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INDEX  TO  VOLUME  II  FOE  1915. 


Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light,  Roentgen, 
Radium,  X  Rays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor  and 
Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings — for  example,  “Correspondence,”  “Leading  Articles,”  “  Reviews,”  etc.  Original  Articles 
are  indicated  by  the  letter  (0). 


A. 

v.  Abbott,  Charles  C. :  Death  certificate  refused 
.  by  registrar,  229 

a  Abbott,  Maude  E.  (editor) :  Descriptive  Cata- 
j  logue  of  the  Medical  Museum  of  McGill  Uni- 

-j—  versity:  Arranged  on  a  Decimal  System  of 

Museum  Catalogues,  rev.,  181 
Abdomen,  conservative  treatment  cf  wounds 
v.  of  (Demmer),  112 

c  Abdomen,  treatment  of  gunshot  wounds  of 
(Colonel  A.  W.  Mayo-Robson),  805 
O  Abdominal  injuries,  review  of  books  on,  506 
Abdominal  operations,  review  of  books  on, 
140 

Abdominal  wounds  (parliamentary  question), 
67 

Abdominal  wounds  (Korte,  Schmieden,  Fried¬ 
rich,  and  Enderlen),  191 — (H.  Boit),  547 — 
(Wieting  Pasha),  939 

.  9  Abdominal  wounds,  treatment  of  (Captain 
V.  T.  Carruthers),  505.  See  also  Gunshot 
wounds  of  small  intestine 
Abdulla’s  calendar,  898 

Abercrombie,  R.  G. :  Acute  renal  disease 
amongst  the  troops  in  France,  531 
1 1  Aberdeen  County  Committee  suspends  medi¬ 
cal  inspection  of  school  children,  627,  942 
Aberdeen  War  Dressings  Depot,  414 
II '  Abortion,  criminal,  duty  of  medical  practi¬ 
tioners  in  cases  of,  162 — Report  of  Royal 
t  *  College  of  Physicians  on,  162 

Abscess,  metastatic,  of  mesentery,  resection 
of  the  intestine  for  (Ulrichs),  485 
'V)Abscess,  tubo-ovarian,  intestinal  obstruction, 
and  ureteric  obstruction  (JohnD.  Malcolm), 
253.  (O) 

Abstainers  and  moderate  drinkers,  relative 
death-rate  from  actuaries’  point  of  view, 
591 

Academy,  Royal,  of  Medicine  in  Ireland  : 
Section  of  Anatomy  and  Physiology.  56 
Section  of  Pathology  :  Infection  by  B.para- 
typhosus  B.  (E.  J.  McWeeney  and  others), 
782 

_S>  Academie  de  Medecine,  removal  of  German 
members,  21— And  the  sale  of  spirits  in 
France,  299— And  trench  foot,  902 
Acetyl  salicylic  acid  poisoning  (Victor  C. 
Vesselovsky),  534 

_  Acidosis  in  diabetes  mellitus  (A.  P.  Beddard, 
M.  S.  Pembrey,  and  E.  I.  Spriggs),  389.  (O) 
Acidosis  and  sea-sickness,  912 
Ackerley,  Lieut.  R.  H.,  killed  in  action,  71 
Act,  the  Finance  (No.  3),  903 
Act,  Mental  Deficiency,  duties  of  medical 
officers  under.  114 

Act,  Mental  Deficiency  and  Lunacy(Scotland), 
annual  report  of  General  Board  of  Control, 
115 

Act,  Midwives,  in  Manchester.  793 -Prosecu¬ 
tion  under  (J.  E.  M.  Walter),  799 
Act,  National  Registration,  receives  the  Royal 
Assent,  150 

Act,  Naval  and  Military  War  Pensions,  767. 
See  also  Bill 

Act,  Notification  of  Births,  107 
Actinomycosis  (V.  Zachary  Cope),  554 


Actinomycosis  of  the  parotid  gland  (E.  D. 
Telford),  534 

Adelaide,  public  health  of,  280 
Adeno-carcinoma  (Mary  Scharlieb)  219 
Adenomyoma  of  the  recto-vaginal  septum 
(T.  G.  Stevens)  98 

Adhesions  after  wounds,  prevention  of,  567, 
696.  See  also  Deformities  and  Wounds 
Adrenals,  influence  of  the  removal  of,  303 
Adrenals  and  thyroid  (P,  T.  Herring)  441 
Africa,  North,  antityphoid  vaccination  in,  870 
Africa,  South  :  Memorial  to  Edward  VII,  664 
Africa,  South-West :  Report  of  the  campaign, 
517 — A  correction,  586 

Africa,  West :  Vital  statistics  relating  to  non¬ 
native  officials,  500 

Agarwall,  Gopinath,  Medal  of.'  St.  George 
conferred  upon,  417 
Air,  iced,  628 

Aitchison,  Thomas :  Gas  poisoning,  448 — A 
correction,  556 

Aiyar,  T.  A.  K. :  Beri-beri,  164— Appendicitis 
and  medical  treatment,  926 
Albert  Institution,  the  Royal,  report,  931 
Alberta,  a  medical  Lieutenant-Governor  of, 
587 

Alcindor,  John:  Lymph 'lavage  of  wounds, 
40 

Alcohol  for  commercial  purposes,  prizes 
offered  by  Russian  Government  for  inven¬ 
tion  of  methods  of  using,  255 
Alcohol  consumption  in  different  armies : 
Figures  published  in  the  British  Medical 
Journal  stated  by  Walther  Straub  to  be 
incorrect,  659 

Alcohol  and  drug  addiction  (Sir  William 
Collins),  613 

Alcohol  in  France,  sale  of,  299,  412,  696,  767 
Alcohol  in  hospitals,  duty-free,  23,  66,^67,  107, 
114 

Alcohol  problem  in  the  United  States  (John 
S.  Billings,  jun.),  670 
Alcoholic  poisoning  in  a  child,  908 
Alder  Hey,  war  orthopaedics  at,  653 
Alder  alias  Smith,  charge  against,  694 
Aldridge,  C.  B.  Mooring:  Pneumothorax 
following  pneumonia,  926 
Alexander,  Lieut.  David  Carnegie,  Military 
Cross  conferred  upon,  733 
Alexander,  Frederick  W. :  Electrolytic 
disinfectant,  38 

Alexander,  ,T.:  The  Cure  of  Self-Conscious¬ 
ness,  rev.,  437 

Alexander,  Lieut.  Jack  A.  E.,  killed  in 
action,  341 

Alexander,  M. :  Treatment  of  fractures  of 
the  thigh,  939 

Alexander,  S.  R.,  elected  Mayor  of  Faver- 
sham,  736 

Alimentary  canal,  standard  opaque  meal  for 
radiographic  examination  of,  219 — Corre¬ 
spondence  on,  349 

Alimentary  stasis  (Arthur  Keith),  14 — Leading 
article  on,  62 

Allan,  Lieut.  James  Grant,  killed  in  action, 
550 

Allan,  James  W. :  Typhus  fever  and  lice, 
841  O  O  O 
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Allan,  John,  obituary  notice  of,  947 
Allan,  Lieut.  Marshall  T.,  killed  in  action, 
585 

Allardyce,  W.  C. :  Bullet  wound  of  the 
humerus,  56— Bullet  wound  of  left  chest,  56 
Allantoin  in  human  beri-beri  (Williams  and 
Saleeby),  399 

Allbutt,  Sir  Thomas  Clifford  :  Appreciation 
of  Howard  Marsh,  37 — Diseases  of  the 
Arteries,  including  Angina  Pectoris,  rev. 
293 

Allen,  F.  J.  :  A-noci-association,  422 
Allen,  F.  M.  :  Studies  concerning  Glycosuria 
and  Diabetes,  rev.,  15— Fasting  treatment 
of  diabetes,  611 

Allen,  Capt.  Herbert  Thomas,  killed  in 
action,  585 

Allnutt,  Capt.  E.  B.,  Military  Cross  con¬ 
ferred  upon,  689 

Alnwick,  William  Williams,  case  of,  161 
Alvarenga  prize,  777 

Alveolar  carbon  dioxide.  See  Carbon  dioxide 
Amblyopia,  hysterical  (Kenneth  Campbell), 
435.  (O) 

Ambulance,  American,  in  Paris,  number  of 
wounded  transported  by,  711 
Ambulance  Association,  St.  John,  30,  196,  237, 
238,  325,  421 

Ambulance  cars  presented  to  France  by  Eton 
boys,  39 

Ambulance  Corps,  the  Bengal,  196 
Ambulance,  field,  work  of  at  Anzac  (C 
MackieBegg),  806.  (O) 

Ambulance  hospital,  movable,  30 
Ambulance,  Italian  river,  519 
Ambulance  service,  motor,  for  London,  73,  763 
Ambulance  train,  155 

Ambulances,  coal  owners’ and  miners’.  622 
Ambulances,  field,  work  of  in  France,  655 
Amenities,  international  medical.  See  Medical 
profession 

America.  See  United  States 
American  College  of  Surgeons  and  distinct 
medical  and  surgical  degrees,  931 
American  medical  men  (parliamentary  ques¬ 
tion),  904 

Amoebae  in  pyorrhoea  alveolaris,  870 
Amoebic  carriers,  729.  See  also  Dysentery 
Anaemia,  pernicious,  and  spinal  degeneration 
(Bramwell),  21 

Anaerobic  organisms,  simple  method  for 
cultivation  of  (Lyn  Dimond),  778.  (O) 
Anaesthesia,  review  of  books  on,  897 
Anaesthetists  and  infection,  613 
Analgesia  in  intranasal  surgery  (Adair 
Dighton),  13 

Anatomy,  review  of  books  on,  140,  506 
Anderson,  Private  David,  killed  in  action, 
873 

Anderson,  Lieut.  Laurence,  killed  in  action, 

689  .  . 

Andrews,  Lieut.  Alan  Charles  Findlay,  killed 
in  action,  271 

Aneurysm  of  the  arch  of  the  aorta  (J.  W. 
Dawes),  57 

Aneurysm,  arterio-venous,  anastomosis  of 
vein  and  suture  of  artery  (H.  J.  Godwin), 
925.  (O) 
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Aneurysm  of  popliteal  vessels,  arterio-venous 
(Ernest  Connell),  326 

Aneurysm,  traumatic  and  arterio-venous 
(Captain  F.  L.  A.  Greaves),  924.  (0)— (Sir 
George  Makins),  938 

Angina  pectoris,  review  of  books  on,  293 
Angioma  serpiginosum  (Graham  Little),  219 
Aniline  dyes  used  medicinally,  brown,  280 
Animals,  diseases  of,  report  of  inspector,  578 
Animals,  living,  experiments  on,  report,  571, 
654 

Ankylostomiasis,  beta-naphthol  poisoning  in 
(William  Bryce  Orme),  176 
Annual  Charities  Register  and  Digest,  rev., 
401 

A-noci-association,  346,  422,  457 
Anoci-association  applied  to  medical  practice 
(F.  M.  Rowland),  207.  (0) 

Anti-cholera  vaccination  made  compulsory  in 
the  Italian  army,  523 
Antilles,  sanitation  in  the,  447 
Antipneumococcal  serum  and  optoquin,  542, 
652 

Antirabic  treatment, paralysis  during  (Hassel- 
tine),  532 

Antisepsis  v.  asepsis  (Schaechter),  619 
Antiseptic  action  of  hypochlorous  acid.  See 
Hypochlorous  acid  and  Eusol 
Antiseptics,  research  in  (report  of  the  Medical 
Research  Committee),  261,  331 — Corre¬ 

spondence  on,  312,  352,  460— Leading  article 
on  the  work  of  Drs.  Dakin  and  Carrel,  331. 
See  also  Medical  Research  Committee 
Antiseptic  substances  in  the  treatment  of 
infected  wounds  (H.  D.  Dakin),  318.  (O)  — 
(Charles  A.  Morton),  778.  (O) 

Antityphoid  inoculation,  68,148,  188,  230,  401, 
484,  610,  684,  686,  937 — In  France  and  else¬ 
where,  230  ,  610 -Leading  article  on,  610— In 
the  German  army,  484— In  Hungary.  684— 
Parliamentary  questions  on,  68,  148,  188,  686, 
937— Review  of  books  on,  401— Sick  leave 
and.  188 — See  also  Inoculation 
Antityphoid  vaccination  in  North  Africa,  870 
Anzac,  field  ambulance  work  at  (C.  Mackie 
Begg),  806.  (O) — Water  supply  at,  873 
Aperient  to  bs  used  in  cases  of  loss  of  con¬ 
sciousness,  244 

Apothecaries’  Hall  of  Ireland,  161,  242,  367, 
766,  789 

Apothecaries’  Society  of  London,  34,  203,  266, 
351,  363,  663,  798 

Appendicitis  and  medical  treatment  (T.  A.  R. 
Aiyar),  926 

Appendicitis,  mortality  of,  118 
Archibald,  Captain  R.  G. :  Amoebic  carriers, 
729 

Archivio  Italiano  di  Qinecologia ,  temporary 
suspension  of,  244 

Arkwright,  Joseph  A.  :  Grouping  of  the 
strains  of  meningococcus,  885.  (O) 

Arm  fractures.  See  Fractures 
Arm,  suspension  apparatus  for!(M.  Sinclair), 
430 

Armour,  modern,  147 — Light.  304 
Armstrong,  Captain  James  Noble,  killed  in 
action,  415 

Army,  Austrian,  typhoid  fever  in,  836 

Army,  British  : 

Army  medical  procedure,  450 
Casualties,  67.  187,  449 
Consultants,  66 
Examination  of  recruits,  458 
Exchanges  desired,  491,  696, 843,  911,  945 
Information  concerning  the  medical  service 
of.  386 

Medical  Advisory  Board,  108,  789,  832 
Medical  needs  of.  See  War  emergency  also 
in  Supplement  Index 
Medical  service  of,  760, 904 
New  reserve  of,  237 
Outfits,  R.A.M.C.,  154 

Parliamentary  questions  on,  23,  66,  108,  147, 
187,  449,  760,  789,  832,904 
Pensions.  See  Pensions  and  Bill 
Promotion  of  Lieutenants,  Army  Order,  279 
Temporary  commissions,  239 
Temporary  rank  in,  117, 159, 198 
War  pensions  and  gratuities,  944 
Work  of  the  R.A.M.C.  at  Ypres,  112 
See  also  War  emergency 

Army,  British,  Territorial  Force:  Emolu¬ 
ments  of  Territorial  medical  officers,  662- 
Exchanges,  34,  121.  244  279,  315,  424,  458,  491, 
555,  590,  626,  663,  735  —  Parliamentary 

questions,  23,67,108, 147,232,  615— Territorial 
medical  officers,  615 

Army.  German,  typhoid  inoculation  in,  484 — 
Typhoid  fever  in  836— Casualties  among 
medical  men  in,  453,  838— Octogenarian  sur¬ 
geons  in,  838— Venereal  disease  in,  872 
Army,  Indian,  medical  service  of:  Appoint¬ 
ments,  555,  662,  696,  911 — Captains,  I.M.S.,  276 
—Examination  results,  163— Retention  on 
active  list  after  retirement  has  become  due, 
315— War  conditions,  315 
Army  Medical  Advisory  Board  (parliamentary 
question),  108,  789,  832 
Army  medical  procedure,  450 
Army  rations  (parliamentary  question)  789 
Arnoux,  M.  :  Cause  of  death  due  to  high 
explosive  shells  in  unwounded  men,  450 
Arrhenius,  S.  :  Quantitative  Laws  in  Bio¬ 
logical  Chemistry ,  rev.,  822 
Arterial  blood  pressure.  See  Blood  pressure 
Arterial  disease,  review  of  books  on,  293 


Arteries,  large,  gunshot  wound  of,  with 
traumatic  aneurysm  (John  A.  C.  Macewen), 
464 

Arterio-venous  aneurysm.  See  Aneurysm 
Arthur,  James  :  Case  for  diagnosis,  244 
Artificial  limbs,  exhibition  of  at  Roehamp- 
ton,  100,  190,  227,  519 — Leading  article,  575. 
See  also  Hospital,  Queen  Mary’s  Conval¬ 
escent  Auxiliary 

Artificial  pneumothorax.  See  Pneumothorax 
Asclepios,  948 

Asepsis  versus  antisepsis  (Schaechter),  619 
Ashby,  H.  T.  :  Infant  Mortality,  rev.,  99 
Ashton,  J.  C. :  Need  of  doctors  for  the  army, 
943 

Asphyxiating  gases.  See  Gas 
Association,  American  Medical,  255,  321 
Association,  the  British,  343.  407,  439,  514- 
Arrangements  for  Manchester  meeting,  343 
—The  annual  meeting,  407— President's 
address  :  The  common  aims  of  science  and 
humanity  (Arthur  Schuster),  407  —  Loyal 
address  to  the  King,  439 — Sections  of 
Economics  and  Educational  Science,  439 
— Engineering  Section,  439— Section  of  Agri¬ 
culture,  439 — Section  of  Geography,  439- 
Section  of  Astronomy  and  Physics,  440 — 
Section  of  Geology,  440 — Section  of  Physio¬ 
logy,  441 — Subsection  of  Psychology,  442 — 
Section  of  Anthropology,  442— Section  of 
Botany,  442— Section  of  Zoology,  443— Con¬ 
cluding  meetings,  443 
Association,  British  Dental,  224 
Association,  British  Medical,  Annual  Repre¬ 
sentative  Meetings  :  Chairmanship  and 
Deputy  Chairmanship  of,  185 
Association,  British  Medical,  Proceedings  of 
Branches  and  Divisions  : 

Bombay  Branch,  13 
Dorset  and  West  Hants  Branch,  139 
Metropolitan  Counties  Branch,  205 
Staffordshire  Branch,  207 
Worcester  Division,  830 
Worcestershire  and  Herefordshire  Branch, 
325 

Association,  British  Medical,  public  health 
work  of  (Lieut.-Col.  Herbert  Jones),  325 
Association,  British  Medical,  Science  Com¬ 
mittee’s  reports,  125 

Association,  British  Medical,  and  the  war 
emergency  (leading  article),  183.  See  also 
War  emergency  in  General  Index  and  in 
Supplement 

Association,  Canadian  Public  Health,  623 
Association,  Convalescent  Homes’,  121 
Association,  Manchester  and  Salford  Sanitary, 
114 

Association,  Medico-Psychological,  of  Great 
Britain  and  Ireland,  180.  837 
Association,  National,  for  Prevention  of  Con¬ 
sumption,  145 

Association,  Ontario  Medical,  275 
Association,  Poor  Law  Medical  Officers’  of 
England  and  Wales,  119,  554 
Association  of  Registered  Medical  Women, 
219,  644 

Asthma,  intermission  of  during  pregnancy, 
800,  844 

Astigmatic  recruits.  See  Recruits 
Asylum  attendants  (parliamentary  question), 
871 

Asylum,  Belfast,  272 

Asylum,  Pprtli  Royal,  hundredth  number  of 
Excelsior,  755 

Asylum,  Punjab  Lunatic,  report,  624 
Asylums,  conversion  of  into  war  hospitals, 
837 

Asylums,  male,  women  nurses  for,  199 
Athenaeum  publishes  a  subject  index  to  perio¬ 
dicals,  316,  799 

Atkinson,  J.  Parkinson,  elected  Mayor  of 
Saffron  Walden,  736 

Atkinson,  Miles  C.,  elected  Mayor  of  Leam¬ 
ington,  736 

Atkinson,  T.  Reuell:  Rat  destruction,  844 
Auchinackie,  Lance-Corporal  George,  killed 
in  action,  417 

Auld,  A.  G. :  Bromides  in  epilepsy,  765 
Austin,  John  J.,  obituary  notice  of,  911 
Australia:  Medical  Service  of  the  Imperial 
Force,  581— Public  health  in,  231 
Australia,  South  :  Belgian  doctors’ relief  fund, 
32,  691— Dearth  of  doctors,  691— Health  of 
camps,  691— War,  31,  690— Departure  of  the 
Double  General  Hospital,  31— The  profes¬ 
sion,  32— The  Branch.  32 
Australian,  an  ancient  (the  Talgai  skull),  479 
Austria :  Asiatic  cholera  in,  295,  760— Death  of 
General  von  Ziegler,  295— Compulsory  vac¬ 
cination  in,  304 

Austrian  Army,  typhoid  fever  in  (Gold- 
scheider  and  K.  Kroner),  836 
Austrian  experiences  of  the  war  (F.  Demmer), 
111 — (Max  Schaechter),^  619 — Contrast  be¬ 
tween  wounds  at  the  front  and  in  Vienna, 
111— Faults  of  first  dressings,  111— Chloro¬ 
form  the  only  anaesthetic,  112— Failure  of 
plaster-of-Paris  for  splints,  112— Overcrowd¬ 
ing  of  the  wounded  near  the  front,  112 — 
Conservative  treatment  of  wounds  of  the 
skull  and  abdomen,  112— Ravages  of  the 
volunteer  nurse,  619— Treatment  of  wounds 
by  rule  of  thumb,  619— Asepsis  versus  anti¬ 
sepsis,  619— Danger  of  plugging  wounds.  619 
—Use  of  drainage  tubes  and  sutures,  619- 
Dry  versus  wet  dressings,  619— Supply  of 
dressings.  620— “Leukoplast  ”  and  “  vulno- 
plast,”  620— Immobilization  of  wounded 


limbs,  620— Conservative  treatment  of  gas 
phlegmon,  620 

Austrian  hospital  train,  experiences  in  (Alfred 
Neumann).  687 

Auximones  (Professor  Bottomley).  443 
Aviators,  French,  convalescent  home  for,  316 


B. 

Babinski,  J. :  Lesions  of  the  nerves,  269- 
Simulation,  270 

Baby,  care  of  the  illegitimate  (A.  Dingwall 
Fordyce),  178.  (O) 

Baby  hospital,  proposed  establishment  of  in 
Serbia, 235 

Bacilli,  typhoid  colon,  identification  of  patho¬ 
genic  members  of  the  group  of  (J.  Henderson 
Smith)  1.  (O) 

Bacilli,  typhoid  and  paratyphoid,  isolation  of 
from  faeces  (C.  H.  Browning  and  L.  H.  D. 
Thornton),  248.  (O) 

Bacillus  coli  in  light  beers,  831 
Bacillus  coli  following  skull  wound,  causing 
acute  septic  meningitis  (C.  E.  H.  Milner), 
254 

Bacillus  jmratyphosus  B,  infection  by  (E.  J. 

McWeeney,  782 — (Dr.  Boxwell).  782 
Badcock,  Lieut.  Arthur  Laurence,  killed  in 
action,  689 

Baddeley,  Major  E.  L.,  killed  in  action.  71 
Badges  for  doctors’  chauffeurs,  40,  124,  188, 
654 

Bahr,  P.  H.:  A  Report  on  Researches  on 
Sprue  in  Ceylon,  1912-1911,  rev.,  257 
Baird,  Lieut.  John  Bruce,  Military  Cross  con¬ 
ferred  upon,  733 

Bal,  Lieut.  N.  K.,  Military  Cross  conferred 
upon,  689 

Baldwin,  Aslett,  Keetley  memorial  medal 
presented  to,  569 
Bale,  Rosa  :  Heart-block,  220 
Balfour,  Lieut.  Isaac  Bayley,  killed  in 
action,  113 

Balkan  war,  surgery  in,  review  of  books  on, 

505 

Balkans,  distribution  of  races  in  (G.  Elliot 
Smith),  439 

Ballantyne,  J.  W.  :  Care  of  the  health  of 
the  child,  420 

Balls,  W.  Laurence  :  Application  of  science 
to  the  cotton  industry,  443 
Bana,  F.  D.  :  Electroscope  for  nasal  and  oral 
work,  13 

Bandages  for  irrigation  of  wounds.  See 
Wounds,  drainage  of 

Banks,  Lieut.  Chai-les  Hunter  Donaldson, 
killed  in  action,  71 

Banks,  Captain  Percy  D’Aguilar,  killed  in 
action,  113 

Baradat  :  Proportion  of  recoveries  among  the 
wounded,  483 

Barany,  Robert,  awarded  the  Nobel  Prize  for 
Medicine  for  1914,  696,  758 
Barber,  Captain  C.  H. :  Useful  splint  for 
compound  fractures  of  the  leg,  47 — Treat¬ 
ment  of  gunshot  fractures  of  leg  with  pos¬ 
terior  wound,  765 

Barber,  H.  W.;  Lupus  erythematosus,  219 
Barclay,  Florence  L. :  In  Hoc  Vince :  The 
Story  of  a  Red  Cross  Flag,  rev.,  16 
Barclay,  R.  Mary:  Medical  education  of 
women,  488 

Bard,  Lieut.  T.  M.,  killed  in  action,  71 
Bardswell.  Noel  Dean,  Parkes-Weber  Prize 
and  Medal  awarded  to,  626 
Barford,  A.  M. :  Soamin  treatment  of 
cerebro-spinal  meningitis,  400 
Barger,  G.  (and  H.  H.  Dale)  :  Supposed 
soluble  toxin,  produced  in  artificial  cul¬ 
ture  by  the  bacillus  of  malignant  oedema, 
808.  (O) 

Barlow,  Nathan :  Prevention  of  relapse  after 
emetine,  729 

Barnes,  Harry  A.:  The  Tonsils,  Faucial, 
Lingual,  and  Pharyngeal ;  with  some  Ac¬ 
count  of  the  Posterior  and  Lateral  Pharyn¬ 
geal  Nodules,  rev.,  569 

Barr,  Sir  James :  Compulsory  physical  train¬ 
ing  for  the  youth  of  the  country,  115— The 
“  irritable  heart”  of  soldiers,  747 
Barrett,  C.  W.  Sessions,  obituary  notice  of, 
879 

Barrie,  Howard  G. :  The  prevention  of 
typhus,  492 

Barrie,  T.  Stewart:  Rotatory  nystagmus, 
with  recovery  under  optical  treatment,  469 
Barry,  Brigade-Surgeon  Andrew,  obituary 
notice  of,  627 

Barton,  E.  A.:  Larynx  and  trachea  in  still¬ 
born  infants,  98 

Barton,  Captain  Maurice  Holdswortli, 
Military  Cross  conferred  upon,  792 
Barton,  Samuel  J. :  Appreciation  of  Sir  Peter 
Eade,  314 

Barwise,  Sidney:  The  war  emergency — The 
need  for  selection,  539,  625 
Bass,  C.  C.  (and  F.  M.  Johns)  :  Alveolodental 
Pyorrhoea,  870 

Bassett-Siiith,  Fleet-Surgeon  P.  W. :  Para¬ 
typhoid  fever,  781 


INDEX. 


f  The  British 
l  Medical  J ocrm  ai# 


Bastian,  Henry  Charlton  :  Tyrosine  as  an 
aid  in  the  demonstration  of  the  present 
day  de  novo  origin  of  living  organisms,  63- 
Obituary  notice  of.  795 

Batchelor,  OoloDel  Ferdinand  Campion, 
obituary  notice  of,  458 

Bateman,  A.  G. :  Indemnity  defence  policies, 
119 

Bath:  Reopening  of  Grand  Pump  Room,  39,  730 
Bath,  electrolytic,  in  treatment  of  septic 
wounds  (Prank  Fowler),  433 
Baume,  Arthur:  The  late  Mr.  Edmund  Owen, 
279 

Bayliss  W.  M. :  The  physiological  impor¬ 
tance  of  phase  boundaries,  441 
Beaman,  Deputy  Surgeon-General  Ardern 
Hulme,  obituary  notice  of.  457 
Beattie,  J.  Martin:  Post-mortem  Methods, 
rev.,  436 

Beattie-Crozieii,  Captain  P.,  killed  in  action, 

71 

Beaumont,  G.  (editor):  Book  of  English 
Poetnj,  rev.,  897 

Beddard,  A.  P.  (and  M.  S.  Pembrey  and  E.  I 
Spriggs):  Acidosis  in  diabetes  mellitus,  389 
Beers,  light.  Bacillus  coli  in,  831 
Bees,  bumble,  316,  492 

Beeston.  Colonel  J.  L  ,  C.M.G.  conferred 
upon,  763 

Begg,  Lieut. -Col.  C.  M.,  C.M.G.  conferred 
upon,  763 -Field  ambulance  work  at  Anzac, 
806 

Beit  Memorial  Fellowships,  next  election,  491 
Belfast:  Belfast  Asylum,  annual  report,  272 — 
Medical  men  and  war  work,  115 — Medical 
school  and  a  hospital  in  France,  194 — Mili¬ 
tary  appointment  for  Mr.  Andrew  Fullerton, 
345— Public  health  of.  158 — Royal  Victoria 
Hospital,  622 — Tuberculosis  scheme,  195,  311 
— War  work  for  women  students  in  the 
Queen's  University,  194 
Belgian  colleagues  at  home  and  abroad,  24,  32, 
68.  108,  150,  189,  232,  298,  335,  408,  438,  481,  538, 
616,  648,  691,  731,  798,  833 

Belgian  refugees,  Local  Government  Board 
circular  dealing  with  the  employment  of, 
182 

Bell,  Blair:  Glandular  partial  hermaphro¬ 
ditism,  868 

Bell,  Lieut.  John  Cunningham,  dies  on 
service,  873 

Bell,  Captain  Thomas  Henry  Stanley,  killed 
in  action,  584 

Bell,  Captain  Whiteford  John  Edward,  D.S.O, 
conferred  upon,  733 
Bengal  ambulance  corps,  196 
Bengal’s  new  hospital  ship  30,  72 
Benians,  T.  H.  C. :  Toxic  bodies  of  the 
bacillus  of  malignant  oedema,  909 
Bennett,  F.  D.  :  Bilateral  iridodialysis  with 
amblyopia  and  contracted  fields  due  to 
exploding  shrapnel,  848 
Bennett,  R.  R.:  Materia  Medica  and  Phar¬ 
macy  for  Medical  Students,  rev.,  607 
Benson,  A.  M.:  Superficial  nodules  on  the 
shins,  elbows,  and  back  of  the  forearms,  13 
Bequests  to  hospitals  and  medical  charities, 
123,  167,  908,  947 

Beri-beri,  164,  204,  399 — Allantoin  in  (Williams 
and  Saleeby),  399 

Berkart,  J.  B. :  Diagnosis  of  gout,  177 
Berkeley.  C.  :  A  Guide  to  Gynaecology  in 
General  Practice,  rev  ,  929 
Berlin,  death-rate  in  during  the  first  six 
months  of  the  war,  302— Great  fall  in  number 
of  pathological  specimens  sent  to  labora¬ 
tories  for  investigation,  433 
Bernard,  H.  W. :  Cause  of  the  shock  and 
collapse  in  complete  inversion  of  the  uterus, 
55 

Best:  Wounds  of  the  skull,  191 
Bsta-naphthol  poisoning  occurring  during  the 
treatment  of  ankylostomiasis  ( William  Bryce 
Orme),  176.  (O) 

Bicknell,  F.  T.,  death  of,  279 
Bier  :  Wounds  of  the  skull,  191— Surgery  of 
the  blood  vessels,  192 
Biesalsky:  Cripples  of  the  war,  414 
Bilharziosis  in  Natal  (F.  G.  Cawston',  746.  (O) 
Bill,  Mental  Treatment,  the  Emergency,  76, 
117 

Bill,  Midwives,  demand  for,  for  Scotland,  265, 
344,  654.  789,  832,  871,  937 
Bill,  Milk  and  Dairies  (Consolidation),  149  — 
Royal  assent,  232 

Bill,  Naval  and  Military  War  Pensions,  106, 
148,  189,  437,  481,  654.  682,  767 -Report  of 
Select  Committee,  437 — Leading  article  on, 
682.  See  also  Act 

Bill,  Notification  of  Births  Extension,  199- 
Royal  assent,  232 

Bill, Scottish  Universities(  Emergency  Powers), 
Royal  assent,  232 

Bingham,  Captain  F.  M.,  memorial  tablet  to, 
880— Killed  in  Flanders,  940 
Bingham,  Raymond  a  :  War  emergency,  the 
need  for  selection,  588 
Biochemistry,  review  of  books  on,  822 
Bird,  Captain  John  Wilfrid,  D.S.O,  conferred 
upon,  733 

Birkbeck.  Lieut.  L.  H.  C.  (and  Lieut.  G.  N. 
Lorimer)  :  Removal  of  a  bullet  from  the 
right  ventricle  of  the  heart  under  local 
anaesthesia,  561 

Birmingham:  Report  on  its  municipal  man¬ 
agement  of  tuberculosis,  447 
Birt,  Colonel  C. :  Phlebotomus  or  sandfly 
fever,  168 


Birth  rate,  the  falling,  the  war  and  (leading 
article).  649— Germany’s  proposals  for  the 
renewal  of  her  male  population,  659 
Birth  rate  in  war  time,  935 
Births,  notification  of.  276,  346 
Black,  Clementina,  edits  a  report  on  Married 
Women’s  Work,  828 

Black,  J.  Elliot  (and  Elliot  T.  Glenny  and 
J.  W.  McNee):  685  cases  of  poisoning  by 
noxious  gases  used  by  the  enemy,  165.  (O) 
Black,  Nelson  M. :  Face  powder  causes  con¬ 
junctivitis.  569 

Blacker,  Lieut  G.  F.,  killed  in  action,  71 
Blair,  Mr. :  Acute  otitis  media,  56 
Blair.  Lieut.  Sidney,  killed  in  action,  71 
Blake,  Harry  Douglas,  killed  in  action,  940 
Blaker,  T.  Fredk.  J. :  Hypochlorite  solutions, 
492 

Rlanchard  :  War  against  flies  in  France.  612 
Blind,  uniform  raised  letter  system  for,  568 
Blind  soldiers,  training  of  in  Italy,  586 
Blood  pressure,  arterial,  influence  of  intra¬ 
venous  injections  of  neo-salvarsan  on  (H.  D. 
Rolleston),  281.  (O) 

Blood  from  veins,  improved  technique  for 
intravenous  injection  and  removal  of  (J. 
Alfred  Codd),  861 

Blood  vessels,  action  of  digitalis  on,;199 
Blood  vessels,  surgery  of  (Bier),  192 
Bloodie  flux,  730 

Blue,  Surgeon-General  Rupert,  elected  Presi¬ 
dent  of  the  American  Medical  Association, 
163 

Board  of  Agriculture  and  Fisheries,  leaflet  on 
economy  in  food,  523 — Report  of  chief 
veterinary  inspector,  578 
Board,  Central  Midwives,  203, 591,  799, 875,  948- 
Special  meeting  for  hearing  penal  charges, 
203  .  736,  948 — Prevalence  of  the  practice  of 
midwifery  by  unqualified  persons,  591- 
Number  of  personal  deliveries  required  for 
examination,  799— Rules  of,  875 
Board  of  Education,  and  industrial  and  scien¬ 
tific  research,  186 — Economy  in  Food,  230— 
And  Madame  Bergman  Osterburg’s  Physi¬ 
cal  Training  College,  280— Annual  report  of 
Chief  Medical  Officer,  555 
Board,  Local  Government,  The  vote,  22— Legis¬ 
lation  for  the  expectant  mother  and  her  un¬ 
born  infant,  101 — Report  on  the  prevalence 
of  congenital  syphilis  among  the  newly  born 
of  the  east  end  of  London  (Paul  Fildes),  104 
— Statistics  of  the  incidence  of  notifiable 
infectious  diseases  in  each  sanitary  district 
in  England  and  Wales  and  preliminary 
statement  as  to  small- pox  abroad  during  the 
year  1914,  106 — Circular  dealing  with  the 
employment  of  Belgian  refugees,  182— List 
of  saDatoriums,  491— Instructions  re  Lord 
Derby’s  scheme  of  recruiting,  785— Notifica¬ 
tion  of  measles  and  German  measles,  830 — 
Circular  re  Poor  Law  administration,  reduc¬ 
tion  of  work,  945 

Board,  Local  Government,  Ireland,  v.  Letter- 
kenny  Board  of  Guardians,  158,  797 — Inquiry 
(Dr.  Hartv  and  the  Killoughey  Dispensary 
District),  345 

Board  of  Trade:  and  Dr.  Edridge-Green,  76 — 
Discontinues  the  use  of  wool  tests,  147 
Boards  of  guardians,  duties  of  to  enforce 
vaccination  in  Ireland,  797 
Boards  of  guardians  and  Poor  Law  medical 
officers’  holidays (Carrickmacross),  793 
Bodkin,  M  L. :  Diseases  of  the  Rectum  and 
Pelvic  Colon,  rev.,  258 
Boettiger:  Skull  wounds,  517 
Boit,  H. :  Wounds  of  the  abdomen,  547 
Bolton,  Elizabeth :  Hydatid  disease,  220  — 
Torsion  of  a  fibroid,  220 
Bombs,  incendiary,  notice  re,  458 
Bond,  C.  J. :  Recrudescence  of  local  sepsis  in 
completely  healed  wounds  as  the  result  of 
some  surgical  interference  or  passive 
movement,  467.  (O) 

Bone,  W.  A.  :  Coal  supply,  440 
Boney,  Knowles:  Rapidity  of  the  pulse  de¬ 
pendent  upon  persistent  disturbance  r>f  the 
vasomotor  mechanism,  638 
Books,  for  coloured  drawings  of  sections,  244 
— For  work  of  school  medical  officer,  800 
Books,  rare,  800 

Booth  Line:  Notes  of  fifty  years,  948 
Boots,  marching  (parliamentary  question),  904 
Borchard:  Wounds  of  the  chest,  153 
Bordeaux  municipal  council  and  mutilated 
soldiers,  767 

Borst  :  Wounds  of  the  chest,  153 
Bossi,  of  Genoa,  on  the  victims  of  Teutonic 
gynaecology,  524 
Bossuet  as  a  zoologist,  65 
Bottomley.  Professor  :  Formation  of  auxi- 
mones,443 

Bouchard,  Charles,  obituary  notice  of,  695 
Boucher  de  Boucherville,  Sir  Charles 
Eugene,  obituary  notice  of,  490 
Bouzansky  :  Commotional  syndrome  in  war, 
185 

Bovine  tuberculosis.  See  Tuberculosis 
Bowel,  intussusception  of  (E.  L.  Luckman), 
603 

Bowlhy,  Sir  Anthony  A.:  The  war  emergency, 
539— Bradshaw  Lecture  on  wounds  in  war, 
913 

Boxall,  Robert,  obituary  Dotice  of.  766 
Boxwell,  Dr.  :  Infection  by  Bacillus  para- 
typhosus  B,  782 

Boyt>,  Lieut.  R.  M.  Stewart,  killed  in  action, 
235 


Boyle,  Helen:  Experiences  in  Serbia,  614 
Boys  in  recruiting  rallies,  589 
Bradford,  Sir  John  Rose:  War  emergency, 
539 

Bradley,  C.  H.,  death  of,  554 
Bradshaw  lecture.  See  Lecture 
Bragg,  W.  H.,  Nobel  prize  awarded  to,  758 
Bragg,  W.  L  ,  Nobel  prize  awarded  to.  758 
Brailey,  William  Arthur,  estate  of,  72 
Brain,  lesions  of  (A.  Polosson  and  F.  J, 
Collet),  269 

Bhamwell,  Byrom:  Pernicious  anaemia  and 
spinal  degeneration,  21— A  long  shot  (bril¬ 
liant  diagnosis  twents-four  and  a  half  years 
before  the  patient’s  death),  413 
Bramwell,  Captain  Charles  Guy,  killed  in 
action,  113 

Bramwell,  William :  Treatment  of  diabetes 
mellitus,  118 — Diagnosis  of  gout,  278— Side¬ 
lights  on  the  practice  of  medicine  from 
English  literature,  352  —  Poultices  and 
venesection  in  gas  poisoning. 460 — Hiccough, 
492— The  cigarette  habit,  524 — Scutellaria  in 
epilepsy,  880 

Brand,  A.  T.  :  Treatment  of  rigid  os  uteri,  97 
Bransbury,  Major  H.  A.,  Distinguished  Ser¬ 
vice  Order  conferred  upon,  689 
Brassard  for  civilian  doctors,  155 
Braunschweig:  Hemeralopia  amongst  sol¬ 
diers  in  the  German  army,  64 
Braxy,  review  of  books  on,  221 
Bray,  Red  Cross  Hospital  at,  74 
Brett,  R.  G.,  appointed  Lieutenant-Governor 
of  Alberta,  587 

Brett,  Lieut.  W.  G. :  Vaccine  treatment  of 
gonorrhoea,  326 

Brides-les-Bains  as  a  summer  resort,  39 
Briscoe,  H.  V.  A.  (and  A.  A.  Eldrjdge)  : 
First  Aid  in  the  Laboratory  and  Workshop, 
rev.,  863 

Briscoe,  John  Frederick :  Bromides  in 
epilepsy,  877 

Bristol,  cholera  epidemics  in,  in  the  nineteenth 
century  (Lieut. -Col,  G.  Munro  Smith),  60 
British  army.  See  Army 
British  Association.  See  Association 
British  colonies,  condition  of  practice  in,  387 
British  Dental  Association.  See  Association 
British  Expeditionary  Force,  medical  ar¬ 
rangements  of  :  Casualty  clearing  stations, 
25 — Field  ambulances,  the  work  of,  655 — 
Fractures,  treatment  of,  233 — Mobile  labo¬ 
ratories,  26,  306— New  disease,  109 — Patho¬ 
logical  work  and  specialist  pay,  109— Riding 
classes,  233— Science  and  the  army,  306 — 
Scientific  meetings,  516 — Sewage  disposal, 
616— Stretcher  carriers.  69 — Voluntary  Aid 
Detachments,  69 

British  Fire  Prevention  Committee's  posters 
for  air  raids,  etc.,  524 
British  health  resorts  (T.  D.  Luke),  40 
British  health  resorts,  military  cases  at,  30 — 
Military  record  cards  for,  903 
British  health  resorts  in  peace  and  war 
(R.  Fortescue  Fox),  81.  (O) 

British  Hospital  for  Mothers  and  Babies,  79 
British  hospital  unit  for  Russia,  271 
British  Journal  of  Surgery,  798 
British  Medical  Association.  See  Association 
British  Museum  trustees  issue  economic 
leaflets:  No.  1,  The  danger  of  disease  from 
flies  and  lice,  591 

British  Red  Cross  Society.  See  Society, 
British  Red  Cross 

Broadbent,  Walter:  Results  of  German  gas 
poisoning,  247 

Brocklehurst,  Private  James  Edward,  killed 
in  action,  873 

Brodribb.  F.  A. :  Treatment  of  corns,  800 
Bromides  in  epilepsy,  624,  692,  765,  840,  876, 
909 

Bromides,  price  of,  556,  592 
Brooke,  G.  E.:  Aids  to  Tropical  Medicine, 
rev.,  329 

Brown  Animal  Sanatory  Institution,  79 
Brown,  A,  J.  (and  P.  C.  T.  Davy)  :  Typhus 
fever,  727 

Brown,  Graham  :  The  motor  area,  441 
Brown,  Haydn  :sThe  Secret  of  Human  Power, 
rev.,  437 

Brown,  Captain  J.  G. :  Trench  shin,  939 
Brown,  Nurse  M.  S.,  drowned  on  service,  762 
Brown,  R.  King :  Medical  students  and  com¬ 
batant  commissions,  421 
Browne,  Lieut.  Bernard  score.  Military  Cross 
conferred  upon,  734 

Browne,  Captain  C.  G.,  D.S.O.  conferred 
upon,  27 

Browning,  C.  H.  (and  L.  H.  D.  Thornton)- 
Isolation  of  typhoid  and  paratyphoid 
bacilli  from  faeces,  248 — Appreciation  of 
Paul  Ehrlich,  349 

Brownlee,  John:  Farr’s  theory  of  the  epi¬ 
demic,  250 

Bruce,  Sir  David:  The  Croonian  lectures  on 
trypanosomes  causing  disease  in  man  and 
domestic  animals  in  Central  Africa,  5.  48, 
91 — Tetanus  treated  in  home  military  hos¬ 
pitals,  593— Awarded  Leeuwenhoek  gold 
medal,  831 

Bruce,  J.  Mitchell  (and  Walter  J.  Dilling): 

Materia  Medica  and  Therapeutics,  rev.,  784 
Brunton,  Lieut.  Edward  Henry  Pollock, 
killed  in  action,  584,  621— Telegram  of  sym¬ 
pathy  from  the  King  and  Queen,  621 
Brunton,  Sir  Lauder,  appreciation  of  Lieut. - 
Col.  Edward  Lawrie,  350 
Biiyars,  Dr.,  obituary  notice  of,  911 


6 


The  British  "| 
Medical  Journal  J 


INDEX. 


Bryce,  T.  H. :  Osteology  and  Arthrology,  rev., 
140 

Buchan,  John :  The  second  battle  of  Ypres, 
112 

Buchanan,  Alexander  Macgregor,  obituary 
notice  of,  767 

Buchanan,  Lieut.  R.  B.,  killed  in  action,  29 
Buchanan,  R.  J.  M.;  Textbook  of  Forensic 
Medicine  and  Gynaecology,  rev.,  930 
Buchanan.  R.  M. :  Insects  and  disease,  419 
Budget,  the.  480,  511,  545 

Buist,  H.  Massac:  Motors  for  medical  men, 

222 

Bulgarian  bacillus  in  treatment  of  cystitis 
and  pyelitis  with  alkaline  urine,  768 
Bclkley,  L.  Duncan  :  Cancer,  its  Cause  and 
Treatment,  rev.',  100 

Bull,,  Lieut.  G.  J.  O.,  killed  in  action,  193 
Bullet  removed  from  the  right  ventricle  of 
the  heart  under  local  anaesthesia  (Lieut. 
L.  H.  C.  Birkbeck  and  Lieut.  G.  N.  Lorimer, 
with  remarks  by  Colonel  H.  M.  W.  Gray), 
561.  (O) 

Bullet  and  shell  wounds,  German  experi¬ 
ences,  415.  See  also  German 
Bullet  wound  of  left  chest  (W.  C.  Allardice), 
56 

Bullet  wounds,  nerve  suture  for  (R.  Atkinson 
Stoney  and  H.  Meade).  10.  (O) — Corre¬ 

spondence  on,  75,  160 
Bullet  wounds.  See  also  Wounds 
Bullets,  German,  magnetic  property  of  (Sin¬ 
clair  White),  678 

Bullets,  removal  of  from  wounds,  75 
Bullock,  Captain  Arthur  Ernest,  killed  in 
action.  549 

Bumble  bees,  316,  492 

Buncle,  Lieut.  Ronald  Macdonald,  dies  on 
service,  657 

Burd,  C.  P. :  The  cigarette  habit,  628 
Burdett,  Sir  Henry :  Hoiv  to  Become  a  Nurse : 
The  Nursing  Profession:  How  and  Where 
to  Train,  rev.,  862 

Burghard,  F.  F. :  The  war  emergency,  539 
Burkitt,  R.  W. :  Eclampsia  of  pregnancy,  139 
Burning  and  pain  in  the  plantar  region.  See 
Plantar 

Burra,  L.  T. :  A  Practical  Manual  of  Tuber¬ 
culosis  for  Nurses,  rev.,  645 
Burrows,  Captain  H. :  Amputations  for 
emphysematous  gangrene,  906 
Burrows,  Roland:  Legal  responsibility  for 
crime,  116 

Burton,  4..  H.  G. :  The  Tuberculosis  Hand¬ 
book,  rev.,  221 

Buschmann:  Unilateral  impairment  of  kid¬ 
ney  in  toxaemia  of  pregnancy,  833 
Butler,  Captain  Arthur  Graham,  Distin¬ 
guished  Service  Order  conferred  upon,  70 
Buttar,  Charles  :  Residents  at  military  hos¬ 
pitals  at  borne,  32 
Butter  for  cooking,  rancid,  767 
Buxton,  Captain  Gurney  White,  dies  on  ser¬ 
vice,  585 

Buyo  cheek  cancer,  105 

Buzzard,  E.  F. :  Gunshot  wounds  of  peri¬ 
pheral  nerves,  678 

Buzzard.  T. :  With  the  Turkish  Army  in  the 
Crimea  and  Asia  Minor  :  a  Personal  Narra¬ 
tive,  rev.,  825 

Byers,  Sir  John  :  Opening  address  at  winter 
session,  Royal  Victoria  Hospital,  Belfast, 
622 

Byrnes,  C.  M. :  Treatment  of  cerebro-spinal 
syphilis  by  mercurialized  serum,  477 
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Cabanas,  Dr. :  Folie  d'Emvereur.  Une 
Dynastie  de  DigenMs.  Guillaume  II  juge 
par  la  Science,  rev.,  327 
Cabot,  R.  C. :  Differential  Diagnosis,  rev., 
141 

Caddy,  Dr. :  Life  insurance  in  India,  651 
Calcium  hypochlorite.  See  Hypochlorite 
Calculi  of  the  prostate  (R.  L.  Spittel),  289.  (O) 
Calculus,  ureteral,  its  symptoms  and  treat¬ 
ment  (David  Newman).  557,  598  (O)— 
Correspondence  on,  624,  692.  See  also  Uric 
acid  stones 

Calculus,  urinary,  is  it  rare  in  Ireland?  277 
Calder,  Lieut.  George  M.,  killed  in  action, 
586 

Caldwell,  Captain  J.  R. :  On  the  extraction 
of  foreign  bodies,  322 

Calgary  hospitals,  medical  superintendent 
appointed,  116 

Cameras  de  Sangre,  bloodie  flux,  730 
Cameron,  A.  T. :  Goitre  in  fishes,  303 
Cameron,  Sir  Charles :  Measles  notification  in 
Dublin,  908 

Cameron,  Lieut.  Donald  R.  C.,  killed  in 
action,  486 

Cameron,  Lieut.  Roy  Douglas,  killed  in  action, 
585 

Cameron,  Hector  Charles :  Our  present  posi¬ 
tion  with  regard  to  the  prescription  of  pro¬ 
prietary  foods  in  infant  feeding,  287,  489,  624 
— Diet  and  Disease  in  Infancy,  rev.,  645 
Cameron,  James :  The  sulphur  mines  of 
Sicily  and  the  pharmacology  of  sulphur,  197 
Cameron,  J.  S.,  presentation  to,  216 


Camp,  German  prison,  typhus  feyer  in,  72 
Campbell,  Lieut.  George  Edward  Forman, 
killed  in  action,  416 

Campbell,  Gilbert,  obituary  notice  of,  522 
Campbell,  H. :  Aids  to  Pathology ,  rev.,  59 
Campbell,  Kenneth :  Case  of  hysterical 
amblyopia,  435 

Campbell,  Lieut.  R,  C.  C.,  dies  of  wounds.  71 
Campbell,  William  (and  others) :  Antiseptic 
action  of  hypochlorous  acid  and  its  appli¬ 
cation  to  wound  treatment,  129 
Camps,  health  of  (Australia),  691 
Canada,  Army  Medical  Service,  notes  on,  70  — 
Calgary  hospitals,  116 — ‘  Diarsenol,” 
licence  to  manufacture  granted  by  Ottawa 
Commissioner  of  Patents,  86 — Effects  of  the 
war  on  hospitals.  623— Hamilton  Health 
Association,  116 — Hospital  Commission  ap¬ 
pointed  by  the  Government,  113,  340— Hos¬ 
pital  for  French  wounded  to  be  provided  by 
the  Government,  519 — Hospitalization  of  tho 
Expeditionary  Force,  582— King’s  birthday 
honours,  32— McGill  University,  annual  con¬ 
vocation,  116— Proposed  residential  college 
at,  587 — Number  of  students,  690 — Medical 
Council  of  Canada,  623— Medical  Council 
examinations,  690— Medical  education  in 
Ontario,  623 — Medical  Lieutenant-Governor 
of  Alberta.  587 — Military  Hospital  Commis¬ 
sion,  941— Military  hospitals,  583 — In 
France,  583 — In  Egypt,  583— No.  5  General 
Military  Hospital,  340— Municipal  con¬ 

trol  of  hospitals  of,  941— Ontario  Medical 
Association,  annual  meeting,  275— 
Patriotic  Medical  Bureau  in  Regina,  941 
— Profession  and  the  war,  690— Public 
Health  Association,  annual  conference, 
623— University  news,  690 — War  notes,  519 
Canadian  Army  Medical  Service,  70 
Canadian  Convalescent  Hospital  at  Upper 
Lodge,  Bushey  Park,  947 
Canadian  hospital.  See  Hospital 
Canadian  practitioners,  sacrifices  of,  794 
Canadian  Public  Health  Association,  623 
Cancer,  buyo  cheek,  105 

Cancer  Conference,  International,  Danish 
Medical  Association  decides  to  postpone, 
128 

Cancer  of  ovary,  papilliferous,  associated 
with  adenomyoma  of  the  uterus  (J.  D. 
Malcolm),  98 

Cancer  patients,  suggested  isolation  of,  664 
Cancer  Research  Fund,  Imperial,  annual 
meeting,  141 

Cancer,  review  of  books  on.  100 
Cane,  Captain  L.  B.  :  Transport  of  the 
wounded  at  the  Dardanelles,  268 
Cant,  W.  J.,  obituary  notice  of,  627 
Capon,  Robert  M. :  Rat  destruction,  844 
Captains  I.M.S.,  276.  See  also  Army,  Indian 
Caradec,  Dr.,  on  light  armour,  304 
Carbon  dioxide,  determinations,  alveolar  in 
the  treatment  and  prognosis  of  diabetes 
(E.  P.  Poulton),  392.  (O) 

Carcinoma.  See  Cancer 
Cardiff,  auxiliary  hospital  in,  343 
Carle,  M. :  Les  Ecoles  Professionelles  des 
Blessis,  rev.,  862 

Carless,  A.:  Bose  and  Carless’ s  Manual  of 
Surgery  for  Students  and  Practitioners , 
rev.,  328 

Carless,  Lieut.  Albert  William  Buchan, 
dies  of  wounds,  549 
Carmichael,  Daniel,  estate  of,  72 
Carnotite,  discovery  of  considerable  deposits 
of  in  Colorado,  459 

Carr,  Quartermaster  and  Honorary  Lieut.  J., 
awarded  the  Military  Cross,  27 
Carrel,  Alexis :  his  simple  device  for  intro¬ 
ducing  hypochlorite  solution,  332 — The  re¬ 
sults  of  Dakin’s  method  of  using  hypo¬ 
chlorite  solution,  609 

Carrickmacross  guardians  and  the  Poor  Law 
medical  officers’  holidays,  793 
Carrier  problem  in  war,  687— At  home  in  time 
of  war  (Edward  C.  Hort),  892.  (O) 
Carrington.  Captain  Edward  Worrell,  killed 
in  action,  584 

Carruthers,  Captain  V.  T.,  Treatment  of 
abdominal  wounds,  505 

Carswell,  Lieut.  John  Jamieson,  killed  in 
action.  585 

Carter,  Lieut.  Gerald  Francis,  killed  in 
action,  271 

Carter,  Captain  H.  St.M.,  Distinguished 
Service  Order  conferred  upon,  27 
Carvell,  J.  M. :  A  tourniquet,  222 
Carver,  A.  E.:  The  importation  of  bacillary 
dysentery,  532 

Cary,  Lieut. -Col.  Arthur,  Territorial  Decora¬ 
tion  conferred  upon,  452 
Case,  Miss  E.  (and  Mrs,  C.  W.  Earle):  Pot 
Pourri  Mixed  by  Tivo,  rev.,  182 
Case,  J.  T.  :  Stereoroentgenography  :  The 
Alimentary  Tract,  rev.,  605 
Cases  for  diagnosis.  124,  244 
Cash,  J.  T. :  Physiological  action  of  oil,  63 
Cassidy,  C.  G. :  Legal  responsibility  for 
crime,  312 

Castellani,  Aldo (and  Ralph  W.  Mendelson): 
Tetravaccine :  typhoid  +  paratyphoid  A  + 
paratyphoid  B  +  cholera,  711 — Treatment  of 
“  flagellate-diarrhoea  ”  and  kala-azar,  779 — 
Paratyphoid  fever  in  the  tropics  and  Serbia, 
781 

Casualties  in  the  Dardanelles  (parliamentary 
question),  67,  148,  515,  615,  654 
Casualties,  Gallipoli,  615,  654 


Casualties  among  German  army  doctors,  453, 
838 

Casualties  in  the  medical  services  of  the 
navy  and  army,  29,  70,  113,  187,  235,  271,  309, 
415,  449,  452,  486,  518,  549,  584.  620,  657,  686,  688, 
733,  762,  791,  837,  873,  907,  940 
Casualties,  recoveries  from,  187 
Casualties  at  Tanga,  187 
Casualties,  total,  187,  449,  686,  871— Statistics, 
686 

Casualty  clearing  stations,  25,  834 — Position 
of,  834 

Casualty  lists,  compilation  of,  71 
Casualty  returns  for  the  first  year,  480 
Catalonia,  medical  service  in.  Treballs  de  la 
Societat  de  Biologia,  rev.,  180 
Cataract  operation,  a  new  (Major  M.  Corry), 
861 

Cathcart,  Charles  :  Cheap  absorbent 
dressings  for  the  wounded,  137 
Cathcart,  Gertrude  D. :  First  Book  of  Phy¬ 
siology  and  Hygiene,  rev.,  825 
Cattanach, Lieut.  John,  dies  of  wounds,  271 
Cattaneo,  Giuseppe,  death  of,  491 
Cavell,  Miss  Edith,  the  fate  of  (murdered  by 
Germans),  651 

Cavendish  lecture.  See  Lecture 
Cawston,  J.  G. :  Bilharziosisin  Natal,  746 
Cell  evolution  (E.  A.  Minchin),  443 
Central  Medical  War  Committee.  See  Com¬ 
mittee  and  War  Emergency 
Central  Midwives  Board.  See  Board 
Cerebral  haemorrhage  and  the  Coroners  Act, 
544 

Cerebro-spinal  contacts  (H.  F.  Shorney),  470 
Cerebro-spinal  fever.  See  Fever 
Cerebro  spinal  syphilis.  See  Syphilis 
Certificates,  medical,  Hungarian  doctors 
arrested  on  a  charge  of  giving  improper,  293 
Certificates,  medical,  for  munition  workers, 
543 

Certificates,  medical,  for  recruits,  902 
Cesari,  Captain  Sydney  Francis  Macalpine, 
killed  in  action,  584 

Chadwick,  Nurse  Mabel  Elizabeth,  dies  on 
service,  621 

Chalmers  :  “  Pyosis  Corletti,”  43 
Chalmers,  Albert  J.  :  Amoebic  carriers,  729 
Chalmers,  a.  K. :  Fog  deaths,  908 
Change  of  name.  See  Name 
Champneys,  Sir  Francis  :  Appreciation  of 
Sir  Robert  Boxall,  766 

Chantemesse  :  Antityphoid  inoculation,  230, 
610 

Chaplin,  Arnold  :  Thomas  Shortt  ( Principal 
Medical  Officer  at  St.  Helena).  With  Bio¬ 
graphies  of  some  other  Medical  Men  associ¬ 
ated  with  the  case  of  Napoleon  from  1815- 
1821,  rev.,  14 — Napoleon’s  funeral,  552 
Chapman,  Private  Philip  E.,  dies  of 
wounds,  416 

Chapple,  W.  A.  :  Cases  from  the  Dardanelles 
treated  on  a  hospital  ship,  234 
Charge  against  an  Edinburgh  herbalist 
(Charles  Alder  alias  Charles  Smith),  694 
Charges  of  alleged  impersonation  (Henry  John 
Herring),  694 

Charities  of  London,  review  of  books  on,  402 
Chartres,  E.  A.  :  Supply  of  medical  officers, 

33 

Cheatle,  Arthur  H. :  Guide  to  and  Catalogue 
of  Specimens  Illustrating  the  Surgical 
Anatomy  of  the  Temporal  Bone  in  the 
Museum  of  the  Boyal  College  of  Surgeons  of 
England,  rev.,  181 
Cheiropompholyx,  treatment  of,  80 
Chell,  Lieut.  H.,  killed  in  action,  341 
Chemical  temperature,  regulation  in  anaes¬ 
thetized  animals  (J.  M.  O’Connor),  56 
Chemistry,  review  of  books  on,  258,  645,  823 
Chesney,  Lieut.  W.  McM.,  awarded  the 
Military  Cross,  27 

Chest  disease  and  environment  (G.  W. 
Hambleton),  442 

Chest  wounds  (Sauerbruch,  Borst,  and  Bor- 
chard),  153 

Chiari:  Explosive  effect  of  German  rifle 
bullets,  339 

Chicago,  public  health  lectures  by  white  and 
coloured  doctors  in,  574 
Chilblains,  614,  693,  800,  880 
Child,  care  of  the  health  of  the  (A.  Campbell 
Munro),  420 — (J.  W.  Ballantyne),  420 
Chilton,  Second  Lieut.  Frank,  killed  in 
action,  29,  71 
Chinosol,  844 

Chisholm,  A.  Stuart  M. :  Becreations  of  a 
Physician,  rev.,  897 

Chisholm,  Captain  H.  A.,  Distinguished  Ser¬ 
vice  Order  conferred  upon,  27 
Chisholm,  Lieut.  William  Malcolm,  dies  of 
wounds,  309 

Chitty,  Hubert:  A  hospital  ship  in  the  Medi¬ 
terranean,  529 
Chlorine  in  bleaching,  524 
Chlorine  gas.  See  Gas 

“Chlorine  water  ”  as  a  dressing  (J.  J.  Harper 
Nelson),  821 

Chloroform,  shock  during  operations  under 
457 

Cholera  in  Austria,  295,  760 — In  Central 

Europe,  335,  760 

Cholera  in  1913  (leading  article),  228 
Cholera  epidemics  in  Bristol  in  the  nineteenth 
century  (Lieut.-Col.  G.  Munro  Smith),  60 
Cholera,  iodine  in,  244 

Cholera  treated  by  hypertonic  saline  solu¬ 
tions  (G.  Duncan  Whyte),  425.  (O) 


■Christian  Social  Service,  Incorporated 
National  Union  for,  colonies  for  epileptics, 
591 

Christie,  A.  C. :  Studies  in  Roentgen  Ray 
Diagnosis,  rev.,  824 

Christie,  W.  Ledingham  :  Latent  dysentery 
and  intestinal  parasitism  in  Sarawak. 
Borneo.  89 

Christtson,  Lieut.  Frederick  John,  killed  in 
action,  907 

Church,  Henry  Macdonald,  obituary  notice 
of,  279 

"  Ohymol,”  826 
Cigarette  habit,  459,  524,  628 
Cigarette  smoking  among  women,  839 
Circulation,  effect  of  exertion  on  (J.  M. 
Macphail),  637.  (O) 

Civil  and  military  doctors,  co-operation 
between,  838 

Civil  practice  to-day  in  France  (experiences 
of  an  Anglo-French  practitioner),  473 
Claret  (parliamentary  question),  871 
Clark,  Major  J.  A  ,  Territorial  Decoration 
conferred  upon,  907 

Clark,  Nurse  J.,  drowned  on  service,  762 
Clarke,  Captain:  Oxygen  and  suppuration, 

939 

Clarke,  D.  S. :  Congenital  hereditary  absence 
of  some  of  the  digital  phalanges,  255 
Clarke,  Edward  A  ,  obituary  notice  of,  243 
Clarke,  ,7.  Michell :  Nervous  affections  of 
the  sixth  and  seventh  decades  of  life,  665 
Clarke,  Lieut.  John,  dies  of  wounds,  486 
Clerk,  Douglas  Crawford,  awarded  scholar¬ 
ship,  735 

Clifford,  Lieut.  A.  C.,  killed  in  Flanders, 

940 

Clippingdale,  S.  D. :  The  giant  cricketer 
736 

Close,  J. :  Cerebral  haemorrhage  and  the 
Coroners  Act,  544 

Glouston,  Sir  Thomas,  estate  of,  604 
Clow,  Dr. :  Hypothyroidism  and  hyper¬ 
thyroidism,  782 

Coal  owners’  and  miners’  ambulances,  622 
Coal  supply  (W.  A.  Bone),  440 
Co  ale,  R.  D.,  death  of,  243 
Coates,  Richard  :  Bromides  in  epilepsy,  877 
Coats,  George,  obituary  notice  of,  767 
Cocaine,  illicit  traffic  in,  in  Paris,  491 
■Cockayne,  E.  A. :  Congenital  sclerodermia 
and  sclerodactylia,  14 

Codd,  J.  Alfred  :  Improved  technique  for 
intravenous  injections  and  removal  of  blood 
from  veins,  861 

Codeia,  the  hypodermic  dose  of,  352 
Coffee  and  bananas,  164 

Cohen,  J.  B.  :  Researches  in  antiseptics,  312 
Colbourne,  Lieut.  Eric  K.,  dies  of  wounds,  29 
Cold  feet.  See  Feet 
Cole,  Nurse  E.  H.,  dies  on  service.  550 
Cole,  Professor  :  Problems  of  the  earth’s 
crust,  440 

Coleman,  James  B.,  obituary  notice  of,  661 
Coles,  Alfred  C.  :  Easy  method  of  detecting 
S.  pallida  and  other  spirochaetes,  777 
Coley,  Frederic  C. :  Artificial  pneumothorax, 
manometric  aberrations,  468 
Collargol,460 

College,  Anderson,  of  Medicine :  Informa¬ 
tion  concerning,  379 
College,  Epsom,  21,  80,  124,  768,831,  840 
College,  King’s,  373,  491 — Information  con¬ 
cerning  the  study  of  medicine,  373 
College,  Livingstone,  in  war  time,  936 
College,  North-East  London  Post-graduate  : 

Information  concerning,  383 
College,  Queen  Margaret  (Glasgow)  :  Informa¬ 
tion  concerning  the  study  of  medicine,  378 
College,  Royal,  of  Physicians  of  Edinburgh  : 
Information  concerning  the  study  of  medi¬ 
cine,  365,  377 

College,  Royal,  of  Physicians  of  Ireland,  367, 
663,1839— Information  concerning  the  study 
of  medicine,  367 

College,  Royal,  of  Physicians  of  London,  162, 
241,  363,  626,  694 — Duty  of  medical  practi¬ 
tioners  in  cases  of  criminal  abortion  (report), 
162— Information  concerning  the  study  of 
medicine,  363 

College,  Royal,  of  Surgeons  of  Edinburgh,  203, 
365,  377,  663,  946 — Information  concerning 
the  study  of  medicine,  365,  377 
College,  Royal,  of  Surgeons  of  England,  79. 
181,  242  ,  363,  ,626,  735,  765  ,  798,843,910.912- 
Dalhousie  and  other  universities,  912  — 
Annual  report,  626,  735 — Information  con¬ 
cerning  the  study  of  medicine,  363 
College,  Royal, of  Surgeons  in  Ireland,  367,491, 
622,  659— Information  concerning  the  study 
of  medicine,  367 

College,  St.  Mungo’s:  Information  concerning 
the  study  of  medicine,  378 
College  of  Surgeons  of  America  and  distinct 
medical  and  surgical  degrees,  931 
College,  Trinity,  Dublin,  365  ,  379,  520 — In¬ 
formation  concerning  the  study  of  medicine, 
365,  379 

College,  University,  Cork,  31,  380,  764— In¬ 
formation  concerning  the  study  of  medicine, 
380 

College,  University,  Dundee,  315,  379— In¬ 
formation  concerning  the  study  of  medicine, 
379 

College,  University,  Galway:  Information 
concerning  the  study  of  medicine,  380 
College,  University,  London :  Information 
concerning  the  study  of  medicine,  373 
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College,  University,  of  South  Wa^es  and  Mon¬ 
mouthshire:  Information  concerning  the 
study  of  medicine,  376 

College,  West  London  Post-Graduate :  In¬ 
formation  concerning,  382 
Colleges,  Royal  of  Physicians  and  Surgeons  of 
Edinburgh :  Information  concerning  the 
study  of  medicine,  377 

Colleges,  Royal,  of  Physicians  and  Surgeons, 
Ireland,  79 

Collet,  F.  J. :  Lesions  of  the  brain,  269 
Collingwood,  B.  J. :  Urinary  acid  index,  56 
Collingwood,  Fleet  Burgeon  Trevor:  Work 
of  a  hospital  ship,  151 

Collins,  Sir  William  :  Drug  and  alcohol 
addiction,  613 

Collis,  E.  L. :  Industrial  Pneumono- 
conioses,  with  Special  Reference  to  Dust 
Phthisis,  rev.,  897 

Collison-Morley,  Lieut. -Col.  Harold  Duke, 
killed  in  action,  549 
Colon,  proposed  university  for,  637 
Colonial  Office,  appointments  under,  387 
Colonies,  British,  conditions  of  practice  in, 
387 

Colour  blindness:  Dr.  Edridge-Green’s  re¬ 
searches  (parliamentary  question),  24 
Colston,  Major  Harold  Kelway,  killed  in 
action,  271 

Common  aims  of  science  and  humanity 
(Arthur  Schuster),  407 
Commotional  syndrome  in  war,  185 
Compulsory  medical  service.  See  Medical 
Compulsory  military  training,  resolution  in 
favour  of,  passed  by  Association  of  Military 
Surgeons  of  the  United  States,  608 
Compulsory  national  service.  See  National 
Concanon,  Captain  G.L.  B.,  killed  in  action, 
235 

Congress  of  the  Incorporated  Sanitary  Asso¬ 
ciation  of  Scotland.  419 
Congress,  Medical,  of  Ecuador,  716 
Congress,  Oxford  Ophtlialmological,  65,  179 — 
Annual  meeting,  179 

Congress,  Pan-American  Medical :  Medical 
education,  714 

Congress,  Pan-American  Scientific,  Washing¬ 
ton,  December  (1915),  579 
Congress  of  Surgeons  of  North  America, 
591 

Congress,  Uruguay  National  Medical,  884 
Conjoint  Board  in  England  :  Pass  lists,  163, 
242,  591,  626,  766 — Information  concerning  the 
study  of  medicine,  362,  384 
Conjoint  Board  in  Ireland  :  Pass  lists,  121,  242, 
663 — Information  concerning  the  study  of 
medicine,  367 

Conjoint  Board  in  Scotland  :  Pass  lists,  163, 
203,  555,  663 — Information  concerning  the 
study  of  medicine,  364 

Conjunctivitis  caused  by  face  powder  (Nelson 
M.  Black),  569 

Connell,  Ernest:  Arterio-venous  aneurysm 
of  popliteal  vessels,  326 
"Consumption  quackery”  (Kasco  Tuba- 
cyllus),  508 

Consumption.  See  Tuberculosis 
Convalescent  Homes  Association.  See  Asso¬ 
ciation 

Convalescents,  occupation  for,  874 
Cook,  F.  C. :  The  destruction  of  fly  larvae  in 
horse  manure,  474 

Cook,  Lieut.  Gerald  Haslam,  dies  of  wounds 
as  a  prisoner  of  war,  689 
Cook,  William  S. :  Administrative  control  of 
measles,  522 

Coolgardie  Sanatorium,  report  (Henry  A. 
Ellis),  210 

Copaiba  oil.  See  Oil 
Cope,  Y.  Zachary  :  Actinomycosis,  554 
Copenhagen,  society  formed  to  study  the 
11  social  consequences  of  the  war,’’  408 
Copper  in  tissues  (F.  W.  Lamb), 442 
Corbett,  Dudley  :  Sclerodermia,  219 
Cordeux,  Lieut.  Edward  Henry  Nohle,  killed 
in  action,  585 

Cordova,  Rahl  Flores :  Antitoxic  power  of 
hypochlorous  acid,  504 

Cork  :  Honan  Biological  Institute,  31 — Medical 
profession  and  the  National  Insurance  Act, 
31 — Workhouse  medical  officers  and  their 
holidays,  345 

Cornell  University.  See  University 
Corns,  treatment  of,  800,  844 
Coroners  Act,  cerebral  haemorrhage  and, 
544 

Coroners’  law  (leading  article),  102 
Corrections,  316,  352,  399,  462,  492,  556 

Correspondence  : 

A-noci-association,  346.  422,  457 
Appendicitis,  mortality  of,  118 
Board  of  Trade  and  Dr.  Edridge-Green,  76 
Boys  in  recruiting  rallies,  589 
British  and'French  salvarsan  products,  75, 
160 

Bromides  in  epilepsy,  624,  692,  ,765,  840,  876, 
909 

Bullets  from  wounds,  removal  of,  75 
Canadian  practitioners,  sacrifices  of,  794 
Captains  I.M.S.,  276 
Chilblains,  693 
Chlorine  gas.  See  Gas 
Combined  physical  treatment  for  disabled 
soldiers,  795,  877 

Compulsory  medical  service  in  the  past, 
277 

Curve  of  the  epidemic,  33,  77, 119,  240, 278 
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De  multis  rebus,  346 
Diabetes  mellitus,  treatment  of,  118 
Digitalis,  action  of  on  the  blood  vessels, 
199 

Disinfectants,  noto  on  the  testing  of,  421 
Doctors  for  the  army,  the  urgent  need  of. 
See  War  emergency 

Dread  of  infection  from  pulmonary  tuber¬ 
culosis,  277 

Fatigue  dyspepsia,  348 
Fees  for  medical  examinations  for  life 
insurance,  scale  of,  160 
Foreign  bodies,  localization  of  by  x  rays, 
75 

Gas,  chlorine,  immediate  effects  of  the  in¬ 
halation  of,  348 
Gas  poisoning,  488 

Gas  poisoning,  the  prevention  of,  118, 161 
Gases  and  vapours,  treatment  of  symptoms 
arising  from  inhalation  of  irritant,  76 
Gout,  diagnosis  of,  240,  278,  489 
Gunshot  fractures  of  leg  with  posterior 
wounds,  treatment  of,  765 
Harelip,  cleft  palate,  cretinism,  etc.,  cause 
of,  278 

Heart,  auscultation  of,  943 
Hemeralopia  or  nyctalopia?  198,  239 
“  Hypertonic  ”  treatment  of  wounds,  32 
Indemnity  defence  policies,  119, 199 
Indian  doctors  and  vacant  appointments, 
312  347  348 

Infant  feeding,  456,  489,  522,  588,  624,  692 
Iodine  as  an  antiseptic  and  sterilizer.  See 
Sterilization 

Ipecacuanha  and  its  alkaloids,  794 
Irish  Apothecaries’  Hall  and  the  General 
Medical  Council,  161 

Legal  responsibility  for  crime,  116, 158,  312 
Martin,  Professor  A.,  and  Professor  Jacobs, 
841 

Measles,  administrative  control  of,  522,  553 
Measles,  notification  order,  875 
Medical  autographs,  693 
Medical  education  of  women,  488,  521 
Medical  history,  early,  347 
Medical  men  and  officers,  supply  of,  33, 117, 
159,  198,  421 

Medical  service  in  the  Highlands  and 
Islands,  456,  552 

Medical  students  as  military  surgical 
assistants,  488 

Medical  students  and  the  war,  312,  421,  457, 
488 

Members  of  the  Royal  College  of  Surgeons, 
910 

Meningococci,  differentiation  of,  942 
Mental  treatment,  emergency  bill  for,  76,  117 
Missionaries  and  war  service,  276 
Napoleon’s  funeral,  552 
Nerve  suture  for  bullet  wounds,  75,  160 
"  New  disease,”  the  so-called  (streptococcal 
nephritis),  160 

Notification  of  births,  276,  346 
Owen,  the  late  Mr.  Edmund,  279 
Research  in  antiseptics,  312 
Residents  at  military  hospitals  at  home,  32 
Royal  Medical  Foundation  of  Epsom  College, 
840 

Saccharine,  the  danger  of,  552 
School  medical  inspection,  240 
Shock  during  operations  under  chloroform, 
457 

Sleeve  of  vein  in  nerve  suture,  use  of  a,  422 
Soldiers’  heart,  909 
Standard  diet  for  infant  feeding,  692 
Standard  opaque  meal  for  radiographic 
examination,  349 

Sterilization  of  the  skin  with  tincture  of 
iodine,  240,  2"78,  312 

Student  dressers  in  voluntary  hospitals,  196 
Sulphur  mines  of  Sicily  and  the  pharma¬ 
cology  of  sulphur,  197 
Supply  of  medical  officers.  See  Medical 
Surgeon  probationers,  Royal  Navy,  488 
Syphilis,  congenital,  are  cases  of  becoming 
rarer?  197 

Tartar  emetic  in  kala-azar.  197 
Temporary  commissions  for  medical  men 
under  40  :  an  Irish  Committee,  239 
Temporary  rank  in  the  R.A.M.C.,  117,  159 
Tourniquet  in  war,  161,  457 
Toxic  bodies  of  the  bacillus  of  malignant 
oedema,  909 

Trinitrotoluene  poisoning,  prophylaxis  of, 
944 

Typhus  fever  and  lice,  841,  875 
Uric  acid  stones  under  the  x  rays,  624,  692 
Urinary  calculus,  is  it  rare  in  Ireland  ?  277 
War  emergency :  Poor  Law  medical  officers 
and  the  cost  of  drugs,  521— A  question  of 
uniform,  587— The  need  for  selection,  588, 
625— Grousing,  588— Absent  consultants, 
588 — Urgent  need  of  doctors,  910,  943 
War  Emergency  Committee,  692 
War  Refugees  Dispensary,  589 
Women  nurses  for  male  asylums,  199 

Corry,  Major  M. :  New  cataract  operation, 
861 

Cotter,  Jeremiah,  obituary  notice  of,  351 

Cotton,  Major  F.  W. :  Fatigue  dyspepsia,  348 

Cotton,  Thomas:  "Irritable  heart”  of 
soldiers,  722,  780 

Cotton  industry,  application  of  science  to  (W. 
Lawrence  Balls),  443 

Council,  General  Medical,  161,  187,  355,  357,  759 
— Information  concerning  the  rules  and 
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regulations  of  as  o  the  study  of  medicine. 
355— Irish  Apothecaries’  Hall  and,  161 
Council,  London  County:  Ambulance  service 
for  London  (motor',  73,  763— Asylums’  ex¬ 
penditure  on  drugs,  73— Children  of  London, 
health  of,  623  -  Duties  of  medical  officers 
under  the  Mental  Deficiency  Act,  114- 
Medical  inspection  and  treatment  of  school 
children,  875 — Board  of  Education  and  per¬ 
manent  appointment  of  school  medical 
officer,  114 — Registration  of  lying-in  homes 
and  massage  establishments,  875 — Retrench¬ 
ments  of,  763— Right  of  old  age  pensioners 
to  medical  assistance,  236 — Rules  of  the 
Central  Midwives  Board.  875  -Teachers  for 
mentally  defective  children,  73— Tuber¬ 
culosis  dispensaries  for  London,  236- 
Tuberculosis  treatment  in  London,  195 
Court,  Arthur:  War  emergency,  the  need  for 
selection,  588 

Cousins,  Ward :  Appreciation  of  Edmund 
Owen,  202 

Cow.  Douglas  :  Treatment  of  symptoms 
arising  from  inhalation  of  irritant  gases 
and  vapours,  76 

Coward,  Captain  Leslie  G.,  killed  in  action, 

549 

Cowet ,  Major  R.  V  ,  Distinguished  Service 
Order  conferred  upon,  27 
Cox,  G.  Ralph  :  Foreign  bodies  in  the  rectum, 
164 

Cox,  Inspector-General  Henry  Thompson, 
obituary  notice  of,  554 

Craig,  Lieutenant D.  D.,  awarded  the  Military 
Cross,  27 

Craigleith  Hospital  Chronicle,  555 
Cramer,  W. :  Directions  for  a  Practical 
Course  in  Chemical  Physiology,  rev.,  506 
Crean,  Captain  T.  J.,  V.C.,  Distinguished 
Service  Order  conferred  upon,  27 
Cresset,  Lieut.  George  E.  L„  killed  in 
action,  585 

Crime,  legal  responsibility  for,  116,  158,  312, 
347 

Criminology,  review  of  books  on,  823 
Crippled  sailors  and  soldiers,  artificial  limbs 
for.  See  Artificial  and  Hospital,  Queen 
Mary’s 

Cripples’  Hospital  and  College,  Lord  Mayor 
Treloar’s  report,  751 

Croly,  Major  W.  C  ,  awarded  Royal  Humane 
Society’s  silver  medal,  880 
Crombie,  James,  appointed  J.P.  for  County  of 
Kent,  627 

Croonian  Lectures.  See  Lectures 
Cropper,  John  :  Compound  dislocation  of 
the  knee,  recovery  with  a  useful  limb,  678 
Cross.  F.  Richardson:  Appreciation  of 
Edmund  Owen,  202 

Crossen,  Harry  Sturgeon  :  Operative  Gynaeco¬ 
logy,  rev.,  930 

Crowell  :  Pathological  anatomy  of  bubonic 
plague,  892 

Crowther,  Dispatch  Rider  S.  N.,  killed  in 
Flanders,  940 

Crozier,  Lieut.  James,  C.B.,  killed  in  action. 
873 

Cruickshank,  Lieut.  Harold  A.,  killed  in 
action,  586 

Crymble,  P.  T. :  New  a;-ray  apparatus,  56 
Cuba,  new  maternity  hospitals  in,  736 
Cuffe,  Surgeon-General  Sir  Charles  Mac- 
Donagh,  obituary  notice  of,  589 
Cummings,  Bruce:  The  Louse  in  its  Delation 
to  Disease,  491 

Cummins,  Surgeon  Archibald  Wilfred,  dies  on 
service,  762 

Cures  of  the  Diseased  in  Forraine  A  t tempts  of 
the  English  Nation.  730 
Curiosities  and  defects  of  sight,  514 
Currie,  H.  B.,  obituary  notice  of,  842 
Curve  of  the  epidemic.  See  Epidemic 
Cushing,  Professor :  Hibernation  and  the 
pituitary  body,  514 

Cushny,  A.  R. :  Textbook  of  Pharmacology 
and  Therapeutics,  or  the  Action  of  Drugs  in 
Health  atid  Disease,  rev.,  784 
Cyst  of  each  ovary,  multilocular  (Mary 
Scharlieb),  219 

Cysts,  bilateral  multilocular  dermoid  (Mary 
Scharlieb),  219 

Cysts,  traumatic  implantation  or  inclusion 
(Graham  Little),  219 

Cytophylactic,  magnesium  chloride  as,  868 


D. 

Dakin,  H.  D. :  Use  of  certain  antiseptic  sub¬ 
stances  in  the  treatment  of  infected  wounds, 
319— beading  article  on  the  above.  609— Anti¬ 
septic  action  of  hypochlorites,  809 
Dale.  H.  H.  (and  G.  Barger):  Supposed 
soluble  toxin  produced  in  artificial  culture 
by  the  bacillus  of  malignant  oedema,  808- 
Chronic  poisoning  by  emetine,  895 
Daly,  Dr. :  Swelling  of  hard  palate,  57 
Dane,  Captain  Victor  Louis,  killed  in  action, 
873 

Daniels,  C.  W. :  Eye  lesions  as  a  point  of 
importance  in  directing  suspicion  to  pos¬ 
sible  trypanosome  infection,  782 


Danish  Medical  Association  decides  to  post¬ 
pone  the  International  Conference  on 
Cancer.  128 

Dardanelles  :  British  Red  Cross  in.  268 — Cases 
from,  treated  on  a  hospital  ship,  234  — 
Casualties.  67,  148,483,515,  615  — Disease  at, 

615 — Dispatches,  270,  309,  482,  734 — French 
medical  service,  committee  to  investigate, 

316 — French  wounded  in  (Rene  Celles),  234 — 
Health  of  the  troops  in,  188— Invalids  from, 
789— Medical  arrangements,  268— Red  Cross 
work  in,  341— Transport  of  the  wounded,  268 
Darling,  Captain  W.,  awarded  the  Military 
Cross,  27 

Darwin,  Major  Leonard,  repudiates  so-called 
“  eugenics  peace,”  659 

Das,  Johar  Lai  (and  Birendra  Nath  Ghosh)  : 

A  Treatise  on  Hygiene  and,  Public  Health, 
with  Special  Reference  to  the  Tropics,  rev., 

221 

Dauber.  Lieut. -Col.  John  Henry,  lost  in  the 
Royal  Edward,  341 — Obituary  notice  of,  490 
—  Proposed  memorial  to,  799 
Davenport,  Arthur  :  The  dearth  of  doctors, 

124 

Davies,  Captain  Geoffrey  Boisselier,  killed  in 
action,  689 

Davis,  George  :  Buyo  cheek  cancer,  105 
Davis,  Mary,  inoculates  herself  with  a  culti¬ 
vation  of  the  bacillus  of  gas  gangrene,  555 
Davy,  A.  Humphrey:  Bromides  in  epilepsy, 

692 

Davy,  P.  O.  T.  (and  A.  ,T.  Brown):  Typhus 
fever,  737— Typhus  fever  and  lice,  875 
Dawbarn,  R.  H.  M.,  death  of,  279 
Dawes,  J.  W. :  Aneurysm  of  the  arch  of  the 
aorta,  57 

Dawkins,  Boyd  :  Antiquity  of  man  in  Britain, 

440 

Dawson,  Sir  BertraDd  :  Paratyphoid  fever, 

723 

Dawson,  George  D.  :  Diagnosis  of  typhoid 
fever  in  inoculated  subjects,  137 
Dawson.  Captain  G.  F.,  awarded  the  Military 
Cross,  27 

Dawson,  Private  Wilfred  Y.,  killed  in  action, 

29 

Day  nurseries,  grants  to  (parliamentary  ques¬ 
tion),  789 

Deane,  Captain  Ernest  Cotton,  killed  in 
action,  549 

Dearden,  W.  F.  (andC.  F.  Plowman)  :  Fight¬ 
ing  the  Fly  Peril :  A  Popular  and  Practical 
Handbook,  rev.,  259 
Dearth  of  doctors.  See  Doctors 
Death  certificates  and  herbalists  (Charles  C. 
Abbott).  229 

Death  by  lightning.  See  Lightning 
Death  due  to  high-explosive  shells  in  un¬ 
wounded  men.  450 
Deaths  from  hedonal.  See  Hedonal 
Deaths  in  the  profession  abroad,  78,  243,  279, 
491,  554,  797 

Defective  children,  review  of  books  on,  57. 

See  also  Feeble-minded 
Deformities  due  to  adhesion  of  tendons  and 
muscles,  prevention  of  (P.  L.  Giuseppi),  567 
—(May  Rathbone),  643— Correspondence  on, 
696.  See  also  Ionization  and  Wounds 
Degenerates,  sterilization  of,  action  to  de¬ 
termine  the  right  of  the  State  to  sterilize 
before  the  Supreme  Court  of  America  603 
De.trrine,  J.  (andE..GAUCKLER)  :  The  Psycho- 
Neuroses  and  their  Treatment  by  Psycho¬ 
therapy,  rev., 605 — Moxon  medal  awarded  to. 
626 

Delafield,  Francis,  death  of,  279 
Delbet  :  Magnesium  chloride  as  cyto¬ 
phylactic,  868 

De  Lapersonne  :  Lesions  of  the  spinal  cord, 
269 

De  Lautour,  Sergeant  Edward  Frederick, 
killed  in  action.  113 

De  Lee.J.  B.  :  The  Principles  and  Practice 
of  Obstetrics,  rev..  929 

Delepine,  Lieut.  H.  G.  S.,dies  of  wounds, 341 
Delepine,  S.  :  Effects  of  exposure  to  wet  cold 
and  their  prevention.  888.  (O) 

Dellon,  C.  (a  French  pioneer  in  tropical 
diseases),  59 

Delorme,  E.  :  War  Surgery,  rev.,  435 
Demmer,  F.  :  Contrast  between  wounds  at 
the  front  and  in  Vienna,  111 — Faults  of  first 
dressings.  111— Chloroform  the  only  anaes¬ 
thetic,  112— Failure  of  plaster-of-Paris  for 
splints.  112— Overcrowding  of  the  wounded 
near  the  front,  112— Conservative  treatment 
of  wounds  of  skull  and  abdomen,  112 
De  multis  rebus,  346 

Dental  aid  to  the  poor,  need  of  (Dr.  Waldo's 
remarks),  514 

Dental  anatomy,  review  of  books  on,  220 
Dental  surgeons  (parliamentary  question), 
232 

Dental  surgeons,  unregistered  parliamentary 
question),  188 

Dental  surgery,  information  concerning,  388 
Dental  treatment  for  troops  (parliamentary 
question),  789 

Dentists  killed  or  died  of  wounds  whilst 
serving  as  combatants,  940 
Dentist,  unregistered  (Henry  John  Goldberg), 

34 

Dentists  (parliamentary  question),  904,  937 
Dentists  exempted  from  military  service  I 
(parliamentary  question),  732 
Dentistry  and  the  army  (parliamentary  ques¬ 
tion),  108  1 


Denys,  Joseph :  Eradication  and  prevention 
of  tuberculosis,  145 

Derby,  Lord  :  His  Committee  and  themedicaF 
profession,  651— His  scheme  and  medical 
recruiting  (leading  article),  785 
Dermatitis,  case  of  (Dr.  McCarthy),  139 
Dermatitis,  exfoliative,  treated  by  novarseno- 
benzol  (H.  Spence),  679 
Dermatitis,  self-inflicted  (Ormsby),  878 
Devon,  war  hospitals  in,  336— Volun tary  Aid 
in  Devon  (edited  by  W.  Fothergill  Robinson), 
491 

Devraigne  :  Modern  armour,  147 

Dewar,  Hugh,  unveiling  of  a  memorial  to, 

458 

Deweb,  Lieut.  Bryan  Osmond,  killed  inaction, 
271 

Diabetes,  significance  of  alveolar  carbon 
dioxide  determinations  in  the  treatment  and 
prognosis  of  (E.  P.  Poulton),  392 
Diabetes  mellitus,  acidosis  in  (A,  P.  Beddard, 
M.  S.  Pembrey,  and  E.  I.  Spriggs),  389 
Diabetes,  fasting  treatment  for  (Alien),  611 — 
Correspondence  on,  844 
Diabetes  mellitus,  treatment  of,  118 
Diabetes,  review  of  books  on,  15 
Diabetic  coma,  pathology  of  (E.  B.  Boulton), 
441 

Diagnosis,  review  of  books  on,  140 
Diaphragm  in  early  pulmonary  phthisis 
(Hugh  Walsham  and  Walker  Overend),  175. 

(O) 

Diaries,  rev., 897 

Diarrhoea  amongst  the  sailors  on  the  interned 
German  steamships  at  Hoboken,  515 
Diarrhoea,  flagellate,  treatment  of  (Aldo 
i  Castellani),  779 

“  Diarsenol  ”  licensed  to  be  manufactured  by 
the  Commissioner  of  Patents.  Ottawa,  86 
Dickens,  Germanization  of,  40,  80 
Dictionary. New  English,  612— Medical  terms 
in,  104 

Dictionary.  Pocket  Medical  (W.  A.  Newman 
Dorland).  507 

Diet  for  infant  feeding,  a  standard,  692 
Diet,  review  of  books  on,  645 
Diet,  soldiers’.  869 

Dietetic  treatment  of  sick  infants,  302 
Dighton,  Adair :  Analgesia  in  intranasal 
surgery,  13 

Digital  phalanges,  congenital  hereditary 
absence  of  some  (D.  S.  Clarke),  255.  (O) 
Digitalis,  action  of  on  the  blood  vessels,  199 
Dilling,  W.  J. :  Physiological  action  of  oil,. 
63— (and  J.  Mitchell  Bruce),  Materia  Medica 
and  Therapeutics,  rev. ,  784 
Dimond.  Lyn  :  Simple  method  for  cultivation 
of  anaerobic  organisms,  778 
‘‘Diphtheria-bacillus  carrying”  and  the 
Jasmin  oil  method  (William  Ewart),  854 
Diphtheria  carriers,  459 

Diphtheria,  primary  tracheal  or  bronchial1 
(Mitchell  Smith),  57 

Disabilities  due  to  wounds,  electrical  treat¬ 
ment  of  (John  J.  Grace).  812.  (O' 

Disabled  soldiers.  See  Soldiers 
Disablement,  report  of  the  Murray  Committee 
on,  226 — Leading  article  on,  227 
Disease,  a  new  (amongst  the  troops  in  Flan¬ 
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Flanders,  malaria  contracted  in  (Lieut. 

J.  McG.  H.  Reid  and  Lieut.  H.  E.  Hum- 
phryB),  603 

Fleet,  health  of  the.  193 

Fleming,  Lieut.  Geoffrey  Montagu  Mason, 
killed  in  action,  29 

Fleming,  Brigade  Surgeon  Lieut.  Col.  Joseph, 
obituary  notice  of,  351 

Flies  in  France  and  Gallipoli,  151, 184,  411,  612 
Flies,  destruction  of  the  larvae  of  in  horse 
manure  (F.  C.  Cooke),  474 
Flies,  the  natural  enemy  of  (fermenting  horse 
dung),  448,  474 
Flies,  the  plague  of,  64 
Flies,  review  of  books  on,  259 
Flies,  sodium  arsenite  as  a  poison  for,  167 
Flies  and  lice,  danger  of  disease  from  (British 
Museum  leaflet)  591 
Flint,  Austin,  obituary  notice  of,  589 
Florence,  American  committee  for  war  relief 
in,  310 

Fluoroscope,  head,  826 
Fly.  See  Flies 
Fog  deaths,  908 

Food,  economy  in,  230 — Board  of  Agriculture 
and  Fisheries  leaflet,  523 
Food  and  food  supplies  in  Ireland  (W.  H. 
Thompson),  691 

Food,  national  economy  in  (leading  article), 
827 

Food  in  war  time  (Dr.  Noel  Paton),  555 
Foot,  congenital  dislocation  of  right,  with 


almost  complete  absence  of  right  fibula 
(E.  Mansel  Sympson),  400.  (O) 

Forceps  for  suturing,  826 

Ford,  Captain  Ernest  George,  obituary 
notice  of,  627 

Fordyce,  A.  Dingwall :  Care  of  the  illegiti¬ 
mate  baby,  178 

Foreign  bodies  in  the  rectum,  164 
Foreign  body  in  the  stomach  (J.  M.  Gage), 
293 

Foreign  bodies,  extraction  of  (J.  R.  Caldwell), 
322.  (O) 

Foreign  bodies,  localization  of  by  x  rays 
(J.  H.  Shaxby),  11,  75,  433.  (O)— (John  W. 
Duncan),  75— (C.  L.  Fraser),  75— (A.  H.  Pirie), 
906.  See  X  rays 

Foreign  countries,  conditions  of  practice  in, 
387 

Foreign  wines  and  tobacco,  556  , 

Forensic  medicine,  review  of  books  on,  930 
Fortescde-Briokdale.  Captain  J.  M. :  Para¬ 
typhoid  infections,  938 

Foster,  Captain  Michael  G. :  Cerebro-spinal 
meningitis,  604 

Foster,  Captain  Samuel  Russell,  Military 
Cross  conferred  upon,  792 
Fowler,  Frank  :  Treatment  of  septic  wounds 
by  the  electrolytic  bath,  433 
Fowler,  Sir  James  K.  :  Auscultation  of  the 
heart,  744,  943 

Fowler,  Corporal  Theodore  Humphrey, 
death  of,  341 

Fox,  Lieut.  Andrew  Stewart,  killed  in  action, 
657 

Fox,  Nurse  C.  A.,  drowned  on  service,  762 
Fox,  R.  Fortescue:  British  health  resorts  in 
Peace  and  war,  81 — Combined  physical  treat¬ 
ment  for  disabled  soldiers,  795 
Fox,  Lieut.  W.  H.,  killed  in  action,  71 
Foy,  George :  Early  use  of  tincture  of  iodine 
in  gunshot  wounds,  204 

Fractures,  adjustable  and  standardized  splint 
for  the  treatment  of  (W.  B.  Hayes),  812.  (O) 
Fractures  of  arm,  compound  splint  for  (George 
M.  Giles).  811.  (O) 

Fractures,  exhibition  of  apparatus  for  the 
treatment  of,  424,  480,  515,  573,  629,  670 
Fractures  by  gunshot,  the  plating  of  (Norman 
C.  Lake),  44.  (O) 

Fractures  of  the  leg  with  posterior  wounds, 
gunshot  treatment  of  (Charles  A.  Morton), 
321,  (O) — Correspondence  on,  765 
Fractures  of  the  leg,  compound  useful  splint 
for  (Captain  C.  H.  Barber),  47 
Fractures,  splints  for.  See  Splints 
Fractures  of  thigh,  transport  of  cases  of  (C. 
Max  Page),  173.  (O) 

Fractures  of  the  thigh,  treatment  of  (M.  Alex¬ 
ander),  939 

Fractures,  treatment  of,  233 
Fraenkel,  Louis :  Proportion  of  recoveries 
among  the  wounded,  414 

France : 

Academie  de  M^decine  removes  the  names 
of  German  members,  21 
Alcohol,  sale  of,  299,  696,  767 
Alcohol  question  in,  412 
Ambulance  cars  presented  to,  by  Eton  boys, 
39 

Ambulance  hospital,  movable,  30 
Ambulance  train,  418 
Antityphoid  inoculation  in,  230 
Armour,  light,  304 

Association  G^nerales  des  Medecins  de 
France  raises  a  fund  for  doctors  at  the 
front.  304 

Aviators,  convalescent  home  for,  316 
British  Expeditionary  Force  in.  See  British 
Carnotite,  discovery  of  considerable  deposits 
of.  459 

Civil  practice  to-day  in  (experiences  of  an 
Anglo-French  practitioner),  473 
Defective  administration  of  the  service  for 
the  French  wounded,  301,  334,  459,  546 — 
Now  better,  459 
Flies  in,  151,  612 

Hospital  for  tuberculous  soldiers,  335 
Hospital  work  in,  72 
Hygiene  for  the  men  in  the  ranks,  903 
Lyons  City  Library  collects  all  kinds  of 
documents  relating  to  the  war,  72 
Maimed  soldiers  to  have  the  preference  as 
letter  carriers,  etc.,  799 
Medical  service  in  the  Dardanelles,  com¬ 
mittee  to  investigate,  316 
Mutilated  soldiers,  provision  for,  767 
Neurological  Society  of  Paris  and  nervous 
disorders  caused  by  the  war,  264,  269 
Number  of  medical  practitioners  in  before 
the  war,  467 

Paris  Municipal  Council  and  tuberculous 
soldiers,  884 

Pregnancy  cases  in,  assistance  for,  266 
Prophylaxis  permanent  mission  estab¬ 
lished,  644 

Ration  of  the  French  soldier,  231 
Red  Cross  work,  72,  418 

Renal  disease  amongst  the’troops  in  (R.  G. 

Abercrombie),  531 
Sale  of  spirits  in,  299,  412 
Scottish  ambulance  train  for,  418 
Toxicology  courses  at  the  military  medical 
school  at  Val-de  Grace,  267 
Trench  foot.  902 
War  graduate  s  in,  304 
War  medical  mobilization  in,  584 
War  Ministry  issues  an  official  communica- 


France  ( continued ) 

tion  that  the  French  troops  have  not  used 
poisonous  gases,  316 

Wounded  in  the  Dardanelles  (Rene  Celles). 
234 

Wounded  from  recent  actions, arrangements 
for  (September),  546,  580 

Franz  :  Gas  gangrene,  153 
Fraser,  Lieut  -Col.  C.  L. :  Removal  of  bullets 
from  wounds,  75 

Fraser,  Sergeant  Donald  Reginald,  killed  in 
action,  791 

Fraser,  J. :  Tuberculosis  of  the  Bones  and 
Joints  in  Children,  rev.,  401 
Fraser,  John  :  Value  of  hypochlorous  acid  in 
the  treatment  of  cases  of  gas  gangrene,  525 
Fraser,  Thomas  R. :  Action  of  digitalis  on 
the  blood  vessels,  199 

Freeman,  Captain  Frank  Percy,  Military 
Cross  conferred  upon,  733 
French  honour  for  British  medical  officer,  155 
French  wounded  in  the  Dardanelles,  234 
Friedman,  G.  A. :  Influence  of  the  removal  of 
the  adrenals,  303 

Friedrich:  Mortality  from  abdominal 

wounds  at  various  distances  from  the 
front,  191 

Friedrich,  Dr. :  First  aid  at  the  two  fronts, 
110 

Friendly  societies’  deficiency,  149 
“  Frightfulness  ”  of  the  sterilizer,  164 
Frost,  Lieut.  E.  L.,  killed  in  action,  71 
“  Frost-bite  ”  (parliamentary  question),  904 
Frost  bite,  character  and  treatment  of  (H.  E. 

Munroe),  926.  (O) 

Frost-bite,  treatment  of,  880, 888 
Frost-bite,  trench  (leading  article),  933 
Fry,  Honorary  Lieutenant  and  Quartermaster 
J.  T.,  killed  in  action,  657 
Fry,  Lieut.  William  Kelsey,  Distinguished 
Service  Order  conferred  upon,  192 
Fullerton,  Andrew :  Is  urinary  calculus 
rare  in  Ireland?  277 — Use  of  a  sleeve  of  vein 
in  nerve  suture,  320— Appointed  consulting 
surgeon  to  the  army  in  France,  345 
Fund,  Cancer  Research.  See  Cancer 
Fund,  Factory  Girls’  Country  Holiday,  39 
Fund,  King  Albert’s  Civilian  Hospital,  271 
Fund,  King  Edward’s  Hospital,  statistical 
report  (leading  article),  681 
Fund,  Royal  Medical  Benevolent,  163, 182,  329, 
648,  680,  734,  760,  843.  864,  879,  898— of  Ireland. 
879— Royal  Medical  Benevolent  Fund  Guild. 
843 


G. 

V 

Gage,  J.  M. :  Foreign  body  in  the  stomach, 
293 

Galactagogue,  pituitary  extract  as  a,  146 
Gale,  Captain  R.,  Distinguished  Service  Order 
conferred  upon,  27 
Galicia,  cholera  in,  760 

Gallipoli  casualties ,  615, 654.  See  also  Casualties 
and  Dardanelles 

Gallipoli  Peninsula,  surgery  in  (John  Morley), 
461.  (O) 

Galyl  and  salvarsan  in  treatment  of  lympho¬ 
sarcoma  (John  Hartigan),  256 
Gamble,  F.  W.  :  Research  in  antiseptics,  460 
Gangrene,  amputations  for  emphysematous 
(H.  Burrows),  906 

Gangrene,  gas,  amongst  the  German  troops 
(Kummell  and  Franz),  153 
Gangrene,  gas,  value  of  hypochlorous  acid  in 
the  treatment  of  (John  Fraser),  525 
Gangrene,  gas,  Miss  Mary  Davies  inoculates 
herself  with  the  bacillus  of,  555 
Garbutt,  Lieut.  James  Reston  Gardiner, 
killed  in  action,  907 

Gardiner,  J.  H.  •  X-ray  tube  sets  for  medical 
men,  843 

Gardner,  Fleet  Surgeon  H.  R.,  receives  per¬ 
mission  to  wear  the  Order  of  St.  Stanislas 
(Russia),  792 

Garrard,  Lieut.  Stanley  Charles,  killed  in 

action,  486 

Garre,  Professor:  Operative  treatment  of 
wounds,  110 — Shell  wounds,  110 
Garrod,  Lieutenant  M.,  killed  iD  action,  71 
Garry,  Joseph,  his  death  to  be  presumed, 

627 

Garstang,  T.  W.  H.:  Notification  of  births, 

276 

Gas  bacillus  in  a  brain  injury  (Dr.  Hixon),905 
Gas,  chlorine,  on  the  immediate  effects  of  the 
inhalation  of  (Sir  Edward  Scliiifer),  245.  (O) 
— Correspondence  on,  348 
Gas  gangrene,  153.  See  also  Gangrene 
Gas  phlegmon,  conservative  treatment  of 
(Schaechter),  620 

Gas  phlegmon  diagnosed  by  x  rays  (Payr, 
Martens),  485 

Gas  poisoning  (Leonard  Hill),  801.  (O) — Dis¬ 
cus-ion  on,  822 

Gas  poisoning:  Is  chlorine  gas  poisonous? 

488.  556 — A  correction,  556 
Ga«  jioisoning,  poultices  and  venesection  in, 

460 

Gas  poisoning,  prevention  of,  118, 161 


Gas  poisoning,  results  of  German  (Waiter 
Broadbent),  247.  (0) 

Gas  poisoning  in  Transvaal  mines,  treatment 
of  (Andrew  H.  Watt  and  Louis  G.  Irvine), 
247.  (O) 

Gases,  noxious,  658  cases  of  poisoning  by 
(J.  Elliot  Black,  Elliot  T.  Glenny,  and 
J.  W.  McNee),  with  a  note  by  Sir  Wilrnot 
Herringham,  165.  (O) 

Gases,  poisonous,  review  of  books  on,  15 
Gases,  poisonous,  not  used  by  French  troops 
(official).  316 

Gases  and  vapours,  irritant,  treatment  of 
symptoms  arising  from  the  inhalation  of 
(W.  L.  Symes),  12,  76.  (O)— Correspondence 
on,  76 

Gaskell,  Captain  J.  F.:  Cerebro-spinal 
meningitis,  604 

Gauckler.E.  (and  J.  Dejerine)  :  ThePsycho- 
neuroses  and  their  Treatment  by  Psycho¬ 
therapy,  rev.,  605 

Gautier,  Armand:  Ration  of  the  French 
soldier,  231 

Gauvain,  H.  J.:  First  Medical  Report  of  the 
Lord  Mayor  Treloar  Cripples'  Hospital  and 
College,  rev.,  751 
Gavin,  Michael  F.,  death  of,  78 
Gay,  Lieut.  J.,  killed  in  action,  689 
Gee,  S. :  Medical  Lectures  and  Aphorisms, 
rev.,  751 

Gemmill,  William :  Operation  for  the  oblite¬ 
ration  of  the  cavity  in  the  tibia  remaining 
after  sequestrotomy,  432 
General  Medical  Council.  See  Council 
General  practice,  emergencies  in,  review  of 
books  on,  294 

General  practitioners  taking  commissions, 
the  position  of,  543 

Geneva  Convention,  Sir  Alexander  Ogston 
and,  587 

George  V,  King,  accident  to,  685.  See  also 
King 

German  Apothecaries’ Society  and  the  sale  of 
glycerine  and  nitrates  for  pharmaceutical 
purposes,  252 

German  army  doctors,  casualties  among,  453, 
838 

German  army,  typhoid  fever  in,  836 — Octo¬ 
genarian  surgeons  in,  838 — Venereal  disease 
in,  872 

German  and  Austrian  Red  Cross  employees 
(parliamentary  question),  937 
German  bullets,  magnetic  property  of  (Sin¬ 
clair  White),  678 

German  campaign  against  lice,  573 
German  drug  company  and  the  Patent  Medi¬ 
cines  Stamp  Duty  Act  (Knoll  and  Co.),  315 
German  experience  of  medical  complications 
in  modern  warfare  (Moritz),  483 
German  experiences  of  tetanus  (B.O. Pribram), 
906 

German  experiences  of  war  surgery:  annual 
meeting  of  the  Deutsche  Gesellschaft  fur 
Chirurgie,  119, 153,  190 

German  experiences  of  war  surgery,  339,  415, 
484,  517,  547.  790 

German  gas  poisoning.  See  Gas 
German  Kultur,  attitude  of  Dutch  scientists 
to,  265 — Strong  reaction  against  in  Italy,  524 
“  German  measles,”  948 
German  measles,  notification  of,  830 
German  medical  papers,  disappearance  of 
two,  458 

German  medical  profession  and  fall  in  the 
number  of  pathological  specimens  sent  to 
the  laboratories  for  investigation,  433 
German  naval  medical  officers  who  are  stated 
to  have  broken  their  parole,  879 
German  organization,  413 
German  prison  camp,  typhus  fever  in,  72 
German  Red  Cross,  193 
Germanization  of  Dickens,  40,  80 
Germany,  births  in,  proposals  for  $he  renewal 
of  the  male  population,  659 —Death-rate  in 
Berlin  during  the  first  six  months  of  the 
war,  302 — Drugs  from  (parliamentary  ques¬ 
tion),  654 — Food  problem,  review  of  books 
on,  328— Hemeralopia  amongst  soldiers 
(Braunschweig),  64  —  “  Intellectuals  ” 
(Spanish)  on  the  war,  146— "Nerve  shock” 
in  war  (Sarbo  and  Karplus),  64 — Ravages  of 
the  volunteer  nurse,  619— Typhus  fever  in  a 
prison  camp  (P.  C.  J.  Davy  and  A.  J. 
Brown),  737.  (O) 

Germany' s  Violations  of  the  Laws  of  War, 
1914-15,  rev.  537 

Gerrard,  Surgeon  W.  J.,  Decoration  of  the 
Order  of  St.  Anne,  Third  Class,  conferred 
upon  by  the  Czar,  351.  792 
Ghosh,  Birendra  Nath  (and  Johar  Lai  Das)  : 
A  Treatise  on  Hygiene  and.  Public  Health, 
with  Special  Ref  erence  to  the  Tropics,  rev.  221 
Ghosh,  R. :  4  Treatise  on  Materia  Medica 
and  Therapeutics,  including  Pharmacy, 
Dispensing.  Pharmacology,  and  Adminis¬ 
tration  of  Drugs,  rev.,  259 
Giant  cricketer,  736 

Gibron8,  Lieut.  Charles  Barry,  killed  in 
action,  113 

Giblin,  Captain  Eric  Louis,  killed  in  action, 
620 

Gibson,  J  M.:  Heart-block  produced  by 
yohimbine  and  quebracliine,  56 
Gilchrist,  Dr.:  Ragged  ulcer  on  the  posterior 
lip  of  the  cervix,  56 

Gilchrist, E  lizabeth  (and  C.  R.  Marshall)  : 
The  composition  and  pharmacological 
action  of  spiritus  aetheris  nitrosi,  125 


INDEX. 


Giles,  F.  W. :  The  Campaign  against 
Svi>hilis,  rev.,  181 

Giles,  George  M. :  Splint  for  compound  frac¬ 
tures  of  the  arm,  811 

Gill,  A.  Wilson :  A  case  of  molluscum 
fibrosum  (von  Recklinghausen’s  disease), 
56,  533 

G*ll,  Jos.  Wm.  :  Iodine  as  an  antiseptic  and 
sterilizer,  313 — The  members  of  the  Royal 
College  of  Burgeons,  910 
Gillespie,  Lieut.  Charles,  killed  in  action, 
518 

Gillespie,  Lieut.  John  Marchbank,  Military 
Cross  conferred  upon,  70 
Gillett,  Lieut.  Edward  Francis,  killed  in 
action,  585 

Gillman,  Captain  John  Charles,  obituary 
notice  of,  315 

Giordano,  Alfonso :  La  Fisiopatologia  e 
I'lgiene  del  Minatori,  rev.,  58— Obituary 
notice  of,  243 

Girdwood,  R. :  Measles,  460 
Girls’  School  Year  Book,  rev.,  402 
Giuseppi,  P.  L. :  Prevention  of  deformities 
due  to  adhesion  of  tendons  and  muscles, 
567 

Gland,  parotid,  acute'actinomycosis  of  (E.  D. 
Telford),  534 

Gland,  the  thyroid  (Dr.  Unwin),  139 
Glands,  lymphatic,  enlargement  of  (G.  H. 

Sowry),  57— (Dr.  Russell),  57 
Glasgow,  annual  congress  of  the  Incorporated 
Sanitary  Association  of  Scotland,  419 
Glasgow,  fog  deaths  in,  908 
Glasgow  and  the  West  of  Scotland,  obstetrics 
in,  764 

Glasgow  Western  Medical  School,  information 
concerning,  385 
Glass,  the  shortage  of,  301 
Glenny,  Elliot  T.  (and  others) :  Observations 
on  685  cases  of  poisoning  by.[noxious  gases 
used  by  the  enemy,  165 
Glycerine,  control  of  in  Germany,  252 
Glycosuria,  review  of  books  on,  15 
Glynn,  E.:  Bacteriological  diagnosis  in 
typhoid  infections,  874 

Goadby,  Kenneth  (and  J.  R.  H.  Jocelyn  Swan)  : 
Recrudescence  of  local  .sepsis  in  completely 
healed  wounds,  741 

Godart  :  French  arrangements  for  the 
wounded  from  recent  actions,  546 
Godfrey,  Abraham  Cross,  obituary  notice 
of,  947 

Godlee.  Sir  Rickman:  Address  at  opening 
of  session  of  the  School  of  Pharmacy,  578 
Godwin,  H.  J.  :  Arterio-venous  aneurysm, 
anastomosis  of  vein  and  suture  of  artery, 
925 

Goetsch  :  Hibernation  and  the  pituitary 
body,  514 

Goff,  Bruce,  death  of,  66— Obituary  notice  of, 
122— Estate  of,  637 

Goggles  for  workmen,  protective,  330 
Goitre  in  fishes,  303 

Goldammer  :  Wounds  of  the  limbs,  192 
Goldberg,  Henry  John,  case  of,  34 
Goldscheider  :  Typhoid  fever  in  the 
German  and  Austrian  armies,  836 
Golla,  F. :  Immediate  effects  of  the  inhala¬ 
tion  of  chlorine  gas,  348 
Gonorrhoea,  mercurial  treatment  of,  303 
Gonorrhoea  and  syphilis  in  a  pregnant 
woman,  treatment  of,  424 
Gonorrhoea,  vaccine  treatment  of  (Lieut. 
W.  G.  Brett),  326 

Gonorrhoeal  infection,  serum  test  for,i80 
Good,  Dr. :  Acute  otitis  media,  56 
Gooden,  Lieut.  Henry  Wyndham,  estate  of, 
523 

Goodhart,  Sir  James  F. :  Functional  mur¬ 
murs  and  irregularities  of  the  heart,  636 
Gordon.  M.  H.:  Differentiation  of  meningo¬ 
cocci,  942 

Gordon- Dill,  Surgeon-Major  John  F.,  Terri¬ 
torial  Decoration  conferred  upon,  452 
Gorgas,  General  William  C. :  White  man  in 
the  tropics,  334 

Gorman,  Nurse  M.,  drowned  on  service,  762 
Gottstein  :  Death-rate  in  Berlin  during  the 
first  six  months  of  the  war,  302 
Goulstonian  lectures.  See  Lectures 
Goureuse,  Dr  ,  death  of,  491 
Gout,  diagnosis  of  (J.  B  Berkart),  177.  (O)— 
Correspondence  on,  240,  278,  489 
Govan,  Major  Douglas  Moncrieff,  killed  in 
action,  113 

Grace  John  J. :  Electrical  treatment  of  dis¬ 
abilities  due  to  wounds,  812 
Grace,  William  Gilbert,  obituary  notice  of, 
661 — Note  on,  736 

Graham,  Captain  Alexander,  dies  of  wounds, 
688 

Graham,  Dr. :  War  and  insanity.  272 
Graham,  Captain  G.  F. :  Sandfly  fever  in 
Chitral,  169 

Grande  Col^re  d’August  Martin,  829 
Gram,  Captain  George  Leonard,  killed  in 
action,  620 

Grant,  J  Wright,  obituary  notice  of,  796 
Grants  to  day  nurseries.  789 
Granuloma  pudendi :  Caesarean  section 
(Arthur  J.  Nyulasy),  535 
Graves’s  disease  (S.  E.  Dore),  219 
Gray,  Surgeon-Major  Charles,  obituary  notice 
of,  554 

Gray,  H.  M.  W. :  “  Hypertonic  ”  treatment  of 
wounds,  32  —  Treatment  if  "gunshot 
wounds  ”  of  knee-joint,  41 — Treatment  of 
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pbrys),  603.  (O) —  Captain  H.  MacCormac,906 
Malaria  in  the  summer  and  autumn  campaign 
(leading  article),  143 

Malcolm,  Ian:  War  Pictures  Behind  the 
Lines,  rev.,  606 

Malcolm,  J.  D. :  Papilliferous  carcinoma  of 
the  ovary  associated  with  adenomyoma  of 
the  uterus,  98  —  Fibromyoma  free  from 
attachments  in  a  pelvic  abscess,  98 — Tubo- 
ovarian  abscess,  intestinal  obstruction,  and 
ureteric  obstruction,  six  abdominal  sec¬ 
tions,  recovery,  253 

Malcolm,  Major  William  Aberdeine.  dies  on 
service,  621 

Malherbe,  Albert,  death  of,  797 
Maling.  Lieut.  George  Allan,  V.C.  conferred 
upon,  791 

Malingering:  Picric  acid  to  simulate  jaund- 
dice,  592 

Mallort.  F.  B.  (and  J.  H.  Wright):  Patho¬ 
logical  Technique:  A  Practical  Manual  for 
Workers  in  Pathology,  Histology,  and 
Bacteriology,  rev.,  570 

Mally,  C.  W. :  Sodium  arsenite  in  South 
Africa  as  a  poison  for  flies,  167 
Malta,  kit  for,  519 

Maltese  phlebotomi,  bionomics  of  (Capt.  P.  J. 
Marett),  172.  (O) 

Man,  an  ancient  Australian  (Talgai  skull),  479 
Man,  antiquity  of  in  Britain  (Sir  E.  Ruther¬ 
ford),  440 

Manchester  and  district:  British  Association 
meeting,  343— Christie  Cancer  Hospital,  839 
— Commercial  tariff  in,  the  proposed,  520 — 
High  School  prize  distribution  :  The  need 
for  women  doctors  (Mrs.  Scharlieb),  196— 
Manchester  and  Salford  Sanitary  Associa¬ 
tion,  114— Sir  James  Barr  on  ”  The  ad¬ 
vantages,  from  a  national  standpoint,  rf 
compulsory  physical  training  for  the  youth 
of  the  country,”  114— Medical  inspection  of 
school  children :  in  Manchester,  156 ;  in 
Salford.  157 — Midwives  Act  in:  Report  of 
M.O.EL,  793— Presentation  of  motor  ambu¬ 
lance  for  Ancoats  Hospital,  419 — Recruiting 
for  the  R.  A.M.C.  in,  419 — Royal  Eye  Hospital, 
419— Salford:  Scheme  for  the  prevention  of 
excessive  prescribing,  73 — Annual  report  of 
the  Medical  Officer  of  Health, 274— Provision 
for  panel  practitioners  away  on  active  ser¬ 
vice,  343 — University  and  the  Officers’ Train¬ 
ing  Corps,  115 

■*'  Manchester  electrolyzer,”  524 
Manders.  Colonel  Neville,  killed  in  action,  309 
Mann,  Alfred,  obituary  notice  of,  314 
Marching  boots  (parliamentary  question),  904 
Marett,  Captain  P.  J. :  The  economics  of  the 
Maltese  phlebotomi,  172 
Married  women's  work  (leading  article),  828 
Marsh,  Frederick  Howard,  obituary  notice 
of,  35,  78  -Estate  of,  351 
Marsh,  Nicholas  Percy,  obituary  notice  of,  878 
Marshall,  Captain  Charles  Bertram,  lost  in 
the  Boyal  Edward,  416 

Marshall,  C.  F. :  British  and  French  sal- 
varsan  products,  75 

Marshall,  C.  R.,  awarded  the  Makdougall- 
Brisbane  prize,  123 — (and  Elizabeth  Gil¬ 
christ)  :  Spiritus  aetheris  nitrosi,  125 
Marshall,  L  R.  H.  P. :  Cigarette  habit,  524 
Marten,  Lieut.  Henry  Humphrey,  killed  in 
action,  341 

Martens,  M. :  Diagnosis  of  gas  phlegmon  by 
x  rays,  485 

Martin,  August,  Grande  colMe  d’,  829 
Martin,  Cecile  Taylor,  killed  in  action.  155 
Martin,  Professor  A.,  and  Professor  Jacobs, 
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Martinier,  P.  fand  G  Lemerle)  :  Prothfse 
■restaurutrice  bucco-faciale  et  traitement  des 
fractures  des  maxillaires,  rev.,  181 
Marzinowsky,  T. :  Infectivity  of  scarlatinal 
desquamation.  843 

Massage  establishments,  registration  of.  875 
Mastoid  operations,  grafting  in.  discussion  at 
Royal  Society  of  Medicine,  783 
Maternal  mortality  in  connexion  with  child¬ 
bearing  and  its  relation  to  infant  mortality 
(Arthur  Newsholme),  663 
Maternity :  Letters  from  Working  Women 
Collected  ly  the  Women’s  Co-operative 
Guild,  rev.,  680 

Mathew,  Captain  G.  C.,  killed  in  action,  71 
Matko,  J.:  Typhoid  inoculation  of  a 
Roumanian  regiment,  836 
Maugham,  W.  Somerset :  Of  Human  Bondage, 
rev..  437 

Mauritius,  plague  in,  465,  555,  627 
Mayerhofer,  Ernst:  Vaccination  in  Austria, 
304 

Maynard,  Edith  L. :  Women  in  the  Public 
Health  Service,  rev.,  825 
Meade,  H.  (and  R.  Atkinson  Stoney)  :  Nerve 
suture  for  bullet  wounds,  10.  (O) 

Meal,  standard  opaque,  219,  349.  See  also 
Badioscopic 
Measles,  460 

Measles,  administrative  control  of  (Ralph 
M.  F.  Picken),  429.  (O)  —  Correspondence 
on,  522  553 


Measles,  infectivity  of,  556 
Measles  and  the  problem  of  Alterable  viruses 
(leading  article),  19 

Measles  and  German  measles,  notification  of, 
830  —  In  Dublin,  908  —  Correspondence  on, 
875 

Measles  and  whooping-cough,  district  nursing 
of  in  London,  156 

Meat,  sterilized  tuberculous  (parliamentary 

question),  904 

Mechan,  Arthur  :  The  tonsils,  948 
Medical  Animal  Synoptical  Index  to  Remedies 
and  Diseases  for  the  ten  years  1905-19H, 
rev.,  473 

Medical  appointments  to  the  Viceregal 
Household,  488 

Medical  arrangements  of  the  British  Expedi¬ 
tionary  Force.  See  British 
Medical  arrangements  at  the  Dardanelles. 
See  Dardanelles 

Medical  Association  of  Isthmian  Canal  Zone. 

See  Isthmian 
Medical  autographs,  693 
Medical  certificates  See  Certificates 
Medical  certification  of  sickness  benefits  in 
Ireland  (leading  article),  932 
Medical  certifiers  as  substitutes  for  Poor  Law 
medical  officers,  454 

Medical  charities,  bequests  to.  See  Bequests 
Medical  clerks,  901 

Medical  complications  in  modern  warfare, 
German  experiences  (Moritz),  483 
Medical  consultants  of  the  navy  and  army. 

See  Navy,  Royal,  and  Army,  British 
Medical  Council  of  Canada,  623— Reciprocity 
with  Great  Britain,  623 
Medical  Defence  Union,  475 
Medical  Directory,  124  ;  rev  ,  897 
Medical  education  in  America,  714 
Medical  education  of  women,  372,  377,  381,  488, 
521,  572 

Medical  examinations  for  life  insurance  fees. 
See.  Fees 

Medical  fame.  186 

Medical  history,  early,  347.  See  also  Medi¬ 
cine,  sidelights  on  the  practice  of 
Medical  inspection  of  school  children.  See 
School 

Medical  Insurance  Agency,  685,  758 
Medical  lessons  of  the  wrar  (leading  article), 
900 

Medical  magistrates,  163,  424,  614,  627,  843 
Medical  man  and  the  Budget  (leading  article), 
511 

Medical  mayors,  736 

Medical  men  killed  or  died  of  wounds  whilst 
serving  as  combatants,  940 
Medical  missionaries,  information  concern¬ 
ing,  387 

Medical  mobilization  in  France,  war,  584 
Medical  needs  of  the  army.  See  Army, 
British  and  War  emergency 
Medical  officers  and  medical  men,  the  supply 
of,  33,  117.  159,  198,  421 

Medical  officers  in  voluntary  hospitals.  See 
Hospitals 

Medical  officers  and  War  Office  services  (par¬ 
liamentary  question),  147 
Medical  ^papers,  German,  discontinuance  of, 
458 

Medical  practice  and  anoci-association.  See 
Anoci-association 

Medical  practice  in  British  colonies  and 
foreign  countries,  information  concerning, 
387 

Medical  profession,  international  amenities 
of,  100— Opinion  of  Dr.  Monrad-Krohn.  100 
Medical  profession  and  Lord  Derby’s  Com¬ 
mittee,  651 

Medical  profession  and  the  group  recruiting 
scheme,  730 

Medical  recruiting.  See  Medical  students  and 
the  war 

Medical  Research  Committee,  report  on 
research  in  antiseptics,  261— Arranges  for 
preparation  and  supply  of  sterilized 
standard  agglutinating  serums  for  diagnosis 
of  typhoid  and  paratyphoid  infections,  515, 
548— Annua)  report,  754 — Leading  article  on, 
756.  See  also  Antiseptics 

Medical  Schools  and  Colleges  : 
Appointments  under  the  Colonial  Office, 
387 

Clinical  hospitals  in  England,  380 
Degrees  for  practitioners,  381 
Dental  surgery,  388 
Entries  at,  614,  653 
Indian  Medical  Service,  386 
Information  concerning,  353  et  seq. 

Medical  education  of  women,  372,  377,  381 
Medical  missionaries,  387 
Medical  practice  in  British  colonies  and 
foreign  countries,  387 

Medical  students  and  combatant  commis¬ 
sions,  388 

Post-graduation  study,  382 
Prison  medical  service,  387 
Psychological  medicine.  385 
Public  health  services,  385 
Public  services,  386 
Royal  Army  Medical  Corps,  386 
Royal  Naval  Medical  8ervice,  386 
Schools  of  medicine  for  women,  372,  377,  381, 
—  Correspondence  on,  488 
Tropical  medicine,  383 
Winter  session  in  the  medical  schools,  288 
540,  572 


Medical  service  of  the  army.  See  Army 
Medical  service  in  the  Highlands.  See  High¬ 
lands  and  Insurance 

Medical  service  in  the  past,  compulsory,  277 
Medical  Society.  See  Society 
Medical  students  and  combatant  commis¬ 
sions,  388,  421,  457,  736 

Medical  students  as  military  surgical  assist¬ 
ants,  488 

Medical  students,  number  of  in  the  United 
States,  491 

Medical  students  and  recruiting,  689,  736,  785 
Medical  students  and  the  war  (parliamentary 
question),  67,  686,  832— Correspondence  on, 
312,  388,  421,  457,  488  —  Letter  from 

A.D.G.A  M.S.,  648— Open  letter  to  students, 
648— Leading  article  on  Lord  Derby’s 
scheme,  785 — Classification  for,  867.  See 
also  War  emergency 

Medical  students  in  the  wars  of  the  French 
revolution,  513 

Medical  and  Surgical  Appliances: 

Apparatus  for  rectal  administration  of 
saline  solution,  538 
Electrophone  bullet  probes,  16 
Forcqps  for  suturing,  826 
Head  fluoroscope,  826 
Inhaler  for  open  method,  a  new,  898 
Needle  for  muscle  and  fascia,  329 
Salmon-Ody  truss,  100 
Spray,  improved,  826 
Telephone  probe,  16 
Tourniquet.  222 

Medical  and  surgical  treatment  of  the 
wounded.  See  Wounded 
Medical  terms  in  the  New  English  Dictionary, 
104 

Medical  war  emergency.  See  War  emergency 
Medicinal  and  dietetic  articles:  "  Ohymol.” 
826  —  Hydrous  wool  fat,  329—"  Synthetic 
milk,”  646 

Medicine,  magic,  and  religion  (W.  H.  R. 
Rivers),  751 

Medicine,  the  profession  of  (leading  article), 
353 

Medicine,  review  of  books  on,  896 
Medicine,  sidelights  on  ihe  practice  of  medi¬ 
cine  in  the  past  from  early  English  litera¬ 
ture  (Major  Greenwood),  205.  (O) 
Medico-legal :  Charge  against  an  Edinburgh 
herbalist  (Charles  Alder  alias  Charles 
Smith),  694— Charges  of  alleged  impersona¬ 
tion  (Henry  John  Herring),  694,  798 — German 
drug  company  and  the  Patent  Medicines 
Stamp  Duty  Act,  315 — Dr.  R.  Murray  Leslie 
v.  Dr.  Cassell’s  Medicine  Company,  Limited, 
945— Passport  applications,  a  warning  (A.  H. 
Vassie),  945 — Unregistered  dentist  (Henry 
John  Goldberg),  34 — Unregistered  practi¬ 
tioner  fined  (William  Williams  Alnwick), 
161 

Medico-mechanical  Treatment  Institute.  See 
Institute 

Medico  -  Psychological  Association.  See 
Association 

Meers,  Captain  John  Harry,  killed  in  action, 
621 

Melville-Davison.  William,  obituary  notice 
of,  796 

Members  of  the  Royal  College  of  Surgeons, 
910 

Memoranda  :  Medical,  Surgical,  Obstetrical, 
13,  54.  97,  139,  179,  218,  256,  293,  326,  400,  434, 
470,  504,  534,  567,  603,  643,  678,  722,  746,  779, 
821,  861,  895.  926 

Men  unfit  for  service  (parliamentary  ques- 
tion),  789 

Meningitis,  cerebro  -  spinal.  See  Fever, 
cerobro-spinal 

Meningitis,  septic,  due  to  B.  coli,  following 
skull  wounds  (C  E.  H.  Milner),  254.  (O) 
Meningococci,  classification  of  (Arthur  W.  M. 

Ellis),  881.  (O) — Correspondence  on,  942 
Meningococcus  and  antimeningococcus  serum 
(leading  article),  899 

Meningococcus,  grouping  of  the  strains  of 
(Joseph  A.  Arkwright),  855.  (O) 

Mendelson,  Ralph  W.  (and  Aldo  Castel- 
lani)  :  Tetravaccine  :  Typhoid  +  para¬ 
typhoid  A  +  paratyphoid  B  + cholera,  711 
Mental  defectives,  differentiation  of,  con¬ 
ference  organized  by  the  National  Associa¬ 
tion  for  the  Feeble-minded,  17 
Mental  Deficiency  Act.  See  Act 
Mental  deficiency,  commission  appointed  to 
investigate  causes  and  means  of  prevention 
of  in  Indiana,  635 
ental  shock.  See  Shock 
Mental  Treatment  Bill.  See  Bill 
Mentality  of  the  Kaiser,  327 — Leading  article 
on,  331 

Mentally  defective  children,  teachers  for,  73- 
Court  of  Session  of  Edinburgh  says  duty  to 
provide  for  rests  upon  the  parish  council, 
799 

Mentally  injured  soldiers  (parliamentary 
question),  615,  654,  See  also  Shock 
Menzies,  Captain  Arthur  John  Alexander, 
D.S.O.  conferred  upon,  733 
Mercier,  Charles  A. :  Emergency  bill  for 
mental  ti’eatment,  117 — De  multis  rebus, 
346— Sir  Peter  Eade,  346— Pruritus  ani,  347— 
Insanity,  347 — Indian  doctors  and  vacant 
appointments,  347 — Bromides  in  epilepsy, 
624.  876 

Mi  rcurial  treatment  of  gonorrhoea,  303 
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Mercurialized  senirn  in  cerebrospinal 
syphilis.  See  Syphilis 

Merkwether,  Surgeon  E.  R.  A.,  receives 
permission  to  wear  the  Order  of  St.  Sava 
(8erbian),  792 

Mery,  H. :  La  Vaccination  Antityphoidique, 

rev.,  401 

Mesenteric  abscess.  See  Abscess 
Mess  practices.  265 

Mkssinier,  Assistant-Surgeon  Edwin  Bunkall, 
Military  Cross  conferred  upon,  70 
Meteorological  history  (H.  H.  Turner),  57 
Meyer,  Leopold:  Laerebog  i  FSdselshjaelpen, 
rev.,  436 

Michaf.lis  :  Injuries  to  the  spinal  cord,  484 
Michause, Jacob,  death  of,  243 
Michele,  Robert :  The  soldier’s  heart,  909 
Micro-organisms,  variations  in,  459 
Middle  age  and  old  age.  review  of  books  on,  57 
Middlemiss,  J.  E. :  Harelip,  316 
Midelton,  W.  J. :  Diagnosis  of  gout,  240,  489 
Midwifery,  review  of  works  on,  436 
Midwives  Bill.  See  Bill 

Migrations  of  early  culture  (leading  article), 
576 

Military  honours.  See  Honours. 

Military  life  and  physical  health,  267 
Military  mental  and  nervous  cases,  481,  515, 
545.  See  also  Shock 
Military  pensions.  See  Pensions 
Military  record  cards  for  health  resorts,  903 
Military  service  and  life  assurance  758 
Military  surgeons,  captive,  303.  See  also 
Prisoners 

Milk  and  Dairies  Bill.  See  Bill 
Milk  and  hydrogen  peroxide,  736 
Milk  supply:  Of  Dublin,  691 — In  agricultural 
districts  (parliamentary  question),  789 — Of 
Edinburgh,  908 
Milk,  synthetic,  646 

Miller,  A.  C.:  Medical  service  in  the  High¬ 
lands  and  Islands,  456 

Miller,  Lieutenant  J.  E.  B.,  killed  in  action, 
71 

Millican,  Kenneth  William,  obituary  notice 
of.  878 

Milligan,  Ernest:  Recognition  of  cerebro¬ 
spinal  fever,  40 

Mills,  C.  K.  (and  N.  R.  Yawger)  :  Nursing 
and  Care  of  the  Nervous  and  the  Insane , 
rev.,  507 

Milne,  Private  Frederick,  killed  in  action, 
621 

Milne,  James  A. :  Congenital  absence  of 
radii,  821 

Milner,  O.  E.  H.:  Acute  septic  meningitis 
due  to  B.  coli  following  skull  wound,  254 
Milroy,  .1.  A. :  Electrolytic  reduction,  56 
Milroy,  T.  H. :  Action  of  rennin,  56 
Minchin,  Edward  A.:  Cell  evolution,  443 — 
Obituary  notice  of,  553 

Minns,  Lieutenant  Allan  Noel,  Military  Cross 
conferred  upon,  689 

Missionaries,  medical,  information  concern¬ 
ing,  387 

Missionaries  and  war  service,  124,  276 
Mitchell,  Alfred,  death  of,  78 
Mitchell,  Fleet  Surgeon  John  Frederick, 
obituary  notice  of,  947 

Mitchell,  William:  Hypochlorite  solutions 
in  the  treatment  of  wounds,  434 
Mobile  laboratories.  See  Laboratories 
Mold,  Lieutenant  H.  G.  C.:  Typhoid  fever 
with  suppurating  ovarian  cyst,  326 
Mole,  hairy,  and  von  Recklinghausen’s  disease 
(Mitchell  Smith),  56 

Mollow,  W. :  Treatment  of  typhus  with 
typhoid  vaccine,  479 

Molluscum  flbrosum:  (Dr.  Gill),  56 — (Eric 
Young),  56— (A.  W’ilson  Gill),  533  (O) 

Monaghan,  county,  and  the  war  emergency, 
540 

Monk,  Captain  Gerald  Patrick  du  Baillon, 
killed  in  action,  621 

Monrad-Krohn,  Dr.:  International  medical 
amenities,  100 

Monteith.  Captain  Hugh  G.,  Distinguished 
Service  Order  conferred  upon,  452 
Montenegro :  Wounded  Allies  Relief  Commit¬ 
tee’s  typhus  hospital  units,  30,  72— Letter 
from  Dr.  Strong,  418 

Montgomery,  Lieut.  Robert,  killed  in  action, 
586 

Moody,  Sir  James  M.,  obituary  notice  of,  523 — 
Estate  of,  877 

Moody-Ward,  Captain  Richard  Guy  Torring- 
ton,  killed  in  action,  341 
Moon,  R  O. :  Typhus  in  Serbia,  736 
Moore,  H  F.:  Optoquin  treatment  of  pneumo¬ 
coccal  injections,  542— Optoquin  and  anti- 
pneumococcal  serum,  652 
Moore,  Langford  :  Hypodermic  dose  of  codeia, 
352 

Moore.  Lieut  William  Henry  Walker,  killed 
in  action,  585 

Moran.  Lieut.  Herbert  James,  killed  in  action, 
585 

Moran,  Lieut.  William  Paul,  killed  in  action, 
585 

Moreton,  Archibald  Herbert, killed  in  action, 

486 

Morgan,  Captain  John  Cecil,  killed  in  action, 
309 

Morgan,  J.  H. :  Appreciation  of  Frederick 
Howard  Marsh,  37— Appreciation  of  Edmund 
Owen,  202 

Morham.  Captain  J  ,  reported  as  missing,  657, 
940 


Morison,  Alexander :  The  recruit’s  heart. 
636 

Morison.  Rutherford,  presentation  to,  455— 
(and  W.  G.  Richardson):  Abdominal 
Injuries,  rev  ,  506 

Morison,  W.  M.  :  Rat  destruction,  844 
Moritz,  Dr.  :  German  experience  of  medical 
complications  in  modern  warfare,  483 
Moritz,  S. :  Epidemic  jaundice  in  war  time, 
602 

Morley,  John  :  Surgery  on  the  Gallipoli 
Peninsula,  461 

Morris,  Sir  Henry  :  The  Royal  Medical 
Foundation  of  Epsom  College,  840 
Morris’s  Human  Anatomy ,  rev.,  506 
Morrison,  J.  T.  J. :  Experiences  in  Serbia,  568 
Mortality,  infantile,  in  Dublin,  272,  691— In 
Edinburgh,  273 — In  the  South  Dublin  Union, 
488 — Public  meeting  at  tbe  Guildhall,  658— 
Maternal  mortality  in  connexion  with  child- 
bearing  and  its  relation  to  (Arthur  News- 
holme),  663 

Mortality,  infantile,  review  of  books  on,  99 
Mortimer,  J.  D.:  Spinal  or  local  anaes¬ 
thesia  for  piles,  524 

Morton,  Charles  A. :  The  treatment  of  gun¬ 
shot  fractures  of  the  leg  with  posterior 
wounds,  321 

Morton,  E.  R.:  Textbook  of  Radiology,  rev., 
824 

Morton,  Major  Sidney,  killed  in  action,  193 
Moseley,  Henry  Gwyn  Jefferys,  killed  in 
action,  449— Tribute  from  Sir  Ernest  Ruther¬ 
ford,  449 

Mosquito  campaign  in  Pennsylvania,  535 
Mosquito,  leaflet  on  (A.  E.  Shipley),  123 
Moss  as  surgical  dressing.  137,  942 
Mosso,  A.  :  Fatigue,  rev.,  507 
Mother,  the  expectant,  and  her  unborn  infant, 
legislation  for,  deputation  to  President  of 
Local  Government  Board,  101 
Motbercraft  and  child  welfare  exhibition,  79 
Motherhood  and  infancy,  welfare  of,  658.  See 
also  Mortality,  infantile 
Mothers,  ten  minute  talks  to  (H.  Cameron 
Kidd),  800 

Motor  ambulances  for  Italy,  341 
Motor  area  (Graham  Brown)  441 
Motor  laboratory  of  the  Welsh  Division,  586 
Motor  operating  theatre  (parliamentary  ques¬ 
tion),  188 

Motors  for  medical  men  (H.  Massac  Buist),222 
Mott,  Frederick  W.  :  Psychic  mechanism  of 
the  voice  in  relation  to  the  emotions,  845 
Mouillot,  Francois  Albert  de  Thierry, 
obituary  notice  of,  38 

Mould,  Major  George  Thomas,  obituary 
notice  of,  554 

Mowat,  H  :  X  Rays  :  How  to  Produce  and 
Interpret  Them,  rev.,  825 
Mowat,  Major  James,  lost  in  the  Royal 
Edward,  341,  416 

Moynihan,  Sir  Berkeley  :  Abdominal  Opera¬ 
tions,  rev.,  140 

Mulligan,  J.  W.,  presentation  to,  123 
Mummery,  P.  Lockhart.  See  Lockhart- 
Mummery 

Municipal  management  of  tuberculosis.  See 
Tuberculosis 

Munition  workers,  appointment  of  a  com¬ 
mittee  on  the  health  of,  448,  863— Medical 
certificates  for.  543— Housing  of  (par¬ 
liamentary  question),  615— Effect  of  long 
hours  (parliamentary  question),  832 — Rest 
and  food  of  (leading  article),  865 
Munro,  A  Campbell :  The  care  of  the  health 
of  tbe  child.  420 

Munro,  Private  George  Dean,  killed  in  action, 
940 

Munro,  Lieutenant  Hugh  A.,  killed  by  a  bomb 
explosion.  518 

Munroe,  Nurse  F.  E  .dies  on  service,  550 
Munroe,  H  E. :  Character  and  treatment  of 
frost-bite,  926 

Murphy,  John  B.  (editor) :  General  Surgery, 
rev  ,  141 

Murphy,  J.  Keogh:  Wounds  of  the  Thorax  in 
War.  rev.,  606 

Murray  Committee  on  Disablement.  See 
Disablement 

Murray,  Lieutenant-Colonel  John,  appointed 
J  P.  for  Aberdeenshire,  614 
Muscles  and  tendons,  prevention  of  deformi¬ 
ties  caused  by  adhesions  of.  See  Deformi¬ 
ties 

Music,  emotion,  and  mutism  (leading  article), 
866 

Muter' s  Short  Manual  of  Analytical  Chemistry, 
Qualitative  and  Quantitative,  Inorganic  and 
Organic,  rev.,  182 

Muthu,  C.:  Indian  doctors  and  vacant  ap¬ 
pointments,  312 

Myddleton-Gavey,  Captain  Francis  Edward, 
killed  in  action,  585 

Myeloma  of  tbe  sternum  treated  by  radium 
(Dawson  Turner),  218 

Myopia,  high,  operative  treatment  of  (A.  Hugh 
Thompson),  782 


N. 

Nadgir,  Y.  G.,  exhibits  specimens,  13 
Name,  change  of  (Griinbaum  to  Leyton),  696 
Nangle,  Lieut.  Edward  Jocelyn,  killed  in 
action,  584 


Napoleon's  funeral.  552 
Napoleon’s  undertaker,  the  diary  of,  544 
Nascher,  I.  L  :  Geriatrics,  the  Diseases  of 
Old  Age  and  their  Treatment,  rev.,  57 
Natal,  billiarziosis  in  (F.  G.  Cawston),  746. 
(O) 

National  Association  for  Prevention  of  Con¬ 
sumption.  See  Association 
National  Doll  League,  936 
National  Health  Society  and  training  courses 
for  women,  799 

National  League  for  Physical  Education.  See 
Physical 

National  Registration  Act.  See  Act 
National  service,  compulsory,  449 
National  Special  Schools  Union,  conference, 
608 

“National  Health  Company’s”  advertise- 
_  ments  prohibited  in  New  South  Wales,  346 
“  Nauheim  ”  treatment  in  London,  80 
Naval  dental  surgeons  (parliamentary  ques¬ 
tion),  871 

Naval  surgeon  of  the  first  French  Republic 
(Recamier),  683 

Navy,  Royal,  66.  106,  148,  187,  309,  386,  488,  545. 
662,  681 — Casualties  in  Dardanelles,  67 — 
Casualties,  total,  187— Cerebro-spinal  fever 
in:  H.  D.  Rolleston’s  report,  681— Consul¬ 
tants,  66  —  Information  concerning  the 
medical  service  of,  386— Invalided  from 
(parliamentary  question),  545— Losses,  309— 
Naval  Medical  Compassionate  Fund,  662— 
Parliamentary  questions.  66,  106,  148.  545- 
Pensions  (see  Pensions  Bill) — Surgeon  pro¬ 
bationers,  488 — Surgeons  and  agents  R.N., 
67 — Vote  of  supply,  150 

Navy  of  the  United  States,  number  of  rejected 
applicants,  854 

Nayak,  S.  B. :  Very  early  phthisis  pulmonalis, 
13 

Need  of  selection.  See  War  emergency  and 
Army,  British 

Needle  for  muscle  and  fascia,  329 
Neely,  Lieut.  H.  B.,  killed  in  Flanders,  940 
Nelson,  Captain  Craig,  killed  in  action,  549 
Nelson,  J.  J.  Harper  :  *’  Chlorine  water  as  a 
dressing,”  821 

Nelson,  W.  Ernest :  Open-air  treatment  of 
wounds,  324 

Neo-salvarsan,  influence  of  intravenous  in¬ 
jections  of,  on  the  arterial  blood  pressure 
(H.  D  Rolleston),  281.  (O) 

Nephritis,  streptococcal,  109, 160 
Nephritis,  trench  (Nathan  Raw),  468 
Nerve  grafting,  double  (Hoffmeister  and 
Heile),  791 

Nerve  injuries  (Saenger),  518 
Nerve  and  muscle  injuries  resulting  from  gun¬ 
shot  wounds  (Francis  Hernaman-Johnson), 
84.  (O) 

Nervous  cases,  military,  481,  515,  615.  See  also 
<t  Shock 

“Nerve  shock”  in  war  (Sarbo  and  Karplus), 
64 

Nerve  strain,  treatment  of  (parliamentary 
question),  148, 187 

Nerve  suture  for  bullet  wounds  (R.  Atkinson 
Stoney  and  H.  Meade),  10  (O) — Corre¬ 

spondence  on,  75,  160 

Nerve  suture,  use  of  a  sleeve  of  vein  in 
(Andrew  Fullerton),  320.  (0) — Correspon¬ 

dence  on,  422 

Nerves,  lesions  of  (J.  Babinski),  269 
Nerves,  operatic  treatment  of  gunshot  in¬ 
juries  of  (Sir  Frederic  Eve  and  R.  S. 
Woods),  676 

Nerves,  operations  on  (Steinthal,  v.  Hoff¬ 
meister,  Heile,  and  Hezel),  790 
Nerves,  peripheral,  gunshot  wounds  of,  dis¬ 
cussion  at  Medical  Society  of  London,  643, 
678 

Nerves,  transplantation  of  (R.  Ingebrigtsen), 
684 

Nervous  affections  of  the  sixth  and  seventh 
decades  of  life  (J.  Michell  Clarke),  665.  (O) 
Netter,  Dr. :  Serumtherapy  in  poliomyelitis, 
652 

Neumann.  Alfred :  With  an  Austrian  hospital 
train, 687 

Neurology  of  war,  264,  269— Lesions  of  the 
nerves  (Babinski), 269— Lesions  of  the  spinal 
cord  (De  Lapersonne  and  Wiard),  269 — 
Lesions  of  the  brain  (A.  Polosson  and  F.  J. 
Collet),  269— Hysteria  (G.  Roussy),  270- 
Simulation  (J.  Babinski),  270 
Neve,  Major  A.:  Missionaries  and  war  ser¬ 
vice,  276— Leprosy  diagnosed  by  x  rays,  814 
Newbigging,  Thomas  Warwick :  Our  youngest 
recruit,  271  , 

“  New  disease.”  See  Neph  ritis  streptococcal 
Newman,  David:  Ureteral  calculus,  its  sym¬ 
ptoms  and  treatment,  557,  598,  692 
Newsholme,  Arthur :  Maternal  mortality  in 
connexion  with  child-bearing  and  its  rela¬ 
tion  to  infant  mortality,  663 
New  York  City,  rabies  statistics,  602 — Sale  of 
patent  medicines,  653— Radium  Institute. 
722 — Rides  for  Employees  of  the  Bureau  of 
Preventable  Diseases,  898 
New  York  Commissioner  of  Licences  and 
twilight  sleep,  644 

Nicholson,  Captain  H.  W.,  killed  in  action, 
657 

Nicholson,  P.:  Blood  Pressure  in  General 
Practice,  rev.,  538 

Nicoll.  James  H. :  Surgeons  for  foreign  ser¬ 
vice,  539 

Nitrates,  control  of,  in  Germany,  252 
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Nitrogen  compression  in  treatment  of  pul¬ 
monary  tuberculosis  (Geoffrey  Lucas),  211 
Nixon,  J.  A.:  Universal  pigmentation  of  the 
skin  and  mucous  membrane  of  the  mouth, 
13 — British  and  French  salvarsan  products, 
160 

Nobel  prize  for  medicine  for  1914  awarded  to 
Robert  Barany,  696,  758 

Nobel  prizes  :  Swedish  Academy  decide  that 
they  shali  not  be  awarded  this  year,  316 — 
Awards  for  1914  and  1915  made  known,  758 
Noble,  Surgeon-Major  S.  C.,  appointed  a 
Deputy  Lieutenant  for  county  of  Westmor¬ 
land,  39 

Noguchi:  Small-pox  vaccine  free  from  bac¬ 
terial  contamination,  447 
Nomenclature  of  disease,  459 
Norris,  Frank  B. :  Appreciation  of  Lieut. -Col. 

George  Alfred  Edsell,  423 
Norris,  W.  Perrin:  Public  health  in 
Australia,  231 

Nostrums  in  the  United  States,  653 

Notes,  Letters,  Answers,  etc.: 

Aniline  colours  used  medicinally,  brown, 
280 

Aperient  to  be  used  in  cases  of  loss  of  con¬ 
sciousness,  244 

Asthma,  intermission  of ,  during  pregnancy, 
800,  844 

Badges  for  doctors’  chauffeurs,  40,  124 
Beri-beri,  164,  204 

Books  for  coloured  drawings  of  sections, 
244 

Books,  rare,  800 
British  health  resorts,  40 
Bromides,  price  of,  556,  592 
Bulgarian  bacillus  in  cystitis,  768 
Bumble-bees,  316,  492 

Burning  and  pain  in  the  plantar  region, 
glycosuria,  164 

Cancer  patients,  suggested  isolation  of,  664 
Cases  for  diagnosis,  124,  244 
Cerebro-spinal  fever,  recognition  of,  40 
Change  of  name  (Grunbaum  to  Leyton),  696 
Clieiropompholyx,  treatment  of,  80 
Chilblains,  800,  880 
Chinosol,  844 

Cigarette  habit,  459,  524,  628 
Coffee  and  bananas,  164 
Cold  feet,  164,  204 
Collargol,  460 

Corns,  treatment  of,  800,  844 
Corrections,  316,  352,  556 
Deaths  'from  hedonal  as  an  anaesthestic, 
204 

Diphtheria  carriers,  459 
Doctors,  dearth  of,  124 
Epsom  College  election,  80,  124 
Errata.  See  Corrections 
Erysipelas  of  leg,  recurrent,  280,  352,  592 
Explosion  of  a  mixture  containing  sugar, 
352 

Fasting  for  diabetes,  844 
Foreign  bodies  in  the  rectum,  164 
Foreign  proprietary  drugs,  800 
Foreign  wines  and  tobacco,  556 
"  Frightfulness  ”  of  the  sterilizer,  164 
Frost-bite,  treatment  of,  880 
Gas  poisoning,  a  correction,  556 
“  German  measles,”  948 
Germanization  of  Dickens,  40,  80 
Giant  cricketer,  736 

Gonorrhoea  and  syphilis  in  a  pregnant 
woman,  treatment  of,  424 
Hare-lip,  204.  244,  316 
Hiccough,  492 

Humble-bees.  See  Bumble-bees 
Hypochlorite  solutions,  492 
Hypodermic  dose  of  codeia,  352 
Iced  air,  628 

Income  tax,  124,  280,  424,  459,  492,  556,  628, 
664,  696,  768,  844,  912 — Assessment  on  total 
income  £1,000  to  £1,500,  628 — Assessment 
of  medical  officers  on  service,  628 
Insect  powder  for  lice.  See  Lice 
Investors'  Simplified  Account  BooTc,  492 
Iodine  in  cholera,  244 

Iodine  tincture,  early  use  of  in  gunshot 
wounds,  204 

Ionization  of  adhesions,  696 
Irish  union  hospitals,  912 
Keloid,  164,  244 
Lice,  insect  powder  for,  124 
"  Life,  its  Origin  and  Energy  Mechanism,” 
80 

List  of  Schools  and  Tutors.  Paton’s,  556 
Lymph  lavage  of  wounds,  40 
Measles.  460,  556— Infection  of,  556 
Medical  Directory,  124 
“Nauheim  ”  treatment  in  London,  80 
Nomenclature  of  disease,  459 
Oil  of  mustard,  inhalation  of,  80 
Pepper  in  the  prophylaxis  and  treatment  of 
fllariasis,  844 

Pepsin,  quantitative  determination  of,  460 
PhenolphthaleiD  colour  reaction,  556 
Picric  acid  to  simulate  jaundice,  592 
Piles,  spinal  or  local  anaesthesia  for  the 
removal  of.  524,  628 
Poison  war,  124 

Poultices  and  venesection  in.gas' poisoning, 
460 

Pregnancy  after  removal  of  both  Fallopian 
tubes,  80 

Bats,  destruction  of,  844,  880 
Recruits,  examination  of,  460,  736 
Research  in  antiseptics,  352,  460 


Notes,  Letters,  Answers,  etc.,  (contd.) 
Resident  patients  and  booking  fees,  768 
School  oculist,  work  of  (books  for),  204 
Scopolamine-morphine  in  labour,  424 
Scutellaria  in  epilepsy,  880 
Sea-sickness  and  acidosis,  912 
Serum  test  for  gonorrhoeal  infection,  80 
Ship  surgeons  and  the  wearing  of  uniform, 
556,  592,  628,  736 

Should  surgeons  with  infective  throat 
lesions  operate?  316 

Sidelights  on  the  practice  of  medicine  from 
English  literature,  352 
“  Simpson  light,”  844 
Starving  and  purging  faddists,  696 
Syringe,  M.O.H.  tuberculin,  592 
Tachycardia,  352 
Ten  minute  talks  to  mothers,  800 
Tics,  convulsive,  768 
Tonsils,  948 

Typhus  prevention,  492 
Urinary  pigments,  164 
Urine,  low  specific  gravity  of,  280 
Uterus  didelphys,  664 
Vaccine  treatment,  204 
Warnings,  40,  164,  424 

Weir’s  vaccination  instrument,  556,  592,  628, 
696 

Work  of  a  school  medical  officer,  800 
X  ray  apparatus,  844 

Notifiable  diseases,  statistics  of.  106 
Notification  of  Births  Act.  See  Act 
Notification  of  Births  Extension  Bill.  See 
Bill 

Novarseno-benzol  in  exfoliative  dermatitis 
(H.  Spence),  678 

Nurse,  the  volunteer,  ravages  of,  in  Germany, 
619 

Nurses  in  casualty  clearing  stations  (parlia¬ 
mentary  question),  188 
Nurses  in  the  casualty  list,  762 
Nurses,  women,  for  male  asylums,  199 
Nursing  of  insane  male  patients  (parliamen¬ 
tary  question),  481 
Nyctalopia.  See  Hemeralopia 
Nystagmus,  rotatory,  case  of,  with  recovery 
under  optical  treatment  (T.  Stewart  Barrie), 
469 

Nyulasy,  Arthur  J. :  Granuloma  pudendi, 
Caesarean  section,  535 
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Oakeley,  H.  E.  H.,  dinner  to,  627 
Obituary  notices,  29,  35,  70,  77, 113,  122,  154,  163, 
193,  200,  235,  243,  271,  279,  309,  313,  340,  349,  415, 
422,  449,  452,  457,  486,  490,  518,  522,  549,  553,  584, 
589,  620,  626,  657,  661,  688,  694.  733,  735,  762,  767, 
795.  837,  841,  873,  878,  907,  910,  940,  946 
O’Brien,  Brian,  obituary  notice  of,  735 
Obstetrics  in  Glasgow  and  the  West  of  Scot¬ 
land,  764 

Obstetrics,  review  of  books  on,  645,  929 
O’Carroll,  Lieut.  Frank  Brenden,  killed  in 
action,  486 

Occupation  and  syphilitic  nervous  disease,  448 
O’Connor:  “  Pyosis  Corletti,”  43 
O’Connor,  J.  M.  :  Chemical  temperature, 
regulation  in  anaesthetized  animals,  56 
Octogenarian  surgeons  in  the  German  army, 
838 

Oculist,  books  for  work  of  a  school,  204 
Odontomes  (leading  article),  103 
O’Duffy,  Lieut.  Kevin  Emmanuel,  killed  in 
action,  416 

Oedema,  malignant,  supposed  soluble  toxin 
produced  in  artificial  cultures  of  the 
bacillus  of  (G.  Barger  and  H.  H.  Dale),  808. 
(O) — Correspondence  on,  909 
Oeblecker  :  Wounds  of  the  skull,  517 
Ogilvy,  W.  Airlie :  The  war  emergency,  the 
need  of  selection,  661 

Ogston,  Sir  Alexander,  and  the  Geneva  Con¬ 
vention,  587 

Oil,  copaiba,  and  resin  (Ralph  Stockman),  128. 

(O) 

Oil  of  mustard.  See  Oleum  sinapis 
Oke,  Captain  Robert  William  Leslie,  killed  in 
action,  621 

Old  age  pensioners,  right  of  to  medical 
assistance,  236— Review  of  books  on,  862 
Old  age  pensions  in  Scotland  (parliamentary 
question),  189 

Oldfielp,  Josiah:  The  supply  of  medical 
men,  117 

Oldham.  Major  Leslie  William  Series,  killed 
in  action,  235 

O’Leary,  Major  John,  dies  on  service,  486, 
688 

Oleum  sinapsis,  inhalation  of,  80 
Oliver,  Captain  M.  W.  B.  :  Optic  neuritis  in 
gunshot  wounds  of  the  skull,  905 
O’Neill,  Major  Eugene  Joseph,  Distinguished 
Service  Order  conferred  upon,  70 
O’Neill,  Captain  J.  S-,  awarded  the  Military 
Cross,  27 

O’Neill,  Sergeant  (Sidney  John,  killed  in 
action,  518 

Ontario  Medical  Association,  275— Medical 
education  in,  623 


Open-air  treatment  of  wounds  (W.  Ernest 
Nelson),  324.  (O) 

Operation,  illegal  (case  of  West  and  Towns¬ 
end),  736 

Operation  for  obliteration  of  cavity  in  tibia 
remaining  after  sequestrotomy  (William 
Gemmill),  432.  (O) 

Ophthalmoplegia,  complete  (Dr.  Whitting- 
dale),  139 

Optic  neuritis  in  gunshot  wounds  of  the 
skull,  905 

Optochin  in  pneumonia,  483,  See  also- 
Optoquin 

Optoquin  and  antipneumococcal  serum,  652 
Optoquin  treatment  of  pneumococcal  infec¬ 
tions  (leading  article),  542 
O’Reilly,  Captain  Charles  Joseph,  Military 
Cross  conferred  upon,  733 
Origin  of  life  question,  63 
Original  articles,  1,  41,  81,  125,  165,  205,  245,  281, 
317,  389,  425,  461,  493,  525,  557,  593,  629,  665,  697,. 
737,  769,  801,  845,  881,  913 
Orme,  William  Bryce  :  Beta-naphthol  poison¬ 
ing  occurring  during  the  treatment  of 
ankylostomiasis,  176 
Ormsby:  Self-inflicted  dermatitis,  878 
Orthopaedics,  war  (leading  article),  575 — Cor¬ 
respondence  on,  660 — Note  on  (Alder  Hey 
centre),  653.  See  also  Artificial  limbs  and 
Hospital,  Queen  Mary’s  Auxiliary 
Orton,  Lieut.  E.  H.,  killed  in  action.  71 
O’Shea,  M.  V.  (and  J.  H.  Kellogg):  Making 
the  Most  of  Life,  rev., 437 
Osteology,  review  of  books  on,  140 
Osler,  Sir  William:  On  tuberculosis  preven¬ 
tion,  244 — Relation  of  science  to  war,  572 — 
Cerebro-spinal  meningitis,  604  —  (and  T. 
McCrae)  :  A  System  of  Medicine  by  Eminent 
Authorities,  rev.,  896 — Science  and  War, 
rev.,  897 

Osterberg,  Madame  Bergman,  transfers  her 
physical  training  college  at  Dartford  to  the 
Government,  280 

O’Sullivan,  Alderman  J.  J.,  presentation  to, 

942 

Os  uteri,  rigid,  treatment  of  (A.  T.  Brand),  97 
Ottawa,  Commissioner  of  Patents  grants  a 
licence  to  Mr.  E.  Neil  Macallum  and  Mr. 
Newton  Candee  to  manufacture  “  diar 
senol,”  86 

Oui,  Dr,,  death  of,  797— Obituary  notice  of, 
947 

Outfits,  R.A.M.C.,  154 

Ovariotomy,  part  played  by  Koeberl6  in 
establishing,  877 

Overend,  Walker  (and  Hugh  Walsham)  : 
Remarks  on  the  movement  of  the  diaphragm 
in  early  pulmonary  phthisis,  175 
Overtime  and  efficiency  (leading  article),  18 
Owen,  Edmund,  illness  of  ,123—  Obituary  notice 
of,  200,  243.  279— Estate  of,  591 
Oxford  Ophthalmological  Congress.  See 
Congress 

Oxygen  and  suppuration  (Captain  Clarke), 
939 


P. 

Page,  C.  Max :  Notes  on  the  transport  of 
cases  of  fractured  thigh,  173 — Observations 
on  the  drainage  of  gunshot  wounds,  562 
Page,  Herbert:  Appreciation  of  Edmund 
Owen,  202 

Paget,  Lady  Ralph,  receives  permission  to 
wear  the  Grand  Cross  of  the  Order  of  St. 
Sava  (Serbia),  792 
Pain,  W.  E. :  Rat  destruction,  844 
Palate,  hard,  swelling  of  (Dr.  Daly),  57 
Palate,  soft,  putting  the  tongue  behind  (F.  V. 
Stedman),  470 

Palmer,  Foster :  Appreciation  of  Edmund 
Owen,  243 

Pane,  Second  Lieut.  Albert  Durrell,  dies  of 
wounds,  29 

Paralysed  soldiers.  See  Soldiers 
Paralysis  during  antirabic  treatment  (Has- 
seltine),  532 

Paralytic  dementia,  spirochaetes  in  the  brain 
iD,  66 

Paramore,  Captain  Charles  Gordon,  killed  in 
action,  585 

Paranoiac,  a  scholarly,  413 
Paratyphoid  A  and  B,  mixed  vaccination 
against,  230,  610.  See  also  Inoculation  and 
Antityphoid 

Paratyphoid  fever,  discussion  on  at  Royal 
Society  of  Medicine,  723,  780 
Paratyphoid  fever:  Clinical  aspects  and  dia¬ 
gnosis  (J.  A.  Torrens  andT.  H.  Whittington), 
697.  (O) 

Paratyphoid  "A”  fever  (A.  H.  Safford), 
713.  (O) 

Paratyphoid  fever  and  its  prevention  (leading 
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editors)  :  An  Index  of  Treatment,  rev.,  472 
Shinde,  Subassistant  Surgeon  Ramkrishna 
Gan  pat,  awarded  the  Military  Cross,  27 
Ship  surgeons,  grievances  of,  556.  592,  628,  736 
Shipley,  A.  E.  :  Mosquitos,  123— Stomoxys, 
the  stable  fly,  216 

Shock  during  operations  under  chloroform, 
457 

Shock,  mental,  hospital  accommodation  for 
soldiers  suffering  from,  115,  481,  515,  545— 
(Parliamentary  questions),  481,  515,  545,  615, 
654— Italy  makes  special  provision  for,  523 


Shock,  nerve,  in  war  (Sarbo  and  Karplus),  64 
Shoemakers,  tuberculosis  among  (leading 
article),  866 

Shorney,  H.  F. :  Cerebro-spinal  contacts, 
470 

Shrapnel,  exploding,  bilateral  iridodialysis 
with  amblyopia  and  contracted  fields  due  to 
(F.  D.  Bennett),  848 

Sick  leave  and  inoculation  (parliaments 
question),  188 

Sidelights  on  the  practice  of  medicine.  See 
Medicine 

Sidis,  Boris  :  The  Foundations  of  Normal  and 
Abnormal  Psychology,  rev.,  570 
Sight,  curiosities  and  defects  of,  514 
Sight  tests  and  the  Board  of  Trade,  wool  tests 
to  be  discontinued,  147 

Silcock,  Lieut.  Bertram  Baker,  killed  in 
action,  341 

“  Simpson  Light,”  844 

Simpson  :  Pituitary  extract  as  a  galactagogue, 
146 

Simulation  (J.  Babinski),  270 
Sinclair,  A.  Macgregor,  elected  Mayor  of 
Burnley,  736 

Sinclair,  M. :  Universal  suspension  appa¬ 
ratus  for  arm  and  leg,  430 
Singapore,  treatment  of  volunteer  doctors  in, 
799 

Singer,  Charles  :  Notes  on  The  Cures  of  the 
Diseased  in  Forraine  Attempts  of  the 
English  Nation,  730 

Sinus,  superior  longitudinal,  injuries  to 
(Gordon  Holmes  and  Percy  Sargent),  493. 
(O) 

Sivright,  Surgeon  David  Revell  Bedell,  killed 
in  action,  452 

Skin  diseases,  review  of  books  on,  783 
Skin  grafting  in  mastoid  operations,  783 
Skin,  sterilization  of  with  iodine,  240,  278,  312 
Skull  wounds  (Tilmann,  Enderlen,  Best  and 
Bier),  190 — (Oehlecker,  Boettiger),  517 
Skull  wounds,  conservative  treatment  of 
(Demmer),  112 

Sleeping  sickness  and  wild  game,  479 
Sloan,  Captain  Geoffrey,  dies  of  wounds,  791, 
837 

Sloggett,  Surgeon-General  Sir  A.  T  ,  Com¬ 
mander  of  the  Legion  of  Honour  conferred 
upon,  689 

Smailes,  Thomas,  obituary  notice  of,  78 
Small-pox  vaccine  free  from  bacterial  con¬ 
tamination,  447 

Smallwood,  R.  P. :  Appreciation  of  Edmund 
Owen,  243 

Smeeton,  Charles  W. ;  The  supply  of  medical 
officers, 421 

Smith,  F.  J. :  Domestic  Hygiene  for  Nurses, 
with  so  much  of  Chemistry  and  Physics  as 
are  necessary  for  the  Reasonable  Under¬ 
standing  thereof,  rev.,  329 
Smith,  Captain  Francis  Shingleton,  killed  in 
action,  873 

Smith,  G.  Elliot :  Distribution  of  races  in  the 
Balkans,  439 — Egyptian  civilization  and 
world  culture,  442— The  Migrations  of  Early 
Culture,  576 

Smith.  Lieut. -Col.  G.  Munro :  Cholera  epi¬ 
demics  in  Bristol  in  the  nineteenth  century, 
60 

Smith,  J.  Henderson-  The  identification  of 
the  pathogenic  members  of  the  typhoid- 
colon  group  of  bacilli,  1.  (O) 

Smith,  J.  Lorrain  (and  others) :  Antiseptic 
action  of  hypochlorous  acid  and  its  applica¬ 
tion  to  wound  treatment,  129.  (O) — Eusol  in 
septicaemia,  716.  (O) 

Smith,  Lieut.  J.  M.,  killed  in  action,  873 
Smith,  Mitchell :  Hairy  mole  and  von  Reck¬ 
linghausen’s  disease,  56— Primary  tracheal 
or  bronchial  diphtheria.,  57 
Smith,  Lieut.  P.,  awarded  the  Military  Cross, 
27 

Smith,  R.  J.,  elected  mayor  of  Cardiff,  736 
Smith,  Captain  Stanley  Alwyn,  D.S.O.  con¬ 
ferred  upon,  342 

Smith,  W.  Joseph,  obituary  notice  of,  490,  523 
Smyth,  C. :  Chilblains,  693 
Smyth,  Colonel  John :  Should  surgeons  with 
infective  throat  lesions  operate  ?  316— Tour¬ 
niquet  in  war,  457 

Snell,  A.  Saxon:  On  the  building  temporary 
military  hospitals,  799 
Snell,  Lieut.  P.  S  ,  killed  in  action,  341 
Soamin  treatment  of  cerebro-spinal  mening¬ 
itis  (A.  M  Barford  and  J.  F.  Rey),  400 
Social  consequences  of  the  war,  society 
formed  in  Copenhagen  to  study  the,  408 
Society,  American  Gynaecological.  640 
Society,  Bradford  Medico- Chirurgical :  Hypo¬ 
thyroidism  and  hyperthyroidism,  782 
Society,  British  Red  Cross,  268,  341 
Society,  Charity  Organization,  401 
Society,  Edinburgh  Obstetrical,  793 
Society,  Hunterian,  843 
Society,  London  Dermatological,  680 
Society,  Medical,  of  London.  568,  643,  678,  747, 
822 — Discussion  on  gunshot  wounds  of  the 
peripheral  nerves,  643.  678 — Discussion  on 
gunshot  wounds  of  the  head,  747— Gas  poison¬ 
ing  (Leonard  Hill)  801— Discussion  on,  822 
Society,  Medical  Sickness  and  Accident,  163, 
524,  788 

Society,  Military  Medical,  first  meeting,  905- 
Exhibition  of  cases,  905,  938 
Society,  North  Stafford  shire  Medical,  56 
Society,  Research  Defence,  annual  meeting,  20 
Society  Rontgen,  843 


Society,  tho  Royal,  pathometry  (Sir  Ronald 
Ross),  788 

Society,  Royal,  of  Edinburgh,  123,  696— Annual 
meeting,  696 

Society  of  Public  Analysts,  hydrogen  peroxide 
and  milk  (Eduard  Hinks),  736 

Society,  Royal,  of  Medicine,  13,  79.  98.  203, 
219,  573,  604,  629,  670,  679,  723,  749,  780,  993. 
927 

Treatment  of  dysentery  (Sir  Ronald  Ross). 

927 

Section  of  Balneology  and  Climatology  — 
Military  record  cards  for  health  resorts. 
903 

Section  of  Dermatology. — Cases  and 
specimens,  13,  219,  679 
Section  of  Electro-therapeutics. — Report 
of  subcommittee  appointed  to  recommend 
a  standard  opaque  meal  for  radiographic 
examination  of  the  alimentary  canal,  219 
Section  of  Medicine.—  Discussion  on  para¬ 
typhoid  fever,  723,  780 
Section  of  Neurology.— Ophthalmological 
observations  of  Huglilings-Jackson  (James 
Taylor),  749 

Section  of  Obstetrics  and  Gynaecology,— 
Cases  and  specimens,  98 
Section  of  Ophthalmology. — Eye  lesions  as 
a  point  of  importance  in  directing  suspicion 
to  possible  trypanosome  infection  (C.  W. 
Daniels),  782— Late  results  of  the  operative 
treatment  of  high  myopia  (A.  Hugh  Thomp¬ 
son),  782 

Section  of  Otology. — Discussion  on  skin 
grafting  in  mastoid  operations.  783 
Section  of  Therapeutics  and  Pharmaco¬ 
logy. — Discussion  on  cerebro-spinal  mening¬ 
itis,  604 

Society,  Royal  Meteorological,  57 
Society,  Royal  Surgical  Aid,  annual  meeting, 
880 

Society  for  the  Study  of  Inebriety:--Sir  William 
Collins  :  Drug  and  alcohol  addiction,  613 
Society,  Ulster  Medical,  764 
Society,  West  London  Medico-Ohirurgical,  14, 
569,  799,  861 — Fibrositis,  discussion  on,  861 
Soda  mint  tablets  for  the  cigarette  habit. 
524 

Sodium  arsenite  as  a  poison  for  flies,  167 
Sodium  salicylate  ionization  in  treatment  of 
“  trench  back  ”  (John  D.  Sandes),  215 
Sodium  hypochlorite  and  iodine  as.  wound 
disinfectants  (Harry  Schiitze),  921.  (O) — See 
also  Hypochlorite 
Soldier’s  diet,  869 

Soldiers,  disabled,  provision  for  in  Scotland, 
763— Employment  of  in  Government  depart¬ 
ments,  767— Re-education  of  in  France,  767— 
Combined  physical  treatment  for,  795,  877  — 
Preference  as  letter  carriers  to  be  given 
in  France,  799.  See  also  Disabled 
Soldiers  discharged  as  medically  unfit  (par¬ 
liamentary  question),  937 
Soldier’s  heart.  See  Heart 
Soldiers,  hemeralopia  amongst,  64 
Soldiers,  invalided  (parliamentary  question), 
832,  904,  937 

Soldiers,  maimed,  case  of  in  Scotland.  763 
Soldiers,  paralysed,  hostel  for  (Star  and 
Garter,  Richmond),  310,  418 
Soldiers  suffering  from  tuberculosis,  pro¬ 
vision  for  (Scotland),  31 — Paris  Municipal 
Council  and,  884 

Soldiers,  pulmonary  tuberculosis  among 
(Rumpf),  807 

Sonnenburg,  Professor,  death  of,  243 
Sopp,  A.  :  Die  Zuckerkrankheit  (Diabetes 
Mellitus),  ihre  Ursaclien,  Wesen  und 
Bekdmpfung ,  rev.,  16 
Soury,  Jules,  obituary  notice  of,  491 
South  Australia.  See  Australia,  South 
Southern,  Lieut.  Gerald  Cameron,  killed  in 
action,  417 

South-West  Africa.  See  Africa 
Sowry,  G.  H.  :  Enlargement  of  the  lymphatic 
glands,  57 

Spalding,  S.  K.,  death  of,  797 
Spanish  “  intellectuals  ”  and  the  war,  146 
Sparrow,  Private  Eric  Walter,  killed  in 
action,  193 

Spectacles,  history  of,  145 
Spence,  Lieut.  C,  B..  killed  in  action,  71 
Spence,  H.:  Exfoliative  dermatitis  treated 
by  novarsenobenzol,  679 
Spencer,  Horatio  N.,  death  of,  554 
Spencer,  Sir  Lionel,  obituary  notice  of,  522 
Spensley,  Lieut.  James  Richardson,  killed 
in  action,  585 — Reported  prisoner  and 
wounded,  762 — Later  report  says  he  is  dead 
837 

Sphagnum  moss  as  a  surgical  dressing,  137 — 
Erection  of  works  in  Edinburgh,  942 
Spinal  cord,  lesions  of  the  (De  Lapersonne  and 
Wiard),  269 

Spinal  cord,  injuries  to  (Michaelis\  484 
Spinal  degeneration  and  pernicious  anaemia, 
21 

Spinal  injuries  of  warfare  (Gordon  Holmes) 
769,  815,  855.  (O) 

Spirits,  sale  of  in  France  (leading  article),  299 
Spiritus  aetheris  nitrosi,  composition  and 
pharmacological  action  of  (C.  R.  Marshall 
and  Elizabeth  Gilchrist),  125.  (O)  -- 

Spirochaeta  pallida  and  other  spiroch  s, 
easy  method  of  detecting  (Alfred  C.  C  , 
777.  (O) 


INDEX. 


24 


The  British  1 
Medical  Journal  J 


Spirochaeta  pallida,  quick  method  for  detec¬ 
tion  of  ( W.  H.  S.  Stalkartt),  895 
Spirochaetes  in  the  brain  in  paralytic  dementia, 
66 

Spittel,  R.  Ii.  :  Calculi  of  the  prostate,  289 
Splint  for  compound  fractures  of  the  arm 
(George  M  Giles),  811.  (0) 

Splint  for  compound  fractures  of  the  leg 
(Captain  C.  H.  Barber),  47.  (O) 

Splint  for  fractures  of  the  arm  (Major  T.  C. 
Litler  Jones),  938 

Splint  for  treatment  of  fractures,  adjustable 
and  standardized  (W.  B.  Hayes).  812.  (O) 
Splints,  three-ply  wood  (E.  Muirliead  Little), 
567 

Spray,  an  improved,  826 
Spriggs,  E.  I.  (and  others):  Acidosis  in 
diabetes  mellitus,  389.  (0> 

Sprue,  review  of  books  on,  257 
Spruill,  St.  Clair,  death  of,  491 
Squire,  J.  E. :  Medical  Hints  far  the  Use  of 
Medical  Officers  Temporarily  Employed 
with  Troops,  rev.,  536 

Staging  to  facilitate  drainage  and  continuous 
irrigation  (E.  H.  Willock),  47.  (O) 
Stalkartt,  W.  H.  8. :  Method  for  quick  de¬ 
tection  of  S,  pallida,  895 
Standard  diet  for  infant  feeding.  See  Infant 
Standard  opaque  meal.  See  Meal 
Stanwell,  Lieut.  William  Alexander,  killed 
in  action,  155 

Star  and  Garter  Hotel,  418.  See  also  Hostel  for 
paralysed  soldiers 

Starling,  E.  H.  :  Principles  of  Human 
Physiology ,  rev. ,  505 
Starving  and  purging  faddists,  696 
Stebbing,  G.  F. :  Hydroa  aestivale,  13— 
Atrophic  sclerodermia  and  sclerodactylia, 
219— Congenital  multiple  tumours  on  the 
extensor  surface  of  the  riaht  arm,  219 
Stedman,  F.  O. :  Putting  the  tongue  behind 
the  soft  palate,  470 

Stedman,  Major  Herman,  nominated  Chevalier 
of  the  Belgian  Order  of  Leopold,  342,  792 
Steel  helmets  (parliamentary  question),  832 
Steeyes,  George  Walter,  obituary  notice  of, 
910 

Steinthal  :  Operations  on  nerves,  790 
Stenhouse,  Lieut.  Andrew,  dies  of  wounds, 
621 

Stephen,  Lieut.  David  James  Slieires,  Dis¬ 
tinguished  Service  Order  conferred  upon, 

192 

Stephen,  John  H. :  Successful  early  operation 
in  wound  of  small  intestine,  641 
Stephens,  Surgeon  H.  E.  R.:  Hypochlorous 
acid  as  an  antiseptic,  653 
Stephens,  H.  F. :  Bromides  in  epilepsy,  841 
Stephens,  Lockhart,  appointed  Deputy  Lieu¬ 
tenant  for  the  County  of  Hampshire,  424— 
The  war  emergency :  Poor  law  medical 
officers  and  the  cost  of  drugs,  521 
Stereoroentgenography,  review  of  books  on, 
605 

Stereoscopic  radiography  of  gunshot  wounds 
on  active  service  (Alfred  J.  H.  lies),  54 
Sterilization  of  degenerates,  action  before  the 
Supreme  Court  of  America  to  determine  the 
right  of  the  State  to  sterilize  defectives, 
603 

Sterilization  of  the  skin.  See  Skin 
Sterilizer,  “  frightfulness  ”  of,  164 
Sternberg,  George  Miller,  obituary  notice  of, 
797 

Stevens,  T.  G. :  Adenomyoma  of  the  recto¬ 
vaginal  septum,  98 

Stevenson,  Surgeon-General  W.  F.  :  Wind 
contusions  in  war,  338— Cause  of  death  due 
to  high  explosive  shells  in  unwounded  men, 
450 

Stewart.  Lieut.  Alan  Dundas,  killed  in 
action,  518 

Stewart,  Grainger:  Fibrositis,  861 
Stewart,  James  Harvey,  appointed  J.P.  for 
Aberdeenshire,  614 

Stewart,  Lieutenant  J.  S.,  killed  in  action, 

193 

Stillborn  infants,  condition  of  the  larynx  and 
trachea  in  (E.  A.  Barton),  98 
Stirling,  Professor :  The  eye  as  an  optical 
instrument,  514 

Stiven,  Captain  Ronald  Walker  Sutherland, 
dies  of  malaria  as  a  prisoner  of  war, 
549 

Stivens,  Bertram  Herbert  Lyne,  estate  of, 
252 

Stock,  Colonel  P.  G. :  South-West  African 
campaign,  517 

Stocker,  C.  J. :  Sandfly  fever  and  bacterio¬ 
logy:  vaccine  treatment,  503 
Stocker,  Lieut.  T.  F.,  killed  in  action,  71 
Stockman,  Ralph :  Fluid  extracts  of  senna, 
128 — Copaiba  oil  and  resin,  128 
Stoddart,  W.  H.  B. :  The  New  Psychiatry, 
rev.,  897 

Stoker,  Ernest  Wilson,  estate  of,  163 
Stomach,  foreign  body  in  (J.  M.  Gage),  293 
Stomach  wounds  (H.  Boit),  548 
Stomoxys,  the  stable-fly  (A.  E.  Shipley),  216. 
(O) 

Stoney.  R.  Atkinson  (and  H.  Meade)  :  Nerve 
suture  for  bullet  wounds,  10,  160 
Storrie,  Captain  Hugh  Cochrane,  killed  in 
action,  486 

Stowers,  J.  H.:  Lichen  planus  atrophicus, 
14 — Adenoma  sebaceum,  14 
Straub  Waltlier.  says  that  the  statement  in 
the  British  Medical  Journal  re  the  con¬ 


sumption  of  alcohol  in  different  armies  is 
incorrect,  659 

Streptococcal  nephritis.  See  Nephritis 
Stretcher  carriers.  69 
Strett,  David,  death  of,  491 
Stretton.  J.  Lionel :  Sterilization  of  the  skin 
with  iodine,  278 — Manufacture  of  aseptic 
hospital  furniture,  642 

Strong,  R.  P. :  Typhus  epidemic  in  Serbia, 
342— Visit  to  a  hospital  at  Pech,  Montenegro, 
419— Returns  to  America,  664 
Stubbs,  Captain  J.  W.  C.,  awarded  the  Mili¬ 
tary  Cross,  27 

Student  dressers  in  voluntary  hospitals,  196. 

See  also  Hospitals,  voluntary 
Student  of  insect  life  (Jean  Henri  Fabre),  578 
Sugar,  explosion  of  a  mixture  containing,  352 
Sulphate  of  magnesia  in  non-amoebic 
dysentery  (J.  Wyatt-Smith),  780 
Sulphur  mines  of  Sicily  and  the  pharmacology 
of  sulphur,  197 

Sunderland.  S.  :  Old  London’s  Spas,  Baths, 
and  Wells,  869 

Supply  of  medical  officers.  See  Medical 
Supply,  votes  of,  149 
Surgeons  on  pharmacy  (Godlee),  578 
Surgeon  probationers.  Royal  Navy,  488 
Surgeons,  captive  military.  See  Military 
Surgeons  for  foreign  service.  See  War  emer¬ 
gency 

Surgeons,  R.N.  See  Navy,  Royal 
Surgeons  with  infective  throat  lesions,  should 
they  operate  ?  316 

Surgery  of  the  blood  vessels  (Bier),  192 
Surgery  on  the  Gallipoli  peninsula  (John 
Morley),  461  (O) 

Surgery,  review  of  books  on,  328.  435,  536,  823 
Surgical  Aid  Society.  See  Society 
Suspension  apparatus  for  arm  and  leg, 
universal  (M.  Sinclair),  430  (O) 

Sutcliffe.  J.  H. :  New  inhaler  for  the  open 
method,  898 

Sutherland,  Lieut.  James  Gilbert!  dies  of 
wounds,  309 

Suturing,  forceps  for,  826 
Suvla  Bay,  water  supply  at,  873 
Swaine,  Nurse  L.  M..  dies  on  service,  550 
Swan,  Jocelyn:  Gunshot  wounds  of  peri¬ 
pheral  nerves,  678 — (and  Kenneth  Goadby)  : 
Recrudescence  of  local  sepsis  in  completely 
healed  wounds,  741 

Swine  fever  (parliamentary  question),  481- 
Review  of  books  on,  750 
Sydney :  Electric  belts,  840 — Health  inspec¬ 
tors’  conference,  840  -Medical  profession 
and  the  war,  311— New  quarantine  regula¬ 
tions,  311— Secret  remedies  (Vitadatio, 
“  Natura  Health  Company”),  346— Uni¬ 
versity  and  the  war,  839 
Symes,  W.  L.:  Treatment  of  symptoms 
arising  from  inhalation  of  irritant  gases 
and  vapours,  12,  76,  348 

Symonds,  Horatio  P.,  honorary  degree  of 
Master  of  Arts  conferred  upon  by  the  Uni¬ 
versity  of  Oxford,  39 

Sympson,  E.  Mansel :  Congenital  dislocation 
of  right  foot,  with  almost  complete  absence 
of  right  fibula,  400 
“  Synthetic  milk.”  See  Milk 
Syphilis,  cerebro-spinal,  treated  by  mer¬ 
curialized  serum  (leading  article),  477 
Syphilis,  congenital,  are  cases  of,  becoming 
rarer?  197 

Syphilis,  congenital,  in  the  East  End  (Paul 
Fildes),  104 

Syphilitic  nervous  disease  and  occupation, 
448 

Syringe.  M.O.H.  tuberculin,  592 


T. 

Tabuteau,  Captain  Geo.  G. :  Treatment  of 
guoshot  wounds  of  the  head,  based  on  a 
series  of  ninety-five  cases,  501,  (O) 

Tait,  J. :  The  physics  of  phagocytosis,  441 
Talgai  skull,  479 
Tanga,  casualties  at,  187 

Tartar  emetic  in  kala  azar,  197— (Percival 
Mackie),  745.  (O) 

Taxation,  the  new,  732 
Taxes,  the  new,  579,  607 

Taylor,  Lieut.  Charles  E.,  killed  in  action, 
762 

Taylor,  C.  Barrie:  Foreign  wines  and  to¬ 
bacco,  556 

Taylor,  Major  David  Robert,  killed  in  action, 
193 

Taylor.  H.  H.:  Fallopian  tube  and  ovary  in 
infantile  hernia,  896 

Taylor,  H.  H. :  Some  cases  of  head  wounds, 
641.  (O) 

Taylor,  Herbert  P. :  Keloid,  244 
Taylor,  Captain  J.,  Distinguished  Service 
Order  conferred  upon,  27 
Taylor,  James  :  Ophtlialinological  observa¬ 
tions  of  Hughlings-Jackson,  749 
Taylor  Major  J.,  Territorial  Decoration  con¬ 
ferred  upon,  907 

Taylor,  Kenneth :  Use  of  quinine  hydro¬ 
chloride  solution  as  a  dressing  for  infected 
wounds,  923 


Taylor,  S.:  Health  of  the  Middle-aged,  rev., 
56 

Tea,  a  puff  in  a  pencil,  335,  479 
Tebb,  Albert  E. :  Weir’s  vaccination  instru¬ 
ment,  592 

Telephone  probe,  16 

Telford,  E.  D. :  Acute  actinomycosis  of  the 
parotid  gland,  534 

Temporary  rank  in  the  R.A.M.C.  See  Army, 
British 

Tendons  and  muscles,  deformities  from  ad¬ 
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Children,  874— Royal  Commission  on  the 
Welsh  University  and  National  Medical 
School,  908 — Tuberculosis  campaign  in,  235, 
263 — Leading  article,  263 — Welsh  hospital  for 
overseas,  874 — Welsh  National  Memorial 
Association,  annual  meeting,  235 — Welsh 
National  School  of  Medicine,  foundation 
stone  laid,  296 

Walker,  Sergeant-Major  G.  B.,  awarded  the 
Military  Cross,  27 

Walker,  Lieut.  Harry  Bertram,  Military 
Cross  conferred  upon,  689 
Walker,  Lieut.  J.  C. :  Kit  for  Malta,  519 
Walker,  J.  T.  Ainslie :  Note  on  the  testing  of 
disinfectants,  421 

Walker,  Captain  Thomas,  Military  Cross 
conferred  upon,  733 

Walker,  Thomas  James,  freedom  of  the  city 
of  Peterborough  conferred  upon,  351 
Wallace,  Captain  Andrew,  killed  in  action, 
193,  940 

Wallace,  Cuthbert,  on  the  war  emergency, 
539 

Walsh,  David:  Case  for  diagnosis,  14  —  Bro¬ 
mides  in  epilepsy,  876 

Walsh,  Lieut.  Geoffrey  Pennell,  killed  in 
action,  340 

Walsh,  Mrs.  James,  thanks  for  her  son’s  elec¬ 
tion  to  Epsom  College.  124 
Walsh,  Lieut.  Patrick  Joseph,  killed  inaction, 
518 

Walsh,  Lieut.  Stephen  Barry,  dies  on  service, 
486 

Walsham,  Hugh  (and  Walker  Overend)  : 
Movement  of  the  diaphragm  in  early  pul¬ 
monary  phthisis,  175 

Walshe,  Denis,  complimentary  dinner  to,  521 
Walshe,  Nurse  M.  A.,  dies  on  service,  550 
Walter,  Mrs.  J.  E.  M.,  prosecuted  under  the 
Midwives  Act,  799 

War: 

Aberdeen  War  Dressing  D6pot,  414 
African  Campaign,  South-West,  517,  586— A 
correction,  586 
Ambulance  train,  155,  418 
American  Committee  for  War  Relief  in 
Florence,  310 

Antityphoid  inoculation,  68,  148,  188,  230,  484, 
610.  684.  See  also  Inoculation  in  General 
Index 

Armour,  modern,  147— Light,  304 
Army  medical  procedure,  450 
Artificial  limbs,  exhibition  of  at  Roehamp- 
ton,  100,  190,  227,  519,  575.  See  also  Hos¬ 
pital,  Queen  Mary’s 

Australian  Imperial  Force,  medical  service 
of,  581 

Austrian  experiences,  111,  619— (F.  Demmer) 
111 — (Max  Schaechter),  619 — Contrast  be- 


War  (continued) 

tween  wounds  at  the  front  and  in  Vienna, 

111 —  Faults  of  first  dressings.  Ill— Chloro¬ 
form  the  only  anaesthetic,  112 — Failure  of 
plaster-of-Paris  for  splints,  112— Over¬ 
crowding  of  the  wounded  near  the  front, 

112—  Conservative  treatment  of  wounds  of 
the  skull  and  abdomen,  112 — The  ravages 
of  the  volunteer  nurse,  619— The  treatment 
of  wounds  by  rule  of  thumb,  619 — Asepsis 
versus  antisepsis,  619— The  danger  of  plug¬ 
ging  wounds,  619  —  The  use  of  drainage 
tubes  and  sutures,  619 — Dry  versus  wet 
dressings,  619— The  supply  of  dressings, 
620  —  “  Leukoplast  ”  and  “vulnoplast,” 
620  —  Immobilization  of  wounded  limbs, 
620  —  Conservative  treatment  of  gas 
phlegmon,  690 

Austrian  hospital  train,  experiences  in 
(Alfred  Neumann),  687 
Belfast  medical  men  and  war  work,  115 
British  Expeditionary  Force  :  Casualty  clear¬ 
ing  stations,  25— Field  ambulances,  work 
of  the,  655 — Fractures,  treatment  of,  233 — 
Mobile  laboratories,  26,  306 — New  disease, 
109 — Pathological  work  and  specialist  pay, 
109 — Riding  classes,  233 — Science  and  the 
army,  306 — Scientific  meetings,  516  — 
Sewage  disposal,  616— Stretcher  carriers, 
69 — Voluntary  Aid  Detachments,  69 
British  health  resorts,  military  cases  at,  30 
British  hospital  unit  for  Russia,  271 
Canada,  war  notes  from,  519 
Canadian  Army  Medical  Service,  70 
Canadian  Expeditionary  Force,  hospitaliza¬ 
tion  of,  582 

Canadian  Government  appoints  a  hospital 
commission,  113 — To  provide  a  hospital 
for  French  wounded,  519 
Canadian  military  hospitals,  583 
Carrier  problem  in  war,  687 
Casualties  in  the  Dardanelles,  67,  148,  483, 
515,  615.  654 

Casualties  among  German  army  doctors, 
453,  838 

Casualties  in  the  medical  services  of  the 
navy  and  army,  29,  70,  113,  154,  193.  235,  271, 
340,  415,  452,  483.  486,  518,  549.  584,  620,  657, 
688,  733,  762,  791,  837,  873,  907,  940 
Casualties,  total,  187,  449,  686 
Casualty  clearing  stations,  25,  834 
Casualty  lists,  compilation  of,  71 
Casualty  returns  for  the  first  year,  480.  See 
also  Casualties  in  General  Index 
Coal  owners’  and  miners’  ambulances,  622 
Commotional  syndrome  in  war,  185 
Conversion  of  asylums  to  war  hospitals,  837 
Co-operation  between  civil  and  military 
doctors,  838 

Dardanelles :  British  Red  Cross  in,  268 — 
Cases  from  treated  in  a  hospital  ship,  234 
—Casualties  in  (parliamentary  question), 
67,  148,  483,  515,  615 — Disease  at  (parlia¬ 
mentary  question),  615— Dispatches,  270, 
309,  482 — French  wounded  in,  234 — Health 
of  the  troops  in,  188— Invalided  from,  789 — 
Medical  arrangements,  268  -  Red  Cross 
work  in,  341— Transport  of  the  wounded, 
268 

Death  due  to  high  explosive  shells  in  un¬ 
wounded  men,  450 

Disabled  soldiers,  report  of  Murray  Com¬ 
mittee,  226 — Leading  article,  227 
Disease,  a  new,  109 

Dispatches  from  Sir  John  French,  27.  112, 
270,  417— Honours,  27,  70,  112,  417,  733- 
Names  of  those  recommended  for  gallant 
and  distinguished  service  in  the  field 
(medical),  27, 112,  270,  417,  734 
Dispatches  from  the  Dardanelles,  270,  309, 
482,  734,  763 

Dispatch  from  Sir  Ian  Hamilton,  734.  763 
Dispatches  from  the  Persian  Gulf,  192,  451 
Dispensary  doctors  and  the  war,  454 
Distinguished  Conduct  Medal,  271 
Dressings  for  the  wounded,  cheap  absorbent 
(Charles  W.  Cathcart).  137 
Dysentery  and  war  (leading  article),  725 
First  aid  for  soldiers  (Major  Maclure),  113 
Flies  in  France  and  Gallipoli,  151, 184,  411 
Flies  in  France,  151 
France.  See  General  Index 
French  arrangements  for  the  wounded  from 
recent  actions,  546 

French  honour  for  British  medical  officer, 

155 

French  Red  Cross,  418 
Gas  poisoning.  See  Gas  in  General  Index 
General  practitioners  taking  commissions, 
the  position  of.  543 

Geneva  Convention,  Sir  Alexander  Ogston 
and,  587 

German  army,  typhoid  inoculation  in,  484 
German  army,  venereal  disease  in,  872 
German  bullets,  magnetic  property  of 
(Sinclair  White),  678 

German  experience  of  medical  complica¬ 
tions  in  modern  warfare,  483 
German  experiences  of  tetanus,  906 
German  experiences  of  war  surgery — Annual 
meeting  of  the  Deutsche  Gesellschaft  fur 
Chirurgie  :  Opening  address  (v.  Schjer- 
ning),  110  ;  Operative  treatment  of  wounds 
(Garre),  110;  Shells  wounds  (Garr6),  110; 
First  aid  at  the  two  fronts  (Friedrich), 
110 ;  Severe  haemorrhage  from  wounds 
(L.  Rehn).  Ill ;  Infection  of  wounds — 
tetanus  (Kummell),  111 ;  Gas  gangrene 
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(Kummell  and  Franz),  153;  Wounds  of  the 
chest  (Sauerbruch,  Borst,  and  Borchard), 
153  ;  Wounds  of  the  skull  (Tilmann, 
Enderlen,  Best,  and  Bier),  190  ;  Wounds 
of  the  abdomen  (Korte,  Schmieden, 
Friedrich,  and  Enderlen),  191 ;  Wounds 
of  the  limbs  (Payr  and  Goldammer),  192  ; 
Surgery  of  the  blood  vessels  (Bier),  192- 
Vagaries  of  the  German  rifle  bullet,  339- 
Flaws  in  the  casing  (August  Fischer,  Karl 
Kolb),  339 — Explosive  effect  (Chiari),  339 — 
Wounds  of  the  lungs  treated  by  artificial 
pneumothorax  (Reichmann),  339— Treat¬ 
ment  of  bullet  and  shell  wounds  (W. 
Israel),  415— Injuries  to  the  spinal  cord 
(Michaelis,  Leva,  Guleke).  484 — Diagnosis 
of  gas  phlegmon  by  x  rays  (Payr,  M, 
Martens),  485 — Treatment  of  the  wounded 
in  the  field  (Korte),  485 — Resection  of  the 
intestine  for  metastatic  abscess  of  the 
mesentery  (Ulrichs),  485 — Wounds  of  the 
skull  (Oehlecker,  Boettiger),  517— Nerve 
injuries  (Saenger),  518— Wounds  of  the 
abdomen  (H.  Boit),  547 — (Wieting  Pasha), 
939— Wounds  of  the  intestine,  547— Wounds 
of  the  stomach,  548  —Treatment  of  wounds 
of  the  stomach  and  intestine,  548— Opera¬ 
tions  on  nerves  (Steinthal,  v.  Hoffmeister, 
Heile,  and  Hezel),  790  —  Double  nerve 
grafting,  791— Treatment  of  fractures  of 
the  thigh  (M.  Alexander),  939 
German  Red  Cross,  193 
Germany.  See  General  Index 
Gunshot  wounds.  See  General  Index 
Head  injuries,  treatment  of,  761 
Health  of  the  fleet,  193 

Honours,  27,  70.  112,  155,  192,  342,  417,  452,  487, 
657  ,  689,  733,  763,  791,  907— Russian  decora¬ 
tions,  417 

Hospital  accommodation  for  the  wounded 
in  Scotland,  extended,  453 
Hospital  Commission  and  convalescent 
soldiers  (Canada),  340 
Hospital, movable  ambulance,  30 
Hospital  residents,  453 

Hospital  ship  from  Bengal  Volunteer  Field 
Ambulance  Corps,  30,  72 — Loss  of,  72 
Hospital  ship  Burdigala,  French  wounded 
on  (Rene  Celles),  234 

Hospital  ship,  cases  from  the  Dardanelles 
treated  on  a,  234 

Hospital  ship  arrives  in  Dublin,  72,  310,  587, 
940 

Hospital  ship  in  the  Mediterranean  (Hubert 
Chitty),  529 

Hospital  ship,  the  work  of  a  (Soudan),  151 
Hospital  ships,  preparatory  falsehoods,  792 
Hospital  train,  Austrian,  experiences  in 
(Alfred  Neumann),  687 
Hospital  work  in  France,  72 

Hospitals  : 

No.  I  Military  Hospital,  Exeter,  note  on, 
337— No.  II  Military  Hospital,  Exeter, 
note  on,  337— No.  Ill  Military  Hospital, 
Exeter,  note  on,  338 — No.  IV  Military 
Hospital,  Exeter,  note  on,  338— No.  V 
Military  Hospital,  Exeter, note  on,  338 
2nd  Eastern  General  Hospital,  Brighton, 
308,  618 — Notes  on  some  cases.  308 — 
Bullet  jvound  of  face,  facial  paralysis 
and  total  deafness,  308— Cases  of  com¬ 
pound  fracture  of  the  leg  not  due  to 
bullet  wounds,  308— Many  wounds  of 
hand  by  high  explosive  shell.  308 — 
Fracture  of  the  neck  of  four  metacarpal 
bones,  308 — Some  examples  of  explosive 
wounds,  308—“  Wind  contusion,”  308 — 
Infectious  diseases,  618 — Mental  cases, 
618— Medical  cases,  618 — Accidents,  618 — 
Operations  of  expediency,  618 — Hernia, 
618 — Varicose  veins,  618— Haemorrhoids, 
618— Varicocele,  618— Deformities  of  the 
feet,  618— Appendicitis,  618— Special 

departments,  618 

2nd  Northern  General  Hospital  (Leeds), 
visit  of  the  King,  519 

2nd  Western  General  Hospital  (Man¬ 
chester),  inspection  of,  658 
3rd  Australian  General.  26 — Staff  of,  26 
3rd  London  General,  Wandsworth,  Gazette 
of,  555 

5th  General  Military  Hospital  (Canada), 
mobilization  of,  340 — Staff,  340 
Anglo-Russian  Red  Cross  Hospital,  organi¬ 
zation  of,  418— Staff  of,  519 — Note  on, 
689 

Australian  Double  General  Hospital.  31 
Australian  general  hospitals  (parlia¬ 
mentary  question),  616,  686 
Baltic  and  Corn  Exchange  Hospital,  its 
work,  71 

Birmingham  military  hospitals,  note  on, 
617 

Bradford  Military  657 
Canadian  Hospital  at  Le  Touquet,  194 
Canadian  Military  Hospitals,  583— In 
France,  583 — In  Egypt,  583 
Cardiff  Auxiliary,  342 

Duchess  of  Connaught  Canadian  Red 
Cross  Hospital,  new  buildings,  655 
F.  M.  S.  Hospital,  907 
Glasgow  New  Military  Hospital,  621 
King  George  Hospital,  note  on,  29— Resi¬ 
dents  at.  32 

Laval  Military  Hospital,  583 
Leith  Hospital  in  war  time,  659 
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Liverpool  military  hospitals,  551 
Lord  Derby  War  Hospital,  Warrington, 
586.  622 

McGill  Military  Hospital  in  France,  583 
Quoen  Mary's  Convalescent  Auxiliary: 
Crippled  sailors’  and  soldiers’  artificial 
limbs,  100,  190,  227,  519— Leading  article, 
575.  See  also  Artificial  limbs 
Red  Cross  hospitals  :  At  Bray.  74 — Anglo- 
Russian,  418,  519 — At  Englefield  Green, 
453 — Dublin  Castle,  586,  735,  908 — In  Glas¬ 
gow,  621— Duchess  of  Connaught  Cana¬ 
dian,  655 

Rest  hospitals,  452 
8pecial  d6pot  hospitals,  30 
St.  John’s  Brigade  Hospital  (Etaples),  583 
Ulster  Volunteer  Force  Hospital,  new 
block  opened.  551 

War  hospitals  in  Devon,  336— Voluntary 
Aid  Organization.  336 
Welsh  hospital  for  overseas,  874 

Hostel  for  paralysed  soldiers  (Star  and 
Garter,  Richmond),  310,  418.  See  also  Star 
and  Garter 

Hygiene  for  the  men  in  the  ranks,  903 
Hypertonic  treatment  of  wounds,  32 
Hypoclilorous  acid,  antiseptic  action  of. 

See  Wounds  in  General  Index 
Injuries  in  war,  recent  British  experiences 
in  the  treatment  of— Memorandum  issued 
by  the  War  Office:  General  management 
of  the  wounded,  305— Antiseptics  and 
drainage,  305— Gas  gangrene.  305  Tetanus, 
305 — Injuries  of  bones  and  joints,  305 — 
Injuries  of  the  head,  306— Injuries  of  the 
chest,  306— Wounds  of  the  abdomen,  306 — 
Injuries  of  the  eye  and  ear,  306 — Gas 
poisoning,  306— Index,  306 
Irish  war  hospitals  supply  depot,  764 
Italy.  See  Italy  in  General  Index 
Kent's  care  for  the  wounded,  874 
Laboratories,  mobile,  26 
Leading  articles  on,  18,  143,  184,  510,  682,  785, 
786 

Lice,  German  campaign  against,  513 
Lymph  lavage  of  wounds,  40 
Lyons  city  library  collecting  documents  of 
all  kinds  relating  to  the  war,  72 
Malaria,  risk  of  in  the  summer  and  autumn 
campaign,  143 
Malta,  kit  for,  519 

Manchester  University  and  Officers’ 
Training  Corps,  115 
Medical  lessons  of  the  war,  900 
Medical  men  for  the  army,  need  of  more. 

See  Army,  British  and  War  emergency 
Medical  men  and  dentists  killed  or  died  of 
wounds  whilst  serving  as  combatants,  940 
Medical  mobilization  in  France,  war.  584 
Medical  students  and  the  war.  See  Medical 
students  in  General  Index 
M«ntal  shock,  Edinburgh  hospital  accommo¬ 
dation  for  soldiers  suffering  from,  115 
Mess  practices,  265 
Military  life  and  physical  health,  267 
Military  Medical  Society.  905,  938 
Military  surgeons,  captive,  303.  See  also 
Prisoners 

Missionaries  and  war  service,  124,  276 
Motor  laboratory  of  the  Welsh  Division,  586 
Naval  losses.  309 

“  Nerve  shock  ”  in  war,'64.  See  also  Shock  in 
General  Index 
Neurology  of  war,  264,  269 
Occupation  for  convalescents,  874 
Octogenarian  surgeons  in  the  German  army, 
838 

Orthopaedics,  war,  653 
Outfits,  R.A.M.C.,  154 

Overtime  and  efficiency  (leading  article),  18 
Parliamentary  questions  on.  21,  66,  106,  147, 
187,  232,  449,  480.  515,  615,  654,  686,  760,  789, 
832,  871,  904,  937 

Pathological  work  and  specialist  pay,  109 
Pensions.  See  General  Index 
Persian  Gulf, operations  in,  192— Dispatches, 
192,  451 

Practices  of  men  who  die  in  service,  478 
Prisoners,  military  surgeons  as,  303 
Probe,  electrophone  bullet,  16 
R.A.M.C.,  work  of,  at  Ypres,  112 — Outfits, 
154.  See  also  Army,  British 
Ration  of  the  French  soldier,  231 
Recruits,  age  of  (leading  article),  786 
Recruit’s  heart,  563,  577,  636,  744,  807 
Recruits.  See  also  General  Index 
Red  Cross.  See  General  Index 
Regimental  medical  officers,  a  hint  to,  550 
Residents  at  military  hospitals  at  home,  32 
See  also  Hospital,  King  George 
Rockefeller  War  Relief  Commission,  report, 
153 

St.  John  Ambulance  Association.  See  Am¬ 
bulance  in  General  Index 
Scottish  ambulance  train  for  France,  418 
Shell  concussion,  the  pathology  of,  264 
Social  consequences  of  the  war,  society 
formed  in  Copenhagen,  408 
Soldiers,  disabled,  combined  physical  treat¬ 
ment  for,  795 

Soldiers,  maimed,  care  of  in  Scotland,  763 
Soldiers  suffering  from  tuberculosis,  31, 
335 

Star  and  Garter  Hostel,  310,  418 

Stretcher  carriers,  69 

Sydney  University  and  the  war,  311 
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Tetanus.  See  General  Index 
Tourniquet  in  war,  161,  457 
Trench  foot,  902 
Trench  frost-bite,  933 
Trench  shin,  939 

Trinity  College,  Dublin,  and  the  war,  520 
Typhoid  fever  in  the  German  and  Austrian 
armies,  836 

Typhoid  and  paratyphoid  infections,  548 
Typhus  fever  in  a  German  prison  camp,  72, 
737 

Typhus  fever  in  Serbia,  72,  113,  283,  300 
Venereal  disease  in  the  German  army,  872 
Vestal  virgins,  550 
Voluntary  Aid  Detachments,  69 
Water  supply  at  Suvla  Bay  and  Anzac,  873 
Wind  contusions  in  war,  308,  338 
Wounds.  See  General  Index 
Wounded  Allies  Relief  Committee,  report 
on  work  done,  155 — Opens  a  dispensary  in 
Serbia.  342 

Wounded  from  the  recent  fighting  (Sep¬ 
tember),  580 — Working  of  the  medical 
arrangements,  580 

Wounded,  French,  defective  administration 
of  the  service  for  the,  301,  334 — Arrange¬ 
ments  for  the  wounded  from  recent 
actions  (September),  546 
Wounded,  proportion  of  recoveries  among, 
414,  483,  935 

Wounds,  hypochlorite  solutions  in  the 
treatment  of,  129,  318,  434,  470,  492,  504, 
653,  790,  809.  See  also  Hypoclilorous  in 
General  Index 

Wounds,  lymph  lavage  of,  40 
Wounds,  nerve  suture  for  bullet,  10,  75,  160 
Wounds  of  peripheral  nerves,  gunshot,  643, 
676,  678 

Wounds,  removal  of  bullets  from,  75 
X  rays  in  localization  of  foreign  bodies,  11, 
75,  434 

Youngest  recruit,  271 
Ypres  (October,  1914),  419 

War  and  the  falling  birth-rate  (leading  article), 
649 

War  depots  at  home  (James  Hossack),  87.  (O) 

War  Emergency  :  20,  104,  147,  183,  232,  263, 
333,  409.  446,  478,  509,  521,  539,  541,  587.  611, 
625,  648,  650,  661,  683,  692,  764,  867,  910,  943 
Absent  consultants,  588 
Association  and,  183 

Classification  for  medical  recruiting,  867 
Committee  changes  its  name  to  Central 
Medical  War  Committee,  611 
Conference  with  representatives  of  Man¬ 
chester  and  Salford  Hospitals,  509 
Constitution  of  Committee,  232 
Correspondence  on,  521,  587,  625,  648,  692,  943 
Grousing,  541,  588 
Home  and  abroad,  478 
Hospital  staffs  and,  509 
Ireland  (co.  Monaghan),  540 
Irish  Medical  War  Committee.  764 
Leading  articles  on,  409,  446,  509.  541,  650 
Letter  from  Assistant  Director-General 
Army  Medical  Service,  648 
Letter  to  authorities  of  voluntary  hospitals, 
re  their  staff,  683 

Lord  Derby’s  Committee  and  the  medical 
profession,  651 

Medical  students  and  the  war,  648,  736,  867. 

See  also  Medical  students 
Metropolis  and,  540 
Need  for  selection,  539,  588,  625,  661 
New  appeals,  650 
Open  letter  to  students,  648 
Poor  Law  medical  officers  and  the  cost  of 
drugs,  521 

Practices  of  men  who  die  on  service,  478 
Question  of  uniform,  587  _ 

Surgeons  for  foreign  service,  539  , 

Urgent  need  of  doctors,  910,  943.  See  also 
War  emergency  in  Supplement  Index 

War  graduates  in  France,  304 
War  and  insanity,  272 

War  Office  issues  Memorandum  on  the  Treat¬ 
ment  of  Injuries  in  War  based  on  Experience 
in  the  Present  Campaign,  305,  767 
War  orthopaedics.  See  Orthopaedics 
War  Refugees’  Dispensary,  589 
War  register  of  the  profession,  20,  147.  See 
also  Army,  British 

War  surgery,  German  experiences.  See 
German 

War  surgery,  hints  on  (Colonel  A.  W.  Mayo- 
Robson),  136.  (O) 

Ward,  Gordon  :  The  tourniquet  in  war,  161 
Ward.G.  R. :  Bedside  Haematology  :  An  Intro¬ 
duction  to  the  Clinical  Study  of  the  so-called 
Blood  Diseases  and  of  Allied  Disorders,  rev., 
930 

Ward,  Samuel  Baldwin,  death  of,  78 
Warde,  Corporal  Geoffrey  B.,  killed  in  action, 
29,  113 

Warnings,  40,  164,  424 

Warnock,  Lieut.  H.  A.  H.,  dies  of  wounds, 
733 

Warren,  Percy  Soltau,  killed  in  action,  71 
Warren,  Lieut.  Peyton  Tollemache,  killed  in 
action,  340,  415 

Warren,  R. :  Textbook  of  Surgery,  rev.,  823 
Waste  (leading  article),  61 
Waste  of  ability,  449 
"Water-bite,”  prevention  of,  888 


Water  supply  :  Of  St.  Lawrence,  244 — Of  the 
Madras  Presidency,  275 — At  Suvla  Bay  and 
Anzac,  873 

Watt,  Andrew  H.  (and  Louis  G.  Irvine)  : 
Treatment  of  gas  poisoning  in  Transvaal 
’mines,  247 

Webb,  Lieut.  Gerald  Vernon  Tisdall,  killed  in 
action,  733 
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members,  21 

Adrenals,  influence  of  the  removal  of,  303 
Alcohol,  question  in  France.  412 
American  Red  Cross  in  England,  577 
Amoebic  carriers,  729 
Amoebae  in  dysentery,  life-history  of,  727 
Amoebae  in  pyorrhoea  alveolaris,  870 
Anaesthetics  and  infection,  613 
Ancient  Australian  (Talgai  skull),  479 
Antityphoid  inoculation  in  France  and 
elsewhere,  230 

Antityphoid  vaccination  in  North  Africa, 
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Armour,  modern,  147,  304 
Association  Generate  des  Medecines  de 
France,  and  a  fund  for  doctors  serving 
with  the  army,  304 

Attitude  of  Dutch  scientists  to  German 
Kultur,  265 

Bacillus  coli  in  light  beers,  831 
Bath,  opening  of  the  Grand  Pump  Room, 
730 

Birth-rate  in  war  time,  935 

Bossuet  as  a  biologist,  65 

Bovine  tuberculosis  in  man,  787 

Bradshaw  lecture,  934 

Buyo  cheek  cancer,  105 

Cameras  de  sangre,  bloodie  flux,  730 

Captive  military  surgeons,  303 

Casualty  returns  for  the  first  year,  480 

Cavell,  Miss  Edith,  fate  of,  651 

Central  Medical  War  Committee,  611,  683. 

See  also  War  emergency 
Cerebral  haemorrhage  and  the  Coroners 
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Chairmanship  and  Deputy  Chairmanship  of 
Representative  Meetings,  185 
Chilblains,  614 

Cholera  in  Central  Europe,  335,  760— In 
Galicia.  760 

Colonial  and  Indian  drugs,  investigation  of, 
63 

Commotional  syndrome  in  war,  185 
Curiosities  and  defects  of  sight,  514 
Death  by  lightning.  186 
Death-rate  in  Berlin  during  the  first  six 
months  of  the  war,  302 
Defective  administration  of  the  service  for 
the  French  wounded.  See  French 
Dental  aid  to  the  poor,  need  for,  514 
Derby,  Lord,  his  committee  and  the 
medical  profession,  651 
Dictionary,  the  New  English,  612 
Dietetic  treatment  of  sick  infants,  302 
Diseases  of  animals,  578 
Dread  of  infection  from  pulmonary  tuber¬ 
culosis,  267 

Drug  and  alcohol  addiction,  613 
Economy  in  food,  230 

Emetine  and  ipecacuanha  in  dysentery,  728 
Emetine,  prevention  of  relapse  after,  729 
Epsom  College,  21 

Epsom  Royal  Medical  Foundation,  831 
Ethnology  of  the  Prussians,  787 
Extirpation  of  the  pineal  body,  579 
Factory  lighting,  830 
Fasting  treatment  of  diabetes,  611 
First  operation  under  ether  in  England,  935 
Flies  in  France,  war  against,  612 
Flies  at  the  front,  411 
Flies,  the  plague  of,  64 
Fracture  apparatus  exhibition,  480,  515 
French  wounded,  defective  administration 
of  the  service  for,  301,  334 
General  Medical  Council,  187— New  house  of, 
759 

General  practitioners  taking  commissions, 
the  position  of,  543 
German  campaign  against  lice,  513 
German  organization,  413 
Glandular  partial  hermaphroditism,  868 
Goff,  Bruce,  death  of,  66 
Goitre  in  fishes,  303 
Grande  cotere  d’August  Martin,  829 
Group  recruiting  scheme  and  the  medical 
profession,  730 

Hemeralopia  amongst  soldiers,  64 
Herbalists  and  death  certificates,  229 
Houston,  F.  T.,  death  of,  832 
Hibernation  and  the  pituitary  body,  514 
Hospitals  and  duty-free  alcohol,  66 
Hygiene  for  the  men  in  the  ranks,  903 
Hypochlorites  as  antiseptics,  579 
Hypochlorites  as  prophylactic  disinfectants, 
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Hypochlorous  acid  as  an  antiseptic,  653 
Income  tax,  144 
Indexes  for  1915,  937 
Industrial  and  scientific  research,  186 
Insurance  against  the  cost  of  illness,  788 
Ipecacuanha  and  its  alkaloids,  727 
Ipecacuanha  in  dysentery,  history  of,  728, 
759 

Japanese  works  of  art,  exhibition  of,  614 
King  George,  accident  to,  685 
Lectureship  in  pathology  at  Guy’s  Hospital, 
endowment  of,  333 
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Leeuwenhoek  gold  medal.  831 
Life  insurance  in  India,  651 
Littlejohn,  Harvey,  appointed  representa¬ 
tive  of  the  University  of  Edinburgh  on 
the  General  Medical  Council,  614 
Light  armour.  See  Armour 
Livingstone  College  in  war  time.  936 
London  8chool  of  Medicine  for  Women,  147 
Long  shot,  a,  412 

Magnesium  chloride  as  cytophylactic,  868 
Measles  and  German  measles,  notification 

of.  830 

Medical  certificates  for  munition  workers, 
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Medical  certificates  for  recruits,  902 
Medical  clerks,  901 
Medical  fame,  186 
Medical  Insurance  Agency,  685,  758 
Medical  Research  Committee's  report,  731 
Mecical  recruiting,  classification  for,  867 
Medical  schools,  entries  at,  614,  653 
Medical  students  in  the  wars  of  the  French 
Revolution,  513 

Medical  terms  in  the  New  English 
Dictionary,  104 

Medical  war  emergency  abroad  and  at  home, 
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Mercurial  treatment  of  gonorrhoea,  303 
Mess  practices,  265 

Midwives  Bill  for  Scotland,  demand  for  a, 

265 

Military  life  and  physical  health,  267 
Military ; record  cards  for  health  resorts, 

903 

Military  service  and  life  assurance,  758 
Military  surgeons,  captive,  303 
Munition  Workers,  Committee  on  the 
Health  of,  448 

Napoleon's  undertaker,  diary  of,  544 
National  Association  for  the  Prevention  of 
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National  Doll  League,  936 
Natural  enemy  of  the  fly,  448 
Naval  surgeon  of  the  First  French  Re- 
lt  public  (Recamier),  683 
“  Nerve  shock  ”  in  war,  64 
Nerves,  transplantation  of,  684® 

Neurology  of  war,  264 
Nobel  prizes  awarded,  758 
Nostrums  in  the  United  States,  653 
Notifiable  diseases,  statistics  of,  106 
Obscure  epidemic  fever,  788 
Occupation  and  syphilitic  nervous  disease, 
448 

Optoquin  and  antipneumococcal  serum,  652 
Origin  of  life  question.  63 
Oxford  Ophthalmological  Congress,  65 
Pathology  of  shell  concussion,  264 
Pathometry,  788 

Pensions  for  soldiers  and  sailors,  577 
Pernicious  anaemia  and  spinal  degeneration, 
21 

Phosferine  advertisements  and  the  St. 

John  Ambulance  Association,  335 
Pituitary  extract  as  a  galactagogue,  146 
Plimmer,  H.  G.,  appointed  Professor  of 
Comparative  Pathology  in  the  Royal 
College  of  Science,  449 
Practices  of  men  who  die  on  service,  478 
Pregnancy  cases  in  France,  assistance  for, 
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Proportion  of  recoveries  among  wounded, 
935 

Public  health  in  Australia,  221 

Public  and  the  profession,  830 

Puff  in  a  pencil,  335,  479 

Quackery  in  the  eighteenth  century,  230 

Ration  of  the  French  soldier,  231 

Recruits,  medical  examination  of,  934 

Recruit’s  heart,  577 

Research  Defence  Society,  20 

“Respectable,”  685 

Rivers  of  Damascus,  869 

Roscoe.Sir  Henry,  936 

Royal  Medical  Benevolent  Fund  Guild,  760 

Sanatorium  benefit  funds,  787 

Sanitation  in  the  Antilles,  447 

Scholarly  paranoiac,  413 

Scottish  medical  muster  roll,  20 

Serumtberapy  in  poliomyelitis,  652 

Shortage  of  glass,  301 

Sight  tests  and  the  Board  of  Trade,  wool 
tests  to  be  abolished,  147 
Sleeping  sickness  and  wild  game,  479 
Small-pox  vaccine  free  from  bacterial  con¬ 
tamination,  447 
Society  of  Apothecaries,  266 
Soldier’s  diet,  869 
Soldier’sheart.  105 

Spanish  “intellectuals”  on  the  war,  146 
Spectacles,  the  history  of,  145 
Spirochaetes  in  the  brain  and  in  paralytic 
dementia,  66 

Statistical  psychology,  870 
Student  of  insect  life  (Fabre),  578 
Surgeon  on  pharmacy  (Sir  Rickman  Godlee), 
578 

Syphilis,  congenital,  in  the  East  End,  104 
Talgai  skull,  479 
Taxes,  the  new,  579 
Trench  foot,  902 

Tuberculosis,  municipal  management  of, 
447 

Tuberculous  serum,  method  of  examining, 
788 

Tupper,  Sir  Charles,  106 

Typhoid  fever,  vaccine  treatment  of,  684 


Week  ( continued ) 

Typhoid  and  paratyphoid  infections,  dia¬ 
gnosis  of,  515 

Typhus  treated  with  typhoid  vaccine,  479 
Universities  of  Lancashire  and  Yorkshire, 
411 

Vaccination  in  Austria,  304 
Vaccine  treatment  of  typhoid  fever,  684 
War  emergency,  20,  104,  147.  232,  263,  333,  478, 

611 — Organization  to  meet,  104— Constitu¬ 
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Practices  of  men  who  die  on  service,  478 
War  graduates  in  France,  304 
WTar  orthopaedics,  653 
War  register  for  the  profession,  20, 147 
Waste  of  ability,  449 
White  man  in  the  tropics,  334 
Workshop  fatigue,  512 

WrEiNTRAUD  :  Medical  complications  in 
modern  warfare,  484 

Weir’s  vaccination  instrument,  556,  592,  628, 
696 

Weisse,  F.  W.,  death  of,  243 
Wellcome  Bureau  of  Scientific  Research,  113 
Welsh  University,  Royal  Commission  on, 
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Wesselitsky.  G.  de:  Russia  and  De¬ 
mocracy  :  The  German  Canker  in  Russia, 
rev.,  472 

West,  William  Henry,  case  of,  736 
West  Africa.  See  Africa 

Westmacott,  Lieut. -Col.  F.  H.:  Territorial 
Decoration  conferred  upon,  907 
Weston,  Captain  John  Theodore  Spencer, 
killed  in  action.  417 

Whitaker,  Lieut.  Owen,  Military  Cross  con¬ 
ferred  upon,  417-Killed  in  action,  417 
Whitty,  Charles  D.  B.,  died  a  prisoner  of  war 
from  wounds,  29 

White,  A.  H.,  resignation  of,  622— Obituary 
notice  of,  841 

White,  Powell:  Copper  in  tissues,  442 
White,  R  Prosser:  Occupational  Affections 
of  the  Skin :  A  Brief  Account  of  the  Trade 
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rev.,  783 

White,  S.  E. :  Emergency  Bill  for  Mental 
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White.  Sinclair :  Magnetic  property  of  Ger¬ 
man  bullets,  678 

W’hite,  W.  Hale:  Research  in  antiseptics, 

352 

Whiteford,  C.  Hamilton  :  Needle  for  muscle 
and  fascia,  329— Apparatus  for  rectal 
administration  of  saline  solution,  538 
Whitebead,  Captain  N.  T.,  awarded  the 
Military  Cross,  27 
White  man  in  the  tropics,  334 
Whittingdale,  Dr.:  Complete  ophthalmo¬ 
plegia,  139 

Whittington,  T.  H.  (and  J.  A.  Torrens): 
Paratyphoid  fever,  697 

Whooping-cough,  district  nursing  of  in 
London,  156 

Whyte,  G.  Duncan:  Treatment  of  cholera 
by  hypertonic  saline  solutions,  425 
Wiard  :  Lesions  of  the  spinal  cord,  269 
Wieting  Pasha  :  Treatment  of  abdominal 
wounds,  939 

Wilkins,  Lieut.  Geoffrey,  dies  of  wounds,  621 
Willan,  R.  J.  :  Malignant  tumour  of  kidney, 
774 

Willey,  Florence  :  The  influence  of  the  war 
on  the  medical  education  of  women,  572 
Willcox,  W.  H., appointed  consulting  physi¬ 
cian  and  toxicologist  to  the  Mediterranean 
Expeditionary  Force,  458 
Williams  :  Allantoin  in  beri-beri,  399 
Williams,  Evan,  obituary  notice  of,  842 
Williams,  Lieut.  Hubert  C.,  killed  in  action, 
657 

Williams,  R.  SteDhouse  (and  E.  H.  R. 
Harries):  Bovine  Tuberculosis  in  Man, 
787 

Williamson,  Maxwell:  Health  of  Edinburgh 
in  1914,272 

Willook,  E.  H.  :  Staging  to  facilitate  drain¬ 
age  and  continuous  irrigation,  47 
Willows,  R.  S.  :  Surf  ace  Tension  and  Surface 
Energy  and  their  Influence  on  Chemical  \ 
Phenomena,  rev.,  222 

Willox,  Leonard  :  Standard  opaque  meal  for 
radiographic  examination,  349 
Wills,  Lieut.  Arthur  George,  killed  in  action, 
341 

Wilson,  Albert :  Lymph  lavage  of  wounds,  40 
Wilson,  Lieut.  D.  J.  R  ,  killed  in  action,  550 
Wilson,  Captain  Geoffrey,  killed  in  action, 
550 

Wilson,  Captain  Harry  Theodore,  Dis¬ 
tinguished  Service  Order  conferred  upon, 
112 

Wilson,  J.  T.,  shows  the  Talgai  skull,  479 
Wilson,  Captain  R.  A.,  killed  in  action,  689 
Wilson,  W’esley :  Intermission  of  asthma 
during  pregnancy,  800 

Winckworth,  C.  E.  :  Local  anaesthesia  for 
removal  of  piles,  628 

Wind  contusions  in  war,  308.  338— (Surgeon- 
General  W.  F.  Stevenson),  338 
Windle,  J.  Davenport  :  Escape  of  the  ven¬ 
tricle  in  association  with  cerebro-spinal 
fever,  640 
Wines,  foreign,  556 

Winter,  Captain  H.  G.,  awarded  the  Military 
Cross,  27 


Wisconsin,  eugenics  marriage  law  causes  a 
decline  in  the  number  of  marriages  in,  555 
Wisely,  Lieut.  Francis  Joseph,  dies  of 
wounds,  518 

Wishart,  D.  J.  Gibb  :  Sacrifices  of  Canadian 
practitioners,  794 

Withers,  Hartley:  Poverty  and  Waste,  rev., 
570 

Women  doctors,  the  need  of  (Mrs.  Scliarlieb), 
196 

Women  nurses.  See  Nurses 
Women  and  their  work,  exhibition,  6% 
Women’s  Co-operative  Guild,  and  legislation 
for  the  expectant  mother  and  her  unborn 
infant,  101 — Booklets,  948 
Wood,  Captain  Oswald  Ireland,  killed  in 
action,  621 

Wood,  Rawdon  :  Hypochlorite  solutions,  492 
Wood,  T.  B.  (and  F.  G.  Hopkins)  :  Food 
Economy  in  War  Time,  827 
Wood,  W.  Atkinson :  Treatment  of  septic 
wounds  by  continuous  oxygenation  and 
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Woodcock.  H.  de  Carle:  Examination  of 
recruits,  460 

"Woodcock,  H.  M. :  Typhoidal  disease  and 
dysentery,  protozoan  parasites  in  excreta, 

704 

Woodruff,  Lieut-Col.  Charles  Edward, 
obituary  notice  of,  123 
Woods,  H.  Fergie:  Harelip,  244 
Woods,  Hugh:  Indemnity  defence  policies, 
199 

Woods,  R.  S.  (and  Sir  Frederic  Eve):  Opera 
tive  treatment  of  gunshot  injuries  of  nerves, 
676 

Workhouse  amalgamation  in  Ireland,  942 
Workhouse  medical  officers  and  their  holi¬ 
days,  345 

Workmen,  protective  goggles  for,  330 
Workshop  fatigue.  See  Fatigue 
Wound  disinfectants,  iodine  and  sodium 
hypochlorite  as  (Harry  Schiitze),  921.  (O) 
Wound  dressing  (D.  W.  Samways),  139 
Wound  infections  and  their  treatment  (Sir 
Almroth  E.  Wright),  629.  670,  717.  (O) 

Wound  infections  treated  by  antiseptics 
(Charles  A.  Morton).  (0) 

Wounded  Allies  Relief  Committee  :  Report  of 
work  done,  155— Opens  a  dispensary  in 
Serbia,  342 

Wounded,  cheap  absorbent  dressings  for 
(Charles  W.  Cathcart),  137.  (O) 

Wounded  discharged  from  hospital  (parlia¬ 
mentary  question),  515 

Wounded  in  the  field,  treatment  of  (Korte), 
485 

Wounded,  French,  arrangements  for  from  the 
recent  actions  (September),  546.  See  also 
France 

Wounded,  French,  defective  administration 
of  the  service  for.  See  France 
Woundedfrom  the  recent  fighting  (September): 

Working  of  the  medical  arrangements.  580 
Wounded  limbs,  immobilization  of  by  plaster- 
of-Paris  splints  (Schaechter),  620 
Wounded  medical  officers  and  rewards 
(parliamentary  question),  545 
Wounded,  medical  and  surgical  treatment  of 
(parliamentary  question),  24,  109 
Wounded,  proportion  of  recoveries  among 
(Fraenkel,  Exner  and  Bresalsky),  414 — 
(Baradat),  483 — Note  on,  935 
Wounded  soldiers  and  hospital  location 
(parliamentary  question),  188 
Wround  surfaces,  irrigation  of.  See  Wounds, 
drainage  of 

Wounds  of  the  abdomen  (Korte,  Schmieden, 
Friedrich  and  Enderlen),  191  —  (H.  Boit), 
547 

Wounds  :  Antiseptic  action  of  hypochlorous 
acid  in  treatment  of  (J.  Lorrain  Smith, 
A.  Murray  Drennan,  Theodore  Rettie  and 
William  Campbell),  129,  318.  (0) — (William 
Mitchell),  434— (L.  Stewart  Sandeman),  470. 
See  also  Hypochlorous 
Wounds,  Austrian  experiences  of.  Ill 
Wounds,  bullet,  nerve  suture  for  (R.  Atkinson 
Stoney  and  H.  Meade),  10.  (O) — Correspond¬ 
ence  on,  75, 160 

Wounds  of  the  chest  (Sauerbruch,  Borst,  and 
Borchard),  153 

Wounds  completely  healed,  recrudescence  of 
local  sepsis  in  as  the  result  of  some  surgical 
interference  or  passive  movement  (C.  J, 
Bond),  467.  (O) — (James  Phillips),  603— 
(R.  H.  Jocelyn  Swan  and  Kenneth  Goadby), 
741.  (O) 

Wounds,  draining  of,  and  the  employment  of 
bandages  for  the  irrigation  of  wound  sur¬ 
faces  with  therapeutic  solutions  (Sir 
Almroth  E.  Wright),  564.  (O) 

Wounds,  electrical  treatment  of  disabilities 
due  to  (John  J.  Grace),  812.  (O) 

Wounds,  German  experiences  of,  110,  153,  339, 
415 

Wounds,  gunshot,  stereoscopic  ruliography 
of  on  active  service  (Alfred  J.  H.  lies;,  54 
Wounds,  gunshot,  drainage  of  (C.  Max  Page), 

562 

Wounds,  gunshot,  early  use  of  tincture  of 
iodine  in,  204 

WTmnds,  gunshot,  of  large  arteries,  with 
traumatic  aneurysm  (John  J.  A.  C.  Mace  wen), 
464.  (O) 

W’ounds,  gunshot,  of  head  (leading  article),  510 
—  Discussion  at  Medical  Society  of  London, 
747 
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Wounds,  gunshot,  of  head,  treatment  of  with 
special  reference  to  apparently  minor  in¬ 
juries  (J.  E.  H.  Roberts),  498.  (O) 

Wounds,  gunshot,  of.head,  treatment  of  based 
on  a  series  of  ninety-five  cases  (Captain 
Geo.  G.  Tabuteau),  501.  (O). 

Wounds,  gunshot,  of  knee-joint,  treatment  of 
(Colonel  H.  M.  W.  Gray),  41.  (O) 

Wounds,  gunshot,  nerve  and  muscle  injuries 
resulting  from  (Francis  Hernaman-Jolinson), 
84.  (O) 

Wounds,  gunshot,  of  peripheral  nerves,  dis¬ 
cussion  at  Medical  Society  of  London,  643, 
678 

Wounds,  gunshot,  of  small  intestine,  patho¬ 
logy  and  treatment  of  (Owen  Richards),  213. 
(O)— (Captain  V.  T.  Carruthers),  505 
Wounds,  gunshot,  of  abdomen,  treatment  of 
(Colonel  A.  W.  Mayo  Robson),  805.  (O) 
Wounds,  gunshot,  treated  by  excision  and 
primary  suture  (Colonel  H.  M.  W.  Gray),  317. 
(O) 

Wounds,  gunshot.  See  also  Gunshot 
Wounds,  haemorrhage  from  (L.  Rehn),  111 
Wounds,  “  hypertonic”  treatment  of,  32 
Wounds,  hypochlorite  solutions  in  treatment 
of.  129,  318,  434,  492,  504,  619,  653,  790.  See  also 
Hypochlorous 

Wounds,  infection  of,  tetanus  (Kummell),  111 
Wounds,  infected,  use  of  certain  antiseptic, 
substances  in  the  treatment  of  (H.  D.  Dakin), 
319— (Carrel),  609— Leading  article  on,  609 
Wounds,  ionization  of  adhesions  after  (May 
Rathbone),  643— Correspondence  on,  696.  See 
also  Ionization 

Wounds,  irrigation  of  with  therapeutic  solu¬ 
tions  by  the  employment  of  bandages  (Sir 
Almroth  E.  Wright)  564.  (O).  See  also 

Wounds,  drainage  of 

Wounds  of  limbs  (Payr  and  Goldammer),  192 
Wounds  of  lungs  treated  by  artificial  pneumo¬ 
thorax  (Reichmann),  339 
Wounds,  lymph  lavage  of,  40 
Wounds,  open-air  treatment  of  (W.  Ernest 
Nelson),  324.  (O) 

Wounds,  operative  treatment  of  (Garre),  110 
Wounds,  plugging,  danger  of  (Schaechter),  619 
Wounds,  quinine  hydrochloride  solution  as 
a  dressing  for  infected  (Kenneth  Taylor), 
923.  (O) 


Wounds,  removal  of  bullets  from,  75 
Wounds,  septic,  treated  by  the  electrolytic 
bath  (Frank  Fowler),  433.  (O) 

Wounds,  septic,  treated  by  continuous  oxy¬ 
genation  and  irrigation  (W.  Atkinson  Wood), 
503.  (O) 

Wounds,  severe  haemorrhage  from  (L.  Rehn), 
111 

Wounds,  shell  (Garr6),  110 
Wounds  of  skull  (Tilmann,  Enderlen,  Best, 
and  Bier),  190 

Wounds  of  the  stomach  (H.  Boit),  548 
Wounds  treated  by  rule  of  thumb  (Schaechter), 
619 

Wounds  in  war  (Sir  Anthony  Bowlby),  913.  (O) 
Wounds  in  war,  treatment  of  (E.  G.  Kennedy), 
465.  (O) —  (Dr.  Tissot).  742.  (O) 

Wren,  R.  C. :  Potter'  sCyclopaediaof  Botanical 
Drugs  and  Preparations ,  rev.,  784 
Wright,  Sir  Almroth  E. :  The  employment  of 
bandages  for  the  irrigation  of  wound  sur¬ 
faces  with  therapeutic  solutions  and  the 
draining  of  wounds,  564— Wound  infections 
and  their  treatment,  629,  670,  717 
Wright,  B.  L. :  Mercurial  treatment  of 
gonorrhoea,  303 

Wright,  Lieut.  Eric  Alfred,  dies  of  seplic 
poisoning,  29 

Wright,  J.  H.  (and  J.  B.  Mallory):  Patho¬ 
logical  Technique:  a  Practical  Manual  for 
Workers  in  Pathology,  Histology,  and 
Bacteriology,  rev.,  570 

Wright,  Lieut. -Col.  Walter  Herbert,  death  of, 
762 

Wyatt-Smith,  J. :  Sulphate  of  magnesium  in 
non-amoebic  dysentery,  780 
Wyness,  James  Davidson,  appointed  J.P.  for 
Aberdeenshire,  614 


X. 


X-ray  apparatus,  844 

X-ray  apparatus,  a  new  (P.  T.  Crymble),  56 
X-ray  diagnosis  of  gas  phlegmon  (Payr  and 
Martens),  485 


X-ray  tubes,  sets  of  for  medical  men,  843 
X  rays  in  localization  of  foreign  bodies  (J.  H 
Shaxby),  11,  75,  434.  (O)— (C.  L.  Fraser),  75— 
(John  W.  Duncan),  75— (A.  H.  Pirie),  906. 
See  also  Foreign  bodies 

X rays  in  diagnosis  of  leprosy  (Major  A.  Neve), 
814.  (O) 

X  rays,  review  of  books  on,  824 
X rays,  uric  acid  stones  under.  See  Uric  acid 


Y. 

Yarr,  Colonel  Michael  Thomas,  C.B.  con¬ 
ferred  upon,  657 

Yawger,  N.  S.  (and  C.  K.  Mills)  :  Nursing  and 
Care  of  the  Nervous  and  the  Insane,  rev., 
507 

Year  Book  of  the  Universities  of  the  Empire, 
rev.,  402 

Year  books,  401,  402 

Yellow  fever.  See  Fever 

Young,  Eric  :  Molluscum  fibrosum,  56 

Young,  Lieut.  Fergus  Hay  (lost  in  the 
Marquette),  733 

Young-James,  Lieut.  A.  Y.,  believed  killed  in 
the  Dardanelles,  417 

Younge,  Lieut.-Col.  G.  H.  :  Chilblains,  800 

Ypres  (October,  1914),  418 

Ypres,  work  of  the  R.A.M.C.  at,  112 


Z. 

Zeigler,  General  von,  death  of  from  cholera 
(refused  to  be  inoculated),  295 
Zuntz  :  Quantitative  determination  of  pepsin, 
460 


' 


* 


•  I 


INDEX  TO  ILLUSTRATIONS. 


tTHE  British  ~  j 

Medical  Journal  i  1 


SPECIAL  PLATES. 


PAGE 

Chlorine  Gas,  Immediate  Effects  of  Inhalation  of  (Sir  Edward 

Schafer)  ...  ...  ...  ...  ...  facing  246,  247 

Injuries  of  the  Superior  Longitudinal  Sinus  (Gordon  Holmes  and 


Percy  Sargent) 
Owen.  Edmund 


facing 

facing 


496 

200 


PAGE 

Pulmonary  Tuberculosis  Treated  by  Nitrogen  Compression 

(Geoffrey  Lucas)  ...  ...  ...  ...  facing  212 

Spinal  Injuries  of  Warfare  (Gordon  Holmes) ...  ...  facing  770,  771 

Wounds  in  war  (Sir  Anthony  Bowlby)  ...  ...  facing  916 


ILLUSTRATIONS  IN  THE  TEXT. 


PAGE 

Alveolar  COa  in  Diabetes  (E.  P.  Poulton)  ...  ...  ...  393 

Anaerobic  Organisms,  Simple  Method  for  the  Cultivation  of  (Lyn 

Dimond)  ...  ...  ...  ...  ...  ...  778 

Arterio-venous  Aneurysm,  Anastomosis  of  Vein  and  Suture  of 

Artery  (H.  J.  Godwin)  ...  ...  ...  ...  ...  925 

Bandages  for  the  Irrigation  of  Wound-Surfaces  with  Therapeutic 
Solutions,  and  the  Draining  of  Wounds  (Colonel  Sir  AlmrothE. 
Wright)  ...  ...  ...  ...  ...  ...  564 

Bilateral  Iridodialysis  and  Amblyopia  (F.  D.  Bennett)  (Charts)  849 

Calculi  of  the  Prostate  (R.  L.  Spittel)  ...  ...  ...  290 

Cholera  Treated  by  Hypertonic  [Saline  ^Solution  (G.  Duncan 

Whyte)  ...  ...  ...  ...  ...  ...  427 

Circulation,  the  Effect  of  Exertions  on  (J.  M.  Macphail)  ...  638 

Congenital  Dislocation  of  Right  Foot  with  Almost  Complete 

Absence  of  Right  Fibula  (E.  Mansel  Sympson)  ...  ...  400 

Devon,  War  Hospitals  in  ...  ...  ...  ...  ...  336 

Digital  Phalanges,  Congenital  Hereditary  Absence  of  some  of  the 

(D.  S.  Clarke)...  ...  ...  ...  ...  ...  255 

Dug-out  Operating  Theatre,  Gallipoli  ...  ...  ...  463 

Effects  of  Exposure  to  Wet  and  Cold  (S.  Delepine)  ...  ...  889 

Eye  Shade  for  Microscopic  Use,  an  Adaptable  (S.  G.  Shattock)  ...  504 

Forceps  for  Suturing  ...  ...  ...  ...  ...  826 

Foreign  Bodies, £the  Extraction  of  (J.  R.  Caldwell)  ...  ...  322 

Foreign  Body  in  the  Stomach  (J.  M.  Gage)  ...  ...  ...  293 

Fractured  Thigh,  Transport  of  Cases  of  (C.  Max  Page)...  ...  174 

Gout,  Diagnosis  of  (J.  B.  Berkart)  ...  ...  ...  ...  177 

Gunshot  Fractures  of  the  Leg  with)Posterior|Wounds,  Treatment 

of  (Charles  A.  Morton)...  ...  ...  ...  ...  321 

Gunshot  Wounds,  Drainage  of  (C.  Max  Page)  ...  ...  563 

“  Gunshot  Wounds  ’*  of  Knee-joint,  Treatment  of  (ColoneLH.M.  W. 

Gray)  ...  ...  ...  ...  ...  ...  42 

Head  Fluoroscope  ...  ...  ...  ...  ...  826 

Hospital  Furniture,  Aseptic,  the’  Manufacture  of  (J.  Lionel 

Stretton)  ...  ...  ...  ...  ...  ...  642 

Hypochlorous  Acid  in  Gas  Gasgrene, [Value  of  (John  Fraser)  ...  526 

Inhaler  for  the  Open  Method,  a  New  ...  ...  ...  898 

Inhalation  of  Irritant  Gases  and  Vapours,  Treatment  of  Sym¬ 
ptoms  arising  from  (W.  L.  Symes)  ...  ...  12 

Leprosy  diagnosed  by  X  Rays  (Major  A.  Neve)  ...  ...  814 

Localization  of  Foreign  Bodies  by  X  Rays  (J.  H.  Shaxby)  ...  11 

Maksh,  Frederick  Howard  ...  ...  ...  ...  35 

Molluscum  Fibrosum  (A.  Wilson  Gill)  ...  ...  ...  533 

Open-air  Treatment  for  Wounds  (W.  Ernest  Nelson)  ...  ...  324 


PAGE 


Operation  for  the  Obliteration  of  the  Cavity  in  the  Tibia 
remaining  after  Sequestrotomy  (William  Gemmill) 

Paratyphoid  Fever  (J.  A.  Torrens  and  T.  H.  Whittington) 

Paratyphoid  “  A  ”  Fever  (A.  H.  Safford) 

Plating  of  Gunshot  Fractures  (Norman  C.  Lake) 

Pulmonary  Tuberculosis  Treated  by  Nitrogen  Compression 
(Geoffrey  Lucas) 

Radii,  Congenital  Absence  of  (James  A.  Milne) 

Saline  Solution,  Apparatus  for  Rectal  Administration  of 
Sarcoma  of  the  Prostate  (B.  P.  Sabawala) 

Septic  Wounds  Treated  by  Continuous  Oxygenation  and  Irriga¬ 
tion  (W.  Atkinson  Wood) 

Sinus,  Injuries  of  the  Superior  Longitudinal  (Gordon  Holmes 
and  Percy  Sargent) 

Sleeve  Vein  in  Nerve  Suture,  the  Use  of  (Andrew  Fullerton) 

Spinal  Injuries  of  Warfare  (Gordon  Holmes)  ...  ...  772,  855 

Spiritus  Aetheris  Nitrosi,  Composition  and  Pharmacological 
Action  of  (C.  R.  Marshall  and  Elizabeth  Gilchrist) ... 

Splint  for  Compound  Fractures  of  Arm  (George  M.  Giles) 

Splint  for  Compound  Fractures  of  the  Leg  (Captain  C.  H. 
Barber) 

Splint  for  Treatment  of  Fractures,  Adjustable  andTStandardized 
(W.  B.  Hayes) 

Spray,  Improved... 

Staging  to  Facilitate  Drainage  and  Continuous  Irrigation  (E.  H. 
Willock) 

Stomoxys,  the  Stable  Fly  (A.  E.  Shipley) 

Surgery  in  the  Gallipoli  Peninsula  (John  Morley)  .». 

Suspension  Apparatus  for  Arm  and  Leg  (M.  Sinclair)  ... 

Tetanus  Treated  in  Home  Military  Hospitals  (Sir  David  Bruce)  ... 

Tourniquet  ...  ...  ... 

Trypanosomes  causing  Disease  in  Man  and  Domestic  Animals  in 

Central  Africa  (Sir  David  Bruce)  ...  ...  5,  51,  91 

Typhoidal  Disease  and  Dysentery  (J.  C.  G.  Ledingham,  W.  J. 

Penfold,  and  H.  M.  Woodcock)  ...  ...  ...  ...  709 

Typhus  Fever  (P.  C.  T.  Davy  and  A.  J.  Brown),  Charts...  ...  739 

Ureteral  Calculus:  Its  Symptoms  and  Treatment  (David  New¬ 
man)  ...  ...  ...  ...  ...  557, 599 

Ventricle,  Escape  of,  in  association  with  Cerebro- spinal  Fever 

( J.  Davenport  Windle) ...  ...  ...  ...  ...  640 

Wound  Infections  and  their  Treatment  (Sir  Almroth  E.  Wright) 

629,  671,  717 

Wounds  in  War  (Sir  Anthony  Bowlby)  ...  ...  ...  915 

Wounds  in  War,  Treatment  of  (E.  G.  Kennedy)  ...  ...  466 


433 

702 

713 

45 

212 

821 

538 

257 

503 

493 

320 


126 

811 

47 

812 

826 

47 

216 

463 

430 

593 

222 


Printed  and  Published  by  the  British  Medical  Association  at  their  Otlices,  No.  42U,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 


..  ::  -  >J. . 


. 


'  -  ■ 


*  '• 


> 


t  .  .; ) 

-.  ..  .  -  1  i :  o  o' 


»*• 

* 

...  «■  »•• 


...  > 

/  '  •  ' 

...  ... 

....  , 

\ 

... 

T  .  ,  ' 

fj  o'  <<f.H  *v  i 


'  ... 
•  l.. 


... 

...  ...  ...  >  ■■ 

... 

;  :  .  .. 

.  . 

•  .  .  „  .  .  ri 


...  !  ■!  6115  ■>  • 


.  : 


••  •  .  j  •  ..  <*  *  •.  H  . 


...  •  V  '  " 

.  ’j  ■ '  .  v* f  "  J  i)  *«f*  .*•*•■  ■  •  i 

-.f* at  m  --•|j  1 

. 


I.  ,12 


(  . t  •  7>  ) 


.....  {  1  • 

?  ... 

.  .  1  '  ’.. 


.  - 


>  •• 


1  ..  J 


■  • 


i .  «  »  / 


:  ■  l  :  - 

c  ....  «  v. •  • 

<  *  ‘ 

•  .  >  .1  3'.1? 


frit  ’  r  p  DJ*A  • 

v*t  );C  (M  /  ■  1* 


u* 


„  -  j;  .•»•••  I**  '  h-i'i  !<*  t’A<  • 

•>  ■ 


2 

-:-T' £  * 

. 

>’  i  •  u  Zx  U 


,  .  -  »u  • 


- 


THE 


THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


LONDON:  SATURDAY,  JULY  3rd,  1915. 


THE  IDENTIFICATION  OF  TEE  PATHOGENIC 
MEMBERS  OF  THE  TYPHOID-COLON 
GROUP  OF  BACILLI. 

By  J.  HENDERSON  SMITH,  31. B.,  Ch.B.Edin., 

LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  LONDON. 

Every  jrear  an  immense  amount  of  work  is  done  in  this 
country  on  tlic  isolation  and  examination  of  organisms 
belonging  to  the  typhoid-colon  group  of  bacilli.  Much  of 
it  is  concerned  with  the  routine  examination  of  water,  but 
a  considerable  proportion  is  directly  concerned  with  the 
examination  of  excreta,  and  in  many  laboratories  an 
extensive  experience  lias  been  gained  of  satisfactory 
methods  of  isolating  and  identifying  the  important 
pathogenic  members  of  the  group.  This  year,  however, 
war  conditions  have  brought  about  an  enormous  expansion 
in  the  amount  of  sucli  work,  aucl  at  the  same  time  excep¬ 
tional  urgency  for  its  rapid  execution.  Partly  as  a  result 
of  this,  there  are  already  engaged  in  the  examination  of 
excreta  many  workers  whose  previous  bacteriological 
experience  has  been  mainly  concerned  with  other  depart¬ 
ments,  and  who  have  not  hitherto  had  to  deal  with  the 
routine  examination  of  large  quantities  of  such  material ; 
and  their  number  is  likely  to  increase  still  further,  as  we 
must  anticipate  a  large  and  progressive  increase  in  the 
volume  of  work  with  the  arrival  and  continuance  of  the 
hot  weather.  Such  men  have  not  the  time  to  look  up 
the  recorded  experience  of  others,  and  perhaps  not  always 
the  opportunity  to  consult  those  whose  previous  work  has 
made  them  more  familiar  with  the  best  methods  to  adopt. 
It  is  hoped  that  the  present  paper  may  be  of  service  to 
them,  based  as  it  is  not  only  on  the  literature  but  also  on 
the  very  large  experience  of  this  Institute  for  many  years 
past,  both  in  the  identification  of  the  pathogenic  organisms 
and  in  the  rapid  examination  of  large  quantities  of 
material. 

The  typhoid-colon  bacilli  are  all  Gram-negative  rods 
which  grow  freely  on  ordinary  media  at  20°— 37u  C.  and  do 
not  form  spores,  and  they  are  subdivided  into  two  main 
groups,  according  to  their  action  on  lactose.  Those  which 
ferment  lactose,  producing  from  it  aeicl  with  or  without 
formation  of  gas.  arc  labelled  with  the  general  name  of 
B.  coli,  and  do  not  concern  us  further  here.  They  are 
practically  ubiquitous,  and  many  of  them  are  pathogenic 
in  certain  i-egions  or  unde*.1  certain  conditions,  hut  they  do 
not  produce  epidemic  disease  with  predominantly  intes¬ 
tinal  symptoms.  The  lactose  non-fermenters  are  again 
divisible  into  two  main  groups  by  their  action  on  gelatin. 
The  gelatin  liquefiers  pass  into  ihe  great  group  of  B.  proteus 
(some  of  them,  like  B.  coli,  occasionally  pathogenic),  and 
with  these  also  we  are  not  further  concerned.  All  the 
organisms  of  the  group  recognized  as  regularly  producing 
epidemic  intestinal  disease  are  included  amongst  the 
lactose  non-fermenters  and  gelatin  non-liquefiers. 

The  application  of  these  two  tests  excludes  the  great 
majority  of  the  organisms  which  belong  to  the  colon- 
typhoid  group,  and  the  first  elimination  is  largely  effected 
by  the  addition  of  lactose  and  a  suitable  indicator  to  the 
medium  on  which  the  material  is  plated  in  the  first 
instance.  Thus  in  MacConkey’s  medium  any  organism 
which  lias  produced  acid  from  the  lactose  affects  the 


neutral  red  in  the  medium,  and  the  colonies  are  red 
lactose  non-fermenters  remaining  colourless.  But  there  is 
a  source  of  fallacy  in  the  primary  subdivision  which  must 
be  continually  kept  in  mind.  There  is  a  fairly  extensive 
;  group  of  organisms  which  are  really  akin  to  the  lactose 
I  fermenters  hut  do  not  ferment  lactose  in  the  first  few  days 
of  growth.  After  an  interval  of  perhaps  as  long  as  six  to 
seven  days’  growth  on  the  sugar  they  produce  descendants 
which  do  ferment  it,  but  in  the  first  period  they  are  lactose 
11011-fermenters.  In  practice  one  must  include  in  the  first 
selection  these  late  lactose  fermenters  along  with  the  non- 
fermenters.  Before  the  final  diagnosis  is  made  they  will 
have  declared  themselves,  and  if  it  is  realized  that  the 
first  selection  has  not  been  absolutely  exclusive  of  all 
B.  coli,  they  rarely  cause  serious  trouble  in  the  subsequent 
procedure. 

This  difficulty  of  variable  characteristics  is  one  which 
runs  through  the  ivliole  of  bacteriological  classification. 
The  classification  is  based  on  certain  characters,  which  in 
this  group  consist  of  behaviour  towards  certain  substances 
(carbohydrates,  gelatin,  milk,  etc.)  and  of  serological 
reactions.  Probably  none  of  the  characters  of  any  par¬ 
ticular  organism  is  so  absolutely  fixed  that  it  cannot 
possibly  be  altered.  The  difficulty,  however,  is,  so 
far  at  least  as  is  known  at  present,  only  occasionally  a 
practical  one.  It  may  be  and  is  possible  under  certain 
conditions  to  induce  a  typhoid  bacillus  to  ferment  lactose, 
or  to  breed  a  Gaertner  bacillus  which  does  not  produce  gas 
from  glucose;  but  in  clinical  typhoid  or  Gaertner  infections 
the  one  is  not  in  fact  a  lactose  fermenter,  and  the  other 
produces  gas,  and  in  the  practical  conditions  of  the  present 
time  any  organism  which  does  not  conform  to  the  char¬ 
acters  described  may  be  rejected  as  not  one  of  the  known 
pathogenic  members  of  the  group.  (The  only  exception 
which  is  perhaps  worth  mention  here  is  in  the  case  of 
B.  yaratypliosus  A.  This  organism  normally  produces  gas 
from  the  carbohydrates  it  ferments,  hut  occasionally  the 
production  of  gas  is  very  slight  or  absent  on  some  or  all  of 
them.  Suspicion  will  he  aroused  by  the  fact  that  acid  is 
produced  only  in  the  sugars  attacked  by  the  typical 
bacillus,  especially  if  gas  is  present  in  one  or  more  of  them, 
and  an  agglutination  test  will  settle  the  point.) 

The  genuine  lactose  non-fermenters  and  gelatin  non- 
liquefiers,  then,  are  the  important  group,  and  of  these  a 
table  is  given.  This  explains  itself.  No  attempt  has 
been  made  to  make  it  exhaustive  or  strictly  systematic. 
It  is  intended  only  as  a  guide  in  practical  work,  and  is  in 
fact  constructed  in  accordance  with  the  steps  recommended 
for  actual  procedure  later  on ;  but  it  contains  all  the 
diagnostic  characters  required  for  the  recognition  of  the 
pathogenic  bacteria,  whatever  the  system  of  classification 
adopted.  In  two  instances,  namely,  the  mannite  fer¬ 
menting  group  of  dysentery  bacilli  and  B.  paratypliosus  B, 
further  subdivisions  are  frequently  recommended.  These 
have  not  been  included  in  the  table,  because  no  result  of 
immediate  practical  importance  is  gained  thereby,  but  they 
require  some  notice. 

Mannite  Fermenting  Dysentery  Bacilli. — This  is  a  group 
where  classification  presents  exceptional  difficulties.  In 
the  case  of  infection  with  typhoid,  Gaertner,  or  tlic  other 
pathogenic  bacilli  of  the  typhoid-colon  type,  we  have  to 
deal  with  organisms  which  present  a  fairly  definite  and 
uniform  combination  of  characters.  But  in  the  dysentery 
due  to  mannite  fermenters  such  uniformity  does  not  exist. 
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They  are  all  non-motile  and  all  produce  acid  on  mannite, 
and  of  course  they  do  not  ferment  lactose  or  liquefy 
gelatin,  but,  beyond  this,  uniformity  either  of  cultural  or 
serological  characters  ceases.  In  different  epidemics  the 
causal  organisms  may  conform  completely  to  a  recognized 
type,  such  as  Flexner’s  original  bacillus,  or  they  may 
differ  in  one  or  more  particulars  from  any  of  the 
types,  previously  established.  Under  such  circumstances 
detailed  subclassification  is  of  no  value  for  our  purpose 
here.  If  a  table  were  constructed  subdividing  into 
groups  by  the  successive  application  of  different  tests,  it 
would  have  a  certain  value  in  systematic  differentiation, 
and  the  separation  of  a  subgroup,  that  of  B.  chjsenteriae  Y, 
by  the  use  of  maltose  has  become  in  some  sort  classical. 
But  even  the  academic  value  of  such  differentiation  is 
doubtful  because  of  the  uncertainty  whether  these 
organisms  are  stable  in  the  characters  they  are  found  at 
one  time  to  pdssess  or  may  not  change  iu  one  character  or 
another  from  time  to  time.  The  system  adopted  in  the 
table  is  to  regard  all  organisms  which  are  agglutinated  by 
Y  serum  as  possible  causes  of  dysentery.  B.  dysenteriae  Y 
is  an  organism  very  closely  related  to  Flexner’s  bacillus, 
from  which  it  differs  in  the  fact  that  it  does  not  ferment 
maltose  at  the  time  of  isolation,  and  in  its  variable  pro¬ 
duction  of  iudol.  Serum  prepared  with  it  is  found  to 
agglutinate  all  the  tested  strains  of  clinically  pathogenic 
bacilli  except  the  bacillus  of  Strong.  It  also  agglutinates 
a  number  of  organisms  agreeing  with  the  pathogenic 
bacilli  in  the  mannite  and  non-motility  characters,  but 
differing  from  them  all  in  one  or  more  respects  when  other 
tests  are  applied,  and  not  yet  found  in  association  with 
clinical  dysentery.  These  minor  differences  are  not  suffi¬ 
cient,  in  viewr  of  the  want  of  uniformity  in  the  known  patho¬ 
genic  bacilli,  to  justify  their  exclusion  from  the  dysentery 
organisms,  and  any  organism  agglutinating  with  Y  serum 
should  be  regarded  as  a  potential  cause  of  the  disease. 

Strong’s  bacillus  is  of  rare  occurrence.  It  has  apparently 
been  isolated  in  only  one  epidemic  hitherto  (in  the  Philip¬ 
pine  Islands),  and  can  only  be  finally  identified  by  use  of 
a  serum  prepared  from  another  strain  of  the  same  organism ; 
but  it  should  be  looked  for,  and  its  characters  are  given  in 
the  table. 

B.  paratypliosus  B. — It  is  claimed  by  several  English 
and  some  foreign  workers  that  a  distinction  is  possible 
between  this  bacillus  and  an  organism  isolated  from  attacks 
of  food  poisoning.  This  bacillus,  which  is  known  under 
various  names,  as  B.  suipestifer ,  B.  aertrycl r,  etc.,  agrees 
iu  cultural  and  ordinary  agglutination  characters  with 
paratyphoid  B,  and  is  considered  by  many  authorities  to  be 
identical  with  it ;  but  a  distinction  is  said  to  be  possible  by 
means  of  the  absorption  technique.  This  procedure,  how¬ 
ever,  can  scarcely  be  carried  out  in  the  routine  examina¬ 
tion  of  excreta  on  a  large  scale,  and  certainly  not  by  those 
who  are  inexperienced  in  such  work. 

Agglutination  tests  may  be  performed  microscopically 
or  macroscopically.  The  latter  method  is  to  be  preferred. 
It  takes  little  or  no  more  time  to  make  the  preparations, 
makes  subsequent  examination  easier  and  more  definite, 
and  allows  a  final  examination  to  be  made  even  after 
twenty-four  hours  without  the  risk  of  drying.  The  test 
serums  should  be  used  in  high  dilution  in  salt  solution,  at 
least  1  in  500,  and  preferably  1  in  1,000.  Proper  controls 
are  essential.  Spontaneous  agglutination  is  not  uncommon 
iu  this  group — for  example,  especially  with  B.  para - 
typhosus  B.  It  should  be  remembered  that  with  dysentery 
bacilli  the  processes  of  agglutination  usually  proceed  much 
more  slowdy  than  is  the  case  with  typhoid,  and  even  with 
strong  immune  serum  it  is  advisable  to  wait  several  hours 
before  deciding  that  a  test  is  negative. 

Method  of  Procedure. 

This  must  vary  according  to  the  circumstances  of  the 
worker,  the  pressure  on  his  time,  the  extent  of  equip¬ 
ment,  the  quantity  of  material  to  be  examined,  the  hour 
of  its  arrival  and  so  on,  and  must  be  modified  to  suit  the 
individual.  The  method  first  given  below  is  that  recom¬ 
mended  as  desirable  wherever  possible.  It  gives  a  reason¬ 
ably  complete  examination  of  the  material,  and  will  lead 
to  the  discovery  of  pathogenic  organisms  if  present  in  as 
great  a  percentage  of  cases  as  is  practically  attainable. 
It  involves  a  considerable  but,  except  in  periods  of  great 
stress,  quite  practicable  expenditure  of  time  and  material 
on  the  first  day  of  isolation  of  the  colonies.  By  concen¬ 


trating  the  greater  proportion  of  the  work  on  each  sample 
or  batch  of  samples  on  the  day  succeeding  their  receipt, 
it  greatly  lightens  the  subsequent  labour  and  clears  the 
way  for  the  investigation  of  subsequent  samples.  Iu 
circumstances  of  great  urgency  or  pressure  full  examina¬ 
tion  may  not  be  possible.  An  abbreviated  technique  must 
then  be  adopted,  but  this  involves  missing  a  number  of 
cases  discoverable  by  the  fuller  method.  Such  abbreviated 
methods  are  given  below. 

1.  Plate  the  suspected  material  on  MacConkey’s  medium 
(bile-salt  neutral-red  lactose  agar),  and  incubate  at  37°  for 
at  least  eighteen  hours.  If  no  colourless  colonies  are 
present  by  that  time,  replace  in  incubator  for  twTenty-four 
further  hours  and  examine  again. 

2.  Colonies  must  be  selected  from  uncrowded  parts  of 
the  plates.  It  is  best,  until  experience  has  been  gained,  to 
select  colonies  differing  in  appearance.  Pick  off  five 
colourless  colonies  and  emulsify  each  in  a  few  drops  of 
sterile  broth.  If  time  allows  subsequent  inoculation  of 
the  sugars,  etc.,  the  same  day,  incubate  the  broth  emulsions 
for  two  to  three  hours  before  proceeding ;  if  not,  proceed 
at  once  to  inoculate  from  each  emulsion  a  set  of  eight 
tubes,  containing  mannite,  glucose,  saccharose,  dulcite, 
broth,  litmus  milk,  gelatin,  lactose.  Grow  the  gelatin  at 
room  temperature,  the  others  at  37°. 

3.  After  twenty-four  hours  proceed  to  provisional 
diagnosis.  If  all  colonies  have  given  identical  results,  it 
is  unnecessary  to  examine  further  more  than  two  ;  if  the 
results  differ,  specimens  of  each  kind  must  be  considered. 

Provisional  Diagnosis. 

Reject  all  organisms  fermenting  lactose  or  liquefying 
gelatin.  The  remainder  fall  into  three  groups  according 
to  their  action  on  mannite. 

A.  Xo  Change  on  Mannite. 

The  only  important  oi’ganism  here  is  B.  dysenteriae 
Shiga,  and  its  identification  may  be  completed  almost 
at  once.  Morgan’s  No.  1,  an  organism  frequently 
associated  with  epidemic  summer  diarrhoea,  should 
also  be  looked  for. 

Xo  Change  on  Glucose  excludes  Shiga ;  such  an 
organism  is  probably  B.  alcaligenes  (and  may  be 
definitely  diagnosed  if  the  milk  is  already  alkaline, 
and  no  change  has  occurred  in  the  saccharose  and 
dulcite  tubes). 

Acid  on  Glucose  ivitliout  Gas  :  makes  Shiga 
probable,  practically  the  only  other  possibilities 
being  some  members  of  the  alcaligenes  group  and 
some  water  bacilli.  Reject  any  organisms  which 
have  fermented  saccharose  or  dulcite,  and  test  the 
others  with  Shiga  serum.  Negative  result  ex¬ 
cludes,  positive  result  identifies,  Shiga ;  confirm 
by  absence  of  motility  on  the  broth  tube. 

Acid  and  Gas  on  Glucose :  without  change  on 
saccharose  or  dulcite  makes  Morgan’s  No.  1 
probable  ;  confirm  by  presence  of  motility. 

There  remains  for  subsequent  examination  in  this 
section  only  the  confirmation  of  organisms  identified 
provisionally  as  Shiga. 

B.  Acid  only  on  Mannite. 

The  important  organisms  here  are  B.  typhosus, 
the  group  of  dysentery  bacilli  of  Flexner  type,  and 
B.  dysenteriae  Strong.  Inoculate  liberally  from  the 
broth  tube  a  second  broth  tube,  and  incubate  for  four 
to  five  hours,  and  test  for  motility.  Meanwhile  test 
with  typhoid  serum  all  strains  except  those  ferment¬ 
ing  saccharose.  Positive  result  identifies  ;  confirm  the 
same  day  by  presence  of  motility.  Test  with  Y  serum 
those  which  ferment  cane  sugar  as  well  as  those 
negative  to  typhoid  serum.  Positive  result  identifies 
as  a  member  of  the  Flexner  group  ;  confirm  the  same 
day  by  absence  of  motility. 

Amongst  the  remaining  organisms — that  is,  those 
negative  to  both  Y  and  typhoid  serum — there  may 
be  :  (1)  Inagglutiuable  typhoid  and  dysentery  strains  ; 
(2)  B.  dysenteriae  Strong.  These  cannot  be  recog¬ 
nized  without  further  time,  and  each  organism  is  to 
be  subcultured  daily  on  broth  meanwhile. 

For  subsequent  examination  in  this  section  there 
are  thus  :  (1)  Confh’mation  of  identified  strains ; 

(2)  the  unagglutinated  strains. 

C.  Acid  and  Gas  on  Mannite. 

The  important  organisms  are  those  of  the  para¬ 
typhoid- Gaertner  group.  Reject  at  once  all  which 
have  fermented  saccharose  or  clotted  milk.  Omit  for 
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A  =  Acid  only  ;  A  G  =  acid  and  gas  ;  SI.  A  =  slight  acid  ;  C  =  clot ;  Aik  =  Alkali. 

♦There  is  some  uncertainty  as  to  the  characters  of  B.  dysenteriae  Strong.  Those  tabulated  areas  given  by  Morgan,  Journ.)of  Hyg.,  1911,  vol.  xi,  p. 
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the  present  (but  do  not  yet  discard)  all  which  have 
failed  to  produce  acid  and  gas  on  dulcite.  With  the 
remainder  proceed  as  follows  :  Inoculate  a  salicin 
tube  and  add  it  to  the  set  of  eight  tubes.  Then  test 
each  organism  with  three  serums  in  this  order :  Pai’a- 
typhoid  B,  paratyphoid  A,  and  Gaertner.  Positive 
result  identifies.  Subculture  the  negative  strains 
daily. 

For  subsequent  examination  in  this  section  there 
remains  :  (1)  Confirmation  of  identified  strains  ;  (2) 
consideration  of  unagglutinated  strains  and  those 
wThich  had  not  fermented  dulcite. 

By  this  preliminary  examination  we  have  recognized 
within  thirty  hours  of  isolation  the  great  majority  of  the 
pathogenic  bacilli  of  the  group  and  got  rid  of  a  very  large 
number  of  organisms  certainly  not  pathogenic.  The 
remaining  unidentified  bacilli  may  include  B.  dysenteriae 
Strong,  or  inagglutinable  strains  of  the  other  pathogenic 
organisms.  Temporary  inagglutinability  is  a  phenomenon 
which  while  it  occurs  in  only  a  small  proportion  of  the 
cases  is  yet  so  frequent  in  the  examination  of  large 
numbers  that  we  must  be  prepared  to  meet  it.  It  usually 
disappears  on  repeated  subculture  on  artificial  media. 

The  subsequent  examination  must  be  delayed  till  the 
result  of  the  indol  and  milk  tests  can  be  obtained.  The 
interval  should  be  six  further  days — that  is,  a  week  from 
first  inoculation  of  the  sugars,  etc.  It  must  begin  always 
with  verification  of  the  lactose  and  gelatin  tests. 

uil*  c  - 

Subsequent  Examination. 

A.  No  Change  on  Mannite. 

We  have  here  only  to  confirm  the  diagnosis  of  the 
organisms  identified  as  Shiga  and  Morgan.  B.  dysen- 
tcriae  Shiga  does  not  produce  indol,  produces  no 
change  in  mannite,  saccharose,  or  dulcite,  and  initial 
acidity  in  milk  is  replaced  by  alkali ;  it  is  non-motile. 
Morgan’s  No.  1  produces  indol,  acid  followed  by  alkali 
in  milk,  acid  and  gas  on  glucose,  no  change  in  other 
carbohydrates  (except  levulose  and  galactose),  and  is 
motile. 

B.  Acid  only  on  Mannite. 

Confirmation  of  Previous  Diagnosis. 

1.  Typhoid  Bacillus. — Acid  only  and  permanently  in 
milk,  no  indol,  no  action  on  saccharose,  acid  only  on 
mannite  and  glucose,  no  change  on  dulcite  or  late 
acidity,  motile.  (Non-motile  strains  occur,  but  are 
extremely  rare.) 

2.  Dysentery  of  Flexner  Type. — Test  for  agglutination 
with  Flexner  serum.  Positive  result  places  the 
organism  among  the  close  allies  of  Flexner.  Typical 
Flexner  produces  indol,  acid  followed  by  alkali  on 
milk,  acid  only  on  glucose  and  mannite,  no  change 
in  saccharose  or  dulcite,  and  is  non-motile.  For 
further  subdivision,  vide  supra. 

Examination  of  Unclassified  Strains. 

1.  Motile  Strains. — These  cannot  be  dysentery;  the 
only  possibility  is  inagglutinable  typhoid.  Reject  any 
organism  whose  characters  do  not  agree  completely 
-with  those  just  given  for  typhoid.  Test  the  remainder 
with  the  last  subculture  on  broth  and  typhoid  serum. 
Positive  result  identifies  definitely  ;  but  a  negative 
result  with  an  organism  of  correct  cultural  characters 
must  be  returned  as  inagglutinable  typhoid.  (Preserve 
such  strains  for  later  examination.) 

2.  Non-motile  Strains. — Examine  the  last  subculture 
with  Y  serum.  Negative  result  leaves  the  possibility 
of  Strong’s  bacillus  (and  non-motile  typhoid ;  note 
characters).  Reject  those  which  have  not  produced 
acid  only  on  saccharose.  B.  dysenteriae  Strong  pro¬ 
duces  indol,  acid  on  glucose,  saccharose  and  mannite, 
and  should  give  late  clot  on  milk  ( vide  supra). 

C.  Acid  and  Gas  on  Mannite. 

Confirmation  of  Identified  Strains. — All  these  pro¬ 
duce  acid  and  gas  on  glucose,  mannite  and  dulcite,  no 
change  on  salicin  and  saccharose,  fail  to  produce  indol, 
and  are  motile.  Paratyphoid  A  produces  acid  only 
and  permanently  in  milk ;  Paratyphoid  B  and  Gaertner 
produce  acid  followed  by  alkali  in  milk. 

Unidentified  Strains. — Reject  all  which  have  failed  to 
produce  acid  and  gas  on  dulcite,  and  all  which  do  not 
conform  exactly  to  the  above  cultural  characters  of 
Paratyphoid  A  or  Paratyphoid  B.  Test  with  Para¬ 
typhoid  A  serum  the  last  subcultures  of  those  agreeing 
with  Paratyphoid  A ;  and  with  Paratyphoid  B  and 
Gaertner  serum  those  agreeing  with  Paratyphoid  B. 


If  still  negative  they  are  not  to  be  identified  as  patho¬ 
genic,  but  the  strains  should  be  preserved.  (Vide 
supra  for  subdivision  of  the  Paratyphoid  B  organisms.)- 

Abbreviated  Methods. 

These  all  fail  to  detect  pathogenic  organisms  in  some 
cases  in  which  the  fuller  method  would  have  been 
successful,  and  the  proportion  of  such  failures  is  greater 
the  more  rapid  the  method.  All  will  detect  the  greater 
number,  and  in  periods  of  stress  it  is  better  to  examine  by 
a  short  method  in  order  to  cover  a  larger  number  of 

samples.  In  all  of  them  the  first  step  is  to  plate  on 

Mac.Conkey’s  medium  and  incubate  as  before  for  at- 
least  eighteen  hours. 

I. 

Pick  off  five  (or  more)  colourless  colonies  direct  into  a. 
mannite  tube  and  incubate  till  next  day.  If  the  result  is- 

no  change,  or  acid  only,  in  all  tubes,  select  one  only  and 

proceed  as  follows,  according  to  the  action  on  mannite  ;  if 
the  results  differ,  take  one  of  each  kind : 

(a.)  No  change.  Inoculate  a  broth  tube,  and  in  four  to- 
five  hours  test  for  motility.  If  non-motile,  test 
with  Shiga  serum  ;  positive  result  identifies. 

(b)  Acid  only.  Inoculate  a  broth  tube,  and  in  four  to 
five  hours  test  for  motility.  If  motile,  test  with 
typhoid  serum ;  if  non-motile,  with  Y  serum. 
Positive  result  identifies  as  typhoid  or  mannite 
fermenting  dysentery. 

(c)  Acid  and  gas.  So  many  non-pathogenic  organisms 

have  this  action  that  it  is  advisable  to  inoculate 
all  five  organisms  into  saccharose,  dulcite,  litmus 
milk,  broth,  and  gelatin.  Next  day  reject  the 
organisms  which  ferment  saccharose  and  do  not 
ferment  dulcite  ;  and  test  the  others  with  para¬ 
typhoid  B,  paratyphoid  A,  and  Gaertner  serum. 

Confirmation  of  identified  strains  may  be  carried  out. 
This  method  will  detect  a  high  proportion  of  the  patho¬ 
genic  organisms.  It  misses  all  inagglutinable  strains,  and 
by  assuming  under  (a)  and  ( b )  identity  of  all  the  five 
organisms  from  their  action  on  one  carbohydrate,  misses  a, 
further  proportion,  and  it  delays  the  identification  of  the 
acid  and  gas  producers  for  a  further  twenty-four  hours. 
It  saves  the  considerable  expense  of  the  carbohydrate 
examination  of  the  (a)  and  ( b )  groups,  and  the  labour 
thereby  involved,  though  more  agglutination  tests  are 
necessary. 

Inoculate  five  or  more  colourless  colonies  into  broth,  and 
examine  for  motility  in  four  to  five  hours.  If  motile,  test- 
with  typhoid,  Paratyphoid  B,  Paratyphoid  A,  and  Gaertner 
serums.  Clinical  information  may  help  to  determine  the 
order  of  testing.  If  non-motile,  test  with  Shiga  and 
Y  serums.  This  is  probably  the  best  method  when  the- 
full  examination  is  impossible.  It  omits  more  inagglu¬ 
tinable  strains  than  the  last,  but  is  rapid,  economical,  and 
will  detect  most  of  the  pathogenic  organisms  present. 

III. 

Test  by  agglutination  with  the  six  serums  colourless- 
colonies  taken  straight  from  the  plate,  guiding  the  order  by 
clinical  information.  Examination  of  the  preparation 
directly  it  is  made  will  frequently  show  the  presence  of 
motility,  and  save  the  labour  of  examining  with  the 
dysentery  serums,  but  the  absence  of  motility  under  these- 
conditions  does  not  necessarily  mean  that  the  organism 
is  non-motile.  This  method  of  examination  is  the  most 
rapid  of  all,  but  the  proportion  of  inagglutinable  strains  ■ 
missed  is  still  higher  under  these  conditions. 

Various  modifications  of  these  methods  are,  of  course,, 
possible,  but  the  full  method  is  recommended  wherever 
practicable,  and  the  second  abbreviated  method  as  an 
alternative.  There  are  several  ways  in  which  the  experi¬ 
enced  can  save  time  and  increase  the  probability  of  finding 
any  pathogenic  organisms  present.  Most  important  of 
these  is  the  initial  selection  of  likely  colonies,  and  the 
appearance  of  the  plate  is  also  of  great  assistance.  The 
use  of  large  plates  or  substitutes,  on  each  of  which  two  or- 
more  samples  can  be  plated  at  the  same  time  without 
mixing,  saves  a  great  amount  of  sterilizing,  washing,  pour¬ 
ing,  etc.  The  use  of  plates  already  warmed  on  inoculation- 
increases  markedly  the  size  of  the  colonies  at  the  time  of 
examination,  and  enrichment  media  for  preliminary  incu¬ 
bation  may  increase  the  chance  of  detecting  the  organisms  • 
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•  sought.  But  modifications  of  this  kind  cannot  be  discussed 
in  tnis  paper,  and  must  be  left  to  the  individual  himself  to 
work  out. 

[Copies  of  this  paper  with,  if  desired,  the  table  mounted 
■  on  card,  may  be  obtained  from  Dr.  Henderson  Smith, 
Lister  Institute,  Chelsea  Gardens,  London,  S.W.] 
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LECTURE  II. — Glossina  Morsitans  :  Trypanosoma 
Brucei:  Wild  Game. 

In  my  first  lecture  an  attempt  was  made  to  introduce  the 
subject — the  trypanosome  diseases  of  man  and  domestic 
animals  in  Central  Africa — by  a  few  introductory  remarks 
on  trypanosomes  generally,  and  their  classification ;  and 
also  by  a  short  description  of  their  carriers,  the  tsetse  flies. 
In  this  lecture  I  propose  to  deal  with  one  of  the  species  of 
trypanosomes  more  in  detail,  describing  its  morphology,  its 
pathogenic  action  on  various  animals,  its  carrier — the  tsetse 
fly.  Glossina  morsitans — and  the  reservoir  of  the  virus — 
the  wild  game. 

TRYPANOSOMA  BRUCEI. 

The  first  species  of  Group  A  is  Trypanosoma  brucei,  and 
it  will  be  convenient  to  begin  with  it,  as  it  is  also  first 
chronologically. 

That  is  to  say,  it 
was  the  first  patho¬ 
genic  trypanosome 
discovered  in  Cen¬ 
tral  or  South  Africa, 
and  if  you  will  allow 
a  short  autobio¬ 
graphical  digres¬ 
sion,  I  shall  relate 
the  circumstances 
leading  up  to  the 
-  discovery. 

Investigations  in 
1894-96. 

Shortly  after  I 
arrived  in  South 
Africa  in  1894,  the 
late  Sir  Walter 
H  e  1  y  -  H  utchinson, 
the  then  Governor 
of  Natal  and  High 
Commissioner  of 
Zululand,  asked  me 
to  go  to  the  north 
of  Zululand  in  order 
to  report  on  an  outbreak  of  disease,  called  nagana,  which 
had  broken  out  among  the  native  cattle. 

Travelling  at  that  time  was  no  easy  matter,  as  the  rail¬ 
way  into  Zululand  had  not  been  constructed.  My  wife  and 
I  left  Pietermaritzburg  on  October  27tli,  1894,  going  by 
mule  wagon ;  we  arrived  seven  days  later  in  Eshowe,  the 
capital  of  Zululand.  There  an  ox  wagon  was  provided, 
and  in  it  we  trekked  to  Ubombo,  a  magistracy  in  the  north 
of  Zululand,  and  in  the  centre  of  the  affected  district. 
This  was  reached,  after  a  month’s  journey,  on  November 
24th,  1894. 

Fig.  1  represents  the  small  wattle  and  daub  hut  which 
was  provided  for  living  in.  The  verandah  was  used  at 
first  as  the  laboratory,  but  afterwards,  with  the  aid  of  the 
'.natives,  a  special  hut  was  built.  Shortly  after  we  arrived  ! 


S  some  of  the  affected  cattle  were  brought  in  by  the  natives. 
As  I  had  just  come  from  the  Army  Medical  College, 
Netley,  where  I  had  been  teaching  bacteriology  for  five 
years,  it  was  natural  that  a  bacteriological  examination  of 
the  blood  and  organs  of  the  infected  cattle  should  first  be 
made.  This  proved  negative. 

About  this  time  (1894)  the  study  of  the  blood  had  become 
popular,  thanks  probably  in  great  measure  to  Ehrlich,  and 
it  was  the  fashion  to  make  elaborate  examinations  of  the 
red  and  white  blood  corpuscles.  To  this  the  discovery 
of  the  nagana  parasite  was  probably  due.  It  must  be 
remembered  that  these  parasites  are,  as  a  rule,  very  few 
and  far  between  in  the  blood  of  oxen,  and  also  that  our 
staining  methods  in  those  days  were  rather  primitive. 
After  some  days  of  this  blood  examination  it  began  to  be 
remarked  that  a  curiously- shaped  object,  different  from 
anything  previously  found  in  blood,  was  sometimes  seen 
lying  among  the  blood  corpuscles.  At  first  it  was  thought 
to  be  accidental,  due  to  the  carbol-fuchsin  stain  which 
was  being  used,  but  soon  it  became  evident  that  it  might 
be  a  blood  parasite.  It  was  then  thought  that  if  it  was  it 
might  be  motile  in  the  living  state.  Fresh  preparations  of 
blood  were  made,  and  after  a  long  search  a  rapidly  moving 
object  was  seen  lashing  about  among  the  red  blood  cor¬ 
puscles.  At  that  time  I  knew  nothing  about  trypano¬ 
somes,  and  at  first  thought  that  the  wriggling  object 
might  possibly  be  a  small  filaria.  There  were  few  or 
no  allusions  to  these  haematozoa  in  medical  literature 
at  that  time,  but  when  I  returned  to  Natal  and  had 
an  opportunity  of  consulting  books  it  soon  became 
evident  that  the  rapidly  vibrating  body  was  probably 
a  trypanosome. 

But  there  was  as  yet  no  proof  that  the  organisms  seen 
had  any  causal  connexion  with  the  disease.  They  might 
well  be  harmless  blood  parasites,  and  they  were  so  scanty 
in  numbers  in  the  blood  of  the  oxen  that  this  might  well 
be  so.  This  led  to  trying  the  effect  of  injecting  the  blood 
of  nagana  cattle  into  horses  and  dogs.  In  these  animals 
the  disease  is  much  more  acute  than  in  cattle,  and  the 
blood  swarms  with  the  parasites.  In  this  way  it  began  to 
be  evident  that  these  haematozoa  had  a  causal  connexion 

with  the  disease. 

But  at  that  time 
there  was  no  sus¬ 
picion  that  nagana 
and  tsetse-fly  dis¬ 
ease  were  one  and 
the  same.  It  was 
believed  by  every¬ 
body  that  the  tsetse 
fly  killed  horses  and 
cattle  by  injecting 
a  poison  into  them. 
Moreover,  these 
cases  of  nagana 
were  occurring 
among  native  cattle 
many  miles  away 
from  the  “  fly  belt.” 
The  work  was  being 
done  on  the  top  of 
the  Lebombo,  a 
range  of  hills  some 
2,000  ft.  in  height, 
running  north  and 
south,  about  50  or 
60  miles  from  the 
coast.  Between  the 
hills  and  the  sea  there  was  a  low-lying  coast  plain,  some 
parts  of  which  were  infested  with  tsetse  flies.  Now,  I  had 
read  in  Livingstone  and  other  African  travellers  and  hunters 
about  the  tsetse-fly  disease,  and  was  curious  to  know  what 
it  was  like.  Two  young  oxen  and  several  dogs  were  there¬ 
fore  sent  down  into  this  “fly  bolt”  and  herded  among  the 
fly  for  a  fortnight.  At  the  end  of  this  time  they  were 
brought  back  to  the  hill,  and  it  was  a  great  surprise  to 
find  the  same  parasites  in  their  blood  as  that  found  in  the 
nagana  oxen.  In  this  way  the  fact  gradually  unfolded 
itself  that  nagana  and  the  “  fly  disease  ”  of  the  travellers 
and  hunters  were  identical.  This,  then,  was  the  manner 
in  which  the  discovery  of  the  part  played  by  trypanosomes 
in  tsetse-fly  disease  was  made. 

I  arrived  at  Ubombo  on  November  24th,  1894,  and  was 
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recalled  to  duty  in  Natal  two  months  afterwards,  on 
January  26tli,  1895.  This  was  done  by  the  military 
authorities  in  South  Africa,  who  evidently  thought  they 
had  not  been  sufficiently  consulted  in  the  matter  of  this 
investigation  in  Zululand.  It  was  a  year  before  the 
Governor  could  obtain  from  England  the  authority  of  the 
Secretary  of  State  to  enable  me  to  return  along  the  long 
road,  and  take  up  the  broken  investigation.  I  mention 
this  to  show  that  if  it  had  not  been  for  the  energy  and 
determination  of  the  Governor  of  Natal,  the  Hon.  Sir 
Walter  Hely- Hutchinson,  this  discovery  might  have  been 
delayed  for  years.  The  initiation  of  the  inquiry  into  the 
nature  of  nagana  Avas  wholly  due  to  him.  In  spite  of 
much  difficulty  and  obstruction  he  persevered  in  the 
furtherance  of  the  investigation,  and  certainly  without 
his  active  aid  nothing  at  that  time  would  have  been 
accomplished. 

The  nagana  parasite  Avas,  in  1896,  sent  in  the  living 
condition  to  the  Royal  Society  in  London,  when  it  Avas 
placed  in  the  hands  of  Messrs.  Kantliack,  Durham, 
and  Blandford.  Their  investigation  lasted  two  years, 
and  Avas  published  in  the  Proceedings  of  the  Royal 
Society  in  1898.  In  that  year  the  trypanosome  Avas 
handed  over  to  Bradford  and  Plimmer  at  the  Brown 
Institution,  and  described  and  named  by  them  in  a  paper 
written  in  1899.  At  this  time  the  nagana  parasite 
found  its  Avay  into  many  laboratories  and  much  of  the 
earlier  Avork  on  trypanosomes  was  founded  upon  it. 

Nyasaland  Sleeping  SicJcness. 

A  neAV  and  very  important  page  in  the  history  of  this 
liaematozoon  was  turned  in  February,  1910,  when  Pro¬ 
fessor  Stephens,  of  the  Liverpool  School  of  Tropical 
Medicine,  Avliile  examining  in  class  Avork  a  stained 
specimen  of  rat’s  blood,  containing  Avhat  was  supposed 
to  be  Trypanosoma  gambiense — that  is,  the  trypanosome 
of  ordinary  sleeping  sickness— noticed  a  marked  peculiarity 
in  the  morphology.  This  made  him  doubt  whether  the 
micro-organism  was  really  Trypanosoma  gambiense  or  not. 
These  parasites  Avere  obtained  from  a  man,  under  treat¬ 
ment  in  Liverpool,  who  had  been  infected  in  North-East 
Rhodesia  in  September,  1909. 

Stephens,  in  collaboration  with  F antham,  then  studied  this 
organism  more  closely,  and  came  to  the  conclusion  that  it 


was  a  different  species  from  Trypanosoma  gambienser 
and  called  it  Trypanosoma  rhodesiense. 

In  this  way,  then,  came  about  the  separation  of  the 
Nyasaland  form  of  sleeping  sickness  from  the  old  Conge 
form,  and  you  will  agree  with  me  that  the  greatest  credit- 
is  due  to  these  gentlemen  for  being  the  first  to  bring  this- 
far-reacliing  and  important  discovery  to  light.. 

The  Commission  of  1911.. 

In  1911  a  Commission  Avas  sent  to  Nyasaland  by  the 
Colonial  Office,  under  the  direction  of  the  Royal  Society,  te 
inquire  into  this  and  other  questions  of  a  like  nature. 

The  Commission  came  to  the  same  conclusion  as 
Stephens  and  Fantham — that  Nyasaland  sleeping  sickness 
and  Congo  sleeping  sickness  are  separate  and  distinct 
diseases.  We  were,  however,  soon  struck  by  the  fact, 
that  although  the  fly  country  of  Nyasaland  extends 
almost  uninterruptedly  into  the  Zululand  fly  country,  no- 
nagana  trypanosomes — the  common  trypanosome  of  wild 
game  in  this  part  of  Africa — could  be  found.  Everywhere, 
in  the  Avild  tsetse  flies  and  in  tlieAvild  game,  it  was  always- 
Trypanosoma  rhodesiense ,  and  this  in  spite  of  the  fact  that 
nagana  was  reported  from  Portuguese  East  Africa,  German 
East  Africa,  and  in  fact  all  round  about  except  Nyasaland. 
It  then  began  to  dawn  on  the  mind  of  the  Commission  that- 
perhaps  Trypanosoma  rhodesiense  Avas  in  reality  the  old 
nagana  parasite  masquerading  under  a  new  name.  As- 
soon  as  possible  a  strain  of  the  latter  Avas  procured  from 
Zululand  for  purposes  of  comparison,  and  the  Commission, 
after  a  good  deal  of  work,  came  to  the  conclusion  that  the 
nagana  parasite  and  Trypanosoma  rhodesiense  are  in 
reality  one  and  the  same.  They  are  identical  in  morpho¬ 
logy,  in  their  action  on  animals,  and  in  their  manner  of 
development  in  the  tsetse  fly,  and  until  further  proof  is- 
brought  forward  that  they  are  separate  species  the  Com¬ 
mission  decided  to  consider  them  as  identical. 

This  is  a  very  important  matter,  because  if  Trypano¬ 
soma  brucei  and  Trypanosoma  rhodesiense  are  identical, 
then  Ave  may  expect  to  find  cases  of  “  Nyasaland  sleeping 
sickness  ”  cropping  up  in  all  parts  of  Africa  Avliere  nagana. 
occurs— in  the  Sudan,  Uganda,  British  East  Africa,  North- 
Eastern  Transvaal,  and  Zululand. 

If,  on  the  other  hand,  they  are  separate  species,  then, 
cases  of  this  disease  would  only  be  expected  to  occur 
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where  Trypanosoma  rhodesiense  is  found  in  addition  to 
nagaua.  In  the  past  nagana  has  always  been  regarded 
as  harmless  to  man,  and  certainly  no  harm  seemed  to 

come  to  those 
who  lived  or 
travelled  in  “  fly 
country.”  To  this 
it  may  be  an¬ 
swered  that  it  is 
only  within  re¬ 
cent  years  that 
microscopical  ex¬ 
amination  of  the 
blood  of  such 
cases  has  been 
made.  Many 
teases  of  death 
occurred  among 
hunters  and  ex¬ 
plorers  which 
were  usually  put 
down  to  malaria, 
but  it  is  possible 
some  of  these 
may  have  been 
due  to  infection 
by  nagana.  This 
is  a  question 
which  I  will  not  pursue  further ;  time  and  further  know¬ 
ledge  are  wanted  before  a  completely  satisfactory  answer 
can  be  given.  But  it  must  be  understood  that  in  the 
following  description  of  Trypanosoma  brucei,  Trypanosoma 
rhodesiense  is  included. 


Fig.  2. — Trypanosoma  brucei;  Zululand,  1913. 


So  much  for  the  history  of  the  nagana  parasite.  Let 
us  now  consider  the  distribution  of  this  trypanosome  in 
Africa. 


Geographical  Distribution  of  Trypanosoma  brucei. 

The  distribution  of  the  nagana  parasite,  Trypanosoma 
brucei,  in  Africa,  is  shown  in  the  map  published  to  illus¬ 
trate  my  first  lec¬ 
ture  (p.  1074).  It 
will  be  seen  that 
T  r  yp  ano  so  m  a 
brucei  and  the 
disease  caused  by 
it — n  a  g  a  na — are 
widely  distri¬ 
buted  in  Africa, 
extending  from 
the  Sudan  to 
Zululand,  and 
from  the  Gambia 
to  Zanzibar  ;  in 
fact,  it  is  the 
most  widely  dis¬ 
tributed  patho¬ 
genic  trypano¬ 
some  in  Africa. 

It  may  be  that 
in  the  future 
strains  of  nagana 
in  widely  sepa¬ 
rated  parts  of 
Africa  may  be  found  to  differ  from  each  other  sufficiently 
to  enable  them  to  be  ranked  as  separate  species.  As 
a  matter  of  fact,  the  nagana  of  Togo! and  has  lately  been 
named  Trypanosoma  togolense,  and  that  of  Uganda 
Trypanosoma  ugandae.  But  until  more  is  known  of 
these  varieties  I  think  it  better  for  the  sake  of  simplicity 
to  include  them  all  under  one  specific  term. 

In  the  map  here  given  (p.  6)  the  districts  of  Central 
Africa  are  shown  in  -which  up  to  the  present  cases  of  this 
disease  in  man  have  been  discovered. 


Fig.  3. — Trypanosoma  brucei ;  human 
strain;  Nyasaland. 


Morphology  of  Trypanosoma  brucei. 

The  Zululand  strain  of  Trypanosoma  brucei  we  had 
sent  to  us  in  Nyasaland  in  1913  from  Pretoria,  in  order  to 
compare  it  with  the  Nyasaland  human  strain— the  Trypano¬ 
soma  rhodesiense  of  Stephens  and  Fantliam — is  shown  in 
Fig.  2.  This  trypanosome  is  dimorphic  or  polymorphic. 
This  merely  means  that  between  the  shorter  and  longer 
forms  a  greater  diversity  of  shape  is  found  than  in  the 
D 


species  belonging  to  the  other  groups.  The  short  forms 
are  broad  and  stumpy  in  appearance,  and  have  no  free 


flagellum,  whereas  the 


long 


are  much  more  slender  in 


Fig.  4.— Trypancsoma  brucei  ;  Zululand,  1894 


in  the  short  and  stumpy, 
nucleus  of  this  species  is 
far  back  in  the  body  of 
liarity  is  only  found  in 
the  long.  The  percentage 


appearance*  and  have  a  well-marked  free  flagellum. 

In  the  living  and  unstained  preparations  this  dimorphic 
character  can  be 
readily  made  out, 
and  the  parasites 
are  seen  to  be 
actively  motile, 
although  they  do 
not  move  far 
from  one  place, 
they  have  little 
or  no  power  of 
translation.  The 
long  and  slender 
are  very  similar 
in  shape  and 
appearance  to 
Try  pianos  o  m  a 
gambiense,  but 
the  short  forms 
have  often 
broader  and 
blunter  ends. 

In  well  stained 
specimens  the 
protoplasm  of  many  of  the  trypanosomes  shows  granules, 
especially  in  the  anterior  portion  of  the  cell.  The  nucleus 
is  oval  in  the  long  and  slender,  and  round  or  oval 

One  peculiarity  about  the 
that  it  is  frequently  placed 
the  organism.  This  pecu- 
the  short  forms,  never  in 
_  _  of  these  so-called  posterior 

nuclear  forms  is  often  large — even  as  high  as  50  per  cent. 
The  micronucleus  is  small  and  round,  and  situated  on  an 
average  2  microns  from  the  posterior  extremity  in  the  long 
and  slender  forms  and  1.4  microns  in  the  short  and  stumpy. 
The  undulating  membrane  is  well  developed  and  thrown  into 
bold  folds  and 
undulations. 

The  flagellum 
in  the  long  and 
slender  aver¬ 
ages  5.8  microns 
(maximum  11, 
minimum  2). 

There  is  no  free 
flagellum  in  the 
short  and 
stumpy  forms. 

From  the 
drawings  (Figs. 

2,  3,  4,  and  5)  it 
i  s  abundantly 
evident  that  the 
Trypanosoma 
brucei  of  Zulu¬ 
land  1894  and 
1913,  of  Nyasa¬ 
land,  and  of 
Uganda  are  all 
identical  in  morphology.  I  would  especially  call  attention 
to  the  Zululand  1894  drawings.  These  are  taken  from  the 
original  preparations  made  in  Zululand  in  that  year.  An 
attempt  has  lately  been  made  to  make  out  that  the  original 
nagana  parasite  was  amonomorphic  species.  These  draw- 
ings,  made  from  the  old  preparations,  absolutely  disprove 
this. 

One  useful  point  in  the  morphology  of  these  strains  has 
not  yet  been  mentioned — I  mean'  the  length.  From 
Table  I  (p.  8),  whicJi  gives  the  length  of  various  strains  of  this 
species,  it  wall  be  seen  that  the  measurements  of  trypano¬ 
somes,  taken  from  widely  separated  parts  of  Africa,  come 
out  fairly  regularly.  The  human  strain  is  the  longest, 
having  an  average  length  of  24.2  microns,  whereas  the 
Zululand  1913  strain  is  the  shortest — 21.0  microns.  It  i3 
rather  remarkable  that  the  wild  game  and  the  wild 
Glossina  morsitans  strains  should  have  resulted  in  exactly 
the  same  measurements. 

The  breadth  of  the  long  and  slender  averages  2.76  microns, 
the  intermediate  3.25,  and  the  short  and  stumpy  3.53. 


Fig.  5.-2’ i  ypanosoma  brucei;  Uganda.  1908. 
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Table  I. — Giving  the  Length  of  the  Various  Strains  of 
this  Species. 


Source  of  Strain. 

Average. 

Maximum. 

Minimum. 

Remarks. 

Human,  Nyasaland 

23.5 

38.0 

14.0 

Various,  6,220 

Human,  Nyasaland 

24.2 

38.0 

15.0 

Rats,  3,000 

Wild  game  strain  ... 

22.6 

35.0 

15.0 

Rats,  2,500 

Wild  G.  morsitans 

22.6 

35.0 

15.0 

Rats,  2,500 

strain 

Zululand  1913  strain 

21.0 

35.0 

12.0 

Various,  1,000 

Zululand  1894  strain 

22.8 

35.0 

13.0 

Various,  200 

Uganda  1909  strain 

23.6 

34.0 

15.0 

Various,  160 

Susceptibility  of  Animals  to  Trypanosoma  Brucei. 

Having  described  tlie  morphology  of  this  species  and 
having  shown  that  the  various  strains  found  in  Uganda, 
Nyasaland,  and  Zululand  are  absolutely  identical  in  appear¬ 
ance,  I  will  pass  on  to  the  second  part — the  pathogenic 
action  of  this  trypanosome  on  various  animals. 

Many  mammals,  including  man,  horses,  mules,  donkeys, 
oxen,  goats,  sheep,  monkeys,  dogs,  and  many  others,  are 
attacked  by  this  parasite.  Birds  and  the  cold-blooded 
vertebrates,  such  as  crocodiles,  lizards,  and  frogs,  are  quite 
unaffected  by  it. 

A  single  trypanosome  seems  to  be  just  as  efficacious  in 
setting  up  infection  as  a  million,  and  it  does  not  seem  to 
matter  whether  the  kind  of  trypanosome  injected  is  one 
of  the  long  and  slender  forms  or  one  of  the  short  and 
stumpy. 

As  I  have  mentioned  already,  passage  through  one 
species  of  animal  usually  heightens  its  virulence  towards 
that  animal.  At  the  Army  Medical  College,  when  the 
nagana  trypanosome  begins  to  kill  rats  in  two  or  three 
days,  it  is  usual  to  pass  it  a  few  times  through  the  rabbit, 
which  has  the  effect  of  materially  lowering  its  virulence 
towards  the  rat,  and  making  its  passaging  through  the 
rat  less  irksome. 

In  regard  to  modes  of  infection,  it  is  extremely  easy  to 
infect  an  animal  through  the  skin  ;  it  is  usually  sufficient 
to  dip  a  needle  in  infected  blood,  and  merely  to  scratch 
the  skin  of  the  experimental  animals.  There  is  evidence 
also  that  infection  may  take  place  through  the  mucous 
membrane;  dogs  are  sometimes  infected  in  this  way 
through  eating  infected  meat,  but  it  is  possible  that  in 
these  cases  there  is  some  scratch  or  wound  of  the  mouth. 

Experiments  have  been  published  to  show  that  infection 
can  even  take  place  through  unbroken  skin,  but  this  must 
be  a  rare  accident,  else  why  have  we  escaped  infection  who 
have  made  hundreds  of  post-mortem  examinations  on  cases 
of  sleeping  sickness  in  man  and  other  animals. 

In  nagana  I  think  we  are  safe  if  we  lay  down  as  a  rule, 
that  the  infection  is  conveyed  in  nature,  in  the  vast 
majority  of  instances,  by  the  bite  of  the  tsetse  fly. 

Table  II  gives  the  average  duration  in  days  of  the 


Table  II. — Giving  the  Average  Duration  in  Days  of  the  Disease 
Caused  by  Various  Strains  of  this  Trypanosome. 


Strain. 

Man. 

Horse. 

Oxen. 

Goats  and 
Sheep. 

Monkeys. 

Dogs. 

/ 

to 

3 

& 

d 

« 

Guinea- 

pigs. 

Rats. 

Human  . 

90 

134 

42 

26 

34 

28 

67 

30 

Wild  game  . 

46 

38 

41 

32 

Wild  G.  morsitans 

Reed. 

54 

38 

29 

47 

81 

26 

Zululand,  1913  . 

38 

310 

77 

29 

18 

33 

44 

27 

The  Ni 

mber  of 

Animal 

s  Emp 

loyed. 

Human  . 

? 

1 

? 

20 

25 

7 

15 

21 

Wild  game  . 

5 

9 

13 

6 

Wild  G.  morsitans 

2 

16 

14 

25 

3 

10 

19 

Zululand,  1913  . 

3 

1 

7 

8 

17 

8 

10 

23 

disease  erased  by  various  strains  of  this  trypanosome,  also 
the  number  of  animals  employed.  It  will  be  seen  that 
this  disease  runs  a  fairly  rapid  course  in  man,  killing  him, 


as  a  rule,  in  three  or  four  months.  This,  as  we  shall  see,  is 
in  marked  contrast  to  the  much  more  chronic  course  of 
the  Congo  sleeping  sickness  caused  by  Trypanosoma 
gambiense.  In  horses,  donkeys,  and  mules,  nagana  runs 
its  course  on  an  average  in  thirty-eight  days.  No  oppor¬ 
tunity  of  studying  the  disease  in  horses  occurred  in 
Uganda  or  Nyasaland,  as  horses  are  very  seldom  seen  in 
these  countries.  In  the  ox  the  disease  is  chronic  and  a 
certain  proportion  recover.  In  the  other  animals  it  may 
be  said  broadly  that  the  disease  runs  a  fairly  similar 
course,  and  that  little  or  no  difference  in  the  virulence  is 
seen  between  the  different  strains. 

Nagana  is,  as  a  rule,  a  fatal  disease,  and  this  is  shown 
in  Table  III,  from  which  it  will  be  seen  that  no  recoveries 


Table  III. — Percentage  of  Becovcries  in  various  Animals  infected 
icith  Trypanosoma  brucei. 


Strain. 

Man. 

Horse. 

Oxen. 

Goats  and 

Sheep. ' 

Monkeys. 

Dogs. 

Rabbits. 

Guinea- 

pigs. 

Rats. 

Human  . 

0 

80% 

0 

0 

0 

0 

0 

0 

Wild  game  . 

0 

0 

0 

0 

Wild  G.  morsitans 

100% 

6% 

7% 

4% 

0 

0 

0 

Zululand,  1913  . 

0 

83% 

0 

0 

0 

0 

0 

0 

The  Ni 

mbe 

r  of 

Animal 

s  Emp 

loye 

d. 

Human  . 

? 

5 

29 

20 

25 

7 

15 

21 

Wild  game  . 

5 

9 

13 

6 

Wild  G.  morsitans 

2 

17 

15 

26 

3 

’  10 

19 

Zululand,  1913  . 

3 

6 

4 

8 

17 

8 

10 

23 

have  been  reported  up  to  the  present  in  man.  In  oxen 
80  and  83  per  cent,  of  recoveries  are  noted.  The  number 
of  animals  employed,  however,  is  so  small  that  these 
figures  are  not  reliable.  With  the  exception  of  the  oxen 
almost  all  the  other  animals  die.  Out  of  318  employed  in 
these  experiments  only  3  recovered. 

From  its  action  on  animals,  then,  just  as  from  its 
morphology,  it  is  apparent  that  Trypanosoma  brucei  as 
it  occurs  in  Zululand  differs  in  no  way  from  the  Nyasaland 
strain,  called  by  Stephens  and  Fantliam  Trypanosoma 
rliodesiense.  It  is  true  that  cases  in  man  have  not  been 
reported  from  Zululand,  nor  from  the  Sudan,  Uganda,  or 
British  East  Africa,  but  I  expect  this  hiatus  will  be  filled 
up  within  the  next  few  years. 

It  is  true  that  Dr.  Taute  tried  to  infect  himself  with 
Trypanosoma  brucei  got  from  the  wild  game  in  Portuguese 
East  Africa,  and  is  of  opinion  that  his  failure  proves  that 
the  trypanosome  of  man  and  of  wild  game  are  different 
species,  but  even  this  does  not  disturb  my  belief  that  the 
nagana  parasite  and  that  causing  disease  in  man  in 
Nyasaland  are  one  and  the  same.  It  is  of  course  possible 
that  there  may  exist  in  Nyasaland  a  separate  species  of 
trypanosome  confined  to  man  and  exactly  identical  in 
morphology  and  action  on  animals  with  the  trypanosome 
found  in  the  surrounding  wild  game  and  the  wild  fly  ;  it 
may  be  possible,  I  say,  but  it  is  highly  improbable. 

The  Carrier  of  Trypanosoma  Brucei. 

Having  described  the  morphology  of  the  Trypanosoma 
brucei,  and  its  action  on  animals,  I  now  come  to  the  ques¬ 
tion  how  this  protozoon  is  conveyed  from  the  sick  to  the 
healthy.  In  Zululand,  when  it  became  apparent  that 
nagana  and  tsetse  fly  disease  were  identical,  experiments 
were  made  to  find  out  if  the  fly  was  the  carrier  of  the 
disease,  or  merely  a  concomitant  of  the  low-lying  un¬ 
healthy  country.  It  was  commonly  believed  by  the  Zulus 
that  their  cattle  contracted  the  disease  by  drinking  out  of 
the  same  waterlioles  as  the  wild  game.  Healthy  horses, 
therefore,  were  sent  for  a  few  hours  into  the  “  fly 
country,”  muzzled  in  such  a  way  that  they  could  neither 
eat  nor  drink  while  there,  but  they  contracted  the  disease. 
On  the  other  hand,  bundles  of  grass  and  supplies  of  water 
brought  from  the  heart  of  the  “  fly  country,”  and  fed  to 
healthy  horses  on  the  top  of  the  hill,  failed  to  infect;  but 
tsetse  flies  brought  up  in  cages  from  the  low  country  and 
placed  straightway  on  healthy  animals  were  found  to  give 
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rise  to  the  disease.  By  these  and  other  experiments  it 
■was  proved  beyond  question  that  the  tsetse  flies,  Glossina 
morsitans  and  pallulipes ,  were  carriers  of  nagana,  and  0110 
of, the  first  questions  which  presents  itself  is,  What  pro¬ 
portion  of  the  wild  tsetse  flies  found  under  natural 
conditions  arc  infected  ? 

The  Infectivity  of  Wild  Tsetse  Flies  (Glossina 
Morsitans). 

When  in  the  “  fly  country,”  and  being  bitten  by  tsetse 
flies,  it  is  interesting  to  know  how  many  times  one  may 
be  bitten  without  encountering  au  infected  fly. 

Methods  Employed. 

The  method  employed  in  Nyasaland  in  studying  the 
infectivity  of  the  wild  flies  was  as  follows:  Native  boys 
were  employed  in  catching  the  flies  in  the  low  country, 
and  these  were  brought  up  the  same  day  to  the  camp  in 
small  cages  by  a  native  cyclist.  Each  cage  was  fed  on 
three  healthy  animals;  the  first  day  on  a  monkey,  the 
second  on  a  dog,  and  the  third  day  on  a  goat.  To  ensure 
to  some  extent  that  each  animal  was  fed  on  by  every  fly, 
the  flies  were  fed  daily  for  nine  days,  three  times  on  each 
animal.  It  is  doubtful,  however,  whether,  even  with  these 
precautions,  every  fly  did  feed  on  all  three  animals. 

The  number  of  flies  in  each  cage  averaged  about  sixty, 
and  as  each  animal  was  fed  on  by  three  different  sets  of 
flies,  each  monkey,  dog,  and  goat  ran  the  gauntlet  of  some 
180  flies.  If  any  animal  became  infected  with  Trypano¬ 
soma  brueei,  it  was  reckoned  that  there  was  only  one 
infective  fly  in  the  batch.  There  may,  of  course,  have  been 
two  or  more.  The  method  was  not  very  accurate,  but 
probably  near  enough  for  practical  purposes. 

The  result  is  shown  in  Table  IV,  and,  as  will  be  seen, 


Table  IV. — Proportion  of  Tsetse  Flies  ( Glossina  morsitans) 
naturally  infective  with  Trypanosoma  brueei,  in  Nyasaland. 


1912. 

No.  of 
Flies 
Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

1912. 

No.  of 
Flies 
Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

Jan.  20 

296 

'  _ 

_ 

+ 

May  17 

190 

F 

—  ■ 

..  24 

370 

— 

— 

24 

113 

—  ' 

— 

..  29 

280 

— 

— 

29 

120 

—  ' 

■  — 

•  — 

Feb.  2 

295 

— 

— 

„  29 

230 

— 

— 

•  — 

..  9 

220 

— 

— 

..  29 

320 

+ 

— 

„  13 

200 

— 

— 

,,  29 

240 

— 

— 

— 

..  16 

195 

+ 

+ 

„  29 

100 

— 

— 

..  21 

170 

*— 

— 

..  31 

175 

+ 

+ 

— 

..  26 

170 

— 

— 

June  2 

300 

— 

— 

Mar.  2 

140 

— 

— 

6 

210 

— 

.  —  ' 

„  9 

165 

— 

— 

7 

230 

+ 

+ 

F 

..  14 

100 

— 

— 

..  11 

160 

— 

— 

—  ^ 

..  17 

160 

•  — 

..  18 

135 

•••  — 

— 

— 

22 

205 

— 

+ 

25 

90 

+  ■ 

F 

— 

April  3 

135 

— 

— 

July  3 

95 

— 

— 

10 

275 

+ 

+ 

— 

Sept.  25 

70 

— 

.  ..  15 

330. 

—  • 

— 

— 

..  27 

25 

+ 

V 

..  18 

200 

— 

— 

— 

Oct.  29 

87 

.  F 

F_ 

.,  18 

180 

— 

Nov.  5 

145 

— 

— 

23 

230 

— 

— 

-  ..  H 

150 

— 

— 

..  23 

140 

— 

— 

- 

18 

157 

— 

— 

.  — 

..  26 

100 

— 

— 

+ 

..  21 

95 

— 

+ 

F 

.,  27 

260 

—  " 

— 

„  25 

180 

— 

F 

+  ■ 

May  3 

155 

+ 

— 

— 

Dec.  3 

180 

— 

— 

— 

..  3 

96 

— 

— 

— 

6 

198 

,+ 

+  ■ 

F 

..  8 

330 

+  ’  ' 

+ 

—  * 

11 

156 

+ 

F 

..  9 

120 

— 

—  ' 

— 

16 

113 

..  13 

50 

— 

+ 

—  . 

— 

..  14 

250 

— • 

+  - 

Total... 

10.081 

9 

14 

11 

there  were  56  experiments,  in  which  10,081  tsetse  flies 
( Glossina  morsitans )  were  employed.  In  the  56  experi¬ 
ments  Trypanosoma  brueei  Ayas,  found  20  times  (35.7  per 
cent.) ;  9  monkeys,  14  dogs,  •  and  11  goats  were  infected. 
This  gives  a  proportion  of  1  in  500  or  2  flies  per  1,000 
caught  in  the  sleeping-sickness  area,  Nyasaland,  infective 
with  nagana.  This  is  only  allowing  one  infective  fly  to 
each  series  of  flies  fed  on  the  experimental  animals,  and  is 
therefore  the  irreducible  minimum. 

Months  and  Seasons. 

From  these  experiments  it  is  also  seen  that  these  infec¬ 
tive  flies  occur  all  the  year  round,  and  are  just  as  numerous 
during  one  season  as  another. 

To  conclude,  then,,  in  regard  to  the  natural  infectivity  of 
Glossina  morsitans  with  this  species  of  trypanosome,  it 
may  be  said  that  if  a  man  is  bitten  by  a  tsetse  fly  in  the 
sleeping  sickness  area  of  Nyasaland,.  it  is  500  to  1  against 
his  taking  the  disease,  since  only  1  in  every  500  flies  is 
infective  with  the  specific  parasite. 


Cycle  of  Development. 

I  ought  now  to  describe  the  cycle  of  development  of  the 
nagana  parasite  in  the  tsetse  fly,  but  as  this  development 
is  identically  the  same  as  that  of  Trypanosoma  yambiense 
in  Glossina  palpalis,  and  as  the  cycle  was  first  worked 
out  by  us  with  the  latter,  it  will  be  better  to  defer  the 
description  of  this  cyclical  development  until  wo  como  to 
discuss.  Trypanosoma  yambiense.  I  shall  therefore  now 
pass  on  to  consider  the  reservoir  in  order  to  answer  the 
question,  Whence  does  the  tsetse  fly  obtain  the  nagana 
virus  ? 

The  Beservoir. 

In  Znluland  in  1896,  when  it  became  certain  that  nagana 
or  tsetse  fly  disease  was  conveyed  to  the  animals  by  the 
fly,  the  question  arose  as  to  where  the  fly  obtained  the 
virus.  In  the  Zululand  fly  country  there  were  no  natives, 
since  cattle  could  not  live  there,  and  with  the  Zulus  cattle 
stand  for  everything.  There  were  therefore  no  horses, 
oxen;  goats,  or  dogs  suffering  from  nagana  from  which  the 
fly  could  obtain  the  parasite. 

But  the  place  being  a  Government  Reserve,  was  swarm¬ 
ing  with  wild  animals  on  which  it  was  evident  the  fly  fed. 
If  one  of  these  animals  was  shot  in  the  “fly  country,” 
many  tsetses  would  often  be  found  still  feeding  on  the 
dead  body.  This  led  to  the  examination  of  the  buffalo, 
koodoo,  wildebeeste,  and  other  wild  game  found  in  tho 
district.  As  soon  as  an  animal  was  killed  a  quantity  of 
its  blood  was  sent  off,  by  a  native  runner,  to  the  top  of  tho 
hill,  where  it  was  injeeted  into  a  healthy  dog.  Smears 
were  also  made  and  examined  microscopically.  In  this 
way  it  Avas  proved  both  by  animal  experimentation  and 
direct  microscopical  examination  that  the  blood  of  many 
of  these  wild  animals  contained  the  same  trypanosome  as 
that  which  gave  rise  to  nagana.  The  mystery  of  the 
reservoir  was  cleared  up. 

Since  1896  further  observations  have  been  made  re¬ 
garding  the  presence  of  these  parasites  in  the  blood  of 
wild  game  in  different  parts  of  Africa — on  the  West  Coast, 
in  Uganda,  and  notably  in  North-Eastern  Rhodesia  by 
Kingliorn  and  Yorke.  In  Nyasaland  we  also  examined 
the  Avild  game  with  some  care,  and  I  shall  uoav  proceed 
to  describe  the  results. 

Trypanosomes  found  in  the  Blood  of  Wild  Animals  Living 
in  the  Sleeping  Sickness  Area,  Nyasaland. 

The  method  of  examining  the  blood  of  Avild  game  was 
much  the  same  as  that  used  in  Zululand.  When  an 
animal  was  shot  a  small  quantity  of  its  blood  was  taken 
in  a  sterilized  bottle  containing  potassium  citrate  to 
prevent  coagulation.  Smear  preparations  were  made  at 
the  same  time.  As  the  animals  were  often  shot  thirty  or 
forty  miles  away  from  the  camp,  a  motor  cycle  Avas  used 
to  get  the  blood  up  the  hill  as  quickly  as  possible.  When 
the  blood  arrived  at  the  laboratory  it  was  at  once  injected 
into  a  goat,  a  monkey,  and  a  dog.  In  this  Avay  180  speci¬ 
mens  of  blood  of  wild  game  living  in  the  fly  area  were 
examined,  and  57  Avere  found  to  harbour  pathogenic 
trypanosomes  (32  per  cent.). 

This  is,  lioAvever,  probably  -much  below  the  actual  per¬ 
centage.  A  wild  animal  is  only  examined  once,  and  that 
often  under  unfavourable  conditions.  If  it  were  possible 
to  examine  the  same  animal  several  times  it  is  probable 
that  many  more  would  be  found  infected.  The  parasites 
come  and  go  in  the  blood,  one  day  they  may  be  present 
the  next  day  absent.  The  big  game  live  in  the  “fly 
country  ”  among  swarms  of  infected  flies  and  are  con¬ 
stantly  liable  to  infection  and  reinfection. 

Table  Y  (p.  10)  records  the  number  of  times  Trypanosoma 
brueei  was  found  among  the  180  Avild  animals  examined, 
and  the  species  of  game  which  harboured  it.  It  will  be 
seen  that  fourteen  auimals  among  the  180  harboured  the 
nagana  parasite  (7.8  per  cent.),  and  that  the  Avaterbuck, 
hartebeeste,  reedbuck,  and  duiker  seem  to  be  the  mo3b 
dangerous  neighbours  to  man,  for  23  per  cent,  of  the 
Avaterbuck,  14  per  cent,  of  the  liartebecstes,  16  per  cent, 
of  the  reedbuck,  and  14  per  cent,  of  the  duiker  had 
Trypanosoma  brueei  in  their  blood.  If,  then,  my  conten¬ 
tion  that  this  parasite  found  in  the  Avild  game  is  the  causo 
of  Nyasaland  sleeping  sickness  be  proved  to  be  true,  then 
it  is  abundantly  obvious  how  dangerous  these  Avild  animals 
are  to  man ;  and  it  must  be  borne  in  mind  that  in  this 
Nyasa'and  fly  area  Trypanosoma  brueei  is  only  one  of  tho 
pathogenic  species  of  trypanosome  found  in  the  wild  game. 
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Table  Y. — Shoicing  the  Number  of  Times  Trypanosoma  hrucei 
was  found  among  the  180  Wild  Animals  Examined  and  the 
Species  of  Game  which  Harboured  it. 


Species  of 
Animal. 

Number 

Examined. 

Number 
Infected  J 
with 

T.  brucei. 

Species  of 
Animal. 

Number 

Examined. 

Number 

Infected 

with 

T.  brucei. 

Eland 

10 

0 

Duiker  ... 

7 

1 

Sable 

5 

0 

Buffalo  ... 

9 

0 

Watcrbuck 

13 

3 

Lion 

1 

0 

Koodoo  ... 

3 

0 

Hyaena... 

3 

0 

Bushbuck 

10 

0 

Elephant 

2 

0 

Hartebeeste 

35 

5 

Warthog 

33 

1 

Roedbuck 

19 

3 

Wild  cat 

3 

0 

Oribi 

26 

1 

Porcujiine 

1 

0 

Three  other  species  pathogenic  to  the  domestic  animals 
are  also  found — Trypanosoma  pecorum ,  Trypanosoma 
simiae,  and  Trypanosoma  caprae —  Trypanosoma  pecornm 
in  14.4  per  cent. ;  Trypanosoma  simiae  in  1.7  per  cent. ; 
and  Trypanosoma  caprae  in  11.1  per  cent,  of  the  wild 
game  examined  ;  therefore  I  do  not  think  I  was  using  too 
strong  language  when  I  wrote  in  a  report  to  the  Royal 
Society : 

It  is  self-evident  that  these  wild  animals  should  not  he 
allowed  to  live  in  “fly  country,”  where  they  constitute  a 
standing  danger  to  the  native  inhabitants  and  the  domestic 
animals.  It  would  he  as  reasonable  to  allow  mad  dogs  to  live 
and  he  protected  by  law  in  our  English  towns  and  villages.  Not 
only  should  all  game  laws  restricting  their  destruction  in  “  fly 
country  ”  be  removed,  but  active  measures  should  be  taken  for 
their  early  and  complete  blotting  out. 

It  must  be  strictly  borne  in  mind  that  this  only  refers  to 
wild  animals  living  in  “  fly  ”  areas.  No  pathogenic 
trypanosomes  have  up  to  the  present  been  found  by  the 
Commission  in  the  blood  of  animals  living  in  fly- free 
areas. 
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AND 

H.  MEADE,  F.R.C.S.I., 

ASSISTANT  SURGEON  TO  ST.  VINCENT’S  HOSPITAL,  DUBLIN. 


While  acting  as  consulting  and  operating  surgeons  to  the 
French  army  during  the  last  six  months,  we  had  many 
opportunities  of  seeing  cases  of  nerve  injury  caused  by 
modern  weapons,  and  we  performed  several  operations  for 
their  relief.  In  only  two  cases,  however,  were  the  patients 
under  our  observation  for  a  sufficient  length  of  time  to 
allow  us  to  judge  the  results  of  these  operations.  The 
followflng  is  a  short  account  of  these  two  cases  : 

Case  i. — Bullet  Wound  of  UJ^/iar  Nerve. 

A.  P.,  a  soldier  wounded  at  the  Marne  by  a  rifle  bullet, 
September  7th,  1914,  was  seen  by  us  in  December.  He  then 
had  two  unhealed  wounds  on  the  front  and  back  of  the  inner 
side  of  the  left  forearm,  about  2  in.  below  the  elbow  ;  the  x  rays 
showed  a  united  fracture  of  the  ulna  with  several  sequestra 
and  small  pieces  of  metal,  probably  pieces  of  the  mantle  of  the 
bullet.  There  was  complete  loss  of  function  of  the  ulnar  nerve, 
paralysis  of  the  muscles  with  claw-contraction  of  the  three 
inner  lingers,  and  loss  of  sensation  of  the  ulnar  side  of  the  hand 
and  inner  two  fingers  back  and  front. 

An  operation  was  performed  on  December  18tli  for  the 
removal  of  the  sequestra  and  pieces  of  metal,  after  which  the 
wounds  healed  rapidly. 

On  January  19th,  1915,  a  vertical  incision  was  made  over 
the  course  of  the  ulnar  nerve  for  about  4  in.,  the  nerve  was 
exposed  above  and  below  the  seat  of  injury,  and  then  traced 
through  a  dense  mass  of  fibrous  tissue.  There  was  continuity 
between  the  two  segments  of  the  nerve,  but  in  the  region  of  the 
wound  there  was  a  large,  somewhat  oval  mass  of  tissue,  almost 
as  hard  as  cartilage,  and  the  upper  part  of  the  distal  segment 
was  greatly  wasted.  It  was  necessary  to  remove  nearly  1  in. 
of  tissue  before  nerve  fibres  could  be  found  on  the  cut  surface 
of  either  end.  In  spite  of  freeing  the  proximal -end  of  the  nerve 
up  to  the  internal  condyle  and  the  distal  end  for  several  inches, 
and  flexing  the  wrist  and  fingers,  it  was  found  impossible  to 
bring  the  cut  ends  into  contact,  and  they  were  finally  sutured 
together,  leaving  a  gap  of  about  1  centimetre  between  them. 


Two  relaxation  sutures  of  No.  1  silk  were  passed  at  some  dis¬ 
tance  from  the  cut  ends,  which  were  then  sutured  with  No.  1 
and  No.  0  silk;  altogether  there  were  over  a  dozen  strands  of 
silk  bridging  the  gap  between  the  two  ends  of  the  nerve. 

The  operation  wound  healed  normally,  and  the  flexion  of  the 
wrist  and  fingers  was  gradually  reduced  after  the  first  fortnight; 
massage,  movements,  and  electrical  stimulation  (both  farad ic 
and  galvanic)  were  then  started  and  continued  until  the  patient’s 
discharge  from  the  hospital  early  in  May. 

Within  two  months  of  the  operation  there  was  good  voluntary 
power  of  contraction  of  the  flexor  carpi  ulnaris,  and  011  rolling 
the  ulnar  nerve  under  the  finger  between  the  internal  condyle 
and  olecranon  a  tingling  sensation  was  felt  down  to  the  base  of 
the  little  finger  ;  before  operation  this  sensation  had  only  been 
felt  down  to  the  level  of  the  wound.  From  this  time  on 
improvement  was  continuous,  and  on  his  discharge  from  hos¬ 
pital,  about  3|  months  after  the  operation,  motor  power  had 
returned  in  the  flexor  carpi  ulnaris,  probably  in  the  flexor  pro¬ 
fundus  digitorum  (shown  by  his  better  power  of  flexion  of  the 
phalanges),  there  was  commencing  response  of  the  intrinsic 
muscles  of  the  hand  to  faradic  stimulation  over  the  course  of 
the  ulnar  nerve,  and  sensation  had  returned  completely  with 
the  exception  of  the  little  finger,  though  tingling  could  be  felt 
to  the  tip  of  this  finger  on  stimulation  of  the  nerve  above  the 
point  of  suture.  The  characteristic  deformity  of  the  hand  had 
almost  entirely  disappeared. 

Between  the  time  of  injury  and  the  operation  the  patient 
stated  that  there  had  been  no  change  in  the  condition  of  his 
forearm  and  hand,  and  during  the  month  he  was  under  our  ob¬ 
servation  between  the  two  operations  there  was  no  change, 
except  a  slight  increase  in  the  deformity,  although  he  was 
daily  receiving  massage  and  electrical  treatment. 

Case  ii. — Bullet  Wound  of  Musculo-spiral  Nerve. 

B.  D.,  a  soldier,  was  first  seen  by  us  on  December  28th,  1914, 
He  had  been  wounded  by  a  rifle  bullet  on  the  outside  of  the 
right  arm,  just  above  the  elbow,  about  a  fortnight  before.  He 
was  treated  at  a  hospital  close  to  the  front.  While  there  he  had, 
about  five  days  after  he  was  wounded,  a  severe  haemorrhage, 
for  which  an  operation  was  performed  to  stop  the  bleeding,  and 
at  the  same  time  the  musculo-spiral  nerve  was  sutured. 
Whether  the  nerve  had  been  divided  by  the  bullet  or  was  cut 
during  the  operation  we  were  never  able  to  discover. 

When  the  patient  came  under  our  care  he  bad  a  large  oblique 
incision,  nearly  healed,  running  upwards,  outwards,  and  back¬ 
wards  for  about  4  in.  from  the  outer  part  of  the  front  of  the 
elbow.  There  was  complete  loss  of  power  oh  the  extensor 
muscles  of  the  wrist  and  fingers,  and  loss  of  sensation  over  the 
area  of  distribution  of  the  radial  nerve.  He  was  treated  by 
massage,  movements,  and  electricity  (both  faradic  and  gal¬ 
vanic).  At  the  end  of  two  months  sensation  was  commencing 
to  return,  and  at  the  end  of  April  he  was  transferred  to  a 
special  hospital  for  mechanotherapy.  Sensation  was  then 
normal,  and  he  was  able  to  raise  the  hand  when  prone  from 
the  fully  flexed  position  to  the  straight  position.  Power  of 
extension  of  the  fingers  wras  almost,  if  not  quite,  non-existent. 

Tim  improvement  in  this  case  was  not  so  marked  as  in 
the  otliev,  but  this  may  be  explained  probably  by  the  fact 
that  the  patient  did  not  seem  to  take  so  great  an  interest 
in  his  own  treatment  and  cure,  and  therefore  made  less 
voluntary  effort  to  recover  the  lost  movements. 

In  only  one  case  did  we  have  an  opportunity  of  suturing 
a  nerve  at  an  early  stage  after  injury. 

Case  hi. — Bullet  Wound  of  Ulnar  Nerve. 

Soldier,  wounded  March  23rd,  1915,  by  a  rifle  bullet  which 
passed  through  the  inner  side  of  the  right  forearm  just  below 
the  middle,  fracturing  the  ulna.  On  admission  to  hospital, 
three  days  later,  there  was  loss  of  sensation  of  the  little  finger, 
back  and  front,  with  paralysis  of  the  intrinsic  muscles  of  the 
hand  supplied  by  the  ulnar  nerve.  As  the  loss  of  sensation  was 
only  partial  we  hoped  that  the  nerve  was  only  slightly  injured 
and  that  recovery  would  be  rapid,  and  massage  and  electrical 
treatment  were  commenced  after  a  few  days. 

At  the  end  of  three  weeks  the  condition  was  in  no  way  im¬ 
proved  and  well-marked  contraction  had  commenced  in  the 
three  inner  fingers.  On  April  14th,  therefore,  an  incision  was 
made  and  the  nerve  exposed  in  the  region  of  the  wound,  which 
had  healed.  It  was  found  that  about  three-quarters  of  the 
nerve  trunk  had  been  divided  and  that  the  cut  ends  were  consider¬ 
ably  separated  and  turned  backwards  into  the  muscles.  There 
was  a  great  deal  of  soft  granulation  tissue  surrounding  the 
injured  portion  of  the  nerve,  which  would  in  time  have  formed 
the  very  dense,  hard,  fibrous  tissue  we  found  in  all  the  cases 
operated  on  at  a  late  period  after  injury.’  The  cut  ends  were 
freed  and  sutured  together  with  silk  without  interfering  with 
the  undivided  portion  of  the  nerve.  When  this  patient  was  last 
seen,  about  six  weeks  after  operation,  there  was  no  appreciable 
change  in  his  condition. 

In  another  case  only  a  portion  of  the  nerve  was  divided, 
but  it  did  not  come  under  our  care  till  several  months  after 
the  injury. 

Case  iv. — Bullet  Wound  of  External  Popliteal  Nerve. 

A  soldier  was  wounded  in  the  right  knee  in  August,  1914,  by  a 
bullet  which  entered  just  behind  the  border  of  the  biceps  tendon 
and  fractured  the  femur.  There  was  some  loss  of  power  in  the 
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muscles  of  the  anterior  tibio:fibular  compartment  with  marked 
foot-drop,  the  paralysis  was  not  absolutely  complete,  and  sensa¬ 
tion,  though  dulled,  was  not  wholly  lost  over  the  region  supplied 
b\  the  musculo-cutaneous  and  anterior  tibial  nerves. 

The  condition  of  this  patient’s  leg  had  remained  stationary 
for  several  months  in  spite  of  massage  and  electrical  treatment. 
On  February  25th,  1915,  an  incision  was  made  exposing  the 
external  popliteal  nerve  behind  the  knee.  There  was  a  large 
thickening  of  the  nerve  at  the  level  of  the  joint,  and  just  above 
this  a  branch  nearly  half  the  size  of  the  nerve  apparently 
passed  into  the  biceps  tendon.  This  proved  to  be  a  divided 
portion  of  the  nerve  firmly  adherent  to  the  tendon.  It  was 
separated  and  the  trunk  of  the  nerve  freed  for  about  2  in.  from 
the  abundant  fibrous  tissue  which  was  present;  the  nerve  was 
then  split  vertically  in  the  thickened  portion,  and  as  what 
appeared  to  be  nerve  fibres  were  found,  the  branch  was 
implanted  in  the  split  and  the  nerve  sutured  together  over  it. 

This  case  was  transferred  to  another  hospital  for  special 
treatment  a  few  weeks  after  operation,  before  there  was  time 
for  the  appearance  of  any  change  in  the  condition. 

In  two  cases  of  division  of  the  musculo-spiral  nerve 
one  was  divided  just  above  the  bend  of  the  elbow  by  a 
rifle  bullet,  and  in  the  other  the  nerve  was  divided  in  the 
middle  of  the  arm  and  the  case  was  complicated  by  a 
comminuted  fracture  of  the  humerus.  In  another  case  the 
ulnar  nerve  was  divided  by  a  bullet  close  to  the  junction  of 
the  upper  and  middle  thirds  of  the  forearm.  These  three 
cases  were  not  seen  by  us  until  several  months  after  the 
receipt  of  the  injury  and  were  transferred  to  other  hos¬ 
pitals  too  soon  after  operation  to  allow  of  any  improvement 
taking  place  before  we  lost  sight  of  them. 

We  saw  a  few  cases  with  wounds  in  the  neighbourhood 
of  large  nerves,  which  showed  only  temporary  signs  of 
loss  of  function ;  in  these  the  loss  of  sensation  was  only 
partial  and  the  paralysis  was  not  absolute,  and  the 
symptoms  cleared  up  within  a  fortnight.  These  cases 
may  be  spoken  of  as  nerve  concussion,  the  nerve  not  being 
materially  injured,  its  function  being  interfered  with  or 
lost  for  a  short  period. 


distant,  but  oblique,  as  shown  in  Fig.  1.  The  step  distance 
is  1  cm.,  and  the  length  of  each  rung  3  or  4  cm.  The 
ladder  is  set  up  with  its  plane  perpen¬ 
dicular  to  the  photographic  plate  and  its 
end  AB  as  close  as  may  be  to  the  plate. 

Its  position  is  chosen  so  that  the  two 
shadows  of  the  rungs  thrown  on  the  plate 
in  the  two  exposures  of  the  localization 
lie  one  on  each  side  of  the  base  of  the 
ladder,  as  in  Fig.  2,  a  tracing  from  a  nega¬ 
tive.  Thus  any  two  corresponding  points 
in  the  pattern  are  immediately  referable 
to  the  point  on  the  ladder  whose  shadows 
they  are — for  example,  the  points  marked 
by  dots  and  referred  to  as  A,  and  A2  are 
the  shadows  of  a  point  half-way  along 
the  third  rung,  that  is,  of  a  point  2.5  cm. 
from  the  plate.  Now  the  distance  At  A.2 
is  equal  to  the  distance  Xj  X.2,  between 
corresponding  points  of  the  shadows  of  the 
foreign  body,  which  is  therefore  also 
2.5  cm.  from  the  plate. 

The  procedure,  then,  to  determine  the  depth  of  the 
foreign  body,  is  to  set  off  the  distance  Xx  X2  with  dividers, 
transfer  the  latter  to  the  ladder  pattern,  and  find  there  the 
points  A!  Ao  showing  the  same  displacement.  Of  course, 
care  must  be  taken  that  At  A2  is  parallel  to  Xt  X2,  and  that 
Ax  and  A2  are  on  the  two  shadows  of  the  same  rung — that 
is,  are  shadows  of  the  same  point  on  the  ladder.  The 
distance  (if  any)  from  the  plate  to  a  fuse-wire  cross  on  the 
skin  can  be  similarly  found  and  deducted  from  the  previous 
measure  to  give  the  net  depth  of  foreign  body  below  the 
skin.  Usually,  as  in  Fig.  2,  the  plate  is  close  to  the  skin, 
and  there  is  no  deduction  to  be  made. 
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Conclusions. 

From  our  experience  of  these  cases  we  have  drawn  the 
following  conclusions  concerning  nerve  injuries  caused  by 
modern  missiles : 

1.  The  function  of  a  nerve  may  be  interrupted  without 
material  injury,  in  which  case  the  loss  of  function  is  only 
partial  and  returns  early,  probably  always  within  a 
fortnight  or  three  weeks. 

2.  When  a  nerve  is  partially  or  wholly  divided  loss  of 
function  is  marked  and  permanent,  and  may  even  tend  to 
increase.  In  these  cases  it  is  useless  to  expect  spontaneous 
regeneration  ow'ing  to  the  distortion  and  separation  of  the 
cut  ends  and  the  great  development  of  dense  fibrous  tissue 
which  appears  to  follow  in  all  cases. 

3.  When  a  nerve  is  divided,  the  sooner  an  operation  for 
its  suture  is  performed  the  easier  it  is  and  the  greater  the 
likelihood  of  -an  early  cure.  In  cases,  however,  where  the 
•wound  is  septic,  it  may  be  advisable  to  allow  time  for  the 
wound  to  heal. 

4.  Even  when  nothing  has  been  done  for  several  months, 
there  is  still  a  chance  of  a  successful  result  if  late 
suturing  is  undertaken,  so  that  no  case  need  be  looked 
upon  as  necessarily  hopeless.  • 


LOCALIZATION  OF  FOREIGN  BODIES  BY 

X  RAYS. 

By  J.  H.  SIIAXBY,  Captain  R.A.M.C.(T.), 

3ed  Western  General  Hospital,  Cardiff;  Lecturer  in  Physics, 
University  College,  Cardiff. 


The  method  of  localization  which  I  use  in  this  hospital 
(described  in  a  paper  to  be  published  by  the  Rontgen 
Society)  may  be  of  interest  to  your  readers.  It  is  simple 
and  accurate,  and  abolishes  measurement  and  calculation. 

If,  during  the  two  exposures  of  an  ordinary  localization, 
an  opaque  body  lies  at  the  same  depth  from  the  plate  as 
the  foreign  body  whose  position  is  required,  then  the 
shadow  displacement  of  this  control  body  is  of  course 
equal  to  that  of  the  foreign  body.  As  the  depth  of  the 
foreign  body  is  initially  unknown  it  is  necessary  for  the 
control  body  to  exist  at  all  possible  depths,  and  for  its 
various  points  to  be  recognizable  from  their  shadows. 
1  fulfil  these  conditions  by  using  as  the  control  a  sort  of 
miniature  ladder  with  lead  wire  rungs,  parallel  and  equi¬ 


Fig.  2. 

If  the  fuse- wire  cross  has  not  been  set  exactly  over  the 
position  of  the  foreign  body  by  one  of  the  usual  screen 
methods,  the  point  on  the  plate  which  is  exactly  over  the 
foreign  body  can  be  found  by  Barrell’s  method,  using  the 
vertical  lines  through  the  two  ends  of  the  lead  rungs 
instead  of  two  Vertical  cylinders.  That  is  to  say,  the  lines 
CB  and  ED  are  produced ;  they  meet  at  a  point  on  the 
plate  vertically  over  the  focal  spot  of  the  target  in  the  first 
position  of  the  bulb.  The  lines  FB  and  HCI  similarly 
intersect  in  the  corresponding  point  for  the  second  position 
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of  the  bulb.  The  two  points  thus  found  are  joined  respec¬ 
tively  to  X,  and  X2,  and  the  intersection  of  these  last  lines 
is  vertically  over  the  point  of  the  foreign  body  which  casts 
the  shadows  Xx  and  X2. 

The  ladder  can  be  affixed  immediately  to  a  plate  facing 
in  any  direction,  and  can  be  used  with  any  type  of  apparatus. 
The  procedure  is  quick  and  simple,  and  could  be  used  at 
the  bedside  in  case  of  need.  The  distance  from  plate  to 
anticathode  and  the  distance  the  bulb  is  moved  are  not 
required ;  the  shadow  displacement  has  not  to  be  measured, 
bub  merely  set  off  with  compasses  and  matched,  a  simpler 
and  more  accurate  proceeding.  The  estimation  of  depth 
can  be  easily  made  to  a  millimetre  without  any  measure¬ 
ment  whatever,  and  the  one  plate  carries  the  complete  data 
of  localization  of  all  foreign  bodies  whose  shadows  fall 
upon  it.  The  instrument  is  made  by  Messrs.  Newton  and 
Wright,  72,  Wigmore  Street,  W. 


Adrenalin. 

Intravenous  administration  of  0.1  mg.  of  adrenalin 
chloride  has,  on  one  occasion,  afforded  slight  and  tem¬ 
porary  relief,  but  in  the  majority  of  cases  has  been  without 
benefit. 

Stramonium. 

Intravenous  injection  of  an  infusion  of  stramonium  leaf 
was  without  effect.  Inhalation  of  the  fumes  from  the 
smouldering  powdered  leaf,  on  the  other  hand,  has  con¬ 
sistently  relieved  the  obstruction.  The  degree  of  relief 
depends,  obviously,  on  the  amount  of  fume  inhaled.  With 
respiration  diminished  by  pronounced  obstruction  the 
relief  is  consequently  small ;  but  when  the  force  of  (arti¬ 
ficial)  respiration  is.  augmented,  and  pulmonary  ventilation 
thereby  increased,  stramonium  fumes  produce  considerable 
and  lasting  dilatation  of  the  airway. 


NOTE  ON  THE  TREATMENT  OF  THE 
SYMPTOMS  ARISING  FROM  INHALATION  OF 
IRRITANT  GASES  AND  VAPOURS. 

By  W.  L.  SYMES,  M.R.C.S., 

ASSISTANT  DIRECTOR  OF  THE  PHYSIOLOGICAL  LABORATORY  OF  THE 
UNIVERSITY  OF  LONDON. 

(From  the  Physiological  Laboratory  of  the  University  of  London, 
South  Kensington.) 
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Introduction  and  Mode  of  Experiment. 

The  following  observations  deal  with  the  early  stages  of 
the  bronchial  and  bronchiolar  obstruction  set  up  by 
inhalation  of  irritant  gases. 

They  represent  a  preliminary  account  of  unfinished 
work,  and  are  given  so  early  partly  on  account  of  imme¬ 
diate  call  for  treatment  of  the  condition  in  question  and 
•partly  on  account  of  the  striking  failure  of  treatment  via 
the  blood  stream. 

The  animals  employed  were  cats,  initially  anaesthetized 
by  ether,  then  pithed  through  the  foramen  magnum,  and 
supplied  with  air  by  a  method  of  artificial  respiration, 
previously  devised  by  Golla  and  Symes,  which  has  already 
been  described  in  full  detail.1 

The  principle  of  the  method  is  as  follows  :  The  lungs  are 
made  to  dilate  rhythmically  by  rhythmically  diminishing 
the  pressure  on  their  outer  surface  by  means  of  a  pump, 
the  piston  of  which  produces  the  same  pressure  changes 
iu  the  pleural  cavity  as  are  produced  normally  by  the 
diaphragm.  As  in  spontaneous  breathing  also,  the  lungs 
are  emptied  by  their  elastic  recoil. 

The  condition  of  the  airway  (bronchioles)  was  recorded 
by  a  sensitive  membrane  manometer  connected  with  the 
trachea.  This  shows,  as  in  spontaneous  breathing, 
negative  pressure  (downstroke)  during  inspiration  and 
positive  pressure  (upstroke)  during  expiration. 

Obstruction  of  the  airway  is  indicated  by  diminished 
amplitude  of  the  respiratory  tracing,  whilst  conversely 
augmented  amplitude  of  the  tracing  shows  relief  of  the 
obstruction. 

The  “  gas  ”  (bromine  vapour)  was  administered  through 
a  tracheal  cannula.  Its  usual  effect  was  rapid  obstruction 
of  the  airway.  Less  commonly  the  obstruction  came  on 
gradually,  several  minutes  elapsing  before  the  tracing  was 
reduced  to  one-lialf  of  its  initial  amplitude.  In  some  cases 
profuse  broncliorrlioea  appeared  in  the  course  of  an  hour. 

In  all  cases  the  relief  afforded  by  intravenous  injection 
of  bronclio-dilator  drugs  has  been  little  or  nothing,  whilst 
the  same  (or  similar)  drugs  administered  by  inhalation 
have  consistently  given  relief,  which,  though  not  always 
great,  has  at  times  been  considerable.  The  relief  shown 
in  the  figure  is  moderate  in  degree  and  of  short  duration. 

The  drugs  so  far  tested  are  the  following  : 

Amyl  Nitrite. 

Injected  intravenously,  in  suspension  in  normal  saline, 
or  subcutaneously  without  dilution,  this  body  has  given 
no  relief.  Inhaled,  it  has  at  times  produced  slight  and 
temporary  dilatation  of  the  airway,  but  has  more  than 
once  appeared  to  increase  broncliorrlioea. 

Atropine. 

Atropine  sulphate,  in  intravenous  doses  ranging  from 
0.5  mg.  to  10.0  mg.,  has  been  without  effect  on  the  airway. 


5 — v  m - — m - >_* - — v-> - - 

The  upper  tracing  shows  bronchial  spasm  produced  by  bromine 

vapour,  the  middle  tracing  its  relief  by  stramonium  fumes,  and 

the  last  gives  the  time  in  minutes. 

Lobelia ,  Tobacco,  Opium. 

Pulv.  lobeliae  co.  (Martindale),  a  powder  containing  a 
little  lobelia  in  addition  to  stramonium,  has  also  worked 
well,  though,  up  to  the  present,  it  has  not  seemed  more 
efficacious  than  the  stramonium  alone. 

Fumes  from  smouldering  tobacco  (or  snuff)  have  also 
dilated  the  airway. 

Opium  fumes  have  been  found  to  give  relief.  The 
dilatation  has  not  been  great  but  has,  once,  proved 
relatively  lasting. 

Chloroform. 

Chloroform  vapour  has  on  one  occasion  distinctly 
increased  the  obstruction.  On  no  occasion  has  it  appeared 
to  give  relief. 

Discussion  of  Results. 

The  failure  of  atropine  injections  to  relieve  the  respira¬ 
tory  obstruction  was  surprisingly  complete.  In  view  of 
this  failure  and  of  the  equal  non-success  of  stramonium 
infusion  and  of  adrenalin,  contrasted  with  the  efficacy  of 
stramonium  and  other  fumes,  it  appears  that  the  bronchial 
circulation  was  largely,  if  not  completely,  arrested  by  the 
bromine  vapour,  and  that  relief  was  only  afforded  by 
direct  contact  of  the  remedies  with  the  bronchial  (and 
bronchiolar)  mucosa.  The  efficacy  of  the  stramonium 
fumes  indicates  further  that  muscular  spasm  is  a  factor 
in  the  obstruction. 

Of  the  drugs  that  have  been  tried  stramonium  has,  so  far, 
been  the  most  successful.  Mixed  with  a  little  nitre  it  is 
readily  ignited  and  smoulders  freely.  The  fumes  should, 
for  obvious  reasons,  be  inhaled  through  the  nose  rather 
than  through  the  mouth.  Overdosage  from  absorption  of 
the  active  principles — atropine,  liyoscyamine,  hyoscine — 
through  the  pulmonary  alveoli  will  be  shown  so  clearly 
by  thirst,  by  dilatation  of  the  pupil,  and  by  acceleration  of 
the  pulse,  that  dangerous  dosage  should  be  readily  avoid¬ 
able.  Moreover,  it  may  be  anticipated  that  early  and 


ROYAL  SOCIETY  OF  MEDICINE. 


JULY  3,  1915] 


repeated  administration  will  diminish  tlio  distressing 
bronchorrhoea  of  the  later  stages  of  gas  poisoning. 

Lobelia,  tobacco,  and  perhaps  opium,  may  fairly  be  tried, 
either  alone  or  with  stramonium.  The  objections  to  the 
use  of  opium  fumes  are  obvious  and  serious.  But  in  the 
absence  of  relief  from  other  sources,  and  given  adequate 
ventilation  of  the  ward,  these  objections  do  not  suffice  to 
debar  a  careful  trial. 

For  the  reasons  given  above  both  chloroform  and  amyl 
nitrite  appear  to  be  objectionable,  and  their  use,  if  adopted, 
should  be  carefully  watched. 

Conclusions. 

The  respiratory  obstruction  set  up  by  inhalation  of 
irritant  gas  is  relieved  by  inhalation  of  stramonium  and 
other  fumes. 

Treatment  through  the  blood  stream,  either  via  the 
mouth  or  by  injection,  appears  to  be  inefficacious. 

Reference. 

1  Golla  and  Symes,  Journal  of  Pharmacology  and  Experimental 
Therapeutics,  v.  1913,  p.  92. 


Jtttmoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TECHNIQUE  OF  ANALGESIA  IN  INTRANASAL 

SURGERY. 

An  article  under  the  above  heading  appears  in  the 
Journal  for  June  26th,  and  in  it  the  use  of  cocaine 
and  adrenalin  for  intranasal  anaesthesia  is  deprecated, 
and  a  complicated  and  lengthy  technique  advised.  Now, 
for  the  past  five  years  I  have  operated,  both  in  private 
and  in  hospital,  upon  the  turbinal  bones  and  nasal  septum, 
under  cocaine-adrenalin  anaesthesia,  without  a  single  bad 
result  that  could  in  any  way  be  ascribed  to  the  anaesthetic, 
and,  what  is  more,  without  any  of  the  symptoms,  such  as 
marked  excitability,  difficulty  of  breathing,  etc.,  that  Dr. 
Wilson  describes. 

My  technique  is  simple :  The  nose  is  packed  -with  ribbon 
gauze  soaked  in  a  mixture  of  20  per  cent,  cocaine  and 
adrtnalin — equal  parts  of  each — half  an  hour  before  the 
time  fixed  for  the  operation.  The  patient  walks  to  the 
operating  theatre,  the  packing  is  removed,  the  operation 
is  performed,  and,  after  the  nose  has  been  plugged  with 
Simpson’s  sponge  splints  and  half  an  ounce  of  brandy  and 
10  grains  of  aspirin  have  been  administered,  the  patient 
returns  to  bed.  In  this  way .  I  have  operated  on  some 
75  private  patients,  including  some  members  of  our  own 
profession,  and  some  150  hospital  cases,  and  in  no  single 
case  have  I  ever  seen  any  after-sickness  or  has  any  case 
had  to  have  stimulants  administered.  In  hospital  practice 
the  patients  remain  in  until  the  plugs  are  removed  on  the 
following  day,  and  in  private  I  arrange  for  the  operation 
on  a  Friday,  and  they  return  to  their  work  on  the  follow- 
Monday  or  Tuesday. 

Some  twelve  months  ago  I  was  persuaded  to  try  quinin- 
urea  anaesthesia  in  these  cases,  and  my  results  were  most 
unsatisfactory,  as  not  only  is  the  sloughing  more,  but  it 
leads  in  some  cases  to  post  operative  haemorrhage.  In 
conversation  with  an  American  nasal  surgeon  recently  he 
told  me  that  for  these  reasons  urea-quinin  anaesthesia  was 
dying  out  in  the  States. 

My  apology  for  taking  up  so  much  of  your  space  is  that 
it  seemed  that  my  results  were  so  much  at  variance  with 
Dr.  Wilson’s  that  they  would  be  of  interest.  With  my 
technique  the  whole  operation,  from  time  of  packing  to 
the  return  to  bed,  does  not  occupy  more  than  an  hour, 
whereas  with  Dr.  Wilson’s  an  hour  and  twenty-five 
minutes  elapses  before  the  operation  commences. 

I  may  add  that  my  technique  is  not  in  any  way  original, 
but  is  the  one  in  ordinary  use  at  the  Eye  and  Ear  Infirmary 
here. 

Liverpool.  AdAIR  DlGHTON,  F.R.C.S. 


Paris  Medical  states  that  a  medical  officer  who  has 
recently  returned  from  the  front  tells  the  following  story. 
A  Avounded  German  was  taken  to  an  ambulance  which  was 
soon  afterwards  shelled.  The  French  staff  was  naturally 
indignant  at  this  violation  of  the  laws  of  civilized  warfare, 
but  the  comment  of  the  “cultured”  Teuton  was:  “It 
is  quite  natural.  Why  didn’t  you  remove  jour  Red  Cross 
flag?" 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BOMBAY  BRANCH. 

A  clinical  meeting  of  the  Branch  was  held  on  March  26th, 
Lieutenant-Colonel  Ashton  Street,  I.M.S.,  in  the  chair. 
The  Chairman  showed  :  (1)  A  specimen  of  Rup>lured  spleen 
successfully  removed  by  him  ;  (2)  a  case  of  Molluscum 
fibrosum  where  he  had  removed  a  small  and  a  largo 
tumour ;  (3)  a  specimen  of  Sarcoma  of  the  testicles ; 
(4)  a  case  of  Sarcoma  of  the  eye.  Miss  A.  M.  Benson, 
M.D.,  showed  a  boy,  aged  about  9,  who  had  Superficial 
nodules  on  the  shins,  elbows,  and  on  the  back  of  the 
forearms,  of  two  years’  duration.  Dr.  Sorab  K.  Engineer 
showed:  (1)  A  Cluster  of  bronchi  and  their  branches  with 
the  trachea  of  a  fowl.  They  had  been  palmed  off  by  a 
quack  as  the  mass  of  haemorrhoids  removed  by  application 
of  specific  medicines.  (2)  A  case  in  which  the  Intra¬ 
muscular  injection  of  salvarsan  (Italian  preparation) 
worked  satisfactorily.  (3)  Various  photographs  of  Tuber¬ 
culous  lesions.  Dr.  S.  B.  Nayak  showed  skiagrams,  one 
of  which  indicated  Very  early  phthisis  pulmonalis  by  the 
peculiar  malposition  of  the  cardiac  shadow,  and  in  this 
case  no  physical  signs  were  then  made  out.  Dr.  F.  D. 
Bana  showed  a  simple  Electroscope  for  nasal  and  oral 
work  improvised  by  him.  Dr.  A.  Powell  showed  speci¬ 
mens  of  Aortic  aneurysm  and  brain  tumour.  Professor 
Y.  G.  Nadgir  took  the  members  round  his  anatomical 
department  and  exhibited  some  excellent  specimens 
dissected  by  him. 
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Section  of  Dermatology. 

At  a  meeting  on  June  17th,  Dr.  J.  J.  Pringle,  President, 
in  the  chair,  Dr.  E.  Graham  Little  showed  (1)  a  middle- 
aged  lady  suffering  from  Mycosis  fungoides,  the  initial 
phase  of  which  had  been  diagnosed  as  psoriasis,  and  for 
Avhich  x  rays  had  been  applied  over  almost  the  entire  body 
surface.  The  tumour  formation  followed  the  «-ray  treat¬ 
ment,  and  Dr.  Little  thought  there  was  causal  connexion 
between  the  two  conditions.  The  President,  Dr.  Sibley, 
Dr.  Pernet,  Dr.  Dore,  Dr.  Sequeira,  and  Dr.  Adamson 
considered  the  development  of  tumours  to  be  fortuitous, 
and  urged  continuance  of  the  a?-ray  treatment  as  being  the 
only  method  of  controlling  the  tumour  growth.  (2)  A  boy, 
aged  12,  who  was  in  a  condition  of  profound  cachexia 
accompanied  by  excessive  diarrhoea  and  a  very  extensive 
Pigmentary  follicular  eruption  over  the  trunk  and  limbs. 
Dr.  Little  suggested  the  diagnosis  of  pellagra.  Dr. 
Parkes  Weber  thought  Addison’s  disease  more  likely. 
Mr.  Stebbing  showed,  for  Mr.  Laming  Evans,  a  case  of  Acu  te 
linear  atrophy  of  the  skin  in  the  lumbar  region.  The 
patient  exhibited  no  toxaemic  manifestations,  but  had  been 
inoculated  against  typhoid  last  October.  The  case  was 
discussed  by  the  President,  and  Drs.  Adaaison,  Parkes 
Weber,  Abraham,  Graham  Little,  and  Walsh.  Dr. 
Stebbing  also  showed  a  case  of  Hydroa  aestivate  of  mild 
type  in  a  girl,  aged  14,  the  typical  seasonal  variations  of 
which  were  unusually  marked.  The  case  was  discussed 
by  Dr.  Parkes  Weber,  Dr.  Adamson,  Dr.  Pernet,  and  the 
President.  Dr.  Phineas  Abraham  brought  forward  a  case 
of  Oriental  sores  in  a  young  man  dating  since  February, 
1915,  and  contracted  in  the  Persian  Gulf,  where  he  had 
suffered  much  from  mosquito  bites.  The  sores  had  been 
successfully  treated  by  scraping  and  pure  carbolic  acid. 
Sections  from  the  case  exhibited  characteristic  Leishman- 
Donovan  bodies.  The  case  was  discussed  by  Mr.  T.  P. 
Beddoes  and  Dr.  Pernet.  Dr.  J.  A.  Nixon  (Bristol) 
exhibited  a  man,  aged  23,  with  deep  Universal  pigmenta¬ 
tion  of  the  skin  and  mucous  membrane  of  the  mouth,  of  six 
years’  duration,  accompanied  at  its  onset  by  severe  dys¬ 
pepsia  and  neurasthenia.  The  pigment  was  always 
increased  by  exposure  to  the  sunlight.  Dr.  Nixon  thought 
there  probably  had  been  some  lesion  involving  the  supra- 
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renals  or  solar  plexus.  Dr.  Sequeira  referred  to  a  case 
presentiug  similar  pigmentation  wlio  had  all  the  signs  and 
symptoms  of  pernicious  anaemia;  great  improvement, 
however,  took  place,  even  as  regards  the  pigmentation, 
under  arsenical  treatment.  Dr.  Parkes  AVeber  supported 
Dr.  Nixon’s  view  that  the  patient  had  had  Addison’s  dis¬ 
ease,  and  the  President  shared  this  opinion,  having  had  a 
similar  case  under  his  observation.  Drs.  Abraham,  AValsh 
and  Sibley  also  spoke.  Dr.  Pernet  showed  (1)  a  typical 
case  of  Morphoeic  sclerodermia  on  the  thigh  of  a  girl, 
aged  14.  (2)  An  Extra-genital  primary  syphilitic  sore  on 

tlie  ivrist  of  a  boy,  aged  15,  with  a  characteristic,  general¬ 
ized,  syphilitic  eruption.  Dr.  Parkes  AVeber  showed  a 
woman,  aged  67,  who  presented  Blue  staining  similar  to 
tattoo  marks  over  the  seats  of  the  injections  into  the  arms 
and  front  of  the  chest.  She  had  been  an  habitual  morphino- 
maniac  for  forty  years,  and  he  attributed  the  colour  of 
these  spots  to  some  iron  substance  derived  from  the  needle 
of  the  hypodermic  syringe.  There  were  also  a  few 
small  clieloids,  upon  the  rarity  of  which  in  Europe 
Dr.  AVeber  commented  as  compared  with  their  fre¬ 
quency  among  the  Chinese  and  black  races.  Dr. 
E.  A.  Cockayne  (introduced  by  Dr.  Parkes  AVeber) 
exhibited  a  child  with  Congenital  sclerodermia  and 
sclerodactylia.  The  child  was  hydrocephalic,  but  the 
AVassermann  reaction  was  negative.  Dr.  AVeber  and 
Dr.  Adamson  confirmed  the  exhibitor’s  diagnosis  of  true 
congenital  sclerodermia  rather  than  that  of  sclerema 
neonatorum.  Dr.  David  AValsh  showed  a  Case  for 
diagnosis,  Avitli  microscopic  sections,  in  a  man  aged  25, 
•  who  had  a. nodular  eruption  on  the  right  side  of  the  fore¬ 
head,  with  some  atrophic  pits  and  scars.  Dr.  J.  M.  H. 
MacLeod  regarded  the  case  as  allied  to  acne  agminata,  a 
view  which  was  shared  by  Dr.  Adamson,  Dr.  A.  M.  H. 
Gray,  and  the  President.  Dr.  J.  H.  Stowers  brought 
forward:  (1)  A  very  well-marked  case  of  severe  Lichen 
planus  atrophic  us  affecting  the  back  of  the  neck  of  a 
young  woman;  (2)  a  well-marked  case  of  Adenoma 
sebaceum.  Dr.  S.  E.  Dore  showed  a  woman,  aged  43, 
with  Folliculitis  decalvans  and  associated  lichen  spinu- 
losus  of  the  body  which  closely  resembled  a  case  shown  at 
a  recent  meeting  by  Dr.  Graham  Little,  in  which  the 
diagnosis  of  Darier’s  disease  had  been  discussed,  but 
negatived  after  microscopic  examination.  Dr.  Little, 
Dr.  Adamson,  and  Dr.  MacLeod  discussed  the  case.  Dr. 
A.  Eddowes  exhibited  a  case  of  circinate  and  atrophic 
Lichen  planus,  in  a  woman  aged  30,  of  one  year’s  duration, 
accompanied  by  intense  itching.  The  President  suggested 
x  rays  to  allay  the  irritation. 


WEST  LONDON  MEDICCPCHIRURGICAL 
SOCIETY. 

At  a  meeting  on  June  25tli,  the  President,  Mr.  Aslett 
Baldwin,  in  the  chair,  Professor  Arthur  Keith  delivered 
the  Cavendish  Lecture,  taking  as  his  subject  Alimentary 
stasis.  An  examination  of  Auerbach’s  (mesenteric)  plexus 
showed  that  at  all  parts  of  the  alimentary  canal  it  was  a 
composite  tissue,  containing  nerve  cells,  numerous  fine 
nerve  fibres,  and  an  abundant  third  element — a  form  of 
branched  cell  which  in  its  structure  and  staining  reaction 
seemed  to  be  intermediate  between  nerve  cell  and  muscle 
cell.  Apparently  the  plexus  effected  direct  unions  with 
the  muscle  cells  through  the  third  or  intermediate  element. 
The  nodal  tissue  in  which  the  heart  beat  arose  and  the 
bundle  by  which  the  impulse  was  distributed  in  the  heart 
he  regarded  as  of  the  same  nature  as  Auerbach’s  tissue. 
At  points  where  movements  commenced  in  the  alimentary 
canal  Auerbach’s  tissue  was  particularly  abundant,  in 
some  cases  forming  nodes.  Physiologists  had  shown  that 
every  part  of  the  alimentary  canal  had  its  own  rhythm 
and  was  always  in  a  state  of  rhythmical  contraction. 
Further,  it  had  been  shown  that  in  the  duodenum,  jejunum, 
ileum,  and  proximal  part  of  the  colon  the  intrinsic  rhythm 
decreased  from  the  commencement  to  the  end  of  each 
segment.  The  lecturer  regarded' the  alimentary  canal  as 
divisible  into  seven  rhythmical  segments  or  zones,  just  as 
the  heart  was  divisible  into  two  zones— auricle  and  ven¬ 
tricle.  It  was  at  the  junction  of  the  two  zones  of  the 
heart  that  interruption  of  rhythm  was  most  liable  to  occur, 
giving  stasis  or  “back-pressure”  in  the  veins.  Interrup¬ 
tions  of  the  rhythm  of  the  alimentary  canal  might  be 
expected  at  similar  junctional  points.  A  review  of  the 


observations  of  radiologists  showed  that  the  usual  sites  of 
stasis  were  at  such  junctional  regions — the  junction  of  the 
oesophagus  and  stomach,  of  the  stomach  and  duodenum, 
of  the  duodenum  and  jejunum,  of  the  ileum  and  caecum, 
of  the  proximal  and  distal  colon,  and  the  junction  of  the 
colon  and  rectum.  Professor  Keith  thought  that  all  forma 
of  alimentary  stasis  would  find  a  satisfactory  explanation 
when  more  was  known  of  the  motor  mechanism  of  the 
canal  musculature. 

After  the  lecture,  which  was  most  enthusiastically 
received,  the  members  and  guests  adjourned  to  the  rooms 
of  the  Post-Graduate  College,  where  a  conversazione  was 
held,  including  medical  and  surgical  exhibits. 


lUbitfos. 


THE  BRITISH  DOCTORS  ABOUT  NAPOLEON’S 
DEATHBED. 

Dr.  Arnold  Chaplin’s  painstaking  researches  into  every¬ 
thing  concerning  the  last  illness  and  death  of  Napoleon 
entitle  him  to  be  regarded  as  the  chief  historical  authority 
on  the  subject.  His  first  book  was  reviewed  in  the  British 
Medical  Journal  of  December  12tli,  1912  (p.  1761).  He 
•has  now  supplemented  his  account  of  the'  final  scenes  of 
the  tragedy  of  St.  Helena  by  short  biographical  accounts 
of  Dr.  Thomas  Sliortt  and  some  of  tlio  other  medical  men 
who  were  in  attendance,  mostly  from  original  sources.1 
Sliortt  was  a  descendant  of  the  Thomas  Shortt  to 
whom  Sydenham  dedicated  his  treatise  on  gout.  He 
also  played  a  part  in  the  last  scene  of  the  life 
of  a  monarch.  Bishop  Burnet  in  his  History  says: 
“  Shortt,  another  physician  who  was  a  papist,  but 
after  a  form  of  his  own,  did  very  much  suspect 
foul  dealiug  in  the  death  of  Charles  II,  and  talked 
more  freely  of  it  than  any  of  the  Protestants  durst  do  at 
that  time.  But  he  was  not  long  after  taken  suddenly  ill 
upon  a  large  draught  of  wormwood  wine  which  he  had 
drunk  in  the  house  of  a  popish  patient  that  lived  near  the 
Tower  who  had  sent  for  him,  of  which  he  died.” 
Another  Thomas  Shortt  was  physician  to  George  II, 
and  published  An  Essay  proving  beyond  doubt  that  the 
Chevalier  Charles  Stuart  ivas  not  and  could  not  be  the  son 
of  James  II  of  England  and  Seventh  of  Scotland.  The 
Thomas  Shortt  who  was  at  St.  Helena  was  born  near 
Dumfries  in  1788,  educated  at  Edinburgh,  and,  entering 
the  army  as  a  surgeon,  saw  much  foreign  service.  In  1815, 
at  the  end  of  the  great  war,  he  was  appointed  physician  to 
the  forces  in  recognition  of  his  services,  but  placed  on  half¬ 
pay  although  only  30  years  of  age.  In  those  days,  as  at 
present,  men  often  gained  the  experience  of  a  lifetime 
before  they  reached  middle  age.  Shortt  settled  in  prac¬ 
tice  at  Edinburgh,  and  in  1819  was  appointed  Physician 
Extraordinary  to  the  king  in  Scotland.  In  1820  he  was 
ordered  to  St.  Helena  as  principal  medical  officer  to  the 
king’s  forces,  with  care  of  the  establishment  of  the  Honour¬ 
able  East  India  Company  and  the  civil  population.  Sliortt 
came  on  the  scene  at  St.  Helena  when  the  disputes  about 
the  illustrious  captive  had  reached  their  height.  The 
British  Government  had  insisted  that  the  climate  was 
healthy,  and  that  Napoleon’s  illness  was  being  exaggerated 
by  those  about  him.  The  expression  of  a  different  opinion 
by  any  British  doctor  was  punished  by  dismissal,  or  such 
marks  of  official  displeasure  as  made  the  position  very  un¬ 
pleasant  for  the  offender.  The  painful  story  of  the  intrigues 
and  petty  annoyances  which  vexed  the  last  hours  of  the 
great  Emperor  need  not  be  repeated.  Although  Shortt 
never  saw  Napoleon,  Dr.  Chaplin  thinks  it  not  unlikely 
that  -Scott  owed  to  him  many  of  his  facts  concerning  the 
conduct  of  the  British  authorities  during  the  last  three 
months  of  the  captivity.  After  the  death  of  Napoleon, 
Shortt  left  St.  Helena  and  returned  to  Edinburgh.  In 
1828  he  was  appointed  physician  to  the  Royal  Infirmary 
and  lecturer  on  medicine.  He  was  also  managing  director 
of  the  Royal  Lunatic  Asylum  and  inspector  of  madhouses 
in  S?.<itland,  and  physician  to  the  fever  hospital  in 
Edinburgh.  He  died  in  the  Isle  of  Wight  in  1843. 

Dr.  Chaplin  gives  sketches  of  the  lives  of  George  Henry 

1  Thomas  Shortt  ( Principal  Medical  Officer  of  St.  Helena).  With 
Biographies  of  some  other  Medical  Men  associated  with  the  Case  of 
Napoleon  from  lSlo-1821.  By  Arnold  Chaplin,  M.D.  London:  Stanley 
Paul  and  Co.  1914.  (Cr.  8vo,  pp.  70;  two  portraits.  2s.net.) 
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Rutledge,  Walter  Henry,  James  Roche  Verling,  Archibald 
Arnott,  Barry  O’Meara,  Francis  Burton,  and  Alexander 
Baxter,  all  of  whom  had  some  connexion,  direct  or 
indirect,  with  the  case.  Itutledge  was  the  junior  surgeon 
present  at  the  autopsy  and  was  selected  to  keep  guard 
over  the  body  to  prevent  any  tampering  with  it.  The  one 
whoso  name  is  best  known  now  is  Barry  O’Meara,  whose 
Voice  from  St.  Helena  made  a  great  noise  when  it  was 
published.  Dr.  Chaplin  says  that  “  of  all  the  memoirs 
dealing  with  St.  Helena  (it)  easily  holds  the  first  place  for 
interest  and  literary  merit.”  Our  own  opinion,  however, 
inclines  rather  to  that  of  Lord  Rosebery,  who  describes  it 
as  the  most  worthless  of  all  the  books  written  on 
the  subject.  A  more  dignified  figure  is  that  of  Archi¬ 
bald  Arnott,  who  wTas  called  in  at  Antommarclii’s  request 
when  it  became  clear  that  the  case  was  serious.  The 
Emperor  conceived  a  warm  regard  for  him,  and  before  his 
death  presented  him  with  a  gold  snuffbox ;  he  also 
ordered  his  executors  to  give  him  600  napoleons  in 
recompense  for  his  services.  When  Napoleon  noticed 
that  the  gold  snuffbox  bore  no  mark  of  identification, 
he  scratched  an  N.  on  the  lid  with  a  penknife.  Napoleon 
also  gave  Arnott  a  copy  of  Coxe’s  Life  of  Marlborough 
for  presentation  to  his  regiment,  the  20th  Foot.  It  was 
directed,  however,  that  the  books  should  be  returned 
because  they  bore  the  Imperial  title.  Apparently  the 
regiment  was  unwilling  to  give  them  up,  for  they  were 
sent  home  with  an  appeal  to  the  Duke  of  York,  then 
Commander-in-Chief.  He  replied  that  “  Such  a  gift  from 
Napoleon  was  most  gratifying  to  him,  and  that  the  safe 
detention  of  Napoleon  wTas  sufficient  testimony  that  the  regi¬ 
ment  had  done  its  duty,  and  the  presentation  of  the  books 
was  a  satisfactory  and  flattering  acknowledgement  that  a 
delicate  and  difficult  duty  had  been  performed  in  a  generous 
and  gentlemanly  spirit.”  Dr.  Chaplin  says  the  books  are 
now  in  the  archives  of  the  officers’  mess  of  the  first 
battalion  of  the  Lancashire  Fusiliers.  Francis  Burton 
was  a  cousin  of  the  famous  physician  Graves.  Having 
some  skill  in  making  casts  he  moulded  the  head  of 
Napoleon.  The  cast,  however,  disappeared,  and  nothing 
more  was  heard  of  it  till  1833,  when  Antommarclii  claimed 
it  as  his  own.  This  moved  Graves  to  deliver  a  lecture 
(published  in  the  London  Medical  Magazine  of  July  18th, 
1835),  in  which  he  brought  forward  proofs  of  the  fact  that 
Burton  had  taken  a  mould  of  Napoleon’s  face  after 
Antommarclii  had  failed. 

Dr.  Chaplin’s  book  should  be  read  by  all  who  wish 
to  know  the  details  of  a  historical  episode  which  has 
many  points  of  medical  as  well  as  general  interest.  It 
is  a  necessary  addition  to  the  apparatus  criticus  for  the 
investigation  of  a  subject  which  will  doubtless  continue  to 
fascinate  students  of  the  byways  of  history. 


POISONOUS  GASES  IN  WARFARE. 

The  Poison  War,2  by  Mr.  A.  A.  Roberts,  is  a  collection 
from  various  sources  of  a  good  deal  of  interesting  informa¬ 
tion  with  regard  to  the  uses  of  poisonous  gases  and  missiles 
by  the  Germans,  some  notes  on  explosives  and  sprays  of 
burning  liquid,  with  a  good  deal  of  padding.  The  chapters 
into  which  the  book  is  divided  are  called  Articles  I  to  VI, 
and,  although  it  is  not  so  stated,  they  read  as  though  they 
had  been  written  somewhat  hurriedly  for  the  lay  press. 
According  to  Mr.  Roberts,  at  least  three  poisonous  gases 
have  been  used — chlorine,  nitrogen  peroxide,  and  carbon 
monoxide;  but  lie  speaks  of  sulphur  dioxide  and  bromine 
as  also  being  employed.  Some  of  the  principal  details  of 
the  properties  of  these  gases  are  given,  and  apparatus 
suitable  for  the  liberation  of  certain  of  them  is  described. 
The  author  further  remarks  that  “the  fact  that  they”  (the 
Germans)  “intend  to  utilize  poisonous  asphyxiating  gases 
in  naval  engagements  will  be  unknown  to  the  general 
public,”  and  he  gives  a  rather  unintelligible  description  of 
plant  for  the  liberation  of  such  gases  at  or  near  the  surface 
of  water ;  this  is  illustrated  with  a  drawing,  and  it  is 
stated  that  in  order  to  retain  the  pipe  by  which  the  gas  is 
to  be  delivered  under  the  water,  it  is  attached  to  floats, 
and  the  floats  are  kept  below  the  surface  by  means  of 
buoys  attached  thereto.  In  the  drawing  the  buoys  are 
represented  as  floating  just  below  the  surface  of  the  water, 
while  the  “floats  ”  are  below  them  and  attached  to  them 


2  The  Poison  War.  By  Alfred  A.  Roberts.  London  :  William 
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by  chains;  this  seems  to  show  that  the  description  of  the 
apparatus  has  been  given  without  sufficient  consideration. 
In  considering  the  gas  to  be  used  in  this  way,  Mr.  Roberts 
states  that,  unless  the  nozzle  giving  off  the  gas  is  allowed 
to  protrude  a  few  inches  above  the  water  surface,  chlorine 
could  not  be  utilized,  owing  to  its  solubility,  and  that 
bromine  forced  through  a  little  water  would  lose  a  con¬ 
siderable  percentage  of  its  toxic  qualities,  but  that  sulphur 
dioxide  would  be  easy  to  generate  and  might  be  more 
readily  employed  with  the  nozzle  at  or  in  close  proximity 
to  the  surface.  This  does  not  appear  to  indicate  a  very 
profound  knowledge  of  the  properties  of  the  substances 
mentioned,  since  sulphur  dioxide  is  many  times  more 
soluble  in  water  than  chlorine,  and  bromine,  being  an 
element,  cannot  lose  a  considerable  percentage  of  its  toxic 
qualities  by  being  forced  through  a  little  water.  Other 
loose  statements  of  this  kind  occur  throughout  the  book, 
which,  nevertheless,  is  of' interest  and  value  as  a  collection 
of  some  of  the  chief  statements  from  reports  from  the  seat 
of  warfare  as  to  the  means  being  used  by  the  enemy. 

Mr.  Roberts  insists  that  the  Germans  have  been  deliber¬ 
ately  employing  poison  since  the  beginning  of  the  campaign, 
and  long  before  they  began  to  discharge  clouds  of  chlorine 
or  other  gas.  In  making  this  statement  he  refers  particu¬ 
larly  to  the  production  of  carbon  monoxide  from  shells,  and 
also  to  the  fact,  which  appears  to  be  w7ell  established,  that 
their  shrapnel  bullets  have  rough  surfaces,  and  are  packed 
in  the  shell  with  a  powder  consisting  chiefly  of  phosphorus ; 
we  commented  on  the  latter  fact  some  time  ago,  and 
expressed  the  opinion  that  the  phosphorus  could  not  well 
be  employed  for  any  other  purpose  than  that  of  inflicting 
far  more  dangerous  wounds  than  would  be  caused  by 
shrapnel  bullets  alone,  and  this  is  the  view  taken  by  Mr. 
Roberts.  A  good  deal  of  historical  material  referring  to 
the  practice  of  poisoning  in  past  times,  extracts  from 
Pepys's  Diary  as  to  the  interest  taken  by  Charles  II  and 
his  courtiers  in  the  chemistry  of  that  era,  and  a  good  deal 
of  similar  matter  in  the  book  are  really  of  no  interest,  and 
mei’ely  serve  to  dilute  the  actual  information  given.  The 
various  explosives  chiefly  in  use  now  are  described  some¬ 
what  briefly ;  in  connexion  with  trinitrotoluene,  it  is  stated 
that  “  Toluene  is  a  colourless  liquid  obtained  from  resins 
such  as  tolu,  the  latter  being  the  product  of  a  South 
American  tree  ;  some  of  the  medicinal  preparations  of  this 
resin  are  wTell  known  to  the  public,  as  ‘  balsam  of  tolu  ’  and 
‘  Friars  balsam,’  ”  but  there  is  no  indication  that  toluene  is 
derived  from  coal  tar,  which  is  of  course  its  sole  commercial 
source.  Mr.  Roberts  thinks  it  necessary  to  point  out  that 
picrotoxin  has  nothing  to  do  with  picric  acid,  the  latter  of 
course  being  mentioned  under  lyddite,  but  this  is  hardly 
sufficient  reason  for  describing  the  way  in  which  picro¬ 
toxin  is  used  as  a  fish  poison.  The  opinion  is  expressed 
that  the  blowing  up  of  the  battleship  Bulwark  last  Novem¬ 
ber  was  due  to  spontaneous  decomposition  of  cordite. 

In  another  chapter  the  projection  of  jets  of  petrol, 
either  set  on  fire  at  the  moment  of  discharge  or  ignited 
after  it  has  reached  the  trenches  by  means  of  incendiary 
shells,  is  described,  and  special  correspondents  are  quoted 
to  show  that  this  horrible  method  has  been  employed  and 
with  considerable  effect.  A  short  reference  to  the  pre¬ 
cautions  to  be  adopted  against  poisonous  gases  includes 
the  recommendation  of  a  solution  of  5  oz.  of  sodium  hypo¬ 
sulphite,  and  1  oz.  sodium  carbonate  or  bicarbonate  dis¬ 
solved  in  water,  with  the  addition  of  1  oz.  of  glycerine,  in 
which  respirators  are  to  be  soaked.  Some  interesting 
statistics  are  given  showing  the  percentages  of  total 
casualties  and  the  proportion  of  killed  to  wounded  in  a 
number  of  battles  and  campaigns  of  the  past,  while  a 
series  of  short  appendices  contain  extracts  from  the 
several  Hague  Conventions  dealing  with  the  use  of 
asphyxiating  gases  and  contact  mines. 


GLYCOSURIA  AND  DIABETES. 

The  large  volume  of  nearly  twelve  hundred  pages  which 
has  been  published  by  Dr.  Frederick  M.  Allen,  a  Research 
Fellow  of  Harvard  Medical  School,  under  the  title  Studies 
Concerning  Glycosuria  and  Diabetes ,3  is  difficult  to 
criticize  or  even  to  analyso  adequately.  It  represents 
the  results  of  three  years  of  research  and  study,  and 

8  Studies  Concernino  Glycosuria  and  Diabetes.  By  F.  M.  Allen, 
A.B.,  M.D.  London :  H.  Milford,  Oxford  University  Press.  1914. 
(Roy.  8vo,  pp.  1197;  16  figures.  38s.  net.) 
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incorporates  numerous  original  experiments  on  animals 
The  author  lias  endeavoured  to  obtain  information  .con¬ 
cerning  the  physiology  of  sugar,  the  origin  and  nature  of 
diabetes,  to  produce  a  satisfactory  reproduction  of  human 
diabetes  in  animals  and  to  try  various  methods  for  modify¬ 
ing  the  disease  thus  produced.  We  admire  the  results  per¬ 
mitted  by  the  large  financial  resources  possessed  by  some 
of  the  American  medical  schools  and  sincerely  respect  the 
industry  and  single-minded  purpose  with  which  American 
students  are  devoting  themselves  and  their  private 
means  to  researches  which  offer  no  prospect  ,of 
pecuniary  advantage.  We  commend  this  volume  to 
all  .  who  are  interested  in  the  sugar  problem  ;  they 
will  find  that  Dr.  Allen  propounds  many  ques^ 
tions  and  has  earnestly  tried  to  find  answers  to  them. 
These  may  in  many  cases  appear  to  be  altogether  at 
variance  with  clinical  experience,  but  we  will  not  rashly 
undervalue  them  on  this  account.  His  work  deserves,  and 
we  are  sure  will  receive,  careful  consideration,  but  it  is 
startling  to  be  assured  that  there  is  no  .limit  to  the 
tolerance  for  glucose,  that  sugar  is  not  a  diuretic,  that 
liyperglycaemia  does  not  cause  glycosuria,  that  excess  of 
sugar  in  the  blood  has  no  harmful  effect,  that  human 
diabetes  is  in  most  cases  a  functional  disease  of  the  nervous 
system  manifesting  itself  by  its  effect  on  the  pancreas, 
that  the  liver  is  without  specific  importance  in  relation  to 
diabetes,  and  that  fat  storage  is  not  increased  by  liyper- 
glycaemia.  The  author  believes  that  sugar  normally  exists 
in  the  blood  in  combination  and  applies  the  amboceptor 
theory,  the  side  chains  being  supplied  in  health  by  the 
pancreas.  In  diabetes  insipidus  he  suggests  there  is  a 
deficiency  of  amboceptors  for  sodium  chloride,  and  that 
these  may  be  normally  supplied  by  the  hypophysis.  The 
book  is  not  provided  with  an  index,  but  has  a  full  table  of 
contents. 

The  year  before  last  we  spoke  favourably  of  a  little 
book  on  diabetes  by  Dr.  A.  Sopp.4 5  As  was  then  pointed 
out,  it  is  primarily  intended  for  the  use  of  patients,  and 
there  is  no  disease  in  which  it  is  more  desirable  that  the 
physician  should  be  assisted  by  the  intelligent  co-opera¬ 
tion  of  the  patient,  who  will  follow  the  instructions  given 
much  more  carefully  if  their  intention  is  understood.  But 
there  is  much  in  the  book  that  any  medical  practitioner 
may  read  with  advantage,  and  the  tabulated  information 
at  the  end  is  so  useful  that  we  may  again  express  our 
regret  that  no  such  useful  little  work  exists  in  the  English 
language.  Dr.  Sopp  mentions  hediosit  (lactose  of  gluco- 
heptonic  acid),  a  comparatively  newly  introduced  sweeten¬ 
ing  agent,  but,  as  he  admits,  its  sweetness  is  so  slight  that 
it  is  not  of  much  practical  value  for  this  purpose.  As  a 
carbohydrate  it  may  be  employed,  but  it  would  be  an 
expensive  food.  It  is  soluble  in  water,  and  the  dose 
recommended  is  10  grams  daily,  or  30  grams  every  third 
or  fourth  day.  We  are  glad  to  see  that  in  this  edition  the 
author  recognizes  the  value  of  potato  as  a  useful  form  in 
which  a  certain  proportion  of  the  carbohydrate  should  be 
given,  and  he  especially  draws  attention  to  the  possi¬ 
bility  of  combining  a  good  deal  of  fatty  matter  with  these 
vegetables. 


NOTES  ON  BOOKS. 

The  first  fasciculus  of  Injuries  and  Diseases  of  Human 
Bones, s  as  demonstrated  by  series  of  specimens  in  a 
ltussian  museum,  treats  of  fracture  of  the  surgical  neck  of 
the  humerus.  Professor  H.  Turner  describes  the  four 
plates,  which  ai-e  highly  instructive  to  the  surgeon  as  well 
as  to  the  student.  The  first  shows  the  upper  end  of  a 
normal  humerus  and  the  disposition  of  the  epiphyseal 
lines.  There  are  two  photogravures  and  a  good  diagram¬ 
matic  outline  drawing,  lettered,  and  with  explanatory 
letterpress.  The  second  plate  represents  a  fracture  of  the 
surgical  heck  in  the  adult,  seen  from  before  and  behind.. 
The  line  of  fracture  corresponds  to  the  former  epiphyseal 
line.  The  displacement  of  the  head  of  the  humerus  is 


4  Die  Zuckerkratikheit  ( Diabetes  Mellitus),  ihre  Ursachen,  Wesen 
und  Bekiimpfung.  Von  Dr.  Med.  A.  Sopn.  2  Verbesserte  u.  ertweiterte 
A  ullage.  Wurzburg  :  Curt  Kabitzsch.  1914.  (Post  8vo,  pp.  90.  M.  1.50; 
Cart.  1.80.) 

5  Povrezhdeniya  i  Bolayzni  Kostei  Tchelovayka  po  Dannoem 
Chirurgitcheskago  Muzeya  Impcratorsko'i  Voenno  -  Meditzinskoi 
Akademie.  Part  I.  (Injuries  and  Diseases  of  Human  Bones  as 
Represented  by  Specimens  in  the  Surgical  Museum  of  the  Imperial 
Military-Medical  Academy.)  By  Professor  H.  Turner.  Petrograd. 
1915.  (Pp.  14 ;  4  photographs.) 


indicated  by  means  of  a  skiagram,  and,  as  in  Plate  1  and 
in  the  succeeding  plates,  there  is  an  explanatory  outline 
drawing.  In  Plate  III  another  specimen  of  fracture  of 
the  surgical  neck  is  shown.  The  dislocation  is  much 
more  marked,  and  there  is  abundance  of  callus,  which  has 
assumed  a  definite  form  for  physiological  or  static  pur¬ 
poses.  The  skiagram  in  this  plate  is-  most  instructive. 
Bony  buttresses  run  from  the  callus  down  to  the  middle 
third  of  the  humerus.  The  fourth  plate  shows  a  fracture 
running  along  the  same  line.  Professor  Turner  explains 
how  it  demonstrates  the  transformation  of  the  callus  for 
future  physiological  service,  the  injury  being  apparently 
as  severe  as  in  the  previous  specimen,  but  more  recent. 

The  heroine  of  Mrs.  Florence  L.  Barclay’s  story, 
In  Hoc  Vince 6  shows  a  belief  in  German  respect  for  the 
Geneva  Convention  which  seems  to  prove  that  it  was 
written  very  early  in  the  present  war,  before  the  enemy’s 
flagrant  violation  of  the  articles  of  that  agreement  had 
destroyed  such  belief  for  ever.  But  the  sanctity  of  the 
Red  Cross  flag  forms  a  peg  on  which  to  hang  a  very  touch¬ 
ing  little  story  which  originally  appeared  in  King  Albert's 
Book.  The  author  of  The  Itosarg,  it  is  said,  has  perhaps 
more  readers  than  any  novelist  in  the  kingdom  ;  and  this 
story,  which  is  partly  founded  on  fact,  gives  plenty  of  scope 
for  those  qualities  which  have  made  her  name  a  household 
word  in  thousands  of  British  homes. 


6 In  Hoc  Vince:  The  Story  of  a  Bed  Cross  Flag.  By  Florence  L. 
Barclay.  London  and  New  lrork :  G.  P.  Putnam's  Sons.  1915.  (Cr.  8vo, 
pp.  18.  Is.  net.) 
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Electrophone  Bullet  Probes. 

An  electrophone  bullet  probe  has  been  designed  by  Dr. 
Charles  Firth,  F.R.C.S.,  Consulting  Surgeon  to  Gravesend 
Hospital,  avIio  has  sent  us  the  following  description  :  It 
consists  of  a  silver  tube,  8  in.  or  9  in.  long,  of  the  size  of  a 
No.  3  catheter,  lined  with  indiarubber,  and  a  central  wire 
or  core.  The  tube  is  connected  with  one  terminal  of  an 
electric  bell  and  battery  combined,  and  the  core  with  the 
other  terminal.  When  the  tube  and  core  both  touch  the 
bullet,  or  any  metal  body,  the  bell  rings.  The  core  is 
freely  movable  within  the  rubber-lined  tube,  so  that  it 
can  be  made  to  project  about  1  in.  at  the  lower  end. 


This  enables  a  bullet  to  be  discovered  when  the  tube  is 
not  end-on  to  it,  but  passing  it  on  one  side  of  a  sinus  ; 
then,  by  projecting  the  core  and  slowly  withdrawing  the 
probe,  one  can  get  a  ring  at  the  moment  they  both  touch 
the  bullet.  In'this  way  it  is  pbgsible  to  map  out  the  posi¬ 
tion  and  size  of  the  bullet  or  foreign  body.  The  probe  is 
readily  dismantled  for  sterilizing  purposes.  I  have  found 
this  little  instrument  of  great  service  in  locating  bullets 
and  shrapnel,  and  even  wire,  especially  when  imbedded 
in  bone;  and  it  has  given,  valuable  negative  as  well  as 
positive  evidence  in  some  doubtful  cases.  It  can  be  ob¬ 
tained  at  a  very  reasonable  price  from  Messrs.  Maw,  Son, 
and  Sons,  Aldersgate  Street,  London,  E.C. 

Dr.  David  Findlay,  Medical  Officer  in  Charge  Electrical 
Department,  West  End  Hospital  for  Nervous  Diseases,  has 
also  sent  a  description  of  a  telephone  probe.  It  consists  of 
a  rod  of  silver  insulated  from  a  sheath  of  the  same  metal ; 
these  form  the  two  electrodes  of  an  electric  circuit,  and  are 
attached  to  a  plug  by  insulated  wires  encased  in  rubber 
tubing.  In  the  lid  of  the  box  are  fixed  the  plug  holder, 
a  specially  wound  telephone  and  a  dry  cell  of  the  flash 
light  pattern.  The  latter  when  exhausted  can  be  replaced 
at  the  cost  of  a  few  pence.  When  the  plug  is  in  its  holder 
an  electric  current  will  be  established  on  the  probe  being 
inserted  into  a  wound,  contact  taking  place  between 
rod  and  sheath  through  the  moist  surfaces.  Any 
disturbance  of  the  flow,  or  interference  with  the  lines 
of  force  of  the  current,  as  when  a  piece  of  metal  is  touched 
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by  the  probe,  will  be  indicated  by  a  ilolso  in  the  telephone. 
The  chief  points  claimed  for  this  probe  are  its  simplicity 
and  efficiency,  and  that  it  is  not  liablo  to  get  out  of  order, 
There  is  nothing  to  fix  on  the  head  of  the  operator,  not  on 
the  body  of  the  patient.  Tho  noise  in  the  telephone  is 
quite  audible  to  everyone  in  the  neighbourhood.  Tho 
probe  can  be  bent  as  freely  as  the  ordinary  surgical  probe, 
and  with  its  connecting  wires  and  plug  forms  a  unit  that 
can  be  sterilized  by  boiling.  Messrs.  Down  Brothers 
have  the  instrument  in  hand. 


THE  DIFFERENTIATION  OF  MENTAL 
DEFECTIVES. 

A  numerously  attended  conference,  organized  by  the 
National  Association  for  the  Feeble-minded,  was  held  at 
tho  Guildhall  on  June  25tli.  The  proceedings  Avere  opened 
by  the  Lord  Mayor,  who  expressed  his  interest  in  the 
subjects  for  discussion  from  their  social,  administrative, 
and  educational  aspects. 

On  his  departure  the  chair  vvas  taken  by  Sir  H.  Bryan 
Donkin,  M.D.,  F.R.C.P.,  who,  in  his  opening  remarks, 
spoke  of  the  practical  character  of  tho  conference,  its 
promoters  hoping  that  its  deliberations  Avould  help  to 
clear  some  of  the  misapprehensions  met  Avitli  as  to  the 
application  of  terms  Avliicli  usage  had  rendered  ambiguous, 
such  as  that  of  “feeble  minded,”  Avliicli  had  been  applied — 
(1)  to  the  whole  class  of  mental  defectives  (an  acceptation 
Avliicli  until  lately  had  prevailed  in  America),  and  (2)  to  the 
highest  subdivision  only  as  set  forth  in  the  definitions  of 
the  Mental  Deficiency  Act.  Certain  tests  for  measuring 
intelligence,  of  which  those  of  Binet  and  Simon  had 
been  most  in  evidence,  had  been  propounded ;  and  it 
would  be  for  the  meeting  to  discuss  their  practical  value  in 
classification,  excluding  on  the  present  occasion  the  con¬ 
sideration  at  any  length  of  the  etiological  aspects  of  the 
subject. 

The  first  paper  read  Avas  by  Dr.  Robert  Hughes,  School 
Medical  Officer,  Stoke  011-Trent,  setting  forth  the  means 
lie  had  proved  serviceable  in  diagnosis,  amongst  which  he 
laid  stress  on  the  systematic  examination  of  the  sense 
organs,  describing  simple  appliances  for  this  purpose  found 
useful  in  his  psychiatric  department  to  supplement  the 
Binet- Simon  and  Montessori  tests.  He  also  gave  some 
particulars  of  the  results  of  treatment  in  his  school  clinic. 

Mr.  W.  H.  Winch,  M.A.,  District  Inspector  of  Schools, 
L.C.C.,  testified  to  the  value  of  the  Binet- Simon  tests  in 
classification  in  schools,  contending  that  under  guidance 
and  supervision  teachers  AArere  competent  to  apply  them. 
He  admitted  that  the  system  Avas  by  no  means  perfect, 
and  had  suggested  certain  modifications  to  render  them 
more  suitable  for  English  children. 

Dr.  Boulenger  (late  of  Brussels),  Director  of  the  Farm 
Colony  for  Defectives  at  Waterloo,  compared  the  differ¬ 
ences  lie  had  noticed  in  English  and  in  Belgian  children 
respectively,  and  testified  generally  to  the  value  of  the 
Binet- Simon  tests  in  the  differentiation  of  defectives. 

Dr.  W.  A.  Potts  (Birmingham)  discussed  the  subject 
of  tests  in  qliildhood  best  calculated  to  throw  light  upon 
capacity  for  useful  Avork  such  as  in  the  future  Avould 
lead  to  self-support.  He  emphasized  the  importance  of 
the  folloAving  as  criteria :  (1)  Ability ;  (2)  strength  of  will 
and  character;  (3)  good  health;  and  (4)  pluck;  the 
absence  of  one  or  more  of  these  attributes  proving  a 
serious  handicap.  Luck  as  to  employers  Avas  also  a  factor 
not  to  be  overlooked  in  the  attainment  of  success.  From 
his  experience  as  chairman  of  the  Birmingham  After-Care 
Committee,  and  later  as  medical  officer  to  the  Mental 
Deficiency  Committee,  he  cited  cases  both  of  success  and 
failure,  incidentally  mentioning  that  some  avIio  had  passed 
through  special  schools  Avere  serving  Avith  the  colours — 
efficiently  so  far  as  he  knew. 

Dr.  Allan  Warner  (School  Medical  Officer,  Leicester) 
spoke  of  the  value  of  a  uniform  examination  of  the  feeble¬ 
minded  for  educational  purposes,  and  described  in  detail  the 
system  he  had  found  serviceable  in  determining  educability. 

Dr.  It.  Langdon-Doaa’n  (London)  discussed  the  practical 
application  of  the  Binet  tests.  He  regarded  the  system  as 
on  the  Avliolc  the  best  yet  devised  for  standardization  of 
intelligence,  though  he  thought  it  in  some  respects  sus- 
.•eptible  of  improvement.  He  read,  on  behalf  of  Dr.  W  .  B. 
Drummond  of  Edinburgh,  a  paper  entitled  “  Binet-Simon 
tests  as  a  means  of  grading  mental  defectives  under 
the  Mental  Deficiency  Act,”  in  which  the  opinion  Avas 
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expressed  that  these  tests  would  be  found  of  great 
assistance  to  the  medical  expert  in  all  cases  of  suspected 
imbecility  and  feeble-mindedness.  Though  some  modifica¬ 
tions  might  bo  necessary,  the  system  Avas  fundamentally 
sound.  According  to  Binet,  a  child  of  9  years  or  upwards 
must  be  adjudged  defective  if  his  intelligence,  as  ascer¬ 
tained  by  the  tests,  is  retarded  by  3  years. 

In  opening  the  discussion  on  tho  foregoing  papers,  Dr. 
Shuttleavouth  referred  to  the  fact  that  some  confusion 
existed  Avitli  regard  to  the  certification  of  children  for  special 
schools,  which  he  thought  still  rested  upon  the  definitions 
in  the  Elementary  Education  (Defective  and  Epileptic 
Children)  Act  of  1899  rather  than  upon  those  of  the  Mental 
Deficiency  Act,  Avliicli  did  not  become  operative  till  the 
age  of  16.  The  test  of  fitness  for  admission  to  a  special 
school  Avas  incapacity  to  receive  benefit  from  instruction 
in  an  ordinary  school,  Avitli  presumptive  capacity  for 
benefiting  by  special  instruction.  This  differed  from  the 
condition  underlying  the  definitions  of  the  Mental 
Deficiency  Act,  Avliicli  presupposed  original  and  perma¬ 
nent  defect.  The  special  school,  indeed,  formed  the  testing 
ground  as  to  this,  and  tho  yearly  application  of  the  Binet- 
Simon  tests  Avas  of  great  value  in  this  connexion.  The 
particular  tests  Avere  admittedly  empirical  and  the  system 
had  not  reached  finality.  Still  they  Avere  helpful  in 
assessing  a  child’s  intelligence,  and  combined  Avitli  expert 
clinical  observation  furnished  valuable  results.  They  must, 
however,  be  applied  Avithout  bias  from  extraneous  know¬ 
ledge  of  the  child’s  educational  performances,  and  for  this 
reason  he  did  not  think  their  application  should  be  left 
with  the  child’s  teacher,  though  of  course  educational 
progress  had  also  to  be  considered.  As  Goddard  put  it, 
the  examinee  must  be  regarded  simply  as  x,  the  value  of 
Avhicli  had  to  be  ascertained.  Children  should  certainly 
not  be  sent  to  special  schools  simply  because  they  did  not 
keep  pace  with  ordinary  scholastic  standards  ;  physical 
ailments  and  other  retarding  causes  must  be  taken  into 
account  and  if  possible  corrected.  Some  retarded  infants 
benefited  by  an  extra  year  or  so  in  infant  departments ; 
for  others  education  in  intermediate  classes  for  backward 
(as  distinguished  from  defective)  children  Avas  desirable; 
and  open-air  schools  seemed  specially  adapted  for  such 
cases.  Parents  as  Avell  as  teachers  should  ahvays  be 
invited  to  special  school  examinations,  though  it  Avas 
generally  advisable  that  the  Binet  Simon  tests  should 
be  applied  independently  of  them. 

Mr.  H.  Holman  (late  H.M.  Inspector  of  Schools)  called 
attention  to  the  need  of  applying  sensorial  tests  (as  long 
ago  advocated  by  Seguin)  and  of  testing  the  neuro- muscular 
condition  of  the  fingers,  so  important  in  manual  training. 

Canon  Roavntree  (York)  emphasized  the  motto  “  festina > 
lente  ”  both  as  regards  the  testing  and  training  of  defective 
children,  and  deprecated  stringent  forms. 

Dr.  J.  Letitia  Fairfield  (L.C.C.)  criticized  some  of 
the  Binet-Simon  interrogatories,  thinking  them  puzzling 
to  adults  and  incomprehensible  to  children.  Mrs.  Knott - 
Boaver  emphasized  the  importance  of  Avomen  taking  part 
in  the  examinations. 

Subsequently  papers  Avere  read  by  Drs.  Sherlock 
(Darentlx),  H.  W.  Sinclair  (Essex),  and  Goring  (Brixton 
Prison),  and  the  proceedings  closed  Avith  a  vote  of  thanks 
to  the  Chairman  (proposed  by  Sir  William  Chance,  Chair¬ 
man  of  the  National  Association),  and  to  Miss  Kirby,  the 
Secretary. 

An  extensive  and  interesting  exhibition  of  the  products 
of  industrial  training  at  various  institutions  Avas  on  vieAV 
in  the  Council  Chamber  corridor. 


The  Egyptian  Government  has  issued  a  return  of  births 
and  deaths  occurring  in  the  principal  toAvns,  governorates, 
and  chief  towns  of  provinces  of  Egypt  during  1914.  It 
records  76,322  births  (not  including  2,774  stillbirths)  and 
58,641  deaths.  The  birth-rate  is  slightly  below  that  of 
1913 — 44.6  as  against  45.1 — but  the  natural  increase  is 
someAvhat  greater,  for  the  death-rate  has  fallen  from  35.2 
to  34.3.  Typhus  is  responsible  for  the  largest  number  of 
deaths  attributed  to  infectious  diseases,  the  total  number 
of  cases  being  9,350,  the  provinces  of  Daqahalia  and 
Beheira  each  returning  more  than  two  thousand,  with 
2,531  deaths.  Small-pox  is  represented  by  6,788  cases  and 
1,568  deaths,  and  measles  produced  5,045  cases  with  2,272 
deaths.  Only  219  cases  of  plague  were  reported,  50  of 
these  from  Port  Said.  Typhoid  Avas  responsible  for  1,966 
cases  and  612  deaths.  The  estimated  population  (July  1st, 
1914)  Avas  1,710,857. 
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OVERTIME  AND  EFFICIENCY. 

In  the  published  returns  given  in  the  White  Paper 
“  Particulars  of  Time  Worked  in  Week  ending 
April  13th,  1915,  among  shell  workers,”1  it  is 

stated  that  no  less  than  three-quarters  of  the 
workers  are  doing  overtime,  that  is,  more  than 
the  forty-eight  hours  a  week  which  is  considered 
to  be  the  ideal  amount  for  the  maintenance  of 
national  health  and  efficiency.  Nearly  10  per  cent, 
are  working  eleven  hours  a  day  for  a  seven-day  week, 
or  over  thirteen  hours  a  day  for  a  six-day  week. 
Thirty-six  per  cent,  are  working  ten  or  over  ten  hours 
a  day  for  seven  days  a  week,  or  twelve  or  over  twelve 
hours  a  day  for  six  days  a  week.  A  quarter  of  the 
men  are  to  be  regarded  as  slackers  doing  less  than 
fifty-three  hours  a  week  ;  it  must  be  borne  in  mind 
that  probably  nearly  all  these  are  less  efficient,  being 
elderly  or  debilitated,  or  men  of  weak  characters, 
intemperate,  taken  on  to  replace  the  efficient,  the 
young,  ’  strong,  and  great-hearted  men  who  have 
enlisted. 

The  danger  of  impelling  the  best  of  the  workmen 
who  remain  to  average  ten  hours  a  day  for  seven 
days  a  week  is  obvious,  and  among  the  appointments 
made  by  the  Minister  of  Munitions  we  look  for  that 
of  a  Medical  Board  for  controlling  the  hygiene  of  the 
munitions  factories.  A  Central  Liquor  Board  has,  it 
is  true,  been  established,  but  this  Board  has  powers 
only  to  deal  with  the  sale  of  alcoholic  liquor,  and  the 
provision  of  canteens  where  food  and  non-alcoholic 
drinks  can  be  obtained.  What  is  urgently  needed  is 
a  committee  of  experts  to  advise  on  the  length  of 
shift,  the  periodicity  of  the  night  and  day  shifts,  the 
number  and  duration  of  short  periods  of  relaxation 
during  the  shifts  (the  elevens  and  fours  of  the  agri¬ 
cultural  labourer*),  the  maintenance  of  the  Sunday 
and  other  holidays,  and  the  ventilation  of  the 
factories. 

The  transport  of  workers  to  and  from  the  factories 
should  also  be  looked  after,  so  that  they  are  least 
exhausted  by  travel,  and  facilities  provided  for  visiting 
seaside  or  country  by  which  their  vigour  may  be 
recuperated.  As  Mr.  Bonar  Law  said  at  Shrewsbury, 
the  sons  of  the  so-called  idle  rich  have  nobly  sacrificed 
their  lives  on  the  battlefield,  but  we  ask  how  much  of 
this  sacrifice  may  be  traced  to  the  neglect  of  national 
hygiene. 

If  failure  of  the  supply  of  munitions  in  truth  has 
increased  the  toll  of  the  dead  brave,  that  failure  is 
due  not  only  to  lack  of  present  organization,  but  to 
past  bad  government,  which  has  allowed  the  unguided 
exploitation  of  the  land  and  the  building  of  slum 
cities.  Now  the  operative  is  called  upon  to  give  his 
utmost  in  the  time  of  the  nation’s  need,  and  while  the 
strength  of  the  best  workers  is  impaired  by  the 

1  The  percentages  were  as  follows : 

Working  over  80  hours  a  week 
„  75.80 

70.75 


conditions  of  their  daily  life — bad  housing,  lack  of 
open  spaces  and  of  amusements  other  than  those 
provided  by  the  brewer  and  distiller — the  number  of 
wastrels,  shirkers,  and  slackers  is  the  fruit  of  the 
culpable  neglect  in  the  past  of  town  planning  and 
disciplined  physical  drill  of  youth.  Let  he  who  sits 
in  his  club  and  abuses  the  operative  perform  the 
operation  of  putting  on  his  collar  and  tie  once  every 
two  minutes  for  ten  hours  a  day,  and  for  six  daj*s  a 
week,  then  he  will  have  some  idea  of  the  monotony  of 
the  machinist’s  daily  task.  It  is  done  reflexly,  and 
the  operative  fortunately  finds  relief  in  sight  of  and 
speech  with  his  fellow  workers.  But  if  the  work,  in 
spite  of  its  monotony,  demands  the  strict  attention  of 
hand  and  eye,  if  the  operative  must  not  merely  mind 
the  machine  but  work  strenuously  with  and  guide  it, 
mark  and  correct  any  error  made  by  it,  then  truly 
exhausting  is  the  task,  and  most  unwise  the  demand 
for  overtime. 

Physiological  need  for  rest  forbids  the  utilization  ol 
overtime  to  any  advantage.  The  tired  worker  must 
go  slow,  impelled  by  Nature’s  call.  The  Sunday 
-holiday  is  physiologically  right ;  it  is  found  to  pay  in 
reckoning  the  output  of  work.  The  man  who  is  over¬ 
driven  and  nervously  exhausted  finally  breaks  down, 
and  takes  weeks  to  recover.  Overtime  spent  in 
factories  badly  ventilated  and  artificially  lighted 
is,  we  believe,  one  of  the  most  fruitful  sources  of 
phthisis. 

In  his  enlightening  book  on  the  Principles  of 
Scientific  Management  Frederick  Winslow  Taylor  tells 
us  that  systematic  “  soldiering,”  or  “  ca’  canny,”  is 
the  cause  of  the  world’s  output  being  reduced  by  one- 
half  of  what  it  might  be  were  every  operative  to  work 
with  his  full  zeal  and  power.  “  The  causes  of  this 
are,”  he  says,  “briefly,  that  practically  all  employers 
determine  upon  a  maximum  sum  which  they  feel  it 
is  right  for  each  of  their  classes  of  employees  to  earn 
per  day,  whether  their  men  work  by  the  day  or  piece. 
Each  workman  soon  finds  out  about  what  this  figure 
is  for  his  particular  case,  and  he  also  realizes  that 
when  his  employer  is  convinced  that  a  man  is  capable 
of  doing  more  work  than  he  has  done,  he  'will  find, 
sooner  or  later,  some  way  of  compelling  him  to  do  it 
with  little  or  no  increase  of  pay.”  If  this  be  true,  then 
it  is  each  man’s  interest  to  see  that  no  job  is  done 
faster  than  it  has  been  in  the  past.  If  a  workman 
has  seen  the  price  per  piece  of  the  work  he  is  doing- 
lowered  as  a  result  of  his  having  worked  harder  and 
increased  his  output,  he  will  regard  his  employer  as 
an  antagonist.  He  will  have  no  more  “  cuts  ”  in 
the  price  of  piecework  if  “soldiering”  can  pre¬ 
vent  it.  The  operative  comes  to  regard  the  over- 
zealous  quick  worker  as  a  traitor  to  his  class,  and 
enforces  the  reduction  of  his  output  to  the  traditional 
level. 

The  whole  principle  of  management  and  relation 
of  operative  to  employer  seems  to  be  at  fault,  and  by 
the  principles  of  the  modern  scientific  management, 
under  which  no  less  than  50,000  -workers  are  now 
working  in  America,  the  work  of  every  man  is  fully 
planned  out  by  the  management  at  least  one  day  in 
advance,  and  each  man  receives  (in  most  cases)  com¬ 
plete  written  instructions,  describing  in  detail -the  task 
which  he  is  to  accomplish,  as  well  as  the  means  to 
be  used  in  doing  his  work.  This  task  specifies  not 
only  what  is  to  be  done  but  how  it  is  to  be  done  and 
the  exact  time  allowed  for  doing  it.  And  whenever 
the  workman  succeeds  in  doing  his  task  right,  and 
within  the  time  limit  specified,  he  receives  an  addition 
of  from  30  to  100  per  cent,  on  his  ordinary  wages. 
The  tasks  are  carefully  planned,  so  that  both  good 
and  careful  work  are  called  for  in  their  performance, 
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and  in  no  case  is  the  workman  called  upon  to  work 
at  a  pace  which  would  be  injurious  to  his  health. 
The  task  is  so  regulated  that  the  man  is  well  suited 
to  his  job  and  will  thrive  and  grow  happier  and  more 
prosperous. 

Under  ordinary  management,  practically  the  whole 
problem  is  “  up  to  the  workman,”  while  under 
scientific  management  fully  one  half  the  problem 
is  “  up  to  the  management  ”  —  the  choice  of  the 
right  man  for  the  job,  the  tools  suitable  for  it,  the 
right  use  of  the  tools,  the  periods  of  work  and  of 
rest,  etc. 

By  the  selection  of  men  suitable  in  temperament 
and  by  proper  spacing  of  their  work  and  rest  periods, 
Mr.  Taylor,  at  the  Bethlehem  Steel  Company,  raised 
the  work  of  loading  cars  with  pig-iron  from  12^-  to 
47 1  tons  per  man  per  diem,  and  the  selected  men 
earned  60  per  cent,  more  wages  than  before  and 
worked  contentedly.  The  law  was  worked  out  that 
when  pig-iron  is  being  handled  (each  pig  weighing 
92  lb.)  a  first-class  workman  can  only  be  under  load 
43  per  cent,  of  the  day.  He  must  be  entirely  free 
from  load  during  57  per  cent,  of  the  day.  As  the 
load  is  made  lighter  a  man  can  remain  a  larger  per¬ 
centage  of  the  day  under  it.  Scientific  management 
sees  to  it  that  the  right  periods  of  load  and  rest  are 
observed.  In  the  case  of  shovelling,  Mr.  Taylor 
worked  out  that  the  right  load  for  each  shovelful  for 
effecting  the  maximum  work  was  21  lb.  Different¬ 
shaped  shovels  were  therefore  supplied,  so  that  the 
load  should  be  21  lb.  whatever  the  material  handled. 
The  time  period  of  the  act  and  best  way  of  shovelling 
were  worked  out  from  the  observation  of  first-class 
workmen  and  all  other  workmen  trained  by  the 
management  in  their  ways. 

Scientific  management  is  strikingly  seen  in  the 
case  of  girls  employed  to  examine  steel  balls  used 
for  bearings,  and  picking  out  defective  ones.  Mr. 
Taylor  selected  those  girls  who,  on  testing,  showed 
the  shortest  reaction  time  in  the  recognition  of  a 
letter  momentarily  shown  by  a  moving  shutter 
arrangement.  He  shortened  the  length  of  their 
shifts  and  instituted  resting  periods  to  avoid  eye 
strain,  and  set  up  a  system  of  overlooking  to  secure 
accurate  work.  The  result  was  that  35  girls  did  the 
work  formerly  performed  by  120!  The  girls  averaged 
80  to  100  per  cent,  more  wages.  They  worked 
eight  and  a  half,  in  place  of  ten  and  a  half,  hours  a 
day,  and  secured  a  Saturday  half-holiday  and  four 
recreation  periods  during  each  day.  They  were 
even  allowed  to  take  two  days  off  at  the  time  of 
their  monthly  period.  The  accuracy  of  the  work 
done  was  two-thirds  greater,  there  was  a  material 
reduction  in  the  cost  of  inspection,  and  most  friendly 
relations  established  between  management  and 
employees,  which  rendered  labour  troubles  or  a 
strike  impossible. 

The  nation  is  now  in  the  throes  of  a  cataclysmic 
war  waged  with  perhaps  the  most  highly  organized 
community  of  men  the  world  has  yet  seen.  The 
chief  defects  in  the  management  and  care  of  the 
operatives  cannot  now  be  righted.  Their  need  for 
scientific  management  and  garden  cities  cannot  be 
met.  Industrial  England  has  built  itself  up  blindly, 
guided  by  little  else  but  the  zeal  for  private  gain.  The 
sin  of  the  slums  tells  heavily  against  us  1  biological 
laws  cannot  be  broken  without  paying  the  penalty. 
The  nation  must  reap  as  it  has  sown.  When 
we  win  through  at  heavy  cost — the  penalty  of  the 
governing  class  is  the  loss  of  their  sons — we 
must  put  the  national  workshop  in  order  under 
scientific  management,  and  turn  the  mean  streets 
into  garden  cities. 


MEASLES  AND  THE  PROBLEM  OE 
FILTERABLE  VIRUSES. 

Measles  is  one  of  the  most  mischievous  of  diseases, 
not  only  because  it  causes  annually  a  large  number  of 
deaths,  but  because  it  strikes  at  the  foundations  of 
national  life ;  it  attacks  the  young,  kills  many  out  of 
hand,  and  leaves  many  others  an  easy  prey  to  those 
lymphatic  disorders  which  open  the  way  to  tubercu¬ 
losis,  or  to  a  condition  of  general  debility  and  lack  of 
tone,  which  means  stunted  growth.  Scarlet  fever  is 
only  less  deadly  because  it  is  not  quite  so  limited  to 
childhood  and  early  youth.  That  measles  and  scarlet 
fever  are  due  to  a  contagium  vivum  no  one  doubts,  but 
bacteriology  has  not  been  able  to  clear  up  the  etiology 
of  measles,  and  its  results  in  scarlet  fever  are  doubtful. 
It  has  told  us  little  for  certain  about  whooping-cough, 
another  deadly  disease  for  the  same  reasons  that 
measles  is  deadly,  nor  about  mumps,  nor,  finally, 
about  small-pox  or  chicken-pox. 

The  Registrar-General  in  his  report  for  1913  states 
that  the  death-rate  from  measles  in  persons  under  the 
age  of  15  years  was  932  per  million  living,  and  in 
children  under  5  years  of  age  2,430;  for  whooping- 
cough  the  rates  were  482  and  1,340  respectively.  The 
actual  number  of  deaths  from  measles  was  10,644,  anc^ 
from  whooping-cough  5,438.  In  commenting  on  these 
figures  Dr.  T.  H.  G.  Stevenson,  the  superintendent  of 
statistics,  remarks  that,  however  calculated,  the  rate  for 
measles  in  1913  was  a  fairly  low  one;  but  he  adds  the 
significant  observation  that  this  was  “  to  be  expected 
from  the  fact  that  the  rates  for  the  two  previous  years 
were  both  above  recent  averages.”  The  rate  of  mor¬ 
tality  from  whooping-cough  was  also  very  much  lower 
than  any  previously  recorded — it  was  less  than  half 
what  it  was  ten  years  ago.  But  we  have  no  sort  of 
assurance  that  this  diminished  rate  will  continue. 

These  diseases  —  measles,  scarlet  fever,  and 
whooping-cough — dissimilar  as  they  are  in  symptoms 
and  severity,  have  this  in  common,  that  ordinary 
bacteriological  methods,  which  have  been  so  successful 
in  elucidating  the  etiology  of  typhoid  fever,  cholera, 
and  many  other  diseases,  have  failed  to  identify 
the  nature  of  the  living  contagion  to  which 
the  former  must  be  due.  But  bacteriological  methods 
have  given  birth  to  the  idea  of  filterable  viruses,  of 
which  that  of  epidemic  anterior  poliomyelitis  is, 
perhaps,  the  most  familiar.  The  hint  thus  afforded 
has  been  taken,  and  many  investigations  have  been 
made,  without,  as  yet,  any  conclusive  results.  A 
scheme  has  now  been  sketched  out  for  an  attack  on 
the  problem  of  measles  from  this  direction  in  a 
London  laboratory. 

The  memory  of  Mr.  Marcus  Beck,  surgeon  to 
University  College,  in  whose  character  and  teaching 
many  men  of  a  generation  now  growing  old  found 
inspiration,  has  been  perpetuated  very  suitably — for  he 
was  a  pathologist  first  and  a  surgeon  afterwards — by  a 
laboratory  called  after  him,  which  is  in  the  charge  of 
the  Royal  Society  of  Medicine.  When  the  society 
built  its  new  home  it  included  in  it  a  well-designed 
and  well-equipped  laboratory.  The  good  work  which 
was  being  done  in  it  was  interrupted  by  the  war,  the 
workers  being  called  away  to  military  service.  The 
laboratory  has  been  idle  for  some  months,  but  this 
waste  of  its  resources  is  now  to  cease  and  the 
facilities  it  provides  are  to  be  devoted  to  a  serious 
attack  on  the  problem  of  the  filterable  viruses, 
beginning  with  measles,  because  that  disease  is,  from 
the  social  point  of  view,  so  serious  a  menace  and 
because  it  is  always  with  us,  so  that  the  work  need 
never  be  stopped  for  want  of  material. 

The  Royal  Society  of  Medicine  has  been  fortunate 
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in  securing  the  services  of  Sir  Ronald  Ross  as 
honorary  director  of  the  Marcus  Beclc  Laboratory 
and  director  of  this  particular  research.  He  has 
already  enlisted  Dr.  Cropper  as  haematologist,  but  is 
in  want  of  a  bacteriologist,  who,  owing  to  the  demand 
for  medical  men  by  the  War  Office,  must  be  a  woman. 
Lady  Durning-Lawrence  is  making  an  annual  con¬ 
tribution  to  defray  the  upkeep  of  the  laboratory  ;  and 
the  expenses  of  this  pai'ticular  research  will  be  borne 
by  the  Medical  Research  Committee,  which  disposes 
of  the  research  penny  ear-marked  under  the  Insurance 
Act.  The  research  has  a  direct  bearing  upon  the 
war,  because  experience  both  at  home  and  in  France 
has  proved  that  the  army  must  expect  to  have  to  deal 
with  a  large  number  of  cases  of  measles  among  the 
young  men  recently  recruited.  Until  clear  notions  as 
to  the  nature  and  natural  history  of  the  virus  are 
obtained,  methods  for  checking  the  spread  of  measles 
must  remain  empirical,  and  it  has  to  be  con¬ 
fessed  that  they  have  not  hitherto  been,  either 
in  civil  or  military  life,  remarkably  successful.  It  is 
not,  indeed,  expected  that  the  problem  will  be  solved 
very  quickly,  but  it  is  well  that  it  should  be  taken  in 
hand  without  delay,  for  even  experimental  science 
provides  its  surprises.  As  has  been  said,  measles  is 
always  with  us,  and  the  work  should  not,  for  this 
I'eason,  be  stopped  for  want  of  material ;  but  Sir  Ronald 
Ross  appeals  for  the  help  of  medical  men  practising 
within  easy  reach  of  the  laboratory  at  the  Society’s 
house  at  No.  1,  Wimpole  Street,  and  asks  them  to 
let  him  know  of  cases  of  measles  which  could  be  used 
for  this  intensive  study  of  the  disease.  We  hope  that 
his  success  in  dealing  with  this  new  and  urgent 
problem  may  be  as  great  as  that  which  attended  his 
researches  into  the  causes  of  malaria  and  the  natural 
history  of  the  haematozoon  to  which  it  is  due. 

- - ♦ - 

WAR  REGISTER  FOR  THE  PROFESSION. 

The  efforts  of  the  Association  to  stimulate  recruiting  for 
the  R.A.M.C.  through  the  medium  of  its  Divisions  and 
Branches  have  been  very  successful,  thanks  to  the  way  in 
which  the  honorary  secretaries  and  other  local  officers 
have  entered  into  the  spirit  of  the  appeal,  and  to  the 
assistance  given  by  the  Scottish  Committee  of  the  Associa¬ 
tion  acting  in  conjunction  with  the  Scottish  Medical 
Emergency  Committee.  The  Special  Committee  of  the 
Association  at  its  last  meeting  came  to  the  conclusion  that 
what  was  now  wanted  more  than  anything  else  was  some 
means  of  registering  every  member  of  the  profession  in 
the  United  Kingdom  in  his  relation  or  possible  relation  to 
the  war.  In  reaching  this  decision  the  Committee  was 
helped  greatly  by  the  experience  of  the  War  Emergency 
Committee  of  the  Metropolitan  Counties  Branch,  which 
has  for  some  time  been  engaged  in  the  collection  of  infor¬ 
mation  about  all  the  members  of  the  profession  in  the 
metropolitan  area.  Instructions  were  given  to  set  about 
the  preparation  of  a  register  for  the  rest  of  the  country 
which  would  enable  a  bird’s-eye  view  of  the  whole  pro¬ 
fession  to  be  taken  and  would  give  a  definite  answer  to  the 
question  in  wdiicli  every  member  of  the  medical  profession 
must  be  interested — namely,  how  far  are  the  members  of 
the  profession  doing  their  duty  in  the  great  times  in  which 
we  live  ?  The  details  which  it  is  proposed  to  collect  will 
be  seen  from  a  paragraph  in  the  Supplementary  Report  of 
Council  which  appears  on  page  2  of  the  Supplement  of  this 
week,  and  the  readers  of  that  paragraph  will  readily 
perceive  what  a  valuable  document  the  register  will  be 
when  completed.  We  understand  that  the  secretaries  of 
Divisions  and  of  local  War  Emergency  Committees  who 
have  been  asked  to  furnish  all  the  information  at  their 
disposal  have  responded  in  the  most  encouraging  and 
enthusiastic  manner,  and  the  foundations  of  the  register 


are  being  well  and  truly  laid.  It  will  doubtless  be  neces¬ 
sary,  after  tlio  local  secretaries  have  done  their  work,  to 
appeal  to  the  individual  members  of  the  profession  as  to 
whom  no  information  is  at  that  stage  forthcoming,  and  it 
is  hoped  that  every  member  of  the  profession  when  applied 
to  will  cheerfully  and  promptly  furnish  the  particulars 
which  will  enable  the  war  register  of  the  profession — the 
first  of  its  kind,  we  believe— to  be  an  accurate  record  of 
what  the  profession  is  doing,  or  is  prepared  to  do,  in 
connexion  with  the  war. 


THE  SCOTTISH  MEDICAL  MUSTER  ROLL. 

The  Scottish  Medical  Service  Emergency  Committee  has 
now  issued  the  further  comprehensive  circular  letter  deal¬ 
ing  with  the  general  position  in  Scotland,  the  early  appear¬ 
ance  of  which  was  mentioned  in  a  paragraph  on  the 
subject  in  the  Supplement  for  last  week  (p.  338).  The 
new  circular  reiterates  the  intention  of  the  committee  to 
give  special  attention  to  offers  for  whole-time  service, 
believing  that  arrangements  regarding  part-time  service 
will  best  be  made  and,  where  necessary,  readjusted 
by  those  possessing  a  close  knowledge  of  the  circum¬ 
stances  of  each  individual  area.  It  is  hoped  to  raise 
in  Scotland  400  medical  men  for  whole-time  service. 
It  is  believed  that  the  graduates  and  licentiates  of 
July  will  contribute  about  100;  of  the  remaining  300, 
some  will  be  expected  to  be  ready  for  duty  if  required 
in  August,  an  additional  number  in  September,  and  a 
further  contingent  in  October,  By  thus  making  successive 
calls  the  Emergency  Committee  hopes  that  the  dis¬ 
organization  of  civil  practice  may  be  prevented  and  time 
allowed  for  devising  adjustments  to  meet  the  new  con¬ 
ditions.  It  is  intended  to  make  the  first  call  on  July  20tb, 
when  the  number  of  men  required  for  the  August  con¬ 
tingent  from  each  Division  will  be  notified.  The  Com¬ 
mittee  expresses  the  opinion  that  it  is  neither  desirable 
nor  necessary  that  transfers  should  be  made  from  the 
insurance  lists  of  doctors  absent  on  war  duty  save  in  very 
exceptional  circumstances,  such  as  have  nothing  to  do  with 
the  absence  of  the  practitioner  in  question.  The  Committeo 
advises  that  no  practitioner  should  accept  such  an  applica¬ 
tion  without  having  previously  consulted  some  local  body 
representative  of  practitioners  in  his  area.  The  concluding 
paragraph  of  the  circular  points  out  that  those  who  cannot 
serve  the  country  directly  with  the  forces  can  do  so  in¬ 
directly  by  placing  themselves  at  the  disposal  of  the 
Emergency  Committee  to  act  as  locum tenents.  There 
are  young  men  in  remote  districts  eager  to  join  the 
R.A.M.C.  who  are  prevented  from  doing  so  because  they 
can  get  no  substitute,  and  can  find  no  neighbour  near 
enough  to  do  their  work.  If  a  man,  himself  too  old  to 
serve,  will  take  the  place  of  one  of  these  young  men,  and 
thus  allow  him  to  go,  he  will  indirectly  contribute  one  to 
Scotland's  400.  The  circular  lias  been  submitted  to  and 
approved  by  the  Director-General.  All  communications 
should  be  addressed  to  the  Convener,  Emergency 
Committee,  Royal  College  of  Physicians,  Edinburgh. 


RESEARCH  DEFENCE  SCCIETY. 

The  annual  general  meeting  of  members  and  associates  of 
the  Research  Defence  Society  was  held  at  the  house  of  the 
Royal  Society  of  Medicine  on  June  30th.  In  the  absence 
of  the  President,  Lord  Lamington,  on  military  service, 
Major-General  Sir  Reginald  Talbot  took  the  chair.  A  rnong 
those  present  were  Sir  William  Church,  Sir  James  Reid, 
Sir  John  Tweedy,  and  Sic  David  Ferrier.  The  report  of  the 
Committee v which  was  presented  by  the  Chairman,  Lord 
Ivnutsford,  stated  that  with  the  help  of  the  War  Office  they 
distributed  about  350,000  copies  of  their  four-page  leaflet, 
“■Protection  Against  Typhoid  Fever.”  This  leaflet  had 
also  been  translated  into  French.  In  October,  wTith  the 
approval  of  the  War  Office,  they  instituted  popular  lantern 
lectures  to  soldiers  on  wound  infection  and  on  the  infective 
diseases,  with  special  reference  to  the  protective  treatment 
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fi gainst  typhoid  fever.  These  lectures  had  been  very 
successful.  In  December  the  Society  presented  to  tho 
Admiralty,  for  the  use  of  the  Fleet,  a  complete  series 
of  114  lantern  slides,  with  printed  catalogue,  books  of 
reference,  etc.  Sir  Arthur  May,  Director-General  of 
tho  Medical  Department  of  the  Royal  Navy,  kindly 
arranged  for  the  circulation  of  these  slides,  so  as 
to  afford  one  or  more  special  lantern  lectures  to 
each  battleship.  Their  opponents,  except  for  the  sig¬ 
nally  unsuccessful  attack  on  the  protective  treatment 
against  typhoid  fever,  had  been  very  quiet  during 
the  past  year.  Sir  Reginald  Talbot,  in  moving  the 
adoption  of  the  report,  paid  a  glowing  tribute  to  the  work 
of  the  Royal  Army  Medical  Corps  and  the  civilian  doctors 
among  the  sick  and  wounded.  The  report  of  the  Honorary 
Treasurer,  Dr.  F.  M.  Sandwitli,  stated  that,  in  spite  of  a 
slight  falling  off  of  subscriptions,  donations,  contributions 
from  branches,  and  sale  of  literature,  doubtless  owing  to 
tl'.c  war,  the  balance  in  hand  at  the  close  of  the  year  was 
greater  than  it  had  ever  been  before.  Both  reports  were 
adopted  unanimously.  Sir  William  Osier,  in  proposing  the 
re-election  of  the  Executive  Committee,  enumerated  the 
advances  in  preventive  sanitation  that  had  taken  place 
during  the  last  fifty  years.  He  said  that  never  in  the 
history  of  the  British  Empire  had  there  been  a  war  in 
which  disease  had  played  so  small  a  part.  Among  two  and 
a  half  million  men  there  had  only  been  a  thousand  cases  of 
typhoid  fever.  Speaking  of  preventive  inoculation,  he 
said  it  was  impossible  to  conceive  cruder,  baser,  and  more 
harmful  ignorance  than  was  displayed  by  those  people 
who  were  opposing  inoculation.  He  thought  the  outlook 
Avas  good  so  far  as  disease  went  in  this  war.  With  care 
they  were  not  going  to  have  the  tragedy  of  the  South 
African  War,  of  the  Civil  War  in  America,  or  of  the 
Napoleonic  wars  repeated.  Sir  Alfred  Keogh,  who  was  to 
have  spoken,  was  at  the  last  moment  prevented  from 
attending.  The  motion  for  the  re-election  was  seconded 
by  Sir  Frederick  Macmillan  and  passed  unanimously. 
After  the  business  of  the  meeting  Dr.  Andrew  Balfour 
gave  a  demonstration  with  the  cinematograph  on  the 
protective  treatment  against  typhoid  fever  and  cholera. 


PERNICIOUS  ANAEMIA  AND  SPINAL 
1  DEGENERATION. 

Dr.  Byrom  Bramwell  has  recently  published1  an  interest¬ 
ing  study  on  the  association  of  pernicious  anaemia  with 
subacute  combined  degeneration  of  the  spinal  cord.  The 
occurrence  of  such  degeneration  in  patients  with  severe 
anaemia  was  noted  by  Leiclitenstern  in  1884 ;  it  is  pro¬ 
bable  that  the  “  ataxic  paraplegia  ”  described  by  Gowers  in 
1886  included  a  number  of  cases  of  this  condition.  The 
more  recent  writers  on  the  subject  of  subacute  combined 
degeneration — Collier,  Russell,  Oppenheimer,  for  example 
— give  no  clear  definition  of  the  anaemia  present  in  these 
patients,  describing  it  as  either  primary  or  secondary, 
alternatively.  Dr.  Bramwell  has  seen  and  recognized  five 
cases  of  this  peculiar  form  of  spinal  degeneration,  and  he 
remarks  that  in  all  of  them  the  anaemia  was  pernicious 
anaemia.  In  one  the  nervous  signs  and  symptoms  were 
present  for  three  years  before  the  blood  changes  character¬ 
istic  of  pernicious  anaemia  made  their  appearance,  when, 
apparently  as  the  result  of  acute  intoxication,  rapid 
destruction  of  the  blood  took  place,  and  the  character¬ 
istic  clinical  features  (confirmed  by  post  -  mortem 
examination)  of  pernicious  anaemia  developed.  The 
degeneration  appears  to  be  uncommon  in  pernicious 
anaemia ;  Dr.  Bramwell  has  seen  140  cases  of  this  dis¬ 
ease,  but  only  four  of  them  developed  subacute  combined 
degeneration.  The  anaemia,  he  notes,  may  either  precede, 
develop  coincidently  with,  or  follow  the  appearance  of  the 
nervous  symptoms ;  and  both  diseases  he  holds  to  be  the 
result  of  the  formation  of  a  toxin  (or  toxins)  in  the  body. 

1  Eclinburah  Medical  Journal,  April,  1915. 


From  the  point  of  view  of  differential  diagnosis  lie  empha¬ 
sizes  the  fact  that  disseminated  sclerosis  is  commonest 
between  the  ages  of  20  and  25,  and  is  comparatively  rare 
after  35 ;  whereas  subacute  combined  degeneration  has 
much  the  same  age  distribution  as  pernicious  anaemia, 
and  very  rarely  develops  before  the  age  of  35. 


EPSOM  COLLEGE. 

Tiie  annual  general  meeting  of  the  Governors  of  Epsom 
College  was  held  on  June  25tli.  Sir  Henry  Morris  pre¬ 
sided  and  among  the  governors  present  were  Sir  William 
S.  Church,  Sir  Shirley  F.  Murphy,  Dr.  Frederick  Taylor, 
and  Dr.  Guthrie  Rankin.  In  presenting  the  annual  report 
and  the  income  and  expenditure  account  Sir  Henry  Morris 
stated  that  four  of  the  masters  had  taken  temporary  com¬ 
missions,  and  over  400  Old  Epsomians  Avere  serving  Avith 
the  Forces;  amongst  them  Avere  290  officers  in  the  Royal 
Navy,  the  Regular  Army,  the  Special  Reserve,  the  Terri¬ 
torial  Force,  or  holding  temporary  commissions.  In  the 
roll  of  honour  of  Old  Epsomians  Avere  included  11  who  had 
been  killed  in  action,  2  who  had  died  in  hospital,  and  19  avIio 
had  been  Avounded.  Fourteen  Old  Epsomians  had  been  men¬ 
tioned  in  dispatches,  1  (since  killed)  had  been  awarded  the 
Distinguished  Service  Order,  and  3  had  been  aAvarded  the 
Military  Cross.  In  the  name  of  the  Governors  he  thanked 
the  Honorary  Local  Secretaries  and  the  British  Medical 
Association  for  the  large  sums  of  money  they  had  collected 
for  the  Foundation  during  the  past  year.  The  annual 
i-eport  stated  that  two  neAv  pensionersliip  funds  had  been 
founded,  one  by  the  late  Mrs.  Bridget  Sarah  GreAvcock, 
and  the  other  by  the  late  Dr.  Burney  Yeo.  The  list  of 
successes  at  examination  shoAved  that  the  school  had  Avell 
maintained  its  character  for  efficiency.  Sir  James  Reid 
proposed  a  vote  of  thanks  to  Sir  Henry  Morris  for  tho 
great  services  rendered  to  the  College  as  Treasurer ;  this 
Avas  seconded  by  Sir  Frederick  Needham,  and  carried  by 
acclamation. 


In  the  British  Medical  Journal  of  May  8tli  it  Avas 
announced  that  the  French  Academie  des  Sciences,  after 
considering  a  report  presented  in  secret  committee  by 
M.  Adolphe  Carnot,  had  passed  a  resolution  removing  from 
its  membership  four  of  the  German  “  intellectuals  ”  who 
signed  the  manifesto  which  excited  such  indignation 
throughout  the  learned  world.  Among  them  were  Dr. 
Wilhelm  Waldeyer,  professor  of  anatomy,  and  Dr.  Ernst 
Fischer,  professor  of  chemistry,  in  the  University  of 
Berlin.  The  Academie  de  Medecine  has  now  followed  the 
example  of  its  sister  society.  At  a  meeting  held  in  camera, 
on  June  22nd,  a  report  presented  by  Professor  Blanchard, 
proposing  that  all  Austro-German  associates  and  corre¬ 
spondents  should  be  deprived  of  the  privileges  of  member¬ 
ship,  Avas  considered.  As  a  result  of  the  deliberations  tho 
names  of  the  four  German  associates,  Professors  Roentgen 
of  Munich,  Behring  of  Marburg,  Fischer  of  Berlin,  and 
Ehrlich  of  Frankfort,  were  expunged  from  the  list.  Tho 
question  of  ten  Austro-German  correspondents,  many  of 
whom  are  of  Slav  nationality,  was  reserved. 


Jllctiical  Jiohs  in  parliament. 

Money,  Munitions,  and  Men. 

The  business  brought  before  the  House  of  Commons  by 
the  new  coalition  Government  is  of  enormous  importance, 
but  does  not  call  for  any  extended  notice  here.  Of  the  new 
loan  it  Avill  be  sufficient  to  say  that  the  magnitude  of  the 
sum  Avhich  must  be  borrowed  and  the  rate  of  interest  make 
it  certain  that  even  if  the  war  were  unexpectedly  to  come  to 
an  end  before  the  Avhole  sum  noAV  authorized  by  Parliament 
is  expended,  taxation  must  be  for  many  years  heavier  than 
anything  to  which  this  country  has  been  accustomed. 

Mr.  Lloyd  George,  in  introducing  the  Munitions  Bill, 
made  a  speech  of  the  utmost  gravity ;  the  keynote  Avas 
struck  in  the  opening  sentences,  in  Avhich  he  impressed  on 
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the  House  and  on  the  country  that  the  toll  of  life  and 
limb  levied  by  the  war,  the  amount  of  exhaustion  caused 
by  the  war,  economic  and  financial,  and  ultimate  victory 
or  defeat  depended  upon  the  supply  of  the  munitions  which 
the  rival  countries  could  produce  to  equip  their  armies  in 
the  field.  That  was  the  cardinal  fact  of  the  situation  in 
this  war.  The  Germans  had  established  a  superiority  due 
to  a  predominance  in  the  materials  of  war.  When  they 
were  driving  the  forces  of  the  Allies  before  them  in  any 
quarter  it  was  due  to  the  same  cause,  and  when  the  Allies 
were  making  progress  in  any  part  of  the  line  it  was 
due  to  the  fact  that  in  that  sector  of  the  battlefield  the 
Allies  had  a  predominance  of  munitions  of  war.  This 
country  had  an  undoubted  superiority  in  men — not  merely 
a  superiority  in  numbers,  but  in  quality.  Therefore 
it  was  purely  a  question  of  equipping  them  with  the 
necessary  amount  of  material  to  support  their  valour. 
It  was  stated,  he  said,  on  good  authority  that  the  Central 
European  Powers  were  turning  out  a  quarter  of  a  million 
shells  a  day,  very  nearly  eight  millions  a  month.  The 
problem  of  victory  was  how  to  equal  and  surpass  that 
tremendous  production.  Any  obstacle,  any  mismanage¬ 
ment,  any  hindrance,  any  indiscipline,  any  prejudice,  or 
any  delay  in  the  mobilization  of  our  resources  at  the 
earliest  possible  moment  must  postpone  victory.  After 
explaining  the  provisions  of  the  bill,  he  said,  in  the  course 
of  an  eloquent  peroration :  “  One  of  the  pillars  of  good 
government  is  the  security  that  evil-doing  shall  be 
punished.  That  is  equally  true  in  the  sphere  of  inter¬ 
national  government.  Valour  alone  will  not  achieve  that 
end.  Otherwise  our  great  army  would  have  accomplished 
it.  It  is  not  enough  that  three  millions  of  young  men 
have  offered  their  lives  to  their  country.  It  depends  upon 
us  at  home  to  support  them  with  skill,  strength,  and 
every  resource  of  machinery  and  organization  at  our 
disposal  so  as  to  drive  the  conviction  into  the  heart  of 
nations  for  all  time  to  come  that  those  governments  who 
deceive  their  neighbours  to  their  ruin  do  so  at  their 
peril.”  Mr.  Hodge,  speaking  on  behalf  of  trade  union 
representatives,  said  that  he  had  been  able  to  agree  with 
all  the  proposals.  He  wras  followed  by  Captain  Guest 
(Dorset  E.,  Liberal),  who  was  home  on  short  leave 
after  ten  months  in  France.  The  nation,  he  said,  still 
seemed  to  fail  to  grasp  the  meaning,  size,  and  signifi¬ 
cance  of  the  war.  He  asked  whether  the  members  of  the 
small  anti-war  party  of  this  country  imagined  that  if  it 
did  not  win  the  war  there  would  be  a  civilized  British 
society  in  which  they  could  air  their  views  and  carry 
on  their  daily  life.  Our  opponents  if  they  won  had  no 
intention  of  making  peace  with  us,  but  meant  to  destroy 
us  as  the  race  they  feared  most.  After  Captain  Guest, 
Mr.  Asquith  intervened  to  deprecate  discussion  on  com¬ 
pulsory  service  at  that  moment.  In  the  course  of  the 
debate"  Mr.  Wedgwood  (Newcastle-under-Lyme,  Liberal), 
who  has  come  home  wounded  from  the  Dardanelles),  laid 
emphasis  on  the  fact  that  every  machine  gun  saved  men’s 
lives.  The  Germans  were  holding  their  trenches  with 
very  few  men  armed  with  machine  guns;  when  lining 
trenches  it  was  necessary  to  have  one  hundred  rifles  to 
equal  one  machine  gun.  Other  members  engaged  in 
criticism  of  the  War  Office,  and  Mr.  Lloyd  George 
briefly  replied.  The  debate  was  resumed  on  June  28th, 
and  finally,  in  response  to  an  appeal  by  Mr.  Asquith,  the 
bill  was  read  a  second  time  without  a  division. 

Mr.  Long  introduced  the  bill  for  national  registration 
under  the  ten  minutes  rule  on  June  29tli.  The  justifica¬ 
tion  for  it  was,  he  said,  to  be  found  in  the  language  used 
by  the  Prime  Minister  when  he  said,  “  We  have  one  para¬ 
mount  duty  to  perform — to  bring  to  the  service  of  the 
State  the  willing  and  organized  help  of  every  class  of  the 
community.”  That,  Mr.  Long  believed,  represented  the 
view  held  by  the  country  and  the  overwhelming  desire  of 
the  great  majority  of  the  people.  The  bill  proposed  com¬ 
pulsory  registration  of  the  people,  male  and  female, 
between  the  ages  of  15  and  65.  The  registration  would  be 
local,  conducted  by  the  borough  and  urban  and  rural  sani¬ 
tary  authorities,  under  the  control  of  the  Local  Govern¬ 
ment  Board,  with  the  advice  and  assistance  of  the 
Registrar- General,  as  in  the  case  of  the  census.  The 
forms  would  call  for  particulars  as  to  age  and  employ¬ 
ment,  and  each  person  would  be  asked  to  state  whether  he 
or  she  would  be  prepared  to  volunteer  for  any  form  of 
labour  with  which  he  or  she  was  specially  acquainted 


other  than  that  in  which  he  or  she  was  engaged.  A  certi¬ 
ficate  of  registration  would  be  issued,  and  he  hoped  and 
believed  that  that  certificate  would  be  regarded  as  a  badgo 
of  honour.  After  a  protest  from  the  incorrigible  Mr. 
Ginned,  who  said  that  he  would  resist  registration  if  it 
applied  to  Ireland,  the  bill  was  brought  in  by  Mr.  Long, 
amid  general  cheers,  and  read  a  first  time. 

The  Local  Government  Board. 

The  President  of  the  Local  Government  Board,  Mr. 
Walter  Long,  on  the  vote  for  the  Local  Government  Board 
on  June  24th,  made  a  statement  dealing  especially  with 
the  work  the  department  had  done  in  connexion  with  the 
war.  Incidentally  he  said  that  when  he  first  went  to  the 
Board  in  1886  its  estimates  amounted  to  £174,000,  in  1904, 
the  last  year  in  which  he  had  been  connected  with  the 
Board,  they  had  risen  to  £220,000;  this  year  they  were 
£360,000,  of  which  £50,000  was  a  new  vote  secured  by  his 
predecessor  for  the  care  of  infantile  life.  Between  1886 
and  the  present  time  the  staff  had  increased  from  400  to 
990 ;  of  these  200  had  volunteered  their  services  and  were 
now  serving  with  the  army,  either  abroad  or  in  this 
country.  The  work  the  Board  had  been  called  upon  to 
do  in  connexion  with  the  war  had  reference  chiefly  to 
sanitary  questions,  the  provision  and  maintenance  of 
hospitals,  and  the  provision  of  food  supplies ;  twelve  medical 
inspectors  Avere  constantly  at  Avork,  and  had  paid  730  visits 
to  nearly  500  different  places  where  troops  had  been  quar¬ 
tered.  The  object  of  these  visits  had  been  in  the  first 
place  to  prevent  undesirable  billets  being  selected ; 
secondly,  to  secure  satisfactory  sanitary  services  in 
respect  of  water  supply,  sewerage,  etc.,  for  the  troops; 
and  thirdly,  to  see  that  there  should  be  adequate  hospital 
accommodation  for  infectious  diseases,  and  prompt  action 
taken  both  by  the  local  and  military  authorities.  In  the 
prevention  of  conditions  which  might  be  dangerous  to  the 
health  of  the  troops,  the  Local  Government  Board,  the 
local  authorities,  and  the  War  Office  had  Avbrked  cordially 
together,  and  as  the  event  slioAved,  with  satisfactory 
results.  The  department  had  been  instrumental  in  sup¬ 
plying  no  feAver  than  30,000  beds.  Local  authorities  had 
done  good  Avork  not  only  in  the  actual  provision  of  beds 
for  the  soldiers,  Avhetlier  Avounded  or  sick,  but  also  in 
many  cases,  in  order  to  supply  accommodation,  they  had 
pooled  their  resources,  and  had  taken  in  the  inmates, 
of  establishments  in  adjoining  unions.  The  War  Office 
had  expressed  its  thanks  for  the  assistance  given  by 
the  Local  Government  Board  in  these  directions,  and 
especially  for  the  co-operation  Avhicli  the  food  inspectors 
of  the  medical  department  had  been  able  to  give. 
After  dealing  with  the  necessity  for  economy  in  local 
administration,  Mr.  Long  referred  to  the  special  com¬ 
mittee  to  deal  Avitli  distress  arising  out  of  the  war,  and 
said  that  its  policy  had  been  guided  by  the  principle  that 
it  AAras  its  duty  to  prevent,  if  possible,  suffering  as  a  con¬ 
sequence  of  the  Avar,  rather  than  to  relieve  it  after  it  had 
been  created.  He  believed  there  Avas  no  foundation  for 
the  apprehension  Avhicli  had  been  expressed  in  some 
quarters  that  there  had  been  a  sudden  increase  in 
infantile  mortality  due  to  want  of  proper  nourishment 
or  proper  care.  It  Avas  true  that  there  had  been  an  in¬ 
crease  in  mortality  in  the  early  stage  of  infant  life,  but 
it  Avas  traceable  to  particular  diseases — measles  and 
Avliooping- cough — which  seemed  to  account  for  it  all. 
In  the  course  of  the  debate  Sir  G.  Toulmin  complained 
that  boards  of  guardians  were  slow  to  adopt  matters 
recommended  by  the  inspectors  of  the  Local  Government 
Board,  and  asked  in  Iioav  many  unions  Avomen  had  been  ap¬ 
pointed  as  infant  life  protection  visitors.  Mr.  Crooks  paid 
a  tribute  to  the  marvellous  progress  made  by  the  Local 
Government  Board  in  the  treatment  of  pauper  children — 
a  matter  Avhicli  had  been  placed  on  a  sound  foundation 
by  Mr.  Long  himself.  Touching  on  the  question  of  vacci¬ 
nation  officers’  fees,  he  expressed  a  Avish  that  the  depart¬ 
ment  Avould  issue  an  order  enabling  local  authorities  to 
pay  them  by  salary.  Sir  Godfrey  Baring  dreAV  attention 
to  the  question  of  Avliat  should  be  done  for  men  per¬ 
manently  incapacitated  from  serving  in  the  army,  and  for 
all  except  the  very  lightest  employment.  The  number  of 
men  permanently  incapacitated  Avas,  he  believed,  already 
over  2,000,  and  he  hoped  the  Local  Government  Board 
Avould  consider  carefully  Avhetlier  these  men  could  not  bo 
assisted  to  obtain  employment,  perhaps  in  the  Avay  of  light 
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work,  in  the  various  great  departments  of  the  State.  He 
feared  that  unless  a  scheme  was  carefully  devised  and 
carefully  administered  the  problem  would  be  found  almost 
insurmountable.  After  some  further  discussion,  the  Par¬ 
liamentary  Secretary  of  the  Local  Government  Board 
(Mr.  Hayes  Fisher)  replied  on  the  debate.  The  sugges¬ 
tion  to  pay  vaccination  officers  by  salary,  he  said,  com¬ 
mended  itself  to  the  President  of  the  Board,  but  it  might 
not  be  possible  to  carry  out  the  suggestion  this  year.  In 
regard  to  the  care  of  the  health  of  women  and  children, 
he  expressed  the  opinion  that  economy  was  necessary,  but 
that  much  could  be  effected  if  encouragement  and  full 
scope  were  given  to  voluntary  efforts. 


Duty-free  Alcohol  in  Hospitals. — A  most  interesting  pro¬ 
posal  was  made  by  the  Chancellor  of  the  Exchequer  in 
a  clause  in  the  Finance  (No.  2)  Bill  to  allow  hospitals 
to  receive  duty-free  alcohol  in  the  preparation  of  tinc¬ 
tures  and  other  articles  used  for  medical  purposes  in  the 
hospital,  or  to  have  repaid  the  amount  paid  in  respect 
of  alcohol  contained  in,  or  used  in  the  preparation  or 
manufacture  of,  tinctures  or  other  articles  bought  for  the 
purpose  of  medical  articles  bought  for  purpose  of  medical 
use  in  the  hospital.  On  the  face  of  it,  this  was  a 
concession  which  the  medical  profession  would  naturally, 
in  the  absence  of  any  serious  drawbacks,  have  been 
delighted  to  welcome.  Unfortunately,  the  Government  had 
not  thought  it  necessary,  so  far  as  is  known,  to  consult  any 
bodies  representative  of  the  medical  and  pharmaceutical 
professions,  and  when  the  clause  was  brought  to  the 
notice  of  the  British  Medical  Association  and  the  Phar¬ 
maceutical  Society  of  Great  Britain  it  was  seen  to  be  so 
drafted  as  to  offer  opportunities  for  serious  abuse.  As  is 
the  case  with  all  Government  measures  at  the  present 
moment  little  time  was  given  for  consideration,  and  the 
two  associations,  after  consultation,  sent  letters  to  the 
Chancellor  of  the  Exchequer  pointing  out  some  of  the 
difficulties  they  foresaw  if  the  clause  went  through  as 
drafted,  and  asking  that  the  matter  should  be  postponed 
and  the  whole  question  of  the  use  of  duty-free  alcohol 
in  medicine  referred  to  a  special  committee  for  con¬ 
sideration  and  report.  The  letter  of  the  Association 
will  be  found  on  page  20  of  the  Supplement.  Members 
of  the  medical  profession  will  hardly  need  to  be  told 
that  the  Association  would  not  have  taken  this  step  if 
it  had  not  felt  that  the  dangers  to  the  community 
and  to  the  n  e lical  profession  more  than  counterbalanced 
the  gain  to  the  hospitals.  The  two  associations  took  steps 
to  interest  a  number  of  members  of  the  House  of  Commons 
in  the  question,  and  various  amendments  were  put  down 
on  the  paper  by  Sir  Philip  Magnus,  Mr.  Glyn-Jones,  Mr. 
King,  Mr.  Hogg,  Mr.  Barry,  and  Mr.  Rawlinson,  the  effect 
of  which,  if  adopted,  would  have  been,  it  is  believed, 
materially  to  diminish  the  risks  of  the  clause  if  the 
Government  persisted  with  it.  The  clause  was  debated 
in  the  House  on  Tuesday  last,  when  Mr.  Glyn-Jones, 
in  a  lucid  and  convincing  speech,  which  evidently 
interested  the  House  as  the  speech  of  a  man  wdio 
thoroughly  knew  what  he  was  talking  about,  detailed 
the  objections  of  the  two  associations,  and  urged  that  the 
matter  should  be  postponed  until  it  had  been  more 
thoroughly  considered.  As  a  result  the  Chancellor  of  the 
Exchequer  withdrew  the  clause,  promising  to  bring  it  up 
on  the  report  stage  in  the  hope  that  in  the  meantime  it 
would  be  possible  to  amend  it  so  as  to  satisfy  the  objectors. 
The  chief  speech  made  against  postponement  came  from 
Sir  Henry  Craik,  who  was  not  convinced  by  the  arguments 
that  had  been  adduced  by  the  two  associations,  and 
thought  it  rather  ungracious  on  their  part  to  oppose  what 
he  thought  was  a  very  generous  concession  on  the  part  of 
the  Government  to  thoroughly  deserving  institutions. 
Sir  Henry  did  not  seem  to  realize  that  the  two  associa¬ 
tions  were  compelled  by  a  sense  of  duty  to  object,  not  to 
the  concession,  but  to  the  pressing  through  at  very  short 
notice  of  a  clause  considered  to  be  of  wide  reaching  im¬ 
portance,  as  to  which  the  organized  bodies  of  the  two 
professions  chiefly  concerned  had  not  been  consulted. 
Opposition  also  came  from  Mr.  Jonathan  Samuel,  of 
Stockton-on-Tees,  who,  speaking  as  one  interested  in 
hospital  management,  strongly  deprecated  the  cheapening 
of  alcohol  for  medicinal  purposes.  The  debate  clearly 
showed  that  the  British  Medical  Association  and  the 
Pharmaceutical  Society  were  thoroughly  justified  in 


asking  for  delay,  and  it  will  also,  we  hope,  have  the  effect 
of  showing  the  Government  the  wisdom,  in  matters  of  this 
kind,  of  ascertaining  beforehand  the  opinion  of  bodies 
which  are  strongly  interested,  and  which  could  be  relied 
upon  to  give  the  Government  the  benefit  of  expert  advice. 

Royal  Army  Medical  Corps  (T.F.).— Mr.  Forster  informed 
Sir  J.  Lonsdale  on  June  23rd  that  he  was  not  yet  in  a 
position  to  make  q,  statement  with  regard  to  an  increase  in 
the.  pay  of  officers  of  the  R.A.M.C.(T.F.),  so  as  to  make 
their  emoluments  correspond  with  those  of  the  medical 
officers  of  the  regular  and  new  armies. 

Pay  of  Lieutenants  R.A.M.C.— Mr.  Horner  asked,  on  June 
24th,  what  was  the  total  pay,  with  allowances,  of  a  man  in 
the  Royal  Army  Medical  Corps  holding  the  temporary 
rank  of  lieutenant  in  the  regular  army  and  the  pay,  with 
allowances,  of  a  man  holding  a  lieutenant’s  rank  in  the 
Royal  Army  Medical  Corps  Special  Reserve,  and  what 
were  the  reasons  for  the  difference  in  pay.  Mr.  Forster 
said  that  the  civil  surgeon  serving  under  a  special  contract, 
with  the  rank  of  lieutenant,  received  24s.  a  day,  inclusive 
of  all  cash  allowances.  The  Special  Reserve  officer  of 
lieutenant’s  rank  received  pay  and  allowances  of  17s.  at 
home  and  20s.  in  the  field.  The  latter  was  serving  on  an 
engagement  made  in  advance,  at  the  pay  of  the  regular 
officer,  as  in  all  other  branches  of  the  Special  Reserve. 
The  former  was  engaged  on  an  emergency  contract. 


Science  and  the  War.— On  June  28tli  the  Prime  Minister, 
in  answer  to  Sir  Philip  Magnus,  said  that  opportunities 
would  arise  for  the  desired  discussion  on  the  organization 
for  the  purposes  of  the  war  of  the  services  of  Fellows  of 
the  Royal  Society  and  other  scientific  bodies,  and  of  the 
professors  and  staffs  of  universities  and  technical  schools, 
and  of  the  scientific  and  technical  resources  of  the 
laboratories  and  workshops  of  such  institutions.  In 
reply  to  Mr.  E.  Jones,  who  on  June  23rd  asked 
a  question  as  to  chemical  laboratories,  Mr.  Tennant 
said  that  the  laboratories  of  the  AYar  Office  Research 
Department  were  available  for  research  in  relation 
to  the  properties  and  effects  of  gases,  oils,  and  dan¬ 
gerous  fluids,  and  that  practically  all  the  laboratories 
in  the  country  had  been  placed  at  the  disposal  of  the  War 
Office  which  had  a  large  chemical  staff  of  highly  qualified 
men.  In  reply  to  Sir  John  Jardine,  who  asked  on  the 
following  day  whether  in  order  to  deal  with  such  matters 
as  poisonous  gases,  poisoned  wells,  and  new  explosives 
commissions  in  the  army  had  been  given  to  persons 
skilled  in  chemistry,  and  whether  Fellows  of  the  Institute 
of  Chemistry  were  eligible  for  such  commissions,  Mr. 
Tennant  said  that  arrangements  had  been  made  to  employ 
on  such  duties,  both  as  officers  and  non-commissioned 
officers,  a  number  of  persons  having  these  qualifications. 
Fellows  of  the  Institute  of  Chemistry  were  eligible  for 
commissions  for  this  purpose. 


Optical  Instruments. — Sir  William  Bull  asked,  on  June 
21st,  whether  any  application  had  been  made  to  the  Royal 
Institution  for  the  temporary  use  of  a  laboratory  in  the 
institution  for  conducting  certain  scientific  experiments  in 
connexion  with  the  supply  of  optical  instruments  for  the 
forces  under  the  direction  of  a  member  of  the  staff  of  the 
Northampton  Polytechnic  Institute,  whose  services  the 
governors  of  that  institute  had  agreed  to  place  at  the 
disposal  of  the  War  Office;  and,  if  so,  whether  the 
managers  of  the  Royal  Institution  had  expressed  their 
willingness  to  afford  facilities  for  such  experiments  to  be 
conducted  in  the  laboratories  of  the  institution,  as  sug¬ 
gested  by  the  War  Office  ?  Mr.  Tennant  said  that  the 
facts  were  substantially  as  stated  in  the  first  part  of  the 
question.  The  communications  l’eceived  from  the  Royal 
Institution  did  not  amount  to  an  offer  of  help  or  an 
expression  of  readiness  to  lend  assistance.  Arrangements 
for  the  experiments  which  the  War  Office  had  desired  to 
carry  out  by  means  of  the  good  offices  of  the  Royal 
Institution  were  subsequently  made  with  Dr.  Grant 
Ogilvie,  of  the  Science  Museum,  South  Kensington. 
In  reply  to  a  subsequent  question  by  Sir  Philip  Magnus, 
Mr.  Tennant  said  he  would  have  to  inquire  why  it  had 
become  necessary  to  seek  some  other  place  for  the  per¬ 
formance  of  these  experiments  than  an  institution  where 
all  the  apparatus  and  equipment  existed. 
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German  Attacks  on  British  Towns. — In  reply  to  Mr. 
Kcllaway,  on  June  24tli,  Mr.  Brace,  Parliamentary  Under 
Secretary,  Home  Office,  said  that,  as  stated  in  reply  to  a 
question  on  February  22nd,  the  number  of  civilians  killed 
aud  injured  in  the  bombardment  of  the  Hartlepools, 
Scarborough,  and  Whitby  by  hostile  warships  was  127 
killed  and  567  injured.  There  had  been  altogether 
fourteen  attacks  by  hostile  aircraft,  extending  over  wide 
areas,  and  chief!}'  directed  against  undefended  towns, 
villages,  and  country  districts.  The  total  casualties  in 
these  raids  were :  Killed,  56,  of  whom  24  were  men  (all 
of  them  civilians),  21  women,  and  11  children.  Wounded 
(so  far  as  could  be  ascertained),  138,  of  whom  86  were  men 
35  women,  and  17  children. 


Medical  and  Surgical  Traatmant  of  tha  WDundad. — On 

June  24tli  Mr.  Lynch  addressed  a  series  of  questions  to 
the  Under  Secretary  of  State  for  War  with  regard  to  the 
treatment  of  wounds.  The  first  related  to  motor  theatres, 
and  asked  what  objections  there  were  to  their  employment, 
and  whether  the  best  features  of  the  Belgian  system  which 
had  given  excellent  results  would  be  submitted  to  study 
with  a  view  to  adoption.  Mr.  Tennant  replied  that  motor 
operating  theatres  were  not  considered  necessary,  as 
facilities  for  carrying  out  operations  were  available  as  near 
the  front  as  was  deemed  advisable.  The  Belgian  practice 
had  been  duly  considered.  Mr.  Lynch’s  second  question 
had  reference  to  a  discussion  in  the  French  Academy  of 
Medicine  in  the  course  of  which  differences  of  opinion  as  to 
tho  value  of  antiseptics  in  infected  >vounds  was  shown. 
Mr.  Tennant  replied  that  the  discussion  in  question  had 
been  considered  by  the  B ritisli  consulting  surgeons  in  F ranee, 
and  a  report  on  the  result  of  their  experience  in  the  treat¬ 
ment  of  both  infected  and  non-infected  w'ounds  had  been 
prepared  for  circulation  through  all  military  hospitals. 
Mr.  Lynch’s  third  question  was  whether  the  mode  of  treat¬ 
ment  proposed  by  Sir  Watson  Cheyne  by  means  of  cresol 
paste  had  given  satisfactory  results,  and  if  not  whether  its 
use  had  been  discontinued  iu  the  army  service.  Mr. 
Tennant  replied  that  the  results  obtained  by  the  use  of 
cresol  paste  had  not  been  satisfactory,  aud  its  use  had  been 
discontinued.  The  fourth  question  was  as  to  the  rate  of 
mortality  due  to  abdominal  wounds  on  the  western  front, 
and  in  cases  of  compound  fractures  in  which  it  had  been 
found  necessary  to  sacrifice  the  limb.  Mr.  Tennant  replied 
that  the  information  was  not  available. 


Colour  Blindness  (Dr.  Edridge-Green’s  Researches). — Mr. 

Lynch  asked  on  June  23rd  whether  Dr.  Edridge-Green 
was  at  any  time  requested  by  the  Board  of  Trade  to 
submit  an  efficient  test  for  colour  blindness  ;  whether,  as 
a  result  of  considerable  experimentation  and  original 
research,  Dr.  Edridge-Green  devised  that  form  of  lantern 
which  was  now  employed  in  the  official  tests  in  the  navy, 
and  which,  after  slight  modifications,  was  adopted  by  the 
Board  of  Trade ;  whether  the  Board  offered  to  Dr.  Edridge- 
Green  any  reward  or  acknowledgment  of  his  services;  aud 
whether,  in  view  of  the  importance  of  the  material  results 
which  had  followed  from  Dr.  Edridge-Green’s  scientific 
researches,  he  would  be  recommended  for  a  suitable  reward. 
Captain  Pretyman  (Parliamentary  Secretary  to  the  Board 
of  Trade)  said  that  Dr.  Edridge- Green  was  at  no  time 
requested  by  the  Board  of  Trade  to  submit  a  test  for  colour 
blindness.  The  lantern  adopted  by  the  Board  for  testing 
colour  vision  was  not  devised  by  Dr.  Edridge- Green,  but 
was  devised  by  a  Departmental  Committee  appointed  in 
1910  to  investigate  the  question  of  sight  tests.  As  regards 
the  remainder  of  the  question,  the  answer  was  in  the 
negative.  Mr.  Lynch  asked  Captain  Pretyman  to  again 
personally  look  into  the  question  on  the  ground  that  the 
Board  of  Trade  had  simply  taken  Dr.  Edridge-Green’s 
invention  and  slightly  altered  it.  Since  the  days  of 
Thomas  Young  he  was  the  only  British  man  of  science  who 
had  contributed  valuable  work  in  this  particular  field  of 
research.  Captain  Pretyman  replied  that  he  had  that 
morning  looked  into  the  question,  and  his  information  did 
not  tally  with  Mr.  Lynch’s  statement,  but  he  would  look 
into  the  matter  again. 


Small-pox  Outbreak  at  Oidham. — Mr.  Long  stated  on  June 
28th,  in  reply  to  Mr.  Hodge,  that  though  the  first  recog¬ 
nized  case  of  small-pox  in  the  recent  outbreak  at  Oldham 
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was  admitted  to  the  hospital  on  February  25tli,  it  would 
appear  that  the  first  case  of  the  disease,  from  which  all 
the  others  could  be  traced,  was  in  an  unvaccinated  girl, 
whose  illness  was  not  originally  recognized  as  small-pox. 
All  the  cases  had  mild  attacks  of  the  discrete  type,  and 
none  were  fatal,  aud  most  of  them  were  in  the  hospital  for 
comparatively  short  periods.  There  was  nothing  to  show 
that  the  outbreak  was  connected  with  any  insanitary 
condition. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Central,  Committee. 

A  meeting  of  the  Central  Committee  was  held  on 
Thursday,  June  24th,  when  the  further  details  of  the  pro¬ 
ceedings  of  the  Aide  et  Protection  aux  Medecins  et  Pharma- 
ciens  Beiges  Sinistres  were  discussed.  The  last  meeting  of 
the  Belgian  Committee  of  which  details  had  been  received 
was  that  of  April  29th,  when  it  may  be  remembered  that 
the  total  subscriptions  announced  amounted  to  Fr.  65,00C 
and  the  total  expenditure  to  about  Fr.  34,000,  leaving  iu 
hand  a  little  over  £1,200.  At  that  meeting  the  proposal  tc 
make  monthly  grants  to  the  indigent  was  adopted. 

The  Distribution  of  Funds  in  Belgium. 

At  the  meeting  on  May  6th  subscriptions  were  announced 
bringing  the  total  receipts  up  to  Fr.  65,803.  On  that 
date  there  remained  in  hand  £800.  The  interesting 
announcement  was  made  that  Messrs.  Elliman  and  Co. 
of  Slough  had  authorized  M.  Delacre  to  receive  on  behalf 
of  the  Belgian  Committee  the  sum  of  £304  due  to  him 
from  a  Belgian  creditor,  and  that  the  creditor  had  sent  the 
money. 

At  that  meeting  the  subcommittee  presented  a  report 
dealing  with  monthly  grants  to  medical  men.  The  first 
list  included  the  widow  of  a  doctor  who  had  been  shot — - 
she  is  completely  ruined ;  six  medical  men  at  Diuant 
whose  property  has  been  destroyed  ;  three  other  doctors  in 
different  districts  in  the  same  condition;  and  the  widow 
of  a  doctor  who  was  homeless.  The  committee  unani¬ 
mously  approved  monthly  grants  of  200  francs  in  all  cases. 
M.  Breuglemans  reported  on  two  cases,  one  of  a  physician 
and  one  of  a  pharmacist,  in  whose  case  these  grants  had 
already  been  passed.  Pie  reported  that  the  physician  was 
living  “as  a  day  labourer,  apparently  by  casual  work  or  by 
jobs  under  a  manager  ;  in  any  case,  he  who  once  lived  in 
plenty  not  long  ago  is  now  in  a  very  lonely  plight,  his 
family  finds  shelter  under  other  roofs,  and  he  himself,  at 
an  age  when  the  spring  is  gone  out  of  life,  has  to  exist  as 
a  dependant.”  Notes  of  similar  cases  of  cruel  hardship 
were  furnished,  sufficiently  proving  to  what  excellent  pur¬ 
pose  the  Belgian  Committee  is  able  to  put  any  funds  which 
the  British  Committee  can  send  to  it. 

At  the  meeting  of  the  Belgian  Committee  of  May  20th 
additional  subscriptions  brought  the  total  receipts  of  the 
Aide  et  Protection  aux  Medecins  et  Pliarmaciens  Beiges 
Sinistres  to  75,000  francs.  Grants  amounting  to  4,000 
francs  had  been  made  during  the  previous  fortnight, 
leaving  in  hand  about  £1,000.  Different  members  of  the 
committee  had  received  letters  of  gratitude  from  those 
helped,  and  some  photographs  of  the  premises  of  ruined 
doctors  were  laid  on  the  table.  Dr.  Laruelle  read  a  report 
on  four  cases  of  doctors  requiring  assistance.  All  had  lost 
their  homes,  and  their  furniture  and  professional  plant  had 
been  burnt  or  destroyed  ;  three  of  them  were  practising  in 
entirely  ruined  districts.  Dr.  Laruelle,  in  recommending 
immediate  grants,  said  that  it  was  proposed  later  on  to 
suggest  monthly  allocations  for  these  men,  as  their  means 
of  existence  would  remain  precarious.  The  grants  were 
voted  accordingly.  Mr.  Breuglemans  reported  on  the 
position  of  two  pharmacists.  One  of  these,  having  two 
sons  at  the  war,  had,  by  mortgaging  his  property,  rebuilt 
his  house  to  prevent  it  falling  down,  and  had  acquired 
some  stock  tin  credit.  For  the  time  being  he  was 
carrying  on  business  in  premises  which  had  been  lent  te 
him.  The  premises  of  the  other  had  been  completely 
burnt  out,  and  he  had  to  support  a  wife  and  child  from  a 
business  carried  on  in  a  I’avaged  district,  where  the  heads 
of  families  had  been  killed,  leaving  their  dependants  to 
charity.  “  Medicines  are,”  said  M.  Breuglemans.  “for  tho 
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most  part  supplied  on  demand,  to  be  paid  for  after  the 
war,  and  tlie  medical  funds  of  manufacturing  works  are  no 
longer  running.”  M.  Coppez,  who  had  seen  many  of  the 
sufferers,  said  that  it  was  clear  that  the  assistance  given 
was  most  valuable,  and  would  have  to  be  renewed  in  most 
cases  after  July.  Notice,  however,  would  have  to  be  given 
to  those  whom  it  concerned  that  the  grants  were  for  their 
sustenance,  and  must  not  be  used,  as  had  happened,  to  pay 
insurance  premiums.  The  President  of  the  Belgian 
Society  reaffirmed  the  necessity  of  retaining  money  for 
urgent  cases,  and  the  method  of  keeping  the  British  Com¬ 
mittee  informed  regularly  of  the  cases  helped  was  set 
down  for  future  discussion. 

A  statement  of  accounts  received  by  the  British  Com¬ 
mittee  through  Professor  Jacobs  was  read,  showing  that 
on  June  10th  about  £700  remained  with  the  Belgian  Com¬ 
mittee  unexpended,  from  which  £200  have  to  be  deducted 
for  purchase  and  sale  of  drugs.  This  statement  of 
accounts,  however,  was  dated  on  the  day  on  which  a 
further  substantial  grant  was  dispatched  to  Belgium  by 
the  British  Committee,  so  that  for  the  time  being  the 
Belgian  Committee  is  again  in  funds. 

The  Treasurer's  Statement. 

Dr.  Des  Voeux  announced  that  the  sum  of  money 
received  by  him  up  to  date  amounted  to  £14,893,  but  all 
the  local  funds  had  not  yet  reached  the  central  treasurer. 
A  substantial  proportion  of  this  sum  is  on  deposit  at  the 
bank  and  is  bearing  interest,  but  the  Committee  recognized 
that  steady  and  large  subsidies  would  have  to  be  sent  to 
the  Aide  et  Protection  aux  Medecins  et  Pharmaciens 
Sinistres,  so  that  efforts  to  collect  money  must  not  be 
relaxed.  Moreover,  the  supply  of  clothes  to  the  refugee 
doctors  and  pharmacists  and  their  wives  was  an  increasing 
expense,  aud  the  need  for  distribution  in  this  country 
might  become  larger. 

The  Week's  Subscriptions. 

Thirty-first  List. 


£  s. 

d. 

£  s. 

d. 

Bournemouth  Division, 

Dr.  Buck  ...  ... 

1 

1 

0 

B.M.A.  (per  Dr. 

Dr.  Dyson 

2 

2 

0 

Eleanor  C.  Boyd, 

Dr.  Griffith  ... 

3 

3 

0 

Hon.  Secretary)  (4th 

Dr.  Carter 

3 

3 

0 

donation— total  £123 

Mr.  Braithwaite 

5 

5 

0 

.  9s.  6d.)— 

Surgeon  Bradburn,  R.N. 

0  10 

6 

A.  G.  M.  . 

0  5 

0 

Aberdeen  Division, 

Dr.  B.  Jones  ... 

2  2 

0 

B.M.A.  (per  Dr.  J.  R. 

Major  F.  A.  L.  Hammond 

2  2 

0 

Levack,  Hon.  Sec.) 

Lord  Egerton  of  Tatton 

50  0 

0 

(2nd  donation— total, 

Dr.  G.  Maxwell  Simpson 

10  10 

0 

£44  12s.)— 

Coventry  Division. 

Professor  Marnocli, 

B.M.A.  (per  Dr.  W. 

Drs.  Usher,  Shirreffs, 

H.  Lowrnan,  Hon. 

Stephen,  and  Aymer 

16  12 

0 

Secretary) — 

North  of  England  Branch 

Dr.  Hadley  ... 

0  10 

6 

of  Fund  (per  Dr. 

Dr.  Collington 

0  10 

6 

James  Don  and  Mr. 

Dr.  Pocock  ... 

0  10 

6 

A.  S.  Percival,  Hon. 

Dr.  Phillips  ... 

0  10 

6 

Secs.)  (16th  donation 

Dr.  Croft 

0  10 

6 

—total,  £731  Is.  7d.)  — 

Dr.  Lowrnan  ... 

0  10 

6 

Dr.  F.  Dawson 

1 

1 

0 

Dr.  Newton  ... 

0  10 

6 

Dr.  R.  Walker 

1 

1 

0 

Dr.  Kendrick  ... 

0  10 

6 

London  College  of 

Dr.  Ballantyne 

0  10 

6 

Pharmacy,  Students 

Dr.  Kenderdine 

0  10 

6 

and  Staff  (per  Mr.  R.  G. 

Dr.  Brazil 

0  10 

6 

Matthews)  ...  ' 

1  17 

6 

Dr.  Hawley  ... 

0  10 

6 

Dr.  G.  D.  H.  •  Carpenter 

Dr.  Orton 

0  10 

6 

(4th  donation— total. 

Dr.  Barrs  (collected  by) — 

£4)  . 

1 

0 

0 

Dr.  Smailes  ... 

2  2 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Yoeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

The  Appeal  for  Surgical  Instruments. 

Mr.  Meredith  Townsend  reported  at  the  last  meeting  of 
the  Central  Committee  that  two  boxes  of  instruments, 
received  from  the  Oamaru  General  Hospital,  New  Zealand, 
were  ready  for  dispatch  to  Belgium,  and  that  it  had  been 
ascertained  through  the  National  Committee  for  Relief  in 
Belgium  that  surgical  instruments  are  much  wanted 
there. 

Surgical  instruments  should  be  sent  to  the  Master  of 
the  Society  of  Apothecaries,  Apothecaries’  Hall,  Black- 
friars,  E.O. 


The  late  Mr.  Bernard  Roth  left  unsettled  estate  of  the 
gross  value  of  £84,843,  of  which  £62,945  is  net  personalty. 
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THE  WAR. 

MEDICAL  ARRANGEMENTS  OF  TIIE  BRITISH 
EXPEDITIONARY  FORCE. 

.1  .  */*.  f.  r  <" 

[From  a  Special  Correspondent  in  Northern  France .] 

Casualty  Clearing  Stations. 

The  Casualty  Clearing  Stations  I  have  seen  are  many,  and 
those  that  I  might  see  are  more ;  but  it  is  useless  to  put  off 
a  description,  for  what  is  true  of  a  few  will  be  true  to  the 
end.  As  our  composite  army  grows  in  size,  so,  too,  grows 
the  number  of  clearing  hospitals.  Officially,  the  latter 
title  is  now  banned,  but,  as  will  be  shown  by  an  account 
that  will  reach  you  later,  it  is  not  really  inappropriate. 

There  are,  I  suppose,  about  a  dozen  of  them,  and  at  one 
time  they  were  disposed  in  three  narrowing  arcs  roughly 
parallel  with  the  fighting  line,  but  they  are  mobile  units, 
and  move,  or  will,  as  the  army  moves. 

As  distance  counts  near  the  trenches  they  are  generally 
a  long  w*ay  apart',  but  sometimes  there  are  two  or  more  of 
them  temporarily  at  the  same  railhead.  There  are  times 
when  the  enemy’s  long-distance  artillery  gropes  blindly  for 
something  to  hurt;  aud  if  it  thinks  it  has  found  it  at 
a  place  where  there  happens  to  be  a  clearing  hospital, 
then  the  latter  must  seek  new  quarters. 

But  wherever  it  may  go  this  is  never  far  from  the  real 
front.  Just  now  two  or  three  have  been  left  by  the  tide, 
say,  a  dozen  miles  from  the  trenches,  and  others  are  at 
intermediate  distances.  Some  are  so  close  that  even  in 
“peace  time  ”  their  occupants  can  fairly  well  gauge  what 
is  going  on  merely  by  the  sounds  that  reach  their  ears. 

In  casualty  clearing  station  parlance,  it  is  “  peace 
time  ”  when  only  ordinary  trench  fighting,  or  an  inter¬ 
mittent  artillery  duel,  is  in  progress,  and  when  men  with 
wounds  of  all  degrees  of  severity  arrive  at  the  rate  of  90 
or  100  a  day. 

The  motor  ambulance  convoys  bring  them  in  from  the 
various  head  quarters  of  the  field  ambulances  serving  the 
divisions  occupying  the  section  of  the  line  nearest  the 
village  where  the  clearing  hospital  is  established.  There 
is  no  fixed  hour  for  their  arrival,  but  in  “ peace  times”  this 
is  commonly  in  the  hours  between  reveille  and  midday. 
The  convoy  loads  then  represent  the  whole  of  the  wounded 
garnered  by  the  field  ambulances  between  daylight  that 
morning  and  daylight  twenty-four  hours  previously.  But 
there  is  really  no  regularity.  Often  enough  a  field  ambu¬ 
lance  will  send  straight  in  by  its  own  vehicles  a  few 
men  who  have  been  wounded  so  far  from  the  trenches  that 
it  has  been  possible  to  pick  them  up  forthwith.  Often 
enough,  too,  it  finds  that  it  can-  send  on  in  the  afternoon 
men  who  at  daybreak  seemed  too  ill  to  be  moved. 

It  is  at  field  ambulance  head  quarters  that  the  first 
winnowing  of  the  wounded  takes  place ;  but  the  mesh  of 
the  sieve  is  very  wide.  Well  it  may  be,  seeing  that  the 
clearing  hospitals  with  all  their  possibilities  are  so  close 
at  hand.  When  things  are  at  all  active  it  lets  through  all 
but  those  for  whom  even  another  hour  or  less  of  movement 
is  for  the  moment  out  of  the  question. 

At  the  casualty  clearing  stations  the  sifting  mesh  is 
closer;  as  close  as  the  surgeons  choose  when  things  are 
slack,  and  just  close  enough  during  times  of  “liveliness” 
to  secure  that  no  one  shall  be  moved  base  wards  by  a  hos¬ 
pital  train  without  having  his  first-aid  dressing  replaced, 
without  having  any  fracture  present  adequately  splinted, 
without  the  patient  himself  having  been  made  comfortable, 
and  to  ensure  that  all  shall  be  detained  who  are  in  a  state 
of  serious  shock  or  in  whom  immediate  operation  is 
imperative. 

But  the  number  that  must  thus  be  detained  is  commonly 
not  large;  probably  70  or  80  per  cent,  of  each  convoy  can 
be  transferred  when  a  hospital  train  arrives.  This  is 
certain  to  be  the  case  within  twenty-four  hours,  and 
practically  speaking  can  be  almost  as  soon  as  the  officer 
in  command  of  the  casualty  clearing  station  wishes.  A 
telegram  to  the  D.M.S.  of  the  army  to  which  his  unit  is 
attached  will  promptly  bring  him,  if  need  be,  not  one  but 
a  whole  series  of  trains. 

The  foregoing  is  possibly  one  of  the  reasons  why  the 
term  “  casualty  clearing  station  ”  has  been  substituted 
for  the  original  name  of  these  formations.  The  word 
“hospital  ”  suggested  not  more  than  is  really  true  of  them. 
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but  a  more  ambitions  part  than  is  ever  theirs  on  paper. 
Officially  they  are  entitled  to  act  as  hospitals  only  so  long 
as  they  have  on  their  hands  patients  whom  they  cannot 
possibly  evacuate. 

Primarily  each  of  them  is  a  hind  of  cross  between  a 
funnel  and  a  filter,  the  wide  end  facing  the  trenches,  the 
narrow  end  fitting  into  the  top  end  of  the  line  of  com¬ 
munications  and  ensuring  that  the  stream  of  wounded 
shall  take  the  right  direction.  In  this  way  they  play 
towards  the  field  ambulances  the  same  part  that  the 
latter  do  towards  the  regimental  aid  posts.  Whenever  a 
field  ambulance  wishes  to  get  rid  of  its  sick  and  wounded 
the  related  casualty  clearing  station  must  be  prepared  to 
take  charge  of  them  forthwith.  If  necessary  it  must 
detach  part  of  its  personnel  and  equipment  and  send  it 
forward  to  the  place  which  the  field  ambulance  was 
occupying.  Another  like  portion  may  also  have  to  be 
detached  and  sent  rearwards  to  form  an  intermediate 
station  if  the  distance  between  itself  and  the  nearest  rail¬ 
head  is  great.  This  is  the  official  position  of  casualty 
clearing  stations  and  obviously  it  is  not  one  in  which  the 
hospital  idea  can  play  a  conspicuous  part. 

But  their  real  present  position  is  different.  Thanks 
partly  to  the  siegelike  character  of  the  war,  but  still  more 
largely  to  the  introduction  of  motor  ambulance  convoys 
and  to  the  substitution  of  automobile  vehicles  for  70  per¬ 
cent.  of  each  field  ambulance’s  wagons,  the  whole  situa¬ 
tion  has  been  changed.  It  has  been  changed,  indeed,  so 
thoroughly  that  it  seems  likely  that  the  present  state¬ 
ments  in  training  manuals  and  field  service  regulations 
regarding  all  medical  work  done  in  advance  of  railhead 
arc  destined  to  be  entirely  recast  or  will  be  held  to  apply 
only  to  warfare  in  countries  where  motor  transport  cannot 
be  freely  utilized.  Meanwhile  the  net  effect  is  that  though 
the  hospital  element  is  still  kept  officially  in  the  back¬ 
ground  and  the  general  equipment  of  a  casualty  clearing 
station  is  still  of  such  a  character  as  to  make  it  a  readily 
moved  unit,  it  can  and  does  in  fact  do  a  good  deal  of 
hospital  work  of  the  very  best  kind.  The  latter  fact  I  may 
perhaps  be  able  to  bring  out  more  clearly  in  a  later  letter. 

Mobile  Laboratories. 

Two  “  mobile  laboratories”  were  sent  out  by  the  War 
Office  at  the  beginning  of  the  war;  a  third  and  fourth 
were  added  soon  after  Christmas,  and  I  hear  that  the 
early  arrival  of  several  others  is  expected.  The  title 
which  has  been  applied  to  them  certainly  leaves  something 
to  be  desired  in  the  direction  of  specificity  of  description, 
but  I  do  not  know-  that  there  is  any  single  epithet  by  which 
their  character  and  aim  could  be  precisely  indicated.  Still 
the  adjective  “  mobile  ”  is  justified,  because  it  does  in  fact 
describe  one  of  their  more  conspicuous  attributes  with 
accuracy. 

There  is  no  doubt  a  strong  tendency  for  the  work  and 
the  apparatus  employed  to  overflow  into  buildings  near 
which  the  laboratories  are  standing,  but  the  nucleus 
remains  unaffected.  It  consists  in  each  case  of  a  caravan, 
fitted  up  with  laboratory  benches  and  racks,  and  mounted 
on  a  motor  chassis,  so  that  it  can  be  moved  at  w-ill  to  any 
distance  along  any  passable  road.  A  very  hurried  move 
might  entail  the  loss  of  a  certain  amount  of  stores,  and 
possibly  of  one  or  two  pieces  of  heavy  apparatus — say,  an 
autoclave ;  but  if  notice  to  move  were  given,  say  at  midday, 
it  would  not  be  surprising  to  find  one  of  these  laboratories 
again  at  work  by  tea-time  at  some  village  twenty  miles 
distant  from  that  at  which  one  had  first  seen  it.  “Mobile” 
is,  therefore,  an  appropriate  adjective. 

As  for  the  difficulty  of  finding  a  second  epithet  which 
shall  equally  well  describe  their  work,  I  have  heard  patho¬ 
logical,  bacteriological,  chemical,  clinical,  and  hygienic  all 
used  in  turn,  but  none  of  them  is  satisfactory.  The  w-ork 
of  the  laboratories  is  not  identical,  and  that  of  none  of 
them  is  quite  on  all-fours  with  the  work  done  at  labora¬ 
tories  to  which  any  of  the  epithets  mentioned  are  applied 
in  civil  life. 

Taken  as  a  Avliole  its  work  lies  mainly  in  the  field  of 
preventive  medicine,  and  on  it  depend  most  of  the  measures 
adopted  from  time  to  time  for  safeguarding  the  health  of 
the  troops  at  the  real  front — that  is  to  say,  of  those  who 
are  either  actually  in  the  trenches  or  resting  in  billets 
within  what  the  French  call  the  zone  du  feu.  The  labora¬ 
tories  are  supposed  to  move  as  the  army  moves,  and  mean¬ 
time  they  shift  their  position  at  the  front  from  time  to 


time,  though  not  very  often.  Two  of  them  have  now-  been 
stationed  for  several  months  past  at  villages  which  are  the 
head  quarters  of  various  army  corps,  and  within  four  or 
five  miles  of  the  trenches;  another — one  w-hicli  has  moved 
fairly  often — is  about  twelve  miles  away  at  a  place  which 
is  at  present  the  head  quarters  of  the  second  army,  and  a 
fourth  is  at  General  Head  Quarters. 

One  reason  why  none  .of  these  laboratories  requires  \o 
move  very  frequently  is  that  attached  to  each  of  them  is  a 
kind  of  tender,  which  can  be  either  dispatched  to  bring  in 
specimens  or  used  to  take  the  officer  in  charge  to  visit  some 
spot  where  a  problem  deemed  susceptible  of  solution  by 
laboratory  methods  is  under  consideration.  The  vehicles 
supplied  for  this  purpose  leave  nothing  to  be  desired  in 
point  of  speed,  but  being  of  the  two-seater  or  cycle  car- 
variety  they  bump  badly  when  travelling  over  the  cobble- 
paved  roads  of  Flanders,  however  carefully  they  may  be 
driven.  An  equally  inexpensive  or  even  still  cheaper  car 
of  heavier  build  would  probably  better  suit  the  work 
required,  which  includes  at  times  the  conveyance  of  thin 
glass  vessels. 

As  for  the  laboratories  themselves,  the  largest  and  most 
caravan-like  is  one  to  which  reference  has  several  times 
been  made  in  these  notes.  It  is,  in  fact,  an  actual  caravan, 
having  been  originally  built  and  used  as  a  means  of  visiting 
races  by  a  well  known  motor  manufacturer,  by  whom  it 
was  handed  over  to  the  War  Office  last  autumn,  with  a 
view  to  conversion  to  its  present  purposes.  The  other 
three  furnish  about  the  same  floor  space  as  a  full-sized 
ambulance — say,  50  square  feet — but  have  solid  wooden 
walls  and  probably  greater  cubic  space,  since  their  roofs 
seem  higher.  But  of  course  most  of  the  floor  space  and 
much  of  the  cubic  space  is  absorbed  by  benches,  shelves, 
and  equipment.  Atmospherically,  therefore,  they  are 
not  ideal  workshops,  either  in  warm  weather  or  cold. 
Each  of  them  is  mounted  on  a  high-powered  chassis,  with 
a  relatively  short  wheelbase.  Consequently  the  body 
overhangs  3  ft.  or  4  ft.,  and  sways  a  good  deal  when 
travelling.  In  view  of  these  various  facts  it  would  not  be 
surprising  to  find  that  any  other  mobile  laboratories  sent 
out  were  mounted  on  lorry  instead  of  touring-car  chassis. 
While  their  mobility  would  not  sensibly  be  diminished, 
they  would  be  more  stead}7,  and  the  greater  amount  of 
elbow  room  and  breathing-space  provided  would  make 
them  truly  self-dependent  units. 

The  internal  arrangement  of  the  bodies  is  much  the 
same  in  all  cases.  They  are  entered  from  the  end  like  an 
omnibus,  and  the  worker  moves  about  between  two  6  ft. 
fore-and-aft  benches  running  under  the  side  windows.  At 
the  forward  end  a  partition  cuts  off  about  two  feet  of  the 
total  available  floor  space,  and  thus  provides  a  separate 
compartment  for  apparatus  requiring  use  of  constant  heat. 
There  are  cisterns  in  the  roof  and  electric  as  well  as 
natural  lighting.  Their  equipment  is  in  three  cases 
bacteriological,  and  in  the  fourth  is  chiefly  of  the  kind  to 
be  seen  in  the  laboratories  of  water  examiners. 


THE  AUSTRALIAN  GENERAL  HOSPITALS. 

The  staff  of  the  No.  3  Australian  General  Hospital  reached 
England  in  the  ss.  Mooltan  on  June  27tli.  The  following 
are  the  officers : 

Colonels. — T.  H.  Fiascbi,  D.S.O.,  Y.D.  (N.S.W.),  Sir  A.  W. 
McCormick  (N.S.W.). 

Lieutenant-Colonels. — J.  A.  Dick  (N.S.W.),  C.  T.C.deCrespiguy, 
Secretary  and  Registrar,  (S.A.),  R.  Stawell  (V.),  S.  Jamieson 
(N.S.W.),  A.  M.  Cudmore  (S.A.). 

Majors. — J.  A.  H.  Sherwin  (V.J,  W.  Trethowan  (W.A.),  J. 
Morton  (N.S.W.),  C.  Read  (N.S.W.),  K.  Hughes  (V.),  J.  L. 
Gibson  (Q.),  W.  G.  L>.  Upjohn  (V.).  II.  Harris  (N.S.W.),  II.  J. 
Stewart  (Q.),  K.  Smith  (N.S.W.). 

Captains. — E.  A.  H.  Russell  (S.A.),  W.  T.  J.  Newton  (N.S.W.), 
R.  A.  P.  Waugh  (N.S.W.),  A.  P.  Wall  (N.S.W.),  A.  M.  Wilson 
(V.),  W.  F.  Matthews  (N.S.WJ,  F.  H.  D.  li.  Lawton  (V.),  A.  H. 
Gibson  (W.A.),  T.  L.  Anderson  (W.A.),  VV.  do  Witt  Henty  (V.), 
E.  Fisher  (N.S.W.),  F.  S.  Maclure  (V.),  It.  Steuart  (V.),  A. 
Brennan  (V.),  L.  A.  Hayward  (S.A.),  J.  Hardie  (Q.). 

Quartermasters. — Captain  Medlyn  (S  A.),  Lieutenant  A.  S. 
Stuart  (N.S.W.). 

Dispenser. — Lieutenant  J.  R.  Hill  (N.S.W.). 

By  the  same  boat  there  travelled  also  a  matron  and  79  nurses, 
and  189  N.C.O.’s  and  orderlies. 

Reinforcements  for  the  No.  1  Australian  General  Hospital 
were  disembarked  at  Suez.  The  officers  landed  were: 
Majors. — H.  R.  Maclean  (V.),  H.  C.  Garde  (Q.) 
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Captains. — G.  A.  W.  .1.  Knight  (V.),  J.  -T.  Hollywood  (N.S.W.), 
S.  Yeatman  (S.A.),  L.  It.  Cook  (V.),  F.  MacDonald  (Q.), 
A.  Anderson  (Q.),  H.  O.  Teague  (W.A.),  R.  E.  McClelland 
(N.S.W.),  H.  Alsop  (N.S.W.),  E.  R.  Stephen  (N.S.W.),  A.  Dunn 
iN.S.W.),  C,  R.  Palmer  (N.S.W.),  E.  \V.  Deane  (V.),  T.  G. 
Leary  (V.),  R-  W.  Cunningham  (S.A.),  A.  J.  Murphy  (Q.),  C.  J. 
Cantor  (W.A.),  R.  E.  Dunn  (T.). 

Eighty  nurses  and  180  N.C.O’s.  and  orderlies  were  landed 
at  the  same  time  for  this  hospital,  and,  in  addition,  50  nurses 
specially  recruited  by  the  Ii.A.M.C.  in  Australia  for  various 
Egyptian  hospitals. 

In  addition  to  tlio  officers  above  enumerated,  Captains 
R.  E.  Slniter  (V.),  F.  A.  Grey  (V.),  and  Clowes  (Q.)  have 
reached  this  country  for  service  at  the  convalescent  depot 
at  Harefield  Parle ;  they  were  accompanied  by  about 
20  nurses  and  as  many  N.C.O.’s  and  orderlies. 


HONOURS. 

The  following  names  are  additional  to  those  published 
last  week  upon  whom  the  King  has  been  pleased  to 
approve  rewards  for  services  in  connexion  with  operations 
in  the  field 

To  be  Companion  of  the  Bath . 

Colonel  M.  P.  C.  Holt,  D.S.O. 

To  be  Companions  of  the  Distinguished  Service  Older. 
Lieutenant-Colonel  J.  Poe,  M.B.,  R.A.M.C, 

Major  R.  V.  Cowey,  R.A.M.C. 

Major  T.  E.  Fielding,  M.B.,  R.A.M.C, 

Major  F.  S.  Irvine,  M.B.,  R.A.M.C. 

Surgeon-Major  B.  Pares,  Royal  Horse  Guards. 

Captain  C.  G.  Browne,  R.A.M.C. 

.  -Captain  H.  StM.  Carter,  M.D.,  R.A.M.C. 

.  Captain  (temporary  Major)  H.  A.  Chisholm,  Canadian 
A.M.C. 

Captain  T.  J.  Crean,  V.C.,  R.A.M.C.  (Reserve  of  Officers). 
Captain  R.  Gale,  M.B.,  R.A.M.C. 

Captain  P.  A.  Lloyd  Jones,  M.B.,  R.A.M.C, 

Captain  T.  II.  McKillip,  Canadian  A.M.C. 

Captain  O.  W.  McSheehyy  M.B.,  R.A.M.C. 

Captain  J.  Taylor,  M.B.,  I.M.S.,  attached  1st  Battalion 
39th  Garhwal  Rifles. 

Temporary  Captain  O.  Richards,  M.D.,  F.R.C.S.,  R.A.M.C. 
Aivardcd  the  Military  Cross. 

Captain  W.  Darling,  M.B.,  F.R.C.S.,  R.A.M.C.  Special 
Reserve. 

Captain  G.  F.  Dawson,  M.B.,  R.A.M.C.,  attached  2nd 
Battalion  Royal  Highlanders. 

Captain  P.  Dwyer,  M.B.,  R.A.M.C. 

Captain  A.  K.  Haywood,  Canadian  A.M.C.,  attached  3rd 
Canadian  Battalion. 

Captain  H.  L.  Howell,  R.A.M.C. 

Captain  J.  B.  Jones,  M.B.,  R.A.M.C. 

Captain  E.  J.  Kavanagli,  M.B.,  R.A.M.C. 

Captain  J.  S.  O’Neill,  M.B.,I.M.S. 

Captain  J.  W,  C.  Stubbs,  M.B.,  R.A.M.C. 

Captain  H.  F.  Yellacott,  F.R.C.S.,  R.A.M.C.  Special 
Reserve. 

Captain  N.  T.  Whitehead,  M.B.,  R.A.M.C. 

Captain  H.  G.  Winter,  R.A.M.C. 

Lieutenant  W.  McM.  Chesney,  M.B.,  R.A.M.C.  Special 
Reserve. 

Lieutenant  R.  A.  Preston,  M.B.,  R.A.M.C.  Special  Reserve. 
Temporary  Lieutenant  D.  D.  Craig,  M.B.,  R.A.M.C. 
Temporary. Lieutenant  F.  T.  Hill,  R.A.M.C. 

Temporary  Lieutenant  H.  G.  Janion,  R.A.M.C. 

Temporary  Lieutenant  P.  W.  James,  M.D.,  R.A.M.C, 
Temporary  Lieutenant  W.  H.  Lister,  R.A.M.C. 

Temporary  Lieutenant  I.  C.  Maclean,  M.D.,  R.A.M.C. 
Temporary  Lieutenant  P.  Smith,  R.A.M.C. 

Second  Class  Subassistant  Surgeon  Ramkrishna  Ganpat 
Shinde,  attached  1st  Battalion  39th  Garhwal  Rifles. 
Sergeant-Major  G.  B.  Walker,  R.A.M.C. 

Quartermaster  and  Honorary  Lieutenant  J.  Carr,  West 
Riding  R.A.M.C.  (T.F.) 

Quartermaster  and  Honorary  Lieutenant  H.  Dugdale, 
3rd  East  Lancashire  Field  Ambulance,  R.A.M.C.  (T.F.) 

To  be  Brevet-Colonels. 

Lieutenant-Colonel  H.  Ensor,  D.S.O. ,  M.B.,  R.A.M.C.  Staff. 
Lieutenant-Colonel  M.  H.  G.  Fell,  R.A.M.C.  Staff, 
Lieutenant-Colonel  W.  W.  White,  M.D.,  I.M.S, 

To  be  Brevet  Lieutenant-Colonel. 

Major  J.  S.  Bostock,  M.B.,  R.A.M.C. 

To  be  Honorary  Majors. 

Quartermaster  and  Honorary  Captains  W.  N.  Archibald  and 
A.  Luuney,  R.A.M.C. 

To  be  Honorary  Captain. 

Quartermaster  and  Honorary  Lieutenant  C.  W.  Hearn, 
3rd  Wessex  (attached  26thField  Ambulance)  R.A.M.C.  (T.F). 


Q.=Queensland:  N.S.W.^New  South  Wa’es;  V. ^Victoria;  S.A.~ 
South  Australia;  W.A.=West  Australia;  T.  =  Tasmania. 
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Indian  Distinguished  Service  Medal. 

2nd  Class  Senior  Subassistaut  Surgeon  Mahadeo  Parshad 
I.S.M.D.,  1st  Gurkhas. 

1st  Class  Subassistant  Surgeon  Naravan  Parshad  Sukul. 
I.S.M.D.,  112th  Field  Ambulance.  *  ’ 

Lance  Naik  Maugli,  Army  Bearer  Corps,  No.  8  Co.,  113th 
Field  Ambulance. 

Decoration  of  the  Royal  Red  Cross. 

Queen  Alexandra’s  Imperial  Military  Nursing  Service.— Matron 
Miss  F.  M.  Hodgins,  Matron  MisS  H.  W.  Reid,  Matron  Miss 
G.  M.  Richards,  Sistar  Miss  A.  F.  livers  (Acting  Matron) 
Sister  Miss  J.  H.  Congleton,  Staff  Nurse  Miss  M.  C.  Corbishley 
(Acting  Sister),  Sister  Miss  H.  Hartigan,  Staff  Nurse  Miss 
C.  MacK.  MacRae  (Acting  Sister),  Staff  Nurse  Miss  K.  M. 
Mathews  (Acting  Sister),  Sister  Miss  G.  M.  Smith. 

Queen  Alexandra's  Imperial  Military  Nursing  Service  (Reserve). 
—Miss  N.  Adler,  MissE.  G.  Barrett,  Miss  E‘.  M.  Hansard,  Miss 
C.  Elston,  Miss  J.  Barclay  Smith,  Miss  L.  M.  Thurling. 

Queen  Alexandra's  Military  Nursing  Service  for  India— Lady 
Superintendent  Miss  P.  F.  Watt. 

Territorial  Force  Nursing  Service—  Miss  H.  G.  Palin,  Miss 
A.  H.  Ivin,  Miss  E.  A.  Jackson,  Miss  P.  M.  Morris,  Miss  C. 
Webber. 

Civil  Hospitals  Reserve—  Miss  I.  E.  M.  Barbier,  Royal 
Infirmary,  Bristol;  Miss  S.  a  McIntosh,  Royal  Infirmary, 
Edinburgh;  Miss  M.  Clark,  Roval  Southern  Hospital,  Liver¬ 
pool  ;  Miss  M.  A.  Doherty,  Dr.  Steevens’s  Hospital,  Dublin  ; 
Miss  E.  T.  Ferguson,  Royal  Infirmary,  Perth  ;  Miss  F.  Harley, 
St.  Thomas’s  Hospital,  London;  Miss  K.  Johnston,  City  of 
Dublin  Hospital,  Dublin  ;  Miss  V.  M.  Kiddle,  Guy’s  Hospital, 
London;  Miss  E.  M.  Le  Sueur,  University  College  Hospital, 
London  ;  Miss  M.  Oakey,  General  Hospital,  Birmingham;  Miss 
L.  O.  Peet,  Derby  Royal  Infirmary,  Derby ;  Miss  A.  Wain- 
wright.  The  London  Hospital,  London. 

British  Red  Cross  Society. — Principal  Matron,  Miss  N. 
Fletcher. 

Australian  Nursing  Service.— Matron,  Miss  I.  Greaves. 

Canadian  Nursing  Service.— Matron,  MissE.  Campbell. 


SIR  JOHN  FRENCIUS  DISPATCH. 

The  following  is  a  continuation  of  the  list  published  last 
week  of  the  names  mentioned  in  Sir  John  French’s 
dispatch  for  gallant  and  distinguished  service  in  the 
field : 

General  Head  Quarters  Staff,  etc. 

Colonel  S.  G.  Moores,  A.M.S. 

Surgeon-General  T.  J.  O’Donnell,  D.S.O.,  A.M.S. 

Colonel  S.  Westcott,  C.M.G.,  A.M.S. 

1st  Life  Guards. 

Surgeon-Lieutenant  E.  D'.  Anderson. 

2nd  Life  Guards. 

Surgeon  Captain  E.  J.  H.  Luxmore. 

Medical  Service  and  Royal  Army  (Medical  Corps. 
Quartermaster-Sergeant  W.  Andrews,  Acting  Sergeant- 
Major  W.  Argent,  Private  P.  F.  Arnold,  Acting  Corporal 
F.  Avery,  Acting  Corporal  G.  F.  Bardswell,  Sergeant  F.  P. 
Barron,  Private  P.  Batchelor,  Private  J.  F.  Benson,  Private 
W.  T.  Blewitt,  Sergeant  W.  Bowler,  Sergeant  H.  G.  Boxall, 
Acting  Corporal  G.  Burdett,  Staff  Sergeant  W.  Bush,  Cor¬ 
poral  H.  Butler,  Private  J.  Cartwright,  Private  S.  J.  Chase 
Acting  Corporal  A.  Clark,  Lance-Corporal  W.  C.  Cook 
Staff  Sergeant  A.  Dady,  Private  W.  J.  Davis,  Private  J.  G. 
Deakin ,  Sergeant-Major  E.  B.  Dewberry,  Private  F 
Enunerson,  Private  A.  Evans,  Private  H.  Floyd,  Staff 
Sergeant  J.  G.  A,  Forbes,  Sergeant-Major  G.  A.  Gibbs, 
Sergeant-Major  A-.  Gillespie,  Corporal  F.  Godfrey,  Private 
H.  Greenwood,  Sergeant  A.  O.  Gregory,  Quartermaster- 
Sergeant  T.  Gregsou,  Private  W.  H.  Hamer,  Sergeant  G. 
Harris*  Private  J.  Harrison,  Private  'E.  Hayne,  Sergeant 
of  ,?ei‘bert’  UUvate  p.  Horrigan,  Sergeant  W.  Hutchings, 
Staff  Sergeant  J.  R.  Ireson,  Staff  Sergeant  (Acting  Ser¬ 
geant-Major)  C.  Jones,  Private  J.  Jones,  Quartermaster- 
Sergeant  P.  G.  Knightley,  Private  R.  N.  Knowles, 
Sergeant-Major  E.  Larner,  •  Private  W.  A.  Last,  Ser- 
geaiit  A.  F.  Leaney,  Private  W.  Matchin,  Sergeant  W. 
H.  Mattison,  Sergeant  J.  N.  Mercir,  Sergeant-Major  W. 
Merchant,  Corporal  J.  .Morrison,  Acting  Corporal  H.  F. 
Mulley,  Quartermaster-Sergeant  P.  H.  Musgrave,  Staff 
Sergeant  P.  J.  O’Rourke,  Private  E.  T.  J.  Owen,  Quarter¬ 
master-Sergeant  F.  A.  Philbrook,  Sergeant  R.  Pollock, 
Quartermaster -Sergeant  F.  Poole,  Private  A.  Pooler, 
Sergeant  J.  D.  Powell,  Sergeant  H.  M.  Prince,  Quarter¬ 
master- Sergeant  W.  C.  Prince,  Staff  Sergeant  G.  P.  Purser, 
Private  A.  F.  Reynolds,  Quartermaster-Sergeant  C.  E.  T. 
Richardson,  Corporal  R.  Roberts,  Staff  Sergeant  W. 
Robertson,  Sergeant  H.  Russell,  Staff  Sergeant  W.  Scott, 
Sergeant-Major  \V.  H.  Scott-Badcock,  Sergeant  If.  W. 

•  Seldon,  Staff  Sergeant  E.  Sharp,  Sergeant-Major  F.  M. 
Sharpe,  Sergeant  E.  F.  Smith,  Sergeant-Major  H.  Sprinks, 
Sergeant-Major  E.  Steele,  Staff  Sergeant  G.  P.  Steer,  Staff 
Sergeant  G.  Stubbs,  Sergeant  H.  E.  Taylor,  Quartermaster- 
Sergeant  J.  H.  Thomas,  Sergeant  W.  B.  Thomas,  Private 
B.  P.  Thorpe,  Staff  Sergeant  W.  S.  Toyre,  Acting  Sergeant- 
Major  C.  J.  Tunn,  Sergeant-Major  G.  B.  Walker,  Sergeant- 
Major  D.  Watt,  Staff  Sergeant  W.  Whyte,  Private  H. 
Wilkinson. 
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Royal  Army  Medical  Corps  ( Territorial  Force). 
Bickerton,  Captain  R.  E.,  M.B.,  84th  Field  Ambulance. 
Bird,  Major  E.  B.,  26th  Field  Ambulance. 

Blackwood,  Captain  W.,  M.B.,  25tli  Field  Ambulance. 
Burgess,  Lieutenant  R.,  24th  Field  Ambulance. 

Cameron,  Lieutenant-Colonel  D.  A.,  M.B.,  86th  Field 
Ambulance. 

Clayton,  Lieutenant  J.,  2nd  London  Sanitary  Company. 
Draycott,  Lieutenant  C.  N.,  1st  London  (City  of  London) 
Sanitary  Company. 

Fairbank,  Captain  H.  A.  T.,  F.R.C.S.,  85th  Field  Ambu¬ 
lance. 

Fisher,  Major  D.  L.,  M.B.,  86th  Field  Ambulance. 

Harrison,  Captain  W.  J.,  M.B.,  attached  6th  Battalion, 
Northumberland  Fusiliers. 

Hearn,  Quartermaster  and  Honorary  Lieutenant  C.  W., 
26th  Field  Ambulance. 

Mackay,  Major  W.  B.,  M.D.,  attached  7th  Battalion, 
Northumberland  Fusiliers. 

Price,  Lieutenant  -T.  H.  N.,  2nd  London  Sanitary  Company. 
Sharpe,  Lieutenant-Colonel  W,  S.,  M.D.,  84tli  Field  Ambu¬ 
lance. 

Sprawson,  Captain  E.  C.,  3rd  Division. 

Mr'aggett,  Major  E.  B.,  M.B.,  85th  Field  Ambulance. 

Bardie,  Lieutenant  V.  II.,  86th  Field  Ambulance. 

Whait,  Lieutenant-Colonel  J.  R.,  M.B.,  85tli  Field  Ambu¬ 
lance. 

Sergeant  C.  W.  Abnett,  81st  Field  Ambulance ;  Private 
H.  Boundy,  24th  Field  Ambulance;  Staff  Sergeant  J.  T. 
Boyes,  Lance-Corporal  J.  Burvill,  82nd  Field  Ambulance ; 
Lance-Sergeant  J.  Dalton,  1st  West  Lancashire  Field 
Ambulance;  Corporal  (Acting  Sergeant)  N.  A.  Dore,  1st 
London  (City  of  London)  Sanitary  Companv ;  Sergeant 
C.  D.  Dymond,  Welsh  Border  Mounted  Brigade;  Staff 
Sergeant  J.  C.  Caswell,  Private  H.  Bominv,  25th  Field 
Ambulance;  Lance-Corporal  P.  Elcock,  26tli  Field  Ambu¬ 
lance  ;  Staff  Sergeant  W .  G.  Gotham,  25th  Field  Ambu¬ 
lance;  Acting  Sergeant-Major  H.  W.  Gregory,  26th  Field 
Ambulance ;  Staff  Sergeant  W.  K.  Haddingham,  2nd  London 
Sanitary  Company;  Corporal  W.  N.  Hodge,  83rd  Field 
Ambulance;  Sergeant-Major  A.  E.  R.  House,  24th  Field 
Ambulance  ;  Sergeant  E.  Ingleton,  82nd  Field  Ambulance; 
Lance-Corporal  E.  Meigh,  1st  West  Lancashire  Field  Ambu¬ 
lance  ;  Acting  Sergeant-Major  T.  W.  Parsons,  25th  Field 
Ambulance;  Staff  Sergeant  S.  Pickering,  2nd  London 
Sanitary  Company  ;  Staff  Sergeant  S.  C.  Pocock,  26th  Field 
Ambulance  ;  Private  C.  T.  Royle,  81st  Field  Ambulance ; 
Private  J.  St.  John,  3rd  Welsh  Field  Ambulance ;  Private 
H.  C.  Sell;  Private  H.  Stapleton,  83rd  Field  Ambulance; 
Acting  Sergeant  R.  M.  Watchorn,  3rd  Welsh  Field  Ambu¬ 
lance  ;  Staff  Sergeant  J.  J.  Webster  ;  Private  A.  E.  Wright, 
81st  Field  Ambulance. 

Australian  Army  Medical  Corps. 
Lieutenant-Colonel  (temporary  Lieutenant-Colonel  in  armvl 
W.  L’E.  Eames,  C.B.  3’ 

Sergeant-Major  C.  R.  Williams. 

Sergeant  P.  W.  Chapman. 

Staff,  1st  Canadian  Division. 

Lieutenant-Colonel  (temporary  Colonel)  G.  La  F.  Foster, 
Canadian  A.M.C. 

Captain  (temporary  Major)  H.  A.  Chisholm,  Canadian 
A.M.C. 

Canadian  Army  Medical  Corps. 

Ford,  Lieutenant-Colonel  F.  S.  L. 

McPherson,  Lieutenant-Colonel  D.  W. 

Ross,  Lieutenant-Colonel  A.  E. 

Shillington,  Lieutenant-Colonel  A.  T. 

"Watt,  Lieutenant-Colonel  W.  L. 

Duval,  Major  J.  L. 

Hardy,  Major  E.  B. 

Bell,  Captain  F.  C. 

Brown,  Captain  G.  B. 

Donaldson,  Captain  A.  S. 

Fraser,  Captain  J.  J. 

McGibbon,  Captain  R.  H. 

McKillip,  Captain  T.  H. 

McQueen,  Captain  J.  D. 

Stone,  Captain  E.  L. 

Haywood,  Lieutenant  A.  K.,  attached  3rd  Canadian 
Battalion. 

Quartermaster-Sergeant  G.  S.  Cooke,  Staff  Sergeant 
H.  G.  B.  Butt,  Staff  Sergeant  A.  J.  B.  Milborne,  Staff 
Sergeant  A.  E.  Rotsey,  Sergeant  T.  M.  Brown,  Sergeant 
J.  W.  McKay  (dead),  Sergeant  W.  B.  Smith,  Lance-Corporal 
W.  McDonald,  Private  A.  Bartley,  Private  R.  W.  Chester, 
Private  J.  Dalton,  Private  C.  J.  E.  Farr,  Private  W.  j! 
Holloway,  Private  R.  L.  Head,  Private  F.  J.  Lisney,  Private 
W.  M.  Leishman,  Private  A.  Millen,  Private  H.  G.  Stewart, 
Private  C.  B.  Tompkins,  Private  E.  Trottier,  Private  J.  G.’ 
Youldou. 

Indian  Medical  Service. 

Anderson,  Lieutenant  F.  J.,  llltli  Indian  Field  Ambulance. 
Atal,  Major  P.  P.  (killed). 

Bamfield,  Lieutenant- Colonel  H.  J.  K. 

Barron,  Major  R.  M.,  113th  Indian  Field  Ambulance. 
Boulton,  Major  H.,  M.B.,  D.A.D.M.S.,  Meerut  Division. 


Bowie,  Evans,  Lieutenant-Colonel  C.  H.,  M.B.,  Lucknow 
Casualty  Clearing  Station. 

Gow,  Lieutenant  P.  F.,  M.B. 

Hime,  Lieutenant-Colonel  H.  C.  R.,  M.B.,  Royal  Armj 
Medical  Corps  (attached). 

Mellniish,  Major  H.  M.  H.,  112tli  Indian  Field  Ambulance. 
Needham,  Major  R.  A.,  M.B. 

Odium,  Major  W.  II.,  112th  Indian  Field  Ambulance. 
O’Neill,  Captain  J.  S.,  M.B. 

Ozzard,  Lieutenant-Colonel  F.  R. 

Rai,  Captain  D.  H.,  M.B.  (attached  6th  Jats). 

Reinhold,  Captain  C.  H.,  llltli  Indian  Field  Ambulance. 
Sheppard,  Captain  A.  L.,  M.B. 

Taylor,  Captain  John,  M.B.  (attached  l/39tli  Garhwal 
Rifles). 

Trafford,  Major  W.  L.,  M.B.,  F.R.C.S. 

Wall,  Lieutenant-Colonel  F. 

White,  Lieutenant-Colonel  W.  W.,  M.D.,  128th  Indian  Field 
Ambulance. 

Indian  Subordinate  Medical  Department. 

Macqueen,  Senior  Assistant  Surgeon  and  Honorary 
Lieutenant  K.  G.  S. 

Holmes,  1st  Class  Assistant  Surgeon  J.  A.  H. 

Maine,  1st  Class  Assistant  Surgeon  W.  J.  S. 

Rodgers,  2nd  Class  Assistant  Surgeon  M.  C.  R. 

Bouche,  3rd -Class  Assistant  Surgeon  B.  J. 

Cummins,  3rd  Class  Assistant  Surgeon  A.  W. 

Fox,  3rd  Class  Assistant  Surgeon  H.  A. 

Fraser,  3rd  Class  Assistant  Surgeon  A.  G.  L. 

D’Arcy,  4tli  Class  Assistant  Surgeon  A.  F.  J. 

Hill,  4th  Class  Assistant  Surgeon  E.  R. 

Perkins,  4th  Class  Assistant  Surgeon  J.  W. 

Gauri  Shankar,  1st  Class  Senior  Subassistant  Surgeon. 
.Jasudasan,  S.,  1st  Class  Subassistant  Surgeon  S. 
Lachhmann  Das,  1st  Class  Subassistant  Surgeon. 
Muhammad  Raza  Khan,  1st  Class  Subassistant  Surgeon. 
Narayan-parsliad  Sukul,  1st  Class  Subassistant  Surgeon. 
Salagram,  1st  Class  Subassistant  Surgeon. 

•  Ganpat  Kanoji  Rao  Rane,  3rd  Class  Subassistant  Surgeon. 
Raj  Singh,  3rd  Class  Subassistant  Surgeon. 

Upendra  Kumar  Ganguli,  3rd  Class  Subassistant  Surgeon. 

Queen  Alexandra's  Imperial  Military  Nursing  Service. 
Matron-in-Chief  Miss  E.  M.  McCarthy,  R.R.C.,  Acting 
Matron  Miss  A.  F.  Byers,  Matron  Miss  F.  M.  Hodgins,  Matron 
Miss  H.  W.  Reid,  Matron  Miss  G.  M.  Richards,  Sister  Miss 
G.  M.  Allen,  Sister  Miss  S.  K.  Bills,  Sister  Miss  J.  H.  Congleton, 
Acting  Sister  Miss  M.  C.  Corhisliley,  Sister  Miss  H.  M.  Drage, 
Sister  Miss  II.  Hartigan,  Sister  Miss  G.  A.  Howe,  Sister  Miss 
E.  J.  M.  Keene,  Sister  Miss  E.  M.  Lang,  Acting  Sister  Miss  C. 
MacK.  MacRae,  Acting  Sister  Miss  K.  M.  Mathews,  Sister  Miss 
G.  M.  Smith,  Sister  Miss  M.  Steenson,  Sister  Miss  M.  S. 
Williams,  Staff  Nurse  Miss  D.  M.  Best,  Staff  Nurse  Miss  M.  F. 
Davies,  Staff  Nurse  Miss  M.  M.  Roberts. 

Queen  Alexandra's  Imperial  Military  Nursing  Service  (Reserve). 
Miss  N.  Adler, -Miss  J.  Barclay  Smith,  Miss  E.  G.  Barrett, 
Miss  E.  D.  Devenish-Meares,  Miss  C.  Elston,  Miss  E.  M. 
Hansard,  Miss  B.  J.  D.  Reid,  Miss  L.  M.  Tkurling. 

Territorial  Force  Nursing  Service. 

Miss  M.  A.  Brandor,  Miss  A.  H.  Ivin,  Miss  E.  A.'Jackson, 
Miss  P.  M.  Morris,  Miss  H.  G.  Palin,  Miss  C.  Webber. 

Civil  Hospitals  Reserve. 

Miss  M.  W.  Bannister  (Royal  Infirmary,  Hull),  Miss  I.  E.  M. 
Barbier  (Royal  Infirmary,  Bristol),  Miss  M.  Clark  (Royal 
Southern  Hospital,  Liverpool),  Miss  M.  A.  Doherty  (Dr. 
Steevens’s  Hospital,  Dublin),  Miss  E.  Fearnley  (St.  Thomas’s 
Hospital,  London)  (dead),  Miss  E.  T.  Ferguson  (Royal  Infirmary, 
Perth),  Miss  F.  Harley  (St.  Thomas’s  Hospital,  London), 
Miss  A.  Healey  (Dr.  Steevens’s  Hospital,  Dublin),  Miss  K. 
Johnston  (City  of  Dublin  Hospital,  Dublin),  Miss  V.  M.  Kiddle 
(Guy’s  Hospital,  London),  Miss  M.  R.  Knight  (Westminster 
Hospital,  London),  Miss  E.  M.  Le  Sueur  (University  College 
Hospital,  London),  Miss  S.  C.  McIntosh  (Royal  Infirmary, 
Edinburgh),  Miss  M.  Oakey  (General  Hospital,  Birmingham), 
Miss  L.  O.  Peet  (Derby  Royal  Infirmary,  Derby),  Miss  A. 
Wainwright  (The  London  Hospital,  London). 

British  Red  Cross  Society. 

Mr.  F.  Alexander,  Captain  F.  Dauiell,  Mr.  C.  D.  Fisher, 
Principal  Matron  Miss  N.  Fletcher,  D.  G.  R.  Fox,  Mrs. 
Phillips,  Miss  A.  L.  Pierce,  D.  J.  W.  Struthers,  Mr.  A.  C. 
Yaladier,  Mr.  G.  W.  Young. 

Australian  Nursing  Service. 

Matron  Miss  I.  Greaves. 


Canadian  Nursing  Service. 

Matron  Miss  E.  Campbell,  Nursing  Sister  Miss  M.  P.  Richard¬ 
son. 

Queen  Alexandra's  Military  Nursing  Service  for  India. 
Lady  Superintendent  Miss  P.  F.  Watt,  Senior  Nursing  Siste? 
Miss  H.  A.  M.  Rait,  Nursing  Sister  Miss  E.  Kelso. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Navy. 

i  Died  of  Wounds. 

Dr.  F.  H.  Rees,  wlio  died  on  June  21st  from  wounds 
received  during  the  operations  in  the  Dardanelles,  was 
the  elder  son  of  Dr.  Alfred  Rees,  of  Cardiff.  He  received 
his  early  education  at  the  Cardiff  Intermediate  School, 
and  after  completing  his  medical  studies  at  University 
College,  London,  took  the  degrees  of  M.B.,  B.S.Lond.  in 
1912.  In  February  he  joined  the  R.A.M.C.,  but  was  trans¬ 
ferred  to  the  Naval  Division  at  Plymouth  as  temporary 
surgeon  on  February  9th,  1915;  after  undergoing  further 
training  at  Blandford  he  sailed  for  Malta  in  April.  During 
the  whole  of  the  time  he  has  been  in  the  Dardanelles  he 
was  engaged  with  the  land  forces  amid  the  desperate 
lighting  which  has  taken  place. 

Army. 

Killed, 

Lieutenant  Geoffrey  Montague  Mason  Fleming,  R.A.M.C., 
was  reported  as  killed  in  action  in  Flanders  in  the  casualty 
list  of  June  25th.  He  took  the  M.B.  and  Cli.B.  of  Dublin 
University  in  1913,  and  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  from  August  16th,  1914. 

Died. 

Lieutenant  Eric  Alfred  Wright,  R.A.M.C.,  died  on  June 
20th  at  Alexandria  of  septic  poisoning  contracted  in 
attending  the  wounded,  aged  36.  He  was  the  only  son 
of  Dr.  and  Mrs.  Wright,  of  Mountsorrel,  Romford,  and 
was  educated  at  Felsted  School  and  at  Selwyn  College, 
Cambridge,  where  he  took  the  B.A.  in  1899,  the  M.B. 
and  B.C.  in  1904,  and  the  D.P.H.  in  1905,  also  taking  the 
M.R.C.S.  and  L.Ii.C.P.  in  London  in  1903.  After  serving 
as  assistant  and  senior  resident  medical  officer  at  the 
North-West  London  Hospital,  and  as  house-surgeon  of 
St.  Peter’s  Hospital  for  Stone,  he  went  into  practice  at 
Romford,  Essex,  where  he  was  medical  officer  of  the 
Hornchurch  Cottage  Homes,  medical  officer  to  the  Post 
Office,  and  certifying  factory  surgeon.  He  was  a  sergeant 
in  the  London  Scottish,  went  Avitli  that  corps  to  France 
last  year,  and  was  with  them  in  their  first  action  at 
Messines.  When' their  medical  officer,  the  late  Captain 
Angus  Macnab,  was  killed  in  action,  he  became  surgeon 
to  the  battalion.  Subsequently  he  Avas  invalided  to 
England,  and  took  a  temporary  commission  in  the 
R.A.M.C.  from  December  16th,  1914.  In  March,  1915, 
he  was  sent  to  Alexandria,  Avhere  he  was  serving  in  the 
15th  General  Hospital. 

Wounded. 

Lieutenant  (temporary)  D.  Bell,  R.A.M.C.,  Flanders. 

Lieutenant  W.  W.  Adamson,  R.A.M.C. (T.F.),  Flanders. 

Lieutenant  J.  CoAvan,  R.A.M.C.  (Special  Reserve), 
Flanders. 

Lieutenant  W.  PI.  Shephard,  R.A.M.C. (Special  Reserve), 
Flanders. 

Lieutenant  H.  Seddon,  R.A.M.C. (T.F.),  Dardanelles. 

Lieutenant  (temporary)  A.  J.  McC.  C.  Morrison, R.A.M.C., 
Dardanelles. 

Suffering  from  Gas  Poisoning. 

Lieutenant  R.  D.  D.  BroAvnson,  R.A.M.C. (Special 
Reserve),  Flanders. 

Sons  of  the  Profession  and  Medical  Students. 

Second  Lieutenant  R.  B.  Buchanan,  5tli  Battalion  Royal 
Scots  Fusiliers,  who  was  recently  killed  in  action  in  the 
Dardanelles,  was  educated  at  Foyle  College,  Londonderry, 
Bedford  School,  and  Edinburgh  University,  where  he  began 
the  study  of  medicine  in  1911,  and  had  passed  all  except  the 
final  examination,  gaining  medals  in  Zoology,  practical 
anatomy,  and  surgery.  He  got  his  commission  on  October  12th, 
1914,  and  landed  at  the  Dardanelles,  with  his  battalion,  on 
May  30th . 

Second  Lieutenant  Frank  Chilton,  who  was  killed  at  the 
Dardanelles  about  June  20th,  Avas  the  only  son  of  Dr.  Charles 
Chilton,  Professor  of  Biology,  Canterbury  College,  Christ¬ 
church,  New  Zealand.  He  was  a  medical  student  at  Edinburgh 
University,  where  he  was  a  member  of  the  O.T.C.,  and,  Avhen 
war  broke  out,  obtained  a  commission  as  Second  Lieutenant  in 
the  3rd  (Reserve)  Battalion  of  the  Argyll  and  Sutherland 
Highlanders  from  August  15th,  1914.  He  went  to  the  Medi¬ 
terranean  on  May  20th,  attached  to  the  2nd  Battalion,  Hamp¬ 
shire  Regiment. 

Lieutenant  Eric  K.  Colbourne,  1st  Berkshire  Regiment  (of 
Victoria,  British  Columbia),  died  on  June  27th  of  wounds 
received  in  action.  He  was  the  third  son  of  Dr.  and  Mrs. 


Colbourne  of  Beckenham,  and  was  27  years  of  age.  He  was 
gazetted  second  lieutenant  on  probation  in  January  last. 

Private  Wilfred  Y.  Dawson,  4th  Battalion  Australian  Im¬ 
perial  Force,  who  was  killed  in  action  at  the  Dardanelles,  was 
the  eldest  son  of  Dr.  Yelverton  Dawson  of  Southbourne. 

Lieutenant  Leslie  Phillips  Jones,  of  the  9th  Roval  Berkshire 
Regiment,  died  of  wounds  at  the  Dardanelles  abo'ut  June  20th, 
aged  19.  He  was  the  third  and  youngest  son  of  John  Phillips 
Jones  of  Streatham,  and  was  educated  at  Mill  Hill  School, 
where  he  was  a  member  of  the  O.T.C. ;  at  Oriel  College, 
Oxford ;  and  at  Bart’s.,  where  he  was  studying  medicine! 
When  Avar  broke  out  he  got  a  commission  as  Second  Lieu¬ 
tenant  in  the  9tli  Service  Battalion  of  the  Berkshire  Regiment 
from  October  17th,  1914;  was  promoted  to  Lieutenant  on 
February  8th,  1915;  and  Avas  sent  to  the  Mediterranean, 
attached  to  the  2nd  Hampshire  Regiment,  on  May  20th  last. 

Lieutenant  Walter  Alfred  Leland,  10th  Battalion  Bedford¬ 
shire  Regiment,  who  Avas  killed  in  action  in  the  Dardanelles, 
was  the  eldest  son  of  Dr.  and  Mrs.  Alfred  Leland,  of  Kensington 
Court,  W.  He  received  his  lieutenancy  last  April. 

Second  Lieutenant  Albert  Durrell  Pank,  R.E.,  died  in  France 
on  June  20th,  aged  19,  of  wounds  receWecl  in  an  accident  with 
a  bomb.  He  was  the  youngest  son  of  Lieutenant-Colonel  Philip 
Durrell  Pank,  Bengal  Medical  Service  (retired),  and  was 
educated  at  Wellington,  passing  from  school  into  the  Royal 
Military  Academy,  Woolwich.  He  passed  first  out  of  Woolwich 
in  July,  1914,  gaining  the  King’s  and  the  Pollock  gold  medals. 
He  was  sent  to  the  Expeditionary  Force  in  France  in  JanuarAT, 
and  was  attached  to  the  2nd  'Field  Squadron,  2nd  Cavalry 
Division. 

Second  Lieutenant  Cubitt  Noel  Rundle,  3rd  Battalion  South 
Wales  Borderers,  was  recently  killed  in  action  at  the 
Dardanelles.  He  Avas  the  eldest  son  of  Lieutenant-Colonel 
Cubitt  Sindall  Rundle,  Madras  Medical  Service  (retired),  of 
St.  Helier’s,  Jersey,  and  was  only  19.  He  got  his  first  commis¬ 
sion  in  the  1st  Battalion  of  the  South  Wales  Borderers  on 
December  23rd,  1914,  and  was  attached  to  the  third  (reserve) 
battalion. 

Lieutenant  William  L.  Scott,  2/5th  Battalion  Gordon  High¬ 
landers,  who  Avas  killed  in  France,  was  a  medical  student  at 
Aberdeen  University.  He  joined  the  Gordon  Highlanders  at 
Peterhead  in  December  last,  when  he  was  appointed  a  second 
lieutenant,  and  left  with  the  battalion  in  April.  Volunteering 
for  foreign  service,  he  Avent  with  l/5th  Battalion  to  France  some 
months  ago,  and  Avas  promoted  to  a  lieutenancy.  He  was  in 
his  23rd  year,  and  was  the  eldest  son  of  Mr."  W.  L.  Scott, 
solicitor,  of  Peterhead. 

Corporal  Geoffrey  B.  Warde,  of  the  Canadian  Contingent, 
who  was  killed  in  France,  was  the  eldest  son  of  Dr.  and  Mrs. 
Warde,  of  Tunbridge  Wells.  He  Avas  19  years  of  age. 

Charles  D.  B.  Whitby,  of  the  Royal  Montreal  Regiment,  died 
a  prisoner  of  war  at  Kersselare  from  wounds  received  in  action 
on  April  24th.  He  was  the  eldest  son  of  Dr.  C.  J.  Whitby  of 
Bath. 


NOTES. 

The  King  George  Hospital,  London. 

The  Commandant  and  Chairman  and  Committee  of  the 
King  George  Hospital  held  their  first  view  of  the  hospital 
for  benefactors  and  donors  on  June  30th.  The  hospital  is 
situated  in  Stamford  Street,  next  to  the  Royal  Waterloo 
Hospital  for  Children  and  Women,  and  occupies  the 
building  which  Avas  designed  for  the  reception  of  His 
Majesty’s  Stationery  Office.  In  his  statement  of  how  the 
hospital  came  into  being,  Sir  Frederick  Treves  says  that 
“  the  building  will  be  memorable  not  only  as  a  hospital, 
but  also  as  a  record  of  the  sentiment  that  led  to  its  trans¬ 
formation.  It  will  be  a  token  of  the  spirit  of  Red  Cross 
Avork  in  England.”  The  scheme  arose  as  the  result  of  co¬ 
operation  betAveen  the  War  Office  and  the  British  Red  Cross 
and  St.  John  Societies.  While  the  War  Office  has  carried  out 
the  structural  alterations  necessary  to  transform  the 
building  into  a  hospital,  the  societies  have  equipped  the 
wards,  operating  theatres,  dispensaries,  special  depart¬ 
ments,  chapel,  day  rooms  for  the  patients,  and  quarters  for 
the  staff;  the  societies  also  supply  the  medical,  surgical, 
and  nursing  personnel.  Thus  the  hospital,  so  far  as  the 
patient  is  concerned,  is  a  civilian  hospital,  equipped  and 
maintained  by  the  generosity  of  the  people  of  England. 
The  alterations  in  structure  Avere  carried  out  by  the 
Director  of  Barrack  Construction  from  plans  prepared  by 
Mr.  Edwin  T.  Hall.  There  are  five  floors  to  the  building.  In 
the  basement  are  the  stores  and  the  a;-ray  department ;  on 
the  ground  floor  are  the  offices  of  the  commandant  and 
chief  officers,  waiting  rooms,  laboratories  and  dispensaries, 
barracks  which  hold  nearly  200  orderlies,  with  a  billiard 
room,  reading  and  writing  room,  and  dining  rooms.  On 
this  floor  also  is  the  chapel,  Avitli  an  altar  furnished  by 
Her  Majesty  Queen  Alexandra  and  Her  Royal  Highness 
Princess  Victoria.  The  first  floor  is  devoted  to  the 
medical  cases ;  the  second,  third,  and  fourth  to  surgical 
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cases.  There  are  six  operating  theatres,  eacli  with  an 
anaesthetizing  room,  sterilizing  room,  and  special  stores. 
The  equipment  of  the  hospital  was  furnished  by  con¬ 
tributions  from  various  societies  and  private  individuals 
at  the  rate  of  £25  per  bed ;  but  this  estimate  did  not 
include  the  cost  of  the  operating  theatres  or  the  z-ray 
department  and  a  few  other  accessories.  The  theatres  and 
.r-ray  department  were  provided  by  the  generosity  of  the 
British  Farmers’  Red  Cross  Fund.  The  roof  of  the 
building  is  to  be  turned  into  a  roof  garden,  the  area  of 
which  is  about  one  and  a  half  acres.  Here,  again,  are  to 
be  found  twenty-four  revolving  shelters,  each  capable  of 
seating  many  men.  Undoubtedly  the  hospital  is  extremely 
well  equipped,  and  would  suggest  a  permanent  institution 
rather  than  one  designed  for  temporary  purposes  con¬ 
nected  with  the  war.  The  number  of  patients  to  be 
accommodated  will  be  1,650;  at  present  only  about  half 
the  beds  are  occupied.  For  this  number  of  patients 
the  actual  medical  and  surgical  staff,  in  addition  to  the 
military  staff  controlling  the  management,  is  149 ;  of  these, 
14  are  on  the  consulting  staff,  33  on  the  honorary  medical 
and  surgical  visiting  staff,  48  anaesthetists,  4  for  the  nose 
and  throat  department,  13  for  the  dental,  3  for  the  «T-ray 
department,  1  for  the  electro-therapeutic,  4  for  the  oph¬ 
thalmic,  4  for  the  pathological,  and  1  clinical  photographer. 
There  are  24  resident  medical  officers.  If  we  may  venture 
to  raise  one  little  criticism  of  the  establishment  as  it 
stands  at  present,  it  is  that  it  would  seem  to  have  been 
constructed  on  somewhat  extravagant  lines.  It  might  be 
suggested  that  the  medical  staff,  both  visiting  and  resi¬ 
dent,  could  be-  curtailed  without  detriment  to  the  patients 
at  a  time  Avlien  there  is  said  to  be  some  shortage  of 
doctors  to  serve  in  the  army,  the  more  so  as  it  is 
recognized  by  those  responsible  for  the  institution 
that  in  a  military  hospital  the  proportion  of  patients 
who  can  sit  up  and  move  about  is  much  higher  than  in 
a  civilian  hospital,  for  the  reason  that  all  soldiers,  however 
small  the  ailment  which  renders  them  unfit  for  duty,  are 
placed  in  hospital.  As  regards  the  equipment  of  a  tem¬ 
porary  hospital,  it  is  possible  that  .£4,000  is  rather  a  large 
sum  to  spend  on  the  operating  theatres  and  ai-ray  installa¬ 
tion.  It  is  stated  that  nine  and  a  half  acres  of  linoleum 
were  required  for  covering  the  floors;  whether  this  was 
exactly  necessary  in  the  basement  and  in  some  of  the 
corridors  seems  doubtful.  The  shelters  in  the  roof  garden 
are  perhaps  a  luxury  at  a  time  when  rigid  economy  is  the 
order  of  the  day.  However,  there  is  no  doubt  that  the 
needs  of  the  sick  and  wounded  will  receive  the  utmost  that 
science  and  equipment  can  give  them  ;  and  so  long  as  the 
country  can  afford  it,  no  one  will  grudge  its  soldiers  the 
best  that  is  available. 

Military  Cases  at  British  Health  Resorts. 

The  honorary  secretaries  of  the  special  committee  of  the 
Section  of  Balneology  and  Climatology  of  the  Royal  Society 
of  Medicine  are  issuing  a  further  circular  calling  the 
attention  of  medical  practitioners  in  health  resorts  in 
Great  Britain  to  the  special  Case  Record  Card,  the  first 
issue  of  which  Avas  made  by  the  committee  in  April. 
The  cards  have  been  approved  by  the  Medical  Research 
Committee,  which  is  charged  with  the  duty  of  compiling 
a  medical  history  of  the  AArar,  and  Avill  form  part  of  the 
statistical  records  to  be  used  in  its  preparation.  A  strong 
appeal  is  made  to  all  practitioners,  especially  those  respon¬ 
sible  for  hospitals  and  homes  for  officers  and  men,  to 
make  use  of  the  cards  for  all  military  patients,  and,  in  the 
cases  of  non-commissioned  officers  and  men,  to  enter  up 
the  regimental  number.  Further  supplies  of  cards  and 
envelopes  can  be  obtained  free  of  charge  on  application  to 
Messrs.  Adlard  and  Son,  BartholomeAv  Close,  London,  E.C. 
Other  communications  should  be  addressed  to  the  honorary 
■secretaries  of  the  committee  at  36,  Devonshire  Place,  W. 
They  will  be  glad  to  furnish  copies  of  the  pamphlet  that 
has  been  circulated  by  the  War  Office  and  Admiraltj',  and 
to  receive  from  local  committees  or  representatives  any 
suggestions  which  will  facilitate  the  efficient  and  scientific 
treatment  of  Avar  cases  at  the  various  British  health 
resorts. 

A  Movable  Ambulance  Hospital. 

Dr.  Henri  tie  Rothschild  has  presented  to  the  French  Army 
Medical  Service  a  moA'able  surgical  ambulance  hospital  con¬ 
sisting  of  six  huts  easily  put  up  or  taken  down.  An  operating 
theatre,  two  wards  for  twenty-four  beds,  an  isolation  ward,  and 
two  huts  for  surgeons  and  orderlies  are  provided.  The  huts  are 
constructed  of  asbestos  sheeting. 


India. 

Bengal's  New  Hospital  Ship .  . 

The  Bengal  Volunteer  Field  Ambulance  Corps  has  provided 
a  shallow  draft  river  barge  capable  of  accommodating  100  beds 
for  river  ambulance  work  on  the  Shatt-el-Ai-ab,  which  runs 
into  the  Persian  Gulf.  This  is  considered  at  the  present 
moment  by  the  authorities  the  most  useful  gift  which  Bengal 
can  offer  as  her  contribution  to  the  Avar.  The  vessel  is  a  two 
decker  river  flat  of  400  tons,  which  AAras  till  recently  in  use  as  a 
river  transport  for  troops.  It  has  been  conv-erted  by  the  Deputy 
Director,  Indian  Marine,  into  an  up-to-date  floating  hospital, 
under  the  direction  of  the  Commandant  of  the  corps,  Lieutenant- 
Colonel  A.  H.  Nott,  I.M.S.,  and  the  Joint  Secretary,  Dr.  S.  P. 
Savadhilcary.  On  the  upper  deck  there  is  accommodation  for 
100  sick  and  wounded,  two  fully  equipped  operation  rooms,  one 
for  clean  cases  and  the  other  for  septic  cases.  Between 
the  two  there  is  a  sterilizing  chamber  and  an  a- -ray  room  fitted 
with  a  powerful  :r-ray  apparatus,  and  contrivances  for  the 
electric  disinfecting  of  poisoned  wounds.  Space  is  set  apart  for 
microscopic  examinations,  and  also  for  the  reception  of  con¬ 
tagious  and  infectious  caseg.  On  the  lower  deck  are  cabins  for 
the  Commandant  and  his  officers,  accommodation  for  the  men, 
the  electric  plant,  ice  machine,  refrigerators,  and  other  con¬ 
veniences.  The  motor  ambulances  will  be  carried  on  board  as 
well  as  a  number  of  stretchers  and  other  means  of  transporting 
the  sick  and  wounded.  Lifts  have  been  provided  for  the 
carriage  of  loaded  stretchers  to  and  from  the  lower  deck. 
The  usual  dispensing,  dressing,  medical,  and  general  stoi’e- 
rooms  have  been  provided.  The  vressel  is  lit  throughout 
with  electricity,  and  a  number  of  fans  have  been  fitted 
up.  The  \ressel  carries  a  full  complement  of  officers  and 
men  recruited  from  the  civilian  Bengali  population,  who 
have  been  given  a  thorough  training  in  the  military  lines 
at  Alipore  under  the  supervision  of  the  Commandant  and 
other  military  officers  deputed  by  the  Government.  The  cost 
of  equipping  and  maintaining  the  unit  and  hospital  will  be  met 
entirely  from  voluntary  contributions  from  the  Bengali  popula¬ 
tion.  Government,  however,  is  providing  the  pay  of  the  Com¬ 
mandant  and  such  regular  officers  as  might  be  lent  for  the  pur¬ 
poses  of  the  unit,  and  will  provide  for  the  transport  and  rations 
while  on  active  service.  Other  officers  and  men  of  the  unit  will 
get  no  pay,  but  only  a  small  separation  allowance  for  their 
families,  and  a  life  insurance  policy  for  sums  varying  from 
Rs. 1,000  to  Rs.5,000  according  to  their  rank ;  they  will  have  free 
uniforms. 

St.  John  Ambulance  Bed  Cross  Gifts. 

The  Indian  Council  of  the  St.  John  Ambulance  Association 
issued  recently  a  special  appeal  for  comforts  and  articles  of 
clothing  which  were  required  for  the  sick  and  wounded  in  the 
Persian  Gulf.  Within  six  days  no  less  than  forty-nine  cases  of 
these  gifts  were  shipped  for  the  Gulf. 

Special  I)ep6t  Hospitals. 

The  Indian  Council  of  the  St.  John  Ambulance  Association  on 
April  21st  addressed  a  circular  letter  to  all  provincial  and  local 
centres  on  the  subject  of  the  thirty-one  depot  hospitals  to 
receive  sick  and  wounded  Indian  soldiers  either  directly  from 
Bombay  or  through  other  selected  hospitals,  civil  and  military. 
The  association  has  already  given  assistance  in  the  extra  equip¬ 
ment  of  the  military  “  war  ”  hospitals,  and  it  is  now  asked  to 
assist  these  depot  hospitals  with  additional  articles.  Following 
the  procedure  adopted  in  December,  it  is  suggested  that  each 
committee  of  a  provincial  or  local  centre  might  undertake  the 
provision  of  the  units  for  the  depot  hospital  in  its  area.  A 
special  grant  of  Rs.5per  bed  will  be  made  by  the  association. 

Italy. 

Dr.  George  Sandison  Brock,  Physician  to  tire  British  Embassy 
in  Rome,  states  that  it  is  proposed  that  British  visitors  and 
residents  there  shall  completely  equip  one  or  more  wards, 
according  to  the  funds  raised,  in  one  of  the  hospitals  now  being 
prepared  for  the  reception  of  the  Italian  wounded.  The  Medical 
Inspector-General,  Lieutenant-General  Luigi  Ferrero  di  Cav'al- 
lerleone,  has  signified  his  cordial  approval  of  this  suggestion. 
He  will  be  happy  to  reserve  a  special  ward,  or  wards,  to  be 
equipped  by  the  British  colony.  All  subscriptions,  however 
small,  will  be  gratefully  received  by  Dr.  Brock  (6,  Corso 
d’ltalia),  who  will  also  gladly  undertake  the  application  of 
the  sum  collected  to  its  intended  purpose.  Subscriptions  may 
be  sent  to  Mr.  E.  J.  Wallman,  care  of  Messrs.  Cook  and  Son, 
54,  Piazza  Termini,  who  will  duly  acknowledge  their  receipt. 

The  heads  of  the  Italian  civil  and  military  health  depart¬ 
ments  havre  decided  to  equip  a  hospital  for  the  treatment  of 
mental  disoi'ders  caused  by  the  war.  The  hospital,  which  will 
contain  100  beds,  is  to  be  established  at  Treviso. 

Montenegro. 

The  Wounded  Allies  Relief  Committee  has  received  a  cable 
announcing  that  its  typhus  hospital  units,  which  left  England 
on  June  3rd  for  Montenegro,  are  to  be  stationed  at  Podgoritza 
and  Nikshich.  The  units  each  consist  of  100  beds  with  full 
equipment  for  surgical  as  well  as  for  fever  Avork.  The  medical 
staff  includes  three  medical  women — Dr.  Lillias  Hamilton, 
Dr.  Isobel  Ormiston,  and  Dr.  Constance  B.  Slater. 

Medical  Officers  Wanted. 

31st  Notts  and  Derby  Mounted  Brigade  Field  Ambulance, 

B.A.M.C. 

There  are  vacancies  for  three  medical  officers  in  the  above 
unit.  Must  be  willing  to  learn  to  ride.  Also  for  a  transport 
officer,  who  should  be  a  medical  man  or  medical  student,  and 
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be  able  to  ride  well.  The  unit  is  being  trained  and  for  some 
time  may  be  billeted  here.  Usual  outfit,  allowances,  and  pay. 
Applications  to  he  sent  to  Captain  F.  It.  M.  Ileggs,  Officer 
Commanding,  St.  .Jude’s  Parish  Room,  Mapperley,  Nottingham. 

2 /1st  North  Midland  Field  Ambulance,  ll.A.M.C. 

Three  officers  are  urgently  required  for  foreign  service  only 
with  this  unit.  Now  under  canvas  at  Dunstable.  Apply  to 
Lieutenant-Colonel  Dawson,  Officer  Commanding  2/lst  North 
Midland  Field  Ambulance,  Dunstable. 

3  1st  North  Midland  Mounted  Brigade  Field  Ambulance, 
ll.A.M.C./T.F.) 

A  medical  officer  is  required  to  complete  the  establishment 
of  this  unit.  Applications  to  be  sent  to  Captain  Avent, 
lt.A.M.C.(T.F.),  Drill  Hall,  Nineveh  Road,  Handsworth, 
Rirmingham. 


Jrriani*. 


The  Honan  Biological  Institute. 

The  new  Iionau  Biological  Institute  at  University 
College,  Cork,  lias  been  completed,  owing  to  the  generosity 
of  the  trustees  of  the  estate  of  the  late  Miss  Honan,  and 
forms  a  handsome  group  of  buildings,  situated  near  the 
plant  houses  which  were  the  gift  of  the  late  William 
Crawford  of  Lakelands.  As  old  members  of  the  college 
will  remember,  the  biological  laboratory  was  a  small 
building,  much  too  cramped  for  the  teaching  of  the 
students,  much  less  for  the  research  work  which  has 
always  been  a  feature  of  the  college.  In  the  new  building 
ample  room  has  been  provided  for  the  study  of  zoology, 
botany,  and  geology.  There  are  junior  and  senior 
zoological  and  botanical  laboratories,  as  well  as  research 
rooms,  geological  and  geographical  laboratories,  and  a 
large  semicircular  lecture  theatre,  lit  from  the  roof,  and 
capable  of  accommodating  about  100  students.  It  must 
be  a  great  pleasure  to  Professor  Marcus  Hartog  (now 
Professor  of  Zoology,  but  for  many  years  Professor  of 
Botany  as  well)  to  see  this  department  of  the  college 
developing  so  successfully. 

Cork  Medical  Profession  and  the  National 
Insurance  Act. 

For  the  past  two  j*ears  the  members  of  the  medical 
profession  in  Ireland  have  been  negotiating  with  the  Irish 
Insurance  Commissioners  for  increased  remuneration  for 
medical  certification,  but  quarter  after  quarter  has  passed 
without  the  least  attempt  to  improve  matters.  After  dis¬ 
cussing  the  situation  most  carefully  the  members  of  the 
profession  in  Cork  decided,  at  a  largely  attended  meeting, 
to  decline  to  certify  under  the  Act  for  insurance  patients 
in  Cork  until  the  Commissioners  revised  their  terms,  and 
signified  to  the  Cork  Borough  Insurance  Committee 
the  intention  of  not  continuing  after  June  20th,  1915.  It 
appears,  however,  that  the  Borough  Insurance  Committee 
has  made  an  urgent  appeal  to  the  members  of  the  pro¬ 
fession  who  were  on  the  panel  to  continue  in  office  for  one 
calendar  month,  so  that  the  Insurance  Commissioners  may 
come  to  a  settlement.  The  following  is  the  text  of  the 
resolution  sent  by  the  profession  to  the  Cork  Borough 
National  Insurance  Committee  : 

In  reply  to  the  resolution  received  from  the  Cork  Borough 
National  Health  Insurance  Committee,  we  desire  to  state  that 
the  resignations  of  the  doctors  on  the  Cork  panel  from  certifi¬ 
cation  are  in  the  hands  of  the  Insurance  Commissioners.  At 
the  urgent  request  of  the  Borough  Committee  we  have  held  a 
special  meeting  to  consider  the  matter,  and  at  the  request  of 
the  Borough  Committee  we  have  agreed  that  the  Cork  medical 
men  who  are  on  the  panel  for  certification  may  extern!  the  date 
of  their  resignations  to  a  period  of  one  calendar  month  from 
the  26th  inst.,  to  enable  the  Insurance  Commissioners  to 
come  to  a  settlement  satisfactory  to  the  medical  profession 
in  Ireland. 

South  Dublin  Union  and  Rations. 

The  guardians  of  the  South  Dublin  Union  have  been 
considering  the  present  system  of  ration  allowances, 
according  to  which  many  of  the  officers  now  draw  food 
rations  as  portion  of  their  emoluments ;  it  was  proposed 
that  the  board  should  substitute  for  the  allowance  in  kind 
a  cash  equivalent,  determined  on  the  basis  of  a  standard 
year.  As  regards  future  appointments,  a  proposal  was 
made  to  omit  the  allowance  altogether,  but  an  administra¬ 
tive  obstacle  was  found  to  exist  and  the  proposal  was 
withdrawn.  Accordingly,  these  officers  still  hold  their 


title  to  draw  weekly  an  allowance  which  includes— in  some 
cases  at  all  events — 8  lb.  of  beef,  13  lb.  of  mutton,  14  quarts 
of  milk,  71b.  of  sugar,  2  lb.  of  soap,  281b.  of  potatoes,  and 
5  cwt.  of  coal.  The  last  item  means  13  tons  of  coal  in  a 
year.  It  would  certainly  seem  to  be  time  that  this  strangely 
generous  scale  of  allowances  was  revised  or  stopped. 


^rotlanit. 


Provision  for  Soldiers  Suffering  from  Tuberculosis. 
We  understand  that  towards  the  end  of  March  the  War 
Office  instituted  an  inquiry  as  to  whether  the  Insurance 
Commissioners  for  Scotland  could  relieve  them  of  the  duty 
of  making  arrangements  for  "the  treatment  of  soldiers  dis¬ 
charged  from  the  army  suffering  from  tuberculosis,  and 
indicated  that  it  desired  that  each  case  should  receive  a 
certain  period  of  institutional  treatment,  and  that  thereby 
the  return  of  the  soldier  to  the  position  of  a  civilian  should 
be  marked  by  special  consideration.  The  proposal  would 
also  secure  the  relief  to  some  extent  of  local  authorities 
and  Insurance  Committees.  As  a  result  of  communications 
between  the  Insurance  Commissioners  and  Dr.  Maxwell 
Williamson,  the  Medical  Officer  of  Health  for  Edinburgh, 
arrangements  were  made  whereby  ten  beds  in  the  sana¬ 
torium  were  at  once  set  apart ;  over  these  the  War  Office 
and  the  Insurance  Commissioners  had  a  “  call,”  and  others 
were  promised  if  these  should  prove  insufficient.  Bv 
April  1st  it  was  possible  to  report  that  the  ready  response 
of  the  various  authorities  in  Scotland  had  enabled  the 
Insurance  Commissioners,  to  inform  the  War  Office  that,  if 
asked  to  undertake  the  work,  they  were  able  to  do  so. 
Since  then  the  arrangements  have  been  completed,  and 
the  scheme  has  been  working  smoothly.  The  plan  adopted 
at  Edinburgh  has  been  as  follows:  Information  is  forwarded 
by  the  military  authorities  to  the  Commissioners  in  regard 
to  a  soldier  suffering  from  pulmonary  tuberculosis  who  is 
to  be  discharged  from  the  military  centre  at  which  ho 
then  is;  the  Insurance  Commissioners  then  telegraph 
fully  this  information  to  Dr.  Maxwell  Williamson,  and 
indicate  that  further  information  regarding  the  date  and 
hour  of  his  arrival  in  Edinburgh  will  be  sent  to  him; 
another  telegram,  usually  stating  the  day  and  hour  and 
station  at  which  the  patient  will  arrive,  is  sent,  and 
Dr.  Williamson  dispatches  an  ambulance  to  await  his 
arrival.  Since  the  arrangement  was  entered  into  nine 
cases  have  been  admitted  and  four  discharged.  The  Insur¬ 
ance  Commissioners  are  to  be  advised  at  short  intervals 
of  the  number  of  beds  from  time  to  time  available,  and 
thus  the  cases  can  be  distributed  to  various  institutions 
with  the  least  disturbance  to  their  other  calls.  This 
matter  has  also  been  engaging  the  attention  of  the 
public  health  authorities  in  Leith,  and  at  the  meeting 
of  the  Burgh  Insurance  Committee  there  on  June  18th 
it  was  reported  that  the  army  authorities  were  anxious 
to  have  removed  from  military  hospitals  without  delay 
all  soldiers  discharged  from  the  army  suffering  from 
tuberculosis,  and  that  the  Insurance  Commissioners  had 
arranged  that  this  Avould  be  effected,  if  possible,  by  the 
Committee  responsible  taking  immediate  charge  of  the 
discharged  soldiers,  or  they  themselves  doing  so  pending 
arrangements  being  made  by  the  Committee  concerned. 
We  understand,  further,  that  Dr.  William  Robertson,  the 
Medical  Officer  for  Leith,  is  now  making  arrangements 
whereby  a  certain  number  of  beds  in  the  Pilton  Hospital 
are  being  set  aside  for  such  cases  just  in  the  same  way  as 
has  been  done  in  Edinburgh. 


^nutlj  Australia. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

The  War. 

By  the  mail  which  carries  this  letter  some  of  the  members 
of  the  Double  General  Hospital  will  leave  us.  It  is  to  bo 
equipped  in  England  and  will  be  under  the  command  of 
Colonel  Fiaschi,  D.S.O.,  of  Sydney,  a  veteran  of  the  Italo- 
Abyssinian  and  Boer  wars.  The  Registrar  and  Secretary 
is  Dr.  de  Crespigny,  of  Adelaide,  and  Dr.  A.  M.  Cudmore, 
F.R.C.S.,  will  be  surgeon,  both  with  the  rank  of  Lieutenant- 
Colonel.  Amongst  the  juniors  will  be  Drs.  Lance  Hayward 
and  E.  A.  H.  Russell,  and  the  Quartermaster  is  Captain 
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Medlyn,  Secretary  to  tlie  Adelaide  Hospital.  Sir  Alexander 
MacCormicli  will  join  it  in  England,  and  it  comprises 
many  of  the  leading  men  from  the  other  States.  Mean¬ 
while  our  First  General  Hospital  in  Egypt  is  to  be  doubled, 
to  contend  with  the  casualties  likely  to  come  from  the 
Dardanelles,  and  Drs.  C.  Yeatman  and  Cunningham 
have  been  appointed  to  it;  a  special  Convalescent 
Hospital  has  also  been  formed  at  Harefield  Park.  As 
illustrative  of  the  tendency  of  Australia  to  adhere  to 
English  traditions,  I  may  mention,  that  these  officers  are 
required  to  have  mess  jackets  with  certain  trimmings ! 
Shade  of  Thomas  Carlyle !  Red  tape  and  circumlocution 
have  undoubtedly  been  imported  into  this  new  laud,  and 
they  seem  to  flourish.  For  instance,  with  regard  to  the 
selection  of  nurses,  many  of  the  best  we  possess,  who  as 
matrons  have  taught  generations  of  probationers,  are  con¬ 
sidered  unfit  for  service  because  they  have  not  had  the 
inestimable  blessing  of  a  training  in  a  general  hospital  of 
a  certain  size.  New  Zealand  refused  to  send  a  nurse 
because  she  was  a  native  of  South  Australia  and  was 
trained  in  Sydney  ;  she  has  gone  to  England  on  her  own 
account  and  hopes  to  reach  the  front.  Medical  men  are 
also  taken  from  their  practices  and  sent  down  to  camp 
with  absolutely  no  work  to  do.  A  camp  here  of  3,000  men 
in  training  had  one  day  no  fewer  than  eleven  medical 
officers,  I  am  told.  On  the  other  hand,  as  regards  the 
selection  of  men  for  hospital  appointments,  Colonel 
Fetlierston,  the  Acting  Director  of  the  Medical  Services, 
seems  to  have  exercised  a  very  wise  discretion  in  selecting 
the  very  best  men,  and  in  promoting  suitable  men  to 
important  billets. 

The  Profession. 

Meanwhile  it  would  naturally  be  thought  that  those 
who  for  various  reasons  were  unable  to  go  to  the  front 
would  be  reaping  a  rich  harvest  whilst  the  ranks  of  the 
profession  are  so  depleted.  Curiously  enough,  this  does 
not  seem  to  have  been  the  case.  Ever  since  August  work 
has  been  slack.  But  the  cause  of  this  does  not  seem  to 
be  so  much  the  war  as  the  drought  from  -which  we  have 
suffered,  and  which  at  the  time  of  -writing  seems  to  have 
broken  up.  The  losses  of  sheep,  cattle,  and  horses  have 
been  enormous,  but  the  farmers  are  looking  forward  to  a 
good  season  now. 

The  Branch. 

We  have  already  sent  the  Vice-President  to  the  front 
and  the  Secretary;  now  the  President  himself  is  going. 
Staff  Surgeon  E.  W.  Morris — we  are  mostly  captains  and 
majors  nowadays  instead  of  doctors — accompanies  the 
Naval  Bridging  Train,  and  the  immediate  Past-President 
(Dr.  Poulton)  is  reigning  in  his  stead. 

We  rather  anticipated  His  Majesty’s  views  on  abstinence, 
as  the  following  resolution  will  show  : 

That  in  view  of  the  evidence  frequently  coming  before  us  as 
medical  men  of  the  dangers  to  our  troops  from  excessive 
alcoholism,  and  hoping  to  exert  influence  towards  temper¬ 
ance  among  them,  members  of  this  Branch  of  the  British 
Medical  Association  are  of  opinion  that  in  the  present 
national  emergency  all  medical  men  will  do  well  to  become 
and  remain  total  abstainers  during  the  continuance  of 
the  war. 

It  was. carried  by  a  two-tliirds  majority  on  February  25tli. 
What  effect  it  may  have  upon  the  troops  remains  to  be 
seen,  but  what  is  known  as  the  “  dry  canteen  ”  system  in 
the  camp  seems  only  to  make  the  soldiers  reel  the  more 
when  on  leave  in  town. 

Belgian  Doctors'  Belief  Fund. 

Our  list,  which  includes  subscribers  in  Broken  Hill,  was 
nobly  headed  by  Dr.  J.  C.  Yerco  with  £50,  and  already 
£400  had  been  transmitted  to  London. 


(Canaiui, 


King’s  Birthday  Honours. 

On  the  list  of  the  King’s  Birthday  Honours  appear  the 
names  of  the  principals  of  two  Canadian  universities — 
Sir  William  Peterson,  K.C.M.G.,  and  the  Very  Reverend 
D.  M.  Gordon,  D.D.,  C.M.G.  Sir  William  Peterson  suc¬ 
ceeded  the  late  Sir  William  Dawson  as  Principal  of  McGill' 
University  in  1895.  He  was  born  in  Edinburgh,  where  he 
attended  first  the  High  School,  then  the  University,  going 
thence  to  Gottingen,  and  later  to  Oxford.  Twenty  years 


ago  he  went  from  University  College,  Dundee,  to  McGill, 
where  he  has  done  splendid  service.  He  is  an  ardent 
Imperialist.  Dr.  Gordon,  the  Principal  of  Queen’s  Uni¬ 
versity,  Kingston,  is  a  Canadian  by  birth,  of  Scottish 
descent.  He  was  born  in  Pictou,  Nova  Scotia,  in  1845V 
after  receiving  his  early  education  at  the  Pictou  Academy 
he  entered  the  University  of  Glasgow,  and  from  thero 
went  to  Berlin.  He  was  ordained  a  minister  of  the  Church 
of  Scotland  in  1866,  and,  after  serving  as  pastor  in  Ottawa, 
Winnipeg,  and  Halifax  in  1894,  he  became  Professor  of 
Theology  in  the  Presbyterian  College  at  Halifax.  In  1902 
ho  succeeded  the  late  Principal  Grant  as  head  of  Queen’s 
University.  In  1896  Dr.  Gordon  was  Moderator  of  the 
General  Assembly  of  the  Presbyterian  Church  of  Canada. 


CamsjioniiettK. 


“  HYPERTONIC  ”  TREATMENT  OF  WOUNDS. 

Sir, — With  reference  to  Sir  Berkeley  Moynihan’s  letter, 
in  the  Journal  of  May  29th,  on  “hypertonic”  treatment 
of  wounds,  I  should  like  to  indicate  shortly  the  develop¬ 
ments  in  connexion  with  this  method  of  treatment  which 
have  taken  place  in  some  hospitals.  A  great  deal  of  the 
success  attendant  on  these  developments  is  due  to  the 
unremitting  efforts  of  Colonel  C.  B.  Lawson,  who  was  the 
first  to  devise  the  suppository  and  soloid  methods  and  has 
been  the  means  of  stimulating  others  to  research 

At  the  beginning,  the  solution  of  5  per  cent,  sodium 
chloride  and  per  cent,  sodium  citrate,  which  Colonel  Sir 
Almrotli  Wright  recommended  years  ago  for  chronic 
sinuses,  was  used.  The  strength  of  the  solution  has  been 
increased  gradually,  with  correspondingly  improving  results. 
Other  lymphagogue  agents,  such  as  glycerine  (along  with 
5  to  10  per  cent,  sodium  chloride  and  £  per  cent,  sodium 
citrate,  C.  B.  Lawrson)  and  carbolized  glucose  (Beckwith 
Wliitehouse)  have  been  tried  with  satisfactory  results. 

The  latest  and,  I  think,  most  successful  modification  of 
tlio  treatment  is  the  direct  insertion  of  numerous  soloid 
tablets  into  the  recesses  of  any  kind  of  septic  wound  and 
into  the  meshes  of  wet  gauze  (5  per  cent,  saline)  which  is 
lightly  packed  into  the  cavity  of  the  wound  and  made 
flush  with  the  skin.  The  wound  is,  of  course,  previously 
freely  opened  up,  cleaned  and  trimmed,  and  drained  in  the 
usual  way  by  a  very  large  tube  which  reaches  through  the 
gauze  pack;  into  it  more  tablets  may  be  placed  if  required. 
A  light  superficial  dressing  is  applied  and  changed  daily. 
The  deep  dressings  may  be  left  sometimes  for  four  to  six 
days.  The  advantages  of  this  are  obvious.  The  “hyper¬ 
tonic  ”  treatment  may  be  given  up  in  favour  of  antiseptic 
dressings  when  the  wound  is  covered  with  healthy 
granulations. 

I  write  this  letter  to  give  adequate  acknowledgement  to 
the  workers  concerned. — I  am,  etc., 

H.  M.  W.  Gray, 

Colonel.  A.M.S  ,  Consulting  Surgeon. 

June  3rd.  British  Expeditionary  Force. 


RESIDENTS  AT  MILITARY  HOSPITALS 
AT  HOME. 

Sir,— It  is  an  excellent  thing  that  you  have  been  able  to 
publish  some  details — presumably  from  an  authoritative 
source — with  regard  to  the  residents  at  the  King  George 
Hospital.  I  am  not  a  believer  in  Mr.  Lloyd  George’s  view 
that  criticism  should  be  silenced  during  war  time,  as  I 
consider  that  only  by  criticism  can  efficiency  be  secured. 
And  while  one  side  to  a  controversy  is  perfectly  right  in 
raising  questions  about  apparent  extravagance,  the  other 
should  be  quite  open  in  explaining  the  situation.  Both 
sides  should  be  willing,  then,  to  give  due  weight  to  the 
arguments  used. 

The  view  is  held  that  the  authorities  responsible  for  the 
King  George  Hospital  have  been  unduly  extravagant  at  a 
time  when  it  behoves  everyone  in  this  country  to  practise 
rigid  economy ;  and  I  should  like  to  see  the  arguments  used 
by  these  authorities  to  show  that  extravagance  is  neces¬ 
sary  for  the  attainment  of  efficiency.  Critics  suggest  that 
no  explanation  has  been  given  for  attaching  to  this  hos¬ 
pital  a  resident  staff  at  least  twice  as  large  as  to  most 
other  military  hospitals.  The  note  you  publish  does  not, 
of  course,  answer  this  criticism. 

While  the  British  Red  Cross  Society  and  St.  John 


JULY  3,  1915]  CORRESPONDENCE.  33 


Ambulance  Association  are  preparing  their  explanation, 
may  I  point  out  that,  on  the  details  you  give,  the  residents 
may  be  divided  into  two  classes  — 

I.  Those  ineligible  for  commissions  in  the  army  : 

(a)  Physically  unfit  ...  ...  ...  6 

(b)  Rejected  on  account  of  nationality  ...  4 

(c)  English,  but  no  British  qualification  ...  1 

(d)  Registered  in  this  country,  but  of  foreign  birth  1 

12 

II.  Those  eligible  for  commissions: 

(a)  Refused  service  unless  attached  to  unit  of  his 

choice  ...  ...  ...  1 

(?>)  Reply  of  War  Office  to  application  for  com¬ 
mission  delayed  too  long  ...  ...  1 

(e)  No  reply  yet  received  from  War  Office  ...  1 

(rf)  Only  able  to  offer  less  than  minimum  period 

of  service  ...  ...  ...  ...  4 

( e )  Over  40  years  of  age  ...  ...  ...  2 

(/)  Unable  for  domestic  reasons  ...  ...  3 

12 

May  I  suggest  that,  unless  the  need  for  a  resident  staff 
twice  the  size  of  that  ordinarily  employed  is  proved,  the 
twelve  men  in  Class  II  should  reconsider  tlieir  position  in 
view  of  the  present  shortage  of  doctors,  and  either  take 
commissions  or  devote  themselves  to  work  which  will  set 
free  men  who  might  join  the  army  ? — I  am,  etc., 

London,  W.,  Juue  26th.  CHAS.  BuTTAR. 


THE  SUPPLY  OF  MEDICAL  OFFICERS. 

Sir, — When  “  Young  G.  P.  ”  wrote  to  the  British 
Medical  Journal  I  had  intended  making  some  reply, 
but  before  I  had  time  to  do  so  I  read  “  Temporary  Lieu¬ 
tenant’s  ”  protest  in  your  issue  of  June  12th. 

I  may  be  obsessed  by  this  war,  so  let  it  stand  for  my 
apology  in  most  heartily  siding  with  all  “  Temporary 
Lieutenant”  said  in  his  letter.  Mine  would  have  been 
stronger.  Now  “  Captain  R.A.M.C.  (T.)  ”  jumps  in  and  asks 
questions  about  age,  pay,  and  points  out  what  pension  one’s 
widow  would  get. 

Again  the  sordid  element.  If  one  did  not  know  that 
dozens  of  medical  men  had  given  up  lucrative  practices 
to  go  and  do  their  bit,  one  would  blush  for  the  medical 
profession. 

This  war  has  divided  mankind  (English)  into  one  or 
more  strata : 

(a)  Those  who  rushed  in  the  moment  the  country  called. 
Many  had  nothing  to  lose,  many  had  nothing  to  gain  but 
all  to  lose.  England  wanted  men,  and  Kipling’s  immortal 
line  was  their  motto,  “  Who  dies  if  England  lives  ?  ” 

(b)  Those  not  so  impetuous,  but  just  as  keen,  just  as 
good.  They  wanted  to  be  sure  that  they  were  required. 
And,  being  satisfied,  they  also  put  all  thought  of  gain 
behind,  and  went. 

(c)  Those  who  are  waiting  to  see  how  much  England  is 
going  to  pay  for  their  services — good  men  all,  no  doubt, 
but  lacking  that  little  quality  of  pure  gold  which  has  run 
through  the  best  of  England’s  sons  for  centuries.  This  is 
not  the  stamp  of  man  that  makes  empires. 

(d)  The  rotter,  the  hanger-on,  who  hopes  to  benefit,  who 
would  squeal  if  the  enemy  came  near. 

Naturally  one  does  not  like  to  think  that  he  is  losing 
that  which  has  taken  him  years  to  build  up.  But  surely 
the  love  of  country  should  transcend  all  else !  How 
otherwise  can  one  hope  for  success  in  the  greatest  struggle 
that  history  has  ever  witnessed  ? — I  am,  etc., 

June  28Lb.  A- 


Sir, — As  one  of  those  who  did  not  Avait  until  the  Avar 
came  before  offering  my  services,  may  I  lay  before  you  the 
folloAving  facts?  They  may  serve  to  illustrate  the  poor 
encouragement  given  to  those  who  have  borne  “  the 
burden  and  heat  of  the  day  ”  and  “  given  up  their  scanty 
leisure  in  attending  drills,  etc.”  For  some  years  I  held 
the  commission  of  surgeon-captain  in  a  Colonial  militia^ 
force.  I  received  no  remuneration  for  my  services,  and 
had  to  purchase  my  own  uniform.  At  the  commencement 
of  this  Avar  I  communicated  with  the  War  Office  and 
received  the  usual  reply  of  my  name  being  noted,  etc. 
I  have  called  several  times  since  to  remind  them 
of  my  application,  and  received  more  or  less  the  same 


answer.  Only  a  few  Aveeks  ago,  on  my  name  being 
put  forward  by  an  A.D.M.S.,  I  Avas  informed  that  I  Avas 
“  too  old  to  serve,”  having  reached  the  retiring  age  I 
This  information  might  surely  have  been  conveyed  to  me 
in  the  first  instance  Avithout  keeping  me  all  these  months 
in  a  state  of  uncertainty. 

I  have  repeatedly  applied  to  deputy  directors  A.M.S. 
for  local  Avork— either  Avliole  or  part  time.  From  them 
comes  the  same  ansAver — namely,  my  namo  is  noted. 
Meanwhile,  I  find  the  great  majority  of  local  appoint¬ 
ments  have  been  conferred  on  civil  practitioners,  and  the 
question  of  age  not  taken  into  account. 

Under  these  circumstances,  can  any  of  your  corre¬ 
spondents  inform  me  Avhat  is  the  next  course  to  be 
taken  by  one  who  has  already  done  his  gratuitous 
Avork,  and  now  when  the  opportunity  occurs  of  gaining 
some  slight  return  finds  himself  “  croivded  out  ”  ?— 
I  am,  etc., 

June  28th.  DISCOURAGED. 


Sir, — Some  weeks  ago  I  read  an  article  in  the  British 
Medical  Journal  calling  on  medical  men  to  assist  the 
Army  Medical  Department  in  giving  either  whole  or 
part  time. 

I  wish  to  point  out,  from  my  own  experience  as  a 
member  of  the  West  African  Medical  Staff,  and  the  experi¬ 
ence  of  several  of  my  colleagues,  that,  although  in  each 
instance  the  Avliole  of  our  time  Avas  offered  for  periods  of 
three  and  four  months,  no  real  advantage  Avas  taken  of  our 
services. 

The  War  Office  would  appear  to  require  at  least  twelve 
months’  continual  service,  and  apparently  Avill  not  con¬ 
sider  a  shorter  period.  It  may  not  be  generally  lmoAvu 
that  medical  officers  of  the  West  African  Staff  have  as 
much  or  more  experience  of  active  service  conditions  as 
the  Army  Medical  Department.  FeAv  of  our  staff  have  not 
been  at  one  time  or  other  on  active  service,  Avhere  the 
conditions  are  exacting  and  most  trying. 

A  considerable  number  of  men  are  continually  on  leave 
from  the  various  West  African  colonies,  Avhere  fighting  has 
been  continuous  for  the  past  ten  months,  and  are  more 
than  anxious  Avlien  on  leave  to  be  taken  seriously.  Why 
could  not  these  men  and  others  suitable  be  sent  to  the 
front  to  relieve  medical  officers  Avho  must  in  many 
instances  require  rest  for  short  periods  as  much  as 
combatants  ? 

A  continuity  of  service  could  easily  be  set  up  of  experi¬ 
enced  men  home  on  leave,  the  army  service  Avould  benefit 
by  economizing  energy,  which  could  be  used  in  emer¬ 
gencies  ;  and  Avlien  one  hears  of  the  very  heavy  work  done 
now  by  individual  medical  officers  at  the  front,  and  the 
congested  condition  of  the  various  dressing  stations,  it  is 
amazing  that  more  advantage  is  not  taken  of  all  possible 
assistance. — I  am,  etc., 

E.  A.  Chartres, 

Deputy  Principal  Medical  Officer, 

Farnborough,  June  26th.  Nigeria. 

>:y':  Mr.  Percival  Turner  asks  us  to  state  that  he  does  not 
accept  tAvo  opinions  expressed  by  correspondents  recently. 
Dr.  Sampson’s  statement  that  locumtenents  are  unobtain¬ 
able  except  at  impossible  figures  is,  Mr.  Turner  considers, 
too  sweeping,  as  at  present  men  are  available  at  fees  of 
6  to  7  guineas  a  Aveek,  which  for  a  practice  of  over  2,700 
panel  patients,  with  private  work,  is  not,  he  considers, 
excessive.  The  other  statement  is  that  by  “  Captain 
R.A.M.C.(T.),”  to  the  effect  that  a  practice  is  unsaleable 
until  after  the  Avar,  buyers  being  non-existent.  Mr.  Turner 
says  that  though  buyers  are  feAver  than  usual,  practices,  he 
he  finds,  are,  considering  the  circumstances,  selling  fairly 
Avell,  many  men  ineligible  for  service  being  Avilling  to  take 
advantage  of  loAver  prices  to  obtain  practices. 


ON  THE  CURVE  OF  THE  EPIDEMIC. 

Sir, — Dr.  Percival  gives  y  —  a  cos 2  (vit  —  a)  as  the 
solution  of  Dr.'BroAvnlee’s  differential  equation: 

-//")] 

That  it  is  not  a  solution,  lioAvever,  is  seen  from  the  fact 
that  the  substitution  of  a  cos 1  ( mt  —  a)  for  y  in  the  equation 
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leads  to  an  equation  which  is  not  identically  true  for  all 
values  of  t ,  the  essential  test  of  a  solution. 

Owing  to  a  slip  in  the  work  of  reduction  the  equation 
in  t  obtained  by  Dr.  Percival 

,  ,  __  ,  a  CD 

2m  cot  mt  =  tog  CD  -  log  —  -y- 

is  not  correct,  but  in  neither  its  present  form  nor  its 
amended  form  is  it  an  identity. — I  am,  etc., 

Cricklewood,  N.W.,  June  25th.  H.  L.  TRACHTENBERG. 


t  — -x —  sin  2mt 
2m 


ittriiiro-Irgal. 


AN  UNREGISTERED  DENTIST. 

At  the  Marylebone  Police  Court  on  June  22nd,  Henry  John 
Goldberg,  of  27,  New  Cavendish  Street,  W.,  was  summoned  by 
the  British  Dental  Association  for  taking  and  using  the  title  of 
“  Dr.  Goldberg,  Dental  Practitioner,”  implying  that  he  was 
registered  under  the  Dentists  Act,  "1878,  and  also  that  he  was 
specially  qualified  to  practise  dentistry.  Mr.  R.  W.  Turner, 
who  appeared  for  the  British  Dental  Association,  said  that  he 
proposed  to  deal  only  with  the  offence  of  using  the  title 
“dental  practitioner.”  Goldberg, he  said,  was  unregistered,  and, 
so  far  as  was  known,  had  no  dental  qualifications  recognized  in 
this  country.  For  the  last  twelve  months  he  had  advertised 
extensively  in  the  leading  papers.  His  claim  that  he  was  a 
dental  graduate  of  the  University  of  Pennsylvania  had  not 
been  established  by  official  inquiries.  Mr.  MacDonnell,  the 
solicitor  who  defended,  admitted  the  offence,  which,  he  said, 
was  due  to  an  accident.  The  defendant  was  born  in  Dublin,  his 
father  and  mother  being  Russians.  The  magistrate  imposed  a 
penalty  of  £20,  with  five  guineas  costs. 


©mimsittis  attir  ©oUftjis. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina- 
'  tions  indicated : 

Second  M.B.  (Part  I.  Human  Anatomy  and  Physiology).—  B.  P. 
Armitage,  C.  C.  Beney,  W.  L.>  Berry,  P.  A.  Buxton,  A.  J.  Cope¬ 
land,  H.  Corsi,  H.  V.  Edwards,  T.  Fernandez,  H.  D.  Gardner, 
S.  Y.  Goldberg,  W.  N.  Goldschmidt,  E.  F,  S.  Gordon,  F.  Gray. 
N.  B.  de  M.  Greenstreet,  C.  Griflith-Jones,  W.  E.  Heath,  S.  L. 
Higgs,  H.  W.  H.  Holmes,  H.  B.  Jackson,  R.  B.  P.  Lansdown, 
P.  T.  Liang,  G.  T.  Lipshytz,  P.  C.  Livingston,  E.  E.  Llewellyn, 
N.  J.  Macdonald,  J.  H.  E.  Moore,  H.  Morrison,  J.  W.  McK, 
Nicholl,  F.  C.  Odling,  S.  W.  Page,  A.  H.  Pearce,  A.  V.  Pegge, 
A.  A.  Prichard,  H.  E.  Rhodes,  S.  Riddiough,  N,  Rumboll, 
A.  H.  J.  Smart,  H.  G.  Taylor,  D.-L.-Tucker,  E.  B.  Verney,  M.  D. 
Tint,  Y.  S.  Wan,  A.  T.  Westlake,  J.  Whittingdale,  M.  Wong. 
Third  M.B.  \Part  I.  Surgery  and  Midicifery).^-E.  D.  Adrian,  G.  L. 
Attwater,  F.  H.  Brice  Smith,  H.  Gardiner  Hill,  H.  W.  Hales, 
W.  Hillbrook,  R.  W.  P.  Jackson,  P.  K.  Liang,  R.  A.  Mansell, 
W.  H.  Marshall,  C.  F.  Pedley,  R.  A.  Peters,  R.  A.  W.  Procter, 
W.  G.  A.  Schiiddekopf,  W.  J.  D.  Smyth,  G.  R.  S.  Thomas, 


UNIVERSITY  OF  LONDON. 

London  School  of  Medicine  for  Women. 

On  June  24th  Princess  Alexander  of  Teck  presented  the  prizes 
at  the  London  School  of  Medicine  for  Women.  The  Dean, 
Miss  Aldrich-Blake,  who  was  in  the  chair,  spoke  of  the  large 
number  of  old  students  at  work  among  the  wounded  at  home 
and  abroad,  and  stated  that  the  entries  for  next  October  term 
already  far  exceeded  the  fifty-six  of  last  October.  She  also 
referred  to  the  rebuilding  and  extension  of  the  laboratories  and 
to  the  success  of  the  appeal  made  on  their  behalf. 


UNIVERSITY  OF  DURHAM. 

The  following  were  among  the  degrees  conferred  at  a  convoca¬ 
tion  on  June  22nd : 

M.D.— S.  T.  Cochrane,  A.  G.  Dunn,  F.  Rahtkens,  L.  L.  Westrope. 
M.B.— R.  A.  Hooper,  E.  E.  D.  Lau,  L.  Magee,  A.  G.  McFarlane,  J.  E. 
Measham,  J.  D.  Proud,  F.  B.  Robson,  C.  G.  Strachan,  A.  G. 
Taylor. 

B.S.— E.  E.  D.  Lau,  L.  Magee,  J.  E.  Measham,  J.  D.  Proud,  F.  B. 

Robson,  C.  G.  Strachan,  A.  G.  Taylor. 

B  Hy  — A.  King. 

D.P.H.— A.  King. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Third  M.B.,  B.Ch. — F.  Gamin,  Lydia  M.  Henry,  G.  K.  E.  Inman, 
Florence  E.  Millard,  W.  Sliarrard. 

First  M.B.,  Ch.B. — *H.  Finklestone,  R.  E.  Ford,  Dorothy  E. 

Mathews,  R.  E.  Pleasance,  F.  Roper,  F.  L.  Smith. 

D.P.H.— *Han way  R.  Beale. 

*  With  distinction  in  chemistry. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated : 

Final  M.B..  Ch.B.— J.  C.  Anderson,  J.  M.  Anderson,  J.  S.  Arm¬ 
strong,  F.  W.  W.  Baillie,  T.  Y.  Barkley.  H.  J.  P.  Bruwer,  W.  M. 


Christie,  A.  G.  Clark,  T.  L.  Clark,  A.  R.F.  Clarke,  I.  A.  Clarke, 
*\V.  A.  Cochrane,  C.  H.  H.  Coetzec,  M.  K.  Cooiier,  M.  F.  Daniel, 

M.  W.  Danzig,  D.  Dunlop,  Mary  O.  Fergusson,  E.  L.  Galgut, 
A.  M.  Ghosh,  A,  W.  Gunn,  *F,  M.  Halley,  J.  A.  Henderson, 
J.  Hepburn,  Helen  Cr.  Hewat,  R.  M.  Hume,  E.  B.  Israel,  T. 
Janakiramiah,  O.  D.  Jarvis,  G.  G.  S.  Johnston,  C.  W.  S.-D. 
Jones,  D.  H.  Jones,  Muriel  H.  Kerr,  S.  A.  Kuny,  P.  W.  Lam, 

N.  B.  Laughton',  E.  Law,  It.  Lawson,  A.  L.  J.  Lim,  H.  L.  H.  Lim, 
P.  M'D.  Little,  J.  G.  Louden,  *J.  E.  M'Cartney,  Helen 
M'Dougall,  I.  M'Dowall,  W.  K.  MTntyre,  Marjory  Macnaughton, 
J.  W.  Malcolm,  D.  Malloch,  Mary  Martin,  M.  P.  Meiring, 
T.  C.  St.  C.  Morton,  *J.  W.  Potter,  O.  D.  Price,  W.  J.  Purdy, 
A.  Ravinmi,  N.  L.  Reis,  J.  W.  G.  H.  Riddel,  J.  W.  liiddoch, 
J.  Rodger,  C.  Russell,  W.  Shanks,  J.  W.  Simpson,  G.  H.  Sinclair, 
E.  T.  Solomon.  S.  H.  Stewart,  T.  M.  J.  Stewart,  H.  TrenT  J. 
Walker,  J.  W.  Watthews,  L.  H.  Werden  (B.A.),  W.  G.  Weston, 
M.  E.  Willcock,  J.  M.  Wishart,  F.  G.  Wright;  C.  J.  Young. 

*  Passed  with  distinction. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  exami 
nations  indicated : 

Third  M.B.,  Ch.B,  ( Pathology ). — Sheila  Bridgeford,  Annie  R. 
Campbell,  Mary  I.  S.  Cuthbert,  Kathleen  I.  David,  Mary  M.  G. 
Ferguson,  D.  Fisher,  W.  A.  Fraser,  J.  Irvine,  J.  Kinnear,  A.  M. 
MacGillivray,  C.  W.  Morrison,  Margaret  W.  Shirlaw,  Dora  M. 
Walker. 

D.P.H.  (Part  II.).— J.  C.  Robertson. 


UNIVERSITY  OF  MELBOURNE. 

At  a  meeting  of  the  Teaching  Staffs  of  the  University  and 
Affiliated  Colleges,  held  on  April  21st,  the  following  resolutions 
were  passed  nemine  contradicenie  : 

1.  That  during  the  continuance  of  the  war  the  members  of  the  stall 

of  the  university  and  affiliated  colleges  pledge  themselves  tc 
abstain  from  the  use  of  alcohol,  except  under  medical  advice. 

2.  That  the  committee  to  be  appointed  at  this  meeting  be  requested 

to  consider  the  question  whether  a  university  rifle  club  can  be 
formed  with  advantage,  and  whether  any  other  action  can  be 
taken  in  substitution  for  such  a  club,  or  in  addition  to  it;  and 
further,  that  the  members  of  the  teaching  staff  of  the  university 
and  the  affiliated  colleges  pledge  themselves  to  encourage  volun¬ 
teering  among  the  members  of  the  university  by'  such  means  as 
may  be  approved  by  the  committee  to  be  formed. 

3.  Though  many  special  services  have  already  been  performed  by 

officers  of  the  university  at  the  invitation  of  Ministers,  it  is 
desirable  to  make  it  more  definitely  understood  that  such 
services  are  available,  and  therefore  that  the  Council  be  asked 
to  approach  the  Federal  and  State  Governments  with  the  sugges¬ 
tion  that  the  members  of  the  staff  of  the  university  would  be 
willing  to  offer  their  .services,  as  far  as  compatible  with  the 
continuance  of  university  work,  to  aid  or  supplement  wherever 
possible,  the  work  of  the  scientific,  technical,  or  professional 
branches  of  the  Government  departments  during  the  war,  on 
any  matters  connected  yvith  imperial  defence,  in  which  their 
assistance  may  be  useful. 

4.  That  this  meeting  is  of  opinion  that  public  lectures  under  the 

auspices  of  the  university  should  be  given  on  the  subject  of  the 
war,  its  causes,  its  importance  to  Australia,  and  the  political 
and  other  problems  which  will  arise  from  it  ;  and  that  the 
council  be  requested  to  give  its  support  to  this  course. 

5.  That  the  administration  of  the  above  resolutions  be  placed  in 

the  hands  of  a  representative  committee,  with  power  to  appoint 
special  committees. 

Professor  Richard  J.  A.  Berry,  Honorary  Secretary  of  the 
Executive  University  War  Committee,  adds  with  respect  to  the 
first  resolution,  that,  whilst  every  member  of  the  staffs  was 
informed  of  the  meeting,  which  was  in  consequence  largely 
attended,  no  attempt  was  made  to  force  the  resolution  upon 
those  who  were  unable  to  attend. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— *U.  Braun,  *IA.  Butterfield,  *F.  \Y.  Ohamberlaitn 
*K.  M.  Dyott,  MC.  J.  G.  Exley,  MJ.  D.  Ferguson,  ’MS.  C.  Ghose- 
Dastidar,  *tS.  Joubert,  i  J.  C.  Lee. 

Medicine. — M  A .  Z.  Abushady,  MW.  Andrew,  ML.  Baumgartem 
*+J.  Braun,  UF.  W.  Chamberlain,  tC.  J.  G.  Exley, US.  C.  Ghose- 
Dastidar,  MS.  Joubert,  +W.  F.  Matthews,  HA.  L.  Robinson, 
*G.  C.  N.  l’ounger. 

Forensic  Medicine.— J.  Braun,  K.  M.  Dj'ott,  S.  C.  Ghose-Dastidar. 
S.  Joubert,  C.  A.  Mortlock-Brown. 

Midwifery.— J.  Braun,  S.  C.  Ghose-Dastidar,  L.  S.  Goss.S.  Joubert, 
E.  E.  Samaraweera,  T.  J,  Thomas. 

♦Section  I.  1  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  .T. 
Braun,  A.  Butterfield,  C;  J.  G.  Exley,  J.  D.  Ferguson,  S.  C. 
Ghose-Dastidar,  S.  Joubert,  and  J.  C.  Lee. 


©lit  ^irbttia. 


TERRITORIAL  FORCE. 

Exchange  Desired. 

Lieutenant  Ronald  B.  Barry,  M.B.,  D.P.H.,  R.A.M.CJT.F.l, 
I  1st  North  Midland  Field  Ambulance,  Sherwood  Foresters 
Brigade,  North  Midland  Division,  British  Expeditionary  Force, 
desires  to  exchange  for  four  months  into  the  sanitary  service 
in  this  country.  The  pay  and  allowances  are  those  of  a  lieu¬ 
tenant  R.A.M.C.T.  A  junior  medical  officer  with  a  temporary 
commission  would  be  accepted. 


FREDERICK  HOWARD  MARSH. 


July  3,  1915] 


[  The  British 
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(Dbituarn. 

FREDERICK  HOWARD  MARSn,  M.A.Cantab.  (Honoris 
Causa),  M.C.,  Sc.D.,  F.R.C.S.Eng., 

MASTER  OF  DOWNING  COLLEGE,  CAMBRIDGE.  AND  PROFESSOR  OF 
SURGERY  IN  THE  UNIVERSITY  ;  CONSULTING  SURGEON  TO 
ST.  BARTHOLOMEW’S  HOSPITAL. 

Professor  Howard  Marsh,  Master  of  Downing  College, 
Cambridge,  died  at  the  Lodge  in  that  college  early  in  the 
morning  of  Thursday,  June  24th.  He  was  born  in  1839  at 
Homersfield,  on  the  Waveney,  near  Bungay  in  Suffolk, 
and  was  destined  to  end  his  days  in  East  Anglia  as  Master 
of  a  Cambridge  college,  though  the  greater  part  of  his 
life  was  spent  in  London  as  a  hospital  surgeon  and 
teacher. 

From  the  commencement  of  his  professional  education, 
down  to  the  year  when  he  was  appointed  professor  of 
surgery  to  the  Univer¬ 
sity  of  Cambridge, 

Howard  Marsh  was  con¬ 
tinuously  associated 
with  St.  Bartholomew’s 
Hospital.  He  signed 
the  students’  book  on 
December  8th,  1858,  and 
became  M.R.C.S.  in 
June,  1861.  He  was 
appointed  house-surgeon 
to  Mr.  Skey  in  1862. 
and  for  several  years 
after  the  expiration  of 
his  term  of  office  un¬ 
dertook  many  useful 
Don- official  duties  in  the 
medical  school,  such 
as  the  preparation  of 
microscopical  specimens 
for  the  lecturers.  In 
1866  he  took  the  diploma 
of  F.R.C.S.,  and  in  1868 
was  appointed  adminis¬ 
trator  of  chloroform  at 
St.  Bartholomew’s.  In 
the  following  year  he 
became  surgical  regis 
trar  to  the  hospital 
and  demonstrator  of 
anatomy  and  operative 
surgery  to  the  Medical 
School.  In  1873  Marsh 
was  elected  assistant 
surgeon,  and  in  1876 
demonstrator  of  prac¬ 
tical  surgery,  an  office 
he  resigned  in  1879. 

He  undertook  the 
duties  of  surgeon  to  the 
Orthopaedic  Depart¬ 
ment  in  1878,  a  post 
which  he  held  for  four 
years.  He  became  joint 
lecturer  on  anatomv  in  1879,  and  held  that  chair  until 
1889,  when  he  was  elected  joint  lecturer  on  surgery. 
Promotion  to  the  senior  office,  owing  to  purely  accidental 
circumstances,  came  very  late,  for  Marsh  did  not  become 
full  surgeon  till  1891,  eighteen  years  after  he  first 
joined  the  surgical  staff.  He  held  the  senior  office 
until  his  resignation  in  1903,  on  his  appointment  to 
Cambridge.  On  his  retirement  he  was  appointed  con¬ 
sulting  surgeon  and  a  governor  of  St.  Bartholomew’s 
Hospital. 

In  1867  an  institution,  then  called  the  Queen  Square 
House  of  Relief  for  Children  with  Chronic  Diseases  of  the 
Joints,  was  founded,  in  great  part  through  the  exertions 
of  Miss  Perceval,  previously  on  the  nursing  staff  of  the 
Children’s  Hospital,  and  afterwards  Howard  Marsh’s  first 
wife.  Marsh  was  appointed  surgeon  when  the  hospital 
was  founded,  this  being  the  first  appointment  where 
beds  were  at  his  disposal.  In  1871  the  institution  was 
renamed  The  Hospital  for  Hip  Disease  in  Childhood, 
and  it  is  now  known  as  the  Alexandra  Hospital  for 
Children  with  Hip  Disease. 


In  1868,  the  same  year  in  which  he  became  anaesthetist 
at  St.  Bartholomew’s,  Howard  Marsh  was  appointed 
assistant  surgeon  to  the  Hospital  for  Sick  Children, 
j  Great  Ormond  Street,  where  he  had  been  house-surgeon 
j  three  years  previously,  and  the  profession  knows  and  his 
writings  show  the  excellent  use  he  made  of  that  appoint¬ 
ment.  He  became  full  surgeon  in  1879  and  consulting 
surgeon  in  1888. 

Howard  Marsh  was  closely  connected  with  the  College 
of  Surgeons  from  1889,  when  he  was  selected  Hunterian 
professor  of  pathology  and  surgery.  He  was  a  member  of 
the  Court  of  Examiners  from  1892  to  1895,  and  in  1892 
was  elected  a  member  of  the  Council,  and,  after  re-election 
in  1900,  held  his  seat  till  1908,  having  served  two  entire 
!  terms  of  office.  In  1902  he  delivered  the  Bradshaw 
lecture.  He  was  twice  vice-president — namely,  in  1898-9 
and  in  1901-2.  Howard  Marsh  was  an  honorary  member 
of  the  Royal  Academy  of  Medicine  of  Ireland  and  a  cor¬ 
responding  member  of 
the  Orthopaedic  Asso¬ 
ciation  of  New  York. 

Howard  Marsh  was 
President  of  the  Metro¬ 
politan  .Branch  of  the 
Association  in  1903,  and 
in  1904  President  of  the 
Section  of  Surgery  at 
the  annual  meeting,  of 
the  Association  at 
Ipswich,  when  in  a 
short  address  he  turned, 
attention  to  the  impor¬ 
tance  of  the  two  sub¬ 
jects  selected  for  special 
discussion,  subdia- 
phragmatic  abscess, 
introduced  by  Sir  Rick¬ 
man  Godlee,  and  the 
treatment  of  simple- 
subcutaneous  fractures, 
introduced  by  Sir 
W.  H.  Bennett.  He 
reminded  surgeons  that 
whilst  the  latter  subject 
was  important,  since- 
fractures  were  so- 
common,  the  former 
must  not  be  neglected,, 
because,  though  rare, 
any  doctor  might  come 
across  a  case  in  the 
course  of  his  career, 
and  the  diagnosis  and 
treatment  of  this  type 
of  abscess  were  difficult. 

In  September,  1896, 
Sir  George  Humphry,, 
who  held  the  Chair  of 
Surgery  at  Cambridge,, 
died,  and  the  appoint¬ 
ment  was  left  vacant  till 
the  summer  of  1903, 
when  Howard  Marsh  was  elected  Professor  of  Surgery.  It 
happened  that  he  was  born  in  1839,  the  very  year  in  which 
Humphry  entered  St.  Bartholomew's  Hospital  as  a  student. 
Marsh  resigned  his  appointment  at  St.  Bartholomew’s 
Hospital  and  removed  to  Cambridge.  He  was  made  a 
|  Fellow  of  King’s  College,  and  in  1907,  four  years  after 
i  his  appointment  as  Professor  of  Surgery,  he  succeeded 
Dr.  A.  Hill  as  Master  of  Downing  College.  Marsh 
paid  much  attention  to  university  matters  beyond  the 
limits  of  his  official  duties.  His  name  was  on  the  electoral 
roll  of  the  university ;  he  was  a  university  member  of 
Cambridge  Town  Council,  a  member  of  the  Watch  Com¬ 
mittee,  and  a  Justice  of  the  Peace.  He  also  became 
colonel  of  the  R.A.M.C.(T.),  Eastern  District,  and 
encouraged  the  Boy  Scout  movement.  At  the  same  time, 
consistently  with  his  tastes  and  habits  when  young,  he 
took  an  active  interest  in  university  and  college  games 
and  encouraged  the  undergraduates  by  his  teaching 
that  learning — especially  medical  learning — should  be 
manly,  and  must  therefore  be  fortified  by  participation  in 
manly  sports.  He  proved  most  efficient  in  his  purely 


Frederick  Howard  Marsh. 

Photograph  by]  [ Elliott  and  Fry,  London. 


36 


Thk  British  1 
Mv*>icat«  Journ  al  J 


FREDERICK  HOWARD  MARSH. 


[JULY  3,  1915 


professorial  work,  undertaking  the  fitting  and  equipment 
with  surgical  appliances  and  instruments  of  a  large  room 
in  the  new  medical  schools. 

Howard  Marsh’s  talents  did  not  include  that  skill  and 
high  capacity  for  bold  and  novel  operative  measures 
which  distinguished  so  many  of  his  contemporaries,  but 
his  strong  point,  like  that  of  his  teacher  Paget,  was 
clinical  surgery,  especially  manifested  in  his  judicious 
treatment  of  diseases  of  the  bones  and  joints.  He  made 
free  use  of  those  mechanical  appliances  of  other  surgeons 
which  he  found  beneficial  in  treatment,  without  troubling 
much  about  modifications,  but  his  name  came  to  be  asso¬ 
ciated  with  the  knee  splint  which  he  devised,  made  with 
lateral  steels,  jointed  so  as  to  prevent  rotation,  and  with  a 
reclining  couch,  the  main  feature  of  which  was  the  firm 
horsehair  padded  mattress.  As  a  member  of  the  Council 
of  the  College  of  Surgeons,  Marsh  took  part  in  medico- 
political  business,  though  he  had  none  of  those  qualities 
which  make  a  strong 
councillor.  He  was 
among  those  men  who 
promoted  the  admission 
of  women  to  medical 
degrees  and  diplomas, 
but  opposed  the  medical 
provisions  of  the  In¬ 
surance  Act,  as  he  be¬ 
lieved  that  they  would 
encourage  inefficient  dis¬ 
pensary  treatment. 

Howard  Marsh  was  an 
able  writer  as  well  as  a 
keen  clinical  observer. 

In  1867  there  appeared 
in  the  third  volume  of 
the  St.  Bartholomew' s 
Hospital  Reports  an  ad¬ 
mirable  monograph  “  On 
tracheotomy  in  child 
ren,  its  methods,  its 
dangers,  and  its  diffi¬ 
culties.”  He  had  en¬ 
joyed  much  experience 
of  the  operation  when 
he  was  house-surgeon 
at  the  Ormond  Street 
Hospital  for  Sick  Child¬ 
ren,  and  one  remarkable 
feature  in  this  com¬ 
munication  was  a  table 
showing,  not  only  in 
figures  but  also  in  circles, 
the  relative  diameter  of 
the  trachea  and  cricoid 
in  children.  He  found, 
from  accurate  measure¬ 
ments  of  twenty-nine 
subjects,  that  in  child¬ 
ren  the  diameter  of 
the  cricoid  is  almost 
invariably  less  than  that 
of  the  trachea,  indeed  in 

his  series  there  was  but  one  exception,  and  in  that  case 
the  diameters  were  equal.  Marsh’s  literary  work,  how¬ 
ever,  related  more  to  bones  and  joints  than  to  the  surgery 
of  the  respiratory  tract.  Already,  a  year  before  the  ex¬ 
cellent  memoir  on  tracheotomy  in  children  was  published,  an 
article  by  him  appeared  in  the  second  volume  of  the  same 
reports,  “  On  the  prejudicial  effect  of  inter-articular 
pressure  in  joint  disease;  and  the  application  of  con¬ 
tinuous  extension,  by  means  of  a  weight,  as  a  remedy 
for  this  condition.”  This  paper,  like  the  memoir  on 
tracheotomy,  was  based  on  observations  made  by  the 
writer  when  he  was  house-surgeon  at  the  Children’s 
Hospital.  It  is  well  worth  study  by  surgeons  specially 
interested  in  the  history  of  the  surgery  of  hip-joint 
disease.  They  will  see  that  Marsh  taught  the  extension 
treatment  when  it  was  far  less  understood  than  is  the  case 
to-day,  and  that  he  based  much  of  his  clinical  principles 
on  the  teachings  of  Lectures  on  Rest  and  Pain,  which  had 
then  recently  appeared.  They  are,  we  trust,  still  held 
as  standard  surgical  literature.  The  author  was  John 
Hilton,  who,  when  Marsh  wrote  the  article  in  question, 


was  as  deeply  admired  as  a  sound  teacher  of  clinical 
surgery  as  he  was  dreaded  by  candidates  as  a  severe 
examiner  in  Lincoln’s  Inn  Fields.  Hilton,  as  we  are 
in  a  position  to  know,  was  admitted  by  Marsh  to  be 
a  great  inspirer  of  right  principles  in  the  treatment 
of  joint  disease,  especially  through  his  teachings  on  the 
necessity  of  the  separation  of  the  diseased  surfaces 
of  the  bone  by  extension.  We  all  know  what  further 
developments  of  liip-joint  surgery  occurred  in  the  United 
Kingdom,  America,  and  elsewhere,  not  many  years  after 
the  publication  of  Marsh’s  article  on  the  evil  effects  of 
interarticular  pressure.  Marsh  himself  taught  and  wrote 
a  great  deal  about  the  surgery  of  bones  and  joints  after  the 
appearance  of  this  first-fruits  of  his  knowledge.  In  the 
fourth  volume  of  the  Reports  he  published  notes  on  diseases 
of  the  joints,  based  chiefly  on  cases  under  observation  in 
the  hospital  during  the  previous  year.  He  also  contributed 
a  paper  on  manipulation  or  forcible  movement  as  a  means 

of  surgical  treatment 
(a  subject  previously 
much  investigated  by 
his  master,  Sir  James 
Paget)  to  the  fourteenth 
volume  of  the  St.  Bar¬ 
tholomew's  Hospital 
Reports  (1878).  Two 
interesting  papers  on 
bone  and  joint  surgery 
appeared  in  the  Journal. 
The  first  was  a  memoir 
read  in  the  Section  of 
Surgery  at  the  London 
meeting  of  the  Associa¬ 
tion  in  1895,  on  the 
pathology  and  clinical 
history  of  some  rare 
forms  of  bony  ankylosis, 
published  with  some 
instructive  drawings  in 
the  Journal  (1895, 
vol.  ii,  p.  1087).  The 
second,  which  will  be 
found  in  the  Journal 
of  1896,  vol.  ii,  p.  181, 
was  a  clinical  lecture  on 
displacements  and  in¬ 
juries  of  muscles  and 
tendons.  This  article, 
too,  is  enriched  by  some 
good  illustrations  show¬ 
ing  the  relation  of  the 
peroneus  longus  and  the 
tibialis  posticus  to  the 
ankle  joint. 

In  1889  Howard 
Marsh,  as  Hunterian 
Professor  of  Pathology 
and  Surgery,  delivered 
at  the  College  of  Sur¬ 
geons  three  lectures  on 
tuberculosis  in  some  of 
its  surgical  aspects, 
which  appeared  in  abstract  in  our  second  volume  for 
that  year.  In  the  third  of  these  lectures  he  declared 
that  he  believed  that  it  was  then  recognized  by  most 
surgeons  that,  although  the  immediate  result  of  excision 
of  the  knee  in  children  might  be  all  that  could  be  desired, 
the  wound  not  rarely  healing  by  primary  union,  the 
ultimate  result  was  unsatisfactory. 

In  the  Bradshaw  Lecture  delivered  before  the  Royal 
College  of  Surgeons  in  December,  1902,  he  dealt  with 
“  infective  arthritis  ” — a  wise  choice,  for  he  was  a  recog¬ 
nized  authority  on  diseases  of  the  joints ;  whilst  in  those 
very  same  years  when  he  was  in  his  prime  bacteriology 
had  become  an  established  branch  of  pathological  science. 
Marsh  reminded  his  audience  that  he  was  speaking  to 
them  just  fifty  years  aud  one  day  after  Lord  Lister 
became  a  Fellow  of  the  College.  The  lecturer  insisted  on 
the  importance  of  a  discovery  made  by  Weicliselbaum  in 
1888.  That  authority  found  that  the  Diplococcus  lanceo- 
latus  of  Fraenkel  has  the  power  of  producing  acute  in¬ 
flammation  of  the  joints.  This  discovery,  so  interesting  in 
itself  from  a  purely  biological  point  of  view,  had  already 
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given  a  great  impetus  to  the  study  of  infective  arthritis. 
Marsh  ably  reviewed  in  detail  the  different  types  of 
arthritis  associated  with  typhoid  fever,  scarlet  fever, 
influenza,  erysipelas,  glanders,  and  other  serious  but  far 
more  obscure  general  disorders. 

The  substance  of  the  early  papers  on  joints  and  bones, 
with  the  addition  of  more  matter  based  on  later  experience, 
were  incorporated  into  a  separate  treatise,  which  first 
appeared  in  1886  under  the  title  Diseases  of  the  Joints, 
and  was  translated  into  German  by  Dr.  Kindervater  of 
Leipzig  in  1888.  In  1895  a  new  issue  was  published, 
entitled  Diseases  of  the  Joints  and  Spine,  and  in  1910  the 
third  edition  appeared,  revised  and  enlarged  with  the 
collaboration  of  Mr.  Gordon  Watson.  A  volume  of  Clinical 
Essays  and  Lectures  was  completed  by  Marsh  and  issued 
in  1902,  and  must  not  be  confounded  with  the  second 
edition  of  Paget’s  book  bearing  a  similar  title,  in  the 
preparation  of  which  Marsh  also  assisted.  The  latter 
work  appeared  in  1884.  Marsh’s  volume  consisted  mainly 
of  collected  papers  on  diseases  of  the  bones  and  joints. 
He  contributed  an  article  on  joints  to  Treves’s  Manual 
of  Surgery,  on  fractures  and  hip  diseases  to  Heath’s 
Dictionary  of  Surgery,  and  on  abscesses  to  Ashhurst’s 
International  Encyclopaedia  of  Surgery.  Marsh  was  an 
active  member  of  the  Clinical  Society,  of  which  he  was 
president  from  1901  to  1903,  and  amongst  his  numerous 
contributions  was  a  good  paper  on  bone- setting,  which 
was  read  in  1882.  Its  subject,  like  manipulation  and 
forcible  movement  of  joints,  had  already  been  under  the 
investigation  of  Paget,  Marsh’s  teacher,  who  once 
delivered  an  instructive  lecture  on  “  Cases  which  bone- 
setters  cure.” 

Naturally  of  a  cheerful  disposition,  Howard  Marsh  loved 
field  sports,  and  was  known  to  be  a  keen  golfer.  He  was 
a  very  kindly  man,  with  a  gentle  voice  and  a  pleasant 
manner  which  made  him  popular  with  colleagues,  students, 
and  patients. 

Marsh  was  twice  married.  His  first  wife,  Miss  Jane 
Perceval,  by  whom  he  had  a  son  and  a  daughter,  was  the 
granddaughter  of  Spencer  Perceval,  who,  when  Prime 
Minister,  was  shot  at  the  entrance  of  the  lobby  of  the 
House  of  Commons  on  May  11th,  1812,  by  Bellingham,  a 
man  with  a  grievance.  Marsh’s  son,  Mr.  E.  H.  Marsh, 
C.M.G.,  has  been  for  several  years  private  secretary  to 
Mr.  Winston  Churchill.  Marsh’s  second  wife  was  Violet 
Susan,  daughter  of  the  late  Admiral  Sir  John  Dalrvmple 
Hay. 

The  funeral  of  Professor  Howard  Marsh  took  place  on 
Tuesday,  June  29th;  the  first  part  of  the  service  was  held 
in  the  chapel  of  King’s  College.  The  pall  bearers  were 
Mr.  Edward  Marsh  (son),  Sir  William  Dalrymple  Hay 
(brother-in-law),  Mr.  T.  C.  Maurice  (son-in-law),  repre¬ 
senting  General  Maurice,  who  is  at  the  front,  Professor 
Sir  Clifford  Allbutt,  Professor  C.  S.  Kenny,  Professor  J.  B. 
Bradbury,  Mr.  T.  W.  Danby,  and  Rev.  Dr.  T.  J.  Lawrence 
(honorary  Fellows),  the  Provost  of  King’s,  and  Mr.  C.  E. 
Grant,  Among  those  present  were  Sir  William  Osier,  Dr. 
W.  S.  A.  Griffith,  Mr.  H.  J.  Waring,  and  many  other  repre¬ 
sentatives  of  medical  and  other  bodies.  About  500  Boy 
Scouts  lined  the  quadrangle  at  Downing.  The  internment 
took  place  at  the  Brough  Cemetery,  Newmarket  Road, 

A  memorial  service  was  also  held  at  St.  Bartliolomew- 
the-less,  West  Smithfield,  the  congregation  including 
Lord  Southwark,  Mr.  Rawlinson,  K.C.,  M.P.,  Sir  Dyce 
Duckworth,  and  Sir  William  Church. 

Sir  Clifford  Allbutt,  Regius  Professor  of  Physic, 
Cambridge,  sends  us  the  following  appreciation  of  the 
late  Professor  Marsh  : 

The  time  of  the  death  of  a  dear  friend  is  hardly  the 
moment  to  compose  a  careful  appreciation  of  his  life. 
While  now  in  Cambridge  we  are  feeling  keenly  the  loss 
of  Howard  Marsh,  our  hearts  are  occupied  in  silent 
sorrow.  Notwithstanding,  it  is  at  this  time  that  men, 
especially  those  to  whom  he  was  less  well  known  than  to 
ourselves,  desire  to  learn  who  he  was  whom  we  are 
lamenting,  and  to  receive  inspiration  from  his  example. 

Among  those  of  us  who  are  now  reflecting  upon  memories 
of  past  friendship,  our  first  thoughts  will  be  of  the  man  ; 
our  thoughts  of  the  Professor  and  Master  will  come  in  the 
second  place.  -  Howard  Marsh  was  a  man  of  warm  and 
generous  affections,  and  these  were  so  natural  to  him  that 
he  was  as  little  self-conscious  of  his  own  goodness  of  heart 


as  of  his  five  senses.  It  was  too  much  a  native  part  of 
him  to  be  a  matter  of  taking  thought.  y  Three  or  four 
times  in  my  life  Marsh  did  me  great  kindnesses  with  the 
least  ceremony;  indeed,  our  closer  intimacy  began  with 
his  hospitable  reception  of  my  wife  and  myself  in  Bruton 
Street  on  a  great  occasion  when  in  London  hardly  a  bed 
was  to  be  heard  of.  The  same  simple  goodness  of  heart 
was  apparent,  in  the  same  frank  and  natural  manner,  not  in 
his  particular  kindnesses  only,  but — what  was  far  more — • 
in  his  steady  and  modest  devotion  to  public  and  private 
beneficence.  Although  no  one  could  fail  to  be  aware  of 
the  devotion  of  Howard  Marsh  to  those  public  causes  and 
ends  which  are  set  forth  in  the  obituary  notices  of  him, 
yet  until  these  were  published  I  was  in  ignorance  of  some 
of  the  chief  of  them.  From  himself  they  would  never 
have  been  known ;  and  these  duties  did  not  consist  only 
in  passing  efforts  or  occasional  gifts,  but,  as  those  knew 
best  who  knew  him  best,  in  the  far  harder  continual 
sacrifice  of  personal  ease  and  gratification  for  the  succour 
and  solace  of  those  in  need  and  suffering. 

In  public  debate  Marsh  was  always  on  the  side  of  broad 
views  and  generous  ideas — I  will  say  “  progressive  ”  ideas, 
though  to  this  day  I  do  not  know  to  which  political  party, 
if  to  any,  he  belonged.  He  spoke  well,  with  this  breadth  of 
view  and  with  conviction,  not  always  academical  qualities ; 
and  his  literary  works  and  addresses  were  written  in  English 
as  excellent  as  their  matter.  An  interesting  side  of  his  strong 
character  would  appear  occasionally  when,  feeling  things 
keenly  as  he  did,  he  might  seem  for  a  moment  a  little 
stubborn ;  such  an  attitude  in  him  was  always  due  to 
imperfect  information  ;  after  farther  explanations,  whether 
he  agreed  or  not,  there  was  an  end  to  all  contention.  So 
it  was  that  no  colleague  could  be  more  reasonable  or 
courteous. 

As  professor  and  examiner  Howard  Marsh  was  excel¬ 
lent,  indeed  admirable.  I  have  generally  been  present,  on 
his  invitation,  during  some  part  at  least  of  the  examina¬ 
tion  for  the  Mastership  of  Surgery,  and  so  had  many 
opportunities  of  observing  his  kindly  but  searching  way  of 
getting  at  the  qualities  of  a  candidate.  On  one  occasion 
more  especially  I  remember  this  penetration,  and  his 
accomplishment  as  a  skilful  and  intellectual  surgeon.  A 
candidate  had  described  a  certain  local  lesion  very 
accurately,  so  much  so  that  the  two  examiners  were 
satisfied.  But  the  professor  bade  the  candidate  wait  a 
moment,  and  then  proceeded  himself  to  raise  the  inquiry 
into  the  larger  sphere  of  the  general  pathology  and  the 
deeper  meanings  of  the  condition.  Here  the  candidate 
failed  to  acquit  himself  so  well ;  he  was  unable  to  rise 
above  the  narrower  technical  aspeots  of  experience. 

Of  Marsh’s  scientific  work,  which  was  chiefly  surgical,  I 
am  not  competent  to  speak  with  authority  ;  this  apprecia¬ 
tion  is  for  others. 

As  Master  of  Downing,  at  a  critical  period  of  its  growth, 
Howard  Marsh  was  of  great  service  to  the  college.  Bright 
and  genial  in  temper,  punctual  in  his  duties,  well  versed  in 
business,  familiar  with  affairs  and  in  touch  also  with  men 
and  things  outside  academical  circles,  he  carried  his 
colleagues  with  him,  managed  its  affairs  successfully,  and 
represented  it  effectively.  Downing  will  find  it  difficult  to 
fill  his  place,  and  where  we  are  to  look  for  a  like  professor 
of  surgery  is  a  still  graver  question. 

Mr.  J.  H.  Morgan,  C.V.O.,  adds  the  following  notes  on 
the  late  Professor  Howard  Marsh :  When  Howard  Marsh 
was  appointed  assistant  surgeon  to  the  Hospital  for  Sick 
Children  in  1868  he  was  already  a  very  busy  man.  He 
was  holding  the  same  position  at  St.  Bartholomew’s,  and 
lecturing  at  that  school.  The  work  of  the  out-patients’ 
room  was  not  in  those  days  so  arduous  as  it  became  sub¬ 
sequently,  and  it  was  carried  out  in  a  small  room  on  the 
ground  floor  of  the  house,  which  formerly  had  been 
inhabited  by  the  celebrated  Dr.  Mead.  His  surgical 
colleagues  were  Timothy  Holmes  and  Thomas  Smith.  He 
remained  in  the  out-patient  department  for  eleven  years,, 
when  he  was  promoted  to  the  charge  of  a  ward.  His  chief 
interest  was  in  cases  of  joint  disease,  and  from  the  first  he 
was  opposed  to  operating  in  these  cases,  and  developed  to 
a  large  extent  the  treatment  by  rest  and  splints.  These 
were  made  of  leather  softened  in  warm  water  and 
moulded  to  the  limb,  and  afterward  lined  with  soft 
white  leather.  He  was  opposed  to  the  practice  of 
excision  of  joints,  particularly  of  the  hip,  which  was  so. 
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strongly  advocated  and  practised  by  Fergusson  of  King’s 
College  and  Croft  of  St.  Thomas's.  In  this  he  was  cer¬ 
tainly  a  pioneer  of  the  methods  which  are  now  so  success¬ 
fully  followed  at  such  places  as  the  Cripples’  Hospital  at 
Alton  and  at  Berck-sur-Mer  in  P'rance,  where  an  excision 
is  rarely  if  ever  seen. 


FRANCOIS  ALBERT  DE  THIERRY  MOUILLOT, 
B.A.,  M.D.Dubl., 

HARROGATE. 

By  the  sudden  death  of  Dr.  Mouillot  on  June  20tli,  1915» 
Harrogate  loses  one  of  its  leading  practitioners  and  the 
medical  profession  an  outstanding  representative. 

Dr.  Mouillot  had  suffered  from  glycosuria  for  some  years. 
Twelve  months  ago  symptoms  of  angina  pectoris  developed, 
followed  by  pericarditis,  and  he  passed  through  a  long 
illness,  from  which  he  appeared  to  make  a  good  recovery. 
A  term  of  residence  at  Duff  House,  Banffshire,  materially 
improved  his  condition,  and  he  resumed  work,  though  with 
diminished  activity.  To  his  friends,  however,  it  was 
■obvious  that  he  was  gradually  failing,  but  in  spite  of  his 
disability  he  worked  on  pluckily  and  cheerfully,  till  the  end 
came  in  a  sudden  painless  attack  of  cardiac  syncope. 

Dr.  Mouillot  was  born  in  1858,  and  was  the  eldest  sur¬ 
viving  son  of  the  late  Auguste  M.  C.  Mouillot,  of  Rath- 
farnham,  co.  Dublin.  His  medical  education  was  received 
.at  Trinity  College,  Dublin,  where  he  had  a  brilliant  career, 
faking  the  B.A.  in  1877,  being  senior  moderator  and  gold 
medallist  in  mental  and  moral  philosophy;  his  M.B.  in 
1880,  B.Ch.  in  1882,  and  M.D.  in  1896.  After  graduating 
he  became  pathologist  and  registrar  in  the  Birmingham 
General  Hospital,  and  later  settled  in  practice  in  Gorey, 
co.  Wexford,  where  he  remained  eleven  years.  In  1894 
he  removed  to  Harrogate,  took  up  spa  work,  and  speedily 
built  up  an  extensive  practice  which  he  maintained  to  the 
end.  He  held  the  appointment  of  honorary  physician  to 
the  Yorkshire  Hospital  for  Chronic  Diseases.  He  was  a 
member  of  the  British  Medical  Association  and  a  past 
president  and  active  supporter  of  the  local  Division.  As 
co-seeretary  for  some  years,  he  took  a  leading  part  in  the 
affairs  of  the  Irish  Medical  Schools’  and  Graduates’ 
Association,  of  which  he  became  president,  and  later  on 
vice-president,  an  office  he  held  up  to  the  time  of  his 
■death.  One  of  the  earliest  members  of  the  Balneological 
and  Climatological  Society,  he  had  an  active  share  in  its 
■development,  holding  the  office  of  co- secretary  up  to  the 
time  of  fusion  with  the  Royal  Society  of  Medicine  ;  he 
became,  last  year,  president  of  the  Balneological  Section. 
Since  the  beginning  of  the  war  he  had  acted  as  physician 
to  the  Grand  Duchess  George  of  Russia’s  hospitals  for 
wounded  soldiers  in  Harrogate,  to  which  he  gave  much 
active  and  willing  service. 

Dr.  Mouillot  was  not  a  prolific  writer,  but  from  time  to 
time  he  contributed  to  the  medical  journals  papers  which 
were  invariably  marked  by  shrewd  common  sense  and 
clinical  acumen.  As  a  physician  he  was  able  and  pains¬ 
taking  ;  a  man  of  few  words  to  his  patients,  but  of  infinite 
kindness.  He  set  a  high  standard  of  professional  conduct, 
and  belied  not  a  little  by  his  example  and  precept  towards 
lifting  spa  practice  from  the  slough  of  empiricism  to  the 
higher  plane  of  rational  therapeutics.  In  all  that  per¬ 
tained  to  the  welfare  and  development  of  the  health 
resort  in  which  he  practised,  he  was  ever  ready  with 
sound  advice  and  assistance  in  medical  matters. 

As  a  man  he  was  a  charming  companion ;  genial,  full  of 
wit  and  humour  (derived  from  his  Irish  associations),  and 
a  racy  raconteur.  Even-tempered  and  broadminded  to  a 
degree,  he  was  never  known  to  speak  ill  of  anyone.  His 
life  was  one  of  hard  work,  with  little  regard  for  self  ;  and 
his  loss  will  be  acutely  felt  by  his  numerous  patients  and 
wide  circle  of  friends. 

He  leaves  a  widow,  three  daughters,  and  a  son  who  holds 
a  commission  in  the  Indian  Army,  and  is  now  on  active 
service  in  Egypt. 


SURGEON-MAJOR  W.  F.  MACTIER, 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  William  Fullerton  MacTier,  Bengal 
Medical  Service  (retired),  died  at  Kinnessburn,  St.  Andrews, 
on  June  19th,  aged  92.  He  was  born  in  Calcutta  on 
October  1st,  1822,  the  son  of  Anthony  MacTier,  of  Dunnis 
House,  Aberdeen,  first  Commissioner  of  the  Court  of 


Requests  in  that  city  ;  was  educated  at  Edinburgh  Univer¬ 
sity,  where  he  took  the  M.D.  in  1843,  and  entered  the  Indian 
Medical  Service  as  assistant  surgeon  on  December  3rd, 
1844,  on  the  nomination  of  Sir  R.  Campbell.  He  became 
surgeon  on  March  29th,  1858,  surgeon-major  on  December 
3rd,  1864,  and  retired  on  September  24th,  1866,  nearly  half 
a  century  ago.  With  the  exception  of  two  years,  1853-55, 
when  he  was  in  medical  charge  of  Simla,  his  whole  service 
was  spent  in  military  employ,  his  last  appointment  being 
that  of  principal  medical  storekeeper,  Calcutta,  in  1863-64, 
after  which  he  went  on  furlough,  and  did  not  return  to 
India.  During  the  Indian  Mutiny  he  was  personal  sur¬ 
geon  to  two  successive  commanders-in-cliief,  Generals 
Anson  and  Sir  Henry  Barnard.  He  had  a  fine  record  of 
war  service — first  Sikh  war,  or  Sutlej  campaign,  1845-46, 
with  4th  Native  Infantry,  actions  of  Mudki,  Aliwal,  and 
Sobraon,  medal  with  two  clasps;  second  Sikh  war,  or 
Punjab  campaign,  1848-49,  actions  of  Ramnagar,  Saidul- 
lapur,  and  Chilian wala,  medal  with  clasp;  Indian  Mutiny, 
1857-58,  siege  of  Delhi,  mentioned  in  dispatches,  medal 
with  clasp. 

In  General  Sir  Arclidall  Wilson’s  general  order  of 
November  5th,  1857,  published  in  the  London  Gazette  of 
December  15th,  1857,  is  stated  :  “  Amongst  those  medical 
officers  whose  unwearied  zeal  and  superior  ability  have 
come  prominently  before  me  are  .  .  .  Assistant  Surgeon 
W.  F.  MacTier,  M.D.,  on  the  personal  staff  of  the  late 
Commander-in-Chief.” 

Surgeon-Major  MacTier  was  the  senior  officer  of  the 
Indian  Medical  Service  retired  list,  with  one  possible  excep¬ 
tion,  that  of  the  centenarian,  Surgeon-Major  H.  B.  Hinton, 
who,  if  he  is  still  alive  (and  he  is  still  shown  in  the  Army 
List  as  living),  must  now  be  well  over  102.  One  of  his 
sons,  Major  H.  M.  MacTier,  of  the  39th  Gharwal  Rifles, 
was  killed  in  action  at  Neuve  Chapelle  three  months  ago  ; 
another  son,  Dr.  W.  B.  MacTier,  is  in  practice  at 
St.  Andrews. 
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ELECTROLYTIC  DISINFECTANT. 

A  report  was  recently  submitted  to  the  Council  of  the 
Metropolitan  Borough  of  Poplar  by  the  Medical  Officer  of 
Health,  Dr.  Frederick  W.  Alexander,  in  which  he  gives 
the  following  particulars : 

The  initial  cost  of  the  apparatus,  building,  etc.,  in  1906 
was  £583  10s. : 

£  s.  d. 

Initial  outlay  (plant)  ...  ...  ...  325  0  0 

Fittings,  etc.  (Electricity  Department)  ...  71  7  11 

Sundries,  structural  (Electricity  Department)  6  6  11 

Sundries  (Electricity  Department)  ...  ...  4  6  11 

Structure  of  depdt  (Works  Department)  ...  120  6  11 

Sundries  ...  ...  ...  ...  ...  32  4  7 

Carboys  ...  ...  ...  ...  ...  23  16  9 

583  10  0 

On  account  of  the  great  demand  for  the  electrolytic 
fluid  the  depot  had  to  be  enlarged  and  an  additional  new 
plant,  with  electric  motor  for  stirring  and  switchboard, 
etc.,  was  installed  at  the  beginning  of  1910;  with  altera¬ 
tions  to  the  first  plant  it  cost  in  round  figures  £500. 
Owing  to  the  extension  of  the  electricity  works  the  whole 
structure  and  installation  had  to  be  dismantled  and  was 
re-erected. 

During  the  working  of  the  apparatus — a  period  of  nine 
years — many  improvements  for  the  municipal  success  of 
the  installation  were  made.  A  very  important  improve¬ 
ment  was  introduced  for  the  reception  of  the  fluid  from 
the  electrolysers.  For  the  glass  receptacles,  which  were 
apt  to  break,  and  were  very  costly,  specially  made  cheap 
metal  drums  were  substituted.  A  double  cell  has  been 
constructed  of  slate,  in  such  a  form  that  the  “  creeping  ” 
of  the  current  (which  comes  direct  from  the  council’s 
mains)  from  one  cell  to  another  is  prevented.  This  is  a 
most  important  point ;  all  slate  contains  metal,  and  the 
current  in  “creeping”  from  the  electrodes  in  one  cell  to 
the  electrodes  in  the  other  cell  causes  erosion  to  take 
place,  and  sooner  or  later  a  “  dead  short  ”  happens,  and 
a  new  double  cell  is  required.  The  original  slate  cells 
were  replaced  by  others  of  earthenware,  which  have  been 
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in  use  for  some  years.  Electricity,  on  account  of  moisture, 
will  even  creep  with  an  earthenware  cell,  and  efficiency 
will  he  lost ;  moreover,  if  the  partition  of  the  earthenware 
cell  or  tank  is  not  properly  glazed,  it  will  in  course  of  time 
liecome  destroyed  by  the  electrical  current  (240  volts  and 
20  amperes)  acting  upon  the  fluid  which  soaks  into  the 
unglazed  earthenware.  Earthenware  cells  take  a  long 
time  to  make  (possibly  four  months),  and  it  is  never 
certain  that  in  the  firing  of  earthenware  there  will  not 
he  defects  in  the  articles  when  they  are  taken  out  of  the 
kilns.  A  slate  double  cell  can  be  made  in  a  few’  days,  is 
cheap,  and  as  now  constructed  will  not  permit  the  current 
to  “  creep  ”  and  erosion  to  take  place  ;  in  this  way  cheap¬ 
ness,  safety,  and  greater  efficiency  are  combined.  The 
current  being  taken  direct  from  the  council’s  mains,  the 
expense  of  a  “  converter”  with  its  consumption  of  current 
and  necessary  skilled  attention  is  saved. 

Since  the  installation  of  the  plant  381,794  gallons  of 
fluid  have  been  manufactured  at  a  cost  for  electricity  of 
£401  19s.  Id.,  and  for  materials  of  £345  9s.  lid.  (under  Jd. 
per  gallon). 

Not  only  is  the  Public  Health  Department  and  the 
various  institutions  of  the  Council  (the  public  baths,  etc., 
and  the  Works  Department  as  required),  furnished  with 
the  electrolytic  disinfectant,  but  the  institutions  of  the 
managers  of  the  Sick  Asylum  and  of  the  board  of 
guardians  (within  and  without  the  borough),  and  also 
some  of  the  London  County  Council  public  elementary 
schools  are  supplied  with  an  unlimited  quantity  free. 

The  output  of  disinfectants  rose  from  54,388  gallons  in 
1912  to  68,795  gallons  in  1914.  The  average  expenditure, 
including  wages  for  the  three  years  ending  March  31st, 
1914,  wTas  £831.  It  is  to  be  noted  that  the  war  has  had 
the  effect  of  greatly  increasing  the  cost  of  magnesium 
chloride. 

The  fluid,  as  made  in  Poplar,  is  stable  for  an  almost 
indefinite  period,  and  is  suitable  either  for  municipal  or 
commercial  purposes.  The  rendering  of  quantities  of 
hypochlorite  of  magnesia  electrolytic  fluid  stable  for 
municipal  purposes  was  the  difficulty  which  had  to  be 
overcome  with  the  plant  erected  in  Poplar  because  no 
plant  was  in  existence  prior  to  the  Poplar  plant  where  this 
had  been  done  on  a  large  scale. 

The  work  of  making  electrolytic  disinfectant,  as  carried 
out  in  Poplar,  has  attracted  attention  elsewhere.  Plants 
have  been  supplied  to  Guernsey,  Gateshead,  Finland, 
Buenos  Aires,  and  Rangoon.  At  Portsmouth  a  plant  has 
been  installed  for  manufacturing  the  fluid  direct  from  sea 
water  and  rendering  it  stable  by  the  method  adopted  in 
Poplar,  and  recently  the  Finchley  Council  placed  an  order 
for  an  installation. 


JJttiiital  ilrius. 


Surgeon-Major  S.  C.  Noble,  Y.D.,  J.P.,  Kendal,  lias 
been  appointed  by  the  Lord  Lieutenant  a  Deputy  Lieu¬ 
tenant  for  the  county  of  Westmorland. 

Sir  John  Lentaigne,  sometime  President  of  the  Royal 
College  of  Surgeons  in  Ireland,  left  unsettled  estate  in  the 
United  Kingdom  valued  at  £9,869. 

The  annual  general  meeting  of  the  West  London  Medico- 
Chirurgical  Society  will  be  held  at  the  West  London  Hos¬ 
pital  on  Friday,  July  16th,  at  5  p.m.  The  Council  will 
propose  that  Dr.  Leonard  Dobson  shall  be  elected  presi¬ 
dent  for  1915-16. 

At  a  convocation  of  the  University  of  Oxford  on  June 
25tli  the  honorary  degree  of  Master  of  Arts  was  conferred 
on  Mr.  Horatio  P.  Symonds,  F.R.C.S.Edin.,  surgeon  to  the 
Radcliffe  Infirmary,  in  recognition  of  his  services  to  the 
Oxford  Medical  School. 

The  administration  of  Brides-les-Bains,  sometimes 
called  the  French  Carlsbad,  offers  to  British  naval  and 
military  officers  free  treatment  and  the  use  of  the  baths 
and  springs.  The  place  is  an  agreeable  summer  resort  in 
Upper  Savoy  and  stands  at  an  altitude  of  about  2,000  ft. 

At  a  sessional  nieeting  of  the  Royal  Sanitary  Institute, 
at  Yeovil  on  July  14th,  discussions  will  be  opened  on 
water  supplies  to  rural  and  small  urban  areas  by  Dr. 
W.  G.  Savage,  M.O.H.  Somerset,  and  on  the  prevention 
of  minor  infectious  diseases  by  Dr.  A.  E.  Rernmet  Weaver, 
M.O.H.  Yeovil. 

On  June,  24th,  at  the  official  residence  of  the  French 
Minister  of  War,  the  British  Ambassador  presented  to 
M.  Millerand  two  ambulance  cars  in  the  name  of  the  boys 
of  Eton.  These  cars,  specially  fitted  for  the  service  of 
the  Chasseurs  Alpins  (the  ‘‘Blue  Devils”  of  the  French 
army),  bear  silver  plates  wTith  the  following  inscription  : 
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“  A  l’Armee  Frangaise  les  Sieves  du  College  d’Etou 
(Angleterre)  en  temoignage  de  leur  admiration.  1915.” 

A  mothercraft  and  child  welfare  exhibition  will  be 
held  at  the  Passmore  Edwards  Institute,  Tavistock  Place, 
W.C.,  from  July  3rd  to  July  10th.  It  will  be  open  free 
from  2.30  to  8.30  p.m.  each  day.  The  exhibits  have  all 
been  arranged  by  associations  or  persons  interested  in 
the  subject,  and  there  will  be  no  trade  exhibits.  Among 
them  will  be  a  model  day  nursery,  a  dental  exhibit,  and 
a  fly  exhibit  arranged  by  Professor  Lefroy.  Lectures  oh 
flies  will  be  given  by  Dr.  Halford  Ross  and  Dr.  King 
Brown,  and  one  on  the  protection  of  children  against 
insect-borne  diseases  by  Dr.  Louis  Sambon  on  Wednesday,' 
July  7th,  at  4.30. 

Lieutenant-Colonel  Sir  Courtauld  Thomson  has 
been  appointed  chief  commissioner  of  the  Order  of  St. 
John  and  the  British  Red  Cross  Society  for  Malta  and  the 
Near  East.  The  secretary  and  deputy  chief  commissioner 
is  Major  Stockings.  On  his  arrival  at  Malta  Sir  Courtauld, 
who  was  accompanied  by  Sir  Frederick  Treves,  visited 
most  of  the  hospitals,  under  the  guidance  of  the  D.D.M.S., 
Colonel  Sleman. 

An  appeal  signed  by,  among  others,  the  Bishops  of 
Stepney  and  Southwark,  the  Chief  Rabbi,  Lady  St.  Helier, 
and  Mrs.  Creighton,  has  been  issued  for  generous  sub¬ 
scriptions  this  year  to  the  Factory  Girls’  Country  Holiday 
Fund,  Owing  to  the  facts  that  the  railway  companies  do 
not  see  their  wTay  to  make  the  usual  reduction  in  fares, 
and  that  the  charge  for  board  and  lodging  is  necessarily 
greater,  the  cost  for  each  girl  will  be  increased,  and  the 
committee  do  not  think  it  right  to  run  into  debt.  Sub¬ 
scriptions  may  be  sent  to  the  Honorary  Treasurer,  Factory 
Girls’  Country  Holiday  Fund,  75,  Lamb’s  Conduit  Street, 
W.C. 

Sir  Ronald  Ross,  the  honorary  director  of  the  Marcus 
Beck  Laboratory  of  the  Royal  Society  of  Medicine,  in 
addition  to  the  request  mentioned  elsewhere,  addressed 
to  the  medical  profession  practising  in  the  neighbourhood 
of  the  society’s  house,  1,  Wimpole  Street,  to  let  him  know, 
of  cases  of  measles  where  permission  could  be  obtained  to' 
take  a  specimen  of  fresh  finger  blood,  asks  whether  it  has 
been  observed  that  vaccination  for  small-pox  is  exception¬ 
ally  unsuccessful  if  performed  on  persons  who  are  suffer¬ 
ing  from  or  who  have  recently  suffered  from  measles  of 
either  type,  or  from  scarlet  fever.  He  will  also  be  glad  to 
hear  from  any  persons  having  special  knowledge  of  the 
sanitary  conditions  in  the  Gallipoli  Peninsula  and  neigh¬ 
bouring  parts,  as  he  wishes  to  make  an  investigation  on 
this  subject. 

The  Grand  Pump  Room  Hotel  at  Bath  was  reopened  on 
June  26th.  It  stands  on  the  site  of  the  old  White  Hart,; 
where  Mr.  Pickwick  and  his  friends  put  up  during  the  first 
part  of  their  stay  near  the  baths  of  Bladud.  A  large 
number  of  medical  men  from  London  and  the  provinces, 
especially  from  South  Wales,  were  among  the  guests  at 
an  inaugural  luncheon  and  reception,  when  they  were 
welcomed  by  Mr.  H.  J.  Thomas  of  Cardiff,  the  guiding 
spirit  of  the  new  enterprise.  For  some  years  past  the 
closed  and  derelict  condition  of  the  hostel  opposite  the 
pump  room  colonnade  has  been  a  mote  in  the  Bathonian 
eye,  but  the  renovated  building  is  now  on  a  scale  of  luxury 
such  as  would  make  Angelo  Cyrus  Bantam,  M.C.,  declare 
himself  more  than  ever  satisfied,  and  delighted,  and  over- 
powei’ed.  The  hotel  contains  120  bedrooms,  with  15 
private  suites.  The  decorations  are  chiefly  in  Adam 
style,  the  predominant  colour  note  being  a  warm  crimson, 
while  the  white  enamelling  of  the  30  bathrooms  and  of  a 
large  poi'tion  of  the  general  building  is  extremely  effec¬ 
tive.  The  kitchens  also  are  said  to  be  the  finest  outside 
London.  The  feature  of  the  hotel  which  calls  chiefly  for 
remark,  however,  is  the  direct  connexion  by  means  of 
electric  lifts  with  the  New  Royal  Baths.  This  portion  of 
the  corporation  bathing  establishment — forming,  indeed, 
the  lower  part  of  one  wing  of  the  hotel  building  itself — is 
now  in  process  of  reconstruction  by  the  city  council.  The 
invalid  visitor  will  thus  find  it  possible  to  undergo  the 
various  bath  treatments  at  the  hot  mineral  springs  without 
the  necessity  of  making  the  passage  of  the  street.  This 
direct  association  of  hotel  and  bathing  establishment  is 
not  unusual  at  Continental  spas.  Speeches  were  made  at 
the  luncheon  by  Lord  Willoughby  de  Broke,  Sir  Melvill 
Beachcroft,  and  others,  in  which  the  patriotic  emphasis 
had  a  distinctly  local  turn.  It  was  stated  that  Bath  has 
enjoyed  a  record  season,  many  thousands  of  treatments 
having  been  given  freely  td  the  country’s  fighters  suffering 
from  stiffness  after  wounds,  and  students  of  the  local 
chronicles  have  pointed  out  that  the  same  thing  happened 
after  the  campaigns  of  Marlborough  and  Wellington,  and 
that  Nelson  also  went  there  for  recuperation  after  one  of 
his  naval  expeditions. 
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letters,  Jiotes,  atti>  Aits  triers. 


Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Corresjjondents  of  the  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOIi  of  the  British  Medical 

Journal,  Aitiology,  Westrancl,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etcfr),  Articulate.  West  rand.  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Trish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


VS*  Queries,  ansivers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Treatment  of  Cheiropompholyx. 

“  Skin  ”  asks  for  suggestions  as  to  treatment  of -cheiropompholyx, 
from  which  he  suffers.  About  every  three  months  vesicles 
develop  on  the  sides  of  fingers  aud  thumbs,  go  on  to  pustular 
formation,  and  leave  very  painful  uleers.  He  would  be  glad 
to  know  of  any  treatment  which  would  abort  the  condition. 
He  has  tried  painting  affected  surfaces  with  silver  nitrate  in 
solution  but  with  iittle  benefit.  As  a  holiday  is  out  of  the 
question,  he  would  he  glad  to  know  what  general  lines  of 
dietetic  and  other  treatment  might  be  useful. 


LETTERS.  NOTES,  ETC. 

A  Warning. 

Some  time  ago  we  had  occasion  to  draw  attention  to  the 
activities  of  certain  insurance  agents  who  sought  to  induce 
doctors  to  take  out  a  policy  with  their  company,  at  the  same 
time  making  a  promise,  in  some  shape,  that  other  applicants 
for  policies  in  the  neighbourhood  would  be  referred  to  the 
doctors  for  medical  examination.  We  understand  that  some¬ 
thing  of  the  same  kind  is  now  happening  in  the  north  of 
England,  and  we  would  advise  doctors  who  may  be  approached 
with  such  suggestion  to  be  on  their  guard.  There  is,  of 
course,  an  ethical  side  to  this  matter  into  which  we  do  not 
now  enter. 

Recognition  of  Cerebro-spinal  Fever. 

Dr.  Ernest  Milligan,  D.P.H.  (Long  Eaton)  writes:  I  read 
with  great  interest  the  note  by  Dr.  Rentoul  on  three  cases  of 
cerebro-spinal  fever  in  the  issue  of  the  Journal  for  June  19th, 
p.  1044,  as  they  confirm  the  view  that  cerebro-spinal  fever 
occurs  without  cerebro-spinal  symptoms;  in  this  light  the 
cases  published  by  Dr.  Lundie  and  his  fellow  workers  are 
also  important.  In  a  thesis  written  by  me  shortly  after  the 
Belfast  epidemic,  1906-8  (see  Practitioner,  June,  1915)  I  laid 
stress  on  this  aspect  of  infection  by  the  meningococcus.  The 
term  “  cerebro-spinal  ”  applied  to  the  disease  is,  I  believe,  mis¬ 
leading,  and  with  a  view  to  the  prevention  of  the  disease,  I 
think  a  less  misleading  title  should  be  substituted.  Some  of 
our  leading  clinicians  could  help  to  this  end ;  such  names 
as  “meningococcal  infection,”  “meningococcal  fever,” 
“  meningocaemia  ”  or  “  meningaemia,”  or  some  other  such 
title,  would  be  less  likely  to  result  in  mistakes  in  diagnosing 
this  protean  disease. 

Badges  for  Doctors’  Chauffeurs. 

A.  W.,  who  was  mobilized  in  August  in  connexion  with  a 
Voluntary  Aid  Detachment,  and  is  now  working  at  a  hospital 
conducted  by  it,  suggests  that  some  means  should  be  found  of 
issuing  badges  to  chauffeurs  in  the  employment  of  doctors  in 
this  country,  in  view  of  the  urgent  demand  by  the  military 
authorities  for  motor  drivers. 

Lymph  Lavage  of  Wounds. 

Dr.  Albert  Wilson  (London)  writes  :  The  physiological  treat¬ 
ment  of  war  wounds  by  so-called  lymph  lavage  through  the 
use  of  saline  solution's  demands  attention  to  the  primary 
principles  of  osmosis.  Three  conditions  are  necessary : 
(1)  The  liquids  on  either  side  of  the  partition  must  be  different, 
but  capable  of  mixing ;  (2)  the  liquids  must  be  of  different 
densities ;  (3)  the  membrane  must  be  permeable  to  at  least 
one  of  the  liquids.  The  formula  of  “  endosmotic  equivalents  ” 
was  established,  and  expresses  by  a  number  how  many  parts 
by  weight  of  water  pass  through  the  membrane  in  exchange 
for  one  part  by  weight  of  the  substance.  Obviously  the  use  of 
the  water  bath  does  serious  mischief,  as  the  endosmose  is  then 
into  the  tissues,  carrying  in  septic  material ;  while  the  use  of 
normal  salt  solution' (3  per  cent.)  is  nil,  being  balanced  by  the 
like  density  of  the  lymph.  If  we  use  a  5  per  cent,  solution  of 
common  salt,  there  is  only  a  feeble  action  from  the  surplus 
2  per  cent.  The  endosmotic  equivalent  of  NaCl  is  4.3.  Epsom 
salts  is  preferable,  as  the  equivalent  of  MgSOr  is  11.7  ;  copper 


is  9.5.  Sugar,  even,  is  better  than  salt;  its  equivalent  is  7 
Alcohol  is  about  the  same  as  salt,  4.2.  The  French  have 
used  alcohol  for  forty  years  as  a  surgical  application.  It  is  also 
very  cleansing.  It  is  self-evident  that  mere  douching  effects 
nothing.  There  must  be  constant  application  of  the  solution 
in  bath  or  on  pads.  The  surgeon  should  remember  that  this 
action  is  physical,  not  chemical ;  whereas  septicaemia  and 
toxaemia  are  bio-chemical,  and  demand  different  methods. 
Moreover,  such  trextment  is  only  of  value  in  the  pregranula¬ 
tion  stage.  Granulations  do  not  absorb ;  the  physiological 
action  of  the  wound  is  then  phagocytic,  and  lotions  arrest 
this  process.  Glycerine  has  recently  been  advocated  as  a 
dressing  for  war  wounds,  and  has  undoubtedly  a  very  high 
endosmotic  equivalent.  If  applied  pure,  endosmosis  is  rapid. 
I  have  used  it  pure  in  a  few  cases.  If  salicylic  acid,  2  per 
cent.,  were  dissolved  in  it,  the  exosmose  would  bring  this 
drug  into  contact,  thus  destroying  all  septic  organisms,  even 
tetanus.  I  have  for  years  used  this  for  obstinate  ringworm 
and  alopecia ;  I  may  say  without  failure.  Its  action  is  that  of 
endosmose  and  exosmose.  Glycerine  is  certainly  easy  of 
application  to  deep,  long  sinuses,  especially  down  the 
irregular  deep  tracks  made  by  shrapnel,  which  are  not 
always  easy  to  drain.  It  also  soothes  pain,  and  will  stand 
moderate  dilution. 

Dr.  John  Alcindor  (London)  writes  :  It  is  generally  recognized 
that  salt  is  a  lymphagogue  of  no  small  value  ;  douches  and 
gargles  containing  5  to  10  per  cent,  of  common  salt  constitute 
a  useful  adjunct  in  the  treatment  of  catarrhal  affections  of 
the  nose,  mouth,  and  throat.  Glycerine,  as  Dr.  II.  J.  Holt 
points  out  in  the  British  Medical  Journal  of  June  5tli 
(p.  969),  is  also  a  lymphagogue  of  considerable  value.  I  have 
used  glycerine  containing  5  to  10  per  cent,  carbolic  acid  or 

.  liq.  cresol.  sap.  in  a  number  of  cases  of  endometritis  and 
pelvic  cellulitis,  with  excellent  results;  a  tampon  of  cotton¬ 
wool  3  in.  long  and  1  in.  thick  tied  in  the  middle  with  crochet 
cotton  with  loose  ends  for  the  purpose  of  withdrawing  it  from 
the  vagina,  is  saturated  with  this  preparation,  and  inserted 
through  a  speculum  well  up  against  the  os  after  giving  a 
vaginal  douche  of  1  in  40  carbolic  or  liq.  cresol.  sapi  ;  after  a 
period  of  four  to  six  hours  a  copious  watery  discharge  ensues 
which  necessitates  the  use  of  diapers;  the  tampon  is  changed 
in  twenty-four  hours  and  the  treatment  continued  for  eight 
days.  The  results  of  this  course  of  treatment  are  loss  of 
pain,  cessation  of  purulent  discharge,  a  healthy  appearance 
of  the  os  and  surrounding  mucosa,  and  an  improved  aspect 
of  the  patient.  It  would  seem  that  liq.  cresol.  sap.  is  the 
better  antiseptic  for  the  purpose,  because  of  its  cleausing 
properties,  its  power  of  inhibiting  the  coagulation  of  lymph, 
and  its  non-interference  with  the  powerful  osmotic  action  of 
the  glycerine.  As  there  is  a  certain  similarity  between  endo-‘ 
metritis  and  pelvic  cellulitis  on  the  one  hand,  and  infected 
gunshot  wounds  on  the  other,  it  would  seem  that  a  method 
of  treatment  which  produces  good  results  in  the  one  class  of 
cases  would  with  appropriate  modifications  produce  equally 
good  results  in  the  other  class,  inasmuch  as  the  underlying 
principle,  which  Sir  Almroth  Wright  so  lucidly  expounded, 
is  the  same  in  both  instances.  It  is  with  the  hope  that 
cresolized  glycerine  will  be  given  a  trial,  both  as  a  pre¬ 
liminary  dressing  and  as  a  systematic  treatment  of  gunshot 
wounds',  that  I  venture  to  put  forward  the  suggestion. 

British  Health  Resorts. 

We  have  received  a  letter  from  Dr.  T.  D.  Luke,  physician  to 
the  Peebles  Hydropathic,  protesting  against  the  omission  of 
Peebles  from  the  pamphlet  entitled  Notes  on  Hydrological 
Treatment  and  a  List  of  British  Health  Resorts  and  Spas,  pub¬ 
lished  under  the  auspices  of  the  Council  of  the  Balneological 
Section  of  the  Royal  Society  of  Medicine.  It  is,  he  says,  a 
place  of  surpassing  beauty,  noted  as  a  health  resort  since  the 
time  of  Queen  Mary,  and  is  at  this  day  well  patronized. 

The  Germanization  of  Dickens. 

We  know  the  Germans  claim  Shakespeare  as  their  own;  a3 
they  admire  Dickens,  we  have  no  doubt  that,  in  their  desire 
to  rule  the  world,  they  would  like  to  annex  him  too.  We  are 
sorry  that  by  an  unlucky  accident  the  British  Medical 
Journal  should  have  seemed  unpatriotic  enough  to  help  in 
the  realization  of  such  a  scheme.  Mr.  Crummies  was  anxious 
that  the  British  public  should  know  that  lie  was  not  a 
Prussian.  We  are  equally  anxious  to  inform  our  readers 
that,  in  spelling  the  name  of  Mr.  Wemmick  as  “  Wemmic/t  ” 
in  our  issue  of  June  26th  (p.  1092),  we  had  no  desire  to 
Teutonize  the  author  of  Great  Expectations. 
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TREATMENT  OF  GUNSHOT  WOUNDS  OF  KNEE-JOINT. 


TREATMENT  OF  “GUNSHOT  ’WOUNDS”  OF 
THE  KNEE-JOINT. 

By  Colonel  H.  M.  W.  GRAY,  A.M.S., 

CONSULTING  SURGEON,  BRITISH  EXPEDITIONARY  FORCE,  FRANCE. 

This  paper  is  written  in  order  to  draw  attention  to  certain 
points  which  have  been  demonstrated  by  the  surgeons  of 
the  British  base  hospitals  in  my  area — that  is,  all  south  of 
Abbeville — to  be  of  immense  importance.  In  the  earlier 
part  of  the  war  the  results  of  the  treatment  of  such 
injuries  left  a  great  deal  to  be  desired.  The  great  majority 
of  such  cases  as  recovered  did  so  with  ankylosis.  The 
period  of  convalescence  was  usually  most  painful  and 
precarious. 

Such  infected  injuries  were  approached  with  ideas 
regarding  their  treatment  which,  as  our  experience 
lias  shown,  are  erroneous.  The  chief  of  these  Avere: 
(1)  That  suppurative  infections  of  the  joint  demand  free 
and  prolonged  drainage ;  (2)  that  drainage  tubes  are  the 
best  means  of  procuring  this ;  (3)  that  these  tubes  must 
be  large,  and  must  be  inserted  deeply  into  the  various 
recesses  of  the  joint,  and  (4)  that  strong  antiseptic  treat¬ 
ment  is  necessary  in  order  to  overcome  the  infection. 
These  remedies  are  inimical  to  a  “restitutio  ad  integrum,” 
because,  by  their  deleterious  action,  the  synovial  membrane 
and  cartilages  are  more  or  less  destroyed,  and  in  most  cases 
the  best  result  that  can  be  hoped  for  is  ankylosis.  On  the 
other  hand,  the  importance  of  certain  factors  in  successful 
treatment  were  not  grasped  sufficiently :  (1)  That  wounds 
of  the  knee-joint  which  are  liable  to  become  septic  demand 
immobilization  of  that  joint.  FeAv  of  such  cases  arrived  at 
our  base  hospitals  Avitli  an  efficiently  applied  splint.  Move¬ 
ment- of  such  a  knee  may  turn  the  scale  in  favour  of  sepsis, 
in  two  Avays — (a)  it  may  favour- the  entrance  of  sepsis  to 
a  knee  previously  uninfected,  and  (&)'  it  may  stimulate  a 
virulent,  diffuse  inflammation  instead  of  a  mild,  localized 
one.  During  after-treatment  the  splint  must  be  retained  for 
two  to  three  weeks  at  least.  During  the  later  stages  gentle 
passive  movement  may  be  made  daily.  (2)  There  existed 
quite  a  widespread  notion  that  foreign  bodies  in  the  joint 
should  be  removed  “only  if  they  lead  to  trouble.”  For¬ 
tunately,  the  fallacy  of  this  view  has  been  demonstrated, 
and  now  only  those  which  are  imbedded  in  the  bone  out¬ 
side  the  joint  are  left  alone,  if  they  are  not  causing 
trouble.  (3)  The  good  effect  of  excision  of  the  wound  of 
the  skin  and  superficial  tissues,  or  of  the  whole  Around 
where  possible,  Avas  not  appreciated.  This  good  effect  has 
been  well  demonstrated  in  our  base  hospitals,  and,  to  my 
mind,  the  procedure  has  a  profound  influence  on  the  sub¬ 
sequent  favourable  course  of  the  case. 

A  few  amplifying  remarks  on  some  of  the  foregoing 
points  will  be  allowed. 

Foreign  Bodies. 

The  undistorted  rifle  bullet  may  perforate  the  joint 
without  introducing  infective  material  in  sufficient  amount 
to  overcome  the  natural  resistance  of  the  part,  and  no 
inflammation  may  result.  This  does  not  justify  neglect 
to  apply  a  proper  splint  to  the  limb  in  these  cases.  The 
broader  and  more  irregular  the  surface  of  impact  of  the 
foreign  body  the  more  likelihood  is  there  of  infective 
material  (clothing  or  skin)  being  carried  in  to  the  depth. 
Slirapnel  bullets,  splinters  of  shell,  or  distorted  rifle 
bullets  may  carry  distinct  “  Avacls  ”  of  such  material  in 
front  of  them.  The  urgency  for  immediate  removal  of 
these  foreign  bodies  increases  Avitli  their  potentiality  for 
carrying  in  infective  material.  The  size  of  the  foreign 
body  should  not  be  alloAved  to  influence  the  decision  unless 
in  very  exceptional  cases. 

Drainage  Tubes. 

Since  it  is  so  important  to  remove  foreign  bodies  from 
the  interior  of  the  joint,  it  seemed  a  futile  proceeding  to 
introduce  others,  especially  when  these  establish  free 
communication  Avitli  septic  surfaces  either  of  the  Around 
or  of  the  skin,  as  tubes  do.  The  presence  of  a  tube  in  the 
joint,  besides  exerting  a  mechanical  evil  effect  on  the 
synovial  membrane  or  cartilages,  provides  a  haven  of 
refuge  and  a  reservoir  of  pabulum  in  which  organisms 
can  multiply.  “  Hypertones  ”  (for  example,  tablets  of 
sodium  chloride  and  sodium  citrate)  placed  in  the  tube, 
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continuous  irrigation,  or  continuous  baths,  only  miti¬ 
gate —they  do  not  remove — these  drawbacks.  The  tubes 
should  lead  down  to,  but  not  through,  the  wound  in 
the  synovial  membrane,  unless  the  inflammation  is  so 
acute  that  all  thought  of  saving  the  function  of  the  joint 
is  hopeless.  If  sepsis  in  the  joint  has  been  acute,  it  is 
better  to  leave  the  synovial  membrane  unsutured.  This 
attitude  towards  the  insertion  of  drainage  tubes  Avas 
stimulated  on  seeing  the  results  in  a  few  cases  of  this 
procedure  when  carried  out  at  the  front,  with  the  object, 
no  doubt,  of  preventing  acute  sepsis.  In  these  cases  the 
drains  had  been  inserted  Avitli  perfect  attention  to  the 
principles  which  "have  been  laid  down  for  procuring 
efficient  drainage  of  the  joint,  but  the  results  were 
certainly  not  satisfactory. 

A  comparison  of  the  condition  in  which  cases  arrived 
Avitli  apparently  similar  Avouuds,  but  which  had  simply 
been  dressed,  made  us  feel  that,  if  possible,  Avouuds  of  the 
knee-joint  should  not  be  operated  on  until  they  reached 
a  hospital  Avhere  they  could  be  kept  in  bed  for  ten  to 
fourteen  days  at  least  after  operation. 

The  Use  of  Antiseptics. 

The  opinion  is  obtaining  A7ery  firm  hold  amongst  us  that 
any  beneficial  action  Avliicli  any  antiseptic  may  sIioav  in 
the  interior  of  wounds  or  of  joints  is  due  entirely  to  its 
power  of  inducing  “lymph  lavage”  or  “  chemiotaxis  ”  or 
both.  The  opinion  that  antiseptics  applied  to  the  skin 
around  a  Avound  are  of  the  greatest  prophylactic  value 
remains,  of  course,  unshaken.  Strong  antiseptics  in  a 
joint  have  a  deleterious  effect  on  the  delicate  synovial 
membrane  and  on  cartilages,  Avhicli  interferes  AATitli  the 
resistance  aud  recuperative  poAvcr  of  these  structures.  It 
is  therefore  the  exception  to  find  that  antiseptic  dressings 
oP  applications  in  the  depths  of  wounds  are  used  in  our 
base  hospitals. 

Hypertonic  Salt  Dressings. 

Better  and  quicker  results  are  found  to  follovv  the  use  of 
“hypertonic”  dressings  (see  my  letter  of  last  A\reck,  p.  32). 
The  mode  of  application  varies  in  different  cases.  Even 
hydrogen  peroxide  is  now  used  practically  only  to  remove 
v-ery  adherent  dressings.  Regarding  the  use  of  injections  of 
formalin-glycerin,  iodoform-ether,  or  ether  into  the  joints, 
it  cannot  be  said  that  any  one  of  these  agents  is  better 
than  the  other.  They  do  no  harm  apparently,  and  they 
appear  to  do  good,  but  hypertonic  saline  solution  seems 
equally  efficient. 

It  would  seem  desirable  that  this  Avell-tried  and  satis¬ 
factory  “  hypertonic”  treatment  should  be  more  widely 
employed.  If  it  Avere,  the  provision  and  transport  of 
medical  stores  Avould  be  simplified  enormously. 

Excision  of  Wounds. 

The  excision  of  the  soiled  superficial  part  of  deep  wounds 
or  of  the  whole  Avound,  when  possible,  cannot  be  too 
strongly  advocated.  In  other  parts  of  the  body  excisio  in 
toto,  no  matter  at  Avhat  stage,  followed  by  immediate 
suture,  has,  Avlien  technique  is  perfect,  resulted  in  healing 
by  first  intention.  The  advantages  of  this  are  obvious. 
Contraindications  need  not  be  discussed  here.  I  look  upon 
results  obtained  from  this  procedure  as  a  measure  of  the 
claim  which  any  surgeon  can  make  that  his  technique  is 
perfect  1  Primary  suture  is,  of  course,  out  of  the  question 
in  the  wounds  avc  are  at  present  considering — free  drainage 
must  be  provided,  therefore  the  wounds  are  left  open — but 
secondary  suture,  when  advisable,  can  certainly  be  per¬ 
formed  at  an  earlier  stage  after  excision  has  been  made. 
Aponeurotic  structures  especially,  unless  their  removal 
entails  disablement,  should  be  cut  away.  Their  super¬ 
ficial  parts  at  least  will  slough,  and  such  sloughs  take  a 
long  time  to  separate.  The  ragged,  possibly  soiled,  edges 
of  the  wound  in  the  s3fnovial  membrane  should  always  bo 
snipped  away. 

Frequency  with  which  Deep  Dressings  should  be 
Changed. 

As  I  have  pointed  out  in  the  letter  referred  to,  the  first 
dressing  may  frequently  bo  left  in  situ  for  days.  If  the 
joint  is  “quiet ’’and  the  dressing  free  from  pus,  there 
is  absolutely  no  necessity  to  remove  it.  The  wound  in  the 
synovial  membrane  will  thus  get  a  chance  to  heal.  In 
removing  the  dressing  early  it  is  likely  to  be  torn  open. 
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The  feeling  is  gaining  ground  that  the  knee-joint,  if  given 
a  fair  chance,  has  more  recuperative  power  than  it  lias 
hitherto  received  credit  for.  One  cannot,  however,  while 
giving  it  a  chance  to  take  care  of  itself,  forget  the  dire 
results  which  may  follow  if  septic  infection  gains  the 
upper  hand.  Therefore  the  cases  must  be  watched  with 
the  utmost  care,  and  any  untoward  symptom  be  fully 
investigated.  It  is  rare  that  a  quiet-looking  knee  is  going 
wrong  inside  unless  a  wound  exists  which  communicates 
directly  or  indirectly  with  the  joint.  In  that  case  there 
will  probably  be  an  amount  of  discharge  in  excess  of  what 
would  be  expected  from  the  surface  wound.  If  the  knee 
is  at  fault,  prompt  and  energetic  suitable  measures  must 
be  taken. 

.  He  suits. 

The  recent  application  of  the  principles  which  I  have 
discussed  has  been  followed  by  a  great  improvement  in 
results,  which  must  be  very  gratifying  to  the  surgeons 
concerned.  For  purposes  of  comparison  I  give  the  results 
in  10  cases  which  were  admitted  from  the  Neuve  Chapelle 
light,  and  treated  by  what  one  might  call  transition 
methods — that  is,  the  more  recent  methods  were  already 
being  tried  in  some  cases.  These  cases  were  unselected, 
and  were  similar  in  severity  to  those  which  were  admitted 
to  all  the  hospitals  in  Rouen  during  the  month  previous  to 
May  19tli,  for  which  period  the  surgeons  furnished  me 
with  returns.  I  append  also  a  precis  of  the  treatment 
employed. 

Cases  from  Neuve  Chapelle  {March).  Newer  Methods  Applied 


in  Successful  Cases. 

Deaths  (in  spite  of  amputation)  ...  ...  2 

Amputations...  ...  ...  ...  3 

Ankylosis  ...  ...  ...  ...  1 

Doubtful  ...  ...  ...  ...  1 

Free  movement  when  discharged  ...  3 


10 

Cases  During  Four  Weeks  Previous  to  Mag  19th. 


Deaths  (in  spite  of  amputation)  ...  ...  0 

Amputations...  ...  ...  ...  3 

Ankylosis  ...  ...  ...  ...  3 

Doubtful  ...  ...  ...  ...  2 

Free  movement  when  discharged  ...  28 
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from  joint,  containing  staphylococci  and  streptococci.  Opera¬ 
tion  April  27th  :  Synovial  membrane  not  sutured ;  ether 
injected.  First  change  of  deep  dressing  on  May  2nd.  Tem¬ 
perature  normal  on  April  30th  and  subsequently  (see  chart). 
Result:  Movable  joint.  Wound  practically  healed  when  sent 
to  England  on  May  12th. 

Case  2.— Private  P.  W.,  1st  Argyle  and  Sutherland  High¬ 
landers.  Wounded  April  18th  ;  admitted  April  20tli.  Left  knee. 
“Transverse”  shrapnel  wound,  shattering  patella;  shrapnel 
bullet  lodged  to  inside  of  patella.  Local  severe  inflammation 
and  effusion  (blood  and  pus;  staphylococci).  Temperature  100  . 
Operation  April  20th:  Fragments  of  patella  left  (a  mistake  in 
presence  of  sepsis);  synovial  membrane  sutured;  formalin- 
glycerin  injected.  Temperature  98.4c-99°  till  May  8th,  when 
the  patient  complained  of  pain  and  the  temperature  rose  to 
101°,  and  smelly  pus  exuded  from  the  wound  in  the  synovial 
membrane.  Decided  to  operate  on  May  12th.  Patella  excised  ; 
joint  washed  out;  synovial  membrane  again  sutured  and  for¬ 
malin-glycerin  injected — without  success.  Joint  opened  up 
freely  on  May  17th.  Prognosis:  Ankylosis. 

Case  3. — Private  L.,  1st  Somerset  Light  Infantry.  Wounded 
April  28th  ;  admitted  May  1st.  Right  knee.  Temperature  99  . 
Transverse  shrapnel  wound,  suprapatellar  pouch ;  fracture 
(splintering)  of  lower  end  of  femur;  blood  and  pus  (staphy¬ 
lococci)  in  joint.  Operation  May  1st.  Synovial  membrane 
sutured  ;  injection  of  formalin-glycerin.  Next  day  temperature 
100.4°;  since  then  normal.  {Result:  Movable  joint. 


Case  4. — Private  C.,  London  Rifle  Brigade.  Wounded 
May  2nd  ;  admitted  May  8th.  Had  lain  out  in  the  open  for 
five  days  after  being  wounded.  Right  knee.  X  rays 
showed  a  piece  of  shell  casing  in  intercondylar  notch.  Small 
wound  covered  by  scab  on  outer  side  above  patella.  Local 
signs  of  intense  inflammation  ;  effusion  ;  very  painful  on  move¬ 
ment.  Temperature  103.6°.  Operation  May  9th  :  Wound  ex¬ 
cised;  joint  washed  out  (full  of  greyish  clotted  material, 
smelling  ;  a  Gram-positive  bacillus  found) ;  foreign  body  re¬ 
moved;  synovial  membrane  sutured;  formalin-glycerin  in¬ 
jected.  The  morning  and  evening  temperatures  from  May  10th 
to  May  14th  were  as  follows : 


May  10th 
May  11th 
May  12th 
May  13th 
May  14th 


Morning.  Evening. 
100.2°  100.8° 

99.4°  99.6° 

98.4°  99.6° 

98.6°  99.0° 

93.0°  99.0° 


On  May  17tli  the  wound  was  painful,  and  the  temperature 
went  up  to  102°;  there  was  purulent  effusion.  Lateral  in¬ 
cisions  were  made,  anteriorly  and  posteriorly.  On  May  20th 
the  condition  was  steadily  subsiding.  Result  :  Probable 
ankylosis. 


Synopsis  of  Treatment.—  Excise  wound  of  skin  and 
superficial  soiled  or  necrotic  muscle  and  fascia.  Enlarge 
wound  freely  if  necessary.  Remove  foreign  bodies 
(previously  localized  by  x  rays)  after  possible  enlargement 
of  wound  in  synovial  membrane.  Flush  synovial  cavity 
with  5  per  cent,  saline  solution.  Thoroughly  remove 
blood  clot.  In  very  acute  cases  make  fresh  incision.  Trim 
edges  of  wound  in  synovial  membrane,  suture  if  sepsis 
not  acute.  Insert  drainage  tube  down  to  but  not  through 
wound  in  synovial  membrane.  Fill  rest  of  wound  fairly 
firmly  witli  “  tablet  and  gauze  ”  dressing.  Inject  formalin- 
glycerin  or  ether,  etc.,  through  fresh  puncture.  Clean  and 
redisinfect  surrounding  skin.  Superficial  dressings,  light 
bandage.  Immobilize  in  suitable  splint.  If  this  fails, 
free  artlirotomy,  possibly  amputation. 

Case  1. — Second  Lieutenant  J.  Wounded  April  25th  ;  admitted 
April  27th,  Temperature  101°  F.  Lacerated  wound  D  in.  on  the 
antero-internal  aspect  of  the  right  knee.  Opening  in  synovial 


Case  5. — Private  K.  A  large  lacerated  wound  over  the 
outer  tuberosity  of  the  tibia;  a  smaller  one  over  the  outer 
condyle  of  the  femur.  Extensive  comminution  of  condyles. 
Very  septic.  Pulse  140,  temperature  97°.  Operation :  Knee 
laid' open  by  transverse  subpatellar  incision.  No  improvement. 
Three  days  later  amputation. 

Case  6. — Private  B.  Shrapnel  wound  on  outer  side  of  patella  ; 
very  septic  ;  purulent  fluid  exuding.  Knee  much  swollen,  very 
painful.  A  rays  showed  a  bullet  in  the  joint  near  the  spine  of 
the  tibia.  Operation:  Wound  enlarged  after  excision;  counter 
opening  on  inner  side  of  patella.  Foreign  body  removed  ;  joint 
washed  out— iodoform  ether.  Tube  from  wound  to  wound  for 
two  days.  Result :  Movable  joint. 

Case  7. — Private  S.  Left  leg  amputated  at  clearing  hospital. 
Small  septic  wound  in  right  knee,  foul  pus  exuding.  Much 
swelling  and  pain.  Temperature  102°.  Operation  :  Shrapnel 
bullet  deeply  imbedded  in  articular  surface  of  tibia.  Cartilage 
much  eroded.  Joint  laid  open  by  transverse  subpatellar  in¬ 
cision.  May  16tli,  patient  doing  well;  temperature  normal. 
Prognosis  :  Ankylosis. 


a,  Superficial  dressing  changed  ;  b,  deep  dressing  changed. 


Case  8. —  Private  McG.  Transverse  i  ?  shrapnel)  wound.  A' rays 
showed  grooving  of  head  of  tibia.  Much  swelling  and  tender¬ 
ness.  Temperature  102°.  Syringe  removed  turbid  flaky  blood¬ 
stained  fluid.  May  16th,  patient  doing  well;  temperature 
normal.  Result :  Movable  joint. 

Case  9. — Private  W.  Two  wounds  (machine  gun):  one 
perforated  condyle  of  femur  and  passed  out ;  the  other  chipped 
upper  surface  of  tibia  and  lodged  in  the  tibialis  auticus  muscle 
{.)■  rays  corroborated).  Much  swelling  and  tenderness.  Tem¬ 
perature  102°.  Exploring  syringe  revealed  pus.  May  16th, 
patient  doing  well ;  temperature  normal.  Result :  Movable 
joint. 

Case  10. — Private  E.  C.,  3rd  Middlesex.  Admitted  April  27th. 
Severe,  very  septic  flesh  wound  in  upper  third  of  right  thigh 
(streptococci ;  thigh  wound  also  contained  B.  perfringens). 
Conservative  measures  no  use.  May  4th,  knee-joint  and 
extensive  abscess  along  thigh  laid  open— transverse  subpatellar 
incision.  May  13th,  wound  clean,  covered  with  healthy 
granulations.  Prognosis :  Ankylosis. 


membrane  1  in.  Inner  condyle  split  off.  Flattened  distorted 
bullet  and  clothing  lying  in  fissure,  which  extended  up  into  the 
medullary  cavity  of  the  femur.  Sanguinolent  pus  discharged 


Case  11. — Shrapnel  wound;  blood  and  pus  in  joint  (micro¬ 
organisms  found,  ? nature).  Shrapnel  in  joint.  Tube  left  in 
wound  for  two  days  after  operation;  fourteen  days  after 
discharged  to  England.  Result :  Movable  joint. 
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Case  12. — Sergeant  W.  Wounded  April  23rd;  admitted  April 
27th.  Shrapnel  wound ;  comminution  of  patella.  Operation 
April  27th:  Excision  of  wound;  removal  of  foreign  bodies 
(bullet  and  clothing)  and  fragments  of  patella;  anterior  drainage. 
May  12th,  joint  gradually  settled  down;  condition  very  good. 
Prognosis :  Ankylosis. 

Case  13. — Private  S.,  King’s  Own  Royal  Lancashire.  Admitted 
April  22nd.  Shrapnel  bullet  imbedded  in  inner  condyle  of 
femur  left  knee  split  through  articular  surface  ;  joint  full  of 
blood  and  pus.  Bullet  extracted;  hone  cavity  scraped  out. 
Joint  washed  out  with  hypertonic  saline.  Formalin-glycerin. 
May  13th,  patient  doing  well.  Result :  Movable  joint. 

Case  14. — Sergeant  T.,  1st  East  Surrey.  Shrapnel  wound  in 
right  knee.  Synovial  membrane  torn  ;  bloody  pus  exuding. 
Usual  operation  on  April  22nd.  On  May  7th  the  patient  left  for 
England;  wounds  clean;  no  effusion.  Result:  Movable  joint. 

Cases  15  and  16. — Private  R.,  1st  East  Surrey.  Shrapnel 
wounds  in  both  knees;  also  depressed  fracture  of  skull. 
Synovial  membrane  found  torn  in  both  knees.  April  22nd, 
usual  operation  on  both  knees.  May  13th,  patient  doing  well ; 
wounds  clean.  Result :  Movable  joints. 

Case  17. — Private  E.  G.  H,,  1st  Monmouth  (T.F.)  Shrapnel 
wound  of  left  knee.  Capsule  badly  torn.  April  24th,  usual 
operation.  May  13th,  patient  doing  well  ;  wound  clean. 
Result  :  Movable  joint. 

Case  IS. — Corporal  R.,  Canadian  Field  Artillery.  Shrapnel 
wound  of  left  knee.  Bullet  pierced  internal  condyle  and  lodged 
in  external.  Capsule  full  of  blood  clots  and  pus.  April  29th, 
usual  operation  ;  bullet  left  in  situ.  May  9th,  patient  left  for 
England  ;  wound  nearly  healed.  .Result :  Movable  joint. 

Case  79.— Wheeler  H.,  Canadian  Field  Artillery.  Shrapnel 
wound  of  right  knee. 

Case  20. — Private  W .  S.,  4th  Yorks.  Shrapnel  wound  of  right 
knee  ;  fragment  lodged  in  head  of  tibia  ('?  fracture  into  joint).. 

Case  21.— Bombardier  E.,  Royal  Garrison  Artillery.  Multiple 
shrapnel  in  left  knee. 

Case  22. — Private  M.,  Honourable  Artillery  Company.  Bullet 
wound  of  right  knee  ;  bullet  imbedded  in  lower  end  of  femur. 

•  >  1 

In  the  last  four  cases  it  is  doubtful  if  the  knee  was 
actually  opened.  All  had  much  effusion  of  bloody  purulent 
fluid.  All  had  movable  joints  when  sent  to  England. 

Case  23. — Lance-Corporal  D.,  Canadian  Artillery.  Gunshot 
wound  of  left  knee,  perforating  upper  part  of  joint ;  no  fracture ; 
bloody  purulent  effusion  (Gram-positive  coccus).  Usual  pro¬ 
cedure  ;  10  c. cm.  ether  injected.  Result:  Movable  joint. 

Case  24. — Private  C.,  12th  County  of  London.  Shrapnel  per¬ 
forating  wound  of  knee-joint;  purulent  effusion  (Gram-positive 
coccus).  Usual  procedure;  10  c.cm.  ether  injected.  Result: 
Movable  joint. 

Case  25.— Private  W.,  48th  Canadian  Highlanders.  Perforating 
gunshot  wound  of  knee-joint ;  very  great  effusion  ;  no  fracture. 
Usual  procedure;  10  c.cm.  ether  injected.  Result:  Movable 
joint. 

Case  26. — Corporal  L.,  2nd  D.C.  Light  Infantry.  Perforating 
gunshot  wound  of  knee-joint;  much  distension;  no  fracture. 
Usual  procedure;  10  c.cm.  ether  injected.  Result:  Movable 
joint. 

Case  27. — Private  M.,  2nd  West  Riding.  Perforating  gunshot 
wound  of  knee  ;  no  fracture  ;  much  distension  and  severe 
inflammation  around  joint;  purulent  effusion  (Gram-positive 
coccus).  Usual  procedure  ;  10  c.cm.  ether  injected.  Result  : 
Movable  joint. 

Note. — In  Cases  13-27  I  had  asked  the  surgeons  of  the  hos¬ 
pitals  concerned  to  report  only  those  eases  which  showed  signs 
of  acute  local  inflammation  with  decided  rise  of  temperature, 
and  which  in  their  opinion  would  go  wrong  if  not  treated 
according  to  the  method  we  had  worked  out.  Hence  the  short 
notes. 

Case  28. — Corporal  J.  H.,  12th  London.  Admitted  May  6th. 
Shrapnel  wound  of  left  knee  through  ligamentum  patellae, 
with  comminuted  fracture  (T)  of  head  of  tibia,  communi¬ 
cating  with  joint;  cellulitis  in  calf.  Temperature  104.4°. 
Much  distension.  Operation  May  6th :  Aspiration  of  bloody 
pus  ;  injection  of  formalin-glycerin.  Abscess  in  calf  opened, 
and  piece  of  shell  Jin.  by  J  in.  removed;  tube  drain  to 
hole  in  back  of  tibia.  Anterior  wound  excised  ;  tube  down  to 
hole  in  tibia;  wounds  “filled”  with  hypertoner  and  gauze. 
Inflammation  gradually  subsided.  Report  on  May  14th : 
Patient  looks,  eats,  and  sleeps  well  ;  practically  no  pain ; 
wounds  clean  ;  no  swelling,  no  fluid  in  joint.  Knee-joint 
movable.  A  similar  report  was  made  on  May  19th. 

Case  29. — Private  McL.,  1st  Royal  Scots  Fusiliers.  Wounded 
May  4th;  admitted  May  6th.  Shrapnel  wound  of  right  knee 
just  above  patella  on  antero- external  aspect.  Temperature  101°. 
Much  effusion,  purulent.  Operation  May  7th  :  Fragments  of 
shrapnel  removed  from  joint;  usual  procedure  otherwise; 
formalin-glycerin  injected.  Temperature  next  day  99°.  His 
condition  gradually  improved,  and  on  May  14tli  there  was  no 
effusion,  the  wound  was  clean,  and  the  joint  movable.  May  19th, 
similar  report. 


Case  30. — Private  M.  Admitted  May  7th.  Fragment  of  shell 
(size  of  hazel  nut)  removed  from  above  patella.  Purulent 
effusion.  Formalin  glycerin  injected.  May  10th,  aspiration, 
1  oz.  purulent  fluid  removed.  May  14th,  no  fresh  effusion  ; 
wound  still  discharging,  but  cleaner.  May  19th,  no  recurrence 
of  effusion.  (This  patient,  a  few  davs  after  the  last  report, 
developed  purulent  effusion  again,  which  ultimately  led  to  free 
incision  treatment,  and  later  amputation.  Possibly  another 
injection  of  formalin-glycerin  might  have  saved  the  joint.) 
Result :  Amputation. 

Case  31. — Private  L.  Piece  of  shell  removed  from  iuner  side 
of  left  knee — suberureus  bursa.  Purulent  effusion.  Formalin- 
glycerin  injected.  Fluid  did  not  collect  again.  Result : 
Movable  joint. 

The  following  four  cases  were  treated :  (a)  Directly  in 
track  of  wound,  by  excision  of  superficial  wounds  and 
superficial  part  of  track ;  removal  of  foreign  body ;  free 
incision  on  each  side  of  patella  and  suprapatellar  pouch. 
No  tubing  inserted;  no  sutures.  Spirit  dressing,  after 
swabbing  out  wounds  with  10  per  cent,  iodine.  Posterior 
knee  splint  and  footpiece.  ( b )  Indirectly  when  infection 
occurred  after  fracture  of  tibia  or  condyles  of  femur.  Joint 
opened  and  effusion  removed  at  point  most  remote  from 
surface  wounds — along  lines  laid  down. 

Case  32. — Lance-Corporal  H.,  2nd  King’s  Own  Yorkshire  Light 
Infantry.  Admitted  May  2nd,  and  operated  on  the  same  day. 
Temperature  99°.  Shapnel  ball  in  joint ;  wound  on  inner  side 
of  patella.  Great  effusion;  much  clot;  condyle  fractured  (?). 
Incision  on  outer  side  of  patella.  May  15th,  no  reaccumula¬ 
tion  of  fluid;  both  wounds  cleaned  well.  For  the  last  four 
days  the  temperature  had  not  passed  99°.  Condition  of  joint 
seems  most  satisfactory.  May  19th,  similar  report.  Result : 
Movable  joint. 

Case  33. — Gunner  W.,  3rd  Canadians.  Gunshot  wound ; 
(shrapnel)  wound  of  right  knee  ;  wound  to  outer  side  of  patellar 
ligament.  Ball  removed.  Much  muco-purulent  effusion.  Two 
lateral  incisions  besides  excision  of  wound.  Whole  knee 
swathed  in  dressing,  wet  with  spirit.  May  15th  :  For  ten  days 
temperature  varied  between  99.8°  and  102°  ;  patient  very  ill ; 
locally7  the  knee  kept  remarkably  well ;  for  past  three  days 
temperature  never  above  99°.  “  Looks  like  making  a  first-class 
recovery.”  May  19tli,  continued  improvement.  Result  : 
Movable  joint.  (A  periarticular  abscess,  with  stinking  pus, 
developed  about  June  1st,  but  caused  no  trouble  in  the  knee.) 

Case  34. — Private  M.,  2nd  Buffs.  Admitted  May  2nd,  with 
gunshot  wound  through  condyles  of  left  knee.  Bone  shattered  ; 
not  marked  effusion  into  joint.  Excision  of  septic  wounds— 
tubes  down  to  site  of  fractures.  Temperature  fell  gradually7. 
Tubes  out  on  fifth  day,  when  no  apparent  inflammation  in  knee- 
joint.  May  19th,  condition  reported  excellent.  Result :  Movable 
j'o'nt. 

Case  35. — Lance-Corporal  W.,  Royal  Engineers.  Gunshot 
wound  (shrapnel)  of  right  knee;  septic  wound  at  outer  side 
over  head  of  fibula.  Much  effusion.  Bullet  had  gone  on  after 
opening  joint  and  lodged  over  external  condyfle.  Usual  opera¬ 
tion.  Bullet  not  removed  at  first  operation.  Tube  along 
track  removed  on  fourth  day.  Bullet  removed  on  May  14th. 
May7 19th,  “  Perfect  recovery7  seems  assured.”  Result:  Movable 
joint. 

Case  36. — Sergeant  - .  This  case,  yvhich  was  not  fully 

reported  to  me,  required  amputation;  hopelessly  shattered 
femur,  patella,  and  tibia— truly  an  injury  of  the  knee-joint ! 

There  were  many  other  cases  of  wounds  of  this  joint  in 
the  various  hospitals  in  which  the  effusion  gradually  sub¬ 
sided  without  other  treatment  than  rest,  with  occasionally 
simple  aspiration. 


Chalmers  and  O’Connor  ( Journal  of  Tropical  Medicine 
and  Hygiene,  April  1st,  1915)  have  described  under  the 
name  “  Pyosis  CorlettL”  a  small  epidemic  of  a  bullous 
eruption  occurring  amongst  soldiers  at  Khartoum..  They 
define  the  disease  as  an  acute,  contagious,  bullous  pyosis 
beginning  in  any  region  of  the  body7  (but  not  specially 
affecting  the  axillary  and  scroto-crural  regions),  charac¬ 
terized  by  the  presence  of  medium-sized  and  large  bullae 
arising  on  seemingly  healthy  skin,  and  apparently  caused 
by7  Aurococcus  mollis  (Dyar,  1895).  A  differential  diagnosis 
must  bo  made  between  this  condition  and  impetigo  con¬ 
tagiosa,  dermatitis  bullosa  plantaris,  pemphigus  acutus, 
pyosus  mansoni,  and  Corlett’s  impetigo  contagiosa  bullosa. 
The  prognosis  is  very  good,  for  the  disease  yields  rapidly 
to  vaccine  treatment.  The  authors  prepared  a  vaccine, 
which  was  administered  in  200  and  450  million  doses,  with 
intervals  of  two  to  three  days  between  each  dose.  At  the 
same  time  local  treatment  was  found  useful  in  expediting 
the  cure.  Each  blister  was  pricked,  and  the  exuding  fluid 
caught  on  swabs  dipped  in  1  in  1,000  lotio  hydrargyri  per- 
chloridi.  After  pricking,  the  blister  should  be  dusted  with 
some  antiseptic  powder. 
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Surgeon,  Hopital  Autonome  6  bis,  Nevers,  France  ;  Assistant 
Surgeon,  Queen’s  Hospital  for  Children,  London. 

During  nine  months’  experience  of  large  numbers  of  cases 
in  French  base  hospitals  almost  every  advocated  method 
of  treatment  has  been  given  a  trial,  and  of  these  the 
method  with  which  this  article  is  concerned  has  given  the 
best  ultimate  results.  It  would  be  a  mistake  to  say  that 
it  was  immeasurably  superior  to  all  others,  for  there  can 
be  little  doubt  that  every  surgeon  gets  the  best  results 
from  the  method  to  which  he  has  devoted  most  time  and 
thought;  at  the  same  time,  a  method  which  has  given 
good  results  in  some  hands  may  be  confidently  expected 
to  give  good  results  in  others,  for  there  is  nothing  novel  or 
special  about  it.  Indeed  it  is  so  ordinary  as  to  be  scarcely 
worthy  of  record,  yet  I  have  not  seen  it  used  in  any 
French  military  hospital  that  I  have  visited,  nor  heard  of 
its  use  in  many  English  ones. 

Considering  the  subject  from  a  purely  theoretical  stand¬ 
point,  there  are  two  main  factors  to  bo  dealt  with:  First, 
there  is  the  anatomical  or  mechanical  injury;  secondly, 
the  infective  or  inflammatory  injury.  The  ideal  treatment 
would  be  one  which  enabled  us  to  deal  with  each  of  these 
separate  factors  as  we  wish  without  interfering  in  the 
slightest  degree  with  the  treatment  of  the  other. 

The  importance  of  obtaining  an  anatomical  result  as 
perfect  as  possible  need  not  be  emphasized.  Modern 
surgery  has  already  appreciated  the  far-reaching  effects 
of  even  minor  defects  in  anatomical  reconstruction,  and 
liow  closely  the  functional  result  depends  upon  the 
anatomical.  This  relationship  is  especially  marked  in 
the  case  of  fractures,  and  in  the  compound  comminuted 
fractures  so  common  in  gunshot  injuries  the  great  difficulty 
is  to  obtain  a  good  anatomical  result.  The  two  main 
unfractured  portions  of  the  bone  are  separated  by  an 
interval  of  2  or  3  inches,  in  which  there  is  more  or  less 
comminution.  In  some  cases  pieces  of  bone  are  missing, 
and  in  others  some  of  the  intervening  small  fragments  die, 
so  that  there  is  actual  loss  of  bony  substance.  The  most 
perfect  anatomical  results  can  only  be  obtained  in  such 
cases  if  the  interval  or  gap  is  maintained  from  the  first  at 
its  original  length,  for  the  consolidation  which  eventually 
occurs  is  frequently  very  imperfect,  and  secondary  opera¬ 
tions  to  increase  the  rigidity  of  the  bone  are  needed.  Such 
secondary  operations  will  only  lead  to  disappointments 
unless  the  main  fragments  have  been  maintained  mean¬ 
while  in  perfect  relative  position. 

Given,  then,  some  method  of  assuring  a  good  anatomical 
result,  the  second  part  of  the  problem — namely,  the  infec¬ 
tion — must  be  dealt  with  according  to  the  best  accepted 
methods,  whatever  they  may  be.  Any  method,  therefore, 
of  splinting  the  bone  which  interferes  at  all  with  the 
practice  of  the  numerous  methods  of  dealing  with  sepsis, 
or  renders  difficult  the  adoption  of  those  accessory  treat¬ 
ments  such  as  massage,  so  important  to  good  functional 
results,  must  be  considered  imperfect.  When  it  is  remem¬ 
bered  that  among  the  methods  of  combating  sepsis  must 
be  included  the  Bier’s  bandage,  the  antiseptic  bath,  the 
drip  bath,  and  others  necessitating  freedom  of  the  limb, 
the  disadvantage  of  any  method  of  external  splinting 
becomes  apparent ;  add  to  this  the  inconvenience  of  dress¬ 
ing  and  nursing  when  assistance  is  not  so  abundant  as  in 
peace  time,  and  it  will  be  seen  that  external  splints  are  by 
no  means  perfect.  In  fact,  from  the  theoretical  point  of 
view,  the  internal  splint  would  appear  to  be  the  better ; 
but  it  must  next  be  considered  whether  it  complies  with 
the  other  essentials — namely,  that  it  assures  perfect 
anatomical  result,  and  does  not  interfere  in  any  way  with 
the  infective  process. 

As  far  as  anatomical  reconstruction  goes,  it  is  possible 
in  the  majority  of  cases  to  obtain  a  considerable  degree  of 
perfection  with  a  plate;  but  the  problem  as  to  whether  its 
application  would  not  increase  the  damage  by  opening  up 
further  channels  for  infection,  both  in  the  soft  tissues  and 
in  the  bones  (chiefly  through  sci-cw  holes),  was  one  which 
at  first  caused  a  good  deal  of  anxiety.  A  wide  experience, 


however,  has  proved  that  the  fresh  infection  of  soft 
tissues  is  negligible  in  view  of  the  already  extensive 
damage,  and  that  fresh  infection  of  the  bone  does  not 
occur  to  any  extent  worthy  of  consideration.  Indeed,  in 
some  cases,  chiefly  of  the  smaller  bones,  a  previously 
septic  wound  has  healed  completely  over  a  plate.  Such 
results  were  unexpected,  and  may  possibly  be  due  to  the 
healthy  condition  of  the  tissues  previous  to  the  injury,  for 
the  screw-holes  must  frequently  open  up  the  medulla 
beyond  the  primary  limitation  of  the  sepsis,  and  yet 
necrosis,  except  of  more  or  less  detached  fragments,  does 
not  occur.  Following  logically  upon  these  considerations 
comes  the  question  whether  the  plates  tend  to  loosen  in 
the  presence  of  sepsis,  and,  if  so,  how  quickly  such 
loosening  occurs.  It  has  already  been  mentioned  that  in 
some  cases  complete  healing  actually  occurs  over  a  plate; 
in  the  larger  number  of  cases,  however,  the  plates  do  tend  ’ 
to  loosen,  although  not  to  the  extent  that  a  priori  reason¬ 
ing  would  lead  one  to  expect.  This  loosening  does  not 
occur  to  a  degree  sufficient  to  affect  the  function  of  the 
plate  until  the  fragments  have  become  more  or  less  fixed 
in  position  (three  or  four  weeks),  and  even  then  it  still 
acts  as  a  most  efficient  method  of  extension.  Appearing 
to  have  little  effect  upon  the  septic  process,  the  jilates  may 
often  be  left  in  position  for  considerably  longer  periods, 
frequently  becoming  consolidated  again. 

The  chief  objections,  therefore,  to  the  use  of  internal 
splints  are  rather  of  theoretical  than  practical  interest; 
and  the  ease  with  which  the  dressing  can  be  manipulated, 
and  massage,  etc.,  applied  to  the  neighbouring  joints  and 
soft  tissues,  can  be  attaiued  with  few  other  methods  of 
splinting.  In  view  of  recent  writings  upon  the  steriliza¬ 
tion  of  these  Avounds  soon  after  they  are  inflicted,  it  must 
be  mentioned  that  in  nearly  all  the  shell  Avounds  seen 
here  twenty-four  to  forty-eight  hours  after  infliction  the 
infection  had  already  got  into  the  tissues,  so  that  it 
Avas  impossible  to  adopt  any  method  of  immediate 
sterilization  Avith  success. 

Practical  Difficulties  Met  With. 

Owing  to  the  comminution  the  plates  on  the  average 
have  to  be  longer  than  those  used  for  clean  fractures,  in 
order  to  get  a  hold  of  solid  bone,  and  this  increased  length 
sometimes  makes  their  application  a  matter  of  difficult}7, 
considering  the  surrounding  sepsis  and  the  inadvisability 
of  opening  up  fresh  channels.  On  the  other  hand,  in  many 
cases,  the  increased  drainage  so  obtained  is  advantageous. 
In  other  cases  the  comminution  extends  over  such  a  length 
of  bone  as  to  render  it  impossible  to  apply  a  plate.  In  one 
or  two  such  cases,  Avliere  the  extent  of  the  comminution 
Avas  not  AA’ell  sliOAvn  on  the  radiograph,  the  attempt  at 
plating  had  to  be  abandoned.  These  cases  are  always  very 
serious,  and  usually  give  poor  results,  whatever  method  of 
splinting  is  adopted.  Occasionally,  too,  in  cases  with 
much  comminution,  the  hold  of  the  plate  on  the  bone  has 
not  been  good,  and  it  has  been  found  advisable  to  apply  an 
external  divided  splint  in  addition.  For  this  purpose  a 
divided  plaster,  having  a  soft  iron  connecting  piece  bent  to 
form  a  handle  for  manipulating  the  limb,  has  been  found 
most  convenient.  Even  in  such  cases  the  application  of 
an  internal  splint  has  much  to  commend  it,  for  it  takes 
the  place  of  an  extension  (often  difficult  to  apply  satis¬ 
factorily  in  compound  fractures,  especially  those  of  the 
more  distal  parts  of  a  limb),  and  by  preventing  “sagging  ” 
of  the  fragments  makes  the  use  of  a  Avide  gap  in  the 
plaster  practicable,  and  so  facilitates  thorough  and  frequent 
dressing. 

Date  and  Method  of  Operating. 

The  actual  plating  operation  is  not  usually  undertaken 
for  four  or  five  days  after  admission,  Avhicli  time  is  spent  in 
clearing  up  the  acute  sepsis  and  having  radiographs  taken. 

It  is  essential  to  have  good  radiographs  in  Gvo  planes  at 
right  angles,  for  without  them  it  is  impossible  to  recon¬ 
struct  the  exact  position  of  the  bones,  the  amount  of  com¬ 
minution,  and  the  shape  of  the  main  ends.  Unless  a  very 
clear  picture  of  the  condition  of  the  bone  is  held  in  mind, 
it  will  be  impossible  to  judge  the  best  position  for  the  plate. 
To  combat  the  sepsis  no  routine  method  has  been  used,  each 
case  has  been  treated  according  to  the  indications.  Of 
the  methods  more  recently  advocated,  ether  has  been  used 
with  apparent  benefit  in  many  cases ;  an  antiseptic  dusting 
poAvder  composed  of  benzoic  acid  25  grams,  salol  5  grams, 
quinine  25  grams,  and  magnesium  carbonate  25  grams,  has 
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also  proved  of  use  in  very  dirty  cases  after  a  preliminary 
cleaning  under  an  anaesthetic.  This  powder  would  appear 
to  possess  the  additional  advantage  of  being  slightly 
analgesic.  Hypertonic  saline  solutions,  both  with  and 
without  corresponding  vaccine  treatments,  have  also  been 
used,  but  apparently,  once  the  sepsis  has  been  limited,  the 
application  of  a  Bier’s  bandage,  or  if  possible  of  a  suction 
cup,  is  more  efficient  in  causing  a  flow  of  lympli ;  it  has 
been  constantly  list'd  in  the  treatment  of  these  cases.  Sun¬ 
baths  have  been  freely  used,  and  injections  of  colloid  gold 
(so  highly  commended  by  the  French)  were  tried  in  many 
cases.  In  the  first  two  there  appeared  to  be  marked  im¬ 
provement,  but  further  use  showed  that  these  were  pro¬ 
bably  cases  of  coincidence,  for  the  average  results  were  not 
equal  to  those  obtained  by  the  use  of  antisepsis  vaccines. 

By  the  energetic  pursuit  of  these  methods  the  sepsis  can 
be  considerably  reduced  after  a  few  days,  and  at  this 
period  the  plating  is  undertaken.  The  incision,  if  one  is 
necessary,  is  designed,  failing  anatomical  contraindica¬ 
tions,  so  that  the  plate  can  be  applied  to  the  most  satis¬ 
factory  position  on  the  bone.  In  many  cases  the  original 
wound  only  need  be  enlarged,  but,  while  opening  up  as 
little  fresh  tissue  as  possible,  it  is  essential  to  get  good 
exposure  and  at  the  same  time  to  have  a  thought  for  the 
future  drainage  of  the  wound.  The  fragments  are  now 
replaced  as  far  as  possible  so  as  to  restore  the  continuity 
of  the  bone.  Such  fragments  as  must  obviously  die  are 
removed,  all  others  being  retained.  Where  several  large 
pieces  arc  completely  missing  the  gap  so  caused  in  the 
bone  is  carefully  maintained  and  the  plate  applied  to 
bridge  it  over.  While  this  preliminary  arrangement  is 
being  made,  the  surrounding  structures  are  carefully 
examined  for  injury.  It  is  surprising  how  frequently 
injuries  are  discovered  and  can  be  remedied;  for  instance, 
in  two  cases  of  plating  of  the  humerus  the  musculo-spiral 
nerve  was  found  in  such  a  position  that  it  must  later 
certainly  have  been  involved  in  callus;  it  was  freed  and 
buried  in  muscle,  so  preventing  the  development  of  pres¬ 
sure  symptoms.  Many  other  such  cases  involving  nerves, 
tendons,  muscles,  and  even  vessels,  could  be  instanced. 
The  ends  of  the  main  fragments  are  now  exposed,  and  the 
periosteum  being  disturbed  as  little  as  possible  the  plate  is 
applied.  The  most  useful  type  of  plate  for  comminuted 
fractures  is  one  having  two  screw  holes  fairly  close 
together  at  each  end,  and  one  or  two  intermediate  ones. 
This  enables  one  to  get  a  firm  hold  of  the  main  frag¬ 
ments  and  also  to  screw  some  intervening  small  frag¬ 
ments  into  position  ;  not  only  does  this  increase  the 
general  rigidity,  but  partially  separated  fragments  often 
join  up  again. 

The  screws  in  the  main  fragments  should  not  be  placed 
too  close  to  the  fractured  end.  After  drilling  the  holes  we 
have  made  it  a  practice  to  carbolize  them  before  inserting 
the  screw,  although  whether  this  has  had  any  appreciable 
effect  in  preventing  fresh  infection  of  the  medulla  there  is 
no  definite  evidence.  Where  a  fresh  incision  has  been  made 
it  can  usually  be  sewn  up  completely  unless  needed  for 
drainage.  The  drainage,  however  obtained,  must  be  good, 
and  free  access  for  the  purposes  of  dressing  maintained. 
In  some  cases  the  wounds  are  best  left  absolutely  open  for 
the  first  few  daj's,  and  partial  closure  undertaken  later. 
Deep  sutures  are  generally  not  needed,  and  ligatures  only  in 
few  cases;  fishing-gut  sutures  are  used  for  the  skin.  The 
application  ot  a  tourniquet  has  rarely  been  necessary,  but 
where  assistance  is  not  easily  obtained  the  use  of  spinal 
anaesthesia  will  be  found  of  advantage,  since  it  releases 

one  pair  of 
hands. 

The  limb  is 
now  quite  rigid, 
a  n  d  for  the 
following  three 
or  four  weeks 
the  attention 
will  be  devoted 
to  dealing  with 
the  sepsis. 
There  is  usually 
a  rise  of  tem¬ 
perature  for  the 
first  few  days,  but  this  is  not  excessive,  as  the  accom¬ 
panying  average  chart,  constructed  from  six  consecutive 
cases,  shows. 

There  is  now  no  restriction ;  the  limb  may  be  treated 


almost  as  one  without  a  fracture,  early  movements  and 
massage  being  carried  out  with  ease.-  At  the  end  of  a 
month  the  position  of  things  has  become  fixed,  and  the 
plate,  if  it  is  much  loosened,  may  be  removed.  If  possible, 
however,  it  is  retained,  and  particularly  in  cases  with  a 
gap,  for  it  effectually  prevents  shortening.  At  this  period, 
also,  one  can  see  what  portions  of  bone  will  live,  and  the 
rest  may  be  removed.  The  suppuration  diminishes  almost 


Fig.  1.— Showing  bismuth  paste  filling  the  cavity  following  on 
sequestrectomy. 


to  nothing,  although  frequently  after  several  more  weeks 
it  will  be  found  that  there  is  a  sequestrum  more  or  less 
embedded  in  a  cavity,  either  of  bone  or  of  fibrous  tissue ; 
this  can  easily  be  extracted  and  an  attempt  made  to  close 
the  wound  by  any  of  the  recognized  methods.  The  use  of 
bone  chips  does  not  appear  to  be  very  satisfactory,  and 
usually  two  or  three  injections  of  Beck’s  bismuth  paste 
have  given  better  results.  Before  the  use  of  the  paste  the 
cavity  is  sterilized  as  far  as  possible  by  swabbing  with 
pure  carbolic,  followed  by  the  use  of  iodoform  paste  for  a 
few  days.  Skin  grafting  has  also  been  freely  applied  to 
assist  in  the  rapid  closure  of  the  wounds. 

Before  Grafting. 

In  many  instances  this  is  all  that  is  required,  but,  011 
the  other  hand,  a 
large  number  of 
cases  remain  in 
which  the  bone  ends 
are  separated  by  a 
length  of  interven¬ 
ing  fibrous  tissue 
(sometimes  even  3 
or  4  inches).  In 
others,  with  much 
loss  of  bone,  the 
separate  fragments 
are  connected  by 
thin  fibrous  tissue, 
which  renders  them 
useless  as.  support¬ 
ing  structures. 

Such  cases  can,  of 
course,  be  fitted 
with  an  external 
support,  but  the 
results  obtained  by 
bone  grafting  are 
such  as  to  render 
the  patient  free 
from  this  incon¬ 
venience.  Grafting 
cannot  be  under¬ 
taken  until  abso¬ 
lute  asepsis  can  be 
guaranteed,  and 
that  means  com¬ 
plete  closure  of  the 
wound.  As  ex¬ 
plained  above,  this 
takes  in  the 
earliest  cases  about 
three  months,  and 
in  others  as  much 
as  six  month's,  so  that  the  secondary  operation  must  be 
long  delayed. 

The  nature  and  size  of  the  graft  depends  entirely  upon 
the  use  to  which  it  is  to  be  put.  A  portion  of  a  rib  or  a 
strip  of  the  tibia  are  easiest  to  obtain,  but  in  many  cases 
the  graft  can  be  cut  from  the  same  bone,  so  saving  a  fresh 
incision.  In  this  way  gaps  may  be  bridged  over  and  frag¬ 
ments  consolidated.  The  grafts  invariably  “  take,”  but 
the  process  is  slower  than  when  done  on  fresh  cases,  owing 


Average  temperature  chart  of  six  consecutive 
eases  for  the  first  week  after  xjiating  operations, 
o,  Operation. 
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probably  to  tbe  surrounding  fibrosis,  which  must  limit  the 
blood  supply.  Grafts  are  best  held  in  position  by  screws, 
bone  pegs  being  difficult  to  cut  without  special  apparatus, 
but  in  some  cases  such  rigid  fixation  is  unnecessary. 
Central  grafts  placed  into  the  medulla  are  less  suitable  in 
these  cases  than  lateral  grafts  having  larger  areas  of  con¬ 
tact  with  the  bone.  In  cases  of  fracture  of  both  bones  of 
a  leg,  a  portion  of  the  fibula  split  in  half  forms  an  excellent 
graft  for  the  tibia.  After  a  week,  when  the  wound  is 
healed,  massage  and  movements  are  continued.  In  three 
to  five  weeks  tine  patient  may  get  about  in  a  removable 
poroplastic  or  preferably  celluloid  splint.  It  is  wise  to 
continue  the  use  of  this  for  some  time.  Emphasis  must  be 
laid  on  the  fact  that  graftings  do  not  require  any  special 
set  of  instruments  for  their  performance,  although  these 
render  the  operation  easier.  They  can  be  easily  performed 
in  any  temporary  theatre  where  asepsis  can  be  guaranteed, 
and  which  possesses  a  Hey’s  or  small  laminectomy  saw. 

The  short  reports  which  follow  are  given,  not  as  records, 
but  merely  to  indicate  the  type  of  case  in  which  this 
method  has  been  applied. 

Case  I. — Compound  Comminuted  Fracture  of  Tibia  and  Fibula. 

Soldat,  50me  Regiment  d’lufanterie.  Wound  of  left  leg  by 
shrapnel  bullet,  causing  a  compound  fracture  of  the  tibia  and 
libula,  with  extensive  comminution  over  nearly  3  in.  There 
was  a  large  jagged  exit  wound  obviously  caused  by  splinters  of 
bone,  for  the  bullet  remained  lodged  behind  the  tibia.  Upon 
the  day  after  admission  the  wound  was  cleaned  up  and  the 
bullet  removed.  Radiographs  in  two  planes  were  taken,  and  the 
sepsis  considerably  diminished  by  drip  baths  of  mild  anti¬ 
septics  with  dressings  of  hypertonic  saline.  Five  days  later  the 
wound  was  enlarged,  and  a  plate  was  applied  to  the  inner 
aspect  of  the  tibia  maintaining  the  original  length  between  the 
main  fragments;  several  loose  fragments  were  retained  and 
screwed  roughly  into  position.  At  this  operation  the  posterior 
tibial  artery  was  found  to  be  exposed  and  was  buried  in  muscle. 
Following  this,  the  limb  was  placed  in  a  bath  of  hypertonic 
saline  for  some  time  every  day,  and  movements  of  the  neigh¬ 
bouring  joints  were  commenced. 

Within  a  week  secondary  haemorrhage  from  the  posterior 
tibial  occurred,  and  was  dealt  with  in  the  usual  way.  At  a  third 
operation  six  weeks  later  the  plate  was  removed,  together  with 

several  small  pieces  of  dead 
bone  ;  some  of  the  larger  frag¬ 
ments  had  consolidated.  The 
leg  was  now  in  good  position 
without  shortening,  and  sup¬ 
puration  had  almost  ceased. 
Within  tln’ee  weeks  the  wound 
had  healed  except  for  a  sinus 
leading  to  a  small  sequestrum. 
This  was  removed,  the  cavity 
being  sterilized  with  pure  car¬ 
bolic  and  iodoform  paste;  three 
days  afterwards  injections  of 
bismuth  were  started,  first 
usi  ng  the  soft  paste  and  1  ater  the 
harder  one.  The  cavity  very 
quickly  closed.  The  radiograph 
now  showed  that  those  of  the 
intervening  fragments  which 
had  lived  had  formed  a  com¬ 
plete  bony  bridge  between  the 
main  fragments,  and  grafting 
was  therefore  unnecessary. 


Fig.  4. — Case  ii;  show¬ 
ing  wound  of  exit  and 
line  of  incision  for  graft¬ 
ing.  The  latter  has 
uuco  uui  anun  „„nu  a,  -  been  outlined  to  make 

radiograph.  it  visible. 

Case  ii. — Compound  Comminuted  Fracture  of  Tibia. 
Soldat,  18me  Regiment  d’lnfanterie.  The  first  portion  of  this 
man’s  history  closely  resembles  that  of  the  previous  case.  The 
wound  of  exit  was  on  the  inner  side  of  the  leg,  about  2J  inches 


Fig.  3.— Case  Ii,  six  weeks 
after  operation  ;  showing  the 
graft  becoming  ossified  on 
to  the  main  fragments.  The 
gap,  being  an  oblique  one. 


above  the  ankle-joint.  When  healing  had  eventually  occurred 
there  was  an  oblique  gap  of  about  I5  inches  in  the  bone,  and 
the  lower  fragments  with  the  foot  moved  in  a  somewhat  flail- 
like  fashion  upon  the  upper.  At  the  grafting  operation  a  long 
curved  incision  was  made  to  expose  a  considerable  length  of 
the  anterior  border  of  the  tibia.  Two  strips,  about  half  an  inch 
thick,  were  cut,  one  from  the  upper  and  one  from  the  lower 
fragment,  the  former  being  about  twice  the  length  of  the  latter. 
These  were  now  interchanged,  so  that  the  long  strip  formed 
a  bony  bridge  across  the  gap  between  the  fragments.  It  was 
held  in  position  by  screws.  A  radiograph  taken  six  weeks 
afterwards  shows  that  the  graft  is  becoming  ossified  on  to  the 
fragments.  At  present,  three  months  after  the  grafting,  the 
man  is  able  to  walk  on  the  leg  without  any  external  support 
although  as  a  matter  of  precaution  he  is  made  to  wear  a  light 
case. 


Case  hi. — Compound  Comminuted  Fracture  of  Humerus. 

Soldat,  112me  Regiment  d’lnfanterie.  Shell  wound  of  the 
left  arm 
causing 
compou  n  d 
fracture  of 
the  humerus 
with  con¬ 
siderable 
c  o  m  m  i  n  u- 
tion.  Upon 
admission 
there  was 
great  dis¬ 
placement, 
the  dressing 
was  exceed¬ 
ingly  diffi¬ 
cult  and 
painful,  and 
it  was  found 
impossible 
to  keep  the 
bones  in 
good  posi¬ 
tion  between 
the  dress-' 
ings.  At  the 
plating  ope¬ 
ration  the 
musculo- 
spiral  nerve 
was  dis¬ 
covered 
lying  be¬ 
tween  the 
bony  frag¬ 
ments.  It 
was  pro¬ 
tected  by 
muscle. 

After  the 
plating  ope¬ 
ration  the 
pain  rapidly 
diminished, 
dressings 
were  carried 


Fig. 


-Case  hi;  showing  humerus  plated  and 
drainage  tube  in  position. 


ease,  and  the  limb 


out  with  the  greatest  of 
could  be  freely  moved  without 
fear  of  disturbing  the  fragments. 

Massage  and  faradism  were  applied  to 
the  forearm  immediately,  but  no  signs 
of  musculo-spiral  paralysis  developed. 

A  week  after  the  operation  the  patient 
was  walking  about  with  his  arm  simply 
supported  in  a  sling.  In  this  case  also 
there  was  so  little  loss  of  bone  that 
grafting  was  not  required. 

Case  iv. — Compound  Comminuted 
Fracture  of  Radius  and  Ulna. 

Sous-Officier,  Chasseurs  Alpine. 

Shell  wound  of  forearm  ;  both  bones 
fractured,  the  ulna  being  very  little 
comminuted,  but  the  radius  very  ex¬ 
tensively  so  with  a  large  portion  of 
the  bone  missing.  The  ulna  was  plated 
through  a  fresh  incision,  the  wound 
healing  over  the  plate.  A  large  raw 
area  over  the  radius  was  eventually  skin  grafted,  and  when  heal¬ 
ing  had  finally  occurred  the  gap  was  filled  by  a  strip  of  tibia. 


Fig.  6. — Case  m,  within 
a  short  period  of  opera¬ 
tion  ;  showing  arm  solely 
supported  by  sling. 


For  tlie  radiographs,  from  which  the  drawings  wero 
made,  and  for  valuable  assistance  during  operations  I  am 
indebted  to  Drs.  C.  Roberts  and  C.  Clieatle. 


The  Hon.  Sir  Henry  Normand  Maclaurin,  LL.D.,  M.D., 
aged  79,  of  Sydney,  N.S.W.,  formerly  a  surgeon  in  the 
Royal  Navy,  afterwards  President  of  the  Board  of  Health 
of  New  South  Wales,  later  successively  Vice-Chancellor 
and  Chancellor  of  the  University  of  Sydney,  left  estato 
valued  at  £75,148. 


duet  io,  19157 


SPLINT  FOP  COMPOUND  FRACTURES  OF  THE  LEO". 


A  USEFUL  splint  for  compound 
FRACTURES  OF  THE  LEG. 

By  CAPTAIN  C.  H.  BARBER, 

SURGICAL  SPECIALIST.  INDIAN  ARMY. 


The  splint  that  I  am  here  describing  has  been  of  such 
signal  service  to  me  in  the  treatment  of  certain  compound 
fractures  of  the  tibia  and  fibula  due  to  gunshot  or  shell 
wounds  that  I  venture  to  publish  it  for  the  uso  of  other 
surgeons  if  they  think  fit. 

For  simple  fractures  of  the  tibia  alone,  or  for  compound 
ones  with  a  small  anterior  wound  and  little  displacement, 
the  service  pattern  McIntyre  is  hard  to  beat,  but  in  bad 
compound  fractures  of  both  bones,  with  large  and  septic 
wounds  fore  and  aft,  none  of  the  ordinary  splints  is  of 
much  use  when  one  is  aiming  at  efficient  drainage  with 
early  immobilization,  and  when  daily  dressing  is  a 
necessity.  I  therefore  improvised  the  following  arrange¬ 
ment  out  of  any  available  pieces  of  wood  ;  it  is  designed 
to  provide  for  any  extension  necessary  in  view  of  over¬ 
riding  of  the  fragments,  to  support  the  leg  in  a  comfortable 
position,  to  immobilize  the  broken  bones,  and,  above  all, 
to  allow  free  access  to  the  wounds  without  moving  the 
limb.  The  slings  may  or  may  not  be  necessary  according 
to  the  amount  of  extension.  One  pair  of  extension  straps 
is  bound  to  the  upper  part  of  the  leg,  and,  passing  round 
the  central  ends  of  the  uprights  d,  d',  is  fixed  to  the  screws 
,t,  on  the  outer  sides  of  d  d'  ;  the  other,  pulling  from  below, 
pass  through  the  foot  board  n,  after  being  attached  to  a 
foot-piece,  and  are  tied  around  one  or  more  pieces,  which, 
acting  as  a  wedge,  render  increase  or  decrease  of  tension 
possible. 


A,  Piece  of  stout  board  6  in.  wide,  2  ft.  8  in.  long. 

B,  Piece  of  board  7  in.  or  8  in.  wide,  14  in.  high,  pierced  by 

two  slots,  through  which  pass  the  extension  straps. 

C,  C',  Two  upright  pieces  of  thinner  board  placed  one  on 

each  side  of  the  foot  and  serving  (1)  to  keep  the  foot  in 
a  perpendicular  position,  if  necessary;  (2)  to  support 
a  horizontal  heel-piece  H ;  and  (3)  to  strengthen  B 
against  the  pull  of  the  extension. 

D,  D',  Pieoes  of  stout  board  about  9  in.  wide,  13  in.  high, 

and  6  in.  apart,  firmly  fixed  to  a,  and  supporting 
between  them  the  double  inclined  plane  E,  F,  G,  made 
of  thinner  wood :  the  slope  of  F,  G,  is  less  marked  than 
that  of  E,  F  ;  F,  G,  also  projects  2  in.  or  3  in.  from  the 
edge  of  D. 


.AJ 

M  from  above. 


11,  A  small  piece  of  wood  for  the  support  of  the  heel,  though 
the  heel  scarcely  needs  any. 

I,  A  small  block  to  support  E,  F,  thus  allowing  A  to  be  a 

little  shorter  than  would  otherwise  be  necessary,  which 
may  be  an  advantage. 

J,  A  screw  or  other  means  of  fastening  the  upper  extension 

straps  after  bringing  them  round  the  proximal  margins 
of  D,  D'. 
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K,  The  fastening  or  knot  of  the  distal  extension  straps  or 
plaster  around  a  wedge-shaped  or  straight  piece  of 
wood  L. 

M,  A  strip  of  wood,  about  21  in.  long,  shaped  like  a 

T  square,  attached  to  B  by  a  screw  P,  so  that  it  can 
be  turned  out  of  the  way  when  it  is  desired  to  apply  or 
remove  the  splint.  The  T  end  rests  on  the  top  of  D,  D', 
and  is  attached  to  them  by  loose  nails  or  hooks. 

From  M  one  or  more  slings  can  be  hung  to  support 
the  leg  at  any  point ;  it  also  serves  to  keep  d,  d', 
firm. 

N,  A  piece  of  wood  15-in.  or  so  long,  attached  to  the  baso 

of  B  to  keep  the  splint  from  tumbling  or  leaning  to  one 
or  other  side, 
o,  Foot-piece. 

The  drawing  of  a  patient  with  the  splint  applied 
I  publish  by  kind  permission  of  Colonel  G.  B.  Irvine, 
I.M.S.,  commanding  No.  9  Indian  General  Hospital. 


A  STAGING  TO  FACILITATE  DRAINAGE  AND 
CONTINUOUS  IRRIGATION. 

By  E.  H.  WILLOCK,  M.R.C.S.,  L.R.C.P., 

ASSISTANT  SURGEON,  CROYDON  GENERAL  HOSPITAL. 


In  the  memorandum  on  the  “  Treatment  of  bacterial 
infection  of  projectile  wounds”  by  Colonel  F.  E. 
Burgliard,  A.M.S.,  and  others,  published  in  the  Journal 
of  April  24th,  a  passage  at  the  conclusion  of  the  article 
reads:  “  And  clearly,  so  loug  as  a  wound  is  heavily  infected, 
the  ideal  method  of  treatment,  if  only  it  were  always 
practicable,  would  be  immersion  in  a  bath,  or  continuous 
irrigation  with  some  aseptic  or  mildly  antiseptic  fluid.” 

With  a  view  to  making  continuous  irrigation  of  a  wound 
practicable,  no  matter  in  what  part  of  the  body  that 
wound  may  be,  the  staging  now  described  has  been 
devised.  It  will  be  understood  that  the  staging  can  only 
be  properly  utilized  if  the  mattress  is  so  shaped  and 
arranged  as  to  co-operate  with  the  staging. 

If  a  shoulder  or  leg  is  to  be  irrigated  a  f  mattress 
will  be  required;  for  the  buttocks,  pelvis,  or  back  the 
mattress  should  be  transversely  divided.  The  military 
mattress  in  its  three  sections  can  be  readily  adapted  to 
any  necessary  position.  In  order  to  obtain  sufficient  space 
underneath  the  staging  it  may  be  necessary  to  place  one 
mattress  on  the  top  of  the  other. 


The  staging  is  made  as  simple  as  possible.  It  consists  of 
an  oblong  frame  resting  on  four  telescopic  legs.  Movable 
transverse  bars,  2  in.  wide,  support  the  part  of  the  body 
that  needs  irrigating  or  draining.  For  supporting  the 
buttocks  special  bars  are  made.  These  transverse  bars 
are  provided  with  vertical  detachable  splint  bars  for  the 
purpose  of  fixing  a  limb  if  necessary.  Only  one  set  of 
splint  bars  is  shown  in  the  sketch.  Extension  can  be 
applied  from  the  end  of  the  frame. 

A  deep  tray  hooks  on  underneath  the  frame,  and  is 
placed  wherever  it  is  required.  It  is  provided  with  a 
stopcock,  and  if  the  fluid  discharged  into  it  is  excessive  it 
can  tlieu  be  passed  on  by  means  of  rubber  tubing  into  a 
further  receptacle  under  the  bed. 

The  legs  rest  upon  fracture  boards,  and  can  be  adjusted 
to  enable  the  frame  to  bo  raised  or  lowered  or  tilted  at  an 
angle. 

The  advantages  claimed  for  the  staging  are  : 

1.  Free  continued  irrigation  can  be  carried  on  in  any 
part  of  the  body. 

2.  An  entire  avoidance  of  heavy  dressings  and  “  pus 
poultices.” 

3.  Free  drainage  from  dependent  parts. 
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4.  Free  circulation  of  air  about  the  wound; 

5.  Easy  dressing. 

6.  By  utilizing  it  in  the  trausverso  position  it  may  be  of 
use  in  cases  of  incontinence  of  urine  and  faeces. 

The  apparatus  is  in  use  at  the  Royal  Herbert  Hospital, 
Woolwich,  and  Major  Spencer,  F.R.C.S.,  R.A.M.C.,  reports 
“  that  it  fulfils  its  purposo  admirably,  and  euables  .con¬ 
tinuous  irrigation  of  a  wound  in  any  part  of  the  body  to  be 
carried  out  efficiently  and  easily  without  discomfort  to  the 
patient  or  disturbance  when  dressings  are  changed,  and 
without  risk  of  leakage  into  the  bed.” 

Messrs.  Down  Bros.,  London,  have  made  the  apparatus 
for  me. 


it  l)r  (E  matt  hut  Imturrs 

ON 

PANOSOMES  CAUSING  DISK 
AND  DOMESTIC  ANIMALS  IN  CENTRAL 
AERICA, 

« 

Delivered  before  the  Royal  College  of  Physiclans 

of -London, 

By  SIR  DAVID  BRUCE,  C.B.,  F.R.C.P.,  F.R.S., 

Surgeon-General,  A.M.S.;  late  Director  of  the  Royal 
Society’s  Commission  on  Sleeping  Sickness. 


LECTURE  III.— TRYPANOSOMA  GAMBIENSE  AND 
CONGO  SLEEPING  SICKNESS. 

Historical. 

Trypanosoma  gambiense  was  first  seen  in  the  blood  of  an 
Englishman  who  had  been  employed  for  some  six  years  as 
master  of  a  Government  boat  on  the  River  Gambia  in 
West  Africa.  He  was  admitted  to  the  Government  Hos¬ 
pital  at  Bathurst  on  May  10th,  1901,  fourteen  years  ago. 
Dr.  B.  31.  Eorde,  the  Colonial  3Iedical  Officer  in  charge, 
examined  his  blood  and  saw  actively  moving  bodies,  but 
was  unable  to  recognize  their  nature.  He  therefore  asked 
the  late  Dr.  J.  E.  Dutton,  of  the  Liverpool  School  of 
Tropical  3Iedicine,  to  come  to  his  help. 

In  the  meantime,  however,  the  patient  had  been 
invalided  to  England,  where  he  was  treated  in  a  Liverpool 
hospital  for  some  time.  Thinking  himself  sufficiently 
recovered  to  resume  duty,  he  returned  to  Bathurst  in 
December,  1901,  and  on  December  15th  his  blood  was 
submitted  to'  Dr.  Dutton  for  examination.  Dr.  Dutton 
saw  the  parasite,  described  it,  and  named  it  Trypanosoma 
gambiense. 

But  at  this  time  it  did  not  enter  into  the  minds  of  any 
one  that  this  trypanosomo  was  the  cause  of  sleeping 
sickness.  It  wan  looked  upon  as  an  almost  harmless 
liaematozoon,  earning  no  inconvenience  to  the  native  and 
only  a  slight  ephemeral  fever,  known  as  “  trypanosoma 
fever,”  to  the  white  man. 

At  the  same  time  the  finding  of  a  parasite  of  this  kind 
for  the  first  time  in  the  blood  of  man  raised  a  good  deal 
of  interest,  and  Drs.  Dutton  and  Todd  were  sent  out  in 
the  following  year  to  investigate  the  question  further. 

They  arrived  at  Bathurst  on  September  2nd,  1902,  and 
proceeded  to  examine  a  large  number  of  natives  for  the 
presence  of  trypanosomes  iu  their  blood.  They  examined 
in  all  1,043  natives  on  the  Gambia,  and  found  the  parasite 
only  in  six  cases. 

They  summed  up  their  report  by  saying  that,  taking  all 
the  facts  into  consideration,  they  believed  that  trypanosoma 
fever,  as  it  occurred  in  natives,  was  a  peculiarly  mild  one, 
aud  they  suggested  the  possibility  that  the  natives  might 
bear  the  same- relation  to  the  Europeans  as  the  ivild  game 
of  Africa  to  domestic  animals  in  nagana — the  tsetse  fly 
disease  ;  in  other  words,  that  the  black  man  was  immune 
(o  (he  disease,  and  merely  acted  as  a  reservoir  of  the  virus 
to  the  more  susceptible  white  man. 

For  some  time,  then,  the  important  pathogenic  part  this 
tiypauosome  plays  remained  unknown,  and  it  was  not 
until  1903,  when  sleeping  sickness  was  being  investigated 
in  Uganda  by  the  Royal  Society  Commission,  that  the 
discovery  was  made  that  Trypanosoma  aamMen.se  was  in 
truth  the  cause  of  sleeping  sickness. 


ASE  IN  MAN 


Geographical  Distribution. 

Reference  to  the  map  published  to  illustrate  my  first 
lecture  will  show  that  this  species  of  trypanosome  has  a 
wide  distribution  in  the  tropical  zone  of  Africa.  It.extends 
on  the 'north  from  St.  Louis  at  the  mouth  of  the  River 
Senegal  to  tlie  Bahr-el-Ghazal  in  the  Egyptian  Soudan; 
on  the  east  it  reaches  to  the  eastern  shore  of  Victoria 
Nyauza;  aud  on  the  south  to  thesou them  end  of  Lake 
Tanganyika,  the  River  Luapula  in  North-West  Rhodesia  and 
Donguela  in  Portuguese  West  Africa. 

■  1  *  '.t  *  ’\M  '  *  i 

3Iorphology. 

When  in  Nyasalaud  I  received  from  Dr.  Ivleine,  German 
East  Africa,  three  monkeys  infected  with  Trypandsoma 
gambiense.  These  animals  had  been  inoculated  with  blood 
from  natives  suffering  from  “  Congo  sleeping  sickness  ”  on 
Lake  Tanganyika,  and  it  is  from  these  three  strains  that 
this  description  is  taken.  We  sent  for  these  strains  because 
we  wished  to  have  an  opportunity  of  comparing  Trypano¬ 
soma  gambiense  with  the  trypanosome  causing  disease  in 
man  in  Nyasaland,  side  by  side  and  under  similar  condi¬ 
tions.  It  presents  a  strong  resemblance  to  the  nagana 
parasite.  There  are  the  same  short  and  stumpy,  inter¬ 
mediate,  and  long  and  slender  forms.  In  size  and  general 
appearance  these  two  species  so  closely  resemble  each 
other  that  one  might  easily  believe  them  to  be  varieties  of 
the  same  species. 

Shape. — The  shape  of  the  long  and  intermediate  forms  is  the 
same  as  in  the  nagana  parasite,  but  among  the  short  there  is 
an  absence  of  the  bluut-ended  forms,  which  have  been  seen  ta 
be  so  marked  a  feature  in  the  Nyasaland  trypanosome. 

Contents  of  Cell. — The  protoplasm  often  shows  many  chromatin 
granules  in  its  substance. 

Nucleus.  —  In  Trypanosoma  hrncci,  among  the  short  and 
stumpy  there  are  large  numbers  of  posterior-nuclear  forms.. 
In  the  Tanganyika  strains  not  a  single  example  of  this 
peculiarity  was  seen. 

Micromicleus. — Small  and  round,  and  situated  on  an  average 
1.1  microns  from  the  posterior  extremity  in  the  short,  1.3  in 
the  intermediate,  and  1.8  in  the  long  forms. 

Undulating  Membrane. — This,  as  in  the  other  members  of 
this  group,  is  well  developed,  and  thrown  into  bold  folds  and 
undulations. 

Flagellum. — The  flagellum  in  the  long  and  intermediate  forms 
is  free.  There  is  no  free  flagellum  in  the  short  forms. 

Length. — In  regard  to  length  there  is  practically  no  difference 
between  the  two  species,  as  will  be  seen  from  Table  I. 


Table  I. — Showing  Length  of  Trypanosoma  gambiense  Compared 
with  Trypanosoma  brucei,  Zululand,  1913. 


Strain. 

Average. 

Maximum. 

Minimum. 

T.  oanibiense,  Uganda  . 

22  1 

33.0 

13.0 

T.  oanibiense,  Tanganyika  I 

22.7 

34.0 

15.0 

T.  oanibiense,  Tanganyika  II 

25.8 

33.0 

16.0 

T.  oanibiense,  Tanganyika  III 

21.3 

34.0 

16.0 

T.7)ruen,  Zululand,  1913 

21.0 

35.0 

12;0 

Breadth  of  T.  oanibiense  . 

2.31 

4.75 

1.25 

Trypanosoma  gambiense  is  therefore  very  similar  in  size 
and  shape  to  Trypanosoma  brucei,  but  it  would  appear  to 
be  possible  to  distinguish  them  by  the  presence  of  the 
blunt-ended,  posterior-nucleated  forms  which  arc  so 
common  in  the  blood  of  animals  infected  by  the  nagana 
parasite  and  quite  absent  in  animals  infected  by  the  other. 
But  as  these  posterior-nucleated  forms  are  absent  or 
scarce  in  the  blood  of  man,  this  method  of  diagnosis 
requires  the  inoculation  of  experimental  animals,  and  the 
study  of  mauy  preparations  of  their  blood.  It  would 
appear  to  be  impossible  at  preseut  to  distinguish  between 
the  two  species  by  the  microscopical  examination  of 
preparations  made  from  the  blood  of  man  alone. 

Susceptibility  of  Animals  to  Trypanosoma 

GAMBIENSE.  '  -  ' 

I  now  pass  to  the  pathogenic  action  of  this  species  on 
various  animals.  In  this  it  differs  markedly  from  tho 
nagana  parasite,  which  is  essentially  a  trypanosome  of 
the  lower  animals,  seldom  attacking  man  ;  whereas  the 
reverse  is  true  of  the  species  under  consideration,  which 
under  natural  conditions  is  almost  wholly  couffued 
•  to  man. 
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When  T.  gambiense  is  taken  directly  from  a  patient 
suffering  from  sleeping  sickness  there  is  often  a  good 
deal  of  difficulty  in  passing  it  on  to  the  lower  animals— 
that  is  to  say,  it  is  difficult  to  infect  experimental  animals 
by  the  inoculation  of  infected  human  blood.  This  is  very 
different  from  the  behaviour  of  T.  brucei,  which  infects 
most  animals  with  the  greatest  readiness.  It  is  almost 
impossible  at  first  to  give  this  disease  to  goats,  monkeys, 
dogs,  and  guinea-pigs.  The  rat  is  the  animal  which  is 
least  refractory.  However,  after  the  trypanosome  has 
become  accustomed  by  several  passages  through  a 
particular  kind  of  animal,  its  virulence  for  this  species  is 
heightened.  It  must  also  be  noted  that  there  is  reputed 
to  be  a  good  deal  of  difference  in  the  virulence  of  different 
strains. 

This  difference  in  regard  to  virulence  between  the  two 
species  is  shown  in  Table  II,  where  the  average  duration 
in  days  of  tire  disease  caused  by  Trypanosoma  gambiense , 
Tanganyika,  is  compared  with  that  caused  by  Trypano¬ 
soma  brucei ,  Zululand. 


Table  II. 


Monkey. 

Dog. 

Guinea- 

pig. 

White 

Eat. 

Trypanosoma  gambiense 

159 

96 

264 

137 

Trypanosoma  brucei  . 

25 

34 

67 

30 

The  disease  in  animals  caused  by  T.  gambiense  is  thus 
much  more  chronic  than  that  caused  by  T.  brucei ,  and 
this  character,  combined  with  the  morphology  already 
described,  affords  the  surest  and  safest  means  of  sepa¬ 
rating  these  species. 

Glossina  palpalis  the  Carrier  of  Trypanosoma 

GAMBIENSE. 

.  As  we  have  already  seen,  the  carrier  of  T.  gambiense 
is  the  tsetse  fly,  Glossina  palpalis,  whose  habitat  is  the 
wooded  shore  of  lakes  and  rivers. 

When  the  Royal  Society  Commission  in  1903  had  con¬ 
vinced  itself  that  in  all  probability  a  trypanosome  was  the 
cause  of  sleeping  sickness,  naturally,  on  the  analogy  of  the 
old  nagana  work,  a  tsetse  fly  was  looked  for.  It  is  a 
curious  fact  that  at  that  time  the  presence  of  tsetse  flies 
on  Lake  Victoria  was  unsuspected. 

I  have  already  described  the  habits  of  this  species  of 
fly,  and  shown  how  very  numerous  it  is  in  Uganda, 
swarming  on  the  lake  shore  in  sucli  numbers  that  our  fly 
boys,  who  collected  about  500  daily  for  months  together 
from  one  or  two  spots,  did  not  seem  to  make  any 
impression  on  the  supply. 

Injectivity  of  Wild  Glossina  palpalis. 

Some  of  these  flies  were  found  to  be  naturally  infected 
with  T.  gambiense,  and  I  shall  therefore,  in  the  first  place, 
consider  the  natural  infection  which  exists  among  the 
wild  Glossina  palpalis. 

It  will  be  remembered  that  the  proportion  of  tsetse  flies 
in  Nyasaland  infected  with  Nyasalaud  sleeping  sickness 
was  1  in  500.  It  will  be  interesting,  then,  to  compare  the 
infectivity  of  the  wild  tsetse  flies  in  Uganda. 

It  must  be  granted  that  although  the  shores  of  Victoria 
Nyanza  and  the  banks  of  the  Nile  and  other  rivers 
swarmed  with  these  tsetse  flies  before  1898,  it  was  only 
about  this  time  that  they  became  infected  with  sleeping 
sickness.  Before  this  time  sleeping  sickness  was  unknown 
in  Uganda.  It  seems  probable  that  the  disease  w'as  intro¬ 
duced  by  Emin  Pasha’s  men,  who  were  brought  into  the 
country  from  the  Belgian  Congo  some  little  time  before. 

I  am  sorry  that  the  same  method  of  examination  was 
not  used  in  Uganda  as  in  Nyasaland.  In  Nyasaland  the 
flies  were  fed  on  three  different  species  of  animals  for  nine 
days.  In  Uganda  the  flies  were  caught  on  the  lake  shore, 
and  when  brought  up  to  the  laboratory  were  only  fed  on 
one  species  of  animal — the  monkey.  In  1903  at  Entebbe, 
the  Government  cantonment,  the  tsetse  flies  had  plenty  of 
opportunity  of  becoming  infected,  since  they  were  caught 
in  the  vicinity  of  the  hut  tax  labourers’  camp.  These 
men  came  in  thousands  to  Entebbe  to  work  for  Govern¬ 
ment  for  one  month  in  lieu  of  paying  hut  tax.  They  lived 
in  rudely  built  grass  huts  near  the  lake  shore,  and  on 


examination  of  their  blood  some  30  per  cent,  of  them  were 
found  to  harbour  the  parasite. 

In  1903,  while  these  highly  infected  labourers  were 
living  on  the  lake  shore,  the  proportion  of  infective  flics 
was  found  to  be  as  high  as  11.2  per  1,000.  The  Govern¬ 
ment  removed  the  hut  tax  labourers  from  the  vicinity  of 
the  lake,  which  became  deserted,  and  a  year  afterwards 
the  proportion  of  infected  flies  fell  to  1.2  per  1,000. 

When  the  Commission  returned  to  Uganda  in  1908  and 
took  up  camp  at  Mpumu  at  the  north  end  of  Lake  Victoria 
we  found  the  lake-shore  flies  in  the  vicinity  still  infective, 
although  the  population  had  been  removed  early  that  year! 
The  examination  of  7,200  flies  gave  a  proportion  of  1.8 
per  1,000. 

But  we  had  given  the  Government  to  understand  that 
as  soon  as  the  natives  were  removed  the  flies  would  become 
harmless.  It  was  therefore  important  to  find  out  how 
long  the  lake-shore  flies  remained  infective,  and  why  they 
remained  infective.  For  this  purpose  they  were  examined 
every  year  until  1912,  and  the  result  is  given  in  Table  III. 
It  will  be  sc;.:.;  that  although  there  had  been  a  steady 
decrease  in  the  proportion  of  infective  flies,  a  few  remained, 
and  these  showed  no  sigu  of  disappearing. 


Table  III. — Infection  of  Wild  Glossina  palpalis. 


Year. 

Locality. 

No.  of 
Flies 

Examined. 

No.  of 
Flies 
Infective. 

Proportion 
of  Infective 
Flies  per  1,000. 

Bern  arks. 

1903 

Entebbe 

(?) 

(?) 

11.2 

1904 

1 1 

(?) 

(?) 

1  2 

1908 

Mpumu 

7,200 

11 

1.8 

1  in  651 

1909 

II 

18,691 

7 

0.4 

1  in  2,670 

1910 

II 

27,179 

4 

0.14 

1  in  6,795 

1911 

II 

23,899 

1 

0.04 

1  in  23,899 

1912 

II 

28,279 

4 

0.14 

1  in  7,070 

The  mistake  made  by  the  Commission  was,  first,  in 
believing  that  the  transmission  of  the  Trypanosoma, 
gambiense _  was  mechanical,  and  that  a  fly  lost  its 
power  of  infection  within  three  days  after  feeding  on  an 
infected  animal ;  and,  secondly,  in  believing  that  man  was 
the  sole  reservoir  of  the  virus.  It  was  found  that  a  fly 
may  remain  infective  for  several  months,  and  that  man  is 
by  no  means  the  only  source  of  the  virus. 

This  prolonged  infectivity  which  some  flies  possess  is 
due  to  the  fact  that  in  these  the  trypanosomes  do  not  die 
off,  but  proceed  to  further  multiplication,  and  I  must  now 
describe  the  cycle  of  development  which  the  parasite 
passes  through  in  the  fly,  from  its  ingestion  with  the 
blood  until  its  appearance  in  the  salivary  glands  of  the 
fly  in  an  infective  form.  When  dealing  with  Trypanosoma 
brucei,  I  mentioned  that  its  development  in  the  fly  is 
identical  with  what  takes  place  in  the  case  of  T.  gambiense, 
and  that  it  would  be  more  convenient  to  describe  the 
cycle  at  this  point.  I  did  not  describe  the  development  of 
the  nagana  parasite  in  G.  morsitans,  as  one  description 
will  suffice  for  both  species. 

The  Cycle  of  Development  of  Trypanosoma  gambiense 
in  Glossina  palpalis. 

It  is  to  Klcine  that  the  honour  is  due  of  being  the  first 
to  show  that  a  tsetse  fly  could  convey  the  infection  some 
fifty  days  after  the  fly  had  fed  on  an  infected  animal,  and 
when  we  come  to  consider  the  difficulties  of  this  observa¬ 
tion  we  must  feel  that  he  deserves  the  very  highest  credit 
for  making  this  important  advance  in  our  knowledge  of 
trypanosome  diseases.  He  used  the  tsetse  fly,  G.  ptalpalis, 
and  the  nagana  trypanosome  in  his  first  successful 
experiment,  which  was  carried  out  at  the  end  of  1908. 

A  few  months  later,  in  March,  1909,  we  had  our  first 
successful  experiment  in  Uganda  with  T.  gambiense  and 
G.  palpalis. 

On  March  5th  ,1909,  sixty  Glossina  palpalis  were  placed  In  two 
cages,  thirty  in  each.  The  flies  were  fed  on  two  infected 
monkeys  for  two  days.  They  were  then  starved  for  72  hours  to 
get  rid  of  the  danger  of  mechanical  transference.  The  following 
five  days  they  were  fed  on  a  healthy  monkey,  and  every  succes¬ 
sive  period  of  five  days,  or  thereabouts,  on  a  fresh,  healthy 
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monkey,  up  to  86  davs,  when  the  experiment  came  to  an  end. 
The  result  was  that  the  first  two  monkeys  remained  healthy, 
and  all  the  following  monkeys  up  to  75  days  became  infected 
with  sleeping  sickness.  If  live  days  be  deducted  for  the  incu¬ 
bation  period,  then  the  flies  became  infected  20  days  after  their 
first  feed  on  the  infected  animal.  • 

There  is  some  evidence  that  among  the  60  flies  only  one  was 
infective.  Fifty-four  days  after  the  beginning  of  the  experi¬ 
ment,  each  cage  was  placed  on  a  separate  monkey.  Up  to  that 
time  both  cages  of  flies  had  been  fed  on  the  same  animal. 
Cage  A  contained,  after 'fifty-four  days,  11  flies;  Cage  B, 
4  flies.  Cage  A  continued  to  infect  monkeys  for  twenty-one 
days  more,  making  a  total  of  seventy-five  days.  Cage  B 
did  not  infect.  Again,  as  was  natural,  the  flies  gradually 
died  off  during  the  experiment,  and  as  each  fly  died 
it  was  carefully  dissected  and  examined  for  trypanosomes. 
Not  a  single  trypanosome  of  any  kind  whatever  was  seen  in 
any  dissected  fly  up  to  75  days,  when  a  fly  died  in  Cage  A,  and 
tins  fly,  on  examination,  was  found  to  be  swarming  with 
trypanosomes.  After  the  death  of  this  fly,  Cage  A  ceased  to  be 
infective,  and  when  the.experiment  was  stopped  the  remaining 
flies  were  killed  off  and  dissected,  but  among  them  not  a  sign  of 
a  trypanosome  could  be  seen.  In  the  same  way  the  flies  in  the 
noil-infective  Cage  B  were  examined,  with  a  similar  negative 
result. 

This  was  a  most  interesting  and  successful  experiment. 
It  was  evident  that  a  single  infective  fly  did  all  the 
mischief  and  by  good  luck  this  fly  was  detected. 

Not  only  did  one  fly  do  all  the  mischief,  but  judging 
from  the  incubation  periods  it  would  appear  that  in  all 
probability  it  infected  each  animal  on  the  first  day  it  bit 
it,  showing  how  dangerous  such  an  infective  fly  is.  When 
this  fly  came  to  be  dissected,  the  gut  was  found  to  be 
crammed  with  innumerable  trypanosomes,  and  in  addition 
the  salivary  glands  contained  large  numbers. 

This  is  the  first  record  of  these  parasites  being  found  in 
the  salivary  glands,  and  led  up  to  the  discovery  that  the 
invasion  of  the  salivary  glands  is  an  integral  part  in  the 
cycle  of  development  of  this  group  —  Group  A  —  of 
trypanosomes. 

After  this,  pumerous  experiments  were  made  on  the 
same  lines,  and  with  several  species  of  trypanosomes. 

The  Development  of  T njpanosoma  g amhiense  in 
Laboratory-bred  Glossina  palpalis. 

In  42  experiments  performed  to  ascertain  what  pro¬ 
portion  of  laboratory-bred  flies  become  infective  when  fed 
on  an  infected  animal,  only  8  gave  a  positive  result,  as 
many  as  34  were  negative.  In  the  8  positive  experiments 
371  flies  were  used,  an  average  of  46;  in  the  34  negative 
experiments  1,323,  an  average  of  40.  The  shortest  time 
which  elapsed  before  a  laboratory-bred  fly  became  infective 
with  T.  gambiense  was  27  days,  the  longest  53  days,  and  the 
average  36  days.  In  the  42  experiments,  1,694  laboratory- 
bred  flies  in  all  were  used. 

If  we  consider  that  in  each  of  the  eight  positive  experi¬ 
ments  only  one  fly  became  infective,  then  only  8  flies  in 
1,698,  or  1  in  212,  (0.5  per  cent.)  became  infective.  This  is 
a  very  small  proportion  and  helps  to  account  for  the  fact 
that  fifteen  years  elapsed  before  this  cycle  of  development 
was  discovered.  This  development  of  the  trypanosome  in 
the  fly  is  somewhat  similar  to  what  occurs  in  the  test-tube 
in  artificial  cultivation.  A  thousand  tubes  are  inoculated, 
let  us  say  with  T,  brucei,  the  trypanosomes  all  appear  to 
die  off,  but  twenty  days  later  a  peculiarly  resistant  in¬ 
dividual  is  found  in  one  tube  of  the  thousand,  which  has 
adapted  itself  to  the  new  environment,  and  soon  multiplies 
into  myriads. 

But,”  although  it  is  evident  that  in  these  42  ex¬ 
periments  only  8  or  10  flies  became  infective,  a  larger 
number  were  found  in  which  development  had  proceeded 
to  some  extent — that  is  to  say,  the  flies  had  become 
infected,  but  not  infective.  As  each  fly  died  it  was  dis¬ 
sected.  In  all,  39  flies  were  found  with  trypanosomes 
in  the  alimentary  tract— that  is  to  say,  about  2  per 
cent.  We  may  therefore  summarize  this  series  of  experi¬ 
ments  by  saying  that  0.5  per  cent,  become  infective  and 
2  per  cent,  infected.  It  must  be  noted,  however,  that  a 
good  deal  of  difference  exists  in  different  series  of  experi¬ 
ments,  the  proportion  of  infected  flies  rising  sometimes  to 
8  or  10  per  cent. 

The  Cycle  of  Development  of  Trypanosoma  gambiense  in 
Glossina  palpalis. 

To  find  out  what  occurs  after  a  trypanosome  has  been 
swallowed  by  a  tsetse  fly,  we  fed  laboratory- bred  tsetse 


flies  on  an  animal  whose  blood  contained  numerous 
trypanosomes,  and,  at  the  end  of  various  times,  killed 
the  flies  and  dissected  them.  This  was  done  for  periods 
of  one  day,  two  days,  three  days,  and  so  on,  for  fifty- six 
days.  -  • 

The  flies  were  examined  first  in  the  fresh  condition, 
when  the  trypanosomes  could  easily  be  seen  by  their 
movement ;  afterwards  stained  specimens,  made  for  more 
minute  examination,  were  examined  day  after  day,  and 
coloured  drawings,  at  a  magnification  of  2,000  diameters, 
made  of  all  the  different  forms  met  with.  The  drawings 
of  the  trypanosomes  found  in  the  fore-gut,  mid-gut,  liind- 
gut,  proctodaeum,  and  salivary  glands  were  kept  separate, 
so  that  a  series  of  drawings  of  trypanosomes  taken  from 
any  one  part,  from  the  first  day  of  infection  to  the  fifty- 
sixth  day,  could  be  compared.  More  than  600  drawings 
wei-e  made  in  this  way,  so  that  it  seems  impossible  that 
any  important  form  could  have  been  left  out. 

General  Consideration  regarding  the  Development  of  the 
Trypanosomes  in  the  Fly. 

For  the  first  three  or  four  days  after  flies  have  had  a 
feed  of  infected  blood,  trypanosomes  are  found  in  them  all. 
These  are  those  originally  ingested  with  the  blood,  and  at 
the  end  of  six  or  seven  days,  when  the  process  of  digestion 
has  been  completed,  they  are  -found  to  have  disappeared 
from  most  of  the  flies;  that  is  to  say,  it  is  only  in  a  certain 
percentage  that  further  development  takes  place.  In  one 
series  we  saw  that  this  was  as  low  as  2  per  cent. ;  in 
another  it  rose  to  8  per  cent.  In  other  words,  in  some 
95  per  cent,  of  flies  which  imbibe  infected  blood,  the  try¬ 
panosomes  simply  degenerate  and  die  out  within  the  first 
few  days.  In  some  5  per  cent.,  on  the  other  hand,  the 
trypanosomes  find  conditions  more  favoimable  for  develop¬ 
ment,  and  increase,  filling  the  whole  of  the  fore-gut,  mid¬ 
gut,  and  hind-gut  with  countless  swarms  of  multiplication 
forms.  ,  - 

How  long  this  infection  of  the  fly  continues  is  not 
absolutely  known.  It  is  considered  probable  that  in  many 
cases  it  continues  for  the  rest  of  the  fly’s  life.  In  one  case 
a  fly  was  found  to  retain  its  infectivity  for  ninety-six  days, 
but  in  a  few  cases  there  was  evidence  that  an  infective 
fly  might  in  its  lifetime  lose  its  infectivity  and  become 
harmless. 

Types  of  Trypanosoma  gambiense  found  in  the 
Alimentary  Canal  of  the  Fly. 

It  would  serve  no  good  purpose  to  describe  separately, 
day  by  day,  the  variously  shaped  trypanosomes  found  in 
the  different  parts  of  the  alimentary  canal,  since  the 
different  forms  or  shapes  run  into  each  other  in  such 
a  way  as  to  make  any  classification  of  them  seem 
impossible.  The  results  with  regard  to  the  number  of 
trypanosomes  found  in  the  different  parts  of  the  alimentary 
canal  were  as  follows  : 

The  Proboscis. — In  our  experience  Trypanosoma  gam¬ 
biense  is  never  found  in  the  proboscis  of  the  fly,  except 
immediately  after  an  infected  feed,  when  for  a  short  time 
blood  containing  trypanosomes  may  be  seen  in  the  lumen  of 
the  proboscis. 

Proventriculus. — This  part  of  the  alimentary  canal  is 
sometimes  found  empty  when  the  remainder  of  the  gut  is 
swarming. 

Fore -,  Mid-,  and  Hind-gut. — It  is  here  that  the  greatest 
development  of  the  trypanosomes  is  found.  Among  the 
extraordinary  numbers  and  diversity  of  type  it  is  difficult 
or  impossible  to  find  one’s  way.  Generally  speaking,  the 
trypanosomes  found  during  the  first  few  days  are  merely 
degenerated  blood  forms. 

After  this  there  appears  a  type  of  trypanosome  which 
remains  dominant  throughout  the  whole  developmental 
period.  This  is  a  long,  moderately  broad  form,  the  proto¬ 
plasm  staining  well,  without  granules  or  vacuoles,  having 
an  oval  compact  nucleus  situated  in  the  centre  of  the  body, 
a  small,  round  micronucleus  lying  at  some  distance  from 
the  elongated  snout-like  posterior  extremity.  The  undu¬ 
lating  membrane  is  narrow  and  simple,  and  the  flagellum 
proceeds  little,  if  at  all,  beyond  the  protoplasm  of  the  cell. 
The  flagellum  also  appears  very  frequently  to  arise  from  a 
pink-coloured  body  situated  near  the  mioronucleus,  an 
appearance  never  seen  in  the  normal  bloc  d  trypanosomes.- 
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This  seems  to  bo  the  normal  developing  type  in  the 
intestine  of  the  fly.  It  is  seen  in  all  parts  of  the  intestine 
and  at  all  times. 

It  forms  masses  of  innumerable  individuals  alike  in  size 
and  shape. 

When  a  fresh  supply  of  blood  is  taken  by  the  fly,  this 
typo  can  he  imagined  to  multiply  with  extraordinary 
rapidity.  When  the  blood  supply  runs  low  then  this  type 
can  also  be  imagined  as  degenerating  and  disappearing 
just  as  rapidly.  The  host  of  divers  forms  which  thus  arise 


their  way  by  the  proboscis  and  salivary  duct  or  hypo- 
I  pharynx  to  the  glands.  They  have  never  been  found  in 
the  body  cavity. 

Another  curious  fact  is  that  as  soon  as  the  trypanosomes 
reach  the  salivary  glands  they  revert  to  their  original 
blood  form  and  become  infective.  What  causes  or  leads 
up  to  this  reversion  to  the  blood  type  in  the  salivary 
glands  is  quite  unknown,  but  as  we  shall  see,  the 
G.  palpalis  does  not  become  infective  until  this  invasion 
of  the  salivary  glands  has  taken  place. 


Illustrations  of  Various  Modifications  in  Shape  of  Trypanosoma  gamriense  in  Glossina  palpai.is. 


Fig.  I. — Trypanosoma  gambiense  in  fly. 

1  3,  Normal  blood  parasites  ( T .  aambiense).  4,  Twenty-four 
hours  after  ingestion  by  the  fly.  5  and  6,  Forty-eight  hours  after 
ingestion  by  the  fly.  7,  Ninety-six  hours  after  ingestion  hy  the  fly. 
1  7  represent  the  trypanosomes  as  they  appear  in  the  intestine  of 
(Hossiva  palpalis  during  the  first  few  days.  1-3  are  ordinary  blood 
forms,  as  seon  immediately  after  the  fly  has  fed,  and  before  any 
change  has  taken  place.  4-7  represent  the  process  of  degeneration 
which  takes  place  during  the  first  four  days.  The  body  swells  up. 
the  nucleus  breaks  up,  and  the  cytoplasm  becomes  vacuolated. 


Fig.  III.— Part  of  a  massvof  Trypanosoma  aambiense 
from  the  mid-gut. 


Fig.  A'.— Masses  of  protoplasm. 

45,  46.  and  47,  T.  aambiense  from  hind-gut,  ten  days  after  infected 
feed.  48,  T.  aambiense  from  fore-gut,  seventeen  days  after  infected 
feed.  49,  T.  aambiense  from  proventriculns,  thirty  days,  after 
infected  feed.  50,  T.  aambiense  from  mid-gut.  forty-six  days 
after  infected  feed.  45-50  represent  some  of  the  more  exaggerated 
types  of  degenerative  forms.  As  will  be  seen  from  the  drawings, 
they  are  huge,  misshaped  masses  of  protoplasm,  multi-nucleated 
and,  as  a  rule,  multi-flagellated. 


Fig.  II. — Developmental  forms. 

8.  T.  gambiense  from  fore-gut,  eight  days  after  infected  feel. 
9,  T.  aambiense  from  proventriculus,  fourteen  days  a.fter  infected 
feed.  10,  T.  aambiense  from  fore-gut,  eighteen  days  after  infected 
feed.  11.  T.  aambiense  from  mid-gut,  twenty-five  days  after 
infected  feed.  12,  T.  aambiense  from  mid-gut,  thirty-fours  days 
after  infected  feed.  13,  T.  gambiense  from  fore-gut,  forty-four  days 
after  infected  feed. 


Fig.  IV.— Rounded  forms. 

25,  T.  gambiense  from  mid-gut,  eight  days  after  infected  feed. 
26,  T.  aambiense  from  fore-gut,  eleven  days  after  infected  i'eci. 
27  and  28,  T.  aambiense  from  mid-gut,  sixteen  and  seventeen  days 
after  infected  feed.  29,  30,  and  31,  T.  gambiense  from  fore-gut, 
seventeen  and  eighteen  days  after  infected  feed.  32,  T.  gambiense 
from  hind-gut,  twenty  days  after  infected  feed.  33  and  34,  T.  gam 
biense  from  fore-gut.  twenty-four  days  after  infected  feed.  35,35. 
and  37,  T.  gambiense  from  mid-gut.  twenty-four,  forty-four,  and 
l'orty-six  days  after  infected  feed.  38,  T.  gambiense  from  fore-gut, 
forty-six  days  after  infected  feed. 


Fig.  VI.— Infective  forms. 

73,  T.  aambiense  from  salivary  glands,  thirty-four  days  after 
infected  feed.  74,  T.  gambiense  from  salivary  glands,  forty-two 
days  after  infected  feed.  75,  T.  gambiense  from  salivary  glands, 
1  or  by-three  days  after  infected  feed.  73,  77.  and  78,  T.  gambiense 
from  salivary  glands,  forty-six  days  after  infected  feed.  79  and  80. 
T.  gambiense  from  salivary  glands,  fifty-six  days  after  infected 
feed.  When  alluding,  generally,  in  a  previous  part  of  this  lecture,  to 
the  types  of  Trypanosoma  aambiense  found  in  the  salivary  glands, 
it  was  said  that  in  the  salivary  glands,  and  here  alone,  the 
trypanosomes  are  found  to  revert  to  the  normal  type  found  in  the 
blood.  73-80  illustrate  tjtois  reversion.  By  comparing  them  with 
1,2,  and  3  (Fig.  D,  which  represent  normal  blood  trypanosomes,  it 
will  ho  seen  that  they  are  very  similar  to  the  short  and  stumpy 
form  found  in  the  blood. 


beggars  description.  Some  are  round  or  oval  in  sliape, 
3  or  4  microns  in  diameter,  with  or  without  flagellum,  anti 
from  this  simple  form  all  shapes  and  sizes  can  be  seen  up 
to  the  huge,  shapeless  mass  of  protoplasm,  multi-nucleated 
and  multi-flagellated. 

Salivari/  Glands. — Trypanosomes  did  not  appear  in 
these  glands  until  the  twenty-fifth  day,  but  after  this 
time  they  were  usually  present.  This  invasion  of  the 
salivary  glands  is  the  most  interesting  phase  in  tiie 
development  of  Group  A,  and  brings  to  mind  the  develop¬ 
ment  of  the  malarial  parasite  in  the  mosquito.  It  differs 
in  this,  however,  that  whereas  in  the  latter  spores  are 
found,  which  pass  to  the  salivary  glands  across  the  body 
cavity,  in  the  tsetse  fly  the  trypanosomes  apparently  find 


The  salivary  glands  first  become  invaded  twenty-five 
days  after  the  infecting  feed.  In  all  the  salivary  glands 
from  flies  which  gave  a  positive  result,  trypanosomes 
similar  to  the  short  blood-type  were  invariably  present. 

Experiments  to  Ascertain  if  T njpanosoma  gambiense 
during  its  Development  within  Glossina  palpalis  is 
Infective. 

In  Zululand  it  was  observed— and  at  the  time  it  seemed 
to  be  an  astonishing  fact — that  when  tsetse  Hies,  a  short 
time  after  feeding  on  infected  animals,  were  chopped  up 
and  injected  under  the  skin  of  healthy  dogs  no  infection  of 
nagana  took  place. 
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It  seemed  strange  that  a  fly,  swollen  out  with  blood  in 
which  numberless  active  trypanosomes  could  be  seen  under 
the  microscope,  if  injected  under  the  skin  of  a  susceptible 
animal,  should  not  give  rise  to  the  disease.  As  I  left 
Zululand  at  this  time  I  was  unable  to  follow  this  observa¬ 
tion  up,  but  in  Uganda  I  carried  out  experiments  on  the 
same  lines  with  T.  gambiense  and  G.  palpalis. 

If  tsetse  flies  ( Glossina  palpalis)  are  fed  upon  an  animal 
whose  blood  contains  trypanosomes,  the  parasites  can  be 
seen  living  and  moving  in  the  contents  of  the  intestines  of 
all  the  flies  for  a  few  days,  and  in  a  small  percentage 
(2  per  cent,  to  8  per  cent.)  of  the  flies  active  trypanosomes 
may  continue  to  be  found  swarming  in  their  intestines  on 
any  day  between  the  seventh  and  fiftieth  day  or  even 
longer. 

A  series  of  experiments  was  undertaken  in  Uganda  to 
ascertain  if  Trypanosoma  gambiense  retained  its  power  of 
causing  sleeping  sickness  when  inoculated  subcutaneously 
into  monkeys  during  its  period  of  multiplication  within 
the  fly,  especially  during  the  interval  of  some  twenty  or 
thirty  days  in  which  the  bites  of  infected  flies  had  been 
proved  to  be  harmless. 

The  flies  were  fed  upon  a  monkey  whose  blood  contained 
many  trypanosomes.  After  a  pre-determined  time  had 
elapsed  the  wings  and  legs  of  the  infected  flies  were  cut 
off  and  the  bodies  were  either  chopped  up  or  brayed  in  a 
mortar  with  saline  solution.  In  most  instances  the  gut 
was  proved  by  microscopical  examination  to  be  heavily 
infected  with  trypanosomes  before  the  whole  cliopped-up 
fly  or  flies  were  placed  under  the  skin  of  the  experimental 
animal.  Of  twenty-nine  experiments  carried  out  with 
G.  palp  alls  and  T.  gambiense,  eighteen  gave  a  positive 
result ;  they  were  almost  uniformly  successful  up  to 
eighteeu  hours  after  the  ififected  feed. 

Further  experiments  proved  that  this  parasite  only 
retains  its  virulence  for  a  period  of  about  eighteen  hours 
after  it  has  been  swallowed  by  the  tsetse  fly;  it  then  loses 
its  power  of  infecting  animals  for  a  period  of  some  twenty- 
two  days.  This  means  that  during  their  period  of  de¬ 
velopment  in  the  tsetse  fly  the  trypanosomes  lose  their 
virulence,  and  do  not  regain  it  until  the  developmental 
cycle  is  completed. 

.Summary. 

Trypanosomes  taken  into  the  alimentary  canal  of 
tsetse  flies  retain  their  shape  and  infectivity  for  some 
eighteen  hours.  They  then  degenerate  and  lose  their 
power  of  infection,  and,  as  a  rule,  have  disappeared  alto¬ 
gether  from  the  majority  of  the  flies  by  the  fifth  or  sixth 
day.  In  a  small  percentage  of  flies,  male  as  well  as 
female,  the  trypanosomes  maintain  their  position;  they 
continue  to  multiply,  and  in  a  short  time  swarm  in  the 
alimentary  canal  of  the  fly.  These  multiplication  forms 
bear  little  or  no  resemblance  to  the  original  trypanosomes. 
After  some  twenty  days  the  developing  flagellates  find 
their  way  into  the  salivary  glands,  resume  their  original 
blood  form  and  regain  their  infectivity.  1 

The  Reservoir  of  Trypanosoma  gambiense  (Congo 
Sleefing  Sickness). 

We  have  seen  that  in  T.  brucei  the  cause  of  “  Nyasa- 
Jand  sleeping  sickness,”  the  reservoir  of  the  virus  was  un¬ 
doubtedly  the  wild  game,  and  that  in  all  probability  man 
played  a  very  small  part,  if  any,  in  its  spread.  I  have 
already  described  T.  brucei  as  essentially  a  parasite  of 
animals,  and  T.  gambiense  as  a  parasite  of  man. 

I11  Uganda  cases  of  sleeping  sickness  were  limited  to  the 
edge  of  the  lake  and  the  islands ;  I  say  “  were,”  because 
the  epidemic  has  died  out.  There  was  formerly  a  great 
deal  of  trade  intercourse  between  the  islands  and  the  main¬ 
land.  Under  the  shade  of  the  trees,  on  the  shore  of  the 
lake,  the  natives  met.  and  here  the  fly  was  thickest.  Now 
wo  know  that  in  the  sleeping  sickness  area  in  Uganda  any¬ 
thing  from  20  to  50  per  cent,  of  the  lake  shore  population 
had  sleeping  sickness  trypanosomes  in  their  blood,  and  it 
therefore  appeared  extremely  probable  that  the  fly  con¬ 
veyed  the  virus  from  native  to  native. 

Wo  believed  at  first  (1903)  that  man  was  the  only  reser¬ 
voir  of  practical  account,  and  that  if  he  was  removed  from 
the  fly  area,  the  fly  would  soon — within  a  few  days — 
become  non-infective.  When  we  returned  to  Uganda  in 
1908  we  were  much  surprised  to  find  the  fly  still  infective, 
although  the  native  population  had  been  removed  from  the 


lake  shore  for  some  months.  It  was  evident,  therefore, 
that  the  fly  had  some  other  reservoir  from  which  to  draw 
the  virus,  and  experiments  were  instituted  to  throw  light 
on  this.  The  cattle  were  first  examined.  These  animals, 
as  we  have  seen,  are  practically  immune  to  sleeping  sickr 
ness — that  is  to  say,  they  show  no  signs  of  illness,  but  it 
was  possible  the  trypanosome  might  live  in  their  blood, 
and  be  capable  of  infecting  flies  without  affecting  the  health 
of  the  cattle. 

Cattle  as  a  Reservoir. 

On  September  9tli,  1909,  an  ox  was  inoculated  with  a 
quantity  of  hlood  containing  large  numbers  of  the  para¬ 
sites.  The  blood  of  the  ox  was  examined  daily,  and 
eighteen  days  after  the  injection  was  found  to  contain  the 
trypanosome.  Its  identity  was  established  by  injecting  a 
healthy  monkey  with  'some  blood  from  this  ox.  The 
monkey  showed  T.  gambiense  in  its  blood  on  the  sixth 
day.  Cattle  are  therefore  capable  of  being  infected  with 
sleeping  sickness  by  the  injection  of  infected  blood,  although 
they  show  no  signs  of  illness.  Cattle  were  also  infected 
by  the  bites  of  artificially  infected  flies. 

Next,  freshly-caught  flies,  brought  up  to  the  laboratory 
from  the  lake  shore,  were  fed  on  healthy  cattle.  In  the 
first  experiment,  2,195  freslily-cauglit  flies  were  fed  on  an 
ox  during  sixteen  days,  when  the  animal  was  found  to 
be  infected.  In  the  second,  1,370  flies,  and  in  the  third, 
459,  gave  a  positive  result. 

The  next  question  to  be  asked  was,  Is  it  possible  to 
infect  tsetse  flies  by  feeding  them  on  these  infected  cattle, 
and  afterwards  to  transmit  the  disease  by  means  of  these 
flies  to  healthy  animals?  Five  experiments  were  carried 
out.  Two  of  them  were  positive. 

It  was  therefore  proved  that  laboratory-bred  flies  can 
be  infected  by  feeding  them  on  infected  cattle,  and  after¬ 
wards  the  disease  can  be  transmitted  to  healthy  animals 
by  means  of  these  flies. 

Finally,  it  had  to  be  ascertained  whether  it  was  possible 
to  find  in  the  sleeping  sickness  area  cattle  which  had  been 
naturally  infected. 

Seventeen  cattle  from  various  sources  were  examined 
with  this  point  in  view.  Most  of  them  came  from  places 
where  the  tsetse  flies  were  numerous.  In  one  out  of  the 
seventeen  the  parasite  was  found.  This  ox  came  from  the 
island  of  Rome  in  Lake  Victoria,  where  sleeping  sickness 
was  prevalent  and  where  tsetse  flies  abound.  A  small 
quantity  of  its  blood  injected  into  a  healthy  monkey  gave 
rise  to  sleeping  sickness  in  the  monkey,  and  showed  that 
T.  gambiense  was  really  being  dealt  with. 

The  conclusion  to  the  whole  matter,  then,  was  that  in 
addition  to  man,  cattle  may  act  as  a  reservoir  of  the  virus 
of  sleeping  sickness. 

Antelope  as  a  Reservoir. 

We  next  turned  our  attention  to  antelope.  At  this  time, 
the  beginning  of  1910,  man  and  his  domestic  animals  had 
been  removed  from  the  lake  shore  of  the  mainland  for 
some  two  years,  and  from  the  islands  since  the  previous 
September.  The  effect  of  this  depopulation  had  been  to 
make  an  area  along  the  northern  shore  of  the  lake 
virtually  a  game  reserve,  in  which  waterbuck,  buslibuck, 
reedbuck,  Speke’s  tragelaplius,  hippopotami,  wild  pig,  and 
other  game  abound.  Before  this  time  we  had  a  strong 
preconceived  idea  that  cattle  and  antelope  were  immune 
to  sleeping  sickness,  and  these  preconceived  ideas  are 
stubborn  things.  But  after  the  cattle  experiments  we  set 
ourselves  to  ask  the  same  questions  regarding  antelope. 

Eleven  antelope  in  all  were  employed  in  this  experi¬ 
ment — four  buslibuck,  six  reedbuck,  and  one  waterbuck. 
A  cage  of  flies  which  was  known  to  contain  an  infective 
fly  or  flies,  was  fed  on  each  animal  daily  for  several  days. 
The  result  was  positive  in  all  cases,  proving  that  antelope 
may  be  readily  infected  with  sleeping  sickness  by  the  bites 
of  infective  flies. 

The  next  question  was,  Can  these  infected  antelope 
transmit  the  infection  to  clean  laboratory-bred  flies,  and 
if  these  flies  become  infected,  can  they  transmit  the  virus 
to  susceptible  animals  ? 

Clean  laboratory-bred  Glossina  palpalis  were  fed  for 
several  days  on  an  infected  antelope.  After  an  interval  of 
starvation  of  twenty-four  hours  or  more  the  flies  wero 
transferred  to  healthy  animals  and  fed  daily.  When  the 
healthy  animal  showed  Trypanosoma  gambiense  in  its 
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blood  the  experiment  was  stopped,  and  tlio  surviving  flics 
were  dissected  as  soon  as  possible. 

The  result  of  twenty-four  experiments  carried  out  on 
these  lines  is  given  in  Table  IV. 


Table  IV. — Result  of  Feeding  Laboratory-bred  Flies  on  Antelope 
Infected  with  Sleeping  Sickness . 


So.  of 
clean 
flies 
used. 


Species  of 
antelope  flies 
fed  on. 


No.  of 
days  flies 
fed  on 
antelope. 


No.  of 
days  be¬ 
fore  flies 
became 
infective. 


Result. 


Remarks. 


160 

100 

70 

100 


Bushbuck2328 


12 

8 

6 

8 


29 

28 

29 

39 


4- 

4- 

+ 

+ 


t 


A 


\ 


Buck  2328  never 
showed  T.  gam- 
biense  in  blood.  In 
spite  of  this,  flies 
fed  on  it  became 
infected  55  days 
after  the  buck’s 
infection. 


100  j  Reedbuck2357 
100  j 
100 


200  |  Reedbuck  2359 


8 

5 


6 


41 


44 


(  Buck  2357  showed  T. 
1  gambiense  in  its 
blood  for  5  days 
t  only. 


4- 


Buck  2359  showed  T. 
gambiense  in  its 
blood  for  7  days 
only. 


50 

60 


ICO 


95 

60 

50 


110 

60 

100 


50 


50 

100 


55 

90 

100 


50 


j  Bushbuck2371 

(I 

Bushbuck2372 1 


Waterbuck  2378 


Reedbuck  2427 


Bushbuck  2428 


Reedbuck  2429 


Reedbuck  2431 1 


Reedbuck  2445 


6 

6  29 


8 


6 

6 

4 


30 


6 

4 

6 


24 

33 

30 


7  28 


4  i  27 
6  |  49 


3 

6 

5 


28 

36 

43 


4 


f  Buck  2371  showed  T. 
J  gambiense  in  its 
J  blood  for  3  days 
l  only. 


Buck  2372  showed  T. 
gambiense  in  its 
blood  for  2  days 
only. 

(  Buck  2378  never 
j  showed  T.  gam- 

v  biense  in  its  blood. 


4- 

4- 

+ 


Buck  2427  showed  T. 
gambiense  in  its 
blood  for  4  days 
only. 


4- 


Buck  2428  never 
showed  T.  gam¬ 
biense  in  its  blood. 


Buck  2429  showed  T. 
gambiense  in  its 
blood  for  3  days 
only. 


f 

4- 

4-  i 
+ 


Buck  2431  showed  T. 
gambiense  in  its 
blood  for  4  days 
only.  In  spite  of 
this,  flies  fed  on 
it  became  infected 
81  days  after  its 
infection. 


Buck  2445  showed  T. 
gambiense  in  its 
blood  for  6  days 
only. 


The  most  significant  of  these  experiments  is  the  one  in 
which  it  is  shown  that  fifty-five  days  after  the  last  feed 
of  the  infected  flies  on  bushbuck  2,328  the  blood  of  the 
buck  was  still  capable  of  infecting  clean  laboratory- bred 
flies,  although  Trypanosoma  gambiense  had  been  so  scarce 
in  the  blood  that  they  had  never  been  seen  micro¬ 
scopically. 

These  experiments  show  that  antelope  of  the  waterbuck 
and  bushbuck  species,  when  infected  with  the  trypano¬ 
some  of  sleeping  sickness,  can  transmit  the  infection  to 
clean  laboratory-bred  Glossina  yurZpndis;  The  infected 
antelope’s  blood  was  in  one  case  capable  of  giving  rise  to 
infection  for  at  least  eiglity-one  days,  and  in  another  for  at 
least  fifty-five  days.  These  experiments  further  show  that 
the  flies,  when  infected,  are  capable  of  transmitting  the. 
disease  to  susceptible  animals. 

From  these  experiments  on  antelope,  the  curious  fact 
seems  to  emerge  that  a  higher  proportion  of  flies  become 
infected  by  feeding  on  infected  antelope  in  whose  blood 
the  parasites  are  scanty,  than,  for  example,  on  infected 
monkeys,  whose 'blood  swarms. 

Another  curious  fact  is  that  even  when  trypanosomes 
were  never  found  by  microscopical  examination  in  the 
blood  of  an  antelope,  flies  fed  on  that  antelope  became 
infected.  It  'would  almost  lead  one  to  believe  that  the 
trypanosomes  exist  in  the  blood  of  these  animals  in  some 


other  less  easy  recognizable  form  than  the  ordinary  adult 
trypanosome  form. 

The  next  thing  we  set  ourselves  to  do  was  to  find  out  if 
the  antelope  living  in  the  fly  area  are  naturally  infected 
with  sleeping  sickness.  Positive  evidence  on  this  point 
would  naturally  complete  the  chain  of  evidence  proving 
that  antelope  living  in  the  fly  area  may  act  as  a  reservoir 
of  the  virus  of  sleeping  sickness.  So  far  it  had  only  been 
proved  that  they  were  potential  hosts. 

The  easiest  method  by  which  it  could  be  proved  that 
they  are  naturally  infected  would  be  the  old  one  of  shoot¬ 
ing  the  animals,  and  at  once  sending  samples  of  their 
blood  into  some  healthy  area  where  the  blood  could  be 
injected  into  healthy  susceptible  animals.  But  those  who 
know  the  local  conditions  in  Uganda  will  recognize 
the  difficulty  of  doing  this.  The  cover  is  so  thick  at 
the  edge  of  the  lake  that  it  is  excedingly  difficult  to  see 
the  game.  The  sun  is  almost  unbearably  hot,  the  country 
very  difficult,  and  the  exposure  to  the  bites  of  the  fly 
very  great. 

It  may  be  said  at  once  that  we  were  only  able  to  shoot 
five  antelope  on  the  lake  shore.  The  blood  of  these, 
when  injected  into  susceptible  animals,  gave  negative 
results.  A  large  drive  was  being  organized,  which 
might  have  thrown  the  desired  light  on  this  subject,  but 
unfortunately  the  Commission  was  ordered  to  leave  the 
country  before  the  drive  could  take  place.  It  was,  there¬ 
fore,  perforce  left  to  a  later  worker  to  solve  this  difficult 
problem. 

In  1911  Dr.  II.  L.  Duke  took  the  question  up.  Foui 
years  had  now  elapsed  since  the  lake  shore  was  depopu¬ 
lated,  and  two  years  since  the  islands  had  been  emptied 
of  their  population.  He  chose  the  uninhabited  island  of 
Damba  for  the  experiment.  This  he  did  because  the 
Commission  had  shown  in  1910  that  the  fly  on  the  island 
were  still  infective,  and  again  the  same  result  was  obtained 
in  May,  1911,  by  Dr.  Carpenter. 

With  the  exception  of  certain  patches  of  papyrus, 
practically  the  whole  shore  line  of  the  island  swarms  to  a 
greater  or  less  extent  with  fly.  At  one  part  there  is  the 
famous  fly  beach,  from  which  for  several  years  some 
thousands  of  pupae  have  been  brought  monthly  to  the 
sleeping  sickness  camp  at  Mpumu. 

The  only  species  of  antelope  found  on  the  islands  of 
Lake  Victoria  is  the  sitatunga  ( Tragclaphus  speTcei ),  a 
species  of  bushbuck  adapted  for  living  in  marshes.  Dr. 
Duke  shot  four  sitatunga  on  the  island  of  Damba,  and 
from  these  T.  gambiense  was  obtained.  I  cannot  say 
whether  all  four  antelope  harboured  the  parasite,  because 
the  blood  of  the  first  two  was  injected  into  one 
monkey  and  the  blood  of  the  last  two  into  another.  Both 
monkeys  showed  the  T.  gambiense.  Dr.  Duke  ex¬ 
amined  these  trypanosomes  with  meticulous  care  in 
order  to  exclude  any  possible  source  of  fallacy,  and  there 
cannot  be  any  reasonable  doubt  that  the  sitatunga  on 
Damba  Island  were  acting  at  that  time  as  a  reservoir  of 
this  parasite. 

Another  proof  that  the  trypanosome  found  in  flie 
sitatunga  was  really  T.  gambiense  has  lately  been  given  by 
Dr.  Duke.  He  states  that  two  of  the  fly  beys  who  have 
during  the  last  three  years  worked  with  Dr.  Carpenter  on 
the  islands  have  developed  sleeping  sickness  of  the  Uganda 
type,  and  trypanosomes  have  been  demonstrated  in  their 
glands.  These  boys  have  only  been  exposed  to  the  bite  of 
G.  palpalis,  as  they  had  for  eighteen  and  thirty  months 
respectively  resided  on  the  lake  shore  and  islands,  where 
there  are  no  other  species  of  tsetse  fly. 

This  show’s  conclusively  that  T.  gambiense  still  exists  in 
these  lake  shore  and  island  flies  five  years  after  the 
removal  of  the  population,  and  is  another  striking  proof 
that  the  antelope  are  acting  as  a  reservoir. 

Taking  everything  into  consideration,  then,  we  may  look 
on  it  as  proved  that  the  antelope  on  the  shores  of  Lake 
Victoria  act  as  a  reservoir  of  the  virus  of  sleeping 
sickness,  and  that  this  accounts  for  the  fact  that  the 
flies  have  retained  their  infectivity  in  spite  of  the  re¬ 
moval  of  the  native  population  from  the  lake  shore  and 
the  islands. 

The  prophecy  of  the  Commission  that  the  fly  would 
become  harmless  shortly  after  the  natives  were  removed 
from  the  lake  shore  has  unfortunately  proved  wrong,  and 
before  the  islands  are  repopulated  some  other  measure  will 
have  to  be  taken  to  get  rid  of  the  fly  danaer. 
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A  CASE  OF  CHRONIC  INTESTINAL  OBSTRUC¬ 
TION  DUE  TO  TUBERCULOUS  CICATRICIAL 
CONSTRICTIONS  OF  THE  JEJUNUM. 

BY 

STEPHEN  H.  PUGH,  M.B.,  Ch.B., 

SOUTH  TRAY  AN  CORE  MEDICAL  MISSION,  NEYYOOR. 


Tiie  patient,  a  man  aged  35,  when  admitted  to  hospital  on 
December  26th,  1913,  was  suffering  from  intense  pain  over 
1  lie  greater  part  of  the  abdomen,  of  which  the  respiratory 
movements  were  somewhat  restricted.  There  was  no 
visible  peristalsis.  On  palpation  there  was  some  tender¬ 
ness.  No  tumour  could  be  felt.  The  temperature  was 
101.4°  F.,  and  the  pulse  120.  The  only  history  which  could 
be  obtained  from  the  patient  was  that  of  occasional  fever 
and  great  abdominal  paiu,  frequently  relieved  by  vomiting 
half  an  hour  after  food,  during  the  previous  six  months. 

On  the  morning  after  admission  the  temperature  was 
normal  and  the  pulse  100.  During  the  next  eight  days  the 
temperature  varied  daily  0.5°  F.  on  either  side  of  the  > 
normal  line,  and  the  pulse  ranged  between  100  and  108. 
On  the  evening  of  the  following  day  the  temperature  ran 
up  to  104.5°  F.,  the  pulse  reaching  120.  Next  morning  the 
temperature  was  normal  and  the  pulse  96,  but  in  the 
evening  the  temperature  was  again  102.5  F.,  and  the 
pulse  112.  During  the  next  two  days  the  temperature  was 
normal,  the  pulse  varying  between  114  and  102.  Since 
admission  the  patient  had  frequently  suffered  great  abdo  • 
minal  pain,  relieved  by  vomiting,  soon  after  even  liquid  food. 

No  diagnosis  had  as  yet  been  made,  but  as  there  was 
obvious  trouble  in  the  abdomen  it  Avas  decided  on  the 
thirteenth  day  after  admission  to  undertake  an  exploratory 
laparotomy.  It  was  at  once  found  that  there  Avere  five 
marked  cicatricial  constrictions  of  the  jejunum  about  4  in. 
apart,  the  highest  constriction  being  nearly  3  ft.  from  the 
upper  end  of  the  boAvel.  The  constrictions,  which  were 
very  hard,  were  about  i  in.  in  diameter.  The  short 
segments  of  boAvel  betAveen  the  constrictions  Avere  re¬ 
markably  ballooned  to  over  3  in.  in  diameter.  It  Avas 
very  surprising  that  the  obstruction  Avas  not  complete. 

A  i'eAV  only  of  the  mesenteric  glands  Avere  slightly  en¬ 
larged.  The  whole  length  of  the  boAvel  Avas  passed 
through  the  fingers,  but  no  other  constrictions  Avere  found. 

A  lateral  anastomosis  short-circuiting  the  boAvel  above 
and  below  the  lesions  was  performed.  The  patient  bore 
the  operation  well. 

After  the  operation  the  vomiting  entirely  ceased,  and 
the  pain  was  very  much  relieved.  A  month  after  the 
operation  the  general  condition  of  the  patient  Avas  con¬ 
siderably  improved,  but  he  had  two  or  three  prolonged 
attacks  of  distressing  hiccough,  together  with  tAvo  periods 
of  twelve  days  each  of  intermittent  fever  of  the  hectic 
type,  the  first  period  beginning  thirteen  days  after  the 
operation.  It  was  not  suspected  that  the  patient  might  be 
suffering  from  phthisis  until  the  pathological  condition  of 
the  boAvel  Avas  seen.  It  Avas  thought  that  the  hiccough 
might  be  due  to  irritation  by  the  fermentation  of  stagnant 
food,  secretions,  etc.,  in  the  ballooned  segments  of  boAvel, 
aud  that  perhaps  the  fever  was  mostly  accounted  for  by 
toxic  absorption  from  the  fermenting  material. 

Accordingly,  six  Aveeks  after’  the  first  operation,  it  was 
decided  to  resect  the  20  in.  short-circuited  loop  of  boAvel. 
On  opening  the  abdomen  the  lateral  anastomosis  was  found 
to  be  quite  satisfactory,  and  there  Avere  no  adhesions  to 
t  he  diseased  loop.  There  Avas  no  apparent  change  in  the 
loop  since  the  first  operation.  No  difficulty  was  found  in 
performing  the  resection,  and  the  opened  ends  of  the 
boAvel  were  closed  11  in.  from  the  anastomosis.  The 
patient  stood  the  operation  extremely  well,  suffering  but 
slightly  from  shock,  the  pulse  reaching  only  96. 

The  patient’s  general  condition  at  once  improved  rapidly, 
and  he  was  soon  able  to  eat  a  large  quautity  of  food 
Avitliout  the  least  discomfort.  The  hiccough  never 
returned.  The  temperature  remained  normal  for  six  days 
after  the  operation,  when  again  for  two  consecutive  even¬ 
ings  only  the  temperature  reached  100.5°  aud  103.5°. 
During  the  next  four  weeks  there  Avere  daily  variations 
of  0.5°  on  either  side  the  normal  line,  the  temperature 
reaching  100°  on  three  occasions  only,  the  pulse  varying 
from  80  to  112.  Obviously,  in  spite  of  the  great  general 
improvement  and  the  complete  disappearance  of  the 
abdominal  symptoms,  there  was  still  some  active  disease 


present.  Seven  weeks  after  the  operation  the  temperature 
again  became  hectic,  the  evening  temperature  being  about 
101°.  This  fever  lasted  six  days,  and  then  the  temperature 
Avas  normal  again  for  five  days,  after  Avhicli  the  hect'c 
fever  again  returned,  this  time  Avith  acute  pneumonic 
symptoms,  the  right  upper  lobe  being  consolidated. 
Cough  and  copious  foul- smelling  sputum  developed. 
After  thirteen  days  in  this  condition  the  patient  died 
suddenly  of  a  profuse  haemoptysis.  Previously  to  this 
attack  of  fever  he  refused  to  rest  sufficiently  and  insisted 
on  Avaudering  about  the  neighbouring  village. 

This  Avas  obviously  a  case  of  pulmonary  tuberculosis 
with  secondary  tuberculous  ulceration  of  the  jejunum. 
Tuberculosis  Avas  not  suspected  till  after  the  first  opera¬ 
tion,  Avlien  slight  dullness  and  some  bronchial  breath 
sounds  Avere  noticed  near  the  right  apex.  There  Avas  very 
little  cough  or  sputum  until  the  last  attack  of  fever. 


Jttrmorantia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

STEREOSCOPIC  RADIOGRAPHY  OF  GUNSHOT 
WOUNDS  ON  ACTIVE  SERVICE. 

It  may  interest  those  Avho  are  acting  as  radiographers  in 
the  field,  and,  as  is  often  theease,  under  difficulties,  to  read 
of  a  very  simple,  quick,  and  accurate  method  which  I  am 
employing  in  France  for  stereoscopically  examining  gun¬ 
shot  Avounds  for  foreign  bodies  and  fractures,  the  only 
apparatus  used  being  the  x-ray  outfit  supplied  to  the 
R.A.M.C.  on  mobilization. 

The  cumbersome  x-ray  couch  I  early  discarded,  as, 
oAving  to  the  overhead  tube  holder,  it  Avas  found  impos¬ 
sible  to  get  a  stretcher  thereon,  and  I  now  use  a  table,  the 
top  of  Avliicli  measures  5  ft.  2  in.  by  1  ft.  6  in.,  which  fits 
inside  the  poles  and  traverses  of  any  ordinary  stretcher,  so 
that  the  patient,  having  been  comfortably  settled  in  the 
Avarcl,  has  not  to  be  disturbed  until  his  return  to  the  Avard 
to  be  put  back  to  bed,  thus  saving  him  paiu  and  myself 
time. 

The  method  of  procedure  is  as  folloAVS  : 

The  patient  having  been  carried  to  the  department  by 
ttvo  orderlies,  is  lifted,  stretcher  and  all,  on  to  the  table, 
Avliicli  blocks  out  the  canvas,  allowing  the  poles  and 
traverses  to  fall  out  of  the  way.  A  15  by  12  black  envelope 
is  110AV  placed  in  position  under  the  part  to  be  examined, 
and  into  this  is  slipped  the  Avrapped  plate  to  be  exposed. 
The  exposure  made,  the  plate  is  easily  Avithdrawn,  and 
No.  2  introduced  without  any  alteration  in  the  position  of 
the  patient,  the  table  being  moved  laterally  tivo  inches 
between  the  exposures. 

The  plates  are  examined  by  placing  them  side  by  side 
against  a  AvindoAV,  about  6  inches  apart,  with  a  piece  of 
cardboard  betAATeen,  the  film  side  of  the  left  hand  radiogram 
and  the  glass  side  of  the  right  hand  one  being  towards  the 
observer,  avIio  holds  a  dark  negative  (glass  side  to  right) 
against  the  right  side  of  his  nose,  thus  blocking  out  the 
view  of  the  left  hand  plate  from  the  right  eye.  Then,  if 
the  observer  looks  toAvards  the  left  hand  radiogram  with 
both  eyes,  he  will,  his  right  eye  accommodating  to  the 
reflected  image  on  the  surface  of  the  plate  thus  held, 
become  his  oavu  stereoscope  and  get  a  perfect  vision  of  the 
relations  of  the  part  under  observation. 

This  is  a  simplification  of  the  method  Avliieli  I  described 
before  the  Royal  Society  of  Medicine  some  years  ago,  but 
having  hoav  boiled  it  doAvn  to  the  requirements  of  field 
service,  where  every  ounce  of  apparatus  counts  iu  transit, 
I  take  the  liberty  of  again  describing  it  Avith  its  latest 
modifications,  particularly  as  I  think  that  there  may  bo 
some  avIio  Avill  be  glac]  to  knoAV  of  a  method  of  examining 
cases  stereoscopically  without  stereoscopic  appliances. 

Alfred  J.  H.  Iles, 

Lieutenant,  R.A.M.C. (T.F.),  Officer  in  Charge 
X-ray  Department  and  Electrical  Department, 
June  8th.  British  Expeditionary  Force. 


“  FATIGUE  DYSPEPSIA.” 

We  have  received  from  a  correspondent,  avIio  prefers  that 
his  name  should  not  be  published,  tlie  following  note 
illustrating  the  subject  dealt  with  by  Dr.  Guthrie  Rankin 
in  the  British  Medical  Journal  of  June  19th,  1915  : 

Dr.  Guthrie  Rankin  describes  a  set  of  conditions  Avhicli 
exactly  fit  a  case  that  has  been  for  many  years  under  my 
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observation,  and  the  occurrence  of  so  many  cases  in 
I  >r.  Rankin’s  practice  seems  to  indicate  a  prevalence  that 
deserves  such  a  distinguishing  title  as  the  above  to 
differentiate  these  cases  from  others  that  belong  to  a 
broader  neurasthenic  class. 

My  patient  is  a  man  now  aged  56,  belonging  to  a  some¬ 
what  neurotic  family.  His  father  for  some  years  wore  an 
abdominal  belt,  and  died  when  approaching  70  years  of 
age  of  chronic  pyloric  obstruction,  apparently  11011-malig- 
nant.  My  patient,  himself  always  of  an  energetic  disposi¬ 
tion,  was  much  subject  in  his  younger  days  to  migrainous 
headaches.  He  became  an  active  bicyclist,  often  riding 
long  distances  in  a  day,  and  being  on  the  bicycle  practi¬ 
cally  every  day.  Occasionally  after  long  rides  he  suffered 
from  some  slight  burning  sensation  in  the  epigastrium 
when  lie  awoke  on  the  following  morning,  which  proved 
to  be  premonitory  of  what  was  to  follow".  He  has  never 
been  an  habitual  imbiber  of  alcoholics  though  not  a  total 
abstainer. 

At  the  age  of  44  his  health  gave  way  somewdiat  sud¬ 
denly.  He  had  recently  done  a  very  long  bicycle  ride  over 
a  hilly  country,  and  at  the  same  date  Avas  suffering  from 
mental  wTorry  in  connexion  with  liis  private  affairs. 
Severe  dyspeptic  troubles  developed  along  writh  circula¬ 
tory  weakness  and  great  irregularity  of  pulse.  The 
stomach  became  dilated,  and  there  wTas  more  or  less 
ptosis  of  the  abdominal  contents,  including  the  spleen 
and  left  kidney.  There  Avas  quite  an  appreciable  amount 
of  albuminuria,  and  some  tenderness  in  the  region  of  the 
left  kidney. 

The  deficiency  of  digestive  poxver  led  to  a  diminution  of 
the  food  ingested,  and  this  in  turn  to  emaciation  and  loss 
of  physical  power.  He  became  anxious,  and  thought  he 
Avas  suffering  from  cancer,  aneux’ysm,  and  other  com¬ 
plaints,  though  there  was  never  any  definite  sign  of  these 
or  any  other  organic  lesion.  The  second  sound  of  the 
heart  was  slightly  duplicated,  otherwise  there  wras  no 
heart  bruit.  The  emaciation  allowed  of  easy  palpation 
and  percussion  of  the  abdomen,  but  there  was  nothing  to 
discover  there  excepting  the  displacement  downward  of 
the  organs  and  the  dilatation  of  the  stomach  and  colon. 
There  Avere  mai’ked  splashing  sounds  in  the  stomach, 
which  the  patient  could  easily  elicit  himself  by  movement 
of  the  abdominal  wall. 

From  time  to  time  the  stomach  was  filled  wTith  extremely 
sour  fluid,  and  the  patient  learnt  to  gain  relief  from  the 
discomfort  of  this  condition  by  inciting  vomiting.  Other¬ 
wise  an  acid  condition  of  stomach  contents  developed 
during  the  night,  and  made  itself  evident  in  the  early 
hours  of  the  moi’ning  by  a  burning  sensation  in  the  region 
of  the  left  costal  cartilages.  The  skin  covering  this  part 
over  an  area  about  the  size  of  a  crown  piece  was  at  such 
time  extremely  sensitive  to  touch,  pressure  by  the  finger¬ 
tips  producing  a  pain  resembling  that  which  might  be 
produced  by  needle  points.  Thus  the  patient  was  awakened 
by  this  sharp  burning  pain,  which,  if  unaffected  by  copious 
dilution  caused  by  drinking  large  draughts  of  w'ater  or  by 
a  dose  of  sodium  bicarbonate  in  water,  continued  until  the 
stomach  had  emptied  itself  through  the  pylorus,  which  it 
did  at  the  end  of  nine  or  ten  hours  instead  of  within  the 
normal  four  hours  after  the  last  meal.  The  burning  pain 
was  relieved  by  change  of  posture,  especially  to  the 
upright  position,  and  digestion  appeared  to  be  more  rapid 
and  normal  during  the  day,  when  the  body  wTas  upright, 
than  at  night. 

In  the  course  of  a  good  many  months  from  the  onset  the 
complaint  passed  into  a  chronic  state,  with  some  improve¬ 
ment,  and  tendency  to  intermittence  and  periodic  return, 
and  at  length  became  a  matter  of  periodic  attack.  As  the 
attacks  Avere  sometimes  separated  by  long  intervals,  great 
improvement  of  the  general  body  condition  was  permitted. 
This  was  aided  by  the  bicycling  being  given  up,  and  walk¬ 
ing  exercise  substituted.  The  albuminuria  disappeared  en¬ 
tirely,  and  has  not  returned.  The  tongue,  which  had  been 
furred,  l'esumed  its  habitual  clean  state.  The  stomach 
became  less  sensitive,  and  able  to  bear  a  more  varied  diet, 
when  care  was  taken  as  to  quantity  and  avoidance  of 
certain  articles.  Former  weight  was  regained  and  exceeded 
at  a  later  period,  when  the  deposition  of  a  moderate 
amount  of  abdominal  fat  proved  advantageous. 

Gouty  symptoms,  however,  had  supervened,  with  some 
swelling  of  great  toe  and  knuckle  joints  and  tenderness  of 
the  soles  of  the  feet,  especially  in  the  spring,  and  the  feet 


elongated,  so  that  the  shoes  that  had  been  made  for  twenty 
years  on  the  same  lasts  were  now  too  short.  There  was 
also  slight  local  eczema,  development  of  a  well  marked 
arcus  senilis,  and  the  urine  commonly  deposited  urates  on 
cooling,  though  always  passed  quite  clear. 

The  patient  was  originally  blessed  with  a  set  of  excellent 
teeth,  and  still  possesses  a  mouthful,  with  two  or  three 
stopped,  but  .no  active  caries.  Two  years  ago— that  is, 
ten  years  after  the  onset  of  the  stomach  symptoms— the 
lower  incisors  became  loose,  and  there  was  a  slight 
pyorrhoea  at  the  junction  of  the  alveoli  and  the 
roots  of  the  teeth.  There  had  been,  however,  some 
neglect  previously  in  brushing  the  teeth  and  tartar  had 
collected  in  the  locality.  A  disinfectant  tooth  paste, 
with  more  careful  brushing,  removed  the  tartar  and  the 
pyorrhoea,  and  the  teeth  tightened  up  again  and  have 
given  no  further  trouble.  This  slight  pyorrhoea  being 
temporary  and  long  subsequent  to  the  commencement  of 
the  stomach  attacks,  was  undoubtedly  one  of  the  effects, 
and  not  the  cause,  of  the  general  condition. 

After  a  dozen  years  the  stomach  attacks  continue,  being 
determined  by  several  circumstances,  one  of  which — and 
that  a  prominent  one — being  physical  fatigue  or  over¬ 
exercise,  whether  mental  or  muscular.  Any  great  exer¬ 
tion,  either  prolonged  or  shorter,  if  so  violent  as  greatly  to 
increase  the  pace  of  the  heart  beat,  is  liable  to  be  followed 
by  a  stomach  attack  with  the  burning  sensation  in  the 
early  morning.  Certain  articles  of  food  are  likely  to  bring 
about  the  same  condition.  Seedy  acid  fruit,  a  hearty 
plateful  of  stewed  rhubarb,  oranges,  jellies,  are  very  apt 
to  prove  pernicious  in  this  respect  ;  also  too  much  meat, 
peas,  broad  beans,  or  other  richly  nitrogenous  diet,  too  much 
hydrocarbon  diet,  too  much  milk,  and  a  loaded  state  of  the 
intestine,  whatever  the  diet,  have  all  the  same  effect. 

Nevertheless,  experience  has  taught  that  the  tendency 
to  these  stomach  attacks  can  to  a  great  extent  be  circum¬ 
vented  by  care  in  avoidance  of  strain  upon  the  muscular 
and  nervous  systems,  and  by  attention  to  diet  as  suggested 
by  Dr.  Guthrie  Rankin,  and  there  need  not  be  any  great 
deprivation  either  in  the  matter  of  agreeable  exercise  or 
of  eating  and  drinking.  Much  time  spent  in  the  open  air, 
combined  with  gentle  exercise,  such  as  slow  walking  or 
riding  in  a  motor  car,  has  proved  in  the  above  described 
case  to  be  very  beneficial.  The  air  of  a  Scottish  moorland, 
combined  with  the  exercise  of  fishing  the  burn,  has  always 
proved  antagonistic  to  the  complaint  and  conducive  to  the 
healthy  development  of  weight  and  strength. 


THE  CAUSE  OF  THE  SHOCK  AND  COLLAPSE  IN 
COMPLETE  INVERSION  OF  THE  UTERUS. 

In  the  Journal  of  April  17tli  I  see  the  record  of  two 
cases  of  complete  inversion  of  the  uterus.  The  profound 
shock  is,  to  my  mind,  entirely  due  to  the  jamming  and 
mutilation  of  the  ovaries  between  the  brim  of  the  pelvis 
and  the  body  of  the  uterus.  The  injury  is  analogous  to  that 
received  by  a  man  on  the  cricket  field  who  is  struck  by  a 
cricket  ball  full  on  the  testicle.  He  falls  instantly — pale, 
pulseless,  with  shallow  or  sighing  respirations,  and  possibly 
clammy  pei’spiration  on  forehead.  Now,  if  he  is  a  man 
with  well  developed  sexual  organs,  the  shock  will  be  all 
the  more  severe.  Imagine  a  'woman  suddenly  getting 
a  blow"  with  two  cricket  balls  on  right  and  left  ovaries, 
possibly  bursting  the  delicate  organs,  Avitli  haemorrhage 
under  tense  capsules  and  between  layers  of  broad  liga¬ 
ments  ;  or,  possibly  again,  the  Fallopian  tubes  are  torn- 
can  we  wonder  at  the  terrible  shock  and  collapse  ?  If  she 
has  well-developed  ovaries  so  much  the  worse  for  the 
patient,  for  big,  healthy  ovaries  stand  a  bad  chance 
indeed  of  passing  through  the  pelvic  brim.  If  she  is  a 
“  scraggy  little  woman  ”  she  may  escape  with  her  life, 
for  small  ovaries  may  escape  a  terrible  contusion  where 
big  ovaries  will  not  escape.  How  should  Ave  treat  such  a 
case?  The  answer  is,  just  in  the  same  Avay  as  you  treat 
the  man  felled  in  the  cricket  field  by  the  cricket  ball : 
.(1)  Rest  with  head  low  and  pelvis  high  ;  (2)  elevate  ovaries; 
(3)  foment  ovaries  ;  (4)  relieve  shock  by  relieving  pain.  How 
can  wre  elevate  ovaries?  Only  by  plugging  the  vagina  w'itli 
an  aseptic  plug,  changed  often.  Would  it  be  risky  treatment 
to  give  a  hypodermic  of  one-tliird  of  a  grain  of  morphine, 
or  should  one  have  the  courage  to  give  a  whiff  of 
chloroform  ?  Relieve  pain  and  you  relieve  shock. 
wigan  H,  W.  Bernard,  M.fe.,  B.Ch.,  B.A.O. 
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IlOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

At  a  meeting  on  May  28th  Ml-.  P.  T.  Cry.aible  demonstrated 
a  New  x-ray  apparatus.  A  series  of  demolistratious  on 
students  who  had  had  a  bismuth  meal  at  varying  periods 
within  the  previous  twenty-four  hours  incidentally  showed 
that  the  rate  of  progress  of  the  bismuth  through  the 
alimentary  canal  varied  with  the  nature  of  the  food  with 
which  it  was  mixed.  Professor  Symington  showed  a  series 
of  Casts  of  the  endocranium,  arachnoid,  and  brain  to  illus¬ 
trate  the  degree  to  which  the  convolutions  and  sulci 
impressed  the  inner  surface  of  the  skull.  The  Section 
then  separated,  one  portion  adjourning  to  the  Anatomy 
Theatre,  Professor  A.  F.  Dixon  presiding.  Dr.  Symington 
read  a  paper  on  the  Estimation  of  the  degree  of  brain 
development  from  endocranial  casts.  He  also  showed  and 
described  a  new  method  of  illustrating  cranio  cerebral 
topography.  The  method  adopted  was  to  make  an  accu¬ 
rate  cast  of  a  coronal  section  through  the  head,  and  then 
to  photograph  the  section  absolutely  to  scale  and  place  the 
print  on  the  plaster  cast. 

In  the  Peysiology  Lecture  Room,  where  Professor 
W.  II.  Thompson  presided,  Professor  T.  H.  Milroy 
read  a  paper  on  the  Action  of  rennin.  During  the 
action  of  this  ferment  on  milk  there  was  no  change 
in  the  reaction  of  the  milk  either  in  the  earlier  stage 
or  in  the  separation  of  the  clot.  The  addition  of  alkaline 
oxalate  retarded  or  inhibited  coagulation  not  only  by 
its  removal  of  soluble  calcium,  but  also  from  the  fall  in 
the  hydrogen  ion  concentration  of  the  milk  which  it 
produced.  Calcium  chloride  aided  coagulation  partly  by 
raising  the  hydrogen  ion  concentration  and  partly  by  in¬ 
creasing  the  soluble  calcium  content.  Milk  which  had 
been  treated  showed  lowered  coagulability,  due  to  the 
diminished  calcium  content.  The  acid  precipitation  zone 
of  caseinogen  lay  on  the  acid  side  of  the  ferment  zone,  but 
the  latter  was  probably  simply  an  extension  of  the  former. 
Dr.  J.  E.  MacIlwaine  read  a  paper  on  the  Electro-cardio- 
graphic  method  of  estimating  the  condition  of  the  heart 
muscle,  embodying  the  result  of  two  years’  experience. 
Dr.  J.  M.  Gibson  read  a  paper  on  Heart-block  pro¬ 
duced  by  yoliimbin  and  qucbrachine.  Professor  W.  H. 
Thompson:  A  preliminary  communication  ou  the  Effects 
of  racemic  argenin  on  the  excretion  of  creatine  and 
creatinine.  Arginin  was  used  prepared  from  herring 
milt  and  racemised  according  to  the  procedure  fol¬ 
lowed  in  Kossel’s  laboratory.  Four  experiments  were 
performed — three  with  rabbits  and  one  with  a  dog.  In 
the  latter  the  addition  of  2  grams  per  day  to  the  food  (two 
days)  gave  an  increase  of  2.6  per  cent,  subcutaneous  injec¬ 
tion  of  the  same  amount,  an  increase  of  195  per  cent,  to 
the  total  output  of  creatine-creatinine  in  the  urine.  The 
preformed  creatinine  was  not  increased,  or  only  to  an 
extent  (2  per  cent.)  which  lay  within  the  errors  of  ob¬ 
servation.  I11  the  rabbits  the  increase  of  urinary  creatine 
was  less  marked,  varying  from  .04  to  .1  mg.  per  hour 
during  a  period  of  six  hours  following  injection  via  the 
jugular  vein.  There  was,  however,  in  two  of  these  (in  which 
the  creatine  of  muscle  was  determined)  an  increase  of  .0341 
and  .0178  gram  per  cent,  respectively  in  the  fresh  muscle. 
I11  the  latter  the  increase  amounted  to  .0870  gram  per 
cent,  of  the  dried  solids.  A  control  experiment  on  a  rabbit 
with  the  same  anaesthetic  (urethane),  but  without  arginin, 
gave  a  decrease  in  the  preformed  urinary  creatinine  of 
1  mg.  per  hour,  a  decrease  in  the  total  urinary  creatinine 
of  0.6  mg.  per  hour,  and  a  relative  increase  in  the  latter  of 
0.5  mg.  per  hour.  The  creatine  of  the  muscle  was  also 
increased — namely,  to  the  extent  of  .0067  gram  per  cent, 
for  the  fresh  muscle  and  .0710  gram  per  cent,  as  calcu¬ 
lated  for  the  dried  solids.  The  results,  so  far  as  they 
went,  pointed  to  the  formation  of  creatine  from  laevo- 
arginin  in  the  dog,  and  did  not  support  the  theory  of  a 
“  wash-out”  or  expulsion  of  preformed  creatine  from  muscle. 
Professor  B.  J.  Collingwood  read  a  paper  on  some 
further  observations  on  a  Urinary  acid  index.  Dr.  J.  M. 
O’Connor  read  a  paper  011  Chemical  temperature: 
regulation  in  anaesthetized  animals.  He  said  that  in 
anaesthetized  cats  and  rabbits  shivering  occurred  if  the 
body  temperature  and  the  i  ub.utaneous  temperature  were 


below  a  point  which  was  fixed  for  that  particular  animal. 
The  oxygen  consumed  by  the  animal  when  not  shivering 
was  approximately  a  simple  function  of  the  body  tempera¬ 
ture.  When  shivering,  more  oxygen  was  consumed  than 
at  the  same  body  temperature  in  the  absence  of  shivering. 
This  excess  was  directly  proportional  to  the  extent  to 
which  the  subcutaneous  temperature  had  fallen  below 
the  fixed  point  referred  to.  Dr.  J.  A.  Milroy  read  a 
paper  on  some  applications  of  Electrolytic  reduction. 
The  following  were  some  of  the  results  obtained : 
(1)  Oxalic  acid  was  reduced  successively  to  glyoxylic  acid 
and  glyoxal.  (2)  In  the  hope  that  this  reaction  might 
be  applicable  to  other  dibasic  acids,  the  reduction  of 
saccharic  acid  was  tried.  Only  a  small  amount  of  a  sub¬ 
stance  which  reduced  Fehling’s  solution  was  formed,  and 
so  far  the  author  had  not  obtained  the  glycuronic  acid 
which  might  have  been  anticipated  as  the  earliest  reduc¬ 
tion  product.  (3)  Haematin  dissolved  in  70  per  cent, 
alcohol  containing  sulphuric  acid  wTas  transformed  first 
into  a  pigment  resembling  liaematoporphyrin ;  later,  the 
solution  becomes  yellow  and  has  the  spectroscopic 
characters  of  a  solution  or  urobilin.  Still  later  the  solu¬ 
tion  became  practically  colourless,  but  on  standing  exposed 
to  the  air  it  became  yellow.  This  acidation  was  more 
rapid  in  ammoniacal  solution,  and  the  resulting  pigment 
had  similar  characters  to  those  of  urobilin,  having  a 
similar  spectrum  and  giving  a  marked  green  fluorescence 
on  the  addition  of  ammoniacal  zinc  hydrate.  It  might, 
therefore,  be  concluded  that  the  final  product  of  reduction 
was  a  chromogen  of  a  pigment  resembling  urobilin. 


NORTH  STAFFORDSHIRE  MEDICAL  SOCIETY. 

At  a  clinical  meeting  on  July  1st,  Dr.  Russell,  President, 
in  the  chair,  Dr.  Gill  showed  an  old  man  with  Molluscum 
ftbrosum.  He  was  born  with  a  fibrous  tumour  of  the 
scalp,  others  appearing  shortly  afterwards  in  various  parts 
of  the  body.  A  very  large  tumour  was  removed  twenty- 
years  ago,  and  many  more  appeared  after  the  operation  ; 
there  were  some  small  tumours  on  the  soles  of  the  feet. 
Dr.  Mitchell  Smith  exhibited  a  child  with  a  Hairy  mole 
and  voh  llecklingha usen's  disease.  Mr.  Eric  Young  showed 
a  woman  with  Molluscum  fibrosum.  There  were  tumours 
on  the  palms  of  the  hands  and  soles  of  the  feet,  and  she 
also  had  a  fibroma  pendulum  of  the  left  buttock ;  the 
patient  stated  that  tumours  appeared  in  various  parts  of 
the  body  subsequent  to  vaccination.  A  large  tumour  was 
removed  from  the  right  anterior  triangle  of  the  neck  in 
September,  1914,  which  was  reported  to  be  a  sarcoma  ; 
there  was  no  recurrence.  Dr.  Gilchrist  and  Mr.  Hartley 
showed  a  married  woman,  aged  27,  with  one  child.  She 
first  came  under  observation  in  October,  1913,  with 
sacralgia,  metrorrhagia,  and  discharge  of  seven  months’ 
duration,  and  she  was  found  to  be  suffering  from  a  largo 
Bagged  ulcer  on  the  posterior  lip  of  the  cervix,  and 
extending  on  to  the  posterior  vaginal  Avail.  Wertheim’s 
operation  Avas  performed  by  Mr.  Hartley.  There  Avas  no 
local  recurrence,  but  three  months  ago  she  noticed  an 
enlarged  gland  in  the  right  side  of  the  neck  and  one  in 
the  right  groin.  Messrs.  It.  Alcock  and  Eric  Young  said 
it  Avas  unfortunate  that  no  microscopical  examination  of 
the  ulcer  had  been  made.  They  Avere  of  opinion  that  the 
swelling  in  the  neck  was  a  breaking  down  tuberculous 
gland,  and  that  the  original  disease  might  also  have  been 
of  a  tuberculous  nature  and  not  malignant.  The  Presi¬ 
dent,  Dr.  Shufflebotham,  and  Mr.  Webster  also  took 
part  in  the  discussion,  and  Mr.  Hartley  replied,  main¬ 
taining  that  the  original  disease  Avas  malignant.  Dr. 
Good  and  Mr.  Blair  showed  a  youth  upon  Avhom  Mr. 
Hartley  had  operated  for  Acute  otitis  media,  mastoiditis, 
and  lateral  sinus  infection  ;  the  radical  mastoid  operation, 
Avith  exposure  and  division  of  the  internal  jugular  vein, 
having  been  performed.  The  patient  Avas  now  quite 
well.  Mr.  W.  C.  Allardice  exhibited  three  patients: 

(1)  A  soldier  Avitli  a  Bullet  wound  of  the  humerus. 

(2)  A  soldier  Avith  a  Bullet  wound  of  the  left  chest,  who 
had  been  detained  in  France  for  nine  days  after 
the  injury,  and  on  arrival  at  the  North  Staffordshire 
Infirmary  Avas  very  short  of  breath,  and  had  a  bad  colour ; 
there  Avas  dullness  extending  as  high  as  the  crest  of  the 
scapula,  but  no  displacement  of  the  heart.  Some  blood 
Avas  AvithdraAvn  by  means  of  an  exploring  needle,  but  no 
further  treatment  Avas  adopted,  and  the  man  had  made  an 
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excellent  recovery.  (3)  A  young  girl,  whose  hair  had  been 
caught  in  some  machinery  and  the  Scalp  completely  torn 
off.  The  scalp  was  cleansed  and  sutured  in  position,  but 
sloughed  completely;  an  endeavour  was  then  made  to 
graft  with  the  skin  removed  from  an  umbilical  hernia, 
with  the  same  unfortunate  result,  and  it  was  now  decided 
to  graft  by  means  of  Thiersch’s  method.  Drs.  Dawes, 
Gill,  Hill,  and  Smith  discussed  these  cases.  Dr.  J.  W. 
Dawes  showed  a  potter’s  handler,  aged  44,  who  was  first 
.seen  in  October,  1913,  suffering  from  a  persistent  brassy 
cough  and  slight  dyspnoea;  lie  was  found  to  have  an 
Aneurysm  of  the  arch  of  the  aorta.  For  the  last  eighteen 
months  his  condition  had  remained  practically  stationary; 
the  blood  pressure  on  the  left  side  was  140,  on  the  right 
120.  Dr.  List  gave  a  demonstration  of  the  case  in  the 
x-ray  department.  Dr.  G.  H!  Sowry  showed  two  sisters, 
aged  16  and  9,  suffering  from  Enlargement  of  lymphatic, 
glands,  marked  in  the  neck,  smaller  in  the  axillae  and 
inguinal  regions.  They  were  thought  to  be  suffering  from 
Hodgkin’s  disease,  but  von  Pirquet’s  reaction  was  positive 
in  both  cases,  and  there  wras  a  very  strong  family  history  of 
tuberculosis.  The  President  also  showed  two  girls  with 
enlargement  of  the  lymphatic  glands  in  the  neck,  axillae, 
and  inguinal  regions.  In  the  younger  girl  the  spleen 
could  be  felt,  and  von  Pirquet’s  reaction  was  negative  in 
both  girls.  Dr.  McDougall  drew  attention  to  the  impor¬ 
tance  of  a  differential  blood  count  in  such  cases.  Mr. 
Carter  remarked  upon  the  presence  of  enlarged  tonsils  in 
Dr.  Sowry’s  patients  and  suggested  enucleation  of  the 
tonsils.  Drs.  Gill,  Robinson,  and  Smith  also  took  part 
in  the  discussion.  Dr.  Sowry  replied,  and  commented 
upon  the  tr-ray  treatment  of  Hodgkin’s  disease.  Dr.  Daly 
showed  a  man  with  a  Swelling  of  the  hard  palate,  which 
included  the  alveolar  border  and  extended  to  the  middle 
line;  this  had  been  present  for  five  years  and  had  altered 
very  little  ;  there  was  no  specific  history.  Messrs.  Alcock 
and  Carter,  discussed  the  case  and  considered  the  swelling 
to  be  of  the  nature  of  a  granuloma.  Dr.  Mitchell  Smith 
exhibited  a  cast  from  a  case  of  Primary  tracheal  or 
bronchial  diphtheria.  A  girl,  aged  13,  was  discharged 
from  the  Isolaton  Hospital  on  June  13tli,  apparently  well, 
after  a  severe  attack  of  scarlatina;  she  was  taken  ill  011 
the  night  of  the  20fcli,  and  was  seen  on  the  21st.  The 
temperature  was  102.5°,  pulse-rate  quickened,  breathing 
hurried  and  shallow,  short  irritable  cough,  little  expec¬ 
toration,  voice  very  weak  and  whispering,  no  stridor; 
the  patient  looked  very  ill,  and  grey.  The  throat  showed 
nothing  abnormal.  Examination  of  the  chest  showed 
diminished  air  supply  ;  breath  sounds  on  front  of  right 
chest  practically  abolished,  on  front  of  left  chest  greatly 
diminished,  normal  at  back  of  chest;  resonance  on  per¬ 
cussion  normal  over  whole  of  chest.  During  the  night  the 
patient  had  a  severe  attack  of  dyspnoea,  with  pain  below 
the  right  clavicle,  which  lasted  until  a  cast  similar  to  that 
shown  was  coughed  up.  On  the  22nd  she  was  very  pros¬ 
trate,  breath  sounds  improved  on  right  side,  diminished  on 
left;  antidiplitheritic  serum  4,000  units  given.  On  the 
23rd,  slight  general  improvement,  breathing  markedly  im¬ 
proved  on  right  chest,  worse  on  left;  antidiplitheritic 
serum  2,000  units  given.  Later  in  the  day  she  had  a 
paroxysm  of  coughing,  with  pain  below  the  left  clavicle, 
and  the  cast  shown  was  coughed  up.  On  the  24th, 
marked  local  and  general  improvement.  Report  of  bac¬ 
teriological  examination  positive.  The  case  was  discussed 
by  Drs.  Shufflebotham,  Selwyn-Thomas,  and  Webster, 
and  Dr.  Smith  replied.  Mr.  Hartley  exhibited  two 
pathological  specimens:  (1)  Multilocular  ovarian  cystoma; 
(2)  uterus,  cervix,  appendages,  and  portion  of  vagina, 
removed  by  Wertheim’s  operation  on  June  3rd,  1915,  for 
Carcinoma  of  the  cervical  canal. 


Professor  H.  H.  Turner,  F.R.S.,  lias  communicated  to 
the  Royal  Meteorological  Society  some  preliminary  results 
of  an  investigation  011  which  he  has  been  engaged  for  some 
years.  He  finds  that  meteorological  history  is  divided 
into  chapters,  averaging  6J  years,  with  abrupt  changes 
(discontinuities),  apparently  determined  by  the  movement 
of  the  earth’s  axis.  He  finds  that  they  oscillate  about 
mean  positions  in  a  cycle  of  40.5  years,  which  appears  in 
Bruckner’s  collected  “cold  winters”  for  800  years,  in 
Nile  flood  records  for  1,000  years,  and  in  measures  of  Cali¬ 
fornian  tree  rings  for  520  years.  The  chapters  are  alter¬ 
nately  hot  and  cold,  wTet  and  dry,  as  shown  by  rainfall 
and  temperature  records  at  Greenwich,  Padua,  and 
Adelaide. 
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MIDDLE  AGE  AND  OLD  AGE. 

Dr.  Seymour  Taylor’s  little  book  on  Health  for  the  Middle 
Aged1  is  a  contribution  to  the  series  which  Messrs. 
Methuen  are  issuing  under  the  editorship  of  Mr.  Bishop 
Harman.  The  title  is  a  happy,  one,  and  will  no  doubt 
attract  many  readers,  who  will  not  be.  disappointed,  for 
the  volume  contains  plenty  of  sound  common-sense  advico 
expressed  in  a  genial  and  readable  style.  What,  precisely, 
is  middle  age?  Most  people,  perhaps,  would  say  in  two 
decades — between  40  and  60,  but  Dr.  Taylor  inclines  to 
the  opinion  of  the  late  Dr.  Southey,  who  assigned  to 
middle  life  the  period  between  49  and  63.  Taking  into 
consideration  the  changed  conditions  of  modern  life,  and 
the  improved  facilities  for  postponing  the  onset  of  senility, 
wre  are  disposed  to  accept  this  estimate.  Middle  life  is, 
both  for  men  and  for  women,  a  somewhat  critical  time, 
and  the  warnings  given  by  Dr.  Taylor  on  the  subject  of 
diet,  exercise,  etc.,  arc  so  reasonable  and  so  clearly  put 
that  wre  feel  sure  they  will  help  many  to  steer  clear  of  the 
special  dangers  to  which  the  author  calls  attention.  Such 
warnings  are  by  no  means  superfluous,  despite  the  proverb 
which  asserts  that  a  man  of  40  must  either  be  a  fool  or  a 
physician.  For  if  wre  may  judge  by  the  views  frequently 
expressed  on  hygienic  matters  by  people  of  at  least  that 

age,  to  say  nothing  of  their  gastronomic  exploits,  the 
majority  of  the  middle  aged  are— not  physicians.  And 
these  may  profit  by  advice  read  in  a  book  which  they 
would  resent  if  orally  administered. 

If,  as  is  suggested,  the  subject  has  hitherto  been  neg¬ 
lected  in  America,  Dr.  I.  L.  Nascher,  in  his  work  on 
Geriatrics :  the  Diseases  of  Old  Age  and  their  Treatment ,'•* 
has  endeavoured  to  make  up  for  the  deficiency.  He  com¬ 
plains  of  the  want  of  attention  to  senile  diseases  in  the 
United  States,’  where  the  general  mental  attitude  towards 
the  aged,  according  to  him,  is  that  “  they  are  useless — a 
burden  to  themselves,  their  families,  and  to  the  community 
at  large.  Their  appearance  is  generally  uuaestlietic,  their 
actions  objectionable,  and  their  very  existence  an  incubus 
to  those  who,  in  a  spirit  of  humanity  or  duty,  take  upon 
themselves  their  care.”  How  far  this  view  would  be 
generally  endorsed  by  the  Anglo-Saxon  part  of  the 
American  people  we  will  not  inquire.  A11  introduction  to 
the  book  has  been  written  by  that  eminent  veteran,  Dr. 

A.  Jacobi,  who  finds  that  much  the  most  important  con¬ 
tributions  to  this  department  of  disease  have  been  made 
by  Germans,  Germany  in  this  respect  having  “proved  its 
supremacy  as  the  modern  leader  in  medical  science.”  Wo 
had  previously  supposed  that  the  French  had  made  the 
more  important  contributions  to  the  discussion  of  the 
subject.  Dr.  Nasclier’s  book,  at  any  rate,  makes  no  claim 
to  be  original.  It  is  frankly  a  compilation ;  even  its 
illustrations,  with  one  or  two  exceptions,  are  borrowed 
from  other  works.  It  is  perhaps  the  fault  of  the  publisher 
and  not  of  the  author  that  so  many  of  them  five  not  bound 
up  opposite  to  the  text  which  refers  to  them.  Thus  a  draw¬ 
ing  illustrating  fibrosis  of  the  lung  is  in  the  section  on  the 
liver;  another  of  the  heart  in  the  section  on  the  intestines; 
while  that  of  enlarged  prostate  is  in  the  part  devoted  to 
senile  alopecia.  The  author  shows  a  good  deal  of  simple 
faith  in  the  effects  of  remedies,  attaching  very  consider¬ 
able  remedial  powers  to  the  use  of  phosphorus.  He  also 
believes  that  tannic  acid  will  control  haemorrhage  in  renal 
embolism,  and  he  is  among  the  few  who  still  retain  any 
belief  in  the  value  of  pepsin  administered  as  a  drug,  while, 
on  the  other  hand,  lie  is  cautious  to  excess  with  bella¬ 
donna  and  digitalis.  He  believes  that  charcoal  in  5-grain 
doses  given  in  a  capsule  will  relieve  flatulence,  though  on 
what  principle  lie  can  expect  such  a  result  we  do  not 
understand.  He  soys  (p.  114)  that  the  senile  liver  is  “like 
the  atrophic  stage  of  cirrhosis  ”  ;  but,  except  that  the  two 
organs  may  happen  to  be  about  the  same  size,  we  fail  to 
see  any  resemblance.  There  are  a  good  many  misprints : 

1 Health  for  the  Middle-Aged.  By  S.  Taylor,  M.D.,  F.R.C.P.  The 
Health  Series,  undertlie  editorship  of  N.  Bishop  Harman,  M.A.,  M.B., 

B. C.,  F.R.C.S.,  etc.  London:  Methuen  and  Co.  1915.  Fcap.  8vo. 

pp.  112.  Is.  net.) 

2  Geriatries  :  the  Diseases  of  Old  Age  and  their  Treatment.  By 
I.  L.  Nascher,  M.D.  With  an  Introduction  by  A.  Jacobi,  M.D. 
Philadelphia:  P.  Blakiston’s  Son  and  Co.  1914.  (Roy.  8vo,  pp.  535; 
50  plates ;  81  illustrations.) 
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quite  a  number  of  tlie  English  names  are  misspelt.  On 
the  obscure  aud  difficult  problem  of  the  cause  of  old  age  or 
senile  degeneration  which  so  many  great  thinkers  have 
given  up  as  insoluble,  Dr.  Nasclier  ventures  the  sug¬ 
gestion  that  it  is  the  result  of  natural  cell  evolution;  but 
this  is  rather  like  the  famous  explanation  of  the  sleep¬ 
giving  properties  of  opium,  “quiaest  in  eo  virtus  dormi- 
tiva.”  The  author’s  therapeutic  views  are  generally  what 
would  be  called  sound,  and  he  nowhere  lends  himself  to 
extreme  opinions. 


THE  SULPHUR  MINES  OF  SICILY.3 
The  sulphur  mines  of  Sicily  give  employment  to  23,077 
men  and  boj'S.  They  afford  means  of  subsistence  to 
upwards  of  200,000  persons.  Sulphur  in  its  pure  form  is 
found  in  Russia,  Poland,  Iceland  and  Spain,  and  in  the 
United  States  of  America,  but  the  richest  mines  are  in 
Sicily.  They  yield  one-eighth  of  the  world’s  production. 
In  the  district  of  Caltanissetta  alone  there  are  377  sulphur 
mines.  The  health  and  physical  development  of  the 
miners  are  influenced  by  the  heavy  weights  carried,  the 
fatiguing  aud  trying  position  of  the  body  when  at  work, 
the  absence  of  light,  and  the  presence  of  foul  air  and  dust. 
Gas  explosions  and  landslips  in  the  mines  are  also  a 
frequent  menace  to  life.  Mine  owners  have  been  slow  in 
introducing  modern  improvements.  In  many  places  little 
attention  has  been  paid  to  hygiene.  Although  the  first  to 
establish  a  hospital  for  the  study  and  treatment  of  occupa¬ 
tional  disease,  Italy  has  in  some  respects  lagged  behind 
other  nations  in  matters  of  industrial  legislation.  Since 
1905  the  number  of  sulphur  mines  has  been  declining.  In 
that  year  they  numbered  710,  five  years  afterwards  they 
had  fallen  to  379.  The  annual  production  of  sulphur  is 
360,000  tons.  The  reduction  in  the  amount  of  sulphur 
raised  in  Sicily  is  largely  due  to  the  development  of  mines 
in  Louisiana.  Sicily’s  greatest  competitors  are  the  United 
States  of  America  and  Mexico.  Through  the  utilization  of 
sulphur  products  in  the  manufacture  of  sulphuric  acid  it 
is  hoped  that  the  industrial  prosperity  of  the  island  will 
revive. 

Soakage  of  water  through  the  strata  not  only  causes  the 
mines  to  be  damp,  but  as  the  water  frequently  contains 
H.2S,  it  not  only  becomes  an  obstacle  to  work,  requiring  to 
be  pumped  out,  but  also  a  risk  to  health.  Absence  or 
deficiency  of  ventilation  is  characteristic  of  the  mines. 
In  by  far  the  larger  number  there  are  no  double  shafts 
whereby  air  can  be  made  to  circulate.  The  temperature 
of  the  mines  is  high ;  the  men  work  in  many  instances 
without  clothing  ;  the  work  is  hard,  and  gives  rise  to  pro¬ 
fuse  perspiration,  which  is  followed  by  considerable  physical 
exhaustion.  Owing  to  the  free  perspiration  the  miners 
suffer  much  from  thirst.  At  work  they  drink  from  3  to 
4  litres  of  water  daily ;  their  pulse- rate  is  quickened  and  the 
heart’s  action  exaggerated,  the  skin  is  frequently  the  seat 
of  erythema  and  of  boils,  the  teeth  decay  early,  and  the 
gums  swell  and  bleed  rapidly.  Respiratory  and  intestinal 
catarrhs  are  frequent  ailments. 

The  men  who  mine  the  ore  are  called  piconieri.  The 
mode  of  entrance  into  a  mine  is  by  an  incline  or  by  a 
staircase  hewn  out  of  the  rock.  In  mining  the  ore  the 
piconiere  works  in  a  bad  position,  he  has  to  stoop  con¬ 
siderably,  and  make  great  demands  upon  the  muscles  of 
his  arms  aud  loins.  Many  of  the  men  suffer  from  varicose 
veins.  The  piconiere  usually  commences  his  career  in 
boyhood  as  a  carusso  or  carrier.  The  carusso  shares 
the  hardship  of  the  mine  with  the  piconieri.  He  has  to 
carry  heavy  loads  of  sulphur  on  his  shoulders  up  the  stair¬ 
ways  sometimes  almost  on  all  fours.  The  writer  of  this 
review  has  visited  Sicily  and  been  in  the  mines.  He  was 
much  impressed  with  the  hard  life  of  the  lads  and  with 
the  risks  they  had  to  run.  Add  to  the  severity  of  the  toil 
the  circumstances  that  no  stated  time  is  allowed  for  meals, 
and  that  the  food  is  poor  in  character — salt  fish,  cheese  and 
onions,  eaten  when  chance  offers — and  the  trials  of  a 
sulphur  miner’s  life  can  be  readily  imagined.  To  the 
housing  of  the  miners  little  attention  has  been  given. 
Overcrowding  is  therefore  a  prevailing  feature.  At  some 
of  the  mines  there  are  barracks ;  in  them  men  and  boys 
are  housed  together ;  they  sleep  on  boards,  covered  witli 
straw  or  leaves,  with  their  clothes  on.  The  air  of  the 
sleeping  room  is  malodorous,  and  tends  to  intensify  the 

3  La  Fisiopatologia  e  Vlgiene  del  Minatori.  Dott.  Alfonso  Giordano, 
Doeente  d’lgiene  Min.  nella  Regia  Universita  di  Palermo.  Roma: 
Tipografia  Nazionale  di  G.  Baterio  E.  C.  Via  Umbria.  1913. 


exhaustion  from  which  the  men  suffer.  Nervous  diseases 
are  frequent  among  them  ;  so,  too,  is  insanity.  To  malaria 
and  ankylostomiasis  the  Sicilian  miner  is  a  frequent 
victim.  Giordano  attributes  much  of  the  ill  health  of  the 
men  to  the  excessive  use  of  alcohol  and  tobacco.  Diseases 
of  the  lungs  are  common.  These  organs  become  the  seat 
of  a  form  of  fibrosis  to  which  Giordano  has  given  the  name 
of  “  tlieapneumoconiosis.”  Owing  to  the  conditions  under 
which  the  miners  work  and  are  housed  the  lungs  become 
a  ready  prey  to  all  forms  of  micro-organisms,  including  the 
tubercle  bacillus.  A  large  percentage  of  the  cases  of  pul¬ 
monary  disease  therefore  becomes  tuberculous.  The 
initial  structural  changes  in  the  lungs  are  the  result  of  the 
irritation  caused  by  the  sharp-pointed  crystals  of  sulphur 
which  have  been  inhaled. 

"Within  the  last  few  years  the  hardships  of  the  sulphur 
miners  have  been  lightened  by  obligatory  insurance  and  by 
mutual  help  associations.  A  Royal  Decree  established 
ten  years  ago  the  Obligatory  Insurance  Syndicate  among 
employers.  For  each  ton  of  ore  raised  which  contains 
65  per  cent,  of  sulphur  one  franc  and  a  half  must  be  added 
to  the  fund.  The  Red  Cross  Society  co-operates  with  this 
fund.  The  reviewer  can  speak  most  encouragingly  of  the 
good  effects  of  the  two  societies.  The  numbers  of  accidents 
had  fallen  three  years  ago  from  27.95  per  cent,  to  17.75. 
Nursing  homes  have  been  established.  To  M.  Pompcio 
Colojani,  brother  of  the  statesman,  belongs  the  credit  of 
the  establishment  of  the  Insurance  Syndicate  and  of  the 
introduction  of  many  useful  reforms  and  means  for  im¬ 
proving  the  health  of  the  miners.  What  Colojani  has  done 
for  the  sulphur  miners  from  a  social  and  industrial  point  of 
view  Giordano  of  Lercara  has  done  from  the  medical  stand¬ 
point.  No  medical  man  is  more  familiar  with  their  ail¬ 
ments  or  knows  more  of  the  diseases  from  which  they  suffer. 
Giordano  deserves  well  of  his  countrymen,  and  especially 
of  the  particular  class  with  whom  through  his  writings  he 
has  made  us  acquainted.  His  monograph  is  interesting 
and  instructive. 


TRAINING  OF  DEFECTIVE  CHILDREN. 

The  Department  of  Education,  Ontario,  publishes  from 
time  to  time,  for  public  information,  pamphlets  on  educa¬ 
tional  subjects,  and  in  the  seventh  of  this  series4  Miss 
Helen  MacMurchy,  M.D.,  Inspector  of  Auxiliary  Classes 
for  Ontario,  gives  an  excellent  summary  of  what  lias  been 
done  for  the  training  of  children  with  mental  and  physical 
defects  in  Europe  and  America,  in  support  of  her  thesis 
that  there  is  need  in  Ontario  for  similar  provision.  Dealing 
with  the  matter  on  broad  social  grounds,  she  points  out  that 
in  the  case  of  mental  defectives  not  only  is  instruction  in 
an  auxiliary  class  necessary  during  school  age,  but  that 
permanent  after-care  is  essential.  It  would  appear  from 
school  census  and  other  returns  that  the  proportion  of 
mental  defectives  in  Ontario  is  small  as  compared  with 
older  countries — that  is,  about  1  in  every  400  or  500  of  the 
population,  against  1  in  250  in  England.  Yet  this  mounts 
up  to  about  5,000  persons  needing  provision  in  the  whole 
province,  and  the  Hospital  for  Feeble-minded  at  Orillia 
seems  to  be  the  only  institution  at  present  available  for 
the  permanent  care  of  such  cases.  In  1911  an  Act  was 
passed  by  the  Provincial  Legislature  authorizing  the 
establishment  of  special  classes  for  defectives  in  connexion 
with  public  schools.  Two  special  classes  were  opened  in 
Toronto  in  1910,  with  an  attendance  of  32,  but  the  Chief 
Inspector  states  that  from  250  to  300  require  special 
instruction  in  that  city.  Other  special  classes  have  been 
formed  at  Fort  William  and  at  Hamilton. 

Interesting  hints  are  given  as  to  the  diagnosis  of  mental 
defectiveness  and  of  backwardness,  and  considerable  space 
is  given  to  “  word  blindness”  and  “  word  deafness.”  The 
training  of  teachers  for  auxiliary  classes,  the  equipment 
of  the  special  class-rooms,  the  course  of  study  appropriate 
for  feeble  intellects,  and  the  cost  of  establishing  such 
schools,  are  subjects  dealt  with  in  successive  chapters ; 
and  the  appendices  contain  memoranda  to  parents,  out¬ 
lines  of  scholastic  and  industrial  work,  sense  exercises, 
etc.,  in  considerable  detail.  The  pamphlet  is  of  handy 
size  (8vo),  well  illustrated,  and  is  furnished  with  an 
admirable  bibliography  and  index.  It  is  satisfactory  to 
find  that  the  oversea  dominions  are  coming  into  line  with 

4  Organization  and  Management  of  Auxiliary  Classes.  By  Helen 
MacMurchy,  M.D.  Department  of  Education,  Ontario,  Educational 
Pamphlets,  No.  7.  1915.  Ontario :  L.  K.  Cameron.  1915.  (Cr.  8vo, 
pp.  212 ;  illustrated.) 
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the  mother  country  in  their  arrangements  for  mental  de¬ 
fectives.  In  New  Zealand  a  residential  special  school  has 
been  established  at  Otakeiko  by  Government;  it  now 
contains  150  cases,  and  seems  likely  to  develop  into  an 
industrial  colony.  In  Australia  “auxiliary”  school  classes 
have  been  organized  under  the  Education  Act  of  1911  at 
Melbourne  and  Sydney,  and  similar  classes  are  contem¬ 
plated  in  Nova  Scotia  and  other  parts  of  Canada.  Dr. 
MacMurchy’s  little  volume  can  be  commended  as  fur¬ 
nishing  in  small  compass  much  useful  information  about 
the  feeble-minded  class.  - 


NOTES  ON  BOOKS. 

The  third  edition  of  Dr.  Campbell’s  Aids  to  Pathology 5 
includes  a  considerable  amount  of  additional  matter.  As  a 
sign  of  the  times  let  those  who  were  medical  students  in 
the  Seventies  and  Eighties  of  the  nineteenth  century  look 
into  this  new  issue  and  see  how  the  beginner  must  needs 
know  what  hormones  are  and  what  they  mean,  whilst  if 
these  veterans  catch  sight  of  the  word  “anaphylaxis” 
they  will  mostly,  we  suspect,  look  up  the  name  at  the 
proper  page  as  indicating  something  of  which  they  have 
never  heard  before.  We  may  hold  theories  which  happen 
to  be  current  to  day  as  liable  to  eclipse  and  extinction 
to-morrow,  but  a  glance  through  Aids  to  Pathology  will 
show  that  many  new  methods  have  come  to  stay.  Nearly 
two  pages  of  small  print  are,  very  properly,  devoted  to  the 
cerebro-spinal  fluid.  What  would  Paget  and  Lionel  Beale 
have  thought  of  lumbar  puncture  not  only  described,  but 
taught  as  a  thing  to  be  practised?  “The  procedure  is 
quite  harmless,”  we  are  told,  and  for  that  and  other 
reasons  wo  find  directions  how  it  should  be  undertaken. 
Although  so  much  is  expected  in  a  publication  of  this  class, 
the  new  and  old  matter  are  well  condensed  in  this  third 
edition. 

The  Proceedings  of  the  Pathological  Society  of  Phila¬ 
delphia6  for  last  year  include  instructive  papers  on  rarer 
forms  of  disease,  such  as  tumour  of  the  carotid  body, 
endothelioma  of  the  mediastinum,  and  retroperitoneal 
sarcoma.  Reports  on  bacteria  and  parasites  will  prove  of 
more  general  interest.  Drs.  Allen  Smith,  Middleton,  and 
Barrett  issue  an  abstract  of  a  report  on  laboratory  work 
on  the  tonsils  as  a  habitat  of  oral  endamoebae,  the  com¬ 
plete  text  of  which  will  be  read  with  interest  by  experts. 
Smith  and  Barrett  had  previously  written  on  the  asso¬ 
ciation  of  pyorrhoea  alveolaris,  in  many  instances,  with 
the  amoebic  parasites  Endamocba  buccalis  or  gingivalis, 
which  are  found  in  pyorrhoea  pockets.  It  now  appears, 
as  a  result  of  later  researches,  that  the  same  organisms 
inhabit  the  tonsillar  crypts  in  cases  of  chronic  cryptal 
tonsillitis.  The  authors  further  dwell  on  the  complica¬ 
tions  of  tonsillitis  and  their  relation  to  endamoebae  and 
toxins  derived  from  types  of  symbiotic  bacteria.  Drs. 
Rivas  and  Lucke  detected  the  American  hookworm,  Necator 
americanvs,  in  the  faeces  of  an  East  Indian  adult.  There 
was  double  parasitic  infestation  of  the  intestine — namely, 
by  Necator  and  by  the  fluke  Fasciolopsis  biiskyi,  and  eggs 
of  both  parasites  were  detected.  The  Fasciolopsis  is  an 
Asiatic,  not  a  New  World  trematode. 


A  FRENCH  PIONEER  IN  TROPICAL 
DISEASES. 

In  a  thesis  presented  to  the  University  of  Paris  in  1914 
R.  Coville  deals  with  the  career  and  work  of  C.  Dellon, 
who  was  a  pioneer  in  the  study  of  tropical  diseases.  Till 
the  seventeenth  century  French  ships  seem  to  have  carried 
no  doctors.  When  Colbert  founded  the  French  East  India 
Company  in  1664  part  of  the  organization  was  a  health 
service  on  sea  and  land  and  in  the  colonies.  When  the 
expedition  of  Mondevcrgul  sailed  in  1666  for  Madagascar 
with  ten  ships  carrying  1,700  emigrants,  the  company 
engaged  three  apothecaries  and  eight  surgeons,  in  addition 
to  those  attached  to  the  ships.  This  was  the  beginning 
of  the  French  Naval  Medical  Service.  C.  Dellon  was  a 
surgeon  in  the  French  navy  at  the  time  of  its  foundation, 
and  his  name  is  the  only  one  that  has  survived  from  that 
time.  He  was  probably  born  in  1649,  but  the  place  of  his 
birth  and  of  his  studies  is  unknown.  In  1668  he  left  Port 
Louis  in  La  Fosse,  a  ship  of  the  India  Company,  with  a  crew 

6  Aids  to  Pathology.  By  H.  Campbell,  M.D.,  B.S.Lond.,  F.H.C.P. 
Third  edition.  Students’  Aid  Series.  London:  Bailliere,  Tindall, 
and  Cox.  1915.  (Fcap.  8vo,  pp.  235.  Cloth.  3s.  6d.  net ;  paper,  3s.  net.) 

'  6  Proceedings  of  the  Pathological  Society  of  Philadelphia.  New 
series,  vol.  xvii ;  old  series,  vol.  xxxv  (January,  1914,  to  January,  1915). 
Edited  by  .J.  A.  Kolmer,  M.D.  Philadelphia :  Wm.  J.  Doruan.  1915. 
(Roy.  8vo,  pp.  100.) 


of  120  men,  which  sailed  for  Madagascar.  On  September 
4th  the  ship  reached  Saint  Paul  in  the  lie  Bourbon. 
The  heat  and  the  want  of  water  were  beginning  to  make 
themselves  felt,  and  scurvy  broke  out  among  the  crew. 
But  the  air  was  so  pure  and  healthy  that  only  four  out  of 
eighty  of  those  who  contracted  the  disease  died.  When 
the  period  of  his  engagement  with  the  company  came  to 
an  end,  he  did  not  return  to  Europe  but  settled  in  the 
small  Portuguese  town  of  Daman.  At  first  he  was  very 
successful,  but  this  caused  jealousy  and  lie  got  into  trouble 
with  the  Inquisition.  He  was  tried  for  heresy  and  con¬ 
demned  to  five  }7ears  of  the  galleys.  He  was  handed  over 
to  the  secular  power  for  deportation  to  Portugal,  where  he 
was  to  work  out  his  sentence.  On  reaching  Lisbon,  how¬ 
ever,  he  again  fell  into  the  clutches  of  the  Inquisition. 
After  many  appeals  for  a  new  trial  he  at  last  succeeded  in 
interesting  Dr.  Fabre,  chief  physician  to  the  Queen  of 
Portugal,  in  his  case.  The  influence  of  Fabre,  together 
with  that  of  Bossuet,  who  befriended  him,  procured  him 
his  liberty.  He  returned  to  France  in  1667  and  wrote  a 
narrative  of  his  adventures  which  was  published  in  Paris  in 
1685,  together  with  a  short  treatise  on  ship  diseases  and 
tropical  maladies  as  a  sequel.  The  book  went  through 
several  editions  and  was  translated  into  English  and 
German.  Dellon’s  little  essay  may  be  regarded  as  one  of 
the  first  treatises  on  the  subject.  Scurvy  naturally  holds 
the  chief  place,  for  it  was  a  veritable  scourge  to  all  who 
went  down  to  the  sea  in  ships  at  that  time  and  for  long 
afterwards.  Dellon  attributed  it  to  the  dry  burning  air 
of  the  sea,  to  salt  meat  and  bad  water,  to  melancholy 
caused  by  long  voyages,  and  to  the  thirst  which  had 
to  be  endured  when  in  periods  of  calm  and  excessive 
heat  the  ration  of  water  had  to  be  reduced  and  the 
men  could  not  wash  themselves.  Speaking  of  the  pre¬ 
vention  of  scurvy,  he  says  that  the  victuals  taken 
on  board  must  be  of  the  best  quality  and  the  biscuit 
sound  and  easy  to  keep.  At  sea  the  ship  must  be  kept 
very  clean  and  “  perfumed  ”  several  times  a  week.  The 
sailors  and  travellers  must  observe  careful  hygiene ;  they 
must  make  provision  of  lemon,  verjuice,  dried  fruit,  and 
particularly  prunes.  They  must  avoid  every  kind  of 
tainted  food;  they  should  eat  little  meat,  and  only  such  as 
had  been  perfectly  freed  from  salt.  Their  diet  should 
consist  largely  of  rice,  rye,  and  oatmeal  cooked  with 
prunes  to  keep  the  bowels  reasonably  free.  Sugar  is  also 
recommended  as  being  a  marvellous  balsam  which  fortifies 
the  stomach,  facilitates  the  expulsion  of  urine,  and,  while 
neutralizing  the  acids,  softens  the  wdiole  mass  of  blood, 
the  thickening  of  which  was,  in  his  opinion,  the  sole  or 
principal  cause  of  scurvy.  In  addition  to  this,  Dellon 
insists  on  minute  attention  to  bodily  cleanliness  in  order 
to  promote  perspiration ;  a  special  precaution  recom¬ 
mended  was  carefully  to  wash  the  mouth,  where  the 
mischief  began.  He  considered  that  the  most  important 
part  of  colonial  medicine  was  fevers,  which  he  classified 
summarily  into  continuous  and  intermittent.  Among  the 
latter  the  tertian  and  double  tertian  were  fairly  frequent 
and  difficult  to  cure.  He  kept  patients  suffering  from 
fever  on  low  diet,  giving  them  only  plain  water  and  cange , 
prepared  by  boiling  half  a  pound  of  rice  in  four  or  five 
pints  of  water ;  four  or  five  small  spoonfuls  of  this 
were  given  during  the  day.  He  makes  no  mention  of  bark. 
After  fevers  in  frequency  came  affections  of  the  intestine, 
dysentery  being  very  common  in  India,  contagious,  difficult 
to  cure,  and  often  fatal.  Dellon  noticed  that  acute  gastro¬ 
enteritis  was  common  in  hot  countries.  He  observed  an 
affection  which  he  calls  “  Madagascar  colic  ”  ;  he  attributes 
it  to  the  immoderate  drinking  of  a  honey  wine  peculiar  to 
the  country,  and  says  the  symptoms  resemble  those  of 
painter’s  colic.  Coville  suggests  that  Dellon  may  have 
confused  this  disease  with  beri  beri,  which  is  very  common 
on  the  east  coast  of  Madagascar,  and  was  observed  by 
Bontius  at  Java  in  1642.  After  referring  to  the  frequency 
of  small-pox  in  India,  and  of  auaemia  in  Malabar,  and 
giving  an  account  of  snakebite,  Dellon  concludes  by  de¬ 
scribing  biclios,  of  which  he  said  there  were  three  varieties. 
Two  of  them,  it  appears,  are  caused  by  parasites,  the 
Filaria  medinensis,  and  the  chigo,  the  third  being  a  form 
of  gangrenous  inflammation  of  the  anus.  Dellon  says 
nothing  about  cholera,  or  about  diseases  of  the  liver,  the 
skin,  and  the  eyes.  This  silence  is  doubtless  due  to  the 
fact  that  he  confines  himself  strictly  to  affections  which 
had  come  under  his  own  observation.  He  was  evidently  a 
man  who  thought  for  himself,  and  while  not  altogether 
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free  from  the  therapeutic  prejudices  of  his  day  in  favour  of 
purgare,  ensuita,  seignare ,  as  the  sheet  anchors  of  treat¬ 
ment,  lie  used  these  remedies  in  moderation.  He  did  not 
hesitate  to  take  hints  from  the  practice  of  the  native 
doctors  when  they  seemed  to  be  of  any  value.  It  must  be 
said  to  his  credit  that  lie  constantly  insisted  on  the  impor¬ 
tance  of  hygiene,  of  personal  cleanliness  and  suitable  fcod. 


CHOLERA  EPIDEMICS  IN  BRISTOL  IN  THE 
NINETE ENT II  CENTU RY. 

There  were  three  notable  epidemics  of  cholera  in  Bristol  in 
the  nineteenth  century — namely,  in  1832, 1848-9,  and  1866. 

The  following  notes  on  two  of  these  outbreaks,  with  an 
account  of  the  means  taken  to  check  their  spread,  the 
remedies  used,  and  some  of  the  early  investigations  into  the 
nature  of  the  disease,  are,  I  think,  worth  recording. 

In  the  autumn  of  1831,  on  the  first  definite  evidence  of 
the  arrival  of  cholera  in  England,  the  magistrates  met  to 
consider  the  best  means  of  dealing  with  the  dreaded  pest 
should  it  reach  Bristol;  and  the  mayor,  Mr.  Charles 
Pinncy  (who  distinguished  himself  in  the  memorable  riots 
of  this  year),  wrote  to  Dr.  Garrick,  then  senior  physician 
to  the  Bristol  Infirmary,  asking  his  advice.  This  letter 
was  submitted  to  the  infirmary  staff  (November  11th),  and 
within  twenty-four  hours  a  report  was  sent  to  the  mayor 
containing  the  following  practical  recommendations  : 

1.  The  formation  of  a  “Board  of  Health,”  consisting  of 
the  chief  magistrate  and  two  or  three  aldermen,  the  physi¬ 
cians  and  surgeons  of  the  infirmary,  and  others,  “  to  receive 
reports,  to  give  directions,  and  to  communicate  with  the 
General  Board  of  Health  in  London.” 

2.  That  a  parochial  committee  be  formed  in  every 
parish,  consisting  of  the  minister,  churchwardens,  practi¬ 
tioners  from  the  district,  etc.,  to  hold  daily  sittings  in  the 
vestry  or  elsewhere,  and  to  communicate  with  the  Central 
Board  of  Health  at  the  Council  House. 

3.  That  four  or  more  houses  be  provided  in  an  open  and 
airy  situation,  furnished  with  beds  for  the  reception  of 
cholera  patients,  together  with  a  staff  of  nurses  and 
porters. 

4.  That  the  magistrates  should  enforce,  as  far  as  pos¬ 
sible,  the  cleansing  and  whitewashing  of  the  houses  of  the 
poor,  and  “  lose  no  time  in  removing  all  manner  of  filth 
and  nuisances  wdierever  situated.” 

5.  The  Board  of  Health  to  issue  information  and  direc¬ 
tions,  and  to  invite  all  practitioners  to  co-operate. 

Dr.  Howell,  physician  to  the  Infirmary,  acted  as 
honorary  secretary  to  the  “  Board  of  Health,”  and  at 
once  called  meetings  and  issued  directions. 

By  December  (1831)  many  cases  had  occurred  in  Sunder¬ 
land  and  Newcastle,  but  the  disease  did  not  become 
generally  prevalent  until  June,  1832.  The  first  cases 
appeared  in  Bristol,  on  July  lltli,  amongst  the  inmates  of 
the  gaol,  and  on  August  15th  there  were  thirty-three 
deaths,  chiefly  in  the  poorer  parts  of  the  city.  On  October 
lOtli  Dr.  J.  Addington  Symonds,  who  had  succeeded  Dr. 
Howell  as  Secretary  to  the  Board  of  Health,  published 
from  the  Council  House  the  welcome  news  that  the  plague 
had  much  diminished,  and  by  November  8th  it  had  ceased. 
The  cases  which  came  to  the  knowledge  of  the  Board  of 
Health  numbered  1,612  ;  of  these  626  died  (38.8  per  cent.). 
In  crowded  places,  like  St.  Peter’s  Hospital,  on  which 
much  of  the  stress  fell,  the  percentage  of  deaths  was  over 
40.  Many  suggestions  were  made,  both  in  the  medical 
and  lay  press,  as  to  treatment,  but  nearly  every  one  then 
considered  mercury  and  opium  to  be  the  sheet  anchors. 
Mr.  George  Rogers,  who  was  inspector  of  one  of  the 
districts,  recommended  20  grains  of  calomel  with  1  grain 
of  opium  and  5  grains  of  powdered  ginger,  the  dose  to  be 
repeated  in  a  few  hours  1  It  seems  strange  that  so  large  a 
dose  of  calomel  could  be  given  to  a  person  collapsed  from 
cholera  without  causing  speedy  death,  but  it  is  certain 
that  some  of  the  patients  so  treated  recovered.  Dr. 
Howell  announced  that  in  Holland  a  preventive  against 
the  disease  had  been  found  by  “  Prince  Lobhowitz, 
Governor  of  Gallicia,  in  Lemberg.”  This  consisted  of  an 
oval  piece  of  leather,  measuring  about  8  by  10  in.,  smeared 
with  a  coat  of  resin  from  the  fir  tree,  and  applied  “  warm 
to  the  stomach  and  then  to  be  constantly  worn.” 

*  The  information  in  this  article  is  derived  from  letters  in  my 
possession,  from  old  Bristol  newspapers,  and  from  the  Richard 
Smith  MS.  . 


“  Investigator,”  in  the  Bristol  Mirror  of  August  10th, 
1832,  recommended  fireworks,  especially  sky-rockets,  as  a 
method  of  purifying  the  air,  and  so  destroying '  the 
“  miasm.”  This  ingenious  person  founded  his  argument 
on  the  statement  that  the  year  before,  at  the  siege  of 
Warsaw,  the  cholera  there  ceased  after  the  heavy  guns 
had  been  fired. 

.  St.  Peter’s  Hospital  was  crowded  with  cases  of  cholera, 
and  as  it  was  “  at  once  the  work-  or  poor-house,  the 
bedlam,  and  the  receptacle  for  vagrants,”  its  condition  at 
this  time  may  be  dimly  imagined. 

In  the  cholera- smitten  districts  the  poor  were  in  a  state 
of  panic.  Unfortunately,  there  was  a  widespread  preju¬ 
dice  against  medical  attendance,  partly  owing  to  some 
recent  instances  of  “body-snatching.”  Early  in  August, 
on  a  Sunday  morning,  whilst  a  boy  who  had  died 'of  the 
disease  at  St.  Peter’s  was  about  to  be  buried, 

his  mother,  accompanied  by  a  considerable  mob,  insisted  on 
having  the  coffin  opened,  on  the  supposition  that  the  body  of 
her  son  had  been  otherwise  disposed  of.  The  demand  under 
such  circumstances  was  very  properly  refused,  but  no  assur¬ 
ances  would  satisfy  her,  and,  as  she  persevered  in  her  deter¬ 
mination,  the  coffin  was  forced  open  by  the  mob,  when  the 
corpse  was  exhibited  in  a  very  black  and  putrid  state. 

No  member  of  the  Board  of  Health  (on  which  J.  C. 
Prichard,  G.  Wallis,  A.  Carrick,  Richard  Smith,  Henry 
Daniel,  and  Nathaniel  Smith,  representing  the  staff  of  the 
infirmary,  were  very  active)  got  any  remuneration  for  the 
daily  meetings,  some  of  which  lasted  for  three  hours,  and 
for  the  immense  trouble  they  took,  or  for  the  danger  they 
encountered.  In  fact,  many  of  them  were  considerably 
out  of  pocket  by  the  business. 

Another  bad  epidemic  of  cholera  occurred  in  1848  9. 
The  disease  reached  Bristol  early  in  1849,  but  did  not 
assume  formidable  proportions  until  July,  August,  and 
September.  The  profession  in  Bristol  did  its  best  to  stop 
its  spread  and  to  succour  those  who  were  stricken  down 
by  it.  In  these  days  of  improved  hygienic  supervision, 
with  responsible  and  skilled  medical  officers  in  charge 
of  the  city's  health,  it  is  difficult  to  conceive  the  terror 
inspired  by  the  very  name  of  cholera,  which  hovered 
like  a  black  angel  of  death  over  the  afflicted  region. 
Medical  men  were  appointed  to  visit  the  affected 
districts  and  to  report.  I  find  by  some  old  letters 
that  Dr.  J.  C.  Swayne,  Mr.  S.  H.  Swayne,  Mr.  Wyld, 
and  my  father,  the  late  William  Smith,  were  on  a 
committee  to  investigate  and  report  upon  the  sanitary 
condition  (or,  rather,  the  insanitary  condition)  of  the 
Parish  of  St.  George,  Brandon  Hill.  They  made  visits 
from  house  to  house,  and  drew  up  reports.  My  father  (and 
I  believe  one  or  two  others  of  this  small  committee) 
contracted  the  disease.  Mr.  J.  Williams  (brother  of  the 
late  Dr.  Eubulus  Williams,  and  uncle  of  the  present  Dr. 
Watson-Williams),  with  Mr.  Davis  and  another,  went 
round  the  districts.  They  hardly  rested  day  or  night. 
Mr.  Williams  died  of  cholera,  and  the  poor  people,  who 
now  had  learnt  to  appreciate  the  services  of  medical  men 
more  than  in  1832,  subscribed  from  their  slender  means  to 
honour  his  memory  by  a  public  funeral.  His  tomb  is  in 
Arno’s  Vale  Cemetery,  and  to  those  who  know  of  liis- heroic 
devotion  to  duty  it  is  a  pathetic  and  eloquent  memorial. 

The  Bristol  Medico-Chirurgical  Society  (the  forerunner 
of  the  present  society)  appointed  a  “  Microscopic  Com¬ 
mittee  ”  to  investigate  the  disease  and  endeavour  to  find 
its  cause.  The  following  medical  men  served  on  this 
committee:  Drs.  Frederick  Brittan,  William  Budd,  and 
J.  C.  Prichard  (afterwards  physicians  to  the  infirmary), 
Dr.  J.  G.  Swayne  (afterwards  physician  to  the  General 
Hospital),  Dr.  J.  Bernard,  and  Mr.  Neild.  They  made  a 
careful  examination  of  the  evacuations  of  cholera  patients, 
and  came  to  the  conclusion  that  there  were  certain 
crescentic  bodies  found  which  were  absent  in  health  and 
in  other  forms  of  diarrhoea.  Dr.  Budd  publicly  expressed 
his  belief  that  the  disease  was  due  to  some  minute  organ¬ 
ism — probably  tjiese  crescentic  bodies.  Further  research 
showed  that  these  were  not  the  germs  of  cholera.  The 
whole  investigation  showed  great  skill  and  patience,  and 
the  deductions  were  prophetic  of  what  was  not  definitely 
known  until  forty  years  later. f 

G.  Munro  Smith,  Lieut.-Col.,  R.A.M.C.(T.). 

Clifton,  Bristol. 

1  An  interesting  account  of  these  crescentic  bodies,  which  were 
probably  partially  disorganized  red  corpuscles,  may  be  found  in  the 
British  Medical  Journal  for  March  21st,  1885.  1  ' 
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Recently  the  Chancellor  of  the  Exchequer,  in  the 
House  of  Commons,  spoke  of  the  duty  incumbent  upon 
all  citizens  to  practise  a  rigid  economy  at  the  present 
time,  and  deprecated  the  idea  that  lavish  expenditure 
was  a  matter  of  no  immediate  importance.  Private 
members  enlarged  on  the  text,  and  even  suggested  that 
certain  public  departments  were  not  free  from  reproach 
in  this  matter.  In  other  quarters  the  same  wholesome 
doctrine  has  been  preached,  and  journalists  have 
placed  at  the  disposal  of  their  readers  much  advice, 
especially  with  respect  to  the  subject  of'food.  It  will 
therefore  be  worth  while  to  scrutinize  the  administra¬ 
tion  of  one  great  spending  department  in  this  con¬ 
nexion.  In  our  issue  of  March  20th  we  dealt  at 
some  length  with  the  war  rations  of  the  army  in  the 
field,  and  pointed  out  that  the  energy  value  of  the 
food  supplied  appeared  to  be  quite  adequate — a  con¬ 
clusion  which  has  been  borne  out  by  practical  expe¬ 
rience.  We  did  not  discuss  the  feeding  of  the  troops 
in  this  country,  and  we  are  not  precisely  informed 
as  to  the  nature  of  the  issue  actually  made.  It  is 
probable,  however,  that  the  provisions  of  paragraph  28 
of  the  Regulations  for  the  Allowances  of  the  Army, 
1914,  are  in  operation.  From  this  paragraph  it 
appears  that  the  daily  scale  at  Home  Stations  is 
1  lb.  bread,  or  f  lb.  biscuit,  and  f  lb.  fresh  or  1  lb. 
(nominal)  preserved  meat  in  barracks  or  stationary 
quarters.  For  men  under  canvas  or  (with  the 
approval  of  the  General  Officer  Commanding)  when 
temporarily  accommodated  in  unequipped  buildings 
the  bread  ration  is  the  same,  but  the  allowance  of 
fresh  meat  is  1  lb.  We  have  been  informed  that  this 
is  the  meat  ration  served  out  to  men  in  billets. 

Even  if  we  assume  that  the  above-mentioned 
articles  constitute  the  whole  of  the  foodstuffs  supplied 
to  the  army  at  the  public  expense,  certain  reflections 
inevitably  suggest  themselves.  The  first  is  that  all 
persons  who  are  able  to  vary  the  form  in  which  they 
supply  the  physiological  machine  with  energy  under 
varying  external  conditions  always  do  so — that,  for 
instance,  the  man  who  regularly  consumes  a  pound 
of  meat  a  day  in  the  winter  is  most  unlikely  to  do 
so  throughout  the  summer.  The  second  is  that  the 
proportion  of  soldiers  who  are  in  command  of  funds 
permitting  them  to  modify  the  dietary  to  a  con¬ 
siderable  extent  is  much  greater  now  than  on  a  peace 
footing.  When  w’e  further  reflect  that  young  soldiers 
in  training  are  not  precisely  the  persons  to  exert  the 
supervision  over  food  supplies  proverbially  associated 
with  the  mistress  of  a  boarding  house,  we  shall  antici¬ 
pate  that  the  whole  of  the  food  purchased  by  the  nation 
is  not  put  to  the  use  for  which  it  was  intended.  But 
we  do  think  that  the  public  has  not  yet  realized 
the  lengths  to  which  sheer  reckless  waste  has  been 
carried.  As  generalities  are  always  unsatisfying, 
we  may  be  permitted  to  give  a  concrete  illustration. 
Having  been  informed  by  a  farmer  in  the  south  of 
England  that  he  fed  his  pigs  on  camp  swill,  we  had 
the  curiosity  to  inspect  a  barrel  of  that  commodity  on 
his  premises.  It  did  not  at  first  sight  seem  to  be  an 


61 


entirely  satisfactory  foodstuff  for  pigs,  as  it  appeared 
to  be  a  viscid  fluid  of  unpleasant  odour,  from  which 
bubbles  of  gas  were  slowly  rising,  and  we  were  hardlv 
surprised  to  learn  that  many  farmers  considered 
that  digestive  troubles  of  swine,  which  might  well 
pave  the  way  for  the  invasion  of  the  organism  by  the 
virus  of  swine  fever,  frequently  resulted  from  a  diet  of 
camp  swill.  A  further  examination  of  this  unsavoury 
mess  revealed  the  presence  of  a  piece  of  cheese,  which 
might  originally  have  weighed  \  lb.,  a  large  piece  of 
bacon,  and  several  hunks  of  bread,  not  to  speak  of 
numerous  potatoes  and  the  debris  one  ordinarily 
associates  with  table  washings.  We  have  no  hesita¬ 
tion  at  all  in  saying  that  the  barrel  must  have 
originally  contained  solid  and  palatable  food  suffi¬ 
cient  to  supply  the  energy  requirements  of  an  adult 
for  several  days. 

From  inquiries  we  made  we  have  no  reason  to 
suppose  that  this  incident  was  other  than  typical  of 
hundreds  of  farms  throughout  the  country,  and  we 
venture  to  say  that  such  a  state  of  affairs  ought 
not  to  be  allowed  to  continue.  Our  national  self¬ 
esteem  has  been  gratified  by  the  knowledge  that  the 
army  in  the  field  is  a  well-fed  army,  but  any  undue 
elation  on  this  account  may  be  checked  by  the  thought 
that  the  array  is  not  only  well  but  wastefully  fed. 
According  to  our  information,  the  system  in  force  is 
as  follows  :  The  commissariat  authority  has  a  certain 
number  of  men  to  ration,  arrangements  are  made  that 
each  individual  receives  the  prescribed  quantity  of 
food,  and  that  is.  the  end  of  the  matter.  Whether  the 
soldier  actually  consumes  the  food,  barters  -it,  or 
throws  it  away,  is  his  affair.  Let  us  suppose  the  case 
of  a  tent  with  eight  men  and  that  they  receive  four 
2  lb.  loaves  ;  it  is  quite  likely  that  at  tlie  end  of  the 
day  not  much  more  than  half  will  have  been  con¬ 
sumed,  and  if  portions  remain  the  men  may  receive 
instructions  “  to  clear  up  that  litter,”  when  the  bread 
will  promptly  vanish,  to  reappear  in  the  unsavoury 
swull  set  before  swine. 

We  are  quite  alive  to  the  fact  that  it  is  one  thing 
to  point  out  an  evil  and  another  to  offer  an  adequate 
remedy  ;  but  the  first  point  to  apprehend  is  that  no¬ 
body,  so  far  as  we  can  ascertain,  has  made  it  his 
business  to  face  the  problem.  All  we  can  do.  is  to 
indicate  the  steps  which  might  conceivably  be  taken, 
leaving  to  those  conversant  with  actual  administrative 
difficulties  the  task  of  choosing  the  right  one.  In  the 
first  place,  it  might  be  possible  for  the  men  to  ex¬ 
change  unused  rations  for  extras  at  the  canteen  on 
some  definite  scale.  The  eccentric  soldier  who  desired 
to  substitute,  let  us  say,  chocolate  for  the  whole  of  his 
bread  ration  could  be  defeated  by  placing  a  limit  on 
the  amount  which  might  be  exchanged.  We  know  that 
in  some  places  in  which  troops  have  been  billeted  the 
men  have  exchanged  food  supplied  them  for  other 
articles  in  the  grocers’  shops,  and  we  believe  that 
official  systematization  of  this  practice  might  help  to 
reduce  the  present  waste.  A  more  drastic  step  would 
be  to  order  men  to  place  unused  portions  of  food  in 
a  special  receptacle,  and  to  punish  those  who  allowed 
their  unconsumed .  rations  to  be  soiled  or  rendered 
unfit  for  human  consumption.  Finally,  it  might  be 
practicable— -in  view  of  the  number  of  men  unfit  for 
work  in  the  trenches  who  still  desire  to  serve — to 
organize  a  special  corps  charged,  with  the  supervision 
of  broken  food.  The  duty  of  such  a  corps  would 
be  to  see  that  nothing  fit  to  be  eaten  by  human 
beings  went  into  the  swill  tub.  Lastly,  •  we  think 
that  deliberate  waste  of  food — schoolboy  horse-play 
with  pieces  of  bread,  for  instance— should  be  deemed 
as  serious  a  breach  of  discipline  .as  the  waste  of 
ammunition.  A  soldier  who,  not  having  had  occasion 
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to  expend  all  the  cartridges  served  out  to  him  during 
the  day,  fired  several  rounds  in  the  air  at  night,  would 
1)0  severely  dealt  with ;  he  must  not  waste  the 
ammunition  for  his  rifle,  but  he  is  apparently  at 
liberty  to  waste  ammunition  for  his  body  to  his 
heart’s  content. 

There  is  a  grim  irony  in  the  fact  that  in  the  midst 
of  rising  food  prices,  while  Cabinet  Ministers  are 
exhorting  the  nation  to  practise  economy,  and 
Government  departments  appoint  committees  to 
report  on  the  best  means  of  increasing  the  home 
food  supplies,  up  and  down  the  land  this  waste 
is  proceeding.  Many  otherwise  intelligent  people 
appear  to  regard  it  as  matter  for  a  jest — as  a  trait 
in  keeping  with  the  reckless  gallantry  which  should 
characterize  the  soldier.  In  a  little  country  town 
we  were  told  the  story  of  an  old  woman  who, 
having  a  few  fowls,  asked  one  or  two  soldiers  to 
throw  any  odd  crusts  they  might  have  into  her  fowl 
run,  and  soon  found  to  her  dismay  that  the  fowls  were 
likely  to  suffer  a  fate  like  that  of  Tarpeia  under  the 
avalanche  of  bread  discharged.  Cynics  will  suggest 
that  it  may  be  cheaper  to  poison  pigs  with  arsenic 
than  with  decomposing  bread  and  meat  rations. 
But  those  medical  men  who  have  practised  in  the 
poorer  quarters  of  our  great  cities  will  fail  to  see  the 
joke,  and  will  agree  with  us  that  prompt  measures 
should  be  concerted  to  minimize  this  great  evil. 


ENTEROSTASIS. 

Oun  knowledge  of  the  ordered  .  progress  of  food 
through  the  various  segments  of  the  alimentary  tract 
has  been  gained  almost  entirely  during  the  last 
twenty  years,  and  by  the  use  of  the  Roentgen  rays. 
Professor  Keith  has  made  a  synthesis  of  our  present 
knowledge,  and  in  his  Cavendish  Lecture 1  expounds 
a  new  theory  of  the  production  of  stasis  in  the 
alimentary  tract,  or  enterostasis.  He  states  that  the 
food  normally  undergoes  a  certain  delay  at  a  number 
of  fixed  points  in  the  alimentary  tract,  and  proceeds 
to  enumerate  no  less  than  seven  of  these  points. 
The  first  is  at  the  lower  end  of  the  oesophagus,  the 
second  at  the  pylorus,  the  third  near  the  duodeno¬ 
jejunal  junction,  and  the  fourth  at  the  lower  end  of 
the  ileum,  commonly  known  as  the  ileo-colic  junction. 
In  the  large  intestine  itself  there  appear  to  be  three 
more  points  at  which  delay  may.  be  regarded  as 
normal.  One  is  near  the  beginning  of  the  transverse 
colon,  leading  to  filling  of  the  caecum  and  ascending 
colon ;  the  next  is  at  the  recto-colic  junction ; 
the  third,  or  seventh  and  last  of  the  whole  series, 
is  above  the  anal  canal,  and  its  action  leads 
to  the  accumulation  of  faeces  in  the  rectum.  The 
degree  to  which  the  stasis  of  the  contents  of  the 
alimentary  tract  takes  place  at  these  various  points 
naturally  varies  somewhat  widely  in  different  normal 
individuals.  But  Professor  Keith  argues  that  after 
making  all  allowance  for  individual  variations,  there 
remains  a  considerable  percentage  of  cases  in  which 
the  delay  at  one  or  more  of  these  points  is  so  long 
that  it  must  be  regarded  as  pathological.  He  notes 
that  clinicians  have  fpr  years  spoken  of  such  clinical 
entities  as  gastric  stasis,  duodenal  stasis,  ileal  stasis, 
stasis  in  the  proximal  or  distal  colon;  to  these  already 
recognized  forms  of  enterostasis  he  proposes  to  add 
two  more,  namely,  “  oesophageal  stasis  ”  and  “  rectal 
stasis.”  At  each  of  these  seven  points  we  must 
suppose  that  some  sort  of  a  sphincter  mechanism 
exists,  and  that  each  of  these  seven  forms  of  entero- 

1  A  New  Theory  of  the  Causation  of  Enterostasis.  West  London 
Medical  Journal,  July  9th,  1915.  A  short  abstract  appeared  in  the 
British  Medical  Journal  of  July  3rd,  p.  14. 


stasis  is  due  to  abnormal  activity  of  the  corresponding 
sphincter  mechanism. 

Of  what  anatomical  elements  do  these  sphincter 
mechanisms  consist?  Professor  Keith  gives  a  full 
account  of  the  researches  made  by  himself  and  others 
in  the  attempt  to  answer  this  question.  Without 
going  at  all  deeply  into  the  details  he  gives,  it  is 
enough  to  say  that  he  draws  a  comparison  between 
the  “  nodal  ”  and  “  bundle  ”  systems  that  initiate 
and  regulate  the  heart’s  action,  and  the  composite 
myenteric  plexus,  known  as  Auerbach’s  plexus,  in 
the  intestine.  He  describes  this  plexus  as  contain¬ 
ing  ganglion  cells,  abundant  fine  nerve  fibres,  and 
peculiar  branching  intermediate  cells  that  are  not 
connective  tissue  cells,  but  have  processes  uniting 
with  unstriped  muscle  cells  on  the  one  hand,  and  the 
true  ganglion  cells  on  the  other.  These  intermediate 
cells,  recognized  long  ago  by  Kolliker,  do  not  seem  to 
have  met  with  the  recognition  that  is  their  due  at  the 
hands  of  either  Histologists,  pathologists,  or  clinicians. 
Elliott  in  1904  recorded  the  fact  that  adrenalin  has 
the  same  effect  on  the  lower  ileal  tract  as  stimulation 
of  the  splanchnic  nerve ;  in  both  cases  the  ileo-colic 
sohincter  contracts,  while  the  rest  of  the  ileal  mus- 
culature  is  inhibited.  Professor  Keith  suggests  that 
it  is  upon  these  intermediate  cells,  interposed  between 
the  splanchnic  nerve  and  the  muscle  fibres,  that  the 
adrenalin  acts.  He  gives  reasons  for  believing  that 
the  gastro-oesophageal  junction  contains  a  nodal 
centre  rich  in  these  intermediate  cells,  at  which  the 
rhythmical  peristaltic  contractions  of  the  stomach 
are  initiated.  Proximal  to  the  entry  of  the 
common  bile  duct  is  a  similar  area  in  the 
duodenum,  with  analogous  functions;  this  fact 
throws  light  on  the  observation,  often  made  by 
skiagraphers,  that  the  first  part  of  the  duodenum 
shows  but  limited  contractility,  while  peristaltic  pro¬ 
pulsion  waves  appear  to  arise  in  its  second  part.  The 
ileo-colic  junction  is  another  nodal  centre,  acting  a,£j» 
pacemaker  for  the  peristaltic  contractions  of  thp. 
caecum  and  ascending  colon.  The  large  intestinq 
itself,  while  lacking  any  special  plaque  or  area  oj 
nodal  tissue,  or  tissue  rich  in  intermediate  cells, .  is 
richly  supplied  with  them  throughout ;  this  is  particu¬ 
larly  the  case  with  the  distal  part  of  the  transverse 
colon,  the  descending  and  iliac  colon,  and  the  rectum. 
Criticizing  Sir  William  Arbuthnot  Lane’s  view  that 
stasis  in  the  large  intestine  is  mainly  a  mechanical 
affair,  dependent  on  the  obstruction  caused  by  kinks 
in  the  gut,  peritoneal  bands  or  adhesions,  and  the 
like,  Professor  Keith  points  out  that  skiagrams  pro¬ 
duce  no  evidence  of  obstruction  situated  at  bands  or 
kinks  in  these  regions,  and  that  there  is  no  hyper¬ 
trophy  of  the  muscular  coats  above  the  sites  of  such 
kinks  or  bands.  Acute  flexures  of  the  bowel  produced 
experimentally  do  not  lead  to  intestinal  stasis ;  it  is, 
indeed,  very  difficult  to  produce  obstruction  by 
twisting,  coiling,  or  folding  the  large  bowel. 

In  summing  up  the  matter,  Professor  Keith  remarks 
that  he  does  not  think  that  either  mechanical 
conditions  or  even  derangements  of  sphincteric 
mechanisms  can  give  an  adequate  explanation  of  all 
the  phenomena  of  enterostasis.  The  extra  factor 
requisite  he  describes  as  a  lack  of  co-ordination 
between  one  or  more  of  the  nodal  points  or 
rhythmical  zones  of  the  alimentary  tract ;  points, 
that  is  to  say,  acting  as  peristaltic  pacemakers  for 
the  distal  segment  of  the  bowel.  So  far  he  dis¬ 
tinguishes  four  rhythmical  zones  in  the  bowel — 
namely,  a  duodenal,  a  jejuno-colic,  a  proximal  colic, 
and  a  distal  colic.  Though  the  evidence  is  at  present 
imperfect  there  are  grounds  for  presuming  two  more 
— an  oesophageal  and  a  gastric.  The  production  of 
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entero  stasis  is  to  be  compared  with  the  production  of 
heart-block.  In  each  there  is  a  defect  or  irregular 
action  of  either  the  nodal  or  the  conducting  systems, 
or  of  both.  When  such  an  irregularity  or  block 
appears,  its  effect  is  naturally  to  he  looked  for  at  the 
points  where  one  rhythmical  zone  or  area  passes  into 
the  succeeding  zone.  It  is  clear  that  in  order  to 
obtain  an  orderly  propulsion  of  food  along  the  whole 
length  of  the  alimentary  canal,  its  various  rhythmical 
zones  must  he  closely  co-ordinated  in  their  action  by 
means  of  a  complicated  system  of  reflexes.  Disturb¬ 
ance  in  any  one  segment  upsets  the  rhythm  in  all 
the  segments  ;  and  this  explains  how  it  is  that  disten¬ 
sion  of  the  duodenum,  for  example,  inhibits  the  action 
of  the  ileum,  and  why  a  duodenal  disturbance  further 
upsets  the  rhythm  of  the  stomach.  Disturbance  in 
the  excitability  or  rhythm  of  the  pacemaker  of  the 
caecum  will  he  reflected  backwards  to  the  lower  ileum, 
and  so  stasis  in  the  large  intestine  may  give  rise  to 
stasis  in  the  ileum,  in  the  duodenum,  and  even  in  the 
stomach.  It  is  clear  that  Professor  Keith’s  ambitious 
scheme  for  the  explanation  of  enterostasis  breaks  new 
ground  in  a  most  interesting  manner,  and  is  worthy 
of  the  attention  of  both  clinicians  and  the  experts  in 
abdominal  surgery. 

- 4 - 

THE  ORIGIN  OF  LIFE  QUESTION. 

The  recently  published  number  of  the  Proceedings  of  the 
Royal  Society  of  Medicine  contains  an  illustrated  com¬ 
munication  from  Dr.  Charlton  Bastian,  F.R.S.,  entitled 
“The  Importance  of  Tyrosine  as  an  Aid  in  the  Demon¬ 
stration  of  the  Present-day  de  Novo  Origin  of  Living 
Organisms,”  in  which  he  deals  with  the  effects  produced 
by  small  quantities  of  a  dilute  solution  of  this  synthetic 
compound  when  sterilized  and  added,  with  the  necessary 
precautions,  to  tubes  containing  saline  solutions  of  five 
different  kinds  (whose  composition  is  given)  which  five  to 
ten  months  previously  had  been  enclosed  in  hermetically 
sfealed  tubes,  and  then  sterilized  by  boiling  for  twenty 
minutes  on  three  successive  days.  Tyrosine  is  one  of  the 
most  powerful  of  the  auxetics  whose  influence  in  producing 
multiplication  of  cells  and  of  minute  amoebae  had  been 
shown  by  some  of  the  McFaddeu  researchers.  It  Avas 
recommended  by  one  of  them  to  Dr.  Bastian  for  use  in  tAvo 
ways— first,  as  an  addition  to  tubes  whose  contents  Avere 
ripe  for  examination  ;  and,  secondly,  as  an  addition  to  the 
original  saline  solutions  previous  to  their  enclosure  Avithin 
the  tubes,  in  the  hope  of  thereby  possibly  shortening  the 
long  period  of  probation  generally  needed  before  recogniz¬ 
able  living  organisms  can  be  found  Avithin  the  tubes. 
The  first  mode  of  testing  its  influence  Avas  carried  out  on  a 
large  number  of  tubes  ripe  for  examination  by  adding 
tAventy  drops  of  the  freshly  sterilized  tyrosine  solution  to 
each  tube  Avlien  it  Avas  opened.  The  tubes  were  then  imme¬ 
diately  reclosed  and  replaced  in  the  incubator  for  three  to 
four  Aveeks.  When  the  contents  of  these  tubes  Avere  re¬ 
examined  after  such  an  interval,  a  very  considerable  groAvtli 
and  multiplication  of  organisms  was  found  to  have  taken 
place,  thus  tending  to  disprove  the  two  principal  objections 
which  had  been  urged  against  the  original  experiments— 
namely,  (I)  that  what  Avere  found  Avere  mere  simulacra  or 
pseudo- organisms;  or,  (2)  as  others  believed,  were  only  dead 
organisms  pre-existing  in  the  solutions.  In  order  to  test 
the  second  possible  influence  of  tyrosine  similar  small 
quantities  of  the  solution  were  added  to  a  large  number  of 
tubes  containing  some  of  the  same  live  sets  of  solutions, 
freshly  prepared,  with  which  other  tubes  were  charged, 
sealed,  and  sterilized.  After  these  tubes  had  been  in  the 
incubator  for  three  to  four  months  many  of  them  Avere 
examined,  but  no  organisms  could  be  found,  and  the  small 
deposits  Avere  more  or  less  altered  in  character.  This 
nitial  use  of  the  tyrosine,  far  from  acting  as  it  Avas  hoped, 


seemed  therefore  to  be  actually  injurious,  and  to  prevent 
the  formation  of  organisms.  But,  seeing  that  the  same 
materials  Avere  used  in  the  preparation  of  the  solutions, 
that  the  tubes  Avere  treated  in  the  same  Avay,  and  that 
their  contents  Avere  examined  in  the  same  manner,  Dr. 
Bastian  held  that  other  objections  (3)  urged  by  some  critics 
were  likeAvise  invalidated.  The  absence  of  organisms  now 
tended  to  show  that  in  the  first  series  the  organisms  found 
Avere  not  likely  to  have  come  “from  an  impure  pipette  or  to 
have  dropped  from  the  atmosphere  on  to  the  microscope 
slide  before  the  cover-glass  has  been  applied”;  these  being 
the  only  other  surmises  hitherto  adduced  by  critics. 


INVESTIGATION  OF  COLONIAL  AND  INDIAN  DRUGS. 

In  vieAV  of  the  enormous  geographical  extent  of  the 
British  Empire,  and  of  the  fact  that  it  comprises  practi¬ 
cally  every  variety  of  climate,  a  systematic  investigation 
of  the  natural  vegetable  products  of  the  less  developed 
countries  can  hardly  fail  to  lead  to  the  utilization  of  a 
considerable  number  at  present  unknoAvu,  and  the  com¬ 
mercial  and  economic  value  of  such  investigation  is  very 
great.  A  considerable  part  of  the  Avork  of  the  Imperial 
I  Institute  is  devoted  to  such  examination  of  products  from 
different  parts  of  the  empire,  and  the  current  number  of 
the  Bulletin 1  contains  summaries  of  some  of  the  investi¬ 
gations  carried  out  in  recent  years  on  drugs  from  Africa, 
India,  and  other  parts.  In  some  instances  A1 * * * * * 7aluablc  results 
have  been  obtained,  Avhile  in  other  cases,  as  Avas  to  be  ex¬ 
pected,  they  have  been  negative.  Among  the  former  may 
be  mentioned  the  examination  of  the  rhizome  and  rootlets 
of  Podophyllum  emodi,  which  slioAved  this  plant  to  bo 
a  valuable  source  of  the  drug  podophyllin,  and  has  led  to 
its  recognition  in  the  British  Pharmacopoeia.  The  present 
great  scarcity  of  atropine  gives  special  interest  to  the 
investigation  of  the  Egyptian  plant  Hyoscyamus  viaticus, 
Avliicli  showed  it  to  be  a  valuable  source  of  hyoscyamine, 
from  which  atropine  can  be  obtained  by  isomeric  con¬ 
version.  The  seeds  of  Croton  elliottianus,  from  East 
Africa,  have  been  found  to  contain  an  oil  having  purgative 
properties  in  quite  small  doses,  but  devoid  of  the  vesicating 
and  irritant  resinous  constituents  present  in  ordinary  croton 
oil  (from  C.  tiglium )  ;  the  physiological  action  of  the  oil 
Avas  investigated  by  Dr.  J.  T.  Cash  and  Mr.  W.  J.  Dilling,  Avho 
regard  it  as  “  a  body  which  Avould  be  of  considerable  ATalue 
as  an  addition  to  purgative  remedies,  for  some  of  the  more 
drastic  and  irritant  of  Avhich  it  would  prove  a  safe  and 
effective  substitute.”  “Native  drugs” — that  is,  products 
which  have  a  reputation  as  medicines  among  the  natives 
of  the  country  of  origin — have,  as  a  rule,  given  dis¬ 
appointing  results ;  not  only  has  chemical  examination 
failed  in  some  cases  to  detect  any  constituents  to  which 
the  reputed  activity  could  be  due,  but  physiological  tests 
carried  out  with  extracts  have  shoAvn  that  the  drugs  do 
not,  in  fact,  possess  the  properties  ascribed  to  them.  This 
is,  perhaps,  not  very  surprising  ;  but  in  one  case  at  least — 
that  of  the  fruit  and  leaves  of  the  Afon  tree  ( Treculia 
africana)  from  Lagos — a  drug  reputed  to  be  poisonous  was 
found  to  be  harmless.  The  Commissioner  of  Abeokuta 
had  reported  that  it  Avas  impossible  to  take  horses  to 
certain  districts  in  the  colony  OAving  to  Avater-holes  and 
streams  being  poisoned  by  its  leaves,  Avhile  the  Director  of 
Forests  and  Agriculture  and  the  Government  chemist 
attributed  the  poisonous  properties  to  the  fruit  of  the  tree ; 
aqueous  and  alcoholic  extracts  of  fruits  and  leaves,  Iioav- 
ever,  Avere  all  found  to  be  non-poisonous  to  animals.  The 
Bulletin  contains  also  several  other  interesting  papers,  of 
less  interest  from  the  medical  point  of  vieAV. 


1  Bulletin  of  the  Imperial  Institute.  A  quarterly  record  of  progress 
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HEMERALOPIA  AMONGST  SOLDIERS. 

Since  an  ophthalmic  department  was  attached  to  the 
fourth  German  army  in  the  middle  of  January  so  many 
cases  of  hemeralopia  occurred  that,  according  to  Pro¬ 
fessor  Braunschweig,1  the  disease  had  assumed  epidemic 
proportions.  In  a  period  of  only  four  weeks  he  observed 
23  cases,  which  were  collected  from  many  different 
sources.  Though  this  number  was  not  striking  by  itself, 
it  was  obvious  that  when,  out  of  98  patients  treated  in 
hospital  for  diseases  of  the  eye,  22  suffered  from  night- 
blindness,  this  disease  must  have  been  abnormally  fre¬ 
quent.  The  patients  complained  of  inability  to  see  in  the 
dark,  of  stumbling  into  pits  made  by  shells,  of  inability 
to  drive  their  horses  in  the  dusk,  and  of  a  sense  of 
insecurity  and  helplessness.  In  most  cases  several  weeks, 
and  even  months,  had  passed  before  these  patients  were 
driven  by  anxiety  and  depression  to  report  themselves  as 
unwell.  Their  ages  ranged  from  17  to  46,  within ‘which 
limits  the  disease  showed  no  striking  age  incidence ;  nor 
Avas  there  any  striking  relation  between  the  health  and 
vitality  of  the  patients  and  their  symptoms.  A  few 
were  wreakly,  but  the  majority  were  robust,  and  showed 
no  signs  of  organic  disease.  In  many  cases  there  was 
slight  conjunctivitis  or  blepharitis,  and  in  about  two- 
thirds  of  the  total  there  wTas  some  error  of  refraction. 
When  these  errors,  however  slight,  were  corrected  by 
glasses,  the  patients  felt  much  better.  It  seemed,  there¬ 
fore,  that  the  hemeralopia  must  have  been  largely  provoked 
by  these  organic  abnormalities  of  the  eye.  Bitot’s  spots 
were  never  found  in  these  cases,  which  Avas  all  the  more 
strange  as  in  some  forms  of  hemeralopia  observed  in 
times  of  peace  they  are  invariably  present.  Many  of  the 
patients  traced  their  symptoms  to  the  constant  strain 
on  the  eyes  caused  by  peering  through  the  darkness 
in  the  trenches,  and  on  the  roads  when  driving.  This 
view  Avas  probably  correct,  and  the  symptoms  were,  no 
doubt,  aggravated  by  the  great  physical  and  mental  strain 
imposed  by  the  war.  Malingering  and  suggestion  were,  of 
course,  suspected,  but  in  no  case  was  either  definitely 
detected.  As  the  patients  were  recruited  from  numerous 
companies  and  over  a  wide  area,  and  as  there  were  no 
localities  or  companies  in  which  the  incidence  of  the  dis¬ 
ease  was  disproportionately  great,  suggestion  could  hardly 
have  played  any  part.  Only  in  two  cases  was  malingering  a 
likely  cause  of  the  symptoms,  the  patients  complaining  of 
failing  eyesight  by  day  as  well  as  by  night,  although  there 
was  no  sign  to  support  their  assertions.  The  treatment 
consisted  of  correcting  errors  of  refraction,  relieving  the 
conjunctivitis  and  blepharitis,  rest  in  hospital,  cod-liver 
oil,  iron,  and  arsenic  given  internally,  a  liberal  diet,  and 
uninterrupted  sleep.  How  far  this  treatment  was  effective 
Professor  Braunschweig  did  not  venture  to  say,  but  he 
hoped  to  make  his  patients  fit  for  active  service  again  in  a 
few  weeks,  and  did  not  anticipate  permanent  disablement 
in  the  majority  of  his  cases. 


“  NERVE  SHOCK  IN  WAR. 

A  large  crop  of  papers  has  lately  appeared  in  the  German 
medical  press  dealing  with  the  organic  and  functional 
nervous  disorders  provoked  by  modern  warfare.  Most  of 
the  writers  agree  in  refusing  to  recognize  “war  psychosis” 
as  a  new  disease  peculiar  to  modern  wrarfare.  It  is  main¬ 
tained  that  the  nervous  breakdown,  which  is  a  common 
sequel  of  participation  in  battles  of  to-day,  is  practically 
confined  to  persons  who  are  already  subject  to  nervous 
instability,  or  in  other  words,  that  the  strain  of  modern 
warfare  is  merely  an  exciting  cause  of  “  nerve  shock,”  and 
that  many  of  -  the  sufferers  would,  under  ordinary  con¬ 
ditions,  have  broken  down  sooner  or  later.  A.  Sarbo2 
has  described  the  organic  changes  observed  in  the  nervous 
system  as  a  result  of  the  explosion'  of  shells.  The  lesions 
of  the  brain  aud  cord  were,  he  considered,  due  partly  to 


concussion  of  the  cerebro- spinal  fluid  and  partly  to  con¬ 
cussion  of  the  nerve  substance  itself.  The  concussion 
caused  a  variety  of  conditions,  ranging  from  sudden 
death  from  diffuse  haemorrhage  to  transitory  giddi¬ 
ness  or  slight  staggering.  Sarbo  describes  the  two 
following  well-defined  groups  of  symptoms :  In  the  one 
case  the  patient  suddenly  falls  down  senseless  aud, 
on  regaining  consciousness  a  little  later,  notices  somo 
deafness  on  one  or  both  sides,  tinnitus  aud  giddiness.  In 
addition  to  these  symptoms,  which  are  primarily  duo  to 
injury  of  the  auditory  centre  in  the  medulla,  there  arc  in 
some  cases  vagus  symptoms,  such  as  irregular  action  of 
the  heart,  and  bilateral  paralysis  of  the  recurrent  branch 
of  the  vagus.  In  the  other  group  the  patient  becomes 
unconscious,  and  does  not  recover  consciousness  till  he  is 
admitted  to  hospital,  where  he  remembers  only  incidents 
preceding  the  explosion.  His  speech  is  slow  and  laboured, 
and  many  words  are  omitted.  There  is  spastic  paralysis 
of  the  limbs  of  one  or  both  sides.  Babinski’s  sign  is 
absent,  but  the  parietal  bone  is  tender  on  percussion  on 
the  paralysed  side.  These  symptoms  are  due  to  “  micro- 
organic  changes  in  the  parietal  convolutions.”  The 
prognosis  is  good  in  both  forms.  Sarbo  insists  that  these 
symptoms  are  not  due  to  hysteria,  and  that  those  who 
suffer  from  “nerve  shock ”  require  the  greatest  possible 
mental  aud  physical  rest.  Karplus8  has  observed  43  cases 
of  injury  to  the  nervous  system  without  macroscopic 
organic  changes.  In  16  cases  vasomotor  symptoms 
were  complicated  by  neurasthenia,  but,  with  four  ex¬ 
ceptions,  these  patients  came  of  nervous  stock,  and 
many  of  them  had  been  under  treatment  before  tho 
war  broke  out.  Karplus  attaches  far  greater  importance 
to  the  patient’s  “pre-morbid  personality”  than  to  tho 
force  of  the  explosion,  and  points  out  that  in  some  cases 
the  symptoms  appeared  before  an  explosion ;  in  others, 
not  until  some  time  after  the  explosion.  Many  cases 
were  met  with  showing  that  explosions  did  not  causo 
“  nerve  shock  ”  until  the  patient  Avas  underfed  or  ex¬ 
hausted.  Karplus  agrees  Avith  Sarbo  in  giving  a  favour¬ 
able  prognosis.  The  same  view  is  held  by  H.  Singer,4 
who  also  attaches  great  importance  to  exhaustion  as  a 
supplementary  cause  of  “  nerve  shock  ”  folloAving  ex¬ 
plosions.  In  the  subjects  of  hysteria  he  observed  giddi¬ 
ness,  fits,  excitation  or  stupor,  abasia,  lassitude,  insomnia, 
and  cardio- vascular  symptoms.  Though  the  prognosis 
Avas  good  in  most  cases,  the  prospect  of  discharge  front 
the  army  Avas  apt  to  delay  recovery.  Among  the  subjects 
of  neurasthenia  hallucinations  Avere  not  uncommon  after 
long  marches  and  sentry  duty;  and  many  a  false  alarm 
Avas  due  to  visions  of  houses,  airships,  lights,  etc.  Though 
Singer  does  not  accept  “  war  psychosis  ”  as  a  new  noso¬ 
logical  phenomenon,  he  believes  that  this  Avar  xvill  pro¬ 
duce  a  greater  proportion  of  mental  disease  than  earlier 
Avars,  though  he  qualifies  this  on  the  ground  that,  as  tho 
diagnosis  of  mental  diseases  is  made  more  readily  than  it 
was,  this  increase  may  be  more  apparent  than  real. 


THE  PLAGUE  OF  FLIES. 

The  National  League  for  Physical  Education  and  Improve¬ 
ment  has  organized  a  national  campaign  to  prevent  tho 
spread  of  epidemics  by  insects  in  Avar  time.  The  inaugural 
meeting  was  held  at  the  Mansion  House  on  Monday,  July 
5tli,  under  the  presidency  of  Bishop  Boyd  Carpenter. 
Letters  expressing  sympathy  Avitli  the  objects  of  the  cam¬ 
paign  were  received  from  the  Lord  Chancellor,  Mr.  Walter 
Long,  M.P.,  Sir  Edward  Carson,  M.P.,  Sir  Clifford  Allbutt, 
Sir  James  Crichton-BroAvne,  Sir  Alfred  Keogh,  Dr.  Mary 
Scliarlieb,  Sir  Thomas  BarloAV,  Sir  Lauder  Brunton,  Sir 
Rickman  Godlee,  Dr.  Hector  Munro,  Sir  Ronald  Ross,  and 
many  other  well-known  persons.  On  the  platform  Avero 
representatives  of  the  War  Office,  the  Admiralty,  the  Local 
Government  Board,  and  the  joint  committee  of  the  British 


1  Feldaerztliclie  Beilage,  Mneiich.  mecl.  Wocli.,  March  2nd.  1915, 

2  Wien.  Min.  Wocli.,  No.  4. 1915. 


8  Wien.  Min.  Wocli.,  No.  6,  1915. 
4  Beil.  1 din.  Wocli..  No.  8.  1915. 
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Red  Cross  Society  and  tlio  Older  of  St.  John  of 
Jerusalem.  Sir  Frederick  Treves,  who  was  to  have 
presided,  was  prevented  from  Icing  present  by  illness. 
Ho  wrote  from  his  sick  bed  that  in  South  Africa 
during  the  war  there  were  more  casualties  due  to  flies 
than  to  bullets.  “In  France  the  presence  of  so  many 
uuburied  dead  makes  the  fly  question  a  very  serious 
one.  In  Alexandria,  owing  to  the  vast  number  of  cavalry 
horse  lines  near  the  town,  the  trouble  of  the  flies  is  becoming 
really  distressing.  It  only  wants  a  definite  source  of 
infection  to  be  introduced  for  an  epidemic  to  run  rampant. 
A  fly  should  be  looked  upon  as  nothing  but  a  spreader  of 
disease.”  Sir  Frederick  Treves  went  on  to  say  that  when 
once  the  people  realized  what  the  fly  could  do,  the  remedy 
was.  easy.  Fly-borne  disease  should  cease  to  exist.  Dr. 
Sambon  said  flies  must  be  dealt  with  as  Gorgas  dealt 
with  the  mosquito.  The  recent  outbreak  of  typhus  in 
Serbia  killed  more  men  than  did  the  Austrians.  Professor 
Lefroy  said  that  the  house-fly  carried  summer  diarrhoea 
from  child  to  child,  and  thus  killed  from  5,000  to  15,000 
children  under  one  year  old  annually.  It  also  carried 
typhoid  and  cholera.  This  was  going  to  be  a  fly  year. 
He  protested  that  the  open  manure  heap  was  a  danger  and 
a  scandal,  and  should  be  prohibited.  Dr.  F.  J.  Allan, 
medical  officer  of  health  for  the  City  of  Westminster, 
dwelt  on  the  importance  of  complete  daily  collecting  of 
dust  and  refuse  from  dwellings  where  no  facilities  existed 
for  its  sanitary  destruction.  The  keeping  of  house  refuse, 
etc.,  in  open  bins  and  small  backets  that  enabled  children 
to  play  with  the  garbage  they  contained,  or  for  the 
contents  to  be  scattered  about  in  the  vicinity  of  the  house, 
aud  often,  indeed,  within  some  portion  of  the  house  itself, 
was,  at  this  critical  period,  a  grave  menace  to  the 
country.  We  most  heartily  wish  the  National  League  for 
Physical  Education  and  Improvement  the  fullest  success  in 
the  campaign  it  has  undertaken. 


OXFORD  OPHTH  ALMOLOG 1CAL  CONGRESS. 

The  next  meeting  of  the  Oxford  Ophthalmological  Con¬ 
gress  will  be  held  at  Kcblc  College  on  Thursday,  July  15th, 
and  Friday,  July  16th.  The  Master  is  Mr.  Sydney 
Stephenson;  tlic  Deputy  Master,  Mr.  Philip  H.  Adams; 
the  Honorary  Treasurer,  Sir  Anderson  Critcliett;  the 
Honorary  Secretary,  Mr.  Bernard  Cridland.  Mr.  Robert 
W.  Doyne  is  Past- Master.  Tapers  will  be  read  and  dis¬ 
cussions  take  place  in  the  Department  of  Human  Anatomy 
in  the  University  Museum.  Scientific  aud  Commercial 
Museums  will  also  be  housed  in  the  same  building,  which 
is  close  to  Keble  Lodge.  On  the  first  day  lantern 
addresses  will  be  given  by  Lieutenant-Colonel  R.  H. 
Elliot  on  the  Indian  couching  operation,  and  by  Sir 
StClair  Thomson  on  the  surgical  anatomy  of  the  nose 
aud  its  accessory  sinuses  in  relation  to  the  eye  and 
orbit.  The  following  communications  will  also  be  pre¬ 
sented  : — Mr.  Harrison  Butler  :  The  tragedy  of  scleros¬ 
tomy,  six  cases  of  late  infection.  Mr.  Stephen  Mayou : 
Mooren’s  ulcer  of  the  cornea.  Mr.  W.  H.  H.  Jessop:  On 
the  papilloeclema  of  vault  injuries  in  the  present  war. 
Sir  Mackenzie  Davidson :  The  use  of  the  telephone 
detector  for  foreign  metallic  bodies  in  ocular  surgery. 
Among  the  demonstrations  and  exhibits  in  the  Scientific 
Museum  will  be  the  following: — Mr.  Sydney  Stephenson 
and  Lieutenant-Colonel  Elliot:  A  microscopic  demonstra¬ 
tion  of  the  results  of  trephining  in  animals’  eyes.  Dr. 
F.  W.  Edridge-Green :  An  apparatus  showing  the  funda¬ 
mental  principles  of  binocular  vision.  Mr.  W.  II.  H. 
Jessop:  Skiagrams  of  orbital  and  ocular  wounds.  On  the 
second  day  a  discussion  on  industrial  diseases  and  acci¬ 
dents  will  be  opened  by  Dr.  Frank  Shufflebotham,  of 
Newcastle-under-Lyme,  and  will  be  continued  according 
to  the  following  programme  : — Coal-miners’  nystagmus  : 
(u)  Prognosis  :  Mr.  A.  C.  Norman  (Sunderland)  ;  ( b )  Sym¬ 
ptomatology  :  Mr.  Percival  J.  Hay  (Sheffield).  Eye 
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injuries  caused  by  occupation,  their  prevention  and  first- 
aid  treatment:  Dr.  Edgar  L.  Collis.  Industrial  cataract : 
Dr.  William  Robinson.  Plumbism  as  it  affects  the  eye: 
Dr.  S.  McMurray.  Defects  and  injuries  of  the  eye  caused 
by  steel  furnace  work:  Mr.  S.  II.  Pooley.  Some  of  Iho 
rarer  industrial  diseases  and  injuries  of  the  eye:  Air. 
Sydney  Stephenson.  Dr.  John  Gray  Clegg  will  also 
contribute  a  paper.  Full  information  may  be  obtained 
from  the  Honorary  Secretary,  Air.  Bernard  Cridland, 
Wolverhampton. 


BOSSUET  AS  A  BIOLOGIST. 

Bossuet  is  probably  best  known  to  most  students  of  French 
literature  as  a  preacher,  especially  of  funeral  orations. 
These  gained  for  him  the  title  of  the  “  Eagle  of  Meaux,” 
of  which  he  was  bishop,  and  so  good  a  judge  as  La 
Bruyere  called  him  the  Demosthenes  of  the  pulpit.  But  I10 
was  much  more  than  a  Court  preacher ;  he  was  one  of  the 
most  conspicuous  among  the  men  of  genius  whom  tho 
“  Sun  King  ”  gathered  about  his  throne,  and  whoso 
brilliancy  cast  a  reflected  lustre  on  his-  own  common¬ 
place  personality.  Bossuet  was  a  controversialist  of  the 
highest  order,  and  his  discourse  on  universal  history  had 
a  powerful  influence  on  many  generations.  It  was 
written  to  train  the  mind  of  the  Dauphin,  whose  tutor 
Bossuet  was  for  several  years.  How  seriously  Bossuet 
took  his  duties  may  be  gathered  further  from  tho 
treatise,  De  la  Connaissance  de  D'ieu  et  de  Soi-Memc , 
written  for  the  same  purpose.  It  did  not  see  the  light 
till  long  after  the  death  of  the  author,  when  the  manu¬ 
script  was  found  among  the  papers  of  Fenclon,  the  tutor 
of  that  Duke  of  Burgundy  whose  untimely  death  probably 
changed  the  course  of  French  history.  Bossuet  studied 
anatomy  and  physiology  in  no  amateurish  fashion,  but  got 
his  knowledge  from  Nature  at  first  hand  with  the  help  of 
Duverney,  author  of  the  first  treatise  on  diseases  of  tho 
ear  written  in  French,  who  was  associated  with  him  in 
the  teaching  of  the  Dauphin,  and  of  two  other  dis¬ 
tinguished  anatomists — Stenson,  or  Steno,  and  Winslow — 
captives  of  his  controversial  bow  and  spear.  The  late 
Professor  Le  Double,  of  Tours,  whose  death  was  a  great 
loss  not  only  to  anatomy  but  to  medical  history,  devoted  a 
solid  treatise  to  Bossuet  as  an  anatomist  and  physiologist.1 
He  says  Bossuet’s  book  was  the  first  work  on  human 
anatomy  and  physiology  written  in  French.  He  shows 
how  firmly  Bossuet  had  grasped  the  fundamental  truth 
that  to  understand  human  nature  it  is  necessary  to  begin 
by  knowing  the  constitution  of  the  human  body.  Bossuet 
based  his  psychology  on  the  observation  of  man,  in  whom 
he  saw  a  microcosm  in  which  every  kind  of  mechanism 
was  exemplified.  M.  Le  Double  follows  him  through  his 
accounts  of  the  external  senses,  the  internal  senses,  the 
passions,  the  correlation  of  soul  aud  body,  and  the  soul  of 
beasts,  explaining  his  author’s  meaning,  illustrating  his 
teaching  with  sidelights  from  ancient  and  modern  sources, 
criticizing  and  correcting  him  when  necessary,  but  always 
treating  him  in  a  respectful  and  sympathetic  spirt. 
Le  Double  points  out  that  in  seeking  to  reconcile  dogma, 
reason,  and  science,  Bossuet  was  with  Descartes  one  of 
the  founders  of  psycho  physiology.  It  was  a  bald  thing, 
especially  for  a  bishop,  in  the  reign  of  Louis  XIV  to  write 
a  book  on  anatomy  and  physiology  in  the  vulgar  tongue 
and  with  the  freedom  of  a  philosopher  anxious  to  find  a 
reason  for  his  faith.  M.  Le  Double’s  work  is  one  that 
should  interest  physiologists  and  anatomists,  and  especi¬ 
ally  psychologists.  It  is  a  critical  review  of  the  physiology 
of  the  seventeenth  century  in  the  light  of  modern  know¬ 
ledge,  illustrated  by  much  curious  learning  as  to  the 
beliefs  and  teachings  of  older  times.  It  may  be  recom¬ 
mended  to  lecturers  and  writers  on  physiology  and 
anatomy  as  a  storehouse  of  references  and  quotations 


1 Bossuet ,  Avatomiste  et  Pliysiogiste.  Par  M.  le  Professeur  A.  F. 
Le  Double.  Preface  en  vers  par  M.  H.  Hennion.  Paris:  Yigot  Pitres. 
1913.  tided.  8vo,  pp.  323;  7  figures.  2  photographs.  Fr.  5.) 
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w.liich  may  help  to  relieve  the  dryness  of  their  subject. 
It  contains  well  executed  portraits  of  Bossuet  himself,  of 
his  pupil  the  Dauphin,  audof  Winslow,  Stenson,  Descartes, 
and  others. 


HOSPITALS  AND  DUTY-FREE  ALCOHOL. 

Wk  understand  that,  since  the  Chancellor  of  the  Exchequer 
undertook  to  reconsider  his  proposal  to  give  duty-free 
alcohol  to  hospitals  with  a  view  to  reintroducing  the  clause 
in  an  amended  form  on  the  report  stage,1  communications 
have  taken  place  between  Mr.  Bridgeman,  Junior  Lord  of 
the  Treasury,  who  is  well  known  to  be  greatly  interested 
in  the  matter,  and  representatives  of  the  British  Medical 
Association  and  the  Pharmaceutical  Society.  It  is  hoped 
that  as  a  result  of  negotiations  the  concession  to  the 
hospitals  may  be  made  in  a  new  form  not  open  to  the 
objections  taken  by  the  two  societies  as  regards  the 
original  clause. 


SPIROCHAETES  IN  THE  BRAIN  IN  PARALYTIC 

DEMENTIA. 

The  demonstration  of  Spirochaeta  'pallida  in  the  brains 
of  patients  dying  of  general  paralysis  of  the  insane,  or 
dementia  paralytica,  was  effected  by  Noguchi  and  others 
in  America  some  little  time  ago.  McIntosh  and  Fildes 2 , 
have  quite  recently  published  an  account  of  the  technique 
they  employed  in  1914  for  the  purpose  of  this  demonstra¬ 
tion,  noting  that  hitherto  there  has  been  no  detailed 
publication  on  the  subject  in  this  country.  The  brain 
substance  should  be  examined  fresh,  by  the  method  of 
dark-ground  illumination  ;  the  most  satisfactory  illu¬ 
minator  is  the  parabolic  condenser  of  Zeiss,  associated 
with  a  jl  in.  objective  with  a  correction  collar,  and  a 
No.  6  compensating  ocular.  The  best  source  of  light  is 
a  small  arc  lamp.  A  small  fragment  of  cortical  grey 
matter  about  the  size  of  a  pin’s  head  is  removed  from 
the  specimen  and  broken  up  in  a  drop  of  saline  in 
a  watch-glass ;  the  tissue  should  not  be  thoroughly 
emulsified,  since  the  specimen  will  tlieu  be  too  opaque 
for  satisfactory  examination.  A  small  quantity  of  the 
fluid  is  next  placed  on  a  slide  and  examined  for  five  or  ten 
minutes,  and  if  the  examination  is  then  negative  a  new 
area  of  the  cortex  may  be  taken  in  hand.  Wherever 
spirochaetes  are  found,  that  portion  of  the  brain  may  be 
fixed  in  formalin  and  stained  by  Noguchi’s  modification  of 
Lcvaditi’s  method  for  demonstrating  spirochaetes  in  sec¬ 
tions.  It  is  clear  that  the  dark-ground  technique  gives  no 
information  as  to  the  relation  of  the  organisms  to  the 
surrounding  tissues ;  but  it  very  much  facilitates  the  ex¬ 
amination  of  sections,  and  almost  ensures  that  spirochaetes 
should  be  present  in  the  fragment  selected  for  fixing  and 
staining.  The  detection  of  spirochaetes  in  stained  sections 
of  the  brain  is  often  extremely  difficult,  as  the  organisms 
may  be  degenerate  or  atypical,  and  may  be  distinguishable 
from  nerve  fibrils  that  chance  to  have  taken  up  the  silver 
also.  It  is  only  when  areas  are  found  in  which  the  fibrils 
are  unstained,  or  when  a  focus  contains  typical  as  well  as 
atypical  spirochaetes,  that  the  diagnosis  can  be  made  with 
confidence.  McIntosh  and  Fildes  examined  the  brains  of 
seven  cases  of  paralytic  dementia,  and  by  the  dark- 
ground  method  found  spirochaetes  in  six  of  them.  In 
addition  five  cases  were  examined  in  which  the  symptoms 
suggested  the  diagnosis  of  dementia  paralytica,  but  this 
proved  incorrect  at  the  autopsy;  in  these  no  spirochaetes 
were  found.  All  the  paralytic  cases  examined  had  ex¬ 
hibited  relatively  acute  manifestations  before  death,  and 
the  brains  with  one  exception  were  not  much  wasted  ;  the 
lesions  on  the  whole  appeared  to  be  recent.  The  spiro¬ 
chaetes  were  always  confined  to  the  grey  matter ;  in  one 
case  only  was  a  single  specimen  seen  in  the  meninges. 
They  tend  to  occur  in  groups ;  it  is  unusual  to  find  a  single 
spirocliaete  unaccompanied  by  several  others  in  the 

1  See  British  Medical  Journal,  July  3rd,  p.  23. 

2 Brain,  London,  1915,  xxxvii,  401, 
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vicinity.  They  were  more  or  less  superficial,  and  no 
constant  relation  between  them  aud  the  nerve  cells  or 
blood  vessels  could  be  observed.  Some  spirochaetes 
appeared  to  be  applied  to  nerve  cells,  but  this  distribution 
was  not  striking.  In  fact,  they  seemed  to  be  scattered 
quite  fortuitously  about  the  superficial  layers  of  the  cortex, 
independently  of  cellular  infiltrations.  It  may  be  noted 
that  although  spirochaetes  were  found  by  the  dark-ground 
method  in  six  of  the  brains,  they  could  only  be  detected  in 
the  cut  sections  of  three  of  the  six.  It  is  clear  that  the 
method  of  staining  and  section  presents  greater  difficulties 
than  the  other,  and  ensures  the  detection  of  the  spirochaetes 
only  when  they  are  numerous. 


We  regret  to  announce  the  death  at  Bisliopston, 
Renfrewshire,  of  Dr.  Bruce  Goff,  formerly  of  Botliwell, 
which  took  place  on  July  4tli,  aged  81.  Dr.  Bruce  Goff 
was  a  member  of  the  Central  Council  forjnany  years,  aud 
took  a  prominent  part  in  the  conduct  of  the  affairs  of  the 
Association.  We  hope  to  publish  an  obituary  notice  in  a 
later  issue. 


Jit  ducal  Jlotcs  in  ^parliament. 

Royal  Army  Medical  Corps. — Sir  John  Lonsdale  asked  the 
Under  Secretary  for  War,  on  July  1st,  whether  certain 
lieutenants  of  the  Royal  Army  Medical  Corps  Special 
Reserve  serving  in  France  were  given  to  understand  some 
months  ago  that  their  names  had  been  noted  for  transfer 
to  the  Regular  Royal  Army  Medical  Corps  ;  whether  they 
had  been  gazetted  accordingly,  and,  if  not,  when  they 
might  expect  to  be  gazetted  ;  whether  their  transfer  on 
being  gazetted  would  be  antedated  to  the  time  that  they 
were  noted  for  the  change ;  and  whether,  as  the  transfer 
was  entered  in  some  cases  before  the  recent  general  pro¬ 
motion  of  Regular  Royal  Army  Medical  Corps  lieutenants 
to  be  captains,  those  who  were  noted  for  transfer  prior  to 
the  general  promotion  would  be  included  in  the  list  for 
captaincy  and  be,  gazetted  accordingly.  Mr.  Tennant 
said  that  no  promise  of  a  transfer  to  the  Regular  Royal 
Army  Medical  Corps  had  been  given,  but  a  certain  number 
of  lieutenants  of  the  Special  Reserve  and  temper fvfy 
lieutenants  had  made  applications  for  permanent  coi'ii- 
missions  in  the  Royal  Army  Medical  Corps,  and  theii* 
requests  had  been  noted  for  consideration  in  the  event  of 
it  being  decided  to  give  direct  commission  instead  of, 
in  the  usual  way,  by  open  competition.  The  question 
of  the  date  from  which  such  appointments  would 
take  effect  and  what  rank  would  be  given  would 
be  for  consideration  when  the  matter  was  settled. 
Mr.  Jowett,  on  July  1st,  asked  the  Under  Secretary  for 
War  if  he  would  undertake  to  refrain  from  transferring 
men  who  enlisted  in  the  Royal  Army  Medical  Corps  before 
the  passage  of  the  Army  Act  Amendment  (No.  2)  Act  from 
the  non-combatant  to  the  combatant  branches  of  the 
service,  having  regard  to  the  fact  that  the  men  in  question 
enlisted  in  the  belief  and,  so  far  as  they  knew,  on  the 
distinct  understanding  that  their  services  would  be 
utilized  for  the  purpose  for  which  they  were  volunteered. 
Mr.  Tennant  said  he  could  not  give  any  absolute  pledge  to 
abstain  from  using,  in  the  case  of  men  of  the  Royal  Army 
Medical  Corps,  the  powers  conferred  by  the  Act  to  which 
he  referred,  but  he  thought  he  could  give  an  assurance  that 
the  consideration  he  urged  would  be  borne  fully  in  mind. 
Mr.  Hogge :  Will  my  right  lion,  friend  at  least  guarantee 
that  he  will  give  these  men  a  choice  ?  Mr.  Tennant  said, 
in  reply  to  subsequent  questions  by  Mr.  Hogge,  that  the 
War  Office  always  endeavoured  to  carry  out  the  wishes  oi 
the  men  in  the  matter  of  transfer,  and  that  he  was  looking 
into  the  matter  regarding  the  members  of  the  Scottish 
Royal  Army  Medical  Corps  who  desired  to  join  the  Royal 
Scots  and  were  not  allowed  to  do  so. 


Medical  Consultants. — Sir  J.  Lonsdale  asked  the  Secre¬ 
tary  to  the  Admiralty  the  terms  of  the  new  arrangement 
made  with  medical  consultants  at  Royal  Naval  hospitals. 
Dr.  Macnamara,  Parliamentary  Secretary  to  the  Admiralty, 
said  that  the  new  arrangement  was  that  seven  consultants 
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should  bo  given  temporary  commissions  as  Surgeons- 
General,  with  the  pay  and  allowances  of  that  rank — 
namely : 

£  s.  d. 

Full  pay  ...  ...  1,390  0  0  per  annum 

House  allowance  ...  70  0  0  ',, 

and  two  temporary  commissions  as  Fleet  Surgeons  of  ten 
years’  seniority,  with  the  pay  and  allowances  of  that  rank 
—namely : 

£  6.  cl. 

Full  pay  ...  ...  638  15  0  per  annum 

House  allowance  ...  50  0  0  ,, 

Hospital  allowance  ...  53  0  0  ,, 

As  in  the  case  of  other  naval  medical  officers,  they  had 
been  informed  that  their  appointments  would  not  entirely 
preclude  their  engaging  in  private  practice,  provided  it 
was  clearly  understood  that  such  practice  did  not  inter¬ 
fere  with  the  performance  of  their  naval  duties.  Sir  J. 
Lonsdale  asked  if  it  would  not  have  been  better  if  this 
practice  had  been  availed  of  from  the  beginning  instead  of 
having  salaries  of  L5.000.  Dr.  Macnamara  said  he  could 
not  answer  that  question,  but  he  desired  to  say  on  behalf 
of  these  very  distinguished  gentlemen  that  they  readily 
acquiesced  in  this  alteration  in  the  most  patriotic  way. 
Dr.  Macnamara  added,  in  reply  to  Mr.  Watt,  that  there 
were  seven  consultants  and  then  there  were  two  others ; 
the  Admiralty  had  not  added  to  them. 


Science  and  the  War.  —  Mr.  Lloyd  George  stated,  iu  reply 
to  Sir  Philip  Magnus,  on  July  1st,  that  he  was  fully  alive 
to  the  great  importance  of  securing  the  co-operation  of 
scientific  workers  throughout  the  country,  and  of  utilizing, 
so  far  as  practicable,  the  laboratories  and  workshops  of 
universities  and  technical  schools  for  experiments  and  for 
the  making  of  munitions  of  war  or  parts  thereof.  He 
was  unable  at  present  to  make  a  detailed  statement  with 
regard  to  the  establishment  of  a  central  committee  or 
bureau  for  dealing  with  inventions  and  practical  scientific 
questions  incidental  to  the  operations  of  the  war.  He 
expressed  his  appreciation  of  the  valuable  help  which  was 
already  being  ungrudgingly  given  to  the  Ministry  of 
Munitions  by  men  of  science  and  by  scientific  authorities 
and  institutions. 


Medical  Students  and  the  War. — Sir  Clement  Kinloch- 
Cooke  asked  the  Under  Secretary  of  State  for  War  on- 
June  30th  whether,  in  view  of  the  necessity  of  securing 
the  services  of  as  many  medical  men  as  possible  for  the 
army,  he  would  consider  the  suggestion  of  giving  the  rank 
of  sublieutenant  to  medical  students  who  have  passed  their 
second  M.B.  examination  and  were  willing  to  join  the 
Royal  Army  Medical  Corps  for  the  duration  of  the  war  ? 
Mr.  Tennant  said  that  students  of  sufficient  seniority  and 
medical  training  to  be  of  use  in  the  army  in  the  way 
suggested  would  be  better  employed  if  they  continued  at 
their  medical  schools  and  qualified  as  medical  men  as  soon 
as  possible.  They  would  then  be  eligible  for  commissions 
in  the  Royal  Army  Medical  Corps.  The  services  of  senior 
students  were  required  to  help  in  carrying  on  the  work  in 
the  large  civil  hospitals  connected  with  their  teaching 
schools.  Nearly  all  of  these  hospitals  were  providing 
accommodation  for  sick  and  wounded  soldiers,  and  their 
staffs  were  very  hard  worked.  It  was  not  proposed  to 
admit  into  the  commissioned  ranks  of  the  Royal- Army 
Medical  Corps  any  candidates  who  were  not  fully  qualified 
medical  men.  In  reply  to  subsequent  questions  by  Sir 
Henry  Craik,  Mr.  Tennant  said  that  care  would  be  taken 
not  to  give  way  to  any  such  suggestion  as  giving  a  titular 
name  which  would  imply  experience  when  that  experience 
is  not  possessed. 


Abdominal  Wounds.  -Mr.  Hugh  Law  asked  the  Under 
Secretary  of  State  for  War,  on  July  5tli,  if  he  could  state 
approximately  the  number  of  men  who  had  died  in  hospital 
as  the  result  of  abdominal  wounds  received  in  the  western 
area  of  war,  and  what  proportion  such  cases  bore  to  the 
total  number  of  men  suffering  from  such  wounds.  Mr. 
Tennant  said  he  was  afraid  this  information  could  not  be 
given  without  asking  the  medical  authorities  in  France  for 
a  return,  and  they  were  already  heavily  burdened.  In 
reply  to  a  subsequent  question,  Mr.  Tennant  said  that  the 
Chelsea  Commissioners  had  up  to  date  received  repoi'ts  of 
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(82  cases  in  which  it  had  been  necessary  to  amputate  one 
or  more  limbs  of  men  admitted  to  hospitals  at  home  or  in 
France. 


Territorial  Fores  Medical  Branch. -Commander  Bellairs 
asked  the  Under  Secretary  of  State  for  War,  on  July  6th, 
in  view  of  the  fact  that  the  medical  branch  was  the  only 
executive  branch  of  the  Territorial  Force  which  had  a 
regulation  preventing  promotion  until  after  three  years’ 
service,  whether  the  War  Office  could  see  their  way  to 
alter  the  rule  so  as  to  induce  more  medical  men  to  join 
and  as  an  act  of  justice  to  those  who  had  already  joined? 
Mr.  Tennant  said  that  the  question  was  already  under 
consideration. 

Recruits  and  Defective  Eyesight.— Colonel  Yate  asked,  on 
July  5th,  whether  men  were  now  permitted  to  enlist  whose 
defects  of  eyesight  could  be  corrected  by  glasses?  Mr. 
Tennant  said  that  those  who  wore  glasses  were  not  pre¬ 
vented  from  enlisting  unless  their  eyesight  was  defective 
beyond  a  definite  limit;  such  men  were  allowed  to  join 
the  army  for  certain  definite  purpose,  such  as  drill 
instructors,  shoeing  smiths,  Army  Veterinary  Corps,  etc. 


Naval  and  Military  Casualties  in  Dardanelles. — Mr.  Joynson- 
Hicks  asked  the  Prime  Minister  what  is  the  total  number 
of  casualties  divided  into  killed,  wounded,  and  missing  in 
the  Dardanelles  campaign.  The  Prime  Minister  stated, 
on  July  1st,  in  reply  to  Mr.  Joynson-Hicks,  that  the  total 
casualties  sustained  by  both  naval  and  military  forces  up 
to  May  31st  were  as  follows  : 


Officers. 

Men. 

Killed 

•  •  • 

...  498 

6,927 

Wounded  ... 

•  •  • 

...  1.134 

23,542 

Missing 

•  •• 

92 

6,445 

1,722 

36,914 

38,636 


Appointment  of  Majors.— Colonel  Yate  asked  the  Under 
Secretary  for  War,  on  July  5th,  whether,  in  view  of  the 
fact  that  in  twelve  field  ambulances  and  three  casualty 
stations  now  at  the  front,  in  which  by  the  war  establish¬ 
ment  strength  there  should  be  thirty  majors,  there  were 
now  only  two  majors  actually  employed,  and  these  two 
were  doing  the  work  of  lieutenant-colonels,  he  would  take 
steps  to  remedy  the  deficiency  by  promoting  the  requisite 
number  of  captains,  Royal  Army  Medical  Corps,  to  the 
rank  of  major?  Mr.  Tennant  said  that  the  promotion  of 
a  considerable  number  of  captains  was  already  under 
consideration. 


Surgeons  and  Agents,  R.N.— Dr.  Macnamara  stated,  on 
July  5th,  in  answer  to  Commander  Bellairs,  that  the 
question  of  giving  a  distinctive  rank  to  medical  men 
holding  the  position  of  surgeon  and  agent  had  been  care¬ 
fully  considered,  but  it  was  not  thought  necessary  to  give 
them  such  rank ;  their  services  were  part-time  only. 


Hospitals  and  Duty-Free  Alcohol.— Mr.  King,  on  July  6th. 
asked  the  Chancellor  of  the  Exchequer  whether,  in 
reference  to  the  proposal  to  relieve  hospitals  from  the  pay¬ 
ment  of  duty  on  alcohol  used  medicinally,  he  had  con¬ 
sulted  authorities  on  the  temperance  question  as  tc 
the  possible  dangers  of  an  increased  use  of  tinctures  and 
other  forms  of  alcohol  which  must  ensue  if  the  cost  of 
such  medicines  was  substantially  reduced.  The  Chan¬ 
cellor  of  the  Exchequer  said  he  had  not  thought  it  neces¬ 
sary  to  take  this  step,  as  he  had  no  reason  to  suppose  than 
the  grant  of  the  concession  would  lead  to  abuse.  The 
effect  of  the  proposal  would  be  not  to  relieve  hospitals 
from  the  payment  of  duty  on  all  spirits  used  medicinally— 
for  example,  brandy — but  only  to  exempt  spirits  used  iu 
the  preparation  of  tinctures  and  other  articles  to  be  used 
for  medical  purposes.  Mr.  King  suggested  that,  in  order 
to  prevent  discussions  and  divisions  on  the  i-eport  stage  of 
the  Finance  Bill,  some  temperance  authority  should  be 
consulted.  Mr.  McKenna  replied  that  Mr.  Bridgeman, 
who  had  the  particular  amendment  in  hand,  was  consulting 
various  bodies. 
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Inoculation. — Mr.  Tennant  stated,  on  July  1st,  in  reply  to 
Mr.  Chancellor,  that  in  the  Expeditionary  Force  in  France 
there  had  been  up  to  May  22nd,  1915,  297  cases  of  para¬ 
typhoid,  with  ten  deaths.  There  were  no  figures  available 
to  show  in  bow  many  of  these  cases  there  had  been  inocu¬ 
lation  against  typhoid.  Mr.  G.  Greenwood  asked  whether 
paratyphoid  was  not  merely  another  name  for  typhoid 
Avlren  it  manifested  itself  in  persons  who  ought  not  to 
have  it  because  they  had  been  inoculated  ?  Mr.  Tennant 
said  that  he  was  informed  that  it  was  a  disease  wholly 
distinct  from  typhoid.  In  reply  to  another  question  by 
Mr.  Chancellor,  on  July  1st,  Mr.  Tennant  said  that  in  the 
Expeditionary  Force  in  France  there  had  been  up  to 
May  22nd,  1915,  827  cases  with  128  deaths.  Of  these 
cases  508  occurred  amongst  the  uninoculated,  and  of  these 
106  died;  of  the  remaining  319  cases  which  occurred 
amongst  the  inoculated  22  were  fatal.  The  House  would 
be  interested  to  know  that  the  ratio  of  attacks  was  fourteen 
times  and  of  deaths  forty-two  times  greater  amongst  the 
uninoculated  men.  Mr.  Chancellor  inquired  if  the  figures 
averaged  over  the  whole  period,  including  the  period  when 
the  60  per  cent,  or  70  per  cent,  of  the  men  were  uninocu¬ 
lated,  or  merely  dealt  with  the  figures  l’elating  to  the 
present  day  ?  Mr.  Tennant  replied  that  he  Avas  dealing 
Avith  the  figures  for  the  Avhole  of  the  campaign — from  the 
beginning  of  August.  Mr.  Tennant  stated,  on  July  5th,  in 
reply  to  Mr.  W.  Thorne,  that  men  in  the  Berkshire  Kegiment 
Avere  not  being  refused  leave  because  they  Avere  uninocu¬ 
lated  ;  in  point  of  fact,  nearly  99  per  cent,  of  the  men  in 
question  Avere  inoculated.  In  reply  to  a  supplementary 
question,  Mr.  Tennant  undertook  to  treat  as  private  any 
information  on  the  point  supplied  to  him. 


Vaccination. — In  replying  to  Mr.  Sutton,. on  July  1st,  the 
President  of  the  Local  Government  Board  gave  the 
following  figures  of  the  number  of- births  registered,  the 
number  of  certificates  of  exemption  from  vaccination 
received,  the  percentage  of  exemptions  to  births,  and  the 
percentage  of  children  ultimately  unvaccinated,  for  the 
years  1906  to  1914  inclusive. 


had  some  resources  remaining,  the  Committee  decided  to 
make  no  grants  for  the  present.  Of  one  of  these  doctors 
it  was  stated  that  he  had  bqen  forced  to  march  in  front  of 
an  attacking  German  force  and  had  received  several 
wounds. 

M.  Breugelmans  reported  on  the  case  of  four  pharma¬ 
cists. 

1.  A.  V.  M.,  of  L - ,  has  six  persons  in  his  family  to  support 

from  the  receipts  of  a  shop  started  in  the  neighbourhood  of  his 
previous  establishment  in  L - ,  utterly  destroyed.  The  Com¬ 

mittee  voted  three  “  mensualities  ”  of  200  francs  for  the  mouths 
of  June,  July,  and  August. 

2.  L.  L.,  of  D— — ,  has  to  support  a  wife  and  three  children. 
He  had  previously  refused  the  help  of  the  Committee,  but  his 
attempt  to  carry  on  business  had  failed,  and  a  medical  friend 
had  recommended  his  case  to  the  Committee  as  critical.  A 
grant  of  700  francs  was  made. 

3.  J.  S.,  of  G - R — — ,  was  killed  during  the  bombardment 

of  the  place,  and  his  premises  were  much  damaged.  His 
brother  assumed  charge  of  his  affairs,  and  entered  into  engage¬ 
ments  to  preserve  and  restore  the  property,  which  he  cannot 
keep,  as  he,  too,  is  now  ruined.  The  children  and  widow  are  in 
France.  The  Committee  decided  to  help  the  brother’s  attempt 
to  preserve  the  property  by  making  monthly  allowances  of 
200  francs  for  July,  August,  and  September,  and  by  a  grant  of 
700  francs. 

4.  A.  de  K.,  of  L — — .  His  premises  were  burnt,  and  for  several 
months  he  was  a  prisoner  in  Germany.  His  physical  and 
mental  depression  precludes  him  from  earning  his  living,  and 
until  now  he  has  been  supported  by  a  generous  friend. 
Mensualities  of  200  francs  were  granted  for  June,  July,  and 
August. 

A  short  discussion  followed  on  tlie  supply  of  instruments 
to  medical  men.  M.  Jacques  proposed  that  the  Committee 
should  endeavour  to  make  purchases  to  meet  the  requests 
for  instruments,  and  M.  Coelst  thought  that  grants  in 
money  might  be  made  so  that  the  medical  man  could 
purchase  Avhat  he  wanted.  M.  Jacques  pointed  out  that 
some  medical  men,  though  needing  instruments  to  replace 
what  they  had  lost,  were  disinclined  to  approach  the 
Committee.  On  the  motion  of  M.  Laruelle  it  was  proposed 
to  examine  all  the  requests  made  for  instruments  and  deal 
with  each  individually. 

The  Week’s  Subscriptions. 


Year. 

No.  of  Births 
Registered 
During  the 
Year. 

No.  of  Exemp¬ 
tions  Received 
During  the 
Year. 

Percentage 
of  Exemp¬ 
tions  to 
Births. 

Percentage  of 
Children 
Ultimately 
Dn vaccinated. 

1906 

935,081 

52,391 

5.6 

16.8 

1907 

918,042 

57,675 

6.3 

20.4 

1908 

940.383 

162.799 

17.3 

27.9 

1909 

914,472 

190.689 

20.9 

32  3 

1910 

896,962 

230.947 

25.7 

36.3 

1911 

881,138 

248,483 

28.2 

38.9 

1912 

872.737 

275.929 

31.6 

42.9 

1913 

881,890 

308,235 

35.0 

t 

1914 

878  822 

321,280* 

36.6* 

+ 

Thirty -second  List. 


£  s.  d 

Southern  Branch,  B.M. A. 

(per  Dr.  J.  Green, 

Hon.  Secretary)  (8th 
donation — total,  £62 
153.  6d  )— 

Dr.  W.  A.  Simpson  ...  0  10  0 

Bournemouth  Branch, 

B.M.A.  (per  Dr.  E.  C. 

Bond,  Hon. Secretary) 

(5th  donation— total, 

£126  9s.  6d.) — 

Dr.  C.  W.  Branson  ...  3  0  0 

Anonymous  (per  Bank  of 
New  Zealand,  Timaru 
Branch)  ...  ...  165  0  0 


£  s.  d. 

Poverty  Bay,  N.Z.,  Divi¬ 
sion,  B.M  A.  (per  Dr. 

J.  Beid,  Hon.  Secre¬ 
tary)— 

Doctors,  Dentists, 

Chemists  and  Nurses  108  9  0 

Dr.  H  J.  Macevoy  ...  5  5  0 

Dr.  Cecil  E.  Finney  ...  10  0 

Austra'asian  Pharma¬ 
ceutical  Conference 
(per  the  Agent-Gen¬ 
eral  for  Queensland)— 

AVestern  Australia  ...  40  0  0 

Queensland  ...  ...  60  0  0 

A/ictoria  ...  ...  23  0  0 


*  Approximately.  .+  Figures  not  yet  available. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  proceedings  of  the  seance  of  May  27th  of  the  Aide  et 
Protection  aux  Medecins  et  Pharmaciens  Beiges  Sinistres 
have  reached  the  Honorary  Secretary  of  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund  through  Professor 
Jacobs.  The  total  of  subscriptions  received  Avas  announced 
as  76,356  francs,  neiv  subscriptions  of  over  1,000  francs 
having  come  in  during  the  past  Aveek.  The  transfer  of 
£240  to  the  Comite  National  for  drugs,  tivo  grants  of  700 
fraucs  each,  and  a  petty  cash  expenditure  of  nearly  £20 
reduced  the  actual  sum  in  hand  to  £740.  A  letter  Avas 
read  from  a  Belgian  doctor  in  England  asking  that  his 
grant  should  be  paid  into  a  bank  for  him,  but  it  Avas 
decided  that  help  could  only  be  given  to  those  still  on 
Belgian  soil,  and  the  applicant  was  referred  to  the  British 
Committee. 

M.  Coppez  reported  that  the  pharmacists  Avere  well 
organized,  but  that  the  circular  asking  for  subscriptions 
from  medical  men  had  not  reached  ail  whom  it  concerned. 

M.  Laruelle  reported  on  several  cases  of  medical  men 
requiring  assistance.  Pie  gave  details  of  the  plight  of 
four  medical  men,  all  married  men  Avitli  families,  Avhose 
houses  had  been  burnt  or  pillaged,  and  who  had  lost 
furniture,  books,  instruments,  and  drugs.  As  all,  however, 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.AV.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknoAvledge  the  receipt  of  surgical  instruments  contri¬ 
buted  by  the  folloAving  donors  since  the  publication  of  tho 
last  list : 

Dr.  Bunting,  Sunderland.  Dr.  T.  A.  Buck,  Ryde. 


The  proceedings  of  the  Medical  Association  of  the 
Isthmian  Canal  Zone  for  the  half  year  October,  1912,  to 
March,  1913  (vol.  v,  part  ii)  contains  a  series  of  very  in¬ 
teresting  papers.  Amongst  these  tropical  maladies  are 
fairly  numerous — for  example,  there  are  reports  on  Six- 
day  fever,  by  Dr.  W.  E.  Deeks  ;  The  pathological  fea¬ 
tures  of  a  case  of  bilharziosis  of  the  large  bowel  in  a 
Martiniquan,  by  Dr.  S.  T.  Darling;  Notes  on  Bacillus 
pestis,  by  Dr.  H.  C.  Clark;  Leishmaniasis  of  the  nasal 
mucosa,  by  Dr.  L.  B.  Bates;  Report  of  a  case  of  cerebral 
malaria,  by  Dr.  H.  It.  Carter,  jun.;  and  a  review  of  a 
clinical  study  of  malarial  fever  in  Panama,  by  Dr.  J.  P. 
Bates.  In  addition  to  these,  there  are  also  papers  on 
lithiasis,  pancreatitis,  and  sarcomatosis,  Avliich  arc  of 
cosmopolitan  interest,  and  are  worthy  of  study  by  those 
interested  in  the  individual  subjects.  The  volume  can  be 
consulted  in  the  Library  of  the  British  Medical  Asso¬ 
ciation. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 

Voluntary  Aid  Detachments. 

There  are  now  about  120  ladies  drawn  from  various 
Voluntary  Aid  Detachments  employed  in  the  capacity 
of  nursing  probationers  in  the  British  army  hospitals  in 
France.  Their  employment  is  regarded,  I  am  told,  as  in 
the  nature  of  an  experiment,  but  if  so  it  must  be  one  as  to 
the  results  of  which  considerable  confidence  is  felt.  The 
first  appointments  were  made  several  months  ago,  and 
their  number  has  been  increased  to  the  present  total 
comparatively  recently. 

I  have  no  information  as  to  the  exact  distribution  of 
these  probationers,  but  gather  that  they  are  being  sent  to 
hospitals  at  which  the  work,  though  fairly  heavy,  is 
regular  in  its  character,  and  thus  allows  of  arrangements 
being  made  for  some  definite  piece  of  work  well  within 
her  power  to  perform  being  assigned  to  each  newcomer, 
and  for  the  scope  for  her  energies  being  increased  as  her 
fitness  for  her  occupation  becomes  apparent.  The  ladies 
first  sent  out  were  posted  to  hospitals  where  the  work  is 
habitually  of  the  light-case-long-stay  order,  and  where 
in  consequence  it  was  easy  for  the  sisters  to  supervise  the 
work  of  inexperienced  assistants.  It  was  on  the  strength 
of  what  was  then  observed  that  the  subsequent  further 
appointments  were  made. 

All  the  ladies  so  far  appointed  have  been  nominated, 
I  understand,  by  a  special  Voluntary  Aid,  Detachment 
committee,  which  does  its  work  under  the  aegis  of  the 
British  Red  Cross  and  the  St.  John  Ambulance  Societies. 
They  are  not  free  lances,  but  are  engaged  for  work  in 
France  under  a  definite  contract  which  secures  to  the 
War  Office  the  command  of  their  time  for  not  less  than 
six  months,  if  it  pleases,  and  provides  for  the  payment 
to  each  probationer  of  a  salary  at  the  rate  of  £20  a 
year. 

The  requirements  of  the  committee  of  selection  include, 
I  am  told,  the  production  of  a  birth  certificate,  and  this 
fact  perhaps  accounts  for  the  circumstance  that  all  the 
members  of  Voluntary  Aid  Detachments  I  have  met 
appear  to  be  women  of  that  indeterminate  age  which 
begins  about  24  and  ends  about  40.  They  have  also 
been  young  women  of  the  best  modern  type — that  is  to 
say,  well  set  up,  healthy-looking  individuals,  somewhat 
offhand  in  manner,  but  obviously  ladies,  obviously  well 
educated,  and  very  keen  on  justifying  their  existence. 
Nor  do  I  think  1  have  been  mistaken  in  these  conclu¬ 
sions,  for  they  are  upborne  by  what  has  been  said  to 
me  by  persons  of  their  own  sex — namely,  the  nurses  and 
sisters  at  hospitals  at  which  they  are  employed. 

The  experiment,  therefore,  if  as  such  it  can  still  be 
regarded,  seems  certainly  likely  to  prove  a  success.  It 
may  be  added  that  there  are  reasons  why  this  might 
initially  be  expected.  Voluntary  Aid  Detachments  have 
been  in  existence  for  a  good  many  years,  and  though  the 
part  they  are  expected  to  play  therein  is  a  little  vague, 
they  are  an  officially  recognized  component  of  the  general 
system  of  territorial  defence.  The  units  formed  by  them 
aro  semi-independent  and  their  rules  vary,  but  the  work 
required  of  women  members  before  they  can  be  classed  as 
“efficients”  would  in  all  cases  seem  to  be  calculated  to 
eliminate  individuals  of  the  pillow-smoothing  variety. 
Among  other  things  it  includes  the  passing  of  examina¬ 
tions  in  such  subjects  as  cooking,  first  aid  work,  and  home 
nursing.  Even  in  peace  time  it  is  common,  I  believe,  for 
enthusiastic  members  of  Voluntary  Aid  Detachments  to 
acquire  some  real  knowledge  of  nursing  by  getting  taken 
on  for  a  time  at  hospitals  and  nursing  homes;  and  since 
the  war  began  the  number  of  those  members  who  have 
increased  their  knowledge  in  this  fashion  is  very  large. 

There  is  also  the  reason  that,  despite  the  fact  that  the 
army  hospitals  in  France  are  fully  staffed  by  professional 
nurses,  there  must  always  be  plenty  of  room  in  them  for 
the  labour  of  women  who,  however  little  special  know¬ 
ledge  they  may  possess,  are  physically  strong,  mentally 
level-headed,  conscientious  in  disposition,  and  ready  to  do 
what  they  arc  told.  To  make  this  evident,  it  need  merely 
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be  recalled  that  one  of  the  special  features  of  the  majority 
of  the  hospitals  .in  France  is  the  frequency  with  which 
they  change  their  populations.  The  duration  of  a  patient’s 
stay  tends  to  be  numbered  by  hours  rather  than  by  weeks 
or  days,  and  this  means  that  the  amount  of  bed  changing 
to  be  done  is  almost  endless.  The  proportion,  too,  in”the 
wards  of  cases  which  are  entirely  helpless,  is  much 
larger  than  in  civil  hospitals  at  home  in  ordinary 
times.  For  these  and  other  reasons  there  is  never  any 
lack  of  work  than  can  safely  and  rightly  be  given  to 
probationers. 

The  ladies  who  are  working  in  the  hospitals  are  not  the 
only  representatives  of  Voluntary  Aid  Detachments  to  bo 
seen  in  France.  At  one  time  and  another  several  refresh¬ 
ment  buffets  or  “  rest  stations  ”  so  called  have  been  started 
by  them,  and  one  at  least  of  these  is  still  at  work.  For 
enterprises  of  this  order  Voluntary  Aid  Detachments  are 
specially  trained,  and  those  organized  of  them  over  hero 
were  conducted  so  efficiently  yet  unobtrusively  that  it  is 
a  great  pity  that  when  opportunity  for  such  work 
increased,  it  was  absorbed  by  groups  of  workers  less 
disposed  to  keep  their  light  under  a  bushel. 

Stretcher  Carriers. 

A  day  or  two  ago  an  old  acquaintance  just  returned 
from  several  months’  Red  Cross  work  with  the  French 
told  me  that  on  the  section  of  the  line  on  which  he  had 
been  last  employed  the  French  depended  a  good  deal  on 
wheeled  stretchers  for  carrying  in  the  wounded  from  the 
trenches  to  the  advanced  dressing  stations.  The  fact 
reminds  me  that  several  weeks  ago  at  the  head  quarters 
of  one  of  the  Territorial  field  ambulances  (No.  3  North 
Midland  Field  Ambulance,  Lieutenant- Colonel  Dent  in 
command)  I  saw  a  full-sized  working  model  of  a  new 
development  in  the  way  of  appliances  of  this  general  order. 
It  was  not  a  wheeled  stretcher,  such  as  is  used  by  the 
metropolitan  police,  nor  a  cycle  stretcher  carrier,  such  as  is 
often  to  be  seen  in  hospitals,  but  something  betwixt  and 
between.  Its  outstanding  features  were  two  parallel  wire- 
built  pneumatic-tyred  wheels,  united  by  an  axle  each  end 
of  which  served  as  a  centre  point  for  an  elliptic  spring. 
These  springs  extended  to  an  equal  distance  before  and 
behind  the  wheels  and  their  extremities  were  united  by 
cross  bars  so  shaped  that  any  ordinary  stretcher  could  be 
fixed  firmly  on  them  in  a  minute.  So  far  the  contrivance 
did  not  seem  to  vary  materially  from  others  of  like  kind 
that  I  had  seen ;  but  on  examination  it  became  apparent 
that  it  did  in  fact  vary  in  a  very  important  particular. 
The  centre  of  the  axle  and  the  centres  of  the  cross  bars 
were  hinged  in  such  fashion  that  the  whole  machine  could 
be  closed  up  concertina- wise.  Furthermore,  when  thus 
closed  it  occupied  so  little  space  that  six  like  machines 
could  easily  be  placed  inside  any  ordinary  empty  ambu¬ 
lance.  Consequently  they  could  be  brought  up  to  the 
point  where  the  ambulances  would  have  to  await  then- 
loads  and  be  sent  forward  and  hasten  the  arrival  of 
the  latter  by  relieving  the  stretcher  carriers  of  their 
burdens. 

An  experiment  shows  that  the  appliance  could  be  opened 
out  and  got  ready  for  use  by  one  man  in  about  a  minute, 
that  two  men  could  raise  and  fasten  firmly  to  it  a  loaded 
stretcher  within  another  minute,  and  that  when  thus 
loaded  with  a  14  st.  passenger,  one  man  could  push  the 
whole  thing  along  at  a  run  over  a  surface  resembling  a 
rough  field,  and  including  in  its  course  one  definite  hillock. 
To  carry  the  same  passenger  over  the  same  ground  by 
hand  proved  to  be  a  trying  task  for  the  two  men  who 
undertook  it,  and,  of  course,  its  completion  took  a  very 
much  longer  time.  The  machine,  when  I  saw  it,  was  not 
regarded  as  quite  complete.  It  had  been  built  in  haste, 
and  it  was  thought  its  construction  might  perhaps  be 
improved  in  detail.  Possibly  this  may  be  the  case  ;  but, 
anyhow,  the  idea  deserves  encouragement.  To  clear  a 
battlefield  quickly  is  always  desirable,  and  when,  as  in 
present  circumstances,  the  action  is  never  really  at  an  end, 
and  when  the  time  during  which  attempts  to  remove  the 
wounded  from  the  trenches  can  be  made  with  reasonable 
safety  is  extremely  limited,  any  increase  in  the  rapidity 
with  which  the  task  can  be  performed  must  be  of  advantage. 
It  was  proposed,  I  understood,  to  call  the  appliance 
described  the  “  Miller  James*  stretcher  carrier,”  after  the 
officer  and  non-commissioned  officer  who  respectively 
suggested  and  worked  out  its  underlying  idea. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES 


CANADIAN  ARMY  MEDICAL  SERVICE. 

Just  as  Sir  Alfred  Keogh,  when  D.G.M.S.  during  peace 
time  had  organized  the  medical  services  of  the  country 
so  successfully  that  when  the  great  war  broke  out  Terri¬ 
torial  and  other  hospitals  and  their  staffs  were  ready  to 
stand  the  strain,  so  in  Canada  the  present  Surgeon-General 
Carleton  Jones  had  during  the  last  few  years  organized 
the  medical  services  in  every  province.  He  had  repeatedly 
visited  England,  had  made  himself  thoroughly  conversant 
with  War  Office  methods,  and  had  developed  the  Canadian 
service,  so  far  as  possible,  along  the  lines  of  the  R.A.M.C. 
Thus  when  the  call  came  the  Canadian  Army  Medical 
Corps  was  well  prepared  to  work  alongside  the  British, 
and,  save  for  the  unavoidable  delay  in  procuring  ordnance 
and  other  supplies,  the  formation  of  the  various  units 
lias  proceeded  with  singular  smoothness  and  enthu¬ 
siasm.  Each  province  had  its  divisional  service,  and 
everybody  and  everything  fell  into  liue  without  con¬ 
fusion.  Saying  this,  it  lias  to  be  realized  that  con¬ 
ditions  in  Canada  have  of  necessity  introduced  certain 
modifications,  making  the  military  organization  approxi¬ 
mate  more  nearly  to  that  of  the  Territorials  upon 
this  side.  The  permanent  members  of  the  Army  Medical 
Corps  have  formed  a  very  small  proportion  of  the  whole 
body.  Lieutenant-colonels  and  majors  high  up  in  the 
service  in  each  province  were,  with  rare  exceptions, 
leading  practitioners  in  one  or  other  large  city.  But  they 
were  men  who  for  years  had  played  an  active  part  in  the 
development  of  the  Army  Medical  Corps,  while  not  a  few 
had  taken  out  a  course  at  Millbank  or  Aldershot.  When, 
therefore,  Canada  despatched  her  First  Contingent,  she 
sent  with  it  not  only  the  medical  units  of  a  division  but 
those  also  for  the  lines  of  communication  connected 
therewith,  together  with  reinforcements — namely,  3  field 
ambulances  and  1  clearing  hospital,  all  now  at  the 
front;  2  general  hospitals  of  520  (subsequently  upon 
establishment  in  France  raised  to  1.040)  beds,  2  stationary 
hospitals  of  200  (now  400)  beds.  The  officer  commanding 
of  No.  1  General  Hospital  is  Colonel  Murray  Maclaren, 
President  of  the  Canadian  Medical  Association.  To  these 
have  subsequently  been  added  the  personnel  of  the 
Duchess  of  Connaught’s  Canadian  Red  Cross  Hospital, 
Taplow,  manned  aud,  we  may  add,  nursed  by  the  C.A.1M.C., 
for  in  the  Canadian  Army  Medical  Service,  unlike  the 
British,  the  nursing  sisters  are  an  integral  portion  of  the 
service,  and  not  a  separate  department.  This  hospital, 
beginning  with  100  beds  in  the  tennis  court  at  Cliveden, 
put  at  its  disposition  by  Mr.  'Waldorf  Astor,  is  now  raised 
to  1,040  beds.  Another  hospital  of  1,000  beds  has  been 
established  at  the  Moore  Barracks,  Shorncliffe.  There 
are,  further,  a  mobile  laboratory  and  sanitary  section  at 
the  front  and  two  Canadian  convalescent  hospitals,  to 
which  all  Canadian  patients  in  British  hospitals  are 
eventually  drafted— one  for  1,000  patients  at  Monks 
Horton,  near  Shorncliffe,  the  other  with  100  beds  at 
Bromley  Park,  the  latter  for  Canadians  from  hospitals  in 
the  London  district. 

There  has  been  a  similar  abundant  offering  along  with 
the  Second  Canadian  Contingent,  so  much  so  that  recent 
graduates  granted  their  degrees  this  spring  entered  the 
c  irps  as  privates,  and  in  answer  to  an  appeal  from  the 
War  Office  eighty  of  them  have  since  arrival  in  England 
applied  for  and  been  granted  commissions  as  temporary 
lieutenants  in  the  R.A.M.C.  This  number  does  not  include 
the  many  recent  graduates  who  entered  the  R.A.M.C. 
direct.  Following  the  example  set  by  McGill  University  the 
hospitals  of  this  contingent  have  taken  on  a  more  distinc¬ 
tively  local  character.  Colonel  Birkett,  Dean  of  the 
Medical  Faculty  of  McGill  University,  applied  for  and 
received  permission  to  offer  a  general  hospital  officered  by 
members  of  the  teaching  staff  of  that  university,  with 
non-commissioned  officers  and  men  largely  from  the  under¬ 
graduate  body,  and  nurses  from  the  hospitals  associated 
with  the  university.  This  constitutes  No.  3  Canadian 
General  Hospital,  already  e  tablislied  in  France.  Toronto 
University  rapidly  followed  suit,  and  No.  4  General 
Hospital,  under  Colonel  Roberts,  is  now  at  Shorncliffe 
waiting  to  embark.  Queen’s  University,  Kingston, 
Ontario,  has  provided  No.  5  Stationary  Hospital.  Laval 
University,  the  French  University  of  Montreal  and 
Quebec,  provides  the  personnel  of  No.  4  Stationary 
Hospital.  No.  3  Stationary  Hospital  has  been  recruited 
from  Western  Ontario,  and  many  of  its  personnel  have 


been  drawn  from  the  Western  University  of  London, 
Ontario.  In  addition,  there  are  three  Field  Ambulances 
and  a  Casualty  Clearing  Station  belonging  to  this 
Division. 

Altogether,  therefore,  Canada  lias  already  provided 
accommodation  and  care  for  between  ten  and  eleven 
thousand  patients. 

But  this  does  not  exhaust  all  the  offerings.  The 
University  of  Alberta  has  offered  to  supply  a  hospital  of 
250  beds,  that  of  Manitoba  a  stationary  hospital  for 
service  in  France,  another  offer  has  been  received  from 
the  University  of  Dalhousie.  Nova  Scotia.  The  physicians 
of  Vancouver  have  offered  to  supply  the  personnel  of  a 
general  hospital  of  1,040  beds,  aud  their  offer  has  been 
accepted  by  the  Government.  The  same  is  true  of  Peter¬ 
borough,  Ontario,  and  its  physicians.  Lambton  County 
Medical  Association  (Ontario)  offered  a  unit  of  200  beds, 
the  offer  being  still  under  consideration,  while,  lastly,  a 
series  of  ambulance  depots  are  in  course  of  organization 
throughout  the  Dominion.  These  will  furnish  reinforce¬ 
ments  for  the  ambulance  corps  overseas. 


HONOURS. 

A  supplement  to  the  London  Gazette,  issued  on  July  3rd, 
announced  that  the  King  has  conferred  the  Military  Cross 
upon  the  following  officers  of  the  R.A.M.C.  in  recognition 
of  gallantry  and  devotion  to  duty  whilst  serving  with  the 
Expeditionary  Force ; 

Temporary  Lieutenant  John  Marclibank  Gillispie,  M.B.. 
R.A.M.C.  On  May  24th  and  25th,  1915,  at  Ypres,  he  displayed 
conspicuous  gallantry  in  ministering  to  the  wounded  under  lire. 
He  traversed  the  ground  many  times  while  under  heavy  shell 
and  ritie  tire,  and  dressed  the  wounded  in  the  open.  On  the 
night  of  May  25th  he  went  up  to  a  wood  near  Bellegardc  Farm 
and  searched  for  wounded  men  close  up  to  the  German  trenches. 
In  every  action  his  gallantry  has  been  conspicuous. 

Temporary  Lieutenant  John  Hart  McNichol,  M.B..  R.A.M.C. 
On  May  24th  and  25th,  1915,  at  Ypres,  with  untiring  energy  and 
gallantry  attended  to  wounded  men  under  heavy  ride  and  shell 
tire,  saving  the  lives  of  many  men.  On  the  night  of  May  25th 
he  searched  a  wood  near  Beliegarde  for  the  wounded,  attended 
to  them,  and  had  them  brought  in.  This  wood  was  close  up  to 
the  German  trenches.  He  has  shown  the  greatest  courage  in 
attending  to  the  wounded  in  action. 

Assistant  Surgeon  Edwin  Bunkall  Messinier.  I.S.M.D.  For 
consistent  good  work,  gallant  conduct,  and  devotion  to  duty 
when  X  Battery,  Royal  Horse  Artillery,  was  in  action  oil 
May  9th  and  10th,  1915  He  went  under  shell  fire  to  assist  the 
wounded,  and.  although  twice  wounded,  continued  to  perform 
his  duties  after  having  liis  wounds  dressed. 

Dardanelles. 

The  following  are  the  acts  of  gallantry  and  distinguished 
services  at  the  Dardanelles  for  which  the  Distinguished 
Service  Order  has  been  conferred  upon  the  members  of 
the  medical  profession  mentioned,  as  announced  in  the 
British  Medical  Journal  of  June  5tli,  p.  982  ; 

Major  Eugene  Joseph  O'Neill,  F.R.C.S.,  New  Zealand  M.C. 
On  April  25th  and  26th,  1915,  during  operations  near  GabaTepe, 
for  exceptionally  good  service  and  exhibiting  initiative  and 
resource  in  command  of  a  bearer  subdivision. 

Captain  Arthur  Graham  Butler,  Australian  A. M.C.  (attached 
9th  Australian  Infantry  Battalion).  During  operations  in  the 
neighbourhood  of  Gaba  Tepe  on  April  25th,  1915.  and  subse¬ 
quent  dates,  for  conspicuous  gallantry  and  devotion  to  duty  in 
attending  wounded  under  heavy  fire,  continuously  displaying 
courage  of  a  high  order. 
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Army. 

Died. 

Lieutenant  William  Reginald  Pryn.  R.A.M.C.,  is  reported 
to  have  died  in  France  in  the  casualty  list  published  on 
July  7tli.  He  was  educated  at  Guy’s,  took  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1914,  and,  after  filling  the  post  of 
house-surgeon  of  the  Royal  Surrey  County  Hospital  at 
Guildford,  took  a  temporary  commission  in  the  R.A.M.C. 
on  August  10th,  1914. 

T  Vou  tided. 

Captain  H.  J.  Gome,  R.A.M.C.(T.F.). 

Captain  E.  D.  Gairduer,  R.A.M.CjT.F.’i,  Dardanelles. 
Surgeon-Captain  R.  W.  Brantliwaite,  R.A.M.CjT.F.), 
Flanders. 

Lieutenant  (temporary)  H.  Pearce,  R.A.M.C.,  Flanders. 


July  to,  1915} 
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!,  Sons  of  the  Profession  and  Medical  Students. 

In  addition  to  the  few  names  which  have  been  given  in  recent 
issues  of  the  Journal,  the  following  sons  of  medical  men  have 
been  killed.  The  names  given  below,  however,  must  be  but  a 
small  proportion  of  the  total,  as  all  of  them,  except  the  two 
midshipmen,  have  fallen  id  the  past  two  months. 

Na  vy. 

Geoffrey  Charles  Harold,  midshipman,  H.M.S.  Ilogne,  lost 
when  that  cruiser  was  torpedoed  in  the  North  Sea .011  September 
22nd,  1914,  second  son  of  Ur.  Harold,  of  Harley  Street. 

Henry  P.  Lewi's  Jones,  son  of  the  late  Dr.  Lewis  Jones,  of 
St.  Bartholomew’s,  midshipman,  H.M.S.  Hawke,  lost  when 
that  cruiser  was  torpedoed  in  the  North  Sea  on  October  15tli, 
1914.  . 

Lieutenant-Commander  It.  S.  Parsons,  lt.N.,  fifth  son  of 
Drs.  Charles  Parsons,  of  Tunbridge  Wells. 

,  .  ,  -mJ-rmy.' 

Ackerley.lt.  IL,  Lieutenant  3rd  (attached  1st)  Battalion  Royal 
"Welsh  Fusiliers,  son. of  Dr.  It.  Ackerley  of  Llandindrod  Wells, 
May  17  tli. 

Baddeley,  E.  L.,  Major  8th  Lancashire  Fusiliers,  eldest  son  of 
the  late  Dr.  Baddeley  of  Whalley. 

Banks,  Charles  Hunter  Donaldson,  Second  Lieutenant 
3rd  Battalion  Worcester  Regiment,  elder  son  of  Dr.  Charles 
Banks  of  Calcutta,  died  of  wounds  on  Juiy  1st,  aged  23. 

Beattie.-Crozier,  P.,  Captain  4tli  Rajputs,  only  son  of  Dr.  J. 
Beattie-Crozier. 

Blacker,  G.  F.,  Second  Lieutenant  12th  Gloucester  Regiment, 
attached  Northamptonshire  Regiment,  only  son  of  Dr.  A.  E. 
Blacker  "of  Clifton. 

Blair,  Sidney,  Second  Lieutenant  3rd  (attached  1st)  Battalion 
Royal  Warwickshire  Regiment,  son  of  Dr.  John  Blair  of  Wigan, 
May  16th.  —  ■  . 

Bard,  T.  M.,  Second  Lieutenant  11th  South  Antrim  Battalion, 
Roval  Irish  Rifles,  son  of  Major  T.  M.  Bard,  attached  R.A.M.C. 

Campbell,  R.  C.  C.,  Captain  3rd  King’s  Own  Scottish 
Borderers,  attached  Highland  Light  Infantry,  son  of  Colonel 
R.  M.  Campbell,  C.B.,  C.I.E.,  I.M.S.  (ret.),  May  19th,  of  wounds 
received  in  April. 

Chilton,  F.,  Lieutenant  13th  Argyll  and  Sutherland  High¬ 
landers,  reported  killed  in  the  Dardanelles,  -was  the  only  'son 
of  Dr.  Charles  Chilton,  Professor  of  Biology  in  Canterbury 
College,  Christchurch,  N.Z.  He  was  a  student  of  medicine  at 
Edinburgh  University,  and  a  member  of  the  O.T.C.  On  the 
outbreak  of  the  war  he  applied  for  and  received  his  com¬ 
mission. 

Edginton,  R.  W.,  Lieutenant  5tli  Royal  Warwickshire  Regi¬ 
ment,  only  son  of  Dr.  R.  W.  Edginton  of  Edgbaston, 
Birmingham. 

Empson,  R.  H.  W.,  Lieutenant  5th  Durham  Light  Infantry, 
elder  son  of  Dr.  tT.  Empson  of  Milborne  Port,  Somerset. 

Evans,  Eric,  Captain  4th  Royal  Welsh  Fusiliers,  son  of 
Mr.  E.  D.  Evans  of  Wrexham,  was  studying  medicine  and  had 
nearly  completed  his  course. 

Fox,  W.  H.,  Lieutenant  4th  South  Staffordshire  Regiment, 
son  of  Dr.  G.  M.  Fox  of  Walsall. 

Frost,  E.  L.,  Lieutenant  4th  South  Lancashire  Regiment, 
only  son  of  Dr.  Edmund  Frost  of  Eastbourne. 

Garrod,  M.,  Lieutenant  6th  Battalion  London  Regiment, 
second  son  of  Dr.  A.  E.  Garrod. 

Harper,  C.  G.,  Lieutenant  10th  Gordon  Highlanders,  eldest 
son  of  Dr.  J.  Harper  of  Rosary  Gardens,  London,  S.W. 

Heffernan,  W.  P.,  Second  Lieutenant  Royal  Irish  Regiment, 
second  son  of  Mr.  W.  K.  Heffernan,  J.P.,  of  Killenaule,  Ireland. 

Heywood,  T.  A.,  Second  Lieutenant  4th  East  Lancashire 
Regiment,  only  son  of  Dr.  T.  W.  Heywood  of  Darwen. 

Hodges,  W.  H.  W.,  Second  Lieutenant  6th  (attached  2nd) 
Battalion  King’s  Royal  Rifle  Corps,  elder  son  of  Mr.  H.  T. 
Hodges  of  Walton-at-Stone,  May  9th. 

Hodgson,  G.  C.,  Lieutenant  7th  Duke  of  Wellington’s  West 
Riding  Regiment,  elder  son  of  Dr.  G.  Hodgson  of  Chertsey. 

Maclehose,  N.  C.,  Lieutenant  8th  Battalion  London  Regiment, 
younger  son  of  Dr.  N.  M.  Maclehose  of  Harley  Street. 

Mathew,  G.  C.,  Captain  2/2nd  Gurkha  Regiment,  youngest 
son  of  the  late  Brigade  Surgeon-Lieutenant-Colonel  II.  G. 
Mathew,  I.M.S.,  May  10th. 

Miller,  J.  E.  B.,  Lieutenant  Royal  Irish  Rifles,  only  son  of 
Dr.  J.  E.  Miller  of  Londonderry. 

Orton,  E.  H.,  Second  Lieutenant  Scottish  Rifles,  younger  son 
of  Dr.  G.  H.  Orton  of  Kensington,  May  9th. 

Pigott,  Eric  John  Keeffe  Pemberton,  Lieutenant  Royal  Irish 
Regiment,  son  of  Dr.  F.  K.  Pigott  of  Shrewsbury,  June  24th. 

Pollard,  Eric,  Lance-Corporal  8th  Battalion  K.R.R.C.,  who 
was  killed  by  a  shell,  was  the  younger  son  of  Dr.  J.  Ellery 
Pollard  of  Acock’s  Green,  Birmingham.  He  was  17  years  of 

°Riordan,  H.  de  B.,  Captain  Special  Reserve,  attached  2nd 
Battalion  East  Surrey  Regiment,  only  son  of  Colonel  W.  E. 
lliordan,  R.A.M.C. (ret.),  May  10th. 

Robertson,  E.  J.  M.,  Lieutenant  Royal  Field  Artillery,  son  of 
Dr.  J.  R.  S.  Robertson,  R.A.M.C. (ret.),  of  Hayling  Island. 

Scott,  T.  R.,  Captain  Royal  Lancaster  Regiment,  eldest  son 
of  Dr.  T.  R.  Scott  of  Musselburgh,  May  10th. 

Shaw,  R.  T.,  Second  Lieutenant  Special  Reserve,  attached 
2nd  Battalion  '  Royal  Sussex  Regiment,  elder  son  of  Dr. 
Lauriston  Shaw,  May  9th. 

Shepheard,  Philip.  Captain  1st  Battalion  Essex  Regiment, 
eldest  son  of  Dr.  Philip  C.  Shepheard,  Aylsham,  Norfolk. 

Spence,  C.  B.,  Lieutenant  Royal  Field  Artillery  and  Royal 


Flying  Corps,  younger  son  of  Dr.  James  B.  Spence  of  Burnt- 
wood,  May  9th. 

Stooher,  T.  F.,  Second  Lieutenant  Royal  Engineers,  elder 
son  of  Surgeon-Major  E.  G.  Stocker,  Wessex  Engineers  (T.F.), 
May  19th. 

Thomson,  Richard  Edward  John,  Lieutenant  15th  Sikhs, 
eldest  son  of  Lieutenant-Colonel  S.  J.  Thomson,  C. I. E.,  I.M.S. 
(ret.),  May  18th. 

Trevor,  F.  P.,  Second  Lieutenant  3rd  Reserve  Battalion 
Duke  of  Cornwall’s  Light  Infantry,  only  son  of  the  late  Mr. 
A.  T.  H.  Trevor,  of  Beaumaris. 

Tuke,  A.  H.  S.,  Second  Lieutenant  3rd  (attached  2nd)  Bat¬ 
talion  Northumberland  Fusiliers,  only  son  of  Dr.  T.  S.  Tuke, 
of  Chiswick,  May  9th. 

Warreu,  Percy  Sol.tau,  Australian  Contingent,  eldest  son  of 
Dr.  Warren,  late  of  Melbourne,  Dardanelles. 

NOTES. 

The  Compilation  of  Casualty  Lists. 

An  Eye-Witness  present  with  General  Head  Quarters  in 
France,  after  stating  that  the  main  duty  of  the  Adjutaut- 
General’s  Department  is  the  provision  of  reinforcements, 
goes  on  to  point  out  that  it  is  responsible  for  the  duties 
connected  with'  casualties,  discipline,  prisoners  of  war,  and 
sanitation.  The  office  of  the  Director-General  Army 
Medical  Service  is  a  department  of  the  Adjutant-General’s 
office : 

A  large  branch  of  the  work  is  carried  out  at  one  hase,  where, 
under  the  title  of  the  3rd  Echelon,  a  staff  of  several  hundred 
officers  and  men  are  employed. 

“  Reinforcements  ”  include  complete  fresh  units  and  forma¬ 
tions  of  all  arms  sent  out  to  increase  the  size  of  the  army,  and 
drafts  of  the  different  arms  dispatched  to  fill  up  the  gaps  in  the 
units  already  at  the  front.  The  former,  as  a  rule,  pass  straight 
through  to  tlie  front;  the  drafts  form  the  floating  population 
of  the  base  depots. 

Apart  from  the  work  of  replenishing  the  army,  there  is  that 
of  recording  and  reporting  casualties.  A  proportion  of  soldiers 
and  officers  disappear  without  leaving  any  trace  of  their  fate. 
With  regard  to  the  others,  before  a  man’s  name  is  sent  home 
as  a  casualty  it  is  necessary  to  identify  him  absolutely,  and  to 
ascertain  his  name,  initials,  regimental  number,  and  unit,  and 
what  has  happened  to  him.  This  is  done  at  the  base  by  a  small 
staff  detached  from  each  unit  or  branch  of  the  "army  in 
the  field,  which  is  employed  in  checking  and  verifying 
every  piece  of  information  received  from  the  front  re¬ 
garding  any  member  of  its  own  unit  and  in  maintaining 
a  complete  record  of  all  its  members  .in  the  shape  of  a  sort 
of  life-history.  In  the  block  of  buildings  where  this  work  is 
carried  on  may  be  seen  several  rooms  filled  with  soldier  clerks 
from  every  unit  of  the  service,  British  and  Indian,  working  at 
small  tables  piled  with  papers,  very  much  as  clerks  in  a  large 
bank  or  insurance  office  at  home.  Thirty  copies  of  the  casualty 
lists  are  sent  home  daily,  amounting  sometimes  to  3,000  sheets 
of  typed  matter. 

The  Adjutant-General’s  branch  is  also  responsible  for  the 
disposal  of  the  effects  and  the  wills  of  dead  men  and  for  their 
verification  and  for  ascertaining  their  place  of  burial.  In  the 
latter  task  it  is  much  assisted  by  the  Graves  Registration  Com¬ 
mission,  which  consists  of  a  small  body  of  gentlemen  who  give 
their  time  voluntarily  to  the  work  of  collecting  information 
about  the  dead.  They  also  furnish  the  graves  with  wooden 
crosses  stencilled  with  the  names  of  the  buried  and  the  date  of 
their  death.  Finally,  a  not  inconsiderable  portion  of  the 
Adjutant-General’s  staff  at  the  base  is  continuously  and  solely 
employed  in  replying  to  queries  about  casualties,  of  which  as 
many  as  200  sometimes  come  in  on  one  day. 

Baltic  and  Corn  Exchange  Hospital. 

The  Baltic  and  Corn  Exchange  Hospital  Unit,  the 
personnel  of  which  is  drawn  from  the  R.A.M.C., 
St.  John  Ambulance,  and  British  Red  Cross  Society, 
has  been  at  work  at  Calais  since  last  October.  A  report 
issued  recently  shows  that  Major  Stedman,  F.R.C.S.Edin., 
the  officer  commanding,  has  had  the  regular  assistance  of 
four  surgeons,  while  other  members  of  the  profession  have 
been  temporarily  employed.  During  the  six  months  end¬ 
ing  April  24th,  1915,  1,098  persons  were  admitted,  and  a 
statistical  analysis  is  provided  of  those  cases — 747  in 
number— recorded  in  the  clinical  card  index.  The  great 
majority  of  the  patients  were  soldiers  and  officers  of  the 
Belgian  army  arriving  from  the  front  at  the  clearing 
hospital  at  the  Central  Railway  Station  at  Calais  or 
brought  down  by  car  from  the  field  hospital  of  the 
6th  Belgian  Division,  and  admitted  on  account  of  some 
condition  urgently  requiring  treatment  before  they  could 
be  sent  on  by  the  hospital  ships  to  England  or  Cherbou  l"g. 
or  by  the  trains  sanitaires  to  the  base  camp  in  a  distant 
part  of  France.  The  statistical  tables  which  form  the 
bulk  of  the  report  have  been  prepared  by  Dr.  Lionel  J'. 
Picton,  registrar  of  the  hospital.  A  glance  at  them  shows 
hiw  various  wei’e  the  conditions  with  which  the  staff  had 
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to  deal,  ranging  from  ail  kinds  of  injury  due  to  projectiles 
to  carcinoma  of  the  sigmoid  and  appendicitis  (12  cases). 
Oases  of  typhoid  numbering  69  were  treated  in  an  annexe 
hospital;  of  these,  14  died.  Of  25  cases  among  vaccinated 
persons,  3  died,  while  of  44  unvaccinated  11  died. 

The  report  includes  reprints  of  two  papers  on  a;  ray 
work  by  Lieutenant  J.  R.  Caldwell,  a  member  of  the  staff, 
which  have  appeared  in  the  Lancet. 

Those  responsible  arc  to  be  congratulated  on  the  amount 
of  valuable  service  disclosed,  and  we  see  that,  since  the 
conclusion  of  the  period  dealt  with,  a  sudden  and  great 
increase  in  the  number  of  wounded  arriving  at  Calais  has 
placed  a  further  strain  upon  the  resources  of  the  hospital, 
and  involved  the  opening  of  three  new  wards. 

Arrival  of  Hospital  Ship  in  Dublin. 

Early  last  week  the  hospital  ship  Oxfordshire  arrived 
in  Dublin  with  673  wounded  soldiers,  of  whom  226  were 
cot  cases.  Of  the  total  number,  300  men  were  dispatched 
to  Belfast  in  two  trains,  one  from  the  Great  Northern 
Railway  and  the  other  from  the  Great  Southern  and 
Western.  Sixteen  cot  cases  were  taken  in  the  Great 
Northern  train  and  20  in  the  other.  Unfortunately,  a 
Avounded  soldier  died  of  internal  haemorrhage  while  he 
was  being  lifted  from  his  cot  to  be  brought  ashore.  The 
373  cases  were  distributed  among  the  various  Dublin 
hospitals.  The  arrangements  for  conveying  the  Avounded 
Avere  entirely  in  the  hands  of  the  Irish  Automobile  Club, 
and  fifteen  of  the  club’s  ambulances  Avere  in  use.  As 
usual  on  these  occasions,  the  men  of  the  R.A.M.C.  AArere 
assisted  in  disembarking  patients  by  St.  John  Ambulance 
orderlies  and  Red  Cross  and  Voluntary  Aid  Detachments. 
At  the  North  Wall,  Avhere  the  patients  were  disembarked, 
■were  50  St.  John  men  and  8  Red  Cross  orderlies,  Avliile 
the  patients  Avere  trail f erred  from  the  ambulances  to  the 
hospital  wards  by  125  St.  John  Ambulance  orderlies  and 
18  Red  Cross  orderlies.  One  hundred  of  the  less  severely 
injured  cases  Avere  sent  to  the  Dublin  Castle  Red  Cross  Hos¬ 
pital.  Out  of  the  373  Avounded  allotted  to  Dublin,  192  Avere 
lying-down  cases  and  181  Avere  sitting-up  cases.  The  men 
all  came  from  Flanders,  and  the  majority  of  the  Avounds 
appear  to  have  been  inflicted  Avitli  shrapnel. 

Wounded  Allies  Relief  Fund. 

Hospital  Work  in  France. 

Since  its  acquisition  by  the  Wounded  Allies  Relief  Com¬ 
mittee  in  February  the  Hopital  Militaire  Anglais  at 
Limoges  has  received  Avell  over  two  hundred  surgical 
cases,  specially  selected  by  the  French  authorities  as  being 
particularly  severe  and  complicated.  In  the  same  space 
of  time  there  have  been  only  eight  deaths.  At  the  Hopital 
Militaire,  37a,  Dieppe,  the  death-rate  since  February  is 
only  0.5  per  cent.  This  hospital  receives  the  more 
slightly  Avounded  and  keeps  most  of  its  patients  from 
Avithin  tAA'o  or  three  days  of  their  being  Avounded  until  they 
are  completely  cured.  The  administrator  Avrites  : 

During  the  month  of  June  Dieppe  lias  gradually  been  emptied, 
according  to  a  new  regulation,  which  is  that  Avounded  are  to  be 
sent  to  certain  sections  of  the  country  till  they  are  full,  leaving 
others  to  work  off  their  cases.  At  the  end  of  May  there  was  not 
a  bed  to  be  had  in  Dieppe,  now  Ave  have  nearly  a  thousand,  and 
are  next  011  the  list  to  be  filled. 

The  French  Red  Cross. 

Mr.  James  Donelan,  M.Ch.,  M.B.,  Medical  Referee, 
Comite  de  Londres,  9,  Knightsbridge,  Hyde  Park  Corner, 
S.W.,  Avrites  :  “The  generous  response  of  the  profession  to 
the  appeal  you  Avere  good  enough  to  alloAV  me  to  make  in 
the  Journal  of  April  24th  (p.  740)  tempts  me  to  beg  again 
your  kind  assistance.  A  number  of  hospitals  that  pre¬ 
viously  made  their  oAvn  arrangements  for  their  surgical 
staffs,  OAving  to  neAv  regulations  by  the  authorities,  have 
110AV  to  be  supplied  through  this  organization.  Vacancies 
now  occur  and  Avill  continue  to  do  so  for  some  months. 
I  should,  therefore,  feel  greatly  obliged  to  any  of  my 
confreres  desiring  to  offer  their  services  for  a  month  or 
more  if  they  Avould  Avrite  to  me  for  application  forms  or 
any  other  information  on  this  subject.  If  they  should 
Avish  a  personal  interview,  as  I  am  doing  this  Avorlc  in  the 
intervals  of  practice,  I  must  ask  them  to  Avrite  for  an  ap¬ 
pointment.  There  are  a  very  feAv  paid  appointments  for 
good  operators  Avilling  to  go  for  three  or  more  months. 

In  the  case  of  American  surgeons,  I  am  instructed  to 
say  that  their  co-operation  is  heartily  Avelcome  and  mosfc 


valued.  In  order,  however,  that  American  surgery  should 
be  as  worthily  represented  as  it  deserves,  and  in  vieAV  of 
the  fact  that  Ave  have  scarcely  any  criterion  of  the  value 
of  many  diplomas,  evidence  of  actual  hospital  appoint¬ 
ments  and  of  surgical  Avorlc  done  therein  Avill  be  required. 
Surgeons  who  have  served  Avitli  the  American  Red  Cross 
in  any  but  the  hospitals  of  our  allies  are  not  eligible.” 

Typhus  in  a  German  Prison  Camp. 

The  Wounded  Allies  Relief  Committee  lias  received  a 
letter  from  a  trust\A'orthy  source  in  SAvitzerland  stating 
that  the  camp  for  prisoners  of  Avar  at  Soltau,  Germany,  is 
in  quarantine  as  the  result  of  an  epidemic  of  typhus  fever, 
It  is  permitted  to  Avrite  and  to  send  parcels  to  tho 
prisoners,  but  they  are,  of  course,  not  alloAved  to  reply. 
The  letter  goes  on  to  say  that  all  necessary  sanitarj ' 
measures  have  been  taken  to  stem  the  epidemic. 

India. 

Bengal's  Hospital  Ship. 

In  the  JOURNAL  of  July  3rd  (p.  30)  an  account  AAras  given  01 
the  hospital  ship,  or  rather  flat,  Bengali,  fitted  out  for  service 
in  the  river  Tigris  by  the  Bengal  Volunteer  Field  Ambulance 
Corps.  Unfortunately  she  has  been  at  the  bottom  of  the  sea 
for  nearly  two  months.  An  account  of  her  loss  is  given  in  the 
Pioneer  Mail  of  May  28th  and  June  4th.  She  left  Calcutta  on 
May  15th,  in  tow  of  the  transport  Sikh,  the  intention  being  to 
toAv  her  from  Calcutta  to  Bombay,  and  thence  to  the  Persian 
Gulf.  Bad  weather  was  encountered  soon  after  leaving  the 
Sandheads,  and  she  foundered  in  the  Bay  of  Bengal,  about  260 
miles  east  of  Madras,  on  May  17th.  Fortunately  her  medical 
personnel  Avere  not  on  board  at  the  time,  intending  to  join  her 
at  Bombay,  so  when  lost  she  had  only  a  small  working  creiv  on 
board,  Avho  Avere  all  saved  by  the  Sikh,  no  lives  being  lost.  The 
medical  staff,  under  Lieutenant-Colonel  A.  H.  Nott,  I.M.S.,will 
go  to  the  Persian  Gulf  for  employment  there  as  an  ordinary 
land  field  ambulance. 

Serbia. 

According  to  the  Morning  Post  Professor  Reiss,  of  Lausanne, 
has  Avritten  from  Kragujevatz,  stating  that,  thanks  to  the 
timely  assistance  of  the  British  and  French  Red  Cross 
Missions,  the  health  of  the  Serbian  army  is  now  very  good, 
and  the  epidemic  of  typhus  has  been  stamped  out.  OAving  to 
vaccination  on  an  extensive  scale  he  thinks  the  danger  of 
cholera  may  noiv  be  regarded  as  non-existent. 

The  Daily  Telegraph  of  July  3rd  contained  a  message  from 
Mr.  Granville  Fortescue,  stating  that  he  had  just  returned 
from  a  ten  days’  tour  in  Serbia,  Avhere  the  sanitary  condition 
shoAved  a  vast  improvement.  Typhus,  he  says,  is  rapidly  dying 
out,  in  spite  of  the  difficulty  of  instilling  the  simplest  hygienic 
principles  in  the  minds  of  the  peasants.  Foreign  doctors  and 
nurses  find  their  progress  checked  by  the  indifference  of  the 
Serbian  to  medical  supervision.  The  only  danger  that  threatens 
is  typhoid.  Cholera  he  thinks  a  remote  possibility.  The 
Austrian  prison  camps  are  well  organized,  but  the  latrines  are 
described  as  highly  insanitary.  In  view  of  the  myriads  of  flies, 
that  increase  as  the  summer  advances,  this  constitutes  a  serious 
danger. 

Montenegro. 

The  two  typhus  units  of  the  Wounded  Allies  Relief  Com¬ 
mittee  for  Montenegro  will  shortly  be  established  at  Nikshich 
and  Podgoritza.  The  two  Belgian  doctors  in  charge  of  the 
Committee’s  hospital  at  Kragujeiatz,  Serbia,  have  been  ap¬ 
pointed  lieutenants  in  the  Serbian  army.  Subscriptions  torvards 
any  part  of  this  work  will  be  gratefully  received  by  the  Com¬ 
mittee’s  Honorary  Treasurer,  T.  O.  Roberts,  Esq.  (Manager), 
London  County  and  Westminster  Bank,  217,  Strand,  W.C. 

Medical  Officers  Wanted. 

Wanted,  two  good  fox-hunting  doctors,  to  join  a  Mounted 
Brigade  Field  Ambulance.  Must  take  imperial  service  obliga¬ 
tion.  Pay  and  allowances  as  R.A.M.C.  Applications  to  Cap¬ 
tain  EdAvards,  Hampshire  Carabiniers,  Bo wood  Camp,  Caine, 
Wilts. 


The  late  Dr.  Samuel  Herbert  Habcrslion  left  unsettled 
property  valued  at  £7,869. 

Dr.  William  Arthur  Brailey  (consulting  ophthalmic 
surgeon  to  Guy’s  Hospital)  left  estate  valued  at  £10,003. 

Dr.  Daniel  Carmichael,  of  NeAvcastle-on-Tyne,  late 
medical  officer  of  health  for  Bedlington,  left  estate  valued 
at  £8,857  gross,  with  net  personalty  £8,060. 

The  Lyons’  City  Library  is  collecting,  under  the  title  of 
“  Bibliotheque  de  la  Guerre,”  documents  of  all  kinds 
relating  to  the  war.  They  include  the  medicine  and 
surgery  of  the  Avar,  hygiene  and  epidemiology,  hospital 
administration,  the  relations  of  the  Avar  to  public  health, 
legal  medicine,  veterinary  science— in  short,  all  branches 
of  medical  science  Avliich  have  a  direct  bearing  on  present 
events.  To  Professor  Lesieur,  physician  to  the  Lyons 
hospitals,  has  been  entrusted  the  chief  direction  of  tho 
work. 
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London, 

Teachers  for  Mentally  Defective  Children. 

The  Education  Committee  of  the  London  County  Council 
reported  to  the  meeting  of  the  Council,  on  June  29th,  that 
they  had  had  under  consideration  the  desirability  of 
making  provision  for  the  training  of  teachers  for  mentally 
defective  children,  in  view  of  the  need  for  such  teachers 
which  would  he  produced  by  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act,  1914.  The  Board 
of  Education,  it  was  stated,  are  prepared  to  approve  and 
pay  grants  for  the  establishment  of  a  one-year  course  of 
such  training  for  trained  certificated  teachers  and 
graduates,  and  it  was  felt  that  the  Council  have  special 
facilities  for  providing  a  course  of  this  kind,  the  special 
schools  of  London  being  larger  in  number,  and  probably 
superior  in  quality,  to  those  of  any  other-  area  of  equal 
size.  The  Committee  recommended  that  persons  who 
already  hold  certain  educational  qualifications  should  be 
accepted  as  resident  students  at  the  Council’s  training 
college  at  Furzedown  (Wandsworth)  for  a  special  course 
'  of  training  for  teaching  in  schools  for  the  mentally 
defective.. 

The  recommendation  was  adopted  by  the  Council. 

Ambulance  Service  for  London. 

The  ambulance  scheme  for  London  is  gradually  taking 
shape.  The  special  committee  on  the  establishment  of 
this  service  reported  to  the  Council  that  a  new  ambulance 
station  in  Shoreditch,  equipped  with  two  motor  ambulances, 
was  opened  on  June  21st,  and  that  new  stations  in  South¬ 
wark,  Bloomsbury,  Brixton,  and  Lee,  would  be  succes¬ 
sively  available  during  the  next  two  months.  It  was  also 
stated  that,  an  essential  feature  of  the  ambulance  scheme 
for  London  being  the  use  by  police  constables  of  private 
telephones,  some  350  telephones  were  at  present  available 
in  various  parts  of  the  county,  but  it  was  hoped  that  this 
wholly  inadequate  number  would  be  greatly  increased 
shortly.  To  secure  an  efficient  service,  telephonic  facilities 
should  be  available  at  intervals  of  not  more  than  440  yards 
in  every  one  of  the  more  important  streets  and  roads. 

Asylums'  Expenditure  on  Drugs. 

The  accepted  tenders  for  the  London  County  Asylums 
for  the  four  months  from  July  to  October  included  all  ex¬ 
penditure  on  drugs  of  £1,505,  on  druggists’  sundries  of 
£107,  and  on  bandages  and  dressings  of  £325. 

Medical  Inspection  of  School  Children  in 
Liverpool. 

Dr.  Hope,  M.O.H.  for  the  city  of  Liverpool,  in  his  annual 
report  giving  details  of  the  work  done  by  the  school  medical 
inspectors,  states  that  38,709  children  were  examined,  of 
whom  19,289  were  entrants  and  the  remainder  between 
the  ages  of  12  and  13.  The  head  teachers  in  a  large 
number  of  cases  materially  contributed  to  the  efficiency  of 
iuspection  by  drawing  the  attention  of  the  school  medical 
officers  to  children  requiring  examination.  It  is  worthy 
of  notice  that  children  absent  from  school  were  not  over¬ 
looked  but  medically  examined  when  illness  was  put 
forward  as  an  excuse  for  non-attendance.  There  were 
5,397  eye  cases,  including  4,973  instances  of  defective 
vision.  Of  the  remainder  there  were  only  2  cases  of 
trachoma.  Of  affections  of  the  mouth,  nose,  and  throat 
there  were  1,416  cases,  defective  teeth  claimed  308,  tonsils 
and  adenoids  and  mouth  breathing  200  cases.  There  were 
411  cases  of  ear  defects;  of  these  199  were  cases  of  deaf¬ 
ness  and  180  cases  of  otorrhoea.  There  were  136  cases 
in  which  the  organs  of  the  chest  were  involved  ;  heart 
disease  65,  bronchitis  75  cases.  Tuberculosis  accounted 
for  72  cases,  phthisis  47,  of  which  15  cases  were  dubious; 
tuberculous  glands  14,  tuberculosis  of  bones  and  joints  2, 
and  other  forms  of  tuberculosis  9.  Of  general  diseases 
there  were  362  cases,  including  anaemia  and  debility  279, 
malnutrition  47,  rheumatism  20,  rickets  9,  cretinism  6, 
haemophilia  1.  The  number  of  infectious  and  skin 
diseases  was  368  cases,  including  measles  3,  whooping- 
cough  3,  mumps  23,  influenza  2,  ringworm  of  the  scalp  78, 
ringworm  of  the  body  35,  scabies  21,  impetigo  147,  alopecia 
16,  eczema  17,  and  other  skin  affections  23.  There  were 


80  cases  of  nervous  disease  —  chorea  20,  epilepsy  21, 
infantile  paralysis  10,  and  other  untabulated  affections  29! 
I  he  treatment  of  these  children  has  not  yet  been  so  well 
organized  as  their  inspection.  The  Education  Committee 
has  provided  for  efficient  eye  treatment  by  paying  for  the 
services -of  ophthalmologists.  There  is  also  x-ray  treat¬ 
ment  for  obstinate  cases  of  ringworm  of  the  scalp.  But 
the  bulk  of  skin  affections  is  left  to  the  charitable  institu¬ 
tions  of  the  city.  At  present  the  Education  Committee  is 
considering  measures  to  ensure  treatment  of  those 
children  suffering  from  mouth,  nose,  and  throat  affections. 
In  time,  no  doubt,  the  school  authorities  will  awaken  to 
their  responsibility  of  fulfilling  the  corollary  of  efficient 
medical  inspection  by  providing  efficient  medical  treat¬ 
ment.  It  is  not  right  that  this  should  be  left  to  charitable 
institutions.  Now  more  than  ever  is  the  child  a  valuablo 
asset  to  the  State.  The  health  of  its  future  citizens  should 
not  be  jeopardized  by  procrastination  and  by  failure  to 
provide  an  efficient  and  competent  service  for  the  treatment 
of  school  children.  s 

The  Salford  Scheme  for  the  Prevention  of  Excessive 

Prescribing. 

At  the  monthly  meeting  of  the  Salford  Insurance  Com¬ 
mittee  on  June  17th  a  report  was  read  from  the  Medical 
Benefit  Subcommittee  dealing  with  the  disparity  in  the 
number  and  cost  of  prescriptions  for  the  year  “1914  as 
compared  with  1913.  It  appears  that  in  1913  toe  charges 
on  the  drug  fund  were  so  heavy  that  the  chemists  on  1  v 
received  about  two-thirds  of  their  accounts,  the  total 
deficiency  being  about  £3,680,  while  in  1914  there  will  be 
a  very  substantial  surplus  in  the  fund.  The  amount  of 
surcharge  claimed  by  the  Pharmaceutical  Committee  for 
excessive  prescribing  in  1913  amounts  to  about  £1,100,  and 
sixteen  of  the  panel  practitioners  arc  implicated.  So  far, 
however,  the  Insurance  Committee  has  not  come  to  any 
decision.  In  order  to  prevent  as  far  as  possible  any 
tendency  to  excessive  prescribing  in  1914,  an  arrangement 
was  made  between  the  Panel  and  Pharmaceutical  Com¬ 
mittees  by  which  the  general  pool  for  the  panel  prac¬ 
titioners  was  to  be  credited  on  paper  with  the  whole  of  the 
8s.  6d.  available  for  medical  benefit,  while  each  prac¬ 
titioner  was  then  to  be  debited  with  the  cost  of  his  own 
prescriptions,  it  being  understood  that  in  no  case  would 
the  chemists  receive  more  than  2s.  or  less  than 
Is.  6d.  per  insured  person.  It  thus  became  the  direct 
interest  of  each  practitioner  to  reduce  the  cost  of 
his  prescriptions.  The  effect  of  this  arrangement 
was  seen  even  at  the  beginning  of  1914;  there  was  a 
large  decrease  in  the  charges  for  drugs  and  appliances, 
the  cost  per  script  falling  from  about  7d.  to  5d.,  and  the 
number  of  scripts  being  also  lessened.  In  some  cases  the 
reduction  was  so  great  that  a  fear  began  to  be  expressed 
in  the  Insurance  Committee  that  insured  persons  might 
possibly  not  be  receiving  adequate  drugs  and  appliances. 
Only  one  definite  charge,  however,  was  brought  forward. 
This  came  from  the  lady  superintendent  of  the  district 
nurses’  home,  and  was  to  the  effect  that  in  a  number 
of  cases  patients  had  not  been  supplied  with  adequate 
dressings.  An  inquiry  was  therefore  made  by  the  Medical 
Benefit  Subcommittee,  and  in  its  course  it  came  out  that 
in  many  cases  the  doctors  had  been  giving  their  patients 
medicines  out  of  their  own  surgeries  free  of  charge, 
instead  of  giving  prescriptions,  mainly  in  order  to  save 
themselves  being  debited  with  the  dispensing  fees  of  2d.  a 
bottle.  Though  no  complaints  had  been  made  by  patients 
of  inadequate  medicines,  the  Medical  Benefit  Subcommittee 
considered  that  such  a  practice  was  undesirable  and  that 
the  arrangement  might  possibly  lend  itself  to  some  abuses, 
such  as  those  alleged  in  the  case  of  dressings.  The  Sub¬ 
committee  accordingly  passed  the  following  resolutions : 

1.  That  no  evidence  has  been  adduced  that  would  satisfy  this 

Subcommittee  that  insured  persons  in  Salford  have  not 
received  adequate  medical  attendance  and  treatment 
during  the  year  1914. 

2.  That  this  Subcommittee  is  of  opinion  that  the  disparity 

in  the  number  and  cost  of  prescriptions  for  the  year  1914, 
as  compared  with  1913,  lias  resulted  from  the  arrange¬ 
ment  made  between  the  Panel  and  Pharmaceutical 
Committees  at  the  beginning  of  1914  for  the  repression  of 
excessive  prescribing,  which  arrangement  has  now  been 
discontinued. 

The  whole  matter  had  previously  been  referred  for  the 
consideration  of  the  Panel  Committee,  which  agreed  with 
the  subcommittee  that  the  arrangement  had  not  proved 
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satisfactory.  When  it  was  made  it  liad  been  definitely 
stated  by  the  Commissioners  that  it  was  simply  an 
arrangement  between  the  Panel  and  Pharmaceutical  Com¬ 
mittees  not  requiring  the  consent  of  the  Insurance 
Committee,  whose  business  was  simply  to  see  that  the 
insured  received  adequate  drugs  and  appliances.  At  the 
same  time,  any  expression  of  opinion  by  the  Insurance 
Committee  was  bound  to  have  weight,  and  the  two  reso¬ 
lutions  of  the  Medical  Benefit  Subcommittee  were  carried 
unanimously  by  the  Insurance  Committee.  It  was  ex¬ 
plained  that  the  Panel  Committee  had  anticipated  this  by 
informing  the  panel  practitioners  that  the  arrangement 
would  be  considered  to  have  ended  with  the  year  1914, 
and  that  the  drug  fund  would  now  be  dealt  with  in  the 
usual  way,  with  the  special  safeguard  that  the  chemists 
will,  every  month,  scrutinize  all  scripts,  and  refer  to  the 
Panel  Committee  any  that  are  considered  extravagant. 
The  Panel  Committee  will  then  investigate  each  case  as  it 
arises,  in  accordance  with  liegulation  40,  with  a  view  to 
saying  whether  any  surcharge  is  to  be  recommended  ;  it  is 
hoped  that  in  this  way  the  long  delay  that  occurred  in  1913 
may  be  avoided. 

A  letter  was  also  read  from  the  Panel  Committee  calling 
attention  to  the  hardship  inflicted  on  the  sixteen  prac¬ 
titioners  who  were  alleged  to  have  prescribed  extravagantly 
in  1913,  owing  to  the  fact  that,  pending  the  settlement 
of  the  question  of  surcharge,  sums  of  money  had  been 
withheld  from  them  considerably  in  excess  of  the  sums 
claimed  by  the  Pharmaceutical  Committee  as  surcharge. 
It  was  stated  that  this  had  been  done  in  consequence  of 
advice  from  the  Commissioners  stating  that  no  final 
settlement  should  be  made  with  these  practitioners  until 
the  question  of  surcharge  had  been  determined.  After 
some  discussion,  it  was  proposed  by  Dr.  Taylor  that  any 
amounts  owing  to  these  practitioners  in  excess  of  the 
amounts  claimed  by  the  Pharmaceutical  Committee  as 
surcharge  for  over-prescribing  should  at  once  be  paid. 
Dr.  Taylor  said  that  though  he  had  spoken  strongly  on 
several  occasions  against  excessive  prescribing,  and  thought 
it  should  be  punished  if  no  satisfactory  explanations  were 
forthcoming,  he  could  not  regard  it  as  fair  to  withhold, 
say,  £10  from  a  doctor  when  the  utmost  surcharge  claimed 
was  only  about  £3.  The  motion  was  seconded  by  Mr.  Gill, 
who  represents  the  chemists  on  the  Insurance  Committee, 
and  was  carried  unanimously.  This  still  leaves  a  final 
settlement  to  be  made  with  these  practitioners  when  the 
question  of  surcharge  is  settled. 

The  Clerk  stated  that  the  number  of  patients  treated 
during  the  month  of  April  was  13,291,  and  the  average 
cost  for  drugs  and  appliances  was  8.9d.  a  patient.  The 
number  of  prescriptions  dispensed  was  26,515— that  is, 
about  2  per  patient,  the  average  cost  per  prescription  being 
4.4d.  The  number  of  insured  persons  in  the  area  is 
somewhere  about  90,000.  It  is  fully  expected,  now  that 
the  arrangement  for  debiting  the  doctors  with  the  cost  of 
their  own  prescriptions  has  been  ended,  that  the  charge  on 
the  drug  fund  will  rise  considerably  as  compared  with 
1914,  as  there  will  be  no  further  likelihood  of  medicines 
being  given  by  the  doctors  out  of  their  own  stocks.  At 
the  same  time,  with  the  experience  that  the  panel  doctors 
have  now  had  in  economical  prescribing,  and  with  the 
monthly  scrutiny  of  scripts,  which  will  avoid  the  long 
delay  that  occurred  in  1913,  it  is  fully  expected  that 
extravagant  prescribing  will  be  reduced  to  a  minimum. 


Town  Planning. 

In  his  annual  report  Dr.  A.  J.  Macgregor,  M.O.H. 
Dunfermline,  discusses  the  town  planning  scheme  at 
Rosyth,  which  is  a  short  distance  outside  the  burgh 
boundaries,  and  to  which  the  works  connected  Vvitli  the 
Forth  naval  base  are  attracting  a  large  population. 
Dr.  Macgregor  says :  “  A  town  planning  scheme  is  at  the 
root  a  sanitary  measure,  its  main  object  being  to  improve 
the  conditions  of  living  along  health-giving  lines,  and  not 
merely  to  improve  the  amenity  of  a  district.  It  seeks  to 
establish  a  standard  of  housing,  and  so  comprehensive  is 
the  Act  in  its  application  that  it  not  only  defines  the  units 
for  present  and  future  housing,  but  also  takes  under  its 
control  all  building  operations  within  the  prescribed  area 


undertaken  during  the  preparation  of  the  scheme.  This 
power  of  retrospective'- control  has  in  the  case  of  Dunferm¬ 
line  exercised  an  inhibitory  and  most  prejudicial  influence 
on  buildiug  operations,  and  the  house  famine  that  has  pre¬ 
vailed  throughout  the  burgh  for  the  last  three  years  has 
been  more  acute  than  ever.  Our  hope  of  relief  lies  either 
in  the  acceptance  of  our  town-planning  scheme  by  the 
Local  Government  Board,  or,  failing  such  acceptance,  by 
the  abandonment  of  the  principle  of  retrospective  control 
until  our  scheme  can  be  so  modified  as  to  enable  it  to 
receive  the  necessary  official  sanction.  The  sanitary 
authorities  are  prohibited  from  making  use  of  their 
statutory  powers  in  regard  to  housing  accommodation  so 
long  as  the  condemning  of  property  only  means  turning 
out  families  in  the  street.  In  the  altered  conditions  pre¬ 
vailing  since  the  war  broke  out  it  is  hopeless  meantime  to 
look  to  a  municipal  housing  scheme,  and  our  future 
welfare, 'f?o  far  as  housing  is  concerned,  must  centre  round 
the  fate  of  our  town-planning  scheme.” 

Health  of  Leith. 

In  his  fourteenth  annual  report  Dr.  William  Robertson, 
M.O.H.  Leith,  states  that  the  death-rate  of  the  burgh  in 
1914  was  15.4  per  1,000  of  the  population.  The  total 
number  of  deaths  wTasJL,234.  Of  this  total,  phthisis,  pneu¬ 
monia,  bronchitis,  and  other  pulmonary  diseases  accounted 
for  282,  whilst  other  forms  of  tuberculosis,  excluding 
phthisis,  caused  60.  Tuberculosis  in  all  its  forms  -was  to 
be  blamed  for  144  deaths,  and  cancer  claimed  96  victims. 
By  slow  degrees  the  contest  against  tuberculosis  of  the 
lungs  was  being  successfully  carried  on;  but  all  the 
sanatoriums  and  dispensaries  were  like  whitewash 
applied  to  a  disease  which  could  only  be  arrested  by 
having  houses  well  ventilated  and  well  lighted.  Fresh 
air  in  dwellings  would  save  the  local  authorities  much 
expense  everywhere.  An  open-air  school  was  much 
needed  in  Leith.  Heart  disease  had  caused  131  deaths, 
and  from  non-defined  causes  there  had  been  as  many  as 
305.  There  had  been  no  fewer  than  700  cases  of  scarlet 
fever,  and  of  these  569  were  removed  into  hospital ;  but 
the  disease  had  fortunately  been  of  a  mild  type,  and  the 
average  stay  in  hospital  had  been  only  thirty  days  ;  and 
131  cases  had  been  treated  at  home  by  the  Milne  method. 
Through  the  shorter  stay  in  hospital  and  the  Milne 
method  of  treatment  Dr.  Robertson  calculated  that  £1,848 
had  been  saved  to  the  rates.  There  had  been  only  three 
cases  of  typhoid  fever  (all  imported)  ;  there  had,  however, 
been  seven  cases  of  typhus  fever,  but  the  outbreak  had 
been  promptly  and  successfully  dealt  with.  The  medical 
officers  of  health  throughout  the  country,  although  they 
had  all  been  eager  and  willing  to  assist  or  advise  during 
the  war,  had  so  far  been  very  little  utilized. 


■Ireland. 


Red  Cross  Hospital  at  Bray. 

It  is  stated  that  Her  Royal  Highness  Princess  Patricia 
of  Connaught  has  graciously  consented  to  allow  the 
auxiliary  hospital  for  wounded  soldiers  at  Bray  to  be 
called  “  The  Princess  Patricia  Hospital.”  This  hospital  is 
being  organized  and  financed  by  the  joint  committee  of 
the  County  Dublin  Branch  of  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Association,  and  will 
contain  over  200  beds.  It  is  estimated  that  a  sum  of  £3 
will  be  sufficient  to  equip  a  bed.  The  superintendent  of 
the  Queen  Victoria  Jubilee  Institute  for  Nurses  in  Ireland, 
who  has  been  granted  special  leave  for  the  period  of  the 
war,  has  been  appointed  matron  of  the  hospital,  and  the 
work  of  preparation  is  being  pushed  forward  with  all 
speed.  At  the  present  time  the  capacity  of  the  large 
general  hospitals  in  Ireland  to  receive  wounded  soldiers 
from  the  front  has  reached  its  limit;  practically  every  bed 
is  occupied.  Many  of  these  patients  have  been  in  hospital 
for  a  considerable  time ;  some  are  convalescent,  and  others, 
though  still  requiring  careful  treatment  and  nursing,  have 
so  far  recovered  as  not  to  require  the  special  treatment 
that  can  only  be  given  at  a  large  surgical  hospital.  It  is 
intended  therefore  to  remove  the  convalescent  and  slightly 
wounded  cases  from  the  general  hospitals  so  as  to  provide 
accommodation  for  the  more  seriously  wounded  cases. 
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Enforcing  the  Vaccination  Acts. 

Dr.  Brendan  McCarthy,  Local  Government  Board 
Medical  Inspector,  appeared  before  tlie  Fermoy  Board 
of  Guardians,  who  have  for  some  years  allowed  com¬ 
pulsory  vaccination  to  lapse.  Dr.  McCarthy  explained  the 
dangers  to  the  public  that  might  result  from  the  action 
of  the  guardians,  and  the  great  tendency  there  was  in 
times  past  following  great  wars  to  epidemics  of  small-pox. 
The  guardians,  after  some  discussion,  decided  by  a 
majority  to  enforce  the  Vaccination  Acts  in  the  district. 

Tyrone  County  Hospital. 

Dr.  Edward  Thompson,  F.R.C.S.I.,  presented  to  the 
members  of  the  Joint  Committee  of  Management  the 
medical  and  surgical  report  of  the  Tyrone  County  Hospital 
for  the  year  1914.  The  expenditure  for  the  year  amounted 
to  £2,979.  The  average  number  of  beds  occupied  was 
52.5,  and  the  cost  of  each  occupied  bed  came  to  £51  16s. 
and  of  each  patient  discharged  £3  16s.  3 Id.  During  the 
year  779  patients  from  all  parts  of  the  county  were 
admitted.  Dr.  Thompson  stated  in  his  report  that  when 
he  wras  appointed,  forty  years  ago,  as  surgeon  to  the  hospital 
the  number  of  operations  was  about  60  each  year.  For 
•  the  year  1914  the  number  of  operations  amounted  to  307, 
which  showed  how  much  the  work  had  increased  during 
this  period  and  how  necessary  and  what  a  boon  such  an 
institution  was  to  the  well- being  of  the  county  Tyrone. 
During  the  latter  part  of  the  past  year  and  up  to  the 
present  time  a  large  number  of  wounded  soldiers  from  the 
British  Expeditionary  Force  had  received  medical  and  sur¬ 
gical  treatment  in  the  wards  of  the  hospital;  they  were 
admitted  without  charge  and  had  been  treated,  as  they 
well  deserved  to  be,  as  honoured  guests. 

During  the  year  there  were  performed,  among  other 
operations,  10  appendectomies,  45  excisions  of  adenoids 
and  tonsils,  20  radical  cures  for  hernia,  4  ovariotomies, 
5  extractions  of  bullets,  30  gynaecological  cases. 

The  staff  consists  of  Dr.  Thompson,  who  is  empowered 
to  summon  extern  assistance  in  major  surgical  operations 
to  be  performed  by  him.  In  addition  to  the  307  major 
operations  performed  during  the  year,  there  were  597 
minor  operations. 

The  development  in  recent  years  of  provincial  hospitals, 
like  the  County  Tyrone  Hospital,  is  a  marked  feature  of 
medical  practice  in  Ireland. 


CoTOspanitfitcf. 


REMOVAL  OF  BULLETS  FROM  WOUNDS. 

Sir, — I  lmve  found  the  following  plan  of  much  service 
to  me  in  dealing  with  the  removal  of  bullets  and  foreign 
bodies  in  the  hospitals  here.  The  bullet  is  very  often 
distant  from  the  supposed  site.  Mark  on  the  skin  with 
ink  or  aniline  pencil  where  the  foreign  body  is  supposed  to 
be,  and  on  that  mark  place  a  very  small  piece  of  lead  foil, 
and  over  both  a  bit  of  strapping,  The  z-ray  plate  will 
show  the  relative  positions  of  the  skin  mark  and  the 
bullet.  I  then  place  the  “  pilot  lead  ”  over  the  position  of 
the  metal  and  have  another  exposure  made,  and  have  not 
failed  by  this  means  to  locate  the  exact  position  of  the 
bullet.  The  only  question  is  that  of  depth.  Although 
I  have  thought  this  out,  I  do  not  suppose  there  is  any 
originality  about  the  idea,  but  it  may  serve  to  be  useful  to 
some  surgeons  who  are  trying  to  be  of  service  to  their 
wounded  brethren. — I  am,  etc., 

C.  L.  Fraser,  F.R.C.S.Edin.,  etc., 

Lieutenant-Colonel,  U.A.M.C.d’.),  Medical  Officer  in  Charge 
Improvised  Hospitals. 

Berwick-upon-Tweed,  July  4th. 


NERVE  SUTURE  FOR  BULLET  WOUNDS. 

Sir, — Permit  me  to  point  out  a  serious  error  in  a  paper 
appearing  in  your  issue  of  July-3rd,  p.  10,  entitled  “  Nerve 
suture  for  bullet  wounds.”  In  this  paper  Messrs.  Stoney 
and  Meade  report  (see  Case  i)  that  within  two  months 
of  the  operation  of  suture  of  the  ulnar  nerve,  at  about  2  in. 
below  the  elbow,  “there  was  good  voluntary  power  of 
contraction  of  the  flexor  carpi  ulnaris.” 

Recovery  of  muscular  power  in  a  muscle  whose  nerve 
has  been  divided  two  months  previously  being  an  impos¬ 
sibility,  some  explanation  of  this  reported  phenomenon 


must  be  sought  for,  and  it  is  easily  found  in  Cunningham’s 
Anatomy ,  second  edition,  1906,  p.  629,  where  you  will  see 
this  sentence : 

The  muscular  branches  (of  the  ulnar  nerve  in  the  forearm) 
arise  as  soon  as  the  nerve  enters  the  forearm. 

The  severance  of  the  ulnar  nerve  in  this  case  evidently 
took  place  below  the  point  at  which  the  branch  to  the 
flexor  carpi  ulnaris  is  given  off;  there  was  paresis  of  the 
muscle  duo  to  disuse  or  to  concussion  of  its  nerve  branch, 
which  cleared  up  after  treatment  by  suitable  means.  The 
recovery  had  nothing  to  do  with  the  operation. 

It  is  of  great  importance  that  a  thorough  knowledge  of 
these  cases  be  grasped  by  operating  surgeons,  otherwise 
disasters  and  disappointment  will  result.  1  say  disasters, 
because  a  surgeon  who  believed  a  peripheral  nerve  could 
regenerate  in  two  months  would  often  be  willing  to  excise 
a  nerve  scar  where  another  surgeon  would  wisely  stay  his 
band. 

Perhaps  I  may  also  be  permitted  to  point  out  that 
Messrs.  Stoney  and  Meade’s  third  conclusion,  at  the  end 
of  their  paper,  may  have  a  misleading  effect.  They  say  : 

The  sooner  an  operation  for  its  suture  is  performed,  the  easier 
it  is,  and  the  greater  the  likelihood  of  an  early  cure.  In  cases, 
however,  where  the  wound  is  septic,  it  may  be  advisable  to  allow 
time  for  the  wound  to  heal.  (The  italics  are  mine.) 

It  is  not  merely  advisable;  it  is  essential. 

I  beg  to  refer  Messrs.  Stoney  and  Meade,  and  others  of 
your  readers  who  may  be  interested,  to  my  short  note  on 
this  subject  in  tlie  Journal  of  the  lloyal  Army  Medical 
Corps  for  March  of  this  year. — I  am,  etc., 

Paul  Bernard  Roth, 
Captain  li.A.H.C.  (S.Ii.). 

Military  Hospital,  Hampstead,  July  5th. 


LOCALIZATION  OF  FOREIGN  BODIES  BY 
X  RAYS. 

Sir, — Commenting  on  the  method  of  finding  tlie  position 
of  a  foreign  body  by  x  rays,  where  two  exposures  with 
movement  of  array  tube  have  to  be  made,  Professor  C. 
Niven,  of  Aberdeen  University,  in  a  letter  to  me  suggests 
that  it  is  possible  for  a  good  glass-blower  to  make  an  x-ray 
tube  with  two  centres  of  emission,  so  as  to  give  two  images 
on  tlie  screen  at  the  same  time,  thus  obviating  all  move¬ 
ment  of  the  array  tube,  and  simplifying  the  procedure. — - 
I  am,  etc., 

Birmingham,  July  5th.  JOHN  3\  .  DuNCAN,  M.B.,  Ch.B. 


BRITISH  AND  FRENCH  SALVARSAN  PRODUCTS. 

Sir, — Iu  tlie  anuotatiou  in  the  Journal  of  June  26tli, 
concerning  British  and  French  salvarsan  products,  it  is 
stated  that  the  unfortunate  results  and  deaths  following 
the  use  of  the  German  preparation  were  not  fully  ex¬ 
plained,  the  chief  explanations  being  impurity  of  the 
water  used  and  idiosyncrasy  of  the  patient.  Other 
explanations  put  forward  were  the  liberation  of  endo¬ 
toxins  caused  by  the  destruction  of  spirocliaetcs  and 
the  use  of  too  acid  or  too  alkaline  solutions.  It  is 
now  known  that  none  of  these  explanations,  with 
tlie  possible  exception  of  idiosyncrasy,  holds  good. 
The  endotoxin  theory  Avas  disproved  by  the  fact 
that  similar  unfortunate  results  followed  the  use  of 
salvarsan  in  non-sypliilitic  cases  ;  the  acid  or  alkaline 
theory  was  disproved  by  their  occurrence  when  a  neutral 
solution  was  used ;  tlie  theory  of  chemical  or  bacterial 
impurities  in  tlie  distilled  water  or  saline  solution  was 
disproved  by  tlie  fact  that  water  containing  such  impurities 
did  not  produce  such  results  when  used  alone,  but  did 
when  salvarsan  was  added.  In  fact,  all  these  excuses  for 
salvarsan  were  made  by  the  Germans,  and  mask  the  real 
explanation,  which,  in  most  of  the  severe  and  fatal  cases, 
more  especially  those  of  haemorrhagic  encephalitis,  is 
simply  arsenical  intoxication.  Indeed,  Ehrlich  himself, 
after  the  excuses  for  salvarsan  reached  the  point  of 
absurdity,  admitted  that  the  formation  of  an  oxidation 
product  of  salvarsan  was  a  factor  in  tlie  causation  of 
haemorrhagic  encephalitis. 

Whether  English  salvarsan  is  more  or  less  toxic  than 
tlie  German  product  is  immaterial,  considering  that  this 
drug  is  not  essential  in  the  treatment  of  syphilis.  The 
labour  and  ingenuity  expended  on  its  manufacture  would 
be  better  applied  in  tlie  production  of  high  explosives  or 
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poisonous  gases,  or  any  other  means  to  rid  us  or  German 
‘•culture,”  which  has  for  so  long  hypnotized  and  con¬ 
taminated  the  civilized  world. — I  am,  etc., 


London,  \V.,  June  30th. 


C.  F.  Marshall. 


I  would  add  that  our  knowledge  of  the  broncho- dilator 
effects  of  atropine  is  to  be  dated  many  years  anterior 
to  1912. — I  am.  etc., 

Teddington,  July  5th.  ^  •  L.  S\MES. 


TR 


EATMENT  OF  THE  SYMPTOMS  ARISING  FROM 
INHALATION  OF  IRRITANT  GASES  AND 


VAPOURS. 

Sir, — I  have  read  with  great  interest  the  article  by  Mr. 
Symes  on  the  above  subject  in  the  Journal  of  July  3rd. 
As  I  carried  out  some  experiments  on  the  same  subject 
myself  a  short  time  ago  ( Larjcet ,  May  29tl),  1915)  Avitli 
quite  different  results,  it  would  be  at  least  interesting  to 
compare  the  different  results  and  if  possible  suggest  some 
cause  to  account  for  the  discrepancy. 

My  experiments  were  confined  to  the  use  of  atropine  as 
a  remedial  agent.  Briefly,  I  “  gassed  ”  a  series  of  rabbits, 
which  were  intact  and  unanaesthetized,  some  Avitli  bromine 
vapour  and  some  Avitli  chlorine;  after  exposure  to  these 
irritant  vapours  the  animals  Avere  treated  Avitli  atropine 
by  intravenous  and  subcutaneous  injection.  In  every 
case  the  animals  treated  Avitli  atropine  shoAved  distinct 
and  marked  improvement  as  compared  Avitli  controls 
Avliicli  received  no  atropine.  Symes,  on  the  other  hand, 
states  that  “atropine  sulphate  in  intravenous  doses  ranging 
from  0.5  mg.  to  10  mg.  has  been  without  effect.” 

it  lias  been  demonstrated  by  Dixon  and  Ransom 
( Journal  of  Physiology,  1912,  xlv,  5,  413)  that  atropine 
by  intravenous  injection  dilates  the  bronchioles,  and 
further,  that  so  long  as  an  animal  remains  under  the 
influence  of  this  drug  so  long  Avill  tire  bronchioles  remain 
in  a  state  of  maximal  dilatation. 


In  order  to  account  for  his  negative  results  after  intra¬ 
venous  injections  of  atropine,  Symes  suggests  that  “  the 
bronchial  circulation  Avas  largely,  if  not  completely, 
arrested  by  the  bromine  vapour.”  If  the  bronchial  circu¬ 
lation  is  thus  occluded  I  fail  to  understand  the  mechanism 
Avhereby  the  bronchorrlioca  is  produced.  Whether  the 
broncliorrhoea  be  of  the  nature  of  an  inflammatory 
exudate  or  a  secretion  from  bronchial  mucous  glands, 
surely  the  presence  of  an  active  circulation  is  necessary. 

However  this  may  be,  the  treatment  of  “  gassed  ” 
patients,  both  at  home  and  abroad,  by  atropine,  given  as 
a  rule  subcutaneously,  has  produced  beneficial  results  in 
many  cases.  It  may  be  that  in  the  very  early  stages  of 
the  Avorst  cases  the  bronchial  circulation  is  actually 
occluded,  and  that  in  such  cases  atropine  injected  into  the 
circulation  is  unavailing.  In  such  a  state  the  inhalation 
of  stramonium  fumes jniglit  well  produce  an  effect  Avhich 
intravenous  injection  fails  to  produce.  On  the  other  hand, 
Avhen  broncliorrhoea  is  established  (and  the  bronchial  cir¬ 
culation  presumably  acting),  intravenous  or  subcutaneous 
injections  of  atropine  do  Avitliout  doubt  produce  a  dilata¬ 
tion  of  the  bronchioles,  Avliicli  dilatation  is  both  maximal 
and  lasting, 

It  is,  of  course,  for  those  in  charge  of  the  “gassed” 
patients  to  decide  Avhich  method  of  administration  to  adopt 
in  any  given  case;  Avhen  all  is  said  the  chief  active  prin¬ 
ciple  of  stramonium  is  atropine.  One  point  in  particular, 
however,  seems  Avorthy  of  comment.  Is  it  desirable  to 
give  the  patient  the  benefit  of  the  central  stimulant  action 
of  atropine  or  not?  If  such  central  stimulant  action  is 
desirable,  presumably  it  Avill  be  more  pronounced  if  the 
drug  is  given  by  injection. — I  am,  etc., 

Pharmacological  Laboratory,  DOUGLAS  CoAA. 

Cambridge,  July  5th. 


Sir, — Dr.  Cow  has  kindly  given  me  the  opportunity  of 
replying  to  his  letter. 

Dr.  Cow’s  animals  (rabbits)  were  “gassed”  via  nares, 
my  OAvn  via  tracheal  cannula.  My  bronchial  (and  bron- 
chiolar)  effects  Avere  therefore  the  more  severe.  My  drugs 
Avere  tested  immediately  on  cessation  of  the  “  gassing,” 
and  at  intervals  for  one  to  three  hours  afterAvards. 

We  agree  that  atropine  gives  relief.  With  Dr.  Coav 
injections  were  successful,  but  whether  from  their  central 
nervous  or  bronchial  effects  is  not  in  evidence. 

In  my  hands  (encephalon  destroyed)  injections  failed, 
Avliilst  inhalations  succeeded.  Here  the  effects  could  not 
have  been  central  nervous — must  therefore  have  been 
bronchial. 

The  source  of  the  broncliorrhoea  Avas,  presumably,  in 
great  part,  the  pulmonary  alveoli. 


THE  BOARD  OF  TRADE  AND  DR.  EDRIDGE-GREEN. 

Sir, — In  the  British  Medical  Journal  of  July  3rd,  in 
the  Medical  Notes  in  Parliament,  Captain  Pretyman  is 
reported  to  have  stated,  on  behalf  of  the  Board  of  Trade, 
in  reply  to  a  question  by  Dr.  A.  Lynch  : 

Dr.  Edridge-Green  avrs  at  no  time  requested  by  tlio  Board  of 
Trade  to  submit  a  test  for  colour-blindness. 

As  a  matter  of  fact,  the  original  of  the  lantern  which  is 
hoav  the  official  test  of  the  navy  for  colour-blindness  Avas 
constructed  at  the  request  of  and  for  the  Board  of  Trade. 
OAving  to  the  intervention  of  the  Royal  Society,  the  avooJ 
test  AVas  adopted,  and  my  connexion  Avitli  the  Board  of 
Trade  ceased. 

The  following  is  a  copy  of  the  minute  appointing  me  a 
member  of  the  International  Code  of  Signals  Committee, 
dated  May  14th,  1889,  and  signed  by  Sir  Michael  E.  Hicks- 
Beacli : 

The  Board  of  Trade  are  also  pleased  to  appoint  F.  W.  . 
Edridge-Green,  Esq.,  M.B.,  to  be  a  member  of  the  Committee 
Avitli  special  reference  to  the  consideration  of  the  subject  of 
colour-blindness  and  eyesight. 

— I  am,  etc,, 

London.  N.W.,  July  3rd.  F.  \V.  EDRIDGE-GREEN, 


EMERGENCY  BILL  FOR  MENTAL 


TREATMENT. 


Sir, — In  your  issue  of  June  19th,  p.  1069,  Earl  Russell 
states  that  the  treatment  contemplated  in  the  bill  which 
he  introduced  on  July  22nd,  1914,  is  “  voluntary  in  every 
respect.”  This  authoritative  statement  is  very  valuable, 
and  may  be  taken  in  conjunction  AArith  another  noteworthy 
pronouncement,  namely,  that  made  by  Mr.  C.  Harmsworth 
in  the  Plouse  of  Commons  on  May  13th  last,  to  the  effect 
that  his  bill  for  mental  treatment  “did  not  involve  com¬ 
pulsory  detention.”  Dr.  G.  M.  Robertson,  on  the  other 
hand,  admits  that  compulsory  detention  is  provided  by 
Section  13  of  the  Scottish  Act,  1866.  I  must  consequently, 
Avitli  apologies  to  Earl  Russell  and  Mr.  Harmsworth, 
rearrange  the  measures  in  the  order  of  compulsory  merit, 
giving  the  palm  to  the  Scottish  Act.  It  is  not  denied,  how¬ 
ever,  that  the  English  bills  include  reception  of  the  patient 
into  an  institution  for  lunatics. 

What  strikes  .one  as  curious  is  why  bills  Avliicli  are 
voluntary  in  every  respect  should  be  worth  bringing  in  at 
all,  since  hospital  treatment  is  admittedly  not  prohibited 
by  the  Lunacy  Act,  and  the  “  patient,”  as  long  as  he  is 
“  uncertifiable,”  is  a  free  agent  and  competent  to  give  his 
consent  to  hospital  treatment  without  being  assisted- 
thereto  by  a  bill. 

Mr.  R.  Burrows  (drafter  of  Earl  Russell’s  bill)  complains 
that  Section  315  of  our  Lunacy  Act  inflicts  a  penalty  on  a 
person  avIio  takes  charge  of  an  “  alleged  lunatic  ”  Avitliout 
being  aAvare  that  lunacy  has  been  alleged.  There  is,  how¬ 
ever,  another  point  of  vicAv  of  even  greater  importance 
than  that  from  Avliicli  Mr.  Burrows  regards  the  question — . 
namely,  that  of  the  person  avIio  is  about  to  be  taken  in 
charge.  Where  lunacy  has  been  alleged,  it  is  a  vital 
matter  that  the  allegation  should  be  sifted  before  the 
person  is  taken  in  charge,  because  he  may  not  be  insane. 
He  has  his  rights,  and  ought  to  be  confronted  Avitli  the 
allegation  made.  It  is  too  much  the  custom  to  take  it  for 
granted  that  the  individual  is  already  affected  to  such  an 
extent  as  to  make  his  statements  unreliable,  Avliereas  that 
is  the  very  point  at  issue,  and  it  ought  not  to  be  accepted 
as  a  foregone  conclusion  that  lie  is  incapable  of  self- 
defence.  It  is  in  order  to  guard  against  unscrupulous 
dealings  on  the  part  of  those  avIio  may  Avish  to  take 
charge  of  the  “patient”  for  profit  that  Section  315  Avas 
framed,  and  it  has  often  proved  of  use  in  this  respect, 
since  numbers  of  persons  take  charge  of  such  cases  for 
profit. 

If  Earl  Russell  desires  to  free  his  bill  from  ambiguity, 
he  Avould  do  Avell  to  insert  in  it  a  proviso  making  it  obli¬ 
gatory  at  the  outset  to  obtain  the  consent  of  the  patient  in 
Avriting,  and  that  a  notice  should  be  also  given  to  him  in 
Avritiug  to  the  effect  that  lie  cannot  subsequently  be 
detained  against  his  Avill. 
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In  the  letter  to  which  Dr.  G.  M.  Robertson  replied  in  your 
issue  of  June  12tli,  I  did  not  mean  to  infer  that  Dr. 
Robertson  docs  not  apply  excellent  medical  treatment  to 
those  cases  whom  he  detains  compulsorily  ;  and  I  quite  agree 
with  him  that  nursing  homes  are  chiefly  run  for  the  recep¬ 
tion  of  the  well-to-do,  and  also  for  profit.  The  alternatives 
which  I  meant  to  contrast,  in  dealing  with  “  uncertifiable  ” 
cases,  were: 

1.  Treatment  by  compulsory  detention  in  Scotland 
under  Section  13. 

2.  Treatment  on  a  voluntary  footing  at  a  stage 
when  the  patient  is  capable  of  entering  a  hospital  of 
■own  his  accord,  and  of  recognizing  that  it  is  for  his 
good  to  do  so. 

What  I  have  been  trying  throughout  to  emphasize  is 
the  great  gain  to  be  derived  from  providing  hospitals 
dissociated  from  lunacy  and  from  compulsion — that  is, 
places  where  recent  and  uncertifiable  cases  (more  especially 
among  the  less  well-to-do)  will  not  be  afraid  to  come  for 
early  treatment,  so  that  the  beginnings  of  insanity  may  be 
checked.  This  is  a  great  need.  Such  cases  have  a  not 
unnatural  dread  of  entering  any  place  connected  with 
lunacy,  lest,  having  entered,  they  may  not  get  out  again. 
It  is  encouraging  to  hear  that  Scotland  has  now  three 
hospitals  which  receive  uncertifiable  mental  cases.  When 
last  in  Edinburgh  I  was  told  that  there  was  in  the  Royal 
Infirmary  a  small  department  intended  for  such  cases.  I 
asked:  “How  many  beds?”  and  was  told  “Three,”  my 
informant  adding:  “But  you  know,  that  is  quite  enough 


As  he  has  not  replied  as  yet  to  me  privately,  I  must 
ask  him  to  substantiate  his  statements  in  the  Journal. 

It  is  necessary  for  him  to  show  that 

— 2m  tan  (mt  — a)  — log  CD  —  loqa^^\t-\-  --  sin  mt . cos mt -  ?a 

2N  m 

is  not  an  identity  when  y=a  cos "  ( mt—a )  and,  further, 
Avliat  slip  I  have  made  “in  the  work  of  reduction  ”  when 
the  conditions  are  such,  that  when  t—0,  there  are  no  cases 
of  the  epidemic,  or  y—0.  Under  these  conditions,  of  course, 

y=a  sin 2  mt,  as  a=  —  . 


It  will  be  noticed  that  Mr.  Trachtenberg  confines  him¬ 
self  to  accusing  me  of  inaccuracy ;  he  does  not  venture  to 
give  a  solution  himself,  or  even  to  correct  the  alleged 
inaccuracy. 

To  an  epidemiologist  I  might  point  out  that  when 
observations  are  taken  from  the  time  before  the  onset  of 
the  epidemic,  the  simple  expression, 


2m  cot  mt  =  log  CD  —  log 
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is  true,  and,  if  preferred,  it  may  be  written  in  the  form  : 


2  m 


a 
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-I  am,  etc., 
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Newcastle-on-Tyne,  July  7th. 


A.  S.  Peecival. 


for  Edinburgh.” 


English  law  insists  that  where  a  man’s  freedom  is  taken 
away,  he  has  a  right  to  appeal  to  judicial  intervention.  I 
was  not  aware  till  now  that  Scotland  did  not  recognize 
any  right  of  the  kind  in  this  case,  and  must  confess,  all 
things  considered,  to  a  feeling  of  thankfulness  at  being 
domiciled  on  this  side  of  the  border. 

Dr.  Robertson  cites  as  a  proof  of  how  well  the  ends  of 
justice  are  secured  without  any  need  of  this  “  privilege”  in 
Scotland,  that  out  of  150,000  persons  certified  as  insane 
only  one  action  for  illegal  detention  was  brought  into 
court.  Does  Dr.  Robertson  seriously  think  that  this  proves 
his  contention  that  there  have  never  been  anj'  instances  of 
unjust  or  unnecessary  commitment?  He  who  is  so  alive 
to  the  brand  associated  with  the  suspicion  of  having  once 
been  placed  on  the  lunacy  register  cannot  but  be  aware  of 
the  dread  of  publicity  which  deters  action,  as  well  as  the 
expense,  the  reluctance  to  involve  relatives,  and  the  doubt¬ 
fulness  of  the  issue  with  the  weight  of  lunacy  authority 
and  organization  thrown  into  the  scale  against  the  plaintiff. 
It  must  also  be  taken  into  consideration  that  up  to  the 
moment  of  a  fortunate  release  no  “ patient”  is  allowed  an 
inkling  of  the  allegations  made  against  him,  and  that  what 
he  states  is  often  regarded  as  delusional ;  so  the  ground  is 
cut  from  beneath  his  feet  and  he  is  powerless  to  make  use 
of  any  means  of  effecting  his  own  rescue. 

No  doubt  the  Scottish  board  is  desirous  of  exercising  its 
unlimited  prerogatives  with  loyalty  and  gives  ear  to  the 
representations  made  to  it,  but  those  under  certificate  are 
not  in  a  position  to  put  forward  their  own  case  effectively. 
Reforms  in  this  direction  are  far  more  imperatively  neces¬ 
sary  than  is  the  introduction  of  Section  13  of  the  Scottish 
Act  into  the  statute  book  which  guarantees  our  English 
liberty. — I  am,  etc., 

London,  W..  June  26tli.  S.  E.  White,  M.B.Lond. 


ON  THE  CURVE  OF  THE  EPIDEMIC. 

Sir, — On  seeing  Mr.  H.  L.  Trachtenberg’s  letter  in  your 
last  issue  I  at  once  wrote  the  following  letter  to  him  : 

17,  Claremont  Place,  Newcastle-on-Tyne, 
July  3rd,  1915. 

Dear  Sir, — I  shall  be  interested  to  hear  what  you 
consider  wrong  with  my  solution  of  Dr.  Brownlee’s 
equation,  and  what  slip  I  have  made  in  the  work  of 
reduction  in  my  letter  of  June  12tli. 

As  stated  in  my  expression, 

2m  cot  mt  =  log  CD  -  log  ^ s*n  :?mt 

is  true  wdien  certain  conditions  are  satisfied,  these 
conditions  being  that  when  t  —  0,  y  —  0 ,  and  conse¬ 
quently  then  y  =  a  sin 2  mt. — Yours  truly,  ' 

A.  S.  Peecival. 


©Irituani. 

RICHARD  CLEMENT  LUCAS,  M.B.,  B.S.Lond., 

F.R.C.S., 

CONSULTING  SURGEON,  GUY'S  HOSPITAL  AND  EVELINA  HOSPITAL  FOR 

SICK  CHILDREN. 

By  the  death  of  Richard  Clement  Lucas  the  profession 
has  lost  an  eminent  surgeon  and  a  remarkable  man.  His 
was  a  distinct  personality  which  cannot  be  ignored  when 
the  surgery  of  the  late  Victorian  era  is  under  review,  and 
his  name  will  be  always  associated  with  the  early  develop¬ 
ment  of  renal  surgery,  a  subject  in  which  he  took  a  con¬ 
tinued  interest.  The  son  of  the  late  Mr.  William  Lucas  of 
Oaklands,  Midliurst,  Sussex,  he  was  born  on  April  16th, 
1846,  and  was  thus  in  his  70th  year.  Educated  at 
Queenwood  College,  Stockbridge,  Hants,  he  afterwards 
entered  as  a  student  at  Guy’s  Hospital  in  1863,  and  had 
a  distinguished  academic  career  at  the  University  of 
London,  taking  the  M.B.  gold  medal  in  1871.  He  qualified 
as  M.R.C.S.  and  L.R.C.P.  in  1868,  and  became  a  Fellow  of 
the  College  of  Surgeons  in  1871. 

Lucas  served  Guy’s  Hospital  for  nearly  half  a  century, 
distinguishing  himself  in  all  the  appointments  which  he 
held.  In  1872  he  became  assistant  demonstrator  of 
anatomy,  the  senior  demonstratorship  being  awarded  to 
him  in  1874.  In  1877  he  was  made  demonstrator  of 
practical  surgery.  In  1875,  while  he  was  holding  these 
appointments  in  the  medical  school,  he  was  elected 
assistant  surgeon  to  the  hospital,  and  thirteen  years  later, 
in  1888,  he  attained  the  rank  of  surgeon,  retiring  in 
1906.  From  1888  to  1900  he  was  lecturer  on  anatomy, 
and  in  later  years  he  became  lecturer  on  surgery  to  the 
hospital,  holding  the  latter  lectureship  from  1900  till  his 
retirement.  Lucas  devoted  an  enormous  amount  of  time 
and  energy  not  only  to  his  hospital  duties  but  also  to  the 
education  of  the  students,  in  every  one  of  whom  he  took 
a  great  personal  interest.  Quite  a  number  of  his  col¬ 
leagues  owe  their  success  in  life  to  the  stimulus  which  he 
applied  to  them  by  his  interest  and  advice  in  the  early 
stages  of  their  careers.  He  used  to  ask  the  first  year's 
men  to  meet  him  in  order  that  he  might  discuss  with 
them  collectively  and  individually  the  best  course  for 
each  to  pursue  in  his  work,  and  few  who  were  present  at 
one  of  those  talks  will  forget  the  strong  impression  that 
he  made  upon  the  young  student.  Full  of  ambition  him¬ 
self,  and  indefatigable  in  work,  he  certainly  possessed  a 
wonderful  power  of  inducing  energy  in  others. 

In  his  prime  he  was  a  masterly  operator,  bold,  rapid,  and 
certain.  Nothing  pleased  him  more  than  a  deep  and 
extensive  dissection  in  the  neck,  in  which  his  dexterity 
and  anatomical  knowledge  had  full  play.  In  his  work  ho 
was  always  teaching  the  student,  and  the  interest  of  his 
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lectures  was  notably  enhanced  by  the  excellent  lightning 
sketches  with  which  he  illustrated  them. 

Lucas  wrote  a  large  number  of  papers  on  anatomical 
and  surgical  subjects,  in  many  of  which  he  displayed 
remarkable  originality.  Needless  to  sa}%  a  man  of  this 
calibre  does  not  go  through  life  without  encountering 
much  opposition.  An  interesting  example  of  this  is  worth 
recording  because  of  its  surgical  interest.  Early  in  1880, 
when  the  relations  between  the  governors  and  staff  of 
Guy’s  Hospital  were  at  a  considerable  tension,  Lucas, 
then  an  assistant  surgeon,  had  as  a  patient  a  man  who 
was  very  ill  with  a  tuberculous  kidney  and  a  discharging 
sinus  in  the  loin.  Lucas  proposed  to  remove  the  kidney— 
an  operation  which  at  that  time  had  rarely  been  attempted, 
and  never,  so  far  as  we  know,  successfully.  The  governors 
refused  to  sanction  the  operation,  but  Lucas  denied  then- 
right  to  interfere  between  his  patient  and  himself,  and  in 
the  presence  of  the  superintendent,  whom  the  governors 
had  deputed  to  represent  them,  he  operated  with  a  most 
successful  result,  as  the  patient  was  shown  more  than 
twenty  years  afterwards. 

Among  the  students  as  a  whole  Lucas  was  always  to 
the  fore  as  a  patron  of  sport.  For  many  years  he  was 
president  of  the  Students’  Athletic  Club,  and  he  founded 
the  “tug-of-war,”  which  became  such  a  popular  institution 
at  Guy’s.  Ilis  love  of  sport  also  made  him  a  prominent 
figure. in  the  hunting  field,  where  he  was  a  well-known 
follower  of  Lord  Leconfield's  hounds,  rarely  missing  a 
Saturday  meet.  • 

In  1901  Clement  Lucas  was  elected  a  member  of 
Council  of  the  Royal  College  of  Surgeons,  retaining  his 
seat  till  1914.  He  was  vice-president  of  the  College 
from  1909  to  1911,  and,  in  the  latter  year,  Bradshaw 
Lecturer. 

Mr.  Lucas  married  Miss  Kathleen  Emma  Pelly,  daughter 
of  Surgeon- General  Savillo  Marriott  Pelly,  C.B.  There 
were  two  sons  of  the  marriage,  one  of  whom  is  now 
serving  as  a  second  lieutenant  in  the  Royal  Field 
Artillery.  W.  A.  L. 

On  December  9th,  1911,  Clement  Lucas  delivered  the 
Bradshaw  Lecture  before  the  Royal  College  of  Surgeons. 
The  subject  was  “  Some  Points  in  Heredity.”  He  noted 
how  the  word  “  diathesis  ”  was  falling  into  disuse  as  the 
true  microbic  cause  of  disease  after  disease  was  becoming 
unravelled.  He  held  it  libellous  to  continue  to  speak  of 
John  Hunter  as  of  the  strumous  arthritic  diathesis  with  a 
nervous  element,  yet  such  was  the  description  given  of 
that  great  man  by  Professor  Laycock  as  recently  as  in 
1862.  Fallacies  concerning  tuberculosis,  syphilis,  leprosy, 
malaria,  and  cancer  were  exposed.  He  reviewed  the 
Mendelian  and  Galtonian  schools,  and  turned  to  those 
undoubted  evidences  of  heredity  where  physical  deformi¬ 
ties,  not  constitutional  diseases,  were  transmitted.  Clement 
Lucas  declared  on  the  ground  of  personal  observation,  that 
deformities  tend  to  increase  in  succeeding  generations. 
The  crooked  little-finger,  which  the  Mendelians  treated 
as  a  matter  of  small  account,  could  easily  be  shown 
to  be  persistently  hereditary,  and  the  lecturer  reported 
an  instance  in  which  he  observed  its  development  in 
tluec  generations.  An  ill-developed  lateral  incisor  tooth 
foretold  hare  lip  and  cleft  palate  in  the  offspring.  The 
tenacity  of  the  development  of  deformity,  as  Clement 
Lucas  aptly  called  it,  was  illustrated  by  cases  of  this  kind 
observed  in  the  course  of  his  own  experience.  Much  was 
said  about  twins,  and  the  lecturer  made  out  that  the  one- 
yelk,  or  “  identical  twins,”  were  not  necessarily  degenerates. 
One  of  the  pair  may  undergo  prejudicial  changes  in  uterine 
life,  and  both  may  fuse  and  become  double  monsters;  but 
on  the  other  hand,  both  may  grow  up  strong  in  body,  and  in 
some  instances  strong  and  “identical”  in  mind.  Lucas 
quoted  the  marks  gained  by  twin  brothers  who  passed  at 
the  same  date  the  examinations  at  the  Royal  Colleges  and 
London  University. 


Dr.  Thomas  Smailes,  of  Honley,  Huddersfield,  who  died 
on  June  24tli  after  a  brief  illness,  was  the  oldest  doctor 
in  active  practice  in  the  Huddersfield  district.  He  was 
born  at  Higliam  Ferrers,  Nortliants,  in  1849,  the  eldest 
son  of  a  Wesleyan  Methodist  minister,  and  after  an  early 
training  as  a  chemist  he  took  up  medical  studies  at  the 
Leeds  School  of  Medicine  and  the  General  Infirmary, 
qualifying  as  M.R.C.S.Eng.  in  1875.  .  He  subsequently 
became  L.R.C.P.  andL.M.Edin.  (1876),L.S.Sc.Durh.  (1891), 


and  M.D.St.  Andrews  in  1892.  After  acting  for  a  short 
time  as  assistant,  he  settled  at  Honley,  where  he  acquired 
a  high  reputation  as  a  skilful  practitioner.  He  also 
became  well  known  by  his  public  work  as  member  of  tho 
local  board  and  urban  district  council  for  about  twenty- 
nine  years,  and  as  its  chairman  for  ten  years.  He  acted 
for  over  thirty  years  as  medical  officer  of  health  for  South 
Crosland,  and  for  three  years  as  medical  superintendent  of 
the  Coluet  Holnes  Fever  Hospital,  a  scheme  in  which  he 
was  greatly  interested  from  its  foundation.  He  was  a 
valued  member  and  “father”  of  the  West  Riding  Local 
Medical  and  Panel  Committees,  the  local  treasurer  for  the 
War  Relief  and  Belgian  Refugee  Funds,  and  the  President 
on  two  occasions  of  the  Huddersfield  Medical  Society. 
Whilst  takiug  an  active  interest  in  local  government,  ho 
also  found  time  for  church  work.  Having  released  his  son 
for  military  duties,  he  took  on  tho  full  burden  of  a  heavy 
practice  in  January  last,  and  the  strain  brought  on  an 
attack  of  acute  pneumonia,  which  proved  too  much  for 
him.  His  loss  is  widely  mourned  by  a  large  circle  of 
friends  and  patients,  amongst  whom  he  had  practised  for  a 
period  of  forty  years. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Michael  F.  Gavin,  formerly 
professor  of  clinical  surgery  at  Boston  Polyclinic,  aged  72 ; 
Dr.  Bernard  G.  Macrckleiu,  formerly  professor  of  oral 
surgery  in  the  Milwaukee  Medical  College,  of  which  lie 
was  one  of  the  founders,  and  later  professor  of  the  same 
subject  in  the  Marquette  University  School  of  Medicine, 
aged  67 ;  Dr.  Leon  Maire,  surgeon  to  the  Hotel- Dieu  of 
Vichy;  Dr.  John  Hildreth  McCollom,  professor  of  con¬ 
tagious  diseases  at  Harvard  and  author  of  numerous 
writings  on  diphtheria,  scarlet  fever,  measles,  small  pox, 
and  other  contagious  affections,  and  for  many  years 
medical  superintendent  and  director  of  the  Boston  City 
Hospital,  aged  72 ;  Dr.  Alfred  Mitchell,  emeritus  professor 
of  internal  medicine  in  the  Medical  School  of  Maine, 
Portland,  and  for  many  years  Dean  of  the  school,  aged  78 ; 
Dr.  Gabriel  Pichardo,  Alcalde  of  Santa  Clara,  and  a 
prominent  figure  in  the  medical  profession  of  Havana  ;  and 
Dr.  Samuel  Baldwin  Ward,  Dean  of  tho  Albany  Medical 
College  and  professor  of  the  theory  and  practice  of 
medicine  since  1884,  aged  73. 


The  late  Professor  Howard  Marsh.  —  We  have  been 
informed  by  the  Secretary  of  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  that  the  late  Professor  Howard  Marsh 
held  the  appointment  of  house-surgeon  to  that  institution  as 
early  as  in  1862,  before  he  became  Mr.  Skey’s  house-surgeon  in 
October  of  that  year  at  St.  Bartholomew’s  Hospital.  He  was 
elected  assistant  surgeon  to  the  Children’s  Hospital  in  1868. 


UniluTsitifs  mtit  Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred  : 

M.D. — A.  G.  Atkinson,  D.  H.  Fraser,  E.  Mellanby. 

Third  M.B.  (Part  II,  Medicine,  Pathology .  and  Therapeutics). — The 
following  candidates  have  passed:  E.  D.  Adrian,  F.  H.  Brico 
Smith,  H.  Gardiner  Hill,  W.  Hillbrook,  T.  J.  II.  Hoskin.  L.  M. 
Ingle,  III  V.  P.  Jackson,  It.  A.  Mansell.  \V.  H.  Marshall,  W.  New, 
It.  A.  Peters,  C.  M.  liyley,  G.  It.  S.  Thomas. 

UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  June  16tli. 

Election  of  Vice-Chancellor. 

Sir  Alfred  Pearce  Gould,  K.C.V.O.,  M.S.,  was  elected  Vice- 
Chancellor  for  the  year  1915-16  in  succession  to  Sir  Wilmot 
Herringham,  C.B.,  M.D.,  to  whom  the  thanks  of  the  Senate 
were  accorded  for  the  services  rendered  during  his  tenure  of 
office. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  university 
in  the  subjects  anti  at  the  institutions  indicated : 

London  Hospital  Medical  School :  Dr.  F.  .T.  Smith  (Hygiene). 

Middlesex  Hospital  Medical  School:  Dr.  R.  A.  Young  (Clinical 
Medicine). 

London  (Il.F.H.)  School  of  Medicine  for  Women:  Mr.  A.  G.  R. 
Foulerton  (Hygiene). 

Appointments. 

Dr.  Frederick  Taylor  has  been  elected  Chairman  of  the 
Committee  of  Medical  Members  of  the  Senate. 

Dr.  T.  G.  Brodie,  F.R.S.,  was  appointed  one  of  the  repre¬ 
sentatives  of  the  university  at  the  hundredth  anniversary 
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celebration  of  the  founding  of  Alleghany  College,  held  at 
Meariville,  Pennsylvania. 

Brown  Animal  Sanatory  Institution. 

The  annual  report  of  the  Superintendent  of  the  Brown  Insti¬ 
tution  for  1914  was  presented.  It  showed  that  5,865  animals 
had  been  taken  to  the  institution,  of  which  508  were  in-patients 
at  the  hospital.  The  commonest  diseases  had  been  mange  and 
scabies  in  dogs,  and  lameness  in  horses.  Treatment  of  a 
number  of  animals  had  been  refused  on  the  ground  that  the 
owners  could  afford  to  pay  the  proper  fees  of  veterinary 
surgeons.  Of  the  508  in-patients  478  were  cured  or  relieved, 
10  died,  and  20  were.destroyed  as  incurable.  The  five  lectures 
required  under  the  will  of  the  late  Mr.  Brown  were  delivered 
during  November  by  the  Superintendent,  the  subject  selected 
being  the  biology  of  acid-fast  bacilli.  The  report  also  contained 
particulars  of  investigations  carried  out  in  the  laboratory  by 
different  workers. 

UNIVERSITY  OF  DURHAM. 

Thk  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  M.B.—  G.  Harrell.  'P.  C.  Arnold,  C.  N.  Armstrong,  F.  J. 
Armstrong,  O.  Colville,  C.  C.  Carr,  It.  A.  McK.  Dickson, 
11.  Davison,  J  M.  de  Lacey,  S.  Foslsett,  \V.  D,  Forrest,  F.  T.  Gass, 
A.  S.  Graham,  A.  Hanson,  G.  Hall,  J.  Hetlieriugton,  H.  Kamel, 
T.  N.  V.  Potts,  R.  F.  Pratt.  S.  J.  C.  Smith,  A.  H.  Whyte. 

Second  M.B.  (Anatomy  and  Physiology).— *D.  G.  P.  Be  1,  *W.  E.  M. 
Wardill,  W.  A.  Freedman,  A.  T.  Harrison,  D.  E.  Hearn,  Mary 
K.  Henegan,  W.  A.  Jagnes,  W.  I.  F.  Powell. 

Third  M.B.  ( Materia  Mediea,  Pharmacology  and  Pharmacy , 
Public  Health ,  Medical  Jurisprudence,  Pathology  and.  Ele¬ 
mentary  Bacteriology).  —  ‘H.  M.  I.eete,  *E.  C.  Dunlop, 
.1.  A.  Berry.  X.  Braithwaite,  W.  Duncan,  Stephanie  P.  L.  H.  T. 
Daniel,  M.  J.  Erdberg,  R.  Hunter,  J.  D.  .Johnson,  M.  C. 
.Toynt.  Freda  Newman,  R.  It.  Scott,  T.  W.  Shaw,  Iv.  I. 
Simla  by. 

*  Passed  with  second-class  honours. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Thk  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B,,  Ch.B.— J.  S.  Chorlton,  A.  T.  Gibb,  E.  Granger,  OH.  M. 
von  Mengershausen,  J.  Rigby,  H.  H.  Stones,  ‘HF.  Vause,  *R. 
Willan.  (Medicine) :  \V.  Halliwell.  (Forensic  Medicine  and 
Toxicology) :  J.  H.  Albinson,  H.  W.  Bennett,  W.  Christopher, 
it.  Colley,  E.  W.  I'ish,  E.  R.  Gilmore,  Eva  L.  Glasier.G.  Lapage, 
B.  L.  Lloyd,  R.  L.  Newell,  P.  C.  Ormerod,  Nesta  H.  Perry, 
Dorothy  Potts,  C.  R.  Sandiford,  W.  Stansfield,  G.  B.  Wild. 
Awarded  second-class  honours, 
t  Awarded  distinctions  in  Surgery  and  Medicine. 

Third  M.B.,  Ch.B.  (Pharmacology  and  Therapeutics  and  Hygiene).— 
E.  H.  Anderson,  F.  E.  Archer,  W.  T.  G.  Boul,  Hilda  K.  Brade, 
Frances  G.  Bullough,  C.  F.  J.  Carrutliers,  Kathleen  L.  Cass, 
Ruth  E.  Conway,  W.  C.  C.  Easton,  J.  Holker,  N.  Kletz,  E.  N.  P. 
Mart-land,  R.  S.  Paterson,  A.  B.  l’latt,  Elizabeth  C.  Powell, 
.1.  Schlosberg,  D.  M.  Sutherland,  IP.  Taylor,  H.  Tomlinson. 
(Hygiene):  J.  C.  T.  Fiddes. 

First  M.B.  and  Ch.B.  ( Part  III,  Organic  Chemistry  and  Bio- 
Chemistry). — Mary  E.  Bonlleu,  G.  H.  Buckley,  T.  H.  S.  Bullough, 
T.  E.  Coope,  G.  Camming,  Kathleen  Doyle,  Georgiana  M. 
Duthrie,  Olive  M.  Giinson,  A.  Harris,  F.  C.  Jones,  S.  Kelly,  J.  N. 
I.aing,  P.  McCormick,  J.  A.  Marriott,  W.  E.  Mason.  P.  B. 
Muniford,  J.  G.  Nolan,  E.  R.  Ormerod,  Olga  M.  Payne, 
H.  D.  Preston,  Kfime  Ratper,  W.  lteikan,  A.  H.  Sadek, 
H.  Stafford,  Dorris  M.  R.  Tompkin,  Ruth  A.  Wilson. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  M.B.,  Ch.B.— Hilda  Mary  Brown,  ,T.  R.  Duerden,  A.  J.  Keevil, 
T.  H.  A.  Pinniger,  Marjorie  Smith  Neville. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B  ,  Cu  B.— Margaret  A.  Alexander,  Agnes  W.  Andrew, 
M.A.,  Mohan  Lab.  Bery.  A.  C.  Cassells,  T).  Dempster,  M.A., 
Margaret  FaTIie.  G.  M.  Grant,  C.  B.  McDonald,  MA„  W.  J. 
McDonald,  M. A. .Mohan  Chand.  Madhok,  D.  H.  Murray,  M.A. 
D.P.H.  (Second  Examination).— J.  C.  Robertson. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Council  of  the  College  of  Surgeons. 

The  annual  election  of  Fellows  into  the  Council  took  place  on 
Thursday,  July  1st,  Sir  Frederic  Eve,  Vice-President,  in  the 
chair,  in  the  absence  of  Sir  Watson  Chevne,  Bt.  Mr.  Wilmot 
Evans  and  Mr.  H.  J.' Price  acted  as  scrutineers;  767  Fellows 
voted,  758  sending  their  ballot  papers  through  the  post  and  9 
voting  in  person. 

The  result  was  declared  by  the  Vice-President  as  follows: 


Mr.  Ryall 

...  449  votes. 

Mr.  J.  Charters  Symonds  ... 

...  443 

9  9 

Air.  H.  F.  Waterhouse 

...  317 

9  y 

Mr.  F.  F.  Burghard 

...  301 

9  9 

Mr.  Walter  G.  Spencer 

...  300 

99 

Mr.  J.  B.  Lawford 

...  264 

99 

Mr.  T.  H.  Openshaw 

...  249 

99 

Mr.  H.  B.  Robinson 

...  196 

9  9 

Mr.  P.  M.  Years! ey 

...  80 

9  9 

Mr.  Burghard,  being  fourth  on  the  poll,  becomes  substitute- 


member  of  Council  for  Sir  Rickman  GoJlee  until  1921  and 
Mr.  Walter  Spencer,  being  fifth,  becomes  substitute-member 
for  the  late  Mr.  Lockwood  until  1918. 

Mr.  Iiyall  and  Mr.  Symonds  were  declared  duly  re-elected 
and  Mr.  Waterhouse,  Mr.  Burghard,  and  Mr.  Walter  Spencer 
duly  elected  members  of  Council. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

IRELAND. 

Beuben  Harvey  Memorial  Prize. 

The  Reuben  Harvey  Memorial  Prize  for  the  year  1915  lias  been 
awarded  to  Mr.  Bryan  A.  McSwinev,  of  Kingstown,  co.  Dublin, 
for  a  thesis  entitled  “  Creatine  and  Creatinine.” 


Jiti'Mnxl  Jidtis* 


Dr.  John  Shearwood  Roberts,  of  Sheffield,  has  left 
estate  valued  at  £78,164. 

The  next  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  Clxandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  July  13th,  at  4  p.m.,  when  Major  Leonard 
Darwin,  President  of  the  Eugenics  Education  Society,  will 
open  a  discussion  on  alcoholism  and  eugenics. 

The  following  is  a  list  of  recently  elected  Honorary 
Fellows  of  the  Royal  Society  of  Medicine  : — British :  Sir 
R.  Douglas  Powell,  Lord  Moulton,  Sir  John  McFadyean, 
Sir  Francis  Darwin,  Robert  Bridges,  Lieutenant-Colonel 
Sir  David  Prain,  T.  Pridgin  Teale,  Sir  John  Williams, 
Professor  E.  G.  Browne,  Professor  S.  G.  Shattock. 
Foreign:  Professors  J.  Babinski,  A.  Chauffard,  Jules 
Dejerine,  M.  T.  Tuffier  (Paris),  and  Paul  Heger  (Belgium). 

The  seventy-fourth  annual  meeting  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland 
will  be  held  at  11,  Cliandos  Street,  Cavendish  Square,  W., 
under  the  presidency  of  Dr.  David  G.  Thomson,  at  3  p.m., 
on  Thursday,  July  22nd.  The  business  will  include  the 
election  of  officers,  council,  and  standing  committees,  the 
reception  of  reports  of  committees,  and  the  consideration 
of  a  resolution  empowering  the  council,  should  it  think  fit, 
to  make  grants  in  aid  of  original  research  on  the  recom¬ 
mendation  of  the  research  committee. 

On  June  25th  the  annual  meeting  of  subscribers  to  the 
British  Hospital  for  Mothers  and  Babes  and  Training 
School  for  District  Midwives  was  held  at  the  residence  of 
Countess  Brassey  in  Park  Lane.  The  Countess  of 
Stamford  presided  in  the  absence,  owing  to  indisposition, 
of  the  Princess  Louise  Duchess  of  Argyll.  The  report  of 
the  Committee  of  Management  stated  that  the  home  at 
Woolwich  had  been  amalgamated  with  the  British 
Lying-in  Hospital.  The  sum  of  £25,000  was  being  raised 
for  a  new  hospital,  and  about  half  the  amount  had  been 
subscribed,  including  £1,500  by  King  Edward’s  Hospital 
Fund.  Lord  Sydenham  referred  to  the  great  wastage  in 
infant  life,  and  expressed  himself  as  strongly  in  favour  of 
making  the  Notification  of  Births  Act  universal  and  com¬ 
pulsory,  and  was  glad  the  new  President  of  the  Local  Govern¬ 
ment  Board  had  promised  to  take  this  subject  in  hand.  Sir 
Francis  Cliampneys,  Chairman  of  the  Central  Midwives 
Board,  said  the  Board  had  inaugurated  a  scheme  by  which 
the  training  of  midwives  would  be  extended  from  three 
to  six  months.  The  Queen  and  Princess  Louise  Duchess 
of  Argyll  have  consented  to  become  patrons  of  the 
hospital,  and  Princess  Christian  has  consented  to  act  as 
president. 

On  July  3rd  the  Mothercraft  and  Child  Welfare  Exhibi¬ 
tion  at  the  Passmore  Edwards  Settlement  in  Tavistock 
Place  was  opened  by  Muriel  Viscountess  Helmsley,  Chair¬ 
man  of  the  National  Society  of  Day  Nurseries.  The 
object  of  the  exhibition  is  to  spread  knowledge  whereby 
the  mothers  of  this  country  shall  be  helped  to  rear  healthy 
children.  It  will  be  open  daily  from  2.30  to  8.30  p.m.  till 
July  10th.  Health  talks,  lectures,  and  demonstrations 
are  to  be  given  every  day  by  Dr.  Eric  Pritchard,  Miss 
Florence  Petty,  Dr.  Alice  Benham,  Dr.  Halford  Ross,  Dr. 
H.  C.  Cameron,  Dr.  Louis  Sambon,  and  Dr.  Laugmead, 
and  it  is  hoped  that  the  exhibition  may  be  of  practical 
assistance  to  health  visitors  and  social  workers  in  different 
parts  of  the  country  in  their  task  of  endeavouring  to  im¬ 
prove  the  health  of  the  community.  It  is  intended  that 
this  exhibition  shall  be  a  permanent  one,  moving  from 
place  to  place,  and  requests  for  the  exhibition  to  visit 
particular  centres  will  be  received  by  the  Secretary, 
Mothercraft  and  Child  Welfare  Exhibition,  7,  Hanover 
Square,  London,  W.  The  exhibits  include  models  of 
rooms,  an  artificial  feeding  exhibit,  model  clothes,  model 
of  a  day  nursery,  a  dental  exhibit,  housewifery  and  cook¬ 
ing,  and  a  fly  exhibit,  illustrating  how  flies  carry  diseaso 
and  how  they  may  be  kept  away  from  houses. 


8o 
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LETTERS,  NOTES,  AND  ANSWERS. 


[July  io,  1915 


filters,  Jlotrs,  ant*  ^.nshtcrs. 


The  telegraphic  addresses  of  the  British  Medicat,  Association 
and  Journal  are  :  (1)  EDITOR  of  the  Biutisii  Medical 

Journal,  Aitiologu,  Weslrand,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate.  Westrand.  Loudon;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  [Vest rand, 
London;  telephone.  1634.  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


tS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Colonel  G.  F.  Rowcroft  (Barton-on-Sea)  writes:  With  refer¬ 
ence  to  Mr.  W.  H.  Martindale’s  caution  (May  29th,  p.  956) 
against  inhaling  (volatile)  oil  of  mustard,  as  recommended  in 
your  previous  issue  of  May  8th,  he  is  undoubtedly  right. 
How  is  it  to  "be  done?  Is  the  process  recommended  useless, 
or  is  there  something  further  in  it  that  has  not  been 
explained  ? 

Pregnancy  after  Removal  of  both  Fallopian  Tubes. 
Dr.  C.  Sheahan  (Carcroft,  Doncaster)  writes:  A  patient  of 
mine,  aged  43,  underwent  removal  of  both  Fallopian  tubes, 
subject  to  salpingitis,  at  the  Jessop  Hospital  for  Women, 
Sheffield,  in  November,  1913.  After  the  operation  she 
continued  to  menstruate  and  became  pregnant,  being 
delivered  of  a  fully  developed  male  child  on  June  10th.  The 
infant,  however,  was  stillborn,  the  patient  suffering  from 
chronic  Bright’s  disease,  with  a  large  quantity  of  albumin  in 
the  urine.  I  should  like  to  know  if  many  such  cases  have 
been  recorded,  and  how  such  an  occurrence  can  be  explained. 

%*  The  stumps  of  the  Fallopian  tubes  do  occasionally 
manage  to  get  rid  of  their  ligatures,  so  that  the  canals 
become  pervious  and  capable  of  transmitting  ova.  Morris  of 
Boston,  U.S.A.,  amputated  both  ovaries  and  tubes  for  in¬ 
flammatory  disease  quite  close  to  the  uterus  in  July,  1898. 
As  in  our  correspondent’s  case,  menstruation  returned,  and 
then  the  patient  became  pregnant  and  was  delivered  of  a  live 
child  in  September,  1899.  Similar  cases  have  been  recorded. 
The  ligature  probably  ulcerates  through  the  tube,  which 
heals  behind  it  without  any  stricture  of  the  canal.  This  also 
accounts  for  the  failure  of  many  attempts  to  sterilize  patients 
with  contracted  pelvis  by  division  and  ligature  of  the  tubes. 
As  for  small  inflamed  ovaries  when  removed  with  the  tubes, 
since  the  pedicle  is  always  very  short,  a  piece  of  ovarian 
tissue  is  almost  necessarily  left  behind  on  the  ovarian  liga¬ 
ment,  just  below  the  stump  of  the  tube.  This  explains  how 
conception  occurred  in  Morris’s  case.  See  “  Pregnancy  after 
Removal  of  both  Ovaries  for  Cystic  Tumour,”  by  Alban 
Doran,  Trans.  Obstet.  Soc.,  vol.  xliv,  1933,  p.  231,  with  an 
instructive  discussion,  in  which  Sir  J.  Bland-Sutton,  Pro¬ 
fessor  Herbert  Spencer,  Dr.  Amand  Routh,  and  other  authori¬ 
ties  related  their  experiences.  An  abstract  of  the  paper  and 
discussion  will  be  found  in  the  Journal,  vol.  i,  1902,  p.  1476, 
and  further  notes  on  “  Pregnancy  with  Deficient  Tubes  and 
Ovaries  ”  appeared  in  vol.  i,  1904,  p.  743,  and  on  “  Pregnancy 
after  Removal  of  the  Fallopian  Tubes  ”  in  vol.  ii,  1910, 
pp.  1648  and  1891. 


ANSWERS. 

Treatment  of  Cheiropompholyx. 

Dr.  G.  Lewin  writes,  in  reply  to  “  Skin,”  that  he  has  found  a 
solution  of  picric  acid  useful  in  some  cases,  and  suggests  that 
there  would  be  no  harm  (beyond  the  staining)  in  trying  it. 

Serum  Test  for  Gonorrhoeal  Infection. 

“R.  It.”  will  find  all  about  the  serum  test  for  gonorrhoea  in 
the  following:  Original  articles  by  Schwartz  and  McNeil, 
American  Journ.  Med.  Sciences,  May,  1911.  Textbooks:  Gonor¬ 
rhoea  and  its  Complications  in  the  Male  and  Female.  By 
D.  Watson,  M.B.,C.M.  London:  H.  Kimpton.  1914.  Price 
15s.  net.  Syphilologg  and  Venereal  Diseases.  By  C.  F.  Mar¬ 
shall,  M.D.,  M.Sc.,  F.R.C.S.  Third  edition.  London  : 
Bailliere,  Tindall,  and  Cox.  1914.  Price  10s.  6d.  net. 


LETTERS,  NOTES,  ETC. 

The  “Nauheim”  Treatment  in  London. 

Cyanotic  writes:  As  it  is  not  possible  for  patients  suffering 
from  cardhtc  and  circulatory  disorders  to  go  to  Nauheim  for 
treatment  at  the  present  time,  I  thought  it  would  interest 
your  readers  to  have  my  experience  of  a  course  of  “  Nauheim” 
baths  in  London.  I  have  suffered  from  malarial  fever  in 
India,  and  had  two  severe  attacks  of  influenza.  About  a  year 
ago  I  began  to  suffer  from  dyspnoea  on  the  slightest  exertion  ; 
this  symptom  increased  so  much  that  I  was  obliged  to  have  a 
motor  caT  in  order  to  attend  to  my  practice ;  hitherto  I  had 


been  able  to  walk.  The  dyspnoea  increased,  and  I  was  abso¬ 
lutely  fagged  out  at  the  end  of  a  day’s  work.  About  five 
months  ago  my  legs  became  oedematous,  and  for  four  months 
I  had  been  unable  to  go  to  bed  on  account  of  the  dyspnoea, 
but  had  to  sleep  reclining  in  an  easy  chair.  Then  I  sought 
medical  advice  from  a  West  End  consulting  physician,  and 
under  his  treatment  with  cardiac  tonics,  taking  as  much  rest 
as  possible,  etc.,  my  condition  improved  for  a  time;  but  I 
found  I  was  again  going  downhill,  so  I  consulted  the  leading 
authority  in  this  country  on  the  “  Nauheim  ”  treatment,  and 
on  his  advice  and  under  his  care  took  a  course  of  “  Nauheim” 
baths  in  London.  After  a  week’s  treatment  I  was  able  to  lie 
down  to  sleep.  Before  the  treatment  my  heart  was  greatly 
dilated,  the  area  of  cardiac  dullness  measuring  7  in.  across 
at  the  nipple  level ;  my  blood  pressure  ivas  100  to  245  mm.  Ilg. 
I  had  great  dyspnoea  and  cyanosis,  my  calf  measured  15A  in. 
(oedema).  I  was  not  able  to  do  anything,  and  could  not  sleep. 
After  four  weeks’  treatment  the  area  of  cardiac  dullness 
measured  3  in.  across,  my  dyspnoea  diminished  very  markedly, 
so  also  did  the  cyanosis  and  oedema  ;  the  calf  now  measured 
14£in.  I  feel  a  different  man  and  lit  for  work.  A  day  or  two 
ago  I  walked  a  mile  with  comparative  comfort — a  thing  I  have 
not  done  since  last  December.  My  blood  pressure  now  is 
90  to  180nnn.  Hg.  I  feel  that  I  should  like  to  bring  before  my 
fellow  medical  men  the  marvellous  results  of  a  course  of 
“  Nauheim  ”  baths  in  London,  as  I  do  not  think  that  the  fact 
that  this  treatment  can  be  given  in  England  is  sufficiently 
known.  I  would  end  with  a  warning  that  the  treatment 
should  always  be  taken  under  careful  medical  supervision, 
and  not  at  a  bathing  “institution.” 

“  Life,  its  Origin  and  Energy  Mechanism.” 

“Jadroo”  writes:  May  I  be  permitted  to  make  a  brief  reply 
to  the  notice  of  my  pamphlet  you  were  good  enough  to  insert 
in  the  British  Medical  Journal  of  June  26th  ? 

Your  reviewer  has  two  points  to  make  against  my  theory— 
the  one  is  that  “  nerve  impulse  travels  at  an  enormously 
slower  rate  than  electricity,”  and  the  other  that  “  muscular 
contractions  are  energized  by  chemical  changes  of  a  com- 
bustive  nature  in  the  noil-nitrogenous  element  of  the  con¬ 
stituent  molecules.”  Regarding  the  first:  If  there  were  a 
direct  course  through  from  station  to  station — that  is,  from 
the  cerebi’o-spinal  system  whence  the  impulse  originates,  to 
the  muscle  to  be  energized,  the  point  your  reviewer  en¬ 
deavours  to  make  would  be  effective,  but  as  there  are  stations 
and  stopping  places  on  the  way — relay  stations,  in  fact — there 
must  necessarily  be,  when  one  originating  impulse  has  in 
some  cases  to  energize  simultaneously  a  dozen  muscles  or 
more,  and  has  to  be  divided  up  for  the  purpose,  considerable 
delays.  This  is,  as  I  hold,  the  almost  obvious  explanation. 

Although  your  reviewer  objects  to  analogies,  the  position 
resembles  London  telegraphing  to  move  troops  in  Edinburgh, 
Glasgow,  Inverness,  Wick,  and  the  Shetland  Islands,  and 
half  a  dozen  other  places  simultaneously.  The  messages 
cannot  reach  all  the  places  at  the  velocity  of  electricity. 

Regarding  the  second  point:  If  he  had  said  that  muscular 
contractions  are  accompanied  or  followed  by  chemical 
changes,  etc.,  no  objection  could  have  been  made  to  it.  As 
expressed,  however,  I  do  not  think  that  any  evidence  can 
be  produced  for  his  statement.  I  have  carefully  sought  for 
such  evidence,  but  have  never  been  able  to  find  any  in  any 
standard  work  on  physiology,  or  biology,  or  elsewhere. 

I  have  with  much  interest  waited  to  see  what  the  chief 
medical  journal  could  advance  against  my  theory,  and  am 
pleased  to  see  there  is  so  little. 

Epsom  College  Election. 

Mrs.  Dorothy  Milward  (5,  Glossop  Road,  Cardiff)  writes: 
May  I,  through  the  medium  of  the  Journal,  thank  all 
those  who  have  done  so  much  in  obtaining  a  scholarship  at 
Epsom  College  for  my  son  Wilmct?  I  would  specially  thank 
the  Association  and  its  Branches  and  Divisions  which  have 
been  so  largely  instrumental  in  gaining  for  my  boy  the  proud 
position  of  head  of  the  poll  by  780  votes.  The  heartiness  of 
the  support  given  is  a  tribute  to  the  esteem  in  which  my 
husband  was  held  by  members  of  his  profession,  and,  as 
such,  I  would  very  gratefully  acknowledge  it.  I  trust  that; 
my  son  may  prove  himself  worthy  of  the  support  which  lias 
been  given  him. 


Germanization  of  Dickens. 

M.D.  suggests  that  the  next  step  will  be.  to  change  the  name  of 
Mr.  Wennnick’s  employer,  “  Mr.  Jaggers,”  to  “  Mr.  Jiiger.” 
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By  R.  FORTESCUE  FOX,  M.D.,  M.R.C.P., 
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The  remedial  use  of  water  may  be  said  to  rest  upon  the 
two  bases  of  history  and  experiment.  In  my  first  lecture 
I  recalled  the  long  history  and  tradition  connected  with 
this  branch  of  treatment,  and  showed  that  whilst  it  has 
survived  all  changes  of  medical  doctrine,  it  has  flourished 
most  when  men’s  minds  were  turned  from  vain  specula¬ 
tions  and  occultism  to  the  observation  and  study  of  natural 
processes.  In  the  second  lecture  I  examined  the  experi¬ 
mental  basis  of  the  subject,  and  endeavoured  to  show  that 
the  use  of  baths  in  particular  was  agreeable  to  ascertained 
physiological  law,  and  that  their  proved  effect  upon  the 
body  was  such  as  to  make  them  remedies  of  no  mean 
value.  •  .  .i  -  -  •  i 

I  propose,  now  to  consider  the  British  health  resorts  in 
which  waters  and  baths  of -various,  kinds  are  employed. 
Some  of  them  have  been  in  popular  or  medical  use  for 
many  centuries,  others  only  for  a  few  years.  Some  are 
large  towns,  others  small  villages.  Some  are  warm  places 
in  the  plain,  or  valleys,- others  cool,  on  the  moorland  or 
hillside.  Their  medical  value  consists  in  the  means  of 
treatment  they  afford.  In  this  respect  some  resorts,  in 
virtue  of  their  natural  endowment,  enjoy  a  wider  applica¬ 
tion  than  others.  These  have,  perhaps,  a  stronger  in¬ 
dividuality  and  their  application  is.  more  limited,  but  by 
no  means  less  valuable. 

Formerly  the  chief  consideration  iu  the  choice  of  a  spa 
was  that  one  possessed  larger  establishments  than  another, 
or  was  more  modern  or  amusing,  the  presumption  being  that 
the  same  treatment  could  be  obtained  everywhere.  This 
idea  has  found  support  from  the  practice  at  some  resorts 
of  introducing  all  the  methods  of  treatment  belonging 
to  other  places.  In  tlie  endeavour  to  create  a  universal 
provider  there  is,  however,  a  danger  lest  the  original 
virtue  of  the  place,  perhaps  the  waters,  by  which  its  repu¬ 
tation  was  first  established,  should  be  in  the  new  develop¬ 
ment  neglected  and  forgotten. 

The  serious  study  of  medical  hydrology  in  recent  years 
has  shed  new  light  upon  the  true  value  of  waters.  And 
not  only  has  the  hydrologist  to  consider  what  are  the 
particular  properties  and  actions  of  the  waters  and  baths, 
but  what  is  the  influence  of  the  place  as  a  whole,  including, 
above  all,  the  influence  of  the  climate  upon  the  sensitive 
organization  of  invalids.  In  the  best  type  of  health  resorts 
the  specific  action  of  the  waters  and  baths  is  promoted  and 
reinforced  by  the  general  action  of  the  place. 


National  Health  Resorts. 

The  health  resorts  of  a  country  are  a  national  asset. 
Their  utilization  and  development  may  be  a  matter  of 
national  concern.  It  was  so  under  the  Roman  Empire, 
when  baths  were  more  widely  and  scientifically  employed 
than  at  any  period  in  history.  It  is  so  now  in  France, 
Italy,  Germany,  and  other  Continental  countries.  In  those 
countries  the  Governments  have  for  many  years  made 
themselves  responsible  in  one  way  or  another  for  tlie 
national  spas.  Medicinal  waters,  like  other  mineral 
resources,  are  considered  of  sufficient  importance  to  warrant 
their  conservation  by  law,  and  their  development  is 
assisted  by  Government  oversight  and  legal  provision. 
They  are  thereby  protected  against  the  risks  that  other¬ 
wise  attach  to  private  ownership,  both  in  the  way  of 
neglect  on  the  one  hand  and  unwise  exploitation  on  the 
other. 

Owing  to  the  European  war  British  invalids  are  almost 
entirely  precluded  from  availing  themselves  of  the  Conti¬ 
nental  spas,  which  have  enjoyed  hitherto  perhaps  an 
undue  share  of  British  favour.  This  favourable  notice 
was,  no  doubt,  chiefly  due  to  tlie  high  state  of  develop¬ 
ment  they  have  reached  under  tlie  encouragement  and 
supervision  of  their  Governments.  If  one  nation  be  com¬ 
pared  with  another,  the  Frenchman  goes  to  the  French 
resorts,  the  Italians  to  those  of  Italy,  the  Germans  to 
those  of  Germany.  But  the  British  have  in  great  numbers 


gone  far  afield,  and  many  of  tlie  spas  of  other  countries 
owo  much  of  their  prosperity  to  this  fact. 

Another  reason  for  seriously  examining  the  resources 
of  our  own  country  is  that  large  numbers  of  war  invalids 
are  now  leaving  the  hospitals  who  are  not  fit  to  return  to 
the  front  nor  yet.  to  go  to  tlieir  own  homes.  We  know 
from  long  experience  in  civil  life  that  the  maladies  and 
disabilities  from  which  these  men  suffer  can  bo  greatly 
relieved  and  often  cured  by  the  ministration  of  the  health 
resort.  .  . 

The  General  Characters  of  British  Health  Resorts. 

An  island  climate  on  the  north-west  of  Europe  has  given 
to  the  British  health  resorts  a  certain  character  which 
differs  widely  from  the  Continental  type.  They  are 
situated  five  to  ten  degrees  nearer  to  the  polar  circle  than 
the  great  spas  of  Fiance  and  Germany.  The  more 
northerly  summer  is  cool  and  fresh,  with  frequent  changes 
of  temperature.  The  North  Atlantic  current  may  be  6°  or 
8°  F.  cooler  than  the  sea  at  Dover,  and  nearly  20°  cooler 
than  tlie  Mediterranean.  No  such  tempering  influences 
mitigate  the  heat  of  the  Continental  summer.  Since  the 
action  of  baths  is  different  in  different  climates,  and 
especially  varies  with  altitude  and  with  temperature,  the 
choice  of  a  batliiug  station  is  sometimes  a  matter  of 
climate.  Thermal  treatment  may  be  well  borne  by  a 
delicate  subject  in  a  cool  or  dry  air,  but  might  be  intoler¬ 
able  and  even  dangerous  in  a  hot  and  humid  valley. 

Scale  of  Thermality  of  Bathing  Resorts. 

(Mean  Temperature  of  Juhj  in  degrees  Fahr.) 

78.  Castellammare,  Bay  of  Naples. 

77. 

76.  Salsomaggiore  (altitude  520  ft.). 

75. 

Levico  (1,700  ft.).- 

74.  <■  - 

73. 

72.  Bex,  Switzerland  (1,400  ft.). 

71. 

70. 

^  Naulieim,  Homburg,  and  the  -Rhine  Spas. 

Aix-les-Bains  (860  ft.). 

68. 

Evians-les-Bains  (1,240  ft.).  Vichy  (736  ft.). 

67. 

Spa,  Belgium  (1,000  ft.).  Luchon,  Pyrenees  (2,030  ft.). 

66. 

ContrexeviJle  (1,150  ft.). 

65. 

Plombieres  (1,300  ft.). 

64. 

63.  Bath  (100  ft.).  Droitwich  (200  ft.).  Leamington  (200  ft.). 

Cheltenham  (150  ft.). 

62.  Buxton  (1,000  ft.).  Llandrindod  (700  ft.).  Wqodhixl 

Spa  (37  ft.). 

61.  Harrogate  (500  ft.).  Bormio,  Italy  (4,500  ft.). 

60.  Cauterets,  Pyrenees  (3,200  ft.). 

59. 

58. 

Strathpeffer  (200  ft.) . 

57.  Leukerbad,  Switzerland  (4,600  ft.). 

56. 

55.  St.  Moritz,  Switzerland  (5,800  ft.). 

54. 

53. 

52.  Bath,  in  the  spring  months. 

There  are  certain  disorders  and  constitutions  for  which 
health  resorts  high  on  the  scale  of  thermality  are  helpful 
and  appropriate.  At  the  hot  end  of  the  scale  are  most  but 
not  all  of  tlie  Continental  spas.  Most  of  the  British  spa3 
will  be  found  in  the  cooler  part  of  the  scale.  The  coolest 
spas  are  those  of  high  altitude  and  of  northern  latitude. 
Some  invalids  require  treatment  in  tlie  warmth  and 
shelter  of  valleys,  or  in  warm  summer  climates,  such  as 
can  be  obtained  in  England  at  Batli,  Leamington,  or 
Woodliall  Spa.  Others  do  better  on  the  moorland  or  hill¬ 
side,  as  at  Buxton  or  Harrogate ;  others  again  at  mountain 
resorts,  such  as  the  great  French  spas  in  the  Auvergne ;  and 
others  at  northern  stations,  as  in  Scotland. 

The  difference  in  summer  heat  between  the  cooler  British 
spas  and  those  of  the  Continental  plains  is  quite  enough  to 
affect  the  result  of  treatment.  Buxton  is  8  F.  cooler  than 
Nauheim  and  the  Rhine,  and  Strathpeffer  as  much  as  12  F. 
cooler.  In  weakness  of  the  heart  and  circulation  cool 
treatments  are  preferable,  or  at  most  a  carefully  limited 
and  guarded  thermal  influence. 

Thermal  Dehililij. 

It  follows  that  the  British  spas  are  less  liable  than  their 
rivals  to  the  chief  danger  that  attends  upon  the  use  of  hot 
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batlis — namely,  the  condition  that  has  been  described  as 
“thermal  debility.”  Many  persons  to  avoid  this  undesir¬ 
able  result  of  treatment  are  very  properly  advised  to  take 
an  “  after-cure  ”  in  bracing  air.  If  this  is  neglected,  and 
sometimes  in  spite  of  all  precautions,  an  insidious  weakness 
may  be  experienced,  which  is  in  proportion  to  the  heat  to 
which  the  patient  has  been  subjected,  both  in  the  bath  amd 
in  the  climate.  In  the  cooler  British  stations  this  danger 
is  minimized. 

Northern  British  Resorts. 

Many  of  the  stimulating  effects  belonging  to  high 
altitudes  may  be  obtained  at  the  northern  British  resorts, 
at  or  near  the  level  of  the  sea.  The  cool  summers  of  the 
north,  like  those  of  high  altitudes,  make  a  greater  call  upon 
the  activity  of  the  tissues  than  warm  summers,  but  do  not 
make  the  same  demand  upon  the  heart  and  breathing. 
Consequently,  the  northern  cold  is  better  borne  than  the 
same  degree  of  cold  in  the  mountains,  especially  by  elderly 
persons  and  those  in  whom  the  breathing  and  circulation 
are  embarrassed.  The  long  summer  days  give  a  character 
of  their  own  to  northern  stations,  and  the  extreme  trans- 
lucence  of  the  air,  as  in  the  mountains,  is  evidenced  not 
only  by  the  feeling  of  warmth,  but  by  the  power  of  the 
actinic  rays.  It  is  also  remarkably  free  from  dust.  The 
atmosphere  has  more  humidity  than  in  the  Alps,  and  is 
therefore  more  sedative. 

It  will  be  observed  that  many  varieties  of  stimulant  and 
sedative  influence  are  blended  in  the  health  resorts  of  the 
north.  For  example,  in  the  north-east  of  Scotland  a  marine 
air  is  often  combined  with  that  of  the  moorland,  and  at  an 
elevation  of  a  few  hundred  feet  the  atmosphere  has  a  fresh 
and  invigorating  quality  with  which  a  sedative  influence  is 
subtly  mingled.  The  baths  and  climates  of  northern  health 
resorts  are  especially  helpful  in  nervous  and  mental  fatigue, 
in  circulatory  disturbance,  insomnia,  and  premature  age. 
The  Norwegian  spas  Larvik  and  Sandjefiord,  and  the 
famous  Swedish  baths  of  Modum,  should  be  placed  in 
this  category. 

British  Thermal  and  Subthermal  Waters. 

Bath  stands  highest  in  the  scale  of  thermality  of  all 
the  British  spas,  and  the  warm  climate  accentuates  and 
reinforces  the  sedative  effect  of  the  baths.  The  climate 
of  Buxton,  like  the  waters,  is  of  lower  temperature  and 
more  tonic.  The  two  places  represent  two  widely  differ  - 
ing  types  of  treatment,  both  of  great  value  in  their  proper 
application.  Bath  is  a  health  resort  of  very  large  applica¬ 
tion,  since  the  treatment  can  be  given  throughout  the  year. 
It  is  therefore  a  spa  of  two  thermalities.  For  some  consti¬ 
tutions  and  maladies  the  baths  are  most  efficacious  in 
summer,  whilst  others  require  the  cooler  regimen  of  winter 
and  spring.  No  better  example  could  be  adduced  of  the 
fact  that  "the  climate  for  the  time  being  powerfully  affects 
the  results  of  bath  treatment.  The  baths  of  Buxton  have 
a  stimulant  effect  in  those  rheumatic  and  gouty  disorders 
for  which  warmer  treatments  may  be  injurious ;  but  over  1 
and  above  the  effects  of  temperature  Buxton  waters  exert  { 
a  definite  action  in  many  cases  of  rheumatism.  The  less 
frequented  waters  of  Matlock  Bath  in  Derbyshire,  of 
Clifton,  and  of  Mallow  in  county  Cork,  belong  to  the 
same  valuable  class  of  naturally  warm  w-aters. 

Sulphur  Waters. 

Sulphur  waters  are  well  represented  iu  the  British 
Islands.  In  what  form  is  this  element  presented  in 
natural  waters?  For  the  most  part  as  a  volatile  gas, 
antiseptic,  absorbed  by  the  skin,  rapidly  diffused  through¬ 
out  the  body.  In  its  effect  upon  some  chronic  disorders  it 
approaches  to  a  true  specific.  Its  exhibition  in  such  cases 
often  aggravates  symptoms  before  relieving  them.  The 
liydric  and  alkaline  sulphides  exist  nearly  alone  or  com¬ 
bined  with  lime  salts  in  what  have  been  called  “pure” 
sulphur  waters,  like  those  of  Strathpeffer  in  Scotland, 
Llauwrtyd  in  Wales,  and  Lisdoonvarna  in  Ireland.  In 
auother  group  the  sulphides  are  combined  with  chlorides, 
forming  a  “  muriated  sulphur  ”  water,  as  at  Harrogate, 
Llandrindod,  and  Moffat.  The  lime  salts  and  chlorides  are 
respectively  diuretic  and  aperient,  but  modify  also  in 
other  ways  the  actions  and  uses  of  sulphur  waters.  For 
example,  one  of  the  sources  at  Llandrindod  is  nearly 
isotonic  with  the  blood,  and,  following  the  French  hydro¬ 
logists,  might  be  called  a  “natural  serum.” 

Hot  sulphur  springs,  which  are  associated  with  volcanic 
action,  are  not  found  in  Great  Britain.  But  there  are 


within  the  empire  many  remarkable  waters  of  this  class, 
notably  iu  the  Punjab  and  other  parts  of  India,  and  in 
New  Zealand,  not  to  mention  Helwan  in  Egypt. 

Salt  Waters. 

Droitwieli,  the  premier  British  salt  spa,  has  a  saturated 
brine,  radio-active,  containing  about  ten  times  as  much 
salt  as  sea  water.  It  is  well  adapted  for  stimulating 
surface  treatments  at  different  temperatures  (see  infra , 
rheumatism  and  cardio-vascular  affections).  The  other- 
salt  or  muriated  waters  of  Britain  can  be  used  both  for- 
drinking  and  bathing.  Here  again  the  secondary  and 
modifying  elements  in  the  water  alter  its  whole  effect. 
For  this  reason  the  salt  spas  are  possessed  of  strong- 
individuality,  and  are  widely  different  in  their  actions  and 
uses.  The  group  includes  Woodhall  Spa,  Bridge  of  Allan, 
Leamington,  Cheltenham,  and  Llangammarcli  in  Wales. 

Treatment  of  Rheumatism  and  Gout. 

In  some  cases  the  high  thermality  of  the  Continental 
spas  (Aix-les-  Bains,  Yiclry)  is  to  be  preferred  to  the  cooler- 
range  of  island  resorts.  But  it  should  be  remembered  that 
rheumatic  persons,  and  still  more  sufferers  from  gout,  are 
sensitive  to  heat,  and  therefore  prone  to  suffer  from 
thermal  debility  after  bath  treatments.  For-  this  reason 
the  hydrologist  will  often  prefer  the  cooler  treatments  of 
the  British  spas,  particularly  in  atonic  states  of  the  cardio¬ 
vascular  system.  A  cure  is  dearly  bought  at  the  expense 
of  the  heart. 

It  has  sometimes  been  argued  with  a  show  of  reason 
that  since  all  the  spas  claim  to  benefit  rheumatism,  there¬ 
fore  no  particular  water  is  better  than  another.  The 
truth  is  that  at  all  well  appointed  spas  a  similar  kind  of 
bath  treatment  is  employed,  namel}7,  heat  in  various 
degrees  and  forms,  with  douching  and  massage.  These 
external  appl  cations  are  sometimes  described  as  “  thermal 
treatment,”  and  can  be,  within  limits,  given  anywhere. 
For  rheumatism  and  gout,  as  for  other  maladies,  the  spas 
therefore  offer  a  twofold  provision — the  remedy  of  heat 
and  thermal  treatment,  in  which  they  agree ;  and  the 
remedy  of  waters,  in  which  they  differ.  Undoubtedly 
rheumatism  is  treated  with  success  at  most  well  appointed 
spas,  for  the  reason  that  it  receives  at  all  of  them  a  similar 
thermal  treatment. 

But  altogether  apart  from  baths  and  other  surface  treat¬ 
ment,  there  are  certain  waters  which  have  a  curative  valuo 
in  rheumatism  and  gout,  and  after  a  rather  long  experi¬ 
ence  I  am  not  disposed  to  say  whether  the  baths  or  the 
waters  are  the  more  valuable. 

England  offers  for  these  maladies  the  tliei-mal  water  of 
Bath  and  the  subthermal  water  of  Buxton.  Both  of  these, 
within  their  own  class,  are  unsurpassed  and  of  the  first 
value.  Then  there  are  the  brines  of  Droitwieli  and 
Nantwicli,  affording  one  of  the  most  effectual  forms  of 
external  treatment.  Lastly,  there  is  the  important  group 
of  sulphur  waters,  for  drinking  and  bathing,  which  in  then- 
effect  upon  the  body  approach  to  a  specific  action  in  these 
maladies. 

Treatment  of  Nervous  Affections. 

As  regards  nervous  affections,  the  loss  of  the  Continent 
will  be  difficult  to  make  good.  The  physician  often  relies 
upon  a  complete  change  of  scene  and  atmosphere,  of 
habits  and  people,  even  of  country  and  language,  in  order 
to  recreate  wearied  and  irritated  nerve  centres,  or  to 
overcome  old  habits  of  invalidism. 

With  reference  to  bath  treatment,  it  may  be  noted  that 
in  nervous  disorders  for  which  health  resorts  are  appro¬ 
priate  :  (1)  Both  irritation  and  depression  are  usually 
present,  and  therefore  a  sedative  as  well  as  a  stimulant 
action  are  required ;  (2)  that  cool  and  “  subthermal  ” 
treatments  combine  a  sedative  with  a  stimulant  action, 
and  that,  on  the  whole,  hot  or  thermal  bath  treatments  are 
injurious  in  nervous  maladies ;  (3)  that  rest  is  often  an  urgent 
requisite,  and  that  therefore  many  small  and  tranquil 
spas  in  a  rather  sedative  climate  may  be  in  some  cases 
preferable  to  other  resorts  that  are  recommended  as  having 
“  every  treatment,  the  finest  hotels  and  the  best  music 
(4)  that  in  the  summer  and  autumn  seasons  moorland  and 
especially  northern  air,  with  or  without  tonic  bath  treat¬ 
ments,  are  especially  helpful  for  these  subjects. 

Treatment  of  Circulatory  Disorders. 

An  acknowledgement  is  due  to  the  foreign  physicians 
who  have  called  attention  to  the  good  effect  of  cooling 
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batlis  in  heart  affections.  For  many  years  the  fact  had 
been  occasionally  noted  at  the  spas,  both  in  the  British 
Islands  and  in  Italy  and  France,  but  those  observations 
were  neglected  or  forgotten  until  the  claim  was  recently 
put  forward  in  connexion  with  a  particular  Continental 
health  resort.  In  truth,  equally  good  results  have  been 
obtained  at  many  places  from  baths  of  a  certain  tempera¬ 
ture  with  or  without  effervescence.  There  is  nothing 
specific  in  what  has  been  loosely  called  the  “  Nauheim 
bath.” 

The  British  health  resorts,  in  consequence  of  the  island 
climate,  are  well  adapted  to  the  bath  treatment  of  cardio¬ 
vascular  cases.  No  persons  are  so  liable  to  thermal 
debility  as  those  who  suffer  from  circulatory  troubles.  In 
their  case  during  the  summer  season  both  hot  baths  and 
hot  climates  are  best  avoided.  Moreover,  for  the  greater 
number  of  such  persons  the  fatigues  of  foreign  travel,  as 
well  as  the  abrupt  change  of  habits,  may  be  prejudicial. 
There  is  in  the  British  Islands  a  wide  choice  of  localities 
where  baths  of  this  description  are  given  with  sufficient 
precision.  It  must  be  confessed  that  no  bath  requires 
greater  care,  and  accuracy  of  observation  of  its  effects 
from  day  to  day;  and  in  no  other  kind  of  disorder  is  the 
reaction  to  baths  so  curiously  variable. 

During  the  summer  season  cardio- vascular  patients  may 
be  treated  in  the  relative  warmth  of  Droitwicli  or  Wood- 
liall  Spa;  or,  in  an  atmosphere  of  ascending  tonicity,  at 
Llangammarch,  Llandrindod,  Harrogate,  Buxton,  Stratli- 
peffer.  All  of  these  places,  although  very  different,  may 
be  described  as  resorts  for  circulatory  disorders.  In 
winter  time  baths  of  the  same  kind  may  often  be  taken 
with  advantage  at  coast  resorts  like  Sid  mouth  or  Torquay, 
or  in  adequate  bath  establishments  in  the  town. 

Undeveloped  British  Spas. 

Besides  certain  spas  already  mentioned,  there  are  two 
British  waters,  once  much  resorted  to,  and  still  of  great 
potential  value.  These  are  the  chalj'beate  water  of  Tun¬ 
bridge  AYells  and  the  St.  Anne’s  Well  at  Malvern. 
Although  possessing  a  minimum  of  “mineral”  consti¬ 
tuents,  Malvern  is  a  true  “  medicinal  ”  water,  with  an 
action  best  described  as  eliminant.  It  takes  rank  with 
Evians  on  the  Lake  of  Geneva,  and  there  is,  in  my 
opinion,  no  reason  why  Malvern  in  time  to  come  should 
not  occupy  as  important  a  position  among  the  health 
resorts  of  England. 

War  Service  of  the  British  Spas. 

It  is  well  known  that  for  many  years  the  Continental 
spas  have  been  widely  and  successfully  used  for  the  after- 
treatment  of  soldiers  in  connexion  with  European  wars. 
After  the  South  African  war  many  military  cases  were 
treated  with  advantage  at  the  British  spas,  but,  unfor¬ 
tunately,'  no  systematic  records  were  kept.  The  matter 
was  discussed  by  the  Section  of  Balneology  in  the  Ro}'al 
Society  of  Medicine,  with  the  conclusion  that,  from  the 
evidence  available  in  this  country,  supported  by  the  much 
more  extensive  evidence  of  other  countries,  valuable 
results  might  be  anticipated  from  similar  treatment  at 
the  present  time  if  efficient^  and  systematically  carried 
out.  That  is  to  say,  that  a  great  many  injured  and  dis¬ 
abled  men,  for  whom  all  that  is  possible  had  been  done  by 
surgical  skill  and  ordinary  hospital  treatment,  -would 
obtain  relief  or  cure  from  suitable  treatment  by  baths  and 
waters,  which  would  be  otherwise  unattainable.  In  short, 
that  there  is  in  war  time  a  great  scope  for  after-treatment 
at  bathing  health  resorts. 

In  view  of  these  facts,  and  of  the  great  numbers  of  men 
invalided  from  the  field,  the  Section  determined  to  draw 
the  attention  of  the  authorities  to  the  matter.  Early  in 
the  year  a  committee  was  formed,  upon  which  the  War 
Office  and  the  Royal  Society  of  Medicine  were  represented. 
Local  committees  and  representatives  were  forthwith 
appointed  at  the  British  health  resorts  and  the  facilities 
for  treatment  inquired  into  and  organized.  A  widespread 
absence  of  information  was  encountered,  and  a  pamphlet 
prepared  setting  forth  the  various  conditions,  surgical  and 
medical,  which  could  be  submitted  to  bath  treatment  with 
advantage,  with  a  schedule  cf  the  health  resorts  and  the 
treatment  which  thoy  offered.  This  was  circulated  by  the 
War  Office  among  the  military  hospitals,  and  also  supplied 
to  the  Admiralty.  A  full  statement  of  the  available  accom¬ 
modation,  both  for  officers  and  men,  at  the  principal  resorts 
was  also  prepared. 


The  health  resorts  without  exception  showed  every 
willingness  to  co-operate  in  this  war  service.  Already 
very  large  numbers  of  free  baths  have  been  given,  free 
accommodation  has  been  often  availed  of,  and  spa  prac¬ 
titioners  have  given  their  services  in  all  necessitous  cases. 
Privato  bath  establishments  and  “hydropathics”  in 
healthful  situations  have  for  the  emergency  of  the  war 
placed  their  facilities  for  bath  treatment  freely  at  the 
disposal  of  the  local  medical  men  for  military  cases. 

The  Committee  were  anxious  to  promote  not  only  a 
sufficient  but  an  efficient  after-treatment.  A  system  of 
case  record  cards  was  organized.  These  have  been 
officially  approved,  and  will  form  part  of  the  Government 
statistics  in  the  medical  history  of  the  war.  About  7,000 
cards  have  been  already  issued. 

Perhaps  the  most  serious  difficulty  is  the  proper  selection 
of  cases  for  the  different  localities.  On  the  one  hand  are 
the  men,  hundreds  or  thousands,  ready  to  leave  the  hos¬ 
pitals  or  homes,  but  not  yet  cured.  On  the  other  hand, 
there  is  offered  for  their  relief  or  cure  a  wide  and  various 
provision  of  waters,  baths,  and  climates  all  over  the 
country.  The  problem  is  how  to  bridge  this  gap,  so  as  to 
secure  for  each  man  the  best  choice  of  locality  and  treat¬ 
ment.  Only  by  careful  selection  in  the  hospitals,  or  in 
some  kind  of  clearing  station,  and  by  expert  distribution 
of  cases  can  favourable  results  be  obtained.  The  same 
care  and  pains  that  are  taken  in  advising  ordinary  invalids 
ought  to  be  applied  to  the  distribution  of  military  cases. 

Medical  Baths  in  Towns. 

A  large  number  of  these  men  could  be  treated  at  a  good 
medical  bath  establishment  in  town  or  country,  as  well  as 
or  better  than  at  a  spa.  Medical  baths  have  been  for 
many  years  in  use  in  Continental  cities,  with  similar 
installations  in  the  civil  and  military  hospitals.  The 
hydrotherapy  thus  provided  is  found  adequate  for  a 
certain  proportion  of  cases,  and  much  expense  avoided. 
In  time  of  Avar  many  of  the  most  useful  treatments  can  be 
thus  applied,  under  skilled  medical  direction,  in  the 
vicinity  of  the  great  hospitals,  and  large  numbers  of 
patients  can  be  easily  handled  with  a  modest  installation 
of  baths. 

In  the  British  Islands  baths  have  been  hitherto  but 
little  used  in  connexion  with  the  hospitals,  but  good 
medical  baths  have  been  erected  of  late  years  in  London, 
Bradford,  and  other  toAvns,  where  treatment  is  adequately 
given.  New  needs  have  now  to  be  met.  The  Committee 
lias  included  in  its  recommendations  that  approved  estab¬ 
lishments  should  be  made  available  for  military  use,  and 
that  bath  treatment  should  be  attached  to  some  of  the 
military  hospitals. 

Future  of  British  Hydrology. 

No  one  who  has  followed  the  growth  of  medical 
hydrology  in  this  and  other  countries  during  the  last 
few  years  can  fail  to  realize  that  it  has  taken  a  place 
among  the  medical  sciences,  and  that  at  the  present  day 
the  art  or .  practice  of  hydrology  affects  the  Avelfare  of 
many  thousands  of  persons.  Hoav  important  in  the  public 
interest  that,  this  branch  of  treatment  should  be  well- 
informed  and  scientific,  and  that  a  wise,  and  not  unwise, 
use  should  be  made  of  the  British  Avaters  and  baths  1 

What  better  means  could  be  taken  to  these  ends  than  to 
set  up  systematic  instruction  in  hydrology?  And  what 
better  place  than  London  to  possess  an  institute  of 
hydrology?  At  such  an  institute,  under  right  auspices, 
not  only  could  teaching  be  given,  but  a  clinic  established, 
and,  most  vital  of  all,  investigation  and  research  carried 
on,  that  English  physicians  should  no  longer  subsist  on 
knoAvledge  borrowed  from  other  countries,  but  that  avc 
should  substantiate  our  practice  upon  our  own  soil.  Only 
so  in  any  country  can  any  art  permanently  flourish. 

If  our  view  be  extended  a  little  further — from  Loudon  to 
the  outlying  parts  of  the  empire,  to  South  Africa,  India, 
New  Zealand,  Canada — the  British  hydrologist  has  work 
to  do.  India  alone  is  richly  endoAved  Avith  medicinal 
Avaters  of  every  description.  No  scientific  report  has  ever, 
admittedly,  been  made  upon  them.  There  and  elseAvhcro 
much  remains  to  be  done  to  investigate,  make  known,  and 
utilize  these  natural  resources  of  the  empire. 

[The  lecture  concluded  with  an  account  of  the  arrange¬ 
ments  for  soldiers  at  the  British  spas,  illustrated  by 
lantern  slides.^  *• 
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Important  as  is  the  #-ray  work  of  a  large  military  base 
hospital  in  war  time,  it  is  necessarily  somewhat  one-sided. 
Diagnosis  hulks  large;  Roentgen  treatment  is  called  for 
only  to  a  very  limited  extent.  But  the  activities  of  the 
electrical  department  are  not — or,  at  any  rate,  should  not 
he — confined  solely  to  radiography.  Provided  that  in¬ 
telligent  lay  assistants  are  available,  much  of  the  actual 
taking  of  plates  may  safely  be  left  in  their  hands.  The 
medical  officer  in  charge  should  see  every  plate  and  every 
patient,  and  should  himself  write  all  reports  ;  hut  the  time 
which  would  be  occupied  in  routine  work  may  be  more 
profitably  employed  in  another  field. 

As  a  result  of  injuries  sustained  on  active  service — for 
example,  bullet  wounds  in  the  neighbourhood  of  nerve 
trunks — the  number  of  cases  of  paralysis  of  limbs  is  groat. 
To  decide  upon  the  exact  lesion  present  in  each  case,  and 
to  sort  out  those  which,  if  curable  at  all,  are  curable  only 
by  operation,  from  those  in  which  treatment  by  lion- 
surgical  measures  ought  to  be  tried,  is  a  task  calling  for 
all  the  diagnostic  skill  which  can  he  brought  to  bear  upon 
it.  When  the  most  severe  cases  have  been  handed  over 
to  the  surgeon,  there  remains  a  large  number  whose  only 
hope  of  a  restoration  to  usefulness  must  lie  in  those 
means  of  treatment  which  are  at  the  disposal  of  the 
electro-therapeutist. 

Diagnosis  and  Prognosis. 

The  introduction  by  the  late  Dr.  Lewis  .Jones  of  an 
apparatus  known  as  a  “  condenser  testing  set  ”  has  proved 
of  the  utmost  value.*  In  the  early  days  of  the  Avar  I 
applied  for,  and  obtained,  oue  of  these  sets,  and  all  nerve 
and  muscle  testing  has  been  done  by  its  aid.  With  it 
electrical  impulses  varying  in  length  from  up  to  of 

a  second  in  length  can  be  thrown  into  a  muscle.  A  choice 
of  twelve  is  given  by  the  existing  instrument. j-  Only 
absolutely  normal  muscles  will  respond  to  the  first  two. 
On  the  other  hand  (when  the  limb  is  Avarm),  response 
only  to  the  last  tAvo  values  on  the  scale— when  these  are 
reinforced  in  a  manner  specially  provided — is  considered 
in  the  light  of  our  experience  here  to  be  an  indication  for 
operative  interference.  Exploration  has  shown  either  a 
mechanically  divided  nerve  or  one  strangled  by  fibrous 
tissue.  It  is  our  usual  practice  to  Avait  a  month  after  the 
first  test  before  resorting  to  operation,  and  to  search 
anxiously  for  any  sign  of  spontaneous  improvement. 
Where,  liOAvever,  sensation  is  also  completely  lost  there 
can  be  no  excuse  for  delay. 

Muscular  reaction  confined  to  condenser  impulses  of  the 
order  -j-t^  of  a  second  is  a  most  valuable  guide  in  deter¬ 
mining  the  necessity  for  an  operation.  If  the  nerve,  when 
exposed,  is  found  to  he  actually  severed  it  is,  of  course, 
certain  that  the  patient  will  not  recover  the  full  use  of  his 
limb  for  a  long  time;  but  if  the  lesion  is  merely  a  strangula¬ 
tion,  the  original  condenser  test  does  not  in  itself  furnish 
sufficient  ground  for  a  definite  prognosis.  The  test  may 
he  relied  on  to  show  that  a  physiological  block  has  existed 
for  some  time,  but  does  not  necessarily  mean  that  the  axis 
cylinders  distal  to  the  lesion  arc  injured  beyond  power  of 

His  description  was  published  in  the  Proceedings  of  the  Royal 
Society  of  Medicine,  vol.  vi,  1913  (Eloet.-Therap.  Sect.). 

i-  The  instrument  in  use  hero  is  one  made  by  Mr.  Leslie  Miller,  the 
original  model  having  been  constructed  under  the  supervision  of 
Dr.  Lewis  Jones.  It  is  used  nominally  at  100  volts,  and  the  twelfth 
stud  then  gives  rise  to  an  impulse  lasting  «4o  second.  An  arrange¬ 
ment  is  provided,  however,  by  which  the  last  three  studs  may  be 
used  over  again  through  a  resistance  at  a  voltage  of  200.  AVe  are  thus 
able  to  get  impulses  lasting  approximately  rso,  da,  and  do  second. 
This  makes  15  gradations  in  all,  and  muscles  are  reported  on  as 
responding  somewhere  between  1  and  15,  “Lewis  Jones  condenser 
scale”;  or,  briefly,  thus:  “Tib.  anticus,  13,  c.s.’’  (condenser  scale), 
both  electrodes  are  always  placed  on  the  muscle 


recovery.  This  limitation  fortunately  detracts  hut  little 
from  the  practical  utility  of  the  test.  Operation  apart,  its 
prognostic  significance  is  most  unfavourable. 

Muscles  requiring  from  3  to  8  on  the  condenser  scale 
to  throAV  them  into  contraction  will  all  respond  more 
or  less  to  faradism,  the  only  difference  being  that  some 
require  a  stronger  current  than  others.  It  is  true  that 
nearly  all  loAver  segment  lesions  in  which,  after  some 
weeks,  a  fair  faradic  response  can  he  obtained  tend  to 
recover  either  spontaneously  or  under  proper  treatment; 
hut  the  time  and  care  necessary  vary  greatly  as  betAveen 
case  and  case.  Tavo  patients,  each  of  Avliom  has  had  an 
injury  to  the  leg,  may  both  he  equally  unable  to  move  the 
corresponding  foot.  Yet  one  is  cured  inafeAV  weeks,  while 
the  other  requires  careful  attention  for  months.  The 
muscles  in  each  case  react  to  faradism,  the  response  being 
somewhat  less  brisk  in  the  one  case  than  in  the  other. 
If  these  cases  be  tried  Avitli  the  condenser  test,  it  will  ho 
found  that  the  first  reacts  to  No.  3  or  4;  the  second,  only 
to  7  or  8. 

The  average  faradic  coil  gives  individual  impulses 
lasting— effectively— about  of  a  second.  The  normal 

muscle  can  react  to  impulses  lasting  less  than  one-tAven- 
tietli  of  this  time,  and  therefore  a  muscle  whose  nerve 
supply  has  been  very  considerably  impaired  may  still 
respond  Avell  to  coil  currents.  One  has  frequently  heard 
it  stated  in  courts  of  laAV  that  because  the  claimant— for 
example,  in  a  Avorkman’s  compensation  case — stated  that 
he  could  not  freely  use  a  limb,  Avliereas  all  its  muscles 
responded  Avell  to  faradism,  it  Avas  therefore  strongly 
to  he  presumed  that  he  was  malingering;  or,  at  least, 
greatly  exaggerating  his  symptoms.  Medical  witnesses 
for  the  defence  did  not  go  so  far  as  to  assert  that  good 
faradic  reactions  could  not  exist  coincidently  with  loss  of 
voluntary  power  in  loAver  segment  lesions,  hut  gave  it  as 
their  opinion  that  such  cases  Avere  extremely  rare.  I  will 
admit  that  I  formerly  had  some  leanings  to  such  a  vieAV  ; 
but  the  experience  of  the  last  six  months  has  convinced 
me  that,  while  complete  loss  of  will  control  is  unusual 
when  faradic  response  is  preserved,  impairment  is  very 
common.  This  takes  the  form  of  feeble  action,  or,  more 
characteristically,  of  sluggish  movement  resembling  that 
of  involuntary  muscle. 

In  the  condenser  testing  set  we  have  a  means  of  gauging 
objectively  the  seriousness  or  othenvise  of  the  various 
cases  Avliich  in  former  days  would  simply  have  been  noted 
as  responding  to  faradism— Avith,  perhaps,  the  farther  note 
that  .the .  response  Avas  brisk,  moderate,  or  feeble.  The 
condenser  set  furnishes  us  with  seven  or  eight  definite 
impulses,  all  lying  Avitliin  the  faradic  range,  but  differing 
the  one  from  the  other  in  such  degree  that  an  injured 
muscle  Avill  not  twitch  until  a  particular  stud  is  reached. 
A  faradic  test  can  never  be  repeated  exactly  as  it  was 
made;  the  impulse  of  a  condenser  of  known  capacity 
charged  at  a  definite  voltage  is  ahvays  the  same.  J;  The 
possibility  of  personal  error  in  electrical  testing  is  thus 
greatly  reduced,  and  one  is  usually  able  to  give  a  prognosis 
with  very  considerable  confidence. 

Tavo  types  of  cases  in  Avliich  complete  loss  of  voluntary 
power  may  exist  react  to  the  lowest  condenser  discharges  : 
paralysis  due  to  disuse,  and  paralysis  due  to  psychical 
trauma.  The  amount  of  disability  Avliich  can  result  from 
simple  disuse,  and  Avliich  may  sometimes  persist  in  spite  of 
massage  and  passive  movement,  must  be  seen  to  be 
believed.  I  refer  to  the  case  of  limbs  Avliich  have  been 
kept  on  splints  as  a  result  of  wounds,  hut  in  AA'hich  no 
specific  damage  has  been  done  to  nerves  and  muscles.  Yet 
it  may  safely  be  prophesied  that  full  voluntary  control  can 
be  re-established  in  a  month  or  less.  Paralysis  due  to 
psychical  trauma  must  be  carefully  distinguished  from  the 
above,  though  the  condenser  results  are  identical.  The 
history  is  nearly  ahA'ays  that  of  an  injury  under  dramatic 
circumstances — often  the  bursting  of  a  shell  which  has 
killed  several  men  near  to  the  patient.  Generally  he  has 
himself  been  slightly  wounded  in  the  neighbourhood  of  the 
paralysed  member.  In  civil  practice  such  cases  would  be 
dubbed  “hysterical  palsy,”  but  the  use  of  such  a  term 
appears  to  be  inappropriate  under  present  circumstances. 
Many  of  the  victims  of  this  form  of  paralysis  are  men 
of  proved  bravery,  and  there  is  no  ground  for  assuming 
that  they  are  necessarily  of  unbalanced  mentality.  Skin 

1  The  resistance  also  counts,  but  that  of  the  human  hotly  may  hi 
regarded,  for  condenser  testing  purposes,  as  a  constant. 
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anaesthesia  following  the  distribution  of  no  cutaneous 
nerve  or  nerves  is  a  common  accompaniment,  and  aids  in 
the  diagnosis.  The  majority  of  such  patients  recover  in  a 
week  or  two  under  appropriate  treatment,  but  a  favourable 
prognosis  cannot  be  given  with  certainty  at  first,  as  cases 
with  a  neurotic  taint  may  prove  most  obstinate. 

In  the  types  of  paralysis  above  discussed  there  is  no 
injury  to  nerve  trunks.  Where  such  injury  has  occurred, 
but  without  the  abolition  of  all  faradic  response,  condenser 
studs  ranging  from  No.  4  to  No.  8  will  be  required  to 
provoke  reaction.  The  prognosis  in  such  cases  cannot  be 
given  even  approximately  as  the  result  of  a  single  test. 
They  must  be  appropriately  treated,  and  examined  elec¬ 
trically  from  time  to  time.  Some  will  improve  rapidly  in 
a  week  or  so  ;  in  them  a  speedy  restoration  may  be  looked 
for.  On  the  other  hand,  others  will  show  no  change  for 
the  better  even  in  two  months.  In  a  few  instances  paresis 
gradually  passes  into  paralysis,  in  spite  of  treatment:  this 
is  due,  in  most  cases,  to  a  gradually  contracting  fibrous 
band.  The  latter  class  should  be  operated  on  as  soon  as  it 
is  certain  that  they  are  retrogressing.  In  the  “no  change” 
type  it  is  also  probably  best  to  operate,  although  some 
patients  undoubtedly  begin  to  improve  even  after  two 
months,  and  in  others  the  lesion  may  not  be  such  as  can 
be  benefited  by  surgery.  In  cases  of  fibrous  stricture, 
however,  the  chances  of  surgical  success  are  so  much 
lessened  by  delay  that  a  reasonable  probability  of  its 
presence  justifies  exploration.  Provided  that  the  operation 
is  skilfully  done,  practically  the  only  risk  which  the  patient 
runs  is  that  inseparable  from  the  administration  of  an 
anaesthetic. 

The  same  remarks  apply  to  cases  just  beyond  the 
faradic  range,  but  the  prognosis  becomes  progressively 
more  unfavourable  as  the  higher  condenser  numbers  are 
approached.  Strictly  speaking,  all  cases  in  which  it  is 
decided  to  wait  should  be  given  the  benefit  of  treatment  in 
the  interval,  but  in  practice  it  is  not  usually  possible  to 
find  time  for  this  when  the  probability  is  very  strong  that 
operation  will  ultimately  be  required. 

Down  to  the  end  of  February,  13  cases  were  recom¬ 
mended  for  operation,  constituting  about  one-fifth  of  the 
total  number  examined.  Of  those  explored,  the  nerve  was 
found  to  be  severed  in  one,  almost  severed  in  a  second,  and 
constricted  in  the  remaining  eleven.  It  may,  of  course, 
be  objected  that  some  of  the  latter  would  have  recovered 
without  operation,  but  the  surgeon  was  not  of  this  opinion. 
On  the  other  hand,  the  cases  in  which  a  favourable  pro- 
'  gnosis  was  given  have  for  the  most  part  done  well.  The 
kind  of  exception  which  is  most  likely  to  occur  is  that  in 
an  apparently  severe  case  nothing  definite  is  discovered  at 
operation,  and  complete  recovery  subsequently  occurs. 
So  long,  however,  as  it  is  found  possible  to  prophesy 
correctly  in  two  out  of  every  three  cases,  the  value  of  the 
condenser  test  will  not  be  seriously  impaired. 

The  foregoing  remarks  are  intended  to  refer  chiefly  to 
gunshot  injuries  of  nerve  trunks.  The  principles  of  treat¬ 
ment  immediately  to  be  laid  down  apply,  however,  equally 
well  to  lower  segment  palsy,  however  caused.  Injury  to 
the  circumflex  nerve  as  a  result  of  dislocation,  paralysis 
following  a  toxic  neuritis,  and  disabilities  due  to  anterior 
poliomyelitis,  are  cases  in  point.  * 

Treatment. 

The  cases  treated  in  the  electrical  department  may  have 
been  operated  on  or  not.  In  the  former  instance  a  divided 
nerve  may  have  been  found  or  merely  a  strangulation.  Again, 
the  condenser  test  may  show  the  muscular  reaction  to  be 
within  the  limits  of  the  normal ;  or,  while  still  capable  of 
faradic  response,  the  muscles  may  require  abnormally  long 
condenser  discharges  to  excite  them;  or,  again,  the  injury 
to  the  nerve-muscle  combination  may  be  so  serious  as  to 
require  the  longest  possible  impulses.  In  seme  instances 
there  will  be  no  voluntary  power;  in  others,  it  will  remain 
considerable.  Finally,  passive  movement  may  be  free  or 
greatly  restricted  either  by  adhesions  or  contractures. 
Each  of  the  above  calls  for  some  special  modifications  in 
the  treatment  applied,  but  certain  general  rules  may  be 
laid  down  which  are  more  or  less  applicable  to  all  cases. 

1.  Necessity  for  Free  Passive  Movement. 

On  first  seeing  a  case  we  should  determine  whether  any 
adhesions  are  present.  The  mere  fact  that  a  joint  cannot 
be  moved  freely  does  not,  of  course,  prove  that  it  is  limited 


by  fibrous  tissue.  Limitation  may  also  be  due  to  (a)  tendon 
shortening,  ( b )  contracture  of  muscles,  (c)  simple  muscular 
spasm.  The  joint  and  as  much  of  the  limb  as  possible 
should  be  immersed  in  hot  water — as  hot  as  the  patient 
can  bear.  After  a  few  minutes  it  will  often  be  found  that 
a  much  greater  range  of  passive  movement  can  be  obtained. 
In  simple  spasm  the  muscle  docs  not  tend  to  recontract 
while  under  the  hot  water.  In  contracture  the  limb  can 
generally  be  more  or  less  straightened  by  gradual  pressure, 
but  tends  to  resume  its  old  position  immediately.  In 
tendon  shortening  and  fibrous  adhesions  it  cannot  be 
straightened  at  all.  The  former  condition  can  be  recog¬ 
nized  by  feeling  the  tendons  stand  out  when  the  limb  is 
moved  in  opposition  to  them.  The  diagnosis  of  fibrous 
adhesion  is  arrived  at  by  a  process  of  exclusion.  It  is 
assumed  that  an  array  examination  has  shown  that  no 
bony  ankylosis  is  present. 

Massage  can  do  something  to  alleviate  all  the  foregoing 
conditions,  but  its  maximum  of  effect  is  often  very  quickly 
reached,  and  further  dependence  upon  it  alone  becomes  a 
mistake.  As  soon  as  definite  improvement  week  by  week 
ceases  to  occur  under  massage,  other  therapeutic  measures 
must  be  used.  Fibrous  adhesions  can  often  be  overcome 
by  the  use  of  the  continuous  current ;  or,  if  the  expression 
is  preferred,  by  chlorine  ionization.  Tendon  shortening  is 
the  result  of  a  faulty  position  during  the  healing  of  a 
wound,  and  may,  in  bad  cases,  have  to  be  dealt  with 
surgically. 

Contracture  of  muscles  is  due  to  paralysis  or  paresis  of 
their  opponents,  and,  if  recognized  early  and  combated  by 
suitable  splints,  need  never  become  serious.  If  already 
present  in  marked  degree,  a  splint  must  be  applied  of  such 
a  shape  as  to  relax  the  paretic  muscle  or  muscles.  Where 
the  contracted  muscles  are  otherwise  normal,  the  matter 
is  simple,  but  where  they  are  themselves  only  less  damaged 
than  their  opponents  the  exact  amount  of  extension  and 
the  time  during  which  the  splint  should  be  worn  are 
matters  calling  for  the  exercise  of  careful  judgement.  We 
must  also  beware  of  trusting  to  relaxation  alone  to  cure  a 
damaged  muscle.  In  many  cases  it  will ;  but,  even  so,  if 
electrical  stimulation  be  added,  the  time  required  is 
shortened  by  one-half  to  two-thirds.  And  there  are 
instances  in  which  nothing  other  than  the  electrical 
stimulus  has  power  to  set  the  damaged  neuro  muscular 
machinery  again  in  motion. 

The  point  of  the  foregoing  remarks  is  that  direct 
stimulation  of  muscles  and  motor  nerves  is  useless  unless 
proper  mechanical  conditions  have  first  been  established. 

2.  Importance  of  Warmth. 

The  preliminary  treatment  just  discussed  may  occupy 
days  or  weeks,  but  there  is  a  further  preparation,  which 
it  may  be  necessary  to  attend  to  at  the  commencement  of 
each  individual  sitting.  To  attempt  the  electrical  stimula¬ 
tion  of  cold  and  clammy  limbs  is  futile.  The  affected  parts 
should  be  immersed  in  hot  water  for  some  minutes,  and  if 
diathermy  is  available,  it  is  desirable  to  apply  it  also. 

3.  Direct  Application  of  Electricity  to  Nerves. 

The  transverse  passage  of  large  galvanic  currents  through 
the  site  of  injury  of  a  nerve  trunk  is  often  advantageous. 
Large  pads  are  placed  opposite  to  one  auother,  so  that  the 
limb  is  almost  encircled.  The  absorption  of  blood-clot  and 
fibrous  tissue  is  promoted,  and  local  healing  generally 
accelerated.  It  is  also  useful,  when  the  limb  is  in  the 
before-mentioned  hot  bath,  to  pass  a  mild  sinusoidal 
current ;  it  should  not  be  heavy  enough  to  cairse  any 
visible  muscular  contraction.  If  definite  movements  are 
produced  the  healthy  muscles  arc  apt  to  benefit  more  than 
the  injured,  and  the  tendency  to  unbalanced  action  is  thus 
increased.  Much  discredit  has  been  brought  upon  electro¬ 
therapy  by  the  indiscriminate  use  of  baths  by  ignorant 
persons. 

4.  Stimulation  of  Individual  Muscles  by  Interrupted 
Currents  or  Condenser  Discharges. 

This  is  the  sheet  anchor  in  the  treatment  of  nerve- 
muscle  injuries.  It  needs  much  skill  and  practice,  and 
cannot  be  successfully  accomplished  merely  by  propping 
up  in  front  of  one  a  diagram  showing  motor  points.  A 
skilful  operator  learns  to  play  upon  a  limb  as  on  an  instru¬ 
ment,  and  is  able  to  produce  any  desired  movement  or 
combination  of  movements  at  will. 
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Upon  the  first  occasion  the  movements  of  the  paretic 
muscles  should  be  provoked  at  intervals  of  a  few  seconds 
until  definite  fatigue  appears — that  is,  until  the  response  is 
obviously  weaker.  The  object  of  this  is  to  obtain  neces¬ 
sary  data.  Upon  the  next  occasion  only  half  the  previous 
amount  of  stimulation  must  be  given,  so  as  to  avoid  all 
possibility  of  overtiring  the  muscles.  The  amount  of 
stimulation  at  each  sitting  should  not  be  increased  until  it 
is  reasonably  certain  that  more  can  be  tolerated  without 
fatigue.  In  order  that  the  information  obtained  at  one 
sitting  may  be  usefully  applied  at  the  next,  it  is  necessary 
to  be  able  to  repeat  or  modify  all  the  conditions  as 
desired.  With  a  faradic  coil  this  cannot  be  done  with  any 
approach  to  nicety,  though  practice  and  experience  will 
enable  one  to  obtain  very  fair  results.  The  most  accurate 
instrument  for  the  purpose  is  a  modification  of  the  con¬ 
denser  testing  apparatus,  in  which  a  mercury  break  takes 
the  place  of  the  metronome,  and  any  selected  length  of 
condenser  impulse  may  be  thrown  into  a  muscle  a  given 
number  of  times  per  second.  A  speedometer  should  be 
attached  to  the  motor  of  the  break,  and  the  patient’s 
circuit  should  be  interrupted  by  some  mechanical  device 
which  can  be  set  for  any  given  speed.  If  a  metronome  is 
used,  the  mercury  in  the  cups  may  be  so  adjusted  as  to 
cause  each  tetanization  to  last  any  desired  space  of  time. 
With  a  little  adaptation,  the  same  metronome  may 
be  used  either  for  charging  and  discharging  condensers  in 
nerve  testing,  or  to  interrupt  rhythmically  any  form  of 
current  which  is  being  passed  into  the  patient.  Generally 
speaking,  the  individual  contraction  should  only  be  of  brief 
duration. 

The  instrument  has  the  additional  advantages  that 
muscles  injured  beyond  the  faradic  range  may  be 
rhythmically  tetanized  if  desired,  and  that  the  progress 
of  a  case  in  either  direction  may  be  gauged  without 
special  tests,  owing  to  the  muscles  requiring  a  higher  or 
a  lower  stud  to  excite  them.* 

5.  Exercises. 

The  value  of  exercises  when  any  voluntary  power  is 
present  is  well  known,  but  the  method  of  resistance  to 
graduated  pressure  (or  weight)  does  not  seem  to  have  been 
as  widely  used  as  it  deserves.  Such  control  often  returns 
long  before  ordinary  movements  can  be  performed,  and 
gives  great  confidence  to  the  patient.  The  movement  of 
otherwise  helpless  limbs  is  often  possible  in  a  full  bath. 
Great  care  should  be  taken  not  to  ask  patients  to  perform 
any  given  movement  unless  there  is  a  good  prospect  of 
their  being  able  to  do  so ;  failure  often  causes  great 
depression. 

It  will  be  objected  to  this  that  many  apparently  fruitless 
clforts  may  be  necessary  before  success  can  be  obtained. 
This  is  true,  but  the  well-known  good  effects  of  utilizing 
the  will  may  be  obtained  without  risk  of  mental  upset. 
Patients  should  be  told  to  make  a  mental  effort  at  the 
same  time  as  a  contraction  of  the  muscle  is  about  to  be 
provoked  electrically.  The  metronome  is  a  great  aid  to 
this,  as  the  patient  soon  learns  to  know  exactly  when  tbe 
stimulus  is  coming.  A  sliding  resistance  is  also  an 
advantage,  as  the  operator  can  by  its  aid  make  fine 
adjustments  in  the  strength  of  the  current  according  to 
the  amount  of  voluntary  effort  put  forth  by  the  patient. 
Even  if  at  first  no  appreciable  lessening  of  the  required 
electrical  stimulus  is  produced  by  the  patient’s  voluntary 
efforts,  these  should  be  persisted  in ;  as  a  result  of  such 
persistence,  cases  which  are  curable  will  be  cured  the 
more  quickly. 

Gases  into  which  the  psychical  element  enters  need 
especially  tactful  handling.  They  are  of  two  kinds.  The 
mental  trauma  may  be  wholly  responsible  for  the  disability. 
But  it  is  a  great  mistake  to  tell  such  patients  that  there  is 
really  nothing  the  matter  with  them.  They  should  be 
shown  that  their  muscles  are  all  capable  of  vigorous  move¬ 
ment  under  electrical  stimulus,  and  informed  that  all  they 
need  is  proper  treatment  to  put  them  right  in  a  week 
or  two.  The  judicious  holding  out  of  the  prospect  of 
furlough  “  as  soon  as  the  power  returns  ”  also  has  a  good 
effect.  Harshness  may  easily  render  an  otherwise  readily 
curable  disability  lengthy  or  even  permanent. 


*  The  electrical  stimulation  of  muscles  just  described  must  not  be 
regarded  merely  as  a  means  of  keeping  them  in  order  while  their 
nerves  are  spontaneously  recovering.  By  conduction  and  reflex 
action  the  whole  of  the  lower  segment  neuron  is  favourably  affected, 
and  not  merely  its  terminations  in  the  muscle. 
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Again,  ive  may  have  to  deal  with  a  definite  organic 
injury  in  itself  curable,  but  accompanied  by  an  emotional 
instability  due  to  shock.  Patients  affected  thus  are  apt 
to  weep,  and  declare  their  hopelessness  of  cure  in  the  face 
of  obvious  local  improvement.  It  is  no  use  dealing  sternly 
with  them  in  these  circumstances.  If  they  have  good 
homes,  they  are  best  sent  to  them  for  a  week  or  two  with 
a  clear  intimation  that  they  are  to  use  the  respite  to  “pull 
themselves  together.”  On  their  return  it  is  time  enough 
to  lecture  them  upon  their  foolishness.  Some  patients  of 
this  type,  although  able  to  get  about  and  apparently  well 
in  body,  cannot  be  satisfactorily  treated  as  out-patients. 
The  discipline  of  a  hospital  is  essential  to  their  cure. 

Electrical  Treatment  after  Operation  on  Nerve  Trunl<s. 

When  a  nerve  has  been  merely  freed  from  a  constricting 
band,  electrical  treatment  should  be  begun  after  a  reason¬ 
able  period — say  a  fortnight.  It  should  be  very  gentle  at 
first,  but  should  in  other  respects  follow  the  same  lines  as 
if  no  operation  had  been  done.  When  a  nerve  has  been 
sutured  the  matter  is  not  so  simple.  I  have  not  personally 
treated  any  cases  of  this  kind  for  more  than  a  few  weeks 
before  losing  sight  of  them  ;  but  Bailey  of  Brighton,  who 
made  elaborate  experiments  on  himself  extending  over  a 
year,  is  of  opinion  that  electricity  is  of  great  assistance. 

Cases  of  ascending  degeneration,  fortunately  rare,  appear 
to  be  very  hopeless.  Care  must  be  taken  not  to  diagnose 
ascending  degeneration  when  the  paralysis  is  due  in 
reality  to  cut  tendons.  The  distinction  is  not  easily  made 
in  all  cases.  The  wound  may  produce  some  sensory  dis¬ 
turbance  in  its  neighbourhood,  and  it  is  not  always  possible 
to  be  sure  that  a  particular  muscle  responds  normally  to 
electricity ;  one  is  deprived  of  the  most  useful  guide — 
namely,  the  tautening  of  the  tendon  beneath  one’s  finger. 

In  giving  a  prognosis  in  a  case  of  nerve  injury,  one 
should  be  sure  that  one  is  dealing  with  a  pure  lower 
segment  lesion.  A  shell  wound  in  the  neck  at  close 
quarters  may  produce  a  mixed  lesion,  slightly  damaging 
lower  neuron  cells  controlling  the  arms,  and  at  the  same 
time  (by  the  force  of  the  explosion)  causing  haemorrhage 
in  the  motor  area  of  one  or  both  sides.  Blight  facial  palsy 
of  upper  neuron  type,  not  noticeable  unless  looked  for,  will 
sometimes  furnish  the  key  to  a  lack  of  progress  beyond  a 
certain  point.  I  am  far  from  suggesting  that  electrical 
treatment  is  useless  in  brain  lesions,  but  the  brilliant 
results  which  are  often  obtained  in  lower  segment 
paralysis  cannot  be  looked  for.  Cerebral  galvanization, 
as  recommended  by  Professor  Leduc,  may  be  given  a  trial 
in  addition  to  stimulation  of  muscles,  but  it  is  a  procedure 
calling  for  great  perfection  of  apparatus  and  skill  on  the 
part  of  the  physician.  In  unpractised  hands  it  has 
dangerous  and  even  fatal  possibilities. 

The  sum  total  of  suffering  which  can  be  relieved  by 
electro-therapy  is  not  less  than  that  which  can  be  dealt 
with  by  surgery  itself.  But  the  right  use  of  the  elaborate 
electrical  paraphernalia  which  modern  science  has  pro¬ 
vided  calls  for  skill,  experience,  wide  medical  knowledge, 
and  a  well-balanced  judgement.  To  leave  such  work 
wholly  or  chiefly  in  the  hands  of  lay  assistants,  however 
intelligent,  is  no  more  rational  than  it  would  be  to  permit 
operating-room  attendants  to  perform  abdominal  section 
or  excise  tumours  .from  the  brain. 

The  Commissioner  of  Patents  at  Ottawa  has  recently 
granted  a  licence  to  Mr.  E.  Neil  Macallum  and  Mr.  Newton 
Candee,  both  graduates  of  the  University  of  Toronto  and 
synthetic  chemists  of  special  training  and  experience,  to 
manufacture  salvarsan  under  the  name  of  “  Diarsenol,”  as 
since  the  war  began  it  has  become  very  scarce  in  Canada. 
Mr.  Macallum  studied  for  several  years  under  Professor 
Schultz  in  Munich  and  Professor  Perkins  in  Manchester  and 
Oxford,  and  is  well  qualified  to  undertake  this  work.  In 
order  that  the  Canadian  product  may  be  equal  in  every 
respect  to  the  German,  arrangements  have  been  made 
with  the  University  of  Toronto  to  test  and  standardize 
every  quantity  of  salvarsan  made,  before  it  is  permitted  to 
be  used  ;  these  biological  tests  are  being  carried  out  in 
the  pathological  laboratories  of  the  university  and  in  the 
Toronto  General  Hospital.  The  price  of  the  compound 
has  been  fixed  by  the  Commissioner  of  Patents  ;  it  includes 
a  royalty  to  the  German  patentees,  and  is  only  slightly  in 
advance  of  the  wholesale  price  current  before  last  August. 
The  Synthetic  Drug  Company  of  Toronto  will  undertake  to 
place  neo-sal varsan  on  the  market  as  soon  as  it  has  been 
able  to  manufacture  a  supply  of  diarsenol  sufficient  to 
meet  the  present  demand. 
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SUGGESTIONS  FOR  THOSE  INTERESTED  IN 
AVAR  DEPOTS  AT  HOME. 


By  JAMES  HOSSACK,  F.R.C.S.Em, 

SURGEON,  IPSWICII  HOSPITAL ;  LATE  SURGEON  AT  ST.  JOHN’S 
HOSPITAL,  MOKA,  ST.  MALO. 

The  experiences  of  a  surgeon  who  lias  served  for  nearly 
eight  months  in  a  St.  John’s  Hospital  in  St.  Malo  may  be 
of  considerable  use,  especially  to  those  of  us  who  may  be 
asked  to  assist  in  the  management  of  what  arc  called 
depots  in  England.  To  Ipswich  depot — I  believe  the  first 
of  such  organizations — I  am  infinitely  indebted  for  the 
magnificent  way  they  kept  me  supplied  with  all  sorts  of 
surgical  and  other  necessities.  It  is  admirably  managed 
and  organized,  and  is  under  a  trained  nurse,  as  ail  such 
dep6ts  should  be. 

As  the  wounded  in  this  war  do  not  fall  into  line 
according  to  modern  books  on  surgery,  neither  do  the 
supplies  sent  from  the  depdts  in  general  quite  fulfil  the 
requirements.  Economy  is  essential,  and  I  am  convinced 
that  if  some  sort  of  standardization  were  adopted  by  all 
depots,  much  money  might  be  saved.  It  is  with  this  view 
that  I  propose  to  offer  certain  criticisms  that  I  hope  may 
be  of  use,  and  certain  suggestions  that  may  be,  I  hope,  of 
greater  use. 

Sivabs. 

Swabs,  I  believe,  can  be  improved  from  an  economical 
point  of  view  without  losing  efficiency.  I  received  many 
beautifully  done  up  and  sterilized.  Ideal — but  yet  not 
economic.  Practically  every  case  admitted  to  hospital 
Avas  septic,  and  most  of  them  very  septic  indeed.  The 
swabs  were  made  by  cutting  up  squares  of  gauze,  a  small 
handful  of  cotton-wool  was  put  in  the  middle  of  the  gauze, 
and  the  four  corners  tied  ;  500  were  then  enclosed  in  a 
jaconet  bag  and  sterilized.  This  is  theoretically  admirable, 
but  practically  I  may  point  out  defects.  First  of  all,  these 
swabs,  about  the  size  of  a  pigeon’s  egg,  were  far  too  small, 
especially  when  wet  and  squeezed  clry.  I  like  a  sivab  to 
he  about  the  size  of  a  hen’s  egg,  and  so  do  most  surgeons. 
The  jaconet  bag  Avas  beautifully  made,  with  a  tape  run 
round  the  mouth,  but  to  a  certain  extent  this  was  a  Avaste 
of  labour.  A  packet  of  30  swabs  tied  up  in  a  muslin  bag, 
and  20  such  muslin  bags  enclosed  in  a  wrapping  of  jaconet 
fastened  with  a  pin  is  all  that  is  required.  The  jaconet 
Avrapping  with  piu  attached  come  in  very  handy  for  fomen¬ 
tations.  Thirty  SAvabs  is  usually  enough  for  most  opera¬ 
tions.  The  remaining  19  packets  cau  remain  in  their 
covering  till  wanted,  almost  certainly  during  the  day.  In 
big  cavities  the  smallness  of  the  swabs  became  an  absolute 
danger — there  Avas  always  present  to  the  surgeon’s  mind  the 
possibility  of  losing  one.  In  an  emergency  Avitli  secondary 
haemorrhage  (a  not  infrequent  occurrence),  one  packed  in  6 
or  8  or  10  of  these  swabs,  and  one  Avas  constantly  harassed 
Avfth  the  idea  that  perhaps  one  Avas  left  behind.  The 
known  number  of  30  saves  counting  Avlien  rushed.  Dr. 
Griffith,  discussing  this  question  with  me,  made  the 
admirable  suggestion  that  squares  of  Turkish  toAvelling, 
double  or  treble  thickness,  6  to  8  in.  square,  should  be 
seAA-n  along  their  edges  and  a  tag  of  tape,  about  6  in.  long, 
sewn  to  each  at  the  corner  ;  they  cannot  be  lost  because  of 
the  tape,  and  after  use  can  be  washed,  boiled,  and  kept  in 
1  in  40  carbolic  solution  in  glass  jars  in  the  theatre,  and 
could  be  used  over  and  over  again,  whereas  a  swab  once 
used  is  done  for.  Sponges  are  old-fashioned,  no  doubt,  but, 
if  properly  looked  after,  are  by  no  means  to  be  despised  ; 
they  must  be  good  and  their  care  and  storage  understood. 

Sterilization. 

Sterilization  is  certainly  admirable,  but  is  not  necessary 
in  nine-tenths  of  the  cases  from  a  surgical  point  of  view, 
but  there  is  one  important  point  that  must  never  be  lost 
sight  of.  Scattered  over  England  to-day  there  are  various 
centres  Avliere  scarlet  fever,  measles,  and  diphtheria  are 
knoAvn  to  exist.  Many  of  the  bandages  sent  out  are  made 
in  schools  by  school  children,  other  articles  are  made  in 
homes,  others  in  depots  by  lad}^  Avovkers.  The  sources, 
then,  of  infection  are  numerous.  For  this  reason,  to  pre¬ 
vent  any  infectious  disease  being  'sent  out,  all  dressings, 
bandages,  and  I  would  say  everything  possible,  should  be 
sterilized.  It  would  never  do  to  have  an  outbreak  of 
either  measles  or  scarlet  fever  in  a  base  or  any  hospital 
owing  to  neglect  of  this.  If  it  could  be  brought  home  to 


goods  sent  out  by  depdts,  it  would,  I  fear,  be  a  serious 
blow  to  them.  Hence  one  necessity  of  a  trained  nurse  at 
the  head  of  affairs  to  keep  au  eye  on  these  details.  I  am 
a  firm  believer  in  carbolic  acid,  and,  without  exception,  all 
my  cases  Avere  treated  antiseptically  as  against  asepticallv. 
All  swabs,  sterilized  or  not,  were  wrung  in  1  in  40.  AVo 
had  only  one  theatre  and  antiseptics  were  de  rigueur,  so 
that  it  is  essential  to  have  plenty  of  carbolic  acid. 

Lint  and  Gauze. 

Boric  lint  is  a  necessity,  and  it  can  never  be  wrong  to 
send  it  out  in  quantities. 

Small  packets  of  gauze  about  2  yards  are  best  ;  larger 
packets  are  liable  to  become  soiled.  I  would  suggest 
that  the  gauze  be  cut  up  into  squares  of  about  6  to  8  in. 
Packets  of  a  dozen  such  squares  should  be  Avrapped  up 
in  Avaxed  paper  before  being  sent  out.  Long  strips  of 
gatize  about  2  in.  to  5  in.  Avide,  rolled  up  like  a  bandage, 
are  extremely  useful,  and  can  be  packed  in  the  same  Avay. 

Splints. 

Splints  Avere  sent  to  me  Avhicli  were  absolute  works  of 
art  in  the  Avay  of  padding  and  so  forth,  but,  to  my  mind, 
extravagant  again.  The  wood  was  covered  with  corrosive 
avooI  padding,  and  this  Avas  held  in  position  by  cotton  sewn 
across  and  across  the  back.  In  twenty-four  hours  the 
padding  was  saturated,  the  Avood  itself  soaked  Avitli  pus — 
and  alas  for  the  work  of  art ! 

I  suggest  that  the  Avood  should  be  painted  first  with 
creosote,  and  when  dry  enamelled.  This  Avill  prevent  pus 
and  fluids  soaking  into  the  Avood.  The  splint  can  be  used 
time  and  again  by  sponging  it  over  Avitli  an  antisejffic, 
instead  of  getting  a  new  one  and  burning  the  old.  My 
advice  is  not  to  pad.  No  limb  is  perfectly  fiat ;  each  has 
its  own  curves  and  bends,  and  each  splint  should  be  padded 
to  fit  its  own  limb.  I  found  padding  the  splint  with  ordinary 
cheap  avooI  to  fit  the  contour  of  the  limb,  then  to  slip  on 
a  piece  of  jaconet  to  cover  the  Avhole  splint,  tying  it  in 
position  by  strips  of  bandage,  saved  time  and  money  and 
fitted  the  patient  best.  The  cheap  avooI  Avas  burnt,  the 
splint  sponged,  the  jaconet  boiled  and  dried,  and  so  practi¬ 
cally  there  was  no  Avaste.  No  splint  yet  invented  Avill 
ever  meet  every  case,  no  matter  how  well  padded.  Many 
will  not  agree  with  this,  but  it  is  my  personal  experience. 
I  found  that  a  piece  of  board  from  a  packing  case,  a  saAv, 
a  fcAV  French  nails  to  fasten  on  a  footpiece,  and  a  tin  of 
enamel  made  the  most  satisfactory  splint.  For  leg  cases 
I  always  allowed  the  T-piece  at  the  bottom  to  be  suffi¬ 
ciently  high  to  act  as  a  support  for  the  foot  to  be  bandaged 
and  to  take  off  the  Aveight  of  the  bed-clothes;  the  under  half 
of  the  T  Avas  left  about  4  in.  long  to  elevate  the  limb  and 
make  an  inclined  plane.  Almost  all  fractures  are  com¬ 
pound,  comminuted,  and  pouring  Avitli  pus,  so  that  soiled 
padding  is  inevitable.  Lengths  and  breadths  of  splints 
must  be  assorted ;  4-J-  in.  is  a  good  average  Avidtli  for  leg 
splints. 

For  arms  I  can  recommend  a  Avaterproof  paper  splint 
resembling  goocli,  sold  in  rolls  by  Cuxon,  Garrard,  and 
Co.,  Birmingham.  It  can  be  cat  as  required  by  any 
pocket  knife,  or  a  strong  pair  of  scissors.  It  can  be 
sponged  or  burnt. 

Wool. 

For  sopping  up  discharges  there  is  nothing  to  equal 
Avood-Avool,  and  for  dressing  Avounds  outside  the  gauze, 
both  in  the  theatre  and  Avards,  it  is  ideal. 

I  do  not  like  cellulose  Avadding.  It  clings  to  the  skin 
and  is  difficult  to  remove,  does  not  absorb  pus  well,  and 
easily  disintegrates  and  clogs  up  syringes.  In  peace  times 
ordinary  corrosive  absorbent  avooI  is  best,  but  Avood-wool  is 
better  and  cheaper  for  wounds  discharging  much  foul  pus. 
In  the  theatre  there  must  always  be  Avhite  absorbent  avooI. 

Pine  Saivdust  Dressing. 

This  is  in  many  ways  admirable,  cheap,  and  to  a  certain 
degree  efficient,  but  uncomfortable.  When  sodden  Avitli 
pus  it  gets  heavy,  and  acts  like  an  old-fashioned  linseed- 
meal  poultice.  I  have  doubts,  too,  of  its  antiseptic 
properties  ;  sterile  they  may  be,  but  not  satisfactory  on  tlio 
whole. 

Drainage  Tubes. 

I  know  of  no  substitute  to  equal  drainage  tubes,  but  they 
should  be  "big;  the  index  finger  or  thumb  is  not  a  bad  guide 
for  size.  Let  the  Avails  be  thick  and  fairly  stiff,  so  that 
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when  the  tube  is  run  through  a  limb  and  round  the  bone 
it  will  not  kink  and  be  useless,  but  remain  round  and  a 
tube.  The  tubing  should  not  be  cut  up  into  lengths;  this 
should  be  left  to  the  surgeon. 

Bandages. 

The  varieties  of  sizes  and  material  were  legion.  Cheap 
cotton  ones  are  extravagant  because  the  material  of  which 
they  are  made  is  ruined  in  the  first  washing.  They  do  not 
iron  out,  and  cannot  be  fitted  on  to  lie  flat  after  washing. 
-Usually  their  first  use  was  the  last.  Let  the  cotton  the 
bandages  are  made  of  be  good  ;  it  is  cheapest.  Far  and 
•away  the  best  bandage  is  made  of  flannelette ;  care  should 
be  taken  to  see  that  it  is  not  inflammable.  For  many¬ 
tailed  bandages  it  is  admirable,  as  good  as  domette  and 
cheaper.  These  bandages  can  be  washed,  ironed,  and  are 
as  good  as  new,  and  can  be  used  time  and  again.  It  is 
astonishing,  too,  how  often  one  uses  many-tailed  bandages 
made  of  flannelette  for  arms,  legs,  chest,  abdomen,  etc. 
Slip  the  bandage  under  the  limb  and  the  rest  is  easy — 
much  quicker  for  the  surgeon  and  easier  for  the  patient, 
when  every-  movement  causes  pain,  than  putting  on  a 
roller. 

For  chest  cases  the  many-tailed  bandage  has  a  tendency 
to  slip  down,  not  up.  To  prevent  this  I  had  sewn  on  to 
the  back  top  part  of  each  chest  many-tailed  bandage  two 
strips  that  came  over  the  shoulders,  crossed  on  the  chest, 
and  were  pinned  to  the  bandage  in  front,  braces  in  fact, 
and  found  them  very  useful.  Many-taiied  baudages  should 
be  rolled  in  the  following  way :  Take  two  long  pieces  of 
stiff  paper,  6  inches  longer  than  the  depth  of  the  bandage, 
and  commence  at  each  end  rolling  the  many  tails  towards 
the  centre.  The  result  is  two  sausages  as  it  were  of 
bandage  rolled  on  paper,  meeting  at  the  middle.  This 
can  be  slipped  on  under  anything,  and  when  unwound  and 
the  paper  removed  everything  is  finished  with,  the  tails 
all  flat  and  no  rucks. 

Three  sizes  of  baudages  are  sufficient — 2.1,  3d,  and  6  in. 
are  all  that  are  required.  With  a  sharp  table  knife  the 
6  in.  can  be  cut  if  desired  to  any  breadth,  1  in.  upward  to 
5  in. ;  it  must  be  cut  squarely  to  avoid  scalloped  edges. 
Most  bandages  are  far  too  long.  Bits  are  torn  off  and 
thrown  away ;  4  to  5  yards  is  enough,  instead  of  6  yards. 

All  kinds  of  arm  slings  were  sent  us — patent  leather 
looking  things,  khaki  coloured  with  buckles  and  what  not. 
There  is  nothing  to  equal  the  triangular  sling,  and  a  colour 
other  than  white  would  be  welcome — black  or  slaty-blue 
to  match  the  uniform,  or  khaki.  A  safety  pin  (black) 
should  be  put  in  each  sling.  The  standard  St.  John  sling 
is  correct  for  size. 

For  irrigating  wounds  there  is  nothing  to  equal  a 
Iligginson  syringe,  with  a  glass  nozzle,  but  a  piece  of 
gauze  should  be  tied  on  to  the  other  end  to  prevent  bits 
of  wool  getting  in  and  blocking  the  valves.  The  whole 
thing  can  be  boiled,  and  lasts  for  weeks,  or  even  months. 
I  prefer  them  as  handier  than  an  irrigator  with  long 
rubber  tubing.  Glass  syringes,  whether  hypodermic, 
exploring,  or  what  not,  are  always  being  broken,  either 
in  boiling,  by  accident,  or  carelessness ;  all  metal  is  best 
in  the  long  run.  Ordinary  6- inch  probes  are  almost  use¬ 
less.  I  had  made  for  me  probes  varying  from  1  ft.  to 
18  in.  long.  I  have  seen  cases  in  which  bullets  have 
entered  at  the  buttock,  and  been  removed  from  the  back 
of  the  neck.  Stout  copper  wire  silvered,  with  a  blunt 
point  at  one  end  and  an  eye  at  the  other,  I  found  admirable ; 
they  can  be  bent  to  any  curve,  and  are  cheap  and  ever¬ 
lasting. 

Drugs. 

The  tablet  form  is  best,  and  a  great  variety  is  not 
needed.  Calomel,  aspirin,  morphine,  and  salol  are  in 
constant  demand. 

Antitetanus  serum  is  essential,  but,  alas  !  not  always  to 
be  relied  on.  A  reliable  mark  should  be  got  from  a 
reputable  firm,  and  I  strongly  urge  that  samples  should  be 
submitted  to  a  bacteriological  test  before  sending  out. 
This  is  most  important;  certain  samples  proved  to  be 
inert.  I  found  a  most  practical  way  of  putting  up  these 
was  a  method  used  by  Parke,  Davis,  and  Co.  It  consists 
of  a  round  glass  container,  made  with  glass  tips  at  each 
end.  Inside  this  container  was  the  serum,  with  a  plunger 
at  one  end.  Enclosed  in  each  packet  was  a  sterile  needle 
and  a  rod.  By  breaking  off  one  end  the  needle  fitted  on, 
and  by  doing  the  same  to  the  other  end,  and  screwing  the 
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rod  on  to  the  plunger  inside,  the  syringe  was  complete. 
I  gave  many  of  these  away  to  young  officers  going  to  the 
front,  confident  the  risk  of  contamination  in  such  an 
appliance  was  reduced  to  nil,  even  in  the  hands  of  an 
amateur, 

Clothing. 

All  sorts  of  strange  garments  were  sent  to  us  by  kind 
souls,  who  enclosed  no  name  and  no  address.  We  never 
knew  what  some  were — whether  socks,  mittens,  or  night¬ 
caps.  Bed  jackets  of  splendid  flannel  and  exquisite  work¬ 
manship  made  so  narrow  across  the  back  that  no 
ordinary  man  could  get  into  them.  All  these  had  to  be 
altered,  and  three  jackets  were  frequently  used  to  make 
two  good  ones.  Shirts,  again,  have  arrived  with  neck  bands 
so  tight  as  would  have  throttled  anybody  who  tried 
to  fasten  them ;  the  bands  had  to  be  taken  off  and  bits 
let  in,  and  so  on.  All  this  means  want  of  some  central 
supervision.  They  had  not  been  examined  at  any  depot, 
and  were  sent  out  by  well-meaning  people,  who  had 
probably  never  made  shirts  or  bed  jackets  in  their  lives 
before.  Standardization  is  required,  and  would  mean 
economy.  Then  there  were  strange  and  wonderful 
garments  with  tapes  up  the  backs,  down  the  sides,  down 
the  front,  up  the  arms,  the  result  of  patient  work — all  very 
admirable,  but  in  nine  cases  out  of  ten  not  needed,  except 
in  paralysed  cases  the  result  of  injury  to  the  spine.  It  is 
not  comfortable  to  be  on  a  string  of  knots,  and  patients 
complained  of  cold  backs.  The  simpler  the  garment  the 
better :  it  should  be  big  enough,  but  not  too  big ;  the 
wrist  bands  should  let  a  man’s  fist  through,  and  the  neck 
be  big  enough  to  button.  Pyjamas  are  not  much  used  in 
hospital  wards,  but  ward  suits  for  patients  to  walk  about 
the  wards  and  grounds  are  a  necessity.  Each  hospital 
should,  if  possible,  have  the  same  pattern  in  colours  and 
arrangements,  or  at  least  each  ward  or  floor. 

Various  sizes  of  coats  and  trousers  are  necessary  for  big 
men  and  little  men.  The  jackets  should  have  three 
pockets — two  at  the  sides,  and  one  for  the  handkerchief. 
Those  known  as  patch  pockets  are  best  and  easiest  to 
make.  Pockets  in  the  trousers  do  not  much  matter.  The 
material  of  which  these  suits  are  made  should  be  washable 
and  not  liable  to  shrink. 

Buttons  are  a  great  nuisance,  and  were  frequently 
missing.  An  excellent  button  can  be  got  consisting  of  a 
metal  disc  with  a  central  hole,  and  a  separate  shank 
shaped  like  a  collar  stud.  A  small  slit  was  made  where 
the  missing  button  came  off,  the  head  of  the  stud  passed 
through  and  the  disc  snipped  on.  It  is  easy  to  do,  and 
makes  an  admirable  job. 

French  soldiers  had  no  slippers;  their  hobnailed  boots 
in  the  wards  ruined  the  floors,  and  the  clip-clop  they  made 
was  irritating.  Slippers  of  felt  are  essential,  should  be 
big  enough  to  put  on  a  bandaged  foot  if  necessary,  and  of 
all  sizes.  Any  ingenious  woman  can  make  them  cheaply. 

Tobacco. 

A  tremendous  amount  of  money  is  frittered  away  in 
tobacco  and  cigarettes  that  could  be  infinitely  better  used 
in  other  ways.  When  I  left  St.  Malo  at  the  beginning  of 
June  I  should  think  I  left  behind  a  couple  of  hundred¬ 
weight  of  tobacco  and  cigarettes,  sent  to  us  by  all  sorts 
and  conditions  of  people  and  societies.  This  was  due  to 
overlapping  from  want  of  organization. 

French  soldiers  are  careless  with  their  matches  and 
cigarette  ends.  They  finish  the  cigarette,  and  drop  it  with 
the  spent  match  by  the  bedside.  Tin  ash  trays  to  stand 
by  the  bedside  are  a  necessity,  yet,  except  in  our  hospital, 
I  never  saw  any. 

Ward  Ajjpliances. 

The  best  basins  for  the  wards  for  washing  patients 
I  came  across  Avere  papier-mache  ones  sent  from  IpsAvicli. 
They  Avere  enamelled  inside  and  out.  They  tumbled 
about,  and  had  no  end  of  rough  usage,  but  they  never 
broke,  never  chipped,  or,  if  they  did,  a  6d.  tin  of  enamel 
was  all  they  wanted  to  look  and  be  like  neAv.  Eartlien- 
Avare  or  tin  basins  very  soon  got  broken,  or  bashed,  or 
dented.  For  dressing  wounds  enamelled  ware  basins, 
bowls,  and  big  kidney  dishes  are  a  necessity.  Kidney 
dishes  can  be  got  in  papier-mache,  are  cheaper  than  the 
enamel  ware,  and  do  not  chip. 

The  most  expensive  item  Ave  had  to., deal  Avitlx  was 
mackintosh.  In  regard  to  this,  the  cheapest  is  the 
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dearest;  give  a  good  price  for  a  good  articlo.  No  sub¬ 
stitute  that  I  know  of  equals  good  mackintosh.  It  is  an 
absolute  necessity.  We  had  many  different  things  to  try, 
but  al\vaj7s  returned  to  mackintosh. 

Such  things  as  razors  and  shaving  brushes  we  were 
always  hard  up  for.  Usually  the  men  arrived  with 
nothing  but  what  they  lay  in.  As  for  trouser  braces, 
nobody  ever  thought  of  sending  us  tlieso  useful  articles 
till  they  were  asked  for. 

There  is  no  need  to  send  crutches.  All  these  are  sup¬ 
plied  locally,  and  made  by  any  carpenter.  Ordinary 
unscented  antiseptic  soap  is  a  godsend  for  washing  the 
men,  who  arrive  in  a  filthy  condition. 

All  parcels  should  be  sent  out  in  cases:  3  ft.  by  II  ft.  by 
II  ft.  is  one  handy  size.  The  lid  should  be  hinged  at  the  side, 
screwed  down,  and  a  partition  should  divide  the  case  into 
two.  When  stood  on  end  it  makes  a  capital  bedside  table. 
Cheap,  efficient,  very  necessary,  and  far  better  than  an 
orange  box.  The  screws  are  an  advantage  for  opening 
and  come  in  handy  for  fastening  foot  pieces  on  to  splints, 
and  in  many  other  ways.  These  boxes  are  useful,  too,  for 
storing  cr-ra}7  negatives,  and  when  placed  side  by  side  one 
tier  above  another  become  handy  lockers  for  boots,  caps, 
belts,  and  so  on. 

Bigger  boxes  should  be  about  the  height  of  a  table  when 
on  their  ends.  Three  or  four  placed  together  and  covered 
with  a  sheet  of  American  cloth  make  an  excellent  ward 
table.  If  the  partitions  are  put  in  and  the  lids  hinged 
they  act  as  cupboards  as  well,  to  keep  the  thousand  and 
one  things  necessary  in  a  ward.  Placed  in  the  linen  room 
thej7  make  excellent  cupboards  for  sheets,  towels,  pillow 
cases,  etc. 

It  is  desirable  to  have  the  wood  planed,  for  then  it  comes 
in  also  very  handy  for  many  splints.  They  must  have  the 
Red  Cross  label  pasted  on,  and  I  like  a  list  of  contents 
tacked  on  to  each  box,  both  in  French  and  English. 
It  saves  bother  with  the  Customs.  Much  worry  can  be 
saved  by  getting  the  signature  of  Sir  Wm.  Cfarstin  at  the 
Red  Cross  offices,  Pall  Mall,  also  to  tack  on.  It  acts  like 
a  charm  on  Customs  officers.  The  arrangements  may  now 
be  different,  but  the  St.  John  Ambulance  Association  or 
the  Red  Cross  will  always  advise  in  this  matter. 

Need  for  Organizatioji. 

It  is  a  great  pity  that  there  is  not  some  central  organiza¬ 
tion  to  deal  with  overlapping.  I  would  suggest  that  a 
central  depot  or  committee  be  authorized  to  deal  with 
these  matters,  and  that  model  garments,  model  bandages, 
splints,  etc.,  be  given  to  the  depots  throughout  the  land 
where  charitable  people  who  want  to  make  things  and  do 
things  in  this  terrible  crisis  can  see  what  is  required,  and 
have  pointed  out  to  them  certain  faults  they  must  avoid. 
The  money  and  the  will  is  here,  but  much  is  wasted 
through  isolated  but  well  meant  unorganized  effort.  I 
understand  the  Marblon  depot  is  attempting  such  co¬ 
ordination.  I  heartily  endorse  such  action,  and  wish  it 
success. 

In  this  article  I  am  discussing  matters  as  they  appeared 
to  mo  at  St.  Malo.  I  cannot  speak  of  wliat  happened 
further  up  near  the  firing  line. 


FURTHER  INVESTIGATIONS  INTO  LATENT 
DYSENTERY  AND  INTESTINAL 
PARASITISM  IN  SARAWAK, 
BORNEO. 

Bv  W.  LEDINGIIAM  CHRISTIE,  M.D., 
F.R.C.S.Eng., 

BURGEON  TO  THE  BORNEO  COMPANY,  LIMITED. 

In  a  previous  paper  I  stated :  (1)  That  many  people, 
European  and  native,  were  found  to  carry  what  we 
believed  to  be  Amoeba  histolytica ,  without  complaining 
of  acute  or  chronic  dysentery,  but  that  they  were  mostly 
pale  and  weak,  while  many,  indeed  most,  of  the  same 
persons  had  also  ankylostomiasis.  (2)  That  in  the  cleaved 
portions  of  this  country  malaria  was  not  common,  yet  the 
tradition  that  every  feeling  of  languor  or  heat  was  con¬ 
sidered  to  be  “a  touch  of  fever”  was  so  common  that 
quinine  was  used  extensively.  After  calomel  and  saline 
were  substituted,  great  improvement  resulted,  because  the 


septic  state  of  the  alimentary  canal,  associated  with  con¬ 
stipation,  was  so  usual,  that  “constipation  fever”  would 
have  been  a  truer  description.  (3)  I  gave  a  list  of  100  un¬ 
selected  cases  of  all  kinds,  among  Tamils,  Javanese, 
Chinese,  Dyaks,  Malays,  and  Europeans,  who  came  into 
hospital,  and  I  stated  that  amoebae  were  found  in  34  per 
cent.,  ankylostomiasis  in  40  per  cent.,  whip-worm  in  44 
per  cent.,  round-worm  in  24  per  cent.,  and  monads  in 
13  per  cent.  These  patients,  however,  had  occasionally 
been  treated  for  these  conditions,  and  as  1  wished  to  find 
the  main  reservoir  of  intestinal  parasitism,  1  set  to  work 
to  test  100  Malays  living  on  the  banks  of  the  Sarawak 
River  in  their  usual  fashion,  in  palm  leaf  houses  on  high 
piles  on  the  edge  of  the  river. 

None  were  selected  or  pressed,  and  few  had  been  treated. 
These  patients  often  try  to  get  santonin,  but  the  hospital 
is  distant,  and  we  may  consider  their  ailments  as  practi¬ 
cally  untreated,  the  native  remedies  being  of  little  use. 
Most  people  are  probably  now  aware  that  Malays  let  all 
their  sewage  run  into  their  river.  They  squat  for 
defaecation  in  it,  and  drink  from  near  the  same  spot, 
trusting  to  the  current  and  tide  for  cleansing.  They  love 
their  river,  are  always  bathing,  swimming,  boating, 
drinking,  or  fishing  in  it.  To  the  casual  observer  they 
appear  as  a  happy,  clean  family  sporting  beneath  their 
cocoanut  palms  and  fruit  trees.  They  arc  fond  of  gong¬ 
beating  and  dances  on  every  possible  occasion.  They 
dislike  any  work,  save  boating  and  gathering  jungle 
produce  in  the  forest.  Yet  in  reality  the  average  Malay 
seems  sad  and  seedy  when  not  en  fete  or  excited.  Careful 
examination  will  show  that  debility  must  result  from  the 
very  great  amount  of  parasitism  from  which  they  suffer. 
One  of  our  Malays  manages  to  struggle  through  his 
work  as  boatman  and  carpenter  with  filaria  in  his  blood, 
amoebae,  ankylostoma,  round-worm  and  whip- worm  in 
his  alimentary  canal,  having  already  become  immune  to 
malaria,  which  is  found  more  frequently  in  the  young. 
He  was,  on  the  other  hand,  an  ardent  advocate  of  beta 
naphthol  and  santonin  among  his  compatriots,  and  it  was 
he  who  went  and  explained  the  reason  why  their  stools 
should  be  examined.  With  no  small  effort,  and  by  sending 
this  man  and  a  laboratory  assistant  up  and  down  the 
river,  we  managed  to  get  good  specimens  of  faeces  in 
Petri  dishes,  carefully  labelled,  from  100  Malays — men, 
women,  and  children — in  the  order  in  which  they  offered, 
without  any  reference  to  present  or  past  illnesses.  The 
women  were  somewhat  shy,  and  are  therefore  in  the 
minority.  Four  slides  were  examined,  and  amoebae  were 
chiefly  searched  for.  Only  moving  specimens,  or  those 
well  stained  by  neutral  red,  were  counted.  They  had  the 
eccentric  nucleus,  blunt  pseudopodia,  and  other  characters 
of  Amoeba  histolytica.  The  differences  of  size,  amount 
of  activity,  and  tendency  to  be  quiescent  we  considered 
to  be  due  to  the  warmth  or  coldness,  liquidity  or  other¬ 
wise  of  the  stools,  and  the  time  intervening  between 
voidings  and  examination.  The  work  was  done  by  myself, 
or  assistants  under  my  supervision,  in  a  well-equipped 
laboratory. 

The  result  was  as  follows :  Amoeba  histolytica  was 
found  in  59  per  cent,  of  the  samples;  Ankylostoma 
dxiodenale  (or  americanum)  in  59  per  cent.  ;  monads 
(Trichomonas,  63  per  cent.,  Cercomonas,  3  percent.),  66  per 
cent.;  round- worm  ( Ascaris  lutnbricoides ),  79  per  cent.; 
whip- worm  ( Trichocephalus  dispar),  84  per  cent.  Each 
person  had  several  sorts  at  once — in  fact,  in  17  per  cent, 
five  were  observed  on  the  same  slide,  namely,  ankylostoma, 
amoeba,  monads,  round -worm  and  whip -worm.  The 
figures  are  well  under  the  mark,  for  in  twenty  cases  which 
wore  previously  negative,  where  we  got  a  second  specimen, 
we  found  amoeba  in  50  per  cent. 

Those  Malays  who  came  to  Sejijak  Hospital  afterwards 
for  medicine  did  not  complain  of  any  symptoms,  but  some 
looked  pale  and  thin,  while  others,  who  appeared  normal, 
were  not  up  to  a  fighting  or  athletic  standard  of  vigour. 
On  inquiry  among  83  whom  we  were  able  to  meet,  wo 
found  that  of  those  in  whom  amoeba  had  been  found, 
34  could  remember  having  had  dysentery,  26  could  not, 
while  of  the  negative  cases,  10  had  had  dysentery  and  13 
had  not.  It  may  be  argued  that  much  of  the  languor  de¬ 
scribed  is  due  to  tropical  anaemia  after  ankylostomiasis  or 
malaria.  There  is  some  truth  in  this,  but  nouo  said 
anything  about  malaria  which  they  knew  well  ;  and  tho 
following  cases  will  show  that  those  who  had  amoebao 
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apparently  non-pathogenic,  liad  later  on  acute  dysentery 
with  an  amoeba  to  all  appearance  the  very  same. 

Typical  Cases. 

There  are  few  records  at  present  of  Malay  cases,  but 
the  following  from  our  case-book  may  show  that  other 
nationalities  suggest  that  the  same  amoeba  may  be 
pathogenic  at  one  time  and  apparently  non-pathogenic 
at  another. 

1.  S.,  Malay  boy,  aged  16  years,  Sejijak.  Admitted  July  7th, 
1914,  for  poisoned  wound  011  leg.  Amoebae  found  July  12th, 
1914.  No  symptoms  of  dysentery.  History  showed  that  he  had 
had  acute  dysentery  when  about  6  years  old.  He  then  had 
blood  in  stools,  and  became  wasted.  His  mother  had  dysentery 
three  months  ago. 

2.  N.  K.,  Tamil  girl,  about  11  years.  Admitted  February  27th, 

1913,  as  a  visitor  with  mother  and  younger  brother,  who  had 
acute  dysentery.  She  was  not  ill,  had  no  diarrhoea,  no  colic, 
nor  blood  in  stool.  She  had  ankylostoma,  monads,  and  amoeba, 
which  persisted  till  May  18th,  1913.  Amoebae  were  found 
moving  about  at  the  examinations  on  forty-seven  occasions, 
although  twelve  3-grain  injections  of  emetine  were  given,  and 
salol,  beta  naphthol,  quinine,  and  irrigation  were  tried.  She 
was  i*eadmitted  on  July  3rd,  1914,  with  acute  dysentery,  severe 
colic,  and  blood  in  stools.  Amoeba  of  the  same  species  was 
found  daily  until  the  10th,  when  she  was  discharged  well  after 
emetine  and  saline.  When  a  carrier,  I  could  not  see  any  dif¬ 
ference  between  her  amoebae  and  those  of  her  brother,  nor  did 
the  amoeba  she  had  at  first  differ  from  that  she  had  when 
acutely  attacked. 

3.  M.,  Tamil  woman,  about  20.  Admitted  December  16th, 
1912.  Diarrhoea,  blood  in  stools,  and  acute  colic.  Amoeba 
found.  Emetine  and  saline  given.  Discharged  well  December 
26th,  1912.  Readmitted  January  23rd,  1913.  Acute  dysentery 
as  before.  Amoeba  found  daily  up  to  February  18th,  1913. 
Discharged  February  23rd,  1913.  Again  admitted  July  3rd,  1914. 
Acute  dysentery  as  before.  Amoeba  found.  Discharged  July 
10th,  1914. 

4.  A.,  Tamil  woman,  about  25.  Admitted  January  31st,  1913, 
with  bronchitis,  but  stools  found  to  contain  amoebae  and 
active  rotifers.  No  diarrhoea,  nor  blood  in  stools.  Readmitted 
November  6th,  1913,  with  acute  dysentery,  severe  abdominal 
pain.  Amoeba  found  as  before,  also  ankylostoma  and  whip¬ 
worm.  After  treatment  with  emetine  and  saline,  amoebae 
ceased  to  appear  on  December  1st,  1913.  Discharged  Decem¬ 
ber  3rd,  1913.  Again  admitted  April  4th,  1914,  with  otorrhoea. 
Amoeba  found,  also  ankylostoma.  No  diarrhoea  nor  other 
intestinal  symptoms.  Amoebae  persisted  till  April  11th,  1914, 
when  discharged.  Admitted  fourth  time  July  2nd,  1914,  with 
acute  dysentery,  diarrhoea,  severe  colic,  and  rectitis.  After 
emetine' and  saline  treatment  no  amoeba  found  on  July  10th, 

1914.  Discharged  July  13th,  1914. 

5.  K.,  .Javanese  man,  about  3b,  a  coolie  who  had  not  been  in 
hospital  for  seven  years  previously.  He  had  cut  his  shin  with 
his  parang,  and  severe  sepsis  had  set  in,  with  a  large  abscess 
as  the  result.  Admitted  June  24tb,  1914.  Amoeba  was  found 
on  June  26tli,  1914.  Patient  had  had  no  diarrhoea  nor  colic,  but 
on  July  7th,  1914,  acute  dysentery  began.  He  had  emetine 
twice,  but  refused  further  injections.  Saline  was  given  freely 
and  he  recovered,  but  amoebae  were  still  found.  Gingivitis  and 
stomatitis  became  very  acute,  but,  though  very  weak  for  many 
days,  he  is  now  gaining  strength. 

6.  S.,  Tamil  female.  Admitted  October  10th,  1913,  with  acute 
dysentery.  Amoebae  found  till  the  12tli.  Discharged  Octo¬ 
ber  17th,  1913.  Readmitted  on  January  6th,  1914,  with  pleurisy. 
Amoebae  found,  no  diarrhoea,  no  blood,  no  colic.  Amoebae 
found  up  to  date  of  discharge. 

7.  S.,  Javanese  man.  Arrived  from  Java  May  30th,  1914.  He 
looked  very  w’eak  and  thin,  with  prominent  eyes  and  a  slight 
cough.  He  had  ankylostoma,  round-worm,  whip-worm,  and 
Trichomonas.  He  absconded  on  June  21st,  1914,  and  was  caught 
after  wandering  about  without  proper  food  or  shelter  for  live 
days.  He  wTas  sent  from  the  estate  to  hospital  on  July  13th, 
1914,  wdth  acute  dysentery.  Amoeba  was  found,  also' blood 
corpuscles  and  broken-down  epithelial  cells.  He  died  on 
July  27th,  1914.  The  post-mortem  examination  showed  that 
11  ft.  of  the  lower  bowel  and  ileum  were  ulcerated.  The  lower 
part  of  the  colon  was  soft  and  the  mucous  membrane  appeared 
to  be  melting  away.  The  serous  coat  was  exposed  in  places.  The 
lower  ileum  was  much  injected  and  ulcerated.  The  mesen¬ 
teric  glands  were  enlarged  and  yellow7,  almost  caseous.  There 
were  purulent  nodules  in  the  lungs  ;  the  pleurae  were  not 
adherent.  This  case  shows  the  ravages  of  dysentery  when 
debility  and  starvation,  with  concurrent  disease,  have  their 
effect. 

8.  M.,  Javanese  woman.  Admitted  November  8th,  1914.  She 
died  in  a  few  hours  of  acute  dysentery.  She  had  been  delivered 
of  a  7-months  child  the  day  before,  and  had  had  haemorrhage. 
Probably  latent  dysentery  had  pre-existed. 

Conclusions. 

(1)  That  amoebic  dysentery  is  endemic  among  the 
Malays  of  the  Sarawak  River  ;  that  some  immunity 
seems  to  exist  against  very  severe  attacks  or  epidemics, 
but  that  some  educational  and  remedial  campaign 
would  be  beneficial.  (2)  If  Case  1  as  a  carrier  had  a 
non-patliogeuic  amoeba,  why  did  he  not  get  a  fresh 


infection  from  the  acute  attack  of  dysentery  to  which  his 
mother  had  been  subject?  The  suggestion  is  that  both 
amoebae  are  alike.  (3)  If  in  Case  2  the  girl  carrier  had  a 
non-pathogenic  amoeba,  why  not  at  once  get  infected  with 
the  pathogenic  one  of  her  brother?  As  no  difference 
could  be  seen,  the  suggestion  is  that  both  amoebae  were 
alike,  one  acting  in  a  latent  way  till  able  to  produce  severe 
symptoms  at  a  favourable  time.  (4)  Case  4  leads  to  the 
conclusion  that  a  person  may  have  latent  dysentery 
•alternating  with  acute,  and  110  difference  be  seen  between 
the  amoebae.  (5)  Case  5  would  indicate  that  amoebia^is 
caused  acute  dysentery  when  cocci  were  in  the  blood  and 
the  resistance  wTas  low.  (6)  Case  6  indicates  amoebiasis 
following  acute  dysentery,  and  the  amoebae  appeared  the 
same  as  during  the  acute  stage.  (7)  Cases  7  and  8  show 
the  virulence  of  the  amoeba,  latent  at  first,  after  exposure, 
starvation,  and  tubercle  in  the  one  case,  and  after  haemor¬ 
rhage  and  childbirth  in  the  other.  (8)  Although  the 
picture  seems  dark,  yet  ordinary  hygienic  cleanliness  and 
care,  with  freedom  from  intimate  association  with  natives, 
will  usually  protect  Europeans  from  danger  of  death  from 
amoebic  dysentery. 


THE  “ELASTIC  TISSUE”  ENIGMA: 

A  Suggestion  for  its  Post-mortem  Study, 
in  Arteries  kept  Permanently  Elastic,  and  in 
the  “  Roosevelt  Elastic  Lung.” 

BY  _ 

WILLIAM  EWART,  M.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN,  ST.  GEORGE’S  HOSPITAL. 


I.  Us  Biotics. 

The  natural  history  of  the  elastic  fibre  is  a  standing 
problem  which  the  inferior  elasticity  of  indiarubber  does 
not  help  us  to  solve.  We  perceive  how  it  is  destroyed  in 
the  lung  by  overstrain  in  emphysema  and  by  disuse  in 
obesity,  and  how  readily  it  is  then  disposed  of  by  phago¬ 
cytosis.  The  mystery  is  its  surprising  normal  “endur¬ 
ance.”  This  would  almost  seem  to  be  a  function  of  its 
mdchauieal  exercise,  even  more  than  of  its  nutrition. 
Facts  have  been  recorded  which  demonstrate  a  patchy 
local  “  regeneration.”  But  of  its  “  alimentation”  we  know 
nothing,  except  that  the  fibre  can  be  stained.  And  yet,  if 
we  assume  that  it  grows,  like  the  length  and  breadth  of 
our  muscular  and  of  our  tendinous  fibres,  it  should  be,  at 
any  rate  at  that  stage,  receptive  of  nourishment.  On  the 
other  hand,  the  following  facts  would  suggest  that,  when 
full  grown,  its  vital  exchanges  are  of  a  minimal  order ; 
and  its  viability  and  function  largely  dependent  upon 
motile  and  hygrometric  factors,  whilst  apparently  inde¬ 
pendent  of  direct  innervation. 

The  work  of  Alexis  Carrel  has  opened  up  a  new  era  in 
surgery — that  of  transplantation — by  demonstrating  the 
persistence,  for  appreciable  periods  after  somatic  death,  of 
some  degree  of  “  vegetative  ”  cellular  vitality  in  the  simple 
tissues,  rendering  them  capable  of  a  revival  of  their  nutri¬ 
tional  activity  when  implanted  into  vigorous  living  tissues, 
and  also  the  facultative  prolongation  by  low  temperatures 
of  that  suspended  animation ;  nay,  more,  the  persistence, 
after  successful  transplantation,  of  the  functional  capacity 
of  some  of  the  organs,  when  “exsomatized  ”  in  vivo. 

The  lung  is  hitherto  the  isolated  instance  of  a  dead 
organ  capable  of  preservation  for  indefinite  periods  in  a 
state  of  fitness  for  discharging  its  “  passive  ”  motile 
function  almost  as  well  as  during  life,  thanks  to  the 
survival  of  some  degree  of  elasticity  in  all  its  textures. 
It  affords  the  unique  example  of  one  of  our  tissues,  the 
elastic  fibre,  preserving  indefinitely,  without  any  vital 
nutrition,  the  fullness  of  its  own  simple  function,  whicli 
seems  to  be  limited  to  passive  movement.  I  might  venture 
to  suggest  that  this  strange  instance  of  a  relative  “  artificial 
immortality  of  function  ”  should  be  associated  with  the 
name  of  the  distinguished  physician,  my  lamented  friend 
the  late  John  West  Roosevelt  of  New  York,  to  whom  we 
owe  its  demonstration. 

The  only  published  account  of  his  method  which  I  can 
trace  is  that  which  he  gave  to  the  New  York  Pathological 
Society,  of  which  he  was  then  president,  at  its  meeting 
of  December  10th,  1890.  In  his  own  words,  “The  lung 
exhibited  was  removed  on  January  11th,  1890.  It  retains 
very  nearly  the  normal  colour  of  a  freshly  removed  lung. 
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It  expands  and  contracts  in  an  apparently  normal  manner. 
The  vesicular  murmur  can  be  plainly  heard  in  it,  and  per¬ 
cussion  gives  the  same  note  as  obtained  from  fresh  lungs. 
The  process  will  be  seen  to  be  a  modification  of  the  old 
glycerine-carbolic  method,  well  known  and  often  used  to 
preserve  anatomical  specimens  in  an  elastic  condition. 
The  modifications  are  important,  however  ;  and  the  results 
far  better  than  any  obtained  in  the  old  way.  The  idea  of 
the  method  is,  first,  to  fix  the  tissues  by  the  chromic  and 
acetic  acid  solution,  then  to  introduce  the  glycerine-carbolic 
solution,  and,  finally,  to  get  rid  of  this,  and  practically  to 
make  an  *  oil-tanned  ’  lung.” 

The  composition  of  the  three  solutions  and  the  mode  of 
using  them  are  then  given.  It  does  not  appear  that,  at 
that  time,  he  had  prepared  any  specimen  of  both  lungs,  or 
that  lie  subsequently  exhibited,  or  published  any  descrip¬ 
tion  of,  any  such.  That  which  he  prepared  (by  his  new 
method)  to  present  to  me  at  New  York  in  the  spring  of 
1892  may  perhaps  have  been  the  first.  These  lungs  were 
slightly  pathological.  They  did  not  remain  in  efficient 
working  much  more  than  a  year :  partly,  perhaps,  owing 
to  insufficient  exercising.  Meanwhile,  in  the  early  summer 
of  1892,  I  prepared,  acccrling  to  his  latest  directions,  a 
perfectly  normal  and  complete  specimen  of  both  lungs 
with  trachea.  This  was  a  complete  success.  It  was  long 
used  for  demonstration  at  St.  George’s  Hospital ;  and  it 
still  preserves  its  elasticity  alter  the  lapse  of  nearly 
twenty-three  years.  Unhappily,  through  a  preventable 
accident,  it  has  quite  recently  developed  a  bad  “  puncture  ” 
which  now  disables  it,  though  it  is  still  inflatable,  for  any 
complete  and  lasting  inflation.  That  long  record,  and  the 
fear  lest,  owing  to  his  untimely  death,  the  value  of  his 
latest  method  might  otherwise  be  lost  to  science,  make 
me  anxious  to  publish  those  simple  directions  which 
enabled  me  to  secure  that  success,  without  the  help  of 
any  actual  demonstration  of  his  technique,  or  of  any  know¬ 
ledge  of  the  published  details  of  his  earlier  method. 

“  Improved  Method  for  Preparing  Lungs  in  order  to 
Preserve  their  Elasticity  and  Gross  Anatomical  Appear¬ 
ance. — The  lungs  must  be  removed  intact,  aud  the  pul¬ 
monary  blood  vessels  cut  as  close  to  the  heart  as  possible. 
If  it  is  intended  to  prepare  both  lungs  the  trachea  should 
be  cut  as  high  as  possible.  If  only  one  is  prepared,  cut  the 
bronchus  at  its  junction  with  the  trachea.  Insert  and  tie 
as  large  a  cannula  as  possible  in  the  bronchus  or  trachea, 
and  in  the  pulmonary  artery.” 

“  1.  Take  of  Muller's  fluid  1,000  and  of  acetic  acid  75. 
Fill  the  lungs  through  the  air  passages,  and  suspend  them 
in  solution  for  twenty-four  or  forty-eight  hours;  height  of 
funnel  not  more  than  3  ft.  2.  Inject  through  the  artery 
a  mixture  of  glycerine  4,  carbolic  acid  1.  3.  Dry  as  well 

as  possible  by  suction  applied  to  the  air  passages,  then 
inject  through  the  artery,  under  pressure  of  5  or  6  ft.  of 
water,  cotton  seed  oil  100,  oil  of  origanum  10.  Dry  as  well 
as  possible,  and  keep  in  a  crock.” 

II.  Its  Physiology. 

The  “Roosevelt  elastic  lung”  is  therefore  remarkable 
for  its  durability  as  a  whole ;  but  much  more  so  for  that  of 
its  elastic  fibre  and  of  the  elastic  function  in  it.  A  striking 
contrast  is  displayed  between  the  pathological  history  of 
the  fibre  in  life  and  its  artificial  history  under  preservation 
in  death.  As  shown  by  emphysema  and  by  obesity,  it  is 
more  prone  than  most  living  tissues  to  mechanical  destruc¬ 
tion  by  overuse  or  disuse.  As  shown  by  arterial  clegenei’a- 
tion,  and  by  vascular  syphilis,  it  is  also  exceedingly  liable 
to  destruction  by  microbes  and  by  phagocytosis.  This  is 
doubtless  correlated  with  an  extremely  low  coefficient  of 
nutritional  activity  and  requirement ;  which  is  fully  demon¬ 
strated  by  its  endurance,  when  it  is  adequately  protected 
against  the  scavengers  of  death. 

We  know  little  about  it.  But  we  do  know  that  it  is  the 
last  to  die;  and  that  it  is  also  our  ultimum  movens ,  when, 
by  a  final  vital  re  mil,  the  all-pervacling  “  elastic  skeleton  of 
configuration  ”  restores  our  normal  lineaments  after  their 
muscular  rigidity.  That  enigma,  the  last  we  have 
approached,  might  well  hold  our  solution  for  another 
problem,  not  the  least  important  of  those  yet  to  be  solved 
— “  the  mechanics  of  our  biomorphology.”  If,  as  it  appears, 
the  elastic  fibre  has  in  its  mechanical  keeping  our  indi¬ 
vidual  polyorganic  architecture,  might  it  not  conceivably 
be  itself  the  builder  ;  and,  if  so,  the  missing  link  between 
our  physics  and  our  vital  energy?  Adami’s  striking  con¬ 
ception  of  “  fibrogcuesis  ”  as  a  linear  intraplasmatic 
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crystallization  along  each  line  of  movement  and  of  stress 
is  suggestive  of  a  great  mechanical  antithesis.  Our  “  rigid  ” 
skeleton  of  support  is  mineralized  through  “  rest  ” ;  our 
“pulsatile”  elastic  skeleton  of  organic  architecture  and 
nutrition  would  be  the  direct  mechanical  product  from  the 
individual.  In  vital  “  work,”  too,  might  possibly  lie  the 
true  explanation  for  our  chief  clinical  puzzle.  The  extreme 
diversity  in  our  “normal”  individual  “  spliygmopiesis  ” 
might  be  but  an  expression  of  the  diversity  in  our 
“  physical  ”  or  elastic  coefficient,  as  the  inviolable  or 
irreducible  individual  factor  in  our  vital  “dynamic 
equation  ”  between  the  nervo-muscular  heart  and  the 
neuromyo-elastic  artery. 
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LECTURE  IV. 

In  this  concluding  lecture  I  intend  to  sketch  briefly  the 
outstanding  features  of  the  trypanosomes  belonging  to 
Groups  B  and  C.  As  far  as  wre  are  aware,  none  of  the 
trypanosomes  attack  man.  They  are,  therefore,  of  less 
interest  to  us  than  the  two  species  already  described. 

GROUP  B.— THE  TRYPANOSOMA  PECORUM  GROUP. 

1.  Trypanosoma  pecorum. 

The  first  of  this  small  group,  which  only  consists  of  two 
species,  is  Trypanosoma  pecorum.  It  is  probably  the  most 
important  trypanosome  disease  of  domestic  animals  in 
Central  Africa. 

Morphology. 

Fig.  1  shows  its  general  appearance.  It  is  the  smallest 
of  all  the  African  pathogenic  trypanosomes,  varying  from 
9  to  18  microns  in  length,  with  an  average  of  14  microns. 

Fig.  1.— Trypanosoma  pecorum. 

Its  breadth  averages  1.96.  This  species  is  monomorpliic, 
and  short  and  stout  in  form.  The  contents  of  the  cell  arc 
generally  homogeneous.  The  nucleus  is  oval  in  shape, 
and  situated  about  the  middle  of  the  body.  The  micro¬ 
nucleus  is  small  and  round,  and  situated  near  to,  but  not 
at  the  posterior  extremity,  and  often  appears  to  project 
beyond  the  edge  of  the  trypanosome.  The  undulating 
membrane  is  simple,  but  fairly  well  developed,  aud  there 
is  no  free  flagellum. 

There  ought  to  be  no  difficulty  in  recognizing  this 
species  from  morphology  alone.  If  one  or  twro  hundred  are 
drawn  and  measured,  the  average  length  would  separate  it 
from  its  neighbour  Trypanosoma  simiae.  Another  small 
trypanosome,  Trypanosoma  uniforme,  differs  in  shape  and 
in  having  a  free  flagellum. 

Animals  Suscep>tible  to  T rypanosoma  pecorum. 

Next  in  regard  to  the  animals  attacked  by  this  trypano 
some.  This  is  essentially  a  disease  of  the  herds.  Horses, 
donkeys,  oxen,  goats,  sheep,  and  pigs  all  fall  victims. 

One  peculiarity  about  Trypanosoma  pecorum  is  that  it 
readily  loses  its  virulence  for  certain  animals  by  passage 
through  certain  other  animals.  For  example,  if  this 
species — which  is  usually  more  or  less  infective  to  the 
monkey,  dog,  and  rat — lives  for  some  time  in  the  blood  of 
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the  goat,  it  loses  its  power  of  infecting  tlxe  former  animals. 
This  has  given  rise  to  the  erroneous  idea  that  a  species, 
Trypanosoma  nanum ,  exists.  Trypanosoma  nanum  is  in 
truth  nothing  but  a  strain  of  Trypanosoma  pecorum 
which  has  lost  its  virulence  for  the  other  animals  by  its 
passage  through  the  goat  or  allied  species. 

Table  I. 


Average  Duration  of  Life,  in  Days,  of  Various  Animals  infected 


by  Trypanosoma  pecorum. 

A verage 

No.  of 

Dni'n  tion 

Animals 

in  D.ivs. 

Employed. 

Donkey ... 

.  87  (?)  ... 

1 

Cattle  ”  ... 

. 1211?)  ... 

4 

Goat 

.  55 

59 

Pig 

.  11 

1 

Monkey... 

. l.t 

11 

Dog 

.  41 

57 

Guinea-pig 

.  41 

5 

Eat 

.  33 

10 

Percentage  oj  Recoveries  in  Various  Animals  from 

Irypanosoma 

pecorum  Injection. 

No  of  Animals 
Percentages.  Employed. 

Donkey ... 

.  80 

5 

Cattle  *  ... 

.  35 

17 

Goat 

.  12 

70 

Pig 

.  0 

1 

Monkey... 

.  0 

11 

Dog  '  ... 

.  1 

63 

Guinea-pig 

0 

5 

Eat 

.  0 

10 

This  trypanosome  docs  not  seem  to  be  vei’y  fatal  to 
horses,  mules,  or  donkeys.  In  Nyasaland  there  was  no 
opportunity  of  testing  it  on  horses,  but  out  of  live  donkeys 
four  recovered.  Two-thirds  of  the  cattle,  and  seven-eighths 
of  the  goats,  succumbed. 

The  Carrier  of  T rypa nosoma  pecorum. 

The  chief  carrier  of  Trypanosoma  pecorum  is  Glossina 
morsitans.  I  am  not  aware  of  this  trypanosome  ever  having 
been  found  in  Nature  in  Glossina  palpalis.  In  Uganda, 
where  we  made  many  feeding  experiments  with  the  wild 
Glossina  palpalis ,  in  not  a  single  instance  did  a  Trypano¬ 
soma  pecorum  infection  take  place.  In  Nyasaland,  on  the 
other  hand,  this  parasite  was  the  commonest  of  the 
trypauosomes  with  which  Glossina  morsitans  was  infected, 
as  the  following  table  will  show. 


Table  II. — Proportion  of  Tsetse  Flies  ( Glossina .  morsitans) 
Naturally  Infective  with  Trypanosoma  pecorum  in  Nyasaland. 


1S12. 

No.  of 
Flies 
Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

1912, 

No.  of 
Flies 
Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

Jan. 

20 

293 

_ 

May 

14 

250 

+ 

+ 

,  , 

24 

370 

— 

+ 

17 

190 

+ 

,, 

29 

280 

— 

+ 

24 

113 

+ 

+ 

Feb. 

2 

295 

— 

+ 

29 

120 

— 

4* 

+ 

1  » 

9 

220 

— 

+ 

29 

230 

— 

+ 

»  > 

13 

200 

+ 

— 

29 

320 

+ 

•  * 

IS 

195 

— 

— 

29 

240 

+ 

+ 

+ 

21 

170 

— 

— 

29 

100 

+ 

+ 

26 

170 

— 

— 

31 

175 

— 

+ 

+ 

Mar. 

2 

140 

— 

— 

June 

2 

300 

+ 

,  , 

9 

165 

+ 

— 

6 

210 

+ 

4* 

,  , 

14 

100 

— 

— 

7 

230 

— 

+ 

+ 

17 

160 

+ 

+ 

M 

11 

160 

— 

22 

205 

+ 

, 

18 

135 

— 

+ 

April 

3 

135 

+ 

+ 

»  » 

25 

90 

— 

+ 

10 

275 

— 

+ 

— 

July 

3 

95 

+ 

+ 

15 

330 

— 

+ 

-j. 

Sept. 

25 

70 

+ 

18 

200 

— 

+ 

+ 

27 

25 

— 

18 

180 

— 

+ 

— 

Oet. 

29 

87 

— 

_ 

+ 

23 

230 

- - 

+ 

— 

Nov. 

5 

145 

_ 

23 

140 

+ 

+ 

+ 

11 

150 

— 

+ 

26 

100 

— 

+ 

+ 

18 

157 

— 

+ 

27 

250 

— 

+ 

+ 

21 

95 

— 

_ 

May 

3 

155 

+ 

+ 

— 

25 

180 

— 

_ 

+ 

3 

95 

— 

+ 

+ 

Dec. 

3 

180 

+ 

+ 

+ 

8 

330 

— 

— 

+ 

6 

198 

+ 

_ 

9 

120 

— 

+ 

+ 

11 

155 

— 

_ 

+ 

1  > 

13 

50 

l 

%  1 

16 

113 

+ 

+ 

+ 

It  will  be  seen  from  Table  II  that  there  were  56  experi¬ 
ments,  and  10,081  tsetse  flies  ( Glossina  morsitans)  were 
employed.  In  the  56  experiments  Trypanosoma  pecorum 
Avas  found  46  times,  more  than  twice  as  often  as  Trypano¬ 
soma  brucei. 

Nine  monkeys,  34  dogs,  and  35  goats  were  infected. 


This  gives  a  proportion  of  4.6  per  1,000  flies  infective  with 
Trypanosoma  pecorum.  It  is  therefore  abundantly  evident 
that  Glossina  morsitans  is  a  carrier  of  this  trypanosome 
under  natural  conditions.  But  when  once  this  disease  has 
infected  a  herd  there  is  some  circumstantial  evidence 
available  to  show  that  the  infection  may  be  spread  by 
means  of  the  ordinary  cattle  or  buffalo  flies,  the 
Tabanidae. 

The  ordinary  horse-fly  of  England  belongs  to  this  genus, 
and  it  is  a  matter  of  common  experience  that  these  flies 
give  a  severe  bite  or  stab,  as  a  rule  drawing  blood. 

These  Tabanidae  aro  in  their  habits  and  distribution 
quite  different  from  the  tsetse  flies.  At  a  particular  place 
for  the  greater  part  of  the  year  they  maybe  absent  or  rare, 
but  at  certain  times  they  suddenly  appear  in  enormous 
numbers,  only  to  disappear  again  in  a  few  Aveeks.  When 
swarming  in  this  Avay  they  are  a  veritable  pest  to  cattle. 
The  flies  feed  mostly  at  the  hottest  time  of  the  day,  and 
the  cattle  to  protect  themselves  crowd  together,  so  as  to 
expose  as  small  a  surface  of  their  bodies  as  possible.  If 
there  are  any  infected  animals  in  the  herd  the  conditions 
could  not  be  more  favourable  for  mechanical  transmission. 
The  infected  animals  are  close  beside  the  healthy,  and 
the  flies  pass  from  one  to  another  almost  instantaneously. 

In  Uganda  we  had  an  opportunity  of  studying  a  sudden 
epidemic  of  this  disease  in  a  herd  of  milch  cattle.  In  the 
course  of  two  months  34  of  the  cows  died  out  of  a  herd 
of  300.  The  evidence  Avas  all  against  this  epidemic  having 
been  caused  by  tsetse  flies.  , 

For  four  months  we  had  as  many  as  100  fly  boys 
scouring  the  district  for  biting  flies,  but  not  a  single  tsetse 
fly  was  captured.  We  therefore  came  to  the  conclusion 
that  one  or  more  infected  animals  having  got  accidentally 
into  the  herd,  the  infection  was  spread  by  one  of  these 
swarms  of  Tabanidae.  As  soon  as  the  affected  animals 
Avere  removed  from  the  herd  the  epidemic  ceased. 

Another  example  of  the  same  kind  occurred  among  our 
experimental  cattle  at  Mpumu  in  Uganda.  The  Tabanidae, 
which  had  been  rare,  suddenly  appeared  in  swarms.  They 
were  first  seen  in  the  valley  to  the  west  of  the  hill  in 
September,  1909,  and  a  month  later  in  the  valley  to  the 
east.  Soon  after  this  the  cattle,  which  had  shown  no 
signs  of  disease  during  the  previous  year,  Avere  found  to 
be  suffering  from  Trypanosoma  pecorum.  Those  which 
grazed  in  the  valley  to  the  Avest  Avere  first  affected,  and 
afterwards  those  Avliich  grazed  to  the  east  of  the  hill. 

Another  writer,  George  E.  Owen,  has  come  to  the  same 
conclusion.  He  states  that  between  1908  and  1913  some 
2,500  to  3,000  head  of  cattle  died  from  trypanosome  disease 
in  the  Barotse  Reserve  of  Northern  Rhodesia,  though  this 
district  is  free  from  Glossina  morsitans.  The  mortality 
began  each  year  in  February  and  practically  ceased  after 
June.  December  and  March  are  the  months  when  flies 
are  most  numerous. 

In  1912  Mr.  Owen  was  sent  to  investigate,  and  was  able 
to  keep  a  herd  of  800  without  loss  through  1813.  The 
animals  Avere  carefully  Avatched  for  six  months  during 
the  season  when  the  flies  were  scarce,  and  all  the  infected 
or  suspected  cattle  removed  before  the  flies  again  became 
numerous. 

It  may  therefore,  I  think,  be  concluded  with  a  fair 
degree  of  certainty  that  the  trypanosome  disease  caused  by 
Trypanosoma  pecorum  can  be  carried  from  sick  to  healthy 
animals  by  biting  flies  other  than  Glossinae.  What 
happens,  probably,  is  this.  One  or  more  oxen  previously 
exposed  to  the  bites  of  tsetses  are  introduced  into  the 
herd  living  in  a  tsetse  free  district,  and  from  these  feAV 
infected  animals  the  disease  is  spread  by  the  Tabanidae. 

I  must  apologize  for  discussing  this  point  at  such  a 
length,  but  it  is  an  important  one,  and  shows  Iioav  neces¬ 
sary  it  is  that  cattle  owners  living  outside  tsetse  areas 
should  keep  strict  Avatch  on  their  herds  in  order  to  pre¬ 
vent  the  presence  of  trypanosome-infected  cattle  among 
them.  They  should  include  a  microscope  in  their  outfit. 

The  Cycle  of  Development  of  Trypanosoma  pecorum 
in  Glossina  morsitans. 

This  trypanosome  belongs  to  Group  B,  in  which  develop- 
j  ment  takes  place  first  in  the  gut  and  then  passes  forward 
into  the  labial  cavity  of  the  proboscis,  and  finally  reaches 
the  salivary  duct  or  hypopharynx,  where  the  trypanosomes 
revert  to  the  original  blood  form  and  become  infective. 
There  is  no  infection  of  the  salivary  glands. 
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Table  III. — Development  of  T.  pecorum  in  G.  morsitans. 


,  Date. 

Expt. 

Mo.  of 
Flies 
Used. 

Experi¬ 

ment 

Fositive 

01- 

Negative. 

No.  of 
Infected 
Flies 
Found. 

No.  of 
Days  be¬ 
fore  Flies 
became 
Infective. 

Mean 

Temperature. 

1912. 

Way  16  ... 

516 

22 

+ 

4 

53 

69°  F.  (20.5°  C.). 

July  2  ... 

524 

20 

+ 

2 

37 

65°  F.  (18.3°  C.). 

.  1913. 
Jan.  3  ... 

1732 

60 

_ 

0 

— 

84°  F.  (28.8°  C.). 

Jan.  7  .. 

1737 

40 

+ 

3 

19 

84°  F.  (28.8°  C.). 

Feb.  1C... 

1853 

25 

+ 

5 

24 

84°  F.  (28.8°  C.). 

Feb.  21 .. 

1950 

33 

+ 

6 

21 

84°  F.  (28.8°  C.). 

April  29.. 

2115 

40 

— 

4 

— 

84°  F.  (28  8°  C.). 

Seven  experiments  were  carried  out  with  laboratory- 
bred  flies.  Five 
were  positive  and 
two.  negative. 


Two  hundred 
and  forty  flies 
were  used,  and 
twenty- four  in¬ 
fected  flies  found 
(10  per  cent.). 
The  first  two  ex¬ 
periments  were 
carried  out  at  the 
Ordinary  tem¬ 
perature  of  the 
1  a  b  o  r  a  tory ;  in 
the  others  the 
flies  were  kept 
in  the  incubator. 

It  would  ap¬ 
pear  from  these 
five  positive  ex¬ 
periments  that  a 
period  of  from 
nineteen  to  fifty- 
three  days  may 
elapse  before  the 
cycle  of  develop¬ 
ment  of  Trypano¬ 
soma  pecorum  in 
Glossina  morsi¬ 
tans  is  complete 
and  the  fly  be¬ 
comes  infective. 


Fig.  2. — T rypanosoma  pecorum  from 
proboscis, 


Result  of  the  Dissection  of  the  Infected  Flies. 

Table  1Y  gives  the  result  of  the  dissection  of  the  twenty 
infected  flies  found  in  the  positive  experiments.  The 
second  column  gives  the  number  of  days  between  the 
first  feed  of  the  fly  and  its  death  and  dissection. 


Table  V. — Showing  the  Result  of  the  Dissection  of  the  Infected 
Flies  in  the  Negative  Experiments. 

(Laboratory-bred  Flies.) 


Expt. 

Time, 

Days. 

Proboscis. 

Pro- 

ventri- 

culus. 

Crop. 

Fore¬ 

gut. 

Mid¬ 

gut. 

Hind- 

gut. 

Sali¬ 

vary 

Glands 

Labial 

Cavity. 

Hypo- 

pharynx. 

2115 

9 

— 

— 

— 

— 

— 

+ 

— 

— 

2115 

9 

— 

— 

— 

— 

— 

+  + 

— 

— 

2115 

9 

+ 

— 

+ 

.  — 

+ 

4"  4" 

+  + 

— 

2115 

ll' 

— 

— 

+ 

— 

+ 

+  + 

— 

In  Experiments  546  and  524  there  was  no  separate 
examination  of  the  liypopharynx ;  it  is  included  in  the 
general  term  “proboscis.”  It  was  only  when  the  im¬ 
portance  of  the  hypopharyux  became  evident  that  an 

examination  oi 
the  separate 
parts  of  the  pro¬ 
boscis  was  made. 
In  not  a  single 
fly  was  any  in¬ 
vasion  of  the 
salivary  glands 
noted,  but  it  will 
be  seen  that  in 
every  positive 
experiment  try¬ 
panosomes  are 
found  in  the 
hypopharyux. 

So  much  for 
the  positive  ex¬ 
periments  ;  let  us 
see  what  is  the 
result  of  the  dis¬ 
section  of  the 
infected  flies  in 
the  negative  ex¬ 
periments.  In 
none  of  the  in¬ 
fected  flies  had 
development 
reached  thehypo- 
pliarynx,  and 
consequently 
none  of  the  flies 
Develop-  had  become  in¬ 
fective. 

From  the  consideration  of  these  tables  it  will  be  seen 
that  in  Trypanosoma  pecorum  the  development  takes 
place  at  fust  in  the  intestine,  then  passes  forward  into  the 
labial  cavity,  and  finally  invades  the  hypopharyux,  and 
there  is  completed. 


Fig.  3. — Trypanosoma  pe-orum  . 

menfc  in  proboscis. 


Table  IV.— Result  of  the  Dissection  of  the  Infected  Flies. 
(Laboratory-bred  Flics.  Fositive  Experiments.) 


Expt. 

Time, 

Days. 

Proboscis. 

Pro- 

ventri- 

culus. 

Crop. 

F  ore- 
gut. 

Mid¬ 

gut. 

Hind- 

gut. 

Sali- 

vary 

Glands 

546 

30 

' 

_ 

+ 

+ 

+ 

_ 

546 

64 

— 

— 

+  + 

+  + 

4-  4- 

— r 

546 

84 

— 

— 

4-  4- 

4-  4- 

+  + 

— 

546 

84 

+  + 

+  + 

+  + 

+  + 

4"  4- 

+  + 

— 

524 

27 

— 

— 

— 

+  + 

+  + 

— 

524 

55 

Labial 

cavity. 

+ 

Hypo- 

pharynx 

+ 

++ 

+  + 

+  F 

1737 

27 

+  + 

+  + 

+  + 

4.  -L 

+  + 

+  + 

+  + 

— 

1737 

28 

+ 

— 

+ 

— 

++ 

+  + 

+ 

— 

1737 

30 

+  + 

+  + 

+  + 

— 

+  + 

+  + 

4-  4- 

— 

1853 

17 

+  + 

+  + 

+  + 

— 

++ 

4*  4“ 

+  + 

— 

1853 

22 

— 

— 

— 

— 

+ 

+  + 

4“ 

■ — * 

1853 

23 

+ 

— 

+ 

— 

+  + 

+  + 

++ 

— 

1853 

25 

+  + 

+  + 

+ 

— 

+  + 

+  + 

+  + 

— 

1853 

26 

+  + 

+  + 

+ 

— 

4"  4" 

4-  4- 

+  + 

— 

1950 

17 

— 

— 

+ 

— 

4-  4- 

+  + 

+ + 

— 

1950 

19 

•  +  + 

+  + 

— 

— 

+  + 

4-  4~ 

4-  4- 

— 

1950 

24 

— 

— 

— 

.  — 

— 

4- 

— 

— 

1950 

26 

4-  4* 

+  + 

+ 

— 

+  +■ 

4-  4- 

+  + 

— 

1950 

31 

+  + 

+  + 

+ 

— 

+  + 

+  + 

+  + 

— 

1910 

31 

+  + 

+  + 

+  + 

+  +■ 

++ 

+  + 

“ 

Tlic  Type  of  Trypanosomes  found  in  the  Infected 

Flics. 

Fig.  2  represents  the  developmental  forms  of  Trypano¬ 
soma  pecorum  found  in  the  labial  cavity  of  Glossina 
morsitans. 

In  regard  to  the  forms  found  in  the  intestine,  it  may  be 
said  that  these  are  indistinguishable  from  the  develop¬ 
mental  forms  of  other  pathogenic  trypanosomes. 

The  first  seven  figures  represent  early  forms  in  the 
labial  cavity.  These  were  seen  adhering  singly  by  their 
flagella  to  the  labrum. 

The  next  group  are  the  ordinary  forms  found  clinging 
by  their  flagella  ends  to  the  labrum.  It  will  be  seen  that 
they  have  assumed  the  crithidial  stage — a  stage  which 
seems  to  be  a  sine  qua  non  in  the  final  stages  of  the  cycle 
of  development  of  all  the  pathogenic  trypanosomes,  and 
the  interpretation  of  which  is  still  obscure. 

The  small  blood  forms  are  from  the  liypopharynx  of 
dead  infective  flies,  and  also  from  living  infective  flies 
induced  to  salivate  on  a  cover-glass.  They  represent  the 
final  stage  in  the  cycle  of  development,  and  are  the  only 
infective  forms. 

In  Fig.  3  are  seen  drawings,  at  a  magnification  of 
250  diameters,  of  the  labrum  and  liypopharynx  of  a  fly 
infected  with  this  trypanosome.  While  the  labial  cavity 
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is  seen  to  contain  clusters  of  large  ribbon-like  trypano¬ 
somes,  the  liypopliarynx  is  swarming  with  the  small 
infective  forms.  From  these  drawings  the  ease  and 
facility  with  which  a  tsetse  fly  can  infect  an  animal  will 
be  readily  understood. 

Another  way  of  showing  how  easy  it  is  for  a  fly  to 
infect  an  animal  is  to  induce  an  infected  fly  to  salivate  on 
a  cover-glass.  If  a  hungry  fly  is  placed  on  a  large  cover- 
glass,  which  covers  a  man’s  finger,  the  fly  will  attempt  to 
bite  through  the  glass,  and  in  so  doing  will  smear  it  with 
its  saliva.  If  this  is  then  stained  and  examined  under  a 
microscope,  thousands  of  trypanosomes  will  be  seen. 


The  Reservoir  of  Trypanosoma  pecorum. 

Table  VI  represents  the  number  of  times  Trypanosoma 
jjecormn  was  found  among  the  180  wild  animals  examined 
in  Nyasaland  and  the  species  of  game  which  harboured  it. 


Table  VI. — Showing  the  Species  of  Animals  Dealt  with,  the  Total 
Number  Examined,  the  Number  found  Infected,  and  the  Species 
of  Trypanosome  by  which  they  were  Injected. 


Animal. 

No. 

Examined. 

No. 

Found 

Infected. 

Trvp. 

brucei. 

Tryp. 

pecorum. 

Tryp. 

simiae. 

Ti*yp. 
caprae . 

Eland . 

10 

6 

0 

6 

0 

1 

Sable . 

5 

0 

0 

0 

0 

0 

Waterbuck  ... 

13 

9 

3 

1 

0 

8 

Koodoo 

3 

2 

0 

2 

0 

0 

Buslibnck  ... 

10 

7 

0 

7 

0 

1 

Hartebeeste ... 

35 

6 

5 

1 

0 

0 

Reedbuck 

19 

12 

3 

1 

0 

9 

Orobi  . 

26 

4 

1 

1 

0 

1 

Duiker 

7 

2 

1 

0 

0 

0 

Buffalo 

9 

2 

0 

2 

0 

0 

Lion  . 

1 

0 

0 

0 

0 

0 

Hyaena 

3 

2 

0 

2 

0 

0 

Wartkog 

33 

7 

1 

3 

3 

0 

Elephant 

2 

0 

0 

0 

0 

0 

Wild  cat 

3 

0 

0 

0 

0 

0 

Porcupine  ... 

1 

0 

0 

0 

0 

0 

.  Total 

180 

59 

14 

26 

3 

20 

It  will  be  seen  that  26  animals  among  the  180  harboured 
this  parasite  (14.4  per  cent.),  and  the  eland,  the  koodoo,  the 
buslibuck,  and  the  buffalo  were  the  greatest  sinners ;  60 
per  cent,  of  the  eland,  66  per  cent,  of  the  koodoo,  70  per 
cent. .of  the  bushbuck,  and  22  per  cent,  of  the  buffalo 
having  Trypanosoma  pecorum  in  their  blood. 

It  is  rather  curious  that  Trypanosoma  pecorum  has 
picked  out  the  animals  in  whose  blood  Trypanosoma  brucei 
was  absent. 


2.  Trypanosoma  simiae. 

This  species  of  trypanosome  is  remarkable  for  the 
virulence  it  displays  towards  the  monkey  and  the  domestic 
pig,  killing  these  animals  in  an  incredibly  short  period  of 
time,  .whereas  it  is  harmless  to  oxen,  antelope,  dogs,  and 
the  smaller  experimental  animals.  Curiously  enough  it 
affects  goats  and  sheep,  although  oxen  and  antelope 
escape. 

Trypanosoma  simiae  is  similar  to  T rypanosoma  pecorum 
in  the  rapidity  with  which  its  virulence  becomes  modified. 
If  a  cage  containing  wild  tsetse  flies  ( Glossina  morsitans) 
infected  with  this  parasite  is  placed  on  a  monkey  or  a  goat, 
both  animals  take  the  disease  and  the  monkey  in  such  an 
acute  form  that  the  average  duration  of  disease  is  only  a 
few  days. 

But  if  the  attempt  is  made  to  pass  this  species  of 
trypanosome  from  an  infected  goat  to  a  healthy  monkey, 
by  the  inoculation  of  the  goat’s  blood,  the  experiment 
usually  fails,  showing  that  a  short  sojourn  in  the  blood  of 
the  goat  has  almost  nullified  the  virulence  of  the  parasite 
for  the  monkey. 

Another  interesting  point  in  regard  to  this  species  is, 
that  as  far  as  is  known,  the  wartliog  is  the  only  animal 
among  the  wild  game  which  liaibours  it.  It  is  probable 
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that  it  will  also  be  found  in  the  blood  of  the  busli-pig,  but 
that  has  not  been  done  yet. 

Morphology. 

If  Fig.  4  be  compared  with  Fig.  1,  it  will  be  seen  that 
Trypanosoma  simiae  is  longer  than  Trypanosoma  pecorum. 
It  is  monomorpliic,  varying  from  14  to  24  microns  in 
length — average  18.  The  trypanosomes  are  fairly  uniform 
in  shape.  The  body  is  elongated,  undulating,  and  fre¬ 
quently  extends  in  a  straight  line.  The  contents  of  the 
cell  are  clear  and  free  from  granules.  The  nucleus  is  oval, 

AsaT 

Fig.  4. — Trypanosoma  simiae. 


and  situated  about  the  middle  of  the  body.  The  micro¬ 
nucleus  is  small  and  round,  situated  almost  invariably 
about  l.V  microns  from  the  posterior  extremity.  The  un¬ 
dulating  membrane  is  well  developed  and  thrown  into  bold 
undulations. 

It  is  difficult  to  say  whether  this  species  has  a  free 
flagellum  or  not.  By  careful  staining  and  good  illumina¬ 
tion  it  would  seem  in  most  cases  as  if  the  undulating 
membrane. extended  to  the  tip  of  the  flagellum.  In  some 
preparations,  however,  the  last  two  or  three  microns  of  the 
flagella  appear  to  be  free. 


Susceptibility  of  Animals. 

Table  VII  shows  the  average  duration  of  life  in  various 
animals  infected  by  T rypanosoma  simiae,  also  the  per¬ 
centages  of  recoveries  from  the  disease. 

Table  VII. 


Average  Duration  of  Life  in  Various  Animals  infected  by  T.  simiae, 
Nyasaland.  Mixed  Infections  are  not  included.  (The  letter 


R  stands  for  refractory.) 

Average 

No.  of 

"  • 

Duration 

Animals 

in  Days. 

Employed. 

Ox 

...  R 

4 

Antelope 

...  R 

5 

Goat  and  Sheep..'. 

...  46.6 

5 

Pig 

...  5.3 

9 

Baboon  ... 

...  R 

3 

Monkey... 

...  10.8 

24 

Dog 

...  R 

21 

L  Rabbit  ... 

...  R 

10 

Guinea-pig 

...  R 

5 

Rat  . 

...  R 

5 

Percentages  of  Recoveries  in  Various  Animals  from  T.  simiae 
injection.  Mixed  infections  are  included. 


Percentages. 

No.  of  Animals 
Employed. 

Ox  . 

...  R 

4 

Antelope 

...  R 

5  . 

Goat  and  Sheep ... 

...  37.5 

32 

Pig  . 

...  0.0 

13 

Baboon  ... 

.  . . 

...  R 

3 

Monkey... 

... 

...  14.3 

35 

Dog 

... 

...  R 

21 

Rabbit  ... 

.  •  • 

...  R 

10 

Guinea-pig 

...  R 

5 

Rat 

...  R 

5 

It  will  be  seen  that  the  ox,  antelope,  baboon,  dog,  rabbit, 
guinea-pig,  and  rat  arc  refractory. 

In  the  whole  range  of  the  trypanosome  diseases  of 
animals  there  is  surely  nothing  so  striking  as  the  rapidly 
fatal  action  of  Trypanosoma  simiae  011  the  domestic  pig. 
In  nine  experiments  the  average  duration  was  only  5.3  days. 
This,  not  from  the  time  of  the  appearance  of  the  trypano¬ 
some  in  the  blood,  but  from  the  date  of  the  infection. 
Further,  this  rapid  action  is  not  the  result  of  an  exaltation 
of  virulence  by  numerous  passages  through  the  pig,  but 
natural  to  the  trypanosome. 


The  Carrier  of  T rypanosoma  simiae. 

The  carrier  of  Trypanosoma  simiae  in  Nyasaland  is 
Glossina  morsitans.  Table  VIII  gives  the  proportion  of 
flies  naturally  infected  w  tli  this  parasite. 
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Table  VIII. — Proportion  of  Tsetse  Flies  ( Glossina  morsitans) 
Naturally  In  fective  with  Trypanosoma  simiae  in  Nyasaland. 


1912. 

No.  of 
Flies 
Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

1912. 

No.  of 
Flies 
Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

Jau.  20 

296 

+ 

_ 

May  14 

250 

, 

+ 

24 

370 

+ 

— 

.,  17 

190 

— 

+ 

..  29 

280 

+ 

4“ 

..  24 

113 

— 

+ 

Feb.  2 

295 

+ 

+ 

29 

120 

— 

— 

9 

220 

+ 

+ 

..  29 

230 

— 

*  - 

— 

..  13 

200 

+ 

— 

..  29 

320 

— 

— 

..  16 

195 

— 

— 

..  29 

240 

— 

— 

— 

..  21 

170 

— 

— 

29 

100 

— 

-)- 

..  26 

170 

— 

+ 

..  31 

175 

+ 

— 

+ 

Mar.  2 

140 

— 

- ' 

June  2 

3C0 

— 

+ 

.,  9 

165 

— 

— 

6 

210 

— 

— 

— 

..  14 

100 

— 

- . 

7 

230 

— 

— 

— 

17 

160 

— 

— 

11 

160 

-r 

- . 

„  22 

205 

— 

+ 

,.  18 

135 

— 

_ 

_ 

April  3 

135 

— 

— 

„  25 

90 

— 

— 

— 

10 

275 

+ 

— 

— 

July  3 

95 

— 

— 

15 

330 

*r 

— 

+ 

Sept.  25 

70 

— 

..  18 

200 

+ 

— 

— 

..  27 

25 

— to 

..  18 

180 

4- 

-  ' 

+ 

Oct.  29 

87 

— 

- . 

— 

23 

230 

+ 

— 

— 

Nov.  5 

145 

— 

— 

23 

140 

— 

— 

— * 

11 

150 

+ 

- - 

- - 

..  26 

100 

+ 

- - 

+ 

18 

157 

+ 

- - 

+ 

..  27 

260 

+ 

— 

— 

„  21 

95 

— 

— 

_ 

May  3 

155 

+ 

— 

— 

.,  25 

180 

+ 

— 

— 

3 

% 

— 

— 

— 

Dec.  3 

180 

+ 

— 

— 

..  8 

330 

+ 

— 

— 

„  6 

198 

+ 

— 

— 

.,  9 

120 

+ 

— 

— 

11 

156 

+ 

- - 

_ _ 

..  13 

50 

— 

— 

+ 

..  16 

113 

+ 

— 

— 

As  will  be  seen  from  this  table,  there  were  56  experi¬ 
ments,  and  10,081  tsetse  flies  were  employed.  In  the 
56  experiments  Trypanosoma  simiae  was  found  34  times 
(60.7  per  cent.).  Twenty-six  monkeys  and  seventeen  goats 
were  infected.  This  gives  a  proportion  of  3.4  per  1,000 
flies  infective  with  Trypanosoma  simiae.  It  must  be  noted 
that  warthogs  were  numerous  in  the  sleeping  sickness 
area,  Nyasaland,  which  accounts  for  the  fairly  high 
proportion  of  infected  flies. 

The  Cycle  of  Development  of  Trypanosoma  simiae  in 
Glossina  morsitans. 

This  species  belongs  to  Group  B,  and  the  cycle  of  de¬ 
velopment  is  similar  to  that  which  has  already  been 
described  as  occurring  in  Trypanosoma  pecorum. 

The  Reservoir  of  Trypanosoma  simiae. 

In  Table  VI  is  shown  the  number  of  times  Trypano¬ 
soma  simiae  was  found  among  the  180  wild  animals 
examined  in  Nyasaland,  and  the  species  of  game  which 
harboured  it. 

It  will  be  seen  that  only  3  animals  among  the  180 
harboured  this  parasite  (1.7  per  cent.).  This  was,  of 
course,  due  to  the  fact  that  it  is  only  the  wartliog  among 
the  wild  game  which  acts  as  a  reservoir  ;  30  warthogs  were 
examined  and  3  found  infected  (9  per  cent.). 

GROUP  C. — THE  TRYPANOSOMA  VIVAX  GROUP. 

The  three  species  forming  this  group  have  a  strong 
family  resemblance,  and  but  for  size  might  almost  be 
included  in  one  species. 

1.  Trypanosoma  vivax. 

This  is  the  cause  of  one  of  the  most  important 
diseases  of  cattle  in  Uganda.  We  did  not  meet  with  it  in 
Nyasaland,  where  its  place  seems  to  be  taken  by  Trypano¬ 
soma  caprae.  It  is,  however,  widely  distributed  in  Central 
Africa.  It  has  been  reported  from  Senegal  and  the  Sudan 


of  a  bushbuck  shot  at  the  same  place  at  which  the  fliea 
were  collected. 

2.  Trypanosoma  uniforme. 

This  trypanosome  resembles  Trypanosoma  vivax  very 
closely  except  that  it  is  smaller,  tip  to  the  present  it  has 


^ 

^  J 

Pig.  6. — Trypanosoma  uniforme. 

only  been  found  in  Uganda.  Its  carrier  there  is  Glossina 
palp  alls,  and  its  reservoir  the  wild  game  on  the  lake 
shore. 

3.  Trypanosoma  caprae. 

This  species  has  only  been  reported  up  to  the  present 
from  Lake  Tanganyika  and  Nyasaland.  It,  like  the  other- 
two  species  belonging  to  this  group,  only  affects  cattle, 
sheep,  and  goats.  Monkeys,  dogs,  and  the  smaller 
experimental  animals  are  immune. 


Morphology. 

Fig.  7  shows  its  general  appearance.  During  life  this 
trypanosome,  like  the  other  members  of  the  group,  is 
characterized  by  its  extreme  mobility. 


Fig.  7. — Trypanosoma  caprae,  Ivleine. 


It  is  a  monomorpliic  species,  varying  from  18  to 
32  microns  in  length,  the  greatest  number  of  individuals 
being  25  microns  long.  Measured  across  the  broadest 
part,  Trypanosoma  caprae  averages  3  microns  in  breadth 
(maximum  4.25,  minimum  1.75j.  It  differs  from  Try¬ 
panosoma  vivax  in  that  it  is  heavier  built  and  altogether 
lias  a  larger  and  clumsier  appearance.  The  posterior 
half  is  swollen,  and  its  end  is  bluntly  angular  or  rounded. 
The  anterior  extremity  is  narrower  and  pointed.  The 
contents  of  the  cell  are  clear,  with  a  delicate  alveolar 
structure  and  free  from  vacuoles  and  granules.  The 
nucleus  is  oval,  compact,  and  lying  about  the  middle  of 
the  body.  The  micronucleus  is  large  and  round,  situated  as 
a  rule  close  to  the  posterior  extremity;  the  undulating 
membrane  is  more  developed  than  in  Trypanosoma  vivax 
and  thrown  into  bolder  folds  and  undulations.  There  is  a 
well-marked  free  flagellum  which  averages  6.5  microns  in 
length  (maximum  9.4,  minimum  4). 


Susceptibility  of  Animals  to  Trypanosoma  caprae. 
Table  IX  gives  the  average  duration  of  the  disease,  and 
the  percentages  of  recoveries  in  various  experimental 
animals. 

Table  IX. 

Average  Duration  of  Life  in  Various  Animals  infected  by  T.  caprae, 
Nyasaland.  (The  letter  R  stands  for  refractory.) 


Ox 

Average 
Duration 
in  Days. 

No.  of 
Animals 
Employed. 

Goat 

56.5 

19 

Sheep  ... 

...  115.3 

3 

Monkey . . . 

. . . 

...  R 

12 

Dog 

... 

...  R 

12 

Guinea-pig 

... 

... 

...  R 

2 

Rat 

• .  • 

...  R 

2 

Fig.  5.—T rypanosoma  vivax,  Ziemann. 

in  the  north  to  Rhodesia  in  the  south.  It  is  easily  recog¬ 
nized  on  account  of  its  extreme  activity  during  life,  its 
characteristic  morphology  in  stained  specimens,  and  the 
fact  that  it  only  affects  horses,  cattle,  goats,  and  sheep, 
while  monkeys,  dogs,  rabbits,  guinea-pigs,  rats,  and  mice 
are  refractory. 

I11  Uganda  the  tsetse  flies  on  the  lake  shore  were  found 
to  be  infected  with  it,  and  it  was  also  found  in  the  blood 


Percentage  oj  Recoveries  in  Various  Animals  from  T.  caprae 

infection. 

Percentages. 

No.  of  Animals 
Employed. 

Ox 

. 100 

...  2 

Goat 

. 32.2 

28 

Sheep  ... 

. 25.0 

4 

Monkey... 

.  R 

12 

Dog  "  ... 

...  ...  ...  R 

12 

Guinea-pig 

.  R 

2 

Eat 

.  Pv 

2 
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The  Carrier  of  Trypanosoma  caprae. 
l'he  carrier  of  Trypanosoma  caprae  in  Nyasaland  is 
Glossina  morsitans. 

Table  X  shows  the  proportion  of  tsetse  flies  naturally 
infected  with  this  parasite  in  Nyasaland.  I11  56  experi¬ 
ments,  in  which  10,081  tsetse  flies  were  used,  Trypanosoma 
caprae  was  found  thirty-five  times  (62.5  per  cent.)  Since 


Table  X.  —  Proportion  of  Tsetse  Flies  ( Glossina  morsitans) 
Naturally  Infective  with  Trypanosoma  caprae  in  Nyasaland. 


1912. 

No.  of 
Flies 
Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

1912. 

No.  of 

Flies 

Fed. 

Mon¬ 

key. 

Dog. 

Goat. 

Jan. 

20 

296 

_ 

_ 

May 

14 

250 

_ 

+ 

,, 

24 

370 

— 

+ 

17 

190 

— 

+ 

,  , 

29 

280 

— 

— 

24 

113 

— 

+ 

Feb. 

2 

255 

— 

+ 

29 

120 

— 

— 

— 

« 1 

9 

220 

— 

+ 

29 

230 

— 

— 

— 

13 

200 

— 

+ 

29 

320 

— 

+ 

16 

155 

— 

— 

29 

240 

— 

— 

_L 

21 

170 

— 

— 

29 

100 

— 

4- 

26 

170 

— 

— 

31 

175 

— 

— 

— 

Mar. 

2 

140 

— 

+ 

June 

2 

300 

— 

+ 

9 

165 

— 

+ 

6 

210 

— 

— 

+ 

14 

100 

— 

+ 

7 

230 

— 

— 

— 

17 

160 

— 

— 

11 

150 

— 

— : 

+ 

22 

205 

— 

+ 

18 

135 

— 

— 

— 

A  pr. 

3 

135 

■ - 

— 

25 

90 

— 

— 

+ 

,, 

10 

275 

— 

— 

+ 

July 

3 

95 

— 

— 

It 

15 

330 

— 

— 

+ 

Sept. 

25 

70 

— 

18 

200 

— 

— 

+ 

, 

27 

25 

— 

18 

180 

— 

— 

— 

Oct. 

29 

87 

— 

— 

+ 

23 

230 

— 

— 

+ 

Nov. 

5 

145 

— 

+ 

23 

140 

— 

— 

+ 

11 

150 

— 

— 

4- 

26 

100 

— 

— 

— 

18 

157 

— 

— 

+ 

27 

260 

— 

— 

+ 

21 

95 

— 

— 

— 

May 

3 

155 

— 

— 

+ 

25 

180 

— 

— 

— 

3 

% 

— 

— 

— 

Dec. 

3 

180 

— 

— 

+ 

8 

330  • 

— 

— 

+ 

6 

198 

— 

— 

+ 

9 

120 

. - 

— 

+ 

11 

156 

— 

— 

— 

*• 

13 

50 

— 

+ 

»» 

16 

113 

— 

— 

+ 

this  species  is  not  pathogenic  to  the  monkey  or  dog,  of 
course  it  was  found  only  in  the  experimental  goats.  This 
gives  a  proportion  of  3.5  per  1,000  flies  infected  with 
T rypanosoma  caprae. 

Tlic  Cycle  of  Development  of  Trypanosoma  caprae  in 
Glossina  morsitans. 

Trypanosoma  caprae  belongs  to  the  Vivax  group,  in 
wiiich  the  development  of  the  trypanosome  is  restricted  to 
the  proboscis. 


Table  XI. — Development  of  T.  caprae  in  G.  morsitans. 


Dale. 

Expt. 

No.  of 
Flies 
Used. 

Experi¬ 

ment 

Positive 

or 

Negative. 

No.  of 
Infected 
Flies 
Found. 

No.  of 
Days  be¬ 
fore  Flies 
became 
Infective. 

Mean 

Temperature. 

1912. 

April  16... 

444 

12 

+ 

1 

16 

71°  F.  (22.1°  C.). 

June  3  .. 

617 

33 

— 

0 

— 

65°  F.  (18.3°  C.). 

June  3  ... 

1215 

22 

+ 

1 

21 

65°  F.  (18.3d  C.). 

1913. 

Jan.  18  ... 

1777 

35 

+ 

11 

19 

84'  F.  (28  8D  C.). 

Jan.  22  ... 

1784 

35 

+ 

20 

19 

84D  F.  (28.8°  C.). 

April  1 

2046 

33 

+ 

13 

20 

84°  F.  (28.8°  C.). 

Six  experiments  were  made  with  laboratory-bred  flies; 
5  were  positive  and  1  negative. 

One  hundred  and  seventy  laboratory  bred  flies  were  used 
and  46  infected  flies  were  found  (27.1  per  cent).  The  first 
three  experiments  were  carried  out  at  the  ordinary  tem¬ 
perature  of  the  laboratory;  in  the  last  three  the  cages  con¬ 
taining  the  flies  were  kept  in  an  incubator.  It  is  difficult 
to  understand  the  difference  in  the  number  of  infected  flies 
found.  In  Experiments  444  and  1215  only  8  and  5  per 
cent,  respectively  of  the  flies  became  infected,  whereas  in 
the  last  three  experiments  an  average  of  more  than  40  per 
cent,  was  found.  The  flies  in  the  second  group  were  kept, 
if  is  true,  at  a  temperature  similar  to  that  which  they  would 
li nd  in  summer  in  their  native  haunts  in  the  low  country, 
while  the  first  three  experiments  were  done  in  winter,  and 
at  the  ordinary  temperature  of  the  laboratory.  This  would 
no  doubt  explain  the  difference  to  some  extent.  Again, 
goats  and  sheep  infected  with  Trypanosoma  caprae  are 
unsatisfactory  animals  to  feed  flies  on.  One  day  the 


trypanosomes  are  present  in  small  numbers  in  the  blood, 
the  next  day  it  may  be  impossible  to  find  any  ;  very  seldom 
are  they  in  large  numbers.  It  is  possible,  then,  that  flies 
may  feed  on  an  infected  goat  or  sheep  -without  taking  in  a 
single  trypanosome. 

It  would  appear  from  the  five  positive  experiments  that 
an  average  period  of  nineteen  days  elapses  before  the  cycle 
of  development  of  this  parasite  is  complete  in  Glossina 
morsitans,  and  the  fly  becomes  infective. 

Now  46  infected  flies  were  found  among  170  used, 
and  the  next  table  gives  the  result  of  the  dissection  of 
these  flies. 


Table  XII. — Desalt  of  the  Dissection  of  the  Infected  Flies. 


Expt. 

Time, 

Days. 

Proboscis. 

Pro¬ 
ven  tri- 
culus. 

Crop. 

Fore¬ 

gut. 

Mid¬ 

gut. 

Hind- 

gut. 

Sali¬ 

vary 

Glands 

444 

25 

+ 

. 

1215 

32 

— 

— 

— 

— 

— 

— 

1777 

21 

+ 

— 

— 

— 

— 

— 

— 

1777 

25 

— 

— 

— 

— 

— 

1777 

30 

+ 

_J 

— 

-  . 

— 

— 

— 

1777 

30 

+ 

— 

— 

— 

— 

— 

— 

1777 

30 

4- 

— 

— 

— 

— 

— 

— 

1777 

30 

— 

— 

— 

_ 

— 

— 

1777 

30 

+ 

— 

— 

— 

— 

— 

— 

1777 

30 

— 

— 

— 

— 

— 

— 

1777 

30 

+ 

— 

—  - 

— 

— 

— 

— 

1777 

30 

+ 

— 

— 

— 

— 

— 

— 

1777 

30 

+ 

— 

— 

— 

— 

— 

— 

1784 

19 

+ 

— 

— 

— 

— 

— 

— 

1784 

21 

4- 

— 

— 

— 

— 

— 

— 

1784 

23 

+ 

— 

— 

— 

_ 

— 

— 

1784 

24 

+ 

— 

— 

— 

— 

— 

— 

1784 

29 

+ 

— 

— 

— 

— 

— 

— 

1784 

29 

+ 

— 

— 

— 

— 

— 

— 

1784 

29 

4- 

— 

— 

_ 

_ 

— 

— 

1784 

29 

+ 

— 

— 

— 

— 

— 

— 

1784 

29 

+ 

*  — 

— 

— 

— 

— 

— 

1781 

29 

+ 

— 

— 

— 

_ 

— 

— 

1784 

29 

4- 

— 

_ 

— 

_ 

— 

— 

1784 

29 

4- 

— 

_ 

— 

— 

— 

— 

1784 

29 

4- 

— 

_ 

_ 

_ 

— 

-  • 

1784 

30 

+ 

— 

— 

_ 

— 

— 

— 

1784 

30 

4- 

— 

_ 

_ 

_ 

— 

- _ 

1784 

30 

+ 

_ 

_ 

_ 

— 

— 

— 

1784 

30 

+ 

_ 

_ 

_ 

_ _ 

— 

— 

1784 

30 

+ 

_ 

_ 

_ _ 

_ 

_ 

_ 

1784 

30 

4- 

_ 

_ 

_ 

_ 

— 

_ 

1784 

30 

+ 

— 

— 

— 

— 

— 

— 

Labial 

Hypo- 

cavity. 

pharynx. 

2046 

23 

+ 

+ 

_ 

_ 

_ 

- 

_ 

2046 

23 

1- 

_ 

_ 

— 

_ 

_ 

— 

_ 

2046 

24 

+ 

+  + 

_ 

_ 

_ 

_ 

— 

_ 

2046 

26 

+  + 

+  + 

— 

— 

_ 

— 

_ 

2046 

28 

+ 

— 

_ 

_ 

_ 

— 

_ 

2046 

23 

+ 

_ 

— 

— 

_ 

— 

— 

2046 

29 

+  + 

+  + 

_ 

_ 

_ 

_ . 

_ 

— 

2046 

29 

+ 

+  + 

— 

-  ‘ 

_ 

_ 

_ 

— 

2046 

29 

+ 

+  + 

— 

— 

— 

— 

— 

— 

2046 

29 

+ 

+  + 

— 

_ 

_ 

— 

_ 

— 

2046 

29 

+  + 

+  + 

— 

— 

— 

— 

_ 

— 

2046 

29 

+  + 

+ 

— 

_ 

— 

— 

— 

_ 

2046 

30 

+ 

+  + 

— 

— 

— 

—  • 

— 

— 

It  will  be  seen  from  Table  XII  that  it  was  not  until  the 
last  experiment  that  the  labial  cavity  and  hypopliarynx 
were  examined  separately.  In  the  previous  experiments 
the  presence  or  absence  of  trypanosomes  in  the  proboscis 
as  a  whole  was  noted. 

I11  the  first  two  experiments  only  a  single  infected  fly 
was  found  in  each.  In  Experiment  1777  eleven,  and  in 
1784  as  many  as  twenty  were  found. 

In  regard  to  the  number  of  trypanosomes  in  the  labial 
cavity  this  may  vary  greatly.  Sometimes  the  lumen  of 
the  tube  will  be  seen  to  be  densely  crowded  ;  at  other  times 
a  single  colony  will  be  seen.  For  example,  in  Experiment 
1777  the  first  infected  fly,  dissected  on  the  twenty-first 
day,  is  noted  to  have  had  the  lumen  of  the  proboscis 
swarming  with  clusters  of  torpedo-shaped  flagellates 
attached  to  the  labrum  by  their  flagellar  ends,  a  few 
swimming  free.  In  the  seventh  infected  fly,  dissected  on  the 
thirtieth  day,  only  three  colonies  are  noted.  In  the  same 
way,  at  one  time  the  liypopharynx  may  contain  few,  at 
another  time  it  is  seen  to  be  densely  packed  with  swarms 
of  actively  moving  trypanosomes.  In  unstained  specimens 
the  difference  in  size  and  shape  between  the  trypanosomes 
in  the  labial  cavity  and  those  in  the  liypopharynx  is  quite 
manifest. 

From  this  table  the  broad  facts  stand  out  boldly — that  in 
this  group  of  trypanosomes  the  development  is  confined  to 
the  labial  cavity  and  liypopharynx,  and  does  not  take 
place  in  any  other  part  of  the  flyu 
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The  Type  of  T  rypanosomes  found  in  the  Infected 

Flies.  ■  •  ' 

No  attempt-  was  made  by  the  Commission  to  study  the 
development  of  Trypanosoma  caprae  in  Glossina  morsitans 
in  the  earliest  stages.  This  can  only  be  done  if  a  large 
number  of  laboratory-bred  Hies  are  available,  and  this  was 
not  the  case  in  Nyasalaud. 

In  Figs.  8  and  9  are  represented  some  of  the  develop¬ 
mental  forms  found  in  the  labial  cavity  and  liypopharynx 
of  infected  flies.  It  will  be  seen  that  most  of  the  flagel¬ 
lates  found  attached  to  the  iabrurn  are  critliidial 
in  type,  with 
well  d  e  fi  11  e  d 
nuclei,  micro¬ 
nuclei,  and  free 
flagella.  Some 
are  ribbon 
shaped,  others 
have  elongated 
posterior  ex¬ 
tremities,  and 
again  others 
are  torpedo- 
sliaped. 

The  last  three 
rows  are  from  the 
li  y  p  o  p  li  a  r  y  n  x, 
and  have  been 
obtained,  as  a 
rule,  by  causing 
the  fly  to  salivate 
on  the  cover- 
glass.  They 
represent  the 
final  stage  in  the 
cycle  of  develop¬ 
ment,  the  rever¬ 
sion  to  the  in¬ 
fective  or  blood 
form.  They  are 
rather  smaller 
than  those  found 
in  the  blood  of 
the  ver  t  c  b  r  a  t  e 

host,  but  resemble  them  closely  in  every  other  way. 

The  Beservoir  of  Trypanosoma  caprae. 

Among  the  180  wild  animals  examined  in  Nyasalaud 
20  harboured  Trypanosoma  caprae  (11.1  per  cent.) ; 
61  per  cent,  of  the  waterbuck  and  47  per  cent,  of  the 
reeclbuck  acted  as  reservoirs. 


Conclusion. 

This  concludes  the  Croonian  Lectures  on  the  trypano¬ 
somes  causing  disease  in  man  and  animals  in  Central 
Africa.  These  lectures  deal  with  but  a  small  part  of  the 
subject,  which  has  in  the  course  of  the  last  twenty  years 
grown  to  huge  proportions.  Nothing  has  been  said  about 
medicinal  treatment,  and  even  measures  of  prevention 
have  been  left  a  good  deal  to  the  imagination.  Taking  a 
look  back  over  the  whole  field,  the  outstanding  features 


may  be  said  to  be,  first,  that  some  order  is  beginning  to 
reign  in  what  was  lately  chaos  in  regard  to  the  classifica¬ 
tion  of  the  pathogenic  trypanosomes.  They  may  all  now 
bo  referred  to  three  groups,  and  nine  species. 

In  regard  to  the  transference  of  the  virus  from  sick  to 
healthy  animals  by  the  fly,  this  has  been  made  clearer  and 
easier  of  comprehension  by  the  discovery  of  the  part  the 
salivary  glands  and  liypopharynx  play  in  the  various 
modes  of  development  which  the  trypanosomes  undergo 
in  the  fly.  It  results  that  it  would  almost  appear  im¬ 
possible  for  an  infective  fly  to  pierce  even  momentarily 

the  skin  of  a 
healthy  suscep¬ 
tible  animal  with¬ 
out  causing  in¬ 
fection. 

Another  im¬ 
portant  feature 
is  the  11  r  o  of 
brought  forward 
that  Trypano¬ 
soma  brucei  and 
T  r  yp  a  no  so  m  a 
rhodesiense  are 
the  same. 

Finally,  in  re¬ 
gard  to  the  pre¬ 
vention  of  these 
trypanosome  dis- 
eases  of  man 
and  domestic 
animals.  We 
have  seen  that 
the  wild  game 
in  the  fly  country 
is  heavily  in¬ 
fect  ed.  It  is 
impossible  to 
doubt  that  they 
are  the  reservoir 
and  source  of 
many  of  these 
diseases.  There 
can  be  little 
doubt  that  if  the  wild  game  were  driven  out  of  the  fly 
country,  trypanosome  diseases  such  as  those  caused  by 
Trypanosoma  brucei  and  Trypanosoma  pecorum  would 
disappear. 

In  regard  to  the  measures  of  prevention  against  the 
most  important  of  all  the  trypanosome  diseases — Congo 
sleeping  sickness — it  has  been  shown  by  experience  that 
the  removal  of  the  natives  from  the  fly  area  is  a  simple 
and  efficacious  way  of  stopping  an  epidemic. 

In  these  sparsely  inhabited  countries  where  spare  land 
and  food  are  easily  obtained,  there  is  as  a  rule  no  difficulty 
in  effecting  this  migration. 

If  it  is  desired  to  go  a  step  further  and  render  the  sleep¬ 
ing  sickness  area  inhabitable,  then  clearing  and  cultiva¬ 
tion  must  be  resorted  to.  By  these  means  in  all  probability 
Glossina  ptalpalis  will  be  driven  away,  and  with  it  the 
disease. 


Labrum.  Hypopharyn2- 

Fig.  9. — Trypanosoma  caprae:  Develop¬ 
ment  in  proboscis. 


iltrmoraitiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  RIGID  OS  UTERI. 

I  have  read  with  interest  Dr.  John  A.  Irvine’s  communica¬ 
tion  on  this  subject  in  the  Journal  of  June  12tli,  p.  1002. 
The  administration  of  tartar  emetic  successfully  rectified 
the  uterine  complication.  The  effects  of  antimony,  how¬ 
ever,  are  far  from  pleasant  to  the  patient,  and  liable  to 
cause  dangerous  depression.  There  is,  in  my  opinion,  a 
better  way  by  which  the  relaxation  of  the  rigid  os  uteri 
may  be  effected  cito,  tuto,  et  jucundr. 

As  1  have  pointed  out  in  my  book  Clinical  Memoranda 
(Bailliere  and  Co.),  the  application  of  a  tampon  of  lint  or 
absorbent  cotton- wool,  soaked  in  a  solution  of  cocaine,  or 
ft  eucaine  (10  grains  to  the  ounce  of  boric  acid  solution), 
to,  or  into,  the  os  and  cervix,  acts  like  a  charm. 

The  irritated  nerves  and  muscular  fibres  are  anaes¬ 
thetized,  and  the  spasm  relaxes  directly — even  within  five 
minutes — the  os  dilating  widely.  On  many  occasions  I 


have  had  cause  to  bless  this  precious  drug  which  has  never 
failed  me. 

Not  only  does  the  cocaine  relieve  the  spasm  of  the  os, 
but,  as  the  solution  sjireads  all  over  the  vagina,  it  also 
anaesthetizes  the  mucous  membrane,  permitting  the  head 
to  pass  through  the  outlet  with  a  minimum  of  discomfort. 

Driffield,  E.  Yorks.  A.  T.  Brand,  M.D. 


RECURRENT  VESICULAR  RASH. 

I  have  at  present  a  young  married  woman  under  my  care 
who  has  a  blister  which  appeared  spontaneously  over  the 
lower  end  of  the  ulna.  About  nine  months  ago  a  some¬ 
what  smaller  blister  arose  over  the  big  toe.  I  then 
thought  a  shoe  must  have  wrung  her  foot.  She  had  a 
patch  of  zoster  over  the  glutei  in  the  winter,  and  when 
the  ulna  blister  appeared  there  was  a  fresh  patch  of  zoster. 
All  these  manifestations  were  on  the  left  side.  She  is 
quite  healthy  otherwise  except  for  slight  grating  in  some 
joints  and  slight  occasional  asthma.  I  regard  the  whole 
as  a  manifestation  of  fibrositis. 

Bournemouth.  George  Mahomed. 
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Section  of  Obstetrics  and  Gynaecology. 

At  a  meeting  on  July  1st,  Dr.  W.  S.  A.  Griffith  in  the 
chair,  Mr.  J.  I).  Malcolm  showed  (1)  Papilliferous  car¬ 
cinoma  of  the  ovary  associated  with  adenomyoma  of  the 
■uterus,  (2)  Fibromyoma  free  from  attachments  in  a  pelvic 
abscess.  Mr.  E.  A.  Barton  read  a  paper  on  the  Condition 
of  the  larynx  and  trachea  in  stillborn  infants.  As  a 
result  of  a  number  of  post-mortem  examinations  on  still¬ 
born  infants  that  had  never  made  any  attempt  to  breathe, 
it  was  shown  that  in  all  cases  the  glottis  was  closed,  and 
in  a  majority  the  lower  half  of  the  trachea  was  also 
occluded,  the  posterior  muscular  wall  being  folded  into  the 
lumen  and  the  cartilage  rings  sharply  flattened  and 
incurved,  so  that  the  trachea  presented  on  section  a  very 
flattened  oval.  A  deep  sulcus  formed  by  the  interval 
between  the  ends  of  the  incurved  cartilages  ran  vertically 
down  the  posterior  surface  of  the  trachea.  It  was  also 
suggested  that  an  outward  elastic  tension  of  the  ribs 
might  further  aid  the  initial  inspiration.  The  bearing  of 
these  observations  on  artificial  respiration  of  the  stillborn 
flaccid  infant  went  to  show  that,  until  the  glottis  was 
opened  mechanically  and  the  trachea  was  made  patent,  it 
was  useless  to  attempt  any  postural  or  other  means  to 
inflate  the  lungs,  and  that  this  first  separation  of  closed 
surfaces  was  best  attained  by  mouth  to  month  aspiration. 
Remarks  were  made  by  the  President,  Dr.  Amand  Routh, 
Dr.  Eardley  Holland,  Dr.  Russell  Andrews,  Dr. 
Handfield  Jones,  and  Dr.  Herbert  Spencer.  Mr. 
T.  G.  Stevens  read  a  paper  on  Adenomyoma  of  the 
recto-vaginal  septum.  He  described  six  cases,  the  first  of 
which  was  described  before  the  Section  in  1909.  The  other 
five  cases  all  came  under  his  care  in  the  last  six  months. 
In  two  cases  the  growth  Avas  accidentally  discovered  in 
patients  who  complained  of  sterility;  in  the  other  three 
the  growth  was  discovered  during  the  performance  of 
hysterectomy.  In  all  the  cases  the  growth  was  in  the 
loose  tissue  just  behind  the  posterior  fornix,  and  except  in 
the  first  cases  was  attached  to  the  back  of  the  cervix  uteri. 
In  four  cases  the  growth  had  involved  the  rectal  muscle, 
and  in  one  of  these  had  penetrated  to  the  submucous  tissue 
of  the  rectum.  In  these  four  cases  the  peritoneum  was 
closely  fixed  to  the  growth.  In  none  of  the  cases  could  the 
symptoms  complained  of  be  ascribed  to  the  growth ;  they 
were  due  to  some  intercurrent  uterine  lesion.  The 
histology  of  the  growths  in  every  case  was  that  of  a  diffuse 
adenomyoma  as  commonly  seen  in  the  body  of  the  uterus. 
The  diagnosis,  prognosis,  and  operative  technique  were 
discussed.  The  origin  of  the  growths  might  be  from: 
(1)  The  endometrium;  (2)  Mullerian  remnants;  (3)  Wolffian 
remnants ;  (4)  the  peritoneal  endothelium.  The  first  was 
proved  to  be  the  source  of  origin  of  most  adenomyomata, 
but  in  the  case  of  tumours  at  a  distance  from  the  endo¬ 
metrium  any  connexion  between  the  two  was  difficult  to 
demonstrate.  The  other  three  possibilities  were  based  on 
theoretical  considerations  only,  and  were  incapable  of  proof. 
Dr.  Walter  S.  A.  Griffith  delivered  his  presidential 
address,  taking  for  his  subject,  The  causes  which  deter¬ 
mine  the  “lie”  of  the  fetus  in  utero.  Reference  was 
made  to  the  views  of  some  early  writers  as  to  the  position 
and  presentation  of  the  fetus,  and  as  to  the  causes  which 
they  considered  efficient,  showiug  the  gradual  develop¬ 
ment  of  the  gravity  theory,  which,  however,  owing  to 
insufficient  and  often  incorrect  data,  had  not  yet  been 
actually  proved.  He  had  therefore  determined  to  inves¬ 
tigate  the  subject  de  novo,  and  presented  his  work  under 
the  following  headings  :  (a)  The  fetus.  The  fetus,  which 
was  a  body  of  varying  and  not  uniform  density,  was 
immersed  in  fluid  in  a  closed  cavity  of  more  or  less  cor¬ 
responding  shape,  and  was  for  a  time  freely  movable  in  it. 
Later,  as  its  size  more  nearly  approximated  that  of  the 
uterine  cavity,  its  mobility  was  more  and  more  restricted. 
Investigations  had  been  directed  to  the  following  points : 
(1)  The  specific  gravity  of  the  fetus  at  different  periods  of 
development,  and  of  its  most  important  parts ;  (2)  the 
specific  gravity  of  hydrocephalic  and  anencephalic  fetuses, 
and  especially  of  the  head,  in  these  cases ;  (3)  the  centre 
of  gravity  of  the  fetus.  ( b )  The  liquor  amnii.  This  was 
a  fluid  of  uniform  density  in  each  specimen.  (4)  The 
varying  specific  gravity  of  different  specimens;  (5)  the 
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relative  specific  gravity  of  the  fetus  and  the  liquor  amnii ; 

(6)  the  metacentre,  or  centre  of  buoyancy.  This  was  the 
centre  of  gravity  of  the  fluid  displaced  by  the  fetus — 
that  was,  the  centre  of  gravity  of  a  substance  of 
uniform  density  exactly  corresponding  in  shape  and 
size  with  the  fetus.  This  was  the  centre  through 
which  the  resistance  to  the  descent  of  the  fetus,  what¬ 
ever  its  position  in  utero,  must  act  in  a  vertical  direction. 

(7)  The  relative  positions  of  the  centre  of  gravity  of  the 
fetus  and  the  metacentre,  (c)  Movements  disturbing  the 
fetus  at  rest.  (8)  Fetal  movements  ;  (9)  uterine  move¬ 
ments — that  is,  contractions  ;  (10)  maternal  movements. 
The  specific  gravity  of  the  fetus  was  illustrated  by  tables 
giving  the  details  of  forty-six  fetuses  from  the  second 
month  onwards,  and  from  these  were  drawn  the  follow¬ 
ing  conclusions:  That  in  no  instance  did  the  specific 
gravity  of  the  head  exceed  that  of  the  remainder  of  the 
body  before  the  end  of  the  sixth  month.  It  was  generally 
lower,  and  in  only  one  case  of  the  sixth  month  was  it  equal 
to  that  of  the  body.  In  three  only  out  of  nine  normal 
fetuses  of  the  seventh  month  was  the  specific  gravity  of  the 
head  higher  than  that  of  the  body.  In  two  of  the  eighth 
month,  the  only  ones  of  this  month  Dr.  Griffith  had  examined, 
the  specific  gravity  of  the  head  was  lower  than  that  of  the 
rest  of  the  body.  In  sixteen  full-term  fetuses  the  specific 
gravity  of  the  head  was  considerably  higher  in  thirteen  than 
the  body,  equal  in  two,  lower  in  one.  It  was  also  demon¬ 
strated  that  up  to  the  end  of  the  sixth  month  of  pregnancy 
the  difference  of  specific  gravity  of  the  three  great  divisions 
of  the  fetus — namely,  its  head,  thorax  with  the  arms, 
abdomen  with  the  legs,  was  very  slight.  During  the 
seventh  and  eighth  months  the  thoracic  portion  was  the 
highest,  and  it  was  only  in  the  last  month  that  the  head  was 
constantly  higher  than  the  rest  of  the  body.  It  was  also 
seen  that  the  relative  specific  gravity  of  the  head  to 
the  body  had  no  necessary  relation  to  the  lie  of  the 
fetus,  whether  when  quite  fresh  or  in  various  degrees  of 
maceration  in  utero;  maceration  hardly  affected  the 
specific  gravity  of  the  fetus.  Two  matters  of  interest 
were  demonstrated  in  these  tables,  matters  which  were  of 
much  importance  in  the  rival  contentions  of  Matthews 
Duncan  and  Sir  J.  Y.  Simpson.  The  examination  of 
hydrocephalic  and  anencephalic  fetuses  showed  that  the 
theoretical  opinions  and  arguments  of  Matthews  Duncan 
were  correct.  The  specific  gravity  of  the  two  hydro¬ 
cephalic  fetal  heads  was  very  low,  as  low  as  in  normal 
fetuses  of  the  fifth  month — namely,  (1)  1.037,  (2)  1.039. 
The  head  of  the  anencephalous  fetus  of  the  seventh  month 
was  very  high  for  the  period  of  development — namely, 
1.061.  It  consisted  chiefly  of  bone.  The  specific  gravity 
of  full  term  normal  male  fetuses  varied  between  1.049  and 
1.060,  of  female  between  1.049  and  1.056;  the  average  in 
9  males  1.055,  in  7  females  1.053.  The  specific  gravity  of 
the  umbilical  cord  was  1.020,  considerably  higher  than 
that  of  the  liquor  amnii,  and  it  therefore  sank  when  lying 
free  in  it.  The  specific  gravity  of  the  liquor  amnii.  The 
tables  illustrating  this  comprised  112  specimens  varying 
from  1.002  to  1.016,  with  an  average  of  1.007,  and 
showed  that  the  specific  gravity  of  the  liquor  amnii 
varied  but  little  during  pregnancy,  and  was  independent 
of  the  sex,  weight  and  length  of  the  fetus,  of  the 
age  of  the  mother,  and  the  number  of  her  pregnancies. 
They  also  showed  that  the  fetus  had  a  higher  specific 
gravity  which  increased  throughout  pregnancy,  and  that 
the  fetus  must  ahvays  sink  to  the  most  dependent  part  of 
the  uterus.  The  forces  which  disturbed  the  fetus  at  rest 
were  then  discussed,  and  the  conclusion  was  drawn  that 
the  cumulative  effects  of  the  natural  forces  acted  by  assist¬ 
ing,  while  the  fetus  was  freely  movable,  the  only  dominant 
and  always  present  force,  gravity,  to  act  efficiently,  until 
the  position  of  the  fetus  became  stable.  The  centre  of 
gravity  of  the  fetus  was  illustrated  by  tables  of  fourteen 
fetuses,  from  the  fourth  month  onwards,  leading  to  the 
following  conclusions :  The  centre  of  gravity  was  found  at 
all  periods  to  be  within  the  pericardium  close  to  the  right 
auricle,  but  by  measurement  of  the  distance  from  theceutro 
of  gravity  from  the  vertex  and  breech  respectively  it 
appeared  gradually  to  move  nearer  to  the  breech  than  the 
vertex.  It  was  nearer  the  vertex  than  the  breech  in  the 
specimen  of  the  fourth  month  only;  in  the  five  specimens 
of  the  fifth  ,  and  sixth  months  it  was  practically  midway, 
and  in  the  seven  specimens  of  the  eighth  and  ninth  months 
it  was  nearer  the  breech  end.  This  apparent  but  important 
displacement  of  the  centre  of  gravity  was  considered  to  be 
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duo  to  a  greater  development  of  the  body  below  the 
diaphragm  than  above  it.  The  principle  involved,  and  the 
methods  of  determining  the  position  of  the  centre  of 
gravity  and  the  metacentre,  were  then  described,  and  two 
wax  models  used  in  this,  the  most  difficult  part  of  the 
investigation,  were  exhibited,  and  it  was  shown  that  the 
metacentre  being  situated  on  the  breech  side  of  the  centre 
of  gravity  the  effect  of  gravity  was  to  continually  pull  the 
cephalic  end  down  and  push  the  breech  end  up.  Dr. 
Griffith  hoped  to  be  able  to  bring  before  the  Section  at  a 
less  strenuous  time  a  report  on  the  examination  of  the 
relative  position  of  the  two  centres  in  fetuses  of  the  earlier 
and  middle  months.  He  had  avoided  criticism  of  the  views 
and  writings  of  others,  being  of  the  opinion  that  an  accurate 
examination  of  the  factors  would  be  of  more  value  in  the 
avoidance  of  errors  in  the  future  than  criticism  of  theories 
and  statements  founded  for  the  most  part  on  crude  and 
often  erroneous  data. 


IRtiidus. 
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DISORDERS  OF  THE  HEART. 

Dr.  Lewis  has  recently  published,  under  the  title  Lectures 
on  Hie  Heart,1  some  lectures  he  delivered  last  autumn  in 
America — one  in  New  York  and  three  at  Baltimore,  and  an 
address  to  the  Faculty  of  Medicine  at  McGill  University, 
Montreal.  The  book  merits  perusal  by  all  who  are  in¬ 
terested  in  modern  cardiology,  as  it  presents,  in  readable 
and  easily  accessible  form,  the  results  of  certain  investiga¬ 
tions  made  by  the  author  and  other  workers  in  his 
laboratory. 

The  first  lecture  deals  with  the  excitation  wave  in  the 
heart.  It  is  shown  that  if  the  electrical  condition  of  the 
surface  of  the  auricles  is  examined  during  natural  con¬ 
traction  the  part  over  the  sino- auricular  node  is  with  each 
contraction  primarily  negative  to  every  other  part,  so  that 
we  may  assume  that  the  contraction  starts  from  this  point. 
The  same  conclusion  is  reached  by  exciting  different  spots 
on  the  surface  of  the  auricle  artificially  when  it  is  found 
that  the  nearer  the  spot  excited  is  to  the  sino-auricular 
node  the  more  closely  does  the  electrocardiogram  of  the 
resulting  contraction  approach  the  normal  type.  By  taking 
electrocardiograms  simultaneously  from  a  standard  lead 
and  two  points  on  the  surface  of  the  auricle,  it  is  possible 
to  measure  the  time  the  wave  of  negativity,  and  therefore 
of  excitation,  takes  to  pass  from  one  point  of  the  auricular 
surface  to  another,  and  bench  to  trace  its  course.  The 
conclusion  reached  is  that  the  excitation  wave  has  its 
origin  in  the  sino  auricular  node,  and  spreads  at  rates 
ranging  about  a  metre  a  second  along  the  chief  muscular 
tracts,  which  radiate  from  its  neighbourhood,  courses 
through  the  whole  auricular  tissue  up  to  its  ending  on 
the  chief  veins'  and  down  the  septum  to  the  auricular 
ventricular  node. 

By  a  similar  method  of  investigation  Dr.  Lewis  reaches 
the  conclusion  that  the  wave  of  excitation  having  passed 
through  the  auricular  ventricular  bundle  and  the  Purkinje 
system,  spreads  tlnougli  the  ventricular  muscle  from 
within  outwards,  from  the  endocardial  to  the  epicardial 
surface,  and  that  the  rate  at  which  it  appears  at  any  point 
on  the  surface  depends  mainly  on  the  thickness  of  muscle 
it  has  to  traverse,  as  the  rate  of  conduction  through 
Purkinje  substance  is  approximately  at  least  five  times 
as  fast  as  through  ventricular  muscle. 

,  The  second  lecture  deals  with  matters  familiar  to  most 
of  those  interested  in  electro-cardiography.  The  third 
lecture — on  the  relation  of  the  auricular  systole  to  heart 
sounds: — after  describing  the  method  of  recording  heart 
sounds  and  murmurs  graphically  by  the  string  galvano¬ 
meter,  describes  and  discusses  various  phonograms.  It 
is  suggested  that  the  auricular  sound  heard  in  some  cases 
of  complete  heart-block  consists  of  two  factors — one  due 
to  the  contraction  of  ilio  auricular  muscle,  the  other 
attributable  to  the  cessation  of  flow  from  auricle  to 
ventricle,  and  consequent  closure  of  the  auricular  ven¬ 
tricular  valves.  Canter  rhythm  is  of  two  kinds:  in  the 
commoner  type  the  additional  sound  occurs  immediately 
before  the  natural  first  sound,  iu  the  second  in  early  or 


}  Lectures  on  the  Heart.  By  T.  Lewis,  M.D.,  F.R.C.P.,  D.Sc. 
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mid-diastole.  The  first  variety  is  held  to  be  duo  to  a 
double  closure  of  the  auricular  ventricular  valves,  the 
first  closure  resulting  from  the  wake  of  the  auricular 
systole  blood.  The  second  sort  of  canter  rhythm  is 
thought  to  be  produced  by  a  vibration  of  the  valves  from 
quick  filling  of  the  ventricle  and  their  consequent  closure, 
just  as  Thayer  and  Hirschfelder  have  suggested  in  de¬ 
scribing  the  third  sound  of  the  normal  heart.  The  periodic 
accentuation  of  the  first  sound  and  reduplication  of  the 
first  and  second  in  complete  heart- block  and  the  various 
murmurs  of  mitral  stenosis  are  then  dealt  with. 

The  fourth  lecture  gives  an  account  of  the  work  of  the 
author  with  Mr.  Barcroft  and  others  on  cases  of  dyspnoea 
in  which  there  is  little  or  no  cyanosis.  The  suggestion  is 
thrown  out  that  dyspnoea  resulting  from  the  presence  of 
non-volatile  acids  in  the  blood  is  a  far  commoner  pheno¬ 
menon  than  is  usually  supposed. 

In  the  address  on  cardiac  syncope  delivered  in  Canada, 
the  author  treats  of  syncope  from  general  slowing  of  the 
whole  heart  as  the  result  of  vagal  stimulation,  from  slow¬ 
ing  of  the  ventricles  in  heart-block  of  various  grades,  from 
fibrillation  of  the  ventricle,  and  from  accelerated  heart 
action  causing  lessened  cardiac  output,  with  consequent 
fall  of  arterial  pressure  and  hence  cerebral  anaemia. 


INFANT  MORTALITY. 

The  study  of  the  causes  and  means  of  controlling  infant 
mortality  is  of  such  interest  to  sanitarians  that  the  editors 
of  the  Cambridge  Public  Health  Series  did  well  to  include 
among  their  manuals  a  work  devoted  to  it.  Dr.  Hugh 
Ashby’s  Infant  Mortality  -  contains  a  great  deal  of  useful 
information  based  upon  personal  experience,  and  its  perusal 
Avill  be  of  value  to  all  who  are  engaged  in  the  task  of 
attempting  to  provide  better  conditions  for  the  children 
of  the  poor.  The  chapters  which  deal  with  the  duties  and 
qualifications  of  health  visitors,  the  organization  of  infant 
Consultations  and  dinners  for  mothers,  and  the  care  and 
preparation  of  food  are  particularly  worthy  of  commenda¬ 
tion.  While  so  much  is  good,  it  may  seem  a  little 
ungracious  to  call  attention  to  shortcomings,  but  we  are 
bound  to  say  that  Dr.  Ashby’s  book  does  not  entirely 
fulfil  the  rather  ambitious  programme  outlined  in  the 
editors’  preface.  The  editors  assert  that  the  volumes  in 
the  series  “  include  the  latest  scientific  and  practical 
information,  offered  in  a  manner  which  is  not  too 
technical.  The  bibliographies  contain  references  to  the 
literature  of  each  subject,  which  will  ensure  their  utility 
to  the  specialist.”  It  is,  perhaps,  sufficient  commentary 
upon  the  latter  statement  to  remark  that  Dr.  Ashby 
nowhere  cites  the  Avork  of  such  investigators  as  Wester- 
gaard,  Mombert,  Ganzen-Muller,  and  Verrijn  Stuart,  nor 
does  lie  seem  to  be  acquainted  with  the  important  mono¬ 
graphs  of  Saltet  and  Falkenburg  and  of  Grotli  and  Hahn. 
The  author’s  .want  of  familiarity  Avith  the  literature  is 
indeed  amusingly  illustrated  by  the  naive  remark  that  “  the 
fact  came  to  light  from  vital  statistics  in  Ireland  and  in 
the  different  counties  of  England  that  a  high  birth-rate  is 
generally  associated  with  a  high  rate  of  infant  mortality  ” 
(p.  16).  It  must,  also  be  said  that  the  attribution  to  Dr. 
Newsholme  of  a  demonstration . that  “it  is  by  no  means 
true  that  it  is  the  Aveaklings  avIio  die  off,”  hardly  corre¬ 
sponds  to  the  facts  of  the  case.  In  our  opinion  the  ques¬ 
tion  whether  infant  mortality  is  or  is  not  “selective”  is 
not  one  with  which  the  sanitarian,  qua  sanitarian,  need 
concern  himself.  If  a  writer  Avislies  to  discuss  the  pro¬ 
blem,  he  Avould  do  well  to  make  himself  acquainted  Avith 
the  numerous  papers,  suqh  as  those  published  by  Professor 
Karl  Pearson  and  his  fellow-Avorkers,  which  at  least  make 
it  plain  that  the  statistical  difficulties  involved  are  not  to 
be  overcome .Avithout  the  aid  of  delicate  and  precise  instru¬ 
ments  of  research.  Dr.  Ashby  would  have  done  better  to 
confine  himself  to  the  discussion  of  actual  administrative 
measures,  since  the  sketchy  and  inadequate  treatment  of 
the  general  problems  of  infant  mortality  wdiich  occupies 
the  first  quarter  of  his  book  is  not  a  good  introduction  to 
the  part  really  based  upon  Avide  experience,  and  therefore 
of  scientific  value.'  We  hope  that  Avhen  a  second  edition 
is  called  for  Dr.  Ashby  will  subject  the  earlier  chapters  of 
his  book  to  a  drastic  revision. 

2  Infant  Mortality.  By  H.  T.  Ashby,  B.A.,  M.D.,  B.C.Camb., 
M.R.C.P.Lond.  Cambridge  Public  Health  Series,  under  the  editor- 
shipot  G.  S.  Graham-Smith.  M.D.,  and  J.  E.  Purvis,  M.A.  Cambridge  : 
The  University  Press.  1915.  (Demy  8vo,  pp.  239;  9  figures. 
10s.  6d.  net.) 
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CANCER. 

Dr.  Duncan  Buckley  will  meet  with  the  assent  of  many  of 
his  readers  when  he  observes  that,  from  the  enormous  work 
which  has  been  done  on  cancer  with  the  microscope  and 
test  tube,  it  would  seem  sometimes  that  research  workers 
have  become  somewhat  myopic,  and  are  still  not  sufficiently 
far  sighted  to  recognize  the  true  value  of  statistical  studies 
and  clinical  observations.  The  thesis  of  his  book,  Cancer , 
7/s  Cause  and  Treatment ,3  is  that  the  earlier  the  morbid 
process  leading  to  the  development  of  the  neoplasm  is  met 
by  dietetic,  hygienic,  and  medicinal  measures,  the  greater 
the  promise  and  expectation  of  permanent  success.  Dr. 
Bulkley  boldly  declares  that  for  the  proper  treatment  of 
cancer,  and  for  the  prevention  of  its  occurrence  and 
recurrence,  a  vegetarian  diet  is  necessary.  He  would 
even  exclude  eggs  and  milk ;  yet  he  admits  that 
the  yolk  of  eggs  may  sometimes  be  taken  with  advan¬ 
tage,  and  also  milk  alone,  at  the  body  temperature, 
about  an  hour  before  eating.  The  vegetable  diet  should 
be  so  arranged  as  to  give  the  requisite  quantity  of 
calories,  from  a  proper  proportion  of  vegetable  protein, 
carbohydrates,  and  fats.  He  has  a  great  belief  in  fats,  and 
allows  a  quarter  of  a  pound  of  butter  daily.  Dr.  Bulkley, 
speaking  of  treatment,  lays  much  stress  on  moderate  pur¬ 
gation.  "  Sir  Arbutlinot  Lane,  he  reminds  the  reader,  has 
emphasized  the  fact  that  cancer  may  be  one  of  the  terminal 
results  of  intestinal  stasis.  Dr.  Bulkley  has  observed  that 
imperfect  intestinal  excretion  is  frequently  recorded  in  the 
history  of  persons  subject  to  cancer,  and  believes  that  this 
stasis  plays  an  important  part  in  the  auto- intoxication 
which,  he  considers,  precedes  malignant  disease.  A  hor¬ 
mone  therapy  of  cancer  is  at  present  in  its  infancy,  though 
thyroid  secretion  has  been  shown,  by  clinical  experience, 
to  exercise  sometimes  a  definitely  beneficial  effect  on 
cancer.  Like  all  other  writers  on  the  treatment  of  cancer, 
Dr.  Bulkley  finds  that  certain  special  local  dressings  act  in 
a  satisfactory  manner,  even  after  the  onset  of  ulceration. 
Dr.  Bulkley  condemns  not  only  meat  and  alcohol,  but  like¬ 
wise  tea  and  coffee.  He  quotes  from  a  report  to  the  House 
of  Commons  the  information  that  Holland,  known  to  be 
tlie  largest  consumer  per  capita  of  coffee  of  any  country 
in  Europe,  had  in  1905  a  cancer  death-rate  among  the 
highest,  while  Hungary,  the  smallest  consumer  of  that 
ple.isant  beverage,  had  a  cancer  mortality  in  1903  of  only 
39  per  100,000,  or  a  little  over  one-tliird  that  of  Holland. 
He  quotes  from  another  writer  the  statement  that  the 
people  of  the  United  States  consume  one-tliird  of  the  total 
coffee  produced,  or  more  than  Germany,' Austria-Hungary, 
E ranee,  and  the  United  Kingdom  combined.  On  the  other 
hand,  England  and  her  colonies  consume  one  half  of  the 
world’s  output  of  tea,  and  the  United  States  but  one-fifth  of  it. 
Dr.  Bulkley  then  notes  how  many  of  the  working  class  con- 
sumo  enormous  amounts  of  tea  which  is  kept  brewing 
all  day.  The  last  six  words  are  an  important  qualification 
ot  the  evils  of  tea  drinking  long  recognized  by  our  readers. 

Dr.  Bulkley  admits  that  he  cannot  show  precisely  how 
unfavourable  hygienic  and  dietetic  causes  set  up  cancer, 
and  admits  that  no  single  cause  of  malignant  disease  has 
yet  been  demonstrated.  While  the  bio-chemistry  of 
cancer  throws  little  light  upon  its  true  nature,  enough  is 
known,  Dr.  Bulkley  considers,  to  prove  that  the  morbid 
changes  in  the  cells  are  largely  associated  with  deranged 
metabolism,  and,  as  above  indicated,  his  teachings  on 
treatment  are  based  on  that  fact.  Unfortunately,  wide 
though  the  association  with  deranged  metabolism  may  be, 
science  has  not  yet  reached  the  truth,  and  the  author  con¬ 
cludes  that  the  long  continuation  of  many  baneful  causes 
lias  produced  such  a  degeneration  of  tissue  in  the  human 
race  that,  even  when  the  reformed  dietary  has  been  estab¬ 
lished,  it  will  take  a  generation  or  more  of  proper  living 
to  make  the  beneficial  impression  on  the  general  incidence 
of  cancer  which  is  so  ardently  desired  by  humanity. 


NOTES  ON  BOOKS. 

The  Archives  of  the  Middlesex  Hospital  ( Clinical  Series, 
So.  XI V)f  edited  by  Mr.  W.  Sampson  Handley  and  Dr. 
VICTOR  Bonney,  includes  two  cases  of  bronchiectasis  fol¬ 
lowing  operation  for  the  removal  of  tonsils  and  adenoids, 
by  Dr.  Cockayne ;  three  cases  of  acute  intraocular 

9Cancer:  Its  Came  and  Treatment.  By  L.  Duncan  Bulkley,  A.M., 
M.D.  Mew  York:  P.  B.  Hoeber.  1915.  (Cr.  8vo,  pp..230.  $1.50  net.) 

*  Archices  of  the  Middlesex  Hospital  (Clinical  Series  No.  XIV). 
Bc:'>i>  the  Thirty-Second  Volume  of  the  Archives.  Edited  by  W.  S. 
Handley  and  V.  Bonney.  London:  Macmillan  and  Co.,  Ltd.  1914. 
IRoy.  05*0,  pp.  52 ;  15  figures.) 


inflammation  treated  with  sensitized  vaccines,  by  Mr.  B.  T. 
Lang ;  a  paper  on  the  after-history  of  patients  in  whom 
the  operation  of  gastro-jej unostomy  has  been  performed 
for  malignant  disease,  by  Mr.  C.  H.  S.  Webb ;  and  an 
inquiry  into  the  radiographic  appearances  of  the  stomach 
after  gastro-jej  unostomy,  by  the  same  author  and  Mr. 
W.  N.  Kingsbury.  There  are  also  papers  on  the  investi¬ 
gation  of  cardiac  irregularity  by  means  of  the  polygraph, 
by  Dr.  George  Ward;  and  on  lactic  acid  in  Bacillus  coli 
infections,  by  Mr.  I.  H.  Lloyd-Williams. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Salmon-Ody  Truss. 

The  ball-and-socket  joint  was  first  adopted  in  the  manu¬ 
facture  of  trusses  by  the  firm  of  Salmon,  Ody  and  Co.  over 
a  century  ago,  and  the  apparatus  which  bears  its  name  is 
still  much  favoured  by  surgeons.  The  latest  improvement, 
which  has  proved  to  be  of  high  service,  is  the  addition  of 
a  small  spring,  secreted  within  the  ball  of  the  joint,  which 
presses  the  ball  against  its  socket.  This  contrivance 
prevents  the  cup  and  ball  from  working  loosely  and  renders 
the  truss  less  liable  to  displacement,  more  convenient  for 
adjustment,  and  efficient  and  enduring  when  in  wear. 
The  truss  is  supplied  by  Messrs.  Salmon,  Ody  and  Co., 
of  New  Oxford  Street. 


INTERNATIONAL  MEDICAL  AMENITIES. 

A  Norwegian  physician,  Dr.  Monrad-Krohn,  has  written  to 
us  about  the  remarks  on  international  medical  amenities 
published  in  the  Journal  for  March  6tli,  27tli,  and 
April  3rd.  In  his  opinion  Mr.  Murray  is  right  in  sayiug 
that  the  Scandinavians  have  a  leaning  to  the  German  in 
preference  to  the  English  language,  and,  as  far  as  medical 
books  are  concerned,  Dr.  Monrad-Krohn  gives  the  follow¬ 
ing  explanation  for  this  preference :  When  a  Norwegian 
student  begins  his  medical  career  he  starts  reading 
anatomy  and  physiology.  Now,  the  booksellers  all  have 
a  large  stock  of  German  textbooks  on  these  subjects, 
whereas  it  often  takes  two  or  three  weeks  to  get  a  cor¬ 
responding  English  book.  This  is  very  often  enough  to 
make  the  young  student  decide  upon  the  book  which  he 
can  get  at  once.  He  starts  reading  it,  and,  once  having 
become  more  familiar  with  the  German  language  than 
with  the  English,  he  also  buys  German  books  on  patho¬ 
logy,  surgery,  etc.  Meanwhile  he  gradually  forgets  much 
of  the  English  he  learnt  at  school.  Dr.  Monrad-Krohn 
accordingly  suggests  that,  to  bring  English  and  Scandi¬ 
navians  into  closer  touch  on  medical  subjects,  English 
publishers  should  see  that  the  Norwegian  booksellers  have 
a  large  supply  of  medical  textbooks  in  stock,  particularly 
on  the  subjects  of  anatomy  and  physiology.  This  object 
would  be  promoted  by  the  early  reviews  of  new  editions  of 
English  textbooks  in  the  Norwegian  medical  press. 

Dr.  Monrad-Krohn  pays  a  generous  tribute  to  the 
courtesy  with  which  he  has  been  met  by  his  colleagues 
in  England,  where,  he  says,  excellent  opportunities  have 
been  given  him  for  the  clinical  study  of  medicine.  He 
suggests  that  a  medical  guide  to  London  would  make 
things  easier  for  the  foreign  visitors,  and  would  “  add 
considerably  to  the  organization  of  London  as  a  medical 
educational  centre,  whose  unequalled  clinical  material 
ought  to  place  it  far  above  Paris,  Vienna,  and  Berlin.” 


The  committee  of  Queen  Mary’s  Convalescent  Auxiliary 
Hospitals  wishes  it  to  be  known  that  an  exhibition  of 
artificial  limbs  will  be  opened  at  Queen  Mary’s  Convales¬ 
cent  Auxiliary  Hospitals,  Roehampton  House,  Roeliamp- 
ton  Lane,  S.W.,  on  July  20th,  and  will  remain  open  until 
July  23rd  inclusive.  Full  particulars  maybe  obtained  on 
application  to  the  honorary  secretary,  Mr.  C.  H.  Kender- 
dine,  at  St.  Stephen's  House,  Westminster,  S.W.  A  con¬ 
ference  in  connexion  with  the  exhibition  will  be  held 
at  Roeliamptou  House  on  Thursday,  July  22nd,  at 
3  o’clock  p.m.  to  enable  a  committee  of  orthopaedic 
surgeons  and  the  Directors- General  of  the  Navy  and  Army 
Medical  Services  to  confer  with  the  artificial  limb  makers 
as  to  the  best  way  of  dealing  with  the  problem  of  the 
supply  of  artificial  limbs  to  sailors  and  soldiers  who  have 
lost  limbs  in  the  war.  Any  members  of  the  medical  pro¬ 
fession  who  wish  to  attend  will  be  welcome.  With  the 
approval  of  the  Directors- General  of  the  Navy  and  Army 
Medical  Services  gold  and  silver  medals  will  be  given  as 
well  as  diplomas  for  the  best  exhibits,  which  will  be 
judged  by  a  committee  of  English,  Scottish,  and  Irish 
orthopaedic  surgeons. 
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LEGISLATION  FOR  THE  EXPECTANT 
MOTHER  AND  HER  UNBORN 
INFANT. 

Undeterred  by  Cicero’s  well-known  adage,  Silent 
mini  leges  inter  arma,  a  deputation  from  the  Women’s 
Co-operative  Guild — an  association  which  has  already 
done  yeoman  service  in  the  cause  of  the  expectant 
mother  and  her  expected  baby — waited  on  the  Presi¬ 
dent  of  the  Local  Government  Board  last  month  to 
urge  the  amendment  of  the  law  so  as  to  give  power 
to  local  authorities  to  develop  their  work  on  behalf  of 
maternity  and  infancy.  The  opinion  was  expressed 
on  behalf  of  the  Guild  that  the  country  would  heartily 
endorse  such  an  amendment  of  the  law  as  was  neces¬ 
sary  to  make  this  valuable  department  of  the  public 
health  service  more  effective. 

The  Women’s  Co-operative  Guild  has  a  right  to 
speak  on  this  matter,  for  it  is  a  self-governing  or¬ 
ganization  of  32,000  married  non-wage-earning  women, 
and  it  has  concerned  itself  with  the  national  care  of 
maternity  ever  since  the  introduction  of  the  Insurance 
Act.  Its  members  also  have  had  personal  experience 
of  the  need  for  improved  conditions,  and  have  been 
cognizant  of  the  sufferings  which  have  arisen  from 
poverty,  out  of  work,  short  time,  and  the  lack  of 
opportunity  for  obtaining  the  knowledge,  treatment, 
and  conditions  considered  essential  at  these  times  by 
all  women  of  the  middle  class.  The  Guild  stated  in 
a  memorandum  it  presented  that  among  the  most 
urgent  needs  is  the  provision  of  skilled  advice  and 
treatment  before,  at,  and  after  childbirth,  such  as  is 
supplied  by  health  visitors,  maternity  centres,  mater¬ 
nity  homes,  and  hospitals  ;  it  was  also  pointed  out 
'  that,  while  the  700,000  insured  women  receive  free 
doctor,  pregnancy  sickness  benefit,  double  maternity 
benefit,  and  sickness  benefit  in  the  event  of  prolonged 
illness  after  childbirth,  the  six  million  non-wage¬ 
earning  married  women  receive  nothing  but  single 
maternity  benefit,  and  are  therefore  justified  in 
looking  to  the  nation  for  the  provision  now  recom¬ 
mended  by  the  Local  Government  Board  in  the 
interest  of  the  country.  Before  the  outbreak  of  the 
war  the  Guild  had  largely  devoted  itself  to  rousing 
public  health  committees  and  relief  committees  to  the 
urgency  of  providing  for  the  care  of  mothers  and 
infants;  and  the  results  of  that  campaign,  in  which 
many  other  women’s  and  labour  organizations  co¬ 
operated,  had  been  striking  ;  conferences  and  deputa¬ 
tions  to  local  authorities  had  been  held  in  numerous 
towns,  and  as  a  consequence  of  the  Local  Govern¬ 
ment  Board  circular  of  July,  1914  (making  the  care  of 
maternity  a  national  responsibility)  and  the  activity 
of  the  Guild,  more  than  140  public  health  committees 
were  considering  the  matter  or  had  begun  or  had 
increased  their  work  since  August.  The  Guild  main¬ 
tained,  however,  that  the  present  state  of  the  law 
hindered  the  carrying  out  of  the  whole  service  of 
health  for  expectant  and  nursing  mothers,  and 
children  up  to  school  age.  Public  health  autho¬ 
rities  have  had  to  rely  upon  certain  clauses  in  the 
Public  Health  Act  of  1875,  which  did  not  fully  meet 


the  case,  and  an  excuse  for  inaction  was  thus  given 
to  unprogressive  councils.  Again,  the  lack  of  power 
on  the  part  of  county  councils,  because  technically 
they  were  not  public  health  authorities,  hindered 
action  in  rural  and  small  urban  districts,  where  there 
was  great  need  for  advice  to  mothers,  and  for  the 
early  supervision  of  the  health  of  infants. 

The  following  facts  were  submitted  with  regard 
to  specific  spheres  of  action  :  First,  with  regard 
to  the  employment  of  health  visitors  for  ante¬ 
natal  and  infant  visiting,  the  Local  Government 
Board  held  that  health  visitors  might  be  appointed 
to  enable  the  local  authority  to  make  use  of  the 
information  obtained  through  the  Notification  of 
Births  Act,  which,  though  not  of  universal  appli¬ 
cation,  it  was  open  to  any  county  councils  or  public 
health  authority  to  adopt.  The  Board,  however, 
found  it  difficult  to  hold  that  local  authorities, 
whether  county  councils  or  public  health  authorities, 
had.  an  implied  power  to  employ  health  visitors  for 
antenatal  visiting.  Secondly,  as  to  maternity  and 
infant  welfare  centres  for  medical  advice  and  treat¬ 
ment  for  expectant  and  nursing  mothers  and  children 
under  five  years,  the  county  councils  had  no  powers  ; 
and  although  the  public  health  authorities  had  power 
to  provide  hospitals  for  the  reception  of  the  sick 
under  Section  13 1  of  the  Public  Health  Act,  1875, 
it  could  not  be  said  that  all  the  women  and  all  the 
children  whom  it  was  desirable  to  get  to  the  centre  for 
advice  were  “  sick.”  Thirdly,  as  to  hospital  provision 
for  complicated  cases  of  pregnancy  (the  prematernity 
work  in  which  this  Journal  has  alwavs  interested 
itself),  for  the  confinement  of  sick  women,  and  for 
complications  after  parturition  in  mother  and  infant, 
the  county  councils  once  more  had  no  powers  ;  and 
whilst  the  public  health  authorities  again  had  power 
to  provide  hospitals  for  the  reception  of  the  sick 
•under  Section  13 1  of  the  Public  Health  Act,  1875,  they 
might  not  provide  hospital  accommodation  for  ordinary 
maternity  cases.  Fourthly,  with  respect  to  the  pro¬ 
vision  of  a  doctor  or  midwife  in  the  home  when  the 
person  was  too  poor  to  pay  for  these  services,  the 
county  councils  had  no  powers  ;  the  public  health 
authorities  might,  with  the  Board’s  consent,  provide 
“  a  temporary  supply  of  medical  assistance  for  the 
poorer  inhabitants  of  their  district  ”  under  Section  133 
of  the  Public  Health  Act,  1875,  aud  the  Board  had 
taken  this  to  include  the  provision  in  necessitous 
cases  of  a  midwife  and  doctor  when  called  in  by  a 
midwife.  It  was  urged  that  it  would  be  economical 
to  empower  county  councils  to  act,  and  that  it  was 
the  only  way  by  which  much-needed  care  in  rural 
districts  could  be  secured,  and,  finally,  that  the  public 
health  authorities  needed  legal  power  to  provide  ante¬ 
natal  advice  and  treatment  and  to  carry  on  preventive 
health  work  among  children. 

Mr.  Long’s  reply  to  the  deputation  was  sympathetic 
and  encouraging,  and  he  has  already  carried  out  his 
promise  to  introduce  legislation  to  make  the  Notifica¬ 
tion  of  Births  Act  compulsory  all  over  the  country. 
The  bill  was  read  a  third  time  in  the  House  of 
Commons  on  July  13th,  and  its  second  clause,  as  it 
now  stands,  authorizes  any  local  authority,  whether  a 
sanitary  authority  or  not,  to  exercise  for  the  purposes 
of  the  care  of  expectant  mothers,  nursing  mothers, 
and  young  children  any  powers  which  a  sanitary 
authority  has  under  the  Public  Health  Acts,  1875- 
1907,  or  the  Public  Health  (London)  Act,  as  the 
case  requires.  By  Clause  3  the  application  of  the 
Act  is  extended  to  Scotland  and  Ireland.  Mr. 
Long  said  that  his  predecessor  (Mr.  Samuel)  had 
been  successful  in  obtaining  a  grant  in  respect  of 
the  expenditure  from  the  Treasury,  and  that  the 
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balance  that  would  fall  on  local  authorities  and  on 
the  rates  would  be  small.  The  Local  Government 
Board  and  the  Board  of  Education  have  issued  a 
joint  memorandum  defining  the  conditions  *  under 
which  grants  in  aid  of  maternity  centres  and  schools 
for  mothers,  will  he  made,  and  the  Board  of  Educa¬ 
tion  has  published  a  memorandum  on  class  instruc¬ 
tion  at  schools  for  mothers,  prepared  by  Dr.  Janet 
M.  Campbell,  one  of  the  Board’s  senior  medical 
officers,  designed  to  assist  those  engaged  in  the  work 
of  such  schools  in  organizing  class  instruction  in  the 
way  most  suitable  to  the  needs  and  circumstances  of 
the  school. 


CORONERS’  LAW. 

From  reports  published  in  the  Western  Morning  Neivs 
on  dates  July  5th  and  July  9th  of  an  inquest  held  by 
Mr.  Hacker,  H.M.  Coroner  for  the  Totnes  District  of 
Devonshire,  on  the  body  of  one  William  Lancey,  it 
would  appear  that  he  holds  opinions  as  to  his  powers 
which  the  Coroners  Act  does  not  authorize  nor 
permit.  The  case  was  quite  simple,  and  the  evidence 
as  reported  does  not  make  apparent  the  necessity  for 
an  inquest  being  held  at  all.  An  insured  person  was 
under  treatment  by  his  panel  practitioner  for  some 
months,  and  the  diagnosis  was  not  easy.  Several 
medical  men  had  been  consulted,  both  locally  and  at 
the  hospital  at  Exeter.  A  diagnosis  of  gastritis  and 
cardiac  insufficiency  had  been  made  and  due  and 
proper  treatment  prescribed.  Dr.  Patterson,  the 
panel  practitioner,  treated  the  patient  up  to  the  day 
before  he  died,  and  when  death  took  place  suggested 
to  the  relatives  that,  in  order  to  verify  the  diagnosis, 
it  would  be  advisable  to  make  a  post-mortem  examina¬ 
tion.  No  objection  was  made ;  the  examination  con¬ 
firmed  the  diagnosis  and  the  usual  death  certificate 
was  given  by  Dr.  Patterson,  accepted  by  the  Regis¬ 
trar,  and  the  burial  order  made  out.  Before  the  burial 
could  take  place  the  coroner  was  informed  of  the  death 
and  issued  an  order  for  a  second  post-mortem  examina¬ 
tion  and  an  inquest. 

At  the' first  inquiry  the  coroner  is  reported  to  have 
made  the  following  statement :  “  It  is  illegal  to  give  a 
certificate  of  a  case  of  sudden  death  when  the  cause  is 
unknown.  It  must  be  reported  to  the  coroner.  .  .  . 
I  go  further,”  he  added,  “  and  say  the  fact  of  making 
a  post-mortem  examination  without  reporting  to  the 
coroner  and  without  obtaining  at  an  inquest  a  proper 
order  for  such  an  examination  is  going  very  near 
committing  an  indictable  misdemeanour  in  interfering 
with  the  proper  course  of  justice  and  exposing  the 
body  in  such  a  way  as  to  prevent  an  inquest.”  This 
ruling  of  the  coroner  was  at  once  challenged  by 
Mr.  Dell,  the  solicitor  who  attended  the  inquest  on 
behalf  of  the  two  doctors  concerned,  and  after  taking 
some  formal  evidence  the  inquiry  was  adjourned. 

At  the  adjournment  Dr.  Patterson  and  Dr.  Morton 
Palmer,  the  practitioners  whose  procedure  the  coroner 
had  attacked,  were  represented  by  Mr.  Hempson, 
solicitor  for  the  Medical  Defence  Union,  and  the 
coroner  then  stated  that  it  was  quite  clear  by  the  Act 
of  Parliament  and  also  by  common  law  that  this 
being  a  case  of  sudden  death,  of  which  the  cause 
was  unknown,  an  inquest  became  necessary.  Dr. 
Patterson  should  have  known  that;  all  doctors  knew  it. 
His  duty  on  finding  that  death  had  taken  place  was  to 
tell  Lancey’s  friends  to  report  the  case  to  the  coroner. 
.  .  .  When  a  medical  man  could  not  give  a  cer¬ 
tificate,  the  ordinary  practice  was  to  at  once  report 
the  case.  Dr.  Patterson  expostulated,  and  explained 
that  he  knew  that  death  was  due  to  natural  causes, 
and  that  there  was  nothing  to  conceal.  Mr.  Hempson 


disputed  the  coroner’s  ruling,  and  protested  firmly 
against  the  branding  by  the  coroner  of  the  medical 
practitioners  with  conspiracy,  and  his  statement  that 
they  were  practically  guilty  of  an  indictable  offence. 
Mr.  Hempson  was  about  to  make  further  protests, 
but  the  coroner  directed  him  to  resume  his  seat.  The 
coroner,  in  his  summing  up,  said  that  after  Dr. 
Patterson’s  explanation  and  candid  statement,  the 
jury  would  probably  think  that  there  was  not  much 
ground  for  complaint ;  after  a  few  minutes’  delibera¬ 
tion,  the  jury  returned  a  verdict  of  death  from  natural 
causes,  thereby  justifying  to  the  full  both  the 
treatment  and  diagnosis  of  Dr.  Patterson. 

It  is  difficult  to  imagine  why  the  cumbersome 
machinery  of  the  coroner’s  law  was  set  in  motion 
in  this  case  and  why  the  county  was  put  to  the  un¬ 
necessary  expense  of  an  inquest.  The  procedure 
adopted  by  Dr.  Patterson  in  asking  for,  and,  after 
gaining  permission,  making  a  post-mortem  examina¬ 
tion  in  order  to  verify  his  diagnosis  and  enable  him 
to  give  a  correct  death  certificate,  was,  we  have  no 
hesitation  in  affirming,  quite  legal,  right,  and  proper. 
A  similar  course  is  adopted  in  every  hospital  every 
week,  and  is  quite  common  in  general  practice.  To 
affirm  that  where  an  absolute  diagnosis  cannot  be 
made  in  cases  involving  no  suspicious  circumstances 
a  post-mortem  examination  cannot  be  made  without 
an  order  from  a  coroner  is  absurd.  A  coroner  has  11a 
power  to  order  a  post-mortem  examination  without 
holding  an  inquest,  and  to  hold  that  the  law  insists 
upon  an  inquest  whenever  the  coroner  desires,  is  an 
illegal  assumption  of  authority. 

It  is  true  that  if  a  case  be  reported  to  him  it  is  his 
duty  to  make  inquiries,  but  if  such  inquiries  satisfy  a 
reasonable  mind  that  the  death  arose  from  illness  it 
would  be  quite  irregular  for  him  to  hold  an  inquest. 
Lord  Selborne  laid  down  the  authority  of  the  coroner 
as  follows  :  A  coroner  has  not  an  absolute  right  to 
hold  an  inquest  in  every  case  in  which  he  choose  so  to 
do,  nor  is  it  in  general  the  duty  of  coroners  voluntarily 
to  obtrude  themselves  into  private  houses.  Such 
officious  interference  would  be  in  many  cases  a 
censurable  excess  of  duty.  If  notice  of  the  death 
is  accompanied,  or  followed,  by  information  that 
it  was  probably  due  to  such  cause  as  apoplexy  or 
other  visitation  of  God,  so  as  to  show  that  an 
inquest  is  not  necessary,  the  coroner  may  reasonably 
exercise  his  discretion  by  not  holding  an  inquest. 
In  this  case  not  only  was  there  no  suspicion  of 
foul  play,  but  a  certificate  of  death  had  been  issued 
in  accordance  with  statute  law,  signed  by  a  registered 
medical  practitioner,  and  the  actual  cause  of  death 
as  previously  diagnosed  confirmed  by  a  post-mortem 
examination.  As  a  matter  of  law  it  is  not  the  duty 
of  any  one  to  make  a  report  to  the  coroner  or  to 
inform  him  of  anything  relating  to  a  death,  however 
sudden.  We  are  aware,  of  course,  that  some  coroners, 
though  they  know  or  ought  to  know  this,  try  to 
invent  a  duty  under  the  common  law ;  but  as  a  matter 
of  fact  there  is  no  legal  authority  to  enforce  this.  If 
there  were  such  a  common  law  duty,  indictment 
could  follow  a  breach  of  it,  but  this  is  not  the  case 
here.  It  must  also  be  remembered  that  the  coroner 
has  no  jurisdiction  over  the  body  of  a  deceased  person 
until  he  issue  his  precept  for  an  inquest  ;  the  pro-' 
perty  of  a  dead  body  rests  with  the  family  of  the 
deceased  or  his  executors.  It  is  quite  legal,  there¬ 
fore,  for  the  relatives  to  give  consent  to  a  medical 
practitioner  to  make  a  post-mortem  examination, 
and  when  this  is  done  by  a  properly  qualified  man 
and  death  is  confirmed  as  being  due  to  disease  no 
inquest  should  be  held,  especially  when  the  death  has 
occurred  in  a  private  house.  Even  where,  under 
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special  enactments,  deaths  have  to  be  reported  to  the 
coroner,  such  as  in  the  case  of  lunatics  in  asylums,  it 
is  not  illegal  for  a  post-mortem  examination  to  be 
made  before  receiving  the  coroner's  permission,  and 
no  action  could  be  taken  to  prevent  the  authorities 
from  making  such  an  examination.  It  would  be  quite 
unreasonable  to  require  the  coroner’s  permission  when 
the  examination  is  made  to  confirm  the  diagnosis  of 
death  from  a  known  natural  cause,  when  there  were 
no  grounds  for  supposing  that  an  inquest  would  he 
held. 

It  has  been  asserted  by  an  eminent  coroner  that 
when  a  jury  returns  a  verdict  of  death  from  natural 
causes  that  is  in  itself  a  proof  that  the  inquest  was 
unnecessary.  Whilst  not  going  so  far  as  this 
authority,  we  cannot  but  feel  that  in  the  case  to 
which  we  refer  there  was  no  occasion  whatever  for 
the  coroner  to  have  set  in  motion  the  machinery  of  the 
law,  and  still  less  for  his  animadversions  upon  the 
procedure  adopted  by  the  medical  practitioners  con¬ 
cerned.  Their  conduct  was  quite  in  accordance  with 
the  law  and  with  the  custom  of  the  medical 
profession,  and  the  attack  made  upon  them  by 
the  coroner  was  entirely  beyond  the  mark  and 
unjustifiable.  _ 


ODONTOMES. 

At  the  annual  meeting  of  the  British  Dental  Asso¬ 
ciation  held  in  London  in  1906  the  most  complete 
collection  of  odontomes  ever  assembled  was  shown. 
It  was  sought  to  give  permanence  to  the  labour  thus 
entailed  by  the  appointment  of  a  subcommittee,  con¬ 
sisting  of  Messrs  D.  P.  Gabell,  W.  W.  James,  and 
J.  L.  Payne,  charged  with  the  task  of  drawing  up  a 
report  on  the  classification  of  odontomes. 

In  drawing  up  its  report,1  which  has  been  issued 
recently,  the  committee  took  as  a  basis  Bland-Sutton’s 
classification,  but  after  consideration  of  “  several 
factors,  among  them  the  recognition  of  the  wider 
function  of  the  enamel  organ,  the  discovery  of  the 
epithelial  lining  in  certain  cysts,  and  the  investigation 
of  a  larger  number  of  specimens,”  they  have  altered 
it  in  detail.  As  a  classification  they  propose : 
(1)  Epithelial  odontomes,  in  which  the  abnormal 
development  takes  place  in  the  dental  epithelium 
alone.  2.  Composite  odontomes,  in  which  the  ab¬ 
normal  development  takes  place  primarily  in  the 
dental  epithelium,  and  secondarily  in  the  dental 
papilla,  and  may  occur  in  the  follicle  also.  (3)  Con¬ 
nective  tissue  odontomes,  in  which  the  abnormal 
development  takes  place  in  the  dental  tissues  of 
mesoblastic  origin  alone. 

The  first  class  includes  multilocular  cysts,  denti¬ 
gerous  cysts,  and  dental  cysts.  The  difficulty  of 
classification  at  once  obtrudes  itself.  Of  the  three 
forms  of  tumour,  only  one,  “  dentigerous  cyst,” 
definitely  conforms  with  the  reporters’  definition  of 
“  odontome  ”  as  a  tumour  derived  from  the  special 
cells  concerned  in  tooth  development,  and  is  of  un¬ 
known  etiology.  As  they  admit,  there  is  strong 
evidence  that  multilocular  cysts  may  arise  from 
ingrowth  of  the  gum  epithelium,  as  held  by  Eve ; 
and  in  the  case  of  dental  cysts,  J.  G.  Turner  has 
shown  clearly  their  dependence  on  chronic  bacterial 
infection.  It  is  permissible  to  believe,  with  the 
reporters,  that  the  epithelial  ingrowth  demonstrated 
in  the  multilocular  cysts  arose  from  some  portion 
of  the  tooth  band,  though  demonstration  appears 
impossible. 

1  The  Report  on  Odontomes.  Hy  the  Committee  appointed  by  the 
British  Dental  Association.  Members  of  the  Committee—  D.  P.  Gabell, 
L.U.O.P..  M.U.C.S.,  L.D.S.,  W.  W.  .Tames.  L.B.C  P..  F.B.C.S..  L.D.S., 
J  L  Payne,  L.R.C.P.,  M  R.C.S.,  L.D.S.  London:  The  British  Dental 
Association.  1914.  (Demy  8vo,  pp.  142.  45  plates,  94  figures.  7s.  6d.  net.) 
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The  second  class  includes  («)  complex  composite 
odontomes,  compound  composite  odontomes  ;  ( b )  gemi¬ 
nated  composite  odontomes,  gestant  composite  odon¬ 
tomes,  enamel  nodules ;  and  (c)  dilated  composite 
odontomes.  The  report  seeks  to  extend  the  use  of 
the  term  “  composite  odontome  ”  till  it  includes  “all 
odontomes  dependent  on  aberrations  of  the  enamel 
organ  with  other  dental  tissues.”  It  would  thus 
include  almost  all  calcified  odontomes,  and  the  three 
subdivisions  are  dependent  on  the  general  effect  the 
irregular  development  of  the  dental  epithelium  has 
upon  the  dentine  papilla. 

The  term  “  complex  composite  odontome  ”  is  used 
to  include  tooth  tumours  that  are  formless  and  whose 
tissues  are  irregularly  mixed  ;  “compound  composite 
odontome  ”  is  the  name  given  to  Bland-Sutton’s  class' 
“compound  follicular  odontome.”  These  are  tumours 
in  which  are  found  more  or  less  numerous  denticles  or 
calcified  masses  together  with  cyst  formations  which 
may  attain  a  large  size.  Bland-Sutton  explains  them 
as  due  to  sporadic  calcification  of  the  cyst  wall,  but 
this  explanation  is  obviously  incomplete,  and  the  report 
recognizes  six  different  methods  of  origin.  The  first 
two,  non-eruption  of  several  supernumerary  teeth  and 
deformity  of  several  of  the  ordinary  tooth-germs, 
might  well  be  classed  as  “compound  follicular  odon¬ 
tomes,”  and  the  sixth,  sporadic  calcification  of  a 
thickened  capsule  about  a  tooth  germ  or  germs,  is  a 
restatement  of  Bland-Sutton’s  explanation  (such 
calcification  would  give  rise  to  bone  and  the  tumour 
would  be  a  cementoma).  It  may  be  questioned, 
however,  whether  the  dental  follicle  is  a  distinct 
enough  structure  to  be  worth  charging  with  tumour 
formation.  Bland-Sutton  falls  back  on  it  to  account 
both  for  cystic  tumours  derived  from  the  dental 
epithelium,  where  the  follicle  may  be  supposed  to  be 
the  indefinite  fibrous  capsule  lined  with  epithelium 
surrounding  the  crown  of  the  tooth,  and  for  cemento- 
mata  which  arise  in  parts  (around  the  roots)  where  no 
follicle  or  capsule  can  possibly  be  found.  We  are 
glad  the  authors  have  tried  to  rectify  this  difficulty, 
but  it  may  be  doubted  whether  cystic  tumours  formed 
by  the  non-eruption  of  several  teeth,  supernumerary  or 
normal,  should  be  included  in  the  same  class  as  almost 
solid  tooth  tumours  containing  irregularly  calcified 
tooth  masses — they  lie  so  far  apart  in  the  harmonic 
scale.  We  doubt,  too,  whether  the  terms  “complex 
composite  odontome  ”  and  “  compound  composite 
odontome”  are  sufficiently  distinct  and  self- 
explanatory. 

Of  the  further  subdivisions  of  composite  odontomes 
suggested,  “geminated  composite  odontomes”  may  be 
found  a  useful  class  in  connecting  supernumerary 
teeth  or  geminated  teeth  with  more  obvious 
odontomes.  “  Gestant  odontome  ”  is  the  dens  in 
dente  of  Continental  writers  ;  “  enamel  nodule  ”  is  self- 
explanatory  and  rightly  included  as  odontomatous ; 
“  dilated  composite  odontome  ”  does  not  seem  to  us 
a  well-chosen  term,  since  it  is  made  to  include  both 
solid  and  hollow  tumours,  and  refers  only  to  form. 

The  third  class  made  in  the  report  includes  fibrous 
odontomes  and  cementomes,  and  it  is  correctly  stated 
that  fibrous  odontomes  are  probably  a  result  of  rickets. 
An  important  point  is  made  when  attention  is  drawn 
to  the  microscopic  diagnosis  of  cementomes.  They 
are  rare  tumours,  composed  mostly  of  non-laminated 
cementum  with  plentiful  irregular  vascular  canals, 
while  root-exostosis,  with  which  they  are  liable  to 
be  confounded,  is  common,  laminated,  and  little 
vascular. 

The  report  denies  the  existence  of  malignant 
odontomes,  with  the  exception  of  the  composite 
embryoplastic  odontome  of  Eve,  and  it  seems  to  be 
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implied  that  a  careful  consideration  of  recorded  cases 
of  “  burrowing  epithelioma,”  etc.,  shows  that  these 
tumours  are  not  malignant.  This  opinion  will  un¬ 
doubtedly  be  disputed ;  burrowing  epitheliomata  are 
very  malignant,  and  the  origin  of  some  of  these 
growths  from  dental  epithelium  seems  unquestion¬ 
able. 

The  reporters  appear  to  have  felt  that  their  effort 
is  not  final,  but  in  publishing  the  results  of  eight  years’ 
patient  labour,  freely  given,  they  have  placed  the 
whole  dental  profession  under  a  debt  of  gratitude 
which  can  best  be  repaid  by  study  and  discussion  of 
their  work. 

• - ♦ - - 

ORGANIZATION  TO  MEET  THE  WAR  EMERGENCY. 

The  War  Emergency  Committee  of  the  Metropolitan 
Counties  Branch  has  formulated  a  proposal  for  dealing 
with  the  supply  of  medical  men  to  the  army  upon  very 
similar  lines  to  those  already  adopted  by  the  Scottish 
Medical  Service  Emergency  Committee.  It  is  argued  that 
as  the  demands  made  upon  the  medical  profession  are 
certain  to  increase,  it  is  wise  to  be  prepared  beforehand 
with  some  definite  organized  plan  for  satisfying  the  wants 
of  the  army  with  as  little  disturbance  of  civil  practice  as 
the  grave  nature  of  the  circumstances  permits.  Therefore 
it  is  proposed  that  every  medical  man  of  military  age — ■ 
that  is,  40  or  under— should  enrol  himself  as  willing  to 
take  a  commission  within  a  few  days  after  a  certain  date,  if 
called  upon  to  do  so.  The  details  of  the  arrangements  for 
enrolment  and  calling  up  would  be  in  the  hands  of  a  special 
committee  of  men  well  known  in  the  medical  profession, 
not  necessarily  members  of  the  British  Medical  Association. 
The  Committee  would  work  through  the  organization  of 
the  British  Medical  Association,  which  has  available  the 
speediest  means  for  approaching  the  medical  profession. 
When  any  urgent  demand  arises  for  a  fresh  quota  of 
medical  officers,  the  Committee  would  select  the  necessary 
number  of  names  from  the  roll,  with  due  consideration  for 
the  position  of  individual  men,  and  the  needs  of  the  com¬ 
munity  which  they  serve.  The  selected  names  would  be 
forwarded  to  the  War  Office,  where  the  authorities  would 
accept  such  men  as  they  approve.  It  is  thought  also  that 
the  Committee  might  render  useful  service  in  advising 
and  assisting  men  in  their  preparation  for  leaving  prac¬ 
tice,  in  establishing  classes  for  clementaiy  instruction  in 
military  medical  matters,  and  in  endeavouring  to  provide 
against  serious  loss  when  the  men  called  up  return  to  civil 
practice. 

CONGENITAL  SYPHILIS  IN  THE  EAST  END. 

Dr.  Paul  Fildes,  assistant  bacteriologist  to  the  London 
Hospital,  has  made  an  extensive  research  into  the  preva¬ 
lence  of  congenital  syphilis  among  the  newly  born  of  the 
East  End  of  London,  and  has  set  forth  his  results  in  an 
extremely  interesting  report.1  The  investigation  was 
carried  out  on  the  assumption  that  an  infant  infected  with 
syphilis,  even  if  it  shows  no  clinical  signs  of  the  disease, 
will  give  a  positive  Wassermann  reaction  either  at  birth 
or  within  two  months,  which  according  to  observations  on 
the  adult  is  the  longest  possible  incubation  period  for 
the  reaction.  The  infants  were  chosen  from  the 
respectable  labouring  classes,  and  were  all  the 
offspring  of  married  'women  -who  were  on  the  books 
of  the  Maternity  Charity  of  the  London  Hospital. 
In  spite  of  the  prevalent  belief  that  a  higher 
standard  of  morality  prevails  among  Jews,  who  form 
so  large  a  proportion  of  the  population  of  the  London 
Hospital  district,  the  incidence  of  syphilis  among  them 

1  Report  to  the  Local  Government  Board  upon  the  Prevalence  of 
Congenital  Syphilis  among  the  Newly  Born  of  the  East  End  of 
London.'  By  Paul  Fildes,  M.B..  B.C. Cantab.,  Assistant  Bacteriologist 
to  the  London  Hospital.  (From  the  Bacteriological  Laboratory  of  the 
London  Hospital — Professor  William  Bulloch,  F.R.S.)  London: 
Wyman  and  Sons,  Ltd.,  29,  Breams  Buildings,  Fetter  Lane, 
E.C.  (2d.) 


did  not  differ  appreciably  from  that  of  the  Christians. 
This  interesting  ethnological  point  is,  we  understand,  to  be 
further  considered  in  a  subsequent  publication ;  but  it  is 
held  that  the  presence  of  the  large  alien  clement  does  not 
interfere  with  the  application  of  deductions  drawn  from 
this  population  to  groups  of  similar  social  status  in 
different  parts  of  London.  Two  series  of  examinations 
were  made,  the  first  at  birth  and  the  second  two  and  a 
half  to  four  months  later,  when  the  mother's  blood  was 
also  examined.  By  this  means  it  was  held  that  all  the 
subjects  of  congenital  syphilis  could  be  detected.  Jn  the 
first  examination  the  blood  was  taken  from  the  placental 
end  of  the  cut  umbilical  cord,  and  sit  the  subsequent  exami¬ 
nation  from  the  thumb  or  great  toe.  The  technique 
employed  in  testing  the  blood  was  that  recently  described 
by  Fildes  and  McIntosh.2  Of  1,015  infants  examined  at 
birth  14  (1.3  per  cent.)  gave  a  positive  reaction,  but  were 
all  apparently  healthy,  except  one  who  presented  obvious 
signs  of  congenital  syphilis,  and  died  in  twelve  days,  in 
spite  of  treatment.  Of  the  remaining  13,  7  examined  two 
months  later  gave  a  negative  reaction,  though  the  reaction 
in  their  mothers  was  positive,  and  6  did  not  return  for 
examination.  These  results  prove  that  a  positive  reaction 
at  birth  does  not  necessarily  imply  syphilis  of  the 
child,  but  merely  the  passage  of  the  reacting  substance 
from  the  blood  of  the  syphilitic  mother.  At  the  second 
examination,  when  only  660  of  the  1,015  infants  were 
available,  3  (0.45  per  cent.)  gave  a  positive  reaetiou.  These 
three  infants  were  healthy  at  birth,  when  the  reaction  was 
entirely  negative,  and  two  remained  healthy,  but  one  de¬ 
veloped  undoubted  signs  of  congenital  syphilis.  Further 
inquiries  made  it  unlikely  that  an  undue  proportion  of 
syphilis  existed  among  those  infants  who  were  not  brought 
up  for  a  second  examination.  Of  677  mothers  examined,  27 
(3.9  per  cent.)  gave  positive  reactions,  but  only  4  of  these 
had  syphilitic  offspring.  So  far  from  every  woman  with  a 
positive  reaction  having  caused  a  positive  reaction  in  the 
umbilical  cord  blood,  in  the  majority  (16)  of  the  positive 
cases  the  umbilical  cord  blood  had  been  negative.  The 
placental  blood  is  therefore  no  index  of  the  prevalence  of 
syphilis  in  women.  The  general  conclusion  arrived  at  by 
Dr.  Fildes  is  that  the  ravages  caused  by  congenital  syphilis 
in  infants  are  sometimes  exaggerated.  It  is  to  be  hoped 
that  the  example  set  will  be  followed  by  investigations  of 
this  kind,  the  importance  of  which  from  a  medical  and 
sociological  standpoint  it  is  difficult  to  overestimate. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY. 

The  quarterly  instalment  of  A  New  English  Dictionary  on 
Historical  Principles ,s  which  appeared  on  July  1st,  covers 
the  portion  of  the  alphabetic  rubrics  from  T rink  to  Turn¬ 
down ,  and  includes  a  large  number  of  medical  terms. 
Sir  James  Murray  had  hoped,  by  slightly  enlarging  this 
issue,  to  reach  the  end  of  T,  but,  in  words  which  excite 
the  sympathy  of  all  his  readers,  he  is  forced  to  add  to  his 
prefatory  note :  “  My  long  and  serious  illness,  which 
lasted  from  May  to  November,  robbed  us  of  that  satisfac¬ 
tion.”  All  reviewers  will  unite  in  wishing  the  editor  long 
life  and  strength  to  carry  his  monumental  work  to  a 
successful  end,  and  will  congratulate  him  on  the  words 
with  which  he  closes  his  preface  :  “  The  next  issue  will 
take  us  well  into  TJ."  A  great  many  medical  terms, 
especially  those  in  the  department  of  chemistry,  begin 
with  Tri-,  Trio-  and  Trocho-.  Thus  there  is  triolein 
(one  of  the  glycerides  of  oleic  acid),  trional  (the  trade 
name  of  the  synthetic  drug  diethylsulphonemetliylethyl- 
methane),  trioxide,  trioxy-,  tripahnitin  (a  crystalline  sub¬ 
stance  occurring  in  palm  oil  and  other  fats  and  oils), 
tripeptide  (a  compound  containing  the  residues  of  three 

2  Brain,  1913,  xxxvi,  193. 

8-4  Neiv  English  Dictionary  on  Historical  Principles.  Edited  by 
Sir  James  A.  H .  Mui’ray.  Trink  Turn-down.  Volume  x.  Oxford:  At 
the  Clarendon  Press  ;  London,  Edinburgh,  New  York,  Toronto,  Mel¬ 
bourne.  and  Bombay:  Oxford  University  Tress,  Humphrey  Milford. 
July  1st,  1915.  (5s. ;  1.25  dol.) 
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amino-acids),  triphenin  (a  synthetic  drag  with  antipyretic 
and  autineuralgic  properties),  triphenylmethane,  iri- 
■phemylamine ,  i risdccharide ,  trisilicate ,  trisulphide ,  /ri- 
sulphone ,  triticin  (a  carbohydrate),  trochocsphalic  (having 
a  round  form  of  skull  due  to  premature  union  of  the  parietal 
and  frontal  bones),  etc.  More  distinctly  medical  terms  are 
triplegia  (hemiplegia  with  a  paraplegia  of  spinal  origin 
added  to  it),  trismus  (a  modern  Latin  word  adapted  from 
the  Greek  rparpus  rpiypos,  a  scream,  also  a  grinding, 
rasping,  and  meaning  tonic  spasm  of  the  muscles  of  the 
neck  and  lower  jaw),  trochanter,  trochlear, turbinal,  turbin¬ 
otomy,  etc.  Under  trypanosoma,  which,  is  derived  from 
the  Greek  rpvrravov — a  borer,  and  crutpa — a  body,  there  is 
quite  a  family  of  words,  including  trypanosomacide  (a  sub¬ 
stance  having  the  property  of  destroying  trypanosomes), 
trypanosomiasis  (a  disease  produced  by  infection  with 
trypanosomes),  and  trypanosoma l  (pertaining  to  or  caused 
by  trypanosomes).  All  these  derived  words  are  of  modern 
origin,  but  trypanosome  itself  was  introduced  in  1843  by 
Gruby,  who,  in  describing  some  living  parasites  in  the  blood 
of  animals,  wrote  “je  propose  de  liommer  cet  liematozoaire 
Trypanosome.”  In  the  near  neighbourhood  of  trypano¬ 
soma  is  found  trypan,  which  is  a  contraction  for  it,  and  is 
used  in  such  a  combination  as  trypan  red,  the  drug 
which  is  employed  in  cases  of  trypanosomiasis ;  but 
the  ordinary  reader  of  the  Dictionary  will  hardly  thank 
the  editor  for  transcribing  the  statement  that  the 
correct  name  for  trypan  red  is  sodium-ortlio-benzidine- 
mono-sulphoacid-diazo-b-2  -  naphylamine  -  3  -  6  -  sulphoacid, 
which  will  seem  as  illuminating  as  the  remark  that  the 
“  snarlc  was  a  boojum.”  To  many  even  well-educated 
readers  the  derivation  of  trypsin  will  come  as  a  surprise  ; 
it  is  from  the  Greek  rpixjsis — rubbing,  because  it  was  first 
obtained  by  rubbing  down  the  pancreas  with  glycerin. 
Grouped  round  trypsin  is  the  small  family  of  derived 
words,  trypsinogen,  trypsogen ,  tryptic,  tryplone,  and  trypto¬ 
phan.  A  large  number  of  terms  cluster  round  tubercle, 
and  most  of  them  took  on  a  new  shade  of  meaning  when  Koch 
in  1882 discovered  the  bacillus  of  that  name;  there  are  tuber¬ 
cular,  tuberculide,  tuberculin,  tuberculization,  the  compound 
tuberculo-,  tuberculome,  and  tuberculosis.  All  these  are 
defined  with  Sir  James  Murray’s  usual  exactitude,  and 
illustrated  by  a  profusion  of  quotations,  most  of  which 
convey  really  useful  information  as  well,  so  that  after 
running  them  over  the  reader  has  an  actual  knowledge  of 
the  subject.  No  space  remains  to  refer  to  the  other 
medical  terms  dotted  up  and  down  in  this  section  of  the 
Dictionary,  but  it  must  be  added  to  what  has  already 
been  said,  that  the  work  is  as  complete  and  informative 
on  the  medical  uses  of  such  ordinary  words  as  trouble, 
truss,  and  turn,  whilst  under  tupelo  the  convenient  tent  is 
named. 

SOLDIER'S  HEART. 

During  the  first  months  of  the  war  the  German  medical 
press  devoted  itself  mainly  to  wounds  and  their  treatment, 
infectious  diseases,  and  the  hygienic  measures  necessary 
for  their  suppression.  Early  in  1915  many  writers  pub¬ 
lished  their  observations  on  the  effects  of  the  war  on  the 
soldier’s  heart,  and  it  would  appear  that  the  constant 
strain  of  active  service  has  provided  an  unexpectedly  large 
number  of  cardiac  casualties.  Magnus-Levy 1  was  struck 
by  the  frequency  with  which  healthy-looking,  well-built 
young  men  among  the  wounded  complained  of  palpitation 
of  the  heart,  a  sense  of  pressure  in  the  cardiac  region,  and 
slight  dyspnoea  on  exertion.  The  pulse  wras  80  to  100,  the 
apex  beat  was  in  the  fifth  space,  in  or  to  the  left  of  the 
nipple  line,  and  tlie  cardiac  dullness  was  increased.  The 
cardiac  sounds  were  muffled,  and  systolic  or  presystolic 
murmurs  were  audible,  particularly  after  exertion.  The 
second  sound  was  loud,  notably  after  exertion,  which 
quickly  increased  the  pulse-rate  to  as  much  as  120.  Only 
in  a  few  cases  could  it  be  proved  that  the  patients  had 

1  Berl.  Idin.  Woch.,  January  11th,  1915, 
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already  suffered  from  slight  cardiac  symptoms  before  the 
outbreak  of  the  war,  and  in  the  majority  of  cases  the 
strenuous  life  of  the  soldier  was  apparently  alone  responsible 
for  the  faulty  action  of  the  heart.  Rheumatic  endocarditis 
could  be  excluded  in  most  cases  in  the  absence  of  articular 
disease.  In  the  overwhelming  majority  of  cases  the 
dilatation  of  the  heart  and  the  rapid  pulse  were  traced  to 
over-exertion  and  fatigue ;  and  the  slight  rises  of  tempera¬ 
ture  sometimes  observed  among  unwounded  soldiers 
suffering  from  cardiac  symptoms  were  regarded,  not  as 
a  sign  of  infectious  endocarditis,  but  as  a  result  of 
instability  of  the  body  temperature  due  to  fatigue. 
Fischer2  was  also  struck  by  the  frequency  with  which  the 
wounded  complained  of  cardiac  symptoms.  Among  131 
wounded  he  found  cardiac  anomalies  in  51,  or  nearly  39 
per  cent.  In  most  cases  there  were  adventitious  sounds 
over  the  apex  or  base  of  the  heart,  which,  in  13  cases,  was 
dilated.  Discussing  the  prognosis  in  these  cases,  Hunter3 
considered  the  outlook  bright,  provided  over-exertion 
could  be  avoided  in  the  future.  He  found  treatment  with 
digitalis  of  no  use,  and  he  admitted  that  rest  in  bed  was 
unsatisfactory,  as  the  patients  became  restless  and  were 
subject  to  attacks  of  palpitation  at  night.  Mirths4  pro¬ 
gnosis  was  more  cautious,  and  he  pointed  out  that,  though 
the  symptoms  might  disappear  with  rest,  a  complete 
recovery  could  not,  as  the  x  rays  have  proved,  be  antici¬ 
pated.  His  experience  of  the  Balkan  wars  of  1912  and 
1913  had  shown  him  that  the  soldier’s  heart  was  asso¬ 
ciated  with  persistent  hypertrophy,  which,  though  of  a 
moderate  degree,  was  often  the  cause  of  discomfort. 
When  such  cases  were  neglected,  arterio-sclerosis  was  apt 
to  supervene. 


BUYO  CHEEK  CANCER. 

Cancer  of  the  cheek  is  exceedingly  common  in  the 
Philippine  Islands,  in  women  as  well  as  in  men,  and 
the  cause  is  well  known.  In  those  islands  “buyo”  or 
betel  leaf  ( Piper  betle )  is  almost  universally  chewed  by 
adults,  and  often  by  children  of  tender  years;  90  per  cent, 
of  the  elderly  natives  indulge  in  the  habit,  and  Dr.  George 
Davis,  of  the  University  of  the  Philippines,  when  received 
by  the  Sultan  of  Sulu,  noticed  that  His  Majesty  frequently 
made  use  of  a  beautiful  coloured  glass  spitoon,  being 
himself  an  inveterate  buyo  cliewer.  It  is  important  to 
remember  that  the  buyo  leaf  is  seldom  chewed  alone. 
Lime  is  carried  in  one  of  the  compartments  of  the  buyo 
box,  and  corrodes  the  brass  in  a  very  suggestive  manner. 
The  lime  is  spread  over  the  buyo  leaf,  which  is  then  folded 
and  wrapped  around  a  betel  nut  ( Areca  catechu).  Since 
the  American  occupation,  the  bu\ro  is  flavoured 
with  an  accompanying  “  plug  cut  ”  of  American  or 
native  tobacco.  The  lime  is  obtained  from  sea  shells ; 
it  gives  a  pleasant  sweet  flavour  to  the  betel  nut 
and  buyo  leaf,  and  by  a  chemical  action  produces 
a  red  colour,  dyeing  the  oral  mucosa  red  and  the  teeth 
black.  Old  men  and  women,  the  latter  the  more  in¬ 
veterate  cliewers,  use  a  paste  when  they  have  lost  their 
teeth.  Dr.  Davis,  who  has  written  both  on  the  etiology  r‘ 
and  on  the  surgery 6  of  buj- o  cheek  cancer,  considers  that 
without  doubt  the  lime  is  the  essential  cause  of  the 
malignant  degeneration ;  but  from  clinical  observations 
in  a  case  in  which,  after  resection  of  the  left  superior 
maxilla,  lime  was  discarded,  he  feels  certain  that  the 
essential  oil  of  the  buyo  leaf,  and  the  tannic  and  gallic 
acid  in  the  betel  nut,  are  predisposing  factors.  The  ravages 
of  buyo  cheek  cancer,  as  Dr.  Davis’s  photographs  show, 
are  very  extensive.  This  disease  is  evidently  a  definite 
lesion  like  Roentgen-ray  epithelioma,  chimney-sweepers’, 
paraffin  workers’,  and  Indian  kaisgri  skin  cancer,  and  the 

2  Maench.  med.  Woch.,  January  26th,  1915. 

3  Med.  Klin.,  March  7th,  1915. 

*  MuencJi.  med.  Woch.,  March  16tb,  1915. 

®Buyo  Cheek  Cancer,  Joitrn.  Amer.  Med.  Assoc.,  February  27th,  1915, 
p.  711. 

6  A  Plastic  Operation  for  Buyo  Cheek  Cancer,  Surgery,  Gynaecology, 
and  Obstetrics,  July,  1915,  p.  <58. 
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malignant  changes  in  the  brands  on  cattle  in  the  Western 
United  States.  For  the  extirpation  of  this  formidable  new 
growth  Dr.  Davis  practises  extensive  plastic  operations.  . 

STATISTICS  OF  NOTIFIABLE  DISEASES. 

Thk  statistical  return  of  the  incidence  of  notifiable 
infectious  disease  upon  the  sanitary  districts  of  England 
and  Wales  in  1914,  which  was  recently  issued  by  the  Local 
Government  Board,1  is  the  fourth  in  this  valuable  series. 
The  tables  are  prefaced  by  a  useful  summary  of  the 
principal  facts.  Perhaps  the  most  interesting  figures  are 
those  relating  to  scarlet  fever,  diphtheria,  and  enteric 
fever.  The  prevalence  of  the  two  former  diseases  has 
increased  in  the  last  few  years.  In  the  case  of  scarlet 
fever  the  total  for  1914  was  165,045 ;  for  1913,  130,707 ; 
for  1912,  107,508 ;  and  for  1911,104,651.  The  correspond¬ 
ing  figures  in  the  case  of  diphtheria  are  59,357,  50,903, 
44,754,  and  47,802.  Enteric  fever  shows  an  increase  as 
compared  with  1913 — 8,778  cases  in  1914,  8,263  in  1913 — 
but  has  not  regained  the  level  of  1911 — namely,  13,852 ; 
315  cases  of  cerebro-spiual  fever  were  notified  in  1914,  the 
figure  for  1913  being  305.  It  is  to  be  remarked  that  the 
duty  of  notifying  infectious  diseases  to  the  medical  officer 
of  health  does  not  apply  in  respect  of  persons  living  in  any 
building  belonging  to  H.M.  the  King,  but  that,  owing  to  the 
unprecedented  conditions  prevailing  in  the  later  months 
of  1914,  many  notifications  of  military  and  naval  cases 
were  actually  sent  to  medical  officers  of  health. 
These  have  been  included  in  the  totals  for  England 
and  Wales,  but  not  in  the  returns  for  sanitary  areas. 
The  number  of  cases  of  pulmonary  tuberculosis  notified 
exhibits  a  marked  decline — 81,159  in  1914,  96,841  in  1913, 
110,706  in  1912— but  it  is  pointed  out  that  a  considerable 
number  of  duplications  occur,  so  that  the  published  figures 
do  not  admit  of  satisfactory  comparison.  It  is  hoped  that 
this  difficulty  may  be  partially  surmounted  in  the  next 
annual  report.  Dr.  It.  Bruce  Low  contributes  a  prelimi¬ 
nary  statement  as  to  the  occurrence  of  small-pox  abroad 
during  1914,  and  it  is  a  matter  of  special  interest  to  remark 
that  small-pox  appears  to  have  been  prevalent  in  Asiatic 
Turkey  during  1914,  and  was  epidemic  in  Smyrna.  Beirut 
and  Damascus  also  suffered  greatly.  More  than  68,500 
deaths  from  small-pox  were  recorded  in  India  during  the 
first  nine -months  of'  the  year.  The  whole  report  will, 
like  its  predecessors,  be  indispensable  to  epidemiologists. 


SIR  CHARLES  TUPPER. 

Sir  Charles  Tupper,  who  lives  in  retirement  at  Bexley 
Heath  in  Kent,  celebrated  his  94tli  birthday  on  July  2nd. 
He  was  born  in  1821,  and  educated  partly  in  Canada  and 
partly  at  the  University  of  Edinburgh,  where  he  took  the 
degree  of  Doctor,  of  Medicine.  He  is  best  known,  how¬ 
ever,  as  a  statesman,  and  at  one  time  or  •  another  he  has 
field  nearly  every  great  office  of  State  in  the  Canadian 
Government.  How  highly  his  services  are  appreciated  by 
the  people  of  Canada  is  well  shown  by  a  telegram  sent  to 
him  on  the  occasion  of  his  birthday  by  Mr.  White,  Anting 
Prime  Minister  of  Canada,  who  said  that  “  Canada,  a 
united, people,  in  the  crisis  of  this  great  war,  faithful  to 
the  empire,  and  cherishing  its  great  traditions,  looks  back 
to-day  with  pride,  veneration,  and  affection  to  the  Fathers 
of  Confederation,  whose  dreams  have  been  so  amply 
fulfilled.”  We  join  heartily  in  Mr.  White’s  wish  that 
Sir  Charles  Tupper  may  long  be  spared  to  enjoy  the 
esteem  and  regard  of  the  Canadian  people.  The  magnifi¬ 
cent  .  loyalty  of  Canada  in  the  most  critical  time  of  our 
history  and  the  splendid  courage  shown  by  her  sons  in  the 
defence  of  the  empire  have  drawn  more  close  than  ever 
the  bonds  which  unite  us  to  the  great  Dominion  oversea, 

1  Statistics  of  the  Incidence  of  'Notifiable  Infectious  Diseases  in  each 
Sanitary  District  in  England  mid  Wales, and  Preliminary  Statement 
as  to  Small-pox  Abroad  during  the  Year  1914.  Reports  to  the  Local 
Government  Board  on  Public  Health  and  Medical  Subjects;  New 
Series,  No.  10&. 
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aud  it  is  natural  that  we  should  be  particularly  proud  at 
this  time  to  recall  the  fact  that  one  of  Canada’s  greatest 
sons  is  a  member  of  the  medical  profession. 


JHriiual  Rolfs  in  fJarltumtnt. 


The  Naval  and  Military  War  Pensions  Bill. 

This  bill  is  described  as  a  bill  to  “make  better  pro¬ 
vision  as  to  the  pensions,  grants,  and  allowances  made 
in  respect  of  the  present  war  to  officers  and  men  in 
the  naval  and.  military  service  of  His  Majesty  and 
their  dependants  and  the  care  of  officers  and  men 
disabled  in  consequence  of  the  present  war.”  It  sets 
up  a  Statutory  Committee  of  the  Royal  Patriotic  Fund 
Corporation,  but  continues  the  existence  of  the  corporation 
in  accordance  with  the  provisions  of  the  Patriotic  Fund 
(Reorganization)  Act,  1903.  The  Statutory  Committee  is 
to  consist  of  29  members,  but  will  have  power  to  co-opt 
not  more  than  13  persons  having  special  experience  in 
work  of  the  character  to  be  performed  by  the  corporation. 
Of  the  29  members,  12  will  be  appointed  by  the  Crown, 
among  them  a  chairman  and  vice-chairman,  who  may 
both  receive  salaries  ;  1  member  will  be  appointed  by  the 
Treasury,  1  each  by  the  Admiralty  and  Army  Council,  1  by 
the  National  Insurance  Joint  Committee,  1  each  by  the 
Local  Government  Boards  in  England,  Scotland,  and  Ireland, 
6  by  the  General  Council  of  the  Royal  Patriotic  Fund 
Corporation,  2  by  the  National  Relief  Fund,  and  2  by  the 
Soldiers’  aud  Sailors’  Families  Association.  To  assist  the 
Statutory  Committee,  local  committees  are  to  be  estab¬ 
lished  in  every  county  and  county  borough,  and  the 
county  council  of  any  comity  may  divide  the  county  into 
districts  and  appoint  a  subcommittee  for  each.  The  chief 
duties  of  the  Statutory  Committee  will  be  to  decide  any 
question  of  fact  as  to  the  amount  of  a  pension  or  grant 
payable  out  of  public  funds  to  a  dependant  other  than  a 
widow  or  child ;  to  make  regulations  for  supplementary 
grants  where  in  exceptional  circumstances  the  pension  oc 
grant,  or  separation  allowance  payable  out  of  public  funds, 
is  inadequate ;  to  supplement  pensions  aud  grants  and 
separation  allowances  payable  out  of  public  funds;  to 
make  grants  or  allowances  out  of  funds  at  its  disposal  in 
cases  in  which  no  separation  allowances  or  pensions  are 
payable  out  of  public  funds;  and  to  make  provision  for  the 
care  of  disabled  officers  and  men  after  they  have  left  the 
service,  including  provision  for  their  health,  training,  and 
employment.  The  Statutory  Committee  may  refer  ques¬ 
tions  to  the  local  committee  and  request  it  to  collect  anti 
supply  information.  The  local  .committees  may  solicit 
and  receive  from  the  public  contributions  towards  any  of 
the  purposes  of-tliq  bill,  which  purposes  are  included 
among  those  for  which  the  Royal  Patriotic  Fund  Corpora¬ 
tion  may  solicit  and  receive  contributions  from  the  public 
and  donations  of  property.  The  Committee  stage  of  the 
bill  wascompleted  in  the  House  of  Commons  last  week. 

The  report  stage  was  taken  on  July  14th.  Mr*  Price 
(Edinburgh  Central)  complained  that  no  notice  had  been 
taken  of  the  recommendations  of  Sir  George  Murray’s 
committee,  which  had  recommended  the  setting  up  of 
technical  schools  to  train  disabled  soldiers.  How  were 
the  local  committees  going  to  train  them?  He  suggested 
that  a  fresh  bill  should  be  introduced  to  deal  specifically 
with  disabled  soldiers,  aud  with  finding  employment  for  men 
not  disabled  on  their  return  to  civil  life.  Mr.  Goldstone 
(Sunderland,  Lab.)  agreed  that  the  Government  seemed 
to  have  failed  to  recognize  how  great  the  problem  of 
demobilization  would  be-  when  the  able-bodied  soldier 
would  return  to  civil  life  .and  be  in  competition  with 
disabled  men.  Mr.  Anderson  (Attercliffe,  Lab.)  asked  the 
House  to  declare  that  it  was  not  satisfied  with  the  bill. 
He  maintained  that  the  question  of  the  training  and 
employment  of  disabled  soldiers  was  one  for  the  nation 
and  not  for  private  charity.  After  Mr.  Hogge  had  said 
that  the  Statutory  Committee  had  the  power  to  set  up 
such  a  subcommittee  as  was  desired,  Mr.  Hayes  Fisher 
contended  that  the  suggestions  of  Sir  George  Murray’s 
committee  had  not  been  ignored  in  the  bill.  Though 
there  were  only  three  lines  in  the  bill  dealing  with  dis¬ 
abled  officers  and  men  they  covered  the  ground,  and  there 
was  nothing  in  the  bill  to  prevent  statutory  bodies  setting 
up  special  subcommittees..  If  the  provision  eventually 
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proved  inadequate  new  legislation  could  be  proposed.  Mr. 
C.  Duncan  (Barrow-in-Furness,  Lab.)  objected  that  the 
scope  of  the  bill  was  insufficient.  The  Chancellor  of 
the  Exchequer,  in  reply  on  the  debate,  said  that 
under  the  bill  the  Government  looked  primarily  for 
support  from  voluntary  funds,  but,  so  far  as  they 
proved  insufficient,  was  prepared  to  supplement  them  out 
of  public  funds.  More  might  be  done  if  the  funds  ex¬ 
pended  were  partly  subscribed  voluntarily,  for  the  moment 
the  charge  was  placed  upon  public  funds  private  sub¬ 
scriptions  dried  up.  The  country  was  doing  for  its  soldiers 
and  sailors  what  no  other  nation  had  done,  and  he  con¬ 
tended  that  the  Government  had  acted  on  sound  and 
reasonable  lines  in  introducing  the  bill  in  its  present 
form.  The  State  did  not  intend  to  depart  by  one 
iota  from  its  responsibility,  and  those  who  were  anxious 
to  benefit  wounded  soldiers  and  sailors  should  assist  the 
Government  to  obtain  as  much  by  voluntary  subscription 
as  was  possible.  Mr.  Hodge  (Gorton,  Lab.)  contended 
that  it  was  the  duty  of  the  State,  and  the  State  alone,  to 
look  after  those  who  had  been  broken.  There  was  not 
only  the  question  of  pensions,  but  the  duty  to  men  who 
came  back  from  the  front  with  nerves  shattered  ;  they 
ought  not  to  be  left  to  charity.  It  was  the  duty  of  the 
State  to  do  everything  possible  to  bring  them  back  to  their 
former  condition.  The  report  stage  was  concluded,  and 
the  third  reading  of  the  bill  put  down  for  next  Monday. 

Notification  of  Births  Act. 

A  bill  to  extend  the  Notification  of  Births  Act  (1907)  to 
areas  in  which  it  has  not  been  adopted,  and  to  make 
further  provision  in  connexion  therewith  for  the  care  of 
mothers  and  young  children,  was  read  a  second  time,  on 
the  motion  of  the  President  of  the  Local  Government 
Board,  on  July  8th.  Mr.  Long  said  that  the  Act  of  1907 
had  been  adopted  to  so  large  an  extent  by  local  authorities 
that  about  80  per  cent,  of  the  population  came  under  its 
powers.  The  bill  proposed  to  make  the  Act  universal,  and 
to  deal  also  with  the  health  of  the  children  and  mothers. 
The  Act  required  the  notification  of  births  of  children 
alive  or  stillborn  after  the  expiration  of  twenty-eight  weeks 
of  pregnancy.  All  experience  of  the  areas  in  which  the 
Act  had  been  in  force  went  to  show  that  where  notification 
was  followed  by  wise  actiou  on  the  part  of  local  authorities 
or  voluntary  agencies  most  satisfactory  consequences  in 
regard  to  the  health  both  of  mothers  and  children  ensued. 
He  added  that  Clause  2  as  originally  drafted  would  be 
modified  to  meet  the  viewTs  of  the  Board  of  Education. 

The  bill  was  supported  from  all  sides  of  the  House. 
Mr.  J.  A.  Pease,  who  was,  until  the  reconstitution  of  the 
Government,  President  of  the  Board  of  Education,  said 
that  statistics  showed  how  much  could  be  done  to  prevent 
infantile  mortality.  During  the  last  few  years  the  rate 
had  decreased  from  an  average  of  130  to  108.  He  asked 
for  an  assurance  that  the  work  of  the  Board  of  Education 
in  connexion  with  the  schools  for  mothers,  nursery  schools, 
creches,  and  other  arrangements  for  dealing  with  children 
under  the  age  of  5  should  not  be  handed  over  to  the 
sanitary  authorities."  The  Board  of  Education  had  been 
entrusted  by  Parliament  with  power  to  see  that  the 
children  found  on  inspection  to  need  medical  treatment 
were  so  treated,  and  that  grants  should  be  made  not 
merely  for  inspection  but  for  treatment  through  the  local 
education  authorities.  The  substantial  experience  gained 
by  the  Board  of  Education  in  connexion  with  the  feeding  of 
infants  between  3,  4,  and  5  years  of  age  had  shown  that  to 
avoid  waste  of  public  money  it  was  essential  that  they 
should  be  attended  to  before  they  went  into  the  schools 
and  not  afterwards  only.  He  would  go  further,  and  say 
that  children,  even  at  the  age  of  10,  11,  or  12  mouths  old, 
should  be  included  in  the  scheme.  If  any  attempt  were 
made  to  poach  upon  the  province  of  the  Board  of  Edu¬ 
cation,  which  was  developing  to  the  advantage  of  the 
community,  overlapping  and  extravagance  would  occur. 

Mr.  Percy  Harris  (Paddington)  said  that  in  some  dis¬ 
tricts  the  adoption  of  the  Act  had  not  been  followed  by 
effective  action  owing  to  doubts  as  to  the  powers  of  local 
authorities,  and  as  to  the  results  which  would  flow  from 
such  action.  The  bill  removed  any  doubt  as  to  the  powers, 
and  what  had  already  been  done  by  public  and  private 
agencies  made  clear  the  extraordinarily  fruitful  field  which 
was  open. 

Mr.  King  (Somerset,  N.)  advised  members  to  read  the 
recent  reports  of  the  chief  medical  officer  of  the  Board  of 
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Education.  The  whole  outlook  for  education  and  the 
problem  of  the  well-being  of  the  people  had  been  given  a 
new  meaning  and  a  new  promise,  through  what  Sir 
George  Newman  had  written  and  done.  The  argument 
was  that  the  problem  of  the  child’s  education  depended 
upon  its  health,  and  more  upon  the  state  of  health  in 
which  the  child  was  when  it  entered  school  than  any  other 
point.  Its  health  at  that  time  depended  upon  the  up¬ 
bringing  and  teaching  of  the  mother,  and  therefore  the 
problem  of  education,  in  the  first  instance,  was  the 
teaching  of  the  mother  and  the  assistance  given  to  her  in 
the  earliest  years  of  the  child's  life,  even  the  earliest 
months  and  weeks  of  its  life,  in  regard  to  health  and 
nutrition.  In  Fulham  the  mothers  of  600  infants  had 
received  advice;  in  Leeds  2,000  children  under  5  had  been 
the  subject  of  consultation  during  the  year;  in  Manchester 
the  number  was  1,600,  and  in  Bristol  1.200.  It  was  quite 
clear  that  the  Board  of  Education  had  been  doing 
magnificent  work. 

Mr.  Dickinson  (St.  Pancras)  and  Sir  John  Spear 
(Tavistock)  expressed  the  hope  that  funds  would  be  pro¬ 
vided  from  the  Imperial  exchequer  for  carrying  the  bill 
into  effect. 

Mr.  Currie  (Leith)  said  that  Scotland  suffered  because  a 
grant  had  not  been  made  as  in  England  and  Wales,  Mr. 
Long,  in  liis  reply,  said  that  under  the  bill  the  distribution 
of  grants-in-aid  would  follow  the  invariable  practice,  and 
would  be  made  in  due  proportion  to  the  three  countries. 
An  additional  grant  from  the  Treasury  had  been  procured, 
and  it  was  proposed  to  make  grants-in-aid  to  local  authori¬ 
ties  to  carry  out  expenditure  approved  by  the  Local 
Government  Board.  Clause  2,  in  its  amended  form,  had 
been  discussed  with  the  President  of  the  Board  of  Educa¬ 
tion,  and  would  meet  the  wishes  of  that  Board. 

The  Committee  stage  of  the  bill  was  taken  on  July  13th, 
when  Clause  1  was  adopted  without  amendment.  Mr. 
Walter  Long  brought  up  the  new  Clause  2,  which  was 
amended  and  adopted.  Clause  3,  applying  the  Act  to 
Scotland  and  Ireland,  was  amended  and  adopted.  The 
bili  was  then  read  a  third  time  and  passed.  The  bill  was 
read  a  first  time  in  the  House  of  Lords  on  July  14th. 

The  text  of  the  bill  as  amended  is  not  available  at  the 
time  we  go  to  press,  but  it  will  be  published  at  an  early 
date. 


Hospitals  and  Duty-free  Alcohol.— Sir  Philip  Magnus  asked 
the  Chancellor  of  the  Exchequer,  on  July  13th,  if,  having 
regard  to  the  disappointment  that  would  be  caused  if  no 
relief  from  spirit  duty  was  provided  for  hospitals  in  the 
course  of  this  financial  year,  it  was  his  intention  to  intro¬ 
duce  a  clause  into  this  or  the  next  Finance  Bill  to  give 
such  relief  in  the  form  of  a  grant  which  would  be  based 
on  the  duty  paid  on  spirits  by  hospitals  last  year, 
subject  to  investigation  of  an  advisory  committee  working 
in  connexion  with  the  Board  of  Customs  and  Excise  ? 
Mr.  McKenna  said  that  he  agreed  in  principle  to  a  grant 
from  public  funds  of  the  kind  referred  to.  He  understood 
that  this  proposal  met  with  general  approval,  and  regretted 
that  time  would  not  allow  him  to  deal  with  the  matter 
now.  He  proposed,  however,  to  do  so  on  the  first  suitable 
opportunity. 

Treatment  of  Wounded. — Mr.  Walter  Roch  asked  the 
Under  Secretary  for  War,  on  July  7th,  if  he  would  obtain 
from  the  hospitals  in  this  country  returns  showing  (1)  the 
number  of  cases  of  compound  fractures  and  the  number  of 
such  cases  which  had  resulted  in  amputation  being  neces¬ 
sary;  (2)  what  proportion  of  the  patients  treated  had 
arrived  there  with  septic  wounds ;  and  (3)  the  number  of 
cases  of  abdominal  wounds,  and  the  number  of  cases  of 
such  abdominal  wounds  which  had  proved  fatal.  Mr. 
Tennant  said  that  the  information  desired  would  lay  upon 
the  medical  authorities  a  vast  amount  of  work,  and,  inas¬ 
much  as  they  were  now  heavily  taxed,  he  would  be  obliged 
if  Mr.  Roch  would  not  press  him  to  ask  them  to  undertake 
the  additional  work  involved.  Mr.  Roch  asked  if  there 
was  not  a  register  in  the  hospitals  of  each  individual  case, 
and  was  it  not  merely  a  question  of  tabulating  them  in 
order  to  get  the  information  asked  for.  Mr.  Tennant 
replied  that  he  had  no  doubt  there  was  a  register  in.  each 
hospital,  but  what  was  asked  for  was  a  return  from  each 
hospital,  and  that  would  involve  much  labour.  In  reply  to 
a  subsequent  question  by  Mr.  King,  Mr.  Tennant  said  ho 
could  not  say  whether  that  was  so  or  not,  but  he  should 


Tur.  Biutimi  1 
Medical  Journal  J 


-  Ol’R  BELGIAN  COLLEAGUES. 


108 


[•July  17,  1915 


Kot  think  any  register  would  contain  the  information  as  to 
how  many  of  the  patients  treated  arrived  there  with  septic 
wounds. 

Hospital  Service  in  Egypt. — Sir  A.  Markham  asked  the 
Under  Secretary  for  War,  on  July  8th.  whether  the  Secre- . 
tary  of  State  for  War  refused  to  give  liis  consent  to  private 
persons  sending  put  to  Egypt  private  hospitals  at  their 
own  expense ;  and  whether,  as  a  consequence,  when  the 
wounded  from  the  Dardanelles  arrived  at  Alexandria  they 
were  sent  to  the  German  hospital  to  be  nursed  by  German 
nurses.  Mr.  Tennant  said  that  private  hospitals  were 
not,  and  were  not  now,  required  in  Egypt.  The  arrange¬ 
ments  for  the  reception  of  the  wounded  at  Alexandria 
were  adequate  in  all  respects.  The  General  Officer  Com¬ 
manding  in  Egypt  exercised  a  wise  judgement  in  making 
use  of  the  German  hospital.  In  fact,  he  would  no  doubt 
have  been  criticized  adversely  if  he  had  failed  to  make  use 
of  all  the  suitable  accommodation  which  was  at  his 
disposal.  . 

Dentistry  and  the  Army. — Mr.  Tennant  stated,  on  July 
7tli,  in  reply  to  Sir  J.  I>.  Rees,  who, .inquired  wTitli  regard 
to  the  arrangements  made  for  dentistry  for  the  troops,  that 
in  some  places  there  were  Specially  appointed  dental 
surgeons,  who  devoted  their  whole  time  to  the  troops ;  in 
others  the  work  was  done  by  selected  civilian  dental 
surgeons  on  terms  arranged  between  them  and  tile  local 
military  authorities,  subject  to  a.  limit  laid  down  by  the 
War  Office.  A  number  of  whole-time  dental  surgeons  had 
received  commissions,  but  there  was  no  Aripy  Dental 
Corps,  and  no  need  for  one.  The  Government  had  no 
laboratory  for  supplying  dentures,  but  in  certain  places, 
including  France,  there  were  dental  mechanics’  shops 
for  making  and  repairing  dentures.  At  other  places 
dentures  ’were  supplied  by  civilian  dentists  on  terms 
arranged  locally,  subject  to  a  maximum  fixed  on  the 
advice  of  expert  dentists.  The  Government  was  getting 
dentures  at  reasonable  rates,  and  the  taxpayer  was  care¬ 
fully  protected.  In  reply  to  a  subsequent  question  by 
Mr.  Eaffan,  Mr.  Tennant  said  he  was  afraid  the  War  Office 
must  adhere  to  its  decision  not  to  recognize  the  ■work  of 
unregistered  dentists. 

Army  Medical  Advisory  Board. — -Mr.  Walter  Rocli  asked  the 
Under  Secretary  of  State'for  War,  on  July  7th,  if  the  Army 
Medical  Council  appointed  by  Lord  Haldane  still  existed; 
if  so,  who  were  now  the  members  of  it,  and  how  many 
times  it  had  met  since  the  commencement  of  the  war? 
Mr.  Tennant  said  the  question  probably  referred  to  the 
Army  Medical  Advisory  Board  instituted  by  Lord  Midleton, 
and  referred  Mr.  Eoeh  to  the  Army  List,  column  2494, 
where  the  names  of  the  members  were  given.  The 
Director-General  of  the  Army  Medical  Services  was  in 
close  touch  with  these  gentlemen  continually  and  they 
with  him.  The  Board  had  no  regular  meetings,  but  the 
members  were  in  constant  touch  one  with  the  other. 

Royal  Army  Medical  Corps.— Sir  J.  D.  Rees,  on  July  8th, 
asked  the  Under  Secretary  for  War  whether  the  pay  of  a 
junior  temporary  lieutenant  in  the  Royal  Army  Medical 
Corps  was  £100  per  year  more  than  the  pay  of  a  captain  in 
the  Royal  Army  Medical  Corps  of  the  Territorial  Forces, 
although  the  former  might  be  and  usually  was  absolutely 
new  to  military  duties,  and  the  latter  might  be  and  often 
was  of  ten  years’  standing  as  a  commissioned  officer  in  the 
Territorial  Royal  Army  Medical  Corps ;  and,  if  so,  when 
would  this  inequality  be  rectified?  Mr.  II.  Forster  said 
the  pay  of  a  medical  officer  serving  under  special  contract, 
with  the  temporary  rank  of  lieutenant,  was  greater  than  the 
pay  and  allowances  drawn  by  a  captain  in  the  Royal  Army 
Medical  Corps,  whether  Regular  or  Territorial,  though  not 
to  the  amount  stated.  Proposals  were  under  consideration 
which  might  affect  the  comparison. 

Compulsory  Transfer  of  Men  from  the  R.A.M.C. — Mr.  Rendall 
asked  the  Under  Secretary  for  War,  on  July  13th,  whether 
Form  624,  dealing  with  the  compulsory  transfer  of  men 
from  one  battalion  to  another,  has  been  or  will  be  with¬ 
drawn  ;  and  whether  he  will  now  take  stejis  to  remove  the 
injustice  which  has  been  done  to  many  men  by  the  com¬ 
pulsory  transfer  from  the  Royal  Army  Medical  Corps  to 
fighting  units,  in  view  of  the  fact  that  many  men  joined 
the  Royal  Army  Medical  Corps  for  the  sole  purpose  of 
helping  sick  and  wounded  men  at  the  front.  Mr.  Tennant 


said  that  instructions  had  been  issued  that  it  would  be  no 
longer  necessary  foo  members  of  the  Territorial  Force 
undertaking  Imperial  service  obligation  to  also  agree  to 
liability  to  be  transferred  to  another  corps.  The  transfers 
referred  to  in  the  latter  part  of  the  questiop  were  appa¬ 
rently  those  of  Regular  soldiers.  It  was  not  proposed  to 
reconsider  them.  In  reply  to  Sir  John  Dewar,  on  July 
11th,  Mr.  Tennant  said  that  in  the  special  case  in  which 
82  Scotsmen  had  been  transferred  from  the  R.A.M.C.  to 
an  English  corps,  although  they  desired  to  be  sent  to  a 
Scottish  regiment,  the  men  would  have  permission  to 
transfer  to  Scottish  regiments  if  they  wished. 

Astigmatic  Recruits.  —  Mr.  Tennant  informed  Colonel 
White,  on  July  11th,  that  astigmatic  men  had  always 
been  accepted  as  recruits  provided  they  possessed  a  quarter 
of  the  normal  vision  without  glasses. 
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Irish  Branch  of  the  Belgian  Medical  Relief  Fund. 
The  committee  appointed  to  collect  funds  for  the  distressed 
medical  practitioners  and  pharmacists  in  Belgium  met  at 
the  Royal  College  of  Physicians  of  Ireland  on  July  8th. 
Mr.  R.  Dancer  Purefoy,  ex- President  of  the  Royal  College 
of  Surgeons,  was  in  the  chair,  and  Dr.  C.  M.  Benson 
(secretary  to  Council,  Royal  College  of  Surgeons  in  Ire¬ 
land)  and  Dr.  T.  P.  C.  Kirkpatrick  (registrar,  Royal  College 
of  Physicians  of  Ireland),  the  honorary  secretaries,  re¬ 
ported  that  a  sum  of  £999  had  been  collected  from  among 
the  medical  practitioners  aiid  pharmacists  of  Ireland, 
which,  with  £10  13s.  7d.  interest  allowed  by  the  bank, 
brought  the  total  of  the  fund  to  £1,009  13s.  7d.  The 
expenses  incurred  in  the  collection  amounted  to  £26  10s., 
leaving  £983  3s.  7d.  for  distribution. 

On  the  motion  of  Dr.  J.  M.  Finny,  seconded  by  Sir  John 
W.  Moore,  the  report  was  unanimously  adopted,  and  it 
was  decided  to  pay  off  the  expenses  and  to  hand  over  the 
balance  to  the  Executive  Committee  in  London,  whoso 
agents  are  distributing  the  funds  in  Belgium.  A  vote  of 
thanks  to  the  honorary  secretaries  having  been  adopted, 
the  business  concluded. 

The  following  subscriptions  have  been  recently  received  : 


The  Belfast  Drug  Asso¬ 

£  s. 

a.| 

Dr.  J.  J.  Gannon 

£ 

...  1 

s. 

1 

d. 

0 

ciation 

5  5 

0 

Dr.  E.  F.  Rough 

...  1 

1 

0 

The  Dublin  Retail  Drug 

Dr.  E.  E.  Lennon 

...  5 

5 

0 

Association  ... 

10  10 

0  i 

Dr.  J.  Marnan  ... 

...  1 

1 

0 

Dr.  C.  Dundee  ... 

1  10 

o  1 

Dr.  E.  J.  Watson 

...  5 

5 

0 

Dr.  J.  H.  Glenn 

5  5 

0 

1  Dr.  W.  J.  Wilson 

...  1 

0 

0 

The  Central  Fund. 

The  following  subscriptions  have  been  received  by  the 
Treasurer  of  the  Central  Fund  during  the  week  ending 
July  13  th : 

Tliirtij-tldrd  List. 


£  s.  a. 

Dr.  H.  Gibbons . 0  10  6 

South  Indian  Branch, 

B.M.A.  (2nd  donation 
—total  £62  10s.)— 

Capt.  Skinner, 

Its.  50  ;  Dr.  Rungappa, 

Its.  5 ;  Dr.  E.  M. 

Walters,  Its.  15;  Dr. 

.  E.  E.  Tucker,  Rs.  15; 

Dr.  Margaret  Mac- 
phail,  Rs.  16/4 ;  Dr. 

T.  It.  Lalcsmi  Pillai, 

Rs.5 ;  Dr.  G.  Venkata- 
swami,  Rs.5;  Dr.  A. 

Y.  Narayanrab,  Rs.5; 

Major  Symons, 

I.MS.,  Rs.15 ;  Capt. 

Russell,  I.M.S..  Rs.15 ; 

Dr.  Amy  Lillington, 

£2  2s . 12  10  0 

South  Australian  Belgian 
Doctors’  Relief  Fund 
(per  the  Agent-General) 

(2nd  donation  —  total, 

£400) .  150  0  0 


£  s.  d. 

Dr.  F.  de  Havilland  Hall 
(4tli  donation  —  total, 

£8  3s.)...  ...  ...  10  0 

Oldham  Medical  Society 
(per  Dr.  H.  Pochin, 
hon.  sec.)  (4tli  dona¬ 
tion-total  £76  11s.) — 

Dr.  Martin  ...  ...  2  2  0 

Oldham  Pharmaceutical 
Association  (per  Mr.  H. 

Bagshaw)  ...  ...  5  0  0 

Sunderland  Pharmaceu¬ 
tical  Association,  col¬ 
lected  from  members 
(per  Mr.  C.  Hodson)  ...  9  0  0 

Somerset  Pharmacists’ 
Association  (per  Mr.  S. 

G.  Tydeman)  ...  ...  2  2  0 

North  Devon  Association 
of  Pharmacists  (col¬ 
lected  by  Mr.  W.  J. 
Shepperd,  hon.  sec.)  ...  4  0  0 

Miss  A.  M.  Nicol  (collected 
in  weighing  machine)..  0  10  0 


Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 


The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 
E.C. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITION  A  HY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 

A  New  Disease. 

Y\'e  have  discovered  a  good  many  tilings  during  this  war, 
and  one  of  them  is  a  new  disease.  The  last  verb  in  that 
srnmnee  is  deliberately  chosen  and  bids  defiance  to  all 
li'erary  snipers. 

Possibly  it  may  be  benighted  to  believe  that  in  this  tired 
o  d  world  anything  can  originate  de  novo,  and  doubtless 
some  superior  person  will  presently  prove  that  this  new 
disease  is  an  old  acquaintance  in  a  disguise  so  thin  that  it 
should  not  have  deceived  for  a  moment  either  the  youngest 
temporary  lieutenant  or  the  most  aged  dug-out.  But  there 
are  certain  things  that  must  be  talteu  into  consideration. 

If,  after  three  months’  study,  some  of  the  best  patho¬ 
logists  and  sanitarians  of  the  day  fail  to  explain  to  their 
satisfaction  a  certain  collection  of  morbid  phenomena,  and 
if  that  collection  be  one  to  which  experienced  clinicians 
hesitate  to  assign  any  of  the  existing  morbidity  labels,  then 
it  may  be  fairly  regarded  as  a  new  disease  in  a.d.  1915, 
even  though  historical  study  reveal  that  the  same  pheno¬ 
mena  habitually  vexed  the  souls  of  the  life  insurance 
agents  of  ancient  Nineveh.  Moreover,  it  must  be  taken 
into  account  that  never  can  the  genesis  of  a  new  disease 
be  more  conceivable  and  its  existence  be  less  likely  to  pass 
unperceived  than  at  a  moment  when  thousands  of  men 
from  all  four  quarters  of  the  globe  are  massed  together  as 
never  before  in  an  environment  foreign  to  all  of  them,  and 
when  their  health  is  being  studied  in  the  light  of  more 
precise  knowledge  than  ever  previously  existed. 

As  for  the  symptom-complex  to  which  these  remarks 
relate,  it  was  first  observed,  I  believe,  about  three  months  ago, 
and  under  the  direction  of  the  chief  sanitary  officer  of  the 
army  in  the  field  (Colonel  Beveridge)  it  has  been  carefully 
studied  from  all  points  of  view  ever  since.  Its  outstanding 
phenomena  are  those  commonly  resulting  from  subacute 
nephritis,  including  general  dropsy,  and  the  presence  of 
albumin  and  renal  casts  in  the  urine.  In  most  cases  the 
onset  of  these  phenomena  seems  to  be  rather  sudden,  but 
a  history  of  a  few  days  precedent  sore  throat  or  bronchial 
catarrh  can  commonly  be  obtained.  A  considerable 
proportion  of  the  patients  are  men  avIio  have  recently 
returned  from  periods  of  duty  in  the  trenches,  but  it  is  to 
be  noted  that  this  is  by  no  means  always  the  case,  and 
that  it  was  when  the  weather  began  to  get  warm,  not 
when  trench  life  was  at  its  worst,  that  the  symptom- 
complex  first  began  to  be  observed.  After  the  condition 
has  fully  developed  it  persists  unchanged  for  a  fortnight 
or  less  and  then  subsides  with  some  rapidity.  In  a 
few  days  the  albuminuria  disappears  entirely.  Hitherto 
there  have  been  no  deaths  among  the  cases  that 
have  been  observed,  and  so  far  as  can  be  judged  the 
recoveries  are  complete.  In  regard  to  the  etiology  and 
epidemiology  no  very  illuminating  feature  has  as  yet  been 
discovered.  In  a  few  cases  there  is  room  for  believing 
that  the  patients  may  be  old  albuminurias,  but  this  is  quite 
exceptional.  As  many  as  possible  of  the  more  recent  cases 
have  been  scut  home  to  be  kept  under  observation  at 
St.  Bartholomew’s  Hospital,  and  in  a  high  proportion  of 
these  streptococcic  infection  of  the  tonsils  has,  it  is  said, 
been  observed.  But  after  all,  streptococci  are  not  rare 
inhabitants  of  the  tonsillar  crypts,  and  in  the  distribution 
of  the  cases  there  has  been  nothing,  I  understand,  to 
support  a  belief  that  the  condition  is  due  to  a  virus  passing 
from  individual  to  individual. 

The  cases  have  been  discrete,  and  no  instance  of  the 
condition  has  been  observed  among  the  Indian  troops. 
The  latter  point  is  noted  because  one  of  the  first  concep¬ 
tions  appears  to  have  been  that  the  condition  might  be  of 
Oriental  origin,  and  possibly  a  form  of  beri  beri.  Other 
suggestions  which  I  understand  to  have  been  considered  are 
that  the  condition  is  a  sequence  of  unrecognized  scarlatina 
— cases  of  scarlatina  among  the  troops  have  been  fairly 
common;  that  it  is  a  form  of  influenza;  that  it  is  due  to 
an  intestinal  autotoxaemia  in  men  who  become  consti¬ 
pated  owing  to  the  conditions  of  life  in  the  trenches,  and 
at  a  time  when  they  are  taking  large  quantities  of  animal 


food;  and,  finally,  that  it  is  due  to  some  form  of  metallic 
poisoning. 

Very  great  pains  have  been  taken  to  test  the  foundation 
of  the  latter  suggestion,  but  after  examination  of  very 
numerous  specimens  of  urine,  no  real  support  for  it  has 
been  obtainable.  On  the  whole  one  therefore  seems 
thrown  back  upon  the  belief  that  the  underlying  cause 
of  this  curious  but  relatively  innocuous  symptom-complex 
must  be  somo  at  present  unrecognizable  localized  infec¬ 
tion  giving  rise  to  a  toxin  which  has  a  selective  action  on 
the  renal  epithelium. 

« 

Pathological  Work  and  Specialist  Pay. 

Additional  pay  of  2s.  6d.  per  diem  has  been  granted 
from  the  beginning  of  the  war  to  all  officers  classed  as 
surgical  specialists  in  the  various  hospitals,  and  by  a 
retrospective  order  a  like  daily  amount  has  recently 
become  payable  to  those  in  charge  of  the  clinical  and 
other  laboratories.  The  decision  is  just,  for  the  patho¬ 
logist  is  very  distinctly  a  specialist;  and  though  he  docs 
not  share  the  tense  moments  of  his  surgical  colleagues,  his 
work  is  in  some  ways  more  trying.  Constant  in  the  calls 
it  makes  upon  his  energies,  it  is  never  quite  at  an  end,  and 
leaves  him  little  time  for  recreation. 

It  is  true,  however,  that  the  average  pathologist  does 
not  seem  to  rue  these  facts;  no  man  is  more  prone  to  talk 
shop  whenever  opportunity  presents,  and  none  exhibits  a 
more  infective  enthusiasm.  There  is  no  doubt,  of  course, 
that  his  work  out  here  is  peculiarly  interesting.  Some  of 
the  problems  with  which  he  is  dealing  are  new,  and  even 
though  the  majority  must  be  described  as  old,  the  form  in 
which  they  present  themselves  is  novel,  and  the  amount 
of  material  at  his  disposition  is  such  as  few  pathologists 
have  ever  had  opportunity  to  handle. 

All  these  factors  make  for  bacteriological  happiness,  and 
in  addition  questions  of  the  diagnosis  of  typhoid  fever  and 
its  congeners  seem  to  offer  constant  opportunities  for 
animated  discussions.  The  most  active  of  these  recently, 
perhaps,  has  been  as  to  whether  by  adhering  too  constantly 
to  the  MacCoukey  medium  a  good  many  typhoid  carriers 
may  not  have  been  overlooked.  Clinically,  there  would 
appear  to  be  nothing  to  support  this  view,  but  bacterio- 
logically  there  appears  to  be  strong  evidence  that  this 
medium  is  not  sufficiently  delicate  for  existing  needs;  in  any 
case  the  use  of  Endo’s  fuclisin  medium,  as  also  of  Conradi- 
Drigalski,  is  spreading.  I  am  under  the  impression,  too, 
that  there  is  in  progress  a  definite  test  of  the  truth  of 
Dreyer’s  views  as  to  the  superior  capacity  of  B.  typhosus 
for  withstanding  ultra-violet  rays  as  compared  with  B.  coli 
and  as  to  the  diagnostic  use  to  which  this  alleged  power 
may  be  put. 

Exactly  how  many  pathologists  there  are  at  work  I  do 
not  know.  There  seems  to  be  a  laboratory  at  nearly 
every  hospital,  and  at  some  of  these  several  workers  are 
engaged.  Among  the  latter  are  a  considerable  proportion 
of  men  whose  repute  has  spread  outside  bacteriological 
circles,  so  it  may  be  safely  assumed  that  the  work  as  a 
whole  is  of  a  high  order. 

Not  in  all  the  laboratories  is  the  work  mainly  clinical 
and  bacteriological.  In  one  at  least  a  great  deal  of 
chemical  analysis  goes  on  (the  hygiene  laboratory,  con¬ 
ducted  by  Major  Tyndale,  sanitary  specialist  at  Boulogne), 
while  at  others  there  is  a  good  deal  of  general,  as  distinct 
from  bacteriological,  pathology. 

To  most  men,  perhaps,  the  work  being  done  at  labora¬ 
tories  of  the  latter  order — which  includes  the  conduct  of 
necropsies — is  of  more  interest  than  that  of  the  rest.  I 
have  myself  seen  so  many  highly  instructive  morbid 
anatomy  specimens  at  one  time  and  another  in  the  course 
of  the  war  that  it  is  clear  that  the  museums  at  home  are 
likely  to  be  immensely  enriched  by  many  practically 
unique  specimens,  if  proper  steps  are  being  taken  to  pre¬ 
serve  all  post  mortem  material  of  an  unusually  instructive 
character.  As  to  this  I  have  no  information. 

The  natural  course  would  seem  to  be  to  send  them  to 
the  Army  Medical  School  at  Mill  bank,  but  possibly  it 
would  be  better  still  to  send  them  to  some  institution  of 
wider  scope,  such  as  the  museum  of  the  Royal  College  of 
Surgeons  in  Lincoln’s  Inn  Fields.  In  the  strain  of 
existing  circumstances  it  must  be  difficult,  if  not  impos¬ 
sible,  for  the  army  medical  authorities  to  take  upon  them¬ 
selves  the  laborious  task  of  dealing  with  large  numbers  of 
specimens  of  morbid  anatomy  on  really  moder.*  linos.  It 
is  also  hardly  fair  to  expect  them  to  do  so,  for  the  interest 
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of  tlie  specimens  themselves  is  rarely  limited  to  the  field 
of  military  surgery,  and  many  of  them  call  for  correlated 
histological  study. 

It  is  not  only  on  the  British  side  that  bacteriology  is 
playing  so  large  a  part  in  the  Avar.  The  French  appear  to 
be  almost  equally  active,  but  are  dealing  with  matters  on 
someAvliat  different  lines.  They  appear  to  prefer  to 
centralize  the  Avork  as  far  as  possible  by  establishing  a 
single  large  laboratory  at  each  hospital  base,  instead  of  an 
independent  laboratory  at  each  individual  hospital.  The 
mobility  of  those  Avliieh  are  established  at  no  great  distance 
from  the  fighting  litre  they  secure  by  providing  each 
laboratory  Avitli  Avooden  fittings,  Avhich  serve  as  rests  for 
the  various  appliances  Avlien  Avork  is  in  progress,  but  serve 
equally  well  as  packing  cases  when  the  seat  of  the  work 
has  to  be  transferred.  In  this  way  it  becomes  com¬ 
paratively  easy  to  pack  up  a  laboratory  rapidly,  place  it  on 
a  lorry  and  send  it  Avherever  required.  They  also  contrive  to 
get  rid  of  a  considerable  proportion  of  the  general  impedi¬ 
menta  of  a  laboratory  by  having  all  the  media  required  by 
the  Avorkers  prepared  in  Paris  and  sent  out  as  demanded. 

It  is  maintained,  I  understand,  that  this  plan  is  ad¬ 
vantageous  not  merely  from  the  point  of  view  of  keeping 
the  laboratories  fairly  mobile  and  of  lessening  the  amount 
of  labour  of  a  more  or  less  mechanical  order  that  they 
must  undertake.  It  is  regarded  also  as  being  a  more 
economical  plan  than  that  of  leaving  each  laboratory  to 
prepare  its  own  media,  and  as  being  more  likely  to  lead  to 
comparable  scientific  results,  since  it  eliminates  the  sources 
of  error  due  to  differences  in  the  media  employed  by  the 
individual  workers. 

These  laboratories  are  provided  with  motor  cars,  which 
are  sent  out  to  bring  in  the  fluids  and  other  matter  which 
require  examination.  In  addition,  most  of  the  French 
field  hospitals  appear  also  to  be  provided  Avith  a  small 
outfit  suitable  for  the  elementary  kind  of  bacteriological 
work  required  to  determine  the  presence  or  absence  of 
organisms  such  as  B.  tetani,  B.  perfringens ,  and  B.  tuber¬ 
culosis  in  various  discharges. 


GERMAN  EXPERIENCES  OF  AVAR  SURGERY. 

On  April  7tli  the  Deutsche  Gesellscliaft  fur  Chirurgie  held 
its  annual  meeting  in  Brussels,  where  over  1,000  German 
army  surgeons  met  and  discussed  the  surgery  of  the  Avar. 
The  opening  address  was  given  by  Professor  v.  Sclijerning, 
Generalstabsarzt  and  Feldsanitatschef.1  After  dilating 
Avitli  smug  complacency  on  “  the  holy  and  great  task  ”  of 
the  German  army,  Avliieh  had  resulted  in  a  German 
congress,  from  which  every  stranger  Avas  excluded,  being 
held  for  the  first  time  in  a  foreign  country,  lie  came  doAvn 
to  the  more  practical  discussion  of  the  surgical  experiences 
of  the  Avar.  He  admitted  that  the  present  Avar  had 
brought  many  surprises  to  the  army  surgeon,  and  that 
with  regard  to  the  nature  of  wounds,  their  course  and 
treatment,  many  preconceived  views  had  required  re¬ 
adjustment.  The  results  of  operations  and  of  after- 
treatment  could  not  yet  be  satisfactorily  judged,  but 
enough  experience  had  already  been  gleaned  to  supply 
material  for  an  instructive  discussion  at  the  present  time. 

Operative  Treatment  of  Wounds. 

Professor  Garre  dealt  Avith  the  indications  for  operations 
at  the  front.  He  said  the  arrest  of  haemorrhage  Avas  best 
effected  by  the  use  of  tampons,  or  by  seizing  the  blood 
vessel  with  forceps,  Avliieh  were  included  in  the  bandage.  The 
permanent  ligature  of  the  vessel  could  then  be  effected' in  a 
field  hospital.  The  use  of  elastic  bandages  should  be  avoided 
as  much  as  possible,  as  their  timely  removal  Avas  often 
not  feasible.  Increasing  the  coagulability  of  the  blood  by 
the  intravenous  injection  of  a  7.5  per  cent,  solution  of 
sodium  chloride  (put  up  in  ampullae  of  3  to  5  cm.  capacity) 
AVas  to  be  recommended.  Auto-transfusion,  combined 
Avith  stimulants,  Avas  the  most  effective  procedure  for 
combating  loss  of  blood.  After  saline  infusion,  the  blood 
pressure  sank  again  too  quickly  as  a  rule,  and  the  much 
exhausted  patients  not  infrequently  died.  Tangential 
Avounds  of  the  skull  ahvays  required  operative  treatment 
at  the  earliest  possible  date,  but  large  trephine  openings 
should  be  avoided.  Intracranial  haematomata  should  also 
be  operated  on  as  soon  as  possible,  and  a  small  trephine 
opening  AA'as  usually  sufficient  for  provisional  relief  of 
pressure.  Ligature  of  the  middle  meningeal  artery  Avas 


not  always  essential  in  this  connexion.  Tracheotomy  was 
seldom  necessary  in  Avounds  of  the  neck,  lungs,  and 
mediastinum,  accompanied  by  severe  emphysema.  A. 
large  dose  of  morphine  Avas  usually  sufficient  to  tide  the 
patient  over  the  critical  stage,  and  Avlien  the  emphysema 
could  not  be  checked  at  its  source,  it  could  be  relieved  by 
multiple  incisions  and  aspiration.  Of  wounds  of  the 
chest,  only  those  complicated  by  prolapse  of  the  lung  or  an 
open  pneumothorax  called  for  operative  treatment.  Severe 
pulmonary  haemorrhage  Avas  best  treated  by  absolute  rest 
and  morphine,  alarming  pressure  symptoms  being  relieved 
by  puncture.  Bullet  wounds  of  the  abdomen  fell  into  tAvo 
categories:  (1)  Cases  in  which  there  ay  as  severe  internal 
haemorrhage,  and  (2)  cases  in  Avliieh  the  stomach  and 
intestine  Avere  Avounded.  Only  in  cases  falling  within  one 
or  other  of  these  tivo  groups  was  immediate  operation 
indicated,  and  then  only  if  there  Avere  proper  facilities  for 
operating  and  the  wound  had  not  been  inflicted  more  than 
tAvelve  hours  earlier.  When  the  intestine  Avas  Avounded, 
a  median  laparotomy  should  be  performed,  the  perforation 
of  the  intestine  should  be  closed,  or  resection  performed, 
and  the  whole  intestinal  tract  should  be  carefully  explored. 
The  earlier  the  operation  the  better  the  pre gnosis.  Injuries 
to  the  urinary  tract  and  perineum  required  simple  puncture 
of  the  bladder  Avitli  a  cannula  10  cm.  long,  of  the  circum¬ 
ference  of  a  knitting  needle,  which  could,  if  necessary,  be 
left  in  place.  By  this  contrivance,  external  urethrotomy 
and  sectio  mediana,  which  Avere  difficult  to  perform,  could 
be  avoided.  Free  incisions  AArere  necessary  for  infiltration 
of  urine. 

Shell  Wounds. 

Professor  Garre  proceeded  to  say  that  radical  operath-e 
treatment  Avas  particularly  necessary  for  Avounds  inflicted 
by  shells,  the  fragments  of  which  Avere  usually  contami¬ 
nated  with  earth,  and  carried  particles  of  clothing  and 
leather  into  the  Avounds.  In  addition  to  the  chemical 
injury  thus  inflicted  on  the  tissues  by  the  introduction  of 
these  foreign  bodies,  the  Avounds  Avere  further  aggravated 
by  the  retraction  of  the  severed  muscles,  which  auto¬ 
matically  aspirated  dirt  and  other  foreign  bodies  into  the 
Avound.  In  this  manner  cavities  and  pockets  Avere  formed, 
in  which  damaged  tissues  constituted  a  fertile  culture 
medium  for  germs.  The  results  Avere  suppuration, 
phlegmon,  sepsis,  the  much-dreaded  gas  phlegmon, 
gangrene,  and  tetanus.  Every  shell  Avound  ought,  there¬ 
fore,  at  once  to  be  exposed  freely  in  the  field  hospital,  all 
pockets  ought  to  be  opened,  damaged  tissues  and  foreign 
bodies  removed,  and  the  cavity  of  the  wound  lightly 
plugged  or  drained.  To  carry  out  this  method  properly,  it 
Avas  necessary  carefully  to  explore  every  pocket  with  a 
gloved  finger.  Professor  Garre  admitted  that  his  teaching 
Avas  heretical,  but  he  insisted  that  he  had  seen  only 
beneficial  results  folloAV  his  heroic  measures  ;  on  the 
other  hand,  he  Avas  opposed  to  early  amputation  of  limbs 
Avliieh  had  been  shattered  by  shells.  HoAvever  tempting 
it  might  be  at  first  sight  to  amputate  at  a  dressing 
station,  to  trim  the  wound,  and  to  enable  the  patient  to  be 
transported  further  Avitliout  pain,  he  Avas  convinced  that 
this  course  .AA-as  unwise.  At  such  an  early  stage  the  shock  of 
an  amputation  Avas  dangerous  ;  it  Avas  impossible  to  decide 
on  the  most  suitable  site  for  operating,  and  when  amputa¬ 
tion  was  performed  the  stump  usually  became  gangrenous. 
Summarizing  his  experiences,  Professor  Garre  insisted 
that,  at  the  front,  only  the  most  urgent  operations  should 
be  performed.  In  the  field  hospitals  the  chief  operations 
Avere  the  opening  and  cleansing  of  shell  wounds.  Onera- 
tions  on  the  skull  and  abdomen  should  be  performed  only 
by  the  fully  trained  surgeon. 

First  Aid  at  the  Tavo  Fronts. 

Dr.  Friedrich  pointed  out  that  the  choice  of  treatment  of 
wounds  depended  largely  on  the  transport,  and  in  this 
respect  there  Avere  great  differences  betAveeu  the  Avcst  and 
east  fronts.  At  the  east  front  the  transport  Avas  often  very 
‘unsatisfactory,  and  at  the  dressing  stations  treatment  hail 
to  be  confined  to  the  application  of  first  dressings  and  of 
splints  for  fractures.  The  arrest  of  arterial  haemorrhage 
was  satisfactorily  effected  by  the  use  of  artery  forceps,  and 
the  examination  of  the  dead  slioAved  that  a  considerable 
number  of  fatal  casualties  was  due  to  haemorrhage  from 
large  arteries.  Every  aid  to  the  wounded  was  often  ren¬ 
dered  impossible  by  the  enemy’s  fire.  At  the  chief  dress¬ 
ing  station  the  most  important  Avork  was  the  immobiliza¬ 
tion  of  the  limbs  by  splints.  Here,  too,  incisions  for 
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phlegmon,  including  gas  phlegmon,  and  infiltration  of 
mine,  should,  be  undertaken.  In  the  field  hospital  the 
ligature  of  blood  vessels,  amputations,  and  exarticulations 
should  be  performed.  In  the  course  of  the  war  lie  had 
learnt  to  amputate  more  radically  for  shell  wounds 
after  seeing  in  tho  base  hospitals  how  many  of  these 
cases,  treated  on  conservative  lines,  terminated  fatally 
from  sepsis,  or  had  to  bo  treated  later  by  amputation. 
At  the  west  front  there  were  greater  facilities  for  con¬ 
servative  treatment.  When  amputation  was  performed  for 
phlegmon,  the  simple,  circular  incision,  without  fiaps,  was 
the  best.  During  the  amputation  digital  compression  was 
more  satisfactory  than  ligature  of  the  limb,  which  delayed 
the  operation.  Only  a  few  grams  of  chloroform  were 
necessary  for  each  case.  Dressings  which  bad  been 
applied  at  the  front  should  be  removed  as  soon  as  possible 
in  order  that  gaseous  infection  might  be  detected  at  an 
early  stage.  As  there  was  a  free  discharge  from  most  of 
the  wounds,  the  use  of  mastisol  and  other  pastes  was  un¬ 
satisfactory.  Small  dressings,  secured  by  sticking  plaster, 
were  apt  to  favour  infection  with  the  Bacillus  pyocyaneus. 

Severe  Haemorrhage  from  Wounds. 

Herr  L.  Eelm  had  collected  the  experiences  of  178  sur¬ 
geons  with  regard  to  haemorrhage  from  wounds.  Then- 
reports  left  the  general  impression  that  severe  haemorrhage 
was  not  common.  Artillerymen  and  sappers  were  most 
exposed  to  this  danger,  and  fragments  of  shell  did  more 
damage  than  shrapnel  and  rillo  fire.  Out  of  a  total  of 
421  severe  haemorrhages  only  201  had  been  treated  by 
ligature.  The  brachial  artery  had  been  wounded  in  47 
cases,  and  tho  wounded  arteries  next  in  order  of  frequency 
were  the  femoral  and  radial.  In  the  field  hospitals  the 
arteries  had  been  ligatured  in  72  out  of  188  cases  of 
haemorrhage,  the  operation  being  performed  at  the  site  of 
election  in  22  cases.  Elastic  bandages  had  been  applied  in 
590  cases,  but  their  use  had  been  justified  only  in  260 
cases.  Much  harm  had  been  done,  particularly  in  the 
beginning  of  the  war,  by  the  improvised  use  of  straps, 
belts,  etc.,  by  soldiers  for  the  arrest  of  haemorrhage.  The 
indications  for  and  the  method  of  applying  the  elastic 
bandage  were  still  insufficiently  understood,  and  it  was 
advisable  for  the  wearer  of  such  a  bandage  to  be  given  a 
distinguishing  mark,  so  that  when  he  was  transferred  to  a 
hospital  in  the  rear,  the  readjustment  of  the  bandage  would 
not  be  neglected. 

Infection  of  Wounds  :  Tetanus. 

Professor  Kummell  drew  attention  to  the  frequency  of 
tetanus,  which  occurred  in  0.6  to  0.65  per  cent,  of  the 
wounded.  The  region  of  the  Aisne  appeared  to  be  saturated 
with  the  germ  of  tetanus.  The  mortality  among  350  cases 
was  as  high  as  70  per  cent.,  and  this  figure  corresponded 
with  v.  Madoluug’s  statistics.  But  in  a  hospital  in  Ham¬ 
burg,  where  125  cases  of  tetanus  were  treated,  the  mortality 
was  only  25  per  cent.  This  difference  was  due  to  the 
fact  that  the  most  severe  cases,  with  a  short  incubation 
period,  were  treated  at  the  front,  while  hospitals  in  the 
rear  received  the  lighter  cases.  In  August  aud  September 
tetanus  was  frequent  and  severe,  and  its  incubation  period 
Avas  short.  In  this  period  the  mortality  was  at  first  100 
per  cent.,  and  later  it  fell  to  75  per  cent.  Towards  the 
end  of  October  the  disease  suddenly  disappeared,  and  from 
November  to  the  beginning  of  January  there  were  hardly 
any  cases.  After  the  battle  of  Soissons,  the  disease  flared 
up  again,  a  great  number  of  cases  occurring  in  a 
small  section  of  the  army.  The  incubation  period  was 
short  and  the  mortality  at  first  was  100  per  cent. ;  after- 
seven  days  it  fell  to  90  per  cent.,  after  fourteen  days  to 
50  per  cent.,  and  after  twenty  days  to  30  per  cent.  An 
important  early  symptom  was  difficulty  in  swallowing. 
The  results  of  prophylactic  treatment  were  good.  It  was 
advisable  to  give  serum  for  evbry  wound,  and,  when 
possible,  the  injection  should  be  given  in  the  trenches. 
A  prophylactic  injection  of  20  units  was  sufficient.  W  lien, 
however,  tetanus  had  developed,  serum  was  of  little  use. 
Only  with  largo  doses — namely,  100  to  200  units — were 
beneficial  results  sometimes  obtained.  In  Hamburg  good 
results  had  been  obtained  with  large  doses  of  serum  com¬ 
bined  with  old  salvarsau.  In  the  symptomatic  treatment 
of  the  disease  magnesium  sulphate  relieved  the  painful 
i-.pastns.  Hot  baths,  chloral,  morphine,  and  scopolamine  in 
large  doses  were  also  to  be  recommended. 

(To  be  continued.) 


AUSTRIAN  EXPERIENCES. 

In  the  Wiener  medizinische  WocJienschrift,  Nos.  12,  13,  14, 
and  15,  1915,  Dr.  F.  Demmer  has  given  a  long  and  graphic 
account  of  his  experiences  with  the  Austrian  armies 
opposed  to  the  Russians.  He  was  sent  as  a  surgeon  from 
Professor  Hochcnegg’s  hospital  in  Vienna,  and,  as  he  was 
constantly  being  shifted  from  one  place  to  another,  he  had 
exceptional  opportunities  for  observing  the  working  of  the 
medical  service  at  the  front  and  the  base  hospitals.  At 
the  front  he  soon  came  to  the  conclusion  that  operative 
interference  should  be  reduced  to  a  minimum,  and  every 
effort  concentrated  on  preparing  the  wounded  for 
transport. 

Contrast  between  Wounds  at  the  Front  and  in  Vienna. 

His  first  experience  of  the  treatment  of  wounds  was  in 
Vienna,  where,  during  the  early  days  of  the  war,  the 
majority  of  the  wounds  were  slight,  and  the  wounded 
were  in  excellent  health,  in  spite  of  having  taken,  on  an 
average,  four  to  five  days  to  reach  Vienna  from  the  front. 
I11  many  cases  the  dressings  had  not  been  changed  since 
they  were  first  applied,  yet  serious  complications  were 
rare.  After  he  had  treated  about  700  wounded  in  .Vienna 
he  was  sent  to  Tarnow,  where  there  was  a  very  different 
state  of  affairs.  He  found  284  wounded,  the  majority  of 
the  wounds  being  serious.  Both  the  patients’  general 
condition  and  the  state  of  their  wounds  were  de¬ 
plorable.  In  many  cases  the  wounds  had  been  en¬ 
tirely  neglected  for  over  a  week,  and  even  the 
wounded  who  had  secured  dressings  were  in  a  piti¬ 
able  state.  On  his  arrival  Demmer  found  two  civil 
surgeons  unable  to  make  much  headway  for  lack  of 
material.  For  some  days  this  state  of  affairs  continued, 
fresh  numbers  of  wounded  pouring  in,  while  great  difficulty 
was  experienced  in  evacuating  the  older  casualties. 
Between  September  6tli  and  October  12tli  4,300  casualties 
were  treated;  they  included  1,500  wounds,  1,200  cases  of 
dysentery  and  haemorrhagic  intestinal  catarrh,  and  1,600 
casualties  from  other  illnesses.  Many  of  the  wounds  were 
quite  recent,  and  it  was  observed  that  shrapnel  wounds 
discharged  freely  and  presented  a  dirty  surface  very  soon 
after  they  were  inflicted.  Indeed,  they  looked  no  worse 
twelve  hours  after  their  infliction  than  they  did  six  days 
later,  and  the  author  points  out  that  the  criticism  of  the 
treatment  of  such  week-old  wounds  at  the  base  hospitals 
was  not  justified.  In  other  words,  a  dirty,  suppurating 
shrapnel  wound,  a  v^ek  old.  does  not  necessarily  imply 
mismanagement  of  i.ie  case.  It  was  noticed  that  a  free 
discharge  was  a  more  favourable  sign  than  a  dry  wound, 
behind  which  there  was  often  retention  and  inflammation. 
The  wounded  were  spared  much  pain  and  the  dressers 
much  trouble  by  the  surgeon,  who  was  quick  to  distinguish 
between  fever  and  simple  exhaustion,  and  between  starva¬ 
tion  and  mental  depression.  Prominent  among  the  wounds 
were  the  very  numerous  fractures  which  had  been  abso¬ 
lutely  neglected  or  imperfectly  treated,  and  were  usually 
associated  with  high  fever.  It  was  impossible  to  perform 
a  “  clean  ”  operation,  and  Demmer  never  had  the  time  or 
means  to  extract  a  bullet  or  perform  a  herniotomy  or 
appendicectomy  under  ordinary  aseptic  conditions.  On  the 
other  hand,  free  use  had  to  be  made  of  incisions  for  pus  in 
febrile  cases,  and  several  amputations  had  to  be  performed 
for  suppuration  and  gangrene. 

Faults  of  First  Dressings. 

On  October  12th  Demmer  proceeded  to  Sandomierz, 
where  lie  hoped  to  treat  wounds  at  an  earlier  stage.  Here 
lie  was  struck  by  the  frequency  with  which  the  arms  had 
been  injured  by  bandages,  which  had  been  applied  too 
tightly  on  account  of  haemorrhage,  either  by  a  comrade 
in  the  trenches  or  at  a  first  dressing  station.  The  hand 
was  usually  livid  and  numb,  and  the  arm  was  very  painful 
at  the  site  of  the  bandage.  When  this  was  removed  tho 
wound  bled  a  little  again,  but  when  slight  compression 
was  exerted,  and  the  arm  was  secured  to  the  body,  tho 
bleeding  soon  ceased.  In  this  connexion  he  says  that 
gunshot  wounds  seldom  cause  dangerous  haemorrhage, 
even  when  arteries  are  involved.  Though  he  worked  at 
tho  front  on  three  occasions,  I10  never  had  to  ligature  a 
vessel  for  haemorrhage  nor  apply  an  Esmarch’s  bandage. 
Only  once  did  he  sec  a  patient  almost  die  of  arterial 
haemorrhage.  This  was  after  a  journey  of  five  days  in 
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a  cart,  the  jolting  of  ■which  kept  on  forcing  a  splinter  of 
the  tibia  into  the  tibialis  anterior  artery. 

Chloroform  the  only  Anaesthetic. 

The  severely  wounded  patients  were  usually  still 
suffering  from  shock  when  they  came  under  Demmer’s 
observation  and  they  complained  chief!}'  of  thirst  and 
cold.  The  patients  suffering  from  fractures  were  the  most 
restless;  the  fractures  were  set  while  the  patients  were  still 
under  the  influence  of  shock.  This  lightened  the  work 
and  often  rendered  the  use  of  a  general  anaesthetic 
superfluous.  Sometimes  only  1  to  3  grams  of  chloroform 
were  necessary,  owing  to  the  partial  anaesthesia  induced 
by  shock.  Had  it  even  been  advisable,  there  would  often 
have  been  no  time  to  defer  an  operation  till  the  shock  had 
passed  off.  Only  chloroform  was  used  for  general 
anaesthesia,  and  no  ill  effects  followed  its  use.  Not  more 
than  5  to  7  grams  were  used  for  each  case,  and  the 
patients  rapidly  recovered  from  its  effects  without 
vomiting  or  other  complications.  In  almost  every  case 
the  patient  was  ravenously  hungry  two  to  three  hours 
after  the  operation ;  he  was  allowed  to  eat  and  smoke,  and 
this  unconventional  procedure  was  followed  by  no  ill 
effects. 

Failure  of  Plaster-of-Paris  for  Splints. 

In  the  treatment  of  fractures  and  other  wounds  plaster- 
©f-Paris  was  found  to  be  very  unsatisfactory  material  for 
splints.  It  was  heavy  to  transport  ;  it  took  long  to  dry, 
even  when  it  was  stored  in  tin  boxes ;  and  it  had  to  be 
applied  to  tlie  bandages  at  the  last  moment,  as  it  escaped 
from  the  meshes  of  the  bandages  if  applied  earlier,  owing 
to  the  jolting  of  transport.  A  further  disadvantage  was 
the  frequency  with  which  the  plaster-of- Paris  splints 
became  softened  by  contact  with  the  damp  floors  on  which 
the  patients  lay,  and  by  profuse  discharge  from  the 
wounds,  the  result  being  that  these  splints  often  broke 
during  the  transport  of  the  wounded.  Although  the 
author  had  previously  thought  highly  of  this  kind  of 
splint,  these  drawbacks  convinced  him  of  its  unsuitability 
in  warfare.  lie  found  wooden  splints  far  more  useful ; 
they  were  light  and  easy  to  clean,  and  they  could  easily 
be  altered  to  meet  the  needs  of  the  individual  case.  His 
opinion  of  tin  splints  was  less  favourable. 

Overcrowding  of  the  Wounded  near  the  Front. 

In  the  middle  of  November  Demmer  was  transferred 
to  Olcusz,  where  he  was  close  to  the  fighting  line,  and. 
where  the  wounded  streamed  in  for  first  dressings.  A 
stampede  occurred  at  the  railway  station,  and  the  trains 
were  overfilled  by  the  lightly  wounded,  while  the  severely 
wounded  were  left  in  the  lurch.  For  nine  days  he 
worked  with  only  half  an  hour’s  rest  in  the  middle  of  the 
day,  and  there  was  such  lack  of  accommodation  and 
material  that  the  severely  wounded  had  to  do  without 
beds  or  even  straw.  In  this  period  3,300  wounded  passed 
through  his  hands.  Subsequently  matters  improved  some-, 
what,  and  owing  to  the  short  distance  the  wounded  had  to 
travel  they  received  early  treatment.  But  the  author's 
general  impression  was  that,  near  the  front,  the  surgeon’s 
chief  duty  was  to  apply  first  dressings  and  prepare  the 
wounded  "for  further  transport.  Extensive  operative 
treatment  was  out  of  place. 

Conservative  Treatment  of  Wounds  of  the  Shull  and 

Abdomen. 

Injuries  to  the  skull  and  brain  were,  he  found,  best 
treated  on  conservative  lines,  and  he  operated  on  only  7 
out  of  62  cases  of  shot  wounds  of  the  skull.  As  many  of 
the  patients  passed  out  of  his  hands  early  lie  was  unable 
to  learn  their  ultimate  fate.  His  treatment  of  abdominal 
wounds  was  also  conservative.  Among  73  such  cases 
there  were  18  deaths  under  conservative  treatment  and 
one  death  after  an  operation.  In  59  cases  he  was  able  to 
discharge  his  patients  much  improved,  after  they  had  been 
treated  four  to  five  days  near  the  front  with  absolute  rest, 
starvation,  and  morphine.  Iodine  was  found  to  have  done 
much  harm  in  cases  of  frost-bite ;  it  often  destroyed 
previously  intact  skin  and  provoked  a  weeping  eczema, 
which  was  followed  by  an  ascending  thrombo  phlebitis  and 
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phlegmon — the  only  indications  for  operative  treatment  of 
frost-bite  in  the  field.  In  Demmer’s  opinion  iodine  ghoul! 
not  be  applied  in  frost-bite  of  more  than  the  first  degree. 


THE  WORK  OF  TIIE  R.A.M.C.  AT  YPRES. 

A  dispatch  from  Sir  John  French,  dated  June  15th, 
covering  the  military  operations  between  that  date  and 
April  5tli,  was  made  public  this  week.  In  that  dispatch  a 
high  tribute  of  praise  is  again  given  by  the  Field  Marshal 
commanding  our  Expeditionary  Force  to  the  efficiency 
and  devotion  of  the  R.A.M.C.  Sir  John  French  says: 

I  have  much  pleasure  in  again  expressing  my  warm 
appreciation  of  the  admirable  manner  in  which  all 
branches  of  the  medical  services  now  in  the  field,  under 
the  direction  of  Surgeon- General  Sir  Arthur  Sloggett,  have 
met  and  dealt  with  the  many  difficult  situations  resulting 
from  the  operations  during  the  last  two  months. 

The  medical  units  at  the  front  were  frequently  exposed 
to  the  enemy’s  fire,  aud  many  casualties  occurred  amongst 
the  officers  of  the  regimental  medical  service.  At  all 
times  the  officers,  non-commissioned  officers  and  men,  and 
nurses  carried  out  their  duties  with  fearless  bravery  anti 
great  devotion  to  the  welfare  of  the  sick  and  wounded. 

The  evacuation  of  casualties  from  the  front  to  the  base 
and  to  England  was  expeditiously  accomplished  by  the 
administrative  medical  staffs  at  the  front  and  on  the  lines 
of  communication.  All  ranks  employed  in  units  of 
evacuation  and  in  base  hospitals  have  shown  the  highest 
skill  and  untiring  zeal  and  energy  in  alleviating  the  condi¬ 
tion  of  those  who  passed  through  their  hands.  The  whole 
organization  of  the  medical  services  reflects  the  highest 
credit  on  all  concerned. 

Mr.  John  Buchan,  in  a  long  account  on  the  second  battle 
of  Ypres,  published  in  the  Times  of  July  13th,  in  de¬ 
scribing  the  third  gas  attack  made  on  Sunday,  May  2nd, 
by  the  Germans,  wrote  : 

By  this  time  our  men  had  respirators — not  yet  of  the  best 
pattern — and  they  managed  to  let  the  gas  blow  past  with  little 
loss.  Two  battaiions,  however,  had  to  give  way  a  little.  Tire 
2nd  Seaforths  never  moved.  Their  medical  officer,  Lieutenant 
James,  a  civilian  doctor  who  had  been  with  the  regiment  in 
South  Africa,  behaved  -with  conspicuous  courage,  for,  though 
badly  affected  by  the  gas,  he  continued  for  two  days  at  his  post. 
The  7th  Argyll  and  Sutherland  Highlanders  actually  charged 
through  the  gas  under  Colonel  Carden,  aud  took  a  German 
trench.  The  result  was  that  the  Northern  Division,  assisted  by 
the  4tli  Hussars,  succeeded  in  holding  their  ground.  Many 
deeds  of  courage  were  reported  for  that  day  and  for  the  following 
morning,  when  the  1st  Rifle  Brigade  were  attacked. 

In  speaking  of  the  shortening  of  the  line  on  May  3rd,  he 
wrote : 

The  left  did  not  move;  it  was  the  pivot  of  the  operation. 
Battalions  were  withdrawn  piecemeal,  and  picked  riflemen 
from  each  company  were  left  to  cover  the  retirement.  This 
withdrawal,  in  perfect  order,  in  a  very  short  time,  and  with  no 
losses,  was  one  of  the  most  creditable  achievements  of  the  war. 
The  work  began  as  soon  as  the  darkness  fell.  Every  day  of  the 
fighting  we  had  got  in  our  wounded  under  cover  of  night,  and  in 
the  cellars  of  Zonnebeke  village  operations  had  been  performed 
by  candlelight.  This  evening  the  wounded  were  evacuated,  all 
but  a  small  number  of  very  bad  cases  whom  it  was  impossible 
to  move,  and  who  were  left  behind  in  charge  of  two  orderlies. 
The  Royal  Army  Medical  Corps  have  never  done  more  brilliant 
work  in  all  their  brilliant  history.  Under  the  guidance  of 
Colonel  Ferguson,  assisted  by  Major  Waggett  (the  well-known 
London  specialist  on  throat  diseases),  the  cases  were  brought 
from  the  cellars  and  dug-outs  and  silently  and  swiftly  carried 
along  the  dark  roads  beyond  the  fire  zone.  The  difficulty  of 
such  a  withdrawal  may  be  realized  from  the  fact  that  at  some 
places,  like  Gravenstafel  and  Broodseinde,  the  Germans  were 
within  ten  yards  of  our  line.  Not  less  than  7S0  -wounded  were 
removed  from  our  front,  and  the  retirement  of  the  battalions 
was  equally  skilful.  Not  a  single  man  was  lost.  The  brigade 
from  the  extreme  north-eastern  point  of  the  salient  had  a 
difficult  task.  That  from  Fortuiu  had  to  move  for  nearlv  four 
miles  down  lines  of  parallel  trenches.  Most  of  the  supplies 
and  ammunition  was  removed,  and  what  could  not  be  carried 
was  destroyed. 


HONOURS. 

The  London  Gazette  issued  on  July  8tli  stated  that  the 
announcements  published  in  the  London  Gazette  of 
February  18th  and  March  24th  with  reference  to  Captain 
A.  G.  W  ilson  are  cancelled,  and  the  following  substituted : 
Appointed  a  Companion  of  the  Distinguished  Service 
Order — Captain  Harry  Theodore  Wilson,  R.A.M.C. 
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CASUALTIES  IN  T1IE  MEDICAL  SERVICES. 


Army. 

Killed  in  Action. 

Captain  John  Fitzgerald  Gwynne,  R.A.M.C.  (Flanders). 


Died  of  Wounds. 

Lieutenant- Colonel  William  Bridgett  Pritchard,  R.A.M.C. 
(T.F.),  is  reported  as  having  died  of  wounds  received 
in  the  fighting  in  the  Dardanelles.  He  was  educated 
at  Owens  College,  Manchester,  and  took  the  M.R.C.S. 
and  L.R.C.P.Loud.  in  1890.  After  acting  as  assistant 
medical  officer  and  house-surgeon  at  the  Manchester 
Royal  Infirmary,  ho  went  into  practice  at  Manchester, 
where  he  was  medical  officer  and  public  vaccinator 
of  No.  4  District,  Cliorlton  Union,  and  honorary  anaes¬ 
thetist  to  the  Cancer  Pavilion  and  to  tlie  Victoria  Dental 
Hospital.  He  was  in  command  of  the  2nd  East  Lanca¬ 
shire  Field  Ambulance,  his  commission  as  lieutenant 
colonel  being  dated  November  18th,  1911.  Two  of  his 
brothers  are  serving  in  the  same  field  ambulance — Major 
H.  W.  Pritchard  and  Quartermaster  and  Captain  S. 
Pritchard. 


agecl  27.  He  was  educated  at  Edinburgh  Academy  and  Bedford 
School,  and  joined  the  Seaforth  Highlanders  in  1908,  serving 
with  that  regiment  in  the  Mohmund  expedition  on  the  North- 
West  Frontier  of  India,  and  receiving  the  medal.  I11  the  follow¬ 
ing  year  he  joined  the  Indian  Army,  and  was  posted  to  the 
2/10  Gurkhas.  When  war  broke  out  last  year  he  was  on  furlough 
at  home,  and  at  once  rejoined  his  regiment  in  India,  and  came 
with  it,  in  charge  of  the  machine  gun  section,  to  Egypt,  where 
he  took  part  in  the  repulse  of  the  Turks  on  the  Suez  Canal, 
subsequently  accompanying  it  to  the  Dardanelles. 

Thomson,  Alexander  Guthrie,  Sergeant-Major  2nd  King 
Edward’s  Horse,  son  of  the  late  Dr.  Alexander  Guthrie 
Thomson,  of  Natal,  killed  in  France,  June  20tli,  aged  36. 

Warde,  G.  B.,  Corporal  Canadian  Contingent,  eldest  son  of 
Dr.  W.  B.  Warde,  of  Tunbridge  Wells. 


NOTES. 

Canada. 

The  Canadian  Government  lias  appointed  a  Hospital 
Commission  under  the  presidency  of  Senator  Louglieed, 
Acting  Minister  of  Militia.  The  Commission  is  authorized 
to  incur  all  necessary  expenses  for  the  care  of  soldiers  and 
for  returning  the  sick  and  wounded. 

Serbia. 


Wounded. 

Captain  W.  T.  Harrison,  R.A.M.C.(T.F.). 

Lieutenant  II.  J.  M.  Cursetj.ee,  I.M.S.  (Dardanelles). 

Lieutenant  D.  Blair,  L.D.S.,  4tli  Battalion  Black  Watch 
(Flanders). 

Lieutenant  H.  Pierce,  R.A.M.C.  (temporary)  (Flanders). 
(This  name  was  last  week  erroneously  given  as  Pearce.) 

Lieutenant  F.  C.  Bentz,  R.A.M.C.  (T.F.),  (Dardanelles). 

Lieutenant  (temporary)  C.  P.  V.  McCormack,  R.A.M.C. 
(Flanders). 

Deaths  among  Sons  of  Medical  Men. 

The  following  deaths  at  the  front  have  been  recorded  among 
sons  of  the  profession,  all,  except  two,  which  date  from  the 
very  beginning  of  the  war  and  from  April  respectively,  during 
the  past  ten  days : 

Balfour,  Isaac  Bavley,  Lieutenant  14tli  Royal  Scots,  attached 
1st  King’s  Own  Scottish  Borderers,  only  son  of  Professor  Isaac 
Bayley  Balfour,  F.R.S.,  Professor  of  Botany,  Edinburgh 
University,  killed  in  the  Dardanelles  on  June  24th,  aged  25. 
He  was  educated  at  Edinburgh  Academy,  Winchester,  and 
Magdalen  College,  Oxford,  and  gazetted  Lieutenant  on  January 
14th,  1915. 

Banks,  Percy  D’Aguilar,  Captain,  the  Guides,  son  of  Colonel 
S.  O’B.  Banks,  I.M.S.  (retired),  killed  at  Ypres  on  April  26th. 
He  was  born  on  May  9th,  1885,  entered  the  Wilts  Regiment  on 
October  10th,  1933,  joined  the  Indian  army  on  June  28th,  1905, 
and  became  Captain  on  December  10th,  1912. 

Bramwell,  Charles  Guy,  Captain  Cameronians  (Scottish 
Rides),  only  son  of  Dr.  J.  W.  Bramwell,  of  the  Old  House, 
Kenton,  Devonshire,  late  of  Cheltenham,  killed  in  the 
Dardanelles  on  June  28th,  aged  35.  He  was  educated  at 
Cheltenham,  and  joined  the  army  in  December,  1899.  He 
served  in  South  Africa,  1899-1902,  and  took  part  in  the  relief  of 
Ladysmith,  the  actions  of  Vaal  Krantz  and  Tugela  Heights,  and 
in  operations  in  Natal,  Zululand,  and  the  Transvaal,  gaining 
the  Queen’s  medal  with  three  clasps  and  the  King’s  medal  with 
two  clasps.  He  subsequently  served  in  Northern  Nigeria,  and 
was  lately  Adjutant  of  the  8th  Battalion,  Scottish  Rifles. 

De  Lautour,  Edward  Frederick,  Sergeant  3rd  Australian 
Light  Horse,  fourth  son  of  Lieutenant-Colonel  H.  A.  De  Lautour, 
New  Zealand  Medical  Staff,  of  Wellington,  N.Z.,  killed  in  action 
in  the  Dardanelles,  early  in  June,  aged  32. 

Gibbons,  Charles  Barry,  Second  Lieutenant  Royal  Irish,  elder 
son  of  Lieutenant-Colonel  J.  B.  Gibbons,  I.M.S.  (retired),  killed 
in  the  retreat  from  Mons,  in  August,  1914. 

Govan,  Douglas  Moncrieff,  Major  5th  Gurkhas,  younger  son 
of  tlie  late  Surgeon-Major  G.  M.  Govan,  I.M.S.,  killed  in  the 
Dardanelles.  He  was  born  on  October  5th,  1875,  entered  the 
Royal  Sussex  Regiment  on  December  9th,  1896,  joined  the 
Indian  army  on  February  22nd,  1899,  became  Captain  in  1935, 
and  Major  on  December  9th,  1914.  He  had  served  in  the  Tirah 
campaign  in  the  North-West  Frontier  of  India  in  1897-98,  medal 
with  clasp  ;  and  in  Somaliland,  East  Africa,  in  1902-4,  including 
the  action  at  Jidballi,  medal  with  clasp. 

Hamilton,  Archibald  Charteris,  Captain  9th  (attached  1st) 
King’s  Own  Scottish  Borderers,  elder  son  of  Dr.  John  R. 
Hamilton  of  Hawick,  killed  in  the  Dardanelles  on  June  28tli, 
aged  33.  He  was  in  the  employ  of  the  Arakan  Company,  in 
Burma,  where  he  served  in  the  Rangoon  Volunteers,  in  which 
he  attained  the  rank  of  Captain,  and  came  to  Europe  early  in 
the  year  in  command  of  the  contingent  of  volunteers  from 
Burma. 

McCormick,  EdwTard,  son  of  the  late  Dr.  J.  J.  McCormick  of 
Liverpool,  killed  in  the  Dardanelles. 

Russell,  James  Forteath,  Lieutenant  2/10  Gurkhas,  only  son 
of  Colonel  A.  F.  Russell,  C.M.G.,  R.A.M.C.  (retired),  A.D.M.S. 
Salisbury  Plain,  and  nephew  of  Sir  James  Russell,  Inspector  of 
Anatomy  for  Scotland,  killed  at  the  Dardanelles  on  July  2nd, 


Dr.  V.  H.  Rutherford,  the  prospective  Liberal  candidate  for 
the  Bishop  Auckland  Division,  has  left  this  country  to  inspect 
the  Wounded  Allies  Relief  Committee’s  hospitals  in  Serbia  and 
Montenegro.  The  Committee  has  lately  received  from  its 
Serbian  hospital,  stationed  at  Kragujevatz,  the  information 
that  the  typhoid  epidemic  is  practically  at  an  end.  The 
strictest  measures  are  being  enforced  to  prevent  any  outbreak 
of  cholera. 

First  Aid  for  Soldiers. 

As  a  highly  practical  contribution  to  the  needs  of  our  soldiers 
at  the  front  the  four-page  leaflet  of  Instructions  for  Rendering 
Immediate  Aid,  prepared  by  Major  Maclure  (26,  Dennington 
Park  Road,  London,  N.W.),  late  president  of  the  Volunteer 
Ambulance  School  of  Instruction,  is  to  be  commended.  Here 
in  the  simplest  form,  and  in  language  which  any  soldier  can 
comprehend,  are  given  definite  directions  what  to  do  in  cases  of 
bleeding,  in  cases  of  flesh  wounds  and  broken  bones,  burns, 
fainting,  and  other  emergencies,  while  a  diagram  on  the  front 
page  illustrates  the  points  where  haemorrhage  may  be  con¬ 
trolled.  Over  120,000  copies  of  the  leaflet  have  been  supplied 
gratuitously  to  regiments  on  service,  and  Sir  Frederick  Treves 
lias  stated  that  15  per  cent,  of  casualties  had  been  saved  thereby 
from  bleeding  to  death.  These  leaflets  are  now  issued  at  5s.  per 
1,000,  and  can  also  be  had  in  Hindustani  for  the  use  of  Indian 
troops.  A  simple  coloured  diagram  has  also  been  prepared  for 
the  use  of  those  who  may  be  instructing  soldiers  in  first  aid, 
and  this  is  issued  at  2s.  6d.  Those  wlro  may  wish  to  help  in  a 
useful  work  may  communicate  with  Major  Maclure. 

The  Wellcome  Bureau  of  Scientific  Research. 

At  the  beginning  of  the  war  the  services  of  the  Wellcome 
Bureau  of  Scientific  Research  were  placed  at  the  disposal  of 
the  Government.  The  Director-in-C'hief,  Dr.  Andrew  Balfour, 
G.M.G.,  has  now  received  a  commission  as  lieutenant-colonel 
R.A.M.C.,  and  has  been  appointed  to  a  consultant  position 
abroad  in  connexion  with  questions  relating  to  sanitation, 
epidemic  diseases,  and  tropical  diseases  generally. 

Medical  Officers  Wanted. 

South-Eastern  Mounted  Brigade  Field  Ambulance. 

Two  young  medical  officers  are  required  to  complete  this 
unit,  which  is  connected  purely  with  the  cavalry.  Applications 
to  Major  Treves,  R.A.M.C.(T.F.),  County  Cricket  Ground, 
Canterbury. 

2/3rd  East  Anglian  Field  Ambulance. 

Medical  officers  willing  to  undertake  service  abroad  are 
required  to  complete  establishment.  Applications  to  the 
A.D.M.S.,  2/lst  East  Anglian  Division,  Thetford. 

2/lst  Highland  Mounted  Brigade  Field  Ambulance. 

Three  medical  officers  are  required — one  to  complete  estab¬ 
lishment  of  unit,  and  two  for  the  Depot,  Inverness.  Parti¬ 
culars  to  be  obtained  on  application  to  Captain  Mowat, 
O.C.  2/lst  H.M.B.F.A.,  Highland  Mounted  Brigade  Camp, 
Thetford,  Norfolk. 

1st  South  Midland  Mounted  Brigade  Field  Ambulance. 

Three  medical  officers  are  required  for  imperial  service  to 
complete  2nd  line.  Applications  to  Major  D.  M.  Spring, 
13,  Albert  Street,  King’s  Lynn. 

Hospital  for  French  Soldiers. 

A  surgeon  is  wanted  for  a  hospital  of  fifty  beds  for  French 
soldiers,  provided  by  Mrs.  Doughty  Wylie,  with  the  approval  of 
the  French  Government.  The  surgeon  will  be  expected  to  stay 
until  the  end  of  September,  and  wfill  receive  25  francs  a  day  as 
pay.  Until  recently  the  hospital  was  at  Arras,  but  is  now 
moved  to  safer  quarters.  The  matron  and  nurses  are  British, 
and  the  chief  surgeon  is  French.  Applications  may  he  made 
to  Dr.  Henry  Davy,  Southernhay  House,  Exeter. 
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Central  Council  for  District  Nursing  in  London. 

A  meeting  of  the  Central  Council  for  District  Nursing 
in  London  will  be  hold,  by  kind  permission  of  the  President 
of  the  Local  Government  Board,  in  the  conference  hall 
at  the  Local  Government  Board  offices,  Whitehall,  London, 
at  11  a.m.  on  Tuesday  next,  July  20tli,  when  it  is  hoped 
that  the  President  of  the  Local  Government  Board,  Mr. 
Walter  Long,  and  the  Parliamentary  Secretary,  Mr.  Hayes 
Fisher,  will  be  present. 

The  movement  which  has  led  to  the  formation  of  the 
council  was  initiated  by  representatives  of  the  chief 
organizations  for  district  nursing  in  London.  Mr.  Burns, 
then  President  of  the  Local  Government  Board,  accorded 
a  sympathetic  consideration  to  the  representations  made 
to  him  on  the  subject,  and  on  June  14th,  1913,  convened  a 
conference  at  the  office  of  the  Local  Government  Board. 
The  Board,  in  pursuance  of  the  policy  approved  by  the 
lloyal  Commission  on  the  Poor  Laws,  continued  its  support 
to  a  scheme  having  as  its  object  the  systematic  co-opera¬ 
tion  of  voluntary  and  official  agencies,  and  on  June  12th, 
1914,  a  further  conference  was  assembled  by  Mr.  Herbert 
Samuel,  who  had  succeeded  Mr.  Burns  as  President.  The 
constitution  and  functions  of  the  Central  Council  were 
defined,  a  committee  was  empowered  to  invite  representa¬ 
tives  of  the  various  interests  concerned  to  serve  on  it,  and 
the  first  meeting  of  the  new  council  was  opened  by  Mr. 
Samuel  in  the  conference  hall  of  the  Local  Government 
Board  on  December  1st,  1914.  Sir  William  Collins, 
K.C.V.O.,  was  elected  chairman,  and  Dr.  Christopher 
Addison,  M.P.,  vice-chairman  of  the  council. 

The  council  seeks  to  bring  into  unison  both  voluntary 
and  official  effort,  and  to  develop  the  efficiency  of  the 
district  nursing  services  of  London,  according  to  need,  and 
to  meet  modern  requirements.  It  is  not  intended  that 
there  should  be  any  interference  with  the  separate 
existence  or  internal  management  of  any  of  the  associa¬ 
tions  ;  it  is  anticipated  that,  as  in  the  case  of  the  Homeless 
Poor  Committee  dealing  with  vagrancy,  mutual  co-operation 
and  the  settlement  of  overlapping  areas  of  work,  of 
standards  of  efficiency,  of  policy  and  the  like,  will  be 
effectually  arranged  in  council  and  committee.  Tiie 
inquiry  already  made  indicates  that  the  existing  provision 
of  trained  district  nurses  is  insufficient  to  meet  the 
increased  demand  for  the  nursing  of  the  sick  poor  in  their 
own  homes.  The  Central  Council  now  affords  a  means  for 
the  reception  and  distribution  of  charitable  and  other 
funds  intended  for  the  home  nursing  of  the  sick.  It  is 
hoped  also  that  the  council  may  be  enabled,  by  means  of 
grants,  to  assist  those  poorer  parishes  which  cannot  afford 
the  wdiole  cost  of  a  trained  nurse.  It  will  be  a  foremost 
object  of  the  council  to  maintain  the  voluntary  spirit  by 
which  the  district  nursing  of  London  has  been  so  well 
built  up,  and  to  preserve  and  develop  the  valuable 
machinery  afforded  by  the  existing  associations.  Care 
would  also  be  taken  to  safeguard  any  requirements  which 
may  arise  on  account  of  creed. 

A  draft  report  on  district  nursing  in  I’elation  to  measles, 
German  measles,  and  whooping-cough,  and  the  need  of 
nursing  for  cases  of  those  diseases  in  poor  homes  will  be 
presented  to  the  meeting  on  Tuesday,  and  it  will  be  pro¬ 
posed  to  instruct  the  Executive  Committee  to  confer  with 
other  bodies  or  persons  interested,  with  a  view  to  pre¬ 
paring  a  scheme  for  the  nursing  of  cases  of  those  diseases 
and  to  promote  conferences  with  representatives  of  local 
authorities,  the  medical  profession,  district  nursing  asso¬ 
ciations,  and  other  bodies  or  persons  interested,  with  a 
view  to  putting  such  a  scheme  into  operation. 

Duties  of  Medical  Officers  under  the  Mental 
Deficiency  Act. 

Several  matters  relating  to  the  duties  of  medical  officers 
under  the  Mental  Deficiency  Act  (1913)  were  touched  upon 
in  the  quarterly  report  of  the  Asylums  and  Mental  Defici¬ 
ency  Committee,  which  was  presented  to  the  London 
County  Council  on  July  6th.  The  council  have  recently 
approved  a  number  of  their  medical  officers  as  medical 
practitioners  for  the  purpose  of"  signing  certificates  in 
connexion  with  any  proceedings  taken  under  Section  3  (1) 
of  the  Act  by  the  parents  or  guardians  of  defectives.  For 


the  purpose  of  this  section,  which  enables  the  parent  or 
guardian  of  a  defective  of  certain  classes  to  deal  privately 
with  him,  two  such  certificates  have  to  be  given  by  two 
duly  qualified  medical  practitioners,  one  of  whom  must 
have  been  approved  for  the  purpose  by  the  local  authority 
or  the  Board  of  Control.  The  Asylums  Committee  have 
been  considering  the  question  of  fee  to  be  charged  for  these 
certificates,  and  have  decided  not  to  fix  a  uniform  fee  for 
the  present,  but  to  determine  the  fee  to  be  charged  on  the 
merits  of  each  particular  case. 

The  duties  of  the  medical  officer  under  this  Act  are 
evidently  capable  of  more  than  one  interpretation.  A  case 
was  cited  in  which  a  lad  had  been  transferred  from  an 
industrial  school  to  the  guardiansb ip  of  his  parent  by  an 
order  of  the  Secretary  of  State.  The  local  authority  had 
nothing  to  do  with  the  making  of  this  order,  but  its 
medical  officer  apparently  has  the  duty  of  making  a 
medical  statement  and  also  an  initial  entry  in  the  medical 
journal  which  the  guardian  has  to  keep.  The  wording  of 
the  regulation  is  such  as  to  imply  the  need  for  periodical 
visits  by  the  medical  officer  of  the  local  authority,  although 
the  committee  have  been  of  opinion  that  visits  by  the 
medical  officer  subsequent  to  the  initial  visit  are  only 
necessary  when  the  defective  is  wholly  or  partially  main¬ 
tained  by  the  council.  The  Board  of  Control,  however, 
state  that  in  this  particular  case  the  lad  must  be  visited 
by  the  medical  officer  of  the  local  authority  at  such  times 
as  are  satisfactory  to  the  board,  and  this  although  the 
local  authority  has  no  responsibility  for  the  maintenance 
of  the  lad.  The  council’s  medical  officer  finds  himself 
unable  to  certify  that  the  lad  is  defective  within  the  mean¬ 
ing  of  the  Act,  and  in  view  of  this  circumstance,  and  also 
of  the  fact  that  the  guardian  has  not  provided  a  medical 
journal  as  he  is  w'ell  able  to  do,  the  committee  have 
decided  that  the  book  shall  not  be  furnished  by  the 
council,  aud,  furthermore,  that  in  view  of  the  officer’s 
inability  to  find  that  the  case  is  actually  one  of  defect,  no 
further  visits  shall  be  paid. 

Another  matter  under  discussion  affects  the  medical 
officers  of  prisons.  It  often  happens  that  certificates  are 
required  by  the  managers  of  certified  institutions  to  which 
it  is  proposed  to  send  defectives,  the  purpose  of  these 
certificates  being  to  enable  the  managers  to  decide  as  to 
the  fitness  of  the  case  in  view  of  the  accommodation  at 
their  disposal.  In  cases  where  the  defectives  have  been  in 
prison,  the  necessary  certificate  has  had  to  be  given  by  the 
prison  medical  officer,  and  the  Home  Office  has  given  its 
decision  that  fees  for  the  certificates  are  not  to  be  charged 
by  the  prison  officers. 

Between  April  1st  and  June  30th  of  this  year,  informa¬ 
tion  was  received  from  various  sources  of  147  alleged  cases 
of  mental  defect.  During  the  same  period  240  cases  have 
been  placed  under  supervision. 

Medical  Inspection  and  Treatment  of  School 
Children. 

The  Board  of  Education  are  to  make  their  approval  of 
the  appointment  of  the  school  medical  officer  of  the 
London  County  Council  permanent  instead  of  annual  as 
hitherto.  The  arrangements  for  attending  to  the  health 
and  physical  condition  of  the  children  are  still,  however, 
subject  to  annual  approval.  The  Board  has  also  approved 
the  arrangements  for  the  medical  and  dental  treatment  of 
the  elementary  school  children  provisionally  for  the  current 
year ;  but  they  state  that  with  regard  to  the  experiment  of 
employing  an  increased  number  of  part-time  assistant 
medical  officers  for  the  period  of  two  years,  the  general 
expression  of  official  satisfaction  must  not  be  regarded  as 
approval  of  this  partial  reversion  to  a  part-time  system  of 
medical  inspection  in  London.  In  due  course  the  working 
of  this  experiment  is  to  be  carefully  inspected  by  the 
medical  officers  of  the  Board  of  Education.  The  Education 
Committee  of  the  council  reported  the  approval  of  appoint¬ 
ments  during  the  last  three  months  of  56  doctors,  31 
dentists,  and  26  anaesthetists  in  connexion  with  the  work 
carried  on  by  the  committees  of  various  school  treatment 
centres.  Payment  has  been  authorized  to  be  made  to  the 
Woolwich  School  Treatment  Centre  for  the  treatment  of 
aural  cases  at  the  rate  of  880  a  year  during  a  recent 
eight-months’  period. 

Manchester  and  Salford  Sanitary  Association. 

At  a  meeting  of  the  Manchester  and  Salford  Sanitary 
Association,  held  on  July  6tli  at  the  Town  Hall,  Man- 
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cheater,  under  the  chairmanship  of  the  Lord  Mayor,  an 
address  was  given  by  Sir  James  Barr  on  “  The  advantages, 
from  a  national  standpoint,  of  compulsory  physical  training 
for  tlio  youth  of  the  country.”  Sir  James  liarr  said  that 
the  advantage  of  physical  training  in  improving  the 
physique  and  health  of  recruits  must  be  apparent  to 
every  one,  and  he  believed  that  if  suitable  physical  train¬ 
ing  were  made  compulsory  for  the  youth  of  both  sexes 
there  would  soon  be  a  great  improvement  in  the  British 
race,  as  there  was  plenty  of  good  stock  which  only 
required  development.  The  Boy  Scouts  were  receiving  the 
best  primary  education  in  discipline  and  high  moral 
character,  and  the  appointment  of  Baden  Powell  as 
Minister  of  Education  would  be  a  great  forward  move¬ 
ment.  The  present  system  of  education  was  not  conducive 
to  the  higher  development  of  the  race.  He  had  great 
faith  in  the  women  of  England  who,  except  in  the  lowest 
strata,  did  not  show  so  much  deterioration  as  men.  The 
mothers  and  children  needed  better  looking  after,  so  as  to 
lessen  the  fearful  mortality  that  occurred  in  early  life. 
There  should  be  systematic  training  in  the  laws  of  health. 
Boys  should  have  drill  and  military  training,  so  that,  if 
needs  be,  every  one  should  be  able  to  take  part  in  the 
defence  of  the  country,  and  they  should  be  encouraged  to 
take  part  in  games  and  sports,  instead  of  merely  watching 
professional  players.  Every  individual  should  have  oppor¬ 
tunity  for  the  education  of  latent  faculties,  but  it  was  no 
use  trying  to  draw  out  intelligence  where  there  was  none. 
At  present  the  lower  they  went  in  the  scale  of  intelligence 
the  more  money  was  wasted  on  so-called  education, 
whereas  a  Government  anxious  to  cultivate  the  best  assets 
of  tiie  nation  ought  to  devote  more  attention  to  the  highest 
education  of  the  best  intellects  than  to  the  education  of 
the  mentally  defective.  The  attempt  to  educate  children 
above  their  mental  capacity  was  an  utter  failure.  On  the 
other  hand,  if  their  health  received  proper  attention,  if 
their  bodies  were  developed  by  physical  drill  and  their 
senses  properly  cultivated  by  technical  education,  they 
would  acquire  a  store  of  practical  knowledge  which  would 
last  a  lifetime,  while  the  drill  and  discipline  would  make 
them  good  citizens.  The  idea  of  many  sickly  senti¬ 
mentalists  that  physical  training  would  tend  to  Prussianize 
the  country  had  nothing  in  it,  because  the  British  nation 
was  in  an  advanced  state  of  civilization,  and  was  not  a 
nation  of  cultured  brutes.  The  Englishman,  though  often 
stupid  and  ignorant,  was  naturally  honest,  and  could  not 
be  spoiled  by  physical  and  moral  culture.  This  country 
might  well  take  a  lesson  from  Germany  in  organization. 
(In  the  course  of  the  same  meeting  Mr.  William  Thompson, 
by  means  of  diagrams  and  lantern  views,  gave  an 
interesting  account  of  the  smoke  pollution  of  Manchester.) 

Manchester  University  and  the  Officers’  Training 

Corps. 

Since  the  war  began,  commissions  have  been  taken 
by  no  fewer  than  490  members  of  the  Officers’  Training 
Corps  of  Manchester,  and  of  this  number  307  were  students 
of  the  Manchester  University7.  The  contingent  is  under 
the  command  of  Sir  Thomas  Holland,  Professor  of  Geology 
in  the  University,  who  has  devoted  all  his  time  to  the  task, 
and  there  has  never  been  any  lack  of  recruits.  Their 
work  at  the  university  was  cancelled  on  Wednesdays  and 
Saturdays,  and  these  days  were  used  chiefly  for  field 
operations,  while,  on  other  days  during  term  time,  classes 
were  held  at  the  university  in  signalling,  with  drills  in  the 
afternoons  and  lectures  in  the  evenings.  At  different 
times  several  small  camps  were  arranged,  and  from 
80  to  100  men  attended  at  each.  Now  that  the  vacation 
lias  come  round,  a  course  of  lectures  and  instruction  has 
been  arranged  that  takes  up  practically  the  whole  time 
every  day.  The  number  of  men  that  can  be  in  training  is 
limited  to  360  at  any  one  time,  and  the  applications  for 
admission  are  so  numerous  that  the  contingent  can  be 
kept  up  to  the  full  strength  while  carefully  choosing  the 
men  ;  it  is  understood  that  only  those  men  are  accepted 
who  give  some  assurance  that  they  will  take  a  com¬ 
mission  at  the  end  of  the  course. 


The  annual  meeting  of  the  American  Society  of  Tropical 
Medicine  was  held  at  San  Francisco  on  June  15tli.  Dr. 
Milton  J.  Kosenau  of  Boston  was  elected  president  for  the 

ensuing  year. 


l^rotlaitii. 


Mental  Deficiency  and  Lunacy  (Scotland)  Act. 

On  July  2nd  the  first  annual  report  of  the  General  Board 
of  Control  for  Scotland  under  the  Mental  Deficiency  and 
Lunacy  (Scotland)  Act  (1913)  was  issued.  From  its  study 
it  appears  that  the  total  number  of  mental  defectives  on 
the  register  of  the  board  on  January  1st,  1915,  was  295. 
There  wrere  six  institutions  certified,  with  accommodation 
for  1,210  defectives.  At  the  end  of  1914  there  were  19,557 
insane  persons  in  Scotland  of  whom  the  board  had  official 
cognizance,  including  the  inmates  of  training  schools  for 
imbecile  children.  Of  that  number,  16,870  were  maintained 
by  the  parochial  rates,  2,621  from  private  sources,  and  66 
at  the  expense  of  the  State.  There  was  an  increase  in  the 
total  of  211  as  compared  with  the  previous  year.  During 
the  year  the  voluntary  patients  numbered  181,  and  there 
were  98  such  resident  on  January  1st,  1915.  During  the 
year  1,183  pauper  patients  were  discharged  as  recovered, 
being  50  more  than  the  five-year  average  ;  the  number  for 
the  private  patients  was  222,  or  9  above  the  five-year 
average.  The  number  of  escapes  during  the  year  was  141, 
of  whom  only  27  were  still  absent  at  the  expiry  of  28  days. 
The  expenditure  for  the  maintenance  of  lunatics  in  Scot¬ 
land  for  the  year  ending  May  15,  1914,  was  ,£445.967,  and 
the  total  average  cost  per  patient  was  <£26  18s.  lid. 

Edinburgh  Hospital  Accommodation  for  Soldiers 

SUFFERING  FROM.  MENTAL  SlIOCK. 

Some  time  ago1  it  was  announced  that  an  arrangement 
had  been  come  to  between  the  Edinburgh  Town  Council 
and  the  Red  Cross  Society  whereby  the  latter  took  over 
the  whole  of  the  Roj-al  Victoria  Hospital  for  the  treatment 
of  wounded  soldiers.  A  further  development  in  the 
facilities  for  treating  these  patients  has  to  be  recorded  in 
the  establishment  first  of  one  ward  of  twenty-five  beds, 
and  later  of  a  second  war  of  twenty  beds  for  soldiers 
suffering  from  mental  shock  and  nervous  exhaustion. 
These  two  wards  are  under  the  management  of  Drs.  John 
Macpherson,  Hamilton  Marr,  and  John  Carswell  (Com¬ 
missioners  of  the  General  Board  of  Control  for  Scotland), 
who  have  invited  Drs.  Ninian  Bruce  and  Graham  Brown 
to  act  with  them  as  neurologists,  and  they  have  readily 
agreed;  trained  mental  nurses  have  also  been  added  to 
the  staff;  and  now  the  beds  are  all  occupied  by  soldiers 
sent  from  various  parts  of  Scotland.  The  Red  Cross 
Society  hasr  placed  all  patients  admitted  to  this  neuro¬ 
logical  hospital  011  the  same  basis  as  ordinary  wounded 
soldiers  for  whom  they  make  provision,  and  the  Army 
Council  has  indicated  that  the  cases  will  be  treated  at  the 
usual  rate  paid  by  the  War  Office  for  wounded  soldiers  in 
established  civil  hospitals.  A  considerable  number  of 
cases  have  hoav  been  dealt  with ;  most  of  the  soldiers  have 
been  found  after  about  six  weeks’  treatment  to  be  fit  for 
duty,  and  have  returned  to  their  units ;  others  have  re¬ 
covered  from  their  nervous  troubles,  but  have  been  pre¬ 
vented  by  their  wounds  from  undertaking  further  military 
service,  whilst  a  few  have  developed  permanent  mental 
disturbance,  and  have  been  transferred  to  ordinary  asy¬ 
lums.  The  need  for  this  development  of  the  care  of  the 
soldier  in  war  time  illustrates  the  extraordinary  strain 
which  modern  military  operations  place  upon  those 
engaged  in  them,  and  also  shows  that  the  profession  is  not 
behindhand  in  dealing  effectively  with  the  need. 


Irdauit. 


Belfast  Medical  Men  and  War  Work. 
Recently  some  thirty-five  medical  men  from  Belfast  and 
adjoining  districts  offered  their  services  to  the  War  Office. 
Many  of  these  medical  men  are  connected  with  the  chief 
hospitals  and  with  the  local  university,  as  professor  of 
surgery,  clinical  lecturers  on  surgery,  medicine,  and  on 
other  professional  subjects.  The  offer  was  that  groups  of 
twelve  to  fifteen  should  work  together  for  a  period  of  about 
six  months,  and  that  this  group  would  be  kept  constantly 
up  to  the  full  strength  and  changed  about  every  six  months, 
so  that  the  services  of  a  stipulated  proportion  of  them 
should  be  available  for  the  duration  of  the  war.  Many 


1  See  British  Medical  Journal,  May  8tli,  p.  325. 
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could  not  afford  to  sign  for  a  year  or  for  this  uncertain 
period,  but  desired  to  help  as  far  as  was  in  their  power. 
The  idea  was  that  they  could  staff  a  base  hospital  from 
the  local  medical  school,  -and  so  relieve  a  number  of 
R.A.M.C.  men,  and  that  this  principle  might  be  followed  by 
the  large  medical  schools  of  London,  Edinburgh,  Glasgow, 
Dublin,  Liverpool,  Manchester,  and  elsewhere.  A  certain 
unity  would  be  maintained,  full  military  regulations  en¬ 
forced,  and  some  of  the  best  professional  skill  —that  of 
many  men  who  have  examined  candidates  for  the  R.A.M.C. 
— would  be  available,  without  undue  or  unbearable  strain 
on  any  one  volunteer.  Much  regret  has  been  caused 
locally  by  the  fact  that  the  War  Office  has  not  so 
far  seen  its  way  to  accept  the  offer,  but  has  expressed 
its  inability  to  make  arrangements  to  deal  with  a  body 
of  surgeons  in  the  way  suggested  by  the  scheme.  It  is 
hoped  that  this  decision  may  be  reconsidered ;  no  one 
can  see  very  far  into  the  future  at  present,  but  it  seems 
not  improbable  that  the  strain  upon  the  base  hospitals 
may  increase,  and  with  proper  safeguards  and  regula¬ 
tions  the  scheme  might  be  found  workable.  At  the  same 
time  the  proposal  is  novel,  and  it  would  probably  not  be 
easy  to  dovetail  it  into  the  existing  arrangements  without 
careful  organization. 

Typhus  Fever  in  Donegal. 

A  serious  outbreak  of  typhus  fever  has  occurred  in  the 
Dungloe  district  of  co.  Denegal.  Six  patients  have  been 
admitted  to  the  Glenties  Fever  Hospital.  It  was  stated  at 
the  meeting  of  the  Glenties  guardians,  held  last  week, 
that  one  house  where  there  were  four  patients  had  been 
shunned  by  the  neighbours,  with  the  result  that  the 
patients  were  for  a  number  of  days  without  attendance. 
Dr.  Gardner  reported  that,  owing  to  the  failure  of  a 
relieving  officer  to  come  and  bury  one  of  the  patients  who 
had  succumbed,  he,  with  the  two  nurses,  Avas  obliged  to 
bury  the  body  in  a  field  near  the  house.  This  was  not  the 
first  time  he  had  had  to  bury  a  fever-infected  corpse.  The 
relatives  and  neighbours  were  asked  to  leave  milk,  turf, 
and  water  on  the  roadside.  With  great  difficulty  the 
nurses  managed  to  buy  only  an  insufficient  quantity  of 
milk,  mostly  sour;  but  how  they  managed  for  turf  and 
water  was  a  puzzle,  for  nobody  would  bring  them  either. 
The  relatives  were  anxious  about  the  cattle.  It  seemed 
not  to  matter  that  human  beings  should  die  and  rot  above 
ground  as  long  as  the  cattle  were  all  right.  A  brother  of 
the  patients  came  in  a  drunken  state  and  assaulted  the 
nurses.  The  whole  affa  ir,  he  said,  was  an  almost  incredible 
example  of  cruelty,  selfishn&ss,  and  cowardice,  which  it 
was  humiliating  to  think  could  occur  in  Ireland  in  the 
twentieth  century.  It  was  stated  that  one  doctor  at  first 
diagnosed  the  disease  only  as  influenza,  and  that  infection 
had  spread  owing  to  people  coming  into  contact  with  those 
affected.  The  police  were  censured  for  not  remaining  to 
protect  the  nurses.  The  necessary  steps  are  being  taken 
to  check  the  spread  of  the  disease. 


Caita&a. 


Graduates  in  Medicine. 

At  the  annual  convocation  of  McGill  University  on 
May  12tli  the  degree  of  M.D.,  C.M.  was  conferred  upon 
thirty-one  graduates.  The  Medical  Faculty  of  Queen’s 
University  recently  conferred  the  degree  of  M.D.,  C.M. 
upon  fifteen  graduates,  and  the  degree  of  M.B.  upon 
twenty-seven.  At  Dalhousie  University,  Halifax,  Nova 
Scotia,  eleven  graduates  received  the  M.D.,  C.M.  Seventy- 
one  graduates  were  successful  in  obtaining  the  degree  of 
M.B.  from  the  University  of  Toronto.  At  Laval  Uni¬ 
versity,  Quebec,  the  medical  course  has  been  lengthened 
from  four  to  five  years,  and  the  five-year  course  has  just 
been  completed  for  the  first  time;  last  year  there  were  no 
graduates,  this  year  there  are  twelve.  The  medical  course 
at  Western  University,  London,  Ontario,  has  also  been 
lengthened  from  four  to  five  years,  and  this  is  the  last 
year  that  degrees  will  be  given  after  only  four  years  of 
study.  The  degree  of  M.D.  Avas  conferred  upon  tAvelve  can¬ 
didates,  three  of  Avhom  AArere  at  the  time  on  active  service. 
Licence  to  practise  medicine  in  the  province  has  been 
granted  to  133  doctors  by  the  Ontario  Medical  Council ; 
thirty-nine  of  these  are  on  active  service,  and  thirty-six 
others  have  received  commissions  in  the  Army  Medical 


Corps,  but  could  not  leave  for  the  front  until  they  had 
received  licence  to  practise.  This  means  that  almost 
60  per  cent,  of  those  licensed  this  year  to  practise  medicine 
in  the  province  of  Ontario  are  at  the  front  or  intend  to 
leave  very  shortly.  The  figures  for  the  other  provinces 
are  not  available,  but  the  proportion  Avould  probably  bo 
about  the  same. 

The  Haaiilton  Health  Association. 

For  the  past  seven  years  the  Hamilton  Health  Associa¬ 
tion  has  been  doing  splendid  Avork  among  those  afflicted 
Avith  tuberculosis.  In  November,  1908,  a  free  dispensary 
Avas  opened;  at  that  time  there  Avere  36  patients  on  tho 
visiting  list  of  the  association  ;  there  are  now  527.  Some 
of  these  patients  only  receive  occasional  calls,  others  arc 
visited  regularly,  when  advice  is  given  concerning  ventila¬ 
tion,  taking  of  rest  and  exercise,  care  of  sputum,  etc. 
During  the  year  ending  September  30th,  1914,  2,070  visits 
Avere  paid,  2,592  patients  attended  at  the  dispensary,  and 
687  persons  were  examined,  214  being  children  under  14 
years  of  age.  Tuberculin  Avas  given  on  certain  days  of  the 
Aveek ;  46  patients  received  the  treatment,  and  some  are 
shoAving  marked  improvement.  The  association  has  pro¬ 
vided  a  sanatorium  Avith  present  accommodation  for  75 
patients  and  a  preventorium  for  children  under  15  years  of 
age.  The  latter  has  recently  been  enlarged  to  double  its 
original  capacity.  At  the  sanatorium  there  are  at  present 
94  patients  in  residence,  although  the  accommodation  is 
realty  only  sufficient  for  75.  The  plans,  however,  have  been 
prepared  fora  new  building,  which  Avill  be  commenced  very 
shortly. 

Calgary  Hospitals. 

Dr.  Alexander  Fisher,  formerly  superintendent  of  tho 
hospital  at  Port  Arthur,  Ontario,  has  been  appointed 
medical  superintendent  of  the  hospitals  of  Calgary, 
Alberta.  As  Avas  stated  in  a  former  issue  of  the  Journal, 
the  hospitals  have  been  under  the  direction  of  Rev.  A.  D. 
McKillop,  but  at  a  meeting  held  a  short  time  ago  it  was 
decided  that  a  medical  man  should  be  appointed  to  tho 
position.  Dr.  Fisher  took  up  his  neAv  duties  on  June  1st. 


Comaptmiifnrr. 


LEGAL  RESPONSIBILITY  FOR  CRIME. 

Sir, — We  read  with  great  interest  the  letters  of  Sic 
Bryan  Donkin  and  Dr.  Mercier  in  the  British  Medical 
Journal  of  June  5tli  and  12th  respectively.  As  no  other 
member  of  the  Subcommittee  on  Crime  and  Punishment 
has  commented  upon  them,  Ave  think  that  Ave  ought 
to  do  so. 

Sir  Bryan  Donkin  may  be  pardoned  for  thinking 
that  the  subcommittee  combined  Sir  James  Fitzjamcs 
Stephen’s  and  Dr.  Mercier’s  proposals.  The  result  is 
almost  the  same  as  if  that  course  had  been  adopted.  If 
it  had,  Dr.  Mercier’s  name  Avould  have  been  given  due 
prominence.  All  the  subcommittee,  Ave  believe,  Avere 
acquainted  with  his  writings  and  services.  The  method 
actually  adopted  AA'as  to  take  Stephen’s  formula  and  to 
subject  it  to  minute  and  prolonged  examination,  and  the 
results  of  the  discussions  Avere  submitted  to  the  Sub¬ 
committee,  Avho  finally  drew  up  and  adopted  the  formula 
Avith  modifications  approved  during  the  discussions.  That 
the  result  has  led  to  Sir  Bryan  Donkin’s  pardonable  error, 
Ave  think,  adds — if  possible — to  Dr.  Mercier’s  reputation. 

Dr.  Mercier  is  hypercritical.  The  definition  is  put 
forward  as  a  tentative  one  for  practical  use,  and,  though  it 
may,  in  logic,  be  an  objection  that  its  three  heads  overlap, 
it  is  the  reverse  of  an  objection  to  the  definition  in  its 
practical  application.  An  alternative  formula  may  be  of 
the  greatest  service  in  arriving  at  a  just  conclusion. 

Dr.  Mercier  again  lays  too  great  stress  on  classification 
in  his  criticism  of  the  second  paragraph  of  the  Supple¬ 
mental  Report.  “Such”  and  “other”  are  quite  in¬ 
telligible  if  applied  in  each  case  grammatically  Avith 
reference  to  the  preceding  sentence  and  not  assumed  to 
be  a  system  of  classification.  May  Ave  suggest  that 
“  other  ”  cases  Avould  include  accused  persons  out  on  bail 
and  prisoners  aAvaiting  trial,  Avliere  the  prison  surgeon  is 
doubtful,  and  also  cases  Avhere  alienists  have  beeu 
engaged  to  give  evidence? 

Our  objections  to  the  system  of  calling  medical  Avit- 
nesses  en  bloc  as  Avitnesses  for  the  court  are  not,  as  might 
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be  inferred  from  Dr.  Mevcier’s  remarks,  intended  to  be 
exhaustive.  We  would  add  that  in  no  cases  are  expert 
witnesses  expressing  divergent  opinions  called  one  after 
another.  There  is  always  an  interval — sometimes  a  con¬ 
siderable  interval — between  the  experts  supporting  one 
view  and  those  supporting  the  contrary. 

Dr.  Mercier  concludes  bv  reference  to  “reported  cases.” 
This  is  an  ambiguous  expression,  but,  if  we  rightly  under¬ 
stand  it,  such  cases  are  of  a  class  where  the  least  risk  of 
injustice  occurs.  Would  Dr.  Mercier  care  to  sustain  the 
theory  that  no  criticism  could  be  passed,  say,  upon  the 
trial  and  conviction  of  men  charged  before  justices  for 
summary  offences  of  indecency  under  the  Vagrancy 
Acts  ? 

We  desire  to  thank  both  Sir  Bryan  Donkin  and 
Dr.  Mercier  for  their  kind  references  to  ourselves. — 
We  are,  etc., 

•Tames  Scott. 

London,  July  1st.  ROLAND  BURROWS. 


THE  EMERGENCY  BILL  FOR  MENTAL 
TREATMENT. 

Sir, — I  really  must  protest  against  the  'way  in  which 
Dr.  G.  M.  Robertson  and  Lord  Russell  have  treated 
Dr.  S.  E.  White.  This  lady,  without  help  or  countenance 
from  any  one,  entirely  by  her  owu  unassisted  efforts,  had 
discovered  two  delightful  and  beautiful  grievances,  and 
paraded  them  with  all  the  pride  of  a  mother,  and  then 
these  two  unfeeling  men,  without  a  word  of  sympathy  or 
apology,  tore  them  from  her  maternal  arms  and  dashed 
their  heads  against  the  stones.  But  is  she  downhearted  ? 
No !  She  comes  up  courageous  and  smiling,  and  does  her 
best  to  find  substitutes,  and  very  fair  substitutes  they  are. 
She  still  sees  in  Lord  Russell’s  bill  a  furtive  attempt  to 
deprive  the  sane  of  their  liberty,  and  to  guard  against  this 
danger  she  advises  him  to  insert  a  proviso  making  it 
obligatory  to  obtain  the  consent  of  the  patient  in  writing 
and  to  give  him  a  written  notice  that  he  cannot  be 
detained  against  his  will.  As  an  enthusiast  for  the  liberty 
of  the  subject,  I  rejoice  to  welcome  this  suggestion,  but  it 
does  not  go  far  enough.  It  should  be  applied  not  only  to 
persons  who  seek  entrance  into  hospitals  and  nursing 
homes,  but  to  every  case  in  which  a  person  sleeps  under  a 
roof  not  his  own.  Such  documents  should  be  exchanged 
whenever  a  traveller  puts  up  at  an  hotel,  Avlienever  a  guest 
is  invited  to  a  week-end  visit.  Then,  at  last,  we  might 
have  some  hope  that  the  liberty  of  the  subject  would  be 
respected,  but  the  hope  would  not  become  assurance  until 
all  visits  exceeding  the  duration  of  a  morning  call  are 
prohibited  by  law. 

Dr.  Robertson’s  150,000  cases  certified  as  insane,  in  only 
one  of  which  was  an  action  brought  for  wrongful  detention, 
are  well  criticized  by  Dr.  White  and  shown  to  be  of  no 
value  as  evidence  that  the  detention  was  not  wrongful ; 
but  it  is  clear  that  the  criticism  might  have  been  far  more 
damaging.  No  candid  person  can  deny  that,  in  order  to 
bring  an  action  at  law7,  funds  are  necessary.  Nor  can  any 
one  deny  that  every  one  of  Dr.  Robertson’s  150,000  cases 
was  placed  under  control  in  order  that  they  might  be 
stripped  of  their  possessions  and  reduced  to  penury.  How 
is  it  possible  for  a  pauper  to  bring  an  action  for  wrongful 
detention?  This  is  the  crowning  villainy  of  the  whole 
scheme.  It  is  notorious  that  all  medical  practitioners, 
with  the  possible  exception  of  Dr.  White,  are  in  league 
with  the  relatives  of  the  so-called  insane,  and  share  in  the 
division  of  the  plunder.  I  see  no  remedy  for  this  horrible 
abuse  except  in  a  law  that  shall  make  it  penal  (1)  to  allege 
that  any  person  is  a  lunatic  and  (2)  for  any  person  to 
become  insane.  I  shall  be  pleased  to  give  Dr.  White  every 
assistance  in  my  powrer  in  drafting  a  bill  to  this  effect,  and 
I  have  little  doubt  that  Mr.  Wedgwood  or  Mr.  Outhwaite 
would  introduce  it  into  the  House  of  Commons.— 
I  am,  etc., 

Farkstoue,  July  10th.  Chas.  A.  MERCIER. 


THE  SUPPLY  OF  MEDICAL  MEN. 

Sir, — The  question  of  organizing  the  services  of  the 
empire  cannot  leave  untouched  the  important  problem 
relating  to  medical  men. 

At  present  the  burden  is  very  unequally  borne.  A  large 
number  of  men  have  given  up  their  practices,  which  they 
will  never  recover.  A  large  number  are  married  men  who 
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have  passed  their'  youth,  so  that  when  the  Avar  is  over  the 
Avork  of  beginning  life  over  again  Avill  be  very  hard.  On 
the  other  hand,  a  large  number  of  men  remain  behind 
Avho  are  young  and  Avho  are  even  in  partnerships,  so 
that  their  services  could  be  dispensed  Avitli  without  great 
hardship. 

In  the  one  case  men  are  daily  losing  by  their  patriotism, 
and  in  the  other  case  they  are  gaining  through  the 
patriotism  of  others. 

The  first  duty  of  organization  should  be  to  consider 
methods  by  which  the  gains  of  those  remaining  behind 
might  be  equalized  against  the  losses  of  those  volun¬ 
teering  for  service. 

It  Avould  be  a  further  incentive  to  men  to  volunteer  for 
service  if  steps  Avere  taken  noAv  to  pass  resolutions  by  all 
authorities  who  have  in  their. hands  the  filling  of  medical 
posts,  that  in  all  future  appointments  priority  Avill  be  given 
to  doctors  who  have  served  in  the  great  Avar. 

It  Avould  be  beneficial  also  if  you  would  state  in  one 
short  lucid  article,  in  a  tabulated  form,  complete  particulars 
as  to  pay,  allowances,  length  of  service,  rules  as  to  pension 
and  compensation  on  injury,  and  rules  as  to  promotion — 
with  regard  to  (1)  R.A.M.C.(T.)  temporary  commission  in  a 
field  ambulance;  (2)  R.A.M.C. (T.)  commission  as  a  regi¬ 
mental  medical  officer;  (3)  R.A.M.C.  temporary  com¬ 
mission. 

The  folloAving  problem,  for  example,  has  not  to  my 
lcnoAvledge  been  answered  :  What  are  the  advantages  and 
disadvantages  of  taking  (1)  an  R.A.M.C.fT.)  commission  at 
14s.  a  day  and  signing  for  general  foreign  service,  or 
(2)  taking  an  R.A.M.C.  temporary  commission  at  24s. 
a  day? — I  am,  etc., 

Temple,  E.C.,  June  21st.  JOSIAH  OLDFIELD, 


Sir,— We  are  informed  that  the  War  Office  proposes  to 
employ  about  6,000  medical  officers  to  look  after  our  armies. 
The  taking  away  of  so  many  men  from  civil  practice  entails 
a  very  considerable  addition  to  the  burdens  of  those  Avho 
are  left  and  a  corresponding  difficulty  in  maintaining 
efficiency.  This  Avill  be  more  apparent  Avlien  the  Avinter 
months  draw  near.  From  the  national  point  of  vieAv  it 
is  therefore  very  important  that  the  War  Office  should 
be  quite  sure  that  this  number  is  essential.  What  makes 
one  a  little  doubtful  are  the  folio Aving  facts: 

1.  A  large  number  of  medical  officers  are  doing  purely 
administrative  work  which  one  would  imagine  could  be  left 
quite  well  to  laymen. 

2.  An  immense  amount  of  time  is  spent  in  clerical  work  ;  for 
example,  a  wounded  man  will  have  at  least  three  sets  of  notes 
made  about  his  case— A,  at  a  station  close  to  the  firing  line ; 
B,  at  Boulogne;  C,  at  the  base  hospital  in  England.  The  first 
diagnosis,  hoAvever  erroneous  it  may  prove  to  be,  clings  to  the 
patient  wherever  he  goes  ;  his  notes  are  left  behind  to  be  sent 
direct  to  the  War  Office.  Apart  from  the  wisdom  of  this 
arrangement  such  reduplications  result  in  a  demand  for  a  large 
supply  of  medical  officers,  of  whom  many  may  never  have  an 
opportunity  for  the  exercise  of  their  medical  capabilities. 

3.  A  certain  number  are,  or  Avere  until  recently,  employed  in 
quite  useless  occupations  from  a  medical  point  of  view  ;  for 
example,  a  rule  Avas  made  that  every  convoy  of  wounded  must 
be  accompanied  by  a  medical  officer.  This  applied  eA’en  to 
short  distances  of  a  few  miles,  where  the  time  taken  in  unload¬ 
ing  the  ambulance  Avould  be  almost  equal  to  that  required  for 
completing  the  journey  to  a  point  where  something  effective 
might  be  possible.  Apparently  the  sole  reason  for  this  officer’s 
presence  was  to  close  the  mouth  of  criticism  in  the  event  of  a 
patient  dying  on  the  road. 

I  do  not  know  if  the  War  Office  has  obtained  already 
the  full  number  of  men  asked  for,  but  I  do  urge  most 
strongly  that  the  authorities,  by  the  elimination  of 
unnecessary  clerical  work,  by  modifications  in  administra¬ 
tion,  and  by  judicious  redistribution,  should  use  to  the 
fullest  possible  advantage  the  trained  minds  Avhicli  have 
been  placed  so  unreservedly  and  often  at  so  great  a 
sacrifice  at  the  country’s  service. — I  am,  etc., 

July  13th.  " _  G.  P. 

TEMPORARY  RANK  IN  THE  R.A.M.C. 

Sir, — All  other  temporary  branches  of  the  army  and 
navy  get  rank  in  proportion  to  their  ability  and  expe¬ 
rience  (engineers,  navigators,  paymasters,  etc.).  The 
medical  department  is  the  exception.  A  medical  man 
must  start  at  the  bottom  and  remain  there  till  the  end. 
Unless  he  is  a  consultant  his  ability  and  experience  have 
no  value.  There  are  many  like  myself  who  are  in  general 
practice  and  have  surgical  appointments  Avho  have  dono 
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fav  more  surgery  than  many  assistant  surgeons  ”  who 
have  suddenly  acquired  the  rank  of  major,  and  who  have 
had  no  previous  experience  in  military  surgery.  What 
the  R.A.M.C.  man  must  know  is  military  routine ;  profes¬ 
sional  knowledge  is  superfluous,  perhaps  objectionable. 
Deputy  Surgeon- General  Gough  tells  us  we  are  lieu¬ 
tenants  because  we  do  not  know  the  treatment  of  military 
wounds.  Where  did  the  young  captains  (R.A.M.C.  Regulars 
little  more  than  twelve  months  qualified  in  many  cases) 
get  their  special  knowledge  of  military  surgery  ?  All 
grievances  of  the  profession  arise  from  the  one  cause- 
want  of  unity.  For  my  part  I  will  either  be  a  private  or 
major  (R.A.M.C.),  I  do  not  mind  which,  but  certainly  not 
a  lieutenant.  Let  us  be  loyal  to  our  country  and  to  our 
profession  at  the  same  time. — I  am,  etc., 
jU]j  6tb.  A  Forty-Year-Old  Lagger. 


Sir,— T  greatly  regret  that  so  little  protest  has  been 
made  on  the  question  of  temporary  rank  in  the  R.A.M.C. 

1  trust  this  very  important  question  will  be  vigorously 
taken  up,  especially  by  the  British  Medical  Association  at 
the  next  annual  meeting,  and  then  not  allowed  to  drop. 
Many  think  this  body  ought  to  have  considered  this 
matter  months  ago  and  insisted  on  adequate  rank  being- 
given. 

x  particularly  refer  to  medical  men  over  40  years  of  age. 
Almost  all  of  such  have  joined  out  of  simple  patriotism,  and 
at  great  inconvenience  and  financial  loss,  to  quickly  realize 
what  the  greatly  inferior  rank  accorded  to  them  means  in 
having  to  “  give  place  ”  to  majors  and  captains  mostly 
their  juniors  in  age  and  experience  ;  to  most  this  is  galling 
and  totally  uncalled  for. 

The  lowest  rank  that  should  be  offered  men  of  such  age 
is  that  of  captain,  and  ought  in  simple  fairness  to  be  that 
of  major. 

For  obvious  reasons  this  is  a  matter  of  great  importance, 
and  higher  rank  than  that  of  a  subaltern  should  be  insisted 
on  and  obtained ;  if  not,  I  am  afraid  after  the  first  year’s 
covenanted  service  many  men  over  40  years  of  ago,  and  a 
large  number  of  those  younger  also,  will  refuse  further 
service. — I  am,  etc., 

July  10th.  Temporary  Subaltern  aged  49. 


THE  MORTALITY  OF  APPENDICITIS. 

Sir, — I  observe  that  Mr.  Grey  Turner  finds  fault  with 
my  estimate  of  the  general  mortality  in  cases  of  appendicitis 
when  I  place  it  as  high  as  25  per  cent,  in  certain  t}-pes  of 
the  disease.  But  according  to  his  own  figures,  as  given  in 
Table  III,  Groups  4  and  8,  I  find  a  mortality  of  33  percent. 

Mr.  Hugh  Lett,  of  the  London  Hospital,  has  made  two 
most  valuable — indeed,  I  might  say  classical — contributions 
to  the  literature  of  this  subject.  In  his  former  paper,  pub¬ 
lished  in  1905,  the  mortality  of  appendicitis  with  general 
peritonitis  stood  at  the  appalling  figure  of  76.5  per  cent. 
Ten  years  later,  over  a  like  number  of  similar  cases,  the 
mortality  had  been  reduced  to  20  per  cent. 

But  both  these  figures  and  Mr.  Grey  Turner’s  under¬ 
estimate  the  general  mortality  which  attends  this  par¬ 
ticular  type  of  the  disease,  in  that  they  leave  out  of  account 
altogether  the  not  inconsiderable  number  of  cases  which 
are  moribund  when  first  seen  by  the  practitioner,  or  become 
so  before  operative  treatment  is  proposed.  Surgeons  in 
lar<.o  consulting  practices  tell  me  that  they  are  constantly 
being  brought  to  sec  such  cases.  It  may  of  course  bp 
urged  that  if  these  cases  are  allowed  to  become  moribund 
it  is  for  want  of  treatment.  This  is  so,  but  they  must 
none  the  less  be  allowed  for  in  reckoning  up  the  total 
death-rate  due  to  appendix  disease.  I  do  not  think, 
therefore,  that  I  overstated  the  case  when  I  wrote  that 
in  certain  types  under  modern  conditions  we  still  had  a 
mortality  running  up  to  25  per  cent.  This  ought  not  so  to 
be.  And  the  main  object  of  my  paper  was  to  bring  under 
the  notice  of  practitioners  a  type  of  the  disease  which, 
while  most  grave  from  the  point  of  view  of  prognosis,  had 
not  yet  received  the  attention  it  deserved.  It  is  a  type, 
moreover,  with  a  very  definite  symptom-complex  and 
with  a  margin  of  safety  extending  usually  to  twenty-four 
hours.  The  cases  may  show  no  elevation  either  of  pulse 
or  temperature,  and  yet  delay  in  operating  means  the 
deluging  of  an  abdominal  cavity  free  from  protective 


adhesions  with  a  large  quantity  of  foul  infective  material. 
Let  us  warn  the  practitioner  of  this  type  of  case  and  the 
explanation  of  it  and  we  shall  have  fewer  cases  of  general 
peritonitis  of  appendicular  origin  to  deal  with. 

If  I  differ  from  Mr.  Grey  Turner  on  one  small  point 
I  admire  the  excellence  of  his  results,  and  cordially  agree 
with  him  in  his  general  conclusion — namely,  that  acci¬ 
dents  aside,  with  early  operation  mortality  from  this 
disease  might  nearly  vanish. — 1  am,  etc., 

Belfast,  June  21; t.  S.  T.  IRWIN. 


THE  PREVENTION  OF  GAS  POISONING. 

Sir, — A  note  by  Mr.  Rushton  Parker  which  appeared  in 
the  Journal,  on  the  question  of  using  alcohol  as  an  anti¬ 
dote  to  chlorine  gas  in  warfare,  induced  me  to  try  a  few 
experiments. 

I  find  that  an  inhaler  composed  of  a  double  fold  of  lint, 
or  three  or  four  folds  of  thick  muslin,  saturated  in  dilute 
alcohol,  placed  over  the  mouth  and  nose,  enables  one  to 
breathe  chlorine  gas  in  air  without  any  discomfort  from 
the  chlorine,  which  seems  to  become  effectively  absorbed 
by  the  alcohol. 

A  certain  amount  of  the  alcohol  is,  however,  volatilized 
and  inhaled,  and  after  a  time  becomes  somewhat  irritating. 
In  course  of  time  there  appears  to  be  a  synthesis  of  chloro¬ 
form,  and  the  vapour  of  the  new  compound  has  a  soporific 
effect. 

The  ordinary  solution  of  sodium  bicarbonate — about 
10  per  cent.— tried  under  similar  conditions,  appears  to  be 
cooler  and  pleasanter  to  use. 

The  physical  difficulty  of  dragging  air  through  a 
respirator  sufficiently  closely  webbed  to  cause  the  filtering 
out  of  the  chlorine  and  its  absorption  by  some  fluid 
appears  to  be  the  chief  drawback  with  most  respirators. — 
I  am,  etc., 

Dublin,  July  9fch.  J-  C.  McWalter,  M.D.,  LL.D.,  D.F.H. 


THE  TREATMENT  OF  DIABETES  MELLITUS. 

Sir, — Dr.  Cammidge  throws  light  on  some  very  dark 
places,  and  my  letter  has  fully  served  its  purpose  in  calling 
forth  so  able  and  lucid  a  reply. 

The  fact  that  the  potential  acidity  of  oatmeal  is  12  per 
cent.,  a  percentage  considerably  higher  than  that  of  other 
foods  Dr.  Cammidge  mentions,  will,  I  think,  partly  explain 
its  injurious  effects  in  many  cases  I  have  observed. 

Such  careful  study  of  food  constituents  as  that  set  forth 
by  Dr.  Cammidge  would,  of  course,  have  a  far  wider  appli¬ 
cation  than  in  the  mere  treatment  of  diabetes,  as  the 
following  cases  will  show. 

A  lady  who  had  acquired  an  uncontrollable  passion  for 
claret  and  potatoes,  both  of  which  she  took  freely  at  every 
meal  four  times  a  day,  began  to  suffer  from  rheumatoid 
arthritis,  and  ultimately  had  to  take  to  her  bed,  as  almost 
all  her  joints  were  steadily  approaching  ankylosis.  It 
appeared  that  her  regular  medical  attendant  was  of  opinion 
that  two  such  articles  of  diet  could  prove  of  no  harm,  even  iu 
excess,  I  suppose  on  the  ground  that  rheumatoid  arthritis 
is  alone  due  to  bacterial  infection.  However,  on  being 
advised  as  to  a  rational  diet  she  partially  recovered,  and 
has  remained  comparatively  well  ever  since. 

A  gentleman  whom  I  saw  some  time  ago,  whose  joints 
with  few  exceptions  were  hopelessly  ankylosed,  related  a 
similar  story,  having  had  a  similar  liking  for  the  same 
articles  of  diet. 

A  lady  of  82  who  had  lived  a  most  careful  and  ab¬ 
stemious  life,  and  had  known  scarcely  a  day’s  illness,  was 
induced  to  add  chipped  potatoes  to  her  diet;  of  these  she 
became  very  fond,  and  partook  of  them  freely  every  day. 
After  a  few  weeks  in  which  her  health  steadily  declined, 
she  was  struck  down  by  an  attack  of  herpes  zoster,  the 
pain  of  which  and  the  restlessness  brought  on  extreme 
exhaustion,  so  that  her  life  was  despaired  of.  She  ulti¬ 
mately  recovered,  and  is  now  as  well  and  active  as  ever,  - 
and  adhering  rigidly  to  her  former  diet.  It  is,  however1 
unpleasant  to  think  what  might  have  been  the  termination 
of  this  malady,  so  fatal  in  old  age.  had  her  medical  adviser 
been  of  opinion  that  potatoes  in  her  case  were  harmless, 
or  have  thought  it  of  no  consequence  to  inquire  into  any 
sudden  change  of  diet,  which  in  one  so  old,  and  who  had 
enjoyed  such  uninterrupted  good  health,  seems  certain  to 
have  been  the  cause  of  her  trouble. 
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Though  far  from  going  the  whole  length  witli  Dr. 
Haddon,  one  cannot  help  but  admire  the  persistency  of  his 
teaching,  and  feel  the  truth  of  his  assertion  that  the  study 
of  the  physiological  or  pathological  activity  of  foods  has 
too  long  been  neglected  in  the  regular  curriculum,  and 
such  welcome  up-to-date  knowledge  as  that  set  forth  in 
Dr.  Cammidge’s  letter  very  clearly  shows  the  lines  on 
which  such  study  should  be  pursued. — I  am,  etc., 

Liverpool,  June  21st.  Wm.  Bramwell,  M.D. 


ON  THE  CURVE  OF  THE  EPIDEMIC. 

Sir, — As  the  address  that  Mr.  Trachtenberg  gave  was 
insufficient  my  letter  to  him  was  returned  to-day  by  the 
G.P.O. 

Incidentally  I  may  point  out  that  the  phrase  “  in  my 
letter  of  June  12th  ”  was  placed  by  the  printer  at  the  end 
of  the  first  paragraph  instead  of  in  the  second  paragraph, 
which  should  begin  : 

As  stated  in  my  letter  of  June  12tli,  my  expression  .  ,  . 

I  had  expected  Mr.  Trachtenberg  to  send  a  correction 
of  his  error  when  he  stated  that  I  gave  y=a  cos 2  ( nit  —  a) 
as  the  solution  of  Dr.  Brownlee’s  equation.  With  an 
amazing  simplicity  he  seems  to  regard  a  perfectly  legiti¬ 
mate  transformation,  made  in  order  to  facilitate  the  work 
of  integration,  as  my  solution!— I  am,  etc., 

Newcastle-on-Tyne,  July  10th.  -V.  S.  PeRCIVAL. 

Mr.  Percival’s  letter  was  printed  in  accordance  with 
the  typewritten  “copy.”  , 


INDEMNITY  DEFENCE  POLICIES. 

Sir, — In  the  annual  report  of  the  London  and  Counties 
Medical  Protection  Society,  which  has  just  been  brought 
before  my  notice,  appears  a  statement  to  the  effect  that 
the  indemnity  policy  which  that  society  has  entered  into 
is  superior  to  that  of  other  similar  societies  in  that  the 
costs  and  damages  are  paid  when  an  action  is  lost  by  the 
member  either  as  a  plaintiff  or  defendant.  This  condition 
of  insurance  is  exactly  similar  to  that  which  obtains  in 
the  Medical  Defence  Union  indemnity  policy,  as  a  defensive 
action  covered  by  the  policy  entered  into  by  their  members 
with  the  Yorkshire  Insurance  Company  is  interpreted  to 
refer  to  the  member  either  as  plaintiff  or  defendant. 
It  often  happens  that  a  member,  being  libelled  or  slan¬ 
dered,  a  duty  involves  upon  the  Medical  Defence  Union 
to  defend  his  professional  repute  by  raising  an  action  on 
his  behalf,  and  if  the  member  is  insured  in  the  Yorkshire 
Insurance  Company  the  policy  covers  costs  of  the  other 
side  should  a  verdict  adverse  to  him  result.  Frequently 
the  best  method  of  defence  is  the  institution  of  proceed¬ 
ings,  and  it  is  well  recognized  both  by  the  Union  and  the 
Yorkshire  Insurance  Company  that  such  proceedings  con¬ 
stitute  “  defensive  actions.” 

I  ask  you  to  allow  me  to  communicate  with  the  pro¬ 
fession  through  your  columns,  as  being  the  quickest  and 
best  means  of  correcting  any  misunderstanding  which  may 
have  arisen  from  the  misleading  statement  in  the  annual 
report  referred  to  above. — I  am,  etc., 

London,  W.C.,  July  12th.  .  A.  G.'  BATEMAN. 


Public  Ucaltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

Council  Meeting-. 

A  council  meeting  was  held  in  the  Council  Chamber  of  the 
British  Medical  Association,  429,  Strand,  on  July  6th,  Dr.  D.  B. 
Balding  being  in  the  chair. 

Burnley  Union. 

The  council  agreed  to  a  proposition  made  by  Dr.  Agnew  of 
Burnley,  in  a  letter  dealing  with  the  dispute  in  that  union,  that 
Dr.  Bird  should  be  consulted  as  to  whether  any  further 
assistance  could  be  given  by  the  association. 

Poor  Laic  Medical  Officers  and  Military  Duties. 

The  Honorary  Secretary  read  the  following  letter  which  he 
had  forwarded  to  the  Local  Government  Board  : 

Right  Hon.  Herbert  L.  Samuel,  M.F. 

Sir,— Owing  to  comnlaints  that  have  reached  us  from  various 
Quarters,  the  subject  of* the  treatment  of  Poor  Law  medical  officers 
undertaking  military  duties  was  considered  at  the  meeting  of  our 


council  on  April  27th,  when  the  following  resolutions  were  unani¬ 
mously  carried,  and  I  was  directed  to  send  copies  to  your  Honourable 
Board : 

1.  That  in  all  cases  where  military  duties  are  discharged  by  Poor 

Law  medical  officers,  the  salaries  paid  to  whole-time  officers 
should  be  on  a  scale  not  less  than  paid  by  the  War  Office  to 
members  of  the  R.A.M.C.  discharging  similar  duties. 

2.  That  where  the  duties  are  part-time  only,  an  addition  should  ha 

made  to  the  medical  officer's  salary  in  propprtion  to  the  extra 
labour  involved. 

My  council  especially  desire  to  protest  against  the  inequity  of  grant¬ 
ing  an  inferior  commission,  carrying  with  it  a  lower  scale  of  pay.  to 
a  medical  officer  put  in  charge  of  a  military  hospital  with  a  number 
of  beds,  that  according  to  Army  Regulations  would  bo  supervised  by 
a  member  of  the  R.A.M.C.  with  a  higher  commission. — I  am,  yours 
obediently, 

Major  Greenwood,  Honorary  Secretary. 

On  May  22nd  lie  received  the  following  reply  : 

Sir,— I  am  instructed  by  the  Local  Government  Board  to  refer  to 
your  letter  of  the  12th  inst.,  relative  to  the  remuneration  of  medical 
officers  of  Poor  Law  institutions  used  for  military  purposes,  and  to 
enclose  for  the  information  of  the  Poor  Law  Medical  Officers’  Associa¬ 
tion  a  copy  of  a  memorandum,  dated  April  28th,  1915,  which  was  pre¬ 
pared  by  the  Board  after  consultation  with  the  military  authorities.— 
I  am,  Sir,  your  obedient  servant, 

L.  A.  Brodie,  Assistant  Secretary. 

A  memorandum  was  enclosed  which  indicated  the  conditions 
concerning  the  employment  of  Poor  Law  medical  officers  by  the 
military  authorities  as  agreed  to  by  the  War  Office  and  the 
Local  Government  Board.  The  terms,  as  recent  practice  had 
shown,  were  misleading.  Thus  it  was  promised  that  suitable 
commissions  should  be  given  to  Poor  Law  medical  officers 
employed  for  tlie  whole  of  their  time,  yet  a  member  of  their 
council  in  charge  of  a  military  hospital  of  over  900  beds  had 
received  a  major’s  commission,  whilst  the  medical  superinten¬ 
dent  of  a  smaller  hospital  at  Edmonton  had  been  given  the 
commission  of  lieutenant-colonel. 

The  resolutions  had  been  communicated  to  the  British  Medical 
Association,  and  considered  by  a  special  committee  appointed 
to  review  the  relations  of  the  profession  to  the  War  Office.  The 
question  was  raised  there  as  to  whether  there  was  any  regulation 
that  a  medical  officer  in  charge  of  a  military  hospital  with  5C0 
beds  and  upwards  should  hold  the  rank  of  lieutenant-colonel. 

Surgeon-General  Evatt,  to  whom  the  Honorary  Secretary 
had  referred  the  matter,  said  there  could  be  no  doubt  as  to  this 
being  a  military  regulation,  which  would  be  found  under 
War  Establishment  Expeditionary  Force ,  1911-12  :  “  General 
Hospital  with  520  beds  to  have  a  Medical  Officer  of  the  R.A.M.C. 
with  the  rank  of  Lieut.-Colonel.”  The  Honorary  Secretary  was 
directed  to  communicate  again  with  the  Medical  Secretary  and 
transmit  to  him  the  information  imparted  by  Surgeon-General 
Evatt.  It  was  certainly  worth  an  explanation  why  the  pro¬ 
cedure  adopted  at  Edmonton  had  not  been  carried  out  in  the 
case  of  Dr.  Thackray  Parsons  at  Fulham. 

The  Honorary  Secretary  read  a  letter  from  Dr.  Poeh,  resident 
medical  officer  to  the  Toxteth  Park  Poor  Law  Institution 
Infirmary,  Liverpool,  who  had  charge  of  the  male  side  of  the 
infirmary,  which  was  now  entirely  occupied  by  wounded 
soldiers.  As  he  had  no  commission  and  only  received  his  usual 
salary,  lie  considered  that  he  was  entitled  to  some  recognition 
of  his  military  services.  According  to  the  recent  Memorandum 
the  Army  Council  was  prepared  to  grant  temporary  com¬ 
missions  to  the  “  members  of  the  medical  staff  of  a  Poor  Law 
institution  used  for  military  hospital  purposes  who  devote 
their  whole  time  to  military  duties.”  It  did  not  seem  quite 
clear  to  the  council  that  Dr.  Poeh’s  duties  were  entirely  con¬ 
fined  to  military  work,  and  after  some  discussion  it  was  decided 
to  write  to  Dr.  Poeh  and  point  out  the  terms  of  the  Local 
Government  Board  memorandum.  At  the  same  time  the 
council  was  unanimously  of  opinion  that  Dr.  Poeh  ought  to 
receive  some  recognition  of  the  important  services  he  was 
rendering. 

Letter  from  Dr.  Denning  of  Epping. 

A  letter  was  read  from  Dr.  Denning  of  Epping,  who  had 
recently  been  treated  by  his  guardians  with  gross  injustice. 
There  had  been  severe  friction  between  the  workhouse  master 
and  the  medical  officer,  the  master  had  issued  complaints,  and 
in  consequence  the  guardians  had  suspended  Dr.  Denning  and 
called  for  a  Local  Government  Board  inquiry,  which  had  not  as 
yet  made  any  adjudication.  The  Honorary  Secretary  was  in¬ 
structed  to  watch  any  further  developments  of  the  case. 

Annual  General  Meeting. 

The  annual  general  meeting  was  held  on  July  6th  in  the 
Council  Chamber  of  the  British  Medical  Association,  429, 
Strand.  Surgeon-General  Evatt  was  in  the  chair. 

Vote  of  Sympathy. 

On  the  report  from  the  Honorary  Secretary  that  Dr.  Holder  of 
Hull  was  seriously  ill,  a  vote  of  sympathy  was  unanimously 
carried,  and  the  hope  was  expressed  that  a  better  report  of  his 
condition  would  be  forthcoming  before  long.  The  resolution 
further  included  an  acknowledgement  of  the  services  lie  had 
rendered  to  the  association  for  so  long  a  period,  and  of  his 
labours  to  promote  the  interests  of  the  Poor  Law  Medical 
Service  generally. 

Report  of  Council. 

The  report  of  the  council  was  then  put  before  the  meeting. 
The  Honorary  Secretary  said  that  it  had  already  been  published 
in  the  Poor  Law  Officers'  Journal  and  in  their  Poor  Law  Supple¬ 
ment,.  and  a  copy  sent  to  every  member  of  the  association. 
Their  work  had  been  a  good  deal  hampered  by  the  war,  which 
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had  developed  other  questions  considerably  affecting  the 
interests  of  Poor  Law  medical  officers.  He  specially  drew 
attention  to  the  urgent  necessity  of  all  Poor  Law  medical 
officers  giving  their  utmost  assistance  to  the  work  of  the 
a  ssociation. 

The  balance  sheet  was  next  submitted  to  the  meeting,  and, 
after  some  discussion,  was  unanimously  approved. 

Election  of  Officers. 

Surgeon-General  Evatt  was  unanimously  re-elected  President, 
and  Dr.  D.  13.  Balding  Chairman  of  Council,  for  the  ensuing 
year. 

The  Honorary  Secretary  drew  attention  to  the  long  service  of 
I)r.  Balding,  and  Dr.  Balding  thanked  the  members  for  their 
recognition  of  his  efforts  to  promote  their  welfare,  and  hoped 
that  he  might  still  be  able  to  attend  their  council  for  a  time. 
Dr.  Major  Greenwood  was  unanimously  re-elected  Honorary 
Secretary. 

Dr.  Nap  per  stated  that  it  was  not  his  intention  to  accept 
re-election  to  his  office  of  Treasurer.  He  thought,  under  the 
business  arrangements,  the  duties  of  Treasurer  would  be  better 
performed  by  the  Honorary  Secretary,  or  by  Mr.  Frank 
Greenwood,  their  solicitor,  as  most  of  their  business  was  done 
in  his  office.  After  some  discussion,  Mr.  Frank  Greenwood,  the 
senior  member  of  the  firm,  Messrs.  Beckingsale  and  Co.,  was 
elected  to  succeed  Dr.  Napper,  to  whom  a  hearty  vote  of  thanks 
was  unanimously  passed  for  his  great  services  in  the  past. 
Dr.  Withers  Green  was  unanimously  re-elected  auditor. 

The  following  were  elected  members  of  the  Council  for 
1915—16 :  Dr.  YV.  Holder  (Hull),  Dr.  Gidley-Moore  (Fyfield), 
Dr.  Lloyd  Brown  (Eastbourne),  Dr.  A.  Drury  (Halifax),  Dr.  C. 
Biddle  (Merthyr  Tydfil),  Dr.  Withers  Green  (London),  Dr. 
Napper  (Cranleigh),  Dr.  Thackray  Parsons  (London),  Dr.  A.  P. 
Agnew  (Burnley),  Dr.  Geo.  Jackson  (Plymouth). 


Slmfirrsttu's  anil  Collars. 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

The  ordinary  July  graduation  in  Medicine  in  Edinburgh 
University  was  this  year  combined  with  that  in  Arts,  and  the 
joint  ceremonial  took  place  on  Thursday,  July  8th.  The  only 
medical  man  to  receive  the  honorary  degree  of  Doctor  of  Laws 
on  this  occasion  was  Professor  Arthur  Thomson,  M.B.,  who  has 
for  thirty  years  been  in  charge  of  the  Department  of  Anatomy 
in  Oxford  University.  The  smallness  of  the  list  of  doctors  of 
medicine,  which  only  contained  the  names  of  eleven  men  and 
two  women,  wras  no  doubt  due  to  the  war,  which  cannot  be 
regarded  as  favourable  to  the  acquirement  of  additional  degrees 
or  to  the  prosecution  of  scientific  research.  No  gold  medals 
were  awarded.  Eighty-five  students,  including  seven  women, 
obtained  the  degrees  of  Bachelor  of  Medicine  and  Bachelor  of 
Surgery,  four  with  first  class  and  the  same  number  with  second 
class  honours.  The  lists  of  the  M.D.’s  and  M.B.,Ch.B.’s,  along 
with  the  details  of  Fellowships,  scholarships,  and  prizes  which 
were  gained,  is  appended.  Sir  William  Turner,  the  Vice- 
Chancellor,  in  his  address  to  the  graduates,  spoke  of  the  Roll  of 
Honour  of  the  university,  which  contained  3,550  persons’  names, 
of  whom  2,513  had  received  commissions.  He  pointed  out  that 
the  Chancellor,  who  headed  the  list,  was  First  Lord  of  the 
Admiralty,  and  that  the  Lord  Rector  was  Secretary  of  State  for 
War,  that  sixty-five  members  of  the  staff  engaged  in  teaching 
and  administration  were  serving  with  the  forces,  and  that  2,200 
graduates,  of  whom  1,525  were  medical,  had  joined  the  navy 
and  army.  There  were  also  457  of  the  present  students  training 
in  the  Officers’  Training  Corps,  so  that  the  total  of  the  Roll  was 
4,000.  The  Vice-Chancellor  brought  his  remarks  to  a  close  by 
quoting  from  a  letter  from  a  graduate  of  the  university  and  a 
doctor  of  medicine  (Sir  Arthur  Conan  Doyle),  in  which  he  said 
“  it  was  good  to  hear  that  the  men  from  Edinburgh  University 
had,  both  in  the  firing  line  and  behind  it,  showed  that  the  old 
iron  was  in  their  blood.” 

M.D. — *R.  Aitken,  *S.  Bolton,  C.  II.  Corbett  (Lieutenant  R.A.M.C.), 
J.  Graham,  Annie  Jackson,  IVY7.  H.  Johnston,  ,D.  C.  Macaskill, 
Elizabeth  Macleod.  IJ.  Maxwell.  *E.  C.  Peake,  A.  A.  Rutherford 
(Lieutenant  R. A. M  O.),  I W.  G.  Thwaytes  (Surgeon  R.N.),  tC.  A. 
Wyon  (Lieutenant  R.A  M.C.X 

M.B.,  Ch.B. — J.  C.  Anderson,  §J.  M.  Anderson,  J.  S.  Armstrong, 
§F,  W.  W.  Bailie,  T.  Y.  Barkley,  H.  J.  P.  Brfiwer,  J.  F.  M. 
Campbell,  W.  M.  Christie,  A.  G.  Clark,  T.  L.  Clark,  A.  R.  F. 
Clarke  (Lieutenant  R  A.M.C.,  S.R.),  I.  A.  Clarke,  1 W.  A. 
Cochi'ane,  C.  H.  H.  Coetzee,  M.  K.  Cooper,  M.  F.  Daniel, 

.  M.  W.  Danzig,  P.  C.  Davie,  C.  W.  S.  Dnvies-Jones,  D.  Dunlop, 
Mary  O.  FergussoD,  E.  L.  Galgut,  A.  M.  Ghosh,  A.  W.  Gunn, 

F.  M.  Halley,  J.  A.  Henderson,  J.  Hepburn,  Helen  G.  Hewat, 
Y.  H.  Hoashoo,  R.  M.  Hume,  E.  B.  Israel,  T.  Janakiramiah, 
O.  D.  Jarvis  (Lieutenant  R.A.M.C.,  S.lt.),  G.  G.  S.  Johnston, 

D.  H.  Jones,  Muriel  H.  Kerr,  S.  A.  Kuny,  P.  W.  Lam,  Jean 
Etienne  Larche,  N.  B.  Laughton,  A.  R.  Laurie,  E.  Law,  R. 
Lawson,  A.  L.  ,T.  Lim,  H.  L  H.  Lim,  P.  MacD.  Little,  J.  G. 
Louden,  ;  J.  E.  M’Cartney,  Helen  M'Dougall,  I.  M'Dowall,  W.  K. 
MTntyre,  Marjory  Macnaugliton,  J.  W.  Malcolm  (Lieutenant 
R.A.M.C..  S.R.),  D.  Malloch,  Mary  Martin,  A.  P.  Meiring,  M.  F. 
Meiriog,  A.  R.  Menon,  T.  C.  St.  C.  Morton,  F.  H.  Nixey,  W.  T. 
Patterson,  I  J.  W.  Potter,  O.  D.  Price,  W.  ,J.  Purdy,  N.  L.  Reis 
(Lieutenant  R.A.M.C.,  S  R.),  JJ.  W.  G.  H.  Riddel,  J.  W.  Riddoch, 

J.  Rodger,  C.  Russell,  W.  Shanks,  J.  W.  Simpson,  G.  H.  Sinclair, 

E.  T.  Solomon.  <S.  H.  Stewart,  T.  M.  Stewart,  II.  Tren,  J. 
Walker.  J.  W.  Watthews,  L.  H.  Werden,  W.  G.  Weston,  J.  D. 
Whitfield,  M.  E.  Willcock,  §J.  M.  Wishart,  F.  G.  Wright, 

C.  J.  Young. 

*  Highly  commended  for  thesis.  1  Commended.  1  First- 
class  honours.  S  Second-class  honours. 


Felloteships,  Scholarships,  and  Prizes. 

Cameron  Prize  in  Practical  Therapeutics :  Sir  Lauder 
Brunton,  Bt.,  M.D.Edin.,  LL.D.,  for  his  valuable  researches 
in  pharmacology  aud  their  applications  to  therapeutics,  initiated 
iu  his  M.D.  thesis  on  digitalis,  which  was  awarded  a  gold  medal 
by  the  Senates  of  this  University  in  1858,  and  continued  and 
extended  in  the  second  edition  of  his  work  on  the  Therapeutics 
of  the  Circulation,  published  iu  1914. 

Goodsir  Memorial  Fellowship  :  Stuart  Bolton,  M.D.  Straits 
Settlements  Gold  Medal:  Donald  Cameron  Macaskill,  M.A., 
M.D.  Ettles  Scholarship  (to  the  most  distinguished  student 
during  the  five  years’  curriculum):  James  Elvins  M'Cartuey, 
M.B.,  Ch.B.  Freeland  Barbour  Fellowship:  John  William 
Riddoch,  M.B.,  Ch.B.  Murchison  Memorial  Scholarship  in 
Clinical  Medicine:  Charles  George  Lambic,  M.B.,  Ch.B. 
Beaney  Prize  in  Anatomy  and  Surgery :  James  Whiteford 
Potter,  M.B.,  Ch.B.  Mouat  Scholarship  in  the  Practice  of 
Physic :  James  Elvins  M‘Cartney,  M.B.,  Ch.B.  Conan  Doyle 
Prize  (to  the  most  distinguished  student  from  South  Africa) : 
Michael  Ferreira  Meiring,  M.B.,  Ch.B.  Buchanan  Scholarship 
in  Gynaecology:  William  Alexander  Cochrane,  M.B.,  Ch.B. 
James  Scott  Scholarship  in  Midwifery':  James  Wilfrid  George 
Hewat  Riddell,  M.B.,  Ch.B.  Dorothy  Gilfillan  Memorial  Prize 
(to  tlie.  most  distinguished  woman  student)  :  Marjory 
Macnaugliton,  B.Sc.,  M.B.,  Ch.B.  Wellcome  Medals  in  the 
History  of  Medicine:  Gold  Medal — Robert  Edward  Burns; 
Silver  Medal — Charles  Simpson.  Cunningham  Memorial 
Medal  in  Anatomy :  Henry  James  Parish.  Whiteside  Bruce 
Bursary:  Duncan  Ferguson  Yuille. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

First  M.B.  (Physics).— .T.  J.  R.  Binnie.  IT.  Dittmar,  G.  R.  Falcon, 
M.  Fung  Kee  Fung,  E.  G.  R.  Grant,  A.  C.  Lornie,  J  L.  Timothy, 
Vera  C.  Veitch.  (Chemistry). — Jessie  R.  Bruce,  Elizabeth  E. 
Critchley,  H.  Dittmar,  Millicent  Fox,  R.  L.  Galloway,  Marjorie 
H.  King,  Catherine  A.  J.  Mitchell,  D.  Rankin,  Janet  C.  Rugg, 
Apolina  A.  Wilson.  (Zoology). — Elizabeth  J.  Alexander,  S.  M. 
Alexander,  C.  S.  Appleyard,  A.  Armit,  C.  W.  Badger,  R.  L. 
Bailtie,  W.  L.  Balfour,  Jean  F.  Bartholomew,  F.  D.  M.  Beaton, 
H.  Berelowitz,  A.  E.  Blackley,  Alice  Bloomfield,  L.  R.  Bomford, 

J.  M.  Bonnar,  W.  H.  S.  Boyd,  Jessie  R.  Bruce,  E.  M.  Byres, 

D.  A.Cadman,  Margaret  S.  Caskie,  C.  G.  Catto,  D.  R.  Clarke, 
C.  H.  Cook,  Elizabeth  E.  Critchley,  Dorothy  G.  Davidson, 

A.  W.  Davison,  Margaret  L.  Dobbie,  H.  It.  Dodson,  N.  M.  Dott, 
Evelyn  W.  A.  Dunderdale,  H.  J.  C.  Durward,  R.  O.  Eaton, 

B.  A.  G.  A.  Edelston,  E.  L.  Ewan,  C.  R.  Falcon,  J.  M.  Falconer, 

O.  Fitzpatrick,  M.  Y.  Foley,  B.  Friedman,  J.  S.  Fulton,  D.  M. 
Galloway,  Dora  W.  Gerrard,  G.  M.  Gibbon,  M.  Goldberg,  R.  T. 
Grace,  Alice  M.  Graham,  E.  G.  R.  Grant,  A.  W.  P.  Haine,  I.  S. 
Hall,  Marjorie  Harris,  J.  F.  Harte,  H.  P.  D.  Helm,  R.  Howartli, 
R.  A.  S.  Hoytc,  W.  B.  E.  Hughes,  W.  Isbister,  D.  T.  Jack,  R. 
Jackson,  J.  Katariya.  J.  O.  Kelly,  G.  S.  Kerr,  Marjorie  H.  King, 

L.  J.  Y.  Kirkbride,  S.  Levey,  D.  R.  Lewis,  a.  C.  Lornie,  J.  A.  L. 
Loudon,  W.  Love,  Johan  Lovins,  D.  T.  M'Donald,  Margaret 

M.  M'Doyall,  W.  R.  K.  MacGillivray,  Agnes  It.  Macgregor,  J. 
MTntyre,  Jean  R.  Maclean,  L.  A.  E.  Malik,  Mabel  S.  Martin, 
Margaret  Martin,  A.  Mires,  Catherine  A.  J.  Mitchell,  Christine 

G.  Mitclieson,  Emily  M.  Mure,  A.  It.  Murray,  Georgina  B.  Nichol, 
II.  Nichol,  D.  Nicol,  I.  A.  M.  Baton,  E.  G.  H.  Payne  Roberta  T. 
Rankin,  L.  ltatnayelce,  It.  E.  B.  Rees,  Ruth  J.  D.  Ritchie,  G.  V.  S. 
Rodriguez,  Hera  Ross,  Margaret  G.  Ross,  Janet  C.  Rugg,  B.  A. 
Sybil  Russell,  Veronica  G.  Salveseu,  Muriel  Sellers,  Jkbal  A. 
Shah,  Ruth  L.  G.  Shannon,  A.  J.  Sheddon,  Barbara  Simpson, 
Alice  B.  S.  Smith,  Dorothy  M.  Smith,  S.  W.  I  Smith,  Dorothy 
M.  Somerville,  Helen  C.  Spencer,  G.  D.  Steven,  A.  Stuart,  J.  L. 
Timothy,  D.  L.  M.  Tod,  A.  Vakil,  Vera  C.  Veitch,  ,T.  H.  Verwey, 
Grr.ce  Walker,  J.  Walker,  N.  J.  Watson,  W.  N.  B.  Watson, 

A.  G.  N.  Weatherlicad,  G.  H.  Woeber,  Edith  G.  Wilkes, 

J.  A.  Williams,  I.  G.  Williams,  Apolina  A.  Wilson,  J.  H. 
Wright,  It.  W.  G.  Yool,  J.  M.  Young.  Botany.  —  Elizabeth 
J.  Alexander,  S.  M.  Alexander,  H.  P.  Anderson,  C.  S. 
Appleyard,  A.  Armit,  C.  W.  Badger,  It.  L.  Bailtie,  W.  L. 
Balfour,  Jean  F.  Bartholomew,  II.  Berelowitz,  L.  It. 
Bergson,  A.  E.  Blackley,  J.  M.  Blair,  Alice  Bloomfield,  L.  R. 
Bomford,  J.  M.  Bonnar,  W.  II.  S.  Boyd,  ,T.  C.  It.  Buchanan, 

E.  H  Burgh,  E.  M.  Byres,  D.  A.  Cadinan,  Margaret  S.  Caskie, 

C.  G.  Catto,  D.  R.  Clarke,  L.  I.  Cohen,  C.  H.  Cook, « Elizabeth  E. 
Critchley,  Dorothy  G.  Davidson,  A.  W.  Davison,  H.  J.  A. 
Dingwall,  Margaret  L.  Dobbie,  II.  R.  Dodson,  N.  M.  Dott, 

H.  J  C.  Durward,  B.  A.  G.  A.  Edelston,  Joann  M.  Falconer, 

O.  Fitzpatrick,  B.  Friedman,  J.  S.  Fulton,  D.  M.  Galloway 
Dora  W.  Gerrard,  G.  M.  Gibbon,  Morris  Goldberg,  Myei 
Goldberg,  R.  T.  Grace,  Alice  M.  Graham,  A.  W.  P.  Haine 
J.  S.  Hall,  Marjorie  Harris,  H.  P.  D.  Helm,  R.  Howartli 

R.  A.  S.  Hoyte,  W.  Isbister,  D.  T.  Jack,  R.  Jackson,  W.  T. 
Johns,  J.  O.  Kelly,  G.  S.  Kerr,  L.  J  Y.  Kirkbride,  J.  It.  Larson 

S.  Levey,  A.  C.  Lorney,  J.  A.  L.  Loudon.  YV.  Love,  Johan 
Lovins,  M.  M.  Lyon,  D.  T.  M'Donald,  Lilian  M.  Macdonald. 
Margaret  M.  M'Dowall,  Agnes  It.  Macgregor,  Mabel  S.  Martin 
A.  Mires,  A.  G.  Mires,  Catherine  A.  J.  Mitchell,  Christine  G, 
MitchesoD,  Emily  M.  Mure,  A.  It.  Murray,  Georgina  B.  Nichol. 

II.  Nichol,  D.  Nicol,  I.  A.  M  Baton,  E.  G.  H.  Payne,  L. 
Ratnayeke,  R.  E.  B,  Rees,  Ruth  J.  D.  Ritchie,  G.  V.  S. 
Rodriguez,  E.  T.  Rogers,  Hera  ltoss,  Margaret  G.  Ross,  Janet  C. 
Rugg,  B.  A.  Sybil  Russell,  Muriel  Sellers,  A.  J.  Shedden, 
Barbara  Simpson,  Alice  B.  S.  Smith,  Dorothy  M.  Smith, 
Dorothy  M.  Somerville,  Helen  C.  Spencer,  G.  D.  Steven,  A, 
Stuart,  J.  L.  Timothy,  J.  C.  O.  Turfcry,  A.  J.  Vakil,  J.  H. 
Verwey,  J.  Walker,  N.  J.  Watson,  W.  N.  B.  Watson,  A.  G.  N. 
Weatherhead,  Edith  G.  Wilkes,  I.  G.  Williams.  J.  A.  Williams, 

J.  H.  Wright,  It.  W.  Graham  Yool,  J.M.  Young. 

SeconP  M  B.  (Physiology). — Catherine  J.  Anderson,  I.C.  C. Barclay, 

I.  A.  Beckles,  C.  Blake,  S.  Boouoosingli,  It  G.  Broadwcod,  R.  M. 
Burnie,  D.  H.  Cameron,  E.  Clionglop,  J.  M.  Cole,  J.  A.  L.  Cook, 

J.  H.  Crawford,  J  Davidson,  Isobel  M.  Don,  Jean  D.  Don,  YV.  Y. 
Eccott,  IX  Fergusson,  G.  S.  Freeman,  Emily  YV.  Fyfe.  M.  J. 
Gibson,  R.  N.  Gibson,  YV.  A.  Gray,  S.  D.  Gupta,  A.  T.  Harris, 

C.  Edith  L.  Hole,  A.  J.  L.  Innes,  N.  W.  Johnston,  D.  C.  Lamont, 

L.  A.  Lawrence,  J.  K.  C.  Liddell,  H.  H.  Lim,  M.  Lipschitz,  D.  I.  O. 
Macaulay.  Anne  L.  MacDonald,  R.  B.  MacGregor,  A.  S.  M'Kern, 

J.  M'Nabb  (M.A.,  B.Sc.),  YV.  M.  MacPhail,  A.  MacPherson, 
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B.  C.  R.  Macrae,  Elizabeth  M‘Vicker,  Mary  P.  Mail-,  M.  Melvin, 
P.  s.  Menon,  •(.  C.  R.  Mitchell,  J.  S.  Moroka,  U.  J.  'I'.  Oswald, 
H.  J.  Parish,  H.  S.  Percival,  H.  R.  Pierce,  J.  Rauch,.).  Reid, 
.1.  Riesnik,  Annie  C.  Roberts,  J.  Robinson,  \V.  R.  Ross,  M.  Sash, 

C.  10.  Scott,  J.  K.  Sen,  M.  Z.  Sheriff,  C.  Simpson,  F.  W.  Simson, 

D.  W.  Sinclair,  M.  R.  Soni,  Marguerite  R.  Stirling,  Eugene  R. 
The  unissen,  A.  A.  Thomson,  Ying  K.  To,  P.  F.  V.  Walsh,  C.  Woode, 
W.  L.  Zeeman.  (Anatomy). — J.  G.  Allan,  Catherine  J.  Anderson, 
10.  Aroseniena,  G.  S  Bainbridge,  I.  C.  C.  Barclay,  I.  A.  Reckles, 

C.  Rlake,  It.  F.  Boltman,  S.  Boodoosingh,  D.  Brink,  G.  Buchanan, 
R  M.  Burnie,  E.  Chonglop,  A.  C.  Yr.  Chow,  1).  R.  Cilliers,  J.  H. 
Crawford,.!.  Davidson,  Isobel  M.  Don,  Jean  D.  Don,  P.  B.  Eaton, 

D.  Fergusson,  G.  S.  Freeman,  A.  S.  Garewal,  M.  J.  Gibson,  ,7.  T. 
Godfrey,  E.  F.  Gordon,  S.  D.  Gupta,  N.  W.  Johnston,  .7.  II.  Kerr, 
J.  Laltoo,  D.  O.  Lainont,  J.  L.  Lamont,  H.  H.  Lim,  R.  K.  S. 
Lilli,  M.  Lipschitz,  T.  K.  Lwin,  D.  I.  O.  Macaulay,  .7.  C. 
M'Cartney,  A.  G.  MacGillivray,  R.  B.  MacGregor,  \V.  D. 
Mackinnon,  J.  M‘Nabb,  W.  M.  MacPhail,  A.  MacPherson, 
R.  C.  B.  Macrae,  Elizabeth  M’Vicker,  Mary  P.  Mail’,  M.  Melvin, 
,7.  S.  Moroka,  I.  S.  Nalwa,  S.  D.  Nurse,  D.  J.  T.  Oswald,  H.  J. 
Parish,  H.  S.  Percival,  If.  B.  Pierce,  J.  Rauch,  C.  B.  Reekie, 
Dorothy  A.  Robertson,  Mary  J.  D.  Rutherford,  M  Sash, 
C.  Simpson,  F.  W.  Simson,  D.  W.  Sinclair,  Marguerite  R. 
Stirling,  A.  A.  Thomson,  J.  C.  Truter,  Maung  S.  Tun,  D.  T. 
Watt,  U.  G.  Williams. 

Third  M.B.  ( Materia  Medico). — J.  Aitken,  L.  G.  Allan,  ,T.  Alison, 
Dorothea  I.  Baird,  ,7.  8.  Bow,  It.  M.  Bowman,  W.  D.  Brunton, 
.7.  C.  Burns,  Ba  Than  Chain,  D.  Clianis,  E.  Cliapelle,  P.  C.  Datta, 
B.  B  Gagdil,  A.  B.  Grant,  J.  A.  C.  Guy,  Martha  L.  Hamilton, 
N.  K.  Henderson,  A.  Joe,  Y.  St.  C.  Lucas,  D.  M‘Eacliran,  Mar¬ 
garet  M.  M’Garrity,  Annie  M.  Mackay,  N.  Macleod,  It.  Mailer, 
A.  R.  Matlieson,  It.  D.  Os'er,  A.  van  der  Poel,  A.  Robertson, 
Susan  A.  Robertson,  A.  O.  Ross,  J.  Schneider,  J.  M.  II.  Smellie, 

G.  L.  M.  Smith,  Janet  Smith,  It.  B.  Smith,  A.  Strachan,  Johan 

H.  Sypfeens,  D.  It.  Thapar,  J.  M.  Tyrrell,  A.  F.  do  'Waal,  It. 
Walker,  W.  A.  Weatherhead,  J.  Wolfson,  A.  T.  AVoodwarcl. 


UNIVERSITY  OF  ABERDEEN, 

The  following  degrees  have  been  conferred  : 

M  D  — :  A.  M.  Brown,  A.  F.  A.  Fairweather. 

M.B.,  Ch.B.—  Hi.  S.  Cumming,  C.  Alison,  A.  M.  Baillie,  A.  IT.  Brown, 
*F.  W.  C.  Brown,  iG.  G.  Bruce.  R.  F.  Copland,  W.  D.  Cruickshank, 
J.  K.  Dastoor.  JG.  Dewar,  H.  G.  Donald,  I.  G.  M.  Firth,  Elizabeth 
Gray,  J.  W.  M’Keggie  A.  L.  C.  Mackenzie,  A.  S.  Mackie,  J.  Melvin, 
17.  G.  S.  Mennie,  T.  Menzies,  P.  G.  Milne,  R.  B.  Milne,  J.  M.  Mitchell, 
F.  W.  Noble,  J.  T.  Serogie,  J.  A.  Sellar.  J.  Smith,  Elizabeth  Stephen, 
Esther  Stephen,  II.  F.  Stephen,  J.  R.  Tibbies,  W.  C.  D.  Wilson. 

The  John  Murray  Medal  and  Scholarship,  awarded  to  the 
most  distinguished  graduate  (M.B.)  of  1915,  has  been  bestowed 
upon  R.  S.  Gumming. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  Professional.— Annie  Anderson,  R.  M.  Anderson,  E.  G.  W. 
Bisset,  N.  C.  Bodenstein,  Enid  Calder,  Margaret  M.  Chapman, 
H.  B.  Cook,  §H.  C.  Cunningham,  J.  A.  Dawson.  Marjory  J. 
Dnfton,  Dorothy  M.  J.  Enislie,  W.  A.  Falconer,  V.  L.  Ferguson, 
§0.  O.  Gordon,  F.  G.  Grant,  J.  Grant,  G.  G.  W.  Hay,  J.  B.  Jessi- 
man,  W.  Lawie,  Mary  V.  Littlejohn,  N.  M.  Maclennan,  R. 
M’Robevt,  J.  I.  Milne,  F.  H.  Molliere,  A.  G.  Morison,  Margaret 
Porteous,  G.  A.  Shepherd,  J.  G.  Smith,  §1.  R.  Spark,  Sophia 
M.  G.  Stuart,  H.  Third,  A.  Thomson,  Louise  Tomory,  T.  W. 
Turner.  V.  M.  M.  Watson,  B.  Yule. 

Second ■  Professional.— A.  M.  Dugan,  §G.  S.  Escoffery,  A.  C.  Fowler, 
M.  Y.  Garden,  R.  D.  Lockhart,  O.  M.  Maonatazhat,  A.  C.  Pater¬ 
son,  C.  Reid,  Margaret  A.  Reid,  A.  Ritchie,  Agnes  L.  Semple, 
Annie  Simpson,  F.  'Wilson,  W.  L.  Yell. 

The  following  have  been  approved  in  the  subjects  indicated  : 
Systematic  Chemistry  :  W.  J.  Adam,  H.  D.  Low.  Physics  only  : 
C.  A.  Allan.-Lyla  C.  Forbes.  Botany  only  :  C.  A.  Aymer,  G.  M. 
Gray,  C.  Joiner,  L.  AY.  J.  Middleton,  D.  M.  Thomson.  Zooloyy  : 
S.  M.  W.  Bodie,  Maud  G.  Mackintosh.  Practical  Chemist  ry  : 
G.  Brown,  A.  R.  Wood.  Botany  and  Physics  :  Iscbel  C.  Brown, 
W.  S.  Cochar,  A.  V.  R.  Don,  D.  If.  Dugan,  J.  Findlay,  M.  M. 
Gunn,  K.  A.  Hay,  G.  R.  Morgan,  F.  R.  Mutch,  C.  L.  Noble, 

E.  N.  D.  Repper,  D.  G.  M.  Watt,  Hiap.  T.  Wee.  Physics  and 
Systematic  Chemistry:  J.  Hutcheon.  Zooloyy  and  Physics  : 

F.  Maclean.  Botany  and  Practical  Chemistry :  Bethia  M. 
Newlands,  Ethel  V.  G.  Smith. 

Third  Professional. — New  Regulations  :  G.  S.  Davidson,  J.  S.  B. 
Forbes,  W.  C.  Mackinnon,  A.  H.  Mitchell,  A.  K.  Itobb,  T.  O. 
Robson.  Old  Regulations  :  C.  C.  Hargreaves,  B.  S.  Kanga,  G.  S. 
Lawrence,  J.  W.  M’Keggie,  C.  Tighe,  W.  D.  Whamond. 

*  Commendation  for  thesis. 

1  Second-class  honours. 

i  Passed  fourth  professional  examination  with  distinction. 

5  Passed  with  distinction. 


UNIVERSITY  OF  ST.  ANDREWS. 

■  Graduation  Ceremony. 

A  GRADUATION  ceremony  took  place  at  St.  Andrews  University 
on  July  8th.  Owing  to  so  many  students  having  enlisted,  there 
were  only  a  few  men  students  in  the  back  benches,  and  the 
proceedings  were  unusually  quiet.  The  following  is  a  list  of 
graduates : 

M.B.,  Ch.B.— Margaret  A.  Alexander,  Agues  W.  Andrew,  M.  L.  Berv, 
A.  C.  Cassells,  D.  Dempster,  Margaret  Fairlie,  G.  M.  Grant,  C.  B. 
Macdonald,  W.  J.  Macdonald,  M.  C.  Madhok,  D.  H.  Murray. 

Lecturer  in  Bacteriology. 

Dr.  W.  J.  Tullocli  has  been  appointed  Lecturer  in  Bac¬ 
teriology  and  Assistant  to  the  Professor  of  Pathology  in  the 
Medicaf  School,  Dundee,  for  the  next  academical  year. 


UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

D.P.H.— II.  F.  Hutchinson,  E.  M.  de  Jong,  0.  M.  de  Jong, 


UNIVERSITY  OF  LONDON. 

King’s  College  Hospital  Medical  School. 

Burney  Yeo  Scholarships. 

The  first  election  of  scholars  under  the  Burney  Yeo  bequest 
has  been  made  as  follows  :  Mr.  Meredith  Blake  Robson  Swann, 
B.A.,  of  Gonville  and  Cains  College,  Cambridge;  Mr.  Edward 
ffolliott  Creed,  B.A.,  of  Trinity  College,  Oxford. 

UNIVERSITY  OF  BRISTOL. 

The  following  candidate  has  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.B.,  Ch.B.  D.  G.  Cosrliam. 

UNIVERSITY  OF  DUBLIN. 

Trinity  College  School  of  Physic. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated  : 

Preliminary  Scientific  (Physics).— E.  YV.  Harris,  M.  F.  Meade, 
C.  de  L.  Shortt,  Jessie  Gilbert,  V.  G.  Walker,  S.  J.  Laverty, 
J.  D.  Watson.  Chemistry. — T.  R.  Warren,  C.  E.  McQuade,  J.  C. 
Gillespie,  F.  W.  Robertson,  Gertrude  Rice,  T.  Madill,  J.  S. 
Quinn.  R.  W.  Shaw,  ,T.  T.  Mynhardt,  W.  S.  Allardyce,  H.  P.  Stack, 
J.  H.  Coolicau,  G.  F.  Keatinge,  J.  F.  Sheppard,  J.  D.  Watson, 
P.  J.  Duggan,  N.  Long,  A.  R.  Aiciin,  If.  D.  Murphy,  C.  W.  Parr, 

V.  G.  Walker,  A.  H.  Thompson,  J.  IT.  Grosbie,  Jessie  Gilbert, 
C.  J.  Quinlan,  B.  F.  Haythornth waite,  H.Birncy,  R.  Counihan, 
R.  W.  Power. 

Intermediate  Medical,  Part  I  ( Anatomy  and  Physiology). — 
*H.  L.  Parker,  ‘V.  M.  Synge,  J.  W.  Scharff,  E.  F.  Wilson,  F.  Gill, 

W.  Sweetnam,  L.  Albertyn,  J.  C.  Fouche,  E.  W.  Deale,  J.  A. 
Acheson,  R.  M.  Devereux,  P.  C.  Parr,  E.  S.  Mack,  W.  A.  Shannon, 
Margaret  Wolfe,  L.  T.  Nugent,  P.  Casey,  C.  G.  Ambrose,  E.  R. 
Tivy,  P.  J.  Swanepool,  E.  E.  Rollins,  Mary  C.  Sheppard,  Ethel 
M.  Luce. 

Part  II  (Applied  Anatomy  and  Applied  Physiology). — S.  A. 
Clark,  A.  I.  Steyn,  T.  E.  Hill,  W.  F.  Wicht,  H.  J.  Wright, 
H.  Banks,  D.  S.  Prentice,  F.  W.  Sullivan.  R.  W.  Pritchard, 
W.  Garde-Brown,  G.  Marshall,  Millieent  Hamilton-Johnston, 
C.  Weir,  H.  H.  Molloy. 

Final  Medical,  Part  I  (Materia  Medico,  Pathology,  Medical 
Jurisprudence  and  Hygiene). —  A.  It.  Barlas,  T.  Lane,  *G.  W. 
Shaw,  *T.  P.  Chapman,  C.  If.  B.  Ramsay,  H.  J.  Rice, 

L. Blumberg,  C.  L.  McDonogh,  Maine  A.  Hadden,  E.  O.  Marks, 
A.  G.  Wright,  F.  J.  Smith,  Eileen  G.  Gwynn  ;  F.  A.  McHugh 
(Medical  Jurisprudence  and  Hygiene  and  Materia  Medical; 
F.  W.  O’Connor,  H.  S.  Campion  (Pathology  completing  examina¬ 
tion) ;  A.  ff.  Price  (Materia  Medica  and  Pathology  completing 
examination);  E.  Parker,  T.  W.  hweetnam  (Medical  Juris¬ 
prudence  and  Hygiene  completing  examination). 

Part II (Surgery, B.Ch.).—  '■  C.  C.  A  bertyn,  I.  W.  Corkey,*E.  D. 
Hayes,  *S.  W.  Fisher,  G.  Joughin,  Evelyn- Ross,  N.  McC.  Boyce, 

M.  Ryan,  J.  V.  Cope,  C.  F.  Brady,  D.  C.  Pirn,  E.  W.  Craig,  R.  IV. 
Acheson,  W.  J.  Dowling,  F.  Shaw.  R.  W.  Sliegog,  A.  J.  Horne. 
C.  D.  Pile,  G.  O.  Alley,  E.  Boyers,  M.  B.  King,  A.  II.  Watson. 

( Medicine ,  M.B.).—  V).  J.  McSwirif  y.  If.  McW.  Daniel,  G.  Joughin, 
F.  R.  Shaw,  Evelyn  Ross,  E.  D.  T.  Hayes,  G.  Bateman,  C.  D.  Pile, 
E.  W.  Craig,  W.  J.  Dowling,  A.  W.  Todd,  D.  C.  Pim,  A.  H. 
Watson,  R.  W.  Shegog,  E.G.  Fislie,  G.  O.  Alley,  A.  J.  Horne. 
C.  McL.  West,  G.  Stanton,  C.  F.  Brady,  R.  W.  Acheson.  S.  W. 
Fisher.  ( Midwifery ,  B.A.O.).—  (J.  D.  Pile,  ^Esther  V.  Adderley, 
C.  H.  Comerford,  E.  Lipman,  A.  H.  Watson,  T.  W,  Sweetnam, 
M.  McG.  Russell,  C.  G.  Sherowitz,  R.  H.  Graham. 

*  High  marks, 

CONJOINT  BOARD  IN  IRFjLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

Final  Colleges.— A.  P.  Adams,  S.  Barron,  C.  K.  Brennan,  S. 
Brown,  T.  A.  Buchanan,  S.  J.  M.  Cairns,  G.  A.  Campbell, 
T.  M.  Cronin,  B.  J.  Cusack,  W.  E.  R.  Dimond,  ,T.  C.  Fergusson. 
C.  E.  H.  Gater,  E.  N.  H.  Gray,  J.  J.  Gray,  I'.  J.  M'Manus, 
W.  G.  D.  M'Call,  F.  R.  H.  Mollan,  M.  Moran,  J.  A.  Musgrave, 
C.  J.  O'Carroll,  P.  J.  D.  O'Malley,  L.  M.  Rowlette,  R,  A.  Ryan, 
T.  H.  Sarsfield,  J.  A.  Watson,  P.  I.  Wigoder,  H.  J.  Villiers. 


(fljc  jswbicrs. 


TERRITORIAL  FORCE. 

Exchange  Desired. 

Lieutenant  Arthur  E.  Tait  (38,  Beaconslield  Road,  St. 
Albans),  12nd  East  Anglian  Field  Ambulance  (T.E.),  desires  to 
be  transferred  to  home  service  work  in  or  near  London,  and 
could  undertake  either  hospital  work  or  the  training  of  a  held 
ambulance.  The  unit  is  ordered  to  the  Dardanelles.  The  pay 
is  14s.  a  day,  together  with  3s.  lield  allowance,  and*  Is.  9d.  a  day- 
in  lieu  of  rations. 


The  tenth  annual  report  of  the  Convalescent  Homes 
Association  states  that  the  association  now  consists  of 
three  hospitals  and  twenty  convalescent  homes.  During 
the  year  1914  three  more  homes— namely,  the  Children’s 
Convalescent  Home,  Beaconsfleld  ;  the  Convalescent  Homo 
for  Children,  Hawkesbury,  Tunbridge  Wells;  and  tho 
Suffolk  Convalescent  Home,  Felixstowe — joined  the  asso¬ 
ciation,  while  the  Beau  Site  Home,  Hastings,  resigned  its 
membership.  A  list  of  convalescent  homes  and  sana- 
toriums  receiving  London  patients,  which  was  prepared 
by  the  late  Mr.  Hayes  and  issued  under  the  auspices  of 
the  association,  gives  particulars  of  some  200  institu¬ 
tions,  and  also  contains  a  general  index,  with  nearly 
350  references. 
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BRUCE  GOFF,  M.D.,  F.R.F.P.S.Glaso. 

By  the  death  of  Dr.  Bruce  Goff  of  Bothwell  the  profession 
in  the  West  of  Scotland  has  lost  one  of  its  most  distin¬ 
guished  members  and  the  British  Medical  Association  one 
of  its  most  loyal  and  devoted  adherents. 

He  was  born  at  Hammersmith  in  1832,  when  it  was  a 
country  district  surrounded  by  green  fields.  His  ^father 
died  two  or  three  years  later.  He  was  educated  privately 
and  became  a  medical  student  of  Glasgow  University  in 
1849,  where  he  graduated  M.D.  in  1853,  having  in  the 
interval  passed  part  of  his  studentship  at  the  University  of 
Edinburgh.  After  graduation  he  became  house-surgeon  in 
the  Glasgow  Royal  Infirmary  to  Professor  Lawrie,  and 
later  was  for  some  time  his  private  assistant.  Next  he 
proceeded  to  Paris,  where  he  worked  under  such  distin¬ 
guished  masters  as  Nelaton  and  Dubois.  At  this  time 
Dr.  Goff  was  elected  a  member  of  the  Paris  Medical 
Society.  On  his  return  to  this  country  he  settled  in 
private  practice  at  Bothwell,  then  a  pleasant  village  on  the 
Clyde  with  something  of  a  reputation  as  a  health  resort. 
Here  his  sterling  qualities  were  readily  recognized  and  he 
speedily  built  up  a  very  extensive  connexion,  which 
increased  considerably  with  the  development  of  the 
Lanarkshire  coalfield  and  became  probably  one  of  the 
largest  mining  practices  in  Scotland.  This  practice  he 
conducted  with  great  acceptance  for  over  forty-five  years. 

When  he  was  able  to  allow  himself  a  little  leisure  from 
Iris  purely  professional  duties  he  took  an  active  part  in 
medico-political  work.  He  was  the  champion  of  the 
general  practitioner — particularly  of  the  country  practi¬ 
tioner — whose  status  and  position  it  was  his  constant 
endeavour  to  improve.  Early  in  his  career  he  became  a 
member  of  the  British  Medical  Association.  About  1880 
he  wTas  elected  president  of  the  Glasgow"  and  IV  est  of 
Scotland  Branch  in  succession  to  the  late  Sir  William 
Gairdner,  and  from  that  time  onwards  he  took  a  large 
share  in  its  work.  He  was  a  regular  attender  at  the 
meetings,  where  his  opinions  and  advice  were  always 
highly  valued.  In  1884  a  wider  sphere  of  usefulness  was 
opened  up  to  him  by  his  appointment  as  representative  of 
the  Branch  on  the  Central  Council  in  succession  to  Dr.- 
now  Sir  David  C.— McVail.  Dr.  Goff  applied  himself  to 
his  new  duties  -with  characteristic  energy,  and  from  that 
time  his  commanding  figure  and  his  agreeable  personality 
were  Avell  known  at  all  the  important  meetings.  He  con 
'tinned  to  represent  the  Branch  on  the  Central  Council  till 
1908,  when  the  by-law  limiting  the  period  of  service  came 
into  operation.  On  his  retirement  in  that  year  he  was 
invited  to  be  the  guest  of  the  evening  at  a  largely  attended 
dinner  at  St.  Enoch  Hotel,  Glasgow,  when  he  was  pre¬ 
sented  with  a  handsome  service  of  plate  as  a  mark  of  the  i 
esteem  in  which  he  was  personally  held  and  as  a  slight 
acknowledgement  of  his  long  and  valuable  services. 
Practically  every  medical  man  in  the  area  of  the  Branch 
subscribed  to  the  fund  for  tlie-presentation. 

Dr.  Goff’s  activities  on  behalf  of  the  Association  did  not 
cease  at  this  period.  Till  two  years  ago  he  remained 
chairman  of  his  Division  and  was  its  Representative  at 
Representative  Meetings.  He  was  a  member  of  the  Central 
Ethical  Committee  and  of  the  State  Sickness  Insurance 
Committee — the  first  committee  set  up  to  deal  with  the 
.National  Health  Insurance  Act. 

In  local  medical  circles  Dr.  Bruce  Goff  was  held  in  the 
highest  respect.  He  became  a  Fellow  of  the  Faculty  of 
Physicians  and  Surgeons  of  'Glasgow  ■  by  examination  in 
■1855.  Rising  through  the  various  grades'of  office,  he  was 
elected  President  in  1895  for  three  years,  he  being  one  of 
the  very  few  country  practitioners  to  hold  that  important 
position.  For  a  long  period  he  was  one  of  the  managers  of 
the  Glasgow  Royal  Infirmary,  and  later,  for  a  considerable 
number  of  years,  he  was  on  the  Board  of  Management  of 
the  Western  Infirmary,  Glasgow,  a  position  which  he 
continued  to  hold  till  the  end  of  his  life.  In  politics 
Dr.  Goff  was  an  enthusiastic  Conservative.  At  the  time 
of  his  death  he  was  the  oldest  member  of  the  Scottish 
Episcopal  Church  of  St.  Mary,  Hamilton. 

He  was  a  strong  supporter  of  the  Volunteer  movement, 
■which  he  joined  in  1859;  he  retired  a  few  years  ago, 
having  received  the  V.D.,  and  having  been  given  the  rank 
cf  honorary  colonel  R.A.M.C.  (T.F.) 


He  gave  up  active  general  practice  sixteen  years  ago, 
thereafter  devoting  himself  to  consulting  work  and  to 
his  various  public  duties. 

He  was  always  a  courteous,  cultured  gentleman.  IIo 
formed  his  opinions  Avith  care  and  deliberation,  and  Avas 
ahvays  prepared  to  uphold  them.  At  the  same  time  ho 
was  tolerant  of  the  vieAvs  of  others. 

During  the  last  twelve  months  his  strength  had  been 
gradually  failing,  although  his  mental  faculties  remained 
clear  and  vigorous  to  the  last.  He  passed  peacefully  aAvay 
at  Bisliopton,  near  Glasgow — the  residence  of  one  of  his 
sons — on  Sunday,  July  4tli,  and  was  laid  to  rest  in 
Hamilton  Cemetery  on  the  folloAving  Wednesday,  deeply 
mourned  by  all  avIio  knew  him.  He  is  survived  by  four 
sons,  two  of  whom  are  in  the  profession — Dr.  John  Goff 
of  Bothwell,  who  succeeded  him  in  practice,  and  Dr.  Bruce 
Goff  of  London. 

Professor  Saundby  (formerly  President  of  the  Council 
and  of  the  Association)  Avrites :  I  should  like  to  be  alloAvecl 
to  contribute  a  few  words  of  appreciation  of  the  late  Dr. 
Bruce  Goff,  of  his  character  as  a  man,  and  a  valuable 
member  of  the  Council  of  the  Association.  I  cannot  trust 
my  memory  to  be  accurate,  but  it  seems  to  me  that  Dr. 
Goff  Avas  a  member  of  the  Council  Avhen  I  first  joined  it 
somewhere  about  1885,  and  he  certainly  was  still  a  member 
Avhen  I  left  it  tAventy  years  later,  and  again  Avlien  I 
rejoined  it  as  President-elect,  five  years  ago.  The  West  of 
Scotland  Branch  could  not  have  had  a  better  representa¬ 
tive  than  he  proved  himself  to  be  for  so  many  years.  FeAV 
members  of  the  Council  exercised  greater  personal  influence, 
for  his  calm  and  judicial  speech  made  his  colleagues  recog¬ 
nize  that  there  Avas  much  to  be  said  for  the  side  taken  by 
him  in  any  discussion.  He  Avas  a  graceful  speaker,  and 
Avas  constantly  called  upon  and  readily  performed  the 
ceremonial  duty  of  proposing  or  seconding  votes  of  thanks 
to  those  Avho  had  been  officially  more  prominent,  though 
perhaps  less  generally  useful.  I  do  not  knoAV  Avhy  he  Avas 
never  elected  to  serve  either  as  Chairman  of  Council  or 
Treasurer  of  the  Association,  but  I  think  it  must  have 
been  because  he  lived  so  far  from  London  that  he  Avas 
unable  to  make  the  sacrifice  of  time  which  would  have 
been  involved  had  he  accepted  either  of  these  offices. 
There  are  few  past  or  present  members  of  Council  avIio  do 
not  remember  with  pleasure  his  genial  presence,  or  recall 
him  Avith  other  feelings  than  those  of  affection  and  respect. 
It  has  sometimes  been  said  that  the  Council  was  formerly 
dominated  by  consultants;  but  Bruce  Goff  was  a  general 
practitioner,  and  shared  with  many  others  of  the  best 
type,  of  whom  I  need  only  name  Husband,  Clayton, 
Carpenter,  Wheelhouse,  Holman,  Parsons,  and  Bridgwater, 
the  influence  exerted  by  general  practitioners  in  the  days 
when  the  Council  was  an  unreformed  bodjL 


The  late  Lieutenant  T.  S.  Lukis.- — A  correspondent 
in  India  sends  us  a  note  on  the  social  work  carried  on  in 
London  by  the  late  Lieutenant  T.  S.  Lukis,  M.D.Lond.,  of 
the  13tli  Battalion,  London  Regiment,  who  died  of  Wounds 
on  March  15th.  A  short  memoir  has  already  appeared, 
dealing  chiefly  with  his  medical  career,  in  the  Journal  of 
March  27tli.  He  Avas  one  of  the  pioneers  of  the  Boy  Scout 
movement  in  East  London.  •  Starting  his  operations  in 
Whitechapel,  Avith  Toynbee  Hall  as  his  head  quarters,  he 
founded  the  first  Hoxton  troop  on  May  27tli,  1908.  At  first 
fortnightly  excursions  were  made  to  Epping  Forest,  but 
his  object  Avas  to  show  that  scout  work  could  be  success¬ 
fully  carried  out  in  the  heart  of  London.  With  that  object 
in  view  he  spent  Saturday  afternoons,  Aveek  after  week,  in 
playing  scout  games  in  an  area  of  which  Finsbury  Circus 
Avas  the  centre.  At  first  the  movement  excited  a  good 
deal  of  ridicule,  being  new  -to  the  neighbourhood,  but 
perseverance  won  success  in  the  end,  and  his  work  found 
imitators,  several  other  troops  being  founded  in  that  part 
of  London,  and  meeting  Avith  equal  success.  Dr.  Lukis 
was  in  camp  with  his  scouts  near  Chelmsford  last  August 
when  war  Avas  declared.  He  took  the  lead  in  forming  a 
scouts  company  in  the  13th  London  Regiment,  and, 
following  his  example,  over  eighty  of  his  scouts  joined  the 
army. 

We  regret  to  announce  the  death  of  Dr.  Henry  Algernon 
Hudson,  a  well-known  and  highly-esteemed  practitioner 
of  Hove.  The  sudden  end  of  a  valuable  life  was  the 
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result  of  an  accident  due  to  the  darkening  of  the  front  at 
Brighton.  Dr.  Hodson,  who  was  63  years  of  age,  received 
his  professional  education  at  University  College,  London, 
and  became  M.R.C.S.Eng.  in  1875  and  L.R.C.P.  and  L.M. 
Ediu.  in  1876.  After  qualifying  he  held  the  offices  of 
senior  house-surgeon  at  the  Royal  Free  Hospital  in  London 
and  clinical  assistant  at  the  Hospital  for  Women,  Soho 
Square,  and  at  the  Central  London  Ear  and  Throat  Hos¬ 
pital.  He  had  been  in  practice  for  many  years  at  Brighton 
and  was  surgeon  to  the  Hove  Hospital  and  Dispensary  and 
to  the  Brighton  and  Hove  Surgical  Homes.  He  was 
surgeon  to  the  1st  Battalion  Sussex  Volunteer  Training 
Corps  (Brighton).  He  was  a  member  of  the  British 
Medical  Association,  and  took  an  active  part  in  its  work. 
Dr.  Hodson  leaves  a  widow,  a  daughter,  and  three  sons  all 
of  whom  have  been  engaged  in  the  fighting  in  British  East 
Africa  since  the  beginning  of  the  war. 

Dr.  James  McArthur  of  London,  Ontario,  died  of  heart 
failure  on  May  23rd,  in  his  sixty-first  year.  He  was  born 
at  Ailsa  Craig,  near  London  (Ontario),  and  after  receiving 
his  early  education  entered  Queen’s  University,  Kingston, 
where  he  obtained  the  degrees  of  B.A.  and  M.D.  He  had 
practised  in  London  for  the  past  thirty-five  years  with  a 
rare  devotion  to  duty.  Dr.  McArthur  was  one  of  the 
founders  of  the  London  Medical  Association,  and  for 
fifteen  3?ears  a  member  of  the  Ontario  Medical  Council. 
Last  year  he  was  elected  President  of  the  Council,  and  it 
w7as  due  largely  to  his  efforts  that  reciprocal  relations  were 
established  between  the  province  of  Ontario  and  Great 
Britain.  He  leaves  two  sons  and  three  daughters. 


Colonel  John  Gasson  Harwood,  Army  Medical  Staff 
(ret.),  died  at  Soutlisea  on  July  8tli,  aged  58.  He  was  born 
on  August  27tli,  1856,  educated  at  Bart’s,  and  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1879,  as  well  as  the 
F.R.C.S.Edin.  in  1838.  He  entered  the  army  as  surgeon 
on  March  6th,  1880,  became  surgeon-major  on  March  6th, 
1892,  lieutenant-colonel  on  March  6th,  1900,  and  colonel  on 
June  29th,  1906,  retiring  on  March  15th,  1909.  The 
Army  List  assigns  him  no  war  service. 


Lieutenant-Colonel  Thomas  Campbell  McCulloch, 
R.A.M.C.,  died  suddenly  of  heart  disease  at  the  Alexandra 
Hospital,  Cosham,  Hants,  on  June  25th.  He  was  born  on 
May  4th,  1861,  educated  at  Glasgow,  where  he  took  the 
M.B.  and  C.M.  with  commendation  in  1884,  and  entered 
the  army  as  surgeon  on  February  5tli,  1887,  becoming 
major  on  February  5tli,  1899,  and  lieutenant  colonel  on 
July  29tli,  1911.  Ho  served  in  the  third  China  war  in 
1900,  when  he  was  mentioned  in  dispatches  in  the  London 
Gazette  of  September  13th,  1901,  and  received  the  medal. 
From  May  1st,  1902,  to  April  25tli,  1906,  he  was  Deputy 
Assistant  Director-General  of  the  Army  Medical  Service, 
and  in  1906  he  served  as  a  member  of  the  committee  for 
the  investigation  of  Mediterranean  fever. 


Charles  Edward  Woodruff,  lieutenant- colonel  in  the 
Medical  Corps  of  the  United  States  Army,  who  died  on 
June  13th,  wTas  born  in  Philadelphia  in  1860.  After 
graduating  in  arts  in  the  University  of  Pennsylvania,  he 
spent  three  years  at  the  Naval  Academy,  Annapolis. 
Abandoning  his  intention  of  becoming  a  naval  officer,  liow- 
ever,  he  turned  to  the  study  of  medicine  and  graduated 
M.D.  at  Jefferson  Medical  College  in  1886.  After  serving 
as  an  assistant  surgeon  in  the  United  States  Navy  for  a 
year,  he  was  transferred  to  the  Army  Medical  Corps,  from 
which  he  was  compelled  to  retire  owing  to  ill  health  in 
1913.  Two  periods  of  service  in  the  Philippines  convinced 
him  that  the  tropics  were  unsuitable  for  white  men.  His 
view's  on  this  subject,  which  were  strongly  held,  were  set 
forth  in  books  entitled  respectively  the  Effect  of  Tropical 
Light  on  White  Men,  Expansion  of  Races,  and  Medical 
Ethnology.  Even  those  who  do  not  agree  with  his  con¬ 
clusions  must  admit  the  wealth  of  practical  experience  on 
which  they  are  founded  and  the  ingenious  argumentation 
by  which  they  are  supported.  After  his  retirement  from 
the  army  Colonel  Woodruff  travelled  extensively  and 
embodied  his  observations  in  a  number  of  pamphlets. .  At 
the  time  of  his  death  he  was  associate  editor  of  American 
Medicine. 


We  regret  to  announce  the  death  of  Professor  Koeberlk, 
the  distinguished  surgeon,  of  Strassburg.  Born  on  January 
4th,  1828,  he  wras  in  his  88th  year.  He  had  a  great  in¬ 
fluence  on  the  progress  of  surgery  in  France.  He  was  in 
a  special  manner  the  pioneer  of  ovariotomy  in  that 
country,  and  his  early  efforts  to  gain  a  recognized  footing 
for  the  operation  were  encouraged  by  the  award  of  a  prize 
of  £80  by  the  Academy  of  Medicine.  In  1868  he  had 
already  performed  the  operation  in  69  cases  with  a  suc¬ 
cessful  result  in  two-thirds  of  the  number;  at  the  end  of 
the  following  year  he  wras  able  to  report  to  the  Paris 
Societe  de  Cliirurgie  that  he  had  done  123  ovariotomies. 
In  1870  lie  published  a  treatise,  entitled  Manuel  opera- 
toire  de  V ovariotomie.  His  name  was  also  well  known  in 
connexion  with  hysterectomy,  the  morcellemcnt  of  tumours, 
and  other  surgical  procedures.  There  was  a  great  con¬ 
troversy  as  to  priority  between  him  and  Pean  in  regard  to 
the  invention  and  use  of  haemostatic  forceps.  Koeberle 
remained  at  Strassburg  after  1870,  but  he  held  himself 
aloof  from  the  Germans,  and  refused  the  honours  which 
they  pressed  upon  him. 


Jltrincal  Ildus. 


Mr.  Edmund  Owen,  Surgeon-in-Ghief  to  the  St.  John 
Ambulance  Association,  and  Consulting  Surgeon  to  St. 
Mary’s  Hospital,  was,  we  regret  to  learn,  taken  suddenly  ill 
on  July  13th,  and  is  unable  to  attend  to  the  business  of  the 
Joint  Committee  of  the  British  Red  Cross  Society  and  the 
St.  John  Ambulance  Association,  in  which  he  has  taken  so 
large  a  part. 

Dr.  Frederick  William  Price  has  been  elected  a 
Fellow  of  the  Royal  Society  of  Edinburgh. 

At  a  meeting  of  the  Royal  Society  of  Edinburgh,  held  on 
July  1st,  the  Makdougall-Brisbane  prize  was  awarded  to 
Professor  C.  R.  Marshall  for  his  studies  “on  the  pharma¬ 
cological  action  of  tetra- alkyl  ammonium  compounds.” 

Mrs.  Sciiarlieb,  M.D.,  M.S.,  will  give  an  address  to 
pupils  and  parents  at  the  distribution  of  scholarships  and 
exhibitions  won  by  pupils  of  the  Manchester  High  School 
for  Girls  at  the  Free  Trade  Hall,  Manchester,  on  Thursday 
next  at  3  p.m. 

The  Secretary  of  the  Chelsea  Hospital  for  Women  has 
received  a  further  sum  of  £1,000  from  the  executors  of 
the  T.  S.  Whitaker  Estate  towards  its  rebuilding  fund. 
The  hospital  is  giving  special  facilities  for  the  admission 
of  the  wives  and  near  relatives  of  soldiers  at  the  front 
and  also  to  Belgian  refugees. 

Dr.  J.  W.  and  Mrs.  Mulligan  recently  left  Abersychan, 
Monmouthshire,  where  they  have  lived  for  nearly  half  a 
century,  to  take  up  their  abode  in  Ireland.  Dr.  Mulligan 
has  been  a  Justice  of  the  Peace,  an  alderman  of  the 
county  council,  and  a  member  of  Abersychan  Urban 
District  Council  for  many  years,  whilst  Mrs.  Mulligan 
was  an  active  member  of  the  Pontypool  Board  of 
Guardians  for  twelve  years.  In  recognition  of  their 
public  services  they  were  presented  with  a  handsome 
set  of  candelabra,  silver  candlesticks,  salvers,  liot-water 
jug,  flower  vases,  and  an  illuminated  address. 

Dr.  Shipley,  Master  of  Christ’s  College,  whose  papers 
on  insects  and  war  in  the  British  Medical  Journal 
have  been  read  with  so  much  interest,  has  prepared  for  the 
National  Health  Society  a  leaflet  on  mosquitos,  in  which 
he  describes  the  places  in  which  they  breed,  the  way  in 
which  the  larvae  and  pupae  can  be  destroyed,  giving  pre¬ 
ference  to  crude  mineral  oil,  10  c. cm.  to  the  square  metre 
(a  tablespoonful  to  the  square  yard),  or,  failing  that, 
heavy  mineral  oil.  He  discusses,  also,  methods  of  destroy¬ 
ing  the  adult  mosquito.  He  mentions  experiments  made 
by  himself  and  Professor  Nuttall,  in  which  they  found  that 
the  mosquitos  avoided  a  box  lined  with  khaki  cloth,  and 
collected  in  that  lined  with  dark  navy  blue.  After  stating 
that  many  essential  oils,  cedar  wood,  lemon  grass, 
eucalyptus,  or  citronella,  applied  to  the  neck,  wrists,  and 
ankles  are  said  to  keep  mosquitos  away,  he  adds  that  the 
wearing  of  two  pair  of  socks  often  protects  the  ankles,  as 
the  proboscis  of  the  mosquito  is  too  short  to  penetrate 
through  the  double  thickness.  We  may  add  that  probably 
it  is  not  so  much  the  thickness,  for  they  will  sting  through 
thick  woollen  stockings,  as  the  doubling  of  the  close 
material,  which  makes  it  difficult  for  the  insect  to  pass  its 
proboscis  through  two  thicknesses. 
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ORIGINAL  ARTICLES  ana  I.WVTETAS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical,  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  not  answered  are  requested  to  loolc  at  the  Notices  to 
Correspondents  of  the  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical,  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Ailiology,  Westrand,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate.  Westrand.  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone.  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. 

QUERIES. 

H.  R.  would  like  to  be  recommended  a  good  carbon  snow 
apparatus.  He  has  used  several,  but  finds  the  condensing 
apparatus  is  not  satisfactory. 

Dr.  R.  R.  Rentoul  (78,  Hartington  Road,  Liverpool)  will  be 
much  obliged  to  any  one  who  will  kindly  send  him  his  results 
of  the  treatment  of  urethral  stricture  by  fibrolysin. 

Income  Tax. 

Taxpayer  has  been  in.  the  habit  of  calculating  his  firm’s  income 
tax  return  on  the  basis  of  gross  receipts.  For  the  current 
year  the  surveyor  of  taxes  refuses  to  accept  this,  and  claims 
that  the  book  debts  at  the  beginning  and  end  of  the  year  must 
be  taken  into  account. 

%*  Theoretically  the  surveyor,  is  no  doubt  right,  but  the 
notorious  difficulty  existing  with  regard  to  “bad  debts”  in 
all  general  medical  practices  lias  given  rise  to  a  long-standing 
arrangement  by  which  the  practitioner’s  return  is  based  on 
cash  receipts  only.  This  avoids  the  “bad  debts”  difficulty 
altogether,  and,  inasmuch,  as  in  the  great  majority  of  cases 
the  book  debts  at  the  beginning  and  end  of  the  year  are  of 
approximately  the  same  value  no  loss  would  appear  to  be 
incurred  by  the  Revenue.  Unless  there  are  very  exceptional 
circumstances  in  the  case  our  correspondent  might  point  out 
to  the  surveyor  that  liis  action  is  a  distinct  departure  from 
a  long-standing  practice,  and  if  be  persists  might  communi¬ 
cate  with  the  Board  of  Inland  Revenue  on  the  subject. 


LETTERS,  NOTES,  ETC. 

Dp.)  James  Hamilton  (Chelsea)  writes:  During  the  past  month 
I  have  had  a  series  of  cases  all  presenting  exactly  similar 
symptoms.  I  wonder  whether  other  practitioners  have  had 
tiie  same  experience  and  whether  they  will  agree  with  me  as 
to  the  cause.  Each  case  was  taken  suddenly  ill  with  “  cold,” 
followed  by  acute  pain  in  region  of  liver  and  umbilicus,  and 
then  diarrhoea  with  dark-greenish  yellow  offensive  motions 
and  temperature  ranging  from  101°  to  104°  and  persisting  for 
about  a  fortnight.  The  only  other  signs  which  were  common 
were  congestion  of  fauces,  tenderness  over  the  liver  and 
spinal  neuralgia.  Iii  two  cases  vomiting  of  a  greenish  matter 
was  present,. and  in  all  nausea.  The  ages  ranged  from  a 
schoolgirl  of  14  wdiose  temperature  was  still— after  ten  days — 
over  100  to  an  old  lady  of  78.  The  ages  of  the  others  are  48, 
35,  64  ,  62,  and  19.  Spme  minor  cases  1  do  not  record.  My 
impression  is  that  the  hot  weather  with  cold  east  or  north¬ 
east  winds  set  up  changes  in  the  liver  and  duodenum  which 
interfered  with"  metabolism.  In  no  case  was  there  any 
questionable  food.  Very  old  writers  speak  of  bilious  fever. 
I  treated  all  cases  with  calomel  in  repeated  doses  and  an 
alkaline  and  bismuth  mixture,  and  some  with  resorcin  and 
naplithalin,  hut  medication  did  not  seem  to  cut  short  the 
attack— although  it  might  have  been  more  serious  if  not 
treated. 

The  Dearth  of  Doctors. 

Mr.  Arthur  Davenport  (Teignmouth)  writes :  In  view  of  the 
frequent  complaints  of  the  “  dearth  of  doctors,”  may  I  sug¬ 
gest,  as  a  remedy,  the  prompt  recall  of  our  missionaries  from 
Asia,  leaving  the  current  work  of  their  stations  in  the  capable 
hands  of  their  devoted  native  adjutants?  The  services  of  the 
surgeons  of  both  sexes  would  be  simply  invaluable,  while  the 
junior  clerical  members  might  render  good  service  at  the 
front,  the  ladies  aiding  as  nurses  where  their  help  was  most 
required.  The  seniors  might  make  themselves  very  useful  in 
many  ways — for  example,  in  converting  selfish  well-to-do 
people  who  outwardly  display  unpatriotic  self-indulgence  and 


the  like,  and  in  persuading  those  who  are  the  victims  of 
alcoholic  thirst  to  amend  their  ways.  .  The  enthusiastic 
salutations  of  the  natives  in  the  Ear  East  to  the  French  priests 
hastening  home  last  August  to  fight  for  their  country  would 
seem  to  indicate  that  our  missionaries,  by  their  indifferent 
quasi-neutral  attitude,  will  lose  much  influence  and  respect  if 
they  coldly  and  apathetically  remain  in  the  mission  field 
instead  of  coming  to  the  aid  of  their  country  in  its  present 
time  of  trouble. 

“  The  Poison  War.” 

Mr.  A.  A.  Roberts  writes:  By  your  review  of  the  above  book, 
contained  in  the  British  Medical  Journal  of  July  3rd,  I  am 
pleased  to  note  that  there  are  some  points  of  interest  to  the 
profession  published  in  the  series  of  articles  under  the  title  of 
“  The  Poison  War.”  It  is  stated  in  the  preface  that  this 
book  is  only  intended  as  an  appeal  to  the  lay  mind.  Compli¬ 
cated  or  lengthy  details  are,  in  consequence,  deleted  as  far  as 
possible,  and  in  any  criticism,  the  rigidity  of  censorship  must 
be  taken  into  account,  also  the  alterations  in  the  text,  to 
meet  its  requirements.  I  take  it  that  your  critic  thinks 
there  must  be  an  error  in  either  the  description  or  drawing 
of  the  naval  poison  gas  machine  (p.  35).  \V ill  you  allow  me 
to  say  that  both  of  these  are  correct?  It  is  represented  in  the 
description  that  the  “  floats  ”  are  weighted,  and  the  weight 
figures  in  the  illustration,  one  of  the  connexions  to  the  first 
air  box  is  also  weighted,  to  counterbalance. 

The  description  might  have  been  clearer  if  I  had  said  that 
the  object  of  the  buoys  is  to  keep  the  floats  in  position,  hut 
that  is  surely  apparent.  Your  critic  has  misread  the  passages 
if  lie  reads,  as  suggested,  that  I  referred  to  sulphur  dioxide  as 
less  soluble  in  water  than  chlorine.  Such  a  remark  attributed 
to  me  would  he  an  absurdity,  in  view  of  my  practical  ex¬ 
perience  with  these  gases.  Moreover,  I  distinctly  say  that, 
in  the  event  of  generation  of  sulphur  dioxide,  the  nozzle 
would  of  necessity  have  to  he  “  at  or  in  close  proximity  to  tho 
surface,”  and  lam  of  opinion  that  the  solubility  of  the  gas 
would  to  some  extent  he  impaired  by  the  particular  method 
of  its  generation. 

Insect  Powder  for  Lice. 

We  were  consulted  recently  by  an  army  medical  officer  as  to  a 
particular  powder  recommended  to  keep  lice  out  of  the 
clothes.  Microscopic  examination  showed  that  it  consisted 
principally  of  powdered  insect  flowers  (Chrysanthemum 
cineeariae- folium) ;  the  powder,  however,  contained  an  undue 
quantity  of  wood}-  tissue,  probably  derived  from  the  presence 
of  a  rather  high  proportion  of  stalk.  A  careful  examination 
for  other  ingredients  resulted  in  the  detection  of  a  small 
quantity  of  lead  chromate,  which  is,  no  doubt,  present  as  an 
impurity,  since  this  chemical  is  a  common  adulterant  of 
insect  powder.  No  other  substance  could  he  found,  and  the 
powder  therefore  appears  to  he  a  low  grade  of  insect  powder, 
coloured  with  lead  chromate.  Readers  might  do  well  to 
consult  the  articles  by  Dr.  A.  E.  Shipley,  F.R.S.,  regarding 
lice,  published  in  ‘  the  British  Medical  Journal  of 
September  19th,  1914,  p.  497,  and  February  27th,  1915,  p.  395. 

Badge  for  Doctors’  Chauffeurs. 

District  Medical  Officer  writes :  “  A.W.’s  ”  suggestion  for  the 
marking  by  a  badge  of  doctors’  chauffeurs  may  be  useful ;  hut 
the  distinguishing  badge  for  doctors,  although  long  advocated, 
would  be  much  more  to  the  point,  if  now  established  and 
enforced.  For  obvious  reasons  it  would  identify  doctors, 
whether  for  civil  or  military  purposes. 

Epsom  College  Election. 

Mrs.  James  Welsh,  44,  Worthing  Road,  Soutbsea,  widow  of 
Fleet  Surgeon  Walsh,  H.M.S.  Good  Hope,  wishes  to  express 
her  most  grateful  thanks  to  all  who  so  kindly  gave  their 
votes,  support,  and  sympathy  to  her  son  Raymond  Neville  in 
the  June  election,  1915,  for  foundation  scholarships  for  Epsom 
College,  in  which  lie  was  third  among  the  successful 
candidates. 

The  Medical  Directory. 

Messrs.  J.  and  A.  Churchill  write:  The  annual  circular  for 
the  Medical  Directory  will  be  posted  to  the  profession  on 
July  19th.  We  sincerely  hope  that  all  practitioners  will 
make  their  returns  to  us  as  quickly  as  possible,  so  that  the 
issue  for  1916  may  be  accurate  and  full  of  the  latest  informa¬ 
tion.  The  list  of  practitioners  resident  abroad  will  be 
reinstated. 
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SwEEt  spirit  of  nitre  is  defined  by  tlie  British  Pharma¬ 
copoeia  (1914)  as  “an  alcoholic  solution  containing  not 
less  than  1.52  or  more  than  2.66  per  cent,  hy  weight  of 
ethyl  nitrite,  together  with  aldehyde  and  other  allied 
substances.”  In  the  1898  edition  it  is  more  simply  defined 
as  “  an  alcoholic  solution  containing  ethyl  nitrite,  alde¬ 
hyde,  and  other  substances,”  but,  as  shown  hy  the 
quantitative  test  given,  it  must  contain  not  less  than  1.75 
nor  more  than  2.5  per  cent,  of  ethyl  nitrite.  Tiie  definition 
and  quantitative  test  of  the  1885  Pharmacopoeia  are 
similar.  In  the  previous  (1867)  British  Pharmacopoeia 
the  definition  given  is  “  a  spirituous  solution  containing 
nitrous  ether,”  and  the  quantitative  test — the  separation 
of  2  per  cent,  of  its  volume  on  the  addition  of  twice  its 
volume  of  saturated  solution  of  calcium  chloride — indi¬ 
cates  that  it  was  intended  to  contain  at  least  2  per  cent,  of 
ethyl  nitrite.  The  mode  of  preparation  has  not  been 
materially  changed  during  these  years.  In  the  short¬ 
lived  Pharmacopoeia  of  1864  the  spirit  was  prepared  by 
distilling  sodium  nitrite,  sulphuric  acid,  and  rectified 
spirit.  The  sweet  spirit  of  nitre  of  the  London,  Edin¬ 
burgh,  and  Dublin  Pharmacopoeias  was  obtained  hy 
distilling  certain  proportions  of  alcohol  and  nitric  acid. 

It  is  evident  from  the  mode  of  preparation  and  the  tests 
given  that  ethyl  nitrite  has  been  regarded  as  the  active 
ingredient  of  sweet  spirit  of  nitre  since  the  establishment 
of  the  British  Pharmacopoeia ,  although,  as  far  as  we 
know,  this  view  did  not  receive  experimental  support 
until  the  investigations  of  Professor  Leech.  It  does  not 
appear,  however,  to  have  found  universal  acceptance, 
and  the  British  Pharmaceutical  Conference  asked  the 
co-operation  of  the  Therapeutic  Subcommittee  of  the 
Association  in  further  work  on  the  nature  of  the  active 
ingredient  or  ingredients.  The  following  statement  was 
submitted  to  the  Subcommittee  by  the  secretaries  of  the 
Conference : 

It  is  desirable  that  we  should  know  if  the  important  con¬ 
stituent  in  spirit  of  nitrous  ether  he  the  acetaldehyde,  the 
ethyl  nitrite,  or  the  alcohol.  If  the  first,  then  a  pharmacopoeial 
test  could  be  devised  which  would  insist  on  its  presence.  If  the 
ethyl  nitrite  he  the  only  constituent  of  importance  then  suit¬ 
able  processes  of  preparation  and  testing  could  he  defined. 
Since  the  liquor  ethyl  nitritis  D.P.  1898,  which  is  a  solution  of 
ethyl  nitrite,  has  practically  not  come  into  use,  whereas  the 
old  sweet  spirit  of  nitre  of  the  London  Pharmacopoeia,  contain¬ 
ing  aldehyde  but  little  or  no  nitrite,  is  still  in  use,  the  question 
is  of  practical  importance. 

The  matter  was  referred  to  one  of  us  for  report.  For 
the  purposes  of  the  investigation  Mr.  Finnemore,  one  of 
the  secretaries  of  the  British  Pharmaceutical  Conference, 
kindly  prepared  and  sent  to  us  samples  made  according  to 
the  old  London  Pharmacopoeia  and  the  British  Pharma¬ 
copoeia  (1898)  and  a  solution  of  ethyl  nitrite  in  alcohol. 
We  have  also  prepared  sweet  spirit  of  nitre  according  to  the 
British  Pharmacopoeias  1898  and  1914,  and  the  German 
Pharmacopoeia  1900;  and  a  solution  of  ethyl  nitrite. 
These  and  specimens  bought  from  a  retail  pharmacist  have 
been  used  in  the  investigation. 
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Methods  of  Preparation. 

The  methods  of  making  the  preparations  other  than 
those  of  the  British  Pharmacopoeia  were  as  follows : 

London  Pharmacopoeia. 

Nitric  acid  34  fluid  ounces,  alcohol  40  fluid  ounces; 
distil  28  fluid  ounces.  (Prepared  by  Mr.  Finnemore.) 

Mr.  Finnemore  noticed  that  tliis  product  contained 
practically  no  ethyl  nitrite,  and  he  therefore  decided  to 
prepare  a  spirit  by  continuing  the  distillation  as  long  as 
practicable.  The  distillate  was  then  diluted  with  alcohol 
to  the  B.P.  (1898)  standard  for  ethyl  nitrite.  This  prepara¬ 
tion  is  labelled  in  Table  I — L.F.,  mod.  I  (London  Pharma¬ 
copoeia,  modified  I). 

A  third  spirit  was  made  in  the  same  way,  except  that 
the  nitric  acid  and  alcohol  were  allowed  to  stand  twenty 
hours  before  distilling,  and  the  distillation  was  continued 
until  red  fumes  were  evolved  from  the  liquid  in  the 
distilling  flask.  This  preparation  is  labelled  in  Table  I — 
L.P.,  mod.  II. 

German  Pharmacopoeia. 

Nitric  acid  (25  per  cent.)  3  parts,  alcohol  5  parts ;  allow 
to  stand  two  days;  distil  on  a  water  bath  into  5  parts 
alcohol  until  yellow  fumes  commence  to  be  evolved  from 
the  mixture  in  the  flask;  neutralize  the  distillate  with 
magnesia;  after  twenty-four  hours  redistil  on  a  water 
bath  into  2  parts  of  alcohol  until  8  parts  of  product  are 
obtained. 

Ethyl  Nitrite. 

Ethyl  nitrite  was  prepared  hy  the  interaction  of  sodium 
nitrite,  sulphuric  acid,  and  alcohol  in  a  flask  surrounded 
by  ice.  The  ethyl  nitrite  formed  was  distilled  by  gently 
heating  the  flask  with  warm  water,  and  after  neutralization 
with  sodium  bicarbonate  was  dissolved  in  absolute  alcohol. 
The  strength  was  subsequently  adjusted  to  meet  the 
requirements  of  the  Pharmacopoeia  for  spiritus  aetlieris 
nitrosi. 

Chemical  Composition. 

Our  analyses  of  the  various  sweet  spirits  of  nitre  showed 
that  they  contained  not  only  ethyl  nitrite  and  aldehyde 
but  also  etliyl  nitrate  and  paraldehyde.  If  not  acid  or  if 
neutralized  they  relatively  quickly  become  acid  on  keeping 
owing  to  the  formation  of  small  quantities  of  nitrons, 
nitric,  and  acetic  acids.  The  amounts  of  nitrite,  aldehyde, 
and  paraldehyde  and  the  total  acidity  were  determined 
for  each  specimen.  The  nitrite  was  estimated  by  the 
official  method  with  potassium  iodide  and  dilute  sulphuric 
acid,  using  a  mercury-charged  nitrometer  in  place  of  the 
brine-charged  one  recommended.  The  aldehyde  wras 
determined  colorimetrically  by  means  of  Scliiff’s  reagent, 
a  known  concentration  of  pure  aldehyde  with  sodium 
nitrite  added  being  used  as  a  control.  The  paraldehyde 
was  converted  into  aldehyde  by  distilling  the  preparation 
with  dilute  acid,  collecting  the  distillate  in  an  ice-cooled 
receiver,  determining  the  aldehyde  hy  means  of  Scliiff’s 
reagent,  and  estimating  by  difference.  The  acidity  was 
determined  in  the  usual  way,  using  phenolplithalein  as 
indicator.  As  there  seemed  little  doubt  from  the  mode  of 
making  some  of  these  preparations  that  ethyl  nitrate  must 
be  formed  and  must  be  present  in  the  final  product,  it  was 
decided  to  endeavour  to  determine  the  quantity,  if  any, 
present.  Evidence  was  obtained  of  its  presence  in  some 
of  the  preparations,  but  although  we  tried  several  methods 
we  were  unable  to  devise  one  for  the  quantitative  estima¬ 
tion  of  this  substance  in  an  alcoholic  solution  containing 
also  ethyl  nitrite  and  aldehyde.  As  it  seems  improbable 
that  the  combined  nitrogen  in  the  preparations  can  be 
present  in  any  other  form  than  as  nitrates  or  nitrites,  it 
was  resolved  to  determine  the  total  nitrogen  by  Dumas’s 
method  and  calculate  the  nitrate  by  difference.  This 
method  of  estimation,  however,  provided  some  unforeseen 
difficulties,  and  the  various  preparations,  with  the  excep¬ 
tion  of  one  specimen  of  spiritus  aetlieris  nitrosi  B.P., 
were  not  examined  until  some  time  after  they  were  made. 
One  of  the  chief  difficulties  was  the  high  figure  for 
nitrogen.  A  preliminary  combustion  '  of  ethyl  nitrate 
yielded  the  theoretical  quantity  of  nitrogen  gas,  but  with 
ethyl  nitrite  in  alcoholic  solution  the  yield  of  gas  was 
consistently  high,  although  a  longer  furnace  and  a  longer 
copper  spiral  than  usual  were  employed.  This  high  yield 
was  probably  due  to  the  formation  of  some  nitric  oxide ; 
it  was  proved  not  to  be  due  to  undecomposed  ethyl  nitrite. 
An  allowance  has  been  made  for  this  abnormal  yield  in 
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Table  I,  and  the  figures  for  ethyl  nitrate  must  therefore 
be  regarded  as  only  approximately  accurate.  The  figures 
refer  to  grams  in  100  grams  of  spirit. 


Table  I. — Composition  of  Different  Sweet  Spirits  of  Nitre. 


Acidity 
in  Terms 
of  Nor¬ 
mality. 

Alde¬ 

hyde. 

Par¬ 

aldehyde. 

Ethyl 

Nitrite. 

Ethyl 

Nitrate 

(approx.) 

Sp.  aether,  nit.,  B.P. 
(freshly  made). 

None 

None 

None 

2.5 

3.5 

Sp.  aether,  nit.  (Finne- 
more’s  six  months  old) 

0.16  N. 

0.72 

0.2 

2.3 

3.0 

Do.  (Germ.  Pharm,)  ... 

0.13  N. 

0.8 

0.32 

2.05 

10 

Do.  (Lond.  Pharm.)  ... 

0.02  N. 

0.016 

Trace 

None 

10 

Do.  (L.P.,  mod.  I) 

0.2  N. 

None 

None 

2.04 

5 

Do.  (L.P.,  mod.  II) 

0.27  N. 

0.01 

Trace 

1.84 

12 

Pharmacological  Experiments. 

The  pharmacological  action  of  these  preparations  was 
investigated  soon  after  their  composition  had  been  deter¬ 
mined.  Considering  the  well  known  action  of  paraldehyde 
and  the  small  concentration  present  in  any  of  these  pre¬ 
parations — the  amount  in  a  full  pharmacopoeial  dose  of 
1  drachm  being  not  more  than  l  minim— it  docs  not  seem 
probable  that  any  portion  of  the  activity  of  sweet  spirit  of 
nitre  can  be  due  to  this  substance ;  and,  although  the 
alcohol  present  will  account  for  the  carminative  action  of 
the  preparation,  it  will  not  explain  its  whole  action,  and 
particularly  its  vaso-dilating  action.  This,  as  many 
observers  have  recorded,  is  a  well-marked  effect  of  spiritus 
aetlieris  nitrosi.  The  acidity  commonly  associated  with 
this  preparation  is  also  of  no  importance,  except  from  the 
point  of  view  of  incompatibility.  Consequently,  any 
peculiar  activity  of  sweet  spirit  of  nitre  must  be  due  to  the 
ethyl  nitrite,  ethyl  nitrate,  or  acetaldehyde,  which  are  the 
only  other  ingredients  found  to  be  present. 

Ethyl  nitrite  is  a  fairly  powerful  vaso  dilator,  and  its 
pharmacological  effects,  except  after  excessive  doses,  are 
solely  due  to  this  actiou.  Ethyl  nitrate  is  also  a  vaso¬ 
dilator,  but  its  action  is  relatively  slight  when  compared 
with  that  of  ethyl  nitrite.  Professor  Leech  showed  that 
in  man  doses  of  5  minims  produce  a  mild  and  prolonged 
dilatation  of  the  blood  Vessels,  and  no  other  obvious  effect. 
In  animals  large  doses  induce  an  alcoholic  intoxication. 
Acetaldehyde  was  shown  by  Professor  Coppola  to  be  a 
more  powerful  narcotic  to  frogs  than  paraldehyde;  but  as 
far  as  we  know  its  action  has  not  been  investigated  on 
higher  animals. 

The  presence  of  ethyl  nitrate  in  sweet  spirit  of  nitre  and 
its  occurrence  in  larger  quantity  in  preparations  made  by 
the  older  methods,  for  which  some  physicians  are  reported 
to  have  a  preference,  suggested  that  it  might  play  an 
active  part  in  the  action  of  this  preparation.  Its  effect, 
however,  is  relatively  slight.  It  increases  slightly  the 
intensity  and  duration  of  action  of  the  ethyl  nitrite  and 
appears  to  have  no  other  effect.  In  comparing  the  action 
of  the  three  preparations  made  by  Mr.  Finnemore  and 
labelled  London  Pharmacopoeia ,  on  the  blood  pressure  of 
a  dog,  the  preparation  containing  no  nitrite  but  about 
10  per  cent,  of  ethyl  nitrate  caused,  in  doses  of  0.5  c.cm.,  a 
fall  of  blood  pressure  reaching  its  maximum  of  7  per  cent, 
in  115  seconds.  The  same  dose  of  L.P.,  mod.  I,  con¬ 
taining  2.04  per  cent,  of  ethyl  nitrite  and  about  5  per  cent, 
of  ethyl  nitrate,  produced  a  fall  of  43  per  cent,  in 
40  seconds  ;  and  the  same  dose  of  L.P.,  mod.  II,  containing 
1.84  per  cent,  of  ethyl  nitrite  and  about  12  per  cent,  of 
ethyl  nitrate,  caused  a  fall  of  blood  pressure  of  40  per 
cent,  in  the  same  time,  and  only  differed  in  a  slightly 
slower  and  less  complete  return  towards  the  normal. 
Similarly,  when  equal  doses  of  the  spirits  of  the  British 
and  German  Pharmacopoeias,  adjusted  to  contain  the  same 
percentage  of  ethyl  nitrite,  were  compared,  the  fall  of 
blood  pressure  was  found  to  be  almost  exactly  the  same  in 
each  case,  although  the  German  pharmacopoeial  prepara¬ 
tion  contains  much  more  ethyl  nitrate  than  that  of  the 
British  Pharmacopoeia.  The  average  fall  with  different 
doses  of  the  preparation  of  the  German  Pharmacopoeia 
was  36.1  per  cent. ;  with  the  same  doses  of  the  preparation 
of  the  British  Pharmacopoeia  it  was  35.3  per  cent. 

The  injections  were  made  into  the  external  jugular  vein 
in  each  case,  and  the  various  preparations  were  measured 


in  the  injection  syringe  and  diluted  within  it,  in  order  to 
avoid  loss  of  ethyl  nitrite. 

The  intravenous  injection  of  aldehyde  in  relatively  small 
quantities  also  causes  a  fall  of  blood  pressure.  The  fall  is 
later  in  appearing,  and  is  more  transient  than  that  pro¬ 
duced  by  ethyl  nitrite,  and  is  usually  followed  by  a  rise 
extending  slightly  above  the  normal.  The  fall  of  blood 
pressure  from  injections  of  0.01  gram  acetaldehyde  Avas 
20  per  cent. 

That  the  aldehyde  and  ethyl  nitrate  play  relatively  little 
part  in  the  activity  of  spiritus  aetlieris  nitrosi  Avas  sIioavii 
by  experiments  on  one  of  ourselves  (M.) ;  4  c.cm.  of  alde¬ 
hyde  (more  than  one  hundred  times  the  amount  present 
in  a  maximal  dose  of  any  of  the  spirits  examined)  Avas  taken 
in  50  c.cm.  of  Avater.  It  produced  slight  cerebral  depres¬ 
sion,  slight  diuresis,  and  a  fall  of  blood  pressure,  but  no  other 
obvious  effect.  The  influence  on  the  blood  pressure  during 
the  first  hour  is  sIioavii  by  the  dotted  line  in  the  graph 
(Fig.  1).  In  a  second  experiment  20  c.cm.  of  spiritus 
aetlieris  nitrosi,  B.P. — that  is,  five  times  the  .maximal  dose 
- — Avas  taken  after  all  but  traces  of  ethyl  nitrite  had  been 
removed.  It  Avas  dissolved  in  100  c.cm.  of  Avater,  and  con¬ 
tained  all  the  ingredients  of  sweet  spirit  of  nitre  except 
the  ethyl  nitrite.  This  quantity  produced  no  decided  sub¬ 
jective  or  objective  symptoms  beyond  some  fall  of  blood 
pressure,  the  course  of  which  is  shown  by  the  interrupted 
line  in  the  graph  (Fig,  1).  For  comparison,  the  effect 


Fig.  1. — Graph  showing  blood  pressure  (Martin’s  instrument) 
after  20  c.cm.  spiritus  aetlieris  nitrosi,  B.P. ,  deprived  of  ethyl 
nitrite  (uppermost  broken  line,  a);  4  c.cm.  acetaldehyde  (dotted 
line,  b)  ;  4  c.cm.  liquor  ethyl  nitritis  (dot-dash  line,  c);  4  c.cm. 
spiritus  aetlieris  nitrosi  (continuous  line,  d). 

of  an  ordinary  dose  (4  c.cm.)  of  the  same  spirit  of  nitrous 
ether  added  to  50  c.cm.  of  Avater  and  drunk  immediately 
is  slioAvn  (continuous  line  in  graph) ;  and  for  comparison 
Avith  this  the  effect  of  the  same  amount  of  ethyl  nitrite 
in  the  same  quantity  of  alcohol  and  Avater  (dot-dasli  line 
in  graph). 

In  view  of  these  and  other  experiments  it  seems  to  us 
that  the  activity  of  sweet  spirit  of  nitre  is  due  to  the  ethyl 
nitrite  present.  The  ethyl  nitrate,  which  Avas  found  in 
unexpectedly  large  amounts  in  some  of  the  preparations, 
probably  aids  the  vaso-dilating  action  of  the  ethyl  nitrite, 
but  its  effect  is  relatively  slight  and  of  little  practical 
importance.  It  possesses  an  agreeable  ethereal  smell  and 
SAveetish  taste  and,  although  ethyl  nitrite  is  also  somewhat 
SAveetisli,  to  it  must  be  attributed  most  of  the  sAveetness 
which  spirit  of  nitre  possesses.  The  aldehyde  and  par¬ 
aldehyde  merely  give  tlieir  characteristic  odour  and  taste 
to  the  preparation  and  have  no  other  action.  The  amount 
of  alcohol  in  a  full  pharmacopoeial  dose  can  have  little 
action  other  than  a  local  and  carminative  one,  and  in  this 
it  is  probably  aided  by  the  other  substances  present.  The 
diaphoretic  and  diuretic  actions  of  sweet  spirit  of  nitre 
which  are  obtained  under  favourable  conditions,  we  believe, 
are  mainly  due  to  its  vessel-dilating  effects. 

Conditions  Affecting  Administration. 

As  Ave  believe  ethyl  nitrite  to  be  the  active  ingredient  of 
SAveet  spirit  of  nitre,  Ave  have  made  some  experiments  on 
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tlio  changes  in  concentration  of  this  substance  when  the 
spirit  is  subjected  to  certain  conditions  commonly  occurring 
in  practice. 

Changes  on  Addition  of  Water. 

'When  spiritus  aetheris  nitrosi  is  added  to  water,  bubbles 
of  gas  immediately  commence  to  ,bo  given  off.  These  are 
bubbles  of  ethyl  nitrite,  which  boils  at  17°  C.,  and  is 
insoluble  in  water.  All  the  other  ingredients,  in  the 
amounts  present,  are  soluble  in  the  diluted  alcohol  pro¬ 
duced  by  the  addition  of  sufficient  water  for  the  purposes 
of  administration.  Of  these  ingredients  ethyl  nitrate  is 
the  least  soluble  in  water  (1  in  64  at  18°  C.)  and  by  the 
cautious  addition  of  water  to  certain  preparations  a  small 
quantity  of  this  substance  can  be  thrown  out. 

The  quantity  of  ethyl  nitrite  further  decreases  when 
the  mixture  is  left  standing,  and  in  about  an  hour,  if  left 
in  an  open  vessel,  the  ethyl  nitrite  has  practically  dis¬ 
appeared.  If  the  mixture  is  constantly  stirred  the  loss  is 
more  rapid.  Equal  volumes  of  sweet  spirit  of  nitre  and 
water  stirred  to  ensure  thorough  mixing  and  left  to  stand 
for  five  minutes  contained  71  per  cent,  of  the  ethyl  nitrite 
previously  present.  A  similar  mixture  constantly  stirred 
for  five  minutes  contained  only  34  per  cent,  of  the  nitrite 
present  in  the  spirit  before  mixing. 

The  following  tables  and  graphs  of  experiments  made 
show  the  loss  of  ethyl  nitrite  under  varying  conditions. 
The  spiritus  aetheris  nitrosi  used  was  made  according  to 
the  directions  of  the  Pharmacopoeia  (1898),  and  5  c.cm. 
gave  35  c.cm.  NO,  indicating  2.6  per  cent,  of  ethyl  nitrite. 

The  loss  of  nitrite  when  the  spirit  is  mixed  with  an 
equal  volume  of  water  and  exposed  to  the  air  is  shown  in 
Table  IL  The  mixture  was  made  in  the  cup  of  the 
nitrometer,  and  after  the  lapse  of  definite  intervals  of  time 
was  run  into  the  nitrometer  and  the  amount  of  nitrite 
estimated. 

Table  II. 

Time  Mixture  C.cm. 
allowed  to  stand.  of  NO. 

5  c.cm  sp.  aether,  nit.  ...  ...  —  ...  35  c.cm. 

5  c.cm.  sp.  aether,  nit.,  5  c.cm.  H>0..  2  mins.  ...  28  c.cm. 

,,  ,,  ...  5  mins.  ...  25  c.cm. 

,,  ,,  ...  10  mins.  ...  19  c.cm. 

,,  ,,  ...  20  mins.  ...  12  c.cm. 

,,  ,,  ...  30  mins.  ...  5.6  c.cm. 

,,  ,,  ...  60  mins.  ...  0.6  c.cm. 

The  loss  of  ethyl  nitrite  during  this  time  is  shown  in  the 
graph  (Fig.  2),  where  the  ordinate  represents  percentage  of 
ethyl  nitrite  and  the  abscissa  the  time  the  mixture  was 
allowed  to  stand.  A  similar  curve  was  obtained  when 
brine  was  used  in  place  of  water.  As  will  be  shown  subse¬ 


quently,  the  spirit  itself,  when  exposed,  does  not  lose 


Fig.  2. — Graph  showing  loss  of  ethyl  nitrite  when  spiritus 
aetheris  nitrosi,  B.P.,  is  mixed  with  an  equal  volume  of  water 
and  allowed  to  stand  in  an  open  vessel. 


dissipation  of  the  ethyl  nitrite  by  exposure  is  shown  by 
the  fact  that  a  similar  mixture  of  equal  parts  of  spiritus 
aetheris  nitrosi  and  water  immediately  corked  and  left 
overnight  lost  only  50  per  cent,  of  ethyl  nitrite. 

The  following  table  shows  the  loss  of  ethyl  nitrite  when 
a  10  per  cent,  solution  of  sweet  spirit  of  nitre  in  water  is 


allowed  to  stand  in  a  corked  medicine  bottle  at  ordinary 
temperatures  in  a  dull  light ;  and  the  accompanying  figure 
(Fig.  3)  illustrates  graphically  the  loss  of  ethyl  nitrite 
under  these  conditions. 


Table  III. 

Time  after  Mixing. 

0  . 

2  minutes 
1  hour  ... 

21  hours  ... 

45  „  . 

69  ,,  . 

93  „  . 


C.cm.  of  NO. 

3.5 

2.6 
2.2 
1.8 
1.3 
0.8 
0.4 


Fig.  3. — Graph  showing  loss  of  ethyl  nitrite  when  a  10  per  cent, 
solution  of  spiritus  aetheris  nitrosi.  B.P.,  in  water  is  dispensed 
and  allowed  to  stand  in  a  corked  medicine  bottle. 


That  the  degree  of  dilution  of  spiritus  aetheris  nitrosi 
with  water  affects  to  a  certain  extent  the  immediate  loss 
of  ethyl  nitrite  was  shown  among  other  methods  by  running 
5  c.cm.  of  the  spirit  into  the  nitrometer  and  adding  succes¬ 
sive  quantities  of  5  c.cm.  of  water  and  measuring  the  gas 
given  off.  After  the  first  addition  of  water,  2.4  c.cm.  of 
ethyl  nitrite  gas  was  liberated.  With  each  further 
addition  of  5  c.cm.  of  water  0.2  c.cm.  of  gas  was  dis¬ 
charged. 

Dilution  with  water  does  not  appear  to  affect  the  other 
ingredients  of  spiritus  aetheris  nitrosi  to  any  material 
extent. 

Changes  on  Keeping. 

The  effect  of  keeping  spiritus  aetheris  nitrosi  under  the 
usual  conditions  of  retail  trade  has  led  to  some  difference  of 
opinion.  Our  own  experience  on  this  point  may  therefore 


Fig.  4.— Graph  showing  the  loss  of  ethyl  nitrite  in  sweet  spirit  of 
nitre  of  (i)  the  British  Pharmacopoeia  (top  line,  e)  ;  (ii)  the  German 
Pharmacopoeia  (middle  line,  f)  ;  and  (iii)  in  liquor  ethyl  nitritis, 
B  P.  (bottom  line,  o),  during  the  time  the  bottles  were  frequently 
opened  (continuous  line),  and  during  the  time  they  were  rarely 
opened  (broken  line). 


be  of  value.  When  kept  in  a  stoppered  bottle  in  an  upright 
position  ethyl  nitrite  is  lost  owing  mainly  to  its  evapora: 
tion.  If  a  full  bottle  is  kept  unopened  in  the  dark  the  loss 
is  gradual ;  it  is  much  more  rapid  when  the  bottle  is  only 
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partially  full.  Thus  a  bottle  nearly  full  lost  8  per  cent, 
of  its  ethyl  nitrite  in  little  more  than  a  month  when  kept 
unopened  in  the  dark ;  the  same  bottle  nearly  empty  kept 
under  the  same  conditions  lost  30  per  cent,  of  its  nitrite  in 
nine  days.  When  a  bottle  is  occasionally  opened  the  loss 
of  nitrite  is  also  much  more  rapid.  A  specimen  kept  in 
an  amber-coloured  bottle  which  was  being  frequently 
opened  lost  25  per  cent,  of  its  nitrite  in  five  weeks. 
When  somewhat  more  than  half  full  it  was  left  un¬ 
opened  for  four  months,  and  only  lost  27  per  cent,  of 
its  nitrite.  The  loss  of  ethyl  nitrite  in  preparations  kept 
in  colourless  bottles,  and  used  at  intervals,  is  illustrated  in 
Fig.  4.  This  graph  suggests  that  the  ethyl  nitrate  present 
in  sweet  spirit  of  nitre  tends  to  diminish  the  loss  of  ethyl 
nitrite. 

These  observations  led  to  some  experiments  on  the 
effect  of  free  exposure  of  spiritus  aetheris  nitrosi.  When 
exposed  in  an  open  vessel,  ethyl  nitrite  is  lost  rapidly. 
The  spirit  naturally  evaporates,  and  the  volume  decreases, 
but  to  a  much  less  extent.  The  effect  on  the  volume  of 
the  spirit  and  the  amount  of  nitrite  produced  by  exposure 
of  50  c.cm.  in  a  measuring  cylinder  for  three  days  is  shown 
in  the  accompanying  graph  (Fig.  5).  The  aldehyde  present 


Fig.  5.— Graph  showing  decrease  in  volume  of  spirit  (broken 
line)  and  diminution  in  concentration  of  ethyl  nitrite  (continuous 
line)  when  sweet  spirit  of  nitre  is  exposed  in  a  narrow  measuring 
cylinder. 

in  the  spirit  also  diminishes,  but  to  a  relatively  slight 
extent.  In  four  days  it  fell  23  per  cent. — from  0.52  to 
0.4  per  cent. 

The  acetaldehyde  may  be  a  factor  in  causing  loss  of 
ethyl  nitrite,  but  as  we  found  no  aldehyde  in  freshly  pre¬ 
pared  sweet  spirit  of  nitre  we  are  inclined  to  regard  the 
presence  of  this  substance  as  due  to  subsequent  secondary 
reactions,  and  some  of  our  experiments  seem  to  indicate 
that  an  equilibrium  is  eventually  established  between  the 
amounts  of  ethyl  nitrite  and  of  aldehyde  present.  The 
addition  of  0.6  per  cent,  of  pure  aldehyde  to  a  1.85  per 
cent,  solution  of  ethyl  nitrite  in  absolute  alcohol  caused 
an  initial  and  relatively  rapid  diminution  in  the  quantity 
of  ethyl  nitrite  as  compared  with  the  original  solution, 
but  eventually  the  loss  in  the  two  solutions  became 
uniform. 

The  changes  which  the  spirit  undergoes  on  keeping  are 
difficult  to  follow,  but  they  are  probably  due  in  the  first 
instance  to  hydrolysis  of  some  of  the  ethyl  nitrite  and  the 
formation  of  a  small  amount  of  nitrous  acid.  The  increase 
of  acidity  was  followed  by  conductivity  experiments 
carried  over  seven  days.  They  showed  that  the  change 
during  this  period  was  practically  uniform,  a  graph  of  the 
change  in  electrical  conductivity  forming  practically  a 
straight  line. 

Our  examination  of  this  preparation  seems  to  show  that 
the  commonly  accepted  view  that  ethyl  nitrite  is  the 
active  ingredient  is  correct.  Although  the  other  ingredients 
play  a  part  in  its  action  this  is  a  subordinate  one,  and  is  of 
little  practical  importance.  The  rapid  loss  of  ethyl  nitrite 
which  follows  the  addition  of  water  strongly  suggests  that 
to  obtain  the  best  effects  it  is  necessary  to  prescribe 
sweet  spirit  of  nitre  as  such  and  dilute  it  just  before 
administration. 


II.— FLUID  EXTRACTS  OF  SENNA. 

BY 

RALPH  STOCKMAN,  M.D., 

rROFESSOR  OF  materia  medica  and  therapeutics,  university 

OF  GLASGOW. 


I  received  from  Mr.  C.  A.  Hill  three  specimens  of  liquid 
extracts  made  from  Alexandrian  senna.  He  informed 
me  that  all  three  were  prepared  in  the  same  way — by 
maceration  in  water,  concentration,  and  the  addition  of 
25  per  cent,  of  90  jier  cent,  alcohol  to  preserve  them. 
Sixteen  fluid  ounces  of  the  liquid  extract  represent  1  lb.  of 
the  crude  drug.  The  preparations  were  made  respectively 

(1)  from  the  whole  fruits  (the  preparation  commonly 
known  as  ext.  sennae  leguminum  liquidum,  liquid  extract 
of  senna  pods,  or  merely  liquid  extract  of  senna),  (2)  from 
the  pericarp  freed  from  the  seeds,  (3)  from  the  uncruslied 
seeds. 

I  used  these  preparations  as  ordinary  aperients  in  my 
infirmary  wards  for  some  months,  the  usual  dose  being 
1  fluid  drachm. 

(2)  I  have  no  doubt  that  (2)  is  the  best  preparation.  It 
usually  acted  as  a  satisfactory  purgative,  and  caused  less 
pain  and  griping  than  the  others.  Sometimes,  however, 
there  was  a  good  deal  of  griping  and  pain. 

(1)  With  this  preparation  the  purging  was  more  violent ; 
there  was  often  complaint  of  severe  griping,  sometimes 
with  sickness  and  faintness. 

(3)  With  this  there  were  frequent  complaints  of  pain  and 
griping,  and  it  was  decidedly  less  effective  as  a  purgative 
than  (1)  and  (2).  Possibly  this  might  be  due  to  the  purgative 
principles  not  being  fully  extracted. 


III.— COPAIBA  OIL  AND  RESIN. 

BY 

RALPH  STOCKMAN,  M.D., 

rROFESSOR  OF  MATERIA  MEDICA  AND  THERAPEUTICS,  UNIVERSITY 

OF  GLASGOW. 


I  received  from  Mr.  J.  C.  Umney  specimens  of  xiure  oil 
of  copaiba  and  of  the  resin  of  copaiba.  He  informed  me 
that  they  were  obtained  from  one  sample  of  copaiba. 

The  object  of  the  investigation  was  to  ascertain  whether 
the  oil  or  resin,  or  both,  constitute  the  active  constituents 
in  the  oleo-resin  of  copaiba. 

I  gave  the  oil  of  copaiba  in  doses  of  15  minims  thrice 
daily  and  15  minims  six  times  daily  and  the  resin  of 
copaiba  in  doses  of  15  grains  and  30  grains  thrice  daily 
as  an  emulsion  (with  mucilage  only).  Their  action  was 
first  tested  on  three  cases  of  gonorrhoea.  In  each  case 
the  resin  was  given  first — in  15  to  30  grain  doses  thrice 
daily.  The  patients  were  in  hospital  and  subjected  to 
careful  daily  observation.  The  resin  was  quite  well 
tolerated  by  the  stomach,  but  had  apparently  no  effect  on 
the  urethral  discharge.  It  caused  no  urethral  irritation. 
Subsequent  treatment  in  each  case  with  oil  of  copaiba  was 
followed  by  distinct  improvement,  especially  when  the 
dose  was  raised  to  15  minims  six  times  daily. 

I  made  a  large  number  of  observations  to  test  whether 
the  oil  and  resin  increased  the  antiseptic  powers  of  the 
urine.  Both  substances  are  excreted  in  the  urine.  It  is 
unnecessary  to  detail  the  experiments,  but  the  result 
obtained  was  that  the  resin  of  copaiba  is  either  inert  or 
nearly  so,  while  the  oil  of  copaiba  exerted  a  distinct  effect 
in  delaying  putrefaction  and  in  hindering  the  growth  of 
certain  organisms  artificially  added  to  the  sterilized  urine. 

My  conclusion  is  that  the  resin  of  copaiba  is  practically 
inert  as  a  genito-urinary  antiseptic. 


The  Cancer  Committee  of  the  Danish  Medical  Associa¬ 
tion  lias,  it  is  announced,  decided  to  postpone  till  further 
notice  the  fourth  international  conference  on  cancer, 
which  was  to  have  been  held  at  Copenhagen  in  1916. 

According  to  the  Xew  York  Medical  Journal,  scopo¬ 
lamine-morphine  anaesthesia  in  childbirth  has  been  dis¬ 
continued  in  the  St.  Louis  City  Hospital.  The  treatment 
lias  been  employed  since  last  February,  and  the  reason 
given  for  its  discontinuance  is  that  the  method  has  not 
proved  to  be  entirely  satisfactory. 
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(Prjimitmttal  (Dbsrrbations 

ON  THE 

ANTISEPTIC  ACTION  OF  HYPOCHLOROUS 
ACID  AND  ITS  APPLICATION  TO 
WOUND  TREATMENT. 

BY 

J.  LORRAIN  SMITH,  M.D.,  F.R.S., 

PROFESSOR  OF  PATHOLOGY  ; 


Eusol  may  be  prepared  by  two  methods  : 

1.  Twenty-five  grams  of  Eupad  are  shaken  up  with  1  litre 
of  water,  allowed  to- stand  for  a  few  hours,  then  filtered 
through  cloth  or  filter  paper. 

2.  To  1  litre  of  water  add  12.5  grams  bleaching  powder, 
shake  vigorously,  then  add  12.5  grams  boric  acid  powder 
and  shake  again.  Allow  to  stand  for  some  hours,  preferably 
overnight,  then  filter  off,  and  the  clear  solution  is  ready 
for  use. 

This  solution  contains: 

Hypochlorous  acid  ...  ...  ...  0.54  per  cent. 

Calcium  biborate  ...  ...  ...  1.28  ,, 

Calcium  chloride  ...  ...  ...  0.17  ,, 


A.  MURRAY  DRENNAN,  M.B.,  F.R.C.P.E., 

PROFESSOR  OF  CLINICAL  PATHOLOGY,  UNIVERSITY  OF  OTAGO,  N.Z.; 


Total...  . 1.99 


THEODORE  RETTIE,  D.Sc., 

RESEARCH  ASSISTANT  UNDER  MEDICAL  RESEARCH  COMMITTEE  ; 

WILLIAM  CAMPBELL;  M.B.,  B.Sc.,  Lieut.  R.A.M.C., 

DEMONSTRATOR  OF  PATHOLOGY. 

(From  the  Department  of  Pathology,  University  of  Edinburgh.) 


The  hypochlorous  acid  is  estimated  by  titration  with 
N/10  arsenious  acid  solution;  this  method  is  best,  as  the 
presence  of  chlorates  does  not  affect  the  result. 

The  chemical  reaction  involved  iu  the  preparation  of 
hypochlorous  acid  by  the  method  described  may  ba 
represented  by  the  following  equation : 


Tiie  primary  object  of  the  following  investigation  was  to 
find  an  antiseptic  which  could  he  applied  as  a  first  dressing 
in  the  field  to  prevent  sepsis. 

The  ideal  antiseptic  for  the  type  of  infection  which 
occurs  in  wounds  received  in  the  field  must  possess  the 
power  of  rapidly  destroying  spores  as  well  as  ordinary 
oacterial  forms.  There  arc  two  chief  laboratory  methods 
of  investigating  the  action  of  antiseptics : 

1.  By  testing  their  action  in  killing  cr  preventing  the 
growth  of  organisms  on  artificial  culture  media. 

2.  By  testing  their  action  in  sterilizing  infected  organic 
matter. 

Iu  our  investigation  we  employed  both  methods,  but 
especially  the  latter,  as  the  conditions  here  resemble  more 
closely  those  occurring  in  infected  wounds  containing 
much  necrotic  tissue  or  other  organic  matter. 

The  result  of  preliminary  observations  was  to  direct 
attention  to  the  hypochlorites.  It  lias  been  accepted,  espe¬ 
cially  by  those  working  at  disinfectants  for  public  health 
purposes,  that  the  hypochlorites  are  among  the  most 
potent  germicides,  llideal,1  using  carbolic  acid  as  a  standard, 
expresses  the  germicidal  power  of  hypochlorites  as  follows: 
Carbolic  acid,  100 ;  hypochlorites,  14,600  to  22,000. 

The  hypochlorites,  used  mainly  in  the  form  of  bleaching 
powder,  have  been  largely  employed  for  sterilizing  water- 
supplies,  but  tlieir  use  in  general  surgery  as  antiseptics 
has  been  very  limited.  It  is  an  interesting  fact  that  as  far- 
back  as  1846  Semmelweis  stamped  out  an  epidemic  of 
puerperal  fever  in  Vienna  by  the  use  of  bleaching  powder. 

Solutions  of  alkali  hypochlorites,  for  example  “  Eau  de 
Javelle,”  have  been  used  with  success  in  surgical  practice. 
The  fundamental  practical  difficulty  in  the  use  of  hypo¬ 
chlorites  is  that  in  solution  they  rapidly  lose  their 
strength  by  decomposition.  In  the  case  of  Eau  de  Javelle 
this  difficulty  has  been  overcome  by  making  a  strongly 
alkaline  solution  ;  but  this  constitutes  a  new  difficulty,  in 
that  such  a  highly  alkaline  solution  cannot  be  applied  to 
the  tissues  unless  greatly  diluted. 

Iu  our  observations  on  the  hypochlorites  we  found  that 
hypochlorous  acid  is  a  more  potent  germicide  than  its  salts, 
and  we  have  accordingly- devised- a  method  in  which  the 
free  acid  is  employed  as  the  antiseptic  agent.  The  acid 
may  be  used  as  a  gas  or  as  a  solution  in  water. 

Hypochlorous  Acid. 

For  use  as  an  antiseptic  the  gas  is  most  conveniently 
prepared  by  the  action  of  boric  acid  on  bleaching  powder 
in  the  presence  of  a  small  quantity  of  water.  The  solution 
is  obtained  when  the  same  action  occurs  in  the  presence  of 
a  large  quantity  of  water. 

For  convenience  we  have  given  the  name  “Eupad”  to 
a  powder  consisting  of  equal  weights  of  finely  ground 
bleaching  powder  and  powdered  boric  acid  intimately 
mixed ;  while  the  solution  of  free  hypochlorous  acid 
prepared  in  this  way  we  have  named  “Eusol.” 

Methods  of  Preparation  and  Chemical  Notes. 

To  prepare  Eupad,  ordinary  commercial  bleaching 
powder  or  chloride  of  lime  is  ground  in  a  mortar  to  a  fine 
powder,  and  then  intimately  mixed  with  an  equal  weight 
of  boric  acid  powder.  The  mixture  should  he  kept  in 
closely  stoppered  bottles,  and  not  exposed  to  light  more 
than  necessary. 


2CaOCl2  4-  2H8B03  =  2HC10  +  CaB>04  +  CaCl2  +  2HaO. 

If  the  reaction  takes  place  in  the  presence  of  a  largo 
quantity  of  water,  a  solution  of  hypochlorous  acid  is 
formed ;  if  little  water  is  used,  gaseous  hypochlorous  acid 
is  given  off. 

The  hypochlorous  acid  in  the  form  of  a  gas  is  more 
mobile,  and  will  be  absorbed  by  the  tissue  more  rapidly 
and  in  larger  quantity  than  from  the  solution ;  this  will 
explain  its  greater  efficiency  as  an  antiseptic. 

As  the  ultimate  decomposition  product  in  the  tissue  is 
hydrochloric  acid  or  sodium  chloride,  there  is  no  reason  to 
fear  toxic  absorption  from  this  antiseptic. 

A  concentration  of  0.5  per  cent,  hypochlorous  acid  has 
been  found  the  most  satisfactory.  Stronger  solutions 
may  he  prepared  by  this  method,  but  no  advantage  is 
gained,  as  they  rapidly  lose  strength,  coming  down  to 
about  0.5  per  cent,  free  acid,  after  which  they  decompose 
more  slowly  ;  for  practical  purposes  a  solution  of  0.5  per¬ 
cent.  remains  effective  for  from  three  weeks  to  a  month. 
The  rate  of  decomposition  ina}r  be  seen  from  the  following 
experiments : 

Solutions  made  up — 


(1)  March  25th,  1915 
,,.  26th,  ,, 

April  15th,  ,, 


(2)  March  25th,  1915 
,,  26th,  ,, 


April  15  th,  ,, 

(3j  March  11th,  1915 
,,  12th,  ,, 

,,  16tli,  ,, 


0.83  per  cent. 

0.76 

0.33 

0.42  per  cent. 

0.4 

0.3 

2.02  per  cent. 


From  these  results  it  appears  that  a  solution  originally 
0.83  per  cent,  decomposes  to  0.3  per  cent,  in  the  same 
period  as  a  0.4  per  cent,  solution.  A  solution  of  even  0.25 
per  cent.  HCIO  has  been  found  effective  as  an  antiseptic 
both  by  experiment  and  in  surgical  practice, 

Andrewes  and  Orton2  carried  out  an  important  elaborate 
investigation  on  the  value  of  hypochlorous  acid  as  a  dis¬ 
infectant.  They  found  that  very  dilute  solutions  of  hypo- 
clilorous  acid  have  intense  antiseptic  properties.  They 
showed  that  a  suspension  of  Staphylococcus pyog enes  aureus 
in  pure  distilled  water  was  sterilized  in  one  minute  by  the 
presence  of  1  part  of  HCIO  in  100,000.  In  a  suspension  in 
hrotli  1  in  5,000  did  not,  but  1  in  3,000  did,  kill  the  staphylo¬ 
coccus  in  30  minutes.  From  this  they  concluded  that  the 
potency  of  the  pure  acid  was  so  much  diminished  by  the 
presence  of  organic  matter  that  it  was  unsuited  to  ordinary 
use. 

We  carried  out  various  tests  on  the  decomposition  of 
much  stronger  solutions  in  the  presence  of  organic  matter. 


Decomposition  in  the  Presence  of  Organic  flatter. 

1.  To  100  c.cm.  of  0.4  per  cent.  HCIO  there  was  added  1  gram 
of  intestine;  this  was  kept  at  room  temperature  and  the 
solution  tested  at  intervals  : 


Original  solution 
After  30  minutes 
After  105  minutes 

2.  A  similar  experiment: 
Original  solution 
After  30  minutes 


=  0.4  per  cent. 
=  0.34  „ 

=  0.30 


=  1.6  per  cent. 


3.  To  5  c.cm.  of  broth  were  added  5  c.cm.  0.5  per  cent.  IICIO  : 
Solution,  giving  ...  ...  ...  0.25  per  cent. 

After  30  minutes  ...  ...  ...0.18  ,, 
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4.  Experiment  similar  to  (3) 

Original  solution  ...  ...  =  0.8  per  cent. 

After  5  minutes  ...  ...  =  0.8  ,, 

After  30  minutes  x  ...  ...  =  0.7  ,, 

As  a  solution  of  0.5  per  cent.  HCIO  may  be  safely 
applied  to  open  wounds,  the  objection  which  Audrewes  and 
Orton  have  based  on  experiments  with  very  dilute 
solutions  does  not  apply. 


Experimental  Tests. 


1.  Preliminary. 

In  the  first  series  of  observations  relatively  small 
amounts — 15  to  30  c.cm. — of  the  antiseptic  to  be  tested 
were  used.  Equal  portions  of  large  intestine,  or  other 
infected  tissue  obtained  in  the  'post-mortem  room,  were 
exposed  for  definite  times  at  room  temperature  to  the 
action  of  the  antiseptic.  The  tissue  was  then  washed  in 
several  changes  of  sterile  water  and  incubated  in  peptone 
broth.  The  results  were  read  in  twenty-four  and  forty- 
eight  hours.  It  is  unnecessary  to  detail  these.  The 
following  antiseptics  were  tested  : 


Phenol 

Acrosyl 

Kymol 

Chi  nosol  (1  in  3,000) 
Hydrogen  peroxide 
Mercury  biniodide  (1  in  1,000 
aqueous) 

Tincfc.  iodimit. 

Potassium  permanganate 
(4  per  cent.) 

Methylated  spirit 
TurpenC.ie 


Salicylic  acid  (1  per  cent, 
alcoholic  solution) 

Sod.  salicylate  (10  per  cent, 
aqueous) 

Methyl  salicylate  (10  per  cent, 
in  spirit) 

Glycerine 

Bleaching  powder  (10  per  cent  .) 

Bleaching  powder  and  hydro¬ 
gen  peroxide 

Boric  acid  (saturated  aqueous 
solution). 


In  the  above  experiments  the  infected  tissue  was 
sterilized  on  one  occasion  only — namely,  where  1  in  20 
phenol  had  acted  for  thirty  minutes,  in  all  the  others 
growth  occurred  within  twenty-four  hours. 

These  results  were  probably  due  in  part  to  the  fact  that 
so  small  an  amount  of  antiseptic  was  used.  The  amount 
of  antiseptic  used  lias  been  shown  to  have  a  very  impor¬ 
tant  influence  on  the  result  (Chick  and  Martin  ’). 

In  the  second  series  of  experiments  larger  amounts  of 
antiseptic  were  used;  as  a  rule  200 c.cm.  The  details  of 
these  are  shown  in  the  following  table. 

(D). — The  tissue  used  in  this  scries  was  child’s  intestine. 
Consequently  there  was  less  thickness  of  tissue  to 
penetrate. 


Amount. 

Antiseptic  and  Strength. 

Time. 

Growth. 

24  hrs. 

48  hrs. 

200  c.cm.... 

■Phenol,  1  in  20 

30  min. 

- 

? 

200  c.cm.... 

Salicylic  acid,  1%  in  alcohol 

30  min. 

? 

+  ? 

200  c.cm.... 

Sod.  salicylate,  10% 

30  min. 

+  + 

+  + 

200  cAm.... 

Bleaching  powder,  10% 

30  min. 

- 

- 

200  c  cm.... 

Cliinosol,  1  in  500 

30  min. 

+  + 

+  +  + 

200  c.cm.... 

Eau  de  Javelle 

30  min. 

- 

- 

200  c.cm.... 

H-2O2  (10  vols.) 

30  min. 

+  + 

+  + + 

300  c.cm.... 

H2O2  (3  vols.),  100  c.cm.; 
bleaching  powder,  10%, 
200  c.cm. 

40  min. 

—  ? 

+  + 

80  c.cm.... 

Iodine 

30  min. 

+ 

+  + 

200  c.cm.... 

Boric  acid,  saturated  at  37°  C. 

50  min. 

— 

+ 

From  this  table  it  is  seen  that  only  bleaching  powder 
solution  and  1  in  20  phenol  were  effective.  The  boric  acid 
solution  tested  at  37°  C.  for  fifty  minutes  could  not  be 
exactly  compared. 

E.- — A  similar  series  on  large  intestine  gave  no  steriliza¬ 
tion  with  any  antiseptic. 

F  and  G. — Tissue  used  was  large  intestine;  1.2  grams  were 
taken,  and  parallel  tests  were  made  at  room  temperature 
and  at  37°  C. 

In  this  series  bleaching  powder,  10  per  cent,  and  5  per 
cent.,  was  the  most  effective  in  preventing  or  inhibiting 
growth ;  iodine  and  1  in  20  phenol  caused  some  inhibition. 


2.  Experiments  with  the  Powder  “  Eupad." 

K. — This  was  the  first  experiment  in  which  free  hypo- 
chlorous  acid  was  employed  as  a  gas.  The  amount  of 


intestine  used  was  1  gram.  Efich  portion  was  subjected 
to  the  action  of  the  antiseptic  for  thirty  minutes.  In 
the  first  observation  a  10  per  cent,  solution  of  bleaching 
powder  was  used,  but  in  the  others  1  gram  of  dry  powder 
Avas  spread  around  the  piece  of  intestine  and  moistened 
with  a  few  drops  of  water.  The  pungent  odour  of  hypo- 
chlorous  .acid  given  off  when  the  proportion  of  bleaching 
powder  to  boric  acid  was  1  in  1  was  much  more  noticeable 
than  in  the  other  proportions. 


- 

24  hrs. 

60  hrs. 

10%  bleaching  powder 

-  • 

+ 

1  bleaching  powder  to  3  boric  acid 

- 

+  + 

1  bleaching  power  to  2  boric  acid 

“ 

- 

1  bleaching  powder  to  1  boric  acid 

- 

Bleaching  powder  alone 

+  +  + 

Boric  acid  powder  alone 

+  + 

+  +  + 

Tissue  alone 

+  +  + 

+ +  +  + 

The  couelusiou  from  the  above 

was 

that  hypochlorous 

acid  was  more  effective  than  hypochlorite. 

C.C. — Effect  of  Gaseous  Hypochlorous  Acid. 

In  Nos.  (1)  and  (2)  the  intestine  was  separated  from  the 
moistened  powder  by  a  layer  of  corrugated  and  damped 
filter  paper.  In  No.  (3),  1  gram  of  the  moistened  powder  in 
a  watch-glass  was  placed  iu  a  Petri  dish  alongside  of.  but 
not  in  contact  with,  a  piece  of  intestine;  thus  only  the 
gas  was  allowed  to  act,  and  that  at  a  distance. 


Antiseptic. 

Tissue. 

Time. 

Result. 

(1)  The  gas  set  free  from  1  gram 

1  gram  child's 

24  hrs.  at 

Sterile 

moistened  Eupad 

intestine 

37'  C. 

(2)  The  gas  set  free  from  1  gram 

1  gram  child’s 

2  hrs.  at 

Sterile 

moistened  Eupad 

intestine 

37  C. 

(3)  The  gas  acting  at  a  distance... 

1  gram  chi  d's 
intestine 

24  hrs.  at 
37°  C. 

Sterile 

Note. — In  each  ease  the  hypochlorous  acid  was  neutralized,  at  the 
end  of  the  specified  time,  by  a  solution  of  sodium  thiosulphate. 
Control  experiments  on  tissue  untreated  with  antiseptic,  but  similarly 
washed,  gave  copious  growths  in  culture. 


E.E. — A  Similar  Experiment  with  Adult  Intestine  from  a 
Case  of  Generalized  Peritonitis. 


Antiseptic. 

Time. 

Result. 
Growth  in 

!  48  hrs. 
24  hrs.  and 
later. 

(1)  2  grams  Eupad  moistenel  and  covered 
with  filter  paper  (same  as  in  C.C.  (1)1 

24  hrs. 
at  37°  C. 

- 

- 

(2)  2  grams  Eupad  moistened  and  covered 
with  filter  paper  (same  as  in  C.C.  (1)) 

1  hr. 
at  37°  C. 

?  + 

+ 

(3)  1  gram  used  as  in  C.C.  (3) . 

24  hrs. 
at  37°  C. 

- 

— 

(4)  1  gram  used  as  in  C.C.  (3) . 

1  hr. 
at  5P  C. 

+ 

+ 

F.F. 


Result. 
Growth  in 

Antiseptic. 

Tissue. 

Time. 

24  hrs. 

48  hrs. 
and 
later. 

(1)  2  grams  moistened 

Eupad  applied  over  all 
surfaces  of  tissue 

1  gram  adult 
intestine  much 
swollen 

24  hrs. 
at  37°  C. 

- 

- 

(2)  2  grams  moistened 

Eupad  applied  over  all 
surfaces  of  tissue 

1  gram  adult 
intestine  much 
swollen 

1  hr. 

at  yi°  c. 

— 

(3)  1  gram  moistened  Eupad 
applied  over  all  surfaces 
of  tissue 

1  gram  adult 
intestine  much 
swollen 

20  hrs. 
at  room 
temp. 
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The  conclusion  from  these  series  of  experiments  was 
that  where  the  gaseous  acid  alone  was  acting  a  marked 
sterilizing  result  followed.  Where  the  exposure  was  for 
only  one  hour  sterilization  was  produced  in  one  case  out  of 
the  three. 

In  all  these  experiments  the  large  intestine  was  used ; 
the  pieces  selected  were  of  the  same  weight,  and  relatively 
of  the  .  same  thickness.  In  some  cases  the  intestine  was 
incubated  overnight.  In  all  cases  there  was  a  strong 
fetor.  The  bacteriology  was  not  investigated  in  each 
case,  but  in  several  instances  an  examination  revealed 
the  presence  of  innumerable  organisms,  both  spore 
bearers  and  ordinary  forms. 

Immediately  on  the  application  of  the  gas  the  odour 
disappeared.  After  the  action  had  proceeded  for  some 
time  a  distinct  bleaching  effect  was  produced. 

3.  Experiments  with  the  Solution  Eusol. 

In  the  following  experiments  the  strength  of  the  hypo- 
chlorous  acid  is  given  in  each  case ;  in  several  instances 
stronger  solutions  than  the  standard  0.5  per  cent,  were 
employed.  These  experiments  were  similar  to  those 
already  described  for  the  other  antiseptics.  Phenol  1  in  20 
was  used  as  a  control  in  most  instances. 


L. 


Antiseptic. 

Tissue : 
Pneumonic 

Time. 

Result. 
Growth  in 

Lung. 

24  hrs. 

48  hrs. 

(1'  50  c.cm.  unflltered  emul- 

1.0  gram 

30  min. 

?  - 

+  + 

sion,  approximately  2% 

2.5  ,, 

,, 

V  — 

+  + 

HCIO 

(2)  50  c.cm.  filtrate,  approxi- 

1.0  gram 

30  min. 

— 

+ 

mately  2%  HCIO 

2.5  „ 

t* 

— 

+  + 

(3)  50  c.cm.  bleaching  powder, 

1.0  gram 

30  min. 

+ 

4-  -t- 

10%  solution 

2.5  ,, 

»» 

9  — 

+  + 

(4)  53  c.cm.  phenol  1  in  20  ... 

1  0  gram 

30  min. 

?  + 

+  + 

Control :  Tissue  alone 

2.5 

+ 

+  + 

+ +  + 

+  +  + 

Comparison  with  E  upad— 

(1)  Moistened  powder 

1  0  gram 

30  min. 

— 

— 

2.5 

•  < 

— 

— 

(2)  Moistened  powder 

1.0  gram 

10  min. 

— 

—  ‘ 

2.5  ,, 

” 

" 

+ 

Note. — The  different  weights  of  lung  used  were  of  different  thick¬ 
ness,  the  2.5  gram  being  approximately  twice  as  thick  as  the  1.0  gram. 

In  all  these  experiments  growth  occurred  after  48  hours,  showing  that 
penetration  had  not  been  sufficient.  Experiments  with  dry  powder  on 
the  same  tissue  have  been  added  for  comparison,  and  here  it  will  be  ! 
noticed  that  even  after  only  ten  minutes’  exposui-e  almost  complete 
sterilization  has  been  effected.  This  tissue  contained  living  spore¬ 
bearing  bacilli. 

Further  Observations  on  the  S  tenth  inti  Effect  on  Intestine  of 
Hypochlorous  Acid  in  Different  Strengths,  and  comparison 
with  Bleaching  Powder  and  Phenol. 


D.D. 


Antiseptic. 

Tissue. 

Time. 

Room 

Temp. 

Result.  Growth  in 

24  hrs. 

48  hrs. 

72  hrs. 

(1)  100  c.cm.  HCIO  1.0% 
(=  0.7%  Cl) 

1  gram 
child’s 
colon 

30  min. 

- 

- 

- 

(2)  100  c.cm.  bleaching 
powder  solution 
(  =  0.78%  Cl) 

Do. 

(3)100  c.cm.  phenol  1  in  20 

Control:  Intestine 
alone 

Do. 

M 

4 

+ 

+  +  + 

+  + 

(5)  100  c.cm.  HC'IO  1.66% 
(=  1.12%  Cl) 

Adult’s 

colon 

1  gram 

30  min. 

— 

— 

* 

(6)  100  c.cm.  bleaching 
powder  solution 
(=  1.12%  Cl) 

Do. 

<1 

+ 

+ 

+ 

(7/  lOOe.cm.  eau  de  Javelle 
(  =  1.12%  Cl) 

Do. 

•  • 

— 

— 

— 

(8)  100  c.cm.  phenol  1  in  20 

Control,  unwashed  ... 

Control,  washed  with 
thiosulphate 

Do. 

It 

+  + 

•  +  + 

+  + + 

+  +  + 

+  +  + 

'+  +  + 

‘’  Subculture  +  after  72  hours. 


G.G. 


Antiseptic. 

Tissue. 

Time. 

Room 

Result. 

Growth  in 

.Temp. 

24  hrs. 

48  hrs. 

72  hrs. 

(1)  100  c.cm.  HCIO  3.2%  ... 

(2)  100  c.cm.  HCIO  1.6%  ... 

1  gram 
adult  colon 
Do. 

30  min. 

?+ 

+ 

+ 

(3)  100  c.cm.  phenol  1  in  20 

Do. 

I* 

+ 

+ 

+ 

Control  washed  for  one 
hour  in  thiosulphate... 

+  + 

+  +  + 

+  +  + 

H.H 


Result. 

Time. 

Growth  in 

Antiseptic.  ’ 

Tissue. 

Room 

Temp. 

24  hrs. 

48  hrs. 

72  hrs. 

(1)  ICO  c.cm.  HC'IO  0.5%  ... 

(2)  100  c.cm.  HCIO  0.5%  ... 

1  gram 
very  putrid 
adult  colon 

22  hrs. 

- 

- 

+ 

Do. 

.. 

— 

— 

-1- 

(3)  100  c.cm.  HCIO  0.5%  ... 

Do. 

'1 

- 

+ 

(4)  100  c.cm.  phenol  lin40 

Do. 

,, 

+ 

+ 

+ 

(5)  100  c.cm  phenol  1  in  40 

Do. 

1 » 

+ 

+ 

(6)  100  c.cm.  phenol  1  in  20 

Do. 

- 

- 

Control:  Intestine  alone 

+  +  +  + 

+  +  +  + 

+  +  +  + 

K.K. 


Antiseptic, 

Tissue. 

Time. 

Room 

Tern- 

Result. 
Growth  in 

' 

perature. 

24  hrs. 

48  hrs. 

(1)  100  c.cm.  HCIO  0.5% 

1  gram  child's 

30  min. 

+ 

colon 

(2)  100  c.cm.  HCIO  0.5% 

Do. 

.. 

+ 

(3)  100  c.cm.  HCIO  0.5% 

Do. 

60  min. 

- 

+ 

(4)  100  c.cm.  HCIO  0.5% 

Do. 

+ 

(5)  100  c.cm.  HCIO  0.5% 

Do.  (thin  portion) 

24  hours 

- 

- 

(6)  100  c.cm.  HCIO  0.5% 

Do.  (thick  portion) 

- 

.  + 

(7)  100  c.cm.  HCIO  0.25% 

Do.  (thin  portion) 

" 

- 

,  - 

(8)  100  c.cm.  HCIO  0.25% 

Do.  (thick  portion) 

1  *• 

- 

(9)  100  c.cm.  phenol  1  in 

Do. 

30  min. 

+ 

-1- 

20 

(10)  100  c.cm.  phenol  1 

Do. 

+ 

+ 

in  .20 

(11)  100  c.cm.  phenol  1 

Do. 

60  min. 

+ 

+ 

in  20 

(12)  100  c.cm.  phenol  1 

Do. 

+ 

+ 

in  20 

(13)  100  c.cm.  phenol  1 

Do.  (thin  portion) 

24  hours 

+ 

+ 

in  40 

(14)  100  c.cm.  phenol  1 

Do.  (thick  portion) 

+ 

+ 

in  40 

Control:  Intestine  alone 

+  + 

+  + 

In  all  the  above  experiments  the  tissue  after  exposure 
to  the  hypochlorous  acid  was  washed  in  sterile  water  and 
sterile  thiosulphate  until  no  trace  of  hypochlorous  acid 
could  be  detected. 

The  thickness  and  state  of  decomposition  of  the  portions 
of  intestine  determine  the  result  to  a  large  extent. 

Hypochlorous  acid  0.5  per  cent,  never  completely 
sterilized  the  tissue  when  applied  for  thirty  minutes  ;  in 
that  time,  however,  3.2  per  cent.  HCIO  gave  complete 
sterilization  with  adult  colon.  In  twenty-four  hours,  at 
room  temperature  0.5  per  cent,  hypochlorous  acid  did 
produce  complete  sterilization,  though  not  invariably;  and 
even  0.25  per  cent,  gave  this  result. 

If  the  result  of  the  application  of  the  powder  to  intestine 
be  referred  to,  it  will  be  seen  that  much  more  uniform 
sterilization  occurred ;  the  antiseptic  in  this  case  being  in 
the  gaseous  form. 

In  the  control  experiments  with  phenol,  occasional 
sterilization  occurred  with  1  in  20,  but  failed  with  1  in  40. 
Great  variation  in  the  action  of  1  in  20  phenol  was  noticed 
in  all  the  experiments;  it  is  possible  this  may  be  due  to 
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tlie  presence  or  absence  of  spore-bearing  organisms.  As 
will  be  seen  below,  phenol  lias  little  action  on  spores. 

4.  Experiments  with  Cultures  of  Organisms  on  Artificial 

Media. 

O.  The  organisms  used  were  B.  coli,  Staphylococcus 
pyogenes  aureus ,  B.  anthracis  (spores  in  culture).  Hypo- 
chlorous  &cid  0.5  per  cent,  was  applied,  and  control  ex¬ 
periments-  were  done  with  1  in  20  phenol ;  10  c.cm.  of 
antiseptic  were  added  to  10  c.cm.  of  a  broth  culture,  or  to 
an  agar  slope  culture.  Most  of  the  experiments  were 
carried  out  at  37°  C.  The  results  are  shown  in  tabular 
form  : 


Antiseptic. 

Medium. 

Organism. 

Time  of  Application 
and  Result. 

2  min. 

15  min. 

30  min. 

HCIO  0.5% 

Broth 

B.  coli 

- 

- 

HCIO  0.5% 

Broth 

Staphylococcus 

- 

- 

- 

HCIO  0  5% 

Broth  " 

B.  anthracis 

- 

- 

HCIO  1.0% 

Agar 

B.  coli 

- 

- 

- 

IICIO  1.0% 

Agar 

Staphylococcus 

- 

- 

- 

HCIO  1.0% 

Agar 

B.  anthracis 

- 

- 

- 

Phenol  1  in  20  ... 

Agar  “ 

B.  coli 

- 

- 

- 

Phenol  1  in  20  ... 

Agar 

Staphylococcus 

- 

- 

- 

Phenol  1  in  20  ... 

Agar 

B.  anthracis 

+ 

+ 

• 

+ 

P. 


Antiseptic. 

Medium. 

Organism. 

Time  of  Application  (5  min.) 
and  Ilesult. 

HCIO  0.67%  ... 

,  Agar 

B.  anthracis 

- 

HCIO  0.9%  ... 

Agar 

B.  anthracis 

—  washed  as  usual. 

HCIO  0.9%  ... 

Agar 

B.  anthracis 

—  unwashed. 

Phenol  1  in  20 

Agar 

B.  anthracis 

+ 

R. 


Antiseptic. 

Medium, 

Organism. 

Time  of  Application  and 
Result. 

(Room  Temperature.) 

1  min . 

2  min. 

3  min. 

HCIO  0.23% 

Agar 

B.  anthracis 

+ 

+  not  washed. 

HCIO  0.36% 

Agar 

_ 

B.  anthracis 

+ 

+ 

+  not  washed. 

Note.— In  the  ease  of  the  broth  cultures,  after  treatment  with  the 
antiseptic  a  small  quantity  was  taken  and  added  to  a  fresh  culture 
tube.  The  agar  cultures  were  first  washed  with  sterile  water  and  then 
subcultures  made, 

From  the  above  tables  it  will  be  seen  that  0.5  per  cent, 
hypoclilorous  acid  in  every  case  killed  the  organisms  even 
with  only  two  minutes’  exposure.  Anthrax  spores  were 
killed  as  readily  as  the  non-sporing  organisms.  While 
phenol  1  in  20  killed  staphylococcus  and  coli,  it  failed  to 
affect  the  anthrax,  even  after  thirty  minutes’  exposure. 

Weaker  strengths  of  hypoclilorous  acid  than  0.5  per  cent, 
failed  to  kill  anthrax  spores  in  three  minutes  at  room 
temperature. 

Y. — Experiments  on  Subtilis  Spores  with  Eusol,  Eau  de 
Javelle,  and  Phenol. 

An  emulsion  of  subtilis  spores  was  filtered  through  glass 
wool,  and  one  drop  of  emulsion  was  added  to  1  c.cm.  of 
the  antiseptic;  after  five  minutes  the  antiseptic  was 
neutralized  by  sodium  thiosulphate  solution,  and  the 
whole  was  then  mixed  with  10  to  15  c.cm.  of  broth  and 
incubated.  The  exneriments  wcr:  carried  out  at  room 
temperature- 


A. 


Antiseptic. 

Result: 

24  lirs. 

Growth  in 

1  week. 

(1)  HCIO  0.5%  (=  0.35%  Cl)  . 

- 

- 

(2)  Bleaching  powder  solution  (=  0.35%  Cl) 

?  - 

(3)  Eau  de  Javelle  (=  0.32%  Cl) 

?  - 

+ 

(4)  ‘Phenol  1  in  20 

- 

- 

*  As  the  phenol  could  not  be  neutralized  as  in  the  case  of  the  other 
antiseptics  a  relatively  large  amount  remained  in  the  culture,  and 
thus  the  negative  result  is  not  a  true  value. 


B. — The  same  series  of  experiments  was  done,  but  the 
thiosulphate  was  added  to  the  antiseptic  before  the  emul¬ 
sion  was  put  in,  the  antiseptic  being  thereby  neutralized 
before  the  bacteria  were  added.  The  phenol,  as  before, 
remained  in  the  culture  unaltered.  The  order,  therefore, 
of  the  two  series  was  as  follows : 

A.  =  Antiseptic,  emulsion,  thiosulphate,  broth. 

B.  =  Antiseptic,  thiosulphate,  broth,  emulsion. 

The  result  of  B.  was  as  follows  : 

(1)  +  (2)  +  (3)  +  (4)  (phenol)  — . 

W. — Experiments  with  Anthrax ,  Sporing  Culture. 

The  method  was  similar  to  that  used  in  V.  (A.). 

One  drop  of  filtered  anthrax  emulsion  was  added 
to  1  c.cm.  of  the  antiseptic  solution,  and  at  intervals 
of  one,  two,  and  five  minutes  one  loopful  of  this  was 
taken  oitt  and  inoculated  into  a  tube  of  broth  and  incu¬ 
bated. 


Antiseptic. 

Time  of 
Exposure. 

Growth  after 

24  lirs. 

48  hrs. 

(1)  Eusol  (0.5  %  HCIO)  (=0.35%  Cl), 

1  min. 

- 

5  ;, 

- 

- 

(2)  Eau  de  Javelle  (=0.32%  Cl)  . 

1  min. 

+ 

+ 

2  „ 

+ 

+ 

5  „ 

— 

— 

(3)  Phenol  (1  in  20)  . 

1  min. 

+ 

■  + 

2  „ 

-j- 

-1- 

5  „ 

+ 

A  further  experiment  was  done  on  the  same  lines,  but 
using  five  loopfuls  instead  of  one  to  inoculate  the  broth 
tube.  This  gave  the  same  result. 


A. A. — This  is  a  similar  experiment  with  weaker  solutions 

of  hypoclilorous  acid  on  anthrax  spores. 


Antiseptic. 

- 

Time  of 
Application. 

Res.ult. 

HCIO  0.25%  ... 

1  min. 

4  tubes  inoculated  ;  only  one  remained 

sterile. 

HCIO  0.25%  ... 

1  min. 

4  tubes  inoculated,  and  all  gave  a 

growth  of  anthrax. 

It  will  he  noticed  fropi  the  above  that  while  0.5  per  cent, 
hypoclilorous  acid  was  effective  in  killing  anthrax  spores 
in  one  minute,  0.25  per  cent,  was  too  weak,  and  only 
succeeded  in  1  out  of  8  experiments. 

EM.— Experiments  on  the  Effect  of  the  Gaseous  Hypo - 
chlorous  Acid  on  Anthrax  Spores. 

A  sporing  culture  was  spread  upon  pieces  of  filter  paper, 
which  were  then  dried..  The  gas  was  prepared  by  ‘the 
action  of  a  few  drops  of  water  on  1  gram  of  Hupad  ;  this 
was  placed  in  a  watch-glass  in  a  Petri  dish.  The  piece  of 
filter  paper  to  be  tested  was  placed  in  the  Petri  dish 
alongside,  but  not  in  contact  with,  the  watch-glass.  Two 
series  were  done — one  in  which  the  paper  was  moistened  ; 
the  other  in  which  it  was  kept  dry.  The  results  were  as 
follows : 
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A. — Series  with  Dry  Filter  Paper. 


Time  of  Exposure. 

Result.  Growth  in 
Broth  after : 

24  hrs. 

48  hrs. 

72  hrs. 

Three  similar  experiments.  5  min.  each 

+ 

+ 

+ 

Three  similar  experiments.  10  min.  each 

4* 

+ 

4- 

Two  similar  experiments,  30  min.  each 

_L 

+ 

-I* 

One  experiment,  70  min . 

- 

- 

- 

One  experiment,  2  hours  . 

- 

- 

B. — Series  with.  Moistened  Filter  Paper. 


Time  of  Exposure, 


Result.  Growth  in 
Broth  after  : 


24  hvs. 


48  hrs. 


72  hrs. 


Two  similar  experiments,  5  min.  each 

One  experiment,  15  min . 

One  experiment,  30  min.  ...  „. 

One  experiment,  60  min . . 


Control  with  filter  paper  alone,  in  broth 


+  +  + 


This  series  is  especially  interesting.  The  potency  of 
the  gas  is  manifest,  and  in  conjunction  with  the  experi¬ 
ments  on  intestine  this  series  demonstrates  the  efficiency 
of  the  gas  acting  at  a  distance  and  its  penetrating  effect. 

No  microscopical  change  wTas  observed  in  anthrax 
spores  when  treated  with  solutions  of  liypochlorous  acid 
of  different  strengths. 


Animal  Experiments. 

In  the  first  series  liypochlorous  acid  alone,  in  different 
strengths,  was  injected  into  rabbits  in  order  to  test  its 
toxic  or  other  effects. 


liypochlorous  Acid  Alone. 


Expt. 

AA'here 

Injected. 

Strength. 

Amount. 

Result. 

Remarks, 

1 

Subcutane- 

0.37% 

5  c.cm. 

Lived 

No  pain,  animal  not 

ous 

disturbed. 

2 

Subcutane- 

1.7% 

»» 

Lived 

Slight  pain,  then  at 

OUS 

ease. 

3 

Intramus- 

0.37% 

Lived 

\  AA'lien  killed  muscle 

cular 

(  was  pale  from 

4 

Intramus- 

1.7% 

Lived 

necrosis  around 

cular 

/  injection. 

5 

Intraperi- 

0.37% 

Lived 

Pain  for  a  few 

toneal 

seconds,  lethavgic. 

6 

Intraperi- 

1.7% 

M 

Died  in 

Haemorrhages  in 

toneal 

24  hrs. 

stomach  post 

mortem. 

7 

Intravenous 

0.31% 

Lived 

No  pain  animal  not 

disturbed. 

8 

Intravenous 

1.7% 

Died 

Death  took  place  sud- 

denly  after  2  5  c.cm. 
had  been  injected. 
No  thrombosis. 

9 

Intramus- 

1.2% 

Lived 

Necrosis  of  muscle,  as 

cular 

in  (3). 

10 

Intraperi- 

1.2% 

«  • 

Lived 

toneal 

11 

Intravenous 

0.48% 

1  • 

Lived 

No  disturbance  what- 

ever. 

It  was  noted  in  the  above  experiments  that  little  or  no 
pain  resulted  from  the  injections.  In  the  case  of  the  fatal 
result  in  (6)  it  was  doubtful  whether  the  injection  was 
responsible,  and  a  similar  experiment  with  a  1.2  per  cent, 
solution  caused  no  disturbance.  The  most  interesting 
result  was  seen  in  (7),  where  an  intravenous  injection  of 
a  0.37  per  cent,  solution  caused  no  disturbance  whatever ; 
this  is  a  result  which  needs  further  study,  and  we  intend 
to  pursue  the  point  later.  The  experiment  was  repeated 
with  0.48  per  cent,  solution,  and  the  animal  was  in  no  way 
disturbed.  The  stronger  solution  (1.7  per  cent.)  was  fatal 
to  the  animal  almost  immediately  ;  it  became  suddenly 
comatose,  and  after  a  few  sighing  respirations  it  ceased 
to  breathe,  the  heart  beat  irregularly  for  some  seconds, 
and  there  was  no  clotting  in  the  heart  or  vessels.  The 
animals  which  survived  were  killed  later,  and  at  the  site 


of  inoculation  there  was  oedema  of  the  tissues,  and,  in  the 
case  of  the  intramuscular  injections,  distinct  necrosis  of 
the  muscle  along  the  path  of  injection  occurred,  with 
considerable  oedema  of  the  fibres. 

The  next  series  of  experiments  were  done  with  anthrax 
cultures  containing  spores.  An  agar  culture  was  emul¬ 
sified  with  5  c.cm.  of  normal  saline,  and  equal  amounts  of 
Eusol  of  different  strengths  were  added  ;  2.5  to  3  c.cm.  of 
this  mixture  were  injected  subcutaneously,  either  at  once 
or  after  periods  of  one  to  five  minutes.  Emulsions  were 
also  made  with  the  Eusol  alone,  5  c.cm.  being  used  to  wash 
off  one  agar  culture,  and  2  to  3  c.cm.  of  this  injected 
subcutaneously.  Controls  were  done  with  equal  amounts 
of  anthrax  emulsion  alone  in  saline,  and  with  emulsions  of 
anthrax  in  1  in  20  phenol. 


“  Eusol”  and  Anthrax  Spores. 


Expt. 

Animal 

and 

Weight. 

Material  Injected 
and  Amount. 

Time  of 
Contact. 

Result. 

1 

R  11D.; 
2350  g. 

2.5  c.cm.  anthrax  in 
saline 

— 

Died  in  48  hrs.;  an¬ 
thrax  recovered. 

2 

R.  12  D.; 
1820  g. 

2  5  c.cm.  anthrax  in 
saline  +  2.5  c.cm., 
1.2%  Eusol 

Immediate 

injection 

Died  in  3  days  ;  no 
anthrax  found, 
but  Gram-nega¬ 
tive  coccus. 

3 

R.  13  D.; 
2050  g. 

2.5  c.cm.  anthrax  in 
saline  +  2.5  c.cm. 
phenol,  1  in  20 

Immediate 

injection 

Died  in  48  hrs. ;  an¬ 
thrax  recovered. 

4 

R.  14  D.; 
2050  g. 

2.5  c.cm.  anthrax  in 
1.2%  Eusol 

Immediate 

Injection 

Died  in 4 days; an¬ 
thrax  recovered. 

5 

R.  15  D.; 
1960  g. 

3  c.cm.  anthrax  in 
phenol,  1  in  20 

15  min. 

Died  in  48  hrs.;  an¬ 
thrax  recovered. 

6 

R.  16  D.; 
1670  g. 

3  c.cm.  anthrax  in 
1.85%  Eusol 

5  min. 

Died  in  3days ; an¬ 
thrax  recovered. 

7 

R.  5  C. ; 
2250  g. 

3  c.cm.  anthrax  in 
phenol,  1  in  20 

15  min. 

Diedin3daj’s:  an¬ 
thrax  recovered. 

8 

R.  6  C. ; 
2040  g. 

3  c.cm.  anthrax  in 
1%  Eusol 

5  min. 

Lived. 

9 

R.  7  C. ; 
2300  g. 

3  c  cm.  anthrax  in 
0.5%  Eusol 

5  min. 

Died  in 3 days;  an¬ 
thrax  recovered. 

10 

R.  17  D.; 
2090  g. 

Emulsion  of  anthrax 
in  saline  and  filtered 
through  glass  v'ool ; 

2  c.cm.  of  this  mixed 
with  2  c.cm.  1% 
Eusol,  1  c.cm.  of 
mixture  injected 
(strength  of  Eusol 
=  0.5%) 

1  min. 

Lived. 

11 

R.  18  D.; 
j  2000  g. 

Do.  do. 

2  min. 

Lived. 

Cultures  were  made  from  the  anthrax  culture  before 
emulsification,  and  all  were  positive.  After  treatment 
with  phenol,  cultures  were  made  in  Experiments  5  and  7, 
and  these  Avere  positive.  Cultures  made  from  the  emul¬ 
sions  containing  Eusol  in  Experiments  6,  8,  9,  10,  and  11 
Avere  negative. 

It  was  found  impossible  to  avoid  the  formation  of  lumps 
of  culture  in  the  emulsions,  especially  those  made  Avitli 
Eusol  direct;  consequently  in  the  last  two  experiments  the 
lumps  AATere  removed  by  filtration  through  glass  wool, 
leaving  a  uniform  opalescent  emulsion.  The  difference 
between  the  cultural  and  the  animal  results  is  to  be 
explained  by  the  fact  that,  in  making  the  culture  from 
the  injection  fluid,  only  a  loopful  of  the  fluid  Avas 
taken,  Avliile  both  fluid  and  lumps  were  injected  into  the 
animals. 

It  will  be  noticed  that  even  where  the  uufilterecl 
emulsion  was  injected  death  Avas  delayed  as  compared  with 
the  phenol  experiments;  death  Avas  due  to  the  survival 
of  organisms  in  the  lumps.  The  experiments  Avith  filtered 
emulsion  bear  this  out.  Where  phenol  Avas  used  the 
animals  died  in  every  case,  even  although  the  phenol  Avas 
allo\ATed  to  remain  in  contact  Avith  the  anthrax  for  fifteen 
minutes  before  injection. 

These  results  are  quite  in  keeping  with  the  previous 
results  of  the  action  of  Eusol  on  anthrax  cultures,  and  they 
show  that  the  organisms  are  killed,  and  have  not  merely 
their  power  of  groAvth  inhibited.  Further,  the  spores  are 
killed  as  Avell  as  the  bacteria. 

A  microscopical  examination  of  a  drop  of  fresh  blood 
mixed  with  an  equal  amount  of  0.5  per  cent.  Eusol  showed 
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110  obvious  change  in  either  red  corpuscles,  leucocytes,  or 
platelets ;  at  tlie  end  of  a  quarter  of  an  hour  a  finely 
granular  precipitate  appeared  in  the  film,  which  became 
slightly  opaque ;  the  colour  of  the  haemoglobin  was  not 
discharged. 

Clinical  Observations. 

Through  the  kindness  of  our  surgical  colleagues  we 
have  had  the  opportunity  of  observing  the  results  of 
treatment  with  liypochlorous  acid  in  a  number  of  cases.. 

The  following  statement  gives  the  conclusions  which 
have  been  justified  by  the  application  of  the  method  in 
practice.  As  will  be  seen,  this  part  of  the  investigation  is 
still  in  an  early  stage,  and  further  clinical  observations 
will  show  how  far  the  promise  of  the  laboratory  results 
can  be  realized  in  practice.  It  is  only  necessary  here  to 
deal  with  the  cases  in  groups,  reference  to  individual  cases 
will  be  made  where  some  special  point  is  illustrated. 

Considerably  over  100  cases  of  all  kinds  have  been 
treated  with  the  antiseptic  in  one  form  or  another. 

The  first  group  of  cases  is  that  from  the  surgical  out¬ 
patient  department  of  the  Royal  Infirmary,  Edinburgh, 
ft  comprises  the  usual  list  of  injuries,  wounds  chiefly  of 
the  head  and  hands,  lacerated,  contused,  or  incised,  many 
septic. 

Eusol  (0.5  per  cent,  hypochlorous  acid)  was  employed  in 
this  series  as  a  lotiou,  a'soak  covered  with  Avaterproof,  or  a 
dry  dressing- — that  is,  gauze  wrung  out  of  the  solution  and 
then  applied  with  the  usual  covering  of  wool  and  bandage. 
For  comparison,  similar  injuries  w'ere  treated  with  tincture 
of  iodine  or  with  boric  soaks. 

Over  50  cases  have  been  treated,  and  it  was  noted  that 
the  majority  of  septic  cases  were  clean  in  one  to  three 
days  and  healed  in  seven  to  fourteen  days.  In  control 
septic  cases  treated  with  boric  soaks  four  to  six  days  were 
usually  required  to  clean  the  wound. 

In  clean  injuries  little  difference  was  to  be  observed 
between  the  Eusol-treated  cases  and  the  iodine-treated 
cases,  but  much  less  smarting  was  produced  by  the  Eusol ; 
this  was  especially  noticed  in  the  case  of  children. 

In  several  cases  where  the  wound  appeared  to  be  clean 
sepsis  appeared  where  only  Eusol  dry  dressings  had  been 
applied;  this  sepsis  was  removed  by  one  application  of  a 
Eusol  soak,  and  its  appearance  is  to  be  ascribed  to  a  too 
weak  application  having  been  put  on  in  the  first  instance. 
In  some  cases  treated  with  tincture  of  iodine  sepsis  also 
appeared,  and  this  was  easily  removed  by  a  Eusol  soak, 
one  application  for  twenty-four  hours  usually  being 
sufficient. 

The  second  series  consisted  of  fourteen  cases,  mostly  in 
children,  occurring  in  the  out-patient  department  of  the 
Deaconess  Hospital,  Edinburgh.  It  comprised  cut  heads, 
whitlows,  septic  ulcers,  and  boils. 

Both  Eusol  and  Eupad  were  used  in  this  series.  The 
Eusol  was  used  as  in  the  first  series.  The  Eupad  was 
employed  dusted  on  moistened  gauze,  and  applied  as 
a  soak  for  five  to  thirty  minutes;  if  pain  occurred 
the  soak  was  removed ;  in  two  cases — a  cut  head 
and  a  whitlow — the  soak  remained  on  for  twenty-four 
hours  with  no  bad  results.  After  the  Eupad  dressing  was 
removed,  a  Eusol  soak  or  dry  dressing  was  applied  as  the 
circumstances  indicated.  In  these  cases  with  Eupad  the 
gas  was  the  chief  agent. 

No  pain  Avas  caused  by  the  Eupad  on  the  cut  heads,  and 
in  twenty-four  hours,  when  the  dressing  Avas  removed,  the 
cuts  were  clean  and  dry,  and  healing  occurred  uneventfully 
in  three  to  six  days. 

The  whitlows  also  rapidly  cleaned  under  the  Eupad  dress¬ 
ings  followed  by  Eusol  soaks,  and  no  pain  wras  complained 
of.  A  large  boil  on  the  leg  w7as  opened,  and  a  drain  of 
gauze  powdered  with  Eupad  was  inserted  ;  on  the  second 
day  the  wound  was  dry,  and  no  pus  could  be  expressed ; 
the  drain  was  repeated  for  another  day,  and  afterwards 
only  dry  sterile  gauze  put  on ;  it  had  completely  healed  by 
the  ninth  day. 

In  one  case  of  septic  sores  on  the  arm  of  a  child  a  Eupad 
dressing  caused  pain  and  slight  vesication.  This  was 
one  of  the  early  cases  where  the  amount  of  Eupad  used 
was  in  excess  of  what  was  required.  Also  the  wound  was 
on  the  flexor  aspect  of  the  arm  where  the  skin  is  much 
more  easily  irritated  than  that  of  the  scalp. 

A  series  similar  to  the  last,  except  that  the  patients  were 
adults,  was  obtained  from  the  Victoria  Hospital,  Edin¬ 
burgh,  at  present  used  as  an  auxiliary  Red  Cross  hospital. 


The  cases  were  mostly  superficial  wounds  due  to  shrapnel. 
Eupad  w^as  chiefly  used  and  it  was  applied  either  dusted 
on  directly  as  a  powder,  or  dusted  on  gauze  and  moistened  ; 
some  cases  had  it  applied  as  a  fomentation.  The  Eusol 
wras  used  at  first  chiefly  as  a  lotiou  to  wash  the  wounds, 
and  later  fomentations  of  it  were  applied.  The  results 
were  very  satisfactory  in  whatever  Avay  used  ;  septic 
wounds  rapidly  cleaned  and  only  in  a  few  cases  was  pain 
complained  of.  It  was  noticed  that  where  pain  occurred 
it  was  the  skin  around  the  wound  that  showed  signs  ol 
slight  irritation  and  not  the  wound  itself ;  by  smearing 
vaseline  on  the  skin  around  tliis  effect  was  obviated.  In 
one  case  only  Avas  actual  vesication  produced  and  only  of 
very  slight  degree ;  this  was  a  case  in  which  the  moist 
gauze  containing  Eupad  had  been  too  long  and  had  been 
folded  double  at  one  end— this  caused  a  too  great  concen¬ 
tration  of  the  gas  from  the  powder  and  consequent  irrita¬ 
tion.  One  case  of  a  discharging  sinus  due  to  a  bullet 
wound  Avas  drained  by  a  Avick  of  wool  dusted  Avith  Eupad  ; 
within  tAvo  days  the  discharge  became  serous. 

In  order  to  see  if  the  powder  could  be  applied  in  a 
practical  form  as  a  first  field  dressing,  another  series  of 
cases  was  done  at  the  Royal  Infirmary  surgical  out-patient 
department.  Sterile  gauze  pads,  of  the  same  size  and 
folded  in  the  same  Avay  as  the  regular  first  field  dressing; 
supplied  to  soldiers,  were  made,  and  in  the  centre  Avas 
placed  a  definite  amount  of  Eupad ;  at  first  1  gram  Avas 
inserted,  but  as  that  Avas  found  to  be  completely  exhausted 
in  use,  2  grams  were  used  later.  These  pads  Avere  applied 
to  injuries  such  as  cut  heads  and  hands  when  the  cases 
Avere  admitted  to  the  out-patient  department ;  if  the  wound 
Avere  bleeding,  the  blood  was  allowed  to  damp  the  gauze; 
if  bleeding  had  ceased,  the  pad  was  moistened  Avitli  a  little 
Avater.  The  pads  Avere  alloAved  to  remain  on  the  wound 
for  tAventy-four  hours,  and  then  further  treatment  Avas 
employed  as  indicated.  Seven  cases  were  treated  with 
pads,  and  the  wounds  were  clean  on  the  patients’  return  ; 
no  pain  or  discomfort  Avas  complained  of. 

Where  only  1  gram  of  powder  was  placed  in  the  pad, 
no  trace  of  hypochlorous  acid  could  be  smelt  after  tAventy- 
four  hours’  application,  but  Avitli  2  grams  a  slight  odour 
wTas  still  present  in  the  damp  poAvder. 

Recently  in  the  same  department  a  number  of  cases  of 
chronic  ulcers  of  the  leg  have  been  treated  with  Eupad, 
either  dusted  on  directly  or  applied  on  damp  gauze.  The 
results  have  been  very  striking :  several  ulcers  which  had 
been  treated  w'ith  the  usual  methods  for  Aveeks  Avitli  no 
apparent  improvement  cleaned  up  in  a  feAV  days  under 
Eupad. 

The  antiseptic  has  also  been  applied  in  large  wounds. 
In  the  Dalmeny  House  Hospital  (Red  Cross)  a  number  of 
severe  shrapnel  Avounds  have  been  treated  Avith  Eusol ;  it 
will  be  sufficient  for  the  present  purpose  to  refer  to  two  of 
the  worst  cases. 

Case  i. 

The  first  wms  that  of  a  soldier  avIio  had  a  compound 
comminuted  fracture  of  the  left  femur.  He  was  admitted 
to  Dalmeny  House  Hospital  about  one  month  after  the 
Avound  Avas  received.  There  Avas  much  pain  and  copious 
foul-smelling  discharge  from  tAvo  sinuses  on  the  front  and 
back  of  the  thigh,  and  there  was  pus  around  the  fragments 
of  bone  seen  by  the  x  rays  ;  the  temperature  was  raised. 
The  w'ound  wras  treated  for  some  Aveeks  Avitli  hydrogen 
peroxide  syringed  through ;  then  Aveak  tincture  of  iodine 
Avas  similarly  employed.  Progress  Avas  very  sIoav.  Eusol 
(0.5  HCIO)  AAras  then  used  in  the  same  manner,  and  within 
three  days  the  odour  had  disappeared  and  the  discharge 
and  pain  Avere  much  less ;  W'ithin  ten  days  the  temperature 
had  fallen  to  normal  and  the  patient  felt  much  easier. 
The  discharge  gradually  became  less  and  serous  in 
character  and  the  fetor  did  not  return.  The  eusol  treat¬ 
ment  was  kept  up,  and  improvement  Avas  steady  and 
marked.  A-ray  photographs  showed  callus  forming 
around  the  splintered  ends,  and  now  the  bone  has  united 
and  the  sinuses  are  practically  closed.  From  the  pus  a 
Gram-negative  bacillus  of  the  coli  group  was  isolated. 
In  this  case  there  seems  no  reason  to  doubt  that  definite 
improvement  folloAA'ed  the  application  of  Eusol. 

Case  ii. 

The  second  case  was  that  of  a  soldier  who  had  a  severe 
shrapnel  wound  of  the  right  arm,  received  on  May  5th  at 
Hill  60.  He  had  been  treated  Avith  boric  soaks  until 
admitted  to  Dalmeny  House  Hospital  on  May  15th.  On 
admission  there  Avas  extensive  laceration  of  the  extensoi 
muscles  and  the  radius  was  shattered ;  a  casing  ragged 
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wound  was  present,  bathed  in  foul-smelling  pus ;  there 
was  great  pain  and  the  temperature  was  swinging.  A  soak 
of  Eusol  (0.5  per  cent.  HCIO)  diluted  1  in  4  with  sterile 
water  was  applied,  but  had  to  be  removed  as  so  much  pain 
was  complained  of.  A  dressing  of  liyperisotonic  saline  was 
then  applied  ;  this  was  also  painful.  Eusol  was  then  made 
up  in  normal  saline  in  1  in  10  strength,  and  this  was  borne 
without  undue  pain  as  an  arm-bath  for  one  hour.  This 
was  repeated  daily.  The  odour  disappeared  after  one  or 
two  applications,  the  wound  rapidly  cleaned  up,  and  pain 
disappeared.  The  temperature  dropped  in  a  few  days  to 
normal.  By  May  31st  there  was  marked  improvement  and 
the  wound  was  clean  and  granulating  in  spite  of  the  fact 
that  there  were  fragments  of  bone  and  shrapnel  still  to 
come  away.  On  June  7th  healing  was  well  advanced,  and 
only  a  littie  serous  discharge  was  present.  Skin  grafting 
was  performed  on  the  19th  and  took,  and  the  wound  was 
practically  completely  healed  on  June  30th. 

In  the  ear  and  throat  department  of  the  Royal  Infirmary 
cases  of  cerebellar  abscess  have  been  washed  out  with 
Eusol  with  good  results;  immediate  removal  of  the  marked 
fetor  present  occurred.  It  has  also  been  employed  in 
mastoid  operations  with  similar  encouraging  results. 

In  the  maternity  hospital  Eusol  has  been  used,  full 
strength,  as  a  douche,  and  caused  rapid  diminution  of 
discharge. 

Both  Eusol  and  Eupad  have  been  used  in  several  of  the 
wards  of  the  infirmary  and  by  some  of  our  surgical 
colleagues  in  their  private  practice ;  cases  such  as  the 
following  have  been  treated :  Periappendicular  abscess, 
perineal  abscess,  cystitis,  gangrene  of  feet,  pyorrhoea 
alveolaris,  follicular  tonsillitis. 

The  general  conclusion  from  the  clinical  obseiwations  is 
that  hypoclilorous  acid,  both  in  solution  and  as  a  gas,  has 
a  high  antiseptic  value  in  surgical  practice. 

Since  there  is  no  danger  of  absorption  of  the  antiseptic 
or  its  decomposition  products  the  rule  may  be  safely 
followed  of  applying  the  antiseptic  in  the  strongest  form 
consistent  with  the  comfort  of  the  patient. 

Any  bad  effects  that  might  arise  are  purely  local  in 
incidence,  and  therefore  easily  controlled. 

Eusol  (0.5  per  cent.  HCIO)  has  so  far  given  no  indication 
of  deleterious  action  even  on  devitalized  tissues,  and  may 
be  used,  therefore,  with  impunity  in  full  strength.  Eupad, 
which  acts  in  virtue  of  the  gas  given  off,  is  much  more 
powerful  in  its  antiseptic  action  and  causes  more  irritation. 
The  irritation,  however,  chiefly  affects  the  surrounding 
skin  and  can  easily  be  obviated.  Pain  is  a  useful  warning 
that  the  application  should  be  diluted. 

The  strongest  effect  observed  in  a  wound  was  a  super¬ 
ficial  bleaching  of  the  tissue  and  slight  blistering  of  the 
surrounding  skin;  this  was  only  produced  by  a  thick 
layer  of  moistened  powder.  AYe  have  never  seen  any  sign 
of  necrosis  in  the  form  of  slough  formation.  A\7lien  the 
powder  amounts  to  one  or  two  grams  enclosed  in  a  gauze 
pad  no  harmful  effect  is  to  be  anticipated. 

Further  investigation  is  required  to  define  the  nature  of 
the  reaction  which  hypoclilorous  acid  causes  in  the  tissues. 
Although  it  kills  organisms  so  rapidly,  no  disintegration 
occurs ;  and  there  is  no  apparent  breaking  down  of 
tissue  cells. 

It  causes  congestion  and  oedema,  and  there  is  a  flow  of 
lymph  from  the  surface  of  the  wound.  Two  factors  are  at 
work  here:  a  direct  action  by  the  acid  on  the  blood  vessels, 
and  the  liyperisotonic  effect  of  the  salts  in  solution  ;  when 
the  solution  is  diluted  the  liyperisotonic  effect  is  corre¬ 
spondingly  reduced,  and  the  antiseptic  action  alone 
remains.  It  is  unquestionably  of  the  greatest  value  that 
this  solution  combines  the  liyperisotonic  effect  with  intense 
antiseptic  power,  small  risk  of  damage  to  the  tissues,  and 
entire  absence  of  toxic  absorption. 

It  is  a  matter  for  further  investigation  to  inquire  how  far 
benefit  may  be  derived  from  the  addition  of  sodium  chloride 
to  the  solution  to  increase  its  liyperisotonicity. 

AVlien  the  antiseptic  is  applied  to  a  wound  the  discharge 
in  the  first  place  loses  any  fetor  which  may  have  been 
present,  and  from  being  purulent  rapidly  becomes  serous. 

The  antiseptic  is  easily  exhausted,  and  therefore  requires 
frequent  renewal.  It  should  be  clearly  understood  that 
the  function  of  this  antiseptic  is  the  elimination  of  sepsis ; 
once  sepsis  is  removed  from  the  wound  it  may  be  discon¬ 
tinued  and  replaced  by  any  bland  dressing.  It  is  in  the 
treatment  of  septic  wounds  that  the  special  power  of  this 
antiseptic  is  made  manifest. 


It  is  to  be  noted  that  hypoclilorous  acid  tarnishes  metals, 
and  therefore  instruments  should  be  kept  in  a  separate 
cupboard,  and  not  left  in  the  solution  longer  than  neces¬ 
sary.  It  bleaches  and  destroys  cloth  fabrics  if  left  in 
contact  with  them  for  a  prolonged  period. 

An  important  point  in  connexion  with  this  antiseptic  is 
that  the  ingredients  are  easily  obtained,  and  at  a  very 
small  outlay.  The  cost  of  making  one  gallon  of  Eusol  is 
approximately  one  penny. 

Methods  of  Use. 

It  is  convenient  to  group  these  under  an  independent 
heading.  AVliile  we  indicate  those  methods  we  have 
observed  in  use,  there  are  no  doubt  others  which  further 
experience  will  suggest. 

(«.)  Eusol. — Standard  strength,  approximately  0.5  per 
cent,  hypoclilorous  acid. 

1.  As  a  lotion  ;  diluted,  if  necessary,  with  water  or 

normal  saline. 

2.  As  a  fomentation  ;  covered  with  waterproof. 

3.  On  gauze  wrung  out  of  the  solution  and  applied 

without  a  waterproof  covering. 

4.  As  a  bath  ;  full  strength,  or  diluted  as  indicated. 

(6)  Eupad. — AVliere  it  is  desired  to  apply  a  more  con¬ 
centrated  antiseptic  Eupad  may  be  employed  as  follows  : 

1.  Eupad  enclosed  between  layers  of  gauze  or  lint 

charged  with  water  sufficient  to  moisten  the 
powder  ;  this  is  applied  to  the  wound  and  covered 
with  wool  and  a  bandage. 

2.  Applied  as  above,  but  covered  with  waterproof. 

This  should  be  applied  only  for  a  short  period — ten 
to  twenty  minutes  as  a  rule.  Occasionally  this 
strong  application  causes  pain,  and,  should  this 
occur,  a  weaker  application  is  indicated. 

3.  On  strands  of  gauze  or  wool  impregnated  with  the 

powder  and  used  for  drainage. 

4.  As  a  dusting  powder — for  example,  on  open  septic 

sores. 

The  general  principle  of  the  antiseptic  application  is 
that  it  should  secure  the  maximum  antiseptic  effect  with 
the  minimum  of  local  irritation. 

AATiere  it  is  found  desirable  to  increase  the  antiseptic 
effect  of  the  solution,  a  little  of  the  powder  may  be  added 
to  it  just  before  it  is  applied,  or  a  small  amount  of  powder 
may  be  dusted  on  to  the  wet  gauze.  In  these  ways  the 
action  of  the  solution  may  be  reinforced. 

In  conclusion  we  have  to  express  our  indebtedness  to 
members  of  the  surgical  staffs  of  the  hospitals  to  which 
we  have  referred  for  their  kind  co- operation  and  help  in 
this  investigation. 

Conclusions. 

1.  Comparative  tests  confirm  the  conclusion  already 
arrived  at  by  various  investigators  that  hypoclilorous 
acid  is  the  most  powerful  antiseptic  known. 

2.  Practical  methods  of  using  this  antiseptic  have  been 
devised. 

3.  It  can  be  used  either  as  a  gas  or  as  a  solution.  The 
advantage  of  using  the  gas  is  that  it  will  penetrate  and 
will  act  at  a  distance. 

4.  Both  the  gas  and  the  solution,  while  extremely  potent 
against  organisms  and  their  spores,  cause  little  or  no  harm 
to  the  tissues. 

5.  The  effect  of  this  antiseptic  is  purely  local  ;  the 
decomposition  products  are  devoid  of  toxicity,  and  there 
is  therefore  no  danger  to  be  apprehended  from  absorption. 

6.  A  flow  of  lymph  is  induced  from  the  wound  as  part  of 
the  reaction  of  the  tissues. 

7.  Fetor  is  rapidly  eliminated. 

8.  If  pain  and  irritation  occur  they  can  be  easily  con¬ 
trolled  by  reducing  the  concentration  of  the  antiseptic. 

9.  The  practical  advantages  of  this  antiseptic  for  field 
«se  are : 

(a)  It  can  be  used  as  a  dry  powder  and  therefore 
obviates  the  difficulty  of  procuring  water. 

(b)  It  can  be  introduced  into  the  gauze  pad  of  the  first 

field  dressing. 

(c)  Where  water  is  available  the  same  powder  can  be 
made  up  as  a  lotion  for  general  use. 

10.  The  constituents  of  the  powder  are  inexpensive  and 
easily  procured ;  and  the  preparation  of  the  antiseptic  is 
extremely  simple. 
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11.  For  convenience  the  powder  has  been  called 
“Eupad  ”  and  the  solution  of  hypochlorous  acid  “  Eusol.” 

This  investigation  was  undertaken  at  the  request  of  the 
Medical  Research  Committee. 
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HINTS  ON  WAR  SURGERY. 

BY 

Colonel  A.  W.  MAYO-ROBSON,  C.V.O.,  F.B.C.S., 

CONSULTING  SURGEON  EASTERN  MEDITERRANEAN.' 

This  unpretentious  paper,  made  up  of  hints  derived  from 
practical  experience,  has  been  written  at  the  suggestion 
of  some  of  my  young  friends  who  have  been  called  to 
serve  almost  immediately  after  receiving  their  qualification 
to  practise,  and  of  others  who  have  been  engaged  in  general 
practice  for  years  but  have  felt  it  their  duty  to  offer  their 
services  to  the  State  in  this  time  of  great  national  need. 

Practically  all  the  injuries  requiring  attention  are  gun¬ 
shot  wounds  due  to  rifle  bullets,  pieces  of  shell  or  shrapnel 
bullets — the  first  being  pointed,  the  second  irregular  in 
shape  and  size,  and  the  third  round. 

The  wounds  from  rifle  bullets  are  frequently  small  and 
aseptic,  but  if  the  missile  has  turned  on  its  axis,  lias  been 
diverted  in  its  course,  or  has  first  struck  the  ground,  it  may 
make  a  very  large  wound,  and  in  the  last  case  may  be 
septic. 

The  velocity  of  a  rifle  bullet  in  the  first  thousand  yards 
being  very  great,  a  hard  bone  if  it  be  struck  will  be 
shattered,  and  the  separate  fragments  of  bone  may  have 
so  much  force  transmitted  to  them  that  each  becomes  a 
mischievous  projectile. 

Tincture  of  iodine  seems  to  be  the  best  antiseptic  for  use 
in  the  fighting  line.  Every  soldier  should  therefore  have 
a  small  quantity  with  him,  so  that  he  can  apply  a  little 
to  the  wounds  and  to  the  skin  for  half  an  inch  around 
them  before  applying  the  protective  gauze  pads. 

The  first  dressing  should  not,  as  a  rule,  be  disturbed 
until  a  hospital  is  reached  unless  there  be  haemorrhage, 
in  which  case  it  will  be  advisable  to  change  it  at  the  first 
dressing  station  in  order  to  arrest  the  bleeding ;  if  the 
haemorrhage  is  only  slight,  compression  over  the  first 
dressing  may  suffice  until  a  hospital  is  reached. 

If,  on  reaching  a  hospital,  the  first  dressing  is  dry  and 
sticking  to  the  wound,  and  there  is  neither  pain  nor 
.bleeding,  the  dressing  need  not  be  disturbed. 

Unless  absolutely  necessary,  as  for  haemorrhage  or  other 
emeroenev,  it  is  undesirable  to  perform  set  operations  on 
the  field  or  in  transit,  whether  on  a  hospital  ship  or  train. 

Although  bullet  wounds  are  frequently  aseptic  and  do 
not  require  a  change  of  dressing,  yet,  if  the  wound  be 
extensive  or  septic,  they  should  be  treated  like  shell 
wounds. 

Shell  and  shrapnel  wounds  are,  as  a  rule,  septic,  and 
should  be  freely  irrigated  and  drained,  the  irrigation  being 
subsequently  repeated  twice  or  thrice  daily  if  possible. 
The  best  fluid  for  irrigation  is  normal  saliue  solution,  but 
sea  water  drawn  from  the  hot-water  service  taps  on  board 
the  hospital  ships  or  taken  up  from  the  sea  two  miles  from 
shore,  or  plain  boiled  water,  or  weak  iodine  water,  or  a 
light  pink  solution  of  potassium  permanganate  may  be 
equally  well  used.  After  irrigation  and  free  drainage  the 
wound  may  be  filled  with  a  10  per  cent,  saline  solution  or 
with  hydrogen  peroxide  solution  5  to  10  per  cent.,  but  it  is 
senseless  waste  to  use  an  expensive  antiseptic  solution  to 
irrigate  wounds. 

If  the  drainage  is  not  free  the  wound  must  be  enlarged 
or  a  counter  opening  made.  The  dressings  must  be 
applied  in  such  a  way  as  not  to  occlude  the  drainage  tubes. 

The  removal  of  bullets  and  pieces  of  shell  is  not  neces¬ 
sary  unless  the  foreign  bodies  are  causing  pain,  keeping  up 
suppuration,  or  lying  in  positions  dangerous  to  vessels, 
nerves,  or  joints. 

The  greater  number  of  nerve  injuries  recover  spon¬ 
taneously,  therefore  early  operations  on  nerves  are  to  be 
deprecated. 


In  primary  or  recurrent  haemorrhage  on  the  field 
pressure  should,  as  a  rule,  be  adopted,  and  only  in  excep¬ 
tional  cases  is  it  necessary  or  desirable  to  ligature  vessels, 
but  if  the  pressure  has  not  effected  its  purpose  the  bleeding 
vessel  or  vessels  must  be  ligatured  at  the  first  dressing 
station. 

In  secondary  haemorrhage  it  is  not  well  to  wait  for 
repeated  bleedings  but  to  ligature  the  bleeding  vessel 
without  delay,  as  the  next  haemorrhage  may  bo  fatal  or 
may  so  far  reduce  the  strength  of  the  patient  that  amputa¬ 
tion  may  be  necessary,  or  possibly  further  treatment  may 
even  be  impossible. 

If,  owing  to  unavoidable  delay  or  to  deficient  drainage, 
gas  gangrene  threatens  or  has  actually  developed,  a  10  per 
cent,  solution  of  hydrogen  peroxide  should  be  injected 
deeply  into  the  tissues  at  various  points  beyond  the 
infected  area  and  free  incision  made  into  the  gangrenous 
tissues  and  thorough  irrigation  and  drainage  carried  out. 

In  gas  gangrene  of  the  extremities  subsequent  to  the 
treatment  just  mentioned  the  arm  or  leg  bath  can  be 
advantageously  employed,  but  where  that  is  impracticable 
boric  or  iodized  water  poultices  can  be  used  and  changed 
every  four  hours. 

The  application  of  sutures  to  lacerated  or  infected 
wounds  should  be  avoided. 

In  abdominal  injuries  a  morphine  injection  should  be 
given  or  a  tabloid  of  morphine  administered  by  the 
mouth  immediately  the  patient  is  discovered.  It  is 
desirable  to  avoid  giving  food,  and,  as  far  as  possible, 
even  fluid,  by  the  mouth.  Thirst  may  be  quenched  by 
rectal  injections  of  normal  saline  fluid.  These  cases 
nearly  always  die  if  transported  far  in  an  early  stage, 
therefore  let  them  remain  as  long  as  possible  near  the 
front. 

If  peritonitis  supervenes,  the  patient  should  be  propped 
up  in  the  Fowler  position,  and  drained  above  the  pubes. 
The  operation  can  be  carried  out  under  local  anaesthesia 
in  a  few  minutes.  The  abdomen  should  not  be  washed, 
and  any  long  operation  should  be  avoided  until  the  base 
hospital  is  reached,  when,  should  anything  be  called  for, 
it  can  be  done  under  the  most  favourable  conditions. 

Serious  head  injuries  bear  transport  badly,  and  must  be 
operated  on  as  soon  as  possible  for  the  removal  of  blood 
clot  and  depressed  bone  causing  pressure  on  the  brain. 

Fracture  of  the  long  bones  and  injuries  to  joints  should 
be  immobilized  by  splints  or  some  temporary  apparatus, 
obtained  on  the  spot  before  removal  from  the  field. 

Conservatism  is  the  rule  of  treatment  for  fractures,  and 
amputation  should  be  avoided  or  rarely  adopted  as  the 
only  possible  alternative.  Immediate  amputation  is 
only  called  for  in  case  of  complete  smashing  or  almost 
total  tearing  off  of  a  limb. 

Later,  amputation  may  be  required  for  traumatic  gan¬ 
grene  or  for  rapid  extension  of  gas  gangrene,  and,  rarely, 
for  extensive  diffused  aneurysm,  or  for  serious  wound 
complications  attended  with  osteomyelitis  and  extensive 
suppuration. 

In  all  shell  wounds  or  septic  bullet  wounds  a  dose  of 
antitetanic  serum  should  he  administered  as  a  prophy¬ 
lactic  as  early  as  possible  after  the  injury. 

In  erysipelas  or  any  streptococcic  infection  the  use  of 
antistreptococcic  serum  should  not  be  omitted. 


The  late  Surgeon-General  Arthur  James  Payne  left 
unsettled  property  to  the  value  of  £49,983. 

The  governors  of  the  Tower  Hamlets  Dispensary,  an 
institution  founded  in  1792,  and  carried  on  until  recently  in 
Stepney,  resolved  a  few  months  ago  to  close  it.  This 
resolve  was  due  partly  to  the  difficulty  of  collecting  funds, 
and  partly  to  the  diminution  in  the  number  of  patients 
attributed  to  the  Insurance  Act,  and  to  the  establishment 
of  tuberculosis  dispensaries,  and  of  medical  treatment 
centres  for  school  children.  At  a  meeting  on  July  12th  the 
governors  received  a  deputation  from  the  Stepney  Board 
of  Guardians,  who  desired  that  the  dispensary  should  be 
continued,  and  promised  an  increased  subscription  from 
the  board.  Dr.  Corner  said  that  medical  practitioners  in 
the  district  regretted  the  closing  of  the  dispensary,  but  the 
chairman  held  that  that  matter  could  not  be  reopened,  the 
only  question  to  be  determined  being  the  best  method  of 
disposing  of  the  sum  of  £450,  the  net  cash  balance  in  the 
hands  of  the  governors,  who,  however,  also  own  the 
building,  valued  at  £650.  The  meeting  appears  to  have 
separated  without  coming  to  any  definite  decision. 
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THE  DIAGNOSIS  OF  TYPHOID  FEVER  IN 
INOCULATED  SUBJECTS. 

By  GEORGE  D.  DAWSON,  M.D.,  D.P.H.Manch., 

UNIVERSITY  OF  MANCHESTER. 


(A  preliminary  account  of  a  research  carried  out,  wider  the 
direction  of  Professor  Delepine,  at  the  Public  Health  Laboratory, 
Manchester  University.  The  expenses  in  connexion  with  this 
research  were  defrayed  by  a  grant  made  by  the  Medical  Research 

Committee.) 

Some  observations  made  whilst  working  with  a  certain 
strain  of  the  Bacillus  enteritidis  (7160)  suggested  that 
this  bacillus  might  be  of  use  in  the  diagnosis  of  typhoid 
fever  in  inoculated  persons.  In  such  cases  the  usual 
Widal  test  affords  little  or  no  help  to  a  rapid  diagnosis. 

During  the  period  January  to  June,  1915,  quantitative 
agglutination  tests,  more  than  1,000  in  all,  were  made  with 
the  B.  enteritidis  7160  and  with  the  B.  typhosus  with 
blood  obtained  from  the  following  classes  of  persons : 

Class  1. — Persons  who  had  been  inoculated  with 
typhoid  “  vaccine,"  and  who,  as  far  as  could  be  ascer¬ 
tained,  were  not  suffering  and  had  not  suffered  from  any 
illness  resembling  typhoid  fever — 50  cases.  In  none  did 
the  blood  give  a  positive  reaction  with  the  B.  enteritidis 
7160.  The  blood  of  nearly  all  these  cases  caused 
agglutination  of  a  typical  B.  typhosus ;  the  reaction  was 
very  marked  in  most  cases,  in  a  small  percentage  the 
result  of  the  test  was  negative. 

Class  2. — Persons  ivho  had  not  been  inoculated  with  a 
typhoid  “vaccine,”  and  who  were  suffering  from  typhoid 
fever — 50  cases.  The  blood  of  all  these  persons  caused 
agglutination  of  a  typical  B.  typhosus.  In  44  a  positive 
result  with  the  B.  enteritidis' 7160  was  obtained  at  the 
first  test.  In  6  a  negative  reaction  with  this  bacillus  was 
found  on  a  first  examination,  but  on  testing  a  second 
sample  of  blood  in  5  of  these  6  cases,  each  gave  a  positive 
reaction.  From  the  sixth  case  a  second  specimen  of 
blood  has  not  yet  been  obtained. 

These  results  showed  beyond  doubt  that  active  typhoid 
infection  confers  on  the  blood  a  power  of  clumping  the 
B.  enteritidis  7160,  which  is  not  produced  by  injection  of 
dead  typhoid  bacilli.  They  afforded  strong  presumptive 
evidence  that  an  inoculated  patient  whose  blood  gives  a 
positive  reaction  wTitli  the  B.  enteritidis  7160  is  infected 
with  the  B.  typhosus  or  a  near  ally. 

CLASS  3. — To  test  these  conclusions,  Id  cases  of  sus- 
verted  typhoid  fever  in  inoculated  men  were  investigated. 
Each  case  gave  a  positive  Widal  reaction.  In  7  the 
clinical  evidence  decidedly  favoured  a  diagnosis  of 
typhoid  fever,  and  in  each  case  the  blood  was  found 
to  give  a  positive  reaction  with  the  B.  enteritidis  7160. 
From  4  of  these  cases  the  B.  typhosus  was  isolated, 
in  3  from  the  stools,  and  in  1  from  the  blood.  From 
none  of  these  cases  was  the  B.  enteritidis  or  a  B.  para- 
typhosus  isolated.  The  other  7  cases,  clinically,  were 
much  more  doubtful.  In  none  was  a  positive  reaction 
with  the  B.  enteritidis  obtained.  Careful  bacteriological 
examinations  of  the  blood  and  excreta  failed  to  discover 
theff.  typhosus ,  the  B. paratypliosus,  or  the  B.  enteritidis. 

Conclusions. 

1.  A  positive  reaction  with  the  B.  enteritidis  7160  is  due 
to  something  more  than  previous  antityphoid  inoculation, 
and  hesitation  in  diagnosing  typhoid  (or  paratyphoid) 
infection  should  be  occasioned  only  by  the  necessity  of 
excluding  infection  with  the  B.  enteritidis  itself.  The 
symptoms  associated  with  B.  enteritidis  infection  are, 
however,  generally  clear  enough  to  make  the  distinction 
easy. 

2.  A  single  negative  test  with  the  B.  enteritidis  7160 
does  not  exclude  a  diagnosis  of  typhoid  fever,  though, 
if  obtained  late  in  the  course  of  an  illness,  it  would 
constitute  good  evidence  against  typhoid  infection. 
Repeated  negative  tests  are  much  more  conclusive,  and 
should  be  of  value  in  deciding  the  nature  of  doubtful 
cases.  The  time  required,  however,  is  a  hindrance  to 
rapid  diagnosis,  which  is  absent  in  the  case  of  a  positive 
reaction. 

A  full  account  of  this  research  is  in  course  of  preparation, 
and  will  be  published  later. 

*  A  bacillus  recently  isolated  by  Professor  Dolepiuc  from  the  spleen 
in  a  fatal  case  of  food  poisoning. 
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CIIEAr  ABSORBENT  DRESSINGS  FOR 
THE  WOUNDED. 

By  CHARLES  W.  CATHCART,  F.R.C.S., 

SENIOR  SURGEON,  ROYAL  INFIRMARY,  EDINBURGH. 

1.  Pinewood  Sawdust. 

In  the  Bp.itish  Medical  Journal  for  October  17th,  1914, 
I  published  a  short  note  on  the  value  of  pinewood  sawdust 
as  a  cheap  material  from  which  very  efficient  absorbent 
dressings  for  surgical  work  can  be  easily  made.  In  the 
following  number  of  the  Journal  favourable  opinions  of 
this  material  were  expressed  by  Professor  Rusliton  Parker 
and  by  Mr.  F.  D.  Bennett,  and  on  May  26th  of  this  year 
an  instructive  paper  ou  “  Pinewood  Sawdust  as  a  Surgical 
Dressing,”  by  Professor  Rusliton  Parker,  was  published  in 
the  Clinical  Journal.  To  these  recent  papers  and  letters 
your  readers  may  be  referred  for  information  as  to  the 
value  of  pinewood  sawdust. 

My  present  reference  to  the  subject  will  be  limited  to 
an  indication  of  some  recent  improvements  in  the  method 
of  preparation. 

Instead  of  a  fairly  open  muslin  we  now  use  one  with  a 
close  mesh,  which  has  70  by  50  threads  to  the  square 
inch.  This  retains  the  finer  particles  of  wood  in  the  bags 
and  renders  the  use  of  a  No.  40  sieve  unnecessary.  It  costs 
2|d.  a  yard  of  40  in.  wide.  A  No.  8  riddle  or  sieve  is 
used  as  before  to  exclude  the  larger  fragments  of  wood, 
and  all  that  passes  through  it  is  employed  for  tlio 
dressings. 

The  bags  are  now  made  of  three  sizes — namely,  12  by 
8  in.,  10  by  6  in.,  and  7  by  5  in.  The  same  sizes  arc  used 
for  the  other  two  materials  recommended  in  this  paper. 
The  method  of  tearing  the  muslin  and  sewing  the  bags 
is  described  iii  one  of  the  leaflets  to  be  afterwards 
referred  to. 

Besides  sawdust,  however,  there  are  two  other  sub¬ 
stances — -both  also  home  products  —  which  are  better 
absorbents  than  cotton- wool,  and  are  available  under 
present  circumstances  at  a  very  low  cost.  These  are 
fresh  sphagnum  moss,  and  moss  becoming  peat,  which  for 
short  we  may  c&M  peat  moss  or  moss  peat. 

2.  Sphagnum  Moss. 

The  following  particulars  are  taken  from  an  article  con¬ 
tributed  to  the  Scotsman  ou  November  17tli,  1914,  by 
Professor  I.  Bayley  Balfour  and  the  present  writer  : 

Bog  moss  or  sphagnum  is  the  only  moss  which  in 
nature  has  a  far-reaching  influence  upon  the  surface  of 
the  earth  as  a  soil-forming  agent,  and  it  is  the  only 
moss  which  has  proved  itself  as  yet  to  be  of  economic 
value  to  civilized  nations.  Its  formative  influence  and 
its  economic  value  respectively  depend  upon  the 
peculiar  construction  of  tlie  plant.  Its  smooth  stem 
is  densely  beset  with  leaves,  and  emits  a  branch  at 
every  fourth  leaf ;  often  these  branches  are  turned 
downwards,  and  apply  themselves  more  or  less  closely 
to  the  stem.  At  the  periphery  of  the  stem  are  one  or 
more  layers  of  fine  colourless  chambers,  known  as 
capillary  cells,  whose  thin  walls  have  big  perforations, 
and  are  strengthened  against  collapse  by  a  thickening 
band  running  spirally  or  in  rings  around  the  inside.  The 
leaf  is  formed  of  a  single  layer  of  chambers  or  cells. 
Some  of  them,  narrow  and  green,  form  a  network  of 
feeding  cells,  in  tlie  meshes  of  which  are  larger,  broader, 
colourless  cells,  perforated  and  thickened  after  the 
fashion  of  those  of  the  peripheral  layers  of  the  stem. 
The  whole  construction  results  in  a  system  of  delicate 
capillary  tubes,  having  the  effect  of  a  very  fine  sponge. 
The  perforated  cells  readily  take  in  water  and  hold  it 
firmly.  The  water  can  be  squeezed  out  of  them  but 
they  do  not  collapse,  and  are  ready  to  take  in  water 
again. 

In  life  the  plant  takes  all  its  water  from  the  atmo¬ 
sphere.  It  is  not  dependent  on  soil  water,  and  from  top 
to  bottom  is  laden  with  the  water  retained  in  its  delicate 
chambers.  By  its  mode  of  branching  the  plant  forms 
compact  cushions.  These  have  a  bulging  centre,  and  as 
the  older  parts  die  off  below  and  pass  into  tlie  condition 
of  peat,  the  tops  constantly  and  vigorously  elongate  and 
branch  so  long  as  the  precipitation  of  moisture  from  tlio 
atmosphere  suffices.  While  the  older  cushions  are  thus 
growing  new  cushions  are  being  formed  by  lateral  exten¬ 
sion,  and  thus  there  is  formed  what  is  known  as  “  High 
Moor.”  By  gradual  extension  at  the  periphery  tlio 
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plant  may  in  time  cover  miles  of  country,  spreading 
over,  and  in  the  end  exterminating,  adjacent  vegetation, 
even  forest.  On  all  our  mountains  and  moors  sphagnum 
is  found  in  patches  of  varying  extent,  small  or  large. 

The  presence  of  these  capillary  cells  makes  sphagnum 
economically  useful.  Horticulturists  have  long  made 
use  of  it  as  an  agent  for  holding  moisture  around  such 
plants  as  orchids  ;  moreover,  by  chopping  it  and  mixing 
it  with  soil  in  pots,  they  secure  that  moisture  does  not 
pass  too  quickly  through  the  soil.  In  recent  years  the 
upper  layers  of  the  sphagnum  deposit  have  come  largely 
into  use  for  stable  litter  instead  of  straw  on  account  of 
its  great  power  of  absorbing  and  retaining  fluids.  There 
is,  however,  a  further  economic  use  which  has  been 
found  for  it — the  importance  of  which  at  this  critical 
time  cannot  be  over-estimated — that  of  a  substitute  for 
cotton-wool  in  the  dressing  of  wounds.  For  this  purpose 
its  resilient  perforated  cells  flt  it  admirably,  and,  indeed, 
suggest  its  superiority  to  cotton-wool  in  absorptive 
capacity.  We  owe  the  introduction  of  sphagnum  moss 
as  a  surgical  dressing  to  Germany,  where  it  has  been 
established  for  this  purpose  for  many  years.  Fas  est  et 
ab  hoste  cloceri.  In  the  early  eighties  of  last  century  a 
workman  at  one  of  the  outlying  peat  moors  in  North 
Germany  accidentally  sustained  a  severe  lacerated 
wound  of  the  forearm.  In  the  absence  of  anything 
better  to  apply  to  the  wound,  his  fellow-workmen 
wrapped  it  up  with  fragments  of  peat  which  were  lying 
near,  and  after  an  interval  of  ten  days  he  arrived  at  the 
surgical  clinic  at  Kiel  with  the  original  dressing  undis¬ 
turbed.  It  was  feared  that  the  wound  when  exposed 
to  view  would  be  found  in  a  very  unsatisfactory 
state,  but,  on  the  contrary,  when  the  peat  dress¬ 
ing  was  removed  the  wound  was  found  to  have 
healed  in  a  most  satisfactory  manner.  The  unex¬ 
pectedly  good  result  obtained  with  a  dressing  material 
which  at  first  sight  seemed  so  unpromising  led  to  a 
careful  inquiry  into  its  nature  and  properties.  An  in¬ 
vestigation  was  made  from  the  physical,  chemical,  and 
bacteriological  points  of  view  of  the  growing  plant  on 
t  he  surface  of  the  moor,  downwards  through  its  various 
stages  of  decay  to  the  brown  amorphous  deposits  of  fully- 
formed  peat  at  a  varying  distance  below.  The  practical 
outcome  of  this  inquiry  was  that  the  value  of  sphagnum 
moss  as  a  surgical  dressing  was  found  to  be  due  to  its 
marvellous  power  of  absorbing  fluids.  The  growing 
plant,  collected  and  dried,  has  this  power  at  its 
maximum,  but  the  light  brown  layers  of  semi-decayed 
moss  which  lie  above  the  peat  proper  retain  great  ab¬ 
sorptive  powers,  and  constitute  the  valuable  material 
known  as  “moss  litter.”  It  was  probably  from  this 
layer  that  the  extemporized  dressing  already  referred  to 
was  taken.  After  its  value  had  been  discovered,  many 
papers  dealing  with  sphagnum  moss  as  a  surgical  dress¬ 
ing  were  published  in  German  surgical  journals  by 
Ncuber1  and  others.  Before  long  “moos”  (that  is, 
sphagnum  moss)  came  to  be  accepted  as  the  standard 
material  for  surgical  dressings  and  other  similar  require¬ 
ments  in  medical  practice  in  some  of  the  largest  German 
hospitals  and  in  private  practice.  Thirty  years’  ex¬ 
perience  has  not  lessened  the  favourable  opinion  at  first 
formed  of  it  in  Germany,  but  we  have  been  slow  in  this 
country  to  recognize  its  value.  British  surgeons  use 
mostly  theprepared product  known  as  “absorbent  cotton¬ 
wool.”  It  is  much  less  efficient  than  sphagnum  moss, 
and  is  considerably  dearer  than  moss  would  be  if  we 
used  the  moss  which  grows  plentifully  in  our  own 
country  instead  of  importing  it  prepared  from  abroad. 
The  methods  of  preparation  employed  are  not  designed  to 
improve  the  absorbent  powers  of  sphagnum  moss;  they 
could  not  do  that.  They  only  furnish  the  surgeon  with 
the  moss  in  more  compact  and  more  conveniently 
handled  forms.  For  practical  purposes,  however, 
sphagnum  moss,  which  can  be  gathered  on  our  moors 
and  damp  places,  can  he  utilized  without  any  prepara¬ 
tion  -worthy  of  the  name  in  a  technical  sense.  The 
growing  plant  and  its  underlying  layers  of  withered 
stems  and  leaves  should  be  collected,  picked  free  of 
other  plants,  and  dried.  It  has  afterwards  only  to  be 
lightly  packed  in  bags  of  “butter  muslin,”  which  are 
then  sewn  up  and  handed  to  the  surgeon,  to  sterilize 
and  place  on  the  wound.  Such  pads  are  soft,  elastic, 
and  very  comfortable  for  the  patient.  They  are  easily 
packed,  convenient  to  handle,  and  extraordinarily 
absorbent. 

No  doubt  many  proprietors  in  districts  where  moss 
grows  plentifully  Avould  allow  school  children,  Boy 
Scouts,  and  others  to  collect  the  moss,  and  members  of 
flie  Red  Cross  Society  with  time  to  spare  might  be 
found  willing  to  carry  out  the  simple  preparation  which 


the  surgeon  requires.  An  organization  for  the  purpose 
would  have  to  be  formed,  but  this  should  present  no 
great  difficulty. 

It  would  be  well  if  moss  destined  to  be  sent  by  train  to 
any  centre  or  centres  were  dried  in  the  district  in  which 
it  was  collected,  as  by  far  the  greater  part  of  the  weight 
of  the  fresh  plant  is  due  to  the  w  ater  it  contains.  This 
will  be  evident  from  the  following  simple  experiment 
recently  performed  in  the  Royal  Infirmary :  5  lb.  of 
the  fresh  moss  were  weighed  out,  then  pressed,  and 
slowdy  dried  by  heat.  It  was  found  that  the  dried 
plant,  which  had  retained  4  1b.  6oz.  wTeiglit  of  water, 
itself  only  weighed  10  oz. 

Until  the  British  firms  can  put  on  the  market  the  moss 
from  our  own  moors  at  a  moderate  price,  much  may  be 
done  by  voluntary  workers  to  make  use  of  this  at 
present  neglected  but  most  valuable  surgical  dressing 
for  our  wounded  men. 

Since  this  article  wTas  written  several  letters  on  the 
subject,  from  the  Marquess  of  Breadalbane  and  others, 
have  appeared  in  the  Scotsman  and  other  Scottish  news¬ 
papers,  and  the  moss  is  being  collected  and  sent  into  the 
War  Dressings  Supply,  Edinburgh,  by  voluntary  workers 
from  all  parts  of  the  country.  The  same  might,  no  doubt, 
be  done  in  many  parts  of  England,  Wales,  and  Ireland. 

As  an  inducement— if  such  be  required — to  proprietors 
to  allow  this  moss  to  be  collected  and  removed  from  the 
moors  it  may  be  mentioned  that  sphagnum  moss  harbours 
the  beetle  which  is  responsible  for  grouse  disease.  This 
was  pointed  out  recently  in  the  Scotsman  (June  19th) : 

For  this  well-known  plant  an  unusual  demand  has  recently 
sprung  up  in  hospitals,  as  it  is  believed  to  be  an  excellent  sub¬ 
stitute  for  cotton-wool  for  dressing  purposes.  In  numerous 
parts  of  the  Highlands  it  is  being  gathered  by  many  willing 
hands  and  forwarded  to  the  receiving  depots,  .  .  .  Proprietors 
and  shooting  tenants  would  hail  with  pleasure  the  total  extir¬ 
pation  of  this  moss.  It  is  within  its  narrow’,  simple  leaves  that 
the  destructive  heather  beetle  lays  its  clutch  of  eggs.  A  widely 
acknowledged  authority  on  the  economy  of  moors — Mr.  Percy 
H.  Grimshaw — has  given  it  as  his  definite  opinion  that  prac¬ 
tically  all  cases  of  diseased  heather  are  due  to  the  ravages  of 
this  insect.  A  somewhat  similar  statement  was  made  in  the 
report  of  the  Grouse  Committee  issued  seven  or  eight  years 
ago.  Ow’ing  to  its  perennial  dampness,  it  is  difficult  or  impos¬ 
sible  to  destroy  sphagnum  by  burning,  and  the  picking  of  it  by 
hand  will  operate  potently  to  the  benefit  of  game  preserving. 

Peat  Moss. 

This  name  has  been  given  to  the  semi-decayed  sphagnum 
moss  which  forms  the  upper  layers  of  certain  deposits  of 
peat.  Other  deposits  have  been  formed  from  heather.  As 
a  material  for  surgical  dressings  the  less  decayed  and 
therefore  more  fibrous  upper  layers  are  preferable.  These 
are  selected  at  Messrs.  Richardson’s  “  moss  litter  ”  works 
by  the  instructions  of  Mr.  Richardson,  who  has  kindly 
interested  himself  in  this  matter.  The  selected  “  bricks  ” 
after  being  torn  up  by  machinery  are  compressed  into 
bales  and  sent  out  like  those  of  ordinary  moss  litter.  After 
the  removal  of  the  binding  wires  the  bales  are  easily 
broken  down  into  a  loose  material  which  can  be  further 
reduced  by  rubbing  between  the  hands.  In  this  process  a 
good  deal  of  fine  dust  is  produced,  but,  like  the  fine  wood 
dust,  it  is  retained  by  the  close  mesh  of  the  muslin  em¬ 
ployed  for  tho  bags  and  is  a  valuable  absorbent.  These 
peat  moss  dressings  are  extremely  absorbent  and  very 
light. 

As  absorbents  all  three  of  the  above-mentioned  materials 
—  sawdust,  dried  sphagnum  moss,  and  peat  moss — are 
superior  to  cotton-wool  in  one  important  particular :  they 
diffuse  the  discharges  in  the  bags  and  retain  them  much 
better.  While  a  mass  of  absorbent  cotton-wool  laid  over 
a  freely  discharging  wound  will  allow  the  discharge  to 
pass  through  to  the  bedclothes  before  the  greater  part 
of  the  cotton-wool  has  been  used,  bags  of  these  materials 
suck  up  the  discharges  and  become  filled  with  them. 
They  are  all  very  valuable  also  where  there  is  an  outflow 
of  urine. 

As  regards  price,  the  chief  expense  is  the  muslin  for  the 
bags.  Sawdust  and  peat  cost  a  fraction  of  a  penny  per 
pound.  Voluntary  workers  in  the  country  collect  and  dry 
the  moss,  and  in  most  cases  send  it  to  the  War  Dressings 
Supply  Organization  in  Edinburgh  carriage  paid.  What 
the  price  would  be  were  all  the  workers  paid  is  another 
matter,  but  in  present  circumstances  the  cost  is  very 
little. 

The  following  appreciation  of  the  value  of  pinewood. 
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sawdust  as  a  dressing  for  septic  wounds  is  very  valuable- 
It  is  the  translation  of  a  letter  from  Dr.  Stauffer,  Medecin 
en  Chef,  lldpital  Dumerloque,  Dinard,  to  Mrs.  Bromley- 
Davenport,  of  the  War  Hospital  Supply  Depot  at  Hove. 
She  has  kindly  given  me  permission  to  publish  it : 

Madame, — Miss  du  C - gave  me,  from  you,  a  few  days  ago, 

some  bags  of  pine  sawdust  to  try  as  a  wound  dressing.  I  have 
used  the  bags  in  my  treatment  for  ten  days.  I  found  them  very 
satisfactory,  and  it  is  with  pleasure  I  communicate  to  you  the 

result.  _ 

1.  From  the  point  of  view  of  absorption  the  bags  are  more 
advantageous  than  the  best  cotton,  one  bag  alone  of  45  grams 
takes  the  place  of  250  of  cotton.  The  absorption  takes  place 
equally  slowly,  and,  thanks  to  the  larger  pores  of  the  sawdust, 
the  infiltration  is  much  more  general  in  the  case  of  the  bags  than 
it  is  in  that  of  the  cotton-wool.  The  bag  never  gets  wetted 
right  through  in  one  place  alone  before  the  whole  of  the  saw¬ 
dust  has  become  absorbed.  The  opposite  takes  place  in  a 
wound  dressing  of  cotton.  One  spot  is  wetted  through  quickly, 
and  spoils  the  bandages,  the  body  linen,  and  the  sheets,  whilst 
the  surrounding  dressing  remains  dry. 

2.  Its  power  of  deodorization  is  very  strong.  The  smell  of  the 
pine  is  so  penetrating,  tliat  it  covers  nearly  always  that  of  the 
wounds;  and  the  bandages  become  impregnated  with  this 
smell,  and  can  therefore  be  used  again,  which,  for  a  military 
hospital,  means  a  considerable  economy  in  bandages. 

3.  From  the  two  preceding  considerations  there  necessarily 
follows  a  very  appreciable  economy  in  bed  linen. 

I  shall  be  pleased  and  infinitely  grateful  if,  Madame,  you  would 
send  me  a  considerable  quantity. 

Conclusions. 

To  sum  up,  there  are  several  advantages  in  using 
absorbent  dressings  made  of  the  materials  mentioned  : 
they  are  thoroughly  satisfactory  as  dressings,  are  very 
cheap,  and  can  be  prepared  by  voluntary  workers  without 
technical  training.  None  of  them  is  injured  by 
sterilizing. 

The  War  Dressings  Supply  Organization  in  Edinburgh 
prepares  all  three  forms  of  dressing,  and  sends  them  out 
to  hospitals  for  the  wounded,  where  necessary,  free  of 
charge,  in  other  cases  at  a  minimum  cost  to  cover  working 
expenses. 

As  some  of  the  leaflets  drawn  up  to  help  workers  to 
collect  sphagnum  moss  and  to  prepare  the  dressings  from 
it  as  well  as  from  sawdust  and  peat  may  be  useful  to 
others  wishing  to  organize  similar  work,  I  shall  be  glad 
to  see  that  they  are  supplied  if  requests  are  addressed  to 
me  at  the  Royal  Infirmary,  Edinburgh. 

Reference. 

1  Erfahrungen  iiber  Iodoform  und  Torf-Verbande,  Arch.  f.  Id  in. 
Chir..  Bd.  27,  1882,  S.  757. 


JRrmoraitiiH : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

WOUND  DRESSING. 

I  have  found  the  following  method  useful  in  the  treat¬ 
ment  of  many  of  the  wounded  arriving  from  the  front : 

Take  an  ordinary  patty  tin  and  punch  a  hole  about 
the  size  of  a  shilling  through  the  middle.  These  tins 
may  be  bought,  of  various  sizes,  at  a  cost  of  2d.  or  3d. 
a  dozen.  They  are  saucer-shaped,  with  rolled-over  edges. 
Place  the  patty  tin  over  the  wound,  resting  by  its  rounded 
border  on  the" healthy  skin  beyond  the  wound;  fix  it  to 
the  skin  by  one  or  two  narrow  pieces  of  rubber  strapping, 
and  cover  it  with  sufficient  antiseptic  gauze  and  wool  (or 
oakum)  to  absorb  any  escaping  discharges,  and  apply  a 
bandage  over  all  in  the  usual  way.  The  patty  tin  should 
be  bent,  if  the  part  be  rounded,  to  fit  comfortably.  This 
is  easily  effected  by  hand. 

The  advantages  of  this  method  of  treatment  are 

10 1.  "There  is  no  pressure  on  the  wound,  as  the  dome  of  the 
tin  stands  half  an  inch  above  it.  Any  drainage  tube 
projecting  from  the  wound  is  likewise  shielded  from 
pressure. 

2.  If  there  be  much  discharge,  it  can  easdy  escape  into 
the  hollow  of  the  tin,  instead  of  being  blocked  in  the 
wound  by  the  dressings. 

3.  When  a  dressing  is  changed  there  is  nothing  adhering 
to  the  wound,  since  nothing  touches  it.  There  is  conse¬ 
quently  no  bleeding  or  pain  and  no  damage  to  granulation 
tissue  or  young  skin  when  the  dressing  is  removed. 


4.  The  patty  tins  may  be  boiled  and  used  over  and  over 
again,  thus  making  foi*  economy. 

5.  The  state  of  the  wound  can  be  judged  by  looking 
through  the  hole  in  the  tin,  which  may  often  be  left  an 
extra  day  in  position. 

6.  Should  a  wet  dressing  be  desired,  an  unperforated  tin 
may  be  used  to  cover  it,  instead  of  oilsilk. 

Exeter.  D.  W.  Samways,  M.D.,  D.Sc.,  M.R.C.P. 


ECLAMPSIA  OF  PREGNANCY. 

I  was  recently  called  in  by  a  colleague  to  see  a  woman 
suffering  from  acute  eclampsia  in  the  seventh  month  of  her 
eighth  pregnancy.  She  was  unconscious,  and  fits  were 
occurring  every  few  minutes;  the  tongue  protruded  for 
about  4  inches  from  the  mouth;  the  urine  was  loaded  with 
albumin,  and  there  was  no  sign  of  commencing  labour. 

Injections  of  morphine  had  proved  unavailing.  Hyoscine 
and  morphine  was  injected,  and  the  patient  was  put  under 
chloroform  and  a  lumbar  puncture  made  till  the  canal  was 
drained;  it  was  under  pressure  (120  drops  to  the  minute). 
She  was  next  bled  to  1  pint,  and  was  then  given  2  pints  of 
Rogers’s  hypertonic  solution  intravenously.  Two  phials  of 
pituitary  extract  were  afterwards  injected.  The  tongue 
was  well  slit  from  tip  to  base  at  each  side. 

After  six  hours  I  found  her  sitting  up  in  bed,  quite  sen¬ 
sible.  There  had  been  no  further  fits,  and  large  quantities 
of  urine  had  been  excreted.  I  then  gave  40  grains  of 
calcium  chloride,  and  injected  two  more  phials  of  pituitary 
extract,  and  twelve  hours  later  spontaneous  delivery 
occurred  without  any  one  being  present.  The  child  was 
dead.  There  have  been  no  unpleasant  symptoms  since, 
but  her  urine  still  contains  some  albumin. 

Nairobi.  R.  W.  BuRIvITT,  F.R.C.S.Irel. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


DORSET  AND  WEST  HANTS  BRANCH. 

At  a  meeting  held  at  Sherborne  on  July  7th,  Dr.  C.  D. 
Muspratt,  President,  in  the  chair,  Dr.  Unwin  of  Yeovil 
read  a  paper  on  The  thyroid  gland,  which  dealt  with  the 
development,  anatomy,  physiology  of  and  pathological 
changes  in,  the  gland.  Under  the  latter  heading  was 
given  a  description  of  Graves’s  disease,  which  was  looked 
upon  as  a  disease  arising  from  a  derangement  of  the  perfect 
balance  normally  existing  between  the  actions  of  all  the 
internal  secretory  organs,  more  especially  the  thyroid, 
suprarenals,  and  pituitary  gland,  the  cause  of  the  derange¬ 
ment  being,  more  often  than  not,  a  sexual  one.  An  allied 
condition,  though  not  true  Graves’s  disease,  occurred  in 
young  married  women  after  the  birth  of  the  first  child, 
and  the  underlying  cause  here  was  certainly  a  sexual  one. 
This  condition  was  characterized  by  a  loss  of  flesh  and 
colour,  and  a  placid  nature  became  an  easily  worried 
one.  These  women  always  felt  better  when  pregnant. 
Cases  coming  under  the  heading  of  thyroid  inadequacy  were 
next  dealt  with,  and  lastly  the  treatment  of  the  various 
conditions  was  described  and  illustrated  by  the  treatment 
of  actual  cases.  The  paper  was  discussed  by  the  Presi¬ 
dent,  Dr.  Edwards,  Dr.  Midelton,  Dr.  Haylock,  and  Dr. 
Simmons.  Dr.  Wiiittingdale  showed  a  case  of  Complete 
ophthalmoplegia  in  a  woman,  aged  68.  She  was  married, 
and  had  one  child;  there  had  been  no  miscarriages;  no 
history  of  syphilis.  She  first  noticed  drooping  of  the  left 
eyelid  about  Easter,  1915,  and  at  the  same  time  had  pains 
behind  the  left  ear  running  up  to  the  vertex,  sickness  and 
slight  vertigo  occasionally.  Later  complete  ptosis  super¬ 
vened,  with  a  fixed  pupil  and  loss  of  all  power  of  movement 
in  the  eye.  The  other  eye  and  both  discs  were  normal. 
The  knee-jerks  were  not  very  active.  She  had  been  taking 
antispecific  remedies,  but  without  any  beuefit  except  to  tho 
headaches.  Dr.  McCarthy  showed  a  case  of  Dermatitis 
of  six  months’  standing  in  a  healthy  domestic  servant, 
22  years  old,  immediately  following  a  severe  scald  of  the 
foot.  The  affection  was  symmetrical  in  character,  covering 
the  face  and  neck,  and  in  the  former  situation  having  the 
distribution  of  lupus  erythematosus.  The  general  opinion 
expressed  was  that  it  was  an  artificial  eruption,  the  agent 
employed  being  probably  lysol. 
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MOYNIHAN’S  “ABDOMINAL  OPERATIONS.” 
The  commanding  position  held  by  Sir  Berkeley  Moynihan 
in  the  surgical  world  is  sufficient  to  ensure  a  warm 
welcome  for  the  published  records  of  his  experiences  in 
any  branch  of  surgery,  and  with  the  surgery  of  the 
abdomen  his  name  has  been  long  associated  as  a  daring 
pioneer  and  brilliant  exponent  of  the  highest  achieve¬ 
ments.  We  are  accordingly  more  than  gratified  at  the 
issue  of  a  third  edition  of  his  work  on  Abdominal 
Operations }  In  the  preparation  of  this  edition  extensive 
revision  has  been  necessary,  and  considering  the  rapidity 
of  progress  in  abdominal  surgery,  it  is  not  surprising  that 
much  has  had  to  be  rewritten.  The  work  is  essentially 
practical  and  personal,  only  operations  and  methods 
practised  by  the  author  himself  being  described,  and  it  is 
only  his  own  opinions  which  are  freely  given.  The  book, 
therefore,  appeals  directly  to  the  operating  surgeon  of  any 
grade  of  experience. 

The  general  arrangement  of  the  material  follows 
ordinary  lines.  The  first  section,  on  general  considerations 
as  to  abdominal  work,  includes  technique,  subplirenic 
abscess,'  incisions,  wounds ;  the  second  is  concerned  with 
the  stomach  ;  the  third  with  the  intestine,  and  so  forth. 
The  individual  sections  contain  far  more  than  bare 
descriptions  of  operations:  complications;  post-operative 
treatment;  results  of  operations  in  other  hands;  conditions 
of  success,  warnings  to  avoid  failure — all  are  discussed  in 
the  frankest  informal  way.  On  most  of  the  abdominal 
states  found  in  surgery  the  author  has  opinions  fairly  well 
fixed. 

The  problem  of  the  surgical  treatment  of  gastric  ulcer 
is  still  unsolved.  Sir  Berkeley  Moynihan’s  experience  is 
that  routine  performance  of  gastro-enterostomy  is  insuffi¬ 
cient.  If  the  ulcer  be  in  the  pyloric  region,  and  if  there 
be  obstruction  from  contraction  of  the  scar  of  former  ulcers, 
gastro-enterostomy  will  cure.  Ulcers  lying  in  parts  of  the 
stomach  other  than  the  pyloric  antrum  are  best  treated  by 
excision.  An  ulcer  on  the  lesser  curvature,  if  of  large  size, 
should  be  excised  and  gastro-enterostomy  performed.  An 
ulcer  on  the  posterior  wall  may  be  reached  by  the  trans- 
gastric  route.  Large  ulcers  involving  liver  or  pancreas 
cannot  be  excised,  and  the  treatment  is  gastro-enterostomy 
combined  with  jejunostomy.  The  discussion  on  the  opera- 
tire  treatment  of  gastric  cancer  is  appropriately  most 
elaborate,  and  forms  a  treatise  in  itself.  The  diagnosis  of 
cancer  of  the  stomach  in  the  early  stage  can  be  assured 
only  in  one  way — by  thorough  examination  of  the  viscus 
as  it  lies  in  the  surgeon’s  hand.  Searching  inquiry  into 
the  history,  chemical  examination  of  stomach  contents, 
Roentgen-ray  inspection  of  the  behaviour  of  a  bismuth  meal, 
may  all  go  towards  the  diagnosis;  they  will  not  certify  it. 
There  are  three  main  indications  for  operation  in  chronic 
gastric  diseases:  I11  all  cases  of  chronic  gastric  ulcer; 
when  gastric  stasis  is  present;  when  a  tumour  is  present. 
In  all  these  three  conditions  medical  treatment  may 
relieve,  but  it  cannot  cure.  Early  operation  may  discover 
an  early  cancer.  The  author  is  emphatically  of  opinion 
that  in  all  cases  of  cancer  wherever  possible  a  radical 
operation  should  be  attempted.  He  is  in  agreement  with 
Mayo  in  the  opinion  that  gastrectomy  may  with  great 
benefit  be  performed  not  only  as  a  possibly  curative  opera¬ 
tion,  but  also  deliberately  as  a  palliative  operation  when 
growths  are  present  in  inaccessible  glands  or  in  the  liver. 

We  have  endeavoured  to  indicate  in  an  imperfect  way 
some  of  the  wealth  of  surgical  experience  contained  in 
this  book,  but  readers  will  only  know  its  value  by  exploring 
for  themselves.  The  work  is  a  classic  written  with 
freedom  and  informality  of  style.  The  author’s  scientific 
keenness  vies  with  his  human  “desire  to  rob  surgery  of  its 
terrors.”  The  main  terror  of  surgery  is  its  death-rate,  and 
thanks  are  due  in  great  measure  to  Sir  Berkeley  Moynihan 
that  the  mortality  of  extensive  abdominal  operations  is 
gradually  diminishing.  This  consummation  is  being 
attained  on  the  one  hand  by  earlier  diagnosis,  and  on  the 
other  by  more  perfect  technical  skill — gentle  manipulation, 
careful  protection  of  delicate  structures,  absolute  asepsis, 

1  Abdominal  Operations.  Yols.  i  and  ii.  By  Sir  Berkeley  Moynihan, 
M.S.Lond.,  F.R.C.S.Eng.  Third  edition,  revised.  Philadelphia  and 
London  :  W.  B.  Saunders  Company.  1914.  (Roy.  8vo.  pp.  492 ;  371  figures. 
42s.  the  two  volumes.1 


and  operating  with  that  “  speed  which  should  be  the 
achievement  not  the  aim  of  the  operator.” 

We  cannot  praise  this  work  more  highly  than  to  say 
that  it  is  well  worthy  the  reputation  of  its  author,  and  that 
it  should  be  the  cherished  possession  of  every  active- 
minded  surgeon. 

OSTEOLOGY  AND  ARTHROLOGY. 

In  the  first  part  of  the  fourth  volume  of  Quain's  Anatomy  2 
Professor  Bryce  deals  with  the  bones  and  joints,  subjects 
which,  in  our  opinion,  had  not  in  earlier  editions  been 
treated  with  the  attention  to  detail  which  characterized, 
for  example,  the  descriptions  of  the  muscular  and  nervous 
systems,  an  attention  which  we  felt  we  had  a  right  to  expect 
in  a  book  that  for  a  good  many  years  past  has  been  regarded 
as  a  work  of  reference.  The  defect  was  all  the  more  glaring 
in  that  it  occurred  in  so  characteristically  English  a  texc- 
book,  for  English  teachers  have  always  set  great  store  on 
a  knowledge  of  osteology  as  the  basis  for  a  knowledge  of 
anatomy  generally. 

In  the  present  edition  the  defect  is  more  than  made 
good ;  in  fact  the  subjects  are  more  fully  treated  than  in 
any  other  textbook  in  our  language,  and  only  the  absence 
of  the  outline  markings  on  the  bones  for  muscular  attach¬ 
ments  remains  to  remind  us  of  the  former  shortcoming. 
The  editor  has  incorporated  in  the  volume  all  the  recent 
work  which  has  been  done  on  the  subjects  in  Britain,  on 
the  Continent,  and  in  America,  and  he  rightly  takes  the 
opportunity  presented  by  the  preface  to  acknowledge  par¬ 
ticularly  his  debt  to  Le  Double  and  Fick.  We  are,  further, 
glad  to  find  Pfitzner’s  work  on  the  accessory  elements  in 
the  carpus  and  tarsus  so  well  represented,  but  regret  that 
greater  prominence  has  not  been  given  to  Schwalbe’s 
description  of  the  markings  on  the  endocra.nial  surfaces  of 
the  temporal  bone.  The  attention  paid  to  the  morphologi¬ 
cal  side  of  the  subjects  is  an  old  feature,  and  is  well  main¬ 
tained  in  the  present  edition,  while  the  fullness  with 
which  the  embryological  side  is  considered  is  an  innovation 
rendered  necessary  by  the  great  advance  in  embryology. 

The  form  and  arrangement  of  the  book  are  the  same  as 
those  to  which  we  have  become  accustomed  from  past 
editions,  while  the  changes  in  nomenclature  are  so  few 
and  are  made  with  such  judgement  and  discretion  as  to 
disarm  all  criticism. 

A  large  number  of  new  illustrations  have  been  added, 
and  are  in  every  way  worthy  of  the  place  they  occupy. 

We  have  no  hesitation  in  stating  that  the  volume 
furnishes  us  with  the  most  interesting  and  readable 
account  of  the  parts  of  anatomy  of  which  it  treats  with 
which  we  are  acquainted. 


GUIDES  TO  DIAGNOSIS. 

We  are  pleased  to  see  that  Dr.  Leftwich’s  Index  of 
Symptoms  3  has  reached  a  fifth  edition.  It  is  a  distinctly 
healthy  sign  that  a  work  of  this  character  should  be  in 
constant  and  steady  demand.  Fora  young  man  just  start¬ 
ing  practice  no  sounder  investment  could  easily  be  named 
than  a  copy  of  this  excellent  work ;  and  no  surer  way  of 
progress  in  diagnostic  method  and  acumen  than  the  estab¬ 
lishment  of  a  habit  of  referring  to  it  in  every  case  of  doubt 
or  perplexity.  It  is  not,  of  course,  a  book  that  can  be  read 
in  the  ordinary  way,  but,  as  the  title  suggests,  an  index 
and  purely  a  work  of  reference.  As  such  its  completeness 
is  admirable,  and  its  compilation  must  have  entailed  a  vast 
amount  of  thought  and  research.  In  his  preface  to  the 
first  edition  the  author  points  out  that  in  doubtful  cases 
a  diagnosis  is  commonly  reached  by  process  of  exclusion. 
The  physician,  having  seized  upon  a  few  prominent 
features,  is  at  once  able  to  say  that  the  disease  is  one  of 
perhaps  a  dozen.  Further  investigation  may  narrow  down 
the  possibilities  to  one  ailment.  But  if,  on  the  contrary, 
he  find  himself  at  fault  and  proceeds  to  a  hunt  through 
his  library,  he  is  met  by  the  difficulty  that  in  most  medical 
works  diseases,  not  symptoms,  form  the  headings.  In  the 
present  work  he  can,  however,  follow  the  same  order  as 
that  which  is  taking  place  in  his  own  brain.  By  turning 

2  Quain's  Elements  of  Anatomy.  Edited  by  Sir  E.  A.  Schafer,  LL.D. 
Sc.D.,  M.D.,  F.R.S.,  J.  Symington,  M.D  ,  F.R.S.,  and  T.  H.  Bryce,  M.A.' 
M.D.  Vol.  iv.  Part  I,  Osteology  and  Arthrology.  By  T.  H.  Bryce' 
Eleventh  edition.  London  :  Longmans,  Green,  and  Co.  1915.  (Roy.  8vo’ 
pp.  337,  28  plates  :  247  figures.  12s.  6d.  net.) 

3  An  Index  of  Symptoms  with  Diagnostic  Methods.  ByR.  YVinnington 
Leftwich,  M.D.  Fifth  edition.  London  :  Smith,  Elder  and  Co.  1915. 
(Post  8 vo,  pp.  528;  8  figures.  10s.6d.net.) 
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up  one  after  the  other  the  symptoms  of  which  he  seeks  the 
source,  he  is  guided  to  the  diseases  in  which  they  concur, 
and,  as  the  author  truly  remarks,  “  q,  mereglauee  will  often 
furnish  the  missing  clue.”  In  the  present  edition  a  large 
number  of  new  symptoms  and  many  new  clinical  tests 
have  been  added,  and  the  interlineary  notes  have  been  con¬ 
siderably  amplified.  This  increase  in  matter  will  doubt¬ 
less  enhance  the  value  of  the  book,  which,  although  of 
handy  size,  is  no  longer  adapted  for  carrying  in  the  pocket. 
In  a  work  of  so  comprehensive  an  aim  perfection  is  not 
reasonably  to  be  expected,  but  the  author  comes  as  near 
it  as  may  be.  We  are  surprised  to  miss  phthisis  from  the 
list  of  diseases  causing  reflex  or  irritative  vomiting, 
although  enlarged  bronchial  glands  and  fibroid  lung  are 
included. 

The  book  now  published  by  Dr.  R.  C.  Cabot,  on 
Differential  Diagnosis ,4  is  the  third  edition  so  far  as 
regards  the  first  volume  of  a  work  we  noticed  some  four 
years  ago  (August  26th,  1911,  p.  447) ;  but  the  second 
volume  is  entirely  new,  being  an  extension  of  the  original 
plan  on  the  same  lines,  but  including  a  number  of  other 
headings.  The  plan  of  the  book  is  to  take  a  subject,  such 
as  pain,  distinguished  as  to  its  situation,  or  fever,  cough, 
or  hacmaturia,  and  after  somewhat  brief  general  remarks 
on  the  bearing  of  these  “  presenting  symptoms,”  the  sub¬ 
ject  is  illustrated  and  amplified  by  descriptions  of  cases, 
which  arc  discussed,  and  a  diagnosis  arrived  at  on  the 
facts  so  far  as  they  are  available.  The  first  volume  dealt 
with  pain  in  various  situations  and  with  eleven  common 
symptoms.  In  the  second  volume  nineteen  other  symptoms 
are  discussed,  including  abdominal  and  other  tumours, 
ascites  and  abdominal  enlargement,  vertigo,  haematemesis, 
haemoptysis,  dyspepsia,  melaena,  pallor,  and  polyuria. 
The  major  part  of  the  book  is  taken  up  by  the  reports 
of  cases ;  there  are  383  in  the  first,  and  317  in  the 
second  volume.  In  noticing  the  first  edition  we  ven¬ 
tured  to  express  a  doubt  as  to  the  utility  of  these 
discussions,  as  in  the  majority  of  cases  the  correctness  of 
the  diagnosis  is,  after  all,  left  in  doubt.  In  very  few  of 
the  cases  was  there  either  a  necropsy  or  such  a  biopsy  as 
places  the  condition  beyond  dispute.  For  example,  there 
are  12  cases  of  haemoptysis,  with  two  deaths,  but  only  one 
I post-mortem  examination.  In  one  other  the  existence  of 
tuberculosis  is  affirmed  on  the  basis  of  the  inoculation  of 
a  guinea-pig.  In  all  the  other  cases  the  diagnosis  is 
doubtful;  the  author  comes  to  a  conclusion  in  many 
cases,  and  gives  his  reasons  for  doing  so ;  but  such  dis¬ 
quisitions  are  scarcely  convincing,  and,  although  the 
reader  is  in  no  position  to  dispute  the  conclusions,  he 
may  feel  himself  unable  to  derive  much  benefit  from  the 
exercise.  Leaving  aside  the  cases  and  passing  to  the 
general  introductory  remarks,  we  find  these  are  marked 
by  extreme  dogmatism  ;  it  is  surprising  to  be  told  that  it 
is  questionable  whether  vertigo  bears  any  relation  to 
stomach  derangement,  or  that  diarrhoea  is  rarely  caused 
by  errors  of  diet,  or  that  the  “  truly  gastric  causes  of 
indigestion  may  be  reduced  almost  entirely  to  two — cancer 
and  ulcer.”  It  is  quite  true  that  vertigo  is  rarely  seen  in 
grave  cases  of  stomach  disorder,  but  it  is  none  the  less 
very  frequent  in  cases  of  slight  stomach  derangement,  the 
greater  number  of  which  are  too  transient  to  call  for  medical 
assistance.  Similar  considerations  apply  to  those  most 
numerous  cases  of  diarrhoea  which  are  caused  by  indis¬ 
cretion  of  diet ;  further,  we  are  unable  to  follow  the  ruling 
that  excludes  from  among  the  common  causes  of  dyspepsia 
gastritis,  either  acute  or  chronic,  and  atonic  dilatation  of 
the  stomach.  The  time  devoted  to  the  study  of-  such  a 
book  as  this  might  be  better  given  to  the  observation  and 
recording  of  cases  in  the  wards. 


NOTES  ON  BOOKS. 

General  Surgery 5  is  part  of  an  annual  series,  and  is 
adorned  with  forty-five  excellent  half-tone  plates  repre¬ 
senting  advances  in  operative  surgery  and  technique. 


4 Differential  Diagnosis.  Vols.  i  and  ii.  By  R.  C.  Cabot,  M.D. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1915.  (Hoy.  8vo, 
Vol.  i,  pp.  764;  195  figures;  24s.  net.  Vol.  ii,  pp.  708;  254  figures; 
24s.  net.) 

5  The  Practical  Medicine  Series.  Under  the  general  editorial  charge 
of  C.  L.  Mix,  A.M  .  M.D.,  and  R.  T.  Vaughan,  Pli.B.,  M.D.  Vol.  ii: 
General  Surgery.  Edited  by  John  B.  Murphy,  A.M.,  M.D.,  LL.D., 
F.R.C.S.Eng  (Hon.),  F.A.C.S.  Series  1915.  Chicago:  The  Year  Book 
Publishers.  1915.  tCr.  8vo,  pp.  602;  49  plates,  180  figures.) 


Dr.  Murphy  has  evidently  spared  no  pains  in  order  to 
keep  the  work  up  to  date.  The  summaries  on  anaesthesia 
and  analgesia  are  of  special  importance,  because  in  the 
introduction  the  editor  lays  stress  on  the  fact  that  tho 
number  of  deaths  from  anaesthetics  reported  in  the  public 
press  of  Great  Britain  from  1910  to  1913  was  700.  In  tho 
text  he  analyses  a  review,  by  A.  L.  Flemming,  of  inquests 
in  England  on  cases  of  death  during  anaesthesia,  which 
was  the  subject  of  an  editorial  in  an  American  contempo¬ 
rary.  Chloroform  comes  out  very  badly,  but  the  per¬ 
centage  of  fatalities  with  other  less  frequently  used 
anaesthetics  cannot  be  accurately  compared  with  tho 
percentage  of  chloroform  deaths,  in  Flemming’s  opinion 
a  large  number  of  these  fatalities 'would  not  have  occurred 
if  ether  had  been  used  during  the  induction,  or  at  any 
rate  during  the  struggling  stage.  The  volume  contains 
abstracts  of  recent  work  on  the  gall  bladder  ;  infections  of 
that  reservoir  independent  of  calculus  are  not  so  rare  as  is 
generally  believed.  Bacteriological  examination  of  tho 
fluid  contents  of  the  gall  bladder  gives  trustworthy  results 
only  in  the  acute  stage.  The  editor  himself  insists  that  a 
diagnosis  of  the  presence  or  absence  of  infection  in  tho 
gall  bladder  can  only  be  made  with  certainty  by  excising 
portions  of  its  Avail  for  cultural  and  microscopic  purposes. 

The  ninth  volume  of  the  American  Society  of  Tropical 
Medicine  6  contains  the  papers  read  before  the  society  and 
published  under  its  auspices  in  1914.  The  papers  show 
that  a  considerable  amount  of  work  has  been  devoted  to 
amoebic  dysentery,  a  branch  of  tropical  medicine  to 
which  Americans  have  paid  special  attention.  The 
volume  also  contains  papers  on  plague,  beri-beri,  leprosy, 
malaria,  and  other  tropical  diseases,  and  is  well  worth 
careful  study  by  those  interested  in  tropical  medicine. 


6  The  American  Society  of  Tropical  Medicine.  Vol.  ix,  1914.  New 
Orleans  :  Tulane  University  Press.  1915.  (Roy.  8vo,  pp.  248  ;  illus¬ 
trated.) 


IMPERIAL  CANCER  RESEARCH  FUND. 

The  annual  meeting  of  tlie  Imperial  Cancer  Research 
Fund  was  held  on  July  20tli;  Sir  William  Church,  in  tho 
unavoidable  absence  of  the  President,  the  Duke  of  Bedford, 
occupied  the  chair.  The  Committee  re-elected  Professor 
G.  Sims  Woodliead  and  Dr.  Bulloch,  F.R.S.,  as  their  repre¬ 
sentatives  on  the  Executive  Committee,  whilst  Sir  Thomas 
Barlow,  Bt.,  K.C.Y.O.,  was  nominated  for  election  by  the 
Royal  Colleges  as  an  additional  member  of  the  Executive 
Committee.  Sir  Rickman  Godlee,  Bt.,  K.C.V.O.,  was 
elected  a  member  of  the  General  Committee. 

Report  of  Executive  Committee. 

The  report  of  the  Executive  Committee  stated  that 
owing  to  the  serious  depletion  of  the  staff  caused  by  the 
fact  that  most  of  its  members  had  obeyed  the  call  of  the 
War  Office  for  trained  investigators  and  were  on  active 
service,  the  work  of  investigation  had  been  greatly  inter¬ 
fered  with.  Fortunately  Dr.  Tsurumi,  formerly  assistant 
to  Professor  Kitasato  and  Dr.  Takaliaslii,  recommended  by 
Professor  Honda,  Director  of  the  Imperial  Naval  Medical 
College,  Tokio,  came  to  this  country  from  Germany  on  the 
outbreak  of  the  Avar,  and  had  offered  their  services.  They 
had  been  selected  as  suitable  workers,  and  had  carried  out 
valuable  researches  and  materially  assisted  the  Director  in 
the  routine  work.  O'f  the  seven  laboratory  attendants  of  ser¬ 
viceable  age,  four  joined  the  army,  with  the  result  that  the 
work  had  been  further  limited  for  Avant  of  trained  assistants. 
In  December  Dr.  Basliford,  owing  to  failure  of  health, 
resigned  his  appointment  of  General  Superintendent  of  the 
Fund  and  Director  of  the  Laboratories.  The  Committee,  in 
accepting  his  resignation,  fully  recognized  that  to  him  the 
successful  organization  of  the  Imperial  Cancer  Research 
Fund  Avas  mainly  due.  He  ably  represented  the  Fund  both 
at  home  and  abroad  at  various  congresses  and  other 
meetings,  and  his  acknowledged  position  as  the  head  of 
cancer  research  in  this  country  Avas  largely  due  to  the 
judicious  manner  in  which  lie  assisted  and  encouraged 
investigators  in  other  laboratories,  whilst  always  taking 
care  to  emphasize  the  value  of  the  support  he  received 
from  the  Executive  Committee  and  from  the  Royal 
Colleges  of  Physicians  and  Surgeons.  It  was  to  his  fore¬ 
sight  that  the  Fund  Avas  indebted  for  the  firm  opposition 
taken  in  regard  to  the  German  Cancer  Committee, 
which,  with  its  head  quraters  at  Berlin,  endeavoured 
to  gather  all  cancer  research  under  its  control.  Great 
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Britain  alone,  through  the  action  of  the  Executive  Com¬ 
mittee,  remained  outside  the  German  net,  and  it  was 
gratifying  to  know  that  this  attitude  was  endorsed  by  the 
subsequent  withdrawal  of  France  and  the  United  States 
of  America.  Dr.  James  Alexander  Murray  was  appointed 
to  succeed  Dr.  Basliford  as  General  Superintendent  of  the 
Fund  and  Director  of  the  Laboratories. 

Report  of  General  Superintendent  of  Research. 

The  investigations  of  the  past  year  which  called  for 
notice  dealt  with  the  factors  determining  metastasis 
formation  and  immunity. 

Metastasis  Formation. 

The  process  of  metastasis  formation  consisted  of  two 
phases.  The  initial  phase  was  comprised  in  the  passage 
of  the  tumour  cells  through  the  endothelial  layer  of  the 
lymphatic  or  blood  vessels  in  the  primary  focus,  whether 
this  were  a  spontaneous  or  a  transplanted  tumour.  This 
might  take  place  early  or  only  after  a  long  delay,  this 
feature  being  characteristic  of  the  new  growths  of  many 
organs  and  determining  largely  the  prognosis  and  surgical 
treatment  of  the  disease  in  man.  The  second  phase  was 
separated  from  the  first  by  the  mechanical  transport  and 
arrest  of  the  intravascular  emboli  in  sites  remote  from  the 
primary  focus.  It  comprised  the  processes  which  ensued  at 
the  place  of  arrest,  ending  with  the  new  vascularization  and 
establishment  of  the  secondary  or  metastatic  growth.  By 
intravenous  inoculation  of  tumour  emulsions  the  factors 
concerned  in  the  first  phase  were  eliminated,  and  success 
or  failure  of  growth  were  determined  entirely  by  the  pro¬ 
cesses  at  the  site  of  arrest.  This  was  carried  out  with 
a  number  of  carcinoma  and  sarcoma  strains  by  Dr.  Taka- 
liashi,  and  on  comparing  the  frequency  of  growths  resulting 
in  the  lungs  with  the  other  characters  of  the  tumours,  it  was 
found  that  the  results  corresponded  closely  with  the  occur¬ 
rence  of  metastasis  when  the  strains  used  were  transplanted 
subcutaneously.  Those  which  naturally  metastasized 
grew  in  the  lungs  with  ease,  while  those  which  had  never 
done  so  were  uniformly  negative  on  intravenous  implanta¬ 
tion.  On  the  other  hand,  the  percentage  of  success  on 
subcutaneous  transplantation  furnished  no  indication  of 
the  probable  fate  of  intravascular  emboli.  The  investiga¬ 
tion  had  shown  that,  in  the  transplanted  tumour  strains 
examined,  the  occurrence  of  pulmonary  metastases  de¬ 
pended  on  the  ability  of  the  tumour  cells  to  survive  and 
proliferate  after  arrest  in  the  lungs.  The  property  of  the 
cells  which  especially  favoured  metastasis  was  a  capacity 
for  rapid  growth  leading  to  organic  union  with  the  vessel 
wall  before  destructive  vacuolation  occurred. 

Immunity. 

As  had  frequently  been  pointed  out  in  communications 
from  the  laboratory,  immunity  to  cancer  had  only  been  de¬ 
monstrated  against  cancer  grafts  and  the  tumours  arising 
from  them.  The  procedures  which  were  effective  under  these 
conditions  were  without  effect  on  spontaneous  tumours  or 
autologous  grafts  of  spontaneous  tumours.  So  long  as 
a  passive  transference  of  the  resistant  condition  from 
actively  immunized  animals  to  fresh  individuals,  and 
particularly  to  spontaneously  affected  animals,  remained 
an  unattained  ideal,  no  application  could  be  made  of  the 
knowledge  acquired  of  cancer  immunity  to  the  treatment 
of  cancer.  While  in  the  past  resistance  to  grafted 
carcinoma  had  been  clearty  demonstrated,  technical 
difficulties  had  militated  against  an  equally  satisfactory 
study  of  sarcoma  immunity.  The  frequency  of  spon¬ 
taneous  absorption  of  transplanted  sarcomata  and  the 
high  resistance  to  a  subsequent  inoculation  of  carcinoma 
and  sarcoma  of  such  cured  animals  seemed  to  contrast 
strongly  with  the  apparent  indifference  of  most  sarcoma 
strains  to  immunity  induced  by  preliminary  treatment 
with  normal  tissues.  Dr.  Tsurumi  had  succeeded,  by 
using  a  suitable  sarcoma  strain  and  careful  attention  to 
dosage,  in  demonstrating  a  complete  parallel  between 
carcinoma  and  sarcoma  immunity.  The  time  of  develop¬ 
ment  after  the  preliminary  treatment,  the  acmo  of 
resistance,  and  the  subsequent  decline  had  been  shown  to 
be  the  same  as  those  already  established  for  carcinoma. 
In  addition,  Dr.  Tsurumi  had  carried  out  an  elaborate 
serological  study  of  the  properties  of  cancer  cells  by  using 
them  as  antigens  to  immunize  animals  of  strange  species. 
The  haemolytic,  cytolytic,  precipitating,  and  agglutinating 


characters  of  the  immune  serums  obtained  in  this  way 
had  been  tested  in  a  variety  of  combinations.  The  results 
were  unsuited  for  a  short  summary,  and  a  full  account  was 
in  preparation  and  would  be  published  as  soon  as  possible. 

Statistics. 

It  had  frequently  been  noted  that  iii  the  progressive 
recorded  increase  of  cancer  mortality  the  death-rate 
from  uterine  cancer  had  remained  stationary.  Cancer 
of  the  breast,  on  the  other  hand,  participated  in  the 
general  recorded  increase.  In  past  years  relative  ease  of 
diagnosis  and  success  of  operative  treatment  had  been  put 
forward  tentatively  to  account  for  this  difference.  In  the 
Registrar-General’s  Report  for  1913  the  deaths  from  cancer 
of  the  female  generative  system  had  been  distributed 
according  to  the  marital  condition  of  the  victims,  and 
from  the  proportions  of  single  and  married  (including 
widowed  and  divorced)  in  the  population,  the  death-rates 
in  the  two  classes  had  been  calculated.  The  results  con¬ 
firmed  the  generally  accepted  view  that  cancer  of  the 
uterus  was  more  common  in  the  married  than  in  the 
single.  The  excessive  mortality  of  the  married  commenced 
at  once,  and  was  well  marked  throughout  the  child-bearing 
period.  Towards  the  end  of  life  the  mortality  of  the 
single  rose  steadily  till  it  equalled  that  of  the  married.  It 
was  usual  to  attribute  this  increased  mortality  to  the 
greater  exposure  of  the  uterus  in  those  who  had  borne 
children  to  damage  and  infection  with  the  accompanying 
chronic  irritation.  Cancer  of  the  ovary  showed  the  oppo¬ 
site  condition.  The  mortality  was  greater  in  the  single 
throughout  life,  and  it  was  only  in  the  highest  age-periods, 
where  a  slight  terminal  decline  could  be  seen,  that  the 
curves  approached  each  other.  In  cancer  of  the  breast 
the  curves  run  closely  together  for  the  greater  part  of  the 
active  sexual  period.  As  the  menopause  was  approached, 
the  mortality  of  the  single  began  to  exceed  that  of  the 
married,  and  continued  in  excess  to  the  end  of  life.  Dr. 
Stevenson  correlated  the  contrasted  behaviour  of  uterus 
and  mamma  with  the  decline  in  fertility,  which  was  so 
marked  a  feature  of  recent  vital  statistics,  and  the  results 
might  be  summarized  by  saying  that  while  child-bearing 
increased  the  liability  to  cancer  of  the  uterus,  normal 
activity  of  the  mamma  acted  as  an  insurance  against 
cancer  of  that  organ.  The  protection  was  even  greater  in 
the  case  of  cancer  of  the  ovary.  These  data  were  practi¬ 
cally  incompatible  with  the  parasitic  hypothesis  of  the 
etiology  of  cancel’,  for  the  argument  which  might  bo 
supported  by  the  figures  for  cancer  of  the  uterus  was  re¬ 
futed  by  the  data  relating  to  the  breast  and  ovary.  Again, 
the  excess  of  mortality  in  the  unmarried  from  cancer  of 
the  breast  would  appear  to  be  at  variance  with  the 
generally  observed  association  of  chronic  irritation  with 
the  induction  of  cancer.  The  hypertrophy  and  liability  to 
inflammatory  and  other  injury  associated  with  pregnancy 
and  lactation  would  seem  to  be  of  subsidiary  etiological 
significance.  The  extent  to  which  the  recorded  mortality 
from  cancer  coincided  with  the  absolute  incidence  of  the 
disease  had  a  topical  interest  from  the  effect  which  the 
present  abnormal  conditions  might  have  on  the  registration 
of  the  causes  of  death.  The  profound  dislocation  of  the 
civil  medical  service  might  be  expected  to  enhance  the  dis¬ 
crepancy,  due  to  errors  of  diagnosis,  between  the  absolute 
incidence  and  the  recorded  frequency  of  cancer.  The 
point  would  have  to  be  borne  in  mind  when  the  data  for 
these  years  came  under  review,  and  the  results  should 
supply  a  valuable  indication  of  the  magnitude  and  distri¬ 
bution  of  the  errors  of  diagnosis  of  cancer  in  the  country 
generally. 

The  report  was  adopted. 

Report  of  Honorary  Treasurer. 

Sir  W.  Watson  Clieyne  stated  that  during  the  past  year 
the  list  of  subscriptions  and  donations,  as  compared  with 
the  year  1913-14,  showed  a  reduction  of  £600,  which  was 
to  some  extent  compensated  for  by  a  slight  increase  of 
legacies,  amounting  to  £378.  The  expenses  of  the  Research 
had  exceeded  the  fixed  income  of  the  Fund  from  invest¬ 
ments  by  the  sum  of  £1,444  16s.  7d.  It  had  in  hand  at 
the  present  time  on  deposit  and  on  current  account  a  sum 
of  £2,877 ;  in  view  of  possible  loss  of  income,  it  was 
thought  advisable  to  retain  a  substantial  balance  on 
current  account,  but  it  was  intended  to  invest  at  once  the 
sum  of  £2,000  in  the  War  Loan, 
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THE  RISK  OF  MALARIA  IN  THE 
SUMMER  AND  AUTUMN 
CAMPAIGN. 

It  has  been  suggested,  and  not  without  good  reason, 
that  there  is  a  danger  of  malaria  becoming  prevalent 
in  Flanders  this  autumn.  Though  this  disease  has 
practically  completely  disappeared  from  England, 
it  still  occurs  in  Holland,  and  there  is  no  reason, 
given  the  proper  conditions,  why  it  should  not  appear 
now  in  Flanders. 

To  appreciate  the  extent  of  the  danger,  certain 
conditions  must  be  kept  in  mind.  In  the  first  place 
a  malaria-carrying  mosquito  must  be  present ;  in  the 
second,  human  beings  carrying  gametocytes  (that  is, 
the  sexual  forms  of  the"  malarial  parasite)  in  their 
blood  must  be  there  to  infect  the  mosquito ;  and  in 
the  third  place,  a  suitable  temperature  must  exist  in 
order  that  the  development  of  the  parasite  may  take 
place  in  the  insect  host. 

As  regards  the  first  of  these  conditions,  a  suitable 
mosquito,  the  Anopheles  maculipennis,  which  is  the 
chief  malaria  carrier  of  Italy,  Greece,  and  the  southern 
parts  of  Europe,  is  present,  not  only  in  Flanders  and. 
France,  but,  as  a  matter  of  fact,  in  England  itself. 
Malaria  carriers — namely,  people  harbouring  gameto¬ 
cytes  in  their  blood — are  probably  present,  because 
.Indian  troops  are  employed  in  Flanders  at  the 
present  moment.  Such  being  the  case,  the  question 
arises  whether  malaria  may  be  expected  to  break 
out.  Practically  the  answer  will  entirely  depend  on 
the  weather.  If  the  season  is  sufficiently  hot  malaria 
may  be  expected. 

To  those  not  conversant  with  the  somewhat  intri¬ 
cate  epidemiology  of  malaria  the  truth  of  this  may 
be  explained  by  turning  for  a  moment  to  the  con¬ 
ditions  which  prevail  in  Italy.  The  malarial  season 
there  commences  about  the  middle  of  June,  and  the 
incidence  goes  on  increasing  through  July,  August, 
and  September ;  it  then  falls  as  the  weather  becomes 
cooler,  and  disappears  entirely  during  the  winter  and 
spring  months.  Throughout  the  year  people  who 
have  suffered  from  malaria  and  who  have  not  been 
properly  treated  are  subject  to  relapses  from  time  to 
time,  and  in  the  agricultural  areas,  where  the  disease 
chiefly  prevails,  there  must  be  many  such  persons. 
They  are  not  specially  dangerous  in  the  cold  months, 
but  when  the  temperature  becomes  sufficiently  high 
the  mosquitos  begin  to  bite,  and  if  they  bite  such 
individuals  they  will  take  up  the  parasites,  which  will 
undergo  development  in  them,  and  thereby  render 
them  infectious.  It  is  on  this  account  that  fresh 
attacks  of  malaria  in  climates  with  a  cold  season  are 
limited  to  certain  months  of  the  year — namely,  those 
months  with  a  high  temperature.  Experimental 
work  on  filariasis  and  malaria  has  demonstrated  how 
important  a  suitable  temperature  is  to  the  life-history 
dE  parasites.  The  development  of  the  embryo,  Filaria 
bancrofti ,  and  of  the  gametocytes  of  malaria,  in  the 
mosquito  is  dependent  upon  the  temperature  of  the 
air  being  high,  8o°  F.  or  over ;  if  the  temperature 
falls  below  this  the  development  is  at  once  checked, 
or  does  not  take  place  at  all. 
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In  the  tropics,  wdiere  high  temperatures  are  prac¬ 
tically  always  present,  there  is  no  definite  malarial 
season,  and  people  may  acquire  malaria  at  any 
time.  Such  conditions  are  very  rarely  present  in 
England,  and  that  is  one  of  the  chief  reasons  why 
indigenous  malaria  is  so  rare  in  this  country.  It 
must  be  remembered,  however,  that  it  may  occur, 
because  in  certain  summers  spells  of  suitable  weather 
are  met  with  (in  the  Coronation  year,  1911,  for 
example).  Lately  there  have  been  three  or  perhaps 
four  cases  in  which  people  have  contracted  malaria  in 
England ;  all  have  occurred  during  the  late  summer— 
that  is,  during  the  warmest  time  of  the  year.  As  a 
rule,  however,  the  English  summer  is  so  variable 
and  cold  that  the  Anopheles  maculipennis  does  not 
condescend  to  bite,  and  so  never  runs  the  chance  of 
becoming  infected. 

The  temperature  of  Flanders  and  the  North  of 
France  may  be  a  little  hotter  than  that  of  England, 
but  does  not  differ  very  much  ;  a  cold  summer  in  one 
usually  means  the  same  condition  in  the  other.  So  far 
the  weather  in  England  has  been  this  year  quite  unsuit¬ 
able  for  the  development  of  the  malarial  .parasite  in 
the  mosquito,  and  unless  a  very  much  warmer  spell 
occurs  in  August  and  September,  there  will  be  little 
or  no  chance  of  a  malarial  epidemic  or  outbreak  in 
the  North  of  France.  Another  point  of  interest 
about  the  indigenous  malarial  cases  in  temperate 
climates,  such  as  those  mentioned,  is  that  they  are 
generally  of  the  benign  tertian  type,  a  form  of  malaria 
that  is  not  specially  dangerous  or  associated  writh  a 
high  death-rate.  The  North  of  France  and  Flanders, 
like  England,  are  too  cold  for  the  development  of  tli3 
malignant  types  of  the  disease. 

Apart,  however,  from  the  danger  of  malaria,  mos¬ 
quitos  are  likely  to  be  very  troublesome  in  Flanders 
this  summer  owing  to  the  large  amount  of  flooded 
country  that  now  exists.  In  some  places  where  the 
sea- water  gains  an  entrance,  it  may  be  too  salt  to  suit 
the  larva  of  the  mosquito,  but  further  inland  -where 
the  influence  of  the  sea  is  not  felt  there  will  be  vast 
breeding  grounds.  Varieties  such  as  Gulex  pipiens, 
Grabhamia  dorsalis ,  Theobaldia  annulata,  Anopheles 
maculipennis,  and  A.  bifurcatus  may  be  expected  ; 
but  here  again  the  amount  of  annoyance  these  will 
cause  will  depend  largely  upon  the  temperature.  If  the 
weather  becomes  hot  they  may  quite  easily  become  an 
intolerable  nuisance,  whereas  if  it  keeps  cold  and  wet 
they  will  not  bite  much.  Grabhamia  dorsalis  is 
very  common  in  the  marshy  ground  north  of  the 
Royal  Albert  Docks  in  London  and  bites  persistently 
in  hot  weather.  This  is  the  real  explanation  of  stories 
of  the  yearly  invasion  of  the  East  End  of  London  by 
hordes  of  mosquitos  imported  in  steamers  coming 
from  the  East.  It  can  hardly  be  necessary  to  say 
that  any  mosquitos  taken  on  board  such  steamers 
die  before  they  reach  England,  probably  long  before. 

In  certain  favourable  localities  oiling  the  pools  and 
collections  of  water  where  the  mosquitos  breed  will 
help  to  keep  down  their  numbers,  and  this  method 
would  seem  to  be  the  only  one  to  adopt  in  Flanders 
and  France,  because  mosquito  nets  for  the  troops  are 
impossible,  although  those  out  of  the  firing  line  living 
in  houses  may  find  that  a  portable  mosquito  net  will 
save  annoyance  and  trouble. 

In  the  Dardanelles  the  conditions  as  regards 
climate  and  temperature  are  similar  to  those  found 
in  Italy,  Greece,  and  Cyprus.  In  all  these  places  the 
weather  is  now  getting  very  hot  and  the  malarial 
season  beginning.  What  will  happen  in  the  Gallipoli 
peninsula  will  depend  on  whether  or  not  there  aro 
suitable  collections  of  water — streams  and  swamps — 
for  the  Anopheles  to  breed  in.  The  scarcity  of  water 
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is,  however,  one  of  the  difficulties  with  which  the 
French  and  British  forces  have  to  contend,  and  the 
accounts  which  have  hitherto  reached  this  country 
seem  to  show  that  there  is  little  or  no  malaria  there 
and  few  mosquitos.  Flies,  however,  are  present  in 
enormous  numbers  and  are  causing  much  trouble, 
and  the  part  they  may  play  in  the  spread  of  disease 
deserves  further  consideration. 


HOSPITALS  AND  DUTY-FREE 
ALCOHOL. 

As  some  misapprehension  appears  to  exist  with 
reference  to  the  action  of  the  British  Medical  Associa¬ 
tion  with  regard  to  the  matter  of  the  exemntion  of 
hospitals  from  duty  on  alcohol  used  for  medicinal 
purposes,  it  may  be  well  to  give  a  brief  statement 
of  the  facts.  In  the  first  place,  it  should  be  said  that 
in  the  action  it  has  taken  the  Association  has  been  in 
co-operation  with  the  Pharmaceutical  Society.  When 
the  Finance  (No.  2)  Bill  came  up  for  second  reading 
it  was  found  that  the  Government  had  introduced 
into  it  a  new  clause  extending  the  provisions  of 
2  Edw.  VII,  c.  7  (authorizing  the  use  of  duty-free 
alcohol)  to  hospitals,  and  in  a  special  section  a  defini¬ 
tion  of  hospitals  was  given.  No  warning  had  been 
given  that  such  a  clause  would  appear  in  the  bill,  and 
when  its  terms  became  known  the  representative 
organizations  of  medicine  and  pharmacy,  which  were 
both  concerned  in  the  matter,  called  the  attention  of  the 
Chancellor  of  the  Exchequer  to  certain  objections  to 
the  clauses  as  drafted.  The  clauses  after  some  debate 
were  withdrawn,  and  thereupon  Mr.  Bridgeman,  one  of 
the  junior  Lords  of  the  Treasury,  asked  representatives 
of  the  two  associations  to  meet  him  with  a  view  to 
devising  some  form  of  words  which  would  obviate  the 
difficulties  anticipated.  Mr.  Bridgeman  fully  under¬ 
stood  that  the  opposition  of  the  British  Medical  Asso¬ 
ciation  and  the  Pharmaceutical  Society  was  not  to 
the  principle  of  making  a  concession  to  hospitals,  but 
to  the  method  by  which  tins  concession  was  proposed 
to  be  made.  At  the  interview  the  defects  in  the 
official  clause  wTere  pointed  out,  and  an  alternative 
method  of  procedure  suggested.  This  alternative 
commended  itself  to  Mr.  Bridgeman,  and  he  has  since 
written  stating  that  the  suggestions  have  been 
accepted  by  the  Government,  but  that  seeing  that 
the  new  clause  desired  would  necessitate  a  recom¬ 
mittal  of  the  bill,  the  Government  had  decided  to 
incorporate  the  suggestions  in  the  next  Finance  Bill. 

Stated  briefly,  the  criticisms  of  the  British  Medical 
Association  and  of  the  Pharmaceutical  Society  were 
directed  to  two  points :  The  first  was  that  the  clause 
as  originally  drafted,  and  now  withdrawn,  would  have 
based  the  amount  of  the  grant  to  a  hospital  on  the 
amount  of  alcohol  which  it  had  contrived  to  consume ; 
the  second  was  that  the  whole  question  of  duty-free 
alcohol  was  one  which  had  exercised  both  medical 
and  pharmaceutical  opinion  for  a  long  time,  and 
could  not  properly  be  dealt  with  in  the  summary 
fashion  proposed.  It  was  pointed  out  that  the  official 
definition  of  a  hospital  opened  the  door  to  widespread 
abuse  in  the  formation  of  one-man  “  hospitals,”  and 
that  a  later  addition  to  the  official  clause  limiting  the 
benefit  to  institutions  not  run  for  gain  was  insufficient 
to  shut  out  the  possibility  of  abuse. 

The  constructive  suggestions  put  forward  by  the 
British  Medical  Association  and  the  Pharmaceutical 
Society  were,  first,  that  a  full  and  proper  inquiry 
should  be  held  into  the  best  way  of  dealing  with  the 
subject  of  duty-free  alcohol  in  medicine ;  secondly, 
that  in  the  meantime  there  should  be  made  to  duly 


recognized  hospitals  a  fixed  grant  equal  to  the  tax  on 
all  the  alcohol  used  for  medicinal  purposes  in  the 
year  1914;  and,  thirdly,  that  an  advisory  committee 
should  be  appointed  to  assist  the  Commissioners  of 
Customs  and  Excise  in  determining  whether  applica¬ 
tions  from  hospitals  claiming  the  benefit  of  the  Act 
should  be  approved. 

The  whole  pi’ofession,  hospitals  included,  have  to 
thank  the  British  Medical  Association,  acting  in  co¬ 
operation  with  the  Pharmaceutical  Society,  for  en¬ 
suring  that  medicine  shall  be  exempt  from  the  new 
eighteenpenny  tax  on  raw  alcohol.  It  cannot  be 
doubted  that  the  action  of  the  Association  on  the 
further  and  larger  matter  will  be  as  fruitful  of  good. 

- - - — — 4 - - 

INCOME  TAX. 

We  have  on  more  than  one  occasion  called  attention  to 
the  unfairness  which  arises  in  cases  in  which  the  Income 
Tax  authorities  insist  on  a  strict  application  of  the  rules 
under  which  expenses  are  deductible  from  assessments 
made  under  Schedule  E  on  fees  or  other  emoluments  of 
“offices.”  In  the  issue  of  July  2nd,  1910,  we  dealt  with 
the  question  at  some  length,  and  the  Board  of  Inland 
Revenue  not  very  long  afterwards  apparently  waived  the 
technical  right — which  still  exists — of  separately  assessing 
such  fees  under  Schedule  E,  and,  so  far  as  can  be  ascer¬ 
tained,  the  method  of  assessment  now  usually  adopted 
is  to  create  one  assessment  under  Schedule  D,  into  which 
is  gathered  the  professional  receipts  from  all  sources, 
whether  private  or  “  public.”  Generally  speaking,  this 
tacit  concession  fairly  meets  the  case,  although  from  time 
to  time  correspondents  have  informed  us  that  in  particular 
cases  surveyors  of  taxes  appear  to  be  reluctant  to  recog¬ 
nize  that  this  method  of  assessment  is  really  in  opera¬ 
tion.  Moreover,  this  concession  seems  to  be  subject  to 
certain  limitations.  For  instance,  at  present  a  con¬ 
siderable  number  of  doctors  hold  commissions  in  the 
R.A.M.CJT.)  as  medical  officers  attached  to  local  military 
hospitals,  and  carry  on  their  civil  practice  and  appoint¬ 
ments  concurrently.  In  these  cases  the  army  pay  is  taxed 
by  the  Paymaster-General  through  the  pay  agents,  with 
apparently  no  deduction  for  the  expenses  incurred  for  the  use 
of  the  telephone,  private  instruments,  motor  car,  etc.,  of  the 
practitioner.  In  the  case  of  an  appointment  to  a  civil  hospital 
the  difficulty  would  be  avoided  by  returning  the  remunera¬ 
tion  as  part  of  the  general  profits,  and  deducting  therefrom 
the  whole  of  the  expenses  of  the  practice.  In  equity  there 
is  no  reason  why  a  similar  course  should  not  be  adopted 
where  a  military  hospital  is  concerned,  but  in  law  there 
appears  to  be  this  difficulty,  that  the  department  of  the 
Paymaster- General  is  a  separately  constituted  assessing 
authority,  and  therefore  the  whole  income  of  the  practi¬ 
tioner  does  not  fall  within  the  purview  of  the  local  officials. 
In  the  result  he  is  in  some  cases  deprived  of  an  adequate 
allowance  for  the  expenses  incurred  by  him  in  carrying 
out  his  military  work.  The  whole  matter  shows  the  impossi¬ 
bility  of  applying  equitably  the  venei’able  rules  of  assess¬ 
ment  contained  in  the  Income  Tax  Act  of  1842  to  an 
income  earned  in  modern  conditions.  In  these  days  of 
high  rates  of  duty  the  taxpayer  is  entitled  to  expect  careful 
consideration  and  strictly  just  treatment,  not  by  a  tacit  or 
avowed  concession  but  by  right  of  statutory  provisions 
open  to  judicial  interpretation.  The  income  tax  machine 
which  was  set  up  by  the  Act  of  1842  has  certainly  been 
subjected  to  many  additions  and  improvements,  but,  if  we 
may  judge  from  the  public  statements  of  leading  politicians, 
all  parties  are  agreed  that  it  is  now  high  time  that  the  old 
machine  was  laid  aside  and  replaced  by  one  embodying  all 
the  improvements  made  in  the  old,  but  fully  adapted  to 
deal  with  the  more  complicated  professional  and  industrial 
conditions  of  the  twentieth  century.  We  trust  that  when 
that  work  has  been  done  the  medical  practitioner  will  find 
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it  easier  to  obtain  those  allowances  to  which  he  is  entitled, 
but  which  the  archaic  redivision  of  his  income  into 
“schedules”  too  often  denies  him. 


THE  HISTORY  OF  SPECTACLES. 

So  many  myths  surround  the  history  of  the  invention  of 
spectacles  that  the  task  of  sifting  truth  from  fiction  is 
almost  heroic.  We  are  indebted  to  Dr.  K.  K.  K.  Lunds- 
gaard,1  of  Copenhagen,  for  a  critical  view  of  the  numerous 
and  conflicting  accounts  of  this  invention,  which,  though 
about  six  centuries  old,  has  been  of  general  value  for  the 
past  centui-y  only.  The  popular  notion  that  spectacles 
were  used  by  the  Chinese  lias'  been  dismissed  as  erroneous 
by  Professor  F.  Hirtli,  of  Columbia  University.  Some 
historians  have  attempted  to  credit  the  Romans  with  the 
use  of  spectacles  on  the  rather  flimsy  assumption  that 
Nero  was  in  the  habit  of  holding  an  emerald  to  one  eye  to 
see  the  better.  It  is  highly  improbable  that  he  was  short¬ 
sighted,  for  this  would  have  disqualified  him  as  a  charioteer, 
in  which  capacity  I10  seems  to  have  given,  to  himself  at 
least,  perfect  satisfaction.  His  eyes,  it  is  true,  were  weak, 
and  it  is  conceivable  that  the  emerald  was  used  to  relie've 
photophobia.  Emerald-gazing  has  from  time  to  time  been 
regarded  as  a  valuable  remedy  for  weak  eyes,  and  it  is, 
therefore,  also  possible  that  Nero  folloAved  the  dictates  of 
his  oculist  Avliile  enjoying  the  pleasures  of  the  arena. 
Again,  he  may  have  flaunted  his  emerald  to  point  his 
political  sympathies  with  the  so-called  Green  Party.  It 
is  not  even  stated  that  the  emerald  was  polished ; 
and  the  view  that  it  was  used  as  an  aid  to  vision  seems 
to  depend  for  its  correctness  solely  on  Pliny’s  words: 
Nero  princeps  gladiatoruvi  pugnas  spectabat  in  zmaragdo. 
Coming  to  a  much  later  date,  Dr.  Lundsgaard  does  not 
give  Roger  Bacon  much  credit  for  the  actual  invention  of 
spectacles  ;  he  thinks  it  is  even  doubtful  whether  Bacon’s 
speculations  on  vision  and  his  optical  theories  were 
original.  The  magnifying  properties  of  glass  spheres  were, 
at  any  rate,  recognized  before  this  time.  Yet,  the  inven¬ 
tion  of  spectacles  was  made  in  his  lifetime,  and  it  is  impos¬ 
sible  altogether  to  dissociate  him  therefrom.  It  is  very 
probable  that  the  invention  was  made  independently  by 
different  workers  towards  the  close  of  the  thirteenth 
century,  for  the  use  of  spectacles  was  apparently  intro¬ 
duced  simultaneously  in  widely  separate  localities.  Impor¬ 
tant  among  these  is  Florence.  Here  the  church  of  St.  Maria 
Maggiore  contained  the  grave  of  one  Sal  vino  Armati,  with 
an  inscription  to  the  effect :  “  Here  rests  Salvino  Armato 
Armati  of  Florence  who  invented  spectacles.  May  God 
forgive  him  his  sin.  In  the  year  of  Our  Lord  1317.” 
Francesco  Redi  of  Pisa  discovered  a  manuscript  of  the 
year  1299  in  which  the  writer  referred  to  the  benefit  he 
liad  derived  from  the  use  of  the  newly  invented  spec¬ 
tacles.  In  a  sermon  preached  in  Florence  in  1305 
Giordano  da  Rivalto  said  :  “  It  is  not  twenty  years  since 
the  invention  was  made  of  eyeglasses,  which  improve 
vision,  and  are  one  of  the  most  useful  inventions  known  to 
the  world."  For  some  centuries  only  convex  glasses  were 
used,  and  it  was  not  till  the  middle  of  the  sixteenth  cen¬ 
tury  that  the  value  of  concave  glasses  was  appreciated. 
The  earliest  evidence  we  have  of  their  use  is  probably  the 
painting  of  Pope  Leo  X  by  Rafael,  who  represents  the 
Pope  as  holding  what  is  evidently  a  concave  glass  in  his 
hand.  In  a  painting  of  the  same  period  by  Lucas  Muller, 
of  Christ  and  His  companions,  a  man  is  portrayed  with 
concave  glasses — an  anachronism  of  which  the  painter 
was  doubtless  blissfully  unconscious.  In  1760  Benjamin 
Franklin,  who  was  short-sighted,  had  spectacles  made 
with  the  upper  halves  concave  and  the  lower  convex  ;  but 
it  was  not  till  1828  that  McAllister  of  Philadelphia  suc¬ 
ceeded  in  grinding  glasses  so  as  to  correct  astigmatism. 
Spectacles  were  usually  made  of  glass,  the  best  specimens 
of  which  came  from  Murano,  where  the  secrets  of  its 
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manufacture  were  successfully  preserved  from  the  thir¬ 
teenth  to  the  sixteenth  century.  Towards  the  close  of 
the  seventeenth  century  Christian  Porschinen  of  Konigs- 
berg  made  spectacles  of  amber,  which  he  boiled  in  oil  to 
get  rid  of  the  yellow  colour.  The  Scandinavian  and 
German  name  for  spectacles  is  brille ,  which  is  probably 
derived  from  the  word  “  beryl,”  although  Stilling  has 
traced  it  to  the  word  parilium,  a  pair. 


THE  NATIONAL  ASSOCIATION  FOR  THE  PREVENTION 
OF  CONSUMPTION. 

The  annual  meeting  of  the  National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuber¬ 
culosis  was  held  on  July  15tli  at  20,  Hanover  Square, 
London.  In  reviewing  the  year’s  work,  Lord  Balfour  of 
Burleigh,  who  was  in  the  chair,  said  that  new  ground  had 
been  broken  by  the  association  in  connexion  with  the 
National  Insurance  Act;  it  had  got  into  touch  with  a 
number  of  the  approved  societies.  Unfortunately,  much 
of  this  work  had  been  arrested,  only  temporarily  it  was 
hoped,  by  the  war.  The  Avar,  itself,  however,  had  fur¬ 
nished  practical  evidence  of  the  value  of  the  principles 
which  the  association  inculcated,  for  the  advantage  of 
open-air  life  and  physical  drill  to  those  members  of  the 
new  armies  avIio  had  been  accustomed  to  sedentary  occupa¬ 
tions  AA-as  very  quickly  made  manifest.  It  Avas  also 
gratifying  to  know  that  in  Leeds  alone  forty- seven  men 
who  had  been  successfully  treated  in  the  sana¬ 
torium  were  serving  Avitli  the  colours.  The  annual 
report  Avas  adopted  on  the  motion  of  the  chair¬ 
man,  seconded  formally  by  Sir  William  Osier,  and  to 
the  vacancies  on  the  Council  caused  by  the  death 
of  Lord  Justice  Kennedy  and  the  resignation  of  Sir  James 
Kingston  FoAvler,  the  meeting  elected  the  Right  Hon. 
Charles  Hobliouse,  M.P.,  and  Dr.  F.  N.  K.  Menzies.  Pro¬ 
fessor  Joseph  Denys,  the  director  of  the  Bacteriological 
Institute  of  Louvain,  who  was  greeted  Avitli  special  warmth 
on  account  of  the  misfortunes  which  have  befallen  his 
university,  then  delivered  an  address  on  the  eradication 
and  prevention  of  tuberculosis.  So  far  as  the  human 
sources  of  tuberculosis  Avere  concerned,  the  mediums 
through  which  the  disease  was  spread  might  be  restricted 
for  practical  purposes  to  the  sputum  and  to  suppurating 
discharges.  In  the  latter  the  germs  were  comparatively 
feAv,  and  to  destroy  them  it  Avas  only  necessary  to  take  the 
ordinary  precautions  of  disinfection.  With  the  sputum  it 
Avas  a  different  matter ;  in  the  first  place,  because  of 
its  more  easy  dispersal,  and  in  the  second,  because 
of  its  enormous  germ-content  :  1  c.crn.  of  sputum  might 
contain  a  million  million  germs,  and  taking  the  moderate 
estimate  of  20  c.cm.  as  representing  one  day’s  ex¬ 
pectoration  of  a  single  patient,  and  supposing  only 
1  per  cent,  of  the  germs  to  be  living,  this  would 
mean  the  setting  free  of  germs  to  the  number  of 
two  hundred  thousand  millions  a  day.  The  sputum 
Avas  the  real  enemy  against  which  unceasing  Avar  must 
be  Avaged.  It  should  never  be  allowed  to  adhere  to 
linen  or  any  surface,  for,  once  dried,  it  would  scatter  into 
the  air  as  dust,  a  certain  proportion  of  Avhicli  would  find 
a  lodgement  in  the  respiratory  or  digestive  tracts.  It  Avas 
necessary  that  the  patient  should  use  a  spitting  vessel  or 
flask,  and  that  the  contents  be  destroyed  several  times  a 
day.  The  value  of  the  spitting  flask  Avas  proved  beyond 
doubt  by  experiments  which  had  been  carried  out  under 
his  direction,  when  a  large  number  of  samples  of  dust 
Avere  collected  from  hospital  Avails  and  elsewhere,  and 
injected  into  some  hundreds  of  guinea-pigs.  The  results 
proved  (1)  that  it  Avaseasy  to  find  germs  in  the  immediate 
surroundings  of  a  consumptive  avIio  did  not  use  a  spitting 
flask ;  (2)  that  outside  the  immediate  surroundings  of  a 
consumptive  such  germs  Avere  not  to  be  found,  OAving  to 
the  effect  of  light,  desiccation,  etc.  ;  and  (3)  that 
germs  were  not  found  in  the  surroundings  of  consump¬ 
tives  using  spitting  flasks.  The  careful  consumptive, 
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therefore,  Avas  not  a  danger  to  the  community.  The 
perspiration  of  consumptives,  he  thought,  could  hardly 
be  an  infective  agent,  nor  could  the  breath  during 
normal  quiet  breathing,  though  it  was  otherwise  during 
the  paroxysms  of  a  cough.  Infection  from  cattle  might 
come  through  meat  or  through  milk.  Infection  through 
meat  Avas  less  likely,  because  the  bacilli  Avcre  not  usually 
in  those  parts  of  the  animals  used  for  food;  animals  known 
to  be  diseased  were  segregated  and  destroyed,  and,  more¬ 
over,  cooking  Avas  a  sterilizing  process.  In  the  case  of 
milk,  however,  bacilli  were  very  liable  to  be  absorbed  alive 
by  the  mucous  membrane  of  the  digestive  tissues,  and 
the  obvious  preventive  Avas  sterilization  by  boiling.  He 
thought  that  something  might  be  done  in  the  human 
subject  Avhilc  the  tuberculosis  Avas  still  in  the  closed  stage, 
before  the  bacillus  had  communication  with  the  exterior. 
The  object  Avas  to  prevent  the  foci  of  the  disease  from 
becoming  open,  and  he  was  among  those  Avho  considered 
that  by  means  of  tuberculin  treatment  it  Avas  possible  to 
destroy  the  germs  in  the  persons  in  whom  they  v/ere 
interned.  Every  measure  of  diagnosis  and  early  identifi¬ 
cation  should  be  taken,  and  it  Avould  be  useful  if  some 
information  AA'erc  printed  on  the  rules  of  all  dispensaries 
as  to  the  symptoms  of  early  tuberculosis.  The  medical 
man  should  also  bear  in  mind  the  fact  that  consumption 
generally  existed  in  nests,  and  the  most  stringent  inquiry 
should  be  made  into  the  family  history.  Another  desirable 
thing  would  be  to  send  to  a  sanatorium  for  a  brief  period 
cases  with  regard  to  which  there  Avas  even  the  slightest 
amount  of  suspicion,  so  that  the  patients  would  have  a 
discipline  in  personal  hygiene  Avhicli  would  stand  them 
in  good  stead  on  returning  to  ordinary  life.  No  extreme 
measures  were  required;  it  AAras  a  matter  of  goodAvill, 
knoAA'ledge,  and  understanding.  The  first  of  these  could 
generally  be  depended  upon,  but  if  it  were  not  forthcoming, 
then  recourse  must  be  had  to  the  public  opinion  of  the 
culprit’s  neighbours,  avIio  were  the  first"to  suffer  for  his 
refractoriness.  The  thanks  of  the  meeting  to  Professor 
Denys  were  expressed  by  Lord  Balfour. 


PITUITARY  EXTRACT  AS  A  G ALACTAGOG UE. 

As  is  well  known,  the  administration  of  extract  of  the 
posterior  lobe  of  the  pituitary  gland  to  a  lactating  animal 
is  folloAved  by  an  increased  secretion  of  milk  from  the 
mammary  gland.  It  is  indifferent  Avhetlier  the  extract  is 
given  by  subcutaneous,  intramuscular,  or  intravenous 
injection;  the  effect  appears  Avithin  half  a  minute  or  less. 
Two  explanations  of  this  occurrence  have  been  offered. 
One  view  is  that  pituitrin  is  a  powerful  stimulant  for  non- 
striped  muscle  generally,  and  that  its  action  as  a  galacta- 
gogue  is  confined  to  expulsion  of  the  milk  already  secreted 
in  the  gland,  by  causing  contraction  of  the  involuntary 
muscle  with  which  the  gland  tissue  and  its  ducts  are 
freely  supplied.  The  other  view  asserts  that  the 
pituitary  extract  stimulates  the  secretory  mechanism  of 
the  gland.  Evidence  in  favour  of  each  of  these  views 
has  been  brought  forward  by  different  physiological  ex- 
perimeutex’S.  Quite  recently  Simpson  and  Hill1  have 
slxoAvn  experimentally  that  the  injection  of  barium  salts 
has  no  sxxcli  galactagogue  action.  Noav  it  is  genex-ally 
recognized  that  involuntary  muscle  fibre,  like  that  of 
the  mammary  glands,  is  very  sensitive  to  the  influence  of 
barium  salts,  which  immediately  throAV  them  into  a  state 
of  tonic  contraction.  It  is  argued  that  if  the  galactagogue 
action  of  pituitrin  is  by  Avay  of  these  muscle  fibres,  barium 
salts  Avould  necessarily  be  effective  galactagogues.  Simpson 
and  Hill,  therefore,  conclude  that  pituitary  extract  acts  on 
the  secretory  mechanism  of  the  mammary  gland  Avlxen 
it  produces  a  quickened  floAV  of  milk.  Physiologists, 
however,  AVill  perhaps  be  sloxv  to  accept  so  positive  an 

1  S.  Simpson  and  R.  Hill,  Quart.  Journ.  of  Exper.  Physiol.,  London, 
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assertion  as  this  while  it  is  based  on  wliat  may  be  called 
merely  negative  evidence.  There  is  nothing  to  show  that 
barium  salts  actually  do  cause  contx*action  of  the  involun¬ 
tary  muscle  fibre  in  the  mammary  glands,  as  they  do  in 
other  parts  of  the  body.  Again,  pituitrin,  though  generally 
a  powerful  tonic  stimulant  of  non-striped  muscle,  acts 
inliibitorily  on  it  in  some  oi’gans— in  the  arteries  of  the 
kidney,  for  example.  To  Sir  Edward  Schafer2  it  appears 
impossible  to  accept  the  vieAV  that  pituitrin  stimulates  tho 
secretory  mechanism  of  the  mammary  gland.  If  it  did, 
the  extract  would  be  able  to  produce  a  flow  of  milk  from 
the  gland  after  it  had  been  emptied  of  milk ;  experiment 
sIioavs  that  it  cannot  do  this.  He  offers  two  alternative 
explanations.  One,  already  mentioned,  is  that  the  extract 
causes  the  involuntary  muscle  of  the  lactating  gland  to 
cdntract  and  squeeze  out  the  milk  it  already  contains.  The 
other,  suggested  by  Milroy,  is  that  injection  of  the  extract 
causes  relaxation  of  the  tonically  contracted  muscle  fibres 
round  the  ducts,  alloAving  the  milk  retained  in  the  gland 
to  escape ;  this  hypothesis  Avould  fit  in  Avitli  the  result  of 
the  experiment  .Avitli  barium  salts  described  by  Simpson 
and  Hill.  Sir  Edward  reasserts  the  presence  of  unstriped 
muscle  fibres  in  the  reticulum  supporting  the  mammary 
alveoli,  and  pins  his  faith  to  the  first  of  the  alternative 
explanations  mentioned  above.  He  points  out  that  tho 
vis  a  terrjo  of  the  secreting  cells  in  forwarding  their  secre¬ 
tion  could  hardly  empty  the  mammary  alveoli  to  the 
extent  to  Avhicli  pituitary  extract  empties  them. 


SPANISH  “INTELLECTUALS”  ON  THE  WAR. 

The  manifesto  of  the  ninety-three  German  “  intellectuals,” 
which  Avas  so  startling  a  revelation  to  the  world  of  tho 
true  nature  of  Teutonic  “  Kultur,”  called  forth  vigorous 
replies  from  leaders  of  thought  in  this  country,  in  France, 
Russia,  Portugal,  Roumania,  the  United  States,  and  Brazil. 
Quite  recently  the  “  intellectuals  ”  of  Spain  have  joined  in 
the  denunciation  of  the  German  manifesto.  In  a  declara¬ 
tion  signed  by  the  foremost  representatives  of  science, 
medicine,  philosophy,  literature,  and  art,  they  Avarmly 
profess  their  sympathy  with  the  cause  of  the  Allies  as 
representing  the  ideals  of  justice.  “  Our  conscience,” 
they  go  on  to  say,  “  condemns,  Avlxerever  they  occur,  these 
deeds  which  degrade  human  dignity,  and  the  respect 
which  men  oxve  each  other  even  in  the  fiercest  excitement 
of  Avar.”  They  hope  that  the  triumph  of  the  cause 
which  they  hold  to  be  just  Avill  “establish  the 
essential  qualities  by  means  of  which  each  people, 
great  or  small,  weak  or  strong,  has  brought  human 
culture  into  being,  Avill  destroy  the  ferments  of  egoism, 
domination,  and  shameless  violence  Avhicli  are  the  causes 
of  catastrophe,  and  will  firmly  cement  a  nexv  international 
fraternity  in  which  force  will  fulfil  its  object,  which  is  to 
safeguard  right,  reason,  and  justice.”  The  signatories 
state  that  they  have  been  moved  to  break  silence  because, 
OAving  to  the  pusillanimity  of  her  politicians,  Spain  has 
been  made  to  appear  as  if  she  held  hex-self  aloof  and 
feared  to  express  any  opinion  on  the  great  issues  now  being 
decided  in  this  supreme  moment  of  the  world’s  history. 
This  declaration  will  be  welcomed  by  the  countries  which 
are  fighting  for  the  cause  of  civilization  and  the  libera¬ 
tion  of  the  world  from  an  attempt  to  crush  it  under 
the  heel  of  Prussian  militarism.  Hitherto  Spain  has, 
owing  to  a  particularly  active  German  propaganda,  poli¬ 
tical  and  commercial,  and  to  other  caxxses  Avhicli  need 
not  be  discussed  here,  appeared  to  be  pro-German  in 
her  sympathies.  The  manifesto  from  Avhicli  we  lxavo 
quoted  Avill  serve  to  redeem  her  from  the  reproach  of 
being  on  the  side  of  barbarism.  To  us  it  is  a  matter 
of  special  satisfaction  to  see  the  names  of  many  distin¬ 
guished  representatives  of  Spanish  medicine  in  the  list 
of  signatories. 


2  Ibid.,  379. 
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MODERN  ARMOUR. 

The  war  lias  had  many  surprises  in  the  way  of  the  rc- 
iutroduction  of  appliances  which  were  supposed  to  be 
entirely  out  of  date,  such  as  hand  grenades,  but  perhaps 
the  most  curious  is  tho  revival  of  armour  for  the  person. 
The  French  War  Office  has  issued  a  number  of  metal 
skull  caps  to  be  worn  under  the  kepi,  and  Le  Dentu  and 
Devraigno  have  recently  presented  a  report  to  the  Paris 
Academy  of  Medicine  which  affords  evidence  that  this 
metallic  cap  may  be  of  considerable  value.  Owing,  appa¬ 
rently,  to  the  nature  of  trench  warfare,  the  number  of 
wounds  of  the  head  seems  to  be  unusually  large;  thus, 
among  105  soldiers  killed  or  wounded  during  a  single  week 
the  wounds  were  of  the  head  in  14  cases — that  is  to  say, 
in  nearly  one-eighth.  Devraigne  has  collected  some  further 
statistics,  from  which  it  appears  that  of  55  cases  of  wounds 
or  blows  of  the  head  from  projectiles  42  occurred  in  men 
who  had  not  worn  the  metal  cap,  and  of  them  23  suf¬ 
fered  fracture  of  the  cranium,  while  19  had  scalp  wounds 
only.  On  the  other  hand,  of  13  who  were  wearing 
the  metal  cap,  8  suffered  from  concussion  only,  and  5 
escaped  with  abrasions.  Le  Dentu  concludes  that  the 
metal  skull  cap  is  a  real  protection,  but  states  that  it  is 
not  popular  with  the  men,  owing,  probably,  chiefly  to 
defects  in  its  construction  ;  it  is  too  hemispherical  to  fit  the 
cranium  well,  and  it  keeps  in  the  perspiration,  and  for  this 
reason  and  on  account  of  its  weight  is  apt  to  produce 
headache.  The  main  reason  why  the  use  of  metal  armour 
has  been  abandoned  in  modern  warfare  is  the  belief  that 
the  thin  sheet  of  metal  would  not  turn  a  bullet  and  that 
fragments  from  the  armour  might  make  the  wounds 
worse.  There  can  be  no  doubt  as  to  the  possibility  ex¬ 
pressed  in  the  second  objection,  but  as  to  the  first  the  facts 
are  not  conclusive.  Le  Dentu  quotes  two  cases  in  which 
a  bullet  perforated  a  metal  skull  cap  in  the  temporal 
region,  circled  round  between  it  and  the  scalp,  and  escaped 
through  the  cap  on  the  other  side  in  the  same  region. 
One  of  these  men  suffered  no  wound,  the  other  had  an 
abrasion  of  the  scalp.  From  the  metal  cap  to  armour  for 
the  chest  is  so  small  a  transition  that  it  is  not  surprising 
to  find  that  the  use  of  such  a  protection  for  the  chest  has 
been  suggested.  So  far  as  we  are  aware,  however,  there  is 
no  evidence  at  present  forthcoming  as  to  its  efficacy. 


THE  LONDON  SCHOOL  OF  MEDICINE  FOR 

WOMEN. 

A  letter  signed  by  the  Prime  Minister,  Lord  Curzon  of 
Kedleston,  and  Mr.  Arthur  Balfour,  dated  July  15tli,  has 
been  published  in  the  following  terms :  “  The  war  has 
constituted  a  turning-point  in  the  position  of  medical 
women,  and  there  are  new  openings  and  new  opportunities 
for  them  in  many  directions.  Increasing  numbers  of 
women  are  desirous  of  entering  the  profession,  and  to  pro¬ 
vide  for  their  adequate  educational  needs  the  London 
(Royal  Free.  Hospital)  School  of  Medicine  for  Women  is 
now  practically  doubling  its  laboratory  accommodation. 
The  council  of  the  school  has  already  received  £15,000  of 
the  £30,000  required  for  the  additional  buildings  and  their 
equipment.  We  would  direct  your  attention  to  the  effort 
started  by  a  number  of  representative  men  and  women  to 
help  to  raise  the  balance  of  £15,000  by  means  of  subscrip¬ 
tions  of  £1  each.”  The  school  was  founded  in  1874  by 
Dr.  Sophia  Jex-Blake  in  a  small  private  house  in  Hunter 
Street,  Brunswick  Square;  larger  premises  were  built  on 
the  original  site  in  1900,  but  the  school  has  now  outgrown 
these  buildings  also.  In  1874  there  were  14  students, 
to-day  220,  and  a  further  entry  of  over  60  is  expected 
next  term.  The  Royal  Free  Hospital  has  not  only  thrown 
open  its  wards  to  women  students,  but  has  made  qualified 
women  eligible  for  resident  and  visiting  appointments. 
The  school  is  a  school  of  the  University  of  London  in  the 
Faculty  of  Medicine,  and  of  the  thousand  women  on  the 
Medical  Register,  over  600,  it  is  stated,  have  received  their 
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training  at  it.  They  are  doing  good  work  in  public  health 
departments,  in  sanatoriums,  in  Poor  Law  institutions,  in 
medical  missions,  and  in  hospitals  both  in  Great  Britain 
and  India,  as  well  as  in  private  practice.  Many  of  them 
aro  working  among  the  sick  and  wounded  both  in  this 
country  and  in  France  and  Serbia,  and  a  military  hospital 
in  Endell  Street  for  550  wounded  soldiers  is  in  charge  of 
former  students  of  the  school.  The  Queen  recently 
allotted  £250  from  a  fund  placed  at  her  disposal  by  tho 
wives  of  Freemasons  to  pay  for  the  training  and  expenses 
of  a  woman  student.  The  council  of  the  school  has 
secured  from  the  Foundling  Hospital  a  piece  of  land 
adjoining  the  present  premises,  and  the  building  of  an 
extension,  comprising  enlargements  of  the  present  labora¬ 
tories,  new  research  rooms  and  new  lecture  rooms,  from 
the  designs  of  Mr.  H.  V.  Ashley,  F.R.I.B.A.,  has  already 
been  begun.  Subscriptions  may  be  sent  to  Her  Grace  the 
Duchess  of  Marlborough,  the  Honorary  Treasurer  of  the 
Extension  Fund,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women,  8,  Hunter  Street,  Brunswick  Square, 
W.C. 


THE  WAR  REGISTER. 

It  is  hoped  that  those  members  of  the  profession  who 
have  not  yet  returned  the  War  Register  form,  sent  to 
them  by  the  British  Medical  Association,  will  do  so  with¬ 
out  delay,  in  order  that  the  Register  may  be  completed  as 
soon  as  possible.  The  forms  have  been  issued  by  the 
British  Medical  Association  in  order  to  find  out  if  there 
are  .any  members  of  the  profession  still  available  for 
whole-time  service  with  the  Royal  Army  Medical  Corps. 


The  Marine  Department  of  the  Board  of  Trade  has 
issued  a  notice  with  regard  to  sight  tests  in  the  mercantile 
marine  and  fishing  service  announcing  that  the  Board 
has  decided  to  discontinue  the  use  of  wool  tests  in  the 
examination  of  candidates  in  the  sight  tests  after  January 
1st,  1916. 


Jltdtual  jlufi's  in  parliament. 


R.A.M.C.  and  Territorial  Force :  Promotion  of  Lieutenants.— 

Viscount  Midleton  asked  the  Government  in  the  House  of 
Lords,  on  July  21st,  whether  it  was  intended  to  make  any 
increase  in  the  pay  of  medical  officers  of  the  Territorial 
Force,  who  had  been  obliged  to  give  up  their  home  practice 
on  volunteering  for  foreign  service.  Lord  Newton  stated 
in  his  reply  that,  in  view  of  the  admitted  grievance  of 
the  junior  officers,  it  had  been  decided  to  promote  to 
the  rank  of  captain  all  lieutenants  in  the  R.A.M.C.  and 
the  Territorial  Force  who  had  given  six  months’  mobilized 
service.  This  would  be  done  immediately,  and  would 
date  as  from  April  1st  last.  The  further  consideration 
of  this  question  was  not  entirely  precluded. 


Promotions  in  the  R.A.M.C. — Sir  Joseph  Walton  asked,  on 
July  19tli,  whether,  in  consequence  of  tho  war,  a  large 
number  of  R.A.M.C.  lieutenant- colonels  had  been  promoted 
to  colonels,  and  similarly  a  large  number  of  majors  had 
been  made  lieutenant- colonels ;  whether  all  lieutenants 
had  been  made  captains,  and  why  no  captains  had  also 
received  accelerated  promotion.  Mr.  Tennant  said  that 
a  number  of  captains  had  received  accelerated  promotion, 
and  further  promotions  would  be  made  when  the  necessity 
arose.  The  names  of  several  had  been  recently  submitted 
for  gazette. 


Medical  Officers  and  War  Office  Services. — Mr.  Charles 
Duncan  asked  the  Financial  Secretary  to  the  War  Office, 
on  July  15tli,  whether  the  medical  officers  of  Rochester, 
Chatham,  and  Gillingham  were  performing  any  services 
for  the  War  Office,  and,  if  so,  would  he  state  the  amount  of 
remuneration  being  paid  to  them.  Mr.  Forster  said  that 
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tlie  answer  to  the  first  part  of  the  question  was  in  the 
affirmative.  In  the  case  of  Chatham  the  remuneration 
was  24s.  a  clay  and  in  the  others  15s. 


Asylum  Medical  Officers.— Sir  Philip  Magnus  asked  the 
Under  Secretary  of  State  for  War,  on  July  20tli,  whether  a 
retired  medical  officer  of  the  asylum  service  who  accepted 
medical  duties  under  the  military  authorities  was  deprived 
of  his  pension  under  Clause  7  of  the  Asylum  Officers’ 
Superannuation  Act  to  the  extent  that  no  such  officer 
might  receive  more  of  the  superannuation  allowance  than, 
together  with  the  pay  from  the  military  authorities,  was 
equal  to  the  remuneration  of  tlie  office  or  employment  in 
respect  of  which  the  superannuation  allowance  was 
awarded ;  that,  consequently,  in  some  cases  the  officer 
employed  worked  for  less  than  half  the  salary  paid  to 
other  men  ;  and  that  no  such  disability  applied  to  military 
and  naval  pensioners ;  and  whether,  in  view  of  the  scarcity 
of  medical  men  at  the  present  time  both  for  the  army  and 
for  civil  practice,  he  would  take  steps  to  ensure  the 
restrictions  under  Clause  7  of  the  Asylum  Officers’  Super¬ 
annuation  Act  being  waived.  Mr.  Tennant  said  that  the 
provision  in  question  was  not  peculiar  to  asylum  officers, 
but  was  applicable  generally  to  persons  drawing  civil 
superannuation  allowances.  It  was  not  proposed  to  alter 
the  law,  so  far  as  he  was  aware,  but  the  matter  was  one 
for  the  Treasury  rather  than  the  War  Office. 


Retransfer  to  Royal  Army  Medical  Corps. — Mr.  Tennant 
stated,  on  July  15th,  in  reply  to  Mr.  Jowett,  that  under 
instructions  already  issued  men  might  be  retransferred  to 
the  Royal  Army  Medical  Corps  provided  it  was  clearly 
established  that  they  had  conscientious  scruples  as  regards 
taking  life.  In  replying  to  Mr.  Snowden,  on  July  19th, 
Mr.  Tennant  repeated  his  previous  statement  that  men  in 
the  R.A.M.C.  who  had  conscientious  objections  to  taking 
life  would  be  specially  dealt  with,  and  added  that  he 
hoped  that  the  great  bulk  of  those  members  of  the 
R.A.M.C.  who  had  been  transferred  to  other  regiments 
would  be  reinstated  in  their  original  corps. 


Treatment  of  Nerve  Strain.— Dr.  Macnamara,  in  reply  to 
Mr.  Rendall,  who  asked  a  question  on  July  14th  regarding 
the  treatment  of  sailors  in  the  Royal  Navy  disabled  by 
nerve  strain,  said  that  suitable  accommodation  and  treat¬ 
ment  were  provided  in  the  base  naval  hospitals  for  all 
cases  of  nerve  strain  and  neurasthenia.  All  such  cases 
were  naturally  most  carefully  diagnosed  before  any  de¬ 
cision  was  come  to  as  to  whether  they  were  certifiable  or 
not.  Certification  of  all  naval  cases  was  carried  out  by 
naval  medical  officers  and  not  by  an  asylum  doctor.  No 
man  so  certified  could,  however,  be  sent  to  any  asylum 
until  his  discharge  had  been  approved  by  two  Lords  of  the 
Admiralty.  All  cases  of  insanity  attributable  to  the 
service,  and  all  men  who  had  length  of  service  to  their 
credit,  were  treated  in  the  naval  asylum,  and  not  in  a 
general  asylum.  Mr.  Tennant,  in  replying  to  Mr. 
Giunell  on  July  20th,  referred  to  the  answers  already 
given  in  the  House  of  Commons,  stating  that  every 
endeavour  Avas  being  made  to  treat  soldiers  suffering  from 
traumatic  neurasthenia  and  mental  strain  in  such  a 
manner  as  to  avoid  sending  those  not  certifiable  into 
asylums,  and  for  this  purpose  arrangements  had  been 
made  to  treat  such  cases  in  certain  private  and  civil 
hospitals  in  the  United  Kingdom;  a  Red  Cross  military 
hospital  had  been  opened  in  Lancashire  for  their  recep¬ 
tion.  The  question  of  the  boarding-out  of  such  persons 
had  been  considered,  but  the  practical  difficulties  in  the 
way  were  considered  insuperable. 


Naval  and  Military  War  Pensions  Bill.— On  the  motion  for 
the  third  reading  of  this  bill,  on  July  20th,  the  Chancellor 
of  the  Exchequer  moved  to  recommit  the  bill  in  order  to 
omit  from  the  statutory  committee  the  representatives  of 
the  National  Relief  Fund  and  the  Soldiers’  and  Sailors’ 
Families  Association.  He  did  this  on  the  ground  that 
members  of  the  National  Relief  Fund  did  not  think  that 
they  Avould  be  justified  in  handing  over  the  funds  en¬ 
trusted  to  them  by  the  public  to  be  administered  by  any 
other  body.  The  omission  of  the  representatives  of  those 
bodies  from  the  statutory  committee  would  not  preclude 


representatives  from  sitting  on  the  local  committees.  After 
some  discussion  the  amendment  Avas  accepted,  and  the  bill 
read  a  third  time. 


Dardanelles  Operations :  Casualties  to  End  of  June. — In 

reply  to  Mr.  Joyuson-Hicks  the  Prime  Minister  stated  that 
the  total  casualties  sustained  by  both  naval  and  military 
forces  in  the  Dardanelles  up  to  J une  30th  are  as  folloAvs : 


Officers:  Killed  ... 

541 

Wounded 

...  1,257 

Missing  ... 

135 

1,933 

Men;  Killed  ... 

...  7,543 

Wounded 

...  25,557 

Missing  ... 

...  7,401 

40,501 

Total  casualties  ... 

.... 

42,434 

Sir  Ian  Hamilton’s  further  dispatch,  containing  his  recom¬ 
mendations  promised  in  his  dispatch  of  May  20th,  Avould 
be  published  as  soon  as  the  names  had  been  checked ;  it 
Avas  also  stated  that  Admiral  dc  Robeck's  dispatch  dealing 
with  the  landing  operations  would  be  published  shortly. 


Inoculation  for  Enteric  Fever. — Mr.  Yeo  asked  the  Under 
Secretary  of  State  for  War,  on  July  14tli,  Avhether  some  of 
the  British  soldiers  in  Europe  Avho  were  inoculated  against 
typhoid  fever  a  feAV  months  ago  Avere  being  reinoculated  ; 
Avhether  these  men  Avere  being  told  that  in  order  to  be 
properly  protected  against  typhoid  they  must  be  inoculated 
every  six  months;  and  Avhether  periodical  reinoculatiou 
for  the  troops  was  being  generally  recommended.  Mr. 
Tennant  said  that  the  ansAver  to  the  first  two  parts  of  the 
question  Avas  in  the  negative.  Reinoculation  was  recom¬ 
mended  after  tAvo  years  for  men  protected  by  two  doses, 
and  after  six  months  for  men  who  had  been  only  partially 
protected  by  single  doses  of  vaccine.  On  July  15th  Mr. 
Chancellor  asked  the  Under  Secretary  of  State  for  War  if 
he  Avas  aAvare  that  on  June  28th  the  II  Battery,  Royal 
Horse  Artillery,  mobile  section,  2nd  Cavalry  Brigade,  Avho 
had  been  serving  at  the  front  for  eleven  months,  Avero 
paraded  and  addressed  by  Colonel  Bud  worth,  Avho  called 
the  men  who  had  exercised  their  legal  right  to  refuse  in¬ 
oculation  coAvards,  said  he  Avould  like  to  hand  them  over 
to  the  Germans,  threatened  refusal  of  leave,  and  in  some 
cases  sent  them  to  the  trenches  as  punishment ;  Avhether 
the  War  Office  sanctioned  the  calling  men  cowards  and 
refusing  leave  after  eleven  months’  fighting  without  a 
complaint ;  and  Avhether  he  would  reprimand  this  officer 
and  protect  from  such  treatment  soldiers  av1io_  had  acted 
on  the  faith  of  his  Avord.  Mr.  Tennant  said  that  lie  had 
no  information  about  this  cas#,  but  if  the  information  Avas 
correct  he  felt  sure  that  the  Field-Marshal  Commanding- 
in-Chief,  in  whose  hands  the  discipline  of  the  Expedi¬ 
tionary  Force  rested,  Avould  have  taken  proper  notice  of 
the  matter.  Mr.  Chancellor  asked,  on  July  19th,  by 
what  means  the  cases  of  typhoid,  Avliicli  on  May  4tli 
numbered  963,  had  Been  reduced  on  May  22nd  to  827, 
although  deaths  from  typhoid  had  increased  from  100 
to  128,  and  whether  the  reduction  Avas  due  to  mistakes  in 
diagnosis,  or  to  the  transfer  of  typhoid  cases  to  oilier 
classifications  so  as  to  make  the  failure  of  inoculation  as  a 
preventive  less  apparent.  Mr.  Tennant  said  it  Avould  be 
well  if  Mr.  Chancellor  refrained  from  suggesting  that  the 
medical  authorities  Avere  guilty  of  manipulating  the 
statistics  in  an  untruthful,  unscientific,  and  ex  parte 
manner.  The  reduction  ill  the  number  of  cases  was  due 
to  the  original  (that  is,  clinical)  diagnosis  not  having  been 
confirmed  in  some  cases  by  the  subsequent  bacteriological 
examination,  Avliicli  disclosed  that  those  cases,  though 
originally  returned  as  enteric  fever,  Avere  not  that 
disease  at  all.  The  House  generally  and  the  public  at 
large  would  hear  with  satisfaction  that  inoculation  Avas 
abundantly  proving  its  efficacy  in  preventing  enteric  fever 
and  in  loAvering  the  incidence  of  death  amongst  those  Avho 
were  unfortunate  enough  to  contract  the  disease. 


Vaccination  of  Territorial  Troops. — Mr.  Tennant  informed 
Mr.  Yreo  that  as  the  result  of  inquiries  he  Avas  informed 
that  the  statement  that  men  of  the  Queen’s  Royal  West 
Surrey  Regiment  (T.)  had  been  threatened  with  compul¬ 
sory  vaccination  on  board  ship  Avas  absolutely  unfounded. 
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Convalescent  Accommodation  for  Scottish  Soldiers.— Mr. 

Tennant  stated,  on  July  15th,  in  reply  to  Sir  A.  Williamson, 
that  endeavours  were  being  made  to  find  a  suitable  place 
in  the  north  of  Scotland  for  the  establishment  of  a 
hospital  for  convalescent  soldiers  belonging  to  that  part  of 

the  country. 

Hospital  Ship  “Oxfordshire.” — Mr.  Tennant  stated  in 
reply  to  Mr.  Watt,  on  July  19th,  that  there  was  no  truth  in 
the  allegation  that  on  the  hospital  ship  Oxfordshire,  from 
Havre  to  Southampton,  on  March  19th,  sixty  wounded 
British  soldiers  were  taken  out  of  their  cots  to  make  room 
for  sixty  Germans,  lie  was  glad  to  have  the  opportunity 
of  correcting  a  rumour  as  unpleasant  as  it  was  ill  founded. 

Asphyxiating  Gas. — Mr.  Tennant  informed  Sir  Henry 
Dalziel,  on  July  15th,  that  the  communique  issued  by  the 
War  Office  to  the  press  on  July  11th,  stating  that  the 
allies  had  not  resorted  to  ftie  use  of  gas,  referred  to  the 
operations  in  the  Gallipoli  Peninsula,  and  was  a  denial  of 
statements  made  by  the  Turks  that  gas  had  been  used  by 
the  British  forces.  There  was  110  change  of  the  policy 
announced  by  the  Secretary  of  State  for  War  in  the  House 
of  Lords. 

Civilian  Dispensers. — -Mr.  Glyn- Jones  on  July  14th  asked 
whether  the  War  Office  had  during  the  past  few  weeks 
engaged  as  civilian  dispensers  in  military  hospitals  quali¬ 
fied  pharmacists  on  the  condition  that  they  receive  40s.  a 
week  with  free  rations  aud  free  accommodation ;  and 
whether  the  War  Office  would  permit  the  pharmacists  so 
engaged  to  enlist  for  the  purpose  of  performing  the  same 
duties  and  receiving  therefor  the  same  emoluments  as 
they  now  received  from  the  War  Office  as  civilians,  Mr. 
Tennant  said  that  if  the  men  in  question  were  of  military 
age  and  were  otherwise  lit  to  enlist,  they  could  do  so,  but 
they  would  be  required  to  come  011  the  ordinary  Itoyal 
Army  Medical  Corps  rates  of  pay.  Mr.  Glyn-Jones:  Then 
the  War  Office  is  not  prepared  to  pay  them  the  same  rate 
of  pay  inside  the  army  as  they  are  prepared  to  pay  for 
exactly  the  same  skilled  work  to  civilians.  Mr.  Tennant 
said  that  he  did  not  know  whether  that  was  an  accurate 
statement  of  the  comparison  between  the  two  rates.  Local 
commanders,  he  understood,  had  encouraged  the  service  of 
these  men  on  a  temporary  basis,  and  they  were  paid — as 
were  all  people  engaged  temporarily — at  a  higher  rate  than 
if  they  came  on  the  permanent  rate.  In  answer  to  a  further 
question  Mr.  Tennant  added  that  he  would  be  very  glad  to 
make  use  of  the  assistance  of  the  Pharmaceutical  Society 
with  a  view  to  meeting  any  further  need  for  the  use  of 
pharmacists  in  the  army  or  navy. 

The  WUk  and  Dairies  (Consolidation)  Bill  passed  through 
Committee  of  the  House  of  Commons  on  July  19tli  without 
any  amendment,  and  was  read  a  third  time.  The  bill, 
which  was  introduced  iu  fulfilment  of  a  promise  made 
during  the  discussion  of  the  bill  of  last  session,  con¬ 
solidates  without  any  amendment  the  main  provisions  of 
the  law  relating  to  milk  and  dairies.  It  does  not  profess 
to  be  a  complete  code  of  the  law  relating  to  these  matters, 
but  in  the  fifth  schedule  an  attempt  has  been  made  to 
collect,  for  the  information  of  dairymen,  the  chief  pro¬ 
visions  affecting  them  outside  the  scope  of  the  present  bill. 
This  schedule  enumerates  the  provisions  of  the  Public 
Health  Acts,  and  the  Public  Health  (London)  Act,  1891, 
with  respect  to  nuisances  and  the  sale  of  food  so  far 
as  they  relate  to  milk  and  dairies,  the  Sale  of  Food  and 
Drugs  Acts,  1875  to  1907,  the  Public  Health  (London)  Acts, 
sections  69  and  71,  the  Public  Health  Acts  Amendment 
Act,  1907,  sections  53  and  54,  and  the  Infectious  Disease 
Prevention  Act,  1890,  section  4. 

Payment  of  Vaccination  Officials.— Mr.  Hayes  Fisher,  in 
replying  to  a  question  by  Mr.  Peto  on  July  14th  regarding 
arrears  of  pay  of  vaccination  officials,  said  that  the  Presi¬ 
dent  of  the  Local  Government  Board  agreed  that  a  case 
had  been  made  out  for  the  change  of  payment  from  a 
system  of  fees  to  a  system  of  salaries,  but  felt  that  the 
present  was  not  an  opportune  time  for  a  general  change  in 
the  method  of  remuneration  of  vaccination  officials. 

Supply. 

Treatment  of  Tuberculosis. — In  Supply  on  June  15th  a 
vote  of  £235,000  for  the  year  ending  March  31st,  1916,  for 
the  payment  of  grants  towards  the  cost  of  sanatorium 
benefit  to  the  dependants  of  insured  persons  under  the 
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Insurance  Act,  1911,  and  of  the  treatment  of  tuberculosis 
generally,  was  agreed  to.  In  reply  to  questions  Mr. 
Montagu  said  that  it  did  not  necessarily  folloAV  that  the 
money  voted  would  be  spent ;  as  a  matter  of  fact,  there  was 
a  decrease  this  year  as  compared  with  last  year  of  £95,000. 
Mr.  Charles  Roberts,  Chairman  of  the  Joint  Committee  of 
Insurance  Commissioners,  repeated  the  statement  that  an 
arrangement  had  been  made  whereby  soldiers  suffering 
from  tuberculosis  discharged  from  military  hospitals  should 
immediately  bo  transferred  to  sanatoriums  or  other  resi¬ 
dential  institutions,  and  said  that  the  grant  was  being 
applied  with  great  economy,  and  the  scheme  for  the  benefit 
of  tuberculous  soldiers  was  for  the  moment  holding  the 
field.  The  existing  sanatoriums  were  taking  over  tho 
soldiers  as  beds  became  available. 

Pathological  Laboratories.— O11  the  vote  for  £25,000  to 
assist  iu  the  provision  of  laboratory  facilities  with  a  view 
to  the  prevention,  diagnosis,  and  treatment  of  disease,  Mr. 
Pringle  asked  for  explanations.  Not  only  the  staff  of 
ordinary  practitioners,  he  said,  but  also  the  staff  of 
specialists  had  been  largely  depleted  and  many  pathologists 
had  been  drafted  into  the  ranks  of  the  Royal  Army  Medical 
Corps,  so  that  there  was  practically  nobody  left  in  this 
country  to  run  the  laboratories.  Mr.  Montagu  said  that  the 
scheme  had  been  started  last  year,  but  the  money  voted  had 
not  been  spent,  because  it  was  not  found  possible  to  set  the 
machinery  going.  Local  pathological  investigations  would 
be  of  the  utmost  value  in  arresting  the  spread  of  disease, 
and  it  was  desirable  that  they  should  be  started  with  the 
least  possible  delay.  The  sum  originally  granted  was 
£50,000,  but  it  was  felt  that  for  the  reason  suggested  so 
large  a  sum  could  not  be  utilized.  At  the  same  it  wras 
desirable  to  make  a  start,  and  the  need  had  been  increased 
in  consequence  of  diseases  resulting  from  the  war.  If  the 
necessary  medical  and  expert  knowledge  for  carrying 
on  the  scheme  could  not  be  obtained  the  money  would  not 
be  spent.  After  some  further  discussion  tho  vote  was 
withdrawn. 

Highlands  and  Islands  Medical  Service. — On  the  vote 
for  the  expenses  of  the  Highlands  and  Islands  Medical 
Service  Board  aud  for  a  grant-in-aid  of  the  Highlands  and 
Islands  Medical  Service  (£42,015),  Mr.  Macplierson  (Ross 
and  Cromarty)  said  that  a  great  many  doctors  and  nurses 
in  the  highlands  and  islands  of  Scotland  had  left  for  the 
front,  and  he  asked  for  an  assurance  that  the  wild  parishes 
in  those  districts  would  not  be  deprived  both  of  doctors 
and  nurses.  He  hoped  that  a  certain  amount  of  money 
would  be  used  to  provide  a  comfortable  house,  well 
situated  iu  the  midst  of  the  parish,  for  a  doctor  in  each  of 
the  districts.  Referring  to  the  prevalence  of  consumption 
in  the  island  of  Lewis  he  expressed  the  hope  that  the 
Medical  Service  Board  would  formulate  and  bring  into 
operation  a  scheme  for  dealing  with  the  disease.  After 
some  further  discussion,  the  Secretary  for  Scotland  (Mr. 
McKinnon  Wood),  who  replied,  said  that  tho  provisions  of 
the  Insurance  Act,  and  now  the  war,  had  made  it  very 
difficult  to  obtain  doctors  for  places  where  the  practice 
was  not  very  lucrative  and  where  the  work  was  often  very 
arduous.  The  country  owed  a  great  debt  of  gratitude  to 
the  Highlands  aud  Islands  Board,  the  members  of  which 
were  unpaid.  Mr.  Morton  (Sutherland)  criticized  tho 
v  Board  on  the  ground  that  certain  schemes  it  had  prepared 
had  not  been  approved  by  the  Treasury  and  the  Secretary 
for  Scotland.  Mr.  Montagu  said  that  the  schemes  were 
now  in  course  of  being  approved,  and  there  was  no  desire 
to  block  them.  The  vote  was  agreed  to. 

Friendly  Societies'  Deficiency. — -A  sum  of  £14,712  was 
voted  for  the  year  ending  March  31st,  1916,  to  make  good 
the  deficiency  on  tho  income  account  of  the  fund  for 
friendly  societies. 

Universities  and  Colleges. — On  the  votes  for  universities 
aud  colleges,  including  special  grants,  the  whole  amounting 
together  to  £356,200,  Mr.  Montagu  said  that  among  the 
first  institutions  to  feel  the  brunt  of  the  war  were  certain 
universities,  colleges,  and  medical  schools  which  were 
depleted  to  a  very  large  extent  of  their  students,  and 
which  had  suffered  a  serious  diminution  in  their  income 
from  sources  other  than  fees.  Special  grants  would  be 
paid  only  to  those  universities,  colleges,  aud  medical 
schools  which  were  already  in  receipt  of  parliamentary 
grants.  The  special  grants  were  to  assist  them  over  a 
period  of  difficulty,  and  no  new  expenditure  was  con¬ 
templated.  The  votes  were  passed,  as  was  also  a  vote  of 
I  £64,000  for  universities  and  colleges  in  Ireland.  In  reply 
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to  Mi-.  King,  Mr.  Birrell  said  that  Ireland  would  not  benefit 
by  the  special  grants. 

Scientific  Investigation. — A  vote  of  £48,582  and  a  supple¬ 
mentary  grant  of  £25,000  for  scientific  investigations,  etc., 
were  passed. 

Navi /  and  Army. — Token  grants  for  the  navy  and  army 
expenditure  for  the  year  1915-1916,  including  the  medical 
establishments  and  services,  were  passed  under  the 
10  o’clock  rule. 


The  National  Registration  Act,  1915,  which  received  the 
Royal  assent  on  July  15tli,  directs  a  register  to  be  formed 
of  all  persons,  male  and  female,  between  the  ages  of  15  and 
65,  not  being  members  of  the  Naval  Forces,  or  of  the 
Regular  or  Territorial  Forces.  It  applies  to  all  other 
persons  except  prisoners  in  a  prison,  certified  lunatics  or 
defectives  or  the  inmates  of  any  Poor  Law  institution, 
hospital,  or  any  other  prescribed  institution,  prisoners  of 
war,  or  persons  interned.  The  central  registration  authority 
is  the  Registrar- General,  acting  under  the  directions  of 
the  Local  Government  Board,  and  the  local  registration 
authorities  are  the  Common  Council  of  the  City  of  London, 
and  the  councils  of  metropolitan  and  municipal  boroughs, 
and  of  urban  and  rural  districts.  It  is  the  duty  of  the 
local  registration  authority  to  compile  and  maintain  a 
register,  to  tabulate  the  contents  thereof,  and  to  make 
them  available  for  any  purpose  that  may  be  prescribed  in 
accordance  with  the  instructions  issued  by  the  Local 
Government  Board.  The  central  registration  authority 
will  prepar’e  and  issue  forms  to  local  registration  authori¬ 
ties  which  will  cause  them  to  be  distributed  to  every 
dwelling  house.  It  will  be  the  duty  of  every  person  to  fill 
in  the  forms  and  to  give  the  following  particulars: 

(a)  Name;  place  of  residence  ;  age;  whether  single,  married, 
or  widowed  ;  number  of  dependants  (if  any),  distinguishing 
wife,  children,  and  other  dependants  ;  profession  or  occupation 
(if  any),  name  and  business  address  of  employer  (if  any),  and 
nature  of  employer’s  business ;  and  (in  the  case  of  a  person  born 
abroad)  nationality,  if  not  British;  and 

(b)  Whether  the  work  on  which  he  is  employed  is  work  for  or 
under  any  Government  Department. 

(c)  Whether  he  is  skilled  in  and  able  and  willing  to  perform 
any  work  other  than  the  work  (if  any)  at  which  he  is  at  the 
time  employed,  and,  if  so,  the  nature  thereof. 

Any  person  refusing  or  neglecting  to  fill  up  the  form,  or 
making  any  false  return,  will  be  liable,  on  conviction  under 
the  Summary  Jurisdiction  Acts,  to  a  fine  not  exceeding  £5, 
and,  in  the  case  of  a  continuing  offence,  to  a  further  fine 
of  £1  for  each  day  during  which  the  offence  continues. 
"When  the  form  has  been  filled  up,  completed,  and  cor¬ 
rected,  the  person  to  whom  it  refers  is  to  be  supplied  Avitli 
a  certificate  of  registration,  Avliich  must  be  signed  and 
preserved  by  him.  No  person  is  to  be  registered  in  more 
than  one  area,  and  employers  are  required  to  furnish  in¬ 
formation  and  to  render  such  assistance  as  may  be  pre¬ 
scribed  in  respect  of  all  persons  in  their  employment 
required  to  be  registered.  The  Act  applies,  Avitli  necessary 
modifications  in  administration,  to  Scotland  and  Ireland, 
and  will  continue  in  force  during  the  continuance  of  the 
present  war,  and  no  longer.  The  expenses,  both  of  the 
central  and  local  registration  authorities,  are  to  be  met 
out  of  moneys  voted  by  Parliament,  but  if  a  local  regis¬ 
tration  authority  exceeds  the  amount  sanctioned  by  the 
Treasury  the  excess  must  be  paid  out  of  the  rates. 
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ABROAD. 

The  Central  Committee. 

A  meeting  of  the  Central  Committee  was  held  on  July 
15th,  Avhen  the  folloAving  brief  statement  of  the  receipts 
Avas  submitted  by  Dr.  Des  Voeux,  the  honorary  treasurer  : 
Total  Contributions  Received. 


£  s.  d.  1 

£  s.  d. 

From  November  24th  April 

.  .  2,308  19  5 

to  eud  of  month 

...  921  15  0  May...  . 

3,368  0  5 

December . 

...  1,516  10  4  June 

...  1,212  11  8 

January  . 

...  2,106  15  0  July  (to  date) 

...  447  5  6 

February  . 

...  2,436  10  2 

March  . 

...  1,137  16  8  | 

£15,456  4  2 

Detailed  Source  of  Contributions. 

£  s.  d.  ( 

£  s.  d. 

From  Australia... 

...  1,859  0  0  |  From  Scotland  ... 

...  1,181  9  3 

,,  Canada  ... 

...  1,450  4  5|  ,,  Ireland  ;.. 

...  129  17  10 

„  New  Zealand 

...  1,095  19  0  ,,  England 

...  9,739  13  8 

Colonial  total 

...£4.405  3  51 

The  statement  does  not  include  the  money  which  has  been 
collected  by  the  Irish  Branch  Fund,  the  receipt  of  which  is 
ackuoAvledged  in  the  list  of  the  Aveek’s  subscriptions  beloAv. 
The  greater  portion  of  the  money  received  is  still  on 
deposit  at  the  bank  and  bearing  interest,  but,  as  already 
announced,  arrangements  are  hoav  in  force  for  sending 
regularly  large  sums  to  the  Aide  et  Protection  aux 
Medecius  et  Pliarmaciens  Beiges  Sinistr^s,  sitting  at 
Brussels. 

The  Week’s  Subscriptions. 

The  week's  subscriptions  include  £983  received  from 
Dr.  C.  M.  Benson,  Secretary  to  the  Council  of  the  Royal 
College  of  Surgeons  in  Ireland,  and  Dr.  T.  C.  P.  Kirkpatrick, 
Registrar  of  the  Royal  College  of  Physicians  in  Ireland, 
the  joint  secretaries  and  treasurers  of  the  Irish  Branch 
Fund.  A  previous  sum,  amounting  to  nearly  £130,  received 
from  Ireland  Avas  largely  made  up  by  subscriptions  received 
through  Dr.  Macnaughton- JoneS  and  mainly  from  Cork. 

The  subscriptions  received  from  a  group  of  medical  men 
in  Cheltenham  represent  the  balance  of  a  fund  raised 
among  themselves  to  provide  a  furnished  house  for  two 
Belgian  doctors,  who  resided  in  it  for  nearly  three  months 
before  returning  to  Belgium. 


Thirty- third  List. 


£ 

s. 

d. 

Sir  George  Savage 

5 

5 

0 

Aberdeen  Division, 

B.M.A.  (per  Dr.  Le- 
vack,  Hon.  Sec.)  (3rd 
donation  —  total, 

£45  13s.)— 

Dr.  William  Christie... 
Salisbury  Division, 

1 

i 

0 

B.M.A.  (per  Dr.  L.  S. 
Luckham)  (2nd  dona¬ 
tion — total,  £18  5s.  7d.) 

Dr.  G.  Stanford  Read... 

1 

i 

0 

Dr,  R.  T.  Finch 

1 

0 

0 

Dr.  Hugh  S.  Stannus 
Edinburgh  Branch , 

2 

2 

0 

B.M.A. (per  Dr.  Oliver, 

Hon.  Sec.)  (3rd  dona¬ 
tion-total,  £56 10s.) — ■ 

Collected  by  Dr.  Fair¬ 
fax — 

Dr.  N.  P.  Fairfax  ... 

1 

1 

0 

Dr.  P.  C.  McRobert... 

1 

1 

0 

Dr.  C.  B.  Gunn 

1 

1 

0 

Dr.  L.  R.  H.  P.  Mar- 

shall 

1 

1 

0 

Dr.  G.  H.  Wilson  ... 

1 

1 

0 

Leeds  and  West  Riding 

Medico  -  Chirurgical 

Society  (per  Dr. 

Barrs) — 

Dr.  Bates 

5 

5 

0 

Dr.  AVales 

1 

1 

0 

Dr.  Edgecombe 

3 

3 

0 

Dr.  Peter  MacGregor... 

2 

2 

0 

Dr.  Crawford  Watson 

1 

1 

0 

Dr.  Moore 

1 

1 

0 

Dr.  Pearson  ... 

1 

1 

0 

Dr.  Scott 

2 

2 

0 

Dr.  Hart 

2 

2 

0 

Dr.  Archbold  Smith  ... 

1 

1 

0 

Dr.  Logan 

1 

1 

0 

Dr.  Dobson  ... 

1 

1 

0 

Dr.  Scatchard 

1 

1 

0 

Dr.  Bedford  Pierce  ... 

3 

3 

0 

Dr.  Scholefield 

1 

1 

0 

Dr.  Kershaw  ... 

1 

1 

0 

Dr.  Pye-Smith 

2 

2 

0 

Dr.  Beattie 

1 

1 

0 

Dr.  Bailey 

2 

2 

0 

Dr.  \Ar.  Handcock 

2 

2 

0 

Dr.  Bertram  Watson ... 

5 

5 

0 

Dr.  Priestley  Leech  ... 

1 

1 

0 

Dr.  Craig 

1 

1 

0 

Mr.  Ernest  Gaunt 

5 

5 

0 

Dr.  Rawson  ... 

1 

1 

0 

Dr.  Allan  . 

1 

1 

0 

Dr.  Jason  Wood 

0  10 

6 

Dr.  Geo.  Handcock  ... 

1 

1 

0 

Dr.  Hann  ...  • 

2 

2 

0 

Dr.  Phillips  ... 

1 

0 

0 

Dr.  Cheetham 

1 

1 

0 

Liverpool  Belgian  Doc- 

tors’  Relief  Fund  (sub- 

“  ' 

scribed  entirely  by 
doctors)  (2nd  donation 

— total,  £422  2s.) 

22 

2 

0 

Lieut.-Col.  G.  T.  Bird- 
wood,  I.M.S.  ...  ...  5  0  0 

Mr.  R.  L.  Barwick  ...  10  0  0 
Royal  College  of  Phy¬ 
sicians  of  Ireland  and 
Royal  College  of  Sur¬ 
geons  of  Ireland  ...  983  14  1 
Cheltenham  Medical 
Men,  balance  of  fund 
raised  by  them  to 
give  hospitality  to 
two  Belgian  doctors 
now  gone  back  to 
Belgium  (per  Drs. 

Cardew  and  Mey- 
rick-Jones)— 

Drs.  Affleck,  Beresford- 
Jones.Blakeney, Bower, 
Braine-Hartnell,  Eve¬ 
lyn  Cargill,  Arthur 
Cardew,  Carter.Collins, 
Lloyd-Davies,  Richard 
Davies,  Drew,  Ewbank- 
Lansdown,  Foljambe 
Forster,  Gairdner, 
Garrett,  Hebble- 
th  waite.  Holmes, 

Howell,  Hutton,  Johns, 

Kirkland,  Lidderdale. 
Longbridge.MacMahon, 
Meyrick-Jones,  Pike, 

Allman  Powell,  Wil-1 
liam  Powell,  Hugh 
Powell,  Alice  Sander¬ 
son,  Grace  Stewart- 
Billings,  Clay  Shaw, 

Tatbam.  BansallTodd, 


Edward  T.  AA'ilson 

37 

10 

0 

Belfast  Local  Medical 

Associations  (per  Dr. 

H.  L.  McKisack) — 

Dr.  W.  M.  Burnside  ... 

1 

1 

0 

Dr.  Carlisle  ... 

0 

10 

0 

Dr.  T.  C.  D.  Cathcart... 

1 

0 

0 

Dr.  Foster  Coates 

1 

1 

0 

Dr.  J.  F.  Craig 

1 

1 

0 

Dr.  J.  S.  Darling 

1 

0 

0 

Dr.  J.  R.  Gillespie 

1 

1 

0 

Drs.  D.  and  H.  Gray  ... 

3 

3 

0 

Dr.  AV.  E.  Hadden 

0 

10 

0 

Dr.  J.  Campbell  Hall... 

1 

1 

0 

Dr.  S.  T.  Irwin 

2 

2 

0 

Dr.  J.  B.  Johnson 

1 

1 

0 

Dr.  R.  J.  Johnstone  ... 

3 

3 

0 

Lindsa  y  Golf  Club  (pro¬ 

ceeds  of) 

4 

0 

0 

Dr.  W.  Lyle  ... 

1 

1 

0 

Dr.  R.  C.  McCullagli  ... 

1 

1 

0 

Dr.  H.  L.  McKisack 

(2nd  donation) 

21 

0 

0 

Dr.  J.  H.  Milroy 

2 

2 

0 

Dr.  A.  B.  Mitchell 

5 

5 

0 

Dr.  J.  S.  Morrow  (2nd 

donation)  ... 

5 

5 

0 

Dr.  Johnson  Syming¬ 

ton  (2nd  donation)  ... 

1 

1 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  II.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
F und,  crossed  Lloyds  Bank,  Limited. 


The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 
E.C. 


July  24,  1915]  THE  WORK  OF  A 


THE  AVAR, 


THE  WORK  OP  A  HOSPITAL  SHIP. 

In  the  July  number  of  the  Journal  of  the  Royal  Naval 
Medical  Service,  Fleet  Surgeon  Trevor  Collingwood, 
M.V.O.,  Senior  Medical  Officer  of  H.M.  Hospital  Ship 
Soudan,  gives  an  account  of  her  work  in  the  Dardanelles. 
The  Soudan  is  a  converted  transport  of  6,696  tonnage, 
with  bed  accommodation  for  202  cases  and  arrangements 
for  100  more  beds  in  an  emergency.  From  the  first  opera¬ 
tions,  which  consisted  of  the  destruction  of  the  forts  at 
the  entrance,  137  naval  casualties  were  received  between 
February  25th  and  March  19th.  After  this  there  was  a 
lull  for  a  time,  only  4  wounded  being  sent  on  board.  The 
next  operations  consisted  in  a  landing  of  the  army,  sup¬ 
ported  by  the  navy,  under  a  very  heavy  fire  from  both 
sides  of  the  Straits.  From  April  25th  to  May  1st,  429 
wounded  were  received,  352  military  and  30  naval  ratings 
being  admitted  on  the  same  day. 

On  February  25th,  about  noon,  the  Soudan  arrived  at 
Tenedos  ;  in  the  evening  7  cases  of  shell  wounds  were 
received  from  the  Agamemnon.  Four  of  these  were  very 
severe ;  iu  one,  a  case  of  extensive  deep  wound  of  the 
right  thigh  Avitli  splintering  of  the  femur  and  wounds  of 
both  legs,  signs  of  tetanus  slioAved  themselves  on  the  sixth 
day  ;  antitetanus  serum  was  used,  but  death  occurred  two 
days  later.  No  definite  cause  Avas  discovered  ;  but  Fleet 
Surgeon  Collingwood  says,  “  It  is  of  interest  to  note  that 
the  guns  on  board  Avere  protected  by  bags  of  sand,  which 
I  believe  AATere  not  obtained  locally,  but  brought  from 
England,  and  that  some  of  the  bags  were  struck  by  the 
shell  fire  near  this  boy.”  There  were  no  cases  of  gangrene. 
Tavo  cases  of  compound  comminuted  fracture  of  the  leg 
Avere  treated  Avitli  pure  carbolic  applied  under  an  anaes¬ 
thetic,  and  antisepsis  serum  Avas  administered  at  the  time. 
Iu  one  of  these,  in  Avhicli  both  legs  Avere  injured,  the 
Avounds  of  the  right  limb,  Avlien  the  man  Avas  taken  on 
board  six  days  after,  Avere  foul  and  septic,  and  Avere  again 
treated  with  pure  carbolic  under  an  anaesthetic.  The 
Avounds  of  the  left  leg  Avere  fairly  healthy,  and  Avere  not 
again  treated  Avitli  carbolic,  yet  after  a  few  days  both 
Avounds  seemed  to  be  going  on  satisfactorily.  “  This,” 
says  Fleet  Surgeon  CollingAVood,  “  may  be  of  some  interest 
in”  connexion  with  the  present  discussion  about  early 
treatment  of  Avounds  with  pure  carbolic.  The  second 
application,  though  not  quite  orthodox,  Avas  apparently 
beneficial.” 

In  addition  to  the  wounded  83  cases  of  disease  and 
injury  Avere  treated  on  board  the  Soudan.  Special  mention 
is  made  of  tAVO  cases  of  paraplegia,  one  the  result  of  an 
injury  to  the  spine  by  a  coal  hoist,  the  other  due  to  caisson 
paralysis  from  diving. 

On  March  22nd  the  Soudan  left  for  Malta,  Avliere  113 
cases,  including  76  Avounded,  Avere  landed  at  the  Royal 
Naval  Hospital.  O11  April  25th  the  Soudan  was  again  at 
the  entrance  to  the  Dardanelles  then  the  scene  of  great 
naval  and  military  activity.  By  the  evening  10  military 
officers  and  342  soldiers  had  been  received.  In  230  of  the 
more  serious  cases  the  following  regions  were  injured : 
Shell  wounds — head,  8 ;  chest  and  back,  3 ;  upper  limbs, 
13 ;  loAver  limbs,  22.  “  In  many  cases  it  Avas  difficult  to  say 
whether  the  Avounds  had  been  inflicted  by  shell  fragments 
or  bullets,  for  many  of  the  latter  were  very  severe ;  one 
bullet  extracted  Avas  about  1  in.  in  diameter,  of  cast 
iron  with  ring  of  casting  marked ;  another  Avas  about 
g  in.,  and  made  of  lead  ;  from  one  Avounded  officer  Avere 
extracted  seven  fragments  of  an  electric  flash  lamp,  four 
pieces  of  metal,  a  small  piece  of  glass,  two  pieces  of  the 
composition,  and  a  small  piece  of  the  splintered  femur.” 
By  8  p.m.  382  had  been  received,  making,  with  48  already 
on  board,  a  total  of  430  cases.  Permission  Avas  therefore 
given  by  the  Vice-Admiral  Commanding  for  the  Soudan  to 
draw  off  in  order  that  the  staff  might  be  able  to  attend 
more  carefully  to  their  patients.  During  the  period  from 
February  25tli  to  May  2nd  the  number  of  cases  treated  on 
board  the  Soudan  Avas  733,  of  Avhom  570  Avere  Avounded 
and  163  ordinary  medical  and  surgical  cases.  By  mid¬ 
night  most  of  the  men  Avere  asleep  and  as  comfortable  as 
could  be  expected  in  the  circumstances,  except  about  a 
hundred  avIio  required  special  attention.  The  profound 
shock  in  several  of  the  abdominal  cases  made  operation 
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impossible.  Five  amputations  Avere  performed,  with  two 
deaths. 

On  May  2nd,  the  army  having  established  a  footing 
ashore,  the  Soudan  Avas  ordered  to  witlidraAV  to  a  safer 
anchorage  a  little  Avay  off.  On  May  17th,  at  noon,  she 
Avas  again  placed  at  the  disposal  of  the  military,  and 
proceeded  to  Gaba  Tepe  to  receive  wounded  from  the 
Australian  and  Ncav  Zealand  contingents.  On  that  day  34, 
on  May  18tli  90,  and  on  May  19tli  190  were  admitted,  but 
later  in  the  day  104  of  the  less  severely  Avounded  and  sick 
Avere  transferred  to  the  Gale  lea,  an  army  hospital  carrier,  as 
it  had  been  arranged  that  as  far  as  possible  the  Soudan 
Avas  to  receive  only  seriously  Avounded  that  required 
prompt  and  expert  surgical  treatment.  On  May  20th  67 
were  received,  and  on  May  21st  30,  making  in  all  411  cases 
in  the  five  days,  only  a  feAV  being  medical ;  included 
amongst  the  Avounded  were  9  Indian  soldiers.  Nine 
Avounded  prisoners  were  also  received,  including  an 
Albanian  lieutenant  and  Turkish  Avarrant  officer.  There 
Avere  three  deaths,  but  no  cases  of  tetanus.  During  this 
period  some  sixty  anaesthetics  Avere  given  for  major 
operations  (six  laparotomies  Avitli  five  deaths,  and  six 
amputations  Avitli  one  death),  and  for  examination  and 
dressing  of  some  severely  Avounded.  The  Soudan  left  the 
Dardanelles  an  May  21st,  and  arrived  at  Malta  on  May 
24th,  Avlien  all  the  army  wounded  Avere  transferred  to  the 
old  military  hospital  at  Valetta,  and  Avere  accommodated 
in  the  large  ward,  over  500  ft.  in  length,  used  in  the  past 
by  the  Knights  of  Malta. 


FLIES  IN  FRANCE. 

From  many  letters — some  published  in  the  newspapers 
and  some  private — it  is  clear  that  flies  are  causing  a  good 
deal  of  annoyance  to  the  British  forces  in  the  field, 
especially  to  men  in  certain  parts  of  the  actual  front  in 
Northern  France,  and  in  the  Dardanelles.  In  France  the 
extent  of  the  nuisance  does  not  seem  to  be  nearly  so  great 
as  might  have  been  expected.  The  Aveathcr  conditions 
this  summer  have  not  so  far  been  highly  favourable  to 
non-parasitic  insect  life,  and  the  medical  authorities  of 
the  army,  we  learn,  have  paid  great  attention  to  the 
extermination  of  flies  in  camps  and  billets  and  hospitals. 

The  general  character  of  the  steps  that  have  been  and 
are  being  taken  is  indicated  by  the  folloAving  paragraphs 
which  Ave  derive  from  a  memorandum  011  the  subject 
addressed  by  the  Director-General  of  Medical  Services, 
Sir  Arthur  Sloggett,  early  in  the  spring,  to  the  principal 
medical  officers  of  all  army  corps,  divisions,  and  areas,  as 
also  to  the  commanding  officers  of  all  medical  units  and 
the  medical  officers  in  charge  of  regiments. 

I11  a  preliminary  note  the  Director-General  pointed  out 
the  reasons  Avliy  great  numbers  of  flies  might  be  ex¬ 
pected  in  default  of  the  adoption  &i  adequate  measures 
for  their  prevention,  and  then  directed  that  the  carrying 
out  of  those  recommended  by  him  should  be  ensured  by 
constant  expert  supervision.  Continual  search  Avas  en¬ 
joined  h  r  breeding  places;  the  appearance  of  house-flies 
in  excessive  numbers  was  at  once  reported  through  the 
usual  channels,  and  attention  he  paid  to  the  whole  subject 
by  all  officers  responsible  for  the  sanitary  supervision  of 
troops  and  areas. 

Fly  Development. 

The  memorandum  itself,  after  the  allusion  to  the 
evidence  that  flies,  especially  house-flies,  are  capable  ol 
transmitting  disease,  stated  that  the  eggs  of  house-flies, 
when  deposited  in  suitable  media  in  the  presence  of  heat 
and  moisture,  hatched  into  larvae  in  from  six  to  twenty- 
four  hours. 

The  larvae  become  pupae  or  chrysalids  in  from  four  to  six 
days,  and  the  adult  flies  emerge  about  live  days  later.  Complete 
development  thus  takes  from  ten  to  twelve  days,  but  iu  very 
hot  Aveatlier  may  be  accomplished  in  seven  days. 

Their  usual  breeding  place  Avas  horse  manure,  but  house¬ 
flies  would  also  breed  in  human  excreta,  garbage,  and  other 
organic  refuse. 

Ninety  per  cent,  of  all  house-flies  lay  their  eggs  in  stable 
manure.  Uncovered  accumulations  of  all  such  substances  con¬ 
stitute  a  risk  of  infection,  and  should,  therefore,  be  sought  out 
and  put  in  a  state  of  defence  against  deposition  and  develop¬ 
ment  of  eggs,  or  burnt,  buried,  or  removed  at  least  once  in  every 
seven  days. 
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Destruction  of  Breeding  Places. 

The  treatment  of  manure  was  considered  under  three 
headings:  (1)  Existing  manure  heaps  in  farmyards;  (2) 
fresh  accumulations  of  manure  belonging  to  inhabitants ; 
(3)  manure  and  scrapings  from  military  horse-lines. 

(1)  Flies,  it  Avas  pointed  out,  do  not  breed  readily  in 
stale  or  fermented  manure,  so  old  manure  is  less  dangerous 
than  fresh ;  nevertheless  old  manure  heaps  in  farmyards 
should  always  receive  special  treatment. 

Fresh  additions  should  be  prohibited;  the  heap  should  be 
concentrated  as  much  as  possible,  and  should  then  be  limed 
and  covered  over  (top  and  sides)  with  one  foot  of  earth,  well 
beaten  down  with  spades.  Fly  maggots  congregate  chiefly  at 
the  outer  edges  of  manure  heaps,  but  they  also  tend  to  migrate 
and  may  even  be  found  some  distance  away  in  wall  crevices, 
under  rubbish,  or  several  inches  beneath  the  soil.  Attention 
should  therefore  be  paid  to  the  sides  of  the  manure  pit,  where 
exposed  by  concentrating  the  manure,  and  these  should  be  well 
sprayed  with  cresol,  and  the  spraying  repeated  after  a  few  days. 
If  it  be  necessary  to  open  the  heap  after  it  has  been  covered,  in 
order  to  withdraw  manure,  the  exposed  surfaces  must,  as  soon 
as  possible,  again  be  protected  as  described  above. 

(2)  Fresh  accumulations  of  stable  manure  belonging  to 
civilian  inhabitants  should  if  possible  be  carted  to  a  general 
dumping  ground,  several  hundred  yards  from  the  nearest 
farm  or  village ;  and  should  there  be  either  concentrated 
and  sprayed  with  cresol  once  a  week,  or  be  spread  out 
to  dry. 

Although  somewhat  resistant  to  drying  and  sunlight,  fly  larvae 
usually  seek  cover  and  moisture.  On  the  other  hand,  the  eggs 
are  susceptible  to  desiccation,  which  prevents  hatching,  and 
thus  in  dry  weather  the  spreading  of  manure  on  suitable 
dumping  grounds  may  give  good  results. 

(3)  Manure  from  military  horse-lines  should,  together 
with  liorse-line  scrapings,  be  incinerated  whenever  possible. 
If  this  be  impracticable  it  should  be  either — 

(a)  Removed  in  carts  or  by  means  of  a  tram-line,  where  one 
exists  or  can  be  made,  to  a  dumping  ground  as  far  from  the 
camp  or  billeting  area  as  possible,  and  preferably  in  a  valley. 
Here  it  should  be  limed  and  earthed  over  (one  foot  of  earth  on 
top  and  sides  of  the  heap)  as  it  is  deposited,  or  spread  out  and 
burned  when  dry.  To  avoid  nuisance  from  heaps  awaiting 
removal,  the  manure  may  be  temporarily  stored  in  the  cart 
used  to  carry  it  away,  or  iii  well-covered  barrels  into  which  it 
should  be  tightly  rammed.  "When  sold  to  farmers,  precautions 
and  supervision  are  necessary  pending  and  after  removal. 

(b)  Made  into  heaps,  which  maybe  dealt  with  by  either  of  the 
following  methods : 

(i)  Limed  over  and  covered  with  an  even  layer  of  earth 

12  inches  deep. 

(ii)  Sprayed  with  kerosene  or  cresol,  or  with  borax  solu¬ 

tion  (|  lb.  to  the  gallon). 

(iii)  Sprayed  with  kerosene  and  the  top  layer  burned. 

The  treatment  should  be  applied  particularly  round  the 
margin  of  the  heap,  and  to  the  walls  enclosing  it  if  such  exist, 
and  each  fresh  addition  of  manure  must  be  treated  imme¬ 
diately  it  is  thrown  on.  Crude  borax,  in  the  proportion  of  1  lb. 
to  15  cubic  ft.  of  manure,  is  said  to  have  been  tried  with  con¬ 
siderable  success.  Though  destructive  to  the  ova  and  larvae  of 
flies,  it  is  non-poisonous,  and  does  not  lessen  the  value  of  the 
manure. 

The  memorandum  also  pointed  out  that  horses  should 
not  be  stabled  or  picketed  close  to  billets  or  dwelling  huts, 
or  near  to  kitchens  or  dining-rooms  of  standing  camps. 

Cleanliness  of  stables  and  horse-lines,  and  the  daily  removal 
of  horse  droppings  and  manure  must  be  ensured.  When  pos¬ 
sible  fresh  sawdust  should  be  used  instead  of  litter.  A  single 
neglected  stable  or  horse-line  may  cause  a  plague  of  flies  in  an 
entire  camp.  Picket  lines  should  be  burned  over  once  a  week. 

In  regard  to  other  possible  breeding  places  than  manure, 
it  was  pointed  out  that  all  human  excreta  should  either  be 
incinerated  or  covered  with  earth.  Trench  latrines  should 
be  shallow  whenever  possible,  and  constantly  supervised 
to  ensure  that  the  excreta  were  kept  covered  with  earth. 
Less  than  1  ft.  of  dry  earth  over  excreta  would  not 
infallibly  prevent  flies  from  emerging  if  eggs  had  been 
deposited  before  the  faeces  were  covered.  When  latrine 
buckets  were  used,  sufficient  cresol  solution  should  be 
added  to  cover  the  excreta  completely.  If  the  contents 
were  to  be  incinerated,  kerosene  or  crude  tar  oil  might  be 
used  instead. 

All  garbage,  kitchen,  and  other  refuse,  including  empty 
meat  and  jam  tins,  should  be  placed  in  covered  water¬ 
tight  receptacles,  and  burnt  as  soon  as  possible.  The 


receptacles  should  be  regularly  cleaned  with  cresol  solu¬ 
tion,  or,  after  washing,  smeared  with  crude  tar  oil.  Liquid 
kitchen  garbage  should  be  kept  separate  from  dry.  All 
camp  refuse  should  be  burnt  where  practicable ;  otherwise 
it  should  be  buried  at  a  sufficient  depth.  Fresh  additions 
to  refuse  pits  should  be  covered  over  at  once  with  a  layer 
of  earth,  not  less  than  1  foot  in  depth.  Chloride  of  lime, 
if  used,  should  be  renewed  periodically. 

Old  collections  of  garbage,  if  their  incineration  or 
removal  or  burial  is  not  practicable,  should  be  treated 
in  the  same  fashion  as  manure  and  scrapings  from  horse¬ 
lines. 

General  Precautions. 

The  keeping  of  pigs  in  close  proximity  to  standing 
camps  should  be  prohibited,  and  the  carcasses  of  animals 
should  be  efficiently  buried. 

The  floors  of  dining-rooms  and  kitchens  should  be  kept 
free  from  grease  and  organic  matter,  and  tables,  meat 
blocks,  and  kitchen  utensils  cleaned  immediately  after 
use. 

The  men  should  be  warned  of  the  necessity  of  cleanliness 
in  the  handling  of  fcod  of  all  kinds,  and  all  available  pre¬ 
cautions  should  be  taken  to  prevent  the  access  of  flies 
thereto.  Whenever  possible  all  kitchens,  meat  stores,  and 
dining-rooms  should  be  fly-proofed  by  wire  meshing.  Food 
in  hospitals  should  be  kept  covered  with  gauze. 

When  any  pollution  of  the  ground  had  occurred,  especially 
around  kitchens  and  latrines,  chloride  of  lime  should  be 
freely  used.  Living  larvae  present  in  the  soil  were  likely 
to  be  destroyed  if  the  earth  were  impregnated  with  lime 
or  chloride  of  lime. 

Fly  Destruction. 

Various  fashions  of  destroying  fly  eggs  and  living  flics 
were  mentioned.  In  stables  a  trap  for  fly  eggs  could  be 
made  by  putting  some  fresh  manure  on  a  tray.  Flies 
would  lay  their  eggs  therein,  and  each  evening  the  tray 
could  be  removed  and  incinerated.  In  hospitals,  kitchens, 
and  billets,  “fly  balloons”  made  of  wire  gauze  and  baited 
with  jam  or  sugar  were  useful  as  traps,  as  also  were 
“  tangle  foot  ”  tapes,  and  other  like  contrivances,  coated 
with  a  sticky  gum.  A  fashion  was  also  described  and 
illustrated  of  adapting  a  galvanized  iron  refuse  bin  to  form 
a  fly  trap  while  still  serving  as  a  receptacle  for  refuse. 
Two  fly  poisons  were  also  recommended  for  use. 

A  fly  poison,  which  is  harmless  to  man,  can  he  made  by  mixing 
one  teaspoonful  of  formalin  with  eight  teaspoonfuls  of  milk  (or 
condensed  milk  diluted  1  to  1  with  water).  This  mixture  should 
be  placed  in  open  saucers  and  exposed  in  living  rooms  and  other 
places,  care  being  taken  that  no  other  liquid  is  accessible.  The 
flies  which  drink  of  it  die  in  from  fifteen  to  twenty  minutes. 

Under  strict  supervision,  and  with  due  precautions  to  ensure 
the  safety  of  man  and  animals,  sodium  arsenite,  as  employed  in 
South  Africa,  may  be  used  in  base  camps.  An  effective  formula 
is  1  lb.  of  the  poison  and  12  lb.  of  coarse  black  sugar  or  treacle 
dissolved  in  20  gallons  of  water,  but  the  exact  proportions  are 
not  material.  The  arsenite,  which  is  not  readily  soluble  in  cold 
water,  should  be  dissolved  first  in  a  little  boiling  water,  and  can 
then  be  added  to  the  sweet  solution.  This  poisoned  bait  is  dis¬ 
tributed  where  flies  congregate,  by  being  sprayed  with  a  syringe 
or  spray-pump  over  such  places  as  manure  heaps  and  the  sur¬ 
rounding  vegetation;  or  leafy  branches  are  dipped  in  the  solu¬ 
tion  and  hung  up,  out  of  harm’s  way,  over  latrines,  etc.  Where 
the  poison  is  sprayed  on  and  about  manure  heaps,  or  elsewhere 
in  the  open,  it  need  only  be  applied  very  lightly,  and  must,  of 
course,  be  renewed  after  rain.  When  thoroughly  carried  out 
and  combined  with  the  measures  detailed  above  for  the  cover¬ 
ing  over  or  destruction  of  breeding  places,  this  method  has 
given  excellent  results. 

Since  the  date  of  the  issue  of  this  memorandum  the 
importance  of  attention  being  paid  to  tlie  subject  has,  Ave 
hear,  been  further  emphasized  by  the  Director-General  in 
sundry  other  ways.  In  particular,  the  principal  medical 
officers  of  all  divisions  have  been  directed  to  draw  up 
periodical  reports  on  the  measures  adopted  in  their  areas 
for  the  destruction  of  flies,,  manure,  and  food  refuse,  and 
to  submit  them  through  the  usual  channels  to  the  Director- 
General  in  order  that  the  most  effective  system  may  be 
brought  into  general  use. 

There  has  also  been  included  in  orders  a  statement  to 
the  effect  that  in  the  opinion  of  an  advisory  committee  of 
entomological  experts  established  some  time  ago,  sodium 
arsenite  is  to  be  regarded  as  the  most  effective  of  all 
possible  fly  poisons. 
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GERMAN  EXPERIENCES  OF  WAR  SURGERY. 

(Continued  from  p.  111.) 

The  following  notes  on  the  proceedings  of  the  Deutsche 
Gesellscliaft  fiir  Cliirurgie  which  met  in  Brussels  011 
April  7th  are  published  in  continuation  of  those  which 
appeared  last  week : 

Gas  Gangrene. 

Friinkel’s  bacillus  was  the  cause  of  the  gas  gangrene, 
which  occurred  chiefly  among  the  wounded  who  had  been 
neglected  in  the  field  for  a  long  time.  It  was  of  the 
greatest  importance  to  detect  the  disease  in  its  first  stage, 
for  only  by  early  treatment  could  the  patient’s  life  be 
saved.  The  condition  was  not  difficult  to  diagnose,  for  the 
skin  acquired  the  colour  of  copper,  was  puffy,  and  gave  a 
hollow  note  on  percussion  or  stroking,  and  emphysematous 
crackling  on  palpation.  The  discharge  also  contained 
bubbles  of  gas.  By  energetic  operative  treatment  it  was 
possible,  not  only  to  save  the  patient’s  life,  but  also  the 
limb  involved.  Professor  Kiimmell  was  surprised  to  find 
the  results  of  tins  treatment  in  war  time  better  than  in 
times  of  peace,  when  the  mortality  was  80  to  85  per  cent. 
It  was  necessary  to  decide  whether  gangrene  was  already 
present  or  not.  In  the  latter  case  extensive  incisions 
were  often  sufficient  to  arrest  the  further  spread  of  the 
disease,  particularly  when  hydrogen  peroxide  was  applied 
to  the  widely  opened  wound.  When,  however,  gangrene 
had  supervened,  it  was  necessary  to  amputate  at  once,  to 
cut  no  flaps  and  use  no  sutures.  It  was  not  essential  to 
amputate  much  above  the  level  of  the  healthy  skin,  but 
deep  incisions  had  to  be  made  as  far  as  the  emphysema 
extended.  It  was  improbable  that  tetanus  and  gas 
gangrene  could  be  completely  avoided,  even  if  it  were 
possible  to  excise  the  wounded  tissues  early  in  every  case. 
Early  radical  treatment  was,  indeed,  apt  to  interfere  with 
the  uncomplicated  l-ecovery  of  many  wounds,  and  the 
speaker  had  learnt  to  open  and  excise  the  channel  of  the 
wound,  and  remove  the  bullet,  only  when  fever  developed. 

Herr  Franz  had  not  observed  a  single  case  of  tetanus 
among  2,000  wounded  soldiers  who  had  received  pro¬ 
phylactic  injections  of  serum.  Gaseous  infection  was 
observed  in  2  per  cent.,  and  the  mortality  from  this  com¬ 
plication  was  53.4  per  cent.  The  disease  usually  developed 
__  within  four  days  of  the  infliction  of  the  wound.  The  dis- 
^  coloration  of  the  skin  was  not  pathognomonic,  for  the 
same  discoloration  might  be  observed  over  an  infected 
liaematoma.  When  the  gaseous  infection  was  deep- 
seated,  crackling  of  the  skin,  drying  up  of  the  wound, 
and  the  characteristic  odour  might  not  be  present.  In 
these  cases  the  development  of  severe,  inexplicable  pain, 
of  oedema,  of  a  boxy  note  on  stroking  the  skin  with  a 
razor,  the  increase  of  the  pulse-rate  to  140  or  150,  and 
striking  pallor  of  the  face,  were  of  diagnostic  importance. 
The  moist  tongue  distinguished  the.  case  from  one  of 
sepsis,  and  there  was  neither  enlargement  of  the  spleen 
nor  albuminuria.  Gaseous  infection  was  five  times  more 
common  in  the  lower  than  in  the  upper  limbs,  probably 
because  the  former  were  more  exposed  to  contamination 
with  the  soil.  Bacteriological  examination  showed  the 
blood  to  be  infected  with  toxins,  but  not  with  bacteria. 
It  was,  however,  pointed  out  by  Professor  Kiimmell  that, 
in  cases  terminating  fatally  from  gas  gangrene,  Simmonds 
had  invariably  found  Frankel's  bacillus  in  the  blood  of  the 
heart. 

Wounds  of  the  Chest. 

Professor  Sauerbrucli  said  the  proportion  of  wounds 
of  the  chest  to  other  wounds  was  as  836  to  22,145.  In 
this  estimate  the  wounds  terminating  fatally  on  the  field, 
and  representing  about  30  per  cent,  of  all  the  .chest  wounds, 
were  not  included.  Pressure  symptoms  caused  by  haemor¬ 
rhage  into  the  pleural  cavity  were  seldom  so  great  as  to 
necessitate  puncture  of  the  chest.  On  the  other  hand, 
secondary  haemorrhage  occurring  two  to  three  weeks  after 
the  infliction  of  a  wound,  often  at  first  sight  trivial,  fre¬ 
quently  proved  fatal.  A  closed  pneumothorax,  produced 
by  a  bullet  leaving  small  wounds  of  entry  and  exit,  was 
not  of  itself  a  serious  condition.  Extra-pleural  bullet 
wounds  of  the  chest  usually  did  well  without  active 
treatment,  whereas  shell  wounds  of  the  chest,  even 
when  the  pleura  was  intact,  invariably  required  im¬ 
mediate  radical  treatment,  consisting  of  removal  of 
the  shell,  free  opening  of  the  wound  and  application 
of  tampons.  The  results  of  this  treatment  were 


satisfactory.  Still  more  active  measures  were  re¬ 
quired  when  shell  wounds  extended  to  the  lungs;  and 
Professor  Sauerbrucli  said  that  he  had  recently  succeeded 
in  saving  several  cases  by  operating  under  a  negative 
atmospheric  pressure.  He  had  operated  on  only  two  cases 
of  wounds  of  the  heart  and  mediastinum,  and  both  patients 
had  died. 

Professor  Borst  considered  the  prognosis  of  bullet 
wounds  of  the  chest  was  good,  provided  complete  rest 
were  ensured,  and  the  patients  were  kept  under  morphine. 
The  mortality  was  24  per  cent.,  but  when  those  cases  were 
excluded  in  which  fragments  of  rib  or  foreign  bodies  had 
been  carried  into  the  wound,  the  mortality  was  only  12  per 
cent.  The  temperature  in  these  cases  was  often  raised  at 
first,  then  it  fell  to  normal,  and  rose  again  on  the  sixth  or 
seventh  day,  and  remained  high  for  some  time.  This  fever 
was  due  to  acute  inflammation  of  the  lung,  and  not  simply 
to  absorption  of  exudate,  as  many  surgeons  believed.  The 
treatment  of  such  cases  of  infected  liaematothorax  should 
be  limited  to  frequent  aspiration,  which  had  a  beneficial 
effect  011  the  temperature.  Resection  of  ribs  was  super¬ 
fluous.  In  shell  wounds,  on  the  other  hand,  recovery 
could  be  ensured  only  by  radical  treatment;  among  83  such 
casualties  he  had  seen,  74  terminated  fatally  in  a  field 
hospital,  and  others  probably  proved  fatal  at  a  later  date. 
When  the  chest  was  penetrated  in  the  axilla,  at  the  level 
of  the  seventh  to  the  ninth  ribs,  the  abdominal  cavity  was 
usually  involved.  Of  82  such  cases  71  terminated  fatally. 
He  made  a  rule  of  operating  on  all  such  cases,  whether 
the  wound  were  inflicted  by  a  bullet  or  a  shell,  and  he  had 
lost  only  four  out  of  fourteen  such  cases. 

Professor  Borchard  insisted  that  effused  blood  should  be 
withdrawn  from  the  chest  as  soon  as  compression  of  the 
lung  was  no  longer  necessary  for  the  arrest  of  haemor¬ 
rhage.  He  had  never  caused  a  haemorrhage  by  the  early 
aspiration  of  effused  blood  from  the  chest,  and  he  was 
convinced  that  such  a  secondary  haemorrhage  could  not 
be  provoked  by  the  changes  in  the  intratlioracic  pressure 
caused  by  aspiration.  Only  5  per  cent,  of  the  deaths  from 
wounds  of  the  chest  were  due  to  haemorrhage,  whereas 
more  than  60  per  cent,  were  due  to  infection.  A  wound  of 
the  lung  might  become  septic  more  than  a  fortnight  after 
it  was  inflicted,  and  he  was,  therefore,  in  favour  of  deferring 
the  transport  of  such  cases  till  the  third  or  fourth  week. 

(To  be  continued.) 


ROCKEFELLER  WAR  RELIEF  COMMISSION. 

The  report  of  the  Rockefeller  Foundation,  dated  June  27th, 
which  is  published  in  the  July  number  of  the  Military 
Surgeon,  the  organ  of  the  Association  of  Military  Surgeons 
of  the  United  States,  gives  an  account  of  the  work  of  the 
Foundation’s  War  Relief  Commission.  It  was  decided  in 
October,  1914,  to  send  a  War  Relief  Commission  to  Europe 
for  the  purpose  of  obtaining  expert  advice  based  upon  a 
first  hand  study  of  conditions  as  to  the  time,  place,  and 
means  of  rendering  aid  most  effectively.  The  Chairman 
of  the  Commission  was  Mr.  Wickliffe  Rose,  Director- 
General  of  the  International  Health  Commission,  the 
other  two  original  members  being  Mr.  Ernest  P.  Bicknell, 
Secretary  of  the  American  Red  Cross  Society,  and  Mr. 
Henry  James,  jun.,  Manager  of  the  Rockefeller  Institute. 
The  Commission,  which  sailed  for  Europe  early  in 
I  November,  soon  came  to  the  conclusion  that  the  most 
urgent  problem  of  the  moment  was  to  provide  relief  for 
starving  and,  in  some  cases,  disease- swept  nations.  The 
following  is  a  summary  of  the  work  done  in  various 
countries : 

Belgium. 

As  immediate  action  was  called  for,  the  Foundation,  without 
waiting  for  the  report  of  the  Commission,  devoted  itself  to  the 
relief  of  the  Belgians,  co-operating  for  this  purpose  with  the 
Belgian  Relief  Committee  of  New  York  and  the  Commission  for 
Relief  in  Belgium.  The  expenditure  in  providing  the  greater 
part  of  five  full  cargoes  of  supplies  amounted  to  a  little  more 
than  a  million  dollars  (£200,000).  The  War  Relief  Commission 
went  to  Belgium  in  November  and  made  a  thorough  inspection 
of  the  agencies  for  relief  in  that  country.  It  then  organized  an 
office  in  Rotterdam  for  receiving,  sorting,  and  shipping  the 
large  quantities  of  clothing  sent  to  the  Commission  for  Relief 
in  Belgium  from  different  parts  of  the  world.  Later,  the 
Foundation  organized  several  thousand  Belgian  women — 
refugees  in  Holland — into  sewing  camps,  for  which  raw 
materials  and  sewing  machines  were  provided,  in  order  that 
useful  employment  for  the  idle,  and  the  need  of  refugees  for 
underclothing,  might  be  supplied.  In  this  relief  work  in 
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Holland  the  Foundation  has  expended  about  90,000  dollars 
(£18,000).  The  Foundation  has  also  appropriated  funds  at  the 
rate  of  20,000  dollars  (£4,000)  a  year  for  the  payment  of  stipends 
to  scientific  professors  of  Belgian  universities,  for  whom 
laboratory  facilities  have  been  provided  in  England. 

France. 

As  a  result  of  a  tour  of  inspection  through  Northern  France 
made  by  three  members  of  the  Commission  in  December, 
immediate  relief  was  supplied  to  certain  communities  where 
distress  was  great  and  no  other  source  of  food  supply  was 
available.  This  led  to  the  organization  of  a  comprehensive 
plan  for  the  relief  of  the  whole  of  that  portion  of  France 
occupied  by  the  German  army.  At  the  outbreak  of  the  war 
Dr.  Alexis  Carrel,  of  the  Kockefeller  Institute  for  Medical 
Research,  was  spending  his  vacation  in  France,  his  native 
country.  He  was  detailed  by  the  Government  to  the  military 
hospital  at  Lyons,  but  later  was  placed  in  charge  of  a  hospital, 
with  about  100  beds,  established  in  a  hotel  at  Compiegne.  The 
French  Government  provided  administrative  officers  as  well  as 
competent  surgeons,  and  the  Foundation  funds  with  which, 
under  the  direction  of  the  Rockefeller  Institute  for  Medical 
Research,  Dr.  Carrel’s  hospital  was  equipped  with  complete 
apparatus  and  supplied  with  technicians  to  assist  him  in 
research  in  such  bacteriological,  pathological,  chemical,  and 
surgical  conditions  as  might  arise. 

Serbia. 

About  125,000  dollars  (£25,000)  has  been  expended  for  the 
equipment  and  maintenance  of  this  Commission,  of  which  the 
Rockefeller  Foundation  has  furnished  about  85,000  dollars 
(£17,000),  the  rest  having  been  supplied  by  other  contributors 
to  the  Red  Cross. 

Poland. 

As  the  result  of  an  inspection  of  that  part  of  Russian  Poland 
controlled  by  the  Austriau  and  German  armies,  the  Foundation 
authorized  the  War  Relief  Commission  to  assist  in  the  establish¬ 
ment  of  a  neutral  Commission  for  Relief  in  Poland,  and 
guaranteed  its  administrative  expenses  up  to  £2,000  a  month. 

'Turkey. 

The  War  Relief  Commission  has  now  completed  a  careful 
survey  of  conditions  as  they  affect  non-combatants  in  all  the 
belligerent  countries  except  Italy  and  Turkey.  It  has  been 
arranged  that  a  member  of  the  Commission  shall  visit  Turkey 
at  an  early  date. 

Future  Work  of  the  Commission. 

The  War  Relief  Commission  has  established  head  quarters  in 
Switzerland,  and  its  members  will  continuously  keep  track  of 
conditions  which  may  develop  in  the  various  war  areas,  and 
advise  the  Foundation  of  such  needs  as  may  be  found  to  exist. 
It  will  also  study  the  work  of  existing  relief  organizations, 
including  the  sanitary  work  in  Serbia,  with  a  view  to  rendering 
immediate  advice  or  aid  when  and  where  it  may  be  required. 


OUTFITS,  R.A.M.C. 

“  Mobile  ”  asks  for  advice  as  to  the  outfit  which  a  lieu¬ 
tenant  R.A.M.C.  should  take  with  him  when  ordered  over¬ 
seas,  whether  to  France  or  to  the  Dardanelles,  and  whether 
employed  at  a  base  or  sent  on  more  active  service;  he 
asks  also  whether  swords  and  revolvers  are  now  taken  by 
medical  men. 

The  official  information  on  this  subject  is  contained  in 
the  official  publication  (79/6167)  Field  Service  Manual, 
1914,  Army  Medical  Service  ( Expeditionary  Force),  issued 
with  Army  Orders,  November  1st,  1914.  Price  3d.  The 
pamphlet  is  published  by  Wyman  and  Sons  and  the 
Government  publishers  in  Edinburgh  and  Dublin,  and 
for  abroad  by  Mr.  T.  Fisher  Unw  in,  Adelplii  Terrace,  W.C. 
It  can  be  obtained  through  any  bookseller.  The  following 
short  list,  which  is  official,  may  be  of  service : 


List  of  Articles  of  Outfit  required  by  Officers  of 
Royal  Army  Medical  Corps. 


British  warm  great-coat  (op¬ 
tional). 

Service  dress  great-coat. 
Service  dress  jacket. 

Service  dress  trousers. 
Bedford  cord  breeches. 
Leggings,  brown  leather. 
Spurs,  brown  straps. 

Brown  leather  marching 
boots. 

Khaki  shirts. 

Khaki  collars. 

Khaki  ties. 


Service  dress  cap. 

Browui  dogskin  gloves. 

Sword  (R.A.M.C.  pattern)  with 
•sword  knot. 

Pistol  (any  pattern,  but  must 
take  Government  ammu¬ 
nition). 

Haversack. 

Waterbottle  (aluminium),  with 
sling. 

Mess-tin. 

Sam  Brownie  belt. 


*  Not  required  on  home  service. 


Camp  Kit. 

The  actual  cost  of  which,  up  to  a  maximum  of  £7  10s.,  on 
production  of  the  receipted  bill,  will  be  refunded  by  the 
Accountant  for  Regimental  Services  at  Aldershot : 

1  camp  bedstead  and  bag.  1  chair. 

1  pillow.  1  bucket. 

1  waterproof  sheet  7  ft.  by  I  valise  or  bag  to  hold  above, 
4  ft.  5  in.  *  with  name  painted  on  it. 

1  wash-stand  with  basin,  bath, 
and  bag. 


In  addition  to  the  above  articles,  three  general  service 
blankets  will  be  issued  on  application  to  the  officer  commanding 
the  unit  to  which  posted. 

Field  Kit. 

The  following  additional  articles  are  required  for  active 
sei'vice  in  the  field.  (The  articles  may  be  vai'ied,  but  a  total 
weight  of  35  lb.  must  not  be  exceeded)  : 

Brassard  (issued  on  joining). 

Identity  disc  (issued  on  joining). 

Books  (Army  Book  153  and  Field  Service  Pocket  Book). 
(Issued  on  joining.) 

Cap-comforter  in  pocket  of  great-coat. 

Compass,  magnetic,  pocket  (or  prismatic,  in  case). 

Dressing,  field  (issued  on  joining). 

Glasses  (binoculars  or  telescope,  or  both,  in  one  case). 

Grease  or  vaseline. 

Holdall  (containing  knife,  fork,  and  spoon;  hair-brush  and 
comb  ;  tooth-brush,  shaving-brush  and  razor). 

Instruments,  pocket  case  of. 

Knife,  clasp,  with  ring  and  swivel. 

N.B. — Candidates  for  commissions  should  not  provide  them¬ 
selves  with  uniform  or  equipment  until  they  receive  from  War 
Office  instructions  so  to  do. 

It  will  be  seen  that  the  sword  and  pistol  are  not  required 
on  home  service,  and  we  understand  that  many  officers  do 
not  go  to  the  expense  of  purchasing  a  sw’ord,  wdiicli  is  not 
worn  in  the  field.  We  believe  also  that  R.A.M.C.  officers 
are  advised  that  it  is  unnecessary  to  carry  a  pistol.  We 
understand  that  the  latter  can  best  be  obtained  through  a 
Government  source,  and  that  both  are  issued  by  the 
various  units,  on  repayment,  when  the  officers  join  the 
forces  overseas,  if  considered  necessary.  It  is  not,  we 
understand,  necessary  to  provide  both  a  service  dress 
great-coat  and  British  warm  great-coat ;  apparently  most 
officers  prefer  the  latter.  For  the  Dardanelles  a  jacket 
and  trousers  of  thin  serge  or  drill  will  probably  be  prefer¬ 
able  to  cloth,  but  these  are  matters  upon  which  it  would 
be  well  for  the  inexperienced  officer  to  take  the  advice  of 
reputable  army  outfitters.  The  outfit  required  is  the  same 
whether  at  the  base  or  otherwise. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  in  Action. 

Captain  John  Fitzgerald  Gwynne,  R.A.M.C.,  was  killed 
in  action  in  Flanders  on  July  8th.  He  was  born  in  August, 
1889,  the  eldest  son  of  the  late  Charles  Nelson  Gwynne, 
M.D.,  of  Sheffield,  and  was  educated  at  Sheffield  Univer¬ 
sity,  where  he  took  the  degrees  of  M.B.  aud  Ch.B.  in  1911. 
After  filling  the  posts  of  resident  medical  officer  to  the 
Sheffield  Royal  Infirmary  and  assistant  medical  officer  to 
Southwark  Union  Infirmary,  East  Dulwich,  he  entered  the 
R.A.M.C.  as  lieutenant  on  January  30tli,  1914,  and  was 
promoted  to  captain  in  the  general  promotion  of  all  the 
lieutenants  in  the  corps  on  March  30tli,  1915.  He  had 
been  serving  with  the  Expeditionary  Force  in  Belgium  and 
France  since  August  last.  While  holding  the  post  at  the 
Sheffield  Royal  Infirmary  his  charm  of  manner  and  high 
character  endeared  him  to  all  with  whom  he  came  in 
contact,  and  the  same  qualities  earned  him  many  friends 
since  the  war  began.  A  brother  officer  R.A.M.C.  in  a 
private  letter  writes:  “It  was  awfully  sad  about  Jack 
Gwynne.  He  was  shot  through  the  head.  He  had  the 
D.C.M.,  had  been  mentioned  three  times  in  dispatches, 
and  recommended  for  D.S.O.  or  Y.C.  He  made  a  tre¬ 
mendous  reputation  for  cool  bravery  and  courage  out  here, 
not  only  in  his  own  division  but  all  along  the  line  where 
he  has  been.  We  all  hope  the  Y.C.  will  be  awarded.” 

Captain  James  Johnstone  Dykes,  of  the  1  '5tli  Battalion 
King’s  Own  Scottish  Borderers,  is  reported  in  the  casualty 
list  published  on  July  20th  as  killed  in  the  Dardanelles. 
He  took  the  L.D.S.  of  the  Royal  College  of  Surgeons, 
Edinburgh,  in  1907,  and  the  Scottish  triple  qualification 
in  1911.  He  wras  lionorarj'  dental  surgeon  to  the  Dumfries 
and  Galloway  Royal  Infirmary  and  to  the  Dumfries  and 
Maxw'elltown  industrial  schools  and  girls’  home.  He 
was  also  a  member  of  the  British  Medical  Association. 
He  joined  the  Territorial  Forces  as  a  combatant  officer  in 
1906,  and  became  Captain  on  June  2nd,  1913. 

Wounded. 

Lieutenant  O.  H.  Blacklay,  R.A.M.C. (T.F.),  Dardanelles. 
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Invalided. 

1  jieutcnant-Colonel  Pctei'  Murray  Kerr,  commanding  the 
1  5th  Battalion  of  the  King's  Own  Scottish  Borderers,  now 
in  tho  Dardanelles,  has  been  invalided  home  for  dysentery. 
Colonel  Kerr,  who  took  the  M.B.  and  C.M.  at  Edinburgh 
in  1887,  is,  in  civil  life,  surgeon  to  the  Dumfries  and 
Calloway  Infirmary  at  Dumfries. 

Deaths  among  Sons  of  Medical  Men. 

Only  three  cases  of  the  sons  of  doctors  having  been  killed  in 
action  appear  to  have  been  reported  during  the  past  week. 
Two  others  from  t lie  earlier  months  of  the  war  are  added. 

Ingram-Johnson,  Reginald  James  Theodore,  Second  Lieu¬ 
tenant  3rd  Durham  Light  Infantry,  elder  son  of  Dr.  It.  E. 
Ingram-Johnson,  of  South  Moor,  Stanley,  County  Durham, 
killed  in  action  in  France,  aged  20.  He  joined  the  special 
reserve  of  his  regiment  on  November  7th,  1914. 

Martin,  Cecil  Taylor,  R.N.,  Assistant  Clerk,  H.M.S.  Mon¬ 
mouth,  elder  son  of  Dr.  George  Martin,  of  4,  Park  Terrace, 
Silloth,  Cumberland,  killed  in  action  off  the  coast  of  Chile,  on 
November  1st,  1914,  aged  17. 

Prain,  Thomas,  Lieutenant  Leicestershire  Regiment,  only 
son  of  Lieutenant-Colonel  Sir  David  Prain,  C.I.E.,  I.M.SJret.), 
Director,  Royal  Botanic  Gardens,  Kew,  killed  in  action  in 
Flanders,  October  21st,  1914.  Lieutenant  Prain  got  his  com¬ 
mission  on  October  9th,  1912,  and  qualified  as  interpreter  in 
French  in  1913. 

Ranking,  James  Gabriel  Lancaster,  Captain  Indian  army, 
elder  surviving  sou  of  Lieutenant-Colonel  G.  S.  A.  Ranking, 
I. M.S. (ret.),  killed  in  action  in  the  Persian  Gulf  on  July  12tli. 
Captain  Ranking  was  born  on  October  14th,  1883,  entered  the 
army  on  January  21st,  1903,  joined  the  Indian  army  on  April 
23rd,  1904,  and"  became  Captain  on  January  21st,  1912.  He 
entered  the  Political  Department  on  December  8th,  1907,  and 
at  the  time  of  his  death  was  British  Vice-Consul  at  Akwaz,  and 
Assistant  to  the  Resident  in  the  Persian  Gulf. 

Stanwell,  William  Alexander,  Second  Lieutenant  2nd  Lan¬ 
cashire  Fusiliers,  only  son  of  Dr.  Stanwell,  of  Rochdale,  killed 
in  Flanders.  He  was  educated  at  Blundell’s  School  and  at 
Guy’s. 


NOTES. 

Brassard  for  Civilian  Doctors. 

A  War  Office  notification,  No.  B/M/2306/1915  [(T.F.3), 
dated  June  30th,  states:  “  Medical  practitioners  specifically 
engaged  for  continuous  duty  in  military  hospitals  (volun¬ 
tary  or  otherwise),  or  in  medical  charge  of  troops,  or  in 
recruiting  duties,  may  be  allowed  to  wear  the  Red  Cross 
brassard.” 

Wounded  Allies  Relief  Committee. 

The  Wounded'  Allies  Relief  Committee  (Sardinia  House, 
Kingswav,  W.C.)  has  issued  a  report  on  the  work  done  since  it 
was  established  with  the  approval  of  the  War  Office  and 
Admiralty  and  of  representatives  of  the  Allied  Powers  shortly 
after  the  outbreak  of  war.  Its  earliest  act  was  the  escorting  to 
England  of  the  first  batch  of  Belgian  wounded,  for  1,600  of 
whom  it  found  hospital  accommodation.  A  register  of  the 
men’s  names,  addresses,  and  regimental  details  was  compiled  ; 
an  inquiry  bureau  established  to  assist  the  reunion  of  scattered 
families ;' and  a  military  post  office,  working  in  connexion  with 
the  Bureau  de  Correspondance  Beige  at  Havre,  was  set  up.  The 
register,  which  records  over  100,000  names,  has  been  continued 
at  the  request  of  the  British  Registrar-General,  is  partly  sub¬ 
sidized  by  the  Local  Government  Board,  and  is  consulted  by 
the  Belgian  Government  for  all  military  purposes,  such  as  the 
tracing  of  soldiers  destined  to  return  to  the  front,  the  granting 
of  pensions,  etc.  For  those  Belgian  soldiers  who  are  per¬ 
manently  disabled  the  Committee  has  provided  three  homes, 
which,  being  rent  free,  are  run  with  a  minimum  of  expense.  To 
numerous  crippled  soldiers  it  has  supplied  artificial  limbs  and 
surgical  appliances.  It  has  in  process  of  equipment  a  home  for 
men  who,  through  exposure  in  the  trenches,  have  contracted 
tuberculosis.  In  Belgium  itself  the  Committee  supports  a 
fleet  of  motor  ambulances  and  a  number  of  caravans,  equipped 
with  hot  baths,  soup  kitchens,  and  disinfectors.  In  France  it 
maintains  and  manages  two  hospitals— at  Dieppe  and  Limoges 
— which  have  a  total  accommodation  of  between  200  and  300 
beds.  At  a  time  when  the  Serbian  Red  Cross  organization  was 
in  great  straits  the  Committee  dispatched  £500  by  telegraph, 
and  later,  at  the  request  of  the  Serbian  Government,  equipped 
and  sent  out  a  typhoid  hospital,  with  the  result  that  at  the  end 
of  March  doctors,  nurses,  a  hundred  beds,  and  full  equipment 
left  for  Kragujevatz,  the  head  quarters  of  the  Serbian  army. 
Owing  to  the  disappearance  of  the  epidemic,  the  unit  is  now 
adapted  for  the  reception  of  the  wounded.  The  Committee 
dispatched  a  Sanitary  Commission  to  Montenegro,  and,  on  its 
advice,  two  units  of  100  beds  each  were  sent  on  June  2nd  to 
combat  typhus  in  Podgoritza  and  Nikshich.  These  units, 
which,  owing  to  the  state  of  Montenegro,  had  to  be  accom¬ 
panied  by  over  £2,500  worth  of  stores  and  food. 

The  Committee  has  received  from  Dr.  Isobel  Ormiston, 
head  of  its  Sanitary  Commission  to  Montenegro,  a  letter  in 
which  she  states  that  owing  to  the  decrease  of  the  epidemic 
these  units  will  probably  shortly  be  adapted  for  the  reception 
of  wounded.  The  epidemic  appeared  during  the  later  part  of 
March  in  the  new  provinces  on  the  Serbian  side.  It  was 


brought  from  Serbia  by  soldiers  who  were  brought  in  for 
artillery  purposes.  Very  few  civilians  have  been  attacked  up 
to  the  present,  and  general  opinion  inclines  to  the  view  that 
typhus  fever  or  any  infectious  disease  will  not,  owing  to  the 
configuration  of  the  country,  tend  to  spread  from  the  new 
provinces  and  Serbia  into  Montenegro  proper  save  by  the 
passage  of  infected  individuals.  A  mild  type  of  enteric  fever 
with  a  low  mortality  is  endemic  in  various  parts  of  Montenegro. 
Dr.  Druetti,  who  W’as  sent  to  Montenegro  in  April  by  the 
Italian  Government,  has  been  responsible  for  all  the  isolation 
and  disinfection  arrangements,  and  has  also  prepared  an  isola¬ 
tion  hospital  for  imported  cases  of  typhus  discovered  in 
Cettinje.  He  has  likewise  inaugurated  a  scheme  for  the 
medical  examination  of  travellers  coming  over  the  high  range 
of  mountains  which  separates  the  old  from  the  new  provinces. 
There  is  great  distress  among  the  refugees  and  the  civil  popula¬ 
tion  owing  to  the  impossibility  of  getting  food  into  the  country. 
The  useful  and  patriotic  work  done  by  the  Wounded  Allies 
Relief  Committee  is  constantly  expanding.  The  honorary 
treasurer  is  Mr.  T.  O.  Roberts  (Manager),  London  County  and 
Westminster  Bank,  217,  Strand,  W.C. 

Serbia. 

The  Special  Correspondent  of  the  Times,  writing  from  Salonika, 
says  that  there  are  now  some  420  British  doctors  and  nurses  in 
Serbia.  They  have  comparatively  little  to  do,  for  there  have 
been  no  new  cases  of  wounded  men  for  some  five  months  ; 
typhus  is  practically  extinct,  and  typhoid  has  ceased  to  be  a 
serious  public  danger.  Besides  Colonel  Hunter  and  his  staff  of 
thirty  officers  of  the  R.A.M.C.  who  are  at  Belgrade,  there  are 
the  following  British  hospital  units  in  Serbia:  At  Skoplie, 
Lady  Paget’s  and  Lady  Wimborne’s  Hospitals,  each  with  a 
staff  of  45  ;  and  the  British  Field  Hospital  with  a  staff  of  25  ;  at 
Kragujevatz,  the  Scottish  Women’s  Hospital  with  a  staff  of  40  ; 
Mrs.  Sinclair  Stobart’s  Hospital  with  47  ;  the  Wounded  Allies’ 
Aid  (second  unit)  with  16,  and  the  Allies’  Field  Ambulance 
(B.R.C.)  with  16;  at  Vrnjetska  Banja,  the  British  Red  Cross 
(second  unit)  with  50,  and  Mr.  James  Berry’s  Hospital  with  24; 
at  Belgrade,  the  Scottish  Women  (second  unit)  with  50;  the 
British  Farmers’  Unit  with  45;  and  the  British  Eastern 
Auxiliary  with  16.  There  is  said  to  be  a  want  of  nurses  in  the 
Serbian  hospitals,  there  being  no  trained  women  in  Serbia 
itself.  The  Serbian  Red  Cross  is  in  sore  straits  for  ready 
money,  and  for  a  long  time  to  come  funds  will  be  badly 
needed. 

An  International  Sanitary  Commission,  of  which  Sir  Ralph 
Paget  is  Chairman,  has  been  established,  with  head  quarters  in 
Nish.  Under  it  the  general  medical  and  sanitary  work  of  the 
country  has  been  roughly  apportioned  between  the  different 
co-operating  nations.  France  has  charge  of  the  northern  half 
of  the  country,  and  the  United  States  of  the  south.  Nish  and 
its  immediate  neighbourhood  is  under  the  Russians.  The 
British  have  had  the  care  of  the  army  and  most  of  the  hospital 
work,  except  that  done  by  the  Serbians  themselves.  The  share 
of  the  burden  which  the  United  States  is  bearing  continually 
increases,  and  will  increase.  Dr.  Strong  is  a  man  of  wide 
experience,  and  he  has  behind  him  the  practically  unlimited 
financial  resources  of  the  Rockefeller  Foundation. 

French  Honour  for  British  Medical  Officer. 

Lieutenant  Oswald  Robert  Kelly,  son  of  the  late  Dr.  Bernard 
Kelly,  of  Rotherbithe  and  St.  John’s,  S.E.,  who  has  been 
serving  at  the  front  since  last  September  as  a  medical  officer  of 
the  Red  Cross,  has  been  awarded  the  Cross  of  the  Legion  of 
Honour,  and  the  Military  Cross,  by  the  French  Government. 
Dr.  Kelly,  who  received  his  medical  education  at  Westminster 
Hospital,  graduated  with  honours  at  the  London  University. 

An  Ambulance  Train. 

The  London  and  North-Western  Railway  Company  has  com¬ 
pleted  for  the  War  Office  two  additional  ambulance  trains  for 
use  in  France,  and  some  of  the  most  interesting  vehicles  were 
open  for  inspection  atEuston  station  on  Wednesday.  According 
to  the  plan  exhibited,  the  complete  train  will  measure  925.6  ft., 
and  will  consist  of  sixteen  coaches;  of  these,  nine  are  ward 
coaches,  five  of  them  52.6  ft.  long,  and  four  54  ft.  long.  Each 
coach  will  carry  thirty-six  cot  cases  in  three  tiers  on  either 
side  ;  the  two  upper  cots  fold  back,  when  the  lower  can  be  used 
for  sitting-up  cases.  There  is  in  addition  at  the  rear  of  the 
train  a  coach  providing  eighteen  cots  for  infectious  cases; 
accommodation  for  a  guard  is  also  provided  in  this  coach, 
which  is  57  ft.  long.  In  the  front  of  the  train  there  is  a  second 
brake  of  the  same  length  providing  accommodation  for  a 
guard  and  room  for  stores.  Two  kitchen  cars  were  shown, 
both  fitted  with  cooking  ranges,  a  room  for  the  cooks, 
steward’s  store,  and  pack  store.  The  staff  car  provides  accom¬ 
modation  for  three  medical  officers  and  four  nurses,  and  the 
personnel  car  has  sleeping  accommodation  for  28.  There  is 
a  well-appointed  pharmacy  car,  which  provides  also  stores 
for  linen  and  medical  comforts,  an  office,  and  a  treatment 
room.  Movable  buckets  are  used  throughout  for  the  disposal 
of  excreta.  The  train  is  very  well  appointed,  and  the  cots 
of  good  design  and  easily  adjusted;  it  seems,  however,  that  it 
will  not  be  easy  to  get  a  helpless  man  into  the  topmost  tier  of 
cots. 

Medical  Officers  Wanted. 

2nd  London  Sanitary  Company. 

Qualified  medical  practitioners  engaged  in  public  health  work, 
pi-eferably  those  holding  the  D.P.H.,  are  required  at  once  for 
commissions  in  the  2nd  London  Sanitary  Company  R.A.M.C.  (T.). 
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There  is  every  probability  of  successful  candidates  being  sent  to 
the  front  at  an  early  date.  Apply  personally  or  by  letter  to 
Captain  Calev.  It.A.M.C.(T.),  2nd  London  Sanitary  Company, 
Duke  of  York’s  Head  Quarters,  Chelsea,  S.W. 

213rd  North  Midland  Field  Ambulance. 

Two  medical  officers  are  required  to  complete  establishment, 
which  is  expected  to  go  abroad  shortly;  also  two  medical  officers 
for  the  third  line  of  the  unit.  Applications  to  Lieutenant- 
Colonel  Pockett,  O.C.  2, 3rd  North  Midland  Field  Ambulance, 
St.  Albans. 

2j2nd  East  Lancashire  Field  Ambulance. 

Three  medical  officers  are  required  to  replace  three  officers 
proceeding  overseas.  Must  be  under  40  years  of  age  and  willing 
for  foreign  service.  Pay  and  allowances  as  in  regular  army. 
Applications  to  Lieutenant-Colonel  A.  Callum,  O.C.,  Heathfield, 
Sussex. 


(Bitglanit  anil  Maks. 


District  Nursing  of  Measles  and  Whooping-cough  in 

London. 

The  meeting  of  the  Central  Council  for  District  Nursing 
in  London  at  the  offices  of  the  Local  Government  Board 
on  July  20th  was  well  attended.  Sir  William  Collins  was 
in  the  chair,  and  the  principal  business  was  to  consider  a 
report  of  the  Executive  Committee  on  the  subject  of  district 
nursing  in  relation  to  measles,  German  measles,  and 
whooping-cough. 

Mr.  Walter  Long,  the  President  of  the  Local  Government 
Board,  welcomed  the  members,  and  referred  to  the  fact 
that  it  was  under  the  aegis  of  the  department  that  the 
work  of  the  Council  was  started  two  years  ago,  when  his 
predecessor  (Mr.  John  Burns)  opened  a  conference  in  that 
same  hall  on  the  subject  of  district  nursing  in  London.1 
Mr.  Long  said  that  it  had  been  suggested  to  him  recently 
that  there  were  more  reasons  than  one,  by  no  means  all  of 
them  military,  why  the  word  “  German  ”  should  not  be 
introduced  as  a  description  of  one  of  the  affections  they  had 
to  consider.  He  was  assured  that  German  measles  might 
with  advantage  be  regarded  as  a  form  of  measles  proper, 
and  both  diseases  considered  as  one.  Measles  had  proved 
itself  a  serious  affection,  and  its  prevalence,  its  treatment, 
and  its  prevention  were  matters  for  the  most  serious  con¬ 
sideration.  As  to  the  general  question  of  the  position  of 
nursing  organizations,  he  said  that  one  of  the  practical 
difficulties  the  Council  had  to  contend  with  was  an  almost 
inevitable  tendency  towards  jealousy  (for  want  of  a  better 
word)  as  between  different  bodies  which  were  formed  for 
similar  purposes.  It  should  be  remembered  that  they  all 
had  a  common  object,  and  in  their  special  concern  at  the 
moment — that  of  saving  the  lives  of  the  children — there 
was  no  room  for  antagonisms.  That  work,  always  impor¬ 
tant,  was  probably  more  important  to-day  than  it  had  ever 
been  before.  He  was  able  from  his  own  experience  as  a 
patient  to  compare  the  nurses  of  his  childhood  with  those 
of  the  present  day,  and  the  change  within  the  space  of 
fifty  years  was,  indeed,  marvellous.  Without  the  nurse 
the  efforts  and  skill  of  the  greatest  of  doctors  would  be 
thrown  away. 

Mr.  Hayes  Fisher,  Parliamentary  Secretary  to  the  Local 
Government  Board,  who  paid  a  tribute,  as  Mr.  Long  had 
also  done,  to  the  public  work  of  Sir  William  Collins,  said 
that  a  danger  in  front  of  a  body  such  as  the  Central 
Council  was  that,  being  fed  with  money  from  official 
sources,  the  local  sources  would  tend  to  dry  up.  He 
trusted  that  the  Council  would  do  something  to  stimulate 
local  rivalries  and  arouse  local  interest. 

The  report  of  the  Executive  Committee  on  the  subject 
of  measles  and  whooping-cough,  which  was  presented  to 
the  meeting  by  Sir  William  Collins,  stated  that,  while 
conducting  a  larger  inquiry,  the  Committee  had  found  its 
attention  arrested  by  the  special  need  for  the  more 
effective  care  of  children  suffering  from  these  diseases. 
The  information  collected  showed  that  in  the  five  years 
1905-9  measles  alone  caused  9,301  deaths  in  London, 
almost  entirely  among  little  children.  The  mortality 
increased  in  proportion  to  overcrowding  and  poverty,  and 
diminished  with  every  improvement  in  the  social  status. 
Much  of  the  mortality  was  due  to  the  common  impression 
that  the  disease  might  safely  be  treated  by  the  mother 
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alone.  It  was  estimated  in  the  evidence  taken  by  the 
Committee  that  in  50  or  60  per  cent,  of  the  cases  no 
medical  man  was  called  in.  This,  indeed,  was  one  cause 
of  the  failure  of  compulsory  notification  in  the  towns 
which  had  tried  it.  A  system  of  notification  through  the 
school  teachers  and  attendance  officers  was  in  process  of 
organization  by  the  London  County  Council  authorities', 
and  there  was  reason  to  believe  that  the  machinery 
already  at  work  might  be  linked  up  with  arrangements 
whereby  the  early  services  of  a  trained  nurse  might 
generally  be  made  available. 

After  quoting  the  advice  of  Dr.  Foord  Caiger,  of  the 
South-Western  Fever  Hospital,  Dr.  Rundle,  of  the  Liver¬ 
pool  Hospital  at  Fazakerley,  and  Dr.  Biernacki,  of  the 
Plaistow  Hospital,  as  to  the  desirability  of  district  nurses 
dealing  with  cases  of  measles  or  whooping-cough  in  the 
course  of  their  duties,  the  Committee  advised  that,  given 
suitable  training  and  special  instruction,  district  nurses, 
acting  as  they  did  under  rule  and  supervision,  might  safely 
be  trusted  to  undertake  the  nursing  of  these  diseases  in 
the  course  of  their  ordinary  work.  The  question  of  the 
nursing  of  infectious  and  obstetric  cases  by  the  same 
persons  was  also  considered,  and  the  Committee  was  of 
opinion  that,  provided  due  care  was  taken  to  comply 
strictly  with  the  rules  laid  down,  a  district  nurse  need 
not  be  debarred  from  attending  to  simple  cases  of  measles 
or  whooping-cough  and  also  to  maternity  cases;  but  in 
the  event  of  any  complication  she  should  seek  medical 
aid.  With  regard  to  the  relation  of  the  district  nurse  to 
the  medical  practitioner  in  the  nursing  of  measles  or 
whooping-cough,  the  Committee  suggested  that  possibly 
the  special  circumstances  might  be  met  if  an  arrange¬ 
ment  could  be  made,  following  the  precedent  of  the 
Midwives  Act,  for  the  payment  of  a  medical  man  called 
in  to  attend  a  child  of  poor  parents  on  the  recommenda¬ 
tion  of  a  recognized  district  nurse.  If  this  could  be  done, 
under  suitable  safeguards,  it  would  provide  a  systematic 
means  of  bringing  medical  assistance  to  bear  on  the  cases 
most  in  need  of  it,  and  at  an  early  stage  instead  of  too 
late.  Possibly  the  public  authorities  and  district  nursing 
organizations  concerned  could  confer  with  representatives 
of  the  medical  profession  in  each  borough,  with  a  view 
to  settling  the  methods  of  procedure  which  should  be 
reciprocally  acceptable. 

Sir  Arthur  Downes  formally  moved  the  recommendation 
of  the  Committee  that  the  report  be  approved,  printed,  and 
placed  on  sale,  and  further — 

That  the  Executive  Committee  be  instructed  to  confer  with 
the  Associations  for  District  Nursing  in  London  and  other 
bodies  or  persons  interested,  with  a  view  to  preparing  a 
scheme  for  the  nursing  of  cases  of  measles,  German  measles, 
and  whooping-cough  ;  and 

That  the  Executive  Committee  be  authorized  to  promote  con¬ 
ferences  with  representatives  of  local  authorities,  the 
medical  profession,  district  nursing  associations,  and  other 
bodies  or  persons  interested,  with  a  view  to  putting  in  opera¬ 
tion  a  scheme  for  the  nursing  of  measles,  German  measles, 
and  whooping-cough. 

There  was  no  discussion,  and  the  recommendations  were 
carried  nemine  contradicentc.  The  remaining  business 
before  the  meeting,  which  included  a  grateful  acknow¬ 
ledgement  to  the  trustees  of  the  London  Parochial  Charities 
and  to  the  Worshipful  Company  of  Salters  for  grants,  the 
appointment  of  a  Finance  Committee,  and  the  approval  of 
draft  standing  orders,  was  carried  through  with  equal 
expeditiousness,  and  the  gathering  broke  up  after  a  vote  of 
thanks,  moved  by  the  Bishop  of  Southwark,  and  seconded 
by  Sir  William  Church,  had  been  accorded  to  the  President 
and  Parliamentary  Secretary  of  the  Local  Government 
Board,  and  acknowledged  by  Mr,  Hayes  Fisher. 

Medical  Inspection  of  School  Children  in 
Manchester. 

The  number  of  children  in  the  public  schools  in  Man¬ 
chester  in  1914  was  about  123,000,  and  the  report  of  the 
school  medical  officer  states  that  in  the  year  the  total 
number  of  examinations  at  medical  inspections  on  school 
premises  was  34,836.  The  average  time  occupied  by  the 
examination  of  each  case — excluding  the  special  cases  of 
epilepsy,  mental  defect,  etc.,  which  attended  at  the  offices 
for  more  extended  examination — was  about  7.1  minutes, 
but,  partly  owing  to  interference  by  the  war,  the  speed  of 
examination  had  to  be  considerably  accelerated.  Parents 
had  been  notified  that  treatment  was  required  in  about 
12,6C0  cases,  and  the  report  gives  full  details  of  the  facts 
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disclosed  by  the  inspection.  In  tlie  reports  of  tlie  last 
three  years  it  was  noted  that  there  had  been  a  small  but 
delinito  increase  in  tlie  average  height  and  weight  of  the 
children,  but  in  1914  it  appears  that  there  was  a  small 
decrease  all  round,  all  the  figures  for  both  boys  and  girls 
being  below  the  anthropometric  standard  of  1883.  The 
standard  of  cleanliness  ill  the  schools,  it  is  stated,  has 
undoubtedly  risen,  and  though  vermin  and  nits  are  still 
vhty  common,  gross  cases  are  now  comparatively  rare. 
During  the  year  293  cases  were  cleansed  at  the  cleansing 
station,  and  in  57  cases  parents  wrere  prosecuted  for 
carelessness.  In  order  to  deal  more  effectively  with 
verminous  and  dirty  children  four  nurses  were  added 
to  the  staff,  and  raids  are  made  from  time  to  time, 
without  notice,  on  the  schools  for  the  purpose  of  detec¬ 
tion.  Something  like  800  children  have  been  attending 
at  '  the  office  of  the  school  medical  officer  for  medi¬ 
cal  supervision,  the  cases  heitig  m'&inly'  bf  '  phthisis, 
rickets,  debility,  anafeinia,  ringworm,  chronic  skin  or  eye 
disease,  epileptics, .  mental  defectives,  and  miscellaneous 
cases  which  have  been  referred  by  the  assistant  medical 
officers.  Of  this  number  no  fewer  than  406  were  cases  of 
phthisis  or  suspected  phthisis.  There  were  2,585  children 
excluded  from  school  under  the  official  authority  of  the 
school  medical  officer,  1,730  of  these  being  on  account  of 
ringworm.  Arrangements  have  now  been  made  for  the 
treatment  of  chosen  cases  of  ringworm  by  x  rays,  and  the 
total  cases  treated  in  this  way  were  185.  It  is  also  noted 
that  the  x  rays  have  been  used  in  the  diagnosis  of  certain 
diseases,  especially  diseases  of  the  chest.  Special  atten¬ 
tion  has  been  paid  to  phthisical  children;  64  have  been 
admitted  to  the  Summerseat  Home,  125  sent  to  sanatorimns, 
and  409  sent  into  the  country  for  a  holiday  in  1914.  Alto¬ 
gether  951  children  were  reported'as  physically  or  mentally 
defective,  including  mental  defectives,  epileptics;  cripples, 
pretuberculous  children,  blind,  deaf,  and  dumb.  Of  this 
number,  440  were  mental  defectives,  and  during  the  year 
124  mental  defectives  were  admitted  to  special  schools. 
But  it  is  noted  that  there  are  now  a  large  number  of 
mentally  defective  children  attending  the  ordinary  ele¬ 
mentary  schools,  for  whom  there  is  no  suitable  provision, 
while  the  policy  is  continued  of  excluding  from  the  special 
schools  that  grade  of  child  which  is  uneducable.  At  the 
Soss  Moss  School  for  Epileptics  there  are  now  100  children 
in  residence,  26  having  been  admitted  during  the  year,  and 
21  discharged.  Of  122  cases  treated  at  this  school,  12  are 
said  to  be  probably  cured,  66  improved,  36  stationary,  and 
8  worse.  At  the  Residential  Schools  for  Cripples  44  cases 
were  admitted  during  the  year,  the  total  number  under 
treatment  at  the  schools  being  157,  of  whom  96  were  suffer¬ 
ing  from  tuberculous  disease  of  bones  or  joints,  and  53  from 
rickets.  Operations,  mostly  for  deformities  due  to  rickets, 
wrere  done  in  34  cases  sent  to  the  Royal  Infirmary  from  the 
schools. 

Towards  the  end  of  1913  the  school  medical  officer,  in 
a  report  on  the  question  of  the  provision  of  school  clinics, 
stated  that  for  a  full  provision  six  centres  would  be  needed, 
each  centre  having  a  doctor,  a  half-time  dentist  and  one 
nurse,  and  that  treatment  should  be  provided  for  skin  dis¬ 
ease  (including  ringworm),  defective  eyesight,  dental  caries, 
and  diseases  of  eyes  and  ears,  with  provision  later  for  the 
operative  treatment  of  tonsils  and  adenoids.  During  1914 
the  committee  endeavoured  to  secure  premises  for  three 
centres.  One  of  these  was  ready  in  January,  1915,  and 
a  smaller  but  useful  clinic  was  later  acquired  in  a  second 
district. 

Medical  Inspection  of  School  Children  in  Salford. 

It  is  evident  from  the  annual  report  of  the  Education 
Committee  for  Salford  that  treatment  is  becoming  an 
increasingly  large  part  of  the  work  of  the  school  medical 
staff.  The  staff  consists  of  the  M.O.H.  of  Salford,  two 
whole-time  medical  officers,  a  whole-time  dentist,  and  five 
nurses.  During  the  year  1914  treatment  was  advised  in 
the  cases  of  1,019  children.  The  parents  were  notified 
that  treatment  was  necessary,  but  they  are  said  never  to 
be  advised  to  take  their  children  to  the  hospital  unless  they 
state  definitely  that  they  cannot  afford  private  treatment. 
Inquiries  by  school  attendance  officers  later  showed  that 
443  had  actually  received  treatment,  322  other  parents 
promised  to  obtain  it,  but  in  254  cases  the  parents  refused 
to  obtain  treatment.  The  conditions  for  which  treatment 
is  provided  by  the  authority  at  the  school  clinic  are  as 
follows : 


1.  Visual  defects:  In  addition  to  the  routine  eyesight 
examination,  348  children  were  specially  examined  by  retino- 
scopy,  and  spectacles  were  prescribed  for  212. 

2.  Ringworm  :  Out  of  497  cases  of  scalp  ringworm,  117  were 
treated  by  the  .r  rays,  the  parents  paying  a  nominal  charge  of 
2s.  6d.  per  child  treated.  With  15 ‘exceptions,  it  was  found 
necessary  to  depilate  the  whole  scalp  according  to  the  five 
exposure  method  of  Kienbock,  and  the  children  were  allowed 
to  return  to  school  wearing  a  cap  as  soon  as  epilation  was 
complete  and  no  stumps  remained. 

3.  Ailments  such  as  chronic  ear  discharge,  chronic  nasal  dis¬ 
charge  with  obstructive  deafness,  eczema,  impetigo,  and  septic 
conditions  of  the  skin  :  During  the  year  5C5  new  cases  were 
treated  under  this  head,  requiring  7,354  attendances.  Treat¬ 
ment  is  carried  out  by  the  school  nurses  under  the  direction  of 
the  M.O.,  who  devotes  one  half-day  per  week  to  the  supervision 
of  these  cases. 

4.  Tuberculosis  :  The  routine  inspection  revealed  the  fact  that 

1  per  cent,  of  the  children  were  suffering  from  actual  and 
2.9  per  cent,  from  suspected  pulmonary  tuberculosis,  1.4  per 
cent,  from  glandular  tuberculosis,  and  0.1  per  cent,  from  other- 
forms  of  the  disease.  . 

5.  Dental  disease  :  The  actual  treatment  of  dental  disease  was 
only  commenced  last  August,  but  from  then  to  the  end  of  the 
year  472  children  received  treatment. 

In  addition  to  the  treatment  given  at  the  school  clinic, 
17  new  cases  have  been  sent  to  special  institutions  for  the 
blind,  deaf,  and  dumb,  and  a  total  of  69  children  are  now 
being  maintained  in  institutions  at  the  part  cost  of  the 
town  council. 


Irrlanir. 


Lunacy  in  Ireland:  A.nnual  Report  of  Inspectors 
k  of  Lunacy. 

Insanity,  as  far  as  it  comes  officially  under  the  notice  of 
the  Inspectors  of  Lunacy  in  Ireland,  is  still  on  the  increase. 
The  annual  report  of  the  inspectors  states  that  the  total 
of  insane  persons  in  establishments  in  Ireland  at  the  end 
of  last  year  was  25,180— an  increase  of  171  on  the  previous 
year.  This  increase,  however,  was  50  less  than  the 
average  increase  for  the  preceding  ten  years — a  fact  from 
which  some  little  comfort  may  be  derived.  The  opinion 
has  often  been  expressed  that  the  increase  of  lunacy  in 
Ireland  is  more  apparent  than  real.  Constant  improve¬ 
ments  in  the  treatment  of  lunatics  in  public  asvlums  has 
led  a  great  many  persons  to  place  their  insane  or  mentally 
afflicted  relatives  in  these  institutions.  Thus,  in  the  years 
from  1880  to  1914  the  number  of  inmates  of  district  and 
auxiliary  asylums  increased  by  12,860;  the  criminal 
lunatics  in  Dundrum  Central  Asylum  decreased  by  9 ;  tlie 
patients  in  private  institutions  increased  by  283 ;  while 
the  pauper  lunatics  in  workhouses  decreased  by  1,073.  In 
the  same  period  the  proportion  of  insane  Under  care  to  the 
total  population  was  more  than  doubled,  but  the  rate  of 
increase  appears  to  be  lessening.  Another  reason  why  the 
number  of  lunatics  in  Ireland  appears  to  be  increasing  is 
that  the  immigration  authorities  in  foreign  countries  are 
becoming  stricter,  and  none  but  persons  of  perfectly  sound 
mind  are  now  allowed  to  enter  the  United  States  or  other 
countries.  Thus,  the  insane,  as  well  as  the  aged  and 
infirm,  are  left  with  us,  while  only  the  sane  and  healthy 
are  able  to  emigrate. 

The  report  discusses  the  question  of  the  effect  of  the 
war  on  persons  of  unstable  brain,  and  finds  that  there  is 
no  evidence,  so  far,  that  the  horrors  of  war  had  any  in¬ 
fluence  in  increasing  insanity  in  Ireland,  but  it  is  noticed 
that  there  was  an  increase  last  year  in  the  number  of 
cases  admitted  in  which  alcohol  is  assigned  as  the  prin¬ 
cipal  cause,  and  this  is  considered  an  indirect  effect  of  war 
conditions. 

Collection  for  the  Irish  Hospital  in  France. 

In  Dublin,  as  in  London  and  many  other  towns, 
July  14th  was  celebrated  as  “  France’s  Day.”  In  Dublin 
the  collection  in  the  streets  was  for  the  benefit  of  the  Irish 
Hospital  in  France,  a  hospital  which  is  one  of  the  nearest, 
if  not  the  neai-est,  to  the  fighting  line  in  Flanders.  In 
addition  to  the  large  number  of  voluntary  lady  collectors, 
valuable  aid  was  given  by  the  City  of  Dublin  Voluntary  Aid 
Detachments  and  the  Boys’  Brigade,  the  total  number  of 
collectors  being  about  1,500.  The  day’s  programme  was 
carried  out  under  the  auspices  of  “  La  Croix  Rouge 
Frangaise.”  The  directress  of  the  Irish  Hospital  in 
France  travelled  specially  to  Dublin  to  help  in  carrying 
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out  the  day’s  programme,  and  was  one  of  the  busiest 
workers  throughout  the  day.  The  Honorary  Secretary 
and  Committee  were  well  pleased  with  the  reports  of  the 
workers,  and  anticipate  a  very  substantial  measure  of 
assistance  for  the  Irish  Hospital. 

Vaccination  in  Ireland. 

Last  week,  in  the  King’s  Bench  Division,  before  Mr. 
Justice  Ross,  iu  the  case  of  the  Local  Government  Board 
v.  Letterkenny  Board  of  Guardians,  an  application  was 
made  on  behalf  of  the  Local  Government  Board  for  a 
conditional  order  of  mandamus  to  compel  the  Letterkenny 
Board  of  Guardians  to  put  the  provisions  of  the  Vaccina¬ 
tion  Acts  into  force  in  their  Union.  An  affidavit  of  the 
Secretary  of  the  Local  Government  Board  stated  that  the 
attention  of  the  guardians  had  been  called  to  the  necessity 
of  putting  these  Acts  into  operation,  as  the  Board  were  of 
opinion  that  there  was  a  real  and  imminent  danger  of  an 
outbreak  of  small  pox  should  this  disease  be  conveyed  to 
Ireland  after  the  war.  It  was  stated  that  after  the 
Frauco-Prussiau  war  of  1870  there  was  a  world  wide 
diffusion  of  the  disease.  Various  proposals  were  made  by 
the  guardians,  and  correspondence  followed,  but  in  the 
result  no  action  was  taken,  and  the  guardians  were  then 
notified  that  legal  proceedings  would  be  taken  to  compel 
them  to  enforce  the  Acts.  Under  these  circumstances  the 
present  application  was  brought.  Mr.  Justice-Ross  granted 
the  conditional  order. 

At  the  last  meeting  of  the  North  Dublin  Union  a  letter 
was  read  from  the  Local  Government  Board  relative  to  a 
notice  of  motion  authorizing  that  in  future  no  prosecution 
be  brought  under  the  Vaccination  Act  by  a  relieving 
officer  without  the  consent  of  the  Board  being  first 
obtained.  The  Local  Government  Board,  in  its  letter, 
stated  that  such  a  resolution,  if  passed,  would  impede  the 
due  administration  of  the  Acts,  and  pointed  out  that  the 
guardians  should  not  entertain  the  proposal  contained  in 
the  notice  of  motion.  The  opinion  of  the  legal  adviser  to 
the  guardians  was  read,  and  was  to  the  effect  that  the 
magistrates  were  the  authority  to  decide  whether  there 
was  valid  reason  for  exemption  in  any  case,  and  that  if 
the  resolution  were  passed  it  would  be  a  direct  breach 
with  the  Local  Government  Board,  and  would,  if  adopted, 
bo  illegal.  The  Chairman  said,  in  view  of  the  Local 
Government  Board’s  letter  and  their  adviser's  opinion,  it 
was  liis  duty  to  refuse  the  motion. 

Public  Health  of  Belfast. 

At  the  meeting  of  the  City  Council  011  July  1st  the 
medical  officers  of  health  reported  the  notification  of 
177  cases  of  scarlatina  during  the  last  month.  The  Public 
Health  Committee  has  now  had  five  years  to  study  and 
deal  with  this  outbreak,  and  the  public  fail  to  see  any 
advance;  in  fact,  as  the  Irishman  said,  we  seem  to  be 
“  progressing  backwards.”  Measles  is  also  rife,  and  will 
raise  the  infant  mortality. 

The  tuberculosis  scheme  does  not  appear  to  prosper. 
A  sum  of  £13,000  was  to  have  been  obtained  from  the 
Government  for  the  enlargement  of  the  Whiteabbey  Sana¬ 
torium  when  it  was  taken  over  by  the  City  Council  from 
the  Poor  Law  guardians;  this  has  been  held  up,  and  now 
it  may  be  taken  for  granted  that  no  Government  will 
expedite  the  giving  of  such  a  sum.  Again,  £10,000  a  year 
has  been  for  the  time  lost,  apparently  owing  to  failure-  to 
come  to  an  agreement  with  the  Insurance  Committee. 
The  Whiteabbey  Sanatorium  costs  over  £14,000  a  year ;  a 
large  number  of  medical  appointments  had  been  made, 
representing  payments  of  over  £2,000  a  year.  The  Chair¬ 
man  of  the  Committee  of  Management  of  Hospitals  and 
Dispensaries  (Alderman  Dr.  Iving-Kerr)  said  the  matter 
had  been  hanging  over  for  more  than  a  year  ;  they  had 
admitted  over  100  insured  persons  into  the  sanatorium 
for  whose  treatment  they  had  not  received  a  penny ;  they 
had  notified  the  Insurance  Committee  that  they  would 
refuse  insured  cases.  The  Insurance  Committee  were 
paying  their  tuberculosis  officer  £600  a  year  ;  the  Corpora¬ 
tion  were  paying  their  officer  the  same  sum ;  amalgama¬ 
tion  would  save  £600  a  year.  The  dispute  between  the 
Local  Government  Board,  the  Insurance  Commissioners, 
the  Insurance  Committee,  and  the  Hospitals  and  Dis¬ 
pensaries  Committee  of  the  City  Council  had  been  going 
on  oyer  since ;  there  were  fewer  patients  in  the  sana¬ 
torium  now  than  when  the  Council  took  it  over.  A  new 
responsible  head  of  the  sanatorium  (Dr.  Gilliland)  had 


been  appointed,  but  the  Council  could  not  get  rid  of  their 
obligation  to  the  guardians’  officers,  Dr.  Hall  and  Dr. 
Rankin.  Dr.  Hall  was  now  appointed  a  visiting  physician 
at  a  salary  of  £175  a  year,  although  his  relations  with  Dr. 
Gilliland  are  not  set  forth. 

The  ratepayers  sincerely  hope  that  the  recent  exhorta¬ 
tion  of  the  Chancellor  of  the  Exchequer  as  to  economy  will 
be  taken  to  heart  by  all  these  bodies. 


Cumsponiiritcf. 


LEGAL  RESPONSIBILITY  FOR  CRIME. 

Sir, — Kindly  allow  me  to  thank  my  friend  Dr.  James 
Scott,  and  Mr.  Roland  Burrows,  for  their  very  courteous 
reference  to  me  in  their  letter  to  the  Journal  last  week ; 
and  also  to  add  a  few  explanatory  words  to  what  I  said  in 
my  letter  which  was  published  in  the  Journal  of  June  5th. 

What  I  said,  or  at  least  intended  to  say,  was  that  the 
subcommittee’s  proposal  was  in  effect  a  combination  of 
Sir  James  Stephen’s  and  Dr.  Mercier’s.  I  certainly  did 
not  insinuate  that  the  subcommittee  had  not  thought 
the  whole  question  out  for  themselves,  both  individually 
and  collectively.  I  recognized  explicitly  that  the  omission 
of  Dr.  Mercier’s  name  was  unintentional,  but  deemed  it 
fitting  to  call  attention  to  this  omission  in  view7  both  of 
what  I  hope  will  be  the  signal  and  enduring  importance 
of  the  subcommittee’s  recommendation,  and  also  of  Dr. 
Mercier’s  undoubtedly  original  publication  of  the  new 
proposal  embodied  therein. — I  am,  etc., 

London,  \V.,  July  18th.  H.  Bryan  Donkin. 


Sir, — I  am  grieved  that  Drs.  Scott  and  Burrows  should 
think  me  hypercritical.  I  had  no  intention  of  pointing 
out  any  errors  except  those  that  seemed  to  me  material. 
I  think  no  cases  would  come  under  A  (c)  that  would  not 
already  have  been  covered  by  A  (a)  or  A  ( b ).  Drs.  Scott 
and  Burrows  virtually  admit  that  this  is  so,  but  they  say 
it  may  be  of  the  greatest  service  to  have  an  alternative 
formula.  It  may  be  so,  but  I  do  not  think  it  is  hyper¬ 
critical  to  doubt  it.  I  should  fear  that  an  alternative 
formula,  which  is  not  an  alternative  formula,  but,  as  Drs. 
Scott  and  Burrows  admit,  an  additional  formula,  may 
confuse  the  issue. 

When  I  express  my  difficulty  in  discovering  what  cases 
are  included  under  “  such  ”  and  what  are  included  under 
“  other,”  I  am  told  that  I  lay  too  great  stress  upon  classifi¬ 
cation.  It  is  true  that  I  used  the  word  “  class,”  but  I  am  not 
wedded  to  it,  and  it  is  not  necessary  to  my  argument. 
When  the  report  speaks  of  “such  cases,”  it  refers,  I 
suppose,  to  some  kind,  sort,  variety,  aggregate,  group, 
batch,  lot,  or  bunch  of  cases;  and  when  it  speaks  of 
“  other  cases”  I  assume  that  it  refers  to  a  different  kind, 
sort,  variety,  aggregate,  group,  batch,  lot,  or  bunch  of 
cases ;  and  I  could  not  on  reading  the  report,  nor  can 
I  now,  discover  what  difference  is  made  between  the  two 
kinds,  sorts,  varieties,  aggregates,  groups,  batches,  lots,  or 
bunches. 

It  was  my  mistake,  no  doubt ;  but  I  had  no  idea  that 
what  the  reporters  objected  to  was  the  system  of  calling 
medical  witnesses  en  bloc  as  witnesses  of  the  court.  The 
objections  to  this  course  certainly  do  seem  to  me  real, 
great,  and  manifest.  Structural  alterations  would  be 
required  in  the  courts.  Either  the  witness-box  must  be 
enlarged  or  additional  witness-boxes  must  be  provided. 
The  simultaneous  examination  and  cross-examination  of 
several  witnesses  must  inevitably  confuse  the  court,  jury, 
counsel,  and  each  other.  I  cannot  doubt  that  the  plan  of 
calling  the  witnesses  one  after  the  other  is  much  to  be 
preferred,  and  this  is  the  plan  that  I  have  always  seen 
followed  in  court;  but  it  seems  that  the  practice  must 
have  been  altered  since  last  I  gave  evidence,  for  Drs.  Scott 
and  Burrows  assert  that  “  in  no  cases  are  expert  witnesses 
expressing  divergent  opinions  called  one  after  another.” 
It  must  be  bad  enough  to  call  simultaneously  witnesses 
who  express  similar  opinions,  but  to  have  several  experts 
simultaneously  expressing  divergent  opinions  must  turn 
the  court  into  a  bear-garden,  and  I  am  surprised  that  the 
judges  allow  it. 

I  abhor  ambiguous  expressions  and  cannot  but  feel 
humiliated  at  being  charged  with  using  one.  If  1  had 
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been  charged  with  using  ambiguously  such  expressions  as 
“  en  bloc  ”  or  “one  after  another,”  1  do  not  know  how  I 
could  have  survived  the  exposure;  but  when  1  am  told 
that  the  expression,  “  reported  cases,”  is  ambiguous,  I 
may,  perhaps,  be  permitted  to  clear  up  the  ambiguity  by 
substituting  the  expression,  “  cases  reported  in  the  Times 
newspaper.” 

Lastly,  the  reporters  pin  me  down  with  a  definite  ques¬ 
tion,  a.iul  ask  me  if  I  should  “care  to  sustain  the  theory 
that  no  criticism  could  be  passed,  say,  upon  the  trial  and 
conviction  of  men  charged  before  justices  for  summary 
offences  of  indecency  under  the  Vagrancy  Acts.”  Well, 
Sir,  I  must  admit,  as  the  charwoman  admitted  when  she 
was  asked  for  a  character,  “There  you  ’ave  me.”  The 
difficulties  are  so  numerous  and  stupendous  that  I  give  it 
up  at  once.  The  question  planks  me  down  in  a  new  and 
unknown  world,  and  leaves  me  completely  at  fault.  To 
begin  with,  I  do  not  know  what  a  summary  offence  is. 
Summary  jurisdiction  I  know,  and  summary  conviction 
I  know,  but  how  am  I  to  know  whether  or  not  an 
offence  was  committed  summarily  unless  I  was  there  to 
see  ?  Again,  that  passing  criticism  or  not  passing  criti¬ 
cism  can  be  a  theory  gravels  me  ;  and  I  hasten  to 
say  that  it  would  gravel  me  just  as  much  to  find 
a  theory  in  passing  hypercriticism.  The  only  way 
that  I  "  know  of  to  sustain  a  theory  is  by  adduc¬ 
ing  evidence  in  its  favour,  and  where  and  how  am  I 
to  find  evidence  that  no  criticism  can  be  passed  upon  this 
trial  ?  It  was  a  trial  and  conviction  of  unspecified  men, 
charged  at  an  unspecified  time  and  place,  before  un¬ 
specified  justices,  and  they  were  charged  for  offences,  and 
summary  offences  into  the  bargain.  I  am  not  told  even 
how  much  they  were  charged  for  their  offences — their 
summary  offences.  The  whole  system  of  criminal  juris¬ 
prudence  seems  to  have  been  revolutionized  since  I 
frequented  the  courts,  and  it  seems  that  we  have  gone 
back  to  the  Saxon  system  of  wer-geld,  and  charge  the 
offenders  so  much  for  their  offences.  No,  Sir,  I  do  not  care 
to  sustain  the  theory.  There  is  no  need  for  Drs.  Scott 
and  Burrows  to  shoot.  I  will  come  down.— I  am,  etc., 

Parkstone,  July  17tli.  Chas.  A.  Mercier. 


THE  SURPLY  OF  MEDICAL  MEN. 

Sir,  —  “A.  M.  E.’s  ”  letter  in  the  British  Medical 
Journal  of  July  3rd  should  not  be  allowed  to  pass 
without  a  protest.  He  evidently  is  well  satisfied  with  the 
position  in  which  he  finds  himself  owing  to  the  war,  and 
this  has  led  him  to  think  he  possesses  the  faculty  of 
summarizing  the  positions  of  many  different  classes  of 
medical  men  of  whose  private  matters  he  must  be  abso¬ 
lutely  ignorant.  His  classification  of  “  mankind  ”  (which 
includes  only  the  English)  is  extremely  narrow,  and 
necessarily  most  unjust  to  many.  He  seems  to  forget  that 
of  the  many  medical  men  “  who  had  given  up  lucrative 
practices  ”  some,  at  least,  have  done  so — (a)  because  they 
had  to  as  officers  of  certain  units ;  (6)  because  they  fore¬ 
saw7  the  effect  of  the  war  on  their  practices,  and  the  war 
enabled  them  to  tide  over  the  time ;  (c)  because,  having 
made  their  bit,  they  could  well  afford  to  go.  If  “  love 
of  the  country”  is  to  transcend  “all  else,”  then  surely, 
indeed,  the  war  would  leave  many  Avidows  and  orphans, 
and  increase  the  liabilities  of  the  State.  It  is  quite  easy 
for  young  unmarried  men  and  very  young  married  men  to 
accept  the  generous  rates  given  for  a  temporary  lieutenancy 
with  the  R.A.M  C. ;  but  it  is  rather  hard  that  married  men 
who  could  not  afford  to  accept  those  rates  'without  loss 
and  incurring  bankruptcy  should  be  regarded  as  un¬ 
patriotic  because  they  wish  to  be  cleaa  of  debt,  and  thereby 
help  their  country.  If  “  A.  M.  E.”  still  holds  the  opinion 
he  does,  he  should  publicly  state  he  is  willing  to  pay 
all  expenses  above  the  war  rates  of  those  of  his  classes 
whose  expenses  exceed  the  pay  offered  by  the  War  Office. — 
I  am,  etc., 

July  11th.  Common-sense. 


Sir, — Our  experience  in  West  Sussex  makes  us  wonder 
whether  the  shortage  of  medical  officers  in  the  army  is  a 
fact.  Some  weeks  ago  a  meeting  of  practitioners  in  West 
Sussex  was  addressed  by  the  Director  of  Medical  Services 
of  this  district,  and  they  were  asked  to  help  by  giving  whole 
or  part  time  service  as  far  as  they  possibly  could.  As  a 
result  of  several  further  meetings  a  certain  number  of 


medical  men  were  enabled  to  offer  their  services  for  a 
stated  period. 

Recently  about  1,000  troops  wrere  quartered  in  this  town 
and  were  placed  under  the  medical  care  of  a  local  doctor. 
After  a  short  time  he  was  superseded  by  an  officer  of  the 
R.A.M.C.  If  such  an  officer  can  be  spared  to  do  such  work 
in  a  town  where  there  are  upwards  of  twenty  practising 
doctors,  it  would  seem  that  the  “shortage”  has  been 
exaggerated.  -, 

Are  we  to  be  guided  by  the  spoken  words  or  by  the  action 
of  the  Director  of  Medical  Services'? — I  am,  etc., 

Frank  Hinds, 

Chairman,  Worthing  and  Chichester 
Worthing,  July  15th.  Division,  B.M.A. 


TEMPORARY  RANK  IN  THE  R.A.M.C. 

Sir, — In  support  of  your  correspondent,  “  A  Forty-Year- 
Old  Lagger,”  may  I  say  that  the  authorities  have  made 
a  great  mistake  in  giving  us  temporary  R.A.M.C.  officers 
any  substantive  rank  whatever — it  is  most  misleading  ? 
Juniors  of  the  rank  and  file  and  other  corps  believe  that 
being  subalterns  we  are  mere  makeshifts  of  no  profes¬ 
sional  standing,  and,  what  is  worse,  our  patients  think  the 
same.  In  the  Boer  war,  through  which  I  served  as 
captain  (two  medals,  seven  clasps)  in  an  irregular  corps, 
temporary  officers  were  either  civil  or  consultant  surgeons 
— that  is,  general  or  special  practitioners,  as  in  civil  life. 
“  Way-back  ”  practitioners,  of  no  military  training  what¬ 
ever,  are  being  enrolled  from  obscure  practices  in  far¬ 
away  colonies,  and  arrive  here  as  captains.  I,  with 
almost  twenty  years  of  commissioned  life  in  a  colonial 
militia,  though  also  from  such  an  obscure  practice  as 
I  suggest  above,  having  gained  promotion  by  examination 
and  trained  on  R.A.M.C.  lines,  travelled  at  my  own 
expense  for  two  months  across  the  world,  and  have  been 
rewarded  with  a  lieutenancy.  The  R.A.M.C.  has  not 
adopted  the  present  plan  because  it  assumes  that  we  have 
no  professional  standing— are,  in  fact,  mere  embryonic 
practitioners— but  because  Ave  have  no  especial  military 
training,  and  are,  most  of  us,  incapable  of  successfully 
taking  command  of  ambulances,  hospitals,  boats,  and 
companies.  Therefore  we  should  have  no  substantive 
rank.  But  as  we  have,  in  the  name  of  sense  let  us  bo 
graded  sensibly — say,  as  honorary  or  brevet  captains — so 
that  we  shall  assume  no  superiority  over  those  who 
though  juuior  in  rank,  are  trained  lieutenants  and 
recently  promoted  captains. 

Then,  too,  let  me  speak  of  that  absurd  age  limit  which 
as  yet  prevents  the  vigorous  hard- riding  athletic  man  of 
46  from  going  to  the  front  and  doing  the  work  he  is 
physically  adapted  for,  whilst  the  studious,  artistic  idealist 
of  40  is  sent  instead,  whose  pluck  leads  him  into  dangers 
from  which  his  physique  provides  no  means  of  escape. 

Also,  why  are  we  in  base  hospitals  on  the  northern  side 
of  the  Channel  not  to  receive  the  “honours  of  war” — 
medals  which  will  be  given  to  those  who.  are  just  as  snug 
at  bases  on  the  southern  side  or  on  hospital  boats  ?  It  is 
through  increase  of  well-earned  public  esteem  that  we 
alone  can  expect  to  balance  our  losses — and  we  have  lost 
heavily,  and  will  lose  more.  Any  man  who  loyally  and 
voluntarily  leaves  his  work,  whatever  it  may  be,  and 
devotes  his  whole  time  to  purely  military  work,  be  he 
surgeon,  cook,  or  clerk,  should  receive  his  medal.  As  we 
now  have  rank,  we  surgeons,  let  us  be  at  least  captains. 
I  am  an  old  M.D.,  and  answer  to  the  name  of  “Mister” 
now,  and  in  selecting  us  for  duty  at  base  or  front  let  the 
personal  equation  be  considered.  One  man  working  with 
me  has  been  kept  back  because  his  vision  does  not  meet 
a  stereotyped  and  archaic  test  long  known  to  be  useless. 
I  have  seen  him  operate  without  glasses  and  count  cattle 
at  over  two  miles. — I  am,  etc., 


July  17th. 


Over  Fifty. 


Sir, — “Temporary  Subaltern,”  in  his  letter  of  July  10th, 
strikes  the  right  note,  only  not  quite  strong  enough.  I 
sympathize  with  him,  also  with  myself.  This  is  my  case: 
In  August  last  I  resigned  a  good  permanent  appointment 
to  offer  my  services  at  the  earliest  moment.  1  was  kept 
waiting  for  Aveeks,  and  at  last  obtained  a  lieutenancy, 
R.A.M. C.(T.),  with  the  assurance  that  I  would  be  pro¬ 
moted  to  captain’s  rank  in  a  month’s  time,  but  no  promo¬ 
tion  yet.  I  have  served  overseas,  and  am  noiv  engaged  at 
depot  Avorlq  not  looking  for  or  caring  much  for  promotion 
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any  longer,  but  intending  to  “pull  out”  when  my  year 
is  up,  as  the  position  is  infra  dig.  and  humiliating.  If 
only  young  enough,  I  would  much  rather  serve  as  a 
private.  I  see  Colonials  and  others  who  have  started  with 
rank  of  captain — good  men,  no  doubt,  but  not  better  than 
many  senior  and  efficient  men  who  have  to  masquerade 
as  lieutenants  and  subs,  with  a  paltry  star  or  two. 
I  have  the  Queen’s  medal  with  four  clasps  for  service  in 
South  Africa,  where,  I  will  say  in  justice  to  myself,  I  made 
good.  Although  gazetted  in  October  last,  I  have  not 
received  my  ordinary  allowances  up  to  date  ;  it  was  nearly 
six  months  before  I  could  extract  my  pay  through  the 
“  proper  channels,”  apparently  because  I  had  moved 
about,  having  been  willing  to  go  anywhere  or  do  anything 
in  the  way  of  duty.  It  is  all  very  well  for  the  War  Office 
to  appeal  to  the  patriotism  of  the  profession,  but  I  fear 
we  have  made  ourselves  too  cheap,  and  are  treated 
accordingly.  This  is  my  first  grumble,  but  not  necessarily 
my  last. — I  am.  etc., 


A  SCALE  OF  FEES  FOR  MEDICAL  EXAMINATIONS 
FOR  LIFE  INSURANCE. 

Sir, — In  the  report  of  the  Council  to  the  Representative 
Meeting  the  attention  of  the  latter  is  drawn  to  the  ques¬ 
tion  of  fixing  a  scale  of  fees  for  medical  examination  for 
life  insurance,  and  emphasis  is  laid  upon  the  fact  that  this 
matter  has  been  more  or  less  under  consideration  since 
1904.  I  think  that  this  statement  is  a  proof  of  the  diffi¬ 
culties  that  militate  against  any  satisfactory  settlement  of 
the  question,  and  hope  that  the  meeting  will  consider  very 
closely  the  possible  result  of  any  decision  it  arrives  at. 
We  have  a  recent  example  of  an  attempt  to  get  unani¬ 
mous  action  throughout  the  profession  in  the  passing 
of  a  resolution  by  the  Representative  Meeting  which 
fixed  the  fee  for  referee  work  under  the  Insurance  Act 
at  10s.  6d.,  and  many  of  us  are  aware  of  the  ethical 
questions  that  were  created  by  that  resolution,  and  by  the 
attempt  of  those  who  loyally  obeyed  it,  to  bring  to  book 
those  who  failed  to  do  so.  A  far  worse  state  of  things  will 
arise  if  an  attempt  is  made  at  present  to  enforce  a  certain 
scale  of  fees  for  life  insurance  work,  and  until  those 
affected  are  agreed  upon  unanimous  action, while  a  resolution 
of  the  Representative  Meeting  which  is  to  be  only  a  pious 
opinion,  to  be  generally  disregarded  by  those  concerned, 
will,  I  fear,  be  very  little  helpful.  When  we  realize  that 
in  every  town  each  of  the  large  insurance  companies  doing 
both  “ordinary”  and  “industrial”  work  employs  one  or 
more  local  practitioners,  who  are  often  men  in  good  class 
practice,  to  examine  their  cases  at  fees  varying  from  £1  Is.  to 
2s.  6d.,  and  that  frequently  the  larger  fees  so  far  outnumber 
the  smaller  ones  that  the  examiners  express  no  discontent 
with  the  scale  of  pay  for  the  work  they  do,  then  I  think  we 
must  first  of  all  secure  the  co-operation  of  those  interested 
before  passing  any  resolution  in  either  the  Divisional  or 
Representative  Meetings,  which  will  oblige  loyal  members 
of  the  Association  to  either  resign  the  appointments  they 
hold  from  the  insurance  companies,  with  the  knowledge 
that  other  men  will  be  found  who  are  less  scrupulous,  or 
alternatively  resign  their  membership. — I  am,  etc., 

July  12lh.  S. 


BRITISH  AND  FRENCH  SALYARSAN  PRODUCTS. 

Sir, — In  the  British  Medical  Journal  of  July  lOtli 
Dr.  C.  F.  Marshall,  commenting  on  the  occasional  toxic 
results  of  salvarsan  injections  and  the  manufacture  of  the 
British  product,  states :  “  Whether  English  salvarsan  is 
more  or  less  toxic  than  the  German  product  is  immaterial, 
considering  that  this  drug  is  not  essential  in  the  treat¬ 
ment  of  syphilis.  The  labour  and  ingenuity  expended  on 
its  manufacture  would  be  better  applied  in  the  production 
of  high  explosives,”  etc.  Salvarsan  is  not  essential  in  the 
sense  that  it  is  the  only  drug  with  which  we  can  treat 
syphilis,  but  it  is  essential  in  that  it  is  by  far  the  most 
powerful  antidote  to  syphilis  which  we  possess,  and  that  a 
proper  course  of  treatment  consisting  of  salvarsan  and 
mercury  not  only  gives  better  results  but  takes  up  far  less 
time  than  one  of  mercury  alone. 

The  duration  of  the  course  of  treatment  is  of  extreme 
importance,  particularly  at  the  present  time.  The  number 
of  soldiers  who  contract  syphilis  is  considerable.  It  is  not 
only  desirable  but  essential  that  their  course  of  treatment 


should  be  short  as  well  as  efficient,  so  that  no  unnecessary 
delay  may  take  place  and  prevent  them  from  joining  their 
units  abroad.  Salvarsan  and  mercury  can  do  more  for  them 
in  nine  weeks  than  mercury  alone  can  do  in  two  years. 
From  this  point  of  view  alone,  therefore,  salvarsan  must 
be  looked  upon  as  a  most  essential  drug,  and  the  labour 
and  ingenuity  expended  on  its  manufacture  and  control  as 
fulfilling  a  national  necessity  and  worthy  of  every  en¬ 
couragement.  I  have  now  given  123  intravenous  injec¬ 
tions  of  the  British  preparation,  kharsivan.  The  two 
batches  used,  49  and  54,  have  given  rise  to  no  toxic  effects, 
and  have  proved  every  bit  as  good  as  the  original  German 
preparation.  I  hope  members  of  the  medical  profession 
who  deal  with  these  injections  will  comply  with  the 
request  of  the  National  Research  Committee,  published  in 
the  British  Medical  Journal  of  June  26th,  and  forward  to 
them  accurate  records  of  their  results,  paying  particular 
attention  to  the  points  mentioned  in  the  communication.— 
I  am,  etc., 

H.  C.  Lucey,  Lieutenant,  R.A.M.G'., 

Specialist  in  Venereal  Diseases,  Royal  Herbert 
Woolwich,  July  18th.  Hospital,  Woolwich. 


Sir. — Great  as  is  Dr.  C.  F.  Marshall's  reputation  as  a 
sypliilologist,  it  is  not  well  that  he  should  make  a  statement 
“  that  this  drug  (salvarsan)  is  not  essential  in  the  treatment 
of  syphilis  ”  without  being  invited  to  produce  at  the  same 
time  the  evidence  on  which  he  bases  his  remark. 

His  letter  is  an  open  invitation  to  us  to  discard  the  use 
of  salvarsan  ;  but  the  mere  weight  of  Dr.  Marshall’s  opinion, 
unsupported  by  data  from  his  own  experience  in  the  use 
and  administration  of  this  drug,  will  not  be  sufficient  to 
convince  those  of  us  whose  favourable  opinion  of  salvarsan 
is  founded  upon  first-hand  observations  of  its  value.  The 
advice  of  Aretaeus  the  Cappadocian  should  be  remembered  : 
ayadr)  8e  StSacricaXor  rj  nei prj.  %pr)  8e  teat  avrov  Tie'iprjv.  tv\a[3lr) 
yap  dneipir)  (which  Adams  translated  for  us,  “  For  experi¬ 
ence  is  a  good  teacher;  one  ought,  then,  to  try  experiments, 
for  too  much  caution  is  ignorance.”)— I  am,  etc., 

Clifton,  Bristol,  July  12th.  J-  A.  NlXOX. 


THE  SO-CALLED  “NEW  DISEASE”  (STREPTO¬ 
COCCAL  NEPHRITIS). 

Sir, — I  do  not  know  who  is  responsible  for  labelling  a 
streptococcal  nephritis  “  a  new  disease,”  but  it  seems  to 
me  strange  to  do  so.  It  has  been  well  known  to  me — and 
I  imagine  to  most  other  cliuicists — for  many  years  that 
nephritis  may  follow  non-specific  sore  throats.  Before  the 
days  when  it  was  customary  to  look  for  the  particular 
micro-organism  this  was  surely  well  known,  but  in  recent 
years  I  have  often  ordered  vaccines  to  be  prepared  for  the 
treatment  of  such  cases  of  nephritis  dependent  upon 
various  infections  of  the  throat.  Moreover,  it  is  a  familiar 
fact  that  streptococcal  infection  anywhere  may  give  rise 
to  nephritis,  meningitis,  endocarditis,  osteo-myelitis,  and 
so  forth,  so  that  there  is  not  only  nothing  new  in  this 
particular  disease,  but  it  is  merely  an  illustration  of  a  quite 
well  known  pathological  process.  In  these  circumstances 
your  correspondent’s  references  to  ancient  history  are  out 
of  place ;  instead  of  referring  to  the  records  of  ancient 
Nineveh,  he  might  have  looked  into  some  modern  text¬ 
books. — I  am,  etc., 

Birmingham,  July  19th.  ROBERT  SAUNDBY. 


NERVE  SUTURE  AND  BULLET  WOUNDS. 

Sir, — In  his  letter  of  July  5tli,  which  appeared  in  the 
Journal  of  July  10th,  Captain  Roth  has  accused  us  of 
serious  error  in  stating  in  our  paper  on  nerve  suture  for 
bullet  wounds  that  “  within  two  months  of  the  operation 
there  was  good  voluntary  power  of  contraction  of  the 
flexor  carpi  ulnaris.”  This  is  not  a  serious  error,  but  a 
serious  fact.  Knowing  that  it  is  generallj7  considered  that 
a  three  months’  interval,  at  least,  is  necessary  for  the 
recovery  of  function  in  muscles  whose  nerve  supply  has 
been  cut,  we  nowhere  stated  that  this  return  of  power  was 
due  to  the  suture  of  the  nerve,  though  it  may  be  hard  to 
explain  it  otherwise.  Certainly  Captain  Roth’s  simplo 
anatomical  explanation  cannot  be  correct;  we  mentioned 
that  “  the  proximal  end  of  the  nerve  was  freed  up  to  the 
internal  condyles,”  and  if  there  had  been  branches  passing 
from  this  part  of  the  nerve  into  the  flexor  carpi  ulnaris  wo 
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■would  have  meutioued  it ;  there  were  uo  such  branches. 
Tt  is  possible  that  the  supply  came  from  the  ulnar  nerve  in 
its  course  in  the  upper  arm,  but  if  so,  it  is  difficult  to  ex¬ 
plain  the  paralysis  of  the  muscle — it  could  scarcely  Lave 
been  the  “paresis  of  disuse  or  concussion”  which  lasted 
for  four  and  a  half  months,  during  the  last  month  of  which 
the  case  received  daily  massage  and  electrical  treatment. 

With  regard  to  the  question  whether  or  not  an  operation 
for  suture  should  be  performed  where  there  is  a  septic 
wound,  we  did  not  wish  to  dogmatize,  merely  stating  our 
preference,  to  await  healing  as  a  rule.  In  individual  cases 
much  must  depend  on  the  degree  of  sepsis  and  the  other 
complications  which  may  be  present. — I  am,  etc., 

Dublin,  July  16th.  R.  Atkinson  Stoney,  F.R.C.S.I. 


THE  TOURNIQUET  IN  WAR. 

Sir, — Your  issue  of  July  17tli  seems  to  me  to  raise, 
incidentally,  a  very  important  question,  and  one  of  which 
the  importance  is  not  quite  as  generally  recognized  as 
some  would  think  desirable. 

Buiefly,  the  point  is  the  utility  or  otherwise  of  the 
tourniquet  in  war  and  of  teaching  the  soldier  the  use  of 
this  means  of  arresting  haemorrhage. 

May  I  contrast  the  following  statements  from  your  last 
issue : 

1.  This  is  from  a  review  of  a  pamphlet  entitled 
Instructions  for  Rendering  Immediate  Aid,  by  Major 
Maclure,  and  reads  as  follows : 

Over  120,000  copies  of  the  leaflet  have  been  supplied 
gratuitously  to  regiments  on  service,  and  Sir  Frederick  Treves 
has  stated  that  15  per  cent,  of  casualties  had  been  saved  thereby 
from  bleeding  to  death. 

2.  These  two  quotations  are  from  your  account  of  the 
annual  meeting  at  Brussels  of  the  Deutsche  Gesellschaft 
fur  Cliirurgie,  and  are  as  follows  : 

Professor  Garre  :  The  use  of  elastic  bandages  (for  the  arrest 
of  haemorrhage)  should  be  avoided  as  much  as  possible,  as 
their  timely  removal  was  often  not  feasible. 

Herr  L.  Relm:  Much  harm  had  been  done,  particularly  in 
the  beginning  of  the  war,  by  the  improvised  use  of  straps,  belts, 
etc.,  by  soldiers  for  the  arrest  of  haemorrhage. 

3.  This  is  from  your  precis  of  the  experience  of  Dr.  F. 
Dcmmer  with  the  Austrian  armies : 

Here  he  was  struck  by  the  frequency  with  which  the  arms 
had  been  injured  by  bandages,  which  had  been  applied  too 
tightly  on  account  of  haemorrhage,  either  by  a  comrade  in  the 
trenches  or  at  a  first  dressing  station. 

Dr.  Demmer  is  also  reported  as  saying  that,  although  he 
worked  at  the  front  on  three  occasions,  lie  never  once  had 
to  apply  an  Esmarch’s  bandage  or  to  ligature  a  vessel  for 
haemorrhage. 

The  experience  of  British  surgeons  in  this  matter  has 
not,  so  far  as  I  am  aware,  formed  the  subject  of  discussion 
in  the  medical  press.  I  can  only  quote  my  own  to  the 
following  effect.  I  never  put  on  a  tourniquet  (even  at 
amputations,  when  I  preferred  to  find  the  artery  and  tie  it 
at  the  point  of  amputation  rather  than  do  anything  to  risk 
the  vitality  of  the  leg  above).  I  invariably  took  off  imme¬ 
diately  every  tourniquet  which  had  been  applied,  and 
never  had  any  occasion  to  regret  this  practice.  I  often 
thought,  and  still  think,  that  these  constricting  bandages 
had  been  of  no  use  and  very  often  of  active  harm  to  the 
wounded.  This  harm  occurs  for  three  reasons  or  in  three 
sets  of  Circumstances — namely : 

(а)  If  not  tightly  enough  applied,  they  prevent  venous 
return,  although  allowing  arterial  s-upply  to  con¬ 
tinue.  I  have  known  this  to  be  the  apparent 
cause  of  death  on  more  than  one  ocoasion. 

(б)  If  properly  applied,  they  often  stay  on  too  long- 
in  some  cases  being  covered  tvitli  a  neatly-applied 
bandage,  which  gives  no  hint  of  their  presence. 
I  cannot  see  how  this  is  to  be  prevented  when 
there  is  a  rush  of  wounded,  say,  300  in  the  day. 

(c)  The  onset  of  sepsis,  which  is  very  rapid  and 
accompanied  by  swelling,  accentuates  the  evils 
referred  to. 

Consequently,  I  have  always  in  lectures  to  soldiers 
emphasized  the  point  that  they  are  on  no  account  to  use 
tourniquets,  but  rather  to  apply  pressure  to  the  bleeding 
point  if  this  be  particularly  necessary,  as  is  very  seldom 
the  case.  This  advice  I  had  long  ago  from  my  former 
teacher,  Mr.  W.  G.  Spencer,  of  the  Westminster  Hospital, 


and  experience  in  France  has  convinced  me  anew  of  its 
wisdom. 

One  would  very  much  like  to  know  on  what  grounds 
Sir  Frederick  Treves  formed  the  opinion  attributed  to  him 
and  also  the  views  of  others  on  what  is  really  a  very  vital 
matter.  This  is  not  a  question  of  whether  the  tourniquet 
is  a  good  thing,  but  whether  it  is  useful  and  often  required 
in  >7ar  time. — I  am,  etc., 

Gordon  Ward,  Capt.  R.A.M.C.(S.R.). 

Military  Hospital,  Lydd,  July  19th. 


THE  PREVENTION  OF  GAS  POISONING. 

Sir, — I  have  read  many  suggestions  as  to  the  treatment 
for  soldiers  poisoned  by  German  gases.  I  have  vainly 
searched  for  suggestions  as  to  the  prevention  of  such 
poisoning  by  the  use  of  other  gases. 

Would  not  a  liberal  supply  of  oxygen  to  the  trenches, 
to  be  used  in  the  event  of  a  gas  attack,  overcome  the 
horrors  of  their  chlorine  and  cyanide  poisons  and  so  annul 
tl';eir  effect  ? 

I  have  sometimes  wondered  whether  it  would  be  possible 
to  drive  the  gases  back  by  water  hoses  as  in  case  of  tire,  but 
the  water  might  not  be  attainable.  The  oxygen  could  be 
maOe  so. — I  am,  etc., 

Bewdley,  July  8th.  JANET  G.  IIORWOOD. 


THE  IRISH  APOTHECARIES’  HALL  AND  THE 
GENERAL  MEDICAL  COUNCIL. 

Sir, — Adverting  to  certain  comments  made  at  the 
General  Medical  Council  which  suggested  leniency  on  tlia 
part  of  the  examiners  in  medicine  of  the  Apothecaries’ 
Hall,  niav  I  be  permitted  to  point  out  that,  according  to 
the  returns  for  1914,  just  published  by  the  General  Medical 
Council,  the  percentage  of  candidates  who  pass  our 
examinations  is  smaller  than  at  any  other  examination  in 
Ireland : 


Medicine. 

Passed. 

Rejected. 

Percentage 

Rejected. 

Apothecaries’  Hall,  Dublin . 

17 

11 

39.28 

University  of  Dublin  ... 

60 

34 

36.17 

Irish  Conjoint  Board . 

59 

28 

32.18 

University  of  Belfast . 

47 

23 

32.3d 

National  University  of  Ireland  ... 

53 

21 

28.38 

■ — I  am,  etc., 

J.  C.  Me  Walter,  M.A.,  M.D.,  LL.D.,  D.P.IL, 

Dublin,  July  9th.  Governor,  Apothecaries’  Hall. 


Jlti'Mro-lfrgaL 


UNREGISTERED  PRACTITIONER  FINED. 
Before  the  Sheffield  magistrates  on  July  16th  William  Williams 
Alnwick,  of  8,  Underwood  Road,  Woodseats,  was  summoned 
for  that,  not  being  a  registered  medical  practitioner  within  the 
meaning  of  the  Medical  Acts  of  1858  and  1886,  and  not  being  a 
person  recognized  by  law  as  a  physician,  surgeon,  licentiate  in 
medicine,  or  an  apothecary,  he  did  unlawfully  pretend  to  be, 
and  take  and  use  the  title  and  description  of,  a  surgeon  011 
three  different  occasions. 

Mr.  Neal,  who,  instructed  by  Messrs.  Hempsons,  appeared  to 
prosecute  on  behalf  of  the  Medical  Defence  Union,  said, 
according  to  the  report  in  the  Sheffield  Daily  Telegraph ,  that  the 
defendant  had  attended  a  soldier  and  members  of  his  family. 
He  had  rendered  billscalling'  himself  M.B.NewYork,  M.D.Lond., 
a  registered  dental  surgeon,  and  a  surgeon.  As  far  as  could  be 
ascertained  the  defendant  had  no  title  at  all  and  was  not  on  the 
Medical  or  Dental  Register . 

The  police  officer  who  served  the  summons  stated  he  had 
known  defendant  as  a  doctor  for  over  fifteen  years. 

Defendant,  who  put  in  a  dental  registration  form  dated  1895, 
said  he  was  a  registered  dental  surgeon  as  far  back  as  1878,  but 
had  not  been  on  the  Register  because  he  had  not  troubled  about 
it.  He  had  been  assistant  at  different  times  to  several  doctors, 
but  he  had  never  pretended  to  be  a  doctor.  He  attended  the 
soldier  as  an  ordinary  man  without  any  medical  knowledge. 

Mr.  Neal  said  that  in  1906  defendant  had  been  fined  £n  for 
forging  a  death  certificate. 

The  magistrates  being  satisfied  that  the  case  had  been  proved 
imposed  a  fine  of  £10  in  each  of  the  three  cases,  with  the 
alternative  of  one  month’s  imprisonment.  The  defendant  was 
allowed  time  to  pay  at  the  rate  of  £1  a  week. 
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Stnibfmtifs  antr  Cullrgrs. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 

LONDON. 

A  coMiriA  was  held  on  Thursday,  July  15th,  Dr.  Frederick 
Taylor,  the  President,  being  in  the  chair. 

Duty  of  Medical  Practitioners  in  Cases  of  Criminal 

Abortion. 

A  report  was  received  from  the  Censors  Board  on  the 
duties  of  medical  practitioners  in  cases  of  criminal 
abortion.  After  discussion  the  report  was  finally  adopted 
as  follows: 

Report. 

The  College  is  of  opinion  : 

1.  That  a  moral  obligation  rests  upon  every  medical 
practitioner  to  respect  the  confidence  of  his  patient ;  and 
that  without  her  consent  he  is  not  justified  in  disclosing 
information  obtained  in  the  course  of  his  professional 
attendance  on  her. 

2.  That  every  medical  practitioner  who  is  convinced 
that  criminal  abortion  has  been  practised  on  his  patient, 
should  urge  hor,  especially  when  she  is  likely  to  die,  to 
make  a  statement  which  maybe  taken  as  evidence  against 
the  person  who  has  performed  the  operation,  provided 
always  that  her  chances  of  recovery  are  not  thereby 
prejudiced. 

3.  That  in  the  event  of  her  refusal  to  make  such  a  state¬ 
ment,  he  is  under  no  legal  obligation  (so  the  College  is 
advised)  to  take  further  action,  but  he  should  continue  to 
attend  the  patient  to  the  best  of  his  ability. 

4.  That  before  taking  any  action  which  may  lead  to 
legal  proceedings,  a  medical  practitioner  will  be  wise  to 
obtain  the  best  medical  and  legal  advice  available,  both 
to  ensure  that  the  patient’s  statement  may  have  value  as 
legal  evidence,  and  to  safeguard  his  own  interests,  since, 
in  the  present  state  of  the  law,  there  is  no  certainty  that 
he  will  be  protected  against  subsequent  litigation. 

5.  That  if  the  patient  should  die,  lie  should  refuse  to 
give  a  certificate  of  the  cause  of  death,  and  should 
communicate  with  the  coroner. 

Examination  in  Practical  Pharmacy. 

A  report  was  received  and  adopted  from  the  Committee 
appointed  to  report  upon  the  examination  in  practical 
pharmacy.  It  contained  the  following  general  recom¬ 
mendations  : 

1.  That  for  the  title  “  Examination  in  Practical  Pharmacy” 
be  substituted  the  title  “  Examination  in  Materia  Medica  and 
Pharmacology.” 

2.  That  the  examination  be  viva  voce ,  as  at  present,  but  that 
the  time  for  each  candidate  he  extended  from  ten  minutes  (the 
present  time)  to  a  quarter  of  an  hour. 

3.  That  candidates  be  not  examined  upon  the  experiments 
by  which  the  actions  of  drugs  have  been  determined. 

4.  That  all  questions  on  therapeutics  be  excluded. 

5.  That  the  examination  form  part  of  the  second  examination 
(that  is,  of  the  examination  in  anatomy  and  physiology).  [The 
object  of  this  recommendation  is  to  keep  the  subsequent  period 
free  for  the  study  of  medicine,  surgery,  and  midwifery.] 

6.  That  no  change  be  made  in  the  status  of  the  examiners  nor 
in  the  method  of  selecting  them. 


UNIVERSITY  OF  OXFORD. 

Degrees. 

The  following  degrees  have  been  conferred  : 

B.M.,  B.Cn. — C.  M.  Burrell,  R.  .T.  Inman,  R.  C.  Fairbairn,.  O.  H. 
Goteh,  J  M.  Guilfoyle,  II.  A.  B.  Whifcelocke,  It.  W.  J.  A.  Cushing, 
J.  B.  Cavenagh,  A.  H.  Southam. 

Examinations. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M  B.  (Organic  Chemistry). — E.  H.  Cluver,  F.  B.  Dutton, 
R.  Ginsburg,  H.  r.  Hodge,  J.  G.  Johnstone,  W.  N.  Robinson, 

E.  A.  Woods.  (Anatomy  and  Hitman  Physiology). — K.  A.  I. 
Mackenzie. 

Second  M.B.  ( Materia  Medica).— F.  E.  Apperly,  ,T.  N.  L.  Blarney, 
G.  Iv.  Bowes,  C.  M.  Burrell,  .T.  M.  H.  Campbell,  J.  B.  Cavenagh, 
E.  Creed,  W.  S.  Dawson,  G.  Perkins,  A.  Traill,  S.  C.  Varley, 

D.  M.  P.  Whitcombe,  C.  D.  Wood.  ( Forensic  Medicine  and 
Hygiene).— C.  M.  Burrell,  J.  B.  Cavenagh,  A.  G.  East,  L. 
Gameson.  G.  T.  Giinlette,  O.  H.  Gotcli,  J.  M.  Guilfoyle,  R.  J. 
Inman,  H.  S.  Jeffries,  M.  R.  Lawrence,  H.  M.  Oddy,  J.  F.  West. 
(Pathology).— F.  L.  Apperly,  C.  M.  Burrell,  J.  M.  H.  Campbell, 
G.  I.  Evans.  G.  T.  Gimlette,  H.  S.  Jeffries,  T.  E.  Micklem,  A. 
Traill,  S.  C.  Varley,  D.  M.  P.  Whitcombe,  C.  D.  Wood.  ( Medicine , 
Surgery,  and  Midwifery). — F.  I/.  Apperly,  C.  M.  Burrell,  J.  B. 
Cavenagh,  It.  W.  J.  A.  Cushing,  R.  C  Fairbairn,  O.  H.  Gotch, 
J.  M.  Guilfoyle,  It.  J.  Inman,  J.  B.  West,  H.  A.  B.  Whitelocke. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  M.B.,  Ch.B.  (Part  J).—  Hilda  Kate  Ewins. 

D.P.H. — A.  Semple,  lt.E.  Thomas. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examine* 
tions  indicated : 

Third  M.B.  (Pathology).— J .  Aitken,  Janet  C.  P.  Alison,  L.  G.  Allan, 
H.  M.  Anderson,  G.  Balsillie,  C.  G.  Booker,  C.  C.  Boudou,  J.  S. 
Bow,  R.  M.  Bowman,  W.  D.  Brunton,  J.  C.  Burns,  Gladys  Carle- 
ton,  Ba  Than  Chain,  D.  Chanis,  A.  O.  C.  Craig,  W.  C.  Craig, 
P.  C.  Datta,  T.  S.  Duncan,  G.  W.  Dunlop,  J.  W.  C.  Fairweather, 
D.  T.  P.  Gay,  J.  A.  Hadfield,  N.  K.  Henderson.  N.  Hirschman, 
A.  Joe,  Ying  C.  Lee,  V.  St.  C.  Lucas,  D.  M'Eachran,  R.  1). 
Mackenzie,  I.  F.  Macleod,  A.  MacRae,  R.  Mailer,  A.  Maja,  J.  M. 
Martin,  A.  R.  Matheson,  C.  J.  van  der  Merwe,  J.  H.  Neill,  It.  B. 
Okliolm,  R.  D.  Osier,  F.  W.  Poole,  H.  B.  Renton,  A.  Robertson, 
S.  A.  Robertson,  S.  S.  ltosenthall,  L.  C.  ltudd.  It.  Sandilands, 
J.  Schneider,  S.  N.  Seal,  J.  M.  H.  Smellie,  J.  O.  P.  Smith,  Janet 
Smith,  J.  H.  R.  Smith,  R.  B.  Smith,  S.  L.  Smith,  D.  G.  Stoute, 
A.  Strachan,  J.  H.  Sypkens,  D.  R.  Thapar,  A.  Ba  Thaw,  J.  M. 
Tyrrell,  L.  Walker,  R.  Walker,  W.  A.  Weatherhead,  D.  H. 
Williamson,  J.  Wolf  son,  J.  W.  van  Zyl. 

Final  (Forensic  Medicine). — C.  B.  C.  Anderson,  J.  Bennet,  K.  P. 
Brown,  W.  Brownlie,  A.  J.  Caird,  R.  D.  Cameron.  Yun  Y.  Chan, 
J.  E.  Chow,  A.  H.  Chu,  F.  W.  Clark,  C.  T.  I.  Clarke,  A.  Cl<*land, 

D.  Colombos,  T.  F.  Corkill,  J.  A.  Crawford,  R.  C.  Crawfurd, 

A.  L.  V.  Davin,  J.  Dick,  J.  Dickson,  A.  V.  Dill,  D.  G.  Duff, 
J.  J.  B.  Edmond,  W.  H.  Ferguson,  A.  M.  Ferrie,  G.  H.  Fraser, 

J.  S.  Galvin,  A.  K.  Gibson,  G.  W.  Grant,  W.  N.  Greer,  C.  Harris, 

F.  J.  Hauptfleisch,  C.  S.  van  Heerden,  Wilhelmina  W.  Hendry, 

C.  E.  Hill,  It.  L.  Impey,  J.  M.  Johnstone,  H.  B.  Kirk,  A.  C. 
Kirton,  Marjorie  I.  S.  M'Gregor,  I.  Mackenzie,  J.  A.  Mackenzie, 
Isobel  M.  Maclullich,  Annie  M.  Madin,  P.  T.  Majmundar,  J. 
Manuel,  J.  O.  Marais,  ,T.  de  Vos  Meiring,  H.  van  der  Merwe,  E.  A. 
Mills,  O.  Milne,  J.  Milne,  H.  S.  Moore,  G.  Morris,  J.  L.  Owen, 
M.  S.  N.  Panikkar,  A.  M.  Paterson,  D.  H.  Paterson,  A.  Prentice, 

K.  S.  Ray,  W.  Richards.  P.  A.  Rostant,  A.  J.  D.  Rowan,  B.  J.  Ryrie, 

G.  C.  Sahgal,  E.  S.  Seah,  J.  Sellar,  J.  ,T.  Shannon,  B.  H.  Simon, 

E.  O.  A.  Singer,  N.  H.  Smith,  E.  D.  Soderstrom,  M.  Stuart,  M.  D. 
Thakore,  D.  R.  Thomas,  W.  G.  Thomson,  J.  I.  de  Villiers,  W. 
Waddell,  Gladys  Ward,  R.  A.  Waters,  It.  R.  S.  Weatherson,  W. 
Williams,  D.  Wilson,  H.  D.  Wright,  C.  W.  Ng-a-Yow. 

Final  ( Public  Health).— C.  B.  C.  Anderson,  J.  Bennet,  K.  P.  Brown, 
W.  Brownlie,  A.  J.  Caird,  R.  D.  Cameron,  Yhm  Y.  Chan,  A.  H. 
Chu,  E.  J.  Clark,  F.  W.  Clark,  C.  T.  I.  Clarke,  A.  Cleland,  J.  A. 
Crawford,  R.  C.  Crawfurd,  .T.  Dick,  J.  Dickson,  A.  V.  Dill,  D.  G. 
Duff,  J.  J.  B.  Edmond,  H.  F.  Ferguson,  A.  M.  Ferrie,  G.  H. 
Fraser,  J.  S.  Galvin,  A.  K.  Gibson,  G.  W.  Grant,  W.  N.  Green, 

F.  J.  Hauptfleisch,  C.  S.  van  Heerden,  Wilhelmina  W.  Hendry, 

C.  E.  Hill  R.  L.  Impey,  J.  M.  Johnstone,  H.  B.  Kirk,  A.  C. 
Kirton,  I.  Mackenzie,  J.  A.  Mackenzie,  Isobel  M.  MacLullich, 

B.  T.  Majmundar,  Annie  M.  Madin,  J.  Manuel,  J.  de  vos  Meiring, 

F.  II.  van  der  Merwe,  E.  A.  Mills,  C.  Milne,  J.  Milne,  H.  S. 
Moore,  G.  Morris,  J.  L.  Owen,  M.  S.  N.  Pahikkar,  A.  M. Paterson, 

D.  H.  Paterson,  A.  Prentice,  K.  S.  Ray,  W.  Richards,  P.  A. 
Rostant,  A,  J.  D.  Rowan,  B.  J.  Ryrie,  G.  C.  Sahgal,  G.Schussler, 
Eng  S.  Seah,  J.  Sellar,  J.  J.  Shannon,  B.  H.  Simon,  E.  O.  A. 
Singer,  N.  H.  Smith,  E.  D.  Soderstrom,  M.  Stewart,  M.  D. 
Thakore,  D.  R.  Thomas,  W.  E.  Thompson,  W.  G.  Thomson, 
J.  I.  de  Villiers,  W.  Waddell,  Gladys  Ward,  It.  A.  Warters, 
It.  R.  S.  Weatherson,  Gladys  R.  M.  V.  Williamson,  D.  Wilson, 
Tin  Po  Woo,  H.  D.  Wright,  C.  W.  Ng-a-Yow. 


UNIVERSITY  OF  GLASGOW. 

Special  Graduation. 

A  special  graduation  ceremony  was  held  on  July  14th  at 
Glasgow  University  for  the  “capping”  of  medical'  students 
most  of  whom  had  accepted  commissions  in  the  Royal  Army 
Medical  Corps. 

Principal  Sir  Donald  MacAlister,  who  presided,  said  that  tin* 
casualties  and  the  distinctions  of  the  Royal  Army  Medical 
Corps  which  were  already  recorded  in  the  roll  of  honour 
testified  to  the  peril  and  glory  of  that  service.  By  the  applica¬ 
tion  of  medical  science  to  prevention  as  well  as  to  cure  it  had 
doubled  the  efficiency  of  the  fighting  forces.  Iu  no  previous 
campaign  had  the  losses  from  disease  borne  so  small  a  propor¬ 
tion,  and  the  recoveries  from  wounds  so  large  a  proportion  to 
the  total  casualties. 

The  following  degrees  were  conferred  ; 

M.B.,  Ch.B. — *J.  M.  Macfie,  *J.  D.  Milligan,  U.  C.  Knox.  |R.  S. 
Gibson,  IM.  W.  Cantor,  I  J.  Iv.  Rennie,  iW.  F.  Shanks,  tW.  Cun¬ 
ningham,  1R.  M.  Lang,  D.  S.  Campbell,  W.  Campbell.  J.  Gil¬ 
christ,  C.  C.  B.  Gilmour,  .Janet  F.  Henderson,  Helen  I.  W.  Kerr, 
J.  A.  Leiper.  R.  Lyon,  D.  M'Farlaue,  A.  F.  M'lntosh,  G.  Maclean! 
P.  D.  MacLean,  M.  B.  Macleod,  D.  M'Neill,  F.  W.  Morrison, 
Mary  A.  Noble,  A.  Scott,  J.  T.  Smith,  Isabel  S.  Thomson, 
A.  J.  van  der  Spuy,  J.  D.  Watson,  R.  J.  Wilson,  Mary  F.  Wood, 
A.  Y’oung. 

B.Sc.  (in  Pure  Science). — T.  Rogers. 

*  With  honours.  I  With  commendation. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

At  the  graduation  ceremony  on  July  8th  twenty-four  candidates 
received  the  degree  of  M.B.  Some  of  these  are  in  the  reserve 
of  officers  and  some  have  passed  the  Officers’  Training  Corps, 
and  will  very  shortly  seek  admission  to  the  temporary  service 
in  the  R.A.M.C.  One  candidate  got  leave  as  a  combatant  for 
three  months,  and  now  returns  to  the  front  as  a  medical  officer. 
Mr.  E.  G.  B.  Calvert  obtained  first-class  honours,  and  Mr.  R.  L. 
Rea  and  Miss  E.  S.  Walker  each  second-class  honours.  Mr. 
Calvert  gained  a  scholarship  of  £20  for  being  first  student  aurt 
another  of  £30  for  being  first  in  medicine.  Mr.  Rae  gained  a 


JULY  2J,  19x5] 


MEDICAL  NEWS. 


[ 


The  British 
Medical  Journal 


163 


cholarship  of  £30  for  being  first  in  surgery,  and  Miss  Walker 
a  scholarship  of  £30  for  being  lirst  in  obstetric  medicine. 
Dr.  Harold  Black  and  Dr.  John  Gibson  received  the  degree  of 
M.D.,  the  former  with  commendation,  and  the  latter  with  a 
gold  medal  for  his  thesis  on  heart-block.  The  degree  of  I). Sc. 
was  awarded  to  Major  McCarrison,  I.M.S.,  M.D.,  F.R.C.P.Loud., 
an  old  Queen's  man,  for  his  original  work  on  the  etiology  of 
endemic  goitre. 


CONJOINT  BOARD  IN  ENGLAND. 

Thf,  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College  ( Part  IV,  Practical  Pharmacy).—!.  H.  Allan, 
E.  B.  Andreae,  W.  G.  Barnard,  \V.  E.  Barnes,  K.  L.  Bates,  L.  M. 
Billiugharu,  L.  G.  Blackinore,  E.  J.  S.  Bonnett,  J.  Brooks,  W.  H. 
Butcher,  A.  J.  Cfiiappa,  W.  J.  Col  borne,  A.  I.  Cox,  W.  Davies, 
T.  H.  Dobrasliian,  F.  S.  Drewe,  W.  F.  Eberli,  B.  Graves,  J.  C.  N. 
Harris  M.  L.  Hatch,  S.  Hazeldiue,  T.  K.  E.  Hillier,  A.  B.  Isaacs, 
•T.  Jackson,  T.  James,  E.  P.  Johns,  E.  F.  J.  Jones,  J.  W.  Jones, 
Li.  K.  Ledger,  P.  Lindsey,  Louisa  51.  Lister,  T.  D.  Llewelyn, 

J.  .J.  M.  MacDonnell,  G.  B.  McMichael,  F.  K.  Marriott,  W.  H. 
Maudling,  J.  S.  Moore,  E.  C.  de  M.  Morgan,  C.  P.  Nagamuttu, 
W.  W.  Newton,  C.  Nicory,  A.  E.  Parlies,  J.  Peter,  R.  R.  Powell, 

R.  L.  Robinson.  J.  A.  M.  Ross,  M.  M.  Shafli,  .J.  A.  D.  Skinner, 
N.  H.  Smith,  E.  A.  Sparks,  I.  H.  Syed,  R  R.  H.  Oo  Tha,  B.  White- 
head,  Gladys  M.  T.  Williams,  II.  W.  51.  Williams,  P.  E. 
Williams,  W.  R.  Wilson,  R.  Wolff,  P.  V.  Wynn-Werninck, 
C.  Young. 

Second  College  ( Anatomy  and  Pliysioloyy). — G.  V.  W.  Anderson, 

K.  A.  Anlilesaria,  H.  C.  Apperly,  E.  R.  Batho,  J.  C.  Blake,  H.  W. 
Breese,  Ii.  Calvo,  F.  Cameron,  G.  W.  Coombes,  J.  R.  Cox,  Jane 
Crawford,  L.  P.  de  Abrew,  H.  E.  Ekanayalie,  F.  M.  T.  Flintan, 
51.  Gourevitch,  T.  C.  Higgins,  51.  Ibrahim,  A.  Ismail,  A.  K.  I. 
Jones,  D.  J.  H.  Jones.  Libyan  Lowenstein,  K.  McFadyean,  T.  H. 
McLeod,  H.  I.  Marriner,  F.  B.  5Iattliews,  P  don  Jeronis 
5Iilanius,  H.  Palmer,  C.  S.  Parker,  A  Peine,  P.  Randall,  C.  G.  J. 
Rayner,  C.  C.  Rowland,  R.  J.  Saunders,  I.  Sliawkat,  Flora 
Singh,  F.  H.  Stuttaford,  C.  H.  Warner,  G.  A.  O.  White,  G.  Winter 

S.  To  5Vong. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College.— J.  H.  Scott,  R.  E.  Hoptou,  J.  Iv.  Steel,  D.  5Iaekay. 
(In  Physics). — T.  R.  O'Keefe,  W.  Gibb,  D.  Gilmour,  E.  J.  Allan, 
J.  B.  Singh.  (In  Biology). — W.  Gibb,  D  Gilmour,  E.  J.  Allan, 
A.  S.  Irving,  W.  S.  5Ioir.  (In  Chemistry). — T.  R.  O’Keefe  and 
W.  H.  Kerr. 

Second  College.— L.  L.  Rupesinghe,  E.  E.  Bronstorph,  5Iahmond 
Aba  el  Kader  Mofreh,  L.  5IacDuff.  (In  Physiology). — D.  A. 
Walpola,  J.  R.  IVelpby.  A.  F.  Briglmen,  A.  S.  Hughes.  (In 
Anatomy).— G.  P.  de  Silva. 

Third  College.— Ethel  51.  Dukes,  S.  D.  Vania,  W.  5IcElroy,  I. 
Borrali.  (In  Pathology*.— J.  H.  Brown,  Janie  I.  McBirnie.  (In 
Materia  Medico).— A.  1.  5Ieek,  R.  J.  T.  5Ialcolm-Gasper. 

Final. — J.  L.  Hendry,  W.  Ainsley,  W.  D.  Bathgate,  J  Bannerman, 
W.  A.  Backenstoe,  51.  5IcL.  Bainbridge,  A.  C.  Taylor,  W.  J.  F. 
Craig,  H.  A.  L.  Guthrie,  1*.  Chisholm,  C.  E.  Meryon,  J.  51. 
Hiddleston,  A.  M.  Burge.  The  following  candidates  passed  in: 

1 Medicine  and  Therapeutics). — Elfrida  H.  B.  Coghill,  J.  W. 
Robertson,  J.  S.  Dickson,  C.  K.  Carroll.  ( Surgery  and  Surgical 
Anatomy). — E.  A.  Neilson,  J.  Ross,  D.  C.  51.  Page.  (Midwifery 
and  Gynaecology). — B.  C.  Haller,  E.  A.  Neilson,  J.  H.  Blackburn, 
Elfrida  H.  B.  Coghill,  D.  C.  M.  Page,  J.  W.  Robertson.  ( Medical 
Jurisprudence). — T.  D.  Renwieli,  O.  G.  Evans,  Z.  A.  Green,  ,T.  E. 
Kitchen,  Phoebe  Tripp,  J.  A.  Tolmie,  F.  Jones,  Martha  Hoaking, 
J.  S.  David,  S.  Luther,  A.  Parker,  C.  K.  Carroll. 


$lj t  gainers. 


INDIAN  MEDICAL  SERVICE. 

The  result  of  the  July  examination  was  announced  on  July  16th. 
There  were  twelve  candidates,  the  first  seven  being  admitted  as 
lieutenants  on  probation,  with  effect  from  July  16th,  1915.  The 
names  of  the  successful  candidates,  with  the  marks  obtained 
bv  each  out  of  a  possible  total  of  5,100,  are  given  below,  together 
with  their  degrees  and  medical  schools. 

Marks. 

H.  G.  Alexander,  F.R.C.S.,  L.R.C.P.,  Middlesex 
Hospital  ...  ...  ...  ...  ...  3,363 

O.  Wilson,  M.B.,  B.Cli. Belfast,  Queen’s  Uni¬ 
versity,  Belfast  ...  ...  ...  •••  3,246 

J.  J.  Liston,  M.B.,  B.Cli. Cork,  University  Col¬ 
lege,  Cork  ...  ...  •  ...  ...  ...  2,961 

K.  R.  Batra,  M.R.C.S.,  L.R.C.P.,  Government 

College,  Lahore,  University  College  Medical 
School,  London  ...  ...  ...  ...  2,679 

B.H.  Singh,  M.R.C.S.,  L.R.C.P.,  Lahore  Medical 
College,  Middlesex  Hospital  ...  ...  ...  2,631 

P.  D.  Chopra,  M.B.,  B.S. Punjab,  Lahore  Medical 

College.  University  College,  London,  Middlesex 
Hospital  ...  ...  ...  ...  ...  2,627 

O.  R.  Unger,  M.R.C.S.,  L.R.C.P.,  University 
College  Medical  School,  London  ...  ...  2,599 


(Obit  mint. 

Colonel  Willi.ah  George  IIusie  Henderson,  Bombay 
Medical  Service  (retired),  died  at  Kensington  on  July  15th, 
aged  64.  He  was  born  on  May  16tli,  1851,  the  eldest  son 
of  the  late  General  Hume  Henderson.  He  received  his 


medical  education  at  the  school  of  the  Royal  College  of 
Surgeons,  Dublin,  and  took  the  diplomas  of  L.R.C.S.I.  and 

L.ll.C.P.  in  1875,  and  in  1889  that  of  F.R.C.S.I.  He 
entered  the  I.M.S.  as  surgeon  on  March  31st,  1876,  became 
surgeon-major  on  March  31st,  1888,  surgeon-lieutenant- 
colonel  on  March  31st,  1896.  and  colonel  on  November  11th, 
1905,  retiring  on  November  14th,  1908.  He  served  in  the 
Burma  campaign  of  1887-88,  and  received  the  medal. 


Jlbbital  |ldus. 


The  late  Dr.  Ernest  Wilson  Stoker  left  estate  valued  at 
£18,240. 

Axiong  the  Justices  of  the  Peace  appointed  by  the  Lord 
Chancellor  for  the  County  of  London  is  Dr.  T.  A.  Ives 
Howell,  of  Upper  Richmond  Road,  Putney. 

Surgeon-General  Rupert  Blue,  of  the  Public  Health 
Service,  was  elected  President  of  the  American  Medical 
Association  at  the  annual  meeting  recently  held  at  San 
Francisco. 

The  eightieth  annual  report  of  the  Royal  Medical  Bene¬ 
volent  Fund  for  the  year  1914,  presented  to  the  annual 
general  meeting  held  on  February  9tli,  lias  recently  been 
issued.  The  chief  event  of  the  year  xvas  the  incorporation 
of  the  fund ;  this  55Tas  rendered  necessary  by  the  magnitude 
and  importance  of  the  charity.  During  the  year  to 
which  the  report  refers  the  total  sum  distributed  was 
£5,392  10s.  8d.,  an  increase  of  £182  5s.  8d.  as  compared 
with  the  previous  year.  To  this  amount  must  be  added 
£540  8s.  7d.  distributed  by  the  Guild,  bringing  the  grand 
total  expended  in  relief  in  1914  to  £5,842  19s.  3d.  The 
working  expenses  are  as  nearly  as  possible  6.3  per  cent,  of 
the  income.  Full  accounts  of  the  objects  and  work  of  the 
Fund  and  Guild  are  given,  and  an  earnest  appeal  is  made 
for  support  in  view  of  the  rapidly  growing  demands  made 
by  the  war. 

The  usual  monthly  meeting  of  the  Medical  Sickness  and 
Accident  Society  was  held  at  the  offices  of  the  society  on 
July  16th.  Dr.  Major  Greenwood  55Tas  in  the  chair.  It 
5vas  reported  that  the  society  had  been  allotted  £5,000  in 
the  new  War  Loan,  which,  together  5vith  the  amount 
secured  in  the  previous  War  Loan,  makes  a  total  of 
£15,000.  The  new  business  showed  a  falling  away  in  com¬ 
parison  with  last  year,  but  the  combined  tables  issued  by 
the  society  are  still  much  in  demand,  and  constitute  a 
good  proportion  of  the  total.  The  claims  5vere  less  than 
in  the  previous  month,  and  the  first  half  of  the  year  has 
been  average  in  this  respect.  It  was  reported  that 
three  of  the  society’s  candidates  5vere  successful  at  the 
Epsom  College  election  ;  one  widow  of  a  late  member  was 
elected  to  a  pensionership,  and  two  sons  of  late  members 
to  foundation  scholarships.  This  shows  the  great  benefit 
the  members  secure  through  the  society’s  annual  sub¬ 
scription  to  this  college.  Further  information  and  par¬ 
ticulars  of  the  society  can  be  obtained  on  application  to 
Mr.  Bertram  Sutton,  Secretary,  Medical  Sickness  and 
Accident  Society,  300,  High  Holborn,  W.C. 

In  a  circular  letter  addressed  by  the  Treasurer  of  the 
Royal  Earlswood  Institution  to  its  supporters  it  is  pointed 
out  that,  although  it  is  thought  best  to  abandon  for  this 
year  of  grave  crisis  the  customary  festival  dinner,  the 
maintenance  of  this  large  establishment  is  more  costly 
than  ever,  and  consequently  the  loss  of  the  £2,000,  or 
thereabouts,  usually  resulting  from  the  festival  xvill  be 
seriously  felt.  An  earnest  plea  for  increased  support  from 
subscribers  and  others  is  therefore  made,  and,  by  way  of 
strengthening  the  appeal,  an  admirably  illustrated  pam¬ 
phlet  has  been  issued,  under  the  title  of  “  What  is  being 
done  at  Earlswood."  This  has  a  striking  frontispiece 
representing  a  Mongolian  imbecile  squatting  in  charac¬ 
teristic  fashion,  with  an  Oriental  screen  as  background ; 
and  there  are  pictures  of  cretin  and  other  patients  at 
various  stages  of  progress  which  have  medical  as  5vcil  as 
general  interest.  Having  but  recently  noticed  the  Earls- 
wood  annual  report  and  set  forth  the  excellent  work  done 
(which  during  its  nearly  seventy  years’  existence  has 
supplied  care  aud  training  for  upwards  of  5,000  patients), 
we  need  only  express  our  entire  sympathy  with  the  object 
of  the  appeal  for  this  national  institution  for  mental  de¬ 
fectives.  Medical  readers  may  help  the  cause  by  recom¬ 
mending  paying  patients,  for  whom  there  is  special 
accommodation  at  Earlswood  ;  the  excess  of  payments 
beyond  the  cost  of  maintenance  of  those  more  well-to-do 
is  applied  to  that  of  the  p  jorer  cases,  which  form  the 
majority  of  the  500  now  resident. 
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CorrespomdoBts  of  the  following  week. 

ComiESPONDENTS  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical,  Journal,  are  requested  to  communicate  with  the  Ollice, 
“129.  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
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(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate,  Westrand.  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand', 
London ;  telephone.  2634.  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


Gsr*  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Suffolk  desires  to  get  into  communication  with  some  member 
of  the  profession  who  served,  shortly  before  the  war  began, 
as  ship  surgeon  in  the  Atlantic  Transport  Line. 

E.  (Transvaal)  asks  for  advice  in  the  treatment  of  a  patient 
who  for  the  last  fifteen  years  has,  about  every  two  months, 
suffered  from  herpes  of  the  upper  lip.  Arsenic  has  proved  a 
failure.  The  patient  is  very  susceptible  to  fugitive  erythema, 
and  diphtheria  antitoxin  on  one  occasion  caused  very 
troublesome  urticaria.  E.  wishes  to  know  if  a  vaccine 
would  be  of  any  use. 

Keloid. 

J.  W.  W.  has  under  his  care  a  woman,  aged  about  50,  who  some 
years  ago  was  severely  scalded  on  the  left  breast  by  hot 
foments  applied  during  a  heart  attack.  The  whole  of  the 
breast  and  surrounding  skin  is  now  a  mass  of  keloid,  which 
causes  great  pain  and  inconvenience.  He  asks  for  advice  in 
treatment. 

Cold  Feet. 

D. asks  for  advice  in  the  following  case  :  A  man,  between  48  and 
50,  of  spare  habit,  about  5  ft.  8  in.,  and  under  10  st.  in  weight 
and  very  energetic,  suffers,  and  has  suffered  for  years,  from 
cold  feet.  While  in  bed  he  is  comfortable  enough,  but  assoon 
as  he  gets  up  and  has  to  face  the  least  worry  at  home  his  feet 
and  legs  become  cold  and  slightly  clammy,  and  no  external 
application  gives  i*elief.  When  he  gets  to  his  office  the 
trouble  becomes  intensified,  with  a  certain  amount  of  mental 
depression.  He  is  a  moderate  man  in  every  sense — in  eating, 
drinking,  and  in  amusement.  He  keeps  a  horse  and  rides. 
The  greatest  attention  has  been  paid  to  his  shoes  and  stock¬ 
ings.  His  general  health  is  well  looked  after,  and  is  very 
good.  The  cardiac  conditions  are  quite  satisfactory  and  lie 
sleeps  well.  All  sorts  of  remedies  have  been  tried — tonics, 
salines,  and  mild  purgation  with  pil.  hydrarg. — but  without 
any  good  effect. 

Urinary  Pigments. 

R.K.  writes:  Testing  the  urine  of  a  case  with  clay-coloured 
stools,  I  found  no  albumin  and  no  sugar.  The  urine  did  not 
look  bilious.  On  adding  dilute  acetic  acid  to  the  boiled  urine 
a  cherry  colour  resulted.  I  tried  the  test  several  times  with 
different  samples  of  acetic  acid.  What  did  the  reaction 
signify? 

V'  Urine  may  contain  various  chromogens  derived  from 
food,  drugs,  or  decomposition  in  the  intestines,  and  the 
addition  of  acids  brings  out  the  colour.  It  is  not  possible  to 
say  which  of  these  w*as  the  source  of  the  pigment  in  this  case ; 
a  fine  red  colour  has  been  noticed  on  the  acidulation  of  the 
urine  of  patients  who  have  been  taking  copaiba,  but  this  is 
only  one  of  many  examples  which  might  be  given. 

Burning  and  Pain  in  the  Plantar  Region: 

Glycosuria. 

L.  F.  R.  has  a  lady  patient,  aged  60,  who  has  suffered  for  three 
years  with  burning  pains  in  the  feet.  There  were  corns  on 
the  plantar  aspect  of  the  first  and  second  metatarso¬ 
phalangeal  joints,  which  were  cured,  but  the  burning  had 
continued.  In  the  left  leg  an  induration,  without  swelling, 
could  be  felt  which  the  patient  had  noticed  for  years ;  she 
wras  sent  into  a  hospital  and  treated  by  massage,  which 
lessened  the  induration  but  did  not  relieve  the  burning  pain. 
After  the  patient  left  the  hospital  sugar  was  detected  in  the 
urine,  yet  there  was  no  polyuria  nor  wasting,  nor  thirst.  The 
sugar  disappeared  after  appropriate  dieting,  and  reappeared, 
this  time  with  occasional  polyuria,  when  the  patient  went 
back  to  her  usual  food.  At  present  there  are  no  corns  or 
blisters  on  the  soles,  but  the  burning  pains  are  as  bad  as  ever. 
The  patient  has  lost  half  a  stone  in  weight  in  twelve  months, 
but  gained  3  lb.  within  the  last  two  months.  There  are  no 
general  signs  of  diabetes,  and  the  symptoms,  though  dis¬ 
tressing,  remain  strictly  localized.  Our  correspondent  would 
like  some  suggestion  as  to  a  remedy  for  this  condition,  and 
any  opinion  about  prognosis. 


LETTERS.  NOTES.  ETC. 

A  Warning. 

We  have  now  on  quite  a  number  of  occasions  been  asked  to 
warn  medical  men  to  be  cautious  in  dealing  with  travelled  , 
who  call  with  the  object  of  selling  sparking  plugs.  We  aSS 
informed  that  such  a  person  is  now  touring  the  Midlands. 

Foreign  Bodies  in  the  Rectum. 

Mr.  G.  Ralph  Cox,  M.R.C.S.,  L.R.C.P.  (Winchcombe)  writes: 
A  man,  aged  33,  was  admitted  to  the  Winchcombe  Cottage 
Hospital  complaining  of  irritation  round  the  anus  and  a 
constant  foul  faecal  discharge.  There  was  no  skin  eruption 
but  some  bulging  of  the  anus.  On  digital  examination  the 
rectum  was  found  to  be  tightly  packed  with  small  sticks, 
jagged  and  sharp,  about  1  in.  to  2  in.  in  length  and  J  in.  thick. 
They  were  removed  and  amounted  to  two  handfuls.  Slight 
haemorrhage  ensued,  and  an  enormous  evacuation  of  faeces— 
the  accumulation  of  fourteen  days — followed  a  dose  of  castor 
oil.  The  man  returned  to  work  in  three  days  and  no  aftei*- 
effects  appeared.  No  history  of  how  or  why  these  sticks  were 
inserted  could  be  obtained,  but  the  patient  was  a  dull  stupid 
fellow. 

Beri-beri. 

Dr,  T.  A.  Iv.  Aiyar  (Sidiaman,  Lower  Perak,  F.M.S.)  writes 
that  the  theory  that  absence  of  vitamine  in  white  bread 
or  rice  is  probably  the  essential  cause  of  beri-beri  in 
people  who  live  chiefly  on  them  is  certainly  not  borne  out 
in  his  experience.  There  are,  he  says,  thousands  of  certain 
classes  of  people  in  Southern  India  whose  staple  food  is  white 
rice,  and  in  whom  beri-beri  is  a  rare  disease.  If  parboiled 
rice  or  brown  bread  have  anything  to  do  in  the  etiology  of  the 
disease,  it  must  be  then  that  at  least  a  small  proportion  of 
the  people  sustaining  themselves  on  rice  deprived  of  vitamine 
should  suffer  from  it,  or  vice  versa,  which  is  not  actually  the 
case.  It  occurs  in  certain  areas  and  in  certain  seasons,  among 
people  of  all  description,  and  it  is  therefore  most  likely 
that  the  disease  is  of  mierobic  origin  and  infectious  in  its 
nature. 

Coffee  and  Bananas. 

An  Old  Missionary  writes:  Merely  as  a  matter  of  possible 
interest  to  some  of  your  correspondents  who  have  written 
about  coffee  (and  bananas)  (March  13th,  etc.),  may  I  mention 
that  coffee  is,  in  Madras  and  its  neighbourhood,  a  very  usual 
drinkat  all  times  of  the  day, instead  of  tea?  Both  Europeans 
and  Tamil  and  Telugu  people  use  it  freely,  sometimes  very  weak. 
When  you  invite  your  Tamil  friends  to  see  you,  coffee  and 
bananas  are  usually  served  as  light  refreshments.  I  have 
observed  no  evil  effects  from  either  on  people  generally. 
Bananas  (or  plantains)  are  of  so  many  kinds  that  possibly 
some  one  kind — perhaps  the  more  highly  flavoured — may 
contain  some  special  toxin;  but  wherever  they  grow,  they 
seem  to  be  looked  on  as  wholesome.  It  might  also  be 
remembered  that  the  Boers,  Belgians,  and  Swiss — all  sturdy 
races — use  coffee  freely. 

The  “Frightfulness”  of  the  Sterilizer. 

An  interesting  series  of  articles  entitled  “The  First  Hundred 
Thousand,”  dealing  with  the  way  a  new  army  is  licked  into 
shape,  has  been  appearing  in  Blackwood's  Magazine.  In  the 
number  for  April  the  author,  who  writes  as  “The  Junior 
Sub.,”  gives  an  amusing  account  of  the  difficulty  of  defeating 
one  of  the  smallest  but  at  the  same  time  most  irritating 
enemies  the  soldier  is  troubled  with  in  camp  : 

“  The  only  other  architectural  feature  of  the  camp  is  the 
sterilizer,  which  has  been  working  night  and  day  ever  since 
we  arrived.  No,  it  does  not  sterilize  water  or  milk,  or  any¬ 
thing  of  that  kind — only  blankets.  Those  men  standing  in  a 
queue  at  its  door  carrying  their  bedding.  (Yes,  quite  so.  When 
blankets  are  passed  from  regiment  to  regiment  for  months  on 
end,  in  a  camp  where  opportunities  for  ablutions  are  not 
lavish  these  little  things  will  happen.) 

“  You  put  the  blankets  in  at  one  end  of  the  sterilizer,  turn 
the  necessary  handles,  and  wait.  In  due  course  the  blankets 
emerge,  steamed,  dried,  and  thoroughly  purged.  At  least, 
that  is  the  idea.  But  listen  to  Privates  Ogg  and  Hogg,  in  one 
of  their  celebrated  cross-talk  duologues  : 

“  Ogg  (examining  his  blanket)  :  ‘They’re  a’  there  yet.  See  !  ’ 

“  Hogg  (an  optimist)  :  ‘Aye;  but  they  must  have  gotten  an 
awfu’  fricht !  ’  ” 
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The  following  notes  are  founded  on  observations  on  685 
cases  of  gas  poisoning  which  came  under  treatment  in  a 
casualty  clearing  station  between  May  2nd  and  May  7th, 
1915.  The  patients  were  brought  in  by  motor  ambulance 
convoys  from  the  field  ambulances — a  journey  of  about 
ten  miles.  Some  arrived  only  six  hours  after  being 
“  gassed,”  while  in  other  cases  a  much  longer  period  had 
elapsed  before  they  were  brought  in.  They  were  detained 
in  the  casualty  clearing  station  only  until  they  were 
deemed  fit  to  evacuate  to  the  base.  The  slighter  cases 
were  sent  down  at  the  earliest  possible  moment,  the 
majority  were  evacuated  within  forty-eight  hours,  while 
a  number  of  severe  cases  were  kept  for  several  days  while 
their  condition  remained  critical.  The  total  number  of 
cases  admitted  during  this  period  was  685.  They  were 
suffering  from  all  degi’ees  of  asphyxia,  but  no  good  reason 
could  be  given  why  some  cases  were  much  worse  than 
others  from  the  same  trench.  It  was,  however,  observed 
that  the  older  men  were  almost  all  severe  cases. 

Extreme  pressure  of  work  made  it  impossible  to  make 
notes  on  each  case,  but  the  following  general  features  have 
been  observed  with  care,  and  it  is  hoped  may  be  of  interest 
and  assistance  to  others. 

The  whole  series  could  be  roughly  divided  into  two 
groups : 

(a)  Those  who  seemed  in  imminent  danger  of  death 
from  asphyxiation — about  120  in  number. 

(b)  The  remainder  who,  although  suffering  from  the 

effect  of  the  gas,  did  not  appear  in  immediate 
danger. 

Of  the  first  group  33  died,  giving  a  death-rate  in  the 
total  number  of  cases  observed  of  just  under  5  per  cent. 
It  must  be  added  here  that  many  other  cases  died  either 
011  the  field  or  at  the  field  ambulances. 

Of  the  33  deaths  : 

16  died  on  the  day  of  admission. 

13  died  on  the  day  following  admission. 

2  died  on  the  second  day  following  admission. 

1  died  on  the  third  day  following  admission. 

1  died  on  the  fourth  day  after  admission. 

It  will  be  seen  that  29  of  the  33  deaths  took  place 
within  thirty-six  hours  after  admission,  only  4  dying  at  a 
later  period. 

Condition  of  Cases  on  Admission. 

The  first  intimation  that  the  urgent  problem  of  asphyxia 
would  have  to  be  faced  on  a  large  scale  was  the  arrival  of 
the  convoy,  and  it  is  difficult  to  convey  the  mental  im¬ 
pression  produced  when  the  first  batch  were  unloaded. 
It  was  1.30  a.m.  when  they  reached  the  casualty  clearing 
station,  the  gas  having  been  used  against  them  about 
7.30  p.m.  on  the  previous  evening.  One  man  was  dead 
before  he  could  be  removed  from  the  ambulance.  Most  of 
the  others  were  in  a  choking  condition,  making  agonizing 
efforts  to  breathe,  clutching  at  their  throats,  and  tearing 
open  their  clothes.  At  one  moment  they  propped  them¬ 
selves  up  to  gasp,  at  another  they  fell  back  exhausted  by 
their  struggles.  There  was  marked  cyanosis,  especially  of 
the  lips  and  ears,  and  in  a  few  cases  a  light  yellowish 
frothy  discharge  was  escaping  from  the  mouth  and  nose. 
Some,  especially  the  older  men,  were  in  a  condition  of 
collapse ;  their  faces  and  hands  were  of  a  leaden  hue, 
their  heads  fallen  forward  on  their  chest.  The  majority 
of  these  cases  did  not  rally.  In  addition  to  the  asphyxia¬ 
ting  effects  of  the  gas,  most  of  the  men,  although  young 
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and  robust,  were  greatly  exhausted  by  continuous  fighting 
against  the  poison. 

All,  except  those  moribund  or  collapsed,  were  fully 
conscious,  and  fighting  desperately  for  life. 

Fourteen  men  died  out  of  the  first  batch  of  seventeen 
admitted. 

Among  the  hundreds  of  cases  subsequently  observed,  all 
degrees  of  asphyxia  were  evident,  and  it  is  difficult  to 
convey  a  composite  clinical  picture  of  all  of  these.  Certain 
common  features,  however,  stood  out  so  prominently  that 
our  purpose  will  be  served  by  calling  attention  to  them. 
Certain  of  these  have  been  alluded  to  already. 

The  typical  case  was  on  admission  cold,  with  a  sub¬ 
normal  temperature,  conscious  but  restless,  the  pulse  slow 
and  full  (except  in  the  collapsed  cases).  The  face  was 
cyanosed,  intensely  so  in  many  cases,  and  the  expression 
Avas  strained  and  anxious.  The  posture  varied.  In  some 
cases  the  patient  sat  propped  up,  with  head  thrown  back, 
gasping  for  breath ;  in  others  he  lay  on  his  side  with  his 
head  over  the  edge  of  the  stretcher  in  an  attempt  to  aid 
expectoration.  The  respirations  were  jerky  and  hurried, 
often  numbering  forty  a  minute,  and  were  associated  with 
a  choking  cough,  accompanied  by  a  varying  amount  of 
frothy  expectoration. 

With  each  inspiration  the  chest  was  expanded  to  its 
fullest,  all  the  auxiliary  muscles  being  brought  into  play 
j  ust  as  in  an  astlnnatical  paroxysm. 

The  percussion  note  over  the  chest  was  somewhat 
impaired  without  being  actually  dull.  Auscultation  re¬ 
vealed  the  presence  of  moist  sounds  of  different  qualities 
all  over  the  chest. 

Progress  or  the  Cases. 

It  was  noticed  that  the  patients  who  lived  tended  to  pass 
through  three  more  or  less  definite  stages  while  under  our 
observation  : 

1.  The  asphyxial  stage. 

2.  The  quiescent  or  intermediate  stage. 

3.  The  bronchitic  stage. 

Nearly  all  the  cases  on  admission  were  in  the  first  or 
asphyxial  stage,  which  has  just  been  described.  This  con¬ 
dition  demanded  immediate  and  energetic  treatment,  and 
was  that  which  chiefly  occupied  us  at  the  casualty  clearing 
station.  Grave  symptoms  appeared  with  startling  sudden¬ 
ness,  but  if  patients  could  be  safely  brought  through  this 
stage,  recovery  was  the  rule. 

The  first  stage  gradually  passed  off  after  some  thirty-six 
hours,  and  the  patient  fell  into  a  sleep  from  which  he  woke 
feeling  much  better.  He  continued  in  this  state  for  perhaps 
half  a  day,  and  during  this  period  every  effort  was  made 
to  evacuate  him  safely  to  the  base. 

After  these  few  hours  of  comparative  quiet,  symptoms 
of  bronchitis  began  to  manifest  themselves.  In  the 
majority  of  cases,  as  far  as  our  experience  went,  these 
were  not  severe.  In  the  cases,  however,  which  had  been 
kept  alive  with  difficulty  there  was  a  very  short  quiescent 
stage,  followed  by  intense  bronchitis.  Four  of  the  most 
severe  cases  died  in  this  bronchitic  stage.  Their  sym¬ 
ptoms,  as  compared  with  the  first  stage,  were  as  follows  : 
The  frothing  secretion  gave  way  to  thick  greenish  muco¬ 
purulent  expectoration,  consciousness  was  replaced  by  de¬ 
lirium,  temperature  rose  from  subnormal  up  to  104°  F., 
and  the  pulse  became  of  small  volume,  white  its  rate 
increased  to  perhaps  160.  Respirations  were  less  choking, 
but  more  shallow,  and  numbered  up  to  70  per  minute 
before  death. 

Treatment. 

As  post-mortem  examination  showed  that  the  patients 
died  of  acute  congestion  and  oedema  of  the  lungs,  the  aim 
of  our  treatment  was : 

1.  To  expel  the  excessive  secretion  from  the  lungs  by 
emetics  and  stimulating  expectorants. 

2.  To  diminish  the  secretion. 

3.  To  support  the  failing  heart  and  reoxygenate  tho 
blood. 

General  Treatment. 

On  arrival  the  patients  were  placed  in  the  open  air,  and, 
as  they  were  very  cold,  extra  blankets,  hot- water  bottles, 
and  hot  drinks  were  provided. 

A  little  later  on,  as  the  weather  was  unsettled  and  to 
facilitate  nursing,  the  worst  cases  were  placed  in  a  large, 
lofty  room  with  open  windows  on  opposite  sides,  giving  a 
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through  draught.  Here  about  120  out  of  the  685  cases 
were  treated,  the  maximum  number  in  the  ward  at  one 
time  being  30.  •  s 

Special  Treatment. 

1.  Emetics. — As  a  routine  measure,  the  first  80  cases 
admitted  were  treated  with  emetics.  Later  on  their  use 
was  confined  to  those  cases  which  were  obviously  choked 
with  secretion,  and  had  not  already  been  sick.  The  most 
successful  emetic  was  salt  and  water,  administered  in 
10  oz.  doses,  followed  by  large  draughts  of  lukewarm  water ; 
vomiting  was  immediately  induced  by  tickling  the  back  of 
the  throat  with  a  soft  brush,  or  by  the  patient  using  his 
own  finger.  In  all  cases  marked  i-elief  was  experienced, 
the  patients  bringing  up  quantities  of  yellowish  frothy 
fluid.  In  fact,  so  pronounced  was  the  relief,  that  many 
tried  to  make  themselves  sick  again.  Vinum  ipecacuanhae 
and  apomorpliine  hydrochloride  were  also  tried,  but  were 
discai'ded,  neither  being  so  certain  in  their  action  as  salt 
and  water.  There  W'as  no  difficulty  in  getting  the  men  to 
take  the  latter  remedy,  even  in  the  most  acute  cases. 

2.  Artificial  Respiration.  —  The  action  of  the  emetics 
was  furthered  in  selected  cases  by  the  application  of 
Schafer’s  method  of  artificial  respii'ation.  The  results  at 
times  were  strikingly  successful,  notably  in  the  case  of 
one  man,  almost  moribund,  who  was  treated  in  this 
way  on  four  successive  occasions,  and  who  ultimately 
recovered. 

3.  Stimulating  Expectorants. — Every  case  was  given 
ammonium  carbonate  gr.  x  every  three  hours,  as  a 
stimulant  and  expectorant.  Later  this  dose  was  increased 
to  gr.  xv  and  vinum  ipecacuanhae  in  xv  added.  This 
mixture,  although  containing  a  somewhat  large  dose  of 
ammonium  carbonate,  frequently  given,  gave  very  good 
results,  producing  copious  expectoration  followed  by 
improvement  in  colour  and  general  relief.  In  the  80  cases 
treated  with  emetics  the  expectorant  followed. 

4.  Posture.— The  action  of  emetics  and  expectorants  was 
sometimes  aided  by  altering  the  position  of  the  patient, 
from  sitting  up  to  lying  on  the  side,  with  the  head  low 
down  to  aid  expectoration. 

To  Diminish  Secretion. 

In  the  hope  of  being  able  to  check  the  excessive 
secretion  in  the  lungs,  atropine  was  administered  to 
several  severe  cases,  in  doses  of  gr.  We  cannot  say 
we  found  any  beneficial  result  from  this  treatment ;  doubt¬ 
less  its  administration  was  too  late,  but  it  might  have 
been  of  use  if  given  earlier — that  is,  in  the  field  ambulance. 

To  Support  the  Failing  Heart. 

Venesection. — In  view  of  the  cyanosis  and  marked 
dyspnoea,  venesection  was  attempted,  10  to  15  oz.  being 
removed  on  each  occasion.  This  proved  very  difficult  to 
carry  out  satisfactorily  as  the  blood  clotted  rapidly,  and 
the  relief  given  was  very  transient.  It  occurred  to  us  that 
a  more  gradual  and  protracted  depletion  of  the  right  heart 
would  give  better  results.  Accordingly  leeches  were  pro¬ 
cured.  Sufficient  suitable  cases  did  not  then  remain, 
however,  to  enable  an  opinion  to  be  formed  as  to  their 
value. 

Pituitary  Extract. — Whenever  the  pulse  showed  signs 
of  weakening — which  was  rarely  seen  except  in  cases 
approaching  a  fatal  termination — 1  c.cm.  of  pituitary 
extract  was  given,  with  marked  benefit,  the  pulse  becoming 
fuller  and  slower. 

Oxygen. — As  most  cases  presented  marked  cyanosis  and 
dyspnoea,  oxygen  was  given  freely  by  inhalation ;  there 
was  no  doubt  that  temporary  benefit  resulted,  the  restless¬ 
ness  decreasing  and  the  colour  improving.  Continuous 
inhalations  appeared  to  give  no  more  benefit  than  inter¬ 
mittent  ones.  In  one  or  two  cases  oxygen  was  given  by 
subcutaneous  injection  in  the  pectoral  region,  the  amount 
being  sufficient  to  cause  a  lump  in  each  side  of  the  chest 
about  the  size  of  a  small  football.  This  was  absorbed  very 
slowly,  and  no  relief  was  apparent. 

Benzoin  Inhalations. — In  milder  cases,  when  the  alveolar 
and  bronchial  secretion  was  not  so  marked  as  the  irritation 
of  the  larynx  and  trachea,  inhalations  of  steam  impregnated 
with  compound  tincture  of  benzoin,  in  a  closed  tent,  were 
tried  with  some  relief. 

Opium.— There  was  a  type  of  case  in  which  the  mental 
strain  was  a  more  marked  symptom  than  the  pulmonary 
distress.  This  type  was  characterized  by  extreme  rest¬ 


lessness  rather  than  by  dyspnoea,  and  in  these  cases 
tincture  of  opium,  in  v  administered  every  half-hour  until 
rn.  xv  had  been  given,  gave  certain  relief,  the  patients 
quietening  down  and  falling  into  a  peaceful  sleep. 

Other  Remedies. — Other  remedies,  such  as  inhalation  of 
cliloi’oform  and  amyl  nitrite,  were  tried,  but  without 
success. 

Routine  Treatment  Evolved  from  Experience. 

The  routine  treatment  evolved  from  the  experience 
gained  was : 

.  1.  Abundant  supply  of  air  and  warmth. 

2.  An  emetic  of  salt  and  water  if  the  patient  was 

very  cyanosed  and  had  not  already  vomited, 

followed  by  the 

3.  Administration  of  ammonium  carbonate  gr.  xv  and 

vinum  ipecacuanhae  m.  xv  tliree-hourly. 

4.  Oxygen  inhalation  in  cases  of  marked  cyanosis  and 

dyspnoea. 

5.  Opiixm  xn  v  to  xn  xv  in  restless  cases  to  allay  the 

mental  strain. 

6.  Pituitary  extract  (1  c.cm.)  and  brandy  when  the 

heart  threatened  to  fail. 

Pathological  Changes  found  in  Cases  Dying  from 
the  Effects  of  the  Gas. 

Post-mortem  examinations  (10  in  all)  have  been  made  in 
cases  dying  at  periods  varying  from  less  than  a  day  to  five 
days  after  inhalation  of  the  gas.  Only  relative  differences 
were  found,  even  in  cases  dying  at  different  periods  after 
the  gas  attacks,  so  that  a  general  description  is  sufficient. 

The  most  important  changes  were  found  in  the  lungs, 
but  some  changes  of  note  were  present  in  the  heart  and 
stomach. 

Respiratory  System. 

In  the  larynx  there  was  in  several  of  the  acute  cases  a 
distinct  but  not  marked  degree  of  oedema  glottidis.  The 
internal  surface  of  the  lax-ynx  was  congested,  even  the 
epiglottis  being  involved,  but  not  nearly  to  the  same 
extent  as  the  trachea. 

The  mucosa  of  the  trachea  showed  in  nearly  all  the  cases 
intense  congestion  and  oedema,  and  this  could  be  traced 
down  into  the  larger  bronchi.  In  almost  every  case  p>ost 
mortem  the  trachea  and  bronchi  were  filled  with  a  thin, 
light  yellow  frothy  secretion,  which  was  found  escaping 
from  the  nose  and  mouth  of  the  cases  when  they  wei'e  laid 
on  the  post-mortem  table.  This  seci'etion  was  highly 
albuminous  and  solidified  like  white  of  egg  when  heated. 
The  lai’ge  bronchi  only  could  be  traced,  the  smaller  being 
lost  in  a  condition  of  intense  congestion  and  oedema, 
which  affected  the  lungs  as  a  whole.  The  lungs  in  situ, 
were  in  most  cases  voluminous,  and  bulged  forward  so  as 
partly  to  cover  up  the  area  of  pericardium  normally  left 
bare.  The  most  notable  characteristic  of  the  lungs,  when 
removed,  was  their  increased  weight,  which  was  several 
times  greater  than  the  normal.  The  pleural  surfaces  of 
the  lungs  could  be  mapped  out  into  patches  of  lighter  grey 
and  dark  greyisli-brown,  and  the  pathology  of  tlxeir 
appearance  will  be  returned  to  in  a  moment. 

There  were  subpleural  haemorrhages  in  all  but  one 
case.  These  haemorrhages  were  small,  but  in  some  cases 
extremely  numerous;  the  lung  tissue  when  incised  was 
found  to  be  of  deep  maroon-red  colour',  and  fluid  secretion 
flowed  in  great  abundance  from  the  cut  sui’faces.  The 
structure  of  the  lung  could  scarcely  be  made  out  on  the  cut 
surface,  the  small  bi'onclii  being  hidden  amid  the  intense 
congestion.  In  one  case  considerable  haemorrhage  had 
occurred  into  one  lobe,  giving  rise  to  an  area  about  the 
size  of  an  orange,  resembling  microscopically  a  lai'ge 
haemorrhagic  infarction.  A  slice  of  lung  cut  from  this 
area  sunk  in  water. 

To  return  now  to  the  light  grey  patches  on  the  sux-face 
of  the  lungs.  These  wex*e  most  numerous  along  the 
margins  of  the  lungs  and  on  the  diaphragmatic  surfaces, 
but  were  present  up  to  the  very  apices.  They  were  found 
to  be  areas  of  actual  acute  emphysema,  and  air  could 
readily  be  made  to  pass  from  one  side  of  such  an  area  to 
the  other.  In  one  case  bullae  of  about  the  size  of  a  small 
marble  were  present  along  the  interior  margins  of  the 
lungs.  The  emphysematous  process  did  not  extend  in  any 
area  for  more  than  a  depth  of  half  an  inch  into  the  tissue 
of  the  lung  from  the  pleural  surface.  The  margins  o 
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these  patches  were  clearly,  but  not  quite  sharply,  demar¬ 
cated  from  the  lung  tissue  beyond,  as  the  congestion  was 
not  at  all  marked  in  these  emphysematous  areas.  In 
several  instances  the  lymphatic  channels  below  the 
pleural  surface  of  the  lungs  stood  out  as  prominent  lines 
tilled  with  opaque  fluid,  there  being  evidently  considerable 
obstruction  to  the  lymphatic  flow. 

The  Heart. 

The  heart  was  in  all  cases  seen  to  be  distended  even  before 
the  pericardial  sac  was  opened.  The  dilatation  affected  all 
four  chambers  of  the  heart,  but  especially  the  right  auricle 
and  right  ventricle.  On  opening  the  heart  all  the  cavities 
were  found  filled  with  recent  clot,  no  ante-mortem  thrombus 
being  found. 

Abdomen. 

None  of  the  abdominal  organs  showed  more  than  a 
condition  of  venous  congestion,  except  the  stomach.  The 
liver  in  the  case  of  one  man  who  died  five  days  after 
inhalation  of  the  gas  appeared  fatty,  but  this  observation 
has  not  so  far  been  controlled  by  microscopic  examination. 

The  Stomach. 

The  stomach  when  opened  was  in  all  cases  found  to  be 
in  a  condition  of  marked  catarrh.  The  mucosa  was 
covered  with  a  thick  yellowish  mucus,  and  submucous 
haemorrhages  were  present  in  nine  cases  out  of  ten 
examined.  In  one  case  the  amount  of  submucous 
haemorrhage  present  was  extreme,  and  covered  almost 
half  of  the  inner  surface  of  the  organ. 

The  Head. 

The  head  was  examined  in  the  majority  of  the  cases,  but 
nothing  beyond  marked  congestion  of  all  the  vessels,  both 
of  meniuges  and  in  the  cerebral  tissue,  could  be  found. 

Histology  is  pursued  here  under  great  difficulties,  and 
in  consequence  microscopic  sections  have  only  been  pre¬ 
pared  so  far  from  the  lungs.  The  specimens  are  in¬ 
teresting,  however,  as  they  bear  out  all  microscopic 
observations  with  regard  to  the  areas  of  emphysema. 
The  chief  microscopic  appearances  were  briefly  these : 
The  parts  of  lung  tissue  not  affected  by  the  emphysema 
showed  marked  congestion  of  the  capillaries,  and  many 
alveoli,  but  not  by  any  means  all,  were  seen  to  be  filled 
with  an  albuminous  amorphous  substance  taking  up  the 
eosin  stain.  In  this  substance  fibrin  could  be  here  and 
theie  detected,  along  with  red  corpuscles  and  a  few 
leucocytes.  A  few  alveoli  were  observed  filled  with 
preserved  red  blood  corpuscles. 

In  the  portions  of  lung  affected  by  emphysema  the 
microscopic  changes  were  very  different.  Many  of  the 
alveoli  were  broken  down,  so  that  perhaps  a  group  of  five 
or  six  had  run  into  one.  The  broken  free  ends  of  the 
alveolar  walls  appeared  in  the  sections  more  or  less  bulbar 
shaped,  with  a  darkly  stained  cap  of  amorphous  appear¬ 
ance  on  the  top.  The  alveoli  not  broken  down  wrere 
obviously  much  distended,  being  almost  twice  the  size  of 
the  normal  lung  alveoli  under  the  same  magnification. 
This  condition  of  distension  had  quite  obliterated  any 
tendency  to  congestion  of  the  alveoli  capillaries,  the  walls 
of  the  alveoli  being  found  thin  and  practically  free  from 
blood  corpuscles. 

These  facts  account  for  the  light  grey  colour  of  the 
emphysematous  patches  as  compared  with  the  rest  of  the 
lungs.”  The  bronchi  in  the  areas  of  emphysema  were  empty 
of  contents,  in  contrast  to  the  congested  and  oedematous 
lung  tissue  in  other  parts,  where  the  alveoli  were  found 
filled  with  the  amorphous  eosin- staining  material  already 
referred  to. 

Summary. 

From  the  foregoing  account,  it  seems  desirable  to 
emphasize  certain  points  again.  None  of  the  cases 
remained  in  the  casualty  clearing  station  for  more  than 
five  days  after  the  inhalation  of  the  gas.  It  is  thus  the 
acute  stages  only  which  are  described  in  this  paper. 

On  admission  the  cases  were  of  two  chief  classes: 

1.  The  acute  aspliyxial. 

2.  The  subacute. 

Of  the  first  class  almost  one-quarter  died.  This  class 
was  characterized  by  orthopnoea  and  marked  cyanosis. 
The  subacute  cases,  on  the  other  hand,  showed  dyspnoea 
never  amounting  to  orthopnoea,  and  were  cyanosed  to  a 

lesser  degree. 


It  must  be  admitted  that  treatment  of  the  acute 
asphyxial  cases  was  unsatisfactory,  which  is  not  to  be 
wondered  at  when  considered  along  with  the  changes 
found  in  the  lungs  post  mortem.  The  subacute  type,  how¬ 
ever,  responded  well  to  treatment,  and  the  cases,  although 
distressed  by  constant  coughing,  all  admitted  the  relief 
gained.  The  treatment  found  most  satisfactory  in  such 
cases  was  the  frequent  administration  of  ammonium 
carbonate  in  full  doses. 

Now  that  respirators  of  an  efficient  type  have  been 
issued  to  the  troops  it  is  hoped  that  many  cases  requiring 
to  be  dealt  with  will  conform  to  the  subacute  type,  when 
treatment  is  of  avail. 

Note  by  Colonel  Sir  Wilmot  Herringham, 

Consulting  Physician. 

I  saw  a  large  number  of  these  cases  myself  and  can 
confirm  the  report  in  every  particular.  Subsequent  ex¬ 
perience  has  shown  that  the  milder  cases,  which  are  the 
large  majority,  recover  fairly  well.  A  medical  officer  of 
one  battalion,  who  stayed  with  the  battalion  in  the 
trenches  through  a  fairly  severe  “  gassing,”  is  now  back 
again  in  good  health  after  about  a  month’s  convalescence. 

The  problem  is  how  to  prevent  the  severe  cases. 

I  have  not  the  least  doubt  that  proper  respirators 
properly  used  will  almost  entirely  stop  their  occurrence. 
This  was  proved  in  the  last  attack.  One  battalion  with  a 
fairly  good  pattern  of  respirator,  well  used  under  the  in¬ 
telligent  direction  of  its  officers,  stayed  in  its  trenches  and 
suffered  hardly  at  all. 

Accidental  cases  will  now  and  then  occur,  however. 

In  experiments  on  animals,  atropine  given  in  the 
earliest  stages  undoubtedly  prevents  oedema.  I  have, 
however,  been  surprised  to  find  that  no  field  ambulance 
reports  very  favourably  upon  it.  In  fact,  of  the  five 
or  six  field  ambulances  which  have  treated  these  cases 
and  have  told  me  their  experience,  no  two  recommend  the 
same  drug  or  the  same  method.  This  difference  of  opinion 
shows  at  least  that  no  other  drug  appears  to  be  of  great 
value.  I  hope  that  if  more  gas  attacks  occur  we  shall  be 
able  to  try  the  effect  of  atropine  at  an  even  earlier  stago 
than  the  field  ambulance,  and  to  try  it  rather  more 
systema'  i  :al!y. 

When  the  oedema  has  once  set  in  there  is  nothing  to  be 
done  but  to  aid  the  patient  to  expel  the  fluid  and  main¬ 
tain  his  strength.  The  opinion  at  the  casualty  clearing 
stations  is  almost  unanimous  in  favour  of  ammonium 
carbonate. 

Only  a  few  cases  have  remained  in  the  stations,  and 
therefore  under  my  observation,  to  the  stage  of  bronchitis 
and  bronchopneumonia.  These  patients,  who  are  danger¬ 
ously  ill,  seem  to  do  better  with  soothing  than  with 
stimulant  remedies. 

The  later  stages  will,  however,  I  hope,  be  described  by 
medical  officers  of  the  base  hospitals,  who  have  seen  far 
more  of  them  than  I. 

It  seems  certain  that  the  drift  gas  whose  effects  are  here 
described  is  either  entirely  or  almost  entirely  chlorine. 
The  shells  contain  other  poisonous  gases. 

Mr.  Heath  Harrison,  shipowner  of  Liverpool,  has 
presented  a  sum  of  £10,000  to  the  university  of  that  city 
for  the  endowment  of  the  chair  of  organic  chemistry 
recently  established  by  the  council,  and  filled  by  the 
appointment  of  Professor  R.  Robinson,  of  the  University 
of  Sydney. 

We  learn  from  Nature  that  Mr.  C.  W.  Mally  has  pub¬ 
lished  an  account  of  the  use  of  sodium  arsenite  in  South 
Africa  as  a  poison  for  flies.  The  bait  used  is  made  by 
dissolving  one  pound  of  sodium  arsenite  and  ten  pounds  of 
sugar  in  ten  gallons  of  water.  The  liquid  is  applied  with 
a  syringe  to  non-absorbent  surfaces,  to  pieces  of  canvas, 
to  manure  heaps,  and  rubbish  tips.  Bunches  of  twigs,  of 
trees  the  leaves  of  w’hich,  when  plucked,  do  not  crinkle 
and  drop  off,  are  dipped  in  the  solution  and  hung  up  where 
the  flies  congregate  ;  the  flies  drink  the  poison,  and  die,  it 
is  said,  literally  in  heaps.  In  militai’y  camps  the  method 
has  been  applied  with  success,  and,  in  the  absence  of 
suitable  trees,  pieces  of  canvas  have  been  sprayed  and 
hung  up,  and  the  bait  has  been  sprinkled  near  manure 
heaps  and  other  places  where  flies  gather ;  the  bait  is,  of 
course,  a  human  poison,  but  in  military  camps  there  is  no 
risk  in  its  use.  The  method  has  proved  extremely  effec¬ 
tive  for  the  house-fly  out  of  doors,  and  its  use  for  fruit- 
flies  has  shown  that  an  apparently  reckless  use  of  arsenite 
is  not  attended  with  risk  to  human  beings. 
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PHLEBOTOMUS  OR  SANDFLY  FEVER. 

BY 

Colonel  C.  BIRT,  A.M.S., 

Officiating  A.D.M.S., ‘6th  (Poona)  Division. 

Sandfly  fever  is  of  scientific  interest  because  its  causation 
lias  been  established  by  means  of  experiments  on  volun¬ 
teers,  experiments  which  were  justified  by  the  fact  that 
the  disease  does  not  endanger  life. 

Newcomers  to  tropical  or  subtropical  places  where  the 
phlebotomus  abounds  are  attacked  during  their  first  summer 
of  residence  with  a  fever  which  incapacitates  them  com¬ 
pletely  for  several  days.  After  an  incubation  period  of 
four  to  seven  days  the  onset  of  sandfly  fever  is  usually 
sudden,  although  sometimes  the  pyrexia  may  be  preceded 
by  lassitude  for  a  few  days.  Chilliness  may  be  complained 
of,  but  the  severe  rigor  of  the  ague  fit  is  never  observed. 
The  writer,  who  had  suffered  from  both  ailments,  recognized 
at  once  that  the  shivering  and  chattering  of  his  teeth,  so 
violent  that  he  was  constrained  to  hold  his  jaw  with  his 
hands,  which  were  the  prelude  of  his  first  ague  seizure, 
distinguished  the  attack  from  the  sandfly  infection  which 
he  had  experienced  previously.  Giddiness,  severe  head¬ 
ache,  most  often  limited  to  the  forehead  and  the  back  of 
the  eyes,  which  is  aggravated  by  the  least  movement  of 
the  head,  pains  in  the  back  and  in  the  legs,  and  general 
stiffness  of  the  muscles  of  the  body,  induce  the  patient  to 
take  to  his  bed.  He  is  drowsy  and  resents  being  disturbed, 
but  sleep  is  broken  or  absent.  His  face  is  deeply  flushed, 
and  his  features  are  tumid.  His  eyelids  are  swollen  and 
partially  closed  ;  the  conjunetivae  are  injected,  but  there  is 
no  lacrymation;  his  eyeballs  are  sensitive  to  movement  and 
gentle  pressure.  He  has  complete  loss  of  appetite,  with  pain 
or  discomfort  in  the  epigastrium  ;  vomiting  and  diarrhoea 
occur  in  about  one- quarter  of  the  cases,  but  consti¬ 
pation  is  the  rule.  The  tongue  is  coated  with  a  thin  white 
fur,  except  at  the  tip  and  edges.  There  is  often  congestion 
of  the  fauces  and  palate  on  which  vesicles  may  bo  seen. 
Epistaxis  is  observed  in  a  fifth  of  the  attacks,  mostly 
towards  the  end  of  the  illness.  The  skin  is  generally  dry, 
but  may  be  moist;  beyond  flushing  of  the  face,  neck,  and 
upper  part  of  the  chest,  no  rashes  are  present  except  the 
effects  of  blood-sucking  insects.  The  temperature  rises 
rapidly  until  it  attains  101°  to  103°  F.  on  the  evening  of  the 
first  day;  it  is  not  quite  so  high  on  the  second  evening, 
and  falls  gradually  on  the  third  or  fourth  day — hence  the 
termination  of  the  attack  is  very  different  from  that  of 
ague,  in  which  the  pyrexia  abates  suddenly  amidst  profuse 
sweating.  The  pulse  does  not  rise  in  frequency  with  the 
fever  and  generally  becomes  slow.  Leucopenia  with  relative 
decrease  in  the  polynuclears  is  an  almost  constant  sign 
which  persists  throughout  the  illness  and  the  early  days 
of  convalescence.  The  eosinopliiles  are  decreased  during 
the  fever,  but  are  increased  afterwards  as  in  dengue. 

Depi’ession,  lethargy,  and  dyspepsia  often  continue  for  a 
fortnight  after  an  attack,  but  epidemics  vai'y  in  this  respect. 
Sometimes  vigour  is  restoi'ed  rapidly. 

In  Malta  the  duration  of  20  per  cent,  of  243  cases  of 
sandfly  fever  was  two  days  or  less,  of  30  per  cent,  three 
days,  of  23  per  cent,  four  days,  of  12  per  cent,  five  days,  of 
9  per  cent,  six  days,  and  of  5  per  cent,  seven  or  eight  days. 
Wymberley’s  figures  of  his  observations  on  160  cases  of 
sandfly  fever  at  Nasliera,  India,  are — three  days’  pyrexia 
in  22  per  cent. ;  four  days’  in  27  per  cent. ;  five  days’  in 
24  per  cent. ;  six  days’  in  20  per  cent. ;  and  seven  or  eight 
days  in  6  per  cent. 

The  susceptibility  of  British  troops  is  very  high.  Some¬ 
times  more  than  half  a  l-egiment  has  been  attacked  during 
its  first  hot  weather.  Ninety-five  per  cent,  of  all  the  cases 
occur  in  people  who  have  resided  two  years  or  less  in  the 
endemic  area.  A  high  degree  of  immunity  is  afforded  by 
the  fever.  Second  attacks  occur  in  only  5  to  10  per  cent, 
of  the  cases.  Relapses  are  sometimes  caused  by  excessive 
exercise  dui'ing  convalescence. 

’Papers  read  in  the  Section  of  Tropical  Medicine  at  the  annual 
meeting  of  the  Britif-h  Medical  Association,  1914.  Publication  of  these 
papers  has  been  delayed  owing  to  exigencies  of  space  due  to  the  out¬ 
break  of  war. 


Inoculation  of  non-immune  pei-sons  with  ^  to  3  c.cm.  o 
the  blood  or  serum  withdrawn  fx-om  sandfly  fever  patient: 
during  the  first  twenty-four  hours  of  the  illness  excite.1 
the  fever  without  fail  (nineteen  experiments).  Blood  takei 
after  the  first  day  is  harmless  (five  experiments).  Or, 
fourteen  out  of  sixteen  occasions  inoculation  with  infective 
serum  which  bad  been  passed  through  a  bacteria-prool 
filter  induced  the  malady.  In  twenty-one  expex-iments  the 
bites  of  sandflies  which  had  been  fed  seven  to  twelve  days, 
previously  on  sandfly  fever  patients  during  the  first  day  oi 
their  illness  gave  rise  to  the  disease.  A  single  phlebotomus 
is  sufficient  to  infect. 

The  disease  is  often  called  “  summer  influenza,”  but 
bronchitic  symptoms  are  uncommon,  and  the  influenza 
bacillus  is  not  present.  Atypical  cases  of  the  mosquito- 
borne  dengue  closely  l’esemble  sandfly  fever.;  a  denguo 
outbreak,  howevei',  is  usually  more  explosive  in  character 
than  a  phlebotomus  fever  epidemic ;  rashes  also  are 
present  in  70  per  cent,  of  dengue  patients. 

Abortive  attacks  of  enteric,  paratyphoid,  and  Malta 
fevei’s  may  be  mistaken  for  the  sandfly  infection. 

In  malarious  climates  it  was  formerly  confounded  with 
ague,  and  at  the  present  time  this  still  occui'S.  Bellile, 
writing  in  1913  of  the  outbreaks  of  sandfly  fever  in  Crete, 
states  that  the  Cretans  name  it  ague.  In  Malta,  where 
endemic  ague  may  be  neglected,  sandfly  fevei’,  which  has 
caused  much  sickness  among  our  soldiers  and  sailors 
quartered  there,  has  been  recognized  during  the  last 
hundred  years  as  a  malady  distinct  from  malaria. 

In  India,  xxntil  ten  years  ago,  sandfly  fever  was  for  the 
most  part  diagnosed  “  ague.”  Without  doubt  many  of  the 
cures  attributed  to  quinine  have  been  in  times  past 
nothing  but  the  natural  terminations  of  cases  of  sandfly 
fever.  Since  five  or  six  thousand  attacks  of  sandfly  fever 
occur  annxxally  among  the  European  and  Indian  troops, 
the  amount  of  quinine  which  has  been  uselessly  expended 
has  been  enormous.  Great  pi’ogress  has  now  been  made 
in  the  identification  and  classification  of  fevers  in  India. 
Iix  a  memorandum  issued  in  1913  by  the  Director  of 
Medical  Services  of  India  instructions  are  given  that  the 
blood  of  every  case  of  pyi’exia  is  to  be  examined  before 
the  administx-ation  of  qxxinine,  by  the  thick  film  method,  by 
which  parasites  can  be  detected  in  94  per  cent,  of  malarial 
patients.  Leucocyte  counts  are  to  be  made,  including 
differential  estimations.  Serum  x-eactions  are  to  be  under¬ 
taken  every  two  days  in  order  to  trace  the  agglutination 
curve  of  the  serum  with  the  suspected  microbe.  Cultures 
of  5  to  10  c.cm.  of  the  patient’s  blood  are  to  be  made  in 
bile  or  tauroclxolate  media.  The  dejecta  are  to  be  investi¬ 
gated  bacteriologically.  Given  a  short  fever  in  which  the 
results  of  these  examinations  are  negative,  except  the 
leucocyte  estimation  which  shows  leucopenia,  in  a  locality 
where  sandflies  are  numerous  and  culices  and  stegomyiae 
are  few,  then  the  diagnosis  of  sandfly  fever  is  correct.  In 
another  memorandum  it  is  suggested  that  experiments  oil 
volunteers  with  the  above-named  mosquitos  should  be 
canned  out  if  these  insects  are  abundant,  as  they  are  the 
suspected  carriers  of  dengue-like  fevers  which  may  be 
prevalent  in  the  station. 

The  advance  which  has  taken  place  in  the  recognition 
of  sandfly  fever  in  India  appears  in  the  following  figures : 
In  the  year  1910  among  tlie  71,000  European  troops  there 
were  recorded  512  admissions  for  sandfly  fever ;  in  1911, 
1.393 ;  and  in  1912,  2,163.  The  laboratory  facilities  for 
diagnosis  are  not  so  great  in  hospitals  for  Indian  troops  as 
in  those  for  British;  508,  114,  1,316,  are  the  number's  of 
the  admissions  on  account  of  sandfly  fever  among  the 
131,000  Indian  troops  for  the  above-named  years.  Many 
sandfly  infections  aire  recorded  under  the  headings  of 
“  inflixenza  ”  and  “pyrexia  of  uncertain  origin”  tables  of 
the  seasonal  prevalence  of  which  are  given,  from  which  it 
is  estimated  that  five  or  six  thousand  cases  of  sandfly  fever 
occur  annually  in  the  European  and  Indian  armies  of 
India. 

It  is  to  be  regretted  that  the  heading  “  sandfly  fever  ” 
does  not  appear  in  the  annual  statistical  reports  of  the 
health  of  the  navy.  In  the  report  for  the  year  1912 
326  cases  are  registered  “  pyrexia”  ;  it  is  stated  that  many 
of  these  were  instances  of  the  sandfly  infection. 

Quinine  is  without  effect  proplxylactically  or  thera¬ 
peutically  in  sandfly  fever.  Aspirin  and  pyramidon  are 
of  some  use  for  the  relief  of  pain.  An  antitoxin  is  present 
in  the  blood  of  persons  immunized  by  an  attack  of  this 
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fever,  for  Doerr  found  that  1  c.cm.  of  virulent  blood  mixed 
with  1  c.cm.  of  the  serum  of  a  man  who  had  suffered  from 
phlebotomus  fever  two  years  before,  was  innocuous  when 
inoculated  into  a  susceptible  individual.  McCarrison, 
moreover,  injected  four  immune  men  with  doses  of  2  c.cm. 
of  virulent  blood  without  exciting  the  disease.  It  seems 
probable,  therefore,  that  the  infection  might  be  aborted  by 
injections  of  the  serum  of  convalescents. 

Sandflies  are  widely  scattered  throughout  the  tropical 
and  subtropical  world.  There  is  a  close  correlation  be¬ 
tween  the  number  of  sandflies  and  the  fever.  In  Poona 
they  are  scarce  and  the  admissions  for  sandfly  fever  are 
few.  In  the  north-west  of  India  these  flies  are  abundant 
and  the  fever  is  very  prevalent.  The  phlebotomus  is  so 
small  and  elusive  that  it  often  escapes  notice  at  night. 
During  the  day  careful  search  may  find  it  resting  in  dark 
corners,  behind  clothes,  etc. 

In  the  Transactions  of  the  Society  of  Tropical  Medicine 
and  Hygiene  (1913,  vol.  vi,  No.  7)  a  survey  of  our  know¬ 
ledge  of  the  distribution  of  the  phlebotomus  and  of  the 
fever  was  made.  We  learn  from  the  Army  Medical  Report 
for  1912,  which  has  appeared  since  the  date  of  this  paper, 
that  there  were  104  attacks  of  sandfly  fever  registered 
among  the  British  troops  at  Malta,  144  in  Egypt,  and  108 
in  North  China. 

The  bionomics  of  the  sandfly  are  being  investigated  by 
Howlett,  the  Imperial  Pathological  Entomologist  of  India, 
and  by  Marett  in  Malta.  It  breeds  in  caves  and  in  the 
interior  of  rubble  walls,  and  in  collections  of  damp 
material,  such  as  fragments  of  bricks  and  stones. 
Phlebotomus  minutus  feeds  on  the  blood  of  the  common 
wall  lizard.  King  discovered  the  larvae  of  phlebotomus 
in  cracks  of  the  alluvial  soil  near  Trinkitat  on  the  lied 
Sea.  Wenyon  succeeded  in  keeping  a  sandfly  alive  in 
captivity  for  forty-six  days.  Doerr’s  observations  tend  to 
show  that  the  summer  epidemics  of  sandfly  fever  arc 
bridged  over  by  the  virus  being  carried  in  the  larvae,  which 
hibernate  in  the  winter. 

The  knowledge  which  has  been  acquired  has  been  instru¬ 
mental  in  reducing  the  incidence  of  sandfly  fever  among 
the  British  troops  stationed  in  Malta  from  more  than' 300 
attacks  in  1908  to  104  only  in  1912. 


SANDFLY  FEVER  IN  CHITRAL  (N.  INDIA). 

BY 

Captain  G.  F.  GRAHAM,  M.D.,  I.M.S. 


During  the  three  years  1911-13  I  have  had  the  opportunity 
of  studying  between  700  and  800  cases  of  this  fever  in  its 
epidemic  form  in  Chitral — a  British  outpost  beyond  the 
north-western  frontier  of  India.  Attention  was  first 
drawn  to  this  fever  in  these  parts  in  1906  by  Captain 
McCarrison  of  the  Indian  Medical  Service,  who  called  it 
the  “  three  days  fever  of  Chitral.”  It  is  now  fully  recog¬ 
nized  as  identical  with  sandfly  fever,  which  occurs  in 
many  parts  of  India,  especially  in  the  north  of  India, 
Punjab,  and  Himalayan  stations,  and  also  in  many  other 
parts  of  the  tropics  and  subtropics.  As  far  as  India  is 
concerned,  I  shall  have  occasion  to  point  out  that  probably 
this  fever  is  by  no  means  of  recent  appearance,  but  has 
previously  passed  under  various  names,  as  Peshawar  fever, 
or  pyrexia  of  uncertain  origin. 

Distribution  of  the  Fever. 

Sandfly  fever  appears  to  be  a  rare  disease  actually  in 
the  tropical  zone,  being  much  more  frequently  found  in 
subtropical  regions,  and  especially  in  stations  at  the  foot 
of  the  Western  Himalayas.  Chitral  itself,  where  this  fever 
would  appear  to  be  most  constantly  and  persistently 
prevalent,  is  a  narrow  valley  in  the  Hindu  Kush  range  of 
mountains  to  the  east  of  Afghanistan  beyond  the  Himalayan 
range.  I  may  mention  in  passing  that  Chitral  is  about  the 
same  degree  of  latitude  as  the  south  of  Spain.  The  disease 
is  present  throughout  the  whole  of  the  Peshawar- Chitral 
Valley  at  all  levels  below  7,000  ft.  It  would  appear  that 
the  sandfly  cannot  live  and  breed  at  any  level  over  7,000  ft. 
The  highest  level  at  which  I  have  found  it  was  6,500  ft. 

Climatology. 

The  disease  is  strictly  limited  to  the  summer  months 
between  May  and  September,  more  especially  June,  July, 


and  August.  During  these  months  alone  are  the  sandflies 
prevalent  in  their  active  winged  stage  of  development.  In 
my  experience  of  three  successive  annual  epidemics  a  very 
dry  season  was  most  favourable  to  the  spread  and  severity 
of  the  epidemic.  During  the  months  of  June-August 
there  is  practically  no  rainfall  at  all  in  Chitral,  which 
becomes  exceedingly  dry  in  parts.  I  found  it  very  difficult 
to  reconcile  the  necessity  for  moisture  being  essential  for 
the  life-history  of  the  sandfly  in  its  early  development. 
The  only  water  flowing  through  the  Chitral  fort  in  which 
the  garrison  were  all  quartered  was  a  tiny  brick-lined 
drain  about  one  foot  wide,  with  a  very  rapid  flow  of  only 
a  small  quantity  of  water  down  the  steep  incline  on  which 
the  fort  is  built.  This  drain  was  repeatedly  searched  for 
larvae  or  pupae,  but  invariably  with  negative  results.  No 
other  open  drains  or  tanks  exist  in  the  fort,  in  which  and 
in  similar  buildings  alone  these  pests  were  found.  Heavy 
rainfall — which  did  occur  on  one  occasion — appeared  even 
to  reduce  the  fever  incidence  somewhat,  possibly  by  killing 
off  some  of  the  infecting  sandflies.  High  temperatures  up 
to  110°  to  115°  F.  of  the  Punjab  hot  weather  are  favour¬ 
able,  but  the  cold  season  of  the  Himalayas  stops  breeding 
and  development  entirely.  Apparently  the  temperature 
which  is  necessary  for  the  imago  to  hatch  out  from  the 
pupa  is  between  70°  to  80°  F.  This  temperature  is  reached 
as  a  shade  maximum  in  Chitral  about  the  end  of  May. 
It  is  almost  certainly  in  the  egg  stage  that  the  sandfly 
tides  over  the  cold  winter  months,  when  the  temperature 
frequently  drops  to  10°  to  15°  below  freezing  point. 

Etiology. 

It  is  now,  I  think,  established  beyond  all  possible  question 
or  dispute  that  this  fever  is  spread  by  the  agency  of  the 
sandfly,  though  the  nature  of  the  infecting  virus  is  not 
quite  certain.  The  sandflies,  or  Phlebotominae,  belong  to 
the  family  Psychodidae.  The  two  special  species  which 
are  known  to  convey  the  virus  are  the  Phlebotomus 
papatasii  and  P.  minutus ,  both  of  which  species  I  have 
been  able  to  identify  in  Chitral.  These  sandflies  are  of 
a  light  straw  colour,  with  wings  carried  divergent  and 
pointing  backwards  and  upwards.  The  sexes  are  easily 
distinguished  by  the  large  and  complex  claspings  apparatus 
of  the  male  genitalia  on  the  hinder  end  of  the  abdomen. 
The  whole  process  of  life-history  from  egg  to  adult  fly 
lasts  about  one  month,  this  period,  however,  varying  with 
the  surrounding  conditions.  The  methods  I  adopted  in 
examining  specimens  were  as  follows : 

The  sandflies,  young  and  adult,  were  caught  alive  in 
small  glass-covered  entomological  boxes.  In  this  small 
cell  they  could  be  easily  examined  with  a  hand  lens  and 
the  general  characters  of  the  specimen  made  out.  If 
necessary  it  was  transferred  to  a  small  glass  cell  and 
examined  on  the  stage  of  a  microscope  with  a  low-power 
lens.  Mounted  specimens  were  also  made  by  the  following 
process  : 

1.  Kill  by  inverting  the  small  glass  bottle  in  which  they  were 
caught  over  some  cotton-wool  or  blotting  paper  soaked  in  a 
little  chloroform,  or,  better  still,  over  a  board  with  some 
chloroform  soaked«into  it. 

2.  Transfer  the  killed  specimen  to  60  per  cent,  alcohol. 

3.  Clear  in  oil  of  cloves. 

4.  Mount  in  Canada  balsam,  arranging  the  legs  and  wings 
carefully  with  a  fine  needle  and  cover  over  with  a  coverslip. 

Large  numbers  of  sandflies  could  easily  be  caught  daily 
in  the  barracks  of  the  Chitral  forts  during  the  summer 
months.  Owing  to  their  small  size,  they  can  easily  pass 
through  the  meshes  of  an  ordinary  mosquito  curtain  used 
everywhere  in  India.  This  necessitates  the  use  of  one  of 
much  finer  mesh  to  ensure  their  being  unable  to  bite  the 
individual  while  asleep  at  night.  This,  I  need  hardly 
point  out,  adds  very  considerably  to  one’s  discomfort,  as 
circulation  of  fresh  air  through  the  curtain  is  greatly 
impeded  by  the  fineness  of  the  mesh.  The  flies  exist  in 
large  numbers  in  all  buildings,  especially  on  the  walls  and 
near  the  ceilings  or  the  roof  of  the  building  during  the  day¬ 
time.  Towards  evening  they  commence  their  search  for 
food.  The  females  alone  are  blood-suckers;  they  fre¬ 
quently  feed  by  day,  and  are  capable  of  easily  biting 
through  thin  socks  or  cotton  summer  clothing.  The  males 
probably  live  on  vegetables,  juices,  and  other  similar 
materials.  The  virus  which  exists  in  the  blood  of  patients 
is  only  infective  during  the  early  stages  of  the  fever,  and 
the  blood  of  patients,  after  being  passed  through  a 
Berkefeld-Reichel  filter,  is  still  infective  if  injected  into 
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the  veins  of  another.  No  parasite  or  germ  of  any  descrip¬ 
tion  has  ever  been  identified  in  connexion  with  this  fever, 
and  if  such  should  ever  be  shown  to  exist  it  will  probably 
be  ultra  microscopic.  The  incubation  period  has  been 
shown  to  be  from  two  to  four  days;  this  was  found  to  be 
more  or  less  constant  in  many  of  my  cases  in  which  this 
point  could  be  made  out. 

Racial  Incidence. 

This  is  peculiar.  In  Cliitral  it  is  remarkable  that 
Europeans  and  Gurkha  sepoys  suffer  to  the  extent  of 
60  per  cent,  to  80  per  cent.,  while  other  details  of  the 
garrison  who  have  lived  previously  for  the  most  part  in 
the  plains  of  the  Punjab  have  been  practically  free  from 
the  fever.  The  Chitrali  people  themselves  do  not  appear 
to  suffer  from  the  disease  except  in  early  infancy.  Doubt¬ 
less  they  acquire  a  high  degree  of  immunity  in  early  child¬ 
hood  which  protects  them  throughout  later  life.  The 
existence  of  the  disease  in  the  Punjab  will  also  explain  the 
fact  that  while  a  hospital  may  be  crowded  out  with  Gurkha 
sepoys,  who  go  down  like  flies  before  the  epidemic,  hardly 
a  single  Punjabi  will  be  attacked.  The  Gurkhas  have 
always  previously  lived  in  hill  stations  where  the  fever  has 
not  existed,  while  the  Punjabi  has  come  up  to  Cliitral  for 
his  year’s  duty  from  the  plains  of  the  Punjab  where  he  has 
acquired  a  high  degree  of  immunity  from  previous  attacks. 
The  percentage  of  Europeans  attacked  is  even  greater  than 
among  the  Gurkhas  of  the  garrison.  As  a  rule  one  attack 
confers  immunity  against  fresh  attacks,  though  this  is  by 
no  means  constant.  I  have  seen  fresh  attacks  to  the 
extent  of  5  per  cent,  of  all  cases,  and  have  myself  con¬ 
tracted  the  fever  in  each  of  two  successive  years.  Even 
cases  of  third  attack  have  been  noted  in  the  same  epidemic, 
though  these  are  rare. 

Some  epidemics  are  much  more  severe  than  others,  and 
the  circumstances  which  influence  the  type  of  the  severity 
of  an  epidemic  are  difficult  to  make  out.  In  the  first  of 
my  three  epidemics  (in  1911)  something  over  200  cases 
occurred,  being  about  40  per  cent,  of  all  who  had  been 
exposed ;  while  in  1912  exactly  400  cases  occurred,  that  is, 
about  70  per  cent,  of  total  exposed,  though  the  conditions 
in  the  two  years  were  almost  identical  and  the  type  of  the 
actual  cases  cf  the  two  epidemics  showed  no  marked 
difference. 

Symptoms. 

After  an  incubation  period  of  from  two  to  four  days, 
during  which  there  are  usually  no  prodromal  symptoms 
beyond  slight  headache  and  general  malaise  in  some  cases, 
the  disease  usually  begins  with  a  rigor.  The  temperature 
rises  rapidly  in  a  few  hours,  reaching  a  maximum  varying 
from  103°  to  105°  or  106°  F.  by  the  end  of  the  first  twenty" 
four  hours.  The  fever  usually  lasts  two  to  three  days, 
generally  with  a  slight  remission  on  the  second  day.  The 
action  of  the  virus  manifests  itself  by  general  symptoms : 
Acute  aching  pains  and  stiffness  all  over  the  body, 
especially  in  the  muscles  of  the  back. and  limbs,  severe 
frontal  headache,  and  pain  in  the  back  of  the  ej-es. 
Injection  of  the  conjunctival  vessels  is  also  present,  pro¬ 
ducing  the  “pink  eye”  described  by  some  observers  in 
Crete.  Nasal  and  pharyngeal  catarrh  are  occasional 
symptoms,  but  this  catarrh  never  extends  to  the  bronchi 
or  lungs.  Disturbances  of  the  digestive  system  are 
invariably  noticed;  anorexia  is  a  pronounced  symptom, 
vomiting  is  not  common,  constipation  is  the  rule.  The 
spleen  is  generally  unchanged. 

Among  the  circulatory  signs  most  noticeable  is  brady¬ 
cardia.  Many  cases,  even  with  a  temperature  of  104°  or 
105°  F.,  will  show  a  pulse-rate  of  less  than  80,  or  even  less 
than  70,  and  rarely  over  100,  and  during  convalescence 
this  bradycardia  is  still  more  pronounced. 

Blood  changes  are  very  slight.  Leucopenia,  with  a 
relative  large  mononuclear  increase,  was  found  in  some 
cases.  No  protozoal  or  other  micro-organisms  were  ever 
found  in  any  cases,  though  the  blood  of  all  cases  was  care¬ 
fully  examined  microscopically  with  a  high  power.  Epi- 
staxis  was  a  very  common  symptom,  being  noticed  in  over 
20  per  cent,  of  my  cases.  In  some  cases  this  epistaxis  was 
a  troublesome  symptom  and  hard  to  control,  possibly  indi¬ 
cating  a  diminished  degree  of  coagulability  of  the  blood. 
No  cases  showed  any  sign  of  a  rash,  which  has  occasionally 
been  noticed  by  other  observers. 
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Treatment. 

Treatment  on  the  ordinary  lines  for  pyrexia  was  adopted 
as  a  routine.  Quinine  has  absolutely  no  effect  on  the 
fever.  Aspirin  I  found  of  use ;  if  given  in  fairly  largo 
doses  the  aching  pains  in  the  muscles  and  the  severe 
frontal  headache  were  considerably  relieved.  Given  shortly 
before  the  usual  hour  for  sleep,  the  use  of  this  drug  made 
all  the  difference  in  the  night’s  comfort  in  many  cases. 
Tincture  of  opium  and  salicylates  wero  also  used  in  many 
cases  with  gratifying  results,  at  least  from  the  former. 

Diagnosis. 

The  diagnosis  seldom  presented  any  difficulty  during 
the  epidemic  season.  The  sudden  onset,  with  rapidly 
rising  temperature  aud  slow  pulse,  are  characteristic. 

Prognosis. 

The  prognosis  is  never  serious.  No  cases  terminato 
fatally,  aud  complications  or  troublesome  sequelae  ara 
exceptional,  except  the  very  marked  degree  of  prostration, 
which  lasts  from  ten  days  to  a  fortnight  at  least,  and  is 
very  constantly  present  in  almost  all  cases.  It  would 
appear  that  the  virus  has  a  marked  depressing  effect  on 
the  central  nervous  system,  producing  this  severe  prostra¬ 
tion.  Occasionally  the  temperature  chart  will  show  a 
sharp  rise  of  temperature  about  three  or  four  days  after 
its  return  to  normal.  Such  relapses,  however,  are  not 
common ;  my  figures  only  show  1  per  cent,  of  such  cases. 

Prophylaxis. 

Evacuation  of  localities  where  the  disease  is  known  to 
be  present  should  be  carried  out  where  practicable.  It  is 
not  always  possible,  however,  to  do  this,  especially  in  a 
frontier  station  where  a  fort  has  to  be  kept  occupied. 

Experience  in  Cliitral  has  proved  that  if  the  troops  of  the 
garrison  can  spend  the  three  or  four  special  fever  months 
of  the  hot  weather  under  canvas  at  an  elevation  of  any¬ 
thing  over  7,000  ft.  not  a  single  case  of  sandfly  fever  will 
occur  amongst  such  troops,  while  any  troops  remaining  in 
the  fort,  which  is  situated  at  an  elevation  of  just  under 
5,000  ft.,  will  contract  the  fever  to  the  extent  of  nearly 
80  per  cent,  during  the  epidemic  season. 

Very  early  isolation  of  cases  should  be  strictly  carried 
out,  inasmuch  as  inoculation  experiments  have  shown  that 
it  is  only  during  the  early  stage  of  the  disease  that  the 
case  can  be  considered  infectious.  All  cases  should  be 
kept  uuder  a  (fine  mesh)  sandfly-proof  curtain  erected 
over  each  bed.  A  similar  curtain  should,  of  course,  bo 
used  by  all  persons  living  in  an  infected  area.  The 
demolition  of  all  unnecessary  buildings  and  old  walls — 
ideal  haunts  for  the  sandfly — is  desirable.  Various  drugs 
have  been  recommended  for  external  use  as  repellents, 
but  they  have  not  proved  of  much  value.  Fumigation  of 
rooms  of  barracks  has  been  tried,  with  temporary  good 
results  in  some  cases  by  killing  off  numbers  of  sandflies. 
Destruction  of  sandflies  by  spraying  the  walls  of  buildings 
with  some  insecticide,  such  as  formalin  solution,  has  been 
recommended,  but  I  have  not  given  this  method  a  trial  in 
Cliitral,  as  I  do  not  consider  that  it  could  be  conveniently 
carried  out.  Indeed,  it  must  be  admitted  that  very  littlo 
reliance  can  be  placed  on  any  methods  hitherto  employed 
with  a  view  to  reducing  the  fever  incidence  by  diminishing 
the  number  of  sandflies. 

In  conclusion  I  should  like  to  emphasize  the  fact  that 
although  sandfly  fever  is  a  very  distressing  type  of  fever, 
I  do  not  think  that  of  the  700  cases  or  more  which  camo 
under  my  notice  during  the  years  1911  to  1913  any  one 
patient  is  now  any  the  worse  for  his  attack.  The  fever 
is  not  a  serious  one  when  compared  with  other  tropical 
fevers,  such  as  malaria.  Recovery  from  sandfly  fever  may 
be  considered  to  be  absolute  in  all  cases,  and  a  consider¬ 
able  degree  of  immunity  from  fresh  attacks  usually  results. 
But  as  a  severe  cause  for  temporarily  rendering  a  large 
percentage  of  a  unit  inefficient  it  requires  to  be  dealt  with 
carefully. 
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As  long  ago  as  1899  Colonel  Foolcs  saw  an  epidemic  o! 
short  fever  cases  at  Landi  Kotal,  in  which  he  considered 
the  sandfly  to  be  the  infecting  agent,  and  later  he  described 
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an  epidemic  which  he  saw  amongst  the  15th  Lancers  at 
Sialkote  in  1907,  aud  was  again  of  opinion  that  it  was 
conveyed  by  sandflies.  He  considered  this  epidemic  to  be 
one  of  dengue,  of  a  three-day  and  a  seven-day  fever  type, 
but  writing  later,  in  1911,  he  said  that  the  disease  would 
be  known  as  sandfly  fever ;  but  although  medical  officers 
were  cognisant  of  this  fever,  it  was  not  until  1910  that  the 
evidence  was  sufficiently  strong  to  warrant  its  being 
officially  recognized.  In  that  year,  under  the  heading  of 
sandfly  fever,  we  And  that  there  wrere  103  admissions  to 
hospital  amongst  the  British  troops  in  the  division.  In 
1911  it  is  evident  that  the  diagnosis  Avas  more  readily 
made,  as  there  was  a  sharp  rise  in  the  number  of  admis¬ 
sions  to  782,  and  this  was  maintained  in  1912  and  1913, 
when  the  admissions  were  823  and  746  respectively.  In 
the  years  previous  to  1910  sandfly  fever  was  doubtless 
recorded  under  various  headings,  the  principal  one  being 
malaria,  but  influenza  and  pyrexia  of  uncertain  origin  also 
took  a  share. 

With  regard  to  susceptibility  and  incidence  it  would 
seem  that  all  ages  and  both  sexes  are  prone  to  be  infected, 
but  the  disease  has  not  been  observed  much  here  amongst 
women  and  children  as  they  all  depart  to  the  hills  at  the 
commencement  of  the  hot  weather.  Fresh  arrivals  from 
stations  where  the  disease  is  not  prevalent  appear  to  be 
particularly  susceptible,  whilst  the  stay  of  a  battalion  or 
other  unit  in  an  infected  station  such  as  this  is  marked  by 
a  gradual  rise  in  immunity.  An  example  of  this  may  be 
given. 

The  72nd  Battery  R.G.A.  arrived  from  Nowgong  last 
cold  weather.  A  perusal  of  their  medical  history  sheets 
showed  that  none  of  their  men  had  suffered  from  sandfly 
fever.  They  were  quartered  beside,  and  practically  in  the 
same  barracks  with,  the  75tli  Battery  B.F.A.,  who  had 
been  in  Peshawar  and  district  for  over  four  years,  and 
whose  medical  records  show  that  37  per  cent,  of  their  men 
have  been  infected  at  one  time  or  another.  During  a 
period  of  one  month  after  the  appearance  of  sandfly  fever 
in  April,  1914,  19  cases  occurred  in  the  fresh  battery,  an 
incidence  of  112  per  1,000.  Amongst  the  old  battery 
£  cases  occurred,  an  incidence  of  61  per  1,000,  or  just  about 
half.  All  these  men  were  living  side  by  side  under  prac¬ 
tically  identical  conditions,  so  that  it  would  seem  that  in 
the  75th  Battery  a  certain  degree  of  immunity  has  been 
established. 

A  perusal  of  the  figures  for  the  two  British  infantry 
battalions  in  the  station  gives  a  similar,  though  less 
marked,  finding. 

The  incidence  among  the  men  of  the  2nd  King’s  (Liver¬ 
pool)  Regiment,  a  new  arrival  here,  was,  up  to  April  28th, 
6  per  1,000,  and  during  the  month  following  that  date 
41  per  1,000 ;  April  28th  was  the  date  on  which  half  of 
each  battalion  left  Peshawar  for  the  hills.  In  the  1st 
Royal  Sussex  Regiment,  who  are  old  inhabitants,  the  rates 
of  incidence  before  and  after  April  28th  were  respectively 
only  2  and  12  per  1,000,  so  that  here  again  it  seems  pro¬ 
bable  that  some  immunity  has  been  attained. 

The  incidence  in  the  two  batteries  was  considerably 
greater  than  in  the  two  infantry  battalions,  and,  so  far  as 
can  be  observed,  this  coincides  with  the  relative  numbers 
of  plilebotomi  present  in  the  various  barracks.  They  are 
distinctly  more  numerous,  and  certainly  occasion  more 
complaints,  amongst  those  inhabiting  the  gunner  lines 
than  amongst  the  residents  in  the  infantry  barracks.  An 
interesting  feature,  too,  is  that  the  infection  appears  to 
cling  more  particularly  to  certain  bungalows,  and  with  the 
appearance  of  sandflies  in  April,  cases  of  the  fever  begin 
to  occur  in  these,  which  then  form  foci  from  which  it 
spreads  in  all  directions. 

The  varieties  of  plilebotomi  commonly  seen  in  this 
district  are  P.  papatasii  and  P.  minutus.  P.  pajpatasii 
is,  however,  by  far  the  most  prevalent  and  widely  dis¬ 
tributed,  and,  so  far  as  can  be  judged,  outnumbers  all  the 
others  by  at  least  20  to  1. 

The  disease  makes  its  appearance  with  considerable 
suddenness  about  the  middle  of  April  annually,  and  as 
this  coincides  with  the  yearly  advent  of  numbers  of 
plilebotomi,  also  as  the  usual  type  of  fever  seems  identical 
with  that  described  in  other  parts  of  the  world  as  sandfly 
or  pappataci  fever,  it  is  reasonable  to  suppose  that  they 
are  identical  in  every  respect,  and  that  the  P.  pccpatcisil  is 
the  vehicle  of  infection  from  person  to  person. 

As  well  as  the  sandfly,  the  north-west  frontier  is  the 

D 


home  of  several  of  the  other  blood  sucking  diptera,  but  it 
does  not  seem  likely  that  any  of  them  will  be  found  to  be 
implicated  in  the  spread  of  this  particular  fever. 

The  disease  reaches  its  maximum  incidence  annually  in 
May  and  Juno,  though  in  1913  this  did  not  occur  until 
August;  the  tendency  for  it  then  is  to  show  a  decided 
fall  until  October  is  reached,  after  which  month  practically 
no  cases  occur.  The  clinical  manifestations  of  sandfly 
fever  may  be  described  as  follows :  The  onset  is  sudden — • 
a  man  goes  to  bed  feeling  either  absolutely  well  or 
he  may  notice  some  chilliness  or  shivering  in  the  evening. 
There  is  no  rigor.  He  Avakes  up  in  the  morning  “  with 
the  fever  on  him,”  as  he  expresses  it.  Frequently  it  is 
ushered  in  Avitli  nausea  and  vomiting.  Severe  headache 
is  almost  always  complained  of,  the  main  seat  of  pain 
being  at  the  back  of  the  eyes.  Joint  pains  and  aching 
pains  and  cramps,  chiefly  in  the  loAver  limbs,  are  usually 
present,  and  the  patient  feels  ill  and  depressed.  The  face 
is  flushed  and  the  eyes  suffused.  A  rash  has  not  been 
noted.  The  temperature  runs  up  rapidly,  reaching  102°  F. 
or  103°  F.,  or  even  higher  during  the  first  day.  It  tends  to 
fall  gradually  until  the  second  day,  Avlien  it  is  usually 
about  100°  F”.  or  101°  F.  The  third  day  it  may  be  still 
falling  and  quickly  reach  normal,  or  sIioav  a  slight  exacer¬ 
bation  to  100.8°  F.  or  101°  F.,  this  being  followed  by  a 
rapid,  sometimes  almost  critical,  fall  to  normal.  It  is 
unusual  to  find  any  fever  at  all  after  the  third  or  fourth 
day.  The  pulse  is  full  and  compressible.  The  rate  is  not 
markedly  increased,  seldom  being  beyond  88,  even  Avhcn 
the  fever  is  high. 

The  tongue  is  coated  with  a  whitish  fur,  and  a  constant 
complaint  of  the  patient  is  “  a  bad  taste  in  the  mouth.” 
The  bowels  are,  as  a  rule,  constipated.  No  abdominal 
distension  has  been  noted ;  the  heart  sounds  do  not  change, 
and  the  lungs  remain  clear.  There  is  no  enlargement  of 
the  liver  or  spleen. 

The  blood  picture  is  characterized  by  a  leucopenia,  the 
total  leucocyte  count  averaging  about  5,500  per  c.mm. 
Differential  counts  show  that  the  polymorphs  are  usually 
beloAV  60  per  cent.,  Avbile  the  mononuclears  show  an  in¬ 
crease  up  to  15  per  cent,  or  over.  An  increase  in  eosinophiles 
up  to  5  or  6  per  cent,  has  also  been  noted  in  a  feAV  cases, 
but  it  cannot  yet  be  said  Avhether  this  feature  is  at  all 
constant  or  not.  There  is  no  diminution  in  the  number  of 
red  cells,  nor  does  there  appear  to  be  any  blood  destruction 
as  evidenced  by  an  examination  of  the  urine.  In  other 
respects  also  the  urine  is  normal.  As  soon  as  the  tempera¬ 
ture  becomes  normal  the  patient  usually  states  that  he 
feels  perfectly  well,  but  in  many  instances  he  finds  that  it 
is  a  considerable  time  before  he  fully  recovers  his  strength. 
One  attack  does  not  appear  to  confer  absolute  immunity 
against  the  disease,  as  a  second  or  even  a  third  in  con¬ 
secutive  years  have  been  noted  in  a  feAV  cases.  In  a  very 
small  percentage  two  attacks  in  one  year  have  been 
recorded. 

There  is  another  type  of  fever  seen  in  this  part  of  the 
country  during  the  summer  mouths  which  some  observers 
also  attribute  to  the  presence  of  sandflies  and  designate 
sandfly  fever.  In  it  the  duration  of  the  pyrexia  is  longer 
and  runs  a  course  of  seven  days  so  consistently  as  to  be 
known  as  the  seven- day  fever  type,  as  opposed  to  the 
three- day  fever  type  described  above.  The  general 
symptoms  resemble  those  of  the  three-day  variety,  but  are 
much  less  marked,  and  in  a  considerable  proportion  of  the 
cases  there  are  practically  no  subjective  symptoms,  the 
only  marked  objective  one  being  the  pyrexia.  A  rash  is 
also  sometimes  seen.  In  other  Avords,  these  cases  resemble 
the  “  seven-day  fever  ”  described  as  occurring  in  the  large 
coast  toAvns  of  India,  but  also  seen  in  Poona,  Bangalore, 
Belgium,  and  various  other  places.  They  are  Avell 
marked  off  from  the  classical  dengue  by  their  more 
sporadic  appearance  and  much  less  epidemic  character, 
combined  Avith  their  general  mildness  of'  symptoms.  Nor 
does  the  evidence  in  favour  of  their  being  a  variety  of 
sandfly  fever  appear  to  be  strong,  the  main  arguments 
against  that  assumption  being  again  their  rather  sporadic 
appearance  during  the  later  Avarm  months  when  plilebotomi 
are  disappearing,  Avliilst  if  avc  are  to  regard  sandfly  fever 
here  as  being  identical  Avith  that  occurring  in  Malta,  Crete, 
and  other  places,  there  is  the  fact  that  when  the  disease 
has  been  produced  experimentally  it  has  never  undergone 
any  marked  modification  in  the  person  artificially  infected 
but  has  been  of  the  original  tliree-day  type.  As  Stegomyia, 
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are  found  here  it  is  at  least  as  likely  that  they  may  be  a 
factor  in  the  causation  of  this  seven-day  type  of  fever,  as 
they  appear  to  be  now  generally  regarded  as  being  the 
active  agents  in  its  propagation  in  other  parts  of  the 
country. 


TIIE  BIONOMICS  OF  THE  MALTESE 
PHLEBOTOMI. 

By  Captain  P.  J.  MARETT,  R.A.M.C., 

BEIT  MEMORIAL  RESEARCH  FELLOW. 

It  is  places  which  are  dark,  damp,  and  usually  inaccessible, 
and  with  a  requisite  temperature  and  a  suitable  food 
supply,  that  the  phlebotomus  flies  select  for  their  breeding 
grounds. 

That  darkness  is  the  natural  condition  is  to  be  deduced 
from  an  examination  of  the  larvae,  which  are  devoid  of 
eyes,  their  place  being  taken  in  the  adult  larvae  by  two 
patches  of  pigment.  A  certain  amount  of  moisture  is 
necessary,  for  two  reasons — the  one,  that,  if  placed  in  dry 
surroundings,  the  larva  will  shrivel  up,  and  the  other  that 
the  food  of  the  larva  being  excretal  matter,  cannot  be 
eaten  when  in  a  dry  condition.  Excess  of  moisture  is 
equally  harmful,  as  has  been  experienced  in  breeding 
experiments,  where  excessive  spraying  of  a  breeding  dish 
resulted  in  the  loss  of  all  the  larvae. 

Quiet  is  essential,  as  the  larval  stage  is  somewhat 
lengthy,  and  if  exposed  to  inclement  weather  during  this 
period  a  fatal  result  is  a  foregone  conclusion.  The  proper 
food  supply  of  the  larva  lias  been  found  to  be  the 
excreta  of  the  various  insects  and  animals  found  in  walls. 
Special  attention  has  been  paid  to  the  excrement  of  wood- 
lice,  lizards  and  bats,  and  undoubtedly,  in  experimental 
breeding,  the  first— that  of  woodlice — gives  the  best 
results.  The  requisite  temperature  for  active  breeding  is 
above  70°  F.;  below  60°  F.  larvae  appear  to  roll  them¬ 
selves  up  in  detritus,  whilst  the  higher  the  temperature  is 
above  70°  F.  and  up  to  86°  F.  the  more  rapid  is  the  life 
cycle. 

All  the  above  physical  conditions  are  to  be  found  in  the 
interior  of  rubber  walls,  in  crevices  of  caves,  artificial 
embankments,  and,  in  Malta  especially,  in  the  interior  of 
the  old  bastions,  many  of  which  contain  long  disused 
chambers.  In  searching  these  places,  of  which  only  the 
interiors  of  the  first  three  have  been  examined,  the 
number  of  specimens  of  larvae  and  pupae  found  has  not 
been  in  proportion  to  the  quantities  of  flies  prevalent,  but 
this  has  been  found  to  be  due  to  the  fact  that  the  larvae 
bury  themselves,  and  that  of  the  pupae,  in  nature,  only 
those  adhering  to  stones  have  been  found.  In  experi¬ 
mental  breediug  only  about  5  per  cent,  of  pupae  so  attach 
themselves,  the  remaining  95  per  cent,  lie  free  on  or  under 
the  detritus. 

Newstead,  in  his  article  on  the  Papatasii  flies  (Phle¬ 
botomus)  of  the  Maltese  Islands,  describes  three  varieties  : 
P. papatasii  Scop,  P . perniciosus  Newstead,  and  P.  minutus 
Rond;  of  these  P .  papatasii  is  the  largest,  P.  minutus  the 
smallest,  whilst  P.  perniciosus ,  as  regards  the  size  of  its 
body,  resembles  P.  papatasii ,  but  its  legs  are  not  nearly  so 
long.  P. papatasii  breeds  out  in  caves  and  in  embankments, 
whilst  P.  perniciosus  and  P.  minutus  breed  chiefly  in  the 
rubble  walls  and  in  bastions,  the  result  being  that  the 
two  latter  species  are  seen  more  often  in  dwellings,  unless 
caves  and  embankments  are  in  close  proximity. 

Flies  appear  about  the  middle  of  May,  in  small  numbers  ; 
they  gradually  increase,  and  by  the  end  of  June  they  are 
numerous;  during  July,  when  the  breeding  grounds  are 
somewhat  dry,  their  numbers  decrease,  and  only  on  the 
onset  of  the  damp  sirocco,  about  the  middle  of  August  or 
beginning  of  September,  do  their  numbers  rise  once  more, 
when  they  appear  in  far  greater  numbers  than  earlier  in 
the  year,  and  persist  till  the  onset  of  the  rains  and  wind, 
about  the  middle  of  November.  They  can  still  be  found  in 
their  breeding  haunts  in  small  numbers  during  December. 

The  latest  date  on  which  a  fly  was  seen  was  January 
14th ;  this  was  in  a  breeding  ground  where  the  tempera¬ 
ture  kept  up  to  70°  F.  till  January ;  on  the  temperature 
falling  to  60°  F.  no  flies  were  seen.  There  is  thus  an 
interval  of  about  four  months  during  which  the  adult  fly 
is  not  to  be  found  ;  that  is  to  say,  the  fly  does  not  hibernate, 
but  the  winter  is  passed  in  the  larval  stage. 


[JULY  31,  1915 


The  causes  for  the  fluctuations  noted  in  nature  have 
been  worked  out  experimentally;  it  is  found  that  dryness 
of  surroundings  prolongs  the  length  of  the  various  stages, 
and  on  the  other  hand,  that  with  suitable  moisture  and 
heat  the  various  stages  are  passed  through  rapidly ;  in  the 
former  the  complete  cycle  takes  up  to  four  to  five  months; 
in  the  latter,  the  shortest  time  has  been  found  to  be  thirty- 
four  days. 

A  summary  of  the  length  of  life  of  the  different  stages, 
for  wild  flies  and  for  tame  flies,  is  best  given  in  tabulated 
form. 


Summary  of  the  Length  of  Life  of  the  Different  Stages,  for  lVihl 
Flies  and  Tame  Flies. 


Stage. 

Duration  of  Stage : 

Wild  Flies. 

Tame  Flies. 

1.  Pregnancy  stage  ... 

Unknown 

7  to  10  days. 

2.  Egg  stage  . 

(a)  6  to  9  days 
(£>)  In  dry  wea¬ 
ther  up  to 
20  days 

(a)  Average.  8  4  days. 

(b)  Shortest  in  incubator  at 

30°  C.,  5  days. 

(c)  Longest  in  October  at 
room  temp.,  10.1  days. 

3.  First  larval  stage  ... 

14  days 

(a)  Shortest,  6  days. 

(b)  Longest,  14  days. 

4.  Total  larval  stage  ... 

Up  to  5  months 

(a)  Longest,  140  days. 

( b )  Average  longest,  92  days. 

(c)  Average  shortest,  24  days. 

5.  Pupal  stage . 

11  to  16  days 

6  to  16  days. 

6.  Length  of  life  of  fly 

8.4  days 

Females : 

(«)  Shortest,  7  days. 

( b )  Longest,  25  days. 

(c)  Average,  12.5  days. 

Males : 

Average,  4  days. 

The  above  data  are  gathered  from  breeding  experiments. 
Of  tame  flies  from  the  middle  of  August,  1913,  to  the  end 
of  March,  1914,  four  generations  were  bred  out. 

The  eggs  are  white,  but  rapidly  darken;  they  are 
marked  with  distinct  patterns  (36  p  by  12  p).  The  larvae 
on  hatching  are  minute  and  with  a  dull  white  body,  the 
head  and  the  two  tail  hairs  being  a  shiny  black ;  at  two 
days  old  the  size  of  the  larva  is  0.4125  mm.  and  the  length 
of  the  tail  hairs  0.5  mm.;  total  length,  0.9125mm.  They 
rapidly  increase  in  size  and  take  on  the  brownish  colour  of 
their  surroundings;  on  moulting,  which  they  do  once,  they 
once  more  become  white,  and  shortly  after  the  head  and 
tail  hairs  assume  the  black  colour,  but  now  the  larva  has 
two  pairs  of  tail  hairs.  The  larva  is  motile  and  eats 
voraciously;  when  about  to  pupate  (its  size  is  then  about 
4  mm.  and  tail  hairs  1  mm. ;  total  length,  5  mm.)  it  becomes 
motionless,  empties  its  intestinal  canal,  and  its  head  curves 
over  till  it  touches  its  abdominal  surface. 

The  colour  of  the  pupa,  which  is  obtectate,  is  on  emer¬ 
gence  a  dull  white,  having  its  terminal  segments  covered 
by  the  remains  of  its  larval  skin.  In  a  couple  of  days  the 
eyes  show  their  black  pigment,  and  about  two  days  prior 
to  emergence  the  wings,  body  and  legs  take  on  their  pig¬ 
mentation,  brownish  to  jet  black.  The  size  of  the  pupae 
varies  with  species  and  with  sex ;  in  P.  papatasii  the  males 
are  4  mm.  long  and  are  thin  in  comparison  to  the  female 
flies;  the  females  are  3  mm.  The  extra  length  of  the 
males  is  due  to  the  claspers,  which  are  held  fully  extended. 
Pupae  are  more  resistant  to  the  action  of  water  than 
larvae. 

When  a  larva  is  about  to  pupate,  it  comes  up  to  the 
surface ;  if  the  surface  of  the  detritus,  however,  is  dry  it 
will  remain  in  the  depths,  so  that  under  these  conditions, 
when  the  fly  hatches,  it  has  to  work  its  way  up  to  the 
surface.  The  fly  emerges  from  its  pupal  case  through  a 
sagittal  slit  at  its  anterior  extremity. 

Flies  are  sexually  mature  within  a  few  1  lours  of  emerg¬ 
ing,  thus  it  is  impossible  to  state  the  duration  of  pregnancy 
in  the  wild  fly. 

Tame  flies  usually  feed  before  pairing,  the  females  alone 
suck  blood  ;  when  pregnancy  is  short  (for  example,  seven 
days),  the  eggs  are  more  likely  to  be  fertile,  and  when  this 
is  the  case,  the  eggs  are  all  laid  within  twenty-four  hours, 
and  the  fly  is  found  dead  by  the  last  of  her  eggs — this  is 
the  usual  course  with  wild  flies. 

With  the  tame  fly,  where  eggs  are  laid  and  the  fly  dies 
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after  ovipositing,  the  eggs  are  usually  fertile ;  where  flies 
do  uot  lay  their  eggs  all  at  the  same  time,  they  do  uot 
succumb  till  some  days  later  and  the  chances  of  their  eggs 
maturing  is  much  lessened. 

Examples. 

In  the  third  generation  of  laboratory-bred  flies,  one  fly 
hatched  on  January  18tli,  1914,  and  died  on  the  25th  of  the  same 
month,  having  completed  oviposition,  a  length  of  life  of  seven 
days;  from  her  eggs  49  larvae  hatched  on  February  1st  and  2nd 
— that  is,  all  eggs  were  fertile.  Another  fly  of  the  same  genera¬ 
tion,  hatched  on  January  19th,  1914,  laid  eggs  from  the  28tli  of 
the  same  month  for  some  days;  the  first  lot  of  eggs  produced 
2  larvae  on  February  3rd,  and  the  fly  died  on  February  5tli. 
Here  out  of  all  the  eggs  only  2  were  fertile. 

The  longest  life  of  a  fly  in  these  experiments  was  25  days,  and 
all  her  eggs  were  unfertile. 

The  average  length  of  life  of  female  tame  flies  is  12.5  days,  of 
males  4  days. 

The  average  longevity  of  both  sexes  of  wild  flies  in  captivity 
has  been  worked  out  at  4.2  days,  and  is  inferred  to  be  one  half 
the  viability.  In  this  experiment,  which  was  continued  for  a 
month,  the  true  viability  works  out  at  8.4  days. 

On  warm  sirocco  niglits  the  flies  appear  just  before 
sunset ;  leaving  their  haunts,  they  are  attracted  to  inhabited 
dwellings,  where  they  cause  annoyance  by  their  persistent 
biting.  Flies  bite  both  warm  and  cold  blooded  animals. 
At  sunrise  they  disappear,  either  to  their  breeding  haunts, 
which  they  can  be  seen  to  enter,  or  they  retire  to  dark 
corners  of  rooms,  where  they  are  to  be  found  seeking 
shelter  behind  hangings;  on  "windy  nights  they  do  not 
leave  their  haunts.  The  flies  dislike  sunlight,  but  are 
attracted  by  artificial  light,  and  are  to  be  found  in 
considerable  numbers  on  and  around  paraffin  lamps. 

The  only  way  in  which  the  distance  of  their  flight  has 
been  worked  out  has  been  from  a  knowledge  of  the  habitats 
of  the  different  species— that  is,  knowing  that  P.  papatasii 
bred  out  in  a  certain  cave,  it  was  found  that  this  fly  wras 
present  in  dwellings  within  fifty  yards  of  the  cave,  but 
only  rarely  beyond  this  limit.  They  do  not  fly  high,  and 
the  top  rooms  of  houses  which  are  not  shut  in  by  high 
walls  are  comparatively  free  from  flies. 

In  the  course  of  breeding  experiments  it  has  been  found 
that  abnormalities  occur,  the  most  noticeable  being 
varying  degrees  of  malformation  of  the  male  claspers,  up 
to  complete  transposition  of  superior  and  inferior  claspers. 
At  present  the  males  are  identified  by  tlieir  claspers  and 
bv  the  number  and  arrangement  of  hairs  thereon  ;  these 
minute  details  being  inconspicuous  characters  are  stated  to 
be  uninfluenced  by  adaptation  ;  however,  the  fact  of  these 
abnormalities  occurring  is  rather  against  such  a  classi¬ 
fication.  Among  the  females  there  is  a  gradual  loss  of 
fertility,  due  probably  to  in-breeding;  the  eggs  of  such 
flies  assume  abnormal  shapes,  but  the  pattern  of  the 
reticulations  does  not  appear  to  be  altered. 

The  fly  possesses  one  fairly  common  ectoparasite,  a 
mite,  which  hatches  out  in  the  woodlouse  excreta,  and  is 
to  be  found  hanging  on  to  the  thorax  of  the  fly  ;  apparently 
it  is  not  a  true  parasite,  as  it  lives  in  dishes  in  which  no 
flies  have  been  present  and  it  does  not  injure  the  larval 
stage.  On  the  other  hand  there  is  a  minute  pseudo¬ 
scorpion  which  does  injure  the  larval  stage. 

Work  is  being  done  on  the  bacteriology  of  the  various 
stages.  Mention  will  here  be  made  of  a  fungus  only. 
This  fungus  is  pathogenic  to  the  fly  and  is  provisionally 
called  Empusa  papatasii.  A  fly  so  infected  is  recognized 
by  the  fact  that  ingested  blood  appears  to  remain  in  the 
thorax,  causing  it  to  appear  nearly  as  red  as  the  abdomen. 
On  dissection  of  such  a  fly  the  salivary  glands  show  motile 
forms,  “  swarm  spores,”  whilst  the  mycelial  form  is  seen  m 
the  intestines.  When  such  an  infected  fly  is  dipped  in 
absolute  alcohol  and  flamed  till  the  wings  and  legs  are 
burnt  off  and  is  then  emulsified  in  10  per  cent,  citrate,  a 
flocculent  growth  is  obtained,  consisting  of  mycelium  and 
spores.  Subcultures  from  the  citrate  on  to  Sabouraud  s 
medium  and  on  to  glycerinated  egg  medium  give  rise  to 
a  white  fungus ;  in  this  stage  spore  formation  is  by  inter¬ 
calary  formation.  When  the  growth  in  citrate  is  sub¬ 
cultured  into  N.N.N.  highly  motile  forms  are  seen,  corre¬ 
sponding  to  those  seen  in  the  salivary  glands.  Experi¬ 
mental  inoculations  with  the  motile  forms  into  rabbits  and 
guinea-pigs  give  rise  to  symptoms.  The  white  fungus 
under  certain  conditions  gives  rise  to  yellow  bodies 
(ascospores)  ;  here  apparently  spore  formation  is  by 
acrogenous  segmentation,  which  would  allow  of  its  being 


The  Burma 
Medical  Journal 


included  in  the  Entomophtoreae,  to  which  family  tho 
Empusac  belong. 

In  conclusion,  it  is  thought  advisable  to  make  a  note  of 
the  effects  of  inoculation,  as  this  Empusa  appears  to  have 
pathogenic  properties,  and  involuntarily  the  thought  arises 
that  it  is  quite  possible  that  the  Empusa  muscae  domeslicae 
may  be  the  cause  of  infantile  diarrhoea. 


NOTES  ON  TI1E  TRANSPORT  OF  CASES  OF 
FRACTURED  TIIIGII. 

By  C.  MAX  PAGE,  M.S.,  F.R.C.S., 

Captain,  R.A.M.CJS.R.). 

The  provision  of  satisfactory  methods  of  fixation  for  cases 
of  fractured  femur  has  proved  most  difficult  in  the  present 
war. 

It  is  not  surprising  that  adequate  results  have  not 
always  been  secured  in  these  cases,  for  all  the  appliances 
in  common  use  for  fractures  of  the  femur  have  been 
developed  in  order  to  deal  with  cases  under  stationary 
conditions  and,  in  general,  for  simple  fractures. 

It  is  true  that  reasonable  comfort  of  the  patient  is 
usually  secured  by  the  administration  of  morphine.  On 
the  other  hand,  in  the  later  course  of  these  cases  a  good 
many  amputations  have  been  necessary,  and  the  mortality 
has  proved  surprisingly  high.  It  seems  probable  that  the 
complications  of  severe  infection  and  haemorrhage — both 
reactionary  and  secondary — should  be  attributed  in  some 
degree  to  the  unsatisfactory  fixation  of  the  injured  limb 
during  the  necessary  period  of  transport.  Laceration  of 
muscles  and  vessels  is  bound  to  occur  under  such  con¬ 
ditions,  and,  unless  efficient  extension  is  exerted  on  the 
limb,  any  wound,  unless  very  large,  becomes  plugged  by 
ruptured  muscle.  This  obstruction  to  free  drainage  in  tho 
early  days  of  the  injury  obviously  assists  the  development 
and  spread  of  any  infection  present  in  the  wound  track. 

It  is  noticeable  that  the  patients  themselves  seldom 
complain  of  great  discomfort  during  the  journey.  This  is 
undoubtedly  due  to  regular  and  proper  use  of  morphine. 
Yet  the  position  of  the  limbs  in  such  cases  by  the  time 
they  reach  the  base  generally  leaves  much  to  be  desired. 
The  foot  is  usually  rotated  inwards,  and  the  thigh  is 
commonly  telescoped  owing  to  the  lack  of  proper 
extension. 

I  propose  to  show  that  the  method  in  common  use  of 
fixing  these  cases  in  some  form  of  long  outside  splint  is  not 
satisfactory,  and  that  in  the  majority  of  instances  a 
modified  form  of  Thomas’s  knee  spiint  gives  much  better 
results. 

Requirements  to  be  Fulfilled. 

If  one  defines  the  ideal  requirements  of  a  method  of 
fixation  suitable  for  use  in  the  transport  of  these  cases 
from  the  field  ambulances  to  the  base  and  thence  to 
England,  one  would  set  down  the  following  requirements— 
the  first  four  apply  to  the  present  conditions  in  relation  to 
the  rapid  handling  and  transport  of  large  numbers  of 
•wounded ;  the  last  two  are  more  purely  surgical : 

1.  The  splint  should  not  be  cumbersome,  and  should 
be  standardizable. 

2.  The  standard  pattern  should  be  easily  adapted  to 
all  varieties  of  individual  cases. 

3.  The  application  of  the  splint  should  be  simple, 
and  effected  with  the  least  possible  disturbance  of  tho 
patient. 

4.  After  application  of  the  splint,  movement  of  the 
patient  and  his  transfer  from  stretcher  to  bed  should 
not  displace  the  splint. 

5.  The  apparatus  should  secure  steady  extension  in 
the  long  axis  of  the  limb ;  the  fulfilment  of  this 
requirement  presupposes  fixation  in  the  natural 
position,  and  secui’es  the  comfort  of  the  patient. 

6.  When  the  splint  is  in  position,  access  to  any  part 
of  the  limb  for  the  purpose  of  cliaugiug  dressings 
should  be  possible.  Nursing  duties  should  be  rendered 
simple. 

At  the  present  time,  for  the  transport  of  cases  from  the 
front  to  the  base,  an  interrupted  or  bracketted  long  outside 
splint  with  an  adjustable  foot-piece  is  generally  used.  If 
one  compares  the  features  of  this  apparatus  with  tho 
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standard  above  set  out,  it  may  be  said  to  conform  to  the 
first  requirement,  and  very  imperfectly  to  the  second. 

As  to  the  third,  in  order  to  apply  the  splint,  considerable 
movement  of  the  patient’s  body  is  involved,  and  to  fix  it 
properly  an  anaesthetic  is  necessary. 

It  very  frequently  fails  to  comply  with  the  fourth 


requirement  in  practice,  as  the  upper  end  of  the  splint 
tends  to  rotate  forward  on  the  trunk. 

The  fifth  important  requirement,  of  extension  of  the 
]:mb,  is  seldom  attained  with  this  splint;  theoretically  it 
is  effected  by  the  use  of  a  perineal  baud,  but  this  ap¬ 
pliance  is  usually  very  uncomfortable,  and  seldom  efficient 
in  its  action;  moreover,  the  fixation  of  the  thigh  is  not 
in  the  natural  position — any  outside  splint  is  bound  to 
lateralize  the  fragments.  The  splint  is 
firmly  attached  to  the  foot  and  leg,  and 
so  to  the  lower  fragment,  but  as  its  hold 
of  the  upper  fragment  and  trunk  is  at 
the  best  approximate,  and  is  often  un¬ 
satisfactory,  such  an  arrangement  often 
fails  to  prevent  rotation  of  the  foot  and 
lower  section  of  the  leg. 

As  to  the  sixth  requirement,  of  acces¬ 
sibility,  the  fixed  interruption  by  no 
means  gives  free  access  to  all  wounds, 
while  the  splint  is  in  position.  The  use  of  the  bedpan  is 
an  awkward  problem. 

Method  Recommended. 

I  will  now  detail  the  features'  of  the  modified  Thomas’s 
knee  splint  which  I  described  in  the  British  Medical 
Journal  (May  15th,  1915).  This  splint  is  made  from  the 
standard  aluminium  material  supplied  in  the  regulation 


Fracture  Box,  with  which  all  the  units  concerned  are 
equipped.  One  of  two  standard  sizes  of  the  splint  can  be 
adapted  to  fit  any  case.  A  certain  stock  can  be  made  and 
padded  ready  for  use  in  times  of  pi-essure. 

2.  The  malleability  of  the  material  and  the  system  of 
staples  by  which  the  pieces  forming  the  splint  are  joined 
together  make  it  possible  to  fit  any  case  accurately. 

3.  For  the  application  of  the  splint  the  only 
movement  of  the  patient  called  for  is  a  slight 
raising  of  the  injured  leg  from  the  stretcher.  The 
application  is  completed  in  two  or  three  minutes 
as  follows  :  An  extension  stirrup  is  fixed  to  the 
injured  leg  ;  long  axis  traction  is  then  made  on  the 
limb,  and  it  is  steadily  raised  through  about  30 
degrees.  The  sp’iut,  with  slings  in  their  approxi¬ 
mate  place,  is  then  laid  below  the  leg,  the  crutch 
of  the  splint  is  bent  open,  and  made  to  abut  against  the 
ischial  tuberosity.  The  limb  is  then  lowered  on  to  the 
slings.  The  crutch  is  moulded  round  the  hip  and  the 
lateral  limbs  of  the  splint  are  bent  in  so  as  to  support  tho 
leg  evenly.  A  webbing  strap  is  applied  round  the  bottom 
notch  of  the  splint  and  the  extension  stirrup.  The  slings 
are  then  adjusted  so  that  the  limb  lies  comfortably  in 
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Fig.  2.— Tlie  splint  padded  and  with  slings  in  position  for  application. 

field  fracture  box.  It  has,  with  slight  modifications,  been 
in  use  for  the  majority  of  the  cases  of  fractured  femur 
admitted  to  this  hospital  since  January  last,  both  for  j 
their  treatment  here,  and  for  their  transfer  to  England. 

Reports  of  the  medical  officers  of  hospital  ships,  and 
from  the  hospitals  at  home,  support  the  value  of  the 
method. 

The  form  of  the  splint  is  shown  in  the  figures  (Figs.  1, 

2,  and  3).  As  before  described,  it  is  made  by  joining 
together  two  standard  lengths  of  splinting  suitably 
bent.  The  only  material  addition  is  that  of  a 
wide  based  prop,  attached  as  shown  in  figure. 

This  prop  is  bent,  when  necessary,  so  as  to  pro¬ 
ject  inwards  and  downwards,  so  that,  in  spite 
of  the  sagging  of  the  canvas  of  the  stretcher,  no 
xotation  of  the  splint  takes  place. 

Jaconet  covering  of  the  tow  padding  on  the 
crutch  has  not  proved  durable.  If,  instead,  a 
length  of  Paul’s  indiarubber  intestinal  tubing  is 
lolled  on  like  a  cricket  bat  handle,  the  result  will 
bo  found  good. 

As  stated  in  the  first  article,  for  application 
of  the  extension  stirrup,  a  plaster- of- Paris  bandage 
gives  satisfactory  results,  but  if  that  or  an  ordinary 
adhesive  extension  are  not  available,  a  simple  anklet 
strap  will  give  sufficient  hold  for  a  few  days. 

This  splint  will  be  found  suitable  for  use  in  any  case  of 
fractured  femur  in  the  lower  four-fifths  of  the  thigh. 

One  can  enumerate  its  claims  to  comply  with  the  above 
requirements  as  follows: 

1.  The  splint  is  made  and  its  application  can  be  com¬ 
ply. ed  from  the  materials  supplied  in  the  Standard  Field 


The  splint  applied.  The  extra  strap  passing  across  the  front  of  the 
thigh  is  unnecessary. 

about  the  midplane  of  the  splint.  Two  webbing  straps  are 
carried  across  the  front  of  the  limb,  one  between  the 
extremities  of  the  crutch  and  the  other  just  below  the 
knee.  These  two  straps  need  only  be  tight  when  the 
patient  is  being  moved  about  or  rolled  on  his  side 
for  dressing  ;  the  extension  strap  should  always  be 
kept  taut. 

4.  The  splint  does  not  become  readily  displaced  when 
once  applied  if  the  above  directions  are  carried  out— the 
continuous  fixed  extension,  acting  between  the  notch 
of  the  splint  and  the  stirrup  and  countering  against 
the  ischium,  makes  a  single  manageable  unit  of  the 
limb  and  splint. 

5.  As  above  described,  steady  fixed  extension  in 
the  natural  line  of  the  limb  is  provided.  The 
amount  of  tension  necessary  to  secure  the  limb  for 
transport  is  not  very  great,  but  sufficient  pull  to  pre¬ 
vent  any  shortening  of  the  leg  during  treatment  is 
easily  obtained.  The  position  of  the  leg  in  the  splint 
is  the  natural  one,  and  so  lateral  displacement  of  the 
fragments  cannot  occur.  The  question  of  flexion  of  tho 
fragments  is  alluded  to  below. 

6.  Dressing  of  wounds  in  any  part  of  the  leg  is  easily 
accomplished  owing  to  the  detachability  of  the  slings  and 
the  ease  with  which  the  patient  can  be  rolled  on  his  side. 
The  side  members  of  the  splint  can  be  bent  so  as  to  avoid 


Fig.  4. — The  spliut  applied  and  held  in  flexed  position. 

any  lateral  wound.  Use  of  the  bedpan  is  simple  owing  to 
the  mobility  of  the  trunk. 

As  before  stated,  this  splint  is  suitable  for  fractures  in 
the  lower  four-fifths  of  the  femur.  For  injuries  near  the 
hip-joint  it  can  be  used  if  there  is  no  wound  where  the 
crutch  would  lie.  The  latter,  so  long  as  it  bears  centrally  on 
the  tuberosity  of  the  ischium,  cau  be  bent  downward  or 
arched  forward  in  order  to  avoid  wounds  in  its  vicinity. 


JULY  31,  1915]  MOVEMENT  OF  DIAPHRAGM  IN  EARLY  PULMONARY  PHTHISIS.  [  fjo™ 'Ll 


In  some  cases  of  liigli  fracture,  flexion  of  the  upper 
fragment  of  the  femur,  may  be  present,  though  this  is  not 
as  common  in  gunshot  injuries  as  in  those  due  tsi  indirect 
violence.  For  purposes  of  transport  this  will  not  affect  the 
satisfactory  action  of  the  splint.  I11  such  cases,  when  the 
patient  is  stationary,  the  fragments  can  be  brought  into 
line  by  bending  the  splint  at  the  level  of  the  knee  as  in 
a  Hodgen’s  splint.  The  leg  should  thereafter  be  suspended, 
as  in  fact  it  usually  is  during  hospital  treatment  iu 
straightforward  cases. 
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A  diminution  in  the  extent  of  the  inspiratory  depression 
of  the  diaphragm  accompanies  many  diseases  of  the  lungs 
and  pleura,  including  pulmonary  phthisis.  This  loss  of 
movement  in  tubercle  occurs  at  an  early  stage  on  the 
affected  side,  and  is  known  as  Williams’s  sign.  It  is  by 
no  means  universal. 

1.  The  origin  has  been  attributed  to  several  causes,  and 
it  will  be  profitable,  in  the  first  place,  to  subject  each  of 
these  to  a  brief  examination,  (a)  It  is  assumed  that  there 
is  a  diminished  power  of  retraction  or  loss  of  contractility 
in  the  tissues  of  the  implicated  lung.  ( b )  The  diaphragm 
may  be  intimately  connected  with  pleuritic  adhesions, 
which  hinder  its  excursions,  (c)  The  terminal  branches 
of  the  vagus  are  involved,  being  unduly  exposed  to  the 
effects  of  pressure  or  strain.  A  reflex  follows  which 
inhibits  inspiratory  movements  or  stimulates  broncho- 
constrictor  fibres.  (d)  The  phrenic  nerve  becomes  in¬ 
vested  in  pleuritic  thickenings  at  the  apex  of  the  lung. 
This  idea  was  more  acceptable  some  years  ago,  when 
hilura  phthisis  was  little  regarded.  (e)  Toxaemic  con¬ 
ditions  arise  as  the  result  of  the  disease. 

2.  Average  Position  of  Diaphragm . — In  the  erect 
posture  the  highest  point  of  the  arch  in  front  lies  near 
the  upper  border  of  the  fifth  right  and  lower  border  of  the 
fifth  left  rib.  In  recumbency  the  position  is  slightly 
higher— namely,  the  lower  border  of  the  fourth  right  and 
upper  border  of  the  fifth  left  rib.  Behind  on  standing,  the 
level  is  about  the  lower  border  of  the  ninth  right  and  lower 
border  of  the  tenth  left  rib ;  in  the  horizontal  position  the 
lower  border  of  the  eighth  right  and  lower  border  of  the 
ninth  left  rib.  In  quiet  normal  breathing  the  amount  of 
movement  is  practically  half  an  inch ;  in  deep  inspiration 
about  two  inches,  being  rather  more  on  the  left  side  in  both 
conditions. 

3.  A  reduction  in  the  amount  of  shortening,  after  exten¬ 
sion  of  the  elastic  fibre,  or  a  condition  of  atony  in  the 
unstriped  muscle  will  be  followed  by  an  increased  volume 
of  the  lung,  since  the  force  of  contraction  of  the  diaphragm 
during  the  act  of  inspiration,  which  opposes  the  stretching 
of  the  elastic  tissue,  will  be  less  restrained.  On  relaxa¬ 
tion,  moreover,  the  vigour  of  the  elasticity  which  appar¬ 
ently  assists  in  the  preservation  of  the  convex  outline  of 
the  diaphragm  being  lowered,  the  height  of  the  latter  is 
diminished.  The  neutral  position  will  be  depi'essed,  and 
during  quiet  breathing  the  excursions  will  be  deficient. 
But  there  is  no  such  general  downward  displacement  of 
the  diaphragm ;  on  the  contrary,  it  may  be  somewhat 
higher  during  the  pause  than  in  the  normal.  A  jerky  or 
stammering  movement  is  occasionally  observed.  In  some 
endothoracic  growths — lymphosarcomata,  etc. —  at  times 
an  expiratory  fluttering  also  is  noticed,  and  some  of  these 
cases  appear  to  exhibit  a  diminished  elasticity. 

4.  Diaphragmatic  pleurisy  manifests  itself  either  as  a 
marked  prominence  in  the  curve  during  inspiration,  or  as 
a  series  of  small  irregularities  in  the  contour.  But  in 
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cases  where  Williams’s  sign  is  obvious  the  shadow  of  the 
diaphragm  is  often  quite  smooth  and  regular. 

5.  The  vagus  is  a  nerve. endowed  with  great  possibilities. 
The  area  of  its  distribution  is  extensive,  and  it  is  the 
motor  (cranial  autonomic)  as,  well  as  the  sensory  nerve  of 
the  lung  and  pleura.  It  transmits  from  afferent  end  organs 
— the  nature  of  which  is  still  unknown — inspiratory  and 
expiratory  impressions  to  the  medullary  respiratory  centre. 
It  is  possible  that  the  inspiratory  inhibiting  impulses  differ 
from  the  purely  expiratory.  When  the  central  stump  of 
the  vagus  is  excited  with  weak  stimuli  inspiratory  move¬ 
ments  are  inhibited,  partially  or  completely,  producing 
either  small  movements  or — in  a  condition  of  narcosis— 
complete  cessation  of  respiration  with  the  thorax  in  a  state 
of  passive  expiration.1  It  has  also  been  suggested  that  the 
nerve-endings  of  the  vagus  may  become  hyperaesthetic  in 
inflammatory  conditions  like  pneumonia,-  and  produce,  rapid 
breathing  by  affecting  both  halves  of  the  respiratory  centre. 
Where  small  unilateral  lesions  exist  a  similar  condition  of 
liyperaestliesia  of  the  terminal  fibres  may  arise,  producing 
a  greater  reaction  during  the  inspiratory  dilatation  of 
apical  alveoli ;  or  vagal  branches  caught  in  diseased  and 
enlarged  glands  within  the  liilum  and  along  the  extra- 
pulmonary  bronchi  may  be  subjected  to  increased  pressure 
or  tension  during  the  same  phase  of  respiration.  The 
vagus  also  contains  broncho-constricting  fibres.  Afferent 
impulses  from  the  nasal  mucosa  produce  reflexly  broncho - 
constricting  effects.  In  the  same  manner  irritation  may 
be  transmitted  from  sensory  areas  of  the  lung  and  pleura. 
On  the  other  hand,  efferent  vagal  branches,  situated  in  the 
immediate  vicinity  of  enlarged  glands,  may  be  affected 
directly  by  pressure.  Irritation  of  the  sympathetic  (dorso- 
lumbar  autonomic)  is  followed  by  bronchial  dilatation.  It  is 
also  conceivable  that  excitation  of  afferent  vagal  branches 
during  inspiration,  either  by  pressure  of  glands  or  on 
account  of  pleuritic  adhesions  at  the  apex,  might  induce  a 
reciprocal  expiratory  reflex  with  cessation  of  the  inspiratory 
act  before  its  full  completion  is  reached. 

6.  Paralysis  of  the  phrenic  on  the  same  side  has  been 
mentioned.  But  the  effect  of  division  of  the  nerve  results 
in  a  unilateral  paradoxical  movement  of  the  diaphragm  ; 
moreover,  it  is  difficult  to  see  why  the  nerve  should  be 
implicated  at  all.  Conditions  of  toxaemia  would  influence 
both  sides  equally  and  indiscriminately. 

7.  The  elasticity  of  the  lung  appears  to  play  a  passive 
part  only  in  the  act  of  expiration.3  During  this  phase  a 
hardening  of  the  upper  part  of  the  rectus  may  be  felt.3 
When  a  healthy  individual  is  breathing  quietly  and  deeply, 
the  extent  of  movement  of  the  diaphragm  can  be  estimated 
by  means  of  the  fluorescent  screen.  If  now,  after  a  long 
pause  following  expiration,  both  mouth  and  nostrils  are 
closed,  and  an  attempt  be  made  to  inspire,  the  halves  of 
the  diaphragm  move  scarcely  at  all,  or  move  in  the  reverse 
direction  (paradoxical  movement).  There  is  an  inhibition 
of  tbe  diaphragm,  due,  it  has  been  asserted,  to  the  produc¬ 
tion  of  a  negative  pressure  within  tbe  pleural  cavity.  As 
a  matter  of  fact,  this  negative  pressure  is  produced  by  the 
contraction  of  the  inspiratory  muscles  themselves,  and  is 
the  effect,  not  the  cause.  On  further  investigation  it  will 
be  found,  first,  that  the  sterno-mastoids,  scaleni,  and  inter- 
costals  harden,  and  the  muscles  closing  the  glottis  also 
come  into  play ;  secondly,  that  the  auxiliary  muscles  of 
expiration  commence  to  contract,  and,  so  far  as  can  bo 
ascertained  by  the  fingers,  at  the  same  period  of  time. 
These  are  the  recti,  obliqui,  and  inner  intercostals.  More¬ 
over,  both  ,  sets  of  muscles  continue  to  contract  with  the 
perseverance  of  inspiratory  effort,  so  that  there  is  here  no 
question  of  reciprocal  reflex  action.  The  result  must  be 
an  inhibition  of  the  diaphragm. 

It  is  an  error  to  suppose  that  the  auxiliary  expiratory 
muscles  are  easily  exhausted,  since  in  reality  the  recti  and 
obliqui,  at  least,  pass  into  a  state  of  tonic  activity  when¬ 
ever  the  erect  posture  is  assumed  and  maintained.  In 
cases  of  unilateral  extensive  pleuritic  adhesions,  hyper¬ 
trophy  of  the  abdominal  muscles  on  the  same  side  is 
sometimes  observed.  These  facts  may  assist  in  the 
explanation  of  certain  signs  of  early  phthisis,  and  of  the 
behaviour  of  the  diaphragm  in  the  various  types  of 
pneumothorax. 

8.  In  the  liilum  and  peribronchial  phthisis  of  children 
there  is  occasionally  noticed  towards  the  end  of  a  deep 
inspiration  an  apparent  retraction — really  an  incomplete 
expansion — of  the  lung  on  the  diseased  side.  This  is 
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most  apparent  in  the  two  upper  interspaces  near  the 
sternum,  anti  has  been  termed  the  dimpling  of  the  hilum. 4 
At  the  same  time  the  soaleni  and  sterno- mastoid  of  the 
same  side— incidentally  of  both  sides — may  be  seen  to 
contract.  Simultaneously,  with  care,  a  unilateral  hardening 
of  the  rectus  and  obliqui  may  be  felt.  This  sign  may  be 
suggested  as  a  test  fou  the  determination  of  the  presence 
of  incomplete  expansion  of  the  lung.  A  sudden  rigidity 
of  the  intercostals  may  also  occur  (Pottenger's  sign  of 
early  phthisis).  In  conditions  of  insufficient  pulmonary 
dilatation  there  appears  to  be  a  struggle  between  opposing 
muscular  groups  —  the  sterno-mastoid,  scalene,  external 
intercostals  and  diaphragm  on  the  one  hand,  and  the 
rectus,  obliqui,  and  interna! intercostals’on  the  other. 

9.  In  hilum  phthisis  some-  impairment  of  expansion 
exists  at  least  in  the  terminal  -’areas  supplied  by  the  tinea 
chief  upper  "bronchi.  These  should  correspond  to  the 
inner  arid  outer  ends  of  the  superior  interspaces  anteriorly 
and  to  the  apex  of  the  lower  lobe  behind  at  the  fourth  rib, 
near  the  spine  of  the  scapula.  In  ordinary  and  in  stereo¬ 
scopic  radiograms  we  have  been  able  to  trace  conspicuous 
linear  shadows  to  these  three  areas.3  In  addition  to 
venous  and  lymphatic  stasis  induced  by  the  pressure  of 
enlarged  glands  (often  the  right  tracheo-bronchial  group) 
on  vessels  at  the  root  df  the  lung,  there  may  be  a- condition 
of  partial-  atelectasis  in  these  situations  produced  by 
pressure  on  the  bronchial  wall.  Before  the  absolute  ter¬ 
mination  of  a  deep  inspiratory  movement,  when  the  limit 
of  expansion  is  prenfaturely  reached,  tlie  auxiliary  in¬ 
spiratory  muscles  arc'  called  into  activity,  but  their 
contraction  will  be  readily  overcome  by  the  auxiliary 
expiratory  muscles,  since  the  inspiratory  impulse  is  now 
on  the  wane  and  rapidly  approaching  its  normal  con¬ 
clusion.  In  other  words,  if  mechanical  conditions  forbid 
further  dilatation,  the  expiratory  muscles  contract 
forcibl}’.  The  resistance  of  the  chest  to  further  expansion 
probably  excites  end  organs  within  the  tendons  of  the 
inspiratory  muscles,  the  effect  of  which  leads  to  the  reflex 
contraction  of  the  recti,  obliqui,  and  others.  Moreover,  in 
a  similar  manner,  a  very  small  difference  of  pressure 
within  and  without  the  lungs  renders  inspiration  impos¬ 
sible.6  Dr.  Steuart,  late  chief  assistant  in  the  ic-ray 
department  at  St.  Bartholomew’s  Hospital,  found  iu  some 
cases,  which  exhibit  tlie  sign,  if  the  breath  be  held  for  a 
few  seconds  after  a  deep  expiration,  the  movement  of  the 
diaphragm  in  the  succeeding  inspiration  is  apparently 
normal.7  The  explanation  appears  to  be  that  during  the 
longer  pause  the  blood  within  the  centre  itself  becomes 
increasingly  loaded  with  carbon  dioxide,  so  that  the  next 
inspiratory  discharge  becomes  excessive.  Keinforced  by 
the  inspiratory  reflex  from  the  pulmonary  vagus  itself  this 
is  able,  under  suitable  circumstances,  to  overcome  any 
expiratory  muscles  which  might  otherwise  prove  efficacious 
in  curtailing  the  diaphragmatic  movement.  If  the  experi¬ 
ment  fails',  a  real  mechanical  hindrance  to  full  dilatation  is 
present. 

10.  It  has  been  stated  that  when  the  locus  of  disease  is 
situated  posteriorly,  the  diminished  excursion  is  more 
evident  in  the  dorsal  half  of  the  arch.8  In  other  words, 
the  spinal  part  is  affected  more  than  the  sterno-costal. 
The  muscles  which  oppose  the  crural  fibres  may  Le  tlie 
deeper  muscles  of  the  back  and  possibly  tlie  quadratus. 
In  any  case,  the  effect  of  this  reflex  must  be  a  reduction  in 
duration  and  amplitude  of  the  ordinary  inspiratory  wave, 
and  its  object  tlie  attainment  of  a  definite  mcasureof  rest 
and  protection  for  the  diseased  area  of  tlie  lung. 

Note. — In  this  communication  the  occurrence  of  an  early 
expiratory  reflex  (proceeding  from  nerve-endings  of  the 
vagus  in  alveoli  or  in  uristriped  muscle  in  the  manner 
described)  is  not  sufficiently  emphasized.  The  necessary 
condition  is  the  presence  of  diseased  and  hypersensitive 
areas  within  the  lung.  Actual  proof  might  be  afforded  by 
tlio  determination  of  the  time  relations  of  the  antagonistic 
muscles  by  means  of  tambours  and  a  revolving  drum. 
When  the  loci  become  quiescent,  the  second  and  later 
expiratory  reflex,  under  suitable  conditions,  would  still 
persist. 
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By  WILLIAM  BRYCE  ORME,  D.T.M.  and  II.Cantab., 

PRINCIPAL  MEDICAL  OFFICER,  BRITISH  NORTH  BORNEO. 


An  obvious  instance  of  this  complication  has  recently  been 
the  subject  of  inquiry  at  Saudakan,  British  North  Borneo. 
As  it  is  only  one  of  a  series  coming  under  the  writer’s 
notice,  the  time  is  apparently  ripe  for  a  word  of  warning. 

Beta-naphthol  was  introduced  at  a  much  later  date  than 
thymol  and  eucalyptus,  Nicol  probably  being  one  of  the 
first  to  use  it  on  a  large  scale  in  Natal  (T ransvaal  Medical 
Journal ,  June,  1910).  Beta-naphthol  was  particularly 
welcomed  as  by  reputation  it  was  safe,  and  in  1911  it  was 
common  to  see  it  exhibited  in  the  Federated  Malay  States 
iu  three  doses  of  20  grains  each,  preceded  and  followed  by 
Epsom  salts.  Among  thousands  of  cases  treated  with 
these  doses,  in  the  writer’s  memory  only  one  fatal  case 
occurred.  Of  late,  however,  it  has  become  the  fashion  to 
use  it  in  enhanced  doses,  three  portions  of  30  grains  each 
being  quite  usual,  and  even  larger  being  exhibited  by 
some.  We  arc  inclined  to  deprecate  such  large  doses  as  a 
routine  administered  by  dressers  in  native  hospitals.  In 
the  fatal  case  about  to  be  recorded  the  medical  officer, 
had  he  been  at  hand  and  able  to  see  the  patient  two  or 
three  times  daily,  would  have  reduced  the  dose.  I  may 
add  that  two  other  fatal  cases  have  come  under  my  notice, 
though,  unfortunately,  notes  were  not  recorded ;  both 
resembled  the  present  case  very  closely. 

L.  T.,  a  Chinaman,  28  years  of  age,  was  admitted  on 
August  26th,  1914,  into  the  Gaol  Hospital,  Saudakan,  for  a 
trivial  abscess  on  the  knee,  and  being  somewhat  anaemic 
his  faeces  were  examined  for  ova,  the  result  being  recorded 
as  follows:  Ova  of  Ankylostoma,  of  Clonorchis,  and  of 
Trieliuris  tricMura.  On  the  same  evening  5  grains  of 
calomel  were  given.  Half  an  ounce  of  Epsom  salts  was 
administered  two  days  later,  and  on  August  29th  30  grains 
of  beta-naphthol  were  taken  at  7  a.m.  and  at  9  a.m.,  and 
again  at  11  a.m.  At  1  p.m.  the  patient  took  Epsom  salts, 
and  the  resulting  stool  contained  seven  ankylostomata. 

The  treatment  was  repeated  on  August  30tli.  When 
the  dresser  visited  the  hospital  at  7  a.m.  on  August  31st 
the  patient  was  given  his  first  dose  of  the  beta-naphthol 
mixture,  but  as  lie  began  to  vomit  shortly  afterwards  the 
second  and  third  doses  were  not  administered.  Whenever 
the  gaol  dresser  has  finished  his  morning  duty  lie  leaves, 
in  order  to  take  up  the  non- working  hours  at  the  Sandakan 
Civil  Hospital — namely,  11  a.m.  to  2  p.m.  and  4  p.m.  to 
7  p.m.  This  being  the  case,  second  and  third  doses  aro 
left  in  charge  of  an  attendant,  who  in  this  instance  did 
quite  correctly  in  not  giving  the  second  and  third  doses, 
but  unhappily  did  not  mention  this  fact  to  the  medical 
officer  nor  call  his  attention  in  any  way  to  the  patient. 

At  6  p.m.  another  dresser  was  at  the  Gaol  Hospital  and 
recorded  the  patient’s  temperature  as  102.8°  F.  On  the 
morning  of  September  1st  the  fever  had  fallen  to  99°  F. 
Vomiting  continued,  the  urine  became  extremely  dark  in 
colour,  and  slight  jaundice  showed  itself.  In  the  morning 
the  medical  officer  found  the  patient  in  so  collapsed  a 
condition  that  g1^  grain  of  strychnine  was  ordered  at 
11  a.m.,  4  p.m.,  and  9  p.m.  The  temperature  in  tlie 
evening,  however,  again  rose  to  101°  F.,  and  in  the  early 
hours  on  September  2nd  the  patient  died. 

On  the  bed  head  ticket  being  examined,  it  was  found 
that,  as  usual,  before  such  treatment  the  urine  had  been 
tested,  the  record  being :  Specific  gravity  1010,  acid,  cloud 
of  albumin. 

It  is  felt  that  the  presence  of  albumin  is  of  paramount 
significance,  as  it  was  also  found  in  the  other  fatal^  cases 
mentioned  above. 

At  the  post  morion  examination  it  was  found  that  the 
liver  weighed  3  lb.  5  oz.,  was  deep  yellow  in  colour,  and 
contained  numerous  Clonorchis  sinensis.  The  right  and 
left  kidneys  weighed  respectively  4  and  5  oz.  The  capsule 
peeled  off  without  tearing  the  tissue  beneath.  The  most 
characteristic  feature  was  the  colour  of  the  cortex  on 
section.  It  had  much  of  the  aspect  of  the  liver  itself, 
though  it  was  less  deeply  stained  and  was  rather  narrow. 
The  cut  surface  was  quite  dry,  and  appeared  somewhat 
fatty.  A  sample  of  urine  which  was  removed  after  death 
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was  liighly  albuminous,  very  dark,  partly  owing  to  bile  pig¬ 
ments.  but  partly  no  doubt  to  the  beta-naphthol.  Micro¬ 
scopic  examination  showed  a  quantity  of  debris  and  a  few 
scattered  red  blood  cells.  No  spectroscopic  examination 
was  made. 

Conclusion. 

These  eases  teach  us  that  in  individuals  suffering  from 
diseases  of  the  kidneys  beta-naphthol  should  be  used  with 
the  utmost  caution,  'if  at  all.  Probably  it  would  also  be 
wise  to  go  back  to  the  old  Egyptian  rule  of  leaving  an 
interval  of  a  full  week  between  any  two  treatments. 

I)r.  J.  E.  A.  Ferguson  of  British  Guiana  administers  to 
patients  with  ankylostomiasis  10  grains  of  thymol  in  a 
cachet  every  night  for  many  weeks,  and  finds  that  it  cures 
the  disease  completely  without  auy  ill  effects  on  the 
kidneys.  Perhaps  other  physicians  who  have  had  ex¬ 
perience  in  this  thymol  treatment  may  publish  their 
results  in  the  Journal,  especially  noting  its  effect  on 
kidneys. 

One  more  observation,  which  may  be  interesting  to 
those  in  charge  of  hospitals  in  the  tropics,  is  that,  in  the 
writer's  experience,  whereas  in  Necator  infection  one 
treatment  is  usually  sufficient  to  dislodge  all  the  worms, 
in  infection  with  A.  duodenale  three  are  generally  neces¬ 
sary.  Can  it  be  that  the  more  formidable  mouth  parts 
of  the  latter  are  responsible  for  this  difference  ? 


A  FURTHER  CONTRIBUTION  TO  THE 
DIAGNOSIS  OF  GOUT. 

By  J.  B.  BERKART,  M.D., 

LATE  PHYSICIAN  TO  THE  CITY  OF  LONDON  HOSPITAL,  EJ'C. 

A  painful  inflammatory  swelling  of  the  big  toe,  apparently 
of  constitutional  origin,  or  pain  only,  which  soon  after  the 
consumption  of  a  glass  of  generous  wine  is  felt  in  a  small 
bone  of  the  hand  or  the  foot,  is  commonly  regarded  as 
pathognomonic  of  gout.  If  that  term  is  meant  to  denote 
a  specific  pathological  process,  of  which  a  deposition  of 
urates  is  supposed  to  be  the  exciting  cause  of  its  clinical 
manifestation,  then  its  indefinite  application  to  all  cases 
presenting  such  symptoms  is  not  only  misleading,  but,  for 
more  reasons  than'  one,  mischievous  also  in  its  conse¬ 
quences.  For  there  are  numerous  cases  called  gout  iu 
which,  when  they  happen  to  come  to  post-mortem  exami¬ 
nation,  not  a  trace  of  a  uratic  deposit  can  be  found.  If, 
nevertheless,  the  clinical  diagnosis  of  them  is  upheld,  as 
is  frequently  done,  it  is  on  the  alleged  ground  that  the 
urates  have  been  absorbed.  This  explanation  would  have 
some  validity  if  it  were  conclusively  established  that  the 
urates  had  been  previously  deposited.  As  it  is,  there  is 
nothing  to  support  it  but  the  tacit  yet  unfounded  assump¬ 
tion  that  the  region  above  referred  to  has  a  singular 
immunity  from  other  pathological  processes  except  the  one 
connected  with  uric  acid.  There  is  proof,  however,  of  its 
inadequacy  ;  for  whether  a  deposit  of  urates  acts  as  a 
mechanical  irritant  or  as  a  toxic  agent,  invariably  it  leaves 
behind  it  indelible  changes  in  the  articular  cartilage  in 
which  it  has  taken  place;  whereas,  in  the  unanimous 
opinion  of  those  who  advanced  it,  there  are  numerous 
instances  in  which  the  articular  cartilage  appears  on 
post-mortem  examination  to  be  perfectly  normal. 

The  fact  is  that  there  is  a  pathological  process  of 
frequent  occurrence  which  gives  rise  to  clinical  pheno¬ 
mena  closely  similar  to  those  commonly  called  a  gouty 
paroxysm,  but  which  is  not  due  to  uric  acid.  1  he  habit 
of  looking  for  the  cause  of  the  painful  swelling  to  the 
surface  of  the  joint  has  diverted  attention  from  its  other 
constituents.  Yet  if  the  corresponding  bone  be  carefully 
examined,  it  will  be  found  that  very  often  take  place 
within  it,  silently  and  almost  imperceptibly,  changes 
which  in  their  last  stages  fully  account  for  those  sym¬ 
ptoms.  Such  examination  discloses  in  the  first  meta¬ 
tarsals,  and  occasionally  also  in  the  phalanges,  a  cystoid 
degeneration,  which  starts  iu  the  epiphysis,  extends  to  the 
articular  cartilage,  and  after  perforating  it  allows  the  dis¬ 
charge  of  the  cystic  contents  into  the  joint,  thus  pioducing 
an  acute  “  perforative  synovitis.”  The  resulting  fistulous 
openings  are  generally  minute  (I  igs.  1,  a  ;  3,  a),  and  ieadil\ 
escape  detection,  as  do  the  cysts  themselves  so  long  as 


they  are  of- small  size  and  concealed  by  the  fat  marrow; 
but  when  the  bone  is  fully  prepared  for  microscopic 
examination  they  are  easily  recognized,  and  are  found 
to  be  either  isolated  in  their  earlier  stages  (Fig.  1,  t>)  or 


Fig.  1.— Section  through  the  subchondral  portion  of  a  first 
metatarsal  bone,  a.  Fistulous  opening  through  the  articular 
cartilage;  b.b,  softening  of  connective  tissue  and  formation  of 
cysts  ;  c,  c,  c,  areas  of  fibroid  tissue ;  d,  transverse  section  of  au 
artery. 

multiple  (Fig.  2,  a),  and  gradually  coalesce  so  as  to  form 
a  macroscopic  excavation  (Fig.  3,  b). 

Of  the  contents  of  those  cysts  little  is  definitely  known, 
as  they  rarely,  except  in  accidents  or  surgical  operations, 
come  under  anatomical  observation.  They  appear  to  con¬ 
sist,  -when  of  comparatively  recent  origin,  of  a  coagulable 
substance  (Fig.  2,  b),  which  later  on  softens  and  becomes 
serous  or  haemorrhagic.  So  long  as  the  canal  thus  formed 
remains  pervious,  or  when  its  calibre  becomes  enlarged,  the 
necrotic  matter  periodically  passes  into  the  joint  and  gives 
rise  to  periodic  attacks  of  synovitis;  only  in  the  cases 
which  are  not  here  under  consideration,  where  the  cysts 
are  situated  near  or  within  the  diapliysis  without  reaching 
to  and  perforating  the  cartilage,  it  accumulates  within  the 
bone,  which  then  is  gradually  expanded  by  its  pressure. 


Fig  2. — Section  through  the  epiphysis  of  a  first  metatarsal  bone, 
of  which  the  articular  cartilage  was  worn  off.  a,  a,  a,  Cysts  ;  b,  b, 
coagulated  substance;  c,  c,  fibrous  tissue. 


From  the  histological  details  of  the  affected  epiphyses  it 
may  with  safety  be  inferred  that  this  cystoid  degeneration 
originates  from  an  anomaly  of  the  vascular  and  osseous 
systems.  Conspicuous  amongst  them  is  the  abundance  of 
dilated  and  thin-walled  veins  which  are  here  and  there 
studded  with  emigrated  blood  corpuscles. 

There  is  consequently  evidence  of  a  state  of  chronic 
congestion  under  the  influence  of  which  the  trabeculae  arc 
decalcified  and  the  adjoining  fat  marrow  becomes  fibrous. 
From  both  these  sources  are  formed  patches  of  fibrous 
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tissue  (Figs.  1,  c,  2,  c,  and  3,  c)  which  owiug  to  thrombosis  of 
the  neighbouring  vessels  soften  and  are  converted  into 
cysts.  To  this  abnormal  vascularity  also  must  be  attri¬ 
buted  the  pain  which  some  individuals  feel  in  the  smaller 

bones  of  the  hands  or 
feet  after  the  con¬ 
sumption  of  even  one 
glass  of  a  generous 
wine.  This  pain  is 
commonly  regarded  as 
a  sign  of  gout  and 
attributed  to  uric  acid, 
whereas  in  reality  it 
proceeds  from  an  un- 
d  u  e  relaxation  and 
consequent  over  dis¬ 
tension  of  the  vessels 
which  are  deprived  of 
their  normal  support 
by  the  osseous  tra¬ 
beculae. 

When  once  this  pro¬ 
cess  has  reached  the 
articular  cartilage  and 
has  perforated  it  at 
several  spots,  the  sur¬ 
face  of  the  bone  is  apt 
to  be  worn  off  and 
laid  bare,  in  conse¬ 
quence  of  which  it 
becomes  inflamed  and 
rarefied.  The  first 
phalanx  may  then  be 
outward.  A  frequent  complication  of  this 
lymphangitis,  and  the  whole  leg  may 
seat  of  a  leucophlegmatic  oedema, 
what  mischief  may  be 
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Fig.  3.— Section  through  the 
physis  and  adjoining  part  of  the  dia- 
physis  of  a  first  metatarsal  bone. 
a ,  Fistulous  opening  through  which 
a  glass  rod  has  been  passed  into  a 
cyst  b,  which  has  formed  in  the  area 
of  fibrous  tissue,  c. 


deflected 
condition  is  a 
thus  become  the 
It  is  easily  intelligible  what  mischief  may  be  done  if 
an  obscure  affection  of  some  internal  organ  be  sup¬ 
posed  to  be  due  to  “  misplaced  gout,”  and  if  on  the 
advice  of  some  authorities  the  alleged  materia  peccans  is 
then  directed  by  mustard  poultices  to  its  supposed  normal 
place  of  exit  by  the  big  toe.  Such  naive  practice  presumes 
that  the  redness  due  to  the  irritation  by  mustard  is 
equivalent  to  an  attack  of  gout  aiid  serves  to  relieve  the 
blood  of  its  contained  impurity. 

This  cystoid  degeneration  is  readily  distinguished  from 
gout  by  the  absence  of  swelling  of  the  regional  lymphatic 
glands.  It  may,  however,  become  gouty  if  from  a  con¬ 
comitant  disease  of  the  kidneys  uric  acid  is  retained  and 
accumulates  in  the  blood.  The  tissues,  especially  those  of 
an  inflammatory  or  a  metaplastic  nature,  then  undergo 
hyaline  degeneration,  and  favour  the  deposition  of  uratic 
crystals. 

Such  change  in  tbe  type  of  the  disease  is  then  shown  by 
the  accession  of  the  diagnostic  element  of  gout — namely, 
the  enlargement,  as  just  mentioned,  of  the  regional 
lymphatic  glands,  which  have  also  become  hyaline,  as 
I  have  already  pointed  out.1  My  observations  of  the  in¬ 
volvement  of  the  lymphatic  system  in  these  circumstances 
have  been  confirmed  by  Minkowsky,  who  apparently  was 
unaware  of  my  statement  to  that  effect,  which  had  been 
published  ten  years  before  the  appearance  of  his  work  on 
gout. 

Reference. 

1  Vide  Lancet,  December  16tli,  1893,  Fig.  3. 


We  learn  that  work  has  been  begun  on  the  hospital 
which  is  to  form  part  of  the  School  of  Tropical  Medicine 
in  Calcutta,  and  that  it  is  hoped  that  the  building  of  the 
hospital  will  be  completed  next  year,  the  necessary  funds 
having  been  collected. 

The  United  States  Public  Health  Service  has  recently 
set  on  foot  an  active  campaign  of  education  for  the  pre¬ 
vention  of  typhoid  fever.  The  proportion  of  typhoid  cases 
in  the  United  States  is  said  by  the  Bulletin  of  the  Service 
to  be  from  two  to  five  times  that  in  many  European 
countries  where  systematic  preventive  measures  are 
enforced.  The  number  of  deaths  from  the  disease  in  the 
United  States  last  year  is  stated  to  have  been  30,000, 
while  400,000  persons  were  incapacitated.  During  the  last 
forty  years,  although  there  has  been  a  considerable  reduc¬ 
tion  in  the  prevalence  of  the  disease  in  some  cities,  the 
United  States  as  a  w'hole  are  a  generation  behind  the 
time  in  respect  to  the  reduction  of  the  typhoid  rate. 
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A.  DINGWALL  FORDYCE,  M.D.,  F.R.C.P.Edin., 

EXTRA  PHYSICIAN,  ROYAL  HOSPITAL  FOR  SICK  CHILDREN, 
EDINBURGH.  , 

I  am  unaware  of  any  reports  of  investigations  into  the 
welfare  of  poor  illegitimate  babies  throughout  the  early 
years  of  life,  and  consequently  the  results  of  an  investiga¬ 
tion  undertaken  in  Edinburgh  in  the  early  part  of  1914 
may  be  of  interest. 

The  object  of  the  investigation  was  to  trace  the  history 
of  illegitimate  babies  in  the  city  for  three  years  after 
birth  in  order  to  gain  an  idea  of  the  care  bestowed  upon 
them  as  compared  with  legitimate  babies  of  their  own 
class.  Several  ladies  very  experienced  in  social  work 
most  kindly  assisted  me  in  the  work,  and  their  aid  proved 
invaluable,  as  is  evident  from  the  very  considerable 
number  of  cases  in  which  a  thoroughly  satisfactory  and 
first-hand  history  was  obtained. 


Conditions  in  Edinburgh. 

Illegitimate  infants  born  in  the  Royal  Maternity  Hos¬ 
pital,  Edinburgh  ,  January  1st  to  June  30th,  1911,  and 
their  history  for  three  years — that  is,  till  June  30th,  1914: 

(a)  Dead-born  or  died  practically  at  birth...  14 

(?>)  No  trace  of  mother  or  child  ...  ...  38 

(c)  “  Reports  ”  about  ...  ...  ...  7 

(a)  Satisfactorily  traced  ...  ...  ...  82 

Total  . 141 

Of  82  cases  traced  for  three  years: 

Child  known  to  be  alive  and  cared  for 
Child  presumably  cared  for 
Cases  in  which  child  died  and  mother 
known  to  have  been  good 

69 


54 

9 

6 


So  that  in  69  out  of  82  cases  the  babies  had  fair  attention. 

Cases  in  which  baby  died  in  questionable 
circumstances  ...  ...  ...  ...  5 

Cases  in  which  the  conditions  prior  to  death 
were  uncertaiii  ...  ...  ...  ...  8 


13 

What  do  these  statistics  show? 

1.  It  was  possible  to  trace  82  cases  for  three  years  after 
the  birth  of  the  child  out  of  127  cases  in  which  the  child 
survived  birth. 

2.  Of  these  82  cases,  the  mother  afterwards  married  in 
36  cases. 

3.  In  69  out  of  these  82  cases  the  baby  had  fair 
attention. 

4.  Forty-five  cases  could  not  be  traced  satisfactorily,  or 
at  all. 

It  would  seem  that  of  cases  under  heading  4  a  certain 
number  could  not  be  traced  because  of  shame  on  the  part 
of  a  good  mother,  but  in  many  cases  it  was  certainly 
because  an  undesirable  mother  wished  to  leave  no  tracks. 
It  may  be  taken  that  in  75  per  cent,  of  cases  the  ille¬ 
gitimate  baby  received  fair  attention,  and  that  in  40  per 
cent,  of  cases  the  unmarried  mother  later  married. 

It  seems  reasonable  to  conclude  that  an  illegitimate 
baby  in  1  out  of  4  cases  does  not  receive  the  ordinary 
attention  given  to  his  legitimate  brother.  This  does  not 
mean  that  3  out  of  4  are  properly  attended  to.  At  best  it 
means  that  3  out  of  4  receive  the  ordinary  treatment  of 
legitimate  children  of  that  class.  In  the  out-patient  de¬ 
partment  of  any  sick  children's  hospital  in  a  largo  city  the 
time  of  the  physician  is  to  a  very  large  extent  occupied  by 
attending  to  children  under  3  years  of  age  who  suffer  from 
preventable  diseases.  Their  mothers  are  well-meaning 
and  kindly,  but,  either  from  ignorance  on  their  part  or  the 
effect  of  an  unwholesome  environment,  or  both  combined, 
the  children  become  unhealthy.  But,  distinct  from  these 
well-meaning  though  ignorant  mothers  are  most  of  the 
unmarried  mothers.  In  some  cases  they  are  as  unselfishly 
devoted  to  their  child  as  any  mother  could  be.  More  com¬ 
monly  they  are  fond  of  their  child,  but  the  times  of  stress 
they  have  been  through  have  left  their  indelible  mark ; 
they  are  laden,  overborne,  oppressed  by  the  difficulties  of 
their  situation,  they  recognize  the  claims  of  the  child  on 
them  and  would  respond  if  they  could ;  but  they  cannot, 
and  though  they  sincerely  regret  it,  there  seems  little  hope 
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for  tlie  future  except  by  the  death  of  the  child.  Other 
illegitimate  babies  there  aro  who  are  brought  to  the  hos¬ 
pital  when  practically  moribund,  in  whose  cases  death  is 
obviously  wished  for.  and  the  doctor  is  looked  upon  not  as 
a  curer  of  disease,  but  as  a  necessary  means  of  securing  a 
death  certificate ! 

Let  us  not  salve  our  conscience  with  the  unction  that 
three  out  of  four  illegitimate  babies  are  properly  attended 
to.  They  are  not.  But  all  I  have  been  able  to  show  is 
that  one  out  of  four  is  improperly  attended  to. 

In  Hungary  since  1903  every  homeless  child  —  every 
child  for  whom  there  was  no  obvious  means  of  suitable 
support — has  had  a  right  to  support  by  the  State,  and  has 
been  so  supported. 

The  result  has  been  that  during  the  years  1904  to  1908 
the  number  of  births  in  the  country  increased  by  over 
2  per  cent.,  while  the  number  of  illegitimate  births 
decreased  by  over  4  per  cent.  I 

In  Edinburgh  an  infants’  home  was  opened  in  1912.  Un¬ 
married  girls  with  their  first  illegitimate  baby  are  admitted 
to  it  on  quitting  the  maternity  hospital,  and  on  signing  a 
promise  to  remain  in  the  home  for  at  least  two  months, 
and  to  suckle  their  babies.  Each  girl  pays  5s.  weekly  for 
the  first  two  "weeks,  and  thereafter  2s  6d.  weekly.  Girls 
who  spend  three  months  in  the  home  may  leave  their 
babies  there  at  a  charge  of  5s.  weekly  until  they  are  a  year 
old.  The  mothers  of  babies  who  have  been  left  in  the 
home  visit  them  almost  invariably  twice  a  week,  and  stay 
to  bath,  feed,  and  put  them  to  bed. 

The  home  saves  many  girls  from  finding  themselves  in 
a-  hopelessly  difficult  position  on  leaving  the  maternity 
hospital  at  the  expiry  of  ten  days.  Some  have  no  home, 
and  others  are  forbidden  by  their  relations  to  return  with 
their  babies  to  the  home  they  have  disgraced.  The  only 
course  open  to  them  is  to  boai’d  out  their  young  babies 
with  the  first  person  who  offers,  and  to  seek  work,  how¬ 
ever  unfit  physically  they  may  be.  In  the  home  they 
have  a  refuge.  A  certain  amount  of  the  money  in  pay¬ 
ment  is  sometimes  obtained  at  first  from  the  father  of  the 
child,  and  otherwise  the  amount  is  usually  obtainable  from 
relatives,  or,  if  necessary,  from  charitable  soui’ces. 

The  babies  are  cared  for  and  nursed  by  their  own 
mothers.  They  usually  thrive  well  and  become  strong 
and  healthy.  When  the  baby  cannot  later  go  with  his 
mother  or  to  her  relatives,  the  mother  has  time  and  the 
assistance  of  the  matron  to  find  a  good  home,  where  he 
maybe  boarded  out  or  adopted.  This  “good  home”  is, 
however,  extremely  difficult  to  find. 

As  regards  the  mother,  the  first  object  of  the  home  is 
to  strengthen  and  develop  her  character  generally,  so  that 
Avhen  she  leaves  she  may  be  able  to  lead  a  better  life. 


Jttrntoranim : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

PLUMBISM  IN  A  BRANCH  OF  THE  HOSIERY 
INDUSTRY. 

The  following  brief  report  may  lead,  in  other  places  where 
the  making  of  military  pants  is  carried  on,  to  the  detection 
of  further  cases  of  plumbism. 

A.  Iv.,  a  man  aged  28,  came  to  see  me  on  May  31st,  1915, 
complaining  of  abdominal  pains,  so  severe  at  times  that  he 
could  not  sleep  at  nights.  On  the  night  of  May  30th  he 
was  “  up  all  night  ”  in  pain.  He  had  been  very  costive  for 
some  weeks.  There  had  been  no  vomiting,  but  his  appetite 
was  poor  and  he  had  lost  flesh  lately.  He  referred  the 
pain  to  the  umbilical  region.  The  abdomen  was  flaccid, 
not  tender  to  touch ;  in  fact,  the  pain  was  somewhat 
relieved  by  pressure.  He  had  also  “  rheumaticky  ”  pains 
in  the  left  arm  and  leg  during  this  period  of  poor  health, 
of  some  weeks’  duration.  There  was  a  typical  blue  line 
on  the  gums,  but  no  ankle  or  wrist  drop. 

The  condition  at  once  suggested  plumbism,  but  his 
employment,  which  he  described  as  that  of  cotton  spinner 
in  the  hosiery  trade,  seemed  at  first  to  negative  this 
possible  source  of  the  poison.  On  closer  inquiry,  however, 
he  explained  that,  in  passing  the  cotton  through  a  rolling 
machine,  it  was  impi-egnated  with  a  dry  ocln*e  pigment, 
which  gave  the  pants  the  regulation  tint. 

In  visiting  the  “  blowing  room  ”  where  he  worked,  it 


was  seen  that  a  cloud  of  this  pigment  pervaded  the  room 
in  the  neighbourhood  of  the  machine,  and  even  at  some 
considerable  distance  from  it,  covering  the  walls  and  roof. 
The  workers  stated  that  they  were  frequently  spitting  up 
the  pigment  “  from  their  lungs.”  The  strong  air  draught 
from  below  upwards  is  necessary  in  order  to  drive  the 
cotton  into  the  machine.  Since  a  new  machine  ,liad  been 
introduced  some  weeks  previously  the  dust  had  been  much 
more  dense.  There  had  also  been  a  much  heavier  pressure 
of  work  owing  to  large  Government  orders. 

Two  other  rooms  in  the  same  factory  have  similar 
machines,  and  many  of  the  operatives  .within  the  dust 
radius,  including  some  women,  are  reported  to  have’  had 
poor  health  lately. 

A  sample  of  the  ochre  revealed  the  fact  that  it  consisted 
of  “  almost  pure  basic  chromate  of  lead.”  This  induced 
me  to  make  further  inquiry.  a 

A.  K.  rapidly  recovered  from  his  acute  symptoms  under 
treatment,  while  absenting  lifmself  from  work,  and  has 
now  returned  to  the  blowing  room. 

Another  worker,  G.  S.,  a  mail  aged  40,  was  seen  by  me 
at  his  home  on  June  20tli.  He  had  been  under  another 
medical  man’s  care  for  some  weeks  for  symptoms  similar 
to  those  of  A.  K.,  accompanied  by  marked  loss  of  weight 
and  weakness.  When  I  examined  him  I  found  a  well- 
marked  blue  line  on  his  gums. 

As  no  other  source  of  plumbism  could  be  discovered  (tho 
water  supply  of  Nottingham  being  now  above  suspicion) 
both  cases  were  notified  to  the  Home  Office. 

Subsequent  inquiry  was  made  by  the  Medical  Inspector 
of  Factories,  and  I  learn  from  A.  K.  that  precautions  arc 
being  taken  by  using  another  pigment. 

Nottingham.  A.  CHRISTIE  Reid,  M.D. 


Reports  of  Somites. 


OXFORD  OPIITHALMOLOGICAL  CONGRESS. 

The  annual  meeting  of  the  Oxford  Ophtlialmological  Con¬ 
gress  was  held  on  July  15tli  and  16tli  in  the  Department 
of  Human  Anatomy  of  the  University  of  Oxford,  by  the 
kind  permission  of  Professor  Arthur  Thomson.  Notwith¬ 
standing  the  inevitable  absence  of  some  of  the  regular 
attendants  owing  to  military  duties  and  other  reasons 
connected  with  the  war,  a  good  number  were  present 
during  the  proceedings,  which  were  opened  at  9  a.m.  on 
July  15th  by  a  hearty  welcome  from  the  Master,  Mr. 
Sydney  Stephenson.  The  morning  of  this,  the  first  day, 
was  devoted  to  addresses  by  Sir  StC’lair  Thomson,  Sir 
Mackenzie  Davidson,  Lieutenant-Colonel  R.  H.  Elliot, 
Messrs.  W.  H.  H.  Jessop,  Harrison  Butler,  and  Stephen 
Mayou.  The  subjects  chosen  were  of  considerable  in¬ 
terest,  and  each  address  was  followed  by  discussion. 
Lieutenant-Colonel  Elliot  prefaced  his  remarks  with 
words  of  congratulatory  welcome  to  Mr.  Sydney  Stephen¬ 
son  on  his  first  appearance  as  Master  of  the  Congress  in 
place  of  Mr.  Robert  W.  Doyne,  now  the  Past  Master.  The 
afternoon  was  spent  at  the  Oxford  Eye  Hospital,  where 
interesting  cases  were  shown  by  Messrs.  P.  H.  Adams, 
William  Robinson,  N.  C.  Ridley,  E.  H.  Edwards  Stack, 
and  B.  Cridland.  Messrs.  Ridley,  Stack,  and  Maddox 
also  gave  demonstrations.  The  whole  of  the  second  day 
(July  16tli)  was  occupied  by  a  discussion,  opened  by  Dr. 
Frank  Shufflebotham,  on  Industrial  diseases  and  acci¬ 
dents.  The  subjects  dealt  with  comprised  coal-miner’s 
nystagmus,  eye  in  juries  caused  by  occupation  with  their 
prevention  and  first  aid  treatment,  industrial  cataract, 
plumbism  as  it  affects  the  eye,  siderosis,  and  the  rarer 
industrial  diseases  and  injuries  of  the  eye,  and  were 
introduced  by  Messrs.  Perceval  J.  Hay,  Edgar  Collis, 
William  Robinson,  S.  McMurray,  J.  Gray  Clegg,  and 
Sydney  Stephenson  respectively.  The  papers  were  ex¬ 
tremely  interesting  and  evoked  considerable  discussion, 
in  which  many  members  took  part.  During  the  two  days 
demonstrations  were  given  by  Mr.  Sydney  Stephenson, 
Lieutenant-Colonel  R.  H.  Elliot,  Messrs.  J.  Burdon- 
Cooper,  R.  J.  Coulter,  W.  H.  H.  Jessop,  P.  H.  Adams, 
N.  C.  Ridley,  J.  Gray  Clegg,  C.  T.  Rees  Wood,  and 
S.  E.  Whitnall,  comprising  pathological  specimens, 
apparatus,  and  instruments  of  much  interest.  An  ex¬ 
hibition  of  ophtlialmological  instruments  and  apparatus 
was  open  daily.  The  official  dinner  of  the  Congress  took 
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place  on  the  evening  of  July  15th  in  the  hall  of  Keble 
College,  and  was  well  attended.  The  chair  was  occupied 
by  Mr.  Robert  W.  Doyne,  and  amongst  the  guests  present 
were  Sir  StClair  Thomson,  Sir  Mackenzie  Davidson, 
Surgeon-General  Sir  Frederick  Bradshaw,  K.C.B.,  the 
Rector  of  Exeter  College,  the  Bursar  of  Keble  College, 
and  others. 


MEDICO-PSYCHOLOGICAL  .  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

Tiie  seventy-fourth  annual  meeting  was  held  on  July  22nd 
at  the  rooms  of  the  Medical  Society  of  London  under  the 
presidency  of  Dr.  David  G.  Thomson  of  Norwich.  The 
annual  meeting  is  usually  held  in  London  or  in  one  of  the 
large  provincial  centres,  and  two  days  are  devoted  to  the 
business  of  the  association  and  to  the  reading  and  discussion 
of  scientific  papers.  In  this  abnormal  year,  however,  it 
Avas  decided  that  the  annual  meeting  should  be  of  a  purely 
business  character,  and  it  Avas  bereft  of  the  festivities 
Avliich  are  its  usual  accompaniments.  Following  the  lead  of 
other  societies,  no  change  Avas  made  in  the  personnel  of 
the  officers,  council,  or  special  committees.  The  annual 
report  of  the  council  shows  that  the  membership  is  731, 
and  in  it  sympathetic  reference  Avas  made  to  the  passing 
aAvay  of  Sir  Thomas  Clouston  after  a  membership  of  fifty- 
three  years.  Satisfaction  Avas  expressed  at  the  knighthood 
conferred  on  Sir  Frederick  Needham,  a  former  president 
and  an  honorary  member.  The  President  Avas  heartily 
thanked  for  the  manner  in  which  he  entertained  members 
and  conducted  the  meeting  at  Norwich  last  year.  Refer¬ 
ence  Avas  also  made  in  the  report  to  the  fact  that  many 
members  of  the  association  had  joined  the  forces  of  the 
Crown  for  the  duration  of  the  war  and  to  the  valuable 
Avork  done  by  members  in  arranging  for  the  reception  of 
Avounded  soldiers  in  various  asylums.  Prizes  for  papers 
read  at  divisional  meetings  were  awarded  to  Dr.  Dunlop 
Robertson  and  Dr.  MaxAvell  Ross. 


Ill  Indus. 


MEDICAL  SERVICE  IN  CATALONIA. 
Catalonia  consists  of  the  eastern  strip  of  Spain,  from 
Lerida  in  the  north  to  Alicante  in  the  south,  and  includes 
the  Balearic  Islands,  the  old  kingdom  of  Majorca.  The 
Catalan  language,  an  offshoot  of  the  Romance  tongue  of 
Southern  France,  is  a  Spanish  dialect  quite  distinct  from 
the  Castilian  and  Portuguese  dialects  spoken  in  the 
remaining  portions  of  the  Iberian  peninsula,  and  it  has 
had  a  distinguished  literary  past  in  the  Middle  Ages. 
After  that  epoch,  Catalan  became  obsolescent,  remaining 
in  eclipse  until  about  a  hundred  years  ago,  when  it 
experienced  a  renaissance ;  and  this  renaissance  is  still 
vigorously  in  evidence,  as  is  Avitnessed  by  the  publication 
of  a  scientific  yearbook,1  detailing  the  work  of  the 
Biological  Society  of  Barcelona. 

This  yearbook  consists  of  thirty-one  papers  read  before 
the  members  of  the  society,  with  brief  notes  of  the  dis¬ 
cussions  to  which  they  gave  rise.  The  papers  are  mainly 
on  medical  and  physiological  subjects ;  six  deal  with  the 
electro-cardiograph,  three  with  various  aspects  of  BasedoAv’s 
disease,  tAvo  with  pneumothorax,  and  others  with  such 
subjects  as  the  diagnosis  of  taeniasis  in  dogs  by  fixation  of 
the  complement,  McDonagli’s  vieAVS  on  the  leucocytozoon 
of  syphilis,  anaphylaxis,  the  morphology  of  tubercle 
bacilli  in  sputum,  and  the  fixation  of  complement  in 
experimental  tuberculosis.  A  paper  on  the  presence  of 
Dryopithecus  in  the  upper  miocene  of  the  Catalan 
Pyrenees,  at  the  end  of  the  volume,  will,  no  doubt,  be  of 
interest  to  palaeontologists. 

A  new  theory  of  Basedow’s  disease,  advanced  by 
J..  Marimon,  endeavours  to  explain  the  fact  that  certain 
patients  exhibit  signs  of  myxoedema,  or  hypothyroidism 
as  it  is  called,  at  the  same  time  as  they  show  evidences  of 
Basedow’s  disease,  which  is  commonly  believed  to  be  an 
example  of  hyperthyroidism.  Marimon  argues  that 

1  Treballa  de  la  Societat  de  Biologla.  Any  Primer ,  1913.  Publieats 
sota  la  direccio  de  A.  Pi  Smier.  Yol.  1.  Publicacions  de  1’Institut  de 
Ciencies.  Barcelona:  Institnt  d'Estudis  Catalans.  1914.  (Med.  8vo, 
pp.  265,  illustrated ;  10  plates..'  •  . 


myxoedema  is  an  expression  of  the  organism’s  failure  to 
elaborate  or  utilize  iodine,  while  BasedoAv’s  disease  illus¬ 
trates  the  harmful  action  in  the  body  of  icdine.-containing 
compounds  that  have  not  been  elaborated  by  the  thyroid 
gland. 

As  a  language  Catalan  is  not  difficult  to  read  for  any¬ 
one  Avitli  a  knoAvledge  of  Spanish,  helped  out  with  Latin 
and  French.  Such  Catalan  dictionaries  as  are  available  in 
London  appear  to  be  old-fashioned,  and  they  are  not  very 
helpful  for  the  reason  that  the  spelling  of  Catalan  appears 
to  be  in  a  stage  of  transition ;  the  result  is  that  many  of 
the  Avords  looked  up  cannot  be  found  in  their  modern 
forms. 

The  Biological  Society  of  Barcelona  is  to  be  congratulated 
upon  its  varied  medical  and  physiological  activities,  and  we 
wish  it  a  prosperous  career  in  the  future.  The  world 
nowadays  is  thought  to  look  unkindly  on  the  smaller 
nationalities  of  Europe,  threatening  them  either  with 
economic  absorption  on  the  one  hand,  or  on  the  other  Avitli 
active  suppression,  at  any  rate  so  far  as  Central  Europe  is 
concerned.  The  cultivation  of  a  distinct  national  speech 
is  always  taken  as  evidence  in  favour  of  the  existence  of  a 
distinct  nationality  ;  Avitness  the  courage  with  which  Irish 
and  Welsh  are  being  pushed  in  various  parts  of  Great 
Britain,  and  the  lamentations  still  raised  over  tlie  dis¬ 
appearance  of  the  Cornish  tongue  at  the  death  of  Dolly 
Pentreatli.  Catalan,  to  judge  by  the  promise  of  the  year¬ 
book  now  before  us,  should  have  a  future  not  umvorthy  of 
its  past. 


AMOEBIASIS  AND  THE  DYSENTERIES. 
Anidebiasis  and  the  Dysenteries' 2  is  the  title  of  an  up-to- 
date  and  useful  little  work  by  Dr.  Lle\atellyn  Poavell 
Phillips,  Professor  of  Medicine  in  the  Egyptian  Government 
School  of  Medicine,  Cairo.  Various  books  on  the  subject  have 
appeared  from  time  to  time,  the  most  recent  being  those 
by  the  late  Dr.  Carnegie  Brown  and  by  Sir  Leonard 
Rogers.  The  work  done  on  dysentery  has,  however, 
advanced  considerably  since  the  date  of  these  works,  so 
that  there  is  plenty  of  room  for  another  manual  on 
the  subject.  Dr.  Phillips  classifies  the  different  forms 
of  the  disease  as  follows:  (a)  Protozoal  dysenteries 
and  those  caused  by  other  animal  parasites — (1)  Amoebic 
(amoebiasis) ;  (2)  ciliate  (balantidiasis) ;  (3)  flagellate 

(lamblia,  tetramitus,  etc.) ;  (4)  billiarzial  dysentery. 

( b )  Bacillary  dysentery.  In  addition  he  mentions  that 
dysenteric  symptoms  are  sometimes  recorded  in  connexion 
Avitli  kala-azar  and  with  malaria,  and  that  a  spirochaete 
has  been  held  responsible  by  some.  The  book  contains 
tAvelve  chapters,  a  bibliography,  and  an  index ;  six  of  the 
chapters  are  devoted  to  amoebiasis,  one  to  ciliate  dysentery, 
one  to  flagellate  dysentery,  one  to  billiarzial  dysentery, 
and  three  to  the  bacillary  form  of  the  disease. 

The  book  is  well  Avritten  and  the  information  it  con¬ 
tains  is  accurate.  For  example,  the  manner  in  which  the 
somewhat  intricate  subject  of  the  protozoal  organisms 
is  dealt  with  is  specially  good.  Dr.  Phillips  has,  of  course, 
had  unique  opportunities  of  seeing  cases  of  billiarzial 
dysentery.  Finally,  the  chapters  on  bacillary  dysentery 
give  an  up-to-date  account  of  what  is  known  of  this 
variety.  The  only  real  fault  of  the  book  is  the  absence 
of  illustrations,  but  the  author  explains  in  his  preface  that 
there  would  have  been  considerable  difficulty  in  providing 
these  under  the  present  conditions  of  the  Avar,  and  he  has 
therefore  reluctantly  omitted  them.  As  he  states  also,  his 
account  of  the  subject  is  rather  condensed,  but  in  some 
respects  this  is  an  advantage,  especially  as  the  main  points 
are  all  given.  This  will  largely  conduce  to  giving  to  those 
who  have  not  first-hand  knowledge  of  the  disease  a  clear 
conception  of  it.  The  bibliography  is  sufficiently  full. 
One  rather  curious  mistake,  especially  coming  from  the 
pen  of  Dr.  Phillips,  has  occurred  in  the  spelling  of  Looss’s 
name;  at  pp.  90  and  134  it  appears  as  “  Loos.”  Looking 
at  the  book  as  a  Avhole,  it  may  be  said  that  it  is  excellent, 
and  that  the  author  has  shown  great  skill  in  presenting 
his  points  so  clearly  in  such  a  short  compass.  It  can 
therefore  confidently  be  recommended  to  all  interested  in 
the  subject  of  dysentery,  and  even  those  who  knorv  the 
subject  might  do  worse  than  study  its  pages  carefully, 
Avhile  to  students  it  should  prove  invaluable. 

^  Amoebiasis  and  tlie  Dysenteries.  By  Llewellyn  P.  Phillips,  M.A., 
M.D.,  B.C. Cantab.,  F.R.C.P.Lond.,  F.B.CiS.Eng.  London:  H.  K. 
Lewis.  1915.  (Demy  8vo,  pp.  158.  6s.6d.net.) 
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BUCCO  FACIAL  PROSTHESIS. 

In  publishing  at  this  moment  their  treatise  on  bucco  facial 
prosthesis8  Messrs.  Martinier  and  Lemerle  have  rendered 
opportune  service.  No  surgeon  or  dentist  can  read  their 
book  without  being  inspired  with  a  new  and  reasonable 
hope  for  those  distressing  cases  of  deformity  following 
destructive  wounds  of  the  face  which  war  makes  so 
frequent.  They  will  find,  also,  on  reading  the  experiences 
of  Michaels,  hope  for  at  least  some  of  the  cases  of 
shattered  limbs — those  in  which  though  the  bone  is 
shattered  the  circulation  is  still  efficient. 

Apart  from  this,  the  book  will  be  of  permanent  value. 
With  perhaps  the  exception  of  Case’s  latest  form  of  cleft- 
palate  obturator,  which  we  think  the  authors  do  not  suffi¬ 
ciently  appreciate,  every  serious  contribution  to  the  subject 
is  described  and  dispassionately  criticized.  Some  of  these 
methods,  especially  such  as  refer  to  artificial  noses,  ears, 
etc.,  have,  as  the  authors  allow,  become  of  historical  value 
only  since  the  introduction  of  Henning  s  plastic  restorative 
material  and  special  fixing  substance.  The  authors,  how¬ 
ever,  have  been  right  not  to  exclude  the  description  of 
these  methods.  They  are  associated  with  the  name  of 
Claude  Martin,  of  Lyons,  whose  every  word  is  for  the 
authors,  and  indeed  for  all  who  have  studied  surgical 
prosthesis,  an  inspiration.  Deserved  and  generous  homage 
is  paid  to  his  name,  and  his  works  are  freely  quoted. 

The  book  is  well  planned  and  clearly  written,  but  the 
authors  admit  a  certain  amount  of  repetition,  pleading 
that  their  great  object,  which  was  the  delimitation  of  the 
different  procedures  and  their  proper  classification,  could 

not  otherwise  be  attained.  , . 

nrrmprtipcj  of  oicatv1 *-'  3  */l!5Sue’  tUe  Prevention  and 
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W  by  the  tissues,  the  form  most  suited  to  per¬ 
manent  retention,  are  carefully  considered,  and  it  is 
interesting  to  note  that  Martin  could  find  no  evidence  of 
recurrence  of  malignant  growth  due  to  the  presence  of 
the  artificial  apparatus.  The  details  given  as  to  the 
apparatus  for  replacing  upper  or  lower  jaws,  noses,  the 
bones  of  the  extremities,  for  use  in  cleft  palate,  for  dilating 
cicatricial  naso  pharyngeal  obstruction,  for  artificial  larynx 
for  fractured  jaws,  are  short  and  clear.  The  differences 
between  immediate  and  permanent  restorative  procedures 
on  the  one  hand,  and  temporary  followed  by  late  permanent 
restorative  apparatus  on  the  other  are  well  set  out.  The 
lower  jaw  is  little  suited  to  immediate  permanent  restora¬ 
tion,  and  the  temporary  appliance  must  be  mechanically 
fixed  to  the  bone  remaining  till  the  whole  wound  is  covered 
with  epithelium,  a  period  of  perhaps  six  or  eight  months, 
during  which  suppuration  is  more  or  less  profuse.  A 
removable  permanent  apparatus  is  then  made,  the  useful¬ 
ness  of  which  depends  on  the  fact  that  cicatricial  con¬ 
traction  has  been  avoided. 

The  general  remarks  on  cleft  palate  are  worth  the 
attention  of  all  interested  in  this  subject. 


red  ue  ti. 
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TWO  MUSEUM  GUIDES. 

Thf,  Council  of  the  College  of  Surgeons,  acting  on  the 
advice  of  the  Conservator,  Professor  Keith,  has  arranged 
the  issue  of  catalogue  guides  to  the  collections  which  make 
up  the  famous  museum.  A  guide  to  the  obstetrical  and 
gynaecological  specimens  appeared  in  1912.  Mr.  Arthur 
H.  Cheatle  is  the  author  of  the  second  publication  of  this 
series.  It  is,  as  professed  by  its  title,  a  Guide  to  and 
Catalogue  of  Specimens  Illustrating  the  Surgical  Anatomy 
of  the  Temporal  Bone  in  the  Museum  of  the  Royal  College 
of  Surgeons  of  England .4  It  is  a  complete  descriptive 
catalogue.  Most  of  the  bones  have  been  sectioned  in  a 
vertical  manner  behind  the  meatus  through  the  antrum, 
mastoid  process,  and  some  part  of  the  labyrinth  ;  and 
where  it  is  of  special  interest,  horizontal  section  has 
been  made  as  well.  The  guide  portion  of  this 
manual  is  written  after  a  convenient  though  some¬ 
what  unfamiliar  plan.  It  is  an  alphabetical  list 


8  Brothhe  restauralrice  bucco-faciale  el  traitement  des  fractures 

des  maxillaires.  Par  Professor  P.  Martinier  et  Dr.  G.  Lemerle. 
Manuel  du  Chirurgien-Dentiste  public  sous  la  direction  de  Ch.  Godon. 
Paris:  J.  B.  BaillRre  et  Fils.  1915.  (Pott  8vo,  pp.  360;  174  figures. 

Fr.  3.) 

4  Guide  to  and  Catalogue  of  Specimens  Illustrating  the  Surgical 
Anatomy  of  the  Temporal  Bone  in  the  Museum  of  the  ltoyal  College  of 

Surgeons  of  England.  By  Arthur  H.  Cheatle.  Issued  by  order  of  the 
Council  of  the  College.  London:  Adlard  and  Son.  1915.  (Demy  8vo, 
pp.  147.) 
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of  names  of  parts  concerned  in  the  surgical  anatomy  of 
the  temporal  bone,  and  demonstrated  by  the  specimens, 
the  corresponding  numbers  being  indicated.  Thus  we 
find  “  Diploe,  apical  replaced  by  dense  bone,  629,  1 
(R.  and  L.),”  and  “Occipital  bulla,  634,  1  (L.).”  The 
value  of  this  guide  may  perhaps  best  be  understood  by  the 
reader  when  we  add  that,  for  instance,  under  “  Sulcus 
jugularis  ”  the  heading  is  carefully  subdivided  under  “left 
larger  than  right,”  “  marked  discrepancy  in  size,”  “  rela¬ 
tion  to  facial  nerve,”  “  to  the  posterior  semicircular 
canal,”  and  so  on.  Such  an  index  guide  greatly  adds  to 
the  value  of  a  catalogue,  and  reflects  high  credit  on  the 
distinguished  authority  who  has  taken  so  much  trouble  to 
prepare  it.  We  understand  that  other  similar  guides  to 
the  College  Museum  are  in  preparation,  though  until  peace 
returns  little  can  be  done  to  hasten  their  publication.  The 
public  already  know  the  advantages  of  study  at  the 
Natural  History  Museum,  where  special  analytical  guides, 
compiled  by  experts,  are  at  hand  and  on  sale.  A  complete 
series  of  similar  publications  would  make  the  museum  of 
the  Royal  College  of  Surgeons  even  more  useful  than  it  is 
at  the  present  time,  thanks  to  the  exertions  of  Owen, 
Quekett,  Flower,  Stewart,  and  Keith. 

The  compiler,  Dr.  Maude  Abbott,  of  the  Descriptive 
Catalogue  of  the  Medical  Museum  of  the  McGill 
University ,5  states  that  the  volume  now  issued  is  the 
first  portion  ready  for  publication,  although  the  fourth  in 
the  order  of  the  museuln  classification,  thanks  to  the 
activity  of  Professor  Gruner.  Sir  William  Osier  took  the 
initiative  in  raising  a  fund  among  the  graduates  in 
medicine  of  the  years  ago,  pointing  out  the 

^o^cssity  for  a  good  catalogue  in  order  that  the  wealth  of 
material  in  the  museum  might  be  properly  utilized.  The 
response  to  the  appeal  was  immediate,  1.200  dollars  being 
subscribed  within  a  few  weeks.  The  fire  of  1907  inter¬ 
rupted  the  work  and  led  ultimately  to  the  substitution 
of  this  volume  for  that  which  was  originally  intended 
to  be  published  as  Part  I,  illustrating  the  circulatory 
system,  an  instalment  already  in  course  of  preparation. 
The  system  of  compilation  is  that  which  is  already  in  use 
in  University  College,  London,  and  other  English 
museums,  with  certain  modifications.  The  specimens 
are  very  systematically  described,  with  the  assistance 
of  various  clinical  and  pathological  experts  on  the 
teaching  staff,  and,  as  in  most  current  catalogues,  great 
pains  have  been  taken  about  microscopic  examinations. 
Twelve  instructive  plates  adorn  the  catalogue.  Among 
these  are  a  specimen  of  lymph  nodes  in  lymphatic 
anaemia  and  of  miliary  tuberculosis  of  the  spleen,  and 
microscopic  drawings  by  Dr.  Gruner  of  the  bone  marrow 
of  a  young  adult  showing  erythroblastic  and  leucoblastie 
reaction.  The  photographs  of  a  spleen  from  a"  case  of 
Banti’s  disease  are  highly  successful,  and  the  centimetre 
scale  placed  along  the  side  of  each  illustration  greatly  aids 
those  who  cannot  visit  the  museum  itself  in  gaining  a 
correct  idea  of  the  specimen.  The  series  in  this  fasciculus 
includes  spleen,  thymus,  bone  marrow  and  lymph  nodes, 
and  the  collection  seems  very  rich.  Not  many  years  ago 
the  most  famous  museums  in  Europe  were  very  deficient 
in  specimens  such  as  are  included  in  this  series.  The 
general  introductory  notes  at  the  head  of  each  snbscries— 
rather  eccentrically  termed  “  didactic  ” — have  been  pre¬ 
pared  with  great  pains  by  Dr.  Gruner.  The  numbering  is, 
as  indicated  in  the  title  page,  arranged  on  a  modified 
decimal  system. 


NOTES  ON  BOOKS. 

The  author  of  The  Campaign  Against  Syphilis 6  pleads  for 
the  extirpation  of  the  disease  by  means  of  both  cure  and 
prevention.  He  indicates,  by  excerpts  from  the  first 
volume  of  the  evidence  before  the  Royal  Commission,  some 
of  its  principal  directions ;  and  argues  the  need  of  better 
instruction  of  the  young  in  these  matters,  and  of  higher 
ethical  and  spiritual  enlightenment,  in  order  to  avoid  the 
pitfalls  which  beset  them.  A  useful  popular  summary  is 
given  of  the  nature  and  effects  of  venereal  diseases,  while 

6  Descriptive  Catalogue  of  the  Medical  Museum  of  McGill 
University  :  Arranged,  on  a  Decimal  System  of  Museum  Classifica¬ 
tion.  Edited  by  Maude  E.  Abbott,  B.A.,  M.D..  Curator.  Part  IV, 
Section  1.  The  Haemopoietic  Organs.  Catalogue  and  Didactic 
Introductions  by  O.  C.  Gruner,  M.D.  Oxford:  The  Clarendon  Tress. 
1915.  (Roy.  8vo,  pp.  233;  12  plates.  10s.6d.net.) 

6  The  Campaign  Against  Syphilis.  By  F.  W.  Giles,  M.B. Durham. 
London  :  P.  S.  King  and  Son,  Ltd.  1915-  (Demy  8vo,  pp,  19.  6d.net) 
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the  later  portion  of  the  pamphlet  deals  with  the  questions 
of  responsibility,  treatment,  and  prevention.  Mr.  Giles  is 
a  member  of  the  White  Cross  League  Council,  and  his 
pamphlet  is  well  adapted  to  its  purpose. 

Muter' s  Analytical  Chemistry ,7  which  has  now  reached 
its  tenth  edition,  is  probably  as  well  known  to  pharma¬ 
ceutical  students  as  any  textbook  of  the  subject.  In  in¬ 
organic  analysis  it  covers  the  usual  ground  of  such  a  book, 
the  arrangement  of  a  great  deal  of  the  matter  in  tables 
materially  increasing  its  usefulness  in  the  laboratory. 
Special  attention  is  given  throughout  the  book  to  pharma- 
copoeial  chemicals  and  tests ;  both  volumetric  and  gravi¬ 
metric  analysis  of  metallic  salts  are  included.  A  short 
section  is  devoted  to  ultimate  organic  analysis  and  many 
of  the  principal  processes  of  the  analysis  of  water,  food 
and  urine  are  described  in  a  useful  manner,  though  some¬ 
what  briefly.  The  present  edition  follows  the  lines  laid 
down  by  the  late  Dr.  Muter  with  the  necessary  alterations 
and  expansions  to  bring  the  matter  up  to  date. 

It  is  in  times  like  the  present,  when  the  world  is  full  of 
wars  and  rumours  of  wars,  and  the  nations  of  Europe 
are  fighting  for  existence,  that  a  book  such  as  Pot-Pourri 
Mixed  by  Two8  fulfils  its  true  purpose  by  distracting  its 
readers  for  a  little  while  from  the  grim  realities  of  every¬ 
day  life.  The  pot-pourri  so  skilfully  mixed  by  Mrs.  C.  W. 
Earle  and  Miss  Ethel  Case  diffuses  a  refreshing  fragrance 
and  should  act  as  a  tonic  on  minds  depressed  by  the  misery 
and  suffering  of  the  day.  It  is  a  pleasing  medley  of 
gardening  hints,  antiquarian  notes,  and  recipes  for  vege¬ 
tarian  dishes,  with  a  running  commentary  on  passing  events 
made  by  a  shrewd  and  kindly  observer  of  the  frailties 
and  inconsistencies  of  human  nature.  Mrs.  Earle  is  a 
^  gi  y  gentle  crinc  oi  tile  4  4  ftmictuie  v> ?  ’ 5 
and  her  book  breathes  an  atmosphere  of  peace  anci  iaLL. 
quillity  which  is  none  the  less  soothing  because  it  now 
seems  strangely  unfamiliar  and  remote.  Her  many  friends 
will  welcome  this  further  proof  of  her  inexhaustible 
activity,  and  their  gratitude  should  be  extended  to  the 
gifted  lady  whose  clever  collaboration  has  done  much  to 
ensure  the  success  of  a  very  pleasant  volume. 


7 Muter's  Short  Manual  of  Analytical  Chemistry,  Qualitative  and 
Quantitative — Inorganic  and  Organic.  Edited  by  J. Thomas,  B.Se.Lond. 
Tenth  edition.  London :  Bailliere,  Tindall,  and  Cox.  1915.  (Roy. 
8vo,  pp.  251;  56  figures.  6s.  net.) 

8  Pot-Pourri  Mixed  by  Two.  By  Mrs.  C.  W.  Earle  and  Miss  E.  Case. 
London:  Smith,  Elder  and  Co.  1914.  (Demy  8vo,  pp.  468;  two  illus¬ 
trations.  7s.  6d.  net.) 
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At  tlie  last  meeting  of  the  Committee,  held  July  13th, 
twenty-six  cases  were  considered,  and  £261  was  granted 
to  twenty- three  of  the  applicants.  The  following  is  a 
summary  of  some  of  the  cases  relieved  : 

Widow,  aged  39,  of  L.R.C.P.  and  S.Edin.  who  practised  in 
Ireland,  and  died  in  1912.  Applicant  recently  been  suffering 
from  prolapsed  uterus,  and  operated  upon.  Prior  to  operation 
just  managed  to  make  a  living  in  a  small  sweet  shop.  Has 
three  children,  ages  11  to  14,  all  at  school.  Voted  £10. 

Widow,  aged  40,  of  M.R.C.S.Eng.  who  practised  in  the  West 
Indies,  and  died  in  1909.  Applicant  manages  to  earn  a  living 
by  nursing,  and  requires  assistance  for  the  education  of  her  only 
son,  aged  10  years,  whom  she  hopes  to  get  into  Epsom  next 
year.  Voted  £5,  and  referred  to  the  Guild. 

Widow,  aged  70,  of  M.D.St.  Andrews  who  practised  in  London 
and  died  this  year,  and  who  has  been  in  receipt  of  a  pension 
from  the  Fund.  Applicant  left  entirely  unprovided  for,  and 
only  income  a  few  shillings  a  week  from  son.  Too  old  to  obtain 
work.  Voted  £12  in  twelve  instalments. 

Daughters,  aged  57  and  49,  of  M.D.Aberd.  who  practised  at 
Luddenden.  Joint  income  £40.  The  eldest  suffering  from  in¬ 
curable  deafness,  and  the  younger  from  chronic  bad  health,  and 
neither  able  to  work.  Relieved  twice,  £20.  Voted  £18  in  twelve 
instalments  jointly. 

Daughters,  aged  42  and  44,  of  M.R.C.S.Eng.  who  practised  at 
Poplar.  Endeavour  to  earn  a  living  by  keeping  a  boarding 
house  in  Cornwall,  but  owing  to  the  war  last  season  was  un¬ 
successful,  and  they  find  it  difficult  to  get  along.  Relieved 
twice,  £20.  Voted  £10. 

Widow,  aged  63,  of  L.R.C.P.Edin.  wffio  practised  at  Burnley 
and  Caistor.  For  some  years  kept  house  for  brother-in-law, 
who  died  last  year,  and  was  left  without  any  means,  and  is  too 
old  to  undertake  work.  Has  recently  been  appointed  to  an 
almshouse  and  £12  per  annum.  Relieved  once,  £10.  Voted  £12 
in  twelve  instalments. 

Widow,  aged  68,  of  M.D.Glasg.  who  practised  at  Dennistoun. 
Endeavours  to  make  a  living  by  taking  in  lodgers,  but  not 
successfully.  Her  son,  who  is  a  medical  man,  pays  rent  and 
rates,  and  applicant  has  £12  a  year  from  another  charity. 
Relieved  seven  times,  £66.  Voted  £12  in  twelve  instalments. 


Daughter,  aged  59,  of  L.R.C.P.Edin.  who  practised  at  Hollo¬ 
way,  Suffering  from  chronic  bad  health  and  quite  unable  to 
work.  Only  income  a  pension  from  another  charity  of  £40  per 
annum.  Relieved  eleven  times,  £91.  Voted  £12  in  twelve 
instalments. 

L. R.C.P. and  S.Edin.,  aged  59,  who  practised  at  Leith  and  is 
suffering  from  locomotor  ataxia.  Only  income  his  wife’s 
dividends,  £48  per  annum.  Relieved  once,  £18.  Voted  £18  in 
twelve  instalments. 

Daughter,  aged  58,  of  M.R.C.S.Eng.  who  practised  at  Lay- 
cock.  Only  certain  income  £24  per  annum  from  dividends,  and 
applicant  makes  a  little  by  taking  an  occasional  boarder,  but, 
owing  to  the  wrar  and  the  high  price  of  food,  is  unable  to 
manage.  Relieved  twice  some  years  ago,  £20.  Voted  £10. 

Daughters,  aged  53  and  50,  of  M.R.C.S.Eng.  who  practised  at 
Kingscliffe.  Only  certain  income  £20  each  from  dividends.  A 
little  extra  made  by  acting  as  companions  when  they  can  obtain 
posts,  but  have  not  succeeded  recently.  Relieved  once,  £5  each. 
Voted  £9  in  twelve  instalments  each. 

Daughter,  aged  52,  of  M.R.C.S.Eng.  who  practised  in  East 
London.  Health  thoroughly  undermined  as  a  result  of  nursing 
her  mother  through  a  long  and  serious  illness.  Total  income, 
£46  per  annum.  Requires  a  little  help  towards  a  short  holiday. 
Relieved  once,  £5.  Voted  £5. 

Daughter,  aged  34,  of  M.D.Dubl.  who  practised  at  Hillingdon 
and  British  Guiana.  Applicant  is  suffering  from  tuberculous 
glands  and  quite  unable  to  work.  Lives  with  her  stepmother, 
whose  income  is  only  £50  per  annum.  Relieved  ten  times,  £80. 
Voted  £10. 

Daughters,  ages  51  and  43,  of  L.S.A.Lond.  who  practised  at 
Sydenham.  Joint  income  £45.  The  younger  suffers  from 
epileptic  fits,  and  the  elder  is  a  confirmed  invalid.  Relieved 
seven  times,  £77.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  44,  of  M.R.C.S.Eng.  who  practised  at  Redcar. 
Is  suffering  from  tuberculosis,  and  sleeps  in  the  garden  in  a 
shelter  kindly  provided  for  her.  Has  a  pension  from  another 
charity  of  £2o.  Her  mother,  with  whom  she  lives,  has  very 
limited  means  anri  > ’l,r*  ---.  from  heart  trouble.  Relieved  four 
times,  £42.  Voted- £10  in  four  W,.,  , 

widon ,  Hged  65,  oi  M.D.St.  Andre wswiTD^...  . .  A  „fn.  pv 
Since  death  of  her  husband  in  1903  has  endeavoured'  tb  J. 
living  by  letting  rooms,  but  never  with  great  success,  and  now 
age  and  indifferent  health  make  it  much  more  difficult.  Has 
four  daughters,  all  married  and  unable  to  assist.  Relieved 
twelve  times,  £144.  Voted  £12  in  twelve  instalments. 

Widow,  aged  47,  of  L.S.A.Lond.  who  practised  at  Leyton,  and 
died  in  1914.  Applicant  left  totally  unprovided  for  with  five 
daughters  ages  9-17.  Requires  a  little  help  towards  their  educa¬ 
tion.  Relieved  twice,  £15.  Voted  £10. 

M. R.C.S.Eng.,  aged  81,  who  practised  at  Kensington.  Is 
practically  blind.  Only7  income  a  pension  from  another  charity 
and  the  old  age  pension.  Lives  with  son,  who  is  also  almost 
blind.  Is  already  a  recipient  of  help  from  the  Fund,  and  asks 
for  a  little  additional  assistance  in  consequence  of  the  high 
price  of  food.  Relieved  twice,  £19.  Voted  £3. 

Widow,  aged  57,  of  M.R.C.S.Eng.  who  practised  at  W  elling¬ 
borough.  Was  left  totally  unprovided  for  at  husband’s  death 
in  1911.  Suffers  from  acute  rheumatism,  which  prevents  her 
taking  regular  work.  Relieved  four  times,  £44.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  49,  of  L.R.C.P.Edin.  who  practised  at  Stamfoixl 
Hill.  Applicant  suffering  from  cancer  and  had  breast  removed, 
and  too  ill  to  undertake  any  work.  Partly  supported  by  son, 
who  has  now  joined  the  army.  Relieved  three  times,  £56. 
Voted  £18  in  twelve  instalments. 


The  claims  of  the  Fund  are  steadily  increasing,  largely 
in  consequence  of  the  war,  and,  though  the  ordinary  sub¬ 
scriptions  remain  at  much  the  same  level,  there  is  a  con¬ 
stantly-increasing  adverse  balance.  At  the  last  meeting 
the  committee  was  faced  with  an  overdrawn  account  of 
£92,  which  was  increased  to  £292  in  July,  which,  with 
the  amount  of  £261  spent  in  grants  at  that  meeting,  left  a 
total  deficiency  of  £533  upon  the  current  account.  To 
meet  this  the  Committee  has  had  to  draw  upon  its  limited 
reserves,  and,  unless  increased  support  be  rapidly  forth¬ 
coming,  its  work  will  have  to  be  seriously  curtailed. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Cliandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


The  Local  Government  Board  in  England  has  issued 
a  circular  (W.R.  7)  to  Local  Refugee  Committees  dealing 
with  the  finding  of  employment  for  Belgian  refugees,  and 
strongly  recommending  that  refugees  should  be  encouraged 
to  take  advantage  of  the  openings  for  industrial  employ¬ 
ment  available  for  them  in  this  country,  and  assisted  in 
adjusting  themselves  to  the  conditions  of  such  employ¬ 
ment.  Copies  of  the  circular  can  be  obtained  through 
the  Local  Refugee  Committee. 
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THE  ASSOCIATION  AND  THE  AVAR 
EMERGENCY. 

Members  of  the  Association,  when  reading  the  report 
of  the  two  da};s’  session  of  the  Annual  Representative 
Meeting,  published  in  the  Supplement  this  week,  will 
probably  look  first  to  see  what  was  done  with  regard 
to  the  war  emergency.  We  believe  that  the  action 
taken  will  be  generally  approved.  A  mixed  committee, 
with  a  very  wide  reference,  was  appointed  to  take  up  the 
matter  at  the  point  to  which  it  has  been  brought  by 
the  work  of  the  Council  and  the  Committee  of  Chair¬ 
men  of  Standing  Committees.  The  war  began  a  few 
days  after  the  last  Annual  Meeting  ended,  and  at  that 
time,  of  course,  the  Association  had  not  set  on  foot 
any  organization  for  dealing  with  the  unforeseen  call 
upon  the  resources  of  the  profession. 

The  full  magnitude  of  the  call  could  only  be  appre¬ 
ciated  gradually  as  the  general  demands  made  upon  all 
classes  of  the  community  for  the  new  armies  grew. 
The  drain  upon  the  resources  of  the  profession  due  to 
the  immediate  mobilization  of  the  Territorial  Forces 
was,  however,  felt  in  some  districts  at  once.  This 
was  especially  the  case  in  Scotland,  where  are  many 
districts  in  which  even  in  peace  the  number  of 
resident  doctors  is  barely  sufficient  for  the  needs 
of  the  population.  The  Scottish  Committee  of  the 
Association,  at  the  instigation  of  its  Chairman  (Dr. 
Hamilton  of  Hawick),  took  the  matter  up  at  an  early 
date,  and  eventually  a  Joint  Committee  for  Scotland 
was  formed  comprising  representatives  of  the  uni¬ 
versities  and  medical  corporations,  as  well  as  of  the 
Association,  with  Dr.  Norman  Walker  as  convener. 
This  Scottish  Medical  Emergency  Committee,  as  our 
readers  are  aware,  has  done  most  valuable  work  in 
organizing  the  profession  in  Scotland  to  meet  the 
demands  of  the  military  services  of  the  Crown  by 
setting  free  fit  men  from  their  civil  engagements,  and 
by  making  arrangements  to  obviate,  as  far  as  possible, 
loss  to  them  and  inconvenience  to  the  public. 

The  considerations  which  led  the  profession  in 
Scotland  to  appoint  a  joint  committee  were  mainly 
that  the  emergency  affected  all  branches  of  the 
profession,  from  the  professor  to  the  newly-capped 
graduate,  and  that  it  was  necessary  therefore  that 
any  steps  taken  should  command  general  approval, 
including  that  of  the  medical  teaching  institutions 
and  examining  bodies.  The  same  considerations  have 
influenced  the  Representative  Body  in  setting  up  a 
joint  committee  similarly  constituted  for  England 
and  Wales  and  Ireland.  The  work  of  the  Scottish 
Committee  will  not  be  disturbed,  but  what  it  has  done 
for  Scotland  the  new  Committee  will  seek  to  do  for 
the  other  three  countries.  We  say  for  the  countries 
advisedly,  for  this  organization  of  the  medical  profes¬ 
sion  to  meet  the  great  emergency  concerns  not  only 
members  of  the  profession,  but  every  member  of  the 
public  and  all  local  administrative  bodies. 

The  new  War  Emergency  Committee  for  England, 
Wales,  and  Ireland  will  comprise,  when  complete, 
twenty-two  members. '  It  will  consist  of  the  President, 
Treasurer,  Chairman  of  Council,  and  Chairman  of 
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Representative  Meetings  of  the  British  Medical  Asso¬ 
ciation  ;  of  four  members  specially  elected  by  the 
Representative  Meeting — namely,  Sir  Clifford  Allbutt, 
Regius  Professor  of  Medicine  in  the  University  of 
Cambridge  and  President-elect  of  the  British  Medical 
xAssociation  ;  Sir  William  Osier,  Regius  Professor  of 
Physic  in  the  University  of  Oxford  ;  Dr.  A.  E.  Shipley, 
the  Master  of  Christ’s  College,  Cambridge,  who  has 
done  so  much  to  organize  the  work  of  that  university 
to  meet  the  strain  on  its  resources  both  in  men  and 
money ;  and  Dr.  T.  Jenner  Verrall,  who  has  just 
resigned  the  Chairmanship  of  the  Representative 
Body  after  holding  office  for  three  years — -of  four 
members  (Dr.  Buttar,  Major  Russell  Coombe,  Captain 
W.  J.  Greer,  and  Major  Albert  Lucas)  elected  from 
among  itself  by  the  Representative  Body  ;  and  of  the 
following  four  members  appointed  by  the  Council  of 
the  Association  (Major  James  Galloway,  Lieutenant- 
Colonel  R.  A.  Bolam,  Mr.  N.  Bishop  Harman,  and 
Lieutenant-Colonel  Sir  James  Barr).  The  sixteen 
members  of  the  Committee  thus  chosen  will  meet  this 
week,  and  are  empowered  to  co-opt  not  more  than  six 
other  members  representing  universities,  colleges,  and 
other  medical  bodies. 

The  reference  to  the  Committee  is  wide.  It  will 
be  its  duty  to  organize  the  medical  profession  in 
England,  Wales,  and  Ireland  in  such  a  way  as  will 
enable  the  Government  to  use  every  medical  practi¬ 
tioner  fit  to  serve  the  country  in  such  a  manner  as 
to  turn  his  qualities  to  the  best  possible  use,  and  to 
deal  with  all  matters  affecting  the  medical  profession 
arising  in  connexion  with  the  war.  It  would  appear 
that  the  work  of  the  Committee  will  fall  under  two 
general  heads — the  organization  of  the  civil  profes¬ 
sion  so  that  it  may  yield  as  many  men  as  possible  to 
the  military  medical  services,  and  the  safeguarding  of 
the  interests  of  those  who  join  the  army  or  navy,  both 
in  respect  of  the  practices  they  leave  and  of  their 
position  and  prospects  in  the  service  they  join.  Under 
the  latter  head  the  Association  has  already  made 
representations  to  the  Army  Council,  and  it  has  been 
announced  within  the  last  few  days  that  the  War 
Office  has  decided  to  promote  all  lieutenants  of  the 
Special  Reserve  and  of  the  Territorial  branch  of  the 
Royal  Army  Medical  Corps  with  six  months’  mobilized 
service  to  be  captains.  There  is  reason  also  to 
hope  that  the  case  of  junior  medical  officers  with 
temporary  commissions  who  have  done  good  service 
will  be  favourably  considered.  It  will  be  remem¬ 
bered  that  all  lieutenants  of  the  regular  R.A.M.C. 
were  promoted  captains  a  few  months  ago ;  the 
difference  in  pay  is  very  small,  but  in  the  army 
rank  affects  an  officer’s  position  and  his  power  of 
doing  efficient  work  in  many  ways  not  obvious  to  the 
civilian.  A  number  of  other  matters  of  this  nature 
remain  over  and  will,  we  have  no  doubt,  receive  the 
careful  consideration  of  the  new  War  Emergency 
Committee  at  an  early  date.  Under  the  other  head 
the  work  will  be  difficult  and  complicated.  The 
medical  war  register  now  being  formed  by  the 
Association,  which  it  is  expected  will,  within  a 
few  wreeks,  embrace  three-fourths  of  the  profession, 
will  place  much  valuable  information  necessary  for  its 
task  in  the  hands  of  the  Committee,  and  will  enable 
it  to  take  a  comprehensive  view  of  the  situation.  In 
addition  to  laying  down  some  general  principles,  it 
will,  perhaps,  find  occasion  to  indicate  districts  where 
more  may  be  done  to  set  free  doctors  of  military  age. 
The  adjustment  of  details  must,  of  course,  be  carried 
out  by  local  action,  and  already  in  some  districts 
plans  for  carrying  on  the  practice  of  absent  colleagues, 
so  that  they  and  the  public  may  suffer  as  little  as 
possible,  have  been  completed,  wdiile  in  others  good 


1 84  M 2SKSSU  FLIES  IN  FRANCE 


progress  has  been  made  ;  in  some  others  it  is  believed 
that  much  remains  to  be  done,  and  it  will  doubtless  be 
one  of  tbe  first  cares  of  the  War  Emergency  Committee 
to  stimulate  activity  in  such  areas. 

When  all  is  done  that  can  be  done  in  both  these 
directions  there  will  remain  the  unfortunate  certainty 
that  many  of  those  who  have  left  their  civil  practices 
to  meet  the  country’s  call  must  suffer  financially  in 
the  future  as  well  as  in  the  present.  The  Chairman 
had  to  tell  the  meeting  that  it  must  not  entertain  any 
idea  that  pecuniary  help  for  such  men  was  to  be 
expected  from  the  State,  because  tbe  Government  held 
that  it  could  not  discriminate  between  members  of  the 
medical  profession  and  other  professions  which  had 
been  affected  by  the  war.  This  view,  which  naturally 
commends  itself  to  the  Treasury,  raises  arguable 
points,  because,  for  one  thing,  the  call  upon  members 
of  tbe  medical  profession  to  give  their  professional 
services  to  the  military  has  been  more  extensive  and 
insistent  than  that  upon  any  other  profession.  There 
does  not  seem  to  be  any  very  sanguine  hope  that  the 
Treasury  will  yield  to  arguments  that  can  be  adduced 
for  anything  of  the  nature  of  a  post-bellum  annuity, 
or  even  for  a  gratuity  which  would  afford  any  adequate 
compensation  for  loss  of  capital.  The  meeting  asked 
the  Council  to  consider  whether  it  would  be  feasible 
to  establish  by  voluntary  subscription  a  fund  which 
could  be  used  to  assist  cases  of  special  hardship.  The 
amount  required  would  be  large,  and  it  has  to  be 
remembered  that  many  of  those  who  were  accustomed 
to  respond  most  generously  to  appeals  to  give  money 
to  help  their  brethren  who  had  met  with  ill  fortune, 
are  themselves  suffering  serious  loss  of  income. 


FLIES  IN  FRANCE  AND  GALLIPOLI. 

In  temperate  climates  weather  conditions  largely 
decide  whether  the  year  is  to  be  “  a  fly  year  ”  or  not. 
In  cold,  damp  summers  flies  are  few  and  far  between, 
and  do  not  seem  to  live  long,  whereas  in  hot,  dry 
weather  they  multiply  enormously  and  become  a  pest. 
As  far  as  the  present  summer  has  gone  there  has  been 
no  excessively  hot  weather,  and  as  a  result  there  have 
not  been  many  flies.  If  these  cool  conditions  persist 
this  will  not  be  a  fly  year  in  England,  Flanders,  and 
the  north  of  France.  In  subtropical  regions,  like  the 
south  of  Italy,  Greece,  and  the  Dardanelles,  the  neces¬ 
sary  conditions  of  temperature  are  always  present  in 
the  summer  and  early  autumn,  and  as  a  result  flies 
are  now  becoming  numerous  in  such  places.  From 
many  private  communications  we  have  received,  and 
from  letters  of  newspaper  correspondents,  it  is  clear 
that  flies  are  the  great  pest  of  existence  in  the 
Gallipoli  peninsula;  their  numbers  are  described  as 
amazing  ;  food  is  black  with  them  the  instant  it  is 
set  on  the  table ;  they  fill  the  tents  and  shelters, 
settle  on  the  refuse  of  the  camp,  on  the  unburied  dead, 
and  by  their  annoyance  multiply  the  sufferings  of  the 
wounded,  and  spoil  the  tempers  of  the  hale.  There 
is  no  exaggeration  in  this,  for  similar  conditions  may 
be  seen  in  parts  of  Italy  at  any  time  of  the  summer. 

Hordes  of  flies  are  an  annoyance  and  constant 
source  of  irritation,  but  worse  may  follow,  for  the 
pests  may  disseminate  disease.  Three  of  the  great 
epidemic  diseases — cholera,  typhoid,  and  bacillary 
dysentery — can  be  and  very  often  are  spread  by  the 
agency  of  flies,  and  this  happens  especially  when 
large  numbers  of  people  are  herded  together  in  masses, 
and  where  the  disposal  of  their  excreta  presents  diffi¬ 
culties.  In  the  South  Afi'ican  war  flies  were  mainly 
held  responsible  for  the  large  number  of  cases  of 
enteric  and  bacillary  dysentery  that  occurred  there, 
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and  it  is  quite  possible  that  they  will  act  in  a  similar 
way  in  Gallipoli  now  ;  moreover,  the  danger  of  the 
other  great  epidemic  disease — cholera — has  to  be 
guarded  against.  It  existed  in  Turkey,  Southern 
Russia,  and  Austria  last  autumn.  There  appears  to 
have  been  a  serious  recrudescence  in  the  Austrian 
Empire  this  spring,  affecting  especially  Bosnia-Herze- 
govina,  Croatia,  and  Hungary,  with  a  considerable 
number  of  cases  in  Austria  proper,  and  last  week 
Vienna  was  officially  declared  infected. 

The  transference  of  these  three  diseases  by  flies 
forms  one  of  the  simplest  examples  of  the  part  insects 
play  in  the  spread  of  disease.  The  general  belief, 
until  quite  lately,,  has  been  that  the  fly  settled  on 
infected  excreta  and  carried  the  specific  germ  of  the 
disease  on  its  legs  to  the  food  of  man.  More  recently, 
however,  evidence  has  been  obtained  that  the  con¬ 
taminated  matter  is  really  sucked  up  by  the  fly  and 
then  regurgitated  on  to  food,  or  wherever  else  the 
insect  alights.  The  essential  is,  then,  that  the  fly 
should  have  access  to  infective  material,  and  unless 
the  latrine  arrangements  for  the  disposal  of  faeces  are 
perfect,  this  is  easy.  However  good  these  arrange¬ 
ments  may  be  on  our  own  side,  they  are  certainly  not 
likely  to  be  very  excellent  on  that  of  the  Turks  ;  and 
the  trenches  are  not  far  apart.  Whether  any  of  the 
diseases  mentioned  will  be  transmitted  will  depend 
upon  whether  carriers  of  such  are  present  in  the 
troops  on  either  side  to  supply  tbe  infected  faeces. 

So  far  very  few  cases  of  typhoid  have  occurred 
amongst  the  British  troops  in  France.  This  fortunate 
state  of  things  is  attributed  in  large  part  to  the 
protective  effect  of  antityphoid  inoculation  and  to  the 
efficiency  of  the  sanitary  arrangements  in  the  field. 
The  task  of  the  Army  Medical  Service  in  the 
Dardanelles  is  more  difficult,  but  it  is  certain  that 
its  magnitude  is  fully  appreciated  by  the  medical 
officers  there.  Cholera,  as  just  stated,  is  certainly 
to  be  feared  ;  recent  reports  state  that  it  has  broken 
out  seriously  in  Galicia,  and  it  is  very  likely  to  spread 
thence  to  Austria  generally.  In  the  last  Turkish  war 
the  disease  was  met  with  both  amongst  the  Bulgarians 
and  the  Turks,  and  wTas  very  bad  at  the  Tehataldcha 
lines,  from  which  troops  are  said  to  have  been  moved 
to  Gallipoli.  There  is  one  consoling  factor,  however 
— namely,  that  this  disease  is  more  generally  water¬ 
borne  than  fly-borne,  so  that  careful  attention  to  all 
water  supplies  may  prevent  its  appearance,  or  at  any 
rate  curtail  its  spread.  Bacillary  dysentery  is  a 
serious  disease  and  may  cause  as  large  an  amount  of 
invaliding,  though  it  is  not  so  deadly,  of  course,  as 
cholera,  nor  does  it  last  so  long  as  typhoid  fever. 
Amongst  other  maladies  attributed  to  flies  are  various 
types  of  diarrhoea,  different  forms  of  conjunctivitis, 
often  purulent,  while  unprotected  wTounds  may  quite 
easily  be  contaminated  by  them. 

In  considering  what  can  be  done  to  prevent  the 
plague  of  flies,  or  diminish  their  numbers,  tbe  first 
consideration  is  that  their  breeding  grounds  are 
manure,  especially  horse  manure,  and  other  forms  of 
refuse.  The  best  way  to  deal  with  manure  and  refuse 
is  to  incinerate  it,  or  to  see  that  it  is  properly  buried; 
if  this  be  not  possible,  then  to  soak  or  cover  the  refuse 
with  chlorinated  lime,  borax  (which  is  said  to  be  very 
efficacious),  cresol,  or  other  strong  disinfectant.  The 
careful  removal  of  all -suitable  breeding  places  will 
quickly  cause  a  great  diminution  of  the  flies. 
Latrines  must,  of  course,  be  carefully  attended  to, 
sanitary  buckets  or  other  arrangements  with  lids 
being  used  to  prevent  the  ingress  of  flies.  This  has 
no  doubt  been  already  seen  to,  and  is  in  as  efficient  a 
state  in  the  Dardanelles  as  it  is  in  France.  If  flies 
irritate  the  healthy,  active  man,  they  must  be  a  still 
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greater  torment  to  the  severely  wounded  man,  often 
unable  to  move  a  limb  or  in  any  way  to  look  after 
himself.  The  only  way  in  which  this  trouble  can  be 
dealt  with  is  to  make  all  places  in  which  wyounded 
are  detained  fly-proof.  By  proper  screening  and  a 
system  of  double  doors  this  is  quite  easy,  and  mos¬ 
quitos  and  all  other  noxious  biting  insects  are  kept 
out  as  well.  Transports  conveying  wounded  from 
the  Dardanelles  to  Egypt,  Malta,  and  other  places 
should  also  have  fly-proof  accommodation  for  the 
wounded.  Of  minor  means  of  warfare  on  flies,  sprays 
of  different  kinds,  formalin  vapour,  and  traps  of 
various  makes  may  be  used.  They  all  have  their 
uses,  but  are  all  subservient  to  the  major  method  of 
screening.  Wherever  a  permanent  building  is  estab¬ 
lished,  proper  screening,  in  the  manner  adopted  with 
such  success  in  the  campaigns  against  flies  in  the 
United  States,  should  be  employed. 

In  addition  to  the  non-biting  flies — Mitsca  domestica, 
etc. — to  which  the  foregoing  remarks  apply,  there  are 
the  biting  flies — Stomoxys  calcitrans,  Haematopota 
pluvialis,  and  other  Tabanidae.  The  first  of  these,  very 
like  an  ordinary  house-fly  in  appearance,  is  found  in 
the  vicinity  of  stables  and  horses.  If  numerous,  this 
fly  is  a  great  nuisance,  for  it  gives  a  severe  bite.  So 
far,  though  suspected,  it  has  not  been,  we  believe, 
certainly  proved  to  spread  any  disease.  Haematopota 
are  generally  found  in  wet,  damp  areas,  and  very 
likely  will  be  very  troublesome  in  parts  of  Flanders 
and  Northern  France.  These  flies  inflict  a  severe  bite, 
and  if  numerous  are  not  easy  to  avoid.  Tabanidae 
are  very  common  in  woods,  and  in  some  instances 
occur  in  such  numbers  that  transit  through  such 
places  is  almost  -  impossible.  Another  fly,  the 
Phlebotomus  papatasii ,  a  sandfly,  is  pretty  certain 
to  occur  in  the  Gallipoli  peninsula,  and  if  it  does, 
then  cases  of  three-day  fever  are  pretty  sure  to  occur. 
Fortunately,  three-dav  fever,  or  sandfly  fever,  is  a 
minor  malady,  which  only  lasts  for  the  period  stated, 
and  is  attended  with  no  mortality. 

In  some  of  the  British  trenches  in  France  blue¬ 
bottles  and  other  flies  of  a  similar  nature  occur  in 
great  numbers.  They  are  attracted  by  the  many 
decaying  corpses,  on  which  they  lay  their  eggs, 
maggots  quickly  developing  from  them  when  the 
weather  is  hot.  These  flies  are  unpleasant  and 
must  be  carefully  kept  off  meat,  as  otherwise  they 
will  lay  their  eggs  upon  it  and  so  contaminate  it. 
Apart  from  this  they  are  not  specially  dangerous 
to  man. 

• - ♦ - - 

CHAIRMANSHIP  AND  DEPUTY  CHAIRMANSHIP  OF 
REPRESENTATIVE  MEETINGS. 

The  decision  of  Dr.  Jenner  Verrall  not  to  permit  himself 
to  be  nominated  again  for  election  to  the  office  of  Chair¬ 
man  of  Representative  Meetings  was  received  with  uni¬ 
versal  regret,  but  was  understood  to  be  final.  Dr.  Verrall 
has  been  Chairman  during  three  strenuous  years,  and 
discharged  the  duties  of  the  office  with  ability  and 
devotion  beyond  all  praise.  It  would,  indeed,  be  diffi¬ 
cult  to  add  anything  to  the  eloquent  tribute  made 
to  his  services  by  the  Chairman  of  Council,  who  truly 
expressed  the  opinion  held  by  all  those  who  have  been 
associated  Avith  Dr.  Verrall  in  the  business  of  the  Asso¬ 
ciation,  or  to  those  uttered  by  Dr.  Douglas,  who  has  been 
a  member  of  the  Representative  Body  since  its  initiation, 
and  Mr.  Turner,  Dr.  Verrall’s  successor  in  the  chair.  We 
may,  however,  add  this  much,  namely,  that  the  duties 
of  the  Chairman  are  by  no  means  confined  to  the 
actual  sessions  of  the  Representative  Body.  We  may, 
indeed,  accept  Dr.  Verrall’s  own  statement  that  lie  has 
thoroughly  enjoyed  these  meetings ;  Napoleon  once, 
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when  he  was  starting  from  Paris  for  the  seat  of  war,  said 
to  Bourrienne,  pinching  his  ear,  as  was  the  great  man’s 
embarrassing  habit  when  he  was  pleased,  “Now  for  a 
holiday,”  the  real  work  having  been  done  during  the  many 
months  of  preparation.  Something  of  the  same  is  true  of 
the  Chairman  of  .  Representative  Meetings ;  he  is  an 
ex  officio  member  of  all  committees  of  the  Association, 
and  it  is  important  that  he  should  attend  most  of  the 
meetings  of  many  of  them.  Dr.  Verrall  has  not  only  been 
assiduous  in  this  respect,  but  has  served  for  various 
periods  as  chairman  of  some  of  the  most  important, 
including  the  Insurance  Act  Committee  and  the  Com¬ 
mittee  of  Chairmen  of  Standing  Committees,  to  which, 
since  the  outbreak  of  the  war,  the  Couucil  committed  the 
study  of  many  military  questions  by  which  the  medical 
profession  is  affected.  All  those  who  know  Dr.  Verrall 
will  be  glad  to  see  the  terms  in  which  the  Representative 
Body  embodied  the  feelings  of  respect  and  affection  in 
which  he  is  held  by  every  one  who  has  worked  with  him. 
Mr.  E.  B.  Turner,  the  Representative  of  the  Kensington 
Division,  who  has  been  Deputy  Chairman  for  the  last 
three  years,  was  elected  Chairman  without  a  contest. 
Mr.  T.  W.  II.  Garstang  was  elected  Deputy  Chairman. 
Mr.  Garstang,  who  is  a  graduate  in  arts  of  the  University 
of  Oxford,  is  medical  officer  of  health  for  several  districts 
in  Cheshire,  Chairman  of  the  Local  Medical  and  Panel 
Committees  for  that  county,  and  has  been  for  some  time 
Chairman  of  the  Medico-Political  Committee  of  the  British 
Medical  Association.  This  committee  is  one  of  the  most 
important  and  hardest  worked  of  the  standing  committees 
of  the  Association,  and  Mr.  Garstang  as  a  member,  and 
afterwards  as  its  Chairman,  has  shown  qualities  which 
ensure  his  success  in  the  new  and  distinguished  office  to 
which  he  has  been  elected. 


THE  COM  MOTIONAL  SYNDROME  IN  WAR. 

Numerous  cases  of  cerebral  traumatism  comparable  in 
many  ways  to  “  commotio  cerebri  ”  have  occurred  during 
the  war.  In  these  there  is  no  external  injury  to  the  brain, 
but  the  cerebral  functions  are  very  seriously  upset  in 
various  manners.  Quite  recently1  forty-eight  patients  ex¬ 
hibiting  the  “  commotional  syndrome  ”  have  been  studied 
at  Montpellier  by  Mairet,  Pieron,  and  Bouzansky.  These 
authors  divide  its  nervous  signs  and  symptoms  into  six 
groups,  as  follows:  First,  sensation  is  most  commonly 
affected,  usually  in  the  direction  of  diminution  or  abolition 
of  function — blindness,  deafness,  loss  of  taste  and  smell, 
partial  or  complete  anaesthesia,  have  all  been  noted ; 
usually  the  distribution  of  the  disturbance  is  asym¬ 
metrical.  Various  degrees  of  hypoaesthesia,  hypo- 
algesia,  loss  of  sensitiveness  to  pressure, .  heat,  or 
cold,  limited  to  zones  or  areas  of  the  body,  or 
affecting  (as  is  most  common)  only  one  side  of  the 
body,  perhaps  with  the  loss  of  the  superficial  reflexes,  are 
all  more  frequently  seen  than  the  liyperaestliesias,  which 
involve  as  a  rule  the  existence  of  areas  painful  on  pressure. 
Secondly,  these  authors  describe  on  the  motor  side 
increased  reflex  excitability  of  the  tendons  and  muscles, 
oftenest  unilateral,  in  rare  cases  going  on  to  the  produc¬ 
tion  of  hysterical  or  epileptiform  attacks;  less  often 
paresis  or  paralysis  of  groups  of  muscles,  with  or  without 
contracture,  has  been  recorded.  Thirdly,  vasomotor  dis¬ 
turbances  have  been  very  general  in  these  patients; 
chilliness  and  cyanosis  that  may  be  unilateral,  dermato- 
grapliy,  and  cardiac  irregularity  are  mentioned  under  this 
heading,  and  it  is  added  that  headache  is  almost  con¬ 
stantly  present,  perhaps  with  nausea  or  vertigo.  Fourthly 
come  perturbations  of  the  affective  functions;  altruism 
and  family  affection  are  lost,  egoism  comes  boldly  to  the 
fore  in  the  shape  of  causeless  irritability  or  rage,  causeless 
fear,  or  even  terror.  Fifthly  are  placed  associative 
troubles  or  disturbances  of  the  intellectual  faculties;  retro¬ 
grade  amnesia,  or  loss  of  memory  for  the  events  preceding 
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the  shock,  is  very  common — the  patient  may  forget  his 
own  name,  his  home,  the  faces  of  his  friends — speech 
may  be  lost  or  halting,  intellectual  inertia  to  the 
point  of  stupor  may  be  found.  Alternatively,  indeed 
more  usually,  the  patient’s  imagination  is  unduly  active, 
making  him  the  victim  of  dreams,  nightmares,  hallucina¬ 
tions,  sleep-walking,  even  delirium,  in  which  bygone 
battle  scenes  are  re-enacted.  Sixthly  and  lastly,  the 
authors  describe  disturbances  of  the  perceptive  functions  : 
the  patient  retains  no  recollection  of  the  shock  itself  or  of 
the  events  following  it  for  a  shorter  or  longer  period,  and 
is  left  with  a  permanent  lacuna  in  his  memories.  In 
addition,  he  is  often  unable  to  concentrate  his  mind  on  any 
subject,  such  as  reading,  or  is  very  readily  fatigued  thereby. 
From  this  analysis  of  the  possible  symptoms  it  is  clear 
that  the  phenomena  presented  by  the  victims  of  the  corn- 
motional  syndrome  can  be  very  various,  so  that  the  patients 
may  readily  be  classified  under  the  heading  of  some  pre¬ 
dominant  trouble,  such  as  blindness,  apliemia,  or  the  like. 
But  the  large  number  of  cases  studied  by  the  authors  of 
this  paper  seems  to  justify  their  proposal  to  group  all 
instances  of  nervous  shock  together  under  a  single  heading, 
and  their  term  “  the  commotional  syndrome  ”  appears  to 
be  as  suitable  as  another. 


MEDICAL  FAME. 

At  the  present  time,  when  so  much  is  heard  of  the  work 
of  the  medical  profession  amoug  the  sick  and  wounded, 
and  the  praise  of  the  doctor  is  deservedly  in  all  men’s 
mouths,  it  may  be  well  for  us  to  remember  that  the  public 
memory  is  short,  and  that  the  unparalleled  part  played  by 
medical  science  in  the  greatest  war  the  world  has  ever 
witnessed  will  soon  be  forgotten  when  the  silence  of  peace 
has  fallen  over  the  battlefields.  It  is  a  chastening  thought 
that  the  healer  whose  high  mission  it  is  to  save  life  and 
limb  has  an  infinitely  lower  place  in  the  opinion  even  of 
those  to  whose  sufferings  he  ministers  than  the  profes¬ 
sional  slayer  of  men  who,  with  his  drums  and  tramplings, 
as  Sir  Thomas  Browne  would  say,  is  regarded  as  the  very 
symbol  of  glory.  In  our  American  contemporary  Science, 
Mr.  Edward  C.  Pickering  gives  some  interesting  particulars 
as  to  the  relative  place  held  by  leading  men  in  various 
spheres  of  intellectual  activity  in  the  opinion  of  the 
people  of  the  United  States.  That  opinion  is,  according 
to  him,  most  accurately  reflected  in  the  elections  to  the 
Hall  of  Fame,  the  American  Valhalla.  Three  elections 
have  already  been  held — in  1900,  1905,  and  1910.  Mr. 
Pickering  tabulates  the  votes  recorded  on  each  of  these 
occasions.  Politicians  head  the  list.  Next  come  authors. 
It  is  significant  of  the  value  of  popular  judgement  that 
while  of  eleven  writers  of  fiction  nine  were  elected,  of  ten 
authors  who  dealt  with  serious  subjects,  only  three  gained 
the  arbitrium  popularis  aurai.  Next  come  soldiers  and 
sailors.  Doctors  hold  a  low  position,  but  this  is  not  sur¬ 
prising,  as  medicine  is  not  a  profession  which  leads  to 
popular  fame  among  Anglo-Saxon  peoples.  V  hat  is  sur¬ 
prising  is  that  in  a  country  like  America  which  swarms 
with  inventors,  and  where  the  cult  of  the  “  almighty 
dollar  ”  is  generally  believed  to  be  so  prevalent,  engineers 
and  business  men  are  nearly  at  the  bottom  of  the  list. 
“Philanthropists”  stand  lowest  of  all.  The  list  suggests 
some  curious  reflections  as  to  the  mentality  of  the 
American  people,  but  it  would  be  rash  to  draw  any 
definite  conclusion  from  the  figures.  The  system  of 
voting  is  probably  accountable  for  the  strangeness  of 
the  results,  for  till  now  the  judges  have  been  literary 
men  who  may  be  assumed  to  have  been  more  familiar 
with  the  work  of  authors  than  with  that  of  men  whose 
activity  was  displayed  in  other  fields.  Eveu  allowing  for 
this,  it  is  remarkable  that  among  so  practical  a  people 
fiction  should  hold  the  place  of  honour  in  literature;  and 
it  is  hard,  as  Mr.  Pickering  says,  “  to  believe  that  there 
are  .  .  .  twelve  authors  more  famous  than  any  American 
missionary,  physician,  engineer,  or  business  man.” 


DEATH  BY  LIGHTNING. 

Ox  July  23rd  a  party  of  men  belonging  to  the  2/2nd  London 
Field  Ambulance,  B.A.M.C.,  comprising  77  of  all  ranks, 
with  four  wagons,  were  practising  stretcher  drill  on 
Martlesham  Heath,  when  a  thunderstorm  took  place.' 
Some  of  the  men  took  shelter,  but  others  remained  in 
the  open,  and  one  man  was  killed  and  eight  injured. 
According  to  the  evidence  of  Captain  Hubert  Charles 
Phillips,  R.A.M.C.,  at  the  inquest  held  in  Ipswich  on 
July  24tli,  as  recorded  in  the  East  Anglian  Daily  Times, 
the  following  were  the  appearances  presented  by  the  body 
of  the  man  who  was  killed.  There  was  a  severe  jagged 
scalp  wound  on  the  left  side.  The  chest  and  right  side 
of  the  thorax  and  abdomen  were  much  burnt.  There 
were  several  incised  wounds  on  the  front  of  the  right 
thigh,  leg,  and  between  the  big  toe  and  the  second  toe. 
The  skin  was  burnt  off  the  left  thigh,  and  adhered  to  the 
clothing.  On  his  chest  the  identity  disc  had  made  a  red 
mark,  as  also  had  the  string  by  which  it  was  suspended. 
His  glasses  were  shattered  and  his  belt  torn  to  pieces. 
None  of  the  metal  was  fused.  The  watch  on  his  wrist 
was  not  stopped.  Death  was  undoubtedly  due  to  light¬ 
ning.  The  corporal  in  charge  of  the  party  said  that  the 
men  were  returning  to  camp  as  quickly  as  possible  when 
a  flash  of  lightning  struck  him  on  the  right  forearm;  he 
was  unable  to  move  for  a  few  minutes,  and  when  he 
recovered  himself  saw  several  men  lying  on  the  ground. 
One  of  these  was  a  lance-corporal,  who  had  been  riding 
a  horse  which  was  killed.  The  witness  said  that  his 
right  arm  still  gave  him  great  pain  when  moved.  He  was 
about  twenty  yards  from  the  deceased  when  he  was 
struck. 


INDUSTRIAL  AND  SCIENTIFIC  RESEARCH. 

A  memorandum  has  been  issued  by  the  President  of  the 
Board  of  Education  stating  that  in  consequence  of  a  strong 
consensus  of  opinion  among  persons  engaged  both  in  science 
and  in  industry  that  a  special  need  exists,  at  the  present 
time  for  new  machinery  and  additional  State  assistance  to 
promote  and  organize  scientific  research  with  a  view 
especially  to  its  application  to  trade  and  industry,  tho 
Board  had  prepared  a  scheme  to  establish  a  permanent 
organization.  It  was  well  known  that  many  industries 
have  since  the  outbreak  of  war  suffered  through  inability 
to  produce  at  home  certain  articles  and  materials  required 
in  trade  processes  the  manufacture  of  which  had  become 
localized  abroad,  and  particularly  in  Germany.  This 
had  occurred  because  science  had  there  been  more 
thoroughly  and  effectively  applied  to  the  solution  of 
scientific  problems  bearing  on  trade  and  industry,  and 
to  the  elaboration  of  economical  and  improved  processes 
of  manufacture.  The  scheme  now  promulgated  pro¬ 
vides  for  the  establishment  of  a  committee  of  tho 
Privy  Council  responsible  for  the  expenditure  of  any 
new  money  provided  by  Parliament  for  scientific  and 
industrial  research,  and  of  a  small  Advisory  Council 
composed  mainly  of  scientific  men  and  others  actually 
engaged  in  industries  dependent  upon  scientific  research. 
The  Privy  Council  Committee  will  consist  of  the  Lord 
President,  the  Chancellor  of  the  Exchequer,  the  Secretary 
of  State  for  Scotland,  the  President  of  the  Board  of  Trade, 
the  President  of  the  Board  of  Education,  and  the  Chief 
Secretary  for  Ireland,  together  with  other  members,  the 
first  of  such  being  Lord  Haldane,  the  Right  Hon.  Arthur 
II.  D.  Acland,  and  the  Right  Hon.  Joseph  A.  Pease,  M.P. 
The  President  of  the  Board  of  Education,  who  will  be  the 
Vice-President  of  the  Committee  of  Council,  will  be 
responsible  to  the  House  of  Commons  for  the  expenditure 
The  Advisory  Council  will  consist  of  Lord  Rayleigh, 
O.M.,  Mr.  G.  T.  Beilby,  LL.D.,  Mr.  W.  Duddell,  Pro¬ 
fessor  B.  Hopkinson,  Professor  J.  A.  McClelland,  Pro¬ 
fessor  R.  Meldola  and  Mr.  R.  Tlirelfall,  with  Sir  William 
S.  McCormick,  LL.D.,  as  administrative  chairman.  All  the 
members  of  the  Advisory  Council  with  the  exception  of 
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the  administrative  chairman  are  members  of  the  Royal 
Society,  and  it  is  recognized  that  it  is  essential  that  the 
Council  should  act  in  intimate  co-operation  with  that  society, 
and  with  other  scientific  or  professional  associations,  as  well 
as  with  the  universities,  technical  institutions,  and  other 
institutions  in  which  research  is,  or  can  be,  efficiently 
conducted.  The  Royal  and  other  scientific  societies  will 
be  asked  to  initiate  proposals  for  the  consideration  of  the 
Advisory  Council,  and  the  duties  of  that  Council  will  be  to 
advise  the  Privy  Council  Committee  on  proposals  for 
instituting  specific  researches  for  establishing  or  develop- 
ing  special  institutions,  or  departments  of  existing  institu¬ 
tions,  for  the  scientific  study  of  problems  affecting  par¬ 
ticular  industries  and  trades,  and  for  the  establishment 
and  award  of  research  studentships  and  fellowships.  One 
of  its  chief  functions  will  be  to  prevent  overlapping 
between  institutions  or  individuals  engaged  in  research, 
and  it  will  be  at  liberty  to  initiate  proposals  and  to  insti¬ 
tute  inquiries  preliminary  to  preparing  or  eliciting  pro¬ 
posals  for  research.  In  this  way  it  is  hoped  that  the 
Council  will  be  able  to  concentrate  the  interests  of  all 


Dardanelles  (including  N 

aval  Division). 

Officers.  Men. 

Killed 

...  562  7,537 

Wounded  ... 

...  1,375  28,508 

Missing 

154  8,486 

.  , 

2,091  44,531 

Other  Theatres  (excluding  German  South-West  Africa), 

Officers.  Men. 

Killed 

145  1,445 

Wounded  ... 

248  3,247 

Missing  ... 

22  641 

Total. 

Armv : 

415  5,333 

Officers.  Men. 

Killed 

...  4,000  57,384 

Wounded  ... 

...  8,430  188,190 

Missing 

...  1,383  62,502 

13,813  308,076 

Naval  casualties 

615  8,491 

■»  > 

14,428  316,567 

Grand  total... 

330i995 

persons  concerned  in  the  development  of  all  branches  of 
scientific  industry  on  problems  requiring  solution. 


TV  e  are  asked  to  state  that  as  the  General  Medical  Council 
has  to  vacate  its  present  building  (299,  Oxford  Street) 
towards  the  end  of  November,  1915,  and  as  the  new 
premises  in  Hallam  Street  will  not  be  completely  prepared 
for  the  occupation  of  the  Council  by  that  date,  it  has  been 
arranged  that  the  autumn  session  shall  begin  on 
November  2nd  in  the  old  building.  The  Executive 
e'xpecleclTnZ1^  meet  ou  Mo^lay,  November  1st.  It  is 
be  transferred  to  44;  ^4b,ofa&e  Registration  Office  will 
November  25th.  °ham  Street,  by 
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Lieutenants  R.A.M.C.  (Special  Reserve  and  Territorial). — Sir 

Clement  Kinloch-Cooke  asked  the  Under  Secretary  for 
War  whether  he  could  now  say  if  the  War  Office  had 
arrived  at  any  decision  regarding  the  question  of  pay  and 
promotion  of  special  lieutenants  in  the  Reserve  and 
Territorial  Force  Royal  Army  Medical  Corps.  Mr. 
Forster  said  that  it  had  been  decided  to  promote  to  the 
rank  of  captain  all  lieutenants  of  the  Special  Reserve  and 
Territorial  Force  Royal  Army  Medical  Corps  who  had 
given  six  months’  mobilized  service,  with  effect  from 
April  1st  last,  and  steps  were  now  being  taken  to  carry 
out  this  decision.  Sir  C.  Kinloch-Cooke  asked  whether 
the  same  privileges  would  be  extended  to  qualified  dentists 
now  holding  the  rank  of  lieutenant.  Mr.  Forster  replied 
that  he  thought  the  dentists  were  serving  under  a  special 
engagement.  He  did  not  think  they  were  included  in  the 
officers  to  whom  the  question  referred. 


Total  Casualties,  Navy  and  Army. — The  following  are  the 
figures  supplied  by  the  Prime  Minister  as  to  the  casualties 
amongst  the  British  Forces  in  all  fields  of  operations, 
excluding  Gennan  South-West  Africa,  up  to  the  latest 
available  date : 


Naval  (to  July  20tb). 

Officers. 

Men. 

Killed 

•••  ...  ... 

499 

7,430 

Wounded 

... 

87 

787 

Missing 

... 

29 

274 

615 

8,491 

9,106 

Military. 

(France.) 

Officers. 

Men. 

Killed 

3,293 

48,402 

Wounded 

6,807 

156,435 

Missing 

II*  *M  ••• 

1,207 

53,375 

11,307  258,212 


Casualties  at  Tanga.— Mr.  Tennant,  on  July  27th,  informed 
Sir  J.  D.  Rees  that  the  total  amongst  the  2nd  Battalion  of 
the  Loyal  North  Lancashire  Regiment  and  the  British 
officers  serving  with  the  Indian  troops  during  the  fighting 
at  Tanga  last  November  were  as  follows : 


Officers. 

Other  Banks. 

British. 

Indian. 

British. 

Indian. 

Killed  ..; 

19 

11 

25 

247 

Wounded 

16 

15 

58 

236 

Missing 

2 

3 

27 

140 

■er  . 

37 

29 

110 

623 

Recoveries  from  Casualties.— mi.  . 

to  Sir  G.  Scott  Robertson  on  July  21st,  th^T^ed,  in  reply 
of  the  sick  and  wounded  who  returned  to  duty  remained 
approximately  at  60  per  cent. 


Nerve  Strain  on  Active  Service.— In  the  House  of  Lords  on 
July  26tli  Lord  Newton,  in  reply  to  the  Earl  of  Lytton, 
said  that  cases  of  nerve  strain  not  certifiable  under  the 
Lunacy  Acts  were  treated  in  the  neurological  sections  of 
the  military  hospitals.  In  addition,  accommodation  was 
available  at  two  institutions  which  were  formerly  respon¬ 
sible  to  the  Lunacy  Board  of  Control.  Neurological  cases 
had  been  divided  into  four  classes:  (1)  Cases  of  nerve 
injuries  caused  by  wounds ;  (2)  cases  of  men  who  were 
quite  insane ;  (3)  cases  of  a  minor  character ;  (4)  cases  of 
epilepsy.  The  treatment  in  each  was  special.  There  was 
no  intention  to  treat  the  men  as  ordinary  lunatics.  There 
was  no  foundation  for  the  allegations  which  had  been 
heard  in  various  quarters  against  the  War  Office  on  this 
particular  question.  Viscount  Knutsford  said  that  the 
arrangements  made  by  the  War  Office  for  dealing  with 
men  and  officers  suffering  from  nerve  or  organic  shock 
were  particularly  good.  The  War  Office  had  engaged 
neurological  departments  at  twenty-three  hospitals,  and  if 
the  men  were  too  bad  or  needed  a  change  of  surroundings, 
they  were  sent  either  to  the  Military  Hospital  at  Liver¬ 
pool  or  to  the  Springfield  Hospital,  Wandsworth.  It  had 
been  made  a  grievance  that  at  certain  hospitals  soldiers 
were  treated  by  men  who  had  made  mental  disorders  their 
special  study,  but  these  doctors  bitterly  resented  the  agita¬ 
tion  which  had  been  got  up  against  them  and  the  repre¬ 
sentation  that  because  they  were  alienists  every  man  who 
went  to  them  was  necessarily  insane.  The  suggestion  that 
a  stigma  attached  to  soldiers  treated  at  institutions  which 
were  formerly  asylums  is  baseless.  The  Marquess  of 
Lansdowne  said  that  he  was  satisfied  that  it  was  the 
policy  of  the  War  Office  that  the  treatment  of  nerve- 
shaken  soldiers  should  in  no  sense  resemble  that  of 
ordinary  lunatics.  On  the  same  day  Mr.  Tennant  stated 
in  the  House  of  Commons,  in  reply  to  Mr.  Onthwaite,  that 
every  consideration  was  given  by  the  responsible  officers 


IN  PARLIAMENT. 


(JULY  31,  1915 


188  „,T“.KSJ  MEBICAt  NOTES 


to  the  cases  of  soldiers  whose  nerves  had  given  way  under 
the  strain  of  active  service  conditions,  and  that  the  Field- 
Marshal-iu-Chief  with  the  Expeditionary  Force  was 
sending  back  men  who,  in  his  opinion,  were  unable  to 
stand  the  strain  of  active  service. 

Health  of  the  Troops  in  the  Dardanelles.  Mr.  Tennant 
stated  on  July  27th,  in  reply  to  Mr.  Joynson-Hicks,  that 
there  was  a  certain  amount  of  enteric  and  dysentery  among 
the  troops  in  the  Dardanelles.  • 

Health  of  Troops  in  Mesopotamia.  —Mr.  Chamberlain,  in 
replying  to  Sir  G.  Scott  Robertson  on  July  26th,  said  that 
the  health  of  the  troops  in  Mesopotamia  was  good.  During 
June,  27  cases  and  9  deaths  from  enteric  fever  had 
occurred,  but  there  had  been  no  special  prevalence  of  the 
disease  at  any  time.  Every  effort  had  been  made  to 
minimize  the  effects  of  the  heat,  which  had  been  intense. 
The  troops  had  been  supplied  with  spine  protectors  and 
goggles,  mosquito  nets  and  veils,  ice,  mineral  waters,  and 
fresh  vegetable  from  Bombay.  Electric  lights  and  fans 
had  been  fitted  in  buildings  where  possible.  It  had  been 
found  practicable  to  give  some  of  the  men  a  change  in 
India  during  the  unhealthy  season.  There  was  ample 
hospital  accommodation  and  a  good  supply  of  comforts  for 
the  sick. 

Nurses  in  Casualty  Clearing  Stations.— Mr.  Tennant  in¬ 
formed  Mr.  Walter  Rocli,  on  July  22nd,  that  seven  nurses 
were  employed  in  each  of  the  twenty-seven  casualty 
clearing  stations  in  France. 

Wounded  Soldiers  and  Hospital  Location.  -Colonel  Yate 
asked,  on  July  21st,  whether  arrangements  could  be  made 
for  wounded  soldiers  who  desired  it  being  transferred 
to  hospitals  or  convalescent  hospitals  as  near  as  pos¬ 
sible  to  their  homes  as  soon  as  they  were  fit  to  travel, 
aud  if  they  could  not  be  sent  there  direct  on  arrival. 
Mr.  Tennant  said  that  as  far  as  was  possible  every 
endeavour  had  been  made  to  send  to  hospital^  olfncted 
neighbourhood  of  their  homes  Mfl  course,  easy  to 
llA  JJ 1  Vh  r‘  hi  ail  y  cases  this  was  quite  impos¬ 
sible,  and  often  for  the  sake  of  the  patients  themselves, 
who  might  be  so  severely  wounded  as  to  necessitate 
their  admission  into  the  nearest  hospital  in  which  accom¬ 
modation  was  available.  In  the  case  of  those  men  sent 
to  hospitals  remote  from  their  homes  the  War  Office 
endeavoured  to  arrange  for  the  transfer,  to  hospitals  in  the 
neighbourhood  of  their  homes,  of  all  cases  which  were 
likely  to  be  unfit  for  duty  for  any  period  over  six  weeks, 
and  which  were,  therefore,  unlikely  to  be  able  to  proceed 
to  their  homes  on  furlough  within  that  period.  Cases  that 
were  referred  to  the  War  Office  were  dealt  with  strictly  on 
these  lines.  Suitable  cases  which  were  likely  to  be  fit 
for  duty  within  six  weeks  were  treated  in  convalescent 
hospitals,  so  far  as  accommodation  in  them  was  available. 
At  present  all  these  hospitals  were  in  the  South  of 
England,  but  as  others  were  opened  in  other  parts  of  the 
United  Kingdom  it  would  be  arranged,  as  far  as  possible, 
to  send  cases  to  convalescent  hospitals  in  that  part  of  the 
country  in  which  their  homes  were  situated.  In  reply  to 
a  subsequent  question  by  Colonel  Yate,  Mr.  Tennant  said 
he  thought  that  medical  officers  in  charge  of  hospitals 
already  gave  transfers  to  hospitals  or  convalescent  hos¬ 
pitals  as  near  as  possible  to  the  patients’  own  homes 
without  reference  to  the  War  Office.  Mr.  Tennant  stated, 
on  July  26th,  in  reply  to  Sir  Archibald  Williamson, 
that  every  endeavour  was  made  to  send  our  patients, 
arriving  from  overseas,  to  hospitals  in  the  neighbourhood 
of  their  homes,  but,  owing  to  the  fact  that  men  wrere 
sent  from  the  port  of  disembarkation  in  ambulance  trains, 
each  carrying  100  or  more  patients,  it  was  not  always 
possible  to  do  so.  In  many  instances  it  was  not  to  the 
advantage  of  the  patients  themselves  that  they  should  be 
sent  on  a  long  railway  journey  on  arrival  in  this  country. 
There  was  great  difficulty  of  sorting  out  all  cases  and 
putting  the  right  man  in  the  right  place.  Much  depended 
upon  the  nature  and  condition  of  the  wound. 

Badges.— In  reply  to  Mr.  Anderson,  who  on  July  22nd 
asked  a  question  as  to  badges  for  dental  mechanics,  Mr. 
Forster  said  that  the  whole  question  of  the  issue  of  badges 


was  under  consideration  between  the  Wav  Office  and  the 
Ministry  of  Munitions.  Mr.  Tennant  on  July  26th  stated, 
in  reply  to  Mr.  Bowerman,  that  the  question  was  under 
consideration  for  supplying  a  distinctive  badge  to  soldiers 
invalided  out  of  the  service,  who  might  have  returned  to 
civil  employment. 

Motor  Operating  Theatre. — Mr.  Tennant  stated,  in  reply 
to  Mr.  Lynch  on  July  26tli,  that,  so  far  as  be  was  aware, 
no  offer  of  a  motor  operating  theatre  had  been  made  to 
the  War  Office,  but  the  question  of  sending  motor  operating 
theatres  to  the  front  had  been  brought  to  notice,  aud  hail 
been  carefully7  considered  in  communication  with  the 
expert  advisers  overseas,  with  the  result  that  it  had  been 
decided  not  to  send  any  motor  operating  theatres  to  the 
front,  as  the  opinion  of  the  expert  advisers  on  the  spot 
was  that  their  provision  would  not  diminish  the  rate  of 
mortality  of  abdominal  wounds. 


Sick  Leave  and  Inoculation. — Mr.  Tennant  informed  Mr. 
Wing,  on  July  26th,  that  preference  as  regards  leave  was 
given  to  men  who  had  been  iuoculated,  but  there  were,  he 
understood,  about  300  inoculated  men  avIio  had  had  no 
leave. 


Rest  for  the  Troops. — Mr.  Joynson-Hicks  asked  the 
Under  Secretary  of  State  for  War,  on  July  21st,  whether 
having  regard  to  the  number  of  new  troops  ready  and 
anxious  to  go  to  the  front,  he  would  consider  the  advantage 
to  the  army  of  sending  back  the  remainder  of  the  original 
Expeditionary  Force  for  a  compulsory  rest  of,  say,  two  or 
three  months.  Mr.  Tennant  said  that  the  Secretary  of 
State  for  War  would  consider  the  proposal. 

Schools  for  use  of  Troops.— Mr.  Tennant,  in  ycpJyJ^Tiiad 
Mr.  King  on  July  21st,  said  tliat  ^ffhtnlation,  and  general 
been  furnished  11  PPM  |)Vaccd  at  the  service  of  the  War  Office 
9on-$jpitals,  housing  of  troops,  and  other  purposes,  though 
the  suitability  of  the  buildings  was  considered  before  they 
were  taken  over.  The  sanitary  and  other  requirements  in 
the  case  of  a  building  in  continuous  occupation  were  not 
the  same  as  in  the  case  of  one  occupied  for  a  few  hours 
daily. 

Retired  Civil  Medical  Officers, -  Sir  P.  Magnus  asked,  on 
July  26tli,  why  a  difference  was  made  between  the  total 
amount  of  remuneration  granted  to  retired  medical  officers 
and  others  receiving  civil  superannuation  allowances  who 
had  accepted  fresh  service  under  the  military  authorities 
and  the  amount  of  remuneration,  including  superannuation 
allowance,  granted  to  retired  naval  and  military  officers 
wdio  had  similarly  undertaken  new  duties  in  either  of  the 
two  services.  The  President  of  the  Board  of  Trade 
(Mr.  Ruuciman)  said  that  the  issue  of  superannuation 
allowances  to  retired  civil  servants  who  were  reappointed 
to  any  civil  office  wras  governed  by  the  provisions  of 
Section  20  of  the  Superannuation  Act,  1834.  The  differ¬ 
ences  in  the  regulations  applicable  to  naval  or  military 
service,  on  the  one  hand,  and  the  civil  service,  on  the  other. 
Avere  due  largely  to  historical  reasons,  and  the  conditions 
of  the  services  were  too  dissimilar  to- enable  any  useful 
comparison  to  be  drawn  in  this  respect.  Colonel  Yate 
asked  if  the  question  of  giving  an  officer  avIio  Avas  to  be 
employed  his  full  pension  Avitliout  question,  aud  make  his 
pay  equal  to  the  difference  between  that  and  the  amount 
lie  was  draAving  when  last  employed,  had  been  con¬ 
sidered.  Mr.  McKenna  said  that  lie  Avould  have  to  have 
notice  of  that  question. 

Unregistered  Dental  Surgeons.— In  reply  to  Mr.  Hogge,  on 
July  26tli,  Mr.  Tennant  said  that  registered  dentists  only 
Avere  employed  by  the  War  Office,  because  to  be  registered 
a  dentist  must  have  complied  with  conditions  which 
implied  a  prolonged,  practical,  and  skilled  training,  tested 
as  to  its  results  by  examination.  In  the  interests  of  tho 
troops  it  Avas  essential  to  know  that  the  dentists  avIio 
treated  them  had  been  properly  trained.  It  Avas  not  pro¬ 
posed  to  alter  the  present  practice.  In  reply  to  a  subse¬ 
quent  question  by  Mr.  Watt,  Mr.  Tennant  intimated  that 
there  Avas  a  sufficient  supply7  of  registered  dentists  to  meet 
the  War  Office  demands. 
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Deductions  from  Accounts.— Mr.  Hancock  asked  the  Chair* 


The  Naval  and  Military  War  Pensions  Bill  was  introduced 
into  the  House  of  Lords  on  July  23rd,  and  met  with  a  good 
deal  of  opposition,  partly  on  the  ground  that  sufficient 
time  had  not  been  given  to  consider  the  changes  in  its 
structure  made  in  the  House  of  Commons,  and  partly 
because  it  had  not  sufficient  regard  to  voluntary  effort. 
The  debate  was  adjourned,  and  resumed  on  July  26th, 
when  the  Marquess  of  Crewe  said  that  the  Government 
fully  appreciated  the  value  of  the  work  done  by  the 
Soldiers’  and  Sailors’  Families  Association,  and  that  if  it 
was  desired  that  the  representation  originally  given  to  that 
body  on  the  proposed  Statutory  .Committee  should  be 
restored,  no  objection  would  be  raised.  The  Government 
was  also  willing  to  place  two  representatives  of  the 
Soldiers’  and  Sailors’  Help  Society  on  the  Statutory 
Committee.  With  regard  to  local  committees,  the  Govern¬ 
ment  was  prepared  to  insert  an  amendment  in  some  such 
terms  as  these:  “That  in  constituting  the  local  com¬ 
mittees  regard  should  be  had  to  the  representations 
of  the  society  or  association  which  has  hitherto  un¬ 
dertaken  the  duties  prescribed  by  this  Act.”  He  resisted 
the  proposal  to  postpone  the  final  discussion  of  the 
bill  until  after  the  recess.  Lord  Balfour  of  Burleigh 
objected  that  the  bill  did  not  distinguish  sufficiently 
between  the  provisions  which  were  to  have  a  permanent 
effect  and  those  which  wrere  temporary  in  character.  After 
some  further  discussion,  during  which  divergent  opinions 
were  expressed,  the  Marquess  of  Lansdowne  asked  the 
House  to  pass  the  bill  before  adjourning  ;  if  it  did  not,  there 
would  be  a  delay  of  at  least  six  weeks,  and  during  that 
time  there  would  be  no  provision  for  supplementing 
pensions  for  widows,  orphans,  and  disabled  men,  and  the 
flat  rate  which  they  would  receive,  although  liberally  con¬ 
ceived,  would  be  inadequate  in  many  cases  to  meet  their 
wants.  Unless  the  bill  was  passed  there  would  be  no 
means  of  giving  effect  to  the  policy  laid  down  in  the 
report  of  the  Committee  presided  over  by  Sir  G.  Murray 
011  the  provision  of  employment  for  soldiers  and  sailors 
disabled  in  the  war,  so  that  they  might  be  enabled  to  earn 
a  livelihood.  On  a  division  the  motion  for  the  adjourn¬ 
ment  of  the  debate  was  carried  by  44  to  31. 


Scottish  Universities  Emergency  Powers. — A  bill  was  intro¬ 
duced  into  the  House  of  Lords  on  July  15th  authorizing 
the  University  Courts  of  the  four  Scottish  universities  to 
submit  to  the  King  in  Council  a  joint  representation  to  the 
effect  that  it  is  expedient  to  modify  or  suspend  ordinances 
in  their  application  to  graduates,  students,  or  intending 
students,  who  are,  or  have  been,  engaged  in  naval, 
military,  or  other  public  service  connected  with  the  present 
war.  The  bill,  which  was  read  a  second  time  on  July  20th, 
provides  that  any  such  application  shall  be  referred  to  the 
Scottish  Universities  Committee  of  the  Privy  Council. 


Old  Age  Pensions  in  Scotland. — Mr.  Montagu  stated  on 
July  21st,  in  reply  to  Colonel  Yate,  that  the  number  of  old 
age  pensions  payable  in  Scotland  on  the  last  Friday  in 
March,  1914,  and  1915,  respectively  were  97,294  and 
96,895. 


Optical  Glass. — Dr.  Addison,  the  Parliamentary  Secretary 
to  the  Munitions  Department,  stated,  on  July  26th,  in 
reply  to  Sir  Philip  Magnus,  that  important  steps  had  been, 
and  were  being,  taken  to  increase  the  supply  of  optical 
glass  and  optical  munitions  generally.  As,  however,  nego¬ 
tiations  were  now  in  progress  with  this  end  in  view,  any 
statement  as  to  the  measures  which  it  was  proposed  to 
adopt  would  be  premature  and  inexpedient. 

Rhodes  Scholarships.— Mr.  King  asked  the  Prime  Minister, 
on  July, 26tli,  whether  he  had  consulted  with  the  authori¬ 
ties  of  Oxford  University  with  a  view  of  some  arrange¬ 
ment  being  made  whereby  funds  for  the  Rhodes  scholar¬ 
ships  held  at  Oxford  by  German  subjects  nominated  by 
the  German  Kaiser  might  be  diverted  during  the  war  ;  and 
whether  any  action  would  be  taken  in  this  direction.  Mr. 
Asquith  said  that  the  scholarships  were  in  abeyance,  and 
nothing  had  been  or  could  be  paid  in  respect  of  them 
during  the  war.  It  would  require  special  legislation  to 
divert  these  scholarships  to  other  purposes,  which  in 
present  circumstances  he  was  not  prepared  to  initiate* 


man  of  the  Joint  Committee  of  Insurance  Commissioners, 
on  July  27th,  to  state  the  reasons  justifying  the  deduc¬ 
tions  insisted  upon  by  the  National  Health  Insurance  Com¬ 
missioners  (England),  in  circular  I.C.L.  124,  of  one-tliird 
of  the  quarterly  accounts  of  panel  practitioners,  chemists, 
and  institutions,  after  services  had  been  rendered  and  an 
agreement  had  been  entered  into  by  each  party.  Mr.  C. 
Roberts  said  that  there  was  no  question  of  any  deduction 
from  or  abatement  of  the  remuneration  payable  under  the 
agreements  alluded  to.  The  circular  in  question  had 
reference  only  to  the  subject  of  advances  on  account  of 
that  remuneration,  and  indicated  the  extent  to  which  such 
advances  might  safely  be  made  without  risk  of  exceeding 
the  sums  which  would  ultimately  prove  to  be  due  under 
those  agreements.  Mr.  Hancock  also  asked  why  there 
had  been  no  advance  on  account  nor  adjustment  of  the 
deductions  of  10  per  cent,  made  in  the  accounts  of  doctors, 
chemists,  and  institutions  for  the  year  1914  ;  and  whether 
the  Government  would  instruct  the  Commissioners  to  deal 
with  the  deductions  owing  to  enlistments  upon  a  less 
arbitrary  and  more  generous  basis  by  a  temporai^increase 
of  the  Treasury  Grant,  if  necessary,  considering  that  the 
medical  profession  had  undertaken  the  free  treatment  of 
soldiers’  wives  and  families  and  other  dependants,  and  had 
lost  the  most  healthy  portion  of  their  panel.  Mr.  Roberts 
said  that  the  final  settlement  for  1914  had  been  unavoid¬ 
ably  delayed  by  certain  difficulties  arising  out  of  the 
present  state  of  war.  The  balance  due  (which  was  con¬ 
siderably  overestimated  in  the  question)  would  be  ascer¬ 
tained  and  paid  as  soon  as  practicable.  In  the  case  of  the 
chemists,  who  might  otherwise  have  suffered  hardship, 
steps  were  taken  in  April  last  to  effect  an  emergency 
settlement  which  was  now  in  progress.  In  reply  to  the 
second  part  of  the  question,  he  could  not  admit  the 
implications  of  the  lion,  member’s  epithets,  or  his  sugges¬ 
tion  that  a  further  sum  should  be  provided  by  the 
Exchequer. 
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The  Week’s  Subscriptions. 

The  following  subscriptions  to  the  Fund  liave  bOcn 
received  by  the  Treasurer,  Dr.  Des  Yoeux : 


Thirty-fourth  List. 


£ 

s. 

d. 

£ 

S. 

a. 

Dr.  A.  B.  Olsen  ... 

1 

1 

0 

Leeds  and  West  Riding 

C.  A.  S.  ... 

50 

0 

0 

Medico  -  Chirurgical 

Dr.  McCrea 

1 

1 

0 

Society  (per  Dr. 

Mr.  N.  Howard  Scliollar 

1 

1 

0 

Barrs)  (second  dona¬ 

Anonymous  (R.  C.  0.)  ... 

0 

2 

0 

tion,  total  £7612s.6d.) 

North  of  England  Branch 

Dr-  M.  T.  Stewart 

2 

2 

0 

of  Fund  (per  Dr.  Jas. 

Dr.  R.  H.  Hall 

2 

2 

0 

Don  and  Mr.  A.  S. 

Dr.  Way  . 

1 

1 

0 

Percival,  Hon.  Secs.) 

Dr.  Watson  ... 

3 

3 

0 

(seventeenth  dona¬ 

Dr.  R.  A.  Veale 

2 

2 

0 

tion, total  £770  17s. 9d.) 

Dr.  Green  '  ... 

1 

1 

0 

Dr.  G.  W.  -  cott 

6 

2 

6 

Dr.  Irving 

2 

2 

0 

Dr.  G.  Hickey... 

9  12 

6 

Dr.  H.  T.  Mackenzie  „. 

1 

1 

0 

Dr.  J.  M.  Gray 

12  12 

6 

Dr.  Mewer 

2 

2 

0 

Dr.  A.  McIntosh 

2 

2 

0 

Dr.  Hargreaves 

1 

1 

0 

Dr.  A.  Rodgers 

2 

0 

0 

Dr.  Holdsworth 

2 

2 

0 

Dr.  T.B.  Martin 

5 

0 

0 

Dr.  Dodd 

1 

1 

0 

Dr. . I.  Wells  ... 

4 

4 

0 

Southern  Branch ,  B..M.A . 

Dr.  J.  B.  Waters 

1 

0 

0 

(per  Dr.  Janies  Green, 

Dr.  A.  E.  Morison 

0  10 

0 

Hon.  Sec.)  (9th  dona¬ 

Dr.  Burden  Cox 

4 

5 

0 

tion,  total  £63  16s.  6d.) 

Dr.  H.  K.  Wallace 

11 

0 

0 

Dr.  A.  A.  Mackeith  ... 

1 

1 

0 

In  the  list  published  on  June  19tli  an  anonymous  sub¬ 
scription  of  £163  was  acknowledged  from  Christchurch, 
New  Zealand,  which  had.  been  paid  through  the  Bank  of 
New  Zealand.  A  letter  has  now  been  received  from 
Dr.  L.  S.  Manning,  of  Christchurch,  saying  that  the  money 
had  been  cabled  by  him  as  treasurer  of  the  fund  instituted 
by  the  North  Canterbury  Division  of  the  British  Medical 
Association. 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  Id.  A.  Des  Yoeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 

The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of 
the  Society  of  Apothecaries,  Apothecaries’  Hall,  Black- 
friars,  E.G. .  - 
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THE  VAE. 

CONFERENCE  ON  ARTIFICIAL  LIMBS  FOR 
DISABLED  SERVICE  MEN. 

An  international  exhibition  of  artificial  limbs  was  held  at 
Roehampton  House,  near  Barnes,  from  Tuesday  to  Friday 
of  last  week.  Roehampton  House,  through  the  kindness 
of  Mr.  Kenneth  Wilson,  its  owner,  is  being  utilized  as  one 
of  Queen  Mary’s  Convalescent  Auxiliary  Hospitals  for 
soldiers  ancl  sailors  who  have  lost  their  limbs  in  the  war. 
About  twenty-four  firms,  many  of  them  American,  and 
one  or  two  others  Scandinavian,  exhibited.  It  was 
announced  that  the  Directors-General  of  the  Navy  and 
Army  Medical  Services,  together  with  the  President  of  the 
Royal  College  of  Surgeons  of  England,  and  a  committee 
of  English,  Scottish,  and  Irish  surgeons,  would  judge  the 
exhibits  with  a  view  to  deciding  what  appliances  should 
be  adopted  as  standard  patterns.  The  actual  judging  took 
place  in  private,  but  subsequently  a  conference  was  held, 
at  which  the  awards  were  announced. 

Sir  W.  Watson  Cheyne,  who  presided,  pointed  out  that 
long  delay  in  fitting  artificial  limbs  after  amputation  often 
led  to  wasting  of  the  muscles  and  loss  of  strength.  On 
this  account  such  an  institution  as  Roehampton  House 
was  doing  an  invaluabie  service  by  ensuring  that  a  man 
was  fitted  with  a  proper  limb  as  soon  as  the  stump  was 
ready  for  it,  and  that  in  the  meantime  his  muscular  tone 
was  maintained.  The  fitting  of  artificial  limbs  was, 
naturally,  more  difficult  in  military  than  in  civil  practice, 
for  in  the  latter  the  operation  could  usually  be  designed  so 
as  to  preserve  the  best  possible  stump.  Amputations  in 
war,  on  the  other  hand,  very  often  could  not  be  made 
on  set  lines  if  as  much  of  the  limb  as  possible  was  to  be 
saved,  with  the  result  that  the  scars  and  flaps  which 
covered  the  stump  were  sometimes  much  more  tender 
and  much  less  fit  to  bear  weight  than  after  the  ordinary 
amputations.  The  fitting  of  a  limb  was  thus  a  more 
troublesome  business,  and  any  uncomfortable  pressure 
quickly  wore  down  a  man’s  spirit  and  energy. 

Sir  Arthur  May,  Medical  Director-General,  R.N.,  said 
that  in  ordinary  peace  conditions  the  number  of  men 
who  lost  their  limbs  in  the  navy  was  much  greater  than 
in  the  army.  In  war,  however,  this  relation  had  been 
reversed,  and  there  were  twenty  or  thirty  times  as  many 
cases  of  loss  of  limbs  in  the  army  as  in  the  navy.  Still, 
the  cases  in  the  navy  were  much  larger  in  number  than 
before  the  war.  The  number  was  so  large  that  delay  in 
provision  was  inevitable,  yet  the  longer  a  man  went  with¬ 
out  his  artificial  limb,  when  once  he  was  ready  for  it,  so 
much  the  worse  for  him. 

Surgeon- General  M.  W.  Russell,  Deputy  Director-General 
A.M.S.,  after  expressing  the  regret  of  Sir  Alfred  Keogh 
at  his  inability  to  be  present,  said  that  the  aim  of  the 
conference  was  to  focus  the  present  position  of  the 
artificial  limb  industry.  The  supply  of  artificial  limbs  in 
war  time  was  quite  a  different  matter  from  .the  supply  in 
peace ;  the  question  for  consideration  was  how  the  expan¬ 
sion  in  demand  might  be  met  by  a  corresponding  expansion 
in  supply. 

A  resolution  avrs  carried  asking  the  orthopaedic  surgeons 
who  had  been  called  into  consultation  to  draw  up  a  report 
advising  as  to  the  most  suitable  artificial  limbs  for  various 
amputations. 

Mr.  T.  H.  Opensliaw  made  an  interim  report  on  the 
judging,  and  announced  the  awards  of  medals  which  had  been 
offered  by  Mrs.  Gwynne  Holford  and  Mr.  C.  H.  Iveuderdine. 
The  gold  medal  for  the  greatest  advance  in  mechanism 
was  given  to  an  exhibit  by  the  Carnes  Artificial  Limb 
Company,  of  Kansas  City,  U.S.A.  This  took  the  form  of 
an  arm  which,  in  the  case  exhibited,  was  attached  to  the 
stump  at  the  middle  of  the  humerus,  and  enabled  the  man 
who  wore  it  to  command  such  movements  as  are  involved 
in  lighting  a  cigarette  or  even,  it  was  stated,  “pulling  out 
a  hair.”  The  silver  medal  in  the  same  section  was  given 
to  Messrs.  Mayer  and  Meltzer,  of  London,  for  a  leg,  open¬ 
ing  laterally,  of  simple  mechanism,  and  readily  adjustable 
by  the  wearer.  Another  gold  medal  for  exhibits  of  best 
general  excellence  was  awarded  to  the  J.  F.  Rowley  Com¬ 
pany,  of  Chicago,  the  chief  feature  of  their  exhibit  being 
a  leg  which  was  so  adaptable  that  its  wearer  could  run 
upstairs  and  downstairs,  and  even  dance  and  jump.  The 


silver  medal  in  the  same  class  was  awarded  to  Mr.  W.  R. 
Grossmitli  of  London.  It  was  proposed  to  award  a 
further  gold  and  a  further  silver  medal  for  the  exhibits 
of  mechanisms  which  best  fulfilled  the  requirements  of 
the  soldier,  the  question  of  expense  being  taken  into 
account.  The  decision  on  this  point,  Mr.  Opensliaw 
said,  would  be  deferred  for  further  consultation. 


GERMAN  EXPERIENCES  OF  WAR  SURGERY. 

(Continued  from  p.  153.) 

The  following  notes  on  the  proceedings  of  the  Deutsche 
Gesellscliaft  fur  Chirurgie  which  met  in  Brussels  on 
April  7th  are  published  in  continuation  of  those  which 
appeared  last  week : 

Wounds  of  the  Skull. 

Professor  Tilmann  admitted  that  recent  Avars  had  not 
taught  military  surgeons  to  treat  Avounds  of  the  skull  on 
any  generally  accepted  principles.  In  the  present  Avar  he 
had  learnt  to  operate  on  a  straight  bullet  Avound  'of  the 
skull  only  Avlieu  aseptic  treatment  of  the  wound  could  be 
guaranteed.  Bullet  wounds  of  the  skull  inflicted  at  close 
range  Avere  usually  fatal  on  the  field  or  during  transport, 
and  almost  all  the  cases  of  penetrating  bullet  wounds  of 
the  skull  which  came  under  his  observation  Avere  inflicted 
by  bullets  Avitli  Ioav  velocity.  When  the  wounds  of  entry 
and  exit  were  small,  it  Avas  sufficient  to  apply  a  simple 
aseptic  dressing.  When  the  wound  of  exit  was  large,  it 
was  advisable  to  remove  splinters  of  bone,  to  sponge  the 
surface  of  the  brain,  and  to  apply  a  tampon.  He  had  seen 
eighteen  severe  penetrating  Avounds  of  the  skull  heal  under 
this  simple  treatment.  In  other  cases,  terminating  fatally, 
the  necropsy  slioAved  infection  of  the  track  of  the  wound, 
where  surgical  treatment  could  not  be  employed.  Opera¬ 
tive  treatment  was  admissible  only  for  haemorrhage, 
which  was  a  rare  complication.  Secondary  liaematoma 
was  also  rare,  and  the  symptoms  Avere  usually  due  to 
encephalitis.  An  attempt  should  be  made  to  remove  a 
bullet  only  when  its  position  could  be  located  by  the 
x  rays.  It  was,  liOAvever,  necessary  at  some  time  or 
another  to  remove  the  bullet  or  any  other  foreign  body  from 
the  brain,  as  enpephalitis  otherwise  usually  ensued.  Tan¬ 
gential  bullet  Avounds  of  the  skull  Avere  frequently  inflicted 
in  close-range  fighting,  and  were  the  most  common  of  all 
bullet  Avounds  of  the  skull  requiring  treatment.  Operative 
treatment  was  necessary  in  all  such  cases,  for  splinters  of 
bone  were  driven  inwards  and  caused  suppuration, 
encephalitis,  paralyses,  pressure  symptoms,  etc.  The 
groove  made  by  the  bullet  must  be  exposed,  and  splinters 
of  bone  removed  from  the  substance  of  the  brain.  Even 
when  the  injuries  to  the  brain  were  extensive  it  Avas 
advisable  to  dispense  with  plugging  of  the  wound,  and 
merely  to  apply  gauze  to  the  surface  of  the  Avound.  In 
Avounds  inflicted  by  ricoclietting  bullets,  the  fracture  of 
the  skull  was  uncomplicated,  as  a  rule,  by  injury  to  the 
dura.  A  furrow  was  ploughed  in  the  bone  or  a  dent 
formed  in  the  outer  table.  But  slight  as  these  wounds 
appeared,  they  Avere  often  associated  with  alarming 
general  symptoms,  and  even  paralyses.  The  pressure 
exerted  on  the  brain  by  this  indentation  of  the  bone 
actually  caused  almost  a  more  alarming,  reaction  than  a 
direct  Avound  of  the  brain  substance.  It  Avas,  therefore, 
necessary  in  the  case  of  ricoclietting  wounds  of  Alie  skull 
to  expose  the  bone  and  the  dura  as  soon  as  cerebral 
symptoms  developed.  Every  operation  could  be  performed 
under  local  anaesthesia,  and  no  narcotic  Avas  necessary 
when  the  patient  Avas  already  unconscious.  Sometimes 
paralyses  following  penetrating  Avounds  of  the  skull,  from 
which  the  bullet  had  escaped,  disappeared  of  themselves. 
Hemianopsia  had  also  been  found  to  disappear  after  frag¬ 
ments  of  bone  had  been  removed  from  the  occipital  lobe. 
Meningitis,  Avhen  it  occurred,  usually  developed  within  the 
first  few  days.  Lumbar  puncture  Avas  useful  both  for 
diagnosis  and  treatment,  and  should  be  repeated  whenever 
headache  became  severe.  Only  in  the  serous  and  haemor¬ 
rhagic  forms  of  meningitis  was  there  any  prospect  of 
recovery.  Encephalitis  played  an  important  part,  and  Avas 
either  reactive  or  purulent.  In  the  purulent  form,  there 
Avas  stupor,  a  slow  pulse,  and  progressive  paralysis.  In 
the  reactive  form,  and  also  in  softening  of  the  brain,  there 
Avas,  as  a  rule,  no  fever.  Abscess  of  the  brain  Avas 
difficult  to  diagnose;  it  AAras  usually  accompanied  by 
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prolapse  of  the  brain,  which  ceased  when  the  abscess 
was  drained.  Reactive  encephalitis  was  frequently  fol¬ 
lowed  by  the  formation  of  cysts  and  large  scars,  and  the 
ultimate  fate  of  the  patient  was  often  disappointing. 

Professor  Euderlen  had  observed  311  bullet  wounds 
of  the  skull  since  November.  Of  these,  149,  or  44.7  per 
cent.,  had  terminated  fatally.  Many  of  the  patients  died 
in  a  fewr  days,  and  encephalitis  and  meningitis  were  fre-' 
queut.  Post- traumatic  softening  was  more  rare.  Every 
wound  of  the  skull  should  be  examined,  and  by  the  help 
of  an  early  operation  it  was  possible  to  avoid  secondary 
infection.  Bullets  should  be  removed  at  once  only  when 
they  were  superficial,  and  could  be  accurately  localized, 
with  or  without  the  x  rays.  Migration  of  the  bullet  had 
to  be  taken  into  account  when  its  removal  was  attempted 
at  a  later  stage.  The  operation  should  be  undertaken 
only  when  the  further  transport  of  the  patient  could  be 
deferred  for  three  or  four  weeks.  The  operation  should  be 
thorough  but  simple;  plastic  operations  of  the  skull  and 
dura  should  be  discouraged,  and  when  the  wound  was 
simple,  drainage  and  suture  of  the  dura  were  alone 
sufficient. 

Herr  Best  had  found  ocular  symptoms  in  more  than 
two-tliirds  of  the  92  cases  of  skull  wounds  under  his 
observation.  Papillitis  was  very  common,  hemianopsia 
was  observed  in  every  sixth  case,  and  mind-blindness  in 
every  seventh  case.  When  the  bone  was  not  shattered, 
and  the  symptoms  were  due  to  bruising  or  a  liaematoma, 
papillitis  was  seldom  seen,  whereas  it  was  observed  in 
about  four-fifths  of  all  the  cases  of  penetrating  wounds. 

Professor  Bier  insisted  that  it  was  most  difficult  to 
remove  a  bullet  from  the  interior  of  the  brain,  but  that  if 
the  head  were  placed  with  the  wound  of  entry  lowest,  and 
Were  then  knocked,  “  the  bullet  walked  out  by  itself  ”  1 

Wounds  of  the  Abdomen. 

Professor  Korte  had  found  the  length  of  the  interval 
between  the  infliction  of  an  abdominal  wound  and  an 
operation  the  most  important  factor.  If  this  interval  were 
more  than  twelve  hours  the  prognosis  was  bad,  particu¬ 
larly  if  the  patient  meanwhile  had  been  transported  over 
rough  roads.  Of  312  wounds  of  the  abdominal  cavity,  the 
majority  had  been  inflicted  by  bullets,  and  only  two  by 
the  bayonet.  Thirty-eight  of  these  patients  died  at  the 
first  dressing  station,  and  274  reached  hospital  alive.  Of 
these,  121,  or  46  per  cent.,  recovered  ;  146,  or  53  per  cent., 
died;  while  the  fate  of  tlie  remainder  was  unknown.  Of 
the  17  cases  in  which  an  operation  was  performed  for 
prolapse  of  the  intestine  or  omentum,  recovery  was 
effected  only  in  two  cases.  Expectant  treatment  was 
adopted  in  257  cases.  These  patients  were,  as  a  rule, 
admitted  to  a  field  hospital  from  the  sixth  to  the  eighth 
day,  and  were  passed  on  about  a  fortnight  later.  The 
mortality  was  51.4  per  cent.,  while  the  percentage  of 
recoveries  was  47.  Of  the  10  patients  who  had  subse¬ 
quently  to  bo  submitted  to  operations  for  prolapse  of  the 
omentum  or  abscess,  including  liver  abscess,  four  recovered 
and  six  died.  Taking  the  312  abdominal  casualties  as  a 
whole,  the  proportion  of  recoveries  to  deaths  was  40  to  60. 
Necropsies  often  showed  that  perforations  of  abdominal 
organs  had  been  overlooked  at  the  operation.  In  many 
cases  a  bullet  wound  of  the  bladder  had  been  sutured,  but 
a  wound  of  the  rectum  had  been  overlooked.  A  recovery 
had  been  effected  in  fifteen  out  of  twenty-three  bullet 
wounds  of  the  liver.  Two  out  of  three  bullet  wounds  of 
the  spleen  and  three  out  of  seven  bullet  wounds  of  the 
bladder  had  terminated  fatally. 

Comparative  Merits  of  Operative  and  Conservative 
Treatment  of  Abdominal  Wounds. 

Professor  Korte  said  that  at  a  recent  meeting  in  Lille, 
the  speakers,  with  the  exception  of  Enderlen,  were  opposed 
to  operations  for  bullet  wounds  of  the  abdomen.  The 
same  was  also  the  case  at  a  meeting  in  Lodz.  Recently, 
however,  there  had  been  a  movement  in  the  opposite 
direction ;  and  Rotter,  whose  results  had  previously  been 
unfavourable,  had  lately  recorded  six  consecutive  ab¬ 
dominal  operations,  all  of  which  were  successful.  Under 
favourable  conditions,  Professor  Korte  said,  a  simple  per¬ 
foration  of  the  intestine  might  heal  of  itself,  but  it  was  not 
known  how  often  this  occurred.  It  was  difficult  to  ascertain 
whether  the  intestine  had  been  wounded  or  not ;  if  it  were, 
an  operation  should  be  performed  within  the  first  twelve 
hours,  provided  that  the  patient  had  not,  in  the  meantime, 


been  transported  a  great  distance,  and  that  his  general 
condition  was  not  very  bad,  and  provided  also  that  there 
was  sufficient  time,  and  that  it  could  be  done  under  aseptic 
conditions. 

Professor  Schmieden  said  that  his  experiences  concerned 
trench  warfare  almost  exclusively.  lie  had  expected  that 
50  per  cent,  of  the  penetrating  abdominal  bullet  wounds 
would  heal  of  themselves,  but  he  had  been  grievously  dis¬ 
appointed  ;  spontaneous  recovery  was  exceedingly  rare. 
The  prognosis  was  far  worse  than  for  wounds  of  the  chest 
and  skull.  The  old  teaching  that  the  intestinal  mucosa 
formed  a  plug  which  automatically  closed  a  perforation  of 
the  intestine  was  erroneous.  Possibly  the  small  Japanese 
rifle  bullet  caused  less  fatal  perforations  of  the  intestine 
than  those  observed  in  the  present  war,  and  he  believed 
that  when  abdominal  wounds  healed  under  conservative 
treatment  the  intestine  and  stomach  had  in  most  cases 
escaped  injury.  The  principles  of  conservative  treatment 
could  not  be  carried  out,  and  in  no  case  could  the  transport 
of  the  wounded  be  avoided.  In  his  opinion  laparotomy 
should  be  performed  when  the  wound  had  been  inflicted 
not  more  than  twelve  hours  earlier,  when  the  general, 
condition  was  not  hopeless,  and  when  there  were  adequate 
facilities  for  operating.  Appliances  for  irrigating  the 
abdominal  cavity  were  essential.  Among  198  abdominal 
casualties,  the  gastro  intestinal*  tract  had  been  perforated 
in  157  cases.  An  operation  was  performed  in  58  cases, 

37  of  which  terminated  fatally  ;  recovery  occurred  in 
16  cases;  the  fate  of  the  remaining  5  patients  is  not 
recorded.  Among  94  cases  in  which  no  operation 
was  performed,  there  were  only  4  recoveries.  In  the 
absence  of  perforation  of  the  gastro- intestinal  tract,  the 
mortality  from  abdominal  w7ounds  was  about  50  per  cent. 
Of  late  he  had  been  able  to  advance  his  operating  theatre 
to  within  about  four  kilometres  of  the  trenches,  and  was 
thus  in  a  position  to  perform  a  laparotomy  half  an  hour  after 
the  infliction  of  a  wound.  Bullet  wounds  of  the  liver 
should  not  be  closed  when  the  wounds  of  entry  and  exit, 
were  fairly  large.*  The  damaged  liver  substance  was  thus 
enabled  to  escape,  and  the  formation  of  late  retention 
abscesses  was  prevented.  In  one  case,  in  which  the 
thorax  and  abdomen  were  simultaneously  wounded,  the 
spleen  was  prolapsed,  and  it  was  impossible  to  replace  it 
on  account  of  the  adhesions  which  had  formed.  It  was 
cauterized  every  fortnight,  and  the  patient  ultimately 
recovered. 

The  Mortality  from  Abdominal  Wounds  at  Various 
Distances  from  the  Front. 

Herr  Friedrich  had  compared  the  results  of  abdominal 
wounds  treated  at  a  first  dressing  station,  a  field  hospital, 
and  a  home  hospital.  At  the  first  dressing  station,  among 
33  patients,  there  was  a  mortality  of  44  per  cent,  within 
twenty-four  hours  and  of  85  per  cent,  within  two  days  of 
the  infliction  of  the  wounds.  Only  5  patients  survived. 
Among  34  cases  treated  in  a  field  hospital  on  absolutely 
conservative  lines,  there  were  11  deaths,  or  a  mortality  of 
32  per  cent.  Among  48  patients  treated  in  a  home  hospi¬ 
tal,  many  of  the  wounds  being  recent,  the  mortality  was 

38  per  cent.  Under  conservative  treatment  the  prognosis 
was  worse  for  wounds  of  the  colon,  and  it  improved  the 
higher  the  wounds  were  inflicted.  Thus,  the  prognosis  was 
best  when  a  wound  of  the  gastro  intestinal  tract  affected 
the  stomach.  The  prognosis  for  wounds  of  the  liver  was 
also  relatively  good. 

Operations  for  Abdominal  Wounds. 

Herr  Enderlen  reported  89  cases  in  which  operations  had 
been  done  for  bullet,  shrapnel,  and  shell  wounds  of  the 
intestine.  About  30  per  cent,  recovered.  As  many  as  12 
perforations  of  the  intestine  were  found  in  a  single  case ; 
in  some  instances  it  was  necessary  to  resect  part  of  the 
intestine,  and  in  3  such  cases  the  patient’s  life  was  saved. 
In  5  cases,  in  which  the  wounds  of  entry  and  exit  clearly 
indicated  perforation  of  the  abdomen,  no  wound  of  the 
intestine  could  be  found,  and  all  5  patients  recovered. 
Since  November  the  transport  of  the  wounded  from  the 
trenches  had  been  accelerated,  so  that  an  operation  could 
be  performed  within  the  first  four  to  ten  hours.  Early  in 
the  war  he  had  operated  eighteen  to  twenty  hours  after 
infliction  of  a  wound,  but  he  had  invariably  found  purulent 
peritonitis,  without  adhesion  of  the  abdominal  organs,  or 
any  sign  of  a  mucous  plug  in  the  perforations.  All  his 
cases  of  prolapse  of  the  abdominal  organs  had  terminated 
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fatally.  Experience  had  taught  him  to  operate,  time  and 
other  factors  permitting.  Professor  Sauerbruch  also 
endorsed  the  policy  of  operation  in  abdominal  wounds,  and 
by  this  means  he  had  saved  23  out  of  54  cases. 

Wounds  of  the  Limbs. 

In  dealing  with  wounds  of  the  limbs  complicated  by  frac¬ 
tures,  Professor  Payr  said  the  wound  healed  most  satisfac¬ 
torily  when  the  fracture  was  properly  set,  and  the  fate  of  the 
fracture  was  similarly  dependent  on  the  favourable  course 
of  the  wound.  Suppuration  was  common  even  in  simple 
penetrating  wounds  inflicted  by  bullets ;  in  shell  wounds 
lie  was  inclined  to  advocate  immediate  incisions  and 
exposure  of  the  track  of  the  wound  as  a  matter  of  routine. 
The  treatment  of  fractures  due  to  bullets  by  primary 
dissection  and  exposure  gave  more  satisfactory  results 
than  deferring  the  operation  till  sevex*e  sepsis  had  super¬ 
vened.  When  subfascial  gas-phlegmon  had  developed, 
very  deep  incisions  were  necessary,  and  when  this  treat¬ 
ment  failed  to  give  definite  relief  after  twelve  hours, 
amputation  was  inevitable.  He  was  opposed  to  the  prac¬ 
tice  of  plugging  wounds  with  tampons,  and  he  preferred  to 
keep  them  open  with  lightly  rolled  gauze.  It  was  advis¬ 
able  not  to  interfere  with  traumatic  ostco  nyelitis  ti  l  the 
necrosis  was  complete.  Permanent  irrigation  was  too 
elaborate  to  be  satisfactory  and,  as  a  rule,  there  were  not 
adequate  facilities  for  a  permanent  bath,  excellent  though 
this  treatment  was.  When  a  joint  wTas  wcuuded,  and 
infection  or  an  increase  of  the  effusion  into  the  joint  were 
detected,  it  was  advisable  to  puncture,  to  irrigate  with  a 
solution  of  carbolic  acid  or  collargol,  and  to  immobilize  the 
joint.  Extension  of  the  limb  in  such  cases  was  not 
advisable,  and  an  attempt  should  be  made  to  extract  a 
bullet  only  when  the  functions  of  the  joint  were  impaired. 
He  had  found  it  necessary  to  do  this  only  in  8  out  of  220 
wounds  of  the  knee-joint.  The  course  of  infection  of  a 
wounded  joint  was  usually  insidious;  it  was  often  latent 
for  as  long  as  ten  days. 

The  Faults  of  Plaster  of-Paris  Splints. 

Herr  Goldammer  most  emphatically  disapproved  of 
plaster-of-Paris  splints  for  first  aid  in  the  field.  Their 
use  implied  far  too  much  stationary  treatment  and  waste 
of  time.  They  should  be  used  only  when  the  patient 
could  be  kept  under  observation  for  at  least  twenty-four 
hours.  Treatment  by  extension  was,  no  doubt,  the  best, 
as  it  alone  prevented  shortening ;  but  owing  tb  the  diffi¬ 
culties  of  transport,  the  surgeon  had  to  be  satisfied  with 
simple  immobilization.  But  as  soon  as  the  wounded 
were  admitted  to  hospitals,  whence  they  were  not  likely 
to  be  further  transported,  treatment  by  extension  should 
be  instituted. 

Surgery  of  the  Blood  Vessels. 

Professor  Bier  said  that  he  had  operated  on  102  cases  of 
aneurysm.  Early  in  the  war  arterial  aneurysms  had  been 
most  common  ;  recently  they  had  been  less  frequent  than 
arterio-venous  aneurysms,  which  had  been  observed  in  28  out 
of  33  cases  of  aneurysm  of  the  femoral  artery.  Varicose 
aneurysms  were  most  rare.  The  length  of  time  the  aneurysms 
had  existed  ranged  from  eight  days  to  five  months.  In  most 
oases  the  diagnosis  of  aneurysms  was  easy,  and  they  were 
rarely  confused  with  abscesses.  The  aneurysms  usually 
developed  soon  after  the  infliction  of  a  wound,  but  in  many 
cases  not  until  the  patient  had  returned  to  active  service. 
He  considered  it  necessary  in  every  case  to  dissect  out  the 
artery  before  attempting  any  suture.  If  this  precaution 
were  neglected  and  the  operator  attempted  to  excise  the 
whole  sac  of  the  aneurysm,  so  much  of  the  artery  was 
removed  that  it  was  usually  impossible  to  suture  the  blood 
vessels  satisfactorily.  He  much  regretted  that  this  pro¬ 
cedure  was  still  generally  followed,  for  it  was  apt  to 
destroy  the  most  important  collateral  vessels.  Among  his 
102  cases,  suture  was  performed  in  74  cases,  in  38  of  which 
the  more  simple,  lateral  anastomosis  was  effected.  When, 
however,  a  considerable  portion  of  the  artery  had  to  be  re¬ 
moved,  a  transverse  resection  was  inevitable,  and  ordinarv 
suture  had  to  be  performed.  It  was  more  difficult  to  operate 
on  arterio-venous  aneurysms  ;  in  these  cases  also  it  was 
necessary  always  to  undertake  a  preliminary  dissection  of 
the  vessels  before  attempting  excision  and  suture.  Venous 
transplantation  was  always  superfluous.  The  operations 
on  aneurysms  were  much  facilitated  by  Momburg’s  method 
of  inducing  anaemia  of  the  limb,  which  never  suffered 


from  this  treatment.  Sepsis  was  the  only  contraindication 
to  suture  of  the  blood  vessels ;  even  lateral  anastomosis 
should  not  be  attempted  in  an  infected  wound  for  fear  of 
secondary  haemorrhage.  Suture  was  superfluous  for 
aneurysm  of  minor  arteries,  which  were  best  treated  by 
simple  ligature.  Among  his  102  cases,  ligature  was  per¬ 
formed  in  28  cases,  in  which  small  arteries  had  been 
wounded.  Eight  of  his  patients  had  died,  and  4  of  Iheso 
deaths  had  been  in  connexion  with  aneurysm  of  the 
subclavian  artery,  of  which  there  had  been  9  cases. 


OPERATIONS  IN  THE  PERSIAN  GULF. 

Dispatches. 

The  Gazette  of  India  of  June  26th  publishes  the  official 
reports  of  the  operations  in  Mesopotamia  up  to  March  31sb 
in  dispatches  from  Lieutenant-General  Sir  A.  A.  Barrett, 
K.C.B.,  commanding  Indian  Expeditionary  Force  D,  dated 
December  29th  and  March  31st.  The  following  medical 
officers  are  specially  mentioned  in  these  dispatches.  The 
dispatch  of  December  29tli  contains  the  following  : 

Captain  D.  Arthur,  I.M.S.,  was  particularly  conspicuous 
in  attending  Captains  Daunt  and  Otter  when  exposed  to 
heavy  fire  and  throughout  the  action. 

Sub-Assistant  Surgeon  Pundit,  I.S.M.D.  During  the 
attack  on  Muzaira'ah  on  December  7tli,  1914,  Rifleman 
Ghos  Merliammad  was  shot  by  an  Arab  who  was  hiding  in 
one  of  the  huts.  Sub-Assistant  Surgeon  Pundit  called  on 
a  Sepoy  of  another  regiment  to  enter  the  hut  and  clear  it. 
The  Sepoy  seemed  reluctant  to  do  so,  and  the  sub¬ 
assistant  surgeon  took  his  rifle  and  bayonet,  entered  the 
house,  and  closed  with  the  Arab.  The  Sepoy  followed, 
and  between  them  they  killed  him.  He  has  also  shown 
exceptional  bravery  in  attending  wounded  under  fire. 

The  field  ambulances  under  Major  E.  Bennett,  R.A.M.C., 
worked  with  great  devotion  on  the  7th,  and  were  under 
shell  fire  for  a  short  time  that  night. 

The  dispatch  of  March  31st  contains  the  following : 

Colonel  P.  Hehir,  M.D.  As  senior  medical  officer  he  has 
done  much  to  promote  the  general  efficiency  of  the  force 
by  his  unceasing  care  for  the  physical  welfare  of  the 
troops  and  followers  and  for  the  treatment  of  the  sick  and 
wounded.  He  possesses  great  administrative  ability,  and 
is  an  extremely  valuable  officer. 

The  following  staff  and  regimental  officers  are  also 
worthy  of  special  commendation  : 

Arthur,  Captain  D.  M.  (I.M.S.). 

Barber,  Captain  C.  H.  (I.M.S.). 

Collins,  Major  D.  J.  (R.A.M.C.). 

Donegan,  Lieutenant-Colonel  J.  F.  (R.A.M.C.). 

Horton,  Major  J.  H.,  D.S.O.  (I.M.S.). 

Irvine,  Lieutenant-Colonel  G.  B.  (I.M.S.). 

McCreery,  Captain  A.  T.  J.  (R.A.M.C.). 

O’Keeffe,  Major  D.  S.  A.  (I.M.8.). 

The  following  officers  are  especially  brought  to  notice 
for  gallantry  in  the  field  : 

Captain  H.  E.  Shortt,  I.M.S.  In  the  operations  from 
Muzaira’ah  on  the  left  bank  of  the  Tigris,  on  January  30th, 
this  medical  officer  displayed  great  devotion  and  courage 
in  attending  wounded  in  the  open  in  face*  of  rifle  fire  at 
comparatively  close  quarters. 

Doctor  Arthur  Bennett,  of  the  American  Mission  Hos¬ 
pital,  has  helped  us  greatly  by  undertaking  the  treatment 
of  wounded  Turkish  and  Arab  officers  and  men. 


MILITARY  HONOURS. 

The  supplement  to  the  London  Gazette  of  July  24th  records 
the  award  of  a  number  of  decorations  to  officers  and  men 
serving  in  Flanders  and  in  the  Dardanelles;  four  V.C.s, 
twelve  D.S.O.s,  and  thirty-three  Military  Crosses.  Two 
medical  officers  are  among  the  recipients  of  the  last. 

Lieutenant  William  Kelsey  Fry,  R.A.M.C.  For  con¬ 
spicuous  gallantry  and  devotion  to  duty  at  Festubert, 
between  May  16th  and  18tli,  1915,  while  carrying  out  his 
work  under  heavy  fire.  He  was  himself  wounded  while 
attending  to  others. 

Lieutenant  David  James  Sheires  Stephen,  M.D.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty  in  attending 
to  the  wounded  under  heavy  shell  fire  on  several  occasions, 
notably  on  the  night  of  April  23rd,  and  on  May-  8th,  1915. 
He  has  usually  performed  his  gallant  work  single-handed, 
and  by  his  cheerfulness  and  pluck  has  encouraged  all 
around  him. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

A  RMY. 

Killed  in  Action. 

Captain  Michael  Foster  Reaney,  of  tlie  Indian  Medical 
Service,  -was  killed  in  action  at  the  Dardanelles  on  July 
2nd.  He  was  bom  on  April  15tli,  1878,  educated  at  the 
London  Hospital,  and  took  the  M.R.C.S.  and  L.R.C.P. 
Lond.  in  1900,  the  M.B.Lond.  in  1901,  and  the  M.D.  in 
1914.  In  1904  lie  gained  the  Carmichael  prize  for  an  essay 
on  The  Medical  Profession.  After  filling  the  posts  of 
house-physician  and  of  clinical  assistant  for  medical  out¬ 
patients  and  in  the  skin  and  aural  departments  at  the 
London  Hospital,  he  entered  the  I.M.S.  as  lieutenant  on 
February  1st,  1905,  becoming  captain  011  February  1st, 
1906.  Previous  to  the  war  he  was  serving  in  civil  em¬ 
ployment  in  the  Central  Provinces,  but  was  recalled  to 
militaiy  duty,  and  on  October  16th,  1914,  was  posted 
to  the'  5th  ”  Gurkhas,  with  which  regiment  he  was 
serving  when  lie  was  killed.  He  is  deeply  lamented  by 
many  former  students  of  the  London  Hospital,  where  lie 
was  clinical  assistant  to  several  special  departments  and 
also  house-physician.  Dr.  Arthur  Keith,  then  a  teacher  at 
the  hospital,  considered  that  he  was  an  able  anatomist  of 
high  oromise.  Captain  Reaney  was  38  years  of  age,  and 
leaves  a  widow  to  lament  his  loss. 

Major  David  Robert  Taylor,  R.A.M.C.(T.F.),  was  killed 
in  action  in  the  Dardanelles  on  July  14tli.  He  was 
educated  at  Edinburgh  University  and  at  the  Royal 
College  of  Surgeons  school  iu  that  city,  taking  the  Scottish 
triple  qualification  in  1893.  After  qualifying,  he  settled 
in  practice  at  Ayton,  in  Berwickshire,  where  he  was 
medical  officer  of  the  post  office,  and  visiting  physician  to 
the  Millerton  Hospital  for  Infectious  Diseases  since  its 
foundation.  He  was  also  a  member  of  the  British  Medical 
Association.  He  was  for  five  years  an  officer  in  the 
2nd  Volunteer  Battalion  of  the  King’s  Own  Scottish 
Borderers,  and  on  August  8th,  1906,  became  lieutenant 
and  medical  officer  in  the  4tli  (Territorial)  Battalion  of 
the  K.O.S.B.,  becoming  captain  on  April  1st,  1908,  and 
major  on  December  18th,  1914.  Major  Taylor  was  twice 
married,  and  leaves  a  widow  and  five  children. 

Captain  Andrew  Wallace,  of  the  4th  (Border)  Battalion 
of  the  King’s  Own  Scottish  Borderers,  Avas  killed  in  the 
recent  fighting  in  the  Dardanelles  on  July  12th.  He  was 
the  eldest  son  of  Mr.  James  Wallace,  head  master  of 
Prestonpans  school,  and  was  educated  in  Edinburgh,  at 
George  Heriot’s  school  and  at  the  University,  where  he 
took  the  M.B.  and  C.M.  in  1896.  After  acting  as  an  assis¬ 
tant  in  Leicestershire  he  served  for  some  years  as  a 
surgeon  on  the  Glen  line  of  steamers,  and  was  surgeon  of 
the°GZr»  Avon  when  she  was  wrecked  off  Hong  Kong.  He 
settled  in  practice  some  fifteen  years  ago  at  Coldstream  in 
Berwickshire.  He  took  a  combatant  commission  in  the 
4th  K.O.S.B.  about  twelve  years  ago,  and  attained  the 
rank  of  captain  on  April  11th,  1906. 

Wounded. 

Captain  A.  J.  McC.  Morrison,  R.A.M.C.  (temporary), 
(Dardanelles). 

Captain  J.  D.  Lithgow,  R.A.M.C.  (temporary),  (Darda¬ 
nelles).  ^ 

Lieutenant  C.  S.  Black,  M.B.Glas.,  6tli  II. L. I.  (Darda¬ 
nelles). 

This  is  the  second  time  that  Captain  Morrison  has  been 
reported  as  wounded ;  his  name  appeared  in  the  casualty 
list  of  June  29th,  and  again  in  that  of  July  22nd. 

Deaths  among  Sons  of  Medical  Men. 

Five  cases  of  sons  of  medical  men  killed  in  action  have  been 
reported  iu  the  past  week,  to  which  are  added  three  others  of 

an  earlier  date.  „  _  .  _ 

Bull,  G.  J.  O.,  Lieutenant  2nd  Field  Company,  East  Lanca¬ 
shire  R.EflT.F.i,  son  of  Colonel  W.  H.  Bull,  lv.H.S.,  A.D.M.S. 
(T.F.b  of  Stony  Stratford,  killed  in  the  Dardanelleson  July  8th. 
He  was  educated  at  Wellington,  and  at  Magdalene  College. 
Cambridge,  where  he  took  a  degree  in  the  first  class.  He  got  a 
commission  as  lieutenant  on  June  10th,  1913,  went  to  Egypt  in 
September,  1914,  and  to  the  Dardanelles  in  May,  1915. 

Evatt,  G.  R.  K.,  Captain  Middlesex  Regiment,  wno  was 
killed  iu  France  on  November  13th,  1914,  was  the  son  of 
Surgeon-General  G.  J.  H.  Evatt,  C.B.  , 

Henderson,  Andrew  Hubert  Millin,  2nd  Lieutenant  1  4th  Ling  s 
Own  Scottish  Borderers,  eldest  sou  of  Dr.  Percy  J.  Henderson, 
9,  Church  Street,  Galashiels.  He  was  killed  in  action  at  the 
Dardanelles  on  July  12th,  1915.  He  completed  the  first  year  of 


his  medical  career  at  the  University  of  Edinburgh  just  before 
the  war  broke  out.  He  was  a  lieutenant  in  the  Royal  Sco's 
Cadet  Corps,  and  resigned  this  on  getting  his  commission  in  the 
4th  King’s  Own  Scottish  Borders  in  the  spring  of  1913. 

Morton,  Sidney,  Major  India  Army  (24th  Punjabis),  only  son 
of  the  late  Surgeon-General  G.  E.  Morton,  I.M.S.,  killed  in. 
action  in  the  Persian  Gulf  on  June  14th,  aged  39.  He  entered 
the  army  on  January  22nd,  1896,  joined  the  Indian  army  on 
March  31st,  1897,  and  became  major  on  January  22nd,  1914.  He 
served  on  rhe  North-West  Frontier  of  India  as  Provost-Marshal 
of  the  First  Brigade  in  the  Malakand  and  Buner  campaigns  of 
1897-8,  and  took  part  in  the  defence  of  Malakand,  the  relief  of 
Chakdara,  the  actions  at  Landakai  and  at  the  Tanga  pass,  and 
the  operations  in  Bajour  and  the  Mamund  country,  medal  with 
clasps;  also  in  China  in  19f0,  in  the  relief  of  Peking,  and  the 
actions  of  Peitsang  and  Yangtsun,  when  he  was  mentioned  in 
the  dispatches  in  the  London  Gazette  of  May  14th,  1901,  medal 
with  clasp. 

Porter,  Alwyn,  Lieutenant  Lancashire  Fusiliers,  son  of  Dr. 
J.  F.  Porter,  of  Helmsley,  Yorkshire,  killed  in  the  lauding  on 
Gallipoli  beach  in  the  Dardanelles,  early  in  May.  1915.  He  got 
his  commission  as  second  lieutenant  on  July  18th,  1911,  be¬ 
coming  lieutenant  on  November  27th,  1914. 

Ross,  Ronald  Forbes,  Second  Lieutenant  3rd  (Reserve) 
Battalion  of  the  King’s  Own  Royal  Lancaster  Regiment, 
son  of  the  late  Dr.  Forbes  Ross,  of  London,  killed  at  Zillebeke, 
near  Y'pres,  on  February  20th.  He  got  his  commission  on 
August  15  th,  1914. 

Sparrow,  Eric  Walter,  Private  7tli  Battalion  Rifle  Brigade, 
second  son  of  Dr.  W-  B.  Sparrow,  of  Burton-on-Trent,  killed 
in  action  in  France  on  June  30tli,  aged  36. 

Stewart,  J.  S.,  Second  Lieutenant  5th  Battalion  Argyll  and 
Sutherland  Highlanders,  son  of  Dr.  W.  Stewart,  of  Gourock, 
killed  in  the  Dardanelles,  aged  20.  He  wTas  a  medical  student, 
and  got  his  commission  on  November  6th,  1914. 


NOTES. 

The  Health  of  the  Fleet. 

The  Archbishop  of  York,  in  an  article  on  his  ten  days’ 
visit  to  the  Grand  Fleet  contributed  to  the  Times,  speaks 
of  the  cheerfulness  of  the  men  in  spite  of  their  monotonous 
life,  and  in  spite  of  the  strain  of  being  always  ready  for 
any  emergency.  ‘"Thanks,”  he  says,  “to  excellent  food, 
fresh  air,  exercise,  aud  the  absence  of  shore  temptations 
the  health  of  the  fleet  is  admirable.  When  I  was  with  the 
largest  section,  the  rate  of  sickness  (including  accidents) 
was  just  under  1  per  cent.  The  men  at  work  on  board 
ship  are  a  vision  of  smartness  and  alacrity.  They  are  all 
splendidly  ‘fit  ’  in  body  and  spirit.” 

German  Red  Cross. 

In  a  recent  issue  of  the  American  Red. Cross  monthly 
magazine,  Dr.  Kimmle,  Secretary  of  the  German  Red 
Cross,  gives  an  account  of  the  work  of  that  organization 
during  the  present  war.  From  an  abstract  which  appears 
in  the  Boston  Medical  and  Surgical  Journal  of  July  15th, 
avo  learn  that  it  was  mobilized  at  the  same  time  as  the 
army,  and  has  now  some  5,000  nurses  in  the  field.  The 
nurses  are  divided  into  three  classes,  the  first  being  the 
Red  Cross  sisters,  who  for  years  have  carried  on  the 
profession  of  nursing.  The  second  class  consists  of 
volunteer  auxiliary  sisters,  who  undergo  one-half  year’s 
training,  pass  an  examination,  and  are  called  out  from 
time  to  time  for  further  instruction  and  practical  service 
in  military  hospitals.  The  third  class  comprises  the 
volunteer  helpers  of  the  Red  Cross.  They  are  employed 
only  in  the  home  military  hospitals  under  the  super¬ 
vision  of  experienced  nurses.  More  than  60  per  cent, 
of  the  Red  Cross  nurses  —  about  5,500  in  all  —  are 
now  in  the  field,  Avar,  and  base  hospitals.  The  remainder 
are  at  home,  nursing  not  only  sick  and  Avounded  soldiers, 
but  also  men,  women,  and  children  of  the  civil  population. 
Besides  the  female  personnel,  there  is  a  male  staff  of 
stretcher  bearers  and  sick  attendants.  They  are  trained 
in  the  First  Aid  Detachment  of  the  Red  Cross,  the  Red 
Cross  Association  of  Voluntary  Attendants,  and  the 
Samaritan  Societies  of  the  Red  Cross.  At  the  beginning 
of  the  war  these  organizations  numbered  from  70,000  to 
80,000  men,  and  this  number  has  since  been  materially 
increased.  They  are,  says  Dr.  Kimmle,  uniformed  and 
equipped  according  to  l’egnlations,  and  form  an  army  of 
“  Caritas.”  About  20,0C0  men  have  been  sent  to  the  front 
or  base,  where  they  do  service  in  army  hospitals  and  in 
the  depots,  while  a  still  larger  number  do  service  iu  army 
hospitals  and  Red  Cross  trains  and  the  home  military 
hospitals.  They  have  army,  Red  Cross,  and  auxiliary 
hospital  trains  and  ambulances,  these  last  being  complete 
ambulatory  field  hospitals,  Avitli  all  the  comforts  afforded 
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by  a  stationary  field  hospital.  The  War  Department  hos¬ 
pital  trains,  classified  by  numbers,  and  the  Red  Cross 
trains,  classified  by  letters  of  the  alphabet,  are  about  the 
same.  They  sonsist  of  fourth-class  vestibule  cars  that 
allow  the  physicians  and  nursing  corps  to  get  quickly  and 
easily  from  one  end  of  the  moving  train  to  the  other.  The 
wounded  lie  on  stretchers,  on  which,  in  the  Red  Cross 
trains,  are  mattresses,  and  are  protected  from  cold  by 
blankets  enclosed  in  washable  linen  cases.  The  central 
committee  of  the  Red  Cross  had  completed  ten  such 
hospital  trains  shortly  after  mobilization,  and  there  are 
now  several  dozen  in  the  entire  organization  of  the 
Red  Cross. 

The  Canadian  Hospital  at  Le  Touquet. 

J.  P.  C.  writes  that  he  has  grateful  memories  of  the  good  work 
of  the  Canadian  Hospital  (No.  2  Stationary),  Le  Touquet,  North 
France.  “  In  January  last,”  he  says,  “  the  battalion  was 
encamped  at  Etaples,  outfitting  for  the  firing  line.  The  weather 
was  about  the  worst  that  could  be  imagined,  and  I,  as  medical 
officer  of  the  battalion,  had  to  send  batches  of  men  to  hospital 
every  day  in  the  week,  as  many  as  40  a  day  on  the  sick  list, 
suffering*  from  rheumatism,  tonsillitis,  influenza,  eczema, 
bronchitis,  and  some  bad  cases  of  sore  feet.  At  length  my 
own  turn  came — cold  shivers,  pains  in  hack  and  limbs,  relaxed 
throat,  loss  of  appetite,  and  general  malaise  with  high  tempera¬ 
ture  were  all  unmistakable  symptoms.  I  hung  around  on  duty 
in  pain,  cold,  and  misery  for  three  days  that  seemed  as  long  as 
ten,  unwilling  to  report  sick  ;  but  eventually  a  kind  brother 
medico  took  me  in  hand  and  saw  me  safely  to  ‘  The  Canadian,’  as 
the  institution  isltnown  in  that  section.  I  was  shown  to  a  real  bed 
in  a  nice  cheerful  room,  with  a  blazing  coal  fire  in  one  corner, 
which  helped  materially  in  restoring  the  chilled  circulation. 
My  temperature  was  found  to  be  103°,  and  I  felt  so  shaky  I  did 
not  pare  to  venture  a  warm  bath,  but  had  a  hot  foot-bath 
instead,  hot  drinks,  plenty  of  blankets,  aspirin  (10  grains)  and— 
rest.  I  saw  some  poor  fellows  terribly  frost-bitten,  principally 
in  the  feet  and  legs,  others  in  a  lesser  degree,  the  condition 
known  as  ‘  water-bite,’  caused  by  standing  for  hours  or  days  in 
liquid  mud.  The  medical  officers,  nurses  and  attendants  are 
all  Canadian  ;  Colonel  Shillington,  the  able  and  popular  chief 
of  staff,  is  well  seconded  by  Captain  Young,  and  kindness 
and  efficiency  seems  to  be  their  motto.  The  requirements  of 
religion  are  not  forgotten,  there  being  Church  of  England 
and  Catholic  chaplains  on  the  staff.  When  I  essayed  a  walk 
abroad  I  discovered  that  this  immense  building,  which  before 
the  war  was  the  Golf  Hotel,  was  only  ten  minutes’  walk 
from  the  sea,  right  in  front  through  the  golf  links ;  on  the 
right  sand-dunes  principally ;  left  and  at  the  rear  a  dense 
forest  of  primaeval  pines ;  it  is  an  ideal  situation,  a  lovely 
land,  beautiful  even  in  winter.” 

Medical  Officers  Wanted. 

2  ’3rd  West  Riding  Field  Ambulance. 

Five  medical  officers  are  required  to  complete  the  establish¬ 
ment  of  this  unit  at  the  war  station.  Applications  to  the 
Officer  Commanding,  Race  Course,  Beverley7. 


Jitlanir. 


Belfast  Medical  School  and  a  Hospital  in  France. 
Dr.  Thomas  Houston,  in  charge  of  the  vaccine  therapy 
department  in  the  Royal  Victoria  Hospital,  Belfast ; 
Dr.  J.  E.  Macllwaine,  assistant  physician ;  and  Mr.  P.  T. 
Crymble,  F.R.C.S.Eng.,  surgical  registrar  to  the  same  in¬ 
stitution  ;  and  Dr.  McCloy,  assistant  tuberculosis  officer 
under  the  Belfast  Corporation,  have  left  to  take  charge, 
with  other  doctors,  of  the  St.  John  Ambulance  Brigade 
Hospital  at  Etaples,  a  few  miles  south-west  of  Boulogne. 
The  former  three  will  rank  as  captains  and  Dr.  McCloy  as 
lieutenant.  Mr.  Crymble’s  brother,  Mr.  C.  R.  Crymble, 
D.Sc.,  also  a  distinguished  scholar  and  graduate  of  Queen’s 
University,  Belfast,  was  killed  in  the  earlier  phases  of  the 
war  while  serving  as  lieutenant  in  the  3rd  Battalion  Royal 
Irish  Fusiliers.  The  hospital  contains  520  beds;  the 
bacteriological  laboratory  is  under  the  direction  of  Dr. 
Houston  ;  Dr.  Macllwaine  is  taking  an  electro-cardiograph 
with  him ;  Mr.  Carson,  of  Messrs.  Lizars,  who  helped  to 
put  up  one  in  the  Royal  Hospital,  has  gone  with  Dr. 
Macllwaine  to  aid  in  its  installation  in  France. 

War  Work  for  Women  Students  in  the  Queen’s 
University,  Belfast. 

At  a  special  meeting  of  the  Senate  of  the  Queen’s 
University  of  Belfast  on  July  20th  a  committee  was 
appointed,  on  the  motion  of  Dr.  Calwell,  seconded  by 
Dr.  Leslie,  to  consider  whether  and  in  Avhat  way  provision 


should  be  made  for  the  training  of  women  students  in 
ambulance  work,  sick  nursing,  and  other  similar  subjects. 
By  a  previous  resolution  of  the  Senate  the  men  students 
are  all  required  to  attend  a  course  of  physical  and  military 
training,  and  these  subjects  are  to  be  added  to  the  various 
faculties  that  are  already  in  existence.  The  time  to  bo 
devoted  will  not  in  either  case  unduly  interfere  with 
their  ordinary  studies. 

Proposed  Amalgamation  of  North  and  South 
Dublin  Unions. 

Last  week  a  deputation  organized  by  the  Dublin  Citizens’ 
Association  was  received  by  Sir  Henry'  Robinson  and  the 
members  of  the  Local  Government  Jloard  for  Ireland. 
The  deputation,  which  represented  practically  all  the 
industrial,  mercantile,  and  trading  interests  in  Dublin, 
stated  that  all  were  handicapped  by  the  weight  of  general 
taxes  and  the  appalling  local  rates.  To  get  some  relief 
from  the  latter  was  the  object  of  this  appeal  to  the  Local 
Government  Board  to  use  its  powers  in  giving  practical 
effect  to  the  proposed  amalgamation  of  the  Dublin  unions. 
Tbe  administrative  fusion  of  the  Dublin  unions  was  a 
definite  matter  of  practical  local  reform,  which,  it  was 
confidently  believed,  would,  without  any  hindrance  to  a 
general  reform  hereafter,  secure  better  treatment  for  the 
destitute  and  infirm,  and  at  once  lighten  the  Dublin  rate¬ 
payers’  burden.  He  was  glad  the  Local  Government 
Board  had  the  power  to  amalgamate  the  unions  without 
the  consent  of  the  guardians  concerned,  though,  of  course 
if  the  guardians  could  be  brought  to  see  their  real  duty  in 
the  matter,  it  would  be  more  satisfactory. 

The  memorial  stated  that  shortly  before  the  operation  of 
the  Old  Age  Pensions  Act  the  cost  of  the  North  and  South 
•  Dublin  unions  for  the  entire  areas  of  both  institutions 
was  £164,054,  whereas  the  total  demands  for  the  current 
financial  year  (1915-16)  were  £167,595,  and  this  notwith¬ 
standing  (1)  a  recent  statement  at  a  meeting  of  the  North 
Dublin  Union  Board  that  the  number  of  inmates  then  in 
the  union  was  the  lowest  for  thirty  years  ;  (2)  the  fact 
that  old  age  pensions  had  benefited  the  poor  of  Dublin  to 
the  extent  of  £131,000;  and  (3)  that  the  National  Health 
Insurance  Act  in  sickness,  disablement,  maternity,  and 
sanatorium  benefits  had  returned  to  Dublin  as  a  whole 
practically  £65,000  a  year  for  the  last  two  years,  and  that 
of  the  latter  amount  it  was  computed  that  a  third,  or, 
say,  £20,000  a  year,  had  gone  to  persons  who  would  other¬ 
wise  be  chargeable  on  the  poor  rates.  These  facts  and 
considerations  had  convinced  the  association  the  deputa¬ 
tion  represented  that  the  practical  reform  needed  in 
order  to  obtain  adequate  local  advantage  from  the  legis¬ 
lative  benefits  set  out  was  to  amalgamate  the  North  and 
South  Dublin  unions.  Unity  of  government  and  manage¬ 
ment  and  an  efficient  classification  of  inmates'  would 
effect  a  large  reduction  in  the  cost  of  administration,  even 
after  due  provision  had  been  made  for  compensation  to 
disemployed  officials.  The  merging  of  the  two  unions 
would  also  facilitate  such  treatment  of  pauper  children 
as  would  allow  of  their  being  removed  at  the  proper  time 
from  an  environment  calculated  to  mar  their  status  as 
citizens  to  surroundings  in  which  they  could  be  fitted 
mentally,  physically,  and  morally  to  face  the  battle  of 
life  successfully  and  avoid  a  dependent  existence.  It  was 
mentioned  that  in  Belfast,  which  has  a  larger  popula¬ 
tion  than  Dublin,  but  only  one  union,  the  poor  rate 
had  fallen  from  Is.  2d.  to  lid.  in  the  £  since  the 
coming  into  operation  of  the  Old  Age  Pensions  and 
Insurance  Acts. 

Sir  Henry  Robinson  (Chairman  of  the  Local  Government 
Board),  in  reply,  admitted  that  his  Board  had  full  power 
without  special  legislation  to  amalgamate  unions,  and  that, 
as  a  matter  of  fact,  several  such  amalgamations  had  been 
carried  out  in  Ireland.  At  the  same  time,  it  would  facili¬ 
tate  the  Board’s  action  if  both  the  Dublin  unions  were 
consenting  parties  to  the  proposal.  He  asked  the  deputa¬ 
tion  to  help  the  Board  by  indicating  in  detail  the  plan  out¬ 
lined  in  the  memorial.  He  rather  favoured  the  idea  of  one 
large  establishment  for  Dublin.  The  Viceregal  Commis¬ 
sion  of  1906  had  suggested  one  union  for  Dublin  city  as  it 
now  exists,  but  he  believed  that  a  grouping  of  the  unions 
of  Dunshaugldin,  Celbridge,  and  Balrotliery,  thus  broaden¬ 
ing  the  contributory  area,  would  be  preferable.  He  assured 
the  deputation  that  the  Board  would  give  very  careful 
attention  to  the  matter. 
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Thk  Belfast  Tuberculosis  Scheme, 

We  have  received  the  following  letter : 

Tuberculosis  Institute, 

91,  King  Street,  Belfast, 

26th  July,  1915. 

Sir, — I  should  be  much  obliged  if  you  would  give  me  a 
few  lines  of  your  valuable  space  to  correct  some  errors 
into  which  your  Irish  correspondent  has  fallen  in  your 
issue  of  24th  July  in  his  news  of  the  public  health  of 
Belfast. 

Dealing  with  the  tuberculosis  scheme,  he  says  it  “  does 
not  appear  to  prosper.”  That,  of  course,  may  be  a  matter 
either  of  opinion  or  of  fact.  On  the  2nd  June  the  scheme 
had  been  in  operation  for  a  little  over  a  year,  and  during 
that  time  upwards  of  2,000  new  patients  had  been  ex¬ 
amined,  whilst  upwards  of  7,000  visits  of  old  patients  had 
been  paid  to  the  institutes.  During  the  same  period  the 
nurses  connected  with  the  institutes  paid  upwards  of 
13,000  visits  to  the  homes  of  patients.  In  addition  to  the 
above,  232  patients  have  been  examined  in  the  union 
infirmary  since  the  1st  October,  1914.  Taking  all  this  into 
consideration,  with  the  attendant  work  involved  in  keeping 
records  and  in  carrying  out  the  administrative  work  of  a 
new  department,  1  thinjt  your  correspondent’s  criticism  is 
hardly  justified. 

Again,  he  states  “  £10,000  a  year  has,  for  the  time,  been 
lost,  apparently  owing  to  failure  to  come  to  an  agreement 
with  the  Insurance  Committee.”  Does  he  realize  that  the 
work  which  it  would  have  been  necessary  to  do  for  this 
amount  would,  in  all  probability,  have  cost  a  great  deal 
more  than  £10,000  a  year?  If  he  had  regretted  the  loss  to 
the  patients  through  want  of  centralization  I  should  have 
readily  agreed  with  him. 

He  goes  on  to  say  that  some  “  £13,000  a  year  was  to 
have  been  obtained  from  the  Government  for  the  enlarge¬ 
ment  of  the  Whiteabbey  Sanatorium  [?]...  this  has 
been  held  up,  and  now  it  may  be  taken  for  granted  that 
no  Government  will  expedite  the  giving  of  such  a  sum.” 
Apart  from  the  slight  mistake  that  the  money  was  for  the 
enlargement  of  Whiteabbey  Sanatorium,  it  may  interest 
him  to  know  that — so  far  from  the  money  being  “  held 
up,”  or  the  Government  failing  to  “  expedite  the  giving  of 
such  a  sum  ” — the  Government  are  as  prepared  as  ever  to 
grant  the  money  for  building  operations  in  connexion  with 
the  tuberculosis  scheme,  and  the  corporation  will  shortly 
avail  themselves  of  the  opportunity  of  spending  it. 

He  then  says:  “A  large  number  of  medical  appoint¬ 
ments  have  been  made  representing  payments  of  over 
£2,000  a  year.”  I  am  not  sure  whether  he  intends  the 
emphasis  to  fall  on  the  number  of  the  appointments  or  on 
the  size  of  the  aggregate  salaries,  but  considering  that  the 
appointments  number  seven,  and  the  average  salary 
therefore  something  like  £300  a  year,  I  think  that  in  the 
present  state  of  medical  employment  he  will  hardly  say 
that  the  staff  are  overpaid  ;  and  considering  that  the  dis¬ 
pensary  staff  numbers  three — working  in  a  population  of 
400,000 — he  can  scarcely  say  that  the  staff  is  too  large. 

Finally,  he  makes  the  comment  that  “the  council 
cannot  get  rid  of  their  obligation  to  the  guardians’  officers, 
Dr.  Hall  and  Dr.  Rankin.”  So  far  as  I  know,  the 
council  have  never  sought  to  rid  themselves  of  any  obliga¬ 
tion  under  the  agreement  with  the  guardians  by  which 
they  have  undertaken,  “as  far  as  practicable  and  con¬ 
venient  to  themselves,  to  take  over  the  services  of  all 
officers,  attendants,  nurses,  and  servants  employed  in  the 
Abbey  Sanatorium.”  Nor  is  he  correct  in  saying  that 
Dr.  Hall’s  relations  with  Dr.  Gilliland  have  not  been  set 
forth,  since  they  have  both  mutually  agreed  as  to  their 
respective  duties. 

Should  your  correspondent  at  any  time  visit  this  corner 
of  the  kingdom,  or  should  he  desire  any  information 
regarding  the  scheme  for  the  prevention  and  treatment  of 
tuberculosis  in  Belfast,  I  shall  at  all  times  be  at  his 
service. — I  am,  yours  faithfully, 

Andrew  Trimble, 

Chief  Tuberculosis  Officer. 


^rotlaitir. 


The  Prevention  of  Tuberculosis. 

Dr.  John  Guy,  the  tuberculosis  officer  for  Edinburgh,  lias 
presented  a  report  on  the  work  of  the  Sanatorium  Benefit 
Committee  for  1914;  it  deals  with  309  cases— 190  males 
and  119  females.  Sanatorium  treatment  was  granted  in 
266  cases,  domiciliary  in  21,  and  dispensary  in  22.  Among 
the  questions  discussed  by  Dr.  Guy  is  that  of  overcrowding 
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in  the  home.  He  has  taken  the  census  standard  of  over¬ 
crowding — namely,  more  than  two  persons  to  one  room,  and 
had  applied  this  to  the  houses  (299  in  number)  from  which 
the  applicants  for  sanatorium  benefit  had  come  (there  were 
309  in  all,  but  10  cases  from  common  lodging  houses  wero 
excluded).  By  far  the  majority  of  these  were  of  the  two- 
roomed  type,  and  whilst  157  of  them  had  through  ventila¬ 
tion,  142  had  not.  The  result,  as  regarded  overcrowding, 
given  in  tabular  form,  is  as  follows  : 


Accommodation. 

Ample. 

Overcrowded. 

Total. 

1  room..,  ... 

16 

22,  or  58% 

38 

2  rooms 

64 

62,  or  49% 

126 

3  rooms 

60 

11,  or  15% 

71 

More  than  3  rooms 

61 

3,  or  5% 

64 

201 

98,  or  31% 

299 

The  census  standard  of  overcrowding  is  not  the  legal 
standard,  so  that,  whilst  many  of  the  houses  did  not 
conform  to  the  census  standard,  they  could  not  be  dealt 
with  legally  as  overcrowded,  for  they  satisfied  the  require¬ 
ments  (400  cub.  ft.  per  inmate).  In  the  case  of  the  ono- 
roomed  houses  there  was  overcrowding  in  58  per  cent.,  and 
in  the  remainder  there  were  two  persons  living  in  each. 
Dr.  Guy  expresses  the  opinion  that,  though  this  may 
satisfy  the  legal  requirements,  yet  whenever  a  case  of 
pulmonary  tuberculosis  occurs  in  a  one- roomed  house  that 
house  becomes  at  once  overcrowded.  The  housing 
question  is  a  vital  point  in  dealing  with  the  problem 
of  tuberculosis,  and  Dr.  Guy  agrees  that  too  much  has 
been  said  about  sanatoriums  and  too  little  about  the 
houses.  He  inclines  to  the  belief  that  if  the  money  which 
has  been  poured  out  on  sanatoriums  had  been  spent  on 
improvement  in  housing  conditions  the  results  would  not 
have  been  less  satisfactory.  Improper  or  insufficient 
feeding  also  played,  he  thinks,  an  important  part ;  in 
many  of  the  houses  from  which  the  patients  came  it  was 
no  uncommon  thing  for  there  to  be  no  properly  cooked 
food  at  any  time  of  the  day.  Dr.  Guy  suggests  that  out 
of  the  fund  for  educational  purposes  at  the  disposal  of  the 
committee  a  cook  should  be  engaged  to  go  into  the  houses 
of  the  people  and  instruct  them  in  the  use  and  preparation 
of  cheap  yet  nutritious  and  wholesome  dishes.  During  the 
year  very  few  cases  wero  granted  domiciliary  treatment,' 
yet  it  was  a  much  appreciated  benefit.  The  housing  con¬ 
dition  had  to  meet  with  the  approval  of  the  medical  officer 
of  health,  and  so  unless  a  separate  bedroom  could  be 
given  to  the  patient  the  benefit  could  not  be  received,  but 
it  seems  a  great  pity  that  this  inability,  through  poverty, 
to  provide  a  sepafate  bedroom  should  penalize  a  person  in 
respect  of  domiciliary  treatment.  In  conclusion,  the 
tuberculosis  officer  gives  a  chart  showing  the  decrease 
in  the  death-rate  from  pulmonary  tuberculosis  in  Scotland 
generally  and  in  Edinburgh  from  1875  to  1914;  whilst 
in  1875,  out  of  every  10,000  living  persons  25  died  of 
pulmonary  tuberculosis,  in  1914  only  about  11  perished. 
It  is  particularly  noteworthy  that  the  Edinburgh  curve, 
whilst  it  has  a  more  irregular  course,  follows  in  the  main 
that  for  the  whole  country  approximately,  neither  better 
nor  worse.  If  the  fall  continues  in  the  future  as  it  had 
in  the  past,  in  forty  years  the  disease  will  have  dis¬ 
appeared. 


Treatment  of  Tuberculosis  in  London. 

Among  the  reductions  in  annual  maintenance  votes 
sanctioned  by  the  London  County  Council  at  its  meet¬ 
ing  on  July  20th  was  one  of  £7,000  in  connexion  with  the 
treatment  of  tuberculosis.  The  Public  Health  Committee 
reported  that,  although  difficulty  had  been  experienced 
in  securing  residential  accommodation  for  tubercu¬ 
lous  persons  owing  to  the  number  of  beds  reserved 
for  wounded  and  sick  soldiers,  yet,  by  a  fortunate  circum¬ 
stance,  the  number  of  adult  tuberculous  patients  requiring 
treatment  in  hospitals  and  sanatoriums  had  been  smaller 
than  was  expected,  and  they  recommended  that  on  the 
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vote  of  £33,620  for  residential  and  dispensary  treatment 
of  tuberculosis  there  should  be  a  reduction  of  £7,000. 
This  was  agreed  to  by  the  Council,  as  was  also  a  recom¬ 
mendation  from  the  Asylums  and  Mental  Deficiency  Com¬ 
mittee  to  the  effect  that  the  maintenance  vote  of  £86,320 
should  be  reduced  by  £12,032,  the  purpose  in  respect  of 
which  the  reduction  is  to  be  made  being  that  of  asylum 
buildings  for  pauper  lunatics. 

The  Need  for  Women  Doctors. 

At  the  annual  prize  distribution  of  the  Manchester  High 
School  for  Girls  on  July  22ud,  at  which  Professor  Tout 
presided,  an  address  was  given  by  Mrs.  Scliarlieb,  M.D., 
M.S.London,  on  the  field  that  exists  for  women  doctors. 
Miss  Burstall,  the  head  mistress,  in  her  report  described 
the  many  ways  in  which  the  girls  had  been  working  in 
connexion  with  the  war.  Four  of  the  staff  were  absent 
on  leave  for  special  war  work,  and  many  of  the  girls  had 
entered  banks  and  public  offices  to  fill  the  places  of  men 
on  military  service.  Three  of  the  sixth  form  science  girls 
were  working  in  laboratories  on  Government  work,  and 
many  of  the  old  pupils  were  serving  as  nurses  and  helpers 
in  military  hospitals.  In  introducing  Mrs.  Scliarlieb,  the 
Chairman  said  that  one  result  of  the  war  had  been  a  wider 
recognition  of  the  work  done  by  women  in  the  profession 
of  medicine.  Mrs.  Scliarlieb  said  that  it  w7as  pleasing  to 
find  that  many  of  the  prejudices  and  difficulties  that  had 
stood  in  the  way  of  schoolgirls  in  taking  up  their  life 
work,  especially  if  it  happened  to  be  the  profession  of 
medicine,  were  now  melting  awray,  and  that  the  women 
medical  students  were  now  cordially  welcomed  and  kindly 
judged.  For  some  time  past  there  had  been  great 
need  for  women  doctors  in  India,  and  she  strongly 
commended  the  scheme  of  the  late  Lady  Hardinge  for 
sending  out  more  medical  women,  and  even  for  training 
some  in  India.  She  was  confident,  too,  that  there 
was  a  great  field  opening  out  in  this  country  for  more 
medical  women.  They  Avere  wanted  everywhere,  and  she 
could  not  hear  of  a  single  unemployed  woman  doctor.  She 
urged  girls  to  choose  the  medical  profession  for  their  life 
work.  Even  from  a  selfish  monetary  point  of  view  it  was 
a  good  choice.  Within  a  few  years  of  qualification  a  young 
woman  doctor  could  earn  four  or  five  hundred  a  year,  and 
by  the  time  she  was  a  woman  of  any  standing  she  could 
earn  a  thousand  a  year.  Many  of  them  were  earning  even 
more  than  that.  Those  of  them  W'ho  had  a  more  scientific 
turn  of  mind,  and  despised  this  world’s  profits,  would  find 
that  plenty  of  research  work  was  languishing  for  want  of 
workers,  while  those  who  were  humanitarians  would  find 
in  the  work  of  the  woman  doctor  unlimited  scope  for  their 
sympathies.  At  the  close  of  her  address,  Mrs.  Scliarlieb 
distributed  the  certificates  and  prizes  to  the  successful 
pupils. 
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The  St.  John  Ambulance  Association. 

At  the  half-yearly  meeting  of  the  Indian  Council  of  St. 
John  Ambulance  Association  at  Simla,  the  Commander- 
in-Chief  presided,  and  Surgeon-General  Sir  Pardey 
Lukis,  in  presenting  a  report  on  Red  Cross  work, 
said  that  the  Begum  of  Bhopal  had  generously  sub¬ 
scribed  Rs.  14,000  towards  motor  boats  for  the  Persian 
Gulf  in  response  to  an  urgent  appeal  from  tlie.A.D.M.S. 
He  also  alluded  to  the  Indian  Council’s  fleet  of  motor 
ambulances,  three  of  which  had  been  supplied  from 
Assam,  thauks  to  the  efforts  of  Lady  Earle.  Sir  Arthur 
Ker  presented  the  accounts  of  the  St.  John  Ambulance 
Red  Cross  War  Fund,  which  gave  details  of  the  financial 
position.  The  Indian  Council  had  Rs.  35,000  at  fixed 
deposit,  as  a  reserve,  and  a  substantial  working  balance ; 
when  it  was  remembered  that  about  five  years  ago  the 
total  assets  of  the  Indian  branch  were  only  Rs.  300,  this 
progress  could  be  described  as  absolutely  amazing.  On 
the  motion  of  the  Commander-in-Cliief,  Sir  George 
Roos  Iveppel,  Raja  Bahadur  Singh  of  Raghogarli,  Sir 
Sassoon  David,  Lieutenant-Colonel  Jennings,  I.M.S.,  and 
Rai  Bahadur  Karam  Cliand  were  elected  honorary  coun¬ 
cillors.  The  Commander-in-Chief  presented  a  preliminary 
statement  with  reference  to  the  offer  of  the  St.  John 
Ambulance  War  Hospital  in  connexion  with  the  a;- ray 
institution  at  Delira  Dun,  showing  that  the  hospital  will 


be  organized,  maintained,  and  equipped  by  the  Indian 
Council.  It  has  been  offered  to  the  Government  of  India  for 
the  reception  and  treatment  of  special  cases  of  wounded 
officers  and  soldiers  from  overseas.  The  Council  has 
been  fortunate  in  securing  Major  Walter,  I.M.S.,  an 
expert  in  medical  electricity,  as  commandant  of  the  hos¬ 
pital.  The  hospital  will  provide  2  beds  for  111411811  officers, 
2  for  Indian  officers,  and  20  for  rank  and  file.  The  esti¬ 
mated  cost  per  bed  is  Rs.  2,000  per  annum.  The  estimated 
total  cost  per  annum  is  half  a  lakh.  At  the  hospital  the 
following  apparatus  will  be  available :  (a)  Rapid  exposure 
and  single-flash  radiographic  apparatus,  ( b )  special  methods 
of  localization  of  foreign  bodies,  (c)  full-length  electric 
baths  and  Sclmee’s  four-celled  bath  for  the  administration 
of  galvanic,  faradic,  sinusoidal,  and  rhythmically  interrupted 
currents,  (d)  Bergonie’s  treatment ;  ionization  for  the  treat¬ 
ment  of  sinuses,  stiff  joints,  etc.,  (e)  vibratory  massage, 
(/)  treatment  by  radiant  heat  and  light,  (^)  high  frequency 
and  diathermic  treatment. 

Bengal  Ambulance  Corps. 

The  members  of  the  Bengal  Ambulance  Corps,  who  have 
been  in  training  during  a  short  time  only,  have  made  them¬ 
selves  highly  efficient,  and  are  to  leave  Calcutta  very 
shortly.  The  commandant  is  Colonel  Nott,  I.M.S.,  and 
the  corps,  it  is  believed,  will  be  employed  on  field  service 
connected  with  a  hospital  on  the  lines  of  communication 
in  Mesopotamia.  The  amount  originally  promised  for  the 
scheme  of  one  hospital  flat  is  being  satisfactorily  realized, 
and  the  honorary  secretary  of  the  movement,  Dr.  S.  P. 
Sarbadikhary,  frequently  receives  offers  of  additional 
donations  if  they  are  found  necessary. 
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STUDENT  DRESSERS  IN  VOLUNTARY 
HOSPITALS. 

Sir, — I  am  directed  to  forward  to  you  the  enclosed 
copies  of  correspondence,  with  a  request  that  you  will  be 
pleased  to  publish  them  in  your  columns.  The  first  letter 
is  one  addressed  to  the  three  examining  boards  in  London ; 
the  replies  to  that  letter  follow7. 

The  request  made  by  the  West  London  Hospital  appears 
to  be  reasonable  and  of  urgent  necessity  in  these  days  of 
war  emergency.  One  examining  board  recognizes  this 
emergency  and  grants  the  request.  The  other  twro  refuse 
it,  and,  perhaps  wisely,  state  no  reason  for  their  refusal. 

Emergency  has  cut  much  red  tape  of  late ;  even  trade 
union  rules  have  gone.  But  our  examining  boards  still 
“  bind  heavy  burdens  and  grievous  to  be  borne,  and  lay 
them  on  men’s  shoulders,  but  they  themselves  wTill  not 
move  them  with  one  of  their  fingers.” — I  am,  etc., 

N.  Bishop  Harman, 

The  Post-Graduate  College,  Vice-Dean. 

West  London  Hospital,  Hammersmith, 

July  20th. 

Dear  Sir, — Owing  to  the  necessity  for  releasing  medical  men 
of  military  age,  there  is  increasing  difficulty  in  obtaining  the 
necessary  skilled  assistance  for  the  satisfactory  working  of 
general  hospitals.  The  difficulty  has  been  acutely  felt  at  the 
West  London  Hospital.  At  the  present  time  we  are  able  in 
some  degree  to  meet  it  by  obtaining  the  assistance  of  senior 
students  who  are  as  yet  unqualified,  who  work  under  the  direc¬ 
tion  of  the  resident  medical  officers  as  dressers  for  surgical 
cases.  These  men  are  paid  for  the  work,  and  found  in  board 
and  lodging.  To  make  this  work  really  suitable  for  them  with¬ 
out  delaying  the  date  at  which  they  would  ordinarily  be  able  to 
proceed  to  their  final  examinations,  I  am  authorized  to  make 
application  to  you  for  the  official  recognition  of  this  hospital  as 
a  place  of  clinical  study  for  men  who  have  passed  their  inter¬ 
mediate  examination.  The  hospital  is  at  present  recognized  as 
a  place  of  study  for  post-gradutes  and  for  men  reading  for 
higher  professional  qualifications.  There  is  ample  clinical 
material  of  all  kinds,  and  full  facility  for  personal  teaching  by 
the  staff,  both  resident  and  visiting.  We  have  at  the  moment 
two  men  acting  as  dressers  in  the  surgical  wards,  and  I  shall  be 
glad  if  your  council  will  be  pleased  to  grant  the  request  made 
in  this  letter,  that  you  will  make  it  retrospective,  so  as  to  apply 
to  these  two  men.  The  application  for  this  recognition  is  for 
the  duration  of  the  war  only. — I  am,  yours  faithfully, 

N.  Bishop  Harman, 

June  19th.  Vice-Dean. 

Society  of  Apothecaries  of  London, 

Blackfriars,  London,  E.C..  24th  June,  1915. 

Sir,— I  am  requested  to  inform  you  that  the  Court  of 
Examiners  are  willing  to  recognize  work  done  at  the  West 
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London  Hospital  for  clinical  teaching  during  the  war  “  for 
students  who  have  passed  their  examination  in  anatomy  and 
physiology.” 

Would  you  be  good  enough  to  send  me  the  names  of  the  two 
students  who  are  acting  as  dressers? — Yours  faithfully, 

Frank  Haydon, 

N.  Bishop  Harman,  Esq.,  M.B.,  F.R.C.S.,  Secretary. 

West  London  Hospital,  W. 

Examination  Hall, 

8-11,  Queen  Square,  Bloomsbury,  London,  W.C., 
24th  June,  1915. 

Sir, — I  have  submitted  your  letter  of  the  19th  inst.  to  the 
Committee  of  Management  of  this  Board,  and  I  am  desired  to 
inform  you  that  they  do  not  see  their  way  to  comply  with  your 
request. — I  am,  dear  Sir,  yours  faithfully, 

F.  G.  Hallett, 

N.  Bishop  Harman,  Esq.,  F.R.C.S.  Secretary. 

University  of  London, 

South  Kensington,  London,  S.W., 
15th  July,  1915. 

Dear  Sir, — T  regret  to  inform  you  that,  after  consideration  of 
your  letter  of  June  19th  last  making  application  for  the  tempo¬ 
rary  recognition  of  the  West  London  Hospital  for  clinical  study 
for  the  purposes  of  the  M.B.,  B.S.  Examination,  and  of  reports 
thereon  from  the  relevant  committees  of  the  Senate,  it  was 
resolved  by  the  Senate,  at  their  meeting  on  14th  July,  1915, 
that  the  application  be  not  acceded  to. — I  am,  dear  Sir,  yours 
faithfully,  P.  J.  Hartog, 

Academic  Registrar. 

The  Vice-Dean,  Post-Graduate  College, 

West  London  Hospital,  Hammersmith,  W. 


ARE  CASES  OF  CONGENITAL  SYPHILIS 
BECOMING  RARER? 

Sir, — The  annotation  in  the  Journal  of  July  17tli  on 
the  exceedingly  interesting  report  to  the  Local  Govern¬ 
ment  Board  by  Dr.  Paul  Fildes  from  the  bacteriological 
laboratory  of  the  London  Hospital  is  worthy  of  wide 
attention.  This  report  seems  to  give  striking  corroboration 
to  the  impression  that  many  experienced  clinicians  have 
of  the  lessened  frequency  of  congenital  syphilis  in  London, 
as  evidenced  by  observation  in  the  wards  and  out-patient 
departments  of  hospitals  set  apart  for  children  and  babies. 

I  had  occasion  some  time  ago  to  inquire  whether  any 
notable  diminution  of  this  disease  had  been  observed  by 
my  colleagues  on  the  staff  of  the  East  London  Hospital  for 
Children  where,  during  the  twenty-four  years  from  1874  to 
1898,  such  cases  of  unquestionable  character  may  have 
been  said  almost  to  swarm  both  in  the  wards  and  among 
the  out-patients.  There  was  no  limit  of  age  for  treatment 
or  admission,  and  there  were  often  many  cases  among  the 
newborn  in  both  departments.  I  was,  last  year,  informed 
by  Dr.  Gossage,  in  answer  to  my  inquiry,  that  the  number 
of  cases  of  congenital  syphilis  had  diminished  very  remark¬ 
ably  ;  and  that  it  was  by  no  means  easy  to  find  marked 
cases  for  the  purpose  of  illustration.  Similar  replies  were 
given  me  by  other  observers  elsewhere. 

Dr.  Paul  Fildes  suggests,  as  a  general  conclusion  from 
his  extensive  observations,  that  the  ravages  caused  by 
this  disease  among  infants  are  sometimes  exaggerated. 

It  is  surely  to  be  hoped,  as  you,  Sir,  have  remarked, 
that  further  investigations  on  the  lines  of  Dr.  Fildes’s 
work,  and  further  clinical  inquiries,  may  throw  more  light 
on  the  question  of  whether  the  frequency  of  congenital 
syphilis  is  actually  diminishing. 

For  the  purpose  of  duly  comparing  the  present  fre¬ 
quency  with  the  past — for  instance,  with  the  period  of 
twenty-four  years  that  I  have  just  mentioned — it  must  be 
remembered  that  neither  the  Wassermann  test  nor  the 
specific  spirochaete  was  known  at  the  earlier  time ;  and 
that  the  observed  diminution  of  frequency  to  which  I  refer 
concerns  especially  such  cases  as  are  easily  detectible 
without  any  test.  It  seems  that  the  solution  of  this 
question  will  not  be  materially  affected  by  any  change  or 
modification  of  treatment  that  may  possibly  have  pre¬ 
vailed  during  the  last  seventeen  years. — I  am,  etc., 

London,  W.,  July  24th.  H.  BrYAN  DONKIN. 


TARTAR  EMETIC  IN  KALA-AZAR. 

Sir,— The  translation  of  the  article  of  Dr.  G.  Di  Cristana 
and  G.  Caronia  in  the  May  15th  number  of  the  Journal  of 
Tropical  Medicine,  reporting  the  successful  treatment  of 
the  Mediterranean  form  of  kala-azar  by  means  of  tartar 
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emetic  intravenously,  has  just  reached  India.  I  therefore 
write  to  place  on  record  the  fact  that  I  had  previously 
commenced  precisely  similar  treatment  of  the  India  form 
of  kala-azar  with  most  promising  results.  As  a  matter  of 
fact,  I  had  arranged  to  try  this  plan  of  treatment  as  far 
back  as  October  last  (1914),  quite  independently  of  any 
other  worker,  and  even  before  1  was  aware  of  the  success 
of  Gaspar  Vianna  in  the  case  of  cutaneous  leishmaniasis 
in  Brazil,  basing  my  hopes  that  it  would  very  possibly 
prove  to  be  a  cure  for  kala-azar  on  the  success  of  antimony 
treatment  in  some  cases  of  the  closely-allied  sleeping 
sickness.  Unfortunately  at  that  time  1  was  unable  to 
obtain  any  suitable  opportunity  of  trying  it,  and  for  over- 
six  months  I  actually  carried  about  sterile  solutions  of 
tartar  emetic  put  up  in  glass  capsules  ready  for  intra¬ 
venous  injection  before  I  was  able  to  use  it. 

I  have,  however,  already  treated  ten  cases,  verified  by 
spleen  puncture,  and  have  noted  in  several  of  them  very 
marked  and  rapid  decline  of  the  temperature,  together 
with  some  gain  in  weight,  diminution  in  the  size  of  the 
spleen,  increase  in  the  number  of  the  leucocytes,  and 
decrease  in  the  number  of  the  parasites  found  on  spleen 
puncture— all  most  promising  signs,  although  it  is  still  too 
early  to  speak  of  any  cure  having  been  effected. 

I  may  therefore  claim  to  have  originated  the  intravenous 
use  of  tartar  emetic  in  kala-azar  quite  independently  of 
any  other  worker,  and  to  have  obtained  a  considerable 
degree  of  success  with  it  before  any  others’  results  came 
to  my  knowledge. — I  am,  etc., 

Leonard  Rogers, 

Calcutta,  June  28th.  Lieutenant-Colonel,  I.M.S 


THE  SULPHUR  MINES  OF  SICILY  AND  THE 
PHARMACOLOGY  OF  SULPHUR. 

Sir, — I  was  much  interested  in  your  reviewer’s  excellent 
notice  of  Dr.  Alfonso  Giordano’s  work  on  the  physio-patho¬ 
logy  and  hygiene  of  (sulphur)  miners  in  Sicily,  particularly 
as  your  reviewer  has  himself  visited  the  mines  in  Sicily. 

1  had  heard  a  good  deal  about  the  mines  from  an  aged 
military  patient  who  visited  them  in  the  old  brigandage 
days,  and  for  a  considerable  time  I  have  wished  further 
information  with  respect  to  what  has  been  alleged  about 
the  multifarious  properties  of  sulphur  in  therapeutics  and 
which  might  be  cleared  up  by  studying  the  case  of  the 
sulphur  miners. 

Recently  the  discussion  as  to  the  effects  of  sulphur  in 
rheumatism,  etc.,  has  cropped  up  again,  and  Sir  Lauder 
Brunton  1  cited  the  case  of  a  lady  patient  with  rheumatism 
who  achieved  a  “cure”  by  wearing  sulphur  in  her  stockings 
in  bed. 

Your  reviewer  might  kindly  say  if  Sicilian  sulphur 
miners  suffer  from  “rheumatism”  in  any  or  all  of  its 
forms. 

It  will  be  noticed  that  he  states  that  the  mine  water 
frequently  contains  SH2 — Harrogate  and  Stratlipeffer  on  a 
large  scale — and  that  the  air  inhaled  contains  discrete 
sulphur  particles,  while,  further,  there  must  be  abundance 
of  S02  from  oxidation.  Another  noticeable  point  is  the 
presence  of  malaria,  tubercle,  and  ankylostomiasis,  in  spite 
of  the  powerful  parasiticide  in  the  shape  of  the  sulphur 
fumes  and  solution  of  sulphides  present  in  the  mines. 

Such  a  method  of  studying  therapeutics  on  the  big  scale 
may  be  fallacious  from  the  possibility  of  a  given  disease 
being  developed  from  or  in  spite  of  more  than  one  cause  or 
condition  present,  but  may  at  times  be  useful.  Thus,  a 
number  of  years  ago,  Dr.  Murrell  of  the  Westminster 
Hospital,  if  I  am  not  mistaken,  pointed  out  that  the 
creosote  workers  at  Silvertown  were  wonderfully  free 
or  immune  in  respect  of  bronchial  affections;  while 
a  couple  of  years  ago,  when  lime  water  for  rheumatoid 
arthritis  was  under  discussion,  I  asked  if  it  were  possible 
for  persons  habitually  using  hard  water  to  contract  the 
malady,  or  whether,  if  so  contracted  under  that  or  other 
conditions,  they  would  not  be  cured  if  lime  were  a  “  cure  ”  ! 
Last  year  I  saw  a  case  of  an  elderly  lady  wheeled  in  a 
chair  from  effects  of  rheumatoid  arthritis,  living  in  a  low 
damp  neighbourhood,  but  where  the  water  was  extremely 
“  hard.”  I  merely  cite  this  to  show  that  one  must  take  a 
number  of  factors  into  account  in  such  questions.  Still 
I  think  your  reviewer  and  Dr.  Giordano  may  be  able  to 
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enlighten  us  on  the  mucli  discussed  question  of  rheumatism 
and  sulphur  on  the  vast  scale. — I  am,  etc., 

James  Cameron,  M.D.Lond.and  Edin.,  etc. 

Edinburgh,  July  10th. 

We  have  referred  this  letter  to  our  reviewer,  who 
writes  :  During  my  stay  in  Sicily  I  did  not  observe  any 
case  of  rheumatism  among  the  sulphur  miners.  Giordano 
gives  in  his  monograph  a  long  list  of  diseases  from  which 
miners  died  ;  rheumatism,  in  any  of  its  forms,  is  not  men¬ 
tioned.  It  is  an  interesting  fact  that  notwithstanding 
the  bactericidal  and  other  properties  of  sulphur,  ankylo¬ 
stomiasis  a  few  years  ago  was  extremely  prevalent  among 
the  sulphur  miners  of  Sicily.  Although  rheumatism  is 
seldom  met  with,  such  physical  defects  as  stunted  growth 
and  spinal  curvatures  are  common  owing  to  the  boys 
carrying  heavy  loads  of  ore  on  one  shoulder.  I  wrote  to 
the  Italian  lady  who  translated  Dr.  Giordano’s  book  for 
me.  She  is  a  sulphur  mine  owner,  and  her  reply,  which 
is  as  follows,  confirms  my  opinion. 

No,  it  lias  never  come  to  my  notice  that  sulphur  miners, 
whether  men  or  boys,  suffer  from  rheumatism  ;  you  never  hear 
about  it  nor  see  any  one  suffering  from  it.  And  yet,  they  often 
work  with  their  feet  in  damp  soil. 


HEMERALOPIA  OR  NYCTALOPIA? 

Sir, — In  the  annotation  in  the  Journal  of  July  10th 
headed  “  Hemeralopia  amongst  soldiers  ”  I  notice  that  the 
term  is  employed  as  a  synonym  for  “  night-blindness,”  which 
I  venture  to  think  is  inaccurate.  Hemeralopia  is,  of  course, 
a  coined  word  invented  in  contrast  to  nyctalopia,  which,  if 
the  accepted  derivation  be  correct,  namely,  SvKros-dXacon-os 
(dXndr,  blind;  dty,  the  eye)  can  only  mean  “night- 
blindness,”  and  therefore  hemeralopia  ('H/repds-nXaai7rds) 
must  signify  “  day-blindness.”  Yet  by  some  confusion  of 
ideas  hemeralopia  has  come  to  be  used  in  the  sense  of 
“day-vision”  instead  of  “day-blindness,”  and  the  “night- 
blind  ”  is  called  “  hemeralope  ”  because  he  can  only  see  by 
day,  which,  were  he  really  “  hemeralopic  ”  he  could  not 
possibly  do.  Apparently  the  force  of  the  root  “  aXaos,” 
which  occurs  in  each  word,  is  no  longer  observed.  Such 
confusion  has  become  so  prevalent  that  certain  distinguished 
ophthalmologists  have  suggested  that  both  “  nyctalopia  ” 
and  “hemeralopia”  should  be  left  out  of  the  Nomenclature 
of  Diseases  in  order  to  avoid  ambiguity.  Although  I  am 
not  prepared  to  agree  to  this  proposal,  at  least  so  far  as 
“  nyctalopia”  is  concerned,  it  must  be  admitted  that  there 
is  ample  excuse  for  an  ambiguity  which  dates  from  the 
days  of  Hippocrates  and  Galen.  It  was  partly  Galen’s 
fault,  and  partly  that  of  a  careless  transcriber  of  Hippo¬ 
crates. 

Hippocrates  originally  defined  N vardXui\jr  as  6  rijs  wards 
ov\  dpidv,  but  the  copyist  left  out  the  “  of^.”  Now,  Galen 
must  have  been  acquainted  with  the  correct  version,  for  in 
liis  “  Glossary  ”  of  Hippocratic  terms  he  defines  NuKTaXcon-fv 
as  oi  rijs  wards  dXaoi.  Nevertheless,  in  his  own  works, 
Galen  describes  two  precisely  opposite  conditions  under  the 
heading  “  NvaraXcoy/s.” 

In  Rook  XIV,  p.  776  (Kuhn),  he  says  :  “  They  call  them 
nyctalopes  when  they  see  dimly  by  day,  more  clearly  when 
the  sun  goes  down,  and  still  better  by  night.  Or,  con¬ 
versely,  Avhen  they  see  little  by  day,  but  not  at  all  in  the 
evening  or  by  night.”  Obviously  he  is  describing  liemera- 
lopes  in  the  first  and  nyctalopes  in  his  second  definition. 
In  Book  XIV,  p.  435,  he  says:  “  NvardXco\js  is  a  complaint 
or  condition  of  the  eyes,  the  cause  of  which  is  not  plain. 
It  happens  to  those  so  constituted,  that  they  cannot  see 
by  day,  but  can  do  so  by  night.”  Here  again,  he  describes 
liemeralopes  as  nyctalopes,  and  practically  contradicts  the 
Hippocratic  definition  of  NvaraXcorres,  which  he  himself 
gives  in  the  Glossary.  One  can  only  conclude  that  owing 
to  the  discrepancy  in  the  MSS.  lie  was  divided  in  mind  as 
to  what  Hqipocrates  really  meant  by  NvardXconcs.  As  a 
Greek,  he  must  have  known  that  it  could  not  possibly 
imply  “  night- vision,”  yet  out  of  respect  for  Hippocrates 
(almost  the  only  authority  for  whom  lie  had  any  respect), 
he  endorsed  the  spurious  version  (6  rijs  wards  opedv)  until 
he  came  upon  the  genuine  text. 

Aristotle  gave  rise  to  further  complication  in  the  ques¬ 
tion.  In  his  De  Animalium  Generatione,  Lib.  V,  p.  1137  B, 
he  does  not  use  the  term  NvardXa>\fs  at  all,  but  NvaraXu>nr]g 
(pi.  NuKTaX«7rf Key).  This  literally  means  “night-fox,”  but 
is  rendered  Luscitiosus  by  the  translator  of  the  1629 


edition.  Luscitiosus,  according  to  Lewis  and  Short  (Latin 
Dictionary,  1886),  is  “  one  that  cannot  see  in  the  dusk,  or 
by  lamp-light,”  and  according  to  Isidorus  Hispaleusis, 
“  Qui  vesperi  niliil  videt  ”  ( Etymologiae ,  Book  X,  p.  52). 
Hence  it  appears  that  NvaraXcoifs  and  Nvara\d)7rrj£  were 
regarded  as  synonymous,  each  meaning  ‘'  night-blindness.” 
Yet  Aristotle  does  not  define  NvaraXcdvr 

He  only  says  that  it  occurs  in  “  black-eyed  persons,  and 
is  caused  by  excess  of  moisture,  and  therefore  chiefly 
affects  the  young.”  Now  it  is  difficult  to  see  how  Avoids 
of  such  different  derivation  as  SvardX<o\fs  and  NvaraXcdnr/g 
could  be  regarded  as  synonyms.  May  it  be  that  Aristotle 
gave  the  name  of  “night-fox”  to  those  who,  like  foxes  and 
other  beasts  of  prey,  see  best  at  night  ?  If  so,  it  is  possible 
that  Galen’s  ambiguity  was  partly  due  to  his  including  the 
“night-sighted”  of  Aristotle  (NvaraXavrjg)  Avitli  the  “night- 
blind  ”  (NvardXcc\Jf).  The  confusion  thus  created  still 
exists,  but  the  preponderance  of  opinion  amongst  early 
writers  such  as  l’alladius  and  Aetius  is  in  favour  of  the 
view  that  nyctalopia  means  “  night-blindness,”  which  is 
totally  different  from  hemeralopia  or  “  day-blindness.” 
Indeed,  there  does  not  seem  to  be  any  necessity  for  re¬ 
taining  the  term  “  hemeralopia.”  Such  a  condition  as 
“  day-blindness  ”  does  not  exist,  as  far  as  I  knoAV,  except 
in  cases  of  photophobia  induced  by  some  kind  of  inflam¬ 
matory  affection,  and  these  Avere  probably  the  cases  which 
Galen  described  as  “  seeing  more  clearly  after  the  sun 
goes  down,”  and  Aristotle  as  NvKraXco7reKes  or  “night- 
foxes.”  If  it  is  necessary  to  provide  a  Avord  Avliicli  implies 
vision  by  day  but  blindness  by  night,  it  should  bo 
“  liemeropia,”  but  certainly  not  “  hemeralopia.”— I  am, 
etc., 

Leonard  Guthrie, 

Honorary  Secretary,  Nomenclature  of  Diseases 
London,  July  11th.  Committee,  E.C.P. 


THE  SUPPLY  OF  MEDICAL  OFFICERS. 

Temporary  Bank  in  the  B.A.M.C. 

Sir,— I  desire  to  enter  an  earnest  protest  against  the 
letters  appearing  under  this  heading  in  your  issue  of 
July  17tli.  Whilst  multitudes  of  men  OATer  40  Avould 
gladly  give  up  great  prospects  to  serve  in  any  humble 
way  in  the  forces  of  the  Crown,  but  find  the  door  closed  to 
them  in  ordinary  cases,  Ave  of  the  medical  profession  have 
the  inestimable  privilege  of  serving  our  country  under 
Avliat  I  consider  to  be  generous  conditions.  Let  us  consider 
separately  the  two  questions  of  pay  and  rank. 

As  regards  pay,  Ave  receive  an  alloAvance  which  is  much 
higher  than  that  which,  under  normal  circumstances, 
would  be  granted  to  a  lieutenant;  and,  though  it  Avill 
mean  financial  loss  to  some,  yet  that  is  not  worthy  to  be 
compared  Avith  the  loss  of  professional  men  in  other 
callings,  AA'liose  only  aArenue  to  service  for  their  country 
may  be  through  the  ranks,  or  by  becoming  a  second 
lieutenant  at  a  comparatively  small  salary. 

But  the  main  question  before  us  is  that  of  rank.  I  con¬ 
sider  it  a  high  honour  to  sign  myself  “  Lieutenant, 
R.A.M.C.,”  and,  although  I  am  50  years  of  age  and  have 
only  had  three  months’  service,  I  have  not  found  that  my 
rank  has  hindered  me  from  using  any  poAvers  which 
I  possess  in  the  best  way.  I  am  on  the  staff  of  one  of  the 
home  hospitals,  which,  Avith  tAvo  exceptions,  is  worked  by 
lieutenants,  each  of  whom  has  a  large  measure  of  respon¬ 
sibility,  and,  so  far  as  I  have  seen,  Ave  have  better  pro¬ 
fessional  work  than  those  of  higher  rank  who  are  largely 
concerned  Avitli  administration. 

The  idea  that  age  should  be  the  test  for  advance  in  rank 
in  spite  of  Avant  of  experience  is  most  unreasonable.  It 
would  hold  in  no  Avalk  of  life.  The  man  avIio  Avishes  to 
attach  himself  to  any  new  undertaking  when  over  40  will 
inevitably  find  that  he  must  play  second  fiddle  to  juniors. 
It  is  so  even  in  our  own  profession. 

Your  correspondents  write  as  if  to  serve  in  the  army  as 
a  medical  officer  Avas  quite  on  all-fours  with  general  or 
any  other  kind  of  civilian  practice.  Obviously  it  is  not, 
and  if  there  is  any  cause  for  complaint  it  would  with 
much  more  justice  come  from  the  regular  officers  of  the 
R.A.M.C.  or  of  the  Territorial  Force,  avIio  have  seen  us 
new  recruits  admitted  to  the  service  on  a  siiecially 
favoured  footing. 

I  hope  AAre  may  soon  see  an  end  of  these  grumbles.  I  doo 
not  tiiink  they  are  Avorthy  of  our  great  profession,  which 
is  certainly  not  wanting  in  patriotism.  No  one  is  bound 
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to  sei'vc  liis  country  in  this  special  way  if  the  conditions 
seem  too  difficult,  but  if  we  do  so,  let  us  do  it  cheerfully. — 
I  am,  etc., 

July  22nd.  A  TEMPORARY  LIEUTENANT  OF  FlFTY. 

P.S. — Although  this  letter  is  only  posted  to-day,  and  I 
have  since  read  the  letters  in  your  issue  of  July  24th,  I  do 
not  see  reason  to  modify  my  comments.  I  will  only  add 
that  I  see  in  the  orders  published  yesterday  that  tem¬ 
porary  lieutenants,  on  receiving  their  agreement,  will 
become  temporary  captains  if  their  record  is  satisfactory. 

July  27tli. 

In  consequence  of  the  appointment  by  the  Repre' 
sentative  Meeting  of  a  War  Emergency  Committee  to  deal 
with  all  matters  affecting  the  medical  profession  arising  in 
connexion  with  the  war,  letters  addressed  to  the  Editor  on 
this  subject  will  for  the  present  be  referred  to  that 
Committee. 


INDEMNITY  DEFENCE  POLICIES. 

Sir, — Attention  has  been  called  to  the  following  state¬ 
ment  that  was  made  in  our  annual  report,  to  which 
statement  the  Medical  Defence  Union  have  taken 
objection  : 

In  comparing  the  indemnity  provided  hy  this  society  against 
costs  of  the  other  side  and  damages  awarded  against  members, 
with  the  indemnity  provided  by  other  societies  or  insurance  com¬ 
panies,  it  is  important  to  remember  that  this  society  indem¬ 
nifies  against  costs  of  the  other  side  when  actions  are  brought 
by  the  society  on  behalf  of  members  (as,  for  instance,  when  an 
action  for  libel  is  brought  on  behalf  of  a  member),  whereas 
other  societies  or  companies  limit  their  indemnity  to  cases  in 
which  actions  are  brought  against  members  as  defendants,  no 
indemnity  being  provided  for  costs  of  the  other  side  where  the 
member  is  the  plaintiff. 

The  statement,  so  far  as  it  refers  to  the  Medical  Defence 
Union,  was  made  upon  a  statement  contained  in  their 
annual  report  of  1914,  p.  41,  and  was  as  follows : 

The  liability  of  the  “Yorkshire  Co.”  shall  be  confined  to 
damages  which  may  be  awarded  and  taxed  costs  of  the  other 
side  in  losing  defensive  actions  only,  or  to  the  agreed  damages 
and  costs  where  the  actions  have  been  compromised.  > 

We  now  for  the  first  time  understand  from  the  Secre¬ 
tary  of  the  Medical  Defence  Union  that  the  words 
“  defensive  actions  ”  “  include  cases  where  a  member  has 
been  libelled  and  slandered  and  he  is  a  plaintiff,  and  in 
respect  of  which  we  take  action  for  his  defence  against 
unfounded  allegations.” 

We  therefore  accept  the  explanation  of  the  construction 
of  the  words  “defensive  action”  as  now  given  by  the 
Medical  Defence  Union,  and  will,  of  course,  give  this 
explanation  in  our  next  report. — I  am,  etc., 

Hugh  Woods, 

General  Secretary  of  the  London  and  Counties  Medical 
Protection  Society,  Limited. 

Londcn,  W.C.,  July  21st. 


WOMEN  NURSES  FOR  MALE  ASYLUMS. 

Sir,— The  male  attendants  of  military  age  employed  in 
asylums  have  as  a  class  not  been  backward  in  their  duty 
to  their  country.  Many  of  them  enlisted  at  the  beginning 
of  the  war,  being  encouraged  to  do  so  by  the  loyal  attitude 
of  asylum  boards  and  committees  as  regards  pay,  etc.,  and 
the  vacancies  created  by  these  absentees  have  since  been 
largely  filled  by  men  who  are  ineligible  for  military  service. 
There  are  still,  however,  at  the  present  time  very  many 
able-bodied  young  men  employed  as  attendants  on  the 
insane.  The  presence  of  some  of  these  is  necessary,  but 
the  number  required  can  be  considerably  reduced  by  the 
substitution  of  female  nurses,  especially  in  place  of  those 
attendants  engaged  in  nursing  the  sick  in  the  male 
hospitals  and  male  infirm  wards  of  asylums. 

Fifteen  years  have  now  elapsed  since  the  experiment  of 
employing  women  on  a  large  scale  to  nurse  male  patients 
in  an  asylum  was  tried  in  Scotland.  All  that  was  then 
said  as  to  the  advantages  of  female  nursing  for  insane 
men  under  certain  limitations  has  since  been  proved  true 
by  many  observers,  and  the  fears  of  the  early  opponents  of 
this  system  have  been  found  to  be  negligible,  for  the 
dangers  that  they  prophesied  have  by  forethought  and 
care  been  avoided.  The  system  is  now,  from  the  prac¬ 
tical  experience  they  have  gained  of  its  benefits,  very 
strongly  advocated  by  the  Scottish  Board  of  Control,  and 


their  judgement  can  be  accepted  without  reserve.  It  lia3 
been  all  but  universally  adopted  by  the  Scottish  asylums. 

As  there  is  every  .indication  that  all  eligible  males  who 
can  be  spai'ed  will  soon  bo  wanted  for  our  military  forces, 
I  take  this  opportunity  of  directing  the  attention  of  the 
medical  superintendents  and  the  members  of  boards  and 
committees  of  asylums  in  England  to  this  system,  as  it 
has  up  till  now  scarcely  been  introduced  into  English 
asylums.  Not  only  will  they  be  doing  a  patriotic  duty  by 
introducing  these  female  nurses  to  enable  more  of  their 
male  attendants  to  enlist,  but  they  can  be  assured  that 
they  will  at  the  same  time  be  adding  to  the  comfort  and 
well  being  of  the  sick  and  infirm  male  patients  under  their 
charge. — I  am,  etc., 

The  Royal  Asylum,  GEORGE  M.  ROBERTSON,  M.D., 

Morningside,  Edinburgh,  Physician-Superintendent. 

July  21st. 


THE  ACTION  OF  DIGITALIS  ON  THE  BLOOD 

VESSELS. 

Sir, — Will  you  permit  me  to  state  that  by  a  lapsus 
calami  in  the  report  of  the  Cameron  Prize  Committee,  the 
date  of  Sir  Lauder  Brunton’s  thesis  on  digitalis  was  stated 
to  be  1868  Avliereas  it  should  have  been  1866?  As  a  ques¬ 
tion  of  priority  in  the  discovery  of  the  action  of  digitalis 
on  the  blood  vessels  is  involved,  you  will  oblige  me  by 
publishing  this  note  in  the  Journal. — I  am,  etc., 

Thomas  R.  Fraser, 

Chairman  of  the  Cameron  Prize  Committee. 

Edinburgh,  July  25th. 


Public  Ucdtl) 

AND 

POOR  LAW  MEDICAL  SERVICES. 


THE  NOTIFICATION  OF  BIRTHS  EXTENSION  BILL. 

Dr.  R.  R.  Rentoul  (Liverpool)  writes  :  The  above  bill  proposes 
to  make  the  Notification  of  Births  Act,  1907,  apply  to  all  areas 
in  the  United  Kingdom.  Some  of  its  points  require  careful 
attention.  Unfortunately,  it  neglects  to  provide  for  the  pay¬ 
ment  of  any  fee  to  the  person  notifying.  When  we  consider 
that  all  vital  statistics,  insurance  of  life  calculations,  and 
many  other  national  questions  are  placed  upon  doctors,  and 
that  no  fee  is  paid  to  them  for  notifying  and  certifying,  we 
can  see  that  the  limit  of  medical  charity  has  been  passed.  A 
fee  of  3s.  6d.  should  be  paid  out  of  the  public  funds.  A  most 
important  point  is  that  the  bill  is  most  defective  in  regard  to 
a  practical  definition  of  “stillbirth.”  Section  1(5)  of  the 
1907  Act  states  that  only  stillbirths  of  and  over  the  age  of 
7  months’  intrauterine  life  shall  be  notified.  The  defect  is 
further  emphasized,  when  we  see  that  the  definition  given  by 
the  Central  Midwives  Board  is,  “a  child  is  deemed  to  be  still¬ 
born  after  being  completely  born  if  it  has  not  breathed  or 
shown  anv  sign  of  life.”  Here  no  intrauterine  age  is  men¬ 
tioned,  and  so  the  midwife  may  notify  only  fully  developed 
infants.  I  would  suggest  the  following  clause  be  added  : 

Every  stillborn  child  in  which  the  external  sex  organs — 
that  is,  from  the  fourth  and  a  half  month  and  upwards — of 
intrauterine  life  shall  be  notified  by  the  medical  practitioner, 
or  midwife,  or  person  present  at  the  birth.  The  age  aud  sex 
of  the  child  shall  be  notified  and  whether  the  child  is  born 
out  of  wedlock.  The  fact  shall  also  be  notified  as  to  whether 
the  child  was  alive  during  its  birth,  or  showed  symptoms  of 
death  in  the  womb  for  some  hours  or  days  before  birth. 
Only  one  form  of  official  notification  form  shall  be  used,  such 
being  supplied  free  by  the  Registrar-General’s  offices.  Each 
year  a  return  showing  the  number  of  stillbirths  notified,  with 
their  age,  sex,  legitimacy,  and  appearance  of  life  or  death, 
shall  be  laid  by  the  three  Registrar-Generals  of  the  United 
Kingdom  before  Parliament. 

The  present  war  compels  us  to  afford  more  protection  to 
the  intrauterine  child.  It  is  quite  easy  to  criminally  prevent 
an  infant  during  its  birth  from  breathing,  and  both  criminal 
abortion,  feticide,  and  infanticide  are  on  the  increase. 
I  would  almost  prefer  to  have  it  made  compulsory  that  every 
conception  must  be  notified,  for  this  would  give  us  an  insight 
into  the  real  loss  to  England  through  children  being  still¬ 
born. 

In  1890  I  found  that  at  71  burial  board  cemeteries  in 
England  6,321  stillbirths  had  been  interred  in  one  year  alone. 
The  late  Dr.  Cameron,  M.P.,  called  attention  in  the  Commons 
to  these  statistics  and  then  moved  for  a  full  return.  It 
showed  that  during  1890  the  number  of  stillbirths  interred  in 
England  and  Wales  was  17,335,  and  that  4,562  had  been 
interred  without  a  doctor’s  certificate.  It  will  be  noted  this 
return  did  not  include  any  cemeteries  other  than  those 
belonging  to  public  burial  boards,  probably  about  10,000.  In 
1893  a  further  return,  “Stillbirths  in  England  and  other 
Countries,”  was  issued.  It  is  most  unfortunate  that  the 
larger  the  child  and  the  later  the  marriage  of  parents  the 
more  likely  is  the  child  to  be  stillborn,  and  further  that  more 
male  than  female  children  are  stillborn.  This  imposes  a  great 
I  loss  to  the  country  in  future  husbands  and  men. 
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EDMUND  OWEN,  LL.D.(Hon.)Aberd.,  D.Sc.(Hon.)Shef., 
M.B.Lond.,  F.R.C.S.,  Chevalier  de  la  Legion 
.  d’Honneur, 

CONSULTING  SURGEON  TO  ST.  MARY’S  HOSPITAL  AND  TO  THE  HOSPITAL 
EOR  SICK  CHILDREN;  SURGEON  TO  THE  FRENCH  HOSPITAL; 

SURGEON-IN-CHIEF  ST.  JOHN  AMBULANCE  BRIGADE. 

(With  Portrait  on  Sp.cial  Plate.) 

We  regret  to  have  to  record  the  death  of  this  distinguished 
surgeon,  for  many  years  so  well  known  to  the  profession 
in  London  for  his  handsome  presence,  his  brilliant  social 
qualities,  and  his  zeal  for  his  profession.  On  July  13th, 
when  walking  down  St.  James’s  Street,  he  had  a  sudden 
attack  of  right  hemiplegia,  and  was  taken  to  Charing 
Cross  Hospital.  He  never  regained  consciousness,  and 
died  on  Friday  afternoon,  July  23rd. 

About  one  hundred  and  thirty  years  ago  Daniel  Owen,  on 
leaving  school  in  London,  obtained  an  appointment  with  a 
mercantile  house  at  Halifax,  Nova  Scotia.  He  married 
there,  and  had  a  large  family,  mostly  sons.  One  of  these 
Avas  William  Buy  Owen,  who  Avas  sent  to  Edinburgh  as  a 
young  man  to  qualify  as  a  surgeon.  After  serving  the 
apprenticeship  then  customary  and  passing  the  examina¬ 
tions,  he  set  up  in  practice  at  the  exceedingly  picturesque 
village  of  Fincliingfield,  about  ten  miles  from  Braintree. 
About  1840  he  married  in  London  Mary  Blackett,  by  Avhom 
he  had  eight  children.  The  third  of  these,  born  April  7th, 
1847,  Avas  christened  Edmund  Blackett.  His  father,  W.  B. 
Owen,  remained  at  Fincliingfield  till  1860,  building  up, 
thanks  to  his  skill,  integrity,  and  great  personal  popularity, 
a  very  large  country  practice.  Fincliingfield  was,  how¬ 
ever,  in  the  wilds  of  Essex,  and  in  the  interests  of  his 
young  family,  then  consisting  of  five  sons  and  two 
daughters,  he  decided  to  go  to  London,  and  in  the  year 
mentioned  he  bought  a  practice  and  took  up  his  residence 
at  Cleveland  Square,  Flyde  Park,  where  he  continued  to 
practise  for  many  years. 

Edmund  Owen,  on  leaving  school  in  1862,  entered  as  a 
student  at  St.  Mary’s  Hospital  in  1863,  the  intention  being 
that  he  should  eventually  assist  in  his  father’s  practice. 
From  the  beginning,  however,  anatomy  and  surgery 
appealed  strongly  to  him,  and  he  decided  to  abandon  the 
idea  of  general  practice  in  favour  of  pure  surgery.  He  was 
resident  medical  officer  to  St.  Mary’s  Hospital  in  1858  and 
studied  for  a  time  in  Paris.  He  took  the  diplomas  of 
M.R.C.S.  in  1868  and  of  F.R.C.S.  in  1872.  At  the  end  of 
the  year  1868,  as  he  had  shown  himself  to  be  a  good 
anatomist  and  an  able  teacher,  he  was  elected  demon¬ 
strator  of  anatomy,  holding  that  office  until  1875.  He  was 
appointed  lecturer  on  anatomy  in  1876  and  retained  that 
position  until  1888,  when  he  was  made  lecturer  on  surgery. 
In  June,  1871,  he  was  elected  surgeon  to  out-patients, 
becoming  full  surgeon  in  1882.  Twenty  years  later,  in 
1902,  he  retired  and  was  made  consulting  surgeon;  he  had 
resigned  the  lectureship  in  surgery  in  1896. 

Edmund  Owen  was  on  the  staff  of  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  for  many  years,  as  assistant 
surgeon  in  1877,  and  full  surgeon  in  1833.  On  his  retire¬ 
ment  in  1898  he  was  made  consulting  surgeon. 

Edmund  Owen  was  elected  a  member  of  the  Council  of 
the  College  of  Surgeons  in  1897,  holding  his  seat  after  a 
re-election,  until  1913,  and  was  twice  Vice-President 
(1905-6  and  1906-7).  As  Bradshaw  Lecturer  in  1903, 
he  named  his  discourse  “Cancer:  Its  Treatment  by 
Modern  Methods.”  He  expressed  regret  that  it  was  out  of 
his  power  to  call  attention  to  any  modern  method  of  treat¬ 
ment  of  cancer  which  could  honestly  and  confidently 
promise  a  cure,  but  he  believed  that  the  results  of  experi¬ 
mentation  held  out  hopes  for  the  future.  The  Hunterian 
Oration,  delivered  by  him  in  1911,  was  the  last  in  the  first 
centennial  of  these  famed  biennial  discourses,  for  as  the 
lecturer  announced,  the  century  then  lacked  but  two  years 
of  completion  since  Dr.  Matthew  Baillie  and  Sir  Everard 
Home,  John  Hunter's  executors,  in  their  desire  to  show  a 
lasting  respect  to  his  memory,  provided  for  the  delivery  of 
an  Oration  on  February  14th,  his  birthday.  His  audience 
agreed  that  Edmund  Owen  really  succeeded  in  making 
his  lecture  a  discourse  worth  listening  to,  for  it  was  an 
analytical  sketch  of  Hunter’s  life  and  labours. 

Owing  to  his  reputation  as  a  teacher,  Edmund  Owen 
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held  many  examinersliips  in  the  course  of  his  professional 
career.  In  1883  he  was  placed  on  the  Board  of  Examiners 
in  Anatomy  and  Physiology  at  the  Royal  College  of 
Surgeons,  in  1884  on  the  Fellowship  Board,  and  in  1899 
on  the  Court  of  Examiners.  In  1884  Edmund  Owen  was 
elected  examiner  in  anatomy  for  the  second  examination 
of  the  Conjoint  Board.  He  was  also  at  various  times 
examiner  in  surgery  to  the  Universities  of  Durham, 
London,  and  Cambridge. 

Owen  was  the  author  of  several  books  on  medical 
subjects.  He  published  A  Manual  of  Anatomy  for  Senior 
Students  in  1890.  In  writing  it,  he  was  actuated  by  a 
desire  to  leave  some  permanent  record  of  his  labours 
during  the  twelve  years  that  he  held  the  chair  of  anatomy 
in  the  medical  school  of  St.  Mary’s  Hospital,  such  as 
might  be  of  interest  and  assistance  to  senior  students. 
The  manual  was  carefully  prepared,  and  included  not 
merely  that  which  is  universally  understood  to  be  “  surgical 
anatomy,”  such  as  the  course  of  big  vessels  and  the 
influence  of  muscles  in  displacing  the  ends  of  fractured 
bones,  but  also  much  relating  to  malformations,  like  talipes, 
and  to  visceral  anatomy  and  other  subjects  previously 
studied  in  the  medical,  rather  than  in  the  surgical,  wards  of 
hospitals. 

Edmund  Owen’s  textbook  on  The  Surgical  Diseases  of 
Children  appeared  in  1885.  It  was  a  model  of  condensa¬ 
tion.  At  the  date  of  its  publication  intestinal  surgery  was 
beginning  to  develop,  and  the  bold  procedures  now  so 
often  undertaken  were  opposed  on  the  principle  that  ex¬ 
pectant  treatment  was  safer  than  resection.  We  noted  at 
the  time  how  Owen  made  a  very  pertinent  observation  in 
reference  to  spontaneous  recovery.  “  The  report  of  one 
instance  would  attract  much  attention,  whilst  very  pos¬ 
sibly  fifty  children  might  have  died  of  unrelieved  strangu¬ 
lation  without  special  record  being  made.  Thus,  Nature 
became  accredited  with  a  power  of  working  a  cure  in 
internal  strangulation,  which,  if  misapprehended,  is  likely 
to  involve  great  disappointment.”  This  textbook  went 
through  three  editions,  and  Dr.  Laurent  translated  it  into 
French,  under  the.  title,  Traits  pratique  de  cliirurgie 
infantile. 

In  Cleft  Palate  and  Hare-lip  :  The  Earlier  Operation 
on  the  Palate,  published  in  1904,  Edmund  Owen  expressed 
his  opinion  that  the  most  favourable  time  for  operating  on 
a  cleft  palate  was  between  the  age  of  2  Aveeks  and 
3  months.  He  commended  and  followed  Bropliy’s  prin¬ 
ciple — that  cleft  pala.te  should  be  operated  on  by  the  bold 
thrusting  of  the  maxillary  and  palate  bones  together  in  the 
middle  line.  Owen  urged  that  however  wide  a  cleft  of  the 
hard  and  soft  palate  might  be,  it  was  advisable  to  operate 
on  the  entire  cleft  at  once  rather  than  to  divide  the 
operation  into  two  parts,  one  for  the  hard  palate  and  the 
other  for  the  soft. 

Edmund  Owen’s  last  work  was  Appendicitis  :  A  Plea  for 
Immediate  Operation,  issued  in  1914.  It  was  based  on  a 
paper  which  he  had  read  a  year  previously  at  a  meeting  of 
the  Medical  Society,  a  memoir  Avliich  led  to  much  discus¬ 
sion  and  correspondence.  A  leader  on  that  paper  appeared 
in  our  columns  on  February  22nd,  1913,  followed  by  no  less 
than  tivelve  letters  in  succeeding  numbers  of  the  Journal. 
Owen,  and  most  of  the  surgeons  who  discussed  his 
memoir,  were  in  favour  of  immediate  operation,  and  by 
“  immediate  ”  they  meant  operation  as  soon  as  the  dia¬ 
gnosis  Avas  made,  and  within  the  first  twelve  hours  of 
illness  if  possible. 

The  article  “  Surgery  ”  in  the  eleventh  and  current 
edition  of  the  Encyclopaedia  Britannica  Avas  Avritten  by 
Edmund  Owen.  It  included  a  good  summary  of  the 
history  of  surgical  art  and  science,  and  the  author  was 
careful  to  award  impartial  credit  to  the  ancients.  He 
showed  how  among  the  Hindus  surgery  underwent  impor¬ 
tant  developments,  though  the  relation  of  Indian  to  Greek 
and  Chinese  surgery  Avas  hard  to  determine  since  the 
antiquity  of  Sanskrit  works  on  the  subject  was  much 
disputed.  The  Arabs,  on  the  other  hand,  did  little  more 
than  preserve  the  bequest  of  the  ancient  world  in  medical 
lore,  as  in  the  arts  and  letters.  It  was  not  only  the  Arab 
fear  of  blood  and  the  dread  of  prying  into  the  secrets  of 
anatomy  that  hindered  the  advance  of  surgery  amongst  the 
Spanish  Moors :  the  main  factor  in  the  stagnation  of 
surgical  art  and  practice  was  the  fact  that  the  patients, 
acting  on  the  principles  of  their  creed,  Avliilst  accepting 
Avitli  equanimity  the  suffering  that  fell  to  them,  declined 
the  means  of  alleviation. 
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In  November,  1898,  Edmund  Owen  read  a  paper  on  “A 
Distinct  Variety  of  Hip- joint  Disease  in  Children  and 
Young  Persons  ”  before  the  Royal  Medical  and  Chirurgical 
Society;  it  is  to  be  found  in  the  eighty-second  volume 
of  the  Mcdico-Cliirurgical  T transactions.  lie  related  bis 
experience  of  a  certain  type  of  acute  suppurative  disease  to 
be  distinguished  from  the  well-known  tuberculous  affection 
so  common  in  the  hip  joint.  It  arose  through  the  invasion 
by  the  micro-organisms  not  of  tuberculosis,  but  of  septic 
osteomyelitis,  seated  in  the  very  active  tissue  at  the  upper 
extremity  of  the  diaphysis  of  the  femur.  The  paper  gave 
rise  to  free  discussion,  especially  as  to  treatment. 

Resides  the  monographs  that  have  been  mentioned, 
Edmund  Owen  was  active  in  delivering  addresses  and  in 
reading  papers  before  societies  and  joining  in  discussions. 

In  1884  an  International  Health  Exhibition  was  held  in 
London,  and  the  lectures  delivered  there  were  published 
in  book  form.  Among  them  was  a  discourse  on  the 
rearing  of  hand-fed  children,  by  Edmund  Owen,  which  led 
to  a  friendly  passage  of  arms  with  the  chairman  of  the 
meeting,  Dr.  Charles  West,  characteristic  of  both  men. 
Owen  said  that  he  felt  uncertain  as  to  the  alleged  increase 
or  diminution  of  wasting  diseases,  such  as  rickets,  in  the 
present  day,  and  referred  the  question  to  the  experience  of 
the  chairman,  who  retorted  that  he  was  not  Methuselah, 
and  that  the  desired  evidence  would  require  an  experincc 
of  hundreds  of  years,  one  long  life  being  quite  insufficient. 
Roth  Owen  and  West  dwelt  on  the  really  serious  question 
of  feeding-bottles,  agreeing  that  the  “  improved  ”  modern 
patterns  then  in  vogue  were  faulty,  and  should  be  rejected. 

In  the  autumn  of  1892,  Edmund  Owen  read  at  a  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society  a  memoir 
on  the  radical  treatment  of  severe  talipes  equino-varus  in 
children,  published  in  the  seventy-sixth  volume  of  the 
society’s  Transactions.  He  denounced  subcutaneous 
tenotomy  as  an  anachronism,  and  insisted  that  the 
tenclo  Acliillis  should  first  be  divided  before  the  plantar 
fascia  and  the  tendons  of  the  tibials.  Ho  approved  of 
Phelps’s  operation  in  these  severe  cases  ;  after  the  tendo 
Acliillis  had  been  divided  every  resisting  structure  which 
was  encountered  was  severed  by  a  free  vertical  incision 
passing  from  the  dorsum  of  the  foot  into  the  depths  of  the 
sole  over  the  head  of  the  astragalus.  An  improved  posi¬ 
tion  of  the  foot  was  thus  obtained  by  the  lengthening  of 
its  inner,  rather  than  its  outer,  border.  Some  surgeons 
of  the  older  school,  in  discussing  Owen’s  paper, 
strongly  opposed  the  setting  aside  of  subcutaneous 
tenotomy.  It  is  instructive  for  the  surgeon  of  to-day 
to  bear  in  mind  how  much  active  discussion  on  this 
subject  was  current  at  the  date  to  which  we  refer.  In 
the  same  year,  1892,  Mr.  Walsham  read  at  the  annual 
meeting  of  the  Association  at  Nottingham  another  im-  • 
portant  paper  on  the  treatment  of  severe  club-foot.  It 
was  published  in  the  Journal  (vol.  i,  1893,  p.  339),  and 
gave  rise  to  much  discussion  in  our  pages.  Walsham 
opposed  operations  such  as  Phelps  and  Owen  practised, 
and  declared  that  division  of  the  tibial  tendons  was  rarely 
necessary  as,  in  his  opinion,  they  had  little  influence  in  the 
production  of  the  deformity. 

In  1904  Edmund  Owen  delivered  at  the  Leeds  Medical 
School,  at  the  beginning  of  the  winter  session,  an  address 
on  William  Hey  and  medical  education.  He  dwelt  on 
Hey’s  remarks  on  internal  derangements  of  the  knee- 
joint,  and  rightly  gave  the  great  Leeds  surgeon  the  credit  of 
having  first  described  it.  The  lecturer,  of  course,  referred 
to  Hey’s  “  well-known  saws,”  but  did  not  dwell  on  them 
specially,  for  he  merely  turned  attention  to  the  drawings 
in  Hey’s  Practical  Observations  in  Surgery ,  and  those  who 
care  to  look  up  that  classic  work  will  find  that  Hey  himself 
admits  that  the  saw  was  designed  by  another  surgeon, 
named  Cockell,  and  on  reference  to  Scultetus  and  Pare, 
it  will  be  seen  that  this  well-known  instrument  was 
modified  from  an  older  type  of  skull  saw. 

Owen’s  Lettsomian  Lectures,  delivered  before  the  Medical 
Society  of  London  in  1890,  wrerc  published  in  a  volume 
entitled,  The  Surgery  of  Infancy  and  Childhood.  Among 
the  subjects  dealt  with  in  these  lectures  were  heredity  in 
hare-lip,  congenital  cystic  hygroma,  coloboma  of  the  eye¬ 
lid,  and  sterno-mastoid  tumour. 

Edmund  Owen  became  a  member  of  the  Eritisli  Medical 
Association  at  an  early  stage  of  his  career,  and,  from  the 
time  when,  in  1883,  he  was  secretary  of  the  Section  of 
Surgery  at  the  annual  meeting  in  Liverpool,  he  took  a 


part  in  its  affairs  which  grew  steadily  in  importance.  Ho 
was  vice-president  of  the  Section  of  Surgery  in  1885  at  tho 
annual  meeting  in  Cardiff,  and  president  of  the  Section  at 
tho  annual  meeting  in  Swansea  in  1903.  In  1899  ho 
was  president  of  the  Section  of  Diseases  of  Children  at 
the  annual  meeting  in  Portsmouth,  and  delivered  an  address 
on  “Ununited  Fractures  in  Childhood.”  At  the  annual 
meeting  held  in  Sheffield  in  1908  he  delivered  the  Popular 
Lecture  on  “Dust  and  Disease,”  in  which  he  dwelt  on 
the  value  of  Pasteur’s  and  Lister's  researches,  trade 
diseases,  and  the  close  relation  of  smoke  to  dust.  It 
was  a  brilliant  address,  very  well  received.  Rut  un¬ 
doubtedly  his  greatest  service  to  the  Association  was 
rendered  during  the  controversies  which  attended  its 
reorganization  in  1900  and  the  following  years.  As 
was  inevitable,  the  proposals  excited  a  good  deal  of 
feeling,  and  it  was  with  great  satisfaction  that  all  friends 
of  the  Association  heard  that  Edmund  Owen  had  accepted 
the  office  of  Chairman  of  the  Constitution  Committee.  It 
was  felt  that  he  was  a  man  whose  impartial  judgement 
and  genial  temperament  made  him  well  suited  to  compose 
differences,  and  in  accepting  the  office  he  was  doubtless 
influenced  by  the  strong  patriotic  principles  with  which  he 
was  imbued,  and  his  deep  belief  in  the  unity  of  the  Eritisli 
Empire.  He  completed  this  part  of  his  work  for  the  Asso¬ 
ciation  by  presenting  the  report  of  the  Constitution  Com¬ 
mittee  at  the  annual  meeting  at  Cheltenham  in  1901,  in  a 
speech  full  of  wit  and  good  humour,  which  many  of 
those  who  heard  it  declared  to  be  a  masterpiece  of  per¬ 
suasive  eloquence.  There  is  no  doubt  that  his  work  on  the 
Committee,  and  his  presentation  of  its  report,  went  far  to 
convince  many  members  of  the  Association  that  the  new 
constitution  should  have  a  trial.  The  interest  he  was 
known  to  take  in  the  Overseas  Eranches  led  to  Mr.  Owen’s 
election  to  be  Chairman  of  the  Colonial  Committee 
appointed  by  the  Association  in  1902,  and  in  1907  his  popu¬ 
larity  and  the  high  opinion  held  of  his  business  capacity 
and  devotion  to  the  interests  of  the  Association  led  to  his 
election  to  be  Chairman  of  Council,  an  office  which  he  held 
until  1910. 

Edmund  Owen  was  Honorary  Associate  and  Knight  of 
Grace  of  the  Order  of  St.  John  of  Jerusalem;  President  of 
the  North-West  London  Roy  Scouts’  Association  ;  member 
atone  time  of  the  Medical  Roard,  University  of  Wales; 
member  of  Council  of  Queen  Victoria’s  Jubilee  Nurses’ 
Institute ;  and  member  of  the  Committee  of  the  Cancer 
Research  Fund.  He  was  Orator  of  the  Medical  Society  in 
1897  and  its  President  in  1899,  and  also  President  of  the 
Harveian  Society,  corresponding  member  of  the  Imperial 
Medical  Military  Academy  (Petrograd),  of  the  Canadian 
Medical  Association,  and  the  Association  of  American 
Orthopaedic  Surgeons,  consulting  surgeon  to  the  Padding¬ 
ton  Green  Children’s  Hospital,  the  Royal  Masonic 
Institute  for  Girls,  and  honorary  surgeon  to  the  Royal 
Society  of  Musicians. 

Edmund  Owen,  as  has  been  said,  was  imbued  with  a  high 
spirit  of  patriotism,  and  shortly  after  the  outbreak  of  war 
he  found  thoroughly  congenial  duties  as  surgeon-in-chief 
to  the  St.  John  Ambulance  Rrigade.  Here  again  he  had  an 
opportunity  of  exercising  his  powers  of  conciliation,  for  tho 
relations  between  the  St.  John  Ambulapce  Association  and 
the  Red  Cross  Society  had  for  some  years  been  strained. 
Rut  difficulties  were  smoothed  away,  and  last  autumn  a 
joint  committee  was  formed  and  joint  offices  opened  in 
Pall  Mall,  where  Sir  Frederick  Treves  on  behalf  of  the 
Eritisli  Red  Cross  Society  and  Edmund  Owen  on  behalf  of 
the  St.  John  Ambulance  Association  worked  amicably 
together  in  the  selection  of  medical  personnel  and  tho 
organization  and  training  of  orderlies.  Edmund  Owen 
threw  himself  with  all  his  old  energy  into  this  congenial 
work,  and  in  a  letter  published  in  the  Journal  of  Novem¬ 
ber  28th,  he  expressed  the  principle  by  which  he  was 
guided  “  that  nothing  is  too  good  for  our  sick  and  wounded 
soldiers  and  sailors.”  This  principle  was  illustrated  by 
the  fact  which  was  the  occasion  of  his  letter,  namely,  that 
it  had  been  made  “  as  impossible  for  an  untrained  nurse  to 
obtain  work  under  the  Eritisli  Red  Cross  Society  as  it 
would  be  for  an  unqualified  practitioner  to  get  his  namo 
upon  the  Medical  Register."  He  added  that  a  certain 
number  of  women  from  the  Voluntary  Aid  Detachments 
of  the  two  societies  were  being  employed  to  help  in  tho 
work  of  the  ward,  the  kitchen  and  storeroom,  and  that 
they  had  been  given  the  title  not  of  nurse,  nor  even  of 
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probationer,  but  of  woman  orderly.  It  was  while  leaving 
liis  work  at  the  joint  office  of  the  British  Red  Cross  and  the 
St.  John  Ambulance  Brigade  that  Edmund  Owen  suffered 
the  seizure  which  was  so  quickly  to  bring  his  useful  and 
distinguished  career  to  an  end. 

Edmund  Owen  married  in  1882  Annie  Laura  Clayton, 
of  Brynmally,  near  Wrexham.  She  died  a  decade  ago. 
A  few  years  before  her  death  he  purchased  a  quaint  old 
house  at  Malliam  Tarn,  a  lovely  spot  near  Settle,  in  the 
Craven  district,  Yorkshire,  which  it  was  his  delight  to  visit 
whenever  his  busy  life  afforded  him  the  opportunity. 
Owen,  as  a  student,  took  keen  interest  in  cricket  and  foot¬ 
ball,  being  captain  of  the  hospital  football  team.  At 
Malliam  he  devoted  himself  to  his  garden,  but  he  was  also 
an  enthusiastic  lislierman.  He  was  a  member  of  the 
Marylebone  Cricket  Club  (Lords),  at  which  he  loved  to 
spend  a  leisure  hour  watching  his  favourite  game.  He 
leaves  four  daughters.  For  the  home  of  his  boyhood, 
Fincliingfield,  he  always  preserved  a  great  affection. 

The  funeral  service  was  held  at  the  Golder’s  Green 
Crematorium  at  10  a.m.  on  Thursday,- July  29tli. 

Mr.  Herbert  Page  has  favoured  us  with  the  following 
appreciation  of  Mr.  Edmund  Owen  : 

It  came  as  a  severe  blow  to  hear  of  the  sudden,  mortal 
illness  of  Edmund  Owen.  If  there  ever  were  a  man  who 
seemed  to  be  alive  both  mentally  and  bodily  it  was  surely 
lie,  and  it  is  hard  to  think  of  him  save  in  the  full  posses¬ 
sion  of  all  his  faculties.  I  met  him  for  the  first  time  in  1875, 
at  a  garden  party  at  Mr.  T.  B.  Curling’s  place  near  Stoke 
Poges,  and  even  in  our  young  days  was  attracted  by  his 
striking  personality.  Shortly  afterwards  I  became  his 
colleague,  and  from  that  time  to  this,  at  St.  Mary’s,  at  the 
College  of  Surgeons,  and,  as  a  fellow  examiner,  have  been 
in  constant  touch  with  him  and  his  work,  and  admiration 
for  his  strength,  manliness,  and  high  character  has  grown 
into  I'eal  affection  for  him.  I  mourn  the  loss  of  a  very 
dear  friend.  And  what  of  his  surgery  ?  His  works  on  the 
surgical  diseases  of  children,  on  cleft  palate  and  liare-lip, 
and  on  club-foot  are  of  course  known  to  every  one,  and  in 
these  departments  he  was  a  recognized  authority.  Here, 
as  an  operator,  he  was  doubtless  seen  at  his  best,  while  in 
general  surgery  there  was  marked  distinction  in  his 
work.  There  was  nothing  which  he  feared  to  under¬ 
take;  and  whatever  arose  was  overcome  by  his  courage 
and  resourcefulness,  and  by  his  knowledge  of  anatomy, 
in  which  he  had  been  a  teacher  for  many  years.  If 
onlookers  might  criticize,  they  would  perhaps  have 
said  that  he  gave  too  little  thought  to  loss  of  blood, 
and  he  of  all  men,  honest  to  the  backbone,  would  have 
least  liked  that  this  should  not  be  said  if  it  were  genuinely 
believed.  At  first  he  took  up  an  attitude  of  opposition  to 
Listerian  antiseptic  methods,  and  poured  contempt,  both 
oral  and  written,  on  the  ritual  of  the  spray.  He  even 
went  further  than  this,  and  at  one  of  the  societies — I 
think  the  Medical — when  Lister  brought  forward  his  open 
operation  for  fractured  patella,  Owen,  with  characteristic 
temerity,  remarked,  in  parody  of  a  famous  saymg,  that  it 
might  be  magnificent  but  was  not  surgery.  His  papers 
and  addresses  on  innumerable  subjects  were  always  pointed 
and  suggestive,  while  his  little  book  on  Appendicitis  :  a 
Plea  for  Immediate  Operation ,  published  only  last  year, 
was  one  of  the  best  things  he  did.  A  lucid  writer,  gifted 
with  a  singularly  charming  and  effective  style,  this  work 
has,  I  do  not  doubt,  had  much  influence  for  good,  and  is  of 
lasting  value.*  In  the  copy  which  he  sent  me  this  was 
written — “  With  kindest  possible  greetings  of  a  former 
colleague  and  perpetual  friend.”  Beautiful  words,  and 
just  like  Owen  to  write  them. 

The  record  of  his  long  service  to  St.  Mary's,  both  as 
surgeon  and  teacher,  it  is  not  easy  to  condense  in  words. 
An  incisive  speaker,  having  a  marvellous  store  of  apt 
illustration,  he  was  a  born  teacher,  as  hundreds  of  students 
would  amply  testify.  There  was  nothing  anywhere  quite 
like  Owen’s  class  in  the  theatre  at  the  close  of  operations. 
By  informed  questions,  by  encouragement  and  sympathy, 
by  veiled  iron}'  and  gentle  ridicule,  by  humorous  invective, 
by  instructive  anecdotes  of  professional  experiences,  he 
seemed  to  draw  all  the  boys  unto  him,  and  not  even  the 
most  stupid  of  “chronics”  was  afraid’ to  go  to  the  class 
again.  Then  the  transparent  honesty  of  the  man,  shown 
not  least  in  an  impulsiveness  which  led  him  to  hasty  con¬ 
clusions,  soon  to  be  put  aside,  so  that  he  would  vote 


to-morrow  against  that  which  he  had  advocated  to-day" 
You  forgave,  you  laughed,  and  loved  him  the  more.  And 
now  his  life  here  is  run,  and  we  lay  this  garland  on  his 
hearse.  His  memory  will  long  abide,  as  that  of  a  fine 
Englishman,  fearless,  independent,  straight,  free  from  self- 
seeking,  held  in  respectful  veneration  by  countless  students, 
trusted  by  his  colleagues,  and  withal  a  most  lovable  man. 

Dr.  Ward  Cousins  (Soutlisea),  who  was  President  of  the 
Association  in  1899-1900,  writes  :  I  am  greatly  grieved  to 
hear  of  the.  sudden  death  of  our  very  distinguished 
colleague,  Mr.  Edmund  Owen,  and  the  sad  news  will  cause 
great  regret  through  the  length  and  breadth  of  the  British 
Medical  Association  and  the  profession  everywhere.  His 
kindness  of  heart  and  very  genial  manner  made  him  a 
great  favourite  with  every  one.  As  for  myself  I  feel  that 
I  have  lost  one  of  my  best  and  oldest  friends. 

Mr.  J.  H.  Morgan,  C.Y.O.,  writes : 

Following  closely  on  the  decease  of  his  predecessor, 
Howard  Marsh,  the  death  of  Edmund  Owen  makes  a 
marked  blank  in  the  ranks  of  British  surgeons.  The  day 
before  his  fatal  seizure  he  lunched  with  the  writer  at  the 
Athenaeum,  and  spoke  cheerfully  and  enthusiastically  of 
his  work  in  connexion  with  St.  John  Ambulance  and  the 
Red  Cross,  of  which,  with  Sir  Frederick  Treves,  he  was 
the  active  and  energetic  organizer.  Few  would  have 
guessed  who  saw  him  stride  out  of  the  club  with  his  fine 
tall  figure  and  handsome  face  that  he  would  never  enter  it 
again.  He  had  been  talking  of  his  work  and  a  prospective 
holiday  at  his  place  in  Yorkshire,  where  he  spent  many 
happy  hours  with  his  daughters,  and  where  he  revelled  in 
the  delights  of  his  garden  and  au  occasional  day  on  the 
neighbouring  stream,  where  he  loved  to  stroll  with  his  rod 
and  creel. 

Of  his  earlier  career  the  writer  is  unable  to  speak  from 
personal  knowledge,  but  he  rose  rapidly  through  all  the 
grades  to  the  position  of  senior  surgeon  at  St.  Mary’s 
Hospital,  where  he  was  deeply  beloved  by  students  aud 
respected  by  his  colleagues.  At  the  Hospital  for  Sick 
Children  he  was  always  energetic,  attending  punctually  in 
the  wards  and  at  the  meetings  of  the  committee.  Kindly 
and  enthusiastic,  he  was  ever  ready  to  reconsider  his 
opinion,  and  would  often  after  proposing  a  motion  abandon 
it  and  vote  for  an  amendment  which  was  the  direct  anti¬ 
thesis  of  his  own  proposal.  As  a  colleague  he  was  always 
sympathetic  and  kindly,  warmly  supporting  any  scheme  or 
suggestion  which  appealed  to  him.  As  an  operator  he  was 
bold  and  forcible,  but  he  was  particularly  interested  in 
such  delicate  operations  as  those  for  harelip  and  cleft 
palate,  on  both  of  which  he  published  articles.  His  hand¬ 
book  on  Surgical  Diseases  of  Children  had  a  large  circu¬ 
lation  and  was  well  received.  As  an  examiner  lie  was 
always  kindly  and  sympathetic.  He  served  two  periods  on 
the  Council  of  the  College  of  Surgeons,  and  became  Senior 
Vice-President,  and  felt  keenly  disappointed  when  he  was 
not  elected  to  the  office  of  President. 

As  a  young  man  he  sang  in  the  choir  of  his  church, 
and  throughout  life  was  enthusiastic  on  the  subject  of 
church  music,  attending  the  service  at  St.  Paul’s  on 
Sunday  afternoons.  He  was  a  prominent  Mason,  and  held 
office  in  more  than  one  Lodge.  Although  he  professed 
to  dislike  it,  he  was  a  pungent  and  witty  after-dinner 
speaker,  and  his  appearance  in  that  capacity  at  the  annual 
dinner  of  the  Medical  Society  was  always  warmly  greeted. 
Besides  his  published  works,  he  was  a  frequent  contributor 
to  the  medical  papers  as  well  as  to  Notes  and  Queries  and 
other  periodicals.  Both  within  and  outside  his  profession 
he  had  many  friends,  who  will  mourn  the  loss  of  one  who 
was  always  sincere  and  constant  in  his  goodwill  to 
others. 

Mr.  F.  Richardson  Cross,  of  Bristol,  writes  : 

In  the  passing  of  Edmund  Owen  the  profession  of 
surgery  has  lost  one  of  its  leaders,  respected  for  his 
uprightness  and  high  sense  of  duty,  and  honoured  for  tho 
active  part  he  has  taken  in  medical  ethics,  and  in  tho 
progress  and  improvement  of  surgical  practice  and  in  its 
teaching.  He  was  endowed  with  good  health  and  a  fine 
physique.  His  personality  and  ability  as  a  student  soon 
attracted  the  attention  of  his  seniors,  and  he  made  an 
unusually  early  entry  into  important  positions  in  the  pro¬ 
fession,  for  almost  before  he  had  taken  his  F.R.C.S.  ho 
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was  elected  on  the  honorary  staff  of  St.  Mary’s  Hospital 
and  an  examiner  in  anatomy  at  the  College  of  Surgeons. 
Phis  early  recognition  was  not  misplaced,  for  he  rapidly 
became  one  of  the  most  popular  teachers  both  in  anatomy 
and  surgery.  He  was  a  well  known  figure  in  his  earlier  days 
at  several  meetings  of  the  British  Medical  Association. 
I  went  with  him  to  America  on  the  occasion  of  the  Congress 
at  Washington  in  1887,  and  ten  years  later  to  St.  Petersburg, 
when  we  represented  the  Royal  College  of  Surgeons  of 
England  at  the  celebration  of  the  centenary  of  the  founda¬ 
tion  of  the  Russian  Army  Medical  Service,  and  at  which 
an  enormous  number  of  delegates  from  all  parts  of  the 
world  were  present.  We  had  the  especial  honour  of  being 
in  a  small  party  of  European  surgeons  who  were  one  by 
one  received  in  conversation  by  H.I.M.  the  Czar  and  after¬ 
wards  took  lunch  with  General  Kuropatkin.  Owen  was 
always  in  good  spirits,  courteous,  and  amusing,  but  not 
at  the  expense  of  others.  I  never  remember  him 
saying  an  unkind  word  of  any  colleague,  and  he 

showed  no  unfair  bias  against  opinions  he  did  not 

agree  with.  If  he  could  not  speak  well  or  kindly 
of  men  or  matters  he  did  not  discuss  them.  He 

was  a  hard  worker.  He  wrote  and  spoke  forcibly  and 

well.  Perhaps  by  nature  somewhat  impulsive,  he  care¬ 
fully  considered  his  subject  with  ability,  shrewdness,  and 
common  sense,  and,  having  formed  his  opinion,  he  was 
fearless  and  honest  in  expressing  his  views,  which  were 
usually  sound  and  accurate.  His  work  for  thq  Royal 
College  of  Surgeons  as  an  examiner  and  on  the  council 
was  whole-hearted  and  of  the  highest  value.  He  had  been 
an  active  member  of  all  the  subcommittees,  and  the 
personal  knowledge  and  long  experience  that  he  had  of  its 
affairs  made  him  one  of  its  most  trusted  leaders.  He  has 
been  spared  from  old  age,  and  has  gone  down  at  his  post 
and  in  his  work. 


©mlm'sttks  attir  Colleges. 


UNIVERSITY  OF  OXFORD. 

The  following  degree  has  been  conferred  : 

M.Ch. — A.  H.  Southam,  Christ  Church  College.* 

The  following  candidates  have  satisfied  the  examiners  : 

Diploma  in  Public  Health  (Part  D. — E.  B.  Argles,  E.  Clarke- 
Cohen,  R.  V.  Shivashwarkur,  A.K.  Soutar.  (Part  IP).— A.  E.  A. 
Carver. 

*  Mr.  Southam  was,  we  regret,  reported  in  last  week’s  issue  as 
taking  the  degrees  of  B.M.,  B.Ch.;  these  were  conferred  on  him 

in  1913. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 

M.D. — Branch  I  (Medicine). — D.  E.  Morley,  P.  T.  Patel,  *J.  H. 
Sheldon,  Catherine  V.  Turner  (University  Medal).  Branch  II 
(Pathology) — A.  Renshaw.  Branch  IV  ( Midwifery  and  Diseases 
of  Women).— Kate  A.  Platt.  Branch  V  (State  Medicine).— W .  A. 
Brend  (University  Medal). 

*  Obtained  the  number  of  marks  qualifying  for  the  University  Medal. 
M.S.— Branch  I  (Surgery).— C.  E.  Shattock. 

Second  M.B.,  Part  II.— A.  L.  Abel,  S.  E.  Barraza,  E.  V.  Beaumont, 
Ursula  P.  Blackwell,  J.  C.  Blake,  A.  O.  Bolton,  J.  E.  A.  Boucaud, 

G.  Bourne,  J.  W.  Brash,  R.  B.  Britton,  Ellinor  M.  Burnett,  F. 
Caldecott,  D.  Cameron,  H.  Carpenter,  J.  E.  Carpenter,  O.  C. 
Carter,  B.  R.  Chaudhri,  H.  J.  C.  Churchill,  *D.  C.  Clark,  E.  V. 
Corry,  +H.  Das,  E.deRobillard,  Phyllis  D.  Dixon,  E.  F.  Fernando, 
Maud  Gazdar,  Johan  C.  Gie,  A.  Girgis,  E.  N.  Glover,  L.  B.  Gold¬ 
schmidt,  R.  C.  Goument,  R.  B.  Green,  J.  F.  Howells,  O.  H. 
Hyman,  N.  R.  Jenkins,  N.  Kamcborn,  G.  E.  Kidman,  C.  A. 
Kirton,  E.  A.  Leviseur,  K.  McFadyean,  T.  H.  McLeod, 

H.  I.  Marriner,  Cecily  M.  E.  Maude,  Annie  S.  Mules,  Edith 
M.  Newman,  M.  J.  Panthaky,  Sigrid  Letitia  S.  Pearson, 
1A.  \V.  Peeris,  S.  H.  de  G.  Pritchard,  J.  S.  L.  Roberts,  H.  Rowan, 

J.  F.  Ryan,  S.  Sacks,  C.  K.  Scales,  Charlotte  A.  Shields,  K.  L. 
Singer,  E.  C.  Spaar,  R.  Theron,  A.  R.  Tothill,  J.  A.  Van  Heerden, 
Gladys  M.  R.  Webster,  Kathleen  S.  Vine,  K.  T.  K.  Wallington, 

K.  M.  C.  Woodruff,  E.  B.  Woolf,  Irene  Yates,  W.  Yeoman. 

*  Distinguished  in  Anatomy. 

+  Distinguished  in  Pharmacology. 

1  Distinguished  in  Physiology. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  held  at  the  end  of  the  forty-eighth  session  : 

Miss  G.  J.  Campbell,  N.  Wilson,  Miss  M.  E.  E.  Smith,  A.  C.  d’Arifat, 
S.  K.  Vaidya,  V.  L.  Sathe,  Miss  J.  A.  Vaughan. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  candidates  have  been  admitted  to  the  Fellow¬ 
ship: 

C.  Burnham,  C.  Gibson,  E.  Greene,  C.  n.  Hayton,  Satya  Sakha 
Maitra,  A.  Z.  Philips,  J.  C.  Potter,  Y.  L.  Sathe,  and  W.  D. 
Yuille. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College.— J.  Lees,  J.  M.  Speirs,  B.  M'Laughlin,  T.  W. 
Stewart,  T.  T.  Read,  W.  Grant,  A.  W.  Buchan,  D.  C.  Scotland, 
S.  S.  Barton,  G.  P.  Walker. 

Second  College.— A.  B.  MacDougall,  R.  Smith,  C.  G.  Magee,  W.  H. 

Duff,  R.  Austin,  W.  B.  Lawson,  A.  P.  Robb. 

Third  College. — J.  W.  Morris,  P.  Hayes,  W.  A.  Mein,  W.  Temple¬ 
ton,  J.  F.  M.  O’Flaherty,  R.  S.  Watt,  J.  G.  M’K.  Macaulay. 
R.  Woodside,  H.  G.  Anderson,  N.  S.  Bruce,  A.  Morrison,  F.  J. 
Jack,  J.  J.  Mulvey,  J.  B.  Minford,  V.  A.  Rankin,  A.  D.  Gorman, 
C.  J.  Middleton. 

Final.— J.  M’Farlane,  C.  Read,  J.  MacRae,  D.  A.  Imrie,  J.  Craw¬ 
ford,  W.  M’Alpine.  J.  W.  Irvine,  Marion  C.  Pruitt,  Chembil  V. 
Appunni,  G.  B.  Hanna,  J.  P.  Denny,  H.  V.  Fitzgerald,  G.  T. 
Makliijani,  P.  M.  Saptarshi,  N.  B.  Morris,  P.  Milnes,  C.  M. 
Bradley. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. — IF.  W.  Chamberlain,  *+H.  A.  Cottin,  *1R.  N.  Cozier, 
+K.  M.  Dyott,  *tN.  Hoffmeister,  *tH.  L.  Hughes,  *tH.  S. 
Jeffries.  +H.  Morrison,  *tj.  E.  Rusby,  tM.  C.  Stark. 

Medicine.  — +J.  A.  A.  Boddy,  *+K.  M.  Dyott,  *tJ.  E.  Rusby,  tM.  C. 
Stark. 

Forensic  Medicine. — W.  E.  P.  Briggs,  W.  Fox,  H.  S.  Jeffries, 
J.  G.  T.  Thomas. 

Midwifery. — G.  T.  Baker,  J.  Y.  Dent,  H.  S.  Jeffries,  W.  J.  May, 
A.  Traill,  G.  C.  N.  Younger. 

*  Section  I.  t  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
J.  A.  A.  Boddy,  F.  W.  Chamberlain,  H.  A.  Cottin,  R.  N. 
Cozier,  K.  M.  Dyott,  N.  Hoffmeister,  H.  Morrison,  J.  E.  Rusby, 
and  M.  C.  Stark. 


JHeiJtcal  Jidtts. 


The  medical  publishing  business  founded  in  1844  by 
Mr.  Henry  King  Lewis  has  been  converted  into  a  private 
limited  company  under  the  name  of  H.  K.  Lewis  and  Co., 
Ltd.  Mr.  E.  J.  Sowerby,  Mr.  J.  L.  Jackson,  Mr.  J.  E. 
Simpson,  and  Mr.  R.  H.  Smith,  who  have  been  responsible 
for  the  conduct  of  the  business  in  the  past,  have  been 
appointed  governing  directors.  There  will  thus  be  no 
alteration  in  the  proprietorship  or  management. 

The  premises  of  the  Royal  Society  of  Medicine  will  be 
closed  during  the  month  of  August.  Owing  to  the  war  the 
number  of  meetings  of  Sections  had  been  reduced  to 
ninety-two,  with  an  average  attendance  of  about  thirty-one. 
Sir  William  Church,  the  senior  honorary  treasurer,  an¬ 
nounced  that  Mr.  Lord,  the  accountant,  estimated  that  the 
society  would  be  £1,100  within  its  income  this  year;  this, 
considering  that  subscriptions  had  diminished  on  account 
of  the  war,  was  regarded  as  very  satisfactory. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  July  20th  for  hearing  penal  charges.  Sir  Francis 
Champneys  presided.  Fourteen  women  had  been  cited, 
and  there  were  also  six  cases  adjouimed  for  reports  from 
local  supervising  authorities.  Of  the  former,  ten  were 
struck  off  the  roll,  of  the  latter  four.  In  two  cases  no 
action  was  taken,  and  the  other  women  were  cautioned, 
and  judgement  postponed  for  reports  from  the  local  super¬ 
vising  authorities.  The  most  frequent  charges  were,  as 
usual,  inability  to  take  temperatures  and  pulses,  want  of 
scrupulous  cleanliness,  and  failure  to  send  for  medical  aid 
at  times  when  according  to  the  rules  they  should  have 
done  so.  Unfortunately,  in  addition  to  these  charges 
there  were  a  large  number  of  puerperal  cases,  some  of 
which  ended  fatally,  and  several  cases  of  neglected 
ophthalmia  neonatorum.  The  Board  held  another  meet¬ 
ing  to  hear  penal  cases  on  July  21st.  Sir  Francis 
Champneys  again  presided.  Eight  cases  were  heard. 
Four  women  were  struck  off,  judgement  was  adjourned  in 
three  of  the  other  cases  for  reports  in  three  to  six  months. 
One  midwife  was  cautioned  to  obey  the  rules.  At  the 
monthly  meeting,  on  July  22nd,  the  Standing  Committee 
reported  correspondence  which  included  a  letter  from  Dr. 
A.  Stookes,  one  of  the  Board’s  examiners  at  the  Man¬ 
chester  Centre,  commenting  on  the  propriety  of  allowing 
a  midwife  to  undertake  intrauterine  manipulations  as  sug¬ 
gested  by  one  of  the  questions  set  at  the  examination  of 
June  15th.  A  reply  was  sent  pointing  out  that  such  mani¬ 
pulations  were  only  permissible  in  great  emergencies, 
when  there  was  dangerous  haemorrhage  and  all  other 
means  had  failed.  The  names  of  seven  women  were 
removed  from  the  roll  on  their  own  application  on  account 
of  old  age,  ill  health,  and  inability  to  obey  the  rules. 
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1912,  p.  1310,  and  the  same  volume  contains  an  article  by 
Dr.  Rawdon  Veale  on  “Complications  following  the 
Administration  of  Hedonal,”  p.  347. 
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QUERIES. 

Vaccine  Treatment. 

G.  P.  asks  whether  the  vaccine  treatment  of  chronic  gonor¬ 
rhoea  and  subacute  rheumatism  is  satisfactory.  (1)  Chronic 
gonorrhoea  was  latent  in  a  man,  aged  50.  He  now  has  epi¬ 
didymitis.  (2)  A  girl,  aged  14,  has  just  recovered  from  a 
second  attack  of  rheumatic  fever  and  now  lias  subacute 
recurrences. 

Hare-lip. 

It.  writes :  Two  cases  of  hare  lip.  Two  years  ago  Mrs.  K. 
was  attended  by  me  in  her  fifth  labour.  The  child — a  lusty, 
healthy  male — was  horn  with  a  single  hare-lip  involving 
the  lip  almost  to  the  nasal  septum.  This  month  I  attended 
her  again,  when  she  was  again  confined  of  a  fine  strong  boy; 
this  time  a  had  hare-lip  was  complicated  with  cleft  palate. 
The  mother’s  four  previous  children  (three  boys  and  a  girl) 
are  quite  normal.  The  woman,  a  Jewess,  is  of  a  very  nervous, 
hysterical  temperament  although  strong  and  healthy.  As 
was  to  he  expected,  she  was  greatly  upset  by  the  birth  of  the 
first  malformed  child,  and  was  in  a  state  of  nervous  excite¬ 
ment  during  the  period  of  subsequent  operation  and  con¬ 
valescence,  and  has  looked  forward  with  apprehension  to  the 
birth  of  the  last  child.  The  questions  which  naturally  arise 
out  of  these  cases  are :  (1)  Has  the  neurotic  temperament  of 
the  mother  anything  to  do  with  these  developmental  irregu¬ 
larities?  (2)  In  the  event  of  subsequent  births,  is  this  condi¬ 
tion  likely  to  be  perpetuated  or  increased  by  other  abnormali¬ 
ties  in  development?  (3)  Can  anything  be  done  or  suggested 
regarding  future  pregnancies? 

Work  of  School  Oculist. 

S.  O.  asks  for  suggestions  on  an  advanced  textbook  on  the 
diseases  of  the  eye,  including  errors  of  refraction,  which 
would  be  useful  as  a  reference  book  to  a  school  oculist.  He 
would  also  be  grateful  for  a  suggestion  for  a  convenient  j 
portable  lamp  for  retinoscopy. 

ft*  The  most  widely  read  advanced  textbook  of  ophthal¬ 
mology  is  that  of  Fuchs,  the  professor  at  Vienna,  but  formerly 
of  Liege ;  the  translation  by  Duane  of  New  York  is  now  in 
the  fourth  edition.  Next  to  that,  Swanzy’s  well-known  book 
may  be  recommended.  There  is  no  textbook  that  deals 
specially  with  eye  work  from  the  point  of  view  of  the  school 
doctor,  but  Bishop  Harman’s  little  book  Aids  to  Ophthalmology 
has  a  chapter  on  the  subject,  and  the  several  chapters  on 
errors  of  refraction  and  their  correction  are  written  with  par¬ 
ticular  reference  to  such  work  as  this,  and  after  a  long  experi¬ 
ence  in  training  post-graduates  at  the  West  London  Post- 
Graduate  College. 

The  most  satisfactory  portable  lamp  for  retinoscopy  is  an 
ordinary  acetylene  lamp,  a  bicycle  lamp  minus  the  glass  and 
reflector  acts  perfectly  ;  the  minute  brilliant  flame  gives  a 
most  perfect  reflex,  and  with  it  the  results  can  be  worked 
with  a  delicacy  not  to  be  equalled  by  the  best  focus  electric 
lamp.  A  plain  retinoscopy  mirror  must  be  used. 


ANSWERS. 


Cold  Feet. 

Dr.  Alastair  MacGregor  writes  in  reply  to  “  D.” :  The  appli- 
.  cation  of  the  diathermy  current  by  what  may  be  termed  the 
“  sole-to-sole  ”  method  seems  to  be  strongly  indicated  in  the 
case  of  “D.’s”  patient.  It  produces,  if  the  appropriate 
strength  of  current  be  used,  an  agreeable  sensation  of  warmth, 
which  gradually  creeps  up  the  limbs  ;  this  sensation  lasts  for 
a  length  of  time,  which  increases  after  each  successive  appli¬ 
cation.  The  treatment  may  be  given  for  fifteen  or  twenty 
minutes  and  repeated  daily  or  thrice  a  week,  according  to  the 
nature  and  progress  of  the  case. 


LETTERS,  NOTES.  ETC. 

Beriberi. 

Dr.  G.  Price  (Kineton,  Warwick)  writes:  At  Christmas,  1908, 
the  directors  of  the  Saigon  (Cochin  China)  branch  of  the 
Pasteur  Institute  very  kindly  demonstrated  to  me  the  results 
of  their  investigations  into  beri-beri.  Their  idea  was  that  a 
micro-organism  allied  to  a  yeast  found  its  way  into  the  husk 
of  growing  rice,  especially  when  the  plant  touched  the  earth 
as  a  result  of  heavy  wind  or  rain.  This  germ  multiplied  in 
husk,  but  was  prevented  from  reaching  the  grain  itself  by  the 
lowermost  layer  of  pericarp  (the  thin  pellicle  immediately 
surrounding  the  grain),  which  acts  in  a  manner  partly 
mechanical,  partly  chemical. 

When  the  rice  is  polished  these  germs  find  their  way  into 
the  grain  and  flourish,  decomposing  the  starch  and  evolving 
poisonous  products.  Boiling  the  rice  may  kill  the  germs,  but 
it  does  not  neutralize  the  poisons  produced  by  them. 

The  obvious  prophylaxis  against  beri-beri  is  care  in  cultiva¬ 
tion.  The  reaper  should  reject  plants  beaten  to  earth,  and 
those  whose  fruit  is  obviously  diseased.  The  grain  should  be 
stored  dry,  and  preferably  husked  only  as  required.  Wheu 
infected  grain  is  husked  and  stored  in  a  damp  place  there  is 
every  chance  for  the  beri-beri  germ.  The  directors  distilled 
this  protective  pellicle  in  alcohol,  and  administered  it  to  their 
patients  with  good  results. 

They  also  showed  me  two  fowls— one  fed  on  beri-beri  grain 
and  the  other  fed  on  the  same  grain  with  the  addition  of  the 
distillate  of  the  protecting  pellicle.  The  former  was  paralysed 
in  both  legs  and  one  eye  ;  the  latter  was  healthy. 

Early  Use  of  Tincture  of  Iodine  in  Gunshot 
Wounds. 

Dr.  George  Foy  (Dublin)  writes:  As  the  value  of  iodine  in  the 
treatment  of  gunshot  wounds  is  still  on  trial,  I  send  the 
history  of  a  case  which  is  of  more  than  historical  interest. 
On  September  16th,  1862,  General  John  It.  Gordon  held  the 
centre  of  General  Lee’s  army  at  Sharpsburg.  The  first 
volley  from  the  Northern  lines  sent  a  ball  through  the  calf  of 
Gordon’s  right  leg,  another  soon  after  went  through  the 
muscles  of  his  thigh,  a  third  pierced  his  left  arm,  tearing 
asunder  the  tendons  and  mangling  the  flesh  ;  a  fourth  went 
through  his  shoulder,  leaving  its  base  and  a  wad  of  clothing 
in  the  wound.  Still  no  bones  were  broken,  but  whilst  he 
lingered  in  the  fighting  line,  a  fifth  ball  struck  him  square  in 
the  face  and  passed  through  his  neck,  narrowly  missing  the 
carotid  and  jugular  veins.  Dr.  Weatherly  of  the  6th  Alabama 
Regiment  had  the  colonel,  as  he  then  was,  removed  to  a  base 
hospital,  and  prescribed  tincture  of  iodine  to  be  painted  on 
the  wounds  three  or  four  times  a  day.  The  case  was  un¬ 
promising,  for  Gordon’s  eyelids  were  greatly  swollen,  one  eye 
completely  closed,  the  other  almost  so ;  his  jaw  was  im¬ 
movably  clenched,  and,  to  make  matters  worse,  erysipelas 
set  in  oil  the  left  arm.  Mrs.  Gordon,  his  wife,  as  his  nurse, 
putting  a  liberal  interpretation  on  her  instructions,  painted 
the  wounds  very  many  times  a  day.  Her  care,  her  diligence, 
her  love  were  rewarded.  The  patient  survived.  He  outlived 
the  war,  became  Senator  for  the  Commonwealth  of  Georgia, 
represented  theC.S.A.  veterans  at  Grant’s  funeral,  wrote  his 
Reminiscences  of  the  Civil  War,  1903,  and  died  in  1905.  Mrs. 
Gordon  still  lives;  she  spends  her  declining  years  in  visiting 
her  children  and  grandchildren,  who,  in  the  words  of  Sir  W. 
Osier,  recall  “  the  noble  deeds  she  did  amid  the  desolation, 
rescuing  those  who  were  ready  to  perish,”  and  they  lovo 
her. 
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Deaths  from  Hedonal  as  an  Anaesthetic. 

D.  J.  will  find  much  useful  information  on  this  subject 
in  the  thirty-sixth  volume  of  the  Transactions  of  the  Medical 
Society  of  London  (1912-13),  beginning  with  Mr.  C.  M.  Page’s 
paper  on  “Hedonal  Anaesthesia,  its  Uses  in  General  Surgery,” 
p.  30.  Mr.  J.  F.  Dobson’s  “  Objections  to  the  Use  of  Hedonal,” 
p.  46,  will  be  of  particular  interest  to  our  correspondent.  An 
abstract  of  these  papers  appeared  in  the  Journal,  vol.  ii, 
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SIDELIGHTS  ON  T1IE  PRACTICE  OF  MEDICINE 
IN  THE  PAST  FROM  EARLY  ENGLISH 
LITERATURE. 

By  MAJOR  GREENWOOD,  M.D.Brux., 

D.P.H.,  LL.B. 

The  origin  of  the  medical  profession  in  this  country  is  a 
disputed  point.  No  literature  throws  much  light  on  the 
subject,  and  the  earliest  evidence  of  the  practice  of  the 
healing  art  in  England  and  Wales  is  the  existence  of 
remains  of  medical  instruments  and  appliances  of  the 
Roman  period  that  have  been  dug  up  in  various  places.  For 
at  least  three  centuries  England  and  Wales  was  a  settled 
Roman  province,  containing  many  large  and  prosperous 
cities,  and  enjoying  a  civilization  equal  to  that  of  their  sister 
cities  on  the  Continent.  We  know  from  Roman  sources 
that  this  civilization  included  all  that  was  then  known 
of  medical  and  surgical  science.  We  learn,  too,  from  the 
Civil  Law  that  there  was  a  well  recognized  class  or 
profession  of  Medici.  The  gleanings  from  old  Roman 
remains  in  this  country  give  ample  evidence  that  these 
Medici  came  over  here  and  carried  on  their  profession. 
But  in  the  fifth  century  came  the  deluge  of  barbarous 
tribes  from  the  north  of  Europe,  sweeping  away  the  whole 
of  Roman  civilization,  and  with  it  no  doubt  most  of  the 
medical  knowledge  that  up  to  that  time  had  been  enjoyed 
by  the  old  population. 

After  the  Saxon  invasion,  then,  it  would  seem  that 
medical  and  surgical  science  had  to  begin  again,  and  it 
might  be  that  our  profession  was  slowly  evolved  de  novo , 
possibly  owing  little  or  nothing  to  the  Roman  civilization 
that  had  preceded  it.  Whether  any  of  the  Roman  Medici 
survived  the  invasion  and  were  enabled  to  carry  on  their 
art  through  the  troublous  times  that  followed  and  develop 
a  school  at  a  more  peaceful  period  is  purely  conjectural. 
But  I  cannot  help  thinking  that  we,  like  our  sister  pro¬ 
fession  the  law,  may  owe  much  to  that  great  people,  whose 
influence  in  the  civilization  of  the  world  has  been  so 
profound. 

Sir  Lawrence  Gomme  has  shown  that  in  the  case  of 
London  customs  there  are  many  old  survivals  from  Roman 
sources,  and  he  suggests  that  the  origin  of  our  earliest 
lawyers  must  be  looked  for  there. 

In  The  Village  Community  he  says : 

Now  the  Order  of  the  Coif  (Serjeants-at-law)  is  the  oldest 
association  of  lawyers  in  this  country.  There  is  no  law  for  its 
first  institution,  no  charter  from  a  sovereign,  nothing  to  shew 
from  whence  it  springs,  except  its  remarkable  parallel  to 
Roman  custom.  If  this  custom  could  be  regarded  as  evidence, 
then  our  present  K.C.’s  can  shew  an  unbroken  descent  from  the 
Jurisperiti  of  ancient  Rome. 

These  Juris]) eriti  flourished,  together  'with  the  Medici , 
in  the  Roman  cities  of  Britain,  aud  if  one  class  could 
survive  the  Saxon  conquest  it  is  difficult  to  see  why  the 
other  could  not.  If  custom  can  be  made  to  evidence  the 
descent  of  one  from  Roman  sources,  an  analogous  custom 
might  also  prove  out  Roman  ancestry.  It  is  a  well-known 
rule  of  the  Royal  College  of  Physicians  of  Loudon  that 
Fellows  of  the  College  cannot  sue  for  their  fees — a  rule 
recognized  by  law,  and  customary  in  the  case  of  all 
members  and  licentiates  before  Gibbon  v.  Budd — and 
there  is  a  similar  custom  in  the  case  of  barristers.  It  was 
a  particular  rule  in  the  case  of  the  Jurisperiti  of  ancient 
Rome  that  they  should  give  aid  to  the  poorest  citizens 
without  pecuniary  reward.  The  old  serjeant-at-law  also 
was  bound  “  truly  to  serve  the  King’s  people  without  fee 
or  charge.” 

The  commonly  received  view  is  that  general  practi¬ 
tioners  of  the  present  day  are  descendants  of  the  old 
barber-surgeons  and  apothecaries.  In  a  sense,  no  doubt, 
this  is  true,  and  the  members  nf  these  guilds  chiefly 
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administered  to  the  medical  and  surgical  needs  of  tlio 
people  for  a  long  period. 

But  this  fact  must  not  be  overlooked.  There  is  abun¬ 
dance  of  evidence  to  show  that  there  were  always 
recognized  medical  and  surgical  practitioners,  altogether 
distinct  from  barber-surgeons  and  apothecaries.  So  that 
it  may  be  our  profession  owes  not  a  little  to  these  other 
practitioners,  who  were  neither  barbers  nor  apothecaries. 
Who  were  these  others  ? 

I  think  they  can  be  distinctly  traced  down  from  the 
Norman  Conquest.  Shortly  after  the  Conquest  William  I 
organized  a  sort  of  national  Who's  Who  known  as  the 
Domesday  Book.  In  it  we  find  the  following  entry : 

Nigel— Medicus— 5  Hydes  of  land  in  demeenes  in  the  hundred 
of  Scipe. 

“  Medicus  ”  could  only  mean  a  medical  practitioner,  and 
in  the  great  national  register  of  the  landowners  of  the 
eleventh  century  a  class  known  as  Medici  is  shown  to 
have  existed.  He  was  certainly  not  a  “  barber,”  “apothe¬ 
cary,”  or  university  graduate ;  neither  was  he  a  religious 
person.  The  writer  of  the  Domesday  Book  would  not 
have  styled  either  of  these  “medicus.” 

The  entry  at  least  proves  this,  that  at  the  end  of  the 
eleventh  century  there  were  recognized  medical  practi¬ 
tioners  in  this  country  distinct  from  barbers,  apothecaries, 
or  religious  persons,  and  at  a  time  anterior  to  medical 
faculties  in  universities. 

Mr.  Sidney  Young  thinks  that  as  early  as  the  reign  of 
Edward  II  barbers  were  practitioners  in  the  art  of  surgery ; 
that  at  all  events  they  performed  the  minor  operations  of 
the  craft,  such  as  bleeding,  tooth  drawing,  and  cauteriza¬ 
tion.  But  he  admits  there  were  other  practitioners,  for  ho 
records  the  admission  of  a  surgeon,  not  a  barber-surgeon, 
to  the  freedom  of  the  city  under  the  date  1312.  Again,  ho 
recognizes  that  coeval  with  the  Company  of  Barbers 
there  existed  in  the  City  of  London  another  fraternity  or 
guild— that  of  the  “  Surgeons,”  in  no  way  connected  with 
the  barbers,  but  like  them  existing  by  prescription,  and 
unincorporated. 

Mr.  D’Arcy  Power  thinks  these  surgeons  were  military 
surgeons  and  formed  the  aristocracy  of  surgery.  No 
doubt,  in  those  days,  when  wars  were  so  common  and  the 
habits  of  our  ancestors  so  little  peaceful,  the  work  of  all 
surgical  practitioners  largely  consisted  of  attending  to 
wounds  and  injuries  the  result  of  breaches  of  the  peace. 
But  whence  came  these  surgeons,  who  were  not  barbers, 
and  existed  by  prescription  ? 

I  can  see  nothing  that  forbids  the  hypothesis  that  they 
may  have  been  lineal  descendants  of  the  old  Roman 
Medici ,  neither  do  I  think  they  confined  their  work  to 
sui’gery  pure  and  simple.  In  1423  we  learn  of  an  attempt 
being  made  in  London  to  form  a  united  guild  of  surgeons 
and  physicians,  to  be  governed  by  a  rector  of  medicine, 
two  surveyors  of  the  Faculty  of  Physik,  and  two  masters 
of  the  craft  of  surgery ;  iu  short,  a  combined  college  of 
physicians  and  surgeons  in  the  fifteenth  century. 

The  members  of  this  guild  do  not  seem  to  have  been 
numerous,  but  they  were  neither  barbers  nor  apothecaries  ; 
and  if  the  members  who  practised  medicine  did  not  also 
practise  surgery,  they  would  appear  to  have  been  physicians 
by  prescription.  In  any  case,  I  regard  them  as  derived 
from  the  same  source  as  their  colleagues  of  the  guild  of 
surgeons.  Some  may  have  been  doctors  of  physik  and 
university  graduates  ;  but  we  learn  from  Chaucer  that  the 
Doctour  of  Physik  practised  both  medicine  and  surgery,  so 
that  he  must  have  been  a  general  practitioner.  Speaking 
of  the  latter  in  his  prologue  to  the  Canterbury  Tales ,  ho 
says : 

In  all  the  world  re  was  there  non  him  lyk 
To  speke  of  Physik,  or  of  Surgerye - 

It  seems  probable  that  in  early  times  there  was  little 
distinction  between  the  practice  of  medicine  and  surgery. 
It  was  left  to  a  much  later  representative  of  surgery  to 
say,  “  That  he  thanked  God  he  knew  nothing  of  Medicine.” 
Our  predecessors,  like  the  old  Medicus ,  probably  practised 
both. 

If,  as  Mr.  Sidney  Young  thinks,  that  up  till  the  twelfth 
century  the  practice  of  medicine  and  surgery  was  entirely 
confined  to  the  clergy,  there  is  no  evidence  that  among 
religious  persons  auy  distinction  was  made.  The  mediaeval 
monk  was  essentially  a  general  practitioner ;  but  when 
the  practice  of  the  two  sister  crafts  became  the  appanage 
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of  rival  trading  guilds  it  was  not  unnatural  that  distinc¬ 
tions  should  arise  and  that  the  barber- surgeon  should  be 
jealous  of  the  encroachment  of  the  apothecary  on  his  field 
of  practice,  or  vice  versa. 

From  our  early  literature  it  would  seem  that  the  old 
medical  practitioners  were  both  surgeons  and  physicians. 

In  Langland’s  Vision  of  Piers  Plowman,  an  allegory  in 
which,  as  in  the  Canterbury  Tales,  all  classes  of  the  com¬ 
munity  are  reviewed,  there  is  reference  to  “  physicians,” 
but  none  to  “  surgeons  ”  as  a  special  class.  This  can  only 
be  because  the  writer  included  them  under  the  generic 
term  “  physician.”  It  is  the  same  with  Chaucer.  Both 
law  and  medicine  are  represented  among  the  pilgrims  to 
Canterbury,  the  former  by  the  “  Serjeant-at-law  ”  and  the 
latter  by  the  “  Doctour  of  Physili.” 

Considering  the  importance  of  surgery  at  this  period,  it 
can  only  be  explained  by  supposing  that  Chaucer  regarded 
his  “  Doctour  of  Pliysik  ”  as  representative  of  both  branches 
of  the  profession ;  and  we  shall  not  be  far  wrong  if  we 
assume  that  where  early  writers  refer  to  physicians,  they 
include  all  practisers  of  the  healing  art. 

It  is  from  our  early  literature  alone  that  we  get  any  idea 
of  the  social  position  of  our  predecessors  in  bygone  ages. 
The  London  of  Langland  and  Chaucer  was  not  the  same 
as  the  present  metropolis,  but  as  both  of  them  were 
Londoners,  the  sidelights  they  throw  on  our  profession 
in  the  fourteenth  century  are  mostly  drawn  from  observa¬ 
tions  in  the  metropolitan  area  of  that  time. 

If  Chaucer’s  “  Doctour  of  Pliysik  ”  may  be  taken  as  the 
type  of  the  Plantagenet  general  practitioner,  the  character 
of  his  dress  would  suggest  that  his  income  compared 
favourably  with  that  of  his  twentieth  century  successor : 

Tn  sangwin  and  in  perse  he  clad  was  al, 

Lined  with  taffata  and  with  sendal. 

This  was  a  costly  dress,  and,  at  a  time  when  dress 
was  regulated  by  station,  shows  that  the  wearer  held 
an  elevated  social  position.  Langland,  also,  in  Piers 
Plowman,  draws  attention  to  the  rich  dress  of  the 
practitioners  of  medicine  of  his  time,  for  he  makes  his 
allegorical  personation  of  “  Hunger”  say,  in  his  condemna¬ 
tion  of  gluttonous  living  to  Piers,  that  if  mankind  would 
be  satisfied  with  a  simple  diet, 

Physic  shall  sell  his  furred  robe  to  get  his  food  withal, 

And  shall  pawn  for  his  dinner  his  Italian  cloak. 

Langland  was  anterior  to  Chaucer,  and  the  picture  he 
draws  of  society  in  the  early  years  of  Edward  III  is  very 
mournful  and  depressing.  He  was  no  friend  to  the  doctors, 
although  he  admits  by  inference  that  there  might  be  «ood 
physicians,  for  in  the  Vision  of  Lacly  Meed  he  says: 

Harlots  and  whores,  and  false  physicians, 

They  ask  their  hire  money  ere  they  have  deserved  it. 

By  implication  it  would  almost  seem  to  be  suggested 
here  that  true  physicians  only  took  their  fees  after  they 
had  cured  their  patients.  If  that  were  so,  they  must  have 
been  gifted  with  rare  integrity,  and  showed  scruples  not 
conspicuous  in  their  modern  representatives.  But  there 
could  not  have  been  many  of  these  bright  stars,  for 
Langland  on  the  whole  severely  condemns  the  whole 
faculty.  He  is  specially  satirical  on  the  examination  of 
the  urine  of  patients;  for  when  the  allegorical  impersona¬ 
tion  “Liar”  is  being  sought  for  by  the  king’s  officers 
for  immediate  execution,  he  is  offered  shelter  by  the 
doctors : 

Then  the  doctors  heard  of  this,  and  wrote  Liar  letters 
To  come  and  stay  with  them,  and  study  men’s  water _ 

There  is  no  doubt  lie  had  rather  a  poor  opinion  of  our 
brethren  of  those  days,  for  he  goes  out  of  his  way  to 
make  the  following  general  charge: 

For  many  doctors  he  murderers,  (God  mend  them), 

And  men  die  through  their  drinks,  ere  destiny  would 
have  it - 

"\\  lien  we  consider  the  nostrums  of  those  days,  some  of 
us  may  think  that  there  may  have  been  a  grain  of  truth  in 
the  latter  accusation. 

It  is  some  consolation,  however,  that  if  we  come  under 
Langland’s  lash,  the  sister  professions— the  Law  and  the 
Church— fare  no  better.  What  he  says  against  us  pales 
into  insignificance  compared  with  his  charges  against  the 
lawyers  and  clergy. 

William  Langland  on  the  whole  is  not  a  lovable 
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personage.  He  was  a  keen  observer,  and  devoted  sym¬ 
pathizer  with  the  poor  and  oppressed.  Moreover,  he  was 
a  cleric,  and  when  speaking  of  his  own  cloth,  he  may  have 
been  nearer  the  truth  than  in  his  criticism  of  the  lawyers 
and  doctors.  But  I  cannot  help  feeling  regret  that  the 
great  Chaucer,  the  father  of  English  poetry,  shared  in 
Langland’s  disrespect  for  us.  It  is  true  he  mostly  poked 
fun ;  but  none  the  less  his  satire  wras  unmerciful,  and 
clever  enough  to  give  the  reader  the  impression  of  truth. 

His  picture  of  the  mediaeval  physician  is  a  masterly 
portrait,  in  spite  of  his  sneer-s.  We  have  an  epitome  of  the 
medical  practice  of  the  day.  We  learn  that  the  doctor- 
practised  both  surgery  and  medicine.  The  horoscope  and 
natural  magic  are  depicted  as  part  of  his  armamentarium, 
and  the  old  doctrine  of  “  humours  ”  shown  to  be  in  full 
force.  Medical  practice,  then  as  now,  consisted  largely  in 
drugging,  and  the  “Doctour  of  Pliysik”  had  his  coterie  of 
apothecaries  to  supply  the  di-ugs  and  electuaries.  So  it 
■would  seem  he  did  not  supply  his  own  drugs,  and  Chaucer 
suggests  there  wTas  a  good  understanding  between  the 
doctor  and  the  apothecaries  to  make  as  much  profit  out  of 
the  public  as  they  could. 

He  says : 

For  each  of  hem  made  other  for  to  wynne : 

Their  friendschipe  was  not  newe  to  begynne - 

It  has  been  asserted  that  such  collaboration  between 
doctor  and  chemist  at  the  present  day  is  not  unknown. 
If  so,  it  indicates  that  abuses  in  practice  we  are  all 
acquainted  with  have  a  respectable  antiquity.  Con¬ 
stantly  Chaucer  accuses  our  profession  of  being  too 
grasping  over  fees  and  of  greed  generally. 

He  says  of  the  “  Doctour  of  Pliysik”  : 

For  gold  in  physic  is  a  cordial, 

Therefore  he  lovede  gold  in  special - 

This  is  only  a  touch  of  irony,  but  elsewhere  in  his  works 
Chaucer  is  almost  as  outspoken  as  Langland  against  us. 

In  the  Bomaunt  of  the  Bose  he  says  of  physicians: 

They  sell  their  science  but  for  gain, 

And  ply  their  craft  but  to  obtain  : 

Their  gains  such  sweetness  have  withal, 

That  if  a  man  in  sickness  fall, 

They  are  full  glad  their  purse  to  fill : 

For  truly,  if  they  had  their  will, 

Then  all  to  sickness  would  be  brought: 

And  if  folk  die  they  think  it  nought: 

And  when  their  golden  fees  they  take, 

The  patient’s  care  they  soon  forsake : 

For  in  their  work  they  take  no  pains, 

Except  for  covetousness  and  gains — — 

The  poei  then  seems  to  think  it  is  incumbent  on  him  to 
give  some  reason  for  this  diatribe,  and  he  has  the  bad 
taste  to  put  it  in  the  form  of  a  pun : 

For  physic  ginneth  first  with  “fy,” 

Physician  also  equally : 

And  since  from  “fy”  to  “sy”  it  goes, 

To  trust  in  them  great  folly  shews: 

For  unto  this  they  ne’er  agree, 

To  practise  but  for  charity. 

If  this  is  the  only  explanation  to  be  given  for  the 
rapacity  of  our  predecessors,  it  would  almost  seem  as  though 
the  poet  were  trifling,  and  could  not  be  in  earnest.  As  an 
admirer  of  Chaucer,  I  have  always  felt  a  little  sore  about 
his  strictures  on  the  medical  profession.  It  is  true  that  he 
lashes  the  clergy  even  more  severely  than  the  doctors. 
But  they  can  forgive  him  after  his  beautiful  description  of 
the  “Poor  Parish  Parson,”  who  stood  out  as  a  shining 
example  in  the  midst  of  the  corruption  of  the  mediaeval 
Church.  But  he  makes  no  mention  of  the  poor  parish 
doctor.  Possibly,  the  “  parson  ”  was  the  only  representa¬ 
tive  of  a  Poor  Law  service  in  his  time. 

There  are  one  or  two  other  points  of  interest  to  be  noted 
in  Chaucer’s  allusions  to  our  profession. 

He  calls  his  type  of  the  medical  practitioner  of  the  day, 
a  “  Doctour  of  Pliysik.”  Was  this  doctor  a  university 
graduate  ?  According  to  Clenn  the  degree  of  M.D.  cannot 
be  traced  earlier  than  the  year  1384.  But  John  of 
Gaddesden  was  a  medical  graduate  of  Merton  College, 
Oxford,  before  then ;  so  it  would  appear,  Oxford  gave  a 
medical  degree  before  Chaucer’s  time.  It  is  also  worthy 
of  note  that  the  title  “  doctor  of  pliysik,”  not  doctor  of 
medicine,  was  peculiar  to  this  country. 

The  readers  of  Boswell’s  Life  of  Johnson  will  remember 
Dr.  Johnson's  inquiries  of  Dr.  Lawrence,  President  of  the 
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Royal  College  of  Physicians  of  London,  as  to  the  right  of 
a  medical  graduate  to  style  himself  “  physician,”  and  the 
answer  given : 

That  Dr.  of  Physic  (not  Doctor  of  Medicine)  was  the  highest 
title  a  practiser  of  Physic  could  have. 

It  may  be,  then,  that  Chaucer  implied  that  his  “Doctour 
of  Physik  ”  was  a  university  graduate ;  although  it  is 
difficult  to  imagine  that  the  typical  practitioner  in  those 
days  would  have  been  a  university  man.  If  not  a  graduate, 
Chaucer’s  appellation  of  “  Doctour  ”  may  throw  light  on 
the  origin  of  the  courtesy  title  of  “doctor”  given  by  the 
public  to  all  medical  practitioners. 

Another  question  of  interest  is,  What  part  did  religious 
persons  take  iu  the  practice  of  medicine  in  the  fourteenth 
century  ? 

It  is  .generally  believed  that  most  of  the  practice  of 
medicine  in  early  times  was  in  the  hands  of  the  Church  ; 
that  monks  were  the  usual  medical  practitioners,  and 
surgeons  also,  up  to  the  date  of  the  Council  of  Tours. 

Such  practice  may  have  largely  ceased  in  this  country 
by  the  fourteenth  century,  for  neither  in  Langland  nor  in 
Chaucer  is  any  reference  to  medical  practice  by  the  clergy. 
All  the  doctors  referred  to  appear  to  have  been  laypersons. 
Chaucer,  speaking  of  the  Doctour  of  Physik,  says, 

His  studie  was  but  litel  on  the  Bible. 

It  is  true  that  after  the  Doctor  had  told  his  tale,  “  oure 
host  ”  compliments  him,  and  says : 

So  mote  I  thee,  thou  art  a  propre  man, 

And  y-lik  a  prelat  by  St.  Runian  ! 

This  has  been  thought  by  some  to  imply  that  the  Doctor 
was  in  “  Orders,”  and  gave  more  point  to  the  charge  of 
unbiblical  studies.  It  seems  to  me,  however,  that  it  by  no 
means  proves  that  Chaucer’s  “  Doctour  ”  was  in  “  Orders.” 
Both  doctors  and  lawyers  who  rose  to  any  eminence  were 
often  sought  after  by  the  Church,  and  “oure  host”  may 
have  meant  only  that  the  doctor  was  such  a  good  fellow 
that  the  Church  would  possibly  make  a  bishop  of  him. 

Mr.  D’Arcy  Power,  in  his  Harveian  Lecture  of  last  year, 
says  the  physician  of  this  period  was  usually,  but  not 
necessarily,  a  Churchman,  and  gives  contemporary  ex¬ 
amples.  But  all  of  them  were  attached  to  the  households 
of  great  personages,  and  were  hardly  types  of  practitioners 
among  the  people. 

It  is  interesting  to  note  that  Chaucer,  like  Langland, 
ridicules  the  examination  of  the  urine. 

In  applauding  the  doctor,  oure  host  also  says, 

I  pray  to  God  to  save  thi  gentil  corps, 

And  eke  thyn  urinals. 

No  doubt  there  was  much  quackery  mixed  up  with 
mediaeval  urinary  pathology,  and  at  a  later  age  the  term 
“  water  doctors  ”  was  one  of  opprobrium.  In  spite  of 
popular  contempt  the  practice  had  much  vitality.  It  was 
evidently  thriving  in  Shakespeare’s  dajr,  for  in  Henry  IF, 
Part  2,  Sc.  2,  Falstaff  says  to  his  page : 

Sirrah,  you  giant,  what  says  the  doctor  to  my  water? 

To  which  the  page  replies : 

He  said,  Sir,  that  the  water  itself  was  good  healthy  water, 
but  for  the  party  that  owed  it,  he  might  have  more  diseases 
than  he  knew  for. 

It  is  curious  to  note  that  in  pillorying  a  quack  a  urinal 
was  sometimes  hung  about  his  neck  as  a  mark  of 
contumely. 

In  the  Records  of  the  City  of  London  at  the  Guildhall, 
under  the  date  1382,  appears  the  case  of  Roger  Clerk  of 
■Wandsworth,  who  was  condemned  for  quackery,  and 
punished  as  follows : 

It  was  adjudged  that  the  same  Roger  Clerk  should  be  led 
through  the  middle  of  the  City,  with  trumpets  and  pipes,  he 
riding  on  a  horse  without  a  saddle,  a  urinal  being  hung  before 
him,  and  another  urinal  upon  his  back. 

None  the  less  these  mediaeval  water  doctors  were  not 
always  quacks.  There  was  a  germ  of  science  in  their 
practice.  As  the  old  alchymists,  in  spite  of  their  frauds 
and  pretensions,  laid  the  foundation  of  modern  chemistry, 
so  the  -water  doctors  may  have  assisted  in  paving  the  way 
for  our  later  triumphs  in  renal  pathology. 

Before  concluding,  there  is  one  other  point  of  interest, 
especially  to  our  sisters  in  the  profession,  which  the  records 
of  the  past  cast  some  light  upon.  What  do  they  tell  us 
of  the  practice  of  medicine  by  women  in  early  times  ? 


There  can  be  no  doubt  that  in  the  past  there  have  been 
women  practitioners  of  repute,  and  even  surgeons  of 
eminence. 

Miss  Bateson  tells  us  that  there  was  an  Ordinance  in 
1390  which  mentions  the  practice  of  surgery  by  women, 
and  it  is  there  on  record  that  Queen  Philippa,  wife  of 
Edward  III,  had  in  her  service  a  female  surgeon,  Cecilia 
of  Oxford,  a  practitioner  who  derived  her  origin  from  no 
less  a  place  than  the  academic  centre  of  the  kingdom. 
How  did  this  lady  obtain  her  professional  training  ?  Was 
it  under  the  auspices  of  the  Church  ? 

Women  were  never  greatly  favoured  by  the  hierarchy, 
but  possibly,  when  by  the  Council  of  Tours  the  practice  of 
surgery  was  forbidden  to  monks,  the  prohibition  was  not 
so  stringently  enforced  in  the  case  of  nuns,  and  theso 
women  practitioners  may  have  been  the  last  surviving 
instances  of  the  practice  of  medicine  by  religious  persona 
in  this  country. 

It  is  not  difficult  to  understand  the  exclusion  0?  women 
from  medical  and  surgical  practice,  when  these  professions 
became  vested  in  guilds  and  livery  companies,  such  as  the 
Barbers  and  the  Apothecaries.  We  have  plenty  of  livery¬ 
men  with  us  still,  but  I  do  not  think  history  records  any 
instance  of  a  liverywoman.  After  Plantagenet  times  we 
hear  of  no  more  female  practitioners  in  high  places.  It  is 
probable  that  medical  practice  by  women  was  more  or  less 
suppressed,  although  there  is  reason  to  think  that  it  con¬ 
tinued  to  exist  long  after.  There  is  extant  the  draft  of  au 
Act  of  Parliament,  9  Henry  V.,  in  1422  (Petyt’s  MSS., 
v,  33),  in  which  occurs  the  following: 

The  sheriff  shall  inquire  whether  any  one  practises  in  his 
county  contrary  to  the  regulations  ;  and  if  any  one  so  practise 
he  shall  forfeit  £40,  and  be  imprisoned.  And  any  woman,  who 
shall  practise  physik  shall  suffer  the  same  penalty. 

This  Act  never  had  the  force  of  law,  but  it  shows  that 
women  endeavoured  to  practise  medicine  in  the  fifteenth 
century  and  came  under  the  ban  of  the  law-makers. 

Again,  in  the  next  century,  in  the  preamble  14-15 
Henry  VIII,  cap.  5,  in  1521,  we  read  : 

Forasmuch  as  the  science  and  cunning  of  Physic  and  Surgery 
is  exercised  by  a  great  multitude  of  ignorant  persons,  of  whom 
the  greater  part  have  no  manner  of  insight  in  the  same,  nor 
any  other  kind  of  learning,  so  that  common  artificers,  such  as 
smiths,  and  weavers,  and  women,  boldly  take  upon  them  great 
cures,  and  things  of  great  difficulty. 

These  statutes  cast  a  sidelight  on  the  practice  of  our 
profession  in  the  fifteenth  and  sixteenth  centuries,  and 
make  it  probable  that  Cecilia  of  Oxford  had  other  suc¬ 
cessors,  but  that  they  steadily  declined  in  social  rank, 
till  they  were  more  or  less  suppressed  by  man-made 
legislation. 
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THE  PRINCIPLE  OF  ANOCI-ASSOCIATION 
APPLIED  TO  MEDICAL  PRACTICE. 

BY 

F.  M.  ROWLAND,  M.D.,  B.A.Cantab. 

After  a  few  introductory  remarks  the  President  pro¬ 
ceeded  : 

Although  the  mental  factor  in  medicine  has  long  been 
recognized  as  a  valued  asset  to  the  successful  treatment  of 
disease,  it  is  only  of  late  years  that  there  has  been  any 
serious  attempt  scientifically  to  marshal  its  forces  and  to 
examine  its  possibilities  as  a  legitimate  adjunct  to  tliera- 
peusis,  the  field  having  been  left  open  in  the  past — as  it 
now,  indeed,  largely  is,  and  will  probably  remain  for  some 
time  yet  to  come — to  the  illegitimate  blandishments  of 
quackery  and  the  quasi-spiritual  enchantments  of  Christian 
Science  and  similar  allied  systems  of  unreasoning  thought. 

It  is  not  my  intention  to-day  to  discuss  this  subject 
from  the  point  of  view  of  practical  hypnotic  suggestion  as 
it  may  be  legitimately  utilized  in  the  treatment  of  ail¬ 
ments.  Rather  do  I  want  to  call  attention  to  a  point  of 
view  in  dealing  with  our  patients  which  hinges  on  their 
mental  outlook,  and  to  which  I  believe  I  am  right  in  saying 
that  but  little  attention  has  been  paid,  at  any  rate  in  any 
scientifically  defined  way,  or  other  than  as  that  which  is 
recognized  as  individual  personality  often  exercised  almost 
unconsciously  by  individual  men. 

I  may,  perhaps,  the  better  explain  my  outlook  if  I  take 
a  lesson  from  surgery,  and  draw  an  analogy  from  Professor 
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Chile’s  principle  of  anoci-association,  whereby  is  meant  the 
exclusion  of  all  nocuous  or  harmful  associations  or  stimuli 
from  the  field  of  operation,  one  of  the  primary  factors  of 
which  involves  a  careful  preparation  and  education  for 
general  anaesthesia  in  order  to  familiarize  the  patient 
with  the  procedure,  and  so,  by  minimizing  the  dread  and 
apprehension,  lessen  the  predisposition  to  shock.  Further¬ 
more,  by  cutting  off  the  field  of  operation,  and  protecting 
the  brain  from  impulses  therefrom,  by  means  of  local 
anaesthesia  an  ideal  combination  is  formed  for  excluding 
from  the  brain  the  stimuli  of  the  special  senses  and  the 
stimuli  of  common  sensation.  By  thus  avoiding  the  in¬ 
fluences  of  emotion  from  the  sight  of  the  theatre,  the 
spoken  word  of  danger,  the  fear  of  the  anaesthetic,  and 
the  influences  of  trauma  at  the  site  of  the  operation,  the 
energy  of  the  brain  cells  is  conserved  and  shock  reduced 
to  its  minimum. 

While  scarcely  wishing  to  sketch  out  so  practical  an 
application  of  the  principle  involved  as  Crile  intended  for 
the  surgeon,  I  think  we  may  glean  for  our  everyday  deal¬ 
ing  with  the  treatment  of  illness  some  very  useful  truths 
from  the  theory  of  anoci-association  as  understood  to  mean 
the  exclusion  of  all  nocuous  and  harmful  associations  ; 
and  to  this  end  I  am  desirous  of  pleading  for  the  more 
systematic  study  and  consideration  of  our  patients’  indi¬ 
vidual  outlook  upon  life,  not  so  much  when  in  their  normal 
health  as  when  they  are  lying  on  a  bed  of  sickness.  At 
such  times,  I  take  it,  the  subconscious  mind  is  more  in  the 
ascendant,  altered  in  its  sensitiveness,  and  likely  the  more 
easily  to  become  the  recipient  of  suggestions  than  in 
health,  the  mental  attitude  of  a  patient  being  so  affected 
by  an  illness  as  to  be  altogether  different  from  the  mental 
attitude  of  the  same  person  when  in  normal  health.  Those 
of  us  who  have  ever  had  the  misfortune  to  lay  aside  the 
cloak  of  the  physician  for  the  bedgown  of  the  patient, 
especially  if  our  sufferings  have  resulted  from  some 
general  toxaemia,  will,  I  am  sure,  be  in  agreement 
as  to  the  altogether  disproportionate  degree  in  which 
infinitesimal  trivialities  which  would  pass  unnoticed 
in  normal  health  become  enormously  exaggerated,  and 
slight  annoyances  magnified  into  states  of  considerable 
mental  anguish. 

It  seems  to  me,  therefore,  that  it  is  all-important  for  us, 
when  treating  a  patient,  to  make  ourselves  acquainted  as 
nearly  as  we  possibly  can  with  that  patient’s  view  upon 
life  at  such  a  time — not  so  much  the  view  which  he  may 
express  in  words  as  that  view  which  I  can  perhaps  best 
indicate  as  the  resultant  of  forces  operating  in  his  sub¬ 
conscious  mind,  and  it  is  only  by  a  thorough  knowledge 
and  study  of  our  patients,  both  in  health  and  sickness, 
that  we  can  hope  to  attain  this  end.  In  this  connexion 
I  cannot  refrain  from  a  wail  of  lamentation  that  our  pro¬ 
fession  shows  signs  of  drifting  into  new  ideas  of  ethics  in 
relation  to  our  patients  which  are  ousting  the  old-fashioned, 
but  in  this  respect  I  believe  really  helpful,  relationship 
between  doctor  and  patient  which  is  understood  by  the 
mention  of  the  “family  physician.” 

It  is  only  by  an  experience,  not  otherwise  obtainable 
than  by  years  of  intimate  observation  of  the  varying  tem¬ 
peraments  and  idiosyncrasies  of  our  patients,  that  we  can 
judge  even  in  the  smallest  degree  of  the  lines  of  thought 
they  will  adopt  at  any  given  juncture,  and  by  our  know¬ 
ledge  so  gained  that  we  shall  be  enabled  to  some  extent 
possibly  to  assist  in  influencing  the  course  of  their  disease 
by  the  exclusion  of  all  adverso  subconscious  tendencies, 
and  by  the  furtherance  of  beneficial  influences  operating 
towards  a  cure.  Although  this  aspect  of  the  subject  has 
been  to  a  certain  extent  realized,  as  evidenced  by  the  free 
choice  of  doctor  principle  in  the  profession’s  policy,  the 
rapidly  growing  opinion  among  politicians  in  favour  of  a 
State  •medical  service  totally  ignores  the  importance 
with  which  I  consider  it  should  be  vested,  and  one  has 
only  to  read  the  Fabian  Tract  No.  160  to  see  to  what 
extent  even  a  member  of  our  own  profession  has  lost  sight 
thereof. 

Were  so  infinitely  personal  a  relation  as  that  which,  for 
the  patient’s  psycho-thorapeutical  welfare,  should  exist 
between  him  and  his  doctor  to  become  reduced  to  a  system 
of  service  by  whole-time  officials  with  definitely  fixed 
hours  of  work  it  would  not  conduce  to  the  best  results  in 
treatment  of  acute  illness,  whatever  may  be  said  for  its 
merits  on  the  preventive  side  of  medicine,  which  latter, 
I  think,  few  would  deu-y  is  essentially  a  matter  for  State 


control  under  a  properly  constituted  department  guided  by 
a  Minister  of  Public  Health. 

It  always  seems  to  me  foolish  in  the  extreme  to  attempt 
to  deal  with  complex  human  nature  as  if  each  individual 
were  a  standardized  part  of  some  huge  machine,  a  point  of 
view  which  a  State  medical  service  would  tend  to  evolve, 
thereby  entirely  losing  sight  of  the  personal  equation  and 
infinite  human  diversity  in  temperament,  and  consequently 
I  deplore  very  greatly  this  increasing  tendency  of  tin; 
present  day  to  ignore  the  operations  of  the  subconscious 
mind  in  the  treatment  of  disease. 

Picture  to  yourselves  the  logical  outcome  of  such  a 
system  of  State  service,  if  universally  adopted  as  its 
advocates  intend,  in  the  case  of  a  bad  pneumonia  requiring 
to  be  visited  morning  and  night,  with  an  eight-hours  day 
in  operation,  when  it  is  obvious  that  it  is  in  the  best 
interests  of  the  patient  that  the  same  physician  who  saw 
him  in  the  morning  should  see  him  again  at  night,  since 
no  written  or  verbal  report — always  supposing  there  would 
be  one,  which  would  be  doubtful — could  convey  to  the 
evening  visitant  the  all- essential  though  indefinable  mental 
picture  which  the  morning  visit  gave.  It  is  here  that  it 
seems  to  me  that  this  present  tendency  towards  State 
interference,  which  must  eventually  culminate,  if  un¬ 
checked,  in  a  State  medical  service,  is  objectionable  and 
inimical  to  the  best  interests  of  the  patient  as  far  as  pro¬ 
moting  rapidity  of  cure  is  concerned,  there  being  much  to 
be  said  for  the  former  status  of  the  family  physician  who 
had  attended  the  whole  family  for  years  and  knew  all  the 
little  peculiarities  and  idiosyncrasies  of  each  member,  a 
knowledge  which  often  rendered  him  capable  of  fore¬ 
seeing  the  various  kinds  of  response  to  remedies,  and  the 
probable  sequence  of  events,  which  might  be  expected  to 
accrue  under  given  conditions  in  each  individual. 

I  am  fully  alive  to  the  fact  that  in  promulgating  this 
suggestion  that  we  should  cultivate,  even  more  than  some 
of  us  may  already  bo  in  the  habit  of  doing,  this  principle 
of  anoci-association  by  the  avoidance  and  exclusion  of  all 
harmful  associations  in  the  everyday  treatment  of  illness, 
it  is  difficult  if  not  well-nigh  impossible  from  the  very 
nature  of  the  conditions  to  lay  down  any  definite  line  upon 
which  treatment  should  be  conducted.  I  must  content 
myself,  therefore,  with  merely  pointing  to  some  of  the 
more  generalized  indications  upon  which  we  can,  each  one 
for  himself,  formulate  a  general  process  of  action  suited  to 
each  case. 

If  we  are  careful  in  our  endeavours  to  obtain  some 
understanding  of  the  patient’s  mental  outlook,  trying  to 
get  a  glimpse  of  his  naturally  warped  perspective  and 
general  view  of  things,  we  shall  then  be  able  better  to 
appreciate  the  many  little  ways  in  which  we  ma}'  be 
instrumental  in  warding  off  those  harmful  associations 
which  might  otherwise  act  detrimentally  through  the 
operations  of  his  subconscious  mind.  Be  it  clearly  under¬ 
stood  in  this  connexion  that  many  of  the  associations  may 
be  quite  harmless  in  themselves,  only  becoming  nocuous 
when  presented  to  a  patient  whose  mental  outlook  is 
altered  by  the  very  fact  that  he  is  ill.  How  often  has  it 
not  occurred  to  all  of  us  to  have  wished  that  in  some  given 
case  we  had  altered  our  phraseology  or  left  unsaid  some 
spoken  word  which  has  been  seized  upon  in  quite  a 
different  meaning  from  that  which  either  we  intended  or  in 
which  a  condition  of  health  would  have  received  it.  It  is 
just  this  study  of  the  mentality  during  an  illness  which 
makes  our  experience  of  previous  illnesses  in  the  same 
patient  a  valuable  asset,  and  although  an  intimate  associa¬ 
tion  during  health  may  materially  assist  us  in  knowing 
what  attitude  to  adopt,  it  is  during  the  illnesses  themselves 
that  we  must  elucidate  a  plan  of  campaign  which  will  be 
most  on  the  defensive  for  our  patient  against  harmful 
influences  and  associations. 

In  our  daily  visits  I  feel  confident  that  the  cultivation 
of  punctuality  will  be  fraught  with  a  greater  outcome  of 
good  to  the  course  of  an  illness  than  we  are  apt  to  credit, 
and  especially  in  acute  and  subacute  cases  do  I  consider  it 
important,  whenever  possible,  to  mention  a  probable  time 
for  the  next  visit,  and,  when  this  is  not  possible,  to  let  the 
fact  that  it  is  not  possible  be  clearly  understood,  rather 
than  leave  without  giving  some  idea  to  the  patient  when 
he  may  expect  us  again.  Of  course,  I  am  quite  aware 
that  in  certain  circumstances  surprise  visits  are  of  value, 
but  with  that  class  of  case  I  am  not  now  dealing.  It  may 
seem  to  some  of  you  that  this  is  advocating  a  counsel 
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of  perfection  rendered  impossible  of  attainment  by  the 
very  nature  of  our  work,  with  its  urgent  calls  and  un¬ 
certainty  of  detention  over  any  given  case,  but  1  think 
it  will  be  found  easier  of  application  in  the  vast  majority 
of  instances,  if  given  a  fair  trial,  than  many  would 
imagine.  Exceptions,  I  am  aware,  must  of  necessity  be 
frequent,  but  these  should  not  militate  against  the  aim, 
and  though  possibly  a  little  more  exacting  to  ourselves,  I 
feel  certain  that  the  resulting  advantage  to  the  patient 
will  prove  a  real  value  in  the  treatment  and  course  of  the 
illness.  Rightly  or  wrongly,  we  as  a  profession  have 
acquired  a  reputation  for  unpunctuality,  and  I  well 
remember  the  chaffing  astonishment  with  which  I  was 
once  received  by  the  patient’s  friends  at  a  night  visit 
because  I  arrived  at  the  time  I  had  said  I  should,  it  being 
remarked :  “  Oh,  yes,  we  know  you  said  nine,  but  then, 
whoever  expected  a  doctor  to  be  punctual !  ” 

Now  it  is  the  common  experience  of  everyone  that  there 
is  little  else  more  irritating  or  depressing  than  to  be  kept 
waiting,  and  again  I  appeal  to  the  memory  of  those  who 
have  ever  been  ill  how  much  more  irritating  it  is  to  be 
wondering  when  the  doctor  is  coming  than  it  would  be  in 
ordinary  health.  This  cultivation  of  punctuality  is  a  very 
notent  means  of  influencing  our  patients’  subconscious 
Inina  for  good,  at  the  same  time  avoiding  those  nocuous 
associations  which  would  inevitably  result  from  un¬ 
punctuality. 

Again,  how  frequently  do  we  meet  with  cases  in  which 
we  have  to  -weigh  in  our  minds  the  advisability  of  an  even¬ 
ing  visit  for  the  sake  of  the  physical  needs,  when  we  are 
aware  that  the  mere  fact  of  a  second  visit  ma3T  act  harm¬ 
fully  by  making  a  nervous  patient  think  that  we  regard 
his  case  as  more  serious  than  it  is.  In  such  cases  it  is 
all-important  that  we  should  as  far  as  possible  be  in  a 
position,  by  understanding  the  patients’  mental  outlook,  to 
judge  the  probable  subconscious  effect,  and  so  guard 
against  any  nocuous  influence  by  either  eliminating  the 
visit,  or  else  affording  some  plausible  reason  calculated  to 
counteract  any  harmful  effect.  In  this  connexion  the 
reverse  may  obtain  in  a  case  where  a  second  visit  is  not 
needed  merely  on  account  of  the  physical  complaint,  but 
in  which  our  experience  tells  us  that  a  second  visit  will 
be  a  comfort  and  not  in  the  least  an  alarm,  and  conse¬ 
quently  advisable  as  an  assistance  by  auto-suggestion  to 
the  progress  of  the  illness. 

Individual  cases  will  afford  individual  conditions,  which 
only  a  study  of  the  patient’s  mental  outlook  in  the  present 
and  previous  illnesses  can  anticipate  and  provide  for,  and 
innumerable  opportunities  for  treatment  by  suggestion, 
unconscious  to  the  patient,  will  present  themselves  which 
it  would  be  impossible  to  enumerate  or  legislate  for  in  any 
treatise  or  textbook.  The  much-derided  “  good  bedside 
manner  ”  is  an  undoubted  therapeutic  asset,  for  a  greater 
success  in  the  progress  of  his  cases  often  attends  the  path 
of  the  cheerful  optimist  than  accompanies  the  ministra¬ 
tions  of  the  dour  pessimist. 

Hingeing  on  this  subject  is  the  difficult  decision  we  are 
often  called  upon  to  make  as  to  how  much  iu  diagnosis 
and  prognosis  we  are  justified  in  telling  to  any  given 
patient  and  how  much  to  withhold,  and  even  the  very 
phraseology  in  which  wre  clothe  our  statement  will  be 
affected  by  the  intimate  estimate  we  have  been  able  to 
form  of  his  mental  outlook. 

Consequently  all  this  goes  to  show,  in  my  opinion,  that 
the  attributes  of  the  family  physician  should  be  fostered 
rather  than  discouraged,  as  is  the  tendency  to-day,  since 
it  is  for  the  patient’s  good  that  his  doctor  should  know 
him  intimately  both  mentally  and  physically,  and  over  as 
long  a  period  of  his  life  as  circumstances  will  permit. 
How  often  cannot  we  each  one  of  us  recall  instances 
where  the  fact  that  we  have  known  patients  for  many 
years  and  attended  them  through  several  illnesses  has 
been  the  greatest  possible  help  in  their  later  conditions ; 
and  I  contend  that  in  such  instances  we  the  better  under¬ 
stand  our  patient’s  outlook  upon  his  state,  and  conse¬ 
quently  unconsciously  to  him  and  ourselves  do  we  affect 
his  subconscious  mind  for  his  own  good  in  battling  with 
his  trouble. 

Of  equal  therapeutical  importance  in  this  direction  is 
the  proper  selection  of  suitable  attendants,  and  when 
possible  the  choice  of  friends,  and  all  of  us  can  recall 
instances  where  the  patient’s  litany  may  well  have  been 
“  Deliver  me  from  my  friends,”  while  in  certain  grades  of 


life  the  one  idea  of  condolence  and  sympathy  appears  to 
take  the  form  of  an  enumeration  of  gruesome  experiences 
akin  to  the  patient’s  ailment,  or  the  cheerful  greeting, 
“  How  ill  you  are  looking !  ”  More  than  once  have  I  known 
the  mental  balance  of  a  borderland  case  finally  and 
directly  upset  by  some  such  remark  from  a  well-meaning 
acquaintance. 

Each  one  of  us  must  realize  and  be  intensely  grateful 
for  the  sense  of  relief  and  assurance  afforded  by  the 
ministrations  of  a  good  nurse  in  attendance  upon  our 
patients— a  nurse  in  whom  we  know  that  the  patient  has 
as  much  confidence  as  we  have  ourselves  ;  equally,  too,  we 
must  occasionally  have  experienced  the  sense  of  hopeless¬ 
ness  for  effective  treatment  afforded  by  the  presence  of  a 
nurse  to  whom  the  patient  has  taken  a  dislike,  or  who 
we  know  does  not  possess  his  confidence.  I  consider  that 
this  aspect  of  the  relation  of  nurse  to  patient  as  it  affects 
the  subconscious  mental  tlierapeusis  is  too  much  neglected 
by  those  responsible  for  the  training  of  nurses,  and  I  would 
urge  upon  matrons  of  nursing  institutions  the  necessity 
for  inculcating  as  part  of  the  curriculum  a  definite  ethical 
atmosphere  and  the  need  for  careful  consideration  and 
study  of  the  patient’s  mental  outlook. 

When  in  a  serious  case  we  telephone  for  the  services  of 
a  nurse  we  are  always  anxious  to  secure  one  of  whom  we 
have  had  some  previous  knowledge,  and  failing  this  it  must 
be  within  the  experience  of  all  of  us  how  much  we  regard 
it  as  a  lottery  whether  the  stranger  that  may  be  sent  us 
shall  turn  out  a  success. 

So  throughout  the  whole  process  of  treatment  and  care 
of  our  patients  I  think  we  cannot  overestimate  the  great 
importance,  as  a  means  to  successful  issue,  of  studying  the 
mental  outlook  of  those  under  our  care. 

Before  closing  this  address,  I  should  like  for  a  few 
moments  to  detain  your  attention  upon  an  entirely 
different  subject,  and  to  ask  your  consideration  of  an 
aspect  of  eugenics  which,  while  always  an  absorbing 
subject  of  vital  interest  to  the  race,  has  become  the  more 
evident  of  late  owing  to  the  serious  depletion  of  our  best 
manhood  at  the  front. 

Recent  legislation  has  shown  signs  that  the  State  is 
awakening  to  the  necessity  of  taking  some  practical  steps 
to  prevent  a  continuance  of  the  altogether  disproportionate 
increase  in  the  number  of  the  unfit  as  compared  with  the 
fit,  a  fact  which  cannot  but  give  rise  to  anxiety  when  we 
realize  that  the  only  section  of  the  population  which 
prevents  the  birth-rate  going  lower,  and  which  increases 
iu  proportion  to  the  decline  in  other  parts  of  the  com¬ 
munity,  is  that  of  the  feeble-minded,  so  that,  when  to  an 
already  declining  birth-rate  there  is  superadded  a  propor¬ 
tional  increase  in  the  number  of  the  unfit,  the  lasting 
powers  of  our  race  become  largely  a  matter  for  mathe¬ 
matical  calculation  on  a  basis  of  geometrical  retro¬ 
gression. 

While  I  intend  just  iu  passing  merely  to  touch  upon  the 
question  of  how  to  deal  with  the  existing  unfit,  the  feeble¬ 
minded,  and  mentally  deficient,  my  main  object  is  to  place 
before  you  some  views  for  the  betterment  of  the  race  by 
the  exploitation  of  the  existing  fit,  a  point  which  has  as 
yet  received  but  scant  notice  as  a  powerful  means  of 
counteracting  the  declining  birth-rate  and  a  further  con¬ 
tinuance  of  the  unfit.  I  shall  not  burden  you  with  figures 
in  statistical  proof  of  the  accuracy  of  unquestionable  facts, 
but  the  problem  must  be  faced,  in  order,  if  possible,  to  find 
a  remedy,  without  violation  of  the  Christian  and  utilitarian 
principles  which  underlie  our  Avliole  social  being. 

It  would  appear  that  in  such  measures  as  the  Mental 
Deficiency  Act,  etc.,  the  State  is  fully  alive  to  the  need  for 
the  proper  care  of  those  unfortunates,  but  it  does  not 
seem  to  me  that  it  is  yet  sufficiently  alive  to  the  need  for 
adequate  measures  which  will  entirely  prevent  the  possi¬ 
bility  of  procreation  and  the  continuance  of  their  stigmata 
among  such  members  of  the  community  as  happen  to  be 
their  offspring. 

For  those  whose  future  is  hopeless,  in  so  far  as  they  are 
ever  likely  to  be  able  to  take  care  of  themselves,  or  to  enter 
into  ordinary  relations  with  the  world,  complete  segrega¬ 
tion  under  care  and  supervision  is  obviously  necessary ; 
but  for  those  whose  disability  is  partial,  and  who  in  a 
limited  sense  might  be  allowed  to  control  their  own  affairs 
and  take  up  the  duties  of  life  in  mixing  with  their  fellow- 
beings,  it  appears  to  me  that  the  costly  process  of  segre¬ 
gation  is  unnecessary,  nor  is  curtailment  of  their  liberty 


210 


The  British  1 
Medical  Journal  J 


AINOCI- ASSOCIATION  IN  MEDICAL  PRACTICE. 


[Aug.  7,  1915 


justifiable,  as  in  many  instances  of  this  kind  it  would  be 
cruel  to  curtail  their  liberty  or  to  deny  them  the  happiness 
and  companionship  of  home  life;  but  it  is  of  paramount 
importance  that  some  provision  be  insisted  upon  whereby 
the  procreation  of  their  kind  is  rendered  impossible. 
Obviously  any  system  of  domiciliary  inspection,  boarding 
out,  etc.,  would  be  totally  inadequate  for  such  a  purpose ; 
but  the  end  in  view  could  be  best  and  fully  accomplished 
by  the  production  of  sterility,  either  by  operative  procedure 
or  the  influence  of  x  rays,  and  a  moment’s  consideration 
will  emphasize  the  humanity  of  such  a  procedure  for  such 
individuals  when  compared  with  the  alternative  necessity 
of  compulsory  segregation  or  of  permitting  the  birth  of 
children  whose  only  heritage  is  degeneracy,  and  who  in 
turn  would  continue  the  series. 

Coming  now  to  my  main  theme— the  exploitation  of  the 
existing  fit — I  have  an  indictment  against  our  great 
departments  of  State,  in  that  they  do  not  appear  to  realize 
that  before  they  should  be  concerned  with  their  own  in¬ 
dividual  specialities  in  naval,  military,  colonial,  and  home 
affairs,  their  departmental  importance  is  an  entirely 
secondary  consideration  to  the  primary  importance  of  the  | 
State,  and  that  their  first  solicitude  should  be  for  the 
welfare  of  the  State  as  a  whole,  and  not,  as  at  present,  for 
their  individual  departments. 

It  will  be  generally  conceded  that  these  departments  of 
State  are  officered  and  manned  by  Englishmen  who  have 
been  selected  for  their  superlative  mental  and  physical 
efficiency,  and  yet  so  far  from  any  attempt  being  made  by 
these  departments  to  facilitate  such  men — the  pick  of  the 
race — procreating  their  kind,  matrimony  is  officially  only 
half-heartedly  recognized,  and  imvai’dly  regarded  as  a 
nuisance,  with  a  consequence  that  the  families  in  this  class 
are  notoriously  "small. 

Without  interfering  in  the  least  with  their  efficiency  as 
fighting  units,  without  militating  in  the  slightest  against 
discipline,  I  contend  that  more  consideration  could  be 
shown  by  the  Admiralty  and  War  Office  to  married  officers 
and  men  in  times  of  peace,  whereby  more  shore  leave 
could  be  granted,  and  whereby  they  would  not  be  so  liable 
as  at  present  to  be  arbitrarily  moved  from  station  to  station 
without  any  adequate  compensation,  and  on  all  too  short 
notice.  Had  such  departments  the  good  of  the  State 
primarily  at  heart,  there  would  be  less  grumbling  in  the 
services,  less  shortage  of  officers,  and  the  birth-rate  would 
have  at  least  a  better  chance  than  at  present  of  being 
augmented  by  the  fit,  while,  putting  the  matter  on  its 
lowest  footing,  an  increased  expenditure  in  grants  to 
married  officers  and  men,  to  assist  them  in  meeting  the 
expenses  of  their  families,  would  pay  the  country  in  the 
long  run.  The  renting  of  houses  where  quarters  are  not 
provided  being  a  serious  drain  on  private  resources,  one 
would  expect  some  sympathetic  departmental  solicitude, 
instead  of  the  studied  official  indifference  meted  out  to 
those  who  are  anxious  to  obtain  some  idea  upon  which  to 
base  length  of  tenancies,  etc. 

Among  soldiers  a  proportion  of  only  5  per  cent,  obtain 
leave  to  marry  ,l  on  the  strength,”  and  the  frequency  with 
which,  under  the  Local  Government  Board,  boards  of 
guardians,  town  councils,  etc.,  notices  of  vacancies  for 
joint  married  appointments  openly  state  that  preference 
will  be  given  to  those  *'  without  children,”  not  only  shows 
how  utterly  such  departments  fail  to  recognize  their 
greatest  responsibilities  as  being  primarily  in  the  interests 
of  the  community  and  for  the  amelioration  of  the  State  in 
the  future,  but  also  reveals  the  immorality  of  an  attitude 
which  places,  as  it  inevitably  must,  a  premium  upon 
practices  deserving  the  severest  condemnation.  I  could 
quote  you  instance  upon  instance  of  this  short-sighted 
attitude  emanating  from  the  Admiralty,  War  Office, 
Colonial  Office,  etc.,  but  I  will  only  mention  one  example 
typical  of  the  whole  position  which  occurred  to  my  own 
knowledge  in  the  case  of  a  Local  Government  Board 
official,  a  man  of  splendid  physique  and  moral  character, 
and  eminently  desirable  as  a  racial  asset,  who  was 
informed  when  his  third  child  was  born  that  he  would  be 
dismissed  if  a  fourth  arrived,  the  threat  being  eventually 
carried  out  solely  for  that  reason.  Here,  then,  is  an 
instance  of  a  policy  which,  alas !  permeates  our  great 
departments,  and  which,  in  my  opinion,  cannot  be  too 
forcibly  condemned,  no  words  being  too  strong  for  so 
criminal  an  attitude— criminal,  because  operating  towards 
racial  death. 


I  am  fully  alive  to  the  fact  that  we  cannot  ensure 
perfect  stock  as  long  as  no  health  restrictions  are  enforced 
upon  two  persons  who  get  married,  but  as  such  re¬ 
strictions  are  for  the  present,  at  least,  out  of  the  ques¬ 
tion,  and  can  only  come  from  a  right  sense  of  duty  being 
developed  in  each  individual,  we  can  at  least  utilize  the 
best  material  we  possess  to  its  best  advantage,  instead 
of,  as  we  now  do,  discouraging  the  best,  while  permitting 
the  degenerates  unrestrictedly  to  do  their  worst. 

The  rebate  on  certain  incomes  allowed  for  children  is  a 
sign  that  the  State  is  beginning  to  have  a  glimmering  of 
its  responsibilities  in  this  direction,  but  there  are  hosts  of 
other  ways  in  which  assistance  could  be  given  to  those 
who  are  doing  their  best  to  improve  the  race,  and  I  will 
instance  only  one  of  many  directions  in  which  the 
principle  could  be  still  further  advantageously  fostered. 
Surely  it  is  a  strange  anomaly  that  the  State  does  not  in 
any  way  recognize  the  very  different  responsibilities  of 
individuals,  and  claims  from  the  man  with  a  large  family 
to  bring  up  the  same  tax  upon  income  as  is  exacted  from 
the  bachelor  or  married  mau  without  children,  and  hero 
is  a  direction  in  which  the  financial  burden  could  be  eased 
for  the  former,  thus  directly  affecting  efficiency  in  the 
upbringing  of  offspring.  Obviously  a  man,  whose  income 
is,  say,  £1,000  a  year,  with  a  wife  and  several  children 
dependent  upon  him  has  greater  responsibilities  and  is  not 
so  well  off  financially  as  a  bachelor  with  the  same  income, 
so  that  the  children  should  be  taken  into  account  far  more 
than  is  done  by  the  present  rebate,  which,  by  its  very 
meagreness,  is  as  much  an  insult  as  a  benefit.  It  has  been 
suggested,  and  it  appears  to  me  a  sound  proposition,  that 
families  should  be  classified  for  taxation  purposes  so  that 
the  man  and  his  wife  should  count  as  one,  and  any  two 
children  should  count  as  one  adult  for  purposes  of  assess¬ 
ment.  By  this  means  a  man  with  a  wife  and  six  children 
and  an  income  of  £800  a  year,  instead  of  paying  as  now 
full  tax  on  the  £800,  would  be  assessed  as  four  incomes  of 
£200  apiece,  which  would  entitle  him  to  the  very  sub¬ 
stantial  rebate  on  the  four  smaller  incomes. 

I  am  fully  aware  that  the  whole  of  this  suggestion  is 
open  to  the  objection  that  there  is  no  guarantee  that  the 
fittest  and  best  of  the  race  will  be  the  people  having  the 
large  families,  but  that  probably  it  will  be  the  reverse ;  but 
here  comes  in  my  original  plea  that  more  encouragement 
should  be  given  to  those  who  are  believed  to  be  the  fittest, 
as  far  as  mental  and  physical  examinations  can  determine, 
to  procreate  their  kind,  and  I  have  but  enumerated  one  or 
two  of  +he  hosts  of  ways  hv  which  such  encouragement 
could  come  about  and  the  future  of  the  State  as  a  State  be 
benefited. 


An  interesting  report  on  the  work  done  at  the  Coolgardie 
Sanatorium  in  Western  Australia  by  Dr.  Henry  A.  Ellis, 
now  acting  as  Tuberculosis  Officer  at  Middlesbrough, 
contains  some  suggestive  points  'which,  if  not  altogether 
new,  have,  at  any  rate,  been  very  fully  investigated.  The 
use  of  nitrites  for  the  lowering  of  blood  pressure,  especially 
in  haemorrhagic  cases,  the  very  free  administration  of 
calcium  chloride,  and  the  local  application  of  iodine  spray, 
have  all  been  advocated  in  their  turn,  but  few  observers 
have  pushed  them  to  the  same  extent  or  claimed  to  have 
obtained  such  good  results.  A  great  believer  in  the  value 
of  von  Pirquet’s  method,  he  believes  that  he  has  been  able 
to  gauge  with  some  degree  of  accuracy  the  extent  of  lesions 
from  the  relative  dilution  needed  to  produce  reaction,  and 
suggests  that  the  test  should  be  applied  to  all  persons 
aspiring  to  enter  the  public  services.  He  points  out,  with 
truth,  that  a  tuberculous  person  may  not  suffer  from  his 
tubercle  if  his  general  health  be  maintained.  Any  accession 
of  disease  may  start  the  activity  of  the  tubercle  and  the 
foreknowledge  of  its  presence  should  enable  the  individual 
to  guard  against  risks  of  infection  by  any  other  ailment 
which  might  rouse  the  tubercle  to  action.  The  von  Pirquet 
reaction,  except  in  the  case  of  children,  has  gradually 
fallen  into  disregard  in  this  country,  owing  to  the  large 
proportion  of  contradictory  results  obtained  by  various 
observers.  The  diagnostic  importance  of  injections  of 
tuberculin  has  proportionally  gained  in  general  estimation. 
It  is  to  be  feared  that  reaction  to  diagnostic  injection  would 
be  too  freely  interpreted  as  indicating  consumption  in  the 
present  state  of  public  knowledge  or  ignorance,  and  how¬ 
ever  useful  it  might  be  to  the  future  health  of  the  indi¬ 
vidual,  it  would  not  be  likely  to  improve  his  present 
prospects. 
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So  much  has  been  written  in  this  and  other  journals  on 
the  technique  of  the  operation  of  nitrogen  compression  for 
pulmonary  tuberculosis  that  I  propose  only  to  touch  upon 
a  few  practical  points  of  importance  before  proceeding  to  a 
recitation  of  the  illustrative  cases. 

With  regard  to  the  preparation  of  the  patient  for  opera¬ 
tion,  when  possible  I  prefer  the  patient  to  be  at  absolute 
rest  in  bed  for  two  days  previously.  On  the  second  evening 
an  apei’ient  is  given,  and  if  the  bowels  have  not  acted 
satisfactorily,  a  simple  enema  is  given  early  the  following 
morning.  The  chest  is  then  carefully  examined,  and  three 
likely  sites  for  puncture  are  chosen  and  painted  with 
tincture  of  iodine  to  the  size  of  half  a  crown.  Three- 
quarters  of  an  hour  before  the  time  appointed  for  opera¬ 
tion  0.5  c.cm.  of  omnopou-scopolamine  is  given  hypo¬ 
dermically.  Half  an  hour  later,  if  the  patient  is  not  well 
under  the  influence  of  the  drug,  a  further  dose  of  0.25  to 
0.5  c.cm.  is  given.  This  procedure  is  found  most  beneficial 
in  diminishing  reflex  sensibility,  whilst  the  "rate  and  depth 
of  respiration  is  not  materially  affected.  The  proposed  site 
of  operation  is  again  painted  with  tincture  of  iodine  and  a 
hypodermic  syringe  containing  15  minims  of  a  solution 
of  novocaine  and  adrenalin  is  taken,  and  the  needle 
plunged  through  the  skin  at  right  angles  into  the 
intercostal  space.  It  is  pushed  onwards  gently  until 
it  is  judged  to  have  reached  the  parietal  pleura  (this 
can  often  be  felt  by  a  sudden  feeling  of  resistance 
to  the  needle).  Two  or  three  minims  of  the  anaes¬ 
thetic  arc  next  injected,  aud  the  needle  is  gradually 
withdrawn,  injecting  slowly  the  while.  In  this  way 
a  track  is  anaesthetized  along  which  the  Saugmann’s 
pneumothorax  needle  is  subsequently  passed.  It  is  a 
practical  point  of  some  importance  that  no  excess  of 
auaestlietic  fluid  should  be  left  immediately  under  the 
skin,  as  if  it  is  there  is  a  probability  that  the  Saugmann’s 
needle  may  be  blocked  and  the  manometric  oscillations 
consequently  interfered  with.  For  the  same  reason  it  is 
of  great  importance  that  the  Saugmanu’s  needle  should  be 
absolutely  dry,  and  for  this  purpose  it  is  my  practice  to 
keep  the  needle  in  absolute  alcohol  until  required  for  use. 
When  taken  out  of  the  alcohol  it  is  thoroughly  dried  over 
the  flame  of  a  spirit  lamp,  aud  hot  air  is  blown  through 
the  needle  by  means  of  a  small  air  bellows  attached  to  the 
proximal  end.  At  the  first  operation  I  prefer  to  use  a 
needle  with  an  opening  at  the  end,  but  when  a  potential 
space  has  been  established  between  the  parietal  and 
visceral  layers  of  pleura  I  use  a  needle  with  a  solid  point 
and  a  lateral  aperture  at  the  end  of  the  shank  immediately 
above  the  point. 

With  reference  to  the  amount  of  nitrogen  to  be  intro¬ 
duced  and  the  alteration  of  intrapleural  pressure  to  be 
brought  about  at  the  first  sitting,  some  diversity  of  opinion 
exists.  The  two  principal  factors  governing  this  question 
are — firstly,  the  presence  or  absence  of  pleural  adhesions, 
and,  secondly,  the  size  of  the  chest.  A  point  to  remember  is 
that  one  can  proceed  more  rapidly  with  safety  on  the  right 
than  on  the  left  side  of  the -chest,  as  the  normal  position  of 
the  heart  is  less  interfered  with  by  introducing  gas  into  the 
right  than  the  left  pleural  sac.  The  use  of  x  rays  is  of 
inestimable  value  in  affording  information  as  to  the  relative 
position  of  the  intratlioracic  organs,  as  percussion  of  the 
cardiac  area  becomes  increasingly  difficult  and  unreliable 
as  the  introduction  of  nitrogen  proceeds.  It  has  been  my 
practice,  in  cases  free  from  adhesions,  to  aim  at  producing 
a  slight  positive  pressure  (2  to  3  cm.  of  water)  at  the  third 
of  three  successive  sittings,  which  have  taken  place  at 
intervals  of  a  day  between  each.  I  have  found  that  in 
chest3  of  average  capacity  three  separate  injections  of 
about  500  c.cm.  of  nitrogen  each  will  bring  about  this 
result. 


Selection  of  Cases. 

As  regards  the  selection  of  cases  for  treatment,  it  is 
desirable,  though  not  essential,  that  one  lung  should  be 
sound.  In  the  event  of  both  lungs  being  affected,  tliero 
must,  of  course,  be  sufficient  healthy  substance  in  the 
“  sound  ”  lung  to  carry  on  the  functions  of  respiration.  It 
is  quite  astonishing  how  little  apparently  healthy  lung  is 
necessary  for  this  purpose.  Fig.  1  well  illustrates  this 
point ;  it  will  be  seen  from  this  skiagram  that  an  artificial 
pneumothorax  has  been  produced  on  the  right  side.  The 
left  lung  is  largely  involved  by  fibroid  phthisis.  Yet  this 
patient  has  been  able  to  walk  from  ten  to  twelve  miles  a 
day,  and  has  just  indulged  in  a  winter’s  hunting. 

it  was  formerly  thought  that  by  producing  a  pneumo¬ 
thorax  iu  a  bilateral  case  with  quiescent  limited  disease 
on  the  “  sound  ”  side  one  ran  a  great  risk  cf  lighting 
up  the  disease  afresh  by  throwing  additional  work  on 
the  “sound”  side.  This  has  not  proved  to  be  the  case 
iu  practice.  Indeed,  if  the  pathological  state  of  affairs 
is  considered,  it  is  seen  that  rather  than  exciting  the 
disease  to  fresh  activity  one  is  in  reality  bringing  about  a 
condition  of  affairs  which  is  conducive  to  arrest.  When 
one  lung  is  extensively  involved  and  the  other  slightly  so, 
a  considerable  amount  of  compensatory  emphysema  takes 
place  in  the  “  sound”  lung.  The  alveoli  are  enlarged  and 
the  capillaries  dilated;  subsequently  the  capillaries  become 
thrombosed  and  atrophied  and  post  mortem  the  lung  pre¬ 
sents  a  swollen  and  anaemic  appearance.  Now  when  an 
artificial  pneumothorax  is  produced  the  emphysematous 
lung  is  subjected  to  pressure,  and  consequently  compression 
is  brought  to  bear  on  the  vessels  and  some  obstruction  to 
the  circulation  in  that  lung  is  produced.  This  in  turn 
produces  venous  stasis,  a  condition  which  obtains,  but  to 
a  much  more  marked  degree,  in  a  case  of  mitral  stenosis. 
Thus  there  is  produced  in  the  “  sound  ”  lung  the  essentials 
aimed  at  in  Bier’s  treatment  of  tuberculosis  by  passive 
hyperaemia,  a  condition  of  the  lung  which  tends  to  bring 
about  arrest  rather  than  excitation  of  the  disease.  The 
radiographic  appearance  of  an  emphysematous  lung  is  well 
illustrated  in  Fig.  2,  while  Fig.  3,  from  the  same  case,  taken 
after  the  production  of  an  artificial  pneumothorax  on  the 
left  side,  shows  the  compression  to  which  the  right  lung 
has  been  subjected. 

The  position  taken  up  by  the  collapsed  lung  is  naturally 
dependent  on  the  presence  or  absence  of  adhesions  in  the 
pleura.  Figs.  5  and  6  well  illustrate  two  common  positions 
taken  up  by  the  lung  in  the  absence  of  adhesions.  Fig.  5 
shows  the  lung  collapsed  in  the  shape  of  a  ball  round  the 
pulmonary  root,  whilst  in  Fig.  6  it  is  seen  lying  along  the 
bodies  of  the  vertebrae. 

The  sudden  drop  of  temperature  claimed  to  be  brought 
about  by  the  production  of  an  artificial  pneumothorax  in 
pyrexial  cases  has  only  occurred  once  in  my  practice 
(Chart  A).  I  have  found  in  my  cases  that  the  tempera¬ 
ture  usually  for  two  or  three  weeks  after  the  operation 
remains  on  much  the  same  level  as  before,  with  frequently 
a  tendency  to  a  lowering  of  the  morning  temperature. 
After  this  period  it  gradually  subsides,  with  an  occasional 
temporary  exacerbation,  and  by  the  end  of  six  weeks  or 
so  the  temperature  has  once  more  assumed  a  normal 
curve.  In  nearly  all  my  cases  there  has  been  an  imme¬ 
diate  and  permanent  drop  in  the  daily  amount  of  ex¬ 
pectoration,  after  an  initial  rise  of  three  or  four  days’ 
duration  due  to  the  squeezing  out  of  secretion  from  the 
compressed  lung. 

There  is  one  other  point,  but  by  no  means  the  least  in 
practical  importance.  It  is  never  possible  to  predict  before 
making  the  attempt  whether  or  not  one  will  be  able  to 
produce  an  artificial  pneumothorax.  Whilst  I  have  failed 
after  repeated  attempts  in  cases  which  to  the  ordinary 
methods  of  investigation  seemed  to  be  entirely  free  from 
adhesions,  I  have  likewise  failed  in  cases  in  which 
I  regarded  such  a  possibility  as  remote.  The  moral  of 
this  is  not  to  be  too  encouraging  to  the  patient  as  to  tlio 
results  to  be  attained  by  this  method  of  treatment,  as  if 
one  is  too  optimistic  and  fails  in  the  performance  of  the 
operation  on  account  of  adhesions,  the  disappointment  and 
sense  of  depression  produced  by  failure  will  require  all  the 
tact  and  ingenuity  at  one’s  command  to  counteract  the 
ill  effects  produced  and  prevent  a  detrimental  influence 
being  brought  to  bear  on  the  progress  of  the  disease. 

I  will  now  relate  a  few  selected  cases,  each  of  which 
presents  some  points  of  interest- 
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Case  i. 

A  young, lady,  aged  22,  who  developed  phthisis  in  the  summer 
of  1911.  Lassitude  and  loss  of  weight  were  the  initial  sym¬ 
ptoms.  She  was  admitted  to  this  sanatorium  on  Octobei  11th, 
1911.  The  condition  then  present  was  infiltration,  with  crepi¬ 
tations,  over  the  whole  of  the  right  upper  lobe  and  apex  of  the 
right  lower  lobe.  Left  lung  healthy,  tubercle  bacilli  abundant 
in  sputum.  Improvement  took  place  during  the  winter  of 
1911-12,  and  in  June,  1912,  the  patient  returned  to  her  home  to 
continue  treatment  under  home  conditions  for  the  summer 
months.  She  returned  in  October  with  a  recrudescence  in  the 
right  lung.  There  was  also  evidence  of  the  disease  haying  com¬ 


menced  in  the  left  lower  lobe.  She  remained  under  treatment 
during  the  winter  of  1912-13.  The  disease  on  the  left  side 
became  arrested,  and  improvement  took  place  in  the  right  lung. 
During  the  summer  of  1913  the  patient  was  able  to  take  exer¬ 
cise  to  the  extent  of  walking  four  miles  daily,  but  in  December 
an  exacerbation  of  the  disease  occurred  in  the  right  lung, 
accompanied  by  pyrexia,  sweating,  and  loss  of  weight.  Matters 
did  not  improve.  Accordingly,  at  the  beginning  of  March,  1914, 
it  was  decided  to  attempt  collapse  of  the  right  lung  by  means 
of  artificial  pneumothorax.  On  March  5th  the  intrapleural 
space  was  found  showing  a  pressure  of  —16 —10cm.  of  water; 
600  c.cm.  of  nitrogen  were  introduced,  raising  the  pressure  to 
—  4  —0.  Refills  were  given  on  subsequent  days  (vide  Chart  A), 
until  on  March  10th  the  intrapleural  pressure  had  been  raised 
to  +12  +7.  Physical  examination  of  the  chest  revealed  the 
total  absence  of  breath  sounds  on  the  right  side,  and  a  skiagram 
taken  the  following  day  (Fig.  5)  shows  the  lung  well  collapsed. 
During  this  period  the  temperature  and  pulse-rate  had  both 
fallen  to  within  normal  limits. 

On  March  16th  the  patient  was  allowed  to  sit  up  in  bed  for 
an  hour.  On  March  18th  a  further  refill  was  given,  and  the 
following  day  the  patient  was  allowed  to  sit  up  in  a  chair  for 
two  hours.  All  seemed  to  be  going  on  well,  and  a  successful 
result  from  the  treatment  was  anticipated.  During  the  night 
of  March  21st-22nd  the  patient  complained  of  restlessness  and 


Case  n. 

A  man,  aged  34,  weighing  13J  st.  and  standing  6  ft.  2  in.,  was 
admitted  on  February  13th,  1914,  with  a  history  of  haemoptysis 
six  weeks  previously.  Examination  of  the  chest  showed  a 
limited  lesion  in  the  right  upper  lobe  with  evidence  of  softening. 
The  left  lung  was  normal.  As  the  temperature  was  slightly 
raised,  the  patient  was  kept  at  rest  in  bed.  Cough  was  a 
prominent  symptom,  accompanied  by  muco-purulent  sputum, 
to  the  extent' of  150  c. cm.,  daily.  Ten  days  after  admission  the 
temperature  began  to  rise  steadily  (Chart  Bg  sweating  at  night 
commenced,  and  the  patient  soon  became  acutely  ill.  Ausculta¬ 
tion  of  the  chest  revealed  evidence  of  increased  activity  in  the 

right  upper  lobe. 
This  state  o  f 
affairs  continued 
without  much 
change  for  a  fort¬ 
night,  when,  on 
March  13th,  a 
severe  haemor¬ 
rhage  occurred, 
which  continued 
at  intervals  for 
the  next  two 
days,  in  spite  of- 
treatment  on  the  usual  lines.  A  particularly  severe  haemor¬ 
rhage  occurred  on  March  15th,  and  as  the  patient’s  condition 
was  rapidly  deteriorating  and  the  haemorrhage  showed  no 
signs  of  abating,  it  was  decided  to  attempt  the  production  of  an 
artificial  pneumothorax  as  a  means  of  checking  the  haemor¬ 
rhage  by  pressure  ;  1,000  c.cm.  of  nitrogen  were  introduced  at 
the  first  sitting,  raising  the  intrapleural  pressure  from  -10  to 
-  2  cm.  of  water.  This  had  the  effect  of  controlling  the 
haemorrhage  to  a  great  extent,  but  as  bright  red  expectoration 
persisted  the  following  morning,  a  further  1,000  c.cm.  of 
nitrogen  were  introduced,  raising  the  intrapleural  pressure 
to  +4.  This  had  the  desired  effect  of  stopping  the  bleeding- 
The  patient  showed  no  signs  of  distress  as  the  result  of 
these  two  large  injections  of  nitrogen,  and,  as  the  disease 
appeared  to  be  running  such  an  acute  course,  it  was  decided  to 
continue  the  treatment  and  produce  a  complete  pneumothorax. 
Accordingly  refills  of  500,  950,  and  1,000  c.cm.  were  given  within 
the  next  five  days  (vide  Chart  B),  and  the  intrapleural  pressure 
was  eventually  raised  to  +18  cm.  of  water,  at  which  it  has  been 
kept  by  periodical  refills  for  upwards  of  a  year.  The  progress 
of  this  case  has  been  most  satisfactory.  The  temperature  and 
pulse-rate  quickly  dropped,  and  the  patient  was  soon  able  to 
be  up  and  about,  and  has  been  taking  daily  walking  exercise  to 
the  extent  of  six  miles  without  fatigue,  whilst  the  physical 
signs  and  symptoms  indicate  quiescence  of  the  disease,  and  it 


increasing  shortness  of  breath.  Some  cyanosis  was  present, 
and  the  pulse-rate  had  increased  to  120.  Examination  of  the 
chest  revealed  a  diffuse  commencing  pneumonia  of  the  left 
lung,  fine  crepitations  being  audible  from  apex  to  base.  The 
dyspnoea  rapidly  increased,  and  as  the  patient’s  condition  was 
rapidly  becoming  critical  I  decided  to  release  the  right  lung  in 
an  attempt  to  give  the  patient  more  aerating  surface  with 
which  to  carry  on  respiration  and  also  to  relieve  any 
mechanical  embarrassment  of  the  heart.  Accordingly  a 
Saugmann’s  needle  was  introduced,  one  limb  of  which  was 
connected  by  rubber  tubing  to  a  Potain’s  aspirator  pump, 
the  other  to  the  manometer.  The  clip  was  released,  and 
the  tap  shut.  The  nitrogen  was  in  this  way  extracted  from 
the  right  side  of  the  chest.  Readings  were  taken  on  the 
manometer  between  every  two  or  three  strokes  of  the  pump 
by  clipping  and  opening  the  tap.  The  intrapleural  pressure 
was  reduced  until  a  negative  pressure  of  —4 —2  was  produced. 
During  these  operations  the  pulse  was  not  materially  affected, 
and  no  additional  distress  was  manifest.  The  Saugmann 
needle  was  withdrawn  and  the  chest  auscultated.  The  breath 
sounds  were  immediately  audible  over  the  whole  of  the  right 
lung,  and  in  character  were  much  the  same  as  before  the  initial 
collapse  sixteen  days  previously.  Unfortunately  the  hope  of 
improvement  entertained  was  not  realized,  and  the  patient 
died  from  heart  failure  twenty-four  hours  later  in  spite  of  the 
free  use  of  oxygen. 

The  points  'of  interest  in  this  case  are  :  First,  the  almost 
immediate  improvement  in  the  temperature  and  pulse-rate 
subsequent  to  the  collapse  of  the  diseased  right  lung  (Chart  A). 
Secondly,  the  performance  of  the  operation  for  decompression 
under  conditions  of  emergency;  and,  lastly,  the  rapidity  with 
which  the  collapsed  lung  expanded  under  the  release  of  the 
pressure. 


is  hoped  that  ultimate  permanent  arrest  will  be  obtained,  l'n 
this  case  there  are  evidently  some  adhesions  on  the  posterior 
surface  of  the  upper  lobe,  as,  although  breath  sounds  were 
inaudible  in  front,  there  was  evidence  of  feeble  tubular 
breathing  over  a  small  area  behind.  This  is  borne  out  by  the 
appearance  in  the  skiagram  taken  but  not  shown  in  this  paper. 
The  case  is  interesting  as  showing  the  value  of  this  form  of 
treatment  in  cases  of  alarming  and  uncontrollable  haemorrhage. 

Case  iii. 

A  young  man  developed  phthisis  in  the  left  lung  in  January, 
1910,  at  the  age  of  26.  He  received  sanatorium  treatment  for  a 
period  of  six  months,  during  which  time  considerable  improve¬ 
ment  took  place,  and  in  the  autumn  of  the  same  year  he  was 
recommended  to  take  up  residence  in  Australia.  He  spent  four 
years  abroad,  during  which  time  he  had  many  ups  and  downs, 
and  towards  the  end  of  that  period  had  several  severe  haemop- 
tyses.  He  returned  to  England  in  1914,  and  on  the  voyage  home 
had  a  severe  haemorrhage  on  board  ship.  In  November,  1914, 
he  was  sent  to  this  sanatorium  by  a  London  physician  with  the 
request  that  an  attempt  should  be  made  to  produce  an  artificial 
pneumothorax,  though  the  physician  did  not  hold  out  much 
hope  of  a  successful  issue  on  account  of  the  duration  of  the 
disease  and  the  undoubted  presence  of  pleural  adhesions.  On 
examination  it  was  found  that  the  left  luug  was  involved 
throughout  by  tuberculous  disease,  with  evidence  of  cavi¬ 
tation  in  the  upper  lobe.  The  right  lung  showed  evidence 
of  a  quiescent  lesion  at  the  apex  of  the  upper  lobe.  Fig.  2  shows 
the  radiographic  appear-ance  on  admission — extensive  left-sided 
disease  with  much  compensatory  emphysema  in  the  right  lower 
lobe.  On  November  10th  three  attempts  were  made,  at  different 
sites,  to  find  a  free  pleural  space,  but  without  success.  On 
November  12th  a  further  trial  was  made,  and  at  the  second 
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Fig  1.— Showing  a  complete  pneumothorax  on  the  right  side 
with  extensive  disease  on  the  left. 


Fig.  2.— Shows  Case  m  immediately  before  operation.  Note 
the  emphysematous  condition  of  the  right  lung. 


Fig  3.— Shows  Case  111  during  the  process  of  the  production  of 
complete  pneumothorax.  Note  the  altered  appearance  of  the  light 
lung  owing  to  the  compression  of  the  left  lung. 


Fig.  4. — Shows  Case  m  with  the  lung  finally  collapsed.  Note  the 
shadows  of  the  two  lines  of  attachment  of  the  pleura  to  the  chest 
wall — a,  to  the  anterior  wall ;  b,  to  the  posterior  wall. 


Fig.  5. 


Fig.  6. 


Figs.  5  and  6  show  two  common  positions  assumed  by  a  collapsed  lung  free  from  adhesions. 
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attempt  the  needle  encountered  a  free  space  in  the  sixth  inter¬ 
costal  space  in  the  posterior  axillary  line.  The  manometer 
oscillations  were  small  but  definitely  negative  —4,  -2,  accord¬ 
ingly  300  c.cm.  of  nitrogen  were  introduced,  which  had  the 
effect  of  producing  positive  pressure  of  +3  +1.  It  was  there¬ 
fore  obvious  that  one  had  entered  a  pleural  sac.  However,  hope 
was  entertained  that  one  might  be  able  to  gradually  break  down 
pleural  adhesions  and  eventually  produce  an  effective  pneumo¬ 
thorax.  Frequent  refills  of  small  amounts  were  subsequently 
given  until  eventually  a  very  satisfactory  pneumothorax  was 
produced  without  any  pain  or  untoward  symptoms.  A  pressure 
of  +18  was  reached  and  has  been  maintained.  Figs.  2,  3,  and  4 
show  three  stages  in  the  course  of  treatment.  Fig.  3  shows 
extremely  well  the  effects  of  compression  of  the  left  lung  on  the 
emphysematous  right  lung.  A  careful  scrutiny  of  Fig.  4  shows 
that  the  left  lung  is  partly  bound  down  by  adhesions  to  both  the 
anterior  and  posterior  chest  wall.  The  faint  line  of  shadow 
indicated  by  the  arrow  («)  marks  the  line  of  attachment  to  the 
anterior  wall,  whilst  the  arrow  (b)  shows  the  line  of  attachment 
to  the  posterior  wall.  The  lung  is  evidently  compressed  inwards 
towards  the  mediastinum  in  the  shape  of  a  gutter  between  the 
two  lines  of  adhesion.  This  case  is  at  present  doing  well.  The 
general  condition  is  excellent,  and  the  patient  is  living  an 
ordinary  life  under  home  conditions,  the  compression  being 
kept  up  by  means  of  refills  at  varying  intervals  of  approximately 
a  month.  The  case  is  interesting  as  illustrating  how  even 
adhesions  of  long  standing  may  be  harmlessly  broken  down  by 
the  exercise  of  caution  and  perseverance  in  the  treatment. 

In  conclusion  I  should  like  to  express  my  indebtedness 
to  Mr.  T.  R.  Watson,  radiographer  to  this  sanatorium,  for 
the  production  of  the  skiagrams  illustrating  this  paper. 


TIIE  PATHOLOGY  AND  TREATMENT  OF 
GUNSHOT  WOUNDS  OF  THE  SMALL 
INTESTINE. 

By  OWEN  RICHARDS,  M.Ch.,  F.R.C.S., 

Professor  of  Clinical  Schgery,  Egyptian  Government  School 
of  Medicine;  Temporary  Captain  R.A.M.C.,  British 
Expeditionary  Force,  France. 


Four  months’  work  in  a  casualty  clearing  station  have 
given  me  the  opportunity  of  observing  a  number  of  these 
cases,  and  though  my  experience  is  not  wide  enough  to 
warrant  any  final  conclusions,  yet  some  points  have 
struck  me  which  may  be  of  interest  to  others  who  have 
to  deal  with  cases  of  this  class. 

Pathology. 

Whereas  in  wounds  of  the  colon  and  duodenum  the 
chief  feature  is  the  progressive  escape  of  contents  followed 
by  a  more  or  less  localized  peritonitis,  in  the  small  intes¬ 
tine  such  an  escape  usually  does  not  occur  at  all,  and  if 
it  does  is  so  slight  as  not  to  be  an  essential  feature  in  the 
case.  The  cause  of  death  in  wounds  of  the  small  intestine 
is  more  frequently  intestinal  obstruction  due  to  paralysis 
and  distension  spreading  upwards  from  the  injured  coil. 
To  make  this  contrast  clear,  I  have  appended  notes  of 
examples  of  cases  of  both  classes. 

In  Case  1  there  was  a  wound  of  the  colon;  the  chief 
symptoms  were  general  distension  and  localized  pain.  On 
opening  the  abdomen  a  large  collection  of  faeces  was  found 
localized  under  pressure  in  a  cavity  formed  by  adherent 
intestines.  Faeces  continued  to  be  discharged*  from  this 
wound  for  five  days. 

Similarly,  when  the  colon  is  wounded  extraperitoneally, 
faeces  are  expelled  under  pressure  into  the  surrounding 
connective  tissue  spaces  to  an  almost  unlimited  extent. 
I  have  seen  a  wound  of  the  colon  on  the  left  side  (verified 
2)ost  mortem )  cause  faecal  infiltration  extending  into  the 
right  loin  and  discolouring  the  skin  on  the  right  side 
of  the  abdomen  before  death. 

In  Cases  11  and  hi  similar  localized  collections  of  intes¬ 
tinal  contents  under  pressure  followed  wounds  of  the 
second  and  third  portions  of  the  duodenum  respectively. 

In  wounds  of  the  jejunum  and  ileum  this  progressive 
escape  of  contents  has  not  occurred  in  those  cases  which 
I  have  seen. 

Of  course,  if  a  full  coil  of  intestine  is  widely  opened,  it 
stands  to  reason  that  the  contents  in  it  at  the  time  must 
escape.  Some  undoubtedly  escaped  in  Case  ix.  But 
where  the  coil  is  empty  or  the  perforations  small  there  is 
no  escape  even  at  the  time ;  in  any  case,  there  is  no  pro¬ 
gressive  escape  later,  such  as  is  seen  in  wounds  of  the 
duodenum  or  colon.  The  neighbouring  coils  and  the  omentum 


rapidly  become  adherent,  the  injured  portion  becomes 
inflamed,  immobilized,  and  shut  off,  and,  although  it 
becomes  full,  it  is  only  when  it  is  lifted  from  its  bed  at 
operation  that  the  contents  are  discharged. 

Case  iv  illustrates  this  point.  The  injured  coil  had 
retracted  from  the  wound  area,  and  was  missed  at  the 
time  of  operation.  At  the  autopsy,  although  it  presented 
four  fairly  large  wounds,  it  was  so  securely  wrapped  in 
omentum  that  no  general  coiling  or  inflammation  of  the 
peritoneum  had  occurred,  although  the  coil  itself  was  then 
quite  full. 

In  Case  v,  where  there  were  three  wounds  due  to  a  frag¬ 
ment  of  shell,  the  condition  was  the  same.  In  Case  vi 
there  was  no  escape  till  the  coil  was  lifted  from  its  bed, 
when  the  fluid  contents  spouted  out  freely. 

In  Case  vii  the  injured  coil  ivas  full  of  liquid  faeces 
which  had  not  escaped,  and  the  same  is  true  of  Case  vm. 

In  Case  ix,  where  the  intestine  xvas  nearly  divided, 
there  was  a  limited  escape,  but  no  general  fouling  such  as 
would  be  present  after  the  rupture  of  an  nicer.  A  week 
later  there  was  found  a  fairly  widespread  adhesive 
peritonitis  with  no  suppuration. 

So  that  it  seems  that  the  usual  course  of  gunshot 
wounds  of  the  small  intestine,  even  when  multiple  and 
fairly  large,  is  that  they  are  sealed  off  at  once  in  such  a 
way  that  there  is  only  a  very  small  escape  of  contents,  not 
enough  to  produce  a  general  peritonitis  or  even  a  localized 
collection  of  faeces.  All  that  is  produced  at  the  time  is  a 
very  limited  local  peritonitis. 

After  this  has  occurred  the  intestine  at  and  between  the 
wounds  becomes  inflamed,  immobilized,  and  paralysed;  it 
slowly  fills  up  and  constitutes  a  functional  block.  The 
bowel  above  it  becomes  progressively  distended,  paralysed, 
and  poisoned,  just  as  it  does  in  any  other  form  of  intestinal 
obstruction.  The  patient  after  a  time  develops  distension 
and  bilious  vomiting,  and  ultimately  dies. 

This  point  is  illustrated  by  Case  vii,  where  the  bowel 
was  resected  two  and  a  half  days  after  the  injury,  when 
bilious  vomiting  bad  already  set  in.  The  dilated  intestine 
above  tlie  injury  was  emptied  at  the  time  of  operation,  and 
this  gave  temporary  relief,  but  tlie  symptoms  recurred, 
and  the  patient  died.  Post  mortem  the  bowel  above  the 
junction  was  found  very  much  distended,  that  below  it 
empty  and  contracted,  and  this  although  there  was  no 
physical  obstruction  whatever. 

In  Case  iv,  where  the  injured  coil  was  not  dealt  with, 
the  same  condition  was  found  at  the  autopsy. 

The  clinical  course  of  these  cases  is  in  agreement  with 
this  view.  Many  of  them— by  no  means  all,  hut  a  large 
proportion — remain  free  from  symptoms  and  apparently 
well  for  two  or  three  days  on  starvation  and  morphine. 
At  the  end  of  this  time,  which  often  coincides  with  their 
transfer  to  a  clearing  hospital,  they  rapidly  develop 
distension  and  vomiting,  and  ultimately  die. 

If  these  symptoms  were  due  to  au  immediate  escape  of 
contents,  one  would  expect  immediate  pain,  rigidity,  rising 
pulse,  and  vomiting.  But  the  course  they  actually  follow 
and  the  symptoms  they  present  are  rather  those  cf  an 
obstruction  of  gradual  onset  than  those  of  a  prompt 
general  peritonitis. 

Tlie  explanation  of  these  differences  in  the  behaviour  of 
wounds  of  the  duodenum  and  colon  on  the  one  hand,  and 
of  those  of  the  mobile  part  of  the  small  intestine  on  the 
other,  is  probably  twofold.  In  the  first  place,  the  small 
intestine  is  so  situated  that  it  is  very  readily  sealed  off 
by  omentum  and  adjacent  coils.  In  the  second  place,  it 
seems  to  be  the  case  that  the  movements  of  the  small 
intestine  are  more  readily  paralysed  by  injury  aud  in¬ 
flammation  than  those  of  either  the  colon  or  the  stomach. 
So  that  although  a  passive  dilatation  occurs,  there  is  no 
driving  force  behind  it  which  could  lead  to  escape  oE 
contents  under  pressure.  If  such  a  force  were  present 
recent  adhesions  would  not  prevent  leakage,  though  they 
might  limit  its  extent. 

Treatment. 

If  the  course  of  events  is  usually  such  as  is  suggested 
above,  the  bearing  of  it  on  treatment  is  obvious.  For  it  is 
clear  that  simple  suture  of  wounds  of  the  duodenum  and 
colon  is  both  necessary  and  sufficient.  If  this  is  efficiently 
done  the  contents  will  be  driven  along  their  proper  course ; 
if  it  is  not  done,  they  will  be  continually  forced  either  into 
the  peritoneum  or  into  the  extraperitoncal  tissue.  In 


GUNSHOT  WOUNDS  OF  SMALL  INTESTINE. 


214 


Th*  British 
Ukdical  Jocbnrl 


\AUO.  7,  X915 


neither  case  will  there  be  stasis.  The  essential  thing  is  to 
close  the  leak — there  is  no  danger  of  obstruction. 

In  the  jejunum  and  ileum,  on  the  other  hand,  simple 
closure  of  the  wound  would  be  both  unnecessary  and 
inefficient.  As  regards  the  escape  of  contents,  it  would 
merely  effect,  with  a  certain  amount  of  shock,  disturbance, 
and  fouling  of  the  peritoneum,  w'liat  Nature  had  already 
done.  As  regards  paralytic  obstruction,  it  would  do  much 
to  increase  it. 

The  proper  course  in  such  a  case  would  be  to  resect  not 
only  the  injured  portion,  but  also  as  much  bowel  above 
it  as  is  likely  to  remain  out  of  action  and  constitute  a 
functional  obstruction.  The  point  is  not  a  new  one;  it 
was  emphasized  by  Barker  in  relation  to  strangulated 
hernia,  and  is  equally  sound  whether  the  obstruction  is 
physical  or  functional.  The  longer  the  obstruction  has 
existed  the  more  important  it  becomes. 

The  amount  to  be  removed  depends,  first,  on  the  number 
and  relative  position  of  the  wounds ;  apart  from  this  it 
increases  with  delay,  since  the  condition  which  makes 
resection  necessary  is  one  which  progresses  gradually  and 
l'egularly  upwards.  In  Case  vn  the  resection  of  12  in. 
after  two  and  a  half  days  was  not  enough  to  prevent 
stasis  in  the  bowel  above,  as  was  evident  post  mortem. 
The  patient  probably  died  for  that  reason. 

In  Case  ix,  operated  on  ten  hours  after  injury,  the 
removal  of  7  in.  was  sufficient  to  restore  the  function 
of  the  intestine.  In  Case  v,  where  21  ft.  were  removed 
after  thirty- six  hours,  the  patient  made  a  good  recovery. 

In  Case  vi,  where  4.1  ft.  were  resected  after  eighteen 
hours,  the  amount  may  have  been  unnecessarily  great,  but 
it  was  a  fault  on  the  right  side,  and  did  not  interfere  with 
the  patient’s  recovery. 

A  sound  principle  can,  of  course,  be  made  absurd  easily 
enough  by  carrying  it  to  extremes,  and  the  earlier  the 
operation  the  less  the  need  for  wide  resection.  But  it  is 
doubtful  if  the  difference  in  shock  is  very  great ;  and 
whereas  the  risk  of  an  insufficient  resection  is  death, 
that  of  an  excessive  resection  is  more  likely  to  be 
indigestion. 

Technique  and  After-Treatment. 

In  view  of  the  fact  that  injured  intestine  may  move 
away  from  the  w'ound  and  so  be  missed  (as  in  Case  iv), 
and  that  the  course  of  the  bullet  is  often  unknown,  it  is 
wise  to  place  the  incision  near  the  mid-line  and  inspect 
the  wdiole  of  the  small  intestine.  It  is  a  disadvantage  to 
include  the  wound  in  the  incision. 

After  operation  the  sooner  the  bowels  move  the  better. 
Enemas  and  divided  doses  of  calomel  are  useful,  and 
pituitrin  sometimes  acts  like  a  charm.  Apart  from  these 
points,  the  technique  and  after-treatment  are  those  of  a 
similar  operation  in  civil  practice. 

The  recovery  of  one  case  (vi)  was  interrupted  by  an 
acute  dilatation  of  the  stomach,  and  all  three  surviving 
cases  had  a  varying  degree  of  diarrhoea,  which  in  one  (v) 
amounted  to  a  serious  dysentery. 

Selection  of  Cases. 

The  majority  of  cases  reach  us  after  a  varying  period  of 
rest  in  a  field  ambulance.  The  condition  of  some  is  so 
bad  that  operation  is  out  of  the  question  ;  in  others  the 
presumed  intestinal  injury  is  accompanied  by  others 
which  render  interference  inadvisable. 

In  the  rest  the  presence  or  occurrence  of  definite 
symptoms  of  injury  in  the  intestinal  area  is  a  sound 
indication  for  operating  at  once.  Some  patients  recover 
without  any  such  symptoms,  and  to  open  all  wounded 
abdomens  as  a  routine  measure  would  probably  do' 
more  harm  than  good.  But  once  symptoms  become 
manifest  there  is  not  much  margin  for  delay.  If  these 
cases  are  placed  under  observation  in  a  clearing  hospital 
soon  enough  after  the  injury,  it  should  be  possible  to  seize 
the  opportunity  when  it  occurs,  provided  always  that  the 
surgeon  lias  the  necessary  equipment  and  experience  for 
dealing  with  any  condition  he  may  find. 

The  common  practice  of  withholding  water  from  such 
patients  causes  much  suffering.  In  cases  of  internal 
haemorrhage  and  during  transport  it  is  probably  necessary. 
Once  in  hospital,  if  a  man  is  definitely  dying,  no  good 
purpose  is  served  by  adding  thirst  to  his  other  sufferings, 
while  if  he  has  an  injury  which  requires  operation,  the 
worst  that  water  in  reasonable  quantities  is  likely  to  do  is 


to  hasten  the  time  at  which  he  develops  symptoms  and  is 
radically  dealt  w'ith.  The  sufferings  these  patients  endure 
from  thirst  cannot  be  doubted  by  any  one  who  has  ever 
seen  them.  The  only  consideration  which  could  weigh 
against  them  is  proof  that  men  who  would  ultimately  have 
lived  have  actually  died  because  they  were  given  water  in 
hospital  some  time  after  the  injury.  As  far  as  I  know  this 
proof  is  lacking. 

Water  does  not  produce  flatus ;  it  probably  never  reaches 
the  wounded  area,  and  if  it  does  it  is  unlikely,  for  reasons 
already  given,  to  cause  any  escape  of  contents. 

Results. 

Makins  ( Surgical  'Experiences  in  South  Africa ,  p.  460) 
concludes  as  follows:  “Perforating  wounds  of  the  small 
intestine  are  very  fatal  injuries.  Every  patient  in  whom 
this  condition  was  certainly  diagnosed  died.”  In  dealing 
with  such  an  injury  it  is  not  so  much  a  question  of  how 
many  cases  will  be  lost,  but  rather  whether  any  can  be 
saved. 

I  have  appended  notes  of  the  only  cases,  5  in  number,  in 
which  I  have  opened  the  abdomen  and  resected  intestine 
in  this  hospital  (Cases  v,  vi,  vii,  vm,  and  ix). 

Of  these  cases  vm  died  almost  at  once  from  recurrent 
bleeding,  and  vii  after  thirty-six  hours  with  intestinal 
stasis,  due,  I  believe,  to  an  insufficiently  free  resection. 

Case  ix  recovered  and  lived  for  a  week,  during  which 
time  he  improved  in  condition  and  had  his  bowels  open 
freely  and  often.  He  died  at  the  end  of  this  period 
from  secondary  haemorrhage  from  an  artery  outside  the 
abdomen. 

Case  v  recovered  and  wras  transferred  to  the  base  three 
weeks  after  operation. 

Case  vi  recovered,  was  transferred  to  another  hospital, 
and  seventeen  days  after  operation  was  reported  well  and 
on  ordinary  diet,  on  his  way  to  the  base  in  a  barge. 

The  results  thus  are  that  out  of  5  cases,  2  died  outright, 
2  recovered  completely,  and  1  recovered  from  the  operation 
but  died  a  week  later  from  another  cause. 

The  two  who  recovered  completely  happen  to  be  those 
in  which  the  largest  amounts  of  bowel  were  removed  (2^  ft. 
anu  4£  ft.  respectively). 

Conclusions. 

1.  Death  in  uncomplicated  cases  of  gunshot  wounds  of 
the  small  intestine  is  not  usually  due  to  escape  of  faeces 
and  general  peritonitis,  but  to  a  progressive  intestinal 
paralysis  and  distension  spreading,  upwards  from  the 
injured  coil. 

2.  Operation  in  such  a  case  should  include  the  resection 
of  the  injured  portion  together  with  as  much  bowel  above 
it  as  would  otherwise  remain  in  a  condition  of  paralysis. 

3.  If  this  be  done  sufficiently  early  there  is  a  prospect  of 
saving  a  fair  proportion  of  cases. 

I  wish  to  repeat  that  these  conclusions  are  based  on  a 
small  number  of  cases,  those  of  which  notes  are  given. 
Wider  experience  or  the  experience  of  other  surgeons  may 
perhaps  modify  or  contradict  them ;  meanwhile  their 
practical  importance  at  this  time  seems  to  me  to  justify 
their  publication. 

In  conclusion  I  w'isli  to  express  my  great  obligation  to 
Captain  H.  T.  M.  Wilson,  R.A.M.C.,  for  his  help  with 
nearly  all  these  cases,  and  for  many  valuable  practical 
suggestions. 

Case  i. — Wound  of  Colon  :  Localized  Escape  of  Faeces  :  Drainage: 

Death  from  Secondary  Haemorrhage  Six  Days  later. 

Private  D.,  2nd  Scots  Fusiliers.  Shrapnel  wound  three  days 
ago.  Entry  near  navel ;  no  exit.  Distension,  poor  pulse, 
retention  of  urine,  acute  localized  uifcontrollable  pain.  No 
vomiting.  March  15th,  operation  undertaken  chiefly  to  relieve 
the  pain.  Incision  near  wound,  splitting  rectus.  On  opening 
the  peritoneum  semi-solid  faeces  came  out  under  great  pres¬ 
sure,  issuing  from  a  blackened  cavity  formed  by  adherent 
intestine,  into  which  faeces  were  discharged  from  a  wound  of 
the  colon.  Faeces  came  away  through  the  wound  for  the  next 
five  days.  The  pain  was  less,  the  general  condition  poor.  O11 
March  20th  an  enema  was  given  and  solid  faeces  were  passed 
per  rectum.  Secondary  haemorrhage  then  began,  increased,  and- 
proved  fatal  on  the  21st.  As  lighting  was  then  going  on  no 
autopsy  was  made. 

Case  ii. — Wound  of  the  Duodenum:  Localized  Escape  of 
Contents  :  Drainage :  Death. 

Private  H.,  East  Lancs.  Wound  in  the  right  flank  three  days 
ago.  Bilious  vomiting,  very  acute  local  pain,  no  signs  of 
general  peritonitis.  Operation  March  7th  :  Incision  vertical  in 
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upper  part  of  right  rectus,  viscera  adherent  round  a  collection  of 
dirty  grey  fluid  and  gas,  which  issued  from  a  hole  deep  down  in 
the  inflamed  lining  of  the  cavity.  This  hole  could  not  be  closed. 
Drainage  through  the  wound  of  entry;  closure  of  the  operation 
wound.  Vomiting  and  pain  ceased  at  once  ;  the  next  morning 
the  patient  was  reading  the  paper.  Discharge  free,  reddening 
the  surrounding  skin  ;  no  faecal  smell.  The  patient  was  trans¬ 
ferred  to  the  base  six  days  later.  While  there  the  discharge 
diminished  and  ceased  to  be  irritating,  but  he  gradually  sank 
and  died. 

Case  nr.— irouutZ  of  Duodenum  or  Beginning  or  Jejunum : 
Localized  Collection  of  Fluid :  Drainage:  Death  in  Fire  Days. 

Lieutenant  C.,  2nd  Leicesters.  Shrapnel  wound  left  loin 
two  and  a  halfdays  before.  No  symptoms  till  the  night  before 
admission,  then  vomiting,  pulse  120,  hiccough,  and  pain  re¬ 
ferred  to  testes.  Operation  May  24th  :  Incision  splitting  left 
rectus.  On  opening  the  peritoneum  a  dirty  fluid,  fetid  though 
the  odour  was  not  faecal,  issued  under  pressure  from  a  cavity 
formed  by  adherent  viscera.  The  hole  in  the  intestine  could 
not  be  demonstrated  but  lay  apparently  in  the  duodeno  jejunal 
flexure.  A  shrapnel  bullet  was  found  lying  in  the  mesentery  of 
the  jejunum  close  to  the  bowel  which  was  here  intact.  Closure 
iu  layers  with  a  lumbar  drain. 

May  25th.  The  discharge  is  practically  pure  bile.  This  fluid, 
later  on,  reddened  and  excoriated  the  surrounding  skin  ;  the 
patient  vomited  a  good  deal,  grew  weaker,  and  died  May  29th. 

C'ASE  rv. — Injury  to  a  Coil  of  Intestine  which  Detracted  from 
the  Wound  and  icas  Missed  at  Operation:  Death  from 
Haemorrhage. 

Private  M.,  2nd  Leicesters.  Wound  in  left  iliac  fossa;  pulse 
120.  Operation  May  17th:  Vertical  incision  over  the  wound, 
large  collections  of  clot  inside  and  outside  the  peritoneum,  that 
inside  smells  slightly  faecal.  Colon  intact,  two  small  punctures 
in  the  adjacent  small  intestine  closed  with  sutures.  Casing  of 
ricochet  bullet  found  loose.  The  patient  died  on  May  19th. 

Dost  mortem:  Abdomen  full  of  blood,  wound  of  omentum. 
In  the  umbilical  region,  at  some  distance  from  the  wound,  lay 
a  coil  of  jejunum  completely  wrapped  in  omentum,  with  four 
biggish  holes.  No  escape  of  contents,  no  general  peritonitis. 
The  injured  coil  aud  the  bowel  above  it  much  distended,  the 
intestine  below  empty  and  shrunken. 

Case  v. — Besection  of  2k ft.  of  Small  Intestine:  Dysentery: 

Becovery. 

Corporal  M.,  R.Y.R.  Shell  wound  through  right  ilium  thirty- 
six  hours  before  in  direction  of  pelvis.  Slight  abdominal 
distension;  no  pain  on  vomiting.  Urine  normal.  Operation 
March  18tli :  Incision  in  the  middle  line.  Three  wounds  found 
in  a  coil  of  ileum;  the  coil  adherent  all  round.  No  escape  of 
contents.  The  missile,  a  square  piece  of  shell  about  h  in.  across, 
lay  in  the  lumen  of  the  gut.  Two  and  a  half  feet  of  intestine 
resected,  end-to-end  suture,  suprapubic  drain.  Two  days  later 
the  bowels  were  moved  with  calomel,  enemas,  and  pituitrin.  A 
week  after  operation  he  developed  diarrhoea,  which  later 
became  a  definite  dysentery,  with  passage  of  blood  and  mucus. 
Treated  with  mag.  sulph.  hourly.  Recovery.  Transferred  to 
base  April  9th,  three  weeks  after  operation. 

Case  VI. — Wounds  of  Small  Intestine:  Besection  of  D  ft. :  Acute 
Dilatation  of  Stomach  :  Becovery. 

Lieutenant  C.  F.  P.,  6th  Duke  of  Wellington’s.  Entry  wound 
—ricochet  bullet — right  iliac  fossa.  After  eighteen  hours,  onset 
of  local  pain,  rigidity.  Bullet  thought  to  be  in  wall.  Opera¬ 
tion  May  24th  :  Incision  vertical,  crossing  the  wound.  A  coil 
of  ileum  found  wrapped  in  the  omentum,  perforated  near  the 
mesenteric  border  in  two  places  about  5  in.  apart.  There  had 
been  no  escape  of  faeces,  but  the  coil  was  full,  and  as  soon  as  it 
was  lifted  from  its  bed  the  liquid  contents  spouted  out.  Intes¬ 
tine  above  much  dilated  with  gas  and  liquid  faeces,  that  below 
practically  empty.  A  piece  of  bullet  casing  lying  loose.  Rest 
of  intestine  reviewed  aud  found  intact ;  no  general  peritonitis  ; 
53  in.  of  bowel  resected  from  just  below  the  injury  upwards;  it 
was  all  dilated  and  inflamed.  Bowel  above  emptied.  End-to- 
end  suture  in  healthy  bowel.  Inflamed  omentum  tied  off. 
Suprapubic  drain. 

May  25tli.  Poor  pulse.  No  vomiting. 

May  26th.  Enema — solid  faeces.  While  this  was  acting  half 
a  pint  of  clear  coagulable  serum  was  discharged  from  the  drain, 
and  three  measured  pints  of  watery  green  fluid  vomited.  No 
further  vomiting. 

May  27th.  Epigastric  pain  and  distension,  stomach  felt 
swollen  and  tense,  rest  of  abdomen  lax.  Stomach  tube  drew 
off  3  pints  green  fluid.  In  the  evening  same  condition,  about 
1§  pints  brownish  sour-smelling  fluid  drawn  off.  Bowels 
opened  four  times  naturally  in  the  night ;  no  further  distension. 
Later  there  was  a  troublesome  diarrhoea. 

Our  hospital  moved  away  a  few  days  later,  and  the  patient 
was  left  in  the  care  of  Captain  Frankau,  R.A.M.C.(T.  1,  who  tells 
me  that  lie  sent  him  to  the  base  in  a  barge  on  June  10th  (seven¬ 
teen  days  after  operatiou).  He  was  then  on  ordinary  diet  and 
doing  well. 

Case  vii. — Excision  of  12  in.  of  Intestine:  Death  Thirty-six 

Hours  later. 

Private  n.,  4tli  Liverpools.  Shot  from  root  of  penis  to  right 
lower  ribs  two  and  a  half  days  ago.  Bullet  (shrapnel  1  felt  under 
the  skin.  Bilious  vomiting,  rigidity,  pain.  Operation  March 
13th  :  Incision  in  right  rectus.  Small  intestine  wounded  in  two 
places,  full  of  liquid  faeces  of  which  none  had  escaped. 


Resected  a  foot  and  emptied  the  bowel  above.  The  next 
morning  the  patient  was  better,  later  bilious  vomiting  came 
on  again  and  he  sank  and  died. 

Dost  mortem:  No  other  injury  was  found.  No  general  peri¬ 
tonitis  ;  no  haemorrhage.  The  bowel  above  the  union  very 
much  distended,  that  below  it  empty  and  contracted. 

Case  viii. — Besection  of  2  in.  of  Small  Intestine:  Death  a 
Few  Hours  later  from  Becurrent  Haemorrhage. 

Private  D.  B.,  2nd  Yorks.  Bullet  wound  crossing  abdomen 
from  a  point  2  in.  left  of  the  navel  to  the  right  loin.  Operation 
January  28th  :  Median  incision.  The  wound  of  exit  lay  just 
outside  the  ascending  colon.  The  peritoneal  surface  of  this 
was  apparently  intact,  but  the  discharge  from  the  exit  wound 
smelt  slightly  faecal.  The  whole  of  the  small  intestine  was 
inspected.  In  one  place  there  was  a  complete  perforation, 
mucous  membrane  protruded  and  blocked  both  entry  and  exit. 
There  was  no  escape  of  contents.  About  2  in.  of  the  injured 
portion  was  excised  and  the  intestine  joined  by  end-to-end  suture. 
Death  took  place  some  hours  later. 

Dost  mortem  :  The  peritoneum  was  full  of  free  blood,  derived 
either  from  the  omentum,  which  was  slightly  injured,  or  from 
the  region  of  the  exit  wound. 

Case  ix. — Besection  of  7  in.  of  Bowel:  Becovery:  Death  a  Week 
later  from  Secondary  Haemorrhage  from  the  Gluteal  Artery. 

Private  C.,  2nd  Gordons.  Shell  wound  in  right  buttock  ten 
hours  before  ;  vomiting,  rigidity.  A  wide  track  leads  directly 
through  the  ilium  into  the  pelvis.  Operation  February  7th : 
Median  incision.  Bladder  and  rectum  intact;  a  good  deal  of 
free  blood  and  some  peritonitis.  The  small  intestine  had  four 
wounds,  two  of  which  nearly  divided  it.  Missile  not  found. 
Seven  inches  resected.  Closure  with  drain  in  entry  wound. 
The  patient  nearly  died  after  the  operation,  but  rallied,  grew 
stronger,  and  lived  for  a  week,  the  bowels  opening  frequently. 
On  February  13th  he  began  to  bleed  from  the  drain,  the 
bleeding  recurred  and  increased,  and  proved  fatal  on  the  14th. 

Dost  mortem:  Intestinal  tract  all  sound,  but  generally  ad¬ 
herent.  Scarcely  any  blood  in  the  abdomen.  Bleeding  had 
evidently  come  from"  the  wound  in  the  buttock,  presumably 
from  the  gluteal  artery. 


“TRENCH  BACK”  TREATED  BY  SODIUM 
SALICYLATE  IONIZATION. 

By  JOHN  D.  SANDE3,  Captain  I.M.S., 

officer  in  charge  of  electro  therapeutic  institute,  kitchener 

INDIAN  HOSPITAL,  BRIGHTON. 

“  Trench  back  ”  is  the  term  applied  to  a  variety  of 
conditions  arising  from  injury  to  the  back  in  the  lumbar 
or  sacral  regions.  The  injury  is  usually  caused  by  the 
impact  of  large  and  heavy  masses  of  matter,  such  as 
a  quantity  of  earth  or  sandbags. 

As  the  condition  is  of  great  importance  on  account  of 
its  frequency  and  the  prolonged  disability  it  usually  entails, 
I  venture  to  bring  forward  the  following  method  of 
treatment,  although  the  number  of  cases  so  far  treated 
does  not  justify  any  dogmatic  statement  as  to  its  utility  or 
allow  any  final  conclusion  to  be  drawn. 

The  cases  almost  invariably  come  from  the  trenches. 
They  complain  of  pain  and  rigidity  iu  the  dorsal-lumbar 
region.  Various  degrees  of  disability  are  represented — 
some  can  get  about,  others  have  to  be  carried  on  stretchers. 
Those  who  can  walk  do  so  with  a  pronounced  stoop,  and 
use  a  stick.  Tenderness  is  generally  present.  Some  cases 
show  anaesthesia,  and  in  these  there  is  probably  spinal 
injury.  In  the  milder  cases  the  clinical  picture  is  that  of 
marked  lumbago,  and  would  be  indistinguishable  except 
for  the  history.  All  cases  of  this  condition  should  be 
examined  by  x  rays  before  being  treated  iu  the  manner 
suggested,  and  all  cases  of  injury  to  the  spine  and  pelvis 
excluded.  Cases  with  anaesthesia  of  the  lumbar  and 
sacral  regions  are  unsuitable  for  ionization,  as  they  are 
very  liable  to  be  badly  blistered  during  treatment.  The 
majority  have  no  spinal  lesion,  the  symptoms  being  due  to 
contusion  or  sprain  of  the  muscles  and  fasciae  alone.  It 
is  for  cases  of  this  class  that  I  advocate  ionization.  In  a 
certain  proportion  a  pronounced  psychical  factor  can  be 
traced,  aud  these  cases  present  features  similar  in  many 
respects  to  the  condition  known  as  “  railway  spine,”  and 
arc  always  difficult  to  treat. 

The  cases  that  have  come  under  ray  notice  iu  the 
Electro-Therapeutic  Institute  of  the  Kitchener  Indian 
Hospital,  Brighton,  have,  as  a  rule,  been  medically  treated 
in  the  wards  for  some  time.  I  selected  a  number  and 
treated  them  by  ionization  with  sodium  salicylate,  and 
obtained  good  results  in  a  short  time. 

I  now  apply  the  treatment  to  all  cases  of  trench  back 
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coming  to  the  department,  and  the  results  so  far  have 
been  satisfactory.  It  is  applied  as  follows :  A  1  per  cent, 
solution  of  sodium  salicylate  is  prepared.  (This  can  be 
conveniently  done  with  Burroughs  aud  Wellcome’s  soloids 
for  iouic  medication.)  A  large  pad  sufficient  to  stretch 
right  across  the  back,  and  8  or  10  iu.  broad,  is  saturated 
with  the  solution.  Tlie  pad  must  be  composed  of  at  least 
six  layers  of  lint.  The  patient  is  placed  face  downwards 
on  a  couch,  and  the  pad  is  laid  over  the  painful  area. 
A  mail  chain  electrode  is  placed  on  top  of  the  pad,  aud  the 
whole  firmly  bound  on  with  a  bandage.  The  mail  chain 
electrode  is  connected  with  the  negative  pole  of  a  battery 
or  electric  machine.  The  multostat,”  if  available,  is  very 
convenient,  as  the  current  can  be  regulated  to  a  nicety 
and  all  fear  of  severe  shocks  obviated.  An  indifferent 
electrode  is  then  placed  upon  some  other  region,  say  the 
upper  dorsal,  moistened  with  sodium  chloride  solution,  and 
connected  with  the  positive  pole.  The  current  is  gradually 
turned  on  and  treatment  continued  for  about  fifteen 
minutes.  Applications  are  carried  out  twice  weekly,  and 
improvement  often  occurs  after  the  first.  Some  cases  are 
cured  in  two  or  three  applications. 

Certain  points  in  the  practical  application  of  the  treat¬ 
ment  deserve  notice.  The  indifferent  electrode  (the  posi¬ 
tive)  should  be  at  least  as  large  as  the  active  (the  negative). 
There  should  be  at  least  half  a  dozen  layers  of  lint  between 
the  mail  electrode  aud  the  skin;  this  will  allow  higher 
doses  to  be  given  without  blistering.  A  1  per  cent,  solu¬ 
tion  cf  sodium  salicylate  is  quite  sufficient,  as  the  con¬ 
centration  of  the  solution  has  little  or  no  effect  on  the 
amount  of  the  drug  absorbed.  The  dosage  is  regulated 
almost  entirely  by  the  amount  of  the  current  traversing 
the  circuit,  hence  a  milliamperemeter  is  necessary  ; 
30  milliamperes  is  the  usual  amount  to  be  given  at  the 
initial  treatment.  At  subsequent  applications  this  can  be 
iucrcas  d  until  the  patient  is  taking  100  milliamperes,  or 
even  more.  Some  cases  tend  to  blister  readily  even  with 
low  dosages,  and  allowances  must  be  made  for  individual 
differences.  As  a  general  rule  the  higher  the  milliam- 
perage  that  can  be  borne,  the  better  aud  quicker  will  be 
the  results,  always  remembering  that  the  size  of  the 
electrodes  must  be  proportionately  increased.  The  current 
should  be  introduced  very  gradually  and  also  turned  off 
very  gradually,  as  a  rapid  increment  or  rapid  diminution 
causes  severe  shock.  Bure  distilled  water  should  always 
be  used  for  making  the  solutions,  as,  if  other  salts  are 
present  in  the  water  they  also  will  be  ionized,  and  will 
interfere  with  the  treatment. 

Case  i. — Sepoy  F.  G.,  admitted  to  hospital  with  trench  back 
on  May  14th.  Came  to  electrical  department  on  May  25th.  He 
had  severe  pain  and  stiffness  in  his  back  muscles  and  pain  down 
bade  of  left  thigh,  and  was  unable  to  stand  upright  or  walk 
without  a  stick.  After  five  applications  of  salicylate  ionization 
he  was  walking  easily,  and  had  no  pain  whatever. 

Case  ii. — H.,  admitted  May  14th  with  trench  back,  came  to 
electrical  department  on  May  28th.  Very  severe  pain  in  lumbar 
and  sacral  region.  Patient  quite  unable  to  walk  and  brought 
on  a  stretcher.  Slight  movement  caused  severe  pain.  After 
seven  applications  patient  is  getting  freely  about,  pain  is  almost 
gone,  and  he  complains  only  of  slight  stiffness  in  back  muscles. 

Case  iii. — Sepoy  M.  B.  K.,  came  with  severe  pain  in  lumbar 
region,  and  inability  to  straighten  back  or  walk  without  a  stick. 
After  four  applications  of  sodium  salicylate  ionization  the 
patient  was  quite  cured. 

Case  iv. — Lance  Naik  F.  D.  came  with  much  pain  and 
stiffness  in  his  back.  Had  to  use  a  stick  to  get  along.  After 
three  applications  he  wTas  cured. 

Case  V. — Sepoy  N.,  came  to  the  department  using  a  stick.  He 
was  unable  to  stand  straight,  and  complained  of  great  pain  in 
the  lumbar  region.  After  three  applications  of  sodium  sali¬ 
cylate  ionization  he  was  quite  well. 


ON  July  30th  a  silver  tray  and  Chippendale  clock  were 
presented  by  the  present  and  past  members  of  the  staff  of 
the  Leeds  Public  Health  Department  to  Dr.  J.  S.  Cameron, 
who  recently  retired  from  the  position  of  medical  officer 
of  health  owing  to  ill  health.  Dr.  Dennison,  chairman  of 
the  Sanitary  Committee,  referred  to  the  great  sanitary 
improvements  that  had  taken  place  in  Leeds,  most  of 
which,  he  said,  owed  their  inception  and  completion  to 
the  medical  officer  of  health.  They  had  helped  to  decrease 
the  death-rate  of  the  city  from  a  previous  average  of  22  per 
1,000  to  the  low  rate  of  15  per  1,000.  Dr.  Cameron,  in 
acknowledging  the  presentation,  spoke  of  the  loyalty  and 
co-operation  of  his  staff,  without  which,  lie  said,  it  would 
have  been  impossible  for  these  larger  measures  of  sanitary 
reform  to  be  carried  out. 


STOMOXYS,  THE  STABLE-FLY. 

BY 

A.  E.  SHIPLEY,  Sc.D.,  F.R.S., 

MASTER  OF  CHRIST'S  COLLEGE,  CAMBRIDGE. 


Fly!  Thy  brisk  unmeaning  buzz 
Would  have  roused  the  man  of  Uz ; 

And,  besides  thy  buzzing,  I 
Fancy  thou’rt  a  stinging  fly. 

Fly — who’rt  peering,  I  am  certain, 

At  me  now  from  yonder  curtain : 

Busy,  curious,  thirsty  fly 

(As  thou’rt  clept,  I  well  know  why)— 

Cease,  if  only  for  a  single 
Hour,  to  make  my  being  tingle ! 

Flee  to  some  loved  haunt  of  thine  ; 

To  the  valleys  where  the  kine, 

Udder-deep  in  grasses  cool, 

Or  the  rushy-margined  pool, 

Strive  to  lash  thy  murmurous  kin 
(Vainly)  from  their  dappled  skin  ! 

Calverley :  “  The  Poet  and  the  Fly.” 

The  common  names  for  common  insects  in  English  are 
confusing.  Not  only  are  the  same  insects  frequently 
known  by  different  names  on  different  sides  of  the 
Atlantic,  but  in  many  cases  quite  different  insects,  insects 
even  belonging  to  different  genera,  are  connoted  by  the 


Fig.  1. — The  insect  that  is  believed  to  transmit  infantile 
paralysis.  Original  drawing  of  the  biting  stable-fly  ( Stomoxys 
calcitrans ,  Linn.),  by  Ignaz  Matausch.  (From  the  American 
Museum  Journal.) 

same  common  name.  In  this  respect  matters  are  different 
in  Germany,  partly  perhaps  because  the  Germans  on  the 
whole  are  more  scientifically  inclined  than  we  are,  but 
partly,  I  suspect,  because  the  German  language  lends 
itself  more  easily  to  express  in  one  word — however  long — 
the  characteristics  of  any  given  insect. 


Fig.  2.  —  Stable-fly,  Stomoxys  calcitrans  (x  5).  Antenna. 
Natural  size,  resting  position.  (From  Flies  in  Relation  to  Disease  : 
Non-blood-sucking  Flies.  By  G.  S.  Graham  Smith,  M.D.  Cam¬ 
bridge  University  Press.  1914.) 

The  genus  Stomoxys  is  generally  called  in  Great 
Britain  the  “  stable-fly,”  but  there  are  other  “  stable- 
flies.”  One  of  the  commonest  species,  Stomoxys  calci¬ 
trans,  is  a  two-winged  musckl  fly,  not  at  all  unlike 
the  common  domestic  fly,  Muse  a  domestica,  but  there 
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.are  one  or  two  points  wbicli  readily  distinguish  it  from 
the  commoner  insect.  To  begin  with — it  has  a  hard, 
firm,  chitinous,  piercing  proboscis,  which  when  at  rest 
stretches  forward  in  front  of  the  head,  and  when  in  action 
is  pressed  down  at  right  angles  to  the  longitudinal  axis  of 
the  body ;  then,  again,  when  resting  its  wings  diverge, 
those  of  the  liouse-fiy  approximate.  Like  other  flies,  the 
Stomoxys  varies  somewhat  in  length,  between  5.5-7  mm. 
The  thorax  has  on  its  back  four  longitudinal,  dark  stripes, 
broken  by  a  transverse  suture;  and,  as  the  accompanying 
figure  shows,  the  third  of  the  great,  long  veins  which 
traverse  the  wing  is  much  more  slightly  bent  than  is  the 
case  in  M-usca  domestica.  Further,  whereas  the  hinder 
edge  of  the  eye  in  the  house-fly  is  straight  that  of  the 
stable-fly  is  concave,  and  the  antennae  bear  hairs  on  the 
upper  side  only  and  not  above  and  below  as  they  do  in 
the  domestic  fly. 

As  a  biting  fly  and  a  blood-sucking  fly,  the  habits  of 


Fig.  3.— Wing  of  the  house-fly  (J lusca  domestica)  above,  and  of 
the  stable-fly  ( Stomoxys  calcitrans )  below.  Note  the  sharp  elbow 
in  the  third  long  wing  vein  of  Muscci  and  the  less  bent  vein  of 
Stomoxys.  Drawing  by  Igaaz  Matausch.  (From  the  American 
Museum  Journal.) 


Stomoxys  naturally  differ  from  those  of  Muse  a  domestica, 
but,  like  the  latter,  its  distribution  is  almost  world-wide. 
It  is  found  in  all  temperate  ancT  tropical  countries,  and 
extends  as  far  north  as  Lapland.  But  it  is  perhaps  most 
abundant,  or  shall  we  say  it  has  been  most  observed,  in 
temperate  climates  and  during  the  summer  months? 

In  any  farm  or  country  house  large  numbers  of  Stomoxys 
,  calcitrans  are  found  in  and 

about  the  cowsheds  and 
stables,  and  in  warm 
weather  the  same  is  true 
wherever  cattle  are  grazing 
in  the  field.  Later  in  the 
year,  at  the  beginning  of 
autumn,  they  are  frequently 
found  indoors,  and  in  some 
“  fly  counts  ”  they  have  fur¬ 
nished  quite  50  per  cent,  of 
the  flies  of  a  country  house, 
the  remaining  50  per  cent, 
being  made  up  of  many 
other  species  and  genera. 
When  resting  on  a  vertical 
surface  Stomoxys  generally 
has  its  head  pointing  up¬ 
wards,  whereas,  as  a  rule, 
the  house-fly  rests  upside 
down.  The  adult  fly  feeds 
upon  any  decaying  matter, 
but  whenever  it  can  it 
sucks  the  blood  of  verte¬ 
brates,  and  at  times  is  a  real  nuisance  to  animals  as  well 
as  human  beings.  So  voracious  are  they  that  should  a 
well-fed  one  be  injured,  the  others  immediately  attack  it 
and  suck  up  every  drop  of  blood  which  it  had  secured  for 
its  own  food. 

It  has  often  been  disputed  whether  a  meal  of  blood  is 
essential  to  the  female  mosquito  before  oviposition,  but  it 
seems  perfectly  clear  that  the  female  Stomoxys  can 
produce  fertilized  eggs  without  having  had  a  meal  of 

blood. 

The  female  lays  a  number  of  white,  banana-shaped  eggs 
a  few  inches  below  the  surface  of  any  decaying  organic 
matter  ;  fermenting  grass  from  the  lawn,  decaying  garden 

D 


Fig.  4. — Side  view  of  head  of 
stable-fly.  A,  Proboscis  in 
resting  position  ;  b,  pro¬ 
boscis  extended  (From  Flies 
in  Relation  to  Disease  :  Non¬ 
blood-sucking  Flies.  By  G.  S. 
Graham-Smitli .  M  D.  Cam¬ 
bridge  University  Press.) 
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stuff,  stable  manure — each  forms  a  favourable  nidus. 
The  eggs  are  laid  in  a  heap  like  those  of  the  house-fly, 
each  heap  containing  from  fifty  to  seventy.  The  egg  is 


Fig.  5 .—Stomoxys  calcitrans.  Eggs  (after  Newstead).  (From 
Flies  in  Relation  to  Disease  :  Blood-sucicino  Flies.  By  Edward 
Hindle  ) 


1  mm.  in  length  and  has  a 


grooved 


side,  through  the 


thicker  end  of  which  the  larva  escapes  when  the  egg-shell 
splits. 

The  issuing  larva  is  almost  transparent.  It  not  only 
has  no  head  but  the  anterior  end 
dwindles  almost  to  a  point. 

When  fully  grown  it  attains  a 
length  of  11  mm.,  and  the  larval 
usually  lasts  from  two  to 
weeks,  but  development 
by  adverse 
to  eleven  or 


stage 
three 
may  be 


retarded 
circumstances  up 
twelve  weeks,  and  in  such  cases 
the  full-grown  larvae  are  often 
stunted  in  size.  In  these  circum¬ 
stances  the  pupae  they  produce 
are  markedly  smaller  than  those 
which  have  followed  a  more 
normal  course  of  development. 
As  is  true  of  the  egg  and  of  the 
larva,  the  pupa  resembles  the 
pupa  of  the  house-fly,  being 
barrel-shaped  and  of  a  chest¬ 
nut  browm  colour  ;  it  is  5  to 
5.5  mm.  in  length.  The  pupa 
stage  lasts  from  nine  to  thirteen 
days,  but  this  period  is  prolonged 
by  eold. 

On  emerging  from  the  pupa 
case  the  insect  has  to  push  its 
way  to  the  surface  of  the  rotting 
vegetation  in  which  it  has  been 
produced.  This  it  does  partly 
by  the  alternate  inflation  and 
deflation  of  the  so-called  “  frontal 
sac,”  and  by  actively  pushing 
forward  the  body  by  means  of  its 
legs.  Once  on  the  surface  the 

ct  begins 


Fig.  6. — A  cephalous 
larva  of  Stomoxys  cal¬ 
citrans  {  x  7)  (after  New¬ 
stead).  (From  Flies  in 
Relation  to  Disease: 
Blood-sucking  Flies.  By 
Edward  Hindle.) 


Fig.  7.— Coarctate 
pupa  of  Stomoxys 
calcitrans  (after 
Newstead).  (From 
Flies  in  Relation  to 
Disease:  Blood¬ 
sucking  Flies.  By 
Edward  Hindle.) 


as  to  whether 
nature.  The 
according  to 


insect  begins  to  clean  itself,  pumps 
air  into  its  body,  forces  it  along  the 
tracheae  in  the  wings,  which  expand 
and  ultimately  harden ;  in  the  pro¬ 
cesses  of  unfolding  they  are  aided 
by  the  hind  legs.  For  a  time  the 
insect  is  immobile,  gradually  stiffen¬ 
ing,  but  when  the  integument  lias 
hardened  it  flies  off  to  explore  the 
outer  world.  Under  normal  conditions 
the  whole  life-cycle  varies  from 
twenty-seven  to  thirty -seven  days. 

The  chief  interest  of  Stomoxys  to 
the  public  rests  upon  the  fact  that  it  is 
a  very  potent  carrier  of  disease.  There 
are  certain  forms  of  Trypanosoma 
which,  under  experimental  conditions, 
are  undoubtedly  transferred  by  this 
species.  Bat  opinion  is  still  unsettled 
transference  of  these  protozoa  occur  in 
Surra  diseases  of  horses  and  camels  is, 
some  authorities,  transferred  by  Stomoxys, 
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and  so  is  the  Surra  disease  of  cattle;  and  there  are 
others,  all  fully  set  forth  in  Mr.  Hindle’s  work  on  Flies 
aaid  Disease. 

Certain  threadworms — for  instance,  Filaria  labiato- 
jiajiillosa — which  occur  in  the  peritoneal  cavity  and  some¬ 
times  in  the  eyes  of  cattle  and  deer  in  India  are 
undoubtedly  conveyed  by  Stomoxijs  calcitrans.  The 
superficial  vessels  of  the  cattle  swarm  with  the  larvae  of 
these  threadworms,  which  readily  pass  through  the  pro¬ 
boscis  of  the  insect  into  its  stomach.  They  then  wriggle 
through  the  walls  of  the  stomach  and  make  their  way  into 
the  thoracic  muscles  ;  here  they  undergo  a  “  rest-cure,”  and 
after  a  time  they  are  readily  transferred  to  a  new  and 
uninfected  host. 

But  by  far  the  worst  infection  which  is  attributed  to  this 
fly  is  acute  epidemic  poliomyelitis,  or  infantile  paralysis. 
That  this  disease  occurs  in  epidemics  has  been  known, 
(■specially  in  Scandanavia,  for  some  time,  and  eight  years 
jig  i  it  attracted  serious  attention  in  North  America  and  in 
our  country.  In  1907  there  were  many  local  outbreaks  in  the 
United  States  and  Canada,  and  it  is  thought  that  the 
infection  was  first  introduced  from  Scandinavia  along  the 
Atlantic  coast,  and  later  inland  as  far  as  the  State  of 
Minnesota,  by  the  numerous  Scandinavian  immigrants 
that  settle  there. 

The  disease  is  one  of  those  which  are  apparently  due  to 
a  protozoon  too  small  to  be  visible  under  the  highest  power 
of  the  microscope,  and  so  small  as  to  be  able  to  pass 
through  a  Berkefeld  filter.  It  cau  readily  be  artificially 
transmitted  to  monkeys.  It  is  thought  that  the  disease 
is  by  no  means  transmitted  only  by  means  of  the  biting 
Stomoxijs,  and  that  it  may  be  directly  transmitted 
from  one  person  to  another  without  the  aid  of  any  inter¬ 
mediate  host.  But  there  seems  little  doubt  that  it  can 
be,  and  is,  transmitted  by  Stovioxys,  and  therefore  it  is 
of  the  highest  importance  to  reduce  the  number  of  these 
insects. 

The  most  efficient  way  of  controlling  this  pest  is  to 
destroy  or  put  out  of  action  its  breeding  places.  All 
decaying  vegetable  matter  should  be  either  removed  or 
burnt  or  buried,  or  covered  with  some  agent  which  will 
prevent  the  larvae  living.  In  fact,  the  methods  that  have 
been  advodkted  for  the  common  house-fly  are  applicable  to 
Stomoxijs.  If  stable  manure  were  carefully  removed,  from 
May  to  October,  at  least  every  seven  days,  the  number  of 
flies  would  be  materially  reduced.  Where  this  is  imprac¬ 
ticable,  manure  heaps  should  be  covered  with  some  in¬ 
secticide,  so  as  to  destroy  the  eggs  and  larvae.  Expei’i- 
ments  are  still  being  made  with  the  view  of  finding  a 
substance  capable  of  killing  the  eggs,  larvae,  and  pupae, 
which  will  be  at  once  cheap  and  unliarmful  to  the  fer¬ 
tilizing  value  of  the  manure.  The  American  experts 
recommend  borax  or  colemanite  (crude  calcium  borate), 
calcined,  powdered,  and  applied  by  a  flour-dredger.  The 
proportions  which  seem  most  effective  are  0.62  lb.  of  borax 
and  0.75  lb.  of  colemanite  to  10  cubic  ft.  or  8  bushels  of 
manure.  Two  or  three  gallons  of  water  should  then  be 
sprinkled  over  the  manure  heap. 


fih'inonutLia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  MYELOMA  OF  THE  STERNUM 
TREATED  BY  RADIUM. 

A  male,  aged  32,  suffering  from  a  large  myeloma  of 
the  sternum,  was  recommended  to  me  with  a  view  to 
radium  treatment  in  the  Royal  Infirmary,  Edinburgh,  by 
Professor  Gulland,  on  March  9th,  1915.  The  tumour  had 
first  been  noticed  two  years  before  after  an  attack  of 
pleurisy;  it  had  since  steadily  increased  in  size,  and  now 
consisted  of  a  firm  adherent  growth  about  the  size  of  a 
large  cocoanut  in  front  of  the  sternum.  The  circumference 
of  the  chest  over  the  growth  measured  37^  in.  An  a:-ray 
examination  suggested  involvement  of  the  mediastinum. 
The  patient  suffered  from  increasing  weakness,  from  con¬ 
striction  of  t’-e  chest,  and  shortness  of  breath.  A  consulta¬ 
tion  was  held  with  Mr.  Miles,  who  considered  the  case 
inoperable.  In  view  of  the  size  of  the  growth,  and  of  the 
limited  amount  of  radium  at  the  disposal  of  the  Royal 


Infirmary,  I  did  not  think  that  much  benefit  would  result 
from  radium  applications,  but  I  said  that  if  he  were 
admitted  to  the  wards,  a  vigorous  course  >f  treatment 
would  be  tried. 

This  consisted  in  the  introduction  by  Mr.  Miles  of  four 
aluminium  tubes  containing  10  to  20  mg.  each  of  pure 
radium  bromide  into  the  right  hemisphere  of  the  growth, 
while  at  the  same  time  external  applications  through  silver 
shields,  0.5  mm.  in  thickness,  were  made.  Thus  the  right 
hemisphere  of  the  tumour  was  subjected  to  an  energetic 
crossfire  of  rays.  The  plan  of  treatment  was  to  transfer  at 
the  end  of  a  few  days  the  internal  tubes  to  the  left  hemi¬ 
sphere,  but  owing  to  the  rapid  diminution  in  the  size  of 
the  growth  it  was  not  found  practicable  to  introduce  more 
than  two  of  the  tubes.  The  total  dose  amounted  to 
13,200  mg.  hours. 

A  month  after  the  treatment  the  growth  had  entirely 
disappeared.  Professor  Gulland  remarked,  in  regard  to 
this  case,  “  that  he  had  watched  the  tumour  growing  during 
the  past  eighteen  months,  that  it  was  of  very  large  size 
—quite  as  big  as  two  fists — that  he  had  been  rather  a 
sceptic  as  regards  the  value  of  radium  in  malignant  disease, 
but  that  he  was  now  quite  converted.  The  growth  was  a 
myeloid  sarcoma.” 

The  patient  has  regained  his  health  and  strength,  and  is 
back  at  his  work. 

No  tumour,  in  my  experience,  is  so  amenable  to  radium 
as  a  myeloid  sarcoma.  When  energetically  treated  they 
melt  away  in  an  extraordinary  fashion. 

Dawson  Turner, 

Officer  in  Charge  of  the  Radium  Treatment  at 
the  Royal  Infirmary,  Edinburgh. 


COMPLETE  INVERSION  OF  UTERUS  WITHOUT 
COLLAPSE  OR  SHOCK:  CONCEALED 
DELIVERY. 

I  have  read  two  articles  on  cases  of  inversion,  in  the 
Journal  of  April  17th,  pp.  676,  677,  in  both  of  which  there 
was  severe  collapse.  In  the  following  instance  collapse 
was  entirely  absent. 

I  was  asked  one  morning  to  attend  a  village  woman  in 
labour.  On  arrival  I  found  a  young,  healthy-looking 
woman  of  about  25  years  of  age  who  would  not  allow 
anybody  else  to  remain  with  me  in  her  room.  She  was 
lying  on  a  couch,  but  there  was  no  sign  of  recent  or 
impending  delivery  about  her.  She  informed  me,  on 
promise  of  secrecy,  that  she  had  given  birth  to  a  dead 
immature  fetus  during  the  early  part  of  the  previous 
night  and  thrown  it  away,  and  that  all  I  could  do  for 
her  was  to  keep  my  promise.  But  as  soon  as  I  came  out 
of  the  room  I  was  shown  the  body  with  placenta  attached 
and  entire.  The  household  were  very  anxious  to  impress 
upon  me  that  there  were  no  marks  of  violence  on  it. 
I  asked  them  to  send  for  a  midwife  and  left.  Three  hours 
later  I  was  called  again  to  attend  the  same  woman.  The 
midwife  had  arrived,  and  found  something  unusual  outside 
the  vagina.  I  thought  I  should  have  told  the  household 
that  the  patient  had  refused  any  medical  aid  from  me  at 
my  first  visit.  The  swelling  was  the  uterus,  which  had 
undergone  complete  inversion.  I  reduced  the  organ  quite 
easily  and  put  in  a  plug  to  keep  it  up.  Recovery  was 
uneventful. 

The  outstanding  feature  in  this  case  was  the  absence  of 
collapse  or  shock.  There  was  no  collapse,  in  part,  no  doubt, 
because  there  had  been  no  haemorrhage.  Shock,  according 
to  Crile,  may  be  produced  by  Exposure  of  abdominal 
viscera.  In  Dr.  Oag’s  case  exposure  for  two  hours  caused 
shock  and  death.  In  my  case  more  than  twelve  hours’ 
exposure  of  the  interior  of  the  uterus  did  not  produce  the 
slightest  constitutional  disturbance.  I  think  that  the 
difference  in  my  patient’s  case  can  be  explained  by  the 
state  of  her  mind.  Soldiers  in  the  heat  of  a  struggle 
and  consequent  mental  excitement  are  said  to  receive 
very  severe  wounds  which  off  the  battlefield  would 
have  produced  instant  collapse  and  shock.  My  patient 
was  greatly  worried  by  the  prospect  of  possible  loss 
of  reputation.  The  extreme  state  of  excitement  of 
thought  centres  may  have  had  a  reflex  iufluence,  and 
prevented  inhibition  of  vasomotor  centres  and  consequent 
shock. 

Dambulla.  C.  G.  IvURIEN,  M.B.Edin. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Dermatology. 

At  a  meeting  on  July  15tli,  Dr.  J.  J.  Pringle,  President, 
who  was  in  the  clmir,  showed  a  Turkish  bath  shampooer, 
aged  40,  who  presented  an  Erythematous ,  circinate,  and 
gyrate  eruption  of  very  large  pattern  on  the  trunk  and 
limbs  of  more  than  six  weeks’  duration.  The  case  was 
discussed  by  Dr.  H.  G.  Adamson,  Dr.  Graham  Little, 
Mr.  J.  E.  It.  McDonagh,  Dr.  J.  M.  H.  MacLeod,  and 
Dr.  J.  H.  Stowers,  and  considerable  differences  of  opinion 
Mere  expressed  as  to  the  diagnosis,  but  the  general 
feeling  seemed  to  be  in  favour  of  its  being  an  instance 
of  the  rare  disease  described  by  Darier  as  pityriasis  rosea 
gigantea.  Dr.  Graham  Little  exhibited :  (1)  A  female 
patient,  aged  66,  with  extremely  numerous  small  tumours 
over  the  arms,  neck,  trunk,  and  thighs,  of  two  and  a  half 
years’  duration,  accompanied  by  irritation  and  urticarial 
attacks.  Their  contents  consisted  of  sebaceous-like 
matter,  and  the  exhibitor  regarded  them  as  Traumatic 
implantation  or  inclusion  cysts.  The  President  thought 
the  case  was  probably  identical  with  a  disease  described 
by  Dubreuilh  of  Bordeaux  in  1895  as  “fat-containing 
cysts  of  the  sweat  glands  ”  or  of  the  condition  described 
by  Bosellini  of  Bologna  and  by  himself  in  1899  under  the 
name  of  “  steatoma  multiplex.’’  The  case  was  discussed  by 
Mr.  Willmott  Evans,  Dr.  Adamson,  Dr.  MacLeod,  and  Mr. 
McDonagh,  who  supported  Dr.  Little’s  views  and  confirmed 
his  microscopic  observations.  (2)  A  case  of  Pigmentation 
around  the  mouth  of  a  boy,  aged  12,  from  Trinidad, 
apparently  resulting  from  the  application  of  tincture  of 
iodine  used  for  the  treatment  of  a  streptococcal  infection 
of  the  lips.  Dr.  MacLeod  and  Dr.  Parices  Weber  dis¬ 
cussed  the  case.  (3)  A  middle-aged  woman  presenting 
very  extensive  Angioma  serpiginosum  with  haemorrhagic 
pigmentation  on  the  legs,  thighs,  and  abdomen  associated 
with  joint  pains.  The  relationship  to  or  identity  with  the 
condition  known  as  “Scliamberg’s  disease  ”  were  discussed 
by  Dr.  Dudley  Corbett,  the  President,  and  Dr.  Parkes 
Weber,  while  Dr.  G.  Pernet  suggested  the  possibility  of  a 
syphilitic  origin.  Dr.  G.  F.  Stebbing  brought  forward  (1) 
a  case  of  Atrophic  sclerodermia  and  sclerodactylia  in  a 
woman,  aged  70,  with  enormous  masses  of  calcification 
almost  completely  surrounding  the  left  shoulder-joint,  as 
demonstrated  by  skiagrams.  Dr.  Parkes  Weber  remarked 
upon  the  comparative  immunity  of  the  feet  from  sclero¬ 
dermia.  (2)  A  middle-aged  woman  with  Congenital 
multiple  tumours  on  the  extensor  surface  of  the  right  arm. 
The  President,  Mr.  McDonagh,  and  Dr.  Parkes  Weber 
commented  upon  the  resemblance  of  the  tumours  to  leio¬ 
myomata,  and  advocated  biopsy  to  settle  the'  point.  Dr. 
Graham  Little  suggested  a  possible  diagnosis  of  urticaria 
pigmentosa.  Dr.  H.  W.  Barber  brought  forward  a  middle- 
aged  woman  suffering  from  severe  Lupus  erythematosus 
of  the  face  and  arms,  apparently  of  about  sixteen  years’ 
duration.  She  also  had  myxoedema,  alid  had  been  treated 
with  thyroids.  Mr.  H.  C.  Samuel  showed  two  sisters,  both 
suffering  simultaneously  from  severe  Lichen  planus  of  cir¬ 
cinate  type  of  the  legs  and  trunk.  Dr.  Graham  Little  and 
Dr.  Stowers  reported  similar  incidents  of  lichen  planus  in 
sisters.  Dr.  S.  E.  Dore  exhibited  a  young  woman,  aged  23, 
suffering  from  Graves's  disease  of  two  years’  duration,  the 
most  marked  symptoms  of  which  were  enlarged  thyroid, 
tachycardia,  and  fine  tremors.  During  the  same  period 
she  had  had  dystrophies  of  the  nails  with  intermittent 
cheiropompholyx.  The  feet  were  not  affected.  He  conn 
mented  on  the  admitted  occasional  occurrence  of  nail 
changes  in  Graves’s  disease,  and  thought  cheiropompholyx 
played  no  part  in  their  production.  Dr.  Parkes  Weber 
did  not  associate  the  nail  conditions  with  Graves’s  disease, 
but  Dr.  Pernet  and  the  President  shared  the  exhibitor’s 
views.  Dr.  Dudley  Corbett  exhibited  a  case  of  Sclero¬ 
dermia  in  an  old  woman  with  much  telangiectatic  change 
over  the  claviculaT  regions  somewhat  resembling  an 
a;  ray  burn. 


Section  of  Electro-Therapeutics. 

A  subcommittee  of  this  Section,  appointed  to  recommend 
a  Standard  opaque  vieal  for  radiographic  examination  of 
the  alimentary  canal ,  has  presented  the  following  report : 


1.  The  standard  meal  should  consist  of  either  bread  and  milk, 
or  porridge  (Note  1). 

2.  The  total  bulk  of  the  meal  should  be  about  half  a  pint. 

3.  The  meal  should  be  mixed  with  2oz.  of  barium  sulphate  or 
S  oz.  of  bismuth  oxychloride. 

4.  The  meal  should  be  taken  as  nearly  as  possible  on  an  empty 
stomach. 

5.  No  aperient  or  other  medicine  should  be  taken  within 
thirty-six  hours  of  the  first  examination,  and  if  the  bowels  are 
not  opened  naturally,  an  enema  should  be  given  on  the  morning 
of  the  examination. 

Note  1. — (A)  Preparation  of  bread  and  milk:  2  oz.  of  white 
bread,  without  crust,  cut  into  small  cubes,  are  placed  in  the 
bowl  from  which  the  meal  is  to  be  taken.  8oz.  of  ordinary  or 
malted  milk  are  boiled  in  a  separate  vessel  with  2oz.  of  bismuth 
oxychloride  or  2oz.  of  harium  sulphate  ;  this  mixture  is  stirred 
and  poured  over  the  bread.  Sugar  is  added  to  taste. 

(IJ)  Preparation  of  porridge  :  7  oz.  of  porridge  made  from  the 
finest  oatmeal  are  mixed  with  2  oz.  of  bismuth  oxychloride  or 
2  oz.  of  barium  sulphate,  and  sufficient  milk  to  make  the  total 
bulk  up  to  lOoz.  The  patient  adds  as  much  brown  sugar  as  he 
likes. 

Note  2.— (A)  Bismuth  carbonate  neutralizes  about  22  per  cent, 
of  the  free  acids  of  the  stomach,  but  there  is  no  evolution  cl 
gas,  as  the  carbon  dioxide  is  dissolved  as  rapidly  as  it  is  pro¬ 
duced  (II.  Finnemore  and  A.  E.  Barclay).  The  reduction  in  the 
acidity  of  the  gastric  contents  tends  to  reduce  the  motor 
activity  of  the  stomach  and  to  interfere  with  the  normal  action 
of  the  pylorus. 

(A)  (i)  Bismuth  oxychloride  is  slightly  more  opaque  to  the 
x  rays  than  bismuth  carbonate  (it.  Morton). 

(if)  Bismuth  oxychloride  is  about  one  and  a  half  times  as 
opaque  to  .t  rays  as  an  equal  weight,  and  twice  as  opaque  as  an 
equal  bulk  of  barium  sulphate  (It.  Morton). 

Note  3. — Barium  sulphate  is  preferable,  at  any  rate  for 
hospital  use,  as  it  is  very  much  cheaper  than  bismuth  oxy¬ 
chloride  and  equally  good  for  radiographic  examinations.  By 
using  barium  sulphate,  Guy’s  Hospital  has  saved  about  £50  per 
annum. 

(Signed)  A.  E.  Barclay, 

A.  F.  Hertz, 
Reginald  Morton, 

S.  Gilbert  Scott. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  July  13th,  Dr.  Jane  Walker  in  the  chair. 
Dr.  Mary  Scharlieb  read  notes  of  the  following  cases  : 
(1)  An  unmarried  woman,  aged  58,  had  complained  of 
backache  and  slight  loss  five  years  after  the  menopause. 
Diagnostic  curettement  was  performed,  the  generative 
organs  appearing  normal  on  examination.  In  the  scanty 
curettage  a  mass,  the  size  of  a  very  small  pea,  was  fouud, 
which  on  microscopical  examination  proved  to  be  an  Adeno¬ 
carcinoma.  Panhysterectomy  with  removal  of  appendages 
was  performed,  and  the  only  abnormality  proved  to  be  a 
small  cancerous  patch  at  the  uterine  opening  of  the  left 
Fallopian  tube,  where  the  nodule  had  been  scraped  off. 
The  diagnosis  was  thus  made  solely  on  the  pathological 
findings.  (2)  A  woman,  aged  66,  twice  married,  but  never 
pregnant,  complained  of  steady  increase  in  the  size  of  tho 
abdomen  for  four  years.  The  abdomen  was  the  size  of  a 
twin  pregnancy  at  full  term.  On  operation  a  large  Multi- 
locular  cyst  of  each  ovary  was  found,  both  cysts  burrowing 
deeply  into  the  broad  ligament.  They  proved  to  be  benign 
papillomata.  (3)  This  case  showed  the  stimulation  of 
matrimony  on  dermoid  cysts.  The  woman  was  recently 
married  and  very  anxious  to  have  a  child.  She  com¬ 
plained  of  uncomfortable  coitus.  Examination  showed  a 
mass,  the  size  of  a  small  orange,  in  Douglas’s  pouch, 
behind  a  normal  uterus.  Operation  was  postponed  to  give 
her  a  chance  of  becoming  pregnant,  but  six  weeks  later 
the  tumour  filled  the  abdomen  up  to  the  umbilicus,  and 
Bilateral  multilocxdar  dermoid  cysts  were  removed,  a 
fragment  of  ovary  being  left.  Dr.  Jane  Walker 
had  seen  an  identical  case  operated  on  by  Mrs. 
Boyd  ;  in  this  case  also  a  fragment  of  ovary  was  left,  and 
the  'woman  subsequently  gave  birth  to  premature  twins. 
Dr.  Louisa  Aldrich  Blake  read  notes  of  the  following 
cases:  (1)  A  girl,  aged  20,  had  for  three  consecutive 
winters  suffered  from  a  catching  pain  in  the  back,  and 
now  complained  of  a  swelling  there.  This  had  the 
characters  of  a  chronic  abscess;  there  was  no  curvaturo 
and  little  pain,  and  aM’ay  examination  showed  an  in¬ 
definite  fusiform  shadow.  The  abscess  was  widely  opened, 
emptied,  and  sewn  up  three  times  at  short  intervals,  and 
after  the  third  operation  a  skiagram  showed  Disease  of  the 
ninth  intervertebral  disc  and  the  head  of  the  tenth  rib. 
The  latter  was  removed,  and  much  tuberculous  pua 
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exuded  from  tlie  posterior  mediastinum  ;  a  further  opera¬ 
tion  was  necessary,  after  which  the  wound  healed  up,  and 
after  a  year  the  patient  had  a  straight  back,  and  there  had 
been  no  recurrence.  (2)  An  unmarried  woman,  aged  46, 
complained  of  loss  of  flesh,  abdominal  pain,  swelling,  and 
nausea  for  two  weeks.  Examination  showed  fullness  on 
the  left  side  of  the  abdomen,  and  a  Hard  lump  in  the 
sigmoid  region,  which  did  not  disappear  on  evacuation  of 
the  bowels ;  there  were  no  symptoms  of  constriction. 
Operation  showed  the  sigmoid  to  be  adherent  to  the 
anterior  abdominal  wall,  to  the  loop  of  the  small  bowel, 
and  to  a  mass  of  glands  in  the  meso-sigmoid.  The  whole 
adherent  mass  was  excised,  and  the  patient  made  a  good 
recovery.  A  ftstula  was  present  between  the  mass  of 
glands  and  the  sigmoid,  through  which  brownish  pus 
exuded.  There  was  no  evidence  of  malignant  disease,  nor 
of  tuberculosis,  nor  of  a  foreign  body.  The  cause  of  the 
condition  remained  obscure.  (3)  A  married  woman, 
aged  49,  complained  of  enlargement  of  the  abdomen  and 
a  profuse  offensive  discharge ;  menstruation  was  regular 
and  profuse.  The  abdomen  measured  35  in.  round  the 
umbilicus,  and  a  firm,  rounded  swelling  could  be  felt  a 
handbreadth  below  the  xiplii-sternum.  The  pelvis  was 
blocked  by  the  mass,  and  the  uterus  seemed  flattened  out 
over  it.  The  discharge  was  exceedingly  profuse,  and  in¬ 
creased  by  pressure  on  the  abdomen.  Operation  showed 
the  mass  to  be  a  larg e  Degenerated  cervical  fibroid  situated 
below  the  peritoneum  and  opening  into  the  uterus.  After 
its  removal’  the  patient  made  a  rapid  recovery.  (4)  A 
married  Avoman,  aged  53,  complained  of  continuous  loss 
for  twelve  weeks  preceded  by  amenorrboea  for  nine 
months.  A  mass  was  felt  in  the  right  iliac  fossa  and  was 
diagnosed  as  a  cervical  fibroid.  Hysterectomy  was  per¬ 
formed  and  the  patient  made  a  good  recovery.  Pathological 
examination  showed  a  polypoid  mass  in  the  body  of  the 
uterus  giving  the  appearance  of  a  Fibromyoma  undergoing 
hyaline  degeneration ;  the  surrounding  nuclei  stained  in¬ 
tensely  and  suggested  sarcoma.  Six  months  later  the 
patient  returned  having  a  mass  larger  than  the  original, 
fixed  and  inoperable.  Dr.  Elizabeth  Bolton  read  notes 
of  the  following  cases:  (1)  A  married  woman,  aged  57, 
who  complained  of  a  dull  aching  pain  in  the  hepatic  area, 
constant  for  eighteen  months.  There  was  occasional 
vomiting  and  nausea,  no  jaundice.  The  liver  extended 
nearly  to  the  umbilicus,  was  smooth,  with  a  prominence 
on  the  surface  connected  with  the  left  lobe.  Laparotomy 
showed  Hydatid  disease,  the  cavity  partly  in  the  liver  and 
tracking  thence  in  three  directions  upwards  under  the 
diaphragm.  The  cysts  were  dissected  out  and  the  patient 
made  a  good  recovery.  (2)  A  single  woman,  aged  48,  who 
had  always  been  well.  While  on  holiday  she  bathed  and 
dived  much,  and  during  one  dive  was  seized  with  acute 
abdominal  pain  and  vomiting,  and  for  twelve  hours  could 
not  pass  water.  The  temperature  was  100"  and  pulse  80, 
and  the  abdomen  very  tender.  She  became  worse  and 
laparotomy  revealed  Torsion  of  a  fibroid.  Supravaginal 
hysterectomy  was  performed  and  a  good  recovery  was 
made.  Dr.  Kate  Platt  showed  plans  of  the  Neiv  Lady 
Hardinge  Women's  College  and  Hospital  at  Delhi.  Accom¬ 
modation  was  arranged  for  100  students — Indians,  Anglo- 
Indians  and  Europeans — and  for  160  patients.  The  students 
would  take  the  M.B.,  B.S.  degree  of  Lahore  University. 
About  20  had  entered  for  the  first  year.  The  President 
read  a  communication  from  Dr.  Rosa  Bale  on  a  case  of 
Heart-block  in  a  woman  aged  57.  In  an  alarming  and 
almost  fatal  attack,  in  which  the  pulse  rate  was  20,  and 
there  were  violent  spasms  of  Cheyne- Stokes  breathing, 
the  patient  responded  to  4-hourly  doses  of  strychnine 
given  hypodermically  and  recovered  completely  after  six 
injections. 


Mr.  John  Murray  has  published  a  booklet  by  Helen 
Donald-Smith  entitled,  War  Distress  and  War  Ilelp.  It  is 
a  short  catalogue  of  the  leading  war  help  societies,  showing 
their  scope  and  objects  and  the  addresses  of  their  offices. 
The  purpose  of  the  authoress  is  to  enable  any  one  to  ascer¬ 
tain  quickly  the  particular  Avar  help  society  or  association 
which  deals  with  a  particular  class  of  distress.  To  ensure 
the  trustAvorthiness  of  the  information  supplied  a  proof 
has  been  submitted  to  all  the  chief  societies  mentioned  in 
it,  and  the  compiler  has  received  valuable  assistance  from 
foreign  embassies  and  consulates.  Such  a  list  is  invalu¬ 
able  at  the  present  time.  Any  profits  from  its  sale  will  be 
gi\ren  to  the  Officers’  Families  Fund. 


lirlurlus. 


DENTAL  ANATOMY  AND  SURGERY. 

In  An  Introduction  to  Dental  Anatomy  and  Physiology 1 
Mr.  Hopewell-Smith  has  allowed  his  enthusiasm  too  loose 
a  rein,  and  has  sometimes  obscured  his  subject  and  even 
his  meaning  by  argument  round  about  it.  lie  has  tried 
to  make  dental  anatomy  a  “live”  subject,  and  to  a  large 
extent  he  has  succeeded,  especially  in  his  chapter  on  tlio 
teeth  and  their  functions,  in  which  the  food  habits  of 
various  peoples,  pbonation,  and  the  “  ornamental  ”  uses 
of  teeth  are  described,  together  with  Avliat  he  groups  as 
the  minor  functions  of  teeth,  though  it  may  be  doubted 
whether  “  prehension  ”  be  a  minor  function.  He  fails, 
hoAvever,  to  infuse  life  into  the  discussion  on  the  cA'olutiou 
of  the  mammalian  croAvn,  and  leaves  the  trituberculous 
theory  as  difficult  reading  as  ever.  The  description  of  the 
human  teeth  is  not  altogether  satisfactory,  perhaps  from 
a  desire  on  the  part  of  the  author  to  vary  his  language. 
He  wonders  at  the  loss  of  the  three  tubercles  on  the 
cutting  edges  of  the  incisors  after  a  few  years’  use  ! 
There  is  no  account  of  the  common  variations  ;  thus 
the  second  upper  permanent  molar  is  described  as  four- 
cusped,  though  a  later  figure  of  the  vbase  of  the  human 
skull  sIioavs  the  common  three  cusped  variation ;  there  is 
no  comment  on  this.  The  remarks  on  the  sensitiveness 
of  teeth  are  of  considerable  interest,  both  in  themselves 
and  in  vieAV  of  Mr.  Howard  Mummery’s  recent  demonstra¬ 
tion  of  non-medullated  nerve  fibrils  in  the  dentine;  it  is 
difficult,  however,  to  agree  with  the  author  that  the 
cementum  of  the  root  is  sensitive.  The  Avliole  book 
suffers  from  the  author’s  delight  in  foreign  Avords  and 
from  his  tendency  to  overstate  his  poiuts.  Yet  it  is  one 
that  will  find  a  ready  Avelcoine.  As  Avitli  his  other  works, 
with  but  one  or  two  exceptions  (radiographs)  the  illustra¬ 
tions  are  excellent. 

Mr.  Underavood’s  A  ids  to  Dental  Anatomy  and  Physiology  2 
is  an  excellent  summary,  lacking  little  except  illustrations. 
It  Avill  assist  the  student  of  dental  surgery  in  acquiring  a 
scientific  knoAvledge  of  his  speciality,  and,  as  the  author 
is  a  recognized  authority  on  the  subject,  we  may  add  that 
the  physician  and  surgeon  may  read  it  Avith  profit.  It  is 
far  better  in  composition  than  most  compilations  entitled 
“  Aids,”  which  are  too  often  assistants  to  cramming  rather 
than  to  knoAvledge.  The  chapter  on  the  teeth  of  man  is 
excellent,  and  comparative  anatomy  is  introduced  Avitli 
judicious  limitations.  The  author  devotes  a  few  para¬ 
graphs  to  the  missing  teeth  in  Homo  and  to  the  dentition 
of  ancient  man,  about  Avliich  so  much  has  been  discovered 
and  described,  even  since  the  death  of  Barnard  Davis, 
Flower,  and  the  great  French  and  German  anthropologists 
of  the  nineteenth  century.  Mr.  Underwood  states  that 
only  one  instance  of  a  mandible  Avith  any  truly  simian 
character  has  been  discovered  so  far,  and  that  is  the 
fragment  lately  found  at  PiltdoAvn.  It  is  Avell  that  a  dentist 
of  some  authority  should  remind  us  that  it  is  a  great 
error  to  believe  that  Danvin  discovered  the  “  missing 
link”  and  that  others  have  unearthed  quite  a  chain  of 
such  links  between  man  and  the  anthropoid  apes.  We 
have  not  even  turned  up  a  set  of  human  teeth  Avitli  a 
distinct  diastema,  constant  in  the  quadrumana.  Mr. 
UnderAvood  adds  Mr.  J.  HoAvard  Mummery’s  important 
monograph  on  the  process  of  calcification  in  enamel  and 
dentine.  It  appears  in  its  original  form,  complete,  as  it 
Avas  only  published  last  year  in  the  Philosophical  Transac¬ 
tions,  too  late  to  be  incorporated  in  the  text. 


HEALTH  VISITORS  IN  MUNICIPAL  SERVICE. 
The  employment  of  lay  visitors  in  the  service  of  the 
municipal  tuberculosis  dispensaries  that  are  springing  up 
throughout  the  country  is  not  an  unmixed  blessing.  Tact 
and  sympathy  in  dealing  Avitli  erring  felloAV-creatures 
are  not  granted  to  every  one,  and  if  knoAvledge  also  is 

1  An  Introduction  to  Dental  Anatom y  and  Physiology.  By  A. 
Hopewell-Smith,  L.R.C.P.Boncl.,  M.R.C.S.Eng.,  L.D.S.Eng.,  Lecturer 
oil  Dental  Anatomy  and  Dental  Surgeon,  Royal  Dental  Hospital, 
London.  London  :  J.  and  A.  Churchill.  1913.  (Sup.  roy.  8vo,  pp.  372  ; 
340  illustrations.  18s.  net.) 

2  Aids  to  Dental  Anatomy  and  Physiology.  By  A.  S.  Underwocd, 
M.R.C.S.,  L.D.S.  Third  edition.  London  :  Bailli^re,  Tindall,  and 
Cox.  1914.  (Fcap.  8vro.  nn.  136.  Cloth,  2s.6d.net;  paper,  2s.  net.) 


Aug.  7,  1915] 


BE  VIEWS. 


[The  British  ... 

Medical  Joobsal  *21 


lacking,  the  visit  may  cause  more  irritation  than  assistance 
in  the  tuberculous  home.  To  provide  them  with  a  little 
knowledge  of  the  subject,  Dr.  Burton,  tuberculosis  officer 
for  the  borough  of  Deptford,  has  written  a  small  Tuber¬ 
culosis  Handbook3  for  health  visitors  and  nurses,  and  for 
lay  workers  in  general,  who  may  be  called  upon  to  deal 
with  sufferers  from  tuberculosis  in  any  of  its  forms. 
Tuberculosis  of  other  organs  than  the  lungs,  however,  is 
but  little  recognized  by  the  average  layman,  and  hence 
consumption  and  its  treatment  are  chiefly  considered. 
The  etiological  and  pathological  aspects  of  the  disease  are 
only  lightly  touched  upon.  Infectivity  is  described  by  the 
transcript  in  full  of  the  manifesto  issued  by  the  Royal 
College  of  Physicians  in  April,  1914.  The  use  of  tuber¬ 
culin  for  diagnostic  purposes  is  .shortly  explained,  but  no 
stress  is  laid  upon  it  as  a  therapeutic  agent.  The  pneumo¬ 
thorax  treatment  of  the  advanced  disease  is  briefly  men¬ 
tioned  and  the  apparatus  used  for  it  is  figured,  presumably 
for  the  benefit  of  nurses  who  might  possibly  be  called  upon 
to  assist  in  the  operation. 

Sanatorium  treatment  and  the  working  of  the  tuber¬ 
culosis  dispensary  are  considered  at  greater  length,  many 
useful  details  being  insisted  upon,  especially  with  regard 
to  home  visiting.  A  final  chapter  deals  with  legislation 
as  applied  to  tuberculosis.  The  small  work,  well  printed 
^nd  illustrated,  is  worthy  of  the  attention  of  the  class  of 
readers  for  whom  it  has  been  prepared,  as  enabling  them 
to  take  a  more  intelligent  interest  in  their  work  and  to 
avoid  the  common  errors  arising  from  simple  ignorance. 


LOUPING  ILL  OR  TREMBLING  IN  SHEEP. 

The  Edinburgh  and  East  of  Scotland  College  of  Agri¬ 
culture  is  doing  no  small  service  to  comparative  pathology 
and  public  health  by  its  encouragement  of  such  investiga¬ 
tions  as  that  into  the  mysterious  malady  in  sheep  known 
as  “  louping-ill,”  or  “trembles,”  which  has  been  conducted 
by  J.  P.  McGowan,  M.A.,  M.D.,  B.Sc.,  Assistant  Superin¬ 
tendent  of  the  Royal  College  of  Physicians’  Laboratory, 
Edinburgh.  Dr.  McGowan’s  researches  upon  “  braxy  ”  in 
sheep  were  recently  noticed  in  this  Journal  (June  12th, 
1915,  p.  1017),  and  from  them  the  conclusion  was  drawn 
that  braxy  was  due  primarily  to  the  Bacillus  bipolar  is 
septicus  ovium,  and  he  has  now  reached  the  opinion, 
expressed  in  the  pamphlet  entitled  Investigation  into 
“ Louping-ill ”  or  “  Trembling ,”4  that  the  same  micro¬ 
organism  is  the  cause  of  “louping-ill.”  He  thus  runs 
counter  to  the  view  held  by  the  late  Professor  Hamilton 
of  Aberdeen,  who  ascribed  it  to  the  Bacillus  clioreae 
paralytica  ovis,  a  microbe  which  McGowan  groups  with 
the  post-mortem  putrefactive  agents  which  appear  in 
sheep,  no  matter  what  be  the  cause  of  their  death.  The 
difference  in  severity  between  braxy  and  louping-ill — the 
former  is  always  fatal,  whilst  recoveries  from  the  latter 
are  not  uncommon — is  to  be  explained  on  the  hypothesis 
that  louping-ill  is  the  less  fulminant  and  less  fatal  form  of 
the  same  malady. 

“Louping-ill”  simply  means  “  leaping-ill,”  and,  indeed, 
it  was  at  one  time  known  under  the  latter  name  in 
Scotland.  It  got  its  name  from  the  characteristic 
symptom,  the  leaping  of  the  animal  into  the  air  when 
startled,  as  by  the  sudden  appearance  of  a  dog.  After 
jumping  up  it  falls  down,  kicks  a  little  while,  and  then 
dies,  or  it  may  lie  kicking  and  then  rise  up  and  walk  away 
staggering  ;  or,  finally,  it  may  continue  to  lie  and  exhibit 
a  more  or  less  paralysed  state,  and  may  then  ultimately 
recover  the  use  of  its  limbs  in  part  or  die.  Other  diseases, 
however,  have  been  confused  with  louping-ill,  and  so 
Dr.  McGowan  distinguishes  a  “true”  from  a  “pseudo” 
form.  Under  the  latter  he  places  the  diseases  of  lambs 
(lameness,  abscesses,  paralysis,  and  deformities)  due  to 
ticks,  navel-ill,  joint-ill,  and  woolball  in  the  stomach;  each 
of  these  must  be  prevented  or  treated  according  to  its 
cause,  as  by  the  extermination  of  the  tick,  the  doing  away 
with  fixed  lambing  pens,  the  application  of  tincture  of 
iodine  and  tar  to  the  navel  immediately  after  birth,  and 
perhaps  the  opening  of  abscesses.  True  louping-ill,  or  true 
“  trembling  ”  (to  give  it  another  name  often  applied  to  it), 

.  8  The  Tuberculosis  Handbook.  By  A.  H.  G.  Burton,  M.D  ,  etc. 
London:  The  Scientific  Press,  Ltd.  1914.  (Cr.  8vo,  pp.  67;  illustrated. 
2s.  6d.  net.) 

4  Investigation  into  “  Louping-ill  ”  or  “  Trembling.”  By  J.  P. 
McGowan,  M.A..M.U.,  M  R.C.P.E.  Edinburgh  ;  William  Blackwood 
and  Sons.  July.  1915.  (Pu.  51.) 


includes  “  staggers,”  and  may  be  subdivided  into  several 
varieties ;  of  these  braxy  is  one,  and  grass  sickness  of 
lambs  is  another,  and  both  of  these  are  very  acute  forms. 
The  primary  cause,  both  in  braxy  and  in  true  louping-ill, 
is  the  same,  namely,  the  Bacillus  bipolaris  septicus  ovium , 
but  the  secondary  one  differs,  being  the  eating  of  frosted 
succulent  food  in  braxy  and  extreme  variations  of 
outside  temperature  in  true  louping-ill.  Other  differences 
are  that  braxy  attacks  the  most  thriving  sheep  in  the 
flock,  but  true  louping-ill  does  not  necessarily  do  so  ;  that 
braxy  is  most  common  in  autumn,  but  louping-ill  in, spring; 
and  that  while  braxy  is  the  result  of  a  sudden  violent  chill, 
louping-ill  is  due  to  a  less  violent  one.  Louping-ill  has  for 
a  long  time  and  by  many  authorities  been  regarded  as 
associated  with  the  presence  of  ticks,  but  there  is  much 
evidence  against  this  conclusion,  whilst,  as  has  been  stated 
above,  pseudo-loupiug-ill  is  most  probably  connected  with 
them,  the  grass  ticks,  by  the  irritation  they  cause  at  tho 
points  bitten,  setting  up  swelling  of  lymphatic  glands  and 
consequent  lameness,  pyaemia  and  abscesses,  and  joint 
affections. 

Dr.  McGowan  makes  certain  suggestions  for  the  pre¬ 
vention  of  true  louping-ill;  indeed,  he  is  not  hopeless  about 
the  possibility  of  getting  a  vaccine  for  purposes  of  cure  as 
well.  So  far  as  prevention  is. concerned  lie  would  recom¬ 
mend  the  provision  on  all  hills  of  shelter-belts;  the  avoid¬ 
ance  of  over-stocking ;  the  separation  of  the  leaner  and 
ill-thriving  ewes  from  the  others  in  the  early  spring ;  the 
wide  burning  of  both  heather  and  white  land;  the  draining 
of  the  land  and  the  application  of  lime  to  it ;  the  careful 
and  gentle  performance  of  udder-locking,  and  the  avoidance 
of  hounding  with  dogs.  The  actual  treatment  is  largely 
symptomatic ;  the  administration  of  a  purgative,  keeping 
the  animal  quiet  in  a  sheltered  place  on  young  grass, 
stimulants  (whisky,  digitalis,  strophanthus)  in.  cases  of 
heart  failure,  and  potassium  bromide  and  chloral  in  cases 
of  actual  fits  and  violent  nervous  symptoms. 

It  is-  to  be  understood  that  Dr.  McGowan’s  investigation 
deals  with  louping-ill  as  it  exists  in  Scotland;  it  may  bo 
identical  with  the  diseases  known  in  England  as  twitch, 
trembles,  moss-illness,  dizzy,  and  “  turn  in  the  head,” 
with  the  cliucliu  of  Patagonia,  and  with  certain  maladies 
described  in  French  and  German  textbooks,  but  he  has  not 
extended  his  inquiries  to  these  matters.  The  whole  sub¬ 
ject  invites  further  l’esearcli  in  various  directions,  and  it 
may  yet  turn  out  that  these  maladies  come  into  touch 
with  human  maladies  at  one  point  or  another  ;  meanwhile 
Dr.  McGowan  and  the  East  of  Scotland  College  of  Agri¬ 
culture  are  to  be  thanked  for  breaking  comparatively  new 
ground. 


PUBLIC  HEALTH  TEXTBOOKS. 

The  appearance  of  a  sixth  edition  of  Dr.  Kenwood’s 
Public  Health  Laboratory  Work5  6 *  is  good  evidence  that  it 
continues  to  fulfil  what  is  required  of  a  practical  handbook 
of  the  subject.  Not  many  changes  have  been  made  from 
the  fifth  edition,  the  principal  being  the  omission  of  the 
section  of  bacteriology  by  Dr.  Savage ;  a  few  pages  on  the 
bacteriological  examination  of  water  are  introduced  into 
the- chapter  on  “  the  opinion  on  water  samples,”  but  apart 
from  this  bacteriological  matters  generally  are  omitted,  in 
view  of  the  existence  of  several  practical  books  suitable  for 
the  public  health  student’s  needs  in  that  subject.  The 
examination  of  water,  sewage  and  sewage  effluent,  soil  and 
air  occupy  about  half  the  book,  the  remainder  being 
devoted  to  the  examination  of  the  principal  kinds  of  food, 
the  detection  and  estimation  of  arsenic  in  various  articles, 
and  the  testing  of  disinfectants.  Medical  men  taking  up 
public  health  work  will  find  Dr.  Kenwood’s  manual  an 
excellent  one  for  guiding  and  assisting  their  practical 
work. 

A  second  edition  of  the  Treatise  on  Hygiene  and  Public 
Health ,6  by  Drs.  B.  N.  Ghosh  and  J.  L.  Das,  has  reached 


5 Public  Health  Laboratory  Work.  By  Henry  R.  Kenwood,  M  B., 
F.R.S.Edin.,  D.P.H.,  F  C.S.  Sixth  edition.  London:  H.  K.  Lewis. 
1914.  (Demy  8vo,  pp.  430;  4  plates,  87  figures.  10s.net.) 

6  A  Treatise  on  Hygiene  and  Public  Health  with  Special  Reference  to 

the  Tropics.  By  Birendra  Nath  Ghosh,  L.M.S.  (Cal. Univ.),  and  Johar 
Lai  Das,  L.M.S. (Cal. Univ.),  with  an  introduction  by  Colonel  K. 
Macleod,  M.D.,  LL.D.,  F.R.C.S.,  I.M.S.(ret.).  Second  edition.  Cal¬ 
cutta:  Hilton  and  Co.  London :  Simpliin,  Marshall,  Hamilton,  Kent, 

and  Co,  Limited.  1914.  (Cr.  8 vo.,  pp.  415;  48  figures.  6s.net.) 
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us.  The  first  edition  was  received  so  recently  (Journal, 
October  4tli,  1913,  p.  870)  that  there  is  little  to  add  to  the 
commendation  then  bestowed  on  the  book.  It  makes  no 
claim  to  original!  iy,  but,  as  the  authors  state,  is  founded 
on  the  standard  works  on  the  subject,  keeping  in  view  its- 
special  object,  to  adapt  the  principles  of  these  works  to 
the  conditions  which  prevail  in  India.  The  new  edition 
has  been  carefully  revised,  and  in  some  places  extended, 
to  bring  it  up  to  date,  and  with  the  same  view  the  number 
of  illustrations  has  been  somewhat  increased.  We  may 
say  that  the  book  fulfils  its  object  satisfactorily.  Rut  the 
fact  that  a  second  edition  has  been  called  for  less  than 
two  years  after  the  publication  of  the  first  is  the  best 
evidence  that  the  book  has  met  a  want. 


SURFACE  TENSION. 

Although  many  of  the  phenomena  included  under  the 
term  “  capillarity,”  or  “  capillary  action,”  such  as  the  rise 
of  a  liquid  in  a  narrow  tube  when  one  end  of  it  is  intro¬ 
duced  below  the  surface,  or  the  absorption  of  a  liquid  by 
a  porous  substance  of  which  a  small  portion  only  is  dipped 
into  the  liquid,  are  familiar  to  most  persons,  probably  very 
few,  except  those  who  have  made  a  special  study  of  the 
subject,  would  be  able  to  explain  such  phenomena  or  to 
give  any  account  of  the  theoretical  considerations  deducible 
from  them.  In  a  little  book  entitled  Surface  Tension  and 
Surface  Energy,'1  Messrs.  R.  S.  Willows  and  E.  Hatschek 
give  a  succinct  account  of  the  general  subject  of  surface 
energy  of  which  capillary  action  is  one  manifestation. 
The  five  chapters  of  the  book  represent  a  series  of 
articles  which  appeared  originally  in  the  Chemical 
World,  and  are  based  on  a  course  of  lectures  delivered  at 
the  Sir  John  Cass  Technical  Institute  by  one  of  the 
authors.  Mr.  Hatschek  is  the  author  of  a  work  on 
colloids  which  has  been  previously  noticed  in  our  columns, 
and  the  present  subject  is  very  closely  connected  with 
what  may  be  termed  colloidal  chemistry.  In  a  so-called 
colloidal  solution  solid  matter  exists  in  a  state  of  extreme 
subdivision,  and,  therefore,  with  a  great  development  of 
surface  for  a  given  mass;  the  particular  properties  of 
surfaces  due  to  their  being  the  boundaries  between  dis¬ 
similar  substances  therefore  play  a  very  large  part  in 
determining  the  peculiar  properties  of  such  quasi-solu¬ 
tions.  The  phenomenon  known  as  adsorption  is  also  a 
particular  case  of  the  results  of  surface  energy,  and  a 
general  summary  of  the  whole  subject  is,  therefore,  to  be 
welcomed.  The  book  under  notice,  being  originally  designed 
for  the  use  of  chemists,  assumes  a  fair  general  knowledge 
of  chemistry  and  physics,  and  to  a  reader  possessing  such 
knowledge  it  is  an  excellent  presentation  of  the  subject, 
but  more  general  readers  -would  probably  find  the  treat¬ 
ment  too  condensed  to  be  easily  followed.  The  use  of 
mathematical  formulae  and  calculations  is,  of  course, 
inevitable,  but  the  mathematical  treatment  is  confined  to 
what  is  essential,  and  very  few  details  are  given  of  the 
experimental  work  which  is  described.  The  book  will  be 
found  a  useful  summary,  suitable  for  those  who  desire  to 
obtain  correct  general  ideas  on  the  subject,  either  for  the 
sake  of  its  bearing  on  other  subjects  or  as  a  preliminary  to 
a  more  detailed  study  of  it. 

7  Surface  Temion  and  Surface  Energy  and  their  Influence  on 
Chemical  Phenomena.  By  B.  S.  Willows,  M.A.,  D.Se.,  and  E. 
Hatschek.  London:  J.  and  A.  Churchill.  1915.  (Cr.  8vo,  pp.  88; 
17  figures.  2s.  6d.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Tourniquet . 

Me.  J.  M.  Cakvell,  M.R.C.S.  (West  Kensington,  W.), 
writes  :  For  some  time  past  in  connexion  with  ambulance 
work  the  need  has  been  felt  for  a  more  efficient  form  of 
tourniquet  than  those  in  general  use,  that  is,  the  india- 
rubber  or  the  pad  and  strap  varieties ;  the  drawbacks 
being,  in  the  case  of  the  former,  that  when  applied  the 
circulation  of  the  limb  is  completely  restricted,  and  that 
the  rubber  soon  perishes.  In  the  case  of  the  latter  there 
are  three  distinct  weaknesses:  (1)  When  the  strap  is 
tightened  the  pad  is  pulled  out  of  place,  owing  to  pressure 
being  exerted  on  one  side  of  the  pad  or  block  only;  (2) 
owing  to  the  means  to  secure  the  appliance  being  a  spiked 
buckle,  some  relaxation  of  the  band  takes  place,  and  it  is 
difficult  to  remove  or  adjust ;  and  (3)  the  strap  being 
pierced  by  the  buckle  spikes,  is  weakened,  and  soon  wears 


out.  Messrs.  Hatrick  and  Co.,  of  70,  St.  John  Street, 
Clerkenwell,  have  made  for  me  a  tourniquet  which  over¬ 
comes  these  drawbacks,  and  possesses  other  advantages 
which  are  absent  in  other  tourniquets.  It  consists  of  a 
pad  or  block  of  vulcanite  (or  other  suitable  material)  which 
is  affixed  to  a  metal  plate,  one  end  of  which  forms  an  eye 
and  the  other  an  open  hook.  To  the  eye  is  permanently 
attached  a  special  form  of  spikeless  buckle,  and  a  similar 
detachable  buckle  engages  over  the  hook  of  the  metal 
plate  when  the  instrument  is  in  use.  Through  the  two 
runs  the  strap  of  the  tourniquet,  which  consists  of  two 
lengths  of  webbing  placed  one  over  the  other,  and  stitched 
across  at  frequent  inter¬ 
vals,  the  ends  of  the 
webbing  being  thickened 
so  that  it  cannot  be  de¬ 
tached  from  the  buckles. 

To  apply  the  tourniquet  the 
loose  clip  is  removed  from 
the  hook,  the  block  is 
placed  in  position,  the 
strap  is  passed  round  the 
limb,  the  loose  clip  re¬ 
placed  over  the  hook. 

Pressure  is  then  exerted  on 
both  ends  of  the  strap- 
and  the  block  is  forced  directly  downwards,  the  strap  auto¬ 
matically  holding  at  the  point  of  greatest  pressure.  To 
remove  the  tourniquet  the  release  tongues  (marked)  are 
pulled  with  an  upward  motion,  when  pressure  is  instan¬ 
taneously  relaxed.  An  additional  lock  is  provided  (for  use 
only  in  cases  in  which  a  patient  may  have  to  be  trans¬ 
ported  a  considerable  distance  and  possibly  loaded  and 
unloaded  en  route).  This  is  secured  by  inserting  pencils, 
or  anything  similar,  through  the  loops  formed  by  the  two 
lengths  of  webbing  composing  the  strap  immediately  out¬ 
side  the  clips,  when  the  tourniquet  is  in  position.  When 
this  is  done,  the  appliance  is  secured  even  if  the  release 
tongues  should  be  inadvertently  pulled. 


MOTOR  CARS  FOR  MEDICAL  MEN. 


LIGHT  CAR  DEVELOPMENTS. 

By  H.  Massac  Buist. 

The  situation  in  regard  to  the  supplies  of  British-built 
motor  cars  that  I  outlined  in  the  Journal  of  May  29th  is 
emphasized  by  the  appointment  of  Mr.  Lloyd  George 
to  the  ministry  of  munitions  and  Dr.  Addison  as  parlia¬ 
mentary  secretary.  Further  investigations  at  first  hand 
of  the  position  in  the  Midlands  reveals  that  in  effect  all  our 
best  makers  of  cars  of  all  powers,  sizes,  and  prices  are 
now  busy  on  Government  work ;  therefore  there  is  no 
time  to  be  lost  by  the  medical  man  who  contemplates 
placing  an  order  for  a  new  car.  These  remarks  must  be 
taken  as  applying  not  only  to  medium  size,  but  also  to  the 
smaller  sorts  of  vehicles,  including  light  cars,  with  certain 
developments  in  connexion  with  which  I  propose  to  deal  in 
these  notes. 

I  cannot,  perhaps,  make  a  better  beginning  than  by 
drawing  attention  to  a  new  craze,  whereby  a  large  section 
of  light  car  users  are  not  content  with  the  extraordinarily 
rapid  manner  in  which  the  manufacturers  are  developing 
these  machines,  but  fancy  that  perchance  they  can  also 
improve  their  qualities  by  experimenting  on  them.  Take, 
for  example,  the  practice  not  infrequently  advocated  for 
owners  of  light  machines  to  drill  holes  in  the  connecting 
rods  for  lightness,  or  to  lighten  the  pistons  by  drilling  and 
turning  on  the  inside  of  them,  or  cutting  the  cams  to  increase 
the  valve  lift,  or  taking  metal  off  the  bottoms  of  the  cylinder 
castings  to  increase  the  compression  pressure.  Some 
amateurs  with  a  turn  for  mechanics  take  a  delight  in  this 
sort  of  thing,  with  the  result  that  for  a  space  their  vehicles 
become  very  showy  in  the  matter  of  speed,  and  envy  is 
created  in  the  bosoms  of  owners  of  non-mechanical  mind 
of  similar  light  cars,  who  are  tempted  to  engage  some 
local  mechanic  to  tittivate  their  machines  on  similar  lines 
for  a  few  pounds. 

Practices  to  be  Avoided. 

The  medical  man,  to  whom  reliability  is  essential  and 
the  total  cost  of  whose  motoring  is  a  material  item,  will 
be  well  advised  to  have  nothing  to  do  with  any  such 
practices.  Those  who  advise  or  suggest  them  are  false 
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educators  of  the  motoring  public,  because  they  would 
inculcate  quito  wrong  principles.  It  should  be  had  in 
mind  that  the  average  light  car  of  to  day  is,  proportion¬ 
ately  to  its  weight,  a  powerfully  engined  vehicle.  The 
transmission  and  other  mechanical  details  are  worked  out 
by  the  manufacturer  in  strict  relation  to  the  power  the 
motor  develops  as  furnished  by  him.  Increase  that  power 
by  ever  so  little  and  you  upset  all  tlfc  careful  calculations 
on  which  the  machine  as  a  whole  was  designed.  Apart 
from  this  the  product  is  a  machine  which  has  never 
been  tested  by  the  maker  as  a  unit  because  his 
experiments,  which  usually  extend  over  at  least  a 
season  before  ho  presents  a  model,  are  all  conducted 
with  that  vehicle  in  the  form  in  which  it  is  ultimately 
evolved  and  standardized.  In  these  days  of  keen  competi¬ 
tion,  when  the  majority  of  buyers  are  too  much  influenced 
in  their  choice  by  the  quality  they  call  liveliness,  the 
medical  man  may  rest  assured  that  no  maker  markets  a 
car  with  more  material  in  it  and  with  a  less  powerful 
engine  than  his  exhaustive  tests  have  shown  him  to  be 
necessar}-. 

The  Alternatives. 

It  will  be  observed  as  a  rule,  moreover,  that  all  these 
seductive  receipts  for  faking  light  cars  are  concerned  with 
paring  away  the  material  furnished  by  the  maker  in  the 
standard  products.  Thus,  the  engine  itself  is  made  to 
produce  more  power  with  less  material  to  stand  the  strains 
of  the  greater  impulses. 

As  many  a  medical  man  lives  in  hilly  districts  the 
temptation  to  succumb  to  what  is  almost  becoming  a 
vogue  may  be  considerable.  If,  however,  in  spite  of  Ihe 
extra  cost  in  tyres  involved,  he  -wants  to  negotiate  the 
rises  more  speedily  there  are  open  to  him  two  alternatives: 
He  may  either  spend  his  money  in  acquiring  in  the 
original  instance  a  larger  and  more  powerful  vehicle  which 
he  will  run  on  strictly  standardized  conditions,  or  ferret 
about  and  discover  which  maker  or  agent  can  give  him  one 
or  other  of  the  light  cars  that  have  been  produced  for  speed 
and  other  competitions,  and  the  more  vital  parts  of  which 
are  fashioned  of  special  steels,  tested  to  stand  the 
additional  stresses.  The  latter  alternative,  however,  is 
not  to  be  recommended  unless  the  medical  man  chances  to 
make  a  hobby  of  the  mechanism  of  his  car,  in  that  the 
more  these  vehicles  depart  from  the  strictly  standard 
product  the  more  liable  are  the  details  of  them  to  get  out 
of  adjustment;  and  the  results  sought  can  be  attained 
only  when  every  detail  is  perfectly  in  tune  with  the  rest. 

A  Pocket-saving  Lesson  from  Abroad. 

Nearly  every  private  advocate  of  the  practice  of 
“putting  more  ginger”  into  his  light  car  innocently 
believes  himself  to  have  discovered  things  of  Avliicli  the 
industry  is  in  complete  ignorance,  whereas  the  very  prac¬ 
tices  he  exploits  have  been  indulged  in  since  motors 
were.  Far  better,  because  more  profitable  in  every  way, 
is  it  to  take  thought  as  to  the  manner  in  which  you 
drive  your  light  car.  There  is  a  great  contrast  be¬ 
tween  motor  drivers  of  all  classes  of  vehicles  in 
this  country  and  the  French,  Italians,  and  Ameri¬ 
cans,  for  example.  In  these  islands  we  have  made 
a  fetish  of  the  idea  of  doing  as  much  of  our  journeying  as 
possible  on  the  top  speed.  If  the  average  owner  had  the 
least  realization  of  the  manner  in  which  he  strains  his 
vehicle  by  doing  this  and  the  slower  speed  he  really  makes 
by  hanging  on  to  the  top  gear  to  the  last  gasp  of  the 
engine,  he  would  cease  the  practice.  Every  foreign 
driver,  whether  professional  or  amateur,  is  taught  that 
engine  revolutions  represent  horse-power;  consequently 
he  always  changes  down  to  a  lower  speed  when  his  engine 
begins  to  slow  and  before  it  has  lost  any  appreciable 
number  of  revolutions. 

Moreover,  any  one  who  had  time  and  opportunity  to 
study  the  car  testers  round  about  Coventry  and  Birming¬ 
ham  would  observe  that,  though  the  average  of  those 
concerned  -with  light  cars  certainly  seem  bent  on  de¬ 
stroying  the  chassis  before  they  have  any  chance  of 
being  placed  on  the  market,  nevertheless,  they  are 
never  guilty  of  attempting  to  make  an  engine  of 
1,000  or  1,500  c.cm.  travel  at  5  miles  an  hour  on 
top  gear,  or  pick  up  on  top  at  practically  no  miles 
an  hour  after  rounding  a  corner.  On  the  contrary,  when¬ 
ever  they  want  the  car  to  accelerate  after  it  has  been 


slowed,  they  drop  into  a  lower  speed  and  open  the  throttle 
fully  for  a  few  yards.  That  wray  the  engine,  transmission, 
and  all  the  rest  of  the  mechanism  is  saved,  and  also  the 
speed  at  which  it  is  desired  to  travel  is  attained  much 
more  quickly  than  by  hanging  on  to  the  top  gear. 

The  Everything- at- Once  Policy. 

One  of  the  troubles  of  the  light  car  proposition  to-day  is 
the  impatience  not  only  of  a  large  number  of  won  id -bo 
owners,  but  also  of  a  number  of  manufacturers.  They 
want  everything  at  once.  Thus,  before  we  have  had 
reasonable  time  in  which  to  complete  to  its  full  possibilities 
the  development  of  the  two-seater  with  an  occasional  third 
seat,  four-seater  light  cars  with  tonneau  bodies  are  alreadv 
being  standardized  and  coach-making  departments  blamed 
for  not  producing  luxuriously-equipped  limousine  bodies 
for  these  chassis,  with  miniature  engines.  There  would 
seem  to  be  a  mad  race  to  put  on  the  market  a  showy  - 
looking  vehicle  for  two  hundred  odd  pounds,  embodying 
all  the  features  of  a  six-cylinder  Rolls-Royce.  Already  the 
light  car  owner  has  electric  lighting  and  generating  sets 
standardized  complete,  and  there  have  been  introduced 
this  year  electric  mechanical  engine-starting  sets  for 
light  cars. 

Though  all  those  developments  admittedly  add  to  the 
weight  and  absorb  horse  power,  one  has  to  admit  a  case 
for  the  dependable  mechanical  starter  for  the  light  car, 
especially  when  employed  for  doctors’  serviced  The 
reason  is  that  the  little  magnetos  fitted  are  designed  so 
that  at.  present  they  only  give  an  efficient  spark  when 
the  engine  is  turning  very  much  faster  than  is  possible 
by  any  hand  cranking.  This  present  difficulty  is  common 
to  the  majority  of  light  cars.  It  could,  of  course,  bo 
obviated  by  employing  dual  ignition,  taking  the  accumu¬ 
lator  current  from  the  batteries  of  the  lighting  set.  Speak¬ 
ing  of  my  own  experience,  howrever,  I  do  not  advise  this 
under  the  heading  of  reliability. 

Mechanical  Engine  Starters  for  Light  Cars. 

The  average  medical  man  has  occasion  to  stop  his  car 
very  frequently,  consequently  if  anybody  should  get  value 
out  of  a  mechanical  starter,  he  is  the  one.  I  would  there¬ 
fore  take  as  an  illustration  of  the  latest  developments  the 
electrical  light  car  starter  now  standardized  by  the  firm  of 
C.  A.  Vandervell  that  made  its  mark  in  connexion  with 
electric  lighting  sets  for  cars.  Connected  with  the  battery 
aud  the  starter  motor  is  a  plunger  switch.  When  the 
switch  is  in  its  normal  position,  the  circuit  is  open  and 
the  starter  is  electrically  disconnected  from  the  battery. 
When  the  plunger  switch  is  depressed  or  pushed  down,  the 
starting  circuit  is  closed  and  current  passes  from  the 
battery  to  the  electric  starter.  The  firm  itself  has 
facilities  for  fitting  cars  at  short  notice  at  its  London, 
Birmingham,  and  Manchester  premises,  so  that  there 
need  be  no  uncertainty  of  the  thing  being  bungled  by 
inexpert  installation. 

In  winter  especially,  and  for  night  work,  the  mechanical 
engine  starter  is  an  accessory  much  to  be  recommended  to 
the  medical  man,  since  few  things  are  more  fatiguing  than 
the  strains  of  winding  an  engine  rapidly. 

The  Four-speed  Light  Car. 

But  with  motors  thus  taxed  to  carry  extra  loads  and  to 
generate  the  electrical  energy  necessary  for  starting  and 
lighting  purposes,  and  with  increases  of  weight  also  in 
coach  work,  so  that  some  light  cars  scale  14  cwt.  ready 
for  the  road,  either  larger  motors  or  more  gears  must  be 
employed. 

About  the  finest  scheme  of  a  light  car  that  shall  be  well 
up  to  its  work  is  the  Coventry  Premier  10.4-h.p.  4-cylinder 
model,  wherein  we  see  a  recognition  of  these  points,  for, 
on  the  one  hand,  the  engine  is  65  mm.  by  120,  giving 
a  volume  of  1,592  c.cm.,  and,  on  the  other,  the  gear-box 
provides  four  forward  speeds,  so  that  there  is  nothing 
undue  in  the  chassis  weighing  12  cwt.  War  is  unfor¬ 
tunately  interfering  with  the  output,  and  the  car  will  not 
be  ready  for  the  market  just  yet,  but  the  product  must 
be  noted  as  representing  a  notable  line  of  development, 
because,  in  addition,  the  rear  suspension  is  on  the  true 
cantilever  principle,  as  distinct  from  quarter  elliptic 
springs,  which,  by  some  mysterious  process,  are  generally 
catalogued  as  cantilever  ones  when  they  are  applied  to 
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light  cars.  This  design  also  reveals  the  possibility  of 
making  a  light  car  wherein  the  seats  are  well  between  the 
axles,  the  wheelbase  being  proportionately  as  long  and  the 
centre  of  gravity  as  low  as  in  a  six-cylinder  large  car. 

Longer  Wheelbases  this  Year. 

This  brings  us  to  another  point  in  light  car  development 
this  year.  In  the  beginning  the  centre  of  gravity  of  most 
light  cars  was  high  and  the  track  narrow — as  instance  the 
earlier  Morris-Oxford  models.  By  most  makers  this 
tendency  has  been  remedied  by  widening  the  axles  with 
a  gain  in  lateral  stability.  But  the  average  light  car  will 
probably  have  the  seating  line  an  inch  or  two  lower  in  a 
season  or  so. 

What  is  more  important  in  the  meantime  is  the  observed 
tendency  to  lengthen  the  wheelbase  in  the  1915  models. 
In  some  this  measures  as  much  as  8  ft.  3  in.  These  longer 
wheelbases  make  for  easier  riding,  and  undoubtedly  enable 
the  machines  to  hold  the  road  better.  The  standard  wheel¬ 
base  last  year  averaged  7  ft.  6  in.,  though  many  vehicles 
were  made  shorter,  one  well-known  type  being  not  more 
than  6  ft.  9  in.  Thus  the  increase  to  an  average  wheel¬ 
base  measurement  of  8  ft.  3  in.  represents  an  appreciable 
advance  this  year,  though  that  extra  9  to  18  in.  of 
course  entails  considerable  addition  of  weight  by  reason 
of  the  frame,  propeller-shaft,  and  kindred  details  having 
to  be  elongated.  Undoubtedly  the  increased  comfort 
and  stability  of  the  1915  cars  thoroughly  justifies  the 
departure. 

A  New  Make  of  Light  Car. 

A  newcomer  to  the  light  car  industry  this  year  is  one 
long  familiar  by  name  to  road  users  in  the  Raleigh  Cycle 
Company  of  Lenton,  Nottingham,  which  made  a  tentative 
effort  at  motor  manufacturing  in  the  early  days  of  the 
industry  in  this  country,  but  whose  present  11  h.p.  four- 
cylinder  vehicle  really  represents  its  start  in  the  motor 
industry.  This  machine  scales  13  cwt.  complete,  and  has 
a  block  cast  four-cylinder  engine  with  a  bore  of  67  mm. 
and  a  piston  travel  of  95  mm.,  giving  a  volume  of 
1,340  c.cm.,  so  that  again  we  have  an  example  of  pro¬ 
viding  something  not  so  highly  stressed  as  an  1,100  c.cm. 
engine  must  be  when  used  on  vehicles  so  completely 
equipped  as  the  best  sorts  of  light  cars.  The  Raleigh  is 
standardized  with  Rotax  dynamo  and  electric  lighting 
set,  the  generating  plant  being  protected  from  dust  and 
wet  by  a  shield.  A  Thomson-Bennett  Britisli-made 
magneto  with  fixed  firing  point  is  used,  and  the  cooling  is 
by  the  natural  circulation  of  the  water,  but  the  engine 
oiling  is  by  the  big  ends  dipping  into  pump-fed  troughs, 
the  pistons  and  cylinders  being  supplied  by  splash.  The 
gate-controlled  gearbox  gives  three  speeds  forward,  and 
the  drive  is  by  an  overhead  worm  above  the  back  axle, 
which  is  equipped  with  three-quarter  elliptic  springs. 

The  Baby  Peugeot  Limousine. 

A  somewhat  quaint  light- car  novelty  is  the  Baby 
Peugeot  miniature  limonsine-coupe,  which  has  been 
designed  and  built  by  one  of  the  agents  of  the  famous 
firm  of  Peugeot  (England)  Limited,  10,  Brompton  Road, 
London,  S.W.,  and  is  sold  complete  with  accumulator 
lighting  set  and  lamps  for  <£250.  The  problem  presented 
to  the  coachbuildei’,  of  course,  has  consisted  in  how  to 
give  plenty  of  room  to  the  passengers  on  so  small  a 
chassis ;  it  has  certainly  been  tackled  with  considerable 
ingenuity.  All  the  windows,  including  three  oval  ones, 
are  of  plate  glass,  and  the  door  is  hinged  in  two  halves, 
the  window  portion  opening  independent  of  the  lower 
part.  The  interior  can  be  lit  up  at  night,  the  main  colour 
„oiieme  of  its  decoration  being'  light  brown,  while  the 
exterior  of  this  limousine-in-little  is  painted  mustard 
colour,  with  black  Avings  and  details. 

Other  light  car  developments  Avill  form  the  subject  of  a 
future  article. 


According  to  the  Medical  Record,  a  recently  issued 
bulletin  of  the  Census  Bureau  states  that  blindness  is  less 
common  in  America  than  in  most  other  countries,  and  is 
apparently  decreasing  among  the  young.  Indians  suffer 
much  more  than  other  races  from  the  affliction,  and  blind¬ 
ness  is  much  more  prevalent  among  negroes  than  among 
whites,  and  among  men  than  women.  The  blind  popula¬ 
tion  of  the  United  States  in  1910  numbered  57,272,  or  62.3 
to  each  100,000  of  population.  Trades  taught  in  schools  or 
workshops  have  prepared  1,500  blind  persons  for  total  or 
partial  self-support. 


[Aug.  7,  1915 


BRITISH  DENTAL  ASSOCIATION. 

Annual  Meeting. 

The  thizty-fiftli  annual  meeting  was  held  on  July  24th,  in 
the  hall  of  the  Medical  Society  of  London. 

Betiriitg  President' s  Address. 

In  delivering  his  valedictory  address,  the  retiring 
President  (Mr.  W.  Guy,  F.R.C.S.,  L.D.S.Edin.)  said  the 
war  had  given  the  dental  profession  the  chance  of  ren¬ 
dering  splendid  service  to  the  country  in  the  treatment  of 
recruits  and  soldiers,  and  an  enormous  amount  of  Avorlc 
Avas  done  in  that  Avay.  In  the  matter  of  army  dental 
treatment,  lioAvever,  the  war  found  them  unprovided  Avith 
a  definite  scheme,  and  emergency  measures  became 
necessary.  Commissions  as  temporary  lieutenants  Avere 
conferred  on  about  seventy  dentists,  Avho  Avere  noAV  doing 
duty  either  Avith  the  Expeditionary  Forces  or  at  home 
stations.  The  ’War  Office  circular  of  January  22ud  autho¬ 
rised  a  scale  of  payment  for  civilian  dentists  in  providing 
treatment  necessary  to  render  a  non-commissioned  officer 
or  man  fit  for  service  in  the  field.  He  believed  the  Avork 
of  the  army  dentists  was  of  the  most  arduous  character, 
and  the  authorities  Avere  fully  aware  of  its  value.  But 
Avhat  Avere  seventy  amongst  so  many?  The  present 
system  might  be  improved  by  instituting  effective  control 
and  supervision  by  dental  staff  officers,  but  the  only  logical 
and  efficient  method  of  coping  Avith  the  great  problem 
of  dental  treatment  for  the  men  of  our  armies  Avould 
be  found  in  the  establishment  of  an  army  dental  corps. 
In  conclusion,  Mr.  Guy  paid  a  tribute  to  the  memory  of 
five  dentists  and  two  dental  students  avIio  had  already 
fallen  at  the  front.  He  also  mentioned  that  he  had  per¬ 
sonally  operated  on  more  than  1,000  patients  at  the  1st 
Scottish  General  Hospital,  Craigleitli,  and  considerably 
more  than  double  that  number  had  passed  through  his 
hands  at  the  Edinburgh  Dental  Hospital. 

A  hearty  vote  of  thanks  was  passed  to  the  retiring 
president,  on  the  motion  of  Mr.  Rees  Price  (formerly  of 
Glasgoiv),  seconded  by  Mr.  W.  G.  Campbell  (of  Dundee). 

Installation  of  Neiu  President. 

Mr.  W.  H.  Dolamore,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng., 
was  then  inducted  as  president,  and  delivered  an  address,  in 
which  he  sakl  that  never,  perhaps,  had  the  disasters  Avliicli 
may  follow  the  neglect  of  teeth  been  more  apparent  than 
now.  It  needed  but  an  inspection  of  the  teeth  of  many 
soldiers  invalided  home  to  prove  what  an  important  factor 
neglected  teeth  Avere  in  producing  or  predisposing  to  the 
development  of  general  disease.  It  Avas  no  secret  that 
-the  army  authorities  first  refused  men  with  bad  teeth. 
When  the  need  of  men  and  more  men  was  felt,  these  were 
admitted  irrespective  of  the  condition  of  their  teeth.  But, 
having  been  admitted,  it  Avas  found  that  either  their  teeth 
must  be  treated  or  these  men  Avould  not  be  available  for 
foreign  service.  It  Avas  the  recognition  of  the  lamentable 
condition  of  the  teeth  which  led  dentists  in  the  early  days 
of  last  August  to  offer  voluntarily  to  do  Avhat  they  could 
for  our  gallant  men,  both  in  our  hospitals  and  in  their  oavii 
consulting  rooms.  But  the  task  Avas  too  great  for  efficiency 
unless  properly  co-ordinated,  and  with  greater  financial 
backing  than  they  could  give  or  procure.  Tardily  the 
War  Office  undertook  the  work.  But  the  delay,  some  four 
or  five  months,  caused,  he  Avas  told,  this  serious  position  : 
Troops,  passed  as  fit  some  months  earlier,  were  paraded 
and  inspected  previous  to  foreign  service.  Then,  and  not 
till  then,  it  was  discovered  that  many  men  needed  dental 
treatment.  Now  arose  this  difficulty :  Either  the  Avorlc 
had  to  be  done  in  a  hurry,  and  frequently  dentures 
inserted  long  before  the  mouth  had  healed  sufficiently 
for  them  to  be  serviceable  e\Ten  for  a  year,  or  the  men 
had  to  be  kept  back  at  home  for  some  three  or  four 
months.  Further,  the  War  Office  having  recog¬ 
nized  the  obligation  to  provide  dental  treatment  in 
the  interest  of  efficiency,  it  was  a  matter  of  regret  that 
it  did  not  appoint  a  committee,  on  which  dentists  con¬ 
versant  Avith  the  matter  had  a  seat,  to  advise,  and  to 
supervise  the  carrying  out  of  the  arrangements. 

He  believed  that  if  there  Avere  such  a  committee,  two 
points  especially  Avould  have  come  early  under  discussion. 
First,  the  need  of  effective  supervision  over  the  dental 
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work  which  was  being  done.  Secondly,  the  need  of  dental 
aid  in  the  treatment  of  injuries  of  the  jaws.  The  principle 
of  supervision  was  admitted,  for  all  this  work  was  signed 
for  and  approved  by  members  of  the  R.A.M.C.  But  there 
was  no  real  supervision. 

With  regard  to  the  second  suggestion,  the  treatment  of 
fractures  of  the  jaw,  and  especially  the  designing  and 
fixing  of  splints  after  extensive  injury,  was  a  very  special 
work,  and  experience  was  only  gained  after  many  years 
with  special  opportunities.  The  men  wdio  had  been 
appointed  dental  lieutenants  were  most  excellent  men, 
but  they  were  young,  and,  with  perhaps  some  few  excep¬ 
tions,  had  not  had  this  experience.  From  what  they  heard 
many  of  these  fractures  and  injuries  were  not  treated  by 
means  of  splints  at  all,  and  dental  aid  was  sought  only 
when  some  permanent  deformity,  beyond  treatment,  had 
resulted.  That  surely  was  wrong.  Deformity,  by  imme¬ 
diate  and  correct  treatment,  could  be  avoided,  and  although 
many  of  these  wounds  were  horribly  septic,  he  would 
urge  that  a  properly  made  splint,  would  not  increase  but 
diminish  septicity.  The  splint,  by  holding  the  parts  im¬ 
movably  fixed,  allowed  the  mouth  to  be  opened  freely  and 
painlessly,  so  that  an  antiseptic  treatment  could  be 
thoroughly  carried  out.  Further,  the  parts  were  kept  in 
a  state  of  rest,  saving  pain  and  hastening  the  healing  of 
the  wounds.  He  thought  a  certain  number  of  more  senior 
men  qualified  to  supervise,  and,  in  the  case  of  injuries  of 
the  jaws,  qualified  to  treat,  should  be  appointed.  He 
believed  it  would  be  possible  to  find  such  men.  A  few 
were  already  serving  in  the  R.A.M.C.,  but  not  utilized  for 
dental  work.  But  even  if  higher  rank  were  given,  men 
could  only  accept  such  posts  at  much  self-sacrifice.  Many 
had  responsibilities  at  home  which  would  preclude  tlieir 
volunteering,  but  there  were  others  who  could  do  so.  The 
example  of  those  medical  men,  including  many  who  prac¬ 
tised  dentistry,  who  had  sacrificed  their  positions  at  home 
to  carry  on  work  for  the  R.A.M.C.  in  various  ways, 
justified  the  belief  that  they  not  only  could,  but  would. 

Business  Meeting. 

In  the  afternoon  the  annual  meeting  of  the  Benevolent 
Fund  was  held,  followed  by  the  annual  business  meeting 
of  members.  At  the  latter  the  report  and  accounts  were 
adopted,  and  Mr.  Frank  J.  Pearce  was  cordially  re-elected 
honorary  secretary. 


SHORTAGE  OF  MEDICAL  OFFICERS  IN 

VOLUNTARY  HOSPITALS. 

An  informal  conversation  on  the  shortage  of  medical 
officers  in  the  voluntary  hospitals  took  place  at  Charing 
Cross  Hospital  on  July  30th.  The  gathering  was  con¬ 
vened  by  the  British  Hospitals  Association,  and  Mr.  H. 
Wade  Deacon,  Chairman  of  the  Liverpool  Royal  Infirmary, 
presided.  Mr.  J.  Courtney  Buchanan,  Secretary  and 
House  Governor  of  the  Metropolitan  Hospital,  who  opened 
the  proceedings  with  a  short  paper,  said  that  the  present 
“  race  for  residents  ”  was  common  to  nearly  all  the  hos¬ 
pitals.  Inquiries  addressed  to  fifty  institutions  revealed 
the  fact  that  the  expenditure  on  residents  Was  very  greatly 
in  excess  of  that  which  was  incurred  in  normal  times. 
For  hospitals  with  medical  schools  a  scheme  (see  infra ) 
had  been  arranged  with  the  War  Office  for  granting  early 
commissions  to  resident  medical  officers,  and  so  far  as 
these  institutions  were  concerned,  the  difficulty  was  prac¬ 
tically  at  an  end.  Hospitals  without  medical  schools, 
however,  were  in  difficulties,  which  would  be  more  serious 
were  it  not  for  the  loyalty  of  the  visiting  staff.  It  was  not 
strange  if  a  young  man  did  not  desire  to  go  on  working  at 
a  hospital  in  civilian  obscurity  at  a  salary  of  £150  or  £200 
a  year  when  his  professional  brethren  in  khaki  uniform 
were  in  receipt  of  a  salary  of  approximately  £500  a  year. 
What  sort  of  attraction  could  a  hospital  hold  out  to  pro¬ 
spective  residents  which  would  bo  anything  like  so 
effective  as  the  honour  of  military  service,  accompanied  as 
it  was  by  considerable  material  advantage?  Then,  again, 
what  substitutes  were  available?  General  practitioners  in 
the  neighbourhood  of  hospitals  might  be  induced  to  extend 
their  generosity  still  further,  but  as  a  rule  they  were  very 
closely  engaged  in  their  own  practices.  Graduates  of 
foreign  universities  might  be  engaged,  subject  to  registra¬ 


tion  by  the  General  Medical  Council,  but  an  imperfect 
knowledge  of  English  was  frequently  a  fatal  drawback. 
So  far  as  doctors  from  the  United  States  were  concerned, 
the  difficulty  was  one  of  registration,  and  there  was  no 
reciprocity  between  England  and  America  in  this  matter 
of  qualification.  Civil  hospitals  had  given  up  a  great  deal 
of  their  in-patient  accommodation  for  sick  and  wounded 
soldiers,  and  in  this  and  other  ways  had  established  some 
sort  of  right  to  special  consideration  iu  the  matter  of 
residents.  It  would  be  a  thousand  pities  if  anything 
militated  against  their  permanent  interests. 

Sir  M  illiam  Collins  formulated  two  considerations 
which  ought  to  be  kept  before  them— first,  anything  that 
they  did  or  said  with  regard  to  the  War  Office  was  not 
intended  to  embarrass  the  Army  medical  department; 
secondly,  the  voluntary  hospitals  of  London  had  ground  for 
asking  for  just  consideration  in  this  matter  of  the  shortage 
of  resident  officers.  Was  it  possible  to  increase  the  supply? 
it  was  easier  to  turn  the  civilian  into  a  soldier  than  to  turn 
the  layman  into  a  doctor.  There  could  be  no  such  thing 
as  honorary  war  degrees  in  the  medical  faculty.  Something 
might  be  done  in  the  way  of  reducing  fees  and  speeding  up 
examinations,  but  no  great  increase  in  supply  could  be 
looked  for.  The  lady  graduate,  again,  had  come  into  her 
own,  and  he  hoped  would  be  increasingly  utilized.  Then 
there  were  our  Indian  fellow-subjects.  Only  a  few  days 
previously  lie  had  met  a  Parsee  who  had  come  to  this 
country  anxious  to  obtain- a  house-surgeoncy,  and  had 
found  the  colour  bar  against  his  services  being  utilized. 
He  hoped  that  the  ancient  prejudice  against  the  “  black 
doctor”  would  disappear.  There  remained  the  general 
practitioner.  He  had  had  in  his  hands  a  list  of  medical 
men  in  the  neighbourhood  of  Hampstead  who  had  offered 
to  serve  the  Hampstead  General  Hospital  a  certain  number 
of  mornings  or  afternoons  a  week.  Perhaps  such  arrange¬ 
ments  might  be  the  means  of  breaking  down  the  lines  of 
caste  between  the  consulting  officer  and  the  general  prac¬ 
titioner.  M  hen  all  these  possible  sources  of  supply  had 
been  considered,  however,  they  had  to  face  the  fact  that  it 
was  the  War  Office  which  had  “  spoilt  the  market  ”  for 
resident  officers.  In  twenty-six  London  hospitals  which  in 
July,  1914,  had  104  resident  officers,  there  were  now  only 
81.  In  one  hospital  with  which  he  was  connected  there 
v/as  no  resident  medical  officer  at  all,  and  another  had  to 
depend  upon  a  gentleman  of  foreign  birth  who  was  not 
quite  familiar  with  the  English  language.  It  would  be 
well  to  discover,  first,  whether  all  the  available  supply  was 
being  used,  and  then  to  endeavour  to  bring  about  co-opera¬ 
tion  netw7een  the  military  authorities  and  the  voluntary 
hospitals  so  as  to  ensure  the  most  effective  distribution. 

Mr.  E.  W.  Morris,  Secretary  of  the  London  Hospital, 
sent  a  letter  in  which  he  gave  particulars  of  the  arrange¬ 
ments  which  had  been  made  at  that  institution  to  cope 
with  the  difficulty : 

1.  The  War  Office  has  agreed  that  all  men  newly  qualified 
shall  apply  direct  to  the  War  Office  for  a  commission  if  suitable, 
but  they  shall  be  referred  back  to  the  hospital,  if  they  have 
qualified  from  the  hospital,  to  do  three  months’  practical  work 
in  house  appointments  before  being  called  up. 

2.  All  present  holders  of  house  appointments  shall  be  given  a 
commission  at  once,  but  shall  be  liable  to  be  called  up  at  forty- 
eight  hours’  notice  when  required  for  training,  but  not  more 
than  live  shall  be  called  up  at  any  one  time. 

3.  When  they  so  call  up  the  residents  they  shall  replace  them 
by  lending  R.A.M.C.  qualified  men  to  fill  the  vacancy. 

Mr.  Morris  added  that  at  the  London  Hospital  for  the 
last  five  weeks  they  had  been  served  by  seven  Canadian 
doctors,  who  had  done  splendid  work,  and  when  these 
were  suddenly  called  up  the  Bethnal  Green  military 
hospital  at  once  offered  the  services  of  four  or  five  of  their 
doctors  to  tide  over  the  difficulty  until  the  arrival  of  the 
reinforcements. 

Mr.  G.  Acton  Davis,  Treasurer  of  St.  Bartholomew’s 
Hospital,  said  that  the  arrangement  which  his  hospital 
had  come  to  with  the  War  Office  was  similar  to  the  one 
obtaining  at  the  London,  with  the  exception  of  the  last 
condition  (that  of  the  lent  R.A.M.C.  men),  1x411011  in  their 
case  did  not  apply. 

Sir  Garrod  Thomas  said  that  at  the  Royal  Gwent  Hos¬ 
pital  at  Newport  they  had  got  the  advanced  medical 
students  to  help  them,  and  the  experiment  had  proved 
very  successful.  In  addition,  two  of  the  consulting  staff — • 
he  was  one  of  them — were  doing  casualty  work. 

Dr.  T.  Jenner  Verrall  said  that  although  the  policy  of 
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the  War  Office  in  tapping  the  sources  of  newly  qualified 
graduates,  who  were  the  very  men  the  hospitals  wanted, 
was  quite  justifiable  from  ilieir  p.?int  of  view,  it  was  in¬ 
cumbent  upon  the  military  authorities  to  see  that  as  little 
damage  as  possible  was  done  to  the  hospitals.  The  plan 
of  temporary  commissions  was  an  excellent  one.  ~  He 
could  speak  for  his  Committee  of  the  British  Medical 
Association  when  he  said  that,  in  their  negotiations  with 
the  War  Office,  while  necessarily  the  needs  of  the  army 
came  first,  they  would  do  their  best  to  see  that  .the  needs 
of  the  civilian  hospitals  w7ere  a  good  second. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  British 
Medical  Association,  was  of  opinion  that  the  source  of 
supply  represented  by  the  local  practitioners  had  not  been 
used  as  it  might  have  been,  either  for  the  needs  of  the 
War  Office  or  for  the  civilian  population.  This  fact  had 
been  brought  home  to  them  in  the  Association  while  com¬ 
piling  the  war  register.  One  speaker  had  suggested  that 
many  of  the  medical  men  in  the  army  were  w'asting  their 
time.  This  was  a  matter  upon  which  strong  and  divergent 
views  were  current.  There  were  those  who  maintained 
that  there  was  no  real  wastage,  and  others  also  pointed 
out  the  importance  of  the  men  being  at  hand,  even  if  they 
were  not  fully  employed,  so  that  the  authorities  could 
reach  them.  At  the  same  time,  he  thought  it  quite 
possible  for  the  War  Office  to  allow7  some  of  these  men 
whose  time  wTas  not  fully  occupied  to  do  hospital  work 
until  actually  wanted. 

Major  James  Galloway  thought  that  the  principle  of 
“seconding”  might  very  well  be  extended  to  a  greater 
degree.  He  had  come  across  numbers  of  medical  officers 
from  the  Dominions,  some  of  whom  jumped  at  the  idea  of 
taking  up  work  in  connexion  with  the  London  hospitals. 

Mr.  Buchanan,  after  replying  on  the  discussion,  moved: 

That  it  be  referred  to  the  Executive  Committee  (of  the  British 
Hospitals  Association)  to  collect  information  with  a  view 
to  securing  that  all  possible  means  of  supply  of  resident 
medical  officers  are  made  available,  and  also  to  endeavour 
to  bring  about  co-operation  between  the  War  Office  and 
Admiralty  and  the  voluntary  hospitals  in  effecting  such 
redistribution  of  medical  officers  as  may  be  mutually 
advantageous. 

Sir  William  Collins  seconded,  and  this  was  agreed  to. 


REPORT  OF  THE  MURRAY  COMMITTEE  ON 
DISABLEMENT. 

In  a  leading  article  in  this  issue  we  deal  with  the  question 
of  providing  for  the  disabled  soldier,  both  in  its  general 
aspects  and  in  its  relation  to  the  Naval  and  Military  War 
Pensions  Bill,  which  has  been  hung  up  by  the  House  of 
Lords.  As  opposition  was  offered  to  the  bill  on  account 
of  the  machinery  which  it  proposes  to’  set  up,  it  may  be 
useful  to  summarize  the  arguments  and  findings  of  the 
Committee  1  appointed  by  the  Local  Government  Board 
in  February  last  to  report  upon  the  provision  of  employ¬ 
ment  for  sailors  and  soldiers  disabled  in  the  war  ;  the  bdl 
placed  before  Parliament  wras  framed  to  a  greater  or 
smaller  degree  upon  their  recommendations.  The  Com¬ 
mittee,  of  w  hich  Sir  George  Murray  Avas  chairman,  pro¬ 
ceeded  with  their  inquiry  from  the  premiss  that  the  care 
of  the  men  who  had  been  disabled  was  an  obligation 
which  should  fall  primarily  upon  the  State,  and  that  the 
award  of  a  pension  did  not  extinguish  the  liability.  At 
the  same  time,  it  Avas  agreed  that  the  best  results  of  State 
action  could  only  be  secured  with  the  co-operation  of 
voluntary  associations  and  individuals  wdio  take  an  interest 
in  the  welfare  of  the  men. 

The  first  of  the  Committee’s  suggestions  was  that  the 
State  should  take  a  more  liberal  view  of  its  duties  on 
discharging  men  from  the  navy  or  army.  The  discharge 
is  governed  generally  by  the  evidence  of  unfitness  for  any 
future  return  to  active  service,  and  with  it  ceases  the 
responsibility  of  the  naval  and  military  authorities  so  far 
as  further  medical  or  surgical  treatment  is  concerned.  In 
the  opinion  of  the  Committee,  the  State  should  assume  the 
responsibility  for  further  treatment  when  this  is  likely 
to  improve  the  condition  of  the  case.  Some  of  the  men 
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are  discharged  from  the  hospital  still  suffering  from  such 
conditions  as  heart  disease  or  rheumatism,  and  these 
should  have  the  pi*>louged  or  special  after-treatment  which 
may  be  necessary  when  there  is  a  reasonable  prospect  of 
their  restoration  to  health  and  resumption  of  a  civil  occu¬ 
pation.  Sufferers  from  tuberculous  disease,  if  not  eligible 
for  sanatorium  benefit  under  the  National  Insurance  Act, 
should  be  dealt  with  in  a  residential  institution.  With 
regard  to  those  who  are  mentally  affected,  the  extreme 
measure  of  confinement  in  a  lunatic  asylum  should  be 
•taken  only  w'hen  it  is  clear  that  treatment  in  some  other 
institution  less  prejudicial  to  the  man’s  industrial  future  is 
unavailing  or  attended  by  circumstances  of  danger.  There 
remains  that  large  class  of  cases  in  w'liich,  owing  to  loss 
of  limbs  or  other  cause,  surgical  appliances  are  required 
before  civil  employment  can  be  entered  upon.  In  a 
list  of  3,000  discharges  for  all  forms  of  disablement 
covering  the  first  eight  months  of  war,  the  proportion  of 
cases  in  which  amputation  of  leg,  arm,  or  hand  Avas 
necessary  Avas  13.6  per  cent.  The  present  practice  by 
which  the  disabled  are  supplied  with  surgical  appliances 
is,  in  the  opinion  of  the  committee,  sufficiently  liberal, 
although  they  think  that  greater  advantage  might  be 
taken  of  recent  advances  in  orthopaedic  surgery.  Their 
recommendation  is  that  instead  of  the  appliance  being 
prescribed  by  the  doctor  in  attendance  on  the  patient, 
any  man  requiring  an  artificial  limb  should  be  seen  by  an 
orthopaedic  surgeon,  avIio  would  prescribe  the  appliance 
best  suited  to  the  requirements  of  the  individual  and  his 
prospective  occupation. 

A  proportion  of  the  disabled  will  be  permanently  and 
completely  incapacitated,  a  further  proportion  will  find 
employment  Avitliout  assistance.  The  number  to  be  dealt 
with  from  the  point  of  view  of  employment,  therefore,  is 
not  so  great  as  the  casualty  lists  might  lead  one  to  suppose. 
In  many  cases,  hoAA7ever,  the  disabled  man,  from  the  nature 
of  his  disability  or  other  cause,  will  be  unable  to  resume  the 
occupation  he  wras  folloAving  before  the  war.  In  that  event 
he  should  be  given  the  opportunity  of  learning  a  new 
trade,  his  training  to  take  place,  if  possible,  in  the  neigh¬ 
bourhood  of  his  home.  In  the  larger  toivns  the  training 
might  be  undertaken  through  the  existing  polytechnics  and 
trade  schools.  Before  being  discharged  all  disabled  men 
should  be  registered  at  the  labour  exchange  of  the  district 
into  Avliich  they  are  going.  The  work  of  dealing  with 
these  men  along  the  threefold  line  of  restoration  to  health, 
provision  of  training  facilities,  and  finding  of  employment, 
should  be  undertaken  through  a  committee  system.  The 
report  suggests  the  setting  up  of  a  central  committee, 
which  would  include  representatives  of  various  Govern¬ 
ment  departments,  employers  of  labour,  trade  unions,  and 
voluntary  agencies  ;  with  branch  committees  for  Scotland 
and  Ireland,  and  subsidiary  local  committees  in  areas 
where,  owing  to  the  numbers  of  disabled,  these  appear  to 
be  desirable.  The  committee  Avould  refer  tuberculous  and 
other  cases  needing  medical  treatment  to  the  National 
Health  Insurance  Joint  Committee,  and  the  mentally 
affected  to  the  Home  Office  or  Local  Government  Board ; 
in  orthopaedic  cases  the  proposed  committee  Avould  act  in 
conjunction  with  the  Admiralty  and  War  Office,  as  it  is 
held  to  be  desirable  that  these  cases  should  remain  under 
the  charge  of  the  naval  and  military  departments.  Such 
a  machinery  might  even  be  used  more  widely,  and  deal 
generally  with  the  resettlement  of  the  soldier  in  civilian 
life,  but  the  application  to  other  than  cases  of  disablement 
does  not  come  within  the  terms  of  reference.  At  the  time 
of  the  report  (May)  it  Avas  estimated  that  the  discharges 
for  disablement  by  the  present  date  (at  the  end  of  tAvelve 
months  of  wrar)  would  be  7,000,  and  this  makes  it  evident 
that  some  organization  should  be  set  up  with-  the  least 
possible  delay. 


Dr.  H.  Legrand,  of  Alexandria,  formerly  interne  of  the 
Paris  hospitals,  has  been  appointed  physician  to  the 
Sultan  of  Egypt. 

The  death  of  Count  de  Sinety,  Doctor  of  Medicine 
and  Member  of  the  Paris  Jockey  Club,  is  announced  in 
Le  Journal . 

The  French  Ministry  of  Commerce  has  established  in 
the  Paris  Ecole  Superieure  de  Pliarmacie  a  department  for 
the  study  of  questions  of  chemical  manufacture,  with 
special  reference  to  the  war.  The  director  is  Professor 
Behai,  of  the  Academy  of  Medicine. 
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THE  CARE  OF  DISABLED  SOLDIERS. 

It  is,  of  course,  impossible  to  say  what  proportion  of 
the  wounded  in  the  present  war  will  be  more  or  less 
permanently  disabled — 40  per  cent,  has  been  men¬ 
tioned  in  the  House  of  Commons — but  in  any  case 
it  is  certain  that  the  halt  and  maimed  will  be 
numerous.  The  number  of  wounded  in  the  South 
African  war  has  already  been  exceeded  in  the 
Dardanelles  alone.  Every  feeling  of  gratitude  and 
humanity  will  prompt  a  generous  provision  in 
such  cases,  but  even  if  these  sentiments  could 
lie  ruled  out,  there  would  still  remain  good 
economic  reasons  why  the  men  should  be  cared  for 
and  industrially  habilitated  as  far  as  possible.  We 
cannot  have  the  broken  soldier  of  “  The  Deserted 
Village  ”  again  dependent  on  the  casual  bounty 
of  the  parson  or  of  anybody  else ;  and,  save 
when  he  is  completely  disabled,  the  man  had  far 
better  be  in  receipt  of  a  wholly  or  partially  self- 
supporting  wage  than  of  a  pension,  if  only  because 
the  effort  to  earn  his  living  will  in  many  cases  be  the 
means  of  saving  him  from  moral  collapse. 

Under  existing  arrangements,  the  rate  of  State 
pension  in  the  case  of  men  discharged  partially 
disabled  is  from  3s.  6d.  to  17s.  6d.  a  week,  according 
to  the  degree  of  disability  and  the  domestic  responsi¬ 
bilities  of  the  claimant,  together  with  half  a  crown 
(discretionary)  for  each  child.  In  the  case  of  a  lost 
limb  the  minimum  is  10s.  6d.  We  understand  that 
by  agreement  between  the  National  Relief  Fund,  the 
Soldiers’  and  Sailors’  Families  Association,  and  the 
Incorporated  Soldiers’  and  Sailors’  Help  Society,  it 
has  been  arranged  for  the  last-named  body  to  take 
over  the  case  immediately  on  discharge,  and  to  make 
up  the  income  to  15s.  in  the  case  of  single  men 
and  25s.  in  the  case  of  a  married  man,  with  2s.  extra 
for  each  child,  until  the  recipient  is  fit  for  work. 
These  allowances  are  subject  to  a  medical  certificate 
at  any  time,  and  cease  at  the  end  of  three  months 
unless  a  very  definite  medical  certificate  is  forth¬ 
coming  as  to  continued  unfitness, 

The  care  and  employment  of  the  discharged  soldier 
hitherto  has  been  the  object  of  a  good  deal  of 
voluntary  effort,  willingly  assisted  by  Government 
departments,  such  as  the  Post  Office,  and  by  large 
employers  of  labour.  There  are  seven  or  eight  societies 
whose  purpose  it  is  to  find  work  for  him,  whether  he 
be  able-bodied  or  disabled.  Some  of  them  promote 
emigration,  and  one  other  encourages  land  settlement 
in  this  country.  In  addition  to  these,  the  British 
Red  Cross  Society  has  recently  announced  that  the 
care  of  the  totally  incapacitated  soldier  is  work  pro¬ 
perly  to  be  undertaken  by  the  society  so  far  as  its 
funds  allow.  Only  one  body,  however,  so  far  as  we 
can  gather,  provides  actual  industrial  training  on  any 
extensive  scale  for  partially  disabled  service  men,  and 
this  body,  the  Soldiers’  and  Sailors’  Help  Society,  is 
now  opening  up  large  workshops  in  different  districts 
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for  teaching  the  men  a  trade,  the  scheme  being  a 
memorial  to  Lord  Roberts.  At  the  present  time  the 
society  is  looking  after  the  needs  of  some  30,000  men 
who  are  on  sick  furlough  or  have  been  discharged 
disabled. 

The  critical  period  for  the  ex-soldier’s  industrial 
future  is  that  of  convalescence,  particularly  its  later 
stage,  when,  if  he  has  lost  a  limb,  he  is  getting 
accustomed  to  his  artificial  appliance.  It  should  bo 
said  that  artificial  limbs  are  supplied  free,  either 
through  Chelsea  Hospital  or  the  Admiralty,  up  to  a 
certain  cost  (we  believe  up  to  about  £15).  There  are 
cases,  however,  in  which  it  may  be  desirable  to  equip 
a  man  with  an  artificial  limb  at  a  cost  exceeding 
the  Government  allowance,  and  in  these  voluntary 
assistance  is  being  given,  and.  it  is  hoped  to  obtain 
the  State  grant  in  part  payment.  Two  or  three 
months  may  elapse  after  the  operation  before  the 
stump  will  permit  of  the  limb  being  fitted,  and  even 
when  the  case  is  ready  there  may  still  be  a  further 
delay  owing  to  the  large  number  of  waiting  cases 
with  which  the  instrument  maker  has  to  deal.  Sir 
Arthur  May  recently  stated  that  1,000  men  at  the 
present  time  are  waiting  for  their  limbs;  from 
inquiries  we  have  made,  we  gather  that  the  medical 
Director-General  of  the  navy  was  including  both  the 
services.  In  many  cases  the  man  is  discharged  from 
the  naval  or  military  hospital  and  sent  home,  the 
limb  perhaps  arriving  some  weeks  later;  in  other 
cases  he  is  discharged  already  fitted  with  the  limb, 
but  is  faced  with  the  task  of  getting  accustomed  to  it 
without  skilled  aid.  In  addition  to  this,  it  frequently 
happens  that  he  is  the  subject  of  neurasthenia.  We 
have  been  informed  that  a  large  proportion  of  the 
men  who  have  been  taken  in  hand  by  the  Soldiers’ 
and  Sailors’  Help  Society  show  symptoms  of  this 
trouble,  which  gradually  disappears  as  confidence  in 
the  future  returns. 

It  is  hoped  to  deal  with  all  cases  of  amputation  and 
special  orthopaedic  cases  ultimately  through  Queen 
Mary’s  Convalescent  Auxiliary  Hospitals.  As  a 
beginning  two  houses,  together  capable  of  accommo¬ 
dating  300  cases,  have  been  acquired  at  Roehampton, 
near  London,  and  a  movement  is  on  foot  to 
establish  similar  hospitals  in  Scotland  and  Ireland, 
where  a  number  of  cases  are  already  under  super¬ 
vision.  The  necessary  condition  is  that  the  hospitals 
shall  be  established  near  to  such  cities  as  Edinburgh 
or  Dublin,  so  that  the  orthopaedic  surgeons  on  the 
consulting  staff  may  be  frequently  in  attendance. 
Their  advice  is  to  be  placed  at  the  service  of  the  men, 
so  that  they  may  not  have  to  depend  solely  upon  the 
advice,  no  doubt  highly  skilled,  of  the  instrument 
makers.  It  is  the  purpose  of  these  hospitals,  working 
in  conjunction  with  the  societies,  to  find  employment 
for  the  men  when  they  have  sufficiently  regained 
their  strength. 

What  is  known  as  the  educative  convalescence 
which  has  been  instituted  in  the  Princess  Louise 
Military  Wards  at  Chailey  deserves  a  special  notice 
on  account  of  certain  features  which,  through  lack  of 
opportunity,  can  hardly  have  been  adopted  else¬ 
where.  Here,  in  the  heart  of  Sussex,  there  was 
established  some  years  ago  the  Heritage  Schools  of 
Arts  and  Crafts  for  Crippled  Children  as  a  develop¬ 
ment  of  the  Guild  of  Brave  Poor  Things  and  the 
Guild  of  Play.  The  association  of  a  colony  of 
handicrafts  with  an  orthopaedic  hospital  in  minia¬ 
ture  seemed  to  make  this  centre  a  peculiarly  suit¬ 
able  one  for  the  reception  of  wounded  soldiers,  and 
accordingly  the  military  authorities  fixed  upon  this 
place  for  convalescent  quarters  to  which  men  from 
the  London  Hospital  could  be  sent  down.  The 
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experience  has  meant  much  more  to  the  men  than 
a  mere  stay  in  a  pleasant  guest  chamber,  with  dis¬ 
pensary  and  massage  rooms  attached,  and  it  has 
meant  even  more  than  instruction  in  experimental 
craft  classes — rug  making,  by  the  way,  has  proved 
to  he  of  great  recuperative  value  for  shattered  nerves. 
The  main  point  is  that  the  soldiers  have  been 
helped  on  their  way  to  independence  by  association 
with  the  child  cripples,  whose  motto  is  “  Happy  in 
my  lot.”  To  each  limbless  man  an  orderly  has  been 
assigned  in  the  shape  of  a  hoy  similarly  handi¬ 
capped,  and  thus  the  sheer  force  of  example  has 
assisted  the  soldier  to  wrestle  successfully  with 
crutches,  to  rise  .  above  the  swinging,  empty  sleeve, 
and  “  to  walk  serene  in  the  shadows  case  by  his 
depression.” 

The  ideal  to  he  aimed  at  in  all  this  work  for  the 
soldier  is  that  these  men  should  not  remain  in  special 
workshops  after  they  have  become  skilled,  but  should 
take  their  individual  places  in  the  industrial  life  of 
the  country.  To  neutralize  their  physical  handicap 
so  far.  as  it  affects  their  industrial  ability  is  not  im¬ 
possible  in  a  very  large  proportion  of  cases,  but  it  is, 
nevertheless,  a  great  task  which  will  require  all  the 
skill  that  State  and  voluntary  organization  can 
bring  to  bear  upon  it.  The  combination  of  State 
and  voluntary  assistance  is  likely  to  be  affected 
considerably  by  the  Naval  and  Military  War  Pen¬ 
sions  Bill,  which  was  founded,  more  or  less,  on  the 
report  of  the  committee  appointed  by  the  Local 
Government  Board  last  February  to  consider  and 
report  upon  the  methods  to  be  adopted  for  providing 
employment  for  soldiers  and  sailors  disabled  in  the 
war.  This  committee  advised  that  the  care  of  soldiers 
and  sailors  disabled  in  the  war  was  a  duty  which 
should  be  assumed  by  the  State.  This  care  would 
include  the  restoration  of  the  man’s  health  where 
practicable,  the  provision  of  training  facilities  if  he 
desired  to  learn  a  new  trade,  and  the  finding  of  em¬ 
ployment  for  him  when  he  stood  in  need  of  such 
assistance.  The  committee  advised  that  a  central 
committee  and  local  committees  should  be  appointed, 
and  the  bill  proposes  to  set  up  a  Statutory  Committee 
of  the  Royal  Patriotic  Fund  containing  representatives 
of  the  Crown,  the  Treasury,  the  Admiralty,  the  Army, 
the  Insurance  Joint  Committee,  and  the  Local 
Government  Boards  in  England  and  Wales,  Scotland 
and  Ireland,  as  well  as  the  Fund  itself.  The  bill  as 
originally  drafted  proposed  to  include  also  represen¬ 
tatives  of  the  governing  body  of  the  National  Relief 
Fund  (commonly  called  the  Prince  of  Wales’s  Fund) 
and  the  Soldiers’  and  Sailors’  Families  Association, 
but  as  some  members  of  the  National  Relief  Fund 
did  not  think  they  were  justified  in  handing  over  the 
funds  entrusted  to  them  by  the  public  to  be  adminis¬ 
tered  by  any  other  body  the  representatives  of  the 
Fund  and  of  the  Association  were  omitted  from  the 
bill  as  it  was  passing  through  the  House  of  Com¬ 
mons.  The  bill  proposes  that  the  local  committees 
shall  inquire  into  cases  referred  to  them,  distribute 
grants  made  by  the  statutory  committee,  and  collect 
and  distribute  funds  locally. 

This  arrangement  has  been  strongly  criticized,  and, 
indeed,  the  measure  is  regarded  unfavourably  by 
many,  if  not  all,  of  the  voluntary  organizations  which 
are  concerned  for  the  welfare  of  the  soldier.  The  fact 
that  some  such  measure  is  advisable,  even  inevitable, 
is  admitted,  but  the  misgiving  on  the  part  of  the 
voluntary  organizations  is  due  to  the  possibility  that, 
without  a  greater  leavening  of  voluntary  representa¬ 
tion,  a  system  may  be  set  up  having  all  the  un¬ 
yielding  officialism  of  labour  bureaux,  whereas  a 
more  personal  interest  and  sympathetic  treatment 
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may  rightfully  be  claimed  on  behalf  of  those  who 
have  suffered  so  grievously  for  their  country.  The 
bill  has  now  been  hung  up  by  the  House  of  Lords, 
partly  on  the  ground  that  there  had  not  been  suffi¬ 
cient  time  for  its  consideration,  partly  because  it 
excluded  the  representatives  of  voluntary  associations 
from  the  central  statutory  committee. 


PLAGUE,  CHOLERA,  AND  YELLOW 
FEVER  IN  1913. 

The  large  number  of  readers  who  studied  Dr.  Bruce 
Low’s  valuable  reports  on  the  dissemination  of  plague 
and  cholera  throughout  the  world,  which  have  been 
published  by  the  Local  Government  Board  during  the 
last  sixteen  years,  will  he  glad  to  learn  that  Dr.  Low’s 
retirement  has  not  led  to  the  discontinuance  of  the 
practice  of  issuing  such  a  return. 

The  report  now  issued,  which  is  the  work  of  Dr. 
R.  W.  Johnstone,* 1  differs  from  its  predecessors  in 
being  a  separate  publication,  instead  of  an  appendix 
to  the  annual  report  of  the  Board’s  medical  ’officer, 
but  the  manner  in  which  the  information  is  presented 
follows  the  general  lines  of  previous  reports. 

So  far  as  plague  is  concerned,  the  state  of  affairs 
in  1913  did  not  differ  markedly  from  that  recorded  in 
1912.  In  India,  which  has  borne  the  brunt  of  the 
attacks  which  commenced  in  1894  and  have  spared 
so  few  parts  of  the  globe,  there  was  a  considerable 
decline  in  the  number  of  recorded  deaths — 217,145  in 
1913  as  against  306,088  in  1912.  Unfortunately  1914 
has  been  less  favourable,  227,149  deaths  having  been 
returned  for  the  first  nine  months  of  that  year.  The 
work  carried  out  under  the  auspices  of  the  Advisory 
Committee  for  Plague  Investigations  in  India  has 
considerably  increased  our  knowledge  of  the  disease 
both  in  its  epidemiological  and  bacteriological  aspects, 
but  the  practical  difficulties  of  sanitary  administration 
in  such  a  country  as  India  are  enormous,  and  should 
be  borne  in  mind  by  armchair  critics. 

No  case  of  plague  in  man  occurred  in  England  and 
Wales  during  1913.  Seven  plague-infected  rats  out  of 
4,359  examined  in  the  Port  of  London,  and  1  out  of 
4,218  in  the  Port  of  Liverpool,  were  the  only  mani¬ 
festations  of  the  disease  in  the  great  shipping  centres. 
On  the  other  hand,  the  restricted  area  of  East  Suffolk, 
which  has  been  of  so  much  interest  to  epidemiologists 
since  1911,  had  not  reverted  to  its  normal  condition. 
Two  plague-infected  rats  were  found  on  a  farm  in  the 
Samford  rural  district,  while  3  out  of  5  ferrets,  which 
had  died  after  feeding  on  a  rat  in  the  Woodbridge 
rural  district,  were  shown  to  be  infected.  ‘ 

In  some  places  there  was  an  unusual  mortality 
among  rats,  while  elsewhere  there  were  complaints  of 
much  illness  and  many  deaths  among  ferrets.  Some 
keepers  lost  all  their  ferrets  in  this  way.  It  appears 
probable  that  the  original  source  of  the  infection 
was  the  landing  of  infected  rats  from  grain  ships  in 
the  port  of  Ipswich,  although  strict  proof  is  lacking. 
The  sequence  of  events  illustrates  the  well  known 
epidemiological  truth  that  a  concurrence  of  several 
favouring  events  is  necessary  for  the  development  of 
an  epidemic.  A  still  more  striking  illustration  is  the 
failure  of  a  widespread  prevalence  of  plague  among 
the  ground  squirrels  ( CiteUus  beecheyi )  of  California 
to  generate  an  epidemic. 

Passing  to  the  subject  of  cholera,  there  has  again  to 
be  recorded  an  absolutely  heavy  mortality  in  India, 

1  Reports  to  the  Local  Government  Board  on  Public  Health  and 
Medical  Subjects.  New  series,  No.  104.  Dr.  R.  W.  Johnstone’s  Report 
to  the  Local  Government  Board  on  The  Progress  and  Diffusion  of 

I  Plague,  II  Cholera,  III  Yellow  Fever,  throughout  the  World  during 
the  year  1913.  London,  1915.  (Is.) 
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296,000  deaths  in  the  eleven  provinces  for  which  the 
returns  were  complete  when  l)r.  Johnstone’s  report 
was  being  prepared.  The  rate  is,  however,  below 
that  of  1912  (1.71  per  mille  in  1912,  1.21  in  1913). 
Bengal,  Bihar  and  Orissa,  and  the  United  Provinces 
of  Agra  and  Oudh,  with  52  per  cent,  of  the  population 
under  notice,  contributed  71  per  cent,  of  the  deaths 
from  cholera. 

As  Dr.  Johnstone  points  out,  all  the  circumstances 
likely  to  favour  the  development  of  cholera  are  to  be 
found  in  India.  Thus  the  congregation  of  multitudes 
of  pilgrims  in  places  affording  inadequate  sanitary 
accommodation,  shelter  and  water  supply  must  be  a 
fruitful  source  of  danger,  while  the  ordinary  level  of 
hygienic  knowledge  is  still,  notwithstanding  the 
efforts  of  the  Central  and  Provincial  Governments, 
deplorably  low. 

Japan  had  little  cholera  in  1913—78  cases  with 
22  deaths,  as  compared  with  2,728  cases,  1,678  fatal, 
in  1912.  This  is  a  repetition  of  the  experience  of 
1910  and  1911,  the  latter  being  a  year  of  .slight  and 
the  former  of  relatively  heavy  cholera  mortality. 
In  Europe,  apart  from  the  Balkan  war  zone,  there 
-was  a  widespread  epidemic  in  Roumania,  5,680 
attacks  with  2,926  deaths  coming  under  official 
observation.  This  may  have  been,  to  some  extent,  an 
aftermath  of  the  Balkan  war,  a  remark  which  also 
applies  to  the  recrudescence  of  the  disease  in  Austria- 
Hungary,  since  the  earliest  cases  in  that  empire  were 
reported  from  frontier  districts  abutting  on  Serbia 
and  Roumania.  The  cases  in  Austria  proper 
were  scattered.  About  1,200  seem  to  have 
occurred  in  Hungary.  In  European  Russia  469 
cases  with  228  deaths  were  notified,  fewer  than 
in  any  of  the  six  preceding  years,  except  1912. 
No  cases  of  cholera  were  reported  in  England 
during  1913,  although  some  occurred  in  ships  bound 
for  this  country. 

The  most  interesting  section  of  the  report  relative 
to  yellow  fever  is  that  which  touches  on  Nigeria. 
During  1913  some  29  cases  were  notified  in  Lagos, 
the  first  person  attacked  being  a  European  who  had 
arrived  two  days  before  from  Abeokuta,  a  town 
fifty  miles  to  the  north.  At  least  two  cases  at  Lagos 
occurred  on  ships,  and  the  exact  total  for  the  colony 
cannot  be  stated.  Dr.  IT.  Seidelin  was  sent  to  assist 
in  the  investigation  of  the  disease,  and  he  confirmed  . 
the  results  of  Drs.  J.  W.  Scott  Macfie  and  J.  E.  L. 
Johnston  as  to  the  presence  in  the  blood  of  patients 
of  certain  bodies  with  which  the  name  of  Dr.  Seidelin 
is  associated,  and  which  he  regards  as  the  specific 
parasites  of  yellow  fever.  The  workers  at  Lagos 
found  these  bodies  in  practically  every  case ;  they 
experimentally  infected  dogs,  white  rats,  and  guinea- 
pigs,  and  found  very  similar  bodies  in  the  blood  of 
two  stray  native  dogs.  If  these  results  are  confirmed, 
Sir  Patrick  Manson’s  suggestion  that  possibly  dogs  or 
other  animals  might  act  as  reservoirs  of  the  yellow 
fever  virus  will  be  verified.  That  human  carriers  may 
be  of  importance  is  also  suggested  by  Dr.  Seidelin, 
who  has  found  the  “  yellow  fever  bodies  ”  in  the  blood 
of  apparently  healthy  persons.  The  whole  subject  is 
engaging  the  attention  of  a  Colonial  Office  Commis¬ 
sion,  and  the  time  has  not  yet  come  for  a  final 
judgement.  As  usual,  the  incidence  of  yellow  fever 
in  1913  was  practically  confined  to  certain  areas,  of 
Central  and  South  America  and  to  that  portion  of 
the  West  Coast  of  Africa  which  is  between  Senegal 
and  French  Congo. 

Among  the  minor  calamities  of  the  great  war  must 
be  reckoned  the  fact  that  the  report  for  1914  will 
hardly  be  comparable  with  Dr.  Johnstone’s  survey 

for  1913. 


HERBALISTS  AND  DEATH  CERTIFICATES. 

The  action  of  the  registrar  of  births  and  deaths  at  West* 
leigh  in  refusing  to  accept  a  “  death  certificate  ”  signed  by 
an  unqualified  practitioner  named  Charles  C.  Abbott" styling 
himself  a  medical  botanist,  is  much  to  be  commended. 
Upon  this  refusal  the  death  was  reported  as  “  uncertified  ” 
to  the  coroner,  who  very  properly  issued  his  order  for  an 
inquest.  From  the  report  of  the  inquest  in  the  Leigh 
Chronicle  of  July  30tli  it  appears  that  the  deceased  was 
a  child,  aged  11  months,  the  daughter  of  a  collier.  The 
child  had  been  attended  at  various  times  by  the  herbalist, 
and  on  July  6tli  last,  being  ill,  was  seen  by  Abbott,  who 
diagnosed  inflammation  of  the  lungs  and  brain.  Ho  con¬ 
tinued  attending  until  July  21st,  when  the  child  died,  and 
a  certificate  was  given  and  signed  by  him  stating  that 
death  was  due  to  bronchial  pneumonia  and  meningitis,  and 
giving  the  duration  of  the  illness  as  fifteen  days."  At  the 
inquest  Dr.  Pickup  gave  evidence  that  he  had  made  a  'post¬ 
mortem  examination  and  that  death  was  the  result  of 
bronchial  pneumonia  and  heart  failure;  he  expressed 
the  opinion  that  had  the  child  been  attended  by 
a  qualified  practitioner  it  would  have  had  a  better 
chance  of  life.  The  coroner  pointed  out  to  the  jurv 
that  “a  herbalist  had  a  smattering  of  knowledge  which 
might  be  dangerous  and  might  do  110  end  of  harm 
and  lessen  a  child’s  chances  of  life.  Medical  men  had 
special  knowledge.  .  .  .  He  wished  some  one  would  take 
the  case  up.”  The  jury  returned  a  verdict  of  “  Death  from 
natural  causes.”  It  is  quite  clear  that  in  this  case  an 
offence  under  the  Apothecaries  Act,  1815,  has  been  com¬ 
mitted;  and  if  other  cases  could  be  brought  forward  in 
which  it  could  be  proved  that  Abbott  had  prescribed 
and  dispensed  for  patients  suffering  from  medical,  as 
opposed  to  surgical,  diseases  a  prosecution  by  the 
Master  and  Wardens  of  the  Society  of  Apothecaries  should 
be  instituted.  We  note  that  the  coroner  stated  in  his  sum- 
miug  up  that  the  mother  “might  be  morally  liable  for  not 
calling  in  a  doctor,  but  she  was  not  legally  nor  criminally 
liable.  ’  We  venture  to  differ  from  the  learned  coroner  on 
this  point;  under  the  Children  Act,  “failure  to  provide 
adequate  food,  clothing,  medical  aid,  or  lodging,  is  deemed 
to  be  neglect  in  a  manner  likely  to  cause  injury  to  health.” 
In  this  case  it  is  clear  that,  according  to  the  medical 
evidence,  the  child’s  chance  of  recovery  was  imperilled  by 
the  failure  to  provide  adequate  medical  aid  ;  and  a  prosecu¬ 
tion  under  the  Act  would  follow  this  neglect.  In  1909 
Dr.  Niven,  the  Medical  Officer  of  Health  of  Manchester, 
in  a  report  upon  the  Act  prepared  for  the  Infant  Life 
Protection  Committee  of  that  city,  pointed  out  the 
importance  of  this  section,  and  took  legal  opinion  as  to 
its  bearing  upon  the  question  of  unqualified  attendance 
and  the  carrying  out  of  the  advice  given.  Failure  to 
secure  medical  aid  (and  by  this  is  meant  qualified  medical 
attendance)  is  therefore  a  penal  offence  under  the  Act,  and 
its  provisions  should  be  enforced  against  parents  where 
such  aid  is  procurable  and  not  afforded  to  the  child  whose 
condition  requires  it.  It  may  also  be  noted  that  the 
unqualified  practitioner  who  attends  children  can  himself 
be  prosecuted  for  aiding  and  abetting  in  the  neglect.  In 
the  British  Medical  Journal  of  July  3rd,  1909,  we  com¬ 
mented  upon  the  prosecution  of  a  woman  named  Hannah 
Forrest,  who  treated  a  child  who  had  been  seriously 
burnt.  The  magistrate  fined  her  20s.  and  costs.  Tho 
prosecution  was  carried  out  under  the  Accessories  and 
Abettors  Act,  1861,  section  8,  which  enacts  that  any  ono 
who  shall  aid,  abet,  counsel,  or  procure  the  commission  of 
any  misdemeanour  either  at  common  law  or  by  virtue  of 
any  Act  passed  or  to  be  passed  is  liablo  to  be  tried, 
indicted,  and  punished  as  a  principal.  This  Act  might 
with  advantage  to  the  public  weal  be  put  in  operation 
more  often  against  quacks  and  unqualified  practitioners, 
who,  by  their  attendance,  lull  parents  to  a  false  sense  of 
security  and  thus  prevent  qualified  advice  being  sought  in 
time  to  save  life. 
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ANTITYPHOID  INOCULATION  IN  FRANCE  AND 
ELSEWHERE. 

Commenting  on  the  fact  that  it  is  only  quite  recently  that 
the  inhabitants  of  Paris  have  ceased  to  entertain  unneces¬ 
sary  fears  about  the  alleged  dangers  of  antityphoid  inocu¬ 
lation,  Landouzy1  describes  a  series  of  600  antityphoid 
injections  administered  to  a  hundred  and  fifty  men, 
women,  and  children  (mostly  adolescents)  at  the  Leon 
Bourgeois  dispensary  of  the  Laennec  Hospital.  Each 
patient  received  four  hypodermic  injections  at  intervals  of 
a  'week,  generally  in  the  subcutaneous  tissue  between  the 
border  of  the  left  scapula  and  the  spine,  at  9  a.m.  Two 
cachets  of  aspirin  were  handed  to  the  patient,  to  be  taken 
at  noon  and  6  p.m.  if  necessary ;  they  were,  however,  only 
exceptionally  required.  Sometimes  the  effect  of  the  in¬ 
oculation  was  to  make  the  shoulders  feel  bruised  or  the 
arms  heavy,  but  it  rarely  prevented  the  patient  from 
working;  on  one  occasion  a  patient  fainted  for  a  short 
time  immediately  after  the  injection,  and  in  four  instances 
there  was  fever  over  102°  F.  lasting  from  six  to  forty-eight 
hours.  In  no  case  was  there  evidence  of  local  inflamma¬ 
tion  ;  the  occurrence  of  menstruation  is  no  contraindi¬ 
cation  to  the  inoculation.  Cliantemesse,2  discussing 
Landouzy’s  paper,  added  that  at  the  hospital  of  the 
Polytechnic  School  he  had  inoculated  3,722  persons 
between  the  ages  of  2  and  55  against  typhoid  fever 
since  August,  1914.  There  had  been  no  abscesses, 
no  septicaemias,  no  fainting  fits,  and  no  deaths  as 
a  result  of  the  inoculations.  In  most  cases  he 
had  vaccinated  or  revaccinated  the  patients  to  protect 
them  from  small-pox,  at  the  same  time,  inoculating  one 
arm  and  vaccinating  the  other.  He  warmly  recommends 
the  practice,  because  the  inconveniences  of  the  inoculation, 
if  there  are  any  inconveniences,  manifest  themselves  within 
a  period  of  three  to  five  hours,  whereas  the  vaccination  gives 
rise  to  no  discomfort  before  the  fourth  day.  He  continues 
to  employ  the  heated  cultures  for  antityphoid  inoculation, 
similar  to  those  first  employed  by  himself  and  "Widal  in 
1888.  These  cultures  contain  the  typhoid  bacilli  intact,  and 
as  they  are  intact  the  absox’ption  by  the  patient  of  the  toxic 
substances  they  contain  is  necessarily  a  slow  process,  and 
thus  the  danger  of  anaphylactic  symptoms  is  minimized. 
If  the  typhoid  cultures  are  sterilized,  not  by  heat  but  by 
chloroform  or  some  analogous  substance,  the  bodies  of  the 
bacteria  may  be  broken  up  and  their  toxins  set  free  in  the 
fluid  used  for  injection,  increasing  to  an  undesirable 
extent  the  rapidity  with  which  they  are  absorbed  by  the 
patient  and  the  danger  o£  unpleasant  reactions.  On  this 
point  Cliantemesse  differs  from  Castellani,3  who  employs 
for  immunizing  inoculations  phenolized  emulsions  of 
bacteria  grown  on  agar,  rather  than  broth  cultures 
st  irilized  by  heat,  arguing  that  his  emulsions  give  rise 
to  less  painful  local  reactions  than  do  the  broth  cultures. 
For  the  last  ten  years  Castellani  has  employed  com¬ 
bined  bacterial  vaccines  for  immunizing  human  beings 
against  infectious  disorders.  Cliantemesse,  as  has  been 
stated  above,  has  vaccinated  many  patients  against 
both  typhoid  fever  and  small-pox  at  the  same  time. 
Castellani  goes  very  much  further  in  the  same  direction. 
His  mixed  typhoid  +  paratyphoid  A  -f  paratyphoid  B 
vaccine,  introduced  in  1905,  and  his  typhoid  -f  paratyphoid 
A  -f-  paratyphoid  B  +  cholera  vaccine,  are  now  being 
employed,  he  says,  in  both  Switzerland  and  Italy,  and 
give  excellent  practical  results.  The  second  of  these 
vaccines  contains  per  cubic  centimetre  500  million  typhoid 
bacilli,  250  million  each  of  paratyphoid  A  and  B,  and  1,000 
or  2,000  million  cholera  vibrios;  the  first  dose  is  0.5  to 
0.6  c.cm. ;  the  second  and  third  injections,  given  subsequently 
at  intervals  of  a  week,  are  twice  as  large.  Another  of  his 
compound  vaccines  contains  the  bacteria  of  cholera  -f- 
plague  -j-  typhoid  +  paratyphoid  A  and  B  +  Malta  fever ; 


1  Bull,  tie  VAcad.  de  Med.,  Paris,  1915,  3  s.,  lxxiv,  79. 

2  Ibid.,  p.  81. 
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a  fourth,  even  more  complex,  immunizes  simultaneously 
against  infection  with  typhoid  +  paratyphoid  A  and  B  -j- 
Sliiga  Ivruse  dysentery  -j-  Flexner  dysentery  +  Hys  Y 
dysentery  -j-  Flexner-simile  No.  1  dysentery  -{-  Flexuer- 
simile  No.  2  dysentery.  His  animal  experiments  show 
that  rabbits,  at  any  rate,  cannot  as  a  rule  be  satisfactorily 
vaccinated  with  more  than  three  varieties  of  bacteria  at 
once.  In  man,  however,  the  above  vaccine  prescriptions, 
and  others  like  them,  do  give  satisfactory  results. 
Castellani  adds  that  the  presence  of  0.5  per  cent,  of 
phenol  in  his  vaccines  suffices  to  sterilize  them,  usually 
in  twenty-four  hours.  Other  writers,  however,  refer  to 
his  antityphoid  vaccine,  prepared  as  is  described  above, 
as  a  vaccine  of  living  bacteria.  Thus  Carlo  Fulle,4  in  a 
synthetic  review  of  antityphoid  inoculation  in  armies, 
describes  all  Castellani’s  vaccines  as  containing  living 
bacteria.  Fulle  gives  the  official  statistics  of  the  anti¬ 
typhoid  inoculations  carried  out  in  the  armies  of  Europe, 
Japan,  and  the  United  States  of  America,  during  the  last 
few  years. 


ECONOMY  IN  FOOD. 

We  have  received  from  the  Board  of  Education  a  pamphlet 
entitled  Economy  in  Food,5  which  gives  information  very 
similar  to  that  furnished  in  the  Board’s  circular  relating  to 
meals  for  school  children,  but  is  adapted  to  the  needs  of 
families.  Examples  of  one  and  two  course  dinners  are 
given,  the  quantities  being  those  deemed  sufficient,  with 
f  lb.  bread,  for  a  family  consisting  of  father,  mother,  and 
four  or  five  children,  and  notes  on  cooking  are  added.  The 
information  provided  should  be  of  value,  but  we  are  bound 
to  say  that  in  some  respects  the  pamphlet  bears  marks  of 
hasty  preparation.  Thus,  as  we  have  said,  the  quantities 
are  stated  to  be  sufficient  for  “  one  meal  for  a  family  con¬ 
sisting  of  father,  mother,  and  four  or  five  children.”  This 
is  surely  a  very  loose  statement.  Again,  in  the  preface, 
signed  by  the  Minister  for  Education,  it  is  said  that  the 
whole  matter  can  be  summed  up  in  the  precepts:  (1)  Buy 
economically;  (2)  prepare  carefully;  (3)  avoid  all  waste. 
To  some  extent  information  is  furnished  which  will  be 
useful  in  enabling  the  reader  to  conform  to  the  two  latter 
precepts,  but  no  suggestions  of  value  are  made  as  to 
economical  marketing,  although  it  is  notorious  that  one  of 
the  great  difficulties  of  the  poor  is  that  their  ordinary 
methods  of  purchasing  food  are  extremely  costly.  The 
Board  has  also  issued  a  circular  to  local  authorities  on  the 
same  subject,  advocating,  among  other  things,  the  organiza¬ 
tion  of  further  instruction,  and,  iu  addition,  special  regula¬ 
tions  for  grants  in  aid  of  such  instruction  for  housewives 
in  economical  cookery  are  promulgated.  The  Board  is 
undoubtedly  taking  a  step  in  the  right  direction  ;  whether 
much  progress  will  be  made  so  long  as  the  poor  have 
before  their  eyes  the  spectacle  of  waste  on  an  enormous 
scale  to  which  we  recently  directed  attention  in  the  case 
of  the  troops,  is  a  question  to  which  we  are  not  prepared 
to  give  a  dogmatic  answer.  -  ■ 


QUACKERY  IN  THE  EIGHTEENTH  CENTURY 

*•-  . ..  j  v  * 

Quackery  is  as  old  as  human  credulity,  and  that  is  as  old 
as  mankind  itself.  The  methods  of  the  pretenders  who 
profess  to  cure  all  diseases  remain  essentially  the  same, 
because  the  mind  of  this  foolish  compounded  clay  man 
accepts  their  promises  with  all  the  greater  readiness  the 
more  loudly  and  confidently  they  are  made.  Steele,  in  the 
Spectator  of  July  30tli,  1712,  says:  “There  is  hardly  a 
man  in  the  world,  one  would  think,  so  ignorant  as  not  to 
know  that  the  ordinary  quack-doctors  who  publish  then- 
great  abilities  in  little  brown  billets  distributed  to  all  that 
pass  by  are  to  a  man  impostors  and  murderers;  yet  such  is 
the  credulity  of  the  vulgar  and  the  impudence  of  these 
professors  that  the  affair  still  goes  on  and  new  promises  of 

4  Lo  Sperimentale,  Florence,  1915,  lxix,  p.  537.  .  < 
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what  wras  never  done  before  are  made  every  day.  What 
.aggravates  the  jest  is  that  even  this  promise  lias  been 
made  as  long  as  the  memory  of  man  can  trace  it,  yet 
nothing  performed,  and  yet  still  prevails.”  He  proceeds  to 
give  examples  which  read  very  like  the  quack  advertise¬ 
ments  of  the  present  day,  though  the  style  is  coarser  and 
there  is  a  less  subtle  display  of  pseudo  scientific  know¬ 
ledge.  The  eighteenth  century  quack  states,  without  any 
flourishes  of  language,  that  he  “  cureth  all  diseases 
incident  to  men,  women  or  children  ”  ;  he  specially 
mentions  “the  yellow  jaundice,  green  sickness,  scurvy, 
dropsy,  long  sea  voyages,  campaigns,  and  women’s  mis¬ 
carriages,  lying-in,  etc.”  Surely  an  odd  enough  medley  of 
afflictions  without  the  strange  appeal  that  follows:  “as 
some  people  that  has  [sic)  been  lame  (!)  these  thirty  years 
can  testif}'.”  Another  grounds  his  pretensions  to  cure 
cataract  on  the  fact  that  he  has  lost  an  eye  in  the  emperor’s 
service ;  while  another  claims  the  possession  of  special 
skill  in  the  cure  of  “  bursten  ”  children  by  declaring  that 
liis  father  and  grandfather  were  both  “  bursten.”  Had  he 
said  that  he  had  cured  himself  of  rupture  such  a  statement 
might  have  seemed  to  have  some  show  of  reason,  on  the 
principle  that  “  who  drives  fat  oxen  should  himself  be 
fat.”  A  correspondent  has  sent  us  a  copy  of  The  Daily 
Advertiser  of  September  7th,  1733,  containing  advertise¬ 
ments  which  show  the  impudence  of  the  eighteenth 
century  quack,  and  also  the  prevalence  of  venereal  diseases. 
Mingled  with  announcements  of  the  publication  of  a  Life 
of  Joseph  Addison,  Esq.,  and  a  Defence  of  the  Most 
Essential  Articles  of  Christian  Belief  against  the  Cavils 
of  Modern  Atheists,  we  find  a  proclamation  by  one  Dr. 
Cam  “  a  graduate  physician  ”  who  announces  himself  as 
the  author  and  vendor  of  several  treatises  on  venereal 
diseases,  of  the  efficacy  of  his  “  short  and  easy  method  of 
curing  the  Grand  Pox,  without  salivating,  vomiting,  or  any 
other  irksome  operation  by  a  true  specificlc  lately  dis¬ 
cover’d,  which  performs  the  cure  without  any  disorder, 
sickness,  confinement,  or  alteration  of  diet ;  and  is  so 
wonderfully  easy  in  its  operation  that  persons  emaciated 
and  weaken’d  by  the  distemper  or  other  tedious  or 
unsuccessful  courses  are  hereby  miraculously  relieved.” 
The  difficulty  about  salvarsan  and  the  substitutes  sug¬ 
gested  for  it  under  the  stress  of  war  might  have  been 
avoided  if  Dr.  Cam’s  specific  had  not  been  allowed  to  die 
out  of  human  memory.  In  another  advertisement  the 
pensive  public  is  solemnly  warned  against  “  the  woman 
that  imposes  at  the  Royal  Exchange  her  counterfeits  of 
the  remedies  belonging  to  Dr.  Chamberlen’s  only  right  and 
true  famous  anodyne  necklace  for  children’s  teeth,  fits, 
fevers,  convulsions,  etc.”  “The  cheat,”  it  is  stated,  “  is 
easily  discover’d  if  you  have  not  got  the. Family  Almanack, 
the  treatises  on  the  gout  and  rheumatism  and  venereal 
distemper  and  a  gleet  and  all  the  author’s  other  books 
given  you  gratis  along  with  your  medicines.”  What,  one 
cannot  help  wondering,  was  the  Family  Almanack?  Was 
it  given  away  to  sell  the  treatises  on  gleet,  as  it  was  the 
fashion  a  short  time  ago  to  tempt  purchasers  of  a  pound  of 
tea  ?  The  advertiser,  Mr.  Bradshaw,  who  describes  himself 
as  Dr.  Chamberlen’s  servant,  insists  that  his  customers  must 
get  the  genuine  article.  “  When,”  he  asks  with  withering 
satire,  “  shops  will  take  in  and  sell  what  the  owners  of 
such  shops  positively  know  to  be  downright  counterfeits 
and  take  them  into  their  shops  to  catch  mistaking 
customers,  how  are  they  to  be  depended  on  for  the 
Daffy’s  and  Stoughton’s  Elixirs,  Heart  Burn  Lozenges, 
Hungary  Water  and  other  things  they  sell  ?  ”  How 
indeed  ?  Probably  the  people  who  doctored  themselves 
with  Daffy’s  elixir  and  Hungary  water  did  not  suffer 
much  from  taking  “  counterfeits.”  Where  are  these 
things  now  ?  Oil  sont  les  neiges  d’antan  ?  But  however 
completely  even  the  memory  of  such  specifics  may  perish, 
others  will  take  tlieir  place.  Laws  and  learning  may  die, 
but  quackery  will  thrive  till  it  fades  into  nothingness 
before  the  spread  of  the  light  of  scientific  truth. 


PUBLIC  HEALTH  IN  AUSTRALIA. 

Tiie  evolution  of  hygiene  and  public  health  in  Australia 
was  the  subject  of  a  lecture  delivered  a  short  time  ago  to 
the  Royal  Sanitary  Institute  by  Dr.  W.  Perrin  Norris, 
chief  medical  officer  of  the  Medical  Bureau  of  the  Common¬ 
wealth.  Hygiene,  he  said,  had  uses  both  for  scavenger 
and  statesman,  and  in  its  name  not  only  might  the  food 
adulterator  be  indicted,  but  also  the  pedagogue  who  in¬ 
jured  the  people  by  inculcating  a  lie;  while  health,  ho 
insisted,  was  a  positive  quality,  consisting  largely  in  a 
capacity  of  adjustment  to  circumstances,  and  wras  incom¬ 
plete  without  that  joy  of  life  which  he  claimed  as  an 
Australian  characteristic.  So  joyous  was  the  Australian 
temperament,  indeed,  that  one  observer  had  pronounced 
it  Gallic;  doubtless  it  was  partly  the  result  of  the  most 
pacific  and  equable  climate  of  all  the  continents.  Dr. 
Norris  then  surveyed  the  political  and  social  history  of  Aus¬ 
tralia  from  the  first  British  settlement,  previous  to  which, 
he  said,  Australia  was  entirely  free  from  the  communicable 
diseases  of  the  Old  World.  The  early  settlers  brought 
with  them  certain  results  of  their  distinctly  unhygienic 
environment,  and  also,  for  both  better  and  worse,  their 
national  and  local  traditions.  British  they  were,  how¬ 
ever,  and  British  Australia  still  was — 97  per  cent,  of  her. 
The  first  definite  evidence  of  any  movement  in  the  direc¬ 
tion  of  preventive  medicine  was  in  1803,  when  the 
Governor  of  New  South  Wales  asked  the  Colonial  Office 
for  a  supply  of  vaccine.  In  1828  the  first  ship  known  to 
be  infected  was  placed  in  quarantine.  Since  that  time 
small-pox  had  obtained  a  temporary  foothold  on  twelve 
occasions,  and  each  time  the  disease  had  been  stamped 
out  by  preventive  measures.  Up  to  the  present  it  could 
not  be  said  that  small-pox  was  endemic  in  Australia. 
Coming  to  the  legislation  more  particularly  of  the  last 
twenty  years,  Dr.  Norris  said  that  the  public  health  policy 
in  Australia  differed  from  that  in  Great  Britain  by  reason 
of  the  definite  power  and  activity  of  the  centralized 
authorities  in  the  daugliterland.  They  had  realized  that 
municipal  boundaries  might  not  coincide  with  nublic 
health  needs,  and  the  tendency  had  been  to  take  action 
irrespective  of  such  boundaries.  The  practice  of  amend¬ 
ing  and  tinkering  old  Acts  had  been  superseded  by  the 
system  of  making  new  laws  to  meet  special  circum¬ 
stances.  The  object  had  been  formation  rather 
than  reformation,  as  became  a  country  which  was 
in  the  course  of  rapid  self-construction.  Dr.  Norris 
instanced  the  regulations  as  to  food  purity,  which, 
he  said,  were  enforced  not  by  inspectors,  Avlio 
might  earn  distinction  by  the  number  of  scalps  they 
carried  in  their  belt,  but  by  supervisors,  whose  care  it  was 
to  reduce  adulteration  by  educational  measures  among 
others.  Australia  had  the  highest  natural  increase  of 
population  of  all  countries  in  the  world  except  one,  and 
the  proportion  of  males  to  females — male  preponderance 
being  at  one  time  enormous — was  being  satisfactorily 
adjusted;  it  was  now  107:100.  The  death-rate  for 
LI— 12  was  10.35,  the  lowest  in  the  world  except  that  of 
the  sister  dominion  of  New  Zealand,  and  the  infant  mor¬ 
tality  was  now  below  70,  and  in  one  State  only  60.  There 
were  still  lions  in  the  path  to  the  kingdom  of  hygiene, 
even  in  Australia,  and  of  these  he  instanced  an  insufficient 
quickness  of  the  social  conscience,  and  the  danger  of  an 
unmoralized  commercialism.  As  furnishing  the  key  to 
still  more  important  hygienic  advances  he  looked  to  the 
science  of  eugenics,  now  in  the  course  of  development. 


THE  RATION  OF  THE  FRENCH  SOLDIER. 

In  l’ecent  sessions  of  the  Academy  of  Medicine  the  service 
rations  of  the  French  army  have  been  subjected  to  criticism 
by  several  distinguished  authorities.  At  the  meeting  of 
July  6tli,  M.  Arrnand  Gautier  presented  a  paper  entitled 
“  Dans  la  ration  actuelle  du  soldat  en  campagne,  il  faut 
diminuer  la  viande  et  augmenter  les  legumes  et  le  vin.” 1 
1  Bulletin  de  l' Acadimie  de  Midecine,  1915,  No.  27. 
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M.  Gautier  began  by  pointing  out  that  while  analjTsis  of 
the  dietaries  of  labourers  in  France  and  Belgium  had 
established  the  fact  that  an  energy  equivalent  of  3,900 
calories  in  summer  and  4,300  in  winter  should  be  furnished, 
the  official  active  service  ration  provided  but  3,200.  He 
held  that  the  official  diet  was  already  somewhat  too  rich 
in  animal  protein  and  advocated  the  provision  of  mixtures 
of  cooked  and  preserved  vegetables  and  meat  on  the  lines 
proposed  by  MM.  Basset,  Pietre,  and  Goulut.  One  suitable 
formula  gives  for  each  tin  300  grams  chopped  beef,  20 
grams  fat,  100  grams  carrots,  12.5  grams  onions,  40  grams 
concentrated  bouillon,  3  grams  pepper  and  spices.  The 
calculation  refers  to  the  ingredients  in  the  uncooked  state. 
In  this  way  a  daily  addition  of  400  to  500  calories  could  be 
made.  Of  the  remaining  500  to  600  calories  required,  a 
certain  quantity,  some  200,  could  be  provided  by  the 
addition  of  sugar,  preferably  in  the  form  of  chocolate, 
but  this  would  be  the  maximum  permissible  addi¬ 
tion  without  violating  the  rule  that  the  daily  con¬ 
sumption  of  sugar  ought  not  to  exceed  80  grams. 
The  remaining  calories  needed  should,  in  M.  Gautier’s 
opinion,  be  furnished  by  the  addition  of  50  centilitres  of 
wine  at  10°  C.,  making  the  total  daily  issue  of  wine 
75  centilitres.  M.  Gautier  is  a  strong  advocate  of  the  use 
of  natural  wine  in  this  way;  he  emphasizes  the  advantage 
of  rapidity  of  absorption  and  the  beneficially  stimulating 
effects  upon  the  nervous  system  which  he  claims  for  it, 
and  points  out  that  such  advantages  are  not  possessed  by 
an  equivalent  quantity  of  alcohol  given  in  the  form  of 
strong  spirit.  At  the  following  session  of  the  Academy2 
MM.  Vidal  and  Landouzy  energetically  supported 
M.  Gautier’s  proposition,  and  argued  that  the  most 
efficient  weapon  in  the  campaign  against  alcoholism  was 
to  be  found  in  the  judicious  use  of  the  natural  wine  of  the 
country.  It  was  pointed  out  that,  in  general,  the  districts 
in  which  alcoholism  was  rampant  were  not  the  vine¬ 
raising  areas,  and  the  enormous  evils  of  spirit  drinking 
were  emphasized.  M.  Vidal  and  other  members  desired 
to  have  these  conclusions  expressed  in  a  formal  resolu¬ 
tion  of  the  Academy,  but,  the  perpetual  secretary  havin« 
pointed  out  that  to  do  so  would  infringe  a  rule  of  the 
Academy,  the  proposals  were  remitted  to  a  commission 
charged  with  the  preparation  of  a  report.  The  two  argu¬ 
ments  in  favour  of  the  use  of  wine— (1)  the  dietetic 
argument,  (2)  the  argument  for  its  use  as  a  prophy¬ 
lactic  against  alcoholism— are  logically  quite  distinct, 
and  it  will  probably  be  thought  that,  simply  on  the 
evidence  presented  in  these  communications,  the  case  in 
favour  of  the  second  is  the  more  cogent.  On  the  dietetic 
side,  the  ordinary  physiological  objections,  namely,  in¬ 
creased  heat  loss  due  to  cutaneous  vaso-dilatation  and  the 
hypnotic  effect  following  the  transitory  stimulation,  are 
not  dealt  with,  not  to  speak  of  the  practical  point  raised 
by  Major  Lelean  in  the  valuable  lectures  reported  in  our 
columns  and  since  published  in  book  form,3  namely,  the 
danger  that  men  will  purchase  the  alcohol  rations  of 
teetotal  comrades,  and  consequently  that  some  individuals 
may  obtain  a  grossly  unhygienic  amount.  The  question 
of  wine  rations  is  not,  perhaps,  one  which  has  much  direct 
importance  for  our  own  service,  but  its  indirect  importance 
is  great  and  the  findings  of  the  commission  will  be  awaited 
with  interest. 


WAR  EMERGENCY  COMMITTEE. 

Thu  new  special  War  Emergency  Committee  has  already 
met  twice,  and  has  appointed  Dr.  T.  Jenner  Verrall  as  its 
Chairman,  Dr.  A.  E.  Shipley,  F.R.S.  (Master  of  Christ’s 
College,  Cambridge),  and  Mr.  E.  B.  Turner  as  Vice- 
Chairmen,  and  Mr.  Bishop  Harman  and  the  Medical 
Secretary  as  Secretaries  of  the  Committee.  Professor 
Harvey  Littlejohn,  Dean  of  the  Faculty  of  Medicine, 
Edinburgh  University,  has  been  co-opted  as  a  member, 
and  oilier  prominent  members  of  the  profession  have  been 

2  Bulletin  de  I’Acndemie  de  Medecine,  1915,  No.  28. 

3 Sanitation  in  War.  By  Major  P.  S.  Lelean,  II. A.M.C.  (Churchill.) 


invited  to  accept  membership.  A  conference  has  been 
held  with  Sir  Alfred  Keogh,  who  has  cordially  welcomed 
the  proffered  services  of  the  new  Committee,  and  has 
promised  it  his  active  support  and  co-operation.  The 
Committee  proposes  at  the  earliest  possible  moment  to 
place  the  immediate  necessities  of  the  War  Office  for  a 
large  supply  of  medical  officers  before  all  members  of  the 
profession  not  at  present  giving  whole-time  military 
service. 


Jlbiimil  i&ofi's  iit  [hu’liitmrnt. 


Territorial  Medical  Officers. — Lord  Newton,  in  replying 
to  a  question  by  Lord  Harris  in  the  House  of  Lords  on 
July  27th,  explained  that  the  position  as  between  the 
Territorial  Force  medical  officer  and  the  civilian  practi¬ 
tioner  who  had  been  granted  a  temporary  commission 
since  mobilization  was  as  follows:  The  Territorial  Force 
officer  was  paid  at  the  same  rate  as  the  Regular  R.  A.M.C. 
officer,  except  that  uncinbodied  service  did  not  count  for 
increase  of  pay  in  the  same  rank.  Both  Territorial  and 
Regular  officers  of  junior  rank  were  paid  less  than  civilian 
surgeons  commissioned  as  lieutenants  and  serving  on  a 
special  war  contract.  The  inequality  had  existed  since 
the  date  of  mobilization,  and  he  was  afraid  it  was  inevi¬ 
table  in  war.  It  was  very  difficult  to  see  how  the  inequality 
or  injustice  could  be  rectified,  but  he  would  remind  his 
noble  friend  that  a  concession  of  some  value  had  been 
made  to  the  Medical  Corps  in  view  of  the  admirable 
service  performed,  lieutenants  of  six  months’  service 
having  been  promoted  to  the  rank  of  captain.  He  believed 
the  question  was  still  under  the  consideration  of  the 
Treasury  and  the  War  Office. 


Dental  Surgeons. — Mr.  Tennant,  in  replying  to  Sir  Henry 
Norman  on  July  28tli,  said  that  there  were  no  consultants 
in  dentistry  to  the  forces  abroad.  There  were  forty- 
eight  qualified  dental  surgeons  serving  abroad  and  forty- 
eight  at  home  with  the  rank  of  lieutenant.  There  were 
also  ninety-three  honorary  consulting  dental  surgeons  at 
home.  These  numbers  did  not  include  the  dental  surgeons 
employed  by  local  military  authorities  at  home  nor  those 
doing  duty  with  Colonial  troops.  Sir  Henry  Norman  sub¬ 
sequently  asked  if  it  was  intended  to  add  to  the  somewhat 
meagre  number  of  dentists  with  the  forces  abroad,  and 
Mr.  Tennant  said  that  he  had  heard  no  complaint  that 
there  was  any  requirement  to  that  effect. 


Royal  Assent. — The  following  were  among  the  measures 
which  received  the  Royal  Assent  prior  to  the  adjournment 
ot  the  House  of  Commons  on  July  29tli  till  September  14th : 
Notification  of  Births  (Extension)  Act,  1915,  Milk  and 
Dairies  (Consolidation)  Act,  1915,  and  the  Scottish 
Universities  (Emergency  Powers)  Act,  1915. 
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The  Week’s  Subscriptions. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  the  Treasurer,  Dr.  Des  Voeux: 


Thirty-fifth  List. 
£  s.  d. 


North  of  England  Branch 
of  Fund  (per  Dr.  Jas. 

Don  and  Mr.  A.  S. 

Percival,  Hon.  Secs.) 
(eighteenth  donation, 
total  £771  18s.  9d.) : 

Dr.  S.  Robson...  ...  110 

Northumberland  Phar¬ 
macists’  Society  (per 
Mr.  G.  R.  Patterson)  ...  110 


£  s.d. 

W  arrington  Pharma¬ 
cists.  collected  by  Mr. 

H.  M.  S.  Hill  (per  Dr. 

Murray,  Hon.  Sec., 

Warrington  Division, 

B.M.A.)  ...  ...  7  12  6 

Pharmaceutical  Society 
of  New  Zealand  (per 
Mr.  C.  M.  Nielsen, 
Registrar)  ...  ...  ICO  0  0 


Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
F und,  crossed  Lloyds  Bank,  Limited. 


The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of 
the  Society  of  Apothecaries,  Apothecaries’  Hall,  Black- 
friars,  E.C. 
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MEDICAL  ARRANGEMENTS  OF  TIIE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 
Treatment  of  Fractures. 

Kipling  says  there  are  many  different  ways  of  con¬ 
structing  tribal  lays,  and  each  and  every  one  of  them  is 
right.  A  like  statement  would  apply  with  almost  equal 
force  to  methods  of  dealing  with  fractures,  and  conse¬ 
quently  references  to  this  subject  in  these  notes  have  been 
rare.  Only  when  a  newly-devised  method  meets  a 
desideratum  not  included  in  the  aims  of  already  approved 
methods  or  not  secured  by  them,  can  one  be  justified  in 
drawing  attention  to  it.  Methods  that  come  within  the 
limits  of  this  stipulation  are  of  necessity  rare,  but  there  is 
one  now  in  use  at  a  stationary  hospital  for  dealing  with 
fractures  of  the  thigh  and  upper  arm,  including  the  elbow. 

In  the  case  of  the  thigh  the  effect  of  applying  the 
method— apart  from  securing  absolute  immobility  of  the 
fractured  ends— is  as  follows:  (1)  The  patient  can  move 
himself  about  in  bed  quite  freely,  that  is  to  say,  he  can  let 
himself  down  towards  the  bottom  of  the  bed  or  pull  him¬ 
self  up  towards  the  top ;  he  can  move  his  pelvis  right  off 
the  bed  to  a  height  of  5  or  6  inches ;  or  he  can  leave  his 
pelvis  on  the  bed  and  assume  a  sitting  posture.  (2)  If  the 
fracture  is  compound  the  wound  can  be  efficiently  dressed 
without  interfering  with  the  splint,  and  the  latter  need  not 
bp  changed  even  if  the  patient  has  to  be  sent  on  a  journey. 
The  mobility  of  the  patient  is  secured  by  attaching  the 
splint  by  several  weighted  pulleys  to  a  trolley  which  runs 
to  and  fro,  as  the  patient  pleases,  on  a  frame  above  the  bed. 
This  part  of  the  appliance  is  in  fact  a  reproduction  in 
miniature  of  the  very  simple  but  effective  machinery  by 
uhich  heavy  weights,  such  as  girders,  are  moved  about  in 
engi neering  wo rksh ops. 

On  the  other  hand,  the  immobility  of  the  fractured  ends 
of  the  bone  is  secured  by  a  splint  whose  general  character 
will  perhaps  best  be  suggested  by  a  series  of  comparisons. 
It  resembles  a  Thomas’s  knee-splint  becauses  it  causes  the 
same  force  to  operate  in  two  opposite  directions — vis  a 
f  route  in  the  case  of  the  fractured  bone,  vis  a  tergo  in  the 
case  of  two  rigid  bars,  which  are  thus  driven  firmly  against 
an  immovable  part  of  the  patient’s  body.  It  resembles  a 
Wallace  because  the  upward  driven  bars  are  parallel  and 
the  force  is  applied  by  means  of  a  screw  pin  cross-bar. 
Finally,  it  resembles  a  Max  Page  because  the  portion  of 
the  splint  which  impinges  on  the  tuber  ischii  is  not  a  loop 
but  a  segment  of  a  circle.  But  while  it  presents  all  these 
resemblances  to  the  splints  named,  there  are  so  many 
differences  that  it  is  not  to  be  regarded  either  as  a  modi¬ 
fication  of  any  of  them,  or  even  as  a  combination  of 
all  three. 

For  instance,  unlike  any  of  them,  the  side  bars  are 
placed  at  the  level  not  of  the  middle  but  of  the  upper  third 
of  the  circumference  of  the  limb.  The  screw-pin  cross¬ 
piece,  through  which  the  extending  and  driving  force  is 
applied,  is  operated,  not  as  in  the  Wallace,  by  a  one-sided 
lever  handle — every  movement  of  which  almost  inevitably 
tilts  the  limb  one  way  or  the  other — but  by  a  double-grip 
lever  which  distributes  the  screwing  force  equally  on  both 
eidcs.  Unlike  the  Max  Page,  the  splint  is  suspended  by  a 
counterweight,  and  this  counterweight  acts  not  as  in  the 
Thomas  and  Wallace,  from  a  single  point,  but  is  distributed 
so  as  to  form  four  independent  overhead  counterpoises, 
each  of  which  is  self-adjusting.  Finally,  the  bed  of  the 
splint  is  not  a  series  of  strips  of  flannel  bandage,  but  a 
continuous  layer  of  perforated  zinc.  This  is  sufficiently 
thin  to  be  moulded  by  the  hand,  and,  thanks  to  the  high 
level  of  the  side  bars  to  which  it  is  attached,  its  general 
form  is  that  of  a  deep  gutter,  not  a  groove.  The  amount 
of  additional  support  that  it  affords  is  therefore  very 
considerable,  while,  of  course,  zinc  never  sags. 

Should  it  be  necessary  to  evacuate  the  patient,  the 
suspension  apparatus  is  detached  and  the  splint  fixed  for 
the  journey  to  a  wooden  support. 

The  general  idea  of  the  upper  arm  and  elbow  appliance 
is  of  much  the  same  order,  but  the  principle  of  the  sus¬ 
pension  apparatus  is  that  of  a  quay-side  crane  instead  of 
an  overhead  trolley.  The  splint  itself,  moreover,  more 


closely  resembles  an  ordinary  elbow-joint  Thomas,  except 
that  a  zinc  bed  is  substituted  for  flannel  strips. 

But  the  net  effect  is  not  less  valuable.  The  injured  part 
is  kept  steady,  the  wound  is  accessible,  and  the  patient  is 
not  confined  to  one  position— he  can  sit  up,  lie  back,  or 
turn  on  his  side. 

The  use  of  perforated  zinc  is  not,  it  should  be  noted, 
peculiar  to  the  splints  here  described.  A  good  many  sur¬ 
geons  are  now  replacing  by  it  the  flannel  strips  otherwise 
employed  with  splints  of  the  Hodgett  and  Thomas  types. 
It  has  the  advantage  of  never  sagging,  and,  practically 
speaking,  it  does  not  seem  to  soil.  If  desired  an  opening 
can  readily  be  cut  in  it  for  the  passage  of  a  drainage  tube^ 
but  in  any  case  a  metal  surface  is  not  congenial  to 
microbes. 

The  only  splint  of  the  general  order  in  question  to  which 
I  have  not  yet  seen  it  applied  is  the  Max  Page.  Here,  too, 
a  zinc  instead  of  flannel  strip  bed  would  probably  be  a 
useful  modification  wdien  this  splint  is  being  used,  not  only 
at  the  beginning  but  throughout  the  treatment  of  the  case. 
This  is  another  splint  which  seems  certain  to  outlive  the 
war.  It  meets  the  desiderata  of  prolonged  treatment  less 
completely  than  the  one  just  described,  but  is  excellently 
suited  to  country  practice  and  the  purposes  to  which  it  is  at 
present  mainly  being  turned.  It  “  caught  on  ”  very  rapidly 
at  the  casualty  clearing  stations,  where  it  is  indeed  a 
blessing  to  have  a  means  of  converting  a  broken  thigh  into 
a  painlessly  movable  limb  within  the  space  of  a  very  few 
minutes.  The  upper  and  lower  halves  can  be  kept  ready 
and  clipped  together  quickly  as  soon  as  the  length  of  the 
limb  to  be  treated  has  been  ascertained,  and  the  material 
of  which  it  is  built  is  so  light  and  easily  carried  that  it  is 
never  likely  to  lose  its  place  in  the  splint  boxes  of  military 
formations. 

I  have  heard  it  said  that  the  Max  Page  tends  to  slip 
down  the  thigh  during  transport,  but  this  can  be  the  case 
only  when  the  extension  has  been  carelessly  adjusted  in 
the  first  instance  and  when  the  surgeon  has  failed  to  take 
advantage  of  the  fact  that  the  side  “ irons”  can  be  squeezed 
in  laterally,  so  as  to  take  the  shape  of  the  limb.  Another 
mistake  sometimes  made  is  placing  the  foot  support  close 
to  the  heel,  instead  of  at  about  the  level  of  the  junction  of 
the  middle  and  lower  thirds  of  the  leg.  In  such  case  there 
is  just  a  possibility  of  the  side  irons  bending  slightly  after 
long  use. 

Riding  Classes. 

The  equivalent  of  a  riding  school  was  established  a 
little  time  ago  at  one  of  the  remount  camp3.  It  is  at 
some  little  distance  from  Boulogne,  but  a  motor  omnibus 
has  been  told  off  to  take  out  those  authorized  to  attend 
the  classes.  The  latter  are  for  the  most  part  temporary 
officers  in  the  Royal  Army  Medical  Corps.  All  these  are 
liable  to  be  detailed  for  duty  at  the  front,  and  their 
efficiency  when  thus  employed  is  enhanced  by  ability  to  ride. 
Equitation  is  one  of  the  subjects  in  which  the  regular 
officers  of  the  Royal  Army  Medical  Corps  have  to  qualify 
while  still  in  the  probationary  period  of  their  career,  but 
not  until  they  reach  the  rank  of  major  do  they  become 
entitled  to  the  usual  allowance  for  the  upkeep  of  a  horse. 
Meantime,  however,  they  may  have  to  ride  if  attached  to 
a  field  ambulance  unit  which  has  been  mobilized  for  the 
purpose  of  taking  part  in  training  manoeuvres,  or  if  they 
are  placed  during  such  training  in  medical  charge  of  a 
cavalry  or  infantry  unit.  During  actual  war  operations 
^  is  only  when  employed  in  like  positions  that 
riding  is  required  of  medical  officers  of  the  rank 
of  .  captain  or  lieutenant,  but  the  number  of  posts 
which  then  have  to  be  tilled  is  relatively  much  greater. 
Apart  from  the  greater  size  of  a  fighting  army 
every  large  unit,  including  cavalry  regiments,  infantry 
battalions,  artillery  brigades  and  analogous  bodies  of 
troops,  has  allotted  to  it  a  medical  officer.  In  fact,  in 
war  time  there  is  a  partial  return  to  the  old  regimental 
system.  At  the  present  time  the  phase  through  which 
warfare  is  passing  and  the  circumstances  of  the  moment 
are  combining  to  reduce — almost  to  abolish — any  immediate 
necessity  for  riding  on  the  part  of  officers  of  almost  every 
branch  of  the  army,  but  it  is  very  important  not  to  over¬ 
look  the  fact  that  at  any  moment  there  may  be  a  return  to 
the  normal.  In  that  case  the  mobility  of  medical  officers 
in  charge  of  fighting  troops  will  automatically  again 
become  a  matter  vital  to  the  general  organization  for  the 
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prevention  of  disease  in  tlie  army  as  also  to  the  welfare 
and  rapid  succour  of  the  wounded  during  actual  battle 
operations. 

Besides  this  it  is  of  personal  advantage  to  a  medical 
officer  to  be  able  to  ride  even  though  when  at  the  base 
he  may  be  able  to  do  the  whole  of  his  work  without  ever 
mounting  a  horse.  Flanders  is  not  an  ideal  country  for 
horse  exercise — it  is  too  closely  cultivated — but  in  slack 
times,  as  for  instance,  when  the  unit  to  which  a  medical 
officer  is  attached  is  resting  in  billets,  an  afternoon  ride 
makes  a  pleasant  break. 


CASES  FR03I  THE  DARDANELLES  TREATED 

ON  A  HOSPITAL  SHIP. 

Major  W.  A.  Chapple,  M.D.,  R.A.M.C.,  sends  us  the 
following  notes  of  71  out  of  635  cases.  All  the  cases,  with 
one  exception  of  possible  gastric  ulcer,  were  due  to  wounds 
or  injuries  inflicted  during  the  operations  at  the  Darda¬ 
nelles.  The  voyage  took  ten  days.  (1)  There  was  one 
case  of  tetanus ;  the  first  symptoms  showed  on  the  four¬ 
teenth  day.  Treatment  consisted  in  opening  up  pockets  in 
the  wound  and  curetting  away  all  granulations  and  slough¬ 
ing  material,  applying  packs  of  hydrogen  peroxide  at  first 
every  four,  then  every  eight  hours,  the  injection  intra- 
tliecally  of  6,000  units  of  antitetanic  serum  within  the 
first  twenty-four  hours  and  intramuscular  injections  every 
four  hours,  then  every  six,  and  latterly  every  eight,  of 
10  minims  of  a  1  in  40  solution  of  carbolic  acid.  Relapse 
occurred  on  the  fourth  day  of  treatment,  when  spasm  of  the 
jaw  and  neck  returned,  and  2,000  units  were  again  injected 
intratliecally.  The  man  was  quite  out  of  danger  on  laud¬ 
ing,  and  the  temperature  had  been  normal  for  four  days. 
(2)  A  violent  secondary  haemorrhage  of  the  femoral  artery 
at  1  a.m.  was  met  by  ligature  of  this  vessel  in  Hunter’s 
canal.  (3)  An  aneurysm  of  the  femoral  had  developed  five 
weeks  after  a  bullet  wound  in  the  lowest  one-third  of  the 
thigh.  The  artery  had  been  tied  in  Hunter’s  canal  and 
gangrene  had  supervened,  owing,  apparently,  to  injury  done 
by  the  bullet  to  the  anastomotica  and  other  vessels  upon 
which  collateral  circulation  would  depend.  The  gangrene 
extended  nearly  to  the  knee,  leaving  no  area  of  healthy 
tissue  sufficient  to  cover  a  stump  at  the  site  of  election.  A 
Lister’s  amputation  was  done  at  the  lowest  third,  and  an 
uninterrupted  recovery  followed. 

In  all,  fifteen  operations  under  a  general  anaesthetic 
were  necessary  in  the  71  cases ;  four  were  for  the  extrac¬ 
tion  of  bullets  revealed  by  a  very  excellent  #-ray  apparatus; 
four  were  for  cellulitis;  three  for  the  removal  of  necrosed 
bone  ;  two  for  abscesses  ;  one  for  secondary  haemorrhage  ; 
and  one  for  resetting  a  simple  fracture  of  the  femur. 

All  the  cases  improved  very  markedly  on  the  voyage, 
which  was  made  in  smooth  seas.  All  were  cot  cases  to 
begin  with,  but  fully  half  were  able  to  be  on  deck  during 
the  latter  half  of  the  journey.  The  surgical  equipment 
was  complete  and  as  satisfactory  as  in  any  small  modern 
hospital. 

Only  two  cases  will  require  further  surgical  treatment 
immediately — bullets  lodged  in  the  spinal  column,  pro¬ 
ducing  grave  peripheral  symptoms.  If  smooth  seas  could 
be  ensured,  the  conditions  of  surgical  treatment  would  be 
as  good  as  those  of  most  base  hospitals.  Not  more  than 
one- third  will  be  fit  for  further  war  service,  and  these  only 
after  periods  of  convalescence  ranging  from  six  weeks  to 
six  months.  In  loyalty  to  the  high  example  of  the  King 
and  Lord  Kitchener,  no  alcoholic  beverage  was  given 
during  the  voyage,  and  no  case  arose  suggesting  its  use  to 
which  the  resources  of  the  dispensary  were  not  equal. 


FRENCH  WOUNDED  IN  THE  DARDANELLES. 

In  the  Gazette  liebdomadaire  des  sciences  medicates  de 
Bordeaux  of  August  1st,  Dr.  Rene  Celles  gives  an  account 
of  his  surgical  experiences  as  principal  medical  officer  of 
the  French  hospital  ship  Burdigala  in  the  Dardanelles. 
From  what  he  has  seen  in  a  nine  months’  experience  the 
wounds  in  the  Dardanelles  fighting  differ  from  those  seen 
at  the  Western  front.  Whilst  in  France  the  majority  of 
wounds  are  inflicted  by  shells,  in  the  Dardanelles  the 
injuries  are  mostly  caused  by  bullets.  This  he  attributes 
to  the  fact  that  the  Turks  are  not  well  supplied  with 
artillery.  The  wounded  men.  500  in  number,  were  all 


French  or  French-Colonial  troops,  and  were  hurt  in  the 
fighting  at  Seddal-Bahr  on  May  8th.  As  a  rule,  they  were 
seen  from  four  to  twelve  hours  after  the  infliction  of  the 
wounds.  The  average  duration  of  their  stay  in  the 
ship  was  five  days.  Owing  to  the  sliorthandedness 
of  the  surgical  staff  it  was  possible  to  make 
notes  of  only  170.  In  26  per  cent,  of  that  number 
the  first  dressing  was  applied  by  a  comrade  on  the 
field  of  battle,  in  2.6  by  an  army  medical  officer,  while  the 
rest  were  dressed  at  the  ambulances  behind  the  firing  line. 
All  reached  the  ship  with  wounds  relatively  clean  and  in 
good  condition.  Almost  all  had  received  an  injection  of 
antitetanus  serum.  It  has  been  said  that  the  majority  of 
the  wounds  were  caused  by  bullets,  the  proportions  being 
approximately  as  follows :  Bullet  wounds,  77.8  per  cent.; 
shell,  11.1 ;  fragment  of  stone,  1 ;  wounds  caused  by  agents 
impossible  to  recognize,  11.1.  Many  of  these  wounds  were 
very  serious  and  were  much  lacerated,  especially  at  the 
aperture  of  exit.  Dr.  Celles  says  that  nearly  all  the 
soldiers  insisted  that  the  wounds  had  been  caused  by 
explosive  bullets.  He  is  convinced,  however,  that  this 
was  seldom  the  case,  although  it  was  impossible  to 
deny  that  dum-dums  were  not  sometimes  used.  He 
instances  particularly  a  case  of  wound  of  the  testicle, 
where  no  hard  body  could  have  been  struck  in  the 
passage  of  the  projectile  into  the  body.  The  gravity 
of  the  wounds  he  attributes  to  the  excellent  shooting  of 
the  Turks  and  to  the  nearness  of  the  combatants  to  each 
other.  A  rough  classification  of  the  seats  of  injury  is 
given  as  follows: — Wouuds  of  limbs:  (a)  Not  affecting  the 
joints,  48  per  cent.  Among  these  was  a  considerable 
number  of  compound  fractures ;  most  frequently  both 
bones  of  a  limb  were  broken,  sometimes  all  three.  Beside 
the  fractured  bones  there  were  often  large  gaping  wounds 
at  the  bottom  of  which  a  large  artery  could  be  seen  pulsat¬ 
ing  or  bleeding.  ( b )  Penetrating  wounds  of  joints,  14.7  per 
cent. ;  most  of  these  were  of  the  knee.  Wounds  of  thorax : 
(a)  Non-penetrating,  4.5  per  cent.;  (b)  penetrating,  11.5 
per  cent.  The  organ  most  frequently  injured  was  the 
lung.  In  two  cases  the  heart  was  wounded  ;  one  patient 
died  two  hours  after  receiving  the  wound ;  the  other  sur¬ 
vived  till  the  following  day.  In  that  case  the  bullet  entered 
at  the  level  of  the  right  seventh  intercostal  space  slightly 
outside  the  nipple  line ;  after  passing  horizontally 
through  the  thorax  it  came  out  at  the  level  of  the  left 
intercostal  space,  also  slightly  outside  the  nipple  line. 
Through  the  latter  orifice  projected  a  considerable  quantity 
of  p re-pericardial  fatty  tissue.  In  4  of  18  penetrating 
wounds  of  the  chest  death  occurred  within  twenty-four 
hours.  Wounds  of  the  abdomen  were  less  frequent 
(9.6  per  cent.),  but  almost  all  were  penetrating.  Among 
15  patients  four  deaths  occurred  in  twenty-four  hours.  In 
3  cases  both  the  thorax  and  the  abdomen  were  wounded  by 
the  same  projectile ;  one  died.  Wounds  of  the  skull  were 
less  frequent.  Of  these  2.1  per  cent,  were  superficial ;  they 
were  always  accompanied  by  haematoma  and  oedema  when 
the  face  was  struck.  Of  penetrating  wounds  the  percentage 
was  2.1;  all  these  exposed  the  underlying  brain,  which 
could  be  seen  beating  and  bleeding.  Sometimes  there  was 
a  cerebral  hernia.  One  man  amused  himself,  till  he  was 
restrained,  by  fingering  about  in  his  skull  and  extracting 
a  foul  mixture  of  blood  and  brain  substance.  Three 
secondary  complications  are  particularly  to  be  dreaded 
in  war  surgery  —  haemorrhage,  gangrene  and  tetanus. 
Although  haemorrhage  is  frequent,  the  prognosis  is  not 
bad,  provided  proper  treatment  can  be  applied ;  the  best 
procedure  is  ligature  of  the  main  artery  of  the  limb. 
Gangrene  is  very  rare.  Among  the  500  cases  there  were 
only  two  cases.  In  one  there  was  gas  gangrene  of  the 
hand  and  the  forearm,  coming  on  three  days  after  a  bullet 
wound ;  its  course  was  very  rapid,  and  amputation  had  to 
be  performed  at  once.  Dr.  Celles  says  the  only  instru¬ 
ments  he  had  at  his  disposal  were  a  bad  bistoury1,  a 
dissecting  forceps,  and  a  ligature  needle;  a  saw  had  to  be 
borrowed  from  the  ship’s  carpenter.  Nevertheless,  the 
patient  recovered  without  any  complication. 

As  regards  tetanus,  of  which  he  saw  a  great  deal  in  the 
early  months  of  the  war  in  Europe,  there  was  not  a  single 
case  in  the  batch  of  500.  This  he  attributes  largely  to  the 
general  use  of  antitetanus  serum. 

Speaking  of  the  arrangements  for  dealing  with  the 
wounded,  Dr.  Celles  says  the  French  had  two  regular 
hospital  ships,  the  Canada  and  the  Duguay-Trouin, 
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specially  and  comfortably  fitted  up.  These  received  the 
wounded  in  front  of  the  Gallipoli  peninsula  and  took  them 
to  Europe,  Algeria,  and  Egypt.  During  the  passage  the 
surgeons  could  apply  all  necessary  treatment  and  perform 
such  operations  as  were  urgent.  In  addition  to  these, 
there  were  several  accessory  ships— the  Burdigala,  the 
Lorraine ,  the  Ceylon ,  and  others — transports  or  trading 
vessels  requisitioned  or  mobilized,  which  took  wounded  on 
board  if  none  of  the  regular  hospital  ships  were  available. 
These  accessory  ships  had  no  proper  equipment  and  no 
adequate  staff.  When  the  500  wounded  had  to  be  taken 
on  board  on  the  night  of  May  8th,  Dr.  Celles  had  to  deal 
with  them  single  handed,  without  even  a  nurse  to  help 
him.  The  difficulties  under  which  he  had  to  work,  owing 
to  the  lack  of  instruments,  may  be  gathered  from  his 
account  of  the  amputation  for  which  he  had  to  use  a 
carpenter’s  saw. 

He  suggests  that  a  base  hospital  should  be  established 
at  some  place  within  a  comparatively  short  distance  of  the 
fighting  line — for  instance,  at  Lemnos — which  can  be 
reached  in  three  hours.  This  should  be  properly  equipped 
and  staffed,  and  the  wounded  would  be  more  quickly 
attended  to,  and  would  be  saved  long  sea  passages  and 
trans-shipments,  which  are  very  fatiguing  and  dangerous 
for  those  wounded  in  the  abdomen  or  the  chest.  The  hos¬ 
pital  ships  would  act  as  transports,  and  would  not  lose  five 
or  six  days  in  voyages  to  Europe. 


r  CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

Navy. 

Wounded. 

Staff  Surgeon  E.  B.  Kenny,  R.N.,  Dardanelles. 

Army. 

Wounded. 

Captain  P.  B.  Bliarucha,  I.M.S.  (Persian  Gulf). 

Lieutenant  (temporary)  J.  Cattanacli,  R.A.M.C.  (Dar¬ 
danelles). 

Lieutenant  (temporary)  C.  D.  Roberts,  R.A.M.C. 

(Flanders). 

Lieutenant  (temporary)  J.  S.  Stewart,  R.A.M.C. 

(Flanders). 

There  are  two  temporary  Lieutenants  of  the  name  of 
J.  S.  Stewart  in  the  R.A.M.C.,  with  commissions  dated 
August  10th  and  October  5tli,  1914,  respectively. 

Deaths  among  Sons  of  Medical  Men. 

Five  such  cases  have  been  reported  recently,  to  which  are 
added  three  older  cases. 

Concanon,  G.  L.  B.,  Captain,  2nd  Battalion  Australian 
Infantry,  killed  in  the  Dardanelles  on  March  25th,  was  the 
only  son  of  Dr.  William  A.  Concanon  of  Toowoomba,  Queens¬ 
land.  He  was  educated  at  the  Leys  School  and  King’s  College 
Cambridge. 

Harley,  John,  Lieutenant  13tli  Battalion  Worcester  Regiment 
only  sou  of  John  Harley,  M.D.,  of  Beedings,  Pulborougb,  killed 
at  the  Dardanelles  on  June  4th.  He  was  born  in  1880,  educated 
at  Charterhouse  and  at  Trinity  College,  Oxford,  where  he  took 
the  degree  of  M.A.  He  was  called  to  the  Bar  in  1906,  but  never 
practised,  devoting  himself  to  research  work  in  the  Record 
Office,  and  became  a  Fellow  of  the  Society  of  Antiquaries.  He 
enlisted  in  the  Artists’  Rifles  at  the  beginning  of  the  war,  got  a 
commission  in  the  Worcester  Regiment  on  February  8th,  1915, 
and  went  to  the  Dardanelles  on  May  10th,  attached  to  the 
King’s  Own  Scottish  Borderers.  - 

Irvine,  Christopher  Theodore  Corrie,  Lieutenant  Indian 
army,  youngest  son  of  the  late  Surgeon-General  G.  J.  Irvine, 
li.N.,  killed  in-  the  Dardanelles  on  June  28th,  aged  26.  He  was 
born  on  January  27th,  1889,  got  his  first  commission  in  the 
Connaught  Rangers  on  December  11th,  1909,  became  Lieutenant 
on  March  11th,  1912,  and  joined  the  Indian  army  on  August  15th, 
1914.  He  was  in  the  25th  Punjabis,  but  when  killed  was 
attached  to  the  69th  Punjabis. 

Macpherson,  Duncan  Stuart  Ross,  Lieutenant  Indian  army, 
only  son  of  Surgeon-General  W.  G.  Macpherson,  C.B.,  A.M.S., 
killed  jn  action  in  France  on  November  29th,  1914.  He  entered 
the  army  on  April  20th,  1911,  and  was  in  the  7th  Gurkhas,  but 
was  attached  to  the  Black  Watch  from  August  25th,  1914. 

Mactier,  Henry  Mackinnon,  Major  Indian  armv,  son  of  the 
late  Surgeon-Major  W.  F.  Mactier,  I.M.S.  (retired),  killed  at 
Nenve  Cliapelle  on  March  16th.  He  was  born  on  July  21st, 
1866,  joined  the  Royal  Sussex  Regiment  on  December  21st,  1889, 
and  the  Indian  army  on  July  2nd,  1891,  becoming  Captaiu  in 
1898,  and  Major  on  December  21st,  1907.  He  served  on  the 
North-Eastern  Frontier  of  India,  in  the  Burma  and  Lushai  cam¬ 
paigns  of  1892,  medal  with  clasp;  in  the  Chin  Hills  in  1892-3, 
clasp  ;  and  on  the  North-West  Froritierinthe  Tirah  campaign  of 
1897-8,  medal  with  two  clasps.  He  was  second  in  command  of 
the  2/39th  Garhwalis. 

Oldham,  Leslie  William  Series,  Major  Royal  Engineers,  only 
sou  of  the  late  Brigade  Surgeon  C.  F.  Oldham,  I.M.S.,  killed  in 


Hdv  Vh^q^W  Maj01'  °'<11,iam  Gained  that  rank  on 
nli  r  ’,  939'  He  commanded  the  63rd  Field  Company  of 
\o>al  Engineers.  He  served  in  the  Chitral  campaign  of  1895 
as  commanding  Royal  Engineers  of  the  relief  force  from  Gihdt 
was  present  111  the  action  of  Cliakalwat  and  Nisa  Go  S 
mentioned  in  dispatches,  and  received  the  medal.  ’ 

1  ollard,  E(Jward  Branch,  Lieutenant  King’s  Own  Scottish 
?t01ie5eis’  attachcd  to  Royal  Engineers,  son  of  Dr.  Pollard  of 
Moffat,  wounded  111  the  head  near  La  Bassee  on  July  7th  and 

°"  Jul)'26tl''  HiS  -on,mLon  was 

Thomson,  Duncan  Turner,  Private  9th  Battalion  Highland 
n«trL£  son  of  Dr. 


Medical  Students. 

1  rnffiF  fR\M‘  Stewart,  Lieutenant  6th  Battalion  Highland 
Lijit  Infantry  fifth  son  of  Mr.  James  Boyd  of  Athole  Gardens 
Glasgow,  killed  in  the  Dardanelles,  was  a  final-year  student  of 
medicme  at  Glasgow.  He  got  his  first  commission  on  May 4th 
1914,  and  was  at  first  reported  as  wounded  and  missiim 
AwS'l'n  1  Qhrai  Bai  11  ie,  Second  Lieutenant  4th  ‘Battalion 
H  Ih  It  il  and  Highlanders,  attached  to  the  Gordon 

Highlanders,  killed  111  Flanders,  was  a  medical  student  at 
Glasgow.  Ills  first  commission  was  dated  August  15th,  1914. 

NOTES. 

Serbia. 

Proposed  Establishment  of  a  Bab  11  Hospital. 

^  According  to  the  Journal  of  the  American  Medical  Association 
U  Ameucaii  Red  Cross  lias  made  arrangements  for  the 
f,  ’m!1! M  ^„by,  I?81?,11?1  i!1  'Serbia,  which  will  be 


Secretary  ior  Foreign  Affairs  of  Serbia.  The  hospital  will 
be  m  charge  of  Dr.  Louise  Taylor  Jones,  Washington,  and  Dr. 
Cathenne  II.  Travis,  New  Britain,  Conn.,  who  sailed  on  the 
Greek  steamer  C onstantmos  from  New  York  for  the  Piraeus, 
July  19th.  Dr.  Jones  will  act  as  medical  director  of  the 
hospital,  and  expects  to  return  to  Washington  in  October 
leaving  the  hospital  in  charge  of  Dr.  Travis. 

Medical  Officers  Wanted. 

2nd  Line  Welsh  Border  Mounted  Brigade. 

Four  medical  officers  are  required  immediately  for  service 
with  the  Shropshire  Royal  Horse  Artillery,  Cheshire  Yeomanry, 
Denbighshire  Yeomanry  and  Field  Ambulance,  respectively, 
units  of  the  above  brigade.  Pay  and  allowances  as  in  the 
regular  army.  I<  urtlier  particulars  can  be  obtained  on  applica¬ 
nt  t0  Lieutenant-Colonel  D.  C.  Leyland  Orton,  Senior  Medical 
Officer,  2nd  Line  Welsh  Border  Mounted  Brigade,  Lambton 
Park  Camp,  Cliester-le-Street,  co.  Durham. 

List  Wessex  (S)  Casualty  Clearing  Station ,  R.A.M.CAT.). 
edical  officers  are  required  to  complete  the  establishment 
ot  this  imit.  Two  should  be  operating  surgeons,  preferably 
holding  F.R.C.S.  All  must  be  prepared  for  both  home  and 
foreign  service.  Those  recently  qualified  acceptable.  Ambu¬ 
lance  workers  specially  welcome.  Applications  to  the  Officer 
Commanding,  1/lst  Wessex  (S)  Casualty  Clear 
R.A.M.C. (T.),  Evelyn  House,  Salisbury. 


ring  Station, 


(6 tut ht nii  attii  Hales. 


The  Tuberculosis  Campaign  in  W’ales. 

The  Welsh  National  Memorial  Association. 

The  annual  meeting  of  tlie  Governors  of  tlic  Kin  a 
Edward  VII  Welsh  National  Memorial  Association  for  the 
prevention  and  abolition  of  tuberculosis  was  held  at 
Llandudno  on  July  31st. 

Mr.  D.  S.  Davies,  High  Sheriff  of  Denbighshire  and  one 
ol  the  treasurers  of  the  association,  who  presided,  referred 
vvith  regret  to  the  fact  that  the  Pembrokeshire  County 
Council  had  maintained  its  refusal  to  come  into  the 
scheme,  which  embraced  all  the  rest  of  Wales.  Notwith¬ 
standing  this,  the  association  had  hitherto  treated  do- 
pendants  of  insured  persons  in  that  county  as  well  as 
other  non-insured  members  of  the  community,  and,  by 
agreement  with  the  Insurance  Committee,  the  treatment 
of  insured  persons  had  been  provided  for.  Mr.  D.  W. 
Evans  (General  Director)  said  that  the  failure  of  the 
county  council  to  make  its  contribution  involved  tlio  loss 
to  the  association  of  an  equivalent  amount  from  the 
Treasury. 

It  was  announced  that  the  honorary  casualty  surgeons, 
Mr.  J.  Lynn  Thomas,  C.B.  (Cardiff),  and  Mr.  Robert  Jones 
(Liverpool),  had  carefully  considered  the  suggestion  to 
establish  one  large  central  hospital  in  W’ales  for  the  treat¬ 
ment  of  surgical  tuberculosis,  but,  finding  it  to  be,  for 
geographical  reasons,  imqiracticable,  had  recommended 
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two  hospitals — one  for  South  Wales,  at  Gian  Ely,  near 
Cardiff,  and  the  other  to  form  part  of  the  North  Wales 
Sanatorium,  which  is  being  erected  on  an  admirable  site, 
given  by  Mr.  D.  S.  Davies,  on  rising  ground  at  Llan- 
gwyfan,  on  the  cast  side  of  the  Yale  of  Clwyd, 
a  lew  miles  from  Denbigh.  It  was  mentioned  that 
during  the  year  the  association  had  received  two  valu¬ 
able  gifts,  which  would  greatly  facilitate  its  work  in 
Monmouthshire.  Sir  Garrod  Thomas  (Chairman  of  the 
Medical  Committee)  and  his  family  had  given  a  house  in 
Newport,  and  Mr.  J.  C.  Hanbury  seven  acres  of  land  near 
Pontypool  Junction,  on  which  a  tuberculosis  hospital  with 
100  beds  would  be  erected. 

President's  Address. 

In  the  absence  of  the  President,  Lieut.-Colonel  David 
Davies,  M.P.,  on  military  duty,  his  aunual  address  was 
read  to  the  meeting.  After  discussing  the  attitude  of  the 
County  Council  of  Pembrokeshire,  and  explaining  the 
general  financial  situation  of  the  association,  he  said  that 
the  number  of  persons  who  had  received  treatment 
through  it  in  an  institution,  either  a  sanatorium  or  a 
hospital,  had  risen  from  2,073  in  1913-14  to  3,003  in 
1914-15.  The  capital  expenditure  down  to  March,  1915, 
had  amounted  to  £100,452.  The  Charity  Commissioners 
had  recently  approved  the  scheme  for  the  administration 
of  the  association,  aud  in  consequence  the  Treasury  was 
about  to  sanction  the  payment,  through  the  Welsh  In¬ 
surance  Commission,  of  the  contribution  authorized  by 
Section  64  of  the  Insurance  Act,  1911. 

The  Sanatorium  s. 

The  work  the  association  had  set  out  to  do  had  pro¬ 
gressed  during  the  year  in  all  departments  quite  satis¬ 
factorily,  except  that  there  had  been  unavoidable  delay  in 
completing  the  building  contracts  now  in  force.  In  March, 
1914,  there  were  87  beds  in  hospitals  owned  by  the  asso¬ 
ciation.  On  March  31st,  1915,  the  number  was  185.  The 
total  hospital  beds  at  the  disposal  of  the  association  this 
time  last  year  were  332  ;  on  March  31st,  1915,  there  were 
418.  Since  March  31st  the  new  hospital  at  Llangefni  had 
been  opened,  the  alterations  to  the  structure  at  Tregaron 
were  proceeding  apace,  and  the  permanent  annexe  at  Gian 
Ely  was  approaching  completion. 

In  March,  1914,  the  association  had  299  sanatorium 
beds.  Of  that  number  228  were  in  buildings  owned  or 
leased  by  the  association,  and  71  in  institutions  over  which 
the  association  had  no  control.  On  March  31st,  1915,  it 
had  257  beds  in  buildings  owned  or  leased  by  it,  aud 
128  beds  in  other  institutions,  making  a  total  of  385,  or  an 
increase  of  86  beds.  Having  regard  to  the  extraordinary 
circumstances,  the  buildings  of  the  North  Wales  sanatorium 
at  Llangwyfan,  near  Brecon,  and  of  the  South  AVales 
sanatorium  at  Pontywal,  near  Brecon,  were  progressing 
satisfactorily. 

Number  of  Patients  and  Besults. 

The  association  had  started  with  the  intention  of  raising 
a  capital  sum  of  £300,000,  and  up  to  date  it  had  received, 
in  money  and  in  kind,  £220,000.  At  the  institutes  or  visit¬ 
ing  stations,  now  numbering  101  in  various  districts,  8,868 
persons  had  been  examined  by  the  tuberculosis  physicians 
during  the  war ;  these  persons  included  3,121  men  aud 
2,460  women,  the  remainder  being  children.  The  number 
of  women  applying  had  shown  a  slight  increase,  which  was 
satisfactory,  as  the  death-rate  from  tuberculosis  among 
men  and  women  was  practically  the  same.  The  percentage 
of  women  applicants  found  to  be  tuberculous  had  fallen 
from  72  to  52.  The  number  of  children  examined  had 
increased,  and  might  be  expected  to  increase  still  further 
when  the  scheme  of  the  association  became  still  more 
closely  connected  with  the  medical  inspection  of  school 
children.  The  number  of  contacts  examined  had  risen  from 
1,484  in  1913-14  to  1,808  in  1914-15,  and  the  number  found 
tuberculous  from  360  to  416.  Of  the  number  discharged 
from  sanatoriums  no  less  than  69  per  cent,  of  pulmonary 
cases  and  80  per-  cent,  of  non-pulmonary  cases  were  dis¬ 
charged  as  fit  for  work.  These  were  most  gratifying  figures, 
and  the  President  hoped  these  cases  would  be  followed  up 
from  time  to  time  to  ascertain  whether  the  improvement 
manifest  upon  their  being  discharged  from  a  sanatorium 
had  been  maintained.  No  fewer  than  250  patients  were 
discharged  during  the  year  from  hospitals  as  being  fit  for 
work.  More  satisfactory  still  was  the  fact  that  836  patients 
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attending  from  time  to  time  at  the  tuberculosis  institutes 
and  visiting  stations  had  been  discharged  from  treatment 
as  being  fit  for  work.  This  was  a  valuable  phase  of  treat¬ 
ment  of  tuberculosis,  and  the  results  went  to  show  that 
residence  in  an  institution  was  not  absolutely  necessary  in 
every  case  of  tuberculosis.  With  reference  to  the  educa¬ 
tional  campaign,  no  fewer,  he  said,  than  76,538  scholars  and 
teachers  attended  lectures  delivered  in  elementary  aud 
secondary  schools  during  the  year. 

Surgical  Tuberculosis. 

At  the  invitation  of  the  Chairman,  Mr.  Robert  Jones 
made  some  observations  on  the  importance  of  providing 
adequate  treatment  for  adults  suffering  from  surgical 
tuberculosis.  Tubercle  of  bones  and  joints  in  children,  he 
said,  might  almost  be  called  benign,  but  in  adults  it  was 
malignant,  and  many  pitiable  cases  occurred  which  it  was 
quite  impossible  to  treat  adequately  in  their  own  homes. 
Nor  were  such  cases  suitable  for  treatment  in  general  hos¬ 
pitals,  in  fact  he  had  refused  to  treat  tuberculous  cases  in 
such  hospitals.  Continuous  open-air  treatment,  the  patient 
sleeping  out  of  doors,  was  essential,  and  the  greatest  benefit 
occurred  during  the  winter  months.  With  adequate  treat¬ 
ment  deformity  after  tuberculosis  could  be  avoided.  The 
scheme  for  treating  surgical  tuberculosis  in  AVales  should 
not  be  parochial  but  national.  Treatment  should  be  begun 
at  central  hospitals,  and  the  patients  retained  in  them 
until  they  could  safely  be  sent  to  convalescent  annexes. 

After  transacting  some  further  business,  including  a 
resolution  to  pay  the  expenses  of  representative  members 
in  attending  meetings  of  the  Board  of  Governors,  the 
Council,  and  the  Committees,  a  hearty  vote  of  thanks  to 
the  chairman  was  adopted,  and  the  meeting  came  to  an 
end. 

Tuberculosis  Dispensaries  for  London. 

At  its  last  meeting  before  the  recess,  the  London  County 
Council,  through  its  Public  Health  Committee,  approved 
as  part  of  the  comprehensive  scheme  for  the  treatment  of 
tuberculosis  in  London,  dispensary  schemes  prepared  by 
three  of  the  metropolitan  borough  councils.  The  three 
boroughs  concerned  are  Bermondsey,  Hackney,  and  Stoke 
Newington,  the  total  annual  cost  in  the  case  of  Bermondsey 
being  £200  (in  respect  of  uninsured  persons  only),  and  in 
the  other  two  cases  estimated  at  £1,840  and  £420  respec¬ 
tively.  The  maximum  amount  of  the  Council’s  contribu¬ 
tion  cannot  be  fixed  until  the  date  on  which  the  scheme 
comes  into  operation  is  known. 

It  lias  also  been  decided  to  continue,  as  far  as  possible, 
the  arrangements  for  reserving  beds  in  residential  institu¬ 
tions  for  the  reception  of  uninsured  tuberculous  persons 
under  the  Council’s  scheme.  It  is  not  possible  in  all  cases 
to  reserve  a  definite  amount  of  accommodation  owing  to 
the  abnormal  conditions  prevailing,  but  the  arrangements 
for  adults  include  20  beds  at  the  Royal  Chest  Hospital, 
City-road,  and  20  at  Maltings  Farm  Sanatorium,  as  well 
as  50  to  be  allotted,  if  available,  by  the  authorities  of  the 
Brompton  Hospital,  either  in  the  hospital  itself  or  in 
Frimley  Sanatorium.  Some  170  beds  are  also  to  be  kept 
open  for  children  at  various  institutions,  including  38  beds 
at  Queen  Mary’s  Hospital  at  Carshalton,  which  have  been 
placed  at  the  Council’s  disposal  by  the  Metropolitan 
Asylums  Board. 

Right  of  Old  Age  Pensioners  to  Medical 
Assistance. 

The  Local  Pension  Committee  of  the  London  County 
Council  has  had  its  attention  drawn  to  the  fact  that  many 
old  age  pensioners  who  become  ill  do  not  seem  to  appre¬ 
ciate  that  “  medical  or  surgical  assistance  (including  food 
or  comforts)  ”  supplied  by  or  on  the  recommendation  of  a 
Poor  Law  medical  officer  does  not  disqualify  them  for  a 
pension.  The  consequence  is  that  pensioners  frequently 
refrain  quite  unnecessarily  from  applying  to  the  Poor  Law 
authorities  for  medical  and  surgical  assistance.  The 
Board  of  Customs  and  Excise  has  not  seen  its  way  to 
agree  to  the  committee’s  suggestion  that  a  short  state¬ 
ment  of  the  law  on  the  subject  should  be  printed  on  each 
pension  order  book,  and  the  committee  is  now  suggesting 
to  the  Local  Government  Board  (the  central  pension 
authority  under,  the  Acts)  that  it  might  with  advantage 
draw  the  attention  of  the  various  boards  of  guardians  to 
the  law  on  the  subject. 
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Royal  National  Hospital  for  Consumption  for 

Ireland. 

The  twenty-third  annual  general  meeting  of  the  Royal 
National  Hospital  for  Consumption  for  Ireland  was  held 
in  Dublin  on  July  29th,  Major  E.  H.  C.  Wellesley,  J.R, 
Chairman  of  the  Board  of  Governors,  in  the  chair. 

The  Chairman,  in  moving  the  adoption  of  the  report,  said 
that  while  they  regretted  that  they  must  still  wait  for  a  de¬ 
tailed  statement  of  the  medical  work  of  the  hospital  during 
the(year — which,  however,  he  believed  was  of  an  entirely 
satisfactory  and  encouraging  condition — he  thought  they 
would  all  sympathize  Avith,  and  be  proud  of,  the  circum¬ 
stances  Avhicli  occasioned  tlie  delay.  Tlieir  two  resident 
medical  officers,  Dr.  Hanan  and  Dr.  Crosbie,  had  obeyed 
their  country’s  call  and  placed  their  services  at  the  disposal 
of,  one  the  naval,  and  the  other  the  military,  medical 
authorities,  and  were  now  serving  in  tliese  branches  of  the 
national  service^  Their  places  were  efficiently  tilled  at 
present  by  Dr.  Kennedy  and  Dr.  Gordon,  but  these  gentle¬ 
men,  further  embarrassed  as  they  had  been  by  the  absence 
of  one  laboratory  assistant  with  the  Reserves  and  the  ill¬ 
ness  of  his  successor,  had  not  had  time  to  deal  Avith  and 
compile  the  statistics  with  sufficient  detail  to  admit  of 
the  results  being  tabulated  in  time  for  the  board’s  report 
adopted  on  July  8th.  The  effects  of  the  war  had  also 
been  felt  in  falling  income  and  increased  cost  of  food.  On 
the  other  hand,  when  they  looked  at  the  work  carried  on 
at  the  hospital,  there  Avas  every  reason  for  thankfulness 
and  satisfaction.  They  had  during  the  period  since  the 
last  annual  meeting  increased  the  number  of  beds  to 
125.  He  had  offered  to  place  at  the  disposal  of  the 
Insurance  Commissioners  in  connexion  with  the  military 
authorities  tAventy-five  beds  for  soldiers  discharged  from 
the  army  suffering  from  tuberculosis.  They  Avere  still 
receiving  insured  patients  for  treatment  from  Insurance 
Committees  throughout  Ireland,  of  whom  several  had 
acquired  a-  definite  number  of  contract  beds,  and  other 
county  authorities — these,  of  course,  in  addition  to  patients 
recommended  by  subscribers  and  donors — and  the  board 
had  good  reason  to  knoAv  that  the  high  standard  of  effici¬ 
ency  existing  at  the  hospital,  both  medical,  nursing,  and 
administrative,  was  Avell  appreciated  by  those  Avho  had 
been  brought  into  contact  with  it.  The  board  desired  to 
express  its  thanks  to  Dr.  Crofton,  visiting  physician, 
Di-  Hanan  and  Dr.  Crosbie,  the  late — and  Dr.  Kennedy  and 
Dr.  Gordon,  the  present — resident  medical  officers,  and  to 
Miss  Taylor,  lady  superintendent,  and  the  nursing  staff 
generally.  Mr.  Wellington  Darley,  J.P.,  seconded,  and  the 
report  was  adopted. 

Dr.  Crofton,  in  returning  thanks,  said  that  although 
they  had  not  been  able  to  have  ready  a  detailed  medical 
report  on  the  results  of  the  treatment  of  patients  at 
the  Royal  National  Hospital  for  Consumption  for  Ireland 
during  the  year  1914,  he  had,  with  the  help  of  the  assistant 
resident  medical  officer,  Dr.  Crosbie,  at  present  serving 
in  the  Royal  Army  Medical  Corps  in  Dublin,  been  able  to 
draAV  up  a  preliminary  report  giving  the  broad  results.  Of 
the  total  number  of  patients  discharged  during  1914,  ex¬ 
clusive  of  those  in  whom  no  diagnosis  of  consumption 
could  be  made,  15.5  per  cent,  were  “  very  much  improved  ” 
or  “apparently  cured,”  20.7  per  cent.  Avere  “much  im¬ 
proved,  21.2  per  cent.  “  improved,”  37.3  per  cent.  “  in 
statu  quo ,  ’  3.1  per  cent.  Avere  AArorse,  and  2.2  per  cent.  died. 
In  1913  the  figures  were  12.8,  15.9.  23.4,  31.8,  12.5,  3.4; 
Avlnle  in  1912  the  figures  were  6.6,  21.3,  24.9,  27.3,  19.2,  and 
0.60-  a  favourable  comparison,  he  thought,  in  spite  of 
having  only  10.8  per  cent,  of  Group  I  (early)  cases  to  deal 
Avith  in  1914  as  compared  Avith  43.1  per  “cent,  in  1912. 
Owing  to  the  breaking  up  of  the  staff  in  consequence  of 
the  Avar,  for  all  practical  purposes  the  method  of  treat¬ 
ment  for  which  lie  Avas  responsible — namely,  the  chemio- 
therapy  of  the  disease  by  iodoform  dissolved  in  ether  gi\Ten 
intravenously,  accompanied  by  immunization  against  the 
catarrhal  microbes  and  then  immunization  against  the 
tubercle  bacilli — had  to  be  abandoned  early  in  August.  I11 
order,  therefore,  to  get  some  idea  of  the  results  obtained 
while  the  treatment  Avas  in  full  swing  he  had  estimated 
the  results  for  the  first  six  mon'hs  of  1914.  The  figures 
Avere:  17.6,  23.7,  22.3,  32.4,  3.4,  and  0.6.  It  would  be 


noted  that  those  patients  who  entered  the  hospital  in  Juno 
could  have  had  \’ery  little  treatment,  so  that  the  figures 
Avere  not  so  good  as  they  might  have  been.  Of  Group  I, 
10.9  per  cent.  Avere  apparently  cured  in  1912,  22.4  per 
cent,  in  1913,  35.7  per  cent,  in  1914.  In  Group  II  the 
figures  were  6.6  per  cent,  in  1912,  4.2  per  cent,  in 
1913,  21.6  per  cent,  in  1914;  in  Group. Ill,  0  per  cent, 
in  1912,  3.1  per  cent,  in  1913,  5.6  per  cent,  in  1914. 
There  could  be.no  doubt  Avhatever  that  the  cases  they  had 
apparently  cured  had  been  cases  of  consumption,  and  they 
did  not  consider  cases.  very  much  improved  ,y  or  “appa¬ 
rently  cured”  unless  they  had  lost  all  their  physical 
signs,  and  had  been  proved  to  have  no  tubercle  bacilli  in 
their  sputum  after  several  examinations.  He  called  atten¬ 
tion  to  the  third-stage  cases,  in  which  the  Avhole  of  one 
lung  or  a  large  area  of  both  lungs  Avas  infected ;  these,  of 
course,-  Avere  most  unfavourable  cases,  many  of  them 
absolutely  untreatable.  Of  Group  III  cases,  40  per  cent, 
of  the  Avhole  that  entered  in  1914,  about  30  per  cent. 
Aveie  absolutely  untreatable,  so  that  they  AA’ere  very  proud 
of  having  “  apparently  cured”  5.6  per  cent,  of  this  group. 
He  did  not  consider  a  sanatorium  a  suitable  place  for  the 
treatment  of  these  third-stage  cases,  especially  during  the 
Avinter,  since  they  ought  to  be  protected  from  extremes  of 
temperature,  etc.,  until  they  Avere  sufficiently  convalescent 
to  stand  them.  Special  hospitals  near  cities  and  largo 
toAvns  Avere  urgently  needed  for  the  treatment  of  such 
cases  ;  these  hospitals  Avould  also  provide  accommodation 
for  the  incurable  cases. 

lie  had  been  advocating  for  many  years  the  use  of  pre¬ 
ventive  inoculation  against  tuberculosis.  That  measure 
not  only  had  the  advantage  of  increasing  individual 
resistance  to  the  disease,  but  reaction  after  an  injection 
would  show  the  nature  of  the  disease  and  enable  treat¬ 
ment  to  be  instituted  Avhile  the  case  aa’rs  comparatively 
easily  curable.  The  disease  as  a  AA’hole  would  not  bo 
properly  combated  until  every  dispensary  doctor  held  a 
tuberculosis  dispensary  once  or  twice  a  Aveek,  until  each 
province  had  a  laboratory  for  clinical  research  attached 
to  a  larger  central  hospital,  and,  lastly,  until  a  properly 
equipped  tuberculosis  research  institute  Avas  established  in 
the  country. 

Professor  McWeeney  said  that  in  vieAv  of  the  large 
number  of  advanced  cases  that  had  been  sent  in  the 
results  achieved  by  Dr.  Crofton  and  the  resident  medical 
staff  Avere  in  the  highest  degree  satisfactory.  His  vieAv 
AA’as  that  every  effort  should  be  made  to  diagnose  con¬ 
sumption  before  the  bacilli  appeared.  This  could  be 
accomplished  by  refined  clinical  methods,  including  the 
injection  of  tuberculin.  These  Avere  the  cases  °that 
responded  really  well  to  sanatorium  treatment,  and  it 
Avas  a  great  pity  to  see  so  many  patients  in  the  incurable 
stage  sent  in  by  the  Insurance  Committees.  Dr.  Crofton 
had  been  entrusted  by  the  Research  Committee  of  the 
National  Insurance  A\’ith  important  research  work  on  the 
chemiotherapy  of  tubercle,  and  Dr.  McWeeney  ventured 
to  express  the  hope  that  the  trials  which  Avere  being  made 
on  animals  of  iicav  antiseptic  compounds  Avould  soon  yield 
results  that  might  be  applied  to  the  treatment  of  the 
disease  as  it  occurred  in  human  beings. 

Neav  Reserve  of  R.A.M.C. 

Last  week  a  public  meeting,  under  the  auspices  of  the 
St.  John  Ambulance  Association  (Territorial  Branch)  was 
held  in  the  Royal  Dublin  Society’s  lecture  theatre,  to 
obtain  volunteers  for  service  in  the  Military  Home  Hos¬ 
pitals  Reserve,  of  Avhom  there  is  at  present  urgent  need. 
Mi.  Justice  Ross,  P.C.,  presided  over  a  large  attendance, 
principally  composed  of  members  of  local  units  of  the 
association.  Dr.  Lumsden  made  a  statement  of  the  work 
accomplished  by  the  St.  John  Ambulance  Association. 
He  said  that  when  the  Avar  broke  out  they  AA’ere  able  to 
place  4,000  men  at  the  disposal  of  the  R.A.M.C.,  and  since 
then  14,000  had  been  supplied.  From  Dublin  they  had 
sent  250,  most  of  Avliom  Avere  serving  Avith  the  Expedi¬ 
tionary  Forces.  Their  St,  John  Ambulance  Brigade  had 
been  progressing  most  satisfactorily  during  the  last  few 
months.  They  now  had  units  all  over  the  county  and  city 
of  Dublin,  and  several  large  industrial  firms  in  the  city 
had  their  OAvn  unit.  He  read  a  letter  he  had  received 
from  Sir  Richard  Temple  asking  for  volunteers  for  the 
Military  Home  Hospitals  Reserve.  Ho  pointed  out  that 
there  was  no  age  limit  provided  a  man  was  over  19  years 
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and  fit  for  home  service.  For  service  abroad  the  age 
limits  were  19  to  40.  One  of  the  most  remarkable 
features  of  the  war  so  far,  lie  said,  had  been  the  splendid 
services  of  the  It. A. M.C.  Ho  hoped  within  the  next  few 
weeks  they  would  be  able  to  send  forward  a  long  list  of 
names  of  men  who  were  prepared  to  come  forward  when 
.required.  Sir  John  William  Moore,  M.D.,  moved  a 
resolution : 

That  the  Military  Home  Hospitals  Reserve  was  deserving  of 
the  support  of  all  “first-aiders,”  who  were  now  given  an 
opportunity  of  serving  their  King  and  country  in  the 
military  hospitals,  either  at  home  or  abroad,  thus  setting 
free  the  existing  men  in  the  lt.A.M.C.  for  the  Expeditionary 
Force. 

Dispensary  Medical  Officers  at  the  Front. 

At  the  last  meeting  of  the  Edenderry  Hoard  of  Guardians 
the  question  of  the  terms  of  leave  to  medical  officers  volun¬ 
teering  for  service  at  the  front  came  up  for  discussion.  At 
present  three  of  the  union  medical  officers  are  with  His 
Majesty’s  Forces  on  six  months’  leave,  their  salaries  and 
substitutes  being  paid  in  full  for  that  term.  One  of  the 
guardians  pointed  out  that  in  Mullingar  not  a  single  doctor 
had  gone,  whereas  in  Edenderry  they  were  paying  at  the 
rate  of  £655  a  year  for  substitutes  for  their  doctors,  and 
that  it  was  not  fair  that  the  ratepayers  in  one  area  should 
get  off  scot  free,  while  in  another  area  they  should  be 
so  severely  taxed.  A  resolution  was  unanimously  adopted 
that  in  future  leave  be  given  on  the  condition  that  the 
doctors  pay  their  own  substitutes,  their  positions  being 
kept  open,  and  the  substitutes  to  reside  in  the  respective 
districts.  This  order  to  apply  to  the  three  doctors  who 
have  already  gone  to  the  front  when  their  term  of  six 
months  has  expired.  This  question,  which  is  undoubtedly 
a  difficult  one,  will  have  to  be  faced  by  many  of  the  boards 
of  guardians  in  Ireland,  though  it  is  not  likely  that  there 
are  many  unions  who  have  lost  as  many  as  three  of  their 
medical  officers.  If  it  is  fair  to  continue  the  payment 
of  full  salary  in  addition  to  the  payment  of  a  substitute — 
and  this  is  authorized  by  the  Local  Government  Board — it 
might  be  suggested  that  the  additional  burden  should  be 
pooled  and  met  out  of  a  demand  on  all  the  unions  in 
Ireland  according  to  valuation.  These  men,  of  course,  are 
being  paid  by  the  Government  for  their  services,  and  fairly 
well  paid,  too;  in  most  instances  this  pay  should  at  least 
make  up  for  the  temporary  loss  of  their  private  practice. 
In  some  cases,  especially  if  the  doctor  has  no  family,  he 
may  even  be  better  off  b}?  the  substitution  of  army  or  navy 
pay  for  his  private  practice.  Though  it  may  seem  hard, 
therefore,  on  the  union  to  have  to  pay  the  salaries  of  both 
the  absent  doctor  and  his  substitute,  still  the  boards  of 
guardians  in  Ireland  have  not  been  so  generous  in  the 
matter  of  salaries  to  their  medical  officers  as  to  make  the 
medical  profession  sympathize  with  their  present  trouble. 

Royal  Hospital  for  Incurables. 

The  annual  meeting  of  the  supporters  of  the  Royal 
Hospital  for  Incurables  was  held  recently  and  the  171st 
annual  report,  of  the  governors  (for  the  year  ended 
March  31st,  1915)  was  read.  The  governors  stated  that 
the  new  wings  were  now  rapidly  nearing  completion.  The 
expenditure  to  date  amounted  to  £18,147  18s.  9d.,  and  the 
receipts  to  meet  this  outlay  during  the  past  year  totalled 
£975  11s.  Already  investments  to  the  amount  of  £12,050 
had  had  to  be  sold  (much  below  their  original  cost),  in 
order  to  reduce  the  heavy  debt  due  to  the  bank,  and  the 
income  of  the  hospital  was  permanently  diminished  by 
this  reduction  of  capital.  On  April  1st,  1914,  there  were 
213  patients  in  the  hospital ;  123  candidates  applied  for 
admission  during  the  year,  and  of  these  35  Avere  elected — 
6  afflicted  with  consumption.  10  with  cancer,  9  with  para¬ 
lysis  and  nervous  diseases,  4  with  cardiac  and  vascular 
diseases,  2  with  rheumatism  and  arthritis,  and  4  with 
other  forms  of  disease.  The  ordinary  income  showed  a 
decrease  of  £334  16s.  6d.  as  compared  with  the  previous 
year,  mainly  due  to  a  decreased  revenue  from  invested 
funds  and  a  reduced  subscription  list,  while  the  ordinary 
expenditure  had  increased  by  over  £200.  The  cost  of 
maintaining  a  bed  for  the  year  was  £38  Is.  5jd.,  which 
was  17s.  2d.  in  excess  of  the  cost  in  the  previous  year.  It 
was  to  be  feared,  however,  that  owing  to  the  increased 
cost  of  living,  as  the  result  of  the  war,  there  would  be  a 
substantial  increase  under  this  head  during  the  present 
year. 


^rotlattb. 


Additional  Course  in  Clinical  Medicine  in  Edinburgh 

Infirmary. 

Since  there  is  no  post-graduate  teaching  going  on  in  the 
wards  of  the  Edinburgh  Royal  Infirmary  this  autumn  on 
account  of  the  Avar,  a  great  deal  of  clinical  material  is 
available.  This  is  being  utilized  in  providing  instruction 
in  clinical  medicine  to  senior  students  to  enable  them  to 
graduate  a  little  earlier  and  also  to  give  opportunities  for 
work  to  undergraduates  xvho  have  returned  from  the  front. 
The  course  is  being  given  at  the  request  and  under  the 
auspices  of  the  University  and  the  Royal  Colleges,  and 
Avill  qualify  both  for  the  university  degree  and  for  the 
triple  qualification.  The  teachers  Avho  are  actively 
engaged  are  Dr.  F.  D.  Boyd,  Dr.  R.  A.  Fleming,  and  Dr. 
Harry  Rainy  (physicians),  and  Dr.  Edwin  Brain  well 
(assistant  physician).  The  course  Avill  count  as  a  regular 
one  in  every  respect. 


Initm. 


Annual  Meeting  of  the  St.  John  Ambulance 
Association. 

The  annual  general  meeting  of  the  St.  John  Ambulance 
Association  in  India  Avas  held  at  the  Viceregal  Lodge, 
Simla,  on  June  24tli,  His  Excellency  the  Viceroy  pre¬ 
siding.  The  Commander-in-Chief,  chairman  of  the  Indian 
Council  of  the  association,  said  the  Indian  Ambulance 
Department  of  the  association  had  ably  maintained 
the  best  traditions  of  the  ancient  Order  of  St.  John, 
the  oldest  military  medical  organization  in  the  world,  and 
the  army  in  India  was  fortunate  in  having  this  great 
society  ready  to  come  to  the  assistance  of  its  wounded  on 
the  outbreak  of  this  terrible  Avar. 

General  Sir  Pardey  Lukis,  in  presenting  the  report  to 
the  meeting,  said  he  had  much  pleasure  in  announcing  that 
His  Highness  the  Maharaja  of  Scindia  had  intimated  his 
intention  of  presenting  them  with  a  further  gift  of  five 
hundred  units  for  the  use  of  British  troops,  thus  bringing 
the  total  amount  of  the  generous  donation  up  to  one 
thousand  ten-bed  units,  of  an  estimated  value  of  over  two 
lakhs.  Three  motor  boats  had  now  been  sent  to  the 
Persian  Gulf,  and,  in  addition  to  these  three,  they  hoped 
to  be  able  to  supply  ten  more  of  light  draft  and  suitable  for 
river  work,  and  they  had  already  received  from  Her  Highness 
the  Begum  Saliiba  of  Bhopal  a  sum  of  Rs.  14,000  for  the 
purchase  of  tAvo  such  boats.  Thanks  to  Lady  Earle,  they 
had  now  received  an  offer  of  tAvo  more  motor  ambulances 
from  the  ladies  of  Assam,  thus  bringing  the  total  for  that 
province  up  to  four,  three  of  Avhicli  had  been  given  by  the 
ladies  of  Assam  and  one  by  Her  Highness  the  Rani  of 
Bijni.  The  military  authorities  had  accepted  the  associa¬ 
tion’s  offer  to  equip  and  staff  for  a  period  of  at  least  one 
year  a  special  war  hospital  to  be  worked  in  connexion  Avitli 
the  rc-ray  institute  at  Dehra  Dun.  The  estimated  total 
cost  of  the  upkeep  of  the  hospital  for  one  year  Avas  half  a 
lakh  of  rupees,  and  the  cost  per  bed  Avas  Rs.  2.000. 

Sir  Arthur  Iver,  honorary  treasurer  of  the  association,  in 
presenting  the  statement  of  accounts  of  the  general  fund 
of  the  Indian  Head  Quarters  and  of  the  St.  John  Ambu¬ 
lance  Red  Cross  War  Fund  for  India,  said  that  the  Indian 
Council  had  kept  its  general  and  war  funds  separate,  and 
that  it  aimed  at  an  endoAvment  reserve  fund,  which  Avould 
ensure  its  permanency.  This  reserve  fund  Avas  hoav 
Rs.  45,000,  Avhich  showed  steady  progress  Avhen  they 
recalled  that  some  five  years  ago  the  total  assets  of  the 
Indian  branch  Avere  only  Rs.  300.  The  annual  Government 
grant  was  Rs.  5,000.  which,  though  helpful,  Avas  only  a 
fraction  of  their  annual  expenditure,  which  Avas  roughly 
about  a  quarter  of  a  lakh.  A  much  larger  endoAvment 
reserve  fund  was  required  if  the  future  of  the  association 
AAras  to  be  definitely  assured. 

Colonel  Blackliam,  general  secretary,  speaking  of  the 
reorganization  of  the  three  provincial  centres,  said  that  in 
order  to  make  units  of  manageable  size  and  to  encourage 
the  development  of  local  interest  in  the  work  it  Avas  sought 
to  form  centres  of  the  association  in  the  various  geographi¬ 
cal  subdivisions  of  India.  These  provincial  centres  Avere 
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designated  to  be  administrative  rather  than  executive 
bodies,  and  it  was  their  duty  to  subdivide  territory  into 
district  centres,  which,  under  local  administration,  carried 
out  the  executive  work,  educational,  and  Red  Cross  of  the 
association.  More  than  200  centres  on  these  lines  had 
been  formed  in  every  corner  of  India  and  also  in  Burma. 

Certain  members  having  been  elected  councillors,  the 
Viceroy  decorated  Colonel  H.  Hendley,  I.M.S.,  with  the 
badge  of  honorary  associate. 

His  Excellency  then  delivered  an  address  in  which  he  said 
he  had  now  had  the  honour  of  presiding  at  three  annual 
meetings  of  the  St.  John  Ambulance  Association,  and  this 
was  probably  the  last  occasion  on  which  he  would  have 
the  pleasure  of  being  present  at  a  meeting  of  the  Indian 
branch.  Few  people  in  India  realized  that  on  the  out¬ 
break  of  the  war  this  association,  whose  growth  in  India 
had  just  been  dealt  with  by  Sir  Pardey  Lulus,  would 
promptly  take  up  the  role  of  a  Red  Cross  Society  and 
discharge  its  functions  with  such  resource  and  ability. 
After  briefly  recapitulating  the  achievements  of  the 
association,  lie  referred  to  the  great  liberalities  of  the 
ruling  chiefs  of  India.  They  had  heard  from  Sir  Pardey 
Lukis  the  latest  example  of  the  unparalleled  generosity  of 
His  Highness  the  Maharaja  of  Scindia,  and  lie  took  this 
opportunity  of  announcing  that  another  friend,  His  Highness 
the  Maharaja  of  Jaipur,  in  sending  a  message  asking  to  be 
excused  from  attending  this  meeting,  had  most  generously 
forwarded  a  donation  of  Rs.  5,000  to  the  funds  of  the 
association  to  be  allocated  in  any  way  he  (the  Viceroy) 
might  think  fit.  In  accepting  with  gratitude  this  noble 
contribution  he  had  decided  to  hand  it  over  to  the  Execu¬ 
tive  Committee  with  an  instruction  that  it  should  be 
devoted  to  the  maintenance  of  beds  at  the  Debra  Dun  War 
Hospital,  lie  would  like  to  mention  the  enormous  output 
of  work  by  the  ladies  both  European  and  Indian  of  a 
Western  presidency  under  distinguished  and  energetic 
auspices,  but  he  was  reluctant  to  do  so  lest  he  should  fail 
to  do  justice  to  the  magnificent  efforts  that  had  been  put 
forth  in  another  presidency  under  other  high  auspices  and 
indeed  in  every  part  of  the  Indian  Empire.  There  in 
Simla  lie  spoke  of  liis  own  knowledge,  and  he  had  been 
filled  with  admiration  at  the  way  in  which  various  com¬ 
mittees  and  numerous  working  parties  liad  laboured  and 
slaved  in  the  common  cause.  But  all  this  self-sacrificing 
labour  would  have  been  thrown  away  if  it  had  not  been 
wisely  organized  and  directed.  Their  thanks  were 
due  not  only  to  the  General  Secretary  who  had 
worked  so  hard-,  but  also  to  the  Chairman  of  the 
Executive  Committee  under  whose  guidance  he  had 
worked,  and  that  was  to  Sir  Pardey  Lukis  himself, 
lie  could  remember  smiling  at  the  enthusiasm  of  the 
Geneial  Secretary  when  at  the  first  meeting  over  which 
lie  presided  that  gentleman  expressed  the  conviction  that 
111  a  few  years  there  would  hardly  be  a  hamlet  from  Tonk 
to  Tricliinopoly  and  from  Bombay  to  Bliamo  where  the 
association  was  unknown.  That  day  was  not  so  far 
distant  as  it  seemed  to  them  then,  and  the  Indian  Council 
might  reasonably  claim  that  the  association  had  taken 
firm  and  healthy  root  in  every  corner  of  the  Indian 
Empire. 


(Komspoit  beitcr. 


HEMERALOPIA  OR  NYCTALOPIA. 

Sir,— I  read  with  pleasure  Dr.  Guthrie’s  letter  in  this 
weeks  British  Medical  Journal  on  the  meaning  of 
nyctalopia.  I  take  the  liberty  of  sending  you  a  reprint  of 
an  article  which  I  wrote  about  thirty-five  years  ago  and 
which  was  published  in  the  Royal  London  Ophthalmic 
Hospital  Reports  in  1882. 

My  attention  was  first  specially  directed  to  the  matter 
about  forty  years  ago,  when  plans  were  prepared  for  the 
first  edition  of  Quain  s  D iciionary  of  Medicine ,  for  which 
I  was  asked  to  write  some  definitions,  and  among  them 
“  Nyctalopia.  ’  After  much  thought  I  came  to  the  con¬ 
clusion  that  the  true  meaning  of  the  word  “  nyctalopia  ” 
was  nigfitrblindness,  though  this  opinion  ran  counter  to 
practically  all  existing  literary  authorities  and  that  of 
all  the  friends  I  consulted. 

A  few  years  later  the  late  Dr.  Greenhill  and  I  published 
two  articles  on  the  subject  in  the  tenth  volume  of  Oph- 
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ihalmic  Hospital  Reports ,  of  which  I  was  then  editor.  As 
a  result  of  our  endeavours  the  articles  relating  to  nyctalopia 
m  Liddell  and  Scott  s  Lexicon  were  rewritten  and  the  word 
V/xfpfiXwf  was  inserted  for  the  first  time.  The  College  of 
Physicians  also  accepted  our  view  and  altered  the  defini¬ 
tion  it  had  hitherto  given  of  the  words  “  hemeralopia  ”  and 
“  nyctalopia”  in  the  ensuing  edition  of  its  Nomenclature 
Dr.  Greenhill  and  I  hoped  we  had  settled  the  question 
lor  ever,  but  since  -we  wrote  a  new  generation  has  spruim 
up,  to  whom  our  labours  seem  to  be  unknown  — 
I  am,  etc., 

London,  w.,  July  31st.  John  Tweedy. 


Sir,  Since  the  appearance  of  my  letter  in  your  issue  of 
July  31st,  Sir  John  Tweedy  has  drawn  my  attention  to 
papers  by  himself  and  the  late  Dr.  W.  A.  Greenhill  (Royal 
London  Ophthalmic  Hospital  Reports,  vol.  x,  part  iii,  1882) 
in  which  the  whole  question  was  fully  discussed  and 
decided  in  favour  of  the  view  that  “hemeralopia”  means 
day-blindness  and  “  nyctalopia  *  night-blindness.  Had  I 
been  awaie  of  these  important  and  learned  treatises,  and 
of  the- fact  that  we  owe  to  the  labours  of  Sir  John 
Tweedy  and  Dr.  Greenhill  that  correct  definitions  of  the 
terms  have  been  inserted  in  recent  editions  of  Liddell  and 
Scott’s  Lexicon  and  in  Quain' s  Dictionary  of  Medicine, 
1882, 1  should  not  have  ventured  to  trespass  on  your  space. 
I  do  not,  however,  regret  having  done  so,  as,  it  is  evident 
that  heresy  still  exists  on  the  subject,  and  I  now  have  an 
opportunity  of  enlightening  others  who,  like  myself,  were 
unaware  that  Sir  John  Tweedy  and  Dr.  Greenhill  had 
settled  the  point  in  dispute  for  ever,  more  than  thirty 
years  ago.  J 

The  fact  that  in  Germany  “hemeralopia”  is  still  used 
m  the  sense  of  night-blindness  needs  no  comment.— 
I  am;  etc., 

London,  \v.,  Aug.  1st.  Leonard  Guthrie. 


TEMPORARY  COMMISSIONS  FOR  MEDIC  ^L  MEN 

UNDER  40. 


An  Irish  Committee. 

Sir,  An  appeal  was  recently  made  to  the  medical  pro- 
feB/io?»  through  the  British  Medical  Association,  by  Sir 
Affred  Keogh,  K.C.B.,  the  Director-General  of  Army 
Medical  Set  vices,  for  whole-time  medical  officers  under  40 
Jo  serve  with  the  troops  wherever  they  might  be  sent 
abroad,  and  for  men  over  40  for  service  in  the  United 
Kingdom. 

Sir  Alfred  Keogh  said:  “I  would  urge  all  those  who 
are  under  40  years  of  age  and  who  are  fit  for  active  service 
to  apply  for  temporary  commissions  in  the  R.A.M.C.  if 
their  civil  obligations  will  allow  them  to  do  so.  Such 
men  would  have  an  opportunity  of  seeing  active  service  on 
the  Continent  or  elsewhere  where  we  have  fighting  armies. 
We  are  especially  in  need  of  young  generaf  practitioners 
who  are  willing  to  go  anywhere  and  do  anything  in  the 
way  of  duty  with  troops  or  with  medical  units.”  There  is 
therefore  an  urgent  need  of  young  men  for  service  with 
the  troops,  and  it  will  naturally  be  more  easy  for  men  who 
have  qualified  in  recent  years  to  offer  tlicir'  services  than 
those  who  are  established  in  practice. 

The  Director-General  further  stated  that  the  civil 
medical  profession  had  already  given  the  army  so  much 
generous  and  self-sacrificing  assistance  since  the  outbreak 
oi  the  war  that  he  regretted  to  bo  compelled  to  make 
lutther  demands  on  it.  But  it  was  necessary  to  make 
adequate  provision  to  safeguard  the  health  of  the  homo 
army  when  the  Expeditionary  Force  was  increased  in 
strength  to  such  an  extent  that  every  commissioned 
medical  officer  fit  for  active  service  would  be  required  for 
service  on  the  Continent. 

In  response  to  this  urgent  appeal  tho  British  Medical 
Association,  through  its  local  machinery,  is  trying  to  make 
arrangements  to  facilitate  those  doctors  who  are  in  a 
position  to  do  so  to  join  the  R.A.M.C.,  and  in  assisting 
them  to  do  so  by  providing  substitutes  acceptable  to  them 
loi  the  conduct  of  their  practices  during  their  absence. 

with  the  latter  objects  in  view  a  committee  lias  been 
formed  in  Dublin  consisting  of: 


DUifivershyfey  ^  the  ^ight  Hon‘  Cox  (National 

D of  Ph^Ehins). C°Sgrave  and  Dr-  J-  ^’Carroll  (Royal  College 
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Dr.  Conway  Dwyer  and  Dr.  W.  Taylor  (Royal  College  of 

Surgeons). 

Professor  A.  F.  Dixon  and  Professor  A.  C.  O’Sullivan  (Trinity 
College). 

Colonei  Hearn,  R.A.M.C. 

Dr.  T.  Hennessy. 

Dr.  M.  R.  J.  Hayes  (Honorary  Secretary). 


In  order  that  the  existence  of  such  a  body  may  be 
generally  known  amongst  the  profession,  I  am  directed  to 
request  you  to  publish  this  letter. 

About  300  Irish  doctors  have  already  responded  to  the 
call  of  duty  since  the  outbreak  of  the  war,  and  it  is  satis¬ 
factory  to  note  that  such  a  large  proportion  of  the  Irish 
medical  profession  are  serving  with  the  troops,  but  it  is 
believed  that  there  are  still  a  good  many  medical  men 
under  40  who,  if  they  could  see  their  way  clear,  would 
accept  temporary  commissions  for  cither  home  or  foreign 
service,  and  Sir  A.  Keogh’s  words  leave  no  room  for  doubt 
that  it  is  the  duty  of  such  men  to  volunteer  and  the  duty 
of  their  colleagues  to  make  it  possible  for  them  to  do  so. 

My  committee  will  tlierWore  be  glad— 

1.  To  receive  the  names  of  those  who  are  willing  to  join 
the  R.A.M.C.,  stating  if  they  require  to  be  provided  with 
substitutes  during  their  absence,  and 

2.  The  names  of  qualified  practitioners,  including  those 
who  have  retired  from  practice  who  are  willing  to  act  as 


locumtenents  for  those  who  volunteer. 

As  regards  whole- 1  ime  home  service  in  the  United  Kingdom 
the  physical  examination  of  candidates  is  less  searching 
than  that  of  an  ordinary  soldier.  The  work  which  home 
service  entails  is  not  more  strenuous  than  that  undergone 
by  men  in  private  practice.— I  am,  etc., 

35,  Upper  Fitz william  Street,  J-  HaYES, 

Dublin,  Aug.  2nd.  _ _  Honorary  Secretai  y. 


THE  STERILIZATION  OF  THE  SKIN  WITH 

TINCTURE  OF  IODINE.  ,  , 

Sir, — With  reference  to  a  communication  in  the  Journal 
of  May  22nd,  I  wish  to  ask  if  Mr.  Stretton  has  any  grounds 
for  claiming  to  be  the  originator  of  this  method  ? 

Early  in  1909  I  read  an  abstract  of  an  account  of 
Grossicli’s  work  in  the  Epitome.  It  appealed  to  me  so 
strongly  that  I  performed  the  last  thirty  operations  I  did 
in  the  "Colchester  Military  Hospital  with  iodine  as  the 
<■  kin  disinfectant,  and  I  wTrote  a  paper  which  was 
published  in  the  Journal  of  February  6tli,  1909.  I  made 
no  claim  to  originality.  Since  then  I  have  noticed  that  at 
least  two  Loudon  surgeons  have  laid  claim  to  having 
originated  this  method. 

Mr.  Strctton’s  technique  only  differs  from  that  of 
Grossicli  in  that  he  uses  a  weaker  solution  of  iodine,  but 
most  of  us  quickly  discovered  that  10  per  cent,  strength 
was  not  necessary  and  was  sometimes  injurious. 

“Give  honour  to  whom  honour  is  due”;  but  in  this 
instance  it  is,  I  think,  due  to  Grossicli.  He  has  greatly 
simplified  the  problem  of  skin  disinfection,  and  laid  all 
operating  surgeons  under  a  deep  debt  of  obligation  to  him. 
—I  am,  etc., 

F.  J.  W.  Porter,  Major  R.A.M.C.  (ret.). 

.  Hyderabad,  June  17th.' 


ON  THE  CURVE  OF  THE  EPIDEMIC. 

Sir, — I  sent  my  full  address  with  my  criticism  of  Dr. 
Percival’s  solution,  but,  in  accordance  with  the  convention 
of  your  correspondence  columns,  this  was  not  printed. 

As  a  solution  of  a  differential  equation  in  y  and  t  must 
necessarily  consist  of  a  relation  between  y  and  t,  and  as 
y  —  a  cos2(mt  —  a)  was  the  only  relation  betw’een  y  and  t 
given  by  Dr.  Percival  in  the  letter  of  Jime  12tli,  in  which 
he  presented  his  solution,  I  naturally  took  this  to  be  his 
solution.  I  am  quite  prepared,  however,  to  examino 
separately  on  its  merits  any  solution  he  meant  to  put 
forward,  if  he  will  only  state  what  it  is. 

A  relation  between  the  variables  y  and  t,  like 
y  =  a  cos2(mt  —  a),  is  not  a  transformation  for  the  pur¬ 
poses  of  facilitating  integration,  but  a  test  solution.  A 
transformation  must  replace  at  least  one  of  the  old  vari¬ 
ables  y  and  i  by  a  new  one.  A  test  solution  will  be  a 
correct  solution  if  substitution  in  the  original  equation 
produces  an  identity.  Dr.  Percival  challenges  me  to  sub¬ 
stantiate  my  statement  that  the  result  of  substituting 
y  —  a  cos2(mt  —  a),  that  is, 

—2mtctn(mt  —  a)  =  log  CD—  sin  mt  cos  mt  — 

is  not  an  identity.  Before  doing  so  he  would  naturally 
agree  to  my  correcting  the  error  in  it  due  to  the  slip  in  bis 
work  of  reduction,  to  which  I  referred,  and  which  he 
wishes  me  to  indicate. 

The  amended  form  is : 


—  2m  tan  (mt  —  a)  =  log 
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and  the  slip  in  Dr.  Percival’s  form  is  that  he  has  taken  the 
logarithm  of  the  difference  of 


CD  and 


a  CD 
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to  be  the  difference  between  their  logarithms. 

To  prove  that  the  above  is  not  an  identity  I  proceed  as 
follows. 

If  it  is  an  identity  the  constants  can  be  so  determined 
that  it  is  true  for  all  values  of  t.  Taking  the  exponential 
of  each  side,  making  certain  transferences  from  one  side  of 
the  resulting  equation  to  the  other,  and  dividing  each  side  by 
a  CD 


,  2N  1  .  .  ,  .  .  .  2N 

t  =  . — .  —  —  sin  mt  cos  (mt  —  2a)  —  — - —  e 
a  7)i  a  CD 


2m  tan  (mt  —  a) 


must  therefore  be  true  for  all  values  of  t. 
Give  then  to  t  the  successive  values 
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The  right  hand  side  remains  the  same,  that  is, 


2N 
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as  these  values  are  put  in.  The  left  hand  assumes  the 
values 


SCHOOL  MEDICAL  INSPECTION. 

Sir, — In  the  Journal  of  July  Ard  appeared  a  memo¬ 
randum  approved  by  the  British  Medical  Association  and 
the  National  Union  of  Teachers  concerning  the  method 
of  school  medical  inspection. 

I  do  not  expect  that  mauy  school  medical  officers  will 
pay  much  heed  to  this  modus  vivendi .  This  for  at  least 
two  reasons: 

1.  The  agreement  should  have  been  drawn  up  between  the 
National  Union  of  Teachers  and  the  Society  of  Medical  Officers 
of  Health  to  which  the  whole-time  school  medical  officers 
belong.  Few  practitioners  are  taking  part  in  this  work,  the 
intricacies  of  which  (I  may  add  with  all  respect)  the  British 
Medical  Association  does  not  understand. 

2.  I  already  have  much  more  done  by  the  teachers  than  the 
memorandum  suggests,  namely :  Name,  date  of  birth,  age, 
address,  school,  and  parents’  occupation  ;  also  date  of  inspec¬ 
tion,  standard,  regularity  of  attendance,  clothing,  footgear, 
cleanliness  of  body  and  clothing,  and  intelligence. 

The  teacher  is  the  only  person  who  knows  the  usual 
condition  of  the  child  attending  school,  as  opposed  to  his 
or  her  “polished”  condition  produced  for  inspection  day 
only. — I  am,  etc., 

August  3rd,  S.M.O. 


Trp  7T  m  Sir  m  7*ir 

i  ^  1  m )  *  *  *  I  ^  7n  y  '  *  * 

Hence,  subtracting  the  left  hand  and  right  hand  sides  of 

...  ,  7T 

any  consecutive  pair  of  equations,  we  get  —  =  o,  which 

is  not  true  for  any  choice  of  m  having  a  finite  value.— 
I  am,  etc., 

London,  N.W.,  July  22nd.  H.  L.  TRACHTENBERG. 


DIAGNOSIS  OF  GOUT. 

Sir, — In  the  British  Medical  Journal  of  July  31st,  p.  177, 
I  have  read  with  much  interest  Dr.  J.  B.  Berkart’s  article 
on  gout.  I  consider  it  a  very  valuable  contribution  to  cur 
knowledge.  If  I  have  read  it  correctly,  he  relies  on  a 
deposit  of  urates  in  the  joint  for  a  correct  diagnosis. 
Personally,  I  firmly  believe  that  gout  is  due  to  a  specific 
micro  organism.  Several  observers  have  isolated  one 
resembling  the  anthrax  bacillus,  but  proof  is  lacking. 
Until  the  specific  germ  is  definitely  isolated,  I  for  one 
shall  not  believe  we  have  any  infallible  means  of 
diagnosing  gout.  The  changes  described  by  Dr.  Berkarb 
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fit  in  very  closely  with  those  produced  by  well  known 
micro-organisms. 

He  apparently  derides  the  use  of  counter-irritation  in 
treatment.  He  seems  to  believe  that  materia  peccans 
may  be  directed  to  any  given  part  by  such  means.  If  so, 
surely  it  is  better  the  big  toe  should  suffer  than  the  heart 
or  kidneys. 

If,  instead  of  mustard  or  heat,  some  irritant  is  employed 
which  produces  blisters  or  pustules,  a  mode  of  exit  is  pro¬ 
vided  and  there  is  less  possibility  of  the  materia  peccans 
injuring  the  bone,  etc. — I  am,  etc., 

Bournemouth,  Aug.  1st.  W.  J.  MlDELTON. 


Hittiu'rstftrs  anil  Collrtjrs. 

UNIVERSITY  OF  CAMBRIDGE. 

I  iie  following  degrees  have  been  conferred  : 

M.D.— *G.  G.  Butler,  H.  S.  C.  Starkey. 

M.B  B  C.— E.  U.  Adrian,  E.  C.  Bradford.  W.  Hillbrook,  R.  A. 
Mansell,  R.  A.  Peters,  G.  R.  S.  Thomas,  J.  K.  A.  D.  Todhunter. 
— R.  C.  Conte,  H.  F.  Bnce-Smith. 

B.C.—  T.  J.  H.  Hoskin,  C.  M.  Ryley,  H.  S.  C.  Starkey. 

*  Admitted  by  proxy. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  July  14th. 

>  Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  university 
in  the  subjects  and  at  the  institutions  indicated: 

Westminster  Hosvital  Medical  School.— Mr.  V.  B.  Orr  (Anaesthetics) 
(PathoTogy)W  Colle<je  Hosi>ital  Medical  School.— By.  A.  E.  Boycott 

University  Chair  of  Physiology . 

It  was  reported  that  Dr.  F.  A.  Bainbridge  had  been  appointed 
to  the  University  Chair  of  Physiology  tenable  at  St.  Bartholo¬ 
mew  s  Hospital,  and  that  he  had  been  admitted  to  the  Facul- 
Ues  of  Medicine  and  Science,  and  added  to  the  Board  of  Studies 
111  Physiology. 

„  Physiological  Laboratory . 

Dr.  Waller  was  re-elected  director  and  Dr.  Russell  Wells 
treasurer  of  the  Physiological  Laboratory  for  the  remainder  of 
the  year  1915. 

Pharmacology  in  Second  Examination  for  Medical  Degrees. 

The  regulations  for  the  second  examination  for  medical 
degrees,  Part  II  were  amended  by  the  addition  of  a  note 
relating  to  the  syllabus  in  pharmacology,  of  which  copies  can 
be  obtained  011  application  to  the  Academic  Registrar. 

University  of  London  French  Club. 

Permission  to  use  the  title  of  “University  of  London  French 
Club  was  granted  to  the  proposed  club  provided  that  the 
regulations  of  the  Senate  were  observed.  . 

Council  for  External  Students. 

Dr.  S.  Russell  Wells  has  been  elected  chairman  of  the  Council 
for  External  Students.  u  U1 

Appointment  of  Representatives. 

Sir  Alfred  Pearce  Gould,  K.C.V.O.,  has  been  reappointed 
representative  of  the  university  on  the  East  London  College 
Council,  and  Dr.  E.G.  Perodeau  has  been  elected  a  governor  of 
the  Isle  worth  County  School. 

The  following  candidates  have  been  approved  in  the  examina¬ 
tions  indicated : 

EmsT  M  B.-F.  P.  Adams  G  T.  Allerton.  A.  Y.  Amer,  Kathleen 
Aidell,  Marjorie  Back,  A.  E.  Beitb,  Dox-othy  Bellows,  W.  C  M 
Berridge,  N.  A.  Best,  C.  G.  Bowen.  J.  V.  C.  Braith waite,  Ella  M. 
Britten,  W.  M.  Brown,  C.  H.  Bulcock.  M.  W.  B.  Bulmau  T  H 
Burl  end,  L.  Burvill-Holmes,  E.  E.  Carter,  Joan  K.  S.’  Cave] 
Ahx  J.  Churchill,  Kathleen  M.  Cogan,  H.  Cohen,  H.  S 
Cohen,  M.  Cohen,  S.  M  Cohen,  Florence  E.  Coombes, 

D.  C.  Con y,  P.  Couacaud,  E.  W.  P.  Davies,  G.  Davies, 
Sarah  IL  Davies.  A.  H.  G.  Down.  T.  A.  Eccles,  J.  Fann¬ 
ie  -JO.  Fletcher,  R.  E.  Ford,  E.  C.  H.  Foreman,  R.  S 

Gall°P-  D-  H-  Geffen,  *A.  W.  Grace, 

D, B- H-  Greaves,  G.  H.  Greenfield,  Hilda  T.  Haggett, 
Edith  M.  Hall,  Margaret  Hammond,  J.  M.  R.  Harris  Eleanor 
Harse,  M.  C.  Hartley,  E.  A.  F.  Hawlie,  H.  L.  Heimann  G  T 
Henderson  K.  E.  A.  Hughes.  G.  R  Hull,  G.  Hume,  B.  L  .Teaffre- 
bou,  A.  E  Jenkins,  W.  D.  Jenkins,  J.  I).  Johnstone,  H.  M.  R. 
Jones,  L.  A.  Joscelyne,  Muriel  M.  Kem worthy,  +A.  N.  Kiiuisburv 
M.  Korn,  H  D.  Lawson,  tR.  C.  B.  Ledlie,  j.  N.  Leitcli,  1H  S.’ 

Le  Marquand,  H.  T.  Le  Vieux,  G.  L.  Levin,  H.  J.  Levy,  W.  E. 
Lloyd,  J.  T.  Long,  A.  E.  Lorenzen,  L.  Lyne,  Gwendolen’ W.  T 
Lynn,  S.  1<.  Mahmood,  C.  D.  Maitland,  Ida  C.  Mann,  Aziz  Ebd 
El  Bayed  Mansour,  Norali  E.  Marsden,  G.  Massie,  Kathleen  H 
Matthews,  G.  O.  Montgomery,  R.  M.  H.  Newbery  T  S  North’ 

C  W.  Odam,  T.  C.  Oliver,  Sybil  G.  Overton,  J.  P.  Padshah,’ 

1  Dorothy  Pantin,  G.  \V.  C.  Parker,  W.  W.  Payne,  A.  C.  T. 
Perkins,  N.  A.  M.  Peter.-en,  R.  E.  Pleasanoe,  O.  G.  Potter 

C.  S.  C.  Prance,  C.  M.  Probert,  Beatrice  1).  Pullinger,  Eleanor  m’ 
Reece,  E.  L.  Rees,  W.  Remington,  It.  W.  Revell.W.  A.  Richards, 
ih.  H.  Roche,  B.  W.  Roffey,  S.  Rosenschein,  Joan  M.  Ross, 


SeiMt  f\t'  S  S.  Sandler,  J.  Sanyal,  A.  B.  Saunders,  Ruth  M. 
Scutt,  A.  Sebba,  E.  L.  Sergeant,  O.  B.  Sharp,  *C  Shaw  G  n 
ghaw,  K,  J.  Shaw,  A.  A.  Shukry,  ,T.  V.  A.  Simpson  G  M  t 
Tl0«  q'tf '  Snn1t,b'H.  W  Southgate,  JW.  R.  Spurrell,  D.’ Spin-way! 

E'  B-  Steam,  R-  8.  Swindell,  R.  N.  L  Symes 
B.  M.  G.  Thomas,  E.  W.  C.  Thomas,  V.  P.  Thomas  Annie  g’ 
Thompson,  1  Kathleen  M.  Tillyard,  Ruth  C.  Townshend  Jcan 
Vinter,  ’  /  H.  C.  Visick.  A.  B.  K  Watkiim 

n’  ' all-Cooke,  AnnaB.  Whitney,  Kathleen  M.  Wilkinson’ 

WH  Y  ilhams  Lucy  Wills,  Grace  Elizabeth  Winn,  J  m’ 

Winnett,  Jane  E.  Wood,  A.  D.  W'right,  E.  T.  Wright. 

?  Awarded  a  mark  of  distinction  in  Inorganic  Chemistry 
t  Awarded  a  mark  of  distinction  in  Physics 
+  Awarded  a  mark  of  distinction  in  Biology! 

Second  M.B.  (Part  I).-G  V.  W.  Ander  on,  W.  M.  Anthony,  l\r 
Aionsohu,  H.  S.  Bell,  Julia  Bell,  Enid  M.  M.  Bevan,  T.  G.  D 
Bonar,  J.  A.  A.  Bouic.  Hilda  C.  Bowser,  Sarah  A.  F.  Boyd- 

*Iacka^  ^  CoopeG  Grsi,la  B-  Cox,  J.  J.  da  Gama  Machado, 
Edith  M.  P.  Davies,  1.  Davies,  J.  J.  P.  de  Cbaumont,  J.  Franks 

tvt'  Gour.eyrltch'  St\G:  B-  D-  Gray,  Magdalena  A.  H.  Hamel! 
Margaret  Hammond,  L.  Handy,  O.  S.  Hillman,  C.  V.  Isard  H  V 
Jackson,  J.  J.  Jliirad,  E.  F.  lverby,  M.  Laurent,  E  H  L 
Leciezio,  Btironess  T.  J.  Lesser,  G.  M.  Lewis,  C.  A.  Lindun’ 

D.  McCjean,  T.  E.  Malins,  J.  C.  R.  Morgan,  J{.  G.  Morrison! 
W.  D.  Nmol,  R.  E.  Overton,  *R.  H.  Parry,  G.  F.  Peters  B  W 
Philhps.P.G.  Quinton,  W.  E.  K.  A.  Quitmann,  A.  H.  Richards! 
T.  I .  Schofield,  A.  Sebba,  Marguerite  G.  Sheldon,  S.  Singh  W 

Slcelly,  Frances  M.  Spickett,  V.  A.  T.  Spong,  J  P  Travlen  F  R- 
Webb,  R.  F.  White,  J.  M.  Winnett.  najien,  L.  R. 

*  Awarded  a  mark  of  distinction. 


,  London  Hospital. 

The  following  scholarships  and  prizes  have  been  awarded  •— 
Price  Scholarship  in  Science  (£100)  :  Mr.  I.  H.  Zortman.  Price 
Scholarship  in  Anatomy  and  Plivsiology  (£52  10s.)  •  Mr  H  I) 
Mcilroy.  Buxton  Scholarship— Arts  (£31  10s.):  Mr.  T.'e.'w! 
Mood.  Clinical  Medicine  (£20  prize):  Mr.  R.  G.  Sterling; 
(Honorary  Certificate):  Mr.  R.  G.  Michelmore.  Clinical  Sur¬ 
gery  (£20  prize):  Mr.  R.  G.  Sterling.  Clinical  Obstetrics  (£20 

:T\?IrV>AV-Hc.F°f  ey-  DackworLh  Nelson  Price,  Biennial, 
(£10) :  Mr.  R  G  Sterling.  Andrew  Clark  Prize,  Biennial  (£26) : 
Awarded  1913-14.  Letheby  Prizes  (£10,  Organic  Chemistrv) : 
mb  if  S<(bbb  Hutcbinson  Prize,  Triennial  (£40) :  Awarded 
1913-i4  Anatomy  and  Physiology  (£25  prize) :  Mr.  H.  Gluck- 
man  ,  (Honorary  Certificate) :  Mr.  G.  Adler.  Dressers’  Prizes  * 
—Elementary  Clinical  Surgery  (£5  prizes):  Mr.  G.  P.  B.  Huddy! 
^l'-  Harsant,Mr.  G.  P.  Tatton;  (Honorary  Certificate) : 

S'  S'  w  men '  0rwur£®r£(£5  13rizes) :  Mr- A-  G-  Harsant. 

Mr.  B.  W.  Phdlips,  Mr.  W.  G.  Owen,  Mr.  D.  D.  C.  Thomson. 

Practical  Anatomy  (£4  prize) :  Mr.  S.  N.  Senitzkv.  Anderson 
Prizes  (£3  prizes) :  *Mr.  A  G.  Harsant,  LMr.  R.  G.  Simpson, 

Mr!  C  'H 'Carroll1’’  Ml’  '  H'  Bailey  ;  (Houorary  Certificate) : 

*Equal ;  prize  divided. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
A  COMITIA  was  held  011  July  29th,  the  President,  Dr.  Frederick 
Taylor,  being  111  the  chair. 

,  Admission  of  Members. 

The  following  candidates  having  passed  the  required  exami¬ 
nation  were  admitted  Members  of  the  College  : 

Jugalkisor  Adhya  M  B.,  Calcutta :  Purushottam  Tulsidas  Patel, 
M.D.Lond.,  L.R.C.P. ;  Edward  Cecil  Williams,  M.B.Camb. 

Licences  and  Diplomas. 

Licences  to  practise  physic  were  granted  to  113  gentlemen  who 
liad  passed  the  necessary  examinations. 

Diplomas  in  Public  Health  were  granted  conjointly  with  the 
Royal  College  of  Surgeons  of  England  to  five  gentlemen  who 
were  recommended  by  the  Examiners. 

A.  diploma  in  Tropical  Medicine  and  Hygiene  was  granted 
conjointly  with  the  Royal  College  of  Surgeons  of  England  to 
Sahib  Singh  Sokey,  M.B.Edin.,  Lieutenant  I.M.S 


treasurer:  Sir  Dyce  Duckworth,  Bt.“  1\LD.  Emeritus 
Ormerod  ’MJDWaid  Llveing)  M,D’  Registrar:  Joseph  Arderne 

Harveian  Librarian  :  Norman  Moore,  M.D. 

Elected  Members  of  the  Library  Committee :  Cyril  Ogle, 

ChM ni i n  w  nrt  T>M,°rl  cb Flebher’  M  D--  Thomas  H.  Arnold 
Chaplin,  M.D.,  Robert  Oswald  Moon,  M.D. 

Curators  of  the  Museum  :  John  Mitchell  Bruce,  M.D., 

.  eymour  John  Sharkey  M.D.,  Frederick  William  Audrewes, 
M.D.,  William  Hunter,  M.D. 

Finance  Committee:  Donald  W.  C.  Hood,  C.V.O.  M.D., 


m  i  if  ,  jriiysms,  x reoericK  womaclv,  D.»c., 

.  Alfred  William  1  orter,  B.Sc.,F.R.S.  Practical  Pharmacv, 
Henry  Johnstone  Campbell,  M.D..  Robert  Briggs  Wild,  M.D., 
wu*  ICv  Lucien  Golla,  M.D.,  Reginald  Henry  Millar,  M.D., 
Wa  ter  Ernest  Dixon,  M.D.,  F.R.S.;  Physiology,  Francis 
Arthur  Bainbridge,  M.D.,  John  Mellanby,  M.D.  ;*  Anatoniv, 
William  Wright,  F.R.C.S.,  L.R.C.P.;  Medical  Anatomy  aiid 
L111PclP*cs,ab(l  I  ractice  of  Medicine,  Archibald  Edward  Garrod, 
ib®fco1!  Mackenzie,  M.D..  Frederick  Walker  Mott, 

M-U-,  Alfred  George  Barrs,  M.D.,  Frank  Joseph  Wethered 
M.D.,  Raymond  H.  P.  Crawfurd,  M.D.,  Sir  Bertrand  E.  Dawson 
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K.C.V.O.,  M.D.,  Alfred  Milne  Gossage,  M.D.,  Sir  John  Francis 
Harpin  Broadbent,  Bt.,  M.D.,  Harold  Batty  Shaw,  M.D.; 
Midwifery  and  Diseases  peculiar  to  Women,  Henry  Williamson, 
M.B.Camb.,  Cuthhert  H.  J.  Lockyer,  M.D.,  Thomas  George 
Stevens,  M.D.,  Guy  Bellingham  Smith,  M.B.,  F.R.C.S.,  John 
Benjamin  Hellier,  M.D.  Public  Health  :  Part  I,  Wilfred  W.  O. 
Beveridge,  D.S.O.,  M.B. ;  Part  II,  Sydney  A.  Monckton 
Copeman,  M.D.  Tropical  Medicine :  Bacteriology,  John  Charles 
Grant  Ledingham,  M.B.  Diseases  and  Hygiene  of  the  Tropics, 
Fleming  Mant  Sandvvith,  M.D.  Murchison  Scholarship,  John 
Fawcett,  M.D.,  Alfred  Ernest  Russell,  M.D. 

Communications. 

The  following  communications  -were  received  :  (1)  From  the 
Secretary  of  the  Royal  College  of  Surgeous  of  England,  dated 
May  17th,  June  11th’  and  July  9th,  reporting  proceediugs  of  the 
Council  of  that  College  on  May  13th,  June  10th,  and  July  8th 
respectively;  (2)  from  the  Dean  of  the  Faculty  of  Medicine, 
University’  of  Edinburgh,  reporting  that  the  Murchison 
Scholarship  bad  been  awarded  by  the  Faculty  to  Charles 
George  Lambie,  M.B.,  Cli.B. 

Ilarveian  Commemoration. 

It  was  resolved  that  on  the  occasion  of  the  Harveian  Com¬ 
memoration  on  October  18th  next  the  usual  dinner  should  not 
be  held. 

Election  of  Representatives  and  Members  of  Committee. 

Sir  Wilmot  fierringliam,  M.D.,  was  re-elected  a  Representa¬ 
tive  of  the  College  on  the  Court  of  Governors  of  Sheffield 
-University. 

Dr.  Sidney  Martin  and  Dr.  Newsholme  were  re-elected 
Members  of  the  Executive  Committee  of  the  Cancer  Research 
Fund. 

Sir  Thomas  Barlow,  Bt.,  M.B.,  was  elected  an  additional 
Member  of  the  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund. 

The  Weber-Parkes  Prize. 

A  report  from  the  Adjudicators  upon  the  Essays  for  the 
Weber-Parkes  Prize,  1915,  was  received.  It  was  resolved  that 
the  prize  should  be  awarded  to  Dr.  Noel  Dean  Bardswell. 

A  ward  of  Medals. 

On  the  recommendation  of  the  Council,  the  Baly  Medal  was 
awarded  to  Dr.  F.  Gowland  Hopkins,  F.R.S.,  and  the  Moxon 
Medal  to  Professor  J.  J.  Dejerine  of  Paris. 

Reports  from  Committee  of  Management. 

A  report  was  received  and  adopted  from  the  Committee  of 
Management;  dated  June  23rd,  1915.  The  report  recommended 
that  the  following  institutions,  having  fulfilled  the  require¬ 
ments  of  the  Board,  should  be  added  to  the  list  of  institutions 
recognized  by  the  Examining  Board  in  England  for  instruction 
in  chemistry  and  physics — namely,  North-Eastern  County 
School,  Barnard  Castle;  Bootham ’School,  York;  and  Queen 
Elizabeth  Grammar  School,  Wakefield. 

A  second  report,  dated  July  13th,  from  the  same  committee, 
was  received  and  adopted.  The  report  was  as  follows  : 

-  1.  That  St.  Chad’s  College,  Denstone,  Staffordshire,  -which  is 
already  recognized  for  instruction  in  Chemistry  and  Physics,  be 
also  vecognized  for  instruction  in  Biology’. 

2.  That  the  examination  for  the  Diploma  in  Tropical  Medicine  be 

discontinued  for  the  duration  of  the  war. 

3.  That  the  extra  examination  in  Part  I  for  the  Diploma  in  Public 

Health,  held  during  recent  years  in  the  month  of  April,  be 
discontinued  for  the  duration  of  the  war. 

After  some  further  formal  business,  the  President  dissolved 
the  Comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  July  29th,  when  Sir  W.  Watson 
Clieyne,  President,  was  in  the  chair. 

Leave  of  Absence. 

Leave  of  absence  was  granted  to  Mr.  Thorburn  during  his 
period  of  service  in  Malta  as  Consulting  Surgeon  to  the  Mediter¬ 
ranean  Expeditionary  Force. 

The  late  Mr.  Edmund  Owen. 

The  following  resolution  was  passed  by  the  Council : 

That  the  Council  hereby  express  their  deep  regret  at  the  death  of 
their  former  colleague,  Mr.  Edmund  Owen,  whom  they  highly 
esteemed  as  an  able  surgeon,  and  for  whom  they  entertained  the 
warmest  feelings  of  personal  friendship ;  and  they  desire  to  offer 
their  sincere  sympathy  to  the  members  of  his  family  in  the  loss 
which  they  have  sustained. 

The  Council  desire,  also,  to  record  their  appreciation  of  Mr. 
Owen’s  many  services  to  the  College  as  a  Vice-President  and 
Member  of  the  Council  and  Member  of  the  Court  of  Examiners,  of 
the  keen  interest  which  he  displayed  in  all  matters  relating  to  the 
welfare  of  the  profession,  and  of  his  energy  and  devotion  on  behalf 
of  the  wounded.  His  ready’  sympathy  and  cheery  presence  will  be 
sadly  missed  in  the  large  circle  of  friends  which  his  many  admir¬ 
able  qualities  gathered  around  him. 

Issue  of  Diplomas. 

Diplomas  of  Membership  were  granted  to  113  candidates 
found  qualified  at  the  recent  examinations. 

Diplomas  in  Public  Health  were  granted,  jointly  with  the 
College  of  Physicians,  to  five  candidates  found  qualified  at  the 
recent  examinations. 

A  Diploma  in  Tropical  Medicine  and  Hygiene  was  granted, 


jointly  with  the  College  of  Physicians,  to  one  candidate  found 
qualified. 

Report  of  Committee  of  Management. 

The  recommendations  as  given  in  the  report  of  the  Comitia  of 
the  Royal  College  of  Physicians,  were  adopted. 

Removal  of  a  Member. 

A  member  whose  name  had  been  previously  removed  from 
the  Medical  Register,  was  removed  from  being  a  member  of  the 
College. 

Imperial  Cancer  Research  Fund. 

Sir  John  Bland-Sutton  was  elected  a  Member  of  the  Executive 
Committee  of  the  Imperial  Cancer  Research  Fund  in  the  place 
of  Sir  Rickman  J.  Godlee. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  received  the  following  diplomas 
indicated  from  the  Royal  College  of  Physicians  and  the  Royal 
College  of  Surgeons  respectively  : 

M.R.C.S.,  L.R.C.r.— J.  G.  Ackland,  C.  G.  Ainsworth,  D.  R.  Alexander, 
J.  S.  Alexander,  E.  H.  R.  Altounyan,  T.  Anwyl-Davies,  G.  C.  G. 
Baldini,  E.  B.  Barnes,  J.  V.  Bates,  C.  W.  W.  Baxter,  J.  J.  O. 
Bevan,  E.  S.  Bhat,  E.  Biddle,  J.  A.  Binning,  D.  A.  Blount,  C.  V. 
Boland,  C.  C.  Brewis,  W.  H.  Butcher,  F.  V.  Cant,  ,J.  B.  Cavenagh, 
L.  A.  Celestin,  J.  E.  Clark,  S.  J.  Cowell,  H.  McW.  Daniel,  R.  M, 
Dannatt,  W.  J.  Dearden,  D.  H.  Derry’,  R.  O.  Eades,  S.  E.  Y. 
Elliott,  D.  T.  Evans,  R.  C.  Fairbaivn,  R.  K.  Ford,  ^Charlotte  I. 
Fcx,  O.  Gleeson,  G.  R.  Gokharkar,  C.  H.  Gow,  A.  P.  Green, 
J.  A.  C.  Greene,  G.  D.  Gripper,  G.  H.  Haines,  H.  W.  Hales,  N.  H. 
Hill,  R.  W.  Hodgsou-Jones,  H.  L.  G.  Hughes,  H.  R.  W.  Husbands, 
S.  W.  Isaacs,  E.  G.  Jacob,  H.  C.  Jemiings,  F.  A.  Knott,  R.  D.  Lang- 
dale-Kelham ,  W.  N.  Leak,  C.  G.  Learoyd,  ,T.  B.  Leather,  Pow-Kan 
Liang,  S.  J.  L.  Lindeman,  G.  C.  Linder,  E.  D.  Lindow,  V.  E.  Lloyd, 
W.  H.  Lloyd,  S.  D.  Lodge,  G.  S.  B.  Long,  J.  E.  C.  Macguire, 

S.  A.  S.  Malkin,  G.  S.  Marshall,  A.  D.  Marston,  J.  B.  McFarlaue, 
W.  G.  McKenzie,  C.  H.  Medlock,  T.  W.  Melhuish.  R.  G.  Michel- 
more,  S.  G.-  Moftah,  F.  Molina,  It.  G.  Morgan,  A.  H.  Morley,  E.  If. 
Morris,  I.  Mortada,  W.  L.  Partridge,  N.  S.  Paruck,  B.  C.  W. 
Pasco,  L.  G.  Phillips,  W.  H.  Pickup,  T.  L.  Price,  R.  A.  W. 
Proctor,  A'.  L.  Punch,  K.  N.  Purkis,  G.  J.  Randell',  R.  M.'Riggall, 
E.  S.  Rowbotham,  C.  G.  Schurr,  E.  A.  Scott,  N.  A.  Scott,  J.  M. 
Shah,  E.  W.  L.  Sharp,  T.  W.  Sheldon,  S.  A.  Sittampalam, 
J.  B.  G.  Skelton,  R.  Stowers,  F.  R.  Sturridge,  T.  C.  Summers, 
R.  It.  Sy  Quia,  E.  Underhill,  C.  P.  G.  Wakeley,  M.  ,T.  T.  Wallis, 
A.  H.  Warde,  W.  T.  Warwick,  T.  T.  B.  Watson,  F.L.  Webster, 
W.  It.  White-Cooper,  B.  Whitehead,  N.  J.  Wigrarn,  G.  L. 
Wilkinson,  A.  Willatt,  H.  Williamson. 

*  Under  the  Medical  Act,  1876. 

D.P.H.— Ram  Das,  S.  Y.  Gupta,  W.  R.  H.  Heddy’,  E.  A.  A.  Saunders, 
N.  L.  G.  Wilson. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 

Fikst  College  (Part  I)  Chemistry,  Part  II (Physics). — S.  Ackroy’d, 
J.  H.  Allan,  IF.  T.  Allen,  *H.  Aukland,  IF.  Barker,  tW.  E. 
Barnes,  W.  Beaumont,  B.  F.  Behman,  R.  A.  D.  J.  Bernhardt, 
Frederica  M.  Bradley,  ’Anna  B.  Broman,  N.  E.  D.  Cartledge, 
Marjorie  C.  Chappel,  I.  J.  Cruehley,  S.  Ellison,  J.  L.  Farqu- 
harson,  *K.  Glaisby,  Marion  B.  Gray,  *E.  Hardy,  *J.  W.  Huline, 

T.  James,  K.  C.  J.  Jones,  S.  Kadinsky’,  J.  Kendall,  *A.  A. 
Knapman,  *P.  Lindsey,  E.  R.  Lloyd,  Kathleen  M.  B.  McArthur, 
*D.  Mackay,  tEva  Morton,  V.  A.  Newton,  F.  F.  Petersen,  E.  A.  I. 
Phillips,  Betsey  Porter,  C.  E.  Roach-Smith,  *R.  H.  Roe,  1C.  V.  D. 
Rose,  Jack  L.  Le  P.  Sanders,  F.  A.  Smorfitt,  B.  H.  Stribling, 
H.  S.  Ward,  L.  K.  Watson,  R.  E.  Williams,  *G.  B.  Withers. 

( Part  III)  Elementary  Biology  :  J.  H.  Allan,  J.  G.  Barrie,  B.  F. 
Behman,  It.  A.  D.  J.  Bernhardt,  J.  P.  de  Silva,  J.  L.  Farqu- 
harson,  A.  Foster,  Marion  B.  Gray’,  T.  H.  J.  Hargreaves,  F.  J. 
Harvey,  J.  A.  HaWkridge,  C.  H.  S.  Horwitz,  W.  E.  Howell,  J.  W. 
Hulme,  S.  Kadinsky,  J.  M.  H.  Linares,  G.  G.  Newman,  Madeline 
P.  Parker,  G.  W.  V,  Parry,  Adeline  I.  S.  ltoose,  C.  V.  D.  Rose, 
G.  F.  Smith,  J.  H.  Sullaiman,  G.  M.  Trist,  H.  S.  W’ard,  L.  K. 
Watson,  Octavia  M.  W’ilberforce,  H.  W.  M.  Williams,  S.  A. 
Withers,  R.  Wolff,  F.  W.  Zaglama. 

*  Passed  in  Part  I  only.  i  Passed  in  Part  II  only. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 

First  College.— *G.  A.  Barry,  *J.  Pousner,  M.  Barden,  D.  P. 
Clein,  E.  P.  Connolly,  T.  J.  Clune.  N.  A.  Filose,  J.  O’C.  Fiiz- 
simons,  .T.  Forbes,  A.  Kieran,  B.  T.  McMahon.  E.  F.  Mallon, 
J.  S.  E.  Manley,  M.  F.  Moloney,  J.  O’Brien,  T.  P.  O’Loughlin, 
F.  G.  Phillips,  F.  J.  Ryan,  W.  E.  S lapse y. 

Second  College. — M.  J.  Broderick,  T.  F.  Broderick,  J.  Danaher, 
T.  L.  Dolan,  N.  A.  Filose,  M.  J.  Griffin,  J.  A.  Hamilton,  L.  M. 
Leventou,  "Miss  N.  McCormick,  R.  G.  J.  McCullagh.J.  A.  Mac- 
Sweeney,  M.  R.  Morris,  M.  O’Brien,  C.  O’Connor,  B.  F.  O'Reilly, 
J.  C.  Rowan,  G.  R.  Wilson. 

Third  College.— J.  H.  Barrett,  M.  Briscoe,  G.  H.  M.  Crofts, 
E.  M.  T.  Crymble,  It.  D’Alton,  H.  W.  Hackett,  Miss  M. 
McMullen,  H.  L.  Mooney,  W.  Morrow,  P.  O’Connell. 

Final.— A.  P.  Adams,  S.  Barron,  C.  H.  Brennan,  S.  Brown,  T.  A. 
Buchanan,  S.  J.  M.  Caims,  G.  A.  Campbell,  T.  M.  Cronin,  B.  J. 
Cusack,  W.  E.  It.  Dimond,  J.  C.  Ferguson,  C.  E.  H.  Gater, 

E.  N.  H.  Gray,  J.  J.  Gray,  F.  J.  McManus.  W.  G.  D.  McCall, 

F.  It.  H.  Mollan,  M.  Moran,  J.  A.  Musgrave,  C.  J.  O'Canoil, 
P.  J.  D.  O’Malley,  L.  M.  Rowlette,  R.  A.  ltyan,  T.  H.  Sarsfield, 
J.  A.  Watson,  P.  I.  Wigoder,  H.  J.  Villiers. 

D.P.H. — S.  Hassan,  P.  J.  Timoney’. 

*  Passed  with  Honours. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  following  candidates  have  beeu  successful  in  the  subjects 
indicated : 

Primary  Examination. — J.  McCarthy  passed  in  Physics  and  in 
Chemistry;  *D.  McCarthy  and  *F.  J.  Fitzpatrick  in  Physics  and 
Biology;  W.  G.  C.  Reavy  in  Biology;  and  J.  T.  Appleton  in 
Chemistry,  v  •  a 
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Intermecliate  Examination.— ID.  J.  Crowly  passed  in  Pathology 
"•  McKenna  and  'P.  A.  Sullivan  in  Pathology  and  in  Medical 
J»risprudence:  and  J.  T.  McDonnell  in  Medical  Jurisprudence. 
1  Exam!nahon.—-,J.  it.  Ellwood  passed  in  Medicine;  IP  \ 
Sullivan  in  Medicine,  Surgery,  Midwifery,  and  in  Pharmacy  : 

Pliannacy^ y  m  ®ulgeri  '  aud  11  •  McKenna  in  Midwifery  and  in 

*  Completed  Primary  Examination.  \  Completed  Intermediate 
__ _ Examination.  +  Completed  Final  Examination. 


©Irituarn. 


THE  LATE  MR.  EDMUND  OWEN. 

1 HK  cremation  of  tlie  remains  of  Mr.  Edmund  Owen  took 
place  at  Golder  s  Green  on  Thursday,  July  29th.  The 
attendance  at  the  ceremony  was  large,  and  the  service 
was  conducted  by  the  Reverend  William  Walker  of  St. 
Augustine’s,  Leytonstone.  Among  those  present  were,  hi 
addition  to  Mr.  Owen’s  brothers,  Sir  Douglas  Owen  and 
Air.  Owen,  the  Earl  of  Plymouth,  Lord  Savile,  Sir  Rickman 
Godlee,  Sir  David  Ferrier,  Sir  Hem  v  Morris,  Colonel  Sir 
Herbert  and  Lady  Perrott,  and  Sir  Jolm  Hewett.  The 
College  of  Surgeons  was  represented  by  Sir  W.  Watson 
Cheyue  and  Professor  Arthur  Keith ;  St.  Mary’s  Hospital 
Medical  School  by  Sir  John  Broadbent;  tlie  French 
Hospital  by  the  Chairman,  Air.  E.  Rueffer,  and  the 
Secretary,  Air.  Pondepeyre;  the  Hampstead  General 
Hospital  by  Air.  Albert  Laugton ;  the  King  George  Y 
Hospital  by  Dr.  Hammond  and  Dr.  Aliles ;  the  St.  John 
Ambulance  Brigade  (to  which  Mr.  Owen  was  surgeon-in- 
chief)  by  Colonel  Tyrell,  Commissioner,  and  Assistant 
Commissioner  Winny;  the  British  Red  Cross  Society  by 
the  Hon.  Arthur  Stanley  (Chairman),  Sir  Frederick  Treves, 
Sir  Benjamin  Franklin,  and  the  Secretary,  Air.  Frank 
Hastings;  the  Aledical  Society  by  the  President,  Sir 
J.  Bland- Sutton;  and  the  British  Medical  Association  bv 
Air.  Guy  Elliston.  J 

Dp..  Foster  Palmer  (London)  writes:  Twice  only  have 
I  come  in  contact  with  Owen,  and  both  times  in  relation 
to  Ins  gift  of  speech,  which  I  see  referred  to  several 
times  in  the  obituary  notice  in  the  Journal.  He  is 
spoken  of  a,s  “  an  incisive  speaker,”  with  a  “  marvellous 
store  of  apt  illustration,”  as  a  “pungent  and  wittv  after- 
|  speaker,”  and  one  of  his  speeches  is  described  as 

‘  tul!  of  Wlt  autl  good  humour  ”  and  a  “  masterpiece  of  per¬ 
suasive  eloquence.”  About  seventeen  years  ago  he  came  to 
the  first  annual  dinner  of  the  Chelsea  Clinical  Society  and 
responded  for  the  “Guests”  in  an  eloquent  speech.  Alore 
recently,  only  a  few  years  ago,  he  wrote  an  anonymous 
letter  to  the  Journal  complaining  of  the  distress  he 
suffered  from  nervousness  or  stage-friglit  before  making 
a  speech.  Having  given  some  attention  to  this  subject 
I  wrote  in  reply  stating  that  I  believed  it  to  be  almost 
umveisal  with,  good  speakers,  that  the  excellence  of  a 
speech  is  often  in  direct  ratio  to  the  degree  of  stage-friglit, 
and  that  I  was  sure  that  the  writer,  whoever  he  mighthe* 
was  an  eloquent  speaker.  I  received  a  letter  from  Owen 
thanking  me  for  my  remarks  and  for  the  encouragement 
they  gave  him.  There  is  presumably  no  longer  any°reason 
foi  anonymity.  That  men  of  Celtic  origin  have  frequently 
the  gift  of  eloquence  is  well  known.  What  is,  perhaps, 
not  so  well  known  is  that  they  also  suffer  severely  from 
stage-fright.  The  same  condition  of  the  nerve  centres 
which  results  in  fluency  of  speech  also  produces  an  almost 
abnormal  sensitiveness  as  to  its  possible  reception.  (Tlie 
most  graphic  description  I  have  ever  read  of  a  case  of 
stage  fright  and  its  cure  is  contained  in  a  novel  by  Rider 
Haggard  called  Mr.  Mceson's  Will.) 

Dr.  R.  P.  Smallwood  (Chelmsford)  writes:  In  the 
notices  of  Edmund  Owen’s  death  in  the  Journal  there 
does  not  appear  to  be  one  by  any  one  who  acted  as  his 
house-surgeon,  and  it  is  for  that  reason  that  I  send  these 
few  lines.  Owen  always  treated  his  house-surgeons  with 
the  gieatest  liberality  and  allowed  them  to  do  numerous 
operations.  He  was  always  punctual  and  expected  every 
one  else  to  be  so,  and  any  one  who  was  late  or  appeared  to 
be  slack  in  any  way  was  very  likely  to  hear  of  it,  generally 
in  a  witty  and  pleasantly  sarcastic  manner.  On  one 
occasion  a  dresser,  in  cutting  off  a  bandage  from  a  head 
011  the  operation  table,  made  a  small  cut  in  the  patient’s 
cai.  And  the  servant  s  name  was  Alalchus,”  was  Owen’s 
comment  when  he  saw  it.  On  another  occasion  a 


“chronic  ’  on  the  well-known  front  bench  surprised 
Owen  by  answering  a  question,  and  he,  forgetting  that 
silence  is  golden,  said,  “  A  on  seem  surprised,  sir.”  “  So  was 
Balaam,  ’  replied  Owen.  lie  hated  abbreviations,  such  as 
pot.  lod  liq.  hyd.  perchlor.,  and  his  opinion  of  druS 
was  not  a  high  one,  and  one  day,  at  a  consultation,  he 
remarked  to  one  of  the  physicians,  “  Drugs  are  no  use, 
aie  they.  Not  unless  you  know  how  to  use  them  ” 
was  the  unexpected  reply  he  got.  Owen  never  minded 
owning  to  a  mistake,  and  I  well  remember  telephoning  to 
liim  to  come  and  trephine  a  case  of  what  I  thought  was  a 
ruptured  meningeal  artery.  From  my  account  lie  thought 
it  was  not,  and  so  did  not  come.  The  man  died,  and  tlie 
jwxt-mortem  examination  proved  I  was  right,  and  Owen 
gave  a  lecture  011  liis  mistake  in  not  operating,  which  was 
much  more  than  most  men  would  have  done.  °  There  must 
be  hundreds  of  men  who  learnt  most  of  their  surgery  on 
the  front  bench,  and  he  spared  no  trouble  with  any  one 
who  was  willing  to  learn.  He  was  a  fine  man  physically 
a  bold  and  rapid  operator,  a  splendid  teacher,  and  one  who 
Avill  long  be  remembered  gratefully  by  those  who  came  in 
contact  with  him. 


AVe  regret  to  have  to  record  the  death  on  July  15th, 
after  a  short  illness,  of  Dr.  Edward  A.  Clarke,  of  Dukin- 
ficld,  at  the  age  of  51.  After  studying  at  Owens  College, 
Alanchester,  and  the  London  Hospital,  he  took  the  diploma 
of  I  .S.A.  in  1887,  and  was  fer  a  time  house-surgeon  fo 
the  General  Infirmary,  Wrexham.  In  1891  he  took  the 
diploma  of  Al.R.C.S.Eng.,  and  settled  in  Dukinfield.  He 
had  a  large  practice,  and  was  also  medical  inspector  of 
schools  in  the  borough.  He  was  for  several  years  repre¬ 
sentative  of  the  Asliton-under-Lyne  Division  at  the  Repre¬ 
sentative  Aleetings  of  the  British  Aledical  Association,  and 
w  orked  very  hard  during  the  Insurance  bill  controversy. 
The  Division  presented  him  with  a  clock  as  a  mark  of 
recognition  for  his  services.  Dr.  Clarke,  who  was  J.P.  for 
Cheshire,  took  a  great  interest  in  the  St.  John  Ambulance 
movement,  and  w'as  for  many  years  a  lecturer  on  first  aid. 
Pie  was  a  great  personality  at  all  the  divisional  meetings, 
and  was  held  in  high  esteem  by  all  who  knew  him.  Dr. 
Clarke  leaves  a  widow  and  one  daughter. 


In  tlie  issue  of  the  Journal  for  July  10th  a  review  was 
published  of  Dr.  Giordano’s  book  on  the  physiology,  patho- 
l°gy,  and  hygiene  of  the  sulphur  miners  of  Sicfiy.  News 
has  just  been  received  of  the  death  of  Dr.  Giordano  on 
July  15th.  A  patient  worker  and  a  close  observer  of  his 
fellow  men,  no  one  was  better  acquainted  with  the  habits, 
tlie  weaknesses,  and  tlie  diseases  of  tlie  sulphur  miners,  or 
more  fully  cognizant  of  the  faults  in  their  social  surround¬ 
ings,  than  the  writer  of  tlie  treatise  referred  to.  An  extern 
professor  of  tlie  University  of  Palermo,  and  lecturer  on 
the  diseases  of  miners,  Giordano  spent  liis  life  in  Lercara, 
an  old,  quiet,  out-of-the-way  town,  some  miles  from  a 
1  ail  way  station,  and  in  the  heart  of  the  sulpliur-minin  << 
industry  of  tlie  island.  His  opinion  upon  the  health  condu 
tions  of  the  sulphur  miners  was  frequently  asked  by  the 
Italian  Government.  In  an  unobtrusive  manner  Giordano, 
by  voice  and  pen,  did  much  to  improve  the  lot  of  the 
people  amongst  whom  he  lived.  To  have  met  Giordano, 
and  to  have  discussed  with  him  problems  of  industrial 
and  mining  hygiene,  remains  one  of  tlie  pleasant  memories 
in  tlie  life  of  the  writer  of  these  lines.  I11  addition  to  the 
book  referred  to,  Giordano  published  several  papers  on 
ankylostomiasis  and  other  subjects.  He  was  an  honorary 
member  of  several  of  the  learned  societies  of  bis  own  and 
other  countries. 


Deaths  in  the  Profession  Abroad. — Among  tlie 
members  of  tlie  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  R.  D.  Coale,  for  many 
years  dean  of  the  medical  school  of  Maryland,  aged  57 ; 
Dr.  Jacob  Alichaux,  professor  of  materia  medica  and 
therapeutics  in  the  University  College  of  Aledicine,  Rich¬ 
mond,  Virginia,  from  its  foundation  in  1893  till  1912, 
aged  63 ;  Dr.  Redier,  for  many  years  professor  of  surgical 
pathology  in  the  Catholic  Faculty  of  Aledicine  at  Lille; 
Professor  Sonnenburg,  surgeon-in-chief  of  the  Aloabit 
Hospital,  Berlin,  aged  66;  Dr.  Sherman  Voorhees,  of  New 
Aork,  a  well-known  specialist  in  diseases  of  the  eye,  ear, 
and  throat,  aged  48 ;  and  Dr.  F.  AV.  AA’eisse,  for  many  years 
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professor  of  anatomy,  surgical  pathology  and  oral  surgery 
at  tho  New  York  College  of  Dentistry,  and  author  of  a 
treatise,  entitled  Practical  Human  Anatomy,  published  in 
1886,  and  of  many  other  contributions  to  the  literature  of 
medical  science,  aged  72. 


®lje  jirrburs. 


TERRITORIAL  FORCE. 

Exchange  Desired. 

Captain  Edgar  V.  Phillips,  R.A.M.C.fT.),  at  present  attached 
to  the  Leicester  1/lst  Royal  Horse  Artillery,  stationed  at  Diss, 
Norfolk,  wishes  to  exchange  back  to  his  original  unit,  the 
5th  Northern  Hospital,  and  would  be  glad  to  hear  from  any 
medical  man  able  to  ride  well  who  would  be  willing  to  take  his 
place  in  the  battery. 


Jtttihral  Ildus. 


In  the  three  weeks  ending  July  31st  twenty  cases  of 
plague  with  twenty  deaths  occurred  in  Hong  Kong. 

The  Archivio  Italiano  cli  Ginecologia  has  suspended 
publication  for  the  time  on  account  of  the  war.  We 
hope  to  see  this  valuable  periodical  come  to  life  again 
before  very  long. 

It  is  announced  that  Professor  Dr.  B.  Fischer,  Director 
of  the  Hygiene  Institute  of  Kiel  University,  has  died  of 
heart  failure  in  hospital  on  the  German  front  near  Ypres. 
He  was  63  years  of  age. 

A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  Brighton  on  September  3rd  and  4th, 
1915.  The  chair  will  be  taken  each  day  at  10.30  a.m.  by 
Sir  Henry  Tanner,  C.B.,  Chairman  of  the  Council  of  the 
Institute.  There  will  be  discussions  on  Indian  sanita¬ 
tion,  camp  sanitation,  maternity  and  child  welfare,  and 
the  final  report  of  the  Royal  Commission  on  Sew'age 
Disposal. 

A  conference  was  held  at  Oxford,  under  the  auspices 
of  the  Oxfordshire  Association  for  the  Prevention  of 
Tuberculosis,  on  July  17th.  Representatives  of  sanitary 
authorities,  Insurance  Committees  and  other  bodies 
attended.  Sir  William  Osier,  who  presided,  moved  resolu¬ 
tions  urging  that  the  retention  of  the  dispensing  system 
should  be  regarded  as  essential  in  any  scheme  for  dealing 
with  tuberculosis  in  the  county;  that  no  tuberculosis 
scheme  in  the  county  could  be  considered  complete  or 
adequate  which  did  not  make  provision  for  co-operation 
with  a  voluntary-care  and  after-care  association  on  the 
lines  suggested  by  the  medical  officers  of  the  Local 
Government  Board ;  and  that  the  Conference  desired  to 
impress  upon  the  responsible  authorities  the  urgent  need 
existing  in  the  county  for  provision  for  advanced  cases  of 
tuberculosis  unable  to  secure  sufficient  isolation  and 
attention  in  their  own  homes.  These  resolutions  were 
adopted. 

An  investigation  was  made  during  the  past  year  into  the 
state  of  the  St.  Lawrence  river  water,  as  the  typhoid  rate 
is  high  in  several  towns  which  it  supplies.  It  was  found 
that  the  water  contained  colon  bacilli  in  varying  degree 
according  to  the  season  of  the  year  and  the  weather  con¬ 
ditions,  and  that  it  was  not  fit  to  be  used  for  domestic 
purposes  unless  adequately  purified.  A  certain  amount  of 
pollution,  brought  down  from  the  watershed,  is  inevitable  ; 
however,  it  is  due  chiefly  to  the  discharge  of  untreated 
excreta  from  vessels,  and  from  the  idaces  situated  on  the 
banks  of  the  river.  The  population  on  lake  vessels  during 
the  season  of  1906  was  estimated  by  the  United  States 
bureau  of  census  as  14,000,000  persons!  In  some  towms 
the  pollution  is  largely  the  result  of  short-circuiting  of 
their  oavu  sewrage.  It  may  be  .possible  for  some  places  to 
obtain  their  water  supply  from  artesian  wells,  and  experi¬ 
ments  are  being  conducted  with  this  object  in  view. 
Where  this  is  not  possible,  the  water  will  be  chlorinated — 
for  instance,  at  Kingston,  Brockville,  and  Gananoque  ;  in 
other  places  a  filtration  plant  will  be  installed.  It  seems 
difficult  to  guard  against  carelessness  and  irregularity  in 
chlorinating  the  water  supply.  In  Brockville  the  practice 
has  been  in  force  for  two  years,  but  typhoid  epidemics 
continue  to  arise,  and  82  cases  were  reported  in  the  month 
ending  January  26tli.  A  false  feeling  of  security  is  also 
given  by  the  knowledge  that  in  some  places  the  water  is 
fairly  free  from  contamination  most  of  the  time,  and  it  is 
forgotten  that  a  serious  epidemic  may  be  caused  by 
pollution  Avhieli  may  be  the  result  of  certain  w  eather 
conditions. 
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QUERIES. 

Corpus  Vile  writes:  In  my  search  for  an  aperient  to  be 
used  in  cases  of  loss  of  consciousness,  post-anaesthetic,  etc., 
I  have  been  experimenting  upon  myself  with  the  hypodermic 
use  of  codeia.  I  hope  to  submit  results  for  publication  shortly. 
In  the  meanwhile,  can  any  of  your  readers  inform  me  what  is 
the  maximum  safe  hypodermic  dose  of  codeia  salts,  and  how 
they  are  eliminated  ?  What  untoward  after-effects  have  been 
noted  in  chronic  or  acute  overdosage  ? 

Dr.  James  Arthur  (Wingate,  co.  Durham)  writes:  On  July 
26th  a  girl  of  8  years  was  brought  to  me  w’ith  a  dislocation  of 
the  left  elbow,  both  bones  backward.  On  31st  the  child  was 
again  brought  to  me  with  a  similar  dislocation  of  the  right 
elbow,  also  by  a  fall  on  a  kerb.  Neither  had  occurred  before, 
both  were  well  marked,  and  reduction  was  easy.  Was  this 
due  to  unusual  looseness  of  ligaments,  and  is  it  of  rare 
occurrence  ? 


ANSWERS. 

Keloid. 

Dr.  Herbert  P.  Tayler  (Exmouth)  writes,  in  reply  to  “  J.W.  W.”: 
Some  years  ago  I  had  as  patient  a  child  who  developed  a  keloid 
condition  of  scars  of  a  scald  on  the  neck.  Acting  on  the 
advice  of  the  late  Sir  T.  Smith,  I  painted  these  with  con¬ 
tractile  collodion,  applying  a  new  coat  as  soon  as  the  first  one 
scaled  off.  After  many  months  the  scars  became  quite  fiat. 
Care  must  be  taken  to  be  sure  that  the  collodion  is  contractile. 
The  solution  should  be  fairly  thick. 

Notos. — There  is  no  better  work  for  coloured  drawings  of 
sections  than  Braune’s  original  Atlas.  Bellamy’s  translation 
is  merely  an  abridgement  with  plain  plates.  Hugo  Sell- 
heim’s  Topographischer  Atlas  zur  norvialenund  pathologischer 
Anatomic  dcs  weiblichen  Beckens,  published  by  Georgi, 
Leipzig,  1900,  contains  very  fine  coloured  sections  of  tbe 
female  pelvis. 


Hare-lip. 

Dr.  H.  Fergie  Woods  (Golder’s  Hill)  writes  that  Dr.  J.  C. 
Burnett’s  book,  On  the  Prevention  of  Hare-lip.  Cleft  Palate,  and 
other  Congenital  Defects,  might  be  useful  to  “  B.” 
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Iodine  in  Cholera. 

We  are  indebted  to  Dr.  May  Thorne  for  the  opportunity  of 
reading  a  letter  from  Jolo,  stating  that  tincture  of  iodine  has 
been  useful  in  the  treatment  of  cholera.  Five  drops  of  a  10 
per  cent,  solution  of  iodine  in  alcohol  is  given  in  a  tumbler  of 
water  every  two  hours. 
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ON  TJtE  IMMEDIATE  EI’FECTS  OF  THE 
INHALATION  OF  CHLORINE  GAS. 

[With  Special  Plate.] 

By  SIR  EDWARD  SCHAFER,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  IN  THE  UNIVERSITY  OF  EDINBURGH. 

The  mode  of  action  of  chlorine  seems  to  be  little  known. 
In  textbooks  of  pharmacology  it  is  dismissed  in  few 
words.  But  in  view  of  the  illegitimate  use  which  lias  been 
made  of  it  by  our  foes  in  the  present  war  it  is  desirable,  as 
a  preliminary  to  the  adoption  of  measures  for  antagonizing 
its  effects,  that  its  physiological  action — as  distinguished 
from  the  pathological  changes  ultimately  produced  by  in¬ 
halation — should  be  investigated.  The  present  research 
deals  with  the  immediate  and  fatal  effects  caused  in  cats, 
rabbits,  and  dogs  by  its  inhalation,  the  animals  having 
been  in  every  case  anaesthetized  with  chloroform  or  ether. 

From  the  chemical  nature  of  chlorine  it  seems  evident 
that  its  immediate  action  must  be  local.  For  it  is  scarcely 
possible  to  imagine  that  it  can  exist  in  the  free  state  in 
such  a  fluid  as  blood,  which  contains  many  bodies  with 
which  it  would  immediately  combine,  and  which  would — 
unless  it  were  introduced  in  immense  quantities — at  once 
render  it  innocuous.  But  it  is  rarely  safe  to  assume  any¬ 
thing,  in  physiology.  To  put  the  matter  to  the  test  of 
experiment  I  have  injected  into  the  veins  of  animals 
Ringer’s  solution  saturated  with  the  gas.  If  only  a  small 
quantity  is  thus  introduced  no  effect  is  seen,  and  if  a  larger 
quantity,  spread  over  a  certain  interval  of  time  so  that  the 
fluid  becomes  well  mixed  with  the  blood,  is  injected  the 
only  result  (Fig.  5)  is  to  produce  a  quite  temporary  diminu¬ 
tion  of  blood  pressure  (preceded  by  a  slight  rise)  and  a 
slight  increase  in  the  depth  of  the  respirations.  LThe  fall 
is  probably  due,  as  we  shall  see,  to  obstruction  of  the  pul¬ 
monary  vessels ;  the  diminution  in  volume  of  the  kidney 
which  is  shown  in  the  top  tracing  is  doubtless  passive. 
These  results  were  produced  by  the  introduction  into  the 
jugular  vein  of  a  rabbit  of  10  c.cm.  of  Ringer’s  fluid 
saturated  with  chlorine,  the  injection  being  spread  over 
twenty  seconds.  On  one  occasion  only— in  which  the 
same  amount  was  injected  more  rapidly  and  presumably 
mixed  imperfectly  with  the  blood— a  suddenly  fatal  result 
similar  to  that  obtained  by  inhalation  of  a  strong  mixture 
of  the  gas  with  air  was  produced ;  in  this  case  probably 
occlusion  of  the  pulmonary  vessels  was  produced.* 

ith  inhalation  the  result  is  always  serious.  Even  with 
air  containing  only  1  per  cent,  of  chlorine— although  at 
this  dilution  no  special  effect  upon  either  the  blood  pressure 
or  respiration  may  be  visible  for  some  minutes — a  profound 
change  ultimately  occurs,  and  this  may  show  itself  with 
great  suddenness  (Fig.  6).  In  the  case  illustrated,  the 
respirations,  which  had  been  quite  regular  and  apparently 
of  normal  depth  and  rate  for  about  four  minutes,  became 
suddenly  very  deep  and  in  another  minute  convulsive, 
prior  to  complete  arrest ;  whilst  the  blood  pressure  (which 
in  the  first  period  rose  gradually,  although  not  to  any 
great  extent,  the  rise  being  due  probably  to  the  irritation 
of  the  sensory  nerves  of  the  pulmonary  mucous  membrane) 
fell  rapidly,  and  with  the  cessation  of  respiration,  tumul¬ 
tuously,  whilst  there  was  at  the  same  time  marked  slowing 
of  the  pulse.  On  substituting  air  for  the  gaseous  mixture, 
respiration  and  blood  pressure  rapidly  recovered,  the  blood 
pressure  rising  temporarily  to  a  much  greater  height  than 
before. 

As  soon  as  recovery  seemed  to  be  complete  the  1  per 
cent,  mixture  was  again  substituted  for  air,  and  the  animal 
was  allowed  to  inhale  the  mixture  for  another  seven 
minutes,  during  all  which  time  very  little  effect  on  the 
blood  pressure  or  respiration  was  produced.  But  at  the 
end  of  that  period  there  again  ensued  a  sudden  fall  of 
blood  pressure  and  cessation  of  respiration,  which  this  time 
was  not  recovered  from. 

In  Fig.  7  are  shown  the  effects  on  a  rabbit  of  inhalation 
of  a  mixture  containing  2  parts  of  chlorine  gas  to  100  of 
air  (the  middle  part  of  the  tracing  is  omitted).  As  with 
the  1  per  cent,  mixture  there  is  at  first  a  gradual  but 
slight  rise  of  blood  pressure,  with  but  little  change  in  the 
respiration.  After  four  minutes  the  respirations  had  become 

*The  lungs  show  on  microscopic  examination  (Fig.  4)  the  engorge¬ 
ment  of  pulmonary  vessels  and  oedema  which  are  characteristic  of 
the  lungs  of  animals  which  have  inhaled  chlorine. 
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slower  and  rather  deeper,  and  the  heart  was  beating  more 
slowly,  although  the  blood  pressure  was  well  maintained. 
At  five  and  a  half  minutes  the  respirations  became  sud¬ 
denly  convulsive,  and  the  blood  pressure  showed  corre¬ 
sponding  irregularities.  At  six  and  a  half  minutes  the 
respirations  ceased  abruptly,  and  the  blood  pressure  failed 
suddenly.  Respiration  was  not  resumed,  but  the  heart 
continued  to  beat  for  several  minutes,  the  blood  pressure 
gradually  approaching  zero.  Artificial  respiration  was 
commenced  two  and  a  half  minutes  after  the  cessation  of 
natural  respiration,  and  whilst  the  heart  was  still  beating 
well,  but  produced  no  effect  upon  the  blood  pressure,  and 
there  was  no  sign  of  recovery. 

With  a  mixture  of  1  part  of  chlorine  gas  to  20  of 
air  (Fig.  8),  and  with  all  in  excess  of  this  (Figs.  9,  10,  11) 
a  fatal  result  is  rapidly  and  inevitably  produced. 
The  fall  of  blood  pressure  begins  in  less  than  half 
a  minute,  and  in  most  instances  is  so  fast  as  to  reach 
zero  within  three  or  four  minutes,  whilst  the  respira¬ 
tions  —  which  at  once  become  slower,  but  may  not 
be  deeper,  or  may  even  be  shallower  except  for  an 
occasional  gasp — cease  in  from  one  to  three  minutes. 
After  this  there  are  sometimes  a  few  intermittent  respira¬ 
tory  movements,  but  they  are  entirely  ineffectual,  and  do 
not  influence  the  blood  pressure.  Whilst  the  blood  pres¬ 
sure  is  falling  the  heart  is  beating  slowly  and  regularly ; 
in  the  experiment  on  the  dog  illustrated  in  Fig.  11  the 
regularity  is  very  striking  during  part  of  the  time.  In 
this  case  the  effects  on  blood  pressure  and  respiration  aro 
somewhat  belated  as  compared  with  the  experiments  on 
the  cat.  This  was  partly  due  to  the  greater  capacity  of 
the  dog’s  lungs,  compared  with  those  of  the  cat,  relatively 
to  the  reservoir  which  contained  the  gaseous  mixture 
inhaled,  so  that,  although  in  this  case  a  10  per  cent, 
mixture  was  employed,  less  effect  was  produced  than  with 
a  20  per  cent,  mixture  in  the  cat ;  but  it  may  also  be  con¬ 
nected  with  the  fact  that,  as  Evans1  has  remarked,  pul¬ 
monary  oedema  is  much  more  easily  produced  in  the  cat 
than  in  the  dog. 

In  no  case  in  which  a  strong  mixture  (5  per  cent,  or 
more)  was  employed  was  it  possible  to  produce  any 
recovery  by  artificial  respiration. 

As  we  have  seen,  these  effects  must  bo  due  to  something 
happening  locally  in  the  lung,  since  the  chlorine  which  is 
inhaled  cannot  be  carried  to  the  tissues  in  a  free  state. 
There  is,  moreover,  abundant  evidence  that  the  tissues 
retain  their  vitality  even  after  inhalation  of  the  strongest 
mixture;  for  when  the  body  is  opened  after  death,  the 
muscles  contract  briskly  on  excitation  either  directly  or 
through  their  nerves,  and  the  heart  is  also  responsive  to 
stimulation,  and  is,  indeed,  usually  seen — especially  the 
auricles — beating  spontaneously  if  somewhat  weakly.  The 
only  visible  change  is  in  the  lungs,  which  even  after  the 
shortest  exposure  to  a  fatal  dose  are  intensely  red  and 
congested,  either  all  over  or  in  innumerable  patches. 
They  are  less  shrunken  than  usual,  and  have  a  more  solid 
feel,  with  but  little  crepitation ;  nevertheless,  even  small 
pieces  float  iu  water. 

In  the  photograph  (Fig.  1)  the  intensely  dark  colour 
presented  by  a  cat’s  lungs  after  three  minutes’  inhalation 
of  a  20  per  cent,  mixture  of  chlorine  gas  with  air  is  manifest. 
The  appearance  presented  was  no  doubt  extreme,  although 
the  congestion  may  be  quite  as  marked  with  weaker 
mixtures.  Sometimes  it  is  less  apparent  on  the  surface, 
although  on  cutting  into  the  lung  the  section  is  always  deep 
red  in  colour,  and  the  tissue  seems  to  be  full  of  blood.  There 
is  usually  some  froth  in  the  trachea  and  larger  bronchi, 
but  not  nearly  as  much  as  is  seen  in  cases  of  drowning. 

The  effects  which  might  be  produced  locally  in  the  lung 
by  an  irritant  gas  like  chlorine  are  various.  It  may  directly 
affect  the  bronchial  musculature  or  the  vascular  muscula¬ 
ture  ;  it  may  stimulate  the  mucus-secreting  mechanism  of 
the  air  tubes;  it  may  influence  the  coagulability  or  viscosity 
of  the  blood  within  the  pulmonary  vessels;  or  it  may  pro¬ 
duce  reflex  effects  by  exciting  the  endings  of  afferent 
nerves  within  the  lungs. 

It  is  not  possible  in  the  space  at  my  disposal  fully  to 
discuss  all  these  points.  In  the  meantime  it  may  be  stated 
that  there  is  strong  evidence  for  the  opinion  that  the  fatal 
result  is  due  to  obstruction .  in  tlie  pulmonary  vessels 
rendering  it  impossible  for  the  blood  to  pass  freely  to  the 
left  auricle  and  ventricle. 

It  appears  to  be  the  common  opinion  that  an  irritant 
gas  like  chlorine  must  necessarily  produce  constriction  of 
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the  bronchioles.  I  have  attempted  to  test  the  correctness 
of  this  view  in  various  ways — namely :  (1)  By  alternately 
driving  air  and  a  mixture  of  air  with  chlorine  at  a  constant 
pressure  through  “  surviving  ”  lungs  the  surfaces  of  which 
have  been  pricked  or  incised  to  allow  the  air  to  perfuse 
through  the  lung,  the  perfused  air  being  collected  and 
measured ;  the  time  being  recorded  for  a  given  amount  of  air 
to  pass  through  the  lung  under  these  alternative  circum¬ 
stances.  The  result  of  experiments  carried  out  in  this 
manner  has  been  to  show  that  there  is  usually  no  diminu¬ 
tion  in  the  amount  of  air  perfused  when  the  perfused  air 
has  chlorine  gas  mixed  with  it,  but  rather  the  reverse. 
(2)  Another  method  which  suggested  itself  was  to  perfuse 
warm  Ringer’s  fluid  through  the  “  surviving  ”  lung  in 
the  same  manner  as  was  done  with  the  air  in  the 
last-mentioned  experiment,  and  at  a  given  moment  to 
inject  into  the  perfusion  tube  a  certain  amount  of  Ringer’s 
fluid  containing  dissolved  chlorine  gas.  In  various  ways 
this  method  proved  unsatisfactory,  and  the  results  were 
discordant;  in  some  experiments  there  appeared  to  be 
contraction  resulting  from  chlorine,  in  others  no  effect  was 
produced,  in  others  again  there  was  a  marked  increase  in 
flow.  (3)  The  method  which  was  Anally  adopted  was 
similar  to  (1),  but  instead  of  employing  the  “  surviving  ” 
lung,  the  experiment  was 
performed  on  the  living 
animal.  The  advantage 
of  this  is  that  any  reflex 
effect  which  might  be  pro¬ 
duced  would  be  shown,  as 
well  as  the  local  result. 

The  experiments  Avere 
carried  out  by  the  employ¬ 
ment  of  positive  ventilation 
with  a  Brodie  pump,  which 
delivered  a  constant  quan¬ 
tity  at  each  stroke  through 
a  bottle  of  the  capacity 
of  100  c.cm. ;  a  perfectly 
similar  bottle  containing  a 
mixture  of  air  and  chlorine 
being  so  arranged  that  at 
a  given  moment  the  stream 
of  air  from  the  pump  could 
be  sent  through  this  bottle 
into  the  lungs  instead  of 
through  the  other.  Most 
of  the  pumped-in  air 
escaped  as  usual  through 
the  side  tube  of  the 
tracheal  canula.  To  gauge 
the  permeability  of  the 
bronchial  tubes  an  opening 
was  made  in  the  thorax, 
and  one  of  the  lungs  was  pricked  in  several  places  with 
a  needle  so  as  to  permit  the  escape  of  a  small  amount 
of  the  pumped-in  air.  This  was  collected  in  an  inverted 
measuring  glass-  filled  Avith  Ringer,  the  body  of  the  animal 
being  immersed  in  Avarm  Ringer’s  solution. 

Fig.  12  is  a  record  of  such  an  experiment.  It  shows  that 
the  moment  chlorine  gas  is  mixed  Avith  the  ventilation  air 
there  is  a  marked  increase  in  the  amount  of  air  which 
passes  out  by  the  punctures  in  the  lung;  therefore  the 
bronchial  tubes  have  become  more  permeable. 

It  remained  to  determine  the  effect  of  chlorine  upon 
the  pulmonary  vessels.  This  is  comparatively  simple,  for 
it  is  only  necessary  to  tie  a  canula  into  the  pulmonary 
artery  of  an  animal  which  has  just  been  killed  and  to 
perfuse  the  pulmonary  vessels  with  Avarm  Ringer,  col¬ 
lecting  the  outfloAV  by  means  of  a  canula  tied  into  the  left 
auricle.  The  lungs  are  in  the  meantime  regularly  inflated 
in  the  usual  Avay  by  a  Brodie  pump  (positive  ventilation). 
The  action  of  chlorine  is  determined  by  injecting,  by  means 
of  a  hypodermic  syringe,  into  the  supply  tube  passing 
from  the  Mariotte  bottle  of  the  perfusion  apparatus 
a  small  quantity  of  Ringer’s  fluid  containing  chlorine 
in  solution.  It  is  found  that  even  if  so  little  as  1  c.cm. 
of  1  in  10  chlorine  Ringer  is  thus  injected  a  profound 
effect  is  produced  upon  the  pulmonary  circulation,  the 
flow  through  which  becomes  greatly  slowed  almost  to 
complete  cessation.* 

"■It  may  be  mentioned  that  chlorine  Ringer  perfused  in  a  dilute 
form  through  the  blood  vessels  of  the  pithed  frog  also  produces  marked 
constriction. 


As  a  variant  on  this  experiment,  the  chlorine  has 
been  occasionally  conveyed  to  the  lungs  through  the 
air  used  for  ventilating  them,  a  similar  effect  being 
obtained. 

We  conclude,  therefore,  from  the  result  of  theso  experi¬ 
ments  that  chlorine  produces  its  fatal  l’esults  by  causing 
obstruction  of  the  pulmonary  vessels,  amounting  in  some 
cases  to  complete  stasis,  and  not  by  causing  contraction  of 
the  bronchioles. 

Confirmation  of  this  conclusion  is  obtained  as  the 
result  of  microscopic  examination  of  the  lungs  of  the 
“  gassed  ”  animals.  A  section  of  such  a  lung  is  sliOAvn  in 
Fig.  2,  which  is  a  microphotograph  magnified  200  diameters. 
The  gas  in  this  case  was  applied  by  allowing  the  chlorine 
to  pass  into  the  chloroform  mask  over  the  snout  of  the 
animal,  so  that  the  percentage  inhaled  is  not  known,  but 
from  tire  length  of  time — nine  minutes — which  elapsed 
before  a  fatal  result  ensued,  the  mixture  must  have  been 
less  than  1  per  cent.  The  photograph  reproduced  in  Fig.  3 
is  from  a  section  of  the  lung  shown  in  Fig.  1,  in  which 
case  death  ensued  after  three  minutes’  inhalation  of  1  in  5 
mixture.  It  is  magnified  500  diameters. 

In  both  cases  the  pulmonary  capillaries  are  gorged  Avith 
blood,  and  there  is  an  extraordinary  amount  of  oedema  in 

the  interstitial  tissue  of 
the  lung.  In  the  second 
case  the  oedema-fluid  has 
passed  more  freely  into 
the  alveoli,  many  of  Avliicli 
are  full  of  coagulated 
lymph  ;  some  contain 
blood.  Presumably  the 
oedema  is  secondary  to 
the  vascular  obstruction, 
but  even  if  this  is  so  it 
must  set  up  a  vicious 
circle  by  increasing  the 
obstruction,  and  this  again 
Avill  increase  the  oedema  ; 
so  that  in  cases  of  survival 
the  oedematous  condition 
must  tend  to  increase, 
at  any  rate  for  some 
time. 

Apart  from  the  extreme 
congestion  of  the  vessels 
and  the  oedema,  the 
tissues  of  the  “  gassed  ” 
lung  are  normal ;  the  epi¬ 
thelium  cells  of  the  bron¬ 
chial  tubes  are  Avell  pre¬ 
served,  and  there  is 
usually  little  increase  of 
mucus  within  them.  That 
secretion  of  mucus  does  not  play  an  important  part  in 
connexion  Avith  the  fatal  inhalation  of  chlorine  is  evident 
from  the  fact  that  death  results  just  as  inevitably  and 
rapidly  after  a  prior  dose  of  atropine  (Figs.  8  and  10)  as 
without  it  (Fig.  9). 

So  far  as  the  other  organs  are  concerned,  we  have 
already  noted  that  the  heart  retains  its  excitability  for 
some  time  after  death,  although  its  contractions  are  weak. 
The  right  side,  especially  the  auricle,  is  fuller  than  the 
left,  but  not  engorged  with  blood  as  in  ordinary  asphyxia. 
The  liver  and  abdominal  organs  have  a  normal  appear¬ 
ance  ;  they  are  not  specially  congested,  indeed,  the  intes¬ 
tines  are  usually  bloodless,  although  the  veins  at  the  back 
of  the  abdomen  are  full  of  blood.  (The  precaution  was 
always  taken  of  tying  the  vena  cava  before  removing  the 
heart  and  lungs,  in  order  to  prevent  escape  of  blood  from 
the  abdominal  viscera.) 

I  have  performed  a  few  experiments  with  bromine 
vapour  Avliicli  have  served  to  show  that,  although  much 
more  irritating  to  the  conjunctival  mucous  membrane, 
bromine  is  less  deleterious  to  the  respiratory  organs  than 
chlorine,  the  fulminating  effect  of  which  appears  to  be 
absent  in  the  case  of  bromine.  It  has,  hoAvever,  not 
hitherto  been  possible  to  complete  these  observations 
on  bromine,  and  publication  of  the  results  must  be 
deferred. 

In  conducting  the  experiments  recorded  in  this  paper— 
especially  those  on  perfusion — I  have  received  valuable 
assistance  from  Dr.  Harold  Pringle. 


DESCRIPTIONS  OF  FIGS.  *  11  AND  12  IN 
SPECIAL  PLATE. 

Fig.  11.— Dog  (about  10  kilos).  Effect  on  blood  pressure  and 
respiration  of  inhalation  of  air  containing  10  per  cent  chlorine 
gas  during  three  and  a  half  minutes.  Notice  that  the  heart,  which 
becomes  very  slow,  continues  to  beat  several  minutes  after  cessa¬ 
tion  of  respiration.  Artificial  respiration,  although  followed  by 
a  few  slow  gasping  natural  respirations,  failed  to  effect  recovery, 
the  blood  pressure  steadily  falling  to  zero,  a.  Blood  pressure 
curve ;  b,  respirations  :  c,  abscissa  of  blood  pressure  ;  d,  time  in 
10  seconds ;  e,  signal. 

Fig.  12.— Cat.  Experiment  showing  that  chlorine  inhalation  does 
not  produce  obstruction  in  the  bronchial  tubes.  An  aperture  was 
made  in  the  thorax  and  one  of  the  lungs  pricked  with  a  needle. 
Artificial  respiration  was  maintained  by  pumping  a  definite 
amount  of  air  at  a  regular  rhythm  into  the  lungs,  the  excess 
escaping  by  a  side  tube  attached  to  the  trachea  tube.  A  small 
proportion  of  the  air  escaped  through  the  punctures  in  the  lung, 
and  this  was  collected  and  measured  in  an  inverted  cylindrical 
measure,  the  trunk  of  the  animal  being  immersed  in  warm  Ringer’s 
solution.  Every  25  c.cm.  thus  collected  was  marked  on  the  lowest 
line  of  the  tracing.  At  the  place  indicated  by  the  arrow  100  c.cm. 
of  air  containing  20  per  cent,  chlorine  was  pumped  in,  and  the  ex¬ 
periment  was  then  continued  with  ordinary  air.  Notice  the  much 
increased  rate  at  which  the  air  is  escaping  from  the  punctured 
lung  after  administration  of  the  chlorine.  This  dose  of  chlorine, 
although  contained  within  the  limits  of  a  singla  stroke  of  the 
pump,  and  although  a  very  large  proportion  must  have  escaped 
at  the  side  tube,  produced  an  instant  fall  of  blood  pressure,  and 
death  ensued  in  six  minutes  in  spite  of  the  fact  that  artificial 
respiration  of  fresh  air  was  being  kept  up  the  whole  time  by  the 
pump. 
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Fig.  1.— Heart  and  lungs  of  cat  killed  by  three  minutes’  inhala¬ 
tion  of  a  mixture  of  20  volumes  chlorine  gas  with  100  air.  Natural 
size.  The  heart,  which  is  still  covered  by  pericardium,  has  been 
turned  upwards  so  as  fully  to  expose  the  ventral  surface  of  the 
lungs.  The  lungs  were  of  an  intense  dark  red  colour.  (Under 
normal  circumstances  the  cat’s  lungs. are  of  a  pale  pink  colour 
after  death.) 


Fig.  2.— Part  of  section  of  lung  of  cat  killed  by  nine  minutes’ 
inhalation  of  air  containing  chlorine  gas.  Haematoxylin  and  eosin. 
Magnified  200  diameters. 


Fig.  3.  — From  a  section  of  the  cat’s  lung  shown  in  Fig.  1.  The 
animal  was  killed  by  inhalation  during  three  minutes  of  a  20  per  cent, 
mixture  of  chlorine  gas  and  air.  Magnified  500  diameters. 
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Fig  4  —From  lung  of  rabbit  killed  by  rapidly  injecting  10  c.cm.  chlorine  Ringer 
into  jugular,  showing  great  congestion  of  pulmonary  capillaries  and  oedema. 
Magnified  250  diameters. 
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Fig.'ll. 


Fig.  11  (continued). 


Fig.  12. 


Fig.  12  (continued). 

The  descriptions  0  Figs.  11  and  12  will  he  found  on  p.  246. 
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Literature. 

I  have  not  been  able  to  find  in  the  literature  any  refer¬ 
ences  to  the  immediate  physiological  action  of  chlorine. 
The  most  exact  work  on  the  effects  of  respiring  mixtures 
of  chlorine  and  air  is  that  of  Lehmaun,2  who  placed 
animals  during  one  to  six  hours  in  atmospheres  contain¬ 
ing  from  1  part  per  1,000, COO  tol  part  per  1,000.  He  found 
that  prolonged  exposure  to  1  part  in  100,000  is  sufficient 
to  produce  pulmonary  haemorrhage  and  oedema — -which 
he  regards  as  inflammatory — whilst  exposure  to  1  part  in 
10,000  causes  in  addition  a  fibrinous  (“croupous”)  exuda¬ 
tion  in  all  the  air  passages,  even  the  finest,  and  appears 
ultimately  to  produce  asphyxiation.  Numerous  experi¬ 
mental  pathologists,  including  Welch,8  S.  Mayer,4  Sahli,5 
and  Lowit 6  have  endeavoured  to  elucidate  the  conditions 
of  production  of  pulmonary  oedema.  These  conditions 
liave  also  lately  been  studied  in  the  “surviving”  lung  in 
Magnus’s  laboratory  at  Utrecht  by  Modrakowski.7  In  these 
last-mentioned  papers  the  literature  of  the  subject  is  given, 
but  most  of  the  work  referred  to  has  but  little  bearing 
upon  the  oedema  produced  by  chlorine.  Binz8  found  in 
the  frog  that  exposure  to  chlorine  gas  has  no  influence 
on  the  heart  (as  against  Falk),  nor  on  muscle  and  nerve, 
nor  on  the  spinal  cord,  but  believes  that  it  is  carried  to 
the  brain,  in  which,  he  states,  it  can  be  detected  by 
the  smell  1  I  have  not  noticed  any  smell  of  chlorine 
2 lost  mortem  in  the  animals  I  have  dealt  with. 
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TREATMENT  OF  GAS  POISONING  IN 
TRANSYAAL  MINES. 

BY 
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,  AND 

LOUIS  G.  IRVINE,  M.A.,  M.D.Edin., 

SIMMER,  AND  JACK  HOSPITAL,  GERMISTON,  TRANSVAAL. 


Cases  of  poisoning  by  nitrous  fumes  are  not  uncommon  in 
the  mines  of  the  Witwatersrand,  and  from  published 
descriptions  of  “  gassing  ”  in  the  trenches  the  symptoms 
appear  to  be  very  similar. 

“  Gassing  ”  as  it  occurs  here  is  due 

(1)  To  the  inhalation  of  gases  formed  as  the  result  of 
burning  blasting  gelatine.  These  gases  consist  mostly  of 
the  oxides  of  nitrogen. 

(2)  To  the  inhalation  of  gases  formed  by  the  more  or  less 
complete  detonation  or  explosion  of  blasting  gelatine. 
These  gases  consist  chiefly  of  carbon  dioxide  and  some¬ 
times  carbon  monoxide. 

The  inhalation  of  (1),  even  in  small  quantity,  is  frequently 
followed  by  delayed  symptoms,  and,  unless  treated  as 
described  below,  may  'cause  death  within  twenty-four 
hours.  This  form  of  “  gassing  ”  is  apparently  very  similar 
to  that  caused  by  the  inhalation  of  the  asphyxiating  gases 
used  by  the  enemy.  The  inhalation  of  (2)  may  cause  no 
serious  symptoms  beyond  the  immediate  ones  of  asphyxia 
and  unconsciousness,  and  if  the  patient  is  rescued  in  time 
he  recovers  without  having  developed  any  secondary 
symptoms.  The  symptoms  are  due  to  the  inhalation  of 
CO  and  C02. 

A  man  who  has  inhaled  the  fumes  of  burning  gelatine 
may  present  very  few  symptoms  beyond  a  little  headache, 
cough  and  tightness  of  the  chest,  which  soon  pass  off.  In 
from  six  to  eight  hours  he  begins  to  have  difficulty  in 
breathing  and  coughs  up  large  quantities  of  bloody  serous 
fluid  and  dies  of  asphyxia  and  heart  failure  (delayed 
nitrous  fumes  poisoning). 

Post  mortem  there  is  marked  congestion  and  oedema  of 
the  lungs.  The  mucous  membrane  of  the  trachea  and 
larger  bronchi  is  injected.  The  abdominal  veins  are 
greatly  enlarged  and  engorged  with  dark  tarry  blood.  We 
have  had  the  blood  examined,  and  have  never  found  any 
nitric  compounds,  nor  has  CO  been  found  by  spectroscopic 
analysis.  The  cause  of  the  symptoms  is  the  inhalation  of 
nitrous  fumes. 


Treatment. 

Every  man  who  has  been  exposed  to  nitrous  fumes  must 
be  kept  under  observation,  in  hospital  if  possible,  for  at 
least  twenty-four  hours.  An  emetic  of  copper  sulphate 
gr.  8,  followed  by  a  large  quantity  of  water,  is  given,  or  a 
hypodermic  injection  of  apomorpliine.  It  is  imperative 
that  vomiting  should  be  freely  induced.  If  an  emetic  is 
given  early,  any  other  treatment  except  rest  in  bed  for  a 
day  is  not  usually  required.  The  onset  of  dyspnoea  and 
cyanosis  is  watched,  and  should  moist  sounds  develop  at 
the  bases  of  the  lungs  bloodletting  is  employed,  and  as 
much  as  a  pint  may  be  withdrawn  from  a  vein  in  the  arm. 
This  is  usually  difficult,  as  the  blood  is  .tarry,  and  coagu¬ 
lates  very  rapidly.  Wre  have  transfused  with  saline  to 
replace  some  of  the  blood  withdrawn.  Atropine  may  be 
given  hypodermically.  Inhalation  of  oxygen  is  also 
useful. 

Should  symptoms  of  general  oedema  of  the  lungs  develop, 
the  prognosis  is  extremely  grave.  Very  few  recover  when 
this  stage  has  been  reached. 

To  illustrate  the  efficacy  of  treatment,  the  following 
case  is  quoted :  In  one  of  the  mines  under  the  care  of  one 
of  us  a  case  of  gelatine  was  accidentally  set  on  fire.  The 
fumes  spread  through  the  workings,  and  fourteen  men 
were  “  gassed.”  Thirteen  of  them  immediately  had  an 
emetic,  and  the  next  day  were  all  out  of  danger.  One 
man  disobeyed  orders,  and  went  home  without  receiving 
an  emetic.  He  was  sent  for,  but  he  had  gone  out  for  a 
stroll  after  having  partaken  of  a  hearty  luncheon.  He 
was  found  four  hours  after  the  accident,  and  came  to  hos¬ 
pital. under  protest,  stating  that  he  felt  quite  well.  In  the 
evening  he  developed  general  oedema  and  congestion  of 
his  lungs,  and  died  before  morning. 

These  notes  are  written  in  the  hope  that  they  may  be 
useful  to  those  treating  cases  of  “gassing”  in  the  trenches 


SOME  RESULTS  OF  GERMAN  GAS  POISONING. 

BY 

WALTER  BROADBENT,  M.D.,  M.R.C.P., 

*  Major  r'.A.M.C.(T.). 


Cases  of  gas  poisoning  rarely  arrive  in  this  country  until 
all  the  acute  symptoms  are  over,  but  in  the  first  days  of 
the  use  of  gas  two  men  came  under  my  care  who  had 
only  been  gassed  a  few  days  before.  Their  chests  were 
full  of  fine  moist  rales,  and  there  was  great  dyspnoea. 
Oxygen  they  did  not  like,  but  compound  tincture  of 
benzoin  in  a  steam-kettle  gave  some  relief.  The  thing, 
however,  which  did  far  and  away  most  good  was  a  big 
linseed  poultice  over  the  whole  back.  The  men  constantly 
asked  for  the  poultice  to  be  repeated. 

On  admission  neither  of  these  men  had  any  albumin  in 
the  urine,  but  a  few  days  later  in  one  of  them  albumin 
appeared  and  rapidly  increased  in  quantity,  the  urine 
becoming  very  scanty.  EjMtlielial  and  granular  casts 
were  present  in  abundance.  The  legs  became  oedematous 
and  the  face  puffy.  There  was  no  rise  of  temperature. 
All  the  moist  sounds  in  the  lungs  had  in  the  meantime 
cleared  up.  The  man  was  in  the  hospital  for  two  months 
with  very  little  improvement  in  the  renal  condition,  and 
the  oedema  was  still  present.  He  then  wished  to  be 
transferred  to  a  hospital  near  his  home. 

Since  then  I  have  seen  three  other  cases  of  nephritis  in 
men  who  had  been  gassed.  One  had  uraemic  headaches 
and  early  albuminuric  retinitis.  Obviously  nephritis  is 
one  of  the  deadly  sequelae  of  this  gas  poisoning. 

In  my  other  early  acute  case  all  physical  signs  in  the 
lungs  cleared  up,  and  yet,  when  the  man  began  to  get  out 
of  bed,  he  was  intensely  short  of  breath.  He  was  kept  in 
hospital  some  time,  being  sent  out  in  a  bath-chair  every 
day,  but  he  could  never  walk  more  than  about  two  miles 
an  hour  without  getting  out  of  breath.  I  have  at  present 
another  man  in  hospital  with  the  same  dyspnoea  and  no 
abnormal  physical  signs,  who  was  treated  in  France  for  gas 
poisoning.  The  condition  is  very  similar  to  that  of  a  case 
of  South  African  miners’  phthisis,  which  I  saw  some 
years  ago,  and  probably  fibrosis  of  the  lungs  has  been 
caused  by  the  irritant  gas.  The  outlook  for  these  men 
must  be  very  bad. 

In  neither  of  these  cases  suffering  from  dyspnoea  was 
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there  any  albuminuria.  In  three  of  the  cases  of  albumin¬ 
uria  there  was  no  dyspnoea  on  walking,  and  in  the  other, 
the  original  very  acute  case,  there  was  no  way  of  telling, 
as  ho  was  in  bed.  It  looks  as  if  in  some  cases  the 
chlorine  or  bromine  damages  the  lung  epithelium  so 
severely  that  it  does  not  allow  absorption  into  the  general 
circulation,  while  in  others  the  gas  passes  through  the 
lungs  without  affecting  them  permanently,  but  then  sets 
up  an  acute  nephritis. 

One  other  case  under  my  care,  the  result  of  gas  poisoning, 
is  difficult  to  explain.  A  well-built  man  of  24  was  rendered 
unconscious  by  gas  in  April.  He  says  that,  when  he  came 
to,  lie  was  lying  doubled  up  with  his  head  between  his 
knees,  but  he  does  not  think  that  he  was  knocked  over  by 
shell  concussion.  Ever  since  he  has  suffered  from  severe 
attacks  of  paiu  in  the  upper  chest,  radiating  down  the  left 
arm.  These  are  relieved  by  amyl  nitrite  and  trinitrin,  and 
are  true  angina  pectoris.  His  pulse  is  80,  the  vessel  of 
normal  thickness  and  size,  and  tension  is  not  high.  On 
listening  at  the  aortic  cartilage  there  is  a  loud  rough 
systolic  murmur  and  a  fair  second  sound — no  diastolic 
murmur.  The  systolic  murmur  is  loud  along  the  course  of 
the  aorta  to  the  left  second  space,  and  is  heard  in  the 
carotids.  The  apex  beat  is  in  the  fifth  space  in  the 
vertical  nipple  line,  the  impulse  is  fair.  There  is  a  good 
first  sound,  a  slight  systolic  murmur  not  conducted  out¬ 
wards,  and  a  second  sound;  arrays  show  no  enlargement 
of  the  aorta.  There  is  no  history  of  rheumatism  or  of 
syphilis,  and  the  man  was  perfectly  fit  up  to  the  day 
he  was  gassed.  My  impression  is  that  he  ruptured  one  of 
the  cusps  of  the  aortic  valve  in  his  struggle  for  breath. 


TI1E  ISOLATION  OF  TYPHOID  AND  PARA¬ 
TYPHOID  BACILLI  FROM  FAECES, 

With  Special  Reference  to  the  Use  of  Brilliant 
Green  and  Telluric  Acid, 
by 

C.  H.  BROWNING,  M.D.,  D.P.IL, 

AND  , 

L.  II.  D.  THORNTON,  B.A.,  M.R.C.S.,  L.R.C.P. 

(From  the  Bland-Sutton  Institute  of  Pathology,  the  Middlesex  Hospital.) 

The  methods  for  the  identification  of  the  various  organ¬ 
isms  belonging  to  the  typhoid  coli  group  which  cause 
epidemic  disease  by  infection  proceeding  from  the  ali¬ 
mentary  canal  have  now  been  well  established.*  As  a 
preliminary  to  identification,  however,  it  is  necessary  to 
isolate  the  suspicious  organisms  in  pure  culture  from  the 
infected  subject.  In  the  case  of  urine  this  is  usually 
simple,  provided  that  the  patient  is  excreting  organisms 
at  the  time  of  examination.  When  dealing  with  faeces  it 
may  be  a  matter  of  considerable  difficulty  owing  to  various 
coliform  bacilli  being  present  in  great  excess  over  the 
specific  causal  organisms.  t  Under  ordinary  conditions 
these  accompanying  organisms  tend  to  overgrow  the 
specific  types  in  culture  media.  In  the  early  stages  of  tlio 
acute  attack  of  such  infections  the  method  of  blood  culture 
is,  of  course,  the  most  important  diagnostic  procedure,  but 
in  convalescent  cases,  or  for  the  detection  of  carriers,  the 
faeces  and  urine  must  be  examined.  (The  Widal  reaction 
is  obviously  of  extremely  limited  value  as  an  indication  of 
infection  in  cases  which  have  recently  been  inoculated 
with  typhoid  or  paratyphoid  cultures,  singly  or  in 
combination.) 

Unfortunately  the  argument  does  not  apply  that  if 
the  specific  organisms  are  so  scanty  as  to  be  readily 
missed,  then  such  a  case  is  relatively  of  only  slight 
importance  as  a  source  of  infection  ;  on  the  contrary,  it  is 
now  well  known  that  the  number  of  specific  bacilli  in  the 
faeces  and  urine  of  a  carrier  may  suddenly  undergo  marked 
fluctuations,  and  a  case  which  is  liable  to  be  overlooked  at 
the  time  of  examination  on  account  of  the  scanty  number 
of  organisms  present  may  later  on  excrete  the  bacilli  in 
great  abundance. 

Individuals  who  excrete  these  organisms  are,  of  course, 
a  very  serious  menace  to  a  population  unprotected  by  pro¬ 
phylactic  inoculation  ;  but  tlieir  danger  to  an  inoculated 

*  For  a  comprehensive  summary  of  the  differential  characters  of 
these  organisms  see  Henderson  Smith,  British  Medical  Journal, 
July  3rd,  1915. 
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community  must  not  be  underrated.  It  is  to  be  remem¬ 
bered  that  immunity  is  only  a  relative  state,  and  although 
the  strongest  proofs  of  the  value  of  antityphoid  immuniza¬ 
tion  have  now  been  afforded,  there  can  be  little  doubt  that 
a  considerable  proportion  of  individuals  who  have  received 
the  customary  two  doses  of  vaccine  will  still  be  susceptible 
to  a  sufficiently  massive  infection. 

For  these  reasons  it  cannot  be  too  strongly  urged  that 
every  means  should  be  adopted  to  ensure  as  thorough  an 
examination  as  possible  of  the  faeces  of  possible  intestinal 
carriers.  Not  merely  should  the  faeces  be  repeatedly 
examined,!  but  the  most  precise  methods  available  for  the 
detection  of  the  specific  organisms  should  be  adopted.  In 
cases  where  the  specific  organisms  are  scanty  in  proportion 
to  the  coliform  bacilli,  the  customary  method  of  spreading 
an  emulsion  of  the  faeces  on  the  surface  of  a  solid  medium 
in  Petri  plates  is  obviously  a  somewhat  imperfect  procedure. 
In  order  to  obtain  a  sufficient  number  of  isolated  colonies 
so  as  to  include  one  of  the  specific  organisms  a  very  large 
area  of  medium  may  require  to  be  inoculated.  The  media 
commonly  employed,  Conradi  and  Drigalski’s,  Endo’s,  and 
MacConkey’s,  do  not  have  any  effect  in  reducing  the  pro¬ 
portion  of  B.  coli  colonies ;  the  results  of  Dreyer,  Ainley 
Walker,  and  Gibson3  indicate  rather  that  MacConkey’s 
medium  tends  to  suppress  B.  typhosus ,  and  they  therefore 
recommend  the  use  of  Endo’s  agar  in  preference. 

A  further  defect  of  these  media  is  that  various  coliform 
bacilli  yield  “pale”  colonies  resembling  more  or  less 
closely  those  of  the  specific  organisms,  so  that  much  time 
may  be  taken  up  in  testing  “  likely  ”  colonies  which  are 
scattered  among  others.  Of  course,  in  cases  where  typhoid 
or  paratyphoid  bacilli  are  numerous  in  the  faeces  any  of 
such  media  will  yield  positive  results.  On  the  other  hand, 
where  the  specific  organisms  form  a  1'elatively  scanty 
proportion  of  the  total  number  of  viable  bacilli  present,  the 
most  hopeful  means  of  isolation  depends  on  the  use  of 
some  agent  which,  while  suppressing  the  others,  will 
permit  the  typhoid  and  paratyphoid  bacilli  to  proliferate. 
According  to  the  results  of  Dreyer,  Walker,  and  Gibson,3 
ultra-violet  light  produces  this  effect,  and  they  have 
recently  described  a  most  ingenious  procedure  whereby, 
after  a  plate  has  been  inoculated  with  the  emulsion  of 
faeces,  the  contaminating  organisms  are  killed  off  by 
graduated  exposure  to  ultra-violet  raj’s,  whereas  the  typhoid 
bacilli  survive  and  subsequently  produce  colonies  when  the 
plate  is  incubated. 

Browning,  Gilmour,  and  Mackie,1 *  while  investigating  the 
antiseptic  properties  of  a  series  of  benzol  dyes,  found  that 
“  brilliant  green  ”  possessed  a  very  marked  differential 
action  on  organisms  of  the  typhoid-coli  group.  Thus,  in 
confirmation  of  Conradi,  strains  of  B.  typhosus  were 
shown  to  be  in  general  much  more  resistant  to  the  action 
of  this  dye  than  were  the  common  members  of  the  coli 
group;  B.  proteus  is  also  less  resistant  than!?,  typhosus 
as  a  rule ;  Gaertner’s  bacillus  and  paratyphoid  bacilli  are 
even  more  resistant  than  B.  typhosus  to  brilliant  green,  j 

The  differential  antiseptic  power  of  brilliant  green  for 
the  typhoid-coli  group  surpasses  that  of  malachite  green, 
and  the  former  compound  exhibits  the  property  of  per¬ 
mitting  the  growth  of  the  specific  typlioid-paratyplioid 
pathogenic  organisms  while  inhibiting  other  coliform 
bacilli  in  a  more  marked  degree  than  any  other  substance 
so  far  investigated.  Gram-positive  cocci,  of  course,  are 
suppressed  by  it.  Conradi  and  other  workers  had 
already  employed  brilliant  green  for  the  isolation  of 
B.  typhosus ,  but  apparently  without  effecting  any  marked 
improvement  on  previous  methods.  Thus  a  solid  medium 
was  employed,  and  this  is  always  disadvantageous  if  the 
specific  organisms  are  scanty,  since  they  will  occur  only 
where  the  plate  is  richly  inoculated.  Now  rich  inoculation 
tends  to  annul  the  antiseptic  effect,  and  in  consequence  the 
contaminating  coliform  organisms  are  enabled  to  grow 
exactly  where  their  presence  will  obscure  the  typhoid 
bacilli.  In  consequence,  we  recommended  the  use  of 
brilliant  green  in  fluid  medium,  a  series  of  tubes  of  peptone 
water  being  employed,  to  which  varying  amounts  of 
brilliant  green  were  added ;  each  was  inoculated  with  an 
emulsion  of  the  faeces,  and  after  twenty-four  hours’  incu¬ 
bation  at  37°  C.  subcultures  were  made  on  a  solid  medium 


t  In  regard  to  the  general  problems  of  typhoid  and  paratyphoid 
carriers  see  Ledingham  and  Arkwright’s  The  Carrier  Problem  in 
Infectious  Diseases,  London,  1912. 

1  Dysentery  bacilli  are  not  specially  resistant  to  brilliant  green, 

hence  the  method  will  not  apDly  to  the  isolation  of  these  organisms. 
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containing  an  indicator.  It  was  found  that,  in  cases  where 
only  scanty  colonies  of  B.  typhosus  developed  on  the  plato 
inoculated  directly  from  the  faeces,  practically  pure  growths 
of  B.  typhosus  resulted  in  the  subcultures  from  the  brilliant 
green  peptone  water  tubes;  in  a  considerable  number  of 
instances  typhoid  bacilli  were  recovered  by  means  of  the 
fluid  brilliant  green  medium,  where  the  direct  plate 
cultures  failed  altogether  to  show  their  presence.  Although 
the  common  types  of  B.  coli  are  more  susceptible  to 
brilliant  green  than  are  t\Tphoid  and  paratyphoid  bacilli, 
it  was  found  that  a  particular  group  of  coliform  organisms 
was  much  more  resistant ;  so  far  most  of  those  brilliant 
green  resisting  types  have  been  found  to  possess  another 
property  in  common — namely,  that  they  ferment  inosite 
( B .  lactis  aerogcfies  is  an  example  of  this  type).  The 
inosite  fermenters  when  present  tend  to  overgrow  typhoid 
bacilli  in  the  brilliant  green  peptone  water  tubes.  The 
striking  fact  was  observed,  however,  that  of  all  the  coli- 
typhoid  group  the  inosite  fermenting  types  are  the  most 
susceptible  to  the  antiseptic  action  of  telluric  acid 
(Browning,  Macltie,  and  Smith2);  hence  by  combining 
telluric  acid  with  brilliant  green  it  is  possible  to  inhibit 
these  organisms  in  addition  to  the  ordinary  forms  of 
B.  coli,  while  at  the  same  time  permitting  typhoid,  para¬ 
typhoid,  and  Gaertner  bacilli  to  proliferate.  ' 

We  arc  indebted  to  several  workers  (Clarke,  Smith, 
Stokes,  Wood)  who  have  tested  the  brilliant  green  method 
on  an  extensive  scale ;  the  original  estimate  of  the  utility 
of  the  procedure  has  been  substantiated,  and  it  has  been 
shown  that  the  employment  of  this  method,  in  addition  to 
direct  plating,  leads  to  a  very  material  increase  in  the 
number  of  positive  results.  In  the  light  of  the  experience 
so  gained,  several  modifications  have  been  suggested.  As 
regards  specimens  of  faeces  which  are  to  be  examined  for 
the  specific  typhoid-paratyphoid  organisms  by  any  method, 
two  points  are  of  great  practical  importance  :  (1)  Cultures 
should  be  made  from  the  motions  as  soon  as  possible  after 
evacuation,  preferably  within  several  hours;  faeces  which 
have  been  allowed  to  stand  for  some  time  are  unsuitable 
for  the  isolation  of  typhoid  bacilli.  (2)  In  cases  where  the 
faeces  are  normally  solid — for  example,  in  suspected 
carriers,  it  is  advisable  to  administer  purgatives  and  then 
examine  the  resulting  fluid  evacuations;  there  is  a  con¬ 
sensus  of  opinion  that  this  procedure  increases  considerably 
the  chances  of  successful  isolation  of  the  specific 
organisms. 

Method  for  the  Isolation  of  Typhoid,  Paratyphoid, 
and  Gaertner  Bacilli  from  Faeces. 

A  fresh  specimen  of  faeces,  preferably  fluid,  is  employed ; 
plates  of  solid  medium  containing  an  indicator,  such  as 
Endo's  preferably,  or  MacConkey’s,  are  inoculated  in  the 
usual  fashion,  so  as  to.  secure  a  large  number  of  isolated 
colonies.  At  the  same  time  fluid  medium  containing 
brilliant  green  is  inoculated. 

The  fluid  medium  consists  of  2  per  cent,  peptone  and  0.5  per 
cent,  sodium  chloride  in  distilled  water,  steamed  in  a  Koch’s 
sterilizer  (for  three-quarters  of  an  hour)  and  then  filtered 
through  ordinary  filter  paper.  The  reaction  should  be  corrected 
if  necessary  till  it  is  only  very  faintly  alkaline  to  litmus  paper. 
The  medium  is  then  sterilized  by  steaming  or  in  the  autoclave ; 
when  large  numbers  of  specimens  of  faeces  have,  to  be 
examined  simultaneously  time  is  saved  by  sterilizing  the 
medium  in  bulk,  otherwise  it  should  be  distributed  in  amounts 
of  10  c. cm.  in  test  tubes  and  then  sterilized.  A  stock  1  per  cent, 
solution  of  brilliant  green  in  distilled  water  is  prepared  ;  this 
keeps  for  many  weeks  or  even  months.  Immediately  before 
use  a  1  in  10,000  dilution  is  freshly  made  up  by  adding  0.1  c.cm. 
of  the  stock  solution  to  9.9  c.cm.  of  distilled  water,  and  then 
this  dilution  is  added  to  the  peptone  water. 

It  was  originally  recommended  that  varying  amounts  of 
the  dye  should  be  added  to  the  10  c.cm.  peptone  water 
tubes,  for  each  specimen  of  faeces  a  scries  of  five  concen¬ 
trations  being  employed — namely,  0.1,  0.2,  0.35,  0.5, 
0.7  c.cm.  of  1  in  10,000  brilliant  green.  We  believe  that 
the  employment  of  such  a  series  is  an  important  feature  of 
the  method  since  the  conditions  of  growth  of  the  specific 
bacilli  depend  on  factors  such  as  their  numbers,  the 
number  and  type  of  accompanying  organisms,  and  the 
amount  of  organic  matter  present,  none  of  which  can  be 
standardized. 

*  Extended  observations  have  shown  that  B.  paratypliosus  B  is 
generally  more  resistant  to  telluric  acid  than  B.  typhosus  (Smith). 
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When  the  number  of  specimens  to  be  examined  is  con¬ 
siderable,  however,  the  carrying  out  of  the  full  procedure 
is  expensive  both  in  time  and  materials,  hence  a  simplifica¬ 
tion  consists  in  using  for  each  specimen  of  faeces  a  singlo 
tube  of  fluid  medium  containing  0.5  c.cm.  of  brilliant 
green  1  in  10,000  £0  10  c.cm.  of  peptone  water.  According 
to  the  experience  of  Clarke  and  Stokes,  and  also  of  Smith, 
this  represents  the  average  optimum  quantity  for  the 
isolation  of  the  specific  organisms.  When  a  large  number 
of  examinations  have  to  be  carried  out  at  one  time  the 
mixture  of  brilliant  green  and  peptone  water  may  be 
made  up  in  bulk  and  then  distributed  in  sterile  plugged 
test  tubes  (10  c.cm.  need  not  then  be  accurately  measui-ed 
into  each  tube). 

As  regards  the  amount  of  faeces  to  be  used,  we  originally 
employed  a  single  loopful  in  each  tube,  in  the  case  of  very 
fluid  faeces  a  large  loop  (up  to  £  in.  diameter)  being  em¬ 
ployed  ;  solid  faeces  were  emulsified  by  rubbing  up  with 
several  volumes  of  sterile  water.  The  tubes  were  then 
incubated  for  twenty  to  twenty-four  hours,  and  sub¬ 
cultures  were  made  on  MacConkey’s  medium ;  but,  in 
view  of  the  results  of  Dreyer,  Ainley  Walker,  aud  Gibson, 
Endo’s  medium  would  seem  to  be  preferable.  Three 
successive  strokes  are  made  from  each  tube;  in  this  way 
one  4  in.  plate  will  accommodate  the  subcultures  made 
from  three  peptone  water  tubes.  The  plates  are  then 
incubated  at  37°  C.  for  eighteen  to  twenty-four  hours,  and 
the  colonies  examined,  as  in  the  case  of  direct  plates. 

Clarke  and  Stokes  prefer  the  following  procedure  :  The 
faeces  are  emulsified  with  several  volumes  of  sterile  water; 
the  mixture  is  then  allowed  to  sediment  (half  an  hour), 
and  then  five  or  six  large  loopfuls  of  the  supernatant  fluid, 
free  from  grosser  particles,  are  added  to  the  tube  of  fluid 
medium.  When  such  a  rich  inoculation  is  employed,  sub¬ 
cultures  are  best  made  after  nine  hours’  incubation  at  37°  C. 
When  the  specific  organisms  are  found,  they  usually  occur 
in  abundance  in  one  or  more  of  the  subcultures,  thus 
saving  much  of  the  time  which  is  taken  1143  in  testing  a 
variety  of  “likely”  colonies  from  the  direct  plates. 

Tubes  in  which  an  abundant  growth  of  organisms  has 
occurred,  as  shown  by  marked  turbidity  and  replacement 
of  the  original  green  colour  of  the  medium  by  a  yellowish 
discoloration,  are  not  likely  to  yield  B.  typhosus  in  sub¬ 
culture.  Where  the  series  of  doses  of  brilliant  green  is 
used  the  lower  tubes  may  show  this  discoloration  and  the 
next  higher  ones  are  then  the  most  likely  to  yield  positive 
results.  Should  all  the  tubes  appear  clear  after  twenty- 
four  hours  and  fail  to  yield  growths  in  subculture,  a 
positive  result  may  yet  be  obtained  after  the  fluid  cultures 
have  been  incubated  for  a  further  period.  When  the  single 
tube  containing  0.5  c.cm.  of  brilliant  green  1  in  10,000  is 
used  the  occurrence  of  discoloration  indicates  the  following 
possibilities :  (1)  That  corresponding  to  the  amount  of 
faeces  used  for  inoculation  the  period  of  incubation  ought 
to  have  been  shorter— experience  enables  the  amount  of 
inoculation  and  the  duration  of  incubation  to  be  adjusted 
so  as  to  secure  the  best  results — or  (2)  that  green  resisting 
varieties  of  B.  coli  (usually  inosite  fermenters)  are  present. 
When  these  occur  they  tend  to  overgrow  B.  typhosus.  The 
presence  of  inosite  fermenters  is  probable  when  the  sub¬ 
culture  on  solid  medium  shows  a  very  abundant  broad  line 
of  growth  (suggesting  in  appearance  the  half  melted 
creamy  portion  of  the  confection  known  as  “chocolate 
cream  ”). 

With  a  view  to  suppressing  the  inosite  fermenters 
telluric  acid  should  be  added  to  the  brilliant  green 
medium.  The  cultures  in  the  green  telluric  acid  mixture 
may  be  made  along  with  the  others,  or,  in  order  to 
save  time,  this  may  be  omitted  on  the  first  examina¬ 
tion.  The  examination  of  the  first  specimen  of  faeces 
from  a  case  will  probably  show  whether  brilliant 
green  resisting  organisms  are  a  disturbing  factor;  if 
they  occur,  then  a  subsequent  examination  of  a  fresh 
specimen  of  faeces  should  be  made,  using  in  addition 
medium  containing  0.4  c.cm.  of  1  in  1,000  telluric  acid, 
along  with  varying  amounts  of  brilliant  green  per  10  c.cm. 
of  medium.  Since  the  action  of  telluric  acid  when  mixed 
with  green  is  not  precisely  of  the  nature  of  a  summation, 
it  is  advisable,  in  order  to  secure  the  optimum  proportions 
in  any  given  case,  always  to  use  a  series  of  doses  of 
brilliant  green  (not  fewer  than  two  amounts — namely, 
0.25  and  0.5  c.cm.  brilliant  green  1  in  10,000),  each  along 
with  0.4  c.cm.  telluric  acid  1  in  1,000,  per  10  c.cm.  peptone 
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water.  "  It  was  found  by  Browning,  Mackie  and  Smith,  in 
a  case  of  enteric  fever  which  they  examined,  that 
B.  typhosus  could  be  recovered  from  the  faeces  by  means 
of  telluric  acid  and  brilliant  green  in  combination,  whereas 
direct  plates  as  well  as  brilliant  green  by  itself  gave 
negative  results. 

The  passage  of  typhoid  and  paratyphoid  bacilli  through 
media  containing  brilliant  green  or  telluric  acid  has  not 
been  found  to  affect  their  fermentation  or  serological 
reactions.  So  far  only  incomplete  series  of  results  are 
available,  but  it  appears  that  the  employment  of  these 
procedures,  in  addition  to  direct  plating,  will  increase  the 
number  of  positive  results  by  more  than  25  per  cent. 

Summary. 

1.  Specimens  of  faeces  %liould  be  cultured  within  several 
hours  after  evacuation.  I11  cases  where  faeces  are  normally 
solid  it  is  advisable  to  give  purgatives  and  examine  the 
resulting  fluid  motions. 

2.  Make  the  usual  smear  cultures  on  plates  of  solid 
medium  containing  an  indicator — for  example,  Endo’s  or 
MacConkey’s.  At  the  same  time  inoculate  peptone  water 
containing  brilliant,  green ;  employ  preferably  a  series  of 
tubes  for  each  specimen,  but  when  time  prevents  this,  use 
a  concentration  of  0.5  c.cm.  of  1  in  10,000  brilliant  green 
in  10  c.cm.  of  medium. 

3.  The  direct  plates  and  the  brilliant  green  peptone 
water  cultures  are  then  incubated;  if  typical  colonies 
are  not  found  on  the  direct  plates,  or  if  “  likely  ” 
colonies  are  scanty,  make  subcultures  (successive  strokes) 
from  the  green  tubes  on  Endo’s  or  MacConkey’s 
medium.  These  are  then  incubated  for  twenty- four  hours 
and  examined  in  the  usual  way ;  should  typhoid  or  para¬ 
typhoid  bacilli  be  present  in  the  subcultures  from  brilliant 
green  medium  they  usually  occur  as  an  abundant  growth 
of  typical  colonies,  and  it  is  possible  to  proceed  at  once  to 
identify  them  by  the  usual  fermentation  and  serum 
reactions. 

4.  In  certain  cases  (where  green  resisting  organisms  are 
present)  positive  results  maybe  obtained  only  when  telluric 
acid  is  employed,  in  addition  to  green,  in  the  medium. 
The  cultures  in  the  green  telluric  acid  mixture  may  be 
made  simultaneously  with  the  others,  or  this  medium  may 
be  reserved  until  the  other  procedures  have  failed.  Thus, 
should  direct  plates  fail  to  yield  positive  results,  and  the 
green  medium  be  overgrown  (inosite  fermenters),  then,  in 
further  examinations  of  the  case,  employ,  in  addition, 
peptone  water  medium  containing  a  mixture  of  brilliant 
green  with  telluric  acid. 
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HISTORICAL  NOTE  ON  FARR  S  THEORY  OF 
THE  EPIDEMIC. 

By  JOHN  BROWNLEE,  M.D.,  D.Sc., 

STATISTICIAN  TO  THE  MEDICAL  RESEARCH  COMMITTEE. 


When  modern  statistical  methods  are  being  applied  with 
more  or  less  success  to  the  study  of  epidemics,  it  is, 
I  think,  interesting  to  recall  the  chief  early  work  on  this 
subject,  especially  since  it  has  fallen  into  complete 
oblivion.  The  first  attempt  to  describe  epidemics  quanti¬ 
tatively  is  due  to  Dr.  Farr.  No  other  person,  so  far  as 
I  can  discover,  had  so  early  formed  the  idea  that  an 
epidemic  was  subject  to  definite  laws,  but  his  ideas  were 
greatly  in  advance  of  his  time,  and  his  treatment  of  the 
subject  was  so  episodic,  that  his  discovery — I  think  that  is 
the  true  description— has  suffered  almost  complete  neglect. 
His  first  publication  was  in  the  year  1840.1  In  that  year 
he  included  in  his  report  to  the  Registrar- General  a  short 
note  on  the  course  of  epidemics,  with  special  reference  to 

*  Telluric  acid  can  be  obtained  from  \V.  Craven  Ball,  45,  Hop 
Exchange,  Southwark  Street,  S.E.  It  should  be  kept  as  a  1  per  cent, 
solution  and  sterilized  by  heat,  otherwise  it  may  become  contaminated 
by  moulds.  The  free  acid  keeps  indefinitely  in  watery  solution  ;  it  is 
therefore  preferable  to  potassium  tellurate,  which  was  originally 
employed,  but  which  is  extremely  unstable.  Brilliant  green  may  be 
obtained  from  various  chemical  dealers,  or  from  Synthetic  Chemicals, 
Ltd.,  Derwent  Street,  Derby.  Graduated  pipettes  for  measuring 
1  c.cm.  and  fractions  of  a  c.cm.  can  be  obtained  from  most  dealers  in 
chemical  glass  apparatus,  or  from  Messrs.  Thomson,  Skinner  and 
Hamilton,  38,  Sauchiehall  Street.  Glasgow. 


the  recent  prevalence  of  small-pox.  The  numbers  on 
•which  he  based  his  conclusions  were  moderately  large,  more 
than  30,000  persons  having  died  during  the  outbreak.  He 
specially  considered  the  decline  of  the  epidemic,  and  fitted 
the  figures  to  a  curve  calculated  by  a  method  described. 
Though  he  gives  no  equation  of  the  form  of  the  curve,  it  is 
quite  obviously  the  normal  curve  of  error.  He  finishes  the 
article  with  a  few  remarks  upon  measles,  typhus,  etc.,  and 
then  adds :  “  These  exhibit  the  same  regularity,  but  the 
laws  which  govern  their  course  will  be  more  conveniently 
discussed  when  the  abstract  of  the  observations  has  been 
extended  over  another  year.”  He  does  not,  however,  in 
spite  of  frequent  promises,2  seem  to  have  discussed  the 
subject  again  for  twenty- six  years. 

The  hypothesis  suggested,  however,  did  not  pass  out  of 
his  mind.  In  fact,  it  seems  rather  to  have  become  a  part 
of  his  belief,  for  in  1866  he  wrote  a  letter  to  the  Daily 
News*  a  vivid  and  characteristic  utterance  in  which  he 
challenged  the  prevailing  views  regarding  the  progress  of 
the  cattle  plague.  This  cattle  plague  had  invaded  England 
in  the  end  of  the  year  1865,  and  caused  very  considerable 
damage.  With  the  growth  of  the  new  year,  week  by  week 
the  number  of  cases  steadily  increased,  till  in  the  end  of 
February  Mr.  Lowe,4  in  a  speech  in  the  House  of 
Commons,  anticipated,  in  the  absence  of  very  determined 
measures,  an  epizootic  of  tremendous  size.  This  state¬ 
ment  Farr  takes  as  the  text  of  his  letter.  He  definitely 
states  his  views  regarding  the  progress  of  epidemics.  I11 
place,  however,  of  assuming  that  the  second  difference  of 
the  logarithms  is  constant — a  form  which  gives  the  normal 
curve — he  calculates,  in  addition,  the  third  difference  from 
the  observations,  and  uses  this  as  well  in  his  prediction. 
The  curve  obtained  by  this  means  is  the  same  as  that 
given  in  Case  2  of  my  note  in  the  British  Medical 
Journal  of  May  8tli,  1915,  though  in  his  case  the  co¬ 
efficient  of  the  third  power  of  the  time  is  negative.  Using 
this  method,  he  prophesies  an  early  maximum  of  the 
epidemic,  with  a  subsequent  decline — a  prophecy  which 
approximated  with  remarkable  closeness  to  the  actual 
facts. 

The  reception  of  this  letter  was  not  encouraging. 
The  Daily  News  discussed  the  matter  in  a  complimentary 
leader  next  day,  yet  no  member  of  Parliament — though 
the  cattle  plague  was  being  discussed  nightly — seems  to 
have  thought  it  worthy  of  mention.  The  Lancet  ignored 
the  communication  entirely.  The  British  Medical 
Journal’s  reception  was  distinctly  unkind.5  It  remarked: 

Dr.  Farr  will  not  find  a  single  historical  fact  to  back  his 
conclusion  that  in  nine  or  ten  months  the  disease  may  quietly 
die  out — may  run  through  its  natural  curve.  Dr.  Farr  says 
again  that  the  returns  show  that  the  weekly  relative  increase 
in  the  number  of  cattle  which  now  fall  with  the  disease  is  less 
than  it  was  at  first,  and  he  attributes  this  to  the  view  that  the 
disease  is  running  the  usual  course  of  epidemics.  He  quite 
forgets  to  take  into  account  the  fact  that  at  the  present  time 
every  one  is  satisfied  as  to  the  virulently  contagious  nature  of 
the  disease,  and  consequently  takes  measures  to  prevent  it. 
When  the  plague  first  appeared,  thanks  to  the  stupid  and 
pu£fed-up  ignorance  of  the  Times,  the  disease  was  generally 
set  down  as  a  local  London  cowshed  nuisance,  got,  as  “  S.  G.  O.” 
sagely  suggested,  by  “  Moonbeam  ”  out  of  “  Dungheap.” 

The  letter  was  reprinted  in  the  Journal  of  Social 
Science  later  in  the  same  year  (March  20th,  1866),  as 
follows : 

Dr.  Farr  on  the  Cattle  Plague. 

March  20th,  1866. 

My  dear  Sir, 

I  send  you  my  letter  to  the  Daily  News.  The 
epizootic  has  apparently  attained  its  maximum,  and  is 
now  going  down,  as  the  “  law  ”  led  me  to  believe. 

The  thing  wras  going  up,  and  looked  most  alarming, 
when  I  wrote.  I  do  not  like  to  alter  what  I  then  wrote, 
lest  it  should  be  thought  that  the  alteration  is  made  to 
suit  the  facts. 

I  took  the  series  containing  the  “  back  cases,”  as  it 
was  published  in  the  second  report  of  the  Commissioners. 

Before  that,  I  had  calculated  a  series  from  the  weekly 
returns  of  cases  reported  in  each  week. 

This  series  follows  nearly  the  same  course,  but  the 
numbers  are  about  one-fourth  less. 

The  Privy  Council  returns  are  all  exceedingly  imper¬ 
fect;  but  in  assuming  that  they  are  almost  equally 
imperfect  throughout,  I  do  not  think  that  I  am  very 
wrong. 

Ever  yours; 

(Signed)  W.  Farr. 


AUG.  14,  1915] 
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To  the  Editor  of  the  “  Daily  News." 

Sir, 

The  following  passage  occurs  in  the  report  of 
Mr.  Lowe’s  last  speech  in  the  House  of  Commons: 

If  we  do  not  get  the  disease  under  by  the  middle  of  April, 
prepare  yourself  for  a  calamity  beyond  all  calculation.  You 
have  seen  the  thing  in  its  infancy.  Wait,  and  you  will  see 
the  averages,  which  have  been  thousands,  grow  to  tens  of 
thousands,  for  there  is  no  reason  why  the  same  terrible  law  of 
increase  which  has  prevailed  hitherto  should  not  prevail 
henceforth. 

No  one  can  express  a  proposition  more  clearly  than 
Mr.  Lowe ;  but  the  clearness  of  a  proposition  is  no  evi¬ 
dence  of  its  truth.  And  in  the  present  instance  I  hope 
to  be  able  to  convince  Mr.  Lowe  himself  that  the 
proposition  which  he  has  propounded  is  founded  on  a 
misconception. 

It  admits  of  mathematical  demonstration  that  the  law 
of  increase  which  has  hitherto  prevailed,  instead  of 
implying  “that  the  averages  which  have  been  thousands 
will  grow  to  tens  of  thousands  ”  implies  the  reverse  ;  and 
leads  us  to  expect  that  the  subsidence  wTill  begin  in  the 
month  of  March. 

I  take  the  following  figures  from  the  second  report  of 
the  able  Commissioners  on  the  Cattle  Plague,  of  whom 


Mr.  Lowe  wTas  one  of  the  most  efficient. 
The  number  of  reported  cases  from 

the  commence- 

ment  was : 

1865. 

„  ,  .  New  Cases  occurring 

in  Four  Weeks. 

October  7 

11,300 

— 

November  4 

20,897 

9,597 

December  2 

39,714 

18,817 

December  30 

73,549 

33,835 

1866. 

January  27 

120,740 

47,191 

Note. — The  numbers  include  what  are  called  “  back  cases.” 

It  will  be  observed  that,  although  the  attacks  in  the 
second  period  of  four  weeks  were  nearly  double  those  in 
the  first  period,  that  l’ate  of  increase  did  not  continue  ; 
otherwise,  on  the  principle  of  doubling,  the  numbers 
would  have  run  up  from  9,597  to  19,194  to  38,388  and 
76,776.  But  the  attacks  in  the  last  four  weeks  were  only 
47,191 ;  and  the  real  law  implies  that  the  ratio  of 
increase  goes  on  rapidly  decreasing  until  the  ratio  itself 
is  decreasing. 

Thus  the  increase  in  the  first  interval  was  at  the  rate 
of  96.07  per  cent. ;  in  the  second  interval  it  was  79.81  per 
cent. ;  and  in  the  third  or  last  interval  under  observation 
it  was  only  39.47  per  cent.  Now  here  is  a  complicated 
law  of  decrease  in  these  rates;  and  the  “  terrible  law  ” 
is  such  that — if  it  is  any  law  at  all — the  attacks  in  the 
four  weeks  ending  February  24tli  will  be  43,182,  and  the 
attacks  in  the  next  four  weeks  ending  March  24th  will 
be  21,927,  and  so  on.  The  attacks  in  the  four  weeks 
ending  February  24th  will  probably  exceed  43,182,  but 
the  number  will  certainly  not  amount  to  twice — to  say 
nothing  of  ten  times — 47,191. 


Periods  of  Four  Weeks 
ending 

Reported 

Attacks. 

Calculated 
Series  by  “Law.” 

Actual 

Figures.* 

1865— 

November  4  . 

9.597 

9,597 

9,597 

December  2  . 

18,817 

18,817 

18,817 

December  30  . 

33,835 

33,835 

33,835 

1866- 

January  27 . 

47,191 

47,191 

47,287 

February  24  . 

43.182 

57,004 

March  24 . 

21,927 

27,958 

April  21  . 

5,226 

15,856 

May  19  . 

494 

14,734 

June  16  . 

16 

5,000 

(about) 

*  The  actual  figures  of  the  course  of  die  epidemic  have  been  printed 
alongside  of  Dr.  Farr’s  calculations.  The  epidemic  culminated  about 
a  fortnight  later  than  he  prophesied.  As  the  actual  form  of  the 
epidemic  is  not  accurately  expressible  by  the  formula  he  has  chosen, 
this  degree  of  accuracy  is  certainly  all  that  can  be  expected. 

Note— To  obtain  the  series,  multiply  the  first  number  (9,597)  by 
1  9607,  the  product  by  1.7981,  and  the  second  product  by  1.3947.  It  will 
be  observed  that  these  rates  decrease;  the  second  is  obtained  from  the 
first  by  multiplying  by  .9171,  and  the  third  from  the  second  by  multi¬ 
plying  by  .7757.  Again,  .7757  is  obtained  by  multiplying  .9171  by  .8458. 
The  progress  is  simplified  by  employing  logarithms,  and  the  series  is 
continued  by  taking  log.  .9597,  which  equals  3.9821355;  and  the  three 
orders  of  differences  of  the  logarithms  of  the  numbers  derived  from 
direct  observation. 


If  Mr.  Lowe  wTill  take  his  compasses  and  draw  ordi¬ 
nates  representing  these  figures,  he  will  immediately 
perceive  the  nature  of  the  curve:  it  ascends  first  rapidly, 
and  then  slowly,  until  at  last  it  attains  a  maximum, 
makes  a  turn,  and  falls  down  more  rapidly  than  it 
mounted.  The  nature  of  the  curve  is  obvious. 

Mr.  Lowe  prophesies.  I  will  not  be  so  presumptuous, 
and  will  admit  that  the  law  which  has  “  hitherto  pre¬ 
vailed”  may  be  modified  by  the  introduction  of  unknown 
elements.  But  as  it  would  be  fair  to  infer  that  a  pro¬ 
jectile  thrown  up  in  the  air,  losing  some  of  its  velocity 
every  second,  will  stop  at  last,  so  it  is  not  unreasonable 
to  infer  that  the  cattle  plague  ere  long  will  come  to  an 
end.  The  course  which  it  has  hitherto  taken  justifies 
us  in  assuming  that  the  attacks  will  soon  be  at  their 
maximum. 

I  will  now  assign  reasons  for  believing  that  this  in¬ 
dication  will  be  realized  ;  and  that,  although  rinderpest 
wdll  remain  in  the  country  as  a  sporadic  disease,  liable 
to  other  eruptions,  it  will  subside  spontaneously  as  an 
epizootic.  The  holocausts  about  to  be  offered  up  will, 
we  may  hope,  not  retard  the  consummation. 

All  the  epidemic  poisons  are  reproduced  in  every  in¬ 
dividual  that  they  attack ;  and  if  they  lose  part  of  the 
force  of  infection  in  every  body  through  which  they  pass, 
the  epidemic  has  a  tendency  to  subside  from  this  cause, 
which  is  strengthened  in  its  operation  by  the  fact  that 
the  individuals  left  are  less  susceptible  of  attack,  either 
by  constitution  or  by  hygienic  conditions,  than  those 
destroyed.  This,  is  as  true  of  epizootics  attacking 
animals  as  it  is  of  epidemics  attacking  men.  Now,  tlio 
Russian  physicians  have  shown  that  the  matter — say 
boviline — which  causes  the  Bovilia  pestis,  diminishes 
in  strength  at  every  transmission  by  inoculation,  so  that 
after  it  has  passed  through  seven  oxen  in  succession, 
matter  which  at  first  killed  50  per  cent,  of  the  inoculated 
ended  by  killing  only  six ;  while  at  a  further  stage  of 
transmission  few  cattle  sickened  and  none  died.  This 
was  in  cattle  of  the  steppe  race.  “  Before  mitigation  of 
the  virus  appears  in  other  races,”  says  Professor  Play¬ 
fair,  “it  must  pass  through  from  13  to  15  cattle  in  suc¬ 
cession.”  (See  The  Cattle  Plague ,  by  Lyon  Playfair, 
C.B.,  F.R.S.,  one  of  the  Cattle  Plague  Commissioners.) 
Allowing  ten  days  of  interval,  the  matter  in  England 
will  have  passed  in  tlio  natural  way  through  24  cattle 
at  the  end  of  February.  ■ 

Diminished  activity  of  the  zymotic  matter  and  aug¬ 
mented  powers  of  resistance  in  the  survivors  are  the 
factors  to  which  the  subsidence  of  epidemics  of  small¬ 
pox,  cholera,  measles,  scarlatina,  and  typhus  are  in 
themselves  referable.  The  matter  (cholerine)  inducing 
epidemic  cholera  was  apparently  diffused  all  over 
England  in  1849 ;  and  there  were  two  or  three  deaths 
by  cholera  or  diarrhoea  in  nearly  every  district ;  every¬ 
body  more  or  less  felt  its  power ;  but  the  mortality  was 
only  great  in  the  low  parts  of  the  kingdom,  and  where 
the  stuff  entered  the  system  through  water  as  well  as 
through  air  and  other  media. 

When  an  epidemic  disease  of  foreign  origin  enters  a 
country  it  encounters  difficulties  of  diffusion,  and  it  is 
undoubtedly  wuse  to  throw  obstacles  in  its  way,  so  that 
it  may  pass  through  its  phases  within  the  narrowest 
possible  circle.  These  precautions  as  regards  all 
common  zymotic  diseases  are  never  pushed  so  as  to 
interfere  with  nursing,  medical  attendance,  travel¬ 
ling,  or  social  intercourse  in  England ;  yet  all  these 
epidemics  subside  within  limited  terms  as  certainly  as 
they  spring  up. 

I  have  stated  that  subsidence  is  a  property  of  all 
zymotic  diseases.  I  may  cite  the  cholera  epidemics  in 
England  as  examples.  In  June,  1849,  the  deaths  by 
cholera  were  2.046;  they  rose  in  July  to  7,570,  and  in 
August  to  15,872.  Here  was  a  rapid  and  alarming  in¬ 
crease  of  deaths ;  but  the  rate  of  increase  was  decreasing. 
The  calculated  deaths  for  September  and  October  were 
19,488  and  12,698 ;  the  actual  deaths  were  20,379  and 
4,654.  It  fell  headlong,  and  became,  as  an  epidemic, 
virtually  extinct. 

Diphtheria  is  the  last  epidemic  of  England.  It  goes 
through  its  course  more  slowly  than  cholera.  The 
deaths  in  the  years  1857-8-9  by  diphtheria  were  1,583, 
6,606,  and  10,184.  Here  the  rate  of  increase  was 
itself  in  a  decreasing  ratio,  and  the  deaths  by  diph¬ 
theria  in  the  year  1860  wrere  5,588,  which  is  very  near 
the  calculated  number.  Rinderpest,  or  bovilia ,  has 
many  points  of  analogy  with  small-pox,  scarlatina, 
diphtheria,  typhus,  and  influenza,  which  all  follow  the 
law  of  increase  and  decline;  the  increase  admitting  of 
retardation,  and  the  decline  of  acceleration,  by  judicious 
measures. 
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These  diseases  decline  because  their  matter,  gener¬ 
ated  in  unhealthy  varieties  of  race,  loses  some  of  its 
virulence  by  transmission,  because  all  are  not  sus¬ 
ceptible,  and  because,  in  their  progress,  they  destroy 
the  lives  of  animals  living  under  such  unnatural 
conditions  as  the  cows  of  London. 

The  cattle  plague  in  Rome,  which  Lancisi  has  so  well 
described,  lasted  less  time  than  our  calculation  gives. 
It  began  about  August  10,  1713,  and.  left  no  vestiges  of 
its  existence  in  May,  1714.  It  killed  26,252  cattle, 
according  to  the  returns ;  how  many  it  left  alive  Lancisi 
does  not  state ;  but,  as  he  is  often  referred  to,  let  me 
cite  one  cheerful  passage,  in  which  he  asserts  that  no 
one  felt  the  scarcity  of  meat ;  that  lambs  and  wethers 
were  unusually  abundant,  that  multitudes  of  cattle  fed 
on  the  fields  and  meadows  in  1715  as  of  yore,  and  that 
provisions  were  cheaper  in  the  Ager  Romanus  than  in 
Picenus,  where  he  was  writing,  w'hicli  had  suffered 
nothing  from  the  calamity. 

It  is  but  justice  to  our  veterinary  surgeons  to  say  that 
their  poleaxe  practice  is  sanctioned  by  Lancisi ;  and 
that,  after  laying  down  the  strictest  rules  for  the  isola¬ 
tion,  for  the  stoppage  of  the  movements  of  rustics  and 
dogs,  as  well  as  other  measures  equally  easy  of  execu¬ 
tion,  he  concludes  with  the  subjoined  well-known 
passage:  “Quae  cum  omnia  mecum  reputo,  eorumque 
simul  difticultatem,  expensas,  pericula,  laboresque  con- 
fero,  nihil  aut  facilius,  aut  certius,  expeditiusque 
illatae  jam  pestis  esse  remedium  video,  quam  si  statim 
ab  initio  infirmae  animantes  explosis  globulis  inter- 
ficiantur,  altisque  extemplo  scrobibus  inferantur.” — 
Op.,  vol.  ii,  p.  17. 

It  has  been  assumed  by  Professor  Playfair  that  this 
advice  was  accepted  by  Clement  XI.  But  Lancisi  dis¬ 
tinctly  states  that  he  humbly  proposed  the  policy  in  the 
Sacred  College  ;  that  it  was  supported  by  some  eminent 
cardinals  ;  but  that  it  was  rejected  for  a  milder  course 
(Verum  potior  Patrum  pars  in  mitiorem  sententiam 
discessit,  et  custodiendos  boves*).  The  most  miuute 
instructions  of  the  Pope  and  the  College  are  given  by 
Lancisi ;  but  no  authority  to  slaughter,  and  apparently 
not  a  single  head  of  cattle  was  slaughtered  by  authority 
in  the  Papal  dominions.  Yet  the  cattle  plague  subsided 
in  nine  months. 

February  16fch.  (Signed)  W.  FARR. 

By  the  time  the  letter  was  published  in  the  Journal  of 
Social  Science  the  accuracy  of  Farr’s  prophecies  was  quite 
obvious,  and  the  editor,  Dr.  Edwin  Lankester,  enthu¬ 
siastically  received  the  hypothesis  as  on  the  footing  of 
a  natural  law,  stating  that6  “the  prediction  of  Dr.  Farr 
with  regard  to  the  cattle  plague  has  been  all  but  literally 
fulfilled.”  These  encomiums,  however,  do  not  seem  to  be 
much  more  scientific  than  the  derogatory  remarks  with 
which  the  British  Medical  Journal  received  the  com¬ 
munication.  In  the  same  issue  (April,  1866,  p.  306), 
reviewing  works  on  cattle  plague,  “J.  J.  R.”  writes: 

Dr.  Farr  has  been  working  at  the  subject,  and  he  has  given 
it  to  the  world  that  the  cattle  plague  does  diminish  in 
virulence  as  it  increases  in  amount  of  animals  attacked;  and  it 
has  been  stated  that  in  the  natural  course  of  eveuts  the  disease 
would  die  out ;  in  fact,  that  nature  has  adopted  that  which  Mr. 
Gamgee  recommends  as  the  only  cure,  a  “  stamping  out.”  Of 
course,  to  such  doctrines  we  cannot  expect  Mr.  Gamgee  to  agree 
after  his  decided  antagonism  to  the  idea  of  spontaneous  decline, 
but  there  is  strong  ground  for  supposing  that  such  is  really  the 
existing  state  of  affairs. 

The  British  Medical  Journal  1’emained  unconvinced 
of  its  error,  commenting  impenitently  on  the  subject  in 
a  few  lines  in  the  issue  of  June,  1866.7 

There  was  a  further  letter  in  a  subsequent  number  of 
the  Journal  of  Social  Science9  by  Dr.  Markham, j  which 
takes  a  view  hostile  to  Farr,  but  as  the  discussion  is 
confined  to  the  accuracy  of  Farr’s  treatment  of  Lancisi’s 
statistics  (vide  Farr’s  letter),  and  his  treatment  of  these 
statistics  is  wholly  inadequate,  further  reference  is  un¬ 
necessary.  It  contains  nothing  of  the  least  importance 
at  the  present  day. 

From  this  point  no  direct  reference  to  Farr’s  letter 
occurs  in  literature.  Published  in  a  daily  paper  it  was 
naturally  difficult  of  access  unless  the  date  was  known, 
and  the  republication  of  the  letter  in  the  Journal  of  Social 
Science  occurred  at  a  time  when  that  journal,  never  of 
great  vitality,  was  moribuud.  Difficulty  of  reference 

*  Par.  1,  cap.  3,  p.  5,  Geneva  edition  of  his  works, 
t  The  editor  adds  a  footnote  to  this,  saying  he  does  not  intend  to 
comment  on  it,  as  Dr.  Farr  is  quite  able  to  take  care  of  himself,  but 
I  have  found  no  further  note  by  Dr.  Farr. 


accounts  in  all  probability  in  some  measure  for  its  future 
neglect,  but  the  fact  that  Farr  never  returned  to  the 
subject,  and  does  not  seem  to  have  taken  much  further 
interest  in  it  himself,  certainly  had  its  share. 

Humphreys,0  editing  the  memorial  volume  entitled  Farr’s 
Vital  Statistics,  reprints  the  earlier  paper  of  1840,  but 
takes  no  notice  of  the  letter,  nor  is  any  mention  made  of 
it  in  the  short  biography  given  in  the  commencement  of 
the  volume,  nor  in  the  biography  of  Farr  given  in  the 
Dictionary  of  National  Biography.  Two  subsequent 
writers  have  considered  the  paper.  Dr.  Ransome,10  who 
accepted  the  hypothesis  to  a  certain  extent,  discussed  it  in 
a  paper  published  in  the  British  Medical  Journal  for 
October  10th,  1868,  but  he  appears  to  be  speaking  without 
direct  knowledge,  and  the  reference  ho  gives  to  Farr’s 
paper  ( Social  Science  Review)  is  wrong.  Dr.  Evans,11  who 
discussed  and  approved  the  method  in  a  paper  in  the 
Epidemiological  Society's  Transactions  in  1872,  states  that 
he  received  his  knowledge  secondhand  from  a  member  of 
the  society  who  had  obtained  it  from  Dr.  Farr.  His 
description  of  the  method  is  very  obscure,  but  on  careful 
examination  it  amounts  to  considering  the  second  differ¬ 
ence  of  the  logarithms  as  constant.  The  third  difference 
is  not  mentioned.  He  has,  however,  a  curious  statement 
in  connexion  with  the  decline  of  the  cattle  plague.  He 
says : 

Now  the  largest  number  of  reported  cases  appeared  in  the 
sixth  week  of  1866,  and  the  real  decline  of  the  epidemic  was 
more  rapid  than  the  calculated  decline,  a  result  very  reasonably 
attributed  by  Dr.  Farr  to  the  effects  of  slaughtering  in  the  later 
weeks  of  the  epidemic. 

What  his  authority  for  this  statement  is  I  do  not  know. 
It  is  not  true  on  Farr’s  own  calculations,  but  only  on  those 
of  Dr.  Evans.  It  may  be  that  he  received  the  information 
verbally  with  the  description  of  Dr.  Farr’s  method,  or  it 
may  be  that  Dr.  Farr  wrote  some  additional  note  on  the 
subject,  which  I  have  not  been  able  to  trace.  As  Dr. 
Evans  has  been  dead  for  many  years,  this  point  must 
remain  unsettled. 

Dr.  Ransome,12  rediscussing  the  periodicity  of  epidemic 
disease  in  the  Transactions  of  the  same  society  for  the 
year  1881,  states  quite  definitely  that  he  had  never  seen 
the  original.  Neither  of  these  writers  refers  to  the  earlier 
paper  of  1840,  which  was  later  reprinted  in  the  volume 
of  Farr’s  Vital  Statistics,  nor  does  either  appear  to  have 
discussed  the  subject  again. 

The  letter,  I  think,  is  one  of  the  epidemiological  classics. 
At  the  time  Farr  produced  it,  though  he  quotes  experi¬ 
ments  in  its  favour,  the  ideas  lay  outside  the  main  stream 
of  knowledge.  There  are  now  a  number  of  analogous  facts, 
and  I  am  quite  convinced  that  a  large  part  of  the  theory 
of  epidemics  is  to  be  explained  by  the  means  first  clearly 
expressed  in  the  letter  now  reprinted. 
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Dr.  Bertram  Herbert  Lyne  Stivens,  who  was  for 
many  years  engaged  in  general  practice  at  Park  Street, 
Grosvenor  Square,  left  estate  valued  at  £225,793  gross, 
with  net  personalty  £199,113.  He  died  on  May  9th  last, 
aged  59. 

The  German  Society  of  Apothecaries  (pharmacists)  has 
combined  with  the  “  War  Chemical  Company  ”  to  control 
the  sale  of  glycerine  and  nitrates  for  pharmaceutical 
purposes.  The  rules  fix  the  maximum  quantity  of 
glycerine  obtainable  by  any  pharmacist  at  three  kilo¬ 
grams  a  month,  and  the  pharmacist  must  undertake  to 
use  it  only  in  dispensing  prescriptions  and  to  make  pre¬ 
parations  which  are  official  in  the  German  pharmacopoeia ; 
he  must  not  use  it  for  cosmetics,  toilette  preparations, 
or  in  soap.  These  regulations  have  been  made  owing  to 
the  great  demands  of  the  factories  for  explosives,  and  the 
falling  off  in  the  importation  of  fats. 
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Ti;  BO-OVARIAN  ABSCESS,  INTESTINAL 
OBSTRUCTION,  AND  URETERIC 
OBSTRUCTION : 

SIX  ABDOMINAL  SECTIONS:  RECOVERY. 

By  JOHN  D.  MALCOLM,  F.R.C.S.Edin., 

SENIOR  SURGEON  TO  THE  SAMARITAN  FREE  HOSPITAL. 


A  case  in  which  three  operations— the  first,  second,  and 
fifth — were  urgently  needed  to  save  life  within  two  years 
seems  worthy  of  record,  and  it  is  also  of  interest  that, 
apparently,  the  first  operation  was  not  the  cause  of  the 
peritoneal  adhesions  which  brought  about  the  intestinal 
obstruction. 

First  Operation. 

Double  Salpingectomy  and  Oophorectomy  by  Another 
Surgeon.  September  16th,  1912. — After  seventeen  days’ 
illness  the  jiatient,  who  had  in  a  marked  degree  the  delicate 
appearance  frequently  associated  with  tuberculous  disease, 
was  operated  upon  by  an  experienced  gynaecologist,  who 
has  kiudly  informed  me  that  he  removed  a  tubo-ovarian 
abscess  from  each  side,  that  the  vermiform  appendix  was 
normal,  and  that  an  uninterrupted  recovery  followed. 
Except  for  an  attack  of  abdominal  pain  in  May,  1913,  the 
patient  continued  in  good  health  for  nearly  seventeen 
months.  On  February  7tli,  1914,  at  the  age  of  23,  she 
consulted  Dr.  P.  A.  Storey  on  account  of  severe  colicky  pain 
of  three  days’  duration,  accompanied  by  vomiting.  A  dose 
of  morphine  was  given,  and  the  patient  was  sent  to  the 
Samaritan  Free  Hospital.  On  admission  all  symptoms 
except  a  slight  fullness  of  the  abdomen  were  in  abeyance, 
but  next  morning  an  intense  griping  pain  recurred  every 
few  minutes  accompanied  by  visible  peristalsis.  The 
patient  stated  that  for  fifteen  years  she  had  suffered  off 
and  on  from  a  pain  in  the  right  loin ;  its  significance 
became  clear  at  a  later  date. 

Second  Op>eration. 

Fistula  Formation  in  the  Small  Intestine.  February 
8th,  1914. — The  lower  two  to  three  feet  of  the  small 
intestine  were  empty  and  closely  matted  together  over  the 
brim  of  the  pelvis  on  the  right  side.  The  vermiform 
appendix  and  caecum  were  involved  in  the  bowel  adhesions, 
but  lay  altogether  to  the  right  of  them,  and  otherwise 
appeared  healthy.  The  anterior  abdominal  wall  was  not 
adherent,  and  where  the  ovaries  had  been  removed  the 
broad  ligaments  were  smooth  and  rounded,  there  being 
only  a  few  filmy  adhesions  in  the  pelvis.  The  conditions 
of  the  former  operation  did  not  explain  the  new  trouble. 
Neither  did  an  appendicitis  appear  to  be  the  centre  of 
mischief,  but,  in  the  absence  of  a  better,  this  was  accepted 
as  the  cause  of  the  adhesions.  The  ureter  was  not  thought 
of  at  that  time  as  a  source  of  infection. 

The  adherent  coils  were  separated  and  many  surfaces 
had  to  be  sewn  over,  the  mucous  membrane  being  exposed 
at  several  places.  The  manipulation  made  these  coils  so 
limp  and  inactive  that  an  obstruction  from  paralysis 
seemed  certain  to  follow  if  this  part  of  the  bowel  was 
required  to  carry  on  its  functions.  An  excision  or  a  short- 
circuiting  operation  was  indicated,  but  the  small  intestine 
generally  showed  a  tendency  to  dilate  and  the  patient 
became  so  feeble  that  a  rapid  termination  of  the  operation 
was  deemed  necessary.  A  Paul’s  tube  was  therefore 
introduced  into  the  lowest  coil  of  healthy  small  intestine 
and  the  abdomen  was  closed  around  this  tube,  provision 
being  made  for  drainage  of  the  raw  surfaces  left  in  the 
peritoneal  cavity.  Removal  of  the  vermiform  appendix 
was  postponed  in  the  hope  that  the  patient  would  be 
stronger  at  a  later  date.  After  this  operation  marked 
depression  of  the  circulation  persisted  for  several  hours. 
The  bowel  above  the  fistula  acted  well  from  the  first. 

Considerable  haemorrhage  from  the  abdominal  wall 
began  on  the  third  day,  and  did  not  stop  until  a  vessel 
was  ligatured  under  an  anaesthetic  on  the  sixth  day.  The 
loss  of  hlood  and  the  disturbance  of  the  parts  were  un¬ 
favourable  to  a  gain  of  strength,  and  when  the  Paul’s  tube 
separated  the  irritation  of  the  discharges  threw  a  further 
burden  upon  the  patient. 

Third  Operation. 

Ileo  colotomy,  Caecostomy.  February  27tli,  1914. — On 
the  nineteenth  day,  as  uq  further  progress  seemed  likely, 
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the  intestine  was  divided  above  the  fistula,  its  lower  end 
was  closed  and  its  upper  part  was  joined  to  the  ascending 
colon  by  an  end  to-side  anastomosis.  Adhesions  made 
this  operation  difficult,  and  again  the  circulation  became 
very  weak.  It  was  decided,  therefore,  to  open  the  caecum 
and  put  a  Paul’s  tube  in  it,  to  ensure  an  absence  of  back¬ 
ward  pressure  at  the  seat  of  the  anastomosis.  The  re¬ 
moval  of  the  vermiform  appendix  was  again  postponed. 
After  this  operation  the  bowels  acted  on  the  third  day, 
and  there  was  never  much  discharge  from  the  caccal 
fistula.  The  patient  quickly  recovered  and  increased  con¬ 
siderably  in  strength. 

Fourth  Operation. 

Closure  of  Caecal  Fistula  and.  Appendiceclomy .  March 
24th,  1914. — After  twenty-five  days  the  caecal  fistula  was 
closed  and  the  vermiform  appendix  was  removed.  The 
separation  of  firm  adhesions  of  the  inactive  part  of  tlio 
intestine  prolonged  this  operation  and  the  depression 
following  it  was  alarming,  but,  after  two  days,  progress 
was  good  until  the  patient  was  allowed  out  of  bed  three 
weeks  later.  She  then  immediately  suffered  from  severe 
pain  in  the  right  loin  and  vomiting,  with  a  rise  of  tempera¬ 
ture  to  105°  F.  and  of  pulse  to  120.  These  symptoms 
abated  after  a  few  days,  but  returned  at  intervals.  Later 
the  temperature  fell  to  normal  and  the  vomiting  ceased, 
but  the  loin  pain  became  so  severe  and  continuous  that 
restful  sleep  was  impossible.  The  patient  stated  that  this 
pain  was  the  same  as  that  she  had  suffered  from  time  to 
time  for  fifteen  years,  only  more  intense.  A  well-defined 
very  tender  immovable  swelling  gradually  developed  below 
the  right  costal  margin,  the  rest  of  the  abdomen  being  free 
from  distension  or  tenderness.  The  bowels  gave  no  trouble, 
and  the  only  abnormal  constituent  of  the  urine  wras  the 
Proteus  vulgaris.  The  swelling  was  diagnosed  as  a  dis¬ 
tended  kidney  and  the  conditions  became  so  serious  that 
surgical  interference  was  considered  absolutely  necessary 
to  prevent  death  from  exhaustion. 

Fifth  Operation. 

Right  NejAirectomy.  May  12th,  1914. —  Oh  again  open¬ 
ing  the  abdomen  a  slightly  enlarged  kidney,  fixed  in  an 
unusually  low  position,  was  exposed.  It  was  misshapen, 
the  pelvis  being  on  its  anterior  flat  aspect  instead  of  at  the 
inner  edge,  but  there  was  no  obstruction  in  the  pelvis. 
The  ureter,  where  it  lay  on  the  pelvic  brim,  was  thickened 
and  fixed,  and  it  appeared  that  some  obstruction  at 
this  point  was  the  cause  of  the  kidney  pain.  It  was 
deemed  essential  that  complete  relief  should  be  given 
at  once,  and  that  if  possible  no  further  strain  should  be 
made  on  the  patient’s  mental  aud  physical  endurance 
such  as  a  renal  fistula  would  involve.  I  therefore  rapidly 
excised  the  right  kidney  after  ascertaining  that  the  left 
was  normal  to  palpation.  This  was  the  shortest  operation 
of  those  performed  by  me  on  this  patient,  and  although 
the  pulse  became  quick  and  feeble,  she  soon  rallied.  The 
cut  end  of  the  ureter  was  fixed  to  the  skin  between  the 
lips  of  the  incision,  and  seemed  to  be  a  source  of  infection, 
union  being  delajred  until  some  sutures  came  away.  The 
patient  never  had  any  of  the  old  pain  in  her  loin  after  this 
operation,  and  her  whole  condition  at  once  improved. 

Sixth  Operation. 

Closure  of  Fistula  in  Small  Intestine.  January  1st, 
1915. — The  fistula  made  at  the  second  operation,  Feb¬ 
ruary  8tli,  1914,  with  the  blind  piece  of  small  intestine 
above  it,  was  excised,  and  the  bowel  below  was  closed,  the 
abdominal  wall  being  carefully  repaired.  The  wound 
healed  by  first  intention,  aud  at  this  time  there  was  no 
bulging  of  any  of  the  incisions.  The  latest  report  (June 
27tli,  1915)  is  that,  except  for  an  occasional  pain  in  the 
back,  the  patient’s  health  is  good,  and  her  bowels  give 
little  or  no  trouble. 

It  seems  to  me  that  in  this  case  there  was  a  very  old 
difficulty  in  the  passage  of  urine  through  the  right  ureter, 
near  the  pelvic  brim.  The  abnormal  shape  and  fixation  of 
the  kidney  could  not  be  a  cause  of  the  symptoms,  but  they 
suggest  the  possibility  that  a  congenital  abnormality  might 
exist  also  in  the  ureter.  Otherwise  some  infection  within 
the  ureter,  or  in  a  gland  close  to  it,  was  probably  the  causo 
of  obstruction.  The  tubo-ovarian  abscesses  were  certainly 
due  to  infection,  possibly  tuberculous,  aud  their  removal 
had  no  direct  bearing  upon  the  rest  of  the  history,  unless 
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the  mere  opening  and  manipulation  of  the  peritoneum 
could  induce  an  extension  of  inflammation  from  the  ureter 
to  the  serous  membrane.  There  seems  to  be  no  doubt 
that  such  an  extension  took  place  and  caused  the  intes¬ 
tinal  adhesions,  the  vermiform  appendix  being  involved 
secondarily. 

It  is  obvious  that  at  the  second  operation  a  short- 
circuiting  of  the  bowel  would  have  rendered  the  third, 
fourth,  and  sixth  operations  unnecessary,  and  possibly  the 
need  for  the  nephrectomy  would  not  have  arisen,  but  if 
the  adherent  coils  had  not  been  separated  a  pus  focus 
might  have  been  left,  and  when  the  absence  of  any  such 
condition  was  ascertained  the  patient,  never  strong,  had 
become  so  feeble  that  the  course  adopted  seemed  the 
safest.  Removal  of  the  kidney  was  essential  for  health 
and  comfort,  so  the  development  of  the  renal  symptoms 
was  not  regretted  after  they  had  been  successfully  dealt 
with.  ■  w 


INVERSION  OF  THE  UTERUS  IN  A  NULLIPARA 
DUE  TO  A  SUBMUCOUS  FIBROMYOMA. 

BY 

ROBERT  B.  JOHNSTON,  F.R.C.S.,  M.R.C.P.E., 

PENRITH. 


The  following  case  being  of  a  somewhat  unusual  nature, 
I  have  thought  that  a  short  statement  of  it  might  be  of 
interest. 

On  February  5tli  I  was  called  at  midnight  to  see  a 
farmer’s  daughter,  a  nullipara  aged  45.  All  the  appear¬ 
ances  of  a  recent  severe  haemorrhage  were  present.  A 
mass  about  5  in.  long,  somewhat  conical  in  shape,  with  a 
blunt  apex  and  base  towards  the  vagina,  protruded  from 
the  vulva.  Its  lower  part  was  quite  smooth  and  pale  red 
in  colour,  aud  its  surface  was  shiny  except  in  one  or  two 
places  where  there  were  linear  excoriations  up  to  about 
half  an  inch  outside  the  vulva,  where  it  abruptly  became 
rough  and  shaggy,  and  almost  black  in  colour.  It  was 
here  covered  with  dark  blood  which  slowly  oozed  from  its 
surface,  and  was  tightly  constricted  at  the  vaginal  orifice. 
The  bed  and  the  patient’s  clothes  were  saturated  with 
blood,  as  in  an  abortion.  The  pulse  was  120,  rather  small, 
but  steady ;  temperature  97°,  respirations  normal.  The 
patient  sweated,  and  was  evidently  suffering  from  shock. 
Thinking  at  first  that  it  might  be  a  cervical  polypus  pro¬ 
truding  from  the  vagina  and  commencing  to  slough,  I  was, 
however,  assured  that  nothing  had  projected  externally 
until  about  one  hour  before  I  was  summoned.  On  closer 
examination  I  discovered  that  the  protruding  mass  was 
a  sessile  polypus  attached  to  and  occupying  the  whole 
fundus  uteri,  and  that  it  had  caused  a  complete  inversion 
of  the  uterus.  The  dark,  rough,  shaggy  mass  was  the 
fundus  in  a  state  of  strangulation  caused  by  the  narrow 
vulval  orifice,  and  I  could  distinguish  the  dimples  indi¬ 
cating  the  uterine  openings  of  the  Fallopian  tubes  on  each 
side,  just  inside  the  vagina.  I  had  received  no  information 
as  to  the  nature  of  the  case  I  was  called  to  see,  so  that 
I  had  no  chloroform  at  hand ;  but  as,  fortunately,  I  had 
taken  my  surgical  accident  bag,  I  was  provided  with  anti¬ 
septics.  The  patient’s  condition  was  very  serious,  so 
I  decided  to  try  to  reduce  the  mass  "without  an  anaesthetic. 
I  carefully  cleansed  the  surrounding  parts  and  the  tumour, 
and  grasped  the  fundus,  which  was  hard  and  firm,  close  up 
to  the  vagina  with  my  right  hand,  and  then  kept  up  a 
steady  pressure,  as  in  the  reduction  of  a  hernia,  for  about 
ten  minutes,  when  I  became  sensible  of  a  softening  in 
its  consistency.  Maintaining  this  pressure,  I  now  began 
to  push  the  mass  steadily  inwards  and  slightly  upwards 
until  the  whole  fundus  passed  inside  the  vagina.  The 
vulval  orifice  being  so  small,  I  could  no  longer  keep  up  the 
pressure  on  the  uterus,  so  I  pressed  the  fibroid.  When  the 
apex  of  the  tumour  had  reached  the  orifice,  the  whole 
mass  suddenly  reduced  itself,  aud  nothing  could  be  felt  in 
the  vagina  but  the  cervix  uteri,  with  an  external  os  which 
would  just  admit  the  tip  of  the  index  finger,  and  with 
nothing  protruding.  The  Avliole  process  of  reduction  took 
only  twenty  minutes.  The  uterus  could  now  be  defined 
enlarged,  as  in  the  third  month  of  pregnancy,  and  intro¬ 
verted.  The  fundus,  normal  in  its  rounded  contour, 
showed  no  signs  of  dimpling.  I  cleansed  the  vagina  as 
well  as  I  could  under  the  circumstances,  and  gave  the 


patient  one-sixth  of  a  grain  of  heroin  hypodermically.  As 
no  haemorrhage  or  pain  ensued  I  was  able  to  leave  her  oue 
hour  later.  The  subsequent  history  was  uneventful ;  the 
temperature  rose  to  99'  next  day,  and  then  fell  gradually 
to  normal ;  the  pulse  also  by  the  second  day  fell  to  80.  On 
the  third  day  an  enema  was  given  with  a  good  result  and 
no  -untoward  symptoms.  There  has  since  only  been  a 
slight  show  daily,  with  no  pain. 

The  history  of  the  case  is  as  follows:  Until  Christmas, 
1914,  the  patient,  who  is  a  strong,  healthy  single  woman, 
inclined  to  stoutness,  and  engaged  in  farm  work,  had 
noticed  nothing  unusual.  After  Christmas,  however,  she 
suddenly  began  to  have  occasional  rather  severe  losses 
at  the  periods,  with  more  or  less  metrorrhagia,  but  no  pain. 
These  symptoms  were  ascribed  to  the  coming  of  the  meno¬ 
pause.  At  4  p.m.  on  February  5th,  after  a  particularly 
heavy  day’s  work,  pains  in  the  back,  with  some  bleeding, 
set  in,  which  gradually  became  more  severe,  and  extended 
all  round,  somewhat  as  in  labour.  At  about  7  p.m.  the 
patient  first  felt  that  something  occupied  the  vagina.  She 
did  not  like  to  say  anything,  however,  but  went  to  bed, 
and  fell  asleep  for  nearly  two  hours,  when  the  pains 
became  most  intense,  and  the  mass  suddenly  issued  from 
the  vagina,  and  then  I  was  sent  for,  four  miles  from  her 
home. 

The  unusual  feature  of  this  case  is  the  inversion  of  the 
uterus  in  a  nulliparous  woman — a  condition  which  is  rarely 
mentioned  in  textbooks,  and  was  no  doubt  produced  by 
the  efforts  of  the  uterus  to  expel  the  polypus  as  a  foreign 
body.  Owing  to  its  close  attachment  to  the  fundus,  the 
tumour  gradually  produced  a  dimpling,  this  process  ex¬ 
tending  propter  hoc  et  post  hoc  until  the  uterus  was 
completely  inverted.  I  may  add  that  I  was  rather  sur¬ 
prised  at  the  fairly  easy  way  in  which  it  was  reduced,  aud 
at  the  quick  and  steady  recovery  from  what  must  have 
been  a  severe  shock,  not  to  speak  of  the  risk  of  uterine 
infection.  I  would  also  say  that  the  patient,  who  dreads 
operation,  so  far  cannot  make  up  her  mind  to  submit  to 
the  necessary  surgical  treatment  for  her  cure. 


ACUTE  SEPTIC  MENINGITIS  DUE  TO  B.  COLI 
FOLLOWING  SKULL  WOUND. 

By  C.  E.  H.  MILNER,  M.R.C.S.,  L.R.C.P., 

Lieutenant  R.A.M.C.(T.). 


The  following  case  has  recently  come  under  my  care  at 
the  4tli  London  General  Hospital,  and  in  view  of  one  or 
two  unusual  features  in  its  etiology  and  progress  I  have 
thought  it  worth  while  to  place  it  on  record. 

Lieutenant  R.  W.  was  wounded  in  the  head  on  May  5th 
by  splinters  of  a  high  explosive  shell,  and  sustained  a 
compound  fracture  of  the  right  parietal  bone.  Three  days 
later  he  was  trephined  in  France.  Fragments  of  broken 
bone  were  elevated  and  removed,  the  original  skull  wound 
was  enlarged,  and  the  dura  opened  and  drained.  He  was 
placed  on  the  danger  list  and  his  friends  telegraphed  for, 
and  it  is  largely  thanks  to  the  accurate  observations  rnadfe 
by  his  brother,  who  went  at  once  to  Boulogne,  that  I  have 
been  able  to  piece  together  a  continuous  history'. 

With  a  single  relapse  on  May  21st,  when  he  was  very 
drowsy  all  day  and  his  temperature  rose  to  100°  F.,  he 
recovered  gradually,  until  on  June  1st  he  was  well  enough 
to  be  brought  to  England.  On  admission  to  the  4tli  London 
General  Hospital  on  June  2nd  he  had  a  narrow,  horizontal, 
nearly  healed  wouud  3  in.  long,  situated  1  in.  above  the 
right  ear,  and  overlying  a  larger  trephine  wound  measur¬ 
ing  3 in.  by  11  in.,  from  which  a  slight  amount  of  cerebro¬ 
spinal  fluid  was  escaping.  He  complained  of  some  head¬ 
ache,  which  was  attributed  to  the  journey  by  sea  and  by 
train.  Except  for  slight  weakness  of  the  muscles  of  the 
left  side  of  the  face  (a  symptom  which  had  been  present 
from  the  outset)  all  the  motor  functions  were  normal ;  the 
deep  reflexes  normal  to  brisk,  and  both  plan  tars  flexion. 
The  optic  discs  were  normal  and  the  temperature  99.8°  F. 
It  fell  at  night  to  98.6°  F. 

At  4  next  morning  he  complained  of  violent  headache, 
and  the  temperature  had  risen  to  103°  F.  There  was  no 
rigidity  of  neck  or  back  muscles;  Kernig’s  sign  was 
absent,  and  there  was  still  a  complete  absence  of  localizing 
neurological  symptoms.  Lumbar  puncture  was  performed, 
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and  the  cerebrospinal  fluid  found  to  be  under  slightly  in¬ 
creased  pressure.  Cytological  and  bacteriological  exami¬ 
nations  were  carried  out,  with  the  following  results  : 

There  were  3,760  cells  per  cubic  millimetre,  of  which 
70  per  cent,  were  polymorphonuclear  leucocytes  ;  colonies 
of  pure  B.  coli  were  isolated,  Irom  which  a  vaccine  was 
prepared.  Urotropine,  which  had  been  administered  from 
the  outset  in  doses  of  10  grains  three  times  a  day,  was  now 
increased  to  20  grains  every  four  hours. 

For  three  days  the  temperature  remained  high,  ranging 
from  101.2°  to  103.2°  F.  But  clinically  the  symptoms — 
more  particularly  the  headaches — were  greatly  relieved  by 
the  lumbar  puncture.  The  patient  was  never  unconscious, 
though  cerebration  was  markedly  slow  :  beyond  some 
venous  engorgement  there  was  no  abnormality  in  the  optic 
discs. 

Autogenous  vaccine  was  given  on  June  5tli  and  June  7th, 
in  doses  of  121  and  25  million.  On  June  8th  the  tempera¬ 
ture  fell  in  the  morning  to  98.2°  F.  for  the  first  time.  Since 
that  date  the  improvement  has  been  maintained  without 
interruption,  and  the  patient  is  now  in  every  respect 
normal. 


CONGENITAL  HEREDITARY  ABSENCE  OF 
S03IE  OF  TIIE  DIGITAL  PHALANGES. 

__  BY 

D.  S.  CLARKE,  B.A.,  M.B.,  Ch.B.,  R.U.I., 

KESIDENT  HOUSE- SUItGEON,  BAGTHORPE  MILITARY  HOSPITAL  ;  LATE 
SENIOR  RESIDENT  MEDICAL  OFFICKll,  BAGTHOItPE 
INFIRMARY,  NOTTINGHAM. 


The  following  observations  are  taken  from  a  patient  who 
was  confined  some  weeks  ago  with  her  third  child  at  the 
Bagthorpe  Infirmary. 

I  he  abnormality  affects  both  hands.  There  is  an 
absence  of  the  proximal  and  distal  interphalangeal  joints 
of  the  little  and  ring  fingers,  and  of  the  distal  inter¬ 
phalangeal  joints  of  the  index  and  middle  fingers,  as 
shown  by  the  photograph  taken  of  both  hands.  The  tips 
of  the  affected  fingers  are  rounded  off,  without  any  indica¬ 
tion  of  a  nail,  excepting  a  minute  vestige  on  the  left  index 
linger.  The  thumb  of  each  hand  is  quite  normal  in  ap¬ 
pearance.  The  patient  has  no  difficulty  in  performing  the 
ordinary  movements  of  the  hands,  but  complains  of  inability 
to  knit.  The  accompanying  drawings  from  radiograms 
taken  by  myself  illustrate  the  condition  described  below. 
The  larger  represents  the  mother’s  hands,  the  smaller  those 
of  her  third  child.  As  is  seen,  the  middle  and  terminal 
phalanges  are  absent  in  both  the  little  and  ring  fingers. 


The  genealogical  table  is  as  follows : 

Grandmother. 


I 

Mother. 

I 


Uncle. 

I 


Brother. 


Patient. 

1 


Cousin. 


Cousin. 


First  Child. 


I 

Second  Child. 


Third  Child. 


The  abnormality  seems  to  affect  the  first  two  born  in 
each  family,  irrespective  of  the  sex,  and  is  present  at  birth. 


Fig.  2.— Sketch  of  mother’s  hands. 

In  the  case  of  the  above  patient  her  third  child  (boy), 
although  not  by  the  same  father,  was  similarly  affected, 
as  is  shown  in  the 
accompanying  drawing 
(Fig.  3).  In  addition  to  the 
deformity  of  the  hands 
there  is  a  peculiar  mal¬ 
formation  of  the  child’s 
penis.  I  cannot  ascertain 
whether  any  deformity  of 
the  penis  was  present  in 
any  of  the  other  male 
children.  The  prepuce  is 
unusually  long,  but  the 
frenum  is  imperfectly  de¬ 
veloped.  The  glans  is 
quite  normal,  but  the  ter¬ 


minal  opening  of  the 
urethra  is  not  quite  cen¬ 
tral,  lying  nearer  the 
corona  glandis  than  usual, 
micturition  the  prepuce  in 
tended,  almost 


Fig.  3.— Dra  wing  from  radio¬ 
gram  of  child’s  hand. 

On  efforts  of  the  child  at 
its  lower  part  becomes  dis- 
exceeding  in  size  a  grape, 


and  by  compressing  this  distended  portion 
the  urine  could  be  expelled  in  a  fine  stream, 
the  ballooned  portion  thus  acting  as  a 
reservoir. 

A  fine  catheter,  if  directed  forwards, 
could  be  made  to  enter  the  urethra,  whilst 
if  directed  downwards  and  forwards  it 
would  be  passed  into  the  cul-de-sac  above 
described,  thus  indicating  that  the  floor  of 
the  urethra  was  incomplete  in  its  terminal 
portion  (partial  hypospadias),  although  to 
all  external  appearances  it  looked  quite 
normal. 


Fig.  1. — Drawing  from  radiogram  of  mother's  hands 


In  the  index  and  middle  fingers,  the  middle  phalanx  is 
seen  to  be  absent,  and  not  the  terminal  phalanx,  as  might 
be  expected  from  the  appearance  of  the  hand.  The 
patient  states  that  her  grandmother  was  similarly  affected, 
as  were  also  her  mother,  brother,  uncle,  and  two  cousins. 


In  order  to  stimulate  the  invention  of 
methods  for  using  alcohol  for  commercial 
purposes  the  Russian  Government  has  re¬ 
solved  to  offer  for  international  competition 
a  series  of  prizes  amounting  altogether  to 
£67,500.  The  highest  prizes  (four  ranging 
from  £7,500  to  £2,000)  will  be  given  for 
devices  to  utilize  alcohol  for  internal  com¬ 
bustion  engines.  Other  prizes,  ranging  from 
£6,000  to  £500,  will  be  given  for  methods  of 
using  alcohol  for  lighting,  heating,  and  in 
the  preparation  of  various  materials  useful 
in  industry. 

At  the  annual  meeting  of  the  American  Medical  Asso¬ 
ciation,  held  in  June  at  Rochester,  Minnesota,  it  was 
decided  that  the  next  session  should  beheld  in  Washington 
in  1916.  Dr.  Robert  G.  Leconte,  of  Philadelphia,  was 
elected  president. 
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JHftitoraitim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  LYMPHO  SARCOMA  BY 
SALVARSAN  AND  GALYL. 

I  should  like  to  point  out  that,  besides  their  undoubted 
value  in  the  treatment  of  syphilis,  I  have  found  these 
drugs  to  be  at  least  efficacious,  if  not  wholly  curative,  in 
two  cases  of  lymplio- sarcoma.  Both  were  of  speedy 
recurrence  after  a  second  excision  of  glands. 

The  first  case,  a  young  Norwegian  sailor,  after  weekly 
intravenous  injections  of  neo-salvarsan,  refused  to  submit 
to  further  treatment,  aud  left  the  hospital  apparently 
cured.  He  worked  on  board  ships  for  at  least  eight 
months  afterwards,  and  was  then  lost  sight  of. 

The  second  case  is  still  under  treatment  with  galyl.* 
He  shows  no  sign  of  further  recurrence,  and  is  very 
markedly  improved  in  general  health. 

These  are  the  only  cases  of  lympho-sarcoma  I  have  met 
with  during  my  tenancy  of  the  post  of  medical  superin¬ 
tendent  of  this  hospital,  but  their  temporary,  if  not  per¬ 
manently,  successful  treatment  with  salvarsan  products 
justifies  me,  I  hope,  in  appealing  to  the  members  of  the 
profession  to  give  these  drugs  a  trial  in  similar  cases. 

John  Hartigan, 

Medical  Superintendent,  Royal  Hamadryad  Seamen’s 
Hospital,  Cardiff. 


HERPES  ZOSTER  OPHTHALMICUS  AFTER 
SNAKE  BITE. 

On  April  1st  at  7.30  p.m.  I  was  called  to  see  a  woman,  aged 
54,  suffering  from  violent  pains  in  the  right  eye.  On 
March  15tli  she  had  been  bitten  in  the  left  hand  by  a 
snake,  here  called  unit'd,  and  half  an  hour  afterwards  she 
became  giddy,  though  only  for  a  short  time,  and  within 
three  hours  a  hypodermic  injection  of  antiopliidic  serum 
Avas  administered.  It  was  prepared  in  the  Butatan 
Institute  of  this  country — S.  Paulo  State,  Brazil.  Probably 
in  consequence  of  this  injection,  there  was  no  other 
manifestation  of  the  poisoning  besides  the  giddiness 
already  referred  to  and  some  inflammation  of  the  whole 
left  arm.  She  appeared  to  be  convalescent  until  she 
began  to  feel,  on  March  29th,  a  very  strong  pain  in  the 
right  eye,  which  spread  to  the  forehead,  the  head,  and  the 
upper  gum  of  the  same  side.  An  eruption  accompanied  by 
fever  developed  all  over  the  parts  just  mentioned.  She  could 
not  sleep  on  account  of  the  pain,  and  as  the  right  eye 
became  greatly  swollen  she  came  up  to  this  town  for 
advice  from  an  oculist.  This  necessitated  a  ride  from  her 
farm  lasting  three  hours  before  she  reached  the  nearest 
railway  station. 

I  found  her  lying  down  on  her  back,  crying  out  and 
complaining  of  violent  pain  in  the  right  side  of  the  head 
aud  face.  The  right  eye  was  very  much  swollen.  I  saw 
that  there  was  intense  cliemosis  of  the  conjunctiva,  but  no 
corneal  lesion.  Numerous  vesicles,  varying  in  size  and 
more  or  less  confluent,  covered  the  right  side  of  the  head, 
the  forehead,  the  temple,  the  integuments  around  the  eye 
and  the  cheek  down  to  the  corner  of  the  mouth.  I  detected 
a  few  vesicles  on  the  upper  gum,  which  was  toothless,  and 
the  right  half  of  the  palate.  The  preauricular  gland  was 
swollen  and  painful,  and  all  over  the  head,  specially  on  its 
right  half,  there  was  an  almost  continuous  and  profuse 
perspiration.  Temperature  38°  C.  As  the  pain  was  the 
most  conspicuous  and  troublesome  symptom,  I  prescribed : 


Phenacetin)  --  . 

Saloplien  j  aa  ^r‘  v 

Caffeine  ...  ...  ...  gr.  J 

Make  into  a  capsule ;  one  to  be  taken  every  two  hours. 


As  an  external  application  I  ordered : 

Lassar’s  paste  ...  ...  ...  §j 

Ichthyol  ...  ...  ...  gr.  xxv 

On  the  following  day  the  pains  were  less  severe.  The 
patient  had  been  able  to  sleep  for  some  hours,  but  com¬ 
plained  of  general  weakness.  Appearances  were  unaltered ; 
temperature  37°.  I  prescribed  calomel  with  rhubarb,  and 
instead  of  the  capsules  of  phenacetin,  salophen,  and 


caffeine,  I  directed  her  to  take  the  following  mixture  as 
acholagogue  and  diuretic: 


Sodium  salicylate 
Sodium  bicarbonate 
Potassium  acetate 
Potassium  nitrate 
Syrupus  maydis  stigm. 
Aq.  dest. 


One  tablespoonful  every  two  hours. 


gr.  xxxnj 
gr.  lxvj 
gr.  lxvj 
gr.  xxxiii 
5  j 
5iv 


In  the  afternoon  her  temperature  again  reached  38°  C., 
but  the  pains  abated  so  much  that  she  slept  well  during 
the  day.  The  disease  then  ran  the  ordinary  course  of 
herpes  zoster.  The  temperature  fell  to  normal,  the 
vesicles  burst  and  dried  up,  the  perspiration  on  the  head 
gradually  ceased,  the  cliemosis  of  the  conjunctiva  subsided 
and  the  pains  did  not  return. 

This  case  is  interesting  : 

1.  On  account  of  the  intensity  of  the  eruption  and  its 
extension  over  the  right  side  of  the  face  and  head,  as 
above  described. 

2.  On  account  of  the  intense  pain  inside  the  mouth, 
which,  I  must  add,  was  accompanied  by  profuse  salivation. 
This  pain  prevented  the  patient  from  taking  anything 
but  liquids. 

3.  On  account  of  the  abundant,  yet  quite  local,  perspira¬ 
tion,  so  profuse  that  it  kept  the  pillows  constantly  wet, 
specially  at  night. 

4.  On  account  of  the  fact  that  this  attack  of  herpes 
appeared  fourteen  days  after  the  bite  of  a  snake,  treated 
by  an  injection  of  antiopliidic  serum.  This  circumstance 
is  noteworthy,  because  the  etiology  of  herpes  zoster 
ophthalmicus  is  not  yet  well  established,  and  the  case 
favours  the  theory  that  this  disease  depends  on  some 
toxic  agent.  Physicians  who  practise  in  countries  where 
snake- bites  are  common  may  be  able  to  inform  us  if  they 
have  observed  the  complication  here  reported. 

The  good  effect  of  the  combined  anodynes  in  this  case 
is  worthy  of  note,  as  is  also  the  fact  that  the  pains 
subsided  much  sooner  over  the  external  parts  where 
Lassar’s  paste  with  ichthyol  could  be  applied  than  in  the 
mouth. 


Cassio  de  Rezende,  M.D. 

Guaratingueta,  S.  Paulo,  Brazil. 


COMPLETE  INVERSION  OF  THE  UTERUS. 
When  in  a  large  general  practice  in  the  country  I  had 
one  case  of  complete  inversion.  I  found  the  woman  on  her 
side  completely  exsanguinated,  the  uterus  wholly  outside 
on  the  bed,  and  the  placenta  closely  and  wholly  attached. 
The  nurse  said  she  had  pulled  it  “  like  that.”  I  peeled  off 
the  pilacenta,  which  was  more  adherent  than  usual,  and 
slowly  pushed  the  uterus  back  into  position,  but  its  sub¬ 
stance  was  so  very  flaccid  that  the  dome  of  the  fundus 
kept  falling  on  the  supporting  fingers.  I  now  poured  cold 
water  from  jugs  on  the  abdomen  ;  the  uterine  tone 
returned,  the  uterus  contracted,  and  the  patient  made  a 
slow  but  uncomplicated  recovery. 

London,  N.W.  EDMUND  HOLLAND,  M.D.,  F.R.C.S. 


tUports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


B.D.  PETIT  PARSI  GENERAL  HOSPITAL, 
BOMBAY. 

SARCOMA  OF  THE  PROSTATE. 

(By  B.  P.  Sabawala,  F.R.C.S.Edin.,  Surgeon  to  the 

Hospital.) 

Sarcoma  of  the  prostate  is  rare.  Bland- Sutton  has  seen 
only  one  such  case,  and  says  that  only  thirty-four  more 
are  on  record.1 

P.  N.  M.,  a  Parsi  lad,  aged  17,  was  admitted  on  July 
24th,  1914,  complaining  of  pain  in  the  back  and  painful 
and  frequent  micturition.  The  flow  at  times  stopped 
suddenly,  and  pressure  on  the  hypogastrium  caused  a 
little  more  to  be  passed.  The  day  before  I  saw  him  the 
passage  of  a  catheter  had  been  followed  by  haemorrhage 


*  Galyl  can  be  obtained  in  this  country  from  Messrs.  Roberts, 
76,  New  Bond  Street.  London. 


1  Tumours,  Innocent  and  Malignant.  By  Sir  John  Bland-Sntton. 
Fifth  edition. 
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lasting  for  twenty-four  hours.  He  said  ho  had  occasional 
rises  of  temperature. 

The  hypogastrium  was  filled  with  a  tumour,  firm,  tender, 
and  dull  on  percussion.  It  extended  to  within  an  inch  of 
the  umbilicus,  projecting  more  in  the  left  iliac  fossa  than 
in  the  right  (Fig.  1).  A  lump  was  felt  in  the  left  inguinal 
canal,  but  it  could  not  be  separated  from  the  main 
tumour. 

On  rectal  examination  a  rounded  mass  was  felt  in  the 

region  of  the  prostate  about 
the  size  of  a  cricket  ball, 
firm,  and  extending  towards 
the  left  iliac  fossa.  On  the 
right  side  it  could  be  sepa¬ 
rated  from  the  pelvic  bones. 
Its  upper  boundary  could  not 
be  reached  by  the  examining 
finger.  The  kidneys  could 
not  be  palpated.  There  was 
tenderness  on  deep  pressure 
in  the  left  kidney  region. 
On  July  26th  it  was  noted 
that  40  oz.  of  urine  were 
passed  during  twenty-four 
hours.  The  maximum  quan¬ 
tity  passed  at  one  time  was 
5  oz.  Usually  about  2  oz. 
came  away. 

My  diagnosis  was  sarcoma  either  of  the  bladder  or  the 
prostate.  Various  suggestions  were  made  by  my  colleagues 
who  saw  the  case.  The  von  Pirquet  reaction  was  negative. 
The  blood  examination  was  as  follows  : 


Red  blood  cells 
White  blood  cells 
Polymorphonuclears 
Large  mononuclears... 
Small  mononuclears... 
Parasites 


.  3,100,000 
.  13,000 
.  80  per  cent. 


1 

19  „ 

None. 


No  organisms  were  found  in  the  mane,  which  was  acid 
in  reaction,  and  no  albumin  or  sugar  was  detected. 
Examination  by  x  rays  showed  no  shadow.  The  pelvic 
bones  were  normal. 

On  July  31st  an  exploratory  laparotomy  was  done.  An 
incision  was  made  to  the  right  of  the  mid-line  and  was 
finally  extended  to  about  8  in.  In  the  subcutaneous  tissue 
we  came  upon  a  bluish  mass,  about  the  size  of  a  shilling, 
which  turned  out  to  be  an  angioma.  On  opening  the 
peritoneum  a  tumour  was  seen  arising  from  the  pelvis, 
which  had  pushed  up  the  reflection  of  that  membrane  from 
the  bladder  to  the 
anterior  abdominal 
wall  (Fig.  2).  The 
omentum  was  ad¬ 
herent  to  the  top 
of  the  mass,  which 
extended  to  a  little 
above  the  um¬ 
bilicus.  On  the 
left  side  the  tumour 
completely  filled 
the  pelvic  cavity* 

Posteriorly  there 
was  some  space  be¬ 
tween  it  and  the 
sacrum.  On  the 
right  the  fingers  could  be  pushed  to  some  distance  down 
the  pelvis.  The  intestines  were  adherent  everywhere, 
except  anteriorly.  The  bladder  was  found  flattened  and 
stretched  on  the  anterior  surface  of  the  tumour  (Fig.  2). 
The  other  abdominal  viscera  were  palpated,  but  no 
secondary  deposits  were  found.  An  attempt  to  pass  a 
gum-elastic  catheter  into  the  bladder  failed.  Urine,  how¬ 
ever,  came  away  on  pressing  upon  the  anterior  surface  of 
the  tumour,  which  felt  soft  and  fluctuating.  The  abdo¬ 
minal  wall  was  stitched  up  with  silk  in  layers. 

On  August  3rd  the  left  parotid  was  greatly  inflamed 
and  the  temperature  was  101.2°.  On  August  7  th  most  of 
the  stitches  were  removed,  the  wound  was  healed,  and  the 
parotitis  much  better.  The  patient  complained  of  tingling 
and  numbness  in  the  left  foot  and  leg.  He  passed  a  round 
worm.  Calomel  and  santonin  were  given,  but  no  more 
worms  came  away.  On  August  10th  the  temperature  was 
101.6°,  the  parotitis  had  quite  subsided ;  lungs,  heart,  liver, 
Bpleen  were  normal,  and  all  stitches  were  removed.  The 


Fig.  2.— A,  Bladder;  b,  symnliysis;  c, 
urethra;  d,  anus;  n, rectum;  f, tumour; 
g,  omentum ;  h,  peritoneum. 


wound  was  soundly  healed.  The  tumour  had  enlarged 
towards  the  left  iliac  fossa,  and  was  firmer. 

On  August  21st  puffiness  of  the  eyelids  and  the  cheeks 
were  noticed.  The  parotid  regions  were  normal.  There 
was  no  pitting  on  pressure.  On  August  23rd  the  patient 
vomited  after  food,  the  puffiness  of  the  face  had  increased, 
but  was  still  limited  as  before.  There  was  oedema  of  the 
left  foot  and  ankle.  About  10  oz.  of  urine  had  been  passed 
in  the  last  twenty-four  hours  ;  it  contained  albumin.  The 
voice  was  husky.  The  temperature  was  98.4°. 

The  patient  was  removed  from  the  hospital  by  his 
parents  on  August  24th.  The  tumour  had  much  enlarged 
since  his  admission  so  that  it  filled  both  iliac  regions  and 
reached  up  to  midway  between  the  umbilicus  and  the 
ensiform  cartilage. 

The  subsequent  history  I  gathered  as  follows :  He  was 
taken  to  another  hospital,  and  the  surgeon  in  charge  also 
diagnosed  rapidly-growing  sarcoma  of  prostate.  The 
patient  died  three  or  four  days  later.  Among  Parsis  post¬ 
mortem  examination  is  not  allowed. 

In  conclusion,  I  must  thank  my  colleagues,  especially 
Dr.  Baria,  for  the  consultations  and  his  valuable  help  at 
the  operation,  as  also  my  house-surgeon,  Dr.  Engineer,  for 
his  unremitting  care  of  the  patient  and  the  detailed  notes 
he  kept  of  the  case. 


llrbirfos. 


SPRUE. 

Sprue  is  a  very  interesting  though  obscure  disease,  and 
the  London  School  of  Tropical  Medicine,  recognizing  this, 
sent  out  one  of  its  pupils  to  Ceylon  to  investigate  the 
subject  in  detail.  A  report  on  these  studies  is  now 
published  by  Dr.  Bahr.1  With  its  bibliography  and 
appendices,  it  contains  much  useful  and  carefully  col¬ 
lected  information  about  the  disease  as  it  occurs  in 
Ceylon.  Anything  that  will  throw  light  upon  the  etiology 
of  this  disease  is  valuable.  Of  the  many  different  theories 
that  have  been  advanced  from  time  to  time  one  is  that  of 
Kolilbrugge,  which  suggests  that  the  disease  may  be  in 
some  way  connected  with  certain  yeasts  ;  of  these  Monilia 
albicans  is  the  most  widely  known,  and  the  author  of  the 
present  report  seems  to  lean  towards  the  view  that  it 
is  important  in  the  etiology  of  the  disease.  Other 
observers  point  out  that  yeasts  are  very  common  in  stools 
generally,  even  in  temperate  climates,  and  that  it  is  very 
possible  that  their  superabundance  in  sprue  only  means 
that  they  have  found  a  suitable  site  in  which  to  multiply 
and  grow  in  profusion.  However  that  may  be,  more  work 
based  upon  this  suggestion  will  not  be  out  of  place. 

The  morbid  anatomy  of  the  disease  is  well  dealt  with  in 
the  report ;  the  belief  that  the  changes  in  sprue  are  due  to 
a  destruction  of  the  villi  and  a  loss  of  surface  epithelium 
has  lately  been  questioned  by  Faber  and  Justi,  and  the 
author  agrees  with  them  that  some  of  the  changes  are 
due  to  post-mortem  degeneration  and  decomposition,  which 
is  specially  rapid  in  a  tropical  climate.  It  is  right 
to  point  out,  however,  that  post-mortem  examinations 
made  of  persons  dying  of  sprue  in  England  in  cold  weather 
have  shown  an  atrophic  condition  of  the  bowel  with 
patches  of  denudation  of  the  epithelium  and  mucosa.  In 
other  cases  examined  in  the  same  manner  the  intestines 
have  not  shown  such  changes  as  was  to  be  expected  if 
they  are  really  due  to  post-mortem  decomposition.  In 
Dr.  Balir’s  own  diagram  facing  page  70  the  atrophy  and 
disappearance  of  the  villi  is  very  well  seen,  as  is  also  the 
small-celled  infiltration.  The  surface  epithelium  looks  as 
if  it  were  denuded  in  places,  and  one  can  readily  appre¬ 
ciate  that  if  the  degeneration  and  inflammation  of  the 
mucous  membrane  went  further  this  layer  would  dis¬ 
appear.  The  most  important  conclusions  of  the  report  are 
that  sprue  is  a  specific  disease  of  tropical  and  subtropical 
countries,  and  that  it  is  prevalent  in  Ceylon  and  also 
occurs  amongst  the  natives;  this  fact,  together  with  the 
occurrence  of  the  disease  in  people  closely  associated  with 
one  another,  suggests  a  communication  of  the  specific 
cause  from  man  to  man.  The  pathological  findings 
suggest  an  alimentary  toxaemia,  and  rather  point  to  an 

1  A  Report  on  Researches  on  Sprue  in  Ceylon,  1912-1914.  By  1’.  H. 
Bahr,  M.  A.,  M.D.,  D.T.M.  and  H. Can  tab.,  and  M.R.C.P.Lond.,  M.R.C.*. 
Cambridge :  The  Univorsity  Press.  1915.  (Sup.  royal  8vo,  pp.  163. 
7s.  6d.  net.) 
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iufection  with  the  thrush  fungus.  Apart  from  the  presence 
of  yeasts  no  parasites,  protozoal  or  other,  were  discovered. 
Though  such  have  not  been  found  at  the  present  moment 
some  new  germ  may  eventually  be  discovered  to  be  the 
cause  of  the  disease.  Castellani,  it  will  be  remembered, 
has  described  a  clilamydozoon-like  body  from  the  tongue 
epithelium  of  a  case  of  sprue,  and  this  interesting  observa¬ 
tion  should  be  followed  up.  According  to  Dr.  Bahr  these 
bodies  had  disappeared  from  the  case  some  time  later,  but 
this  only  points  to  the  importance  of  examining  the  cases 
at  the  beginning  of  the  disease.  Castellani  has  also  de¬ 
scribed  a  dysentery  bacillus  associated  with  sprue,  and 
here  again  careful  and  extended  observations  into  the 
realms  of  bacteriology  might  help. 

The  report  is  well  illustrated  and  has  some  coloured 
plates,  one,  showing  the  different  sprue  tongues,  being 
specially  worthy  of  notice.  As  already  stated,  the  report 
contains  much  useful  information,  and  certainly  shows 
evidence  of  very  careful  and  hard  work.  It  should  prove 
useful,  especially  to  those  who  in  the  future  attempt  to 
unravel  the  mysteries  of  the  etiology  of  the  disease.  The 
London  School  of  Tropical  Medicine  is  to  be  congratulated 
on  the  energy  shown  in  having  this  important  research 
carried  out. 


RECTUM  AND  COLON. 

It  must  be  assumed  that  the  author  of  Diseases  of  the 
Rectum  and  Pelvic  Colon?  Dr.  Martin  L.  Bodkin,  of  New 
York,  desired  either  to  place  his  views  on  the  subject 
before  his  professional  brethren  or  to  write  a  textbook  for 
the  guidance  of  practitioners  and  students.  He  has  suc¬ 
ceeded,  however,  only  in  producing  a  book  which  is  a 
puzzle  to  the  reader  and  an  embarrassment  to  the 
reviewer.  It  is  not  only  that  many  stylistic  errors 
occur  in  its  pages,  but  the  author’s  meaning  is  often 
obscure  and  sometimes  unintelligible,  his  statements  in¬ 
accurate,  and  his  accounts  of  treatment  usually  catalogues 
of  alternatives.  After  a  chapter  on  anatomy  the  author 
writes  on  “  general  examination.”  He  refers  to  mistakes  in 
rectal  therapeutics,  and  remarks,  “  this  criticism  is  more 
severe  when  the  surgeon  premeditately  presumes  to  treat 
these  cases  in  an  ignorant  manner.”  He  states  that  he  not 
infrequently  receives  a  patient  from  some  professional  friend 
who  has  “carelessly  summarized  a  rectal  condition,”  and 
proceeds,  “  this  criticism  does  not  apply  to  cases  presenting 
themselves  for  the  treatment  of  a  complicated  fistula, 
.  .  .  but  it  should  include  the  knowledge  that  the  patient 
is  suffering  from  a  rectal  disease.”  The  meaning  is  just 
intelligible,  but  obviously  a  criticism  of  the  author’s  can 
hardly  include  knowledge  on  the  part  of  some  one  else. 
Another  example  of  the  same  kind  of  diction  occurs  later 
in  the  same  chapter.  The  writer  is  speaking  on  anaes¬ 
thesia,  and  says:  “When  Ave  consider  that  laboratory 
investigations  have  shown  conclusively  that  chloroform 
and  ether  impair  phagocytosis  and  produce  anaemia,  rectal 
operations,  which  certainly  are  more  liable  to  infection, 
require  the  best  effort  in  this  direction.”  The  chapter 
following  is  on  the  examination  of  the  faeces.  The  second 
paragraph  is  as  follows  :  “  Microscopic  examination  of  the 
faeces  ordinarily  reveals  the  digestive  residue  germs  and 
other  elements  gathered  as  the  mass  travels  through  the 
intestinal  tract,  or  there  may  be  present  foreign  bodies 
which  have  been  swallowed  in  the  form  of  fruit  pits  {sic), 
coins,  buttons,  etc.”  The  microscopic  button  is  unknown 
to  us.  A  little  further  on  we  read  :  “  Parasites  are  easily 
recognized  in  the  stool  by  the  naked  eye,  as  they  are 
common  constituents  of  the  intestinal  canal,”  and  later  we 
are  told  that  on  microscopic  examination  “fatty  acids  and 
soaps  may  be  seen  in  large  amounts.”  As  to  the  diagnostic 
value  of  faecal  examination,  we  are  told  “  intussusception 
of  the  sigmoid  or  complete  prolapse  of  the  rectum  are 
diaguosticated  by  local  examination  independently  of  the 
discharges,  which  are  due  to  traumatism  rather  than  any 
bacterial  factor.”  Here  we  fail  entirely  to  penetrate  the 
meaning,  and  also  when  we  are  informed,  in  regard  to 
typhoid  fever,  that  “the  danger  of  infection  to  the 
examiner  is  unwarranted  because  of  the  simple  methods 
now  in  vogue.”  Further  examples  of  the  author’s  style 
are  as  follows:  “Pruritus  aui  may  be  confused  with 
marginal  eczema  (ringworm),  and  when  suspected  a 
microscopic  examination  will  affirm  the  diagnosis  by 

2  Diseases  of  ttie  Bectum  and  Pelvic  Colon.  By  M.  L.  Bodkin,  M.D., 

of  New  York.  New  York:  E.  B.  Treat  and  Co.  1913.  (Demy  8vo, 
pp.  416;  90  figures.  3.60  dols.) 


finding  the  fungus  (trichophyton).”  In  dyamic  (sic) 
nervous  conditions  “  the  relaxed  and  inactive  sphincters 
may  allow  the  escape  of  the  bowel  contents,  but  by  its 
inactivity,  associated  with  the  loss  of  sensation  in  the 
rectum,  permit  the  faeces  to  mass  themselves,  causing  an 
impaction.”  In  the  practical  chapters  the  writer  shows 
evidence  of  having  read  diffusely  on  the  subject  of  rectal 
disease,  but  the  want  of  arrangement  and  classification  and 
his  inconsequent  methods  of  expression  make  it  impossible 
to  recommend  the  volume. 


PHYSICAL  CHEMISTRY. 

The  unadorned  title,  Molecular  Association,  will,  in  all 
probability,  frighten  away  the  unscientific  public  from 
Dr.  Turner’s  monograph ;2  3 *  but  if  the  work  should  by  any 
chance  fall  into  their  hands,  one  can  imagine  what  a 
crucible  of  gentle  mockery  will  be  prepared  for  such  a 
term  as  amidobenzophenoneoxime,  or  methoxybenzene- 
azoplienol ;  or,  most  fearsome  of  all,  a  certain  bromide 
which  runs  almost  twice  through  the  alphabet  before 
reaching  a  conclusion.  We  own  to  the  feeling  that  this 
fretful  terminology  and  its  associated  symbolism  are  mere 
disguises  or  elaborate  pieces  of  bluff,  assumed  to  hinder 
us  from  finding  out  how  very  much  akin  to  the  romantic 
poets  these  physical  chemists  are.  The  alarming  syllables 
are  only  the  barbed  wire  around  an  Aladdin’s  palace. 
Indeed,  as  we  study  this  Avork  with  something  of  the 
strenuous  patience  Avhicli  is  its  due,  the  simile  of  archi¬ 
tecture  constantly  recurs  to  us.  The  molecules  are  the 
stones  in  the  temple  of  matter,  and  this  fundamental 
investigation  concerns  the  building  and  unbuilding  Avhicli 
proceeds  among  them  according  to  the  nature  of  their 
constituent  atoms,  and  to  the  forces  acting  upon  them  from 
without.  This  is  one  of  the  places  Avhere  chemistry  and 
physics,  so  sharply  distinguished  tAventy  years  ago,  uoav 
become  convergent,  and  chemical  action  has  something  to 
teach  the  physicist  avIio  is  concerned  Avith  molecular 
association.  The  formation  of  molecules  of  so  many  sub¬ 
stances  into  aggregates  is  very  similar  in  some  respects  to 
chemical  combination ;  intramolecular  attraction  takes 
place  in  both  phenomena,  but  in  the  one  case  the  attrac¬ 
tion  is  between  like  molecules,  and  in  the  other  betAveen 
unlike.  The  author  suggests,  without  carrying  the  idea 
any  further,  that  the  forces  Avhicli  cause  molecules  to 
associate  may  be  electrical  as  distinct  from  chemical  in 
origin.  That  is  the  speculative  vista  Avhicli  he  opens  out 
in  his  concluding  sentence.  Perhaps  it  is  inevitable  that 
such  a  Avork  as  this  should  leave  a  ragged  edge,  and  it 
begins  equally  abruptly,  taking  for  granted  in  the  reader 
more  than  a  moderate  degree  of  chemical  knowledge.  The 
author  discusses  molecular  association  in  gases  and  liquids, 
aud  touches  briefly  upon  solids,  although  very  little  is  yet 
known  about  the  behaviour  of  the  molecules  in  this  third 
state  of  aggregation.  Another  hiatus  is  the  absence  of  any 
adequate  means  of  making  quantitative  determinations  of 
molecular  sizes  in  the  liquid  state.  It  is  easy  enough  to 
detect  the  association  cf  molecules,  but,  so  far  as  methods 
of  measurement  are  concerned,  some  great  reconciling 
principle  seems  to  be  needed.  A  most  valuable  feature  of 
the  book  is  a  table  containing  a  summary  up  to  date  of 
the  molecular  complexity  of  over  tAventy  groups  of  dis¬ 
solved  substances,  with  their  concentrations  in  various 
sol\rents.  According  to  this  table,  the  class  of  organic 
compounds  in  Avhicli  the  highest  degree  of  molecular 
aggregation  is  reached  is  the  alcohols;  then  follow 
amides,  carboxylic  acids,  oximes,  and  anilides.  Strong 
association  has  also  been  found  in  the  case  of  all  true  salts. 
The  advanced  student  of  chemistry,  Avhetlier  reading  for  a 
degree  or  proposing  to  undertake  research,  should  find 
this  summarized  account  of  recent  progress  most  useful. 


THERAPEUTICS. 

The  second  edition  of  Hoyt’s  Practical  Therapeutics* gives 
a  clear  picture  of  current  American  practice  in  the  ad¬ 
ministration  of  drugs.  It  is  concisely  written;  the  first 
half  consists  of  thirty  chapters,  in  which  the  various 
classes  of  drugs  are  considered  in  accordance  Avith  their 
main  or  reputed  actions.  In  the  second  half  of  the  book 

8 Molecular  Association.  By  W.  E.  S.  Turner.  D.Sc.Lond.,  M.Sc. 
Birm.  Monographs  on  Inorganic  and  Physical  Chemistry.  Edited  by 
Alexander  Findlay,  M.A.,  D.Sc.  London:  Longmans,  Green  and 
Co.  1915.  (Post  8vo,  pp.  178;  6  diagrams.  5s.net.) 
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is  a  long  and  useful  list  of  the  chief  new  and  non-official 
remedies,  an  index  of  drugs  presenting  the  matter  of  the 
first  half  of  the  book  in  a  concentrated  form,  and  a 
general  index.  The  work  offers  a  brief  summary  of  tho 
physiological  actions  of  drugs,  with  particular  emphasis 
on  their  clinical  applications  and  on  the  limitations  of 
their  employment.  It  lays  no  claim  to  encyclopaedic 
completeness,  and  it  should  appeal  to  the’  practitioner 
rather  than  the  str.dent'of  medicine. 

The  issue  of  a  new  edition  of  the  British  Pharmacopoeia 
has  rendered  necessary  the  adaptation  of  Rakhaldas 
Ghosh’s  well  known  Treatise  on  Materia  Medica  and 
Therapeutics 5  to  the  alterations  ordained  by  the  official 
publication.  The  new-  edition— the  sixtliv-has  been  pre¬ 
pared  by  Lieutenant- Colonel  B.  H,  Deake,  of  .the  Indian 
Medical  Service,  with  tho  assistance  of  the  author’s  son, 
1>.  N.  (Ihosh,  F.lt.F.P.S.Glasg.  The  book  lias  undergone  a 
thorough  revision.  By  judicious  omissions,  mostly  of  non¬ 
official  preparations,  its  size  has  been  reduced  by  forty-four 
pages.  Necessary  additions  have  been  made,  and  portions 
have  been  rewritten  in  order  to  bring  the  volume  up  to 
date.  The  chapters  on  serum  and  vaccine  therapy  hav,e 
been  revised  by  Major  E.  Greig,  C.I.E.,  of  the .  Indian 
Medical  Service.  The  chapter  on  organo-tlierapy  lias  been 
amplified,  and  useful  appendices  have  been  added,  indi¬ 
cating  “  alternative  preparations  sanctioned  for  use  in 
tropical,  subtropical,  and  other  - parts  of  the  British 
Empire,”  and  “additions  and  omissions  in  the  present 
edition  of  the  British  Pharmacopoeia  ”  as  compared  with 
its  predecessor.  While  the,  scheme  and  contents  of  tl\e 
volume,  .which  have  met  with  such  warm  acceptance,  have 
been  preserved,  an  important  change  has  been  made  by 
arranging  the  articles  of  the  materia  medica  under  classes 
founded  on  chemical,  physiological,  and  therapeutical 
characters.  This  is  an  important  step  towards  a  more 
scientific  classification  than  a  mere  alphabetical  arrange¬ 
ment.  Difficulties  arising  from  the  same  drug  entering 
into  different  classes  as  fulfilling  various  indications; are 
met  by  cross-references  and  a  copious,  carefully  prepared 
index.  Another  useful  change  consists  in  adding  the 
doses  of  drugs  according  to  the  metric  system.  In  addi¬ 
tion  to  information  regarding  the  physiological  and  thera¬ 
peutic  action  of  medicines,  the  poisonous  effects  of  over¬ 
doses,  their  symptoms  and  treatment,  are  clearly  displayed. 
Synonyms  in  tlm  Indian  vernaculars  are  given,  and  the 
more  useful  Indian  and  Colonial  drugs  included.  This 
edition  fully  maintains  the  high  position,  which  the  work 
has  attained  in  professional  estimation,  and  is  admirably 
suited  for  use  as  a  textbook  by  students  and  a  book  of 
reference  by  practitioners.  It  is  a  marvel  of  orderly 
arrangement,  condensation,  and  scientific  accuracy. 


NOTES  ON  BOOKS. 

Books  on  flies  have  lately  been  much  before  the  public 
eye.  A  little  work  by  Mr.  Hurlstone  Hardy,  named 
The  Book  of  the  Fly,6  gives  a  considerable  amount  of  useful 
information.  Perhaps  the  most  interesting  chapters  are 
those  dealing  with  the  extermination  or  destruction  of 
flies.  It  is  said  that  chloride  of  lime  is  now  chiefly 
l’eplaced  by  a  solution  of  iron  sulphate — 21b.  in  one  gallon 
of  water — as  a  general  fly  insecticide!  The  advantage  of 
this  substance  is  that  it  does  not  deteriorate  the  horti¬ 
cultural  value  of  stable  manure.  Perhaps,  however,  the 
simplest  method  of  all  is  to  spread  out  the  manure  in  a 
thin  layer  in  fine  weather,  thus  killing  oft'  the  fly  maggots 
very  quickly.  All  manure  pits  and  other  similar  collec¬ 
tions  in  towns  should  certainly  be  made  fly-proof, 
and  if  this  were  done  the  breeding  grounds  of 
the  insects,  as  far  as  towns  themselves  are  con¬ 
cerned,  would  be  diminished.  In  the  country,  of 
course,  it  is  not  so  easy,  and  unless  measures  of  this 
sort  are  universally  adopted  they  are  of  little  use.  A 
greater  cremation  of  refuse  is  certainly  a  desirable  thing, 
and  this  could  be  adopted  with  very  little  trouble.  Some¬ 
thing,  perhaps,  might  also  be  done  with  regard  to  the 
natural  enemies  of  the  flies,  and  Mr.  Hardy  has  devoted  a 

,r> A  Treatise  on  Materia  Medica  and  Therapeutics,  including 
Pharmacy,  Dispensing,  Pharmacology,  and  Administration  of 
Drugs.  By  R.  Ghosh,  L.M.S.,  Cal.  Univ.  Edited  by  B.  H.  Deare, 
Lieutenant-Colonel,  I.M  S.,  with  the  assistance  of  B.  N.  Ghosh, 
F.R.F.P.S.Glasg.  Sixth  edition.  Calcutta:  Hilton  and  Co.  London: 
bimpkin,  Marshall.  Hamilton,  Kent  and  Co.,  Ltd.  1915.  CCr.  8vo, 
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chapter  to  this  subject.  In  an  appendix  Wingate’s  Fly 
Chart  is  given,  an  alphabetical  list  of  sixty  families,  and 
an  analytical  table  of  families,  etc.;  these  will  be  found  to 
be  of  much  us.e.  The  book  can  be  thoroughly  recom¬ 
mended  to  laymen,  and  it  should  prove  useful  also  to 
sanitary  inspectors  and  others  called  upon  to  deal  with  the 
fly  pest.  Though  so  much  has  recently  been  written  about 
flies,  it  is  well  to  remember  that  the  medical  officers  of 
health  have  been  dealing  with  this  subject  for. many  years 
past,  and  much  useful  work  has  already  been  achieved. 

In  Typicdt  Flies :  a  Photoyrapliic  Atlas  of  Diptera,  includ¬ 
ing  Aphanipterdf  Mr.  E.  K.  Pearce  approaches  the  sub¬ 
ject  ftOrh’a  new  point  of  view.  ’  As  he  says  in  his  preface, 
his  work  is  chiefly  a  picture  book — pictures,  he  believes, 
appealing  more  to  the  eye  than  .many  pages  of  letterpress! 
After  his  preface,  then,  he  gives  Brauer’s  classification  of 
the  diptera,  marking  the  speeies  that  are  illustrated  in  ills 
work  by  an  asterisk,  and  passes  direct  to  the  photographic 
representations  of  the  different  flies.  Some  of  ,  these  are 
excellent,  while  others  are  indifferent,  lacking  clearness 
in  definition.  A  short  description  is  printed  below  each 
figure,  so  that  the  reader  is  able  to  appreciate  the  habits 
and  breeding  places  of  the  insect.  The  work  should  prove 
useful  to'  naturalists  and  others  interested  in  British 
diptera. 

The  House-fly ,  a  Slayer  of  Men,8  by  F.  W.  Fitzsimons, 
Director  of  the  Port  Elizabeth  Museum,  gives  a  very  good 
description  of  the  life-history,  and  habits  of  Musca, 
domestica,  the  common  house-fly.  The  dangers  of  flies 
have  been  insisted  upon  for  some  years,  and  the  time  lias 
come  when  something  should  be  attempted  to  diminish 
their  numbers.  A  perusal  of  Mr.  Fitzsimons’s  book, 
especially  chapters  viii  and  ix,  will  indicate  to  those  not 
conversant  with  the  subject  how  this  can  be  accomplished. 
Many  methods  are  dealt  with,  and  some  ingenious  traps 
are  also  described.  The  little  manual  is  very  clearly 
written,  and  it  should  do  much  to  educate  the  public  iu 
this  elementary  branch  of  sanitation. 

Another  book,  Fighting  the  Fig  Peril8  is  well  described 
as  a  popular  and  practical  handbook.  It  is  written  by 
Mr.  CDF.  Plowman  and  Dr.  W.  F.  Dearden,  and  lias  aii 
introduction  by  Dr.  A.  F.  Shipley.  After  chapters  on  the 
public  health  aspects,  on  the  liabits  of  the  fly,  and  the 
dangers  it  eutails,  preventive  and  remedial  measures  are 
described.  I11  the  last  chapter  is  related  a  British  ex¬ 
periment  which  seems  to  promise  well.  There  are  some 
excellent  practical  illustrations. 

An  interesting  series  of  lectures  for  young  men,  by  well 
known  members  of  the  medical  profession,  has  been  pub¬ 
lished  in  a  small  book  entitled  How  to  Keep  Fit.10  Taken  as 
a  whole  the  book  is  so  good  that  it  is  strongly  to  be  recom- 
meuded  to  the  attention  of  young  men  of  all  classes.  As 
might  be  expected,  considerable  stress  is  laid  on  the 
ethical  and  religious  aspect  of  matters,  but  this  does  not 
impair  the  vigour  aud  instructiveness  of  the  lectures. 
Mr.  Fccles  leads  off  with  a  lecture  on  alcohol.  The  argu¬ 
ments  against  it  - are  sufficiently  good  (we  should  have 
thought)  to  make  unnecessary  an  appeal  to  its  action  on 
plants,  whose  anabolic  and  catabolic  processes  differ  so 
materially  from  those  of  animals.  Dr.  Burnet  deals  well 
with  the  subject  of  diet ;  Sir  Dyce  Duckworth  with  clean¬ 
mindedness  ;  Sir  Douglas  Powell  with  the  value  of  disci¬ 
pline.  Perhaps  the  two  best  lectures  are  those  of  Sir 
George  Savage,  “A  sound  mind  in  a  sound  body,”  wherein 
lie  exhibits  a  penetrative  philosophy  of  life!  as  well  as  of 
medicine;  and  that  of  Mr.  James"  Cantlie,  wherein  lie 
breezily  criticizes  our  common  habits  of  dress  and  instructs 
us  how  to  clothe  children  and  boys.  The  book  ends  with 
a  lecture  on  “  Chastity  ” — always  difficult  to  treat— by 
Sir  F.  Champneys.  It  is  well  done  and  the  facts  are 
soundly  presented,  though  the  lecture  has  a  more  highly 
religious  flavour  than  would  suit  some  readers.  It  must, 
however,  be  admitted  that  it  is  unlikely  that  a  sound 
sexual  ethic  can  prevail  in  communities  where  religion  is 
at  a  discount. 


1  Typical  Flies'!  a  Photographic  Atlas  of  Diptera,  including 
Aphaniptera.  By  E.  K.  Pearce.  Cambridge :  The  University  Press. 
1915.  (Sup.  roy.  8vo,  pp.  59;  155  figures.  5s.net.) 

«  The  House-fly,  a  Slayer  of  Men.  By  F.  W.  Fitzsimons.  F.Z.S., 
F.lt.M.S.,  etc.  London:  Longmans,  Green,  and  Co.  1915.  (Cr.  8vo, 
pp.  89  ;  21  figures.  Is.  net.) 

y  Fighting  the  Fly  Peril.  A  Popidar  and  Practical  Handbook.  By 
C.  F.  Plowman  aud  W.  F.  Dearden,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
DJP.H.,  JjP.  With  an  Introduction  by  A.  E.  Shipley,- Sc.D.,  F.R.S. 
London;  T.  Fisher  Unwin,  Ltd.  1915.  .  (Cr.  8vo,  pp.  155 ;  11  illustra¬ 
tions.,  Is.  net.) 

10  How  to  Keep  Fit.  A  Series  of  Special  Lectures  to  Young  Men 
Delivered  at  the  Central  Y.M.C.A.,  London.  London :  Jarrold  and 
Sons.  1914-.  -  (Cr.  8vo,-pp.’131.-  ls.-netv)-  •• 
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THE  INSURANCE  ACTS  COMMITTEE 
AND  ITS  WORK. 

The  publication  in  the  Supplement  of  the  report  of 
the  first  meeting  of  the  new  Standing  Insurance  Acts 
Committee  affords  an  opportunity  for  reviewing  the 
evolution  of  what  is  probably  the  hardest  working 
Committee  that  even  the  British  Medical  Association 
has  ever  possessed.  The  Committee  began  as  the 
Poor  Law  Reform  Committee,  appointed  in  1909  to 
consider  the  report  of  the  Royal  Commission  on  the  Poor 
Law.  It  developed  into  the  State  Sickness  Insurance 
Committee  in  1911,  when  it  commenced  the  discussion 
of  the  principles  underlying  all  systems  of  insurance 
against  sickness.  It  collected  the  views  of  the 
profession  as  to  the  essentials  which  any  system 
must  embody  if  a  prima  facie  case  was  to  be 
made  out  for  its  acceptance  by  the  medical  profes¬ 
sion.  When  the  Insurance  Act  was  under  con¬ 
sideration  it  became  the  Insurance  Act  Committee, 
and  to  it  was  entrusted  the  arduous  and  thankless 
task  of  ascertaining  the  minimum  requirements  of 
the  profession.  It  went  through  a  period,  in  1913,  of 
laborious,  continuous,  and  anxious  toil  under  a  heavy 
fire  of  criticism,  which  would  have  broken  the  spirit 
of  any  body  less  inured  to  that  kind  of  thing.  It  got 
into  its  stride  in  1914  and  settled  down  to  steady 
work  for  the  protection  of  the  interests  of  that  very 
large  section  of  the  profession  which,  for  good  or  ill, 
is  now  an  essential  part  of  the  machinery  of  the 
State  Insurance  system.  Towards  the  end  of  that 
year  and  at  the  beginning  of  this,  it  grappled  with 
the  problem  how  to  co  -  ordinate  the  efforts 
of  the  Association  centrally  with  the  work 
of  the  statutory  committees  set  up  for  the  local 
medical  administrative  work  of  the  Act,  and  estab¬ 
lished  itself  as  the  central  body  to  which  these  local 
committees  might  properly  look  for  that  unifying 
influence  which  is  essential.  All  this  time  it  had 
been  a  special  Committee  elected  by  the  Representa¬ 
tive  Body  from  year  to  year  and  undergoing  from 
time  to  time  changes  in  its  constitution.  Now  it 
emerges  as  a  Standing  Committee  established 
definitely  under  the  By-laws  of  the  Association 
and  with  a  constitution  which  differs  from  other 
committees  of  the  Association,  inasmuch  as  it  con¬ 
sists,  to  quite  a  considerable  extent,  of  members 
nominated  by  bodies  other  than  the  Council  and  the 
Representative  Body.  This  constitution  has  been 
reached  by  a  series  of  experiments,  and  is  worth  a 
little  study.  The  Committee  comprises  representatives 
of  three  bodies  all  having  a  strong  natural  interest  in 
the  working  of  National  Sickness  Insurance — the 
Societies  of  Registered  Medical  Women,  the  Society 
of  Medical  Officers  of  Health,  and  the  Poor  Law 
Medical  Officers’  Association.  It  also  includes  six 
representatives  nominated  by  the  Local  Medical  and 
Panel  Committees  of  the  kingdom,  and  thus  brings 
into  official  and  close  touch  with  the  Association 
those  committees  on  whose  efforts  and  vigilance 
panel  practitioners  must  locally  so  much  depend. 

The  personnel  of  the  Committee  is  equally  worthy 
of  attention.  Some  of  its  members  have  been  on  the 


Committee  since  its  inception,  and  their  experience 
is  of  the  greatest  assistance  to  their  colleagues,  as 
a  proper  understanding  of  some  of  the  newer  develop¬ 
ments  can  be  attained  only  through  a  knowledge  of 
their  evolution.  In  addition  to  these  veteran  mem¬ 
bers  there  are  those  with  special  experience  of  certain 
aspects  of  the  Acts  and  those  who  have  won  their 
spurs  by  devoted  work  on  local  committees.  It 
must  be  admitted  by  any  candid  inquirer  that  the 
Committee  as  now  constituted  is  a  very  strong  body 
indeed. 

Its  attention  in  the  immediate  future  will  probably 
be  mainly  devoted  to  strengthening  the  ties  between 
itself  and  the  local  committees  and  to  consolidating 
its  position  with  the  Commissioners  as  a  body  of 
reasonable  but,  if  necessary,  determined  and  pug¬ 
nacious  persons.  No  body  of  this  kind  ever  built  up 
a  really  useful  position  on  pugnacity  alone,  but  com¬ 
posed  as  it  is  of  persons  of  experience  and  judgement, 
and  given  the  support  of  the  Local  Medical  and  Panel 
Committees  and  generally  of  panel  practitioners,  there 
is  no  doubt  that  its  position  must  be  exceedingly 
strong.  Already  the  Commissioners  have  recognized 
it  as  the  central  medium  of  exchange,  so  to  speak, 
between  them  and  the  local  committees.  It  is 
obviously  convenient  for  all  persons  concerned  that 
there  should  be  such  a  body.  It  remains  to  be 
seen  whether  the  local  committees  are  prepared 
to  trust  it  to  act  as  their  central  agent  in  such 
a  way  as  to  save  trouble  all  round,  and  at  the 
same  time  build  up  a  strong  central  and  peripheral 
organization,  or  whether  the  committees  will  insist 
— as  is  undoubtedly  within  their  right  if  they  so 
choose — on  having  all  negotiations,  both  great  and 
small,  conducted  between  themselves  and  the  Com¬ 
missioners  direct  instead  of  through  the  Insurance 
Acts  Committee.  We  believe  that  convenience  as 
well  as  wisdom  will  dictate  the  latter  course.  The 
Committee  will  naturally  be  for  some  time  on  its 
trial.  •  Its  composition,  however,  is  a  guarantee  that 
the  interests  of  panel  practitioners,  as  well  as  of  the 
profession  in  general,  wTill  be  wrell  safeguarded.  Its 
practical  experience  with  the  subject  of  its  reference 
is  guaranteed  by  the  fact  that  of  its  25  members  no 
fewer  than  17  are  actually  insurance  practitioners 
/■themselves,  20  are  secretaries,  chairmen,  or  members 
iof  Local  Medical  and  Panel  Committees,  while  of 
^the  8  who  are  not  themselves  engaged  in  insurance 
^practice,  all  but  2  have  experience  of  the  administra¬ 
tive  work  of  the  Act  either  as  members  of  Advisory 
Committees,  or  Local  Medical,  Panel,  or  Insurance 
Committees. 

The  profession  may  at  any  rate  be  assured  that  such 
a  Committee  is  not  likely  to  be  guilty  of  the  ignorance 
or  malice  which  has  instigated  a  circular  recently  sent 
out  by  a  body  professing  specially  to  appeal  to  panel 
practitioners.  The  circular  repeatedly  plays  on  the 
fears  of  practitioners  by  suggesting  that  the  Commis¬ 
sioners  intend  to  spring  on  them  at  short  notice 
fundamental  alterations  of  the  Regulations,  and  that 
the  Treasury  grant  of  2s.  6u.  per  insured  person  has 
“  wrell  nigh  run  its  appointed  course.”  It  need  hardly 
be  said  that  the  Insurance  Act  Committee  has  already 
satisfied  itself  on  these  points.  In  a  letter  addressed 
by  Sir  Robert  Morant  to  the  Medical  Secretary  of 
tire  British  Medical  Association  in  March  last  the 
statement  is  specifically  made  that  there  is  no  intention 
during  the  war  of  using  the  power  taken  to  alter  the 
Regulations  at  eight  weeks’  notice,  except  “  in  order 
to  meet  any  entirely  unforeseen  contingency  that 
might  arise.  .  .  .  Nothing  of  the  kind  has  arisen, 
and  consequently  no  changes  of  any  kind  have 
been  under  consideration  here  for  adoption  during 
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. the  currency  of  the  present  year.”  As  regards  the 
.  2s.  6d.  having  “  run  its  appointed  course,”  it  need  only 
bo  pointed  out  that  the  2s.  6d.  was  voted  in  the 
Estimates  for  1915-16,  and  no  alteration  of  the  terms 
of  remuneration  can  take  effect  before  March  of  next 
year  at  the  earliest.  Whether  or  not  any  attempt  be 
made  at  that  time  to  revise  the  terms,  it  is  quite 
certain  that  the  medical  profession  will  have  ample 
warning  through  the  British  Medical  Association. 
As  to  this  the  Commissioners  have  pledged  themselves. 
Panel  practitioners  have  many  anxieties  of  an  extra¬ 
ordinary  kind  at  the  present  time,  and  it  is  nothing 
.  less  than  cruel  that  a  body  purporting  to  be  founded 
in  their  special  interests  should  set  afoot  this  false 
.  alarm,  in  the  hope,  as  it  would  seem,  that  a  certain 
number  may  be  frightened  into  its  ranks.  We  hope 
that  panel  practitioners  generally  will  treat  this  ill- 
timed  and  mischievous  effusion  with  the  contempt  it 
deserves. 

Meantime  the  first  great  task  of  the  Standing 
Insurance  Acts  Committee  of  the  British  Medical 
Association  will  be  the  consideration  of  the  entirely 
new  conditions  that  will  arise  when  the  Departmental 
Committee  on  the  drug  tariff  produces,  as  is  shortly 
expected,  a  commercial  tariff  fundamentally  different 
from  that  now  in  operation.  But  Local  Medical  and 
Panel  Committees  may  rest  assured  that  they  .will  be 
,  kept  fully  informed  of  the  position,  and  will  be  con- 
.  suited  in  good  time  on  this  as  on  all  other  points 
which  affect  them  and  their  constituents. 


FARR'S  THEORY  OF  EPIDEMIC  FORMS. 

We  think  that  all  epidemiologists  will  endorse 
Dr.  Brownlee’s  conclusion  that  the  letter  by  Dr. 
Farr,  reproduced  by  him  in  the  article  which  appears 
at  p.  250  of  this  issue  of  the'  Journal,  is  one  of  the 
classics  of  epidemiological  science.  The  thanks  of 
students  are  due  to  Dr.  Brownlee  for  the  labour 
lie  has  undergone  in  tracking  down  the  original 
publication. 

Like  so  many  conclusions  of  great  importance, 
Farr’s  law  seems  simple  enough  when  enunciated  in 
general  terms,  for  it  amounts  to  no  more  than  the 
assertion  that  in  an  epidemic  there  will  always  be 
a  period  of  rise,  decline,  and  fall.  So  far  as  the 
secular  aspect  of  epidemic  disease  is  concerned,  the 
application  of  this  principle  was  made  long  enough 
ago.  The  precept  of  ancient  philosophy  so  well 
phrased  by  Lucretius  : 

Sic  igitur  rnundi  naturam  totius  aetas 

Mutat,  et  ex  alio  terrain  status  excipit  alter, 

Quod  potuit,  nequeat :  possit,  quod  non  tulit  ante, 

finds  its  epidemiological  application  in  Sydenham’s 
famous  doctrine : 

Quocirca.  opinari  mihi  fas  ’sit,  morbos  certas  habere 
periodos  pro  occultis  illis  atque  adhuc  incompertis 
alterationibus  quae  ipsius  terrae  accidunt  visceribus, 
pro  varia  scilicet  ejusdem  aetate  ac  duratione  ;  quodque, 
sicuti  alii  inorbi  jam  oliin  extitere  qui  vel  jam  ceciderunt 
penitus,  vel  aetate  saltern  pene  confecti  exolevere,  et 
rarissime  comparent  (cujusinodi  sunt  lepra  atque  alii 
fortasse  nonnulli),  ita  qui  nunc  regnant  inorbi  aliquando 
demum  intoreident,  novis  cedentes  speciebus,  de  quibus 
nos  ne  minimum  quidem  hariolari  valemus. 

We  do  not,  however,  recall  any  passages  in  the 
classical  writings  of  epidemiology  which  apply  the 
same  reasoning  to  the  immediate  course  of  an  epi¬ 
demic,  although  it  must  have  been  evident  that  the 
•vast  majority  of  epidemics  did  in  fact  come  to  an  end 
before  all  the  susceptible  persons  exposed  to  risk  had 
been  attacked.  Perhaps  the  natural  tendency  of  man 
to  attribute  importance  to  the  results  of  his  own 


activities  may  have  something  to  do  with  this,  but  of 
more  influence  has  undoubtedly  been  the  recognition 
of  seasonal  factors.  In  other  words,  those  who  did 
not  attribute  the  termination .  of  an  epidemic  to  their 
own  efforts  were  generally  inclined  to  lay  stress  on 
meteorological  conditions,  and  consequently  did  not 
think  of  applying  the  principle  of  secular  change  to 
account  for  possible  inherent  modifications  of  the 
materies  morbi  during  the  limited  period  of  timo 
which  forms  the  life-history  of  a  single  epidemic. 

Had  Farr  merely  taken  this  step,  he  would  have 
deserved  credit,  but  it  would  only  have  been  the 
credit  attaching  to  an  ingenious  and  plausible  specu¬ 
lation.  He  was,  however,  endowed  not  merely  with 
scientific  imagination  but  with  the  hardly  less  im¬ 
portant  gift  of  realizing  the  necessity  of  proofs  as  well 
as  analogies,  and  of  discerning  the  fines  along  which 
such  proofs  might  be  profitably  sought.  There  have 
been  statisticians  before  and  since  Farr’s  time 
whose  mathematical  knowledge  was  much  greater 
than  his,  there  have  been  few  or  none  with  greater 
ability  to  apply  mathematical  methods  to  the 
elucidation  and  testing  of  biological  hypotheses. 

Some  few  medical  men  have  objected  that  Farr’s 
law,  either  in  its  original  form  or  as  modified  by  Dr. 
Brownlee  and  others,  amounts  to  a  fatalistic  con¬ 
fession  of  impotence  in  the  face  of  zymotic  disease. 
This  objection  is  based  upon  a  very  superficial  under¬ 
standing  of  the  law.  To  state,  as  Farr  does,  that 
“  subsidence  is  a  property  of  all  zymotic  diseases,”  is 
not  to  say  that  sanitary  measures  are  useless ;  even  if 
we  went  further  than  Farr  actually  did  and  asserted 
that  th q  form  of  the  epidemic  curve  was  invariable,  it 
would  not  follow  that  the  scale  of  its  ordinates  could 
not  be  reduced.  To  argue,  as  perhaps  we  might,  that 
the  relative  successes  of  the  enemy  in  August,  1915, 
being  less  than  those  of  August,  1914,  therefore  the 
Teutonic  epidemic  curve  must  shortly  descend,  would 
not  be  to  dissuade  any  one  from  straining  every  nerve 
in  the  combat.  The  only  form  of  sanitary  enthusiasm 
which  the  work  of  Farr  and  his  successors  is  calcu¬ 
lated  to  depress  is  that  which  we  are  accustomed 
to  associate  with  the  writings  of  Mr.  Bernard  Shaw 
and  his  friends  in  the  antivaccination  and  antivivi¬ 
section  societies,  which,  unhampered  by  any  real 
knowledge  of  epidemiology,  attributes  all  improve¬ 
ments  in  the  public  health  to  the  action  of  some  half 
comprehended  ritual  termed  “  sanitation.” 


RESEARCH  IN  ANTISEPTICS. 

At  a  very  early  stage  of  the  war  it  was  realized  by  all 
surgeons  who  had  to  attend  wounded  abroad  or  at 
home  that  a  very  large  proportion  of  the  wrounds, 
including  almost  all  extensive  wounds  of  the  ex¬ 
tremities,  were  infected  from  a  very  early  stage,  and 
in  many  instances  from  the  moment  of  their  inflic¬ 
tion.  The  aseptic  methods  by  which  surgery  had 
been  dominated  during  the  previous  decade  were, 
therefore,  no  longer  applicable  save  in  exceptional 
instances,  and  the  study  of  antiseptic  drugs  conse¬ 
quently  assumed  a  new  importance.  Recognizing 
this,  the  Medical  Research  Committee  established 
under  the  National  Insurance  Act  decided,  in  accord¬ 
ance  with  its  policy  of  assisting  the  military  autho¬ 
rities,  to  subsidize  such  investigations,  and  the  results 
are  now  beginning  to  be  published. 

It  is  an  interesting  fact  that  twro  distinct  researches, 
conducted  by  two  teams  of  researchers  working  inde¬ 
pendently,  have  both  arrived  at  the  conclusion  that 
one  of  the  most  effective  and  innocuous  antiseptics  is 
hypochlorous  acid,  which,  in  contact  with  the  tissues 
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or  discharges,  is  decomposed,  its  antiseptic  effect 
being,  there  is  little  doubt,  due  to  the  chlorine 
liberated  in  the  nascent  state. 

Chloride  of  lime  or  chlorinated  lime  (bleaching 
powder) — a  very  old  antiseptic  and  deodorizer  familiar 
for  half  a  century  at  least— is  a  mixture  of  variable 
composition  but  consists  chiefly  of  calcium  hypo¬ 
chlorite.  It  occurs  in  a  pure  solution  in  the  British 
Pharmacopoeia  as  liquor  calcis  chlorinatae.  There 
is  also  a  solution  of  sodium  hypochlorite  (liquor 
sodae  chlorinatae)  in  the  British  Pharmacopoeia ;  it 
is  practically  identical  with  eau  de  Labarraque,  which 
is  a  common  French  preparation. 

Eau  de  Javelle,  which  has  long  been  a  favourite 
preparation  in  France,  and  has  been  largely  used  by 
French  surgeons  during  the  present  war,  is  made  by 
treating  chlorinated  lime  with  excess  of  sodium 
carbonate  solution.  It  therefore  contains  sodium 
hypochlorite  and  calcium  carbonate.  Its  reaction  is 
strongly  alkaline,  and,  owing  to  its  high  alkalinity, 
it  cannot  be  applied  to  the  tissues  unless  greatly 
diluted. 

Under  the  auspices  of  the  Medical  Research  Com¬ 
mittee,  Professor  Lorrain  Smith,  with  the  assistance 
of  Professor  Drennan  of  the  University  of  Otago, 
Dr.  Rettie,  a  chemical  expert,  and  Lieutenant  W. 
Campbell,  R.A.M.C.,  undertook,  in  the  pathological 
department  of  the  University  of  Edinburgh,  a  research 
to  ascertain  what  antiseptic  preparation  would  best 
meet  the  special  conditions  which  military  surgeons 
require  to  be  fulfilled  in  the  present  war.  In  a  paper 
published  in  this  Journal  three  weeks  ago  (July  24th, 
p.  129)  they  stated  that  comparative  tests  had  in  their 
hands  confirmed  the  conclusion  previously  reached  by 
other  investigators  that  bypochlorous  acid  was  a  most 
powerful  antiseptic,  that  its  action  was  purely  local, 
its  decomposition  products  being  devoid  of  toxicity, 
and  that  it  met  a  condition  insisted  upon  by  Sir 
Almroth  Wright  in  that  it  induced  a  flow  of  lymph 
from  the  tissues.  The  ideal  antiseptic  for  the  field, 
they  were  advised,  should  be  a  dry  powder  which  can 
be  applied  direct,  not  only  because  such  a  powder  is 
more  portable,  but  because  water  is  often  not  pro¬ 
curable.  The  substance  they  prepared  was  made  by 
rubbing  up  chloride  of  lime  (commercial  bleaching 
powder)  to  a  fine  powder,  and  mixing  it  with  an  equal 
weight  of  boric  acid  in  powder.  When  dissolved  in 
water,  this  yielded  a  solution  containing  hypochlorous 
acid  and  calcium  bi  borate  and  chloride.  Clinical 
tests  in  over  100  cases  had,  it  was  stated,  yielded 
very  satisfactory  results. 

Last  autumn  Professor  Cohen  of  the  University  of 
Leeds,  recognizing  the  importance  of  studying  anti¬ 
septics  for  surgical  use,  sketched  out  a  plan  of  research, 
and  entered  into  communication  with  a  former  pupil, 
Dr.  Henry  D.  Dakin,  Director  of  the  Herter  Labora¬ 
tory,  New  York,  who  is  acting  as  bacteriologist  to 
the  hospital  and  laboratory  established  at  Compiegne 
— with  the  approval  of  the  French  War  Office — by  the 
Rockefeller  Institute.  The  arrangement  was  that  the 
substances  produced  by  Professor  Cohen  in  Leeds 
should  be  tested  bacteriologically  by  Dr.  Dakin  in 
his  laboratory  at  Compiegne,  and  that  the  most 
promising  should  be  tried  clinically  by  Dr.  A.  Carrel 
of  the  Rockefeller  Institute,  who  is  acting  as  a 
surgeon  to  the  hospital.  The  firstfruit  of  this  com¬ 
bined  work  was  reported  to  the  Acad£mie  des  Sciences 
in  Paris  by  Dr.  Dakin  on  August  2nd.1  In  this 
paper  he  describes  an  antiseptic  preparation,  found 
effective  in  practical  application  at  Compiegne, 
which  seems  to  be  practically  the  same  as 
that  devised  and  tested,  both  bacteriologically  and 
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clinically,  by  Professor  Lorrain  Smith  and  his  co¬ 
adjutors  in  Edinburgh.  The  solution  used  at  Com- 
pi^gne  is  made  by  adding  200  grams  of  chloride  of 
lime  to  10  litres  of  water  in  which  140  grams  of 
carbonate  of  soda  have  been  dissolved.  The  mixture 
is  well  shaken  and  after  half  an  hour  the  liquid  is 
siphoned  off  from  the  precipitate  of  carbonate  of  lime 
and  filtered  through  cotton.  To  the  clear  liquid  thus 
obtained  boric  acid  is  added  in  quantity  sufficient  to 
render  the  liquid  acid  or  neutral.  The  titration  is 
made  with  an  aqueous  solution  of  phenolphthalein ; 
the  amount  of  boric  acid  required  is  generally  25  to 
40  grams.  A  solution  thus  prepared  having  a  hypo¬ 
chlorite  concentration  of  less  than  1  in  500,000  was 
found  to  kill  staphylococci  in  two  hours.  The  con¬ 
centration  of  hypochlorite  required  to  produce  the 
same  result  in  the  presence  of  blood  serum  was  from 
1  in  1,000  to  1  in  2,500.  Carrel  reports  that  he  has 
found  this  solution  very  efficacious  in  the  treatment 
of  infected  wounds.  They  could  be  irrigated  con¬ 
tinuously  for  several  days  without  marked  irritation 
of  the  skin  being  produced.  Bacteriological  exami¬ 
nation  of  the  discharges  from  the  wound  showed 
that  the  solution  possessed  an  energetic  antiseptic 
action,  and  that  it  had  also  the  property  of 
dissolving  necrosed  tissues,  and  some  haemostatic 
power.  .  ' 

Meanwhile  Professor  Cohen  at  Leeds,  according  to 
a  scheme  he  had  set  before  himself,  had  gone  on  to 
study  a  large  number  of  other  substances  which 
might  be  expected  to  have  antiseptic  properties,  and 
was  sending  them  to  Compibgne  to  be  tested  by 
Dakin  and  Carrel  in  the  manner  above  explained. 
The  Medical  Research  Committee  gave  its  assistance 
to  Professor  Cohen,  whose  researches  have  recently 
been  concerned  with  the  examination  of  a  long  series 
of  toluene  derivatives.  He  has,  we  believe,  already 
studied  between  one  and  two  hundred,  and  one  of 
these  has  given  results  in  the  laboratory  and  wards 
at  Compiegne  as  to  which  Dakin  gave  some  interest¬ 
ing  details  in  his  paper  before  the  Academic  des 
Sciences.  He  expressed  the  view  that  the  antiseptic 
action  of  hypochlorites  was  probably  due  to  the 
chlorine  they  contain  replacing  atoms  of  hydrogen  in 
the  protein  molecules  to  form  substances  of  the 
chloramine  group  ;  this,  he  pointed  out,  suggests  the 
desirability  of  a  careful  study  of  the  action  of  this 
group  of  substances.  Most  encouraging  results,  he 
says,  have  been  obtained  with  sodium  salts  of  the 
aromatic  sulphochloramides,  and  in  particular  with 
derivatives  of  benzene  and  toluol. 

These  substances,  he  says,  are  active  antiseptics  of 
low  toxicity  and  they  can  be  employed  in  the  treat¬ 
ment  of  wounds  in  stronger  aqueous  solutions  than 
the  hypochlorites.  They  do  not  dissolve  necrosed 
tissue  owing  to  the  fact  that  their  chlorine  is  already 
combined  with  nitrogen.-  Para-toluen-sodium-sulpho- 
chloramide  in  concentration  below  1  in  10,000,000 
kills  B.  perfringens  suspended  in  water  in  two  hours. 
In  the  presence  of  horse  serum  the  concentration 
must  be  raised  to  from  1  in  2,500  to  1  in  5,000  to  bring 
about  the  same  result.  Staphylococci  suspended  in 
water  are  killed  by  solutions  of  the  strength  of  1  in 
1,000,000  and  in  the  presence  of  horse  serum  of  1  in 
2,000.  B.  pyocyaneus  suspended  in  water  is  killed  by 
a  solution  of  1  in  100,000,  and  in  the  presence  of 
horse  serum  of  1  in  1,500.  Sterilization  is  complete 
in  two  hours.  Experience  has  shown  that  a  watery 
solution  of  para-toluen-sodium-sulphochloramide  of 
the  strength  of  4  per  cent,  does  not  produce  appre¬ 
ciable  irritation  in  a  wound.  It  is  added  that  as 
these  substances  possess  a  marked  haemolytic  power 
they  are  not  suitable  for  intravenous  injection. 
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A  COMBINED  ATTACK  AGAINST 
TUBERCULOSIS  IN  WALES. 

The  independent  action'  taken  by  the  founders  and 
supporters  of  the  Welsh  National  Memorial  to  King 
Edward  VII,  to  provide  for  the  treatment  and  pre¬ 
vention  of  tuberculosis  within  the  Principality,  has 
been  steadily  maintained  during  the  past  three  years, 
and  the  president,  who  is  also  the  founder,  Lieutenant- 
Colonel  David  Davies,  M.P.,  was  able  to  give  a  most 
encouraging  account  to  the  recent  annual  meeting  at 
Llandudno,  a  report  of  which  appeared  in  our  last 
issue,  p.  235.  The  third  annual  report,  which 
embodies  the  medical  report  of  the  Medical  Director, 
Dr.  Marcus  Paterson,  and  contributions  from  other 
medical  officers  of  the  association,  contains,  apart 
from  statistics,  many  interesting  features  which  call 
for  more  than  passing  attention. 

Foremost  among  these  must  be  noted  the  very 
harmonious  combination  of  the  various  county,  sani¬ 
tary,  and  insurance  authorities  who  have  worked 
together  to  establish  an  organization  which  may  well 
claim  to  give  the  lead  to  other  antituberculosis  bodies 
throughout  the  kingdom.  With  the  single  exception 
of  Pembrokeshire,  all  the  counties,  including  Mon¬ 
mouth,  have  loyally  co-operated.  The  Pembrokeshire 
County  Council  would  apparently  prefer  to  set  up  a 
scheme  of  its  own,  but  it  does  not  seem  to  have 
materialized.  Large  sums  of  money  have  been  con¬ 
tributed  to  the  National  Memorial,  and  various  plots 
of  land  have  been  given  by  local  landowners  for  the 
erection  of  buildings  in  suitable  districts.  Four 
tuberculosis  hospitals  have  been  opened  up  to  the 
present  time  and  others  are  projected,  but  existing 
and  prospective  difficulty  in  the  matter  of  funds  and 
the  letting  of  contracts  has  suspended  any  further 
building  ventures.  In  these,  as  in  almost  all  hos¬ 
pitals,  the  withdrawal  of  so  many  of  the  medical  and 
nursing  staffs  for  military  service  has  thrown  an 
additional  burden  upon  those  who  have  been  able  to 
remain,  but  it  does  not  appear  that  any  curtailment 
of  the  work  has  been  thereby  involved. 

In  order  to  cope  with  the  widely-scattered  popula¬ 
tion  in  the  mountainous  districts  a  system  of  district 
sanatorium  areas  has  been  established  ;  these  areas 
are  served  by  a  central  institute  in  each,  with  several 
visiting  stations  affiliated  to  it.  The  staff  in  each 
case  consists  of  a  tuberculosis  physician,  assisted-  by 
a  specially  trained  sister,  and  the  institute  is  provided 
with  the  necessary  consulting  and  waiting  rooms. 
The  visiting  stations  are  established  in  outlying  places 
where  they  are  most  likely  to  be  needed,  and  consist 
of  two  rooms  only.  The  cases  are  there  investigated 
in  the  first  instance,  and  home  conditions  ascertained, 
the  more  detailed  examination  of  suspected  cases 
being  carried  out  in  the  institute.  By  these  means 
it  has  been  found  that  about  1  per  cent,  of  the  total 
population  of  Wales  has  been  examined,  and  of  these 
about  25  per  cent,  have  been  found  to  stand  in  need 
of  treatment  or  supervision. 

Apart  from  the  purely  medical  aspect  of  the  cam¬ 
paign,  a  great  deal  of  attention  "has  been  paid  to  the 
educational  side  of  the  question.  The  council  of  the 
association  has  determined  that  “  the  men  and 
women  of  the  future  shall  be  freer  from  the  scourge 
of  tuberculosis  than  their  predecessors,”  and  vigorous 
action  is  being  taken  to  instil  the  cardinal  rules  of 
hygiene  into  the  minds  of  the  rising  generation  in 
Wales.  Much  has  been  achieved,  but  it  is  obvious 
that  much  more  remains  to  be  done  if  the  compara¬ 
tively  high  percentage  of  tuberculosis,  especially  in 
the  less  accessible  parts  of  the  country,  is  to  be  dealt 
with  adequately.  A  pleasant  feature  of  the  whole 
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scheme  is  the  cordial  support  given  to  it  by  the 
general  practitioners,  both  in  town  and  country 
districts.  While  aiding  in  the  discovery  and  treat¬ 
ment  of  tuberculous  patients  they  have  themselves 
derived  no  little  assistance  from  the  special  skill  and 
knowledge  of  the  tuberculosis  physicians. 

The  need  for  more  appropriate  accommodation  for 
dealing  with  surgical  tuberculosis  is  fully  recognized, 
and  is  being  provided  at  Gian  Ely,  near  Cardiff,  for  the 
southern  part  of  Wales,  and  at  Llangwyfan,  near 
Denbigh,  for  the  northern.  The  former  is  a  separate 
institution,  while  in  the  latter  the  surgical  hospital 
will  form  a  separate  block  of  a  sanatorium  now  in 
course  of  erection.  The  general  plan  in  view  is 
to  utilize  these  two  hospitals  for  surgical  cases  at 
a  stage  which  calls  for  active  intervention  or  special 
treatment  of  any  kind.  For  instance,  at  Gian  Ely 
the  value  of  exposing  the  patient  with  proper  precau¬ 
tions  to  sunlight  has  been  recognized,  and  it  is  in¬ 
tended  to  install  a  quartz  lamp  for  treatment  by  ultra¬ 
violet  rays  during  the  winter.  When  the  patients 
have  so  far  advanced  that  they  no  longer  require 
active  or  special  treatment,  it  is  intended  that  they 
should  be  drafted  into  surgical  annexes  at  the  various 
sanatoriums  for  their  convalescence. 

Popular  errors  with  regard  to  tuberculosis  are  very 
hard  to  combat,  and  in  spite  of  the  fact  that  the  sputum 
is  universally  recognized  as  the  infective  element,  still 
the  free  spitter  in  public  places  is  tolerated  without 
remonstrance,  while  the  user  of  a  pocket  sputum 
flask  is  looked  upon,  and  shunned,  as  a  leper.  Hence 
the  difficulty  of  enforcing  the  obvious  precaution, 
except  within  the  walls  of  a  home  or  hospital.  The 
public  are  learning  that  promiscuous  spitting  is 
generally  objectionable,  but  they  have  yet  to  he 
taught  that  the  use  of  the  sputum  flask  is  a  safeguard 
and  not  a  danger  to  the  community. 

- f - 

WAR  EMERGENCY  COMMITTEE. 

The  second  meeting  of  the  War  Emergency  Committee 
was,  as  will  be  seen  from  the  report  in  the  Supplement, 
mainly  occupied  in  receiving  and  considering  the  report  of 
a  deputation  of  its  members  which  had  had  an  interview 
at  the  War  Office  with  the  Director-General  Army 
Medical  Services.  The  Committee,  it  will  be  remembered, 
contains  representatives,  not  only  of  the  British  Medical 
Association,  but  also  of  other  medical  bodies,  including  the 
Universities  of  Oxford,  Cambridge,  and  Edinburgh,  and 
the  Royal  Colleges  of  Physicians  and  Surgeons  in  London; 
it  has  the  power  also  to  co-opt  other  representatives  of 
universities,  colleges,  and  medical  bodies.  Sir  Alfred 
Keogh  expressed  the  pleasure  with  which  he  had  learnt 
that  the  Association  had  set  up  a  special  committee  to  deal 
with  the  great  and  pressing  medical  emergency  produced 
by  the  war  and  the  satisfaction  he  felt  that  the  Committee 
included  members  of  bodies  outside  the  Association  itself. 
He  explained  very  fully  to  the  deputation  the  military  exi¬ 
gencies  determining  the  number  of  practitioners  who  during 
the  next  six  months  will  be  required  by  the  War  Office  for  the 
medical  service  of  the  new  armies,  and  to  replace  casualties 
and  invaliding.  It  is  not  considered  advisable  in  the 
national  interest  to  publish  figures,  but  the  members  of  the 
Committee  were  fully  convinced  that  the  need  was  still 
great  and  urgent.  In  this  connexion  it  may  not  be  out  of 
place  to  refer  to  a  matter  dealt  with  more  fully  elsewhere 
— that  is  to  say,  the  serious  addition  to  the  total  number 
of  casualties  attributable  to  the  operations  in  the 
Dardanelles.  Roughly  speaking,  it  appears,  from  the 
figures  given  to  the  House  of  Commons  by  the  Prime 
Minister  on  July  28tli,  that  the  casualties  in  the  Dar¬ 
danelles,  where  operations  were  only  begun  last  March, 
had  constituted  down  to  the  middle  of  July  about  one- 
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seventh  of  the  total  of  all  the  casualties  in  both  the  army 
and  the  navy  since  the  war  began  a  j'ear  ago.  Without 
professing  to  have  any  special  knowledge  of  the  strategy 
to  be  developed  in  Gallipoli,  it  is  safe  to  say  that  if  the 
task  before  the  Allies  in  the  Gallipoli  peninsula  is  to  be 
successfully  achieved  the  number  of  casualties  must  be 
expected  very  largely  to  increase.  This  expectation  makes 
it  absolutely  essential  that  the  War  Office  should  provide 
a  large  medical  personnel  in  the  eastern  Mediterannean. 
The  deputation  from  the  War  Emergency  Committee 
having  asked  that  the  Committee,  in  calling  upon  medical 
practitioners  to  join  the  R.A.M.C.,  should  have  the  autho¬ 
rity  of  the  War  Offic6,  Sir  Alfred  Keogh  on  August  9th 
addressed  a  letter  to  the  secretaries  of  the  Committee 
stating  that  he  recognized  in  it  an  excellent  medium  for 
dealing  with  the  great  problem  which  now  faced  the 
profession,  namely,  how  to  supply  medical  officers  for  the 
forces  and  at  the  same  time  to  protect  the  needs  of  the 
civil  population.  He  has  authorized  the  Committee  to 
make  appeals  to  the  profession  to  secure  these  ends ;  in 
doing  so  he  emphasized  the  importance  of  ensuring  prompt 
and  increasing  supplies  of  medical  officers  by  saying  that 
the  claims  of  the  medical  department  of  the  army  could 
not  be  put  too  strongly  before  the  profession.  The  War 
Emergency. Committee  sitting  in  London  is  concerned  with 
making  the  appeal  to  the  medical  profession  in  England 
and  Wales  and  Ireland.  A  similar  appeal  in  Scotland  is 
made  by  the  Scottish  Medical  Emergency  Committee, 
which  has  already  done  most  valuable  work  in  organizing 
the  profession  in  that  country  to  meet  the  demands  of  the 
military  medical  services  by  setting  free  men  of  fitting  age 
and  physique,  and  making  arrangements  to  provide  as  far. 
as  possible  against  loss  to  them  and  inconvenience  to  the 
public. 


THE  NEUROLOGY  OF  WAR. 

Struck  by  the  splendour  of  a  sudden  thought,  the  Neuro¬ 
logical  Society  of  Paris  has  made  a  special  study  of  the 
lesions  and  affections  of  the  nervous  system  that  have 
been  so  numerous  and  varied  in  the  present  war,  and  has 
published  the  results  of  its  labours  in  a  special  double 
number  of  its  monthly  review'.1  This  contains  a  number 
of  original  articles,  abstracts  of  which  are  published  else¬ 
where  in  this  issue  of  the  Journal.  Besides  these,  the 
review  contains  a  hundred  and  sixty-four  abstracts  of  the 
most  important  communications  on  the  subject  recently 
made  to  learned  societies  in  France,  and,  in  a  few  instances, 
in  other  countries.  Members  of  the  society  have  naturally 
had  a  very  extensive  experience  of  the  nervous  lesions 
caused  by  the  war.  As  a  result  of  this  experience,  they 
presented  a  petition  to  the  French  Minister  of  War  last 
March,  praying,  first,  that  all  patients  suffering,  or 
apparently  suffering,  from  organic  or  inorganic  nervous 
troubles  should  be  referred  as  soon  as  possible  to  special 
neurological  services;  and,  secondly,  that  services  or¬ 
ganized  particularly  from  the  point  of  view  of  medical 
supervision  and  discipline,  should  be  created  to  look 
after  patients  in  whom  an  abnormal  condition  per¬ 
sisted  in  spite  of  treatment,  and  those  suspected 
of  exaggeration  or  simulation.  The  society  laid  great 
stress  on  the  importance  of  an  early  diagnosis  and  correct 
treatment  in  the  military  cases  of  hysteria,  liystero- 
traumatism,  traumatic  neurosis,  and  nervous  troubles  due 
to  suggestion.  In  their  early  stages  these  are  all  readily 
amenable  to  treatment  by  psychotherapy  and  counter¬ 
suggestion.  Late  in  the  day  they  are  difficult  to  cure,  for 
suggestion  gets  to  work  and  the  patient’s  moral  is  sapped 
by  the  sympathy,  solicitude,  and  commiseration  that 
have  been  showered  upon  him  by  his  entourage ,  medical 
and  otherwise;  in  addition,  obstinate  contractures  and 
partial  ankyloses  may  have  developed  in  the  affected 
limbs,  and  these  conditions  may  even  become  in¬ 
curable.  The  society  estimated  that,  without  exaggera¬ 
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tion,  there  actually  were,  in  the  French  military 
hospitals  and  ambulances,  thousands  of  patients  such 
as  these,  who  could  have  returned  to  their  posts  had 
they  been  properly  treated  as  the  functional  cases  they 
were  at  the  outset.  Perusal  of  the  papers  in  this  double 
number  of  the  Revue  Neurologique  makes  it  apparent  that 
the  nervous  lesions  of  all  sorts  due  to  the  war  are  protean 
in  their  manifestations,  and  may  demand  the  most 
thorough  and  methodical  examination  before  a  correct 
diagnosis  can  be  reached.  Disturbances  of  sensation,  dis¬ 
turbances  of  motility,  the  electrical  reactions  of  the 
different  muscles  apparently  involved,  vasomotor  and 
secretory  troubles,  and  the  distribution  of  the  apparent 
lesions,  must  all  be  mapped  out  by  careful-  investigation, 
demanding  much  time  and  the  use  of  proper  apparatus. 
Cases  in  which  hysteria  or,  worse,- simulation,  is  suspected 
may  require  careful  control  and  watching  by  trained  ob¬ 
servers  before  the  diagnosis  can  be  established;  it  is 
satisfactory  to  note  that  . a  clinician  of  Dejerine's  expe¬ 
rience  was  able  to  say,  after  six  months  of  war,  that  no 
single  military  case  of  simulation  had  yet  come  under  his 
observation.  The  need  for  medical  men  specially  trained 
in  the  diagnosis  and  treatment  of .  the  nervous  disorders  of 
all  sorts  due  to  the  bodily  and  mental  injuries  of  war  is 
undeniable;  the  French  army  is  fortunate  in  having  the 
services  of  the  Parisian  Societe  de  Neurologie  so  freely  at 
its  disposal. 


THE  PATHOLOGY  OF  SHELL  CONCUSSION. 

The  present  war  has  considerably  added  to  our  knowledge 
of  injuries  caused,  directly  and  indirectly,  by  high  ex¬ 
plosives,  but  there  are  some  mysterious  occurrences  of 
which  no  satisfactory  explanation  is  as  yet  forthcoming. 
Instances  have  been  recorded  on  apparently  good  autho¬ 
rity  in  which,  without  any  outward  and  visible  sign  of 
injury,  death  has  occurred  so  suddenly  that  the  victims 
retain  the  attitude,  and  even  the  gesture,  of  the  fatal 
moment.  It  is  said  that  the  French  have  sometimes  met 
with  instances  in  which  such  deaths  have  occurred  in 
groups,  the  men  still  lifelike,  in  the  act  of  eating  or 
drinking  or  smoking — so  much  so  that  the  assailants 
hesitate  to  approach  until  the  unnatural  immobility  shows 
what  has  happened.  One  spectator  compared  such  a  group 
to  figures  in  a  waxwork  exhibition.  In  other  instances 
death  has  not  taken  place  at  once ;  a  big  shell  explodes, 
and  the  men  near  by  are  rolled  over  by  the  concussion 
without  being  struck  by  any  of  the  fragments.  They  get 
up,  feeling  rather  stunned,  but  in  the  course  of  a  few 
hours,  or  a  day  or  two,  they  collapse,  and  die  without  pre¬ 
senting  any  obvious  injury.  These  are  the  sort  of  cases 
that  used  to  be  attributed  to  the  wind  of  the  cannon  ball, 
which  Larrey  declared  to  be  a  bogey  not  only  hypothetical 
but  absurd.  Larrey’s  denial  may  apply  to  instances  of  lace¬ 
ration  of  viscera  and  damage  to  hard  parts  beneath  an 
uninjured  integument  because  the  lesions  can  be  explained 
on  the  assumption  of  the  injury  having  been  inflicted  by  a 
projectile  at  the  end  of  its  trajector3r,  depressing  the 
yielding  skin  and  exerting  its  momentum  on  the  more 
resisting  parts  within.  But  in  cases  of  delayed  death 
after  concussion,  not  associated  with  obvious  injury,  j)ost- 
vwrtem  examination  reveals  extensive  damage  to  internal 
organs,  especially  the  hollow -viscera,  amply  accounting 
for  the  fatal  result.  A  plausible  hypothesis  to  account  for 
such  cases  is  that  the  sudden  and  tremendous  disturbance 
of  atmospheric  pressure  produced  by  the  explosion  of  the 
bigger  shells  acts  in  one  of  two  ways :  either  the  enormous 
momentary  pressure  forces  air  into  the  cavities  of  the 
body,  or  the  temporary  vacuum  that  follows  violently 
disturbs  atmospheric  conditions  within  the  body,  inflicting 
extensive  lesions.  If  this  be  so,  it  would  be  the  strict 
equivalent  of  the  wind  of  the  cannon  ball  which  performed 
such  extraordinary  feats  in  the  annals  of  ancient  military 
lore.  There  are  hundreds  of  instances  of  acute  neur¬ 
asthenia  suddenly  induced  by  the  shock  of  explosion  in  pre¬ 
viously  normal  men.  and  in  some  there  have  been  auditory 
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or  visual  disturbances  in  the  absence  of  demonstrable  local 
injury.  Dr.  Ravaut  has  stated  that  lumbar  puncture  in 
some  of  these  cases  yielded  a  blood-stained  fluid  or  one 
containing  an  unduly  high  proportion  of  albumin,  so  that 
it  is  difficult  to  exclude  the  existence  of  actual  physical, 
though  histological,  injury  to  the  nerve  centres.  The 
suddenness  of  onset  and  protracted  nature  of  the  psychical 
disturbances,  indeed,  compel  the  idea  of  structural 
damage,  and  pathological  evidence,  as  far  as  it  goes, 
confirms  that  assumption. 


MESS  PRACTICES. 

There  are  dozens  of  Territorial  battalions  still  in  England 
and.  hundreds  of  units  of  the  new  armies  still  under 
training  for  a  task  which  will  test  their  physical  strength 
to  the  full  and  strain  their  mental  and  moral  fibre  to  the 
utmost.  In  the  circumstances  it  might  be  expected  that 
they  were  being  prepared  for  the  future  that  lies  before 
them  in  every  way,  but  we  have  an  unpleasant  doubt 
whether  proper  influence  is  being  exerted  by  the  seniors  in 
respect  of  the  young  officers.  It  has  been  alleged  that  the 
messing  expenses — in  certain  regiments,  at  any  rate — are 
unduly  high,  and  there  is  no  reason  to  suppose  that  this 
statement  is  ill  founded.  For  some  part  of  its  height  bad 
management  may  account  in  some  cases,  but  in  others  the 
real  explanation  is  that  the  living  standard  is  far  more 
extravagant  than  it  need  be,  and  more  luxurious  than  it 
should  be,  considering  the  very  special  circumstances  in 
which  these  units  have  been  raised.  The  men  who  form 
them  are  not  the  ordinary  recruits  of  peace,  but  soldiers 
already  on  the  threshold  of  an  enterprise  which  can 
successfully  be  undertaken  only  by  men  who  are  initially 
well  suited  to  the  task,  and  who,  in  addition,  have 
left  no  means  neglected  of  developing  their  moral  and 
physical  capacities  to  the  utmost.  In  short,  in  the 
mess  huts  of  officers  who  have  to  set  an  example  to 
their  men,  who  are  daily  expecting  to  enter  into  a  pro¬ 
longed  and  trying  campaign  either  in  Flanders  or  the 
Dardanelles,  and  who  have  still  to  prove  their  mettle,  the 
tendency  should  be  towards  the  simple  life,  even  towards 
a  certain  degree  of  asceticism  in  matters  of  food  and  drink. 
In  certain  battalions  no  doubt  this  tendency  does  exist, 
but  there  are  others  in  which  the  reverse  is  the  case.  If 
the  only  result  were  that  messing  expenses  became  unduly 
high  for  the  pockets  of  many  of  the  young  men  who  have 
entered  the  army  the  matter  might  be  considered  to  be  of 
relatively  small  importance,  but  this  is  not  the  case.  We 
have  too  good  reason  to  believe  that  in  very  many 
battalions  the  consumption  of  alcoholic  liquors  is  a  great 
deal  higher  than  it  should  be,  and  that  in  a  certain 
number,  at  any  rate,  the  general  atmosphere  after  the 
morning  work  and  until  midnight  may  be  described  as 
being  one  of  drinks  all  round  on  any  and  every  excuse. 
The  bad  habit  of  treating,  which  is  a  legal  offence  in  the 
proclaimed  districts,  ought  to  be  discouraged.  In  this 
matter  officers  should  set  an  example  not  only  to  their  men 
but  to  the  country.  Some  of  the  evil  may  be  due  to  the 
failure  of  commanding  officers  of  some  of  the  new  units 
fully  to  realize  their  responsibility  towards  their  subalterns, 
many  of  whom  are  no  more  than  lads  who  until  the  other 
day  were  under  the  discipline  of  school  or  the  restraining 
influence  of  home.  We  are  disposed  to  think  that  General 
Officers  Commanding  cught  without  delay  to  call  the 
attention  of  officers  commanding  units  in  their  commands 
to  the  risks  which  arc  being  run,  and  the  serious  obligation 
which  rests  on  them  to  guide  the  steps  of  their  juniors 
through  the  pitfalls  that  beset  them. 


THE  ATTITUDE  OF  DUTCH  SCIENTISTS  TO 
GERMAN  KULTUR. 

The  Deutsche  medizinische  Wochensclirifl  for  June  17th 
devotes  a  good  deal  of  space  to  a  plaintive  discussion  of 
the  unsympathetic  attitude  adopted  by  Dutch  medical  men 


to  their  German  colleagues.  Dr.  Seydel  writes  that  Dr. 
G.  van  Rijnberk,  editor  of  the  leading  Dutch  medical 
journal,  Tijdschrift,  has  drawn  unkind  comparisons 
between  the  scientific  achievements  of  many  poorly 
equipped  Italian  laboratories  and  the  princely  establish¬ 
ments  of  many  German  “Bier-universities.”  This  con¬ 
temptuous  reference  to  the  convivial  tastes  of  the  German 
scientist  is  not,  in  the  opinion  of  Dr.  Seydel,  worthy  of  the 
serious  attention  of  his  countrymen,  but  he  deduces  from 
other  remarks  by  the  Dutch  editor  the  existence  of  a  wide¬ 
spread  movement  in  the  ranks  of  the  Dutch  medical  pro¬ 
fession  against  Germany.  It  appears  that  in  the  past 
much  of  the  work  of  Dutch  scientists  has  been  published 
in  German,  where  it  has  been  submerged  in  the  flood 
of  gigantic  tomes  and  series  which  for  several  decades  have 
poured  from  the  German  press,  so  that  its  educative  value 
has  been  lost.  Foreign  professors  in  Holland  are  usually 
Germans,  and  these  imported  teachers  are  in  the  habit  of 
lecturing  in  their  own  tongue.  Dutch  textbooks  are 
scarce,  having  been  to  a  great  extent  supplanted  by 
German  works.  The  Dutchman  seeking  post-graduate 
teaching  generally  goes  to  Germany,  which  is  also  the 
chief  foreign  source  of  instruments  and  medical  appliances. 
There  is  a  powerful  movement  afoot  in  Holland  to  counter¬ 
act  these  Germanic  influences,  to  nationalize  Dutch 
science,  and  to  cultivate  greater  self-reliance  and  inde¬ 
pendence.  Holland  does  not  mean  to  rob  herself  of  the 
fruits  of  scientific  research  elsewhere,  but  it  is  her 
ambition,  in  addition  to  fostering  science  at  home,  to 
exchange  the  one-sided  yoke  of  German  kultur  for  a  wider 
and  more  international  scientific  intercourse  with  all  her 
neighbours.  Referring  to  the  value  of  Germany’s  scien¬ 
tific  achievements  as  compared  with  those  of  her  neigh¬ 
bours,  Dr.  van  Rijnberk  is  said  by  Dr.  Seydel  to 
have  written:  “Still  to-day,  the  great  ideas  in  science 
germinate  repeatedly  in  France  and  England,  and  even  in 
Italy  and  the  Netherlands,  whence  they  are  transported 
to  German  soil,  where  they  bloom  into  the  perfect  plant 
ready  for  export.”  Dr.  J.  Schwalbe,  editor  of  the  Deutsche 
medizinische  Woehenschrift,  deplores  this  attitude  of  Dutch 
scientists  to  Germany,  and  he  interprets  the  Dutch  propa¬ 
ganda  not  only  as  a  nationalist  movement,  but  also  as  a 
movement  prompted  by  actual  hostility  to  Germany. 
Dr.  H.  Treub,  professor  of  gynaecology  in  Amsterdam,  who 
has  protested  against  the  appointment  of  Germans  to 
Dutch  professorships,  comes  in  for  severe  censure  for 
poking  fun  at  Prussianism.  It  is,  in  the  German  editor’s 
opinion,  deplorable  that  Professor  Treub  should  symbolize 
Prussia  in  1813,  1870,  1914,  1915,  and  1920  by  a  series  of 
casts  of  deformed  fetal  heads,  the  Prussia  of  1920  being 
represented  as  an  anencephalic  monster ! 


DEMAND  FOR  A  MIDWIVES  BILL  FOR 
SCOTLAND. 

A  movement,  which  is  receiving  influential  backing,  is 
being  made  in  Edinburgh  to  memorialize  the  Secretary  of 
State  for  Scotland  (the  Right  Hon.  T.  McKinnon  Wood) 
for  the  introduction,  as  a  Government  measure,  of  a  Mid¬ 
wives  Bill  for  Scotland.  But  for  the  war  and  a  small 
amount  of  opposition  the  private  bills  of  1914  would  doubt¬ 
less  by  this  time  have  been  an  Act  in  full  operation,  for  all 
the  questions  of  any  real  difficulty  had  been  overcome  both 
in  the  House  of  Lords  and  in  the  Commons.  The  reasons 
which  call  for  this  piece  of  legislation,  even  in  war  time, 
have  already  been  stated  at  the  various  conferences  which 
have  recently  been  held  in  Scotland  in  connexion  with  the 
Maternity  Hospitals  and  the  Approved  Societies  under  the 
Insurance  Act  (see  pp.  81  and  82  of  the  Supplement  for 
August  7th);  but  another  reason  has  come  to  the  front 
during  the  past  few  months  to  reinforce  those  which 
have  been  named.  Scotland  has  sent  her  full  share 
of  medical  men  into  active  military  service,  and 
when  they  have  been  drawn  from  country  districts  the 
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pressure  of  work  upon  those  left  behind  has  been  in¬ 
creased  to  a  degree  which  is  likely  in  the  winter  to 
threaten  a  complete  breakdown ;  if,  however,  the  remain¬ 
ing  practitioners  Gan  be  helped  in  their  midwifery  work 
by  the  employment  of  trained  maternity  nurses,  certified 
as  midwives  and  on  the  Ttoll  of  a  Midwives  Act  for 
Scotland,  not  a  little  of  the  congestion  in  country  places 
may  be  relieved.  These  nurses  will,  it  is  true,  be  in  large 
measure  the  same  persons  as  the  olies  now  practising  in 
Scotland  or  being  trained  in  her  institutions;  but,  through 
the  passing  of  such  a  bill  as  has  been  indicated,  they  will 
be  110  longer  acting  without  control  and  supervision.  As 
an  instance  of  the  pressing  necessity  for  some  such  legisla¬ 
tion  may  be  named  the  application  received  a  week  or  two 
ago  by  the  Edinburgh  Royal  Maternity  Hospital  to  supply 
a  trained  midwifery  nurse  for  one  of  the  Shetland  Islands, 
in  which  several  confinements  were  pending  and  in  which 
no  medical  practitioner  was  available.  We  understand 
that  the  memorial  to  Mr.  McKinnon  Wood  has  the  support 
of  the  Presidents  of  the  Royal  Colleges  of  Physicians  and  1 
Surgeons  of  Edinburgh,  of  Sir  Halliday  Croorn,  Dr.  Haig 
Ferguson,  and  others. 


ASSISTANCE  FOR  PREGNANCY  CASES  IN 
FRANCE. 

In  a  recent  communication  to  the  Academie  de  Medecine, 
Professor  G.  Lepage,1  Obstetrician  to  the  Boucicaut  Hos¬ 
pital,  Paris,  argued  that  the  beneficial  action  of  the  French 
law  of  June  17th,  1913,  may  be  facilitated  and  increased 
by  the  earlier  examination  of  women  who  believe  them¬ 
selves  to  be  pregnant.  He  would  add  a  footnote  to  the 
regulations  already  published  as  a  guide  to  women  for 
whom  the  financial  benefit  both  during  the  four  weeks 
which  precede  and  the  four  weeks  which  follow  confine¬ 
ment  is  intended;  and  he  would  make  the  note  read: 
“  Every  woman  who  on  account  of  the  non-appearance  of 
her  period  believes  herself  to  be  pregnant  and  who  desires 
to  profit  by  the  advantages  of  the  said  law  is  advised,  in 
order  that  she  may  know  the  probable  date  of  her  confine¬ 
ment,  to  consult  a  doctor  during  the  fortnight  which 
follows  the  date  of  the  disappearance  of  the  period.”  It 
may,  however,  be  asked  whether  this  early  medical  ex¬ 
amination  can  be  expected  to  yield  information  of  any 
real  value,  and  to  this  question  Dr.  Lepage  implies 
strongly  in  the  affirmative,  always  supposing  that  the  right 
method  of  examination  be  employed.  He  admits  that  the 
woman’s  statements  with  regard  to  the  last  date  of 
menstruation,  even  when  fortified  by  a  careful  physical 
examination  of  her  person,  does  not  enable  a  categorical 
answer  to  be  given  regarding  the  probable  date  of  confine¬ 
ment,  and  he  also  allows  that  some  women  have  forgotten 
entirely  when  they  last  menstruated ;  but  he  expects  great 
advantage  from  a  bimanual  examination  of  the  pelvic 
organs  carried  out  in  the  first  weeks  of .  pregnancy.  He 
instructs  the  medical  man  to  employ  Puzos’s  method  of 
bimanual  examination,  which  is  done  as  follows:  The 
medical  man  should  introduce  his  index  finger,  in  the 
case  of  a  primipara,  and  both  his  index  and  middle 
fingers,  in  a  multipara,  into  the  vagina ;  he  should  push 
the  whole  uterus  from  behind  forwards  and  from  below 
upwards,  so  as  to  bring  it  as  near  as  he  can  to  the  upper 
border  of  the  symphysis  pubis.  Having  accomplished  this 
he  should  next  transfer  his  finger  (or  fingers)  from  the 
posterior  to  the  anterior  vaginal  fornix,  and,  fixing  the 
uterus  between  the  finger  or  fingers  of  this  internal  hand 
and  the  fingers  of  his  other  hand  placed  over  the  abdomen, 
Lie  should  recognize  not  only  the  somewhat  soft  consistence 
of  the  uterine  walls,  but  also  the  changed  form  and  size  of 
the  organ,  and  should  be  able  better  to  judge  the  exact  age 
of  the  pregnancy,  and  so  more  accurately  foretell  the  date 
of  confinement.  He  cannot  of  course  be  absolutely  certain 
about  the  date,  but  his  opinion  is  more  likely  to  be 
correct  than  when  the  examination  is  rdkde  at  a  later 
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time  in  gestation  ;  and  thus  his  patient  is  more  likely 
to  receive  the  pecuniary  assistance  which  is  hers  by 
right  in  the  four  weeks  which  precede  parturition. 
This  assistance  will  enable  her  to  take  the  rest  from 
her  work  which  she  then  needs  so  much  both  for 
her  own  sake  and  for  that  of  her  child.  Every 
obstetrician  may  not  agree  with  Dr.  Lepage  as  to  the  ease 
with  which  such  a  bimanual  examination  can  be  carried 
out  or  as  to  the  prognostic  value  of  the  information  to  be 
derived  from  it,  save  by  such  an  expert  as  Professor 
Lepage  himself,  but  every  one  will  welcome  the  result 
which  is  likely  to  follow  the  bringing  of  such  a  notice  as 
he  advises  before  the  attention  of  pregnant  women.  That 
result  will  almost  certainly  be  the  earlier  application  of 
expectant  mothers  to  medical  practitioners  for  advice,  and 
the  advice,  needless  to  say,  may  extend  to  other  matters 
than  the  prediction  of  the  day  of  delivery.  In  Great 
Britain,  as  Well  as  in  France,  the  earlier1  coming  of 
pregnant  women  to  doctors  would  have  great  advantages 
both  as  to  the  health  of  the  women  and  their  expected 
infants  and  as  to  the  prevention  of  the  many  causes  -which 
lead  to  miscarriages  and  premature  labours.  In  this 
country  the  law  in  its  relation  to  pregnancy  is  not  so  far 
advanced  as  in  France,  but  the  Insurance  Act  has  opened 
up  a  vista  along  which  the  expectant  mother  may  look 
with  real  hopefulness  to  the  time  when  she  will  be  watched 
over  medically  during  the  whole  of  her  pregnancy,  and  be 
relieved  from  financial  embarrassment  during,  at  any  rate, 
the  later  weeks  of  it. 


THE  SOCIETY  OF  APOTHECARIES. 

Alexander  Pope  said  he  would  not  have  the  stump  of  an 
old  tree  pulled  up  which  he  remembered  as  a  boy,  and 
there  are  many  who  share  the  feeling.  Persons  of  this 
temper  of  mind  will  therefore  hear  with  regret  that  it  has 
been  decided  to  pull  down  the  old  Mill  House  of  the 
Apothecaries’  Hall  in  order  to  widen  the  thoroughfare  in 
Water  Lane.  To  members  of  the  medical  profession  that 
corner  of  London,  though  not  exactly  picturesque,  is  full 
of  historical  associations.  The  Company  of  Apothecaries 
was  first  incorporated  by  a  charter  granted  by  James  I  in 
1606 ;  by  this  charter  the  Apothecaries  were  united  with 
the  Grocers.  According  to  Mr.  C.  R.  B.  Barrett,  they 
remained  united  till  the  end  of  1617,  when  a  new  charter 
was  obtained  which  formed  the  Apothecaries  into  a 
separate  company  under  the  designation  of  the  Master, 
Wardens,  and  Society  of  the  Art  and  Mystery  of  the 
Apothecaries  of  the  City  of  London.  There  was  a  good 
deal  of  opposition  to  the  separation  on  the  part  of  many 
of  the  apothecaries,  chiefly,  it  would  seem,  on  financial 
grounds.  The  new  society,  in  its  early  - years,  ha-d 
a  hard  struggle  for  existence,  and  it  was  not  till 
1632  that  it  was  able  to  purchase  a  house  and 
ground  in  Blackfriars  to  serve  the  purpose  of  a  Hall. 
The  Hall  was  burnt  in  the  Great  Fire  of  London,  though, 
strangely  enough,  no  record  of  its  destruction  is  to  be 
fouud  in  the  Minutes  of  the  Society.1  It  was  rebuilt  some 
years  later,  and,  as  Mr.  Barrett  says,  “  the  strenuous 
efforts  required  to  build  their  home  had  the  effect  of 
spurring  the  Court  of  Assistants  on  to  make  greater- 
exertions  than  hitherto  to  extend  the  scope  of  the  Society. 
It  became  larger  and  more  powerful  in  numbers,  and 
during  the  next  half-century  increased  in  wealth.” 
Although  a  committee  was  formed  in  1667  “to  treat  about 
the  building  of  the  Hall  and  consider  for  raising  the 
money  and  to  compute  the  charge,”  the  Society  was  too 
poor  to  carry  out  the  project  in  full  .at  the  time, 
and  it  was  not  till  -ten  years  after  the  fire  that 
the  buildings  were  -  completed*  -  Among  these  was 
the  Mill  House,  where  drugs  were  ground,  weighed,  and 
preserved.  The  Court  of  Assistants  of  the  Society  decided 

1  The  History  of  the  Society  of  Apothecaries  of  London.  London. 
1905.  ■  "  •  r 
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some  time  before  the  outbreak  of  the  Avar  that  it  would  bo 
desirable  to  increase  the  facilities  for  the  Avholcsale  manu¬ 
facture  of  drugs  which  is  carried  on  at  the  Apothecaries’ 
Hall,  by  tlio  construction  of  a  neAv  Mill  House  with 
modern  and  improved  machinery  in  order  to  cope  more 
efficiently  Avitli  the  largo  and  increasing  business  done  by 
the  Society.  This  “  trade,”  as  it  is  familiarly  called  in  the 
Society,  has  now  been  carried  on  for  nearly  300  years.  As 
the  result  of  the  erection  of  the  neAV  Mill  House,  the  old 
Mill  House  is  to  be  demolished,  and  neAv  buildings  erected 
upon  the  site.  It  is  a  pity,  but  Ave  suppose  that  this 
removal  of  an  ancient  memorial  of  the  past  must  be 
regarded  as  a  sacrifice  to  progress. 


MILITARY  LIFE  AND  PHYSICAL  HEALTH. 

The  extraordinary  improvement  in  the  physical  fitness  of 
men  Avho  joined  the  new  armies  in  this  country  is  a 
•  commonplace  observation,  and  most  of  us  have  had  the 
opportunity  of  watching  the  improvement  from  month  to 
month  in  personal  friends  or  relations.  Similar  observa¬ 
tions  have  been  made  in  France,  Avliere  hundreds  of 
thousands  of  men  accustomed  to  sedentary  lives  were 
mobilized  at  the  beginning  of  the  Avar,  and  have  since  led 
the  strenuous  outdoor  life  which  falls  to  the  soldier 
actually  engaged  in  warlike  operations.  A  correspondent 
writing  from  that  country  tells  us  that  of  the  French 
territorials  avIio  have  been  at  the  front  since  the  outbreak 
of  hostilities,  many  are  being  alloAved  home  on  short 
furlough,  and  that  their  aspect  on  arrival  is  often,  nay 
usually,  destructive  of  many  illusions  on  the  part  of  the 
pining  Avife  or  anxious  mother.  People  at  home  thought 
sadly  of  the  absent  one,  passing  nights  in  half-drained 
trenches,  a  prey  to  numberless  scares  and  anxieties, 
frightened  half  out  of  his  Avits  by  exploding  bombshells,  fed 
erratically,  and  exposed  to  drenching  rain  or  the  parching 
rays  of  an  implacable  sun  ;  he  Avould  naturally  return  with 
haggard  and  woebegone  looks,  the  shadow  of  his  former 
self.  But  lo !  on  the  contrary,  his  face  beams  Avith  smiles 
and  good  health.  The  podgy  shopkeeper  has  lost  his 
embonpoint  and  pasty  complexion.  He  is  smart,  his  eyes 
are  bright,  his  skin  tanned,  and  his  movements  alert  and 
manly.  The  fond  Avife  is  on  the  verge  of  disappointment, 
for  she  Avas  expecting  to  play  the  nurse  to  a  worn-out, 
debilitated  husband,  instead  of  which  he  has  regained  the 
jollity  of  his  early  married  days  and,  far  from  complaining, 
he  boisterously  describes  his  strenuous  days  and  disturbed 
nights.  Given  a  fair  standard  of  physical  stamina,  it  cannot 
be  questioned  that  the  active  adventurous  life  of  the 
soldier  in  the  field  makes  for  health  and  strength. 
Confirmed  alcoholics,  now  that  their  consumption  is 
necessarily  kept  within  moderate  limits,  recover  the 
power  of  self-control  and  appreciate  the  gain  in  dignity 
and  self-esteem.  Neurasthenics,  under  the  influence  of 
Avar  work,  forget  to  worry  about  their  inside,  and,  living 
as  they  do  from  hand  to  mouth,  look  out  instead  of 
looking  in.  Hard  work  and  frugal  living  in  the  open  air 
raise  the  standard  of  vitality,  and  effect  cures  which  had 
defied  the  pharmacologist.  The  moral  being  undergoes 
a  salutary  change  pari  passu  with  the  physical.  The 
implacable  pursuit  of  a  common  object,  the  sharing  of  a 
common  danger,  and  the  perpetual  emulation  render 
selfishness  despicable  and  make  the  man  conscious  of  his 
individual  insignificance  ;  his  personality  is  sunk  in  the 
common  weal.  The  weaklings,  of  course,  go  to  the  wall, 
the  strain  is  more  than  they  can  bear,  the  feeble  nervous 
system  breaks  down,  the  damaged  heart  yields  to  the  strain. 
Given,  however,  an  adequate  margin  of  resilience,  the  fact 
seems  to  be  that,  apart  from  the  casualties  of  actual 
fighting,  the  conditions  of  a  soldier’s  life  in  Avar  afford  a 
special  case  of  the  operation  of  the  laAV  of  the  survival  of 
the  fittest.  Those  who  possess  the  necessary  resilience 
survive,  and  are  all  the  better  for  the  experience. 


DREAD  OF  INFECTION  FROM  PULMONARY 
TUBERCULOSIS. 

The  ever-increasing  amount  of  attention  devoted  to  the 
study  and  prevention  of  pulmonary  tuberculosis,  more 
particularly  the  endeavour  to  familiarize  the  public  Avith 
its  dangers  and  its  prevention,  has,  as  our  columns  have 
more  than  once  borne  Avitness,  had  one  undesirable  effect, 
inasmuch  as  it  has  given  some  of  the  less  instructed  an 
exaggerated  idea  of  the  risk  involved  in  attendance  on 
persons  suffering  from  “  consumption.”  A  letter  pub¬ 
lished  elsewhere  in  this  issue  sIioavs  that  such  fears  may 
make  it  a  difficult  problem  to  carry  out  the  home  treat¬ 
ment  of  the  disease  OAving  to  the  dislike  Avliicli  servants 
manifest  to  being  brought  into  contact  Avitli  sufferers. 
What  medical  teaching  really  aimed  at  Avas  to  impress 
upon  those  in  attendance  on  phthisical  patients  the  de¬ 
sirability  of  observing  certain  elementary  precautions  iu 
order  to  prevent  the  spread  of  the  disease,  but  the  pro¬ 
posals  advocated  in  various  countries  to  make  pulmonary 
tuberculosis  a  notifiable  disease  have  had  the  effect  of 
making  the  public  jump  to  the  conclusion  that  pulmonary 
tuberculosis  is  a  highly  contagious  affection.  This  un- 
Avarrantable  scare  may  indirectly  be  of  some  advantage  by 
rendering  people  circumspect,  but  it  entails  extremely  dis¬ 
tressing  consequences  for  the  victims,  Avho  find  it  difficult 
to  obtain  housing  accommodation,  and  find  themselves 
treated  as  pariahs.  Inasmuch  as  it  is  impossible  to  pro¬ 
vide  sanatorium  facilities  for  all  cases  of  phthisis,  and  as 
there  are  numerous  patients  who  neither  desire  nor  require 
to  be  segregated,  it  behoves  us  to  complete  the  education 
of  the  public  by  teaching  them  that  the  risk  of  contracting 
the  disease  is  almost  non-existent  Avlien  certain  simple 
precautions  are  observed. 
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The  Week’s  Subscriptions. 

The  outstanding  feature  of  the  Aveek’s  subscriptions  is  the 
fine  contribution  from  the  Canadian  Committee.  The 
generosity  of  the  Dominions,  which  has  been  so  marked  a 
feature  in  the  growth  of  the  Fund,  is  further  shoAvn  in  sub¬ 
scriptions  from  Newfoundland  and  Cape  Colony. 


Thirty-sixth  List, 
£  s.d. 


Canadian  Committee(per 
Dr.  J.  Gibb  AA'ishart, 

Hon.  Treas.)  (6tli  dona¬ 
tion,  total  £2,227  3s.  lid.)  800  0  0 
Dr.  F.  de  Havilland  Hall 
(5tb  donation,  total  £10)  1  17  0 

Col.  CharlesRossPearse, 

I.M.S .  110 

Cape  Colony  District  Sur¬ 
geons’  Association  (per 
Dr.  AV.  Darley  Hartley)  20  9  0 
Dr.  Hill  Aitken ...  ...  0  7  6 

Newfoundland  Medical 
Men  (perDr.H  Hendell, 
Registrar,  Newfound¬ 
land  Medical  Board) — 

D  r  s  .  M  c  K  e  11  d  r  i  c  lc, 
Macpherson,  Duncan, 

Rendell,  Fraser,  R. 

Forbes,  C.  Forbes, 


H.  A.  Giovannetti, 
Pritchard,  Scully, 

Burden,  Jones,  A.  R. 
Anderson,  O’Connell, 

Brehm,  Free  bairn, 

Hogan,  MacKay,  Cow- 
perthwaite,  Mitchell, 

Stafford,  Parsons,  J.  J. 

Smith,  Cron,  Chis- 
holm,  Carnell, 
Donahue,  A.  Mac¬ 
Donald,  AV.  Roberts, 

M.  C.  Roberts,  Jamie¬ 
son,  S.  S.  Smith, 
Fitzgerald, LeVisconte, 

Parker,  McLeod,  G.  N. 

M  urphy,  Mr.  J. 
McFarlan  ...  ...  36  7  8 

Mr.  Allan  Gray ...  ...  10  0 

Dr.  A.  D.  Clark ...  ...  1  1  0 


Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Yoeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 


Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments,  etc.,  con¬ 
tributed  by  the  folloAving  donors  since  the  publication  of 
the  last  list : 


Dr.  Prosser  White,  Wigan.  Miss  H.  C.  Boullam,  Leeds. 
Anonymous,  Merthyr.  Dr.  F.  AV.  Collinson,  Preston. 


Special  courses  of  toxicology  have  been  organized  at 
the  Military  Medical  School  of  Val-dc-Gracc,  near  Paris. 
They  are  intended  for  pharmacists  Avho  Avill  be  employed 
in  the  ucav  laboratories  recently  established  at  the  front. 
Detachments  of  analytical  chemists  liav’c  been  organized 
in  this  country  as  units  of  the  Royal  Engineers. 
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THE  WAR. 


MEDICAL  ARRANGEMENTS  FOR  TIIE 
DARDANELLES. 

The  increase  in  the  magnitude  and  scope  of  the  operations 
in  the  Dardanelles  has  entailed  a  corresponding  increase 
in  the  medical  provision  for  the  forces  engaged.  The 
Prime  Minister  stated  in  the  House  of  Commons  on  July 
28th  that  the  total  number  of  killed  and  wounded  among 
the  naval  and  military  forces  engaged  in  the  Dardanelles 
down  to  July  18th  was  37,982  ;  of  these,  8,099  were  killed 
(officers,  562;  men,  7,537),  while  the  wounded  numbered 
29,883  (officers,  1,375 ;  men,  28,508). 

Owing  to  the  topographical  peculiarities  of  the  Gallipoli 
peninsula  and  military  exigencies,  the  problem  presented 
to  the  Army  Medical  Service  has  been  one  of  extraordinary 
difficulty,  and  one  for  which  no  parallel  is  to  be  found  in 
any  previous  experiences  of  the  military  services  of  any 
country.  The  foothold  obtained  at  the  southern  end  of 
the  peninsula  and  a  little  further  north-east  at  the  point 
now,  we  believe,  called  Anzac,  where  the  Australian  and 
New  Zealand  Army  Corps  effected  a  landing,  concerned 
only  a  very  limited  extent  of  ground,  almost  everywhere 
exposed  to  the  fire  of  the  enemy.  It  was,  in  fact,  not 
found  possible  to  find  a  site  for  a  hospital  ashore. 
One  casualty  clearing  station  was  established  near  Sead- 
el-Balir,  which  is  at  the  eastern  end  of  the  promon¬ 
tory,  five  miles  in  width,  which  forms  Cape  Helles.  The 
situation  was  so  exposed  that  the  clearing  station  was 
on  several  occasions  shelled  out.  The  wounded  brought 
down  from  the  field  ambulances  were  put  as  quickly  as 
possible  on  board  barges,  which  were  towed  out  to  the 
hospital  ships  afloat.  These  hospital  ships  may  almost  be 
said  to  have  acted  as  the  casualty  clearing  stations,  as  well 
as  the  first  line  hospitals  of  the  force  ashore,  the  base 
hospitals  being  at  Lemnos,  Alexandria,  and  Malta.  The 
number  of  hospital  ships  has  been  largely  increased  since 
the  landing  at  the  end  of  April,  as  has  also  the  hospital 
accommodation  for  sick  and  wounded  both  in  Malta  and 
Egypt.  Malta  has  been  found  a  particularly  suitable 
place  for  base  hospitals,  and  a  large  number  of  beds  are 
now  provided  there ;  but,  as  is  well  known,  a  number  of 
wounded  have  been  brought  home  to  England  direct  in 
hospital  ships. 

The  great  increase  in  the  accommodation  for  sick  and 
wounded  in  Egypt  and  Malta  has  called  for  a  correspond¬ 
ing  increase  in  the  medical  and  nursing  personnel.  As 
has  already  been  announced,  the  army  has  the  advantage 
of  the  services  of  a  number  of  consulting  physicians  and 
surgeons  of  distinction  who  are  for  the  most  part  stationed 
at  the  base  hospitals  at  Malta  or  in  Egypt.  The  situation, 
as  far  as  the  medical  service  is  concerned,  is  now  well  in 
hand,  and  steps  have  been  taken  to  keep  up  the  personnel 
to  full  strength,  and  to  increase  it  as  may  be  required. 

The  full  magnitude  of  the  operations  in  the  Dardanelles 
has,  perhaps,  as  yet  hardly  been  appreciated  in  this 
country,  but,  after  what  has  been  said,  it  will  be  easy  to 
understand  that  the  number  of  medical  officers  required 
to  serve  there  in  various  capacities  lias  contributed  very 
materially  to  increase  the  demand  which  the  army  is 
making  on  the  medical  profession  in  this  country  and  in 
Australasia. 

The  British  Red  Cross  in  the  Dardanelles. 

The  Joint  Committee  of  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brigade  recently  received  a 
report  from  its  Chief  Commissioner  in  the  Mediterranean, 
Sir  Courtauld  Thomson,  describing  the  work  which  had 
been  done  down  to  the  middle  of  July  to  assist  in  the 
treatment  of  the  wounded  from  the  operations  in  the 
Dardanelles.  A  Red  Cross  store  has  been  established 
adjoining  the  casualty  clearing  station  under  Cape  Helles, 
the  southern  extremity  of  the  Gallipoli  peninsula;  both 
are  open  to  shell  fire,  though  it  is  not  believed  that  they 
are  intentionally  shelled.  In  spite  of  this,  some  motor 
ambulances  are  working  on  the  peninsula  and  arrange¬ 
ments  are  being  made  to  send  out  others.  The 
wounded,  when  removed  from  the  casualty  stations,  are 
placed  on  barges  and  towed  out  to  hospital  ships 
or  other  vessels,  in  which  they  are  carried  to  base 


hospitals  at  Mudros  on  the  island  of  Lemnos,  Alexandria, 
or  Malta.  The  removal  of  the  wounded  to  the  hos¬ 
pital  ships  or  transports  is  facilitated  by  motor 
boats,  but  a  larger  number  could  be  utilized.  A 
Red  Cross  store  has  been  established  also  at  Mudros, 
and  has  been  able  to  supply  the  ships  carrying  the 
wounded  from  there  with  additional  comforts  for  the 
wounded,  including  shirts,  pyjamas,  and  pillows.  A  buffet 
for  light  refreshments  has  been  established  on  the  beach. 
More  motor  boats  are  also  required  at  Mudros  for  the 
conveyance  of  wounded  and  stores.  These  are  being 
supplied  by  the  Joint  Committee.  From  Alexandria  the 
wounded  are  taken  direct  to  hospitals  in  the  city  in  motor 
ambulances,  or  in  ambulance  trains  to  Cairo. .  At 
Alexandria  two  additional  convalescent  hospitals  for 
officers  have  been  opened.  At  Cairo  the  Red  Cross 
hospital  has  been  extended;  it  is  under  the  charge  of 
Major  and  Mrs.  Phillips,  who  act  as  medical  officer 
and  matron  respectively.  There  is  a  hospital  and  Indian 
convalescent  camp  at  Suez,  where  the  Red  Cross  repre¬ 
sentative  (Dr.  Arthur  Hayes)  is  able  also  to  supply 
comforts  to  the  hospital  ships  proceeding  to  India  and 
Australia.  Red  Cross  stores  have  also  been  established  in 
connexion  with  provincial  hospitals  and  convalescent 
homes"  in  various  parts  of  Egypt  where  local  committees 
are  at  work.  In  all  the  work  in  Egypt  great  assistance 
has  been  given  by  Dr.  Ruffer,  President  of  the  Sanitary, 
Maritime,  and  Quarantine  Council  of  Egypt,  and  by  Sir 
John  Rogers  of  Cairo. 

Transport  of  the  Wounded. 

In  the  August  number  of  the  St.  Bartholomew' s  Hospital 
Journal  Captain  L.  B.  Cane,  R.A.M.C.,  gives  an  account  of 
the  difficulties  of  transporting  the  wounded  to  the  ships 
and  from  them  to  the  base  hospital.  Within  three  weeks, 
he  says,  nearly  twenty  thousand  wounded  men  were  taken 
to  Alexandria  and  hundreds  continued  to  arrive  daily. 
“  Many  of  these  were  shot  long  before  they  reached  the 
Turkish  shore ;  some  of  the  boats  were  sunk  and  others 
turned  back  full  of  wounded,  with  scarcely  an  uninjured 
man  left  on  board  to  land.  From  the  beginning  the 
hospital  ships  have  been  quite  insufficient  to  deal  with 
such  thousands  of  wounded,  and  have  had  to  be  supple¬ 
mented  by  many  of  the  transports  in  which  the  troops 
w'ent  out.  In  some  instances  these  refilled  so  soon  with 
urgent  cases  that  they  returned  to  the  base  even  before 
the  last  of  their  men  and  stores  had  been  disembarked. 
Several  medical  officers  from  the  field  ambulances  or  other 
units  were  put  on  board  each  transport,  with  what  orderlies 
could  be  spared.  These  worked  night  and  day  during  the 
return  voyage,  but,  in  spite  of  all  exertions,  found  it  often 
quite  impossible  to  render  more  than  the  most  urgent  first 
aid  treatment.  Several  transports  returned  with  over  800 
wounded,  one  with  nearly  1,100  and  one  with  1,618,  and  in 
each  only  three  overworked  medical  officers,  a  few  orderlies, 
and  no  nurses,  to  do  the  entire  work  of  an  improvised 
floating  hospital,  full  of  surgical  cases,  during  its  two  and 
a  half  days’  voyage  back  to  Alexandria.” 

By  the  middle  of  June  more  complete  arrangements  had 
been  made,  and  a  number  of  transports  wrere  fitted  out  for 
use  as  hospital  ships,  with  staffs  of  four  medical  officers, 
six  nurses,  and  twenty  orderlies  on  each.  The  trans¬ 
ference  of  the  wounded  from  the  shore  had  frequently  to 
be  carried  out  under  fire.  Often  the  men  had  dragged 
themselves  or  been  helped  by  less  severely  wounded 
comrades  for  about  two  miles  to  a  dressing  station, 
from  which  they  were  carried  some  distance  to  the  shore. 
Then  they  had  to  be  conveyed  through  shallow  water  to 
landing  boats  or  lighters,  which  were  rowed  or  towed  out 
to  the  transport  or  hospital  ship.  Those  who  could  not 
walk  were  slung  over  the  ship's  side  by  ropes;  fortu¬ 
nately  the  sea  was  smooth.  Hundreds  of  wounded  had  to 
be  hurriedly  dressed  on  board  and  then  disposed  about 
the  decks  and  in  every  available  space  in  the  ship.  At 
Alexandria  notice  of  the  probable  date  of  arrival  of  each 
ship  and  the  approximate  number  carried  was  in  most  cases 
received  a  short  time  before  she  was  due,  and  hospital 
trains  and  motor  ambulances  were  waiting  on  the  quay. 
Four  Red  Cross  trains  were  in  use,  each  capable  of  taking 
about  200,  though  generally  not  more  than  three  were  got 
off  in  a  day.  A  fleet  of  about  forty  motor  ambulances  dis¬ 
posed  of  the  rest,  and  the  work  was  carried  out  for  the 
most  part  smoothly  and  expeditiously.  Disembarkation, 
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however,  was  uot  always  free  from  danger.  Captain  Cano 
gives  a  picture  of  an  officer  with  seven  wounds  and  a 
fracture  being  lowered  over  the  side  who,  owing  to  the 
slipping  of  the  ropes,  narrowly  escaped  being  tilted  out  of 
the  stretcher.  The  worst  cases  were  usually  removed 
first  to  the  hospital  in  Alexandria,  the  others  being  sent 
to  Cairo  or  elsewhere  by  motor  ambulances  and  trains. 
On  one  day  five  ships  full  of  wounded  were  alongside  at 
once.  At  one  time,  when  there  was  an  exceptional  rush, 
and  after  the  worst  cases  had  been  taken  off  the  ships  and 
retained  in  Egypt,  some  3,000  were  sent  on  to  Malta. 
During  the  early  operations  the  hospital  ships  lay  some¬ 
times  for  days  close  in  to  the  shore  between  great  battle¬ 
ships  tiring  broadsides  at  the  Turkish  positions  and  in  full 
view  of  the  fighting.  Occasionally  aeroplanes  dropped 
shells  on  the  Red  Cross  ships,  sometimes  killing  a  few  of 
the  wounded. 


THE  NEUROLOGY  OF  WAR. 

The  Neurological  Society  of  Paris  has  devoted  a  special 
double  number  of  its  Review 1  to  the  organic  and  functional 
cases  of  nervous  disorders  caused  by  the  war.  The 
original  papers  on  these  subjects  may  be  analysed  in  the 
following  five  groups. 

Lesions  of  the  Nerves. 

J.  Babinski  discusses  the  diagnosis  of  traumatic  lesions 
of  the  nerves,  pointing  out  how  the  paralyses  here  met 
with  may  be  simulated  by  divisions  of  tendons  or  muscles, 
or  complicated  by  hysterical  paralyses.  He  notes  that 
when  a  nerve  has  been  divided  or  injured,  the  patient  has 
often  felt  an  extremely  violent  or  fulgurating  pain  at  the 
moment  of  injury ;  possibly  this  symptom  is  diagnostic  of 
an  organic  lesion  of  a  nerve.  Injuries  of  the  brachial 
plexus  produce  lesions  of  two  main  types :  (1)  Paralysis  of 
the  circumflex,  musculo-cutaneous,  and  radial  nerves, 
and  (2)  paralysis  of  the  ulnar  and  median  nerves. 
Lesions  of  the  nerves  commonly  produce  vasomotor 
and  secretory  disturbances,  and  very  often  result  in 
fibro-tendinous  contractures,  especially  when  the  lesion 
is  painful.  Surgical  interference  in  lesions  of  the 
nerves  is  often  called  for,  particularly  in  cases  where 
much  pain  is  felt ;  the  cut  nerve  should  be  sutured,  the 
injured  nerve  freed  from  adhesions.  Sensation  often 
returns  early  after  operation,  and  before  movement. 
P.  Marie  and  Mme.  Athanassio-Benisty  have  observed 
that  much  pain  and  vasomotor  disturbances  (cold,  cyanosis, 
sweating)  are  common  in  lesions  of  the  median  nerve,  rare 
in  those  of  the  radial  or  ulnar.  Injuries  of  the  sciatic  and 
internal  popliteal  nerve,  as  of  the  median,  give  rise  to 
intense  burning  pain  aggravated  by  pressure.  The  claw- 
hand,  appearing  at  once,  is  characteristic  of  ulnar  lesions, 
if  the  median  nerve  escapes  injury.  The  special  phenomena 
observed  in  injuries  of  the  radial,  median,  ulnar,  and 
sciatic  nerves  are  tabulated  very  fully;  the  subject  gave 
l’ise  to  a  general  discussion.  J.  Dejerine  and  E.  Schwartz 
give  a  full  description  of  the  case  of  a  soldier  with  an 
irritative  shell  wound  of  the  left  median  nerve  which 
caused  articular  deformations  similar  to  those  of  chronic 
rheumatism,  trophic  troubles,  and  hyperliidrosis,  in  the  area 
supplied  by  the  nerve.  Operation  four  and  a  half  months 
later  showed  no  visible  lesion  of  any  of  the  nerve  trunks 
in  the  forearm  ;  treatment  effected  but  little  improvement. 
M.  and  Mme.  Long  -describe  three  somewhat  similar  cases 
with  marked  trophic  and  neuralgic  signs  and  symptoms. 
M.  and  Mme.  Dejerine  and  J.  Mouzon  give  a  summary  of 
the  clinical  symptoms  of  injuries  of  the  large  nerve  trunks, 
their  complete  interruption,  their  recovery,  and  the  in¬ 
dications  for  operation  in  these  common  cases.  The 
authors  remark  that  the  nerves  are  very  fragile  structures 
and  should'  be  manipulated  or  exposed  as  little  as  possible 
by  the  surgeon.  A.  Leri  records  his  experience  of  400 
patients  with  wounds  of  peripheral  nerves,  treated  by 
operation  in  seventy-five  instances.  In  only  one  case  was 
the  crural  nerve  injured,  as  compared  with  forty- three 
lesions  of  the  sciatic  trunk.  Operative  interference  is 
advised  after  two  months  in  cases  with  complete  paralysis, 
and  is  to  be  considered  in  cases  where  spontaneous  im¬ 
provement  is  doubtful  or  slow  after  three  months.  Leri 
recommends  oiling  of  the  nerves  exposed  at  operation,  to 
prevent  the  further  formation  of  adhesions ;  and  in  ten 
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cases  has  joined  up  the  cut  ends  of  shortened  nerves  by 
enclosing  them  in  the  hardened  excised  arteries  or  veins 
of  calves,  as  Foramiti  advised,  with  good  results.  J.  Tinel 
records  a  case  of  ischaemic  paralysis  of  the  right  le<' 
following  ligature  of  the  popliteal  artery  for  aneurysm^ 
with  pain,  cyanosis,  and  sweating,  greatly  improved  by 
treatment.  The  return  of  faradic  excitability  before  the 
power  of  movement,  after  lesions  of  the  peripheral  nerves, 
is  described  as  a  sign  of  good  prognostic  import  by  P.  Marie 
and  Mme.  Athanassio-Benisty. 

Lesions  of  the  Spinal  Cord. 

De  Lapersonno  and  Wiard  offered  for  diagnosis  the  case 
of  a  soldier  wounded  in  the  neck  by  the  explosion  of  a 
shell.  A  skiagram  showed  that  a  fragment  of  bone  was 
pressing  on  the  cord  at  the  level  of  the  seventh  cervical 
vertebra.  The  man  had  paresis  of  the  right  leg  and  arm, 
some  ptosis  and  enophthalmos,  small  pupils  preserving  their 
reflexes,  and  marked  oedema  of  the  right  optic  disc,  more 
than  two  discs  in  diameter.  There  was  no  history  of 
syphilis;  the  cerebro-spinal  fluid  was  normal.  The  authors 
contemplated  operation.  J.  Mouzon  and  D.  E.  Paulian 
give  an  account  of  a  case  of  Brown- Sequard  paralysis  due 
to  a  shrapnel  bullet  entering  at  the  root  of  the  nose  and 
lodging  in  the  right-hand  side  of  the  body  of  the  third 
cervical  vertebra.  Four  months  later  the  right  side  of  the 
body  was  weak,  and  showed  associated  movements  when 
voluntary  motions  were  made  on  the  left  side;  there 
was  marked  loss  of  sensation  in  the  areas  supplied 
by  the  third  and  fourth  cervical  nerves  on  the 
right,  of  the  sacral  and  fifth  lumbar  nerves  on  the 
left,  and  diminished  sensibility  to  heat  up  to  the 
second  thoracic  nerve  on  the  left.  A.  Leri  de¬ 
scribes  functional  cases  of  commotion  of  the  medulla  or 
cox’d,  with  partial  or  complete  paraplegia  and  sometimes 
disturbances  of  micturition.  The  symptoms  may  not 
come  on  until  long  after  the  shock  that  produced  them ; 
yet  they  may  last  for  months  unless  they  receive  the 
proper  psychotlierapeutical  treatment.  E.  Dupre,  Le  Fur, 
and  Raimbault  communicate  notes  of  a  case  of  traumatic 
liaematorrhachis,  with  spasmodic  paralysis  of  the  four 
limbs  and  sphincter  troubles,  due  to  the  passage  of  a 
bullet  through  the  upper  part  of  the  neck.  The  patient 
made  a  fairly  good  recovery  in  five  months.  A.  Souques 
relates  a  case  in  which  a  bullet  wound  of  the  left  heel, 
leaving  a  condition  of  talipes  equinus  behind  it,  gave  rise 
to  definite  ankle-clonus  (spinal  epilepsy)  on  examination. 
This  he  referred  to  the  state  of  muscular  conti’action  of 
the  sural  triceps.  J.  Tinel  gives  details  of  a  case  of  con¬ 
tinual  functional  nystagmus,  transverse  and  very  rapid, 
capable  of  ari-est'for  a  few  seconds  on  fixing  an  object,  and 
replaced  by  a  slower  and  more  normal  nystagmus  on 
application  of  the  methods  of  pi’oducing  artificial 
nystagmus.  It  came  on  gradually  in  a  young  soldier 
awakened  by  a  shell  explosion ;  the  patient  was  nervous 
and  had  a  pulse  of  120  to  140.  H.  Meige,  commenting  on 
the  case,  remarked  that  the  patient  was  a  cinematograph 
employee,  and  was  inclined  to  believe  the  nystagmus  to  be 
a  tic,  voluntai’y,  used  more  or  less  consciously  by  the 
patient.  G.  Roussy  and  Iclilonski  describe  the  case  of  a 
soldier  with  a  bullet  wound  through  the  parietal  region  of 
the  bead,  who  recovered  with  a  left  hemiplegia,  left 
astereognosis,  and  marked  syncinetic  movements  of  the 
left  arm  and  (less  so)  leg  when  the  right  limbs  were 
moved. 

Lesions  of  the  Brain. 

A.  Polosson  and  F.  J.  Collet  describe  the  case  of  a 
young  soldier  who  i-eceived  a  glancing  bullet  wound  on 
the  right  parietal  region.  Consciousness  was  not  lost,  but 
rapid  small  movements  of  extension  and  flexion  appeared 
at  once  in  the  left  wrist,  four  or  five  a  second,  with 
paralysis  of  the  thumb,  inability  to  separate  or  flex  the 
fingei’s,  and  inability  to  move  the  wrist ;  the  fingers  were 
semiflexed,  the  thumb  adducted,  the  form  of  objects  was 
not  recognized  by  the  left  hand.  The  movements  per¬ 
sisted  during  sleep.  Eight  days  later  the  patient  was 
trephined  over  the  wound,  and  a  small  extradural  liaem- 
atorna  was  found  ;  the  dura  was  not  opened.  Tln-ee  days 
later  thei’e  was  a  left-sided  fit  of  Jacksonian  epilepsy 
lasting  five  minutes;  a  few  more  fits  occurred  during  the 
next  days.  Three  months  after  the  injury  the  patient 
returned  to  the  front.  The  authors  describe  this  as  a  case 


2?0 


The  Bbiti3H  1 

Medical  Journal  J 


DISPATCHES. 


[AUG.  14,  1915 


of  “partial  continuous  epilepsy,”  or  Kojewnikow’s  syn¬ 
drome  (1894),  comparable  to  pro-  or  post  hemiplegic 
tremors,  and  due  in  this  case  to  local  irritation  of  a 
small  area  of  the  cortex  of  the  ascending  frontal  con¬ 
volution.  J.  Dejerine  and  J.  Mouzon  relate  two  cases 
of  Dejerine’s  “syndrome  of  cortical  sensibility.”  The 
patients  had  bullet  wounds  in  the  left  and  right  parietal 
regions  respectively  ;  their  right  and  left  hands  respectively 
preserved  sensibility  to  touch,  pain,  and  heat  almost  un¬ 
altered,  hut  had  lost  tactile  discrimination,  sense  of 
position,  and  deep  or  bony  sensibility;  so  that  astereo- 
gnosis  was  present,  and  the  hands  were  clumsy  and 
ataxic.  The  authors  contrast  with  this  picture  thalamic 
lesions,  in  which  all  modes  of  sensation  are  altered. 
G.  Roussy  and  J.  Bertrand  give  details  and  a  discussion 
of  a  somewhat  similar  case.  E.  Dupre  and  Le  Fur 
recount  the  case  of  a  soldier  struck  by  a  bullet  on  the 
vertex,  with  fracture  of  the  external  table  of  the  skull. 
This  produced  an  incomplete  spastic  paraplegia,  which 
made  walking,  even  with  crutches,  still  difficult  five 
months  later ;  two  months  afterwards  lumbar  puncture 
showed  that  the  cerebro-spinal  fluid  was  increased  in 
amount,  though  free  from  leucocytosis.  The  authors  con¬ 
cluded  that  the  two  ascending  parietal  convolutions  had 
been  injured,  with  meningeal  haemorrhage  and  inflam¬ 
mation. 

Hysteria. 

G.  Roussy  describes  how  three  Zouaves  were  knocked 
out  by  the  violent  explosion  of  a  shell  in  their  trench, 
which  killed  two  men  outright  and  buried  a  dozen  more  or 
less  completely  in  earth.  Two  of  the  three  bled  from  the 
nose  and  ears;  all  three  found  they  were  deaf,  and  became 
dumb  also.  Three  days  later  they  reached  Roussy’s  clinic 
in  Paris,  deaf,  dumb,  communicating  by  signs  only ;  one  of 
them,  nervous  and  excited,  feverishly  wrote  long  accounts 
of  the  accident.  The  three,  presenting  such  uniform  sym¬ 
ptoms,  were  placed  apart  in  separation  rooms,  and  Roussy 
described  in  the  presence  of  each  how  they  would  recover 
completely  in  a  day  or  two.  Two  recovered  hearing 
partially  and  speech  very  completely  next  day,  the  third 
the  day  after.  Each  had  perforation  of  the  tympanum  and 
otitis  media,  one  bilaterally.  Each  had  been  for  several 
months  at  the  front  and  each  had  been  wounded  already, 
one  twice.  Roussy  has  seen  a  fourth  similar  case,  and 
gives  a  careful  analysis  of  50  cases  of  hysteria,  and  4 
of  simulation  lie  has  had  under  his  care  as  a  result  of  the 
war.  Nine  of  the  50  had  hysterical  fits  and  required 
severity  of  treatment;  4  were  temporarily  deaf-mutes; 
4  resembled  cerebral  commotion ;  7  had  functional  hemi¬ 
plegia  or  paraplegia  ;  8  resembled  cases  of  neuritis  ;  16  had 
painful  monoplegia  of  the  arm  or  leg  after  shock,  injury, 
or  operation,  the  paralysis  being  either  logical  in  type  or 
paradoxical.  A.  Souques  described  2  cases  of  liystero- 
traumatic  crural  monoplegia  in  soldiers,  pointing  out  how 
difficult  it  may  be  to  prove  that  such  cases  are  not  cases 
of  simulation.  He  also  illustrated  the  liystero-traumatic 
contractures  or  pseudo-contractures  in  the  limbs  of 
wounded  soldiers,  which,  he  said,  again  might  be  indis¬ 
tinguishable  from  simulated  contractures.  J.  Dejerine 
narrated  fully  2  cases  of  functional  paraplegia  in  emo¬ 
tional  young  soldiers,  due  to  bullet  or  shell  wounds.  In 
each  of  these  neuropaths  there  was  a  past  history  of 
similar  attacks  in  years  gone  by  brought  on  by  excessive 
emotions. 

Simulation. 

Naturally,  the  border  line  between  cases  of  hysterical 
loss  of  function  and  cases  of  simulation  or  fraud  is  very 
ill  defined.  J.  Babinski  points  out  that  there  may  be  no 
objective  distinction  between  the  two,  and  quotes  a  case 
showing  that  an  organic  paralysis  from  disuse  may 
follow  a  hysterical  paresis  of  the  leg.  He  had  had  four- 
cases  of  hemiplegia  or  paraplegia  due  to  the  explosion  of  a 
shell  at  a  distance,  in  which  no  evidence  of  organic  disease 
could  be  found ;  recovery  followed  rapidly  when  military 
penalties  were  threatened.  P.  Marie  notes  the  difficulty 
of  distinguishing  fraud  from  hysteria,  quoting  three  cases 
of  simulation;  one  patient,  a  hemiplegic,  received  as 
punishment  twenty-five  days  in  prison,  twelve  in  the  cells. 
He  says  the  best  punishment  in  these  cases  would  be  to  state 
on  their  papers  that  their  disease  is  imaginary ;  and  he  would 
divide  the  apparently  hysterical  patients  into  two  classes — 


namely,  (1)  unconscious  simulators,  including  neuropaths, 
cases  of  hysteria,  and  traumatic  hysteria,  requiring  strict 
treatment  in  military  hospitals;  and  (2)  exaggerators,  who 
have  actually  been  wounded,  but  have  added  physiological 
solecisms  to  their  real  troubles,  and  require  treatment  by 
suggestion  or  reasoning,  as  well  as  treatment  for  their 
surgical  lesions.  J.  Dejerine  states  that  he  has  not  yet 
seen  a  case  of  simulation  or  fraud  among  the  many  patients 
with  functional  nervous  disorders  due  to  the  war  who  had 
passed  through  his  hands.  He  quotes  three  functional 
cases  in  which  the  plantar  reflex  had  been  lost,  and  ex¬ 
presses  the  opinion  that  excessive  emotion  rather  tliau 
mechanical  shock  to  the  nervous  system  is  the  cause 
producing  functional  cases.  Among  other  speakers  at  a 
discussion  on  this  subject  was  J.  Babinski,  rvlio  dwelt  on 
the  difficulty  of  detecting  adroit  simulators  of  nervous 
lesions,  and  on  the  difficulty  of  being  sure  that  an  apparent 
fraud,  such  as  a  dumbness  cured  by  faradizing  the  larynx, 
was  not  really  due  to  auto-suggestion  rather  than  fraud. 
He  concluded  that  the  object  of  examining  and  treating 
these  patients  should  be  to  cure  them  rather  than  to  make 
a  differential  diagnosis  between  hysteria  and  fraud. 
Energetic  and  authoritative  treatment  would  often  work 
marvels,  even  in  the  obstinate  cases  of  old  standing.  As  a 
record  or  diagnosis  to  be  written  on  the  papers  of  these 
patients,  he  suggested  some  such  formula  as  the  following : 
“Neuropathic  troubles  due  to  suggestion,  not  grave,  and 
curable  by  psychotherapy  and  counter-suggestion.” 
H.  Meige  emphasized  the  importance  of  discrimi¬ 
nating  between  these  cases  and  those  of  real  trauma 
of  the  nervous  system.  H.  Roussy,  commenting  on  his 
four  cases  of  simulation,  was  inclined  to  write  the  diagnosis 
on  the  papers  of  the  patient,  and  let  him  suffer  the 
consequent  military  penalties. 


DISPATCHES. 

Dardanelles. 

A  special  supplement  to  the  London  Gazette,  published  on 
August  5th,  gives  a  dispatch  dated  June  12th  from  General 
Sir  Ian  Hamilton,  commanding  the  Mediterranean  Expedi¬ 
tionary  Force,  in  which  a  large  number  of  officers  and  men 
are  specially  mentioned  for  good  service,  including  the 
following  members  of  the  Medical  Services : 

It.  A  .31. C. — Colonel  M.  T.  Yarr. 

Field  Ambulances. — Major  C.  H.  Lindsay,  M.D.,  1st  West 
Lancashire  Field  Ambulance  (T.F.),  89th  Field  Ambulance  ; 
Lieutenant  G.  Davidson,  M.D.,  1st  Highland  Field  Ambulance 
(T.F.),  89th  Field  Ambulauce  ;  Corporal  J.  W.  Jones,  89th  Field 
Ambulance;  Private  A.  Cook,  87tli  Field  Ambulance. 

lloyal  Naval  Division,  Howe  Battalion. — Surgeon  E.  G. 
Schlesinger,  R.N. 


Australian  and  New  Zealand  Forces. 

Australian  Army  Medical  Corps. — Captain  A.  G.  Buffer,  D.S.O., 
9th  Queensland  Battalion;  Captain  E.  T.  Brennan,  11th  West 
Australia  Battalion;  Captain  H.  L.  StV.  Welch;  Sergeant  H. 
Jackson  ;  Private  L.  W.  Burnett. 

1st  Field  Ambulance. — Captain  C.  E.  Wassell ;  Private  G. 
Macgregor. 

2nd  Field  Ambulance. — Lance-Corporal  V.  Cawley. 

3rd  Field  Ambulance. — Captain  D.  MacWhae,  Lance-Corporal 
G.  C.  Farnbam,  Private  C.  H.  G.  ltosser. 

1st  Australian  Casualty  Clearing  Station. — Lieutenant-Colonel 
W.  W.  Giblin,  Major  J.  Corbin,  Private  M.  D.  Cowtan. 

New  Zealand  Army  Medical  Corps. — Lieutenant-Colonel  W.  W. 
Pearless,  V.D.,  Captain  G.  Craig,  Lance-Corporal  G.  Steedman. 

Neiv  Zealand  Field  Ambulance. — Major  E.  J.  O’Neill,  Lance- 
Corporal  W.  Singleton,  Private  J.  Comrie,  Private  J.  Crawford- 
Watson,  Private  W.  Heaver,  Private  W.  J.  Henry. 


France. 

Some  additional  names  recommended  for  gallant  and 
distinguished  service  in  the  field  in  continuation  of  those 
mentioned  in  the  dispatch  from  the  Field  Marshal 
Commanding-in-Chief  dated  May  31st,  and  published  in 
the  London  Gazette  of  June  22nd,  were  printed  in  a 
supplement  to  the  London  Gazette  issued  on  August  7th. 
The  following  names  of  members  of  the  medical  profession 
appear  in  the  lists  : 

Staff :  Colonel  E.  G.  Browne,  A.M.S. 

Munro  Ambulance  Corps:  Henry  Jeilett,  M.D.,  F.R.C.P.I. 
late  Master  of  the  Rotunda  Hospital,  Dublin. 
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CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

Navy.  . 

Wounded. 

Surgeon  H.  Iv.  Shaw.  R.N.,  Dardanelles. 

Army. 

Killed  in  Action. 

Lieutenant  George  McCallum,  R.A.M.C.,  was  reported  in 
the  casualty  list  of  August  8tli  as  killed  in  Flanders.  He 
was  educated  at  Glasgow,  where  he  took  the  M.B.  and 
Cli.B.  in  1914,  and  took  a  temporary  commission  as 
Lieutenant,  R.A.M.C.,  on  January  25tli,  1915.  He  was 
attached  to  the  6th  Duke  of  Cornwall’s  Light  Infantry. 

Lieutenant  John  Cornock  Hawlces,  R.A.M.C.,  attached 
to  the  8th  Battalion,  King’s  Royal  ltifle  Corps,  was  also 
reported  in  the  casualty  list  published  on  August  8tli  as 
killed  in  Flanders.  He  took  the  Scottish  triple  qualification 
in  1910,  and  received  a  temporary  commission  as  Lieutenant 
on  December  16th,  1914.  The  Medical  Directory  gives  his 
address  as  Castletown,  Bereliaven,  co.  Cork. 

Died  of  Wounds. 

Major  S.  J.  Richards,  1st  Australian  Clearing  Hospital, 
Dardanelles. 

Lieutenant  John  Cattanach,  R.A.M.C.,  who  was  reported 
as  wounded  in  the  Dardanelles  in  the  casualty  list  pub¬ 
lished  on  July  29th,  has  since  died  of  his  wounds.  He  was 
the  son  of  Mr.  William  Cattanach,  merchant,  Newtonmore, 
and  was  educated  at  Newtonmore  and  Kingussie  schools, 
aud  at  Edinburgh  University,  where  he  took  the  M.B.  and 
B.Cli.  iu  1912.  He  took  a  temporary  commission  as  lieu¬ 
tenant  in  the  R.A.M.C.  on  October  10th,  1914.  During  his 
university  career  he  was  a  noted  athlete ;  he  was  con¬ 
sidered  the  finest  shinty  player  in  Scotland.  He  repre¬ 
sented  Edinburgh  in  the  inter- university  sports  of  1909, 
1910,  and  1911,  and  received  international  caps  for  Scotland 
both  for  athletics  and  for  hockey. 

Wounded. 

Major  T.  Holt,  R.A.M.C.(T.F.),  Dardanelles. 

Captain  J.  Lithgow,  R.A.M.C.(T.F.),  Dardanelles. 

Lieutenant  (temporary)  H.  J.  Burke,  R.A.M.C.,  Flanders. 

Lieutenant  (temporary)  J.  N.  Clark,  R.A.M.C.,  Dardanelles. 

Both  Major  Holt  and  Captain  Lithgow  have  been  re¬ 
ported  as  wounded  before,  the  former  on  June  15th  and 
the  latter  on  July  24tli. 

Deaths  among  Sons  of  Medical  Men. 

Andrews,  Alan  Charles  Findlay,  2nd  Lieutenant  2nd  Royal 
Fusiliers,  elder  son  of  Mr.  C.  H.  Andrews,  St.  Giles,  Norwich, 
killed  in  the  Dardanelles  on  June  28th.  He  was  born  on 
November  2nd,  1894,  and  educated  at  Norwich  Grammar  School 
and  at  Sedbergh,  where  be  was  in  the  O.T.C.,  gained  his 
shooting  colours,  and  represented  his  school  at  Bisley.  He 
held  a  commission  for  two  years  in  the  4th  Norfolk  Territorial 
Battalion,  and  after  the  war  broke  out  joined  the  16th  Battalion 
of  the  Royal  Fusiliers.  Early  in  May  he  was  transferred  to  the 
2nd  Battalion,  with  which  he  went  to  the  Dardanelles,  where 
he  fell  in  the  attack  on  Krithia  on  June  28th. 

Carter,  Gerald  Francis,  2nd  Lieutenant  7th  Battalion  King’s 
Royal  Rifle  Corps,  son  of  Alfred  H.  Carter,  F.R.C.P.,  of 
Abingdon,  late  of  Birmingham,  killed  in  Flanders  on  July  31st, 
aged  18.  He  was  educated  at  St.  Ninians,  Moffat,  and  at 
Winchester,  where  he  twice  gained  the  gold  medal  for 
gymnastics.  When  the  war  began  he  was  on  the  point  of  going 
to  St.  John’s  College,  Oxford.  He  enlisted  in  the  Public  Schools 
Battalion  of  the  Middlesex  Regiment,  got  his  commission  in  the 
K.R.R.C.  on  April  6th,  and  went  to  the  front  on  May  18th. 

Colston,  Harold  Kelway,  Major  1st  York  and  Lancaster 
Regiment,  only  son  of  the  late  Deputy  Surgeon-General  C.  K. 
Colston,  I.M.S.,  killed  at  Ypres  on  April  23rd.  He  was  educated 
at  Clifton,  joined  the  army  in  November,  1891,  became  Captain 
in  September,  1901,  and  Major  in  January,  1910.  He  served  in 
the  South  African  war,  in  the  operations  in  the  Orange  River 
Colony,  gaining  the  Queen’s  medal  with  two  clasps.  He  was 
reported  missing  011  April  23rd,  and  has  since  been  reported  as 
then  killed. 

McAfee,  Lewis  Alexander,  Lieutenant  8th  Battalion  Rifle 
Brigade,  son  of  Williafn  McAfee,  M.D.,'  J.P.,  of  Cooleen,  West 
Kirby,  killed  recently  in  Flanders.  He  was  educated  at 
Merchiston,  where  he  was  in  the  Rugby  fifteen,  and  as  a 
medical  student  at  Pembroke  College,  Cambridge,  and  at  the 
London  Hospital.  He  was  a  noted  Rugby  football  player,  gaining 
his  blue  against  Oxford  in  1910  and  representing  his  hospital  for 
three  years.  He  got  a  commission  as  Second  Lieutenant  on 
September  9th,  1914,  and  as  Lieutenant  on  December  7th. 

Medical  Students. 

Dewes,  Bryan  Osmond,  Second  Lieutenant  1st  Battalion 
Middlesex  Regiment,  killed  in  Flanders  on  July  30th.  He  was 


the  elder, son  of  Hugh  Dewes,,  Esq.,  was  educated  at  St. 
Andrews  and  at  Repton,  and  had  just  entered  St.  Thomas’s 
Hospital  as  a  medical  student  with  a  First  Arts  Scholarship. 
He  was  a  member  of  the  London  Rowing  Club,  which  he  repre¬ 
sented  at  llenley  in  1914.  He  enlisted  in  the  Artists  Rifles  in 
August,  1914,  got  a  commission  as  Second  Lieutenant  on 
February  2nd,  1915,  and  was  serving  as  machine  gun  officer 
when  he  was  killed. 


NOTES. 

Distinguished  Conduct  Medal. 

On  August  5tli  the  War  Office  issued  a  list  of  warrant 
officers,  non-commissioned  officers,  aud  privates  to  whom 
the  Distinguished  Conduct  Medal  had  been  awarded  for 
acts  of  gallantry  and  devotion  to  duty.  The  list  contained 
405  names,  besides  six  by  whom  the  D.C.M.  had  already 
been  earned,  who  now  gained  clasps.  Among  them  were 
the  following  members  of  the  medical  services : 

Lance-Corporal  V.  Cawley,  No.  2  Field  Ambulance,  1st 
Australian  Division;  Private  M.  D.  Cowtan,  1st  Australian 
Casualty  Clearing  Station  ;  Private  W.  R.  Fitch,  R.A.M.C., 
attached  1st  Hampshire  Regiment;  Corporal  J.  E.  McNeill, 
R.A.M.C.,  attached  2nd  Royal  Inniskiiling  Fusiliers  ;  Sergeant 
J.  Percy,  R.A.M.C. ;  Private  W.  Steedman,  R.A.M.C.,  attached 
9th  Lancers;  Sergeant  H.  W.  Stoner,  R.A.M.C.,  attached  1st 
Royal  Irish  Fusiliers;  Acting  Sergeant  R.  M.  Watchorn,  3rd 
Welsh  Field  Ambulance,  R.A.M.CJT.F.). 

British  Hospital  Unit  for  Russia. 

A  special  committee  has  been  formed,  under  the 
auspices  of  the  Anglo-Russian  Committee  in  London,  for 
the  equipment  of,  a  complete  hospital  unit  for  service  on 
the  Russian  front.  The  President  of  the  Committee  is  the 
Earl  of  Cromer,  and  the  members  are  Lord  Cheylesmore, 
Lord  Weardale,  Sir  Starr  Jameson,  and  Sir  William 
Mather.  The  details  of  the  proposal  will  be  published 
shortly.  The  committee  has  issued  an  appeal  asking  the 
British  people  to  give  practical  proof  of  their  sympathy 
with  the  Russian  people,  whose  soldiers  are  at  present 
bearing  so  heavy  a  part  in  the  burden  of  the  Allies.  Sub¬ 
scriptions  should  be  sent  to  the  Anglo-Russian  Hospital 
Fund,  Messrs.  Baring  Brothers,  8,  Bisliopsgate,  London. 
All  information  can  be  obtained  from  the  Honorary 
Secretary,  Anglo-Russian  Hospital,  116,  Victoria  Street, 
Westminster,  S.W. 

The  Youngest  Recruit. 

We  are  informed  that  the  youngest  recruit  in  the  present 
campaign  is  Thomas  Warwick  Newbigging,  the  son  of  Dr.  T. 
Duncan  Newbigging  of  Abington,  Lanarkshire.  At  the  age 
of  13  he  was  engaged  at  the  recruiting  office  at  Leith,  and  when 
14  years  old  was  permitted  to  join  the  Lanarkshire  Yeomanry. 
Before  this  he  had  been  the  youngest  King’s  Scout,  having 
joined  at  11  years  of  age. 

Medical  Officers  Wanted. 

1/lst  Wessex  (S)  Casualty  Clearing  Station,  E.A.M.C.(T.).  “ 

Medical  officers  are  required  to  complete  the  establishment 
of  this  unit.  Two  should  be  operating  surgeons,  preferably 
holding  F.R.C.S.  All  must  be  prepared  for  both  home  and 
foreign  service.  Those  recently  qualified  acceptable.  Ambu¬ 
lance  workers  specially  welcome.  Applications  to  Lieutenant- 
Colonel  C.  I.  Ellis,  Officer  Commanding,  71,  Holloway  Street, 
Exeter. 


We  have  received  a  circular  containing  an  appeal  from 
the  Presidents  of  King  Albert’s  Civilian  Hospital  Fund, 
the  Duchess  of  Buckingham  and  Chandos,  and  the  Earl  of 
Halsbury.  The  aim  of  the  fund  is  twofold  :  there  is  not 
only  an  overwhelming  need  to  succour  the  distressed 
people  still  on  Belgian  soil,  but  it  is  also  essential  that  the 
country  through  which  the  allied  troops  may  eventually  have 
to  pass  shall  be  free  from  disease  or  danger  from  infection. 
The  condition  of  the  civil  population  of  that  portion  of 
Belgium  still  held  by  its  heroic  people  is  pitiful ;  in¬ 
valuable  help  has  already  been  given  by  the  hospitals 
at  Poperinglie,  Ypres,  Hazebrouck,  Montreuil  and  St. 
Idesbald,  supported  partly  by  voluntary  contributions  and 
partly  by  the  Belgian  Government.  An  appeal  is  now 
made  for  subscriptions  to  the  fund,  which  may  be  sent  to 
the  London  County  and  Westminster  Bank,  62,  Victoria 
Street,  S.W.  The  work  of  administering  the  relief  will  be 
in  charge  of  the  Executive  Committee,  aud  a  direct 
representative  of  the  fund  in  Flanders  will  attend  to  the 
distribution  of  articles  and  cash.  Contributions  of 
medical  stores,  articles  of  clothing,  foodstuffs,  etc.,  and 
all  bales  and  cases  containing  such  gifts  will  be  gratefully 
received  and  acknowledged  by  the  Hon.  Mrs.  Oliphant 
Murray  or  the  Hon.  Sybil  Amherst  at  the  hospital  depot, 
care  of  Harrod’s  Stores,  116,  Brompton  Road,  S.W. 
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The  Unions  and  the  Dublin  Hospitals. 

The  guardians  of  tlie  North  Dublin  Union  at  their  last 
meeting  discussed  tlio  resolution  of  the  Corporation  of 
June  7th,  addressed  to  the  Local  Government  Board, 
pointing  out  the  congested  state  of  the  city  hospitals,  and 
suggesting  that  the  amalgamation  inquiry  should  take 
into  consideration  the  question  of  converting  the  hospital 
buildings  of  the  North  and  South  Unions  into  a  district 
hospital.  The  following  resolution  was  proposed: 

We  consider  that  no  such  inquiry  would  be  just  to  the  citizens 
that  did  not  take  into  account  the  enormous  number  of 
provincial  patients  receiving  preferential  treatment  in  the 
city  hospitals,  and  whilst  not  asking  for  the  return  to  the 
state  of  affairs  that  existed  up  to  1877  when  citizens  had  the 
exclusive  right  to  the  city  hospitals,  we  ask,  through  the 
City  Council,  that  their  representatives  on  the  City  Hos¬ 
pital  Boards,  be  requested  to  produce  for  the  information 
of  the  Corporation,  and  any  such  inquiry,  evidence  as  to 
whether  the  objects  for  which  they  were  founded  are  com¬ 
plied  with,  or  that  the  wishes  of  all  who  endowed  them 
with  large  sums  are  carried  out. 

It  was  objected  that  such  a  resolution  would  do  no  good, 
but  rather  infinite  harm  to  the  object  they  had  in  view  in 
the  establishment  of  a  district  hospital  for  the  people  of 
the  city.  It  Avas  pointed  out  also  that  no  resolution  of  the 
guardians  would  have  any  effect  in  interfering  in  any  way 
with  bequests  or  grants  made  to  any  of  the  city  hospitals. 
After  some  discussion  the  motion  Avas  put  to  the  meeting 
and  defeated. 

Infantile  Mortality  in  Dublin. 

Sir  Charles  Cameron,  Medical  Superintendent  Officer  of 
Health  for  Dublin,  has  Avritten  to  the  press  on  the  subject 
of  infantile  mortality,  Avliicli  for  some  time  past  has  been 
a  subject  of  much  discussion  ;  the  mortality,  he  admits,  is 
high,  but  he  denies  the  statement,  so  frequently  made, 
that  it  is  the  highest  in  the  toAvns  of  the  United  Kingdom. 
In  the  decade  ended  1913  the  mean  death-rate  of  children 
under  1  year  of  age,  per  1,000  births,  was  149  in  Dublin 
and  136  in  the  large  English  towns,  an  excess  in  Dublin  of 
13.  But  in  Dublin,  and  indeed  in  all  the  Irish  towns,  the 
death-rate  at  all  ages  is  much  above  that  of  the  large 
English  towns.  In  the  five  years  ended  1913  the  average 
death-rate  in  the  Irish  toAvns  was  18.9  per  1,000  persons 
living,  Avliilst  in  the  English  toAvns  it  Avas  15.3,  or  3.6  less 
than  in  the  Irish  toAvns.  I11  the  English  toAvns  the  deaths 
of  children  under  1  year  formed,  on  the  average  of  ten  years, 
23  per  cent,  of  the  total  deaths,  Avliilst  in  Dublin  they 
formed  19.8  of  the  total  deaths.  It  is  contended,  there¬ 
fore,  that  the  higher  death-rate  of  Dublin,  and  indeed  of 
other  Irish  toAvns,  as  compared  with  English  toAvns,  is  due 
in  the  main  to  the  greater  mortality  of  persons  above  the 
age  of  1  year.  In  1914  the  proportion  of  total  deaths 
ascribed  to  infants  under  1  year  exceeded  that  in  the 
English  toAvns  ;  this  Avas,  perhaps,  chiefly  due  to  unfavour¬ 
able  economic  conditions  arising  out  of  the  great  and 
continued  strike. 

South  Dublin  Union  and  Unsatisfactory  Vaccination. 

At  the  last  meeting  of  the  South  Dublin  Union  a  letter 
was  read  from  a  man  stating  that  his  child  had  been 
vaccinated  three  times  and  that  the  vaccine  did  not  take 
effect.  The  doctor  hoav  required  the  child  to  be  vaccinated 
a  fourth  time.  The  father  said  he  did  not  object  to  the 
laAv,  but  he  objected  to  have  his  child  suffer  unnecessary 
pain.  The  doctor  Avrote  that  the  lymph  supplied  by  the 
institute  had  been  unsatisfactory;  it  caused  much  annoy¬ 
ance  to  parents,  Avho  had  to  take  their  children  to  the 
dispensary  so  often  ;  he  had  lodged  a  complaint  about  the 
matter.  A  guardian  said  that  the  case  was  only  one  of 
hundreds.  The  Chairman  said  that  the  Board  could  not 
adjudicate  in  a  matter  that  Avas  purely  medical.  An  order 
was  made  that  no  prosecution  be  undertaken  in  regard  to 
it.  The  folloAving  notice  of  motion  Avas  handed  in : 

That  the  guardians  of  the  South  Dublin  Union,  lia\’ing  on 
this  date  (August  4th)  had  ocular  demonstration  of  the  most 
convincing  and  painful  character  of  the  evil  results  of 
vaccination  in  the  case  of  the  child  O’Kelly,  39,  Pimlico, 
which  Avas  brought  before  the  Board,  hereby  decide  that  no 
further  action  be  taken  in  this  union  in  the  direction  of 
enforcing  the  vaccinations. 


The  War  and  Insanity. 

Dr.  Graham,  Resident  Superintendent  of  the  Belfast 
Asylum,  in  his  annual  report  states  that  there  Avas  a 
remarkable  decrease  in  the  number  of  admissions  this 
year  as  compared  with  the  tAvelve  months  preceding — 
220  as  against  276.  “  This  contrast,”  he  says,  “  Avould  bo 

Avortliy  of  notice  at  any  time,  but  it  becomes  almost  an 
enigmatic  paradox  when  we  recall  that  the  nation  since 
August,  1914,  has  been  plunged,  in  common  with  nearly  all 
the  great  civilized  PoAvers,  in  a  struggle  more  terrible  in 
nature  and  more  momentous  in  consequences  than  any  of 
which  our  earth  has  been  the  scene  since  the  fall  of  the 
Roman  Empire.  The  very  foundations — moral,  social, 
intellectual,  and  economic— of  European  society  arc  being 
shaken,  and  in  such  a  period  of  upheaval  it  is  natural 
to  suppose  that  mental  suffering,  ending  in  collapse  of 
the  brain,  should  be  the  order  of  the  day,  yet  up  to 
the  present  this  has  not  been  the  case.  So  far  as  figures 
throw  light  on  the  matter,  there  has  been  a  decrease, 
not  an  increase,  of  insanity.  And  this  fact  raises 
an  interesting  and  important  question  as  to  the  rela¬ 
tions  of  mental  disease  to  the  miseries  and  horrors  of 
war.  Why  is  it  that  the  shock  of  the  world  conflict  has 
not  Avorked  the  mental  disaster  to  be  expected,  either  in 
the  case  of  the  heroes  Avho  have  survived  or  in  that  of  the 
relations  of  those  Avho  have  died  so  magnificently?  It  is 
here  that  attention  must  be  called  to  a  profound  psycho¬ 
logical  laAv.  It  is  not  the  great  tragedies  of  life  that  sap 
the  forces  of  the  brain  and  wreck  the  psychic  organism. 
On  the  contrary,  it  is  the  small  Avorries,  the  deadly 
monotony  of  a  narrow  and  circumscribed  existence,  the 
dull  drab  of  a  life  Avitliout  joy  and  barren  of  an  achieve¬ 
ment,  the  self-contained  anaemic  consciousness — it  is  these 
experiences  that  Aveaken  and  diminish  personality,  and  so 
leave  it  a  prey  to  inherited  predispositions  or  to  the 
‘  slings  and  arrows  of  outrageous  fortune.’  It  is  often  said 
that  war  brutalizes  the  soldier  and  so  opens  the  door  for 
the  ingress  of  all  sorts  of  mental  disorders.  To  this  it 
suffices  to  reply,  not  all  Avar  degrades,  and  whether  a  given 
war  degrades  or  not  depends  on  the  motives  Avliicli  sustain 
the  soldier.” 

Vaccination  in  Enniscorthy  Union. 

At  the  last  meeting  of  the  Enniscorthy  Board  of 
Guardians  a  report  Avas  read  from  Dr.  T.  J.  BroAvne, 
Medical  Inspector  of  the  Local  Government  Board,  calling 
attention  to  the  fact  that  there  Avere  5,340  defaulters  under 
the  Vaccination  Acts  in  the  union  area,  and  pointing  out 
that  it  Avas  the  duty  of  the  guardians  to  enforce  the  laAAr. 
The  clerk  said  that  Dr.  BroAvne  wanted  the  guardians  to 
get  the  doctors  in  the  several  dispensary  districts  to  submit 
a  list  of  the  defaulters  in  their  districts  with  a  vieAV  to  the 
guardians  instituting  legal  proceedings. 

Declining  Figures  for  Irish  Emigrants. 

The  Registrar-General’s  return  of  the  number  of  natives 
of  Ireland  avIio  emigrated  during  June,  1915,  shoAved  that 
770  males  and  353  females  left  Irish  ports,  as  compared 
Avitli  769  males  and  691  females  in  June,  1914.  For  the 
first  six  months  of  the  present  year  the  total  number  of 
Irish  emigrants  Avas  4,061  (2.590  males  and  1,471  females), 
compared  Avitli  12,907  (6,757  males  and  6,150  females)  in 
the  same  period  last  year,  a  falling  off  of  8,848.  The 
returns  from  each  of  the  provinces  showed  that  during  the 
six  months  1,168  persons  left  Leinster,  a  decrease  of  461 
as  compared  Avitli  the  first  half  of  1914;  Munster  607, 
compared  with  3,548 — a  decrease  of  2,941 ;  Ulster  1,216, 
compared  with  4,281 — a  decrease  of  3,065  ;  and  Connaught 
1,070,  compared  with  3,451 — a  decrease  of  2,381. 


J^rotlaitib 


Health  of  Edinburgh  in  1914. 

Dr.  Maxwell  Williamson,  the  medical  officer  of  health 
for  the  city  of  Edinburgh,  has  just  issued  his  annual 
report  of  the  Public  Health  Department  for  the  year 
1914.  The  public  has  become  accustomed  to  expect  more 
from  Dr.  Williamson  than  dry  details,  and  certainly  the 
present  document  contains  much  that  is  of  real  interest, 
Avhilst  even  the  statistics  are  made  if  not  actually 
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attractive,  at  least  not  repellent,  by  the  skilfully  employed 
device  of  charts  with  many  colours. 

Population. 

The  population  of  the  city  (registration  area)  at  the  last 
census  was  320,769,  and  the  present  population,  calculated 
to  the  middle  of  1914,  and  including  the  inmates  of  the 
City  Fever  Hospital  and  of  Craiglockhart  Poorhouse 
(which  are  outside  the  city  boundary),  was  325,780  ; 
the  natural  increase  (excess  of  births  over  deaths)  was 

I, 441 ;  and  so  Dr.  Williamson  calculated  that  it  would 
take  173  years  before'  the  population  (at  the  present 
rate)  would  double  itself.  The  city  covered  an'  area  of 

II, 416  acres,  but  if  the  public  parks  and  principal  open 
spaces  were  excluded,  the  ground  covered  was  approxi¬ 
mately  6,267  acres.  The  density  of  the  population  was 
28.5  persons  per  acre  over  the  total  area.  There  were 
72,523  inhabited  houses  and  3,838  unoccupied  habitable 
houses;  the  number  of  inhabited  houses  showed  an  in¬ 
crease  of  902  as  compared  with  the  previous  year  (1913). 
What  was  of  more  importance,  and  formed  the  source  of 
some  gratification,  was  the  decrease  in  the  number  of  lower- 
rented  houses  and  the  tendency  of  the  citizens  to  remove 
from  the  central  congested  districts  to  the  less  thickly 
peopled  portions  of  the  city. 

Marriages. 

The  marriages  registered  in  Edinburgh  in  1914  were 
3,165,  as  compared  with  2,947  in  1913  and  2,857  in  1912  ;  this 
represented  a  marriage-rate  of  9.7  per  1,000  persons  living. 
Glasgow,  with  9.8  per  1,000,  was  the  only  large  town  in 
Scotland  with  a  higher  rate.  The  medical  officer  of  health 
is  careful  to  qualify  his  satisfaction  with  these  figures  by 
the  following  remark :  “  An  increased  marriage-rate  may 
generally  be  taken  as  an  indication  of  industrial  prosperity, 
but  in  view  of  the  large  number  of  ‘  irregular  ’  marriages 
which  take  place  in  Edinburgh  in  the  course  of  the  year, 
it  is  impossible  to  make  any  accurate  deductions  from 
these  figures.”  The  third  quarter  of  the  year  was  the 
favourite  one  for  marriages,  964  taking  place  then  as 
against  793  in  the  second,  776  in  the  fourth,  and  632 
in  the  first  quarter. 

Births. 

The  birth-rate  for  the  year,  whilst  it  showed  a  slight 
improvement  as  compared  with  that  of  1913  (20.2  per 
1,000  as  against  20.0),  yielded  no  real  cause  for  satis¬ 
faction,  for  there  had  been  a  steady  decline  year  after 
year  for  the  past  thirty-four  years.  In  1871  it  was  34.8 
per  1,000,  in  1881  it  was  32.2,  in  1891  it  Avas  28.2,  in  1901  it 
was  24.9,  and  in  1911  it  Avas  21.2.  The  drop  each  decade 
had  been  not  much  below  4  per  1,000.  The  striking  fact 
emerged  that  in  1881,  with  a  population  of  228,346, 
Edinburgh  had  a  total  of  7,360  births,  in  1914,  Avith  a 
population  of  325,780,  she  had  only  6,706  births ;  in  other 
Avords,  whilst  the  population  had  actually  increased  by 
nearly  100,000  the  number  of  births  was  actually  less. 
Even  these  numbers  placed  the  births  in  a  batter  position 
than  Avas  really  theirs,  for  when  the  country  births  (taking 
place  in  Edinburgh)  were  deducted  the  city  was  left  Avith 
6,466,  or  a  rate  of  only  19.8  per  1,000.  Agaiu,  there  Avas 
cause  for  discontent  in  the  fact  that  Avhen  the '  various 
wards  of  the  city  were  examined  the  higher  birth  rates 
were  found  (as  had  been  the  case  in  previous  years)  in 
the  poorer  districts,  where  also  the  infantile  mortality 
was  high.  Speaking  generally,  it  Avould  seem  that  more 
children  were  born  where  the  chances  of  their  receiving 
Care  sufficient  to  keep  them  in  life  Avere  lower.  Dr. 
Williamson,  however,  Avas  of  opinion  that  to  some  extent 
the  higher  birth-rates  in  the  parts  of  the  town  referred  to 
could  be  explained  by  early  marriages  among  the  Avorking 
class  population.  Leaving  out  of  account  (for  special 
reasons)  Brighton  with  its  birth-rate  of  17.6,  there  were 
only  three  other  large  towns  in  Great  Britain  and  Ireland 
which  had  lower  rates  than  Edinburgh,  namely,  Hudders¬ 
field  with  18.2,  Perth  Avith  19.7,  and  Bradford  with  19.6; 
of  these  Bradford,  in  point  of  population,  came  nearest 
to  Edinburgh.  The  only  cities  having  birth-rates  above 
30  per  1,000  AArero  Greenock,  Sunderland,  and  Liverpool; 
Glasgow  had  28  and  London  24.2. 

Deaths. 

The  deaths  in  Edinburgh  for  1914  numbered  5,319,  but 
after  correction  for  country  deaths,  etc.,  the  number  was 


reduced  to  5,025,  giving  a  death-rate  of  15.4  per  1,000  of 
the  population,  or  1.1  per  1,000  higher  than  the  rate  for 
1913.  Nevertheless,  the  city  still  occupied  a  good  place 
among  the  large  towns  in  Scotland ;  Perth  had  a  rate  of 
13.8,  and  Leith  one  of  15.3.  The  death-rate  for  Scotland 
was  15.5.  Among  English  large  towns  London,  Bir¬ 
mingham,  Leeds,  Bristol,  Hull,  Nottingham,  Leicester, 
Portsmouth,  Cardiff,  Brighton,  Derby,  Southampton,  and 
Huddersfield  had  all  smaller  rates  than  Edinburgh. 
Curiously  enough,  Bradford  and  Edinburgh,  Avliose  birth¬ 
rates  Avere  19.6  and  19.8,  had  death-rates  of  15.5  and 
15.4.  The  Avards  in  the  city,  where  the  density  of 
population  Avas  greatest,  and  where  the  housing  and 
general  sanitary  conditions  left  much  to  be  desired, 
had  also  the  highest  death-rates,  a  fact  which  allo\ATs 
Dr.  Williamson  to  reiterate  his  condemnation  of  inferior 
housing  conditions.  He  supports  his  contention  Avith 
the  striking  case  of  St.  Giles  Ward,  which,  with  a 
much  greater  number  of  one-roomed  houses  than  any 
other  ward,  had  a  death-rate  of  21.4  per  1,000,  a  phthisis 
death-rate  of  1.9  per  1,000,  and  an  infantile  mortality-rate 
of  151  per  1,000  births  (or  40  per  cent,  greater  than  that 
recorded  for  the  Avhole  city).  Statistics  are  given  of  the 
mortality  in  connexion  Avith  various  trades  and  occupa¬ 
tions,  both  for  men  and  Avomen  ;  but  the  medical  officer 
of  health  rightly  advises  that  too  much  reliance  should 
not  be  placed  upon  such  figures.  In  dealing  Avith  the 
causes  of  death,  Dr.  Williamson  refers  to  the  small  number 
of  deaths  from  influenza — 9  as  against  18  in  the  previous 
year;  he  notes  a  very  slight  increase  in  the  mortality  from 
infectious  diseases,  and  he  points  out  that  there  Avere  569 
deaths  from  tuberculous  diseases  in  the  year  (a  rate  of  1 .7 
per  1,000).  The  death-rate  from  cancer  Avas  the  highest 
ever  recorded  for  the  city — namely,  1.37  per  1,000  persons 
living;  it  was  only  0.95  in  1900,  but  it  rose  to  1.07  in  1905 
and  to  1.20  in  1910.  An  interesting  and  striking  table 
sIjoavs  the  great  and  almost  continuous  fall  in  the  mortality 
from  pulmonary  phthisis  since  1864  and  the  steady  and 
alarming  rise  in  that  from  cancer  during  the  same  period. 
The  occurrence  of  cancer  cases  in  various  streets  is  set 
forth  in  the  tables ;  but  the  key  to  the  understanding  of 
these  local  variations  in  frequency  has  not  been  found. 
Whilst  most  streets  did  not  record  more  than  one  or  two 
deaths  from  malignant  disease,  Montgomery  Street  Avith  6 
and  Panmure  Place  with  5  Avere  exceptions  for  which  it 
would  be  difficult  to  assign  a  cause. 

Infantile  Mortality. 

There  were  709  deaths  under  the  age  of  1  year,  giving  a 
rate  of  9  per  1,000  births  higher  than  in  the  preceding 
year ;  still  this  was  a  vast  improvement  on  the  alarming 
rates  Avliicli  prevailed  before  the  systematic  supervision 
now  carried  out  was  made  possible  by  the  passing  of  the 
Notification  of  Births  Act  in  1907.  It  is  a  striking  fact 
that  128  infantile  deaths,  of  Avhicli  110  occurred  in  the 
first  month,  Avere  ascribed  to  premature  birth,  Avhilst  107 
(of  which  64  Avere  in  the  first  month)  Avere  put  doAvn  to 
atrophy,  debility,  and  marasmus.  These  figures  inspire 
the  hope  that  there  is  still  a  large  section  of  infantile 
deaths  which  it  may  fairly  be  expected  can  be  prevented. 
With  its  infantile  mortality-rate  of  110  per  1,000  births, 
Edinburgh  came  after  Perth  Avith  80,  Leith  with  99,  and 
Greenock  with  108 ;  Dundee  had  135,  Glasgow  and 
Paisley  133,  and  Aberdeen  121.  During  the  year  the 
number  of  births  intimated  was  6,415 ;  but  from  this 
figure  276  stillborn  infants  had  to  be  deducted,  leaving 
6,139  living  births  intimated  out  of  6,706  registered. 
The  number  of  cases  attended  in  institutions,  or 
by  students  and  nurses  from  one  or  other  of 
the  various  organizations  in  the  city,  Avas  2,020,  Aviiile 
130  Avere  attended  by  midwives  (avIio  therefore  did  no 
very  large  share  of  the  obstetric  work  in  Edinburgh).  As 
in  previous  years,  the  systematic  visitation  of  infants 
belonging  to  the  poorer  districts  of  the  city  had  been 
assiduously  carried  out  by  the  voluntary  health  visitors 
organized  in  connexion  Avith  the  public  health  depart¬ 
ment.  Further,  over  300  homes  had  been  visited,  and 
whilst  feAv  of  them  suggested  the  presence  of  poverty, 
whilst  open  windoAvs  Avere  frequently  found,  and  whilst 
the  babies  were  almost  invariably  clean,  yet  there  were 
defects,  particularly  in  the  matter  of  food  and  of  beds. 
During  the  year  118  cradles  (22  more  than  in  the  previous 
year)  had  been  sold  by  the  visitors.  Interesting  health 
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lectures  had  been  given  to  the  workers  during  the  year. 
Altogether,  this  branch  of  the  preventive  work  in  Edin¬ 
burgh  can  be  regarded  as  in  a  flourishing  state. 

Infectious  Diseases. 

The  infectious  diseases  which  were  notifiable  were 
pulmonary  phthisis,  small-pox,  typhus,  enteric,  relapsing 
and  continued  fever,  puerperal  fever,  diphtheria  and 
membranous  croup,  scarlet  fever,  erysipelas,  cerebro¬ 
spinal  fever,  ophthalmia  neonatorum,  and  “  other  forms  of 
tuberculous  disease,”  which  was  added  to  the  list  in  the 
month  of  July.  Those  which  were  not  notifiable  were 
measles,  whooping-cough,  and  chicken-pox.  The  notifica¬ 
tions  numbered  4,450  cases,  or  an  increase  of  1,008  as 
compared  with  1913  ;  but  to  obtain  a  fair  comparison  one 
had  to  deduct  the  105  cases  of  “  other  tuberculous 
diseases  ”  and  of  ophthalmia  neonatorum,  leaving  4,345, 
as  against  3,422  in  1913.  The  increase  was  due  to  the 
increase  in  scarlet  fever  and  diphtheria  in  the  last 
four  months  of  the  year.  A  gratifying  feature  was  the 
increase  in  the  number  of  cases  treated  at  Colinton 
Mains  in  the  City  Hospital  ;  a  table  supplied  by 
Dr.  Williamson  showed  that  whilst  in  1890  only 
40  per  cent,  of  the  cases  of  scarlet  fever  and  29  per  cent, 
of  those  of  diphtheria  were  sent  into  the  hospital,  in  1914 
the  percentages  of  cases  sent  in  were  97  and  95  respec¬ 
tively.  The  number  of  cases  in  the  City  Hospital  was 
further  increased  by  the  admission  of  military  patients 
stationed  in  close  proximity  to  the  city  boundary,  the 
army  authorities  having  found  it  most  convenient  to  have 
their  patients  treated  there ;  but,  of  course,  these  cases 
were  notified  to  the  public  health  authorities  of  the  dis¬ 
trict  in  which  they  were  discovered.  The  hospital  accom¬ 
modation  had  been  severely  taxed,  and,  through  the 
absence  of  Dr.  Ker,  Dr.  MacLeod,  two  residents,  and  three 
ward  sisters,  by  reason  of  the  war,  the  strain  on  the  staff 
had  been  heavy  but  had  been  partly  met  by  making  use  of 
senior  students.  The  sudden  enlistment  of  the  laboratory 
assistant  at  an  exceptionally  busy  time  had  made  matters 
still  more  difficult.  One  effect  of  the  strain  upon  the 
nursing  staff  had  been  the  greater  number  who  had  con¬ 
tracted  infectious  diseases.  Dr.  W.  S.  I.  Robertson 
reported  on  the  liospital.in  place  of  Dr.  C.  B.  Ker. 

Phthisis,  Typhoid  Fever,  Diphtheria,  etc. 

The  deaths  from  phthisis  numbered  379,  equivalent  to 
an  annual  death-rate  of  1.1  per  1,000  of  the  population. 
In  Dundee  the  rate  was  1.4,  in  Glasgow  1.3,  in  Aberdeen, 
Greenock,  and  Perth  it  was  1.0,  and  in  Leith  it  was  the 
same  as  in  Edinburgh — namely,  1.1.  When  the  different 
wards  of  the  city  were  considered  it  was  found  that  fully 
52  per  cent,  of  the  notifications  of  this  disease  occurred  in 
five  wards  (out  of  the  sixteen),  that  these  five  were  all  in 
older  parts  of  the  city,  and  that  they  contained  only  36  per 
cent,  of  the  total  population.  The  incidence- rate  for  these 
five  wards  was  3.3  per  1,000,  while  for  the  remaining 
eleven  wards  it  was  only  1.7  per  1,000.  Enteric  fever  had 
had  63  notifications,  as  compared  with  45  in  1913; 
the  number  of  deaths  was  11.  The  decrease  in  typhoid 
was  very  marked  when  decades  were  looked  at ;  thus,  in 
the  years  1884-1893  the  average  number  of  notifications 
was  375,  in  1894-1903  it  was  273,  and  in  1904-1913 
only  90  per  annum.  There  had  been  a  marked 
prevalence  of  diphtheria  during  the  last  quarter  of  1914, 
regarded  by  Dr.  Williamson  as  an  illustration  of  school 
influence  and  as  in  part  due  to  the  congregating  of 
considerable  bodies  of  troops  in  the  city  following  upon 
the  outbreak  of  war,  and  in  buildings  where  the  sanitary 
arrangements  were  of  an  improvised  character.  The 
number  of  cases  of  diphtheria  notified  during  the  war  was 
902,  and  the  number  of  deaths  97,  figures  which  represented 
an  attack-rate  of  2.76  per  1,000  of  the  population  and  a 
death-rate  of  0.29  per  1,000.  To  the  hospital,  however,  no 
fewer  than  1,283  suspected  cases  were  admitted,  of  which 
only  857  were  true  diphtheria ;  the  non-diphtheritic  cases 
were  mostly  influenzas  of  the  throat  type  (which  were 
very  common  in  the  autumn).  The  increased  prevalence 
of  scarlet  fever  was  brought  out  by  the  number  of  notifica¬ 
tions,  2,270  cases,  as  against  1,675  in  1913  and  893  in  1912  ; 
the  maximum  for  the  year  was  reached  in  October,  when 
332  cases  were  reported.  The  deaths  were  43,  equal  to 
0.13  per  1,000  of  the  population.  The  cases  of  erysipelas 
notified  numbered  278,  as  against  223  in  1913  and  239  in 


1912  ;  and  there  were  12  deaths.  In  the  hospital  151  cases 
were  treated,  of  which  116  were  facial  in  origin.  Previous 
attacks  had  occurred  in  30  cases,  and  one  patient  had  had 
the  disease  no  fewer  than  nine  times.  Measles  was  very 
common  in  the  early  part  of  the  year,  how  common  the 
absence  of  notification  tended  to  conceal ;  but  109  deaths 
were  due  to  this  malady,  and  of  these  104  were  in  children 
under  the  age  of  5  years ;  316  cases  were  admitted  to  the 
hospital,  of  which  13  were  found  to  be  suffering  from 
German  measles.  The  city  was  practically  free  from 
whooping-cough  and  chicken-pox  Avas  very  rare,  only 
27  patients  suffering  from  it  being  admitted  to  the 
hospital. 

Ice-cream  Shops,  Hairdressing  Saloons,  etc. 

Ice-cream  shops,  which  had  been  doing  a  steadily 
declining  business  for  some  years,  increased  in  number 
during  1914,  Avlien  se\renty-eiglit  new  shops  Avere  opened. 
The  increase  Avas  probably  due  to  the  reintroduction  of  the 
so-called  “  gambling  machines,”  which  for  some  years  had 
been  banished.  The  cleanliness  of  these  shops  Avas  rigidly 
insisted  on,  505  visits  were  paid  during  the  year,  and  four 
offenders  Avere  summoned,  and  in  each  case  a  conviction 
Avas  secured.  It  Avas  reported  that  in  all  the  hairdressing 
saloons  (174)  on  the  register  antiseptics  of  some  kind  were 
in  use.  The  Shop  Acts  (1912  and  1913)  Avorked  smoothly, 
only  one  prosecution  being  necessary. 
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Salford  Health  Report. 

From  the  annual  report  of  the  medical  officer  of  health 
for  Salford  for  1914  it  appears  that  there  lias  been  a  slight 
decrease  in  the  birth-rate  from  27.0  to  26.9  per  1,000  and 
a  slight  increase  in  the  death-rate  from  16.3  to  17.1  per 
1,000.  The  infant  death-rate  has  markedly  decreased 
from  139  per  1,000  births,  which  Avas  the  average  of  the 
previous  five  years,  to  126,  which  is  the  loAvest  recorded 
for  the  borough.  The  death-rates  from  cancer  and  heart 
disease  continue  to  increase,  but  the  medical  officer  of 
health  considers  this  is  due  to  the  larger  number  of 
persons  that  live  to  the  ages  Avliere  these  diseases  become 
more  common.  The  borough  has  suffered  from  an  ex¬ 
tremely  severe  epidemic  of  scarlatina,  2,336  cases  having 
been  notified  in  the  year,  of  whom  84  per  cent,  were 
removed  to  the  LadyAvell  Sanatorium.  The  previous 
highest  record  Avas  in  1896,  Avlien  1,579  cases  were  notified. 
Fortunately  the  mortality-rate  has  been  low,  being  only 
3.3  per  cent,  of  the  cases.  At  the  tuberculosis  dispensary 
2,256  neAV  cases  of  tuberculosis  came  under  treatment,  the 
total  attendances  at  the  dispensary  being  17,300.  The 
treatment  of  selected  cases  by  tuberculin  has  been  con¬ 
tinued  Avitli  very  satisfactory  results,  as  after  this  treat¬ 
ment  69  per  cent,  of  the  cases  were  enabled  to  resume  their 
ordinary  employment.  It  is  stated  that  the  treatment  has 
seemed  to  be  of  more  benefit  in  cases  of  chronic  disease, 
however  extensive,  than  in  cases  presenting  acute  sym¬ 
ptoms.  There  has  been  a  marked  reduction  in  the  per¬ 
centage  of  samples  of  milk  which  showed  the  presence  of 
tubercle  bacilli.  In  1913,  16.2  per  cent,  of  the  samples 
contained  tubercle,  while  in  the  past  year  the  percentage 
dropped  to  6.6,  the  loAvest  on  record. 

The  medical  officer  of  health  is  also  the  medical  adviser 
to  the  Salford  Insurance  Committee,  and  in  the  section  of 
the  report  dealing  with  the  Avork  of  the  borough  analyst 
it  is  stated  that  in  addition  to  regular  examination  of 
foods,  thirty-nine  samples  of  drugs  have  been  examined, 
including  nineteen  mixtures  dispensed  according  to  pre¬ 
scriptions  under  the  Insurance  Act,  and  eleven  samples, 
or  28  per  cent.,  were  found  to  be  adulterated.  This  large 
percentage  of  adulteration  is  almost  entirely  due  to  the 
carelessness  slioAvn  in  dealing  Avith  the  solution  of  ferric 
acetate.  Of  seven  mixtures  containing  potassium  iodide, 
six  Avere  correctly  dispensed,  Avliile  the  other  one  con¬ 
tained  an  excess  of  18  per  cent,  over  the  correct  amount. 
Samples  of  atropine  sulphate,  syrup  of  orange,  ground 
rhubarb,  morphine  lozenges,  and  bismuth  lozenges  Avere 
found  to  be  genuine.  But  of  twelve  mixtures  containing 
ferric  acetate,  seven  were  adulterated.  Some  of  these 
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contained  a  large  excess  of  iron,  and  had  probably  been 
dispensed  from  tbo  stroif^er  solution  of  ferric  acetate 
official  in  the  1885  British  Pharmacopoeia.  Others  had 
evidently  been  dispensed  from  old  solutions,  as  they  con¬ 
tained  no  iron  in  solution  and  also  a  deficiency  of  total 
iron,  the  iron  present  existing  as  a  precipitate  of  ferric 
hydroxide.  All  the  vendors  were  cautioned,  and  the  local 
Pharmaceutical  Society  warned  each  member  as  to  the 
care  necessary  in  the  dispensing  of  prescriptions. 


Cattail it. 


The  Ontario  Medical  Association. 

The  thirty- fifth  meeting  of  the  Ontario  Medical  Asso¬ 
ciation  was  held  at  Peterborough  on  May  25th  to  28tli  in 
conjunction  with  the  fourth  annual  meeting  of  the 
Medical  Officers  of  Health  of  the  Province  of  Ontario. 
The  session  on  May  25th,  and  part  of  that  of  the  following 
day,  were  devoted  to  a  meeting  of  the  medical  officers  of 
health,  of  whom  280  were  in  attendance.  The  presidential 
address  was  given  by  Dr.  W.  R.  Hall  of  Chatham.  The 
question  of  salaries  paid  to  medical  officers  of  health  was 
discussed,  and  a  schedule  of  rates  adopted  as  follows : 
Townships,  300  dols.  per  annum ;  incorporated  villages  up 
to  1,000  population,  150  dols.  per  annum,  with  addition  of 
50  dols.  for  each  additional  1,000  population  or  majority 
thereof;  towns,  100  dols.  for  first  1,000  population,  with 
addition  of  50  dols.  for  each  subsequent  1,000  population  ; 
cities  under  20,000  population,  1,000  dols.  per  annum ; 
cities  over  20,000,  1,200  dols.  per  annum.  Dr.  A.  W. 
McPherson  of  Peterborough,  who  is  on  active  service,  was 
elected  president  for  the  year  1915-1916.  At  the  evening 
session  on  May  26th  Dr.  D.  J.  Gibb  Wishart  delivered  the 
presidential  address,  and  a  paper  on  the  clinical  manifesta¬ 
tions  of  syphilis  was  read  by  Dr.  J.  G.  Phillips  of  Cleveland. 
The  sections  in  medicine,  surgery,  obstetrics,  and  gynaeco¬ 
logy,  and  eye,  ear,  nose  and  throat  met  on  May  27tli,  and 
in  the  afternoon  Dr.  F.  J.  Shepherd,  former  dean  of  the 
faculty  of  medicine  at  McGill  University,  delivered  the 
address  in  surgery.  Dr.  Shepherd’s  address  was  followed 
by  a  paper  on  medical  education  and  fee  splitting  by  Dr. 
A.  H.  Wright  of  Toronto,  and  one  on  the  local  medical 
society  by  Dr.  A.  F.  McKenzie.  A  report  of  the  Com¬ 
mittee  on  the  affiliation  of  the  county  medical  societies  was 
then  read  by  the  Secretary,  and  Dr.  H.  J.  Hamilton  of 
Toronto  presented  the  report  of  the  Committee  on  the 
relations  of  the  Ontario  Medical  Association  and  the 
Canadian  Medical  Association,  reporting  progress.  These 
reports  were  adopted.  A  resolution  was  then  adopted 
expressing  the  opinion  that  active  steps  should  be  taken 
immediately  for  the  prevention  of  insanity  by  the  estab¬ 
lishment  of  separate  neurological  wards  in  general  hos¬ 
pitals,  especially  in  those  hospitals  where  clinical  teaching 
is  given.  It  was  resolved  to  express  deep  appreciation  of 
the  loyalty  and  self-sacrifice  of  fellow-members  of  the  pro¬ 
fession  who  had  offered  themselves  and  were  serving  the 
empire  and  its  allies  at  the  front  in  the  various  services. 
In  thus  serving  the  cause  of  freedom,  many  would  come 
back  under  conditions  which  would  practically  mean 
beginning  their  professional  life  over  again,  and  the  mem¬ 
bers  of  the  association  as  fellow-practitioners  formally 
assured  them  that,  as  far  as  lay  in  their  power,  they  would 
see  that  their  old  clientele  awaited  them  on  their  return  to 
civil  practice,  and  that  their  relations  to  former  patients 
were  as  far  as  possible  restored. 

A  resolution  was  passed  deploring  the  fact  that  such 
inadequate  provision  has  been  made  in  the  Workman’s 
Compensation  Act  for  the  payment  of  medical  and  hospital 
fees  incurred  by  workmen  injured  in  industrial  pursuits. 
The  hope  was  expressed  that  the  Act  would  be  so  amended 
that  workmen  who  receive  only  half  pay  while  incapaci¬ 
tated  would  not  be  under  the  necessity,  as  at  present,  of 
paying  such  charges  out  of  their  already  too  scanty  receipts. 
At  the  suggestion  of  the  Section  of  Obstetrics  and  Gynae¬ 
cology  it  was  decided  to  appoint  a  committee  to  consider 
and  enforce  adequate  measures  for  a  campaigu  amongst 
the  members  of  the  medical  profession  and  the  public  to 
guard  against  the  ravages  of  cancer  by  early  diagnosis  and 
treatment,  and  to  report  to  the  next  meeting  of  the  Asso¬ 
ciation.  Next  year  the  Association  will  meet  at  Toronto 
under  the  presidency  of  Dr.  H.  B.  Anderson. 


The  forty -eighth  annual  meeting  of  the  Canadian 
Medical  Association,  which  was  to  have  taken  place  in 
Vancouver  on  July  6th,  7th,  8th,  and  9th,  has  been  post¬ 
poned  on  account  of  the  war.  The  annual  meeting  of  the 
Saskatchewan  Medical  Association  has  also  been  post¬ 
poned  for  the  same  reason. 


Slt&UT. 


Madras  Presidency  Water  Supplies. 

The  Government  of  Madras  has  under  investigation  an 
hydro-electric  scheme  in  connexion  with  what  is  known 
as  the  Siruvani  project  in  the  Coimbatore  District. 
Coimbatore  town  is  badly  in  need  of  an  improved  water 
supply,  and  it  is  hoped  to  get  the  supply  at  a  reasonable 
cost  from  the  Siruvani  River  by  combining  the  hydro¬ 
electric  power  scheme  with  the  water  supply  scheme.  If 
the  power  scheme  now  under  investigation  is  proved  to  be 
practicable,  it  is  believed  that  the  South  Indian  Railway 
Company  will  build  a  new  workshop  at  Podanur,  obtaining 
its  power  and  water  supply  from  the  Siruvani  project. 
There  is  also  considerable  demand  for  power  for  mills  in 
Coimbatore.  Another  hydro-electric  project  is  under  in¬ 
vestigation  in  connexion  with  Pykara  Falls.  There  are 
minor  schemes  for  the  lighting  of  Ootacamund,  one  for 
getting  its  water  power  from  Lovedale  Lake  and  the  other 
from  Kalliatty  Falls,  yet  another  power  scheme  is  based 
on  Coonoor  River,  either  alone,  or  in  conjunction  with  the 
Karteri  Stream. 

Bengal  Chemical  Examiner’s  Report. 

There  is  a  pathetically  tragic  record  of  poison  cases  in 
the  report  of  the  Chemical  Examiner  of  Bengal,  narratives 
of  mean  crimes  that  have  taken  their  toll  of  human  life. 
There  is,  for  instance,  an  example  of  a  phase  of  crime  not 
infrequently  met  with  in  this  country,  in  which  innocent 
children  are  sacrificed  to  satisfy  the  grudge  entertained 
against  their  parents.  A  man  had  long  had  an  enmity 
with  his  cousin  over  some  landed  property.  The  cousin 
threatened  to  exterminate  his  enemy’s  family.  One  day 
he  called  the  son,  aged  12,  to  his  house  and  gave  him 
sugar ;  he  also  gave  another  quantity  of  sugar  to  a  nephew 
of  his  who  was  standing  there  to  avert  suspicion.  The 
deceased,  not  liking  the  taste  of  the  sugar,  wanted  to 
throw  it  away,  but  the  accused  made  him  swallow  it  by 
giving  him  a  draught  of  water ;  the  nephew  showed  no 
signs  of  poisoning,  but  the  boy  died  within  a  few  hours. 
Arsenic  was  detected.  Then  there  was  the  tragedy  of  a 
love  philtre  in  which  it  appeared  that  a  Mohammedan 
made  several  unsuccessful  attempts  to  take  home  his  wife 
from  his  father-in-law’s  house.  Another  Mohammedan 
who  was  believed  to  be  in  criminal  intrigue  with  his  wife, 
gave  the  deceased  some  “  charmed  ”  sugar  to  eat  stating 
that  it  would  make  his  wife  more  loving  and  cause  her 
return  to  him.  The  man  died  within  a  few  hours.  White 
arsenic  was  found  in  his  case.  There  are  also  several  cases 
of  death  through  using  quack  medicines,  and  on  this  is 
based  the  opinion  that  more  qualified  medical  practitioners 
are  needed.  Serological  laboratory  which  materially  helps 
the  police  in  the  analysing  of  blood-stains  on  garments, 
weapons,  etc.,  is  to  be  retained  in  Calcutta  experimentally 
until  February  next. 


Ifong  Bong. 


The  annual  report  on  the  health  of  the  colony  of  Hong 
Kong  for  the  year  1914  issued  recently  shows  that  the 
estimated  population  exceeds  half  a  million,  of  whom  some 
444,000  are  Chinese. 

Birth-rate. 

The  birth-rate  for  the  year  among  the  Chinese  popula¬ 
tion  was  9.3  per  1,000,  and  among  the  non-Chinese  16.8  per 
1,000.  The  low  Chinese  birth-rate  is  attributable  to  the 
fact  that  a  large  proportion  of  the  native  working-class 
population  are  young  male  adults  whose  wives  are  domi¬ 
ciled  in  China.  The  means  of  transport  to  and  from  the 
mainland  are  varied  and  inexpensive,  and  as  the  cost  of 
living  in  the  native  villages  of  South  China  is  far  less  than 
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in  Hong  Kong,  many  of  the  “coolie”  class  live,  while  at 
work  in  the  colony,  in  common  lodging-houses,  or  in  sheds 
upon  the  works,  and  pay  frequent  visits  to  their  homes  in 
the  intervals  of  their  labour.  This  explains,  to  a  large 
extent,  the  fact  that  almost  4,000  Chinese  passengers  leave 
Hong  Kong  daily  for  the  mainland  of  China,  and  about 
the  same  number  return.  Incidentally,  it  may  be  noted 
that  this  interchange  of  passengers  must  greatly  increase 
the  difficulties  of  dealing  with  the  importation  of  in¬ 
fection. 

Death-rate. 

The  death  rate  for  the  year  among  the  Chinese  popula¬ 
tion  was  23.88  per  1,000  and  among  the  non-Chinese  popu¬ 
lation  12.99  per  1,000 ;  among  the  resident  civil  community 
(non-Chinese) — excluding,  that  is  to  say,  the  army,  navy, 
and  mercantile  marine — it  was  17.85  per  1,000.  The  death- 
rate  among  the  Chinese  population  was  high  owing  to 
the  inclusion  of  nearly  2,000  deaths  from  plague.  Tuber¬ 
culosis  is  very  prevalent  among  the  Chinese,  for  the  death- 
rates  show  that  11.3  per  cent,  of  the  total  Chinese 
deaths  are  attributable  to  this  cause;  this  is,  however, 
a  considerable  reduction  on  the  percentage  for  the 
previous  three  years.  The  pulmonary  form  of  the  disease 
alone  accounts  for  7.9  per  cent,  of  the  total  Chinese  deaths. 
The  sanitary  department  has  for  years  past  made  con¬ 
siderable  efforts  to  reduce  the  heavy  mortality  from  this 
disease  by  means  of  antispitting  notices,  literature,  and 
lectures,  both  in  English  and  in  Chinese,  and  it  is  hoped 
that  the  spread  of  education  among  the  masses  will  tend 
still  further  to  reduce  the  death-rate  under  this  head. 
The  deaths  from  malaria,  especially  in  the  city,  continue 
to  show  a  reduction,  while  the  military  figures  for  hospital 
admissions  indicate  a  steady  fall  in  the  amount  of  malaria 
infection  in  the  colony.  One  rural  district  shows  a  fairly 
large  increase  in  deaths  from  this  cause,  owing  to  the  fact 
that  several  thousand  workmen  have  been  employed  there 
during  the  year  on  an  extension  of  the  city  reservoirs. 

Plague. 

The  most  important  occurrence  of  the  year  was  a 
heavy  outbreak  of  plague  which  was  attributed  by  the 
medical  officer  of  health  (Dr.  Francis  Clark)  to  the  serious 
overcrowding  resulting  from  the  influx  of  many  thousands 
of  Chinese  during  1913,  occasioned  by  political  disturb¬ 
ances  in  Southern  China.  This  overcrowding  leads  to  a 
great  increase  in  the  amcunt  of  waste  food  and  refuse 
generally,  which  is  believed  to  result  in  an  increase  in  the 
rat  population,  while  the  crowding  of  the  native  houses 
with  the  beds  and  baggage  of  the  refugees  is  believed  to 
afford  greater  facilities  for  the  access  of  rats  to  these 
dwellings.  On  the  outbreak  of  the  European  war  some 
60,000  Chinese  left  the  colony  hurriedly,  and  thus  the 
overcrowding  was  to  some  extent  abated,  but  too  late 
to  stay  the  epidemic  which  runs  usually  from  March 
to  July.  The  recorded  mortality  from  this  disease 
among  the  Chinese  was  95  per  cent.,  while  among  the  non- 
Chinese  (chiefly  Indian,  Malays,  and  Japanese)  it  was  70.8 
per  cent.  Ten  British  cases  were  reported,  and  of  these 
two  died.  Considerably  over  100,000  rats  were  caught  or 
found  dead  during  the  year,  and  652  of  these  proved  to  be 
plague-infected.  The  rat  figures  for  the  past  few  years 
appear  to  suggest  that  a  rat  infection  exceeding  5  per  cent, 
coincides  with  a  severe  human  epidemic. 

Typhoid  Fever. 

One  hundred  and  forty  cases  of  typhoid  fever  were  re¬ 
ported  during  the  year,  of  which  38  were  Europeans,  92 
Chinese,  and  10  other  Asiatics,  and  it  is  recorded  that 
twenty-two  of  the  Chinese  cases  and  one  British  case 
occurred  in  children  under  5  years  of  age.  Paratyphoid 
was  made  notifiable  during  the  year  and  4  British  cases, 
3  Chinese  cases,  and  1  Indian  case  were  reported  ;  one  of 
the  Chinese  cases  died. 

Other  Infections  Diseases. 

There  were  no  locally  acquired  cases  of  cholera;  the 
incidence  of  small-pox  was  light,  only  110  cases  being 
reported,  while  there  were  78  cases  of  diphtheria,  most  of 
which  occurred  in  the  cool  and  dry  season  of  the  year — 
December  to  February. 

Rabies  was  introduced  into  the  colony  after  many  years 
of  freedom,  and  three  human  deaths  were  recorded — one 
British,  one  Japanese,  and  one  Chinese.  Stringent 
muzzling  orders  were  at  once  enforced,  and  the  importation 


of  dogs  from  infected  countries  prohibited.  Seven  infected 
dogs  were  found  as  the  result  of  the  segregation  and 
examination  of  all  suspects,  and  it  is  hoped  that  the  disease 
will  be  promptly  stamped  out  by  a  continuance  of  these 
measures. 


Comspuitiieitrr. 


NOTIFICATION  OF  BIRTHS. 

Sir, — My  attention  has  been  drawn  to  an  error  in  my 
statement  at  the  Representative  Meeting  (Supplement, 
July  31st,  p.  63)  which  is  contained  in  my  use  of  the  word 
or  where  the  Act  says  and,  and  the  consequences  of  the 
correction  are  interesting  and  peculiar. 

By  Sect.  1  (2)  notification  must  be  made  “  within  thirty- 
six  hours  after  the  birth.” 

By  Sect.  1  (1)  it  must  be  made  by  the  father  (if 
actually  resident)  and  by  “  any  person  in  attendance  upon 
the  mother  at  the  time  of,  or  within  six  hours  after,  the 
birth.  .  .  .” 

According  to  this,  it  might  easily  happen  to  be  the 
“  duty  ”  of  several  persons  to  notify  the  same  birth,  but 
fortunately  Sect.  1  (3),  which  imposes  a  penalty  of  20s.  for 
default,  adds  the  following  words:  “.  .  .  a  person  shall 
not  be  liable  ...  if  he  satisfies  the  court  that  he  had 
reasonable  grounds  to  believe  that  notice  had  been  duly 
given  by  some  other  person.” 

Which,  after  all,  is  what  I  said. — I  am,  etc., 

T.  W.  H.  Garstang, 

.Altrincham,  Aug.  9th.  Chairman,  Medico-Political  Committee. 


MISSIONARIES  AND  WAR  SERVICE. 

Sir, — In  a  recent  number  of  the  Journal  (July  17th, 
p.  124)  a  correspondent  asks  why  missionaries  have  not 
come  home  to  serve  their  countiy. 

The  fact  has  possibly  not  been  made  public  that  the 
members  of  the  Medical  Missionary  Association  of  India, 
some  200,  of  all  denominations,  on  the  outbreak  of  war  at 
once  offered  their  services  to  the  Government  of  India. 
Some  were  accepted  for  civil  duties,  thus  setting  free 
rnauy  I.M.S.  men,  many  more  of  whom  could  in  this  way 
be  replaced  by  missionary  and  other  civil  practitioners  if 
necessary. 

Other  medical  missionaries  camo  home,  and  at  the 
present  time,  from  the  Church  Missionary  Society  alone, 
no  fewer  than  sixteen  doctors  are  serving  in  the  R.A.M.C. 

This  leaves  many  very  important  mission  hospitals 
very  shorthanded.  In  some  of  these  hospitals  150  beds 
are  kept  occupied,  aaid  from  ten  to  twenty  operations  daily 
performed.  Is  this  work  to  be  stopped?  We  are  told  that 
in  many  military  hospitals  there  is  a  large  staff  with  very 
little  work. 

As  regards  clerical  missionaries,  these  also  were  willing, 
but  they  were  told  that  their  presence  among  the  natives, 
fostering  loyalty  and  maintaining  confidence,  is  more 
valuable  than  any  work  they  could  do  at  home. — ■ 
I  am,  etc., 

Brighton,  Aug.  4th.  A.  Neve,  Major  R.A.M.C. 


CAPTAINS  I.M.S. 

Sir, — Might  I  draw  attention  to  a  concession  that  might 
be  made  to  those  of  the  I.M.S.  whom  it  affects  ? 

Accelerated  promotion  to  major  of  six  months  is  given 
to  those  who  are  considered  to  have  deserved  it  by  passing 
an  examination  on  completing  certain  courses  of  study. 
Now  to  do  this  leave  is  necessary,  and  this  has  been 
notoriously  difficult  for  men  in  civil  employ  to  obtain. 
Personally,  I  have  had  one  year’s  furlough,  and  that  on 
medical  certificate,  in  nearly  twelve  years’  service.  I 
think  that  this  concession  might  be  granted  automatically 
during  the  war  to  those  who  are  affected,  because 
otherwise  the  man  who  went  into  civil  employ  early  will 
be  very  unfairly  handicapped  compared  to  his  contempo¬ 
rary  who  remained  in  military  employ  where  leave  is 
much  easier  to  obtain. 

One  cannot  grumble  at  the  fact  that  many  of  us  have 
lost  by  being  reverted  to  military  duty,  or  that  the  pro¬ 
posed  increase  in  our  pay  has  been  indefinitely  postponed. 
Every  one  must  expect  to  make  sacrifices  at  such  a  time, 
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but  I  think  we  may  fairly  ask  that  a  few  of  us  shall  not  bo 
unjustly  handicapped  by  the  fact  that  we  have  been 
unable  to  obtain  the  furlough  necessary  to  qualify,  and 
shall  be  unable  to  do  so  for  a  long  time  to  come. — I  am, 
etc., 

July  21st.  Capt.  I.M.S. 


COMPULSORY  MEDICAL  SERVICE  IN  THE 

PAST. 

Sir, — At  the  present  time,  when  there  is  likely  to  be  a 
scarcity  of  surgeons  for  military  service,  it  is  interesting 
to  note  what  has  been  done  in  the  past  to  meet  military 
and  naval  exigencies. 

I  think  there  can  be  no  doubt  that,  from  time  im¬ 
memorial  in  this  country,  the  State  has  exercised  the  right 
of  enforcing  service  on  any  of  its  subjects,  when  the 
voluntary  supply  was  insufficient  for  national  needs.  Old 
records  give  fairly  numerous  instances  of  compulsory 
medical  service  in  ancient  times.  We  find  that  in  1560 
the  folloAving  Order  under  the  Great  Seal  was  served  on 
the  Company  of  Barber  Surgeons  by  Queen  Elizabeth  : 

We  lett  you  wete  that  for  certeyne  consitleracions  us 
movinge  we  have  by  theise  presents  auctorised  &  lycensed  onr 
Trustie  and  Wellbeloved  Scrvaunte  Thomas  Yicary  Sergeant 
of  our  Surgions  &  the  Wardens  of  the  Fellowshipp  of  the 
said  Surgions  within  our  Cytie  of  London  that  now  be  or  here¬ 
after  shalbe,  that  they  by  themselves  or  their  assigne  bearer 
hereof  shal  &  may  from  henceforth  take  &  reteyne  at  our 
wages  as  well  within  the  Cytie  of  London  as  elsewhere 
within  any  other  Cytie  Towne  Boroughe  or  other  place 
within  this  our  Realme  as  well  franchised  and  privileged 
as  not  franchised  nor  privileged  suche  and  as  many  Surgions 
as  they  shall  think  mete  and  able  from  time  to  time 
to  doe  unto  us  servyce  in  the  scyence  of  Surgerie  at 
any  season  hereafter  as  well  by  sea  as  lande  and  further 
that  the  Sergeant  and  Wardens  aforesaide  shal  or  rnaye 
take  of  such  as  be  not  able  to  serve  such  instruments 
and  other  stuff  of  Surgerie  as  they  thinke  mete  to  sarve 
agreinge  and  payinge  therefor  to  all  suche  of  whom  any 
suche  instruments  or  stuff  shall  be  taken.  Wherefore  we  woll 
and  commaunde  you  &  every  of  you  that  unto  our  saide  Ser¬ 
geant  and  the  Wardens  aforesaid  and  their  assigne  bearer  hereof 
in  the  due  execucion  of  this  our  auctoritie  and  lycence  ye  be 
aidinge  helpinge  and  assistinge  as  oft  as  the  case  shall  require 
without  any  your  denyall  lett  or  contradycyon  as  ye  and  every 
of  you  tender  our  pleasure  and  woll  avoide  the  contrary  at  your 
peril.  In  witness  whereof  We  have  caused  theis  our  Lettres  of 
Commissyon  to  be  sealed  with  our  Great  Seal.  Witness  ourself 
at  Westmynstre  the  day  of  Decembre  the  seconde  yere  of  our 
Reign. 

It  is  to  be  noted  that  in  this  year  there  was  no  particular 
national  crisis.  War  was  threatened  with  Spain,  but  the 
period  of  the  Armada  was  thirty  years  later.  Again  the 
Order  for  impressment  was  general,  and  might  have  been 
enforced  at  any  time. 

Passing  on  to  December  7th,  1598,  we  read  in  the  Annals 
of  the  Barber  Surgeons  of  London : 

This  day  commaundraent  came  from  the  lordes  of  her 
majesty’s  most  honourable  privy  councell  for  to  press  a  Surgion 
for  her  majesty’s  service  in  Ireland  under  the  conduct  of 
Captayne  Winsor. 

On  December  12th  John  Cumberland  was  pressed,  and 
four  or  five  other  surgeons  were  also  pressed  and  handed 
over  nolens  volens. 

As  might  be  expected,  abuses  arose  under  summary 
methods  of  this  character.  One  of  these  surgeons, 
Dominick  Lomaline,  is  recorded  on  January  16th  following, 
as  having  voluntarily  confessed  before  the  Masters,  “  that 
to  be  discharged  of  his  presse  for  Ireland,  it  stood  him  in 
Twenty  Nobles,  of  which  the  Captayne  (Winsor)  had  in 
moneye  three  pounds.”  , 

The  provision  of  deputies  was  not  always  good  for  the 
patient,  for  under  date  February  6th,  1599,  it  is  recorded 
that : 

One  Richard  Hallydaie,  mariner,  made  his  complainte  of 
Raphe  Rowley  for  setting  forthe  an  insufficient  man  not 
approved  to  serve  as  a  surgeon  at  sea  in  the  Sheepe  called  the 
Costely  of  London  by  whose  unskylfulnes  hee  was  dismembred 
of  his  arme  and  is  in  greate  dainger  of  liefe. 

Ralf  Rowley  had  been  pressed  for  a  surgeon  and  had 
sent  an  unqualified  deputy. 

Again,  in  the  time  of  Charles  I,  when  the  war  broke  out 
with  Scotland  (1633-39),  a  large  army  being  collected  in 
the  north,  the  Barber  Surgeons  of  London  were  directed 
to  “press  and  forward  23  surgeons  to  Newcastle.”  In  the 
Annals  of  the  Company  appears  the  following  minute: 

20th  April,  1639 — Upon  reading  the  warrant  sent  to  this  house 
from  Yorke  signed  by  the  Lord  Generali  concerneing  the  want 


of  Surgians  in  the  Ai*mve  it  is  concluded  by  the  Governor  and 
Assistants  here  presente  that  Mr.  Warden  Dunn  and  Mr.  Collins 
shall  goe  on,  &  goe  aboarde  some  Newcastle  shipp  and  agree 
with  a  shipper  for  ye  conveighance  of  ye  Surgians  &  their 
Chests  &  provisions  &  their  mates,  &  likewise  give  them 
conduct  money,  &  that  for  the  present  that  charge  to  be  borne 
out  of  the  stock  of  this  house  untill  it  can  be  reobteyned  from 
Thresurer  of  ye  Armye. 

The  cost  to  the  Company  was  £44  14s.,  but  of  this  only 
£23  were  subsequently  repaid  by  the  Government ;  so  that 
the  profession,  as  represented  by  the  Barber  Surgeons,  not 
only  found  the  men,  but  also  paid  a  portion  of  the  cost. 

In  the  receipt  given  for  the  expenses,  the  name  of  Mr. 
Sergeant  Clowes  appears.  He  received  <£17  10s.,  but 
probably  had  to  share  some  of  it  with  the  other  surgeons. 
This  was  Wm.  Clowes,  jun.,  the  son  of  Wm.  Clowes, 
Surgeon  to  Queen  Elizabeth  and  James  I,  who  accom¬ 
panied  Sir  Philip  Sidney  in  the  English  expedition  to 
Flanders.  Ho  was  Sergeant  Surgeon  to  Charles  I,  and 
did  military  service  during  the  parliamentary  wars. 

The  above  extracts  from  the  Annals  of  the  Barber 
Surgeons  of  London  will,  I  think,  throw  sidelights  on  the 
way  in  which  our  services  were  once  requisitioned  by  the 
State,  and  history  may  repeat  itself.  In  the  present  war 
the  Government  has  approached  the  British  Medical 
Association  to  assist  it  in  getting  a  voluntary  medical 
service.  This  is  more  in  accordance  with  the  present 
principles  of  democracy,  and  if  voluntary  methods  suffice, 
there  may  be  no  necessity  to  follow  the  example  of  our 
forefathers.  If,  however,  a  voluntary  system  prove  in¬ 
adequate,  some  form  of  compulsion  will  become  necessary. 
In  that  case,  it  should  be  clearly  understood  that  compul¬ 
sion,  if  unpleasant,  is  by  no  means  a  novelty ;  that  we  are 
only  repeating  a  procedure  that  has  been  frequently 
adopted  in  the  past  history  of  our  country. — I  am,  etc., 
London,  N.E.,  Aug.  lith.  Major  Greenwood. 


IS  URINARY  CALCULUS  RARE  IN  IRELAND  ? 

Sir, — There  seems  to  be  a  general  opinion  that  urinary 
calculus  is  rare  in  Ireland.  This  opinion  would  seem  to 
be  borne  out  by  statistics  given  in  a  paper  recently  read 
before  the  Royal  Academy  of  Medicine  in  Ireland  by  its 
President,  Dr.  Walter  Smith,  physician  to  Sir  Patrick 
Dun’s  Hospital,  a  reprint  of  which  has  been  sent  to  me 
by  the  author.  Dr.  Smith  quotes  the  following  physicians 
and  surgeons: 

Sir  Thomas  Myles  (Dublin),  who  states  that  his  expe¬ 
rience  confirms  the  view  of  the  late  Robert  McDonnell, 
that  calculus  is  rare  in  Ireland  compared  to  England; 
Mr.  Gunn  (Dublin),  who,  having  looked  over  his  cases  for 
some  years,  finds  19  patients  suffering  from  urinary 
calculus ;  Mr.  William  Taylor  (Dublin),  who  supplies  an 
elaborate  table  of  the  results  of  his  practice  since  1900 
(his  total  number  of  cases  is  25) ;  Sir  William  Whitla 
(Belfast),  who  sees  only  a  very  odd  case  of  calculus ; 
Mr.  Mitchell  (Belfast),  who  has  met  with  about  15  cases 
in  the  last  fifteen  years;  Professor  Sinclair  (Belfast),  who 
has  not  during  the  last. twenty  years  operated  more  than 
thirty-six  times  for  stone;  Professor  Pearson  (Cork),  who 
finds  that  urinary  calculus  is  very  rare  in  the  South  of 
Ireland  (he  has  had  15  cases  in  fifteen  years) ;  and  Dr. 
MacDowel  (Sligo),  who  reports  3  cases  in  twenty  years. 
Dr.  Smith  applied  to  me  for  statistics  from  my  practice, 
and  I  sent  him  a  list  of  82  cases,  41  of  which  were  vesical 
and  41  renal.  Unfortunately,  Dr.  Smith  mislaid  my 
memorandum,  and  the  cases  were  consequently  not  re¬ 
ferred  to  in  his  paper.  The  comparatively  large  number 
of  82,  to  which  I  have  added  several  since,  would  indicate 
that,  at  any  rate  in  the  North  of  Ireland,  calculus  is  not 
so  rare  as  Dr.  Smith’s  paper  would  lead  one  to  suppose. 
I  hope  at  a  future  date  to  publish  a  short  article  on  my 
cases,  giving,  so  far  as  I  know,  the  district  in  which  the 
patient  has  been  domiciled,  and  the  chemical  composition 
of  the  stone.  These  cases  have  been  collected  for  a  period 
of  about  ten  years,  and  form  about  8  per  cent,  of  some¬ 
thing  approaching  1,100  cystoscopies  in  hospital  and 
private  practice. — I  am,  etc., 

Andrew  Fullerton,  M.CIl,  F.R.C.S.Irel. 

Belfast,  July  lOtli. 


DREAD  OF  INFECTION  FROM  PULMONARY 
TUBERCULOSIS. 

Sir, — My  daughter  has  the  misfortune  to  be  suffering 
from  pulmonary  tuberculosis,  and  is  beins  treated  at 
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home,  but  I  find  it  increasingly  difficult  to  keep  my 
servants,  such  is  tlieir  unreasoning  dread  of  this  disease. 
It  is  not  as  if  they  were  asked  to  nurse  her,  or,  indeed,  do 
more  than  convey  her  meals  to  her,  but,  thanks  to  the 
campaign  against  tuberculosis  and  the  proposal  to  make  it 
a  notifiable  disease,  they  have  become  imbued  with  a 
belief  in  its  iufectiousness.  It  is  high  time  we  went  astern 
a  bit  lest  the  outcome  of  our  efforts  to  educate  the  public 
should  be  to  convert  the  unhappy  victims  of  consumption 
into  pariahs,  and  to  deprive  them  of  the  care  and  sym¬ 
pathy  to  which  they  are  entitled,  which,  moreover,  they 
received  until  we  recklessly  disseminated  what  1  am  fain 
to  regard  as  exaggerated  views  of  the  risks  entailed  by 
the  presence  of  a  consumptive  person  in  the  family  circle. 

It  is  generally  agreed  that  by  the  adoption  of  a  few 
simple,  common- sense  precautions  all  danger  of  infection 
virtually  disappears,  and  this  is  a  point— an  all-important 
point — which  the  public  do  not  grasp. — I  am,  etc., 

A  Medical  Father. 


THE  CAUSE  OF  HARE  LIP,  CLEFT  PALATE, 
CRETINISM,  Etc. 

Sir,— At  the  annual  meeting  of  the  British  Medical 
Association  in  Carlisle  in  July,  1896,  I  gave  a  lantern 
demonstration  of  cretinism,  in  which  I  suggested  that  the 
sporadic  form,  due  to  lack  of  development  of  the  thyroid 
body,  was  analogous  to  any  other  embryological  stunting, 
such  as  absence  or  dwarfing  of  uterus,  ovaries,  or 
testicles,  acardia,  acephalia,  anenceplialia,  liare-lip,  cleft 
palate,  spina  bifida,  etc. 

In  Bartlett’s  Wild  Animals  in  Captivity  it  is  stated  that 
lions,  fed  on  the  flesh  only  of  large  animals,  instead  of  on 
a  larger  proportion  of  the  body  of  smaller  animals  (with 
small  bones,  skin,  intestine,  blood,  and  all),  rarely  have 
completely  developed  offspring,  the  most  frequent  and 
almost  constant  imperfection  showing  itself  in  the  form  of 
defective  palate,  and  that  the  certaiuty  of  this  has  been 
fully  established  by  observations  made  on  animals  bred  in 
captivity. 

It  might  be  worth  while  in  the  case  of  any  infant 
showing  any  of  the  above  or  other  signs  of  incomplete 
development,  to  make  inquiries  as  to  any  nutritive  defects 
of  its  parents. — I  am,  etc., 

Kendal,  Aug.  llth.  Wm.  R.  PARKER,  M.D. 


DIAGNOSIS  OF  GOUT. 

Sir,— Dr.  W.  J.  Midelton’s  reply  to  Dr.  Berkart  is  interest¬ 
ing  in  two  respects — first,  in  liis  remark  that  gout  is  due 
to  a  specific  micro-organism,  and,  secondly,  in  his  apparent 
opposition  to  Dr.  Berkart’s  derision  of  counter  irritation  in 
the  treatment  of  this  supposed  trouble.  It  seems  remark¬ 
able  that  anyone  believing  in  the  micro-organism  theory 
should  suggest  treatment  by  counter  irritation  in  a  disease 
where  there  would  be  reasons  to  believe  that  such  pro¬ 
cedure  would  be  as  futile  and  harmful  as  in  phthisis  or 
any  other  disease  of  micro-organic  origin.  The  only 
rational  treatment  would  be  the  injection  of  a  specific 
antitoxin  when  the  particular  organism  has  been  dis¬ 
covered.  But  since  sufferers  from  gout  have  been  for  ages 
past  bringing  on  their  own  trouble  by  errors  in  diet  and 
getting  better  by  their  correction,  the  discovery  of  such 
organism  seems  neither  likely  nor  necessary. 

A  patient  of  mine,  usually  in  vigorous  and  robust  health, 
can  bring  on  an  attack  of  gout  by  drinking  a  few  glasses  of 
champagne;  and  the  effects  of  rich  foods,  strong  ale, 
porter,  and  port  wine  are  too  well  known  to  need  comment. 
But  I  have  never  yet  heard  of  any  one  inducing  an  attack 
by  drinking  gin.  Gin  contains  juniper,  and  juniper  clears 
the  kidneys,  and  hence  there  is  little  possibility  of  an 
accumulation  or  deposit  of  urates,  which  Dr.  Midelton 
seems  to  think  Dr.  Berkart  relies  upon  for  a  correct 
diagnosis. 

I  am  of  opinion  that  if  any  medical  man  who  is  a 
sufferer  from  gout  will  go  to  the  trouble  to  study  the 
specific  gravities  of  his  urine  he  will  find  that  for  a  day  or 
two  before  an  attack,  or  in  some  cases  for  a  week  or  two, 
his  urine  will  fall  in  specific  gravity — that  is,  a  urine  which, 
in  the  ordinary  health  of  one  who  is  a  free  eater,  varies 
between  a  specific  gravity  of  1030  to  1015,  will  fall  much 
below  the  latter  figure,  reaching  specific  gravities  some¬ 
times  so  low  as  1003  or  1002,  and  for  some  hours  may' even 
•  equal  that  of  pure  water.  But  metabolism  is  going  on  and 
the  uneliminated  products  of  katabolism  or  tissue  waste  are 


steadily  accumulating  in  the  blood.  The  patient  sooner  or 
later  is  ripe  for  his  attack  and  is  struck  down  in  the  agonies 
of  gout.  But  at  the  same  time,  or  before  long,  the  kidneys, 
in  spite  of  their  previous  sluggishness,  now  take  on  activity 
as  unaccountable  as  it  is  vigorous,  the  resultheing  a  copious 
deposit  of  urea,  uric  acid,  and  its  associates.  This  clears 
the  system  and  in  a  typical  case  the  patient  usually 
recovers.  But  in  the  pathological  picture  which  Dr. 
Berkart  draws  such  recovery  would  be  impossible. 
That  the  theory  of  “  perforative  synovitis  ”  is  inade¬ 
quate  to  explain  the  symptoms  of  many  cases  which 
have  hitherto  been  attributed  to  the  deposition  of  uric  acid 
or  sodium  biurate  is  plainly  shown  by  Dr.  Berkart’s  own 
statement,  in  which  he  points  out  that  “  this  cystoid 
degeneration”  .  .  .  “may,  however,  become  gouty  if  from 
a  concomitant  disease  of  the  kidneys  uric  acid  is  retained 
and  accumulates  in  the  blood,”  which  is  no  more  than  to 
say  that  gout  after  all  is  due  to  a  deposition  of  uric  acid  ; 
and  yet  in  the  opening  lines  of  his  article  he  repudiates  the 
supposition  of  such  deposition  in  the  majority  of  cases  as 
misleading  and  mischievous,  and  states  that  uric  acid 
could  act  neither  as  a  mechanical  irritant  nor  as  a  toxic 
agent  without  leaving  invariably  indelible  changes  in  the 
articular  cartilage ;  concluding  the  paragraph  with  the  state¬ 
ment  that  in  “  numerous  instances  ” — diagnosed  as  gout— 
“  the  articular  cartilage  appears  onpost-mortem  examination 
to  be  perfectly  normal  ’’—showing  plainly  that  whatever 
the  nature  of  the  trouble,  it  could  not  have  been  due  to 
cystoid  degeneration  which  must  necessarily  be  a  •  per¬ 
manent  pathological  change.  It  is,  however,  difficult  to 
understand  why  uric  acid,  especially  when  merely  acting 
as  a  toxic  agent,  should  not  undergo  absorption  leaving 
as  little  evidence  of  its  injury  upon  the  articular  cartilage 
when  there  has  been  no  actual  degeneration  as  that 
certain  skin  troubles  will  frequently  disappear,  without 
leaving  the  slightest  evidence  of  their  ever  having  been 
present. 

Dr.  Berkart  therefore  adequately  explains  an  articular 
disease  due  to  cystoid  degeneration  with  a  superadded 
gout,  but  leaves  us  completely  in  the  dark  as  to  the  nature 
of  those  “  numerous  cases  diagnosed  as  gout,”  but  showing 
no  structural  alteration  in  the  joints. — I  am,  etc., 

Liverpool,  Aug.  8th.  H ILLIAM  BramwELL. 


ON  THE  CURVE  OF  THE  EPIDEMIC. 

Sir, — I  thank  Mr.  Trachtenberg  for  his  letter  of 
July  22nd.  The  separation  of  the  two  parts  of  the 
logarithmic  expression  was  of  course  a  slip,  and  he  is 
quite  right  in  pointing  out  that  the  substitution  that  I 
made  Was  illegitimate  and  does  not  lead  to  an  identical 
solution.  I  hastily  overlooked  the  fact  that  we  were  not 
provided  with  the  functional  relation  between  y  and 
t.  On  May  8th  Dr.  Brownlee  ghve  us  three  suggestions, 
but  no  indication  of  what  kind  of  function  he  intended  this 
y  to  be.  Under  the  circumstance  it  does  not  appear  to 
be  possible  to  integrate  the  equation,  or  to  form  any  but 
the  vaguest  idea  of  its  meaning. — I  am,  etc., 
Newcastle-on-Tyne,  Aug.  10th.  A.  S.  PeRCIVAL. 

•>  ...  .  .  .  L-  .  t.  -  •  »  '  ‘  • 

THE  STERILIZATION  OF  THE  SKIN  WITH 
•„  TINCTURE  OF  IODINE. , 

Sir, — If  Surgeon-Major  Porter  will  read  my  original 
paper,  which  appeared  in  the  British  Medical  Journal 
of  August  14tli,  1909,  he  will  find  that  I  referred  to  the 
work  of  Professor  Grossicli..  I  also  referred  to  his  paper 
which  was  published  in  the  Journal  of  February  6tli, 
1909,  and  to  a  contribution  by  Mr.  Goodwin  the  following 

week.  ,  v  .  „  .  *  .  . , 

They  had  all  used  a  10  per  cent,  solution  of  iodine, 
which  is  known  in  this  country  as  liq.  iodi  fort,  or  lin. 
iodi.  Prior  to  my  communication  no  one  had  ever 
suggested  using  tinct.  iodi,  B.P. 

If  Surgeon-Major  Porter  “  quickly  discovered  that  the 
10  per  cent,  solution  was  not  necessary  and  was  sometimes 
injurious,”  he  did  not  impart  this  knowledge  to  us,  nor  did 
he  suggest  an  alternative  method.  I  have  never  claimed 
to  be  the  originator  of  the  liq.  iodi  fort,  method.  I  was 
the  first  to  use  and  to  advocate  the  tinct.  iodi,  B.P.,  and 
this  is  the  solution  which  is  now  universally  used. — 
I  am,  etc., 

r-  J.  Lionel  Stretton, 

Kidderminster,  Senior  Surgeon,  Kidderminster  Infirmary  and 
Aug.  9th.  Children’s  Hospital. 
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'Obituary; 


THE  LATE  MR.  EDMUND  OWEN. 

Sir, — I  have  read  with  much  interest  the  obituary 
notice  of  Mr.  Edmund  Owen  which  you  published  in  your 
issue  of  July  31st. 

I  should  be  glad,  however,  if  you  would  kindly  supple¬ 
ment  it  in  your  next  issue  by  mentioning  the  eminent 
services  which  our  lamented  friend  rendered  to  the  French 
Hospital,  and  for  which  he  received  the  Cross  of  the 
Legion  of  Honour  from  the  hand  of  M.  Emile  Loubet  when, 
as  President  of  the  French  Republic,  he  visited  the  hospital 
in  1903. 

Mr.  Edmund  Owen  succeeded  Sir  William  MacCormac 
as  surgeon  of  the  French  Hospital  in  December,  1901,  and 
up  to  his  death  always  manifested  the  liveliest  interest  in 
the  hospital ;  many  are  the  patients  who  have  benefited  by 
his  talent  and  devotion.  On  several  occasions  at  our 
annual  banquets  he  has  given  expression  to  the  sympathy 
which  he  had  for  the  French  Hospital  and  the  patients 
whom  he  had  under  his  care. 

But  if  he  loved  the  hospital,  everybody  here  loved  him; 
his  death  leaves  a  great  void,  and  we  shall  ever  regret  the 
loss  of  a  man  who  combined  with  the  highest  professional 
capacity  a  character  of  lofty  jjersouality,  straightforward¬ 
ness,  and  affectionate  devotion. — I  am,  etc., 

Arthur  Baume, 
President  of  the  Committee  of  the 
French  Hospital. 

Shaftesbury  Avenue,  Londres, 

Aug.  10th. 


<0l)itmU]I. 


HENRY  MACDONALD  CHURCH,  B.Sc.,  M.D., 
F.R.C.P.Edin., 

EDINBURGH. 

On  the  evening  of  Tuesday,  August  3rd,  Dr.  Henry 
Macdonald  Church,  after  forty  years  of  devoted,  sympa¬ 
thetic,  and  conscientious  ministratiofi  to  the  sick  and 
suffering  in  Edinburgh,  passed  peacefully  to  his  reward, 
and  to  that  life  of  higher  service  toward  which  he  had 
been  constantly  pressing  forward.  On  the  afternoon  of 
Thursday,  July  29tli,  on  his  return  from  a  visit  to  a  pro¬ 
fessional  friend,  while  stooping  to  take  off  his.  boots,  he 
was  suddenly  seized  with  right  hemiplegia  and  aphasia. 
He  never  recovered  consciousness.  Dr.  Church  was  born 
in  Dalhousie,  near  Edinburgh,  sixty- six  years  ago. 

He  studied  at  Edinburgh  University.  During  his 
medical  course  he  took  the  degree  of  B.Sc.,  and  graduated 
M.B.,  C.M.  in  1872.  He  assisted  Dr.  Shand  of  Kirk¬ 
cudbright  till  November  of  that  year,  when  he  became 
junior  demonstrator  of  anatomy  to  Professor  Turner.  Six 
months  later  he  entered  the  Royal  Infirmary  as  resi¬ 
dent  to  Professor  Annandale  and  later  to  Sir  Thomas 
Grainger  Stewart.  Having  completed  these  periods  of 
valuable  experience,  he  continued  his  medical  education  in 
Vienna,  Berlin,  and  London,  and  on  his  return  to  Scotland 
he  acted  as  assistant  to  Dr.  Brotlierston  of  Alloa.  In  1875 
he  began  practice  in  George  Square,  Edinburgh,  where  his 
kindly,  skilful  treatment  drew  to  him  a  large  amount  of 
general  practice.  Four  years  later  he  was  elected  a  Fellow 
of  the  Royal  College  of  Physicians. 

During  his  undergraduate  course  Church  became  a 
member  of  the  Royal  Medical  Society,  and  he  was  after¬ 
wards  elected  one  of  the  presidents  of  that  oldest  of  all 
medical  societies.  He  took  an  active  part  in  the  work  of 
the  Medico-Cliirurgical  and  of  the  Obstetrical  Societies  of 
Edinburgh  and  made  occasional  communications  to  them. 
Two  of  these  deserve  special  mention.  One  of  these  was 
the  paper  he  read  in  1903  before  the  Obstetrical  Society  on 
“  Overlapping  of  pregnancy  and  lactation,”  founded  on 
facts  observed  by  himself  in  a  series  of  7  cases.  He 
pointed  out  the  dangers  to  the  mother,  the  suckling,  and 
the  embryo.  The  other  communication  was  on  rheuma¬ 
toid  arthritis,  and  in  it  he  discussed  the  etiology  and  also 
advocated  on  chemico-physiological  grounds  a  liberal  diet 
in  treatment.  On  two  different  occasions  the  Obstetrical 
Society  asked  him  to  occupy  the  presidential  chair,  a 
position  which  he  would  have  adorned,  but  on  each 
occasion  he  declined  the  honour  on  the  ground  of  health, 
but  he  retaliated  (in  a  kindly  fashion)  by  presenting  to  the 
society  a  very  handsome  chair  for  the  use  of  future 
presidents. 
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Dr.  Church  was  most  highly  appreciated  by  those  who 
knew  him  most  intimately.  He  was  a  warm-hearted, 
staunch  friend.  Although  he  had  a  high  standard  of 
morals,  he  was  always  ready  to  find  an  excuse  for  the 
failings  of  others.  He  had  a  fine  imagination,  a  poetic 
mind,  and  was  a  great  lover  of  nature,  especially  of  botany. 
When  in  1907  the  Royal  College  of  Physicians  was  invited 
to  send  two  delegates  to  Upsala  to  take  part  in  the 
bicentenary  celebrations  of  the  great  Swedish  botanist, 
Linnaeus,  Dr.  Church  was  one  of  the  two  who  were 
chosen  by  the  College.  Linnaeus  and  Boerliaave  were 
two  of  his  heroes;  he  loved  to  study  their  lives  and 
work. 

The  anxieties  of  medical  practice  press  somewhat 
seriously  on  those  of  highly  sensitive  and  sympathetic 
nature.  Dr.  Church  found  it  advisable  some  years  ago  to 
take  a  prolonged  holiday,  and  later  to  limit  the  number  of 
his  engagements.  During  his  holiday  he  revelled  in  his 
much-loved  books.  Although  he  had  so  great  a  love  of 
nature,  science,  literature,  and  golf,  he  never  allowed  any 
of  these  to  interfere  with  duty.  He  always  gave  his 
patients  of  his  best.  A  large  circle  of  friends  and  patients 
will  greatly  miss  his  kindly  presence  and  his  wise 
counsel. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  F.  T.  Bicknell,  one  of  the 
organizers  of  the  medical  department  of  the  University  of 
California,  and  for  many  years  professor  of  gynaecology 
in  that  institution,  aged  73;  Dr.  R.  H.  M.  Dawbarn, 
clinical  professor  of  surgery  in  Fordham  University 
School  of  Medicine,  New  York,  and  emeritus  professor  of 
surgery  in  the  New  York  Polyclinic  Medical  School, 
aged  55  ;  Dr.  Francis  Delafield,  emeritus  professor  of 
medicine  in  the  New  York  College  of  Physicians  and 
Surgeons,  president  of  the  Association  of  American 
Physicians  in  1886,  author  of  well-known  textbooks  on 
morbid  anatomy  and  physical  diagnosis,  aged  73;  and 
Dr.  W.  B.  Dorsett,  professor  of  pelvic  surgery  and  gynae¬ 
cology  in  the  St.  Louis  University  School  of  Medicine, 
aged  63. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Promotion  of  Lieutenants,  Special  Reserve,  and 
Territorial  Force. 

The  following  Army  Order  has  been  issued : 

I. — Promotion  of  Lieutenants  of  Loyal  Army  Medical 
Corps,  Special  Reserve,  and  Territorial  Force. 

1.  With  reference  to  paragraph  102,  Territorial  Force 
Regulations,  it  is  notified  that,  during  the  present  period 
of  embodiment,  Lieutenants  of  the  Royal  Army  Medical 
Corps,  Territorial  Force,  will  be  eligible  for  promotion  to 
the  rank  of  Captain  on  the  completion  of  six  months’ 
embodied  service. 

2.  No  promotion  under  this  decision  will,  however,  bear 
a  date  prior  to  the  1st  April,  1915,  even  though  the  officer 
may  have  completed  the  qualifying  minimum  period  of 
six  months’  embodied  service  sometime  prior  to  that  date. 
Subject  to  this  proviso,  embodied  service  rendered  before 
the  1st  April,  1915,  will  be  allowed  to  count  as  qualifying 
service  for  the  purpose  of  these  promotions. 

3.  Recommendations  for  promotion  should  be  put  for¬ 
ward  immediately  in  accordance  with  the  above  decision. 

4.  The  promotion  of  Lieutenants  of  the  Royal  Army 
Medical  Corps,  Special  Reserve,  will  be  made  on  similar 
lines.  The  necessary  action  in  their  case  will  be  taken  by 
the  Army  Council  direct. 

By  Command  of  the  Army  Council, 

It.  II.  Brade. 

War  Office, 

5th  August,  1915. 


TERRITORIAL  FORCE. 

Exchange  Desired. 

Lieutenant  A.  G.  S.  Logie,  R.A.M.CJT.),  2/lst  South-Eastern 
Mounted  Brigade  Field  Ambulance,  Mareslield  Park,  Sussex, 
wishes  to  find  a  substitute  so  as  to  enable  him  to  transfer  to  a 
unit  going  on  foreign  service.  He  would  exchange  with  an 
officer  in  a  unit  going  abroad  or  already  abroad. 
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LETTERS,  NOTES,  AND  ANSWERS. 


JJte&ital  llefos. 


fetters,  llotes,  anti  ^.ttsluers. 


The  library  of  the  Royal  College  of  Surgeons  of  England, 
which,  though  the  museum  is  closed,  remains  open,  will 
be  closed  as  usual  during  the  month  of  September,  to  be 
reopened,  according  to  custom,  in  October. 

An  international  committee  is  being  formed  to  assist 
the  University  of  Louvain  to  reform  its  library.  Many  of 
the  rarer  works  it  will  probably  be  impossible  to  replace, 
but  already,  in  response  to  an  appeal  made  recently  in  the 
Bulletin  of  the  John  Hylands  Library,  Manchester,  upwards 
of  three  thousand  volumes  have  been  received  or  promised. 

A  course  of  lectures  for  school  teachers  and  others 
entering  for  the  examinations  in  school  hygiene  has  been 
arranged  by  the  Royal  Sanitary  Institute,  Buckingham 
Palace  Road.  The  first  lecture  will  be  given  on  Monday, 
October  4th,  at  7  p.m.,  and  the  course  Avill  conclude  or 
Friday,  November  26tli.  The  fee  for  the  course  is  £1  Is. 
The  sixtieth  course  of  lectures  and  demonstrations  for 
sanitary  officers  will  be  held  at  the  Institute  from 
September  to  November.  Further  particulars  can  be 
obtained  on  application  to  the  Secretary. 

We  are  informed  by  the  Secretary  of  the  Board  of 
Education  that,  some  eighteen  months  ago,  Madame 
Bergman  Osterberg,  the  principal  and  founder  of  the 
well-known  Swedish  Physical  Training  College  at  Dart- 
ford,  desired  to  relinquish  the  active  direction  of  the  work 
of  her  college.  In  so  doing,  she  wished  in  the  national 
interest  to  secure  the  continuation  of  the  work  which  had 
been  so  successfully  established  and  developed.  With 
this  purpose  in  view,  she  generously  offered,  with  the  full 
approval  and  sympathy  of  her  husband,  Dr.  Edwin 
Osterberg  of  Stockholm,  to  transfer  her  college  to  the 
Government.  For  reasons  in  no  way  connected  with  the 
college,  it  was  found  impracticable  to  accept  the  offer, 
and  Madame  Osterberg  was  advised  to  create  a  trust. 
Almost  her  last  act  before  her  death  was  to  sign  the  trust 
deed,  vesting  her  pro,  jrty  in  a  trust  with  the  object  of 
carrying  on  the  college  in  the  national  interest  on  its 
existing  lines,  and  maintaining  the  traditions  already 
established.  The  trustees  appointed  are  :  Dr.  Christopher 
Addison,  M.P.,  Mr.  Waldorf  Astor,  M.P.,  Sir  George 
Newman,  M.D.,  the  Marchioness  of  Salisbury,  and  the 
Right  Hon.  Lord  Shaw  of  Dunfermline.  While  the  ulti¬ 
mate  control  of  the  institution  rests  writli  the  trustees, 
the  general  management  and  working  of  the  institution 
will  be  placed  in  the  hands  of  an  executive  committee  of 
ten  persons  representative  of  various  official  and  other 
bodies  concerned  with  the  jdiysical  education  of  women. 

The  report  on  the  public  health  of  Adelaide  for  1914 
shows  that  the  population  has  remained  about  stationary, 
an  increase  of  305  only  being  recorded.  The  birth-rate — 
28.23— was  considerably  lower  than  that  of  1913,  which  was 
31.03;  the  death-rate  was  lower  also — 13.63  in  1914,  as 
against  14.42  in  1913.  The  infantile  mortality  rate  was 
considerably  higher  than  1913,  being  87  per  1,000  births  ; 
it  was  63  per  1,000  in  the  previous  year.  The  medical 
officer  of  health,  Dr.  BorthAvick,  hoAve\Ter,  states  that 
these  rates,  which  are  based  on  the  data  supplied  by  the 
Registrar-General’s  monthly  returns,  do  not  afford  a  cor¬ 
rect  view  of  the  position.  This  is  partly  owing  to  many 
persons  who  are  resident  outside  the  city" coming  for  treat¬ 
ment  and  dying  in  the  various  institutions.  The  deaths 
from  phthisis  represent  the  lowest  mortality-rate  on 
record  ;  the  number  of  deaths  from  cancer  was  above  the 
average  of  the  preceding  six  years.  From  the  tables  of 
prevalence  of  various  diseases  wTe  find  that  the  only 
material  increases  Avere  in  respect  of  typhoid  fever  and 
whooping-cough.  There  was  a  satisfactory  decrease  in  the 
number  of  cases  of  diphtheria,  scarlet  fever,  and  measles. 
Some  progress  was  made  during  the  year  in  the  crusade 
against  consumption.  The  metropolitan  boards  of  health 
contributed  £350  a  year  towards  the  funds  of  the  James 
BroAvn  Trust,  Avhich  in  return  provided  at  least  seven  beds 
for  the  treatment  of  poor  patients  in  the  early  stage  of  the 
disease.  In  addition,  there  are  sanatoriums  for  patients 
Avho  are  able  to  pay  ;  and  the  Government  has  provided  for 
the  isolation  and  treatment  of  poor  patients  in  the  advanced 
stages  of  the  disease.  So  far  as  the  city  is  concerned,  the 
education  and  supervision  of  consumptive  patients  are 
being  carried  on  by  the  city-trained  nurse,  and  eATery 
house  is  disinfected  after  removal  or  death  of  a  patient. 
The  general  sanitation  of  the  city  has  improved,  and  the 
staff  of  sanitary  inspectors,  under  the  medical  officer  of 
health,  made  no  fewer  than  14,253  visits  to  various  premises 
iu  order  to  abate  nuisances. 


The  telegraphic  addresses  of  the  Buttish  Medical  Association 
and  Joubnal  are  :  (1)  EDITOR  of  the  Bbitish  Medical 

Jocbnal,  Aitiology,  Westrand,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate.  Westrand.  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand. 
London;  telephone,  2634.  Gerrard.  The  address  of  the  Trish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 

Queries,  anstcers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  icill  be  found  under  their  respective  headings. 

QUERIES. 

Recurrent  Erysipelas  of  Leg. 

C.  D.  asks  for  advice  in  the  preATentive  treatment  of  recurrent 
erysipelas  of  the  leg.  The  attacks  have  occurred  about  twice 
a  year  for  the  last  ten  years.  He  asks  whether  any  serum  is 
aA'ailable. 

Income  Tax. 

H.  B.  has  been  asked  by  the  surveyor  of  taxes  to  supply  state¬ 
ments  of  account  for  three  years,  and  inquires  as  to  Avliat 
expenses  he  can  deduct. 

***  Speaking  generally,  the  cost  of  maintaining,  but  not  of 
improving,  the  professional  equipment  is  deductible.  Thus, 
to  take  the  items  mentioned  by  H.  B.,  the  cost  of  upkeep  of 
a  car,  including  petrol,  tyres,  driver’s  wages,  etc.,  but  not 
depreciation,  can  be  deducted,  nor  the  cost  of  the  original 
car,  or  the  amount  by  Avhich  the  cost  of  a  new  car  exceeds 
the  net  cost  of  the  car  displaced.  The  payments  made  to  a 
locumtenent  are  frequently  allowed  when  incurred  by  reason 
of  the  illness  of  the  practitioner  and  refused  when  occasioned 
by  a  holiday.  The  interest  referred  to  will  be  allowed  if  paid 
on  an  ordinary  bank  OA'erdraft;  otherwise  H.  B.  should 
deduct  tax  on  payment  of  the  interest,  and  no  income-tax 
allowance  will  then  be  due  to  him  under  that  head.  Instal¬ 
ments  paid  off  a  loan  cannot  be  deducted,  being  purely 
capital  payments.  Expenses  of  house  decorating  and  painting 
Avould  presumably  be  alloAved  in  the  same  ratio  as  rent  and 
rates — that  is,  to  a  reasonable  extent  (not  exceeding  two- 
thirds),  having  regard  to  the  proportion  of  the  premises  used 
as  surgery,  consulting  and  A\Taiting  rooms,  and  garage.  Our 
correspondent  may  find  it  useful  to  refer  to  an  article  on  the 
general  question  which  appeared  in  our  issue  of  April  18th, 
1914. 


ANSWERS. 


D. — We  cannot  ascertain  that  any  brown  aniline  colours  baA-e 
been  used  medicinally,  and  we  have  been  unable  to  find  any 
reference  to  such  use  in  the  literature.  With  regard  to  brown 
colours  for  colouring  food  materials,  the  number  of  these 
appears  to  be  somewhat  limited.  The  brown  known  as 
Chrysamin  R  is  stated  to  be  harmless,  Avhile  Messrs.  Read, 
Holliday,  and  Sons,  Ltd.,  Huddersfield,  state  that  they  are 
able  to  supply  Bismarck  browns  suitable  for  such  purposes. 

Low  Specific  Gravity  of  Urine. 

Dr.  Arthur  George  Harvey  (Wirksworth,  Derbyshire) 
writes:  A  few  days  ago  a  gentleman  came  to  me  to  be 
examined  for  life  insurance.  He  Avas  a  healthy,  vigorous 
young  man,  aged  28,  engaged  in  farming.  I  left  him  alone 
to  pass  urine,  and  on  returning  to  the  room  I  was  surprised 
to  find  the  fluid  was  exactly  like  spring  water,  and  had  a 
specific  gravity  of  1000.  He  was  perfectly  normal  in  every 
other  respect.  The  next  morning  he  sent  a  sample  of  his 
urine  passed  early  in  the  morning.  This  sample  was  normal  iu 
colour,  had  a  specific  gravity  of  1024,  acid,  and  free  from 
albumin  and  sugar.  I  have  frequently  had  cases  of  low 
specific  gravity  of  urine  due  to  nervousness,  but  never  one 
approaching  this  case.  The  peculiarity  of  this  case  is  that 
he  shoAved  no  sign  of  nervousness  during  examination,  and 
I  am  inclined  to  attribute  it  to  his  drinking  large  quantities 
of  tea,  as  he  is  a  total  abstainer.  I  should  like  to  have  the 
experiences  of  other  men  on  the  subject. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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An  average  line  contains  six  wordg 
All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 


Advertisements  should  be  delivered,  addreasod  to  the  Manager, 
429,  Strand,  London, not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  tlie  Post  Office  to  receive  poa 
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OF  NEO-SALVARSAN  ON  TIIE  ARTERIAL 
BLOOD  PRESSURE. 

By  H.  D.  ROLLESTON,  M.D.,  F.R.C.P., 

Surgeon-General  (Temporary),  R.N., 

Consultant  physician  to  the  royal  navy,  royal  naval  hospital, 
hablar;  senior  physician,  st.  GEORGE’S  hospital. 

The  blood  pressure  was  investigated  in  a  hundred  con¬ 
secutive  cases  in  which  neo-sal varsau  was  given  intra¬ 
venously  for  syphilis,  in  almost  all  in  the  secondary  stage. 
The  patients  were  in  the  Royal  Naval  Hospital,  Haslar, 
under  the  care  of  Staff  Surgeon  J.  S.  Dudding,  R.N.,  who 
kindly  gave  me  every  facility  for  examining  them.  Their 
average  age  was  24  years,  and  except  for  twelve  who  were 
30  years  of  age  and  over,  and  for  six  under  20,  were  all 
between  20  and  30  years  of  age.  The  amount  of  neo- 
salvarsan  varied  between  0.9  and  0.6  gram.  The  blood 
pressure  (systolic  and  diastolic)  was  taken  (i)  on  one  or 
more  days  before  tlie  injection  was  given,  (ii)  about  seven 
hours  after  the  injection,  and  (iii)  on  three  or  sometimes 
four  subsequent  mornings.  In  19  of  these  cases  the  blood 
pressure  was  also  taken  during  the  intravenous  injection  of 
neo  salvarsan.  Included  in  the  100  cases  were  12  cases  in 
which  the  blood  pressure  was  investigated  in  connexion 
with  both  first  and  second  injections  of  neo-salvarsan — 
usually  at  a  month’s  interval.  Mercer’s  sphygmomano¬ 
meter.  with  an  arm-cuff  of  14  cm.,  was  used.  The  auscul¬ 
tatory  method  was  employed,  the  maximum  systolic  pres¬ 
sure  being  estimated  as  the  mean  between  the  points 
where  the  auscultatory  sound  disappeared  and  reappeared, 
and  the  diastolic  pressure  at  the  time  of  the  so-called  fourth 
phase,  where  the  intensity  of  the  auscultatory  sound 
suddenly  diminishes.  I  took  all  the  blood  pressure  estima¬ 
tions  myself,  so  that  errors  from  more  than  one  personal 
equation  were  avoided. 

Comparison  of  the  Blood  Pressure  before  and  after  the 
Intravenous  Injection  of  Neo  salvarsan. 

In  every  case  the  average  of  the  blood  pressure  estima- 
mations  taken  before  injection  was  compared  with  the 
average  of  the  blood  pressure  estimations  taken  on  the 
days  subsequent  tc  the  injection.  The  blood  pressure 
estimations  taken  seven  hours  after  the  injection  were 
not  included  here,  and  are  dealt  with  below.  In  77  out 
of  tlie  100  cases  tlic  intravenous  injection  was  followed 
by  a  fall  in  both  the  systolic  and  diastolic  pressures.  The 
average  fall  of  the  systolic  pressure  was  16  mm.  Hg,  and 
of  the  diastolic  pressure  13  mm.  Hg.  Out  of  the  23 
remaining  cases  there  were  8  in  which  both  the  systolic  and 
diastolic  pressures  were  higher  after  than  they  were  before 
the  injection,  tlie  average  increase  in  both  the  pressures 
being  il  mm.  Hg ;  8  cases  in  which  the  systolic  pressure 
was  higher  after  than  before  injection  (average  increase 
5.2  mm.  H|f),  while  tlie  diastolic  pressure  was  lower  after 
than  before  injection  (average  fall  6.5  mm.  Hg) ;  6  cases  in 
which  the  diastolic  pressure  after  was  higher  than  before  in¬ 
jection  (average  increase  4.5  mm.  Hg),  while  the  systolic 
pressure  after  was  lower  than  before  injection  (average 
fall  8  mm.  Hg) ;  and  one  case  in  which  both  the  systolic 
and  diastolic  pressures  were  the  same  before  and  after 
injection.  By  arranging  these  figures  rather  differently  it 
is  seen  that  after  injection  there  is 

A  fall  in  both  the  systolic  and  diastolic  pres¬ 
sures  in  ...  ...  ...  ...  •••  77 

A  fall  in  tlie  systolic  alone  in  ...  ...  ...  6 

Making  a  fall  in  the  systolic  pressure  in  83 

A  fall  in  the  diastolic  alone  in  ...  ...  ...  8 

Making  a  fall  in  the  diastolic  pressure  in  85 

A  rise  in  both  the  systolic  and  diastolic  pres¬ 
sures  in  ...  ...  ...  ...  8 

A  rise  in  the  systolic  pressure  alone  in  ...  8 

Making  a  rise  in  the  systolic  pressure  in  16 

A  rise  in  the  diastolic  pressure  alone  in  ...  6 

Making  a  rise  in  the  diastolic  pressure  in  14 

No  change  in  either  the  systolic  or  diastolic 
pressure  in  ...  ...  ...  ...  1 

It  is  therefore  clear  that  the  avei’age  of  the  blood 
pressure  estimations  taken  after  injection  is  usually  lower 
than  that  before  injection.  In  the  systolic  blood  pressure 
there  was  a  fall  iu  83  cases,  as  compared  witli  a  rise  in  16, 
or  iu  the  proportion  of  5  to  1.  The  average  fall  in  the 
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systolic  pressure  was  15.4  mm.  Hg.  In  the  diastolic  blood 
pressuro  there  was  a  fall  in  85  cases,  as  compared  with  a 
rise  iu  14,  or  in  the  proportion  of  6  to  1.  The  average  fall 
in  the  diastolic  pressure  was  12.4  mm.  Ilg.  The  fall  was 
therefore  slightly  less  in  the  diastolic  than  in  the  systolic 
blood  pressure.  But  before  assuming  that  the  i'all  in 
blood  pressure  is  the  direct  result  of  the  injection  of  neo- 
salvarsan,  two  factors  must  be  taken  into  account : 

1.  That  the  patients  were  kept  in  bed  from  the  day 
before  the  injection  until  some  days  after,  and  that  the 
blood  pressure  estimations  were  nearly7  always  taken  early 
in  the  mornings  of  the  days  subsequent  to  tlie  injection 
when  tlie  patients  were  in  bed,  even  though  they  some¬ 
times  got  up  later  in  the  day.  Iu  some  cases  the  last 
blood  pressure  was  taken  when  tlie  patient  was  up,  and  in 
these  cases  the  pressure  was  usually  higher  than  those 
taken  in  bed.  The  fall  of  blood  pressure  may,  therefore, 
have  been  partly7  due  to  rest  in  bed. 

2.  Mental  excitement,  although  guarded  against  as  far 
as  possible,  may  have  raised  the  blood  pressures  before 
injection ;  and  lienee  the  fall  in  tlie  average  of  the  blood 
pressure  estimations  taken  after  injection  may  have  been 
more  apparent  than  real. 

In  tlie  light  of  these  considerations,  it  does  not  appear 
that  the  fall  iu  blood  pressure  was  necessarily  due  to  the 
intravenous  injection  of  neo-salvarsan.  At  any  rate  intra¬ 
venous  injection  of  neo-salvarsan  does  not  tend  to  raise  the 
blood  pressure  ou  the  following  days. 

Comparison  between  the  Blood  Pressure  taJcen  before  and 
that  tahen  Seven  Hours  after  the  Intravenous  Injection 
of  Neo.- salvarsan. 

In  55  out  of  99  cases  both  the  systolic  and  the  diastolic 
pressures  were  lower  seven  hours  after  the  intravenous 
injection  of  neo-salvarsan  than  they  were  before  ;  the 
average  fall  of  the  systolic  pressure  was  16  and  of  the 
diastolic  pressure  10  mm.  Hg.  In  16  of  these  55  cases 
the  temperature  rose  to  100°  F.  or  higher,  and  in  these 
the  average  fall  in  the  systolic  pressure  was  19  and  in  the 
diastolic  pressure  11  mm.  Hg.  Among  these  16  febrile 
cases,  7  showed  Herxheimer’s  reaction,  and  presented  an 
average  fall  in  the  systolic  pressure  of  19  and  in  the 
diastolic  of  13  mm.  Hg.  Iu  the  other  39  cases  the 
averages  of  the  falls  in  the  systolic  and  diastolic  blood 
pressures  were  15  aud  9  mm.  Hg.  The  influence  of  fever 
caused  by7  excessive  liberation  of  spirocliaetal  toxins  was 
not  marked,  as  the  average  fall  of  the  systolic  and  diastolic 
blood  pressures  was  4  mm.  Hg  only7.  In  the  remaining 
44  cases  the  following  results  were  obtained  :  I11  19  cases 
both  the  systolic  and  diastolic  pressures  were  higher  after 
than  before  injection.  The  average  rise  in  the  sy7stolic 
pressure  was  8.4  and  in  the  diastolic  pressure  9  mm.  Hg. 
In  4  of  these  19  cases  the  temperature  rose  to  100  F.  or 
above,  and  the  average  rise  in  the  systolic  pressure  was  6 
and  in  the  diastolic  pressure  9  mm.  Hg.  In  the  other 
15  cases  the  average  rise  iu  the  systolic  pressure  was  9 
and  iu  the  diastolic  pressure  10.6  mm.  Hg.  In  7  cases  the 
systolic  pressure  was  higher  (the  diastolic  being  ou  an 
average  7  mm.  Hg  lower)  after  than  before  injection.  The 
average  rise  in  the  systolic  pressure  was  5  mm.  Hg.  In 
1  of  these  7  cases  the  temperature  rose  to  100°  F.,  with 
a  rise  of  2  mm.  Hg  in  the  systolic  pressure  and  a  fall  of 
14  mm.  Hg  in  the  diastolic  pressure.  Iu  18  cases  the 
diastolic  pressure  was  higher  (tlie  systolic  pressure  being 
on  an  average  8  mm.  Hg  lower)  after  than  before  injec¬ 
tion;  tlie  average  rise  in  the  diastolic  pressure  was 
7  mm.  Hg.  Iu  9  of  these  18  cases  the  temperature  rose  t<> 
100°  F.  or  above,  aud  the  average  rise  in  the  diastolic 
pressure  was  8  mm.  Hg  and  the  average  fall  in  the  systolic 
pressure  11  mm.  Hg.  In  the  other  9  cases  the  average  rise 
in  the  diastolic  pressure  was  6  mm.  and  the  average  fall  iu 
the  sy7stolic  pressure  was  5  5  mm.  Hg.  By  arranging  these 
figures  rather  differently  it  is  seen  that  seven  hours  after 
injection  there  is 

A  fall  in  both  the  systolic  and  diastolic  pres¬ 
sures  inv  ...  ”  ...  ...  ...  ...  55 

A  fall  in  the  systolic  pressure  alone  in  ...  ^  ...  13 

Making  a  fall  in  the  systolic  pressure  in  73 
A  fall  in  the  diastolic  alone  in  ...  ...  ...  7 

Making  a  fall  in  the  diastolic  pressure  in  62 

A  rise  in  both  the  systolic  and  diastolic  pres¬ 
sures  in  ...  ...  ...  ...  •••  19 

A  rise  in  the  systolic  pressure  alone  in...  ...  7 

Making  a  rise  in  the  systolic  pressure  in  26 
A  rise  in  the  diastolic  pressure  alone  in  ...  13 

Making  a  rise  in  the  diastolic  pressure  in  37 
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The  blood  pressure  seven  hours  after  the  intravenous 
injection  of  neo-salvarsan  is  therefore  usually  lower  than 
the  blood  pressure  before  injection.  In  the  systolic  blood 
pressure  there  was  a  fall  in  73  cases,  as  compared  wTitli  a 
rise  in  26,  or,  approximately,  in  the  proportion  of  3  to  1. 
The  average  fall  in  the  systolic  blood  pressure  wras 
14  mm.  Hg.  In  the  diastolic  blood  pressure  there  was  a 
fall  in  62  cases,  as  compared  with  a  rise  in  37,  or  in  the 
proportion  of  5  to  3.  The  average  fall  in  the  diastolic 
pressure  was  9.6  mm.  Hg.  The  fall  in  the  diastolic 
pressure  is  therefore  slightly  less  than  in  the  systolic 
pressure.  The  fall  of  blood  pressure  seven  hours,  after 
injection  cannot  be  explained  as  due  to  fever,  for  a  rise  to 
100 5  F.  or  more  occurred  in  30  cases  only.  Out  of  these 
30  febrile  cases  the  systolic  pressure  was  lower  in  25  and 
higher  in  5  cases  seven  hours  after  injection  than  it  was 
before  injection.  The  average  additional  fall  of  the 
systolic  blood  pressure  in  the  25  cases  was  4.5  mm.  Hg, 
while  the  diastolic  was  lower  in  17  and  higher  in  13  of  the 
30  febrile  cases;  and  the  average  additional  fall  in  the 
17  cases  was  2.6  mm.  Hg.  The  influence  of  fever  so  far 
as  it  goes  in  depressing  the  blood  pressure  is  even  less 
marked  on  the  diastolic  than  on  the  systolic  blood 
pressure. 

Comparison  of  the  Blood  Pressure  taken  Seven  Hours 
after  Intravenous  Injection  oj  Neo-salvarsan  with  the 
Average  of  the  Blood  Pressure  Estimations  on  Sub- 
sequent  Days. 

Out  of  98  cases  there  were  58  in  which  the  averages  of 
both  the  systolic  and  diastolic  pressures  on  the  days  sub¬ 
sequent  to  injection  were  lower  than  those  seven  hours 
after  the  injection.  The  average  fall  in  the  systolic  pres¬ 
sure  was  7.3  mm.  Hg  and  in  the  diastolic  pressure 
10.4  mm.  Hg.  Among  these  58  cases  there  were  17  with 
a  temperature  of  100J  F.  or  more  seven  hours  after  in¬ 
jection,  showing  an  average  fall  of  10  mm.  Hg  in  the 
systolic  and  11  mm.  Hg  in  the  diastolic  pressure  ;  whereas 
in  the  other  41  cases  the  corresponding  average  "falls  in 
blood  pressure  were  8.7  and  10  mm.  Hg.  Out  of  the 
remaining  40  cases  there  were  13  in  which  the  averages 
of  both  the  systolic  and  diastolic  estimations  on  the  sub 
sequent  days  were  higher  than  the  blood  pressure  seven 
hours  after  injection.  The  average  difference  in  the 
systolic  pressure  was  9.5  mm.  Hg  and  in  the  diastolic 
8  mm.  Hg.  In  4  of  these  cases  there  was,  seven  hours 
after  injection,  a  rise  of  temperature  to  100°  F.  or  more  with 
corresponding  differences  of  13  mm.  Hg  and  16  mm.  Hg, 
contrasting  with  differences  of  8  mm.  Hg  (systolic)  and 
5  nnn.  Hg  (diastolic)  in  the  remaining  9  cases.  In  21  cases 
the  aw  ra  e  of  the  systolic  blood  pressure  estimations  on 
the  subsequent  days  was  higher  and  the  average  of  the 
diastolic  blood  pressure  estimations  on  the  subsequent 
days  lower  than  seven  hours  after  injection.  The  average 
difference  in  the  systolic  pressure  was  5  mm.  Hg,  and  in 
the  diastolic  6  mm.  Hg.  In  8  of  these  21  cases  there  was 
a  temperature  of  100  F.  or  more  seven  hours  after  the 
injection,  and  the  corresponding  differences  were  on  an 
average  3.5  mm.  Hg  (systolic  rise)  and  6.5  mm.  Hg  (diastolic 
fall);  Avliereas  in  the  remaining  13  cases  the  difference 
Avas  6  mm.  Hg  in  both  cases.  In  6  cases  the  systolic  pres¬ 
sure  Avas  higher  and  the  diastolic  pressure  lower  seven 
hours  after  injection  than  the  average  of  the  blood  pres¬ 
sure  estimations  on  subsequent  days,  the  average  differences 
being  4.3  mm.  Hg  and  3  mm.  Hg  respectively. 

By  arranging  these  figures  rather  differently  it  is  seen 
that,  as  compared  Avitli  the  blood  pressure  seven  hours 
after  intravenous  injection,  there  is  on  the  subsequent 
days : 

A  fall  in  both  the  systolic  and  diastolic  pres¬ 
sures  in  ...  ...  ...  ...  ...  58 

A  fall  in  the  systolic  pressure  alone  in ...  ...  6 

Making  a  fall  in  the  systolic  pressure  in  64 
A  fall  in  the  diastolic  pressure  alone  in  ...  21 

Making  a  fall  in  the  diastolic  pressure  in  79 

A  rise  in  both  the  systolic  and  diastolic  pres¬ 
sures  in  ...  ...  ...  ...  ...  13 

A  rise  in  the  systolic  pressui'e  alone  in...  ...  21 

Making  a  rise  in  the  systolic  pressure  in  34 
A  rise  in  the  diastolic  pressure  alone  in  ...  6 

Making  a  rise  in  the  diastolic  pressure  in  19 

This  sIioavs  that  the  average  of  the  blood  pressure 
estimations  taken  on  the  subsequent  days  is  usually  lotver 
than  the  blood  pressure  taken  seven  hours  after  the  intra¬ 


venous  injection.  The  systolic  blood  pressure  was  lower 
in  64  cases  and  higher  in  34,  or  roughly  in  the  proportion 
of  2  to  1 ;  while  the  diastolic  pressure  Avas  lower  in  79  and 
raised  in  19  cases,  or  in  the  proportion  of  4  to  1.  The  fall, 
therefore,  is  more  marked  in  the  diastolic  than  in  the 
systolic  pressure.  The  modifications  in  the  blood  pressure 
in  the  cases  Avitli  fever  seven  hours  after  injection  are  not 
sufficiently  constant  or  definite  to  justify  any  conclusions 
as  to  the  influence  of  fever. 

Blood  Pressures  taken  during  the  Intravenous  Injection 
of  Neo-salvarsati. 

As  already  mentioned,  this  was  done  in  19  cases.  In 
15  cases  both  the  systolic  and  diastolic  pressures  Avere 
higher  during  the  injection  than  they  Avere  on  the  previous 
days  or  day.  The  average  rise  in  the  systolic  pressure 
Avas  22  mm.  Hg,  and  the  greatest  46  mm.  Hg.  The 
average  rise  in  the  diastolic  pressure  was  14  mm.  Hg.  In 
2  cases  the  systolic  pressure  was  higher,  but  the  diastolic 
pressure  lower,  than  on  the  days  or  day  before  the  intra¬ 
venous  injection.  In  1  case  the  systolic  pressure  was 
loAver,  Avhile  the  diastolic  pressure  Avas  higher  than  before 
injection.  In  1  case  both  the  systolic  and  diastolic 
pressures  during  injection  Avere  slightly  loAver  (systolic  by 
1  mm.  Hg,  diastolic  by  3  mm.  Hg)  than  before  injection. 
By  taking  the  blood  pressure  throughout  the  process  of 
injection  it  Avas  slioAvn  that  the  systolic  pressure  may 
fluctuate  considerably ;  the  maximum  variation  Avas 
28  mm.  Hg,  and  the  average  15  mm.  Hg.  It  may  be 
highest  before  the  skin  is  punctured ;  thus,  in  1  case  the 
systolic  blood  pressure  was  160  mm.  Hg  just  before  the 
injection  Avas  actually  given  and  fell  while  it  Avas 
going  on  to  140  mm.  Hg.  I11  most  instances  it 
Avas  loAver  at  the  end  than  at  the  beginning  of 
the  seance.  The  diastolic  pressure  fluctuated  less  than 
the  systolic  pressure  during  the  performance  of  intra¬ 
venous  injection ;  the  maximum  variation  Avas  14  and  the 
average  6.5  mm.  Hg.  In  18  out  of  the  19  cases  both  the 
systolic  and  diastolic  pressures  Avere  higher  during  the 
injection  than  they  were  seven  hours  later,  the  average 
systolic  difference  being  23  mm.  Hg,  and  the  average 
diastolic  difference  12.8  mm.  Hg.  In  the  remaining  case 
the  systolic  pressure  Avas  higher,  but  the  diastolic  pressure 
was  lower  during  injection  than  seven  hours  later.  In 
18  out  of  the  19  cases  both  the  systolic  and  diastolic 
pressures  during  the  injection  were  higher  than  the 
average  of  these  blood  pressure  estimations  taken  on  the 
subsequent  days.  In  the  remaining  case  the  systolic 
pressure  during  injection  was  22  mm.  Hg  higher  than 
the  average  of  the  systolic  estimations  on  subsequent 
days,  but  the  diastolic  Avas  3  mm.  loAver  than  the  average 
of  the  diastolic  pressures  on  subsequent  days.  It  appears 
that  the  rise  of  blood  pressure  during  the  intravenous 
injection  of  neo-salvarsan  is  due  to  mental  excitement. 

Comparison  between  the  Blood  Pressure  Estimations  taken 
in  Connexion  with  (1)  First  and  (2)  Second  Injections 
of  Neo-salvarsan. 

In  12  cases  the  blood  pressure  estimations  Avere  carried 
out  in  connexion  Avitli  two  intravenous  injections  of  neo- 
salvarsan  given  at  an  interval  of  about  one  month. 
In  10  of  these  cases  both  the  systolic  and  diastolic 
blood  pressures  taken  before  the  second  injections  were 
lower  than  they  had  been  before  the  first  injection ;  in  one 
case  the  systolic  before  the  second  injection  Avas  higher 
than  it  had  been  before  the  first  injection,  and  in  one  case 
the  diastolic  pressure  before  the  second  injection  Avas 
higher  than  it  Avas  before  the  first  injection.  The  fall  in 
10  out  of  the  12  cases  might  be  interpreted  to  mean  that 
the  remote  effect  of  treatment  Avas  to  loAver  the  arterial 
blood  pressure.  But  this  must  not  be  insisted  upon,  as  the 
pressor  effect  of  excitement  would  be  much  more  powerful 
Avhen  the  estimation  Avas  first  done  than  on  the  occasion 
before  the  second  injection.  In  addition  12  cases  is  too 
few  to  justify  any  far-reaching  conclusion. 

A  comparison  between  (a)  the  average  of  the  blood 
pressure  estimations  made  on  the  days  subsequent  to  the 
first  injection,  and  (b)  the  blood  pressure  taken  before  the 
second  injection,  sIioavs  that  in  tAvo-thirds  of  the  12  cases 
the  blood  pressure  Avas  higher  in  (b).  But  it  must  be 
remembered  that  in  (a)  the  patients  had  been  in  bod  for 
some  five  days,  which  would  tend  to  lower  the  blood 
pressure,  whereas  in  ( b )  they  had  been  up. 
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Conclusions. 

1.  The  average  of  both  the  systolic  and  diastolic  blood 
pressures  on  tho  days  after  injection  is  generally  lower 
than  before  injection,  the  fall  in  the  systolic  being  slightly 
more  marked  than  in  the  diastolic  pressure.  This  fall, 
however,  is  very  probably  not  a  direct  result  of  the  action 
of  neo-salvarsan,  and.  in  part  at  least,  may  be  due  to  rest 
in  bed. 

2  The  blood  pressure  seven  hours  after  the  intravenous 
injection  of  neo-salvarsan  is  usually  lower  than  it  was 
before.  The  fall  in  the  diastolic  pressure  is  slightly  less 
than  that  of  the  systolic  pressure.  The  fall  cannot  be 
explained  as  due  to  fever. 

3.  As  compared  with  the  blood  pressure  taken  seven 
hours  after  the  intravenous  injection  of  neo  salvarsan,  the 
average  of  the  blood  pressure  estimations  on  subsequent 
days  is  usually  lower.  This  is  more  marked  in  the 
diastolic  than  in  the  systolic  blood  pressure. 

4.  During  the  actual  intravenous  injection  of  neo- 
salvarsan  both  the  systolic  and  diastolic  pressures  are 
nearly  always  higher  than  on  other  occasions.  This 
appears  to  be  due  to  excitement.  During  the  operation 
the  pressures  may  vary  considerably,  the  systolic  blood 
pressure  being  more  affected  than  the  diastolic. 

5.  The  blood  pressure  before  the  first  injection  of  neo- 
salvarsan  is  nearly  always  higher  than  the  blood  pressure 
before  the  second  injection  of  neo-salvarsan,  but  here 
again  mental  excitement  may  be  responsible. 

6.  Finalljy  the  general  effect  of  intravenous  injections 
of  neo-salvarsan  is  rather  to  lower,  certainly  not  to 
increase,  the  arterial  blood  pressure. 


NOTES  ON  THE  TYPHUS  EPIDEMIC  IN 
SERBIA,  1915. 

By  T.  G WYNNE  MAITLAND,  M.A.,  B.Sc.,  M.D., 

D.Phil., 

DIRECTOR  OF  THE  TYPHUS  COLONY,  SKOPLIE,  SEEBIA. 

From  March  1st  to  the  end.  of  April,  1915,  about  1,800  cases 
of  typhus  passed  through  our  hands.  It  is  impossible  to 
form  anything  like  a  correct  estimate  of  percentages  with 
regard  to  deaths  and  sequelae,  for  the  hospital  was  seriously 
handicapped  by  reason  of  the  dearth  both  of  nurses  and 
medical  attendants.  So  far  as  hospitals  were  concerned, 
the  epidemic  was  almost  entirely  neglected  during  the  first 
three  weeks.  So  great  was  the  mortality  among  the  native 
doctors  that  the  few  who  could  be  induced  to  take  charge 
of  the  General  Fever  Hospital  had  to  leave  the  supervision 
and  treatment  of  patients  almost  entirely  in  the  hands  of 
the  orderlies. 

Hospital  Organization. 

When  the  Sixth  Beserve  Hospital  was  taken  over  for 
the  purpose  of  isolation  and  treatment  of  these  cases  it 
was  considered  unjustifiable  to  detach  nurses  from  the 
existing  units,  inasmuch  as  most  of  these  nurses  were 
surgical  nurses  whose  services  were  required  elsewhere. 
It  thus  happened  that  during  the  earlier  dajTs  at  the  Sixth 
Beserve  Hospital  the  nursing  was  left  in  the  hands  of 
three  volunteers  from  the  surgical  unit.  Two  only  of  these 
were  fully  qualified  nurses;  the  third  was  a  probationer. 
These  three  nurses,  together  with  one  doctor,  were  left  to 
cope  with  the  typhus  outbreak. 

With  such  a  staff  it  was,  of  course,  impossible  to  provide 
adequate  treatment,  and  so  it  was  necessary  to  enlist  in 
the  work  some  Serbian  soldier  orderlies  and  a  number  of 
Austrian  prisoners,  and  as  a  necessary  precaution  only 
orderlies  and  prisoners  who  had  had  typhus  were  selected. 
The  wards  one  by  one  were  emptied,  scrubbed  and  washed 
with  disinfectants,  and  the  ceilings,  walls,  and  floors  were 
afterwards  brushed  with  petrol.  This  cleaning  was  done 
twice  weekly  afterwards  throughout  the  entire  hospital 
buildings.  The  Austrian  and  Serbian  attendants  were, 
with  a  few  exceptions,  thoroughly  washed,  bathed  in  dis¬ 
infectant,  and  given  clean  clothes.  They  were  then  isolated 
and  not  allowed  to  come  into  contact  with  an ybody, . save 
those  in  authority  or  patients  under  supervision.  It  was 
hoped  in  this  way  to  avoid  all  contamination,  and  we 
found  that  only  one  case  during  the  first  few  weeks 
became  reinfected  by  vermin.  A  certain  number  of  the 
orderlies  were  not  disinfected,  and  these  were  given  the 


charge  of  the  admission  of  patients  to  the  wards.  To 
them  was  left  the  duty  of  unclothing  the  patients,  shaving 
their  heads,  and  passing  them  through  the  bath  of  disin¬ 
fectant.  From  the  bath  of  disinfectant  the  patients 
passed  directly  to  the  clean  orderlies,  who  wiped  them 
down  and  gave  them  clean  night  things.  They  were  then 
sent  to  clean  beds.  We  invariably  carried  out  this  method 
of  handling  new  arrivals.  As  soon  as  we  had  a  sufficiency 
of  the  requisite  combination  garment  (to  which  reference 
will  be  made  later)  to  distribute  throughout  the  hospital 
staff,  all  the  orderlies  were  disinfected,  as  they  were 
enabled  to  maintain  their  cleanliness  by  discarding  their 
clothes  after  each  admission. 

In  the  early  days  the  conditions  under  which  all  the 
foregoing  was  performed  were  extremely  primitive.  The 
patients  were  disrobed  on  the  steps  of  the  pavilion  in  the 
open  air,  and  passed  into  the  hall — the  antechamber  to  the 
wards — where  they  vrere  immersed  in  a  disinfectant  bath, 
after  which  the  “disinfected  orderlies”  took  them  at  once 
into  the  wards.  Later  on,  when  the  colony  included  two 
excellent  cadet  schools,  we  were  able  to  take  over  the  out¬ 
side  offices — kitchens,  baths,  and  wash-houses — and  here, 
in  these  outbuildings,  the  patients  received  the  same 
treatment  as  above,  but  under  much  more  favourable 
conditions. 

It  is  unnecessary  to  dwell  upon  all  the  difficulties  that 
we  encountered  in  this  procedure,  such  as  shortage  of 
water,  and  occasionally  the  inability  of  the  Serbian 
authorities  to  give  anything  like  proper  notice  of  arrivals. 
The  staff  in  the  earlier  days  was  driven  to  distraction  by 
the  difficulty  of  trying  to  uphold  the  ideal  of  scrupulous 
cleanliness  as  regards  patients  admitted.  Bealizing  all 
these  difficulties  and  how  gravely  we  were  understaffed,  it 
is  not  surprising  that  during  the  first  three  weeks  we 
could  not  perform  any  autopsies  or  bacteriological  investi¬ 
gations.  It  was  only  later,  when  we  obtained  the  services 
of  Dr.  Bellingham  Smith  and  Dr.  Da,ylell,  and  an  efficient 
staff,  that  we  were  able  to  undertake  this  work.  With  our 
full  staff — two  doctors  and  Dr.  Daylell,  the  bacteriologist, 
and  twenty- six  nurses — we  were  able  to  introduce  order 
and  provide  adequate  treatment. 

To  prevent  lice  getting  into  underwear  it  was  necessary 
to  improvise  suitable  garments — not  such  an  easy  matter, 
since  the  necessary  tailoring  was  not  to  be  had.  At  first 
we  tried  a  jacket  fitting  high  in  the  neck,  long  sleeves  to 
button  securely  over  the  wrist,  trousers  fastening  round 
the  waist  with  string,  and  the  legs  tucked  into  high  rubber 
boots.  Finally  I  decided  upon  a  sort  of  combination  suit 
which  answered  admirably  to  all  requirements,  and  was 
especially  welcome  in  the  hot  weather.  It  was  made  in 
one  piece,  fastening  at  the  neck  like  a  bathing  suit— that 
is,  by  two  buttons  on  the  shoulders,  the  trousers  ended  in 
feet  which  were  slipped  into  sandals.  To  protect  the  hands, 
rubber  gloves  (previously  boiled)  came  up  well  over  the 
wrists.  We  made  it  a  rule  that  all  the  staff  should  wear 
this  outfit.  Changing-rooms  were  provided,  the  combination 
suit  being  put  on  before  going  into  the  wards,  and  removed 
when  going  off  duty. 

-  Symptoms  and  Course!. 

As  is  always  the  case  when  one  meets  with  diseases 
with  which  one  is  unfamiliar,  one  is  inclined  to  dogmatize 
on  the  first  few  cases,  but  in  reviewing  to-day  all  the  cases 
which  passed  under  our  notice,  one  finds  it  extremely 
difficult  to  give  anything  like  a  clear-cut  picture  of  this 
fever.  For  instance,  one  hesitates  now  to  conclude  that 
the  gravity  of  the  case  was  indicated  by  the  severity  of  the 
exanthem,  or  to  presume  that  if  the  first  fortnight  passed 
without  incident  the  prognosis  was  good.  Inferences  such 
as  these  were  in  course  of  time  corrected.  So  far  as 
possible  one  ought  to  abstract  from  the  many  cases,  and 
give  a  typical  example. 

The  incubation  varies  from  five  to  fourteen  days,  but 
usually  it  is  a  period  of  twelve  days — an  onset  of  two  days 
and  a  fever  of  sixteen  days  resolving  in  lysis.  At  the 
onset  the  patient  shows  no  more  discomfort  than  he  does 
with  an  ordinary  common  cold.  He  may  feel  slight  head¬ 
ache,  a  little  pain  in  the  back ;  he  may  lose  his  appetite, 
but  for  two  days  he  does  not  show  anything  very 
suggestive.  It  is  only  on  review  that  he  remembers  that 
he  was  somewhat  out-of-sorts.  On  the  third  day  these 
symptoms  become  aggravated,  and  he  may  now  begin  to 
suggest  the  typhus  facies.  He  is  not  yet  feeling  sufficiently 
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unwell  to  take  to  liis  bed,  but  he  has  no  inclination  what¬ 
soever  for  work,  and  by  the  following  day,  probably, 
definitely  takes  to  his  bed.  Now  the  typhus  facies  is 
almost  universal.  If  asked  to  distinguish  it  from  the 
facies  which  goes  with  a  common  cold,  one  might  say  that 
it  differs  only  in  the  respect  that  the  secretions,  instead 
of  being  excessive,  are  suppressed,  and  that  as  a  conse¬ 
quence  the  nose  and  lips  do  not  present  the  slightly 
swollen  appearance  they  have  in  the  common  cold  ;  other¬ 
wise  the  face  is  flushed  slightly  and  the  eyes  are  un¬ 
questionably  congested,  the  vessels  being  decidedly 
injected,  it  is,  perhaps,  this  absence  of  swelling  of 
the  nose  and  lips  and  the  presence  of  the  congestion 
elsewhere  that  makes  all  those  who  come  in  contact 
•with  typhus  expert  in  distinguishing  it  by  these  features 
alone.  The  pulse  is  the  only  other  feature  which 
>  at'  all  , distinctive.  Its  rate  is  slightly  increased,  it 
Remains. rhythmic  and  regular;  with  a  large  amplitude  to 
the -wave,  its* tension  is  low. 

The  sk-m^odks  slightly  reddened  all  over,  and  frequently 
shows'  a  kind-  of  watercourse  appearance,  red  channels 
running  in  every  direction,  confluent  and  often  so  diffused 
•as  (when  not  closely  examined)  to  give  merely  an  appear¬ 
ance  of  erythema.  The  urine  is  unchanged,  there  is  no 
great  increase  in  urates,  and  no  albumin  at  this  period. 
The  bowels  are  slightly  inactive  and  the  appetite  is  poor. 
The  thirst  is  from  the  first  excessive.  There  are  no 
physical  signs  to  help  one  at  this  stage.  The  spleen  is 
not  enlarged.  On  the  fourth  or  fifth  day  there  appear 
for  the  first  time  some  rose  spots,  widely  separated  and 
located  variois’y  over  the  abdomen,  the  lower  part  of  the 
chest,  and  on  the  anterior  surface  of  the  shoulder.  The 
patient  is  now  beginning  to  look  seriously  ill.  He  is 
lethargic,  his  movements  are  sluggish,  and  he  is  almost 
comatose.  From  this  time  onwards  his  mouth  is  the 
greatest  source  of  trouble.  Sordes  appear,  and  unless  the 
mouth  is  carefully  washed  its  foul  condition  is  the  beginning 
of  various  sequelae — parotitis,  laryngitis,  and  otitis  media. 
At  the  very  best  there  is  always  a  certain  hoarseness  and 
a  certain  amount  of  deafness.  It  is  common  at  this  stage 
also  to  find  the  urine  suppressed  for  two  or  three  days  and 
then  afterwards  to  find  the  urine  displaying  albumin  and 
casts.  For  seven  to  ten  days  this  condi lion  goes  on  prac¬ 
tically  without  change.  The  patient  remains  lethargic, 
seems  dull  and  stupid,  and  almost  comatose.  He  becomes 
markedly  constipated,  frequently  wets  his  bed,  and  his 
mouth  throughout  the  whole  of  this  time  requires  constant 
attention.  After  this  the  patient  begins  slowly  to  recover, 
and  at  the  end  of  the  fourteenth  day  frequently  shows  a 
crisis  which  turns  out  to  be  a  remission,  the  fever  running 
up  again  for  two  or  three  days  to  decline  afterwards  in 
lysis.  From  this  point  onwards  the  patient  again  slowly 
recovers,  and  may,  at  the  end  of  another  week,  begin  to 
show  a  healthy  and  voracious  appetite,  a  clear  mind,  and 
a  considerable  contentment.  He  is,  however,  distressingly 
weak  ;  all  his  muscles  are  flaccid  and  his  heart  is  readily 
upset. 

Severe  Types. 

The  two  morbid  types  which  we  found  to  defeat  all 
treatment  were,  first,  those  we  called  fulminating,  and 
secondly,  those  exhibiting  circulatory  stasis. 

Fulminating  Cases. 

Beginning  in  the  ordinary  way,  the  great  difference 
between  these  and  tlie  normal  cases  took  place  about  the 
second  or  third  day  after  a  rise  of  temperature  had  set  in. 
It  is  from  the  observation  of  these  cases  that  one  is  well 
advised  to  take  the  deposition  of  all  patients  before  they 
lose  consciousness,  since  these  fulminating  cases  never 
recover  consciousness.  The  patient  passes  into  a  deep 
coma.  He  displays  very  marked  and  exaggerated  twitcli- 
ings — subsultus  tendinum.  He  mutters,  picks  at  the  bed¬ 
clothes,  his  face  is  markedly  congested,  and  his  eyes  are 
frequently  nystagmic  with  a  squint.  He  has  no  control 
whatever  over  his  sphincters,  and  usually  within  three 
days  or  so  he  dies. 

Cases  exhibiting  Circulatory  Stasis. 

The  next  class  of  cases,  in  which  the  mortality  is, 
perhaps,  as  great,  is  infinitely  more  disappointing. 
Patients  in  this  class  seem  to  pass  through  the  whole 
fever  without  incident,  so  that  one  is  justified  in  pre¬ 
suming  that  everything  is  well,  when  there  begins, 


about  the  twentieth  day  or  so,  typical  circulatory  stasis. 
The  feet  frequently  become  blue,  the  pulse  small  and 
thready;  sometimes  gangrene  sets  in,  and  the  patient  dies 
as  if  from  asthenia. 

These  two  types  are  the  two  morbid  types.  If  one 
might  venture  to  generalize,  one  might  say  the  full 
plethoric  individual  is  the  more  liable  to  the  fulminating 
attack;  the  second  is  the  type  which  affects,  and  causes  a 
great  mortality  among  the  older  men,  and,  curiously 
enough,  chiefly  among  the  Austrians.  It  suggests  inability 
of  tissue  recuperation,  through  senility  of  tissue  in  the 
older  men ;  in  the  Austrian  prisoner,  devitalization  of 
tissue  through  exposure,  want,  and  depression.  The 
impression  that  these  cases  leave  with  us  is  that  the  toxin 
is  overwhelmingly  potent,  and  affects  all  the  tissues 
equally.  There  does  not  seem  to  be  usually  a  selection  or 
a  nidus,  except  in  the  fulminating  cases,  where  the  toxin 
undoubtedly  appears  chiefly  to  irritate  the  cerebral  cortex 
— in  fact,  the  whole  appearance  of  the  patient  makes  one 
feel  that  he  is  of  essentially  low  vitality,  that  all  his 
tissues  are  depressed,  particularly  his  musculature.  As 
evidence  of  this  he  betrays  hardly  a  movement.  The 
tongue,  for  instance,  which  in  health  is  constantly  under¬ 
going  movement,  lies  in  the  mouth  as  if  dead.  It  is  no 
wonder  that  in  such  a  septic  cavity  as  the  mouth,  when 
the  secretions  are  suppressed,  there  is  such  extensive 
vegetable  formation  to  account  for  the  sordes  which  is 
always  present. 

Concurrent  Disturbances. 

Now,  as  regards  the  variety  of  coincident  troubles  that 
may  develop  in  the  course  of  this  fever.  In  early  days, 
when  we  were  unable  to  provide  individual  treatment,  we 
found  that  a  large  number — probably  between  20  and 
40  per  cent.  —  displayed  either  parotitis,  otitis,  con¬ 
junctivitis,  or  laryngitis.  One,  some,  or  all  together.  On 
examining  the  patients  the  absence  of  spots  did  not 
permit  us  to  exclude  typhus — it  was  enough  to  find  a 
patient  unable  to  speak,  almost  deaf,  or  with  a  swollen 
gland  or  discharging  ear,  to  make  one  suspicious  that  the 
disease  was  due  to  typhus.  These  symptoms  alone  were 
sufficient  to  justify  us  in  placing  the  man  under  obser¬ 
vation. 

The  Exanthem. 

The  spots  usually  described  as  typical  of  typhus 
were  not  characteristic  in  the  majority  of  our  cases;  a 
minority  of  cases  showed  the  typical  form — that  is,  a 
rose  spot  about  1  mm.  in  diameter  with  indefinite  edges, 
sometimes  raised,  sometimes  impalpable.  This  rose  spot 
occasionally  became  purplish,  and  was  then  definitely 
haemorrhagic,  no  longer  disappearing  on  pressure.  A 
careful  look-out  for  the  first  appearance  of  the  exanthema 
will  reveal  the  fact  that  it  is  first  fouud  on  the  upper 
segment  of  the  abdomen,  just  as  in  typhoid;  at  a  later 
stage  only  is  it  found  extending  up  the  chest  and  on  to  the 
shoulders.  The  majority  of  cases  are  protean.  Very  few 
of  the  spots  become  petechial ;  the  majority  vanish  before 
that  stage.  This  is  the  rule.  Then,  again,  the  time  of 
persistence  of  the  rash  varies  extraordinarily.  Some  spots 
behave  in  the  orthodox  manner,  but  they  may  be  so 
evanescent  as  to  elude  observation  altogether.  It  might 
be  only  that  the  case  presented  other  distinctive  symptoms 
that  one  was  able  to  decide  on  the  diagnosis  at  all.  Again, 
the  exanthem  is  by  no  means  invariably  a  spotted  rash ; 
it  presents  occasionally  a  kind  of  watercourse  appearance 
(already  described),  or  a  general  erythema.  Only  in  about 
two  or  three  cases  did  we  see  a  definite  spotted  rash 
extending  over  the  entire  body,  with  the  exception  of  the 
face,  the  palms  of  the  hands,  and  the  soles  of  the  feet. 
These  cases  were,  it  is  true,  unusually  severe— in  fact, 
fulminating  cases ;  but  there  were  fulminating  cases 
without  this  extensive  rash,  so  that  one  must  not  be  led 
to  the  conclusion  that  the  extensiveness  of  the  rash  was 
in  proportion  to  the  severity  of  the  toxaemia.  On  the 
contrary,  we  found  that  the  toxaemia  was  equally  pro¬ 
found  in  evanescent  rashes,  so  that  it  would  be  unwise  to 
lay  down  rules  with  regard  to  the  prognostic  value  of  the 
rash. 

One  may  say  with  regard  to  the  concurrent  disturbances 
associated  with  typhus  that  these  may  be  removed  to  a 
great  extent  by  careful  nursing.  One  of  the  points  which 
we  insisted  on  was  that  the  mouth  should  be  most 
rigorously  attended  to.  The  mouth  was  washed  out  with 
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some  solution,  such  as  permanganate — the  only  disin¬ 
fectant  we  had  in  any  quantity  in  the  earlier  days  ;  later, 
when  we  had  supplies,  hydrogen  peroxide  was  substituted, 
and,  as  a  result,  parotitis,  otitis,  and  other  naso  pharyngeal 
disturbances  disappeared.  Constantly  swabbiug  the  back 
of  the  throat  considerably  ameliorated  the  condition  of 
deafness.  Patients  who  were  able  were  taught  to  gargle 
periodically  throughout  the  day,  and  as  a  result  the 
laryngeal  trouble  was  improved. 

Circulatory  Disturbances. 

Another  condition  which  caused  us  much  anxiety,  and 
which  occurred  frequently  in  asthenic  cases,  was  the 
circulatory  trouble.  For  a  considerable  time  we  were 
unable  to  account  for  this.  All  that  we  noticed  to  begin 
with  was  that  the  feet  and  hands  became  blue  and  cold, 
and  the  pulse  small  and  thready,  indicating  a  general 
cardiac  failure.  But,  apart  from  this,  wo  found  that  we 
had  to  deal  with  local  degenerative  troubles.  Patches  of 
redness  usually  appeared  on  the  feet,  active  congestion 
evidently  occurring  there,  and  later  this  was  followed  by 
patches  of  gangrene.  Sometimes  the  toes  would  bo  sym¬ 
metrically  affected,  would  disorganize  and  fall  off.  We 
had  two  cases  in  which  the  nose  was  affected.  The 
fingers,  though  frequently  showing  the  earlier  signs,  never, 
in  cases  under  my  observation,  went  on  to  gangrene,  but, 
in  fact,  completely  recovered. 

The  general  plan  adopted  in  these  cases  was  that,  when 
the  feet  showed  coldness  and  blueness,  hot-water  bottles 
were  at  once  applied,  and  a  supporting  treatment  was 
also  adopted.  Strychnine  and  digitalis  were  frequently 
injected,  brandy  occasionally  administered,  and,  when 
possible,  massage  was  given.  If  the  condition  of  the 
extremities  did  not  improve  under  this  treatment  but  pro¬ 
ceeded  to  redness,  then  evaporating  lotions  were  applied, 
and  these  measures  met  with  a  fair  amount  of  success. 

If  one  were  to  form  a  surmise  one  might  venture  to  say 
that  the  extremities  were  the  parts  most  likely  to  become 
morbid,  in  view '  of  the  fact  that  they  were  the  parts 
exposed  to  the  detrimental  action  of  frost  and  cold  in  the 
trenches,  and  that  in  all  cases  it  might  be  said  there  was  a 
previous  degenerative  disturbance  due  to  long  exposure  to 
cold.  It  is  well  known,  for  instance,  that  a  frost-bite,  once 
obtained,  leads  to  a  tendency  to  recurrence  under  con¬ 
ditions  which  would  not  otherwise  produce  a  frost-bite, 
and  so  in  this  condition  we  have  such  a  grave  circulatory 
disturbance  that  with  the  acute  toxaemia  of  the  disease 
and  the  preceding  history  of  frost-bite  there  was  a  suffi¬ 
cient  local  disturbance  to  bring  about  a  further  depression 
of  the  circulation  and  a  condition  of  gangrene. 

Temperature. 

On  the  second  or  third  day  of  the  onset  of  malaise  the 
temperature  gradually  rises,  until  it  reaches  103  on  the 
fourth  or  fifth  day.  This  temperature  is  continuous, 
occasionally  rising  to  104’,  until  it  ends  in  lysis.  In  some 
cases  the  temperature  is  remittent,  and  these,  together 
with  the  fulminating  cases,  are  the  tj'pes  which  give  the 
most  anxiety.  The  cases  with  remittent  temperatures 
caused  the  greatest  anxiety  after  the  subsidence;  they 
were  probably  due  to  the  associated  cardiac  disturbance  - 
the  failure  of  the  cardiac  muscle  to  respond  to  the  toxins. 
The  fulminating  cases  usually  displayed  continuous 
temperatures. 

Pulse:  Respiration. 

The  pulse  was  never  very  rapid  and  was  usually  asso¬ 
ciated  "with  the  temperature.  The  respiration  was,  how¬ 
ever,  frequently  entirely  disassociated  with  the  tempera¬ 
ture  and  pulse,  and  in  some  cases,  until  we  gained  larger 
experience,  this  disassociation  with  the  temperature  and 
pulse  caused  us  grave  anxiety.  We  felt  it  represented  a 
definite  local  toxaemia  of  the  medulla  and  to  be  the 
prelude  to  dissolution.  Fortunately,  however,  with  a  wider 
experience  we  found  that-  this  disassociation  was  not  a 
grave  matter.  A  pulse  of  98  and  a  temperature  of  101 
was  occasionally  combined  with  a  respiration  of  45.  1  here 
never  was  the  least  sign  of  pulmonary  stasis,  and  this  is 
one  of  the  most  remarkable  features  of  the  typhus  epi¬ 
demic,  considering  the  amazing  depression  of  all  the 
tissues  together  with  the  cardiac  asthenia,  that  congestion 
and  oedema  of  the  lungs  was  not  more  frequently  met  with. 
In  very  few  cases  indeed  did  we  know  of  any  lung  trouble 
at  all,  and  these  were  only  due,  it  was  said,  to  secondary 
invasion.  In  only  one  case  under  my  observation  did  we 


get  a  bronchopneumonia,  which  is  usually  considered  a 
frequent  sequel,  a  result  of  the  extension  of  the  infection 
of  the  organism  from  the  mouth  down  the  larynx  into  the 
bronchi. 

Treatment. 

Finally  with  regard  to  treatment.  A  supporting  diet, 
which  usually  included  soups,  Benger’s  food,  Ilorlick’s 
milk,  and  so  on,  was  administered  for  the  first  fortnight. 
Occasionally  brandy  was  given,  but  not  often.  There  is  a 
great  prejudice  in  the  Balkans  against  the  use  of  brandy 
for  typhus.  One  must  acknowledge  the  right  of  the  local 
opinion  in  this  matter  because  of  the  considerable  experi¬ 
ence  they  have  of  the  local  form  of  typhus;  they  declare, 
and  we  think  with  good  reason,  that  alcohol  in  any  fornr 
aggravates  the  cerebral  symptoms,  which  are  such  grave 
and  important  indications  of  brain  toxaemia. 

It  must  be  remarked,  therefore,  that  the  next  pointy  iij, 
treatment  which  they  always  insist  upon,  ancf  which  is  a. 
corollary  of  the  above,  is  the  application  of  iqe^j^the  head* 
Ice  was  placed  on  the  head  from  the  onset,  and  mainlined 
there  until  the  subsidence  of  fever,  and,  jf^one  cat? 
generalize  at  all,  one  may  say  with  the  greatest  benefit. 
As  has  been  stated,  the  mouth  was  attended  to  every  half- 
hour  throughout  the  day.  In  some  cases  sordcs  collected 
almost  as  quickly  as  it  was  wiped  away.  The  patient  was 
always  moved  very  carefully,  and  turned  from  side  to  side 
to  avoid  bedsores,  which  occurred  with  amazing  frequency 
considering  the  short  duration  of  the  decubitus.  The 
extremities  were  kept  warm.  There  was  of  course  the 
greatest  insistence  on  fresh  air,  and  the  window  frames  in 
the  wards  were  removed.  This  appeared  to  the  majority 
of  patients  to  be,  of  all  things,  their  greatest  hardship 
when  the  icy  winds  of  March  were  blowing  through.  In 
fact,  patients  of  all  classes  in  the  Balkans  always  cover 
their  heads  when  going  off  to  sleep,  and  it  was  the  duty  of 
the  nurse  to  see  that  their  heads  were  uncovered,  and  that 
breathing  was  free  and  comfortable.  At  one  time  wo 
thought  that  if  we  were  to  insist  sufficiently  on  the  prin¬ 
ciples  of  fresh  air  we  should  do  much  to  diminish  the 
virulence  of  the  toxaemia,  but  we  are  unable  to  say  that  it 
had  that  profound  effect  we  anticipated.  The  tradition  of 
typhus  is  that  it  is  associated  with  filth,  overcrowding, 
and  the  absence  of  fresh  air,  and  of  course  it  was  believed 
that  if  one  could  provide  cleanliness,  space,  and  fresh  air, 
one  would  do  much  to  diminish  the  virulence  of  the  fever. 
But  our  experiences  went  to  show  that  here  fresh  air  was 
not  apparently  the  potent  factor  that  it  is  advertised  to  be, 
though  naturally  fresh  air  in  all  disease  is  a  sine  qua  non. 
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The  object  of  this  paper  is  to  give  a  brief  account  of  our 
clinical  experience  at  Tranquille  in  the  treatment  of 
pulmonary  tuberculosis  b}r  compression  of  the  lung  with 
artificial  pneumothorax  in  a  series  of  18  cases.  The 
literature  on  this  subject  during  the  past  two  years  has 
been  very  extensive,  and  the  selection  of  cases,  results 
obtained,  and  obstacles  to  be  overcome  in  the  use  of 
artificial  pneumothorax  are  still  too  much  in  the  formative 
stage  for  any  one  to  be  too  dogmatic.  It  is  through 
correlating  the  experience  of  many  independent  observers 
in  different  circumstances  that  we  can  hope  to  ascertain 
the  true  place  of  this  procedure, 

Artificial  pneumothorax  was  first  used  by  us  at  Tranquille 
in  December,  1913,  and  since  that  date  we  have  tried  to 
give  18  patients  this  treatment.  The  apparatus  used  was  a 
modification  of  the  Floyd-Robinson.1  W  e  were  forced  to 
make  our  own  apparatus  as  a  matter  of  economy,  and  have 
found  it  to  work  quite  satisfactorily.  At  first  we  used 
nitrogen  gas  obtained  by  abstracting  the  oxygen  from  the 
air  by  pyrogallic  acid  and  potash  solution.  After  reading 
the  research  work  of  Webb  and  others  -  we  came  to  the 
conclusion  that  sterile  air  would  be  quite  as  good  and  less 
troublesome,  and  for  some  months  past  we  have  been  using 
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sterile  air.  Our  results  have  been  quite  as  good  and  we 
have  hot  found  that  we  had  to  make  refills  any  oftener. 
We  unfortunately  have  no  £-ray  apparatus  at  the  sana¬ 
torium,  so  that  we  were  not  able  to  check  our  findings  by 
this  meaus. 

The  technique  has  been  tliat  most  commonly  used — 
namely : 

1.  Sterilization  of  the  skin  with  tincture  of  iodine. 

2.  Injecting  4  per  cent,  novocain  as  a  local  anaesthetic. 
The  important  point  here  is  to  inject  the  novocain  deeply, 
so  that  the  parietal  layer  of  pleura  is  anaesthetized  as  Avell 
as  subcutaneous  tissues. 

3.  Puncturing  the  skin  with  a  sharp,  thin-bladed  knife. 

4.  Inserting  the  blunt  Floyd  needle.  With  practice  we 
have  found  that  one  could  tell  when  the  needle  had 
passed  through  the  parietal  pleura  by  the  slight  popping 
sound  heard,  like  sticking  a  needle  through  a  tense  piece 
of  cloth.  The  site  of  injection  has  been  by  preference 
the  fourth  or  fifth  interspace  in  anterior  or  mid-axillary 
line,  though  sometimes  it  has  been  found  necessary  to 
go  much  further  back. 

5.  After  withdrawing  the  stylet  of  the  needle  to  get  a 
proper  fluctuation  in  the  manometer.  This  is  the  crux  of 
the  whole  proceeding.  Once  a  proper  fluctuation  is  ob¬ 
tained  the  rest  is  easy.  In  favourable  cases,  at  the  first 
injection  slight  withdrawal  of  the  needle,  and  with  very 
little  manipulation,  a  good  fluctuation  was  obtained  almost 
at  once.  It  has  averaged  from  negative  2  cm.  to  negative 
4  cm.  (water).  Unfavourable  cases — that  is,  cases  in  which 
there  were  many  adhesions — often  required  prolonged 
manipulation,  and  then  only  a  very  slight  fluctua¬ 
tion  of  0  to  0.5  cm.  was  obtained.  Several  times  we 
punctured  the  lungs  during  our  manipulations.  Beyond 
the  spitting  of  a  little  blood- streaked  sputum  it  did  no 
harm.  After  getting  a  fluctuation  the  gas  or  air  may  be 
allowed  to  flow  in  at  the  rate  of  about  100  c.cm.  a  minute, 
manometric  pressure  being  taken  after  every  100  c.cm. 

Befills. 

The  average  amount  injected  at  the  first  operation  wras 
734  c.cm.  The  highest  quantity  was  1,200  c.cm.  and  the 
lowest  195  c.cm.  In  the  earlier  cases  as  much  as 
1,000  c.cm.  to  1,200  c.cm.  were  injected  at  the  first  sitting, 
and  though  the  patient  showed  no  subjective  symptoms 
at  the  time,  yet  Ave  found  symptoms  sometimes  developed 
within  an  hour  or  two,  and  now  I  consider  500  c.cm.  to 
600  c.cm.  quite  sufficient  for  the  first  injection.  At  subse¬ 
quent  refills  the  sensations  of  the  patient  have  been  our 
best  guide.  Severe  pain,  shortness  of  breath,  and  sensa¬ 
tion  of  tightness  or  coughing,  are  all  signs  showing  that 
enough  had  been  injected.  Even  in  the  absence  of  sensa¬ 
tions  we  have  found  that  when  pressure  in  the  manometer 
went  to  about  4  cm.  or  6  cm.  positive  water  pressure  it  was 
time  to  stop,  as  we  were  liable  to  have  subcutaneous 
emphysema  if  more  were  injected.  This,  while  not  a 
dangerous  complication,  is  unpleasant.  During  the  injec¬ 
tion  a  number  of  our  patients  complained  of  pain  in  the 
shoulder.  This  was  due  to  stretching  of  diaphragmatic 
adhesions,  and  is  an  excellent  example  of  referred  pain  as 
pointed  out  by  James  Mackenzie.3  In  attempting  to  give 
this  treatment  tQ  cases  in  which  there  were  many 
adhesions  and  considerable  fibrosis  we  have  met  with 
great  difficulty.  In  some  cases  in  which  we  had  been  able 
to  get  500  c.cm.  to  700  c.cm.  of  gas  in  the  first  time  and 
which  showed  on  examination  a  partial  pneumothorax,  we 
Avere  greatly  disappointed  in  that  we  had  as  much,  if  not 
more,  difficulty  with  the  refills.  - 

In  a  number  of  those  classified  below  as  Group  2  we 
have  secured  a  fair  fluctuation,  from  zero  to  0.5  cm.  or 
even  1  cm.,  and  proceeded  to  allow  the  gas  to  flow  in.  On 
testing  it  from  time  to  time  we  found  no  change  in  the 
fluctuation,  and  even  as  when  in  one  case  we  allowed 
3,000  c.cm.  to  flow  in,  the  patient  noticed  no  increasing 
tightness  or  any  symptoms  whatever.  The  only  explana¬ 
tion,  of  course,  is  that  the  gas  escaped  into  the  parenchyma 
of  the  lung,  either  through  puncturing  a  cavity  or  small 
bronchus.  I  have  never  seen  any  harm  result  from  this, 
in  fact  the  patients  often  assert  that  they  felt  better 
because  of  the  large  amount  of  gas  they  were  able  to 
take. 

We  have  given  in  all  202  injections,  and  in  one  case  we 
had  symptoms  of  pleural  reflex.  The  patient  stopped 
breathing  and  went  into  a'  state  of  collapse,  lasting 


one  or  two  minutes;  another  patient  vomited  after 
each  injection,  but  the  reason  in  both  these  cases  was 
putting  in  too  much  gas  at  one  sitting.  From  my  ex¬ 
perience  1  would  say  that  it  is  rarely  advisable  to  give 
more  than  700  c.cm.  to  1,000  c.cm.  of  gas  at  one  sitting, 
unless  it  is  necessary  to  get  a  rapid  collapse  to  stop 
haemoptysis.  Pleuritic  effusion  has  been  diagnosed  in 
three  of  our  cases.  It  has  possibly  been  present  in  more, 
as  in  one  case  it  was  discovered  by  j-ray  examination 
while  the  patient  was  away  at  the  neighbouring  town,  and 
had  been  entirely  overlooked  in  our  physical  examination. 
The  quantity  was  small,  and  possibly  if  all  our  cases  had 
been  systematically  screened  we  would  have  found  more 
effusions.  It  developed  in  each  case  after  the  patient  had 
been  treated  for  some  time. 

Cases  Treated. 

The  cases  we  have  attempted  to  treat  by  pneumothorax 
may  be  divided  into  three  groups. 

Group  1  (3  Cases). — Far  advanced  febrile  cases  with  bad 
prognosis,  the  disease  being  mostly  confined  to  one  side, 
but  some  involvement  of  the  other  lung.  We  treated 
three  of  this  type.  In  all  of  them  the  prognosis  was 
absolutely  bad.  One  had  only  one  injection,  and  refused 
to  go  on.  He  died  two  months  afterwards.  Of  the  other 
two,  in  one  a  partial,  and  the  other  a  good  pneumothorax 
was  obtained.  One  died  in  two  months,  the  other  in 
eight  months.  Both  claimed  that  their  symptoms  were 
better  after  treatment,  but  I  do  not  think  the  treatment 
hastened  or  delayed  the  inevitable  result. 

Group  2  (8  Cases). — These  were  far-advanced  long¬ 
standing  chronic  cases,  mostly  non-febrile.  In  this  group 
the  cases  were  those  in  which  there  was  extensive  involve¬ 
ment  of  most  of  one  lung  with  long-standing  cavity.  The 
other  was  involved,  but  had  undergone  considerable  fibrosis. 
They  had  all  been  under  sanatorium  treatment  for  a  long 
time,  some  of  them  for  years.  Their  condition  had  in 
each  case  been  stationary  for  a  long  time  under  ordinary 
sanatorium  life.  The  pneumothorax  treatment  was  given 
with  the  hope  that  the  outlook  of  a  life  of  chronic  invalidism 
might  be  changed  into  one  of  at  least  partial  usefulness. 
That  this  hope  was  not  realized  in  these  cases  is  one  of 
our  great  disappointments  in  this  treatment.  The  average 
time  from  onset  of  the  disease  to  the  time  of  doing 
pneumothorax  on  these  cases  was  forty-two  months. 
They  were  all  difficult  to  treat  on  account  of  adhesions 
and  the  general  fibroid  condition  of  the  lung.  In  3  a  good 
pneumothorax  was  obtained,  in  5  a  partial  one,  and  in  I 
we  could  not  find  the  pleural  space.  In  3  there  was 
partial  benefit,  symptoms  of  cough  and  sputum  being 
lessened,  but  no  marked  improvement  in  their  general 
condition.  Of  the  5  in  whom  a  partial  pneumothorax  was 
obtained  after  six  months’  treatment,  in  none  could  signs 
of  a  pneumothorax  be  found.  Their  condition  was  prac¬ 
tically  the  same  as  when  the  treatment  had  been  started. 
The  air  had  escaped  into  the  parenchyma  of  the  lung 
either  through  rupture  of  adhesions  or  punctures  made  at 
refills.  I  could  not  see  that  the  treatment  had  done  them 
any  harm,  and  they  were  all  rather  disappointed  when  the 
treatment  was  discontinued.  These  old-standing  cases 
are  not  likely,  unfortunately,  to  be  benefited  by  this  treat¬ 
ment.  Adhesions  and  general  fibrosis  hinder  collapse  of 
the  part  of  the  lung  we  want  collapsed,  and  should  one 
obtain  a  partial  pneumothorax  it  is  the  remaining  healthy 
lung  tissue  which  is  collapsed  rather  than  the  diseased 
area.  However,  I  still  think  it  is  worth  trying  to  get  a 
collapse  in  those  cases  in  which  the  disease  is  unilateral, 
as  occasionally  a  case  in  which  a  good  collapse  is  obtained 
will  improve  considerably,  and  a  bad  prognosis  modified 
if  not  absolutely  changed.  If,  though,  after  two  or  three 
refills,  it  is  still  difficult  to  find  the  pleural  cavity  and 
signs  of  collapse  are  not  marked,  it  is  hardly  Avortli  while 
persisting. 

Group  3  ( 6  Cases). — This  is  the  most  encouraging  group 
of  the  series.  They  Avere  all,  except  one,  far  advanced 
cases,  but  the  onset  had  been  recent.  The  average  time 
since  onset  of  the  disease  to  the  time  of  doing  a  pneumo¬ 
thorax  Avas  7.8  months.  The  disease  Avas  more  active 
than  in  Group  2,  as  indicated  by  moist  rales,  rapid  pulse, 
and  slight  rise  of  temperature.  It  Avas  not  so  extensive, 
and,  as  far  as  I  could  tell,  very  little  fibroid  change.  In  all 
this  group  a  good  pneumothorax  was  easily  obtained,  and 
refills  Avere  made  Avithout  any  trouble  Avhatever.  Everv 
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one  of  this  group  showed  marked  symptomatic  improve¬ 
ment,  and  all  but  one  improved  in  their  general  condition, 
as  denoted  by  gain  in  weight  and  ability  to  take  exercise 
without  rise  of  temperature.  One  has  been  under  treat¬ 
ment  sixteen  months,  two  eleven  months,  and  they  have 
shown  such  marked  improvement  that  a  bad  prognosis  has 
been  changed  to  a  good  one,  and  we  can  be  hopeful  in  each 
case'  of  a  permanent  arrest  of  the  disease.  The  others 
have  only  been  under  treatment  from  four  to  six 
months,  but  they  are  all  showing  marked  improvement. 
Their  improvement  has  boen  more  rapid  with  pneumo¬ 
thorax  than  it  was  under  exactly  the  same  conditions 
without  it. 

Our  experience  in  this  group  may  be  illustrated  by  one 
typical  case : 

A.  R.  G.,  male,  aged  25,  physician,  had  always  had  good 
health  until  onset  of  present  illness.  Onset  of  illness, December 
1st,  1913,  with  rather  severe  haemoptysis.  Admitted  to  the 
sanatorium  January  14th,  1914.  Weight,  120*lb.  Average  after¬ 
noon  temperature,'  99.4°;  pulse,  90.  Examination  of  chest 
showed:  Right,  consolidation  of  upper  lobe,  and  infiltration  of 
upper  part  of  mid-lobe  ;  left,  thickened  pleura  at  the  apex  and 
some  fibrosis,  probably  due  to  an  old  lesion.  There  was  also  a 
sus’vcion  of  some  laryngeal  involvement.  The  patient  did  well 
for  a  time  under  sanatorium  treatment,  but  then  had  another 
haemoptysis  in  April,  developed  an  afternoon  temperature 
of  100°,  and  examination  of  chest  showed  extension  of  the 
disease.  In  June,  after  five  months’  sanatorium  treatment, 
practically  a  bed  patient  all  the  time,  the  patient  showed  upper 
two-thirds  of  right  lung  involved,  with  signs  of  cavity  in  upper 
lobe.  There  were  a  few  fine  crepitations  at  left  base.  He  also 
developed  a  fistula  in  ano,  which  was  discharging  quite  freely. 
June  26th,  1915,  artificial  pneumothorax  was  done  on  the  right 
side.  There  was  no  difficulty  in  finding  the  pleural  cavity,  and 
a  fluctuation  of  negative  2  cm.  to  negative  4  cm.  (water)  was 
obtained  at  once  ;  850  c. cm.  of  gas  was  injected  the  first  time. 
Six  davs  later  he  was  given  1,100  c.em.,  twelve  days  later 
1,250  c.cm.,  and  in  two  weeks  1,500  c. cm.  There  was  evidence 
of  a  good  collapse,  and  since  then  he  has  received  refills  of  from 
600  c.cm.  to  900  c.cm.  at  four  to  six  weeks’  intervals.  He 
showed  marked  improvement  from  the  beginning  :  temperature 
became  normal ;  he  had  no  more  haemoptysis,  except  on  two 
occasions  slightly  streaked  sputum.  In  January  last  his  con¬ 
dition  was  so  far  improved  that  he  was  operated  on  for  the  cure 
of  the  fistula  in  ano.  He  took  the  anaesthetic  well,  and  stood 
a  rather  extensive  operation  well 4  Since  then  his  improvement 
has  been  rapid.  At  present  date  his  general  condition  is  good  ; 
temperature  normal,  puise  90 ;  weight,  1301b.  (normal  weight 
for  him).  There  is  a  good  collapse  of  the  right  lung;  x-rav 
examination  showed  a  slight  amount  of  fluid  present.  His 
throat  condition  has  cleared  up,  and  the  fistula  in  ano  was 
healed. 

I  have  given  a  rather  lengthy  account  of  this  patient  as 
I  consider  this  the  type  of  case  in  which  we  are  likely  to 
to  get  good  results  from  pneumothorax  treatment.  My 
regret  in  this  case  is  that  we  did  not  compress  the  lung  at 
the  beginning. 

Conclusion. 

To  draw  conclusions  from  so  limited  a  number  of  cases 
is  somewhat  dangerous,  and  it  would  be  absolutely  unfair 
to  judge  the  merits  of  the  treatment  from  the  results 
obtained  from  these  18  cases.  Of  the  first  12  of  the 
series  9  were  failures  and  only  3  showed  partial  benefit. 
This  was  because  they  were  long-standing  cases,  in  which 
there  was  an  absolutely  bad  prognosis  any  way.  To  obtain 
good  results  we  must,  I  am  convinced,  use  this  treatment 
in  those  of  recent  origin. 

The  moderately  advanced  case  of  recent  onset,  with  the 
disease  confined  almost  altogether  to  one  side,  is  the  type  of 
case  in  which  we  should  produce  a  pneumothorax  at  once. 
Many  of  these  progress  rapidly,  and  at  the  end  of  six 
months  must  be  classified  as  far  advanced,  so  that  by  the 
use  of  artificial  pneumothorax  we  have  a  most  valuable 
adjunct  to  our  treatment.  Incipient  cases,  with  severe 
haemoptysis,  should  also  be  treated  by  pneumothorax  at 
once.  In  so  many  of  these  there  is  such  a  rapid  extension 
of  the  disease  after  haemoptysis  that  it  is  better  to  give 
them  the  benefit  of  this  treatment.  I  cannot  go  as  far  as 
some  and  advocate  that  all  incipient  unilateral  cases  be 
treated,  as  our  results  with  ordinary  sanatorium  treatment 
are  good.  My  great  complaint  is,  like  that  of  all  men  in 
sanatorium  work,  that  so  few  of  these  cases  are  sent  for 
treatment.  On  the  other  hand,  my  experience  does  not 
encourage  me  to  hope  for  much  benefit  from  pneumo¬ 
thorax  in  the  far-advanced,  long-standing  cases.  I  would 
distinguish  here  the  far-advanced  case  which  has  recently 
become  so,  and  that  in  which  the  disease  has  been  of  some 
years’  standing. 


A  case  of  recent  onset,  which  from  physical  signs  we 
must  classify  as  far  advanced,  but  which  from  general 
condition  is  still  moderately  advanced,  is  eminently  suited 
for  pneumothorax,  provided,  of  course,  the  disease  is  * 
mostly  unilateral. 

Artificial  pneumothorax  is,  then,  a  valuable  addition  to 
our  methods  of  treating  tuberculosis,  but  unfortunately  its 
application  is  restricted  to  not  more  than  5  per  cent,  of 
cases  which  have  come  under  my  observation. 
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OUR  PRESENT  POSITION  WITH  REGARD  TO 
THE  PRESCRIPTION  OF  PROPRIETARY 
FOODS  IN  INFANT  FEEDING.* 

BY 

HECTOR  CHARLES  CAMERON,  M.D.,  F.R.C.P., 

ASSISTANT  PHYSICIAN,  AND  PHYSICIAN  IN  CHARGE  OF  THE  CHILDREN’S 
DEPARTMENT,  GUY’S  HOSPITAL. 

In  the  artificial  feeding  of  infants  we  must  recognize  two 
types  of  diet,  and  if  we  keep  the  distinction  clearly  in 
mind  we  shall  be  saved  from  a  good  deal  of  the  confusion 
which  at  present  hangs  around  the  subject.  In  the  first 
place  we  must  recognize  that  for  the  normal  healthy 
infant,  who  is  unfortunate  enough  to  be  deprived  of  his 
mother’s  milk,  there  exists  what  we  may  call  a  standard 
substitute  diet. 

1.  Coin's  Milk  as  the  Standard  Substitute  Diet. 

It  is  the  experience  of  all  those  who  are  best 
qualified  to  judge  that  in  cow’s  milk  we  have  the 
most  suitable  standard  diet  available  in  a  form  that  is 
cheap  and  easy  to  procure.  It  does  not  matter  whether 
we  use  tlie  cow’s  milk  undiluted  with  the  addition  of  a 
little  sodium  citrate,  and  we  shall  then  obtain  both  the 
good  effects  and  the  bad  effects  of  a  diet  of  cow’s  milk  in 
the  purest  and  most' pronounced  form,  or  whether  we  dilute 
tlie  milk  by  tlie  admixture  of  water  or  barley  water  and 
add  very  small  amounts  of  sugar.  It  does  not  even 
matter  very  much,  broadly  speaking,  whether  we  use 
fresh  milk  or  substitute  for  it  a  preparation  of  condensed 
milk — so  long  as  we  choose  an  unsweetened  variety  with 
all  the  cream  retained — or  one  of  the  many  preparations 
of  dried  milk  which  have  now  been  placed  upon  the 
market.  In  every  case  the  result  which  we  shall  attain 
will  be  very  much  the  same. 

The  infant  fed  upon  cow’s  milk  in  one  form  or  another 
will  show  in  his  growth  and  development  the  marks  of  the 
character  of  his  diet.  If  he  does  not  rival  the  child  at  the 
breast  in  agility,  in  rapidity  of  growth  and  in  resistance  to 
infective  catarrhs,  at  least  there  is  much  in  his  condition 
with  which  we  may  be  well  satisfied.  A  critical  eye  may 
note  at  times  a  laxity  and  flabbiness  of  the  muscles ;  the 
skin  may  be  a  little  pale,  although  this  is  often  masked 
by  a  fixed  colour  in  the  cheeks  due  to  a  slight  eczematous 
infiltration  over  the  malar  bones  and  at  tlie  point  of  the 
chin;  the  abdomen  is  sometimes  too  distended,  and  the  um¬ 
bilical  cicatrix  may  be  unduly  stretched ;  constipation  is 
common  and  the  putrefactive  changes  in  tlie  bowel  are  apt  to 
be  more  prominent  than  tlie  fermentative  changes,  and  to 
make  themselves  evident  by  the  characteristic  smell  of  the 
evacuations;  sweating  is  often  excessive  and  micturition 
profuse ;  there  may  be  some  tendency  to  the  appearance 
of  transitory  urticarial  and  erythematous  skin  eruptions. 
But  these  are  small  drawbacks  to  a  diet  which  gives  in 
general  good  results,  and  which  can  claim  that  it  possesses 
one  all-important  advantage.  Upon  a  diet  of  cow’s  milk 
the  digestive  processes  of  the  infant  are  comparatively 
stable,  and  the  infant  runs  little  risk  of  such  violent,  dan¬ 
gerous,  and  even  fatal  attacks  of  diarrhoea  and  vomiting 
as  are  common  enough  in  children  whose  food  contains  a 
high  percentage  of  starches  and  sugars.  I  am  not  here 
speaking  of  the  possibility  that  tlie  contamination  of  the 

*  An  address  delivered  at  tlie  Child  Welfare  and  Mothercraft  Exhibi¬ 
tion  at  the  Passmore  Edwards  Settlement,  Tavistock  Place. 
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milk  -with  virulent  organisms  of  disease  may  produce  in 
the  child  a  severe  or  even  a  fatal  infection  of  the  bowel. 
That  is  a  possibility  which  must  always  be  borne  in  mind, 
although  I  would  protest  against  the  view,  which  appears 
to  be  widely  held  at  the  present  time,  that  the  origin  of 
most  severe  cases  of  diarrhoea  in  infancy  is  to  be  found  in 
accidental  infection  of  the  bowel  wall  by  organisms  con¬ 
veyed  in  the  food.  To  me  it  seems  proved  without 
doubt  that  the  truth  lies  with  those  who  conteud  that  the 
origin  of  the  majority  of  alimentary  disturbances  in 
infancy  is  to  be  found  in  -  a  bacterial  fermentation  of  the 
food,  both  within  and  without  the  alimentary  canal,  by 
which  not  the  bacteria  themselves  but  the  decomposition 
products  of  the  food  constitute  the  dangerous  factor. 

Nevertheless,  it  is  to  be  conceded  that  the  chief  draw¬ 
back  to  the  use  of  cow’s  milk  as  the  standard  substitute 
diet  in  infancy  lies  in  the  readiness  with  which  it  is 
infected  in  its  passage  from  the  udder  of  the  cow  to  the 
child’s  mouth,  and  that  although  the  vast  majority  of  con¬ 
taminating  organisms  are  harmless  to  the  child,  there 
exists  always  the  possibility  of  an  accidental  infection 
with  virulent'  organisms  capable  of  producing  enteritis. 
It  is  clearly  the  part  of  those  who  would  attempt  to  reduce 
the  high  infant  mortality  from  diarrlioeal  diseases  in  this 
country  lo  do  all  they  can  to  safeguard  the  purity  of  the 
standard  diet.  Such  a  society  as  the  National  Association 
for  the  Prevention  of  Infant  Mortality  and  the  Welfare  of 
Infants  rightly  does  all  in  its  power  to  raise  the  standard 
of  the  milk  supply  of  this  country,  and  it  busies  itself  in 
framing  directions  for  the  preservation  of  milk  in  the 
homes  of  the  people,  and  for  its  administration  to  infants. 
In  such  an  effort  the  assistance  of  the  lay  public  and  of  all 
those  who  are  interested  in  the  care  of  the  health  of  the 
nation  is  of  the  first  importance; 

2.  Carbohydrate  Foods  as  Therapeutic  Diets. 

The  practising  physician,  however,  must  carry  the 
matter  a  stage  further.  He  must  not  only  be  familiar  with 
the  standard  substitute  diet  and  the  effects  produced  by  it, 
he  must  be  prepared  to  recognize  certain  diets  which,  for 
want  of  a  better  term,  I  may  perhaps  call  therapeutic 
diets.  The  physician  must  be  prepared  to  deal  with  that 
minority  among  children  in  which  the  ill  effects  of  a  cow’s 
milk  diet  arc  unusually  prominent  and  call  for  correction, 
and  he  must  be  prepared  to  deal  with  infants  who  are 
suffering  from  intercurrent  infective  disorders  and  illnesses 
of  all  sorts  during  which  cow’s  milk  may  not  be  well  borne. 
To  achieve  good  results  in  such  cases  it  is  necessary  to 
know  how  to  change  the  character  of  the  diet  in  order  to 
modify  and  control  certain  unfavourable  symptoms.  Half 
a  century  ago  and  .more  it  was  clearly  recognized  by  the 
physicians  of  the  day  that  there  were  certain  infants  who, 
for  the  time  being,  refused  to  thrive  except  when  their  diet 
contained  a  much  larger  carbohydrate  component  than  is 
contained  in  cow’s  milk.  They  therefore  devised  certain 
foods  with  a  generous  admixture  of  malted  or  dextrinized 
flour,  and  they  gave  to  the  world  certain  simple  recipes  for 
making  these  preparations  in  the  kitchen.  Our  grand¬ 
mothers  were  taught  to  prepare,  and  no  doubt  often  did 
prepare,  for  our  lathers  and  mothers  a  preparation  of 
dextrinized  flour,  known  as  “  Baked  Flour.”  Dr.  Cheadle 
constantly  recommended  a  preparation  of  dextrinized  flour 
which  is  known  by  the  name  of  “  Clieadle’s  mixture.” 
Liebig  showed  the  success  which  can  often  be  obtained  in 
the  treatment  of  wasted  infants  by  the  use  of  his  celebrated 
Malzsuppe— a  mixture  of  milk,  malt,  and  flour.  I  might 
multiply  these  examples,  but  these  three  must  suffice  to 
make  my  point  clear.  Those  who  first  recommended 
them  understood  clearly  that  their  use  was  only  tempo¬ 
rary ;  they  had  recourse  to  them  to  produce  certain 
effects  and  to  control  certain  unfavourable  symptoms  in 
the  child,  and  recognized  that  they  were  remedies 
potent  for  good  in  suitable  cases  but  capable  of  disastrous 
results  if  used  ignorantly  or  carelessly — in  other  words, 
they  did  not  set  them  forth  as  substitutes  for  the  standard 
diet,  but  as  therapeutic  diets  to  be  used  in  certain 
contingencies. 

3.  The  Objections  to  the  Use  of  Carbohydrate 
Proprietary  Foods. 

In  more  recent  times  these  recipes  have  been  utilized  by 
the  manufacturers  of  innumerable  proprietary  foods.  A 
recent  investigation  by  Dr.  Coutts  and  Mr.  Julian  Baker 


for  the  Local  Government  Board  goes  to  show  that,  of 
106  foods  examined,  over  70  per  cent,  consisted  of 
“baked  flour.”  Liebig’s  malt  soup  has  become  the 
progenitor  of  a  number  of  preparations  described  as 
malted  milk  or  malted  food.  At  least  one  largely 
advertised  food  seems  to  be  practically  identical  with 
Dr.  Cheadle’s  mixture.  The  price  of  these  foods  is 
very  high,  owing  no  doubt  to  the  large  sums  spent 
upon  advertisement  and  the  large  profit  to  the  proprietor. 
A  packet  of  baked  flour  which  contains  twopence  worth 
of  baked  flour  may  be  sold  at  a  shilling  or  even  more. 
The  malted  foods  are  still  more  expensive. 

It  is  not  only  because  of  their  high  price  that  exception 
is  taken  to  the  extensive  use  of  these  infant’s  foods  at  the 
present  time,  but  even  more  because  of  the  misleading 
character  of  the  advertisements  which  extol  their  merits. 
These  advertisements  commonly  claim  that  the  particular 
food  concerned  excels  and  should  supersede  the  standard 
milk  diet.  Their  het  must  be  spread  as  widely  as  possible 
and  the  praise  of  their  own  merits  must  be  coupled  with 
an  attempt  to  bring  the  use  of  cow’s  milk  into  discredit. 
In  this  attempt  they  are  assisted  to  some  extent  by  the 
steadfastness  with  which  medical  opinion  has  adhered  to 
the  view,  of  which  Biedert  was  the  foremost  champion, 
that  the  protein  of  cow’s  milk  presents  unusual  difficulties 
to  the  digestion  Of  the  infant.  Although  Biedert’s  views 
were  based  upon  faulty  observations — as,  for  instance, 
when  he  confused  the  common  soap  curds  in  infants’ 
stools  with  casein  curds — and  although  his  theories  are  not 
supported  either  by  the  careful  researches,  from  the  chemical 
side,  of  his  successors  in  the  German  school,  or  by  the 
clinical  observations  of  Budin  and  many  others  both  in 
France  and  in  this  country,  nevertheless  the  belief  that 
the  difficulties  of  infantile  digestion  revolve  around  the 
question  of  the  coagulability  of  the  casein  clot  and  around 
this  alone  remains  imprinted  upon  much  of  the  writing  and 
teaching  upon  the  subject  in  this  country.  The  extreme 
emphasis  which  has  thus  been  laid  upon  a  peculiarity  of 
the  protein  element  of  cow’s  milk  has  been  utilized  by  the 
vendors  of  proprietary  foods  to  encourage  the  popular 
distrust  of  the  use  of  cow’s  milk. 

As  the  permanent  diet  of  xhe  child  the  majority  of  these 
foods  are  quite  unsuitable.  An  exception  may  possibly  be 
made  in  the  case  of  the  foods  composed  of  dried  milk  and 
malted  flour.  As  compared  with  Liebig’s  original  recipe, 
the  amount  of  added  carbohydrate  which  they  contain  is 
in  most  cases  small.  Speaking  in  terms  of  pharmacology 
they  contain  relatively  little  of  the  active  principle — - 
namely,  the  malted  flour.  They  are  thus,  relatively 
speaking,  much  better  adapted  for  use  as  a  permanent 
diet,  although  their  therapeutic  effects  are  correspond- 
I  ingly  less  marked.  Nevertheless,  the  practitioner  who 
understands  the  use  of  a  malted  flour  in  controlling  the 
occasional  ill  effects  of  a  diet  of  cow’s  milk  will  probably 
prefer  himself  to  add  the  prescribed  amount  of  malted 
flour  to  the  milk,  and  to  keep  the  control  of  the  dosage  in 
his  own  hands. 

4.  The  Beasons  for  the  Occasional  Success  of 
their  Use. 

No  doubt  even  when  the  proprietary  food  is  adopted  by 
the  mother  haphazard  and  in  complete  ignorance  of  its 
nature  and  composition,  good  results  follow  in  not  a  few 
cases.  The  foods  achieve  success  by  reason  of  the  con¬ 
trast  which  their  composition  presents  to  that  of  cow’s 
milk,  to  their  low  content  of  fat,  and  to  their  rich¬ 
ness  in  carbohydrate  of  one  form  or  another.  For  this 
reason  they  not  infrequently  succeed  when  the  use  of 
cow’s  milk  has  been  something  of  a  failure.  Moreover, 
they  are  often  better  digested  during  the  course  of 
some  intercurrent  infective  disorder.  Upon  snch  lucky 
chances  their  reputation  depends,  and  the  grateful  mother 
henceforth  attributes  to  them  powers  which  she  would 
never  claim  for  an  identical  mixture  made  in  her 
own  kitchen,  and  is  not  slow  to  recommend  her 
favourite  preparation  as  a  panacea  for  all  infantile 
disturbances  of  digestion  however  produced.  In  prac¬ 
tice  one  has  often  occasion  to  observe  how  faulty  is  the 
reasoning  which  attributes  recovery  to  the  fortunate  pre¬ 
scription  of  a  patent  food.  A  mother  brought  her  baby 
to  me  with  the  story  that  some  five  weeks  before 
the  breast  had  suddenly  begun  to  disagree.  The  child 
had  therefore  been  weaned,  and  two  different  kinds  of 
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food  had  been  tried  only  to  be  discarded.  Of  these  the 
mother  professed  the  poorest  opinion.  3N  hen,  how¬ 
ever,  a  third  largely  advertise^  food  was  begun  im¬ 
provement  had  been  "immediate,  and  of  this  her  praises 
were  loud.  An  examination  of  the  baby  showed  that  its 
illness  had  been  due  to  anterior  poliomyelitis,  which  had 
paralysed  the  extensor  muscles  of  the  right  leg.  Because 
of  the  obvious  paralysis  in  this  case  it  was  easy  to  prove 
the  point  that  the  alimentary  disturbance  had  been 
secondary  to  the  infective  disorder  and  had  disappeared 
when  the  infection  declined,  and  that,  as  many  diets  had 
been  tried,  the  last  was  bound  to  bear  off  the  credit.  In 
most  cases,  however,  the  infection  which  underlies  the 
symptoms  of  digestive  disturbance  will  subside  leaving  no 
trace  by  which  we  may  confute  such  claims. 

In  observing  the  course  of  an  alimentary  disturbance 
which  is  secondary  to  infection  of  parts  remote  from  the 
bowel — which  is  secondary,  for  example,  to  influenza, 
naso-pliaryngitis,  bronchitis,  otitis  media,  pyelitis,  and  so 
forth— it  is  obviously  a  matter  of  great  difficulty  to  estimate 
the  part  played  in  improvement  by  changes  in  diet,  and 
the  inherent  tendency  of  the  infant  to  recover  from  the 
infection  must  not  be  taken  as  evidence  of  the  success  of 
any  dietetic  modifications  which  may  have  been  intro¬ 
duced.  The  frequency  of  these  obscure  and  often  un¬ 
detected  infections  in  infants,  and  especially  in  artificially 
fed  infants,  accounts  for  the  apparently  discordant  results 
obtained  in  the  treatment  of  infantile  diarrhoea  and 
vomiting  by  dietetic  measures,  and  while  it  explains 
many  of  the  successes  which  have  followed  a  haphazard 
change  to  a  proprietary  food,  it  teaches  us  at  the  same 
time  how  little  importance  is  to  be  attached  to  the 
deductions  of  nurses  and  mothers  which  appear  in  the 
testimonials  and  advertisements. 

5.  The  Dangers  of  tlielr  Prolonged  Administration. 

The  child  which  is  permanently  deprived  of  the  standard 
substitute  diet,  that  is  to  say,  cow’s  milk,  and  receives  only 
one  or  other  of  the  proprietary  foods  which  contain  a  high 
percentage  of  starch  and  sugar,  is  in  a  condition  of  unstable 
equilibrium.  For  a  time  the  greater  intake  of  carbohydrate 
may  appear  to  have  achieved  nothing  but  good.  The  rate 
of  growth  may  become  more  rapid,  and  the  agility  and 
vigour  of  the  child  may  increase.  When  the  tolerance  for 
carbohydrate  is  exceptionally  good  these  benefits  may  even 
be  permanent.  For  the  majority  of  infants,  however,  the 
risk  of  fermentative  dyspepsia  is  too  great  to  be  lightly 
disregarded.  Especially  in  times  of  great  heat,  when  both 
the  need  for  carbohydrates  and  the  tolerance  of  them 
rapidly  diminish,  a  very  large  proportion  of  infants  fed  in 
this  way  will  develop  severe  diarrhoea. 

The  dyspepsia  of  infants  fed  upon  cow’s  milk  to  which 
no  large"  proportion  of  carbohydrate  has  been  added 
resembles  that  of  the  breast-fed  infant  in  its  relatively 
mild  type.  In  the  infant  whose  diet  contains  a  relatively 
high  percentage  of  starch  or  sugar  dyspepsia  may  become 
a  formidable  disorder  with  intense  diarrhoea,  severe  pro¬ 
stration,  and  a  great  and  rapid  loss  of  weight.  Although 
the  risk  is  not  equally  great  with  all  proprietary  foods, 
nevertheless  it  remains  true  that  their  permanent  use  is 
fraught  with  dangers  which  are  too  considerable  to  be 
neglected.  With  the  baser  kinds  of  foods,  which  consist 
chiefly  of  unaltered  starch,  their  tendency  to  cause 
diarrhoea  becomes  an  important  factor  in  the  production 
of  our  present  high  rate  of  infant  mortality. 

But  the  danger  of  a  too  high  percentage  of  sugar  or  of 
starch  is  not  confined  to  the  risk  of  severe  and  even 
dangerous  fermentative  diarrhoea.  It  is,  perhaps,  of 
even  greater  significance  that  the  use  of  such  a  diet  is 
often  accompanied  by  a  profound  lowering  of  the  child’s 
resistance  to  infective  processes  of  all  sorts,  and  that  the 
infant  fed  in  this  way  is  not  only  more  prone  to  nasal, 
respiratory,  or  intestinal  catarrhs,  but  during  the  attack 
suffers  more  severely,  and  shows  more  constitutional 
disturbance  than  the  child  whose  diet  is  better  adjusted. 

6.  Conclusions.  • 

The  danger  to  the  nation  of  the  unrestricted  sale  of 
carbohydrate  foods  or  of  foods  containing  a  very  high 
percentage  of  carbohydrate  is  not  lightly  to  be  disregarded. 
The  great  movement  which  is  now  afoot,  and  which  lias 
as  its  object  the  lowering  of  our  high  infant  mortality,  is 
checked  on  all  sides,  not  only  by  the  ignorance  and  apathy 


of  the  poor  and  by  the  difficulty  of  securing  a  reasonably 
pure  milk  supply,  but  also  by  the  blind,  unquestioning 
belief  of  the  public  in  the  misleading  claims  of  the  vendors 
of  proprietary  foods.  Although  in  appropriate  cases  their 
temporary  use  under  strict  supervision  may  achieve  excel¬ 
lent  results,  nevertheless,  if  it  were  possible  wholly  to  do 
away  with  them,  only  good  would  result,  because  they  con¬ 
tain  nothing  which  cannot  be  adequately  replaced  by  a 
simple  combination  of  milk,  malt,  and  flour,  and  because 
their  advertisements  deliberately  encourage  in  the  public 
mind  distrust  of  the  standard  substitute  diet,  cow’s  milk. 

In  France — a  country  forced  by  the  stern  necessity  of  a 
fast  declining  birth-rate  to  interest  herself  in  the  welfare 
of  infancy — -the  Roussel  law  prohibits  the  administration 
of  any  solid  food  to  infants  under  the  age  of  12  months 
without  the  *  express  direction  of  a  medical  man.  In 
Australia  a  regulation  is  general  which  demands  that 
starch-containing  foods  shall  bear  upon  a  label  the  words, 
“  Not  suitable  for  infants  under  the  age  of  6  months.”  In 
this  country  no  such  safeguards  exist,  and  no  attempt  is 
made  to  curb  the  vast  sale  of  foods  unsuitable  for  young 
infants,  nor  is  it  likely  that  legislation  will  shortly  supply 
the  deficiency. 

There  is  but  one  suggestion  which  it  seems  worth  while 
to  make.  The  undoubted  therapeutic  effect  of  the  use  of 
carbohydrate  foods  can  be  achieved  equally  well  by  pre¬ 
parations  of  baked  flour  or  malted  flour  made  in  the  home; 
and  if  among  the  poor  the  want  of  facilities  for  cooking 
prove  an  obstacle  to  this,  then  I  do  not  sec  why  it  should 
not  be  possible  to  have  something  in  the  nature  of  a 
pliarmacopoeial  preparation  of  dextrinized  flour  and  a 
pliarmacopoeial  preparation  of  malted  flour,  which,  dis¬ 
pensed  in  a  plain  wrapper,  could  be  prescribed  without 
fear  of  the  effects  of  misleading  advertisements. 


CALCULI  OF  THE  PROSTATE. 

BY 

R.  L.  SPITTEL,  F.R.C.S.Eng., 

SURGEON,'  GENERAL  HOSPITAL,  COLOMBO;  LECTURER  ON  OPERATIVE 
SURGERY,  CESLON  MEDICAL  COLLEGE. 

In  the  British  Medical  Journal  of  January  6th,  1912, 
I  reported  a  case  in  which  two  calculi  of  the  prostatic 
urethra  were  removed  by  the  suprapubic  route  from  a  youth 
of  20.  I  there  called  attention  to  their  faceted  arrange¬ 
ment  and  the  resemblance  they  bore  to  the  scaphoid  and 
semilunar  bones  of  the  wrist. 

I  now  report  two  other  cases  of  calculi  of  the  prostate, 
from  one  of  which  twelve  faceted  calculi  were  removed, 
and  from  the  other  forty-six  seedling  calculi. 

Prostatic  calculi  usually  occur  in  middle  life  and  old 
age.  In  the  three  cases  that  have  so  far  come  under 
my  notice,  the  largest  stones  occurred  in  youths  of  19  and 
20,  and  small  seed  calculi  in  a  man  of  35. 

As  to  the  origin  of  prostatic  calculi  we  know  that, 
though  lodged  in  the  region  of  the  prostate,  they  may 
have  three  modes  of  origin  and  formation : 

1.  They  may  bo  formed  in  the  substance  of  the  prostate 
gland  itself.  They  have  then  as  their  basis  the  corpora 
amylacea  with  varying  amounts  of  calcium  phosphate 
and  carbonate  deposited  round  them,  giving  rise  to  stones 
varying  in  size  from  grains  of  sand  to  large  calculi. 

2.  They  may  be  formed  in  pouches,  congenital  or  acquired, 
that  communicate  with  the  prostatic  urethra,  catching  up 
deposits  from  the  urine,  and  eventually  forming  stones 
that  are  more  or  less  the  moulds  of  the  pockets  that 
lodge  them. 

3.  They  may  have  their  origin  in  the  kidney  or  bladder , 
and  become  lodged  in  the  prostatic  urethra  secondarily, 
where  successive  pliosphatic  deposits  cause  an  increase  in 
their  size  and  mould  them  to  the  shape  of  the  passage  or 
diverticulum  that  gives  them  lodgement. 

Case  I. — One  Vesical  Calculus  and  Twelve  Prostatic,  Calculi 
Bemoved  by  Suprapubic  Cystotomy:  Subsequent 
Perineal  Drainage:  Becovery. 

W.,  19,  Cingalese,  agricultural  labourer,  was  admitted  into 
the  General  Hospital,  Colombo,  on  September  5th,  1912,  com¬ 
plaining  of  great  difficulty  in  micturition,  accompanied  bv  a 
burning  sensation  in  the  urethra  during  the  act,  and  of  pain  in 
the  hypogastrium  and  penis  at  all  times,  but  worse  at  night. 
He  was  in  a  highly  nervous  state,  and  was  continually  trembling. 
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The  symptoms  began  with  a  white  urethral  discharge  and 
burning  pain  which  he  noticed  for  the  first  time  about  a  wear 
ago.  He  denied  ever  having  bad  sexual  intercourse.  The 
symptoms  continued  in  greater  or  less  degree  until  the  present 
time.  When  he  came  under  observation  micturition  was  very 
scanty  and  accompanied  by  a  severe  burning  sensation  all  the 
way  down  the  urethra.  By  dint  of  much  straining  he  was  able 
to  squeeze  out  a  few  drops  of  urine  at  frequent  intervals,  about 
ten  times  during  the  dayr  and  ten  to  twelve  times  during  the 
night.  A  purulent  urethral  discharge  was  present,  which  on 
microscopic  examination  proved  to  be  free  from  gonococci. 

On  digital  examination  per  rectum  the  prostate  felt  stony 
hard,  was  slightly  crepitant,  and  very  painful;  this  at  once 
settled  the  diagnosis.  Further,  on  exerting  pressure  on  the 
prostate,  a  drop  of  sero-purulent  discharge  appeared  at  the 
meatus.  The  urine  (specific  gravity  1015)  was  alkaline;  slight 
traces  of  albumin  were  present;  there  was  no  evidence  of  blood; 
phosphates,  pus,  and  epithelial  cells  were  present  in  abundance  ; 
no  gonococci  in  centrifugalized  deposit. 

Operation. 

On  September  10th,  1912,  a  sound  was  introduced  into  the 
bladder  without  much  difficulty,  and  a  grating  sensation  was 
communicated  to  the  hand  from  the  region  of  the  prostate  ; 
this  confirmed  the  diagnosis  already  made  ;  also  a  characteristic 
click  told  of  a  calculus  free  in  the  bladder.  Through  a  supra¬ 
pubic  incision  a  stone  a  little  smaller  than  a  hen’s  egg  was 
removed  from  the  bladder ;  and  by  means  of  a  linger  passed 
through  the  bladder  meatus,  aided  by  a  finger  in  the  rectum,  no 
less  than  twelve  faceted  stones  of  various  shapes  and  sizes  (see 
lig.)  were  extracted  from  the  prostate,  which  was  found  to  be 


Case  i. — Twelve  prostatic  calculi,  showing  facets.  Natural  size. 

tightly  packed  with  them.  Removal  of  the  first  was  a  somewhat 
difficult  matter,  but  aftertliat  there  was  not  verymuch  difficulty 
with  the  rest;  they  were  all  removed  by  the  index  finger  without 
the  aid  of  scoop  or  forceps.  A  large  rubber  drainage  tube  was 
passed  into  the  bladder,  and  a  gauze  strip  to  the  fossa  of  Retzius. 
The  patient’s  condition  after  operation  was  grave,  and  showed 
signs  of  profound  shock,  from  which  he  rallied  under  saline 
proctoclysis,  warmth,  etc. 

Progress. 

The  temperature  varied  from  97°  to  103°  for  the  next  twenty- 
two  days,  during  which  time  he  was  given  urotropin  and  acid 
sodium  phosphate.  There  was  a  tendency  for  pus  to  accumu¬ 
late  in  the  prostatic  cavity  left  by  the  removal  of  the  stones; 
this  was  overcome  by  massage  per  rectum  combined  with 
nrethro-vesical  irrigations  by  means  of  a  short  nozzle,  the 
irrigating  fluid  finding  an  exit  in  the  suprapubic  wound.  These 
measures,  however,  proved  insufficient,  and  the  temperature 
kept  up.  On  October  2nd  the  urethra  was  dilated  with  sounds 
and  a  quantity  of  encysted  pus  was  liberated  from  the  prostatic 
region.  On  October  12th,  the  temperature  still  keeping  high,  a 
catheter  was  again  passed  under  an  anaesthetic  and  a  large 
quantity  of  pus  was  again  liberated  from  the  same  area.  As 
the  temperature  still  kept  up,  and  as  the  patient  was  now  in  a 
rather  low  condition,  he  was  anaesthetized  for  the  third  time 
and  perineal  drainage  of  the  prostatic  pouch  was  established. 
After  this  his  condition  improved,  but  his  temperature  still  con¬ 
tinued  fitful.  On  November  24th  a  pai'avesical  collection  of  pus 
was  evacuated  under  anaesthesia  by  reopening  the  suprapubic 
wound,  which  had  quite  healed  by  this  time.  From  then  on 
recovery  was  uneventful  but  slow,  and,  except  for  urethral 
dilatations  on  four  subsequent  occasions,  nothing  more  was 
done.  The  patient  left  hospital  quite  recovered  from  his  pro¬ 
longed  illness  and  without  fistnlae.  I  have  lost  touch  with  him 
since  then. 

Description  of  Calculi. 

The  vesical  stone  measured  5.3  cm.  by  2.5  cm.  It  was 
rough  and  spiculated  on  its  surface,  as  rapidly  growing  phos- 
pliatic  calculi  often  are.  It  was  laminated,  the  outer  laminae 
fracturing  easily  in  flakes. 

The  prostatic  calculi  were  twelve  in  number.  Two  of  the 
largest  measured  2.2  cm.  by  1  cm.  and  2  cm.  by  1.8  cm.  respec¬ 
tively.  The  smallest  was  0.7  cm.  One  was  almost  as  round  and 
smooth  as  a  small  marble,  but  it,  too,  like  the  others,  bore  the 


faint  but  distinct  marks  of  two  facets.  The  rest  wTere  of  various 
shapes  and  sizes;  they  fractured  easily,  and  carried  different 
shaped  facets,  many  of  which  were  saddle-shaped.  One  of  them 
presented  as  many  as  four  facets ;  several  contained  three  or 
two;  even  the  smallest  had  at  least  one  facet.  They  were  some¬ 
what  rough  on  their  non-articular  surfaces.  Some,  fractured 
fairly  easily;  others  were  harder  and  more  compact.  When 
dry  they  presented  a  mottled  appearance,  and  were  stained 
a  patchy  light  yellow. 

Chemical  Composition  of  the  Calculi. 

The  vesical  calculus  and  one  of  the  prostatic  calculi  were 
sent  to  Mr.  C.  T.  Symons,  to  whom  I  am  indebted  for  the 
following  analysis: 

The  vesical  calculus  consisted  of  a  dense  inner  core,  which 
contained  mostly  urates,  with  some  calcium  phosphate.  The 
next  layer,  which  was  looser,  contained  the  same  mixture,  bub 
not  so  much  urate.  The  outer  loose  layer  contained  calcium, 
phosphate,  with  a  trace  of  calcium  carbonate,  hut  no  urates. 
The  prostatic  calculus  was  composed  in  its  central  part  largely, 
of  urates;  the  outer  portion  contained,  in  addition,  a  con¬ 
siderable  proportion  of  calcium  phosphate. 

Judging  from  the  history  of  this  case,  I  am  inclined  to 
think  that  the  large  stones  shown  in  the  figure  were 
formed  primarily  in  pouches  communicating  with  the 
prostatic  urethra.  This  form  usually  occurs  in  young 
men.  The  case  previously  reported  by  me  also  comes 
under  this  category.  What  the  origin  is  of  the  pocket 
that  predisposes  to  this  stone  formation  it  is  difficult  to 
say;  perhaps  in  this  case  it  was  congenital  in  the  first 
instance,  and  then,  as  the  stones  gradually  formed,  they 
excavated  for  themselves  roomier  recesses  by  irritation 
round  stagnating  deposits,  thus  preparing  tlie  way  for 
further  deposits  and  faceted  calculi.  Chronic  abscesses 
of  the  prostate  may,  it  is  true,  open  into  the  urethra  and 
create  a  pocket  in  which  a  calculus  may  lodge  or  form  ; 
but  there  is  no  reason  to  suspect  such  an  origin  in  this 
case,  as  there  was  no  antecedent  history  of  prostatic 
trouble ;  his  earliest  symptoms  were  urethral  discharge 
and  a  burning  sensation  on  micturition,  which  were  no 
doubt  the  result  of  calculus  irritation  and  not  the  causa 
of  their  formation.  The  composition  of  the  core  of  the 
prostatic  stone — urates— may  suggest  the  view  that  a 
x-enal  calculus  formed  the  nucleus  of  the  stone,  but  there 
is  no  evidence  to  support  this  in  the  absence  of  preceding 
symptoms  of  renal  colic  or  discomfort.  There  is  surely  no 
reason  why  calculi  having  other  composition  than  phos¬ 
phates  or  carbonates  should  not  be  formed  lower  down  the 
urinary  tract  than  the  kidney ;  a  recess  opening  into  any 
part  of  the  urinary  channel,  or  the  part  immediately  behind 
a  stricture,  is  quite  capable  of  catching  up  or  filtering  off 
any  urinary  sediment,  whether  organic  or  mineral.  The 
view  that  obtains  with  some  that  only  phospliatic  stones 
are  formed  in  situ ,  and  that  urate,  uric  acid,  and  calcium 
oxalate  stones  found  in  diverticula  must  necessarily  come 
from  above,  does  not  seem  at  all  feasible. 

If  we  look  at  the  symptoms  in  this  case  we  find  that  the 
main  ones  were  great  frequency  and  pain  on  micturition 
and  a  purulent  urethral  discharge.  The  highly  nervous 
state  of  the  patient  was  also  a  striking  symptom  which 
I  noticed  in  my  previous  case ;  it  is  due  as  much  to  pain 
and  loss  of  sleep  and  rest  as  to  the  peculiarly  unnerving 
nature  of  prostatic  stimuli.  The  evidence  of  this  case 
seems  to  point  to  the  conclusion  that  stones  may  form  in 
the  prostate  and  give  rise  to  no  great  symptoms  until 
secondary  infection  or  projection  of  the  calculi  into  the 
urethra  or  against  the  vesical  neck  cause  symptoms  of 
urgency. 

The  diagnosis  of  these  cases  would  not  be  difficult  if  one 
kept  in  mind  the  possibility  of  their  occurrence  and  made 
routine  rectal  prostatic  palpation  a  rule  in  the  examination 
of  all  genito  urinary  cases.  It  is  on  the  rectal  feel  that 
the  diagnosis  is  made,  and  this  may  be  confirmed  by  the 
sound  only  when  the  stone  projects  into  the  urethra.  The 
x  ray  is,  of  course,  invaluable. 

As  regards  the  operation  performed  in  this  case  I  was 
no  doubt  ill  advised  in  the  choice  of  my  route.  The  tardy 
convalescence  and  the  need  for  operative  interference  on 
four  separate  occasions  proves  conclusively  that  the 
perineal  route  should  have  been  the  route  of  choice  in  this 
instance,  as  it  would  have  afforded  the- best  means  of 
draining  the  prostatic  pouch  and  diverticula  left  after 
removal  of  the  stones,  in  which  fetid  urine  and  pus 
collected  and  caused  infection  to  spread  along  cellular 
planes,  giving  rise  to  pararectal  and  para-vesical 
abscesses. 
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Case  ii. — Forty-six  Seedling  Calculi  of  the  Prostate,  Cowhined 
with  Urethro-Iiectal  and  other  Fis’tulae,  and  Strictures 
of  the  Penile  and  Bulbous  Urethra. 

S.  A.,  35,  Cingalese,  cultivator,  came  into  hospital  on  January 
31st,  1914,  complaining  of  great  difficulty  in  micturition;  he 
had  also  two  urinary  (istulae,  one  scrotal  and  one  perineal,  and 
a  urethro-rectal  fistula.  There  was  frequency  of  micturition  to 
the  extent  of  about  eight  times  during  the  day  and  live  to  six 
times  at  night.  Whenever  lie  urinated  there  was  also  an 
inclination  to  defaecate  ;  he  sometimes  felt  that  urine  dribbled 
through  the  anus.  Micturition  was  most  easily  accomplished 
by  resting  on  one  or  other  buttock,  especially  the  left,  and 
coaxing  the  urine  out  by  stroking  the  skin  at  the  peno-scrotal 
junction.  Even  at  the  end  of  micturition  he  never  felt  that  he  had 
completely  emptied  his  bladder.  Whenever  the  inclination  to 
micturate  was  strong  there  was  some  incontinence,  the  urine 
flowing  out  in  drops  at  the  flstulae  and  meatus.  He  states  that 
for  the  last  three  years  he  has  not  had  seminal  emissions  during 
coitus,  an  act  which  he  is,  however,  capable  of  performing  He 
is  the  father  of  a  child  aged  4  years,  but  has  had  no  children 
since. 

His  present  illness  dates  from  twelve  years  ago,  when  he  had 
an  attack  of  gonorrhoea,  which  lasted  for  about  eighteen 
months,  and  was  complicated  by  a  left  epididymitis,  which 
terminated  in  a  small  focus  of  suppuration  ;  this  attack  left  him 
with  disordered  micturition,  there  being  great  frequency— at 
one  time  almost  hourly — and  considerable  difficulty  in  passing 
water  ;  he  states  there  were  times  when  each  act  lasted  about 
half  an  hour.  Some  months  ago  there  was  a  profuse  dis¬ 
charge  of  pus  through  the  rectum. 

Operation. 

On  February  18th,  1914,  Wheelhouse’s  operation  was  done,  as 
the  bulbous  stricture  was  an  impassable  one;  there  was  also  a 
penile  stricture  and  a  prostatic  urethro-rectal  fistula.  The 
scrotal  and  perineal  fistulous  tracks  were  dissected  down  to  the 
urethra  and  removed.  On  inserting  a  Wheelhouse’s  probe  into 
the  bladder  a  sensation  of  grittiness  was  communicated  to  the 
hand ;  this  led  to  the  discovery  of  a  large  number  of  minute 
stones — forty-six  stones  were  removed  with  a  scoop;  the  largest 
were  about  the  size  of  grape  seeds,  the  majority  about  the  size 
of  cardamom  seeds.  A  rubber  catheter  was  passed  from  the 
external  meatus  into  the  bladder  and  tied  in  ;  the  urethra  was 
partially  mobilized  and  the  deficiencies  left  in  it  by  the  dissec¬ 
tion  of  the  flstulae  wei'e  repaired  with  catgut.  No  attempt  was 
made  to  dissect  up  and  suture  the  recto-urethral  fistula,  as 
manipulation  was  difficult  in  the  position  it  occupied,  namely, 
in  the  prostatic  region.  The  patient  left  hospital  six  weeks 
later  relieved  of  his  symptoms,  but  with  the  urethro-rectal 
fistula  still  persisting. 

Description  of  the  Calculi. 

Forty-six  were  removed  in  all,  a  few  being  probably  left 
behind.  Four  or  five  of  the  biggest  were  about  the 
size  of  grape  seeds  ;  the  others  averaged  about  half  the 
size.  They  were  smooth  and  of  various  shapes ;  some  were 
rounded,  most  flattened ;  the  majority  were  more  or  less 
faceted.  They  came  away  in  clusters,  cemented  together  by 
a  glutinous  material.  It  was  difficult  to  say  whether  they 
occupied  separate  pockets  or  were  agglomerated  together  in  a 
single  one. 

Mr.  C.  T.  Symons’s  report  on  one  of  the  largest  of  these  was 
as  follows:  It  consisted  mostly  of  calcium  phosphate,  with  a 
trace  of  another  compound,  probably  oxalate.  It  contained  no 
urates. 

This  was  a  case  in  which  antecedent  gonorrhoea  seemed 
to  play  an  important  part.  There  were  strictures  and 
flstulae ;  there  was  undoubted  evidence  of  persistent 
infection  of  the  prostate,  as  shown  by  epididymitis  with 
suppuration,  and  the  fact  that  a  prostatic  abscess  burst 
years  later  into  the  rectum  establishing  a  recto-urethral 
fistula.  In  the  infected  prostate  and  the  recesses  left  by 
foci  of  suppuration  in  it  seedling  calculi,  the  so-called  true 
prostatic  calculi,  formed. 

As  to  the  mode  of  formation  of  these  calculi  and  their 
relation  to  the  corpora  amylacea,  it  may  not  be  out  of  place 
to  summarize  some  views.  Corpora  amylacea  are  found  in 
various  organs  of  the  body.  Thompson  says  they  are 
always  present  in  the  prostate  after  the  twentieth  year 
scattered  throughout  the  gland,  chiefly  in  the  ducts  about 
the  verumontanum ;  in  one  prostate  several  thousands 
wei’e  present.  They  are  microscopic  as  a  rule.  Their 
colour  is  a  light  yellow  growing  darker  with  age.  Although 
like  small  uric  acid  calculi,  they  are  not  of  urinary  origin. 
Ziegler  says  they  are  due  to  degeneration  of  epithelial  and 
connective  tissue  cells,  others  say  to  stagnation  of  gland 
fluid,  calcified  glandular  epithelium,  etc.  Posner  classes 
them  as  calculi,  and  English  shares  Posner’s  view,  and 
says  that  a  final  cause  of  their  formation  is  possibly  a 
microbic  invasion  of  the  gland.  The  small  bodies  are 
mostly  organic  and  the  lai'ger  chiefly  inorganic.  According 
to  Thompson  the  corpora  amylacea,  having  attained  the 
size  of  their  enclosing  follicle,  act  as  foreign  bodies,  and  in 
consequence  of  the  general  law  that  all  mucous  membranes 


when  sufficiently  irritated  throw  out  a  deposit  of  calcium 
phosphate  and  carbonate,  ultimately  form  calculi;  the 
earthy  matter  they  contain  being  from  45  to  85  per  cent. 
They  are  associated  with  glandular  hypertrophy  and  peri- 
acinous  round  cell  infiltration ;  pressure  atrophy  may 
cause  entire  disappearance  of  the  gland  with  the  exception 
of  the  capsule.  English  points  out  that  the  paucity  of 
symptoms  is  in  striking  contrast  to  the  wide  extent  of 
disease  in  the  gland,  hence  the  great  importance  of  phy¬ 
sical  examination.  The  complications  apt  to  arise  are 
abscess,  fistula,  incontinence  or  retention,  and  sexual 
disorders. 

To  return  to  the  present  case.  On  surveying  the  condi¬ 
tion  of  things,  we  see  that  in  addition  to  the  prostatic 
calculi  there  were  two  strictures  and  several  flstulae 
present ;  the  symptoms,  therefore,  should  be  warily  inter¬ 
preted,  as  those  caused  by  the  calculi  are  almost  hopelessly 
obscured  by  the  other  conditions.  Most  of  the  symptoms 
recorded  were  no  doubt  due  to  the  strictures  ancl  flstulae 
rather  than  to  the  prostatic  stones. 

The  absence  of  seminal  emissions  may  have  been 
due  to: 

1.  Occlusion  of  the  common  ejaculatory  ducts  by  the 
prostatic  abscess,  and  stenosis  of  the  vas  and  ducts  of  the 
epididymis  on  one  side  at  least — the  left — where  an 
abscess  is  said  to  have  formed.  It  is  significant  that  there 
was  no  atonic  impotence  so  often  associated  with  chronic 
prostatitis. 

2.  The  presence  of  urethral  strictures  and  flstulae ; 
these  are  of  themselves  sufficient  to  prevent  any  seminal 
fluid  present  from  appearing  at  the  meatus.  The  fact  that 
a  son  was  born  to  him  about  eight  years  after  his  initial 
attack  of  gonorrhoea  and  epididymitis  is  proof  that  the 
ducts  from  the  testicle  were  not  completely  destroyed  or 
occluded  before  that  time.  The  events  that  occurred  after 
this  were  (a)  the  prostatic  abscess  which  burst  into  the 
rectum,  and  (b)  the  gradual  tightening  of  the  urethral 
strictures.  It  is  therefore  probable  that  the  prostatic 
abscess  was  responsible  for  the  absence  of  seminal  emis¬ 
sions  by  destroying  and  occluding  the  openings  of  the 
ejaculatory  ducts  or  by  directing  what  little  seminal  fluid 
there  was  down  the  fistula  into  the  rectum,  the  impassable 
bulbous  stricture  helping  in  this. 


THE  CAUSES  AND  TREATMENT  OF  SEVERE 
PRURITUS  ANI. 

By  P.  LOCKHART-MUMMERY,  F.R.C.S., 

SENIOR  SURGEON,  ST.  MARK’S  HOSPITAL  FOR  CANCER,  FISTULA,  AND 
OTHER  DISEASES  OF  THE  RECTUM.  AND  TC>  THE  QUEEN’S  HOSPITAL 
FOR  CHILDREN;  HONORARY  SURGEON,  KING  EDWARD  VIl’S 
HOSPITAL  FOR  OFFICERS;  AND  SPECIAL  SURGEON  TO 
FULHAM  AND  HOMERTON  MILITARY  HOSPITALS, 


Prup.itus  ani  is  a  peculiar  complaint  in  that,  with  the 
exception  of  pruritus  vulvae,  to  which  it  is  closely  related, 
it  differs  from  all  other  forms  of  irritation  of  the  skin. 
Other  forms  of  skin  irritation,  though  common  enough,  are 
never  so  localized  nor  so  persistent ;  moreover,  they  are 
generally  due  to  some  constitutional  condition.  Pruritus 
ani  is  seldom  due  to  a  constitutional’  condition,  and  the 
worst  forms  never  are.  Diabetes  is  alfrays  given  a  pro¬ 
minent  position  in  the  textbooks  as  a  cause  of  pruritus  ani, 
but  I  have  never  yet  seen  a  case  of  bad  pruritus  ani  due  to 
this  cause. 

In  this  paper  I  do  not  propose  to  deal  with  those  coses 
of  pruritus  ani  in  which  the  irritation  is  only  of  an  inter¬ 
mittent  character  and  is  relieved  fairly  easily,  although 
perhaps  only  temporarily,  by  some  simple  application,  but 
Avith  the  really  bad  cases  in  which  the  irritation  is  almost 
continuous  and  sufficiently  severe  to  cause  insomnia  and 
serious  interference  with  the  patient’s  general  health.  In 
this  category  one  must  include  all  the  cases  of  “paroxysmal 
pruritus  ani  ”  in  which  itching  of  an  intense  character 
comes  on  suddenly  in  violent  paroxysms.  It  falls  to  my 
lot  to  sec  a  large  number  of  such  cases,  and  the  first  thing 
that  strikes  one  is  that  they  are  very  difficult  to  treat 
successfully.  This  is  shown  by  the  fact  that  a  very  large 
proportion  of  such  cases  have  been  previously  treated  by 
many  other  practitioners,  and  often  for  years  without  any 
permanent  success. 

The  causation  of  pruritus  ani  is  a  very  difficult  subject, 
and  one  has  only  to  read  a  feiv  of  the  textbooks  on  rectal 
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surgery  to  realize  that  we  do  not  yet  know  very  much 
about  tlie  pathology  of  the  condition.  A  great  number  of 
different  causes  are  given  by  different  authors,  and  there 
is  little  agreement.  Thus  one  writer  states  that  he 
believes  the  cause  to  be  a  small  internal  fistula  beneath 
the  mucous  membrane.  Another  is  equally  convinced  that 
the  cause  is  hypertrophy  of  the  anal  papillae.  Others  put 
the  cause  down  as  constitutional,  and  so  on.  I  have  always 
believed  that  pruritus  ani  is  a  condition  set  up  by  a  local 
cause,  and  increased  experience  has  only  tended  to  confirm 
me  in  this  view.  The  obvious  deduction  from  this  is  that 
the  pruritus  can  be  cured  if  the  local  cause  is  discovered 
and  removed.  Unfortunately,  however,  this  is  not  the 
case,  and  any  one  who  has  had  a  large  experience  in  the 
treatment  of  these  cases  must  have  been  struck  by  the 
fact  that  in  quite  a  large  number  the  removal  of  an  obvious 
local  cause  entirely  fails  permanently  to  relieve  the  irrita¬ 
tion.  What  one  finds  is  that  in  cases  in  which  the 
pruritus  has  been  in  existence  only  a  short  time,  say 
a  matter  of  months,  the  removal  of  the  local  cause,  such  as, 
for  instance,  a  fissure,  polypus  pile,  or  submucous  fistula, 
will,  if  accompanied  by  suitable  local  treatment,  lead  to 
a  complete  and  permanent  cure  of  the  irritation.  On  the 
other  hand,  where  the  pruritus  has  been  severe  and  con¬ 
tinuous  for  a  long  time,  and  is,  in  fact,  a  matter  of  years, 
the  removal  of  even  a  quite  obvious  local  cause  usually 
fails  to  give  any  permanent  relief.  In  the  typical 
paroxysmal  type,  in  which  frequently  no  local  cause  can 
be  discovered,  treatment  generally  fails  to  give  any 
permanent  relief. 

Many  patients  have  in  the  course  of  time  discovered 
some  local  application,  often  an  ointment,  which  if  applied 
frequently  gives  temporary  relief,  but  they  are  helpless 
without  this  application,  and  there  are  times  when  it  fails, 
with  the  result  that  they  have  sleepless  nights  and  get  bad 
attacks  of  eczema  from  the  constant  scratching.  I  have 
often  seen  patients  who  had  become  so  desperate  from 
constant  irritation  that  they  had  seriously  contemplated 
suicide,  and  one  often  finds  that  they  have  applied  such 
things  as  pure  carbolic,  or  almost  boiling  water,  to  the 
parts  in  order  to  try  and  get  some  temporary  cessation  of 
the  itching.  It  is  obvious,  then,  that  we  have  to  deal  in 
these  cases  of  old-standing  pruritus  with  a  different  condi¬ 
tion  from  that  which  is  present  in  slighter  and  more  recent 
cases,  and  that  some  change  has  taken  place  in  the  skin 
as  the  result  of  prolonged  irritation,  which  is  interfering 
with  recovery.  I  believe  that  this  change  is  of  the  nature 
of  a  fibrosis  in  the  terminations  of  the  nerves,  or  possibly 
the  end  plates  supplying  the  affected  area  of  skin.  It  seems 
probable  that  this  has  been  set  up  by  the  constant  scratch¬ 
ing,  but  in  any  case  it  certainly  takes  a  long  time  to  occur, 
and  is  not  present  until  the  irritation  has  persisted  over  a 
long  period.  It  is  obvious  that  such  a  condition  ought  to 
be  capable  of  proof  by  pathological  evidence.  There  are, 
however,  practical  difficulties  in  the  way  of  obtaining  such 
evidence,  and  it  is  not  at  present  forthcoming.  It  has  for 
a  long  time  been  recognized  that  some  definite  pathological 
lesion  of  the  affected  skin  is  present  in  old-standing 
cases  of  pruritus  ani,  and  various  theories  have  been  pro¬ 
pounded  as  to  the  nature  of  this  change.  Thus,  Unna 
suggested  that  it  was  due  to  a  difference  in  the  osmotic 
pressures  of  the  different  layers  of  the  skin.  It  seems 
much  more  probable,  however,  that  it  is  in  the  nerve 
extremities  themselves  that  we  have  to  look  for  the 
lesion. 

The  earliest  treatment  which  was  based  on  this  assump¬ 
tion  was  cauterization  or  excision  of  the  skin  in  the  affected 
area,  as  sometimes  carried  out  by  the  Alliughams.  The 
operation  originally  described  by  Sir  Charles  Rail  in  the 
British  Medical  Journal  (January  21st,  1905)  was 
designed  on  this  assumption.  I  shall  not  go  into  the  details 
of  the  operation  here,  as  a  full  description  will  be  found  in 
my  book  on  Diseases  of  the  Bectuvi  and  Anns ,  and  also  in 
Sir  Charles  Ball’s  original  paper.  The  object  of  the  opera¬ 
tion  is  to  divide  all  the  nerves  passing  to  the  affected  area 
of  skin  just  before  they  reach  the  skin.  I  have  for  the  last 
ten  years  frequently  performed  this  operation,  or  some 
modification  of  it,  and  the  results  obtained  have  convinced 
me  that  the  lesion  lies  in  the  nerve  endings ;  and  I  have 
become  so  convinced  from  my  own  experience  of  the  value 
of  this  operation  that  I  always  advise  its  performance  iu 
cases  where  I  have  reason  to  believe  that  this  change  in 
the  nerve  endings  has  already  occurred,  and  careful  non- 


operative  treatment  has  been  given  a  good  and  sufficient 
trial. 

There  are  several  modifications  of  the  original  operation, 
but  all  have  the  same  object — namely,  division  of  the 
nerves  before  they  reach  the  skin.  One  modification  con¬ 
sists  in  making  radiating  incisions  from  the  anus,  through 
which  the  nerves  can  be  cut.  Other  surgeons,  again, 
advise  the  subcutaneous  division  with  a  tenotome.  Por- 
sonally  I  prefer  the  original  incision  described  by  Sir 
Charles  Ball,  or  a  modification  of  it  which  I  have  recently 
adopted,  in  which  a  narrow  bridge  of  skin  is  left  on  each 
side  to  prevent  retraction  of  the  flaps.  Several  surgeons 
have,  I  know,  discarded  this  operation  owing  to  frequent 
failures  to  cure  the  patient.  I  believe,  however,  that  the 
cause  of  the  failure  has  been  that  the  nerves  have  not  been 
completely  divided.  It  is  obvious  that  if  the  operation  is 
to  be  a  success  all  the  nerves  to  the  irritable  area  must  be 
cut.  As  an  immediate  result  there  will  be  complete 
anaesthesia  of  the  whole  of  the  affected  area.  The  opera¬ 
tion  has  not  been  successfully  performed  unless  it  is  found 
on  examining  the  patient  the  day  after  that  there  is  abso¬ 
lute  anaesthesia  over  the  whole  of  this  area.  I  am  con¬ 
vinced  that  the  cause  of  non-success  with  this  operation  is 
the  failure  to  divide  the  nerves  sufficiently.  It  is  essential 
for  success  that  the  anaesthesia  should  be  total.  Many  of 
the  sensory  nerves  passing  to  the  edge  of  the  anus  come¬ 
down  from  between  the  sphincters  and  pass  parallel  to  the 
bowel  wall  and  just  beneath  the  mucous  membrane.  These 
nerves  are  easily  missed  unless  the  operation  is  performed 
very  carefully.  The  operation  looks  very  easy  and  simple 
on  paper,  but  in  practice  it  is  far  more  difficult  than  it 
appears,  for  one  has  to  be  certain  to  divide  all  the  nerves, 
and  at  the  same  time  to  avoid  buttonholing  the  skin  or 
seriously  damaging  the  blood  supply.  In  a  large  ex¬ 
perience  with  this  operation  I  have  never  seen  any  serious 
sloughing  of  the  flaps,  or  any  stricture  or  other  serious 
inconvenience  result  from  it.  The  anaesthesia  prevents 
pain  after  the  operation,  and  the  relief  from  the  irritation 
is  immediate.  The  anaesthesia  is  total  for  about  ten  to 
fourteen  days.  After  this  slight  sensation  begins  rapidly 
to  reappear  in  the  skin,  and  sensation  is  generally  normal 
in  the  affected  area  of  skin  within  three  or  four  weeks. 

The  only  failures  I  have  had  with  this  operation  have 
been  cases  in  which  the  division  of  the  nerves  has  not 
been  sufficient,  or  in  which  the  irritation  has  occurred  in 
some  area  the  nerves  to  which  were  not  cut.  The  skin 
around  the  anus  returns  to  a  perfectly  normal  condition 
in  a  very  short  time,  even  though  it  may  have  been 
thickened  and  horny  for  years. 

The  explanation  of  this  operation  seems  to  be  that  new 
nerve  endings  grow  into  the  skin  to  take  the  place  of  the 
original  ones  which  have  degenerated  as  the  result  of  the 
division.  It  is  inconceivable  that  the  nerves  should  be 
able  to  find  their  original  nerve  endings,  and  one  must 
assume  that  new  nerve  endings  are  formed. 

I  have  never  seen  a  case  in  which  sensation  was  not 
normal  at  the  end  of  a  month  or  five  weeks.  This  opera¬ 
tion  is  the  only  method  of  treatment  upon  which  one  can 
at  all  rely  to  give  complete  and  permanent  relief  in  old- 
standing  cases  of  pruritus  ani  and  in  severe  cases  of 
paroxysmal  pruritus.  I  feel  convinced  that  failure  to 
achieve  success  by  this  operation  is  to  be  attributed  to 
incomplete  division  of  the  nerves  to  the  affected  area.  If, 
on  the  day  after  the  operation,  the  affected  area  is  found  to 
be  completely  anaesthetic  I  do  not  think  failure  will 
result. 

This  method  of  treatment  may  easily  be  adapted  to 
treatment  of  pruritus  vulvae,  and  I  have  frequently  used 
it  in  such  cases  with  success.  As  already  stated,  the 
operation  is  by  no  means  as  easy  as  it  looks,  and  requires 
to  be  carried  out  with  great  care.  The  after-treatment, 
too,  must  be  carefully  supervised  in  order  to  prevent  sepsis 
beneath  the  flaps. 

If  properly  performed,  however,  the  operation  gives 
wonderful  results.  The  pruritus  is  immediately  cured, 
and  does  not  return.  I  have  operated  upon  patients  whose 
lives  for  ten  or  fifteen  years  have  been  rendered  miserable 
by  irritation,  and  they  have  never  had  any  return  of  the 
trouble.  One  such  patient  went  directly  after  the  opera¬ 
tion  to  reside  iu  a  tropical  climate  for  two  years,  and  never 
had  the  slightest  reminder  of  the  pruritus  which  had  pre¬ 
viously  been  a  constant  torture  to  her.  I  am  convinced 
that  division  of  the  cutaneous  nerves  to  the  affected  area 
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is  the  only  treatment  which  affords  an}7  real  chance  of  a 
permanent  cure  to  sufferers  from  this  condition  when  it 
lias  been  in  existence  for  more  than  a  short  time. 

A  euro  has  sometimes  been  effected  by  x-ray  applica¬ 
tions  in  large  doses,  but  I  have  been  very  much  dis¬ 
appointed  with  x-ray  treatment  in  pruritus,  most  of  my 
cases  in  which  it  has  been  tried  having  been  complete 
failures.  I  have  several  times  operated  with  success  after 
x  rays  had  entirely  failed. 


iltrmovaitiJa : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FOREIGN  BODY  IN  THE  STOMACH. 

Ax  idiot,  M.  E.  J.,  was  admitted  on  September  13th,  1906, 
at  the  age  of  6  years.  It  was  expressly  stated  by  his 
parents  that  lie  had  never  suffered  from  epilepsy  or 
convulsions  of  any  kind. 

In  August,  1907,  however,  he  was  sent  to  the  institution 
infirmary  suffering  from  a  succession  of  convulsions  with 
severe  collapse.  The  ordinary  treatment  for  collapse  was 
resorted  to,  and  in  addition  the  patient  was  ordered  an 
enema,  which  resulted  in  the  evacuation  of  a  large  quan¬ 
tity  of  such  rubbish  as  hair,  bits  of  bootlace,  string,  etc. 
He  continued  to  pass  this  stuff  for  some  days,  but 
eventually  recovered  completely. 

He  was  never  a  strong  boy.  and  constantly  suffered  from 
lung  trouble,  colds,  and  diarrhoea,  but  there  is  no  further 


note  of  his  having  had  another  fit  until  May  6th,  1915,  while 
in  the  infirmary  with  general  debility  and  persistent  diar¬ 
rhoea.  On  this  date  lie  was  very  much  collapsed,  every¬ 
thing  having  failed  to  relieve  the  very  persistent  and 
offensive  diarrhoea.  Just  before  death  he  had  an 
epileptic  seizure,  from  which  he  never  rallied. 

On  post-mortem  examination,  the  stomach  and  beginning 
of  the  duodenum  were  distended  and  very  hard.  I  re¬ 
moved  the  lower  part  of  the  oesophagus,  the  whole  of  the 
stomach,  and  the  duodenum. 

On  opening  these  I  found  a  hard,  solid,  and  compact 
mass  of  hair,  tape,  bootlace,  etc.,  as  shown  in  the  illustra¬ 
tion,  forming  a  complete  cast  of  the  stomach,  and  weighing 
14,Voz.  The  stomach  was  slightly  dilated,  but  showed  no 
sign  of  ulceration ;  the  remainder  of  the  intestines  were 
normal. 

This  case  is  of  interest  in  two  ways  : 

First,  was  the  gastric  irritation  set  up  by  the  presence 
of  this  foreign  body  the  cause  of  the  boy's  epilepsy  ? 

Secondly,  so  much  controversy  has  been  raised  lately 
regarding  the  shape  of  the  stomach  that  I  think  the 
accompanying  photograph  is  interesting  as  showing  the 
shape,  at  least,  of  the  contracted  stomach. 

The  Royal  Earlswood  Institution,  J.  M.  Gage. 

Kedliill,  Surrey. 


It  is  reported  that  in  Hungary  several  doctors  have 
been  arrested  on  the  charge  of  improperly  giving  medical 
certificates  to  persons,  who  sought  to  avoid  military 
duties. 
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ARTERIAL  DISEASE  AND  ANGINA  PECTORIS. 
The  unstinted  admiration  of  the  profession  will  be  accorded 
to  Sir  Thomas  Clifford  Allbutt  for  the  untiring  energy 
which  he  has  displayed  in  the  devotion  of  the  later  years 
of  his  busy  life  to  the  advancement  of  medical  knowledge 
and  to  the  promulgation  of  new  lines  of  thought  on  many 
of  the  obscure  phases  of  medical  science. 

Many  as  have  been  the  subjects  to  which  he  has  devoted 
his  remarkable  powers  of  clinical  investigation,  there  are 
few  to  which  he  has  given  more  earnest  thought  than  to 
the  problems  associated  with  arterial  pressure  and  the 
conditions  under  which  it  may  be  modified. 

The  depth  and  wide  range  of  his  study  of  this  subject 
may  bo  judged  by  the  two  weighty  volumes  on  Arterial 
Disease  and  Angina  Pectoris ,l  which  have  recently  been 
made  public.  Nearly  a  quarter  of  a  century  has  passed 
since  he  made  his  own  views  on  these  points  known  to  the 
profession,  and  on  several  occasions  in  recent  years  he  has 
pressed  some  of  them  home  in  addresses  and  lectures,  but 
the  difficulties  and  intricacies  of  the  research  have  been 
made  increasingly  manifest  as  time  has  gone  on,  and  the 
literature  of  the  subject  has  reached  huge  proportions. 
In  order  to  deal  fairly  with  the  observations  and  con- 
j  elusions  of  others,  Professor  Allbutt  has  expended  a 
vast  amount  of  euergy  in  the  attempt  to  bring  them  into 
some  sort  of  line  and  order.  His  readers  will  readily 
concede  the  claim,  laid  down  in  the  introductory  chapter, 
that  such  labour  has  been  honest  labour,  undertaken  with 
j  the  sole  desire  to  unravel  a  very  tangled  skein.  Although 
;  described  as  the  winter  fruitage  of  an  old  tree,  they  will 
also  find  it  to  possess  the  soundness  of  maturity,  deliglit- 
:  fully  blended  with  the  mellowness  of  age.  The  perusal  of 
a  work  such  as  this  is  indeed  a  delight  to  the  clinical 
!  reader. 

Careful  observation,  checked  by  critical  acumen  ;  reason¬ 
able  deduction  tempered  by  common  sense  and  well- 
balanced  conclusions  enunciated  after  judicial  summary,- 
i  are  the  distinguishing  features  of  the  methods  adopted 
throughout  this  important  work.  No  one,  and  least  of  all 
the  author  himself,  would  claim  that  finality  has  been 
reached.  There  is  far  more  yet  to  learn  than  has  hitherto 
been  achieved,,  but  a  definite  classification  is  possible 
Avliich,  if  accepted,  may  go  far  towards  a  better  under¬ 
standing  of  the  disease  and  its  treatment  in  time  to 
come. 

Arterio- Sclerosis  and  “ HyperpiesiaP 

Degeneration  of  arteries,  localized  or  diffuse,  producing 
visible  lesions,  has  been  recognized  since  the  earliest  days 
of  medicine,  but  it  was  not  until  the  middle  period  of  the 
last  century  that  the  microscopic  changes  in  vascular  walls 
began  to  be  noted  and  described.  The  condition  known  as 
arterio-capillary  fibrosis  was  gradually  demonstrated  and 
its  close  association  with  renal  disease  was  generally 
accepted.  With  it  also  was  associated  the  condition  of 
increased  tension  within  the  pulsating  vessels,  and  this 
high  tension  was  directly  attributed  to  the  altered  con¬ 
dition,  with  loss  of  elasticity  in  the  vascular  wall,  coupled 
with  the  hypertrophy  of  the  left  ventricle  of  the  heai’t, 
which  was,  in  itself,  the  cousequencc  of  the  obstructed 
circulation.  About  the  year  1875  the  late  Dr.  Mahomed  of 
Guy’s  Hospital  brought  forward  some  striking  evidence 
to  prove  that  the  condition  of  high  tension  was  not 
always  the  consequence  but  might  be  the  forerunner  of 
the  renal  and  vascular  changes  of  a  later  stage.  Although 
it  Avas  afterwards  abundantly  proved  that  such  cases  of 
high  vascular  tension  might  continue  for  long  periods 
without  producing  the  more  obvious  lesions  either  in  the 
renal  or  other  organs,  still  the  work  done  by  Mahomed 
definitely  established  the  fact  that  high  tension  might  be 
present  without  any  recognizable  cause  for  it. 

It  is  to  this  form  of  high  arterial  tension  unassociated 
with  venal  disease  that  Sir  Clifford  Allbutt  has  devoted 
his  best  powers  of  study  and  investigation  during  the  last 
twenty  years ;  the  outcome  is  embodied  in  the  work  under 
review.  While  others  have  been  content  to  follow  tbeir 
leaders  in  maintaining  that  high  tension  is  produced  by 

1  Diseases  of  the  Arteries,  including  Angina  Pectoris.  By  Sir  T. 
Clifford  Allbutt,  K.C.B.,  M.A.,  F.U.C.P.,  F.H.S.,  Hon.  M.D.Dub.,  LL.D.i 
D.Sc.  Iu  two  volumes.  London :  Macmillan  and  Co.  1915.  (Med. 
8vn.  pp.  546  and  565.  30s.  net  the  pvo  volumes.) 
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vascular  fibrosis  or  other  forms  of  obstructive  degenera¬ 
tion,  he  has  steadfastly  maintained  that  the  increased 
tension  is  generally  the  cause,  and  not  the  consequence,  of 
arterio-sclerosis.  In  this  he  has  been  supported  by  a  few 
but  by  no  means  a  majority  of  clinical  observers. 

To  this  condition  of  high  tension  of  indeterminate  origin 
he  has  given  the  name  of  “  hyperpies  is,”  and  the  disease 
itself  he  describes  as  “  hyperpiesia.”  It  may  be  defined  as 
persistent  high  blood  pressure  with  cardiac  hypertrophy, 
but  without  clinical  evidence  of  renal  disease. 

Arterio-sclerosis,  when  recognizably  established,  may  be 
regarded  as  due  to  mechanical  and  toxic  influences  of 
innumerable  variety ;  but  a  definite  form  of  the  disease, 
to  which  he  has  given  the  name  of  “  decrescent  arterio¬ 
sclerosis,”  is  insisted  upon  by  the  author.  This  form  is 
characterized  by  an  assumed  frailty  or  toxic  susceptibility 
of  the  arterial  structure,  and  has  been  found  to  run  in 
families.  It  is  not  of  necessity  associated  with  high 
arterial  tension.  A  long  series  of  conditions  which  might 
conduce  to  such  arterial  degeneration  are  passed  in  review. 
The  influence  of  a  toxic  poison  is  very  difficult  to  demon¬ 
strate  ;  a  vast  field  of  recorded  observation  has  been  closely 
investigated,  and  has  been  found  to  present  much  conflict¬ 
ing  evidence.  The  results  of  his  researches  in  these  and 
other  stores  of  clinical  and  pathological  archives  are  set 
forth  in  the  breezy  argumentative  tone  of  the  critical 
physician,  which  renders  the  whole  work  attractive  to  the 
reader,  even  where  a  good  deal  of  superfluous  energy 
appears  to  be  expended  in  disposing  of  self-condemning 
assertions. 

Although  the  main  purpose  of  the  book  is  to  inquire  into 
the  whole  question  of  arterio-sclerosis  as  it  occurs  in  prac¬ 
tice,  the  phenomena  of  high  tension,  before  and  after  the 
occurrence  of  the  obvious  vascular  changes,  is  constantly 
kept  in  view,  and,  as  a  consequence,  a  good  deal  of  repeti¬ 
tion  is  unavoidable.  Professor  Allbutt  has  convinced  him¬ 
self  of  the  soundness  of  his  opinions,  and  he  is  well  alive 
to  the  fact  that  new  ideas  must  be  rammed  home  if  they 
are  to  find  an  abiding  place  in  the  average  brain. 

Among  the  many  important  considerations  involved  in 
acceptance  of  his  hyperpiesia  as  a  definite  morbid  condi¬ 
tion  is  the  evidence  that  he  quotes  to  prove  that  cerebral 
haemorrhage  is  more  often  the  result  of  high  tension  than 
of  arterial  disease,  of  hyperpiesia  than  of  decrescent 
arterio-sclerosis.  But  the  causes  of  the  hyperpiesia  have  still 
to  be  assumed  rather  than  demonstrated.  At  best  it  can 
only  be  said  to  be  a  proclivity  to  some  ill-understood 
poisoning,  making  for  high  pressures. 

That  it  may  occur  at  all  periods  of  life  and  that  it  is 
susceptible  of  modification  or  even  cure  by  means  of 
moderation  and  mercury  is  clearly  manifested.  But  the 
intricate  relation  which  it  bears  to  renal,  cardiac,  and 
other  organic  diseases  is  manifold,  and  its  extent  may  be 
to  some  degree  gauged  by  the  countless  investigations 
made  by  observers  in  many  lands,  aided  by  the  most 
ingenious  mechanical  means  of  record,  to  which  reference 
is  made  in  this  comprehensive  work.  The  end  is  yet  to 
seek,  but  Sir  Clifford  All  butt’s  work  has  established  a 
platform  upon  which  others  may  build,  and  has  indicated 
the  lines  for  future  research,  while  clearly  demonstrating 
the  present  position  of  a  most  difficult  subject. 


Angina  Pectoris. 

In  the  second  volume  the  author  has  set  forth  his 
views  as  to  the  causes,  diagnosis,  and  treatment  of 
angina  pectoris.  They  have  been  submitted  to  the  judge¬ 
ment  of  the  profession  on  more  than  one  occasion,  but  are 
here  revised  and  brought  into  relation  with  the  latest 
observations  by  the  most  modern  investigators,  due 
acknowledgement  being  accorded  to  the  work  of  the 
younger  generation  of  experimental  pathologists. 

For  many  years  he  has  maintained,  against  a  good  deal 
of  important  adverse  criticism,  that  the  group  of  sym¬ 
ptoms  rightly  comprised  under  the  heading  of  angina 
pectoris  is  a  direct  outcome  of  disease  of  the  aorta,  more 
especially  of  that  part  of  it  immediately  above  the  sigmoid 
valves,  and  that  the  disease  and  occlusion  of  the  coronary 
arteries  so  often  found  after  death,  although  they  may  be 
the  cause  of  the  final  stoppage  of  the  heart,  are  not  the 
true  cause  of  the  angina. 

The  whole  subject  of  aortitis  is  first  considered,  and  it 
is  made  manifest  that  inflammatory  affections  of  the 
vessel  are  much  more  common  than  is  usually  taught,  and 


that  they  not  infrequently  follow  some  of  the  commoner 
forms  of  infectious  disease,  especially  in  young  persons. 
The  many  clinical  controversies  that  have  ra^ed  in  past 
times  over  the  exact  part  played  by  syphilis  in  the  produc¬ 
tion  of  arteritis  and  aneurysm  is  recalled  in  a  most 
interesting  section,  wherein  every  aspect  of  the  subject 
is  presented  in  the  light  of  personal  experience  or 
published  records. 

Confusion  has  too  often  arisen  from  lack  of  precision  in 
nomenclature,  and  many  thoracic  pains  have  been  called . 
angina  which  do  not  present  the  concomitant  features  of 
the  recognized  disease.  The  position  of  the  pain  itself  is 
variously  stated  by  different  writers.  Although  its  sub- 
sternal  position  is  almost  universal,  it  has  been  described 
as  precordial  or  intercostal  by  many,  and  its  area  of  dis- ' 
tribution  has  been  very  loosely  defined.  ‘  Upon  these 
points  the  author  lays  down  very  definite  instructions, 
especially  with  respect  to  the  lines  of  radiation  which  the 
pain  of  true  angina  has  been  observed  to  follow.  Inci- . 
dentally,  the  occurrence  of  herpetic  eruptions  along  such 
lines  is  noted. 

The  theories  that  have  been  put  forward  to  account  for , 
the  pain  by  changes  in  the  coronary  arteries  or  by  over¬ 
action  of  the  muscular  Avails  of  the  heart  itself  are  some- ' 
what  severely  handled,  but  not  without  fair  and  full 
examination.  Equally  severe  is  the  dissection  of  the 
theory  of  intermittent  claudication.  The  seat  of  the  pain 
is  in  the  aorta,  and  the  immediate  cause  of  it  is  held  to  be 
tension  of  the  fibrous  outer  coat  of  the  vessel,  of  which  the 
nerve  supply  is  traced. 

That  pain  may  be  of  cardiac  origin  he  does  not  deny,  but 
he  maintains  that  it  is  of  recognizably  different  character . 
and  course  from  that  of  true  angina.  The  sudden  stoppage 
of  the  heart  which  may  attend  an  attack  and  which 
cannot  be  accounted  for  by  obvious  cardiac  lesion  is  held 
to  be  due  to  the  shock  of  the  sudden  pain  exercising 
inhibitory  influence  through  the  vagus.  The  interpreta¬ 
tion  of  symptoms  which  are  found  to  be  due  to  varying 
pathological  conditions  must  always  be  the  subject  of 
controversy,  and  Professor  Allbutt  admits  that  in  many  of 
his  contentions  he  is  in  a  minority.  The  arguments  by 
which  he  upholds  his  views,  his  cogent  criticism  of 
opposing  theories,  and  his  apt  illustrations  by  means  of 
recorded  cases  cannot  fail  to  carry  Aveight  with  those 
Avho  are  open  to  conviction  and  are  equally  bound  to 
give  pleasure  to  others  avIio  are  not  to  be  shaken  from 
former  beliefs. 

Thus  the  profession  is  the  richer  by  a  comprehensive 
clinical  treatise  Avhicli  will  doubtless  take  its  place  among 
the  medical  classics  of  its  day  as  the  magnum  opus  of  a 
great  clinical  philosopher. 


THE  EMERGENCIES  OF  PRACTICE. 

In  the  preface  to  his  Urgent  Medical  Symptoms 2  the 
distinguished  author,  Professor  Saundby  of  Birmingham, 
tells  us  that  it  “  is  intended  to  be  a  handy  Avork  of  refer¬ 
ence  for  the  busy  practitioner  or  student  Avho  desires  to 
learn  quickly,  Avithout  the  delay  and  labour  of  consulting 
several  volumes,  the  significance  of  a  particular  symptom, 
the  indications  it  affords,  and  the  means  Avhereby  it  may 
be  relieved,  due  regard  being  had  to  the  importance  of 
attacking  the  true  cause,  and  not  merely  the  superficial 
phenomena  of  disease.”  To  those  Avho  may  be  disposed  to 
object  that  the  treatment  of  symptoms  is  in  all  cases 
undesirable,  the  author  justly  replies  that  “  there  are 
many  symptoms  which  are  sources  of  distress,  or  at  least 
of  discomfort,”  and  that  “attention  to  them  need  in  no  way 
interfere  Avith  the  measures  required  to  control  or  cure  the 
main  disorder.”  All  experienced  practitioners  will  assuredly 
agree  that  it  is  (in  the  bad  sense)  a  “  counsel  of  perfection” 
to  teach  that  symptoms  as  such  are  in  all  cases  unworthy 
of  direct  therapeutic  attention.  One  of  the  paradox- 
mongers  of  the  late  nineteenth  century  asserted  that  “  the 
only  golden  rule  is  that  there  are  no  golden  rules,”  and  the 
saying  is  not  Avithout  its  application  to  medical  practice. 
Assuredly  the  house-physician  or  young  practitioner  who 
Avants  to  have  ready  to  hand  a  book  to  serve  as  guide, 
philosopher  and  friend  in  medical  emergencies,  may  safely 
be  recommended  to  acquire  Professor  Saundby ’s  Avell- 
stored  volume.  The  author’s  clinical  and  scientific  repute 

2  Urgent  Symptoms  in  Medical  Practice.  By  It.  Saundby,  M.D.Edin., 
Lieut. -Col.  It.A.M.C.lT.j.  Loudon:  E.  Arnold.  1915.  (Post  8vo,  vv.  437. 
7s.  6d.  net.l 
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is  ample  guarantee  that  he  will  not  be  led  astray,  even  if 
wo  had  not  satisfied  ourselves  that  the  guidance  offered  in 
respect  of  the  numerous  conditions  touched  upon  is  always 
sound  and  physicianly.  The  book  is  arranged  in  alphabetical 
form,  and  is  obviously  designed  purely  as  a  work  of  refer - 
3nce.  As  such  it  bears  on  every  page  evidence  of  wide 
sxperience,  keen  observation  and  familiarity  with  all  the 
latest  developments  of  diagnostic  and  therapeutic  method. 
It  abounds  in  valuable  hints  as  to  the  management 
(hygienic,  dietetic,  and  medicinal)  of  everyday  ailments 
such  as  asthma,  quinsy,  constipation,  and  epilepsy.  Not 
less  useful  are  the  clear  and  concise  definitions  of  many 
rare  and  obscure  symptoms  and  symptom-complexes,  for 
example,  paramyoclonus  multiplex,  paragonimiasis,  Korsa¬ 
koff's  psychosis.  Gordon’s  reflex,  Magnan’s  sign.  Under 
the  heading  “Flanders  foot”  the  two  conditions 
erroneously  termed  “frost-bite,”  which  have  been  ob¬ 
served  as  results  of  standing  for  many  hours  or  even  days 
in  the  half-frozen  mud  of  the  trenches,  are  briefly  de¬ 
scribed,  the  one  attended  by  desquamation,  haemorrhages, 
or  oedema,  the  other  only  by  pain  or  other  perversions  of 
sensation.  .  From  what  we  have  said  it  will  be  evident 
that  Dr.  Saundby  has  produced  a  book  which,  inasmuch 
as  it  renders  easily  accessible  a  great  deal  of  valuable  in¬ 
formation,  some  of  it-  not  readily  obtained  elsewhere, 
deserves  and  is  likely  to  enjoy  wide  popularity. 

The  German  original  of  Emergencies  in  General  Prac¬ 
tice ,3  published  early  in  1913,  was  reviewed  in  the  British 
Medical  Journal  of  that  date  (British  Medical  Journal, 
1913,  i,  1116),  and  we  welcome  Dr.  Ivrohn’s  excellent 
translation  which  now  puts  it  within  the  reach  of  medical 
practitioners  "in"  this  country.  The  book  is  divided  into 
seven  sections,  dealing  with  sudden  dangei’S  to  life  that 
may  arise  in  connexion  with  diseases  of  the  brain,  the 
lungs,  the  heart,  the  digestive  tract,  the  urino-genital 
apparatus,  pregnancy,  and  poisoning.  At  the  end  there  is 
an  excellent  chapter  on  serum  sickness,  or  the  anaphylactic 
troubles  to  which  the  use  of  antitoxic  serums  may  give 
rise,  and  there  is  a  good  general  index.  It  is  clear  that 
die  work  is  from  the  pen  of  an  able  general  practitioner 
with  actual  experience  of  most  of  the  acute  morbid  condi¬ 
tions  with  which  he  deals,  and  with  a  sound  judgement  in 
the  matter  of  the  lines  of  treatment  he  advocates  or  con¬ 
demns.  The  pathology  and  diagnosis  of  the  conditions 
described  are  well  expounded,  and  this  is  one  of  the  most 
valuable  features  of  the  book.  The  book  is  well  printed ; 
it  may  be  noted  that  the  German  original  is  published  at 
two-thirds  the  price  of  its  English  translation. 

3  Emergencies  in  Medical  Practice.  The  Pathology  ami  Treatment 
of  Morbid  Conditions  that  may  Sudde7ily  Endanger  Life „  By  Dr.  R. 
Lenzmann  of  Duisberg.  Translated  from  tlie  third  German  edition 
by  R.  E.  S.  Krohn,  M.D.Lond.  London:  John  Bale.  Sons  and 
Danielsson,  Ltd.  1915.  (Roy.  8 vo,  pp.  592  .  21s.  net.) 


SIR  FELIX  SEMOX. 

The  Internationales  Centralblatt  fur  Laryngologie,  RJiino- 
logie ,  etc.,  which  was  founded  by  Sir  Felix  Semon,  con¬ 
tained  in  its  issue  for  June  (Jahrgang  XXXI,  Berlin,  Juni, 
1915,  No.  6)  a  declaration,  of  which  the  following  is  an 
accurate  translation : 

Declaration. 

In  the  Times  of  July  12tli  there  is  an  open  letter  from 
Sir  Felix  Semon  as  follows  : 

To  the  Editor  of  the  “  Times.11 

Sir, — For  many  years  I  believed  in  the  possibility  of  a 
better  understanding  between  this  country  and  Germany,  and 
it  was  a  most  bitter  disappointment  to  me  when  the  great 
crash  came  last  year.  Even  then  I  hoped  that  it  would 
suffice  for  a  naturalized  British  citizen  of  German  extrac¬ 
tion  loyally  to  do  his  duty  by  his  adopted  country  without 
making  any  public  expression  of  his  faith.  The  inhuman 
methods  of  German  warfare,  however,  have  often  and  of 
late  with  ever  increasing  force,  induced  me  to  think  that  it 
would  l>e  right  for  a  German  by  birth  to  publicly  express  liis 
detestation  of  that  policy.  What  has  hitherto  deterred  me 
from  doing  so  has  been  the  fear  that  such  a  statement  might  be 
misconstrued  as  a  desire  to  personally  court  favour.  But  now 
that  Sir  Arthur  Pinero  in  the  letter  published  in  The  Times  of 
to-day  has  pointed  out  that  an  attitude  of  continued  silence 
might  be  interpreted  as  “  sitting  on  the  gate,”  I  beg  to  say  that 
I  emphatically  abhor  the  barbarous  methods,  one  and  all, 
emploved  by  Germany.— Yours  obediently, 

Felix  Semon. 

Bignalls,  Great  Missenden.  May  11  111, 


When  Sir  Felix  Semon,  surely  misled  by  the  lying 
reports  of  the  Press  inimical  to  Germany,  wrote  this  letter 
in  wbicli  lie  publicly  takes  a  stand  against  the  land  of  his 
birth,  he  must  have  known  that  he  thereby  caused  sincere 
pain  and  bitter  disappointment  to  his  German  friends  and 
colleagues.  Sensible  and  farseeing  as  be  is,  lie  surely 
could  not  be  in  doubt  for  a  moment  as  to  the  effects  which 
were  bound  to  result  for  his  further  relations  with  every¬ 
thing  which  connected  him  with  the  old  Fatherland.  Nor 
could  he  doubt  that  the  same  conditions  would  apply 
with  regard  to  his  relation  with  this  Centralblatt,  which 
he  has  founded,  edited  for  a  quarter  of  a  century 
and  made  successful,  and  which  in  memory  thereof  still 
bears  his  name.  For,  although  this  journal  is  an  inter¬ 
national  one,  intended  to  transmit  the  results  of  scientific 
work  in  the  whole  domain  of  our  speciality  to  the  specialists 
of  all  countries,  and  although  it  has  always  most  carefully 
kept  this  international  character,  yet  the  fact  remains, 
that  it  is  being  published  in  the  German  language  and  in 
the  capital  of  the  German  Empire. 

The  Editor  and  Publisher,  who  are  proud  to  be  Germans,  con¬ 
sider  it  to  be  further  irreconcilable  with  this  fact,  that  at  the  head 
of  this  journal  the  name  of  a  man  should  appear  who  in  a  public 
declaration  has  sided  against  their  fatherland,  and  hence  they  feel 
compelled  to  declare,  to  their  keen  regret,  and  whilst  still  gratefully 
acknowledging  Semon's  achievements  with  regard  to  this  journal, 
that  the  name  of  Semon  in  the  title  of  the  “ Centralblatt ”  will 
henceforth  be  omitted. 

The  Editor  and  publisher  of  the  Internationales 
Centralblatt  fiir  Laryngologie, 

"  Professor  Dr.  G.  Finder, 
.  '  August  Hirschwald. 

Sir  Felix  Semon,  who  lias  resided  and  practised  in  this 
country  for  some  forty  years,  is,  even  in  the  retirement 
which  he  imposed  upon  himself  a  few  years  ago,  still,  we 
think,  looked  upon  by  British  laryngologists  as  tlieir 
leader.  His  declaration  of  loyalty  to  his  adopted  country 
has  already  led  to  liis  name  being  expunged  from  the  list 
of  honorary  members  of  the.  laryngological  societies  of 
Vienna  and  Berlin.  This,  in  the  present  state  of  the  mind 
of  even  scientific  men  in  Germany,  was  perhaps  to  be 
expected,  hut  the  action  of  the  editor  and  publisher  of  the 
international  journal  which  Sir  Felix  Semon  founded  must 
be  looked  at  in  a  different  light.  Sir  Felix  Semon  is  a  man 
of  world-wide  reputation  and  tlie  Centralblatt  is  inter¬ 
national  ;  tlie  action  taken  by  tlie  editor  and  publisher 
lias  been  deeply  resented  by  laryngologists  in  this  country. 
All  the  British  editorial  contributors  to  the  Centralblatt  who 
have  hitherto  had  an  opportunity  of  seeing  the  declara¬ 
tion  printed  above  have  withdrawn  their  names 
and  have  resigned  their  editorial  counexion  with  it. 
Among  these  are  Dr.  Peter  McBride,  Dr.  H.  J.  Davis, 
Dr.  Logan  Turner,  and  Dr.  Watson-Williams.  They  have 
taken  this  course  as  the  only  effective  protest  open  to 
them  against  tlie  affront  to  a  British  colleague  for 
whom  they  entertain  tlie  highest  respect  involved  in  the 
removal  of  liis  name  from  an  international  journal  founded 
by  him.  We  have  no  doubt  that  similar  resentment  will 
be  felt  by  liis  colleagues  in  France,  Italy,  and  Russia,  and 
in  neutral  countries  also.  Already,  we  understand,  the 
American  collaborator,  Dr,  Emil  Mayer,  has  withdrawn 
liis  name  and  resigned  liis  editorial  connexion  with  tlie 
Centralblatt  as  a  protest  against  the  liigh-handed  action 
of  tlie  editor  and  publisher. 

We  desire  to  add  tlie  expression  of  our  own  sympathy 
with  Sir  Felix  Semon,  who  lias  shown  himself  a  loyal 
citizen  of  this  country  not  only  by  his  own  declaration  but 
also  in  the  fact  that  all  liis  three  sons  are  now  serving  the 
country  in  military  capacities. 


The  Times  states  that  tlie  official  reports  give  629  cases 
of  Asiatic  cholera  in  Austria  on  August  1st.  Tlie  deaths 
include  the  Austrian  Army  Corps  commander,  General  von 
Ziegler,  who  was  the  only  officer  on  tlio  staff  who  refused 
to  be  inoculated  against  the  disease,  and  the  only  soldier 
in  the  whole  district  who  died  of  cholera. 

The  Hon.  John  Mildred  Creed,  M.D.,  member  of  the 
Legislative  Council  of  New  South  Wales,  has  been  a  promi¬ 
nent  figure  in  Australian -politics  for  the  last  forty  years. 
It  is  announced  that  Mr.  Herbert  Jenkins  will  issue  next 
month  a  book  by  him  entitled  My  Recollections  of  Australia 
and  Elsewhere.  Dr.  Creed’s  reminiscences  include  numerous 
anecdotes  of  many  distinguished  personalities  who  have 
visited  Australia  during  that  period. 
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Tbe  part  to  the  spectator’s  right  will  form  the  Physiological  Department.  The  building  of  this  part  and  the  central  tower 

will  be  proceeded  with  at  once. 

From  a  sketch  by  the  architect,  Colonel  E.  M.  Bruce  Vaughan,  F.R.I.B.A, 


THE  WELSH  NATIONAL  SCHOOL  OF  MEDICINE. 


THE  foundation  stone  of  the  physiological  depart¬ 
ment  of  the  buildings  for  the  Welsh  National  School 
of  Medicine  at  Cardiff  was  laid  by  Lord  Pontypridd 
on  August  12th. 

The  School  of  Medicine  of  the  University  of  South 
Wales  and  Monmouthshire  was  established  in  1893,  when 
a  story  was  added  to  the  main  buildings  of  the  college  in 
Newport  Load.  Dr.  W.  T.  Edwards,  physician  to  the 
Cardiff  Infirmary,  had  long  cherished  the  desire  for  the 
formation  of  a  medical  school  for  Wales,  and  when 
President  of  the  British  Medical  Association,  at  its  annual 
meeting  in  Cardiff  in  1885,  he  offered  £1,000  for  the 
foundation  of  such  a  school.  Dr.  Edwards  continued  to 
show  his  interest  in  the  project,  and  when  he  died  on 
April  lltli  last,  he  left  in  his  will  the  sum  of  £7,000  to  the 
University  College.  For  the  purpose  of  the  alterations 
and  extensions  made  in  1893  the  sum  altogether  of  £7,000 
was  raised. 

The  extended  buildings  were  opened  in  1894  by  Sir 
Richard  Quain,  then  President,  of  the  General  Medical 
Council,  and  for  the  last  twenty-two  years  teaching  has 
been  provided  in  the  subjects  of  the  first  three  years  of 
medical  study,  including  physiology,  and  since  1899  post¬ 
graduate  instruction  for  the  diploma  in  public  health. 
The  first  professor  of  anatomy  was  Dr.  Alfred  Hughes, 
who  died  during  the  Boer  war  after  serving  in  South 
Africa.  His  memory  is  perpetuated  in  the  school  by  a 
medal  and  by  a  fine  anatomical  museum.  He  was  suc¬ 
ceeded  by  Professor  Dixon,  now  of  Dublin,  and  the  present 
occupant  of  the  chair  is  Dr.  Hepburn,  now  in  command  of 
the  3rd  Western  General  Hospital  at  Cardiff.  During 
this  time  Dr.  Berry  Haycraft  has  been  continuously  pro¬ 
fessor  of  physiology.  During  the  twenty-two  years  224 
former  students  have  obtained  medical  qualifications  and 
have  won  32  gold  medals  and  distinctions  at  the  University 
of  London.  They  have  also  won  45  entrance  scholarships 
into  London  hospitals. 

The  council  of  the  college  has  worked  in  cordial  relation 
with  the  authorities  of  King  Edward  VII  Hospital.  The 
professor  of  pathology  and  bacteriology  of  the  college  is 
one  of  the  honorary  pathologists  of  the  hospital,  and  is 
now  officer  commanding  of  mobile  bacteriological  labora¬ 
tory  of  the  Welsh  Army  Corps,  and  all  the  work  of  the 
school  in  pathology  and  bacteriology,  which  has  hitherto 
necessarily  been  of  a  post-graduate  character,  is  done  at 
the  hospital,  where  the  necessary  rooms  and  laboratories 
have  been  provided  by  the  foresight  of  the  hospital 
authorities  for  that  purpose.  The  department  was  opened 
by  Sir  William  James  Thomas  on  June  1st,  1912. 

Since  1909  tbe  college  has  received  a  grant  from  the 
Treasury  for  the  purposes  of  the  medical  school.  In  1906 
the  University  of  Wales  obtained  a  supplemental  charter 


authorizing  it  to  confer  degrees  in  medicine  and  surgery,1 
but,  owing  to  the  want  of  a  complete  medical  school  at 
Cardiff,  students  have  hitherto  had  to  go  to  other  schools 
for  the  later  subjects  of  the  medical  curriculum.  In  1908 
Professor  Haycraft  drew  attention  to  the  need  for  new 
physiological  laboratories,  both  for  teaching  and  research, 
and  three  years  later,  at  the  instance  of  Colonel  Bruce 
Vaughan,  Chairman  of  the  House  Committee  of  the 
Cardiff  Infirmary,  a  committee  of  the  council  of  the 
college  was  appointed  to  consider  the  needs  of  the 
department  of  physiology  and  the  comparative  claims 
of  other  departments.  This  committee  recommended 
that  greatly  improved  accommodation  for  the  medical 
school  was  required.  Eventually,  in  February,  1913,  Sir 
William  James  Thomas  offered  a  sum  of  over  £10,000 
towards  the  cost  of  building  the  new  department  of 
physiology,  and  in  the  end  undertook  to  erect  the  whole 
of  the  buildings  required  for  physiology  and  to  increase 
his  donation  to  £30,000  so  that  the  great  hall  and  staircase 
for  the  use  of  the  complete  school  of  medicine  should  be 
provided  at  the  same  time.  In  January,  1914,  Sir  William 
James  Thomas  announced  that  he  was  prepared  to  promise 
a  further  sum  of  £60,000  to  provide  a  public  health  depart¬ 
ment  and  school  of  preventive  medicine,  together  with  the' 
necessary  buildings  for  a  complete  school.  One  of  the 
conditions  attached  to  the  offer  was  that  the  Treasury,  in 
addition  to  its  present  annual  grant  of  £1,500,  should  make 
a  grant  adequate  for  the  administration  and  maintenance 
of  a  school  worthy  of  Wales.  In  February,  1914,  a  depu¬ 
tation  consisting  of  members  of  the  University  of  Wales 
and  its  constituent  colleges  and  of  other  bodies  interested 
in  medical  education  in  Wales,  appealed  to  the  then  Chan¬ 
cellor  of  the  Exchequer,  Mr.  Lloyd  George,  for  Govern¬ 
ment  assistance  towards  the  maintenance  of  a  complete 
medical  school  for  Wales  at  Cardiff.  Mr.  Lloyd  George 
promised  a  substantial  contribution  from  the  Government, 
and  a  scheme  has  recently  been  submitted  to  the  Treasury 
by  the  Welsh  Educational  Conference  for  the  formation 
of  a  University  of  Wales  Council  of  Medicine.  The  school 
will  thus  become  a  national  institution  controlled  by  a 
national  body,  while  its  administration  will,  subject  to 
certain  conditions,  remain  in  the  hands  of  the  Council 
of  the  University  College  of  South  Wales  and  Monmouth¬ 
shire. 

i 

The  New  Physiological  Buildings. 

The  new  physiological  buildings,  with  the  great  hall  and 
staircase  now  to  be  erected,  form  the  first  part  of  the 
larger  scheme  for  the  complete  school  of  medicine.  The 
new  building  will  face  on  to  the  Newport  Road,  one  of  the 
principal  thoroughfares  of  the  city,  and  will  be  within  five 
minutes’  walk  of  the  hospital.  When  completed  it  will 
[  measure  368  ft.  from  east  to  west.  The  physiological 
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department  will  occupy  116  ft.  of  its  frontage,  and  tlie 
hall,  which  will  be  common  to  all  departments  of  the  new 
school,  42  ft.  The  design  by  Colonel  E.  M.  Bruce 
Vaughan,  FJR.I.B.A.,  provides  a  basement,  a  ground  floor, 
four  upper  floors,  and  a  mezzanine  between  the  first  and 
second  floors.  It  will  have  a  depth  of  47  ft. 

The  eastern  part  of  the  basement  and  ground  floor  will 
be  occupied  by  a  large  lecture  theatre  to  seat  140  students ; 
adjacent  to  it  will  be  preparation  rooms  and  a  museum. 
Tlie  first  floor,  to  be  devoted  to  experimental  physiology, 
will  contain  large  laboratories  for  forty-eight  students,  a 
smaller  laboratory  for  advanced  students,  the  professor’s 
private  boom  and.. private  laboratory,  a  dark  room,  a  de¬ 
partmental  library, -and  a  workshop.  -The  second  floor  for 
chemical  physiology,  will  contain  a  students  laboratory 
with  eight  benches  for  five  students'  each,  a  lecture 
room  for  small  classes,  a  research  laboratory,  a  private 
rbotrr-  and—a  —researeftar  laboratory  -  -for  the  lecturer  in' 
chemical  physiology,  and  store  and  preparation  rooms. 
The*tliird  floor  will  be.  entirely  devoted  to  histology  and 
ebTliryoIogjC^h'a  laboratory  with  both  '.top '.and; side  light 
will  provide  accommodation  for  eighty  students,  and  there 
will  also  be  a  lecture  room,  a  demonstration  theatre,  a 
room  for  the  lecturer,  a  laboratory  for  advanced  students, 
a  museum  for  embryological  and  histological  specimens, 
and  preparation  and  store  rooms.  Above  the  third  floor 
there  will  be  a  photographic  dark  room  and  an  optical 
room. 

In  the  design  of  the  front  the  need  for  abundance  of 
light  has  been  fully  recognized,  and  the  facade  shows 
many  windows.  The  centre  and  end  blocks  and  the  wide 
bays  between  are  stone.  The  main  walls  will  be  faced 
with  narrow  red  bricks  joined  with  light  mortar.  The 
general  design  is  English  Gothic  of  the  fourteenth  century, 
modified  by  the  influence  of  the  French  Renaissance 
architecture  of  the  following  century.  The  central  block 
rises  to  a  height  of  100  ft.  with  side  turrets,  between 
which  will  be  a  pointed  arch  deeply  recessed.  The  lower 
portion  of  the  central  feature,  forming  the  portico,  will  be 
divided  iuto  three  bays  by  columns  surmounted  by  canopied 
niches  to  contain  the  statues  of  Hipprocrates  and  JEscu- 
lapius.  The  flanking  panels  will  contain  busts  of  Pasteur, 
Lister,  Hunter,  and  Jenner.  Over  the  central  block  will 
be  a  lantern  with  a  vane  rising  to  a  height  of  150  ft. 
above  the  ground.  The  entrance  hall  will  measure  65  ft. 
by  30ft-.,  and  the  ceilings  will  be  panelled,  showing  the 
arms  of  each  county  in  the  Principality  with  the  arms  of 
Wales  in  the  centre. 

The  Foundation  Ceremony. 

In  opening  the  proceedings  at  the  ceremony  of  laying 
the  foundation  stone  Lord  Aberdare,  who  presided  as 
president  of  the  University  College  of  South  Wales  and 
Monmouthshire,  said  that  the  Welsh  National  School  of 
Medicine  would  be  a  memorial  to  many  great  men  who 
had  worked  in  or  been  born  in  Wales  and  had  attained 
eminence  in  medicine.  He  was  glad,  particularly,  that 
Dr.  W.  T.  Edwards  had  lived  long  enough  to  know  that 
the  generous  gift  of  Sir  William  James  Thomas  had 
ensured  the  beginning  of  the  erection  of  buildings  suitable 
for  a  national  school.  Pie  paid  a  tribute  to  the  work  of 
Colonel  Bruce  Vaughan,  expressing  his  belief  that  no  one 
had  done  so  much  for  tlie  medical  school  and  for  the  King 
Edward  VII  Hospital  as  lie. 

The  stone  was  then  laid  with  proper  ceremonial  by 
Lord  Pontypridd,  who  in  the  course  of  a  short  address 
spoke  of  the  pioneer  work  of  Daniel  Jones  of  Beaupre, 
who  would  have  rejoiced  that  they  had  returned  to  the 
site  chosen  by  him  when  he  built  the  hospital,  and  were 
now  commencing  the  erection  of  an  institution  of  loftier 
ideals  than  could  have  been  conceived  in  his  time. 
Having  traced  the  development  of  the  King  Edward  VII 
Hospital  from  the  days  when,-  twenty-five  years  ago,  it 
was  a  “  glorified  cottage  hospital,”  with  Mr.  Lynn  Thomas 
as  the  only  house  surgeon,  Lord  Pontypridd  said  that 
the  great  extension  of  the  institution  to  its  present 
magnitude  was  largely  due  to  the  influence  wielded 
by  the  architect  of  the  new  buildings  of  the  National 
School  of  Medicine  about  to  be  erected.  Colonel  Bruce 
Vaughan  and  Mr.  Lynn  Thomas  from  their  first  associa¬ 
tion  with  the  hospital  had  bent  all  their  energies  to  the 
attainment  of  the  loftiest  ideal  of  a  complete  medical 
school.  The  institution  that  was  being  set  up  would  not 
only  be  of  the  first  order,  but  would  be  the  pioneer  in 


Great  Britain  in  adopting  the  methods  and  system  of  the 
most  advanced  schools  on  the  Continent  and  America. 
It  was  gratifying  to  be  assured  that  the  project  had 
the  cordial  approval  of  such  high  medical  authorities 
as  Sir  Donald  MacAlister  and  Sir  William  Osier.  Those 
clistinguished  gentlemen,  by  their  warm  encouragement, 
had  inspired  all  concerned  to  make  a  supreme  effort 
for  the  consummation  of  the  object  all  had  at  heart. 
There  were  many  absent  faces  they  might  recall,  espe¬ 
cially  that  of  the  late  Dr.  W.  T.  Edwards,  the  father  of 
the  present  medical  school.  The  success  of  the  school 
was  immediate,  under  the  able  direction  of  Professor  Berry 
Haycraft  and  Professor  Alfred  Hughes,  and  had  cbntilvped 
unabated  Up  to  the  present  time.1  -Professor  Haycraft  was 
still  with  them,  and  they  trusted  it  might  be  his  good 
fortune  long  to  enjoy  the  great' facilities  that  his  valued 
suggestions  had-  done  so  much  to  crystallize.  The  name 
of  the  late  Professor  Alfred  H-ughes  was  so  well  known 
throughout  Wales  and  his  Cardiff  friends  so  valued  his 
work  and  personality  that  they  had  perpetuated  his  name 
by  calling  the  Museum  of  Anatomy  the  “Alfred  Hughes 
Museum.”  As  a  Welshman,  Lord  Pontypridd  continued, 
he  wished  to  point  out  that  the  nationality  of  the  candi¬ 
dates  for  positions  on  the  professorial  staff  of  the  school 
did  not  count,  but  their  efficiency.  As  an  instance  of 
this  he  recalled  that  although  the  first  holder  oE  the 
chair  of  anatomy  was  a  brilliant  Welshman,  Dr.  Alfred 
Hughes,  the  second,  Professor  Dixon,  wTas  a  dis¬ 
tinguished  Irishman,  and  the  third  was  Professor 
Hepburn,  an  eminent  Scotsman.  The  number  of  gold 
medals  won  by  the  students  was  one  of  the  proudest 
achievements  of  the  University  College.  But  however 
high  their  attainments  might  have  been  in  Cardiff, 
they  were  compelled  to  go  elsewhere  to  complete  their 
medical  course.  Very  shortly  Welsh  medical  students 
would  have  the  opportunity  of  completing  their  studies 
in  Wales  under  auspicious  conditions.  A  beginning 
was  that  day  being  made  in  the  building  of  a  com¬ 
plete  medical  school,  thanks  to  the  means  placed  at 
their  disposal  by  the  princely  munificence  of  Sir  William 
James  Thomas.  It  would  be  a  national  institution;  and, 
as  such,  the  Welsh  nation,  through  its  accredited  repre¬ 
sentatives,  would  be  associated  in  its  management.  It 
would  be  an  institution  that  would  fulfil  Wales’s  highest 
aspirations,  and  be  a  source  of  pride  and  gratification  when 
ranked  with  the  great  medical  schools  of  the  world.  He 
had  once  said  that  the  great  captains  of  industry  in  Wales 
had  not  done  themselves  justice  in  connexion  with  then- 
national  institutions.  That  could  be  no  longer  said  of 
two  of  them,  Sir  William  James  Thomas  and  Colonel 
David  Davies,  M.P.  The  inspiring  work  of  those  two 
youug  sons  of  Wales  was  a  landmark  in  the  history  of 
their  country,  the  one  being  the  complement  of  the  other, 
and  thus  making  a  grand  Unification  of  design  in  the 
endeavour  to  solve  the  problem  of  health. 

The  Luncheon. 

The  company  present  were  afterwards  entertained  at 
luncheon  at  the  City  Hall  by  Sir  William  James  Thomas. 
After  the  usual  loyal  and  patriotic  toasts  the  Lord  Mayor 
gave  the  health  of  Sir  W.  J.  Thomas,  who,  in  reply,  said 
that  it  was  a  great  and  peculiar  pleasure  to  him  that  Lord 
Aberdare  was  able  to  preside  at  the  ceremony,  for  it  was 
to  his  distinguished  father,  as  much  as  to  any  other  man, 
that  the  establishment  of  the  I  Diversity  College  of  South 
Wales  and  Monmouthshire  was  due.  Moreover,  it  was 
also  to  his  great  work  as  Chairman  of  a  Departmental 
Committee  of  Inquiry,  appointed  thirty-five  years  ago, 
that  Wales  was  indebted  for  what  might  be  called,  without 
exaggeration,  the  most  important  document  ever  pub¬ 
lished  in  connexion  with  education  in  Wales ;  it  was, 
indeed,  the  Charter  of  Education  of  Modern  Vales. 
To  Lord  Pontypridd,  also,  warm  thanks  were  due  for 
his  valuablo  services  in  connexion  with  the  college  and 
for  laying  the  foundation  stone  of  the  first  of  the 
new  buildings  of  the  Welsh  National  School  of  Medicine. 
He  thanked  those  representatives  of  physiology  and  of 
medicine  who  were  present,  and  expressed  regret  at  the 
absence  of  Sir  Isambard  Owen,  who  had  done  so  much 
for  the  University  of  Wales  not  only  by  speech,  but  by 
action,  and  whose  ideals  had  inspired  it  on  more  than 
one  occasion  to  real  purpose.  He  went  on  to  bear  testi¬ 
mony  to  the  great  work  which  Colonel  \  aughan  had  accom¬ 
plished  at  the  hospital  and  in  the  college ;  to  his  efforts,  more 
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than  to  those  of  any  other  single  individual,  it  was  due  that 
the  ceremony  of  the  day  had  taken  place,  marking  a  stage 
in  progress  towards  the  establishment  of  a  complete  school 
of  medicine  for  Wales.  No  one  who  had  seen  the  great  work 
of  healing  the  sick  and  suffering  carried  on  within  hospital 
walls,  and  had  realized  the  part  hospitals  took  in  the  still 
greater  work  of  research,  could  fail  to  be  touched  with  a 
desire  to  have  the  privilege  of  taking  some  share  in  it. 
For  himself,  he  had  willingly  promised  to  perform  a 
humble  share  in  setting  up  this  school  by  providing 
the  necessary  buildings,  for  he  had  been  convinced 
that  unless  the  several  departments  of  a  modern 
school  were  well  housed  and  equipped,  men  suffi¬ 
ciently  highly  qualified  to  make  the  school  one  of  the 
leading  schools  in  the  world  could  not  be  attracted.  There 
was  much  left  for  further  private  munificence  to  do  and 
for  adequate  co-operation  by  the  State.  There  was  a 
great  opportunity  to  retain  the  services  and  future  dis¬ 
tinctions  of  Welsh  students  for  Wales  by  endowing 
research,  thus  enabling  the  greatest  brains  Wales  produced 
to  spend  all  their  days  in  research  which  did  not  bring 
immediate  results,  but  whose  reward  would  come  in  the 
improved  health  and  happiness  of  future  generations. 
Another  argument  that  had  appealed  to  him  as  a  reason 
for  the  establishment  in  Wales  of  a  full  school  of  medicine 
was  that  parents  not  in  good  circumstances,  and  who  were 
therefore  not  in  a  position  to  send  their  sons  to  London  or 
elsewhere  for  the  latter  half  of  their  training,  should  be 
able  in  the  immediate  future  to  send  them  to  Cardiff  for 
their  medical  education.  Mr.  Lloyd  George  had  expressed 
the  same  desire  when  replying  to  the  deputation  on 
February  18tli,  1914.  He  said :  “  The  cost  of  medical 
education  was  almost  prohibitive,  except  for  people  who 
could  spend  large  sums  upon  the  education  of  their 
children,  and  he  hoped  that  the  establishment  of  the 
school  at  Cardiff  would  make  it  easier  for  children  of 
parents  of  small  incomes  to  enter  that  noble  profession.” 
Sir  W.  J.  Thomas  concluded  by  saying  that  he  hoped  that 
what  he  had  been  able  to  do  would  be  an  inducement  to 
others  not  only  to  assist  in  the  completion  of  the  medical 
school  but  in  the  many  other  activities  for  which  the 
college  required  money,  such  as  the  proper  housing  of 
the  applied  sciences,  and  new  laboratories  for  chemistry, 
physics,  and  other  departments.  It  would,  he  hoped,  also 
induce  the  wise  and  generous  co-operation  by  the  State. 

Sir  William  Osler,  in  proposing  the  toast  of  the  Welsh 
National  School  of  Medicine,  paid  a  tribute  to  the  excel¬ 
lent  work  done  in  the  departments  of  physiology  and 
anatomy  by  Professors  Haycraft  and  Hepburn.  During  the 
past  twenty-five  years  or  so  the  first  and  most  essential 
element  in  a  great  medical  school — namely,  a  great  hos¬ 
pital- — had  been  established,  and  in  connexion  with  it 
a  good  pathological  department  in  charge  of  a  whole¬ 
time  professor.  When  the  building,  the  foundation 
stone  of  which  had  been  laid  that  day,  was  com¬ 
pleted,  the  medical  school  would  have  as  good  a 
physiological  department  as  there  was  anywhere  in  the 
kingdom  or  anywhere  in  the  world.  The  school  would 
have  also  an  anatomical  laboratory,  a  splendid  public 
health  and  pharmacological  laboratory,  and  a  central 
library.  Touching  upon  the  relation  between  the  medical 
school  and  the  hospital,  he  said  that  the  autho¬ 
rities  would  have  to  face  the  problem  of  organizing 
the  departments  in  the  hospital  on  university  lines. 
It  had  to  be  recognized  that  the  departments  of  medi¬ 
cine,  surgery,  pathology,  and  obstetrics  and  gynaecology, 
as  well  as  the  minor  departments,  must  be  units  in  the 
university  scheme.  The  university  and  the  hospital  must 
work  in  co-operation,  and  all  the  departments  in  connexion 
with  the  hospital  must  be  equipped  on  exactly  the  same 
scientific  lines  as  the  physiological  department.  He  was 
aware  that  there  were  difficulties  in  adjusting  the  relations 
of  thf  medical  school  with  the  University  of  Wales,  but 
with  goodwill  they  could  be  overcome.  It  would  be 
unwise  to  attempt  to  have  three  universities,  and  equally 
unwise  to  attempt  more  than  one  medical  school.  Turning 
to  the  question  of  the  selection  and  appointment  of  pro¬ 
fessors,  Sir  William  Osier  expressed  an  emphatic  opinion 
that  all  appointments  should  be  made  by  a  small  board 
of  electors,  and  the  best  men  appointed  irrespective  of 
nationality.  He  knew  that  a  grant  was  expected  from  the 
Treasury,  but  he  might  say  without  fear  of  contradiction 
that  the  Government  only  helped  those  who  helped  them¬ 
selves.  Wales  was  helping  itself  nobly,  but  it  must  not 


expect  too  much  from  the  Government,  although  it  was 
known  to  be  willing  to  help. 

Dr.  E.  H.  Griffiths,  Principal  of  the  University  College 
of  South  Wales  and  Monmouthshire,  said  that  the  object  in 
view  was  that  the  school  should  be  national  in  the  true 
sense.  While  all  the  higher  educational  interests  in  Wales 
should  have  some  voice  in  its  management,  it  must  remain 
a  collegiate  institution  in  the  sense  that  Cardiff  could  not 
spare  its  medical  students. 

The  toast  of  the  Visitors,  given  by  Sir  Garrod  Thomas 
and  Professor  Berry  Haycraft,  was  acknowledged  by 
Mr.  H.  E.  Davies,  the  secretary  of  the  Welsh  department 
of  the  Board  of  Education,  by  Professor  Langley 
(Cambridge),  and  Professor  Starling  (University  College, 
London). 

Sir  E.  Vincent  Evans,  in  proposing  the  toast  of  the 
Lord  Mayor  and  Corporation  of  Cardiff,  said  that  Wales 
owed  a  great  debt  of  gratitude  to  Cardiff  for  what  it 
had  done. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Central  Committee. 

At  the  last  meeting  of  the  Central  Committee,  which  was 
held  on  August  12th,  it  was  announced  that  the  Aide  et 
Protection  aux  Medecins  et  Pharmaciens  Beiges  Sinistres 
had  acknowledged  the  receipt  of  the  cheque  sent  by  the 
Committee  on  June  12tli.  The  minutes  of  the  meetings  of. 
the  Belgian  society  showed  that  its  financial  position 
during  June  and  up  to  July  8tli  was  satisfactory.  The 
last  report  received,  bringing  the  accounts  up  to  the 
beginning  of  June,  showed  the  Belgian  society  to  have 
£750  in  hand.  By  June  10th  this  had  dropped  to  under 
£500,  but  by  June  24tli  the  total  in  its  hands  had 
risen  to  over  £900,  at  about  which  figure  it  was 
maintained  till  July  8th,  the  date  of  the  last  minutes 
received.  The  minutes  showed  that  the  receipts  and 
expenditure  seemed  to  balance  very  well,  as  the  sum 
on  July  8th  was  a  little  larger  than  the  sum  in  hand 
in  the  beginning  of  May,  although  credit  had  not 
been  taken  for  the  last  sum  sent  in  June  by  the 
British  Central  Committee.  Subscriptions  in  Belgium, 
though  small,  appeared  to  be  regular,  and  the  sums  spent 
in  relief  were  only  granted  after  close  investigation.  The 
chairman  said  that,  acting  on  the  authority  given  by  the 
Committee  on  July  15th  to  himself,  the  secretary,  and  the 
treasurer,  a  further  sum  had  been  dispatched  to  Belgium, 
Mr.  Hoover  advising  this  course. 

A  letter  was  read  from  Dr.  Des  Voeux,  the  treasurer, 
who  is  absent  on  a  short  holiday,  reporting  that 
places  had  been  secured  now  for  most  of  the  Belgian 
refugee  doctors,  and  that  there  was  much  less  demand 
for  relief  in  money  or  kind.  He  brought  before  the 
Committee  the  question  of  refunding  to  its  donor,  a 
Belgian  pharmacist,  a  sum  of  money  which  that  gentle¬ 
man  had  expended  out  of  his  own  pocket  on  one  of  the 
refugees  who  had  already  been  helped  by  the  Fund. 
This  was  an  exceptional  case,  as  the  lady  in  question 
is  alone  in  England.  Her  father  is  much  respected  by 
both  Belgian  doctors  and  pharmacists,  and  she  has  worked 
gratuitously  amongst  the  Belgian  refugees  for  a  long  time. 
She  now,  however,  has  obtained  work  in  the  Censor’s  office. 
In  the  meantime  her  benefactor  has  become  penniless.  The 
Committee  decided  to  pay  a  portion  of  the  debt.  Dr.  Des 
Voeux’s  financial  statement  showed  that  up  to  August  11th, 
1915,  £17,892  had  been  received.  From  July  15th  to 
August  12tli  £2,417  2s.  3d.  had  come  in,  including 
£22  6s.  6d.  bank  interest. 

The  Week’s  Subscriptions. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Voeux: 


South  Australian  Belgian 
Doctors’  Relief  Fund 
(per  the  Agent-General) 

(3rd  donation  —  total. 

£500) .  100  0  0 


Thirty-seventh  List. 
£  s.  d. 


Dr.  John  Stewart  (2nd 
donation) 

Dr.  G.  D.  H.  Carpenter ... 
Dr.  C.  G.  Maclagan 


£  s.  d. 

2  2  0 
10  0 
110 


Subscriptions  to  the  P'und  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Belief 
Fund,  crossed  Lloyds  Bank,  Limited. 
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THE  SALE  OF  SPIRITS  IN  FRANCE. 

The  Academia  de  Medecine  of  Paris  has  been  dis¬ 
cussing  alcoholism  and  alcoholic  beverages  on  and  off 
since  last  autumn.  The  Academic  has  a  way  of  its 
own  of  discussing  a  subject  of  general  interest.  It 
often  happens  that  when  a  paper  is  read  remarks  by 
one  or  two  other  members  show  that  the  question 
raised  is  ripe  for  debate,  if  not  for  decision.  The 
custom  then  is  to  refer  it  to  a  commission  which  may 
take  several  weeks  or  months  to  prepare  its  report. 
This,  however,  does  not  prevent  other  members 
or  correspondents  from  reading  papers  on  the  subject 
in  which  they  express  their  individual  opinions. 
When  the  report  of  the  commission  is  presented  it 
may  lead  to  a  full  dress  debate,  extending  over 
portions  of  three  or  four  sessions,  and  contem¬ 
poraneously  a  whole  series  of  independent  papers 
may  be  read  dealing  with  various  parts  of  the 
original  subject,  or  opening  up  new  considerations  by 
which  the  grounds  of  debate  are  enlarged.  In  this 
way  no.  doubt  the  subject  comes  to  be  looked  at  from 
many  points  of  view,  but  the  Academie  sometimes 
finds  it  a  little  difficult  to  reach  finality  and  the 
foreign  reader  may  lie  not  a  little  embarrassed  to 
make  certain  what  the  opinion  of  the  Academie  really 
is,  if  indeed  he  can  be  sure  that  it  has  gone  so  far  as 
to  express  any  collective  opinion. 

The  discussions  of  the  last  six  months,  however, 
have  gone  a  long  way  to  define,  the  attitude  of  the 
Academie  towards  alcoholic  beverages,  or  at  least 
towards  spirituous  liquors.  On  February  12th,  during 
the  debate  on  the  bill  to  regulate  the  sale  of  alcoholic 
beverages,  the  French  Chamber  of  Deputies  passed  a 
clause  prohibiting  the  manufacture  and  sale,  whole¬ 
sale  or  retail,  of  absinthe  and  “  similar  beverages  ”  ;  in 
the  measure,  as  it  eventually  became  law,  this  term 
was  retained.  Meanwhile,  a  report  of  a  committee  on 
the  measures  to  be  taken  against  alcoholism  had  been 
presented  to  the  Academie  on  February  23rd  by 
M.  Gilbert  Ballet,  Professor  of  Neuro-pathology  in 
the  Faculty  of  Medicine,  Paris.  This  report  was  dis¬ 
cussed  at  a  meeting  of  the  Academie  in  the  following 
week,  when  a  series  of  resolutions  were  adopted 
recommending  (1)  that  a  surtax  should  be  imposed 
and  regulations  made  in  respect  of  the  manufacture 
and  sale  of  all  aperitifs  containing  essences  and  of 
those  made  from  wines  of  alcoholic  strength  greater 
than  23  degrees,  (2)  the  diminution  of  the  number  of 
wine  and  spirit  shops  and  the  prohibition  of  the  sale 
in  such  shops  to  women  and  to  children  less  than 
18  years  of  age,  (3)  that  the  right  of  private  dis¬ 
tillers  should  be  abolished,  and  (4)  that  debts  incurred 
for  the  purchase  on  credit  of  alcohol  by  retail  should 
be  rendered  insusceptible  of  recovery  by  judicial  pro¬ 
cess.  Later  on  the  regulations  proposed  to  be  made 
by  the  fiscal  authorities  under  the  Act  were  reported 
to  the  Academie,  and  it  appeared  that  the  authorities 
had  difficulty  in  defining  the  term  “  similar  beverages.” 
The  Academie  accordingly  turned  its  attention  to  this 
subject,  and  on  June  29th  Professor  Ballet  presented 
a  further  report  by  the  committee.  At  its  meeting 


on  July  13th  the  Academie  unanimously  adopted  a 
series  of  resolutions  for  the  guidance  of  the  fiscal 
department  and  parliament.  These  resolutions 
recommend:  (1)  The  prohibition  of  the  sale  of 
spirits  exceeding  50  degrees  in  strength.*  (2)  The 
prohibition  of  the  manufacture,  distribution,  and  sale 
of  all  liqueurs  and  all  aromatic  wines  of  strength 
above  23  degrees,  neither  category  of  these  beverages 
being  permitted  to  contain  more  than  ^  gram  of 
essence  to  the  litre.  Sweet  liqueurs,  containing 
300  grams  of  sugar  to  the  litre,  may  be  permitted 
of  the  strength  of  30  degrees.  (3)  The  prohibition 
of  the  use  for  flavouring  alcoholic  beverages  of 
chemical  products,  plants,  or  essences  containing 
among  their  normal  constituents  thujone,  ben/.oic 
aldehyde,  aldehyde,  or  salicylic  ethers  ;  and  (4)  the 
imposition  of  a  high  supertax  on  all  beverages, 
of  whatever  nature,  in  which  the  amount  of  alcohol 
exceeds  15  degrees.  The  Academie  also  adopted  two 
supplementary  resolutions.  In  the  first  it  expressed 
the  hope  that  the  public  authorities  will  without 
delay,  and  pending  the  adoption  of  legislation  to 
diminish  the  number  of  spirit  shops,  institute  the 
necessary  measures  of  supervision  and  police  to  close 
the  very  numerous  clandestine  spirit  shops  which 
exist ;  in .  the  other  it  recorded  the  pleasure  with 
which  it  had  noted  that  the  high  command  of  the 
army  had  forbidden  the  sale  and  distribution  of 
alcohol  in  the  zone  of  the  armies,  and  expressed  the 
desire  that  this  protective  measure  should  be  main¬ 
tained  and  extended. 

In  order  to  understand  the  action  of  the  Academie, 
it  should  be  noted  that  wine  is  not  among  the 
alcoholic  beverages  it  condemns — that  is  to  say,  the 
ordinary  light  wine,  chiefly  red,  which  is  made  in 
nearly  all  districts  in  and  south  of  the  Loire  Valley. 
In  the  greater  part  of  France  it  is  the  usual 
beverage  of  all  classes ;  it  is  of  low  alcoholic  strength, 
and  is  taken  very  commonly  diluted  with  water  (eaio 
rougie).  The  wine  is  not  only  light  but  acid,  and  does 
not  make  any  strong  appeal  to  the  untrained  British 
palate.  Nor  does  the  Academie’s  condemnation 
extend  to  beer — for  the  most  part  very  light— nor  to 
the  cider  drunk  in  many  parts  of  Northern  France. 
The  recommendations  no  doubt  in  theory  include 
certain  strong  wines,  but  practically  they  affect 
almost  solely  spirituous  liquors,  or  strong  wines  in 
which  aromatic  substances  are  dissolved — brandy, 
aperitifs,  and  liqueurs.  It  must  have  struck  many 
travellers  in  France  that  the  drinking  of  neat  brandy 
— or  shall  we  say  eau  de  vie,  for  it  is  often  a  very 
artificial  product — is  a  rather  common  habit  at  odd 
times  of  the  day  among  porters  and  labourers,  and 
that  it  does  not  always  follow  a  cup  of  coffee  even 
early  in  the  morning.  A  similar  habit,  with  whisky 
instead  of  brandv,  is  not  unknown  in  Scotland,  but  in 
England  it  is  rare  to  see  a  man  drink  neat  spirit, 
though  the  total  quantity  of  spirit  consumed  by  the 
English  toper  may  not  be  less  than  that  taken  by  his 
Scottisli  or  French  counterpart. 

The  third  of  the  Academie’s  resolutions  is  directed 
against  absinthe,  the  typical  aperitif.  Thujone  an 
isomer  of  camphor,  occurs  in  the  essential  oils  of 
absinthe  {Artemisia  absinthium )  and  of  sage  ( Salvia 
officinalis) ;  it  has  also  been  found  in  several  other 
plants  of  less  common  occurrence.  Benzoic  aldehyde 
(C0H3CHO),  or  benzaldehyde,  is  a  colourless  liquid 
having  physical  properties  identical  with  those  of 
oil  of  'bitter  almonds  which  has  been  deprived  of 
hydrocyanic  acid  ;  in  fact,  the  oil  so  treated  consists 

*  The  word  "degree”  of  alcoholic  strength  when  used  in  this 
connexion  is  equivalent  to  per  cent,  of  real  alcohol  by  volume.  A 
spirit  of  50  degrees  therefore  contains  50  per  cent,  by  volume  of 
t  absolute  alcohol.  _ 
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almost  wholly  of  benzaldehyde ;  a  minute  trace  of 
this  substance  also  occurs  in  cherry-laurel  water. 
It  is  mad®  synthetically  on  a  large  scale  from  benzyl 
chloride.  Aldehyde,  by  which  is  no  doubt  meant 
acetaldehyde  (CHaCHO),  is  a  colourless  liquid  with  a  , 
characteristic  odour,  formed  in  the  oxidation  of  ethyl 
alcohol.  A  number  of  salicylic  ethers  are  known,  the 
only  one  of  interest  in  this  connexion,  however,  is 
methyl  salicylate,  which  is  the  chief  constituent  of 
oil  of  wintergreen  and  oil  of  sweet  birch.  It  is 
prepared  synthetically  on  a  very  large  scale  from 
methyl  alcohol  and  salicylic  acid.  It  may  be  pointed 
out  that  the  liqueur  known  as  noyau  or  creme  de 
noyau  sometimes  contains  oil  of  bitter  almonds,  while 
crfeme  de  menthe  is  stated  to  he  prepared  from  in¬ 
gredients  which  include  sage.  Such  liqueurs  might 
be  prohibited  by  a  strict  interpretation  of  the  third 
resolution,  but  they  are  probably  intended  to  come 
under  the  head  of  “  sweet  liqueurs,  on  the  ground 
that,  like  other  pungent  aromatic  liqueurs,  they  are 
generally  taken  after  meals. 

The  Academie,  as  has  been  said,  raised  no  objection 
to  the  use  of  wine.  In  fact,  what  may  be  called 
another  discussion  has  already  been  raised  by  a  series 
of  papers  by  Vidal,  Armand  Gautier,  and  Landouzy, 
who  urge  that  the  wine  ration  should  not  only  be 
maintained  but  even  increased.  The  suggestion  has 
been  referred  to  the  committee  on  alcoholism  for 
report.  _ _ 


THE  TYPHUS  EPIDEMIC  IN  SERBIA. 

The  great  armies  which  are  engaged  in  this  tremendous 
struggle  have  so  far  been  remarkably  free  from  serious 
disease,  at  least  when  we  recall  the  experiences  of 
other  campaigns  ;  but  the  small  kingdom  of  Serbia, 
which  has  fought  so  splendidly  for  the  cause  of  the 
Allies,  is  an  unfortunate  exception,  for  she  has  in  very 
truth  been  stricken  by  pestilence. 

We  publish  to-day  the  first  detailed  account,  from 
the  clinical  standpoint,  of  the  epidemic  of  typhus 
which  has  been  raging  in  Serbia  since  the  beginning 
of  January,  but  which  has  now,  thanks  to  the  exertions 
of  various  British  and  foreign  doctors  and  the  devoted 
labours  of  many  nurses,  been  brought  to  an  end. 

Though  there  were  some  sporadic  cases  of  typhus 
in  Serbia  prior  to  the  great  Austrian  defeat  last 
December,  there  is  good  ground  for  supposing  that  the 
epidemic  originated  among  the  Austrian  prisoners,  of 
whom,  early  in  the  year,  the  Serbians  had  taken  as 
many  as  67,000.  The  starting  point  seems  to  have 
been  Valjevo,  a  small  town  in  the  north-west  of 
Serbia,  not  far  from  the  frontier  of  Bosnia.  When 
evacuated  by  the  Serbians  it  had  been  free  from 
disease,  but  on  their  return  they  found  3,000  wounded 
and  sick  Austrians,  many  of  them  suffering  from 
typhus  fever.  In  one  building  150  dead  Austrians 
were  found  in  the  cellars  ;  men  and  cattle  w7ere  buried 
indiscriminately. 

From  there  the  disease  spread  in  a  south-easterly 
direction  to  Kragujevatz,  and  then  to  Nish,  the  tem¬ 
porary  capital  of  Serbia,  where  a  very  large  number 
of  troops  were  encamped,  and  after  that  further  south 
to  Skoplje  in  new  Serbia,  and  Monastir,  close  to  the 
borders  of  Greece,  and,  in  fact,  to  wherever  the  army 
might  be  quartered.  There  were,  of  course,  plenty  of 
cases  among  the  civil  population,  but  the  soldiers 
were  the  main  victims  of  the  disease.  The  infection 
was  carried  largely  by  soldiers  returning  home  from 
the  army,  by  peasants  wandering  about  at  large,  or 
travelling  in  the  crowded  trains,  clad  in  filthy  clothes, 
rags,  and  goatskins,  there  being  at  first  no  restrictions 
placed  on  railway  travelling  or  any  attempt  made  to 


disinfect  the  carriages.  Later  on,  when,  early  in  March, 
a  detachment  of  the  Royal  Army  Medical  Corps  arrived, 
Colonel  Hunter  and  Lieutenant-Colonel  Stammers,  in 
conjunction  with  the  parliamentary  sanitary  com¬ 
mission  at  Nish,  caused  quarantine  stations  to  be 
established  behind  the  various  camp  lines,  notification 
of  disease  was  enforced,  infectious  patients  were  re¬ 
moved  from  their  homes  to  hospitals ;  all  railway 
communication  was  stopped  for  a  time,  all  soldiers  on 
leave  were  immediately  recalled  so  that  there  might 
be  no  danger  of  reinfecting  the  railway  carriages  alter 
the  disinfection,  which  was  carried  out  during  the 
stoppage. 

It  will  be  advisable  to  wait  a  little  before  attempting 
to  frame  an  estimate  of  the  total  number  who  suffered 
in  the  epidemic.  We  know  that  early  in  March  there 
were  8,000  cases  at  Nish.  At  Kragujevatz,  out  of 
a  civil  population  of  20,000  inhabitants,  there  were 
1,400  cases  of  typhus.  Dr.  Maitland  mentions 
1,800  cases  as  having  passed  through  his  hands  in 
two  months  at  the  typhus  hospital  at  Skoplje,  and 
there  were  doubtless  as  many  cases  in  the  two 
months  before  the  hospital  wTas  in  full  working 
order.  Probably  in  the  six  months  during  which 
the  disease  was  active,  when  the  returns  from  all 
the  villages  have  come  in,  the  number  of  cases  will 
be  found  to  amount  to  something  like  8o,oco. 

Dr.  Maitland  describes  in  some  detail  the  methods 
of  disinfection  which  he  adopted  for  the  wards  and 
the  orderlies,  hampered  as  he  often  was  by  shortage 
of  water  and  the  inability  of  the  Serbian  authorities 
to  give  adequate  notice  of  the  arrival  of  new  patients. 
Certainly  his  policy  seems  to  have  been  eminently 
successful,  and  the  disease  was  got  under  control  at 
Skoplje  sooner  than  elsewhere.  Colonel  Soubotitch, 
Vice-President  of  the  Serbian  Red  Cross  Society,  and 
one  of  the  leading  medical  authorities  in  Serbia,  in¬ 
spected  this  hospital  and  was  deeply  impressed  by  it, 
saying  that  the  isolation  scheme  there  adopted  was 
the  only  effective  plan,  and  that  it  would  be  copied 
all  over  the  country. 

In  the  interesting  account  which  Dr.  Maitland 
gives  of  the  symptoms,  stress  is  rightly  laid  on  the 
importance  of  the  hygiene  of  the  mouth,  the  neglect 
of  which  so  readily  leads  to  such  complications  as 
parotitis,  laryngitis,  and  otitis  media,  which  at  first 
could  hardly  be  avoided  when  the  number  of  the 
patients  and  the  smallness  of  the  staff  prevented 
adequate  attention  being  given  to  individual  cases. 
In  most  instances  the  onset  of  the  disease  was  rather 
slow,  which  is  contrary  to  wdiat  has  been  generally 
observed  in  previous  epidemics,  but  to  some  extent 
each  epidemic  is  a  law  to  itself.  The  great  in¬ 
frequency  of  pulmonary  stasis,  where  there  was  often 
much  cardiac  asthenia,  is  certainly  a  striking  feature. 

Tender  toes,  which  are  often  described  as  a  sequel 
of  enteric  fever,  are  in  reality  extremely  rare  after 
that  disease,  whereas  after  typhus  fever  they  are  very 
common ;  the  condition  lasts  for  ten  days  or  a  fort¬ 
night,  without  any  discoloration  or  swelling,  but 
perhaps  giving  the  patient  more  pain  and  discomfort 
than  any  other  symptom  of  the  disease ;  it  is  pro¬ 
bably  due  to  a  local  peripheral  neuritis.  In  spite  of 
careful  nursing,  bedsores  occurred  with  astonishing 
frequency,  thus  showing  the  devitalizing  effect  of  tl to 
toxin  on  the  tissues.  Patients  who  survive  typhus 
usually  regain  their  former  vigour,  but  for  a  consider¬ 
able  time  there  may  be  much  neuro-muscular  weak¬ 
ness,  which  often  retards  convalescence  ;  the  usual 
view  that  recovery'  from  typhus  is  rapid,  requires, 
therefore,  some  modification.  In  many  cases  this 
neuro-muscular  weakness  recalls  post-influenzal  con¬ 
ditions,  but  typhus,  unlike  influenza,  does  not 
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permanently  damage  the  myocardium.  The  prejudice 
in  the  Balkans  against  the  use  of  brandy  in  cases  of 
typhus,  to  which  Dr.  Maitland  alludes,  is  undoubtedly 
well  founded.  The  heroic  doses  of  alcohol  given  by 
Dur  ancestors,  such  as  the  two  bottles  of  Madeira  daily 
for  several  days  ordered  by  Dr.  Carmichael  Smyth  to 
a  Spanish  prisoner  in  the  W  inchester  gaol,  or  the  two 
bottles  of  port  in  twelve  hours  to  another  who  re¬ 
covered,  were  probably  due  to  an  excessive  reaction 
against  the  treatment  by  venesection. 

It  was  generally  expected  in  Serbia  that  cholera 
would  break  out  there  in  the  early  months  of  the 
summer;  happily,  so  far  this  expectation  has  been 
falsified,  and,  in  any  case,  preparations  by  inoculation 
ind  attention  to  the  water  .supply  have  been  made  to 
meet  this  unwelcome  guest. 

With  the  knowledge  gained  from  this  epidemic  of 
iyphus  fever  it  seems  highly  probable  that  there  will 
not  be  another  outbreak  this  winter,  or  that,  if  it 
iomes,  it  will  assume  much  less  serious  proportions. 
The  Serbians  have  already  learnt  much  about  sanita¬ 
tion  and  ventilation,  and  will  doubtless  daily  learn 
more  from  the  large  number  of  foreign  doctors  and 
nurses  still  present  in  the  country.  In  the  month  of 
March  there  were  as  many  as  300  foreign  doctors, 
nurses,  and  orderlies  in  Serbia.  The  whole  ad¬ 
ministration  of  the  country  will  also  have  improved, 
ind  there  will  not  be  the  same  deficiency  of  food, 
which  is  so  important  a  factor  in  the  production  of 
typhus  that  at  one  time  it  was  known  as  “  famine 
fever.” 

To  many  of  our  readers  Skoplje,  the  scene  of  Dr. 
Maitland’s  labours  at  the  typhus  colony,  may  he 
better  known  as  Uskub,  as  which  it  appears  in  most 
maps.  The  town  is  beautifully  situated  on  the  river 
Vardar,  surrounded  by  snow-clad  mountains  ;  it  is  of 
considerable  antiquity,  and  by  some  authorities  con- 
ndered  to  be  the  birthplace  of  the  Emperor  Justinian. 
It  was  the  ancient  capital  of  Serbia  in  the  fourteenth 
century,  when  their  empire,  in  the  famous  reign  of 
Stephen  Dusau,  included  the  greater  part  of  the 
Balkan  peninsula.  But  on  the  fatal  field  of  Ivossovo 
1389),  when  the  Serbians,  owing  to  treachery,  were 
Jefeated  by  the  Turks,  Uskub  was  lost  to  Serbia  for 
more  than  500  years,  and  has  been  a  Turkish  town 
intil  1912,  when  the  Balkan  Alliance  won  its  signal 
victory  over  the  Turkish  Empire,  and  Uskub,  or 
Skoplje,  passed  once  again  under  Serbian  rule. 

- - ♦ - — - - 

THE  SHORTAGE  OF  GLASS. 

[t  is  unfortunately  a  fact  that  for  many  years  Great 
Britain  and  other  countries  have  largely  depended  upon 
Germany  and  Austria  for  their  supplies  of  several  varieties 
of  glass  used  in  the  manufacture  of  lenses  and  optical 
apparatus.  Thus,  the  Jena  glass — a  product  with  a  high 
;i  antidispersion  ”  coefficient — was,  before  the  war,  im¬ 
ported  from  Germany.  Not  only  was  it  not  produced 
commercially  in  England,  but  even  now  it  is  difficult  to 
cbtaiu  the  pure  barium  compounds  which  are  necessary 
'or  its  manufacture.  The  history  of  the  Jena  glass  is  in¬ 
teresting.  We  believe  that  we  are  correct  in  saying  that 
it  was  only  discovered  after  years  devoted  to  costly  experi¬ 
ments,  and  that  success  was  not  attained  until  the  Govern¬ 
ment  stepped  in  and  subsidized  the  firm  engaged  in  the 
work  when  its  financial  resources  were  exhausted.  The 
amount  of  this  glass  required  in  the  optical  trade  of  the 
world  being  comparatively  limited,  it  is  not  commercially 
possible  for  an  English  firm  to  undertake  its  manufacture 
.mless  it  receive  adequate  guarantees,  for  any  attempt  to 
compete  with  Jena  would  be  successfully  met  by  price 
cutting.  The  absence  of  the  necessary  technical  educa¬ 
tion,  the  want  of  protection,  and,  it  is  said,  the  vexatious 


interference  of  trade  union  officials,  have  made  it  impos¬ 
sible  for  British  firms  to  compete  with  Germany,  and  the 
manufacture  of  high-class  glass  has  been  driven  out 
of  this  country.  The  same  circumstances  killed  the 
home  production  of  chemical  glass  apparatus,  which, 
before  the  war,  was  imported  from  Bohemia.  Soon 
after  the  outbreak  of  hostilities  the  British  Science 
Guild  appointed  strong  committees  to  investigate  the 
questions  of  the  manufacture  of  optical  instruments  and 
scientific  glass  apparatus  respectively.  The  reports  pub¬ 
lished  in  the  spring  of  this  year  show  that  the  Guild  is 
satisfied  that  the  supply  of  optical  glass  for  the  manu¬ 
facture  of  telescopes,  binoculars,  range  finders,  and  othej.’ 
service  instruments  is  sufficient  for  the  purpose.  Messrs. 
Chance  Bros.,  of  Birmingham,  have  quadrupled  their  plant 
for  the  production  of  optical  glass,  and  are  fully  prepared 
to  increase  its  capacity  still  further.  With  regard  to  the 
special  grades  of  glass  used  in  the  manufacture  of  photo¬ 
graphic  and  microscopic  lenses  the  outlook  is  not  so  promis¬ 
ing.  The  Guild  is  of  opinion  that  serious  inconvenience 
is  to  be  expected,  move  especially  because,  as  has  been 
stated  above,  it  is  very  difficult  to  obtain  in  England  the 
necessary  barium  salts  in  a  pure  state.  The  variety  of 
English  glasses  offered  is  insufficient  for  the  most  recently 
designed  optical  systems.  Thus,  while  the  leading  English 
firm  listed  only  thirty  types  of  glass,  the  chief  German 
firm  offered  and  actually  stocked  seventy  types.  The  Guild 
pointed  out  the  lack  of  facilities  for  research  upon  the  manu¬ 
facture  of  optical  glass,  and  suggested  as  immediately  neces¬ 
sary  an  investigation  to  discover  a  refractory  lining  for  the 
melting  “pot”  which  would  resist  at  fusion  temperatures 
the  action  of  the  materials  used  in  the  glass  mixtures,  and 
would  leave  the  contents  of  the  pot  uncontaminated  at  the 
end  of  the  operation.  It  suggested  that  this  research 
might  be  undertaken  by  the  National  Physical  Laboratory. 
The  Guild  regards  the  provision  of  adequate  facilities  for 
education  in  technical  optics  as  a  national  want,  and 
states  that  at  present  they  are  quite  inadequate.  The 
second  committee  —  that  which  investigated  the  pro¬ 
vision  of  glass  apparatus  for  educational  purposes  — 
reported  that  the  efforts  made  since  the  outbreak  of 
hostilities  have  been  attended  with  satisfactory  results  as 
regards  the  quality  of  the  products.  But,  in  the  absence 
of  any  promise  of  protection  after  peace  has  been  signed, 
British  manufacturers  are  disinclined  to  expend  the  capital 
necessary  to  establish  a  new  industry,  insomuch  as  there 
is  every  likelihood  that  they  will  be  undersold  by  dumped 
goods  in  the  British  market  when  normal  trade  conditions 
are  re-established.  The  Guild  has  been  informed  that  this 
fear  has  acted  as  a  strong  deterrent  to  British  glass  manu¬ 
facturers  contemplating  the  production  of  scientific  glass 
apparatus.  The  Guild  has  written  to  869  educational 
authorities,  and  about  70  per  cent,  have  promised,  as  far 
as  possible,  to  buy  only  Britisli-made  glass  apparatus 
during  the  war  and  for  a  period  of  three  years  after  its 
conclusion.  Finally,  the  Joint  Committee  expresses  its 
strong  conviction  that  every  effort  should  be  made  to 
encourage  the  manufacture  of  glass  and  porcelain  apparatus 
it  the  United  Kingdom. 


DEFECTIVE  ADMINISTRATION  OF  THE  SERVICE 
FOR  THE  FRENCH  WOUNDED. 

Allegations  against  the  military  medical  administration 
have  brought  about,  or  have  been  used  as  an  excuse  for 
bringing  about,  something  approaching  a  political  crisis 
in  France.  A  debate  was  raised  on  August  13th  during 
which  the  arrangements  for  treating  the  wounded  were 
very  severely  criticized.  M.  Pcyroux,  who  led  the  attack, 
said  that  the  arrangements  for  the  evacuation  of  the 
wounded  after  the  battle  of  the  Marne  were  of  the  most 
casual  kind,  and  as  an  instance  of  mismanagement  said 
that  over  1,300  men  had  been  sent  to  a  place  where  there 
was  not  a  single  bed.  At  that  time  there  were  no  hospital 
trains,  and  though  an  order  had  been  given  on  November 
10th  for  the  equipment  of  such  trains,  cattle  trucks  wore 
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still  being  used  within  tlie  last  three  weeks.  He  alleged 
also  that  there  had  been  great  waste  of  money  in 
requisitioning  hotels  quite  unsuitable  for  use  as  hos¬ 
pitals.  He  also  alleged  that  men  had  been  employed 
as  hospital  orderlies,  who  had  undergone  no  sort  of  train¬ 
ing,  while  mobilized  medical  students  might  have  been 
employed  in  this  capacity.  Finally,  he  alleged  that  the 
organization  of  the  medical  service  at  the  Dardanelles 
was  extremely  bad,  and  that  at  Mudros  there  were  no  beds, 
no  bedding,  no  drinking  water,  and  hardly  any  drugs, 
M.  Navarre,  who  followed,  condemned  the  spirit  of  routine 
which  prevailed  in  the  Medical  Department  of  the  War 
Ministry  and  the  opposition  it  showed  to  all  voluntary 
effort,  a  statement  which  was  received  with  loud  applause. 
Every  difficulty,  he  said,  had  been  put  in  the  way  of  the 
National  Committee  of  Public  Hygiene  over  which  Dr. 
Roux,  Director  of  the  Pasteur  Institutes,  presides,  and  he 
made  a  strong  attack  upon  M.  Troussaint,  Director  of  the 
Army  Medical  Service,  on  the  ground  among  others  that 
lie  had  failed  to  appoint  surgical  specialists  to  places 
where  their  services  could  have  been  of  the  greatest  use. 
The  Chamber  became  very  excited,  but  on  the  appeal  of 
the  President  the  discussion  was  adjourned  until  August 
20tli,  so  that  the  reply,  of  the  Ministry  has  not  yet  been 
heard.  M.  Andre  Maginot,  formerly  Under  Secretary 
of  State  for  War,  has  since  published  in  Le  Journal 
a  long  article  in  which  he  analyses  the  defects  he 
has  observed  in  the  French  medical  service,  but  states 
that  certain  improvements  have  been  introduced,  among 
others  a  system  under  which  surgeons  at  the  front  and  at 
the  base  exchange  places  from  time  to  time.  He  asserts, 
liow7ever,  that  many  temporary  military  hospitals  are 
insufficiently  equipped  with  linen  and  clothing,  and  that 
the  deficiency  in  instruments  and  surgical  appliances  leads 
to  men  being  detained  in  hospital  awaiting  operation  for 
wreeks  or  even  months.  He  alleges  that  no  steps  are  being 
taken  to  heat  the  temporary  buildings  during  the  coming 
autumn  and  winter.  He  traces  all  the  defects  of  the 
service  to  the  fact  that  tlie  authority  of  medical  officers  is 
insufficient  ;  they  have  to  get  anything  they  want  for  their 
hospitals  through  a  circumlocution  office  where  laymen 
sit  in  judgement  on  medical  demands.  He  quotes  one 
instance  in  which  a  la}7  official  replied  to  the  medical 
officer  in  charge  of  a  hospital,  “Your  demands  are 
justified  in  principle,  but  they  are  too  numerous  and  will 
end  by  tiring  out  the  patience  of  the  Minister.”  The 
remedy,  he  asserts,  is  to  give  a  greater  degree  of  autonomy 
to  medical  officers  in  charge  of  hospitals. 


DIETETIC  TREATMENT  OF  SICK  INFANTS. 

Last  January  some  account  was  given  in  an  editorial 
article  of  two  valuable  reports  issued  last  year-  by  the 
Local  Government  Board  on  the  use  of  proprietary  foods 
for  infant  feeding,  by  Dr.  F.  J.  H.  Coutts,  and  on  the 
analysis  and  composition  of  some  proprietary  foods  for 
infants,  by  Mr.  Julian  Baker,  F.I.C,  Mr.  Baker  undertook 
a  systematic  and  comprehensive  analysis  of  a  large 
number  of  proprietary  foods,  which  showed  that  by  far 
the  greater  number  consisted  of  cereal  flours,  the  starch 
of  which  Avas  not  -  appreciably  altered.  Dr.  Coutts  dis- 
cussed  tlie  whole  question  in  some  detail,  and  brought 
forward  a  mass  of  evidence  to  show  how  misleading  were 
the  claims  of  the  advertisements  of  many  of  the  pro¬ 
prietary  foods,  and  how  unquestioning  wTas  the  belief 
which  they  inspired  in  the  mind  of  some  sections  of  the 
jiublic.  He  described  at  length  the  regulations  which  had 
been  adopted  in  other  countries  to  control  or  abate  the 
evil,  and  devoted  a  chapter  to  a  discussion  of  the  general 
question  of  the  suitability  of  foods  containing  starch  and 
high  percentages  of  sugar  for  young  infants.  The 
opinion  of  many  authorities  can  be  quoted  both  for  and 
against  their  use.  Dr.  Cameron  returns  to  this  question 
in  our  present  issue.  He  emphasizes  the  distinction 
between  the  standard  substitute  diet  of  cow’s  milk  andl 


certain  special  diets,  which,  however  unsuitable  as  the 
permanent  food  of  the  child,  are,  nevertheless,  useful  in 
the  treatment  of  certain  disorders,  and  in  tire  control  of 
certain  unfavourable  symptoms  in  artificial  feeding.  To 
the  latter  class  by  far  the  greater  number  of  pro¬ 
prietary  foods  belong,  and  he  urges  that  under  no 
circumstances  should  we  allow  their  claim  that  they 
may  serve  as  permanent  substitutes  for  the  standard 
diet  of  cow’s  milk.  The  subject  is  of  importance  in 
view  of  the  keen  interest  which  has  always  been  shown 
in  the  subject  of  artificial  infant  feeding  by  persons 
who  have  not  undergone  any  medical  training,  and  of 
the  use  which  is  now  being  made  of  the  services  of  lay 
workers  and  nurses  in  schools  for  mothers  and  centres  for 
infant  welfare.  Dr.  Cameron  is  no  doubt  right  in  saying  that 
the  artificial  feeding  of  infants,  so  long  as  it  is  concerned 
only  with  the  use  of  cow’s  milk,  is  to  a  great  extent  a 
matter  of  routine,  rightly  falling  within  the  province  of 
an  intelligent  district  worker  or  nurse.  It  ought  not  to 
be  difficult  to  frame  general  rules  which  would  be  almost 
universally  applicable,  as  to  methods  of  cleanliness, 
dosage,  and  dilution,  in  such  terms  as  could  be  understood 
by  the  general  public.  To  recognize  this  is  not,  however, 
to  shut  our  eyes  to  the  harm  and  needless  suffering  and 
loss  of  life  which  results  from  the  failure  of  the  medical 
profession  to  keep  completely  in  its  own  hands  the  con¬ 
trol  of  the  diet  of  sick  infants.  At  the  present  time 
foods  containing  very  high  percentages  of  carbohydrate, 
whether  in  the  form  of  cane  sugar,  unaltered  starch,  or 
flour  partially  or  completely  malted,  are  freely  administered 
by  self-constituted  and  ignorant  advisers.  -  The  sick  baby, 
without  medical  examination  and  without  any  attempt  at 
diagnosis  of  the  cause  or  nature  of  the  disorder,  is  too 
often  condemned  to  suffer  a  series  of  rapid  and  radical 
changes  of  its  diet  in  the  hope  that  some  one  of  many 
much  lauded  foods  will  make  good  its  claims  and  save 
life.  That  the  majority  of  infants  survive  the  indigestion 
so  produced  and  ultimately  begin  to  improve  only  bring.* 
conviction  to  the  mother  that  matters  have  after  all  been 
managed  for  the  best,  and  the  sufferings  of  each  infant  in 
turn  achieve  only  the  unfortunate  effect  of  establishing  in 
one  family  circle  at  least  the  reputation' of  some  one  pro¬ 
prietary  food.  It  is  to  be  hoped  that  the  work  of  such 
societies  as  the  National  Association  for  the  Prevention  of 
Infant  Mortality  and  for  the  Welfare  of  Infancy  will 
succeed  where  we  fear  the  medical  profession  has  some¬ 
what  failed,  and,  while  encouraging  among  mothers  and 
lay  persons  the  study  of  a  sound  technique  of  artificial 
feeding  with  cow’s  milk,  will  at  the  same  time  be  successful 
in  putting  a  stop  to  all  ignorant  and  rash  assumption  of 
knowledge  and  experience  in  that  most  difficult  of  subjects, 
the  dietetic  treatment  of  the  sick  child. 


THE  DEATH-RATE  IN  BERLIN  DURING  THE  FIRST 
SIX  MONTHS  OF  THE  WAR. 

A  paper  by  Stadtrat  Dr.  Gottstein 1  on  the  death-rate  in 
Berlin  and  Charlottenburg  brings  out  some  curious  facts. 
He  has  drawn  up  a  table  showing  the  mortality  from 
various  diseases  and  suicides  in  Berlin  in  the  period  August 
to  January,  from  the  year  1910  to  1914  inclusive.  Putting 
the  mortality  from  various  causes  during  these  years  of 
peace  at  100,  he  shows  that  the  corresponding  mortality 
in  the  period  August,  1914,  to  January,  1915,  was  in  some 
cases  considerably  affected  by  the  Avar.  This  was  particu¬ 
larly  the  case  Avith  regard  to  suicides,  which  for  men  have 
fallen  since  the  Avar  to  76.2  and  for  women  to  80.9.  He 
admits  that  there  may  be  sources  of  error  in  his  calcula¬ 
tions,  and  he  points  out  that  as  the-  mortality  from  malig¬ 
nant  groAvtlis  can  scarcely  be  affected  by  the  war,  the  fall 
in  the  mortality  from  this  cause  to  96.5  is  the  measure 
of  the  margin  of  error.  The  mortality  from  pulmonary 
tuberculosis  among  men  Avas  raised  to  102,  and  among 
women  Avas  loAvered  to  97.6.  Curiously  enough  the 
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infantile  mortality  for  children  born  out  of  wedlock  has 
fallen  to  94.7,  and  for  children  born  in  wedlock  to  97.8. 
Most  striking  of  all  was  the  increased  mortality  from 
diseases  of  the  heart  and  blood  vessels,  which  rose  to 
107  among  men  and  to  110.9  among  women.  A  closer 
scrutiny  of  these  two  ligures  showed  that  there  was  no 
increase  in  the  mortality  from  these  causes  among  patients 
under  50  years  of  age,  whereas  there  was  a  rapid  rise 
among  patieuts  over  60.  It  would  therefore  appear  that 
the  war  has  taken  a  heavy  toll  among  elderly  patients 
suffering  from  heart  disease. 


CAPTIVE  MILITARY  SURGEONS. 

There  have  on  all  sides  been  complaints  of  the  high¬ 
handed  action  taken  with  military  surgeons  who  have 
fallen  into  the  hands  of  the  Germans.  The  French 
medical  papers  have  published  from  time  to  time  lists  of 
military  surgeons  who  have  been  illegally  kept  back  in 
Germany.  The  French  protests  have  drawn  from  Dr.  J. 
Schwalbe,1  editor  of  the  Deutsche  medizinische  Wochen- 
schrift ,  the  following  defence  of  Germany’s  action.  In  the 
Geneva  Convention  of  July  5th,  1906,  there  are,  he  says, 
two  important  clauses,  dealing  with  the  retention  by  the 
enemy  of  members  of  the  Army  Medical  Service.  In 
Article  1  it  is  agreed  that  the  belligerent  who  is  forced  to 
leave  the  sick  and  wounded  in  the  hands  of  the  enemy 
must  also  leave  a  certain  proportion  of  medical  attendants 
and  equipment.  In  Article  12  it  is  agreed  that  members  of 
the  Army  Medical  Service  who  have  fallen  into  the  hands 
of  the  enemy  must  continue  their  duties,  but  that  as  soon 
as  their  services  can  be  dispensed  with,  they  must  be  sent 
back.  Dr.  Schwalbe  argues  from  these  articles  that  it 
is  lawful  for  the  enemy  to  retain  the  services  of  captive 
military  surgeons  as  long  as  their  services  are  required, 
and  that  the  decision  whether  their  services  are  indis¬ 
pensable  or  not  must  be  made  by  the  captor,  not  the 
captive.  Dr.  Schwalbe  goes  on  to  enumerate  the  arguments 
for  retaining  the  services  of  captured  military  surgeons  for 
attendance  on  their  fellow  captives.  It  is,  he  says,  of  great 
advantage  for  the  Russian  prisoner,  who  does  not  speak 
German,  to  be  attended  by  a  Russian  surgeon,  in  whom  he 
would  naturally  have  greater  confidence  than  in  a  German. 
This  arrangement  also  sets  free  German  surgeons  to  attend 
to  their  wounded  countrymen.  It  is  further  admitted 
that  this  arrangement  diminishes  the  risk  of  infection 
for  German  surgeons.  Infectious  diseases,  such  as  typhus, 
are  prevalent  among  the  Russian  prisoners,  and  are, 
according  to  Dr.  Schwalbe,  more  dangerous  to  the  German 
than  to  the  Russian  surgeon,  whose  immunity  is  greater. 
Dr.  Schwalbe  admits  that  his  arguments  cut  both  ways, 
and  that  captive  German  military  surgeons  are  probably 
kept  back  for  the  above  reasons.  According  to  the  official 
lists,  and  these,  he  says,  probably  do  not  include  all  the 
losses,  the  majority  of  the  166  missing  German  surgeons 
are  kept  back  by  the  enemy.  He  says  that  Russia  has 
uot  hitherto  sent  back  a  single  German  surgeon,  and  that 
the  majority  of  the  missing  German  surgeons  have  been 
captured  by  the  Russians.  He  is  convinced  that  the  supply 
of  military  surgeons  captured  by  the  Germans  is  at  present 
inadequate  for  attendance  on  the  more  that  800,000  pri¬ 
soners  requiring  treatment,  and  that  these  prisoners  still 
constitute  a  drain  on  the  supply  of  German  military 
surgeons. 


INFLUENCE  OF  REMOVAL  OF  THE  ADRENALS. 

Dr.  G.  A.  Friedman  publishes  in  the  (Boston)  Journal  of 
Medical  Research ,  May,  1915,  a  series  of  experiments 
throwing  light  on  the  influence  of  removal  of  the  adrenals 
and  one-sided  thyroidectomy  upon  the  gastric  and  duo¬ 
denal  mucosa,  and  demonstrating  the  experimental 
production  of  lesions,  erosions,  and  acute  ulcers.  lhe 


experiments  recorded  number  forty-eight,  and  included 
extirpation  of  the  adrenals  in  rabbits  and  dogs,  extirpation 
of  the  adrenal  on  one  side,  and  removal  of  a  thyroid 
lobe  on  the  same  side  or  the  opposite,  in  one  sitting  in 
rabbits,  one-sided  thyroidectomy  in  rabbits  and  dogs,  and 
repeated  intravenous  injections  of  commercial  thyroid 
gland.  The  result  of  these  and  earlier  experiments, 
already  published,  is  summed  up  by  Dr.  Friedman  thus: 
Adrenal  liypofunction  causes  lesions  in  the  stomach  in 
rabbits  and  dogs.  An  excess  of  thyroid  gland,  as  produced 
by  repeated  intravenous  injections,  was  probably  respon¬ 
sible  for  the  gastric  lesions  of  four  animals  submitted  to 
experiment.  Thyroid  liypofunction  caused  the  appearance 
of  duodenal  lesions  in  five  out  of  six.  An  excess  of 
adrenalin,  produced  by  repeated  injections  of  the  drug,  led 
to  the  appearance  of  lesions  in  the  duodenum  of  dogs. 
The  simultaneous  production  of  adrenal  and  thyroid  hypo- 
function  did  not  lead  to  any  lesions  in  the  stomach  or  in 
the  duodenum  of  rabbits.  Lastly,  when  after  removal  of 
one  adrenal  the  other  became  hypertrophied,  lesions  were 
seen  in  both  viscera  of  three  rabbits  and  in  the  duodenum 
of  one. 


THE  MERCURIAL  TREATMENT  OF 
GONORRHOEA. 

John  Hunter  treated  gonorrhoea  with  mercury,  but  this 
wras  because  he  confounded  gonorrhoea  with  syphilis. 
Mercury  has,  however,  been  advocated  from  time  to  time 
in  the  treatment  of  gonorrhoea  since  this  disease  was 
shown  to  be  distinct  from  syphilis.  Morel- Lavallee,  in 
1881,  recommended  iodide  of  mercury  in  the  treatment  of 
gonorrhoeal  rheumatism  ;  Thomas,  in  1901,  intramuscular 
injections  of  calomel ;  and  Oro,  in  1903,  intravenous 
injections  of  mercuric  chloride.  J.  W.  Taylor,  in  1899, 
pointed  out  that  gonorrhoeal  salpingitis  was  often  improved 
or  cured  by  prolonged  treatment  with  mercury  and  iodides 
provided  it  stopped  short  of  pyosalpinx.  More  recently 
B.  L.  Wright1  has  reported  good  results  in  cases  of  gonor¬ 
rhoeal  arthritis  from  intramuscular  injections  of  succini- 
mide  of  mercury.  He  began  this  form  of  treatment  in 
cases  of  tuberculosis  and  has  since  extended  it  to  the 
majority  of  bacterial  infections,  on  the  theory  that  mercury 
is  the  chemical  affinity  for  every  vegetable  parasite. 
G.  B.  Lake 2  has  applied  this  method  to  cases  of  gonorrhoeal 
urethritis  with  apparent  success.  In  the  20  cases  reported 
13  became  clear  of  gonococci  in  an  average  time  of  six  to 
seven  days,  and  remained  so  for  periods  of  three  weeks  to 
seven  months.  In  other  words,  it  is  claimed  that  65  per 
cent,  were  cured  in  less  than  a  week.  In  most  of  the 
cases  local  treatment  of  the  urethra  was  used  also.  The 
dose  of  succinimide  given  was  40  mg.  in  the  earlier  cases 
and  65  to  78  mg.  in  the  later.  A  second  dose  of  40  mg.  is 
recommended  if  the  gonococci  do  not  disappear  in  six 
days. 


GOITRE  IN  FISHES. 

It  is  interesting  to  learn  that  one  order  of  vertebrates, 
which  lives  largely  in  water  where  there  is  a  good  supply 
of  iodine,  is  not  free  from  enlargement  of  the  thyroid 
gland.  A.  T.  Cameron  and  Swale  Vincent,  working  in  the 
Physiological  Laboratory  of  the  University  of  Manitoba, 
have  recently  published  a  note 3  ou  an  enlarged  thyroid 
occurring  in  an  elasmobrancli  fish  ( Sqioalus  sucldii). 
Among  217  specimens  of  this  fish,  a  dog-fish  from  the 
North  Pacific  Ocean,  they  detected  in  one  specimen 
a  thyroid  about  three  times  larger  than  usual.  The  gland, 
instead  of  being  flat  and  leaf-like,  its  normal  form,  was 
pear-shaped  and  nodular.  It  contained  large  cysts  with 
proliferating  growths,  adenomata  no  doubt,  but  in  certain 
regions  tliero  were  infiltrations  of  the  interstitial  tissue, 


1  Med.  Record ,  July,  1914. 

2 Ibid.,  April,  1915. 

*  3  Journ.  of  Med.  Research  (Boston,  U.S.A.),  May,  1915,  p.  251. 
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With  appearances  suggesting  round- celled  sarcoma.  Scott 
and  Gaylord  have  already  detected  a  so-called  cancer  in 
the  thyroid  of  teleostean  fishes,  where  the  gland  is  un- 
encapsuled,  a  fact  which  influences  the  mode  of  growth 
of  the  neoplasm.  The  elasmobrancli  thyroid  is  definitely 
cncapsuled.  Two  other  points  deserve  notice.  First,  these 
changes  were  detected  in  wild  fish,  and  as  Gaylord  has 
pointed  out,  such  occurrences  are  rare.  Secondly,  they 
affected  animals  for  which  a  constant  amount  of  iodine  is 
readily  accessible.  Cameron  and  Vincent  add  that  in 
fresh  water  fishes  iodine  is  a  valuable  curative  agent, 
whether  given  inorganically  or  in  organic  combination  in 
the  American  butter  fish,  which  is  not,  it  must  be 
remembered,  the  Gunellus,  a  marine  fish  so-called  by 
English  naturalists,  but  the  Stromateus  triacanthus,  allied 
to  the  mackerel. 

LIGHT  ARMOUR. 

The  possible  advantage  of  light  armour  as  a  protection 
against  bullets  and  fragments  of  shell  seems  to  have 
appealed  more  to  the  French  than  to  the  other  nations  at 
war,  but  even  in  France  opinion  is  by  no  means  unanimous. 
Dr.  Caradec  of  Brest  speaks  well  of  plates  of  sheet  steel 
moulded  to  cover  the  head,  the  heart,  and  the  lower  abdo¬ 
men,  If  these  three  vital  regions  could  be  effectually 
protected,  he  says,  60  per  cent,  of  serious  wounds  would, 
according  to  the  estimate  of  Dr.  Pouliquen,  be  prevented. 
The  armour  plates  which  have  been  designed  by  M.  Boul- 
vard,  of  the  same  seaport,  weigh  only  115  to  120  grams, 
and  have  stood  the  test  of  experiment  well.  On  the  other 
hand,  an  official  communication,  of  which  the  following  is 
a  translation,  has  been  issued  to  the  French  press  :  “  The 
attention  of  the  Minister  for  War  and  the  military 
authorities  has  on  several  occasions  been  called  to 
the  dangers  attending  the  use  of  cuirasses  and 
other  protective  appliances  invented  and  sold  since 
the  outbreak  of  hostilities  by  certain  tradesmen  in 
France.  Experiments  have  been  made  which  show  that 
these  cuirasses  and  appliances  arc  often  not  strong  enough 
to  afford  effective  protection  against  bullets.  Their  only 
effect  is  to  deform  or  deflect  the  bullets,  or  sometimes  to 
give  them  a  movement  of  rotation.  In  this  way  wounds 
which  might  not  have  been  dangerous  acquire  an  ex¬ 
tremely  serious  character.  In  consequence  it  is  impor¬ 
tant  to  call  the  attention  of  the  public  to  the  dangers 
attending  the  use  of  various  types  of  cuirass  on  sale  in 
commerce.” 


VACCINATION  IN  AUSTRIA. 

The  steadily-spreading  epidemic  of  small-pox  in  Austria 
has  led  to  an  organized  agitation  for  the  introduction  of 
compulsory  vaccination.  Hitherto  this  agitation  has  not 
convinced  the  authorities  that  the  populace  would  submit 
to  compulsory  vaccination,  but  where  legislative  measures 
might  have  failed,  the  presence  of  small-pox  has  induced 
great  numbers  to  submit  voluntarily  to  vaccination. 
Dr.  Ernst  Mayerliofer  states,1  as  the  result  of  investiga¬ 
tions  on  the  frequency  of  vaccination  among  children  in 
Vienna,  that  in  1914  of  the  children  in  the  second  to  the 
fifth  3  ear  inclusive  82.4  per  cent,  were  uu vaccinated. 
Between  the  sixth  and  seventh  years  there  was  a  sudden 
rise  in  the  number  of  vaccinated  children,  and  between 
the  seventh  and  fifteenth  }'ears  as  many  as  86.3  per  cent, 
were  vaccinated.  Down  to  the  end  of  1914  it  was  as  rare 
to  find  an  unvaccinated  adolescent  among  the  working 
classes  as  it  was  to  find  a  vaccinated  infant.  Towards  the 
end  of  1914  and  early  in  1915  the  spread  of  small¬ 
pox  evoked  a  great  demand  for  vaccination.  The 
public  was  urged  by  the  medical  and  lay  press  not 
to  neglect  vaccination,  with  the  result  that  durinw 
the  first  quarter  of  1915  the  proportion  of  vaccinated 
children  under  school  age  was  56.7  per  cent,  as 
compared  with  17.6  per  cent.  .  for  the  same  age  in 

1  Wien.  mcd.  Woch.,  June  19th,  1915. 


[AUG.  21,  ii_M5 


1914.  Of  the  children  between  the  ages  of  7  and  15  years, 
96.2  per  cent,  were  vaccinated  as  compared  with  86.3  per 
cent,  for  the  same  age  in  1914.  It  has  been  estimated  by 
v.  Jakscli  that  96.2  per  cent,  of  the  adults  in  Prague  were 
vaccinated  in  the  decade  1902  to  1912.  Dr.  Mayerliofer 
does  not  consider  this  percentage  high  enough,  for  the 
remaining  3.8  per  cent,  of  the  adult  population  is  quite 
sufficient  to  feed  the  present  epidemic  indefinitely, 
especially  as  the  unvaccinated  belong  to  the  lowest  strata  of 
society.  Again,  the  popular  practice  of  deferring  vaccina¬ 
tion  till  children  have  reached  the  school  age  or  later  is, 
he  urges,  a  grave  source  of  danger.  In  the  absence  of 
legislation,  revaccination  is  commonly  neglected,  as  the 
public  is  apt  to  overestimate  the  value  of  the  first  vaccina¬ 
tion  in  early  childhood.  For  these  reasons  Dr.  Mayer- 
liofer  urges  the  necessity  for  compulsory  vaccination,  and 
argues  that  such  a  measure,  so  far  from  curtailing  the 
libert}'  of  the  individual,  would  enable  him  to  avoid  the  far 
stricter  measures,  including  compulsory  isolation,  to  which 
persons  are  subjected  who  have  contracted  small-pox,  or 
are  merely  suspected  of  having  been  in  contact  with  the 
victims  of  this  disease. 


WAR  GRADUATES  IN  FRANCE. 

A  thesis  for  the  doctor’s  degree  has  lately  been  presented 
to  the  University  of  Paris  by  M.  Perrin  of  Grenoble  in 
somewhat  unusual  circumstances.  It  was  written  in  hos¬ 
pital  while  the  author  was  recovering  from  severe  shell 
wounds  of  the  leg,  and  dealt  with  the  treatment  of  condi¬ 
tions  which  he  had  seen  in  the  field  and  the  trenches, 
and  of  which  he  had  had  experience  in  his  own  person. 
His  courage  had  won  for  him,  besides  a  mention  in 
army  orders,  the  Military  Medal  and  Cross.  Professor 
Landouzy,  Dean  of  the  Faculty  of  Medicine,  who  was 
present  at  the  ceremon}q  recalled  that  on  July  16tl>. 
1815,  some  military  surgeons  had  presented  their  theses 
to  a  jury  of  which  Larrey,  Percy,  Pinel,  and  Desgenettes 
were  members.  Among  them  was  Professor  Landouzy’s 
grandfather.  The  dean  said  the  medical  officers  of  1915 
were  more  fortunate  than  those  of  a  century  ago,  for 
whereas  their  predecessors  had  to  appear  before  their 
examiners  while  the  Allies  were  encamped  in  the 
Champs  Elysees,  M.  Perrin  and  his  fellows  had  victoiy 
before  them.  M.  Landouzy  took  the  opportunity  of  con¬ 
gratulating  not  only  the  candidates,  but  all  the  French 
doctors  at  the  front  and  in  the  hospitals  on  the  admirable 
work  they  were  doing.  In  the  long  line  stretching  from 
the  plains  of  the  Yser  to  the  ridges  of  the  Yosges  already 
sixty  auxiliary  officers  and  nearly  one  thousand  medecins- 
majors  had  lost  their  lives.  Professors  Letulle,  Couvelaire, 
and  Hartmann  also  congratulated  M.  Perrin,  who  was 
wearing  his  decorations. 


The  President  of  the  French  Republic  recentl3r  received 
a  deputation  representative  of  the  Association  Generate 
des  Medecins  de  France.  M.  Poincare  consented  to  become 
patron  of  a  fund  which  the  association  is  raising  in  aid  of 
doctors  who  are  serving  with  the  arm}'.  The  number  is 
estimated  at  14,000.  Many  of  these  must  be  ruined  b}’  the 
loss  of  their  practices.  Among  the  members  of  the  com  - 
mittee  are  Dr.  Langlet,  Mayor  of  Rlieims ;  Professor 
Combemale,  Dean  of  the  Medical  Faculty  of  Lille,  and 
the  deans  of  all  the  other  medical  schools  of  France  ;  the 
presidents  of  the  principal  medical  societies ;  the  doctors 
who  are  members  of  the  Senate  and  Chamber  of  Deputies, 
and  representatives  of  the  medical  press.  Before  any 
public  appeal  was  issued  a  sum  of  nearly  £2.000  was 
contributed. 


A  meeting  of  the  War  Emergency  Committtee  for 
England,  Wales,  and  Ireland  will  be  held  at  the  offices 
of  the  British  Medical  Association  on  Wednesday  next, 
August  25th. 
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A  Memorandum  on  the  Treatment  of  Injuries  in  War 
based  on  Experience  in  the  Present  Campaign  lias  been 
added  to  the  list  o£  publications  issued  by  the  War  Office. 

In  a  short  preparatory  note  Sir  Arthur  Sloggett,  K.C.B., 
the  Director-General  in  France,  states  that  the  handbook 
has  been  prepared  with  a  view  to  summarizing  the  experi¬ 
ence  gained  in  the  military  hospitals  in  France  during  the 
last  ten  months,  and  of  obtaining  some  uniformity  of 
methods  of  treatment  based  upon  the  definite  observations 
that  have  been  made.  The  recommendations  contained 
in  the  volume  are  designed  to  meet  the  conditions  under 
which  the  medical  service  has  been  working,  and  therefore 
have  regard  to  the  actual  character  of  the  wounds,  including 
the  special  features  dependent  on  climatic  conditions,  en¬ 
vironment,  and  new  methods  of  warfare,  and  to  the  primary 
transport  of  sick  and  wounded  men  from  the  field  and  the 
rapid  transference  of  patients  to  home  hospitals,  which 
restricts  the  treatment  of  any  individual  case  to  a  limited 
part  of  its  course.  In  the  various  sections  a  distinction  is, 
where  possible,  drawn  between  methods  suitable  for  the 
front  and  the  base  respectively.  The  conditions  of  the 
campaign  in  France  have  caused  the  surgical  treatment 
of  patients  to  be  divided  into  three  more  or  less  distinct 
stages :  (1)  At  the  field  ambulances  and  casualty  clearing- 
stations;  (2)  at  the  various  medical  bases  in  France;  and 
(3)  at  the  actual  medical  bases  at  home. 


General  Management  of  the  Wounded. 

The  first  part  of  the  book  deals  in  a  general  way  with 
wounds  at  field  ambulances  and  casualty  clearing  stations. 
The  practical  point  is  at  once  made  that  in  every  convoy 
of  wounded  there  are  always  some  men  in  a  serious  state 
of  collapse  due  to  bleeding,  exposure  and  hunger,  serious 
visceral  injury,  extensive  shell  wounds,  especially  when 
associated  with  fracture  of  the  long  bones,  and  particularly 
of  the  femur,  or  to  the  infliction  of  multiple  injuries  by  shells 
and  bombs.  Such  men  should  be  allowed  to  rest  quietly 
for  ail  hour  or  two  before  an  attempt  is  made  to  dress  their 
wounds.  If  the  collapse  be  severe,  and  especially  if  it  be 
due  to  haemorrhage,  the  injection  of  normal  saline  sub¬ 
cutaneously,  intravenously,  or  continuously  by  the  rectum 
is  indicated,  and  pituitary  extract  has  been  found  very 
useful  in  many  cases.  Subject  to  this  qualification,  it  is 
poiuted  out  that  it  is  of  the  utmost  importance  that  the 
first  field  dressing  should  always  be  removed  as  soon  as 
possible ;  it  may  have  been  applied  by  the  soldier  himself 
or  his  comrade ;  it  has  been  soiled  by  dirty  clothes  and 
with  dirty  hands  and  often  applied  to  a  dirty  skin,  and  it 
has  almost  always  been  put  on  too  tightly.  Medical  officers 
and  orderlies  are  instructed  to  wear  clean  aprons  or  gowns, 
and  to  use  sterile  rubber  gloves  if  wounds  are  explored 
with  the  finger  or  opened  up  for  drainage. 


Antiseptics  and  Drainage. 

In  discussing  the  methods  of  cleansing  the  wounds  it  is 
pointed  out  that  drainage  tubes  will  often  be  required,  and 
the  use  of  very  large  tubes,  jj  to  y,  tubes  with  numerous 
large  lateral  openings,  is  recommended.  It  is  stated  that 
observation  of  a  very  large  number  of  cases  has  shown 
that  the  provision  of  adequate  draiuage  suffices  to  prevent 
any  serious  extension,  general  or  local,  of  infection  which 
has  already  occurred,  and  in  conjunction  with  proper 
mechanical  methods  of  cleansing  forms  the  essential 
element  in  the  primary  treatment  of  gunshot  wounds. 

Experience  has,  it  is  said,  been  disappointing  as  to  the 
efficacy  of  any  antiseptic  medium  to  inhibit  bacterial 
growth  within  the  soiled  wounds  produced  either  by  shell 
fragments  or  shrapnel  or  by  rifle  bullets  where  the  aper¬ 
tures  of  entrance  and  exit  depart  from  the  simplest  type; 
antiseptics  enumerated  as  having  been  fouud  useful  in  the 
primary  treatment  of  wounds  arc  2  per  cent,  solution  of 
iodine  in  spirit,  solutions  of  carbolic  acid  in  strength  of 
2.V  to  5  per  cent.,  lysol  solution  (1  drachm  to  1  pint), 
bin  iodide  or  perchloride  of  mercury  (1  in  1,000),  and  1  per 
cent,  picric  acid  which  is  a  useful  anodyne  for  multiple 
superficial  wounds  caused  by  small  fragments  of  high 
explosive  shells  or  bombs  and  by  dirt  and  stones  which 
they  drive  in.  Hydrogen  peroxide  (5  to  10  volumes)  has, 


it  is  stated,  been  extensively  employed  in  wounds  soiled 
with  soil,  and  it  has  often  been  used  as  a  preliminary  to 
the  application  of  one  or  other  forms  of  antiseptics  or 
mixed  with  them.  The  importance  of  sending  down  with 
the  men  a  proper  account  of  what  has  been  done  is 
insisted  upon  in  a  paragraph  headed  “  on  the  filling  up  of 
tallies,”  and  directions  are  given  for  their  completion. 
Next  the  secondary  cleansing  of  wounds  and  their  later 
treatment  is  discussed,  and  it  is  stated  that  the  application 
of  powerful  antiseptic  media  to  the  wound  has  been  found 
undesirable.  The  advantages  of  the  hypertonic  solution 
described  by  Sir  Almroth  Wright  in  our  columns  last 
April  are  mentioned,  but  it  is  stated  that  its  substitution 
for  all  antiseptic  media  in  military  hospitals  cannot  be 
considered  safe  or  advisable;  a  hypertonic  solution,  it  is 
added,  may  form  the  basis,  to  which  an  addition  of  carbolic 
acid,  2  per  cent.,  may  be  made. 

Gas  Gangrene. 

There  is  a  short  discussion  on  the  etiology  and  pathology 
of  gas  gangrene  and  gaseous  cellulitis,  and  it  is  stated  that 
the  general  indication  for  treatment  consists  in  the 
removal  of  as  much  blood  clot  and  devitalized  tissue  as 
possible,  provision  of  free  access  to  the  air  and  efficient 
drainage. 

Tetanus. 

The  next  section  of  the  book  deals  with  tetanus.  The 
results  of  directing  that  a  preventive  dose  of  serum  should 
be  given  to  every  wounded  man  are  stated  to  have  been 
excellent.  A  large  number  of  cases  occurred  during  the 
first  two  months  of  the  war,  but  in  the  last  six  months 
there  were  only  36  cases  of  the  disease  among  those  who 
received  a  preventive  dose  of  serum  within  twenty-four 
hours  of  being  wounded.  In  the  same  period  34  cases  of 
severe  tetanus  were  reported  among  the  .very  small 
fraction  of  wounded  men  who,  for  one  reason  or  another, 
did  not  receive  a  preventive  dose  of  the  serum  within 
twenty-four  hours;  32  of  these  men  died,  a  case  mortality 
of  94.1  per  cent.,  whereas  among  the  36  cases  which 
occurred  among  the  enormously  larger  class  of  wounded 
who  received  a  preventive  dose  only  28  died,  a  case 
mortality  of  77.7  per  cent.  The  preventive  dose  recom¬ 
mended  is  500  units  given  subcutaneously  at  the  earliest 
possible  moment ;  it  is  added  that  though  doses  of 
1,500  units  have  not  infrequently  been  given  there  is  no 
evidence  that  the  smaller  dose  is  insufficient  if  promptly 
administered. 

Injuries  of  Bones  and  Joints. 

After  notes  upon  recurring  and  secondary  haemorrhage, 
upon  amputations,  upon  wounds  of  the  great  vessels  and 
aneurysms,  we  come  to  an  important  section  on  the  treat¬ 
ment  of  fractures.  Particular  attention  is  given  to  the 
treatment  of  fracture  of  the  thigh,  and  in  an  appendix  the 
application  of  certain  splints,  including  the  modified 
Thomas’s  splint  recommended  by  Mr.  Robert  Jones  in  our 
columns  last  January,  and  the  splint  designed  by  Mr. 
Page  and  described,  also  in  our  columns,  last  May,  are 
illustrated.  The  treatment  of  wounds  of  joints  is  next 
considered.  In  an  introductory  paragraph  the  common 
types  of  injuries  are  summarized  in  four  classes.  First 
mentioned  are  cases  of  effusion  without  lodgement  of  the 
projectile  in  the  joint,  which  are  said  to  be  obvious  subjects 
for  expectant  treatment.  The  second  class  is  constituted 
by  cases  in  which  the  projectile  has  lodged  within  the 
synovial  cavity  or  in  one  of  the  articular  ends;  a  rifle 
bullet  retained  within  a  joint  may  in  favourable  circum¬ 
stances,  it  is  held,  be  left  until  firm  union  of  the  primary 
track  has  occurred  ;  free  fragments  of  shell  or  bombs  or 
distorted  rifle  bullets  should  be  promptly  removed.  If 
embedded  in  one  of  the  articular  ends,  bullets  may  often 
be  left,  but  fragments  of  shell,  since  practically  all  carry 
in  infective  material,  should  be  removed  by  tlio  shortest 
and  safest  route.  The  third  class  of  cases  enumerated  are 
those  in  which  the  synovial  cavity  has  been  more  or  less 
widely  opened;  in  such  cases  careful  treatment  of  the 
wounds  and  immobilization  of  the  joint  may  lead  to 
sealing  of  the  opening,  though  drainage  of  the  joint  is 
often  called  for  at  a  later  period.  The  fourth  class  of 
cases  is  constituted  by  those  in  which  serious  comminu¬ 
tion  of  one  or  more  of  the  constituent  bones  has  occurred. 
It  is  stated  that,  generally  speaking,  if  the  joint  is 
extensively  shattered  and  soiled,  especially  if  the  main 
vessels  or  nerves  are  torn,  primary  amputation  may  be 
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necessary,  but  that  comminution  of  the  condyles  or  of  the 
head  of  the  tibia,  for  example,  does  not  necessarily  indicate 
operation.  The  importance  of  immobilization  is  insisted 
upon,  and  it  is  stated  that  one  of  the  best  splints  for  the 
less  severe  cases  is  the  gutter  “  fracture  splint  ”  recom¬ 
mended  by  Major  Robert  Jones. 

Injuries  of  the  Head. 

With  regard  to  the  treatment  of  head  injuries,  it  is 
pointed  out  that  some  of  the  symptoms  of  injury  to  the 
brain— such  as  the  effect  of  shock,  local  oedema,  or  con¬ 
tusion — are  only  temporary,  and  that  before  undertaking 
any  operation  it  is  desirable  to  have  a  clear  idea  as  to  what 
its  aim  is,  what  result  is  to  be  anticipated  from  it,  and  how 
best  that  result  is  likely  to  be  attained.  The  objects  enu¬ 
merated  are  the  relief  of  symptoms  of  cerebral  injury,  the 
prevention  of  complications  in  the  future,  and  the  cleansing 
of  the  wound  and  removal  of  bone  fragments  and  mis¬ 
siles.  Loss  of  consciousness,  headache,  slowing  of  the  pulse, 
and  blurring  of  the  optic  discs  which  often  occurs  quite 
early,  are  produced  by  pathological  increase  of  intracranial 
pressure  due  to  traumatic  oedema  and  small  haemorrhages 
not  confined  to  the  neighbourhood  of  the  injury,  for  the 
whole  brain  is  bruised  and  oedematous.  The  pressure  is 
rarely  sufficiently  high  to  require  relief  by  operation.  The 
course  of  cases  due  to  destruction  of  cerebral  tissue  cannot 
be  influenced  by  immediate  operation.  The  conclusion, 
therefore,  is  that  early  operation  is  very  rarely  called  for 
on  account  of  cerebral  symptoms  whether  general  or  local. 
In  severe  cases  the  essential  point  in  treatment  must 
be  the  provision  of  adequate  drainage  for  damaged  brain 
tissues.  With  regard  to  decompression  it  is  stated  that 
in  view  of  the  facts  that  the  early  rise  of  intracranial 
pressure  is  rarely  of  sufficient  degree  to  require  a  decom¬ 
pressive  operation,  and  that  lumbar  puncture  will  give 
at  least  temporary  relief,  that  progressive  haemorrhage 
is  in  these  cases  a  condition  of  great  rarity,  and  that 
when  widespread  infection  exists  the  majority  of  cases 
are  hopeless  (local  abscesses  excepted),  it  is  clear  that  an 
operation  of  decompression  is  rarely  called  for.  When 
such  is  required,  however,  it  may  be  done  locally  or  contra- 
laterally,  and  the  disadvantages  of  the  local  operation  arc 
briefly  indicated. 

Injuries  of  the  Chest. 

The  pathology  and  treatment  of  penetrating  chest 
wouuds  are  next  considered.  The  importance  of  absolute 
rest  at  first  in  the  recumbent  or  semirecumbent  position  is 
insisted  upon.  A  third  of  a  grain  of  morphine  given  sub¬ 
cutaneously  as  soon  as  possible  has  been  found  to  relieve 
the  pain  and  spasm,  and  to  allow  the  other  lung  to  do  its 
work ;  the  morphine  may  be  repeated  in  a  similar  dose  for 
the  first  day  or  two.  No  movement  should  be  permitted 
for  several  days,  but  at  the  end  of  a  week  the  patient  may 
be  sent  to  the  base.  With  regard  to  treatment  it  is  stated 
that  “it  has  repeatedly  been  found  by  autopsies  on  those 
who  have  died  with  progressive  dyspnoea  and  cyanosis 
from  the  fourth  or  fifth  day  onwards  that  the  fatality  was 
not  the  result,  as  is  generally  supposed,  of  continued 
bleeding,  but  that  it  was  due  to  the  rapid  development  of 
an  infection  in  the  liaemothorax.” 

Wounds  of  the  Abdomen. 

In  discussing  wounds  of  the  abdomen  it  is  stated  that 
haemorrhage  and  perforation  of  the  hollow  viscera  are  the 
two  chief  complications  of  all  abdominal  wounds.  The 
majority  of  the  patients,  it  is  stated,  who  arrive  at  the 
clearing  stations  are  too  ill  to  permit  of  any  operation 
being  done.  When  the  question  of  making  an  exploration 
arises  due  weight  must  be  given  to  the  condition  and  sur¬ 
roundings  of  the  patient  before  and  after  its  performance. 
Useful  hints  are  given  as  to  the  symptoms  which  may 
assist  in  determining  what  viscus  is  injured,  and  it  is 
stated  that  “  when  a  bullet  traverses  the  abdominal  cavity 
the  injuries  it  inflicts  are  commonly  multiple.  Not  only 
are  several  coils  of  small  bowel  usually  shot  through,  but 
the  same  bullet  may  wound  also  the  large  bowel  or 
extensively  lacerate  the  mesentery  or  the  vessels  of  the 
omentum,  and  may  injure  also  the  solid  viscera.  It 
necessarily  follows  that  such  patients  bleed  from  many 
injured  places,  and  it  may  be  said  truly  that  if  a  man  with 
a  wounded  intestine  dies  within  thirty-six  hours  his  death 
is  due  to  bleeding,  and  not  to  the  fact  that  a  hollow  viscus 
was  perforated.  In  the  majority  of  cases  of  wounds  of 


the  small  intestine  there  is  practically  no  escape  of  the 
contents.”  . 

Injuries  of  the  Ear  and  Eye. 

With  regard  to  the  treatment  of  injuries  of  the  tympanic 
membranes  due  to  shell  explosions,  the  dangers  of 
syringing  or  the  introduction  of  lotions,  especially  hydrogen 
peroxide,  are  insisted  on,  and  it  is  stated  that  the  best 
treatment  has  been  found  to  be  a  light  application  of  2  per 
cent,  iodine  solution  in  spirit  to  the  cartilaginous  portions 
of  the  external  auditory  meatus,  and  light  plugging  with 
cotton- wool. 

A  short  essay  on  the  treatment  of  injuries  of  the  eye  is 
followed  by  notes  on  trench  foot  or  frost-bite,  in  which 
prophylactic  measures  are  described. 

Gas  Poisoning. 

The  last  section  of  the  book  deals  with  gas  poisoning. 
In  the  symptoms  produced  by  “drift  gas”  three  stages 
are  recognized :  (1)  That  of  direct  poisoning,  which  may 
cause  death  in  a  few  hours;  (2)  that  of  oedema  of  the 
lungs  with  general  asphyxia,  which  may  cause  death  at 
any  time  from  the  first  to  the  fourth  or  fifth  day ;  and 
(3)  the  secondary  infections  of  the  bronchial  passages  and 
lungs  which,  when  they  occur,  cause  purulent  bronchitis, 
bronchopneumonia,  pleurisy,  or  even  empyema  or  gan¬ 
grene  of  the  lungs.  Such  cases  may  end  fatally  in  the 
second  or  third  week.  Most  men  who  have  survived  to 
the  third  week  have  recovered,  at  any  rate  from  the  acute 
illness.  The  symptoms  also  are  divided  into  three  classes: 

(1)  Those  due  to  irritation  of  the  respiratory  tract  ; 

(2)  those  due  to  gastric  irritation ;  and  (3)  general  toxic 
effects.  To  check  bronchial  spasm  and  lessen  the 
oedematous  flooding  of  the  lungs  during  the  first  twenty- 
four  hours  atropine  is  given  in  doses  of  grain  every  four 
hours,  and  it  is  stated  that  ammonium  carbonate  in 
10-grain  doses  every  six  hours  is  also  useful.  Vomiting, 
which  i-elieves  the  'stomach,  and  may  help  to  empty  the 
lungs  temporarily,  appears  to  be  advantageous  and  may 
be  provoked ;  oxygen  inhalations  have  been  found  useful. 
When,  from  the  second  day  onwards,  the  oedema  of  tho 
lungs  is  established  and  bronchial  spasm  has  ceased, 
oxygen  still  gives  relief,  but  extreme  cyanosis  with  a  full 
pulse  requires  venesection  to  about  15  oz.  Except  when 
secondary  infection  occurs  the  men  who  have  escaped 
death  in  the  first  few  days  recover  quickly,  and,  so  far  as 
is  known,  completely,  but  all  cases  should  remain  in 
hospital  until  the  fine  rales  have  vanished  from  the 
axillae  and  base  of  the  lung. 

The  book  has  a  good  index  and  is  of  handy  size  for  the 
pocket.  No  more  practical  work  could  be  imagined.  It 
is  concise  and  seems  to  deal  with  every  debated  point 
likely  to  cause  perplexity  to  the  surgeon  first  confronted 
with  wounded  men.  It  states  briefly  but  fully  the  lines  of 
treatment  which  those  who  have  had  experience  in  the 
present  war  have  found  to  be  the  best,  and  it  contains 
enough  discussion  of  pathology  to  make  plain  the  reasons 
for  the  recommendations  made." 


3IEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 
Science  and  the  Army. 

Mobile  Laboratories. 

At  no  time  during  the  last  ten  years  and  more  has  it  been 
possible  to  charge  the  Medical  Department  of  the  War- 
Office  with  failure  to  take  advantage  of  the  progress  of 
medical  knowledge.  Very  numerous  examples  of  its  full 
recognition  of  the  value  of  science  could  be  adduced,  but 
perhaps  none  has  been  quite  so  concrete  and  striking  as 
the  introduction  into  field  operations  of  the  mobile  labora¬ 
tories  whose  general  construction  was  the  subject  of  a 
recent  note  in  the  British  Medical  Journal. 

In  the  early  stage  of  the  war  there  were  only  one  or  two 
of  them,  but  there  is  now  quite  a  fleet.  They  differ  to 
some  extent  in  minor  detail,  but  each  is  so  constructed 
that  it  can  follow  the  section  of  the  army  to  which  it  is 
attached  wherever  this  goes,  so  that  it  can  do  its  work  if 
necessary  even  in  a  neighbourhood  where  buildings  are 

*  The  volume  1ms  not  been  placed  on  sale,  but  it  is,  we  understand, 
being  circulated  to  medical  officers  at  home  and  abroad. 


Aug.  21,  1015] 


MEDICAL  ADVANCEMENTS  OF  THE  EXPEDITIONARY  FORCE. 


r  Thr  Britm* 

l  MUDICAL  JOUIlNAJr 


307 


entirely  lacking.  The  practical  mobility  of  the  labora¬ 
tories  is  still  further  increased  by  small  vehicles,  one  of 
which  is  attached  for  work  with  each  laboratory  and  used 
for  the  collection  of  specimens,  or  for  visiting  other  locali¬ 
ties  at  moments  when  it  is  not  considered  desirable  to 
move  the  laboratory  itself. 

The  common  aim  of  the  laboratories  is  to  provide  any 
additional  scientific  data  which  may  from  time  to  time  be 
required  when  the  general  principles  of  preventive  medi¬ 
cine  are  being  applied  at  the  real  front.  In  other  words, 
they  are  part  of  the  general  machinery  for  maintaining  the 
health  of  the  troops,  and  for  lessening  the  wastage  due 
to  contagion,  or  to  air  borne,  food-borne,  or  water-borne 
disease. 

Their  precise  work  seems  to  vary  from  time  to  time,  but 
I  understand  that  while  a  few  are  habitually  occupied  with 
questions  relating  to  the  maintenance  of  adequate  supplies 
of  potable  water,  the  rest  are  engaged  in  the  bacterio¬ 
logical  diagnosis  of  suspected  cases  of  zymotic  disease, 
and  the  discovery  of  the  infection  in  recognized  cases.  * 

An  idea  of  the  work  they  do  may  perhaps  best  be  con¬ 
veyed  by  a  few  notes  as  to  what  the  writer  has  himself 
seen  at  more  or  less  frequent  visits  to  three  of  these 
laboratories,  which  will  be  designated  “  A,”  “  B,  “  C.” 

At  “A”  laboratory  the  principal  work  in  progress  seemed 
on  different  occasions  t:>  be— 

(a)  The  testing  of  the  urine  of  every  man  of  one 
whole  division  who  was  known  or  suspected  to  have 
previously  suffered  from  enteric  fever,  with  a  view  to 
the  discovery  and  removal  of  typhoid  carriers. 

(b)  Testing  the  effect  of  the  inoculations  of  living 
cultures  of  B.  typhosus  in  acute  cases  of  true  typhoid. 
The  underlying  idea  was  that  if  such  inoculations 
proved  to  he  harmless  (as  might  be  anticipated  from 
the  results  of  the  researches  on  the  effects  of  living 
plague  vaccines  as  published  on  various  occasions  in 
the  Journal  of  Hygiene)  it  would  be  desirable  to  try 
them  therapeutically  on  a  large  scale.  Apart  from  the 
possibility  of  the  "inoculations  setting  up  natural 
antigen  factories  in  the  subcutaneous  tissues,  there 
were  many  reasons  for  believing  that  the  antigen  con¬ 
tained  in  a  living  culture  must  be  more  normal  and 
therefore  more  potent  than  that  in  a  killed  culture. 

(c)  The  diagnosis  of  cases  of  cerebro  spinal  mening¬ 
itis  and  the  watching  of  contacts. 

(d)  Supervising  bacteriologically  the  treatment  of 
acute  cases  of  this  disease  by  various  specific  means, 
including  a  living  culture  of  the  meningococcus,  and 
comparing  the  results. 

At  “  B  ”  laboratory  most  of  the  time  of  my  visit  was 
spent  in  the  study  of  a  series  of  annotated  maps  relating 
to  work  of  two  quite  distinct  classes.  One  set  bore  upon 
the  possible  sources  of  potable  water  in  the  district  behind 
a  considerable  section  of  the  Allied  line,  and  showed  that 
at  one  place  the  outfall  of  a  natural  catchment  area  had 
been  raised;  that  at  another  an  artesian  well  had  been 
sunk ;  that  at  a  third  the  equivalent  of  a  sedimentation 
reservoir  and  of  a  distribution  reservoir  had  been  created 
in  connexion  w  ith  an  existing  water  source. 

The  second  set  of  maps,  charts,  and  figures  related  to 
wrork  which  had  for  some  time  been  completed  and  wTas  of 
quite  a  different  order.  This  wras  the  task  of  dealing  with 
the  epidemic  of  typhoid  fever  among  the  Flemish  which 
led  to  the  opening  of  the  hospital  at  Mallassise  described 
in  the  Journal  some  months  ago.  I  gathered  that  the 
measures  adopted  included  compulsory  notification  of 
typhoid  fever  and  that  the  position  of  a  Belgian  civilian 
sanitary  authority  had  been  conferred  upon  those  engaged 
iu  tl'.e  work, who  were  thus  empowered  to  remove  cases  for 
isolation  and  to  insist  on  antityphoid  inoculation.  In  the 
event  it  does  not  seem  to  have  been  found  necessary  to  use 
compulsion  of  any  kind ;  the  whole  of.  the  part  of  Belgium 
concerned  is  Roman  Catholic,  and  the  village  priests  co¬ 
operated  heartily  with  the  British  authorities.  The  net 
result,  in  addition  to  all  actual  cases  being  brought  under 
treatment  and  the  homes  of  the  patients  put  into  proper 
sanitary  condition,  wras  that  over  20,000  people  sought  the 
protection  of  antityphoid  inoculation,  and  that  about 
80  per  cent,  of  these  returned  for  the  desirable  second 
dose. 

At  “  C  ”  laboratory,  which  I  found  at  a  place  behind  the 
fighting  line,  the  work  was  varied.  Investigation  of  sus¬ 
pected  cases  of  typhoid  formed  the  staple  occupation,  but 
other  forms  of  disease,  such  as  diphtheria  and  cerebro¬ 


spinal  fever,  had  also  been  investigated,  and,  in  addition, 
a  good  deal  of  work  in  general  pathology  was  done. 

It  was,  for  instance,  iu  this  laboratory  that  I  gathered 
the  information  furnished  in  one  of  these  notes  a  little 
time  ago  as  to  the  post-mortem  appearances  in  cases  of  gas 
poisoning  that  succumb  within  a  few  hours.  It  was  also 
iu  “  C  ”  laboratory  that  I  heard  of  a  case  on  which  might 
perhaps  be  founded  an  interesting  contribution  to  the 
study  of  the  so-called  gas  gangrene.  Iu  a  patient  who  had 
a  gunshot  wound  of  the  arm  gas  gangrene  occurred  not 
only  in  the  wound  itself,  but  at  several  distant  spots  where 
there  was  no  visible  lesion.  One  of  these  was  in  the 
sound  arm  at  the  spot  where  a  dose  of  morphine  had  been 
introduced  at  a  casualty  clearing  station.  It  is  clear  that 
the  gas-forming  organisms  concerned  in  this  case  must 
have  possessed  an  exalted  capacity  for  multiplying  them¬ 
selves  ;  yet  this  did  not  seem  to  be  accompanied  by  any 
evidence  of  special  virulence.  At  all  events,  the  patient 
made  a  good  recovery. 

Some  other  facts  mentioned  to  me  by  the  officer  iu 
charge  of  this  laboratory  on  the  occasion  of  one  of  my 
visits  possibly  explain  why  there  has  been  so  much  acute 
difference  of  opinion  as  to  what  is  the  organism  to  which 
the  occurrence  of  gas  gangrene  must  be  ascribed.  Early 
in  the  war,  when  working  at  a  hospital  at  home,  he  had 
found  a  class  of  organism  to  predominate  in  gas  gangrene 
cases  which  he  had  encountered  comparatively  rarely 
after  he  had  begun  to  work  at  the  real  front  with  quite 
fresh  wounds. 

The  day’s  work  seemed  to  be  fairly  equally  divided,  as 
a  rule,  between  indoor  and  outdoor  occupation.  The  early 
hours  were  devoted  to  examining  the  previous  day’s 
cultures,  and  assessing  the  results,  to  dispatching  tele¬ 
grams  and  other  reports  on  completed  investigations,  and 
then  starting  a  new  series  of  cultures  and  fresh  investiga¬ 
tions.  In  the  afternoon  a  visit  had  generally  to  be  paid 
to  some' unit  for  the  purpose  either  of  obtaining  material 
for  the  investigation  of  a  case,  or  of  consulting  with  the 
medical  officer  in  direct  charge  of  the  men  among  whom 
a  suspected  case  of  typhoid  had  occurred,  or  with  the 
A.D.M.S.  of  the  division  to  which  the  detachment 
belonged.  In  the  evening  a  certain  number  of  field 
telegrams  notifying  cases  requiring  examination  or  bearing 
on  questions  already  under  investigation  generally  arrived, 
and  replies  stating  the  steps  it  was  proposed  to  take  had 
to  be  sent. 


The  problems  that  arose  were  varied,  but  in  most,  cases 
the  primary  question  was  whether  bacteriological  evidence 
supported  a  suspicion  that  a  given  patient  was  suffering 
from  typhoid  fever  and  should  therefore  be  sent  to  the 
base.  If  the  answer  was  in  the  affirmative  the  next  ques¬ 
tion  was,  “  How  did  the  patient  become  infected  ?  In 
deciding  the  latter  point  the  rule  was  to  hunt  not  only  for 
some  inanimate  source  of  infection,  but  also  for  a  carrier  or 
previous  case  of  typhoid  among  the  patient’s  companions 
or  among  civilians  with  whom  he  might  have  been  in  con¬ 
tact  when  in  billets  or  elsewhere.  The  procedure  in  regard 
to  other  zymotic  disorders  was  of  an  analogous  kind,  and 
it  was  dear  that  the  co-operation  between  all  persons 
concerned — namely,  the  regimental  medical  officer,  the 
divisional  A.D.M.S.,  the  bacteriologist,  the  D.M.S.Army, 
and  the  D.G.M.S.  was  very  close. 

I  also  learnt  that  spot  maps  and  charts  relating  to  the 
history  of  every  unit  in  respect  of  typhoid  and  general 
zymotic  disease  were  kept  both  at  the  head  quarters  of 
divisions  and  at  the  principal  sanitary  base.  As  this  had 
been  the  rule  from  the  beginning  the  amount  of  informa¬ 
tion  now  acquired  must  be  so  large  and  complete  as  to  put 
the  sanitary  authorities  of  the  army  in  a  very  good  position 
for  controlling  outbreaks  of  epidemic  disease  so  far  as 
this  task  depends  on  knowledge  of  the  probable  sources  of 
any  outbreak — despite  the  constant  growth  in  the  size  of 
the  army  and  the  numbers  of  its  units.  It  is  impossible,  in 
fact,  not  to  feel  much  impressed  by  the  way  in  which  the 
whole  business  of  dealing  with  zymotic  disease  is  managed, 
including  in  this  statement  the  steady  endeavours  m!}de  to 
bring  the  percentage  of  typhoid  protected  men  up  to  lOu  in 

every  unit.  ..... 

The  net  result  has  been  to  keep  the  zymotic  morbidity 
curve,  and  especially  the  typhoid  curve,  down  to  a  level 
which  has  so  far  been  satisfactorily  low,  and  which  ivdl 
probably  be  deemed  quite  remarkably  low  when  informa¬ 
tion  as  to  the  corresponding  figures  for  the  armies  of  ouc 
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allies  and  of  tlie  enemy  becomes  more  complete  and 
general. 

As  for  the  part  played  in  tlie  matter  by  tlie  mobile 
laboratories,  the  account  already  given  of  their  work  is 
sufficient  to  indicate  its  importance. 

Being  an  entirely  new  departure  in  tlie  medical  history 
of  war  their  introduction  has  given  rise  to  a  good  deal  of 
interest  and  discussion,  and  I  have  heard  it  claimed  that 
the  same  scientific  needs  could  have  been  met  by  less 
original  and  less  expensive  means.  This,  of  course,  is  an 
arguable  proposition,  but  the  fact  remains  that  these 
mobile  laboratories,  besides  being  effective  in  themselves, 
anticipate  all  the  possibilities  of  a  campaign  more  com¬ 
pletely  than  could  any  laboratory  which  was  dependent  on 
its  environment  for  its  ability  to  work,  and  that  the 
responsibility  for  their  introduction  rests  upon  shoulders 
well  able  to  bear  it — namely,  those  of  men  who  have 
nothing  to  learn  from  any  one  as  to  possible  ways  of 
bringing  science  to  bear  on  the  problems  of  active  service, 
and  their  respective  advantages  and  disadvantages. 

It  may  be  noted,  in  conclusion,  that  to  take  charge  of 
one  of  these  mobile  laboratories  cannot  be  regarded  as  any 
man’s  job.  To  perform  its  duties  successfully  the  holder 
of  such  a  post  must  be  a  good  deal  more  than  a  mere 
laboratory  expert.  He  has  to  deal  with  problems  which 
have  clinical  and  military  as  well  as  scientific  aspects,  and 
he  sometimes  has  to  influence  men— combatant  officers 
and  others — who  have  no  profound  respect  for  science  in 
itself.  He  must  also  be  a  man  who,  whatever  his 
enthusiasm,  is  capable  of  refusing  to  allow  his  attention 
and  energies  to  be  diverted  from  his  direct  duties  by  the 
hundred  and  one  interesting  side  issues  that  they  open  up. 
Finally,  if  he  be  in  charge  of  one  of  the  more  advanced 
laboratories,  he  must  not  only  be  physically  strong,  but  be 
prepared  to  shrug  his  shoulders  at  the  risk  involved  by 
visiting  areas  which  are  at  times,  in  soldier’s  parlance, 
more  or  less  “  unhealthy.” 


NOTES  ON  SOME  CASES  UNDER  TREAT3IENT 

AT  THE  2ND  EASTERN  GENERAL 

HOSPITAL,  BRIGHTON. 

Brighton  has  become  one  of  the  chief  centres  in  England 
for  the  treatment  of  sick  and  wounded,  and  we  have  from 
time  to  time  published  notes  of  interesting  cases  treated 
there.  The  following  are  some  further  notes  of  cases  : 

Bullet  Wound  of  the  Face  :  Facial  Paralysis  and 
Total  Deafness. 

A  man  was  shot  in  the  face  by  a  bullet  which  entered  a 
little  to  the  outside  of  the  external  canthus  and  made  its 
exit  behind  the  mastoid  process.  It  caused  complete 
facial  paralysis  which  has  not  improved  during  the  time — 
three  months — -which  has  elapsed  since  the  man  was  shot. 
Undoubtedly  the  facial  nerve  was  severed.  There  is  also 
total  deafness  on  the  left  side,  due  probably  to  an  injury  of 
the  eighth  nerve  during  the  passage  of  the  bullet. 

Cases  of  Compound  Fracture  of  the  Leg  not  due  to 
Bullet  Wounds. 

Although  the  great  majority  of  cases  of  compound 
fracture  admitted  to  the  hospital  have  been  caused  by  gun- 
lire,  there  are  a  few  instances  which  have  been  due  to 
other  causes.  The  first  case  was  that  of  a  man  who  was 
kicked  by  a  horse  on  the  shin ;  both  bones  were  broken, 
and  the  fracture  was  compound.  The  fracture  could  not 
be  got  into  good  position  by  the  ordinary  methods  of  re¬ 
duction.  The  wound  in  the  soft  parts  soon  healed,  and 
the  patient  was  operated  on  ;  the  broken  ends  of  the  bones 
were  secured  in  position  by  means  of  a  plate. 

In  a  second  somewhat  similar  case  no  union  occurred 
after  two  months,  and  the  bones  were  not  in  good  position. 
The  fracture  was  accordingly  cut  down  upon,  and  a  piece  of 
bone,  about  3  in.  long,  removed  from  the  tibia  was  used  as 
a  splint  to  keep  the  broken  ends  together.  The  result  was 
to  increase  considerably  the  callus  formation,  although 
there  was  no  improvement  in  the  position  of  the  broken 
bones. 

Many  Wounds  of  Hand  by  High  Explosive  Shell. 

A  man  Avas  shot  in  the  hand,  receiving  a  very  large 
number  of  small  wounds.  An  .r-ray  photograph  showed 


a  number  of  tiny  pieces  of  metal,  some  dozens  in  all. 
A  few  which  were  causing  trouble  were  removed.  Only 
a  high  explosive  shell  could  have  caused  this  wound,  as 
shrapnel  does  not  break  up  into  such  small  fragments. 

Fracture  of  the  Necks  of  Four  Metacarpal  Bones. 

A  man  was  shot  in  the  hand  by  a  bullet  which  entered 
on  the  dorsal  surface  of  the  neck  of  the  fifth  metacarpal 
bone.  It  made  its  exit  at  the  level  of  the  second  meta¬ 
carpal,  fracturing  all  four  inner  metacarpal  bones  at  their 
necks.  The  Avounds  of  entry  and  exit  soon  healed,  and 
the  hand  is  now  in  good  condition,  Avitli  the  exception  of 
slight  swelling  and  stiffness,  which  probably  massage  Avill 
soon  correct.  .  •  * 

Some  Examples  of  Explosive  Wounds. 

By  an  explosive  wound  is  meant  a  bullet  wound  in 
which  the  destruction  of  tissue,  especially  on  the  exit 
side,  is  very  great.  In  practically  all  cases  the  bullets 
have  shattered  the  bones,  though  there  are  a  feAV  examples 
recorded  in  which  the  bullet  has  only  traversed  soft  parts. 
In  an  explosive  Avound  the  exit  wound  is  much  larger  than 
the  entry  Avound,  being  represented  by  a  funnel-shaped 
cavity  which  extends  to  the  bone,  which  is  pulverized  and 
comminuted,  especially  if  a  long  bone,  fragments  being 
driven  in  all  directions,  often  for  a  considerable  distance, 
leaving  a  space  between  the  ends  of  the  shaft.  The  soft 
parts — vessels,  muscles,  tendons,  and  nerves— are  lacerated, 
and  project  from  the  cavity  of  the  Avound,  which  is  bounded 
by  jagged  skin  flaps.  With  this  extensive  injury  on  the 
exit  side,  the  Avound  of  entrance  may  be  quite  small. 

Such  extensive  injuries  were  at  one  time  supposed  to  be 
due  to  the  employment  of  explosive  bullets  or  small-arm 
shells,  contrary  to  the  Geneva  Convention,  but  this  is  now 
proved  to  be,  at  least  in  the  great  majority  of  cases,  in¬ 
correct.  Solid  rifle  bullets,  provided  they  strike  Avitli 
sufficient  velocity,  and  encounter  considerable  resistance, 
can,  and  do,  produce  explosive  wounds. 

All  the  various  theories — the  theory  of  hydraulic  pres¬ 
sure,  of  rotation  of  the  bullet,  of  heating  of  the  bullet,  of 
deformation  of  the  bullet,  of  the  structure  of  the  bullet,  of 
compressed  air,  etc. — are,  on  careful  testing,  found  to  be 
incorrect.  The  true  explanation  is  that  the  explosive 
Avound  is  due  to  the  high  velocity  of  the  bullet,  and  there¬ 
fore  the  large  amount  of  energy  inherent  in  it  at  the 
moment  of  impact.  This  energy  is  communicated  to  the 
resistant  bone,  which  is  shattered,  the  pieces  acting  on  the 
neighbouring  parts  as  secondary  missiles  and  causing 
laceration  of  the  soft  tissues. 

In  one  case  of  explosive  Avound  of  the  lower  jaw  caused 
by  a  rifle  bullet  there  Avas  a  Avound  of  the  loAver  jaw  on  the 
right  side,  showing  a  large  lacerated  cavity  with  several 
pieces  of  comminuted  bone.  The  jaAV  was  kept  in  good 
position  by  means  of  the  ordinary  jaAV  bandage,  and  the 
AA'ound  healed  with  only  slight  deformity  after  the 
separation  of  several  pieces  of  bone. 

In  a  case  of  explosive  wound  of  the  shoulder  from  a  rifle 
bullet  the  wound  of  entry  in  front  of  the  shoulder  was 
quite  small.  The  exit  Avound  at  the  back  of  the  shoulder 
was  of  a  typical  explosive  character — a  cavity  as  large  as 
one’s  fist.  The  head  of  the  humerus  Avas  blown  right  out 
of  the  Avound. 

Explosive  wounds  of  the  wrist,  of  the  metacarpus,  and 
of  other  parts  of  the  body  have  also  been  met  Avitli.  This 
type  of  Avound,  although  not  uncommon,  does  not  form  a 
very  large  percentage  of  the  cases  admitted.  It  is  impos¬ 
sible  to  ascertain  at  Avhat  range  these  injuries  are  re¬ 
ceived,  as  under  present  conditions  of  fighting  very  feAv 
men  knoAV  where  the  Aveapons  of  their  opponents  are  fired 
from. 

“  Wind  Contusion.” 

In  former  times  severe  cases  of  gunshot  injuries  were 
met  with  without  any  sign  of  wound  or  contusion  of  the 
skin.  These  injuries  were  said  to  be  due  to  “  the  Avind  of 
the  shot.”  This  explanation  is  denied  by  modern  military 
surgeons.  Stevenson,  in  the  latest  edition  of  his  book  on 
wounds  in  war,  says:  “  But  the  question  of  the  so-called 
‘  Avind  contusion  ’  hardly  requires  discussion  in  these 
days.  So  many  cases  of  shot  passing  as  close,  as  possible 
to  men  without  absolute  contact  in  which  Avind  contusions 
were  not  produced  are  now  on  record,  that  it  is  evident 
that  the  wind  theory  does  not  explain  the  condition  of 
things  referred  to.  These  injuries  are  always  the  result 
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of  solid  sliot,  unexploded  shell  or  grape,  or  of  large 
fragments  of  shell.” 

The  results  of  the  explosion  of  the  latest  very  power¬ 
ful  high  explosive  shells  make  it  almost  certain  that  this 
statement  will  require  revision,  and  that  this  old  theory  of 
“  wind  contusions  ”  is,  in  some  cases  at  least,  accurate. 
Men  are  knocked  out  by  the  concussion  of  these  shells 
without  being  touched  by  them. 

A  high  explosive  shell  from  a  gun  of  about  8  in.  calibre 
struck  the  ground  and  exploded,  blowing  to  pieces  a  large 
number  of  men.  An  officer  standing  quite  close  to  the 
spot  where  the  shell  struck  the  ground  was  knocked  down 
and  lost  consciousness.  He  was  certain  that  he  was  not 
struck  by  any  part  of  the  shell ;  it  was  simply  the  force  of 
the  concussion  which  knocked  him  over.  He  stated  that 
this  was  a  quite  common  occurrence.  He  must  have  re¬ 
gained  consciousness  rapidly,  for  the  first  thing  that  he 
remembers  is  ■  that  on  recovering  his  senses  he  was 
breathing  asphyxiating  gas.  He  pulled  his  smoke  helmet 
down  at  once.  This  saved  his  life,  for  thirteen  of  his  men 
died  from  the  poisonous  fumes  given  oft'  by  this  shell. 
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Army. 

Killed. 

Colonel  Neville  M anders,  Army  Medical  Staff,  was 
killed  in  the  Dardanelles  on  August  8th  or  9th.  He 
was  born  at  Marlborough  on  December  12th,  1859, 
the  youngest  son  of  the  late  Major  Thomas  Manders, 
6th  Dragoon  Guards  (Carabineers)  and  educated  at 
Marlborough.  After  qualifying  as  M.R.C.S.  in  1883, 
and  L.R.C.P.Lond.  in  1884,  he  entered  the  army  as 
surgeon  on  August  2nd,  1884,  becoming  surgeon-major 
on  August  2nd,  1896,  and  lieutenant-colonel  on  August 
2nd,  1904,  and  being  promoted  to  full  colonel  on 
December  21st,  1913.  He  served  in  the  Soudan  in 
1885,  at  Suakin,  receiving  the  Egyptian  medal  with  a 
clasp  and  the  Khedive’s  bronze  star;  and  in  Burma  in 
1885-89,  when  he  was  severely  wounded,  and  gained  the 
Indian  Frontier  medal  with  two  clasps.  On  promotion  to 
colonel,  he  was  appointed  Principal  Medical  Officer  in 
Egypt,  and  in  January,  1915,  went  from  Egypt  to  the 
Gallipoli  Peninsula  as  Assistant  Director  of  Medical 
-Services  with  the  Australian  and  New  Zealand  Army 
Corps.  He  is  the  first  medical  officer  of  the  rank  of  full 
colonel  who  has  fallen  in  the  war. 

Major  Samuel  Jabez  Richards,  of  the  Australian  Army 
Medical  Corps,  the  bare  fact  of  whose  death  was  announced 
last  week,  died  of  wounds  received  in  the  Dardanelles,  at 
the  age  of  51.  He  was  then  in  command  of  the  first 
Australian  Clearing  Hospital.  He  attained  the  rank  of 
major  on  March  8th,  1913. 

Captain  Arthur  Ivellas,  R.A.M.CjT.F.),  is  also  reported 
as  having  been  killed  in  the  Dardanelles  on  August  6th, 
aged  31.  He  was  the  youngest  sou  of  the  late  James  F. 
Kolias,  Superintendent  of  Mercantile  Marine  at  Aberdeen, 
and  was  educated  at  Aberdeen  University,  where  he  took 
the  M.B.  and  Cli.B.  in  1906,  the  D.P.H.  in  1907.  After 
qualifying,  he  filled  the  post  of  resident  physician  and 
surgeon  of  the  Royal  Aberdeen  Hospital  for  Sick  Children, 
and,  when  called  up  for  active  service,  was  senior  assistant 
physician  of  the  Royal  Asylum,  Aberdeen.  After  serving 
in  the  university  troop  of  Scottish  Horse,  he  joined  the 
1st  Highland  Field  Ambulance,  in  which  he  became 
captain  on  August  2nd,  1912,  and  was  serving  as  second 
in  command  of  this  ambulance,  with  the  29th  Division, 
when  he  was  killed. 

Died  of  Disease. 

We  regret  to  have  to  record  the  death  of  Lieutenant- 
Colonel  G.  A.  Edsail,  R.A.M.CjT.F.),  commanding  officer 
of  the  l/3rd  Home  Counties  Field  Ambulance.  He  had 
been  at  the  front  for  several  months,  and  had  contracted 
pleurisy.  He  was  invalided  home,  but  died  at  his  house 
in  Surbiton  on  August  15th. 

Wounded. 

Major  D.  S.  Skelton,  R.A.M.C.,  Dardanelles. 

Lieutenant  (temporary)  E.  W.  Adcock,  R.A.M.C.,  Dar¬ 
danelles. 

Lieutenant  (temporary)  M.  J.  Cronin,  R.A.M.C.,  Flanders. 

Lieutenant  (temporary)  C.  31.  Harris,  R.A.M.C..  Flanders. 
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Lieutenant  C.  R.  Dudgeon,  R.A.M.C.  (Flanders). 

Lieutenant  R.  P.  Nash,  R.A.M.C.,  attached  1st  Battalion 
Lincoln  Regiment  (Flanders). 

Deaths  among  Sons  of  Medical  Men. 

Chisholm,  William  Malcolm,  who  died  at  Ligny  on  August 
27th,  1914,  from  wounds  received  on  the  previous  daj',  was  the 
son  of  Dr.  William  Chisholm  of  Sydney.  He  was  educated  at 
Sydney  Grammar  School,  entered  Sandhurst,  in  1911,  passed 
out  in  1912,  and  received  his  lieutenancy  in  the  East  Lan¬ 
cashire  Regiment  in  1913. 

Morgan,  John  Cecil,  Captain  6th  Battalion  Yorkshire  Regi¬ 
ment,  only  son  of  John  H.  Morgan,  C.V.Ol,  E.R.C.S.,  consulting 
surgeon  to  Charing  Cro,ss  Hospital,  was  killed  in  the  Dardanelles, 
aged  39.  He  joined  the  3r<UYork'  Militia  in  February,  1899,  and 
served  in  the  South  African  war,  became  captain  in  1906,  and 
resigned  in  1909.  He  rejoined  the  army  with  the  rank  of 
captain  on  October  4th,  1914.  He  was  educated  at  Trinity 
College,  Oxford,  where  he  took  theM.A.  degree. 

Payne,  Henry  Tonkin,  Second  Lieutenant  3rd  Battalion  Essex 
Regiment,  son  of  Dr.  Payne,  of  Witham,  Essex,  killed  in  the 
Dardanelles  on  August  6th,  aged  22.  He  was  a  tea  planter  in 
Ceylon,  and  came  home  and  enlisted  in  the  5th  Battalion  of  the 
Essex  Regiment  when  the  war  began,  receiving  a  commission 
in  the  3rd  (Reserve)  Battalion  of  the  same  regiment  on  March 
6th,  1915. 

Pirrie,  R.  Bowen,  Lieutenant  1st  King’s  Shropshire  Light 
Infantry,  who  was  killed  on  August  10th,  while  leading  his  men 
to  the  assault  on  the  Hooge  trenches,  was  the  eldest  son  of 
Lieutenant  R.  R.  Pirrie,  M.D.,  R.A.M.C.,  of  Kyton-on-Tyne. 
He  was  21  years  of  age. 

Medical  Student. 

Sutherland,  James  Gilbert,  Second  Lieutenant  lltlx Battalion 
Highland  Light  Infantry,  son  of  Andrew  Sutherland,  of  7,  Hope 
Park  Terrace,  Edinburgh,  died  in  France  on  August  11th  of 
wounds  received  on  the  previous  day.  He  was  educated  at 
Edinburgh  University,  where  he  was  a  corporal  in  the  O.T.C., 
and,  after  taking  the  M.A.  degree,  was  pursuing  the  medical 
course  with  a  view  to  qualifying  as  a  dental  surgeon.  He  got  a 
commission  on  August  30th,  1914,  and  went  to  the  front  in  May, 
1915.  His  brother,  also  a  dental  student,  is  serving  in  the 
artillery. 


NOTES. 

Mediterranean  Dispatch. 

On  August  16tli  the  Admiralty  published  a  dispatch 
from  Vice-Admiral  John  M.  de  Robeck,  dated  July  1st, 
reporting  the  landing  of  the  army  in  the  Gallipoli  penin¬ 
sula  on  April  25tli  and  26th.  Among  a  large  number  of 
officers  specially  mentioned  in  this  dispatch  are  the 
following  medical  officers :  Surgeon  P.  B.  Kelly,  R.N., 
attached  Royal  Naval  Air  Service ;  temporary  Surgeon 
W.  D.  Galloway,  H.M.S.  Cornwallis. 

Honours. 

Among  the  honours  conferred  on  officers  mentioned  in 
this  dispatch,  the  D.S.O.  is  bestowed  upon  Surgeon  P.  B. 
Kelly,  R.N.  The  following  is  the  record  of  the  services 
for  which  he  received  the  distinction : 

Surgeon  P.  B.  Kelly,  R.N.,  was  woithded  in  the  foot  on  the 
morning  of  the  25th  in  River  Clyde.  He  remained  in  River 
Clyde  until  morning  of  27th,  during  which  time  he  attended 
750  wounded  men,  although  in  great  pain  and  unable  to  walk 
during  the  last  twenty-four  hours. 

Among  those  medical  naval  officers  honoured  for  service 
prior  to  April  25tli  and  26tli— tliaff  is,  during  the  first 
attack  on  the  Dardanelles  by  the  navy  alone — occur  the 
names  of  Surgeon  Martyn  Henry  Langford,  R.N.,  who 
receives  the  D.S.O.,  and  of  Fleet  Surgeon  Edward  Henry 
Meaden,  R.N.,  and  Surgeon  John  Harding  Baynes  Martin, 
R.N.,  who  are  commended  for  service  in  action. 

The  honour  of  D.S.O.  received  by  Surgeon  Langford  is 
shared  by  three  engineer  officers  of  II.M.S.  Inflexible. 
While  the  ship  was  steaming  to  Tenedos  after  having 
struck  a  mine,  the  engine-room  being  in  semi-darkness 
and  great  heat,  and  the  ship  in  possible  danger  of  sinking 
on  passage,  Surgeon  Langford  brought  up  the  wounded 
from  the  fore  distributing  station  in  the  dark.  Fumes 
permeated  the  place,  rendering  five  men  unconscious. 
Surgeon  Langford,  though  partially  overcome  by  the 
fumes,  continued  his  work. 

Naval  Losses. 

During  last  week  the  loss  was  reported  of  three  minor 
|  units  of  the  navy,  all  within  two  days :  H.M.S.  Ramsey, 
patrol  vessel,  sunk  by  the  German  armed  liner  Meteor  on 
August  8th,  the  Meteor  herself  being  blown  up  by  her  own 
crew  to  avoid  capture  a  few  hours  later;  H.M.S.  India, 
armed  liner,  torpedoed  by  a  submarine  near  tho  Lofoden 
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Islands;  and  H.M.S.  Lynx,  destroyer,  mined  and  sunk  in 
tlie  North  Sea,  both  oh  August  9th.  In  the  first  and  third 
cases  the  majority  of  the  ships’  complements  were  saved, 
including  three  medical  officers :  temporary  Surgeon  F.  W. 
Lawson  and  Surgeon-probationer  J.  T.  Johnston  on  the 
India  and  Surgeon-probationer  li.  1\  Langford- Jones  on  the 
Lynx.  The  Ramsey  does  not  appear  to  have  carried  any 
medical  officer.  Unfortunately  the  loss  of  life  on  the 
India  was  large.  The  list  of  casualties  occurring  in  con¬ 
nexion  with  the  sinking  of  the  transport  Royal  Edward 
in  the  iEgcan  on  August  14th  has  not  yet  been  published. 

Arrival  of  Hospital  Ship  in  Dublin. 

On  August  7th  the  hospital  troopship  Oxfordshire  again 
arrived  at  Dublin  from  Havre  with  611  wounded  soldiers. 
A  staff  of  officers  and  orderlies  of  the  St.  John  Ambulance 
Brigade,  under  the  direction  of  Dr.  Lumsden,  Deputy 
Commissioner,  were  ready  on  the  quay  to  receive  them, 
and  to  transfer  them  from  the  ship  into  the  numerous 
motor  ambulances  and  conveyances  waiting  for  them.  Of 
the  611  wounded  men  on  board  597  were  non-commissioned 
officers  and  men  and  14  were  officers.  About  fifty  different 
regiments  were  represented ;  150  men  were  dispatched  in 
the  Great  Northern  ambulance  train  to  Belfast;  of  these 
20  were  stretcher  cases.  The  Great  Southern  and 
Western  ambulance  train  took  150  cases,  leaving  50  at 
the  Curragli  and  taking  100  to  Cork.  The  remaining 
311  men,  about  half  of  whom  were  stretcher  cases,  were 
distributed  among  the  various  Dublin  hospitals.  The  fact 
that  room  could  be  made  for  these  cases  so  soon  after  the 
arrival  of  the  previous  hospital  ship  was  largely  due  to  the 
opening  of  the  Princess  Patricia  Hospital  at  Bray,  which 
contains  200  beds,  and  is  intended  for  soldiers  who  are  not 
in  need  of  active  surgical  treatment.  This  hospital  was 
formally  opened  by  His  Excellency  the  Lord  Lieutenant 
and  Lady  Wimborne  on  August  3rd*  Up  to  the  present 
the  Dublin  hospitals  have  been  considerably  hampered  in 
their  work  by  being  overfilled  with  chronic  cases,  as  there 
were  only  a  few  small  convalescent  homes  to  which  such 
cases  could  be  sent. 

Hostel  for  Paralysed  Soldiers. 

To  those  who  are  familiar  with  “  fair  Richmond's  green 
retreats,”  as  the  poet-pliysician,  John  Armstrong,  called 
them  in  his  Art  of  Preserving  Health,  there  is  something 
to  touch  the  imagination  in  the  announcement  that  the 
famous  Star  and  Garter  Hotel  on  the  summit  of  the  famous 
hill  is  to  become  a  permanent  home  for  paralysed  and 
totally  disabled  soldiers  and  sailors.  The  splendid  build¬ 
ing,  which  in  its  time  lias  lodged  such  personages  as  Louis 
Philippe,  Victor  Emanuel  when  King  of  Sardinia,  Napo¬ 
leon  HI,  the  Empress  Eugenie,  the  ill-fated  Archduke 
Maximilian,  and  the  father  of  the  present  German 
Emperor,  will  have  a  lease  of  new  though  more  subdued 
glory.  The  hotel  estate  is  being  purchased  by  the  council 
of  the  Auctioneers’  and  Estate  Agents’ Institute  of  the  United 
Kingdom  for  presentation  to  the  Queen,  and  her  Majesty 
proposes  to  hand  it  over  to  the  British  Red  Cross  Society, 
which  has  undertaken  to  equip  and  maintain  it.  It  is 
intended  to  devote  the  building  chiefly  to  the  purposes  of 
a  home  for  paralytics  who  are  totally  disabled,  but  that  in 
addition  to  these  bedridden  cases  it  is  proposed  to  assign 
the  first  floor  to  disabled  men  who  are  still  able  to  walk 
up  aud  down  stairs.  The  ample  ground  floor,  containing 
a  number  of  large  and  lofty  rooms  which  will  form  excep¬ 
tionally  fine  wards,  is  to  accommodate  about  135  beds  for 
the  absolutely  helpless  (aud  for  these  alone).  Each 
bed  is  to  be  provided  with  large  wheels  on  ball-bearing 
joints,  so  that  at  every  suitable  opportunity  the  sufferers 
can  be  taken  out  on  the  beautiful  terraces  aud  grounds 
which  command  a  view  stretching  away  to  Windsor 
Forest  and  the  Surrey  Hills.  In  addition,  it  is  intended 
to  provide  accommodation  for  fifty  further  cases  of 
the  same  class  by  building  in  the  garden,  which  is  on 
the  steep  crest  of  Petersham  Common,  a  little  street  of 
cottages  and  bungalows,  each  with  one  good  room  capable 
of  accommodating  four  beds.  These  “  garden  city  ”  resi¬ 
dences  will  be  of  a  permanent  kind,  built  for  use  iu  winter 
as  well  as  in  summer.  Thus,  apart  from  the  undetermined 
number  of  men  who  are  able  to  walk,  the  totally  helpless 
cases  dealt  with  in  the  hotel  and  grounds  will  be  185.  The 
upper  portion  of  the  building  is  to  be  devoted  to  the  staff, 
save  for  a  series  of  rooms  forming  guest  chambers  for  rela¬ 
tives  of  the  men,  who  will  be  invited  to  occupy  them  for 


two  or  three  days  at  a  time.  The  soldier,  when  afflicted 
with  incurable  paralysis,  is  discharged  from  the  army 
on  a  small  pension,  and  the  public  dismiss  him  from 
their  minds  under  the  comfortable  impression  that 
he  is  well  tended  by  his  friends.  Usually,  how¬ 
ever,  neither  his  own  means  nor  the  means  of  his 
friends  enable  him  to  command  the  skilled  and  special 
nursing,  nor  the  particular  type  of  bed  and  other  appli¬ 
ances  desirable  for  his  comfort.  The  result  is  that  lie 
becomes  more  or  less  a  prisoner  in  a  cottage  bedroom,  and 
any  kind  of  outdoor  life  is  an  impossibility.  The  Rich¬ 
mond  hostel  will  be  handed  over  to  Her  Majesty  as  soon 
as  the  contracts  are  exchanged,  a  d  the  annexe  will  be 
opened  for  the  reception  of  cases  in  about  three  months, 
although  the  extensive  alterations  necessary  to  the  main 
building  will  take  longer,  to  complete,  and  plans  for 
remodelling  the  interior  are  still  under  consideration. 
We  understand  that  the  hotel,  which  originally  cost  over 
.£80,000,  is  being  purchased  for  £21,500.  To  assist  in 
raising  funds  for  its  acquisition,  the  president  and  council 
of  the  Auctioneers’  and  Estate  Agents’  Institute  are 
appealing  for  gifts  of  real  or  personal  property,  which 
they  will  provide  machinery  for  collecting  and  selling  by 
means  of  Red  Cross  auctions  similar  to  that  held  recently 
at  Christie’s.  Any  surplus  will  be  handed  over  to  the 
British  Red  Cross  Society  for  equipment.  Sir  Howard 
Frank,  of  20,  Hanover  Square,  W.,  is  the  chairman  of  the 
joint  executive  committee  which  has  the  arrangements  in 
hand. 

American  Committee  for  War  Relief  in  Florence. 

When  Italy  decided  to  take  part  in  the  war  a  meeting  of 
Americans  resident  in  Florence  was  held  to  organize  help 
for  the  Italian  wounded.  It  was  resolved  to  equip  and 
maintain  a  hospital  for  convalescent  privates  discharged 
from  the  military  hospitals  but  not  yet  able  to  rejoin  the 
colours  or  return  to  their  homes.  For  this  purpose  a 
committee  was  formed,  and  at  its  disposal  the  Villa  • 
della  Sole  di  Camerata,  with  the  sanction  of  the  Red 
Cross  authorities,  was  placed  by  its  owner,  Dr.  E. 
Modigliani.  It  has  accommodation  for  100  patients,  and 
stands  in  a  large  park  and  garden.  It  is  fitted  with 
modern  appliances  for  heating,  lighting,  and  sanitation, 
and  is  admirably  suited  for  a  hospital.  The  medical  staff 
will  be  appointed  by  the  Italian  Red  Cross,  with  the 
co-operation  of  the  American  Committee.  That  Com¬ 
mittee  will  further  undertake  such  work  as  may  be 
delegated  to  it  by  the  medical  authorities.  The  initial 
expense  of  equipment  for  100  beds  is  estimated  at  £800, 
and  the  monthly  cost  of  maintenance  at  an  equal  amount. 
On  this  basis,  therefore,  the  expenses  of  the  hospital  will 
be  not  less  than  £10,000  for  one  year.  Towards  this  sum 
more  than  £4,000  has  been  promised  by  Americans  resident 
in  Florence,  and  an  appeal  is  made  to  the  general  public  of 
America  for  active  support. 

Medical  Officers  Wanted. 

1st  London  (City  of  London)  Sanitary  Company. 

Medical  men  with  sanitary  qualifications  are  required  to  fill 
vacancies  for  commissions  in  this  company.  Applications  to 
the  Officer  Commanding,  1st  London  (City  of  London)  Sanitary 
Company,  Duke  of  York’s  Head  Quarters,  Chelsea,  S.W. 

3/3rd  Nortlnmbrian  Field  Ambulance,  R.A.M.C.(T.). 

Medical  officers  are  required  for  this  unit.  After  a  period  of 
training  they  will  be  drafted  to  replace  casualties  1st  Line  of 
the  Ambulance  (now  overseas).  Promotion  to  Captain  after  six 
months’  mobilized  service.  Pay  and  allowances  as  in  regular 
army.  Recently  qualified  men  will  be  accepted.  Apply  to 
Major  Wm.  A.  Thompson,  Commanding  3rd  Northumbrian 
Field  Ambulance,  Royal  Army  Medical  Corps  (T.),  3rd  Line, 
The  Camp,  South  Dalton,  near  Beverley. 

211st  South-West  Mounted  Brigade  Field  Ambulance. 

A  medical  officer  is  wanted  to  complete  this  unit.  Must  take 
Imperial  Service  obligation.  Apply  Captain  Edwards,  2/lst 
South-West  Mounted  Brigade  Field  Ambulance,  Bowood  Camp, 
Caine,  Wilts. 

Scottish  Women's  Hospital. 

The  Scottish  Women’s  Hospital  for  Foreign  Service  invites 
applications  from  medical  women  for  the  post  of  pathologist 
and  bacteriologist  on  the  staff  of  the  Wales  and  London  Unit 
for  Serbia.  Honorarium  at  the  rate  of  £200  per  annum,  together 
with  uniform  aud  all  travelling  expenses. 

There  are  also  vacancies  in  this  unit  for  qualified  ivomen 
assistant  physicians  and  surgeons  without  remuneration,  but 
uniform  and  travelling  expenses  are  provided.  Application  to 
the  Secretary  of  the  Personnel  Committee,  Scottish  Women’s 
Hospital,  2,  St.  Andrew  Square,  Edinburgh. 
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Registrar-General’s  Annual  Report  for  Ireland. 
The  following  are  the  outstanding  features  of  the  ltegistrar- 
<  Jeneral’s  report  of  marriages,  births,  and  deaths  registered 
in  Ireland  in  the  year  1914  :  The  birth-rate  (22.6  per  1,000 
of  the  population)  was  low,  the  marriage- rate  (5.41  per 
1,000  of  the  population)  was  the  highest  since  1867,  the 
death-rate  (16.3)  was  the  lowest  recorded  in  Ireland  since 
1868,  and  the  emigration-rate  (4.6)  was  much  below  that 
for  any  year  since  emigration  returns  were  first  compiled 
in  1851.  The  estimated  population  in  the  middle  of 
1914  showed  an  increase  of  2,386  on  the  estimate  for  the 
middle  of  1913. 

The  marriages  registered  during  the  year  numbered 
23,695,  the  births  99,806,  and  the  deaths  71,345.  The 
marriage-rate  showed  an  increase  of  0.33  per  1,000  of  the 
estimated  population  as  compared  with  1913,  and  of  0.22 
as  compared  with  the  average  rate  of  the  last  ten  years. 
The  birth-rate  was  0.2  per  1,000  under  that  for  the  pre¬ 
ceding  year,  and  0.7  under  the  average  for  the  previous 
ten  years ;  the  death-rate  was  0.8  per  1,000  below 
the  rate  of  1913,  aud  the  same  below  the  average 
rate  for  the  preceding  ten  years.  The  counties  with  the 
lowest  death-rate  per  1,000  of  the  population  were  :  Mayo 
12.8,  Kerry  12.8,  Roscommon  13.2,  aud  Clare  the  same. 
The  counties  or  county  boroughs  with  the  highest  rates 
were  the  following :  Dublin  County  Borough  23.7,  Belfast 
County  Borough  18.3,  Limerick  County  and  County 
Borough  17.5,  and  Monaghan  17.5. 

Deaths  from  tuberculosis  in  Ireland  numbered  9,089,  the 
lowest  number  recorded  for  51  years,  beginning  from  1864. 
The  number  of  deaths  from  the  disease  in  this  country  in 
1914  was  298  under  the  number  registered  in  1913. 

Evidence  of  the  progress  of  elementary  education  in 
Ireland  is  afforded  by  the  signatures  of  the  contracting 
parties  in  the  marriage  registers  or  certificates.  In  the 
year  1914  there  were  22,405  or  94.6  per  cent,  of  the  hus¬ 
bands,  and  22,845  or  96.4  per  cent,  of  the  wives,  who  wrote 
their  names,  and  the  remainder  signed  by  “  mark,”  as 
against  20,584  or  89.6  per  cent,  of  the  husbands,  and  21,122 
or  92  per  cent,  of  the  wives,  in  1904 ;  and  17,912  or  82.9  per 
cent,  of  the  husbands,  and  18,039  or  83.5  per  cent,  of  the 
wives,  in  the  year  1894. 

The  Belfast  Tuberculosis  Scheme. 

We  have  received  the  following  letter  from  our  corre¬ 
spondent  in  Belfast : 

Sir, — Dr,  Andrew  Trimble,  Chief  Tuberculosis  Officer  of 
Belfast,  lias  replied  in  your  issue  of  July  31st  (p.  195)  to 
some  remarks  1  had  previously  made  on  the  Belfast 
Tuberculosis  Scheme.  A  short  holiday  and  consequently 
unopened  Journals  are  my  excuse  for  delay  in  thanking 
him  for  his  correction. 

I  am  afraid  he  has  caught  me  napping,  and  I  acknow¬ 
ledge  I  have  been  guilty  of  a  suppress io  veri,  but  inad¬ 
vertently.  It  is  common  knowledge  that  Dr.  Trimble 
went  to  endless  pains  to  qualify  himself  for  the  post  he 
now  holds  with  distinction,  that  he  devotes  endless  energy 
to  the  work,  and  is  insistent  in  season  and  out  of  season  in 
the  advancement  of  the  cause  he  has  at  heart.  Some  time 
ago  I  had  the  pleasure  of  seeing  and  admiring  his  methods 
and  his  organization.  I  should  have  made  this  statement 
preliminary  to  any  stricture  I  felt  called  upon  to  advance 
on  the  progress  of  the  scheme  in  general ;  the  figures  he 
gives  in  his  second  paragraph  are  proof  of  what  can  be 
done  under  difficulties. 

But  there  are  other  responsible  authorities  besides 
Dr.  Trimble — there  are  boards,  committees,  and  sub¬ 
committees  ;  my  censure — if  such  passing  remarks  should 
be  dignified  with  such  a  term — deals  with  the  action  and 
inaction  of  these  bodies ;  Dr.  Trimble  is  not  touched 
personally  in  the  slightest.  Of  the  subject  matter  he  has 
neither  disproved  nor,  indeed,  contradicted  one  single 
statement,  nor  disputed  the  accuracy  of  one  single  set  of 
figures.  Large  sums  of  money  have  been  held  up,  by 
which  apparently  the  town  should  have  been  benefiting  ; 
public  boards  have  been  wrangling  ;  new  posts  were 
created  long  before  the  City  Council  had  any  practical 
experience  of  the  working  of  the  sanatorium  ;  the  record 
of  this  institution  under  its  previous  board  and  medical 
officers  was  good ;  why  rush  into  change  and  fresh 
expense  ?  There  are  fewer  patients  now  in  it  than  there 
were  when  it  was  taken  over  from  the  Poor  Law  guardians. 


Surely  these  facts  form  legitimate  subject  for  comment  in 
the  medical  press.  If  Dr.  Trimble  makes  a  bad  case  it  is 
because  the  defence  of  these  boards,  committees,  and  sub¬ 
committees  is  well  nigh  hopeless. 

There  are  many  other  poin'.s  of  great  interest;  their 
discussion  would  have  to  be  in  detail  to  be  satisfactory, 
and  the  profession  cannot  be  expected  to  be  concerned 
just  now  with  local  matters.  As  regards  medical  salaries, 
I  feel  sure  they  will  have  to  be  ere  long  increased,  but 
surely,  again,  this  is  all  the  more  reason  for  economy  at 
the  start.  I  can  with  confidence  deplore  with  him  the 
want  of  centralization,  but  it  is  not  the  only  failure  to  bo 
deplored.  Dr.  Trimble  misquotes  me  in  his  fourth  para¬ 
graph  ;  he  quotes  me  as  saying,  “£13,000  a  year  was  to 
have  been  obtained,”  etc.  My  words  were,  “A  sum  of 
£13,000  was  to  have,”  etc.  Throughout  I  have  quoted 
from  the  public  press,  and  I  often  compare  two  papers  to 
ensure  accuracy  and  independence ;  if  I  have  mis¬ 
understood  or  wrongfully  interpreted  my  source  of 
information  I  can  only  express  my  regret. 

To  avoid  the  possibility  of  a  wrong  impression  or  of 
the  suggestion  of  suspicion,  it  is  perhaps  better  to  say 
definitely,  although  it  sounds  like  an  impertinence,  that 
neither  publicly  nor  in  private  conversation  does  one  hear 
anything  but  encomiums  of  the  individual  officers  in  their 
difficult  and  trying,  but  most  beneficent,  work. 


difutrii. 


The  Medical  Profession  and  the  War. 

It  lias  been  announced  that  the  University  of  Sydney  is 
prepared  to  allow  students  of  medicine  who  have  offered 
•their  services  at  the  front  to  take  their  final  degree 
examinations  earlier,  so  that  they  may  qualify  within  a 
shorter  period  than  the  regulation  five  years.  This 
arrangement  has  practically  arisen  out  of  the  attitude  of 
the  students  towards  the  war.  They  have  been  long 
anxious  to  take  a  more  active  part,  and  they  presented  an 
offer  in  writing  to  the  effect  that  the  greater  number  of 
the  present  fifth  year  would  try  to  qualify  earlier  so  that 
they  might  be  able  to  get  away  this  year,  and  the  whole  of 
the  present  students  of  the  fourth  year  would  submit  to  a 
more  strenuous  course  of  study,  so  that  they  might  be 
ready  early  next  year.  This  offer  was  submitted  to  a 
meeting  of  the  Faculty  of  Mediciue,  and  it  was  unani¬ 
mously  agreed  that  nothing  should  be  omitted  from  the 
regular  teaching  of  any  subject,  but  that  the  whole  of  the 
work  should  be  done  by  packing  the  courses  of  study  into 
a  shorter  time.  To  do  this  the  students  agreed  to  give  up 
every  vacation  between  Easter  and  Christinas,  and  the 
teachers  to  sacrifice  their  personal  convenience.  The 
Faculty,  however,  was  determined  that  there  should  be  no 
lowering  of  the  standard  in  any  subject,  but  decided  that 
the  final  examination  should  be  divided  into  two  parts. 
This,  it  is  believed,  will  do  much  to  relieve  the  strain  of 
work,  and  tend  rather  to  raise  the  standard  in  the 
individual  subjects. 

The  Sydney  Medical  School  is  well  represented  in  the 
number  of  the  profession  on  active  service  abroad.  Already 
154  graduates  in  medicine  are  on  active  service.  Out  of 
84  students  in  the  present  fifth  year  54  have  offered  to  go 
this  year  as  soon  as  they  can  be  got  ready.  Of  75  students 
in  the  fourth  year  3  are  women  who  hope  to  graduate  early 
next  year  so  as  to  relieve  men  who  could  go  ;  65  students 
have  volunteered  unconditionally  for  service  at  the  front 
next  year.  All  the  third-year  students  are  accelerating 
their  course,  and  undergoing  earlier  examination  in  order 
to  bridge  the  gap  between  the  third  and  fourth  years,  and 
to  be  in  a  position  to  volunteer  should  occasion  arise. 
Some  30  undergraduates  from  the  earlier  years  in  medi¬ 
cine,  impatient  of  delay,  have  already  joined  the  forces. 
As  a  result  of  this  great  demand  for  medical  men  for  the 
front  there  is  a  serious  shortage  of  medical  men  for  resi¬ 
dent  posts  at  the  hospitals.  Several  are  now  very  short- 
handed  as  regards  both  resident  medical  men  and  nurses. 

New  Quarantine  Regulations. 

Several  new  regulations  under  the  Quarantine  Act,  1908- 
1912,  have  recently  been  published.  One  regulation 
provides  that  every  oversea  vessel  arriving  at  any  port 
in  the  Commonwealth  must  bring  a  bill  of  health  from 
the  port  of  de^arti  re,  which  must  contain  information  as 
to'  the  existence  or  non  existence  of  small  pox,  cholera,- 
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plague,  yellow  fever,  typlins  fever,  or  any  other  pestilential 
disease  at  or  in  the  vicinity  of  the  port  concerned  during 
the  fortnight  preceding  the  visit  of  the  vessel.  The  most 
important  amendment  is  in  relation  to  the  notification  of 
cases  of  disease  by  the  master  of  the  vessel.  The  regula¬ 
tion  states : 

The  master  of  any  vessel  in  port  shall  give  notice  in  writing 
to  the  Chief  Quarantine  Officer  of  the  State  in  which  the  said 
port  is  situated  of  every  case  on  his  vessel  of  any  of  the  follow¬ 
ing  diseases:  Small-pox,  chicken-pox,  plague,  cholera,  yellow 
fever,  typhus  fever,  leprosy,  anterior  poliomyelitis,  cerebro¬ 
spinal  meningitis,  Malta  fever,  scarlet  fever,  measles,  whooping- 
cough,  gastro-enteritis,  typhoid  fever,  diphtheria,  malarial 
fever,  gouorrlioea,  and  syphilis. 

Gastro-enteritis  has.  been  included  in_  order-  that  mild 
cases  of  cholera  should  not  be  overlooked.  The  inclusion 
of  the  venereal  diseases  is  an  important  step,  and  th§ 
operation  of  this  regulation  will  be  watched,  with  interest. 
For  besides  the  notification  of  these- diseases  the  gggula* 
tions  give  the  power  to  detain  and  isolate  if  necestfaYy  any 
patient  suffering  from  any  of  these' diseases.  *£» 

GTomsjficinDtnce. 

MEDICAL  STUDENTS  AND  THE  WAR. 

Sir,— On  the  strength  of  an  answer  given  by  Mr.  Tennant 
in  the  House  of  Commons  the  authorities  in  medical 
schools  have  advised  the  students  to  remain  there  until 
they  are  qualified,  instead  of  joining  the  forces.  Contrary 
views  have,  however,  been  expressed,  and  on  account  of 
this  uncertainty  I  have  been  asked  by  several  students  to 
obtain  an  authoritative  statement  from  the  War  Office. 
These  students  arc  quite  willing  to  become  recruits  if  their 
services  are  needed,  but  they  do  not  like  the  idea  of  being 
forced  to  do  so  later  if,  and  when,  universal  service  is 
adopted,  while  they  have  a  chance  now  of  joining  the 
forces  voluntarily.  I  therefore  wrote  to  the  Secretary  of 
State  for  War  and  ventured  to  express  my  own  opinion 
that  medical  students,  like  munition  workers,  should  not 
be  called  upon  to  go  the  front,  for  medical  men  will  be 
urgently  needed  in  the  future  for  both  the  civil  and 
combatant  population. 

I  append  the  reply  I  have  received  from  Lord  Kitchener’s 
secretary ;  it  will  be  seen  that  he  views  the  matter  less 
widely  than  I  do,  but  although  I  regret  liis  decision,  it  is 
on’v  right  that  medical  students  should  know  exactly  how 
Hi ;  War  Office  regards  the  question. — I  am,  Sir, 

liing's  College,  London  ^  •  G.  HALLIBURTON. 

August  16tli. 

[Copy.] 

Dear  Sir, — Lord  Kitchener  desires  me  to  say  in  reply  to 
your  letter  of  the  1st  inst.  that  it  is  advisable  for  medical 
students  in  their  fourth  and  fifth  years  to  continue  their 
studies,  with  a  view  to  qualifying  as  soon  as  possible. 
The  War  Office  would  be  unwilling  to  suggest  that  junior 
students  should  be  discouraged  from  taking  combatant 
commissions. — Yours  very  truly, 

H.  J.  Candy, 

W.  D.  Halliburton,  Esq.  Private  Secretary. 

11th  August.  1915. 


INDIAN  DOCTORS  AND  VACANT  APPOINTMENTS. 

Sir, — I  am  glad  that  at  a  meeting  convened  by  the 
British  Hospitals  Association  at  Charing  Cross  Hospital 
on  July  30tli,  and  reported  in  the  Journal  on  August  7th, 
Sir  William  Collins  called  attention  to  the  claims  of  Indian 
medical  men  to  a  share  in  filling  medical  appointments 
in  this  country.  Seeiug  that  the  Indians  are  just  now 
proving  their  mettle  in  the  battlefield  and  fighting  side  by 
side  with  the  English,  it  is  time  the  old  prejudice  against 
them,  like  many  other  fallacies  which  the  war  has  ex¬ 
posed,  should  be  adjusted  and  modified  according  to 
present  conditions  and  needs.  Only  two  or  three  weeks 
ago  the  appointment  of  an  Indian  to  the  post  of  house- 
surgeon  somewhere  in  Cornwall  was  cancelled  at  the  very 
last  moment  after  it  had  been  duly  made  because  of  his 
nationality.  A  single  case  like  this  would  do  more  harm 
now  to  the  English  cause  in  India  than  a  thousand  Indian 
sedition  mongers.  My  long  experience  enables  me  to  say 
that  Indian  doctors  in  their  various  appointments,  after 
the  first  feeling  of  strangeness  caused  by  the  difference  of 
colour  is  over,  not  only  give  satisfaction  to  their  autho¬ 


rities,  but  endear  themselves  by  their  gentleness  and 
abstemious  qualities. 

One  can  quite  understand  and  even  justify  the  prefer¬ 
ment  of  an  Englishman  when  he  is  competing  for  a  post 
with  an  equally  able  and  efficient  Indian  candidate,  but 
one  feels  prejudice  has  triumphed  over  justice  when  an 
Indian  is  rejected  even  though  he  is  proved  superior  in 
talents  and  ability  to  his  English  rival.  Especially  now, 
when  all  the  world  is  praising  the  bravery  of  the  Indian 
troops,  their  wonderful  patriotism  in  rallying  round  tho 
British  flag,  their  devotion  in  giving  freely  their  lives  and 
treasure,  the  least  the  hospital  authorities  and  governors 
can  do  is  to  give  the  Indian  an  opportunity  to  compete 
on  equal  terms  with  others  (he  asks  for  no  favour)  without 
prejudicing  his  candidature  because  of  his  colour  and 
nationality. — I  am,  etc., 

-  Wells,  Aug.  16th.  C.  MUTHU. 

i  LEGAL  RESPONSIBILITY  FOR  CRIME. 

Sir, — In  your  issue  of  June  12th  Dr.  Mercier  writes: 

My  medical  colleagues  never  venture  to  adopt  any  doctrine  of 
mine  until  it  has  been  stolen  by  a  German  and  sent  back  here 
as  having  been  made  in  Germany. 

Now,  I  do  not  exactly  know  to  whom  he  refers  as  his 
“medical  colleagues.”  If  he  means  only  those  of  light 
and  leading  in  mental  science,  I  cannot  at  all  answer  for 
them;  but  if  he  includes  asylum  men  generally,  then 
I  can  assure  him  it  is  far  otherwise,  and  that  there  are 
many  of  us  who  are  proud  to  declare  ourselves  his 
disciples,  and  gladly  and  gratefully  to  own  that  we  owe  all 
we  know  to  liis  teaching. 

Speaking  for  myself,  I  simply  floundered  about  in  con¬ 
fusion  of  ideas  until  his  writings  made  smooth  the  way  for 
me  and  cleared  away  my  difficulties.  That  beihg  so, 
I  need  not  try  to  express  the  respect  and  admiration  in 
which  I  hold  him. 

We  Britishers  are  apt  to  think  ourselves  very  fine  fellows, 
and  do  not  hesitate  to  say  so,  but  it  would  be  more  seemly 
if  we  generalized  less  in  this  way  and  tried  to  over¬ 
come  our  peculiar  shyness  and  give  honour  more  freely 
where  it  is  justly  due,  and  I  think  it  would  be  difficult  to 
do  too  much  honour  to  the  author  of  Conduct  and  its 
Disorders ,  Criminal  Responsibility,  Sanity  and  Insanity, 
and  many  other  notable  works. — I  am,  etc., 

Fort  Beaufort,  South  Africa,  July  10th.  C.  G.  CASSIDY. 


RESEARCH  IN  ANTISEPTICS. 

Sir, — The  statement  which  you  make  of  my  part  in  tho 
discovery  of  the  new  antiseptics  is  entirely  misleading. 
Dr.  Dakin  is  a  chemist  and  physiologist,  and  not  a 
bacteriologist.  The  scheme  of  research  was  planned  ex¬ 
clusively  by  him,  and  my  part  has  been  to  act  as  liis 
chemical  assistant.  I  can  claim  no  further  share  in  his 
researches.  He  was  invited  at  the  beginning  of  the  year 
by  Dr.  Carrel  to  join  him  at  Compiegne,  where  the  various 
substances  prepared  by  Dr.  Dakin  and  myself  have  been 
submitted  to  careful  bacteriological  tests  by  a  specialist 
attached  to  the  hospital  and  then  applied  clinically. — 
I  am,  etc., 

The  University,  Leeds,  Aug.  15th.  J-  B.  CoiIEN. 


THE  USE  OF  IODINE  AS  AN  ANTISEPTIC 
AND  STERILIZER. 

Sir, — So  long  ago  as  the  year  1886,  when  I  was  dressing 
for  Mr.  Henry  Morris  (now  Sir  Henry  Morris,  Bt.)  at  the 
Middlesex  Hospital,  it  was  his  practice  to  use  a  weak 
solution  of  iodine  for  washing  out  cavities,  such  as  the 
pleural  cavity,  or  sinuses  of  whatever  description  that 
required  thoroughly  sterilizing.  Sir  Henry  Morris  dis¬ 
tinctly  impressed  upon  us  the  high  value  of  iodine  as  an  anti¬ 
septic.  This  information  I  have  always  found  useful,  and 
have  since  been  in  the  habit  of  using  it  often. 

Combined  with  this  knowledge  I  have  associated  the 
teaching  I  received  when  a  pupil  at  the  Royal  United  Hos¬ 
pital,  Bath,  1883-4,  when  each  case  of  ringworm  and  tinea 
kerion  was  subjected  to  a  vigorous  painting  with  tincture 
of  iodine,  with  absolutely  certain  result  of  quick  cure. 
For  a  long  time  past  I  have  used  the  much  stronger  solu¬ 
tion,  liquor  iodi  fort.,  for  first  treatment  of  cuts,  scratches, 
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and  other  injuries  which  readily  permit  of  such  an  applica¬ 
tion.  I  would  not  use  it  for  injuries  in  or  about  the  eye, 
mouth,  or  other  mucous  openings.  The  liquor  iodi  fort,  is 
still  sure  to  cure  housemaid’s-knee,  and  other  such  en¬ 
largements,  if  applied  with  sufficient  regularity  and 
perseverance.  I  cannot  understand  how  it  is  that  iodine 
has  only  now  been  discovered  as  an  antiseptic. — I  am,  etc., 

Jos.  Wm.  Gill,  M.D.,  D.P.H, 

llilla  Mill,  Cornwall,  Aug.  16tli. 


(Dbitmum. 


SIR  PETER  EADE,  M.D.,  F.R.C.P.Lond., 

CONSULTING  PHYSICIAN  TO  THE  NORFOLK  AND  NORWICH  HOSPITAL, 

AND  TO  THE  JENNY  LIND  HOSPITAL  FOR  CHILDREN,  NORWICH. 

It  is  not  often  that  we  record  in  these  obituary  columns 
the  decease  of  a  member  of  our  profession  in  the  tenth 
decade  of  life,  yet  it  is  our  painful  duty  tlii3  week  to  place 
on  record  the  death  of  Sir  Peter  Eade  at  his  residence  in 
Norwich  on  August  12tli  last,  in  his  91st  year.  If  a  man 
reaches  this  advanced  age  he  must  be  exceptionally  well 
preserved,  and  this  was  the  case  with  Sir  Peter  Eade,  who 
was  carrying  on  the  ordinary  activities  of  his  life  until  a 
few  days  before  death  claimed  him.  He  was  the  last  of 
the  generation  of  Norwich  doctors  which  included  Cadge, 
Bateman,  and  T.  W.  Crosse. 

Born  at  Acle,  Norfolk,  in  1825,  Sir  Peter  was  the  only 
son  of  Mr.  Peter  Eade,  a  surgeon  in  that  village,  and 
grandson  of  the  Rev.  Peter  Eade,  Rector  of  Cotton,  Suffolk. 
His  early  years  were  spent  at  Blolield,  about  seven  miles 
from  Norwich,  to  which  village  his  father  moved  soon  after 
his  birth.  In  due  course  “  indentures”  binding  him  to  his 
father  as  pupil  for  five  years  were  executed,  though  the 
last  year  of  this  pupilage  was  passed  at  the  Norfolk  and 
Norwich  Hospital  under  the  supervision  of  the  eminent 
surgeon,  John  Greene  Crosse.  During  this  year  the  boy 
rode  into  Norwich  from  Blofield  and  out  again  daily. 
In  1844  he  was  entered  as  a  medical  student  at  King’s 
College  and  King’s  College  Hospital,  where  he  had  a  dis¬ 
tinguished  career,  carrying  off  many  prizes.  The  eminent 
physicians,  Drs.  Todd,  G.  Budd,  Guy,  and  Boyle,  were  his 
teachers  at  the  hospital.  Later,  King’s  College  elected 
him  as  an  Honorary  Fellow.  In  1847  he  took  the  degree 
of  M.B.Lond.,  when  he  was  awarded  the  “  University 
Medical  Scholarship  ”  and  three  gold  medals,  and  in 
1850  he  proceeded  to  the  degree  of  M.D.Lond.  In  1873  he 
was  elected  a  Fellow  of  the  Royal  College  of  Physicians. 

Having  proved  his  ability  at  the  University  of  London, 
Eade  received  the  distinction  of  being  offered  an 
assistant- surgeoncy  in  the  Indian  Medical  Service,  an 
appointment  made  by  nomination  at  that  time,  and  not 
by  examination,  as  now ;  he  declined  this  complimentary 
offer,  however,  and  returned  to  Blofield  to  help  his  father 
with  his  country  practice.  This  work,  however,  did  not 
satisfy  his  ambition,  and  in  1856  he  started  to  practise  in 
Norwich  as  a  physician.  Two  years  later  lie  was 
appointed  to  succeed  Dr.  Goodwin  on  the  staff  of  the 
Norfolk  and  Norwich  Hospital.  In  1888  he  was  pro¬ 
moted  to  the  consulting  staff,  which  he  held  until  his 
death,  so  that  for  a  continuous  period  of  fifty- seven 
years  he  was  a  member  of  the  staff  of  that  institution, 
thus  beating  all  previous  records,  including  that  of 
Dr.  Rigby,  who  for  forty-three  years  was  surgeon  to 
the  hospital  and  physician  for  a  further  period  of  seven 
years,  namely,  until  1821.  It  is  impossible  to  record  in 
this  short  notice  the  many  valuable  services  that  Sir  Peter 
rendered  to  this  hospital;  his  interest  in  it  never  waned, 
and  up  to  within  a  few  weeks  of  his  death  he  was  a 
constant  attendant  at  the  staff  meetings  and  at  the 
Aveekly  Board.  He  will,  perhaps,  be  best  remembered  by 
his  history  of  the  hospital. 

There  are  few  medical  charities  in  Norwich  with  which 
Sir  Peter  Eade  was  not  in  some  way  or  other  connected 
during  his  long  and  distinguished  career,  and  at  the  time 
of  his  death  he  was  on  the  consulting  staff  of  the  .Jenny 
Lind  Infirmary  for  Children  and  of  the  Norwich  Dispen¬ 
sary,  and  for  very  many  years  he  was  one  of  the  trustees 
and  for  some  time  chairman  of  St.  Helen’s  Hospital,  an 
almshouse  for  the  deserving  poor  of  the  city.  He  was 
also  one  of  those  who  started  in  1883  the  Children’s 
Convalescent  Home  at  Yarmouth,  an  institution  in  which 


he  took  the  greatest  interest,  and  he  was  the  first  chairman 
of  its  committee. 

His  enthusiasm  for  the  writings  and  character  of  Sir 
Thomas  Browne  was  second  only  to  that  of  Sir  William 
Osier,  and  it  was  largely  due  to  his  initiative  and  untiring 
efforts  that  the  statue  to  this  most  distinguished  citizen  of 
Norwich  was  erected  and  publicly  presented  to  the  city  on 
October  19th,  1905. 

In  spite  of  his  very  busy  professional  life,  Sir  Peter  was 
able  to  find  time  to  engage  in  public  work.  He  was  a 
great  advocate  of  temperance  and  of  increased  open  spaces 
and  recreation  grounds,  and  his  efforts  in  the  latter  direc¬ 
tion  bore  much  fruit  in  Norwich,  where  a  central  public 
garden  was  laid  out,  and  a  people’s  park  established  on 
Mousphold r  Heath.  -As  far  back  as  1863  he  served  on  the 
Norwich  *  Board  of  Guardians.  In  1869  he  was  first 
returned  as  .a  -  member  of  the  town  council,  upon  which 
fiody  he  served  until  well  into  the  eighties.  In  1880-1  he  was 
Sheriff  jeji. Norwich,  and  on  three  occasions  served  the  office 
of,,  mayor— namely,  1883-4,  1893-4,  and  part  of  1895. 
It*  was'"  during  the.  last  year  of  his  mayoralty  that 
fie  was  presented  with  the  freedom  of  the  city,  the 
scroll  being' contained  in  a  handsome  silver-gilt  casket, 
subscribed  for  by  the  citizens.  In  1885  he  received  the 
honour  of  knighthood.  For  many  years  he  was  a  director 
of  the  Norwich  Union  Life  Assurance  Society  and  of  the 
Norwich  and  London  Accident  Insurance  Society,  both  of 
which  appointments  he  held  up  to  his  death.  Our  readers 
interested  in  the  subject  will  remember  Eade’s  “  Remarks 
on  some  medical  aspects  of  life  insurance,”  which  appeared 
in  the  Journal  of  April  1st,  1899.  It  is  as  a  public-spirited 
citizen  that  the  memory  of  Sir  Peter  Eade  will  be  handed 
down  to  posterity,  and  in  this  respect  he  has  set  an 
example  to  medical  men  which  it  were  good  for  others  to 
follow.  He  married,  in  1868,  Ellen,  the  daughter  of  Mr. 
Robert  Rump,  surgeon  of  Wells,  Norfolk,  and  widow  of 
Mr.  Ling.  Lady  Eade  survives  her  husband.  He  was 
buried  at  Blofield  on  August  16tli,  the  first  part  of  the 
funeral  service  being  held  at  St.  Giles’s  Church,  Norwich, 
at  which  the  Lord  Mayor  and  Corporation  attended  in 
state. 

At  the  Norwich  meeting  of  the  Association  (1874)  Sir 
Peter  Eade  was  President  of  the  Section  of  Medicine.  It 
was  a  peculiarly  brilliant  assembly,  for,  as  was  noted  in  the 
pages  of  the  Journal,  Sir  James  Paget,  like  Eade  a  Norfolk 
man,  gracefully  stepping  down  to  a  second  place,  delivered 
an  admirable  address  as  President  of  the  Section  of 
Surgery,  in  which  lie.  informed  his  audience  that  forty 
years  earlier,  regularly  every  market  day  at  Yarmouth, 
where  he  was  apprenticed  to  a  surgeon,  he  used  to  bleed 
patients  till  they  fainted.  Paget  declared  that  not  one  of 
those  patients  suffered  harm,  and  he  believed  that  there 
was  at  the  time  he  spoke  (in  1874)  no  remedy  employed 
from  which  the  immediate  relief  derived  was  so  great  or  so 
complete  as  it  was  from  bleeding.  At  the  same  time  Peter 
Eade  was  addressing  his  Section,  dwelling,  like  Paget,  on 
old  methods.  Within  a  stone’s  throw  of  the  spot  where  he 
was  delivering  his  address,  Sir  Thomas  Browne  had  lived, 
written  his  famous  essays,  and  died.  Many  of  those 
“  vulgar  errors  ”  which  Browne  exposed  had  ceased  to 
be  believed,  yet  Peter  Eade  feared  that  many  equally 
important  unrealities  and  misconceptions  remained  or 
had  grown  up,  and  he  trusted  that  it  might  hereafter 
be  said  that  in  the  city  of  Norwich,  and  with  Browne’s 
philosophic  spirit,  his  Section  had  done  something  to  cut 
down  some  of  the  scientific  weeds  of  our  own  age,  and 
to  add  something  to  the  great  store  of  knowledge  which 
it  was  one  of  the  main  objects  of  the  Association  to 
accumulate.  Sir  Peter  Eade  was  justified  in  his  hopes, 
as  may  be  proved  by  reference  to  the  second  volume  of 
the  Journal  for  1874.  Sir  David  Ferrier,  Sir  Rose 
Cormack,  Sir  W.  R.  Gowers,  Dr.  Sidney  Ringer,  Dr. 
Ogle,  and  other  eminent  physicians,  read  and  discussed 
papers  on  questions  of  high  importance;  M.  Michel  Peter  of 
Paris  read  a  highly  suggestive  monograph  on  accidents 
that  might  happen  to  pregnant  women  suffering  from 
disease  of  the  heart,  and  the  President  himself  read  notes 
on  a  disease  of  carpenters.  Sir  Peter  Eade  stated  that  its 
special  symptoms  were  shortness  of  breath,  vague  pains  m 
the  chest,  ascending  to  the  neck,  face,  and  head,  a  peculiar 
fidgetiness  of  manner,  and,  especially,  a  constant  secretion 
of  salivary  mucus. 

As  recently  as  in  1900,  when  the  annual  meeting  was 
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held  at  Ipswich,  Sir  Peter  Eade  joined  in  the  important 
discussion  on  influenza  as  it  affects  the  nervous  system, 
introduced  by  Dr.  Judson  Bury  in  the  Section  of  Medicine 
under  the  presidency  of  Dr.  Buzzard.  Eade  laid  stress  on 
the  fact  that  influenza  was  still  being  discussed  by  the 
Association  ten  years  after  the  latest  invasion.  He  ex¬ 
pressed  his  opinion  that  the  coma,  or  sleeping  sickness, 
occasionally  met  with,  was  due  to  the  slow  or  bradycardiac 
condition,  which  added  defective  brain  circulation  to  the 
already  impaired  nutrition  of  the  nerve  matter. 

In  1859,  shortly  after  Eade  had  established  himself  in 
practice  in  Norwich,  he  recorded  in  the  Lancet  reports 
of  some  cases  of  paralysis  after  diphtheria,  which  were 
amongst  the  first  distinctly  noted  examples  of  this  sequela 
of  the  disease  in  England.  Eade’s  experience  in  the 
treatment  of  diphtheria  became  very  large,  as  Norfolk 
was  one  of-  the  first  counties  ravaged  when  that  disease 
first  appeared  in  England  in  1857.  He  wrote  several 
articles  on  the  subject  from  time  to  time  which  he  pub¬ 
lished  in  a  collected  form  as  Medical  Notes  and  Essays  ; 
Notes  on  Diphtheria,  and  particularly  on  this  Disease  as  it 
has  occurred  in  Norfolk,  in  1883.  This  little  treatise,  though 
now  of  relatively  small  value  from  a  therapeutic  point  of 
view,  will  without  doubt  remain  of  permanent  importance 
as  the  record  of  a  distinguished  physician’s  practical  ex¬ 
perience  of  the  appearance  of  one  of  the  gravest  diseases 
which  developed  in  the  last  century.  Eade’s  experience 
in  collecting  his  own  writings  on  diphtheria  having  proved 
satisfactory,  he  was  induced  some  years  later — namely, 
in  1892 — to  collect  some  more  medical  notes  and  essays, 
this  time  devoted  to  influenza  in  East  Anglia,  1847,  1848, 
and  1890  to  1896 ;  these  notes  were  so  much  appreciated 
that  a  second  edition  was  published  in  1896.  Among 
$ir  Peter  Eade’s  contributions  to  this  Journal  is  a  paper 
on  the  treatment  of  boils  and  carbuncles,  published  in  the 
issue  of  July  1st,  1876.  He  advocated  the  application 
of  small  quantities  of  strong  solutions  of  carbolic  acid  in 
oil  or  glycerine. 

Sir  Peter  Eade’s  book,  entitled,  The  Norfolk  and 
Norwich  Hospital ,  1770  to  WOO,  which  appeared  in 
1900,  is  a  complete  history  of  that  institution  from  the 
anonymous  letter  published  in  1744  in  the  Norwich  Gazette 
advocating  the  establishment  of  a  county  hospital  in  the 
city  of  Norwich,  and  the  establishment  of  the  first  Norfolk 
and  Norwich  hospital  in  1771,  with  Bishop  Yonge’s 
sermon,  clown  to  the  opening  of  the  new  hospital  iu 
1883,  and  of  the  Fletcher  Convalescent  Home  at  Cromer 
in  1893,  whilst  all  improvements  and  innovations  from 
that  date  till  the  last  year  of  the  nineteenth  century  were 
included.  This  work  is  freely  made  use  of  to  the  present 
day  by  the  governing  body.  Eade  previously,  in  1886,  had 
written  a  large  volume,  Some  Account  of  the  Parish  of 
St.  Giles,  in  which  he  lived  and  practised.  A  second  edition 
was  issued  in  1896.  This  important  work  was  based  on 
a  lecture  on  St.  Giles’s  parish  delivered  in  1870,  which 
attracted  so  much  attention  that  Eade  was  induced  to 
compile  a  treatise  of  more  enduring  value  on  the  subject. 

Dr.  Samuel  J.  Barton,  Senior  Physician  to  the  Norfolk 
and  Norwich  Hospital,  writes: 

A  dear  old  friend  and  colleague  and  a  highly  esteemed 
citizen  of  Norwich  has  passed  to  his  rest  in  the  person  of 
Sir  Peter  Eade  at  the  ripe  age  of  90.  Others  may  detail 
the  works  he  accomplished  during  his  long  life.  I  wish 
merely  to  speak  of  him  as  a  personal  friend  of  thirty  six 
years’  standing.  In  June,  1888,  Sir  Peter  resigned  his 
position  as  honorary  physician  to  the  Norfolk  and  Norwich 
Hospital  after  thirty  years  of  devoted  work  in  the  wards 
and  in  the  interests  of  the  institution  generally.  He  was 
then  appointed  consulting  physician,  and  I  succeeded  him 
on  the  acting  honorary  staff.  Sir  Peter,  however,  retained 
liis  position  as  chairman  of  the  honorary  staff  at  its  weekly 
consultations  until  recent  years.  Thus  his  colleagues  were 
in  constant  touch  with  him,  and  had  the  benefit  of  his  vast 
experience,  which  they  appreciated.  He  kept  up  almost 
to  the  last  his  deep  interest  in  his  profession.  He  read 
with  regularity  his  Lancet  and  British  Medical  Journal, 
and  followed  with  deep  attention  the  rapid  strides  in 
scientific  and  practical  medicine.  I  recollect  a  long  talk 
with  him  when  “606”  was  introduced  by  Ehrlich.  He 
maintained  that  it  would  save  more  lives  than  vaccination 
against  small  pox. 

Sir  Peter  was  vigorous  in  argument,  taking  a  very  strong 


line  on  his  personal  conviction,  but  he  never  was  known  to 
bear  the  slightest  malice  to  his  opponents  five  minutes  after 
the  most  heated  controversy.  He  was  a  staunch  friend  to 
many,  but  an  enemy  to  none.  Honourable  to  a  degree  in 
all  transactions,  he  would  go  out  of  his  way  to  do  a  kind 
action  for  anybody  requiring  it.  This  I  can  testify  to  from 
personal  experience.  His  purse  was  ever  open  to  the  poor 
of  his  parish,  and  they  made  free  use  of  it.  As  a  host  he 
could  not  be  excelled ;  his  luncheons  to  the  profession  of 
the  city  and  county,  and  liis  society  dinners  of  twenty'  years 
ago  were  widely  known  and  much  appreciated.  Sir  Peter 
was  genuinely  loyal  to  all  his  colleagues,  even  at  times 
under  trying  circumstances,  and  I  cannot  recall  having 
ever  heard  him  make  an  unkind  remark  about  a  member 
of  the  profession.  Requiescat  in  pace. 

Mr.  Haynes  S.  Robinson,  President  of  the  Norwich 
Union  Life  Insurance  Society,  of  which  Sir  Peter  Eade 
wras  vice-president,  writes: 

The  death  of  Sir  Peter  Eade  has  robbed  the  profession 
of  one  of  the  most  eminent  physicians  in  the  Eastern 
Counties,  and  the  city  of  Norwich  has  lost  a  very  dis¬ 
tinguished  citizen.  He  has  left  us  at  the  mature  age  of 
90  years  with  all  his  faculties  unimpaired,  and  able  to 
take  a  keen  interest  in  the  affairs  of  life  to  within  a  few 
days  of  his  decease. 

Having  been  intimately  connected  with  him  for  more 
than  fifty  years  professionally  and  otherwise,  I  could  but 
admire  the  energy  he  displayed  in  all  he  undertook  anti 
his  patient  attention  to  the  smallest  details.  As  a 
physician  he  was  well  known  as  a  consultant  of  the  best 
type,  and  when  gradually  withdrawing  from  his  professional 
duties  at  the  age  when  most  are’  glad  to  retire  altogether, 
he  kept  up  his  reading  and  took  the  greatest  interest  in  all 
modern  modes  of  treatment  and  ever  interested  himself  in 
the  welfare  of  the  Norfolk  and  Norwich  Hospital,  with 
which  he  had  been  so  long  and  honourably  connected,  and 
also  in  all  the  philanthropic  movements  iu  the  city  and  the 
parish  in  which  he  lived. 

Of  small  stature  and  frail  physique  he  was  ever  quick 
and  active  in  his  movements,  with  which  the  activity  of 
his  mind  seemed  to  correspond.  Although  holding  strong 
opinions  011  many  subjects,  he  was  most  tolerant  of  those 
who  differed  from  him,  and  generous  and  honourable  in  all 
his  actions,  with  an  extremely  kindly  disposition.  He  lived 
his  long  life  amongst  us  gaining  not  only  the  esteem  and 
admiration  of  all,  but  the  affectionate  regard  of  those  who 
best  knew  him  and  with  whom  he  was  almost  in  daily 
contact.  . 


ALFRED  MANN,  M.D.,  C.M.,  J.P., 

CHESTER. 

By  the  death  of  Dr.  Mann,  at  the  age  of  56,  Chester  lost 
one  of  her  prominent  citizens,  and  the  medical  profession 
of  the  district  an  able  and  much  valued  colleague. 

It  was  evident  to  those  who  knew  him  well  that  a 
severe  attack  of  pneumonia,  which  he  contracted  some 
years' ago,  had  left  its  mark  upon  his  health,  but  he  con¬ 
tinued  to  discharge  his  duties,  both  civic  and  professional, 
with  apparently  undiminislied  activity.  An  operation, 
the  issue  of  which  gave  rise  to  considerable  anxiety,  was 
in  the  end  completely  successful,  and  he  returned  to  his 
home  with  every  prospect,  it  was  hoped,  of  a  safe  con¬ 
valescence.  Shortly  afterwards  he  was  seized  with  an 
attack  of  heart  failure,  and  died  in  the  early  morning  of 
August  3rd. 

Dr.  Mann  was  a  native  of  Bridlington  and  received  his 
medical  education  at  the  University  of  Edinburgh,  where  he 
graduated  M.B.,  C.M.  in  1836,  taking  his  doctor’s  degree  in 
1889.  After  holding  a  resident  surgical  appointment  in 
the  Nottingham  General  Hospital,  he  went  to  Chester  as 
visiting  surgeon  to  the  General  Infirmary,  and  afterwards 
commenced  practice  in  the  city,  being  associated  for  the 
first  ten  years  in  partnership  with  the  late  Mr.  James 
Taylor.  He  earned  the  confidence  and  affection  of  his 
patients,  whilst  his  counsel  and  advice  were  highly 
esteemed  by  his  colleagues  in  the  deliberations  of  the 
Chester  Medical  Society,  of  which  he  avas  past  president. 
During  the  closing  year  of  his  life  he  rendered  valued 
service  in  the  treatment  of  wounded  soldiers  as  a  member 
of  the  honorary  medical  staff  of  the  Richmond  House  Red 
Cross  Hospital. 
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Dr.  Mann  took  a  prominent  part  in  the  civic  life  of  the 
city,  having  been  a  member  of  the  city  council  for  twelve 
years,  chairman  of  the  Public  Health  Committee  for  four 
years,  and  sheriff  of  the  city  in  1904-5.  During  his  tenure 
of  the  chairmanship  of  the  Public  Health  Committee  he 
did  much  to  further  the  efficiency  and  working  of  that 
department,  the  housing  of  the  poor  being  a  question  in 
which  he  had  always  taken  a  burning  interest,  and  which 
formed  the  theme  of  his  first,  and  also  of  his  last,  speech 
in  the  council.  He  was  a  good  speaker,  with  a  clear  and 
incisive  style,  marshalling  his  facts  accurately,  so  that  it 
was  always  a  pleasure  to  listen  to  him. 

Pressure  of  professional  work  necessitated  his  retire 
nient  from  the  council  in  1912,  at  a  time  when  his  fellow 
councillors  would  willingly  have  accorded  him  the  highest 
civic  honours.  The  regret,  freely  expressed  in  the  council, 
at  his  retirement  found  its  counterpart  in  the  opinion  of 
the  citizens  generally. 

In  1913  he  was  appointed  a  magistrate  for  the  city,  an 
appointment  which  gave  universal  satisfaction.  Ho  was  a 
member  of  the  Chester  Port  Sanitary  Authority,  and 
represented  the  council  on  the  Chester  Insurance 
Committee. 

He  married  Miss  Lilian  Skelton  of  Norwich,  who 
survives  him  with  their  family  of  two  sons. 


Captain  John  Charles  Gillman,  I.S.M.D.,  died  in  the 
General  Hospital,  Calcutta,  on  July  2nd.  He  was  born  on 
July  27th,  1862,  and  entered  the  service  in  1881,  rising  to 
commissioned  rank  as  lieutenant  on  July  23rd,  1908,  and 
becoming  captain  on  September  23rd,  1912.  He  served  in 
the  Sikkim  war  of  1888,  gaining  the  frontier  medal  with  a 
clasp,  and  also  a  special  promotion  to  1st  class  assistant 
surgeon.  Most  of  his  service,  however,  was  spent  in  civil 
employ  in  Bengal,  where  he  held  the  posts  successively  of 
medical  officer  to  the  pilot  brigs  at  the  Sandheads ;  the 
civil  surgeoncies  of  Sinhblmm,  liuri,  Dinajpur,  Serampur, 
and  Sambalpur ;  while  since  1909  lie  had  been  medical 
inspector  and  certifying  surgeon  of  factories  in  Bengal. 
He  was  also  medical  officer  of  the  Cossipur  Artillery 
Volunteers.  He  qualified  as  L.S.A.  in  1886. 


Jtteiiuo-lcijal. 


A  GERMAN  DRUG  COMPANY  AND  THE  PATENT 
MEDICINES  STAMP  DUTY  ACT. 

We  take  the  following  report  of  proceedings  at  the  Mansion 
House  Police  Court  on  August  16th  from  the  Morning  Advertiser 
of  the  following  day  : 

Knoll  and  Co.,  Ltd.,  of  Harp  Lane,  and  the  secretary  of  the 
company,  Walter  Braun,  whose  address  was  given  as  Stradella 
Road,  Herne  Hill,  were  summoned  before  Alderman  Sir  John 
Knill  for  uttering,  sending,  and  exposing  for  sale  certain 
medicines  or  medicaments  for  the  prevention,  cure,  and  relief 
of  diseases  and  complaints  incident  to  and  affecting  the  human 
body,  without  the  stamp  required  by  the  Patent  Medicines  Act. 
There  were  eleven  summonses. 

Mr.  Frank  Dart,  solicitor  to  the  Customs,  in  opening  the  case, 
stated  that  since  these  proceedings  the  secretary  of  the  com¬ 
pany  had  been  interned  in  the  Isle  of  Man  as  an  alien  enemy, 
and  he  proposed  to  withdraw  the  case  as  against  him,  and  to  go 
on  with  the  case  against  the  company  only. 

Mr.  Kerby,  K.C.,  defending,  said  the  only  person  able  to  give 
him  proper  instructions  was  this  Mr.  Braun,  and  they  had 
applied  for  an  adjournment,  but  this  had  been  refused. 

Mr.  Dart  said  the  company,  although  registered  as  an  English 
company,  was  a  German  company  pure  and  simple.  It  was 
run  entirely  by  Germans,  and  all  the  directors,  he  was 
instructed,  were  Germans  with  addresses  out  of  England.  The 
case  was  an  extremely  bad  one,  for  the  company  never  stamped 
any  of  their  articles,  and  in  this  way  competed  unfairly  with 
firms  who  did  properly  stamp  their  articles.  None  of  the 
articles,  he  contended,  came  within  the  exemptions  as  being 
an  entire  drug,  but  all  were  preparations  and  mixtures. 

Mr.  Clias.  Simmonds,  analyst  to  the  Board  of  Customs,  gave 
evidence  as  to  the  admixtures.  In  cross-examination,  he  said 
that  the  starch  and  sugar  added  to  ovaraden  might  be  for  the 
purpose  of  holding  the  drug  together.  Strictly  speaking,  the 
coating  of  sugar  on  pills  might  be  against  the  statute,  but  in 
practice  the  Commissioners  of  Customs  did  not  so  regard  it. 

Mr.  Kerby  submitted  that  there  was  no  evidence  to  support 
the  case  as  there  had  been  no  holding  out  of  the  preparations  to 
the  public.  The  price  list  of  the  firm  was  addressed  to  chemists 
and  doctors,  and  as  such  was  not  a  recommendation  of  the 
preparations  to  the  public,  which  was  the  essence  of  the  whole 
case.  He  also  urged  that  the  preparations  were  entire  drugs, 
as  they  were  mixed  by  something  which  had  no  medical  effect. 


They  were  dealing  at  present  only  with  summonses  regarding 
ovaraden,  and  if  the  decision  was  against  him  he  should  ask 
for  a  case  to  be  stated,  as  he  regarded  it  as  a  test  case. 

Sir  John  Knill  decided  to  convict,  and  imposed  a  fine  of  £5, 
with  5  guineas  costs  on  the  first  summons. 

Mr.  Kerby  asked  the  alderman  to  state  a  case  for  the  con¬ 
sideration  of  the  High  Court. 

Sir  John  Knill:  Certainly. 

Mr.  Kerby  said  that  in  the  circumstances  he  would  agree  to  a 
conviction  on  each  of  the  ten  remaining  summonses,  the 
penalty  to  be  the  same  in  each  case,  without  costs. 


®I )t  ^erbters. 


INDIAN  MEDICAL  SERVICE. 

War  Conditions. 

Retention  on  Active  List  after  Retirement  has 
become  Due. 

The  following  is  the  text  of  the  letter  of  the  Government 
of  India,  Army  Department,  dated  April  8tli,  1915,  con¬ 
veying  the  decision  that  the  period  fer  which  an  officer  of 
the  Indian  Medical  Service  is  retained  on  the  active  list, 
in  consequence  of  the  war,  after  his  retirement  becomes 
due,  will  be  permitted  to  count  for  pension  : 

No.  H.-4098. 

Government  of  India. 

Army  Department. 

Simla,  April  8th,  1915. 

To  the  Director  General ,  Indian  Medical  Service. 

Sir, — I  am  directed  to  acknowledge  the  receipt  of  your 
letter  No.  90-357-A,  dated  February  10th,  1915,  inquiring  whether 
officers  of  the  Indian  Medical  Service,  who  would  have  been 
compelled  to  retire  under  the  operation  of  existing  rules,  but 
who  have  been  retained  on  the  active  list  in  consequence  of  the 
war,  will  be  permitted  to  reckon  for  enhanced  rates  of  pension 
the  service  rendered  by  them  after  their  retirement  ordinarily 
becomes  due. 

2.  In  reply  I  am  to  say  that  the  period  of  retention  of  the 
officers  referred  to  will  count  towards  pension — that  is,  then- 
pensions  will  be  calculated  with  reference  to  their  total  service 
at  the  time  of  retirement. 

3.  I  am  to  add  that  the  extra  pensions  of  £100  each  per  annum 
granted  under  Army  Regulations,  India,  Volume  I,  paragraph 
734,  should  be  allotted  in  the  ordinary  way  to  selected  officers, 
but  payment  should  be  held  in  abeyance  till  they  actually 
retire. — I  am,  Sir,  your  most  obedient  servant, 

(Signed)  B.  Holloway,  Brigadier-General, 

Secretary  to  the  Government  of  India. 

Reversion  to  Military  Duty. 

The  following  is  the  text  of  Army  Department  letter, 
dated  July  3rd,  1915,  intimating  that  it  has  been  decided 
that  officers  of  the  Indian  Medical  Service  reverting  to 
military  duty  from  permanent  civil  employment,  in  con¬ 
sequence  of  the  war,  whether  they  proceed  on  active 
service  or  remain  in  India,  are  entitled  to  pay  not  less 
than  that  of  an  officer  of  their  standing  in  permanent 
medical  charge  of  a  regiment : 

No.  II. -6006. 

Government  of  India. 

Army  Department. 

Simla,  July  3rd,  1915. 

To  the  Director.  Medical  Services  in  India. 

Sir, — I  am  directed  to  say  that  the  Government  of  Indii 
have  decided  that  officers  of  the  Indian  Medical  Service  revert¬ 
ing  from  permanent  civil  employment  in  consequence  of  the 
war,  whether  they  proceed  on  active  service  or  remain  on 
military  duty  in  India,  are  entitled  under  paragraph  153  II, 
Army  Regulations,  India,  Volume  I,  to  pay  not  less  than  that 
of  officers  of  their  standing  in  permanent  medical  charge  of  a 
regiment. — I  am,  Sir,  your  most  obedient  servant, 

(Signed)  B.  Holloway,  Brigadier-General, 

Secretary  to  the  Goverment  of  India. 


TERRITORIAL  FORCE. 

Exchange  Desired. 

Lieutenant  A.  G.  S.  Logie,  R.A.M.C.iT.),  2  1st  South-Eastern 
Mounted  Brigade  Field  Ambulance,  Mareslield  Park,  Sussex, 
wishes  to  find  a  substitute  so  as  to  enable  him  to  transfer  to  a 
unit  going  on  foreign  service.  He  would  exchange  with  an 
officer  in  a  unit  going  abroad  or  already  abroad. 


UmiuuTutks  anil  CuHcijrs. 


UNIVERSITY  COLLEGE.  DUNDEE. 

At  a  meeting  of  the  Council  011  August  11th  it  was  announced 
that  a  bursary  in  memory-  of  dir.  Robert  Hepburn  had  been 
founded  by  his  sister.  It  will  be  open  to  any  male  or  female 
student  of  medicine  at  the  College,  and  will  be  tenable  for  three 
years. 
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jfli'Oical  Aldus. 


The  Fioncli  War  Ministry  lias  issued  an  official  com¬ 
munication  intimating  that  the  statements  to  the  effect 
that  the  French  troops  have  used  poisonous  gases  is 
incorrect. 

The  Hygiene  Committee  of  the  Chamber  of  Deputies  has 
nominated  a  committee  composed  of  MM.  Pottevin,  Metin, 
and  Foncher  to  proceed  to  the  Dardanelles  to  study  the 
working  of  the  French  medical  service  there. 

Messrs.  Smith,  Elder,  and  Co.  will  publish  a  book 
in  which  Mr. Tan  Malcolm,  M.P.,  who  lias  been  serving 
with  the  British  Red  Cross,  has  embodied  his  experiences. 
The  text  is  illustrated  from  original  documents. 

THE  Swedish  Academy  has  decided  that  the  Nobel 
prizes  shall  not  be  awarded  this  year.  It  is  stated  that 
the  funds  which  will  thus  be  accumulated  will  not  suffice 
to  cover  the  special  Swedish  tax  for  national  defence. 

The  Revue  dr  Laryngologie,  d' Otologic  et  de  Rhi nologic, 
the  editor  of  which  is  Dr.  E.  J.  Moure  of  Bordeaux,  lias 
resumed  publication,  suspended  since  August  last.  Owing 
t,o  difficulties  created  by  the  war  it  will  for  the  present  be 
issued  every  two  months.  The  present  number  (August 
15th)  will  continue  the  scries  interrupted  in  August,  1914. 


Hitters,  Atotrs,  anti  Austun-s. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (D  EDITOR  of  the  Biui'isn  Medical 
Journal,  Aitiology,  West  rand,  London;  telephone,  2631,  Gernird. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate.  Westraiul.  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Weatrmul. 
London;  telephone,  2634.  Gerrard.  The  address  of  the  Trisli  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


KST-  Queries,  answers,  and  communications  relating  to  subjects 
to  ichicli  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Bumble  Bees. 

Inquirer  writes:  I  recently  noticed  hundreds  of  “humble 
bees”  (the  one  with  the  two  yellow  stripes,  one  on  thorax,  the 
other  on  body)  scattered  on  the  gi’ound  dead  under  a  lime 
tree  in  full  flower,  but  the  bodies  (thorax)  of  nearly  all  had 
been  hollowed  out  and  the  contents  removed.  In  some  cases 
their  heads  were  off,  but  the  abdomen  and  contents  seemed 
untouched.  Upon  the  branches  of  this  lime  and  also  in 
adjoining  trees  and  on  a  tennis  net  near  by  were  numerous 
young  fly-catcher  birds  ( Musci-capa  grisola),  continually  on 
the  wing  and  picking  flies  whilst  in  the  air.  Were  these 
hundreds  of  bumble  bees  the  victims  of  inebriation  from  the 
honey  of  the  lime  tree  flowers  or  were  they  destroyed  whilst 
feeding  by  the  birds?  Is  this  an  observed  phenomenon  ? 


With  the  issue  of  the  Athenaeum  for  July  3rd  was 
published  the  first  instalment  of  a  subject  index  to 
periodicals  undertaken  at  the  request  of  a  committee 
appointed  for  the  purpose  by  the  Library  Association. 
The  progress  of  science  and  technology  in  1915,  w'ith 
special  reference  to  the  war,  is  the  flrst  subject  to  be 
indexed. 

Sir  Laurence  Homme  contributes  a  preface  to  Mr. 
Frederic  Swann’s  Primer  of  London  Citizenship,  which 
Messrs.  King  of  Westminster  will  publish  shortly.  The 
work  is  intended  to  explain  the  system  of  local  govern¬ 
ment  in  force  in  London,  to  elucidate  some  of  its  intrica¬ 
cies,  to  point  out  some  of  its  defects,  and  to  examine  those 
measures  that  have  been  proposed  for  its  simplification  and 
improvement. 

A  special  convalescent  home  for  the  French  aviation 
services  lias  been  established  in  a  country  house  with  a 
large  park  at  Yiry-Chatillon,  near  Jnvisy,  where  is  the 
great  aerodrome.  The  estate  has  been  lent  by  Dr.  Mougin, 
who  is  the  medical  officer  in  charge  of  the  home,  which 
has  been  recognized  as  an  auxiliary  military  hospital. 
It  has  been  equipped  by  public  subscription,  among  the 
subscribers  being  the  President  of  the  Republic  and  the 
Presidents  of  the  two  Chambers.  It  provides  forty  beds, 
and  not  only  pilots  and  observers  but  also  mechanicians 
mobilized  for  service  in  the  army  or  navy  aviation  corps 
are  eligible  for  admission. 

On  July  28tli  a  miner,  named  Coates,  was  buried  in  a 
fall  of  roof  in  the  South  Pelaw  Colliery,  near  Chester-le- 
Street,  Durham.  The  accident  happened  some  time  after 
7  a.m.,  and  he  was  found  about  9a.m.  It  was  impossible 
to  extricate  him,  and  Dr.  W.  A.  McKellar  of  Chester-le- 
Street,  who  had  been  sent  for,  went  down  the  pit  about 
11.30  a. m.,  reached  the  man  at  the  coal  face  by  crawling 
for  some  distance,  and,  after  several  attempts,  was  able  to 
inject  strychnine  into  his  back.  As  the  right  arm  was 
terribly  crushed,  Dr.  McKellar  advised  that  an  attempt 
should  he  made  to  hew  away  some  of  the  fall  so  that  the 
limb  might  be  amputated.  This  was  found  impossible, 
and  Dr.  McKellar  was  able  with  difficulty  to  give  another 
injection;  when  eventually,  about  6p.m.,  it  was  found 
possible  to  relieve  some  of  the  pressure,  the  man  died. 
Dr.  McKellar  remained  with  him  throughout.  The  coroner, 
in  commenting  on  the  incident  at  the  inquest,  said  that 
Dr.  McKellar’s  conduct  in  doing  all  that  was  possible  in 
such  difficult  circumstances,  and  in  remaining  with  the 
man  till  the  end,  was  in  the  highest  degree  creditable. 
The  jury  heartily  concurred  with  the  coroner's  remarks, 
and  an  official  who  prefers  to  remain  anonymous,  in  calling 
our  attention  to  the  incident,  expresses  the  opinion  that 
Dr.  McKellar’s  attempt  to  liberate  the  man  under  the 
conditions  which  obtained  was  highly  commendable. 
’I  bis  opinion,  we  are  sure,  will  be  shared  not  only  by  the 
miners,  hut  also  by  (he  profession  which  Dr.  McKellar  has 
honoured. 


ANSWERS. 

Should  Surgeons  with  Infective  Throat  Lesions 
Operate  ? 

Colonel  John  Smyth,  T.M.S.— A  surgeon  with  a  primary  or 
secondary  syphilitic  lesion  in  the  month  or  pharynx  is  not 
justified  in  operating  or  attending  cases  of  confinement,  even 
if  he  wears  a  mask.  A  man  with  active  tuberculous  ulcers  on 
his  tonsils  would  doubtless  feel  absolutely  incapable  of 
attempting  such  a  task.  The  infective  activity  of  tubercle  in 
the  air  passages  varies  greatly  in  different  cases.  In  cases  of 
lupus  it  is  so  slight  as  to  be  practically  negligible.  In  the 
case  of  miliary  tuberculosis  it  is  so  active  as  to  be  dangerous. 

Hare-lif. 

Dr.  J.  E.  Middlemiss  (Leeds)  writes:  The  first  of  “It’s” 
queries  can  be  definitely  answered  in  the  negative.  The  types 
of  deformity  which  are  associated  with  neuropathic  inheri¬ 
tance  and  which  are  recognized  as  stigmata  of  degeneration 
rarely  include  hare-lip  or  cleft  palate.  Tredgold,  in  discussing 
the  malformations  of  the  palate  associated  with  amentia, 
says  :  “  Cleft  palate  appears  to  be  on  quite  a  different  footing, 
and  it  is  doubtful  if  this  condition  aud  its  common  associate, 
hare-lip,  can  be  regarded  as  real  stigmata  of  degeneracy.  It 
is  but  rarely  met  with  in  amentia,  Langdon  Down  finding  it 
only  in  0.5  per  cent.,  and  Ireland  in  1  per  cent.,  of  idiots; 
whilst  Talbot  examined  1,977  feeble-minded  children  without 
meeting  a  single  instance.  These  proportions  do  not  differ 
materially  from  the  normal,  for  Grenzer  (quoted  by  Talbot) 
found  9  cases  on  examining  14.466  presumably  normal 
children.  I  have  seen  many  instances  of  cleft  palate  and 
hare-lip  in  children  who  presented  no  other  mental  or  physical 
imperfection  whatever.”  Questions  2  and  3  are  partly 
answered  by  the  above.  The  probability  of  similar  abnor¬ 
malities  in  subsequent  births  would  appear  to  depend  on  the 
ordinary  laws  of  chance.  Even  the  double  occurrence  of 
hare-lip,  however,  does  not  imply  the  probability  of  other 
developmental  anomalies.  The  type  of  malformation  which 
is  likely  to  recur,  and  which  depends  on  hereditary  causes,  is 
that  which  is  associated  with  some  degree  of  mental  defect, 
of  which  in  this  case  there  is  no  question. 


LETTERS,  NOTES,  ETC. 

Erratum. 

In  the  paragraph  headed  “Plague,”  in  the  last  issue  of  the 
Journal  (p  276,  col.  1,  line  21  from  foot  of  page  ,  for  “  5  per 
cent.”  read  “0.5  per  cent.” 
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TREATMENT  OF  GUNSHOT  WOUNDS 
BY  EXCISION  AND  PRIMARY 
SUTURE. 

By  COLONEL  IT.  M.  W.  GRAY,  A.M.S.(T.C.)> 

CONSULTING  SURGEON,  BRITISH  EXPEDITIONARY  FORCE. 

The  number  of  cases  of  gunsliot  wounds  to  which  treat* 
ment  by  excision  and  primary  suture  is  applicable  affords 
ample  justification  for  attempting  to  make  tlie  method 
more  widely  known  and  popular. 

I  began  this  method  of  treatment  of  certain  lacerated 
e  furrow  ”  wounds  in  November,  1914,  and  was  so  impressed 
by  its  utility  that  I  have  since  then  urged  that  it  should  be 
carried  out  whenever  possible. 

The  advantages  claimed  for  its  use  are  : 

1.  Healing  by  first  intention  is  assured  in  the  vast 
majority  of  properly  selected  cases. 

2.  Much  time  is  thereby  saved.  Some  wounds,  which 
would  otherwise  require  months  to  heal,  aro  soundly 
united  in  the  course  of  ten  to  fourteen  days.  .  The  soldier 
is  thus  available  for  duty  again  at  a  much. earlier  date. 

3.  The  amount  of  attention  required  to  be  given  by 
the  medical  officers  and  nursing  sisters,  etc.,  is  greatly 
reduced. 

4.  Much  pain  is  avoided. 

5.  The  amount  of  dressings  required  is  reduced  to  a 
'minimum",  and  in  this  way  expense  is  lessened. 

6.  Complications  which  may  arise  from  the  presence  of 
a  septic  wound  are  avoided. 

7.  A  more  sightly  scar  is  obtained.  ,  _  , 

8.  Because  of  the  absence  of  contraction  which  would 
accompany  formation  of  a  large  cicatrix,  there  is  less 
impairment  of  function  in  the  part  concerned. 

9.  lu  the  case  of  head  injuries,  excision  of  the  wound, 
especially  in  some,  apparently  trivial,  injuries,  provides  a 
means  of  ascertaining,  with  greater  certainty  than  by  any 
other  method,  whether  depressed  fracture  or  injury  to  the 
brain  coexists. 

Healing  b\r  first  intention  maybe  procured  in  practically 
all  cases  in  which  the  surfaces  of  the  new:  wound  can  be 
brought  into  accurate  approximation  without  much  tension. 
In  rare,  cases,  w  hen  the  wound  is  deep,  approximation  in 
the  depth  has  to  be  dispensed  with  and  drains  are  intro¬ 
duced  fora  short  period — until  one  is  assured  that  aseptic 
healing  will  occur.  In  some  Cases  it  is  necessary  to  adjust 
and  fix.  the  parts  of  the  body  adjacent  to  the  sutured 
wound  so  that  the  fullest  relaxation  is  secured. 

The  mere  length  of  a  wound  is  no  bar  to  operation. 
Some  very  long  wounds  have  been  excised.  A  liiissile  may 
.inflict  what  resembles  an  incised  wound,  but,  by  dividing 
the  tissues  at  right  angles  to  the  line  of  their  greatest 
tension,  may,  owing  to  the  contractility  of  these  tissues, 
cause  a  large  gaping  wound.  In  such  cases  there  will  be 
little  tension  when  sutures  are  inserted  and  tied,  if  too 
great  a  mass  lias  not  to  be  excised.  One  can  test  roughly 
what  the  amount  of  such  tension  will  he  by  attempting  to 
push  the  surfaces  of  the  wound  together. 

It  is  not  necessary  to  wrait  until  the  wound  is  surgically 
clean — -in  fact,  in  most  cases  the  sooner  the  excision  is 
made  the  better.  The  wound  will  probably  be  soundly 
healed  in  a  shorter  time  than  it  will  take  to  clean.  During 
the  “cleaning”  process  the  adjacent  parts  become  so 
softened  that  sutures  do  not  hold  well.  Only  w  hen  a  large 
“  bank  ”  of  inflamed  tissue  surrounds  the  wound  is  imme¬ 
diate  excision  inadvisable  on  account  of  the  septic  con¬ 
dition  of  the  wound.  In  such  cases  it  is  probable  that 
organisms  have  penetrated  to  a  considerable  depth,  and 
will  cause  trouble  wdien  the  tissues  invaded  by  them  are 
subjected  to  the  pressure  of  sutures.  By  vigorous 
“salting”  (hypertonic  treatment)  such  wounds  are  usually 
rendered  suitable  for  excision  in  twenty-four  to  forty-eight 
hours. 

Other  contraindications  are  the  presence  of  marked 
pocketing  in  the  wound  and  the  exposure  of  vascular  or 
nerve  trunks  in  the  depth  or  of  bonew'liich  it  is  inadvisable 
or  impossible  to  remove. 

In  any  case  excision  of  the  soiled  edges  of  skin  and  of 
the  superficial  connective  tissue  and  muscle  may  be  done 
with  advantage.  The  healing  process  in  the  wound  as  a 
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whole  is  thereby  accelerated.  Certain  bony  prominences  — 
such  as  a  vertebral  spine  or  the  edge  of  the  acromion 
process— may  be  capable  of  removal  with  the  other 
infected  tissues. 

The  presence  of  pocketing  in  a  wound  is  very  important. 
If  part  of  such  a  pocket,  or,  indeed,  if  any  septic  focus  be 
left,  the  operation  will  probably  prove  a  failure.  The 
technique  is  therefore  very  important.  The  operation  can 
usually  be  done  under  infiltration  anaesthesia  of  the 
neighbouring  parts.  It  is  w'ell  to  add  plenty  of  adrenalin 
to  the  anaesthetic  solution,  so  that  haemorrhage  during 
the  operation  is  avoided.  Accurate  haemostasis  is  im¬ 
portant  for  success.  The  parts  around  are  shaved  and 
disinfected  very  thoroughly.  The  wound  is  wiped  out, 
dried,  and  packed  with  gauze. 

For  disinfecting  purposes  in  these  cases  I  favour  the 
use  of  very  strong  iodine  solution  (5  to  10  per  cent,  in  spirit 
or  ether).  This  is  painted  thoroughly  into  every  part  of 
the  wound  and  over  the  surrounding  skin  for  a  considerable, 
area.  It  has  the  effect  of  drying  the  surface  of  the  wound 
in  a  remarkable  manner.  The  strong  iodine  is  wiped  off 
tlio  skin  with  spirit  or  ether  at  the  end  of  the  operation. 

The  skin  close  to  each  extremity  of  the  wound  is  caught 
up  by  tissue  forceps  or  a  loop  of  thread,  and  slight  traction 
is  made  in  a  direction  away  from  tlio  centre  of  the  wound 
at  an  angle  of  about  45  degrees  with  the  sound  skin.  The 
whole  wound  is  then  cut  away  en  masse  (skin,  flesh,  and. 
if  necessary,  bone)  at  a  distance  of  about  one-third  to  half 
an  inch  from  the  raw  surface.  Care  must  be  taken  that 
pockets  or  general  surfaces  of  the  wound  are  not  cut  into 
during  this  procedure.  Bony  prominences  are  removed 
along  with  the  soft  parts  by  dividing  them  with  bone- 
pliers,  gouge-forceps,  or  chisel. 

If  the  wound  is  deep,  it  is  sometimes  of  advantage  to 
insert  the  finger  into  the  wound  as  a  guide  to  where  the 
tissues  must  be  divided. 

A  very  sharp  scalpel  is  invaluable.  Cutting  out  tho 
wound  in  pieces  makes  success  precarious. 

The  new  wound  surfaces  should  now  be  washed  with 
saline  solution  and  packed  with  gauze,  and  the  surrounding 
skin  wiped  free  of  blood  or  discharge. 

Fresh  towels,  fresh  instruments,  and,  if  the  wound  lias 
been  handled,  fresh  gloves  should  now  be  used.  The 
wound  should  be  closed  by  wide  sutures  which  underrun 
its  floor  so  that  no  dead  spaces  are  left.  It  may  be. 
necessary  to  suture  iu  layers.  If  so,  the  suture  of  each 
layer  should  include  some’of  the  tissue  of  the  deeper  layer. 
The  skin  should  be  accurately  approximated  by  a  few 
flue  sutures.  Further  relaxation  sutures  are  not  often 
necessary. 

The  following  dressing  should  then  be  applied.  The 
line  of  sutures  and  the  adjacent  skin  for  several  inches 
should  be  painted  with  a  wound  varnish,  of  which  mastic*, 
dissolved  in  some  rapidly  evaporating  solvent,  forms  the 
important  part  (40  to  50  per  cent.).  M  hen  the  varnish  has 
become  “sticky”  (after  one  and  a  half  to  two  minutes),  a 
covering  of  gauze,  at  least  two  layers  thick,  should  be 
stretched  tightly  and  smoothly  over  the  sticky  area,  gently 
patted  down,  and  cotton-wool  and  bandages  applied  fairly 
firmly.  If  it  is  desired  to  inspect  the  wound  at  any  time, 
after  removing  the  bandage  and  wool,  the  top  layer,  or 
layers,  of  gauze  should  be  peeled  off  by  traction  at  right 
angles  to  the  surface,  the  laj'er  next  the  skin  and  wound 
being  at  the  same  time  retained  by  the  otlAr  hand.  Per¬ 
fectly  satisfactory  inspection  can  he  made  through  the 
single  layer  of  gauze.  The  loose  edges  of  the  gauze  should 
be  neatly  trimmed. 

In  many  cases  no  further  dressing  is  required  until  the 
stitches  aro  to  be  removed.  The  final  layer  of  gauze  is 
then  peeled  off. 

If  fine  catgut  sutures  have  been  used  for  the  skin,  it  is 
often  found  that  the  knots  come  away  with  the  layer  of 
gauze,  the  deeper  parts  having  been  digested.  A  fresh 
application  of  the  mastic  varnish  and  gauze  should  then 
be  made  and  left  until  tlie  wound  is  firmly  healed. 

The  varnish  should  on  no  account  be  painted  over  the 
gauze  after  it  has  been  applied,  otherwise  the  gauze  cannot 
be  peeled  off  as  described. 

The  varnish  and  gauze  dressing  is  important  for  suc¬ 
cess.  It  is  the  best  I  know.  It  gives  wide  support, 
relieves  tension,  and  prevents  any  dragging  on  the 
stitches.  These  factors  are  of  great  value  in  preventing 
stitch  abscess. 
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ON  TIIE  USE  OF  CERTAIN  ANTISEPTIC 
SUBSTANCES  IN  TIIE  TREATMENT 
OF  INFECTED  WOUNDS.* 

By  II.  D.  DAKIN,  D.Sc.,  F.I.C., 

THE  HERTER  LABORATORY,  NEW  YORK. 

In  order  to  make  a  judicious  choice  of  the  antiseptic  most 
likely  to  give  useful  results  in  the  treatment  of  infected 
"wounds  many  different  factors  have  to  be  considered  in 
addition  to  germicidal  activity,  including  the  irritating 
properties  of  the  substances,  their  toxicity,  solubility, 
ability  to  penetrate  tissues  and  to  be  absorbed,  and 
their  chemical  reactions  "with  proteins  and  other  tissue 
constituents. 

.  The  killing  of  bacteria  by  ordinary  antiseptic  substances 
is  essentially  a  chemical  reaction  between  the  antiseptic 
on  the  one  hand  and  the  proteins  and  other  cell  constituents 
of  the  micro-organism  on  the  other.  The  destruction  by 
antiseptics  of  bacteria  suspended  in  water  is  easily 
effected,  because  no  proteins  are  present  in  the  mixture 
other  than  those  derived  from  the  micro-organism.  The 
destruction  by  antiseptics  of  bacteria  mixed  with  blood 
scrum,  pus,  and  other  exudate  is  much  more  difficult 
because  the  antiseptic  acts  not  only  on  the  micro-organisms 
but  on  other  protein  substances  as  well.  Therefore,  in 
judging  of  the  antiseptic  action  of  a  substance  suitable 
for  the  treatment  of  wounds,  it  is  essential  that  its  germi¬ 
cidal  action  be  tested  against  micro-organisms  mixed  with 
blood  serum  or  similar  substances,  and  not  simply  tested 
against  bacteria  suspended  in  water. 

The  germicidal  activity  of  all  known  antiseptics  is  greatly 
reduced  by  the  presence  of  blood  serum  or  similar  sub¬ 
stances,  and  in  some  cases  this  reduction  is  so  great  that 
the  compound  loses  all  practical  antiseptic  value. 

The  following  table  contains  results  which  illustrate 
this  enormous  reduction  in  germicidal  action  by  blood 
serum  in  the  case  of  several  common  antiseptics.  I  am 
greatly  indebted  to  my  colleague,  Dr.  Maurice  Daufresne, 
lor  all  the  bacteriological  results  referred  to  in  this 
communication. 


Antiseptic. 

Without  Blood  Serum. 

With  Blood  Serum. 

Phenol  . 

1 

250- 

1 

50- 

1 

500  + 

1 

100  + 

Salicylic  acid  . 

1 

2,500- 

1 

100- 

1 

5,000  + 

1 

250  + 

Hydrogen  peroxide  ... 

1 

3.500- 

1 

1,700- 

1 

8,000  + 

1 

2,000  + 

Iodine  . 

1 

100,000- 

1 

1,000- 

1 

1,000,000  + 

1 

2,500  + 

Mercuric  chloride 

1 

5,000,000- 

1 

25,000- 

1 

10,000,000  + 

1 

50,000  + 

Silver  nitrate . 

1 

1,000,000- 

1 

10,000  - 

1 

10,000,000  + 

1 

25  0C0  U 

Sodium  hypochlorite... 

1 

500,000- 

1 

1,500- 

1 

1,000,000  + 

1 

2,000  + 

Benzene  sodium  sul- 

1 

500,000- 

1 

1.000- 

phochloramide 

1 

1,000,000  + 

1 

2,000  + 

Paratoluene  sodium 

1 

750,000- 

1 

2,000- 

sulphoehloramide 

1 

1,500  000  + 

1 

3,000  + 

A  c  e  t  y  1  c  h  1 0  r  amiuo- 

1 

500,000- 

1 

2.500- 

dichlorbenzene 

1 

1,000,000  + 

1 

5,000  + 

The  figures  indicate  the  concentration  of  antiseptic  necessary  to 
sterilize  one  drop  of  a  fresh  culture  of  Staphylococcus  aureus  in  a 
total  volume  of  5  c.cm.  acting  for  two  hours.  +  indicates  growth; 
—  indicates  complete  sterilization. 

But  in  choosing  a  suitable  antiseptic  many  other  factors 
than  germicidal  action  need  to  be  considered.  Mercuric 
chloride,  which  among  the  substances  referred  to  in  the 
table  shows  the  highest  germicidal  action,  is  probably  the 
least  useful  and  most  objectionable  as  an  antiseptic  for  the 
treatment  of  infected  wounds.  It  may  be  of  use  to  con¬ 
sider  some  of  the  limitations  of  the  commonly  used  sub¬ 
stances  referred  to  in  the  above  table. 

*  The  work  described  in  this  communication  was  carried  out  in 
laboratories  at  Compi^gne  supported  by  the  Rockefeller  Institute  for 
Medical  Research  attached  to  Hospital  21  of  the  French  army.  For 
cordial  co-operation  in  the  preparation  of  a  large  number  of  chlor¬ 
amines  and  other  substances,  upon  which  a  detailed  report  will  be 
published  later,  I  am  indebted  to  my  former  teacher.  Professor  J.  B. 
Cohen,  F.R.S.,  of  the  University  of  Leeds,  and  to  Dr.  J.  Kenyon,  who 
was  appointed  by  the  British  Medical  Research  Committee. 


Phenol  is  characterized  by  very  low  germicidaV  power, 
especially  when  acting  in  the  presence  of  serum.  When 
used  in  sufficiently  high  concentration  for  germicidal 
efficiency  it  is  decidedly  destructive  of  healthy  tissue. 

Hydrogen  peroxide  gives  encouraging  results  when 
tested  against  bacteria  in  the  test  tube,  but  when  used  on 
wounds  the  substance  has  little  germicidal  action,  for  it 
is  decomposed  with  the  greatest  ease  by  the  enzyme 
catalase  present  iu  all  tissues  and  in  the  blood  cells. 
Hence  its  action  can  only  be  exerted  during  a  trifling 
interval  of  time.  The  mechanical  detergent  action  con¬ 
nected  with  the  rapid  disengagement  of  oxygen  gas  on 
infected  surfaces  is  probably  of  greater  value  tbau  any 
antiseptic  action  exerted  by  the  hydrogen  peroxide. 

An  interesting  experiment  related  to  me  by  Professor 
E.  K.  Dunham  may  be  quoted  here.  A  rabbit  which  had 
received  au  intravenous  injection  of  the  Welch  bacillus 
( B .  aerogenes  capsulatus  or  B.  p erf  ring c  11s)  was  killed,  and 
the  infected  liver  was  removed  and  carefully  sectioned. 
It  was  found  that  cubes  of  the  infected  liver  only  1  mm. 
in  size  could  be  immersed  in  and  incubated  with  hydrogen 
peroxide  of  moderate  concentration  without  destruction  of 
the  micro-organisms. 

Hydrogen  peroxide,  as  regards  its  antiseptic  action,  must 
be  regarded  as  of  slight  value,  even  against  anaerobic 
organisms. 

Mercuric  chloride  readily  loses  most  of  its  antiseptic 
action  in  presence  of  many  tissue  constituents,  and,  as  is 
well  known,  is  irritating  even  in  dilute  solution.  It  is 
useless  for  the  sterilization  of  pus  when  employed  at  any 
reasonable  concentration. 

Silver  nitrate  is  of  greater  value  than  mercuric  chloride, 
but  when  used  in  sufficiently  high  concentration  is  irri¬ 
tating.  Many  tissue  constituents  inhibit  its  action 
markedly.  The  plioto-sensitiveness  of  the  silver  compounds 
formed  is  objectionable. 

Iodine ,  which  has  proved  so  valuable  for  the  disinfection 
of  skin,  has  given  much  less  satisfactory  results  when  used 
for  deep  wounds  owing  to  pvotein  coagulation  and  irrita¬ 
tion  of  the  tissues.  The  penetrating  power  of  iodine  is 
slight,  and  wounds  which  have  been  freely  treated  with  it 
are  apt  to  cicatrize  more  slowly  than  others. 

Sodium  hypochlorite  has  high  germicidal  action,  and  has 
many  other  desirable  properties.  But  sodium  hypochlorite 
as  ordinarily  prepared  is  of  extremely  variable  composition, 
contains  free  alkali  and  sometimes  free  chlorine,  and  is 
consequently  irritating  when  applied  to  wounds.  By  a 
simple  process,  which  will  now  be  described,  it  has  been 
possible  to  render  the  hypochlorites  much  less  irritating 
while  retaining  their  antiseptic  action  unchanged. 

Principles  Involved  in  the  Preparation  of  the 
Hypochlorite  Solution. 

Solutions  of  sodium  hypochlorite  always  contain  free 
alkali  even  when  prepared  with  the  greatest  care.  A 
so-called  “neutral”  solution  of  sodium  hypochlorite  has 
an  alkaline  reaction.  This  is  due  not  only  to  free  alkali 
which  may  remain  from  the  process  of  preparation,  but 
also  to  the  fact  that  the  hypochlorite  in  solution  under¬ 
goes  hydrolytic  dissociation  giving  free  sodium  hydroxide 
and  bypoclilorous  acid. 

NaCIO  +  H20  -  NaOII  +  HCIO 

The  extent  of  this  dissociation  has  been  measured  by 
Duyk,  and  quantitatively  it  is  very  considerable.  The 
irritating  action  of  ordinary  hypochlorites  is  largely  due  to 
this  formation  of  free  alkali.  The  extent  of  this  hydro¬ 
lytic  dissociation  increases  with  dilution,  so  that  prac¬ 
tically  hypochlorites  cannot  be  effectively  rendered  non- 
irritating  by  simply  reducing  the  concentration,  for  a  point 
is  soon  reached  at  which  germicidal  action  is  impaired 
while  the  irritating  properties  of  the  solution  persist.  In 
addition  to  the  above  sources  of  free  alkali,  it  must  not  be 
forgotten  that  alkali  may  be  liberated  by  the  action  of 
sodium  hypochlorite  011  proteins,  a  reaction  in  which  the 
chlorine  of  the  hypochlorite  is  attached  to  nitrogen  in  the 
proteins,  as  Avill  be  shown  later. 

Now  it  is  well  known  that  certain  fluids,  such  as  blood 
and  some  other  body  fluids,  also  certain  artificial  salt 
solutions  containing  mixture  of  salts  of  polybasic  acids — 
for  example,  phosphoric  acid — are  able  to  retain  their 
essential  neutrality  even  after  the  addition  of  limited 
quantities  of  acid  or  alkali.  This  is  due  to  the  fact  that 
the  addition  of  acid  or  alkali  simply  changes  the  relative 
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proportion  oE  two  or  more  salts  of  the  polybasic  acid 
present  in  the  solution. 

Starting  with  this  idea,  and  employing  the  feeble  poly¬ 
basic  acid,  boric  acid,  it  has  been  possible  to  prepare  a 
simple  hypochlorite  mixture  which  maintains  approxi¬ 
mate  neutrality  under  all  conditions,  is  practically  non¬ 
irritating,  and  which,  when  properly  applied,  has  given 
most  encouraging  results  in  the  antiseptic  treatment  of 
wounds.  It  must  be  understood  that  the  insignificant 
antiseptic  action  of  boric  acid  has  nothing  to  do  with  the 
employment  of  this  acid ;  nor  is  the  boric  acid  employed 
for  the  purpose  of  liberating  liypochlorous  acid,  as  in 
Lumiere’s  or  Lorrain  Smith’s  preparations. 

The  principle  of  the  preparation  is  as  follows:  Chloride 
of  lime  (bleaching  powder)  is  decomposed  with  a  solution 
of  sodium  carbonate  and  the  filtered  solution  containing 
sodium  hypochlorite  together  with  a  slight  excess  of 
alkali  is  mixed  with  boric  acid  in  such  quantity  that  the 
solution  is  acid  to  phenol phthalein  suspended  in  water  but 
still  alkaline  to  litmus.  The  resultant  solution  contains  a 
balanced  mixture  of  hypochlorite  and  polyborates  of  sodium 
with  small  amounts  of  free  liypochlorous  and  boric  acids. 
Thus  the  irritating  action  of  free  caustic  alkali  is  avoided, 
for  even  if  momentarily  formed  it  would  be  at  once 
neutralized  by  the  boric  acid  or  acid  borates  present  in  the 
solution. 

Preparation  of  Solutions. 

The  preparation  of  a  solution  of  suitable  concentration 
for  direct  application,  containing  0.5  to  0.6  per  cent,  of 
sodium  hypochlorite,  may  be  carried  out  very  simply  as 
follows : 

One  hundred  and  forty  grams  of  dry  sodium  carbonate 
(Na2€0;!),  or  400  grains  of  the  crystallized  salt  (washing 
soda),  is  dissolved  in  10  litres  of  tap  water,  and  200  grams 
of  chloride  of  lime  (chlorinated  lime)  of  good  quality  is 
added.  The  mixture  is  well  shaken,  and,  after  half  an 
hour,  the  clear  liquid  is  siphoned  off  from  the  precipitate 
of  calcium  carbonate  and  filtered  through  a  plug  of  cotton  ; 
40  grams  of  boric  acid  are  added  to  the  clear  filtrate,  and 
the  resulting  solution  is  ready  for  use.  A  slight  additional 
precipitate  of  calcium  salts  may  slowly  occur,  but  it  is  of 
no  significance.  The  solution  should  not  be  kept  longer 
than  one  week.  The  boric  acid  must  not  be  added  to  the 
mixture  before  filtering,  but  afterwards. 

A  stronger  solution  may  be  prepared  by  decomposing 
chloride  of  lime  with  sodium  carbonate  in  the  proportion 
of  150  grams  of  the  former  to  105  grams  of  the  latter 
dissolved  in  a  litre  of  water.  The  mixture  is  filtered  and 
a  measured  portion  of  it  (20  c.cm.)  is  rapidly  titrated  with 
a  boric  acid  solution  of  known  strength  (31  grams  per  litre), 
using  phenolplithalein  suspended  in  water  as  indicator,  in 
order  to  determine  the  amount  of  solid  boric  acid  to  be 
added  to  the  rest  of  the  filtrate.  An  excess  of  boric  acid 
should  be  avoided,  so  that  it  is  best  to  add  slightly  less 
than  the  calculated  amount.  An  ordinary  alcoholic 
solution  of  phenolplithalein  cannot  be  used  as  indicator,  as 
the  alcohol  is  at  once  attacked. 

The  concentrated  solution  thus  prepared  contains  about 
4  per  cent,  of  sodium  hypochlorite,  and  should  be  mixed 
with  six  parts  of  water  before  use.  It  can  be  kept  for  a 
mouth  without  serious  decomposition.  Such  a  solution  is 
now  prepared  by  Poulenc  Freres,  122,  Boulevard  St.  Ger¬ 
main,  Paris,  but  it  can  easily  be  made  at  a  negligible  cost 
by  any  competent  chemist,  and  I  hope  that  it  may  be  so 
made  general  1 3’. 

7  •*  '  •  *«■  >  ’■ 

Application  and  Results. 

To  obtain  the  best  results  it  is  essential  to  commence 
the  antiseptic  treatment  of  the  wound  at  the  earliest 
ihoment  possible,  and  to  bring  fresh  quantities  of  the 
antiseptic  solution  in  contact  with  all  parts  of  the  wound 
as  frequently  as  possible  for  a  considerable  period  of  time. 
This  is  naturally  a  difficult  problem,  requiring  different 
methods  for  various  types  of  wound.  The  methods  of 
applying  the  solution  which  have  been  found  useful  at 
Compi^gne  will  be  described  by  Dr.  Carrel.  But  to  give 
some  idea  of  the  quantities  of  solution  employed  it  may  be 
mentioned  that  5  to  10  c.cm.  may  be  introduced  every  two 
hours  by  means  of  rubber  tubes  into  small  wounds,  using 
a  pipette  or  syringe,  while  for  the  irrigation  of  siu^h  wounds 
as  fractured  femurs,  accompanied  by  much  destruction  of 
tissue,  as  much  as  1,  or  even  2,  litres  a  day  jnay  be 
employed.  The  clilute  solution,  prepared, as  described,  may 


be  used  in  large  quantities  for  the  continued  irrigation  or 
instillation  of  wounds  for  more  than  a  week  without  pro¬ 
ducing  visible  irritation.  It  is  extremely  rare  for  slight 
irritation  of  the  skin  to  occur,  and  this  may  be  guarded 
against  by  the  application  of  vaseline  to  the  skin  adjacent 
to  the  wound.  As  a  wet  dressing  the  solution  maybe  used 
almost  indefinitely.  A  few  comparative  tests  on  similar 
surface  wounds  do  not  indicate  that  cicatrization  is  delayed, 
even  by  its  continued  use. 

The  solution  has  the  valuable  property  of  assisting  in 
the  rapid  dissolution  of  necrosed  tissue,  this  being  doubt¬ 
less  due  to  the  ability  of  hypochlorites  to  attack  the  (Nil) 
groups  present  in  proteins  with  formation  of  soluble 
products.  It  has  a  certain  haemostatic  action  as  well 
but  is  actively  haemolytic,  and  should  not  be  injected 
intravenously. 

It  is  difficult  in  a  printed  communication  to  produce 
simple  convincing  evidence  of  the  usefulness  of  an  anti¬ 
septic.  Records  of  a  few  individual  cases  treated  with 
brilliant  results  are,  of  course,  of  no  great  value,  for  many 
infected  wounds  do  well  with  a  minimum  amount  of  treat¬ 
ment,  but  the  clinical  results  obtained  during  six  months’ 
use  of  the  solution  by  a  number  of  observers  in  different 
hospitals  warrant  the  belief  that  the  solution  is  of  genuine 
value.  By  far  the  most  striking  results  are  seen  in  ambu¬ 
lances,  where  treatment  can  be  commenced  a  few  hours 
after  the  wound  has  been  received.  Among  these  cases 
the  proportion  of  cases  which  at  no  time  show  a  significant 
rise  in  temperature  and  in  which  healing  without  suppura¬ 
tion  occurs  is  very  large.  In  many  cases  it  has  been 
possible  to  make  comparative  tests,  with  and  without 
antiseptic,  on  similar  wounds  with  striking  results. 
Records  obtained  by  means  of  serial  coloured  photographs 
of  the  gradual  changes  in  wounds  of  the  most  varied  kind 
under  different  conditions  show  definite  differences  in 
favour  of  the  solution,  and  in  no  case  has  any  objection¬ 
able  after-effect  been  traced  to  the  action  of  the  anti¬ 
septic.  It  should  be  stated  that  most  of  the  cases  treated 
with  the  antiseptic  were  kept  under  observation  for  several 
weeks  until  discharged  as  convalescent.  This  is,  of 
course,  important  for  judging  of  the  ultimate  value  of  the 
treatment. 

An  idea  of  the  antiseptic  properties  of  the  solution  may 
be  gathered  from  the  following  figures :  Staphylococci 
suspended  in  water  are  killed  in  two  hours  at  a  concentra¬ 
tion  of  hypochlorite  between  1  :  500,000  and  1  :  1,000,000, 
while  in  the  presence  of  serum  the  necessary  concentration 
is  between  1  :  1,500  and  1  :  2,000.  Streptococci  arc  more 
readily  killed,  while  p>yocyaneus  suspended  in  water  is 
killed. in  two  hours  at  a  concentration  between  1  :  100,000 
and  1  :  1,000,000,  while  in  serum  between  1  :  2,500  and 
1  :  5,000  is  necessary. 

Hypochlorites  are  extremely  active  substances  chemically, 
and  they  should  not  be  used  in  conjunction  with  other  anti¬ 
septics  nor  with  alcohol  or  ether.  Wounds  which  have 
been  previously  treated  with  much  iodine  may  take  on  a 
dark  colour,  due  to  the  re-liberation  of  iodine,  but  this  is  of 
no  importance. 

Many  other  preparations  of  hypochlorites  have  been 
employed  at  various  times  by  different  workers.  The 
more  commonly  recommended  preparations  are  the  ordi¬ 
nary  alkaline  solutions  of  the  hypochlorites  of  sodium, 
potassium  (eau  de  Javelle),  or  calcium;  while  mixtures  of 
powdered  chloride  of  lime  with  boric  acid  have  been  em¬ 
ployed  by  Vincent,  Lumiere,  and  by  Lorrain  Smith  and 
others.  It  is  believed  that  the  solution  previously  de¬ 
scribed,  when  properly  applied  to  all  parts  of  the  wound, 
gives:  better  results  than  can  possibly  be  obtained  from 
powdered  preparations  of  partially  soluble  materials.  The 
local  production  of  hypochlorites,  liypochlorous  acid,  or 
chlorine  in  high  concentration,  such  as  results  from  the 
use  of  the  powdered  mixture,  is  much  more  dangerous  for 
healthy  tissue  than  is  the  continued  application  of  a  weak 
neutral  solution  of  sodium  hypochlorite.  Generally  speak¬ 
ing,  our  experiments  with  powdered  substances  have  given 
much  less  good  clinical  results  than  have  aqueous  solu¬ 
tions.  It  is  true,  however,  that  aqueous  solutions  need 
more  care  for  their  successful  application,  for  it  is  esseutial 
that  they  reach  every  part  of  the  infected  area,  and  that 
the  antiseptic  should  be  renewed  from  time  to  time. 

Mode  of  Action  of  Hypochlorites.. 

When  a  solution  of  a  hypochlorite  or  of  free  hypo- 
chlorous  acid  aets'hpbh  organic  substances  containing  the 
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=  NH  group  the  first  reaction  almost  always  consists  in  the 
replacement  of  hydrogen  by  chlorine  with  formation  of 
substances  of  the  group  known  as  chloramines.  All  pro- 
tein  substances  contain  an  abundance  of  these  groups, 
and  they  readily  l-eact  with  hypochlorites: 

R\ 

>NII  +  HCIO  = 

R2/ 

The  antiseptic  action  of  hypochlorites  doubtless  depends 
Upon  reactions  of  this  type.  It  was  therefore  interesting 
to  examine  many  different  varieties  of  the  large  group  of 
chloramines  in  order  to  study  their  antiseptic  actions.  In 
this  work  I  have  enjoyed  the  co-opei-ation  of  Professor 
J.  B.  Cohen  of  the  University  of  Leeds. 

In  the  first  place,  it  may  bo  stated  that  all  substances 
containing  the  =NC1  group  were  found  to  be  strongly 
antiseptic,  and  some  of  them  will  probably  be  found  to 
have  practical  value.  Proteins,  such  as  blood  serum,  egg 
white,  casein,  etc.,  when  treated  with  hypochlorites,  give 
products  of  high  antiseptic  value,  and  undoubtedly  com¬ 
pounds  of  this  type  are  formed  in  situ  when  wounds  are 
treated  with  hypochlorites.  This  is  doubtless  an  advan¬ 
tage,  as  in  this  way  a  certain  antiseptic  action  may  be 
expected  to  persist  even  after  the  free  hypochlorite  has 
disappeared. 

Substances  such  as  acetanilide  when  treated  with 
liypochlorous  acid  under  appropriate  conditions,  carefully 
studied  by  Chattaway,  give  chloramines — for  example, 
acetylcliloraminodichlorbeuzene  —  which  are  spai'ingly 
soluble  in  water,  but  which  may  be  dissolved  in  vaseline 
or  lanoline.  Although  the  germicidal  power  of  these  com¬ 
pounds  is  very  high  indeed,  the  action  on  infected  wounds 
of  strong  solutions  of  them  in  vaseline  or  lanoline  was  not 
markedly  superior  to  that  of  plain  vaseline.  It  appears 
that,  generally  speaking,  active  germicidal  action  can 
lxai'dly  be  hoped  for  from  sparingly  soluble  antiseptics 
mixed  with  fatty  substances.  Anaerobic  organisms  can 
readily  grow  under  the  fatty  film  covering  the  surface  of 
the  infected  area. 

On  the  other  hand,  certain  aromatic  chloramines  which 
form  soluble  sodium  salts  have  given  most  encouraging 
clinical  results.  The  best  of  these  compounds  are  the 
benzene  or  paratoluene  sodium  sulphocliloramides,  both 
of  which  have  been  described  by  Chattaway. 


R\ 

>NC1  +  11,0 

r/ 


S02NaNCl 


Benzene  sodium 
sulpliochloramide. 


CHS 


SChNaNCl 


Paratoluene  sodium 
sulpliochloramide. 


These  substances  are  extremely  powerful  antiseptics, 
are  practically  non-irritating,  and  can  be  used  in  much 
higher  concentration  than  can  the  hypochlorites.  A 
2  to  4  per  cent,  solution  may  be  conveniently  employed. 
In  general,  the  action  of  these  substances  is  similar 
to  that  of  the  hypochlorites,  but  more  powerfully 
antiseptic.  They  have,  however,  no  special  solvent 
action  on  necrosed  tissue,  this  being  doubtless  due  to  the 
fact  that  the  active  chlorine  in  these  compounds  is  already 
attached  to  nitrogen.  While  the  number  of  cases  thus  fax- 
treated  with  these  antiseptics  is  smaller  than  those  treated 
with  the  hypochlorite  mixture,  excellent  results  have  been 
obtained  in  a  number  of  badly  infected  wounds,  notably 
compound  fractures  of  the  femur.  It  appears  probable  that 
these  chloramides,  which  are  relatively  easily  prepared  at 
low  cost,  and  which  have  the  advantage  of  being  stable 
solids,  may  be  found  useful  for  other  purposes  than  for  the 
treatment  of  infected  wounds.  Their  possible  applications 
will  be  the  subject  of  further  stxxdy. 

Benzene  sodium  sulpliochloramide  kills  staphylococci 
suspended  in  water  in  two  hours  at  a  concentration  of 
1  :  500,000,  and  the  toluene  derivative  kills  at  1  :  1,000,000. 
I11  the  presence  of  serum  the  necessary  concentrations  are 
about  1  :  1,500  and  1  :  2,500  respectively.  Bacillus  pyo- 
cyaneus,B.  typhosus,  and  B.  coli  are  slightly  more  resistant 
than  staphylococci,  while  B.  acrogcnes  capsulatus  and 
streptococci  are  more  readily  killed.  The  concentrations 
refer  to  the  weight  of  the  crystallized  salts.  It  will  be  seen 
that  the  molecular  concentration  of  toluene  sodium  sulplio- 
chloramide  necessary  to  kill  staphydococci  in  the  presence 
of  serum  is  only  about  oue-fiftli  of  the  correspondingly 
active  molecular  conceutratioix  of  sodium  hypochlorite. 
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During  the  present  war  many  cases  of  nerve  injury  have 
been  recorded.  The  injuries  are  produced  for  the  most 
part  by  rifle  bullets,  fragments  of  shell,  and  shrapnel. 
Primary  suture  is  frequently  out  of  the  question,  and  the 
wounds  are  alloxved  to  heal  without  any  attempt  being 
made  to  suture  the  divided  nerves.  Later,  secondary 
suture  is  required,  and  often  the  divided  ends  have  to  be 


sought  for  in  a  largfe  amount  of  scar  tissue.  It  is  essential 
in  cases  of  this  sort  to  protect  the  junction  so  as  to  avoid 
ingrowing  of  scar  tissue  between  the  nerve  ends,  and 
consequent  failure  of  the  operation.  To  prevent  this 
various  substances  have  been  used,  including  decalcified 
bone  tubes,  gelatine  tubes,  animal’s  artery,  paraffin  wax, 
Cargile  membrane,*  and  human  vein.  Sherren  (Injuries  of 
Nerves)  prefers  cliromicized  Cargile  membrane. 

For  some  years  I  have  been  using  portions  of  vein  in 
the  manner  here  illustrated.  The  most  suitable  vein  for 
nerves  of  the  upper  extremity — as,  for  instance,  the 
musculo-spiral,  the  median,  and  the  ulnar — is  the  basilic 
vein  at  a  spot  between  its  commencement  and  the  point  at 
which  it  pierces  the  deep  fascia  of  the  upper  arm.  A 
segment  of  the  vein  about  1^  in.  or  2  in.  in  length  is 
excised  and  threaded  on  a  sinus  foi’ceps  as  in  Fig.  1.  One 
end  of  the  nerve  is  then  caught  by  the  forceps,  and  the 
sleeve  pulled  over  as  in  Fig.  2.  The  ends  of  the  nerve  are 
then  freshened  with  a  sharp  scalpel  and  sutured  with  fine 
catgut.  When  the  suture  is  complete  the  sleeve  is  pulled 
over  the  junction,  as  in  Fig.  3,  and  fastened  to  the  nerve 
sheath  by  a  few  points  of  suture.  The  vein  thus  applied 
is  intended  to  form  an  aseptic  sheath  for  the  nerve,  to  keep 
the  ends  in  secure  apposition,  to  direct  the  growth  of  the 
new  axis  cylinders,  and  to  prevent  the  ingrowth  of  scar 
tissue  from  the  outside.  Any  vein  of  suitable  size  will,  of 
course,  do,  and  in  the  lower  extremity  a  portion  of  the 
internal  or  external  saphenous  will  probably  be  the  most 
convenient. 

The  sleeve  must  be  pulled  over  the  first  nerve  end  before 
trimming  so  as  to  avoid  damage  to  the  freshly  cut  end. 

Possibly  this  method  has  been  in  use  by  others,  but  I 
have  not  seen  it  used  or  described  up  to  the  present. 

*  Peritoneum  of  the  ox. 
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Fig.  1. 

posterior  surface  iu  the  lower  half  of  the  leg,  I  planned 
tlie  splint  for  its  support  which  I  will  now  describe 
(Fig.  1).  * 

1 1  consists  of  a  hack  splint  of  wood  covered  with  some 
waterproof  material,  with  a  foot-piece.  At  the  two  upper 
corners  of  the  back  splint  two  pieces  of  wood  are  fixed,  and 
from  these  to  the  foot  piece  a  rod  of  metal  passes  on  each 


The  Mansion  House  Committee  of  the  Captain  Scott 
Memorial  Fund  is  about  to  erect  a  bronze  bas-relief  in 
St.  Paul’s  Cathedral,  bearing  the  following  inscription, 
written  by  Earl  Curzon  of  Kedleston :  “In  memory  of 
Captain  Robert  Falcon  Scott.  C.V.O.,  R.N.,  Dr.  Edward 
Adrian  Wilson,  Captain  Lawrence  E.  G.  Oates,  Lieutenant 
Henry  R.  Bowers,  and  Petty  Officer  Edgar  Evans,  who 
died  on  their  return  journey  from  the  South  Pole  in 
February  and  March.  1912.  Inflexible  of  purpose,  steadfast 
in  courage,  resolute  in  endurance  in  the  face  of  unparellclco 
misfortune.  Their  bodies  are  lost  in  the  Antarctic  ice. 
But  the  memory  of  their  deeds  is  an  everlasting  monu¬ 
ment.” 
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to  fix  the 


In  the  Biutish  Medical  Journal  for  July  10th  there  is 
a  description  by  Captain  Barber  of  a  splint  for  use  in  cases 
of  compound  fracture  of  the  leg  with  posterior  wounds, 
which  induces  me  to  place  011  record  another  form  of  splint 
I  have  been  nsing  for  a  ease  of  this  kind. 

The  difficulty,  as  Captain  Barber  says,  is 
fracture  and  yet  not  to  block  wounds  on  the 
posterior  aspect  of  the  leg.  In  a  case  of 
gunshot  fracture,  with  perhaps  great  com¬ 
minution  and  a  flail-like  limb,  the  splint 
which  Captain  Barber  describes  would  not, 

I  think,  give  adequate  support  to  the  leg. 

The  slings  which  he  uses,  lfe  says  arc  supple¬ 
mentary,  and  he  relies  mainly  on  extension. 

Extension  from  around  the  lower  part  of 
the  leg,  just  above  the  ankle,  is  a  very 
painful  thing.  I  had  a  fracture  of  my  own 
leg  with  great  displacement,  and  although 
I  knew  the  value  which  such  extension  would 
have,  I  was  not  able  to  bear  tlic  pressure 
over  the  malleoli.  I  doubt  if  the  extension 
as  used  in  Captain  Barber’s  splint  is  really 
continuous  extension ;  it  seems  to  me  only 
fixation.  Unless  the  traction  is  made  with  an 
elastic  baud,  or  weight  extension,  it  is  net 
continuous  extension.  Moreover,  the  exten¬ 
sion  at  the  upper  part  of  the  leg  is  not  re¬ 
quired  :  the  patient’s  body,  if  the  foot  of  tlic 
bed  is  raised,  is  always  sufficient  counter- 
extension.  But  tlie  “extension’  in  Captain 
Barber’s  splint  does  not  seem  to  me  to  pro¬ 
vide  adequate  support  for  .the  fracture.  The 
fractured  ends  would  tend  to  fall  down  into 


side,  and  from  these  rods  the  leg  is  suspended  as  shown  in 
Fig.  2,  the  knee  being  fixed  by  a  bandage.  I  find  it  a 
great  advantage  to  have  small  metal  loops  along  tlio  bar 
to  fix  tlie  slings  to  and  prevent  their  slipping  up  or  down 
the  bar.  The  slings  are,  I  think,  best  made  of  battiste, 
which  is  better  than  jaconet  for  the  purpose,  as  it  is  water¬ 
proof  on  both  sides.  I11  some  parts  of  the  leg  the  s  ing 
may  be  carried  straight  across,  but  when  the  leg  is  some¬ 
what  round  in  form,  as  at  the  upper  and  lower  parts  of 
the  calf,  they  should  lie  obliquely,  so  as  to  fit  the 
convex  surface.  If  injurious  pressure  seems  to  he 
exercised  by  any  sling  a  pneumatic  pad  may  be  placed 
between  it  and  the  limb,  and  for  this  purpose  I  have  found 
Barnes’s  bags,  which  were  at  one  time  used  by  obstetricians 
for  dilating  tlie  cervix,  very  useful.  When  there  is  great 
oedema  of  the  leg,  the  narrower  slings  will  sink  into  tlie 
oedema,  or  rather,  they  prevent  the  oedema  from  forming 
where  they  press,  and  it  occurs  above  and  below,  and  the 
sling  seems  to  be  cutting  into  the  leg,  but  this  is  only 
apparent.  When  treating  ordinary  Pott’s  fracture  in  civil 
practice,  in  cases  with  great  displacement  of  the  foot  back¬ 
wards,  I  have  sometimes  tried  to  prevent  the  dropping 


the  space 
here  with 
Another 


beneath  the  leg,  and  the  support  of  the  leg 
slings  seems  to  be  the  really  essential  thing, 
objection  to  Captain  Barber’s  splint  seems  to  me to.be  the 
piece  of  wood  under  the  bed.  Rarely  wrill  a  heel  stand  any 
pressure. 

When,  at  the  end  of  May,  a  patient  was  admitted  to  tlic 
military  hospital  under  my  care  with  a  flail-like  leg. 
profusely  suppurating,  the  result  of  great  comminution  of 
both  bones  about  their  middle  from  gunshot  wound .xyitli 
several  wounds  not  only  on  the  anterior  but  also  on  the 


Fig.  2. 

back  of  the  heel  by  a  sling  arrangement  supported  by  an 
attachment  to  tlie  top  of  tlic  foot-piece.  In  some  cases  I 
have  found  this  answer  very  well,  but  I  have  seen  it  cause 
sloughing  of  the  heel,  just  as  pressure  with  a  pad  under  it 
is  apt  to  do.  When  I  put  up  this  gunshot  fracture  on  the 
special  splint,  I  tried  a  sling  under  the  heel,  but  it  caused 
slougliiug  and  had  to  be  abaudoued.  Possibly  a  sling  with 
a  pneumatic  pad  on  it  might  not  cause  any  injurious 
pressure  there.  On  this  special  form  of  splint  the  leg 
is  quite  firmly  fixed,  and  yet  free  drainage  from  the 
posterior  wounds  can  be  secured.  For  continuous 
irrigation  such  a  splint  would  be  particularly  useful, 
as  a  shallow  metal  receptacle  with  an  outlet  pipe 
could  be  so  conveniently  placed  beneath  the  suspended 
limb.  In  my  case  such  continuous  irrigation  has  nob 
been  required,  as  by  frequent  syringing  of  lotion  through 
the  wound,  from  front  to  back  of  the  leg,  free  drainage 
has  been  maintained.  There  has  not  been  any  serious 
pyrexia.  But  the  arrangement  has  beeu  very  convenient 
for  this  process,  as  a  shallow  receptacle  could  so  readily 
be  placed  beneath  the  leg.  In  a  case  of  compound  fracture 
of  the  leg  requiring  continuous  irrigation,  even  though  this 
form  of  splint  may  not  be  required  because  there  are 
posterior  wounds,  yet  it  may  be  found  more  convenient 
than  the  usual  arrangement  of  mackintoshes  to  carry 
off  the  fluid. 


The  American  Medical  Association  will  hold  its  sixty- 
seventh  annual  session  at  Detroit,  June  12th  to  16th.  1916. 
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OX  THE  EXTRACTION  OF  FOREIGN  BODIES. 

BY 

J.  R.  CALDWELL,  Captain  R.A.M.C. 


Since  the  commencement  of  the  present  war  the  number 
of  so-called  new  methods  of  localizing  foreign  bodies  lodged 
in  the  tissues  of  the  human  frame  has  been  enormous. 
Obviously  such  an  expenditure  of  energy  in  the  planning 
of  these  was  a  response  to  some  weakness  in  those  systems 
in  existence  previous  to  the  present  struggle.  The  localiza¬ 
tion  of  projectiles  has  in  these  days  been  forced  into  a 
position  of  prominence  under  the  pressure  of  work  entailed 
in  the  examination  of  large  numbers  of  wounded  men.  Of 
paramount  importance  in  work  of  this  nature  is  the  ques¬ 
tion  of  speed.  Complex  work  entailing  the  taking  of 
several  radiographs,  or  involving  the  use  of  complicated 
measuring  instruments,  must  go  by  the  board.  Simplicity 
is  an  essential,  as  work  may  have  to  be  done  under  the 
most  adverse  conditions,  and  any  ordinary  apparatus 
should  be  sufficient  at  a  pinch  with  which  to  do  good 
work.  Many  methods  have  been  evolved;  indeed,  there 
is  scarcely  a  radiographer  of  experience  who  has  not 
thought  out  for  himself  a  method  of  localization,  and 
yet  on  the  operating  table  vexing  failures  may  occur. 
It  matters  not  what  method  is  employed,  complex  or 
simple,  when  it  comes  to  the  actual  extraction  of  pro¬ 
jectiles  from  the  tissues  and  from  accessible  situations 
defeat  is  still  a  possible  termination  of  a  search. 

The  rock  bottom  principle  of  localization  is  practically 
the  same  in  all  systems;  the  main  difference  lies  in  the 
mode  of  application.  Diagram  I  represents,  say,  a  section 


of  a  patient  lying  on  a  couch.  The  array  tube  is  in 
position  under  the  table,  while  above  is  the  screen.  The 
essential  of  localization  resolves  itself  into  a  geometrical 
calculation — we  know  the  distance  of  the  anticathode  of 
the  tube  from  the  surface  of  the  patient’s  body.  We  shift 
the  position  of  the  tube  a  known  distance,  and  we  note  the 
apparent  distance  traversed  by  the  foreign  body  on  the 
screen.  Given  these  three  measurements,  it  is  obvious 
that  the  extent  of  the  movement  of  the  shadow  on  the 
screen  will  depend  absolute^  on  the  depth  of  the  foreign 
body.  The  nearer  the  projectile  is  to  the  screen  the  less 
will  be  its  apparent  movement.  As  has  been  said,  the 
modifications  in  the  method  of  application  are  innumerable. 
Most  of  those  of  recent  introduction  make  for  greater 
speed,  but  the  fundamental  principle  underlying  is  the 
same  in  all.  The  radiographer  fancies  his  duty  finished 
when  he  is  able  to  state  that  below  a  certain  mark  on  the 
patient’s  skin,  at  a  certain  depth  will  be  found  the  foreign 


body  in  question.  The  value  of  such  information  has  been 
overrated.  Undoubtedly  when  the  surgeon  has  hunted 
down  a  foreign  body  he  may  verify  his  radiographer's 
findings  to  a  millimetre,  yet,  before  the  commencement  of 
the  operation,  the  information  given  could  at  the  mest 
give  the  slenderest  help  as  to  the  anatomical  situation  of 
the  foreign  body.  The  unknown  variations  in  thickness 
of  the  tissues  overlying  the  muscles,  and  in  the  muscles 
themselves,  and  moreover  the  variation  brought  about  by 
the  inflammatory  reaction  around  the  new  body,  render 
the  most  accurate  localization  of  but  the  slightest  assist¬ 
ance.  It  lias  been  suggested  that  an  atlas  of  frozen  trans¬ 
verse  sections  of  the  human  trunk  and  limbs  might  provide 
information  on  which  to  base  the  data  supplied  by  the 
radiographer,  and  so  to  furnish  us  with  the  ideal  and  ana¬ 
tomical  localization,  but  the  sources  of-  error  are  most 
obvious,  and  render  this  but  of  little  help.  Another 
important  source  of  error  in  the  extraction  of  pro¬ 
jectiles  is  the  difficulty  of  repeating  exactly  on  the 
operating  table  the  conditions  which  obtained  when 
the  localization  was  made.  The  surgeon  is  told  that 
vertically  below  a  certain  mark  on  the  skin  at  a  certain 
depth  he  will  find  the  foreign  body  in  question.  It  is  at- 
once  obvious  that  the  slightest  change  in  position  of  the 
patient  may  produce  a  deviation  from  the  vertical  path 
and  so  lead  astray.  Open  to  criticism  also  is  the  custom 
of  marking  the  skin,  as,  after  the  preliminary  toilet, 
there  may  be  little  left  of  the  guiding  point.  Moreover, 
when  the  case  is  a  multiple  one  and  the  surgeon  is  faced 
with  the  removal  of  perhaps  half  a  dozen  pieces  of  shell, 
his  difficulties  are  enormously  magnified.  An  anatomical 
localization,  then,  seems  an  almost  unattainable  ideal,  as, 
unfortunately,  stereography,  which  is  the  nearest  approach 
we  can  have  to  this,  is  often  erroneous  and  misleading. 
Moreover,  the  taking  and  developing  of  two  plates  takes 
time,  and  tlie  help  of  these  should  only  be  employed  as 
accessory  in  the  extraction  of  projectiles  from  very  difficult 
and  dangerous  situations. 

To  have  speed  in  this  class  of  work  we  must  approach 
the  subject  from  a  somewhat  different  point  of  view.  Why 
should  we  still  grope  in  the  dark  when  we  can  so  readily 
work  in  the  light  ?  In  war  work  the  operating  table  and 
the  aj-ray  table  should  be  combined.  The  operating 
theatre  and  the  x-ray  room  must  be  in  one  as  the  ,r-ray 
theatre. 

During  the  past  few  months,  as  surgeon  radiographer  for 
two  Calais  hospitals,  one  French  and  one  Belgian,  I  have 
been  permitted  to  treat  on  the  £c-ray  operating  table  over 
350  cases  involving  the  removal  of  foreign  bodies  from  the 
tissues.  Shell,  shrapnel,  bullet,  and  hand  grenade  have 
been  removed  with  a  facility  and  speed  which  grew  with 
experience,  but  in  no  case  from  the  very  first  in  which  an 
attempt  was  made  has  a  failure  been  recorded.  Moreover, 
many  of  these  were  multiple  (as  many  as  thirteen  pieces 
of  shell  have  been  removed  from  one  patient),  and  many 
were  old  and  healed  and  showed  the  scars  of  previous 
fruitless  search.  The  beginning  was  necessarily  small 
and  the  technique  now  employed  was  evolved  step  by  step, 
difficulties  being  met  as  they  arose,  until  ultimately  practi¬ 
cally  all  cases  of  foreign  bodies  became  the  property  of  the 
x-ray  theatre. 

The  apparatus  employed  is  of  the  simplest  description 
and  was  supplied  by  Mr.  A.  Dean,  of  London.  The  table 
is  of  the  ordinary  type  with  a  large  tube  box  underneath 
giving  transverse  and  longitudinal  movements.  The  top 
used  for  operations  is  of  thin  well-polished  wood,  and  an 
extension  in  the  form  of  a  flap  is  attached  to  one  end  to 
accommodate  the  patient  when  dealing  with  the  lower 
limbs.  The  high  tension  wires  approach  the  tube  box 
from  the  opposite  end  that  operations  may  be  performed 
from  both  sides  of  the  table. 

A  troublesome  question  was  the  lighting  of  the  theatre, 
as  the  strong  light  necessary  for  dissections  interferes 
with  that  visual  acuity  so  essential  in  a-ray  work.  The 
difficulty  has  been  met  by  using  an  old  automobile  head¬ 
light  above  the  table.  With  a  powerful  condenser  this 
concentrates  the  light  only  on  the  field  of  operation,  while 
the  remainder  of  the  room  is  in  comparative  darkness.  A 
blue  glass  in  the  lamp  stilt  further  improves  the  light  for 
a:-ray  purposes,  and  does  not  strain  or  tire  the  eyes,  while 
still  giving  sufficient  light  for  minute  dissection. 

It  is  rarely  necessary  for  the  anaesthetic  to  be  ad¬ 
ministered  for  any  lengthy  period  i*  the  dark,  but  in  the 
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event  of  such  a  ncoossity  arising  the  anaesthetist  is 
equipped  with  a  small  pocket  lauip  also  giving  a  blue 
light.  .  This  permits  him  to  examine  his  patient  without 
interfering  with  tho  screening. 

The  protection  of  tho  surgeon  from  the  harmful  effects 
of  the  x  ray  is  of  the  utmost  importance.  The  tubo  box  is 
entirely  encased  in  lead  3  mm.  thick  with  tho  exception  of 
the  opening  above  for  the  passage  of  tho  acting  rays. 
Additional  protection  is  afforded  by  the  use  of  a  leaden 
screen  of  ample  dimensions,  and  of  the  same  thickness  as 
that  covering  the  tube  box.  This  should  be  hung  on  to 
the  front  of  the  table,  between  the  box  and  the  operator, 
and  should  be  freely  movable  along  tile  length  of  the 
table,  and  easily  detachable  to  give  ready  access  to  the 
tube.  Operations  are  always  performed  with  the  smallest 
diaphragm  possible,  and  hence  it  becomes  feasible,  with 
care,  to  keep  the  hands  out  of  the  direct  line  of  tire,  but  to 
afford  still  further  protection  lead  plates  3  mm.  in  thickness 
and  with  circular  openings  in  the  centre  varying  in 
diameter  from  1  in.  to  4  in.  are  used.  These  serve  to  cut 
off  stray  rays,  and  being  readily  sterilizable  can  be  laid  in 
the  field  of  operation  in  a  manner  which  will  be  described 
later.  Long  slightly  curved  Spencer  Wells  forceps  are 
used  in  extraction,  the  curve  involving  the  handle  only, 
forceps  which  have  a  rectangular  bend  being  more  difficult 
of  control.  It  is  usual  here  for  two  pairs  of  gloves  to  be 
worn  during  an  operation  on  the  a>ray  table,  an  outer  thick 
pair  such  as  are  worn  by  housemaids,  and  an  inner  thin 
pair  of  the  ordinary  type.  The  outer  pair  can  be  removed 
on  the  completion  of  the  actual  extraction,  or  to  permit  of 
delicate  work. 

Each  case  on  admission  is  subjected  to  a  preliminary 
radioscopical  examination,  and  if  a  foreign  body  is  present 
its  position  is  determined  roughly  by  parallax.  Advantage 
is  taken  of  any  neighbouring  bony  structure,  the  position 
of  which  is  fixed  and  known,  and  the  relative  rates  of 
apparent  movement  of  the  bone  and  the  projectile  ou 
shifting  the  source  of  illumination  are  studied  with  the 
help  of  the  screen.  A  brief  glance  at  Fig.  2  will  show 


Fig.  2. — Tbe  diagram  represents,  say,  a  section  of  a  thigh  with 
two  foreign  bodies,  one,  a,  in  the  same  lateral  plane  as  the  bone, 
the  other,  b,  anterior  to  it.  Two  screens,  for  the  sake  of 
simplicity,  are  shown.  On  moving  the  tube  from  c  to  i>  the 
foreign  body  a  apparently  moves  the  same  distance  as  the  bone 
(x— x'=y— y')  (screen  1).  The  foreign  body  b  makes  a  smaller 
apparent  movement  (x-x'  <y-y'l  (screen  2.) 

that  if  a  foreign  body  is  in  the  same  lateral  plane  as  the 
shaft  of  some  long  bone,  its  rate  of  apparent  movement 
upon  shifting  the  source  of  illumination  will  be  similar  to 
that  of  the  bone.  A  foreign  body  anterior  to  tlie  bone 
will  move  less,  and  when  under  tlie  skin  will  scarcely  move 
at  all.  On  the  other  hand,  when  the  projectile  is  situated 
in  a  plane  posterior  to  that  of  the  bone  tbe  conditions  are 
the  opposite  of  those  just  described.  At  this  preliminary 
examination  one  determines  tbe  site  of  the  skin  incision 


and  also  the  most  suitable  position  for  tbe  patient  at  tbe 
actual  operation.  When  it  is  possible  to  cut  vertically 
down  on  tbe  foreign  body — that  is  to  say,  when  it  can  be 
approached  by  a  route  which  is  at  right  angles  to  tlie 
screen — thero  is  no  difficulty  as  a  rule,  and  tho  operation 
is  a  matter  of  a  few  minutes,  but  sucli  a  method  of 
approach  is  not  always  feasible,  for  on  tlie  tc-ray  operating 
table  you  cannot  put  your  patient  into  all  tbe  positions 
permissible  on  the  ordinary  table.  In  operating,  for 
example,  on  the  upper  and  outer  aspect  of  tlio  thigh, 
tlio  patient  must  lie  on  bis  back  or  face  in  order  that 
tlie  opposite  tliigli  may  not  come  in  tbe  way  and 
interfere  with  the  screen.  If  a  bullet  were  situated  in 
such  a  position,  the  procedure  of  turning  tlie  patient  on 
bis  side  is  impossible,  as  the  screen  could  not  for  obvious 
reasons  be  employed.  In  such  a  case  the  patient  must  be 
placed  on  liis  back,  and  the  forceps  must  approach  the 
foreign  body  in  a  plane  parallel  to  that  of  the  screen. 
How,  then,  are  we  to  find  the  most  suitable  site  for  the 
incision  in  this  type  of  case?  The  method  I  adopt  is  that 
of  prodding  tlie  part  from  above  downwards  in  a  plane 
parallel  to  that  of  the  screen.  When  tlie  point  of  maximum 
excursion  of  the  foreign  body  is  reached,  this  is  noted  and 
used  as  the  site  for  tlie  incision  (if  not  forbidden  for 
anatomical  reasons).  The  method,  though  apparently 
somewhat  rough,  is  very  accurate,  and  a  little  experience 
will  soon  indicate  the  types  of  cases  to  which  it  is  applic¬ 
able;  but,  briefly,  they  are  tbe  lateral  aspects  of  tlie  trunk 
and  neck,  tbe  axilla,  and  the  upper  parts  of  the  tliigli.  In 
the  great  majority  of  cases  no  further  localization  is  neces¬ 
sary)  but  in  dangerous  situations  stereographs  are  useful 
accessories.  Methods  giving  detailed  measurements  are 
never  employed  here. 

At  tbe  operation  tbe  care  of  tbe  apparatus  and  switch 
turning  is  in  tbe  bands  of  a  trained  orderly,  while  tbe 
screen^is  in  charge  of  a  second.  Tlie  patient  is  anaes¬ 
thetized,  and  tlie  part  is  prepared  in  the  usual  fashion. 
The  sterilization  of  tbe  skin  should  be  wide,  and  when  one 
of  the  extremities  is  involved  the  entire  circumference 
should  be  made  ready.  Mackintosh  sheeting  should  not 
be  used,  as  it  is  too  opaque,  but  tlie  table  should  be  covered 
with  thin  jacouet.  Tlie  towels  are  then  applied,  and  over 
the  now  cleansed  and  prepared  area  is  laid  the  screen 
towel.  This  is  of  sufficient  size  to  cover  completely  the 
under  surface  of  tbe  screen  with  a  margin  all  round  of 
about  2  inches.  Tbe  screen  orderly  pushes  tbe  tube  box 
into  tlie  vicinity  of  tlie  part  involved  and  lays  the  screen 
on  tlie  towel.  This  is  now  clipped  all  round  and  securely 
fastened  on  with  Diffenbacli’s  bulldog  forceps.  AN  lien  tlie 
screen  is  laid  on  tlie  part  tlie  rays  are  turned  on  and  the 
lights  off  and  tbe  foreign  body  is  located.  Tlie  tube  box 
is  manipulated  by  tbe  orderly  until  tbe  projectile  is  in  the 
centre  of  tbe  illuminated  field,  using  always  the  smallest 
diaphragm  possible.  Over  tbe  apparent  position  of  tlie  foreign 
body  on  tbe  skin  tbe  point  of  a  pair  of  long  forceps  is  now  laid 
and  tlie  lights  are  turned  on.  Tbe  incision  is  made  as 
near  to  this  point  as  possible  and  tbe  skin,  superficial  and 
deep  fasciae  are  divided.  One  of  tbe  sterilized  lead  plates, 
previously  described,  is  placed  over  tbe  part,  tbe  circular 
opening  surrounding  tbe  incision,  and  keeping  tbe  bands  in 
tbe  shadow  of  tbe  plate  under  tbe  rays,  closed  forceps  are 
pushed  down  on  tbe  projectile.  This  is  grasped,  but, 
before  extracting,  the  light  is  turned  on  and,  if  tlie  case  be 
a  septic  one,  tlie  track  is  well  opened  up  to  facilitate 
drainage  and,  above  all,  to  permit  of  the  removal  of 
“  wardrobe.”  Should,  however,  tlie  part  affected  contain 
delicate  structures,  tbe  operation  should  merely  be  con¬ 
trolled  and  guided  by  occasional  reference  to  tbe  screen. 
AVliere  it  is  not  possible  to  cut  vertically  down  on  the 
foreign  body,  but  where  we  arc  forced  to  approach  it  in  a 
plane  parallel  to  tbe  screen,  or  nearly  so,  tbe  sterile  lead 
shield  is  placed  on  tbe  table  and  under  tbe  part  in  such  a 
way  as  to  direct  tbe  pencil  of  almost  parallel  rays  on  to 
tbe  foreign  body.  The  prodding  manoeuvre  is  now 
repeated,  the  site  of  tlie  incision  determined  and  made  as 
before.  When  the  forceps  have  been  introduced  it  is  very 
useful  to  make  a  slight  movement  of  the  tube  and  to  note 
tbe  relative  rates  of  apparent  movement  of  tbe  foreign 
body  and  tlie  forceps  point.  Tbe  information  to  be  gleaned 
from  this  simple  manoeuvre  is  often  very  helpful,  and  is 
explained  by  reference  to  Fig.  2,  if  in  imagination  we 
substitute  for  the  bone  a  forceps  point. 

Tlie  removal  of  foreign  bodies  in  septic  cases  greatly 
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promotes  healing,  for  it  is  usually  possible  at  the  same 
time  to  take  away  fragments  of  cloth,  which  are  such 
a  potent  cause  of  prolonged  suppuration.  The  adoption  of 
,sucli  a  method  as  that  described  makes  for  such  speed  &ud 
such  certainty  of  success  that  the  more  routine  removal  of 
all  projectiles  of  any  size  should  be  the  rule.  Moreover, 
the  man  in  the  trenches  can  never  understand  that  a  piece 
of  shell  left  in  his  leg  is  anything  but  an  unmixed  evil. 


Thus  he  ponders,  he  worries,  and  ultimately  its  presence 
becomes  a  source  of  irritation  to  him.  It  may  cause  him 
real  pain,  or  it  may  be  imaginary  or  assumed,  but  in  any 
case  it  interferes  with  the  proper  discharge  of  his  duties. 
Unless  there  are  contraindicating  factors  present,  the  rule 
should  be  to  remove  all  foreign  bodies  of  any  size  from 
1  accessible  situations,  and  as  soon  as  possible  after  the 
I  infliction  of  the  wound. 


OPEN-AIR  TREATMENT  FOR  WOUNDS. 

A  Simple  and  Inexpensive  Form  of  Open-Air 
Ward,  as  used  at  the  Y.A.D.  Hospital, 
Henley-in- Arden. 


BY  . 

w.  ERNEST  NELSON,  ALA. Cantab.,  M.R.C.S.,  L.R.C.P., 

MEDICAL  DIRECTOR,  WARWICKSHIRE  BRANCH,  BRITISH  RED 
CROSS  SOCIETY. 


During  the  present  war  open-air  treatment  has  played  a 
large  part  in  the  cure  of  wounded  soldiers,  and  anymedieal 
man  who  has  had  charge  of  wounded  knows  what  excellent 
results  can  be  obtained  by 
this  method,  especially  in 
th  3  more  serious  kinds  of 
suppurating  wounds  and  in 
cases  of  general  infection. 

I  submit  this  short 
account  of  an  open-air 
ward  because  I  think  it 
may  be  of  interest  to  your 
readers  and  also  because 
it  lias  one  or  two  features 
which  may  specially  com¬ 
mend  it. 

The  ward  was  built  for 
use  at  the  Y.A.D.  Hos¬ 
pital,  Henley-in-Arden,  of 
which  hospital  I  am  Com¬ 
mandant  and  Medical 
Officer,  and  is  specially 
adapted  for  such  hospitals, 
as  it  has  the  merit  of  being  cheap  and  at  the  same  time 
efficient. 

This  particular  ward  has  accommodation  for  eight  beds, 
though  I  have  had  as  many  as  nine  beds  in  it  at  one  time, 
but  buildings  can 
be  constructed 
on  these  lines  to 
take  two  or  three 
beds,  or  twenty 
or  thirty. 

The  chief  fea¬ 
tures  which  I 
claim  for  this 
particular  form  of 
building  are  as 
follows : 

1.  It  is  open  to 
die  air  on  both 
sides,  the  ends 
only  being  closed 
in.  Most  open- 
air  wards  that  I 
have  seen  are 
closed  in  on  three 
sides.  The  pro¬ 
tecting  screens, 
at  the  back  of 
the  bed- heads, 
seen  on  the  right 
hand  side  of  the 
view  of  the  in¬ 
terior,  are  4  ft. 
high,  and  afford 
ample  protection  from  draught.  The  left  hand  side  is 
open  down  to  the  ground,  except  for  an  open  balustrading. 
'Thus  there  is  a  free  current  of  air  continually  passing 
over  the  heads  of  tbe  patients  as  they  lie  in  bed,  and 
yet  they  do  not  feel  any  draught. 


The  late  Air.  Arthur  Rich  Saunders,  M.B.,  of  Victoria 
Park,  Dover,  formerly  President  of  the  Jamaica  Medical 
Council  and  Board  of  Examination,  left  estate  valued  at 
£15,117.  .  -  .  A  ■ 


2.  The  deep  sloping  eaves  are  set  at  such  an  angle  that 
the  rain  cannot  drive  in,  even  on  the  most  windy  and 
rainy  days.  During  the  past  month  of  July,  in  which  wo 
have  not  had  a  single  day  without  rain  and  have  had  some 
of  the  most  severe  thunderstorms  I  have  ever  seen,  the 
interior  of  this  ward  has  always  remained  dry  and  the 
patients  have  suffered  no  inconvenience  from  wind  or 
rain. 

3:  If  it  is  desired  to  close  in  one  side  completely, 
this  is  done  by  a  system  of  spare  screens,  which  either 
fit  into  grooves  provided  or  are  hinged  on  to  the 
already  existing  screens  at  the  back  of  the  beds,  and 
are  then  thrown  upwards  and  bolted  to  the  wall  plate 

or  roof.  In  this  way 
either  side  of  the  ward, 
or  both,  can  be  entirely 
or  partially  shut  in. 

4.  It  is  easily  built, 
the  materials  being  wood 
and  asbestos  sheeting,  the 
latter  being  cheaper  than 
wood,  besides  having  the 
additional  merit  of  being 
fireproof.  The  roof  is 
of  match-boarding,  covered 
with  rubberoid.  The  floor 
is  constructed  of  boards, 
tongued  and  grooved,  so 
that  no  draught  can 
come  through.  The  whole 
structure  is  raised  some 
twelve  inches  from  the 
ground  on  small  brick 
pillars ;  this  allows  a  free  current  of  air  under  the 
building,  and  at  the  same  time  does  not  kill  the 

grass,  should  it  be  found  necessary  to  erect  such 

a  building  on  a  lawn  or  in  a  field. 

5.  it  is  quickly 
and  easily  erected. 
T  h  i  s  particular 
building  was  put 
up  complete  in 
four  days  —  ton 
days  from  the 
date  of  the  order 
being  given. 

6.  It  is  easily 
connected  with 
the  main  build¬ 
ing  of  the  hos¬ 
pital  by  a  covered 
way,  so  that 
nurses  and 
patients  can  pass 
to  and  fro  in  any 
weather. 

I  shall  'be 
pleased  to  g  i  v  o 
further  details 
to  anyone  in¬ 
terested  in  tlio 
subject,  or  these 
can  be  obtained, 
direct  from  tbe 
a  rcliitects, 
Messrs.  Osborne, 
Pemberton  and  White,  40,  Bennetts  Hill,  Birmingham. 
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THE  PUBLIC  HEALTH  WORK  OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Being  the  Presidential  Address  Delivered  to  the 
Worcestershire  and  Herefordshire  Branch  of 
the  British  Medical  Association. 

BY 

Lieut. -Col.  HERBERT  JONES,  D.P.II.,  R.A.M.C.(T.), 

MEDICAL  OFFICER  OF  HEALTH,  HEREFORDSHIRE  COMBINED 
DISTRICTS. 


The  President  of  the  Worcestershire  and  Herefordshire 
Branch  may  be  justifiably  proud  of  recalling  that  the 
British  Medical  Association  came  into  being  at  Worcester, 
and  that  his  presidential  address  is  delivered  to  the  lineal 
professional  descendants  of  those  who  listened  to  the  first 
address  of  Sir  Charles  (then  Dr.)  Hastings,  the  outcome 
of  which  was  the  formation,  with  a  membership  of  140,  of 
an  Association  whose  members  now  number  some  25,000, 
and  wields  a  power  and  possesses  an  influence  that  are 
at  once  the  envy  and  the  admiration  of  many  similar 
organizations. 

The  honour  of  presiding  over  the  deliberations  of  this 
Branch  is  one  which  cannot  fail  to  be  gratifying  to  any 
one  who  is  chosen  by  you  to  occupy  the  position.  It  is 
peculiarly  so  to  me,  because  more  than  twenty  of  my 
thirty  years  of  professional  life  and  activities  have  been 
spent  exclusively  in  the  public  health  service.  For  this 
reason  my  thanks  are  specially  due  to  you,  not  alone  from 
myself,  but  also  on  behalf  of  medical  officers  of  health 
generally.  I  hope,  indeed,  that  I  shall  not  bo  thought 
guilty  of  any  personal  ingratitude  when  I  say  that  I  felt, 
and  felt  with  pride  and  satisfaction,  that  your  choice  last 
year  of  President  was  intended  to  be  a  testimony  to  the 
confidence  and  good  feeling  which  exists,  and  which  I 
have  at  all  times  striven  to  foster,  between  the  general 
practitioners  of  this  country  and  medical  officers  of  health. 

I  like  to  think  also  that,  while  honouring  me,  you  desired 
to  pay  tribute  to  the  Society  of  Medical  Officers  of 
Health,  with  which  I  have  been  closely  associated 
officially  for  many  years,  and  the  presidential  badge 
of  which  I  have  "now  the  honour  and  gratification  of 
wearing. 

Among  the  purposes  and  objects  of  the  new  Association 
outlined  by  Charles  Hastings  at  Worcester  in  1832  was  the 
“investigation  of  endemic  and  epidemic  disease.”  The 
transactions  of  the  Association  from  that  day  to  this  give 
ample  evidence  that  there  has  been  no  neglect  of  this 
object  not  only  in  its  earlier  days  but  in  later  years,  when 
public  health  became  so  specialized  that  other  bodies  for 
the  discussion  and  elucidation  of  sanitary  problems  were 
established — the  Epidemiological  Society  in  1855  and  the 
Society  of  Medical  Officers  of  Health  in  1856.  While  the 
public  health  historian  would  naturally  go  to  the  records 
of  these  two  societies  for  reliable  information,  he  would  be 
unable  to  fulfil  his  task  faithfully  and  completely  if  he 
neglected  to  explore  the  pages  of  the  British  Medical 
Journal  or  failed  to  make  himself  familiar  with  the  papers 
and  discussions  on  public  health  matters  that  have  been 
included  from  time  to  time  in  the  proceedings  of  the  great 
annual  meetings  or  of  the  Branch  meetings  of  the 
Association. 

Quite  apart,  however,  from  the  assistance  that  has  been 
rendered  by  the  Association  to  the  scientific  side  of  public 
health  invaluable  help  has  been  given  medico-politically 
to  medical  officers  of  health.  Adequate  remuneration, 
security  of  tenure  of  office,  and  superannuation  for  medical 
officers  of  health,  have  all  long  been  planks  in  the  policy  of 
the  Association,  and  no  one  is  more  qualified  than  I  am  to 
testify,  as  I  do  most  heartily,  to  the  untiring  labours  on 
our  behalf  of  the  Association  committees,  of  its  officials 
and  editorial  staff,  in  connexion  with  these  three  important 
questions.  A  successful  stand  has  been  made  against 
inadequate  salaries,  while  year  after  year  bills  have  been 
introduced  into  Parliament,  at  the  instigation  and  at  the 
cost  of  the  Association,  having  for  their  object  the  provision 
of  superannuation  allowances  for  medical  officers  of  health 
and  a  reasonable  security  for  these  officials  against 
capricious  dismissal  at  the  hands  of  the  electing  authori¬ 
ties.  For  years  the  Government  of  the  day  was  deaf  to 
all  appeals  for  what  seemed  to  those  who  had  closely 
studied  the  question  bare  justice  to  an  important  body  of 
public  officers,  but  the  persistent  efforts  of  the  Association 


and  the  Society  of  Medical  Officers  of  Health,  backed  up 
as  they  were  by  the  British  Medical  Journal,  by  the 
Lancet,  and  by  the  Medical  Officer,  have  at  last  borne 
fruit,  for  the  principle  of  superannuation  has  been  admitted 
and  an  order  of  the  Local  Government  Board  is,  I  under¬ 
stand,  to  bo  promulgated,  which  will  ensure  that  all  whole¬ 
time  medical  officers  appointed  in  the  future  in  the  English 
and  Welsh  provinces  will  hold  office  on  the  same  terms  as 
their  colleagues  elsewhere  in  the  British  Isles— that  is  to 
say,  dismissal  by  a  local  authority  will  only  bo  effective 
after  receiving  the  approval  and  sanction  of  the  Local 
Government  Beard. 

This  success  could  not  have  been  achieved  had  there 
not  been  the  most  cordial  and  generous  co-operation 
between  the  Society  of  Medical  Officers  of  Health  repre¬ 
senting  the  public  health  service,  and  the  British  Medical 
Association  representing  the  general  practitioners  of  tlio 
country.  The  attitude  of  the  Association  testifies  to  the 
long  views  that  are  taken  by  those  who  guide  its  policy. 
Medical  officers  of  health  constitute  only  about  6  per  cent, 
of  the  members  of  the  Association,  and  it  might  well 
have  been  thought  that  our  interests  were  of  too  little 
importance  to  bo  considered,  but,  as  I  have  endeavoured 
to  show,  quite  the  contrary  has  been  the  case. 

Although  the  Association  and  the  society  have  been  and 
are  the  friendliest  of  allies  it  is  almost  inevitable  that  on 
occasion  there  should  be  some  friction  between  individual 
members  of  the  two  bodies.  This  usually  arises  not  from 
any  mean  or  despicable  motive,  but  rather  because  the 
general  practitioner,  on  the  one  hand,  is  anxious  to  safe¬ 
guard  the  interests  of  his  patients,  while  the  medical  officer 
of  health  is  zealous,  sometimes  perhaps  over-zealous,  for 
the  welfare  of  the  community.  I11  this  connexion  I  will 
refer  to  what  is  perhaps  the  commonest  cause  of  mis¬ 
understanding  between  the  private  practitioner  and  the 
public  officer.  In  the  “  investigation  of  endemic  and 
epidemic  disease  ”  it  is  absolutely  essential  that  the 
investigator  should  have  precise  aud  accurate  knowledge 
of  the  existence  of  such  disease,  and  as  regards  a  largo 
number  of  these  diseases  the  general -practitioner  is  re¬ 
quired  by  law  to  send  certain  information  to  the  medical 
officer  of  health,  who  is  thus  enabled  to  carry  out  his 
investigations.  The  primary  object  of  tlioso  investigations 
is  the  prevention  of  the  spread  of  the  disease  in  question  ; 
and  if  the  medical  officer  of  health  is  not  satisfied  that  all 
due  precautions  are  being  taken  to  that  end,  he  is  required 
under  the  terms  of  his  appointment  to  advise  those  com¬ 
petent  to  act  as  to  the  remedial  measures  that  appear  to 
him  desirable  to  take.  There  are  still  a  few  medical 
officers  of  health  who  seem  to  consider  that  they  cannot 
make  complete  investigations  without  actually  seeing  the 
patient — a  course  which  in  my  view  is  not  only  quite 
unnecessary  but  is  reprehensible.  The  views  of  the  Local 
Government  Board  on  this  point  are  very  precise,  for  in 
a  memorandum  issued  by  the  Board  in  1910  it  was  stated 
that 

A  medical  officer  of  health  will  bear  in  mind  that  the 
examination  of  patients  in  their  own  homes  can  be  made 
only  with  the  consent  of  the  patient  or  of  those  in  charge  of 
the  patient.  If  a  medical  practitioner  is  in  attendance  his 
co-operation  should  always  be  sought. 

My  own  practice  has  always  been  never  to  see  a  patient 
who  is  being  attended  by  a  doctor  unless  the  latter  is 
present  or  his  consent  has  been  obtained.  If  this  were 
made  a  rule  by  all  medical  officers  of  health,  the  number 
of  cases  of  misunderstanding  and  irritation  that  now  occa¬ 
sionally  arise  would  be  considerably  reduced.  A  still 
further  reduction  would  take  place  if  the  diagnosis  of 
the  practitioner  were  always  loyally  accepted,  exceptions 
only  being  made  after  consultation  and  opportunity  given 
to  the  practitioner  to  revise  his  opinion. 

If  the  relations  between  the  general  practitioner  and  the 
medical  officer  of  health  are  to  be  such  as  to  produce  the 
best  results  to  the  community  generally,  each  must  realize 
that  the  other  has  difficulties  of  his  own  to  contend  with. 
Due  allowance  must  be  made  for  those  difficulties.  Above 
all  we  must  bewai’e  of  the  mischief  that  is  so  often  made 
through  the  patient  or  his  friends  misinterpreting  a  casual 
remark.  It  is  a  good  working  rule  never  to  believe  a 
hearsay  statement  that  is  detrimental  to  a  professional 
colleague.  If  you  are  attending  a  scarlet  fever  patient, 
and  on  your  second  visit  are  told  that  the  medical  officer 
of  health  has  been  to  the  house  and  has  said  that  the  caso 
i3  not  one  of  scarlet  fever,  do  not  believe  it.  The  medical 
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officer  of  health,  on  his  part,  should  not  believe  a 
repeated  conversation  attributing  improper  conduct  to 
him.  More  harm  is  done  by  these  tales  than  is  generally 
imagined. 

It  is  now  my  privilege  and  pleasure  to  invite  my  suc¬ 
cessor  to  take  my  place.  My  year  of  office  has  been  in  a 
period  in  the  history  of  our  nation  unexampled.  The 
thoughts  of  all  of  us  have  been  absorbed  in  the  terrible 
conflict  in  whicli  we  are  engaged,  and  we  have  all  done 
our  best  to  shorten  it  and  to  lessen  its  horrors.  Dr. 
Wilkinson  is  known  to  us  all  as  a  practitioner  of  high 
repute,  and  we  feel  that  in  electing  him  to  the  presi¬ 
dential  chair  we  are  conferring  an  honour  that  has  been 
well  earned.  Among  the  members  of  the  public  health 
service  he  occupies  an  honoured  position,  and  it  is  a 
special  pleasure  to  me  to  introduce  as  my  successor 
another  medical  officer  of  health.  I  can  wish  nothing 
better. 


jHi'iitonutiin : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

VACCINE  TREATMENT  OF  GONORRHOEA. 

Any  method  of  treatment  which  will  shorten  the  period 
of  detention  in  hospital  of  men  suffering  from  gonor¬ 
rhoea  is  worthy  of  full  trial,  and,  if  found  beneficial,  of 
being  recorded. 

Of  33  cases  admitted  into  hospital  with  acute  gonorrhoea, 
all  were  treated  with  gonococcus  vaccine,  and  were  dis¬ 
charged  cured  after  an  average  detention  of  13.V  days 
each.  No  case  was  marked  cured  until  there  had  been  an 
interval  of  sometimes  four  and  in  other  cases  of  five 
consecutive  days  since  the  appearance  of  the  last  sign  of 
discharge,  including  gleet.  This  gives  an  average  of  about 
nine  days  during  which  alone  there  were  manifestations  of 
active  gonorrhoea. 

The  method  of  treatment  I  adopted  was  the  following : 
On  the  morning  after  admission  a  dose  of  mistura  alba 
was  given,  the  patient  placed  on  a  milk  diet,  and  rest  in 
bed  enjoined.  An  injection  into  the  buttock  of  1  c.cm.  of 
gonococcus  vaccine  (Burroughs,  Wellcome,  and  Co.),  200 
million  strength,  was  given,  and  the  man  directed  to 
wash  out  the  urethra  three  or  four  times  daily  with  a  weak 
solution  of  potassium  permanganate.  There  was  generally 
a  slight  rise  of  temperature  in  the  evening  (never  higher 
than  99.9°)  with  slight  headache.  On  the  following  morn¬ 
ing  the  discharge  was  usually  said  to  be  heavier,  lessening, 
however,  during  the  day  and  being  less  again  the  next 
morning.  Forty-eight  hours  after  the  first  injection  of 
vaccine  a  second  dose  was  given,  this  time  of  1,000  million 
strength,  the  same  routine  followed,  and  unless  the  discharge 
showed  symptoms  of  marked  diminution  and  of  approxi¬ 
mation  to  gleet,  in  two  or  three  days  afterwards  a  third 
injection  of  1,000  million  was  given,  a  fourth  being  rarely 
necessary.  AVhen  the  discharge  had  become  clear  the 
patient  was  allowed  to  be  up  in  the  ward ;  all  exercise, 
however,  was  forbidden. 

Noteworthy  poiuts  about  the  washing  out  of  the  urethra 
are  that  it  was  effected  by  gravity  and  through  a  No.  8 
catheter,  which  was  passed  well  down  the  urethra  so  that 
the  whole  of  the  canal  should  be  cleansed,  this  being  done 
under  the  supervision  of  an  orderly,  to  ensure  thorough¬ 
ness.  In  some  of  the  cases  a  valuable  adjunct,  suggested 
by  Colonel  Butt,  was  used.  The  patient  was  placed  and 
kept  for  some  time  in  a  hot  bath,  and  whilst  there  in  a 
recumbent  position  the  urethra  was  thoroughly  washed 
out.  These  cases  were  not  selected,  but  in  each  the  dis¬ 
charge  was  purulent  and  had  been  present  from  one  week 
up  to  several  months— ten  months  in  one  case  which 
had  been  treated  by  electric  and  other  methods  to  no 
purpose.  In  the  latter  case,  too,  gonococcus  vaccine  had 
been  tried  and  had  failed,  but  the  maximum  dose  was  only 
40  million.  Gonococcus  vaccine  is  not  a  very  stable 
preparation  and  failure  in  some  cases  may  be  due  to  this 
cause;  there  is  no  doubt  also  that  the  strains  vary  in 
potency,  but  I  cannot  help  thinking  that  failures  are 
mostly  due  to  insufficient  doses  being  employed,  a  too 
extended  interval  between  each  injection,  and  the  lack,  in 
addition,  of  thoroughly  cleansing  the  urethra  several  times 
daily.  Except  mistura  alba,  no  medicine  was  given. 

AY.  G.  Brett,  Lieutenant  R.A.M.C. 


TYPHOID  FEVER  WITH  SUPPURATING  OVARIAN 

CYST. 

The  patient,  a  woman  aged  22  years,  unmarried,  wa& 
admitted  into  hospital  on  May  12th,  1915,  with  a  pre¬ 
liminary  diagnosis  of  typhoid  fever. 

She  had  not  had  any  illness  up  to  four  months  pre¬ 
viously,  when  she  had  a  cough  and  was  “  feverish  since 
then  she  had  had  amenorrlioea.  In  January,  1915,  she 
was  inoculated  once  against  typhoid  fever.  Shortly  after¬ 
wards  she  was  wounded  in  the  left  shoulder  by  shrapnel, 
but  the  wound  healed  quickly. 

The  illness  for  which  she  was  admitted  had  begun  four 
weeks  previously  with  diarrhoea  and  abdominal  pain. 
She  was  feverish  and  was  bleeding  from  the  nose,  but  had 
no  headache.  AVhen  she  was  admitted  she  was  well 
nourished,  but  looked  flushed  and  feverish;  the  tem¬ 
perature  was  100.8°  F.  and  the  pulse  120.  Her  tongue  was 
coated  with  a  thick  Avhite  fur,  but  was  moist.  The 
abdomen  looked  full,  and  was  very  tender  and  rigid, 
especially  so  in  the  right  iliac  fossa.  O11  palpation  a 
large,  firm,  smooth  swelling  was  felt  extending  from  above 
the  symphysis  pubis  to  the  umbilicus;  it  was  almost 
central,  but  was  inclined  slightly  to  the  right.  The 
swelling  was  dull  upon  percussion,  and  there  was  no 
fluctuation.  A  catheter  was  passed ;  only  two  ounces  of 
highly-coloured  urine  were  withdrawn,  and  the  swelling 
persisted. 

Upon  vaginal  examination  the  cervix  was  found  to  be 
pushed  far  over  to  the  left  side,  and  the  uterus  was  behind 
the  tumour  and  to  the  left  of  it.  The  tumour  appeared  to 
be  distinctly  to  the  right  of  the  middle  line,  and  was  very 
tense.  There  were  no  breast  changes,  and  the  other 
organs  appeared  to  be  normal.  A  blood  culture  proved  to 
be  negative. 

The  patient’s  condition  remained  much  the  same,  with 
fever  and  a  rapid  pulse,  until  May  16tli,  when  she  seemed 
to  get  worse ;  the  temperature  rose  to  102.2°  F.,  and  she 
started  vomiting.  It  was  decided  to  operate,  and  on  May 
17tli  laparotomy  Avas  performed  by  Colonel  S.  Guise- 
Moores  under  ether  given  by  the  open  method.  A  large 
unilocular  ovarian  cyst  was  found;  this  originated  from 
the  left  ovary,  and  its  pedicle  formed  a  continuation  of  the 
left  broad  ligament.  There  were  some  adhesions  to  the 
pelvic  wall.  The  cyst  Avas  removed,  leaving  the  ovary 
behind. 

The  cyst  contained  about  tAVO  pints  of  a  grumous  semi- 
purulent  fluid,  from  which  the  Bacillus  typhosus  of  Ebertli 
was  obtained  in  pure  culture. 

At  7  p.m.  the  patient  Avas  very  feeble ;  the  pulse  Avas 
140,  and  the  temperature  100.8°  F.  A  pint  of  saline  solu¬ 
tion  was  given  by  the  rectum,  and  a  hypodermic  injection 
of  digitalin  grain  and  strychnine  grain  Avas  given 
every  four  hours.  She  had  a  fair  night,  without  much 
pain,  and  on  May  18th  Avas  better,  the  temperature  being 
98.6°  and  the  pulse  120.  There  A\ras  no  vomiting.  A  slight 
haemorrhagic  vaginal  discharge  was  noticed,  and  persisted 
for  two  days. 

She  made  a  rapid  and  uneventful  recovery. 

H.  G.  C.  Mold,  Lieutenant  R.A.M.C. (S.R.). 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


NORTH  STAFFORDSHIRE  INFIRMARY. 

ARTERIO-VENOUS  ANEURYSM  OF  POPLITEAL  ATESSELS. 

(By  Ernest  Connell,  L.R.C.P.  and  S.I.) 

Private  A.  J.,  Belgian  soldier,  received  a  bullet  wound  on 
October  28th,  1914.  The  point  of  entry  Avas  two  inches  above 
the  internal  condyle  of  the  left  femur,  and  the  exit  over 
the  middle  of  the  popliteal  space.  He  AA^as  admitted 
suffering  from  acute  pneumonia  and  arterio-venous 
aneurysm  of  the  popliteal  vessels. 

One  month  later  he  Avas  transferred  to  the  surgical  side 
under  Mr.  Hartley’s  charge.  He  complained  of  pain  and 
swelling  in  the  left  knee  and  leg,  and  of  “  music  in  his 
leg.”  A  pulsating  SAvelliug  Avas  felt  in  the  popliteal  space, 
and  the  limb  below  Avas  bluish.  A  marked  thrill  Avas 
felt,  and  a  loud  musical  bruit  could  be  heard  over  the 
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swelling.  No  pulsation  could  bo  made  out  in  the  tibial 
arteries.  On  applying  pressure  over  the  superficial  femoral 
artery  the  pulsation,  thrill,  and  bruit  disappeared. 

Operation. 

On  June  4th,  1915,  Mr.  Hartley,  after  the  application  of 
a  tourniquet,  opened  the  popliteal  space  by  a  median 
incision.  The  popliteal  nerves  and  their  branches  were 
carefully  retracted  and  preserved.  The  aneurysmal  sac, 
about  the  size  of  a  small  hen’s  egg,  was  then  dissected  out. 
Next  the  artery  was  ligatured  with  silk,  proximal  to  the 
sac,  which  was  then  incised,  dark  clotted  blood  being 
squeezed  out.  The  four  large  openings  of  the  vessels  were 
easilv  found  in  the  sac.  A  closed  pair  of  Spencer  Wells 
artery  forceps  was  carefully  inserted  into  the  artery  distal 
to  the  sac,  which  was  thus  readily  defined  and  ligatured. 
The  opening  into  the  sac  was  closed  by  a  continuous 
suture  of  fine  catgut,  and  the  suture  line  invested  by  a 
continuous  Lembert  suture  of  fine  silk.  On  releasing  the 
tourniquet  the  vein  became  enormously  distended,  and 
free  oozing  was  seen,  but  in  a  few  seconds  the  vein  became 
much  smaller,  and  the  oozing  so  slight  that  no  points 
needed  ligature.  A  drainage  tube  was,  however,  inserted, 
and  retained  for  five  days,  the  rest  of  the  wound  being 
closed.  A  back-splint  was  applied,  the  limb  raised,  and 
kept  warm. 

On  the  day  after  operation  the  patient  complained  of 
severe  pain  in  the  leg,  but  otherwise  recovery  was  un¬ 
eventful.  He  was  kept  recumbent  for  three  weeks  and 
then  went  home,  very  pleased  that  the  “  German  band  ” 
in  his  knee  had  ceased  its  music. 

I  am  indebted  to  Mr.  Hartley  for  kind  permission  to 
publish  this  case. 


fkbirhis. 


A  HISTORY  OF  THE  HOHENZOLLERNS. 

I)r.  Cabanes,  well  known  by  his  researches  in  the  bypaths 
of  history,  especially  in  its  relations  to  medicine,  has 
written  the  history  of  the  Holienzollerns 1  with  the  object 
of  throwing  light  on  the  mentality  of  its  present  repre¬ 
sentative.  The  name  occurs  for  the  first  time  in  the 
eleventh  century,  but  the  dynasty  was  really  founded  by 
the  Great  Elector,  Frederick  William,  who  reigned  from 
1640  to  1688.  I11  his  proclamation  to  his  people  he  called 
himself  Margrave  of  Brandenburg,  Arch- Chancellor  and 
Elector  of  the  Holy  Roman  Empire,  Duke  in  Prussia, 
Prince  of  the  Pomeranians  and  the  Vandals,  Burgrave 
of  Nuremberg,  and  so  forth— a  “silly  stately  style” 
recalling  the  enumeration  of  the  titles  of  Lord  Talbot 
by  Sir  William  Lucy  in  the  first  part  of  King 
Henri /  VI.  At  the  revocation  of  the  Edict  of  Nantes, 
the  Grand  Elector  received  some  10,000  Frenclvrefugees, 
who  brought  with  them  arts  and  manufactures  into 
a  country  which  had  previously  been  little  more 
than  a  barren  waste  inhabited  by  a  half  savage  popula¬ 
tion.  Their  intellectual  activity  as  lawyers,  physicians, 
engineers,  and  architects  greatly  helped  the  future 
development  of  Prussia.  The  Great  Elector  died  at  the 
age  of  67  at  Potsdam,  leaving  a  son  by  his  first  wife:  This 
was  Frederick,  who  first  assumed  the  title  of  King  of 
Prussia,  putting  the  royal  crown  on  his  head  with 
his  own  hand.  Ceremonies  were  the  chief  occupa¬ 
tion  of  his  life.  Such  was  his  love  of  theatrical 

display  that  it  is  recorded  that  his  chief  regret, 

when  he  died  in  1713,  was  that  he  could  not  see 
liis  own  funeral.  He  was  succeeded  by  Frederick 

William  I,  who  for  English  readers  lives  in  unfading 
colours  in  the  pages  of  Carlyle  and  Macaulay.  He  ruled 
his  subjects  and  his  family  with  the  brutality  of  a  Prussian 
sergeant,  and  on  one  occasion  he  was  with  difficulty  pre¬ 
vented  from  putting  his  son  to  death  with  his  own  hands. 
Though  his  stinginess  made  him  a  byword  throughout 
Europe,  lie  spent  huge  sums  in  kidnapping  tall  men  wher¬ 
ever  they  were  to  be  found.  These  he  enlisted  in  his 
guards,  and  he  tried,  as  Dr.  Johnson  says,  to  progagato 
procerity  by  laying  hands  on  all  the  big  women  he  could 
find,  and  marrying  them  by  force  to  his  gigantic  soldiers. 
The  result,  however,  was  disappointing.  With  age  his 

1  Folie  d’Empereur.  Une  Dimas  tie  de  Deoineres.  Guillaume  II 
juge  par  la  Science.  Far  le  Ur.  Caban6s.  Paris:  A.  Michel.  1915. 
iCr.  8vo,  pp.  460  ;  63  illustrations.  Fr.  3.50.1 


savage  temper  became  ever  more  irritable;  he  had  attacks 
of  epilepsy  and  actual  mania,  though  to  the  end  there  was 
generally  a  method  in  his  madness.  After  him  came 
Frederick  the  Great,  a  man  of  high  intelligence,  but  witli- 
out  moral  principle.  He  did  much  for  the  greatness  of 
Prussia,  but  it  was  by  unscrupulous  trickery  and  down¬ 
right  robbery.  He  had  no  regard  for  agreements,  oaths, 
treaties,  or  diplomatic  “  scraps  of  paper  ”  of  any  kind. 
His  policy,  cynically  avowed,  was  that  there  was  no 
tribunal  before  which  kings  could  be  tried,  and  that  they 
had  the  right  to  take  what  they  could.  He  was,  in  fact, 
like  the  freebooter  who  lived  by 

The  good  old  rule,  the  simple  plan 

That  he  should  take  who  has  the  power 

And  he  should  keep  who  can. 

His  intellectual  power  preserved  him  from  the  worst 
eccentricities  of  his  father,  but  he  had  much  in  common 
with  him,  though  he  concealed  his  native  brutality  under 
a  veneer  of  culture.  He  was  mean  to  the  degree  of 
miserliness.  His  temper  was  imperious  and  irritable  to 
the  point  of  ferocity  ;  he  was  fond  of  cruel  practical  jokes 
and  ingenious  in  devising  means  of  annoying  and  wounding 
the  feelings  of  those  about  him.  Yet,  like  many  persons 
who  are  unkind  or  indifferent  to  their  fellow  creatures,  he 
was  fond  of  his  dogs ;  he  always  had  the  animals  about 
!  him  and  allowed  them  every  liberty.  Probably  to  show 
his  contempt  for  mankind,  he  directed  in  his  will  that  he 
was  to  be  buried  among  them.  It  is  impossible,  however, 
to  deny  him  some  of  the  qualities  of  greatness.  To  the 
very  end  he  persisted  in  directing  every  department  of  his 
Government.  His  devotion  to  work  seems  to  have  been 
largely  due  to  his  desire  to  distract  his  mind  from  melan¬ 
choly,  and  his  incessant  scribbling  and  verse,  which 
otherwise  might  be  regarded  as  a  form  of  mania,  may  be 
ascribed  to  the  same  cause.  He  said  that  for  him  these 
things  took  the  place  of  drink. 

Frederick  was  succeeded  by  his  nephew,  Frederick 
William,  a  superstitious  visionary,  during  whose  reign 
Germany  was  overrun  by  Illuminati,  freemasons,  and 
mystics,  who  sought  for  the  philosopher’s  stone  and 
plotted  the  overthrow  of  kings  and  priests.  Cabanes 
gives  an  account  of  the  initiation  of  candidates,  but  a 
fuller  description  of  these  fantastic  ceremonies  will  be 
found  in  the  Abbe  Baruel’s  history  of  secret  societies  and 
in  George  Sand’s  Comtesse  de  Itudoldstadt.  The  King  is 
said  to  have  attended  some  of  these  initiations  in  disguise, 
and  the  excitement  caused  in  him  by  the  calling  up  of  the 
spirits  of  the  dead  is  said  to  have  contributed  to  his  death, 
which  took  place  in  1797.  His  successor,  Frederick 
William  III,  was  a  man  of  great  simplicity  but  of  weak 
will,  whose  wife,  Queen  Louise,  a  very  beautiful  and 
charming  woman,  tried  in  vain  to  conquer  Napoleon  after 
the  defeat  of  Prussia  in  1806. 

Frederick  William  III  died  of  influenza  in  1840  and  was 
succeeded  by  Frederick  William  IV,  who  is  said  to  have 
declared  that  he  would  never  allow  a  “  scrap  of  paper  — - 
that  is  to  say,  a  constitution — to  stand  between  him  and 
his  people.  His  idea  was  to  unite  feudalism  with  absolute 
monarchy.  The  troubles  of  1848  seem  to  have  been  too 
much  for  his  reason,  and  during  the  last  ten  years  of  his 
life  he  was  mad.  He  was  succeeded  by  William  I,  who 
was  proclaimed  German  Emperor  during  the  war  of 
1870-71.  He  was  an  honest  man,  who  had  the  wisdom  to 
leave  the  management  of  affairs  to  Bismarck  and  Moltkc. 
The  chief  business  of  his  life  seems  to  have  been  to 
change  his.uniform  several  times  a  day. 

Frederick  III,  father  of  the  reigning  Kaiser,  was  a  man 
of  simple  tastes  and  straightforward  character,  who  had 
nothing  in  him  of  the  mountebank  or  the  swaggering 
Prussian.  Had  his  life  been  spared  the  development  of 
Germany  would  probably  not  have  followed  a  course  that 
made  her  a  constant  menace  to  her  neighbours,  and  the 
world  would  not  now  be  struggling  against  her  devastating 
ambition. 

Of  the  present  Kaiser,  Cabanes  says  he  is  an  actor  clad 
in  the  Imperial  purple,  constantly  striving  to  keep  himself 
in  the  limelight  and  posing  for  the  admiration  of  the 
world.  One  can  imagine  him  ivhen  the  time  comes  for  him 
to  leave  the  stage  of  life,  sighing  with  Nero  Qttalis  artifex 
pereo  ! 

Dr.  Cabanes  lias  traced  the  origin  and  rise  of  the 
Holienzollerns  with  a  careful  choice  of  detail  which  brings 
out  clearly  the  evolution  of  the  race  and  the  meaus  by 
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which,  beginning  as  “  wee  bit  German  lairdies,”  to  quote 
a  Jacobite  song,  they  have  reached  their  present  place 
among  the  rulers  of  the  earth.  He  is  to  be  congratulated 
on  having  produced  a  book  which  is  a  contribution  to 
historical  literature  at  once  solid  and  readable.  It  is 
illustrated  by  sixty  portraits  and  other  figures,  and  there 
is  an  appendix  by  M.  Rougemont  in  which  he  analyses  the 
peculiarities  of  the  Kaiser’s  handwriting. 

HOSE  AND  CARLESS’S  MANUAL  OF  SURGERY. 

•  Ir  is  a  remarkable  tribute  to  the  vitality  of  a  textbook 
that  with  unfailing  regularity  since  its  first  issue  a  new 
edition  has  been  called  for  every  three  years.  He  have 
already,  in  noticing  the  previous  edition  of  Rose  and 
Carless’s  Surgery ,  indicated  our  opinion  that  it  ranks 
easily7  amongst  the  best  textbooks  of  surgery  in  the 
language,  and  we  see  no  reason  to  alter  that  opinion  after 
contemplating  the  newest  issue.  In  the  preface  to  the 
eighth  edition-  Professor  Carless  lamented  the  loss  of 
his  co-worker,  Professor  Rose  ;  in  the  preface  to  this, 
even  greater  oppression  of  spirit  and  soreness  of  heart  are 
reflected  when  he  considers  the  war  and  all  its  losses. 
The  changes  in  the  book  are  only  those  necessary  to 
keep  it  quite  up  to  date,  bearing  in  mind  its  double 
purpose  to  instruct  students  and  to  help  practitioners. 
Cautious  pronouncements  on  the  achievements  of  salvarsan 
and  radium,  a  chapter  on  modern  methods  of  treatment  by 
physical  agencies  like  heat,  light,  and  electricity,  and  some 
illustrations  are  new  features.  The  book  is  no  bigger  than 
formerly.'  We  hope  the  publishers  will  always  keep  its 
size  within  the  limits  of  a  single  volume  easy  to  handle 
and  convenient  for  reference.  From  the  bibliographical 
point  of  view  the  publishers  havo  left  nothing  undone  in 
clearness  of  type,  aptness  of  illustration,  and  security  of 
binding,  which  permits  the  book  to  lie  flat  open  at  any 
page.  Men  who  have  found  their  familiarity  for  this  book 
grow  into  affection  will  gladly  welcome  their  old  friend 
after  its  triennial  rejuvenation ;  while  those  who  do  not 
yet  know  it  will  speedily  learn  to  treasure  it  for  its  real 
worth. 


INFECTIOUS  DISEASES. 

The  volume  by  Dr.  J.  A.  Kolmer,  of  Philadelphia,  entitled 
.1  Practical  Textbook  of  Infection ,  Immunity,  and  Specific 
Therapy ,3  is  an  amplification  in  permanent  form  of  a 
course  of  instruction  given  during  the  past  few  years  to 
students  and  post-graduates  in  the  medical  school  of  the 
University  of  Pennsylvania. 

The  aim  of  the  writer,  as  stated  in  the  preface,  has  been 
threefold :  (1)  To  give  to  practitioners  and  students  a 
concise  account  of  the  manner  in  which  the  body  may 
become  infected,  and  the  method,  in  turn,  by  which  it 
serves  to  protect  itself  against  infection,  and  to  describe 
the  practical  application  of  this  knowledge  to  the  diagnosis, 
prevention,  and  treatment  of  disease;  (2)  to  give  phy¬ 
sicians  and  others  engaged  in  laboratory  work  a  guide 
to  the  various  immunologic  methods ;  (3)  to  outline  a 
laboratory  course  in  experimental  infection  and  immunity 
for  medical  students  and  others. 

The  work  is  divided  into  five  parts.  In  the  first  the 
writer  describes  simple  methods  for  preparing  capillary 
pipettes  and  similar  laboratory  apparatus,  the  various 
methods  for  obtaining  human  and  animal  blood,  the 
technique  of  animal  inoculation,  the  methods  for  effecting 
active  immunization  of  animals,  and  the  methods  for 
preservation  of  serums. 

In  the  second  part  the  principles  of  infection  are  dis¬ 
cussed,  and  an  account  given  of  the  production  of  disease 
by  the  formation  and  action  of  exogenous  and  endogenous 
toxins,  bactei’ial  proteins,  mechanical  blocking  of  vessels, 
and  formation  of  ptomaines. 

The  third  part,  which  constitutes  the  largest  and  most 
important  portion  of  the  work,  deals  with  the  principles  of 
immunity  and  special  immunologic  technique,  and  contains 
a  full  description  in  their  historical,  theoretical,  and  prac¬ 
tical  aspects  of  opsonins,  vaccines,  antitoxins,  ferments 

-Rose  and  Carless's  Manual  of  Surgery  for  Students  and  Practi 
doners.  Revised  by  A.  Carless,  M.B.,  M.S.Lond.,  F.R.C.S.  Ninth 
dition.  University  Series.  London :  Bailliere,  Tindall  and  Cox. 
L914.  (Demy  8 vo,  pp.  1420;  16  plates,  609  figures.  21s.net.) 

3  A  Practical  Textbook-  of  Infection.  Immunity,  and  Specific  Therapy, 
with  Special  Reference  to  Immunologic  Technic.  By  .lolin  A.  Kolmer. 
With  an  introduction  by  Allen  ,T.  Smith,  with  143  illustrations,  43  in 
colours  by  Erwin  F.  Faber.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1915.  (.Roy.  8vo,  pp.  899  :  25s.  net.) 


and  antiferments,  agglutinins,  preeipitins,  cytolysins,  bac- 
teriolysins,  haemolysins,  complement  fixation  reactions, 
cytotoxins,  the  relation  of  colloids  and  lipoids  to  immunity, 
and  anaphylaxis.  Three  chapters,  containing  more  than 
a  hundred  pages,  are  devoted  to  the  important  subject  of 
complement  fixation  reactions.  The  Wassermann  reaction 
and  its  modifications  are  described  in  detail,  and  an 
account  given  of  complement  fixation  in  other  diseases, 
such  as  gonococcus  infections,  glanders,  typhoid  fever, 
tuberculosis,  cancer,  and  echinococcus  disease. 

In  tlie  fourth  part,  which  deals  with  applied  immunity 
in  the  prophylaxis,  diagnosis,  and  treatment  of  disease, 
the  writer  first  exposes  the  relation  of  anaphylaxis  to 
infection  and  immunity,  and  describes  the  various  ana¬ 
phylactic  or  allergic  reactions,  such  as  the  tuberculin 
tests,  the  luetin  reaction,  the  mallein  reaction,  and  allergic 
reactions  in  other  diseases.  In  the  following  chapters  of 
the  fourth  part  the  prophylactic  and  therapeutic  use  of 
vaccines  and  serums  and  chemotherapy  are  discussed. 

The  fifth  part,  which  may  be  regarded  as  an  appendix, 
is  a  laboratory  course  consisting  of  sixty  exercises,  and  is 
based  upon  the  course  given  by  the  author  in  the 
Laboratory  of  Experimental  Pathology  at  the  University 
of  Pennsylvania,  and  in  the  laboratories  of  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine.  In 
many  of  the  experiments  the  exact  technique  of  a  given 
test  is  described,  thus  rendering  a  separate  book  unneces¬ 
sary.  Each  of  the  exercises  is  followed  by  a  number  of 
questions,  the  answers  to  which  are  to  be  found  in  the 
body  of  the  work. 

Dr.  Kolmer  is  to  be  warmly  congratulated  on  bis 
achievement.  The  work  is  well  up  to  date,  and  maintains 
a  high  standard  throughout.  The  clearness  of  descrip¬ 
tion,  wealth  of  detail,  and  mastery  of  the  literature  make 
the  book  a  most  valuable  work  of  reference,  which  should 
be  consulted  not  only  by  the  laboratory  worker,  but  by  all 
who  take  an  intelligent  interest  in  the  problems  of  modern 
medicine. 


GERMANY’S  FOOD  PROBLEM. 

In  his  preface  to  the  English  version  of  'Die  dentsche 
Volkserndhrung  und  dcr  cnglische  Aushungersplan  Dr. 
Russell  Wells,  tlie  translator,  explains  that  it  has  been 
issued  because  “  it  was"  thought  that  there  was  no  better 
way  of  bringing  before  the  English  public  the  facts  of  the 
case  as  seen  through  German  eyes.”  The  original  is  the 
work  of  Professor  Paul  Eltzbacher,  assisted  by  a  com¬ 
mittee  of  fifteen  Berlin  professors  and  experts,  and  from 
the  eminence  of  its  authors,  as  well  as  the  fact  that  many 
of  the  economic  measures  advocated  in  its  pages  have 
already  been  enforced  in  Germany,  it  may  safely  be 
assumed  that  in  this  volume  we  have  the  official  textbook 
on  which  the  German  Government  and  people  are  acting 
in  tlieir  endeavour  to  defeat  the  so-called  “  English  starva¬ 
tion  scheme.”  Germany's  Food:  Can  it  Last ! 4  is  the 
title  of  tlie  translated  version,  and  those  who  read  it  with 
care  and  attention  will  be  in  almost  as  good  a  position  to 
answer  this  vital  question  as  any  German  could  have  been 
at  the  time  when  the  original  was  issued. 

The  writers  assume  the  success  of  our  endeavour  to 
prevent  tlie  importation  of  all  foodstuffs  or  fodder  into 
Germany,  and,  by  an  elaborate  estimate  of  the  avail¬ 
able  resources  and  possibilities  of  increased  production, 
as  well  as  of  diminished  and  reformed  consumption, 
endeavour  to  demonstrate  the  ability  of  tlie  German 
nation  to  provide  for  itself  under  war  conditions  for  au 
indefinite  time.  The  consumption  of  food  in  Germany 
during  the  two  years  preceding  the  war  is  taken  as  the 
basis  of  comparison,  but  is  held  to  have  been  considerably 
in  excess  of  physiological  requirements,  especially  in 
regard  to  its  protein  constituents,  wdiere  tlie  danger  of 
shortage  is  considered  to  be  greatest.  In  1912  and  1913 
Germany  is  said  to  have  consumed  annually  million 
tons  (116  grams  a  man  a  day)  of  protein  food.  The  authors 
believe  that  Germany  can  manage,  if  need  be,  with  rather 
more  than  1.1  million  tons  (80  grams  a  man  a  day),  of 
which  the  unreformed  internal  resources  of  tlie  country 
■will  provide  nearly  all.  But  by  adopting  the  suggestions 
of  tlie  authors,  those  resources  can,  they  assert,  be  so 

4  Germany’ s  Food :  Can  it  Last  ?  (Germany’s  Food,  and  England's 
Plan  to  Starve  lier  out).  A  Study  by  German  experts.  Edited  by 
Professor  Paul  Eltzbacher  of  Berlin.  English  version,  edited  by 
S.  Russell  Wells,  M.D.,  B.Sc.  With  a  critical  introduction  by  A.  P. 
Waller.  M.D.,  LL.D.,  F.R.S.  London:  University  of  London  Press. 
1915.  (Demy  8vo,  pp.  263.  2s.  neU 
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improved  as  to  provide  rather  more  than  two  million  tons 
of  protein  food  (102  grams  a  man  a  day).  In  calorimetric 
values  the  case  appears  more  favourable,  the  ante-bellum 
consumption  being  90.42  billion  calories,  the  essential 
minimum  estimated  at  56.75  billion,  the  unreformed  pro¬ 
duction  67.68,  and  the  possible  production  81.25  billion. 
Hence— to  quote  Professor  Waller’s  introduction  in 
this  account  given  by  the  Berlin  professors  of  the 
measures  by  which  the  so-called  ‘hunger  war’ of  Great 
Britain  against  Germany  can  be  defeated,  the  hypothetical 
conclusion  is  drawn  that  if  measures  of  economy  are 
adopted  Germany  cannot  bo  starved  out.” 

As  a  specimen  of  forethought,  zeal,  and  industry  the 
book  is  remarkable,  but  the  impression  left  on  most  minds 
will  perhaps  be  that  it  amounts  to  an  attempt  to  calculate 
the  incalculable. 


NOTES  ON  BOOKS. 

At  a  time  like  the  present,  when  both  the  medical  and  the 
nursing  professions  are  being  strained  to  the  utmost  of 
Lheir  powers,  it  is  obvious  that  a  considerable  proportion 
of  the  younger  workers  must  depend  more  upon  books  and 
lectures  for  elementary  teaching  than  upon  personal 
tuition.  Hence  such  works  as  Dr.  F.  J.  Smith’s  little 
book  on  Domestic  Hygiene  for  Nurses ,5  of  which  a  second 
edition  has  recently  appeared,  may  serve  a  useful  purpose. 
The  writer  has  evidently  formed  a  high  opinion  of  the 
intelligence  of  the  average  probationer,  and  to  the  more 
highly  educated  among  them  his  chemical  and  physical 
definitions  may  appeal,  but  the  ordinary  girl  who  “takes 
up  nursing  ”  may  find  it  difficult  to  form  a  mental  concep¬ 
tion  of  a  molecule,  and  will  perhaps  be  content  to  recognize 
boiling  -water  when  she  sees  it  cease  to  bubble  without 
troubling  her  head  as  to  the  nature  of  the  physical  pheno¬ 
mena.  Apart  from  a  tendency  to  overburden  his  teaching 
with  explanation,  the  writer  supplies  a  vast  deal  of  useful 
information,  dividing  his  work  into  two  parts,  dealing  first 
with  the  chemical  and  physical  properties  of  matter,  heat, 
light,  air,  and  water,  and  afterwards  with  the  practical 
application  of  the  knowledge  thus  imparted.  The  use  of 
clothing  as  a  regulator  of  body  heat,  the  management  of 
ventilation,  and  the  fallacies  which  often  lead  to  its  mis¬ 
management,  the  intelligent  employment  of  light,  and  many 
other  such  matters  which  a  nurse  should  know,  are  passed 
in  review,  and  discussed  in  a  pleasant  colloquial  style. 

Aids  to  Tropical  Medicine, 6 by  Gilbert  E.  Brooke,  M.A., 
L.B.C.P.,  has  now  reached  a  second  edition.  New  chapters 
on  three-day  fever,  verruga  peruviana,  snake  bite,  dis¬ 
infectants,  fleas,  flies,  mosquitos,  and  rats  add  to  the 
usefulness  of  the  work.  The  articles  are  arranged  alpha¬ 
betically,  as  in  the  former  edition.  A  number  of  mistakes 
in  spelling  have  crept  into  the  text,  which  is  especially 
unfortunate  in  a  manual  primarily  intended  for  students — 
for  example,  histolytica  is  spelt  “  hystolitica,”  Vedder’s 
name  is  spelt  as  “Redder,”  and  Sandwith  as  “Sandwich.” 
In  other  points  the  work  is  not  perhaps  quite  up  to  date— 
for  example,  Filar ia  loa  gives  rise  to  symptoms  (“  calabar 
swellings”) ;  the  fllaria  embryo  takes  longer  than  a  week 
to  develop  in  the  mosquito’s  muscle ;  the  old  mistake 
of  considering  Stegomyia  fasciata  the  intermediate  host 
of  Filaria  hancrofii  is  perpetuated,  though  the  error  has 
recently  been  pointed  out.  Again,  Stegomyia  pseudo- 
xcutellaris  is  said  to  carry  nothing,  -whereas  it  is  the  carrier 
of  Filaria  bancroft'i  in  Fiji.  Under  the  South  American 
form  of  Leishmania  there  is  no  description  of  forest  yaws 
or  uta.  On  page  206,  heading  3,  “  2  grains  ”  are  evidently 
meant  instead  of  2  quarts,  and  solution  is  wrongly  spelt. 
Buch  mistakes  and  omissions  as  those  mentioned  should 
be  corrected,  as  they  diminish  the  value  of  an  otherwise 
useful  little  work.  - 

5  Domestic  Hygiene  for  Nurses,  ivith  so  viuch  of  Chemistry  and 
Physics  as  are  necessary  to  the  Reasonable  Understanding  thereof. 
By  F.  ,'f.  Smith.  M.D.,  F.R.C.P.  Second  edition.  London:  J.  and  A. 
Churchill.  1915.  (Cr.  8vo,  pp.  172;  20  figures.  2s.6d.net.) 

6  Aids  to  Tropical  Medicine.  By  G.  E.  Brooke, M. A. C'autab.,  L.R.C.P. 
Edin.,  D.P.IL,  E.R.G.S.,  etc.  Second  .edition.  Students’  Aid  Series. 
London:  Bail  here,  Tindall,  and  Cox.  1915.  (leap.  8vo,  pp.  242;  31 
figures.  Paper  3s.  net,  cloth  3s.  6d.  net.). 


MEDICINAL  AND  DIETETIC  ARTICLES » 

Hydrous  Wool  Fat. 

Among  the  various  drugs  of  which  supplies  were  drawn 
principally  or  entirely  from  Germany  before  the  war,  one 
was  lanolin  or  -wool  fat :  the  result  has  been  a  shortage  of 
this  valuable  ointment  base.  British  manufacturers  have 
turned  their  attention  to  supplying  tbe  deficiency,  and  we 
have  received  from  Messrs.  Corbyn,  Stacey,  and  Co..  Ltd. 
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(673,  Commercial  Hoad,  London,  E.),  a  sample  of  hydrous 
avooI  fat  of  their  own  preparation.  This  lias  the  familiar 
light  yellow  appearance ;  the  sample  contained  20  per¬ 
cent.  of  water,  which  is  rather  beloAv  the  proportion  given 
in  the  British  Pharmacopoeia ,  and  had  an  acid  A’alue  of 
7.9;  the  latter  figure  is  Avell  within  the  limits  of  the  B.P. 
test,  which  represents  an  acid  A'alue  of  14,  although  it 
would  not  have  passed  the  much  more  stringent  require¬ 
ments  of  the  British  Pharmacopoeia  of  1898.  While  it 
would  be  too  much  to  say  that  the  product  is  iuall  respects 
equal  to  the  German  article  Avhicli  it  is  to  replace,  it 
appears  to  be  quite  satisfactory  for  use. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Needle  for  DIusclc  and  Fascia. 

Mr.  C.  Hamilton  Whiteford  (Plymouth)  writes  :  A  few 
years  ago  Messrs.  Allen  and  Hanburys  made,  at  my  request, 
a  needle  for  muscle  and  fascia,  which  I  have  found  most 
useful.  The  needle  is  4J  in.,  round-bodied,  with  a  Paterson 
eye  and  a  Moynihan  §  circle  curve.  There  are  two  sizes, 
the  stouter  being  the  more  suitable  for  general  Avork.  The 
needle  is  used  without  a  bolder,  and  to  any  one  Avho  has 
not  actually  used  it  gives  a  suggestion  of  clumsiness  Avhich 
is  apparent  rather  than  real. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  (on  August  10th) 
nineteen  cases  Avere  considered,  and  £144  Avas  granted  to 
seventeen  of  the  applicants.  The  folloAving  is  a  summary 
of  the  cases  relieved  : 

Daughter,  aged  56,  of  M.R.C.S.Eng.  who  practised  at  London, 
Halifax,  and  Manchester.  Has  earned  a  living  as  housekeeper 
until  recently.  Health  broken  down,  so  requires  a  rest.  Voted 
£5,  and  referred  to  the  Guild. 

Widow,  aged  61,  of  M.R.C.S.Eng.  avIio  died  in  1887.  and  had 
practised  at  Ambleside.  Until  the  war  commenced  had  just 
managed  to  earn  a  living  by  teaching  and  taking  in  boarders, 
mainly  from  France  who  came  to  learn  English.  Since  the 
war  lias  scarcely  earned  anything,  and  is  in  great  difficulties. 
Voted  £10. 

M.R.C.S.  and  P.Edin.,  aged  64,  who  practised  in  the  Midlands. 
Is  suffering  from  phthisis  and  scarcely  able  to  practise.  Two 
sons  who  assisted  in  the  upkeep  of  the  house  joined  the  army, 
and  one  has  been  killed  and  the  other  dangerously  wounded. 
The  applicant  badly  wants  a  short  holiday.  Voted  £5. 

Widow,  aged  57,  of  L.R.C.P.  and  S.Edin.  avIio  practised  at 
Walsall.  Husband,  who  died  in  1902,  left  no  provision  for  bis 
Avidow  aud  two  daughters,  both  of  whom  are  training  for  tbe 
teaching  profession.  Applicant’s  only  income  is  about  £20  from 
literary  work  and  £20  from  a  relative.  Relieved  nine  times, 
£94.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  65,  of  M.R.C.S.Eng.  Avho  practised  at  Liver¬ 
pool.  Lost  all  her  income  in  consequence  of  an  Australian 
bank  failure.  Is  a  confirmed  im-alid  and  practically  bedridden. 
With  the  help  given  by  the  Fund  and  se\  eral  friends  applicant 
just  manages.  Relieved  twice,  £24.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  70,  of  M.R.C.S.Eng.  avIio  practised  in  East 
London.  Left  totally  unprovided  for  at  husband’s  death  in  1913. 
Has  five  children,  three  of  whom  are  married,  and  with  the 
other  two  unable  to  help.  Has  a  small  pension  from  another 
society,  and  relatives  help  a  little.  Relieved  twice,  £24.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  56,  of  L.R.C.P.  and  S.Glas.  Avho  practised  at 
Heaton,  and  died  in  1899.  Was  left  totally  unprovided  for  at 
husband’s  death,  Avith  six  children.  The  two  eldest  now 
married  and  unable  to  assist.  One  son  and  one  daughter  work¬ 
ing,  and  earn  20s.  per  week  between  them.  Applicant  endea- 
A'ours  to  increase  her  income  by  taking  lodgers,  but  this  is  very 
precarious.  Relieved  thirteen  times,  £154.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  43,  of  L.R.C.P.  and  S.Glasg.  who  practised  at 
Ellesmere  Port,  and  died  in  1910.  Applicant  was  left  practically 
unprovided  for  with  seven  children,  aged  5  to  19.  Only  certain 
income  £45  per  year,  and  sister  helps  to  pay  the  rent.  The 
eldest  daughter  hopes  to  obtain  work  soon  as  a  teacher. 
RelieA’ed  three  times,  £36.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  58,  of  M.D.,  M.R.C.S.Eng.  Avho  practised  at 
Wymondham.  Income  Avas  invested  by  a  guardian  who  appro¬ 
priated  all  the  capital  and  left  the  applicant  destitute.  Only 
income  £13  a  year  from  a  relative.  Not  strong  enough  to  work. 
Relie\'ed  seven  times,  £35.  Voted  £5. 

Daughter,  aged  77,  of  M.R.C.S.Eng.  who  practised  at  Bungay. 
Only  income  a  small  annuity  purchased  by  friend,  and  owing  to 
the  increased  cost  of  food,"  and  ha  ving  recently  to  remove  to 
another  lodging,  requires  a  little  help.  Relieved  some  years 
ago,  twice,  £23.  Voted  £5. 

"Widow,  aged  78,  of  L.R.C.P.  and  S.Glasg.  who  practised  at 
Leiston.  Has  five  children,  none  at  present  able  to  help.  Has 
a  pension  from  another  charity.  Relieved  three  times,  £18. 
Voted  £3. 

Widow,  aged  60.  of  L.S.A.Lond.  who  practised  at  Rother- 
hithe,  aud  died  in  1897,  leaving  the  applicant  with  eight 
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children,  seven  of  whom  are  now  married,  and  unable  to  assist. 
One  son  at  home  does  all  he  can,  but  it  is  not  sufficient  to  keep 
both  he  and  his  mother.  Applicant  just  recovering  from  a 
severe  illness.  Relieved  eight  times,  £120,  the  last  several 
years  ago.  Voted  £5.  , 

Daughter,  aged  65,  of  M.R.C.S.Eng.  who  practised  at  Ford 
and  died  in  1901.  Applicant  left  unprovided  for,  and,  owing  to 
ill  health  and  age,  unable  to  work.  Only  income  the  amount 
received  from  the  Fund  and  the  Guild.  Relieved  eight  times, 
£99.  Voted  £12  in  twelve  instalments. 

Widow,  aged  56,  of  L.K.C.P.and  S.Glasg.  who  practised  at 
Rilboa  and  Winchcombe,  and  who  died  in  1898.  Was  left  with 
two  young  boys,  since  dead,  quite  unprovided  for.  Has  derived 
her  income  from  taking  in  boarders,  but,  owing  to  district  in 
which  she  had  established  herself  having  deteriorated  and  the 
war,  was  unable  to  make  the  place  pay.  Had  received  the 
chance  of  a  good  house  in  the  country,  and  wanted  help  for 
removal  expenses.  Granted  by  the  Fund  £10,  the  Guild  £15, 
and  two  other  societies  assisted  to  enable  the  applicant  to 
remove. 

Daughter,  aged  47,  of  M.D.St.  Andrews.  Has  recently  under¬ 
gone  an  operation,  and  not  yet  strong  enough  to  work.  Earned 
si  living  as  a  school  teacher,  but  all  her  savings  gone  in  conse¬ 
quence  of  ill  health  during  the  last  two  years.  Father  unable 
to  help,  as  he  can  scarcely  keep  himself  owing  to  old  age  and 
ill  health.  Relieved  once,  £5.  Voted  £3  with  leave  to  apply 
later  in  the  year. 

Daughter,  aged  59,  of  M.R.C.S.Eng.  who  practised  in  Suffolk. 
Applicant  has  continual  ill  health,  and  only  income  derived 
from  letting  her  furnished  cottage  and  amount  given  by  the 
Fund.  Relieved  ten  times,  £106.  Voted  £12  in  twelve  instal¬ 
ments. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


PROTECTIVE  GOGGLES  FOR  WORKMEN. 

Many  workmen,  among  them  glass-blowers,  puddlers, 
electric  welders  and  forgers,  are  exposed  during  their 
labours  to  excessive  glare  and  heat;  others,  including 
photographic  process  block  makers,  work  near  a  source  of 
light  rich  in  violet  and  ultra-violet  rays.  Men  in  the  first 
category — glass-makers  and  puddlers — are  liable  to  a 
characteristic  type  of  cataract;  those  in  the  second  to 
a  painful  form  of  conjunctivitis — “ophthalmia  electrica” — 
which  seems  to  be  identical  Avitli  snow  blindness.  Sir 
William  Crookes  has  slioAvn  by  spectroscopic  examination 
that  ultra-violet  rays  are  not  emitted  from  the  surface  of 
molten  glass,  and  also  that  x  rays  are  absent.  It  is  in 
consequence  generally  held  that  bottle-maker’s  cataract  is 
caused  by  the  infra-red  rays,  Avhich  are  present  in  excess 
in  the  light  from  the  glass  furnace.  Ophthalmia  electrica 
and  suoav  blindness  are  certainly  caused  by  iiltra- violet 
rays.  Tiiese  do  not  penetrate  beyond  the  lens,  Avhich 
absorbs  them,  and  fluoresces. 

The  mercury  vapour  lamp,  and  in  higher  degree  the 
quartz  mercury  lamp,  furnish  a  light  rich  in  violet  and 
ultra-violet  rays,  which  is  strongly  actinic.  In  conse¬ 
quence,  these  lamps  are  occasionally  chosen  for  process 
block  making.  This  lamp  is  very  economical  in  current, 
and  has  the  advantage  of  being  a  diffused  source  of  light, 
which  in  this  respect  approximates  daylight  and  only 
throws  a  slight  shadow.  For  these  reasons  it  is  used  for 
factory  lighting.  The  arc  lamp,  and  especially  the  iron 
arc,  is  only  second  to  the  mercury  lamp  as  regards  wealth 
of  ultra-violet  radiation.  In  electric  welding  the  iron 
carbon  arc  exposes  the  welder  to  the  evil  effect  of  these 
rays. 

It  is  obvious  that  the  choice  of  suitable  goggles  for  a 
Avorkman  presents  a  complicated  problem  Avhich  must  be 
solved  by  a  scientific  consideration  of  the  physical  charac¬ 
teristics  of  the  light  to  which  he  is  exposed.  For  some 
purposes  Ave  require  a  glass  which  Avill  exclude  heat  and 
glare ;  for  others  the  elimination  of  ultra-violet  radiation 
is  demanded.  A  great  deal  of  Avork  has  been  done  in 
investigating  the  matter,  with  the  object  of  producing 
glass  Avhich  will  effectively  filter  out  any  desired  rays. 
Mr.  Lackeisch,  the  physicist  to  the  Hela  Research  Labora¬ 
tory  of  the  National  Lamp  Works  of  the  General  Electric 
Company  at  Cleveland,  Ohio,  published  about  a  year  ago1 
an  account  of  his  researches  in  this  field.  He  examined 

1  Archives  of  Ophthalmology,  July,  1914. 


with  the  spectroscope  various  specimens  of  glass,  using 
a  variety  of  sources  of  light,  including  the  iron  arc.  In 
many  trades,  such  as  electric  Aveldiug,  it  is  necessary 
to  exclude  ultra-violet  rays  from  the  e}7e  and  simul¬ 
taneously  to  reduce  the  glare  to  a  safe  degree.  By 
so  doing  the  AArelder  is  shielded  from  conjunctivitis 
and  from  glare  blindness,  which,  typically  in  “  eclipse 
blindness,”  is  characterized  by  a  positive  central 
scotoma — scotoma  lielieclipticum.  As  a  general  solution 
of  this  problem,  Lackeisch  proposes  to  combine  a  yelloAV- 
green  glass  totally  absorbing  ultra  -  violet  rays  Avitli 
a  shade  cf  smoked  neutral  glass  sufficiently  dense  to 
reduce  the  brilliancy  of  the  light  to  a  safe  degree.  Euplios. 
glass  has  a  great  reputation  as  an  ultra-violet  filter,  and 
Avas  used  by  Shackleton  and  Amundsen  in  their  Antarctic 
expeditions.  Lackeisch  found  that  euplios  glass  trans¬ 
mitted  a  large  amount  of  ultra-violet  rays.  Amber  glass 
is  an  effective  filter  of  these  radiations,  but  it  modifies 
colour  perception  to  such  an  extent  that  men  avIio  have  to; 
temper  steel  by  quenching  Avhen  it  exhibits  a  certain  hue 
are  deceived,  and  are  therefore  unable  to  Avear  this  glass. 
Lackeisch  found  that  a  glass  called  “  Akopos  ”  Avas  the 
most  satisfactory  specimen  that  he  examined — a  greenish- 
yelloAV  glass,  it  absorbs  ultra-violet  rays  almost  com¬ 
pletely,  and,  combined  Avitli  neutral  glass,  is  eminently 
suitable  for  Avelders  and  temperers.  We  have,  however, 
tried  in  vain  to  obtain  a  specimen  of  akopos  for  the  use  of 
a  cinema  operator  avIio  suffered  from  glare  conjunctivitis, 
although  application  was  made  to  the  largest  firm  in 
America.  Akopos  seems  to  be  a  scientific  curiosity. 

Fortunately  the  researches  of  Sir  William  Crookes  have 
given  us  a  glass  which  is  very  satisfactory  as  a  filter  of 
noxious  light.  He  conducted  a  series  of  laborious  experi¬ 
ments  primarily,  Ave  believe,  to  discover  a  glass  which 
would  prevent  bottle- makers’  cataract,  by  absorbing  the 
infra-red  rays.  His  work  is  published  in  The  Philosophical 
Transactions,  vol.  214,  Series  A,  1914.  Iu  order  to 
examine  the  question  of  heat  absorption,  he  passed  the 
light  through  a  plate  of  biolite  and  received  the  heat  rays 
upon  a  special  thermometer  and  a  radiometer  balance. 
The  metals — cerium,  chromium,  cobalt,  copper,  iron,  lead, 
manganese,  neodymium,  nickel,  praseodymium,  and 
uranium — were  in  turn  incorporated  with  a  soda  flux, 
and  the  resulting  glass  examined.  Cerium  Avas  found 
to  be  valuable,  affording  a  colourless  glass  Avitli  a 
high  poAver  of  absorbing  ultra  violet  rays.  Ultimately 
a  series  of  glasses  were  obtained  Avliose  character¬ 
istics  Avere  classified  under  the  heads:  Infra-red  ab¬ 
sorbing  poAver,  impermeability  to  ultra-violet  rays,  and 
poAver  of  light  transmission.  From  these  specimens  it 
ought  to  be  possible  to  choose  a  glass  suitable  for  any  form 
of  goggles.  Science  has  solved  the  problem,  but  it 
seems  that  hitherto,  as  has  so  often  happened  in  other 
instances,  the  product  of  science  seems  to  have  been 
rendered  of  little  practical  utility  by  commercialism. 
Only  tAvo  types  of  the  Crookes’s  glass  are  manufactured. 
So  far  as  Ave  have  been  able  to  ascertain  practically  the 
whole  output  of  an  English  firm  which  utilizes  the  formula 
of  a  British  scientist  has  been  secured  by  an  American 
company,  Avhich  controls  the  output,  places  it  in  the  hands 
of  the  Avholesale  optical  trade,  which  in  turn  hands  it  to 
the  retailers. 

However  this  may  be,  the  actual  position  in  this  country 
is  to-day,  or  was  very  recently,  that  the  final  price  of 
Crookes’s  glass  is  so  high  that  it  is  not  used  for  goggles  for 
workmen.  A  second  even  more  vital  objection  is  that 
neither  variety  is  nearly  dark  enough  for  most  of  the 
trades  which  demand  goggles.  A  double  glass  would  be 
necessary— a  neutral  to  exclude  glare,  and  a  Crookes’s  to 
absorb  the  ultra-violet  rays.  The  ordinary  blue  or  neutral 
glasses  used  iu  most  factories  are  made  in  France,  and 
cost  eighteenpence  a  pair.  A  goggle  made  of  Crookes’s 
glass  with  a  neutral  glass  mounted  in  the  same  frame  Avould 
cost  about  eight  shillings.  These  spectacles  do  not  last 
long  ;  in  electric  welding  they  are  rapidly  covered  wdtli 
metal  particles,  which  appear  on  both  sides  of  the  glass — 
in  fact,  they  bombard  a  glass  used  behind  them.  It  is 
quite  obvious  that  a  satisfactory  goggle  can  be  produced, 
but  that  it  is  not  “  a  commercial  proposition.”  The  labours 
of  Sir  William  Crookes,  which  might  have  conferred  benefit 
upon  thousands  of  Avorkmen,  have  only  produced  a  glass 
Avhich  is  useful  for  those  like  draughtsmen,  who  Avork  long 
hours  by  electric  light,  and  can  afford  to  buy  spectacles 
AYhich  exclude  ultra-violet  rays. 
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THE  mentality  of  THE  KAISEli. 

A  question  much  debated  at  the  present  time  is  the 
mentality  of  the  Kaiser.  There  are  some  who  have 
won  the  right  to  be  regarded  as  authorities  of  the 
mind  who  have  not  hesitated  to  express  the  opinion 
that  he  is  definitely  insane.  This  is  not  a  novel  view. 
Long  ago  a  German  scholar  discovered  many  points 
of  resemblance  between  him  and  Caligula  ;  and  in  the 
North  American  Bcvieiv  for  October,  1904,  the  well- 
known  psychologist,  Dr.  McLane  Hamilton,  wrote 
that  in  the  history  of  the  Hohenzollerns  “it  is  not 
difficult  to  find  a  distinct  insane  trace  which  in  times 
more  remote  found  expression  in  cruelty,  oppression, 
and  unmistakable  insanity  of  other  kinds,  or  in  recent 
times  by  a  mental  degeneration  which  is  strikingly 
exemplified  in  the  present  German  Sovereign.”  “  His 
childhood  and  youth,”  it  is  added,  “  were  characterized 
1)V  peculiarities  of  conduct  that  may  safely  be  said  to  be 
psychopathic,  while  his  early  manhood  was  punctuated 
with  frequent  instances  of  decidedly  insane  behaviour 
which  have  become  more  conspicuous  and  con¬ 
tinuous.”  In  a  further  article  which  appeared  in 
the  same  Review  for  June  of  the  present  year  Dr. 
McLane  Hamilton  repeats  the  opinion  expressed  in 
his  previous,  paper,  and  declares  the  Kaiser  to  be 
“  a  menace  to  the  world,  for  the  reason  that  he  not 
only  has  shown  the  exceedingly  bad  judgement  that 
belongs  to  those  who  are  mentally  inferior,  but  has 
delusive  ideas  of  grandeur  and  consequent  power  of 
.persecution  and  conspiracy.”  His  enmity  towards 
England  is  said  to  he  especially  unbounded  and 
morbid.  Dr.  Hamilton  concludes  with  the  following 
prophecy  :  “  In  these  civilized  days  theatrical  display 
and  the" warlike  methods  of  Attila,  ‘the  scourge  of 
God,’  may  for  a  time  succeed,  but  when  a  madman 
directs  tiie  conduct  of  war,  it  can  only  end  in 
defeat.” 

Another  distinguished  American  psychologist,  Dr. 
Morton  Prince,  has  devoted  a  book  to  a  study  of  the 
sentiments  and  obsessions  of  the  Kaiser.1  He  finds 
the  secret  of  his  psychosis  in  a  fear  of  democracy 
because  of  the  danger  with  which  it  threatens  him¬ 
self  and  his  house.  This,  he  says,  is  a  subconscious 
phobia  that  “induces  a  defence  reaction  of  an  in¬ 
tensely  emotional  character,  which  aims  to  direct  his 
activities  in  a  direction  that  will  protect  him  against 
the  danger  of  democracy.”  For  this  he  relies  upon 
his  soldiers,  whom  upon  a  famous  occasion  he  called 
upon  to  be  prepared  at  his  command  to  shoot  down 
their  parents  and  brothers  in  the  street. 

Elsewhere  in  this  issue  of  the  British  Medical 
Journal  there  appears  a  review  of  a  history  of  the 
Hohenzollerns  by  Dr.  Cabanes,  one  of  the  subtitles  of 
which  is  “  A  Dynasty  of  Degenerates.”  In  presenting 
this  work  to  the  Academie  de  Medecine,  Professor 
Landouzy,  dean  of  the  Paris  Faculty,  expressed  a 
strong  conviction  that  the  Kaiser  is  suffering  from 
the  mental  degeneracy  which  is  the  fate  of  men  in¬ 
vested  with  sovereign  power,  whose  will  no  man 
disputes  and  no  law  controls. 

1  Tits  Psychology  of  the  Kaiser.  By  Morton  Tviucc,  LL.D.  2s.  6cl. 
uet.  Fisher  Unwin.  .  - 


For  our  own  part  we  feel  that  we  are  not  in  a 
position  to  express  so  positive  an  opinion  on  the 
mental  state  of  the  German  Emperor.  Although  the 
literature  that  has  g  itl  ered  about  his  name  would 
form  a  considerable  library,  we  place  little  reliance  on 
the  gossip  of  courtiers,  which  is  either  flattery  inspired- 
by  flunkeyism  or  malicious  misjudgement.  The  facts 
are  too  few  to  warrant  a  definite  verdict  on  the 
mentality  of  the  Kaiser,  and  such  information  as  we 
have  comes  from  doubtful  or  tainted  sources.  But 
there  is  enough  in  his  megalomaniac  proclamations 
about  his  “  destructive  sword,”  and  his  alliance  with 
the  “old  God”  of  the  Prussians,  to  justify  us  in 
pronouncing  him  a  man  of  abnormal  mind.  History, 
which  has  been  described  as  philosophy  teaching  by 
examples,  shows  the  effects  of  the  “  degeneration  of 
the  neurone  ”  in  the  members  of  families  of  what 
Othello  calls  “  men  of  royal  siege  ”  ;  this  is  illustrated 
by  the  decadence  of  the  Caesars.  We  do  not  alto¬ 
gether  agree  with  Dr.  Cabanas  in  regarding  the 
Hohenzollerns  as  a  “  dynasty  of  degenerates. 
Although  there  have  been  among  them  remarkable 
instances  of  eccentricity  and  even  distinct  mental 
aberration,  there  have,  on  the  other  hand,  been 
examples,  such  as  William  I  and  Irederick  III,  of 
perfect  sanity,  though  neither  exhibited  any  con¬ 
spicuous  intellectual  power. 

William  II  has  a  superficial  brilliancy  which  was 
entirely  lacking  in  his  two  immediate  predecessors, 
but  his  pretensions  to  universal  knowledge  and 
especially  to  artistic  skill,  have  made  him  a  laughing 
stock  among  his  own  countrymen.  A  picture  which 
he  called  “  The  Yellow  Peril,”  and  which  he  sent  to 
the  Czar  at  the  beginning  of  the  war  in  the  Far  East, 
is  said  to  be  suggestive  of  insane  art.  He  has  excited 
the  indignation  of  the  sculptors  and  architects  of 
Germany  by  tampering  with  their  designs  and  plans. 
But  such  eccentricities  do  not  justify  us  in  calling  a 
man  insane.  All  that  can  be  said  is  that  in  the  Kaiser 
are  exhibited  some  of  the  evil  consequences  of  un¬ 
restrained  power  wielded  by  hands  incapable  of  guard¬ 
ing  the  forces  which  the  doctrine  of  “  the  right  divine 
of  kings  to  govern  wrong  ”  has  by  the  accident  of  an 
accident  placed  in  them.  Human  nature  at  its  best 
cannot  resist  the  demoralizing  effect  of  absolute 
power  ;  and  a  man  of  mediocre  intellect  necessarily 
falls  a  prey  to  exaggerated  ambition  when  his  own 
conceit  and  the  intoxicating  incense  of  a  nation 
which  bows  the  knee  before  him  makes  him  fancy 
himself  a  demigod.  Never  before  in  the  world’s 
history  has  the  truth  of  the  words  of  Horace,  Quid- 
quid  delirant  reges  plectuntur  Achivi  received  a  more 
terrible  proof  than  in  the  present  war.  But  it  is  one 
of  the  miseries  of  our  human  lot  that  the  madness  of 
kings  which  sends  millions  of  men  to  death  for  the 
gratification  of  their  lust  of  dominion  does  not  wmo 
within  the  category  of  certifiable  insanity. 


RESEARCH  IN  ANTISEPTICS. 

In  an  article  published  under  this  heading  a  fortnight 
ago  (pi  261)  the  results  of  the  research  into  the 
antiseptic  action  of  hypochlorous  acid  and  its  appli¬ 
cation  to  the  treatment  of  wounds,  conducted  by 
Professor  Lorrain  Smith  and  his  colleagues  in  Edin¬ 
burgh,  were  briefly  reviewed,  and  some  account  was 
given  of  a  similar  research  carried  out  by  Dr.  H.  D. 
Dakin  of  the  Herter  Laboratory,  New  York,  who  has 
been  working  in  the  laboratories  supported  by  the 
Rockefeller  Institute  in  connexion  with  the  French 
Military  Hospital  at  Compiegne,  to  which  Dr.  Carrel 
is  surgeon.  YVe  are  glad  now  to  have  the  opportunity 


332 


The  British  'j 
Medical  Journal  J 


FAIL  EHKL1CII. 


[Aug.  28,  1915 


of  publishing  (at  p.  318)  a  paper  written  for  this 
Journal  by  Dr.  H.  D.  Dakin  on  the  use  of  certain 
antiseptic  substances  in  the  treatment  of  infected 
wounds.  It  will  be  read  with  great  interest,  not  only 
because  it  contains  a  full  account  of  the  method  of 
preparation  and  use  of  the  hypochlorite  solution 
described,  but  also  because  it  gives  an  indication  of 
the  direction  in  which  antiseptics  still  more  efficient 
and  convenient  may  be  sought. 

When  a  solution  of  a  hypochlorite,  or  free  hypo- 
chlorous  acid,  acts  upon  organic  substances  containing 
the  =NH  group,  the  first  reaction  almost  always 
consists  in  the  replacement  of  hydrogen  by  chlorine 
with  the  formation  of  substances  of  the  group  known 
as  chloramines.  Dr.  Dakin  considers  that  the  anti¬ 
septic  action  of  hypochlorites  depends  upon  reactions 
of  this  kind.  Proteins,  such  as  blood  serum,  egg 
white,  and  casein,  when  treated  with  hypochlorites 
give  products  of  high  antiseptic  value,  and  there 
seems  to  be  no  doubt  that  compounds  of  this  type  are 
formed  in  wounds  treated  with  hypochlorites.  In 
this  way  a  certain  antiseptic  action  may  be  expected 
to  persist  even  after  the  free  hypochlorite  has  dis¬ 
appeared. 

The  general  considerations  indicated  above  led  to 
the  conclusion  that  it  would  be  well  worth  while  to 
examine  different  varieties  of  the  large  group  of 
chloramines,  and  in  this  work  Dr.  Dakin  has  had 
the  co-operation  of  Professor  J.  B.  Cohen,  of  the  Uni¬ 
versity  of  Leeds.  Certain  aromatic  chloramines  which 
form  soluble  sodium  salts  have  already  given  most 
encouraging  clinical  results.  It  has  been  ascertained 
that  both  benzene- sodium -sulphochloramide  and 
paratoluene-sodium-sulphochloramide  are  extremely 
powerful  antiseptics.  They  are  practically  non-irri¬ 
tating,  and  can  be  used  in  much  higher  concentration 
than  the  hypochlorites.  They  are  relatively  easily 
prepared  at  low  cost  and  have  the  advantage  of  being 
stable  solids.  In  general  their  action  is  similar  to 
that  of  hypochlorites,  but  more  powerfully  antiseptic. 
The  molecular  concentration  of  paratoluene-sodium- 
sulphochloramide  necessary  to  kill  staphylococci  in 
the  presence  of  serum  is  only  about  one-fifth  of  the 
correspondingly  active  molecular  concentration  of 
sodium  hypochlorite.  The  number  of  cases  thus  far 
treated  with  these  chloramide  antiseptics  is  smaller 
than  those  treated  with  the  hypochlorite  mixture,  but 
excellent  results  have,  Dr.  Dakin  states,  been  obtained 
in  a  number  of  badly  infected  wounds. 

As  a  practical  point,  it  may  be  interesting  to  add 
that  Dr.  Carrel  is,  we  learn,  using  a  simple  device  for 
introducing  hypochlorite  solution  or  other  solutions 
into  the  depth  of  a  wound.  It  is  not  applicable  to 
suppurating  wounds,  but  it  has  been  found  very 
advantageous  in  wounds  that  have  not  become 
infected  or  have  been  efficiently  sterilized  ;  if  sup¬ 
puration  occurs  the  use  of  the  appliance  must  at 
once  be  abandoned.  It  consists  of  a  length  of  about 
eight  inches  of  red  rubber  tubing  of  small  calibre 
(about  one-eighth  of  an  inch  internal  diameter) ;  one 
end  is  closed  by  a  thread,  and  in  its  neighbourhood  for 
about  two  or  three  inches  small  apertures  are  cut. 
The  tube  is  then  surrounded  by  a  single  layer  of  bath 
towelling  four  or  five  inches  in  length,  which  is  firmly 
attached  to  the  lower  end,  and  stitched  around  the  tube 
so  as  to  form  a  sheath.  t  The  tube  with  its  covering  is 
inserted  into  the  depth  of  the  wound,  and  the  solution 
is  introduced  (every  two  hours  by  day  and  two  or 
three  times  during  the  night)  into  the  wound  through 
a  syringe  inserted  into  the  free  end  of  the  tube.  A 
considerable  number  of  tubes  may  be  used  if  neces¬ 
sary.  The  results  of  this  treatment  have,  we  are 
informed  been  very  satisfactory  in  suitable  cases. 


PAUL  EHRLICH. 

By  the  death  of  Professor  Ehrlich  Germany  loses  her 
most  distinguished  man  of  science,  and  the  science  of 
chemiotherapy  its  founder  and  most  able  exponent. 
Professor  Ehrlich  was  trained,  some  forty  years  ago, 
to  be  a  medical  practitioner,  but,  although  lie  served 
for  seven  years  as  chief  assistant  at  the  Berlin 
clinic  of  Professor  Frerichs,  it  had  been  apparent 
from  the  outset  of  his  career  that  his  natural  bent 
was  towards  chemistry,  and  particularly  towards  the 
chemistry  of  the  processes  of  life,  rather  than  towards 
the  practice  of  medicine.  Even  in  his  schoolboy  days 
he  appears  to  have  been  engaged  in  speculations  as  to 
the  importance  of  oxidation  in  the  animal  body.  The 
subject  proposed  for  his  leaving  essay  when  he  was  in 
the  highest  class  at  the  Breslau  Magdaleneum  was 
“  Life  considered  as  a  dream.”  We  are  told  that  his 
essay  described  life  and  mental  activity  as  normal 
processes  of  oxidation,  and  dreams  as  the  results  of  a 
peculiar  oxidation  causing  phosphorescence  of  the 
brain.  Naturally  such  an  essay  was  returned  with 
the  mark  “  non  satis  ”  ;  the  idea  that  underlay  it, 
however,  was  sound,  and  found  a  fuller  and  more 
reasonable  expression  in  his  book  on  the  oxygen 
requirement  of  the  organism,  published  in  1885. 
During  his  university  days  at  Strassburg,  where  he 
first  took  up  the  study  of  medicine,  he  investigated 
the  distribution  of  the  metal  lead  in  the  various 
organs  of  patients  with  lead  poisoning,  employing 
fuchsin  as  a  staining  reagent  for  the  purpose. 

Ehrlich’s  admirers  are  apt  to  divide  his  life- 
work  into  four  epochs,  in  accordance  with  the  main 
problems  he  set  himself  to  solve.  xAccording  to  this 
scheme,  the  first  period  was  occupied  with  studies  in 
the  chemistry  of  dyeing  animal  tissues  with  aniline 
colours.  In  the  second  period,  from  1890  to  1899,  he 
was  investigating  toxins,  antitoxins,  and  the  chemistry 
of  immunity  to  infectious  diseases,  making  great  use 
of  his  well-known  side-chain  theory.  The  third  period, 
from  1899  to  1906,  w7as  occupied  writh  the  study  of 
haemolysins  and  malignant  disease  in  rats  and  mice  ; 
in  the  former  he  developed  the  theory  of  amboceptors 
with  which  the  side-chain  theory  wTas  completed.  This 
work,  through  Bordet  and  Gengou’s  previous  study 
of  antibodies,  led  to  the  discovery  of  Wassermann’s 
reaction  for  the  diagnosis  of  syphilitic  infection. 

From  1906  omvards  Ehrlich  was  occupied  with  the 
study  of  systematic  chemiotherapy,  a  science  he  mis¬ 
named  “  chemotherapy.”  This,  the  fourth  epoch  of 
his  scientific  activity,  began  with  the  investigation 
of  the  action  of  trypan-red,  a  highly  complex 
polyazo-dyestuff,  in  the  cure  of  trypanosomiasis 
in  the  lower  animals.  This  led  him  on  to  study 
the  organic  compounds  of  phosphorus,  antimony, 
and  arsenic,  elements  chemically  related  to  the 
nitrogen  to  which  he  attributed  much  of  the  cura¬ 
tive  action  of  trypan-red.  These  investigations  led, 
as  is  well  known,  to  the  discovery  of  salvarsan,  or 
“  606,”  in  1910,  neo-salvarsan,  or  “  914,”  in  1912,  and 
sodium-salvarsan,  or  “  1206A,”  in  1913. 1  The  whole 
of  his  work  during  the  last  five-and-twenty  years  may 
be  regarded  as  based  on  the  leading  idea  that  chemical 
substances,  such  as  foods,  drugs  or  poisons,  only  act 
as  such  after  they  have  become  fixed  by  chemical 
union  to  the  cells  or  protoplasm  upon  which  their 
specific  action  is  to  be  exerted.  Tins  notion  he 
sententiously  summed  up  in  the  thesis,  Corpora  non 
agunt  nisi  fixata,  “  Substances  act  only  when  com¬ 
bined.”  His  side-chain  theory  and  theory  of  ambo¬ 
ceptors  really  do  nothing  more  than  afford  mechanical 
illustrations  or  analogues  whereby  this  thesis  may  be 

1  British  Medical  Journal,  1915.  i.  d.  979. 
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brought  home  more  vividly  to  the  mind.  His  hope 
was  that  these  theories  would  help  in  the  first  steps 
of  the  solution  of  the  problem  of  the  constitution  of 
protoplasm.  They  have  left  a  profound  impress  upon 
1  he  recent  literature  of  experimental  pathology,  using 
the  term  in  its  widest  sense. 

Nature  intended  Professor  Ehrlich  to  be  a  biological 
chemist.  He  was  always  a  hard  worker,  and,  as  a 
list  of  his  published  works  shows,  his  literary  output 
Vvas  enormous.  An  excellent  example  of  his  style 
will  be  found  in  the  address  in  pathology  lie  delivered 
lit  the  XVlIth  International  Congress  of  Medicine, 
held  in  London  two  years  ago,  printed  in  the  British 
Medical  Journal,  1913,  h,  3 53- 

In  this  country  he  has  often  been  reproached,  par¬ 
ticularly  by  men  of  science  of  the  older  school,  with 
an  undue  fondness  for  speculation  and  hypothesis. 
His  side-chain  theory,  too,  has  been  severely  criticized 
as  a  childish  attempt  to  give  mechanical  representa¬ 
tions  of  chemical  relationships  that  are  too  complex  for 
anv  such  method  of  depiction.  Yet  his  speculations, 
like  liis  work,  should  be  judged  by  their  results  in  the 
last  instance,  and  not  by  a  priori  considerations  as  to 
their  value  or  rationality.  We  believe  it  to  be  generally' 
admitted  that  his  conceptions  of  the  actions  and 
relationships  of  toxins  and  antitoxins,  fanciful  as  they 
may  have  seemed  at  first,  have  proved  very  useful, 
and,  more  important  still,  have  inspired  and  directed 
a  vast  amount  of  experimental  pathological  and 
clinical  investigation  during  the  last  ten  or  fifteen 
years.  The  great  scope  and  value  of  the  fundamental 
researches  resulting  in  the  discovery  of  salvarsan  and 
its  successors,  discoveries  due  to  design  and  not  to 
accident,  are  self-evident ;  the  inception  of  the  methods 
of  experimental  chemiotherapy  and  their  execution 
have  both  been  -due  to  Ehrlich.  As  a  hard  worker 
constantly'  in  touch  with  the  realities  of  experiment 
in  the  laboratory,  he  was  able  to  check  the  indications 
of  his  many7  theories  by' the  results  of  his  own  experi¬ 
ments  and  "those  of  his  many'  collaborators.  His  was 
an  original  mind,  and  he  had  the  common  sense  to 
see  that  theory  and  practice  should  go  hand  in  hand. 
The  loss  which  science  has  suffered  by  his  death  is 
great.  It  is  notorious  that  in  Germany  the  professors 
are  servants  of  the  State,  and  therefore  political  propa¬ 
gandists  at  need.  Ehrlich  was  no  exception  to  the 
rule,  and  accordingly  subscribed  his  name  a  few 
months  ago  to  a  notorious  declaration  of  faith  made 
by'  ninety'-three  German  men  of  science.  The  fact 
Is  an  unfortunate  illustration  of  the  intellectual 
prostitution  to  which  a  rigorous  system  of  State 
service  leads. 

- 4 - — 

THE  WAR  EMERGENCY. 

At  the  meeting  of  the  War  Emergency  Committee  on 
August  25tli  it  was  reported  that  it  had  recently  been 
brought  to  the  notice  of  the  Scottish  Emergency  Com¬ 
mittee  that  statements  were  in  circulation  which  seriously 
interfered  with  the  success  of  the  effort  to  provide  the 
necessary  medical  men  for  the  army.  The  Convener, 
therefore,  at  the  request  of  the  Committee,  wrote  to  the 
Director-General  detailing  the  statements  which  were 
being  made,  and  asking  an  official  reply  which  could  be 
used  to  controvert  them.  The  statements  were  that  the 
needs  of  the  Army  Medical  Department  were  exaggerated, 
that  the  War  Office  had  already  as  many  medical  men  as 
were  required,  and  that  offers  of  service  had  been  de¬ 
clined.  The  reply  authorized  by  the  Director-General 
may  be  summarized  as  follows:  To  outfit  the  new  armies 
and  to  supply  reinforcements  for  six  months,  it  is  esti¬ 
mated  that  at  least  2,500  more  medical  men  of  military 
age  (that  is,  under  forty)  will  be  required.  During  the  last 
six  months  temporary  commissions  have  been  granted  in 


every  case  where  the  applicant  was  prepared  to  fulfil 
all  the  conditions  of  the  contract  for  service.  in 
some  cases  where  the  offer  of  service  was  accom¬ 
panied  by  restrictive  conditions  it  was  not  possible  to 
accept  it.  No  official  in  the  medical  branch  of  the  War 
Office  has  ever  told  any  one  that  more  medical  men  aro 
not  required.  Indeed,  it  has  been  found  necessary  to 
make  special  provision  to  bring  medical  men  from  Canada, 
Australia,  and  New  Zealand.  It  is  specially  incumbent  on 
every  young  doctor  who  is  physically  fit  to  offer  himself 
for  military  service.  All  will  be  needed,  and  practically 
all  will  have  an  opportunity'  of  serving  with  the  troops 
overseas.  The  duty  of  the  older  men  is  to  set  free  tho 
younger  men  by  arranging  to  carry  on  their  practices  for 
them  in  their  absence,  or  by  engaging  for  home  service. 
Any  medical  man  preventing  or  dissuading  his  colleagues 
from  assisting  the  medical  service  of  the  army  during  the. 
war  is  doing  a  serious  disservice  to  the  empire.  These 
beiim  the  facts,  the  Committee  feels  confident  that  now 
that  all  doubts  as  to  the  needs  are  cleared  away,  the 
response  from  every  part  of  the  country  will  be  such  as 
tlie  country  expects.  The  question  of  the  representation 
of  Ireland  was  considered,  and  it  was  resolved  to  recom¬ 
mend  that  a  War  Emergency  Committee  should  be  formed  in 
Ireland  on  the  same  lines  as  the  Scottish  War_  Emergency 
Committee,  and  that  it-should  nominate  a  member  to  bo 
co-opted. on  the  Central  War  Emergency  Committee.  The 
Committee  resolved  to  ask  the  Director-General  to  instruct 
the  Deputy  and  Assistant  Directors  of  Medical  Services 
not  to  accept  or  retain  for  work  in  military  hospitals  at 
home  medical  practitioners  of  military  age  who  are  phy¬ 
sically  fit,  but  to  encourage  them  to  accept  com  mis'- 
sions  in  tlie  R.A.M.C.  The  Committee  also  resolved  to 
call  the  attention  of  the  governing  bodies  of  civil  hospitals 
to  tlie  importance  of  relieving  from  their  hospital  duties 
those  junior  members  of  their  resident  and  consulting 
staffs  eligible  for  commissions  in  the  R.A.M.C.,  and  to 
communicate  with  the  British  Hospitals  Association  to 
the  same  effect. 


ENDOWMENT  OF  A  LECTURESHIP  IN  PATHOLOGY 
AT  GUYS  HOSPITAL. 

The  trustees  and  executors  of  the  will  of  the  late  Sir 
William  Dunn,  Bt.,  an  Alderman  of  the  City  of  London, 
have  handed  to  the  Governors  for,  and  on  behalf  of,  Guy’s 
Hospital  Medical  School  £25.000  new  M  ar  Loan  per¬ 
cent.  fully-paid  stock  for  the  purpose  of  endowing  a 
lectureship  in  pathology  in  the  medical  school,  to  be  called 
tho  Sir  William  Dunn  Lectureship  in  Pathology.  Rather 
more  than  two  years  ago  Mr.  A.  J.  Balfour  opened  the  new 
buildings  of  the  Medical  School  of  Guy’s  Hospital.  The 
new  buildings  consist  of  three  main  blocks.  In  the  first 
accommodation  is  provided  for  the  departments  of  phy¬ 
siology,  chemistry,  and  physics,  and  include  the  Wills 
!  Library,  the  Gordon  Museum,  and  administrative  offices. 
The  second  block — a  building  of  five  stories— is  occupied 
by  the  departments  of  pathology  and  pharmacology.  The 
whole  of  this  building  is  devoted  to  teaching  and  research, 
the  routine  pathological  work  of  the  hospital  being  carried 
on  by  other  workers  in  a  separate  laboratory  at  the 
expense  of  the  hospital.  The  third  part  of  the  new  build¬ 
ings  affords  accommodation  for  the  dental  school.  In  ad¬ 
dition,  the  old  department  of  anatomy  was  rebuilt  and 
extended  to  provide  for  tlie  teaching  of  operative  surgery, 
and  the  department  of  biology  was  enlarged  and  refitted. 
The  whole  work  of  rebuilding  and  extension  occupied 
many  years,  and  has  cost  approximately  ,1100. 000.  Of 
this  sum,  a  great  part  had  already  been  subscribed  by  the 
generosity  of  the  Governors  and  other  friends  of  tho 
school  at  the  time  of  Mr.  Balfour’s  visit.  In  appealing  for 
further  subscriptions  in  order  to  extinguish  the  debt  upon 
the  school  buildings  and  to  provide  endowment  for  the 
school,  Mr.  Balfour  expressed  his  conviction  that  a  sum 
of  £200,000,  which  was  needed  to  complete  all  the  im¬ 
provements  desired,  would  ultimately  be  obtained.  We 
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learn  from  the  report  of  the  Dean  for  1914-15  that  Mr. 
Balfour’s  appeal  has  so  far  met  with  an  encouraging 
response,  and  the  result  has  convinced  the  school  that  it 
has  been  wise  in  boldly  undertaking  the  heavy  expenditure 
now  necessary  to  support  an  efficient  school  of  medicine. 
Last  year  subscriptions  to  the  amount  of  £16,800  were 
received  and  devoted  to  the  extinction  of  the  debt  upon 
the  buildings,  and  during  the  present  year  a  further  sum 
of  £5,600  has  been  received  for  the  same  purpose. 
The  bequests  made  to  the  school  during  the  year  include 
a  legacy  by  the  late  Mr.  Targett,  at  the  time  of  his  death 
lecturer  on  midwifery  and  diseases  of  women,  the  income 
from  which  fund  is  to  be  devoted  to  the  expenses  of  up¬ 
keep  in  the  pathological  department ;  and  an  anonymous 
donation  of  £500  to  the  Medical  School  Research  1  und. 
The  Medical  School  of  Guy’s  Hospital  believes  that  the 
separation  of  its  finances  from  those  of  the  hospital,  as 
demanded  by  the  King  Edward’s  Hospital  Fund  for 
London,  has  been  a  distinct  advantage.  It  has  removed 
from  the  minds  of  generous  donors  any  confusion  that 
may  have  existed  as  to  the  respective  parts  played  by  the 
hospital  and  by  the  Medical  School,  and  has  thus  assisted 
them  to  recognize  the  paramount  importance  of  providing 
buildings,  equipment  and  staff,  for  the  teaching  of  medicine 
and  for  the  progress  of  research. 


THE  WHITE  MAN  IN  THE  TROPICS. 

Although  there  are  many  who  still  deny  that  the  white 
man  can  ever  establish  himself  permanently  in  the  tropics, 
Sir  Patrick  Manson  believes  that  successful  colonization 
in  hot  climates  is  a  matter  of  acquisition  of  knowledge  as 
to  the  conditions  of  healthy  life  and  of  the  practical 
application  of  that  knowledge.  The  problem  is  largely 
one  of  the  discovery  of  efficient  means  of  protection 
against  the  many  microscopic  enemies  which  almost  seem 
to  resent  the  invasion  of  the  tropics  by  the  white  man. 
The  poisons  injected  by  these  organisms  vary  in  their 
nature  and  composition,  but  to  all  of  them  in  general  may 
be  applied  almost  literally  the  description  of  the  “  leperous 
distilment”  poured  into  the  ears  of  Hamlet’s  father: 

whose  effect 

Holds  such  an  enmity  with  blood  of  man, 

That  swift  as  quicksilver  it  courses  through 
The  natural  gates  and  alleys  of  the  body, 

And  with  a  sudden  vigour  it  doth  posset 
And  curd,  like  eager  droppings  into  milk, 

The  thin  and  wholesome  blood. 

Less  than  a  quarter  of  a  century  ago  no  systematic  attempt 
was  made  to  fight  these  scourges,  and  men  went  to  the 
tropics  in  a  fatalistic  spirit  that  led  them  to  gamble  their 
lives  against  the  too  likely  chance  of  disease  and  death. 
Now  all  this  is  changed,  and  many  vigorous  campaigns  are 
being  conducted  for  the  sanitary  reclamation  of  the  tropics. 
Already  much  has  been  done,  notably  in  the  prevention  of 
malaria,  a  disease  which  has  made  waste  some  of  the 
fairest  and  most  fertile  parts  of  the  earth,  and  which  has 
caused  the  ruin  of  flourishing  states.  Of  its  devastating 
effects  the  most  terrible  example  is  seen  in  the  decay  of 
ancient  Greece.  We  need  only  recall  here  the  chief  triumphs 
of  modern  science  in  the  domain  of  tropical  medicine.  The 
most  conspicuous  of  these  has  been  the  banishment  of 
yellow  fever  from  Havana,  and  the  sanitary  cleansing  of 
Panama  where  yellow  fever,  malaria,  dysentery,  and  other 
diseases  had  defeated  the  enterprise  and  skill  of  the  French 
engineers,  who  -would  doubtless,  but  for  these  scourges, 
have  succeeded  in  making  a  canal  through  the  isthmus. 
The  French  effort  was  baffled  by  the  conditions  which  at 
that  time  made  the  Panama  zone  a  most  active  breeding 

o 

ground  of  the  germs  of  tropical  disease.  That  the 
Americans  succeeded  where  the  French  failed  is  due  to 
the  progress  of  medical  science  and  the  application  of 
the  knowledge  gained  by  research  under  the  direction 
of  General  William  C.  Gorgas,  a  man  who  combines  in 
a  rare  degree  scientific  resourcefulness  with  the  power  of 
organizing  victory  as  a  leader  of  men.  It  is  with  much 


gratification,  therefore,  that  we  see  from  a  report  of  an 
address  delivered  by  him  in  Cincinnati,  which  appears  in 
the  Boston  Medical  and  Surgical  Journal  of  August  5th, 
that  ho  shares  the  view  wo  have  often  expressed  as 
to  the  possibility  of  the  white  man  establishing  himself 
in  the  tropics.  His  opinion  carries  such  -weight  that  wo 
quote  it  in  full :  “  The  real  scope  of  tropical  sanitation, 
which  has  been  almost  entirely  developed  within  the  last 
fifteen  or  twenty  years,  I  believe,  will  extend  far  beyond 
our  work  at  Panama.  Everywhere  in  the  tropics,  to 
which  the  United  States  has  gone  in  the  past  fifteen  years, 
it  has  been  shown  that  the  white  man  can  live  and  exist 
in  good  health.  This  has  occurred  in  the  Philippines,  in 
Cuba,  and  in  Panama,  but  the  demonstration  has 
been  most  prominent  and  spectacular  at  Panama,  and 
therefore  has  attracted  there  the  greatest  world- wide 
attention.  Here  among  our  large  force  of  labourers 
we  had  for  ten  years  some  ten  thousand  Americans — men, 
women,  and  children.  Most  of  these  American  men  did 
hard  manual  labour,  exposed  to  the  sun,  rain  and  weather 
conditions  day  in  and  day  out,  yet  during  that  time  their 
health  remained  perfectly  good,  just  as  good  as  if  they 
were  working  at  home.  The  same  remark  as  to  health 
would  apply  to  the  four  thousand  women  and  children 
who  lived  at  Panama  with  their  husbands  and  fathers. 
Both  the  women  and  children  remained  in  as  good  condi¬ 
tion  as  they  would  have  been  had  they  lived  in  the  United 
States.  This  condition  at  Panama,  I  think,  will  be  generally 
received  as  a  demonstration  that  the  white  man  can  live 
and  thrive  in  the  tropics.  The  amount  of  wealth  which 
can  be  produced  in  the  tropics  for  a  given  amount  of  labour 
is  so  much  larger  than  that  which  can  be  produced 
in  the  temperate  zone  by  the  same  amount  of  labour 
that  the  attraction  for  the  white  man  to  emigrate  to  the 
tropics  will  be  very  great,  when  it  is  appreciated  that  he  can 
be  made  safe  as  to  his  health  conditions  at  a  small  expense. 
When  the  great  valleys  of  the  Amazon  and  of  the  Congo 
are  occupied  by  a  white  population  more  food  will  be  pro¬ 
duced  in  these  regions  than  is  now  produced  in  all  the  rest 
of  the  inhabited  world.” 


DEFECTIVE  ADMINISTRATION  OF  THE  SERVICE 
FOR  THE  FRENCH  WOUNDED. 

The  debate  in  the  French  Chamber  on  the  military 
medical  administration  was  resumed  on  August  20th, 
when  the  reply  of  the  Minister  of  War,  M.  Milleraud, 
was  heard.  Before  this,  however,  Dr.  Navarre  resumed 
his  interrupted  speech,  and  criticized  in  particular  the 
organization  of  the  service  of  hospital  trains  and  motor 
ambulances.  Dr.  Boussenot,  who  had  served  for  six  months 
in  the  medical  department  at  the  front,  complained  that  the 
motor  ambulances  were  not  directly  under  the  control  of 
the  medical  authorities,  and  hinted  that  of  the  480  motor 
ambulances  now  supplied  not  all  were  properly  utilized, 
owing  to  a  failure  to  co-ordinate  the  needs  at  the  front 
with  those  at  the  base.  He  complained  also  that  the 
services  of  surgeons  with  operating  experience  were 
wasted.  Another  speaker,  M.  Fernand  Merlin,  said  that 
the  medical  service  was  too  much  in  the  hands  of  officials, 
and  that  the  proper  work  of  physicians  and  surgeons  was 
interfered  with.  M.  Milleraud  made  a  vigorous  defence, 
but  was  frequently  interrupted.  He  said  that  the  war 
broke  out  at  a  time  when  the  medical  service  was  being 
transformed,  but  asserted  that  the  difficulties  thus  created 
had  now  been  overcome.  One  hundred  and  ten  hospital 
trains  had,  he  said,  been  organized  since  August,  1914, 
and  every  army  corps  had  45  motor  ambulances  ; 
altogether  the  medical  service  had  from  1,800  to  1,900 
motor  vehicles.  At  the  outbreak  of  Avar  only  about  one- 
tentli  of  the  15,000  medical  officers  necessary  were  imme¬ 
diately  available,  but  the  distribution  of  the  medical  and 
surgical  personnel  had  now  been  reorganized,  so  that  the 
allocation  of  individuals  according  to  their  particular  per¬ 
sonal  experience  had  been  greatly  improved.  We  may 
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recall  at  this  point  that  three  new  Under  Secretaries  of 
State  for  War  have  recently  been  appointed ;  one  of 
these — M.  Godart — is  Under  Secretary  for  Health,  that 
is  to  say,  for  medical  administration,  and  M.  Mille- 
rand  took  credit  for  having,  at  tho  suggestion  of  the 
new  Under  Secretary,  displaced  the  medical  director, 
who  has  been  placed  in  charge  of  medical  stores. 
M.  Godart  did  not  consider  that  both  an  under  secretary 
and  a  director  were  needed.  While  we  do  not  presume  to 
say  whether  in  tho  particular  circumstances  this  was  or 
was  not  a  wise  course,  we  are  confident  that  the  principle 
is  wrong.  The  true  principle  is  the  autonomy  of  the 
medical  service  within  its  own  sphere.  The  less  non¬ 
medical  Ministers  responsible  to  Parliament  meddle  with 
professional  details  the  better  will  it  be  for  the  health  of 
the  army,  for  the  wounded  man,  and  for  the  efficiency  of 
the  medical  service.  The  debate  was  not  concluded,  and 
it  was  arranged  that,  for  the  first  time  for  forty-four  years, 
the  Chamber  should  meet  in  camera.  So  far  as  the  whole 
incident  is  a  political  attack  upon  M.  Millerand  and  the 
Ministry  of  War  it  is  not  a  subject  for  comment 
here,  but,  as  wo  have  indicated,  there  is  a  principle 
involved  for  which  we  had  to  fight  hard  in  this  country. 
The  result  of  according  proper  recognition  and  proper 
authority  to  medical  officers  has  been,  as  this  Avar  has 
shown,  most  happy,  and  we  venture  to  think  that  the 
example  of  this  country  may  be  worthy  of  the  study  of  our 
neighbours  at  this  time. 


A  PUFF  IN  A  PENCIL. 

It  is  a  characteristic  of  that  common  type  of  humanity 
which  llenan  called  Vhomme  sensuel  moyen  that  he  finds 
a  subtle  pleasure  in  getting  something  for  nothing.  To 
this  instinct  the  commercial  tout  directs  his  dainty  devices 
with  a  success  Avhicli  encourages  him  to  fresh  efforts  of 
invention.  Doctors  are  favourite  objects  of  this  variety  of 
the  piscatorial  art,  and,  till  experience  makes  them  wary, 
their  innocence  is  often  apt  to  be  led  astray.  Could  any¬ 
thing  be  less  free  from  any  appearance  of  guile  than  the 
harmless  necessary  pencil  which  nearly  all  of  us  keep 
in  constant  use?  And  as  there  is  no  article  more  easily 
lost  or  mislaid,  is  it  not  pleasant  that  so  indispens¬ 
able  an  instrument  should  come  to  us,  as  it  were, 
from  the  skies  ?  especially  Avlien  it  is  “  unique,”  and 
sent  to  us  by  benevolent  persons  who  say  “it  has 
been  specially  produced  to  our  design  by  the  first 
makers  in  the  country.”  And  when  we  are  further 
assured  that  “  the  stones  of  the  seals  are  particu¬ 
larly  beautiful  by  reason  of  their  deep  faceting,  bril¬ 
liancy,  and  rich  colouring,  but  the  durability  of  the 
pencil  is  its  chief  point,”  who  in  the  first  glory  of  pos¬ 
session  of  such  a  gem  of  art  but  must  feel  a  glow  of 
satisfaction  that  his  profession,  which  brings  him  so  little 
remuneration  in  the  ordinary  Avay,  should  be  the  means  of 
procuring  him  such  gifts  ?  But  alas  1 

Medio  de  fonte  leporum 
Surgit  amari  aliquid. 

On  reading  the  letter  accompanying  the  offer  we  find  that 
the  gift  is  not  a  token  of  gratitude  for  services  rendered  or 
a  recognition  of  our  general  social  merits,  but  a  shreAvd 
anticipation  of  favours  to  come.  The  “  unique”  pencil  is, 
in  fact,  intended  as  a  lure  to  induce  the  practitioner  to 
order  a  “delicate  leaf  edge  -  tea,”  which  is ‘declared  to 
be  free  from  the  evil  effects  on  the  digestion  of  other 
teas.  It  is  almost  needless  to  add  that  a  sample  of 
the  tea  is  offered,  and,  to  make  things  easy  for  the 
busiest  doctor  —  if  it  be  assumed  to  be  possible  that 
there  is  any  such  unacquainted  with  its  virtues  —  a 
“  request  form  ”  is  enclosed.  We  had  occasion  some  years 
ago  (British  Medical  Journal,  July  13th,  1907,  page  106) 
to  refer  to  another  form  of  puffing  its  wares  adopted  by 
the  firm  which  offers  the  “  unique  ”  pencil  now  dangled 
before  the  eyes  of  the  profession.  We  said  then  that 


commercial  enterprise  might,  when  not  dishonest,  be  alloAved 
the  use  of  ipethods  of  advertising  which  are  forbidden  to 
members  of  a  profession.  The  vendors  of  any  special 
brand  of  tea  Avhicli  they  may  believo  to  be  superior  to 
others  liavo  a  right  to  say  so.  But  avo  do  not  think  they 
are  Avise  to  try  to  induce  doctors  by  the  bait  of  gifts  to 
help  them  in  pushing  their  goods.  Wo  say,  further,  that 
any  doctor  who  allows  himself  by  tho  gift  of  a  pencil  case, 
however  “  unique,”  to  be  made  to  figure  as  a  tout  for  a  tea 
company  will  have  only  himself  to  thank  should  suspicion 
be  aroused  in  the  mind  of  an  uncharitable  public. 


CHOLERA  IN  CENTRAL  EUROPE. 

A  quarantine  notice  issued  from  Lloyds  on  August  24th 
quotes  a  Foreign  Office  statement  that  cholera  is  reported 
to  be  prevalent  at  numerous  districts  in  Germany,  and 
also  in  Riga  and  Petrograd.  In  Germany,  Reuter  reports 
that  the  disease  is  most  severe  in  Silesia,  but  has  also 
occurred  in  the  districts  of  Wiesbaden,  Berlin,  Breslau, 
and  Frankfort.  The  statistics  published  in  the  monthly 
Bulletin  for  July  of  the  Office  Internationale  d’Hygiene 
Publique  indicates  that  the  disease  has  been  in  existence 
both  in  Austria  and  in  Hungary  for  the  last  year  at  least. 
The  returns  for  the  period  from  September  23rd  to  Decem¬ 
ber  26tli,  1914,  shoAved  3,633  cases  and  932  deaths  in  Austria. 
During  the  period  from  December  27tli,  1914,  to  June  12th, 
1915,  there  Avere  in  Galicia  389  cases  and  104  deaths,  in 
Silesia  366  cases  and  58  deaths,  in  Croatia  774  cases  and 
263  deaths,  and  in  Bosnia-Herzegovina  360  cases  with 
145  deaths.  In  Hungary,  from  January  11th  to  June  13tli, 
782  cases  Avith  282  deaths  were  recorded ;  but  Reuter’s 
representative,  telegraphing  from  Zurich  on  August  23rd, 
states  that  565  cases  with  310  deaths  occurred  between 
August  2nd  and  8th. 


Advertisements,  which  seemed  to  convey  the  sanction 
and  approval  of  the  St.  John  Ambulance  Association,  of  a 
secret  remedy  named  Pliosferine.,  appeared  last  Aveek  in 
several  newspapers.  The  attention  of  the  St.  John 
Ambulance  Association  Avas  called  to  the  matter.  Action 
was  immediately  taken,  and  the  St.  John  Ambulance 
Association  has,  Ave  are  informed,  received  an  assurance 
that  the  advertisement  will  be  withdrawn. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Week’s  Subscriptions. 

The  folloAving  additional  subscriptions  to  the  Fund  have 
been  Received  by  Dr.  Des  Yoeux : 


Thirty-eighth  List. 


£ 

S. 

d. 

£  s. 

d. 

G.  H.  K . 

1 

0 

0 

Channel  Islands 

Divi- 

Dr.  Barrs  (collected  by) — 

sion,  B.M.A.  (per  Dr. 

Dr.  Taylor 

0  10 

6 

H.  Draper  Bishop, 

Dr.  Sykes 

1 

1 

0 

Hon.  Sec.)— 

Mr.  S.  W.  Daw 

2 

2 

0 

Dr.  Carr u  thers 

0  5 

0 

Dr.  Gordon  Black 

1 

1 

0 

Dr.  Bishop 

0  10 

0 

Dr.  Tempest  ... 

1 

1 

0 

Dr.  Wallace  ... 

0  10 

0 

Dr.  Moorhouse 

1 

1 

0 

Dr.  Bulteel 

0  5 

0 

Dr.  Thomas  ... 

0  10 

0 

Dr.  Gibson 

0  10 

0 

Dr.  S.  M.  Salaman 

1 

0 

0 

Dr.  Bisson 

0  5 

0 

Dr.  Bostock  ... 

0  5 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Yoeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 


The  General  Council  of  the  Rhone  lias  voted  a  sum  of 
£2,000  for  the  fitting  up  of  large  departmental  buildings  at 
Alix  for  use  as  a  hospital  for  tuberculous  soldiers.  The 
sanatorium  is  in  a  hilly  region  amid  pineAvoods  which  have 
never  felt  the  touch  of  the  axe.  It  Avill  receive  men  who 
have  become  tuberculous  during  the  Avar  aud  Avithin  six 
months  of  its  cessation. 
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The  Episcopal  Modern  School  for  Girls,  in  which  No.  II  Military  Hospital  (Y.A.). 

Exeter,  is  established. 


"WAR  HOSPITALS 

Voluntary  Aid  Organization. 

Information  which  has  reached  us  during  the  last  few 
years  as  to  the  work  of  the  Voluntary  Aid  Organization  in 
'Devonshire,  and  during  the  last  few  months  as  to  its  work 
in  the  present  emergency,  produced  the  impression  that  it 
was  being  very  well 
done,  and  it  there¬ 
fore  seemed  de¬ 
sirable  to  get  some 
first  hand  informa¬ 
tion  on  the  spot. 

We  may  say  at 
once  that  the  results 
are  very  remark¬ 
able,  and  that  if 
I  hey  are  equalled  or 
approached  in  ex¬ 
cellence  elsewhere, 
it  can  only  have 
been  through  a 
similar  combination' 

•  of  foresight  and 
executive  ability. 

The  story  is  all 
the  more  interesting 
because  it  is  an 
example  of  women’s 
work  and  is  an 
achievement  of 
which  all  women 
may  well  be  proud. 

The  county  director 
is  Mr.  ,T.  S.  C.  Davis, 
but  he  has  wisely 
left  <by  far  the 

greater  part  of  the  work  to  the  deputy  county  director, 
Miss  Buller,  daughter  of  the  late  Sir  Red  vers  Buller,  and 
her  staff  officer,  Miss  Davy,  daughter  of  Dr.  Henry  Davy  of 
Exeter.  They  have  been  ably  assisted  in  tlie  organization 
of  the  movement  and  in  administration  by  many  willing 
workers.  The  following  are  the  departments  of  the  head 
quarters  staff,  with  the  officers  in  charge: 

Quartermaster-General's  Department  and  Accommodation  of 
Marses  :  Mrs.  Mortimer,  Miss  Templeton,  Miss  Wallis. 

Commissariat :  Mrs. 

Phillpotts,  Miss  Kay, 

Miss  Hare. 

Medical  and  Sur¬ 
gical  Stores  :  Miss 
Thomas,  Miss  Dalzell, 

Miss  Walsh. 

Hospital  Personnel 
and  Deserve  :  Miss 
Jephson. 

Hospitals  'Registry, 

Furloughs,  etc. :  Miss 
Newlyn,  Miss  de  la . 

Pasture. 

.*  CiTuvalcscents ’  Cen¬ 
tral  Registry  :  Miss 
Kirk,  Miss  Threlfall. 

Statistical  Depart- 
mend  :  Mr.  W.  F. 

Robins  on,  Miss 
Bailey. 

Inquiry  Department : 

Miss  Campfield,  Miss 
Kendall. 

Clothing  Store :  Miss 
Dawe. 

Finance  Department : 

Mr.  J.  Ellett  Lake, 

Mr.  J.  Campbell. 

Central  Register : 

Mr.  H.  Lamacraft. 

Transport  Officer : 

Mr.  J.  Burt. 


No.  II  Military  Hospital  (V.A.),  Exeter:  The  marquees  in  tbe  grounds. 


The  co-ordination  of  all  these  departments  is  in  the 
hands  of  the  deputy  county  director  and  her  staff  officer. 

Briefly  stated,  the  result  of  the  work  in  Devon  is  that 
1.394  beds  have  been  provided  for  wounded  and  sick  in  the 
county.  I11  Exeter  itself  there  are  five  temporary  hospitals 
and  at  Torquay  a  hospital  with  100  beds  in  the  town'  hall 
and  25  for  slighter  cases  in  a  private  house.  In  sixteen 


other  centres  in  the  county  hospitals  with  varying  numbers 
of  beds  have  been  provi  led.  In  addition  there  are  many 
convalescent  homes;  the  number  in  use  is  governed  by  the 
demand,  the  arrangements  beiug  such  that  any  of  the 
homes  can  be  opened  to  meet  a  demand  and  closed  when 
it  has  ceased. 

The  provision  of  some  1,400  beds  fully  equipped  and 
officered  and  their  maintenance  in  a  constant  state  of 
efficiency  is  a  very  striking  result  to  be  achieved  wholly  by 
voluntary  effort,  and  its  remarkable  character  is  not 

diminished  when  it 
is  remembered  that 
the  county  has 
within  its  boundaries 
the  4tli  Southern 
G eiieval  Hospital 
(Territorial)  at  Ply¬ 
mouth,  and  has  con¬ 
tributed  from  among 
its  civilian  medical 
practitioners  its 
share,  and  perhaps 
more  than  its  share, 
in  response  to  the 
call  of  the  army  for 
medical  officers. 

The  success  has 
been  in  large 
measure  due  to  the 
foresight  which  led 
Devonshire  women 
to  organize  in  peace. 
As  became  a  county 
which,  since  the 
days  of  Elizabeth, 
has  always  been 
among  the  foremost 
in  the  defence  of 
these  realms,  Devon 
r  c  s  p  o  n  d  e  d  to  an 
appeal  of  Queen  Alexandra  to  women  in  1905  by  estab¬ 
lishing  a  branch  of  the  British  Pied  Cross  Society.  This 
was  formed  in  1907 ;  precision  was  given  to  the  movement 
by  the  promulgation,  two  years  later,  of  the  War  Office 
scheme  for  Voluntary  Aid  Associations,  whose  primary 
duty  it  was  to  supplement  the  medical  service  of  the 
Territorial  Force  in  case  of  invasion.  The  scheme  pro¬ 
posed  separate  detachments  for  men  aud  for  women,  and 
circumstances,  at  any  rate  in  Devon,  have  caused  most 

of  the  work  to  be 
done  by  w  o  m  e  11, 
although  a  neces¬ 
sary  and  important 
element  in  the 
scheme  is  the  pro¬ 
vision  by  the  men’s 
detachments  of  an 
efficient  transport 
section  for  stretcher 
bearing,  escort  duty, 
etc. 

One  secret  of  the 
success  attained  is 
that .  it  was  recog¬ 
nized  some  years 
ago  that  a  central 
staff  was  necessary 
to  co-ordinate  the 
work  of  the  Volun¬ 
tary  Aid  Detach¬ 
ments  in  the' county. 
A  head  quarters 
staff  was  accord¬ 
ingly  established  in 
Exeter,  and  when 
the  war  broke  out 
the  machinery  was 
ready  and  all  that  was  necessary  so  far  as  head 
quarters  work  was  concerned,  was  to  enlist  more 
women  workers.  One  conspicuous  advantage  of  this 
county  centralization  of  Voluntary  Aid  Organization  is 
that  it  greatly  simplifies  administrative  work,  since  all 
communications  with  the  army  medical  authorities  go 
through  the  Voluntary  Aid  Organization  head  quarters  at 
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Exeter.  Each  Voluntary  Aid  hospital  in  the  county  is 
;esponsible  to  Voluntary  Aid  head  quarters  in  Exeter,  which 
in  turn  is  responsible  to  the  A.D.M.S.  Plymouth.  The 
Voluntary  Aid  head  quarters  also  has  charge  of  the  allot¬ 
ment  of  men  leaving  hospital  to  convalescent  homes  when 
necessary,  and  is  responsible,  under  this  heading,  for  the 
placing  of  some  eighty  convalescents  a  week. 

The  Voluntary  Aid  Organization  since  the  outbreak  of 
war  has  been  concerned  with  the  care  of  wounded  and 
sick  men  from  the 
front,  who  are  sent 
direct  from  the  port 
o  f  disembarkation 
to  a  hospital  in 
Exeter  or  elsewhere 
in  Devon.  The 
Voluntary  Aid  head 
quarters  receives  in¬ 
formation  daily  as 
to  the  number  of 
beds  vacant  in  each 
hospital  ;  it  serves, 
therefore,  as  a  clear¬ 
ing  office  both  in 
and  out.  Here  re¬ 
cords  are  kept,  the 
nursing  and  Volun¬ 
tary  Aid  personnel 
maintained,  and 
through  it  all  stores 
and  appliances  are 
supplied.  The  whole 
machinery  is  work¬ 
ing  smoothly  and 
efficiently.  It  ap¬ 
pears  that  the  suc¬ 
cess  with  which 
the  scheme  is  working  is  in  large  measure  due  to  the 
untiring  zeal  and  energy  of  the  head  quarters  staff,  and 
more  particularly  to  the  very  unusual  organizing  ability 
possessed  by  the  staff  officer. 

The  magnitude  of  the  work  may  be  gauged  by  the  fact 
that  in  Exeter  alone  570  beds — more  than  the  establish¬ 
ment  of  a  military  general  hospital — have  been  provided 
in  hospitals  well  equipped  and  officered  without  disturbing 
the  work  of  the  civilian  county  hospital  further  than  that 
it  has  been  asked,  and  has  consented,  to  set  aside  a  certain 
number  of.  beds  for  ophthalmic  cases,  so  that  the  Eye 
Infirmary  in  Exeter  may  be 
free  to  devote  all  its  space  to 
military  cases. 

There  are  five  military 
hospitals  in  Exeter,  as 
follows : 

No.  I.  The  West  of  England 
Eye  Infirmary. 

No.  II.  In  the  Episcopal 
Modern  School  for  Girls. 

No.  III.  In  the  Children’s 
Home,  lent  by  the  Exeter 
Guardians. 

No.  IV.  A  small  hospital  (32 
beds)  at  Topsham  Barracks  for 
troops  (juartered  there. 

No.  V.  I11  the  Women’s  Hostel 
and  Congregational  Church 
Schools  near  the  Castle. 

Nos.  I,  II,  III,  and  V  are 
independent  units  as  far  as 
the  medical  and  nursing 
arrangements  are  concerned, 
but  in  administrative  respects 
are  practically  sections  of  one  hospital,  with  535 
beds,  having  a  central  office  administration  at  head 
quarters. 

Since  last  October,  when  the  first  hospitals  were 
mobilized,  to  the  middle  of  August,  in  round  numbers 
3,500  have  been  treated  in  them.  The  great  majority 
have  been  sick  or  wounded  from  the  British  forces  in 
France  or  the  Dardanelles,  and  nearly  all  have  been 
admitted  direct  from  the  place  of  disembarkation,  usually 
Southampton.  The  hospitals  have  also  received  a  certain 
number  of  men  from  the  forces  at  home,  including  cases 
requiring  operation,  amongst  the  local  troops  in  Exeter  and 
the  surrounding  districts  over  a  large  area. 


No.  II  Military  Hospital  (V.A.),  Exeter:  One  of  the  marquees. 


No.  II  Military  Hospital  (V.A 
the  mar 


No.  I  Hospital. 

No.  I  Military  Hospital,  Exeter,  is  established  in  the 
West  of  England  Eye  Infirmary;  it  was  mobilized  on 
October  4th,  and  received  its  first  patients  on  October  7th. 
Since  then,  down  to  the  middle  of  August,  998  patients 
have  been  admitted,  nearly  all  direct  from  overseas.  The 
cases  have  been  for  the  most  part  surgical,  and  211  major 
operations  and  80  minor  have  been  performed.  The 
medical  cases  have  included  some  instances  of  gas 

poisoning.  There 
have  been  6  deaths 
—2  from  tetanus, 
2  from  gas  gan¬ 
grene,  1  from  em¬ 
bolus  following  gun¬ 
shot  wound  o  f 
femur,  and  1  from 
pneumonia. 

T he  building 
having  been  de¬ 
signed  for  hospital 
purposes,  and  being 
amply  provided 
with  all  the  ap¬ 
pliances  and  faci¬ 
lities  of  a  modern 
hospital,  including 
a  well-appointed 
operating  theatre, 
called  for  relatively 
few  and  mino  r 
alterations  to  fit  it 
for  military  work. 
Owing  to  the  special 
purpose  for  which 
it  was  built,  it  con¬ 
tains,  in  addition  to 
large  wards,  a  number  of  smaller  rooms  with  one 
to  three  beds,  which  have  been  found  very  convenient 
for  special  cases  and  for  officers.  A  certain  number  of 
officers  and  men  have  received  massage  and  electrical 
treatment  as  out-patients.  The  total  number  of  beds  pro¬ 
vided  is  110. 

The  medical  officer  in  charge  is  Mr.  A.  L.  Candler, 
F.R.C.S.,  and  medical  officers  attached  are  Dr.  William 
Gordon,  F.R.C.P.  (physician),  Mr.  G.  T.  Clapp,  M.B.,  and 
Dr.  Mabel  Gates,  who,  in  addition  to  doing  general 
duty,  acts  as  anaesthetist. 

No.  II  Hospital. 

No.  II  Military  Hospital, 
Exeter,  established  in  the 
Episcopal  Modern  School 
for  Girls,  was  mobilized  on 
October  5th,  1914.  The  first 
patients  were  received  on 
October  16th.  The  building, 
a  photograph  of  which  is 
reproduced,  was  well  adapted 
for  conversion  into  a  hos¬ 
pital,  as  it  contained  several 
large  rooms  which  make  good 
wards;  another  room  with  a 
north  light,  designed  for  art 
classes,  has  been  converted 
into  an  operating  theatre 
which  meets  all  the  essential 
requirements  of  modern  sur¬ 
gery.  One  of  the  subjects 

).  Exeter;  Interior  of  one  of  tai1ght  in  the  schools  was 

quees.  cookery,  and  the  hospital 

is  therefore  fortunate  in 
having  excellent  kitchens.  In  addition  two  marquees,  one 
containing  sixteen  and  the  other  twenty-four  beds,  have 
been  erected  in  the  grounds,  and  have  proved  popular 
both  with  the  medical  staff — the  up-to-date  open-air 
treatment  being  remarkably  successful— and  with  the  men 
themselves.  Photographs  of  the  marquees  are  repro¬ 
duced.  The  sanitary  arrangements  of  the  building  were 
ample,  and  special  latrines  have  been  established  for 
the  use  of  the  patients  in  the  marquees.  The 
medical  officer  in  charge  is  Mr.  11.  A.  Worthington, 
M.B. Cantab.,  F.R.C.S. ;  the  other  members  of  the  staff  are 
Dr.  Henry  Andrews,  Dr.  Solly,  and  Dr.  Lovely  (resident 
medical  officer).  Altogether  124  beds  are  nrovided. 
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No.  Ill  Hospital. 

No.  Ill  Military  Hospital.  Exeter,  is  in  the  Children’s 
Home,  Heavitree  Road,  lent  by  the  guardians.  It  was 
mobilized  on  October  31st ;  it  provides  100  beds,  reserved 
for  medical  cases  chiefly ;  special  provision  is  made  tor 
the  isolation  of  infectious  disorders,  such  as  measles.  In 
addition,  arrangements  have  been  made  in  the  grounds  for 
the  open-air  treatment  of  suitable  cases.  Some  have  been 
accommodated  in  a  small  brick  shed  open  at  the  front,  and 
used  by  the  school  as  a  playground,  others  in  temporary 
shelters  borrowed  from  the  tuberculosis  authority,  and 
formerly  used  for  the  open-air  treatment  of  phthisis  at 
home. 

This  hospital  was  mobilized  primarily  to  meet  the  needs 
of  the  largely  increased  garrison  in  Exeter  and  the  district, 
and  during  the  winter  and  spring  the  accommodation  was 
used  to  its  utmost  capacity  for  this  service.  Among  the 
diseases  treated  were  pneumonia  and  cerebro-spinal 
meningitis.  During  the  summer  it  has  been  possible  to 
place  the  greater 
number  of  the  beds 
at  the  disposal  of 
the  Expeditionary 
Force. 

The  medical  officer 
in  charge  is  Dr.  S.  E. 

Atkins,  the  medical 
officers  attached  are 
Dr.  Henry  Davy  aud 
Dr.  Bingley  Pullen, 

No.  Y  Hospital. 

No.  V  Military 
Hospital,  established 
in  the  College  Hostel 
for  Women  and  Con¬ 
gregational  Church 

Schools  near  the  Castle,  was  opened  in  May,  in  response  to 
a  request  from  the  War-  Office  for  a  further  increase  in  the 
accommodation  at  Exeter.  The  buildings  required  more 
alterations  to  suit  them  for  their  present  purpose  than 
in  the  case  of  the  other  hospitals  mentioned.  These  have 
been  ably  carried  out  under  the  supervision  of  the  medical 
officer  in  charge,  Mr.  Brennan  Dyball,  M.B.,  I  .R.C.S.,  and 
the  architect,  W.  J.  Jermau.  The  other  medical  officers 
are:  Mr.  Marmaduke  Slieild,  Dr.  Samways,  Dr.  Wilton, 
Colonel  J.  Raglan  Thomas,  M.D.,  A.M.S.  (T.F.),  and 
Dr.  Robin,  who  is  resident  medical  officer.  This  hospital 
puts  up  over  200  beds,  of  which  177  are  contained  in  seven 
wards  of  from  20  to  40  beds  each.  Of  these  beds,  100 
were  ready  for  use  and  were  filled  on  May  14th ;  the 
remainder  were  available  on  June  1st.  The  number  of 
patients  admitted  to  July  31st  was  342.  There  has  been 
one  death  (from  gas  gangrene) ;  the  number  of  operations 
performed  down  to  July  31st  was  71— major  28,  minor  43. 


training  in  the  count}'  hospital  and  act  as  probationers 
in  the  wards  ;  the  quartermaster's  and  steward's  depart¬ 
ments  (that  is,  equipment,  linen,  commissariat),  the 
clerical  work,  and  the  cooking  are  also  entirely  carried 
on  by  Voluntary  Aid  workers.  Cleaning  and  housemaid’s 
work  is  mainly  done  by  charwomen,  and  there  arc  in  addi¬ 
tion  orderlies  for  certain  classes  of  work  for  which  men  are 
considered  to  be  better  suited  than  women. 

The  duties  of  the  Voluntary  Aid  nurses  are  similar  to 
those  of  the  ordinary  hospital  probationer.  The  hours  of 
those  on  day  and  night  duty  respectively  arc  from  7.30  a.m. 
to  9.30  p.m.,  and  from  9.30  p.m.  to  8.45  a.m.  Many  of 
them  have  now  been  working  in  these  hospitals  since  the 
date  of  mobilization,  nearly  a  year  ago,  and  very  few 
indeed  have  been  found  unequal  to  the  strain  of  the  work. 
The  trained  nurses  who  supervise  them  give  a  most  satis 
factory  account  of  these  probationers  and  of  the  standard 
of  efficiency  to  which  the}'  have  attained. 

Experience  has  undoubtedly  proved  that  Voluntary  Ai< 

nurses  are  capable  ol 
really  valuable  ser¬ 
vice,  and  that  thr 
organization  ol 
Voluntary  Aid  has, 
in  fact,  provided  re¬ 
sources  without 
which  the  enormous 
demands  made  upon 
the  nursing  pro¬ 
fession  at  this  time 
could  not  have  been 
met. 

Since,  in  /peace 
time,  the /Voluntar  y 
Aid  nurse  has  often 
been  the  'object  ol 
criticism  it  is  only 
just  to  realize  that,  within  her  limitations,  she  is  per¬ 
forming  a  service  of  vital  importance  to  the  country. 

Of  the  surgical  and  medical  work  done  in  the'! temporary 
military  hospitals  in  Exeter  it  will  suffice  r?ow,  as  we 
hope  to  be  able  to  publish  fuller  particulars  shortly,  to  say 
that  down  to  the  middle  of  August  3,500  men  Arad  been 
treated  in  Exeter  alone,  and  that  484  major  and*366  minor 
operations  had  been  performed. 

As  has  been  said,  practically  the  whole  Voluntary  Aid 
Organization  in  Devon  is  administered  by-  women,  doubt¬ 
less  for  the  good  reason  that  the  men  of  Devon  are  mostly 
occupied  elsewhere.  It  is  a  striking  illustration  of  the 
fact  that  many  of  the  duties'  one  has  been  accustomed  to 
associate  exclusively  with  men  can  be  as  effectually 
performed,  in  emergency,  by  the  other  sex. 


lire  Children’;?  Home,  in  which  No.  Ill  Military  Hospital  (V.A.),  Exeter,  for 
medical  cases  chiefly,  is  established. 


A  NOTE  ON  “WIND  CONTUSIONS  ’  IN  WAR. 


No.  IV  Hospital. 

The  Military  Hospital  No.  IV  was  organized  in  Feb¬ 
ruary,  1915,  by  the  Voluntary  Aid  Organization,  at  the 
request  of  the  Officer  Commanding  R.F.A.,  for  troops 
quartered  at  Topsliam  Barracks,  where  there  was  an 
epidemic  of  influenza  and  pneumonia.  The  building  was 
originally  used  as  a  storehouse.  It  lias  been  converted 
into  a  hospital  of  five  wards,  containing  30  beds. 

Special  Departments. 

In  addition  to  the  medical  staff  of  each  hospital,  certain 
specialists  assist  at  all  the  hospitals— for  ophthalmic  cases 
Mr.  A.  C.  Roper,  for  dental  cases  Mr.  J.  Ackland,  for  radio¬ 
logy  Dr.  J.  D.  Harris,  for  pathology  and  bacteriology  Dr. 
B.  V.  Solly.  The  last  named  does  his  work  in  the  labora¬ 
tories  of  the  Devon  and  Exeter  Hospital.  In  all  the  hos¬ 
pitals  provision  for  a; -ray  work  has  been  made  or  is  being 
installed. 

Ad  m  in  i  s  tra  lion . 

At  each  hospital  there  is  a  medical  officer  in  charge,  who 
has  supreme  control,  subject  to  the  head  quarters  officer, 
to  whom  he  is  directly  responsible.  Great  importance  is 
attached  to  this  point  in  administration. 

Eacli  hospital  has  a  matron  and  a  staff  of  fully 
trained  nurses  in  the  proportion  of  seven  or  eight  to 
each  hundred  beds.  In  addition,  each  hospital  has  Volun¬ 
tary  Aid  assistants,  some  of  whom  have  had  a  short 


Surgeon-General  3V.  F.  Stevenson  writes:  In  the  notes 
on  cases  seen  at  the  2nd  Eastern  General  Hospital, 
Brighton,  published  in  the  Journal  of  August  21st,  the. 
writer  refers  to  a  class  of  injury  which,  in  former  times, 
was  considered  to  be  due  to  “  the  wind  of  the  shot,” 
and  points  out  that,  in  view  of  the  experiences  met  with 
in  the  present  war,  my  statements  with  regard  to  them 
in  the  last  edition  of  Wounds  in  War  will  almost  certainly 
require  revision,  because  men  are  knocked  out  by  the 
concussion  of  the  modern  high  explosive  shells  without 
being  actually  touched  by  them  or  their  fragments.  But 
really  no  revision  of  the  conclusions  arrived  at  with  regard 
to  the  former  class  of  cases  need  be  made ;  the  old 
“  wind  contusion  ”  cases  are  a  class  quite  apart  from  those 
now  being  observed  as  the  results  of  the  bursting  of 
high  explosive  shells.  The  former  were  cases  in  which  the 
long  bones  of  the  limbs  were  shattered  and  the  solid  and 
hollow  viscera  of  the  cavities  of  the  body  were  ruptured, 
while,  at  the  same  time,  no  injury — not  even  an  abrasion 
of  the  skin — was  made  to  show  where  any  missile  had 
been  in  contact  with  it.  There  was  nothing  new  in  the 
conclusions  regarding  these  cases  which  I  put  forward  in 
Wounds  in  War.  Baron  Larrey’s  experiences  led  him  to 
hold  similar  ones. 

The  conditions  produced  on  men  by  the  bursting  of  high 
explosive  shells  in  their  immediate  neighbourhood  are 
quite  different ;  they  are  all  due  to  interference  with  the 
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brain  and  the  nerve  centres  controlling  the  special  senses— 
concussion  of  the  brain,  blindness,  deafness,  dumbness, 
and  occasionally  paralysis,  and  these  symptoms  are 
frequently  accompanied  by  general  tremors  of  the  voluntary 
muscles. 

The  victims  of  these  explosions  are  often  blown  many 
yards  away  from  their  positions,  and,  if  not  killed  outright 
at  the  moment,  mostly  make  good  recoveries  after  a  more 
or  less  prolonged  interval  of  rest.  I  have  never  seen  or 
read  of  cases  of  fractured  long  bones  or  of  rupture  of 
internal  viscera  due  to  these  explosions,  but  we  all  can 
read  in  the  medical  journals  of  their  effects  as  seen  in  this 
war,  and  some  of  us  can  observe  them  for  ourselves  in  the 
hospitals  at  home,  and  get  detailed  accounts  of  the  cases 
from  the  men  suffering  from  them. 

On  the  other  hand,  I  am  glad  to  see  that  the  writer  of 
the  notes  agrees  with  what  was  published  in  the  Journal 
(October  24th,  1914,  p.  701)  by  me  regarding  the  so-called 

explosive  wounds,”  that  they  are  not  the  results  of  ex¬ 
plosion  within  the  body,  but  that  solid  and  unbroken 
bullets  may  produce  these  extensive  injuries — given  high 
velocity  in  the  missiles,  combined  with  considerable  re¬ 
sisting  power  in  the  tissues  met  in  the  bullet  track ; 
these  are  the  two  and  only  essentials  necessary  for  their 
production. 

GERMAN  EXPERIENCES  OF  AVAR  SURGERY. 

Vagaries  of  the  German  Rifle  Bullet. 

As  was  noted  in  the  Journal  a  couple-  of  months  ago,  a 
vigorous  compaign  has  been. conducted  against  the  English 
rifle  bullet  in  the  German  press.  Many, German  surgeons 
have  bolstered  up  the  charge  that  the  English  bullet  is  of 
dum-dum  type  and  has  an  explosive  action  by  numerous 
illustrations,  including  skiagrams,  of  bones  and  other- 
structures  freely  peppered  with  fragments  of  lead,  nickel, 
and  aluminium.  The  German  lay  press  has  not  been  slow 
to  follow  this  lead,  and  the  reproduction  of  the  skiagrams 
seems  to  have  had  a  positively  hypnotic  effect  on  the 
German  mind.  AVe  may  add  in  passing  that,  in  such 
circumstances,  the  effects  of  a  skiagram  on  the  minds  of 
laymen  seems  to  be  as  overwhelming  as  that  of  the  blessed 
word  “  Mesopotamia  ”  on  the  mind  of  the  pious  old 
woman.  One  result  of  this  libellous  campaign  has  been  the 
fomentation  in  the  German  mind  of  anger  as  great,  though 
not  as  just,  as  that  which  is  felt  in  this  country  with 
regard  to  poisonous  gases.  It  is  most  regrettable  that 
even  the  medical  press  of  a  neutral  country  has  found  it 
consonant  with  its  dignity  to  reproduce  some  of  these 
libels  against  the  British  bullet.  Fortunately  a  reaction 
has  now  set  in,  and  statements  have  lately  appeared  in 
the  German  medical  press  to  the  effect  that,  not  only  is 
the  use  of  dum-dum  bullets  by  the  British  “  a  product  of 
the  fantasy,”1  but  also  that  the  regular  German  infantry 
bullet,  which  consists  of  a  lead  core  in  a  nickel  case, 
may,  under  certain  conditions,  have  an  explosive  action 
indistinguishable  from  that  of  a  dum-dum  bullet. 

Flaws  in  the  Casing. 

Mediziualrat  Dr.  August  Fischer2 *  has  lately  recorded 
the  case  of  a  German  non-commissioned  officer  who,  with 
a  patrol,  had  to  pass  at  night  through  a  line  of  German 
Jaegers ,  stationed  near  Rheims.  The  patrol  notified  the 
Jaegers  that  they  must  not  fire  on  it  on  its  return.  In 
spite  of  this  injunction,  the  Jaegers  fired  on  the  returning 
patrol  at  a  range  of  about  3  metres.  The  non-commissioned 
officer  -was  wounded  in  the  left  shoulder,  the  wound  of 
entry  being  in  the  neighbourhood  of  the  coracoid  process, 
and  the  wound  of  exit  in  the  back  of  the  upper  arm.  Both 
wounds  were  a  little  smaller  than  a  mark  piece.  AVlien  the 
patient  was  admitted  to  hospital  on  September  23rd,  eight 
days  after  he  was  wounded,  the  wound  was  explored 
under  a  general  anaesthetic,  as  there  were  fever  and  dis¬ 
charge.  The  bones  forming  the  shoulder-joint  were  much 
shattered,  and  the  Roentgen  rays  showed  a  transverse 
fracture  of  the  humerus,  running  through  the  surgical 
neck.  The  head  of  the  humerus  was  broken  up  into 
fragments,  one  of  which  was  in  the  neighbourhood 
of  the  glenoid  cavity,  while  two  fragments  lay  beside 
the  shaft  of  the  bone.  A  fracture  passed  obliquely 
through  the  glenoid  cavity,  the  normal  outline  of 

1  Biuti6h  Medical  Journal,  June  12tb,  p.  1024. 
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which  was  lost.  There  was  also  a  fracture  of  the 
clavicle  in  its  outer  half.  There  were  numerous  small 
fragments  of  bone  scattered  throughout  the  wound,  as 
well  as  particles  of  lead.  A  large  piece  of  lead  appeared 
to  have  penetrated  the  humerus.  At  the  wound  of  entry, 
and  quite  near  the  surface,  the  outer  case  of  the  bullet  was 
found  in  its  entirety,  though  much  torn  and  distorted. 
Dr.  Fischer  points  out  that  in  this  case  the  bullet  had  pro¬ 
duced  an  explosive  effect,  which  would  have  been  attributed 
to  the  use  of  a  dum-dum  bullet  had  not  the  history  of  the 
case  and  the  discovery  of  the  nickel  casing  belonging  to 
a  German  bullet  given  the  lie  to  such  an  assumption.  He 
also  argues  that  the  non-commissioned  officer’s  account 
excludes  the  possibility  of  the  wound  being  inflicted  by  a 
bullet  previously  deformed  by  ricochetting.  Evidently  the 
bullet  must  have  broken  up  on  contact  with  bone,  and 
while  the  outer  casing  was  left  behind  in  the  wound  of 
entry,  the  scattering  fragments  of  lead  must  have  inflicted 
further  injuries  to  the  bone  and  soft  tissues,  and  also  have 
made  the  wound  of  exit.  This  kind  of  wound  must  not, 
according  to  Dr.  Fischer,  be  confused  with  the  wound  in¬ 
flicted  at  point  blank  range,  when  the  core  and  outer 
casing  do  not  part  company.  He  suggests  that  au  explo¬ 
sion  of  the  bullet,  as  in  his  case,  can  only  occur  when 
there  is  a  flaw  in  the  outer  casing.  But  it  was  obvious 
in  his  case  that  there  was  no  flaw  in  the  point  of  the 
bullet.  He  quotes  the  observations  made  in  the  Balkan 
wars  by  ATfllbrecht  and  AYieting  Pacha,  who  found  that 
complete  laceration  of  the  outer  casing  and  scattering  of 
the  lead  core  could  only  occur  when  the  union  between  the 
core  and  the  outer  casing  was  imperfect,  or  the  lead  core 
was  overheated  by  its  passage  through  the  barrel  of  a 
machine  gun. 

Dr.  Karl  Kolb3  has  reported  a  somewhat  similar  case. 
The  patient  was  a  Frenchman,  wounded  in  the  left  leg. 
Both  the  wound  of  entry  and  of  exit  were  as  large  as  a 
hand,  the  muscles  of  the  calf  of  the  leg  were  completely 
ploughed  up,  and  the  fibula  was  shattered.  It  was  thought 
that  the  wound  of  entry  was  on  the  outer  side  of  the  leg, 
although  it  was  difficult  to  distinguish  with  certainty 
between  the  wounds  of  entry  and  exit.  The  bullet  was 
found  in  the  muscles  of  the  calf,  and  was  easily  removed. 
It  proved  to  be  a  German  rifle  bullet,  the  outer  casing  of 
which  had  been  torn  open  and  the  leaden  core  flattened. 
The  casing  and  core  had  not,  however,  parted  company. 
On  further  scrutiny  a  flaw  was  found  in  the  outer  casing, 
about  2  mm.  from  the  point.  Traced  towards  the  base 
of  the  bullet  this  flaw  became  wider  and  wider.  About 
5  111m.  from  the  point  of  the  bullet  the  outer  casing 
was  completely  torn  open,  revealing  the  leaden  core. 
Dr.  Kolb  suggests  that  the  explosive  effect  of  this  bullet 
must  have  been  due  to  the  flaw  in  the  outer  casing,  which 
may  very  likely  have  been  caused  by  a  particle  of  sand 
in  the  barrel  of  the  rifle  from  which  the  bullet  was"* 
discharged. 

A  case  similar  to  Dr.  Fischer’s  is  also  recorded  by 
M.  Nippe.4 

Explosive  Effect. 

At  a  meeting  of  military  surgeons  in  Strassburg5  Dr. 
Cliiari  demonstrated  the  calvaria  of  a  young  man  the 
muzzle  of  whose  rifle  was  in  contact  with  his  left  temple 
when  the  cartridge,  containing  a  German  infantry  bullet, 
was  discharged.  The  bullet  perforated  the  temporal  por¬ 
tion  of  the  parietal  bone,  traversed  the  left  central  convo¬ 
lution,  and  emerged  through  the  left  parietal  bone.  Death 
occurred  three  and  a  half  hours  later  from  haemorrhage 
into  the  ventricles.  The  most  striking  feature  of  this  case 
was,  according  to  Dr.  Cliiari,  the  explosive  effect  of  the 
bullet  on  the  calvaria,  which  was  broken  up  into  numerous 
fragments. 

Wounds  of  the  Lungs  treated  by  Artificial 
Pneumothorax. 

At  a  meeting  of  the  Mediziniscli-naturwissenschaftliche 
Gesellschaft  in  Jenae  Dr.  Reichmaun  gave  an  account 
of  his  experiences  with  artificial  pneumothorax  in  the 
treatment  of  wounds  of  the  lungs  and  pleurae.  In  one 
case  there  was  an  effusion  of  cloudy  haemorrhagic  fluid, 
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containing  staphylococci,  into  the  pleural  cavity.  Accord¬ 
ingly  1,000  c.cm.  of  this  fluid  were  aspirated,  and  an  equal 
quantity  of  nitrogen  was  injected  into  the  pleural  cavity. 
Previous  to  this  operation  there  had  been,  fever  of  a 
remittent  type,  and  the  temperature  was  still  38.5  on 
the  following  day,  but  after  this  it  fell  and  the  patient 
made  a  rapid  recovery.  In  a  second  case  there  was  an 
interlobar  effusion  of  cloudy  fluid  in  the  left  side  of  the 
chest.  Puncture  of  the  chest  yielded  50  c.cm.  of  fluid, 
which  were  replaced  by  an  equal  quantity  of  nitrogen.  At 
a  second  operation  the  exploring  needle  encountered  much 
resistance,  showing  that  extensive  thickening  of  the  pleura 
had  already  taken  place.  This  process  was  progressive, 
and  was  apparently  accompanied  by  the  development  of 
a  tumour  of  the  lung ;  and  though  the  patient  remained 
afebrile  he  did  not  make  a  satisfactory  recovery.  In  a 
third  case  the  patient’s  general  vitality  was  much  reduced 
by  septic  fever,  complicating  a  wound  of  the  lung.  He 
also  suffered  from  an  extensive  bedsore.  About  800  c.cm. 
of  purulent  fluid,  containing  streptococci,  were  aspirated 
from  the  pleural  cavity,  and  were  replaced  by  nitrogen. 
Ten  days  later  there  was  a  reaccumulation  of  the  fluid  to 
the  previous  level  in  the  chest.  The  operation  was  accord¬ 
ingly  repeated,  and  all  the  fluid  Avas  withdrawn.  It  slowly 
began  to  reaccumulatc,  but  in  spite  of  this  the  patient’s 
general  health  improved,  the  bedsore  healed,  his  appetite 
improved,  and  there  Avas  a  gain  in  Aveight. 


CANADA. 

The  Hospital  Commission  and  Convalescent 
Soldiers. 

A  Hospital  Commission  Avas  recently  appointed  by  the 
Canadian  Government  to  make  necessary  arrangements 
for  the  care  of  convalescent  soldiers  on  their  arrival  in 
this  country.  The  Commission  met  for  the  first  time  on 
July  20tli  at  the  militia  head  quarters,  OttaAva.  The 
Hon.  Senator  Louglieed  presided.  The  members  in 
attendance  Avere  Colonel  Sir  II.  M.  Pellatt,  Toronto;  Mr. 
Smeaton  White,  Montreal  ;  Mr.  John  S.  McLennan, 
Sydney;  Lieu  tenant- Colonel  Thomas  Walker,  St.  John, 
NeAv  Brunswick;  Mr.  F.  W.  Aveiy,  OttaAva;  Mr.  C.  B. 
Smith,  Montreal ;  and  Major  Potter,  Acting  Director- 
General  of  Medical  Services.  The  Deputy  Minister  of 
Militia,  Surgeon-General  Fiset,  Lieutenant-Colonel  Maun- 
sell,  of  Ottawa,  and  Lieutenant- Colonel  Delaney,  of 
Quebec,  were  also  present.  A  large  number  of  private 
houses  and  other  buildings  have  been  offered  for  con¬ 
valescent  homes,  but  the  uncertainty  as  to  the  number  of 
invalided  soldiers  Avho  will  require  such  accommodation 
makes  it  impossible  for  the  Commission  to  accept  all  the 
offers  at  present.  Arrangements  are  being  made  to  utilize 
part  of  the  immigration  building  at  Quebec  as  a  distributing 
hospital.  This  building,  which  was  recently  erected  by 
the  Government,  lends  itself  admirably  to  the  purpose. 
The  head  quarters  of  the  Commission  are  at  22,  Victoria 
Street,  Ottawa.  The  office  in  England  of  the  Director 
of  Medical  Service,  Canadian  Contingent,  is  in  Cecil 
Chambers,  86,  Strand,  London,  W.C.  , 

No.  5  General  Military  Hospital. 

This  hospital  was  mobilized  at  Victoria  on  July  31st,  and 
is  uoav  in  camp  at  Macaulay  Plains,  Esquimalt,  British 
Columbia.  The  unit  was  offered  to  the  Government  last 
April,  the  offer  being  made  through  Major  (uoav  Lieutenant- 
Colonel)  Hart,  of  Victoria;  it  Avas  accepted  early  in  June, 
and  mobilization  Avas  at  once  commenced.  The  corps  is 
now  up  to  full  strength  ;  it  numbers  about  176,  including 
73  nursing  sisters.  The  officers  are :  Commanding  Officer : 
Lieutenant  -  Colonel  E.  C.  Hart,  P.A.D.M.S.,  Victoria. 
Staff:  Lieutenant- Colouel  F.  C.  McTavish,  Vancouver; 
Lieutenant-Colonel  Herman  Robertson,  Victoria ;  Lieu¬ 
tenant-Colonel  Panton,  Avho  is  now  in  France,  and  will 
join  the  hospital  overseas;  Major  H.  L.  Burris,  Kam¬ 
loops  ;  Major  H.  S.  Monro,  Vancouver  ;  Majors  F.  P. 
Patterson  and  A.  P.  Proctor,  Vancouver  ;  and  Major'  Gillies, 
Avho  is  also  at  the  front  at  the  present  time.  Captains 
J.  A.  E.  Campbell,  W.  A.  Clarke,  H.  C.  L.  Lindsay,  H.  H. 
McIntosh,  W.  B.  McKeclmie,  C.  S.  McKee,  F.  J.  Nicholson, 
A.  B.  Scliinbeiu,  of  Vancouver;  Captains  R.  L.  Miller,  W. 
P.  Walker,  H.  A.  Wliillans,  W.  A.  Wilson,  of  Victoria  ; 
Captain  I).  A.  Dunbar,  of  Burnaby ;  Captain  A.  C. 
Frost,  of  Ladysmith;  Captain  T.  13.  Green,  of  New 


Westminster;  Captain  D.  P.  Haningtou,  of  Wilmerj 
Captain  D.  J.  Millard,  of  North  Battleford ;  Captain 
L.  J.  O'Brien,  of  Namaimo ;  Captain  J.  T.  Wall,  ol 
Prince  Rupert;  and  Captain  Taylor,  aaTio  is  now  al 
the  front.  The  Quartermasters  arc  Captains  R.  F.  Winch, 
of  Vancouver;  J.  Lewin,  of  Victoria;  L.  Jar t man,  oi 
Victoria,  dentist ;  and  the  Warrant  Officers  are  Sergeant- 
Major  R.  Glass,  C.A.M.C.,  of  Victoria,  and  Sergeant-Major 
A.  Morrison,  of  Vancouver.  Miss  F.  Wilson,  formerly 
Lady  Superintendent  of  the  Winnipeg  General  Hospital 
Training  School,  is  acting  matron,  Avitli  Miss  Tripp  and 
Miss  Campbell,  of  Victoria,  as  assistants.  Each  member 
of  the  unit  has  been  inoculated  against  typhoid,  and  the 
rank  and  file  have  received  careful  training  in  first-aid 
and  stretcher-bearer  Avork  in  addition  to  the  military 
course.  The  corps  Avas  inspected  on  August  2nd  by 
General  Lessard,  of  Winnipeg,  avIio  is  Inspector- General 
of  the  Western  Forces. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Captain  K.  Lea’i,  Australian  Army  Medical  Corps,  1st 
Australian  Field  Ambulance,  killed  in  Dardanelles,  reported 
in  casualty  list  of  August  20th. 

Lieutenant  P.  T.  Warren,  R.A.M.C.fT.F.),  3rd  Welsh 
Field  Ambulance,  killed  in  the  Dardanelles,  reported  in 
casualty  list  of  August  19tli. 

Died. 

Major  Thomas  Copeland  Savage,  of  the  New  Zealand 
Army  Medical  Corps,  died  at  the  New  Zealand  Military 
Hospital,  Pont  Koubba,  Egypt,  on  August  14th,  aged  41. 
He  Avas  the  second  son  of  the  late  Warwick  Savage,  of 
Burslem,  and  Avas  educated  at  University  College,  London, 
where  he  had  a  distinguished  career,  gaining  the  gold 
medal  and  exhibition  in  anatomy  in  1898.  and  the  Atkin¬ 
son  Morley  scholarship  in  surgery  in  1901.  also  acting  as 
assistant  demonstrator  of  anatomy.  He  took  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1900,  the  M.B.Loud.  in  1900,  the 
B.S.  (gold  medal)  in  1901,  and  the  F.R.C.S.  in  1901.  After 
qualifying  he  acted  as  clinical  assistant  for  out-patients  at 
University  College  Hospital,  and  as  clinical  assistant  at 
the  Royal  London  Ophthalmic  Hospital.  He  then  Avent 
to  New  Zealand  and  settled  at  Auckland,  Avhere  he  Avas 
honorary  surgeon  to  Auckland  General  Hospital,  consult¬ 
ing  surgeon  to  North  Auckland  Hospital,  and  examiner  in 
surgery  for  the  University  of  Ncav  Zealand.  When  the 
contingent  from  New  Zealand  Avas  raised  last  year  for 
service  in  the  Avar,  he  joined  the  medical  department  with 
the  rank  of  major,  and  accompanied  the  force  to  Egypt. 

Wounded. 

Lieutenant  Colonel  E.  V.  Gostling,  R.A.M.C.(T.F.), 
1st  East  Anglian  Field  Ambulance,  Dardanelles. 

Major  H.  N.  Butler,  Australian  Army  Medical  Corps, 
Dardanelles. 

Major  L.  W.  Dunlop,  1st  Field  Ambulance,  Australian 
Army  Medical  Corps,  Dardanelles. 

Captain  T.  R.  Ritchie,  Ncav  Zealand  Army  Medical 
Corps,  Dardanelles. 

Lieutenant  J.  C.  Selmes,  Australian  Arm}7  Medical 
Corps,  Dardanelles. 

Lieutenant  (temporary)  G.  Fleming,  R.A.M.C.,  Dar¬ 
danelles. 

Lieutenant  (temporary)  A.  J.  O.  Wigmore,  R.A.M.C., 
Dardanelles. 

Lieutenant  (temporary)  N.  H.  Haskins,  R.A.M.C'.,  Dar¬ 
danelles. 

H.M.S.  Royal  Edward. 

The  transport  Royal  Edward,  11,117  tons,  formerly  one  of 
the  Canadian  Grand  Trunk  liners,  running  from  Avonmoutli, 
Bristol,  to  Quebec,  Avas  torpedoed  by  a  German  submarine 
in  the  Aegean  Sea  on  August  14tli,  and  sank  Avitli  great  loss 
of  life.  She  had  on  board  32  military  officers,  1,350  troops, 
and  a  ship's  complement  of  220  officers  and  creAV ;  total 
1,602.  The  troops  consisted  of  reinforcements  for  the 
29th  Division  in  the  Dardanelles  and  details  of  the 
R.A.M.C.  Great  and  regrettable  as  is  the  loss  of  life — - 
about  a  thousand— this  is  the  first  instance  of  successful 
attack  upon  a  transport  during  a  Avar  of  now  over  a  year's 
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duration,  during  which  an  army  larger  than  Britain  had 
ever  before  put  in  the  held  has  been  transported  oversea. 
According  to  the  published  list  there  appear  to  have  been 
ten  medical  officers  on  board,  of  whom  two — Lieutenant- 
Colonel  Dauber  and  Major  Mowat —  are  reported  as  missing, 
the  other  eight  as  saved.  The  names  are  as  follows: 

~>4th  Casually  Clearing  Station. — Lieutenant-Colonel 
d.  II.  Dauber,  Major  J.  Mowat,  Captains  W.  Bed  path  and 
F.  W.  Lewis,  Lieutenants  B.  C.  S.  Smith,  W.  J.  Deiglian, 
.1.  Green,  and  Lieutenant  and  Quartermaster  J.  W.  Price. 

1st  East  Lancashire  Field  Ambulance. — Lieutenants 
AY.  L.  Cockcroft  aud  J.  Cowan. 

Lieutenant-Colonel  John  Plenry  Dauber  was  educated 
at  Middlesex  Hospital,  where  he  took  an  open  entrance 
scholarship,  at  University  College,  Loudon,  at  King’s 
College,  London,  and  at  Oxford.  lie  qualified  as 
M.R.C.S.  and  L.B.C.P.Lond.  in  1890,  also  taking  the 
M.A.Oxon.  in  1892,  the  M.B.  and  B.Ch.  in  1892,  the 
M.R.C.P.Lond.  in  1895,  and  the  F.R.C.S.  in  1899.  He 
had  filled  the  posts,  successively,  of  surgeon  to  the 
Chelsea,  Brompton,  and  Belgrave  Dispensary,  registrar  to 
the  Hospital  for  Women,  anaesthetist  to  the  Royal  Hospital 
for  Women  and  Children,  and  surgeon  to  the  Hospital  for 
Women,  Soho.  He  was  an  ex-president  of  the  Westminster 
Division  of  the  British  Medical  Association,  an  F.R.G.S.,  a 
Follow  of  the  Royal  Society  of  Medicine,  and  a  member  of 
the  Societe  Internationale  de  Cliirurgie.  He  entered 
the  R.A.M.C.(T.F.)  as  Lieutenant  in  the  Sussex  Yeomanry 
on  January  7th,  1903,  becoming  Captain  on  January  16tli, 
1908.  The  June  Army  List  shows  him  as  Major  in  the 
East  Anglian  Casualty  Clearing  Station,  head  quarters 
Ipswich,  from  February  25th,  1915. 

Major  J.  Mowat  is  shown  in  the  same  place  as  Major 
in  the  same  unit  from  April  29th,  1915.  There  are  three 
medical  men  of  this  name  in  the  Medical  Iiegister. 

Deaths  among  Sons  of  Medical  Men. 

Alexander,  Jack  A.  E.,  Lieutenant  12th  Battalion  Highland 
Light  Infantry,  younger  son  of  the  late  Dr.  Alex.  Alexander  of 
W  ick,  killed  in  France  on  August  15th,  aged  21.  He  was  born 
at  Wick,  and  educated  at  George  Watson’s  College,  Edinburgh, 
where  he  was  in  the  O.T.C.,  and  at  Edinburgh  University, 
where  he  was  a  student  in  the  Forestry  course.  He  received  a 
commission  as  Second  Lieutenant  on  September  16th,  1914,  and 
was  promoted  to  Lieutenant  last  February. 

Delepine,  IT.  G.  S.,  Second  Lieutenant  Duke  of  Cornwall’s 
Light  Infantry,  who  died  on  April  17th  of  wounds  received  in 
Northern  France  on  the  previous  day,  was  the  son  of  Professor 
Sheridan  Delepine,  Professor  of  Public  Health  and  Bacteriology 
and  Director  of  the  Public  Health  Laboratory  of  the  University 
of  Manchester.  Born  in  1888,  he  entered  the  University  of 
Manchester  in  1907,  and  after  gaining  experience  in  Canada 
ami  the  United  States,  he  returned  to  the  Manchester  Uni¬ 
versity  in  1913  to  take  up  the  appointment  of  Junior  Instructor 
hi  Drawing,  and  Demonstrator  in  the  Engineering  Department 
of  the  University.  In  August,  1914,  he  was  in  camp  with  the 
O.T.C.,  aud  at  the  outbreak  of  war  immediately  volunteered  for 
active  service,  and  subsequently  received  his  commission  as 
Second  Lieutenant  in  the  Duke  of  Cornwall’s  Light  Infantry. 
After  undergoing  training  at  Falmouth  he  was  sent  to  Northern 
France  in  January. 

Fvanson-Jones,  T.  A.  F.,  Second  Tdeutenant  11th  Battalion 
Manchester  Regiment, '  only  son  of  Dr.  Fvanson-Jones,  of 
Asluon  Old  Road,  Manchester,  killed  in  the  Dardanelles, 
between  August  7th  and  11th,  aged  19.  He  got  his  commission 
on  September  1st,  1914. 

Fowler,  Theodore  Humphrey,  Corporal  Honourable  Artillery 
Company,  who  died  at  the  London  County  Hospital  on 
August  17th,  aged  36,  was  the  youugest  son  of  the  late  Dr.  O.  H. 
Fowler,  of  Cirencester. 

Marten,  Henry  Humphrey,  Lieutenant  2nd  Battalion  Man¬ 
chester  Regiment,  younger  son  of  Robert  Humphrey  Marten, 
M.l).,  of  Adelaide,"  South  Australia,  killed  in  Flanders  on 
August  13th,  aged  21.  He  was  educated  at  St.  Peter’s  College, 
Adelaide,  at  Cheltenham,  and  at  Cains  College,  Cambridge, 
where  he  was  in  the  O.T.C.  He  got  a  commission  in  the 
6th  (Reserve)  Battalion  of  the  King’s  Royal  Rifle  Corps  on 
August  15th,  1914.  and  was  subsequently  promoted  to  Lieutenant 
and  transferred  to  the  Manchester.  He  was  mentioned  in 
dispatches  in  June. 

Moody- Ward.  Richard  Guy  Torrington,  Captain  and  Adjutant 
2nd  Battalion  Roval  Berkshire  Regiment,  elder  son  of  the  late 
Dr.  Moody- Ward,  of  Reading,  killed  in  action  at  Fromelles, 
May  9th,  aged  27.  He  became  Captain  on  December  lltli,  1914. 

Porter,  Harold  J.,  Lieutenant  5th  Battalion  Manchester 
Regiment,  whose  death  occurred  in  hospital  at  Alexandria,  was 
the  son  of  Dr.  Thomas  Porter,  of  St.  Annes.  He  received  his 
education  at  St.  Annes  and  Manchester  University,  and  was  a 
medical  student. 

Pringle,  Norman  Douglas.  Captain  6th  Fast  Yorkshire  Regi¬ 
ment,  Killed  in  the  Dardanelles,  was  the  youngest  son  of  Dr. 
H.  T.  Pringle,  J.P.,  of  Ferndown,  Dorset,  and  was  educated  at 
Lincoln  College,  Oxford. 
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Sawers-Scott,  Second  Lieutenant  2nd  Battalion  King’s  Own 
Scottish  Borderers,  was  killed  on  April  23rd.  He  was  the  son 
j  of  Dr.  Sawers  Scott  of  AVithington,  and  entered  the  Manchester 
University  in  1911.  He  was  an  active  member  of  the  O.T.C. , 
was  secretary  of  the  O.T.C.  Shooting  Club,  and  a  member  of  the 
shooting  eight.  He  subsequently  gained  both  A  and  B  certifi¬ 
cates  and  carried  off  .Major  Thorburn’s  Cup  for  general  effici¬ 
ency.  T11  June,  1913,  lie  was  gazetted  to  the  Special  Reserve 
and  attached  to  the  2nd  Battalion,  King’s  Own  Scottish 
Borderers;  on  taking  his  degree  was  nominated  by  the  univer¬ 
sity  for  a  commission  in  the  regular  army,  being  the  first 
student  to  benefit  by  this  right  which  tlie  university  had 
recently  acquired. 

Sileock,  Bertram  Baber,  2nd  Lieutenant  7tli  Battalion  Royal 
AVelsh  Fusiliers,  younger  son  of  the  late  A.  Quarry  Sil cock, 
F.R.C.S.,  of  52.  Harley  Street,  killed  at  the  Dardanelles  on 
August  10th,  aged  23.  ne  was  educated  at  Blundell's  School, 
Tiverton,  and  as  a  medical  student  at  University  College 
Hospital,  being  captain  of  the  Rugby  fifteen  both  at  his  school 
and  hospital.  He  served  in  the  Balkan  war  as  a  dresser  in  the 
British  Red  Cross  unit  with  the  Greek  forces  at  Salonica,  and 
received  from  the  King  of  the  Hellenes  the  Cross  of  Knight  of. 
the  Order  of  Our  Saviour.  When  the  war  began,  he  joined  the 
hospital  ship  llohilla  as  a  surgeon-probationer,  being  subse¬ 
quently  transferred  in  the  same  capacity  to  the  Owl.  In  spring 
he  rejoined  the  Artists  Rifles,  of  which  he  had  previously  been 
a  member  for  four  years,  got  a  commission  in  June,  and  left  for 
the  Dardanelles  in  July. 

Walsh,  Geoffrey  Peunell,  Lieutenant  2nd  Battalion,  Sherwood 
Foresters,  son  of  the  late  Fleet  Surgeon  Walsh,  R.N.,  H.M.S. 
Good  Hope,  and  Mrs.  AValsh,  of  Southsea,  was  killed  in  action  in 
Flanders  on  August  9th.  He  was  in  the  23rd  year  of  his  age. 

Wills,  Arthur  George,  Lieutenant  9th  Sherwood  Foresters, 
was  the  youngest  son  of  the  late  Lieutenant-Colonel  C.  S.  AVills, 
C.B.,  R.A.M.C.  He  was  educated  at  Charney  Hall  and  at  Marl¬ 
borough  College,  and  had  completed  his  Second  year  at  Oriel 
College,  Oxford.  He  was  a  keen  oarsman,  and  rowed  in  his 
college  eight  in  1913  and  1914,  and  was  in  the  Oriel  boat  that 
won  the  Thames  Challenge  Cup  at  Henley  in  1914. 

Medical  Students. 

Chell,  IT.,  Lieutenant  8th  Royal  Fusiliers,  died  in  Flanderson 
August  10th,  as  the  result  of  wounds  received  in  actiou  the  pre¬ 
vious  day.  He  was  the  youngest  son  of  the  Rev.  G.  R.  and  Airs. 
Chell  of  Ealing,  and  was  born  in  1889.  At  the  time  of  obtaining 
his  commission  lie  was  a  student  at  St.  Alary’s  Hospital, 
Paddington. 

Snell,  P.  S.,  Second  Lieutenant  6th  Battalion  Royal  Irish 
Fusiliers,  killed  in  the  Dardanelles,  in  August,  aged  22."  He  was 
a  Dublin  man,  educated  at  Campbell  College,  and  was  a  medical 
student  of  Trinity  College,  Dublin,  and  a  well-known  cricketer. 
He  got  his  commission  on  September  29th,  1914, 


NOTES. 

Red  Cross  Work  in  the  Dardanelles. 

A  fortnight  ago,  in  giving  some  particulars  of  tlie  British 
Reel  Cross  work  in  the  Dardanelles,  it  was  stated  that 
Sir  Courtauld  Thomson,  the  Chief  Commissioner  of  ihe 
Joint  Committee  of  the  British  Reel  Cross  Society  and  the 
St.  John  Ambulance  Brigade  in  the  Mediterranean,  had 
reported  that  more  motor  boats  were  needed  to  tow  barges 
containing  wounded  to  the  hospital  ships  or  transports, 
and  generally  for  keeping  up  communication  with  the 
shore  and  to  facilitate  the  Red  Cross  work  in  supplying 
stores  to  those  vessels.  The  Joint  Committee  in  this 
country  has  already  been  able  to  procure  a  twin-screw 
patrol  boat  (32  h.p.)  for  the  picket  aud  two  motor  launches 
(20  and  45  h.p.)  and  to  dispatch  them.  Mr.  John  Mase¬ 
field,  the  poet  and  novelist,  whose  name  will  be  known  to 
many  readers,  has  provided  the  money  for  the  picket  boat 
and  also  for  a  barge  45  ft.  by  12t}  ft.,  which  has  been 
specially  fitted  for  the  transport  of  wounded.  Mr.  Mase¬ 
field  has  already  left  for  Mudros,  where  he  will  take 
take  charge  of  the  picket  and  barge  as  soon  as  they 
arrive.  The  Joint  Committee  have  also  been  able  to 
provide  two  motor  launches  to  serve  the  Persian  Gulf 
expedition. 

The  Union  des  Femmes  de  France  is  appealing  for  help 
for  the  soldiers  of  the  Expeditionary  Force  in  the  Dar¬ 
danelles.  Its  efforts  are  directed  to  the  supply  of  neces¬ 
saries  and  medical  comforts  for  the  sick  and  wounded  in 
the  temporary  hospitals ;  to  the  development  of  the 
organization  and  working  resources  and  to  the  increase  in 
the  number  of  the  hospitals  of  the  Union  in  Egypt. 
Already  ten  hospitals  with  a  total  of  1,074  beds  have  been 
established  in  Alexandria.  Hospitals  have  also  been 
established  at  Cairo,  Port  Said,  and  Ismailia,  but  the 
Union  is  anxious  to  enlarge  the  scope  of  its  work  in. 
the  East. 

Motor  Ambulances  for  Italy. 

The  British  Red  Cross  Society  has  presented  a  fleet 
of  twenty  motor  ambulances  to  Italv  for  the  use  of  the' 
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wounded,  and  lias  undertaken  to  provide  for  tlieiv  main¬ 
tenance.  The  personnel  consists  of  fifty-five  officers, 
interpreters,  medical  men,  drivers,  mechanics  and  cooks. 
Nearly  all  are  volunteers,  many  of  them  being  English 
University  men.  The  unit,  which  is  under  the  com¬ 
mand  of  Mr.  G.  M.  Trevelyan,  left  England  on 
August  20th.  The  medical  staff  includes  Dr.  G.  S. 
Brock,  physician  to  the  British  Embassy  in  Rome,  and 
Dr.  Dakin,  until  recently  gynaecologist  at  St.  George’s 
Hospital ;  Mr.  Tonks,  head  of  the  Slade  School  of  Art,  who 
was  formerly  a  member  of  the  medical  profession,  will 
assist  the  medical  officers  as  assistant  surgeon.  The  funds 
are  being  furnished  by  the  British  Committee  in  Aid  of 
the  Italian  Wounded,  of  which  the  British  Ambassador  in 
Rome,  Sir  Rennell  Rodd,  is  president  and  is  acting  as 
Italian  agent.  The  treasurer  is  Sir  Laurence  Gomme, 
whose  office  is  at  38,  Conduit  Street.  The  gift  lias  been 
gratefully  accepted  by  the  Italian  military  authorities. 

The  Work  of  the  American  Red  Cross. 

In  the  British  Medical  Journal  of  May  29tlx  there 
appeared  a  list  of  the  donations  sent  by  the  American 
Red  Cross  to  Europe  for  the  use  of  the  various  belligerents. 
This  information  is  supplemented  in  a  statement  recently 
issued  by  Miss  Mabel  T.  Boardman,  chairman  of  the 
American  Red  Cross  Relief  Committee,  showing  the  exact 
amount  and  kind  of  relief  sent  to  the  various  countries, 
which  was  published  in  the  Boston  Medical  and  Surgical 
Journal  of  August,5th. 

The  Red  Cross  sent  to  the  warring  countries  367  persons 
engaged  in  humanitarian  enterprises.  Of  that  number  71  were 
surgeons  and  253  nurses,  while  43  were  members  of  the  Serbian 
Sanitary  Commission.  England,  France,  Russia,  Germany, 
Austro-Hungary,  Serbia,  and  Belgium  each  received  one  or 
more  units,  which  means  one  or  more  complete  hospitals,  with 
doctors,  nurses,  and  other  attendants,  and  with  all  necessary 
supplies  and  equipment.  The  administrative  expenses  of  the 
huge  undertaking  amounted  to  11,291  dols.  (about  £2,258),  and 
this  has  been  paid  by  the  Red  Cross  itself  and  not  taken  from 
the  fund  contributed  for  relief. 

The  report  shows  that  the  Red  Cross  has  sent  into  the  war 
zone  almost  1,000,000  lb.  of  cotton  for  the  hospitals,  882.000  yards 
of  surgical  gauze,  65,090  yards  of  crinoline,  727,000  assorted 
bandages,  33,000  yards  of  adhesive  plaster,  9,240  stretchers, 
10,267  blankets,  anil  other  supplies  in  proportion,  and  19  motor 
ambulances  for  the  Red  Cross  personnel.  There  were  also 
4  army  field  hospital  outfits,  50  army  hospital  tents,  and  30  field 
medical  tents. 

Following  is  a  summary  of  services  rendered  each  belligerent 
Government : 

Austria,  11  shipments,  value  97,683  dols. ;  Belgium,  12  ship¬ 
ments,  96,708  dols.;  England,  13  shipments,  87,843  dols.; 
France,  24  shipments,  216,155  dols. ;  Germany,  8  shipments, 
value  182,795  dols. ;  Italy,  2  shipments,  14,451  dols. ;  Monte¬ 
negro,  3  shipments,  15,326  dols. ;  Poland,  1  shipment,  7,200  dols. ; 
Russia,  9  shipments,  89,613  dols.;  Serbia,  8  shipments, 
130,867  dols. ;  Turkey,  2  shipments,  12,536  dols. 

The  financial  statement  shows  expenditures  of  1,459,306  dols. 
(about  £290,601),  leaving  a  balance  of  174,818  dols.  (about  £34,965) 
on  hand,  for  which  the  demands  already  are  heavy. 

The  New  York  Medical  Journal  states  that  while  in  all 
probability  the  American  Red  Cross  physicians  and  nurses 
will  be  withdrawn  from  European  war  hospitals  on  October  1st, 
American  Red  Cross  funds  will  still  be  used  in  sending  medical 
and  surgical  supplies  to  Europe  and  in  aiding  the  Red  Cross 
societies  of  the  nations  at  war.  The  sanitary  work  in  Serbia 
will  be  continued. 

Military  Honours. 

A  special  Gazette  issued  on  August  25tli  announces  the 
bestowal  of  decorations  for  gallantry  and  distinguished 
service  in  the  field.  Thirteen  officers  receive  the  Com¬ 
panionship  of  the  Distinguished  Service  Order,  and  nine¬ 
teen  officers  and  two  warrant  officers  receive  the  Military 
Cross.  Among  the  recipients  of  the  D.S.O.  is 

Captain  Stanley  Alwyn  Smith,  No.  3  Field  Ambulance, 
Canadian  Army  Medical  Corps.  For  conspicuous  gallantry  and 
devotion  to  duty  at  Fcstubert  on  the  night  of  May  20th,”  1915. 
Captain  Smith,  with  a  party  of  eight  men,  went  outf  voluntarily 
to  remove  the  wounded  from  an  orchard  whilst  under  heavy 
fire,  and  eventually  succeeded  in  bringing  all  into  safety.  Four 
of  the  eight  men  of  the  rescue  party  were  wounded,  and  two  of 
these  have  since  died. 

Major  H.  Stedman,  R.A.M.C.(T.F.)R.,  has  been  nomi¬ 
nated  a  Chevalier  of  the  Belgian  Order  of  Leopold,  in 
recognition  of  his  services  to  the  British  Red  Cross  Ambu¬ 
lance  at  Calais  placed  at  the  disposal  of  the  Belgian  army. 

Serbia. 

According  to  the  Medical  Itecord,  the  American  Red 
Cross  announces  that  Dr.  R.  P.  Strong,  chief  of  the  Inter¬ 


national  Health  Board  at  Nish,  recently  cabled  that  with 
£4,000  additional  at  his  disposal  he  can  finally  free  Serbia 
from  typhus  and  put  the  country  on  a  thoroughly  sanitary 
basis.  The  money  has  been  sent  to  him,  £2,000  of  tho 
amount  having  been  given  by  the  Rockefeller  Institute  and 
the  rest  by  tho  Rod  Cross.  The  Boston  Medical  and 
Surgical  Journal  of  August  12tli  publishes  some  extracts 
from  letters  written  by  Dr.  Strong  to  his  sister,  which  give 
an  idea  of  his  work  in  Serbia  and  Montenegro.  He  arrived 
at  Nish  on  April  22nd.  A  general  health  board  to  supervise 
and  unify  work  throughout  the  country  was  organized  with 
the  Crown  Prince  Alexander  as  president,  Sir  Ralph  Paget 
as  vice-president,  the  chiefs  of  the  French,  British,  Russian, 
and  American  commissions,  the  chiefs  of  the  Serbian 
Military  and  Civil  Departments,  and  a  representative  of  tho 
Serbian  Parliament  as  members,  and  Dr.  Strong  as  medical 
director.  It  began  its  work  at  once.  Serbia  was  divided  into 
fourteen  sanitary  districts.  Seven  of  these  were  allotted 
to  the  English,  French,  and  Russian  commissions;  tho 
other  seven,  comprising  the  southern  half  of  new  Serbia, 
being  assigned  to  America.  No  accurate  information  being 
available  as  to  the  distribution  of  typhus  among  the  civil 
population,  a  house-to-house  inspection  was  instituted. 
Dr.  Strong,  writing  of  the  Paget  Hospital,  which  he  visited 
on  May  1st,  notes  : 

A  feature,  of  which  no  mention  is  made  in  our  textbooks  of 
medicine  regarding  typhus,  is  the  occurrence  of  gangrene  of 
the  toes  and  sometimes  about  the  nose  and  mouth.  Another 
striking  feature  is  the  condition  of  the  pharynx,  a  swollen 
appearance  of  the  mucous  membrane  being  observed  in  many 
instances  in  the  early  stages  of  the  disease.  In  fact,  the  mouth 
requires  frequent  cleansing  with  disinfectants.  This  is  another 
fact  which  seems  to  suggest  that  the  virus  may  sometimes  be 
thrown  cut  into  the  air  into  the  immediate  vicinity  of  l he 
patient.  The  nurses  working  in  th'e  hospital  are  carefully 
protected  by  their  uniforms,  and  they  all  wear  rubber  gloves. 
1  understand  they  have  one-piece  garments,  made  together  with 
the  stockings,  and  over  these  they  wear  high  boots.  It  is  diffi¬ 
cult  to  see  how  some  cf  them  could  become  infected  with  these 
uniforms.  Lady  Paget  wore  such  a  uniform  whenever  she 
went  near  cases,  yet  she  became  infected,  as  did  others  of  the 
staff  of  the  hospital. 

Dr.  Strong  states  that  at  the  beginning  of  the  wrar 
Serbia  had  400,000  men  in  the  army.  When  he  wrote  on 
May  12th  there  were  200,000;  over  100,000  had  died  of 
typhus.  At  the  beginning  of  the  war  there  were  360 
doctors  in  all  Serbia,  of  whom  121  had  died,  leaving  239 
Serbian  doctors  for  a  total  population  of  some  5,000,000. 
At  Ivragujevatz  on  May  14th  he  went  to  see  Mrs.  Stobart’s 
field  hospital. 

This  is  in  tents  and  is  situated  on  the  outskirts  of  the  town. 
As  it  had  been  raining  for  three  days  and  most  of  the  tents  had 
no  floors,  only  a  thick  piece  of  canvas  serving  as  a  lloor  in  some 
of  them,  you  can  imagine  the  camp  was  in  a  very  muddy 
condition.  Mrs.  Stobart  received  us  in  rubber  boots  and 
trousers.  She  apologized  for  being  without  her  skirt.  All  her 
assistants  are  women  doctors  and  nurses. 

The  rest  of  the  day  was  spent  in  inspecting  Serbian 
hospitals.  One  of  these  had  1,000  beds  for  typhus  cases. 

The  Grampian  Engineering  and  Motor  Company,  Ltd., 
Stirling,  has  sent  us  an  illustration  showing  a  train  load 
of  thirty-five  large  portable  steam  disinfectors  intended  for 
Serbia.  In  the  covering  letter  it  is  stated  that  this 
“represents  part  of  a  contract  placed  with  us  by  the 
British  War  Office  and  illustrates  very  forcibly  the  prompt 
and  drastic  measures  which  the  authorities  have  taken  to 
suppress  the  spread  of  infectious  disease  which  has  un¬ 
happily  been  so  rampant  in  Serbia.” 

We  are  informed  by  the  Wounded  Allies  Relief  Com¬ 
mittee  that  the  doctor  in  charge  of  the  Committee's  unit 
at  Kragujevatz  states  that,  by  reasons  of  war  and  pesti¬ 
lence,  Serbia  has  lost  half  her  doctors,  while  the  remain¬ 
ing  half  is  mobilized  Avitli  the  army.  In  Kragujevatz 
which  has  a  population  of  50,000,  there  is  only  one  Serbian 
civil  practitioner.  The  Wounded  Allies  Union  has  opened  a 
dispensary  in  the  town.  Originally  consisting  of  100  beds, 
the  unit  has  been  given  two  extra  buildings  by  the  Serbian 
Government,  and  now  constitutes  the  3rd  Base  Hospital 
with  600  beds.  The  last  typhus  cases  were  discharged  at 
the  end  of  July,  and  the  entire  capacity  of  the  hospital  is 
adapted  for  the  many  surgical  and  medical  cases  which 
any  new  movement  of  the  army  must  inevitably  bring. 
Contributions  will  be  welcomed  by  the  Honorary  Treasurer 
of  the  Committee,  T.  O.  Roberts,  Manager  London  County 
and  Westminster  Bank,  217,  Strand.  W.C. 
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Medical  Officers  Wanted. 

2  1st  North  Midland  Field  Ambulance,  R.A,M.C.(T.F.). 

Wanted  urgently  for  service  overseas  three  medical  men  for 
commission# ;  also  two  others  for  third  line  unit.  Apply  Lieu¬ 
tenant-Colonel  Dawson,  2  1st  North  Midland  Field  Ambulance, 
Watford.  , 

3 '2nd  Home  Counties  Field  Ambulance. 

There  are  a  few  vacancies  for  medical  officers  in  the  3  2nd 
Home  Counties  Field  Ambulance,  R. A.M.C.(T.).  Apply  to 
Commanding  Officer,  Smith’s  Lawn  Camp,  Windsor.  . 


(Bittjltutii  anil  Malts. 


Auxiliary  Hospital  in  Cardiff. 

A  very  successful  fete  for  tlie  benefit  of  Division  No.  1, 
Glamorgan  Branch  of  the  British  Red  Cross  Society,  was 
opened  at  Roath  Park,  Cardiff,  on  August  14th,  by  the 
Countess  of  Plymouth,  who  said  that  the  funds  were 
required  to  equip  the  old  Mansion  House  as  an  auxiliary 
hospital  to  the  No.  3  "Western  General  Hospital.  Lady 
Plymouth  praised  highly  the  work  done  by  the  British  Red 
Cross  Society  in  the  war,  and,  in  reply  to  a  vote  of  thanks, 
moved  by  the  Lord  Mayor  of  Cardiff,  thanked  the 
Glamorgan  branch  of  the  society  for  the  great  help  it  had 
given  in  the  collection  she  made  for  Serbia.  Mr.  Lynn 
Thomas,  C.B.,  in  proposing  a  vote  of  thanks  to  the  Parks 
Committee  and  to  Mr.  A.  W.  Pettigrew  for  the  great 
assistance  he  had  given  to  the  committee  in  making  the 
arrangements  for  the  fete,  said  that,  thanks  to  the  hard 
work  of  the  Countess  of  Plymouth,  the  county  of 
Glamorgan  had  as  strong  a  voluntary  aid  organization 
as  almost  any  count}7  in  the  British  Isles.  The  work  done 
by  voluntary  aid  detachments  in  the  war  had  exceeded  the 
expectations  of  even  their  most  sanguine  supporters.  The 
programme  of  the  fete  included  ambulance  and  nursing 
competitions,  gymnastic  displays,  and  concerts.  Music 
was  rendered  by  the  band  of  the  3rd  Battalion  of  the 
Welsh  Regiment.  The  ambulance  competition,  carried 
out  under  the  supervision  of  Dr.  Sparrow,  Commanding 
No.  1,  V.A.D.,  Lieutenant  H.  Davies,  5th  Welsh,  Dr.  Howell 
Rees,  .T.P.,  and  Dr.  F.  E.  Smith  (Lord  Mayor-elect),  was 
won  by  Glamorgan  No.  1,  V.A.D.  (Red  Cross),  with 
123  marks,  and  No.  75,  V.A.D.  (St.  John),  was  second  with 
121A  marks.  The  nursing  competition  was  won  by 
Penarth  Nos.  86  and  108  (Red  Cross),  under  the  command 
of  Miss  Gatberidge.  Much  of  the  success  of  the  fete  was 
due  to  the  hard  work  of  the  Ladies’ Committee,  of  which 
M rs.  Lynn  Thomas  is  chairman  and  Miss  Perry  the 
able  honorary  secretary.  The  estimated  proceeds  of  the  fete 
amount  to  £280. 

The  British  Association  Meeting  in  Manchester. 

The  arrangements  for  the  coming  meeting  of  the  British 
Association  in  Manchester  are  now  fairly  complete,  and  in 
spite  of  the  inevitable  gloom  cast  over  the  meeting  by  the 
war  there  is  every  prospect  of  a  successful  meeting.  In 
one  respect  indeed  the  war  may  add  to  the  interest,  as  in 
so  many  aspects  of  the  wav  scientific  problems  have  to  be 
faced  which  will  undoubtedly  receive  much  attention. 
For  the  benefit  of  the  members  of  the  association  a  Hand¬ 
book  has  been  published  by  the  Manchester  University 
Press  and  Messrs.  Longmans,  Green  and  Co.,  under  the 
editorship  of  Mr.  H.  M.  McKechnie,  which,  while  of  chief 
use  for  visitors,  will  also  prove  of  permanent  interest  to 
Manchester  citizens.  It  commences  with  a  brief  historical 
sketch  of  Manchester  and  Salford  by  Professor  Tait,  and 
an  account  of  “  Manchester  of  To-day  ”  by  Mr.  W.  H. 
Mills.  A  fairly  full  account  is  also  given,  by  Councillor 
E.  D.  Simon,  of  the  municipal  enterprises  of  Manchester, 
including  sanitation  in  all  its  aspects,  methods  for  the 
prevention  and  treatment  of  disease  and  the  preservation 
of  infant  life,  the  water  supply,  and  so  on,  while  another 
article  by  Mr.  S.  P.  Grundy  gives  some  account  of  the 
various  organizations  for  social  amelioration.  Canon  Scott 
has  written  a  most  interesting  account  of  the  Manchester 
Cathedral,  and  Professor  Tout  a  valuable  article  on  the 
Manchester  University  in  its  historical  and  sociological 
aspects.  Professor  Wild  is  responsible  for  an  article  on  the 
medical  charities  of  the  district  and  there  are  numerous 
other  articles  dealing  with  the  literary,  dramatic,  musical, 
artistic,  and  commercial  activities  of  Manchester.  The 


book  also  contains  some  excellent  illustrations,  including 
reproductions  of  some  of  the  Town  Hall  frescoes  of 
Maddox  Brown,  and  an  impression  of  the  university  by 
night  by  Lieutenant  Delepine,  who  was  recently  killed  in 
action. 

The  first  general  meeting  of  the  association  will  be 
held  in  the  Manchester  Free  Trade  Hall  011  Tuesday, 
September  7th,  when  the  president-elect,  Professor  A. 
Schuster,  F.R.S.,  will  deliver  his  presidential  address. 
The  various  sectional  meetings  will  commence  on  Wed¬ 
nesday,  September  8th,  and  will  end  on  Friday,  Sep¬ 
tember  10th.  On  the  evening  of  the  Wednesday  there 
will  be  a  reception  by  the  Lord  Mayor  at  the  Municipal 
School  of  Technology,  and  arrangements  have  been  made 
for  a  number  of  popular  evening  lectures  not  only  in 
Manchester,  but  in  Salford,  Bolton,  Rochdale,  and  Oldham. 
For  the  convenience  of  members  attending  the  meetings 
rooms  will  be  set  apart  at  or  near  the  university  for 
refreshments,  and  for  writing  and  postal  accommodation. 
The  secretaries  who  have  charge  of  all  local  arrangements 
have  their  offices  at  38,  Barton  Arcade,  Manchester. 

Provision  in  Salford  for  Panel  Practitioners 
away  on  Active.  Service. 

The  difficulties  that  have  occurred  in  numerous  towns 
throughout  the  country  with  regard  to  the  allowances 
which  panel  practitioners  have  agreed  to  make  to  their 
fellow  practitioners  who  are  away  on  active  service  have 
in  some  respects  been  lessened  in  Manchester  and  Salford 
by  the  fact  that  all  the  money  available  for  the  payment 
of  panel  doctors  is  first  pooled,  and  it  is  thus  easy  to  allot 
any  sum  decided  on  for  the  absentees.  The  system  adopted 
as  regards  insurance  practices  is,  with  some  differences  in 
detail,  the  same  in  Manchester  and  Salford.  In  Salford 
account  is  first  taken  of  the  amount  received  during  the 
previous  year  by  each  man  now  away  with  the  forces. 
This  is,  of  course,  definitely  known,  and  during  his  absence 
with  the  forces  each  practitioner  will  receive  60  per  cent, 
of  his  previous  year’s  receipts,  this  payment  being  made 
a  first  charge  on  the  panel  pool.  Account  will,  of  course, 
be  taken  of  the  fact  that  the  panel  fund  is  now  consider¬ 
ably  reduced  owing  to  the  large  number  of  insured  persons 
who  have  enlisted,  and  the  60  per  cent,  will  suffer  some 
1-eduction  in  this  way  just  as  all  the  panel  doctors  will 
have  to  suffer  on  this  account.  The  total  panel  fund 
has  never  been  sufficient  to  pay  at  the  full  tariff  rate 
for  all  the  attendances  actually  rendered  and,  in 
order  to  legalize  the  deduction  to  pay  the  ab¬ 
sentees  anything,  the  written  consent  of  each  panel 
practitioner  has  had  to  be  sought  beforehand.  With  very 
few  exceptions,  this  consent  has  been  obtained,  and  the 
method,  on  the  whole,  has  worked  well.  In  Manchester, 
as  it  happens,  the  majority  of  the  doctors  who  have  joined 
the  forces  have  not  been  among  those  with  the  largest 
insurance  practices,  and  the  charge  on  the  pool  to  pay 
them  the  full  amount  of  their  previous  year’s  receipts  wiil 
hardly  amount  to  more  than  about  5  per  cent,  of  the  whole 
pool.  But  in  Salford  it  happens  that  several  of  those  now 
with  the  forces  had  lar-ge  insurance  practices  and  60  per 
cent,  of  their  previous  takings  amounts  to  a  very  large 
sum.  The  panel  fund  in  1915  is  estimated  to  be  fully 
16  per  cent,  less  than  it  was  in  1913,  the  pool  having  fallen 
from  £29,387  to  about  £24,750  as  nearly  as  cau  be  esti¬ 
mated.  This  means  a  great  reduction  in  the  income  of  all 
the  panel  practitioners.  In  addition,  to  pay  to  all  those 
away  on  active  service  60  per  cent,  of  their  previous 
takings  would  have  meant  a  further  reduction  of  the  pool 
to  the  extent  of  nearly  10  per  cent.,  and  if  any  other 
members  of  the  panel  joined  the  forces,  the  charge  on 
those  remaining  at  home  threatened  to  become  unbearable, 
and  it  was  considered  that  some  limit  must  be  fixed. 

A  meeting  of  the  Salford  panel  practitioners  was  ac¬ 
cordingly  held  last  week,  and  it  was  decided  that  in  no  case 
should  more  than  a  total  of  10  per  cent,  of  the  pool  bo 
allowed  for  the  payment  of  the  absentees.  As  this  amount 
was  already  almost  reached,  and  as  it  was  felt  that  on 
no  account  should  any  obstacle  be  placed  in  the  way  of 
any  other  panel  practitioner  joining  the  forces,  it  was 
decided  that  the  maximum  allowance  to  any  one  should 
be  £300  for  a  whole  year.  With  this  proviso  the  10  per  cent, 
deduction  from  the  pool  will,  it  is  believed,  suffice  to  pay 
60  per  cent,  of  their  previous  takings  to  as  many  doctors 
as  can  be  spared  consistently  "with  leaving  a  sufficient 
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number  at  liomo  to  look  after  the  insured  patients  in  a 
satisfactory  way.  From  the  unanimity  of  the  general 
meeting  it  is  not  anticipated  that  there  will  be  any  diffi¬ 
culty  about  this  scheme,  h  nder  the  Salford  system  of  pay¬ 
ment  by  attendance,  insurance  patients  may  change  their 
doctor  ■whenever  they  think  fit,  and  this  right  cannot  be 
interfered  with.  If  the  patients  of  the  absentee  doctors 
distributed  themselves  evenly  among  all  the  doctors  re¬ 
maining  at  home  the  matter  would  be  plain.  But  naturally 
it  happens  that  most  of  the  former  patients  of  the  ab¬ 
sentee  doctors  go  to  the  doctor  who  resides  nearest  to  the 
surgery  of  the  absentee,  while  doctors  living  at  a  distance 
get  no  increase  in  their  patients.  This  leads  to  some  un¬ 
fairness,  as  the  reduction  of  the  pool  affects  all  the  panel. 
The  meeting  was  accordingly  adjourned  for  a  week  in 
order  that  some  scheme  to  remedy  this  inequality  might 
be  considered.  At  the  adjourned  meeting  it  was  not  found 
possible  to  remove  this  difficulty  entirely,  but  in  order  to 
minimize  it  as  much  as  possible  it  was  provided  that  no 
allowance  should  be  made  to  any  absentee  doctor  who 
makes  any  arrangement  for  his  patients  to  go  to  any 
particular  doctor  during  his  absence. 
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The  Demand  for  a  Midwives  Bill  for  Scotland. 

It  was  stated  a  fortnight  ago  that  a  memorial  was  being 
signed  in  Scotland  asking  for  the  introduction  as  a  Govern¬ 
ment  measure  of  a  Midwives  Bill  for  Scotland.  The 
memorial,  which  is  dated  August  19tli,  has  now  been  pre¬ 
sented,  and  copies  have  been  sent  to  members  of  Parlia¬ 
ment  for  Scottish  constituencies.  The  following  is  the 
text  of  the  memorial : 

Memorial  to  the  Right  Honourable  H.M.  Secretary  for  Scotland, 

and  to  the  llig ht  Honourable  the  Lord  President  of 
H.M.  Privy  Council.. 

We,  the  undersigned,  representing  the  Medical  Faculties  of 
the  Universities,  the  Boyal  Medical  Corporations,  and  the 
Medical  Officers  of  the  Maternity  Hospitals  in  Scotland,  desire 
strongly  to  urge  the  importance  of  the  passing  without  delay 
of  a  Midwives  Bill  for  Scotland. 

It  will  be  within  your  recollection  that  the  need  for  such  a 
measure  was  unanimously  expressed  by  the  medical  and 
nursing  professions  in  Scotland  last  year;  that  the  private 
members’  bill  on  the  subject  (which  passed  through  the  House 
of  Lords)  was  dropped  in  the  House  of  Commons  mainly  for 
want  of  time  at  the  end  of  a  busy  session. 

Since  then  a  situation  of  very  grave  urgency  has  arisen  out 
of  the  war. 

A  large  number  of  medical  practitioners  throughout  Scotland 
have  been  called  away  for  war  service.  The  result  of  this  is 
that  it  will  be  impossible  for  those  practitioners  who  still 
remain  to  overtake  all  the  attendance  on  midwifery  cases  that 
is  necessary. 

A  large  amount  of  midwifery  practice  will  therefore  of 
necessity  fall  into  the  hands  of  midwives  and  unqualified 
women.  These  persons,  many  of  them  absolutely  untrained, 
are  under  no  such  official  or  medical  supervision  as  is  provided  in 
England. 

The  situation  constitutes,  in  our  opinion,  a  national  emer¬ 
gency,  and  calls  for  an  immediate  remedy,  which  we  believe  is 
only  to  be  found  in  the  enactment  of  a  Midwives  Bill  for 
Scotland  similar  to  the  bill  of  last  year. 

The  need  for  such  a  bill  was  already  great,  independently  of 
the  present  war  conditions.  The  war  has,  however,  made  this 
need  a  most  pressing  one,  and  it  will  continue  to  exist  for 
many  years  to  come  owing  to  the  depletion  of  medical 
practitioners  throughout  the  country. 

In  favour  of  taking  immediate  action,  we  would  further  urge 
the  recent  precedent  by  which  the  Notification  of  Births  Act 
was  by  special  legislation  made  applicable  to  the  whole  country 
in  order  to  meet  a  national  emergency  arising  out  of  the  war 
conditions.  This  measure  will  fail  of  its  full  beneficial  effect  in 
Scotland  unless  it  is  supplemented  by  the  Midwives  Act,  for 
which  we  desire  to  plead. 

John  A.  Kynoch,  M.B.,  F.R.C.P.E.,  F.E.C.S  E.,  Professor  of 
Midwifery  and  Dean  of  tbe  Faculty  of  Medicine,  University 
of  St.  Andrews;  Obstetric  Physician,  Dundee  Royal 
Infirmary. 

Thomas  H.  Bryce,  M.A.,  M.D.,  F.R  F.P.S.Glasg  .  F.R.S.E., 
Dean  of  the  Faculty  of  Medicine.  University  of  Glasgow. 

Murdoch  Cameron.  M.D.,  Regius  Professor  of  Midwifery. 
University  of  Glasgow;  Obstetric  Physician,  Royal 
Maternity  Hospital,  Glasgow. 

John  M.  Munro  Kerb,  M.D.,  F.R. F.P.S.Glasg.,  Professor  of 
Obstetrics  and  Gynaecology  (Muirhead  Chair),  University 
of  Glasgow;  Obstetric  Physician,  Glasgow  Royal  Maternity 
Hospital. 


Theodore  Shennan,  M.D..  F.R.C.S.E.,  Dean  of  the  Faculty 
of  Medicine,  University  of  Aberdeen. 

William  Stephenson,  M.D.,  LL.D.,  F.R.C.S.F,.,  Emeritus 
Professor  of  Midwifery,  University  of  Aberdeen. 

R.  G.  M'Kerron,  M.A.,  M.D.,  Professor  of  Midwifery.  Univer¬ 
sity  of  Aberdeen;  Physician,  Maternity  Hospital.  Aberdeon. 

Harvey  Littlejohn,  M.A.,  B.Sc.,  M.B  .F.R.C.S.E.,  F.R.S.E., 
Dean  of  the  Faculty  of  Medicine,  University  of  Edinburgh. 

A.  R  Simpson,  Kt.,  M.D.,  LL.D.,  D.Sc.,  F.R.G  P.E  ,  F.R  S.E  , 
Emeritus  Professor  of  Midwifery,  University  of  Edinburgh; 
Consulting  Physician,  Royal  Maternity  Hospital,  Edin¬ 
burgh. 

J.  Halliday  Croom,  Ivt.,  M  D ,  F  R.C.P.E.,  F.R.C.S.E, 
F.R.S.E.,  Professor  of  Midwifery,  University  of  Edinburgh; 
Physician,  Royal  Maternity  Hospital,  Edinburgh  ;  Presi¬ 
dent  of  the  Edinburgh  Obstetrical  Society. 

A.  H.  Freeland  Barbour,  M-A.,  B.Sc.,  M.D  ,  LL.D., 
F.R.S  E.,  President  of  the  Royal  College  of  Physicians, 
Edinburgh. 

James  Hodsdon.  M.D.,  President  of  the  Royal  College  of 
Surgeons,  Edinburgh;  Member  of  the  General  Medical 
Council. 

John  Barlow,  M.D.,  F.R.C.S.,  President  of  the  Royal 
Faculty  of  Physicians  and  Surgeons,  Glasgow. 

Robert  Jardine,  M.D.,  F.R. F.P.S.Glasg.,  F.R.S.E  ,  Pro¬ 
fessor  of  Midwifery,  Kt.  Mungo’s  College,  Glasgow,  and 
Dean  of  the  School;  Obstetric  Physician,  Glasgow  Royal 
Maternity  Hospital. 

D.  G.  Marshall,  M.B. ,  Major  I. M.S.,  Dean  of  the  School  of 
Medicine  of  the  Royal  Colleges,  Edinburgh. 

J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Physician. 
Royal  Maternity  Hospital,  Edinburgh  ;  Lecturer  and 
Examiner  on  Midwifery,  School  of  Medicine  of  the  Royal 
Colleges,  Edinburgh. 

R.  C.  Buist,  M.A.,  M.D.,  Obstetric  Physician,  Dundee  Royal 
Infirmary. 

A.  If.  Chalmers,  M.D.,  D.P.H.Camb.,  F.R. F.P.S.Glasg., 
Medical  Officer  of  Health  for  the  City  of  Glasgow. 

James  Haig  Ferguson,  M.D.,  F.R.C.P.E.,  F.R.C.S.E., 

F.R.S.E., Physician, Royal  Maternity  Hospital,  Edinburgh; 
Lecturer  and  Examiner  on  Midwifery,  School  of  Medicine 
of  the  Royal  Colleges,  Edinburgh. 

William  Fordyce,  M.A.,  M.D.,  F.R.C.P.E.,  Assistant  Phy¬ 
sician,  Royal  Maternity  Hospital,  Edinburgh. 

D.  Berry  Hart,  M.D.,  F.R  C.P.E.,  F.R.S.E  ,  Lecturer  and 
Examiner  on  Midwifery,  School  of  Medicine  of  the  Royal 
Colleges,  Edinburgh. 

F.  W.  N.  Haultain,  M  D.,  F.R.C.P.E.,  Physician,  Royal 
Maternity  Hospital,  Edinburgh. 

R.  W.  Johnstone,  M.A.,  M.D.,  F.R.C.S.E.,  Assistant  to  the 
Professorof  Midwifery,  University  of  Edinburgh  ;  Secretary 
of  the  Edinburgh  Obstetrical  Society. 

J.  Lamond  Lackie,  M.D.,  F.R.C.P.E.,  Assistant  Physician, 
Royal  Maternity  Hospital,  Edinburgh. 

H.  Olipiiant  Nicholson,  M.D.,  F.R.C.P.E.,  Assistant 
Physician,  Royal  Maternity  Hospital,  Edinburgh. 

William  L.  Reid,  M.D.,  F.R. F.P.S.Glasg.,  Honorary  Con¬ 
sulting  Physician,  Royal  Maternity  Hospital,  Glasgow. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  F  R.C.S.E.,  Examiner  in 
Midwifery.  Royal  College  of  Surgeons,  Edinburgh. 

G.  F.  Barbour  Simpson,  M.D.,  F.R. C. P.E. ,  F.R.C.S.E.. 
F.R.S.E.,  Assistant  Physician,  Royal  Maternity  Hospital. 
Edinburgh;  Lecturer  and  Examiner  on  Midwifery,  School 
of  Medicine  of  the  Royal  Colleges,  Edinburgh. 

A.  Maxwell  Williamson.  B.Sc.,  M. D.,  Examiner  Royal 
College  of  Physicians,  Edinburgh;  Medical  Officer  of 
Health  for  the  City  of  Edinburgh. 


Military  Appointment  for  Edinburgh  Surgeon. 

It  is  announced  that  Mr.  Alexis  Thomson,  Professor  of 
Surgery  in  the  University  of  Edinburgh,  who  recently 
went  to  France  with  the  rank  of  Major  to  take  charge  of 
the  surgical  side  of  a  base  hospital,  has  been  appointed  a, 
consulting  surgeon  with  the  British  Expeditionary  Force 
and  has  been  promoted  to  the  rank  of  Colonel  temporary. 


Sbdanl). 


The  Dublin  Hospitals. 

During  the  last  year  the  Dublin  hospitals  have  passed 
through  a  time  of  considerable  stress,  many  members  of 
the  medic.il  and  nursing  staffs  having  left  to  work  with 
the  medical  branches  of  the  King’s  forces.  Notwithstand¬ 
ing  the  strain  which  the  loss  of  their  colleagues  has  put 
upon  those  who  remained  behind  to  carry  on  the  routine 
work,  the  city  hospitals  have  enlarged  their  obligations  by 
receiving  large  numbers  of  wounded  soldiers.  The  Board 
of  Superintendence,  in  its  report  to  Parliament  on  those 
institutions  which  are  in  receipt  of  grants,  is  generous  in 
its  praise.  Despite  the  universal  anxiety  caused  to  the 
managing  bodies  by  the  large  increases  in  the  cost  of 
material  of  all  kinds — food  supplies,  for  example,  as  well 
as  drugs  and  appliances — a  high  standard  of  efficiency  is 
reported  in  every  case.  Only  in  one  instance  is  there  any 
qualification — that  of  the  Hardwicke  Hospital,  which  is 
old  and  unsuitable  in  many  ways.  Even  there  good  work 
is  done  in  difficult  circumstances.  The  accommodation 
and  equipment,  as  well  as  the  personal  services  of 
managers,  staff,  and  friends,  in  all  the  other  cases  receive 
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high  praise.  The  Board  expresses  interest  in  the  open-air 
treatment  which  is  in  practice  at  Steevens’s  Hospital. 
The  patients,  “  happy,  contented,  and  doing  well,”  arc  in 
the  open  air  night  and  day,  with  no  protection  from  the 
weather  except  what  is  given  by  plentiful  bedclothes  and  a 
lean-to  shelter. 

Poor  Law  Medical  Officers  who  have  Joined  the 

Royal  Army  Medical  Corps  and  their  Substitutes. 

Some  of  the  Irish  .Poor  Law  medical  officers  who  have 
joined  the  Army  Medical  Service  have  recently  found  con¬ 
siderable  difficulty  in  arranging  with  boards  of  guardians 
for  their  substitutes.  Many  boards  have  given  every 
facility  to  their  Poor  Law  medical  officers  to  join  the 
Army  Medical  Service,  undertaking  to  pay  them  half,  and 
in  some  cases  their  full,  official  salaries  and  that  of  their 
substitutes  during  their  absence.  It  is  to  be  regretted, 
however,  that  a -Kerry  board  of  guardians  recently  refused, 
not  only  to  pay  during  ,  his  absence  the  salary,  or  any 
portion  of  it,  of  one  of  their  medical  officers  who  had 
received  a  commission  in  the  R.A.M.C.,  but  refused  to 
appoint  the  doctor  he  nominated  to  discharge  his  official 
duties  and  take  charge  of  his  private  practice  during  his 
absence;  the  guardians  instead  appointed,  by  a  majority, 
a  medical  certifier  under  the  Insurance  Acts.  It  is  under¬ 
stood  that,  rather  than  accept  the  unsuitable  arrangement 
made  by  the  board  of  guardians,  the  doctor  in  question 
feels  that  he  has  no  choice  but  to  resign  his  commission  in 
the  R.A.M.C.  It  has  been  agreed  upon  as  an  ethical  rule 
in  the  Poor  Law  medical  service  in  Ireland  that  no  doctor 
should  undertake  to  discharge  the  official  duties  of 
another  except  on  the  invitation  of  the  doctor  going  on 
leave,  and  this  custom  has  been  approved  of  by  the  Irish 
Local  Government  Board,  which  recommends  boards  of 
guardians  to  appoint  tlio  doctor  nominated  by  the  Poor 
Law  medical  officer  seeking  leave,  so  long  as  the  conveni¬ 
ence  and  interests  of  the  sick  poor  are  safeguarded.  In 
tlic  present  national  crisis  the  necessity  for  observing  such 
a  rule  both  by  doctors  and  boards  of  guardians  is  all  the 
more  urgent,  as  it  means  that  the  doctor  appointed  will 
be  available  to  discharge  the  official  duties  and  attend  to 
the  private  practice  of  the  doctor  joining  the  R.A.M.C. 

In  pleasing  contrast  to  this  may  be  mentioned  the 
proceedings  of  a  board  of  guardians  in  the  west  of 
Ireland,  where  a  guardian,  when  proposing  that  one  of 
their  medical  officers  should  receive  his  annual  holiday, 
said  that  they  could  not  do  too  much  for  their  medical 
officers,  as  alt  three  of  them  had  sons  fighting  at  the 
front,  and  in  one  instance  an  only  son. 

Military  Appointment  foe  a  Belfast  Surgeon. 

The  many  friends  of  Mr.  Andrew  Fullerton,  M.D.,M.Ch., 
F.R.C.S.I.,  will  be  glad  to  hear  of  his  appointment  to  the 
post  of  consulting  surgeon  to  the  army  in  France,  with  the 
rank  of  colonel  in  the  R.A.M.C.  Mr.  Fullerton  has  been 
one  of  the  workers  in  the  Belfast  Medical  School,  and  has 
been  distinguished  more  especially  perhaps  in  his  urological 
work,  but  also  in  general  and  children’s  surgery.  He  is 
at  present  surgeon  to  the  Roj'al  Victoria  Hospital,  surgeon 
to  the  Queen  Street  Hospital  for  Sick  Children  and  to  the 
Ulster  Volunteer  Force  Hospital,  and  has  been  examiner 
in  surgery  in  the  Royal  College  of  Surgeons  of  Ireland. 
The  profession  in  Ulster  will  thoroughly  and  unanimously 
endorse  the  suitability  of  the  appointment,  and  will  with 
(confidence  look  to  Mr.  Fullerton  to  uphold  the  high 
traditions  of  Irish  surgery. 

Local  Government  Board  Inquiry. 

Arising  out  of  a  recent. Local  .Government  Board  inquiry 
as  to  an  allegation  of  neglect  of  duty  preferred  against 
Dr.  Harty,  medical  officer  of  the  Killoughey  Dispensary 
District,  and  medical  certifier  under  the  Insurance. Act  in 
Ireland  for  the  Killoughey  and  adjoining  districts,  the 
following  letter  was  read  from  the  Local  Government 
■Board  at  the  last  meeting  of  the  Tullamore  Board  of 
Guardians: 

The  Local  Government  Board  for  Ireland  have  had  before 
them  minutes  of  the  proceedings  of  the  board  of  guardians  at 
their  special  meeting  held  on  the  13th  inst.  (July)  to  consider 
the  Board’s  letter  of  the  3rd  inst.,  communicating  the  result 
of  the  recent  sworn  inquiry  into  charges  preferred  against 
Dr.  Harty,  medical  officer  of  the  Killoughey  Dispensary 
District,  in  the  Case  of  the  late  Mrs.  Gorman,  a  dispensary 


patient.  The  two  final  paragraphs  of  the  Board’s  letter  were 
as  follows: 

“  The  Local  Government  Board,  on  consideration  of  the 
evidence,  are  of  opinion  that  the  charge  of  drunkenness  put 
forward  in  this  case  has  fallen  through,  but  they  think  that 
Dr.  Harty  was  seriously  wanting  in  his  duties  towards  the 
patient  in  abandoning  her  at  a  critical  time,  and  that  lie  should 
have  remained  in  attendance  and  administered  restoratives  and 
requisitioned  the  assistance  of  a  second  doctor,  so  that  if  lie 
succeeded  in  reviving  tiie  woman  he  could  then,  with  the  extra 
professional  help,  have  made  further  attempts  to  complete 
delivery.  '  The  Board  take  a  grave  view  of  Dr.  Harty’s  conduct 
in  this  case,  but  before  arriving  at  a  final  decision,  they  would 
he  glad  to  be  favoured  with  an  expression  of  the  guardians’ 
opinion  on  the  subject.  A. special  meeting  should  be  summoned 
to  deal  with  this  important  matter,  and  the  guardians,  when 
considering  it,  should  also  take  into  account  their  local  know¬ 
ledge  of  Dr.  Harty’s  general  conduct  and  attitude  toward  the 
sick  poor  and  the  manner  in  which  he  discharges  generally  his 
duties  as  medical  officer.” 

The  guardians’  unanimous  resolution  in  reply  stated  that 
“  the  guardians  are  not  in  a  position  to  give  an  opinion  on 
indirect  hearsay  evidence,  arid  they  consider  that  if  any  other 
action  is  required  that  the  Local  Government  Board  inquire 
into  the  matter  themselves  in  the  district  of  Killoughey.”  The 
Local  Government  Board,  on  a  review  of  the  facts,  are  of 
opinion  that  Dr.  Harty,  by  his  gross  neglect  in  the  case  of  the 
late  Mrs.  Gorman,  has  forfeited  his  rights  to  his  position,  and 
they  request  that  the  guardians  will  have  the  goodness  to  call 
on  him  for  his  resignation. 

J.  B.  Devlin, 

Secretary,  L.G.TS. 

Kilkenny  Board  of  Guardians  and  the  Insurance 

Act. 

As  the  result  of  the  unsatisfactory  state  of  medical 
certification  for  sickness  benefits  under  the  Insurance  Act 
iu  Ireland,  the  Kilkenny  Board  of  Guardians  passed  a 
resolution  calling  on  the  Insurance  Commissioners  “  to 
dissolve  themselves.” 

Workhouse  Medical  Officers  and  their  Holidays. 

As  the  result  of  an  order  made  by  the  Cork  Board  of 
Guardians,  their  workhouse  medical  officers  addressed  the 
following  letter  to  the  guardians  : 

Cork  District  Hospital, 

July  23rd,  1915. 

We  see  by  a  report  of  the  proceedings  of  a  meeting  of  the 
hoard  of  guardians  held  on  last  Thursday  that  the  guardians 
have  declined  to  appoint  a  substitute  for  a  member  of  the 
medical  staff  during  his  vacation,  and  have  given  him  vacation 
provided  his  duties  he  performed  by  other  members  of  the 
medical  staff.  We  would  call  the  attention  of  the  board  to  the 
fact  that  they  have  paid  for  substitutes  on  our  annual  holidays 
for  nearly  twenty  years,  and  continue  to  do  so  for  the  dis¬ 
pensary  medical  officer.  As  we  have  over  a  thousand  patients 
under  our  care,  and  are  liable  for  duty  for  the  whole  twenty- 
four  hours,  we  regret  we  are  unable  to  act  for  each  other  in  the 
manner  suggested,  and  we  ask  the  board  to  kindly  reconsider 
this  resolution  refusing  to  provide  a  substitute  for  each  of  us 
during  vacation. 

(Signed)  W.  Ashley  Cummins,  M.D. 

J.  Giusani,  M.D. 

D.  Morrissy. 

James  T.  O’Connor. 

After  a  good  deal  of  discussion  tlio  guardians,  by  a 
majority  of  13,  passed  a  resolution  declining  to  pay 
their  contribution  towards  the  expenses  of  medical  sub¬ 
stitutes  for  their  workhouse  medical  officers  when  0.1 
holidays,  and  requiring  their  duties  to  be  discharged, 
without  extra  remuneration,  by  other  members  of  tins 
medical  staff.  At  the  same  meeting  of  the  guardians  a 
member  handed  in  notice  of  motion  calling  on  the  Local 
Government  Beard  to  dissolve  the  Cork  Board  of  Guardians 
and  appoint  two  paid  guardians  in  the  interest  of  the  sick 
poor  and  the  ratepayers. 

Dublin  Public  Health. 

At  the  last  fortnightly  meeting  of  the  Public  Health  Com¬ 
mittee  of  the  Dublin  corporation,  Sir  Charles  Cameron, 
C.B.,  reported  that  the  death-rate  from  all  causes  in  the 
city  during  the  two  weeks  ended  August  14th  was  14.8  per 
1,000  persons  living,  and  that  this  was  3.9  below  the  mean 
rate  for  the  corresponding  period  in  the  previous  ten  years. 
The  deaths  from  the  principal  infectious  diseases,  exclusive 
of  tuberculosis,  were  in  the  ratio  of  2.5  per  1,000,  and  were 
0.5  below  the  average.  In  the  first  quarter  of  the  present 
year  there  was  a  very  high  death-rate  both  in  the  city  and 
in  the  township  and  in  many  English  towns.  In  this 
period  the  death-rate  in  the  city  was  31.4  per  1,000,  and  in 
the  township  23.2  per  1,000.  In  the  second  quarter,  ended 
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June,  1915,  the  rate  in  the  city  was  only  20.8  and  in  the 
township  19.0,  or  only  1.8  less  than  in  the  city.  In  the  city 
the  rate  from  infectious  diseases  was  unusually  low,  1.4, 
whilst  in  the  township  it  was  1.7.  The  committee  ex¬ 
pressed  a  strong  opinion  that  during  the  warm  weather  it 
was  of  the  utmost  importance  that  there  should  be  a  daily 
removal  of  the  contents  of  ashbins,  specially  those  of  the 
tenement  houses.  As  this  is  the  season  in  which  the  fly 
peril  is  most  pronounced,  it  is  most  desirable  that  all  refuse 
in  which  they  breed  should  be  promptly  removed. 

Vaccination. 

At  the  last  meeting  of  the  South  Dublin  Union  the 
vaccination  question  was  again  discussed;  it  came  up  on  a 
notice  of  motion  protesting  against  the  carrying  out  of 
vaccination,  and  asking  that  the  board  should  take  no 
further  action  in  enforcing  the  vaccination  laws  in  the 
union.  The  chairman  said  that  the  Local  Government 
Board  had  already  obtained  a  mandamus  against  some 
hoards  of  guardians  in  the  High  Courts  and  compelled  them 
to  carry  out  the  Vaccination  Acts.  The  same  course  would 
be  adopted  in  regard  to  the  South  Dublin  Union  if  the 
Acts  were  not  enforced,  and  while  he  was  chairman  he 
would  not  have  that  done.  One  guardian  said  there  were 
three  children  in  the  new  Kilmainham  ward  in  “  an  awful 
state,”  due  to  vaccination.  On  the  motion  of  the  chairman 
a  resolution  was  unanimously  adopted  requesting  the 
medical  officers  in  the  case  of  two  unsuccessful  vaccinations 
to  report  direct  to  the  board  of  guardians. 

The  Wexford  Board  of  Guardians  has  decided  by  19  votes 
to  6  to  prosecute  a  number  of  vaccination  defaulters,  of 
whom  there  are  2,500  in  the  district. 


inimtn. 


Secret  Remedies. 

The  Board  of  Health  has  recently  been  active  in  prose¬ 
cuting  some  firms  for  selling  a  patent  medicine  known  as 
“  Vitadatio.”  Messrs.  Elliott  Brothers  were  prosecuted 
under  the  provisions  of  the  Pure  Food  Act  for  distributing 
this  preparation,  as  it  was  claimed  by  the  prosecution  that 
the  information  set  out  in  a  pamphlet  descriptive  of  this 
preparation  was  false.  The  pamphlet  stated  that  “  Vita¬ 
datio  is  a  great  herbal  remedy  for  Bright’s  disease ;  it  has 
cured  Bright’s  disease,  hydatids,  stricture,  cancer,  con¬ 
sumption,  and  ringworm,  and  it  will  cure  the  most  severe 
cases  of  hydatids,  tumorous  growths,  lung  trouble,  and 
heart  trouble.”  An  analysis  carried  out  by  Dr.  Cooksey, 
the  Government  analyst,  showed  that  the  preparation 
contained  alcohol,  1.1  jier  cent,  by  weight  (—2.5  per  cent, 
proof  spirit);  salicylic  acid,  0.5  grain  to  the  pint;  tannin 
and  vegetable  extractives,  including  gentian,  sarsaparilla, 
and  a  trace  of  senna  or  rhubarb.  Evidence  was  given  by 
Dr.  J.  Burton  Cleland,  principal  Government  micro¬ 
biologist,  by  Dr.  W.  Palmer,  the  Medical  Super¬ 
intendent  of  the  Waterfall  Sanatorium,  and  Dr, 
Arthur  A.  Palmer,  the  Government  Medical  Officer, 
that  any  preparation  compounded  in  accordance 
with  the  analyst’s  report  could  not  cure  Bright’s  dis¬ 
ease,  cancer,  or  hydatids.  In  defence,  the  proprietor 
stated  that,  as  far  as  he  knew,  the  claims  that  the  prepara¬ 
tion  had  cured  the  diseases  named  were  true.  He  main¬ 
tained  that  the  analysis  put  forward  was  iucorrect ;  that 
the  preparation  contained  some  spirit  and  salicylic  acid 
but  no  taunin,  sarsaparilla,  rhubarb,  or  senna.  In  addition 
to  the  two  preservatives  named  there  were  oniy  two 
ingredients :  one  was  a  herb  known  to  witness  and  the 
other  he  had  purchased  in  Tasmania.  The  ingredients 
cost  him  3d.  a  bottle,  and  he  estimated  that  the  cost  of 
compounding,  etc.,  brought  the  amount  up  to  lOd.  He 
sold  the  mixture  at  4s.  a  bottle,  and  had  sold  about  £6,000 
worth  last  year.  The  magistrate  held  that  the  case 
against  the  defendants  had  been  proved  and  imposed  a 
fine  of  £10,  with  6s.  costs. 

During  the  hearing  of  a  case  brought  against  Messrs. 
"Washington  H.  Soull  Pattinson  and  Co.,  Ltd.,  by  the 
Board  of  Health  it  was  stated  that  the  manufacturer  made 
the  preparation  at  a  cost  of  less  than  Is.  per  bottle,  that 
the  defendants  obtained  it  at  4s.  and  retailed  it  at  5s.  6d., 
thereby  making  a  profit  of  37.1  per  cent,  on  the  sale  of  a 


bad  article.  The  defendant  firm  was  fined  £10,  with  6s. 
costs. 

The  Director-General  of  Public  Health  of  Newr  South 
Wales  has  directed  attention  to  a  notice  appearing  in  the 
Government  Gazette  prohibiting  the  advertisement  or  sale 
of  the  drugs  and  appliances  used  in  connexion  with  the 
treatment  of  the  “Natura  Health  Company” — namely, 
Natura  capsuled  suppositories,  the  Natura  cerate  massage, 
and  the  Natura  herbal  tea.  According  to  Section  17  of 
the  Pure  Food  Act,  1908: 

No  person  shall  advertise  or  sell  any  food  or  drug  or  appliance 
in  contravention  of  any  notification  as  aforesaid,  and  no  pro¬ 
prietor  or  manager  of  a  newspaper  or  other  public  print  shall 
publish  any  advertisement  prohibited  under  this  section,  and 
no  person  shall  print  any  such  advertisement. 


Corresponiirnrr. 

A-NOCI- ASSOCIATION. 

Sir, — Like  most  people,  I  supposed  this  ungainly  name, 
or  phrase,  was  but  an  extempore  use,  and  was  soon  to  be 
superseded  by  some  more  appropriate  and  better  knit 
word.  But  it  goes  on,  and  seems  to  be  edging  itself 
into  general  acceptance.  It  is  holding  its  ground,  1 
presume,  because  its  author  does  not  take  the  trouble  to 
improve  it.  Meanwhile,  however,  let  us  not  use  without 
modification  a  term  which  carries  illiteracy  on  the  face  of 
it.  The  negative  of  “  noci  ”  is,  of  course,  not  a-noci  but 
in-noci;  this  everybody  should  know.  It  would  be 
pedantic  to  say  that,  in  making  names,  a  blend  of  two 
languages  should  never  be  permitted — for  example,  certain 
affixes,  such  as  “  itis,”  having  a  specific  meaning,  must  be 
taken  into  general  service.  But  it  is  another  matter  when 
composing  a  new  term  to  compose  it  awry  without 
reason.— I  am,  etc., 

August  17th.  _  Innocous. 

'  '  ■  .  ...  '.  J  .  •>*.  *.  -  »  -  > 

NOTIFICATION  OF  BIRTHS. 

Sir, — Dr.  T.  W.  H.  Garstang,  in  your  issue  of  August 
14th,  puts  himself  right  in  reference  to  the  actual  words 
of  Section  1  (1)  of  the  Notification  of  Births  Act,  and  I  agree 
that  he  did  tell  the  Representative  Meeting  that  “  a  person 
shall  not  be  liable  if  he  satisfies  the  court  that  he  had 
reasonable  ground  to  believe  that  the  notice  had  been  duly 
given  by  some  other  person.”  Indeed  he  emphasized  this 
qualification.  Further,  he  insisted  that  the  term  “medical 
practitioner”  is  not  mentioned  in  the  Act ;  and  he  urged 
these  considerations  apparently  for  the  purpose  of 
minimizing  the  contention  that  the  Act  compelled 
medical  practitioners  to  reveal  information  gained  while 
acting  in  a  confidential  capacity.  The  attitude  seems  a 
strange  one  on  the  part  of  the  Chairman  of  the  Medico- 
Political  Committee  of  an  Association  which  conducted  an 
active  agitation  against  the  measure  when  it  was  originally 
before  Parliament,  and,  however  dexterous  a  verbal  defence 
may  be  constructed  for  the  argument,  there  remains  the 
hard  fact  that  practitioners  have  been  summoned  and  fined 
for  failing  to  effect  notification.  It  is  quite  true  that  the 
Act  does  not  mention  the  medical  practitioner  in  so 
many  words,  but  it  puts  under  a  possible  penalty  “any 
person  in  attendance  upon  the  mother,  at  the  time  of,  or 
within  six  hours  after,  the  birth,”  and  in  view  of  this 
phrase  the  comment  that  the  term  “  medical  practitioner  ” 
is  not  specifically  recited  can  hardly  be  regarded,  whatever 
be  its  forensic  worth,  as  a  serious  contribution  to  the 
discussion. — I  am,  etc., 

London,  W.,  Aug.  23rd.  C.  O.  HAWTHORNE. 


DE  MULTIS  REBUS. 

Sir  Peter  Eade. 

Sir, — Sir  Peter  Eade  was  a  fine  specimen  of  the  general 
physician,  interested  in  every  department  of  medicine,  and 
keeping  himself  abreast  of  the  vanguard  of  knowledge  to 
the  end  of  a  very  long  life.  Though  he  had  not  the  fine 
presence  of  the  typical  East  Anglian,  he  had  the  mental 
characters  of  the  race,  and  preserved  to  the  last  the 
pleasant  East  Anglian  pronunciation  of  English,  the  most 
grateful  to  the  ear  of  all  varieties  of  English  speech,  and 
with  the  exception  of  Welsh-English,  which  is  spoken 
with  the  syllabic  separation  of  a  foreign  tongue,  the  most 
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distinctly  pronounced.  The  most  notable  event  of  Sir 
Peter’s  life  has  not  been  mentioned  by  any  of  your  contri¬ 
butors.  lie  was  in  the  terrible  railway  accident  at  Thorpe 
in  1874,  and  was  0110  of  the  few  passengers  who  escaped 
uninjured.  There  was  but  a  single  line  between  Norwich 
and  Yarmouth,  and  owing  to  the  mistake  of  a  telegraph 
clerk,  who  was  subsequently  convicted  of  manslaughter, 
two  trains  were  started  from  the  opposite  ends  at  about  the 
same  time.  As  soon  as  they  were  started,  and  were  beyond 
recall — for  there  were  no  intermediate  signals — it  was  known 
that  a  collision  was  inevitable,  and  doctors  and  appliances 
were  collected  in  Norwich  and  sent  in  a  following  train. 
Sir  Peter  Eade’s  experience,  as  lie  related  it  to 
me  three  or  four  years  afterwards,  was  that  he  was 
sitting  in  the  train  reading  the  newspaper,  when  lie 
suddenly  found  himself  lying  in  a  meadow  by  the  side  of 
the  rails  gazing  at  the  wreck  of  two  trains.  Idow  he  got 
there  he  never  knew,  but  supposed  he  must  have  been 
shot  out  of  the  window;  and,  of  course,  he  could  only 
guess  how  long  he  had  lain  there  unconscious.  He  was 
attended  to  by  that  line  surgeon,  his  friend  Mr.  Cadge, 
who,  like  himself,  received  all  the  civic  honours  that  the 
city  of  Norwich,  once  the  third  city  in  the  kingdom,  could 
bestow*. 

Pruritus  ani. 

Ne  sutor ,  etc.,  is  a  good  rule,  and  it  may  seem  a  violation 
of  it  if  I  comment  upon  Mr.  Lockhart-Mummery’s  paper 
011  pruritus  ani,1  but  it  is  not  really  a  violation  of  the  rule, 
because  one  of  the  matters  I  hammer  on  my  last  is  the 
assignment  of  causes,  on  which  I  have  just  written  a  book. 
Mr.  Lockhart- Mummery  tells  us  that  some  writers  put 
down  the  cause  of  pruritus  ani  as  constitutional,  others 
think  it  is  due  to  enlarged  anal  papillae,  and  so  forth. 
I  wonder  what  the  writers  who  call  the  cause  consti¬ 
tutional  have  in  their  minds.  I  should  suppose  they 
mean  that  the  cause  is  not  local ;  that  is,  that  it  is  not 
a  local  lesion  or  the  local  application  of  an  irritant.  If 
this  is  all  they  mean,  surely  it  Avould  be  far  better  to 
say  so  in  those  words  than  to  use  a  term  like  “consti¬ 
tutional  ” ;  that  may  mean  anything,  from  hereditary 
transmission  to  a  general  microbic  invasion.  The  other 
causes,  except  that  assigned  by  Mr.  Lockhart-Mummery 
himself,  appear  to  have  been  assigned,  as  so  many  “causes” 
of  disease  are,  wdtliout  rhyme  or  reason,  merely  as  vague 
speculations,  based  on  no  evidence,  and  of  no  value  except 
as  hypotheses  for  testing.  And  from  what  Mr.  Lockhart- 
Mummery  says  it  appears  that  they  have  not  been  tested, 
and  in  that  case  they  ought  not  to  be  adhered  to.  Mr. 
Lockhart-Mummery  does  test  his  own  hypothesis,  and 
it  stands  the  test.  The  result  of  operations  is  quite 
consistent  with  his  hypothesis,  and  he  is  entitled  to  hold 
it  exclusively  until  another  hypothesis  is  proposed  that 
also  is  consistent  with  the  facts.  There  is  good  evidence 
in  favour  of  his  view,  but  this  evidence  is  not  proof  until 
it  is  shown  to  be  inconsistent  with  any  other  hypothesis. 
Until  then  at  least  it  holds  the  field.  May  I  ask  Mr. 
Lockhart-Mummery — and  here  I  am  wandering  from  my 
last— if  he  has  considered  diet  as  a  possible  cause  of 
pruritus  ani  ?  I  have  satisfactorily  proved,  by  valid 
methods  of  assigning  causes,  that  some  cases  of  this 
troublesome  complaint  are  due  to  a  diet  of  cheese.  In 
cases  that  I  have  observed  the  consumption  of  cheese  is 
ahvays  follow'ed  in  a  few  hours  by  an  attack  of  pruritus; 
no  such  attack  ever  occurs  in  these  persons  except  after 
eating  cheese ;  and  the  severity  and  duration  of  the  attack 
are  roughly  proportional  to  the  amount  of  cheese  con¬ 
sumed.  These  observations,  if  they  are  correct,  leave 
no  doubt  that  the  consumption  of  cheese  is  a  cause  of 
pruritus. 

Insanity. 

It  is  difficult  for  me  to  find  terms  to  express  my  acknow¬ 
ledgement  of  Dr.  Cassidy’s  extremely  handsome  apprecia¬ 
tion  of  my  work.  As  I  read  his  letter  I  rubbed  my  eyes 
and  pinched  myself,  for  I  thought  I  must  be  reading  my 
own  obituary  notice.  When  1  say  that  my  medical 
colleagues  ignore  my  doctrines,  I  mean  those  of  them 
who  have  written  on  insanity.  In  the  great  multitude  of 
publications  on  this  subject  that  pour  from  the  press  there 
is  scarcely  one  in  which  any  doctrine  of  mine  is  mentioned, 
or  in  which  my  name  appears  in  the  index  or  the  biblio¬ 
graphy.  Now7,  my  doctrines  may  be  wrong  from  top  to 
bottom  and  from  beginning  to  end,  but,  whether  right  or 
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wrong,  they  are  revolutionary.  They  propose  a  complete 
revolution  in  our  notion  of  insanity,  in  our  way  of  con¬ 
templating  its  causes,  in  our  mode  of  studying  it,  and  in 
the  law  applicable  to  it ;  and  therefore  I  content?  that  they 
are  worth  notice.  They  are  worth  attention.  They  are 
worth  discussion^  At  any  rate,  books  which  pretend  to 
give  a  complete  account  of  the  present  knowledge  and 
doctrine  about  insanity  ought  to  mention  them.  Rut  they 
do  not.  They  ignore  them,  and  treat  them  as  if  they  had 
never  been  published ;  and  they  emphasize  the  omission 
by  glorifying  in  exaggerated  terms  every  trumpery  inno¬ 
vation  that  is  suggested  by  a  German,  even  if  it  is  only,  as 
most  German  innovations  in  insanity  are,  a  change  of  name. 
I  have  received  the  most  handsome  acknowdedgeinents 
of  the  value  of  my  doctrines  from  lawyers  of  eminence, 
both  in  this  country  and  in  the  United  States,  from 
psychologists,  from  doctors  who  are  not  members  of  my 
speciality,  and  from  members,  interested  in  insanity,  of  the 
general  public ;  but,  with  the  exception  now  of  Dr.  Cassidy, 
there  is  scarcely  one  member  of  my  own  speciality  who  has 
made  a  sign  to  indicate  that  he  has  ever  heard  of  these 
doctrines  of  mine,  though  they  have  been  issued  at  pretty 
frequent  intervals  for  the  last  live-and-thirty  years.  I  do 
not  attribute  this  prolonged  and  persistent  ignoring  of  my 
teaching  to  any  concordant  design  on  the  part  of  my  friends 
the  alienists.  I  attribute  it  to  the  fact  that  they  are  all 
drawn  from  the  same  intellectual  class.  Men  whose 
mental  constitution  is  such  that  they  can  adopt  holus-bolus 
such  doctrines  as  those  of  dementia  praecox  and  psycho¬ 
analysis  are  naturally  unable  to  appreciate  such  teaching 
as  mine,  founded  as  it  is  upon  rigorous  deduction  from 
hard  facts.  I  do  not  complain  that  they  do  not  adopt  my 
views ;  but  I  think  I  have  a  right  to  complain  that  they 
studiously  ignore  them  and  treat  them  as  non-existent. 

Indian  Doctors  and  Vacant  Anointments. 

Finally,  I  wish  to  endorse  Dr.  Mutliu’s  plea  for  the 
employment  of  our  Indian  colleagues  in  this  country.  It 
has  been  my  privilege  to  have  the  assistance  in  my  practice 
of  an  Indian  gentleman,  and  a  more  able,  assiduous,  loyal, 
and  courteous  colleague  no  one  could  wish  to  have.  He 
did  not  remind  me,  though  he  might  have  done  so,  that 
his  ancestors  were  cultured  gentlemen,  possessing  a  great 
literature,  when  mine  were  naked  savages,  painted  with 
woad,  living  in  caves  and  wTattled  cabins,  and  making, 
with  flint  knives,  human  sacrifices  to  savage  gods.  Our 
neolithic  ancestors  were,  I  am  afraid,  an  uncultured 
people,  but  in  one  respect,  at  any  rate,  they  were  superior 
to  their  descendants — they  did  not  idolize  German  teach¬ 
ing  and  treat  their  native  teachers  with  contemptuous 
neglect. — I  am,  etc., 

Moorcroft,  Parkstone,  Dorset,  Ch.VS.  A.  MERCIER. 

Aug.  21st. 


EARLY  MEDICAL  HISTORY. 

Sir, — Overlooking  breadth  or  laxity  over  medical  history 
in  England  may  satisfy  a  rough  general  survey  of  details 
or  tied  examination,  but  thereby  broader  views  are  apt  to 
be  misapprehended,  if  not  hidden,  by  these  countless  un¬ 
related  and  tabulated  facts  from  wide  sources  under 
tireless  tied  examination,  an  example  of  which  is  the 
equally  popular  and  colourless  archaeological  tracings. 
There  should  be  some  recast  or  change  from  this  older 
prescribed  overbearing  recital  and  limitation.  In  fact, 
I  would  rather  rely  upon  a  proper  estimate  of  what  may 
here  be  called  Historical  Sequence.  Twenty-one  years  ago, 
when  I  was  attending  the  lectures  of  the  Paris  University, 
there  was  a  chair  of  many  years’  foundation  in  medical 
history.  It  was  at  that  time  kept  a  big  detail  subject; 
they  were  studying  some  of  the  French  and  older  personal 
sides  biographically.  But  the  lectures  would  have  been 
enhanced  by  this  equal  concordance  or  sensitization  with 
a  running  historical  sequence  and  not  the  single  tabulated 
procession  of  details. 

Dr.  Major  Greenwood  in  his  late  address,  after  lightly 
sketching  in  the  rise  of  the  medical  practitioner,  but  more 
probably  a  poetic  .confusion  of  different  types,  from  the 
appearance  of  some  one  or  other  type  presented  in  the 
poetry  of  Langland  and  Chaucer,  further  supposed  he  could 
trace  them  in  direct  lineage  to  the  Medici  of  Rome  in  a 
hereditary  sen.se,  much  after  the  fashion  of  churcL  digni¬ 
taries  ;  however,  the  latter  must  be  regarded  differently, 

#  for  they  stand  apart,  with  fair  claim  to  definite  lineage. " 
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If  this  principle  of  historical  sequence  be  adjusted,  not 
accepting  any  looser  literary  prescription,  we  shall  get,  1 
think,  a  justness  of  view.  As  the  Dom-bok  indicates  a 
British  or  Saxon  law,  and  not  only  a  lloniau  descent  of 
law,  so  these  different  types  of  doctors  could  not  have 
descended  from  one  type  like  the  Medici.  Doubtless 
Medici  came  over  with  Caesar's  army,  and  with  many 
subsequent  generals  during  the  nearly  four  hundred  years 
of  Roman  domination  in  England.  But  English  Medicine 
does  not  thereby  descend  from  Rome.  The  medical 
families  of  Rome,  if  1  remember  rightly,  begat  Medici  in 
a  hereditary  sense  or  custom.  Many  new  Medici  arose 
through  the  apprenticeship  of  slaves,  who  when  dis¬ 
tinguished  became  freed.  But  did  the  Africanus  or 
Numidian  Apuleius  become  Roman  because  of  his  training? 
Pythagoras  and  then  Hippocrates  equally  certainly  in¬ 
fluenced  medicine,  but  Rome  topographically  alone  or 
separately  develop,  d  the  most  characteristic  Roman 
hygienic  side  of  the  medical  art  and  practice.  Europe  de¬ 
veloped  many  shades- of  medical  practice,  yet  they  did  not 
descend  from  Rome  simply  because  of  the  fathers  Galen 
and  Celsus  or  the  universally  read  Flos  Medicinae  of  the 
Salernitan  school  (or  university?).  Therefore,  in  England, 
as  elsewhere,  the  local  exercises  predicated  and  formulated 
the  special  types  of  doctors,  and  the  gross  or  individual 
cmbarcations  were  evolved  out  of  the  various  sources  of 
inspiration,  all.  out  of  the  essential  medical  historical 
sequence.  Brute  force,  at  auy  rate  in  learning,  cannot 
conquer  culture.  Neither  will  hordes,  nor  the  abominable 
English  thraldom  of  examinations,  nor  these  particular 
and  stray  Medici  entirely  account  for  the  erring  or  peculiar 
genius,  or  the  ordinary  personnel,  or  the  variety  of  callings 
occurring  in  the  English  history  of  medicine;  the  earlier 
question  of  English  medical  history  .must  be  spread  to  its. 
wider  issue.  And,  considering  the  early  fondness  for  baths 
prevalent  in  Germania  and  in  Rome  and  else  where,  the  bath- 
men,  equally  with  the  Medici,  must  have  tended  to  spread 
to  Britain  and  acted  as  teachers  of  the  practice  of  medicine 
and  surgery.  Small  operations  and  operators  were  to  be 
seen  in  the  baths.  Traced  to  England,  the  remains  of 
these  baths  I  have  seen  unearthed  at  Bath,  London,  and. 
even  at  country  places  like  Bigtior.  The  ancient  cutters 
for  stone  followed  both  army  and  peaceful  vocations. 
Again,  before  the  popes  forbade  them,  the  monks  practised 
and  no  doubt  taught  surgery  and  medicine.  So,  narrowing 
down  to  the  British  surgeons,  they  would  certainly  have 
plenty  of  scope  to  train  in  pure  surgery  and  surgical 
appliances,  and  not  be  restricted  to  plilebotomy  and 
barbery. 

lu  my  first  volume  of  Medical  Reform  Measures,  1908, 
when  dealing  with  the  two  main  channels  of  English 
medicine,  1  gavo  the  concise  annals  from  early  to  later 
days  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
and  I  there  laid  down,  for  the  first  time,  this  doctrine  of 
the  differential  status  of  surgeons,  apart  from  the  barbers 
or  barber-surgeons,  so  often  described  and  relied  upon  by 
other  writers.  Of  course,  there  occurred  the  subsequent, 
junction  with  an  equally  existing  Guild  of  Barber-Surgeons, 
but  I  claim  it  was  dictated  by  the  community  influence  of 
a  larger  commercial  union,  not  by  the  community  sense  of 
learning,  and  that  aspect  should  be  recognized.  Dr.  Major 
Greenwood  interestingly  quotes  the  entry  of  a  surgeon,  of 
one  type  or  other,  to  the  freedom  of  London.  A  few  years 
afterwards  the  records  of  London,  as  I  showed  in  my 
book,  acknowledged  the  more  important  proof  of  the  full 
strength  of  an  actual  Guild  of  Surgeons  and  a  Master. 
Indeed,  both  of  those  indications  are  useful  and  supporting 
annotations  of  my  earlier  conclusions. — I  am,  etc., 

Beer,  Devon,  Aug.  17th.  H.  Elliot-Blake. 


INDIAN  DOCTORS  AND  VACANT  APPOINTMENTS. 

Sir, — Concerning  remarks  of  Sir  William  Collins  at  the 
British  Plospitals  Association1  regarding  the  prejudice 
against  the  employment  of  Indian  and  other  coloured 
medical  practitioners,  my  experience  is  typical  of  the 
treatment  Indian  qualified  practitioners  get  in  this  country 
at  tlio  hands  of  responsible  people. 

I  first  applied  for  a  house-surgeonsliip  at  the  West¬ 
minster  Ophthalmic  Hospital;  then  I  applied  at  the  Royal 
Eye  Hospital ;  Sir  William  Collins  himself  supported  my 


application,  but  what  the  result  was  he  has  already  said 
in  his  speech.  On  applying  at  the  Oxford  Eye  Hospital 
I  was  informed  the  post  had  been  duly  filled,  but  the 
original  advertisement  which  I  answered  is  still  appear¬ 
ing  in  the  British  Medical  Journal.  Six  weeks  back 
I  applied  at  the  Birmingham  and  Midland  Eye  Hospital ; 
the  original  advertisement  is  still  appearing  ;  but  I  have 
not  received  any  reply  to  my  application.  It  is  a  matter 
of  common  knowledge  that  many  of  my  Indian  medical 
friends  who  expressed  their  readiness  to  supply  the  want 
of  the  War  Office  by  their  services  have  been  told  that 
their  words  “British  subject”  cannot  include  an  Indian 
because  he  is  not  of  a  “  pure  European  descent.”  I  do  not 
know  whether  a  Spanish  or  a  Swiss  naturalized  as  a 
British  subject  could  be  preferable  to  an  Indian.  Is  an 
Indian  after  all  an  equal  citizen  of  the  British  Empire? 
— I  am,  etc., 

London,  E.C.,  Aug.  19th.  HoSII  IvHARAS,  M.B.,  B.S. 


THE  IMMEDIATE  EFFECTS  OF  THE  INHALATION 
OF  CHLORINE  GAS. 

Sir, — -Sir  Edward  Schafer’s  conclusion  that  administra¬ 
tion  of  chlorine  causes  no  obstruction  of  the  airway  is 
somewhat  surprising.  • 

There  is,  as  he  points  out,  little  or  no  previous  evidence 
on  the  point. 

Dr.  Cow  has,  however,  recently  (Lancet,  May  29th,  1915), 
described  symptoms  from  inhalation  of  chlorine  which 
suggested  broncliiolar  spasm.  Hence  it  seemed  of  interest 
to  repeat,  with  chlorine,  observations  recently  made  in  this 
laboratory  with  the  vapour  of  bromine  (British  Medical 
Journal,  July  3rd,  1915,  and  I’roc.  Physiol.  Soc ..  July  3rd, 
1915). 

These  have  been  carried  out,  with  artificial  respiration, 
by  our  aspiratory  method  ( Proc .  Physiol.  Soc.,  June  7th, 
1913,  and  Journ.  Pharmacol,  and  Thcrap.,  v,  1913),  and 
have  shown  obvious  obstruction  of  the  airway  which, 
when  “gassing"  was  not  too  heavy,  yielded  to  stramonium 
fumes,  and  which  was  therefore  in  part  attributable  to 
spasm  of  the  bronchioles. — We  are,  etc,, 

F.  Go'll  a, 

Physiological  Laboratory,  ^  •  b.  SYMES. 

University  of  London, 

Aug.  24th,  ,  _  ,  . 


FATIGUE  DYSPEPSIA. 

Sir, — In  reference  to  Dr.  Rankin’s  article  on  “  Fatigue 
Dyspepsia  ”  (British  Medical  Journal,  June  19th,  1915), 
I  should  like  to  state  that  these  cases  can  be  easily 
cured  by  the  treatment  advocated  by  Guclpa,  Haddon, 
Austin,  Fletcher,  and  many  other  so-called  food  faddists 
— that  is,  starvation  and  purgiug  until  appetite  returns, 
and  then  the  feeding  on  what  taste  demands,  and  ceasing 
when  appetite  and  taste  are  appeased.  The  diet  recom¬ 
mended  by  Dr.  Rankin  reminds  me  forcibly  of  the  diet 
ordered  in  a  case  of  enteric  fever  I  took  over  from  a  civil 
practitioner  during  the  Boer  war.  The  case  was  in  about 
the  eleventh  day  of  disease.  The  diet  ordered  was  roast 
chicken,  with  extras  of  beef  steak,  mutton  chop,  fish, 
champagne,  and  several  other  things.  I  inquired  if  the 
patient  ate  all  he  was  ordered,  and  was  informed  that  his 
appetite  was  poor,  but  it  was  hoped  lie  would  fancy 
something  from  amongst  the  things  ordered. 

Most  of  Dr.  Rankin's  patiepts  appear  to  be  people  of 
sedentary  habits.  The  diet  ordered  them  would  be  more 
than  enough  for  people  in  hard  physical  training  if 
ordinary  carbohydrates  were  substituted  for  “Energcn” 
and  other  proprietary  foods.  Another  thing  I  do  not' 
understand  in  Dr.  Rankin's  diet  is  why  fluids  are  ordered 
six  times  a  day,  as  many  of  the  cases  are  stated  to  have  a 
more  or  less  pronounced  dilatation  of  the  stomach.  A  man 
who  eats  when  hungry  and  chews  his  food  normally  rarely 
has  any  desire  to  drink  more  than  once  or  twice  daily, 
even  in  the  tropics. 

Dr.  Rankin’s  disciplinary  treatment  is  vague,  especially 
the  exercises.  Clearly  in  these  cases  the  abdominal 
muscles  are  at  fault ;  why,  then,  are  not  the  exercises 
directed  specially  tow’ards  them? 

No  mention  is  made  of  the  correct  action  of  the  tlia 
phragm.  Any  one  can  throw  back  the  shoulders  and 
expand  the  chest,  but  few  people  can  make  tlio  diaphragm 
massage  the  intestines  during  ordinary  respiration. 


1  British  Medical  Journal,  August  7tli,  p.  225. 
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I  daily  see  men  carrying  to  Simla  anything  between 
40  and  120  lb.  of  grass  on  their  backs.  The  grass  is 
cut  about  1,000  ft.  down  the  hillside  and  carried  7  to 
10  miles.  These  men  eat  once  daily  about  11  lb.  whole 
wheat  dour,  2oz.  unrefined  sugar,  a  little  salt,  chillies, 
and  1  or  2  oz.  clarified  butter.  They  eat  meat  when 
they  can,  but  as  they  support  themselves  and  their 
families  and  save  money  on  under  Its.  15  a  month,  it  is 
difficult  for  them  to  buy  it  except  rarely.  Military  history 
shows  that  all  the  hardest  marches  and  fighting  have  been 
done  on  half  or  quarter  rations.  Even  beasts  know  what 
the  medical  profession  appears  not  to  know — that  is,  when 
appetite  is  appeased,  stop  eating  ;  when  sick,  lie  down  and 
starve. — I  am,  etc., 

F.  W.  Cotton,  Major  R.A.M.C. 

Station  Hospital,  Jutogli,  July  23rd. 


THE  STANDARD  OPAQUE  MEAL  FOR 
RADIOGRAPHIC  EXAMINATION. 

Sir, — I  see  by  the  reports  of  the  Royal  Society  of 
Medicine,  Section  of  Electro-Therapeutics,  in  the  Journal 
of  August  7th,  page  219,  that  a  standard  meal  for  radio- 
graphic  purposes  has  been  recommended. 

The  recommendations  so  definitely  stated  and  sup¬ 
ported  by  such  eminent  signatories  should  be  welcomed, 
for  the  instructions  will  form  a  good  basis  for  working 
upon.  Personally,  I  am  pleased  to  note  them,  for  they 
confirm  me  in  opinions  formed  during  investigations  which 
I  carried  out  and  embodied  in  a  thesis  sent  in  March, 
1914,  to  Edinburgh  University  for  the  degree  of  M.D.,  and 
which  I  hope  to  have  published  in  the  Practitioner  in  the 
near  future. 

The  following  are  extracts  from  that  thesis: 

That  a  semi-solid,  such  as  porridge  or  bread  and  milk,  is  the 
most  satisfactory  medium. 

That  barium  sulphate  is  the  best  opaque  substance  to  use. 

That  I  gave  the  testing  meals  not  earlier  than  four  hours 
after  the  previous  feed,  allowing  what  I  thought  an  average 
time  for  the  stomach  to  become  empty. 

That  the  food  was  given  warm  so  as  to  obviate  any  retarding 
action  that  a  quantity  of  cold  material  might  have  when  intro¬ 
duced  into  a  stomach  usually  accustomed  to  a  warm  meal. 

That  although  bismuth  gives  a  deeper  shadow  than  barium 
if  equal  weights  are  used,  yet  if  one  and  a  half  to  two  parts  of 
barium  for  one  part  of  bismuth  are  given,  then  the  barium 
shadow  is  quite  as  intense  as  that  produced  by  bismuth. 

That  4  level  teaspoonfuls  of  barium  sulphate  (that  is,  fully 
5vj)  in  a  6  oz.  feed  (for  children)  produce  a  satisfactory  shadow. 

— I  am,  etc., 

Leonard  Willox,  M.D.,  Cli.B.Edin., 
D.P.H.Camb. 

Gillingham,  Kent,  Aug.  16th. 
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PROFESSOR  PAUL  EHRLICH, 

DIRECTOR  OF  THE  ROYAL  INSTITUTE  FOR  EXPERIMENTAL  THERAPY 
AND  OF  THE  GEORG-SPEYEU-HOUSE  FOR  EXPERIMENTAL 
CHEMIOTHERAPY,  FRANKFORT. 

On  August  21st  it  was  reported  from  Amsterdam  that 
Professor  Paul  Ehrlich,  of  Frankfort -on -Main,  had  died 
suddenly  the  day  before  in  his  laboratory.  Of  Jewish 
parentage,  he  was  born  on  March  14tli,  1854,  in  the  small 
town  of  Strelilen  twenty  odd  miles  south  of  Breslau, 
in  Silesia.  He  received  his  schooling  at  Strelilen  and 
Breslau ;  his  university  studies  were  begun  at  Breslau, 
and  continued  under  Waldeyer  at  Strassburg.  Cohnheim 
and  Ileidenliain  were  also  his  teachers ;  among  his  fellow- 
students  were  Professor  Welch,  of  Johns  Hopkins  Hos¬ 
pital,  Baltimore,  and  Professor  Salomonsen,  of  Copenhagen. 
He  qualified  as  a  practitioner  of  medicine  at  Breslau  in 
1877.  Throughout  liis  studies  he  seemed  to  have  been 
attracted  mainly  by  the  chemical  aspects  of  medicine  and 
pathology  ;  none  the  less  in  1878  he  was  appointed  chief 
assistant  to  Professor  Frerichs’  medical  clinic  at  Berlin, 
remaining  there  for  seven  years.  Practical  medicine  was 
not  Ehrlich’s  forte,  and  he  was  lucky  in  having  a  junior 
colleague  able  to  relieve  him  of  the  responsibilities  of  his 
position. 

At  this  time  he  was  working  at  the  staining  reactions  of 
the  tissues  and  the  blood,  being  the  first  to  employ  the 
rapidly-increasing  number  of  aniline  dyes  for  this  purpose 
on  a  large  scale.  These  researches  incidentally  led  to  the 
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discovery  and  characterization  of  the  so-called  “  mast 
cells  ”  of  the  blood.  In  1885  he  published  his  first  impor¬ 
tant  book,  on  the  oxygen  requirement  of  the  organism,  in 
which  great  use  was  made  of  the  staining  reactions  of 
the  various  constituents  of  protoplasm  in  the  interpreta¬ 
tion  of  its  constitution  and  properties  ;  the  book  also  con¬ 
tained  a  first  outline  of  his  side-chain  theory.  In  1884 
Ehrlich  became  titular  professor,  and  in  1887  Docent 
(lecturer)  at  Berlin  University.  In  1888  he  developed 
signs  of  phthisis,  the  result  of  his  experimental  work  with 
the  tubercle  bacillus'.  His  studies  were  interrupted,  and 
for  eighteen  months  he  travelled  in  Egypt  and  other 
countries  in  search  of  health,  and,  thanks  to  a  course 
of  treatment  with  Koch’s  newly-discovered  tuberculin, 
found  it. 

Returning  to  work  at  Berlin  in  1890,  he  was  made 
extraordinary  professor  at  the  university,  and  took 
up  the  experimental  study  of  toxins  and  antitoxins.  In 
1896  he  was  given  the  Serum  Institute  at  Steglitz,  near 
Berlin,  to  work  in,  but  it  proved  too  small  for  his 
activities.  In  1899  he  removed  to  the  larger  Royal 
Institute  at  Frankfort-on-Main,  having  been  appointed 
Medical  Privy  Councillor  in  1897.  At  Frankfort  he  took 
up  the  study  of  haemolysis  with  Morgenroth,  publishing 
his  important  volume  containing  his  collected  studies  in 
immunity  in  1904.  In  the  same  year  he  was  made 
ordinary  honorary  professor  at  Gottingen.  Following 
Jensen  of  Copenhagen,  he  set  to  work  on  the  malignant 
tumours  of  mice  in  1902,  and  this  line  of  investigation 
was  pushed  on  the  large  scale  for  several  years.  In  1906 
he  moved  into  the  extensive  laboratories  of  the  newly 
built  Georg- Speyer- Ilaus  at  Frankfort,  and  here  he  was 
still  working  when  he  died.  From  1906  onwards  his 
attention  was  given  mainly  to  the  newly  founded  science 
of  cliemiotherapy,  and  to  practical  applications  of  synthetic 
chemistry  and  his  own  side-chain  theory  to  therapeutics. 
He  devoted  himself  mainly  to  the  study  of  the  organic 
compounds  of  arsenic;  he  and  his  fellow-workers  dis¬ 
covered  (and  permitted  to  be  patented)  “606,”  or  salvarsan, 
in  1910;  neo-salvarsan  (or  914)  in  1912;  and  sodium- 
salvarsan  (or  1206a)  in  1913.  In  1912-1913  he  founded 
the  Zeitschrift  fiir  Chemotherapie,  in  conjunction  with 
Kraus  and  Wassermann  ;  this  periodical  is  devoted  to  the 
literature  of  salvarsan  and  allied  subjects  on  the  one  hand, 
and  on  the  other  affords  a  continuation  of  Pappenlieim’s 
Folia  Serolo'gica.  In  1907  he  became  Chief  Medical  Privy 
Councillor ;  in  1911  Actual  Privy  Councillor,  with  the  title 
Excellency;  in  1908  he  received  a  Nobel  Prize;  and  in 
1909  a  substantial  grant  from  the  Rockefeller  Institute. 
In  England  and  America,  too,  he  was  not  without  honour, 
having  been  appointed  Croonian  lecturer  and  also  Harben 
lecturer;  he  also  delivered  a  series  of  Herter  lectures  at 
Baltimore.  He  received  honorary  degrees  and  distinc¬ 
tions  from  universities  all  over  Europe,  and  was  made 
D.C.L.Oxon.  in  1907. 

Ehrlich  was  a  man  of  unceasing  intellectual  activity. 
In  the  concentration  of  his  faculties  on  the  problems  of  his 
researches  he  was  absent-minded  to  a  degree  rare  even 
among  men  of  science  from  the  days  of  Archimedes 
onwards.  Between  1877  and  1914  he  contributed  as  many 
as  two  hundred  and  twelve  papers  and  books  to  the  litera¬ 
ture  of  science.  During  the  same  period  he  directly 
inspired  the  composition  of  over  four  hundred  publications 
by  subordinates  and  workers  in  his  own  laboratories. 
Further,  he  must  be  reckoned  to  have  been  indirectly 
responsible  for  the  printing  of  uncounted  thousands  of 
original  articles  by  chemists,  clinicians,  and  experimental 
pathologists  all  the  world  over,  whose  contributions  to  the 
periodicals  of  science  owed  their  birth  to  the  fruitful 
conceptions  of  his  brain. 

In  1883  he  married  Hedwig  Pinkus,  a  Silesian  lady, 
who,  with  her  two  married  daughters,  survives  him.  For 
several  years  he  lived  in  his  eponymic  Paul  Ehrlichstrasse 
at  Frankfort-on-Main. 

Dr.  C.  H.  Browning,  Director  of  the  Bland- Sutton 
Institute  of  Pathology,  Middlesex  Hospital,  writes: 

The  death  of  Ehrlich  has  deprived  the  world  of  one  of 
the  greatest  minds  which  have  illuminated  medical  science. 
It  is  seldom  given  to  one  man  by  his  discoveries  to 
revolutionize  the  outlook  on  five  or  six  different  depart¬ 
ments  of  knowledge  and  to  open  up  as  many  unknown 
paths  along  which  multitudes  of  others  may  make  rich 
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journeys  of  discovery.  Thus,  his  investigations  on  the 
staining  of  the  leucocytes  laid  th.s  foundation  of  modern 
haematology  ;  his  observation  that  methylene  blue 
possesses  an  elective  affinity  for  nerve  endings  has  been 
the  starting  point  of  a  whole  school  of  highly  fruit¬ 
ful  neurological  research ;  it  was  Ehrlich  who  dis¬ 
covered  the  acid-fast  property  of  the  tubercle  bacillus 
and  who  devised  the  method  of  staining  this  organism 
which  is  practically  that  now  in  everyday  use,  and 
without  which,  as  Koch  himself  admitted,  the  demon¬ 
stration  of  the  organism  would  have  remained  an  academic 
accomplishment  instead  of  becoming  one  of  the  most  valu¬ 
able  diagnostic  procedures  in  medicine.  Similarly,  by  liis 
work  on  the  standardizing  of  diphtheria  antitoxin  Ehrlich 
placed  the  dosage  of  antiserum  on  a  scientific  basis, 
without  which  von  Behring’s  great  discovery  would 
probably  have  failed  in  its  wonderful  achievement.  It  is 
well  to  recall  the  earlier  work  of  Ehrlich,  because  it 
shows  the  extraordinary  versatility  of  his  mind  and  the 
remarkably  long  period  during  which  he  continued  to  pro¬ 
duce  results  of  first-class  importance;  thus  the  discovery 
of  the  acid-fast  character  of  the  tubercle  bacillus  was  pub¬ 
lished  when  he  was  29  years  of  age,  and  the  ‘‘Oxygen  Re¬ 
quirements  of  the  Organism,”  which  contained  the  germ 
of  his  chemiotherapy,  when  lie  was  31,  and  before  he  had 
attracted  the  multitude  of  workers  who  latterly  sought 
his  laboratories.  In  his  later  days,  when  he  was  the 
director  of  the  busy  Institute  of  Experimental  Therapy 
and  the  Speyer-Haus  at  Frankfurt,  with  their  numerous 
assistants,  it  was  occasionally  forgotten  what  the  man 
achieved  by  himself.  Of  course,  it  was  true  that  indi¬ 
vidual  workers  unearthed  treasures  whose  existence 
Ehrlich  had  not  suspected  or  of  whose  sterling  value  he 
had  occasionally’  to  be  convinced,  but  all  who  were  capable 
of  taking  an  honest  and  a  generous  view,  knew  well  that 
even  if  Ehrlich  did  not  always  foresee  the  actual  nature  of 
the  treasure,  it  was  almost  invariably  he  who  had  discovered 
the  trove. 

The  writer  worked  at  Frankfurt  during  the  period 
(1905-7)  which  immediately  preceded  the  discovery  of 
salvarsan,  and  being  engaged  in  the  biological  investiga¬ 
tion  of  a  lai'ge  series  of  the  arsenical  preparations  which 
preceded  the  famous  “  606,”  it  was  his  great  privilege  to  be 
intimately  associated  with  Ehrlich  in  those  themes  which 
were  then  of  all-absorbing  interest  to  him.  Ehrlich  was  in 
those  days,  even  as  earlier,  an  indefatigable  worker,  and 
his  mind  was  the  sharp  sword  which  ever  tended  to 
wear  through  the  scabbard.  Had  it  not  been  for  the 
solicitous  care  of  his  wife  there  is  little  doubt  that  we 
should  have  had  to  regret  his  loss  still  earlier. 
His  knowledge  of  chemistry,  especially  in  its  bearings 
on  biolog}’,  was  immense ;  at  the  same  time  he  possessed 
a  power  of  concentration  which  appeared  almost  uncanny, 
and  which  in  its  capacity  for  eliminating  trifles  would 
quite  unfit  the  average  man  for  the  ordinary  affairs  of  life. 
Ehrlich’s  writings  exhibit  a  singular  felicity  of  expression; 
he  had  a  genius  for  the  creation  of  descriptive  phrases, 
such  as  his  famous  Corpora  non  agunt  .nisi  fucata,  and  this 
same  quality  made  personal  association  with  him  a  never- 
failing  inspiration  and  stimulation  to  fresh  effort.  He  was 
extremely  fond  of  expressing  his  ideas  symbolically,  and 
the  diagrams  illustrating  his  theories  on  immunity  are  an 
example  of  this;  these  have  probably  been  taken  much  too 
literally,  and  have  produced  crude  conceptions  of  the  nature 
of  the  highly  complex  class  of  bodies  to  which  toxins  and 
antitoxins  belong,  which  Ehrlich  himself  never  entertained. 
Latterly  the  theories  of  immunity  did  not  actively  interest 
him,  although  he  was  at  all  times  ready  to  uphold  the 
accuracy  of  the  enormous,  mass  of  experimental  data  on 
which  they  were  based.  It  is  significant  that  he  did  not 
regard  cancer  investigation  with  a  very  sanguine  outlook. 
Were  I  to  attempt  to  characterize  in  brief  the  genius  of 
Ehrlich,  I  should  say  that  it  consisted  in  two  striking 
characteristics — his  faculty  for  escaping  the  trammels  of 
error  in  past  wTork,  and  his  capacity  for  bringing  into 
association  as  the  basis  for  experiment  ideas  which 
purely  critical  minds  would  tend  to  dismiss  as  fantastic. 
Having  effected  a  synthesis,  he  was  then  pre-eminently 
able  to  grasp  the  essential  elements.  Erhlich’s  power 
to  evade  the  pitfalls  of  old  error  was  clearly  seen 
in  his  reseai’clies  which  led  to  the  elucidation  of 
the  constitution  of  atoxyl  ;  a  belief  in  the  accepted 
view  of  its  composition  as  an  anilide  would  have 


effectually  prevented  all  the  further  developments 
which  culminated  in  salvarsan.  His  synthetic  faculty  is 
exhibited  by  the  numerous  reactions  in  pure  chemistry 
with  which  his  name  is  associated,  and  his  keen  gift  for 
analysis  is  exemplified  by  his  fundamental  discoveries  on 
the  relationship  subsisting  between  chemical  constitution 
and  biological  action.  This  is  a  time  at  which  it  is 
difficult  to  see  clearly,  but  one  feels  sure  that  the  per¬ 
spective  lent  by  the  future  will  bring  into  still  greater 
prominence  the  influence  of  Paul  Ehrlich  on  the  advance¬ 
ment  of  medicine.  It  is  singular  that  this  man,  whose 
practical  contributions  to  medicine  have  been  so  numerous, 
probably  never  approached  any  problem  in  a  utilitarian 
spirit;  pure  sciences  frequently  stand  in  need  of  apologists, 
and  Ehrlich’s  whole  career  is  a  striking  vindication  of  the 
pursuit  of  knowledge  for  its  own  sake.  He  who  seeks 
finds,  and  Ehrlich  xvas  an  inspired  seeker. 

EDWARD  LAWRIE,  M.B.Edin., 

Lieutenant-Colonel,  I.M.SXret.). 

Lieutenant- Colonel  Edward  Lawrie,  Bengal  Medical 
Service  (retired),  died  at  Hove,  after  a  lingering  illness  of 
over  three  months,  on  August  22nd.  He  was  born  on  May 
17th,  1846,  and  educated  at  Edinburgh  University,  where 
he  took  the  degrees  of  M.B.  and  C.M.  in  1867,  and  at  Paris. 
He  also  took  the  diploma  of  M.R.C.S.  in  1867.  After  acting 
as  house  surgeon  to  Professor  Syme  in  the  Royal  Infir¬ 
mary,  Edinburgh,  he  entered  the  Indian  Medical  Service 
as  assistant  surgeon  on  March  30tli,  1872,  became  surgeon 
on  July  1st,  1873,  surgeon-major  on  March  30th,  1884,  and 
surgeon  lieutenant-colonel  on  March  30th,  1892.  He 
retired  on  May  17th,  1901.  The  Army  List  assigns  him 
no  war  service.  From  1874  to  1879  he  was  resident 
surgeon  of  the  Medical  College  Hospital,  Calcutta,  acting 
for  some  time  as  Professor  of  Physiology  in  the  Medical 
College,  in  addition  to  his  other  duties;  from  1879  to  1885 
he  was  professor  of  surgery  in  the  Lahore  Medical  College, 
and  from  1885  till  his  retirement  Residency  surgeon  at 
Hyderabad,  the  premier  Indian  native  state,  a  post  which 
is  one  of  the  most  important  medical  appointments  in 
India. 

When  the  hospitals  for  sick  and  wounded  Indian  troops 
were  opened  in  Brighton  in  December  last,  he  was 
appointed  anaesthetist,  and  carried  out  his  duties  in  the 
Pavilion  and  York  Place  hospitals  till  the  beginning  of  his 
fatal  illness  last  May.  He  was  best  known,  however,  for 
his  views  on  anaesthesia,  being  an  ardent  advocate  of 
the  claims  of  chloroform  to  be  the  best  and  safest 
anaesthetic  for  general  use.  His  views  on  the  subject 
were  published  in  a  book  entitled  Chloroform  :  A  Manual 
for  Students  and  Practitioners  (1901).  It  was  at  his 
suggestion  that  the  Indian  Chloroform  Commission  of 
1889-90,  of  which  H.H.  the  Nizam  of  Hyderabad  paid 
the  expenses,  was  appointed;  Sir  Lauder  Bruntou  went 
out  from  England  to  act  as  president,  and  Lieutenant- 
Colonel  Lawrie  and  the  late  Surgeon- General  Sir  Gerald 
Bomford  (then  Surgeon- Major)  were  the  members. 

Sir  Lauder  Brunton,  Bt.,  F.R.S.,  writes  : 

The  death  of  Colonel  Edward  Lawrie  was  to  me  a  great 
shock,  and  must  have  been  so  likewise  to  all  his  friends, 
for  he  retained  his  appearance  of  youth  and  his  energy  to 
a  much  greater  extent  than  most  of  his  contemporaries, 
so  that  it  seems  almost  impossible  to  believe  that  moro 
than  fifty  years  have  passed  since  he  and  I  used  to  walk 
in  the  early  mornings  to  the  botanical  class  in  Edinburgh 
University. 

The  great  characteristic  of  Lawrie’s  character  was  that 
he  was  “  valiant  for  the  truth.”  If  his  zeal  for  truth 
sometimes  led  him  to  see  but  one  aspect  of  it,  and  to  be 
impatient  or  angry  with  those  who  could  not  see  exactly 
as  he  did,  this  was  only  the  result  of  the  excessive  truth¬ 
fulness  of  his  character,  a  characteristic  that  led  so  many 
of  the  early  Christians  to  become  saints  and  martyrs. 
While  he  was  a  student  and  house-surgeon  in  Edin¬ 
burgh,  Lawrie  became  thoroughly  convinced  that 
the  view  of  his  old  teacher,  Professor  Syme,  was 
correct  and  that  chloroform  only  killed  through  the 
respiration  and  not  through  the  heart.  As  many  people, 
especially  in  this  country,  upheld  the  opposite  view, 
Lawrie  prevailed  upon  the  Nizam  to  have  a  series  of 
experiments  instituted  on  monkeys  to  prove  this  point. 
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Without  exception  these  monkeys  all  died  from  failure  of 
the  respiration.  As  the  result  of  these  experiments  did 
not  meet  with  universal  acceptation,  Lawrio  persuaded  the 
Nizam  to  have  a  second  Commission  to  investigate  the 
action  of  chloroform,  and  to  this,  in  addition  to  several 
men  from  Hyderabad,  he  invited  the  late  Surgeon-General 
Sir  Gerald  Bomford  and  myself.  The  amount  of  experi¬ 
mental  work  that  we  did  in  three  months  was  so  great 
that  it  would  really  have  taken  a  man  his  whole  time 
for  three  years  to  work  out  all  that  was  shown 
by  the  tracings.  Even  yet  the  causation  of  deaths 
during  chloroform  anaesthesia  has  not,  I  think,  been 
completely  ascertained,  and  I  am  still  disposed  to  think 
that  shock  plays  a  much  greater  part  than  is  usually 
believed,  and  that  most  of  the  deaths  occurring  during  the 
administration  of  chloroform  occur  in  it  but  not  from  it. 
Lawrie's  uprightness  of  character,  and  freedom  from  any¬ 
thing  mean  or  petty,  gained  him  the  respect  not  only  of 
the  Nizam  of  Hyderabad,  but  of  all  who  knew  him,  and  I 
do  not  think  there  is  one  who  can  help  saying  on  hearing 
of  his  death,  “  There  is  another  goed  man  gone.” 


Dr.  J.  Cotter,  Sidney  Place,  Cork,  died  unexpectedly  at 
his  country  residence,  Buslimount,  Clonakilty,  co.  Cork,  in 
his  60th  year.  He  received  his  nredical  education  at  Queen’s 
College,  Cork,  and  took  the  degrees  of  M.D.  and  M.Ch.  in  1880. 
Later  in  his  professional  career  he  was  appointed  lecturer 
in  pathology  in  Queen’s  College,  Cork,  where  he  was  very 
popular  with  the  students  who  attended  his  lectures  and 
practical  demonstrations.  In  1894  he  became  a  Fellow,  by 
examination,  of  the  Royal  College  of  Surgeons  in  Ireland. 
At  the  time  of  the  foundation  of  the  National  University  in 
Ireland,  the  Queen’s  College,  Cork,  became  one  of  the 
constituent  colleges  of  this  university  under  the  name  of 
the  University  College,  Cork  ;  of  its  governing  body 
Dr.  Cotter  was  made  a  member.  Dr.  Cotter  was  a  member 
of  the  British  and  Irish  Medical  Associations,  and  Presi¬ 
dent  of  the  latter  in  1911.  He  took  an  active  part  in  the 
Insurance  Act  agitation,  and  was  chairman  of  the  Cork 
Borough  Medical  Committee  for  some  years.  The  attend¬ 
ance  at  the  funeral  ceremony  was  very  large,  and  repre¬ 
sentative  of  all  classes,  particularly  of  his  c-wn  profession, 
amongst  whom  he  was  deservedly  very  popular. 


Par  nobile  f rat  ruin.  Mr.  Thomas  Basil  Etherington- 
S-mith,  Sub-Director-General  of  Accounts  on  the  Egyptian 
Ministry  of  Finance,  died  at  Gezireh,  Cairo,  on  August  20th, 
of  diphtheria.  On  April  19th,  1913,  his  brother,  Raymond 
Broadley  Etlierington- Smith,  F.R.C.S.  and  M.B. Cantab., 
assistant  surgeon  to  St.  Bartholomew’s  Hospital  and 
warden  of  its  College,  died  from  the  results  of  a  poisoned 
wound.  Both  brothers  were  but  thirty-six  years  old  at 
the  time  of  their  death.  Both  were  famous  oarsmen,  as 
well  as  men  of  high  intellectual  capacity,  and  they  were 
alike  indefatigable  in  the  discharge  of  their  duties. 
Raymond  studied  at  Trinity  College,  Cambridge,  and 
“  T.  B.”  at  Oriel,  Oxford.  In  1900  “  T.  B.”  rowed  in  the 
Oxford  boat  when  his  brother  happened  to  be  one  of  the 
rival  crew,  which  gained  the  victory,  and  in  the  suc¬ 
ceeding  year  “  T.  B.”  was  in  the  Oxford  boat,  which  on 
this  occasion  triumphed  by  a  spirited  effort  towards  the 
end  of  the  race. 


Lieutexant-Colonel  John  Lees  Hall,  R.A.M.C.  (ret.), 
died  suddenly  in  London  on  August  15th.  He  was  born 
on  April  16tli,  1855,  educated  at  St.  Thomas’s,  and  took 
the  L.S.A.  in  1877,  the  L.R.C.P.Edin.  in  1878,  and  the 
M.R.C.S.  in  1879.  After  lilling  the  post  of  house-surgeon 
of  the  Hants  County  Hospital,  he  entered  the  army  as 
surgeon  on  March  6th,  1880,  becoming  surgeon-major  on 
March  6th,  1892,  lieutenant-colonel  on  March  6th,  1900, 
and  retiring  on  August  3rd,  1907,  and  rejoined  the  army 
when  war  broke  out  from  August  12th,  1914.  He  served 
in  the  South  African  war  in  1901-2  as  principal  medical 
officer  of  a  general  hospital  in  the  Transvaal,  and  received 
the  Queen’s  medal  with  three  clasps.  He  was  a  Knight 
of  Grace  and  Honorary  Associate  of  the  Order  of  St.  John 
of  Jerusalem. 


Brigade  Surgeon  -  Lieutenant  -  Colonel  Joseph 
Fleming,  R.A.M.C.  (ret.),  died  at  Castlequarter,  Inch,  on 
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August  10th.  lie  was  educated  at  Glasgow  University, 
where  he  took  the  degree  of  M.D.  in  1863.  He  held  also 
the  diplomas  of  the  L.R.C.S.Edin.  (1863)  and  the 
F.R.C.S. Edin.  (1867).  Entering  the  army  as  assistant 
surgeon  on  March  31st,  1864,  he  became  surgeon  on 
March  1st,  1873,  surgeon- major  on  March  31st,  1876,  and 
retired  as  brigade  surgeon-lieutenant  colonel  on  March  31st, 
1890.  He  served  in  the  Ashanti  war  of  1873-4,  medal ;  in 
the  second  Afghan  war  of  1878-80  with  the  Kuram  field 
force  and  with  the  Northern  Afghanistan  field  force, 
medal;  and  in  the  Soudan  in  1885,  at  Sualiin,  and  in  the 
action  of  Tofrek,  when  he  was  mentioned  in  dispatches  in 
the  London  Gazette  of  August  25th,  1885,  and  received  the 
Egyptian  medal  with  two  clasps  and  the  Khedive’s  bronze 
star. 


Stnibcrsifirs  unit  Collriji's. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subject)- 
indicated : 

Surgery. — *  i  J.  L.  Hamilton,  *+G.  W.  Hassall,  *)E.  L.  Ivens,  *1 W.  F. 
Matthews,  ’HA.  L.  Robinson,  !iO.  P.  C.  Sargent,  ’HE.  Simpson, 
’M  R.  R.  H.  O.  Tha,  =MA.  Traill. 

Medicine. — *1L.  M.  Arnold,  *G.  T.  Baker,  *R.  N.  Craig,  ML.  S.  Goss, 
!H.  Tj.  Hughes,  ’HH.  S.  Jeffries,  +F.  Simpson,  *1  R.  R.  H.  O. 
Tha,  HA.  Traill. 

Forensic  Medicine.— H.  L.  Hughes,  F.  Simpson,  R.  R.  H.  O.  Tha, 
A.  Traill. 

Midwifery.— H.  M.  Gray,  E.  L.  Ivens,  S.  G.  K.  Kastelianski,  A.  L. 
Robinson,  R.  R.  H.  O.  Tha,  R.  H.  Yolland. 

*  Section  I.  t  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  G.  W. 
Hassall,  H.  L.  Hughes,  H.  S.  Jeffries,  W.  F.  Matthews,  A.  L. 
Robinson,  F.  Simpson,  R.  R.  H.  O.  Tha,  and  A.  Traill. 


jth'iiual  ilrltis. 


The  late  Professor  Frederick  Howard  Marsh,  F.R.C.S., 
Master  of  Downing  College  and  Professor  of  Surgery  at  the 
University  of  Cambridge  since  1903,  who  died  on  June 
24th,  aged  76,  left  unsettled  property  valued  at  £6,903 
gross,  with  net  personalty  £6,581. 

The  Institution  of  Mining  Engineers  will,  it  is  announced, 
present  the  institution  medal  for  1914-15  at  its  twenty- 
sixth  annual  general  meeting,  to  be  held  at  Leeds  in 
September,  to  Dr.  John  Scott  Haldane,  F.li.S.,  of  Oxford, 
in  recognition  of  liis  investigations  on  mine  air. 

The  Czar  has  conferred  on  Surgeon  W.  J.  Gerrard, 
R.N.Y.R.,  the  decoration  of  the  Order  of  St.  Anne,  Third 
Class,  in  recognition  of  war  services.  Surgeon  Gerrard, 
who  is  assistant  school  medical  officer  in  Aberdeen, 
graduated  M.B.  at  the  University  of  that  city  in  1909,  and 
has  been  serving  on  board  H.M.S.  Imperieuse. 

On  August  18th  the  freedom  of  Peterborough  was  con¬ 
ferred  on  Dr.  Thomas  James  Walker,  J.P.,  “  in  recognition 
of  his  long  and  distinguished  service  to  his  native  city.” 
The  ceremony  took  place  in  the  presence  of  a  large  and 
representative  gathering.  Dr.  Walker  was  born  in  Peter¬ 
borough,  and  lias  been  in  practice  there  for  fifty-five 
years.  His  fame  is  not  confined  to  his  native  citjf.  He  is 
one  of  the  pioneers  of  laryngology  in  this  country,  and  as  far 
back  as  1863  contributed  to  the  British  Medical  Journal 
a  series  of  papers  on  the  laryngoscope  and  its  clinical 
application.  Dr.  Walker  was  one  of  the  first  who  removed 
a  growth,  from  the  larynx  per  vids  naturales.  He  was 
educated  at  the  University  of  Edinburgh,  and  graduated 
M.D.  at  the  University  of  London  in  1861.  He  was  for  some 
time  medical  tutor  and  demonstrator  of  anatomy  at  Queen’s 
College  and  assistant  physician  and  pathologist  at  the 
Queen’s  Hospital,  Birmingham.  He  then  joined  his  father  in 
practice  at  Peterborough,  and  was  for  many  years  on  the 
staff  of  the  Peterborough  Infirmary,  of  which  he  is  now 
consulting  surgeon.  He  enlisted  in  the  Volunteer  Corps  in 
1860,  and  retired  twenty  years  ago  with  the  rank  of  Lieu¬ 
tenant-Colonel  of  tlio  battalion.  For  liis  services  as  a 
volunteer  he  was  awarded  the  decoration  of  V.D.  Several 
of  his  sons  are  now  serving  with  the  forces.  Dr.  Walker  is 
the  author  of  a  valuable  book  on  the  depot  for  French 
prisoners  of  war  at  Norman  Cross,  Huntingdonshire,  which 
was  reviewed  in  the  Journal  of  April  11th,  1914,  p.  822.  Dr. 
Walker  is  the  second  honorary  freeman  of  Peterborough, 
the  first  on  whom  the  distinction  was  conferred  being  Mr. 
Andrew.  Carnegie,  who  received  it  in  1905. 
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The  telegraphic  addresses  of  tlie  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology ,  Westrand ,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate.  Westrand.  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand. 
London  ;  telephone.  2634,  Gerrard.  The  address  of  the  Trish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street. 
Dublin. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  BRITISH  Medical  JOURNAL 
are  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

M.  L.  asks:  Was  the  rise  of  the  death-rate,  reported  in  the 
quarterly  return  just  published,  due  to  the  increase  in  the 
cost  of  living  caused  by  the  war,  and  did  it.  occur  mainly  in 
any  particular  section  of  the  community  ? 

Tachycardia. 

“Salol”  asks  for  any  suggestions  in  the  following  case.  A 
female  patient,  aged  41,  lias  been  troubled  for  the  last  seven 
years  with  persistent  tachycardia.  Rest,  bromides,  digitalis, 
and  strophanthus  have  all  been  tried  separately  and  in  com- 
■  bination  without  result.  For  the  last  year  noises  in  the  head 
and  sensation  of  the  blood  circulating  at  the  top  of  the  head, 
and  throbbing  and  pulsation  of  the  carotids  have  been 
specially  distressing.  The  patient  menstruates  every  three 
,  weeks.  The  pulse  tension  is  low,  and  there  is  no  albu¬ 
minuria.  At  present  belladonna  is  being  tried.  Is  adrenalin 
•  of  any  value  in  such  a  case? 


ANSWERS. 

Recurrent  Erysipelas  of  Leg. 

Dr.  Geoffrey  Price  (Kiueton,  Warwick)  writes:  My  experi¬ 
ence  of  serum  and  vaccine  treatment  of  erysipelas  lias  been 
happy.  On  the  other  hand,  I  have  never  heard  of  any  serum 
being  used  prophylactically,  since  the  effects  of  a  serum  pass 
off  in  a  few  days.  I  also  doubt  if  a  vaccine  would  be  prophy¬ 
lactic  for  more  than  a  month  or  so  against  erysipelas.  I  had 
a  case  of  mild  recurrence  seven  months  after  a  severe  attack 
of  erysipelas.  I  suggest  that  “  C.  D.  ”  should  correct  the  sins 
•  of  omission  and  commission  of  his  patient— as  regards  cleanli¬ 
ness,  exercise,  diet,  and  evacuations,  etc.  -  and  inject  a 
vaccine,  or  Parke  Davis’s  “pliylacogen,”  at  the  commence¬ 
ment  of  the  attack. 

The  Hypodermic  Dose  of  Codeia. 

Mr.  Langford  Moore,  E.C.S.  (Chief  Pharmacist  to  St. 
Bartholomew’s  Hospital,  London),  writes,  in  reply  to  “Corpus 
Vile’s  ”  inquiry  as  to  the  dose  of  codeia  for  hypodermic  use  : 

My  experience  may  perhaps  be  helpful.  Some  few  years 
ago  I  had  occasion  to  frequently  supply  this  drug  in  an  8  per 
.  cent,  aqueous  solution  of  its  phosphate  salt;  the  subcutaneous 
dose  of  this  solution  being  one  cubic  centimetre.  The  clinical 
use  of  it  and  a  corresponding  drug— apocodeine— was,  how¬ 
ever,  discontinued  on  account  of  the  severe  collapse  produced 
by  their  administration.  The  purgative  action  of  both  these 
drugs  being  due  to  their  profound  depressant  effect  on  the 
sympathetic  ganglia,  their  administration,  in  a  pathological 
'  condition,  is  not  unaccompanied  with  danger  ;  that  objection¬ 
able  feature  now  appears  to  be  overcome  by  the  use— hypo¬ 
dermically —  of  eserine  sulphate,  which,  '  combined  with 
strychnine,  while  acting  on  muscle,  does  not  produce  such 
medullary  disturbances.  The  untoward  after-effects  of  codeia 
are  central,  its  elimination  is  by  the  rectum,  therefore  of  no 
pharmacological  or  clinical  importailee.  If  “Corpus  Vile” 
cares  to  eommuuicate  with  me  I  shall  be  delighted  to  compare 
experiences. 


LETTERS.  NOTES,  ETC. 


Codex  Medicamentarius,  for  which  liqueur  de  Labarraque  is 
given  as  a  synonym,  is  between  four  and  live  times  as  strong 
as  the  B.P.  preparation.  Although  eau  de  Javelle  is  a 
preparation  in  very  common  use  in  France,  there  seems  to  be 
some  confusion  as  to  whether  it  is  made  with  sodium  or 
potassium  carbonate.  It  is  not  an  official  preparation,  but 
we  understand  that  when  it  is  prescribed  the  sodium  salt 
is  intended  ;  the  potassium  salt  is  unsuitable  for  application 
either  to  wounds  or  mucous  surfaces.  We  are  told  that  the 
confusion  is  probably  to  he  attributed  to  a  trade  custom  in 
France  by  which  the  solution  of  caustic  soda  ( lessive  dc  sonde) 
used  by  house-painters  is  called  “  potassium.”  The  mode  of 
preparation  of  the  sodium  hypochlorite  and  boric  acid 
solution  used  at  Compiegne  is  given  by  Dr.  H.  D.  Dakin  in 
a  paper  published  elsewhere  in  this  issue  (page  318).  The 
formula  for  the  similar  preparation  devised  by  Professor 
Lorrain  Smith  and  his  colleagues  was  contained  in  their 
paper  published  in  the  Journal  of  July  24tli. 

Sidelights  on  the  Practice  of  Medicine  from  English 

Literature. 

Dr.  Wm.  Bramwell  (Liverpool)  writes:  In  view  of  tbs 
interesting  paper  on  the  above  subject  by  Dr.  Major 
Greenwood,  the  following  extract  from  Lord  Bacon’s  Xcw 
Atlantis  will  be  interesting  as  indicating  what  seems  to  have 
been  a  mediaeval  title  for  the  medical  officer  of  health,  and 
will  also  show  that  Bacoji  was  not  unacquainted  with  pro¬ 
phylaxis  against  infection,  and  also  with  the  necessity  fof 
quarantine. 

My  lord  would  have  you  know  that  it  is  not  of  pricle 
or  greatness  that  he  cometlv  not  aboard  your  ship ;  but 
for  that  in  your  answer  you  deblare  that  you  have  many 
sick  amongst  you,  he  was  warned  by  the  conservator  of 
health  of  the  city  that  he  should  keep  at  a  distance  .  .  . 
and  a  while  after  came  the  notary  to  us  aboard  our  ship, 
holding  in  his  hand  a  fruit  of  that  country,  like  an  orange 
.  .  .  which  casts  a  most  excellent  odour;  he  used  it,  as  it 
seemeth,  for  a  preservative  against  infection,  .  .  .  and 
after  told  us,  that  the  next  day  ...  we  should  be  sent  to, 
and  brought  to  the  Strangers’-House. 

Whether  the  designation  “conservator  of  health  ”  was  in 
use  at  a  time  when  such  office  must  have  been  comparatively 
rare,  or  whether  it  is  another  of  Bacon’s  numerous  origina¬ 
tions,  would  be  interesting  to  know.  Some  philologists,  how¬ 
ever,  in  their  extremities  of  refinements,  would  consider  it  a 
more  suitable  and  perhaps  a  more  dignified  title  than  the 
present  one,  conveying  a  more  definite  meaning,  and  certainly 
more  concise.  “C.H.”  for  instance,  would  be  a  better 
abbreviation  than  “  M.O.H.,”  though  unfortunately  at  a 
decided  disadvantage  with  that  section  of  the  public  whose 
estimation  of  a  medical  man  appears  to  vary  with  the  number 
of  letters  attached  to  his  name.  Such  innovation  is  therefore 
not  to  be  thought  of.  It  is  interesting  to  note  that  what  is 
known  as  a  lazaretto  is  referred  to  by  Bacon  as  the  Strangers'* 
House. 

Explosion  of  a  Mixture  containing  Sugar. 

K.  Ekiiolm  ( Finska  Laekarescillskapets  llandlingar,  Max,  1915) 
prescribed  the  following  mixture  on  April  2nd:  R  (.'ode in. 
phosphoric.  0.04  gram,  aq.  destill.  70.0  grams,  vin.  Tokay - 
ensis  30.0  grams.  The  mixture  was  put  into  a  plain  glass 
bottle,  and  was  not  used  after  April  7th.  The  bottle,  which 
was  corked,  and  contained  about  one-third  of  the  original 
amount,  was  kept  on  a  table  by  a  window  facing  north.  On 
April  13th  a  loud  explosion  was  heard,  and  on  entering  the 
room  a  nurse  found  the  bottle  in  a  thousand  fragments,  and 
she  also  noticed  a  curious  sour  smell.  The  same  mixture  had 
been  prescribed  for  many  years  in  the  author’s  hospital 
without  the  generation  of  gas  — at  any  rate,  in  appreciable 
quantities.  He  suggests  that  on  this  occasion  the  sugar  in 
the  wine  had  fermented  and  given  off  carbonic  acid.  But  it 
is  surprising  that  the  small  quantity  of  sugar  present  in  about 
10  grams  of  Tokay  wine  should  be  sufficient  to  generate 
enough  gas  to  burst  a  100  gram  glass  bottle. 


Research  in  Antiseptics. 

Dr.  V.  Hale  AVhite  (London)  writes:  In  your  interesting 
article,  “  Research  in  Antiseptics  ”  (British  Medical 
Journal,  August  14th,  1915,  p.  262) ,  you  state  that  liquor 
sodae  clilorinatae  (B.P.)  is  practically  identical  with- eau  de 
Labarraque,  but  the  British  Pharmaceutical  Codex  (p.  583t 
states  that  Labarraque’s  solution  is  one-fourth  the  strength 
of  the  B.P.  solution.  You  also  state  that  eau  de  Javelle  is 
made  by  treating  chlorinated  lime  with  sodium  carbonate, 
but  the  British  Pharmaceutical  Codex  states  that  it  is  a  solu¬ 
tion  of  chlorinated  potash.  Both  the  British  Medical 
Journal  and  the  British  Pharmaceutical  Codex  are  such 
common  standards  for  reference,  and  hypochlorites  are  being 
so  largely  used  as  antiseptics,  that  I  feel  sure  that  many  o*f 
your  readers  will  he  grateful  to  you  if  you  would  kindly’ tell 
them  which  is  correct,  the  British  Medical  Journal  or  the 
British  Pharmaceutical  Codex. 

The  statement  that  eau  de  Labarraque  is  practically 
identical  with  liquor  sodae  chlorinatae  (B.P.)  was  intended  to 
have  reference  only  to  its  chemical  constitution.  The 
“ solution  officinale  d’hypochlorite  de  sonde”  of  the  French 


"A  Correction. 

The  signature  to  the  letter  from  Lord  Kitchener’s  private 
secretary,  appended  to  Dr.  Halliburton’s  letter  on  medical 
students  and  the  war  (Journal,  August  21st,' p.  312),  should 
have  been  printed  H.  J.  Greedy. 
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THE  PROFESSION  OF  MEDICINE. 

Tin:  main  object  of  this  issue  of  the  British  Medical 
Journal  is  to  meet  the  needs  of  two  classes — those 
who  require  information  as  to  the  course  which  must 
he  followed  in  order  to  become  a  legally  qualified 
practitioner  of  medicine,  and  those  who,  having 
already  obtained  this  position,  are  doubtful  as  -to 
what  particular  part  in  medicine  they  should  choose 
as  a  career. 

In  this  country  the  conditions  with  which  those 
who  desire  to  enter  the  medical  profession  must 
comply  are  regulated  by  a  statutory  body  known  as 
the  General  Medical  Council,  and  a  statement  of  its 
requirements  will  be  found  on  page  355.  The  task  of 
examining  candidates  as  to  their  fitness  to  practise 
medicine  is  left  to  the  universities  and  to  certain  cor¬ 
porations  in  England,  Scotland,  and  Ireland.  But  the 
Council  takes  steps  to  ensure  that  the  tests  imposed 
do  not  fall  below  a  certain  standard,  and  that  none  of 
these  bodies  admit  to  their  examinations  persons  who 
have  not  undergone  certain  definite  courses  of  instruc¬ 
tion  at  one  or  other  of  the  many  recognized  medical 
schools. 

Successful  candidates  at  such  examinations  even¬ 
tually  receive  from  the  body  holding  them  either 
degrees,  in  the  case  of  the  universities,  or  diplomas 
or  licences,  in  the  case  of  the  corporations,  entitling 
them  to  claim  that  their  names  shall  be  inserted  in  the 
Medical  Register  kept  by  the  General  Medical  Council. 
The  difference  in  the  result  is,  however,  no  criterion  of 
the  comparative  difficulty  of  the  examinations  under¬ 
gone,  nor  yet  of  the  expenditure  in  time  and  money 
demanded  by  the  education  necessary  to  pass  them. 
At  one  time  the  holders  of  diplomas  and  licences 
formed  the  great  majority  of  all  medical  men, 
especially  in  England  and  Males,  but  of  recent 
years  universities  have  greatly  multiplied.  Conse¬ 
quently  so  many  medical  men  now  hold  degrees  that, 
save  in  exceptional  circumstances,  the  wisest  course 
for  a  medical  student  is  to  aim  at  a  degree,  though  it 
may  be  desirable  to  take  also  a  diploma  or  licence. 

Apart  from  the  degrees  and  diplomas  and  licences, 
on  the  strength  of  which  the  General  Medical  Council 
admits  to  the  Medical  Register ,  most  of  the  bodies 
in  question  bestow  on  candidates  who  have  passed 


further  examinations  higher  titles,  such  as  “Fellow” 
and  “  Doctor  of  Medicine.”  It  may  be  said  that  as  a 
ru’e  they  are  worth  obtaining,  though  the  difficulty  of 
doing  so,  and  the  added  professional  status  they 
confer,  vary  considerably.  There  are  also  a  certain 
number  of  diplomas  in  special  branches  of  work,  such 
as  public  health  and  tropical  medicine,  which  are 
superfluous  in  the  case  of  the  great  majority  of 
medical  men,  but  either  useful  or  absolutely  necessary 
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in  the  case  of  those  who  wish  to  specialize  in  the 
work  covered  by  them. 

The  expenditure  involved  in  successfully  completing 
a  medical  curriculum  varies  so  much  that  no  single 
precise  statement  on  the  subject  caii  well  be  made. 
Apart  from  differences  in  the  charges  made  by  dif¬ 
ferent  medical  schools  for  instruction,  there  are. 
differences  also  in  the  fees  for  examination,  as  well 
as  in  those  charged  for  the  actual  certificates  given  to 
successful  students,  wdiether  these  relate  to  degrees, 
licences,  or  diplomas.  Besides  this,  not  all  medical 
students,  however  industrious,  get  through  their 
examinations  with  equal  facility.  Since  in  any  case 
their  professional  education  must  continue  for  at 
least  five  years  -a  period  exceeded  by  the  vast 
majority — and  since  the  cost  of  living  in  different 
parts  of  the  kingdom  varies  considerably,  and  per¬ 
sonal  expenditure  varies  still  more,  it  can  only  be  said 
that  no  one  should  think  of  entering  the  profession  of 
medicine  who  is  unprepared  to  spend  on  his  medical 
education  a  sum  of  about  £1,000. 

When  once  a  medical  graduate,  diplomate,  or  licen¬ 
tiate  has  obtained  the  insertion  of  his  name  on  the 
Medical  Register  there  are  many  courses  open  to  him. 
He  can  aim  at  becoming  a  general  practitioner  ;  or  at 
entering  one  of  the  Government  services  at  home  or 
abroad;  or  at  specializing  in  public  health  or  asylum 
work,  or  in  pure  science,  or  in  one  or  other  of  tho 
many  modern  subdivisions  of  medicine  and  surgery. 
Most  of  these  different  paths  in  medicine  are  con¬ 
sidered  in  some  detail  elsewhere,  but  a  few  observa¬ 
tions  may  here  be  made  as  to  the  first  and  last 
of  them. 

A  man  becomes  a  general  practitioner  either  by 
taking  a  house  and  waiting  for  patients  to  seek  bis 
services,  or  by  entering  into  partnership  with  some 
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already  established  practitioner.  The  successful 
conduct  of  a  private  practice  entails,  however,  the 
possession  of  a  great  deal  of  knowledge  other  than  that 
acquired  at  the  medical  schools,  and  consequently  no 
man  is  likely  to  he  accepted  as  a  partner,  or  to  prove 
successful  as  an  independent  practitioner,  unless  he  has 
iirst  gained  experience  in  private  practice  as  an  assis¬ 
tant.  The  pay  of  assistants  was  at  one  time  very 
small,  but  of  late  years  lias  risen  to  what  is  quite  a 
respectable  figure,  when  consideration  is  paid  to  the 
fact  that  most  assistants  are  still  more  or  less 
in  statu  pupillari.  Their  average  pay  before  the 
war  was  probably  between  £150  and  £250  a  year. 

The  path  of  those  whose  ambitions  lie  in  the 
direction  of  becoming  consultants  or  specialists  is 
rugged.  Their  eventual  success  will  depend  not  only 
upon  their  mental  attainments  and  capacity  for  hard 
work,  but  on  their  possession  of  the  various  qualities 
which  help  to  win  for  a  man  the  confidence  both  of 
bis  colleagues  and  of  the  general  public.  Moreover, 
since  it  is  certain  that,  however  well  equipped  they 
may  be,  they  will  not  for  many  years  make  as 
specialists  enough  to  pay  their  outgoings,  this 
particular  path  is  open  only  to  those  who  are  in 
possession  of  sufficient  means  to  maintain  themselves 
for  an  indeterminable  number  of  years,  or  who  are 
able,  by  teaching  or  in  other  ways,  to  make  sufficient 
to  defray  their  expenses. 

It  is  not  the  purpose  of  this  number  to  put  forward 
any  opinion  as  to  what  paths  in  medicine  offer  the 
greatest  attractions,  whether  financial  or  scientific. 
Whatever  the  branch  of  medical  or  surgical  practice 
chosen,  it  must  be  remembered  that  the  large  majority 
of  medical  men  make  but  a  moderate  income.  The 
financial  returns  of  even  the  most  successful  practi¬ 
tioners  compare  but  ill  with  those  obtained  by 
persons  of  equal  ability  in  other  walks  of  life.  The 
Insurance  Acts  stand  for  a  movement  that  has  done 
much  to  convert  the  general  practitioner  who  is  on 
the  panel  into  a  part  of  a  piece  of  official  mechanism, 
but  nothing  to  maintain  or  improve  the  status  of  the 
medical  profession,  unless  it  be  by  the  increased 
opportunities  for  scientific  work  afforded  by  the 
Medical  Research  Committee  established  under  the 
Act  of  1911.  The  full  effects  of  the  National  Insur¬ 
ance  scheme  on  the  profession  cannot  yht  be  esti¬ 
mated,  for,  in  spite  of  modification  by  many  hundreds 
of  successive  orders,  circulars,  and  regulations,  it  is 
still  far  from  having  reached  any  stable  form.  In 
consequence,  the  prospects  of  members  of  the  medical 
profession  must  still  be  regarded  as  uncertain  so  far 
as  they  are  influenced  by  the  Act.  t 

Of  even  greater  importance  may  be  tbe  influence  of 
the  present  war  upon  the  medical  profession.  Its 
immediate  effect  is  obvious.  Three  months  ago 
Mr.  Tennant  stated  in  the  House  of  Commons  that 
nearly  six  thousand  medical  men  had  been  taken  out 
of  civil  practice  by  the  army  alone  ;  it  is  estimated 
that  the  naval  and  military  services  of  the  Crown  will 
withdraw  several  thousand  more  medical  practitioners 
from  their  employment  in  Great  Britain  and  Ireland. 
The  consequent  scarcity  of  doctors  already  makes 
itself  felt  throughout  the  country,  at  a  time  of  year 
when  the  demands  upon  their  services  are  normally 
at  their  lowest.  When  autumn  passes  into  winter  and 
sickness  is  naturally  more  prevalent  among  the  civil 


[Sept.  4,  1915 


population,  no  doubt  this  scarcity  will  be  much  more 
severely  felt.  What  of  the  more  distant  future  ?  The 
war  lias  naturally  reduced  the  number  of  medical 
students  very  considerably.  Without  going  into 
detail,  it  is  possible  to  sum  up  this  aspect  of  the 
matter  by  quoting  Sir  Donald  MacAlister’s  estimate, 
given  at  the  opening  of  the  summer  session  of  the 
General  Medical  Council  three  months  ago,  that 
during  the  next  few  years  the  diminution  in  the 
number  of  those  qualifying  for  medical  practice  will 
be  at  the  rate  of  about  two  hundred  and  fifty  a  year. 
In  addition,  it  is  necessary  to  take  into  consideration 
the  number  of  medical  men — no  small  number,  alas  ! 

- — who  lay  down  their  lives  in  the  service  of  their 
King  and  country,  and  will  never  return  home  when 
the  war  is  over.  Our  reserves  of  professional  men 
are  at  no  time  large,  and  have  been  depleted  long  ago. 
It  requires  no  great  gift  of  prophecy,  therefore,  to  say 
with  some  assurance  that,  though  peace  will  liberate 
many  medical  practitioners  from  military  duty,  a 
distinct  numerical  shortage  of  medical  men  some 
years  after  the  war  has  been  brought  to  a  successful 
conclusion  may  be  expected.  Will  there  be  patients  for . 
them  to  treat  ?  We  believe  there  will.  After  the  South 
African  war  there  was  more  than  the  average  amount 
of  sickness.  If  history  repeats  itself,  the  same  thing 
will  occur  again  at  the  end  of  the  present  war.  It  is 
justifiable  to  cleave  to  the  sunnier  side-  of  doubt,  and 
to  believe,  pace  Mr.  Harold  Cox,  that  this  exceptional 
war  will  not  be  followed  by  a  long  period  of  national 
exhaustion  and  poverty.  It  would  appear,  therefore, 
that  those  whose  minds  turn  towards  medicine  as  a 
profession  should  not  be  deterred  by  the  conditions 
prevailing  at  the  moment  from  embarking  now  upon 
their  chosen  career.  The  attractions  it  will  offer  after 
peace  has  been  restored  may  well  be  greater  and  do 
not  seem  likely  to  be  less  than  they  were  before  the 
outbreak  of  war. 

Finally,  it  should  be  noted  that  a  quality  every 
medical  man  should  possess  is  a  strong  sense  of 
esprit  de  corps.  Medicine,  liko  the  Church,  is  a  pro¬ 
fession  which  the  general  public — as  also  public 
authorities — persistently  regards  as  being  of  a  semi- 
philanthropic  character.  Furthermore,  it  is  a  pro¬ 
fession  whose  aims  and  requirements  are  very  ill 
understood  by  persons  who  have  not  undergone  a 
medical  education,  including  in  that  term  not  only  a 
certain  number  of  years  at  a  medical  school,  but  also 
a  certain  number  of  years  passed  in  the  actual 
practice  of  medicine.  Consequently  the  interests  of 
the  medical  profession,  both  on  its  financial  and 
scientific  sides,  are  continually  being  attacked,  some¬ 
times  openly,  sometimes  insidiously.  For  this  reason 
it  is  absolutely  essential  that  medical  men  should 
band  themselves  together  for  the  common  protection 
of  themselves  and  the  profession  that  they  represent, 
and  to  this  end  join  the  British  Medical  Association1 
as  soon  as  they  have  entered  their  names  on  the 
Medical  Register.  For  the  objects  of  this  body  are  to 
promote  the  progress  of  medical  science  and  the 
interests  of  the  medical  profession,  and  its  past 
history  shows  that  it  has  well  fulfilled  them. 

1  The  ordinary  subscription  of  members  resident  within  the  United 
Kingdom  is  £2  2s.,  but  as  from  January  1st,  1915,  those  admitted  within 
two  years  from  the  date  of  their  registration  pay  only  25s.  until  the 
expiration  of  four  years  from  such  registration.  Members  resident 
outside  the  United  Kingdom  pay  25s.  to  the  parent  Association. 
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THE  GENERAL  MEDICAL  COUNCIL. 

'I’ii  k  General  Medical  Council  is  a  body  which  was  called 
into  existence  by  the  first  Medical  Act  of  1858.  A  certain 
number  of  its  members  arc  elected  by  the  medical  pro¬ 
fession,  and  the  vest — who  form  the  great  majority  are 
nominated  by  Government  itself  aud  by  the  universities 
and  such  medical  corporations  of  the  l  nited  Kingdom  as 
have  a  statutory  right  to  issue  diplomas.  Its  head  quarters 
arc  at  299,  Oxford  Street,  and  it  has  branch  offices  at 
54,  George  Street,  Edinburgh,  and  35,  Dawson  Street, 
Dublin.  Tls  duties  are  to  control  the  medical  and  dental 
professions  in  the  interests  of  the  general  public,  and  to 
that  end  to  maintain  a  register  of  legally  qualified  practi¬ 
tioners.  It  is  admission  to  this  Register,  and  not  the  pos¬ 
session  of  a  medical  degree  or  diploma,  that  constitutes  a 
person  a  legally  qualified  practitioner.  The  Council  is 
bound  to  admit  to  the  Register  those  who  hold  the  degrees 
or  diplomas  granted  by  the  bodies  represented  among  its 
members,  but  it  can  prescribe  the  terms  on  which  those 
bodies  shall  grant  such  diplomas  or  degrees,  and  it  can 
erase  from  the  Register  the  name  of  any  medical  man  or 
dentist  who  has  been  convicted  before  a  court  of  law7  of  an 
ordinary  crime  or  of  a  serious  offence  against  public 
morality,  or  who  is  proved  before  the  Council  itself  to 
have  been  guilty  of  certain  actions  which  the  Council 
regards  as  professionally  infamous.  Its  disciplinary 
powers  arc  strictly  limited  to  legally  qualified  practi¬ 
tioners,  and  it  lias  no  control  whatever  over  irregular 
practitioners  of  any  kind. 

An  account  of  the  regulations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows  and  should  be  carefully  studied.  The 
primarily  important  things  to  note  about  them  arc  that 
they  entail  (1)  the  production  of  proof  of  a  certain  degree 
of  proficiency  in  subjects  of  preliminary  or  general  educa¬ 
tion;  (2)  application  for  registration  as  a  medical  student 
either  at  the  head-quarter  office  in  London  or  at  one  of 
the  branch  offices  in  Edinburgh  aud  Dublin,  although  this 
latter  requirement  is  not  invariably  enforced. 

Preliminary  Education. 

The  subjects  of  which  proof  of  efficient  knowledge  must 
be  produced  by  applicants  for  registration  as  medical 
students  are  as  follows  : 

(1 )  English:  Grammar;  paraphrasing;  composition;  ques¬ 
tions  on  English  history  and  geography. 

(2)  I.atin :  Grammar;  translation  into  English  from  unpre¬ 
scribed  Latin  books;  translation  into  Latin  of  a  continuous 
English  passage,  and  of  short  idiomatic  English  sentences.  In 
the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  a  classical  Oriental  language 
may  be  accepted  as  equivalent  to  Latin. 

(3)  Mathematics :  Arithmetic;  aigebra,  including  easy  quad¬ 
ratic  equations;  geometry,  including  the  subject  matter  of 
Euclid,  Books  i,  ii,  and  iii,  and  simple  deductions. 

(4)  One  of  the  following  subjects  ; 

(а)  Greek:  Grammar;  translation  into  English  from  unpre¬ 
scribed  Greek  hooks  ;  translation  into  Greek  of  short  idiomatic 
English  sentences ;  or 

(б)  A  modern  language :  Grammar ;  translation  into  English 
from  unprescribed  books  ;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

The  Council  does  not  hold  an  examination  itself  in  these 
subjects,  but  expects  a  candidate  to  prove  his  knowledge 
of  them  by  the  production  of  evidence  either  that  lie  holds 
a  degree  in  arts  or  that  he  has  passed  one  or  other  of  the 
tests  imposed  by  various  educational  bodies  which  it  recog¬ 
nizes  for  this  purpose.  Such  tests  include  the  matricula¬ 
tions  of  universities  at  home  and  abroad,  and  the  “local 
examinations”  held  by  the  Universities  of  Oxford  and 
Cambridge,  the  “  leaving  ”  and  other  examinations  held 
by  the  Education  Departments  in  Scotland,  Ireland,  and 
Wales,  as  also  the  examinations  of  the  College  of  Pre¬ 
ceptors  and  the  Educational  Institute  of  Scotland.  In 
regard,  however,  to  nearly  all  these  tests  the  Council 
qualifies  its  acceptance  of  them  by  some  condition,  and 
these  vary  so  considerably  and  are  so  numerous  that  the 
leaflet  issued  by  the  C'ouucil  should  itself  be  studied. 

Registration  of  Medical  Students. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years ;  (2j  show  that  he 


has  commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing — England  and  Wales,  or  Scotland, 
or  Ireland.  It  must  bo  made  on  a  special  form,  which  can 
be  obtained  on  application  at  the  offices  either  of  the 
General  Medical  Council  itself  or  of  one  of  the  various 
licensing  bodies  and  medical  schools,  and  when  forwarded 
it  should  be  accompanied  by  the  certificates  as  to  age  and 
general  education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  ease  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
professional  study,  and  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appeal’s 
against  his  name  in  the  Students'  Register  that  the  medical 
student’s  career  officially  begins  ;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  qualified  medical  practitioner 
under  the  Medical  Acts. 

There  are,  however,  certain  important  exceptions  to  this 
rule  :  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  com¬ 
mence  and  end,  the  close  of  the  fifth  year  may  be  reckoned 
as  occurring  at  the  expiration  of  fifty-seven  months  from  the 
date  of  registration.  (2)  Graduates  in  arts  or  science  of  any 
university  recognized  by  the  General  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  an  examination  in  these  subjects 
for  the  degrees  in  question,  may  be  held  to  have  com¬ 
pleted  the  first  of  the  requisite  five  years.  (3)  The  Council 
will  accept  as  six  months  of  that  year  six  months  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  body  and 
approved  by  itself.  In  any  case,  the  period  of  live  years 
must  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  aud 
examinations  passed  : 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids 
and  Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity. 

(ii)  Chemistry,  including  the  principles  of  the  science,  and 
the  details  which  bear  on  the  study  of  medicine. 

(iii)  Elementary  Biology. 

(iv)  Anatomy. 

(v)  Physiology. 

(vi)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(viii)  Pharmacology  and  Therapeutics. 

(ix)  Medicine,  including  Medical  Anatomy  and  Clinical 
Medicine. 

(x)  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery. 

(xi)  Midwifery,  including  Diseases  peculiar  to  Women  and  to 
Newborn  Children. 

(xiil  Theory  and  Practice  of  Vaccination. 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 

(xvi)  Anaesthetics. 

The  practical  study  of  Subject  (xi)  shall  not  commence  until 
the  student  has  held  the  offices  of  Clinical  Clerk  and  Surgical 
Dresser,  and  the  work  done  in  connexion  with  it  must  follow 
prescibed  lines.  The  Council  also  expects  that  study  of  the 
Subjects  (vii)  to  (xvi)  shall  extend  over  not  less  than  twenty-four 
months  subsequent  to  success  at  the  examination  in  Subjects  (iv> 
and  ( y) .  It  also  now  recommends  licensing  bodies  to  require  of 
candidates  at  their  final  examinations  evidence  of  instruction 
in  the  administration  of  anaesthetics  and  in  infectious  diseases, 
and  of  sedulous  attention  in  hospital  wards,  out-patient  depart¬ 
ments,  and  post-mortem  rooms,  as  clerks  and  the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  one  of  the  schools  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  iu 
the  schedule  to  the  Medical  Act  of  1858.  The  final  or 
fifth  year  the  Council  recommends  should  be  devoted  to 
clinical  work  at  any  public  hospital  or  dispensary  at  home 


35^ 


The  British  1 
Medical  Journal  / 


GENERAL  MEDICAL  COUNCIL. 


[Sept.  4,  1915 


or  abroad  -winch  is  recognized  by  any  of  the  licensing 
bodies. 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  cuter  the 
medical  profession  have  now  been  given  in  sufficient 
detail,  but  before  leaving  this  part  of  the  subject  the  steps 
which  the  aspirant  should  take  may  finally  be  rehearsed 
in  their  due  order : 

(1)  Pass  an  examination  in  arts ; 

(2)  Enter  himself  at  a  medical  school  or  other  scientific 
institution  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain  prescribed 
subjects ; 

(5)  Meanwhile  pass  sundry  intermediate  examinations; 
and,  finally,  at  the  end  of  the  fifth  year,  one  which  will 
entitle  him  to  receive  at  the  hands  of  a  licensing  body  a 
legal  authority  to  practise. 

The  Arts  Certificate—  There  are,  however,  other  im¬ 
portant  considerations;  thus,  it  is  not  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  the  large 
number  of  tests  to  which  reference  has  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college  cor¬ 
porations  in  England,  Scotland,  and  Ireland.  But  all  the 
licensing  bodies  are  not  equally  accommodating;  some  of 
the  universities  require  that  their  own  ordinary  matricu¬ 
lation  should  be  passed,  others  have  special  matriculation 
examinations  for  those  wishing  to  join  their  medical 
faculty,  and  a  third  and  larger  number  will  accept  any 
arts  degree  and  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Council’s 
list. 

The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  certificate 
■will  be  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  matriculate 
at  London  University7,  choosing  as  two  of  his  optional 
subjects  Latin  and  one  other  language,  so  as  to  meet  the 
requirements  of  the  General  Medical  Council  with  respect 
to  general  education.  It  is  a  troublesome  examination  in 
many  respects,  but  gives  a  wide  choice  of  subjects,  and 
has  the  advantage  of  being  accepted  as  sufficient  testimony 
to  general  education  by  a  larger  number  of  bodies  than  is 
any  other  analogous  examination. 

The  Minimum  Period. — Another  point  to  remember  is 
that  the  period  of  five  years  mentioned  is  a  minimum; 
a  good  deal  more  will  almost  certainly  be  required  even  by 
the  man  of  good  abilities  and  reasonable  industry.  Besides 
these  qualities,  a  student  to  obtain  a  registrable  qualifica¬ 
tion  in  the  minimum  period  of  five  years,  or  fifty-seven 
mouths,  must  have  a  considerable  amount  of  good  luck  ;  in 
other  words,  he  must  keep  in  good  health  through  every 
term,  and  never  fail  at  a  single  examination.  Otherwise 
it  is  almost  inevitable  that  his  career  as  a  student  should 
be  prolonged  for  a  greater  or  smaller  number  of  months 
beyond  the  possible  minimum.  Thus,  for  instance,  a 
student  before  presenting  himself  for  any  examination  has 
to  get  what  is  called  “  signed  up"  for  the  subjects  covered 
by  that  examination ;  this  means  that  his  teachers  have 
to  certify  that  he  has  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  a 
sufficient  number  of  them  to  make  it  impossible  for  him  to 
be  4i  signed  up.”  Then,  again,  should  a  student  fail  to 
satisfy  the  examiners  at  some  examination,  he  cannot 
present  himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  consequences, 
because,  apart  from  the  student’s  success  at  the  next  stage- 
in  his  career  being  imperilled  by  his  having  to  give  up 
some  time  to  restudying  the  subjects  in  which  he  has 
failed,  the  Examining  Boards  in  the  majority  of  instances 
insist  upon  a  definite  interval  elapsing  between  a  student 
passing  one  examination  and  his  presenting  himself  for 
that  which  should  follow  it.  Then,  again,  many  Boards 
refuso  to  recognize  lectures  and  classes  which  have  been 
attended  at  a  date  anterior  to  that  at  which  the  student 
lias  passed  the  requisite  examination  in  earlier  subjects. 
Failure  at  an  examination  may  thus  not  only  mean 


deferment  of  the  date  of  examinations,  but  deferment  of 
the  commencement  of  the  student’s  study  of  certain 
subjects.  It  is  thus  exceedingly  easy  for  a  student  to 
fail  to  qualify  in  five  years,  and,  as  a  matter  of  fact,  the 
vast  majority  of  students  take  very  much  longer  than  that 
period. 

Furthermore,  in  speaking  of  the  minimum  period,  it  is 
to  be  remembered  that  that  time  is  only  sufficient  to 
gain  a  registrable  qualification,  such  as  a  Bachelorship 
of  Medicine  or  Surgery  or  a  diploma  of  one  of  the  Royal 
Colleges.  These  are  quite  sufficient  for  the  purposes  of 
general  practice,  or  for  entering  the  Services,  etc.,  but 
those  who  wish  to  take  a  higher  qualification — for  in¬ 
stance,  the  F.R.C.S.Eng. — must  prolong  their  work  for 
another  year  or  more.  So,  too,  must  in  some  cases  they 
avIio  desire  to  convert  their  Bachelorship  into  an  M.D. 
This  may  entail  further  formal  examination,  but  at  some 
universities  the  M.D.  is  obtainable  ou  presentation  of  a 
thesis  when  the  Bachelor  has  attained  a  certain  age,  and 
has  practised  his  profession  for  a  certain  number  of  years. 
However,  a  student’s  career  proper  may  be  considered, 
perhaps,  to  have  ended  at  the  time  he  obtains  his  first 
registrable  qualification,  for  while  preparing  himself  for 
any  further  tests  he  can,  and  usually  does, hold  some  junior 
appointment  which  more  or  less  covers  his  expenses. 

The  Normal  Course. 

In  conclusion,  it  may  be  convenient  to  sketch  the  general 
fashion  in  which  the  student  will  pass  his  five  years  or 
more,  but  discussion  of  this  need  not  be  prolonged,  because 
once  a  student  has  entered  at  a  school,  and  chosen  the 
degrees  or  diplomas  at  which  he  wishes  to  aim,  the  dean  of 
the  school  will  guide  his  steps  in  every  particular. 

Whatever  the  precise  final  goal,  the  path  thereto  is  in 
all  cases  identical  in  broad  outline.  Practically  it  is 
divided  into  three  stages,  the  conclusion  of  each  being 
marked  by  an  appropriate  examination.  In  the  first 
stage  the  student  acquires  a  more  or  less  extensive 
knowledge  of  the  preliminary  sciences  —  chemistry, 
physics,  and  biology ;  in  the  second  he  studies  anatomy 
and  physiology;  and  the  third  he  devotes  to  the  real 
work  of  his  future  life — medicine  and  surgery  and  their 
branches.  During  each  of  these  stages  the  student  must 
attend  not  less  than  the  prescribed  number  of  lectures 
and  classes  to  ensure  getting  “  signed  up  ”  in  the  subjects 
of  the  stage,  and  also  do  a  very  considerable  amount  of 
practical  work.  As  for  the  examinations  at  the  end  of  the 
stages,  these  are  known  by  different  titles  by  different  ex¬ 
amining  bodies,  but  “  preliminary  science,”  “  intermediate,” 
and  “  final  ”  arc  in  common  use.  Some  bodies  demand 
that  the  student  should  pass  in  all  the  subjects  of  one  stage 
at  one  time;  others  allow  the  candidate  to  present  himself 
in  each  of  the  subjects  separately,  thus  multiplying  the 
actual  number  of  examinations,  but  limiting  their  scope. 
There  are  also  differences  in  the  requirements  of  the 
different  licensing  bodies  as  to  the  length  of  each  stage, 
but  practically  all  demand  that  the  second  shall  be  longer 
than  the  first,  and  the  third  not  shorter  than  the  second. 
By  the  length  of  the  allotted  stage  the  candidate  may  gaugo 
the  comparative  importance,the  licensing  body  attaches  to 
the  subjects  within  the  stage  and  the  difficulty  of  the 
tests  it  will  impose,  and  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through  his  first  two  stages  as  quickly  as  his  abilities  and 
the  regulations  will  allow ;  and,  as  a  rule,  he  should  have 
completed  the  first  stage  by  the  end  of  his  first  year,  and 
may  hope  to  complete  the  second  stage  not  later  than 
the  end  of  his  third  year.  He  will  then  have  two  years  in 
which  to  prepare  for  his  final  examination,  and  it  will  prove 
a  very  crowded  period,  for  he  has  to  get  into  it  not  only 
medicine,  surgery,  and  midwifery  proper,  but  many  other 
allied  subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  for  entirely  practical 
work  and  private  study ;  during  those  two  years,  too,  lie 
will  take  part  in  the  work  of  his  hospital  by  holding 
clerkships  and  dresserships  in  the  wards  and  out-patient 
department  for  the  periods  laid  down  by  the  licensing 
bodies.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
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v  ill  allow  liim  to  divide  into  two  or  more  parts.  The  final 
examination  passed  in  its  entirety,  he  ay  ill  be  able  to  claim 
registration  as  a  qualified  medical  practitioner  at  the  hands 
of  the  General  Medical  Council,  and  become  an  independent 
personage.  There  is  still  room  for  him  to  continue  a 
student’s  career  it'  he  will,  for,  apart  from  the  higher  quali¬ 
fications  to  which  reference  has  been  made,  it  may  seem 
to  him  worth  Avliile  to  devote  time  to  acquiring  greater 
knowledge  of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  undergo  the1  courses  of 
study  necessary  to  obtain  a  diploma  of  special  proficiency 
in  questions  of  public  health  (page  385),  or  in  tropical 
medicine  (page  383).  Points  such  as  these,  however,  the 
student  will  be  fully  capable  of  deciding  for  himself  Avhen 
he  has  reached  the  stage  to  which  our  account  has  uoav 
brought  him. 

The  next  matters  to  be  considered,  therefore,  arc  the 
requirements  in  detail  of  the  different  licensing  bodies, 
and  what  they  have  to  offer  in  the  way  of  degrees  and 
diplomas. 

The  War. 

The  Executive  Committee  of  the  Council  reports  that 
its  recommendations  respecting  the  courses  of  medical 
study  represent,  in  general  terms,  the  minimum  curri¬ 
culum  that  should  be  required  by  the  various  licensing 
bodies.  But  it  recognizes  that  during  the  present  national 
emergency  it  may  be  advisable  for  them  to  modify  or  even 
suspend  their  regulations.  It  feels  sure,  however,  that  the 
licensing  bodies  concerned  will  recognize  the  importance, 
in  the  public  interest,  of  maintaining  unimpaired  the 
present  standard  of  knowledge  and  skill  required  of  all 
who  seek  to  be  admitted  to  the  status  and  privilege  of 
registered  practitioners.  It  will  therefore  be  desirable  to 
secure  in  every  instance  that  the  requirements  of  the 
minimum  curriculum  are  to  be  substantially  fulfilled. 
.The  standard  of  the  qualifying  examinations,  in  other 
Avords,  is  to  be  maintained. 


dT hr  (Biujltsl)  frlnitimitica. 

There  are  eleven  universities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  With  one  excep¬ 
tion  they  all  have  fully  developed  medical  faculties.  The 
exception  is  the  University  of  Wales,  whose  constituent 
colleges  arc  those  of  Aberystwitli,  Bangor,  and  Cardiff.  It 
is  in  a  position,  however,  to  grant  degrees,  and  has  laid 
down  a  six  years’  curriculum  for  candidates  for  the  M.B. 
degree,  and  it  already  provides,  at  the  School  of  Medicine  at 
Cardiff — of  which  an  account  will  be  found  at  page  376 — - 
thorough  training  in  the  work  of  the  first  three  or  four 
years. 


UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  State  Medicine  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  Medical 
Council.  In  favourable  circumstances  this  degree  and  the 
B.Ch.  may  be  obtained  in  six  or  seven  years  from  matricula¬ 
tion.  Before  receiving  either,  however,  the  candidate  must 
have  taken  a  degree  in  Arts  (B.A.),  for  Avliich  three  years’ 
residence  within  the  university  is  necessary.  This,  how¬ 
ever,  does  not  necessarily  mean  deferment  of  professional 
study  for  that  period  ;  for  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  course  may  be  the  same  as 
those  in  which  examinations  Avould  in  an5'  case  have  to  be 
passed  for  the  medical  degrees. 

The  B.A.  Decree. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways: 

(«)  By  passing  Responsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scrip¬ 
ture  examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  substituted  book;  and  the  Final 
Pass  School  in  throe  subjects,  tAVO  of  Avhich  may  be  the. 
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same  as  tAvo  in  tlio  preliminary  examinations  in  natural 
science.1 

(b)  By  passing  Rcsponsions,  an  additional  subject  in 
Responsions,  the  Scripture  examination,  some  of  the 
preliminary  examinations  in  the  Natural  Science  School,1 
or  the  Preliminary  Examination  and  the  School  of  .Juris¬ 
prudence,  or  the  Honour  School  of  Mathematics  in  tho 
first  public  examination;  and  one  of  the  final  honour 
examinations. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  university ;- 
Moderations  and  Scripture  can  he  passed  in  or  after  tho 
second  term;  tho  final  pass  school  may  be  taken  any  time 
after  Moderations;  a  final  honour  school  may  be  taken  at 
the  end  of  the  third  or  within  the  fourth  academical  year 
—that  is,  tA\rel\re  or  sixteen  terms  respectively ;  the  pre¬ 
liminary  examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 

Professional  Degrees. 

To  obtain  tho  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  iu  four  of  the  subjects ‘of  the  Preliminary 
Examination  of  the  Natural  Science  School— namely, 
physics,  chemistry,  zoology,  and  botany. 

lie  then  has  two  further  examinations  to  pass — the 
First  M.B.  and  the  Second  M.B.  These  take  place  tAviee 
a  year,  the  first  on  the  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  Aveek  of  Michaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  M.B.  is  examined  in 
human  anatomy  and  also  in  physiology  and  in  organic 
chemistry,  unless  he  has  previously  taken  a  first  or  second 
class  in  the  two  latter  subjects  in  the  Natural  Science 
School.  Once  he  has  passed  this  examination  he  can,  on 
production  of  certain  certificates,  be  examined  as  soon  as 
lie  pleases  in  pathology,  forensic  medicine,  and  hygiene, 
materia  medica,  and  pharmacology3  (subjects  of  the 
second  examination),  but  cannot  present  himself  for  tho 
remaining  subjects— medicine,  surgery,  and  midwifery— 
until  the  tAventy-fourth  term  from  the  date  of  his  matricu¬ 
lation,  and  not  until  a  period  of  at  least  twenty-tAVO 
months  have  elapsed  from  the  date  of  his  passing  the 
first  examination,  and  he  must  take  all  the  three  subjects 
at  one  and  the  same  time. 

D.M.  and  M.Ch.  Degrees. 

A  Bachelor  of  Medicine  Avbo  Avislies  to  proceed  to  the 
M.D.  must  have  entered  his  thirty-ninth  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  he  must  have 
entered  his  twenty-seventh  term  and  must  pass  an 
examination  which  is  held  in  June. 

Teaching. 

The  several  colleges  provide  their  undergraduate  mem¬ 
bers  with  tutors  for  all  examinations  up  to  the  B.A.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac¬ 
tical  Avork,  Avhich  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  M.B.,  and  in  part  those  of  the 
Final  Examination.  For  the  diploma  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  in  Oxford. 

Scholarships. 

The  several  colleges  grant  scholar-ships  of  £80  a  year,  tenable 
for  four  years,  in  natural  science,  chemistry,  physics,  and 
biology.  Exhibitions  of  varying  A'alue  are  also  awarded  in 
these  subjects.  Particulars  can  be  obtained  on  application  to 
the  college  tutors.  A  Radcliffe  Travelling  Fellowship  of  £200  a 
year,  tenable  for  three  years,  is  conferred  annually ;  candidates 
must  have  taken  the  B.M.  degree.  A  Philip  Walker  Student¬ 
ship  in  Pathology  of  £200  a  year,  tenable  for  two  years,  is 
awarded  biennially-  for  the  encouragement  of  research  in 
pathology,  as  also  are  the  Rolleston  Memorial  Prize,  for  research 
m  natural  science  (including  pathology],  and  the  O.  Theodore 
Williams  Scholarships  in  Anatomy  and  Physiology,  and  in 
Pathology,  of  the  value  of  £50  each,  tenable  for  two  years.  A 
Burney  Yeo  King’s  College  Hospital  Scholarship  of  £80  is 
awarded  annually. 


1  The  foul-  subjects  of  the  medical  preliminary  examinations  aro 
four  of  the  subjects  in  the  natural  science  preliminary,  and  can  Lio 
commenced  directly  after  passing  Responsions. 

2  Membership  is  constituted  by  matriculation  and  by  becoming 
either  a  member  of  a  college  or  hall,  or  a  nou-collegiate  student. 

8  A  candidate  who  passed  in  materia  medica  and  pharmacy  under 
the  old  regulations  in  tile  First  Examination  before  April  14th,  1909. 
is  exempt  from  the  examination  in  materia  medica  and  pharmacology 
iu  tho  second  examination. 
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'  Fees. 

A11  annual  fee  of  .£2  10s.  is  paid  to  tlie  university  for  the 
first  four  years,  being  reduced  to  £1  when  the  BA.  has 
been  taken.  For  the  degree  the  fees  are — the  B.A.,  £7  10s. ; 
the  B.M.  and  B.Ch.,  £14;  the  D.M.,  £25;  the  M.Cli.,  £12. 
College  fees,  varying  in  amount,  arc  paid  for  the  first  four 
years  of  membership  and  in  taking  degrees.  Tuition  fees 
vary  from  £21  to  X’30.  The  minimum  annual  cost  of  living 
during  the  three  university  terms  may  be  regarded  as  not 
less  than  X.T20. 

UNIVERSITY  OF  CAMBRIDGE. 

Tiie  professional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.C.),  which  entitle  the  possessor  to  admission  to  the 
Jictjister  by  the  General  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.  It 
also  grants  diplomas  in  State  Medicine  and  Tropical 
Medicine’  to  persons  who  are  registered  medical  practi¬ 
tioners,  but  not  necessarily  graduates  of  the  university.1 
A  candidate  for  the  M.B.,  B.C.  degrees  need  not  possess 
a  degree  in  arts;  it  is  sufficient  it  he  has  passed  the 
Previous  examination  or  some  other  examination  accepted 
by  the  university  as  its  equivalent. 


•  Professional  Examinations. 

To  obtain  the  M.B.,  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice  a 
year,  in  the  Michaelmas  and  Easter  terms  ;  those  who  are 
finally  successful  receive  the  B.C.  degree  without  further 
examination. 

First  M.B.  or  Preliminary  Examination  in  Science. — 
This  comprises  (1)  chemistry,  (2)  physics,  (3)  elementary 
biology.  The  parts  may  be  taken  together  or  separately. 
In  either  case  the  candidate  before  admission  to  examina¬ 
tion  must  have  satisfied  the  requirements  in  respect  of 
the  Previous  examination,  paid  the  matriculation  fee,  and 
entered  on  his  first  or  some  later  term  of  .residence.  The 
examination  is  held  three  times  a  year— in  October, 
December,  and  June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
comprises  Part  I,  human  anatomy  and  physiology; 
Part  11,  elementary  pharmacology,  including  pharma¬ 
ceutical  chemistry  and  the  elements  of  general  pathology. 
No  one  may  enter  Part  11  unless  he  has  passed  Part  I. 
The  candidate  must  be  signed  up  in  both  subjects  and 
have  dissected  for  six  months. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  surgery  and  midwifery,  must 
be  signed  up  in  these  subjects  and  have  completed  two 
years  of  hospital  practice. 

Before  admission  to  the  second  part  the  candidate  must 
have  completed  fi  ve  years  of  medical  study  and  be  duly 
signed  up  in  all  subjects.  He  must  also  possess  certifi¬ 
cates  showing  that  he  has  fulfilled  all  the  recommenda¬ 
tions  as  well  as  the  requirements  of  the  General  Medical 
Council.  The  examination  consists  of  principles  and 
practice  of  physic,  pathology,  and  pharmacology. 

Act  for  the  M.B.  Before  receiving  his  degree,  a  candi¬ 
date  who  has  been  successful  at  the  Final  M.B.  has  to 
write  a  thesis.  This  he  reads  in  public  on  au  assigned 
day,  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Medicine. 
If  approved  at  this  test  he  is  then  certified  as  having 
“  kept  the  Act”  satisfactorily,  and  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  the  Regius  Professor  of 
Physic,  which  is  laid  before  the  Board. 


The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years’  standing,  after  keeping  a  further  Act  and  writing  a 
short  extemporary  essay,  in  which  ho  may  deal  at  his 
choice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  M.O.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  the  B.C.  at  least  three 
years  previously;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  bis  own  which  constitute 

1  See  l).  384. 


original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 

I11  addition  to  college  fees,  tutorial  fees,  and  the  ex¬ 
penses  of  living,  the  following  examination  fees  are 
payable:  First  M.B.,  £4  4s.;  Second  M.B.,  £4  4s.;  Third 
M.B.,  T9  9s.  For  schedules  referring  to  the  examinations, 
lists  of  schools  recognized  by  the  university,  and  other 
information,  application  should  be  made  to  the  University 
Regis  trary. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  Loudon,  tlio 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery.  Master  of  Surgery  in 
two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  any  one  in 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 
some  other  way ;  and  unless  they  arc  already  registered 
medical  practitioners  of  a  certain  ago  and  standing,  all 
students  must  pass  not  less  than  live  and  a  half  years  in 
professional  study  subsequent  to  matriculation.  Four  and 
a  half  of  those  years  must  be  passed  at  one  or  more  of  tho 
medical  institutions  or  schools  at  home  or  abroad  re¬ 
cognized  by  the  university  for  the  purpose ;  and  not  less 
than  one  school  of  the  university  itself. 

Professional  Examinations. 

M.B. ,  73.  S'. — There  are  three  examinations,  the  two  last 
being  subdivided.  They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biology,  and  physics,  there  being  two  papers,  a 
practical  test,  and  a  possible  viva  voce  test  in  each  subject. 
The  names  of  successful  candidates  arc  placed  in  alpha¬ 
betical  order,  with  a  note  as  to  any  subject  in  which  a 
candidate  has  distinguished  himself. 

The  Second  Examination,  Part  I,  cannot  be  passed 
within  six  months  of  the  passing  of  the  First  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate’s 
knowledge  being  tested  as  in  tho  earlier  examination.  It 
is  a  pass  examination,  but  a  mark  of  distinction  may 
be  won. 

Candidates  for  Part  II  must  have  passed  the  First 
Examination  at  least  eighteen  months  previously  besides 
having  completed  Part  I  of  the  Second  Examination. 
The  subjects  are  anatomy,  physiology,  and  pharmaco¬ 
logy,  the  tests  being  written,  oral,  and  practical.  Candi¬ 
dates  who  fail  in  one  subject  may  offer  themselves  for 
re-examination  in  that  subject  alone  if  tho  examiners 
think  fit. 

No  candidate  is  admitted  to  tho  Third  M.B.,  B.S. 
examination  within  three  academic  years  from  the  date  of 
his  completing  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
.midwifery  and  diseases  of  women.  They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine  and  hygiene,  and  tho  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  bo 
taken  first  at  the  option  of  the  candidate,  or  the  groups 
may  be  taken  together.  Only  candidates  who  show  a 
competent  knowledge  of  all  the  subjects  comprising  a 
group  are  passed.  There  is  no  separate  examination  held 
for  honours,  hut  in  the  list  of  successful  candidates  tho 
names  are  divided  into  an  honours  list  and  a  pass  list,  in 
each  of  w  hich  the  names  are  placed  in  alphabetical  order, 
and  a  university  medal  may  bo  awarded  the  candidate 
wdio  lias  most  •  distinguished  himself  in  the  whole 
examination. 

The  Higher  Degrees. 

M.D. — An  examination  for  tho  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  liavo 
pasred  the  examination  for  the  M.B.,  B.S.,  unless  I10 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  followung  branches: 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4)  midwifery  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine ;  and,  if  ho 
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■w  islios.  may  pass  also  in  another  branch  at  a  subsequent 

examination. 

The  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  with  the 
nature  of  the  candidate’s  previous  work  between  one  year 
and  two  years,  and  in  all  cases  evidence  must  bo  afforded 
of  special  study  of  the  subject  chosen,  whatever  the 
branch ;  both  written  and  practical  examinations  must  be 
passed,  though  exemptions  can  be  obtained  from  the  former 
in  exceptional  circumstances.  In  each  branch  the  scheme 
of  examination  is  the  same:  two  papers  on  its  special  sub¬ 
ject,  a  paper  on  an  allied  subject— for  example,  medicine  in 
the  case  of  branch  (4),  pathology  in  branch  (1) — an  essay 
on  one  of  two  suggested  topics  connected  with  the  special 
subject,  and  a  clinical  or  other  practical  test.  I11  any 
branch  of  the  M.D.  Examination  a  gold  medal  of  the  value 
of  £20  may  be  awarded. 

M.S.—The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  are  only 
two  branches  in  which  it  may  be  obtained — General 
Surgery  and  Dental  Surgery. 

Fees. 

For  Matriculation  :  £2  for  each  entry.  First  Examina¬ 
tion:  £5  for  each  entry  to  the  whole  examination.  For 
re-examination  in  one  subject  the  fee  is  £2.  Second 
Examination,  Part  I:  £2  for  the  first  and  each  subsequent 
entry.  Second  Examination,  Part  II:  £8  for  each  entry 
to  the  whole  examination.  For  re-examination  in  one 
subject  the  fee  is  £4.  M.B.,  B.S.  Examination :  £10  for 
each  entry  to  the  whole  examination,  and  £5  for  examina¬ 
tion  or  re-examination  in  either  group.  M.D.  and  M.S. 
Examinations:  £20,  and  £10  on  re-examination, 

The  War. 

The  University  of  London  has  made  some  alterations 
and  additions  to  the  regulations  for  internal  and  external 
students  in  respect  of  the  war ;  thus  a  temporary  com¬ 
mission  in  either  the  Royal  Army  Medical  Corps  or  the 
Royal  Naval  Medical  Service,  held  during  the  continuance 
of  the  Avar,  Avill  be  considered  equivalent  to  an  approved 
appointment. 

Clinical  service  during  the  continuance  of  the  war  for  a 
period  of  not  more  than  twelve  months  Avill  similarly  be 
accepted  by  the  University. 


UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  Avho  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor 
of  Medicine  (M.B.  and  M.D.)  and  Bachelor  and  Master 
of  Surgery  (B.S.  and  M.S.);  it  also  grants  special  degrees 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Surgery,1  To  become  a  graduate,  however,  at  the  uni¬ 
versity  it  is  not  necessary  to  pass  the  major  portion  of 
the  five  years’  curriculum  within  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  he  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  the 
University  of  Durham  College  of  Medicine,  including  the 
practice  of  the  Royal  Victoria  Infirmary  in  the  same  city. 
The  earlier  examinations  maybe  passed  while,  the  student 
works  elsewhere,  but  not  less  than  a  year  must  elapse 
between  the  time  that  the  student  satisfies  the  require¬ 
ments  of  the  university  as  regards  matriculation  and  his 
presenting  himself  for  the  Final  M.B.,  B.S.  Examination. 

Matriculation. 

The  university  has  its  own  matriculation  examination, 
but  accepts  the  tests  of  a  considerable  number  of  other 
educational  bodies  as  a  full  or  partial  equivalent.  A  list 
may  be  obtained  on  application. 

Professional  Examinations. 

There  arc  four  professional  examinations  for  the  M.B.. 
B.S.  degrees.  They  are  held  twice  a  year — in  March 
aud  June.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics;  the  second  Avitli  anatomy 
and  physiology;  the  third  Avitli  pathology,  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S.,  the 
candidate  is  examined  in  medicine  and  clinical  and  psycho- 

1  See  pp.  382  a  lid  388. 


logical  medicine;  surgery  and  clinical  surgery;  midwifery 
and  diseases  of  women  and  children ;  clinical  and  practical 
gynaecology;  therapeutics ;  diseases  of  the  throat,  nose  and 
ear;  diseases  of  the  skin :  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  Avishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years’  stand¬ 
ing,  and  satisfy  the  university  that  he  knows  either  Greek 
or  German.  He  then  submits  a  typewritten  essay  dealing 
with  original  Avork  or  observations  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  an  M.B. 
of  the  university,  he  must  be  a  practitioner  of  fifteen 
years’  standing  and  submit  to  special  tests. - 

B.S.—A  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and  regional 
anatom}7.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 
the  M.D.,  satisfy  the  authorities  as  to  their  knowledge  of 
Greek  or  German,  and  must  have  been  engaged  in  practice 
for  at  least  two  years  subsequent  to  becoming  B.S. Durham. 
They  are  submitted  to  an  examination  Avliicli  covers  the 
whole  range  of  surgical  knowledge. 

Fees. 

The  folloAving  fees  ai'e  payable:  Matriculation  or  its 
equivalent,  £1  10s. ;  First,  Second,  aud  Third  M.B. 
Examinations,  each  £5  ;  Final  M.B. ,  £10;  M.D.,  B.S.,  and 
M.S.,  £5  for  each  examination  and  £6  6s.  for  each  degree. 
Further  information  respecting  the  examinations  and 
degrees  may  be  obtained  from  Professor  Howden,  at  the 
University  of  Durham  College  of  Medicine,  NcAVcastlc-011- 
Tync. 


VICTORIA  UNIVERSITY  OF  MANCHESTER, 
This  university  grants  the  four  ordinary  degrees  m 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B.Sc.)  in  public  health;  a 
certificate  in  factory  and  in  school  hygiene  ;  a  diploma  in 
psychological  medicine ;  and  a  degree  and  diploma  in 
dental  surgery.  Candidates  for  degrees  must  pass  the 
special  Matriculation  Examination  prescribed  by  the 
Faculty  of  Medicine  (or  some  equivalent  examination 
accepted  in  lieu  thereof;  see  the  prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  years’  curriculum,  one  such 
year  being  subsequent  to  the  passing  of  the  First  M.B. 
Examination.  The  Matriculation  Examination  comprises 
(1)  Latin,  (2)  mathematics,  (3)  the  English  language,  its 
literature  and  history  ;  (4)  English  history ;  (5)  tAvo  subjects 
at  choice,  one  of  which  must  be  a  language  approved  by 
the  Joint  Board,  the  other  being  elementary  mechanics,  or 
physics,  chemistry,  geography,  natural  history,  or  botany. 
It  is  held  in  July  and  September. 

Professional  Examinations. 

M.B.,  Ch.B. — There  are  four  examinations  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B.  is  divided  into  Part  1,  inorganic  chemistry  and  physics; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
logy,  physiology,  and  laboratory  work) ;  Part  3,  elementary 
organic  chemistry  and  bio-chemistry.  The  parts  may  be 
taken  separately  or  together.  At  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology ;  at  the 
Third  in  pathology,  hygiene,  and  pharmacology  and  thera¬ 
peutics  (including  materia  medica  and  practical  pharmacy). 
The  Final  Examination  includes  medicine,  systematic  and 
clinical  (separate  papers  being  given  on  mental  diseases), 
and  diseases  of  children,  surgery  (systematic,  clinical,  and 
practical,  with  a  separate  paper  on  ophthalmology), 
obstetrics  and  gynaecology,  and  forensic  medicine  and 
toxicology. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B.  of 
at  least  one  year’s  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a  Avritten 
(practical  and  clinical)  examination  in  medicine,  and  a 
Avritten  and  practical  examination  in  pathology,  and  one 
other  subject  to  be  selected  by  the  candidate. 

*  gee  p.  382. 
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Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B.,  and  i'ov  not  less  than  six  months,  an  appointment  in 
a  public  institution  affording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including 
ophthalmology  and  bacteriology. 

Fees  for  Examinations. 

The  following  fees  are  payable:  Matriculation,  £2;  on 
readmission,  £1  10s.  Each  M.B.  examination,  £5  ;  on  re- 
admission,  after  failure,  £2.  -M.D.,  including  the  con¬ 

ferring  of  the  degree,  £10.  Ch.M.,  £5  each  for  the 
examination  and  degree.  Application  for  further  informa¬ 
tion  should  be  addressed  to  the  Dean  of  the  Medical 
Faculty. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Cli.B.,  M.D.,  and  Ch.M.,  and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  live  years,  the  31. B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years’  curriculum, 
the  first  four  must  be  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
from  the  First  31. B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent. 

All  students  in  tlie  3Iedical  Faculty  must  either  (1) 
matriculate  in  mathematics,  in  chemistry  or  experimental 
mechanics,  in  the  English  language  and  literature  and 
history,  aud  in  Latin,  and  one  other  foreign  language ;  or 
(2)  show  that  they  have  passed  elsewhere  an  examination 
deemed  an  equivalent.  Subject  to  certain  provisos,  the 
following  are  at  present  thus  regarded : 

(a)  The  Previous  Examination  of  the  University  of  Cambridge 
if  it  includes  the  “additional  subjects,  (b)  Responsions  of  the 
University  of  Oxford,  except  in  mathematics,  (r)  The  Matricu¬ 
lation  Examination  of  a  recognized  university.  (<?)  The  Higher 
Certificate  of  the  Oxford  and  Cambridge  Boards,  ir)  The  Oxford 
or  Cambridge  Senior  Local  Examination. 

Professional  Examinations. 

The  candidate  for  the  31. B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examina¬ 
tions  the  candidate  must  pass  in  all  the  prescribed  subjects 
or  undergo  the  whole  examination  again. 

First  M.B. — This  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
continences  residence  at  the  university,  provided  Die 
regulations  as  to  matriculation  have  been  met. 

Second  M.B. — This  deals  with  anatomy  and  physiology, 
and  tlie  student  must  pass  in  both  simultaneously. 

Third  M.B. -  -This  deals  with  general  pathology  and 
bacteriology,  materia  medica.  and  practical  pharmacy. 

Fourth  M.B. — This  takes  place  at  the  end  of  the  fourth 
year,  tlie  subjects  being  forensic  medicine,  toxicology, 
public  health,  therapeutics  and  special  pathology. 

Final  M.B.— This  comprises  medicine,  surgery,  mid¬ 
wifery  and  diseases  of  women,  ophthalmolgy,  and  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post-mortem  clerk  for  three  mouths,  and 
received  special  instruction  in  anaesthetics  and  clinical 
instruction  in  diseases  peculiar  to  women,  asylum  ward 
work,  and  ophthalmology.  In  respect  to  the  latter  he 
must  show  that  he  has  learnt  refraction  work.  He  also 
lias  to  present  to  the  examiners  reports  drawn  up  by 
himself  on  six  gynaecological  cases,  and  certificates  drawn 
up  by  himself  regarding  four  actual  cases  of  lunacy,  and 
notes  respecting  two  others. 

M.D. — An  ordinary  candidate  for  this  degree  must  be 
an  31. B.,  Ch.B.  of  not  less  than  one  year's  standing.  lie 
presents  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  tlie  Ch.31.  are  of  tlie  same 
general  character.  Subject  to  certain  requirements  as 
regards  special  research  or  other  post-graduate  study, 
graduates  of  other  universities  may  obtain  tlie  31. D.  and 
Cli.31.  in  the  same  wav  as  the  holders  of  the  Birmingham 
M.B.,  Ch.B. 


Fees. 

The  fee  for  matriculation  is  £2,  and  that  for  each  of  t  he 
first  four  professional  examinations  the  same  amount: 
31. B.,  Ch.B.  degree  fee,  £8  ;  31. D.  and  Ch.M.  examination, 
£10  each.  For  further  particulars  application  should  lie 
made  to  the  Dean  of  the  3Iedical  Faculty. 


UNIVERSITY  OF  LEEDS. 

The  degrees  granted  in  the  31cdical  Faculty  of  this  uni¬ 
versity  are  Bachelor  of  3Iedieine,  Bachelor  of  Surgery 
(M.B.  and  Cli.B.),  and  Bachelor  of  Dental  Surgery 
(B.Cli.D.),  Doctor  of  3Iediciue  (31. D.),  31aster  of  Surgery 
(Ch.M.),  and  Master  of  Dental  Surgery  (M.Cli.D.).  It 
also  gives  diplomas  in  public  health,  psychology,  and  in 
dental  surgery. 

Candidates  for  the  31. B.  must  have  atteuded  courses  of 
instruction  approved  by  (he  university  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  the  university  subsequently  to  the  date  of  passing  the 
first  examination.  They  must  also  have  matriculated  bv 
satisfying  the  examiners  in  (1)  English  (language  or 
literature);  (2)  English  history;  (3)  mathematics;  (4i 
three  of  the  following,  one  of  which  must  be  a  language: 
(a)  Latin,  (b)  Greek,  (e)  French,  (d)  German,  (c)  some 
other  modern  language  approved  by  the  Boa  d,  (/)  either 
mechanics  or  physics,  1  <j)  chemistry,  (h)  geography,  (7) 
natural  history.  Exemption  from  tho  examination  may 
be  granted  to  applicants  bolding  certificates  of  having, 
passed  examinations  of  a  standard  deemed  by  the 
Matriculation  Board  to  bo  at  least  equal  to  the  Board’s 
examination. 

Professional  Examinations. 

The  examinations  for  tho  31. B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  physics  aud  chemistry,  < 2 )  biology. 
In  each  subject  laboratory  work  is  included,  but  tlie  two 
parts  can  bo  taken  separately.  For  neither  can  the  candi¬ 
date  present  himself  until  after  matriculation,  and  at  least 
two  or  three  terms’  approved  work  in  tho  respective 
subjects  indicated. 

Second  M.B.  -This  may  bo  taken  in  two  parts,  (a) 
anatomy  and  physiology,  including  practical  work;  (b) 
materia  mcdica  aud  pharmacy,  including  actual  com¬ 
pounding  of  drugs.  Tho  candidate’s  certificates  must  show, 
among  other  things,  that  he  lias  dissected  during  at  least 
five  terms. 

Final  M.B.  This  may  be  divided  into  three  parts.  The 
first  part,  pathology  and  bacteriology,  may  be  taken  at  the 
end  of  the  tenth  term ;  the  second  part,  forensic  medicine 
and  public  health,  aud  tlie  third  part,  medicine,  surgery, 
aud  obstetrics,  cannot  be  taken  before  the  end  of  tho 
fifth  year;  and  before  being  admitted  to  the  examination 
in  its  subjects  the  candidate,  in  addition  to  ordinary 
certificates,  must  produce  proof  that  lie  lias  done  both 
intern  and  extern  maternity  work,  and  received  clinical 
instruction  in  gynaecology,  in  diseases  of  the  eye,  skin,  or 
larynx,  and  in  the  administration  of  anaesthetics.  This 
division  covers  all  branches  of  surgery,  medicine  (including 
mental  diseases  and  diseases  of  children),  and  obstetrics 
and  gynaecology.  Passages  for  translation  from  French 
and  German  are  included  in  the  papers  on  medicine. 
First  and  second  class  honours  may  be  obtained  in  this 
division. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B., 
Ch.B.  of  at  least  one  year’s  standing.  He  presents  a  dis¬ 
sertation  embodying  the  results  of  personal  observation  or 
original  research,  and,  if  this  is  approved,  passes  an  exami¬ 
nation  which  consists  in  the  wwiting  of  an  extemporary 
essay,  and  answering  questions  on  the  history  of  medicine 
aud  the  subject  of  his  dissertation. 

Ch.M. — Tho  candidate  for  this  degree  must  have  been 
admitted  to  the  31. B.,  Ch.B.  not  loss  than  a  year  previously, 
and  during  that  time  must  have  held  for  at  least  six 
months  a  surgical  appointment  in  a  public  institution 
affording  full  opportunity  for  the  study  of  practical  surgery. 
In  addition,  he  must  have  attended  certain  special  courses, 
including  one  on  ophthalmology  and  one  on  bacteriology  ; 
lie  is  then  examined  in  the  subject  of  surgery  in  all  its 
branches. 

Fees. 

The  matriculation  foe  is  £2,  and  on  readmission  XT  10s. 
For  each  of  the  oilier  examinations  £5,  and  £2  on  ro- 
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admission.  On  conferment  of  the  degree  of  Cli.M.  £5  is 
payable,  the  same  remark  applying  to  the  M.D.  degree. 


•UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  granting  degrees  in  medicine 
(M.B.  and  M.D.)  and  in  surgery  (Oh. B.  and  Cli.M.),  gives 
a  degree  in  dental  surgery  (B.D.S.),  a  degree  in  hygiene 
(M.H.),  and  degrees  in  veterinary  science  (B.V.Sc.,  and 
M.Y.Scj.  Diplomas  arc  awarded  in  dental  surgery  (L.D.S.), 
tropical  medicine  (D.T.M.),  public  health  (D.P.H.),  veter¬ 
inary  science  (D.Y.H.),  and  in  several  single  subjects. 

Matriculation. 

The  Matricrdation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  24,  Dover  Street,  Manchester,  which 
accepts  under  certain  conditions  the  tests  of  several  other 
bodies  as  its  equivalent.  These  include  the  Matriculation 
of  London  University,  the  Senior  Local  Examination  of 
Oxford  and  Cambridge,  the  Higher  Certificate  of  the  Joint 
Oxford  and  Cambridge  Board,  Responsions  of  the  Univer¬ 
sity. of  Oxford,.  .the  Previous  Examination  of  the  Univer¬ 
sity  of  Cambridge,  the  Leaving  Certificate  of  the  Scottish 
Education  Department,  and  the  Senior  Certificate  of  the 
Central  Welsh  Board.  Of  the  five  years’  curriculum,  not 
less  than  tvyo  must  be  passed  in  the  university  itself, 
one  such  year  being  subsequent  to  the  date  of  passing  the 
First  Sill  Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
iuoi-ganic,  organic,  and  physical ;  (2)  biology,  including 
zoology7  and  botany ;  (3)  physics.  Section  2  may  be  taken 
alone  or  in  conjunction  with  Sections  1  and  3. 

Second  M. B.— This  test  covers  (a)  (1)  anatomy,  (2)  phy¬ 
siology,’  including  physiological  chemistry  and  histology; 
and  (hj  (3)  materia  mcdica  and  pharmacy,  (4)  pharma¬ 
cology.  Candidates  may  present  themselves  in  (a)  and  (h) 
separately. 

Final  M.B. — This  examination  deals  with  six  subjects, 
which  may  be  taken-  -altogether  or  divided  into  three 
parts :  (1)  General  pathology,  morbid  anatomy,  and  bac¬ 
teriology;  (2)  therapeutics;  (3)  forensic  medicine,  toxi¬ 
cology,  and  public  health  ;  (4)  obstetrics  and  diseases  of 
women ;  (5)  surgery,  S3’stematic  and  clinical,  including 
mental  diseases  and  diseases  of  children. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must 
have  received  the  M.B.  and  Cli.B.  at  least  a  year  pre¬ 
viously.  The  M.D.  candidate  submits  for  approval  a 
dissertation  covering  original  work,  the  M.Ch.  candidate 
undergoing  an  examination  in  all  subjects  of  surgery, 
including  oplithahnolog}7.  Other  information  concerning 
the  diplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  375. 

Fellowships,  Scholarships,  and  Exhibitions. 

The  university  awards  Fellowships  annually  to  students 
of  distinguished  merit,  as  follows : 

(1)  Alexander  Fellowship  in  Pathology  and  Bacteriology, 
value  £100  and  tenable  for  one  year.  (2)  Ethel  Boyce  Fellow¬ 
ship  in  Gynaecology, 'value  £100  and  tenable  for  one  year,  open 
to' fatly  qualified  medical  students  of  either  sex.  (3)  John  W. 
Garratt  International  Fellowship  in  Bacteriology,  value  £100 
and  tenable  for  oue  year.  (4)  Robert  Gee  Fellowship  in  Human 
Anatomy,  value  £i00  and  tenable  for  one  year.  (5)  Holt 
Fellowships  in  Physiology  and  Pathology,  two  in  number, 
value  £100  each  and  tenable  for  one  year  (6j  Johnstone 
Colonial  Fellowship  in  Bio-Chemistry,  value  £100  and  tenable 
for  one  year.  (7  Thelwall  Thomas  Fellowship  in  Surgical 
Pathology,  value  £100  and  tenable  for  one  year. 

There  are,  in  addition,  scholarships  and  exhibitions 
open  to  medical  students. 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D.  aud 
Ch.M.)  and  the  diploma  in  public  health  arc  open  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B,,  Ch.B.  must  produce 


certificates  that  he  will  have  attained'  the  age  of  21  years 
by  the  day  of  graduation;  that  he  has  pursued  the  courses 
of  study  required  by  the  university  regulations  during  a 
period  of  not  less  than  five  years  subsequently  to  the  date 
of  his  matriculation,  three  of  such  years  at  least  having 
been  passed  in  the  university,  one  at  least  being  subsequent 
to  the  passing  of  the  first  examination.  He  or  she  has 
eventually  to  pass  the  following  examinations  in  due 
order : 

First  Examination. — The  subjects  arc  chemistry, 
physics,' and  biology.  The  intermediate  examination  in 
Science' — chemistry,  physics,  and  biology— will,  on  pay¬ 
ment  of  the  required  additional  fee,  be  accepted  instead  of 
this  examination.  Candidates  on  presenting  themselves 
for  this  examination  ai'o  required  to  furnish  certificates  of 
having  attended  for  not  less  than  one  year  approved 
courses  of  instruction,  after  matriculation,  in  (i)  chemistry, 
inorganic  and  organic;  (ii)  physics;  (iii)  biology. 

Second  Examination.— The  subject's  are  anatomy  and 
physiology.'  The  candidate  must  have  completed  ihe 
third  winter  session  of  professional  study,  must  have 
passed  the  First  Examination,  and  must  have  attended 

(1)  lectures  on  anatomy,  and  dissections  during  five  terms; 

(2)  lectures  on  physiology  during  four  terms';  practical, 
experimental,  and  chemical  physiology' during  four  terms, 
and  histology  during  one  term1. 

Third  Examination. — The  subjects  are  pathology  and 
pharmacology.  Candidates'  must  have  completed  the 
fourth  year  of  medical’ study  and  completed  the  requisite 
courses  iu  these  subjects,  including  poi Btouyrfein. clerks] i ip 
for  three  months.' 

Final  Examination. — The  subjects  are  medicine  (includ¬ 
ing  forensic  medicine,  public  health,  mental  diseases,  and 
diseases  of  children),  surgery,  obstetrics  and  gynaecology. 
Candidates  must  satisfy  the  examiners  in  all  subjects  at 
the  same  examination.  Candidates  must  have  completed 
the  fifth  year  of  study. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
CLlB.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  iu 
the  principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six 
months  a  surgical  appointment  in  a  public  hospital  or  other 
public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  The  subjects  of  examination  are 
systematic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  information  concerning  this  university  will  bo 
found  in  the  section  devoted  to  Provincial  Medical 
Schools. 


UNIVERSITY  OF  BRISTOL. 

The  university  grants  the  following  degrees :  In  medicine 
and  surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.M.  (the  M.D.  may 
be  taken  in  State  medicine) ;  in  dental  surgery,  B.D.S., 
M:D.S.  Diplomas  iu  public  health  (D.P.H.)  and  dental 
surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
must  pass  the  Matriculation  Examination  (or  some  equiva¬ 
lent  examination  accepted  in  lieu  thereof ;  see  the 
Regulations  for  Matriculation),  and  study  at  the  university 
itself  for  at  least  three  years  of  the  five  and  a  half  years’ 
curriculum,  two'  such  years  being  subsequent  to  the 
passing  of  the  Second  M.B,  Examination.  The  Matricu¬ 
lation  Examination  comprises  (1)  Latin,  (2)  mathematics, 

(3)  English  grammar  and  composition,  (4,  5)  two  subjects 
at  choice,  oue  of  which  must  be  a  foreign  language.  It  is 
held  in  July  aud  September.  The  winter  session  opens  on 
October  1st,  1915. 

Professional  Examinations. 

M.B.,  Ch.B. — There  arc  three  examinations  for  this 
degree.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  First  M.B, 
co.mprjses  chemistry,  physics,  botany,  and  zoolog}\  Tho 
Second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  III. 
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The  two  groups,  may  be  taken  separately  or  together. 
The  Final  Examination  includes  materia  medica  and 
pharmacy,  pharmacology  and  therapeutics,  general  patho¬ 
logy,  morbid  anatomy  and  bacteriology  (Part  I),  special 
pathology,  forensic  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  medicine 
(systematic,  clinical,  and  practical),  including  mental 
diseases  (Part  II).  The  two  groups  may  be  taken  sepa¬ 
rately  or  together.  At  the  option  of  the  candidate,  forensic 
medicine  and  toxicology  may  be  taken  either  with 
Group  I  or  Group  II,  First  or  second  class  honours  may 
be  obtained  by  a  candidate  whose  work  is  deemed  of 
sufficient  merit,  but  cannot  be  awarded  to  one  who  has 
recorded  against  him  a  failure  at  any  examination  after 
the  First  M.B. 

M.D. -  A  candidate  for  this  degree  must  be  an  M.B.  and 
Ch.B.  of  at  least  two  years’  standing.  He  has  a  choice 
between  presenting  an  original  dissertation,  undergoing 
a  general  examination  in  medicine  (including  medical 
anatomy,  medical  pathology  and  bacteriology,  systematic 
and  clinical  medicine),  or  passing  an  examination  in  State 
medicine. 

CJi.M. — A  candidate  must  have  attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunity  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect;  the  candi¬ 
date  shall  be  required  to  pass  a  general  examination  in 
surgery  (including  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  surgery),  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years’  standing  as  an  M.B.,  Ch.B. 

Applications  for  other  information  should  be  addressed 
to  the  Dean  of  the  Medical  Faculty. 

Dental  Department. 

The  university  grants  the  degrees  of  Bachelor  and 
Master  in  Dental  Surgery  (B.D.S.,  M.D.S.,  and  a  Diploma 
in  Dental  Surgery  entitling  to  the  letters  E.D.S.).  The 
courses  of  the  University  are  available  equally  for  these 
qualifications  and  for  those  of  other  licensing  bodies.  Both 
courses  are  open  to  men  and  women  alike. 


UNIVERSITY  OF  WALES. 

Tiie  statutes  of  the  University  of  Wales  provide  for  a 
Faculty  of  Medicine  and  for  the  granting  by  it  of  the 
following  degrees:  Bachelor  in  Medicine  (M.B.),  Bachelor 
in  Surgery  (B.Ch.),  Master  in  Surgery  (M.Ch.),  and 
Doctor  in  Medicine  (M.D.). 

A  candidate  for  the  M.B.,  Ch.B.  cannot  be  admitted  to 
examination  until  the  completion  of  not  less  than  six 
academic  years  subsequent  to  matriculation  in  the  uni¬ 
versity,  and  of  these  years  at  least  three  must  have  been 
pass  d  as  a  student  in  one  of  the  constituent  colleges  of 
the  university.  He  must  also  hold  an  Arts  or  Science 
degree  of  the  University  of  Wales,  or  of  some  other  uni¬ 
versity  approved  for  this  purpose.  Some  of  the  courses  of 
study  pursued  for  a  B.Sc.  or  B.A.  degree  may  be  counted 
as  part  of  the  courses  required  for  the  degrees  in  the 
Medical  Faculty. 

The  courses  for  the  M.B.,  Ch.B.  are  divided  into  two 
sections,  of  which  the  first  include  the  preliminary 
subjects — phyfeics,  chemistry,  botany,  zoology;  and  the 
ancillary  subjects — organic  chemistry,  human  anatomy, 
and  physiology.  Study  of  the  preliminary  subjects  must 
extend  over  at  least  one  academic  year,  study  of  the 
ancillary  subjects  must  extend  over  at  least  two  academic 
years,  and,  excepting  organic  chemistry,  cannot  be  com¬ 
menced  until  all  the  preliminary  courses  have  been 
completed;  hence  the  first  section  of  the  course  must 
occupy  not  less  than  three  years.  The  second  section 
includes  courses  in  pathology,  bacteriology,  pharmacology, 
medicine,  surgery,  and  obstetrics,  and  cannot  be  com¬ 
menced  until  the  examinations  relating  to  the  preliminary 
and  ancillary  courses  have  been  passed.  Examinations  in 
the  earlier  subjects  are  held  at  the  end  of  each  academic 
year,  and  in  the  subjects  of  the  second  section  each  July. 

During  the  continuance  of  the  war  clinical  service  at  a 
medical  unit  of  the  forces,  or  at  an  approved  hospital,  will 
be  recognized  as  hospital  practice,  under  certain  conditions, 
for  the  purpose  of  the  M.13.  degree. 


(•uuihc.Ii  Jftrtiiral  Corporations. 

There  are  three  medical  corporations  in  England — the 
Royal  College  of  Physicians,  the  Royal  College  of  Sur¬ 
geons,  and  the  Society  of  Apothecaries  of  London.  The 
first  two  combine  for  certain  purposes  to  form  Avliat  is 
known  as  the  *■  Conjoint  Board.”  Details  concerning  this 
body,  its  component  colleges,  and  tlie  third  licensing  body 
here  follow.  >  •<  .  -•  \ 


-  TIIE  CONJOINT  BOARD. 

This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
Loudon  and  for  the  Membership  of  the  Roj’al  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it 
for  the  licence  and  diploma  of  Membership  respectively. 
The  successful  candidate  is  then  entitled  to  admission  to 
the  Medical  Register  as  an  M.R.C.S.Eng.,  L.R.C.P.Lond. 
It  performs  the  same  task  in  connexion  with  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  the 
two  colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory  tests  of  general  education,  and  thereafter  to 
pass  five  years  in  professional  study  at  a  recognized  medical 
school,  allowing,  however,  six  months  to  be  spent  at  any 
institution  which  may  be  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  physics.  A  list 
of  such  institutions,  as  also  of  the  tests  accepted  in  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  Examination  Hall,  Queen  Square, 
Bloomsbury.  W.U. 

Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  M.R.C.S.,  L.R.C.P.,  which  are  commonly  known  as 
First  Conjoint,  Second  Conjoint,  and  Final. 

First  Conjoint.- — This  examination  is  in  four  parts: 
(1)  Chemistry,  (2)  physics,  (3)  elementary  biology)  (4) 
practical  pharmacy. 

A  candidate  must  present  himself  for  examination  in 
Parts  I  and  II  together  until  he  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  he 
will  not  be  allowed  to  pass  in  one  part  unless  he  obtains  at 
the  same  time  half  the  number  of  marks  required  to  pass 
in  the  other  part.  A  candidate  may  take  Parts  III  and 
IV  separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  either  part  the  candidate  must  show 
that  lie  has  undergone  certain  courses  of  theoretical  aud 
practical  instruction,  but  these  courses  need  not  be  com¬ 
pleted  within  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  caudidate  referred  in  any  part  or 
parts  will  not  be  admitted  to  re-examination  for  three 
months.  If  referred  in  chemistry,  physics,  or  biology,  he 
must  produce  evidence  of  further  instruction.  Those  who 
are  already  graduates  iu  medicine,  or  who  have  passed  an 
examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re  examination  in  those  subjects  at  this  examination. 

Second  Conjoint. — This  examination  deals  with  anatomy 
and  physiology,  and  both  subjects  must  be  passed  at  the 
same  time.  A  candidate  must  have  attended  at  a  recog¬ 
nized  medical  school  lectures  on  anatomy,  physiology  and 
a  course  of  practical  physiology  and  histology,  and  have 
dissected  for  twelve  months  during  the  ordinary  sessions. 
The  study  of  anatomy  aud  physiology  before  passing  in 
two  of  the  first  three  parts  of  the  first  examination  is  not 
recognized.  If  rejected,  a  candidate,  before  being  admitted 
to  re-examination,  must  continue  bis  studies  at  a  recognized 
medical  school  for  not  less  than  three  months. 

Final  Conjoint. — Tliis»  examination  consists  of  three 
parts  :  Part  I,  medicine,  including  medical  anatomy, 
pathology,  practical  pharmacy,1  therapeutics,  forensic 
medicine,  and  public  health  ;  Part  II,  surgery,  including 
pathology,  surgical  anatomy,  aud  the  use  of  surgical 
appliances ;  Part  III,  midwifery  aud  gynaecology.  The 
examination  may  be  passed  at  one  time  or  in  each  part 

1  Candidates  who  have  previously  passed  in  practical  pharmacy  will 
not  be  re-examined  in  that  subject  at  the  Third  Examination. 
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separately.  Evidence  of  attendance  at  courses  of  instruc¬ 
tion  in  tlio  subjects  of  the  three  parts  must  be  produced, 
and  also  ol  having  conducted  twenty  labours.  A  candidate 
will  be  admissible  to  Parts  I,  II,  and  III  of  the  Third  or 
Final  Examination  at  the  expiration  of  two  years  (twenty- 
four  months)  from  the  date  of  passing  the  Second  Exami¬ 
nation,  and  on  production  of  the  required  certificates  of 
study,  provided  that  the  examination  is  not  completed 
bet  ore  the  expiration  of  five  years  (five  winter  and  five 
summer  sessions)  from  the  date  of  passing  the  Preliminary 
Examination.  A  rejected  candidate  must  produce  evidence 
of  turtlier  instruction  during  three  months. 

Note.— A  person  holding  a  Colonial,  Indian,  or  foreign  quali¬ 
fication  which  entitles  him  to  practise  in  the  country  where 
such  qualification  has  been  obtained  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula¬ 
tions  of  the  two  Royal  Colleges,  admissible  to  the  Second  and 
Third  or  Final  Examinations  without  any  interval.  Members 
of  an  English,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  for  admission  to  the  Third  or  Final  Exami¬ 
nation  two  years  after  passing  at  their  university  the  subjects 
included  in  the  First  and  Second  Examinations  of  the  Board. 

A  member  of  an  Indian,  Colonial,  or  foreign  university  recog¬ 
nized  for  the  purpose,  who  shall  have  passed  examinations  at 
his  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicine 
or  Surgery  in  the  subjects  of  the  First  and  Second  Examinations 
of  the  Conjoint  Board,  will  he  eligible  for  admission  to  the  Third 
or  Final  Examination  two  years  after  passing  in  the  said 
subjects. 

No  special  conditions  relating  to  tlie  war  have  been  laid 
down,  beyond  allowing  candidates  to  take  midwifery  before 
the  completion  of  the  fifth  year  of  study.  The  committee 
of  management,  however,  are  willing  to  consider  special 
cases  where  it  has  been  difficult  to  fulfil  certain  details 
of  the  curriculum,  so  long  as  tlie  two  main  regulations  of 
the  requirements  are  fulfilled — namely,  tlie  full  curriculum 
of  five  years,  and  an  interval  of  two  years  between  tlie 
Second  and  Final  Examinations. 

Fees. 

First  examination,  £10  10s.  Re-examinations,  Parts  I 
and  II,  £3  3s.;  Parts  III  and  IV,  each  £2  2s.  Second 
examination,  £10  10s.  Re-examination,  £6  6s.  Third 
examination,  £21.  Re-examination,  Part  I,  medicine, 
£5  5s.:  practical  pharmacy,  £2  2s.  Part  II,  surgery,  £5  5s. 
Part  III,  midwifery  and  diseases  of  women,  £3  3s. 
Members  of  an  English,  Scottish,  or  Irish  university,  £5  5s. 
For  the  diplomas,  £36  15s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This College  has  three  grades— its  Licentiates,  its  Mem¬ 
bers,  and  its  Fellows.  The  Licence  is  only  issued  through 
the  Conjoint  Board,  as  already  stated,  unless  tlie  candidate 
commenced  professional  studies  before  October,  1884.  Its 
Membership  is  ouly  granted  to  those  who  have  passed  the 
final  examinations  for  the  Licence ;  or  those  who  are 
registered  practitioners  and  graduates  of  a  recognized 
university ;  in  any  case  they  must  be  persons  over  25  years 
of  age,  who  do  not  practise  in  partnership,  dispense  medi¬ 
cines,  or  engage  in  trade.  Candidates  are  examined  in 
pathology  and'  the'  practice  of  physic,  partly  in  writing 
and  partly  viva  voce.  Those  under  40  are  also  examined 
in  Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.,  the  Membership  fee  being  £42, 
or  the  difference  between  that  sum  and  what  the  candidate 
Inis  already  paid  if  a  Licentiate.  The  body  of  Fellows  is 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  tlie  section  dealing 
with  tlie  Conjoint  Board.  Tlie  Fellowship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  six  years. 
There  are  two  examinations— tlie  first  in  anatomy  and 
physiology,  which  may  be  passed  after  the  third  winter- 
session;  the  second,  chiefly  directed  to  surgery,  which 
may  be  passed  after  six  years  of  professional  study. 
Candidates  must  pass  tlie  Final  Examination  of  the 
Examining  Board  in  England  and  be  admitted  Members 
of  the  College  before  admission  to  tlie  Second  Examination 
for  the  Fellowship,  except  in  the  case  of  graduates  in 
medicine  and  surgery  of  not  less  than  four  years’  standing 
of  universities  recognized  by  the  College  for  the  purpose, 
who  are  required  to  attend  for  one  year  tlie  surgical 


practice  of  a  general  hospital  recognized  by  the  Cob  go 
after  obtaining  their  degrees.  The  College  also  issues 
a  diploma  in  dentistry. 

Fees. — At  first  examination:  £5  5s.  At  second  exami¬ 
nation  :  £12  12s.  Diploma  fee :  Members,  £3  3s. ;  lmu- 
membeis,  £T3  13s. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  medicine, 
surgery,  and  midwifery,  now  known  as  the  L.M.S.S.A., 
on  those  successful  at  the  following  examinations: 

Primary  'Examination. — This  is  divided  into  two  pans,' 
of  which  Part  I  includes  elementary  biology,  chemist ly, 
chemical  physics,  practical  chemistry,  pharmacy.  Par.  ,j  1 
includes  anatomy,  physiology,  and  histology,  and  cannot 
be  passed  before  the  completion  of  twelve  months’  practical 
anatomy  with  demonstrations.  The  subjects  cannot  lo 
taken  separately,  except  in  tlie  event  of  tlie  candidate 
having  previously  passed  in  one.  Candidates  will  be  ex¬ 
cused  any  or  all  the  subjects  of  the  primary  examinat  ton 
on  producing  evidence  that  they  have  passed  equivalent 
examinations  before  an  examining  body  recognized  by  the 
Society.  Candidates  referred  in  anatomy  will  be  required 
to  produce  evidence  of  further  work  in  tlie  dissecting  room 
before  being  admitted  to  re-examination. 

Final  Examination. — This  is  divided  into  two  sections, 
tlie  first  of  which  is  subdivided  into  three  parts.  Part  L 
includes  tlie  principles  and  practice  of  surgery,  surgical 
pathology,  operative  manipulation,  surgical  anatomy, 
instruments  and  appliances.  Part  II  includes:  (a)  Tlid 
principles  and  practice  of  medicine  (including  thera¬ 
peutics,  pharmacology,  and  prescriptions),  pathology,  and 
morbid  histology;  (6)  forensic  medicine,  hygiene,  theory 
and  practice  of  vaccination,  and  mental  diseases.  Part  111 
includes  midwifery,  gynaecology,  and  diseases  of  newb<  rn 
children,  obstetric  instruments  and  appliances.  A  candi¬ 
date  for  any  ]  art  of  Section  1  must  have  passed  not  less 
than  three  winter  sessions  and  two  summer  sessions  at 
one  or  more  of  the  medical  schools  recognized  by  the 
Society.  Section  2  consists  of  clinical  surgery  aud  clinical 
medicine  arid  medical  anatom y,  and  a  candidate  before 
appearing  at  it  must  have  completed  five  years  of  medical 
study. 

Fees. 

Primary  examinations,  £5  5s.;  final,  £15  15s.  Further 
information  may  be  obtained  from  the  Secretary,  Court  of 
Examiners,  Apothecaries’  Hall,  Blackfriars,  E.C. 


®1)£  ^rottish  OlnUUTSitks. 

There  are  in  Scotland  four  universities,  each  of  them 
possessing  a  faculty  of  medicine,  and  having  the  right  to 
confer  degrees  which  admit  tlio  holder  to  the  Medical 
Register.  In  essential  points  the  regulations  in  their 
medical  faculties  for  undergraduates  are  on  all-fours  with 
one  another,  so  that  an  account  can  be  given  of  all  of  them 
together. 

The  universities  in  question  are  those  of  Edinburgh, 
Glasgow,  Aberdeen,  and  St.  Andrews,  aud  in  point  of 
standing  and  repute  it  is  not  easy  to  differentiate  between 
them.  What  provision  each  of  the  cities  in  which  these 
universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  tlie  section  on  Medical 
Schools  in  Scotland ;  here  it  need  merely  be  said  that 
degrees  in  medicine  from  Scotland  as  a  whole  have  always 
enjoyed  an  excellent  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi¬ 
dates  of  either  sex  are  four  in  number — Bachelor  of 
Medicine  (M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Cli.M.).  The  two 
former  are  not  obtainable  one  apart  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  medicine  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh, 
as  also  a  diploma  in  psychiatry.  As  for  public  health, 
registrable  degrees  in  this  subject  are  granted  both  by  the 
University  of  Edinburgh  and  that  of  Glasgow,  while 
diplomas  in  public  health  may  be  obtained  from  the 
universities  of  St.  Andrews  and  Aberdeen.  Informatioii 
as  to  these  will  he  found  in  the  appropriate  sections 
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dealing  respectively  with  preventive  medicine  and  tropical 
medicine. 

Matriculation. 

There  is  a  special  matriculation  examination  for  medical 
students,  the  subjects  being  English,  Latin,  elementary 
mathematics,  and  cither  Greek  or  French  or  German. 
Candidates  are  required  to  pass  in  all  these  subjects  either 
at  one  or  at  not  more  than  two  examinations,  but  they 
can  present  themselves  as  often  as  they  please.  A  large 
number  of  corresponding  tests  held  by  other  bodies  are 
accepted  as  the  equivalent  of  this  examination. 

Professional  Education. 

The  regulations  comply  iu  all  respects  with  the  require¬ 
ments  and  recommendations  of  the  General  Medical 
Council,  and  in  addition  necessitate  definite  study  for 
stated  periods  of  diseases  of  children,  of  the  larynx,  ear 
and  nose,  of  the  skin,  of  ophthalmology,  and  of  mental 
diseases.  In  respect  of  the  various  courses  certificates 
must  be  obtained  showing  that  the  student  has  not  only 
attended  the  courses  regularly,  but  has  duly  performed 
the  work  of  the  class.  Out  of  the  necessary  five  years  of 
medical  study,  not  less  than  two  must  be  spent  at  the 
university  whose  degrees  the  student  hopes  to  obtain,  and 
the  balance  at  any  place  officially  recognized  for  such 
purpose.  In  each  academic  year  there  are  two  sessions — 
one  lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  middle  of  April  to  the  end 
of  June. 

Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  get  rid  of  physics  aud  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
zoology,  and  with  anatomy  and  physiology  at  the  end  of 
the  second.  Practical  materia  medica  may  be  taken  at 
any  period  of  examination  after  the  necessary  course  of 
instruction  has '  been  attended.  Pathology  and  materia 
medica  he  will  pass  at  the  end  of  the  third  year,  and  so  on, 
until  the  final  examination  in  midwifery,  surgery  and 
medicine,  and  the  corresponding  clinical  subjects  at  the 
end  of  the  fifth  year  of  study.  At  each  examination  the 
candidate  may  pass  “with  distinction,”  and  a  record  is 
kept  of  the  merit  displayed,  so  that,  when  the  time  comes 
for  the  candidate  to  graduate,  one  who  has  done  well 
throughout  can  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is 
that  the  student’s  own  teachers  commonly  take  some  part 
in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry ;  the  second  with  anatomy 
and  physiology  ;  the  third  with  materia  medica  and 
pathology;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  and  public 
health,  and  clinical  gynaecology.  The  first  three  examina¬ 
tions  are  held  three  times  a  year ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  a  degree 
examination  in  its  subjects  at  any  recognized  university. 
When  a  candidate  presents  himself  for  an  examination  in 
several  of  its  parts,  but  is  not  successful  in  all  of  them,  he 
is  credited  at  the  next  examination  with  those  subjects  in 
which  he  has  previously  been  approved. 

The  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  Cli.B.,  to  pro¬ 
ceed  either  to  the  M.D.  or  the  Cli.M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  than  one  year 
at  work  in  the  medical  wards  of  a  hospital,  or  iu  scientific 
research  in  a  recognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  lie  must  be  24  years  of  a<m.  He 
has  to  write  a  thesis  on  any  subject  not  exclusively  sur¬ 
gical,  and  is  examined  in  clinical  medicine  and  in  some 
one  or  other  of  its  special  departments.  The  regulations 
for  candidates  for  the  Cli.M.  are  of  a  corresponding 
character,  a  period  of  surgical  work  in  a  hospital  or  else” 
where  being  substituted  for  medical  work,  and  his  thesis 
being  on  a  surgical  rather  than  a  medical  subject,  lie  is  ] 


examined  in  suigical  anatomy,  clinical  surgery,  operative 
surgery,  and  insane  of  the  special  departments  of  surgery. 

Fees. 

It  is  estimated  ihat  the  class,  examination  aud  other 
fees  for  the  M.B.,  Cli.B.  come  altogether  to  £150,  the 
separate  examination  fees  included  in  this  calculation 
being  as  follows : 


£  s. 

(1. 

Preliminary  Examination 

...  0  10 

6 

First  Professional 

...  6  6 

0 

Second  Professional  ... 

...  5  5 

0 

Third  Professional 

...  4  4 

0 

Finals 

...  7  7 

0 

Re-entry  in  any  subject  in  which  the  candidate  has 
failed  entails  a  fresh  payment  of  £L  Is.  Candidates  for 
the  M.D.  and  Cli.M.  pay  £15  15s.,  aud  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical  Pro¬ 
gramme,  price  2d.,  which  is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  the 
Dean  of  the  Faculty  of  Medicine.  Similar  information 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
application  may  be  made  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College.  In  respect  of  St.  Andrews 
information  can  be  obtained  either  from  the  Secretary  of 
the  University  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni¬ 
versity  College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that,  in  connexion  with 
all  the  Scottish  universities,  including  St.  Andrews,  there 
are  valuable  bursaries  and  scholarships,  some  informa¬ 
tion  as  to  which  will  be  found  in  the  article  on  Medical 
Schools. 

Owing  to  the  war,  special  final  examinations  may  bo 
held  for  such  students  as  have  fulfilled  the  requirements 
of  the  curriculum  of  the  General  Medical  Council. 


®l)r  ^rottislj  Corporations. 


There  are  three  medical  corporations  in  Scotland — the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  iu 
the  case  of  the  College  of  Physicians,  and  in  medicine  in 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica¬ 
tions  are  granted  will  bo  found  set  forth  separately  in 
connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned— namely,  L,R.C.P. 
Edin.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council  as  set  forth  on  page  355. 
It  has  an  arts  examination  of  its  own,  but  is  prepared  to 
accept  in  its  place  any  of  the  other  educational  tests 
approved  by  flic  General  Medical  Council. 

Professional  Curriculum. 

Subsequent  to  registration  as  a  medical  student,  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  exact  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary 
courses  from  any  recognized  medical  school. 
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Its  examinations  arc  four  in  number,  eacli  of  tliem  being 
held  six  times  every  year— four  times  in  Edinburgh  and 
twice  in  Glasgow;  and  it  is  open  to  candidates  to  present 
themselves  for  examination  at  either  place.  The  first 
examination  deals  with  physics,  chemistry,  and  elementary 
biology;  the  second  with  anatomy  and  physiology,  in- 
eluding  histology ;  the  third  with  pathology  and  materia 
medica,  including  pharmacy;  and  the  final  with  (1) 
medicine,  including  therapeutics,  medical  anatomy,  and 
•clinical  medicine;  (2)  surgery,  including  surgical  anatomy, 
clinical  surgery,  and  diseases  and  injuries  of  the  eyes; 
(3)  midwifery  and  diseases  of  women  and  of  newborn 
children;  (4)  medical  jurisprudence  and  hygiene.  Can¬ 
didates  may  also  be  examined  on  diseases  of  children, 
diseases  of  the  ear  and  throat,  insanity,  vaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  He  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  As  regards 
the  final  examination,  a  candidate  can  present  himself  in 
medical  jurisprudence  and  hygiene  at  any  time  after  com¬ 
pletion  of  the  third  examination  and  of  his  study  of  these 
subjects;  but  in  medicine,  surgery,  and  midwifery  ho  can¬ 
not  present  himself  until  the  completion  of  five  years’ 
study,  and  he  must  take  them  all  simultaneously.  A 
candidate  who  takes  up  several  subjects  of  an  examina 
tion  or  the  whole  of  the  subjects  at  one  time,  but  fails 
in  some  of  them,  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  been  approved. 

Part  or  entire  exemption  from  the  three  first  Examina¬ 
tions  may  be  granted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  by  the  Board 
equivalent  to  its  own  ;  but  all  candidates  for  the  conjoint 
licence  must  sit  for  the  final  examination,  and  at  no 
examination  can  a  candidate  present  himself  within  three 
months  of  liis  rejection  by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for 
the  conjoint  licence  is  about  £152.  The  separate  exami¬ 
nation  fees  are  as  follows  :  First,  Second,  and  Third  Pro¬ 
fessional,  £5  each  ;  Final,  £15.  On  re-entry  for  any  of  the 
first  three  examinations  £3,  and  on  re  entry  for  the  Final, 
£5.  If  the  re-entry  is  only  in  one  or  two  subjects,  the  fees 
are  smaller. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  D.  L'  Eadie,  50,  George  Square,  Edinburgh, 
or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  College  has  two  grades— its  Licence  and  its  Fellow¬ 
ship.  Licentiates  may  be  of  either  sex,  but  for  the 
Fellowship  women  are  not  eligible.  As  an  original  qualifi¬ 
cation  the  Licence  is  only  granted  after  fulfilment  of  the 
regulations  of  the  Conjoint  Board,  but  as  an  additional 
qualification  can  be  obtained  by  those  already  possessed 
of  a  registrable  qualification  in  medicine.  In  this  case 
the  candidate  has  to  pass  a  written,  oral,  and  clinical 
examination  in  surgery  and  surgical  anatomy,  and  may  be 
asked  to  operate  on  the  dead  body.  The  fee  is  £15  15s.,  of 
which  £10  10s.  is  returned  to  unsuccessful  candidates. 
On  due  cause  being  shown,  a  special  examination  may  be 
granted,  the  fee  being  £20,  of  which  £10  is  returned  to  a 
candidate  if  he  is  not  approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent  to 
registration  for  at  least  two  years,  and  must  hold  either 
a  surgical  degree  from  a  university  recognized  for  that 
purpose  by  the  College,  or  an  approved  diploma  obtained 
as  the  result  of  an  examination  which  includes  surgery  as 
■well  as  medicine.  Candidates  are  examined  in  surgery, 
including  clinical  and  operative  surgery,  surgical  anatomy, 
and  one  other  subject  which  they  may  choose  from  among 
the  following:  Ophthalmology,  laryngology  including 
aural  and  nasal  surgery,  dental  surgery,  advanced  mid¬ 
wifery  with  obstetric  surgery,  gynaecology,  surgical  patho¬ 
logy  and  operative  surgery,  and  advanced  anatomy.  The 
examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month’s  notice,  his  application  for  admission  being  sup¬ 
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ported  by  two  Fellows  of  the  College,  one  of  whom  must 
bo  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  50,  George  Square, 
Edinburgh. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades — Licentiatesliip,  Member¬ 
ship,  and  Fellowship  ;  to  the  two  latter  women  are  not  ad¬ 
missible.  The  regulations  applying  to  candidates  for  the 
Licentiatesliip  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica¬ 
tion  recognized  by  the  College,  and  must  pass  an  examina¬ 
tion  corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in  the 
same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15  guineas,  a  special  examina¬ 
tion  being  obtainable  on  due  cause  being  shown,  and  on 
payment  of  5  guineas  extra.  Ordinary  examinations  take 
place  monthly  on  the  first  Wednesday,  except  in  September 
and  October.  A  candidate  for  the  "Membership  must  bo 
either  a  Licentiate  of  a  Roj^al  College  of  Physicians  or  a 
graduate  in  medicine  of  a  British  or  Irish  university,  and 
in  either  case  not  less  than  24  years  of  age.  He  is 
examined  in  medicine  and  therapeutics,  and  in  one  further 
subject  at  liis  choice.  This  may  be  either  («)  one  of  the 
departments  of  medicine  specially  professed;  (J>)  psycho¬ 
logy  ;  (c)  general  pathology  and  morbid  anatomy  ; 

(d)  medical  jurisprudence ;  (r)  public  health :  (/)  mid¬ 
wifery  ;  (g)  gynaecology ;  (h)  diseases  of  children ;  or 
( i )  tropical  medicine.  Licentiates  of  the  College  pay  £21, 
others  £36  15s.  The  examination  is  held  quarterly,  and 
application  for  admission  to  it  must  be  made  a  month 
previous  to  its  date.  For  the  Fellowship,  the  candidate 
must  have  been  a  member  of  the  College  for  at  least 
three  years,  and,  if  accepted,  pays  fees  amounting 
altogether  to  a  little  less  than  £65.  Any  further  details 
required  can  be  obtained  on  application  to  the  Secretary 
of  the  College. 


ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with, 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  (including  clinical 
surgery  and  surgical  anatomy).  The  fee  is  £15  15s.,  and 
examinations  are  held  quarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years’  standing  and  24  years  of  age.  Candidates 
approved  at  this  examination  are  then  eligible  for  election  as 
Fellows. .  The  Faculty  can  also  elect  two  Fellows  annually 
without  previously  submitting  them  to  examination,  pro¬ 
vided  they  “have  highly  distinguished  themselves  in 
medical  science  or  practice.”  They  must  be  of  not  less 
than  ten  years’  standing  and  40  years  of  age.  Further 
information  can  be  obtained  from  Mr.  A.  Duncan,  B.A., 
LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


(11)1'  Jlrtslj  Unibmitu'S. 


There  arc  three  universities  in  Ireland,  and  each  of  them 
has  a  medical  faculty.  These  arc  the  University  of 
Dublin,  usually  known  as  Trinity  College,  Dublin,  the 
Queen’s  University  of  Belfast,  and  the  National  t  niversity 
of  Ireland.  The  two  former  teach  students,  examine 
them,  and  grant  or  withhold  degrees  accordingly;  while 
the  third  is  by  way  of  being  an  academic  body  only, 
inasmuch  as  its  practical  work  is  divided  up  among  three 
constituent  colleges,  situated,  one  at  Cork,  another  at 
Galway,  and  the  third  in  Dublin.  The  regulations  of  all 
these  universities  in  respect  of  medical  degrees  are  given 
in  the  following  sections;  while  specific  information  as  to 
the  arrangements  for  the  education  of  medical  students 
made  at  each  of  them  will  be  found  in  the  section  relating 
to  Irish  Medical  Schools- 
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UNIVERSITY  OF  DUBLIN. 

This  university,  better  known,  perhaps,  as  Trinity  College, 
Dublin,  grants  two  degrees  in  medicine  (M.B.  and  M.D.), 
two  in  surgery  (B.Ch.  and  M.Oh.),  two  in  midwifery  (B.A.O. 
and  M.A.O.),  and  diplomas  in  the  same  subjects  and  in 
public  health.  It  also  confers  two  degrees  in  dentistry. 
Its  degrees  it  grants  only  to  those  who,  besides  having 
passed  the  Professional  Examination,  have  graduated  in 
arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years’  standing,  and  though  he  need  not 
have  taken  his  degree  in  arts  before  admission  to  the  Pro¬ 
fessional  Examination,  he  cannot  take  his  medical  degrees 
until  he  has  been  admitted  a  B.A.  At  least  three  years  of 
the  live  years’  medical  curriculum  must  be  pursued  at  the 
School  of  Physic  of  the  university.  The  examinations 
which  students  must  pass  are  the  Preliminary  Scientific, 
the  Intermediate  Medical,  and  the  Final,  and  of  course 
before  admission  to  any  of  them  he  must  be  duly  signed 
up  as  regards  study  in  the  subjects  involved. 

Preliminary  Scientific. — This  covers  («)  chemistry  and 
physics,  ( b )  botany  and  zoology;  the  two  divisions  may  be 
taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts: 
(a)  Anatomy,  physiology,  and  histology;  (b)  applied 
anatomy  and  applied  physiology.  The  two  parts  may  be 
taken  separately,  but  in  each  part  all  subjects  must  be 
passed  at  one  time. 

Final  Examination. — Part  I :  Hygiene  and  medical 
jurisprudence,  pathology,  materia  medica,  and  thera¬ 
peutics.  Part  II :  (a)  Midwifery,  gynaecology  (clinical, 
paper,  and  viva  voce) ;  ( b )  medicine,  clinical  medicine,  and 
mental  diseases;  (e)  surgery  in  all  branches,  including 
clinical  ophthalmology.  The  three  sections  of  Part  II  may 
be  taken  separately  or  together.  In  either  case  the  full 
curriculum  must  have  been  completed,  and  the  final  cannot 
be  taken  before  the  end  of  the  fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
■taken,  or  have  been  qualified  to  take,  the  degree  of  B.A. 
three  years  previously.  Pie  must  read  a  thesis  before  the 
Regius  Professor  of  Physic. 

M. Chi— — T he  candidate  must  be  a  B.Ch.- of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years’  standing  may  be 
given  a  special  examination. 

M.A.O. — The  candidate  must  have  passed  the  qualifying 
examination  in  medicine,  surgery, ,  and  midwifery.  The 
examination  is  specially  directed  to  obstetrics  and  practical 
gynaecology. 

For  the  university  diplomas  mentioned  the  candidate 
must  have  completed  two  years  in  arts  and  five  in  medical 
studies.  The  examination  and  courses  required  are  the 
same  as  for  the  degrees. 

Fees. 

Matriculation,  5s. ;  M.B.,  B.Ch.,  B.A.O.,  £17 ;  M.D.,  £13  ; 
M.Cln,  £11;  M.A.O. ,  £5;.  L.M.,  L.Cli.,  L.A.O.,  £11. 
Further  information  maybe  obtained  from,  the  Registrar  of 
the  School  of  Physic,  Trinity  College,  Dublin.  ■ 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  degrees  granted  by  the  Medical  Faculty  of  this 
university  are  as  follows :  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  of  Medicine  (M  D.),  Master  of  Surgery 
(M.Gli.),  Master  of  Obstetrics  (M.A.O.).  The  university 
also  confers  a  diploma,  in  public  health.  The  first  three 
degrees  mentioned  serve  as  a  qualification  for  admission 
to  the  Medical  Register ,  and  are  not  granted  separately. 
In  addition  to  matriculating  and  passing  his  professional 
examinations  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four 
in  number.  The  first  deals  with :  (1)  Inorganic,  organic, 
and  practical  chemistry,  (2)  .experimental  and  practical 
physics,  (3)  botany  and  practical  botany,  (4)  zoology  and 
practical  zoology.  It  is  divided  into  two  parts,  of  which 


botany  and  zoology  form  one.  The  Second  Examination 
covers  anatomy  and  physiology,  and  may  be  taken  at  the 
end  of  the  second  year  of  the  student’s  career.  The  Third 
Examination  includes:  (1)  Pathology,  (2)  materia  medica, 
pharmacology  and  therapeutics,  (3)  medical  jurispru¬ 
dence,  and  (4)  hygiene.  To  be  valid  a  certificate  in  regard 
to  the  study  of  the  subjects  of  this  examination  must  show 
that  the  work  has  been  done  after  the  First  Examination 
has  been  passed. 

The  Final  Examination  includes  :  (1)  Medicine,  (2)  sur¬ 
gery,  (3)  midwifery,  (4)  ophthalmology,  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the 
fourth  year,  but  for  the  second  part  the  candidate  may 
not  present  himself  until  the  end  of  his  fifth  year.  No 
certificate  ;  in  regard  to  the  study  of  the  subjects  of  this 
examination  will  be  valid  unless  the  work  -was  done 
subsequent  to  passing  in  all  the  subjects  of  the  Second 
Examination. 

The  Higher  Degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years’  standing, 
unless  they  hold  also  a  degree  of  the  university  in 
arts  or  science.  In  that  case  a  standing  of  two 
academic  years  will  suffice.  Moreover,  candidates  must 
be  able  to  show  that  the  interval  has  been  passed  in  the 
pursuit  of  such  courses  of  study  or  practical  work  as  may 
be  prescribed.  The  degree  may  be  conferred  either 
(a)  after  a  formal  examination,  or  (b)  in  recognition  of  the 
merits  of  a  thesis  or  of  some  piece  of  original  study  or 
research  carried  out  by  the  candidate,  followed  by  an  oral 
or  other  examination  in  its  subject.  When  an  ordinary 
examination  is  imposed  it  will  include  (1)  a  written  paper 
on  the  principles  and  practice  of  medicine,  (2)  a  com¬ 
mentary  on  a  selected  clinical  case,  (3)  a  clinical  and  viva 
voce  examination,  and  (4)  a  written  paper  and  clinical  or 
praotical  and  viva  voce  examination  on  a  subject  chosen 
from  the  following  list  :  (1)  Human-  anatomy,  including 
embryology,  (2)  physiology,  (3)  pathology,  (4)  pharmaco¬ 
logy  and  therapeutics,  (5)  sanitary  science  and  public 
health,  (6)  forensic  medicine  and  toxicology,  (7)  mental 
diseases.  The  regulations  for  the  degrees  of  M.Ch.  and 
M.A.O.  aie  of  the  same  general  nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries, on  most  of 
its  educational  work  through  three  constituent  colleges — 
one  in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of 
these  provides  a  full  medical  curriculum,  and  all  candi¬ 
dates  for  the  medical  degrees  of  the  university  must  pass 
three  of  their  five  years  of  study  at  one  or  other  of  them. 
These  years  do  not  count  except  after  matriculation  or 
recognition  as  a  student  of  the  Medical  Faculty  obtained 
in  some  other  fashion.  The  candidates  at  each  constituent 
college  are  examined  thereat  by  the  university,  and  a 
common  standard  of  education  is  secured  by  all  courses  of 
instruction  and  the  regulations  concerning  them  having 
to  be  approved  by  the  Senate,  after  considering  report 
thereon  from  the  Board  of  Studies  of  the  University.  In 
addition  tp  the  ordinary  degrees  in  medicine  and  surgery, 
the  university  grants  those  of  Bachelor  and  Master  of 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  and  Bachelor  and  Master  in  Dental  Surgery, 
as  well  as  diplomas  in  Public  Health  and  in  Mental 
Diseases. 

Professional  Examinations. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(chemistry  and  physics),  and  Part  B  (botany  and 
zoology),  which  parts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  year  they  should  pass 
in  anatomy  and  physiology;  and  at  the  end  of  the  third 
year  in  pathology,  materia  medica  and  therapeutics, 
hygiene  and  public  health,  forensic  medicine,  and 
toxicology.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately — namely, 
(u)  Medicine,  including,  mental  diseases;  (b)  surgery, 
including  ophthalmology  and  otology ;  (c)  midwifery  and 
gynaecology. 
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The  higher  degrees  are  obtainable  either  by  examination 
or  on  presentation  of  an  approved  work,  but  in  each  case 
not  less  than  three  years  must  have  elapsed  since  the  can¬ 
didate  acquired  the  corresponding  degree  of  Bachelor. 
Further  information  as  to  the  constituent  colleges  will  be 
found  in  the  section  relating  to  Irish  Medical  Schools. 


Iljr  Irislj  Corporations. 

There  arc  three  licensing  bodies  other  than  the  Medical 
Faculties  of  Universities,  and,  just  as  in  London,  there 
are  two  Royal  Colleges  of  Physicians  and  Surgeons  and 
an  Apothecaries’  Hall.  The  similarity  is  still  more  com¬ 
plete,  for  in  Ireland  also  the  two  colleges  have  formed  a 
Conjoint  Board,  as  iu  London,  which  is  responsible  for  the 
recommendation  of  candidates  to  the  two  bodies  for  their 
respective  licences.  The  Apothecaries'  Hall  gives  its 
Licence  separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of  its 
own  preliminary  examination  in  the  subjects  of  general 
education  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  arc  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study,  and  before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  ( a )  chemistry  and  physics,  and 
(b)  biology ;  and  («■)  anatomy,  and  (b)  physiology  and 
histology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  pathology,  (7<>  materia 
medica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Final  Examination. — This  is  divided  into  three  divi¬ 
sions,  which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
first  examination,  and  five  years,  at  least,  since  the  begin¬ 
ning  of  the  curriculum.  The  divisions  are  (a)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children; 

(b)  surgery',  including  ophthalmic  and  operative  surgery; 

(c)  midwitery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in 
all  the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  may 
present  himself  in  any  one  of  the  divisions  (a),  (b),  or  (c), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 

Fees. — Preliminary  Examination,  £2  2s.;  re-examination, 
£1  Is.  First  Professional  Examination,  <£15  15s.:  Second, 
£10  10s.;  Third,  £9  9s. ;  Final,  £6  6s.;  re-examination  fee 
is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen's  Green.  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical 
Register  can  obtain  the  separate  Licence  in  Medicine  of 
this  College,  and  its  Licence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  being 
included  in  the  examination  for  the  Licence  in  Medicine. 
For  the  Licence  in  Midwifery  practitioners  of  over  five 
years’  standing  are  exempted  from  examination  by  printed 
questions.  The  other  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina¬ 
tion  which  is  open  to  all  university'  graduates  in  medicine 
and  Licentiates  in  medicine  of  Royal  Colleges  of  Physi¬ 
cians,  and  deals  with  the  general  subjects  of  medicine. 
Fellows  arc  selected,  by  vote,  from  among  the  Members. 


Fees. — For  the  Licence  in  Medicine,  15  guineas ;  for  the 
Licence  in  Midwifery,  5  guineas  ;  or  16  guineas  for  both  if 
they  are  taken  within  an  interval  of  a  month.  Special 
examinations  cost  in  each  case  5  guineas  extra.  For  the 
Membership,  20  guineas  to  a  Licentiate  of  the  College ; 
35  guineas  to  others;  a  special  examination  costing 
10  guineas  extra.  The  Fellowship  £35,  in  addition  to 
stamp  duty',  £25.  Information  as  to  special  examinations 
and  other  points  can  be  obtained  from  the  Registrar,  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  separately  to  holders  of  a 
registrable  qualification  in  medicine,  provided  that  the 
College  is  satisfied  that  adequate  courses  of  study  have 
been  pursued,  and  provided  its  own  provisional  examina¬ 
tion  is  passed.  This  examination  is  held  on  its  behalf 
by  the  Conjoint  Board,  and  is  identical  with  the  ordinary 
surgical  portion  of  the  examinations  imposed  by  that 
body. 

The  Fellowship. — -Candidates  for  the  Fellowship  must 
pass  two  examinations,  of  which  the  first  is  in  anatomy 
(including  dissections),  physiology,  and  histology  ;  and 
the  second  iu  surgery  (including  surgical  anatomy)  and 
pathology'.  Both  examinations  are  partly'  written,  partly 
practical,  and  partly  viva  voce ;  while  the  final  examina¬ 
tion  includes  the  performance  of  operations.  All  subjects 
of  either  examination  must  be  passed  at  one  time,  and  to 
neither  can  a  candidate  be  admitted  who  has  been  rejected 
in  any'  of  its  subjects  by  any  other  licensing  body'  within 
three  months.  Candidates’  are  not  admitted  to  the 
Primary  Examination  except  on  evidence  that  they  have 
already  passed  an  examination  in  anatomy,  physiology, 
and  histology',  held  by  some  university  or  other  body 
whose  degrees  or  licences  entitle  the  holder  to  admission 
to  the  Register ;  if,  however,  the  candidate  is  a  person 
whose  name  is  on  the  Colonial  or  foreigu  medical  Register, 
at  the  discretion  of  the  Council.  Candidates  for  the  Final 
Examination  must  bo  over  25  years  of  age,  produce  a 
certificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  and,  if  successful,  must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long 
as  they  are  Fellows. 

Fees. — Candidates  for  the  Licence  pay  5  guineas  for 
examination,  which  sum.  if  they  pass,  is  counted  as  part 
of  the  fee  payable  on  admission  to  the  Licence,  this  being 
25  guineas.  Candidates  for  the  Fellowship  pay  5  guineas 
for  each  examination,  the  total  of  10  guineas  being 
reckoned  as  part  of  the  fee  payable  on  admission  to  the 
Fellowship.  That  fee  is  25  guineas  in  the  case  of  those 
who  are  already  Licentiates,  and  40  guineas  in  the  case  of 
others. 


APOTHECARIES’  HALL  OF  IRELAND. 

A  diploma  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary'. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami¬ 
nations  have  to  be  passed ;  they  are  held  three  times  a 
year.  The  Primary  Examination  deals  with  biology, 
physics,  and  chemistry,  practical  and  theoretical ;  the 
Intermediate  Examination  is  in  practical  anatomy  and 
physiology',  and  histology  and  materia  medica.  A  candi¬ 
date  who  has  passed  tests  iu  any  of  the  subjects  of  these 
examinations  before  another  licensing  body  is  exempt  from 
further  examination  in  such  subjects.  The  Intermediate 
Examination,  Part  II,  consists  of  pathology,  medical  juris¬ 
prudence,  and  hygiene.  The  Final  Examination  deals 
with  medicine,  surgery,  midwifery',  and  pharmacy.  The 
Hall’s  own  examination  in  all  these  subjects  must  be 
passed.  Women  candidates  arc  eligible. 

Fees. — Primary  Examination,  £4  4s. :  Intermediate 
Examination,  £8  8s.;  Final  Examination,  £12  12s.;  Final 
alone,  when  the  others  havo  been  passed  elsewhere,  £15. 
Application  for  other  information  should  be  made  to  tha 
Registrar,  40,  Mary  Street,  Dublin. 
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MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON.  .  V  ..  •-  •  ,  1 

Apart  Horn  post-graduate  and  other  special  schools,  the 
medical  schools  of  London  number  as  many  as  fourteen, 
including  in  the  count  two  institutions  which  provide 
education  only  in  the  preliminary  and  iu  ter  mediate 
subjects,  under  the  title  of  “  university  centres.” 

Little  guidance  can  be  given  in  these  columns  as  to 
choice  of  one  school  rather  than  another,  for  such  choice 
must  depend  largely  on  personal  factors,  in  a  general 
way,  however,  it  may  be  said  that  while  to  the  student  of 
to-day  it  may,  perhaps,  be  almost  a  matter  of  indifference  , 
to  what  school  he  belongs,  there  is  often  in  after-life  a 
certain  advantage  in  having  been  an  alumnus  at  one  of  , 
the  more  celebrated  schools.  On  the  other  hand,  at  the 
smaller  schools  more  opportunities,  perhaps,  present  \ 
themselves  to  the  average  man  for  obtaining  student 
appointments,  and  especially  the  coveted  posts  of  house- 
physician  and  house-surgeon. 

Information  as  to  the  fees  at  the  different  schools,  and  • 
the  scholarships,  prizes,  and  junior  appointments  which 
they  offer,  will  be  found  in  the  following  pages,  and  should 
be  carefully  studied  by  those  who  have  no  personal  reason 
for  preferring  one  to  the  other.  The  courses  which  they 
provide  arc  fundamentally  the  same,  and  in  all  of  them 
the  arrangements  made  are  such  as  to  meet  the  require¬ 
ments  of  students  of  every  class — of  those  who  arc  aiming 
at  the  diplomas  of  the  Conjoint  Board  or  the  Apothecaries’ 
Society  not  less  than  of  those  who  have  London  or  other 
university  degrees  in  view.  At  all,  too,  as  has  been  said, 
special  facilities  are  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  universities,  1 
Oxford  and  Cambridge.  App.rt  from  tlieso  facts,  the  only 
point  to  which  attention  can  usefully  be  directed  is  that 
on  personal  inquiry  and  investigation  reason  may  perhaps 
be  found  for  regarding  tlic  teaching  accommodation  and 
general  arrangements  for  students  at  some  schools  as 
superior  to  those  at  others. 

St.  Bartholomew’s. 

This  institution  fills  one  side  of  Smithiield  and  Giltspur 
Street,  sharing  ivitli  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings ; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all 
parts  of  London.  The  hospital  contains  750  beds.  Exten¬ 
sive  new  buildings,  opened  in  July,  1907,  occupy  part  of 
the  ground-  acquired  from  the  old  Bluecoat  School,  and 
these  materially  enhance  the  attractions  of  the  hospital  as 
a  place  of  medical  study.  The  medical  school  buildings, 
including  the  library  and  the  chemical,  physical,  biological, 
and  physiological  laboratories,  and  anatomical  department 
have  now  at  their  side  a  very  large  building,  which  includes 
club  rooms  for  the  Students’  Union,  a  writing  room, 
luncheon  and  dining  halls,  new  quarters  for  the  resident 
staff,  and  an  out-patient  department  and  accommodation 
for  special  departments  of  such  large  size  as  to  be  unsur¬ 
passed  by  any  hospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  now  buildings  was  completed. 
These  form  the  pathological  department,  and  include,  in 
addition  to  a  new  and  extensive  post-piortem  room,  large 
and  well  equipped  laboratories  for  clinical  pathology, 
pathological  histology,  bacteriology,  and  chemical  patho¬ 
logy,  altogether  forming  the  most  complete  pathological 
department  in  the  country.  Within  the  precincts  of  the 
hospital  also  "there  is  a  residential  college  for  a  large 
number  of  students.  The  Students’  Union  owns,  more¬ 
over,  grounds  of  some  10  acres  in  extent  for  recreative 
purposes  at  Winclimore  Hill,  which  is  easily  accessible 
from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations  for  the 
M.B.,  M.D.  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  universities,  including  the  M.Ch.Oxon.,  M.C.Cantab., 
M.S.Loud.,  and  F.lLC.S.Eng.  Special  laboratory  instruc¬ 
tion  for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  aud 
Loudon  is  also  given. 

Appointments. — Clinical  clerks  to  the  physicians  aud  to 
the  physician-accoucheur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  from  the 
students ;  clerks  and  dressers  arc  also  selected  from  the 
students  to  attend  in  Ihe  out-patient  rooms,  in  the  special 


departments  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Laryngoldgical,  Aural,  Dermatological,  Electrical,  and 
Dental),  and  in  the  post-mortem  room.  Chief  assistants 
and  clinical" assistant's  are  selected  from  qualified  mod 
appointed  yearly  to  help  in  the  general  medical,  surgical, 
and  in  the  special  departments.  Ten  house-physicians 
and  ten  house-surgeons  are  appointed  annually.  During 
their  first  six  months  of  office  they  act  as  “Junior  ” 
house-physicians  and  house-surgeons,  aud  receive  a 
salary  of  £25  a  year.  During  their  second  six 
months'  they  become.  “  Senior  ”  'house- physicians  an  I 
house-surgeons,  and  are  provided  with  rooms  by  the 
hospital  authorities,  and  receive  a  salary  of  £80  a 
year.  A  resident  midwifery  assistant,  an  ophthalmic 
house-surgeon,  and  a  house-surgeon  for  diseases  of  the 
throat,  nose,  and  ear  arc  appointed  every  six  months,  and 
are  provided  with  rooms  and  receive  a  salary  of  £80  a 
year.  Two  assistant  anaesthetists  arc  appointed  annually, 
and  receive  salaries  of  £120  and  £100  a  year  respectively. 
An  extern  midwifery  assistant  is  appointed  every  three 
nionths,  and  receives  a  salary  of  £80  a  year. 

Scholarships.  —  Five  entrance  scholarships  are  annually 
awarded  alter  an  examination  held  in  September.  The  subjects 
of  examination  and  conditions  of  eligibility  for  these  scholar¬ 
ships  are:  (1)  Two  scholarships,  value  £75  each,  -in  not  fewer 
than  two  nor  more  than ‘three  of  the  following-  subjeots-*- 
Cliemistry,  Physics,  Botany,  Zoology,  Physiology,  ami  Ana¬ 
tomy,  limited  to  students  under  25  years  of  age  who  have  not 
entered  on  the  medical  or  surgical  practice  of  any"  London 
medical  school.  (2)  One  scholarship,  value  £150,  in  not  fewer 
■than  three  of  the  following  subjects  —  Chemistry,  Physics, 
Botany,  Zoology,  and  Physiology,  limited  to  students  under 
21  years  of  age  who  have  not  entered  on  the  medical  or  surgical 
practice  of  any  London  medical  school.  (3)  The  entrance 
scholarship  in  Arts,  of  the  value  of  £100,  will  be  given  in  Latin 
and  mathematics,  with  one  other  language — Greek,  French, 
or  German.  (4)  The  Jeaffreson  Exhibition  in  Mathematics, 
Latin,  and  one  other  language -Greek,  French,  cr  German 
and  of  the  value  of  £50.  The  value  of  the  scholarships  aud 
prizes  is  over  £1,000  annually. 

Further  information  and  a  handbook  can  be  obtained  on 
application  to  the  Deau  of  the  Medical  School,  St.  Bar¬ 
tholomew’s  Hospital. 


Charing  Cross. 

This  school,  with  its  hospital,  is  situated  in  the  very 
centre  of  Loudon,  and  courses  of  instruction  are  specially 
designed  to  meet  the  requirements  for  the  University  of 
London  degrees,  the  diplomas  of  the  Royal  Colleges,  and 
the  final  studies  cf  other  universities.  The  hospital,  with 
its  convalescent  home  at  Limpsfield,  contains  300  beds. 
Between  2,500  and  3,000  cases  pass  through  its  wards 
each  year,  and  some  24,000  out  patients  and  casualties 
are  treated.  There  are  special  departments  for  work  of 
all  classes. 

The  school  has  an  arrangement  whereby  its  students 
can  carry  out  their  work  in  the  primary  and  intermediate 
portions  of  tlieir  studies  in  the  laboratories  of  the  Uni¬ 
versity  of  London '  (King's  College),  which  are  situated 
within  a  few  minutes’  walk  of  the  hospital.  This  enables 
its  students  to  get  the  best  university  education  from  a 
large  professional  and  teaching  staff  in  their  earlier, 
studies,  while  still  allowing  them  to  take  advantage  of 
their  ovra  school  for  social  and  collegiate  purposes. 

A  large  laboratory,  capable  of  accommodating  up  to  100 
students,  is  available  for  general  pathological  work, 
demonstrations,  and  research,  aud  systematic  demonstra¬ 
tions  covering  the  whole  range  of  pathology  are  arranged 
daily  throughout  each  session  between  10  a-.m.  and  5  p.m. 
Good  departments  are  alsa  -available  for  other  final  sub¬ 
jects  of  bacteriology,  chemical  pathology,  materia  medica,. 
toxicology,  public  health,  and  operative  surgery,  and  also 
for  research  work  by  post-graduates.  Some  of  these  servo 
King’s  College  as  its  “University  Laboratories  of  Public 
Health  and  Bacteriology.” 

The  museum  contains  over  4,000  specimens,  and  has 
received  a  notable  collection  of  over  800  gynaecological 
specimens,  “  The  Cutlibert  Loekycr  Collection,”  from  one 
of  the  members  of  its  hospital  and  school  staff. 

The  library  contains  the  latest  editions  of  the  usual 
textbooks  and  tlic  chief  medical  periodicals.  The 
Students’  Club  Union  includes  reading  and  smoking  rooms, 
cloak-room,  refreshment  room,  and  adds  greatly  to  the 
social  comfort  of  the  students. 

,  Appointment s. — Demonstratorships  and.assistan t’ dem on  - 
stratorsliips  are  open  to  students’  of  Che  school.  Medical, 
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surgical,  and  obstetric  registrars  to  tlie  hospital  are 
appointed  annually.  Six  house-physicians,  six  house- 
surgeons,  and  two  resident  obstetric  officers  are  appointed 
each  year  after  competitive  examination.  They  are  pro¬ 
vided  with  board  and  residence  in  the  hospital.  Clinical 
clerks  and  dressers  are  appointed  in  the  general  and 
special  departments  of  the  hospital,  and  every  student 
holds  in  turn  the  post  of  pathological  assistant  and  assists 
at  the  autopsies,  and  on  the  completion  of  his  clinical 
appointments  takes  up  the  duty  for  three  months  of 
pathological  clerk  in  the  clinical  laboratory.  Special 
facilities  are  offered  for  students  and  post-graduates 
desiring  to  take  up  particular  classes  or  work  in  the  wards 
and  special  departments  of  the  hospital  for  longer  or 
shorter  periods. 

Fees. — Sessional  payments  of  17  guineas  for  the  winter 
session  and  8  guineas  for  the  summer  session  for  London 
University  and  other  university  students,  and  15  guineas 
and  7  guineas  respectively  for  Conjoint  Board  students, 
with  an  entrance  fee  of  10  guineas  ;  or  a  total  composition 
fee  for  five  and  a  half  years’  tuition  of  120  guineas  in  the 
case  of  London  University  students,  and  of  100  guineas 
for  five  years’  tuition  for  the  Conjoint  Board  students. 
The  above  fees  are  inclusive,  with  the  exception  of 
vaccination,  dispensing,  and  fever  hospital  attendance, 
which  have  to  be  taken  outside  the  school. 

All  information  desired  may  be  had  of  the  Acting  Dean 
(Dr.  W.  ,T.  Fcuton),  the  Medical  School,  Charing  Cross 
Hospital,  London,  W.C. 

St.  George's 

This  school  is  at  Hyde  P».rk  Corner,  and  is  carried  on  in 
connexion  with  St.  George’s  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  arc  at  the  convalescent 
hospital  founded  by  Atkinson  Morley  at  Wimbledon.  It 
provides  for  the  instruction  of  its  students  in  the  pre¬ 
liminary  and  intermediate  subjects  of  the  curriculum  at 
the  teaching  centres  of  London  University  established  at 
King’s  College  and  University  College.  The  school  at 
Hyde  Park  Corner  is  devoted  entirely  to  the  teaching  of 
clinical  subjects,  great  attention  being  paid  by  the  members 
of  the  staff  to  individual  teaching.  A  number  of  special 
courses  are  give  ,  in  which  the  requirements  of  university 
and  all  other  examinations  receive  careful  attention. 

The  St.  George’s  Hospital  Club  consists  of  an  amal¬ 
gamation  club,  with  smoking  and  luncheon  rooms  on  the 
hospital  premises,  and  other  students’  clubs,  with  an 
athletic  ground  at  Wimbledon.  Students  have  the  ad¬ 
vantage  of  a  well-filled  library  of  medical  and  scientific 
books.  A  register  of  accredited  apartments,  and  a  list  of 
medical  men  and  others  willing  to  receive  St.  George’s 
men  as  boarders,  may  be  seen  on  application  to  the 
Dean. 

Apjjoiniments.  —  Dresserships  to  the  surgeons  and 
clinical  clerkships  to  the  physicians  arc  open  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
resident  appointments,  which  may  be  held  for  six,  twelve, 
or  eighteen  months,  and  are  open  without  fee  to  every 
perpetual  student  of  the  hospital,  and  are  made  strictly  in 
accoi  dance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student  has  held  a  house  appointment,  the 
following  are,  among  others,  open  to  him  :  Medical 
registrarship  at  £200  per  annum ;  surgical  registrarsliip 
at  £200  per  annum ;  assistant  curatorsh ip  of  the  museum 
at  £100  per  annum;  obstetric  assistantsliip,  resident,  at 
£50  per  annum  ;  the  post  of  resident  anaesthetist  at  £100 
per  annum;  the  post  of  senior  anaesthetist  at  £50  per 
annum ;  the  posts  (2)  of  junior  anaesthetists,  each  at  £30 
per  annum. 

Scholarships.  —  Two  university  entrance  scholarships  in 
anatomy  and  physiology  (70  guineas  and  £50  are  awarded  at 
the  commencement  of  each  winter  session.  The  William 
Brown  Exhibition  of  the  value  of  £112  per  annum  (tenable  for 
two  years)  is  awarded  by  examination  to  a  perpetual  pupil  of 
the  hospital  every  second  year.  The  William  Brown  Exhibi¬ 
tion  of  £42  (tenable  for  three  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  hospital  every  third  year.  Other 
prizes  to  the  value  of  £200  are  awarded  annually  to  the  students 
of  the  hospital. 

Fees. — First  year  (preliminary  science  or  first  conjoint) 
£26  5s.,  or  £21,  according  to  course.  Second  and  third 
years,  £63  in  two  equal  instalments.  For  the  course  of 
clinical  study,  in  the  fourth  and  subsequent  years, 
entrance  fee.  £10  10s. ;  annual  composition  fee,  £31  10s. 


No  entrance  fee  is  payable  by  St.  George’s  students  wlio 
have  studied  at  King’s  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 


Guy’s. 

Tiie  hospital  contains  644  beds  in  constant  occupation,  an 
additional  27  beds  having  boon  recently  opened.  Thirty- 
three  beds  are  set  apart  for  diseases  of  the  eye,  and  40  for 
the  most  urgent  and  interesting  medical  cases,  which  form 
the  subjects  of  the  weekly  clinical  lectures.  There  is  a. 
special  ward  of  32  beds  for  the  reception  of  cases  of  diseases 
of  women  and  for  cases  of  difficult  labour.  Beds  are  also 
allotted  to  the  throat  and  ear  departments,  to  tlie  ortho¬ 
paedic  department,  and  to  tlie  department  for  the  treat¬ 
ment  of  diseases  of  tlie  genito-urinary  system. 

The  medical  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  Thist 
contains  a  dining-liall,  reading-rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  Union.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  Gordon  Museum  of  Pathology, 
the  Wills  Library,  tlie  newly  built  Departments  of 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  and 
the  school  buildings  in  general,  afford  unrivalled  oppor¬ 
tunities  for  a  liberal  education  and  for  research.  Special 
classes  are  held  for  the  First  and  Second  Examinations  for 
Medical  Degrees  of  the  University  of  London  and  for  the 
first  F.R.C.S.Eng.  Special  teaching  is  provided  to  meet 
the  requirements  of  the  universities  of  London,  Oxford, 
and  Cambridge  in  general  pathology  and  pliai’macology. 

Appointments. — -All  appointments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of  the 
candidates,  as  determined  by  a  committee  of  tlie  medical 
staff.  Sixteen  out-patient  officers,  8  house-physicians,  20 
assistant  house-surgeons,  8  house-surgeons,  2  ophthalmic 
liouse-surgeons,  and  9  resident  obstetric  assistants  arc 
appointed  annually.  Tlie  house-physicians  and  liouse- 
surgeons,  obstetric  residents,  and  opththalmic  liouse- 
surgeons  bold  office  for  six  months  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  pro¬ 
vided  with  rooms  and  commons  in  tlie  hospital  during  the 
period  of  liis  “take  in”  as  dresser.  In  addition  to  the 
clerkships  and  dresserships  in  the  medical  and  surgical 
wards,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  in  tho  special  departments  of 
ophthalmology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More 
than  150  additional  appointments  have  been  added  to  the 
list  of  those  annually  open  to  students  of  tlie  hospital,  tlie 
majority  of  them  being  in  tlie  special  departments. 

Scholarships,  Prizes,  etc. — The  following  entrance  scholarships 
are  awarded  annually  in  the  month  of  September:  A.  Junior 
Scholarships  in  Arts,  Classics,  Mathematics,  and  Modern 
Languages,  and  Science,  of  the  value  of  £120,  £100,  and  £50, 
open  to  candidates  under  21  years  of  age.  B.  Senior  or 
University  Scholarships  of  the  value  of  £75  and  £35,  open 
to  candidates  under  25  years  of  age,  who  have  completed 
their  study  of  Anatomy  and  Physiology.  Subjects,  any 
two  of  the”  following:  Anatomy,  Physiology,  Pharmacology, 
General  Pathology,  Organic  Chemistry.  Junior  prizes  for 
general  proficiency,  £20.  £15,  £10 ;  Hilton  prize  for  Dissection, 
£5;  Michael  Harris  prize  for  Anatomy,  £10;  Sands-Cox 
Scholarship  for  Physiology,  £15  for  three  years  ;  Wooldridge 
Memorial  prize  for  Physiology;  £10 ;  Beaney  prize  for 
Pathology,  £34 ;  Treasurer’s  gold  medal  in  Medicine,  Treasurer’s 
gold  medal  in  Surgery,  and  the  Golding-Bird  gold  modal 
and  scholarship  for  B  cteriology  (£20)  are  awarded  annually 
after  competitive  examination.  Tlie  Gud  Studentship  in 
Pathology  and  the  Beaney  Scholarship  in  Materia  Medica,  of 
the  animal  value  of  £150  and  £31  10s.  respectively, #are  awarded 
without  examination  to  enable  research  to  be  carried  on  in 
these  subjects.  An  Arthur  Durham  Travelling  Scholarship  of 
£100  is  awarded  triennial  lv.  The  Douglas  Besearcli  Student¬ 
ship  in  Pathology,  value  £300  per  annum,  is  awarded  without 
examination. 

Fees.  -An  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  qualification  is  obtained.  Further  in¬ 
formation  may  bo  obtained  front  tlie  Dean  of  tho  Medical 
School. 


King’s  College  Hospital. 

The  medical  school  carried  011  in  connexion  with  this 
institution,  at  Denmark  Hill,  deals,  as  do  the  sister  insti¬ 
tutions  at  Wcstmiustcr  a,nd  University  College  Hospitals, 
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with  the  advanced  or  final  subjects  of  the  medical  curri¬ 
culum.  The  arrangements  for  education  in  these  subjects 
are  very  complete.  The  new  and  up-to-date  hospital  con¬ 
tains  over  600  beds,  many  of  which  are  given  up  to  the 
4th  London  General  Hospital  (T.F.).  There  are  special 
departments  for  diseases  of  women  aud  children,  nervous 
diseases,  ophthalmology,  otology,  laryngology,  dermatology, 
dental  surgery,  etc.;  pathological  and  vaccine  departments 
are  also  included. 

Appointments. — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments,  post-mortem  room, 
aud  special  departments.  Each  of  the  special  departments 
has  several  clinical  assistants,  and  there  are  six  registrars, 
most  of  whom  receive  salaries.  There  is  also  a  L  nion 
Club,  which  combines  athletics,  music,  and  other  societies 
connected  with  the  school,  and  provides  also  a  common 
room. 

Fees. — The  composition  fee  is  70  guineas  if  paid  in  one 
sum,  or  72  guineas  in  two  instalments  (one  of  40  guineas 
at  entrance  and  the  other  of  32  guineas  at  the  commence¬ 
ment  of  the  second  year). 

The  prospectus  of  the  school  can  be  obtained  on  applica¬ 
tion  to  its  Secretary,  S.  C.  Banner,  M.A. Cantab.,  King’s 
College  Hospital,  Denmark  Hill,  S.E. 

The  London. 

This  hospital  (which  contains  922  beds)  and  its  medical 
college  and  dental  school  are  in  the  Mile  End  Boad, 
AVhitechapel.  All  the  departments  are  modern,  and 
adapted  for  the  teaching  of  all  subjects  in  the  curriculum. 
Special  classes  for  the  first  and  second  M.B.Lond.,  the 
primary  and  final  Fellowships,  and  other  examinations 
are  held.  A  residential  hostel  on  hospital  ground  has 
been  opened  for  the  convenience  of  students  who  wish  to 
live  near  the  wards  -and  casualty  departments.  The 
athletic  ground  is  at  Highams  Park,  and  is  open  to  all 
members  of  the  Clubs  Union. 

Appointments. — The  salaried  appointments  open  to 
students  are  those  of  medical  registrar  (3),  surgical 
registrar  (3),  obstetric  registrar,  registrar  in  the  ear, 
nose,  and  throat  department  (2),  medical,  surgical,  and 
obstetric  tutors ;  senior  dressers  to  out-patients ;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural, 
light  and  skin,  orthopaedic,  and  electrical  departments. 
There  are  2  resident  accoucheurs,  6  resident  house- 
physicians,  and  9  resident  house-surgeons,  7  receiving- 
room  officers,  2  emergency  officers,  1  assistant  director  of 
Pathological  Institute,  and  3  pathological  assistants,  also 
paid  and  unpaid  clinical  assistants  in  the  various  special 
departments.  In  addition  there  are  numerous  assistant- 
ships,  clerkships,  and  dressersliips  in  the  various  depart¬ 
ments. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholar¬ 
ships  and  prizes:  At  Entrance:  Price  Scholarship  in  Science, 
£100 ;  in  Anatomy  and  Physiology,  £52  10s. ;  Entrance  Scholar¬ 
ship  in  Science,  £50 ;  Epsom  Scholarship,  £126 ;  Buxton 
Scholarship  in  Arts,  £31  10s.  After  Entrance :  Anatomy  and 
Physiology  Scholarship,  £25;  Letheby  Prizes,  £25;  Prizes  in 
Clinical  Medicine,  Surgery,  and  Obstetrics,  £20  each;  Duck¬ 
worth  Nelson  Prize,  £10  ;  Hutchinson  Prize,  £40 ;  Sutton  Prize, 
£20 ;  Sir  Andrew  Clark  Prize,  £26 ;  Anderson  Prizes,  £9  ; 
Dressers’  Prizes,  £40;  Practical  Anatomy  Prizes,  £10;  Wynne 
Baxter  Prize,  £5  5s. ;  Harold  Fink  Prize  in  Dental  Surgery, 
£5  5s. ;  Prize  in  Dental  Microscopy,  £5.  The  London  Hospital 
Medical  College  aud  the  Eliza  Ann  Alston  Medical  Research 
Funds  amount  to  over  £21,000. 

Fees. — Full  course,  entrance  fee,  15  or  20  guineas, 
according  to  examinations  passed ;  annual  fee  30  guineas. 
Full  information  may  be  obtained  from  the  Dean  at  the 
London  Hospital  Medical  College,  Mile  End,  E. 


St.  Mary’s. 

This  school  and  its  hospital  are  situated  iu  Praed  Street, 
iu  the  neighbourhood  of  the  residential  districts  of  Pad¬ 
dington,  Bayswater,  and  North  Kensington,  and  are  thus 
especially  convenient  to  students  avIio  wish  to  reside  in 
the  immediate  vicinity.  A  register  of  approved  lodgings 
is  kept  in  the  office  of  the  Medical  School. 

The  athletic  ground  at  Park  Royal,  Acton,  is  easily 
accessible  from  the  Medical  School.  It  is  seven  acres  iu 
area,  aud  provides  ample  accommodation  for  the  various 
athletic  clubs;  the  pavilion  is  large  and  well  equipped. 

The  hospital  contains  305  beds,  of  which  31  are  devoted 
to  treatment  by  therapeutic  inoculation. 


The  Medical  School  provides  complete  courses  in  the 
preliminary  and  intermediate  subjects  of  the  curriculum 
which  are  recognized  by  the  University  of  London  as 
approved  courses  for  internal  students.  Students  may 
join  in  October,  January,  or  April. 

The  departments  of  biology,  chemistry,  anatomy, 
physiology,  and  pathology  arc  under  the  direction  of  full¬ 
time  lecturers,  and  special  courses  are  provided  twice 
yearly  for  the  Primary  F.B.C.S.  In  addition,  special 
tuition  is  provided  for  the  Intermediate  and  Final  Exami¬ 
nations  of  the  universities  of  Oxford,  Cambridge,  aud 
London,  aud  for  the  Final  F.B.C.S. 

All  clinical  appointments  in  the  hospital  are  free  to, 
students  of  the  school,  the  term  of  office  in  each  case  being, 
of  four  months’  duration,  and  the  resident  medical  officers 
are  chosen  by  competitive  examination.  Six  house- 
physicians,  six  house-surgeons,  four  obstetric  officers,  aud 
two  resident  medical  officers  to  the  inoculation  wards  aro 
appointed  each  year,  and  receive  board  and  residence  in 
the  hospital.  A  large  number  of  salaried  appointments 
are  open  annually  to  qualified  students,  including  those  of 
medical  registrar,  surgical  registrar,  casualty  physiciau, 
casualty  house-surgeon,  i-esident  assistant  anaesthetist, 
assistant  curator,  together  with  several  demonstratorships. 
Iu  the  inoculation  department  there  are  nine  assistant- 
ships,  the  salaries  of  which  amount  to  £1,600  per  annum. 

Scholarships. — There  are  Entrance  Scholarships  in  Natural 
Science :  one  of  £100,  one  of  £50,  one  of  £25,  and  tvTo  Uni¬ 
versity  Scholarships  of  £52  10s.  awarded  annually  by  competi¬ 
tive  examination  in  September. 

.Fees.— The  composition  fee  for  students  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  instalments.  University 
students  vdioliave  completed  their  examinations  in  anatomy 
and  physiology  are  admitted  on  payment  of  a  composition 
fee  of  65  guineas  (£68  5s.)  paid  in  one  sum,  or  70  guineas 
(£73  10s.)  if  paid  iu  two  annual  instalments.  A  system  of 
annual  fees  is  also  in  operation  for  students  who  prefer  it. 
Separate  courses  of  lectures,  laboratory  work,  or  hospital 
practice  may  be  taken. 

The  School  Calendar  and  full  information  can  bo 
obtained  from  the  Secretary,  St.  Mary’s  Hospital  Medical 
School,  Paddington,  W. 


The  Middlesex. 

The  school  and  hospital  aro  in  Mortimer  Street,  W.,  close 
to  Oxford  Circus,  Goodge  Street,  and  Portland  Boad 
stations.  There  is  a  residential  college  for  a  limited 
number  of  students  overlooking  the  hospital  garden,  a 
gymnasium  within  the  precincts  of  the  hospital,  and  an 
athletic  ground  within  easy  distance  at  Park  Boyal.  Tho 
hospital  contains  440  beds,  including  a  wing  containing 
90  beds  for  patients  suffering  from  cancer,  and  special 
cancer  investigation  laboratories,  which  offer  unrivalled 
opportunities  for  the  study  of  this  disease,  both  iu  its 
clinical  and  pathological  aspects.  In  connexion  with  tho 
investigation  laboratories  there  are  several  valuable 
scholarships  awarded. 

There  are  special  wards  for  maternity  and  gynaeco¬ 
logical  cases,  and  for  diseases  of  children  and  of  the  skin 
and  eye. 

The  Bland- Sutton  Institute  of  Pathology  Is  under  tho 
charge  of  a  director.  The  institute  includes  a  pathological 
and  anatomical  museum,  a  lecture  theatre,  large  patho¬ 
logical  and  public  health  laboratories,  and  smaller  rooms 
for  original  investigation.  Bacteriological,  chemical,  and 
microscopical  examinations  ol'  material  from  the  wards, 
operating  theatres,  and  out-patient  departments  are  carried 
out  in  the  laboratories.  Senior  students  are  eligible  for 
clerkships  in  the  laboratories  of  the  institute,  and  every 
facility  is  given  for  original  investigation. 

In  the  electro-therapeutical  department  special  attention 
is  given  to  the  treatment  of  lupus  and  cancer  by  the  x  raj7, 
aud  opportunities  are  afforded  to  students  wishing  to 
become  acquainted  with  the  use  of  the  apparatus  employed 
iu  this  method  of  treatment.  An  electro-cardiograpliic 
department  has  also  been  established. 

Appointments. — Twenty  two  resident  appointments  are 
open  annually  for  competition  among  students  of  the 
hospital.  The  officers  reside  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  officers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eight 
house-surgeons  are  appointed  every  year  at  intervals  of 
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two  mouths,  after  examination;  six  house-physicians  are 
also  appointed  annually  at  similar  intervals.  An  obstetric 
and  gynaecological  houso-surgeon  is  appointed  every  six 
months.  In  the  out-patient  departments  tlio  appoint¬ 
ments  are :  clerk  and  dresser  to  the  physicians  and  sur¬ 
geons  to  out-patients;  clerk  in  the  departments  for  dis¬ 
eases  of  tho  skin  and  nervous  diseases;  dresser  to  the 
department  for  diseases  of  women,  to  the  ophthalmic 
surgeon,  to  tho  throat  and  car  department,  and  to  the 
dental  surgeon.  Extern  midwifery  clerks  and  post-mortem 
clerks  are  also  appointed.  The  appointments  are  so 
arranged  that  every  student  may,  during  his  course,  hold 
all  the  out-patient  and  in-patient  clerkships  and  dresser- 
ships.  Students  must  have  held  an  out-patient  clerkship 
and  dressership  before  being  eligible  to  hold  in-patient, 
clerkships  or  dresserships.  No  student  can  bo  appointed 
to  any  of  these  offices  until  he  has  passed  the  second 
examination  of  the  Examining  Board  in  England  or 
its  equivalent.  Non-resident  qualified  clinical  assistants 
are  appointed  in  the  Medical,  Surgical,  Skin,  Neurological, 
Ophthalmic,  Throat  and  Ear,  Odontological,  Children’s, 
and  Electro- therapeutical  Out-patient  departments. 

Scholarships.— Three  Entrance  Scholarships,  value  £100,  £50, 
and  £25  respectively,  are  open  to  students  commencing  their 
medical  studies  in  April  or  October,  1915.  An  annual  Entrance 
Scholarship,  of  the  value  of  £50,  is  open  to  students  of  the 
universities  of  Oxford  and  Cambridge  who  have  completed  the 
curriculum  for,  or  passed  the  examinations  in,  anatomy  and 
physiology.  The  examination  for  these  scholarships  will  take 
place  on  September  20tl),  21st,  and  22nd.  Application  for  admis¬ 
sion  must  be  made  on  or  before  September  11th.  Students 
joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarship,  value  £126,  is  annually  awarded  on  the  nomi¬ 
nation  of  the  head  master  to  a  pupil  of  Epsom  College  who  has 
passed  the  first  examination  for  medical  degrees  (Preliminary 
Scientific  Examination).  There  is  also  a  scholarship,  value 
£50,  awarded  annually  to  students  from  New  Zealand.  In  addi¬ 
tion  to  the  Entrance  Scholarships,  there  are  a  number  of  other 
valuable  scholarships,  prizes,  and  exhibitions  open  to  students 
of  the  hospital,  including  the  Brodrip  Scholarships,  value  £60 
and  £40 ;  Lyell  Gold  Medal  and  Scholarship,  value  £55  5s.  ; 
Freeman  Scholarship,  value  £30;  John  Murray  Gold  Medal  and 
Scholarship,  value  £25 ;  Hetley  Clinical  Prize,  value  £25  ; 
Leopold  Hudson  Prize,  value  11  guineas  ;  and  the  Second  Year’s 
Exhibition,  value  10  guineas. 

]?ees, — The  composition  fee  for  students  taking  the 
University  of  London  degree  is  145  guineas,  or  by  five  equal 
annual  instalments  of  £32  11s.  For  those  who  have  passed 
the  first  examination  for  medical  degrees  the  fee  is  £120 
guineas,  or  by  four  equal  annual  instalments  of  £34  2s.  6d. 
Students  taking  the  Conjoint  Board  diplomas  pay  135 
guineas,  or  by  five  equal  annual  instalments  of  £30  9s. 
Students  who  have  passed  the  First  Professional  Examina¬ 
tion  pay  115  guineas,  or  by  four  equal  annual  instalments 
of  £32  16s.  3d.  For  members  of  universities  and  others 
who  have  completed  their  anatomical  and  physiological 
studies  the  fee  is  70  guineas,  or  by  three  equal  annual 
instalments  of  £26  5s. 

Further  information  may  be  obtained  on  application  to 

the  Dean. 


St.  Thomas’s. 

Tnrs  school,  and  the  hospital  in  connexion  with  which 
it  works,  is  situated  in  Lambeth,  the  joint  buildings  on 
the  Thames  facing  the  Houses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features 

of  London. 

The  school  buildings,  which  are  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class-rooms  well  adapted  for  the  modern 
teaching  of  large  bodies  of  students  in  the  subjects  of  the 
medicaf curriculum.  A  splendid  library  and  reading-room 
and  a  complete  museum  are  open  to  all  students  from 
9  a.m.  to  5  p.ra.,  on  Saturdays  to  2  pan.  The  Students’ 
Club  premises  contain  a  dining  room  and  smoking  and 
reading  room  supplied  with  daily  and  illustrated  weekly 
napers,  and  a  gymnasium.  Good  meals  are  obtainable  at 
a  moderate  tariff.  The  Terraco  affords  facilities  for 
exercise  and  recreation.  A  cloak-room  with  lockers,  and 
a  lavatory  with  bath-rooms,  are  in  the  main  school 
building.  Students  are  thus  able  to  spend  tho  whole 
day  at  the  school.  The  sports  ground  of  more  than  nine 
acres  in  extent  is  at  Chiswick.  It  can  be  reached  in  forty 
minutes  from  the  hospital;  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports. 


Tho  hospital  proper  contains  604  beds,  and  temporary 
huts  erected  in  the  quadrangles  afford  accommodation  for 
336  additional  patients.  In  addition  to  the  ordinary* 
provisions  of  a  great  hospital  there  are  connected  with 
the  out-patient  department  physicians’  and  surgeons’ 
rooms  provided  with  ample  sitting  accommodation,  so  that 
largo  numbers  of  students  are  enabled  to  follow  closely 
the  practice  and  teaching  of  the  out-patient  staff.  There 
is  a  full  complement  of  special  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instruction  of  students.  There  is  a  clinical 
theatre,  centrally  situated,  so  as  to  facilitate  the  illustra¬ 
tion  of  lectures  by  patients  from  the  wards  and  out-patient 
room  ;  it  is  arranged  also  for  lantern  demonstrations. 
The  maternity  ward,  containing  20  beds,  gives  students 
full  facilities  for  maternity  training,  under  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  any 
necessity  for  supplementary  instruction  elsewhere,  and 
fully  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations 
of  the  examining  bodies  can  thus  be  fully  complied 
with. 

Appointments. — All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £150  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £150  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  An  obstetric 
tutor  and  registrar  is  appointed  each  year  at  an  anuual 
salary  of  £50..  Eight  resident  casualty  officers  and  anaes¬ 
thetists  are  appointed  every  six  months.  Four  house- 
physicians,  four  house-surgeons,  two  obstetric  house- 
physicians,  twTo  ophthalmic  house-surgeons,  and  eight 
clinical  assistants  in  the  special  departments  are  appointed 
every  three  months,  and  hold  office  for  six  mouths  if 
recommended  for  re-election.  Two  research  assistants 
(bacteriological  and  chemical)  are  paid  £200  per  annum- 
each.  Clinical  clerkships  and  dresserships  to  the  in¬ 
patient  aud  out-patient  departments  arc  available  to  the 
number  of  400  each  year. 

Scholarships. — There  are  five  entrance  scholarships :  Two  in 
Arts,  giving  one  year’s  free  tuition ;  one  of  £150  ancl  one  of  £69, 
in  Chemistry,  Physics,  and  Biology,  for  students  who  have  nob 
received  instruction  in  Anatomy  or  Physiology  ;  one  of  £50  in 
any  two  of  the  following  subjects:  Anatomy,  Physiology,  or 
Chemistry,  for  students  who  have  completed  their  examinations 
in  Anatomy  and  Physiology,  for  a  medical  degree  in  any  of  the 
universities  of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Valuable  scholarships, 
prizes,  and  medals  are  open  for  competition  throughout  the 
whole  career  of  a  student,  including  a  Fellowship  of  £100  given 
by  the  Salters’  Company  for  research  in  Pharmacology,  and  the 
Louis  Jenner  Research  Scholarship  of  the  annual  value  of  £60 
for  Pathological  research. 

Fees. — The  entrance  fee  for  second  year’s  students  is 
20  guineas  ;  for  third  year’s  students  10  guineas.  The 
annual  composition  fee  is  30  guineas.  For  Preliminary 
Science  students  the  fee  is  15  guineas.  The  fees  cover  all 
tutorial  classes  given  by  the  school  teachers,  and  there  are 
no  extra  charges  made  for  materials  required  in  practical 
courses.  Special  courses  of  instruction  are  given  for 
various  examinations,  and  a  register  of  lodgings  is  kept 
at  the  school.  A  list  of  medical  practitioners,  clergymen, 
and  others  who  receive  students  is  also  available.  Further 
information  may  be  obtained  from  the  Secretary  of  the 
School,  St.  Thomas’s  Hospital,  Albert  Embankment,  S.E. 


University  College  Hospital. 

The  school,  which  forms  part  of  the  Corporation  of  Uni- 
versity  College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street  and  opposite  University 
College.  It  comprises  departments  of  medicine  and 
clinical  medicine,  surgery  and  clinical  surgery,  midwifery 
and  gynaecology,  pathology  including  morbid  anatomy, 
clinical  pathology  and  bacteriology,  cardiography,  forensic 
medicine,  mental  jiliysiology  and  mental  diseases,  dental 
surgery,  practical  pharmacy,  and  other  departments  for 
the  study  of  special  diseases,  such  as  those  of  the  eye, 
skin,  ear,  and  throat,  and  for  instruction  in  anaesthetics, 
electro-therapeutics,  and  skiagraphy.  The  Hospital  and 
School  have  acquired  the  Nationai  Dental  Hospital  aud 
College  as  their  Dental  Departments,  thus  providing  every 
facility  for  the  study  of  dental  subjects. 
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The  school  thus  provides  the  final  course  of  study  for. 
the  degrees  of  the  universities  of  London.  Oxford.  Cam- 
Bridge,  and  Durham,  and  for  the  diplomas  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Medicine  and 
Dental  Surgery,  and  the  Licence  of  the  Society  of  Apothe¬ 
caries.  Special  bacteriological  classes  arc  also  held  in 
preparation  for  the  various  diplomas  of  public  health. 
Each  department  is  also  equipped  for  more  advanced  work, 
and  provides  facilities  for  research. 

A  student  may  enter  the  medical  school  at  the  com¬ 
mencement  of  his  career,  in  which  case  he  will  pursue  his 
preliminary  and  intermediate  studies  at  the  l  Diversity  of 
London,  University  College,  and  his  final  studies  in  the 
school.  He  may  also  enter  the  school  for  the  final  studies 
after  having  completed  his  preliminary  and  intermediate 
studies  at  any  recognized  university  or  school. 

Scholarships. — The  following  scholarships  and  prizes  arc  open 
to  competition  :  Two  Entrance  Exhibitions  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and 
physiologv ;  Graham  Scholarship  in  pathology  of  a  sum  not 
exceeding' £200  per  annum  ;  the  Atkinson  Morley  Scholarship  of 
£45  a  year  for  three  years,  awarded  after  examination  in  the 
theory  and  practice  of  surgery  ;  the  Atchison  Scholarship  of 
£55  a*  year  for  two  years  for  general  proficiency  in  medical 
studies;  Magrath  Clinical  Scholarship,  value  about  £100; 
the  Filliter  Exhibition  in  pathology  of  £30  ;  Graham  Gold 
Medal  for  research  work;  four  Fellowes  Medals  in  clinical 
medicine;  Liston  Medals  in  clinical  surgery  ;  the  Bruce  Medal 
in  pathology  and  surgery  ;  two  Take  Medals  in  pathology,  and 
the  Eriehsen  Prize  for  practical  surgery. 

Appointments. — All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dresserships  and 
clerkships  being  open,  of  course,  to  those  who  have  still  to 
qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of 
resident  medical  officer,  surgical  registrars,  obstetric 
registrar,  casualty  medical  officers,  casualty  surgical 
officers,  assistant  in  ear,  nose,  and  throat  departments, 
assistant  in  ophthalmic  department,  registrar  in  anaes¬ 
thetic  department,  and  deputy  anaesthetists. 

Fees. — The  fee  for  the  full  course  of  final  studies  at  the 
school  is  80  guineas  if  paid  in  one  sum,  or  82  guineas  if 
paid  in  two  instalments. 


Westminster. 

This  school,  with  its  hospital,  situated  in  Broad  Sanc¬ 
tuary,  opposite  Westminster  Abbey,  provides  for  the 
education  of  its  students  in  the  preliminary  and  inter¬ 
mediate  subjects  of  tho  University  of  London  at  King’s 
College.  The  rest  of  the  work  is  done,  in  the  school 
buildings  near  the  hospital,  which  contains  upwards  of 
200  beds,  and  affords  most  ample  facilities  for  instruction 
in  all  branches  of  medicine  and  surgery. 

Appointments. — A  medical  and  surgical  registrar  are 
appointed  annually,  each  with  a  salary  of  £50.  Two 
house-physicians,  three  house-surgeons,  one  assistant 
house-physician,  one  assistant  house-surgeon,  and  a 
resident  obstetric  assistant  are  appointed  after  examina¬ 
tion.  and  are  provided  with  rooms  and  commons,  except 
the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The 
assistant  house-physician  after  three  months’  service 
becomes  house-physician  for  a  further  period  of  six 
months,  and  the  assistant  house-surgeon,  after  two 
months’  service,  becomes  house-surgeon  for  a  further 
period  of  six  months.  Clinical  assistants  to  the  assistant 
physicians  and  assistant  surgeons,  and  to  the  officers  in 
charge  of  special  departments,  arc  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  out-patient  dresser  for  four  months,  and  afterwards 
hold  the  office  of  in-patient  dresser  for  four  months.  He 
is  also  required  to  serve  two  terms  of  four  months  each 
as  medical  clinical  clerk  to  in-patient  physician  and  one 
term  as  gynaecological  clinical  clerk.  Two  pathological 
clerks  are  appointed  every  four  months  to  assist  in 
the  post  mortem  room.  No  student  is  eligible  as  an 
in-patient  dresser  or  clinical  clerk  until  he  has  passed 
the  Second  Examination  of  the  Conjoint  Board,  or  an 
equivalent  examination.  Clerks  and  dressers  in  the 
special  departments  of  hospital  practice  are  periodically 
appointed.  So  far  as  vacancies  permit,  students  of  other 
hospitals  are  admitted  to  in-patients’  dresserships  or 
clerkships. 


Scholarships.  The  following  scholarships  are  offered  for 
competition  during  the  year  1915  16.  In  the  summer  session 
two  natural  science  scholarships,  £60  and  £30.  and  one  in  Arts, 
£60.  In  the  winter  session  two  scholarships  in  anatomy  and 
physiology.  £50  each.  In  the  spring  two  scholarships  in  anatomy 
and  physiology,  £50  each. 

Fees. — The  annual  composition  fee  is  25  guineas,  and  an 
entrance  fee  of  15  guineas  is  payable  by  every  student, 
including  scholars.  Under  certain  conditions  10  guineas 
of  the  entrance  fee  is  returnable  on  qualification.  Special 
terms  are  given  to  the  sons  of  medical  men.  These  fees 
include  subscriptions  for  membership  of  the  Clubs  Union. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital  Medical  School, 
Caxton  Street,  Westminster,  S.W. 


London  (Royal  Flee  Hospital)  School  of  Medicine 

for  Women. 

This  school  is  carried  on  at  8,  Hunter  Street,  Brunswick 
Square,  in  connexion  with  the  Royal  Free  Hospital,  and  it 
is,  like  all  the  other  London  schools  which  have  so  far 
been  mentioned,  one  of  the  constituent  schools  of  the 
Medical  Faculty  of  London  University.  The  new  school 
buildings,  among  the  best  of  their  kind,  were  completed  in 
1900  at  a  cost,  with  equipment,  of  over  £35,000.  Tho 
laboratories  are  largo  and  well  lighted,  and  are  fully 
equipped  for  the  first  and  second  medical  examination 
courses  of  the  University  of  London.  A  large  library  and 
common  room  arc  provided  for  the  use  of  the  students,  and 
sets  of  chambers  to  accommodate  sixteen  students.  An 
additional  block  is  in  course  of  construction,  which  will 
contain  extensions  of  the  Anatomical,  Physiological, 
Chemical,  and  Physical  Departments,  with  laboratories  for 
advanced  students  and  research  in  those  subjects.  A 
Pathological  Research  laboratory  will  also  be  provided. 

The  hospital  has  184  beds,  all  of  which  are  available  for 
cliuical  instruction.  A  new  block  lias  recently  been 
completed,  containing  a  Maternity  Department,  with  a 
lying-in  ward  of  8  beds,  new  and  enlarged  students’ 
quarters,  a  new  Out-patients’  Department,  with  special 
operating  theatre,  and  departments  for  massage,  electrical 
and  .e-ray  work,  dentistry,  and  casualty.  There  are  also 
separate  departments  for  gynaecology  and  obstetrics,  and 
diseases  of  the  eye,  ear,  and  skin.  Instruction  is  given  in 
anaesthetics,  bacteriology,  etc.,  in  addition  to  the  ordinary 
clinical  lectures  and  demonstrations  and  tutorial  classes. 
Students  attend  the  practice  of  one  of  the  fever  hospitals 
of  the  Metropolitan  Asylums  Board,  and  receive  special 
instruction  in  lunacy  at  Bethlem  Hospital ;  they  are  also 
admitted  to  the  practice  of  a  number  of  special  hospitals. 

The  Work  of  the  school  includes  preparation  for  the 
M.B.,  B.S.Lond..  the  diplomas  of  the  Royal  Colleges  of 
England  and  of  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also  for 
the  greater  part  of  the  course  required  by  the  University 
of  Durham  and  the  other  universities  of  England  which 
admit  women  to  their  degrees,  and  the  University  of 
Glasgow  ;  also  for  the  medical  school  and  general  hospital 
course  for  deutal  students. 

Appointments. — Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  house-sur¬ 
geons.  obstetric  assistants,  surgical  and  medical  registrars, 
anaesthetists,  medical  electrician,  skiagraplier,  curators 
of  the  school  and  hospital  museums,  aud  cliuical  assistants 
and  demonstrators  iu  various  subjects. 

Scholarships.  The  Isabel  Thorne  Entrance  Scholarship  value 
£39.  t lie  St.  Dunstan's  Medical  Exhibition  value  £60  a  year  for 
three  years,  extendible  to  five  years,  and  the  Mabel  Sharman- 
Crawford  Scholarship  value  £20  a  year  for  four  years,  are  offered 
for  competition  in  each  year.  The  Bostoclc  Scholarship,  value 
£60  a  year  for  two  or  four  years,  is  awarded  by  the  Reid  Trustees 
011  the  result  of  an  examination  held  in  May  by  the  University 
of  London,  'the  holder  of  the  scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Agnes  Guthrie  Bursary 
for  Dental  Students,  value  £60.  is  awarded  each  year.  The  Ellen 
Walker  Bursary  of  £25  for  two  years  is  awarded  each  year  to  a 
student  beginning  her  fourth  year  of  study.  The  John  Byron 
Bursary  of  £20  a  year  for  two  years,  the  Helen  Prideaux  Prize 
of  £40.  the  Mabel  Webb  Research  Scholarship  of  £30  for  two 
years,  the  Fanny  Butler  Scholarship  of  £14  10s.  a  year  for  four 
years,  together  with  many  other  scholarships  and  prizes,  are 
offered  on  sundry  conditions.  Various  missionary  societies 
also  offer  scholarships  on  certain  conditions,  and  assist  ladies 
Avho  wish  to  go  to  India  and  ether  countries  as  medical 
missionaries. 
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Fees. — University  of  London  and  diplomas  of  Royal 
Colleges  of  England  course  for  the  first  hied ical  examina¬ 
tion,.  £25;  course  for  second  and  third,  £135;  course  after 
the  second  medical  examination.  £90.  Composition  fee  for 
course  of  study  for  other  qualifications,  1T40.  Further 
information  can  be  obtained  from  the  Secretary. 

King’s  College. 

Since  the  incorporation  of  King’s  College  in  the  University 
of  London,  the  instruction  given  to  medical  students  is 
carried  out  there  in  the  classes  of  the  Faculty  of  Seienco 
(Medical  Division),  and  deals  only  with  the  subjects  of  the 
preliminary  and  intermediate  parts  of  the  curriculum. 
King’s  College  Hospital  (see  p.  369)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  only 
are  carried  out  there. 

A  special  class  for  the  Matriculation  Examination  is 

also  held. 

There  is  a  large  athletic  ground  at  Wormwood  Scrubbs, 
managed  by  the  Students’  Union  Society. 

Scholarships. — The  entrance  scholarships  are  :  1.  Two  to  four 
Warueford  Scholarships,  oacli  £25  for  four  years  ;  subjects  - 
mathematics,  classics,  divinity.  2.  One  Sambrooke  Exhibition 
of  £25  for  two  years,  open;  subjects  of  examination  - mathe¬ 
matics,  elementary  physics,  inorganic  chemistry,  botany,  and 
biology.  The  holders  of  the  preceding  awards  must  proceed  to 
King’s  College  Hospital.  3.  Rabbeth  -Scholarship,  value  £20,  in 
July,  for  the  best  student  of  the  first  year.  4.  Second  year’s 
scholarship,  value  £20,  for  the  best  student  of  the  second 
year. 

Foes.-  Information  as  to  fees  can  he  obtained  from  the 
Dean  of  the  Medical  Division  of  the  Faculty  of  Science  at 
the  College  (Professor  W.  D.  Halliburton,  M.D.,  F.R.C.P., 

LL.D.,  F.R.S.). 

Information  as  to  scholarships  and  subjects  of  examina¬ 
tions  can  be  obtained  from  the  Secretary  of  the  College. 


University  College. 

This  institution,  one  of  the  principal  component  parts  of 
the  University  of  Loudon,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  ail  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
sciences — namely,  physics,  chemistry,  botany,  and  zoology ; 
and  also  the  intermediate  medical  sciences — namely, 
anatomy,  physiology,  and  pharmacology.  The  Depart¬ 
ment  of  Hygiene  and  Public  Health  prepares  for  the 
diplomas  in  public  health  of  the  Royal  Colleges  and  of  the 
various  universities.  Research  work  is  undertaken  in  all 
the  above-named  departments,  as  well  as  in  pathological 
chemistry,  the  work  of  which  is  entirely  post-graduate. 
It  undertakes  the  education  of  students  in  all  the  subjects 
mentioned,  leaving. them  free  to  complete  their  education 
in  the  strictly  professional  subjects— miedicine,  surgery, 
and  the  like— at  auy  one  of  the  recognized  schools  of 
advanced  medical  studies.  The  work  is  somewhat 
differently  arranged,  accordingly  as  whether  the  student 
has  in  view  tho  degrees  of  the  University  of  London  or 
the  diplomas  of  the  Royal  Colleges.  In  either  ease  the 
whole  work  to  be  done  is  divided  into  courses  devised 
to  meet  the  requirements  of  different  examinations,  and 
students  can  join,  the  College  for  any  of  them.  The 
general  arrangements  for  the  benefit  of  students  include 
membership  of  the  Union  Society,  with  its  gymnasium 
and  athletic  ground.  There  is  also  a  collegiate  residence 
for  about  forty  students  at  Ealing. 

Scholarships.—  The  scholarships  and  exhibitions  obtainable 
include  the  Bucknill  Scholarship,  value  135  guineas,  in 
chemistry,  physics,  botany,  and  zoology  (the' successful  student 
must  complete  his  work  at  University  College  Hospital  Medical 
SchodlT,  and  two  entrance  exhibitions  on  the  same  subject, 
each  of  the  value  of  55  guineas.. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the 
First  Examination  for  medical  degrees  of  the  University 
of  London,  and  in  both  parts  of  the  Second  Examination, 
amount  to  84  guineas.  The  fees  for  the  courses  covering 
tho  corresponding  examinations  held  by  the  Conjoint 
Board  in  England  come  together  to  79  guineas.  These 
fees  may  be  divided  intq' payments  for  tho  different  courses 
which  it  may  bo  desired  to  take  out,  but  do  not  cover 
tuition  for  more  than  a  stated  period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Provost  of  University 
College. 


There  arc  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  here  follow,  these  being  placed  more  or  less  roughly 
in  the  order  of  their  foundation.  In  several  cases  there  is 
appended  information  concerning  other  hospitals  than 
those  directly  connected  with  the  school  in  question ; 
such  hospitals,  officially  and  unofficially,  play  a  part  in 
the  education  which  the  students  of  tho  school  receive, 
and  in  any  case  serve  as  places  of  additional  or  post- 
_  graduate  study. 

Oxford  and  Cambridge. 

Both  at  Oxford  arid  Cambridge  there  arc  medical  schools 
which  furnish  unsurpassed  opportunities  for  obtaining  a 
good  knowledge  of  the  preliminary  sciences  and  of  anatomy, 
phj^.siology,  and  pathology.  The  laboratories  arc  excel¬ 
lently  equipped,  and  the  teaching  staffs  most  distinguished. 
Both  schools  provide  a  full  medical  curriculum,  and  there 
is  no  essential  reason  why  tho  student  should  not  complete 
his  career  at  either  of  them,  but  this  is  not  commonly 
done.  The  local  hospitals  arc  comparatively  small,  so  the 
authorities  encourage  tho  students,  so  soon  as  they  have 
completed  the  earlier  examinations,  to  join  some  London 
school,  and  thus  spend  the  time  of  their  preparation  for 
the  final  examination  in  a  city  where  the  opportunities  for 
gaining  clinical  knowledge  arc  greater  and  more  varied. 

University  of  Durham  College  of  Medicine. 

This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  Now- 
castle-on-Tyne.  Its  classes  and  lectures  arc  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre¬ 
liminary  sciences  at  Armstrong  College,  also  part  of  tho 
university,  and  their  clinical  work  in  tho  now  Royal 
Victoria  Infirmary,  an  institution  with  over  400  beds  arid 
special  accommodation  for  tho  benefit  of  students.  In  a 
new  wing  of  the  school  itself  there  are  tho  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
wing  a  gymnasium  aud  a  set  of  rooms  for  the  use  of  the 
Students’  Union. 

Appointments. — Assistant  demonstrators  of  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  tho 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  are  elected  annually.  Four  times  in  the  year 
clinical  clerks  and  dressers  are  appointed  for  three 
months. 

Scholarships.— A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  arts,  open  annually  at  the  beginning  of 
the  winter  session'  to  intending  students.  The  Pear  Scholar¬ 
ship,  value  £150,  for' proficiency,  in  arts  (when  vacant).  The 
Dickinson  Memorial  Scholarship,  interest'  of  £400,  with  a  geld 
medal,  for  medicine,  surgery,  midwifery,  and  pathology,  open 
to  perpetual  students  in  their  fifth  year.  The  Tullocli  Scholar¬ 
ship,  interest  of  £400  anually,  for  anatomy,  physiology,  and- 
chemistry,  for  students  at  the  end  of  their  second  year.  The 
Charlton  Memorial  Scholarship,  interest  of  £700  annually,  open 
to  full  students  entered  for  the  class  of  medicine,  at  the  end  of 
their  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£500  annually,  for  pathology,  at  the  end  of  summer  session. 
Gibson  Prize,  interest  of  £225,  for  midwifery.  Outterson  Wood 
Prize,  interest  of  £250,  for  psychological  medicine.  The 
Goyder  Memorial  Scholarship',  proceeds  of  £325  ;  subjects : 
Clinical  medicine  and  clinical  surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  £680,  for  best  essay  in  some 
subject  in  comparative  pathology.  The  Stephen  Scott  Scholar¬ 
ship  in  Surgery,  interest  on  £1,000  annually.  The  Heath 
Scholarship  in  Surgery,  interest  on  £4,000,  awarded  every  other 
year.  First  award  in  1896. 

Fees.— The  composition  fee  for  lectures  at  tho  college  is 
80  guineas.  Composition  fee  for  hospital  practice  35 
guineas,  plus  £2  2s.  yearly  for  three  years  payable  to 
Committee  of  Royal  Victoria  Infirmary.  Other  informa¬ 
tion  should  be  sought  from  tho  Secretary  of  the  School  at 
Newcastle. 

Other.  Hospitals. — The  Hospital  for  Sick  Children  and 
the  Infirmary  for  Diseases  of  the  Eye  throw  open  their 
various  departments  to  students, 

Birmingham.  , 

The  school  in  tin’s  city  is  carried  on  by  the  Medical 
Faculty  of  the  University  of  Birmingham,  its  students' 
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Laving  an  adequate  number  of  good  laboratories,  class¬ 
rooms,  and  other  necessaries  devoted  to  their  use  by  the 
university.  The  clinical  work  is  done  at  the  General  and 
Queen’s  Hospitals,  which  are  amalgamated  for  this  pur¬ 
pose.  Together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  special  cases,  and  with  an  array 
of  special  departments  of  all  kinds,  including  one  for 
lying-in  women.  Clinical  instruction  is  giveu  in  the 
wards  and  out-patient  and  special  departments  daily,  and 
formal  clinical  lectures  delivered  weekly  throughout  the 
winter  and  summer  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  Corporations. 

Appointments. — The  large  number  of  appointments  open 
to  past  or  other  students  include  the  following:- — At  the 
General  Hospital:  1  resident  medical  officer,  salary 
£100  a  year  ;  1  resident  surgical  officer,  salary  £100  a 
year;  1  resident  pathologist,  salary  £50  a  year;  2  non¬ 
resident  casualty  assistant  physicians,  salary  £50  a 
year ;  3  non  resident  surgical  casualty  officers,  salary 
£50  a  year;  2  non-resident  anaesthetists,  salary  £50  a 
year  ;  4  house-surgeons,  office  tenable  for  nine  months, 
£50  a  year;  1  house-surgeon  to  the  gynaecological  arid 
1  to  the  ophthalmic  and  aural  departments,  each  tenable 
for  six  months,  £50  a  year;  3  house-physicians,  post 
tenable  for  six  months,  £50  a  year ;  1  resident  medical 
officer  at  the  Jaffray  Branch  Hospital,  salary  £150  a  year; 
1  resident  assistant  at  the  Jaffray  Branch  Hospital, 
tenable  for  three  months.  At  the  Queen’s  Hospital : 
3  house-physicians  and  3  house-surgeons  (post  vacant 
in  January  and  April) ;  1  obstetric  and  ophthalmic  house- 
surgeon  (post  vacant  in  April  and  October).  These 
appointments  are  tenable  for  six  months.  Salaries  at  the 
rate  of  £80  per  annum,  with  board,  lodging,  and  washing. 
One  resident  dresser,  tenable  for  three  months;  candidates 
must  previously  have  attended  their  lectures,  etc.,  and 
need  not  be  qualified.  At  the  Maternity  Hospital : 
1  house-surgeon,  salary  £50  a  year.  At  the  City  Work- 
house  and  Workhouse  Infirmary:  5  resident  medical 
officers.  At  the  Birmingham  General  and  Branch  Dis¬ 
pensaries  :  12  resident  surgeons.  At  the  Birmingham 
Lunatic  Asylums:  5  assistant  medical  officers.  At  the 
City  Fever  Hospitals :  3  assistant  medical  officers.  At 
the  Children’s  Hospital :  1  resident  surgical  officer, 

1  resident  medical  officer.  At  the  Birmingham  and 
Midland  Eye  Hospital:  4  resident  surgeons.  At  the 
Orthopaedic  and  Spinal  Hospital:  2  clinical  assistants 
(non-resident).  At  the  Ear  and  Throat  Hospital :  1  house- 
surgeon,  £70  a  year;  4  clinical  assistants  (non-resident). 
There  are  also  4  non-resident  Poor  Law  appointments  in 
the  gift  of  the  Board  of  Guardians. 

Scholarships. — There  are  numerous  money  and  other  awards 
for  students  of  sufficient  merit,  among'  them  being  the 
following:  The  Walter  Myers  Travelling  Studentship  of  £150; 
the  Sands-Cox  Scholarship  of  £42  (an  entrance  scholarship  in 
the  Faculty  of  Medicine,  awarded  on  matriculation  marks); 
four  Queen’s  Scholarships  of  £10  10s.  each,  awarded  annually  at 
the  second,  third,  fourth,  and  final  university  examinations 
respectively  ;  one  or  more  Sydenham  Scholarships,  allotted  on 
entrance  to  students  who  are  the  sons  of  deceased  medical 
men.  The  Ingleby  Scholarship  of  £10  for  proficiency  in  mid¬ 
wifery  and  diseases  of  women.  There  is  also  an  "entrance 
scholarship  of  £37  10s.  for  students  proceeding  to  a  degree  in 
dental  surgery.  University  Clinical  Board  Prizes  are  awarded 
annually  as  follows  :  Senior  Medical  Prize,  Cold  Medal ;  Senior 
Surgical  Prize.  Gold  Medal ;  Midwifery  Prize,  Gold  Medal ; 
Junior  Medical  Prize,  Silver  Medal;  Junior  Surgical  Prize, 
Silver  Medal. 

Fees. — The  composition  fee  for  university  classes  is 
£85.  This  covers  all  the  work  required  for  tlie  degrees  of 
Birmingham  and  some  other  universities,  and  tor  the 
ordinary  qualifications  of  licensing  corporations,  but  not 
the  additional  courses  required  for  the  Fellowship  of  the 
Loyal  College  of  Surgeons  of  England,  the  diploma  and 
degrees  of  the  university  In  State  medicine  and  some 
other  special  work.  The  total  cost  for  the  five  years’ 
curriculum,  including  hospital  and  examination  fees,  is 
estimated  at  £158  2s.  6d.  Other  information  should  be 
sought  from  the  Dean  of  the  Medical  Faculty. 


Manchester. 

The  staff  of  the  Me#cal  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature. 


The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it  a 
large  convalescent  home  and  tho  Royal  Lunatic  Asylum 
at  (Jlieadle.  Instruction  iu  practical  gynaecology  and  mid¬ 
wifery  is  given  at  the  Royal  Infirmary  and  the  St.  Mary’s 
Hospitals. 

Appointments. — The  following  are  among  the  appoint¬ 
ments  open  to  past  and  present  students  of  this  school  iu 
connexion  with  its  arrangements  for  clinical  tuition : 
A  surgical  registrar,  at  £75  per  annum;  a  pathological 
registrar,  at  £100  per  annum  ;  a  medical  registrar,  at  £75 
per  annum  ;  a  surgical  tutor,  at  £30  per  annum ;  a  director 
of  the  clinical  laboratory,  at  £250  per  annum,  and  1  assis¬ 
tant  director,  at  £75;  3  assistant  medical  officers  and 
3  assistant  surgical  officers,  each  at  £35  per  annum  ; 
1  assistant  surgical  officer,  Aural  department,  at  £35  per 
annum  ;  5  anaesthetists,  at  £50  per  annum  each  ;  1  medical 
officer  for  skiagraphy  and  electricity,  £100  per  annum ; 
1  medical  officer  for  home  patients,  one  year,  £150 
per  annum ;  1  resident  medical  officer,  one  year,  £150 
per  annum  ;  ditto,  at  Clieadle,  one  year,  £150  per  annum ; 

1  resident  surgical  officer,  one  year,  £150  per  annum ; 

2  resident  medical  officers  for  Central  Branch,  £100  per 
annum;  1  accident  room*  house  surgeon,  six  months,  £10C 
per  annum;  1  assistant  medical  officer  at  the  Con¬ 
valescent  Hospital  at  Clieadle,  appointed  eveiy  six 
months,  at  a  salary  of  £80  per  annum  ;  8  senior  and 
8  junior  house-surgeons  and  10  house-physicians,  ap¬ 
pointed  during  the  year  for  a  term  of  six  months.  Resi¬ 
dent  officers  are  appointed  to  the  Gynaecological,  the  Eye, 
and  the  Ear  and  Throat  departments  every  six  months. 
Four  or  more  clinical  clerks  are  attached  to  each  physician 
and  assistant  physician,  and  4  or  more  dressers  to 
each  surgeon  and  assistant  surgeon,  to  the  Gynaecological 
surgeou  and  assistant  Gynaecological  surgeon,  to  the 
Ophthalmic  surgeon,  and  to  the  surgeon  for  the  Ear  and 
Throat  department,  and  4  or  more  clerks  to  the  Patho¬ 
logist,  2  clerks  to  the  Director  of  the  Clinical  Laboratory, 
and  a  number  of  clerks,  not  exceeding  6,  are  appointed  to 
assist  the  medical  officer  for  home  patients.  Accident- 
room  dressers  are  appointed  every  three  months,  3  senior 
dressers  and  12  or  more  junior  dressers. 

Entrance  and  other  Scholarships.  —  The  following  are  among 
the  scholarships  obtainable  by  students  of  the  school :  Rogers 
and  Seaton  Scholarships  in  Arts  (in  alternate  years),  £40  per 
annum,  tenable  for  two  years.  Two  Dalton  (entrance)  Scholar¬ 
ships  in  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart¬ 
wright  Scholarship  is  awarded.  Cartwright  Scholarship,  £35 
per  annum,  tenable  for  three  years.  Three  Hulme  Scholar¬ 
ships,  tenable  for  three  years,  of  £35.  one  being  awarded 
annually  for  proficiency  in  subjects  of  general  education. 
Two  James  Gaskill  Scholarships  of  £35,  tenable  for  two 
years,  one  being  awarded  annually  for  proficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar¬ 
ship,  £30  per  annum,  tenable  for  three  years,  and  open  to  the 
competition  of  women  students  only.  This  is  awarded  trien- 
nially ;  next  competition  in  May,  1917.  Sir  J.  P.  Kay- 
Sliuttleworth  Scholarship,  £30  per  annum,  tenable  for  three 
years,  open  to  the  competition  of  scholars  from  Sedberglr 
School,  Giggleswick  School,  and  Burnley  Grammar  School. 
Subjects:  Mathematics,  Chemistry,  and  Mechanics.  Dresch- 
feld  Memorial  Scholarship,  value  £30,  tenable  for  one  year  and 
awarded  triennially  on  the  results  of  the  Entrance  Examination 
(next  award  in  1916).  A  Theodores  Modern  Languages  Exhibi¬ 
tion,  £20,  awarded  annually.  Two  Dauntesey  Medical  Scholar¬ 
ships,  value  £45  and  £35,  tenable  for  one  year,  for  candidates  who 
have  not  commenced  the  se  jond  year  of  study  leading  to  a  medi¬ 
cal  qualification.  Subjects :  Zoology,  Botany,  and  Chemistry. 
Two  Entrance  Scholarships  in  Medicine,  value  £100,  awarded 
annually  for  proficiency  in  Arts  or  Science  respectively.  Two 
Research  Fellowships  in  Public  Health  of  £50  each,  awarded 
annually.  Tom  Jones  Exhibition  in  Anatomy,  £25,  offered 
annually.  Robert  Platt  Physiological  Exhibitions :  Two,  about 
£15  each,  offered  annually.  A  Robert  Platt  Physiological 
Scholarship  of  £50,  tenabie  for  two  years.  A  Robert  Platt 
Zoological  and  Botanical  Scholarship,  £50.  A  Leech  Fellow¬ 
ship  of  £100  for  original  research  after  graduation.  A  Graduate 
Scholarship  in  Medicine:  One  of  £25,  tenable  for  one  year, 
awarded  annually  for  proficiency  shown  at  Final  M.B.  Exami¬ 
nation.  A  Dumville  Surgical  Prize,  value  £15,  awarded  annually 
at  graduation.  The  Tom  Jones  Memorial  Sui’gical  Scholarship, 
value  £100,  tenable  for  one  year,  awarded  usually  triennially ; 
next  award  in  September,  1916.  The  Turner  Medical  Scholar¬ 
ship,  value  £20.  awarded  annually  for  proficiency  in  certain 
subjects  of  the  Final  M.B.,  Ch.B.  Examination.  The  John 
Henry  Agnew  Scholarship  of  £30,  awarded  annually  for  pro¬ 
ficiency  in  the  Diseases  of  Children.  The  Bradley  Memorial 
Scholarship  in  Clinical  Surgery  of  £20.  The  Ashby  Memorial 
Scholarship,  tenable  for  one  year  (£100),  for  research  in  the 
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Diseases  of  Children;  offered  biennially;  next  award,  1916. 
Sidnev  Renshaw  Exhibition  in  Physiology  :  One,  offered 
annually.  The  details  and  regulations  of  the  Dickinson 
Scholarships  -(1)  for  Anatomy,  (2)  for  Pathology,  (3)  Research 
Scholarship  in  Surgery,  and  (4)  Travelling  Scholarship  in 
Medicine  will  be  announced  later. 

Fees. — The  composition  fee  for  the  university  course  in 
medicine  is  70  guineas,  payable  in  three  instalments  of 
30,  20,  and  20  guineas,  but  this  sum  docs  not  include  the 
fee  to  cover  the  work  required  for  the  First  31. B. 
Examination.  This  is  £25.  payable  in  one  sum.  A  pro¬ 
spectus  and  further  information  about  the  school  and 
Scholarships  may  bo  obtained  on  application  to  the 
Registrar. 

Clinical  WorJc. — 1 The  Royal  Ejm  Hospital,  the  Man¬ 
chester  Northern  Hospital  for  Women  and  Children,  the 
well-known  Hospital  for  Children  at  Pendlebury,  and  St. 
Mary’s  Hospital  for  Diseases  of  Women  and  Children  all 
make  arrangements  for  the  instruction  of  students. 


Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora¬ 
tories,  as  well  as  with  ordinary  spacious  and  well-equipped 
class-rooms  and  laboratories  for  the  instruction  of  students 
proceeding  to  medical  degrees  and  diplomas  in  special  and 
ordinary  subjects.  All  the  laboratories  and  other  rooms 
are  situated  close  to  one  another  and  intercommunicate, 
together  forming  large  blocks  of  buildings.  The  work  of 
students  throughout  all  stages  of  their  career  is  arranged 
upon  very  satisfactory  lines,  and  the  teaching  hospitals,  of 
which  an  account  is  given  below,  have  amalgamated  to 
form  the  clinical  school  of  the  university. 

Appointments.—  The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 

Scholarships. — The  awards  made  each  year  to  successful 
students  total  over  £1,000.  They  include  the  following:  Two 
Holt  Fellowships-,  one  in  Pathology,  the  other  in  Physiology ;  a 
Robert  Gee  Fellowship  in  Anatomy ;  an  Alexander  Fellowship 
for  Research  in  Pathology  and  Bacteriology ;  a  Johnston 
Colonial  Fellowship  in  Pathology,  Bacteriology,  and  Bio- 
Chemistry;  a  John  W.  Garrett  International  Fellowship  in 
Bacteriology  ;  a  Johnston  Colonial  Fellowship  in  Bio-Chemistrv  ; 
an  Ethel  Boyce  Fellowship  in  Gynaecology;  and  a  Thelwall 
Thomas  Fellowship  in  Surgical  Pathology,  all  of  the  value  of 
£100;  a  University  Scholarship  of  £25,  awarded  on  the  results 
of  the  Second  M.B.  Examinations  ;  a  Scholarship  in  Mechanical 
Dentistry  of  £20 ;  two  Lyon  Jones  Scholarships,  of  the  annual 
value  of  £21  each  for  two  years,  one  for  the  junior  and  the  other 
for  senior  students  ;  the  Derby  Exhibition  of  £15;  the  Clinical 
School  Exhibition  of  £15;  the  Torr  Gold  Medal  in  Anatomy; 
the  George  Holt  Medal  in  Physiology ;  the  Kanthack  Medal  in 
Pathologv*  the  Robert  Gee*  Prize  of  £5  5s.  in  Children’s 
Diseases  ;  twb  Robert  Gee  Entrance  Scholarships,  each  of  the 
value  of  £25  per  annum  for  two  years;  Orthodontia  Prizes, 
Senior  £5  3s.,  Junior  £1  Is.;  Dental  Operating  Prizes,  Senior 
£4  4s.,  Junior  £2  2s.;  Ash’s  Prize  in  Dental  Surgery,  value 
£2  2s. ;  and  other  Entrance  Scholarships. 

Fees. — Information  as  to  the  fees  paid  for  the  courses  of 
instruction  provided  by  the  schools  should  be  sought  from 
the  Dean  of  the  Medical  Faculty. 

The  Clinical  School. 

As  many  as  9  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being;  The  Royal 
Infirmary,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Infirmary  for 
Children,  the  Hospital  for  Women,  the  Eye  and  Ear 
Infirmary,  St.  Paul’s  Eye  Hospital,  and  St.  George’s 
Hospital  for  Diseases  of  the  Skin.  Between  them  they 
provide  over  1,200  beds. 


Leeds, 

The  School  of  Medicine — which  is  open  to  both  male  and 
female  students— in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  the  University  of  Leeds,  and  is 
situated  in  immediate  proximity  to  the  General  Infirmary, 
where  students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and 
contain  excellent  dissecting  rooms,  several  well-arranged 
]al>orator.ies  for  physiology,  pathology,  and  -bacteriology, 
three  lecture  theatres,  and  several  similar  class-rooms. 
In  addition  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 


to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  refectory  in  which  they  can  take 
meals.  It  is  estimated  by  the  authorities  that  the 
approximate  cost  of  medical  education  to  a  student  in  this 
university  is  £195,  plus,  of  course,  tbe  expenses  of  living 
during  the  five  years  covered  by  the  curriculum.  The 
General  Infirmary  has  over  420  beds  in  constant  use,  and 
includes  gynaecological  and  ophthalmic  wards  and  a  large 
out-patient  department.  The  Ida  and  Robert  Artliingtou 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  the 
infirmary,  has  over  80  beds.  The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  also  open  for  the  study  of  mental 
diseases.  .Students  can,  in  addition,  attend  the  practice 
of  the  Leeds  Public  Dispensary  (where  the  practical  in¬ 
struction  in  dental  subjects  is  also  given),  the  City  Fever 
Hospitals  (100  beds),  the  Hospital  for  Women  and 
Children,  and  the  Leeds  Maternity  Hospital. 

Appointments. — One  senior  anaesthetist,  £50 ;  7  assis¬ 
tants,  £25  each ;  medical  and  surgical  tutor,  at  £125  each 
per  annum ;  1  resident  medical  and  1  surgical  officer,  each 
at  £150  per  annum  ;  1  casualty  officer,  at  £125  per  annum ; 
1  l’esident  ophthalmic  officer,  at  £100  per  annum ;  1  resi¬ 
dent  aural  olficer,  at  £100  per  annum  ;  1  resident  obstetric 
officer,  at  £50  (attached  to  the  gynaecological  ward  and 
an  extensive  external  maternity  department) ;  1  ophthalmic 
house-surgeon,  at  £50  per  annum  ;  3  house-physicians, 
each  holding  office  for  six  months,  and  4  house-surgeons, 
holding  office  for  six  months.  Surgical  dressers  are 
appointed  every  six  months  ;  physicians’  clerks,  ophthalmic 
and  aural  dressers,  gynaecological  ward  clerks,  gynaeco¬ 
logical  out  patient  clerks,  maternity  clerks,  assistant 
physicians’  clerks,  dermatological  clerks,  and  assistant 
surgeons’  dressers,  dressers  in  the  casualty  room,  post¬ 
mortem  clerks,  and  laboratory  assistants  every  three 
months.  A  clinical  pathologist  (£300  per  annum),  together 
with  an  assistant  clinical  pathologist  (£150),  has  charge  of 
the  pathological  laboratory.  A  resident  medical  officer 
(honorarium,  £30)  is  also  appointed  every  six  months  for 
the  Ida  Semi- convalescent  Hospital.  Appointments  are 
also  open  to  students  at  the  Leeds  Public  Dispensary 
(1  senior  and  4  junior  resident  medical  officer's,  with 
salaries  commencing  at  £80),  at  the  Hospital  for  Women 
(2  house-surgeons,  at  £50  per  annum,  and  2  anaesthetists, 
£20),  and  at  the  West  Riding  Asylums. 

Scholarships. — The  university  awards  annually  a  scholarship 
on  the  results  of  the  July  Matriculation  Examination  in  the 
form  of  a  free  admission  to  the  lectures  and  classes  given  in  tbe 
university,  which  are  covered  by  the  composition  fee.  The 
infirmary  also  awards  a  scholarship  on  the  results  of  the  first 
examination,  of  the  value  of  40  guineas,  in  the  form  of  a  free 
admission  to  the  clinical  teaching  of  the  infirmary. 

Fees. — The  fee  for  a  complete  course  for  the  First  31. B. 
is  £27  11s.;  the  composition  fee  for  the  course  for  the  second 
and  third  examinations  is  £73  2s.  6d.  (for  students  who 
have  passed  the  second, examination,  £48  16s.  6d.),  and  for 
the  clinical  work  at  the  infirmary,  £42. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 


Sheffield. 

In  this  city  the  3Iedical  School  is  one  of  the  departments 
!  of  the  university,  being  conducted  and  controlled  by  its 
31edical  Faculty,  and  occupying  practically  the  entire 
north  wing  of  the  quadrangle  of  the  university  buildings 
overlooking  Weston  Park.  The  laboratories  and  lectme 
rooms  connected  with  the  subjects  of  the  first  and  second 
examinations  —  namely,  chemistry,  physics,  biology, 
anatomy,  and  physiology— are,  both  as  regards  struc¬ 
tural  arrangements  and  scientific  equipment,  on  the  most 
modern  and  complete  lines.  No  expense  has  been  spared 
in  the  matter  of  apparatus  for  teaching  or  research  work, 
and  the  facilities  for  practical  study  in  these  subjects  are 
as  excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  pathology  and  bacteriology  there  aro 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum,  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  medica  specimens,  and  a  large  library  and  reading 
room.  There  are  a  number  of  recreation,  athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students’  representative  council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 
students.  In  the  university  buildings  there  is.a  refectory 
open  to  all  students  of  the  school,  and  a  university  journal, 
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Floreamus,  edited  by  a  joint  committee  of  the  staff  and 
students,  is  published  each  term.  The  ordinary  clinical 
work  of  the  school  is  done  at  the  Royal  Infirmary  and 
Royal  Hospital,  which  have  amalgamated  for  the  purpose 
of  clinical  instruction,  and  provide  over  500  beds  for  the 
treatment  of  medical,  surgical,  and  special  cases,  including 
diseases  of  the  ej*e. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with 
beds  assigned  to  them;  whilst  at  the  Royal  Hospital  there 
arc  special  out-patient  departments  for  diseases  of  the 
throat,  ear,  skin,  orthopaedics,  and  mental  diseases.  The 
medical  and  surgical  staffs  attend  daily,  and  give 
clinical  instruction  in  the  wards  and  out  patient  rooms. 
Clinical  lectures  in  medicine  and  surgery  arc  given 
weekly.  Instruction  in  the  practical  administration  of 
anaesthetics  is  given  at  either  institution  bv  the  anaes¬ 
thetists,  and  the  post-mortem  examinations  at  both  institu¬ 
tions  are  in  charge  of  the  Professor  of  Pathology,  and 
afford*  ample  material  for  study  of  this  subject.  Students 
also  have  the  advantage  of  being  able  to  attend  the  practice 
of  the  Jessop  Hospital  for  Diseases  of  Women,  while 
special  courses  on  fever  are  given  at  the  City  Fever 
Hospital,  and  on  mental  diseases  at  the  South  Yorkshire 
Asylum. 

Appointments. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology  :  (1)  Casualty  dressersliips,  (2)  surgical 
dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk¬ 
ships,  (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin 
department,  etc.  Except  in  the  case  of  casualty  dressers, 
these  appointments  are  made  for  three  months,  com¬ 
mencing  on  the  first  day  of  October,  January,  April,  and 
July.  The  casualty  dresserships  last  two  months,  begin¬ 
ning  on  the  first  of  any  mouth.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  of  the 
above  appointments. 

Scholarships. — Entrance  Medical  Scholarship,  value  from 
£122  to  £130,  open  to  both  sexes.  Two  Town  Trustees’  Scholar¬ 
ships,  each  of  the  value  of  £50,  tenable  for  three  years,  for  boys 
or  girls  under  the  age  of  19  years  who  have  been  educated  in  a 
Sheffield  secondary  school  for  a  period  not  less  than  two  years 
immediately  preceding  the  examination.  Four  Town  Trustees’ 
Scholarships,  value  £59,  for  boys  or  girls  under  19  years  of  age, 
educated  in  any  school  in  Sheffield,  secondary  or  otherwise. 
Town  Trustees’  Fellowship,  value  £75,  tenable  for  one  year. 
Mechanics’  Institute  Fellowship,  value  £50  (with  remission  of 
fees),  tenable  for  one  year,  and  renewable  for  a  second  year. 
The  Frederick  Clifford  Scholarship,  value  about  £50,  tenable  for 
two  years.  Kaye  Scholarship,  for  proficiency  in  anatomy  and 
physiology,  value  £22  10s.  Gold  and  bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects. 

Fees. — The  composition  fee  of  £*80,  payable  in  three 
instalments,  covers'  attendance  on  all  the  courses  of  lec¬ 
tures  and  practical  classes,  except  pharmacy,  required  for 
a  degree  course  in  the  university,  or  for  the  ordinary 
qualifications  in  medicine  and  surgery  of  the  Examining 
Hoards.  It  does  not  include  hospital  practice,  the  fee  for 
which  is  £49  17s.  6d.,  paj^ablc  in  three  instalments. 

Bristol. 

The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  and  provides  full  instruction  for  all  its  degrees 
and  diplomas.  The  allied  hospitals  (Bristol  Royal  Infirm¬ 
ary  and  Bristol  General  Hospital)  have  between  them  470 
beds  and  extensive  out-patient  departments,  special  clinics 
for  diseases  of  women  and  children,  and  those  of  the  eye, 
throat,  and  car,  in  addition  to  arrangements  for  dental 
work  and  large  outdoor  maternity  departments.  At  each 
of  these  institutions  there  are  welh arranged  pathological 
departments,  comprising  large  pathological  museums, 
post-mortem  rooms,  and  laboratories  for  morbid  anatomy. 
There  are  also  laboratories  for  work  in  clinical  pathology, 
bacteriology,  and  cytology,  in  which  special  instruction  is 
given  in  these  subjects.  Departments  are  provided  and 
well  equipped  for  a1- ray  work,  both  for  diagnosis  and  treat¬ 
ment,  the  various  forms  of  electrical  treatment,  including 
high-frequency  currents,  electric  baths,  Finsen  light 
treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Children  and  Women,  containing  108  beds,  and  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  The  total  number  of 
beds  available  for  clinical  instruction  is  therefore  upwards 


of  600.  Excellent  facilities  are  thus-afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  medical  and  surgical  work.  Each  student 
has  the  opportunity  of  personally  studying  a  large  number 
of  cases  and  acquiring  practical  skill  in  diagnosis  and 
treatment.  All  classes  are  open  to  women. 

Appointments. — (1)  Undergraduate:  Clinical  clerkships, 
dresserships,  tilso  ophthalmic,  obstetric,  and  pathological 
clerkships,  are  tenable  at  the  Bristol  Royal  Infirmary  and 
the  Bristol  General  Hospital.  In  these  institutions  the 
dressers  reside  in  rotation  free  of  charge.  (2)  Post-graduate: 
— At  the  Bristol  Royal  Infirmary:  Four  house-surgeons, 
£100  each  per  annum;  2  house-physicians,  £‘100:  resi¬ 
dent  obstetric  and  ophthalmic  house-surgeon,  £‘100;  throat," 
nose,  and  ear  house-surgeon,  £100 ;  dental  house-surgeon, 
£100.  All  these  appointments  are  made  for  twelve  months. 
From  the  resident  officers  a  senior  resident  officer  is 
appointed  at  an  additional  salary  of  £30.  At  the  Bristol 
General  Hospital :  Senior  house-surgeon,  £150  per  annum  ; 
casualty  house-surgeon.  £100  per  annum,  if  another  resi¬ 
dent  appointment  has  been  previously  held;,  two  house- 
physicians,  £80  per  annum;  house-sui’geon,  £80  per  annum, 
obstetric  house-surgeon,  £80  per  annum ;  dental  house- 
surgeon,  £200  per  annum.  All  these  appointments  arc  for 
six  months,  except  those  of  senior  house-surgeon  and 
dental  house-surgeon,  which  are  for  two  years. 

Scholarships. — The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school :  Two  Martin 
Memorial  Pathological  Scholarships,  of  £10  each ;  the  Tibbits 
Memorial  Prize,  value  9  guineas,  for  proficiency  in  practical 
surgery ;  the  Committee’s  Gold  and  Silver  Medals  for  fifth-year 
students  for  general  proficiency ;  the  Augustin  Prichard  Prize, 
value  7  guineas,  for  proficiency  in  anatomy;  the  Henry  Clark 
Prize,  value  11  guineas,  for  general  proficiency  ;  the  Crosby 
Leonard  Prize,  value  7  guineas,  for  proficiency  in  surgery;  the 
Suple  Surgical  Prize,  a  gold  medal  and  7  guineas ;  the  Suple 
Medical  Prize,  a  gold  medal  and  7  guineas;  the  Henry  Marshall 
Prize,  value  £12,  for  dressers ;  the  H.  M.  Clarke  Scholarship, 
value  £15.  for  proficiency  in  surgery ;  the  Sanders  Scholarship, 
value  £22  10s.,  for  general  proficiency. 

Fees. — -The  fee  for  all  the  courses  required  for  the 
medical  curriculum,  including  hospital  practice,  is  135 
guineas. 

Cardiff. 

The  school  in  this  city  is  carried  on  by  the  University 
College  of  South  Wales  and  Monmouthshire,  and  devotes 
itself  at  present  principally  to  training  students  during  the 
first  three  or  four  years  of  the  medical  curriculum,  all 
classes  being  open  to  women  students.  The  courses  of 
instruction  given_  are  recognized  by  all  licensing  bodies  in 
Great  Britain,  and  after  passing  the  tests  corresponding  to 
the  first  three  years  of  the  curriculum,  the  student  can  com¬ 
plete  his  course,  for  whatever  degree  he  is  aiming  at,  in 
London  or  elsewhere.  Besides  this,  there  is  an  arrange¬ 
ment  with  the  Management  Committee  of  the  infirmary  by 
which  students  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  large,  well-ordered  hospital.  Hence  many 
students,  especially  from  Wales  .and  Monmouthshire,  find 
it  convenient  to  avail  themselves  of  the  advantages  of 
being  able  to  pursue  the  earlier  part  of  their  medical 
curriculum  near  home.  They  can  also  obtain  instruction 
iu  vaccination  and  in  the  administration  of  anaesthetics, 
and  with  a  little  additional  work  can  qualify  for  the  B.Sc. 
degree  of  the  University  of  Wales.  This  degree  includes 
the  subjects  which  comprise  the  first  three  years  of  a 
medical  student's  curriculum,  and  it  (or  the  B.A.)  is  a 
compulsory  degree  for  those  students  who  propose  to  sit 
for  the  M.B.,  Ch.B.  of  the  University  of  Wales.  There  is 
also  a  department  of  public  health,  in  which  all  the  work 
for  diplomas  in  State  medicine,  whether  for  the  University 
of  Wales  or  other  Examining  Boards,  can  be  done.  A 
Chair  of  Pathology  and  Bacteriology  has  been  established. 
It  is  hoped  that  before  long  a  complete  Welsh  National 
School  of  Medicine  will  be  established  at  Cardiff,  owing 
to  the  munificent  offer  of  Sir  William  James  Thomas  to 
erect  and  present  to  the  college  a  school  of  preventive 
medicine  and  medical  school  buildings,  in  addition  to  the 
Physiological  Laboratory  he  has  already  provided. 

Post-graduate  vacation  courses  are  carried  on  in 
association  with  the  Cardiff  Infirmary. 

Scholarships. — There  is  a  considerable  number  of  scholar¬ 
ships  connected  with  the  college,  and  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  can  be  obtained  on 
application. 


Sept.  4,  iyi5j 


MEDICAL  SCHOOLS  IN  SCOTLAND. 


["  Tun  Phitisi  _ _ , 

L  Medical  Journal  ill 


Fees. — The  composition  fee  for  the  three  years’  courses 
required  for  students  proceeding  to  the  M.B.Loud.  is 
€63  ;  that  for  the  two  years’  courses  for  students  pro¬ 
ceeding  to  a  diploma  of  the  licensing  corporations  being 
€41  10s.  The  composition  fee  for  D.P.H.  classes  is  .€30. 
further  information  may  be  obtained  on  application  to 
the  Dean  of  the  Faculty  of  Medicine. 

SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland 
aro  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions 
of  its  different  medical  centres  is  in  some  cases  added  an 
accouht  of  hospitals  which  either  play  an  official  part  in 
the  education  given  to  students  as  yet  unqualified  or  offer 
valuable  opportunities  for  post-graduation  work. 


Aberdeen*. 

The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given  in 
all  the  main  branches  of  medical  science — namely,  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,  surgery,  medicine, 
and  midwifery.  Courses  of  instruction  in  Public  Health 
and  in  Tropical  Medicine  are  conducted  by  lecturers 
appointed  by  the  University  Court.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
and  museums  attached  to  these  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
iaecominodatiug  270  patients),  the  Royal  Lunatic  Asylum 
i 900  patients),  the  Sick  Children’s  Hospital  (85  patients), 
the  City  Fever  Hospital  (250  patients),  the  General  Dis¬ 
pensary,  Maternity,  and  Vaccine  Institution  U0, 000  out¬ 
patients  annually),  and  the  Ophthalmic  Institution  (1,600 
patients  annually).  Courses  of  practical  instruction  aro 
given  in  diseases  of  children  at  the  Sick  Children’s  Hos¬ 
pital ;  in  fevers  at, the  City  Fever  Hospital;  in  insanity 
at  the  Royal  Asylum  ;  in  diseases  of  ear,  nose,  and  throat 
at  the  Infirmary  and  Dispensary;  in  diseases  of  the  eye  at 
the  Infirmary  and  Eye  Institution  ;  in  diseases  of  the  skin 
at  the  Royal  Infirmary. 

Bursaries. — Scholarships  and  Fellowships,  to  the  number 
of  fifty  and  of  the  annual  value  of  £1,180»  may  be  held  by 
students  of  medicine  in  this  university.  They  range  from 
€8  to  £100  per  annum,  and  are  tenable  in  most  cases  for 
two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a  general 
rule  £4  4s. ;  and  for  a  second  attendance,  £3  3s.  An 
inclusive  fee  of  90  guineas  is  now  payable,  covering  the 
necessary  instruction  within  the  university.  Matricula¬ 
tion  fee,  both  sessions,  £1  Is. ;  summer  session  alone, 
10s.  6d.  Royal  Infirmary,  perpetual  fee,  £10 ;  or,  first 
year,  £5  10s. ;  second  year  £5.  The  winter  session  begins 
on  October  14 th. 


Edinburgh. 

There  are  three  Schools  of  Medicine :  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh,  and  the  Edinburgh  School  of  Medicine  for 
Women. 

The  University  School. — This  school,  in  addition  to 
other  resources  of  the  university,  has  the  following  means 
of  affording  practical  instruction :  Royal  Rotanic  Garden, 
Herbarium,  and  Museum  ;  Zoological  Laboratory  and 
Museum  of  "Science  and  Art  ;  Physical  Laboratory  ; 
Chemical  Laboratories  ;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Museum  ;  Physiological  Laboratory  ; 
Medical  Jurisprudence  Laboratories;  John  Usher  Insti¬ 
tute  of  Public  Health  ;  Materia  Medica  Museum  and 
Laboratory  ;  Post  mortem  Department  of  the  Royal 
Infirmary  and  University  Pathological  and  Bacterio¬ 
logical  Laboratory  ;  Tutorial  Classes  of  Practice  of 
Physic,  of  Clinical  Medicine,  and  Clinical  Surgery, 
Surgery,  and  Midwifery;  and  the  practice  of  the  hos¬ 
pital  mentioned  on  the  following  page. 

Fees. — The  sessional  fee  for  zoology,  botany,  chemistry, 
anatomy  lectures,  physiology,  pathology,  materia  medica, 
medical  jurisprudence,  surgery,  medicine,  midwifery  and 
gynaecology,  clinical  surgery  (winter),  clinical  medicine 
(winter),  is  £4  4s.  each.  Second  course. £5  3s.  Third  free. 
A  perpetual  ticket  taken  at  the  beginning  of  the  first  year 


isj  £6  6s.  Physics,  practical  chemistry,  advanced  practical 
physiology,  practical  pathology,  practical  anatomy  (winter), 
operative  surgery,  obstetric  operations,  practical  materia 
medica,  including  pharmacy,  pathological  bacteriology, 
experimental  pharmacology,  vertebrate  morphology  and 
comparative  embryology,  are  £3  3s.  Clinical  surgery,' 
£2  2s.  per  term.  Clinical  medicine,  first  term,  £3  13s.  6d. ; 
subsequent  terms,  £2  2s.  No  perpetual  ticket  in  these 
subjects.  Practical  botany  (besides  garden  fee  of  5s.), 
elementary  practical  zoology,  practical  physiology  (e\ 
perimental),  practical  physiology  (histological),  practical 
botauy  (advanced),  practical  zoology  (advanced),  practical 
anatomy  (summer),  anthropology,  anatomy  demonstrations, 
diseases  of  children,  diseases  of  the  eye,  diseases  of  the 
larynx,  ear,  and  nose;  diseases  of  tropical  climates,  clinical 
instruction  on  diseases  of  the  skin,  regional  anatomy, 
physiological  chemistry,  invertebrate  zoology,  organic, 
chemistry,  mental  diseases,  £2  2s.  Applied  anatomy 
I  (medical  and  surgical),  £T  Is.  Vaccination,  £1  Is. 

Scholarships. — There  is  a  very  large  number  of  funds 
for  the  assistance  of  students  by  means  of  bursaries, 
scholarships,  exhibitions,  and  money  awards  from  the 
beginning  to  the  end  of  their  undergraduate  career.  In  addi¬ 
tion  there  are  funds  which  help  those  who  have  taken  a 
first  degree  in  medicine  and  surgery  to  continue  at  work 
as  research  students.  The  value  of  these  awards,  and  tho 
conditions  attaching  to  them,  are  so  varied  that  those 
interested  should  consult  the  prospectus  of  the  school 
itself.  No  other  university  is  in  a  better,  even  if  in  as 
good,  a  position  to  smooth  the  financial  path  of  earnest 
students. 

The  School  of  Medicine  of  the  Royal  Colleges.— 
This  school  is  composed  of  lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
and  also  recognized  by  the  university  through  their 
licentia  doccndi ;  for  the  sake  of  convenience  they  lecture 
in  separate  buildings  near  to  the  Royal  Infirmary,  but 
form  a  single  corporate  body  governed  by  a  board  consist¬ 
ing  of  five  members  elected  by  the  Royal  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College  of 
Surgeons,  and  of  five  members  elected  by  the  lecturers  in 
the  school.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  school,  supervises  the  whole 
management,  and  especially  the  maintenance  of  tho 
efficiency  and  discipline  of  the  school.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1)  Surgeons’  Hall,  Nicolson  Street; 
(2)  New  School,  Bristo  Street;  (3)  Nicolson  Square;. 
(4)  Marshall  Street ;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  in  the 
curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
for  the  last  quarter  of  a  century  formed  a  special  feature 
of  the  school.  The  fees  payable  for  class  and  other  in¬ 
struction,  and  including  the  sums  payable  on  admission  to 
the  examination  of  the  Conjoint  Board  for  the  triple 
qualification,  amount  to  about  £120.  The  Calendar,  giving 
full  information  regarding  classes  and  fees,  can  be  obtained 
gratis  on  application  to  the  Dean  of  the  School,  11,  Bristo 
Place,  Edinburgh. 

The  Edinburgh  School  of  Medicine  for  Women. — The 
Edinburgh  School  of  Medicine  for  Women  provides  all  the 
classes  required  for  a  complete  curriculum.  The  classes 
qualify  for  the  university  degree  in  medicine,  for  tho 
diploma  of  the  Royal  Colleges,  and  for  the  triple  qualifica¬ 
tion.  The  lecturers  of  the  school  are  specially  recognized 
by  the  Court  of  Edinburgh  University  for  the  education  of 
women  who  propose  taking  the  degree  in  medicine  of  tho 
University  of  Edinburgh.  Most  of  the  classes  are  held  in 
Surgeons’  Hall.  The  office  of  the  school  and  a  sitting-room 
and  other  conveniences  are  provided  in  the  same  building' 
for  the  use  of  the  women  students,  The  clinical  instruc¬ 
tion  of  the  students  is  conducted  in  the  wards  of  the 
Royal  Infirmary  specially  set  apart  for  tho  purpose,  in 
the  Royal  Hospital  for  Sick  Children,  in  the  City  Hospital 
for  Infectious  Diseases,  at  Bangour  Asylum,  and  at  tho 
various  public  dispensaries.  The  fees  and  the  regulations 
as  to  the  course  of  study  are  the  same  as  for  pupils  at 
tho  School  for  Male  Students.  Further  particulars  aro 
obtainable  from  tho  Secretary  of  tho  School,  Surgeons’ 
Hall,  Edinburgh. 


3/3 


Tee  Brictu*  f. 
Medical  Journal  J 


MEDICAL  SCHOOLS  IN  SCOTLAND. 


[SEPT.  4,  1015 


Clinical  Work. 

A  large  number  of  institutions  take  part  in  the  clinical 
instruction  of  students  attending  the  Edinburgh  schools, 
the  more  important  of  them  being  the  Edinburgh  Royal 
Infirmary;  the  Royal  Victoria  Hospital  for  Consumption  ; 
the  Royal  Edinburgh  Hospital  for  Sick  Children ;  the 
Edinburgh  Eye,  Ear,  and  Throat  Infirmary;  the  Edin¬ 
burg  Royal  Maternity  and  Simpson  Memorial  Hospital; 
the  Edinburgh  City  Hospital  for  Infectious  Diseases  at 
Colinton  Mains  ;  the  Royal  Mental  Hospital,  Morningside  ; 
and  the  District  Asylum  at  Bangour  Village.  Taken 
together  these  institutions  furnish  some  3,000  beds. 

.  Glasgow. 

There  are  five  medical  schools  in  this  city :  the  two 
schools  of  the  university,  one  of  which  (Queen  Margaret 
College)  is  for  women  students;  St.  Mungo’s  College  (the 
school  of  the  Royal  Infirmary),  Anderson’s  College,  and 
the  Western  Medical  School. 

The  University  School  for  Men. — The  whole  course  of 
study  required  for  graduation  (M.B.,  Ch.B.)  at  the  Uni¬ 
versity  of  Glasgow  can  be  taken  here.  Besides  ample 
provision  for  lectures  there  is  practical  and  clinical  work 
at  the  hospitals,  and  practical  courses  are  conducted  in 
the  laboratories  of  the  following  departments:  Surgery, 
Pathology,  Public  Health,  Pharmacology,  Physiology, 
Anatomy,  Chemistry,  Zoology,  Physics,  and  Botany  ; 
the  Botanic  Garden  and  the  Hunterian  Museum  (Zoology 
and  Pathology)  are  also  open  to  students.  New  buildings 
and  equipments  have  been  provided  for  botany,  for  practical 
anatomy,  for  operative  surgery,  as  well  as  for  pathology; 
the  very  large  additions  made  a  few  years  ago  to  the 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive 
in  Scotland.  The  cla'ss-rooms  and  laboratories  for  the 
departments  of  Physics,  Physiology,  Pharmacology  and 
Materia  Medica,  and  Medical  Jurisprudence  and  Public 
Health,  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine,  Surgery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Royal 
Infirmary;  and  a  number  of  University  Lectureships  in 
Clinical  Medicine,  Clinical  Surgery,  Venereal  Diseases,' 
Laryngology,  Dermatology,  Otology,  and  Psychological 
Medicine  have  been  founded  there.  The  university,  in 
short,  lias  made  great  and  successful  efforts  to  extend 
and  improve  the  accommodation  of  the  medical  depart¬ 
ments,  to  strengthen  the  teaching  staff,  and  to  encourage 
post-graduate  and  research  work.  Three  very  extensive 
general  hospitals  in  the  city  afford  exceptional  opportunities 
for  clinical  instruction— namely,  the  Western  Infirmary 
(600  beds),  near  the  university,  to  which  the  Regius 
Professors  are  attached;  the  Royal  Infirmary  (630  beds) I 
and  the  Victoria  Infirmary-  (260  beds) ;  while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Maternity  Hospital  (34  beds),  the  Glasgow 
Eye  Infirmary  (100  beds),'  the  Ophthalmic  Institution 
(35  beds),  the  fever  hospitals  at  Belvidere  (680  beds)  and 
Rucliill  (540  beds),  and  other  institutions  afford  facilities 
for  the  practical  study  of  special  branches.  During  the 
present  year  (1915)  special  qualifying  examinations  in 
Medicine,  Surgery,  and  Midwifery  have  been  held,  in  order 
that  candidates  who  had  completed  their  full  curriculum 
might  be  enabled  to  graduate  without  delay.  Nearly  all 
the  successful  candidates  have  received  commissions  in 
the  R.A.M.C. 

Bursaries.— Bursaries  confined  to  the  Medical  Faculty  amount 
in  annual  value  to  about  £1,000,  while  bursaries  in  any  faculty, 
amounting  to  about  the  same  annual  sum,  may  be*  held  by 
students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts.  Some  of  the  bursaries 
are  described  below. 

Fees. — The  matriculation  fee  for  each  year  is  LI  Is.  In 
most  cases  the  fee  for  each  university  class  is  £4  4s.,  but 
in  some  cases  it  is  £3  3s.  For  hospital  attendance  students 
pay  an  entrance  fee  of  £10  10s.  at  the  Western  Infirmary, 
with  an  additional  fee  of  £3  3s.  for  each  winter  and  £2  2s. 
for  each  summer  clinical  course;  at  the  Royal  Infirmary 
the  fees  are  somewhat  similar.  The  university  fee  for  the 
four  professional  examinations  is  £23  2s.  (£6  6s.  each  for 
the  first  and  second  examinations,  and  £5  5s.  each  for 
the  third  and  fourth).  For  the  whole  curriculum  the  fees 


for  matriculation,  class  attendance,  hospital  attendance, 
and  professional  examinations  amount  to  £150. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

Bursaries. — The  following  bursaries  are  open  to  under¬ 
graduates  of  both  sexes:  The  Gibson  Bursary,  annual  value  £36, 
tenable  for  four  years.  This  is  open  to  medical  students  who 
are  preparing  for  service  as  medical  missionaries  in  connexion 
with  the  Church  of  Scotland,  and  will  be  awarded  to  the  eligible 
candidate  wTlio  has  gained  the  highest  number  of  marks  in  the 
First  Professional  Examination.  One  Logan  Bursary,  annual 
value  £16,  tenable  for  four  years  ;  appointment  by  the  Senate. 
The  Mackintosh  Mental  Science  Bursary  in  medicine,  of  the 
value  of  £31,  is  awarded  annually  to  the  student  (of  either  sex) 
attending  the  class  of  insanity  who  stands  first  in  an  examina¬ 
tion  in  that  subject,  the  bursar  to  continue  the  practical  study 
of  the  subject  to  the  satisfaction  of  the  Faculty  of  Medicine. 
The  Gardiner  Bursary,  annual  value  £14,  tenable  for  two  years, 
will  be  awarded  after  the  autumn  professional  examination  to 
the  candidate  who  has  passed  in  physiology  at  the  Second  Pro¬ 
fessional  Examination,  and  whose  aggregate  of  marks  in  that 
subject  and  in  chemistry  and  physics  of  the  First  Professional 
Examination  is  the  highest.  The  following  are  tenable  in  any 
faculty :  Two  Pratt  Bursaries  (each  £20  and  tenable  for  four 
years) ;  and  two  Taylor  Bursaries  (each  £10,  tenable  for  four 
years).  Andrew  and  Bethia  Stewart  Bursaries  (50  each,  tenable 
for  three  years) ;  candidates  must  have  taken  the  M.A.  degree 
of  Glasgow.  There  is  a  special  examination.  Nine  Glasgow 
Highland  Society’s  Bursaries,  for  students  of  Highland  descent, 
of  the  annual  value  of  £25,  and  tenable  for  five  years;  two  vacani 
each  year.  The  Carnegie  Trust  for  the  Universities  of  Scotland 
is  empowered  to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  University  Calendar.  The  Dobbie  Smith 
Gold  Medal  is  awarded  for  the  best  essay  on  a  prescribed 
subject  within  the  science  of  botany.  The  Brunton  Memorial 
Prize  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  the  year.  The  University  Commis¬ 
sioners  issued  an  ordinance  to  make  regulations  for  the  ad¬ 
mission  of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  fellowships  are  offered  by  the 
Carnegie  Trust  in  science  and  medicine  for  post-graduate 
study.  There  are  also  four  McCunn  Medical  Research  Scholar¬ 
ships  (£100  for  one  year)  for  graduates  in  medicine  of  the 
Scottish  universities. 

Queen  Margaret  College. — In  this,  the  ‘Women’s 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc,,  are  the  same  as 
for  men.  "Women  students  have  tlieir  own  buildings,  with 
class-rooms,  reading-room.,  library,  etc.  They  are  taught 
in  some  classes  apart  from  male  students,  in  others 
together  with  them,  but  in  either  case  have  all  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  the  Royal  Infirmary,  where  wards' 
containing- 460  beds  are  available  for  tlieir  use, -and  in  its 
dispensary;  also  in  the  Royal  Hospital  for  -Sick  Children, 
the  Glasgow  Ear  Hospital,  the  Royal  Asylum,  Gartnavel ; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Belvidere  find  Ruchill,  and  the  Glasgow  Royal 
Maternity  and  Women’s  Hospital. 

Scholarship.— The  Arthur  Scholarship,  annual  value  £20, 
tenable  for  three  years.  Opbn  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  in 
October  each  year.  This  scholarship  is  the  gift  of  Mrs.  Arthur, 
of  Barshaw,  and  is  restricted  to  women  medical  students. 

Board  for  Students. — A  house  of  residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college. 
The  cost  of  board  and  residence  is  from  17s.  6d.  to  25s.  6d. 
per  week,  according  to  accommodation.  Full  information 
can  be  obtained  from  the  Mistress,  Queen  Margaret 
College,  or  from  the  Warden,  Queen  Margaret  Hall,  Bute 
Gardens,  Glasgow. 

St.  Mungo’s  College.— This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgow. 
The  Infirmary  is  situated  in  Cathedral  Square,  Castle 
Street,  and  has  car  communication  with  every  part  of  the 
city.  St.  Mungo’s  College  is  in  the  infirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart¬ 
ment)  over  660  beds,  the  average  number  occupied  in  1913 
being  over  600.  There  are  special  beds  and  wards  for 
diseases  of  women,  of  the  throat,  nose,  and  ear,  venereal 
diseases,  burns,  and  septic  cases.  In  the  out-patient 
department  the  attendances  in  1913  numbered  over  180,000. 
In  addition  to  the  large  medical  and  surgical  departments, 
there  arc  departments  for  special  diseases — namely,  dis¬ 
eases  of  women,  of  the  throat  and  nose,  of  the  ear,  of  the 
eye,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fully 
equipped  electrical  pavilion,  and  year  by  year  the  latest 
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and  most  approved  apparatus  for  diagnosis  and  treatment 

is  added. 

Appointments. — Five  house-physicians  and  ton  house- 
surgeons,  who  must  be  fully  qualified,  arc  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge. 
Clerks  and  dressers  arc  appointed  by  the  physicians  and 
surgeons.  As  a  large  number  of  cases  of  acute  diseases 
and  accidents  of  a.  varied  character  are  received,  these 
appointments  are  very  valuable. 

Fees. — The  average  class  fee  is  £2  2s.  The  fees  for  all 
the  lectures,  practical  classes,  and  hospital  attendance 
necessary  for  candidates  for  the  diplomas  ' of  the  English 
or  Scottish  Colleges  of  Physicians  and  Surgeons  amount  to 
about  £70.  The  classes  are  open  to  male  and  female 
students. 

The  Anderson  College  of  Medicine. — This  school  pro¬ 
vides  education  in  all  subjects  of  the  curriculum  both  for 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbarton  ltoad,  immediately  to  the  west  of 
the  entrance  of  the  'Western  Infirmary,  within  two 
minutes’  walk  of  that  institution  and  four  minutes’  walk 
of  the  university.  '  The  hospital  practice  and  clinical 
lectures  are  provided  in  the  Western  or  Royal  Infirmary  ; 
pathology  in  the  Western  or  Royal  Infirmary ;  vaccination 
and  dispensary  practice  in  the  Western  or  Royal  Infirmary 
Dispensary.  These  classes  are  recognized  by  all  the 
licensing  corporations  in  the  United  Kingdom,  and  also  by 
the  Universities  of  London,  Durham,  Glasgow,  and  Edin¬ 
burgh  (the  latter  two  under  certain  conditions  which  are 
stated  in  the  school  Calendar).  The  courses  (lectures  and 
laboratory)  in  public  health  are  also  recognized  by  the 
Scottish  Licensing  Board,  Queen’s  University  of  Belfast, 
the  Irish  Colleges,  and  the  University  of  Cambridge. 

Fees. — The  fees  for  the  lectures  and  practical  work 
required  by  ordinary  students  range  between  1  and 
5  guineas  a  session.  In  the  Public  Health  Department  the 
fee  for  a  six  months’  course  is  £12  12s.  The  Carnegie 
Trust  pays  the  fees  of  students  at  Anderson’s  College  on 
conditions  regarding  which  particulars  may  be  obtained 
from  the  Secretary,  Carnegie  Trust  Offices,  Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow  W.,  who  will  forward  any  further 
information  which  may  be  desired. 

Glasgow  Western  Medical  School. — This  school, 
which  is  situated  in  University  Avenue,  faces  the  prin¬ 
cipal  entrance  to  the  university,  and  is  not  far  from  the 
Western  Infirmary.  The  subjects  in  which  it  affords 
instruction  by  means  of  lectures  and  demonstrations  are 
anatomy,  medicine,  surgery,  ophthalmology,  dermatology, 
midwifery,  gynaecology,  and  diseases  of  the  ear,  the  throat, 
and  the  nose.  Some  of  the  classes  qualify  for  the  medical 
degrees  of  the  university,  and  also  for  the  diplomas  of  the 
Scottish  Conjoint  Board.  The  fee  for  most  of  the  subjects 
is  £2  2s.  There  is  no  matriculation  fee.  Further  par¬ 
ticulars  relating  to  the  school  can  be  obtained  from  its 
Secretary,  Mr.  J.  N.  Morton,  58,  Bath  Street,  Glasgow. 

Clinical  Worh. 

The  opportunities  for  obtaining  clinical  instruction  and 
experience  are  ample,  the  following  institutions  all  making 
arrangements  for  the  benefit  of  ordinary  and  post-graduate 
students:  The  Rojal  Infirmary,  the  Glasgow  Western 
Infirmary,  the  Glasgow  Eye  Infirmary,  the  Royal  Hospital 
for  Sick  Children,  and  the  Glasgow  Hospital  for  Diseases 
of  the  Ear,  Nose,  and  Throat. 


St.  Andrews  and  Dundee. 

The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit  other  students 
as  well.  In  the  former  city  the  United  College  provides 
education  in  all  subjects  of  the  first  two  years.  In 
Dundee,  University  College  provides  for  the  needs  of 
students  from  the  beginning  to  the'  end  of  the  five  years’ 
curriculum.  Its  buildings  are  modern,  and  contain  labora¬ 
tories  and  work  rooms  for  anatomy,  physiology,  materia 
medica,  pathology,  ophthalmology,  public  health,  medicine, 
surgery,  and  gynaecology.  The  clinical  work  of  the  school 
is  facilitated  by  various  institutions.  The  class  fees  are 
4  guineas  for  systematic  classes,  and  3  guineas  for  practical 
classes.  The  hospital  ticket  is  £1  Is.  for  three  months, 


£3  3s.  a  year,  or  perpetual  £10  in  one  sum  or  £10  10s.  in 
instalments.  Added  up,  the  fees  for  the  curriculum, 
exclusive  of  the  examination  fees,  amount  to  £136  10s. 
In  connexion  with  both  institutions  there  are  bursaries  and 
scholarships  of  considerable  value,  which  are  awarded 
alter  competitive  examination.  Information  as  to  these 
can  be  obtained  from  the  Secretary  of  the  University  of 
St.  Andrews.  Information  regarding  the  clinical  facilities 
may  bo  obtained  from  Professor  Ivynocb,  Dean  of  the 
Medical  Faculty,  Medical  School,  Dundee. 

A  special  Final  Examination  will  be  held  in  October, 
1915,  in  order  to  facilitate  early  graduation. 

Clinical  TUorX-. 

Good  opportunities  for  clinical  work  arc  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat  being- 
recognized  for  purposes  of  graduation  by  all  the  Scottish 
universities,  the  University  of  London,  the  University  of 
Cambridge,  the  National  University  of  Ireland,  and  by  tho 
Royal  Colleges  of  England  and  Scotland. 

IRELAND. 

There  is  a  choice  of'  six  schools  for  those  prosecuting 
their  medical  studies  in  Ireland,  and  for  clinical  instruc¬ 
tion  the  choice  is  equally  satisfactory  and  varied,  though 
the  hospitals  themselves  are  comparatively  small.  Sonic 
account  of  the  schools  follows : 

Dublin. 

The  School  of  Physic. 

This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin 
and  of  the  Royal  College  of  Physicians  in  Ireland ;  the 
King’s  professors  of  institutes  of  medicine  (physiology), 
practice  of  medicine,  materia  medica,  and  midwifery 
being  appointed  by  the  latter.  Clinical  instruction  is 
given  at  Sir  Patrick  Dun’s  Hospital,  and  some  twelve 
other  metropolitan  hospitals  and  asylums  are  recognized 
by  the  Board.  A  three  weeks’  post-graduate  course  is 
given  each  autumn,  and  covers  all  departments  of 
medicine  and  surgery.  Information  concerning  the  post¬ 
graduate  course  can  be  obtained  from  Dr.  Alfred  Parsons, 
27,  Lower  Fitzwilliam  Street,  Dublin. 

A  special  Final  Examination  will  be  held  on  September 
13th,  1915,  for  students  who  have  at  least  five  years’  credit 
for  attendance  in  the  school  and  who  are  volunteering  for 
active  service  in  connexion  with  the  war. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  college’s  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwicli ;  they  are  attached  to  the  college  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  one  set 
apart  for  lady  students,  and  special  pathological,  bacterio¬ 
logical,  public  health,  chemical,  and  pharmaceutical  labora¬ 
tories.  Advantage  can  he  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  unconnected 
with  the  college. 

Prizes. — Among  the  prizes  annually  awarded  are:  The  Barker 
Anatomical  Prize  (£26  53.);  the  Carmichael  Scholarship  (£15); 
the  Mayne  Scholarship  (£8) ;  the  Gold  Medal  in  Surgery,  and 
the  Stoney  Memorial  Gold  Medal  in  Anatomy ;  class  prizes  of 
£2  and  £1,  accompanied  by  silver  medals,  will  also  be  given 
in  each  subject. 

Tho  next  session  begins  October  15th.  A  prospectus  can 
be  obtained  post  free  on  application  to  Mr.  Alfred  Miller, 
Registrar,  Royal  College  of  Surgeons,  Dublin. 

University  College. 

This  is  one  of  tho  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work 
at  buildings  on  St.  Stephen’s  Green,  at  those  formerly 
occupied  by  the  Cecilia  Street  School  of  Medicine,  and 
at  tlie  University  Buildings  in  Earlsfort  Terrace.  Its 
permanent  home  is  not  yet  ready.  It  possesses  a  good 
library,  and  the  arrangements  for  the  teaching  of  medical 
students  from  beginning  to  end  of  the  curriculum  are 
adequate.  Tho  teaching  staff  is  numerous,  and  through  it 
the  college  is  connected  with  many  of  the  hospitals  of  the 
city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  auy  of  the  hospitals  recognized  for  the  purpose 
by  the  university. 
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Clinical  WorTc. 

Tliertf  are  numerous  well-arranged  liosp  tals  in  and 
around  the  city,  and  almost  all  of  these  are  recognized  for 
teaching  purposes  by  the  Conjoint  Board  of  Ireland,  the 
University  of  Dublin,  the  National  University  of  Ireland, 
and  by  like  bodies  elsewhere  in  the  United  Kingdom. 
Among  them  are  the  Mater  Misericordiae  Hospital,  with 
345  beds;  Dr.  Steevens’s  Hospital  at  Iviugsbridge,  with 
200;  Meath  Hospital  and  County  Dublin  Infirmary,  with 
160;  Mercer’s  Hospital,  close  to  Trinity  College,  with  120; 
the  Royal  City  of  Dublin  Hospital,  with  124  ;  the  Adelaide 
Hospital,  with  140;  the  Royal  Victoria  Ej’C  and  Ear  Hos¬ 
pital,  with  100  beds;  Sir  Patrick  Dun’s,  which  has  a 
direct  connexion  with  the  School  of  Physic,  and  the  -coni- 
bined  institutions  formed  by  the  Hardwicke  Fever  Hos¬ 
pital,  the  Richmond  Surgical  Hospital,  and  the  Whitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds.  As  for 
that  known  as  the  Rotunda  Hospital,  this  practically  con¬ 
sists  of  two  distinct  hospitals,  and  is  believed  to  be  the 
largest  combined  maternity  and  gynaecological  hospital  in 
the  United  Kingdom.  It  receives  nearly  3,000  patients 
every  year,  and,  apart  from  ordinary  out-patient  work  of  a 
gynaecological  order,  annually  attends  approximately  2,000 
women  at  their  own  homes  during  their  confinement.  It 
possesses  residential  quarters  for  students,  and,  taken  as  a 
whole  j  offers  exceptional  opportunities  for  study  both  to 
ordinary  students  and  to  post  graduates  of  any  nationality. 

Belfast. 

The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen’s  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry, 
physiology,  pathology,  anatomy,  physics,  and  materia 
medica  are  all  excellent,  and  there  is  a  Students’  Union 
which  gives  students  the  advantage  of  dining  rooms, 
reading  rooms,  a  library,  and  various  recreation  rooms. 
Women  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  has  300  beds,  and  the  Mater  Infirmorum 
Hospital,  which  lias  150  beds.  Other  hospitals  open  to 
the  students  of  the  university  are:  The  Maternity  Hospital, 
the  Ulster  Hospital  for  Women  and  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital ;  the  Benn 
Ulster  Eye,  Ear,  and  Throat  Hospital ;  the  Union  Infirmary 
and  Fever  Hospital;  the  Fever  Hospital,  Purdysburn  ;  the 
District  Lunatic  Asylum,  the  Samaritan  Hospital,  Forster 
Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

Scholarships. — (1)  12,  of  the  value  of  £40  each,  are  assigned  as 
Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year;  (2i  16  Professional  Scholarships, 
value  from  £15  to  £40  each ;  (3)1  Hutchinson  Stewart  Scholar¬ 
ship,  £12,  in  mental  diseases;  (4)1  Mackay  Wilson  Travelling 
Scholarship,  £1C0,  awarded  trienniallv ;  (5)  Isabella  Tod 
Memorial  Scholarship,  tenable  for  three  years,  awarded  tri¬ 
ennial  ly  to  a  woman  student ;  (6)  Magrath  Clinical  Scholarship, 
awarded  annually,  value  about  £112;  (7)  numerous  sessional 
prizes.  There  is  also  a  post-graduate  research  fund,  open  to  all 
graduates  of  not  more  than  three  years’  standing.  Gold  medals 
are  awarded  at  the  M.D.  examination. 

Fees. — The  cost  of  the  curriculum  intended  for  students 
proceeding  to  the  degrees  of  the  Queen’s  University  of 
Belfast  is,  approximately,  A'105.  This  includes  examina¬ 
tion  fees  and  a  perpetual  ticket  for  attendance  at  the 
Royal  Victoria  Hospital  or  the  Mater  Infirmorum  Hospital, 
but  not  fees  for  the  .special  hospitals.  The  course  for  the 
Conjoint  Board  costs  about  the  same  amount.  A  pamphlet 
containing  full  information  can  be  obtained  on  application 
to  the  Secretary,  Queen’s  University,  Belfast. 

University  College,  Cork. 

This  institution,  formerly  kuown  as  Queen’s  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  that  university,  in  addition  to  continuing  the  work 
which  it  has  hitherto  performed — namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  England, 
Scotland,  or  Ireland,  the  Society  of  Apothecaries  of 
Loudon,  or  the  Apothecaries’  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  and  the  order  in  which  they  attend  them,  to 


meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 
the  University  of  Cambridge.  Clinical  instruction  is  given 
at  the  North  and  South  Infirmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  can  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  the  Fever  Hospital,  t! jo 
Ophthalmic  and  Aural  Hospital,  and  the  Eglington  Lunatic 
Asylum.  The  session  extends  from  October  to  June 
inclusive.  The  college  contains  laboratories  in  the 
departments  of  biology,  chemistry,  physiology,  patho¬ 
logy,  and  materia  medica  and  pharmacy,  and  there  are 
a  botanic  garden  and  plant-houses  in  the-grounds^ 

Scholarships.— Over  £4,000  is  available  annually  for  scholar¬ 
ships  in  the  college.  Particulars  as  to  each  of  them  can  be 
obtained  on  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  University  of  Ireland  course, 
including  examination  fees,  come  to  about  £T20.  Further 
information  can  be  found  in  the  college  regulations,  or 
obtained  on  application  to  the  Registrar. 

University  College','  Galway.' 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes'  Faculties 
of  Arts,  Science,  Law',  Engineering,  '  Commerce,  and 
Medicine.  Candidates  for  degrees  in  medicine  must 
lesido  for  three  years.  For  the  ’remaining'  tWG  years 
certificates  from  any  recognized'  medical  school  '  are 
accepted.  The  college  buildings  are  well  lighted  and  well 
ventilated,  and  contain  dissecting  rooms','  an  huatomica! 
theatre,  and  laboratories  for  the  study-  of  physiology, 
chemistry,  physics,  and  other  departments  Of  medical 
science.  For  pathology  and  chemistry  new  laboratories 
are  now  provided.  It  has  good  grounds  surrounding  it, 
and  there  are  many  arrangements,  such  aS  a  library  and 
an  athletic  union,  for  the  benefit  of  those  belonging  to  the 
Medical  Faculty,  as  well  as  for  students  in  other  depart¬ 
ments  of  the  college.  The  clinical  teaching,  which  is 
recognized  as  qualifying  not  only  for  the  degrees  of  the 
j  National  University,  but  for  those  of' London  University 
|  and  the  diplomas  of  the  various  colleges  -  in  the  three 
!  kingdoms,  is  carried  on  at  the  Galway  County  Hospital, 
the  Galway  Union  Hospital,  alld  -  the  Galway  Fever 
Hospital.  The  former  is  a  general  hospital,  and-  at  the 
two  latter  students  have  ample  opportunities  of  studying 
;  zymotic  and  chronic  diseases.  -  The  Union  Hospital  has  a 
special  ward  for  diseases  of  children.  The  college  entrance 
scholarships  number  twelve,  and  range  in  value  from  £'30 
to  £25  each.  They  arc  open  to  all  students,  including 
those  of  the  Faculty  of  Medicine.  For  students  in  their 
second,  third,  and  fourth  years,  two  scholarships  arc  in 
each  year  reserved  for  those  belonging  to  the  Faculty  of 
Medicine.  Further  information  can  be  obtained  on 
application  to  the  Registrar. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over¬ 
looked.  Their  honorary  staffs  commonly  make  a  point  of 
giving  what  instruction  opportunity  offers,  and  at  those 
which  arc  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  be  obtained,  in 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments  in  the  vvay  of  resident  medical 
officerships,  liouse-pliysicianships,  and  house  surgeoncies. 
These  are  usually  paid  offices,  which  may  be  held  for 
periods  varying  from  six  months  to  a  year.  Some  of  those 
situated  in  the  great  medical  centres  in  the  provinces,  and 
in  Scotland  and  Ireland,  have  already  been  mentioned  in 
speaking  of  the  medical  schools  in  these  localities,  but  it 
should  be  added  that  there  are  many  other  provincial 
hospitals  where  admirable  work  is  done,  and  at  which 
much  valuable,  experience  can  be  gained  both  by  senior 
and  junior  students,  and  by  those  already  admitted  to  the 
Medical  lier/ister.  Cases  in  point  arc  the  Royal  Infirmary, 
Bradford;  the  Royal  Sussex  County  Hospital,  Brighton ; 
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the  Itoyal  United  Hospital.  Bath:  the  Kent  and  Canter¬ 
bury  Hospital;  Derbyshire  Royal  Infirmary  ;  the  Royal 
Albert  Hospital  and  Eve  Infirmary,  Dcvonport;  the 
Royal  Devon  and  Exeter  Hospital ;  the  West  of  Eng¬ 
land  Eye  Infirmary,  Exeter;  the  ( doneestershire 
Royal  Infirmary  ami  Eye  Institution;  the  Royal  In¬ 
firmary,  Leicester;  the  County  Hospital,  Lincoln;  the 
General  Hospital,  Northampton:  the  Norfolk  and  Norwich 
Hospital:  the  General  Hospital.  Nottingham;  the  Royal 
Portsmouth  Hospital;  the  Royal  South  Hants  and  South¬ 
ampton  Hospital;  the  Staffordshire  General  Infirmary, 
Stafford;  the  North  Staffordshire  Infirmary  at  liartsliili; 
the  Royal  Hants  County  Hospital,  Winchester;  the 
Wolverhampton  and  Staffordshire  General  Hospital,  and 
the  County  Hospital,  York.  As  for  hospitals  in  the 
metropolis,  so  many  of  these  play  the  part  of  clinical 
schools  that  it  is.  worth  while  to  classify  them. 

General  Hospitals. — These  include  the  Dreadnought 
Hospital  at  Greenwich,  and  its  annexe  at  the  Albert  Dock, 
which  form  the  head  quarters  of  the  'London  School  of 
Clinical  Medicine  and  the  London  School  of  Tropical 
Medicine;  the  West  London  Hospital-  and  the  Prince  of 
Wales's  General  Hospital,  Tottenham,  both  of  these  being 
described  in  the  article  on  post-graduate  work;  the  Groat 
Northern  Central  Hospital,  Holloway  Road,  an  institution 
containing  185  beds ;  and  the  Temperance  Hospital  in 
Hampstead  Road. 

Childrens  Ilospiia ls,—T here  are  at  least  five  of  these, 
the  leader  among  them  being  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  which  has  240  beds. 
There  arc  also  the  East  London  Hospital  for  Children, 
Sliadwell,  with  124  cots ;  the  Queen's  Hospital  for 
Children,  Bethnal  Greeu,  with  134 .;  tlje  Victoria  Hospital 
for  Children,  Chelsea,  with  104;  the  Bclgrave  Hospital  for 
Children,  which  has  a  considerable  out-patient  depart¬ 
ment,  but  in-patient  accommodation  for  only  40  children; 
the  Paddington  Green  Children's  Hospital,  an  institution 
of  about  the  same  size;  and  the  Evelina  Hospital  for  Sick 
Children,  Southwark  Bridge  Road,  with  76  beds. 

Hospitals  for  Women. — These  include  Queen  Charlotte's, 
which  specializes  in  the  teaching  of  midwifery;  the 
Samaritan  Hospital  for  Women,  Marylebone  Road;  the 
Hospital  for  Women,  Soho  Square  ;  the  Chelsea  Hospital 
for  Women,  Fulham  Road;  and  the  New  Hospital  for 
W  omen  in  Euston  Iload,  the  latter  being  in  the  nature  of 
a  general  hospital  so  far  as  concerns  the  class  of  ease 
treated. 

Eye  Hospitals.—  The  largest  of  these  is  the  Moortields 
Eye  Hospital,  City  Road,  with  138  beds  and  a  very  large 
out-patient  department;  others  arc  the  Royal  Westminster 
Ophthalmic  Hospital,  near  Charing  Cross,  the  Royal 
Eye  Hospital,  Southwark,  each  with  about  10  beds; 
aud  tbe  Central  London  Ophthalmic  Hospital,  Judd 
Street,  W.C.,  with  28. 

Fever  Hospitals.—  The  Metropolitan  Asylums  Board  has 
under  its  control  a  good  many  institutions  for  the  treat¬ 
ment  of  the  more  serious  zymotic  disorders,  and  makes 
special  arrangements  for  the  instruction  of  students  in 
this  subject,  and  grants  certificates  at  the  end  of  the 
courses.  Detailed  information  should  bo  sought  from  the 
Clerk  to  the  Board,  Victoria  Embankment, 

Chest  Hospitals. — Tbe  largest  of  these  is  the  Brompton 
Hospital  for  Consumption,  which  has  533  beds  and  a  large 
sanatorium  at  Frimley  with  150  beds.  There  is  also  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  with  175  beds,  and  the  Royal  Hospital  for  Diseases 
of  tlio  Chest,  City  Road,  which  has  recently  reorganized 
its  various  departments  with  the  object  of  better  fitting 
itself  to  act  as  a  tuberculosis  school. 

Nose,  Throat,  and  Ear  Hospitals. — The  institutions 
w  hich  confine  their  work  to  disorders  of  the  iliroat,  nose, 
and  ear  all  make  special  arrangements  for  the  benefit  of 
senior  and  post-graduate  students.  They  are  the  Metro¬ 
politan  Ear,  Nose,  and  Throat  Hospital,  Fitzrcy  Square; 
the  Royal  Ear  Hospital,  Dean  Street;  the  Central  London 
Throat  and  Ear  Hospital,  Gray's  Inn  Road;  and  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square— the 
latter,  which  possesses  75  beds,  being  the  largest  of  the 
four  institutions. 

Miscellaneous  Special  Hospitals.  Among  these  are  the 
Bethlem  Royal  Hospital,  Southwark,  which  confines  its 
work  to  the  treatment. of  mental  diseases;  St.  Peter's 
Hospital  for  Stone  and  Urinary  Diseases.  Henrietta  Street, 
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Covent  Garden;  St.  Mark's  Hospital,  City  Road,  which 
devotes  itself  to*  the  treatment  of  diseases  of  the  rectum, 
including  cancer  and  .fistula;  St.  John’s  Hospital  for 
Diseases  of  the  Skin,  in  Leicester  Square ;  tho  Hospital 
for  Diseases  of  the  Skin,  Stamford  Street,  Blackfriars ; 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  W.C.,  an  institution  possessing  200  beds 
aud  a  world-wide  reputation. 

Detailed  information  as  to  tho  teaching  arrangements  of 
all  these  institutions  may  be  obtained  011  application  to 
their  secretaries. 


MEDICAL  EDUCATION  OF  WOMEN. 

Women  arc  admitted  to  the  medical  examinations  of  tbo 
following  qualifying  bodies :  All  the  universities  of  Great 
Britain,  with  the  exception  of  Oxford  and  Cambridge; 
the  Royal  College  of  Physicians,  London,  aud  tho  Royal 
College  of  Surgeons,  England;  the  Society  of  Apothe¬ 
caries  of  London ;  the  Conjoint  Colleges  of  Scotland  and 
of  Ireland. 

The  regulations  of  each  differ  considerably,  so  that  it  is 
necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaining. 
Tho  ordinary  regulations  of  the  General  Medical  Council 
(sec  page  355)  must  be  observed,  and  women  can  pursue 
tlieir  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  work 
more  or  less  in  common  with  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  London  ;  the  Edinburgh 
School  of  Medicine  for  Women  (see  page  377),  and  Queen 
Margaret  College,  Glasgow  (see  page  378).  Women  arc 
also  admitted  to  the  schools  of  medicine  conducted  in 
connexion  with  the  Universities  of  Duhliu,  Dundee, 
Durham,  Liverpool,  Manchester,  Birmingham,  Leeds, 
Sheffield,  Bristol,  and  Aberdeen ;  St.  Mungo’s  College, 
Glasgow,  the  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland  and  of  the  National  University  of 
Ireland  in  Dublin,  Cork,  and  Galway.  Women  can  also 
attend  classes  for  the  first  three  years  of  the  medical 
curriculum  at  University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  hospitals  for  wromen  and 
children  all  over  the  country,  and  are  eligible  for  appoint¬ 
ments  in  some  general  hospitals,  and  in  a  large  number  of 
sanatorium s,'  infirmaries,  fever  hospitals,  and  asylums. 
Many  medical  women  are  also  engaged  in  public  health 
and  school  inspection  work. 

As  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  bo  found  at  p.  372  in  the  article  on  London 
Medical  Schools. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
degree,  aud  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice. in  England  possess  diplomas  to  practise  but  not 
degrees  in  medicine.  This  is  a  fact  which  they  sometimes 
find  reason  to  regret,  and  to  such  practitioners  the  following 
paragraphs  may  be  of  interest.  It. should  be  noted  that 
tho  M.D.  degree  of  the  University  of  Brussels  is  not 
registrable  when  it  lias  been  obtained  subsequently  to 
June,  1886,  but  this  fact  does  not  lessen  its  value  to  those 
who  sec  any  utility  in  possessing  a  degree  as  well  as  a 
registrable  diploma. 

University  oe  London. 

Registered  medical  practitioners  who  have  passed  tho 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees,  Part  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees,  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
at  a  school  of  tho  university;  subject  to  tbe  proviso  that 
no  degree  of  the  university  can  in  any  circumstances 
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be  granted  by  examination  to  any  one  in  less  tlian  tlirec 
years  after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate’s  right  to 
exemption  therefrom. 

University  or  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
years’  standing,  avIio  have  been  qualified  and  in  practice 
for  that  period,  upon  the  following,  conditions  without 
residence:  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 
passed  an  examination  in  arts  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Register,  he  is  examined  in  classics  and  mathematics'; 
if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors: 
Caesar,  Dc  Bello  Galltco  (first  three  books),  Virgil,  JEneid 
(first  three  books),  or  Cclsus  (first  three  books). 

Professional  Examination. — The  candidate  must  pass 
an  examination  in  the  following  subjects:  (i)  Principles 
and  practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics ;  (ii )  principles  and  practice  of 
surgery  ;  (iii)  midwifery  and  diseases  of  women  and 
children;  (iv)  pathology, medical  and  surgical;  (v)  auatony, 
medical  and  surgical;  (vi)  medical  jurisprudence  and 
toxicologj'.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically,  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  Hoad,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary,  Newcastle.  The  classical  por¬ 
tion  of  the  examination  may  be  taken  separately  from  the 
professional  on  payment  of  a  portion  (£10  10s.)  of  the 
full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India 
or  the  British  Colonies  are  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
ay i thin  one  year  an  examination  in  Latin. 

Fees. — -The  inclusive  fee  is  50  guineas;  if  a  candidate 
fail  to  pass,  20  guineas  arc  retained,  but  if  he  present 
himself  again,  40  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year, 
towards  the  end  of  March  and  of  June.  Notice,  accom¬ 
panied  by  the  fee  and  certificates,  must  be  sent  to  Professor 
Howden,  Secretary  of  the  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tvne,  at  least  twenty-eight  days 
before  the  commencement  of  the  examination. 

University  of  Brussels. 

This  university  grants  its  M.D.  to  such  foreign  candi¬ 
dates  as  are  already  duly  qualified  in  medicine  and 
surgery  in  their  own  countries,  provided  they  pass  the 
three  examinations  imposed.  These  must  be  passed  in 
due  order,  but  if  desired  may  be  passed  without  any  formal 
interlude,  the  time  covered  in  the  latter  case  being  ten 
or  twelve  days.  They  are  viva  voce  examinations,  the 
language  used  being  French.  There  is,  however,  an  official 
interpreter  present,  whose  services  are  at  the  disposition  of 
candidates  ;  besides  this,  the  examiners  commonly  speak 
the  English  language.  At  their  desire  candidates  may 
also  undergo  written  tests  on  payment  of  an  extra  fee  of 
£1  for  each  test,  but  such  written  examination  does  not 
exempt  them  from  the  viva  voce  examination.  There  are 
now  over  six  hundred  medical  men  holding  this  degree  in 
England  and  the  colonics. 

Examinations.—  Of  the  tln’ee  examinations,  the  first 
Doctorate  covers  general  medicine,  materia  medica  and 
pharmacology,  general  surgery,  and  the  theory  of  mid¬ 
wifery.  The  second  covers  general  therapeutics,  patho- 
log3?  and  morbid  anatony-  (including  microscopy),  special 
and  general  therapeutics,  the  special  branches  of  surgery, 
and  mental  diseases.  The  third  covers  public  health, 
medical  jurisprudence,  clinical  medicine,  and  surgery, 
operative  surgery  (including  the  performance  of  some  of 
the  commoner  operations  on  the  dead  subject),  ophthalmo¬ 
logy,  midwifery  (including  obstetric  operations  on  a  model), 
regional  anatomy  (with  dissection),  and  bacteriology.  The 
examinations  commence  on  the  first  Tuesday  in  November, 
December,  March,  and  May,  and  the  second  Tuesday ’in 
June. 

Fees. — The  fees  aggregate  to  £22 :  they  are  paid  in 
advance,  but  those  for  aiy  examinations  to  which  a 
candidate  has  not  been  admitted  arc  returned  to  him. 


A  rejected  candidate  may  be  examined  three  months  later 
on  repayment  of  the  examination  fee,  provided  his  second 
appearance  takes  place  in  the  course  of  the  same  academic 
year;  otherwise  the  matriculation  fee  (£8  12s.)  must  be 
paid  again.  Any  foe  paid  includes  the  right  to  attend  any 
lectures  delivered  in  connexion  with- the  subjects  of  the 
examination  to  which  it  relates.  Other  information  can 
be  obtained  either  from  the  Secretary  of  the  University, 
14,  Rue  des  Sols.  Brussels,  or  from  Dr.  Arthur  llaydon. 
Honorary  Secretary  of  the  Brussels  Medical  Graduates’ 
Association.  11,  Wclbeek  Street,  Cavendish  Square. 


1  ’OST-GIiADl  ATION  ST  UDY. 

The  value,  and  in  some  circumstances  cveu  the  necessit3', 
of  post-graduation  study  is  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  The  need 
for  some  means  of  acquiring  direct  knowledge  of  the  tech¬ 
nique  of  the  new  branches  which  are  constantly  springing 
up  is  indeed  so  generally  felt  among  otherwise  experienced 
practitioners,  that  several  institutions  designed  solel3'  for 
their  benefit  have  been  at  work  now  for  some  years.  Of 
these  institutions  some  account  follows.  Beyond  this  it 
need  merely  be  said  that  in  most  medical  centres  it  is  now 
exceptional  for  one  or  more  courses  for  qualified  men  not 
to  be  held  once  or  more  often  during  the  3Tcar;  that  most 
of  the  institutions  mentioned  in  the  section  on  Clinical 
Hospitals  make  special  arrangements  for  the  benefit  of 
qualified  men  desirous  of  stlteteing  work  of  the  kind  under¬ 
taken  within  their  wards;  and  that  valuable  adjuncts  to 
post-graduation  'stud}’  exist  in  the  shape  of  the  Library  of 
the  British  Medical  Association — one  specially  rich  in 
recent  works— of  the  libraries  of  the  several  universities, 
and  in  those  of  the  Ro3?al  College  of  Surgeons  of  England 
and  of  the  Royal  Colleges  of  Physicians  in  London  and  in 
Edinburgh. 

West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  college  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  Avith 
lecture,  reading,  writing,  and  .class  rooms,  and  accommo¬ 
dation  of  all  sorts  for  the  convenience  of  post-graduate 
students.  In  the  last  five  years  the  yearly  entry  has 
averaged  over  220.  • 

As  for  Avard  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  in  the 
morning.  Out-patient  work  begins  at  2.15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post¬ 
graduates  to  see  and  examino  patients.  There  are  the 
usual  special  departments  dealing  with  diseases  of  the  eye, 
ear,  throat,  nose,  skin,  orthopaedics,  .r-ray  work,  electro¬ 
therapeutics,  gynaecology,  and  mental  diseases  of  children. 
Post-graduates  are  appointed  to  act  as  clinical  assistants 
for  three  or  six  months.  There  is  no  charge  to  members 
of  the  college.  Practical  classes  are  held  in  mec  Line, 
general  practical  surgery,  gastro-intestinal  surgery,  sur¬ 
gical  diseases  of  children,  analysis  of  blood  and  urine, 
c3'stoseop3'.  venereal  disease,  tropical  diseases,  retinoscopY^, 
ophthalmic  operative  surgery,  and,  when  material  is  avail¬ 
able,  in  operative  surgery.  The  size  of  the  classes  is 
limited  so  as  to  ensure  that  each  student  shall  have  full 
opportunities  of  gaining  experience  in  methods  of  exami¬ 
nation  and  treatment. 

Operations  take  place  at  2  p.m.  dail3’.  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post¬ 
graduates,  and  in  any  case  making  arrangements  sc 
that  tliC3’  can  readily  see  what  is  going  on.  The 
anaesthetists  give  instruction  in  the  administration  of 
different  anaesthetics,  including  spinal  analgesia,  on  the 
operating  days,  students  being  allowed  to  administer  them 
under  supervision.  Avliilc  special  classes  are  held  in  each 
session. 

The  pathological  laboratory  is  in  charge  of  a  pathologist 
avIio  attends  cverv  day.  In  bacteriology  and  microscopy 
special  instruction  is  given  on  three  mornings  a  week,  the 
students  working  at  other  times  under  the  general  guidance 
of  the  pathologist. 

Demonstrations  are  given  every  da3r  in  the  morning  by 
the  assistant  physicians,  assistant  surgeons,  and  b37  the 
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medical  and  surgical  registrars  in  practical  medicine  and 
surgery.  Lectures  of  a  practical  kind  are  given  daily 
(except  Saturday  and  Sunday)  at  5  p.m. 

TI10  arrangements  of  the  college  may  ho  said  to  be 
equally  suited  to  those  who  are  preparing  themselves  for 
examination  for  the  higher  degrees  and  diplomas,  to  the 
needs  of  officers  in  tho  different  services  on  study  leave, 
who  attend  in  large  numbers,  and  to  those  medical  men  in 
ordinary  practice  who  desire  to  get  themselves  up  to  date 
in  general  medicine  and  surgery,  or  to  make  a  special 
study  of  some  particular  branch  of  work.  The  college,  it 
may  bo  noted,  is  in  a  residential  quarter,  and  there  are 
plenty  of  good  lodgings  in  its  neighbourhood. 

The  fees  are  as  follows:  Hospital  practice,  including 
all  ordinary  demonstrations  and  lectures,  £T  Is.  for  one 
week,  £3  3s.  for  one  month,  £4  4s.  for  six  weeks,  £6  6s.  for 
three  months,  £10  10s.  for  six  months,  £T5  15s.  for  one 
year,  and  £30  for  a  life  ticket.  Every  year  in  August  there 
is  a  special  vacation  class  lasting  four  weeks,  for  which  the 
fee  is  £3  3s.  Three  months’  instruction  in  the  administra¬ 
tion  of  anaesthetics  costs  £3  3s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date.  The  certificates 
of  the  school  are  recognized  by  the  Admiralty,  the  War 
Office,  the  Colonial  Office,  the  India.  Office,  and  the 
University  of  London  (for  higher  degrees). 

A  prospectus  concerning  the  school  can  be  obtained  on 
application  to  the  Dean. 

London  School  of  Clinical  Medicine  (Post-Graduate), 
Dreadnought  Hospital,  Greenwich,  S.E. 

The  school  buildings,  lecture  rooms,  operative  surgery 
class-rooms,  pathological  laboratories,  museum,  library, 
etc-.,  are  in  the  Seamen’s  Hospital  at  Greenwich.  The 
whole  hospital  of  250  beds,  with  its  out-patient  depart¬ 
ment,  is  open  to  students  from  10  a.m.  till  5  p.m. 

Medical,  surgical,  and  special  department  in-patient 
clinics  are  held  every  afternoon  except  Saturday  by  the 
senior  members  of  the  staff,  whilst  out-patients  -  are 
demonstrated  daily  in  the  forenoon  in  the  medical,  sur¬ 
gical,  and  special  departments  by  the  assistant  physicians 
and  assistant  surgeons.  Operations  are  performed  daily 
in  both  the  in-patient  and  out-patient  theatres.  A  series 
of  lectures  are  delivered  each  session  in  the  afternoon  by 
specially  incited  lecturers,  Emeritus  lecturers,  members  of 
the  staff  of  the  Dreadnought  Hospital,  and  by  members  of 
the  staff  of  the  hospitals  affiliated  to  the  school.  Practical 
classes  are  arranged  each  session  in  the  following  sub- 
jects :  The  practice  of  medicine,  diseases  of  the  nervous 
system,  medical  diseases  of  women,  medical  diseases  of 
children,  diseases  of  the  skin,  practice  of  surgery,  operative 
surgery,  diseases  of  the  eye  ;  diseases  of  throat,  nose,  and 
ear;  surgical  diseases  of  women,  midwifery  and  gynacco- 
log3%  surgical  diseases  of  children,  pathologj^,  clinical 
pathology,  bacteriology,  surgical  and  medical  pathology, 
!»y  giene  and  public  health ;  the  administration  of  anaes¬ 
thetics,  skiagraphy,  mental  diseases. 

Two  sessions,  of  five  months  (October-February)  and 
four  months  (April- July),  are  held  iu  each  year.  The 
se>sion’s  work  is  arranged  so  as  to  enable  individual 
students  to  join  the  demonstrations,  etc.,  at  afiy  time 
during  the  session. 

Affiliated  to  the  London  School  of  Clinical  Medicine  for 
the  purposes  of  extension  of  the  variety  of  clinical  material 
and  teaching  arc  the  Royal  Waterloo  Hospital  for  Children 
and  Women,  the  Miller  General  Hospital,  Greenwich,  and 
the  Bethlem  Royal  Hospital  for  Mental  Diseases.  These 
hospitals  are  directly  linked  to  the  Dreadnought  both  by 
rail  and  by  tram.  The  supply  of  material  affords  ex¬ 
ceptional  facilities  for  practical  instruction  in  operative 
surgery  and  in  pathology.  There  is  also  a  wide  field  for 
the  study  of  venereal  diseases,  on  which  special  clinics 
arc  given,  and  there  is  a  department  with  open-air  wards 
for  the 'treatment  of  tuberculosis.  Every  variety  of  disease 
may  be  studied  in  the  wards  and  out-patient  rooms  of 
the  Dreadnought  Hospital  and  at  the  affiliated  hospitals. 
Tho  certificates  of  the  school  are  recognized  by  the 
University  of  London  (forthe  higher  degree),  the  Admiralty 
and  the  War  Office,  the  India  Office,  and  the  Colonial 
Office. 

Appointments. —  There  arc  a  medical  superintendent, 
surgical  and  medical  registrars,  two  house-physicians,  and 
two  house-surgeons  at  tho  Dreadnought  Hospital,  Green¬ 
wich.  The  pay  of  these  officers  varies  from  £.'50  to  £150. 

Full  prospectuses,  lists  of  special  lectures,  and  other 
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particulars  can  be  obtained  011  application  to  the  Dean  a-fc 
the  School. 

North-East  London  Post-Graduate  College. 

Tho  head  quarters  of  this  post-graduate  school  are 
situated  at  the  Prince  of  Wales's  General  Hospital,  which 
is  in  the  midst  of  a  densely  populated  North  London 
neighbourhood  containing  about  a  quarter  of  a  million 
inhabitants.  It  contains  125  beds, ’and  its  precise  situation 
is  South  Tottenham,  N.,  where  it  is  within  a  few'  minutes’ 
walk  of  South  Tottenham  Station  An  the  Midland  Rail¬ 
way,  Seven  Sisters  Station  on  the  Great  Eastern  Railway, 
and  Tottenham  Hale  on  the  Great  Eastern  main  line.  It 
is  also  readily  accessible  from  Finsbury  Park  and  Hackney 
by  electric  tram  passing  the  hospital  door,  and  by  corre¬ 
sponding  means  may  be  reached  easily  from  Dalstou, 
Edmonton,  llackuey,  and  other  parts  of  North  London. 

•The  college  is  recognized  by  the  Admiralty  and  tho 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  -advanced  study  for 
the  M.D.  and  M.S.  degrees;  the  course  of.  practical  teach¬ 
ing  of  bacteriology  is  approved  by  tho  University  of 
Cambridge  for  its  D.P.I1.  rliploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  arc  thus 
working,  or  who  are  general  practitioners  desirous  of 
getting  themselves  into  touch  with  modern  methods. 
There  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  and  receive  tele¬ 
phonic  messages  :  similarly  there  is  a  reference  and  lend¬ 
ing  library  for  their  benefit,' and  a  museum  and  patho¬ 
logical  laboratory  in  which  they,  can  work.  The  hospital 
as  a  whole  certainly  affords  excellent  facilities  to  qualified 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  active  general  hospital,  or  to  obtain  special 
instruction  in  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  car,  throat,  nose,  skin,  fevers,  children’s  diseases, 
psychological  medicine,  dental  surgery,  skiagraphy,  and 
tho  application  of  electricity  in  disease,  and  the  adminis¬ 
tration  of  anaesthetics.  Throughout  the  sessions  into 
which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture  room,  in  the  wards,  in  the  various  out¬ 
patient  departments,  and  m  certain  affiliated  institutions. 
Operations  are  performed  every  afternoon  of  the  week 
except  Saturday.  Special  clashes  are  arranged  in  modern 
methods  of  the  investigation  and  treatment  of  diseases 
of  the  lungs  and  heart,  gynaecology,  diseases  of  children ; 
diseases  of  the  throat,  nose,  and  car;  diagnosis  of  diseases 
of  the  nervous  system,  ophthalmoscopy  and  refraction, 
diseases  of  the  skin,  abdominal  surgery,  surgical  anatomy, 
surgery  of  the  urogenital  tract,  skiagraphy,  anaesthetics, 
bacteriology,  clinical  pathology,  vaccine  therapy,  patho¬ 
logical  chemistry,  and  medical  electricity.  In  all  these 
classes  the  numbers  are  carefully  limited,  so  as  to  give 
every  member  full  opportunity  for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a  threo 
months’  course  of  study  in  any  one  department,  which 
may  bo  begun  at  any  time ;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  the  hospital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hospital  may  be  obtained  on  pajunent  of  a  fee  of 
10  guineas. 

Additional  information  about  tire  college  and  its  work 
can  be  obtained  on  application  to  the  Dean  of  the  Rost- 
Graduate  College,  at  the  hospital,  or  at  19a.  Cavendish 
Square,  London,  W. 


TROPICAL  MEDICINE. 

There  are  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  examining  bodies  have  instituted 
diplomas  or  degrees  in  the  subject.  The  Colonial  Office 
now  expects  all  nominees. for  the  Colonial  Medical  Service 
to  pass  through  one  or  other  of  the  two  schools  mentioned 
before  their  appointments  are  confirmed,  and  commercial 
j  firms  engaged  in  tropical  enterprise  commonly  demand 
I  from  medical  applicants  for  employment  corresponding 
evidence  of  special  knowledge.  Information  with  regard 
to  these  schools  and  diplomas  and  degrees  follows. 

Diplomas  and  Degrees. 

London  University. — Tropical  medicine  is  one  of  tho 
six  branches  in  which  the  M.D.  degree  may  be  obtained. 
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the  regulations  relating  to  tlic  curriculum  and  examination 
corresponding  to  those  applying  to  the  other  branches. 

London  Conjoint  Board. — This  body  grants  a  diploma 
in  tropical  medicine  to  candidates  after  an  examination 
usually  held  in  the  months  of  April  and  July.  Ordinary 
candidates  must  present  evidence  of  having  attended, 
subsequently  to  obtaining  a  registrable  qualification  m 
medicine,  surgery,  and  midwifery,  (1)  practical  instruc¬ 
tion  in  bacteriology,  •  parasitology,  medical  zoology,  and 
haematology,  in  a  laboratory  recognized  for  this  purpose 
during  not  less  than  six  months;  (2)  instruction  in  hygiene 
applicable  to  tropical  countries ;  (3)  the  clinical  practice 
of  a  hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  than  six  months.  These  conditions  may 
he  modified  in  the  case  of  candidates  who  have  had 
practical  experience  in  tropical  countries  deemed  likely  to 
have  furnished  them  with  the  same  kind  of  training.  The 
fee  for  admission  to  the  examination  is  £9  9s. 

University  of  Edinburgh. — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  after  an  exami¬ 
nation  which  is  usually  held  twice  a  year.  It  is.  open  to 
those  who  are  graduates  of  the  university  in  medicine  and 
surgery,  and  to  registered  practitioners  who  have  had 
experience  of  tropical  diseases  in  a  tropical  country,  who 
may  be  approved  by  the  Senatus  on  the  recommendation 
0f  the  Facultv  of  Medicine.  In  addition  to  this  the  candi¬ 
dates  must  show  that  they  have  attended  approved  courses 
of  instruction  in  practical  bacteriology  (including  the 
pathogenic  micro-organisms  of  tropical  diseases),  in 
diseases  of  tropical  climates  (including  the  zoological 
characters  and  life-history  of  disease- carrying  insects),  in 
tropical  hygiene,  and  in  clinical  study  of  tropical  diseases. 
They  must  possess,  too,  certificates  of  efficiency  in  the 
conduct  of  post-mortem  examinations.  The  examination  is 
in  the  four  subjects  indicated,  the  fee  being  £4  4s. 

University  of  Liverpool. — A  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine,  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
examination  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  tropical  medicine,  tropical  pathology, 
and  tropical  sanitation  and  entomology  respectively  ; 
(2)  of  a  clinical  examination ;  and  (3)  of  au  oral  ex¬ 
amination.  The  results  are  declared  as  soon  as  possible 
afterwards.  Further  information  can  be  obtained  from 
the  Dean  of  the  Faculty  of  Medicine,  University  of 
Liverpool. 

University  of  Cambridge.- — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  McclicaL  Register  for  not  less 
than  a  year,  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination  lie  must  produce  approved  evidence  that 
lie  has  studied  pathology  (including  parasitology  and 
bacteriology  in  relation  to  tropical  diseases),  clinical 
medicine,  and  surgery,  at  a  hospital  for  tropical  diseases, 
and  hygiene  and  methods  of  sanitation  applicable  to 
tropical  climates. 

The  examination  deals  with  the  following  subjects: 

1.  The  methods  of  pathological  and  bacteriological  investi¬ 
gation.  The  examination  of  the  blood.  The  characters,  dia¬ 
gnosis,  and  life-history  of  animal  and  Vegetable  parasites. 
The  examination,  chemical  and  microscopic,  of  poisonous  or 
contaminated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  preven¬ 
tion,  symptoms,  diagnosis,  and  treatment  of  the  epidemic, 
endemic,  and  other  diseases  of  tropical  climates,  including 
malaria,  blaelcwater  fever,  trypanosomiasis,  relapsing  fever, 
dengue,  yellow  fever,  plague,  tetanus,  beriberi, .dysentery 
and  hepatic  abscess,  cholera,  enteric  fever,  Malta  fever,  and 
specific  diarrlioeal  affections  of  the  tropics ;  diseases  due  to 
eestode  and  other  worms;  filariasis,  bilharzial  disease;  specific 
boils,  soi'es,  and  other  cutaneous  affections;  mycetoma,  oph¬ 
thalmic  affections  of  the  tropics,  affections  caused  by  poisonous 
plants  and  animals,  and  by  poisoned  weapons;  sunstroke. 

3.  The  general  effects  on  health  in  the  tropics  of  seasons  and 
climate,  soil,  water,  and  food.  Personal  hygiene,  acclimatiza¬ 
tion.  Principles  of  general  hygiene,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage, 
and  the  disposal  of  refuse.  The  sanitation  of  native  quarters, 
camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgrim 
and  coolie  ships.  Principles  and  methods  of  disinfection. 


Examinations  arc  field  in  January  and  August  each 
year,  and.last  four  days.  The  lee  for  the  examination  and 
diploma  is  9  guineas  ou  admission  or  readmission.  Appli¬ 
cation  for  further  information  should  be  made  to  Dr.  Or.  S. 
Grafiam- Smith,  Pathological  Laboratory,  Cambridge. 

Schools. 

London  School  of  Tropical  Medicine. — This  school  is 
under  the  auspices  of  the  Seameu’s  Hospital  Society.  Its 
buildings,  laboratories,  museum,  library,  etc.,  are  within 
the  grounds  of  the  Branch  Hospital,  Koyal  \  ictoria  and 
Albert  Dock  (Station.  Conuaugbt  lload',  Great  Eastern 
Railway"),  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  the 
society  are  to  be  found  cases  of  tropical  disease  such  as 
may  be  met  with  iu  actual  practice  in  the  tropics.  There 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  January  15tli,  and  May  1st  respec¬ 
tively.  The  course  is  so  arranged  as  to  equip  men  for  the 
Cambridge  aud  English  Conjoint  Board  diplomas  in 
tropical  medicine.  A  prospectus  and  other  information 
can  be  obtained  on  application  to  the  Secretary7,  Seamen’s 
Hospital,  Greenwich. 

Liverpool  School  of  Tropical  Medicine. — This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
Infirmary  and  Royal  Southern  Hospitals  of  Liverpool.  Two 
full  courses  of  instruction  are  given  every  year,  commencing 
on  January  6th  and  September  15 fcli ,  lasting  for  the  term 
of  about  thirteen  weeks,  and  followed  by  the  examination 
for  the  diploma  of  tropical  medicine  given  by  the  Univer¬ 
sity  of  Liverpool.  Each  course  consists: 

(1)  Of  a  systematic  series  of  lectures  on  tropical  medicine  and 
sanitation  delivered  by  the  Professor  of  Tropical  Medicine  at 
the  university ;  (2)  of  "systematic  lectures  and  demonstrations 
on  tropical  pathology,"  parasitology,  and  bacteriology  by  the 
Professor  of  Parasitology  and  the  Lecturer  on  Parasitology  at 
the  university  ;  (3)  of  similar  instruction  on  medical  entom¬ 
ology  by  the  Professor  of  Medical  Entomology  and  the  Lec¬ 
turer  on  Entomology  at  the  university;  and  (4)  of  clinical 
lectures  and  demonstrations  delivered  at  the  Royal  Infirmary 
and  the  Royal  Southern  Hospitals  by  the  physicians  iu  charge 
of  the  tropical  ward  or  the  professor. 

The  instruction  given  occupies  six  hours  a  day  for  fivo 
days  a  week  during  the  term.  Teaching  under  headings 
(2)  and  (3)  above  is  delivered  in  the  laboratory  of  the 
school  at  the  university,  which  contains  accommodation 
for  thirty  students,  with  all  necessary  appurtenances, 
including  a  well-equipped  museum,  a  class  library,  and 
access  to  the  general  departmental  library.  Teaching 
under  heading  (4)  is  given  in  the  tropical  ward  and  the 
attached  clinical  laboratories  of  the  Royal  Infirmary  and 
the  Royal  Southern  Hospitals  on  two  or  three  afternoons 
a  week. 

In  addition  to  the  full  courses,  an  advanced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  one  month,  is  given  every  year  in  June  ; 
it  is  of  such  a  kind  as  to  be  very  useful  to  medical  men 
returning  from  tbe  tropics  on  short  leave.  A  special  course 
of  instruction  in  entomology7,  etc.,  is  also  given  three  times 
a  year  to  officers  of  the  East  and  West  African  Colonial 
Services.  -.  ,  - 

Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by7  the  university  at  the  end  of  each  term 
for  its  diplomas  in  tropical  medicine  are  given  a  certificate 
for  attendance  if  the  latter  lias  been  satisfactory. 

It  is  proposed  to  institute  at  an  early7  date  a  course  of 
instruction  in  tropical  sanitation.  Full  particulars  will  be 
issued  as  soon  as  .possible. 

The  new  laboratories  of  the  school  adjoining  the 
university,  which  are  now  completed,  have  been  taken 
over  temporarily7  by  the  War  Office  authorities  as  a 
hospital. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-two  scientific  expeditions,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  iu  twenty-ono 
special  memoirs,  with  many  plates  and  figures,  besides 
textbooks  and  numerous  articles  in  tlie  scientific  press. 

Fees. — Tbe  fee  for  the  full  course  of  instruction  is 
£13  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
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microscope  if  required.  The  i'ee  for  tho  Diploma  Exami¬ 
nation  is  £5  5s.,  and  that  for  tho  Advanced  Course  is 
£4  4s.  Further  information  about  tho  school  may  be 
obtained  on  application  to  the  Secretary,  10d,  Exchange 
Buildings,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

This  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordinary  medical  curriculum,  and  mental 
psychology  is  one  of  the  branches  of  medicine  which 
candidates  for  tho  M.D.  degree  of  the  University  of 
Loudon  can  take  up.  In  addition  diplomas  in  psychiatry 
can  be  obtained  from  the  universities  of  Edinburgh,  Leeds, 
and  Cambridge.  The  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  also  grants  certificates  of  pro¬ 
ficiency  after  examination  and  encourage  study  of  psycho¬ 
logy  and  connected  subjects  by  the  offer  of  prizes  for 
competition. 

Those  who  take  up  psychological  medicine  as  a  career 
work  as  medical  officers  either  of  private  mental  hospitals, 
or  of  county  or  other  public  institutions  of  the  same  order. 
In  all  cases  they  are  resident  officers,  those  in  the  lower 
ranks  always  receiving  board  and  lodging  in  addition  to 
their  salary.  As  a  whole,  they  fall  into  three  ranks — 
junior  assistant  medical  officers,  senior  assistant  medical 
officers,  and  medical  superintendents.  The  salaries  of 
those  belonging  to  the  junior  rank  have  hitherto  been  in  the 
neighbourhood  of  £150  a  year,  and  those  of  senior  assis¬ 
tants  about  £300  a  year,  but  have  recently  shown  some 
tendency  to  rise.  Medical  superintendents,  whose  pay 
commonly  ranges  between  £500  and  £1,500  a  year,  are 
always  provided  wTith  a  house  in  the  grounds  of  their 
asylum,  and  usually  draw  various  allowances. 

However,  asylum  work  as  a  career  is  by  no  means 
growing  in  favour,  and  is  unlikely  to  do  so  until  all  the 
public  asylums  throughout  the  country  have  been  linked 
up  in  such  fashion  that  their  officers  can  be  regarded  as 
members  of  one  common  service.  At  present  it  is  quite 
possible  for  a  man  who  does  excellent  work  to  remain  in 
the  lower  rank  all  his  life,  and  this  fact,  coupled  with  the 
desirability  of  minimizing  as  far  as  possible  other  existing 
drawbacks  to  asylum  life,  has  recently  led  to  the  starting 
of  a  movement  for  reform ;  and  in  this  the  British  Medical 
Association  is  co-operating. 


PUBLIC  HEALTH  SERVICES. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  office  under 
varying  conditions  of  tenure.  In  addition,  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not,  strictly  speaking,  public  health  authorities  ; 
the  duties  of  their  medical  officers  are  somewhat  similar 
to  those  of  other  medical  officer’s  of  health,  but  include 
few  executive  functions.  In  many  of  the  county  boroughs 
and  counties,  assistant  medical  officers  of  health  or 
assistant  county  medical  officers  are  appointed,  and  such 
appointments  may  afford  stepping  stoues  for  promotion 
to  higher  offices.  The  service  is,  however,  not  unified 
throughout  the  country,  and  there  is  no  regular  system 
of  promotion  ;  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 
advertised  a  vacancy. 

Also  ungraded  are  two  other  services  which  have  been 
brought  into  existence  by  recent  legislation,  and  whose 
members  are  charged  with  duties  which  bring  them  into 
more  or  less  direct  relation  with  public  health  authorities 
or  county  councils  and  their  officers.  The  members  of 
the  one  are  called  school  medical  officers,  and  those  of 
the  other  tuberculosis  officers.  Appointments  as  school 
medical  officer  are  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
of  the  duties  imposed  directly  on  the  county  councils  and 
the  county  borough  councils,  and  indirectly  on  the  Insur¬ 
ance  Committees  by  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  was  worked  out  by 
the  Local  Government  Board  for  England  in  consultation 
with  the  Insurance  Commissioners. 


The  Local  Government  Board  for  England,  it  may  bo 
noted,  employs  a  staff  of  medical  inspectors  in  connexion 
with  the  performance  of  its  duty  as  tho  controlling  depart¬ 
ment  of  the  Government  in  matters  of  public  health,  and 
the  same  is  true  of  the  corresponding  boards  in  Scotland 
and  Ireland.  The  medical  men  forming  these  staffs  are, 
however,  appointed  to  their  position  directly  by  the  head 
of  the  Local  Government  Board  in  each  country,  and  tho 
posts  are  not  open  to  public  competition. 

Medical  Officers  of  Health. 

The  office  of  medical  officer  of  health  in  a  county 
borough — a  designation  which  now  includes  nearly  all  the 
larger  towns — is  in  practice  a  permanent  appointment  so 
long  as  the  incumbent  desires  to  retain  it,  and  is  the 
same  by  law  in  administrative  counties  and  metropolitan 
boroughs.  The  position  of  a  medical  officer  of  health  to 
an  urban  or  a  rural  district,  or  to  a  combination  of  districts 
which  have  joined  together  to  obtain  the  services  of  a 
whole-time  medical  officer  of  health,  is  much  less  satis¬ 
factory,  for  his  appointment  is  terminable  at  the  will  of 
the  public  health  authority  served  by  him.  This  fact 
tends  to  militate  against  the  efficiency  of  the  service,  and 
consequently  the  British  Medical  Association,  in  co-opera¬ 
tion  with  some  other  bodies,  has  long  been  endeavouring 
to  induce  Parliament  to  establish  security  of  tenure  of 
office  and  superannuation  for  medical  officers  of  health. 
In  view  of  statements  recently  made  by  the  Government, 
security  of  tenure,  at  any  rate,  seems  likely  soon  to  be 
granted.  A  medical  officer  of  health  to  a  district  or  com¬ 
bination  of  districts  having  50,000  inhabitants  must  hold 
a  diploma  in  public  health.  The  first  step  which  must  be 
taken  by  any  medical  man  who  desires  to  follow  the  career 
of  medical  officer  of  health  must  be  therefore  to  obtain 
such  a  diploma. 

School  Medical  Officers. 

School  medical  officers  arc  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  Educa¬ 
tion.  Primarily  their  duty  is  to  detect  among  the  children 
attending  the  public  elementary  schools  any  physical  or 
mental  defect  which  may  retard  the  education  of  such 
children,  and  to  inform  their  parents  of  its  existence. 
But  practically  their  duties  vary  considerably  in  different 
areas.  This  is  because  most  approved  schemes  of  inspec¬ 
tion  include  systems  of  work  which  aim  at  facilitating  the 
task  of  parents  in  obtaining  for  their  children  the  neces¬ 
sary  treatment,  at  checking  the  results  of  the  latter,  and 
at  keeping  each  defective  child  under  skilled  observation 
both  at  home  and  at  school  until  it  has  passed  altogether 
out  of  the  education  authorities’  hands.  The  general 
object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  the  individual 
child,  but  to  tho  community  at  large,  by  preventing 
conditions  which  lead  to  the  existence  of  a  large  propor¬ 
tion  of  inefficient  citizens  among  the  adult  population. 
In  short,  the  work  is  so  far  related  to  that  of  a  medical 
officer  of  health  that  in  most  areas  the  senior  school 
medical  officer  fills  both  appointments,  his  work,  when 
necessary,  being  supplemented  by  that  of  whole-  or  part- 
time  assistants.  Whole-time  assistants  are  commonly 
paid  salaries  ranging  between  £250  and  £300  a  year,  the 
chief  attraction  of  the  posts  being  that  they  may  lead 
on  to  appointment  as  medical  officer  of  health  of  somo 
large  area  where, the  combined  salary  of  medical  officer  of 
health  and  school  medical  officer  will  represent  a  fair 
income.  In  view  of  this  consideration,  if  for  no  other 
reason,  it  is  desirable  for  a  prospective  whole-time  school 
medical  officer  to  obtain  a  diploma  in  public  health. 

Tuberculosis  Officers. 

The  prescribed  duties  of  tuberculosis  officers  are  to  act 
as  advisers  to  Insurance  Committees  in  connexion  with  tho 
operation  of  the  sanatorium  clauses  of  the  National 
Insurance  Act  and  to  take  charge  of  the  work  of  tho 
tuberculosis  dispensary,  which  is  the  main  unit  of  tho 
Departmental  Committee’s  scheme.  A  tuberculosis  officer 
is  a  whole-time  officer ;  he  should  have  special  training 
in  tuberculosis  work,  and  be  of  suitable  age  and  attain¬ 
ments  to  command  general  confidence.  At  present  tho 
number  of  appointments  is  small,  and  the  salary  generally 
attached  to  them  is  in  the  neighbourhood  of  £500  a,  year. 
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S a. ntt a i; v  Science. 

In  June.  1915.  the  University  of  Cambridge  issued  regu¬ 
lations  for  the  Examinations  in  Sanitary  Science,  con¬ 
ducted  by  the  State  Medical  Syndicate  of  the  University. 
Two  examinations  will  be  held  during  the  year  1916 — one 
in  April  and  one  in  October.  Any  person  possessing  a 
registered  qualification  in  medicine,  surgery,  and  mid¬ 
wifery  may  bo  a  candidate,  provided  that  lie  has  satisfied 
certain  demands  laid  down  in  the  regulations.  The  ex¬ 
amination  will  consist  of  two  parts,  the  first  having 
reference  to  the  general  principles  of  sanitary  science,  the 
second  to  State  medicine  and  the  applications  of  pathology 
and  sanitary  science.  All  applications  for  information 
respecting  these  examinations  should  be  addressed  to  Mr. 
J.  E.  Purvis,  M.A.,  The  Chemical  Laboratory,  Pembroke 
Street,  Cambridge. 

Diplomas  ix  Public  Health. 

Most  of  the  universities  and  licensing  corporations  now 
grant  diplomas  in  public  health  to  candidates  who  pass 
the  examinations  imposed  by  them.  Since  ail  such  tests 
must  conform  to  the  requirements  of  the  General  Medical 
Council,  there  is  considerable  similarity  in  their  nature, 
though  they  differ  not  a  little  in  their  reputed  difficulty. 
All  of  them  aim  at  excluding  any  candidate  who  does  not 
appear  to  have  a  thorough  knowledge  of  his  work  in 
theory  and  in  practice,  for  the  regulations  of  the  General 
Medical  Council  demand  that  the  granting  of  a  diploma 
in  Sanitary  Science,  State  Medicine,  or  Public  Health 
shall  be  proof  of  the  “possession  of  a  distinctively  high 
proficiency,  scientific  and  practical,  in  all  the  branches  of 
study  which  concern  the  public  health."  The  tests,  in 
short,  are  supposed  to  constitute  an  honour  and  not  a  mere 
pass  examination.  As  regards  the  special  tuition  required, 
it  is  now  easy  to  obtain  this  in  practically  every  centre  of 
medical  education,  and  at  almost  every  medical  school  of 
any  importance.  It  is  desirable  to  note  iu  this  connexion 
that  the  chemical  and  bacteriological  examinations  for 
many  of  the  health  diplomas  are  so  practical,  and  the 
time  allowed  so  short,  that  unless  a  candidate — even 
though  familiar  witli  the  duties  of  M.O.H.— has  a  con¬ 
siderable  amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  ample  work  in  a  laboratory,  he  would  not  be 
likely  to  satisfy  the  examiners. 

The  regulations  of  the  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qualification  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  the  subjects  of  sanitary 
science.  This  must  last  not  less  than  nine  calendar 
months,  and  include  four  months'  study  in  a  laboratory 
in  which  chemistry,  bacteriology,  and  the  pathology  of 
diseases  of  animals  transmissible  to  man  are  taught,  six 
months’  practice  stud}-  of  the  duties  involved  by  public 
health  administration,  and  attendance  at  least  twice  weekly 
for  three  months  on- the  practice  of  a  hospital  for  infectious 
diseases,  at  which  instruction  is  given  in  methods  of 
administration.  These  rules  do  not  apply  to  practitioners 
registered  or  entitled  to  be  registered  before  January  1st, 
1890,  while  that  regarding  six  months’  practical  study  of 
public  health  administration  is  waived  iu  the  case  of  a 
candidate  who  lias  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  less,  than  15.000  for  a 
period  of  not  less  than  three  years.  The  study  in  question 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  'described  in  the  regulations.  The 
period  may  be  reduced  to  three  months  in  the  case  of  a 
candidate  who  has  undergone  a  corresponding  period  of 
study  in  the  public  health  department  of  a  recognized 
medical  school,  or  who  lias  been  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accommodation 
for  100  patients  for  not  less  than  three  months.  The 
laboratory  study  must  include  at  least  240  hours’  work, 
not  more  than  half  being  devoted  to  practical  chemistry. 
The  examinations  imposed  by  the  diploma-granting  bodies 
must  extend  over  not  less  than  four  days,  one  at  least 
being  devoted  to  practical  work  in  the  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate’s  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  is 


not  always  identical.  Every  candidate,  therefore,  should, 
when  lie  lias  settled  what  diploma  or  degree  in  Statu 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.  A  certain  number  of 
the  universities  grant  degrees  in  the  subject  as  well  as 
diplomas,  but  only  the  latter  constitute  a  legal  qualifieati  n 
in  State  medicine. 


THE  PUBLIC  SERVICES. 

THE  ROYAL  NAVY,  THE  ARMY,  AND  THE 

INDIAN  MEDICAL  SERVICE. 

The  medical  departments  of  tlic  Royal  Navy,  tlic  Army, 
and  the  Indian  Government  normally  employ  between 
them  some  three  thousand  medical  men,  and  fill  vacancies 
iu  the  ranks  of  the  services  thus  formed  by  offering  com¬ 
missions  for  competition  once  or  more  often  each  year. 
All  candidates  must  be  between  the  ages  of  21  and  28 
years,  and  besides  possessing  registrable  qualifications  to 
practise  medicine  and  surgery  in  Great  Britain  and 
Ireland,  must  be  adjudged  by  the  Medical  Boards 
appointed  for  the  purpose  to  be  physically  fit  for  service 
before  permission  is  accorded  them  to  compete  at  the 
entrance  examinations.  Special  attention  is  given  to  a 
candidate’s  power  of  vision  ;  a  moderate  degree  of  myopia 
is  not  considered  a  disqualification,  provided  that  it  can  be 
corrected  by  glasses  so  as  to  secure  adequate  vision  for  the 
performance  of  operations,  and  that  no  organic  disease  of 
the  eye  exists.  Testimony  lias  also  to  be  furnished,  or  is 
sought  by  tlie  authority  concerned,  with  regard  to  the 
candidate’s  moral  and  general  character,  and  tlic  Secretary 
of  State  in  each  service  reserves  the  right  to  refuse 
permission  to  compete  to  any  candidate  he  pleases. 

In  the  case  of  a  candidate  for  the  Indian  Medical  Service, 
the  certificates  submitted  must  include  one  showing  that 
lie  has  studied  iu  an  ophthalmic  department  for  not  less 
than  three  months,  the  work  including  refraction,  and 
candidates  for  tlic  other  two  services  who  have  qualified 
in  the  Officers’  Training  Corps,  or  who  have  been  employed 
iu  active  service,  receive  an  allowance  of  marks.  In  all 
three  services  the  prospect  of  a  medical  officer  attaining 
to  the  highest  administrative  grades  depends  to  a  large 
extent  on  tlie  regulations  with  regard  to  compel sory 
retirement  at  tlie  age  of  55  (if  below  a  certain  grade  at 
that  age),  so  there  is  a  distinct  advantage  in  entering  them 
at  tlie.  earliest  possible  age. 

Iu  peace  and  apart  from  climatic  conditions  tlie 
lives  of  officers  in  these  three  services  are  of  a  less 
trying  nature  tliau  those  of  civilian  practitioners,  and 
in  the  Royal  Army  Medical  Corps,  and  still  more  in  the 
Indian  Medical  Service,  the  opportunities  for  professional 
work  of  tlie  highest  kind  are  exceptionally  great.  In 
regard  to  emoluments,  tlie  pay  in  no  rank  is  high,  but  in 
all  it  is  sufficiently  good  to  make  tlie  possession  of  private 
means  not  absolutely  necessary.  An  officer  in  tlie  Indian 
Medical  Service,  for  instance,  can  retire  after  seventeen 
years’  service  on  £300  a  year,  and  after  thirty  on  £700  a 
year  with  large  additions  should  lie  have  been  employed  iu 
certain  positions.  In  the  other  two  services  twenty  years 
is  tlie  lowest  pensionable  length  of  service  (the  minimum 
is  £365  a  year,  tlie  maximum  £1,125)  ;  but  from  either  of 
them  an  officer  whose  record  is  good  can  retire  while  still 
under  30  years  of  age  with  a  gratuity  of  £1,000.  In 
the  Indian  Medical  Service,  after  working  for  three  years 
in  a  military  capacity,  officers  are  allowed  as  a  rule 
to  transfer,  if  they  please,  to  tlic  civil  department. 
Therein  they  do  work  not  essentially  dissimilar  from 
that  performed  by  civilian  practitioners  in  other  warm 
climates,  but  retain  their  military  titles  and  are  promoted 
from  one  grade  to  another  as  their  service  lengthens.  It 
should  be  added  that  during  the  last  few  years  competi¬ 
tion  for  admission  to  tlie  Navy  has  been  very  slight,  while 
that  for  admission  to  the  Indian  Medical  Service  lias 
greatly  fallen.  Tlie  reason  is  that  the  attractions  of  both 
services  set  forth  above  are  to  some  extent  counterbalanced 
by  removable  causes  of  discontent  among  their  members. 
The  nature  of  these  can  be  learnt  from  recent  issues  of 
the  British  Medical  Journal. 

Candidates  for  all  three  services  have  to  fill  in  printed 
forms  before  the  question  of  permitting  them  to  compete 
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is  considered,  and  copies  of  these,  together  with  detailed 
information  as  to  what  each  service  has  to  offer,  can  be 
obtained  on  application  to  the  Director-General  of  the 
Royal  Navy,  the  Secretary  of  the  War  Office,  and  the 
Military  Secretary  of  the  India  Office,  respectively. 


PRISON  MEDICAL  SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
S  crjtary  of  Slate  for  the  Home  Office  on  the  recommenda¬ 
tion  of  the  Prison  Commissioners.  The  Chairman  of  the 
Board  is  Sir  Evelyn  Ruggles-Brise,  K.C.B.  Application 
f  r  employment  may  be  made  to  the  Board  on  a  special 
if  r  n,  which  can  be  obtained  from  the  Secretary,  Prison 
Co  um  s  on,  Home  Office,  Londi  n,  S.W. 

In  tiie  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  give  their  whole  time  to  the 
service. 

In  the  case  of  those  required  to  give  their  whole  time  to 
the  service  the  appointment  in  the  first  instance  is  to  the 
post  of  deputy  medical  officer,  and  from  the  seniors  of 
this  rank  the  medical  officers  are  selected  as  vacancies 
occur.  The  deputy  medical  officers  are  paid  £225  yearly, 
rising  to  £400,  with  unfurnished  quarters.  The  whole-time 
in  dical  officers  are  paid  £450,  rising  to  £550,  with  unfur¬ 
nished  quarters.  There  are  twenty  deputy  medical  officers, 
a  d  nine  whole- lime  and  forty-six  part  time  medical  officers. 
Tlio  number  of  vacancies  is  never  large. 


APPOINTMENTS  UNDER  THE  COLONIAL 

OFFICE. 

Medical  appointments  arc  from  time  to  time  filled  up  by 
the  Colonial  Office  in  various  Crown  and  other  Colonies, 
and  vacancies  in  the  West  African  Medical  Staff  are  of 
fairly  frequent  occurrence.  As  a  rule  officers  are  required 
on  appointment  to  undergo  a  three  mouths’  course  of 
instruction  at  the  London  or  Liverpool  School  of  Tropical 
Medicine,  and  to  obtain  a  certificate  of  proficiency  before 
taking  up  their  appointment.  In  addition  to  the  ordinary 
medical  appointments,  vacancies  also  occasionally  occur 
for  which  specialists  are  required — for  example,  to  take 
charge  of  a  lunatic  asylum. 

The  nominal  value  of  the  appointments  varies  very 
considerably ;  but,  as  a  general  rule,  it  will  be  found  on 
close  examination  that  the  rates  of  pay  correspond  in  real 
value  pretty  closely  when  questions  of  climate,  oppor¬ 
tunities  for  private  practice,  the  cost  of  living,  and  the 
actual  work  demanded  arc  taken  into  consideration.  The 
posts  to  which  the  lower  salaries  are  attached  commonly 
involve  work  which  can  be  regarded  as  merely  an  adjunct 
to  ordinary  private  practice,  while  high  pay  means  either 
few  opportunities  for  practice,  an  undesirable  climate,  or 
work  of  a  special  character  demanding  high  administrative 
ability.  Taken  as  a  whole,  all  these  appointments  may 
be  pub  down  as  offering  their  occupant  the  opportunity  of 
gaining  his  livelihood,  and  possibly  saving  a  little  money, 
in  a  fashion  which  will  test  his  abilities  to  the  full. 
Pamphlets  relating  to  the  various  appointments  in  its  gift 
are  published  by  the  Colonial  Office,  and  copies  can  he 
obtained  on  application  by  letter  to  the  Assistant  Private 
Secretary,  the  Colonial  Office,  Downing  Street,  S.W. 

It  may  lo  added  that,  apart  from  the  Government 
appointments  mentioned,  a  large  number  of  men  find 
employment  as  medical  officers  of  mining  and  other  com¬ 
panies  carrying  on  their  operations  in  various  parts  of  the 
tropics.  Much  caution  should  he  exercised  in  accepting 
tfiesc  appointments,  and  those  to  whom  they  are  offered 
would  hud  it  worth  while  to  read  what  was  said  on  the 
subject  in  our  issues  for  May  25th  and  August  24th,  1912. 

In  a  pamphlet  issued  under  the  authority  of  the  Colonial 
Secretary  in  September,  1914,  it  is  pointed  out  that  con¬ 
siderable  increases  have  been  made  in  the  salaries  and 
allowances  attaching  to  posts  in  the  different  grades  of 
the  est  African  Medical  Service.  As  a  result  of  the 
war,  the  Colonial  Office  has  found  it  very  difficult  to  obtain 
the  services  of  medical  men  for  the  colonies  which  do  not 
possess  responsible  Governments  and  for  the  Protectorates. 
The  improvements  in  salaries  and  allowances  came  into 


effect  at  the  beginning  of  the  present  year,  and  will,  it  is 
hoped,  render  these  posts  more'  attractive  to  the  young  and 
well-qualified  medical  men  for  whom  they  arc  intended. 


M E D IC A L  M ISSIONARIES. 

To  medical  men  suitab'y  endowed  the  mission  field  seems 
to  offer  increasing  opportunities  for  interesting  work.  Wo 
find  that  at  the  beginning  of  last  year  over  ^450  medical 
practitioners  holding  British  degrees  or  diplomas  were 
employed  in  different  parts  of  the  world  by  missionary 
societies,  aud  the  latte  r  seem  to  stand  in  constant  need  of 
men  and  women  to  fill  vacancies  as  they  occur,  aud  also 
to  enable  them  to  take  advantage  of  fresh  openings.  It 
is  not  usually  expected,  or  indeed  considered  desirable, 
that  a  medical  missionary  should  take  a  position  such  as 
would  otherwise  be  occupied  by  an  ordained  clergyman  or 
minister,  but  it  is  essential  that  he  should  be  willing  to 
take  his  share  of  definite  missionary  work  in  any  hos¬ 
pital  in  which  he  may  be  placed,  and  that  he  should  be 
adequately  prepared  for  this  purpose.  As  for  scientific  and 
other  qualifications  for  the  work,  a  medical  missionary, 
apart  from  being  physically  capable  of  sustaining  what 
may  prove  to  be  a  trying  life,  should  bo  a  thoroughly 
well  trained  physician  and  surgeon.  It  is  very  desir¬ 
able  that  he  should  have  held  a  residential  appoint¬ 
ment  at  a  general  hospital  aud  have  a  good  know¬ 
ledge  more  particularly  of  practical  surgery,  tropical 
medicine,  and  the  treatment  of  eye  diseases.  Societies 
from  whom  useful  information  011  these  subjects  can  be 
obtained  are  the  London  Medical  Missionary  Association, 
49,  Highbury  New  Park,  N.W.;  the  Edinburgh  Medical 
Missionary  Association,  56,  George  Square,  Edinburgh  ; 
and  the  Society  for  Promoting  Christian  Knowledge, 
Northumberland  Avenue,  S.W. 


MEDICAL  PRACTICE  IN  BRITISH  COLONIES 
AND  FOREIGN  COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  consequently 
maintained.  To  these  registers  medical  men  educated  iii 
the  United  Kingdom  are  always  admissible  merely  on  pay¬ 
ment  of  a  fee,  provided  they  produce  evidence  that  they 
are  of  good  repute  and  eligible  for  registration  in  the 
United  Kingdom.  The  only  exception  to  this  statement 
that  need  be  made  relates  to  the  Dominion  of  Canada. 
Until  quite  recently  each  of  its  provinces  acted  in 
medical  connexions  as  an  independent  State,  but  in  1913 
a  Medical  Act  which  established  a  State  examination  and 
a  common  register  for  the  whole  country  came  partly  into 
operation.  It  could  not  come  into  complete  operation 
until  each  province  had  amended  its  existing  Medical  Act 
so  as  to  come  into  lino  with  the  new  Act.  This  step  is 
understood  to  have  now  been  taken  by  all  of  them;  but  it 
is  not  clear  how  far  the  reciprocity  with  the  United  King¬ 
dom  previously  accorded  by  all  but  Ontario  and  the  three 
Western  provinces  has  been  affected.  Consequently,  any 
medical  man  proposing  to  practise  in  Canada  should  first 
communicate  with  the  Registrar  of  the  Medical  Council  of 
Canada,  180,  Cooper  Street,  Ottawa,  stating  what  degrees 
or  diplomas  he  holds  aud  the  length  of  the  curriculum  ho 
has  undergone,  arid  asking  for  information  as  to  the  precise 
steps  lie  must  take  in  order  to  obtain  admission  to  the 
Dominion  Register. 

Italy,  Egypt,  and  the  Principality  of  Monaco  are  the 
only  foreign  States  which  accord  a  right  to  practise  in 
virtue  of  British  degrees  and  diplomas,  though  the 
authorities  in  Spain  occasionally  issue  a  temporary 
permit  iu  favour  of  British  practitioners,  and  those  of 
Holland  and  Greece  sometimes  exempt  British  iirae- 
titioners  from  portions  of  the  examinations  imposed  on 
ordinary  candidates  for  registration.  In  all  other  Con¬ 
tinental  countries  a  British  medical  man  desiring  to 
exercise  his  profession  therein  must  pass  practically  the 
same  examinations  as  those  imposed  on  natives  of  the 
country.  The  same  observation  applies  to  all  foreign 
States  in  the  South  American  continent,  while  each  of 
the  United  States  of  North  America  has  its  own  laws  and 
regulations;  some  of  them  admit  any  holder  of  a  degree 
or  diploma  to  their  Register,  but  the  majority  require  a 
candidate  for  registration  to  submit  to  an  examination. 


MEDICAL  STUDENTS  AND  COMBATANT  COMMISSIONS. 
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The  profession  of  dentistry  in  tliis  country  is  on  tlic  same 
footing  as  that  of  mxhcinc ;  that  is  to  say,  only  those  who 
have  complied  with  certaiu  stipulations  laid  down  by  the 
General  Medical  Council  have  a  legal  right  to  practise 
dental  surgery.  This,  unfortunately,  by  no  means  implies 
that  the  practice  of  dentistry  is  confined*  to  legally  qualified 
practitioners,  tor  the  Dental  Acts  offer  even  less  protection 
to  dental  surgeons  than  do  the  Medical  Acts  to  doctors. 
An  ordinary  medical  man  is  within  his  legal  rights  if  he 
practises  dental  surgery,  but  since  owing  to  his  lack  of  the 
necessary  technical  training  he  could  not  do  so  with 
success,  dental  surgery  is  in  effect  legally  practised  solely 
by  men  of  two  classes — those  who  hold  a  qualification 
both  in  dental  surgery  and  in  medicine  and  those  who 
hold  a  qualification  in  dental  surgery  alone  or  have  other¬ 
wise  obtained  admission  to  the  Dentists  Itcr/istcr.  The' early 
stages  of  the  education  of  dental  and  medical  students 
cover  the  same  subjects,  and  it  is  possible  to  combine  the 
two  educations  so  as  to  obtain  qualification  both  in  medicine 
and  in  dental  surgery  without  any  very  great  extension 
of  the  time  which  _tvould  be  necessary  to  become  a 
registered  medical  man  alone. 

In  any  case  a  prospective  dental  surgeon  must  obtain 
registration  as  a  dental  student  (see  p.  355)  and  thereafter 
pursue  a  curriculum  which  lasts  a  minimum  of  four  years. 

During  the  last  two  years,  which  must  be  spent  at  a 
medical  school  and  hospital,  concurrently  with  attendance 
at  the  dental  hospital,  in  addition  to  studying  anatomy 
and  physiology,  surgery  and  pathology,  he  will  include  in 
his  work  the  more  specific  subjects  namely,  dental 
anatomy  and  physiology’,  dental  histology7,  dental  surgery 
and  pathology7,  and  practical  dental  surgery,  for  all  of 
which  he  must  be  “  signed  up  ”  by  the  authorities  of  the 
dental  and  medical  schools  before  entrance  to  the  Final 
Examination  for  the  Licence. 

Recognized  dental  schools  arc  numerous;  in  London 
there  arc  those  connected  with  the  Royal  Dental  Hospital, 
Leicester  Square ;  the  National  Dental  Hospital,  Great 
Portland  Street:  Guy’s  Hospital  and  the  London  Hospital. 
In  the  provinces  and  Scotland  and  Ireland  there  are  those 
connected  with  the  universities  of  Sheffield.  Manchester, 
Liverpool,  Leeds,  Bristol,  Durham,  and  Birmingham,  and 
the  Devon  and  Exeter  Dental  Hospital;  the  Edinburgh 
Incorporated  Dental  Hospital;  the  Glasgow  Incorporated 
Dental  Hospital ;  the  Royal  Infirmary7,  Glasgow ;  and  the 
Dental  Hospital  of  Ireland,  Dublin.  As  for  qualifications 
in  dental  surgery,’  these  are  almost  equally  numerous. 
There  arc  considerable  variations  in  the  order  in  which 
different  licensing  bodies  require  various  subjects  to  be 
taken  up,  and  every  prospective  dental  student-  should 
consequently  study  not  only  the  regulations  of  the  General 
Medical  Council,  but  also  those  of  the  body  whoso  licence 
or  degree  he  hopes  to  obtain. 


TIIE  WINTER  SESSION  IN  THE  MEDICAL 

SCHOOLS. 

Information  received  from  the  deans  of  the  various 
Medical  Schools  in  London  shows  that  by  October  1st 
or  4 tli  the  work  of  the  winter  session  will  have  begun,  in 
spite  of  the  great  difficulties  created  by  the  absence  of 
so  many  members  of  the  hospital  staff-,  on  military  service. 
At  St.  Bartholomew’s  Hospital  the  opening  of  the  winter 
term  will  be  marked  by  no  ceremony’;  there  will  be  no 
address  delivered,  and  the  annual  dinner  will  not  be  held 
Ibis  year.  At  Charing  Cross  Hospital,  the  opening  of  the 
session  will  be  marked  by  the  distribution  of  prizes  and  a 
reception  in  the  college.  At  St.  George’s  Hospital  the 
general  introductory  address  will  not  be  given  and  the 
annual  dinner  will  not  be  held.  The  same  is  true  of  Guy’s 
Hospital,  King’s  College  Hospital,  the  London  Hospital, 
St.  Mary’s  Hospital,  St.  Thomas’s  Hospital,  University 
<  'ollege  Hospital,  and  Westminster  Hospital.  At  the  London 
School  of  Medicine  for  Women  and  the  Middlesex 
Hospital  introductory  addresses  will  be  delivered  by’  Mrs. 
Willey,  M.D.,  M.S.,  and  John  Cameron,  M.D.,  F.It.C.S. 

In  the  rest  of  England,  Scotland,  and  Ireland,  work  will 
have  begun  by  the  middle  of  October.  No  ceremony  will 
mark  the  commencement  of  the  term,  no  general  intro¬ 


ductory  addresses  will  be  delivered,  and  no  dinner  will  bo 
held  in  the  Medical  Schools  at  Aberdeen,  Belfast,  Bristol, 
Cardiff,  Dublin,  Edinburgh,  Glasgow,  Leeds,  Liverpool, 
Manchester,  Newcastle-on- Tyne,  ind  Sheffield.  At  Leeds 
Sir  William  Osier,  Bt.,  will  deliver  an  address  on  October 
1st,  when  term  begins. 


MEDICAL  STUDENTS  AND  COMBATANT 
COMMISSIONS. 

At  this  critical  time  many  medical  students  will  naturally 
ask  what  is  their  immediate  duty:  should  they  continue 
their  medical  studies  and  try  to  qualify  as  scon  as  possible, 
or  should  they7  take  up  military  service  at  once?  So 
recently  as  last  June  the  Under  Secretary  of  State  for 
War,  in  reply  to  a  question  from  Sir  Philip  Magnus,  stated 
that  medical  students,  even  in  their  first  and  second  years, 
should  be  encouraged  to  continue  their  medical  studies, 
and  not  to  join  the  combatant  ranks.  Since  then,  however, 
the  position  has  changed.  A  letter  from  his  secretary,  dated 
August  11th,  gives  it  as  Lord  Kitchener’s  opinion  that 
“  it  is  advisable  for  medical  students  in  their  fourth  and 
fifth  years  to  continue  their  studies,  with  a  view  to  qualify¬ 
ing  as  soon  as  possible.  The  War  Office  would  bo 
unwilling  to  suggest  that  junior  students  should  be  dis¬ 
couraged  from  taking  combatant  commissions.”  Sir  Philip 
Magnus,  in  a  letter  to  the  Times  of  August  27th,  points 
out  the  scarcity  of  medical  men  in  a  few  years’  time  to 
which  this  policy7  will  naturally7  lead,  and  he  expresses 
the  hope  that  the  younger  medical  students  will  not  bo 
encouraged,  so  long  as  other  recruits  in  sufficient  numbers 
are  available,  to  join  the  forces  of  the  Crown.  The  posi¬ 
tion  is  very’  clearly  put  in  the  following  letter  received 
from  Professor  Halliburton : 

To  the  Editor  of  the  '■'•British  Medical  Journal." 

Sir, — The  following  are  extracts  from  a  letter  I  liavo 
just  received  from  a  medical  student  on  the  above  subject: 

I  am  writing  on  behalf  of  my  fellow-students  to  thank  you  for 
all  the  trouble  you  have  taken.  We  feel  somewhat  surprised  afc 
the  reply  you  have  received  from  the  War  Office  ;  for  there  is  a 
greater  demand  now  for  medical  men,  both  military  and  civil, 
than  there  has  ever  been  before,  and  unless  the  usual  supply  of 
students  is  kept  up  I  fail  to  see  how  they  will  be  obtained,  for 
the  longer  the  war  lasts,  and  the  larger  our  army  becomes,  the 
more  urgent  will  be  the  call  for  medical  men.  One  has  to  bear 
in  mind  that  a  doctor  cannot  be  trained  under  five  years,  so  that 
when  those  who  are  now  in  their  final  years  are  qualified,  there 
will  be  a  scarcity  for  some  years  to  come  unless  the  supply  of 
students  is  kept  up. 

The  hospitals  are  now  urgently  in  want  of  senior  students  to 
fill  the  posts  of  those  who  have  just  become  qualified. 

In  the  army  we  deal  with  men  b.v  the  million,  so  surely  the 
few  hundred  men  who  are  now  engaged  studying  in  different 
parts  of  the  country  for  the  medical  profession  would  be  far 
more  useful  if  they  continued  with  their  own  work  rather  than 
waste  two  or  three  years  of  their  training,  for  the  doctor  is 
quite  as  essential  for  the  welfare  of  this  country  as  the  soldier 
or  the  sailor,  and,  like  the  latter,  the  medical  profession  must 
have  recruits. 

The  foregoing  appears  to  me  to  put  tlie  case  very  clearly 
and  logically.  The  Government  have  admitted  the 
mistake  they  made  in  the  early  days  of  tlie  war  in 
allowing  munition  workers  to  go  to  tlie  front.  To-day’s 
papers  announce  that  they  are  taking  measures  to  prevent 
a  repetition  of  this  mistake  in  tlie  case  of  skilled  agri¬ 
cultural  labourers.  Surely  tlie  same  applies  with  equal 
or  even  greater  force  to  those  who  are  to  fill  the  ranks  of 
tlie  medical  profession,  the  numbers  of  which  are  already 
disquietingly  low. 

I  am,  Sir,  yours  faithfully, 

King’s  College.  London,  Aug.  57th.  M  .  D.  HALLIBURTON. 
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OBSERVATIONS  UPON  ACIDOSIS  IN 
DIABETES  MELLITUS.* 

BY 

A.  P.  BEDDARD,  M.D.,  M.  S.  PEMBREY,  M.D., 

AND 

E.  I.  SPRIGGS,  M.D. 

(From  the  Physiological  Laboratory  and  Wards  of  Guy’s  Hospital.) 

During  the  last  twelve  years  investigations  upon  the 
question  of  acidosis  in  diabetes  have  been  in  progress  at 
Guy’s  Hospital.  The  chief  practical  result  of  the  work  has 
been  the  demonstration  that  analyses  of  the  carbon  dioxide 
in  the  alveolar  air  of  the  lnngs  afford  an  index  of  the 
degree  of  acidosis,  and  a  guide  in  treatment  and  prognosis. 

When  the  work  began  there  was  current  the  theory  that 
in  diabetes  the  blood  is  unable,  owing  to  its  diminished 
alkalinity,  to  take  up  the  normal  amount  of  carbon 
dioxide.  The  pressure  of  the  gas,  therefore,  rises  in  the 
tissues,  and  the  respiratory  centre  is  stimulated  to  the 
great  activity  seen  in  the  typical  “air-hunger”  of  coma. 
The  accumulation  of  carbon  dioxide  leads  to  a  cessation  of 
its  production,  and,  according  to  Pavy,  “  death  takes  place 
when  the  non- removal  has  attained  a  sufficient  height  to 
reduce  the  occurrence  of  activity  to  a  point  which  is  no 
longer  consistent  with  the  continuance  of  life.”  According 
to  this  theory,  diabetic  coma  is  a  condition  of  narcosis  due 
to  carbon  dioxide. 

Our  first  series  of  observations1  was  concerned  with  the 
amount  of  carbon  dioxide  in  the  venous  blood  and  the 
alkalinity  of  the  serum,  as  estimated  by  Wright’s  method. 
The  blood  required  for  the  determination  of  the  gases  by 
the  mercurial  pump  was  drawn  from  a  vein  in  the  arm  by 
means  of  an  antitoxin  syringe  which  contained  a  few 
cubic  centimetres  o^a  solution  of  potassium  oxalate.  The 
following  tables  (I,  I  a,  I  b)  give  the  results  : 


Table  I. — Diabetes  without  Coma. 


Case. 

Date. 

CO2  in 
Venous 

1  Blood ;  vols. 
per  cent. 

Alkalinity 
of  Serum. 

Urine  in 
c.cm.  per 
day. 

Dextrose 
in  grams. 

Nitrogen 
in  grams. 

D 

N 

Ammonia 
Nitrogen 
in  grams. 

Percentage 
Nitrogen  as 
Ammonia. 

*5 

I9.xii.02 

33.4 

N/32 

if 

9.ii  03 

24.2 

N/45 

*9 

21.ii.03 

55.5 

N/25 

15 

6  v.03 

52.0 

N/25 

12.V.05 

44.6 

N/25 

3.vi.03 

30.8 

N/40 

2280 

115.8 

15.6 

7.4 

3.2 

20.2 

18. vi  03 

45  4 

N/27 

3930 

89.7 

13.9 

6.5 

1.4 

10.2 

2.vii.03 

40.0 

NOT 

3350 

112.6 

13.8 

8.2 

0.7 

5.2 

20 

70.9 

N/25 

*  See  Table  II. 


Remarks  on  Table  I. 

Case  15. — T.  M.,  male,  aged  45.  Duration  of  disease  at  least 
four  or  live  years.  Discharged  from  hospital  in  October,  1903. 


Table  I  a. — Diabetic  Coma. 


Case. 

Date. 

CO'2  in 
Venous 

I  Blood ;  vols. 

I  per  cent. 

Alkalinity 
of  Serum. 

Urine  in 
c.cm.  per 
day. 

Dextrose 
in  grams. 

Nitrogen 
in  grams. 

D 

N 

Ammonia 
Nitrogen 
in  grams. 

Percentage 
Nitrogen  as 
Ammonia. 

1 

14.x. 02 

13.0 

N/70 

15.X.02 

16  8* 

2 

17.x. 02 

24.0 

N/80 

3 

2.xii.02 

14.8 

N/57 

1100 

40 

4.8 

7 

1.2 

23.5 

3.xii.02 

13.8 

N/45 

500 

10 

0.8 

15 

0.2 

18 

13.7 

41 

14.xii.02 

22.8 

N/60 

22.1 

7 

9  i  i  .03 

20.1 

N/90 

11 

17.iii.03 

14.1 

N/45 

2620 

70 

11.3 

7 

2.0 

14.5 

12.2 

13 

4.  v.03 

28.0 

14 

4.  v.03 

17.6 

N/40 

21 

12.V.04 

17.9 

N/35 

24 

5.ii.05 

18.9 

N/35 

*  After  administration  of  sodium  bicarbonate.  t  See  Table  If. 


Remarks  on  Table  la. 

Case  3. — Female.  December  2nd,  1902,  sodium  bicarbonate 
intravenously.  Died  on  December  3rd. 

Case  11. — C.,  female,  aged  34.  Illness  began  about  November, 
1902.  Died  on  March  22nd,  1903;  bronchopneumonia,  hyper¬ 
pyrexia. 

*  The  expenses  of  this  research  were  defrayed  by  grants  from  the 
British  Medical  Association  and  the  Royal  Society.  The  work  was 
done  during  the  tenure  of  one  of  us  (E.  I.  S.)  of  the  Gull  studentship. 

C 


Case  24.-.- T,.  T.,  male,  aged  31.  Wasting  and  thirst  during 
previous  twelve  months.  Coma  began  on  February  3rd,  1935. 
Recovered  from  coma  after  infusion  of  sodium  bicarbonate. 
Discharged  from  hospital  July  11th,  1905.  See  Table  IVc. 


Table  I  b. — Other  Diseases  (for  purpose  of  Cont'ol). 


Case. 

Date. 

Carbon 
Dioxide 
in  Venous 
Blood ; 
vols.  per 
cent. 

Alkalinity 
of  Serum. 

Remarks. 

8 

ll.ii.03 

25.5 

N/30 

Empyema;  dyspnoea  on  thi3 

date. 

17.  ii  03 

43.0 

N/27 

20  ii.03 

41.8 

N/27 

10 

26.ii.03 

51.4 

N/25 

Ascites,  malignant. 

12 

30.iii.03 

43.2 

N/25 

Pernicious  anaemia. 

It  will  be  seen  from  the  tables  that  in  the  eases  of 
diabetes  there  is  a  relation  between  the  alkalinity  of  the 
serum  and  the  amount  of  carbon  dioxide  in  the  venous 
blood  ;  the  two  rise  and  fall  together  without  being  actually 
parallel.  In  the  non-diabetic  cases,  which  were  taken  for 
the  purpose  of  control,  the  alkalinity  of  the  scrum 
ranged  from  N/25  to  N/30.  According  to  Wright,  the 
average  alkalinity  of  the  serum  of  healthy  subjects  corre- 
spofids  to  about  N/30  NaOH.  As  regards  the  amount  of 
carbon  dioxide  in  healthy  venous  blood  the  usual  figure  is 
between  40  and  50  volumes  per  cent.  In  the  first 
determination  in  Case  8  there  was  dyspnoea  due  to 
empyema,  and  this  probably  accounts  for  the  low  value  of 
the  carbon  dioxide  in  the  venous  blood. 

These  results  for  diabetes  confirm  those  obtained  by 
Minkowski  and  Kraus,  but  they  do  not  prove  the  correct¬ 
ness  of  the  theory  of  narcosis  due  to  carbon  dioxide.  The 
important  question  is  the  tension  or  partial  pressure  of 
the  carbon  dioxide  in  the  blood  and  tissues.  Attempts, 
therefore,  were  made  to  obtain  information  upon  these 
points.  The  capacity  of  venous  blood  to  take  up  carbon 
dioxide  was  determined  in  cases  of  diabetes,  diabetic  coma, 
and  other  diseases.  Similar  estimations  were  made  for 
the  urine,  for  it  was  assumed  that  the  tension  of  carbon 
dioxide  in  the  renal  cells  would  not  be  raised  without  a 
corresponding  increase  in  that  gas  in  the  urine.  The 
results  are  given  in  the  following  table  (No.  II). 


Table  II. 


Case. 

Date. 

CO2  in  Venous 
Blood ;  vols. 
per  cent. 

Alkalinity  of 
Serum. 

Total  CO2  in 
Urine;  vols. 
per  cent. 

Saturation 
Capacity  of 
the  Venous 
Blood  for 
CO2;  vols. 
per  cent. 

Saturation 
Capacity  of 
the  Urine 
for  CO-2 ; 
vols.  per¬ 
cent. 

Disease. 

5 

19.xii.02 

33.4 

N/32 

7.1 

208 

99 

Diabele ) 

without 

coma. 

*19.  ii.03 

28.1 

N/30 

8.9 

238 

93 

9 

21.  ii.03 

55  5 

N/25 

87.1 

,, 

3 

3.xii.02 

N/50 

220 

Diabetic 

coma. 

13.8 

N/45 

5.1 

82 

13.7 

4 

14.xii.02 

22  8 

N/60 

5.0 

301 

91 

22.1 

8 

17.ii  03 

43.0 

N/27 

11.1 

Empyema. 

20  ii.03 

38.8 

NOT 

8.4 

212 

10 

25.ii.03 

48.5 

N/25 

6.7 

225 

139 

Ascites, 

lalignant. 

12 

30.ili.03 

43.2 

N/25 

2.7 

• 

Pernicious 

• 

2.6 

a  naemia . 

Sodium  bicarbonate  had  been  administered  for  several  days  before 
this  date. 


In  addition,  attempts2  were  made  to  estimate  directly 
the  tension  of  the  carbon  dioxide  in  the  venous  blood  by 
exposing  it  in  a  glass  sampler  to  atmospheres  of  known 
composition,  and  kept  in  a  water  bath  at  37°  (93.6°). 
After  an  hour  or  two  the  composition  of  the  atmosphere 
and  of  the  gaseous  content  of  the  blood  was  determined. 
For  the  analysis  of  the  gases  in  the  small  amount  of  blood 
the  original  form  of  the  apparatus  introduced  by  Barcroft 
and  Haldane  was  used;  the  difficulty  of  laking  human 
bicod  with  the  ammoniacal  solution  rendered  the  results 
unreliable.  The  venous  blood  from  a  case  (No.  15)  of 
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diabetes  without  acidosis  appeared  to  have  a  tension 
between  5  and  7  per  cent,  of  an  atmosphere;  whereas 
venous  blood  from  a  case  of  coma  with  acidosis  and  an 
alveolar  pressure  of  carbon  dioxide  of  2.29  per  cent, 
absorbed  carbon  dioxide  from  an  atmosphere  containing 
4.7  volumes  per  cent. 

It  is  now  necessary  to  consider  the  errors  which  may 
accompany  such  determinations  as  those  already  given. 
The  serum  is  not  the  blood ;  it  is  not  even  a  normal  con¬ 
stituent  of  the  blood.  The  alkalinity  of  the  serum  is  not 
necessarily  the  same  as  that  of  the  blood  or  the  plasma. 
Blood  is  both  alkaline  and  acid  in  the  sense  that  it  can 
combine  with  acids  and  alkalis.  Physico-chemical  inves¬ 
tigations  upon  the  relative  concentrations  of  acid  and 
basic  ions  in  blood  show  that  in  health  its  reaction  is 
alkaline  to  such  a  slight  degree  that  it  may  be  said  to  be 
neutral.  The  blood  is  a  living  tissue,  and  undergoes 
changes  when  it  is  removed  from  the  body ;  the  gases  in 
the  blood  are  affected,  carbon  dioxide  increases,  and 
oxygen  decreases.  If  the  bandage  upon  the  arm  delays 
the  flow  of  the  venous  blood  too  much  before  the  sample  is 
withdrawn,  more  carbon  dioxide  is  taken  up  by  the  blood 
from  the  tissues,  and  more  oxygen  is  lost  by  the  blood  to 
the  tissues.  These  sources  of  error  will  raise  the  per¬ 
centage  of  carbon  dioxide,  and  tend  to  make  the  values 
too  high.  The  argument,  however,  based  upon  the 
low  values  will  not  be  minimized  by  these  sources 
of  error,  which  are  further  discounted  by  the  ob¬ 
servations  on  the  blood  in  other  diseases  taken 
for  the  purpose  of  control.  The  figures  given  in 
Table  II  show  that  the  venous  blood  from  patients 
in  diabetic  coma  will  absorb  200  to  300  volumes  per 
cent,  of  carbon  dioxide  at  the  temperature  of  the  room 
when  pure  carbon  dioxide  is  passed  through  it.  Although 
it  is  probable  from  this  experiment  that  the  blood  circu¬ 
lating  in  the  body  of  the  patient  has  a  grefut  capacity  for 
taking  up  carbon  dioxide,  it  is  necessary  to  prove  it  by 
actual  observation.  This  was  done  in  the  following  way ; 
by  means  of  a  tight  bandage  upon  the  arm  the  flow  of  the 
venous  blood  was  stopped  for  a  minute  or  two  before  the 
sample  of  blood  was  withdrawn  into  the  syringe.  This 
retardation  of  the  flow  caused  the  blood  in  the  small 
vessels  to  be  exposed  for  a  longer  time  to  the  action  of  the 
tissues  in  which  the  carbon  dioxide  is  produced.  The 
results,  as  shown  in  the  following  table  (No.  Ill)  prove 
that  the  blood  in  the  body  of  a  diabetic  patient  has  a  great 
capacity  for  absorption. 


Table  III. 


Case. 

Date. 

C02  in 
Venous 
Blood ;  vols. 
per  cent. 

Alkalinity 
of  Serum. 

Urine  in  ! 
c.cm.  per 
day. 

Dextrose 
in  grams. 

Nitrogen 
in  grams. 

D 

N 

Ammonia 
Nitrogen 
in  grams. 

Percentage 
Nitrogen  as  [ 
Ammonia. 

Acidity. 

15 

8.ix.03 

61.8 

N/25 

4550 

399 

12.2 

32.4 

0.6 

4.9 

3 

22 

13.vi.04 

39.9" 

43.21 

N/30 

3430 

113.5 

22 

5.1 

5.8 

26.5 

32.8 

*  Loose  bandage.  i  Tight  bandage. 


Remarks  oil  Table  III. 

Case  15. — T.  M. ;  diabetes.  See  Tables  I  and  IV. 

Case  22.— D.,  male;  recovering  from  diabetic  coma ;  alveolar 
carbon  dioxide =2.7  per  cent.  See  Table  IVc. 

It  was  desirable  in  the  next  place  to  determine  the 
tension  of  the  gases  of  the  blood  circulating  in  the  body, 
for,  apart  from  the  sources  of  error  in  the  exposure  of 
blood  to  known  atmospheres,  it  is  not  often  possible  to 
obtain  samples  of  blood.  Moreover,  blood  withdrawn  from 
a  vein  in  the  arm  is  not  a  fair  sample  of  the  mass  of  the 
venous  blood.  The  mixed  venous  blood  from  the  right 
side  of  the  heart  contains  carbon  dioxide  which  has  been 
taken  up  from  the  various  tissues  of  the  body,  and  it  is 
probable  that  the  pressure  of  the  gas  is  below  that  which 
obtains  at  the  seat  of  production.  In  passing  through 
the  lungs  the  blood  gives  off  carbon  dioxide  and  takes  up 
oxygen ;  an  analysis  therefore  of  the  air  in  the  alveoli  of 
the  lungs  will  afford  an  estimate  of  the  pressure  of  those 
gases  in  the  arterial  blood.  The  exact  value  of  the  esti¬ 
mate  will  depend  upon  the  nature  of  this  process  of 
gaseous  interchange,  whether  it  be  one  of  simple  diffusion 
or  whether  there  be  an  active  secretion  inwards  of  oxygen 
and  an  active  excretion  outwards  of  carbon  dioxide.  The 


balance  of  evidence  is  in  favour  of  diffusion.  If  such  be 
the  process  the  pressure  of  carbon  dioxide  in  the  alveolar 
air  may  be  considered  to  be  a  little  below  that  of  the  gas 
in  the  arterial  blood,  and  the  oxygen  would  show  a  reverse 
relationship.  The  alveolar  air  can  be  obtained  by  the 
method  introduced  by  Haldane  and  Priestley.  In  these 
observations  a  slight  modification  was  made,  the  last 
portion  of  an  adequate  expiration  was  collected  in  a 
vacuous  sampler  and,  in  the  case  of  unconscious  patients 
in  coma,  a  small  mask  was  placed  over  the  face.  The 
results  are  shown  in  the  follovdng  tables  (IV,  IVa,  IVb, 
IVc). 

Table  TV.— Diabetes. 


Case. 

1  Date. 

Alveolar  Air.* 

CO-2 

02 

Urine  in  c.cm. 

per  day. 

Dextrose  in 

grams. 

Nitrogen  in 
grams. 

D 

N 

Ammonia 

Nitrogen 

in  grams. 

Percents  ge 
Nitrogen  ! 

as  Ammonia. 

Acidity. 

CO-2, 

vols. 

per 

cent. 

Oxygen 

vols. 

per 

cent. 

+15 

10.ix.03 

4.98 

5030 

426 

13.3 

31.9 

0.3 

2.5 

6 

4.05 

23 

17.vi.04 

5.62 

14.06 

0.78 

8.vii.04 

5.62 

13.39 

0.70 

2560 

128  8 

24.3 

5.3 

1.8 

7.4 

24 

6.12 

13.04 

0.73 

5.45 

13.94 

0.74 

ll.vii.04 

5.26 

14.00 

0.70 

2140 

98.2 

23.3 

4.2 

1.4 

6.1 

26.4 

5.48 

14.13 

0.76 

5  71 

13.55 

0.73 

5.55 

13.93 

0.73 

14.vii.04 

4.64 

14.89 

0.73 

1880 

57.7 

20.9 

2.7 

43.8 

4  53 

15.52 

0  81 

5.01 

14.35 

0  71 

5.10 

14.45 

0.75 

19.vii  04 

4.51 

15.44 

0.79 

2270 

65.1 

20.8 

3.1 

2.8 

13.3 

31.3 

20.vii.04 

4.90 

14.85 

0  77 

2410 

119.3 

19.4 

6.1 

2.9 

15.1 

26.9 

5.15 

14.30 

0.73 

M.30 

21.vii.13 

4.55 

16.13 

0  93 

5.22 

15.07 

0.87 

LE.15 

3.ix.l3 

4.26 

4.03 

► 

9.x. 13 

5.39 

4.91 

5.21 

Mi. 30 

20.x. 13 

4.46 

4.79 

A. 47 

21.vii.13 

6.99 

12  16 

0.76 

6.77 

12.58 

0.77 

22.vii.13 

6.54 

12.68 

0.76 

6.44 

12  65 

0.73 

23.vii.13 

5  73 

12.56 

0.63 

5.25 

14.60 

0.79 

25.vii.13 

5.48 

14.72 

0.85 

5.16 

14.52 

0.76 

28.vii.13 

4.83 

15  10 

0.79 

5.01 

14.68 

0.76 

30.vii.13 

4.93 

14.01 

0.65 

4.64 

14.89 

0.73 

l.viii.13 

4.63 

14.85 

0.71 

3.viii,13 

4.34 

14  93 

0.68 

4.43 

14.47 

0.63 

6.viii.l3 

4.99 

14.24 

0  69 

9.viii.l3 

5.61 

14.82 

0  90 

ll.viii.13 

5.36 

14.40 

0  78 

12.viii.13 

5.31 

14.81 

0  83 

13.viii.13 

4.75 

15.95 

0.94 

18.  viii.13 

4.77 

19.viii.13 

5.13 

15.58 

0.95 

5.06 

15.00 

0.82 

20.viii.13 

5.31 

5.22 

21. viii.13 

4.51 

*  Not  reduced  to  0°  and  760  mm.  t  See  Tables  I  and  III. 


Table  IVa. — Diabetic  Coma. 


Case. 

Date. 

Alveolar  Air. 

Carbon  !  _ 

Dioxide  Oxygen, 
uioxiae,  |  , 

vols.  per  j  voCent 
cent.  cenc' 

COe 

02 

Remarks. 

21 

12.V.04 

2.55 

17.37 

0.65 

L.,  male;  milk  diet.  See 

2.18 

17.66 

0.61 

Table  I. 

2.01 

17.89 

0.61 

24 

3.ii  .05 

1.16 

19.40 

0.71 

See  Table  I.  Milk  and  beef- 

1.09 

19  54 

0.74 

tea.  Infused  with  sodium 

1.13 

19.37 

0.66 

bicarbonate. 

1.13 

19.47 

0.73 

1.13 

19.42 

0.70 

1.08 

19.52 

0.71 

4.ii.05 

1.26 

19.34 

0.75 

See  Table  I.  Milk  and  beef- 

1.24 

19.16 

0.65 

tea.  Infused  with  sodium 

1.24 

19.31 

0.71 

bicarbonate. 

27 

11.  vi  06 

1.59 

19.08 

0.83 

E.,male;  milk  diet. 

1.77 

18.57 

0.70 

1.37 

19.93 

0.83 

1.52 

19.19 

0.84 

E.  17 

20.  viii.13 

1.14 

Female.  Three  hours  after 

onset  of  coma  and  six 

hours  before  death. 

Mi.  30 

23.x. 13 

1  55 

Female.  A  few  hours  before 

1.15 

death. 
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Remarks  on  Table  IV. 

Case  23.— B.,  male,  aged  25.  Onset  of  illness  about  ten  weeks 
before  admission  to  hospital  on  May  27tli,  1904.  On  July  8th 
lie  was  given  diabetic  diet  and  90  grams  of  starch;  on  the  lltli 
diabetic  diet  and  50  grams  of  laevulose.  Diabetic  diet  was  also 
given  on  July  14th,  19th,  and  20th,  on  the  latter  date  90  grams 
of  starch  being  also  given.  The  patient  was  discharged  on 
July  26th,  1904,  in  improved  condition,  and  with  a  gain  of  6  lb. 
in  body  weight.  See  also  Table  V. 

Case  M.30.— H.,  female;  mixed  diet. 

Case  E.15. — Female;  mixed  diet. 

Case  Mi. 30. — L.,  female. 

Case  A.47. — C.,  male.  (For  details  of  urinary  examination  see 
reference  °.)  Over  100  grams  of  sodium  bicarbonate  were  given 
on  July  19th,  1913,  and  also  on  July  20th;  from  July  22nd  to 
August  6th  23  grams  were  administered  daily ;  and  from 
August  9th  to  19th,  46  grams  daily. 


Table  IV  b. — Passing  into  Coma. 


-  L 

Alveolar  Air. 

j  ,  •  ., 

Case. 

Date. 

Carbon 
dioxide, 
vols.  per 
cent. 

Oxygen, 
vols.  per¬ 
cent. 

Remarks. 

E.  17 

18,viii.l3 

3.63 

--  <«■  •  v  t 

Female. 

20.viii.13 

3.65 

1.14 

Three  hours  after  onset  of 
coma  and  six  hours  before 
death. 

Mi.  30 

20.x. 13 

4.46 

4.79 

Female. 

23.x. 13 

1.55 

1.15 

-  • 

A  few  hours  before  death. 

Table  IVc .—Recovery  from  Coma. 


Case. 

Date. 

Alveolar  Air. 

CO- 

02 

Urine  in  c.cm. 
per  day. 

Dextrose  in 
grams. 

Nitrogen  in 
grams. 

D 

N 

Ammonia 
Nitrogen  in 
grams. 

Percentage 
Nitrogen  as 
Ammonia. 

Acidity. 

CO2, 

vols. 

per¬ 

cent. 

Oxygen 

vols. 

per¬ 

cent. 

24 

3.ii.05 

1.16 

19.40 

0.71 

1.09 

19.54 

0.74 

1.13 

19.37 

0.66 

1.13 

19.47 

0.73 

1.13 

19.42 

0.70 

1.08 

19.52 

0.71 

4.ii.05 

1.26 

19.34 

0.75 

1.24 

19.16 

0.65 

1.24 

19.31 

0.71 

5.ii.05 

7.ii.05 

3.21 

17.27 

0.85 

6135 

139.6 

11.9 

11.7 

3.07 

17.60 

0.90 

8.ii.05 

3.22 

17  56 

0.94 

5590 

174.4 

10.3 

16.9 

1.5 

15 

300 

17.57 

0.86 

21.ii.05 

3.19 

16.89 

0.75 

3060 

209.5 

9.7 

21.6 

1.6 

17.3 

13.iii.05 

6520 

437.6 

10.8 

40.5 

1.1 

10.2 

14.iii.05 

4.62 

15.31 

0.78 

5530 

22 

13.vi.04 

2.69 

16.87 

0.60 

3430 

113.5 

22 

5.1 

5.8 

26.5 

32  8 

2.64 

17.22 

0.66 

14.vi.04 

2.64 

17.11 

0.63 

2.74 

15.vi.04 

2.92 

17.96 

0.97 

2570 

17.vi.04 

2.46 

17.88 

0.76 

2350 

24.vi.04 

3.93 

15.57 

0.68 

2880 

4.41 

15.05 

0  70 

4.46 

14.60 

0.65 

-  - 

4.74 

14.14 

0.65 

27, vi  04 

3.42 

15.44 

0.56 

4080 

153.4 

25.9 

5.9 

5.2 

19.9 

29.9 

3.38 

16  32 

0.68 

3.28 

16.08 

0.63 

3.61 

15.52 

0.62 

l.vii.04 

3.47 

15.51 

0  59 

4400 

166.8 

27.4 

6 

5.0 

18.4 

32.4 

3.86 

14.55 

0.54 

7.vii.04 

5.72 

13.08 

0.68 

3410 

125.5 

19.3 

6.5 

0.29 

1.5 

* 

5.82 

12.66 

0.65 

5.76 

12.76 

0  65 

5.67 

13.50 

0.71 

9.vil.04 

4.69 

14.40 

0.66 

3630 

127.3 

25.1 

5.1 

1.2 

4.8 

22.6 

4  88 

13.72 

0.63 

4.91 

13.59 

0.62 

16.vii.04 

4.05 

15.45 

0.69 

*  Alkaline. 


Remark^  on  Table  IVc. 

Case  24. — T.  T.,  male,  aged  31.  February  3rd,  1905:  Onset  of 
disease  about  twenty  months  before  this  date.  Diabetic  diet 
was  started  on  January  27th,  1905.  Coma  began  ;  infusion  with 
solution  of  sodium  bicarbonate.  • 

February  4th ;  Infusion  continued. 

February  5th:  Venous  blood  contains  18.9  vols.  per  cent,  of 
carbon  dioxide. 

February  7th:  Patient  conscious.  /3-oxy  butyric  acid  (Ryffel’s 
method)  =  9.8  grams. 

February  8th :  Venous  blood  contains  32.6  vols.  per  cent,  of 
carbon  dioxide,  p-oxybutyric  acid  =  8.9  grams. 

Februavy2Ist :  Abscess  formed  at  site  of  infusion.  P-oxybutyric 
acid  =  8.5  grams. 


March  13th;  p-oxybutyric  acid  =  11.9  grams.  Sodium  bi¬ 
carbonate  and  carbohydrate  given  in  diet. 

The  patient  was  discharged  on  July  11th,  1995,  much 
improved. 

Case  22.— D.,  male,  aged  45.  Illness  began  about  October. 
1903.  Diabetic  diet  began  on  June  9th,  1904;  coma  threatening 
(see  Table  III). 

June  14th,  1904 :  Diabetic  diet. 

June  15th  :  Diabetic  diet;  body  weight  52  kilos. 

June  17th;  Diabetic  diet;  alveolar  air  after  holding  breath 
fpr  twenty-five  seconds  =  3.55  per  cent.  CO-2  and  13.92  per 
cent.  O2. 

June24tb.  Diabetic  diet. 

June  27th :  Diabetic  diet,  with  65  grams  of  starch  and 
42  grams  of  sodium  bicarbonate.  Weight  of  patient  54  kilos. 

July  1st :  Diabetic  diet  and  90  grams  of  starch. 

July  7th  :  Fifth  day  of  diabetic  diet  and  56  grams  of  sodium 
bicarbonate.  Weight  of  patient  5£T5  kilos.  On  this  day  90 
grams  of  starflh  and  25  grams  of -sodium  bicarbonate  given. 

July  9th  :  Diabetic  diet,  with  50  grams  of  laevulose  and  14 
grams  of  sodium  bicarbonate. 

July  16th :  Sixth  day  of  diabetic  diet.  Alveolar  air  after 
holding  breath  for  twenty-five  seconds=4.61  per  cent.  COa  and 
13.14  per  cent.  Oo. 

The  patient  died  on  August  13th,  1904,  from  pneumonia. 

For  tlie  better  understanding  of  the  foregoing  tables  it 
is  necessary  to  give  the  average  values  for  the  composition 
of  the  alveolar  air  of  healthy  subjects.  The  means  of 
fifty  observations  upon  ten  men  are  5.57  volumes  per  cent, 
of  carbon  dioxide  and  14.89  of  oxygen ;  the  maxima  are 
6.11  and  15.59,  the  minima  4.87  and  13.91.  In  women  and 
-children  the  mean  alveolar  pressure  of  carbon  dioxide  is, 
according  to  Fitzgerald  and  Haldane,  about  8  per  cent, 
lower  than  in  men. 

Diabetic  patients  may  have  alveolar  pressures  of  carbon 
dioxide,  which  are  within  the  normal  limits,  although  they 
are  passing  large  quantities  of  sugar  in  the  urine.  When 
there  is  acidosis  the  carbon  dioxide  falls  and  in  diabetic 
coma  reaches  as  low  a  figure  as  1  or  2  volumes  per  cent. 
If  under  treatment  with  sodium  bicarbonate  the  patient 
recovers,  the  pressure  of  carbon  dioxide  may  gradually 
rise  to  the  normal  level,  as  is  well  shown  in  Case  No.  22. 
Moreover,  in  diabetic  patients  massive  doses  of  sodium 
bicarbonate  may  raise  the  pressure  to  a  height  beyond  the 
normal  range ;  this  is  shown  by  the  observations  on 
Case  A.47  in  whom  the  highest  figure  was  6.99  volumes  per¬ 
cent. 

To  determine  more  closely  the  conditions  as  regards  the 
carbon  dioxide,  observations  were  made  upon  the  composi¬ 
tion  of  the  alveolar  air  before  and  after  the  patient  had 
held  his  breath  as  long  as  he  could. 


Table  V. 


Alveolar  Air  Before 
Holding  Breath. 

Alveolar  Air  After- 
Holding  Breath. 

Duration 

of 

Holding 
Breath  in 
Seconds. 

Case. 

Date. 

Carbon 
Dioxide, 
vols.  per¬ 
cent. 

* 

Oxygen, 
vols.  per¬ 
cent. 

Carbon 
Dioxide, . 
vols.  per¬ 
cent. 

Oxygen, 
vols.  per¬ 
cent. 

A.B.* 

5.77 

15.12 

7.35 

9.67 

40 

221 

15.vi.04 

2.92 

17.96 

3.55 

13.92 

25 

18.vi.04 

2.46 

17.88 

4.01 

15.18 

20 

16.vii.04 

4.05 

15.45 

4.61 

13.14 

25 

23t 

14.vii.04 

4.53 

15.52 

5.70 

11.00 

23 

4  64 

14.89 

19.vii.04 

t 

4.51 

15.44 

5.41 

10.75 

42 

*  Healthy  man.  f  Recovering  from  diabetic  coma  (see  Table  IVc). 
+  Diabetes  (see  Table  IV). 


The  “breaking  point”  on  holding  the  breath  was 
determined  by  the  discomfort,  which,  as  observations  on 
healthy  men  show,  is  produced  by  the  accumulated  carbon 
dioxide  rather  than  by  the  fall  in  the  amount  of  oxygen. 
In  these  patients  the  pressure  of  carbon  dioxide  was  raised, 
but  in  no  case  did  it  reaoh  normal  figures.  This  result 
indicates  that  other  substances,  in  addition  to  carbon 
dioxide,  were  stimulating  the  respiratory  centre.  The 
low  values  in  the  patient  recovering  from  coma  would 
suggest  that  it  is  due  to  the  condition  of  acidosis.  If  this 
interpretation  be  correct  it  would  be  expected  that  the 
pulmonary  ventilation  would  not  correspond  with  the 
pressure  of  the  alveolar  carbon  dioxide.  The  amount  of 
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air  breathed  by  a  patient  was  determined  by  means  of  a 
mask  provided  with  inspiratory  and  expiratory  valves  and 
connected  with  a  meter  of  low  resistance.  The  following 
table  (VI)  shows  that  the  volume  of  air  breathed  was 
greatest  when  the  pressure  of  the  alveolar  carbon  dioxide 
was  least. 


Table  VI. 


Case. 

Condition. 

Date. 

Alveol 

Carbon 
Dioxide, 
vols.  per 
cent. 

ar  Air. 

Oxygen, 
vols.  per 
cent. 

Volume 
of  Air 
Breathed 
per 

Minute 
in  Litres 
at  15°. 

Respira¬ 
tions  per 
minute. 

24* 

Diabetic  coma 

4.ii.05 

1.26 

19.34 

9 

19 

9 

18 

Recovering 

7.ii.05 

3.21 

17.27 

3.75 

18 

from  coma 

3 

18 

Recovered 

14.iii.05 

4.62 

15.31 

5.3 

20 

from  coma 

5.2 

20 

*  See  Table  IVc. 


Soon  after  the  first  observation  the  comatose  patient 
was  given  to  breathe  a  mixture  containing  3.9  volumes 
per  cent,  carbon  dioxide  and  18.42  volumes  per  cent, 
oxygen ;  the  volume  breathed  was  8  and  10  litres  with 
22 "and  20  respirations  per  minute  ;  the  pulse  became  more  • 
forcible,  although  not  increased  in  rate,  and  a  tendency  to 
struggle  complicated  the  result.  Ten  days  later,  when 
the  patient  had  recovered  from  coma,  the  ordinary  volume 
of  air  breathed,  5.3  litres,  was  increased  to  7.65  and  8  litres 
in  two  consecutive  minutes,  when  he  inspired  a  mixture 
containing  5.92  volumes  per  cent,  carbon  dioxide  and 
20.08  volumes  per  cent,  oxygen.  The  mixture  made  him 
breathe  more  deeply  at  a  rate  of  14  and  15  respirations 
per  minute,  and  the  alveolar  air  taken  directly  after  con¬ 
tained  5.48  volumes  per  cent,  carbon  dioxide.  The  patient 
himself  said  that  the  gas  caused  a  feeling  of  suffocation. 

To  remove,  any  effects  due  to  a  decrease  in  the  amount 
of  oxygen  further  observations  were  made  upon  the  same 
patient.  The  alveolar  air  contained  3.19  volumes  per  cent, 
carboli  dioxide  and  16.89  oxygen  on  February  21st,  1905 ; 
the  patient  then  breathed  in  and  out  of  a  big  gas-bag  con¬ 
taining  5.78  volumes  per  cent,  carbon  dioxide  and  84.45 
oxygen  until  his  breathing  became  much  deeper. 
A  sample  of  alveolar  air  taken  directly  after  con¬ 
tained  4.83  volumes  per  cent,  carbon  dioxide,  and 
52.67  oxygen  and  the  bag  5.82  carbon  dioxide  and 
79.03  oxygen.  On  the  same  day  the  patient  breathed 
in  and  out  of  a  small  bag  of  oxygen  until  his 
breathing  was  deeper ;  a  sample  of  his  alveolar  air  was 
then  taken  for  analysis;  it  contained  3.96  volumes  per  cent, 
carbon  dioxide  and  39.58  oxygen  and  the  bag  0.82  volumes 
per  cent,  carbon  dioxide  and  77.21  oxygen.  The  first  of 
these  observations  shows  that  the  blood  in  the  lungs 
absorbed  carbon  dioxide  from  the  mixture  when  the 
pressure  of  that  gas  was  above  that  present  in  the  patient’s 
ordinary  alveolar  air  (3.19  volumes  percent.).  The  tension 
of  the  gas  in  the  arterial  blood  was  probably  between 
3  and  4  per  cent,  of  an  atmosphere.  This  was  confirmed 
by  the  second  observation ;  the  breathing  became  deeper 
when  the  alveolar  carbon  dioxide  was  raised  to  3.96  per 
cent,  by  rebreatliing.  In  both  cases  the  oxygen  was 
present  in  great  excess. 

A  large  number  of  observations  have  been  made  upon 
the  composition  of  the  urine  at  different  stages  of  the 
disease  and  under  various  methods  of  treatment.  Only  a 
few  of  the  data  have  been  given  in  this  paper.  The  total 
respiratory  exchange  was  determined  in  only  one  case,  and 
further  observations  are  necessary  before  it  would  be  pos¬ 
sible  to  discuss  the  significance  of  the  respiratory  quotients 
contained  in  the  tables.  The  research  has  been  continued 
and  extended  by  Dr.  Poulton,  who  is  communicating  some 
of  his  results  in  this  number  of  the  Journal. 
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THE  SIGNIFICANCE  OF  ALVEOLAR  CARBON 
DIOXIDE  DETERMINATIONS  IN  THE 
TREATMENT  AND  PROGNOSIS 
OF  DIABETES.* 

By  E.  P.  POULTON,  M.A.,  M.D.Oxon., 

ASSISTANT  PHYSICIAN,  GUY’S  HOSPITAL  ;  BEIT  MEMOBIAL 
RESEARCH  FELLOW. 

(From  the  Physiological  Department  and  the  Wards  of  Guy’s  Hospital. 

The  study  of  the  phenomena  of  respiration  was  put  on 
a  firm  basis  when  Haldane  and  Priestley7  introduced  a 
simple  and  accurate  method  of  obtaining  samples  of  air 
from  the  alveoli  of  the  lungs.  By  this  method  Beddard, 
Pembrey,  and  Spriggs12  first  showed  that  in  diabetes  the 
partial  pressure  of  the  carbon  dioxide  in  the  alveolar  air 
falls  with  increasing  acidosis,  and  during  coma  readies 
a  very  low  point,  and  when  low  can  be  raised  by  the 
administration  of  sodium  bicarbonate. 

The  true  explanation  of  these  facts  is  based  on  the 
theory  of  neutrality  regulation — that  is,  the  power  of  the 
organism  to  preserve  the  neutral  or  very  slightly  alkaline 
reaction  of  its  arterial  blood  at  a  nearly  constant  level. 
In  diabetes  where  there  is  an  increased  production  of 
unusual  acids  at  least  three  mechanisms  are  brought  into 
play  to  counteract  their  effects  : 

1.  The  acidity  of  the  urine  is  increased. 

2.  There  is  an  increased  formation  of  ammonia. 

3.  The  partial  pressure  of  C02  in  the  alveolar  air  is 

lowered. 

It  is  the  last  factor  which  is  particularly  important  in 
the  present  connexion,  and  which  has  only  lately  been 
realized,  owing  to  the  work  of  Haldane,  Barer  oft,  and 
Hasselbalch. 

The  venous  blood  gives  off  into  the  alveoli  of  the  lungs 
its  excess  of  C02,  and  this  is  prevented  from  accumulating 
by  the  respiratory  ventilation.  In  health  the  latter  is  so 
adjusted  that  the  percentage  of  C02  remains  at  a  constant 
value,  between  5  and  6  per  cent.  The  arterial  blood  leaves 
the  lungs  saturated  with  C02,  corresponding  to  its  partial 
pressure  in  the  alveoli.  By  the  simple  expedient  of 
increasing  the  pulmonary  ventilation  the  percentage  of 
C02  in  the  alveolar  air  will  be  diminished  without  neces¬ 
sarily  altering  very  much  the  actual  quantity  given  off  by 
the  lungs,  which  depends  on  the  body  metabolism.  Inas¬ 
much  as  the  alveolar  C02  is  lowered  by  this  means,  the 
amount  contained  in  the  arterial  blood  will  be  diminished, 
that  is,  the  arterial  blood  will  become  more  alkaline. 

In  diabetes,  when  the  acidosis  is  severe,  the  respiratory 
centre  is  stimulated  by  excess  of  acid,  so  that  the  pul¬ 
monary  respiration  is  increased,  and  the  diminution  of  C02 
in  the  arterial  blood  compensates  for  the  quantities  of 
aceto- acetic  acid  and  /3-oxybutyric  acid  in  the  circulation. 
Hence  the  amount  of  C02  in  the  alveolar  air  changes 
inversely  as  the  amounts  of  these  unusual  acids  present, 
and  thus  it  can  be  taken  as  a  measure  of  the  acidosis. 

The  original  observations  of  Beddard,  Pembrey,  and 
Spriggs  were  carried  out  on  13  patients.  These  included 
6  fatal  cases  of  diabetic  coma,  which  gave  very  low  values 
for  the  alveolar  C02,  namely,  about  1  to  2  per  cent.  The  7 
cases  which  were  not  fatal  showed  acidosis  of  varying 
intensity ;  the  alveolar  C02  pressures  were  normal  in  the 
3  mild  cases,  that  is,  5  per  cent,  and  over.  In  the  4 
remaining  cases,  the  values  ranged  between  2  per  cent, 
and  5  per  cent.,  depending  on  the  severity  of  the  acidosis. 

Porges,  Leimdorfer,  and  Marlcovici 12  published  results 
somewhat  similar  in  1910.  The  method  used  was  that 
described  by  Plesch.  The  patient  breathes  backwards 
and  forwards  into  a  small  rubber  bag  for  about  30  seconds. 
The  air  in  the  bag  is  then  analysed.  This  method  cer¬ 
tainly  does  not  give  true  alveolar  values;  the  C02  is  too 
high.  As  a  matter  of  fact,  the  results  correspond  to  the 
C02  pressures  in  the  venous  blood;  whereas  the  true 
alveolar  air  is  the  gas  in  equilibrium  with  the  arterial 
blood. 

These  authors  have  been  given  the  credit  of  being  the 
pioneer  workers  in  this  field  of  inquiry.16  They  even  claim 
the  priority  for  themselves,13  as  they  dispose  of  Beddaid, 
Pembrey,  and  Spriggs’s  work  by  saying  that  they  only 
investigated  the  carbon  dioxide  pressure  iu  diabetic  coma. 

*Tbe  expenses  of  this  investigation  were  dofraved  by  a  grant  from 
the  British  Medical  Association. 
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They  add,  “  In  four  diabetics  who  were  not  comatose  they 
(Beddard,  Pembrey,  and  Spriggs)  obtained  in  opposition  to 
our  findings,  absolutely  normal  C02  pressures.”  A  true 
examination  of  Beddard,  Pembrey,  and  Spriggs’s  published 
figures,  summarized  just  above,  shows  that  this  statement 
is  absolutely  incorrect.  These  authors  established  all  tlio 
facts  concerning  the  behaviour  of.  the  alveolar  C02  in 
diabetics,  and  published  them  before  the  Viennese  authors 
started  working  at  the  subject  at  all.14 

Straub14  and  Fridericia,®  and  Ivennaway,  Pembrey,  and 
Poulton,11  using  the  Haldane-Priestley  method,  quite 
recently  .published  results  which  confirm  the  original 
observations  of  Beddard,  Pembrey,  and  Spriggs. 

A  brief  examination  of  all  these  results  makes  it  quite 
obvious  that  the  method  of  measuring  the  alveolar  CO., 
should  become  of  (die  greatest  importance  in  estimating 
the  acidosis  in  the  severer  types  of  diabetes,  and  it  has 
been  regularly  employed  for  this  purpose  during  the  last 
year  and  a  half  at  Guy’s  Hospital. 

In  all  the  results  so  far  published,  the  alveolar  air  has 
been  analysed  by  means  of  some  type  of  gas  analysis 
apparatus.  Such  an  apparatus  is  only  suitable  for  the 
laboratory ;  for  clinical  work  it  is  essential  to  have  some 
simple  method  of  analysis.  Colliugwood  and  Buswell 3 
have  described  a  simple  apparatus  which  has  given  satis¬ 
factory  results  in  the  hands  of  students.  • 

Fridericia6  has  introduced  a  modification  for  clinical 
work  which  makes  the  operation  even  simpler,  and  possesses 
the  additional  advantage  that  after  the  C02  lias  been 
absorbed  the  percentage  amount  can  be  read  off,  without 
any  calculation  at  all  being  necessary. 

This  method  of  Fridericia’s  seemed  at  first  sight  to  be 
the  most  satisfactory  means  of  obtaining  and  analysing 
the  alveolar  air  for  clinical  purposes.  Experience  has 
borne  this  out  fully.  It  is  an  extremely  simple  instrument 
to  use.  The  results  obtained  are  surprisingly  accurate, 
considering  that  it  is  purely  a  clinical  instrument. 

The  object  of  this  paper  is*  to  describe  Fridericia’s 
instrument  in  some  detail  and  to  bring  forward  observa¬ 
tions  on  several  diabetics  which  will  indicate  the  impor¬ 
tance  of  alveolar  C0.2  determinations  as  a  guide  to 
prognosis  and  treatment,  and  to  show  at  the  same  time 
that  the  instrument  gives  trustworthy  results.  The  actual 
dimensions  of  the  instruments  used  in  these  investigations 
have  been  chosen  by  the  writer  with  a  view  to  combining 
accuracy  and  practicability. 


B  is  a 
arranged 


T  ridericia' s  Carbon  Dioxide  Tensimeier. 

This  instrument  is  shown  in  the  figure,  m  is  the  mouth¬ 
piece  through  which  the  patient  blows ;  a  is  an  ordinary 
two-way  tap  of  wide  bore; 

three-way  tap  so 
that  (1)  x  and  ■  y 
can  be  put  into  communica¬ 
tion  with  one  another 

through  a  channel  of  wide 
bore,  c  being  shut  off 
(Position  I),  (2)  by  turning 
the  tap  through  90  degrees 
y  is  made  to  communicate 
with  c,  x  being  shut  off 

(Position  II),  or  (3)  by  turn¬ 
ing  the  tap  through  another 
180  degrees,  x  communicates 
with  c,  Y  being-  shut  off 

(Position  III).  The  volume 
of  x  between  the 
taps  A  and  b,  in¬ 
cluding  the  wide 
bore  of  b,  is 

100  c.  cm.,  and 
percent  ages  of 
this  volume  up  to 
7  per  cent,  are 
marked  on  the 
narrow  stem  of  x. 

The  subject 
whose  alveolar  air 
is  to  be  analysed 
must  sit  quietly 
in  a  chair  and  breathe  naturally,  holding  the  apparatus 
iu  front  of  him  with  the  tap  a  open  and  n  in 

*  This  apparatus  can  be  obtained  from.Siebe,  Gorman  and  Co.,  187, 
Westminster  Bridge  Hoad,  London,  S.E. 


Tap  b  is 
here  shown 
in  Position 

III. 


Fridericia’s  carbon  dioxide 
tensimeter* :  a  clinical  ap¬ 
paratus  for  measuring  the 
CX)2  pressure  in  the  alveolar 
air.  The  scale  in  x  shows 
percentage  of  CO2.  Tap  b 
is  shown  in  Position  I. 


Position  I.  After  taking  a  normal  inspiration  lie  puts  the 
mouthpiece  into  his  mouth  and  blows  as  hard  and  as 
quickly  as  possible  through  the  apparatus,  thus  washing 
out  the  whole  apparatus  and  leaving  it  filled  with  alveolar 
air ;  the  tap  A  is  at  once  closed,  and  the  whole  apparatus 
is  placed  in  a  pail  of  water  for  five  minutes.  By  this 
means  the  alveolar  air  in  x  and  y  is  cooled  to  a  tempera¬ 
ture  which  remains  constant  throughout  the  experiment, 
and  the  contraction  in  volume  will  cause  the  alveolar  air 
in  the  lower  part  of  y  to  be  drawn  back  into  x,  and  any 
diffusion  with  the  outside  air  at  the  top  of  y  will  not  reach 
down  to  the  bottom  of  the  tube  owing  to  its  length.  At 
the  end  of  five  minutes  the  tap  b  is  turned  into  Posi¬ 
tion  II.  By  this  means  we  have  in  x  100  c.cm.  of  alveolar 
air  at  atmospheric  pressure,  and  at  the  temperature  of  the 
water  in  the  pail,  which  remains  constant  throughout  the 
experiment. 

The  apparatus  is  now  removed  from  the  water,  a  rubber 
ball  is  fitted  over  the  end  of  y,  and  the  tube  c  is  placed 
beneath  some  10  per  cent,  caustic  soda  in  a  porcelain  dish, 
and,  by  squeezing  and  releasing  the  rubber  ball,  soda  is 
sucked  up  into  y  ;  b  is  then  turned  into  Position  I,  and  the 
soda  forced  into  x  by  squeezing  the  ball.  During  this 
operation  the  instrument  is  held  with  Y  rather  depressed, 
so  as  to  prevent  any  small  bubbles  of  air  from  escaping 
from  b  along  the  tube  Y ;  b  is  at  once  turned  back  into 
Position  II,  and  the  remainder  of  the  potash  in  y  forced 
out  again  at  c.  The  vessel  is  turned  up  and  down  several 
times,  and  all  the  C02  is  absorbed ;  half  a  minute  is 
sufficient  for  this. 

The  instrument  is  then  put  back  into  the  pail  of  water, 
which  rises  through  c  into  y  ;  b  is  then  turned  through 
180  degrees  into  Position  III.  The  apparatus  is  left  in  the 
water  for  five  minutes  to  equalize  the  temperature.  It  is 
then  raised  rapidly  until  the  level  of  the  water  in  the  pail 
is  the  same  as  that  in  the  narrow  tube  x.  The  gas  in  x 
will  now  be  at  the  same  pressure  and  temperature  as 
before.  The  reading  of  the  bottom  of  the  meniscus  of  the 
fluid  in  x  is  taken,  and  this  represents  without  any 
further  calculation  or  correction  the  percentage  of  CO.,  in 
the  alveolar  air. 

Before  the  apparatus  is  put  away  it  should  be  completely 
freed  from  alkali  by  washing  out  with  water  and  dilute 
acid. 

It  has  been  pointed  out  that  when  any  one  breathes  out 
forcibly  through  a  tube,  the  expired  air  travels  along  the 
axis  of  the  tube  and  tends  to  leave  the  air  at  the  sides 
unmixed.  Obviously7  this  fact  wrill  not  produce  any  per¬ 
ceptible  error  in  this  clinical  instrument,  as  the  volume-  of 
the  instrument  is  only  100  c.cm.  and  the  volume  of  a  forced 
expiration  is  2  litres,  which  is  sufficient  to  wash  out  the 
whole  apparatus  several  times  over.  This  fact  can  also 
be  observed  experimentally  by  filling  the  instrument  with 
tobacco  smoke  and  noticing  how  long  it  takes  for  the 
smoke  to  be  expelled  on  forcibly  breathing  out  through  the 
tube.  The  smoke  disappears  almost  instantaneously. 

The  accuracy  of  the  instrument  has  been  tested  on 
several  occasions  by  performing  duplicate  determinations 
with  the  apparatus  and  with  the  Haldane-Priestley  method, 
or  the  modification  of  this  method  described  by  Hassel- 
balcli  and  Lindhard ; 9  the  latter  is  an  excellent  method 
for  use  with  patients. 

The  following  results  have  been  obtained.  The  Haldane- 
Priestley  method  is  so  well  known  that  it  requires  no 
description  here. 


Subject. 


Fridericia’s  CO2  Tensi- 
meter.  Sample  Obtained 
after  Normal  Inspiration. 


H.-P.  Method  after 
Normal  Inspiration.* 


E.  P.  P. 


54 

5.6 


5.38 


5.35  average 
5.15) 


5.50  j 
5.20 
5.10  I 


5.27 

average 


A.  B. 


5.6 
55 
5.8 
6  1 

5.7 
6.0 


1  5.78 
average 


5.54  | 

5.33  [  5.46 

5.28  1  average 
5.69) 


•*  Throughout  this  paper  the  CO2  pressures  are  given  in  percentages 
of  the  dry  alveolar  air.  The  actual  pressures  of  CO2  in  the  lung 
alveolar  air  are  a  little  lower  because  the  alveolar  air  is  saturated 
with  moisture  at  37° C.  (the  body  temperature).  For  purposes  of  com¬ 
parison  in  clinical  work  at  sea  level,  it  is  unnecessary  to  apply  Lhia 
correction 
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The  results  obtained  by  the  clinical  method  agree  quite 
well  among  themselves;  but  with  these  two  subjects  the 
mean  result  is  slightly  higher  than  the  results  obtained  by 
the  H.-P.  method  after  a  normal  inspiration.  They  seem 
to  approximate  towards  the  mean  alveolar  C0.2  pressure, 
which  is  calculated  by  Haldane  by  taking  the  mean  of 
end-inspiration  and  end-expiration  samples.  This  is 
probably  due  to  the  fact  that  it  takes  a  little  longer  time 
to  breathe  out  through  the  instrument  owing  to  the  slight 
resistance  of  the  taps.  Hence  the  C02  has  a  little  longer 
time  in  which  to  accumulate  in  the  lung  alveoli. 

On  many  occasions  the  clinical  method  has  been  com¬ 
pared  with  the  Hasselbalcli-Lindhard  modification,  which 
is  carried  out  as  follows:  The  patient  is  told  to  breathe 
absolutely  quietly  into  a  closely-fitting  mask,  having 
inspiratory  and  expiratory  valves  attached  to  it.  Towards 
the  end  of  each  expiration  a  minute  quantity  of  air  is 
withdrawn  from  just  in  front  of  the  lips  and  nose  of 
the  patient.  The  small  samples  are  collected  together 
over  mercury,  and  analyzed  by  a  Haldane’s  gas  analysis 
apparatus. 

It  is  of  course  necessary  to  be  certain  that  the  patient  is 
breathing  sufficiently  deeply  to  wash  out  all  the  dead  space 
completely  at  each  breath. 

The  very  close  agreement  of  the  results  obtained  by  this 
method  can  be  seen  from  Hasselbalcli’s  own  figures.8  It  is 
particularly  suited  to  cases  of  diabetes,  as  the  tidal  air  is 
larger  in  volume  than  usual  in  serious  cases,  and  the  results 
are  usually  very  concordant.  Unfortunately,  the  use  of 
some  form  of  gas  analysis  apparatus  is  essential;  which 
at  once  limits  its  use  to  the  laboratory. 

It  is  the  great  advantage  of  Fridericia’s  instrument  that 
the  whole  analysis  is  made  as  simple  as  the  ordinary  urea 
determination  in  urine.  However,  the  instrument  cannot 
be  used  when  the  patients  are  actually  comatose.  Under 
these  circumstances  it  is  best  to  use  the  Hasselbalcli- 
Lindhard  method. 

Diagram  I  shows  the  effect  of  a  rigid  diabetic  diet  on 
the  alveolar  C02  of  a  perfectly  healthy  individual.  It  also 
affords  a  comparison  between  the  results  obtained  by  the 
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Diagram  I. — Dr.  G.  G. 

Notes  on  Diagrams. — O  denotes  alveolar  OO2  determination  by  the 
Hasselbalcli-Lindhard  method.  ®  denotes  alveolar  CO'2  determina¬ 
tion  by  Fridericia’s  clinical  method.  C  denotes  the  onset  of  coma. 
In  Diagram  IV  and  in  Diagram  VII  (case  P.  S.),  and  in  Diagram  VIII 
(cases  L.  W.,  W.  B.),  the  aveolar  CO2 determinations  were  made  by  the 
Haldane-Priestley  method,  the  actual  samples  in  coma  being  taken  by 
means  of  a  mask  and  valves. 

clinical  and  the  H.-L.  methods  respectively.  They  agree 
very  closely.  It  will  be  noticed  that  the  acidosis  produces 
a  perceptible  lowering  of  the  C02  after  thirty-two  hours. 
This  reaches  a  maximum  in  the  next  twenty-four  hours 
and  diminishes  again  towards  the  end  of  the  next  two 
days.  Straub  has  pointed  out  that  the  alveolar  C02  in 
mild  diabetes  behaves  in  a  similar  manner  if  the  patient  is 
put  on  a  rigid  carbohydrate -free  diet. 

On  many  other  occasions  in  diabetic  subjects  the  clinical 
method  and  the  H.-L.  method  have  been  compared  (see 
Diagram  IX  especially).  The  result  is  usually  quite  satis¬ 
factory.  On  the  whole  there  is  a  tendency  for  the  clinical 
apparatus  to  give  the  lower  value,  again  approximating 
towards  the  mean  alveolar  C02  pressure,  as  it  has  been 
pointed  out  by  Hasselbalch  that  his  method  gives  results 
identical  with  end- expiration  samples  of  the  Haldane- 
Priestley  method. 

However,  there  are  two  errors  in  the  Fridericia  method 
that  must  be  guarded  against.  In  the  first  place  there  is  a 
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tendency  to  take  a  deep  inspiration  before  making  the 
forced  expiration.  This  is  the  natural  thing  to  do,  and  it 
requires  some  patience  to  get  the  subject  to  take  only  a 
normal  inspiration  before  blowing  out.  The  result  of  t!s* 
error  is  to  dilute  the  air  in  the  lungs  abnormally,  just 
before  the  sample  is  obtained,  and  so  the  values  are  too 
low.  In  the  second  place  the  subject,  after  correcting  the 
first  error,  is  apt  to  hold  his  breath  before  making  the 
forced  expiration.  This  makes  the  results  too  high.  Of 
course,  these  errors  may  also  be  present  in  the  Haldane- 
Priestley  method,  especially  when  the  subject  has  had  but 
little  practice.  The  magnitude  of  these  two  errors  is 
shown  by  the  following  figures : 


Subject  E.P.P.  (Clinical  Method 

Used.) 

Percentage  of  CO2. 

Normal  alveolar  samples  . ) 

5.6 

5.8 

Alveolar  samples  immediately  after  taking  a 
large  inspiration 

4.9 

4.9 

Alveolar  samples  after  holding  the  breath  for 
five  seconds 

6.5 

6.2 

Alveolar  C0.2  Pressures  in  71  iabetes. 

Before  considering  the  values  of  the  alveolar  C02  pres¬ 
sure  in  diabetes  it  is  necessary  to  state  what  variations 
occur  in  normal  individuals.  The  following  figures  were 
obtained  by  Fitzgerald  and  Haldane,1  using  the  Haldane- 
Priestley  method,  and  they  will  serve  as  a  standard  for 
comparison  in  pathological  cases. 


Number  of 
Individuals 
Examined. 

Maximum  CO-2 
per  Cent, 
of  the  Series. 

Minimum  CO2 
per  Cent, 
of  the  Series. 

Mean  CO2 
per  Cent. 

Men 

27 

6.25 

4  58 

5.51 

Women  ... 

32 

5.76 

4.26 

5.10 

Boys 

16 

5  92 

4.30 

5.21 

Girls 

11 

5.62 

4.37 

4.94 

As  a  contrast,  the  following  table  shows  the  values 
obtained  by  the  writer  in  diabetic  coma ;  the  Hasselbalcli- 
Lindhard  method  was  mostly  used. 


Age. 

CO2 

per  Cent. 

CO2  Pressure  in  mm.  Hg 
Corrected  for  Pressure 
of  Aqueous  Vapour. 

W.  B.  ... 

Man 

35 

0.86 

6.9 

P.  S. 

Man 

22 

1.23 

8.8 

J.  0. 

Man 

47 

2.49* 

17.8 

E.  S.  M.  ... 

Man 

24 

1.01 

7.3 

M.  N.  ... 

Woman 

47 

1.51 

10.8 

R.  S. 

Woman 

61 

2.13 

14.1 

B.  K. 

Woman 

40 

1.6S 

11.7 

E.H. 

Woman 

61 

1.14 

8.1 

*  Shortly  before  death,  patient  not  actually  comatose. 


The  alveolar  C02  pressures  of  the  various  cases  of 
diabetes  examined  are  shown  in  the  Diagrams  II  to  IX. 
Every  single  observation  made  has  been  plotted  on  these 
diagrams.  This  plan  has  the  advantage  of  showing  the 
trustworthiness  of  the  method.  It  will  be  noticed  that 
occasionally  values  were  obtained  which  were  obviously 
incorrect,  because  they  lie  a  long  way  away  from  the 
curve  in  the  particular  case.  In  Diagram  VI,  for  instance, 
two  of  these  fallacious  results  are  seen ;  one  of  them  was 
proved  to  be  incorrect  by  carrying  out  two  concordant 
determinations  by  the  Hasselbalcli-Lindhard  method  at 
the  same  time.  It  is  obviously  necessary  to  treat  the 
results  with  a  certain  amount  of  discrimination  and  reject 
those  obviously  wrong.  It  would  probably  be  safest  to  do 
duplicate  determinations  in  a  case  seen  for  the  first  time. 
However,  these  obviously  erroneous  results  arc  not  met 
with  very  often. 

These  cases  of  diabetes  fall  roughly  into  two  groups;  in 


one  tlic  acidosis*  was  mild  and  the  alveolar  CO.,  pressures 
were  normal ;  in  the  other  the  alveolar  C02  pressures  were 
^diminished  and  these  cases  usually  terminated  fatally. 


The  mild  cases  (Diagrams  II  to  IV)  consisted  of  5 
patients,  all  men.  In  each  case  the  amount  of  carbo¬ 
hydrate  in  the  diet  was  restricted.  In  spite  of  this,  in  the 


Diagram  III.— R.  E„  male,  aged  45- 

case  of  H.  S.  the  sugar  excretion  was  roughly  8  oz.  a  day 
(227  grams),  while  in  the  case  of  R.  E.  it  had  practically 
disappeared  after  a  fortnight.  Acidosis  was  slight  in  all 
cases.  The  alveolar  C02  was 
in  the  neighbourhood  of  5  per¬ 
cent.  It  is  noteworthy  that,  in 
two  cases — C.  G.  M.  and  R.  E.— 
investigated  soon  after  admission, 
the  alveolar  C02  was  distinctly 
low — that  is,  4.2  per  cent,  in  each 
case  (mean  of  two  determinations), 
and  rose  subsequent!}'.  In  the 
case  of  R.  E.,  this  low  value  was 
associated  with  a  slightly  raised 
ammonia  index— namely,  7.7  per 
cent.  It  is  a  well-known  fact 
that  diabetics  often  become 
comatose  very  soon  after  admis¬ 
sion  into  liospita.,  whether  due 
to  the  excitement  of  the  journey 
or  their  unusual  surroundings. 

Probably,  in  these  two  cases,  the 
abnormally  low  C02  values  were 
due  to  the  same  cause,  the 
acidosis  subsequently  disappear¬ 
ing.  In  the  case  of  A.  J.  T. 
there  was  no  obvious  diminu¬ 
tion  in  the  COa  pressure  on 
admission. 

The  next  two  cases  (Diagrams 
V  and  VI)  are  of  special  in¬ 
terest,  as  the  patients  sometimes 
exhibited  a  mild  degree  of 
acidosis,  with  a  normal  alveolar 
C02,  whereas  at  other  times  the 
acidosis  became  severe,  and  the  alveolar  C02  pressure 
became  lowered. 

*  It  has  been  pointed  out  by  Iiurtley10  that  the  nitro -prusside 
reaction  is  a  far  more  delicate  test  for  aceto-acetic  acid  (diacctic  acid) 
than  for  acetone.  In  fact,  in  acidosis  there  is  probably  very  little 
acetone  present  if  the  urine  is  fresh.  This  fact  has  been  taken  into 
account  in  this  paper.  The  strength  of  the  nitro-prusside  reaction  has 
been  used  in  drawing  inferences  as  to  the  presence  of  smaller  or 
larger  amounts  of  aceto-acetic  acid. 


F.  R.,  a  boy  aged  11  years,  was  a  marked  example  of 
this  kind.  For  about  a  month  the  alveolar  CO.,  consistently 
gave  normal  values  of  about  5  per  cent.  On  March  23rd  a 


Diagram  IV. 

steady  decline  in  the  C0.2  began.  For  ten  days  remarkably 
constant  values  of  3.8  per  cent,  were  obtained,  and  then  the 
patient  went  rapidly  downhill  and  died  in  coma.  This 
decline  was  associated  with  a  very  marked  aceto-acetic 
i  reaction  and  ammonia  excretion,  and  with  a  rise  in  the 
output  of  sugar. 

The  case  of  B.  R.,  a  woman  aged  42,  was  of  particular 
interest  as  showing  the  value  of  the  method  from  the 
point  of  view  of  prognosis.  When  admitted  she  was 
drowsy,  and  had  severe  headache.  The  ammonia  index 
was  14  per  cent. — that  is,  distinctly  raised.  Coma  was 
thought  to  be  imminent.  Alveolar  determinations,  how¬ 
ever,  gave  values  ranging  from  4.4  per  cent,  to  5.2  per 
cent.  A  good  prognosis  was  given,  and  she  rapidly 
improved.  The  carbohydrate  in  the  diet  was  restricted, 
but  the  acidosis  remained  very  slight  until  February  26th, 
when  she  had  a  bilious  attack,  accompanied  by  abdominal 
pain  and  vomiting.  Acetone  was  smelt  in  her  breath,  and 
she  was  thought  to  be  going  into  coma.  In  fact,,  when  the 
writer  went  to  make  the  alveolar  determination,  he  was 
told  that  the  case  was  hopeless.  However,  the  C02  was 


found  to  be  3.7  per  cent.,  and  again  a  hopeful  prognosis 
was  given.  On  the  next  day  it  had  risen  to  4.6.  Un¬ 
doubtedly  the  acidosis  had  been  suddenly  increased  by  the 
bilious  attack,  but,  as  the  alveolar  analysis  showed,  the 
acidosis  was  not  sufficient  in  amount  to  indicate  the  imme¬ 
diate  onset  of  coma.  The  patient  was  eventually  discharged 
feeling  much  better. 
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Diagrams  VII  and  VIII  show  the  results  obtained  from 
analyses  on  patients  who  all  died  in  coma. 

P.  S.,  a  man  of  22,  is  a  particularly  instructive  case.  It 
was  one  of  the  earliest  of  the  series  to  be  investigated. 
On  admission  he  was  not  looked  upon  as  one  of  the 


S.  S.,  female,  aged  22. 


P.  S.,  male,  aged  22.* 
Diagram  VII. 


gravest  cases.  Only  0.8  oz.  (23  grams)  of  sugar  was  being 
passed,  though  the  aceto-acetic  reaction  was  marked.  He 
was  feeling  perfectly  fit.  His  alveolar  C02,  however,  gave 
a  value  of  3.8  per  cent.,  which  is  considerably  below  the 
minimal  value  for  a  healthy  adult.  The  carbohydrate  in 
his  diet  was  reduced  to  80  grams  per  diem  ;  it  was  further 
reduced  to  23  grams  eight  days  later,  and  he  began  to  get 
up  and  walk  about,  still  feeling  quite  well.  Three  days 
later  the  alveolar  C0.2  began  to  diminish.  On  July  7th 
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E.  S.  M.,  male, 
aged  24. 


L.  W.  male, 
aged  40. 


W.  B.,  male, 
aged  35. 


Diagram  VIII. 


M.  N., 
female, 
aged  47. 


R.  H.,  female, 
aged  24. 


the  pressure  was  2.5  per  cent.,  and  coma  started  shortly 
afterwards. 

The  other  6  cases  do  not  require  separate  description, 
but  it  is  noteworthy  that  in  most  of  them  abnormally  low 
values  were  obtained  several  days  before  the  onset  of  coma. 
Thus  with  S.  S.,  E.  S.  M.,  and  R.  H.  values  of  about  3  or 
4  per  cent,  were  obtained  two  days  before  the  onset  of  coma, 
while  the  values  just  before  coma  were  under  2  per  cent.; 
at  this  stage  typical  air  hunger  was  present. 

The  case  of  J.  O.  (Diagram  IX)  merits  a  rather  fuller 


Diagram  IX.— J.  O.,  male,  aged  47. 


description. 

particulars. 


His  was  a  different  type  of  case  in  several 
He  was  lipaemic,  the  blood  containing  fat  iq 
a  finely  divided  state,  and  he  retained  consciousness  to 
tho  end,  although  the  breathing  was  obviously  somewhat 
increased.  The  most  noticeable  thing  about  the  C02  chart 
is  its  extreme  irregularity ;  on  one  occasion  the  pressure 

*  The  total  acetone  bodies  were  determined  by  Dr.  E.  L.  Kennaway, 


varied  from  5  to  2.5  per  cent,  in  the  course  of  two  days. 
To  make  sure  that  these  variations  were  real,  and  not 
simply  due  to  errors  of  experiment,  the  Hasselbalch- 
Lindhard  modification  was  also  used  on  January  22nd 
to  30th.  The  values  obtained  by  these  two  methods 
correspond  well  together,  the  H.-L.  values  being  usually 
somewhat  higher  for  the  reason  already  explained.  The 
patient  was  given  large  doses  of  sodium  bicarbonate  every 
day,  and  at  one  time  there  was  some  temporary  oedema. 

Discussion  of  Results. 

The  object  of  alveolar  C0.2  determinations  is  to  measure 
severity  of  acidosis.  Hence  it  is  useless  to  apply  the 
method  when  the  urine,  in  a  case  of  diabetes,  gives  a 
negative  lesult  with  the  nitro-prussidc  test.  Under  these 
circumstances  tho  alveolar  C02  pressure  will  always  fall 
within  normal  limits.  HowTevcr,  when  the  urine  contains 
acetone  bodies,  it  is  usually  impossible,  from  the  nitro- 
prnsside  or  ferric-chloride  tests  alone,  to  say  how  severe 
the  acidosis  is.  In  any  of  these  cases  the  alveolar  C02 
pressure  is  a  sure  guide. . 

By  its  means  cases  cau  readily  bo  divided  into  two 
categories:  (1)  The  mild  cases,  where  the  alveolar  C0.2 
pressure  falls  within  normal  limits;  in  these  cases  the 
prognosis  with  regard  to  coma  is  relatively  good.  (2)  The 
severe  cases,  where  the  alveolar  C02  is  definitely  lower  than 
normal ;  here  the  utmost  care  must  be  taken  to  prevent 
the  onset  of  coma.  All  the  time  the  C02  is  below  normal 
the  patient  is,  as  it  were,  on  the  edge  of  a  precipice,  and 
any  disturbance,  such  as  sudden  excitement  or  worry,  or 
the  administration  of  too  rigid  a  diet,  may  push 
him  over  the  edge. 

In  these  cases  the  actual  C02  pressure  ob¬ 
served  will  give  the  measure  of  the  danger.  A 
value  of  2  per  cent,  means  that  coma  may  super¬ 
vene  within  twenty- four  hours.  A  value  of  3  per¬ 
cent.  or  4  per  cent,  is  less  dangerous;  in  the  worst 
event,  coma  will  not  come  on  for  at  least  two  or 
three  days. 

A  sudden  drop  in  the  alveolar  C0.2  is  also  of  sig¬ 
nificance;  it  means  that  acidosis  is  increasing, 
and,  though  the  immediate  danger  may  not  be 
great,  there  is  always  the  possibility  of  a  further 
increase  until  coma  sets  in.  The  cases  E.  S.  M., 
L.  W.,  and  P.  S.,  all  of  whom  died  in  coma, 
illustrate  this  point.  This  sudden  drop  in  the  C02 
pressure  may  be  unaccompanied  by  symptoms, 
such  as  drowsiness,  abdominal  pain,  or  air-hunger; 
for  these  only  appear  when  the  C02  reaches  a 
very  low  value — that  is,  about  2  per  cent.  Hence 
the  alveolar  C02  gives  by  far  the  earliest  warning 
of  approaching  danger. 

Again,  it  is  possible  to  be  misled  if  reliance  is  placed 
on  symptoms  alone,  without  determining  the  alveolar  C0.2, 
because  it  not  infrequently  happens  that  the  rapid  onset  of 
coma  may  be  suspected  from  symptoms,  even'  when  the 
alveolar  C02  still  remains  relatively  high.  Case  B.  JR. 
illustrates  this  point.  On  two  occasions — namely,  Decem¬ 
ber  8th  and  February  26th — coma  was  suspected  from  her 
symptoms,  but  the  alveolar  C02  was  too  high  for  her 
drowsiness,  etc.,  to  be  really  due  to  oncoming  eoma^aud 
the  patient  improved. 

Of  course,  it  does  not  necessarily  follow  that  the  chance 
of  averting  coma  is  hopeless  because  a  very  low  C02  pres¬ 
sure  is  obtained.  It  may  be  kept  off  for  a  considerable 
time  by  judicious  treatment.  In  the  case  of  J.  O.  death 
did  not  occur  for  a  month,  in  spite  of  several  very  low  C02 
results.  Beddard,  Pembrey,  and  Spriggs  have  published 
similar  cases. 

There  are  various  other  methods  commorily  employed 
for  measuring  acidosis  in  diabetes,  such  as  estimating  the 
amount  of  ammonia  or  total  acetone  in  the  day’s  urine. 
The  disadvantages  of  these  methods  are  the  labour 
involved  in  the  determinations  and  the  fact  that  it  is 
necessary  to  get  the  patient  to  collect  his  urine  for  a 
period  of  twenty- four  hours.  However,  the  greatest  dis¬ 
advantage  of  all  is  that  it  is  impossible  to  obtain  the 
result  at  once.  This  is  especially  the  case  if  the  patient 
is  being  seen  for  the  first  time. 

A  device  for  overcoming  this  difficulty  is  to  determine 
the  ratio  of  the  ammonia  nitrogen  to  the  total  nitrogen  in 
a  specimen  of  urine.  This  ratio,  the  so-called  ammonia 
index,  is  usually  about  3  per  cent,  or  4  per  cent.-  in  health ; 
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iu  severe  acidosis  values  of  about  12  per  cent,  to  30  per 
cent,  are  obtained.  These  analyses,  of  course,  take  some 
little  time  to  perform,  and  they  are  essentially  methods  for 
the  laboratory;  but  even  so,  the  results  are  apt  to  be 
uncertain,  because  the  total  amount  of  protein  consumed 
by  the  patient  is  unknown. 

It  would  be  possible  to  draw  quite  incorrect  conclusions 
from  this  ratio  in  some  cases.  For  instance,  in  the  case  of 
B.  R.,  on  February  26th,  when  she  had  a  sharp  attack  of 
vomiting  accompanied  by  drowsiness,  the  ratio  was  13  per 
cent.  This  might  suggest  coma,  but  it  has  been  pointed 
out  from  the  alveolar  C0.2  results  that  coma  was  not 
imminent.  Again,  in  the  case  of  R.  H.,  on  March  12th, 
while  the  ratio  was  only  6.4  per  cent.,  the  alveolar  C02  on 
the  next  day  was  2.7  per  cent.,  and  coma  came  on  the  day 
after ;  and  even  when  the  patient  was  actually  comatose 
the  ratio  had  only  risen  to  10  per  cent. 

The  great  advantage  of  the  alveolar  C0.2  pressure  is  that 
it  affords  a  measure  of  the  actual  acidosis  of  the  blood  at 
the  time  of  the  observation.  Its  sensitiveness  as  an  indi¬ 
cator  depends  on  the  sensitiveness  of  the  respiratory 
centre  to  changes  in  hydrogen  ion  concentration  of  the 
arterial  blood.  This  sensitiveness  is  very  high. 

On  the  other  hand,  an  increase  of  substances  excreted  in 
the  urine  does  not  necessarily  mean  an  increased  produc¬ 
tion  of  these  substances  in  the  organism ;  it  may  mean 
increased  excretion  alone.  The  two  processes,  production 
and  excretion,  do  not  necessarily  run  parallel  to  one 
another.  Suppose  sodium  bicarbonate  is  given  to  a 
diabetic  in  a  state  of  acidosis,  the  excretion  of  acetone 
bodies  may  be  increased,  their  production  in  the  body 
remaining  the  same;  hence  the  actual  acidosis  of  the  blood 
will  be  diminished,  whereas,  from  an  analysis  of  the  urine 
alone,  the  erroneous  conclusion  would  be  drawn  that  the 
acidosis  had  increased. 

Apart  from  this  theoretical  advantage,  alveolar  C'02 
determinations  by  the  tensimeter  method  present  many 
practical  advantages.  The  apparatus  is  easy  to  use.  It 
can  be  readily  carried  about  from  case  to  case.  The 
method  requires  but  little  practice.  The  results  are  of  a 
high  degree  of  accuracy,  and  they  are  of  the  greatest 
significance  in  the  treatment  and  prognosis  of  diabetes ;  in 
fact,  to  any  one  who  has  once  used  the  method  it  would 
appear  absolutely  impossible  to  treat  satisfactorily  a  severe 
case  of  diabetes  without  it. 

The  writer’s  thanks  are  due  to  his  colleagues  on  the 
medical  and  surgical  staff  of  Guy’s  Hospital  for  allowing 
him  to  investigate  the  cases  under  their  care,  and  to 
Mr.  J.  H.  Ryffel  for  letting  him  quote  extensively  the  urine 
anatyses  made  by  him,  and  to  Mr.  J.  F.  Venables,  who 
kindly  undertook  some  of  the  observations  when  he  was 
away. 

Clinical  Notes  on  Cases. 

H.  S.,  a  porter  aged  44,  was  admitted  January  23rd,  1914,  and 
discharged  March  18th.  He  had  been  in  Guy’s  Hospital  five 
years  previously  with  diabetes.  He  subsequently  had  jaundice 
and  was  operated  on  for  gallstones.  Chronic  pancreatitis  was 
diagnosed.  Two  months  previous  to  admission  he  noticed 
wasting,  and  also  that  he  passed  large  quantities  of  urine. 
He  had  some  bronchitis.  A  test  meal  showed  hyperchlor- 
hydria.  While  in  hospital  carbohydrate  was  restricted  to 
120  grams  per  diem.  He  was  given  3  oz.  olive  oil  per  diem 
in  addition  to  his  diet.  He  passed  about  Jib.  (227 grams)  of 
sugar  daily,  but  put  on  4  lb.  in  weight  during  his  stay.  Most 
of  the  time  small  amounts  of  aceto-acetic  acid  were  present  in 
the  urine.  The  alveolar  C02  remained  between  5  and  6  per  cent. 

R.  E.,  a  postman  aged  45,  was  admitted  February  12th,  1914, 
and  discharged  March  3rd.  He  had  a  gonorrhoeal  orchitis.  He 
had  had  rheumatism.  He  became  ill  five  weeks  previous  to 
admission,  and  had  since  lost  32  lb.  in  weight.  Treatment 
while  in  hospital — carbohydrates  142  grams,  sodium  bicarbonate 
6  grams  per  diem.  His  weight  remained  about  che  same — 
that  is,  11  st.  He  passed  about  3  oz.  (85  grams)  of  sugar  at 
first;  this  gradually  diminished,  and  finally  only  traces  were 
passed.  Aceto-acetic  acid  disappeared  after  ten  days.  The 
ammonia  index  was  7.7  per  cent,  on  admission.  This  was 
associated  with  an  alveolar  CO-2  of  4.2  per  cent.  The  alveolar 
CO-2  subsequently  rose  and  remained  about  5  per  cent. 

C.  G.  M.,  a  boy  aged  19  years,  was  admitted  March  12th.  He 
was  given  a  strict  diabetic  diet  with  occasional  starvation  days. 
He  had  sodium  bicarbonate  6  grams  per  diem.  Aceto-acetic  acid 
present.  Sugar  about  1  oz.  (28  grams)  per  diem.  Alveolar  CO2 
about  5  per  cent. 

A.  S.,  a  man  aged  30,  admitted  March  11th,  1913,  discharged 
May  22nd.  He  had  peripheral  neuritis  and  an  enlarged  liver. 
Diet,  strict  diabetic.  Aceto-acetic  acid  present.  Sugar  about 
1  oz.  (28  grams)  per  diem.  Alveolar  C02  5  per  cent. 

A.  J.  T.,  a  man  aged  64,  admitted  January  6th,  1913,  dis¬ 
charged  February  6th.  He  had  peripheral  neuritis.  Diet,  etc.: 
Carbohydrate  57  grams.,  olive  oil  £  oz.  per  diem.  Traces  of 


aceto-acetic  acid  present.  Sugar  excreted  about  4  oz.  (113 
grams)  per  diem.  Alveolar  C02  5  per  cent. 

F.  R.,  a  schoolboy  aged  11  years,  was  admitted  February  2nd, 
1914,  and  died  March  20th,  1914.  There  was  a  month’s  history 
of  hunger,  thirst,  and  frequent  micturition.  On  admission 
apart  from  his  diabetes  he  was  normal.  Carbohydrates  were 
restricted  to  102 grams.  Total  calorie  value  of  diet,  2,150;  sodium 
bicarbonate  21  grams  per  diem.  The  sugar  remained  about 
110  grams,  but  rose  to  230  grams  towards  the  end  of  February. 
Aceto-acetic  reaction  marked.  Ammonia  N,  1  gram  per  diem. 
Alveolar  C02  about  5  per  cent.  On  March  2nd  the  carbo¬ 
hydrate  in  the  diet  was  increased  to  173  grams  including  a  small 
quantity  of  cane  sugar.  Subsequently  the  amount  of  sugar  in 
the  urine  increased  to  about  300  grams  ;  the  aceto-acetic  re¬ 
action  increased  and  the  ammonia  nitrogen  output  increased  to 

3.2  grams.  The  alveolar  C02  remained  fairly  constant  at  3.8 
per  cent,  from  March  5th  to  14th  ;  it  then  sank  in  three  davs  to 

2.2  per  cent.,  and  the  patient  subsequently  died  in  coma.  Post 
mortem :  Pancreas  small  (28  grams). 

B.  R.,  a  woman  aged  42  years ;  admitted  December  6th, 
1913;  discharged  March  18th,  1914.  She  had  neuritis  in  the 
legs.  On  admission  she  was  drowsy,  and  had  headache.  Her 
limbs  were  painful  and  wasted  ;  the  aceto-acetic  reaction  was 
marked.  The  ammonia  index  14  per  cent. ;  alveolar  C02  4.8  per¬ 
cent.  Diet:  Carbohydrates  68  grams,  protein  106  grams,  olive 
oil  3  oz. ;  total  calorie  value,  2,259.  On  February  4th  a  period 
of  restricted  protein  intake  was  begun  :  protein  45.3  grams, 
carbohydrates  40  grams  per  diem  ;  calorie  value,  2,502.  On 
February  23rd  the  diet  was  relaxed.  On  February  26th  the 
patient  became  very  sick,  vomiting  bile-stained  fluid.  She  had 
abdominal  pain.  Acetone  was  smelt  in  the  breath.  The  urine 
contained  albumin  and  much  aceto-acetic  acid ;  ammonia 
nitrogen  1.2  grams;  index  13  per  cent.;  alveolar  C02  3.7  per¬ 
cent.  Next  day  she  was  better.  Urine  contained  traces  of 
albumin ;  ammonia  nitrogen  1.9  grams ;  index  13.4  per  cent, 
aceto-acetic  reaction  conspicuous ;  alveolar  C02  4.7  per  cent. 
Two  days  later  the  acidosis  was  still  less;  ammonia  nitrogen 
0.5  gram  ;  index  3.4  per  cent.  The  rest  of  her  stay  in  hospital 
was  uneventful. 

S.  S.,  a  woman  in  domestic  service,  aged  22.  Admitted  Feb¬ 
ruary  28th,  1914;'  died  March  7th,  1914.  Symptoms  of  the 
disease  were  first  noticed  before  Christmas,  1913.  On  admis¬ 
sion :  Diet,  light,  full;  no  restriction  of  carbohydrates.  Sodium 
bicarbonate  9  grams  per  diem.  On  March  3rd  sugar  excretion 
was  15.6  oz.  (443  grams),  subsequently  falling.  Marked  aceto- 
acetic  reaction. 


Mar.  1st. 

Mar.  2nd. 

Mar.  5tb. 

Mar.  6th. 

Ammonia  N  (grams)  ... 

2.07 

1.35 

2.18 

1  78 

Ammonia  index . 

12.2% 

12.9% 

12  4% 

24.4% 

Alveolar  CO2  3.5  per  cent,  two  days  before  coma.  Post  mortem  : 
Pancreas  soft,  smaller  than  usual,  37  grams. 


P.  S.,  a  man  aged  22;  admitted  June  23rd,  1913;  died 
July  9th,  1913.  Diet:  Carbohydrates  at  first  restricted 
to  80  grams  a  day;  on  July  2nd  to  23  grams;  on  July  8th 
102  grams  were  given.  Sodium  bicarbonate,  on  admission, 

5.8  grams  per  diem  ;  on  July  8th  87  grams.  Sugar  excretion 
rather  small  in  quantity,  rising  to  3.3  oz.  (94  grams)  on 
July  6th.  Aceto-acetic  reaction  marked.  Alveolar  C02  at  firsts 

3.8  per  cent. ;  while  in  coma  1.23 per  cent. 

E.  S.  M.,  a  chauffeur  aged  24:  admitted  January  2nd,  1914; 
died  January  7th,  1914.  Diabetes  had  been  diagnosed  four 
years  previously.  He  had  been  dieted  for  three  months  before 
admission.  On  admission,  diet  light,  full.  Sodium  bicarbonate 
7  grams.  He  was  passing  15  oz.  sugar  (420  grams)  in  the  day. 
On  January  6tli  the  ammonia  N  was  5.8  grams,  and  the  index 
11.7  per  cent.  The  alveolar  C02  fell  rapidly  after  January  5th. 
On  January  6th,  7.20  p.m.,  the  patient’s  breathing  was  in¬ 
creased,  but  he  was  perfectly  sensible  ;  alveolar  C02  2.2  per 
cent.  Coma  supervened  the  next  day,  and  at  5  p.m.  the 
alveolar  C02  was  1.01  per  cent. 

L.  W.,  a  man  aged  40,  was  admitted  May  22nd,  1913,  for  a 
septic  scalp,  and  died  on  June  2nd.  On  May  27th  the  alveolar 
C02  was  5.8  per  cent.  A  strict  diabetic  diet  was  then  begun. 
The  alveolar  C02  fell  to  4.3  per  cent,  on  May  30th.  A  guarded 
prognosis  was  given.  Coma  supervened  three  days  later. 

W.  B.,  a  man  aged  35,  was  admitted  March  8th,  1913,  and 
died  on  March  13th,  1913.  On  admission  an  ordinary  full  diet 
was  given  with  28  grams  sodium  bicarbonate  daily.  On  March 
lltli  carbohydrates  were  restricted  to  43  grams.  The  urine 
showed  a  strong  aceto-acetic  reaction.  The  ammonia  index, 
12  per  cent.;  sugar  241  grams;  alveolar  C02  1.9  per  cent. 
Coma  came  on  the  next  day,  the  CO-2  in  the  alveolar  air  being 
0.86  per  cent.  Post-mortem:  Pancreas,  35  grams,  appeared 
normal ;  atheroma  of  aortic  valves ;  subpleural  and  subperi- 
cardial  haemorrhages. 

M.  N.,  a  woman  aged  47,  suffering  from  diabetes,  was 
admitted  February  2nd,  1914,  for  a  surgical  operation.  She 
became  comatose.  Alveolar  C02  1.5  per  cent. 

R.  H.,  a  woman  aged  24;  admitted  March  6th,  1914;  died 
March  14th.  On  admission,  ordinary  full  diet;  sodium  bicar¬ 
bonate  71  grams  per  diem.  Marked  aceto-acetic  reaction.  On 
March  11th,  ammonia  N  was  0.29  gram,  and  the  ratio  was 
6.4  per  cent.  On  March  12th  the  alveolar  C02  was  2.7  per  cent. 
On  March  13th  she  became  comatose ;  ammonia  nitrogen 
0.34  gram  ;  index  10  per  cent. 
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J.  0.,  a  painter  aged  47  ;  admitted  January  5tl),  1914;  died 
January  29th,  1914.  He  had  had  diabetes  since  March,  1913. 
Since  then  he  had  been  on  a  strict  diet.  For  the  last  fortnight 
be  had  complained  of  great  lassitude.  His  eyesight  had 
become  bad.  He  had  weighed  11  st.  previously.  On  admission 
his  weight  was  8st.  81b.;  he  was  rather  drowsy ;  his  breath 
smelt  of  acetone.  There  was  a  small  haemorrhage  in  the  right 
retina,  with  some  retinitis.  The  ferric  chloride  reaction  was 
strongly  positive.  A  diet  containing  113  grams  carbohydrate 
was  given  and  sodium  bicarbonate  in  large  doses  by  the  mouth 
and  rectum  (78  grams  on  January  7tli).  On  January  9th 
ammonia  N  was  4.4  grams,  index  13.6  per  cent.  He  passed 
about  8  oz.  (227  grams)  sugar  daily.  On  January  11th  the  urine 
was  faintly  alkaline.  On  January  13tli  ammonia  N  was 
2.6  grams.  He  was  now  walking  about  the  ward.  The  large 
doses  of  sodium  bicarbonate  were  still  continued. .  On  January 
22nd  the  patient’s  legs  began  to  be  oedematous.  The  sodium 
bicarbonate  was  diminished  to  51  grams  for  three  days,  and  it 
was  then  increased  again  to  the  previous  amount.  The  oedema 
disappeared  in  twenty-four  hours.  On  January  26th  a  normal 
full  diet  was  given,  with  porridge  and  milk  ad  lib.  On 
January  29th,  2  a.m.,  the  patient  suddenly  had  an  attack  of 
abdominal  pain.  He  become  delirious.  He  regained  conscious¬ 
ness,  and  remained  conscious  right  till  his  death,  the  next 
morning  at  4  o’clock.  "While  in  hospital  the  alveolar  CO-2  showed 
large  variations — that  is,  between  2  and  5  per  cent. 

Post  mortem. — Lipaemia,  due  to  a  finely  divided  suspension  of 
fat.  General  wasting.  Atrophied  pancreas. 

Methods  of  Analysis  Employed. 

Sugar. — Benedict’s  method. 

Ammonia. — By  formol  titration. 

Ammonia  Index  (that  is,  the  ratio  between  the  ammonia, 
nitrogen  and  total  nitrogen). — The  total  nitrogen  was  calculated 
from  the  amount  of  urea,  determined  by  Dupres’s  method, 
assuming  that  the  urea  nitrogen  was  always  96  per  cent,  of  the 
total  nitrogen.  This  is  approximately  the  case  under  ordinary 
conditions  of  diet,  and  the  results  are  accurate  enough  for 
clinical  purposes.  The  Dupres  method  is  much  simpler  than 
Kjedlahl’s,  and  takes  less  time  to  perform. 
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As  tlie  condition  known  as  paroxysmal  haemoglobinuria  is 
of  extreme  rarity,  and  recorded  observations  may  assist 
in  its  elucidation,  I  venture  to  set  out  some  of  the  results 
obtained  in  an  investigation  of  a  case  that  lias  recently 
come  under  my  notice. 

The  man,  an  ex-soldier,  42  years  of  age,  who  bad 
re-enlisted  for  home  service  during  the  period  of  the  war, 
was  sent  to  me  by  the  medical  officer  of  bis  battalion  on 
July  8tli,  in  order  to  have  bis  blood  and  urine  examined, 
with  a  view  to  ascertaining  if  be  was  suffering  from 
secondary  anaemia  and,  if  so,  to  what  cause  it  could  be 
assigned. 

Well  built  and  of  keen  intellectual  capacity,  be  was 
when  I  saw  him,  pa’e  and  bloodless,  and  bis  sclerotics 
were  tinged  yellow.  He  stated  that  be  joined  the  army  at 
the  age  of  19  years,  and  after  six  months’  home  service 
and  six  months  at  Malta  was  drafted  to  India,  where  be 
served  eight  years.  He  left  India  at  the  age  of  28,  and 
was  then  transferred  to  the  army  reserve.  Whilst  in  India, 
at  the  age  of  25  years,  lie  contracted  malaria — benign 
tertian — and  also  syphilis ;  for  the  latter  be  received  oral 
mercurial  treatment  for  a  period  of  three  months.  After 
leaving  the  army  be  started  work  as  a  coal  miner,  and 
became  successively  a  mine  official  and  an  inspector  of 
mines.  At' the  age  of  33  be  married,  and  six  years  later  a 
girl  was  born,  whom  I  have  seen.  She  is  now  over  3‘years 
of  age,  and  appears  perfectly  healthy. 
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His  general  health  has  been  excellent.  Eight  years  ago, 
at  the  age  of  34,  be  bad  an  attack  of  what  was  diagnosed 
as  influenza,  with  symptoms  of  pain  in  calves  and  thighs, 
and  headache,  but  no  rigors  or  “  port-wine  ”  urine. 

In  October,  1913,  be  formed  one  of  an  exploration  party 
after  the  Senglienydd  explosion.  At  one  time,  whilst 
returning  to  the  base  of  operations,  a  distance  of  1,000  yards, 
be  and  bis  companions  were  exposed  for  over  two  hours 
to  smoke  and  gases.  He  himself  felt  great  difficulty  in 
breathing,  and  was  unable  to  travel  more  than  ten  yards 
at  a  time.  A  fellow  explorer  suffered  chiefly  from  pains  in 
the  bead,  calves,  and  thighs,  with  weakness  of  the  legs— 
symptoms  characteristic  of  CO  poisoning. 

Whether  the  effect  of  this  exposure  has  played  any  part 
in  my  patient’s  subsequent  illness  it  is  difficult  to  estimate, 
but  it  is  of  interest  to  note  that  thereafter  he  complained 
of  frequent  tingling  of  the  ears,  only  relieved  by  the 
application  of  warmth.  His  present  illness,  he  told  me, 
started  eight  weeks  before  with  loss  of  appetite,  constipa¬ 
tion,  frontal  headache,  lassitude,  pains  in  the  thighs  and 
calves,  some  feverishness,  and  also  some  pain  in  the  epi¬ 
gastrium.  A  fortnight  later  he  experienced  a  slight 
“  shiver,”  but  no,  vomiting  occurred  at  any  time.  During 
the  last  two  weeks  definite  rigors  developed,  followed  by 
profuse  sweating.  These  rigors  usually  started  about  mid¬ 
day  every  day,  and  would  last  from  two  to  five  hours  ; 
they  were  not  controlled  by  quinine.  He  noticed  that  the 
first  appearance  of  “  port- wine  ”  coloration  of  his  urine 
synchronized  with  the  first  rigor.  From  then  to  the  time 
that  I  first  saw  him  he  had  become  steadily  worse.  About 
the  time  that  the  rigors  started  he  first  noticed  that  an 
irritating  rash  appeared  on  exposing  his  arms  and  legs 
Avhen  getting  out  of  bed.  The  rash  and  its  attendant 
irritation  would  last  from  twenty  to  thirty  minutes,  and 
on  returning  to  bed  and  keeping  closely  covered  the  skin 
would  assume  its  normal  condition. 

The  specimen  of  urine  he  brought  with  him  (July  8th) 
presented  the  following  characters:  “  Port-wine  ”  colour, 
acid,  gave  strong  positive  reaction  with  tincture  of 
guaiacum  and  ozonic  ether ;  high  albumin  content.  On 
centrifuging,  a  heavy  deposit  containing  very  mauy 
granular  casts,  a  few  granular-leucocytic  casts,  and 
much  detritus,  all  tinged  a  brownish  colour.  A  few 
isolated  leucocytes  and  urinary  epithelial  cells  were 
seen.  Some  calcium  oxalate  crystals  were  present,  but 
there  were  no  red  blood  corpuscles. 

I  now  proceeded  to  obtain  some  blood  from  the  tip  of  the 
right  ear.  Tliis  procedure  was  immediately  followed  by  a 
rigor.  It  will  be  noted  that  the  blood  taken  on  this 
occasion  represented  a  sample  of  his  circulating  blood 
during  the  period  of  his  haemoglobinuria.  As  subsequent 
events  proved,  this  was  the  only  sample  I  was  able  to 
obtain  while  he  was  in  this  condition,  as,  when  I  next  saw 
him,  he  had  improved  so  much  that  his  immediate  sym¬ 
ptoms  had  ceased. 

The  blood  withdrawn  clotted  quickly,  and  the  resultant 
serum  was  large  in  amount.  The  serum  was  tinged  a 
smoky-brown  colour,  with  the  very  merest  trace  of  a 
reddish  tint.  The  Wassermann  reaction  was  positive. 
A  differential  count  of  300  leucocytes,  performed  at  the 
same  time,  gave  the  following  result :  Polytnorphonuclears, 
70  per  cent. ;  large  mononuclears  and  transitionals,  7  per 
cent. ;  lymphocytes,  9.6  per  cent. ;  eosinophiles.  10  per 
cent. ;  mast  cells,  3.3  per  cent.  The  leucocytes  appeared 
greatly  iu  excess  of  the  normal  ratio  to  the  red  cor¬ 
puscles.  There  were  a  few  dead  leucocytes,  chiefly 
polymorphs,  eosinophiles,  and  mast  cells.  Blood  platelets 
were  present  in  slight  excess.  The  red  corpuscles  stained 
lightly,  rouleaux  formation  was  fair;  macrocytes,,  micro¬ 
cytes,  poikilocytes,  and  many  phantom  cells  present ;  poly- 
cliromatosis  abundant.  No  nucleated  red  corpuscles  and 
no  malarial  parasites  seen. 

Four  days  later  (July  12tli),  after  his  .removal  to 
the  local  military  hospital,  I  was  enabled  to  make  con¬ 
tinuous  estimations  of  his  urine  over  a  period  of  eight 
days.  Each  time  he  micturated  the  total  amount  was 
measured,  and  a  sample  submitted  to  examination,  in  order 
to  ascertain  the  question  of  acidity,  specific  gravity,  general 
appearance  and  colour,  and  the  presence  or  absence  of 
haemoglobin,  bilirubin,  albumin  and  crystalline  deposits. 
In  this  way  it  was  possible  to  estimate  the  total  for  each 
successive  twenty-four  hours,  and  any  changes  that  might 
occur, 
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The  total  daily  amounts  varied  from  1,123  c.cm.  to 
1,746  c.cm. ;  the  specific  gravity  from  1008  to  1028 — even 
on  the  same  day — but  this  variation  was  unusual,  the 
average  being  1016.  The  colour  and  appearance  varied 
between  a  clear  light  amber  and  a  cloudy  deep  brown ;  on 
no  occasion  did  it  show  the  slightest  trace  of  a  “port- wine” 
tint.  Sometimes  there  would  be  a  heavy  deposit  of  urates, 
but  there  was  never  any  haemoglobin  present,  whilst  the 
slightest  traces  of  bilirubin  and  albumin  were  only  rarely 
encountered.  It  was  surprising  to  find  how  extremely 
quickly  the  urine  had  approximated  to  the  normal 
standard. 

On  July  12tli  I  withdrew  some  of  his  blood.  It  again 
clotted  quickly  and  produced  a  large  resultant  serum, 
which  was,  however,  tinged  a  strong  red  colour.  Using 
this  serum  in  a  fresh  state  I  added  it  in  varying  dilutions 
to  a  5  per  cent,  suspension  of  my  own  washed  red  cor¬ 
puscles,  with  a  suitable  control,  and  incubated  at  37°  C. 
for  one  hour.  No  haemolysis  took  place  in  any  of  the 
preparations.  The  Wassermann  reaction  was  positive. 

On  this  day  also  I  took  1  volume  of  the  serum  obtained 
on  July  8th  (immediately  preceding  a  rigor),  inactivated  it 
at  60  C.  for  half  an  hour,  to  it  added  1  volume  of  my 
own  washed  red  corpuscles,  1  volume  of  my  own  fresh 
serum  (complement),  and  3  volumes  of  normal  saline, 
incubating  at  37°  C.  for  one  hour.  As  a  result  I  obtained 
slight  haemolysis  of  my  own  red  corpuscles.  I  also,  on  the 
same  occasion,  took  one  volume  of  the  serum  obtained  on 
July  12th  (during  the  quiescent  convalescent  period),  and 
proceeded  in  a  precisely  similar  fashion,  but  I  did  not 
thereby  obtain  any  haemolysis  of  my  own  corpuscles. 

On  July  15tli  I  estimated  his  total  leucocytes  at  9,200 
and  total  red  corpuscles  at  2,944,000  per  cubic  millimetre. 

On  July  26tli  I  again  withdrew  some  of  his  blood,  the 
serum,  as  before,  was  strongly  tinged.  The  Wassermann 
reaction  was  again  positive. 

On  the  same  day  I  performed  a  differential  count  of  400 
leucocytes  with  the  following  result :  Polymorphs,  57.25 
per  cent. ;  large  mononuclears  and  transitionals,  15  per 
cent. ;  lymphocytes,  20  per  cent. ;  eosinopliiles,  7.5  per 
cent. ;  mast  cells,  0.25  per  cent.  The  red  corpuscles  were 
much  more  uniform  in  size  and  shape,  but  there  were  still 
some  macrocytes,  microcytes,  and  poikilocytes,  also  some 
rosettes.  The  colour  was  better,  but  there  was  still  some 
polycliromatosis,  though  not  so  pronounced.  A  few  shadow 
cells  were  present.  Rouleaux  formation  was  fair.  There 
were  fewer  blood  platelets,  but  many  dead  leucocytes, 
chiefly  large  mononuclears.  There  were  no  nucleated  red 
corpuscles,  and  no  malarial  parasites  were  seen. 

On  July  30tli  I  estimated  his  total  leucocytes  at  5,400 
and  total  red  corpuscles  at  3,952,000  per  cubic  millimetre. 

On  this  day  also  I  made  a  preparation  of  his  washed 
red  corpuscles.  To  one  volume  of  these  I  added  one 
volume  of  his  own  fresh  serum  and  one  volume  of 
normal  saline,  incubating  at  37°  C.  for  one  hour.  I  further 
added  to  another  volume  of  his  own  washed  red  corpuscles 
one  volume  of  my  own  fresh  serum  and  one  volume  of 
normal  saline,  also  incubating  at  37°  C.  for  one  hour.  In 
neither  preparation  did  haemolysis  occur. 

In  order  to  ascertain  if  the  liaemotyzed  state  of  his 
serum  was  due  to  free  haemoglobin  in  the  blood  plasma 
(which  seemed  improbable,  as  his  urine  contained  none) 
or  to  fragility  of  his  red  corpuscles,  whereby  the  haemo¬ 
globin  was  expressed  during  the  act  of  clotting,  I  with¬ 
drew  on  August  3rd  one  portion  of  blood,  and  allowed  it 
to  clot.  The  serum  was  definitely  tinged  with  haemo¬ 
globin.  Another  portion  of  blood  was  received  into  a 
tube  lined  with  paraffin  wax  and  immediately  centrifuged, 
thereby  quickly  separating  the  corpuscles  from  the  plasma. 
The  latter  was  seen  to  be  entirely  free  from  the  slightest 
trace  of  tinting.  In  point  of  fact,  it  was  perfectly  normal 
in  appearance. 

A  curious  phenomenon  was  noted  in  the  right  ear.  On 
the  day  following  the  first  needle  puncture  the  site  of  the 
puncture  in  the  lobe,  together  with  the  upper  portion  of 
the  ear,  which  had  not  been  punctured,  became  tense  and 
swollen  with  extravasated  blood  and  tender  to  the  touch. 
Thereafter  the  left  ear  was  used,  happily  with  no  untoward 
result.  The  right  ear  assumed  its  normal  state  in  the 
course  of  two  to  three  weeks,  the  normal  condition  being 
hastened  by  keeping  the  ear  protected  and  warm. 

During  the  course  of  the  investigation  he  was  at  first 
kept  strictly  in  bed,  on  a  milk  diet.  Then,  when  it  was 


found  that  his  urine  remained  free  from  albumin,  eggs 
were  allowed ;  later,  fish  and  a  full  diet. 

Throughout  he  was  extremely  susceptible  to  cold. 
Although  to  the  ordinary  mind  the  temperature  was 
distinctly  warm  (75°  F.  in  the  shade),  he  would  be  found 
with  a,s  many  as  nine  blankets  and  woollen  coverings, 
including  his  great  coat ! 

During  this  time  his  temperature  fluctuated  between 
97.4°  F.  and  99  F.  When  he  began  to  sit  up  lie  complained 
of  considerable  pain  in  the  thighs  and  calves,  though  this, 
in  time,  passed  off.  Eventually  he  improved  sufficiently 
to  allow  his  return  to  his  billet,  and  his  convalescence  is 
proceeding  satisfactorily.  Iron  and  arsenic  are  being 
given  to  combat  the  anaemia.  It  would  be  inadvisable  to 
administer  neo-salvarsan  intravenously  until  his  corpuscles 
have  regained  their  normal  state. 

In  reviewing  the  facts  disclosed,  one  is  first  of  all  struck 
with  the  malarial  and  specific  history,  a  combination  of 
frequent  recorded  occurrence  in  the  etiology  of  paroxysmal 
baemoglobinuria,  though  the  disease  has  been  described 
when  neither  the  one  nor  the  other  has  been  antecedent. 
The  next  point  is  that  the  first  symptoms  should  have 
started  in  midsummer,  as  it  is  generally  held  that  exposure 
to  cold  is  a  predisposing  factor.  In  this  case  there  was 
not  even  the  possible  exposure  to  the  rigours  of  camp 
life,  since  he  was  billeted  and  his  work  was  actuarial. 
I  did  not  go  the  length  of  deliberately  exposing  him  to 
cold  in  order  to  test  this  contention,  but  I  understand  from 
the  medical  officer  of  his  battalion  that  on  arrival  at  his 
billet,  after  a  twelve-mile  drive  iu  the  ambulance,  he 
experienced  a  slight  rigor.  The  vasomotor  disturbances, 
as  seen  in  the  right  ear  and  in  the  exposure  rash,  are  of 
interest  in  connexion  with  the  previous  history  of  tingling 
in  the  ears,  relieved  by  warmth,  subsequent  to  exposure  to 
CO  fumes. 

1  he  blood  counts  are  of  interest  chiefly  as  supporting 
the  condition  of  secondary  anaemia  following  the  loss  of 
blood  indicated  by  the  liaemoglobinuria.  For  some  reason 
the  eosinophile  count  was  high.  The  process  of  approxi¬ 
mation  to  normal  in  the  case  of  the  urine  was  remarkably 
rapid  and  very  difficult  to  understand. 

As  far  as  the  blood  serum  is  concerned,  the  suggestion  is 
offered  that  the  marked  haemolysis  present,  after  the  period 
of  the  rigors  and  liaemoglobinuria  had  passed,  is  evidence 
of  the  fragility  of  the  red  corpuscles,  the  haemoglobin 
being  discharged  from  them  during  the  act  of  clotting, 
since  the  plasma  prepared  coincidentally  was  normal  in 
appearance.  However,  this  does  not  quite  explain  why 
the  serum  of  the  blood  taken  immediately  prior  to  a  rigor, 
and  during  the  period  of  the  baemoglobinuria,  should  have 
been  but  barely  tinged  with  haemoglobin ;  its  smoky- 
brown  colour  strongly  suggests  reduced  haemoglobin. 

The  presence  of  a  haemolytic  body  iu  the  serum  just 
prior  to  a  rigor,  and  coinciding  with  the  period  of  liaemo 
globinuria,  and  its  absence  later,  coincident  with  the 
cessation  of  liaemoglobinuria,  are  points  of  some  im¬ 
portance. 


In  a  short  note  on  “Psychological  Medicine,”  published 
in  the  Educational  Number  last  week,  p.  385,  it  should 
have  been  stated  that  the  University  of  Manchester  grants 
a  diploma  in  psychological  medicine.  We  regret  the 
oversight  the  more  because  the  University  of  Manchester 
was,  we  believe,  the  first  to  give  such  diplomas. 

In  a  paper  on  the  experimental  treatment  of  human 
beri  beri  with  constituents  of  rice  polishings  ( Philippine 
Journal  of  Science ,  March,  1915)  Williams  and  Saleeby 
come  to  the  conclusion  that  allantoin  has  a  beneficial 
effect  in  certain  cases  of  beri-beri,  although  it  probably 
never  produces  complete  cure.  Hydrolyzed  extract  of  rice 
polishings  has  been  found  to  benefit  all  the  types  of  the 
disease  upon  which  it  has  been  tried,  and  unliydrolyzcd 
extract  of  rice  polishings  is,  they  state,  a  safe  and 
valuable  remedy  for  infantile  beri  beri,  but  of  little  use 
for  older  cases.  The  vitamine  of  rice  polishings  was 
proved  to  possess  specific  and  prompt  curative  properties 
far  beyond  those  of  any  other  known  substance,  but  un¬ 
fortunately  its  cost  at  present  prohibits  its  general  use 
amongst  the  poorer  class.  As  a  whole  the  observations 
on  the  27  cases  recorded  in  this  paper  are,  as  regards  their 
bearing  on  the  etiology  of  beri-beri,  in  accord  with  the 
broad  proposition  that  the  disease,  in  a  practical  sense  at 
least,  results  primarily  from  a  poor  diet,  deficient  more 
particularly  in  specific  substances  of  the  nature  of  Funk’s 
vitamines. 


CONGENITAL  DEFECT  OF  FIBULA 
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CONGENITAL  DISLOCATION  OF  RIGHT  FOOT 
WITH  ALMOST  COMPLETE  ABSENCE 
OF  RIGHT  FIBULA. 

By  E.  MANSEL  SYMPSON,  M.D.,  B.C.Cantab., 
M.R.C.S.Eng., 

Major  R.A.M.C  (T.F.),  4th  Northern  General,  Hospital; 

Honorary  Surgeon,  Lincoln  County  Hospital. 

George  B.,  a  latl  aged  13,  was  admitted  to  the  Lincoln 
County  Hospital  on  May  29th,  1915. 

History. 

The  malformation  of  foot  and  leg  was  noticed  at 
birth.  The  patient  walked  at  the  usual  age,  resting  the 
light  foot  on  the  right  great  toe ;  he  ran  well,  played  foot¬ 
ball,  etc.,  became  a  scout  when  11,  and  did  all  drills  and 
marches  without  difficulty. 

A  year  ago  he  began  to  suffer  from’backache  after  long 
walks,  due  to  the  tilting  of  the  pelvis  from  the  shortness 
of  the  right  leg.  Last  March  this  deformity  was  noticed 
by  the  medical  inspector  at  school,  and  found  to  be  very 
marked. 

Condition. 

The  right  foot  seemed  as  though  it  had  been  rotated 
outwards  for  nearly  a  quarter  of  a  circle,  and  then  turned 
over  so  that  its  dorsal  surface  looked  almost  directly 
forwards  and  its  plantar  surface  backwards.  The  power 
to  move  the  foot  on  the  ankle  existed,  hut  backwards  and 
forwards  instead  of  up  and  down.  The  boy  walked  on 


the  end  of  the  tibia,  which  was  enlarged  and  made  a  good 
“stump.”  There  was  21  in.  shortening  of  the  right  tibia 
(measuring  from  patella  to  inner  malleolus),  and,  of  course, 
owing  to  the  absence  of  the  foot  beneath  the  tibia  there 
was  much  more  difference  in  the  total  length  of  each 
limb. 

A  radiograph  was  taken  on  March  11th  by  Captain  A.  L. 
Yates,  now  on  active  service  “  somewhere  in  France  or 
Flanders.”  As  will  he  seen  from  the  sketch  of  the  radio¬ 
graph  here  reproduced  the  hinge  of  the  joint  was  between 
the  upper  and  posterior  portion  of  the  articular  surface  of 
the  astragalus  with  the  outer  edge  of  the  lower  end  of  the 
tibia.  This  bone  is  also  seen  to  bo  much  enlarged  and 
curved,  with  the  convexity  inwards.  The  inner  malleolus 
is  large  and  turned  outwards.  A  small  piece  of  the  lower 
end  of  the  shaft  of  the  fibula  appears  in  the  plate  between 
the  os  calcis  and  the  tibia. 


Amputation. 

On  June  5th,  1915,  a  flap  was  formed  from  the  dorsum 
of  the  foot,  the  tendons  and  ligaments  were  divided,  the 
incision  carried  upwards  and  downwards  over  the 
os  calcis,  the  tendo  Achillis  cut,  the  Hap  turned  upwards 
and  outward,  making  the  wound  like  an  inverted  U.  This 
healed  by  first  intention,  and  the  scar  is  well  out  of  the 
way  of  any  vertical  pressure. 


Jtttmonutim : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

SOAMIN  TREATMENT  OF  CEREBRO- SPINAL 
MENINGITIS. 

Case  i  (under  the  care  of  A.  M.  B.). — E.  G.  C.,  aged  29, 
had  an  attack  of  influenza  in  February.  On  March  10th, 
1915,  had  acute  symptoms  of  influenza,  with  vomiting  and 
symptoms  of  meningitis.  On  March  12th  the  head  was 
very  retracted,  pulse  48,  and  temperature  99°;  the  legs 
were  drawn  up  and  slightly  rigid ;  the  patient  was  very 
irritable  but  quite  conscious  and  had  no  rash ;  Kernig’s 
sign  was  well  marked.  He  was  given  5  grains  of  soamin 
by  injection  into  the  gluteus  maximus  muscle,  together 
with  an  injection  of  morphine  ^  grain  and  atropin  grain. 
On  March  13th  he  had  well  marked  tache  cerebrate ; 
Kernig’s  sign  was  less  marked  than  the  day  before.  A 
peculiar  patch  of  herpes  was  noticed  on  the  right  ankle, 
which  was  like  a  burn  from  a  hot  water  bottle.  This, 
however,  did  not  prove  to  be  tlie  case,  for  it  happened  in 
a  similar  way  to  several  other  patients,  and  was  clearly 
due  to  conglomeration  of  herpes;  this  patch,  like  similar 
ones,  took  six  weeks  to  lieal.  Another  injection  of  soamin 
(5  grains)  was  given  ;  the  pulse  was  56  and  temperature 
about  100°.  His  irritability  required  injections  of  morphine 
twice  a  day  until  March  17tli.  He  required  frequent 
catheterization.  On  March  16th  a  lumbar  puncture  was 
performed  for  headache  and  pressure  signs  and  an  injec¬ 
tion  of  meningococcic  serum  given.  On  March  14th 
there  were  papules  on  the  chest;  the  temperature  was 
then  102°  and  pulse  108.  From  March  16th  Kernig’s  sign 
became  less  marked,  headaches  ceased,  and  he  made  an 
uneventful  recovery,  and  was  discharged  on  March  20th 
quite  cured  and  without  any  symptoms  whatever. 

Case  ii  (under  the  care  of  J.  F.  R.). — R.  Y.,  aged  14,  was 
quite  well  on  March  31st,  and  working  till  4  or  5  p.m.  He 
felt  slightly  ill  towards  evening,  and  at  11  p.m.  I  was 
called  to  see  him.  His  temperature  was  then  105.4°,  the 
pulse  140,  the  face  was  flushed,  and  he  was  drowsy,  but 
complained  of  pain  in  the  left  side  of  the  chest  in  the 
axillary  line.  The  blood  count  showed  23,700  leucocytes 
per  cubic  centimetre  ;  72  per  cent,  nmltinncljear  ;  Kernig’s 
sign  was  present,  and  also  tache  cerebrate,  and  stiffness 
and  rigidity  of  the  neck  muscles;  the  pupils  were  dilated. 
There  was  a  peculiar  patch  on  the  left  ankle,  looking  like 
a  recent  bug-bite,  3  to  4  cm.  in  extent.  Meningococci 
were  cultivated  from  the  posterior  nares.  An  injection  of 
3  grains  of  soamin  had  a  somewhat  marked  effect.  His 
temperature  came  down  shortly  afterwards  to  100°,  and 
the  pulse  to  80,  while  Kernig’s  sign  was  less  pronounced. 
After  one  day’s  interval,  as  the  temperature  again  reached 
103°,  another  3  grains  were  injected,  and  again  on  the  fifth 
day  2  more  grains  were  injected  in  the  gluteal  region ; 
drowsiness  decreased,  headaches  became  less,  and.  the 
pulse  much  better.  Apart  from  a  sudden  rise  of  tempera¬ 
ture  to  104.2°  on  the  sixteenth  day,  he  made  steady  and 
uneventful  progress.  On  the  fourth  day  there  was  a 
petechial  rash  on  the  left  hip,  and  herpes  of  two  square 
inches  over  the  left  eye,  nose,  and  anus,  and  one  or  two 
rose  spots  on  the  trunk.  The  patch  noticed  on  the  nnkle 
within  twenty-four  hours  became  bullous,  and  looked  like 
a  scald;  then  tlie  scab  dropped  off,  and  left  an  ulcer  half 
an  inch  in  diameter,  which  took  over  six  weeks  to  heal. 
At  the  end  of  three  weeks  he  appeared  fully  recovered, 
and  swabs  taken  were  negative.  In  the  fifth  week,  after 
resuming  normal  life,  he  had  a  sudden  rise  of  temperature 
to  104°,  pulse  130,  coupled  with  violent  headache  and 
pains  down  spine.  Bromides  relieved  this,  and,  apart 
from  another  attack  a  week  later,  he  has  been  quite  well 
in  every  way. 

A.  M.  Barford,  M.D.,  D.P.H.,  M.O.H., 

Chichester. 

J.  F.  Rey,  M.R.C.S.Eng.,  L.R.C.P.Lond  ,  etc., 

Bo^nor. 
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SURGICAL  TUBERCULOSIS. 

We  are  glad  to  draw  the  attention  of  the  profession  to  a 
new  book  dealing  with  the  disease  which,  above  all  others, 
is  the  source  of  worry  to  hospital  surgeon  and  general 
practitioner  alike.  Dr.  John  Fraser  has  been  well  known 
for  some  years  as  the  author  of  papers  recounting  the 
results  of  original  investigation  in  tuberculosis.  He  has 
collected  these  papers  on  pathology  and  etiology,  added 
clinical  studies,  and,  finally,  has  built  up  the  whole  into  a 
most  excellent  treatise  on  Tuberculosis  of  the  Bones  and 
Joi?its  in  Children.1  The  work  has  been  carried  out  in 
the  Royal  Hospital  for  Sick  Children  in  Edinburgh,  and 
the  author  makes  acknowdedgement  of  his  indebtedness  to 
that  distinguished  surgeon  Mr.  H.  J.  Stiles,  an  inspiring 
and  encouraging  guide.  The  book  falls  naturally  into  two 
divisions — general  and  special ;  in  the  latter  tuberculous 
disease  of  each  individual  joint  and  of  many  bones  is  con¬ 
sidered  in  detail.  This  method  is  apt  to  lead  to  repetition, 
but  the  tendency  is  kept  well  in  check,  and  the  story  of 
each  joint  unfolds  itself  complete  and  self-contained. 

The  first  part  of  the  volume  is  devoted  to  the  general 
discussion  of  the  subject ;  the  pathological  development 
and  minute  structure  of  the  lesion,  from  the  earliest 
deposit  of  a  bacilli-laden  embolus  and  endarteritis 
obliterans  to  the  formation  of  abscess  and  sequestrum, 
are  very  fully  set  forth.  The  illustrations  of  this  portion 
are  all  exceedingly  beautiful  original  photomicrographs  ; 
they  form  quite  the  most  perfect  series  of  the  kind  known 
to  us.  If  they  have  a  fault,  it  is  that  the  description 
attached  to  each  is  too  meagre ;  the  practitioner  who  is 
not  accustomed  to  inspecting  microscopic  sections  would 
appreciate  them  more  if  the  various  details  of  the  picture 
were  pointed  out  by  lettered  lines  or  arrow's. 

The  growth  of  bone  on  the  external  surface  of  bones 
infected  wTith  tubercle  is  quite  frankly  credited  to  the 
osteogenetic  function  of  the  periosteum.  It  seems  to  us 
that  Macew'en’s  theory  as  to  the  periosteum  being  merely 
a  limiting  membrane  is  too  airily  dismissed  in  a  two-line 
footnote.  The  theory  has  gained  very  wide  acceptance, 
and,  so  far  as  we  know,  the  accuracy  of  the  experiments 
pi’oving  it  has  not  been  contested.  In  this  connexion  it  is 
of  interest  to  note  that  Dr.  Fraser  cannot  explain  the  fact 
that  “  in  tuberculosis  of  the  vertebrae  the  periosteum 
rarely  forms  any  degree  of  new  bone.” 

There  is  only  one  other  minor  criticism  which  wre  desire 
to  make :  it  is  in  connexion  with  the  clinical  evidences  of 
the  second  stage  of  hip  disease.  In  this  work  the  attitude 
of  the  limb  is  said  to  be  flexion,  abduction,  and  eversion. 
In  most  books  the  limb  in  the  second  stage  is  said  to  be  in 
a  state  of  flexion,  adduction,  and  inversion,  with  apparent 
shortening.  Of  course,  it  is  obvious  that  in  such  a  disease 
stages  are  arbitrary  divisions  with  indefinite  limits,  but 
for  teaching  purposes  it  is  convenient  to  regard  the  stages 
of  the  disease  as  three,  and  uniformity  of  description  of 
each  stage  is  desirable. 

We  do  not  think  that  any  more  useful  or  practical  work 
on  the  subject  of  tuberculosis  of  bones  and  joints  in 
children  has  been  placed  in  the  hands  of  the  profession. 
It  is  admirably  arranged,  most  fully  and  beautifully  illus¬ 
trated  throughout,  and  w’ritten  in  free,  graceful  style.  A 
most  commendable  feature  is  the  oft-repeated  insistence  on 
conservatism  in  treatment.  Young  practitioners  and  sur¬ 
geons  w'ill  find  here  that  even  tuberculous  abscesses  may 
diminish  in  size  and  their  contents  become  dry  and  cal¬ 
careous  if  left  alone,  provided  recumbency  and  general 
treatment  be  carried  out,  and  that  the  treatment  of  joint 
tuberculosis  is  a  matter  of  infinite  patience  lasting  some¬ 
times  for  years.  There  is  no  department  of  these  diseases, 
etiology,  pathology,  clinical  manifestations  or  treatment,  in 
which  the  anxious  family  doctor  or  the  enterprising  sur¬ 
geon  to  a  children’s  hospital  will  not  find  the  information 
he  seeks,  and  generally  he  will  find  far  more  than  ever  he 
thought  of. 

Bibliograpliically  the  volume  is  handsome,  its  whole 


1  Tuberculosis  of  the  Bones  and  Joints  in  Children.  By  J.  Fraser, 
M.D.,  F.K.C.S.E.,  Ch.M.  The  Edinburgh  Medical  Series.  London: 

A.  and  C.  Black.  1914.  (Sup.  roy.  8vo,  pp.  368  ;  51  plates;  164  figures. 
15s.  net.) 
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arrangement  reflecting  credit  on  the  publishers.  We  have 
found  only  one  proof-reading  slip ;  on  page  80  “  Michael’s  ” 
should  be  “Michel’s.” 


ANTITYPHOID  INOCULATION. 

Dr.  H.  Mery  of  Paris  has  written  a  brief  and  admirable 
account  of  the  history,  principles,  and  practice  of  inocula¬ 
tion  or  vaccination  against  typhoid  fever.2  It  wras  first 
employed  in  France  by  Chantemesse  and  Widal  in  1888, 
experimentally  and  on  mice ;  it  was  not  employed  to 
protect  man  by  Chantemesse  till  1899,  three  years  after 
Wright  in  England  and  others  in  Germany  had  used  it  for 
that  purpose.  Besredka  employed  his  sensitized  vaccine 
in  1902.  At  the  present  time  antityphoid  vaccines  fall  into 
three  main  classes,  according  as  the  cultures  are  injected 
dead,  alive,  or  in  the  form  of  autolysates  (extracts).  The 
chief  vaccines  of  the  first  class  are  those  of  Wright, 
Wright  and  Leishman,  Chantemesse,  Pfeiffer  and  Kolle, 
and  Russel,  in  which  the  typhoid  bacilli  had  been  killed 
by  heat;  in  other  instances  they  are  killed  by  antiseptic 
drugs,  as  is  the  case  with  Vincent’s  polyvalent  antityphoid 
vaccine  nowr  being  empleyed  extensive^  in  the  French 
army.  The  second  class  is  represented  by  Castellani’s 
vaccine,  Besredka’s  living  sensitized  vaccine,  and  others ; 
all  are  used  much  less  freely  than  the  vaccines  containing 
only  dead  typhoid  bacilli.  The  same  is  true  of  the 
autolysate  antityphoid  vaccines  of  Wassermann,  Conradi, 
Vincent,  Rowdand,  and  others,  w'liich  contain  only  extracts 
of  the  bacterial  bodies. 

Practical  considerations  lead  to  the  use  of  antityphoid 
vaccines  containing  killed  bacteria  for  choice.  The  vaccine 
should  be  injected,  according  to  Vincent,  in  the  region  of 
the  left  shoulder,  behind  the  border  of  the  deltoid  muscle 
and  two  or  three  fingerbreadths  below  the  spine  of  the 
scapula.  Intravenous  injections  are  not  free  from  danger. 
Antityphoid  inoculation  should  not  be  practised  on 
phthisical  persons  or  patients  with  disease  of  the  heart 
or  kidneys. 

Discussing  the  vaccine  treatment  of  patients  with  enteric 
fever,  Mery  notes  that  it  wras  first  tried  in  1893  by 
Frankel;  Netter  in  1913  collected  1,318  cases  of  its  use, 
w  ith  a  mortality  of  5  per  cent. ;  and  Gaucliery  2,256  cases, 
wTith  a  mortality  of  5.7  per  cent.  The  vaccines  employed 
here  are  the  same  as  those  described  above  for  pro¬ 
phylactic  use ;  the  doses  are  much  smaller,  from  5  to  30  or 
60  million  of  the  dead  microbes  being  injected  and  from 
two  to  four  injections  being  given,  as  a  rule.  The  treat¬ 
ment  is  not  free  from  dangers— high  fever,  cardiac  failure, 
aggravation  of  the  disease,  even  rupture  of  the  spleen  ; 
Mery  notes  the  fact,  and  is  unable  to  give  any  definite 
rules  or  indications  whereby  the  practitioner  may  foretell 
the  cases  in  which  the  vaccine  treatment  is  contra¬ 
indicated.  This  is  an  excellent  little  book,  well  and 
temperately  written.  It  should  be  in  the  hands  of  all 
medical  men  who  have  to  deal  with  the  prophylaxis  and 
treatment  of  enteric  fever. 


NOTES  ON  BOOKS. 

Year  Books. 

The  Charity  Organisation  Society  has  recently  issued 
the  tw'enty-fourth  edition  of  its  Annual  Register  and 
Digest.3  This  gives  a  classified  register  of  all  the  more 
important  charities  in  or  available  for  the  metropolis, 
together  w'ith  a  digest  of  information  respecting  legal  and 
voluntary  means  for  the  prevention  and  relief  of  distress, 
and  the  improvement  of  the  condition  of  the  poor.  It 
begins  with  an  introduction  of  nearly  400  pages,  in  which 
the  modes  in  wThich  the  benefits  of  these  charities  ought  to 
be  turned  to  account  is  given.  In  other  wrords,  this 
supplies  the  reader  with  an  outline  of  the  principles  of 
charitable  wrork.  The  bulk  of  the  volume  is  occupied  by 
details  of  the  societies,  institutions,  agencies,  and  leagues 
actively  concerned  in  the  relief  of  sickness  and  poverty. 
There  is  an  excellent  index,  to  w  hich,  indeed,  the  reader 
will  naturally  turn  first  when  making  use  of  this  annual. 
The  book  has  growm  vastly  since  it  was  first  brought  into 


2  La  Vaccination  Antityphoid  ique.  Vaccination  preventive  et  Vac- 
cino-th£rapie.  Les  Actualites  Medicales.  Par  lo  Dr.  H.  Mery.  Paris: 
J.  B.  Bailli^re  et  Fils.  1915.  (Cr.  8vo,  pp.  95  ;  6  figures.  Fr.  1.50.) 

8  The  Annual  Charities  Reyister  and  Diyest,  with  an  introduction 
on  How  to  Help  Cases  of  Distress.  By  C.  S.  Loch.  Twenty  fourth 
edition.  I.ondon  :  Longmans,  Green,  and  Co.  For  Charity  Organisa¬ 
tion  Society.  London.  1915.  (Demy  8vo.  np.  1074.  5s.  net.) 
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existence  in  1879.  It  is  not  too  much  to  say  that  it  is 
quite  indispensable  to  all  who  are  concerned  in  charitable 
work  in  London  and  most  useful  to  those  so  concerned 
elsewhere  in  this  country. 

The  new  edition,  that  for  1915,  of  Low's  Handbook  to  the 
Charities  of  London 4  is  the  eightieth  ;  it  gives  particulars 
of  the  objects,  funds,  and  offices  of  over  1,200  charitable 
institutions.  The  classified  table  of  contents  not  only 
facilitates  reference  but  shows  the  great  variety  of  objects 
with  which  such  institutions  in,  or  for,  the  metropolis 
exist.  The  editor  makes  a  special  appeal  for  the  support 
of  the  benevolent  public  at  this  time.  It  is  recognized 
that  this  will  be  a  very  critical  year  for  all  institutions 
dependent  for  maintenance  on  incomes  from  subscriptions, 
and  there  is  a  real  danger  that  their  resources  may  be 
crippled  unless  those  whose  generosity  has  rendered  it 
possible  to  build  up  the  magnificent  fabric  of  the  voluntary 
system  continue  the  help  so  ungrudgingly  given  in  the 
past. 

The  Girls'  School  Year  Book,5  which  is  the  official  book  of 
reference  of  the  Association  of  Head  Mistresses,  has 
reached  its  tenth  year  of  publication.  Its  object  is  to 
provide  a  record  of  all  matters  of  interest  to  parents, 
school  mistresses,  and  girls  in  connexion  with  secondary 
education,  so  far  as  concerns  public  secondary  schools  for 
girls  with  governing  bodies,  and  to  the  exclusion  of  private 
schools.  In  addition,  it  contains  information  about  uni¬ 
versities  and  colleges  for  women.  The  last  200  pages  are 
given  to  information  and  advice  about  professions  and 
employments  for  educated  women — teaching,  the  civil 
service,  secretarial,  clerical,  and  librarian  work,  journalism , 
medicine,  nursing,  social  work,  music,  art,  agriculture, 
horticulture,  the  drapery  trade,  and  other  such  things. 
The  book  should  be  of  great  service  to  those  for  whom  it 
has  been  compiled,  and  seems  well  up  to  date. 

There  are  over  eighty  universities  and  university  colleges 
in  the  British  Empire,  ranging  from  Aberdeen  and  Acadia 
to  Western  Australia.  The  Year  Book  of  the  Universities 
of  the  Empire 6  gives  in  summary  form  the  information 
contained  in  their  respective  calendars,  so  far  as  it  may 
be  of  service  to  those  responsible  for  university  organiza¬ 
tion  and  to  advanced  students  who  are  looking  out  for 
opportunities  of  study  and  research.  Ten  appendices  on 
kindred  institutions  are  added  and  sixty-five  pages  of  war 
rolls ;  forty  pages  at  the  end  give  a  list  of  the  names  of 
those  teaching  at  the  various  universities  and  colleges 
included  in  the  volume.  This  year-book  is  now  in  its 
second  year ;  it  appeals  to  only  a  small  audience,  but 
should  be  of  great  utility  to  those  for  whom  it  caters. 

For  those  who  are  taking  holidays  this  year,  live 
Holidays, 7  issued  by  six  of  the  large  railway  companies 
in  England  and  Scotland,  contains  a  vast  amount  of  useful 
information.  It  gives  lists  of  hotels,  boarding  houses, 
apartments,  and  all  the  other  information  required  by 
holiday  seekers  in  Great  Britain  and  Ireland. 


A  Low’s  Handbook  to  the  Charities  of  London.  Eightieth  year  of 
publication.  1915.  London:  Sampson  Low,  Harston  and  Co.,  Ltd. 
tCr.  8vo,  pp.  254.  Is.  net.) 

5  The  Girls’  School  Year  Book  (Public  Schools).  The  Official  Book  of 
Reference  of  the  Association  of  Head  Mistresses.  Tenth  year  of 
publication.  London  :  The  Year  Book  Press,  1915.  (Cr,  8vo,  pp.  698. 
3s.  6d.  net.) 

6  The  Year  Book  of  the  Universities  of  the  Empire.  1915.  Published 
for  the  Universities  Bureau  of  the  British  Empire.  London  : 
H.  Jenkins,  Ltd.  1915.  (Demy  8vo,  pp.  729.  7s.  6d.  net.) 

1  The  Holidays,  1915 :  Where  to  Stay  and  What  to  See.  London  : 
Walter  Hill.  Twentieth  edition.  1915.  (Demy  8vo,  pp.  2000; 
illustrated.  Is. ;  post  free.  Is.  6d.) 


The  Philippine  Journal  of  Science  (vol.  x,  Sec.  B,  No.  1) 
contains  papers  on  cholera,  the  treatment  of  infantile 
beri-beri,  new  compounds  of  emetine,  the  preparation  of 
tetanus  antitoxin,  and  the  development  of  the  eggs  of 
Ascaris  lumbricoides.  Of  these,  perhaps  the  most  in¬ 
teresting  to  tropical  medicine  is  the  paper  on  the  new 
compounds  of  emetine  by  Du  Mez,  who  has  produced  an 
emetine  mercuric  iodide  and  an  emetine  bismuthous 
iodide.  He  hopes  that  these  new  compounds  will  simplify 
the  emetine  treatment  and  increase  its  efficiency ;  he 
thinks  that  he  has  obtained  a  remedy  which  can  be 
administered  frequently  in  fairly  large  doses,  with  a 
minimum  amount  of  trouble,  and  that  it  brings  emetine 
into  contact  with  the  entamoebae  for  a  longer  time  than 
the  form  in  which  it  is  administered  at  present.  Clinical 
tests  alone  will  show  whether  this  hope  is  warranted 
or  not. 
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(From  our  Correspondent  in  Edinburgh.) 

In  July,  1912,  a  Committee  was  appointed  by  the  Treasury, 
under  the  chairmanship  of  Sir  John  Dewar,  Bt.,  M.P., 
“  to  consider  at  an  early  date  how  far  the  provision  of 
medical  attendance  in  districts  situated  in  the  Highlands 
and  Islands  of  Scotland  is  adequate,  and  to  advise  as  to 
the  best  method  of  securing  a  satisfactory  medical  service 
therein,  regard  being  had  to  the  duties  and  responsibilities 
of  the  several  public  authorities  operating  in  such  districts.” 
This  Committee,  under  the  guidance  of  its  secretary.  Mr. 
(now  Captain)  Malcolm  Beaton,  was  able  to  visit  the  High¬ 
lands  and  Islands  (including  the  Outer  Hebrides,  the 
Orkneys  and  Shetlands,  and  the  Fair  Isle),  to  examine  a 
large  number  of  witnesses,  and,  speaking  generally,  to  look 
into  local  requirements  and  difficulties  in  a  conspicuously 
thorough  manner. 

The  result  was  a  report  presented  in  the  end  of  December 
of  the  same  year,  out  of  which  grew  the  Highlands  and 
Islands  Medical  Service  Act  of  1913,  with  its  annual  grant 
of  £42,000  for  the  improvement  of  medical  service,  in¬ 
cluding  nui’sing.  The  next  step  was  the  coming  into 
being  of  the  Highlands  and  Islands  Medical  Service  Board, 
which,  according  to  the  first  report  of  the  Highlands 
and  Islands  Medical  Service  Board  for  the  period  ended 
December  31st,  1914,  is  constituted  as  follows: 

Sir  John  A.  Dewar,  Bt.,  M.P.,  Chairman  ; 

The  Lady  Susan  Gilmour  ; 

Sir  Donald  MacAlister,  K.C.B.,  Principal  and  Vice-Chan¬ 
cellor  of  Glasgow  University,  and  President  of  the 
General  Medical  Council ; 

Dr.  W.  Leslie  Mackenzie,  Medical  Member  of  the  Local 
Government  Board  for  Scotland  ; 

Dr.  John  Macpherson,  Senior  Medical  Commissioner  in 
Lunacy  for  Scotland  ; 

Dr.  John  C.  Me  Vail,  Deputy  Chairman  of  the  Scottish 
Insurance  Commission ; 

Dr.  J.  L.  Robertson,  Senior  Chief  Inspector  of  Schools  in 
Scotland ; 

Dr.  Norman  Walker,  Direct  Representative  for  Scotland  on 
the  General  Medical  Council ;  with 

Mr.  Lewis  M’Quibban,  of  the  Scotch  Education  Depart, 
ment,  as  secretary. 

This  Board,  which  is  appointed  for  four  years,  com¬ 
menced  its  work  in  November,  1913,  but  did  not  report 
until  May  31st  of  the  present  year,  and  then  only  concerning 
preliminary  and  emergency  matters  ;  now,  however,  it  has 
issued,  after  approval  by  the  Secretary  for  Scotland  and 
the  Treasury,  a  very  far-reaching  series  of  schemes  for 
the  improvement  of  the  medical  service  (including  nursing) 
in  these  outlying  regions  of  Great  Britain. 

It  cannot  be  doubted  that  the  fact  of  the  British 
Empire’s  participation  in  the  greatest  war  of  history  was 
known  to  the  Board,  along  xvitli  the  additional  facts  that 
the  former  Committee’s  secretary  (Captain  Beaton)  was  at 
the  front,  and  that  many  of  the  medical  practitioners 
vitally  affected  by  these  schemes  were  serving  in  Flanders 
or  at  the  Dardanelles,  having  left  their  work  in  the  High¬ 
lands  and  Islands  at  their  country’s  insistent  call.  No 
hint  of  these  is  contained  in  the  schemes  put  before  the 
doctors  of  the  north  and  west  of  Scotland  and  less  directly 
of  the  medical  profession  in  general ;  one  is  tempted  to  ask 
if,  after  all,  there  is  not  a  perfect  peace  and  an  overflowing 
supply  of  medical  men  available  in  the  Highlands,  or, 
alternatively,  if  the  Board  has  not  succeeded  in  demonstrat¬ 
ing  that  the  Government  Departments  exist  and  do  their 
work  in  absolutely  water-tight  and  non-communicating  com¬ 
partments.  Such  suppositions  are  certainly  strengthened 
by  the  instructions  given  to  the  medical  men  in  the  north 
to  whom  the  Board  has  addressed  a  letter,  dated  August 
16th,  transmitting  a  copy  of  Scheme  A  providing  for  the 
general  conditions  under  which  medical  practitioners  will 
be  eligible  to  participate  in  grants  from  the  Board,  pub¬ 
lished  in  the  Supplement  to  the  British  Medical  Journal 
of  August  21st  (pp.  93-98).  The  Board  enclosed  a  draft 
form  of  agreement  between  the  Board  and  medical  prac¬ 
titioners,  and  a  “form  to  be  filled  up  by  all  medical  prac¬ 
titioners  who  desire  to  make  a  claim  for  a  grant  fi’om  the 
fund  ”  (see  Appendix). 

The  papers  were  sent  out  on  August  16tli,  and  the 
medical  practitioners  who  received  them  were  informed 
that  their  claims  must  be  completed  and  submitted  to  the 
Board  before  August  31st.  It  is  probable  that  some  of  the 


Sept,  it,  1915] 


HIGHLANDS  AND  ISLANDS  MEDICAL  SERVICE  BOARD.  (  mIica" 403 


medical  men  who  have  gone  to  the  front  may  be  receiving 
the  papery  by  the  latter  date.  One  is  inclined  to  agree 
with  Dr.  Eneas  K.  Mackenzie  of  Tain  when  he  says  (in  a 
letter  to  the  Scotsman  of  August  23rd),  “  the  scheme  out¬ 
lined  is  revolutionary,  and  it  seems  extraordinary  that  it 
should  be  issued  at  this  time,  when  the  national  crisis  is 
uppermost  in  the  minds  of  the  profession  and  the  public, 
and  when  the  majority  of  medical  men  in  the  Highlands 
and  Islands  are  either  fully  occupied  performing  civil  and 
military  duties  at  home  or  are  actually  serving  with  His 
Majesty’s  forces  abroad.” 

Not  only  is  the  date  chosen  for  the  issue  of  the  schemes 
inopportune  and  the  time  given  for  consideration  of  and 
compliance  w  ith  them  far  too  short,  but  the  proposals  con¬ 
tained  in  them  are  radical,  sweeping,  and  subversive,  and 
are  marred  by  many  of  the  same  faults  as  made  the 
Insurance  Act  so  unwelcome  to  many  of  the  medical 
profession  two  or  three  years  ago. 

Yet  it  will  be  generally  agreed  that  the  objects  aimed  at 
in  the  schemes  are  admirable,  and  likely,  if  attained  with 
smoothness  and  ease,  to  be  most  beneficial.  The  financial 
aid  to  be  given  to  district  nursing  associations,  and  the 
linking  up  of  medical  and  nursing  work  in  private  practice, 
in  connexion  with  schools,  with  infectious  disease,  with 
tuberculosis,  and  with  maternity  cases,  and  in  the  general 
medical  and  surgical  work,  and  in  the  care  of  the  sick 
poor  and  old  age  pensioners,  are  both  steps  in  the  right 
direction.  The  district  nursing  associations  will,  wre  do  not 
doubt,  scan  most  carefully  the  conditions  they  are  asked 
to  fulfil  before  they  can  participate  in  any  grants-in-aid. 
Admiration  may  also  be  freely  expressed  for  the  scheme 
which  deals  with  hospitals  and  ambulance  services,  for 
any  means  which  can  bring  serious  cases  requiring 
specialist  skill  quickly  and  safely  into  hospitals  where 
such  skill  is  available  must  be  good  both  for  the  patients 
affected  and  for  the  hard-worked  doctors  who  have  to 
travel  many  miles  to  look  after  them;  but,  again,  the 
managers  of  hospitals  will  be  well  advised  to  look  closely 
at  the  responsibilities  they  are  asked  to  accept  in  order  to 
receive  the  proffered  aid.  The  grants  towards  the  pro¬ 
vision  or  improvement  of  houses  for  doctors  and  nurses, 
admirable  in  their  object,  are  again  seemingly  overburdened 
with  irritating  restrictions  and  minute  details  providing 
against  almost  unimaginable  contingencies. 

One  would  like  to  see  one-lialf  of  the  many  desirable 
things  accomplished  which  are  placed  before  the  profession 
in  the  scheme  which  is  occupied  with  grants  towards 
specialized  services.  There  are  three  directions  in  which 
such  grants  are  intended  to  exert  their  beneficial  effects. 
The  first  is  to  bring  medical  consultations,  assistance  at 
operations,  and  the  supply  of  surgical  appliances  within 
the  reach  of  all  patients  everywhere  within  the  areas 
included  in  the  Highlands  and  Islands.  Obviously,  this  is 
a  great  thing  to  accomplish,  but  it  is  hedged  around  w  ith 
many  difficulties,  and  the  wording  of  the  scheme  itself 
suggests  obstacles  when  it  says,  “  The  remuneration  of  a 
specialist  for  services  rendered  is  a  matter  that  will 
call  for  very  careful  consideration  the  reference 
to  retaining  fees,  modified  charges,  and  supplementary 
fees  from  the  Board  does  not  sound  too  hopeful, 
although  the  goodwill  of  the  specialists  and  their 
desire  to  “  do  their  bit  ”  may  possibly  facilitate  and 
simplify  matters..  Specialized  services  in  connexion  with 
dentistry,  the  medical  treatment  of  school  children,  and 
school  clinics  form  the  second  group  under  this  heading, 
and  at  first  sight  at  least  do  not  seem  so  beset  with 
difficulties  as  some  of  the  others ;  the  provision  of 
laboratory  facilities,  which  is  the  third  direction  in  which 
grants  can  flow,  may  seem  as  yet  almost  visionary,  but  such 
facilities  are  very  essential,  for  it  can  hardly  be  expected 
that  doctors  working  under  this  Board  and  undertaking 
the  extra  clerical  labour  which  that  work  will  involve  will 
be  able  “  to  maintain  small  pathological  laboratories  and 
provide  vaccines  of  various  kinds.”  Nothing  respecting 
the  grants  towards  the  extension  of  telegraph  and 
telephone  facilities  need  be  said,  save  that  great  good  may  be 
expected  to  flow  therefrom  unless  all  the  money  is 
expended  before  they  are  reached. 

•Something,  however,  must  be  said  regarding  the  regula¬ 
tions  which  are  laid  down,  and  which  must  be  complied 
with  before  medical  practitioners  can  begin  to  receive 
grants  from  the  Highlands  and  Islands  (Medical  Service) 
Fund,  or  can  continue  to  participate  in  them.  It  is  this 


scheme — and  it  is  indeed  the  leading  and  most  vital  one; 
for  upon  it  the  success  of  all  else  depends — wdiicli  seems 
to  have  produced  a  feeling  almost  bordering  upon  dismay 
in  some  parts  at  least  of  the  Highlands  and  Islands; 
Dr.  Mackenzie’s  letter  makes  this  feeling  vocal,  and  his 
view's  have  been  adopted  as  their  own,  in  large  measure, 
by  a  number  of  medical  men  engaged  in  practice  in  tlio 
Highland  district  of  Perthshire,  who  held  a  meeting  on 
August  23rd  to  consider  the  scheme.  These  practitioners, 
after  pointing  out  how  inopportune  the  launching  of  the 
scheme  is,  say,  “  We  cannot  see  how  a  Board  which  have 
taken  two  years  to  draw  up  their  scheme  can  expect  us  to 
make  up  our  minds  in  as  inany  weeks  to  accept  or  reject 
their  proposals.”  They  continue,  in  words  which  indicate 
some  irritation,  not  very  surprising  in  the  circumstances 
and  with  the  clauses  of  the  schedules  before  them,  “  We  are 
told  in  the  agreement  which  we  are  supposed  to  accept 
that  we  are  to  keep  motor  cars  or  motor  cycles,  and 
motor  boats  if  necessary,  to  get  expeditiously  to  see  one 
patients,  but  there  is  not  a  word  about  what  we  are  to 
receive  in  return  for  all  this.  We  are  apparently  to  sign 
the  agreement,  and  trust  everything  in  the  way  of  fees  to 
the  generosity  of  the  Board.  According  to  the  scheme 
the  doctor  is  to  be  a  sort  of  machine  under  the  Board ;  he 
is  to  go  to  certain  places  011  certain  days ;  he  is  not  to 
think  for  himself ;  he  is  to  keep  a  different  set  of  books 
and  registers  ;  and  he  is  to  be  regularly  visited  by  an 
official  of. the  Board,  avIio  is  to  see  that  he  is  doing  his 
duty,  who  is  to  examine  his  books  and  registers,  and 
generally  to  pry  as  much  as  possible  into  his  private 
affairs.” 

At  a  meeting  of  the  members  of  the  Inverness  Division 
of  the  British  Medical  Association  held  in  Inverness  on 
August  28tli,  a  resolution  wTas  unanimously  passed  to  the 
effect  that,  owing  to  the  anxiety  felt  amongst  medical 
practitioners  on  the  mainland  of  the  county  of  Inverness 
as  to  the  working  of  the  proposals  of  the  Highlands  and 
Islands  Medical  Service  Board  and  their  bearing  upon 
future  medical  practice,  and  the  numerous  difficulties  in 
the  way  of  clearly  understanding  the  proposals  which 
arose  during  the  discussion,  the  Board  be  respectfully 
asked  to  send  a  representative  to  a  meeting  of  medical 
men  in  Inverness  at  a  date  to  be  arranged  by  the  Board, 
and  that  in  the  meantime  the  medical  men  of  the  county 
of  Inverness  should,  delay  completing  their  form.  The 
attendance  at  the  meeting,  the  Scotsman  reports,  was  not 
large  on  account  of  so  many  Highland  doctors  being  away 
on  military  duty. 

A  clause  which  can  hardly  be  regarded  as  helpful  to  a 
medical  man  anxious  to  work  under  the  Board  is  that  in 
which  it  is  stated  that  “  for  the  current  year  no  payments 
will  be  made  by  the  Insurance  Committees  in  respect  of 
mileage  for  attendance  on  insured  persons,  but  the  subsidy 
payable  to  the  doctor  will  be  arranged  on  a  footing  that 
will  cover  the  travelling  expenses  involved  in  attendance 
on  insured  persons,  as  well  as  on  all  others  entitled  to 
receive  medical  attention  under  any  arrangement  between 
the  doctor  and  the  Board.”  Why,  the  year  is  two-thirds 
over,  and,  moreover,  what,  it  may  be  asked,  do  the  words 
mean,  and  how  can  the  Board  step  in  between  the  medical 
men  and  the  Insurance  Committees  in  respect  of  work 
already  done  ?  Dr.  Eneas  Mackenzie  points  out  that  for  a 
grant  of  uncertain  amount  and  duration  the  medical  man 
is  to  act  as  medical  officer  of  health,  as  parish  doctor,  and 
as  medical  officer  of  schools;  he  is  to  treat  schoolchildren, 
to  attend  patients  at  fixed  fees  no  matter  how  far  they  are 
away  or  what  difficulties  are  to  be  met  with  in  getting  to 
them ;  he  is  to  give  personal  attention  to  midwifery  cases, 
attend  at  fixed  hours  and  days  at  different  parts  of  his 
district,  and  to  provide  his  own  locomotion.  Even  the 
Board  will,  perhaps,  excuse  Dr.  Mackenzie’s  caustic  inquiry 
whether  he  has  not  also  “  to  bath  the  children  and  assist 
at  the  weekly  washing.” 

Six  cardinal  objections  to  the  scheme  are  stated  by 
Dr.  Mackenzie,  and  may  be  given  here  as  summarizing 
the  criticism  which  has  thus  far  emerged.  He  trusts  it 
will  be  opposed ; 

1.  Because  it  has  been  devised  by  the  Board  without  taking 
the  medical  men  into  their  confidence  as  a  whole,  but  deals 
with  them  in  their  individual  capacity. 

2.  Because  no  time  is  given  to  the  medical  men,  many  of 
whom  are  away  from  home  serving  their  country,  to  consider 
the  scheme  properly. 

3.  Because  remuneration  is  not  based  upon  work  ,  done,  and 
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because  mediocrity  and  inefficiency  are  to  be  encouraged  at  the 
expense  of  ability  and  attention  to  duties. 

4.  Because  clerical  work  is  made  of  greater  importance  than 
medical  service. 

5.  Because  there  is  no  discrimination  made  between  Highland 

and  Lowland  areas.  . 

6.  Because  there  is  intolerable  interference  with  the  liberties 
and  rights  of  individual  medical  men  and  scrutiny  of  their 
private  affairs  by  public  officials. 

Dr.  A.  C.  Miller,  of  Fort  William,  who  was  a  member 
of  the  Treasury  Committee  of  1912,  has  endeavoured  in 
the  Scotsman  for  August  28th  to  meet  some  of  the  objec¬ 
tions  tabled  by  Dr.  Mackenzie  and  the  medical  men  of 
Inverness  and  the  Highlands  of  Perthshire,  and  it  is  only 
just  to  consider  carefully  what  he  has  to  say,  for  he  has 
knowledge.  For  instance,  in  respect  of  the  objection  that 
the  Board  has  not  taken  the  medical  men  into  their  con¬ 
fidence  as  a  whole,  Dr.  Miller  says  that  the  treasury 
Committee,  which  preceded  the  Board,  invited  (with  few 
exceptions)  all  medical  men  practising  in  the  Highlands 
and  Islands  to  assist  them  in  their  investigations  either 
through  written  information  or  by  oral  evidence;  and  adds 
that  of  102  query  schedules  issued  to  practitioners,  no 
fewer  than  87  were  replied  to,  while  altogether  93  medical 
men  belonging  to  the  area  proffered  their  views.  It  is, 
however,  a  different  thing  to  give  opinions  regarding  facts 
and  to  be  allowed  to  criticize  the  proposed  measures  to  be 
adopted  to  correct  the  defects  revealed  by  the  facts,  and 
it  scarcely  appears  that  the  medical  men  have  had  any 
opportunity  of  pursuing  this  latter  line  of  comment  or 
criticism.  Dr.  Miller  is  on  surer  ground  when  he  points 
out  that  the  Committee  presented  a  unanimous  report  in 
January,  1913,  and  that  three  of  the  members  were  medical 
men  ;  and  he  is  also  right  in  claiming  that  their  investiga¬ 
tions  made  them  to  some  extent  acquainted  with  the 
hardships  and  perils  which  doctors  in  the  north  and 
■west  have  to  face  in  the  prosecution  of  their  calling.  It 
may  be  added  that  surely  with  this  experience  in  mind 
the  Board  will  view  sympathetically  any  protests  these 
same  doctors  may  now  be  making,  and  see  whether,  after 
all,  there  may  not  be  cause  for  some  complaint  ;  for,  as 
Dr.  Miller  himself  writes,  there  are  “complicated  and 
delicate  problems  ”  to  be  dealt  with  by  the  Board. 

It  is  a  little  difficult  to  follow  Dr.  Miller’s  arguments  in 
connexion  with  the  mileage  grant  when  he  maintains  that 
it  will  not,  in  effect,  be  diminished  under  the  scheme  of 
the  Board.  Possibly  he  is  right,  subject  to  considerations 
such  as  the  fact  that  the  scheme  will  throw  the  whole 
£42,000  into  hotch-potch,  to  be  allotted  as  the  Board  may 
think  fit  after  taking  into  account  the  private  and  con¬ 
fidential  information  in  Form  2  inserted  below.  One  must 
uot  forget  that  £10,000  was  voted  by  Parliament  for 
mileage  in  the  Highlands  and  Islands  for  the  financial 
year  1913-14,  and  .£42,000  for  the  purposes  of  improving 
medical  service  in  the  Highlands  and  Islands,  “and  for 
other  purposes  connected  therewith,”1  but  nothing  for 
mileage  specifically.  Dr.  Miller  thinks  evolution  is  a 
better  term  for  the  Board’s  schemes  than  revolution,  the 
word  which  the  critics  have  applied  to  them ;  but  he  is 
hardly  happy  when  he  passes  the  objections  to  clerical 
worries,  officious  interference,  and  official  supervision 
lightly  by  with  the  reflection  that  apprehensions  regarding 
these  things  under  the  Insurance  Act  have  turned  out  to 
be  to  a  great  extent  unfounded.  Many  will  say  “  Question” 
to  that.  The  suggestion  that  “  the  profession  is  strong  | 
enough  to  get  an  objectionable  official  disposed  of  at  any 
time”  is  not,  perhaps,  very  helpful,  and  seems  to  fore¬ 
shadow  troublous  times.  Further,  Dr.  Miller’s  letter 
cannot  be  said  to  answer  the  second,  third,  fifth,  and  sixth 
objections  lodged  by  Dr.  Mackenzie  and  the  others  at  all ; 
but  at  the  same  time  all  will  unite  with  him  in  hoping 
that  measures  and  arrangements  may  yet  be  evolved 
which  will  prove  a  charter  of  emancipation  for  practitioners 
resident  in  the  Highlands  and  Islands. 

Even  an  entirely  disinterested  survey  and  study  of  the 
schemes,  and  especially  of  the  first  (that  concerning 
grants  to  medical  practitioners),  reveals  many  regulations 
which  are  sure  to  be  irksome  if  no  worse,  as  well  as 
matters  of  principle,  which  it  is  essential  should  be  fully 
considered  by  a  full  gathering  of  the  medical  men  involved. 
Such  a  gathering  is  impossible  until  the  war  is  over.  It 
seems  not  unreasonable  to  ask  for  delay  until  that  desir¬ 
able  termination  has  been  reached,  unless  the  Board  is 

1  Bhitish  Medical.  Journal,  April  17th,  1915,  p.  682. 


prepared  to  struggle  with  the  same  sort  of  difficulties  as 
the  Insurance  Commissioners  had  to  meet,  and  to  overcome 
them  by  means  which  will  leave  a  bitterness  in  the  hearts 
of  the  medical  men  who  sometimes  at  the  risk  of  their 
lives,  and  often  with  great  personal  inconvenience,  try 
their  hardest  to  supply  the  comforts  and  assuagements  of 
modern  medical  and  surgical  means  to  the  dwellers  in  the 
outlying  districts  of  our  land  known  as  the  “  Highlands 
and  Islands.” 


LETTER  TO  MEDICAL  PRACTITIONERS. 


Highlands  and  Islands  Medical  Service  Board, 

4a,  St.  Andrew  Square,  Edinburgh, 
August  16tli,  1915. 

HIGHLANDS  AND  ISLANDS  (MEDICAL  SERVICE)  FUND. 

Sir, — 1.  I  beg  to  inform  you  that  the  general  consent  of 
the  Secretary  for  Scotland  and  Treasury  has  now  been 
obtained  to  the  proposals  submitted  by  the  Board  for  the 
administration  of  the  Highlands  and  Islands  (Medical 
Service)  Fund,  and  the  Board  now  propose  to  proceed 
forthwith  to  make  arrangements  with  practitioners  in 
regard  to  the  terms  and  conditions  under  which  grants 
may  be  payable  to  them. 

2.  I  am  directed  to  enclose  for  your  information  a  copy 
of  a  Scheme  (A)  setting  forth  the  general  conditions  on 
which  grants  may  be  made  to  medical  practitioners. 

3.  If,  on  consideration,  you  desire  to  enter  into  an  agree¬ 
ment  with  the  Board,  I  am  to  ask  you  to  be  good  enough 
to  submit  to  the  Board  at  your  earliest  convenience,  and 
not  later  than  August  31st,  the  statement  of  information 
asked  for  on  the  accompanying  form.  The  information 
supplied  in  the  form  filled  up  by  you  will  be  regarded  as 
strictly  confidential . 

4.  It  is  intended  that  the  Board’s  grants  shall  be  payable 
half-yearly — namely,  about  45  per  cent,  of  the  approved 
claim  at  the  end  of  June  and  the  balance  at  the  end  of 
December  in  each  year,  or  as  soon  thereafter  as  may  be 
found  to  be  practicable. 

5.  I  also  enclose  draft  form  of  agreement  with  practi¬ 
tioners  which  the  Board  propose  to  adopt,  subject  to  ad¬ 
justment  according  to  the  circumstances  in  each  individual 
case. 

6.  I  also  enclose  for  your  information  copies  of  the 
following  documents : 

Scheme  (B),  in  regard  to  the  general  conditions  Linder 
which  district  nursing  associations  will  be  eligible  tc 
participate  in  grants  from  the  fund. 

Scheme  (C),  in  regard  to  grants  to  central  hospitals  and 
in  regard  to  ambulance  services  in  connexion  there¬ 
with. 

Scheme  (D),  in  regard  to  the  provision  and  improvement 
of  houses  for  doctors  and  for  nurses. 

Preliminary  scheme  (E),  as  to  the  general  conditions  under 
which  grants  will  be  made  towards  specialized  services. 

Scheme  (F),  in  regard  to  telegraph  and  telephone  extension 
in  connexion  with  the  medical  and  nursing  services. 

I  am.  Sir, 

Your  obedient  Servant, 

L.  McQuibban, 

Secretary. 

To  Dr . 


Form  2  (Claim). 

Private  and  Confidential. 


Highlands  and  Islands  (Medical  Service)  Fund. 

Form  to  be  filled  up  by  all  Medical  Practitioners  who 
desire  to  make  a  claim  for  a  grant  from  the  fund. 

The  particulars  asked  for  in  certain  sections  of  the  form 
may  be  omitted  by  practitioners  whose  net  professional 
income  is  over  £300  a  year  (see  footnotes  on  page  405). 

N.B.— By  “  net  professional  income  ”  is  meant  the  gross 
income  from  all  professional  sources  (including  appoint¬ 
ments,  private  practice,  fees  for  special  services  and  medi¬ 
cines  supplied  to  patients),  less  travelling  expenses  in¬ 
curred  in  attending  patients,  drugs  purchased,  and 
payment  for  rent  of  house  and  rates  and  taxes  thereon. 

1.  Two  copies  of  this  form  are  supplied.  One  copy 
should  be  filled  up  and  returned  to  the  Board,  the  other 
should  be  kept  by  the  doctor  for  reference. 

2.  It  is  to  be  understood  that  the  information  given  in 
this  form  is  strictly  confidential  and  that  it  is  supplied 
solely  for  the  information  of  the  Board  and  such  of  their 
officers  as  may  be  required  to  deal  with  it. 
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3.  The  purpose  of  this  form  is  to  briny  out  the  informa¬ 
tion  required  by  the  JBbaird  to  enable  them  to  determine 
whether,  and  to  what  extent,  individual  practitioners 
have  a  claim  for  assistance  from  the  fund,  and  the  issue 
of  the  form  to  any  practitioner  does  not  in  itself  commit 
the  Board  to  the  view  that  that  practitioner  has  necessarily 
any  claim  on  the  fund. 

4.  Before  the  form  is  filled  up  Scheme  (A)  of  general 
conditions  under  which  medical  practitioners  shall  be 
eligible  to  participate  in  grants  from  the  Highlands  and 
Islands  (Medical  Service)  Fund  should  be  carefully  con¬ 
sidered. 


SCHEDULE  of  INFORMATION  supplied  by  Dr., 
residing  in  the  Parish  of  . . .  County  of  .... 

I.  Area  of  Practice. 


1.  Please  state  the  extent  and 
area  of  your  practice,  giving  the 
names  of  the  parishes  in  which 
it  lies  and  outline  its  boundaries 
on  the  accompanying  map. 


2.  How  long  have  you  been  in  your 
present  practice  ? 


II.  Statement  of  Income  for  1911. 


(4)  From  Appointments 

1.  Under  Poor  Law  and  Lunacy 
Acts. 

From  the  Parish  Council  of . 

M  M  tl  . . . 

»»  **  »»  . . 

For  Attendance 
to  on  Registered 
Poor. 

®  £ 
a  « 
>  £ 

J  . 

£ 

j.  Vaccination  Fees 
or  Allowance. 

For  Certification 
and  Visitation  of 
Lunatics  and 
Defectives. 

h  Any  other  Fees 
or  Allowances. 

Total. 

£ 

2.  From  Public  Health  Authority  of . ...District. 

3.  From  School  Board  of.:.-,.. . for 


«  »»  1,  ■  . . . for 

•1  <■  . .  for 


4.  From  the  Insurance 
Committee  for  the 
County  of  . 


i«  ia 


It  M  •' 


N.B.— If  the  payments  due  by  Insurance  Committees  in 
respect  of  1914  have  not  yet  been  made  in  full,  refer¬ 
ence  should  be  made  to  the  respective  Committees 
as  to  the  approximate  amount  outstanding. 


5.  From  Other  Appointments  (specify) 


IB)  1.  From  Private 
Practice.  (See 
Note  *  below) 

From 
Arrange¬ 
ments 
with  Indi¬ 
viduals  or 
Families. 
£ 

From 

Fees 

Charged 

per 

Visit. 

£ 

From 

Medical 

Club. 

£ 

Any 

other 

Source. 

£ 

Namely : 

'  '  |  ' 

2.  Prom  Medicines  and  Appliances  supplied 
to  patients  and  separately  charged  for 


Total  gross  income 


For 

Attend¬ 
ance 
on  In¬ 
sured 
Per¬ 
sons. 

£ 

Allow¬ 

ance 

for 

Drugs. 

£ 

Mile¬ 

age. 

£ 

Other 

Special 

Charges. 

£ 

III.  Expenditure.  (See  Note  *  below.) 


1.  Travelling  Expenses  in 
Attending  Patients 


.Motor  car 
chased  in 
for  £ 


pur- 

19 


Motor  cycle  pur¬ 
chased  in  19 
for  £ 


Annual. 

Running 

Expenses. 

Repairs. 

Deprecia¬ 

tion. 

* 

' 

* 

Privately )  Ordinary  bicycle 
owned  \  . 

Other  means  of 
conveyance — for 
example,  motor 
boat  or  ordinary 
boat 

Horse  and  trap 
(annual  upkeep) 

2.  Hires  : 

Train  and  steamer  fares,  £......'. . 1 

Motor  boats  and-  ordinary  boats,  £!...„': . [ 

Horse  and  trap,  £ . f . 

Other  means  of  conveyance, 

3.  Other  expenses  of  conveyance  (specify) . ,..r . 

4.  House  Rent,  Rates,  and  Taxes: 

1.  What  charges  are  paid  by  you  under  this  head- 

in)  For  rent  of  house  ... 

(61  For  rates  and  taxes  on  house  ..."  ... 

2.  Is  the  house  your  own  property  ?  If  so¬ 

fa)  State  annual  rental  value 

(6)  Rates  and  taxes  on  house  !!!  ~  j 

5.  Drugs  Purchased.-..-  •  ■  -  - 


.  Total  expenditure 


Net  Professional  Income  =  Difference  between  totals 
:  under  II  and  III  ...  .... 


IV.  Scale  of  Fees  Charged  at  present  to  the  various  Classes  of  the 

Community  in  your  Private  Practice. 

(Please  give  the  information  in  some  detail,  and  in  particular 
to  what  extent  ,tlie  fees  are  increased  to.  distant  patients,  whether  fe^s 
are  based  on  rentals  or  supposed  income,  particulars  of  attendance 
given  under  arrangements  with  medical  clubs  or  associations,  and  the 
method  by  which  club  or  association  fees  are  collected.  Also  please 
state  what  fees  are  charged  in  midwifery  cases  and  what  separate 
charges  are  made  for  medicine.) 


V.  Revised  Tariff  of  Fees. 

(To  what  extent  do  you  consider  it  necessary  that  the  above  scale  of 
fees  should  be  revised  so  .that  medical  attention  may  be- brought 
within  reach  of  the  various  classes  of  the  community  at  fees  which 
they  can  reasonably  be  expected  to  pay,  it  being  understood  that  no 
additional  charge  will  be  made  by  reason  of  the  distance  of  the 
patients  from  your  house?.  See  Scheme  (A)  of  General  Conditions  as 
to  Grants.) 


VI.  Effect  of  Revised  Tariff  on  Doctor’s  Income. 

(Please  give  in  some  detail  as  careful  an  estimate  as  possible  of  liow 
you  would  be  affected  financially  by  the  substitution  of  the  scale  of 
fees  suggested  above  for  that  now  in  force,  bearing  in  mind  the 
possibility  of  fixed  visits  for  various  districts,  increased  calls  and 
fewer  bad  debts  as  the  result  of  low  fees;  increased  travelling 
expenses,  etc.  See  Scheme  (A)  of  General  Conditions  as  to  Grants.)  “ 


VII.  General.  , 

1.  Please  give  the  names  of  other  Doctors  practising  in  your  area. 

2. 1  If  the  house  is  not  your  own  property,  please  give  the  name 
and  address  of  the  owner.  Is  the  house  centrally  situated? 
Is  it  m  good  repair? 

.  3.tDo  you  keep  books  recording  fees  collected  and  expenses 
incurred,  and  would  these  records  be  open  to  inspection  by  a 
duly  accredited  representative  of  the  Board  ? 

4.  Do  you  agree  generally  with  the  Scheme  (A)  in  regard  to 

the  general  conditions  under  which  Medical  Practitioners  will 
be  eligible  to  participate  in  grants  from  the  fund?  If  not 
briefly  indicate  your  objections. 

5.  To  what  extent  lias  your  practice  been  affected,  so  far  as  you 

can  judge,  by  the  exceptional  circumstances  of  the  present 
time,  for  example,  absence  of  sporting  tenants,  summer  visitors 
temporary  removal  of  insured  patients,  etc.  ? 


I  certify  that  the  foregoing  is  a  full  and  correct  statement  of 
information  to  the  best  of  my  knowledge  and  belief. 


. . Signature. 

|  Address. 

Date . ...1915. 


*  Practitioners  whose  net  professional  income  is  over  £300  a  year 
may,  if  they  so  desire,  omit  the  xiarticulars  asked  for  in  §  II  (B)  1  and  2. 
and  the  whole  of  §  III. 

I  The  information  asked  for  in  2  and  3  may  be  omitted  by  Prac¬ 
titioners  whoso  net  professional  income  is  over  £300  a  year,  if  they  so 
desire. 
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Draft  Agreement. 

HIGHLANDS  AND  ISLANDS  (MEDICAL  SERVICE) 
GRANT  ACT,  1913. 

Draft  Form  of  Agreement  between  the  Highlands 
and  Islands  Medical  Service  Board  and  Medical 
Practitioners. 

N.B. — This  Draft  Form  of  Agreement  is  sent  as  a  general 
imiication  of  the  undertaking  which  the  Board  propose  to 
ask  practitionei’S  to  enter  into  as  a  condition  of  the  pay¬ 
ment  to  them  of  any  subsidy.  The  Agreement  will  be 
subject  to  adjustment  according  to  the  circumstances  in 
each  individual  case. 

AGREEMENT  between  the  Highlands  and  Islands 
Medical  Service  Board  (hereinafter  called  “  the  Board”; 
of  the  one  part  and  Dr . of . (herein¬ 

after  called  “  the  practitioner”)  of  the  other  part,  whereby 
it  is  agreed  as  follows : 

1.  The  practitioner  shall,  as  from  the  date  on  which  this 
Agreement  shall  be  deemed  to  have  commenced,  visit  system¬ 
atically  and  when  asked  to  do  so,  all  persons  within  the  area 
of  his  ordinary  practice  in  need  of  medical  attention. 

2.  For  the  purposes  of  this  Agreement  the  area  of  the  practi¬ 
tioner’s  ordinary  practice  shall  be— 

[Specify  the  parishes  or  parts  of  parishes.] 

3.  Subject  to  the  provisions  of  Article  13  hereof,  the  fees 
chargeable  by  the  practitioner  for  medical  attendance  and 
treatment  provided  under  this  Agreement  shall  not  exceed 
those  specified  in  the  following  Table,  and  no  addition  shall 
be  made  to  such  fees  in  respect  of  the  distance  from  the  practi¬ 
tioner’s  residence  to  the  place  of  residence  of  the  patient 
attended. 

[Specify  fees  as  arranged  with  the  doctor— for  example,  fees  per 
visit,  per  contract,  or  otherwise,  and  midwifery  fees.] 

In  the  event  of  any  dispute  as  to  whether  any  patient  resident 
within  the  aforesaid  area  as  specified  in  Article  2  hereof  comes 
within  the  scope  of  the  arrangements  for  medical  attendance 
and  treatment  at  the  foregoing  rates,  the  matter  shall  be 
decided  by  the  Board,  and  the  practitioner  shall  give  attend¬ 
ance  in  accordance  with  the  decision  of  the  Board.  But  nothing 
herein  contained  shall  infer  any  liability  on  the  Board  for  said 
fees. 

4.  The  practitioner  undertakes  that  he  shall  not  do  anything 
to  terminate  or  to  involve  the  termination  during  the  currency 
of  this  Agreement,  of  any  Agreement  or  arrangement  entered 
into  by  him  with  any  Parish  Council  or  Parish  Councils  and 
Insurance  Committee  or  Insurance  Committees  and  Public 
Health  Authorities  with  reference  to  providing  medical 
attendance  and  treatment  or  medicines,  drugs,  and  appliances 
to  paupers,  old  age  pensioners,  insured  persons,  and  others 
respectively  within  the  area  of  his  ordinary  practice. 

5.  The  practitioner  shall  make  regular  and  systematic  visits 
to  the  outlying  districts  within  his  practice,  and  for  that  pur¬ 
pose  shall  attend  for  the  purpose  of  providing  medical  attend¬ 
ance  and  treatment  under  this  agreement  at  the  places  and  at 
the  times  following. 

[For  example,  at  A  on  each  Monday  between  2  p.m.  and  4  p.ru.] 

6.  The  practitioner  shall,  where  requested,  and  so  far  as 
practicable,  give  personal  attendance  in  midwifery  cases. 

7.  The  practitioner  shall  give  regular  atttendance  at  schools 
or  elsewhere  within  the  area  of  his  ordinary  practice  on  such 
terms  as,  with  the  approval  of  the  Board,  may  be  agreed  upon 
between  him  and  any  School  Board  or  School  Boards  or 
Secondary  Education  Committee  or  Committees  concerned  for 
the  treatment  of  diseases  of  school  children,  including  attend¬ 
ing  to  the  defects  disclosed  by  the  medical  inspection  of  school 
children. 

8.  The  practitioner  shall,  so  far  as  not  already  done,  provide 
himself  with  suitable  means  of  conveyance  to  enable  him  to 
attend  patients  at  their  place  of  residence  as  expeditiously  as 
possible,  having  regard  to  the  circumstances  of  his  area,  and,  in 
particular,  but  without  prejudice,  to  the  said  generality  he 
shall  provide  himself  with — 

[Specify  motor  car,  cycle,  etc.,  as  may  be  agreed  upon.] 

9.  The  practitioner  shall  keep  a  classified  Register,  to  be  sup¬ 
plied  by  the  Board,  of  all  persons  attended  by  him  under  this 
Agreement,  including  paupers,  old  age  pensioners,  and  insured 
pex-sons,  showing  in  each  case  the  number  of  visits  paid,  the 
distance  of  the  patient  from  the  practitioner’s  residence,  and 
the  fees  collected  in  respect  of  attendance,  which  Register  shall 
be  open  to  the  inspection  of  any  accredited  Officer  of  the 
Board. 

10.  Subject  to  the  provisions  of  Article  13  hereof,  the  prac¬ 
titioner,  where  the  circumstances  so  require,  shall  supply  to  all 
persons  attended  by  him  under  this  Agreement  such  medicines, 
dressings,  and  appliances  as  may  be  necessary  and  that  at 
strictly  moderate  prices,  being  as  nearly  as  possible  such  as  to 
recoup  him  for  his  outlays  in  respect  of  such  medicines,  dress¬ 
ings,  and  appliances ;  but  nothing  herein  contained  shall  infer 


any  liability  on  the  Board  for  said  medicines,  dressings,  or 
appliances. 

[Where  the  fees  specified  in  Article  3  of  this  Agreement 
cover  medicines,  dressings,  and  appliances,  this  article  will 
have  to  provide  that  these  are  to  be  supplied  to  the  patient 
free  of  any  additional  charge.] 

11.  Notwithstanding  the  date  hereof  this  Agreement  shall 
be  deemed  to  have  commenced  as  on  the  first  day  of  January, 
1915,  and  shall  continue  in  force  until  the  thirty-first  day  of 
December,  1915,  and  from  year  to  year  thereafter,  provided 
always  that  either  party  may  at  any  time  terminate  this  Agree¬ 
ment  on  giving  three  months’  previous  notice  in  writing  to 
the  other  party. 

Note—  In  the  event  of  the  practitioner  ceasing  to  practise 
within  the  area,  the  Board  may  accept  less  than  three 
months’  notice,  but  in  that  case  the  practitioner  shall 
provide  during  the  unexpired  period  of  the  three  months 
a  duly  Qualified  medical  practitioner  approved  by  the 
Board  as  a  substitute. 

12.  The  Board  shall,  provided  the  practitioner  has  imple¬ 

mented  his  part  of  this  Agreement  to  their  satisfaction,  pay  to 
the  practitioner  a  sum  at  the  rate  of  pounds  per 

annum,  which  sum  shall  be  payable  in  each  year  by  two 
instalments,  the  first,  amounting  to  45  per  cent,  of'  the  sum  for 
the  year,  being  payable  as  at  the  thirtieth  day  of  June,  and  the 
second,  representing  the  balance  of  55  per  cent.,  being  payable 
at  thirty-first  December,  or  as  soon  after  said  respective  dates 
as  is  practicable;  and  in  the  event  of  this  Agreement  being 
terminated  prior  to  31st  December  in  any  year,  the  payment  for 
that  year  so  far  as  then  remaining  due  shall  be  made  as  soon 
after  such  termination  as  is  practicable.  In  the  event  of  the 
practitioner  not  having  implemented  his  part  of  this  Agreement 
to  the  satisfaction  of  the  Board,  the  Board  may  withhold  and 
cancel  the  right  to  such  portion,  or  even  the  whole  of  the  sum 
payable  to  the  practitioner,  as  they  think  proper. 


13.  Nothing  herein  contained  shall  prejudice  or  affect  any 
Agreement  or  Agreements  or  other  arrangements  made  between 
the  practitioner  and  any  Parish  Council  or  Parish  Councils  or 
Insurance  Committee  or  Insurance  Committees  or  Public 
Health  Authorities  with  reference  to  providing  medical  attend¬ 
ance  and  treatment,  or  medicines,  drugs,  or  appliances  to 
paupers,  old  age  pensioners,  or  insured  persons,  or  others,  and 
nothing  herein  contained  shall  entitle  the  practitioner  to  any 
payment  from  such  paupers,  old  age  pensioners,  and  insured 
persons  in  respect  of  medical  attendance  and  treatment,  medi¬ 
cines,  drugs,  or  appliances  provided  by  him  under  such  Agree¬ 
ments  or  arrangements ;  but  except  in  so  far  as  such  medical 
attendance  and  treatment,  medicines,  drugs,  and  appliances 
are  provided  under  such  agreements  or  arrangements  these 
presents  shall  apply  to  paupers,  old  age  pensioners,  and  insured 
persons. 


14.  Any  notice  to  be  given  by,  or  on  behalf  of,  the  Board 
shall  be  sufficient  if  signed  by  any  member  of  the  Board,  or  the 
Secretary  thereof,  and  a  certificate  or  letter  signed  by  any 
member  of  the  Board,  or  the  Secretary  thereof,  shall  be  final 
and  conclusive  evidence  as  to  the  decision  of  the  Board  as  to 
any  sum  due  under  this  Agreement  or  sis  to  the  satisfaction  or 
non-satisfaction  of  the  Board  and  the  extent  to  which  the 
Board  have  resolved  to  withhold  or  cancel  the  right  to  any 
payment  under  this  Agreement. 


IN  WITNESS  WHEREOF,  the  parties  hereto  have  executed 
this  Agreement  as  follows  : 

Signed  for  and  on  behalf  of  the  Highlands  and  Islands 

Medical  Service  Board  at . 

on  the . day  of . !' . One 

Thousand  Nine  Hundred  and . in  the  presence  of— 

Amur .  % 

Mdrm . .  . . . ::.:.:.Member. 

Designation .  I 

. ....Member. 

Name .  f 

Address .  |  : . sr®**"* 

Designation .  J 


Signed  by  the  above-named  at . 

on  the . day  of . . . One 

Thousand  Nine  Hundred  and . in  the  presence  of — 


Name... . . 

Address . 

Designation . 

Name . 

Address  . . i 

Designation . 


6d. 


Stamp. 


Qualifications. 


Mileage. 

Paragraph  4  of  the  Memorandum  A  on  grants  to  medical 
practitioners  (Supplement,  August  21st)  is  so  unfortunately 
worded  that  its  meaning  is  very  far  from  clear.  Some  light 
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is  thrown  on  the  matter  by  a  paragraph  dealing  with  the 
subject  in  the  first  report  of  the  Medical  Service  Board 
issued  last  June. 

(1)  Mileage  Scheme. 

The  annual  graut-in-aid  voted  by  Parliament  is  £42,000.  The 
grant  of  £10,000  previously  voted  in  aid  of  mileage  and  other 
special  charges  connected  with  attendance  oi\  insured  persons 
in  the  Highlands  and  Islands  is,  however,  included  in  the 
annual  grant-in-aid,  and  the  additional  grant  provided  bv  the 
Act  of  1913  is  therefore  £32,000. 

The  “mileage  ”  grant  of  £10,000  in  respect  of  the  year  1913 
was  distributed  amongst  the  practitioners  entitled  to  a  share 
thereof  by  the  various  Insurance  Committees  under  a  scheme 
prepared  by  the  Scottish  Insurance  Commissioners  and 
approved  by  the  Treasury.  .  .  .  The  organisation  of  the  work 
of  the  Board  was  not  sufficiently  advanced  in  the  early  part  of 
1914  to  enable  them  to  undertake  the  distribution  of  the 
corresponding  grants  in  that  year.  Accordingly  they  sought 
and  obtained  the  consent  of  the  Secretary  for  Scotland 
and  Treasury  to  a  temporary  scheme  in  respect  of  the  year 
1914,  whereby  grants  from  the  Fund  equivalent  to  those 
allocated  in  the  previous  year  to  the  various  Insurance  Com¬ 
mittees  under  the  Commissioners’  Scheme  would  be  payable  to 
the  various  Committees  for  distribution  amongst  the  practi¬ 
tioners  under  the  same  terms  and  conditions  as  in  1913.  The 
first  two  instalments  of  the  grant  have  been  paid  to  the  various 
Committees,  and  the  third  and  final  instalment  will  he  paid  on 
the  certificate  of  the  Scottish  Insurance  Commissioners  that 
they  are  satisfied  that  the  principles  laid  down  in  their  Scheme 
of  1913  have  been  duly  observed  by  the  Committees  concerned 
during  the  current  year. 

For  1915  no  payments  will  be  made  by  the  Insurance  Com¬ 
mittees  in  respect  of  mileage  for  attendance  on  insured  persons, 
hut  the  sum  formerly  set  aside  for  that  purpose  will  be  included 
in  the  subsidies  payable  to  the  pi’actitioners  by  the  Board  in 
respect  of  travelling  expenses  involved  in  attendance  on  all 
persons  entitled  to  receive  medical  attention  under  any  arrange¬ 
ment  between  the  practitioners  and  the  Board. 


THE  BRITISH  ASSOCIATION. 

Annual  Meeting  at  Manchester. 

This  week  Manchester  has  been  giving  a  hearty  welcome 
to  the  eighty-fifth  annual  meeting  of  the  British  Associa¬ 
tion.  Since  Sir  David  Brewster,  in  1831,  called  together 
at  York  a  preliminai’y  meeting  of  men  who  were  willing 
to  join  with  him  in  a  scheme  for  the  assistance  of  scientific 
discovery  and  the  public  diffusion  of  tile  result  of  research, 
the  association  has  never  abandoned  its  primary  object — 
“  the  advancement  of  science.”  The  qbief  business  of  the 
preliminary  meeting  at  York  was  to  draw  up  a  constitution 
for  the  society  and  to  outline  a  list  of'subjects  on  which 
reports  were  to  be  prepared  for  the  first  actual  meeting  of 
the  association  at  Oxford  in  1832.  Since  that  time  the 
conception  of  what  is  included  in  the  term  “  science  ”  has 
been  gradually  widened,  and,  in  spite  of  some  opposition, 
educational  matters  and  a  wide  range  of  economical 
questions  have  been  included  within  the  purview  of  the 
association,  while  some  of  the  original  sections  have  had 
to  be  divided  up  into  two  or  more,  notably  physiology, 
which  became  a  section  apart  from  anthropology  in  1894. 
A  very  substantial  part  of  the  income  of  the  association  is 
devoted  to  the  assistance  of  scientific  research  where 
extended  observations  have  to  be  made  or  particular 
apparatus  purchased,  and  at  the  close  of  each  annual 
meeting  the  town  to  be  visited  two  years  later  is  fixed  in 
advance,  and  a  president-elect  is  named. 

The  present  occasion  is  the  fourth  on  which  the  associa¬ 
tion  has  met  in  Manchester,  the  first  being  in  1842,  when 
Lord  Francis  Egerton  was  president,  the  next  in  1861,  with 
Sir  William  Fairbairn  as  president,  and  the  last  occasion 
in  Jubilee  Year,  1887,  when  Sir  Henry  Roscoe  was  presi¬ 
dent.  The  Manchester  meeting  in  1887  was  one  of  the 
best  attended  of  the  whole  series,  no  fewer  than  3,838 
persons  being  present,  including  an  unusual  number  of 
eminent  foreign  scientists.  On  the  present  occasion,  owing 
to  the  war,  it  was  hardly  to  be  expected  that  the  attend¬ 
ance  would  even  nearly  equal  that  of  previous  meetings, 
as  not  only  must  a  large  number  of  foreign  scientists  be 
unavoidably  absent,  but  even  many  of  the  leading  British 
scientists,  who  take  the  greatest  interest  in  the  meetings, 
have  had  to  announce  that  Government  duties  in  con¬ 
nexion  with  the  war  will  prevent  their  attendance.  At 
one  time,  indeed,  the  question  was  seriously  considered 
whether  the  meeting  should  not  be  altogether  abandoned 
this  year,  but  it  was  felt  that  there  were  so  many  connect¬ 
ing  links  between  the  advance  of  science  and  the  conduct 


of  modern  warfare  that  the  meeting  might  prove  of  even 
unusual  value;  practically  the  only  deviation  from  the 
usual  programme  has  been  that  most  of  the  social  functions 
have  been  abandoned  and  the  meeting  has  been  more  than 
ever  for  what  may  be  called  business  science. 

President's  Address. 

The  inaugural  meeting  was  held  in  the  Manchester  Frer 
Trade  Hall  on  Tuesday  evening,  September  7tli,  when 
Professor  Arthur  Schuster  took  over  the  presidency  from 
Professor  William  Bateson,  and  delivered  his  presidential 
address  on  “  The  common  aims  of  science  and  humanity.” 
There  were  not  wanting  many  members  who  would  have 
preferred  that  Professor  Schuster  should  have  dealt  with 
some  of  the  more  strictly  scientific  questions  on  which  he 
is  the  highest  living  authority,  but  the  reception  he 
received  was  in  no  way  lessened  on  that  account.  In  the 
course  of  his  address,  he  said :  Under  the  influence  of  the 
diversity  of  pursuits  imposed  upon  us  by  the  conditions  of 
modern  life,  different  groups  of  the  community— men  of 
business,  men  of  science,  philosophers,  or  artists— have 
acquired  detached  and  sometimes  opposing  interests.  Each 
group,  impressed  by  the  importance  of  its  own  domain  in 
the  life  of  the  nation,  and  focussing  its  vision  on  small 
differences  and  temporary  rivalries,  was  in  danger  of 
losing  the  sense  of  mutual  dependence.  But  in  the  shadow 
of  a  great  catastrophe  it  has  been  brought  home  to  us  that 
the  clash  of  interests  is  superficial.  As  we  eliminate  the 
superficial,  and  regard  only  the  deep-seated  emotions 
which  control  our  thoughts  and  actions,  the  differences 
vanish,  and  the  unity  of  purpose  and  sentiment  emerges 
more  and  more  strongly.  Were  it  otherwise,  the  British 
Association  could  not  perform  one  of  its  most  important 
functions.  Our  records  show  that  while  not  avoiding  contro¬ 
versial  and  even  inflammatory  subjects,  we  have  been  able 
to  exercise  a  powerful  influence  on  the  progress  of  science. 
Nevertheless,  it  may  be  admitted  that  our  efforts  have 
been  spasmodic,  and  the  time  has  arrived  to  consider 
whether  it  may  be  possible  to  secure  not  only  a  greater 
continuity  in  our  work  but  also  its  better  co-ordination 
with  that  of  other  scientific  organizations.  Dealing  with 
the  qualities  of  intellect  and  temperament  characteristic 
of  different  occupations  or  pursuits,  Professor  Schuster 
showed  how  Poincare  concluded  that  the  characteristic  of 
the  mathematician  is  a  peculiar  type  of  memory.  It  is 
not  a  better  memory,  for  some  mathematicians  are  very 
forgetful,  and  many  of  them  cannot  add  a  column  of 
figures  correctly ;  but  it  is  a  memory  which  fixes  the  order 
in  which  the  successive  steps  of  reasoning  follow  each 
other  without  necessarily  retaining  the  details  of  the  in¬ 
dividual  steps.  Applying  the.  same  reasoning  to  other 
occupations,  the  same  conclusion  is  inevitable.  The  com¬ 
mercial  man,  the  politician,  and  the  artist  must  all  possess 
the  type  of  memory  best  suited  to  concentrate  in  the  field 
of  mental  vision  their  own  experiences  as  well  as  what 
they  have  learnt  from  the  experience  of  others ;  and, 
further,  they  must  have  the  power  of  selecting  out  of  a 
multitude  of  possible  lines  of  action  the  one  that  leads 
to  success;  it  is  this  power  which  Poincare  calls  the 
inventive  faculty.  The  most  fatal  distinction  that  can 
be  made  is  the  one  which  brings  men  of  theory  into 
opposition  to  men  of  practice,  without  regard  to  the 
obvious  truth  that  nothing  of  value  is  ever  done  which 
does  not  involve  both  theory  and  practice.  In  his 
presidential  address,  delivered  to  the  association  in 
1899,  Sir  Michael  Foster  arrives  at  the  same  result  which 
I  have  tried  to  place  before  you :  that  there  are  no  special 
peculiarities  inherent  in  the  scientific  mind.  But  if  we 
must  avoid  assuming  special  intellectual  qualities  when 
we  speak  of  groups  of  men  within  one  country,  avc  ought 
to  be  doubly  careful  not  to  do  so  without  good  reason  in 
comparing  different  nations.  So-called  national  charac¬ 
teristics  are  in  many  cases  matters  of  education  and 
training ;  and,  if  I  select  one  as  an  example,  it  is  because 
it  figures  so  largely  in  public  discussions  at  the  present 
moment.  I  refer  to  that  expedient  for  combining  indi¬ 
vidual  efforts  which  goes  by  the  name  of  “  organization.” 
The  cry  for  organization,  justifiable  as  it  no  doubt  often  is, 
resolves  itself  into  a  cry  for  increased  discipline.  This 
discipline  is  not  an  inborn  quality  which  belongs  more  to 
one  nation  than  to  another ;  it  is  acquired  by  education 
and  training.  In  an  emergency  it  is  essential  to  success, 
but  if  it  be  made  the  guiding  principle  of  a  nation’s 
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activity,  it  carries  dangers  with  it  which  are  greater  than 
the  benefits  conferred  by  the  increased  facility  for  advance 
in  some  directions.  Why  does  a  scientific  man  find 
satisfaction  in  studying  Nature  ?  Let  me  once  more 
quote  Poincare: 

The  student  does  not  study  Nature  because  that  study  is 
useful  but  because  it  gives  him  pleasure,  and  it  gives  him 
pleasure  because  Nature  is  beautiful ;  if  it  were  not  beautiful  it 
would  not  be  worth  knowing  and  life  would  not  be  worth 
living.  I  am  not  speaking,  be  it  understood,  of  the  beauty  of 
its  outward  appearance — not  that  I  despise  it,  far  from  it — but 
it  has  nothing  to  do  with  science.  I  mean  that  more  intimate 
beauty  which  depends  on  the  harmony  in  the  order  of  the 
component  parts  of  Nature. 

It  might  easily  be  shown  that  what  has  been  said  of 
science  equally  applies  to  other  studies,  such  as  history  or 
literature.  We  may  even  go  further,  and  say  that  any 
occupation  whatever  from  which  we  can  derive  an  intel¬ 
lectual  pleasure  must  possess  to  a  greater  or  smaller  degree 
the  elements  of  combining  the  useful  with  the  beautiful. 
There  is  only  one  feature  in  the  operation  of  the  intelli¬ 
gence  by  means  of  which  a  sharp  division  may  possibly  be 
drawn  between  brain  workers  showing  special  capabilities 
in  different  subjects.  In  some  persons  thought  attaches 
itself  mainly  to  language,  in  others  to  vizualized  images, 
and  herein  lies,  perhaps,  the  distinction  between  the  literary 
and  scientific  gift.  Those  who,  owing  to  external  circum¬ 
stances,  have  resided  in  different  countries,  are  sometimes 
asked  in  what  language  they  think.  Speaking  for  myself, 
I  have  always  been  obliged  to  answer  that,  so  far  as  I  can 
tell,  thought  is  not  connected  with  any  language  at  all. 
The  planning  of  an  experiment,  or  even  the  critical  exami¬ 
nation  of  a  theory,  is  to  me  entirely  a  matter  of  mental 
imagery,  and  hence  the  experience,  which  I  think  many 
scientific  men  must  have  shared,  that  the  conversion 
of  thought  into  language,  which  is  necessary  when 
we  wish  to  communicate  its  results  to  others,  presents 
not  only  the  ordinary  difficulties  of  translation,  but 
reveals  faults  in  the  perfection  or  sequence  of  the 
images.  Only  when  the  logic  of  words  finally  coincides 
with  the  logic  of  images  do  we  attain  that  feeling 
of  confidence  which  makes  us  certain  that  our  results  are 
correct.  According  to  Poincare,  the  pleasure  which  the 
study  of  science  confers  consists  in  its  power  of  uniting 
the  beautiful  with  the  useful ;  but  it  would  be  w rong  to 
adopt  this  formula  as  a  definition  of  the  object  of  science, 
because  it  applies  with  equal  force  to  all  human  studies. 
-5  go  further,  and  say  that  the  combination  of  the  search 
for  the  beautiful  with  the  achievement  of  the  useful  is  the 
common  interest  of,  science  and  humanity.  Some  of  us 
may  tend  more  in  one  direction,  some  in  another,  but  there 
must  always  remain  a  feeling  of  imperfection  and  only 
partial  satisfaction  unless  wre  can  unite  the  two  funda¬ 
mental  desires  of  human  nature.  I  have  warned  you  at 
the  beginning  of  this  discourse  not  to  beat  the  utilitarian 
drum  too  loudly,  and  I  have  laid  stress  throughout  on  the 
idealistic  side,  though  the  most  compelling  events  of  the 
moment  seem  to  drive  us  in  the  other  direction.  Should 
I,  not  have  found  a  surer  ground  for  the  claims  of  science 
in  its  daily  increasing  necessity  for  the  success  of  our 
manufactures  and  commerce?  I  have  said  nothing  to 
indicate  that  I  do  not  put  the  highest  value  on  this  impor¬ 
tant  function  of  science,  which  finds  its  noblest  task 
in  surrendering  the  richness  of  its  achievements  to  the 
use  of  humanity.  But  I  must  ask  you  to  reflect  whether 
the  achievement  of  wealth  and  power,  to  the  exclusion  of 
higher  aims,  can  lead  to  more  than  a  superficial  prosperity 
which  passes  away,  because  it  carries  the  virus  of  its  own 
doom  writhin  it.  l)o  we  not  find  in  the  worship  of  material 
success  the  seed  of  the  pernicious  ambition  which  has 
maddened  a  nation,  and  plunged  Europe  into  war  ?  Is 
this  contempt  for  all  idealistic  purposes  not  responsible 
for  the  mischievous  doctrine  that  the  power  to  possess 
confers  the  right  to  possess,  and  that  possession  is  desirable 
in  itself  without  regard  to  the  use  which  is  made  of  it? 
I  must  therefore  insist  that  if  we  delight  in  enlisting  the 
wealth  accumulated  in  the  earth,  and  all  the  power 
stored  in  the  orbs  of  heaven,  or  in  the  orbits  of  atomic 
structure,  it  should  not  be  because  wre  place  material 
wealth  above  intellectual  enjoyment,  but  rather  because 
we  experience  a.  double  pleasure  if  the  efforts  of 
the  mind  .  contribute  to  the  welfare  of  the  nation. 
Happy  were  the  times  when  it  could  be  said  with  truth 
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that  the  strife  of  politics  counted  as  nothing  before  the 
silent  display  of  the  heavens.  Mightier  issues  are  at  stake 
to-day:  in  the  struggle  which  convulses  the  world  all 
intellectual  pursuits  are  vitally  affected,  and  Science  gladly 
gives  all  the  power  she  wields  to  the  service  of  the  State. 
Sorrowfully  she  covers  her  face  because  that  power, 
accumulated  through  the  peaceful  efforts  of  the  sons  of  all 
nations,  wras  never  meant  for  death  and  destruction ; 
gladly  she  helps,  because  a  war  wrantonly  provoked 
threatens  civilization,  and  only  through  victory  shall  wo 
achieve  a  peace  in  which  once  more  Science  can  hold  up 
her  head,  proud  of  her  strength  to  preserve  the  intellectual 
freedom  which  is  worth  more  than  material  prosperity,  to 
defeat  the  spirit  of  evil  that  destroyed  the  sense  of  brother¬ 
hood  among  nations,  and  to  spread  the  love  of  truth. 

The  Sections  began  their  meetings  on  Wednesday,  mostly 
at  the  university,  and  continued  to  meet  for  the  reading  of 
papers  and  discussion  on  Thursday  and  Friday.  It  is  pro¬ 
posed  to  give  some  account  next  week  of  subjects  that 
arose  of  medical  interest. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Week’s  Subscriptions. 

The  subscriptions  to  the  Belgian  Doctors’  and  Phar¬ 
macists’  Relief  Fund  received  during  the  past  fortnight 
have  been  as  follows : 


£ 

s. 

d. 

£ 

s. 

a. 

Mr.  C.  E.  S.  Watson 

5 

0 

0 

Dr.  Fred  Hazell 

1 

1 

0 

Cape  of  Good  Hope 

Dr.  Bolger 

2 

2 

0 

Branch  (Western 

Dr.  Reynolds  ... 

1 

1 

0 

Division),  B.M.A. — 

Dr.  Guillemard 

1 

1 

0 

Dr.  E.  B.  Fuller 

5 

5 

0 

Dr.  S-  F.  Silberbauey  ... 

1 

1 

0 

Dr.  McGowan  Ki telling 

2 

2 

0 

Guernsey  and  Alderney 

Dr.  Clias.  Anderson  ... 

5 

5 

0 

Division,  B.M.A.  (per 

Dr.  G.  W.  B.  Daniell  ... 

1 

1 

0 

Dr.  H.D.Bishop(Hon. 

Dr.  Simpson  Wells  ... 

1 

1 

0 

Sec.)— 

Dr.  Benjamin  Cohen ... 

0  10 

6 

Dr.  Carruthers 

0 

5 

o' 

Dr.  Hugh  Smith 

5 

5 

0 

Dr.  Bishop  ... 

0  10 

0 

Dr.  C.  C.  Elliott 

5 

0 

0 

Dr.  Wrallace  ... 

0  10 

0 

Dr.  Werdmuller 

0  10 

6 

Dr.  Bulteel  . 

0 

5 

0 

Dr.  Darley  Hartley  .1. 

1 

1 

0 

Dr.  Gibson 

0  10 

0 

Dr.  W.  A.  Carden 

2 

2 

0 

Dr.  Bisson  .., 

0 

5 

0 

Dr.  C.  J.  Hill  Aitkin  ... 

1 

1 

0 

Dr.  Bostock  ... 

0 

5 

0 

Dr:  E.  F.  W.  Moon  ... 

1 

1 

0 

Dr.  R.  W.  Winstanley  ... 

1 

1 

0 

Dr.  W.  Thomas  ... 

5 

5 

0 

Leicester  Pharmaceutical 

Dr.' Gerecke..'. 

1 

1 

0 

Association  (per  Mr.  C.  J. 

Dr.  J:  Conroy...  ... 

1 

1 

0 

Avery) 

15 

7 

6 

Dr.  F.  Waldron 

2 

2 

0 

Mr.  A.  Chapman 

0  11 

& 

Dr.  S.  B.  Syfret 

2 

2 

0 

Mr.  F.  A.  Williamson  ... 

0 

7 

6 

Dr.  H.  Kramer 

2 

2 

0 

Anonymous 

1 

0 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.AV.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
F und,  crossed  Lloyds  Bank,  Limited. 

The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 
E.C. 


We  have  received  from  Copenhagen  a  leaflet  stating  that 
a  society  has  been  formed  to  study  the  ‘  ‘  social  conse¬ 
quences  of  the  war.”  The  head  quarters  of  this  society — 
“  Selskabet  for  Social  Forslren  af  Krigens  Folger  ”• — are  at 
Osterbrogade  56  Cl,  Copenhagen,  and  its  aims  are  :  (1)  The 
foundation  of  a  collection  of  the  whole  war  literature 
appearing  in  all  European  languages.  (2)  The  classifica¬ 
tion  of  the  materials  to  facilitate  a  scientific  elaboration 
of  the  same.  (3)  The  elaboration  of  the  materials. 
Apparently  the  society  already  possesses  “  a  special 
library  of  social  war  literature.  ...  A  special  room  is 
placed  at  the  disposal  of  anybody  who  wishes  to  work  on 
a  scientific  basis.  It  purposes  to  publish  bulletins  about 
the  collections  and  progress  of  work  of  the  society.”  We 
are  not  given  any  details  as  to  the  origin  of  this  society  ; 
the  names  of  the  members  of  its  executive  committee — if 
such  exists — are  not.  supplied  us,  and  the  only  name  that 
appears  is  that  of  D.  Lewin.  Over  his  signature  we  are 
told  that  the  aims  of  this  society  are.  purely  scientific,  and 
that  it  remains  absolutely  neutral  in  all  political  questions. 
It  is  to  be  hoped  that  the  society’s  self-appointed  task  of 
“preparing  scientifically  the  new  social  formation  to  come 
by  elucidating  the  scientific,  financial,  social,  and  political 
consequences  of  the  war  ”  will  be  successfully  carried 
.  out.  It  will  not  be  easy. 
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THE  WAR  EMERGENCY. 

The  campaign  for  the  recruiting  of  commissioned 
officers  for  the  R.A.M.C.  is  in  full  swing.  Medical 
men  of  suitable  age  and  physical  condition  in  England 
and  Wales  are  urged  by  the  War  Emergency  Com¬ 
mittee,  which  is  sitting  at  429,  Strand,  London, 
W.C.,  to  take  immediate  service  where  possible, 
or  to  undertake  to  do  so  at  some  specified 
date.  The  scheme  of  enrolment  is  now  worked  out. 
All  men  of  military  age  are  earnestly  requested  to 
enroll  themselves  with  the  Committee  as  willing  to 
take  service  in  case  of  special  emergency.  Forms 
have  been  prepared  which  can  be  had  on  application. 
These  forms  provide  spaces  in  which  the  doctor  can 
enter  the  particular  difficulty  which  prevents  his 
volunteering  forthwith.  These  difficulties  will  be 
taken  into  consideration  by  the  Committee ;  men  on 
this  roll  will  only 'be  called  upon  incase  of  special 
necessity,  and  each  case  will  be  considered  on  its 
merits  according  to  the  statements  made  by 
the  signatory  of  the  form.  It  is  particularly 
requested  that  medical  officers  of  municipal 
authorities  who  have  medical  men  of  military 
age  on  their  staff  will  encourage  these  members 
of  their  staff  to  fill  up  these  enrolment  forms. 
By  so  doing  they  will  render  considerable  service, 
enabling  the  Committee  to  have  knowledge  of  all  the 
available  material;  the  statements  made  on  the  form 
of  enrolment  indicating  the  particular  difficulty  which 
prevents  immediate  volunteering  will  ensure  that  they 
do  not  lose  these  members  of  their  staff,  except  in 
case  of  special  necessity. 

The  Committee  has  this  week  received  a  com¬ 
munication  from  the  War  Office  concerning  the  age 
limits  for  medical  officers  ;  it  shows  that  the  some¬ 
what  varied  statements  of  the  several  commands  have 
now  taken  definite  and  identical  form.  Medical 
officers  for  home  service  only  will  not  be  commis¬ 
sioned  over  the  age  of  55  years.  Medical  men 
for  foreign  service  will  now  be  accepted  up  to  the  age 
of  45  provided  they  are  in  every  way  fit.  One 
important  point  arises  out  of  the  limitation  of  the 
age  for  commissions  for  home  service  to  55  years. 
It  means  that  men  over  this  age  who  are  fit  for 
additional  work  or  for  some  form  of  medical  practice 
differing  from  that  which  they  are  doing  at  present 
can  best  serve  their  country  by  doing  the  work  of 
some  younger  man  and  releasing  him  for  foreign 
service. 

As  has  previously  been  reported,  the  Committee 
resolved  to  represent  to  the  Director-General  A.M.S. 
that  it  was  not  desirable  that  medical  men  of  age  for 
foreign  service  should  fill  home  military  posts.  It 
has  now  been  informed  by  the  Medical  Department 
of  the  War  Office  “that  the  question  of  men  of 
military  age  doing  military  work  at  home  is  under 
our  serious  consideration,  and  steps  have  already 
been  taken  to  prevent  men  who  are  under  40  being 
continuously  employed  in  regular  military  hospitals 
in  this  country.  The  question  is  also  being  taken  up 
with  regard  to  Territorial  Force  General  Hospitals 
and  Voluntary  Aid  Hospitals,  and  it  is  hoped  that 
a  satisfactory  arrangement  will  be  arrived  at.  We 
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are  in  every  way  discouraging  younger  men  who  are 
physically  fit  for  active  service  from  engaging  for 
home  service  only.” 

Medical  men  desiring  information  on  any  of  tho 
points  here  mentioned  should,  if  resident  in  "England 
or  Wales,  apply  to  the  Secretaries '  of  tho  War 
Emergency  Committee,  429,  Strand;  if  resident  in 
Scotland,  to  the  Convener  of  the  Scottish  War 
Emergency  Committee  at  the  Royal  College  of 
Physicians,  Edinburgh;  if  resident  in  Ireland  appli¬ 
cation  may  for  the  present  be  made  to  the  Medical 
Secretary  in  Ireland  of  the  British  Medical  Associa¬ 
tion,  Dr.  Hennessv,  16,  South  Frederick  Street, 
Dublin. 


THE  HIGHLANDS  AND  ISLANDS 
MEDICAL  SERVICE. 

The  schemes  of  the  Highlands  and  Islands  Medical 
Service  Board  for  the  amelioration  of  conditions  in 
respect  of  medical  attendance  and  treatment  in  those 
remoter  parts  of  Scotland  were  published  in  the 
Supplement  to  the  Journal  of  August  21st,  and  this 
week  we  are  enabled  by  the  courtesy  of  the  Board  to 
publish  (p.  404)  for  the  information  of  the  profession 
generally  the  documents  it  sent  on  August  16th  to 
the  medical  practitioners  resident  in  the  areas 
concerned. 

It  will  be  worth  while  in  the  first  place  to  trace 
the  brief  history  of  the  Board.  Representations  as 
to  the  difficulty  of  securing  a  satisfactory  medical 
service  for  the  Highlands  and  Islands  were  made  to 
the  Treasury  by  the  Scottish  Insurance  Commission 
soon  after  it  was  formed,  and  in  July,  1912,  a  Com¬ 
mittee  was  appointed,  with  Sir  John  Dewar,  M.P.  for 
Inverness,  as  Chairman,  to  consider  “  how  far  the 
provision  of  medical  attendance  in  districts  situated 
in  the  Highlands  and  Islands  of  Scotland  is  inadequate, 
and  to  advise  as  to  the  best  method  of  securing  a 
satisfactory  medical  service  therein,  regard  being  had 
to  the  duties  and  responsibilities  of  the  several  public 
authorities  operating  in  such  districts.”  The. members 
of  the  Committee  made  a  tour  of  the  Highlands, 
encountering  discomforts  by  land  and  sea  which  must 
have  impressed  on  them  the  perils  of  practice  in  these 
districts  ;  they  heard  many  witnesses  as  reported  in 
our  columns  at  the  time,  and  after  they  got  home 
drew  up  a  report  which  was  made  the  basis  of  the 
Highlands  and  Islands  (Medical  Service)  Grant  Act 
of  1913.  This  Act  provided  that  for  the  four  years 
ending  December,  1917,  on  which  date  the  Act  itself 
will  expire,  there  shall  be  paid  to  the  Board  set  up 
by  the  Act  the  sum  of  £  |.2,coo  a  year  “  for  the  pur¬ 
pose  of  improving  medical  service,  including  nursing, 
in  the  Highlands  and  Islands  of  Scotland,  and  other¬ 
wise  providing  and  improving  means  for  the  pre¬ 
vention,  treatment,  and  alleviation  of  illness  and 
suffering  therein.” 

The  Board  got  to  work  in  November,  1913,  but 
beyond  issuing  its  first  annual  report  in  June  last 
gave  no  overt  signs  of  life  until,  on  August  16th,  it 
launched  upon  the  practitioners  in  the  Highlands  and 
Islands  a  series  of  documents  of  a  voluminous  and 
complicated  character,  and  demanded  much  informa¬ 
tion  and  the  acceptance  of  a  draft  agreement  on  or 
before  August  31st.  When  it  is  remembered  that  at 
the  best  of  times  the  post  to  not  a  few  of  the  places 
takes  several  days,  and  moreover  that  at  this  par¬ 
ticular  time  fully  a  third  of  the  medical  practitioners 
concerned  are  serving  in  the  Army  and  Navy,  many  of 
them  in  Flanders  or  the  Dardanelles,  it  is  difficult  to 
understand  howT  the  blunder  of  allowing  so  short  a 
time  for  consideration  could  have  been  made.  That 
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it  was  no  move  than  a  blunder  we  have  no  doubt, 
but  ic  would  not  have  needed  very  much  imagina¬ 
tion  to  picture  the  perplexity  such  an  avalanche  of 
documents  must  produce  in  the  mind  of  an  isolated 
man  not  perhaps  very  well  acquainted  with  legal 
terminology,  and  the  suspicion  which  the  short  time 
allowed  for  their  consideration,  a  time  so  short  as  to 
render  consultation  among  the  men  affected  practically 
impossible,  would  naturally  arouse. 

We  must  credit  a  Board  appointed  for  a  purpose  so 
benevolent  and  containing  so  large  a  proportion  of 
medical  members  with  the  best  intentions,  and  it  will 
be  proper  first  of  all  to  attempt  to  realize  the  objects 
the  Board  may  be  supposed  to  have  had  in  view. 
We  take  it  that  they  were  somewhat  as  follows  : 
The  grant  is  intended  to  benefit  the  population  of  the 
Highlands  by  making  available  for  them  medical 
attendance  and  nursing  on  reasonable  terms.  The 
money  is  not  to  be  devoted  wholly  to  doctors  and 
nurses  ;  it  is  to  include  the  cost  of  such  facilities  as 
improved  telegraph  and  telephone  communication  and 
aid  in  the  provision  of  hospitals  and  of  suitable  houses 
for  doctors  and  nurses ;  but  increased  income  and 
increased  travelling  facilities  for  doctors  and  nurses 
are  important  features  of  the  proposals.  Before  the 
Insurance  Act  relieved  the  situation  the  plight  of 
many  doctors  was  lamentable,  and  there  is  still  much 
room  for  improvement,  especially  in  remote  and 
thinly-populated  areas,  where  many  of  the  people 
have  very  little  command  of  money.  , 

The  medical  problem  is  divided  pretty  sharply  into 
two  parts,  though  the}'  overlap  each  other— namely, 
single  practice  areas  and  multiple  practice  areas.  In 
the  former  the  doctor  has  no  competitor.  The  local 
sources  of  income  are  very  small,  and  the  legislature 
intended  in  every  such  case  to  make  life  at  least 
tolerable  for  the  doctor.  The  Committee’s  idea,  as 
suggested  in  questions  to  medical  witnesses,  would 
seem  to  have  been  an  income  of  £300  a  year  after 
paying  travelling  outlays,  and  house  rent  and  rates 
and  taxes,  excepting  income  tax.  The  Board  appears 
to  have  adopted  the  principle  that  every  local  source 
of  medical  income  should  be  utilized  to  provide  a 
living  for  the  doctor  of  the  single  practice  area.  If 
there  is  to  be  any  treatment  of  school  children, 
the  doctor  is  to  be  prepared  to  undertake  it  and 
the  salary  will  be  taken  into  account.  If  there  is  a 
lighthouse  the  Lighthouse  Commissioners’  payment 
for  medical  attendance  should,  it  is  considered,  go  to 
the  same  man  and  not  to  some  one  from  a  distance. 
The  parish  council  appointment  is  commonly  the 
most  important ;  next  comes  the  income  under  the 
Insurance  Acts  ;  and  all  these  also  should,  it  is  held, 
be  in  the  hands  of  the  same  man.  The  request  that 
the  amount  received  from  appointments  under  the 
Poor  Law  and  Lunacy  and  Public  Health  and  Educa¬ 
tion  and  Insurance  Acts,  as  well  as  from  private 
practice  and  from  medicines,  should  be  set  out  in  the 
statement  of  income  (Form  2)  is  doubtless  due  to  con¬ 
siderations  of  this  order.  As  we  understand  the  matter, 
the  idea  of  the  Board  is  that  when  it  is  in  possession 
of  these  details,  and  also  the  details  of  expenditure,  it 
will  be  in  a  position  to  confer  with  the  doctor  as  to 
the  amount  of  subsidy  appropriate  to  the  case.  With 
regard  to  private  practice,  it  would  appear  that  the 
Board  desires,  not  merely  that  a  doctor  should  be  ob¬ 
tainable  throughout  the  whole  area  of  the  practice,  but 
that  he  should  be  obtainable  at  moderate  terms— that 
is  to  say,  that  there  should  be  for  people  of  the  crofter 
and  cottar  classes  a  fixed  uniform  fee,  independent 
of  distance,  so  that  a  crofter  twenty  miles  away  would 
pay  the  same  charge  for  a  visit  as  a  crofter  next  door. 
Any  reduction  due  to  this  cause  in  the  income  from 


existing  private  practice  will  have  to  be  estimated  in 
fixing  the  amount  of  the  subsidy. 

In  multiple  practice  areas  the  position  is.  in  some 
respects  different.  A  small  town  or  populous  village 
is  usually  the  centre  of  a  multiple  practice  area,  and 
from  the  centre  doctors  go  out  in  various  directions  to 
attend  the  strictly  rural  population.  Sometimes 
many  miles  have  to  be  travelled.  It  is  equally  im¬ 
portant  that  in  these  areas-  also  poor  people  should  be 
assured  of  medical  attendance  at  a  rate  within  their 
means,  bu-t  we  gather  that  the  Board  does  not  propose 
to  attain  this  end  by  making  arrangements  with  the 
doctors  in  such  a  centre  to  secure  for  them  a  minimum 
net  income.  Their  net  inccme  may  already  be  in 
excess  of  anything  that  the  Board  would  be  able  to 
offer,  but  the  Board  would  appear  to  desire  that  the 
town  or  village  doctors  should  receive  under  the  grant 
such  remuneration  as  will  enable  them  to  attend 
distant  crofters  and  cottars  at  a  fee  commensurate 
with  the  means  of  the  crofter  or  cottar.  It  is  for 
this  reason  no  doubt  that  Form  2  does  not  require 
from  such  doctors  any  information  as  to  the  income 
from  private  practice  or  the  expenditure  on  travelling 
or  on  house  rent,  etc.,  and  .  that  the  Board  does  not 
seek  to  know  the  net  professional  income. 

Having,  as  we  hope,  done  full  justice  to  the  inten¬ 
tions  of  the  Board,  we  feel  at  liberty  to  say  that  the 
manner  of  their  presentation  has  been  most  .unfor¬ 
tunate.  No  attempt  whatever  was  made  by  way  of 
a  memorandum  to  explain  the  objects  the  Board  had 
in  view  or  its,  no  doubt,  excellent  intentions.  The 
covering  letter  issued  on  August  16th  was  of  the 
driest  official  sort,  and  it  certainly  seemed  to  require 
the  immediate  signature  of  an  agreement  to  cover  the 
whole  of  1915,  including  the  eight  months  already 
expired,  “  and  from  year  to  year  thereafter.”  The 
covering  letter  said  that  it  was  a  draft  form  of  agree¬ 
ment  with  practitioners  which  the  Board  proposed  to 
adopt,  “  subject  to  adjustments  according  to  the  cir¬ 
cumstances  in  each  individual  case,”  but  not  a  word  was 
said  about  how  these  adjustments  were  to  be  made.  On 
the  contrary,  it  appeared  on  the  face  of  it  that  the  form 
was  to  be  duly  witnessed  and  signed  by  the  doctor  over 
a  6d.  stamp;  Jeddart  justice,  in  fact :  hang  him  first  and 
try  him  afterwards.  The  provision  that  the  agreement 
may  be  terminated  by  three  months’  notice  does  not 
really  relieve  the  situation  and  no  appeal  seems  to  have 
been  provided  in  respect  either  to  the  amount  of  re¬ 
muneration  or  the  terms  of  service.  At  the  hastily 
summoned  meetings  so  far  held  in  the  Highlands  it 
has  been  asked  that  any  agreements  now  signed  shall 
be  considered  provisional,  and  we  have  been  given  to 
understand  that  this  is  the  Board’s  intention,  but,  if 
so,  it  has  failed  in  the  most  singular  manner  to  make 
it  plain,  and  the  further  request  made  at  these  meetings 
for  explanation  is  fully  justified. 

The  reference  in  Scheme  A,  paragraph  4,  to  the 
matter  of  mileage  has  excited  much  apprehension  ; 
this  is,  we  believe,  really  due  to  the  unfortunate 
turbidity  of  the  paragraph  in  question.  The  matter 
is  made  rather  more  clear  in  the  paragraph  quoted  at 
p.  407  fiom  the  annual  report  of  the  Board.  Before 
the  Medical  Service  Act  was  passed  a  grant  of 
£10,000  a  year  was  voted  by  Parliament  for  mileage 
under  The  Insurance  Act ;  later,  Parliament  voted 
£42,000  a  year  for  all  the  purposes  of  the  Board, 
among  which  was  to  be  the  making  of  arrangements 
for  the  payment  of  mileage  for  attendance  not  only  on 
the  insured  under  the  Insurance  Act,  but  also  on  the 
uninsured  of  the  crofter  and  cottar  class.  It  is,  we 
think,  clear  that  there  is  no  intention  to  diminish  the 
mileage  grant,  but  there  is  equally  no  assurance  that 
it  will.be  maintained,  or,  as  it  ought  to  be,  increased. 


Sept,  it,  1915J 


FLIES  AT  THE  FRONT. 


There  are  many  other  points  which  need  to  be 
cleared  up.  How,  for  instance,  is  a  doctor  to  visit 
“  systematically  and  when  asked  to  do  so  ”  all  persons 
in  need  of  medical  attention  (all  persons,  let  it  be 
observed,  from  the  shooting  tenant  to  the  cottar)  ; 
how  is  he  also  to  give  personal  attendance  in  mid¬ 
wifery  cases,  and  to  do  these  things  while  undertaking 
to  make  regular  and  systematic  visits  to  certain 
lccilities  on  fixed  days?  How,  again,  is  he  to  obtain 
and  maintain  his  motor  car  or  cycle,  or  motor  boat  ? 
Is  the  capital  expenditure  to  fall  upon  him,  and  when 
the  motor  cycle  is  smashed  or  the  motor  boat  wrecked, 
is  he  to  bear  the  cost  of  replacing  it  ? 

In  this  state  of  obscurity  we  are  glad  to  know  that 
the  Scottish  Committee  of  the  British  Medical  Asso¬ 
ciation  has  been  summoned  to  meet  at  Perth  on 
September  10th  to  discuss  the  whole  matter  in  all  its 
aspects. 

— - -* - 

THE  UNIVERSITIES  OF  LANCASHIRE  AND 
YORKSHIRE. 

The  Vice- Chancellors  of  the  Universities  of  Manchester, 
Liverpool,  Leeds,  and  Sheffield  addressed  a  letter  on 
August  26tli  to  the  Committee  on  Public  Retrenchment, 
expressing  the  desire  of  the  authorities  of  these  universi¬ 
ties  to  do  whatever  is  wise  and  possible  to  secure  such 
economies  in  the  expenditure  of  public  and  private  moneys 
as  will  be  found  consistent  with  the  needs  of  the  country 
in  the  present  national  emergency.  The  letter  expresses 
the  opinion  that  it  will  be  found  on  inquiry  expedient  in 
the  economic  interests  of  the  nation  somewhat  to  increase 
the  public  grants  to  the  universities,  even  at  the  present 
time  of  financial  difficulty.  The  four  universities  con¬ 
cerned  have  the  intention  of  reducing  their  expenditure 
during  the  period  of  the  war  to  the  lowest  point  consistent 
with  efficiency ;  they  have  already  effected  drastic  econo¬ 
mies  and  have  others  in  view.  The  income  of  the  uni¬ 
versities  is  derived  from  the  annual  grant  made  by  the 
Treasury  to  university  institutions  which,  being  without 
ancient  endowment,  need  public  subsidy  in  the  discharge 
of  their  national  work ;  from  grants  from  the  Board  of 
Education  for  the  encouragement  of  technological  and 
professional  training;  from  grants  from  the  Board  of 
Agriculture  for  the  training  of  men  and  women  as  agri¬ 
culturalists,  horticulturists,  and  dairy  farmers,  and  grants 
from  the  Development  Commission  for  scientific  experi¬ 
ments  on  a  commercial  scale  for  the  resuscitation  of  the 
flax  industry,  and  for  the  improvement  of  cereals  and  other 
crops.  Their  other  source  of  income — students’  fees — - 
amounts  in  some  instances  to  a  quarter,  and  in  others  to 
two-fifths,  of  the  total.  The  universities  by  tlieir  charters 
are  open  equally  to  women  and  men,  and  it  is  admitted 
that  the  number  of  women  students  may  be  maintained, 
possibly  increased,  especially  in  the  faculties  of  arts  and 
medicine.  It  is,  however,  submitted  that  the  most  impor¬ 
tant  part  of  the  work  of  these  universities  lies  in  the 
field  of  pure  and  applied  science,  in  the  training  of 
chemists,  physicists,  doctors,  dentists,  public  health 
officers,  steel  experts,  civil,  mechanical,  and  electrical 
engineers ;  architects,  farmers,  colliery  managers,  textile 
managers,  metallurgists,  gas  engineers,  dyers,  and  leather 
trade  experts.  The  universities  concerned  have  in  con¬ 
sequence  been  able  to  render  very  important  service, 
in  some  respects  vital,  to  the  State  during  the  war,  and 
they  have  further  in  a  specifically  military  sense  rendered 
important  service,  especially  in  the  training  of  officers. 

'*  The  various  departments  of  a  university,”  the  letter 
continues,  “are  interdependent.  The  intellectual  life  of 
one  department  gains  from  intimate  association  with  the 
intellectual  life  of  another.  For  example,  you  could  not 
curtail  or  close  down  the  departments  of  inorganic  and 
organic  chemistry  without  paralysing  the  departments  of 
chemistry  applied  to  dye-stuffs,  leather,  or  fuel  consump¬ 
tion.  Again,  some  of  the  researches  in  the  physics  de¬ 
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partment  have  a  close  bearing  on  the  work  of  the  depart¬ 
ment  of  textile  industries,  which  at  first  sight  seems 
remote.  And  the  departments  of  applied  science  gain 
stimulus  and  range  of  vision  from  association  with 
scholars  who  are  engaged  in  economic,  historical,  and 
other  studies.  A  university  which  is  actively  con¬ 
tributing  to  the  life  of  the  nation  is  a  unity,  and  would 
be  lamed  by  partial  closure.  Moreover,  it  takes  years  to 
form  a  staff  of  researchers  and  teachers  imbued  with  the 
spirit  of  scientific  co-operation.  Such  a  staff  is  a  delicate 
organization,  and,  if  ‘  scrapped,’  could  not  be  started  again 
at  pleasure.”  The  universities  receive  about  one-fifth  of 
their  income  from  local  authorities  out  of  rates,  but  this 
support  is  to  some  extent  measured  by  the  Government 
grants ;  if  the  Government  subsidy  were  cut  down  the 
local  grant  would  probably  be  reduced,  and  the  result  to 
the  universities  would  be  very  serious.  The  Vice-Chan¬ 
cellors  insist  upon  the  need  of  looking  to  the  future ;  the 
universities,  they  say,  were  created  to  supply  the  educa¬ 
tional  needs  of  the  great  industrial  populations  of  the 
north.  They  are  slowly,  and  not  without  a  struggle, 
winning  the  confidence  and  respect  of  the  communities  in 
which  they  are  set,  and  are  inculcating  upon  the 
business  world  the  advantages  of  scientific  education. 
If,  they  conclude,  it  be  true  “  that  one  of  the  most 
obvious  lessons  to  be  drawn  from  the  war  is  the  need 
of  an  increased  application  of  scientific  method  to  industry, 
we  feel  that  the  northern  universities  have  a  great  part 
to  play  in  the  direction  of  such  a  movement,  and  that 
it  would  be  unwise  and  unthrifty  to  starve  those  of  their 
energies  which  are  devoted  to  that  end.”  The  force  and 
truth  of  the  appeal  put  forward  by  these  four  universities, 
which  are  bound  together  by  a  statute  for  the  purpose  of 
conducting  a  joint  matriculation,  and  still  more  by  the 
similarity  of  the  duties  which  fall  upon  them  in  the  great 
industrial  communities  which  have  called  them  into 
existence,  will  appeal  to  all  those  who  appreciate  the 
perilous  position  of  British  industries  in  competition  with 
the  enterprise  of  Germany  and  the  United  States,  in  both 
of  which  countries  the  leaders  of  industry  seem  to  have  a 
better  understanding  of  the  need  for  scientific  investigation 
and  scientific  methods.  From  the  point  of  view  of  the 
medical  faculties,  which,  perhaps,  more  particularly  con¬ 
cern  us,  it  has  now  become  a  truism  to  say  that  they  cannot 
be  efficiently  carried  on  without  adequate  endowments,  or, 
failing  them,  adequate  subsidies  from  the  State  and  from 
municipalities ;  the  time  has  long  passed  when  students’ 
fees,  eked  out  by  the  utmost  self-sacrifice  of  the  teachers, 
could  suffice.  Medical  education  has  become  costly,  and 
is  certain  to  become  yet  more  costly  in  the  future. 


FLIES  AT  THE  FRONT. 

It  was  foreseen  that  a  plague  of  flies  was  to  be  expected 
both  in  Flanders  and  Gallipoli,  owing  to  the  conditions 
inevitably  associated  with  military  operations,  especially, 
perhaps,  when  the  forces  engaged  are  more  or  less 
stationary.  Apart  from  the  discomfort  which  the  troops 
would  suffer  by  the  presence  of  flies  of  various  kinds  in 
large  numbers,  the  danger  of  the  dissemination  of  disease 
was,  of  course,  recognized,  and  the  need  of  instituting 
effective  practical  methods  of  keeping  down  the  plague  to 
the  smallest  dimensions  possible  fully  understood.  I11 
Flanders  the  precautions  taken  have  been  of  an  elaborate 
kind,  and  date  back  to  April  last — that  is,  before  the  com¬ 
mencement  of  the  house-fly  season,  when  a  circular  memo¬ 
randum  on  The  Abolition  of  Flies  in  Camps,  Billets,  and 
Hospitals  was  issued  by  the  Director-General  of  Medical 
Services,  British  Forces  in  the  Field.  Sir  Arthur  Sloggett 
pointed  out  that  within  the  area  occupied  by  the  British 
forces  in  the  field  there  were  concentrated  enormous 
numbers  of  men  and  horses,  with  the  result  that  abnormal 
quantities  of  stable  manure  and  other  waste  organic 
matter  were  produced,  and  he  added  that  in  places  along 
the  line  of  the  actual  front  there  were  many  unburied 
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bodies.  He  anticipated  tliat  in  consequence  flies  in 
unparalleled  numbers  would  make  their  appearance  in 
the  course  of  the  summer  and  autumn  unless  adequate 
measures  were  taken  to  prevent  the  insects  from 
breeding.  The  memorandum,  which  was  widely  circu¬ 
lated  to  medical  officers,  contained  full  practical  in¬ 
structions  for  the  prevention  of  the  fly  plague,  and 
among  other  fly  poisons  enumerated  was  the  solution 
of  sodium  arsenitc,  which,  as  was  noted  in  the  Journal  a 
short  time  ago,  has  recently  been  employed  with  success 
and,  under  proper  precautions,  without  risk  in  South 
Africa.  Very  shortly  after  the  issue  of  this  circular, 
a  special  entomological  commission  for  service  in  the 
field  was  appointed;  it  consisted  of  three  well-known 
entomologists— Mr.  Robert  Newstead,  F.R.S.,  Professor 
of  Medical  Entomology,  Liverpool  University  ;  Mr.  R.  W. 
Jack,  Government  Entomologist,  Southern  Rhodesia;  and 
Captain  E.  E.  Austen  (Artists’  Rifles),  British  Museum 
(Natural  History).  The  commission  was  instructed  to 
study  the  question  on  the  spot  and  to  inquire  into  the 
efficacy  of  the  measures  for  the  suppression  of  flies 
already  adopted  or  1  rejected.  After  a  preliminary  in¬ 
vestigation  of  the  conditions  in  a  part  of  the  front 
area,  visits  were  paid  to  tlio  lines  of  communication 
and  the  various  bases.  An  extensive  series  of  experiments 
were  made  with  a  view  to  ascertaining  the  best  method 
of  dealing  with  fly-breeding  places  which  it  might  be  im¬ 
possible  to  destroy  by  fire.  As  a  result  of  this  work,  further 
recommendations  were  issued  by  the  commission  in  an 
interim  report.  Since  then  the  commission  has  been  con¬ 
tinuously  engaged  in  visiting  all  parts  of  the  front  in  turn 
with  a  view  to  giving  advice  to  sanitary  officers  and  others 
on  the  spot.  In  this  way  visits  have  been  paid  to  a  large 
number  of  casualty  clearing  stations,  field  ambulances,  and 
advanced  dressing  stations,  to  the  town  of  Ypres,  to  the 
trenches,  aud  to  farms  and  other  billets  within  range  of 
the  enemy’s  guns.  The  flies  to  be  dealt  with  have  been 
house-flies,  blue-bottle  flies  and  green-bottle  flies,  and  the 
places  where  the  insects  were  found  to  be  breeding,  and 
the  best  practical  means  for  checking  them  were  indicated. 
In  the  trenches  themselves  house-flies  have  been  less 
numerous  than  blue  bottle  and  green-bottle  flies;  although 
in  certain  places  in  the  war  zone  in  France  and  Belgium 
house-flies  have  been  more  numerous  than  could  be  wished, 
3Tet  a  great  deal  has  been  done,  and  but  for  the  preventive 
measures  adopted  and  the  attention  paid  to  the  subject  by 
those  responsible  the  plague  would  undoubtedly  have  been 
much  worse  than  it  is.  The  blow-flies,  blue  and  green,  have 
presented  greater  difficulties.  Dr.  Shipley,  in  the  account 
lie  published  last  year  of  the  habits  and  life-history  of  both 
the  blue  bottle  fly  and  the  green-bottle  fly,1  pointed  out  that 
two  species  of  blue  bottle  or  blow-flies  had  to  be  considered, 
Calliphora  crythrocephala  and  C.  vomit oria.  He  spoke  of 
them  as  outdoor  flies  which  entered  houses  in  search  of  a 
suitable  place  to  deposit  their  eggs,  by  preference  on  fresh  or 
decaying  meat,  but  even  on  wounds.  The  habits  of  the 
green-bottle  fly,  Lueilia  caesar,  are  very  similar,  but  it  is 
said  to  prefer  fish  when  it  can  find  it.  The  eggs  of  the  blue¬ 
bottle  hatch  out  in  from  ten  to  twenty  hours  in  normal 
British  temperatures ;  the  larval  life  in  its  three  stages 
lasts  from  seven  to  eight  and  a  half  days  ;  the  pupa  state 
lasts  a  fortnight,  so  that  the  total  development  extends  a 
day  or  two  over  three  weeks.  Though  no  practical  means 
for  destroying  these  flies  in  the  trenches  on  a  wholesale 
scale  have  been  devised,  it  has  been  found  possible  to 
drive  them  away  by  periodic  spraying  with  a  suitable 
fluid.  Fortunately,  though  perhaps  more  annoying  than 
house-flies,  the  blow-flies  are  far  less  dangerous  to  man  as 
disseminators  of  disease. 

THE  ALCOHOL  QUESTION  IN  FRANCE. 

M.  Rip.ot,  the  French  Minister  of  Finance,  has  drafted 
a  bill  to  regulate  the  manufacture  and  sale  of  alcoholic 
beverages  in  France,  which  embodies  many  of  the  recom- 
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mendations  of  the  Academie  de  Medecine  enumerated  in 
the  Journal  of  August  21st,  p.  299,  aud  those  of  the 
Academie  des  Sciences,  which  were  almost  identical. 
The  discussion  on  the  question  of  permitting  wine  as  part  of 
the  regular  ration  issued  to  French  soldiers  was  concluded 
by  the  Academie  de  Medecine  on  August  24tli,  but  not  before 
the  views  expressed  by  M.  Gautier  and  others,1  who 
advised  a  litre  of  wine  a  day  to  replace  part  of 
the  meat,  had  been  severely  criticized  by  Professor 
Chauffa’rd  and  Professor  Rieliet.  The  former  disputed 
the  assertion  that  the  food  ration  was  insufficient,  and 
denied  that  wine  should  be  considered  an  aliment,  holding 
that  the  Academie  would  come  much  nearer  the  truth  if  it 
described  wine  as  an  agreeable  condiment.  The  issue  of 
wine  had  been  suggested  as  a  means  of  fighting  alcoholism, 
but  he  expressed  the  opinion  that  unless  the  soldier  could 
be  prevented  from  going  to  wine  shops  to  supplement  the 
ration  the  remedy  would  be  worse  than  the  disease.  Pro¬ 
fessor  Riclist’s  criticism  was  directed  mainly  against  the 
pedantic  use  of  the  doctrine  of  calories.  A  poisonous 
substance  might  be  burnt  up  in  the  body  and  yield  a  certain 
number  of  calories,  but  it  remained  a  poison,  and  it  was 
not  a  contradiction  in  terms  to  say  that  alcohol  both  yielded 
calories  and  was  a  poison.  He  held  that  the  use  of  wine, 
even  in  a  small  quantity,  was  an  evil,  that  it  slowed 
gastric  digestion,  and  that  if  it  produced  some  passing 
stimulation  this  was  paid  for  by  depression  later  on.  At 
the  same  time,  he  thought  that  the  habit  of  drinking  wine 
was  too  deeply  rooted  to  be  eradicated,  and  that  it  would 
be  better  to  issue  wine  in  strictly  limited  quantities  rather 
than  to  leave  the  soldier  to  obtain  it  clandestinely. 
Finally,  the  Academie  determined  to  define  a  moderate 
quantity  of  wine  as  half  a  litre,  the  quantity  issued  daily 
in  the  French  navy.  After  adopting  the  following 
aphorism:  “ Aperitifs  never,  wine  with  food  and  in 
moderate  quantity,  a  liqueur  occasionally,  but  only  after 
a  meal,”  it  passed  a  resolution  in  these  terms:  “That 
naturally  wine  in  moderate  quantity — namely,  in  the 
same  amount  as  in  the  navy— be  included  in  the  official 
ration  of  the  soldier,  and  that  precautions  be  taken  to 
ensure  that  if  the  administration  supplies  wine  to  the 
soldiers  they  shall  not  be  allowed  to  consume  it  else¬ 
where.” 


A  LONG  SHOT. 

Early  in  1886  Dr.  Bvrom  Bramwell  saw  a  man  of  45  with 
complete  loss  of  peripheral  visiou  and  very  marked 
reduction  of  macular  vision,  the  result  ot  an  attack  of  what 
appeared  to  be  uraemic  convulsions  twenty  months  pre¬ 
viously.  Dr.  Bramwell  diagnosed  the  condition  as  pro¬ 
bably  due  to  a  simultaneous  bilateral  lesion  of  the  two 
occipital  lobes  of  the  brain,  in  the  region  of  the  half-vision 
centre.  In  October,  1910,  the  patient  died  of  croupous 
pneumonia,  and  his  brain  was  sent  to  Dr.  J.  S.  Bolton, 
who  completed  his  elaborate  examination  in  May,  1915 ; 
it  entirely  confirmed  the  brilliant  diagnosis  made  by 
Dr.  Bramwell  twenty-four  and  a  half  years  before  the 
patient’s  death ;  during  that  period  the  condition  had 
remained  practically  unaltered,  while  sensory  aud  motor 
paralyses  were  absent.  Without  going  into  detail,  the 
following  points  from  Dr.  Bramwell's  preliminary  report J 
on  the  case  may  be  noted.  Originally  the  patient  had 
an  attack  of  acute  general  dropsy,  probably  due  to 
acute  nephritis,  with  epileptiform  convulsions,  per¬ 
manent  loss  of  peripheral  vision,  normal  fundi, 
and  no  mind  -  blindness  or  word  -  blindness.  During 
the  next  quarter  of  a  century  the  patient  remained 
in  fair  health,  speaking  generally,  able  to  get  about  by 
himself  and  to  read  large  type  and  to  write;  his  mental 
condition  was  not  abnormal ;  the  pupils  reacted  normally 
to  light  and  to  accommodation.  In  1905  the  optic  discs 
were  described  as  having  a  somewhat  leaden-grey  atrophic 

1  British  Medical  Journal,  August  7tli,  p.  231. 

2  Edinburoh  Medical  Journal,  July,  1915. 
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appearance,  with  extensive  shallow  cupping,  anti  a  well 
developed  scleral  ring  round  each.  The  retinal  arteries 
had  a  hard  “  silver- wire  ”  appearance.  After  examining 
the  brain,  which  contained  a  large  lesion  in  each  occipital 
lobe,  Dr.  Bolton  makes  the  preliminary  report  that  “  the 
histological  investigation  of  this  case  may  thus  claim  not 
only  to  have  explained  the  clinical  features  present  during 
life,  but  to  have  added  to  our  knowledge  of  the  part  played 
by  the  visuo-sensory  area  in  macular  and  in  non-macular  or 
panoramic  vision.  It  may,  in  fact,  be  stated  that  the 
anatomical  basis  of  the  former  is  the  cortex  of  the  calcarine 
core  of  the  pear-shaped  visuo-sensory  area,  and  that  the 
anatomical  basis  of  the  latter  lies  in  the  surrounding  and 
remaining  visuo-sensory  cortex.”  Questions  as  to  the 
cortical  localization  of  the  centres  for  the  special  senses 
in  man  can  only  be  determined,  as  Dr.  Brannvell  points 
out,  by  the  combined  observations  of  the  clinician  and  the 
pathologist  in  man,  for  the  results  obtained  by  experiments 
upon  the  lower  animals  cannot  be  transferred  directly  to 
human  beings.  In  the  present  instance  Dr.  Bramwell’s 
skill  and  his  success  in  following  up  the  patient  have 
added  materially  to  our  knowledge  of  the  functions  of  the 
visuo-sensory  cortex. 


GERMAN  ORGANIZATION. 

For  a  generation  at  least  before  the  war  the  Germans 
made  bold,  if  not  always  very  skilful,  use  of  bluff  to 
establish  a  belief  in  their  pre-eminence  in  various  spheres 
of  activity— as  for  instance,  in  science.  They  are  pursuing 
the  same  policy  in  the  war  to-day.  A  year  ago  they 
were  proclaiming  lpudlv  that  the  number,  high  training, 
and  bravery  of  their  soldiers,  and  the  strategical  genius  of 
their  generals  Avould  bring  them  early  victory.  Now, 
when  these  boasts  would  sound  hollow,  they  proclaim  that 
their  confidence  in  ultimate  success  rests  on  the  efficiency 
of  their  organization,  civil  as  well  as  military.  “  The 
Germanic  race,”  says  Professor  Ostwald,  “  has  discovered 
the  factor  of  organization.”  That  its  organization  is  very 
carefully  thought  out,  and  that  when  subjected  to  the 
maximum  strain  for  which  it  is  calculated  it  works  very 
efficiently,  no  one  doubts.  When  the  strain  on  an  organiza¬ 
tion  is  much  greater  than  that  calculated  defects  are 
bound  to  be  disclosed,  and  a  breakdown  can  only  be 
avoided  if  there  are  skilled  experts  possessed  of  initiative 
in  positions  of  sufficient  authority  to  enable  them  to  make 
good  defects  as  they  are  detected.  A  year  ago  the 
cruelties  to  which  British  wounded  were  subjected 
by  their  captors  were  partly  excused  on  account  of 
the  sudden  stress  produced  by  the  rapid  advance  into 
France,  which  ought,  of  course,  to  have  becu  foreseen, 
and  partly  explained  ‘by  the  ostentatious  hatred  with 
which  fear  of  this  country  had  inspired  the  German 
people.  But  the  very  interesting  article  by  an  “  Exchanged 
Officer  ”  in  Blackwood  for  this  month  shows  that  even  four 
months  later,  in  January,  1915,  the  machine  had  not  been 
repaired.  At  that  late  date  a  large  number  of  wounded 
men,  Germans  and  prisoners,  Were  crowded  into  third- 
class  carriages  for  the  long  journey  from  Flanders  to 
southern  Germany.  No  distinction  was  maintained— 
among  the  wounded  prisoners,  at  any  rate — between 
sitting-up  and  lying-down  cases,  the  forwarding  of  the 
trains  by  the  railway  officers  was  about  as  bad  as  could 
be,  the  arrangements  for  feeding  and  supplies  ,  generally 
totally  broke  down,  and  the  policing  of  the  stations  seems 
in  many  places  to  have  been  left  to  chance.  A  fact  men¬ 
tioned  incidentally,  and  quoted  as  an  example  of  good 
organization,  is  that  dressing  rooms  and  pharmacies  had 
been  established  at  railway  stations  in  Belgium.  This 
looks  well  until  we  learn  that  wounds  were  not  dressed 
during  the  long  journey,  and  that,  in  fact,  there  were  no 
trained  orderlies  or  nurses  to  make  any  attempt  in  that 
direction.  The  whole  story  of  muddle  and  callousness 
takes  us  back  to  pre-Crimean  days,  with  some  added 
horrors,  due  to  mere  spite  and  cowardice,  thrown  in. 
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Among  the  minor  benefits  conferred  upon  us  by  the  war  is 
immunity  from  medical  conversation  at  the  mixed  dinner 
table.  Those  ladies  who  were  accustomed  to  dogmatize 
on  diet  and  drugs  now  talk  tactics  and  strategy.  However, 
the  attention  given  in  various  lay  publications  to  a  case 
which  we  will  refer  to  as  that  of  Dr.  X.,  warns  us  that  the 
interest  in  medical  topics  is  only  in  abeyance,  and  is 
ready  to  become  active  again  as  soon  as  the  interest  in 
temporarily  more  absorbing  matters  has  subsided.  Dr.  X., 
apart  from  his  scholarship,  which  was  not  ordinary,  was 
an  ordinary  paranoiac,  with  the  ordinary  proclivity  of  the 
paranoiac  to  take  the  life  of  his  imaginary  persecutor 
whenever  opportunity  presents  and  exasperation  reaches  the 
boiling  point,  from  which  it  is  never  far  distant.  The  double 
event  occurred  in  the  early  hours  of  a  winter’s  morning  in 
1872,  and  the  unfortunate  paranoiac,  who  ought  not  to 
have  been  allowed  at  large,  shot  and  killed  in  the  street  an 
unoffending  passer-by.  It  is  not  mentioned  in  the  reports 
now  published,  but  the  fact  was  that  on  waking  in  the 
night  Dr.  X.  had  seen  at  the  foot  of  his  bed  an  imaginary 
figure  which  he  took  to  be  that  of  his  persecutor.  He 
bounded  out  of  bed,  seized  his  revolver,  and  followed  the 
figure  downstairs  and  into  the  street,  wliei’e  he  saw  a  real 
man,  whom  he  identified  with  the  imaginary  man  that  ho 
was  pursuing,  and  shot  him  dead.  At  the  trial  he  was 
found  “Not  guilty,  on  the  ground  of  insanity,”  and  was 
detained  at  Broadmoor  for  many  years.  He  was  a  man 
of  education  and  literary  tastes,  and  was,  of  course,  allowed 
every  alleviation  possible,  which  in  his  case  took  the  form 
of  an  abundant  supply  of  books.  The  single  rooms  at 
Broadmoor  are  not  spacious,  nor  elastic,  and  Dr.  X.’s  room 
was  crammed  with  piles  of  books  as  high  as  a  man, 
which  left  but  the  narrowest  of  passages  between  them ; 
and  here  for  many  years  he  worked  for  Dr.  Murray  in  the 
production  of  the  wonderful  Oxford  Dictionary.  The 
public  gapes  with  wonder  at  the  conjunction  of  madness 
with  scholarship  and  unusually  high  intellectual  attain¬ 
ments,  but  to  those  who  are  familiar  with  insanity  there 
is  nothing  unusual  in  the  combination,  and  to  those 
who  understand  what  insanity  is  there  is  nothing 
to  wonder  at  in  the  combination.  A  highly  intel¬ 
lectual  and  learned  man  is  no  more  immune  from 
insanity  than  a  yokel  or  a  boor,  and  in  paranoia,  as  in 
many  other  mental  disorders,  the  disorder  affects  but  a 
small  region,  though  unluckily  a  very  important  region,  of 
mind,  and  leaves  the  remainder  completely  normal.  Pace 
Mr.  Pope,  a  little  knowledge  is  not  necessarily  a  dangerous 
thing.  It  is  not  dangerous  if  it  is  a  sound  knowledge  of  a  true 
principle,  and  this  resurrection  of  the  case  of  the  unfortu¬ 
nate  Dr.  X.  would  be  of  great  value  if  it  were  used,  not  as 
an  occasion  for  stupid  wonderment,  but  as  an  opportunity 
of  inculcating  the  maxim,  which  is  generally  true,  that 
every  paranoiac  is  a  potential  homicide,  and  that  no 
paranoiac  ought  to  be  allowed  at  large.  Unfortunately 
there  are  many  paranoiacs  at  large.  There  are  many  who 
are  so  clever  that  their  relatives  and  acquaintances  cannot 
believe  that  they  are  mad,  although  they  are  well  known 
to  cherish  delusions  of  persecution.  Such  persons  are  a 
grave  danger  to  the  community  in  which  they  live. 
Some  years  ago  one  of  them,  at  Ramsgate,  shot  down 
seven  unoffending  wayfarers  in  the  street,  three  of  them 
fatally;  and  scarcely  an  assize  goes  by  without  one  or 
more  paranoiacs  in  some  county  or  other  being  indicted 
for  murder  or  some  crime  of  violence. 


The  Governor  of  Hong  Kong  announces  that  in  the  two 
weeks  ending  September  6th  four  cases  of  plague  occurred  ; 
all  died. 

Dr.  James  Donelan  desires  to  state  that,  having  re¬ 
signed  his  appointment  as  medical  referee  to  the  London 
Committee  of  the  French  Red  Cross,  he  has  no  further 
responsibility  in  regard  to  appointments  in  French 
auxiliary  military  hospitals. 


PROPORTION  OF  RECOVERIES  AMONG  WOUNDED. 


Thf  Britioh  1 
Medical  Journal  J 


THE  WAS. 

THE  PROPORTION  OF  RECOVERIES  AMONG 
THE  WOUNDED. 

XJgeslcrift  for  Larger,  tlie  journal  of  the  Danish  Medical 
Society,  published  iu  its  issue  for  July  29tli  the  following 
table,  furnished  to  it  by  Louis  Fraenkel,  showing  the 
relative  number  of  deaths,  recoveries  and  partial  recoveries 
among  all  the  German  soldiers  treated  in  the  military 
hospitals  in  Germany  during  the  first  nine  months  of  the 
war.  The  results,  he  states,  are  in  reality  better  than  would 
appear  from  the  table,  as  a  number  of  the  rejected  re¬ 
covered  sufficiently  to  again  offer  their  services  for  military 
work  at  a  later  date. 


Results  of  Treatment  in  German  Military  Hospitals, 


Fit  for  Service. 

Died. 

Rejected. 

1914. 

August  . 

84.8  per  cent. 

3.0  per  cent. 

12.2  per  cent. 

September 

88.1 

2.7 

9.1 

October  . 

83.9 

2.4 

8.7 

November 

87  3 

2.1 

10.6 

December . 

87.8 

1.7 

10.5 

1915. 

January  . 

88.7 

1.4 

9.9 

February  . 

88  6 

1.3 

100 

March  . 

88  9 

1.6 

9.5 

April  . 

91.2  „ 

1.4 

7.4 

Comparable  figures  have  not  been  published  in  this 
country,  and  it  is  not  probable  that  their  compilation  will 
at  present  be  undertaken.  We  believe,  however,  from 
information  in  our  possession,  that  the  following  per¬ 
centages,  based  on  the  experience  of  the  first  year  of  war, 
will  prove  to  be  approximately  correct: 

Results  of  Treatment  in  British  Military  Hospitals  in  Great 
Britain  and  Ireland. 

Discharged  to  duty,  on  furlough,  or  sent 
to  convalescent  homes  ...  ...  95.00  per  cent. 

Died . 0.86 

Permanently  unfit  ...  ...  ...  4.14  ,, 

Such  statistics  possess  a  certain  interest,  but  it  is  not 
possible  to  draw  from  them  any  conclusions  as  to  the  ratio 
of  men  who  have  died  of  wounds  to  those  who  have 
recovered  more  or  less  completely.  A  large  but  unstated 
number  of  men  treated  in  the  most  advanced  medical 
units  and  on  the  lines  of  communication  must  have 
died  before  they  reached  the  hospitals  in  Germany  or 
the  United  Kingdom. 

In  connexion  with  this  subject  reference  may  be  made 
to  the  following  statement  published  by  Gelieimrat  Dr.  W. 
Exner  in  the  Wiener  medizinische  Wochenschrift  for 
June  12tli,  1915 :  “  Dr.  Biesalsky,  an  authority  in 

Germany  on  cripples,  has  reported  that  out  of  800 
wounded  under  his  care,  he  has  found  235  severe  cases. 
Rut  only  in  10  of  these  cases  were  the  patients 
completely  crippled.  This  would  be  about  1  per  cent, 
of  all  the  wounded.  But  even  if  the  proportion  of 
cripples  is  only  1  per  cent,  and  is  smaller  than  was 
first  anticipated,  the  responsibility  towards  the  individual 
is  not  lessened.” 


ABERDEEN  WAR  DRESSINGS  DEPOT. 

The  Aberdeen  War  Dressings  Depot  was  opened  on 
May  19th,  1915,  in  a  house  kindly  lent  for  the  purpose  in  a 
central  part  of  the  city.  A  General  Committee  was  formed 
under  the  presidency  of  the  Marchioness  of  Aberdeen  and 
Temair,  and  the  management  placed  in  the  hands  of  a 
small  Executive  Committee,  consisting  of  a  doctor,  three 
trained  nurses,  and  a  secretary.  Before  the  undertaking 
■was  started  a  certain  monthly  income  had  been  guaranteed 
by  voluntary  subscription. 

The  object  of  the  depot  is  to  save  time  and  labour  in 
hospitals  abroad  by  providing  them  with  dressings  and 
other  requisites  ready  for  use.  Since  all  the  work  is  done 
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voluntarily,  the  articles  are  produced  at  a  Very  low  rate. 
They  are  sterilized  and  packed  iu  assortments  ready  for 
immediate  use. 

The  house  in  which  the  work  is  carried  on  has  been 
utilized  from  floor  to  roof,  while  the  outhouses  have  been 
turned  into  store-rooms  and  workshop,  and  even  the 
garden  is  used  for  the  drying  of  sphagnum  moss  for 
dressings.  On  the  top  floor  are  store-rooms  for  materials 
and  work-rooms  in  which  moss  and  pine  sawdust  dressings 
are  made.  On  the  next  floor  there  are  rooms  for  the 
padding  of  splints  and  the  making  of  swabs,  an  additional 
store-room,  and  a  tea-room,  where  tea  is  served  at  4d.  a 
head,  the  profits  being  devoted  to  the  general  fund.  On 
the  ground  floor  a  large  room  is  given  up  to  the  making  of 
bandages ;  here  also  are  sewing  machines  for  making  the 
muslin  bags  for  the  moss  and  pine  sawdust  dressings.  On 
this  floor  also  is  the  office  and  a  room  where  the  finished 
articles  are  collected  and  examined  before  packing.  The 
basement  is  used  for  the  packing  and  export  department 
and  for  the  storage  of  packing  cases,  wood  for  splints, 
dried  sawdust,  etc.  By  the  kindness  of  the  directors  all 
the  necessary  sterilizing  is  done  at  the  Aberdeen  Royal 
Infirmary. 

The  number  of  workers  on  the  books  is  over  300 ;  they 
work  in  relays  from  10.30a.m.  to  1  p.m.;  and  from  2.30  p.m. 
to  5.30  p.m.  From  May  19th  to  August  26th  the  number 
of  articles  made  and  dispatched  was  over  72,000,  consisting, 
in  round  numbers,  of  55,000  swabs,  6,000  moss  dressings, 
4,000  pine  dressings,  4,000  roller  bandages,  1,000  padded 
splints,  600  many-tailed  bandages,  200  “  T  ”  bandages, 
300  wood-wool  fomentation  pads,  400  slings,  100  pillows, 
300  pillow-cases,  100  roils  of  plugging,  100  face-cloths. 
The  following  notes,  founded  on  the  experience,  may  be  of 
use  to  others : 

Tlie  moss  must  be  thoroughly  cleaned  and  all  pine  needles, 
grasses,  twigs,  etc.,  carefully  removed.  It  must  not  be  arti¬ 
ficially  dried,  as  this  makes  it  very  brittle  and  dusty.  The 
most  satisfactory  plan  is  to  expose  it  in  coarse  muslin  bags  to 
the  action  of  the  sun  and  air.  Pine  sawdust  is  sifted  twice, 
first  through  a  No.  8  sieve,  to  exclude  the  coarse  particles, 
secondly  through  a  No.  36  sieve  to  remove  the  fine  dust,  which 
otherwise  filters  through  the  muslin.  The  sawdust  is  well 
dried  before  use  in  the  drving-room  of  a  steam  laundry  which 
has  kindly  offered  its  services  for  the  purpose.  For  the  finished 
dressings  the  moss  and  sawdust  are  put  into  muslin  bags,  which 
are  made  in  four  sizes,  6  in.,  8  in.,  10  in.,  and  12  in.  square.  The 
muslin  must  be  of  a  fine  quality,  and  the  bags  are  filled  about 
half  full.  These  are  packed  in  flannelette  bags,  each  holding 
twenty  assorted  sizes,  and  are  then  sterilized. 

Round  and  flat  swabs  are  made  of  gauze  and  absorbent  wool ; 
they  are  packed  in  lots  of  25  and  50,  in  sealed  grease-proof  paper 
bags.  Eight  bags  containing  25  swabs  each,  or  four  bags  con¬ 
taining  50  swabs  each,  are  packed  in  pillow  cases  and  sterilized. 
A  small  number  of  ear,  nose,  and  throat  swabs  are  sent  with 
each  consignment. 

Straight  splints  are  made  in  the  following  sizes— 9  in.  and 
12  in.  long,  3  in.  wide  by  J  in.  thick  ;  and  20  in.  and  29  in.  long, 
3^  in.  wide  by  i  in.  thick.  Long  Liston  splints  are  made  52  in. 
and  55  in.  in  length  by  3J  in.  wide  by  1  in.  thick,  and  are  finished 
with  perineal  counter-extension  bands.  Internal  angular  splints 
and  back  splints  with  footpiece  are  moulded.  All  splints  are 
padded  in  the  recognized  manner,  the  pads  being  made  of  old 
linen  filled  with  well-teased  tow,  and  are  held  in  place  by  strong 
tacking  across  and  across  the  backs  of  the  splints.  This  method 
has  been  objected  to  on  the  ground  that  the  pad  may  easily 
become  soiled  by  discharges,  and  the  time  devoted  to  the  making 
consequently  wasted,  but  if  the  splint  is  protected  by  a  piece  of 
jaconet  this  accident  can  usually  be  avoided.  A  properly  padded 
splint  is  much  more  efficient  and  comfortable  than  one  extem¬ 
porized  with  wool  and  bandage,  moreover  it  is  cheaper. 

Roller  bandages  are  made  in  the  following  sizes :  lin.,3in., 
4  in.,  and  6  in  wide.  A  very  thin  flannelette  has  been  found  tc 
be  an  excellent  substitute  for  domette,  and  is  considerably 
cheaper.  It  is  also  used  for  making  “  T  ”  bandages,  and  many¬ 
tailed  bandages,  which  are  in  two  sizes,  abdominal  and  limb. 

Packing  for  export  is  done  as  far  as  possible  in  light  tea- 
chests,  but  splints  and  sawdust  dressings  are  sewn  into  bales. 
Both  boxes  and  bales  are  lined  with  waterproof  sheeting  for  use 
in  hospital,  and  bales  are  provided  with  corner  tags  for 
doghooks. 

Tlie  cost  of  materials  is  unfortunately  increasing,  but  up 
to  tlie  end  of  July  tlie  cost  price  of  some  of  tlie  articles 
was  as  follows:  Swabs,  7d.  per  100;  many-tailed  and 
“  T  ”  bandages,  each  4Jd. ;  3  in.  bandages,  about  Id.  each  ; 
4  in.  bandages,  lid.  each  ;  6  in.  flannelette  bandages,  8  j-d. 
each;  moss  and  sawdust  dressings,  size  6  in.,  about  30  for 
5d. ;  8  in.,  about  16  for  5d. ;  10  in.,  about  12  for  5d. ;  12  in., 
about  8  for  5d. ;  slings,  each  2d.;  wood-wool  fomentation 
pads,  each  under  £d. 

The  cost  of  the  depot  is  met  by  monthly  subscriptions 
and  donations,  and,  in  addition,  numberless  gifts  of 
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material  of  all  lauds  have  been  received.  Many  -willing 
workers  in  outlying  districts  collect  and  forward  sphagnum 
moss  and  pine  sawdust,  of  which  large  supplies  have  to  be 
stored  before  the  approach  of  winter  makes  the  work  of 
collection  impossible.  Other  gifts  include  empty  cases  for 
packing,  hessian,  rope,  wood  for  splints,  sacks,  ticking, 
feathers,  etc. ;  while  much  help  has  been  received  in  the 
form  of  work  done  by  joiners  and  others  in  making 
splints,  putting  up  shelving,  sifting  sawdust,  closing 
packing  cases,  mending  machines,  and  in  various  other 
ways. 


GERMAN  EXPERIENCES  OF  WAR  SURGERY. 

The  Treatment  of  Bullet  and  Shell  Wounds. 

Du.  W.  Israel,  Oberarzt  of  the  11th  Field  Hospital  of  the 
Guards,  in  summarizing  his  experiences  in  the  treatment  of 
wounds,  states1  that  at  the  outbreak  of  the  war  con¬ 
servative  treatment  of  bullet  wounds,  including  shrapnel 
wounds,  Avas  generally  adopted,  and  subsequent  experience 
confirmed  the  wisdom  of  this  course.  It  Avas  found 
that  the  fate  of  men  thus  wounded  depended  on  the  first 
aseptic  dressing,  and  that  from  a  clinical,  though  not  a 
bacteriological  point  of  view,  the  wound  inflicted  by  a 
bullet  was  primarily  aseptic.  On  this  account  it  was 
advisable  not  to  probe  such  a  wound  nor  to  attempt  to 
remove  the  bullet. 

Conservative  treatment  of  shell  wounds  was  frequently 
practised  early  in  the  Avar,  and  they  were  often  left  to 
themselves,  the  dressings  being  seldom  changed.  A  more 
frequent  change  of  dressings,  and  more  active  treatment, 
including  free  incisions  and  amputations,  would,  he  thinks, 
undoubtedly  have  saved  many  lives.  Every  shell  wound 
Avas  septic  from  the .  outset,  and  in  the  majority  of  cases 
anaerobic  gas-forming  organisms,  producing  an  offensive 
smell,  Avere  present.  Among  these  anaerobic  organisms 
only  the  Bacillus  emplnjsematosus  of  Fraenkel  Avas  really 
pathogenic.  As  it  Avas  impossible  to  detect  the  nature  of 
the  infection  of  a  recent  shell  Avound  it  Avas  not  possible  to 
anticipate  the  course  of  the  infection.  It  might  be  strictly 
limited,  and  give  rise  to  a  necrotic  or  purulent  inflammation 
with  circumscribed  gas  phlegmon,  or  it  might  develop  into 
a  rapidly  progressive  galloping  gas  phlegmon  or  gas  gan¬ 
grene,  terminating  fatally  within  forty-eight  hours.  On 
account  of  this  uncertainty  of  the  course  of  the  infection, 
and  in  order  to  save  not  only  the  patient’s  limb  but  his 
life,  it  was  imperative  to  operate  as  early  and  as  radically 
as  possible.  It  Avas  necessary  to  remove  all  the  dirt,  grass, 
straw,  and  particles  of  clothing  which  fragments  of  shell 
had  carried  into  a  wound,  as  well  as  metallic  fragments 
and  clotted  blood.  The  small  scab  or  crust  which,  when 
covering  a  bullet  wound,  was  interpreted  as  a  sign  of 
healing  without  infection,  was,  in  the  case  of  shell  Avounds, 
a  treacherous  mask,  the  removal  of  Avhich  disclosed  a 
brown,  stinking,  gaseous  discharge.  This  was  the  case 
even  with  quite  small  shell  wounds,  and  it  Avas  therefore 
necessary  to  remove  all  such  crusts. 

While  dry  dressings  were  excellent  for  bullet  wounds, 
and  Avere  necessary  for  all  wounds  during  transport,  the 
ideal  dressings  for  shell  wounds  were  Avet.  After  the 
Avounds  had  become  relatively  clean,  the  wet  dressings 
Avere  replaced  by  ointments  ;  by  this  treatment  change  of 
dressings  was  painless,  and  there  was  no  haemorrhage.  In 
the  early  'stages  of  the  wound,  and  when  there  Avas  a 
profuse  stinking  discharge,  it  was  found  advisable  to 
change  the  dressing  at  least  once  a  day  in  order  that  any 
spread  of  infection  might  be  detected  early.  In  many 
cases  the  track  of  a  fragment  of  shell  Avas  overlooked,  and 
only  a  small  superficial  wound  was  detected.  In  such 
cases  the  persistence  of  suppuration  led  to  a  more  careful 
examination  of  the  Avound,  and  to  its  exploration  Avith  a 
thick  blunt  probe,  a  procedure  harmless  in  the  case  of 
Avide  septic  shell  wounds;  it  often  led  to  the  discovery  of  a 
channel  through  the  tissues,  at  the  end  of  which  a  frag¬ 
ment  of  shell  Avas  found.  Such  a  channel  was  always 
freely  opened,  and  the  fragment  of  shell  removed  at  all 
costs.  Dr.  Israel  never  regretted  freely  opening  all  shell 
wounds  at  the  earliest  possible  opportunity,  and  he  often 
found  the  removal  of  hidden  fragments  of  shell  and  other 
foreign  bodies  followed  by  the  disappearance  of  suppura¬ 
tion  and  offensive  smell,  by  a  fall  in  the  temperature,  and 
by  improvement  in  the  patient’s  general  Avell-being, 
noticeable  within  a  feAV.  hours  of  the  operation.  When 
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the  presence  of  large  vessels  and  nerves  in  the 
neighbourhood  of  a  shell  Avound  prevented  free 
incisions,  small  incisions  and  a  liberal  use  of  drainage 
tubes  were  indicated.  Early  incision  and  drainage  Avere 
so  essential  in  the  case  of  shell  Avounds  that  they  should 
be  undertaken  by  surgeons  in  the  first  line  (“  Sanitaets 
kompagnie”)  and  not  deferred  until  the  man  Avas  admitted 
to  a  hospital.  This  course,  liOAvever,  Avas  practicable  only 
Avhen  the  number  of  Avounded  at  a  given  time  was  limited 
and  the  fighting  of  a  stationary  character,  as  in  trench 
warfare,  Daily  change  of  the  dressings  of  shell  wounds 
and  the  careful  examination  for  signs  of  extension  of 
infection  Avere  too  often  neglected ;  many  a  limb  had  been 
lost  because  a,  free  incision  of  a  localized  gas  plegmon  was 
made  too  late.  However  clean  and  Avell  applied  the 
dressings  of  a  shell  wound  might  be  Avhen  the  patient  Avas 
admitted  to  hospital,  they  should  at  once  be  takeu  off  and 
the  wound  thoroughly  examined,  in  order  that  the  develop¬ 
ment  of  a  pocket  of  pus  might  be  detected  early.  While 
the  first  dressing  usually  determined  the  course  of  a  bullet 
wound,  the  course  of  a  shell  wound  was  principally  deter¬ 
mined  by  the  degree  of  care  devoted  to  the  case  through¬ 
out  its  course  and  by  the  timely  intervention  of  the  surgeon 
when  complications  arose.  When  Avounds  of  the  limbs 
Avere  complicated  by  fractures,  even  early  surgical  inter¬ 
ference  Avas  often  attended  by  failure. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

Killed. 

Surgeon  Frederick  James  Humphrys,  R.N.,  died  of  Avounds 
in  the  Dardanelles.  He  was  educated  at  St.  Thomas’s, 
and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.,  and 
also  the  degrees  of  M.B.  and  B.S.Lond.  in  1912.  After 
qualifying  he  filled  the  posts  of  house-physician,  casualty 
officer,  resident  anaesthetist,  and  obstetric  house-physician 
at  St.  Thomas’s.  He  joined  the  navy  as  a  temporary 
surgeon  on  August  4th,  1914,  and  was  attached  to  the 
Armoured  Car  Division  when  killed. 

Army. 

Killed. 

Lieutenant  Peyton  Tollemache  Warren,  R.A.M.C.(T.F.), 
who,  as  already  noted,  Avas  reported  on  August  20th  as 
killed  in  the  Dardanelles,  Avas  educated  at  Dublin,  where 
he  took  the  diplomas  of  L.R.C.P.I.  and  L.R.C.S.I.  iu 
1909.  He  Avas  medical  officer  and  public  vaccinator  at 
Bryn,  Port  Talbot,  Glamorgan,  where  he  was  a  prominent 
member  of  the  Bryn  golf  aud  rifle  clubs.  He  received 
a  commission  as  lieutenant  iu  the  third  Welsh  Field 
Ambulance  on  June  9th,  1913. 

Captain  James  Noble  Armstrong,  R.A.M.C.,  killed  in 
France  on  August  22nd,  was  the  only  son  of  Mr.  J.  M. 
Armstrong,  J.P.,  of  Dundalk.  HeAvas  educated  at  Ipswich 
and  at  Trinity  College,  Dublin,  where  he  gained  a  senior 
moderatorship  in  science,  with  gold  medal.  He  took  the 
M.B.,  B.Ch.j  and  B.A.O.  at  Trinity  College  in  1914,  got  a 
temporary  commission  as  lieutenant  R.A.M.C.  on  August 
15th,  1914,  became  captain  in  April,  1915,  and  Avas 
attached  to  the  2nd  Battalion  Durham  Light  Infautrv 
when  he  Avas  killed  at  the  age  of  25. 

Lieu  tenant- Colonel  Charles  Ernest  Thomas,  V.D.,  of  the 
New  Zealand  Army  Medical  Corps,  Avas  killed  in  action  iu 
the  Gallipoli  peninsula  on  August  28th,  1915.  He  was  the 
son  of  Mr.  H.  S.  Thomas,  formerly  of  the  Madras  Medical 
Service,  a  member  of  the  Madras  Council,  now  of  Parkside, 
liverton,  and  AA'as  educated  at  Cheltenham  College  and 
at  the  Middlesex  Hospital.  He  took  the  diplomas  of 
L.S.A.  and  L.R.C.S.Edin.  in  1888,  and  after  acting  as 
house-surgeon  and  house-physician  at  Middlesex  Hospital 
went  out  to  New  Zealand.  There  he  filled  the  post  of 
resident  surgeon  of  the  Timaru  Hospital,  and  afterwards 
settled  in  practice  at  Timaru;  Avhere  he  Avas  port  health 
officer  and  public  vaccinator.  He  Avas  surgeon-captain  in 
the  5th  NeAv  Zealand  Regiment,  the  South  Canterbury 
Infantry,  and  served  with  the  New  Zealand  contingent  in 
South  Africa  in  1900-1,  receiving  the  Queen’s  medal  Avitli 
three  clasps.  When  the  New  Zealand  force  Avas  raised  for 
the  present  war,  he  was  appointed  to  the  Medical  Corps, 
Avith  the  rank  of  lieutenant-colonel. 

Died  of  Wounds. 

Lieutenant  T.  A.  Peel,  R.A.M.C.,  Avas  wounded  on 
August  19tli  in  the  Dardanelles,  and  succumbed  to  Avounds 
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on  August  24tli.  He  was  tlie  youngest  son  of  Mr.  J.  E. 
Peel,  solicitor,  Armagh,  a  very  well-known  name  in  the 
North  of  Ireland.  He  received  his  education  at  the 
Armagh  Royal  School  and  then  entered  the  medical 
school  of  the  Royal  College  of  Surgeons  on  Ireland,  after 
about  a  year  there  he  went  to  Newcastle-on-Tyne,  and 
finally  graduated  M.B.,  B.S.,  1911,  in  the  University  of 
Durham.  He  had  a  very  successful  and  distinguished 
career  in  the  University  and  earned  for  himself  the  good 
opinion  and  affection  of  his  seniors  and  fellow  students. 
T.  A.  P.,  as  he  was  known  to  his  intimates,  was  an  all-round 
man  and  had  very  distinct  literary  tastes ;  his  strongest 
inclinations  in  this  respect  wei*>  towards  poetry,  and  on  his 
own  account  could  jingle  a  string  of  verses  which  were 
both  tuneful  and  pleasing.  He  had  an  affection  for  the 
works  of  Francis  Thompson,  and  the  writer  treasures  a 
copy  of  The  Hound  of  Heaven  given  to  him  by  his  dead 
friend.  Peel’s  literary  tastes  had  some  outlet  when  as  a 
student  he  was  on  the  staff  on  the  Students'  Journal  at 
Newcastle,  and  he  was  particularly  gratified  that  during 
his  term  of  office  he  was  instrumental  in  issuing  a 
print  of  Henry  Gray,  the  anatomist.  After  leaving  the 
university  he  became  a  house-surgeon  at  the  Royal 
Gwent  Hospital,  Newport,  and  he  is  well  remembered 
there  as  a  courteous  and  efficient  officer.  After  leaving 
Newport  he  went  to  the  Stafford  General  Infirmary,  where 
lie  remained  for  some  months,  and  then  passed  on  to  the 
larger  institution — the  North  Stafford  Infirmary  at  Stoke; 
he  was  a  very  popular  officer  there,  and  gained  the  very 
good  will  of  the  staff.  He  was  gazetted  temporary  lieu¬ 
tenant  R.A.M.C.  on  October  10th,  1914,  and  was  for  a  con¬ 
siderable  time  in  training  with  the  5th  Dorset  Regiment ; 
he  Avent  out  Avitli  the  lltli  Division  Mediterranean  Force. 
Peel  was  not  untravelled :  he  Avas  particularly  interested  in 
the  clinics  of  Lambotte  at  AntAverp,  and  Tufifier  in  Paris. 
There  is  no  doubt  that  he  would  have  rapidly  attained 
eminence  in  his  own  profession,  and  men  of  his  charming 
temperament  and  conspicuous  ability  are  a  sad  loss  to  our 
much  stricken  profession.  Peel  is  survived  by  his  father, 
tAvo  sisters,  and  tAVO  brothers,  one  of  whom,  a  solicitor,  is 
serving  in  the  forces.  He  Avould  say,  in  the  Avords  of  his 
beloved  Francis  Thompson : 

Mv  mangled  youth  lies  dead  beneath  the  heap. 

My  days  have  cracked  and  gone  up  in  smoke. 

Lost  in  Transport  “  Royal  Edward." 

The  list  of  officers  lost  in  the  transport  Royal  Edward, 
torpedoed  and  sunk  in  the  Aegean  Sea  on  August  14th, 
Avith  the  loss  of  about  a  thousand  lives,  Avas  published  on 
September  7tli.  Out  of  tliirty-tAvo  officers  on  board,  thirteen 
were  lost,  including  four  medical  officers — Lieutenant- 
Colonel  J.  H.  Dauber,  Major  J.  Mowat,  Captain  C.  B. 
Marshall,  and  Lieutenant  T.  Hayhurst.  Obituary  notices 
of  the  first  tAvo  have  already  been  published  in  the 
Journal. 

Major  James  Mowat,  R.A.M.C.,  who  aa'hs  lost  in  the 
Royal  Edward  transport  when  she  was  torpedoed  in  the 
Aegean  Sea,  Avith  great  loss  of  life,  on  August  14tli,  was 
an  ex-naval  officer.  He  Avas  educated  at  Gordon’s  College, 
Aberdeen,  aud  at  the  university  in  that  city,  where  he  took 
the  degrees  of  M.B.  and  C.M.  in  1891.  Entering  the  navy 
as  surgeon,  he  attained  the  rank  of  fleet  surgeon  on  May 
10th,  1910,  and  retired  at  tAventy  years’  service.  He  re¬ 
joined  at  the  beginning  of  the  Avar,  and  was  medical  officer 
on  board  II.M.S.  Hermes  Avlren  she  was  torpedoed  and 
sunk  near  Dover  last  autumn.  He  then  had  to  take  sick 
leave,  and  Avas  subsequently  discharged  on  account  of  ill 
health,  receiving  the  thanks  of  the  Admiralty  for  his 
services.  Having  recovered,  he  applied  for  employment 
in  the  R.A.M.C.,  and  was  appointed  major  in  the  54tli 
Casualty  Clearing  Station  from  April  29th,  1915.  “An 
Old  Shipmate  ”  writes :  “  When  H.M.S.  Hermes  was 
torpedoed  MoAvat  rendered  gallant  service.  OAving  to  the 
force  of  the  explosion  the  ship’s  carpenter  had  both  his 
legs  broken.  Mowat  rendered  first  aid,  and  gave  up  his 
OAvn  lifebelt  and  placed  it  around  this  man.  Haviim 
attended  those  he  could,  he  helped  the  wounded  to  reach 
the  destroyers  around,  and  by  lucky  chance  survived  him¬ 
self.  Some  months  later  he  retired  a  second  time  and  took 
up  private  practice,  but  later,  when  there  Avas  a  shortage 
of  R.A.M.C.  officers,  he  volunteered,  and  joined  as  a  major 
(T.F.),  and  met  his  fate  in  H.M.S.  Royal  Edward.  A  most 
capable  officer,  beloved  by  all  who  kneAV  him.” 


Captain  Charles  Bertram  Marshall,  R.A.M.C. (T.F.),  Avas 
educated  at  Manchester,  Avliere  he  took  the  M.B.  and 
Cli.B.Vict.  iu  1909,  the  D.P.H.  in  1911,  and  the  M.D.  in 

1913.  After  acting  as  resident  medical  officer  to  the 
Manchester  Children’s  Hospital  and  resident  surgical 
officer  to  the  Ancoats  Hospital,  Manchester,  he  went  into 
practice  at  Bramliall  Park,  Cheadle  Hulme,  Cheshire.  He 
joined  the  3rd  East  Lancashire  Field  Ambulance  (head 
quarters,  Manchester)  as  lieutenant  on  September  5th, 

1914,  and  became  captain  on  February  27tli,  1915. 

Lieutenant  Thomas  Hayhurst,  R.A.M.C.(T.F.),  took  the 

M.B.  and  Cli.B.  at  Edinburgh  in  1911.  He  filled  the  posts 
of  junior  and  senior  house-surgeon  to  the  Victoria  Hospital, 
Burnley,  in  1911  and  1912,  and  then  Avent  into  practice  at 
Fulwood,  Preston.  He  joined  the  1st  East  Lancashire 
Field  Ambulance  (head  quarters,  Manchester)  as  lieu¬ 
tenant  on  September  5th,  1914. 

Died. 

Major  J.  L.  Duval,  of  the  Canadian  Army  Medical  Corps 
was  reported  in  the  casualty  list  of  September  1st  as 
having  died  in  Flanders.  He  Avas  an  officer  of  the  1st 
Canadian  Field  Ambulance,  to  which  he  Avas  appointed  as 
captain  on  September  22nd,  1914,  becoming  major  on 
April  17th,  1915. 

Wounded. 

Dardanelles. 

Lieutenant- Colonel  A.  R.  Wilson,  R.A.M.C. (T.F.) 

Major  L.  P.  Brassey,  I.M.S. 

Captain  C.  V.  Baigent,  M.B.,  Otago  Infantry. 

Lieutenant  T.  C.  Clarke,  R.A.M.C.(T.F.). 

Lieutenant  C.  H.  I\.  Smith,  R.A.M.C.(T.F.). 

Lieutenant  R.  G.  M.  Ladell,  R,A.M.C.(T.F.). 

Lieutenant  J.  C.  Young,  R.A.M.C.  (Special  Reserve). 

Lieutenant  J.  D.  Jones,  R.A.M.C.  (temporary). 

Lieutenant  W.  Magner,  R.A.M.C.  (temporary). 

Lieutenant  H.  H.  Elliott,  R.A.M.C.  (temporary). 

Lieutenant  H.  E.  McWall,  R.A.M.C.  (temporary). 

Lieutenant  N.  Matthews,  R.A.M.C.  (temporary). 

Lieutenant  Quartermaster  J.  F.  E.  Godman,  R.A.M.C. 

Flanders. 

Lieutenant  R.  J.  Batty,  R.A.M.C. 

Missing. 

Captain  A.  P.  Smith,  R.A.M.C.,  Dardanelles. 

Deaths  among  Sons  of  Medical  Men. 

The  following  cases  haAre  been  reported  during  the  past  two 
weeks,  chiefly  from  the  Gallipoli  peninsula: 

Campbell,  George  Edward  Forman,  Lieutenant  2nd  Battalion 
10th  G  urkhas,  youngest  and  last  surviving  son  of  Colonel  Robert 
Neil  Campbell,  C.B.,  I.M.S.  (retired),  Senior  Medical  Officer, 
Pavilion  and  York  Place  Indian  Hospitals,  Brighton,  killed  in 
the  Dardanelles,  between  August  6th  and  10th ,  aged  21.  He 
Avas  born  on  August  27th,  1893,  educated  at  Edinburgh 
Academy,  where  he  was  in  the  school  eleven  and  fifteen,  was 
a  King’s  Cadet  at  Sandhurst,  and  entered  the  army  on  August 
24  th,  1912. 

Chapman,  Philip  E.,  Private  8th  Battalion  Hampshire 
Regiment,  eldest  son  of  Dr.  Paul  Chapman,  of  Carfax,  Here¬ 
ford,  died  at  Malta,  September  4th,  of  Avounds  received  in  the 
Dardanelles. 

Harries,  Eric  Guy,  Captain  7th  (Merioneth  and  Montgomery) 
Battalion  Royal  Welsh  Fusiliers,  younger  son  of  Dr.  Harries, 
of  Grosvenor  House,  Aberystwith,  died  on  August  16th  from 
Avounds  received  in  action  in  the  Dardanelles  on  August  10th, 
aged  22.  He  Avas  an  engineer  by  profession,  and  Avas  employed 
in  the  Cambrian  railway  works  at  Oswestry,  till  he  got  a  com¬ 
mission  as  Lieutenant  on  September  2nd,  1914,  becoming 
Captain  on  March  6tli,  1915. 

Hoffmeister,  H.  A.  N.,  Captain  King’s  Slirophire  Light  In¬ 
fantry,  second  son  of  Mr.  John  Hoffmeister,  of  Cowes,  Isle  of 
Wight.  He  reached  the  rank  of  Captain  on  December  31st, 
1914. 

Humphreys,  R.  M.,  Second  Lieutenant  7th  (Merioneth  and 
Montgomery)  Battalion  Royal  Welsh  Fusiliers,  eldest  son  of 
Major  C.  E.  Humphreys,  R.A.M.CJT.F.),  District  Sanitary 
Officer,  68th  (Welsh)  Division,  and  County  Medical  Officer  of 
Merionethshire,  killed  in  the  Dardanelles.  His  commission  is 
dated  September  2nd,  1914. 

Hunt,  C.  H.,  Second  Lieutenant  5tli  Battalion  Lancashire 
Fusiliers,  son  of  Dr.  T.  Hunt,  of  Hevwood,  Manchester.  He 
received  his  commission  on  March  1st*,  1912. 

Key,  Douglas,  Second  Lieutenant  78th  Field  Company  R.E., 
elder  son  of  the  late  Dr.  James  M.  Key,  of  South  Africa,  died  of 
Avounds  in  France.  He  Avas  educated  at  Montrose  Academy 
and  Duhvich  College,  and  recened  his  commission  on  July 
2nd,  1914. 

O’Duffy,  Kevin  Emmanuel,  Second  Lieutenant  7th  Battalion 
Royal  Munster  Fusiliers,  second  son  of  Mr.  Kevin  O’Duffy, 
L.D.S.,  Surgeon  Dentist  to  His  Excellency  the  Lord  Lieutenant 
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of  Ireland,  lulled  in  the  Dardanelles  on  August  15th,  aged  20. 
He  was  educated  at  Belvedere  College,  Dublin,  and  at  Stony! 
hurst,  and  got  his  commission  on  January  28th,  1915.* 

Proctor,  Charles  Edgcumbe,  Lieutenant  7th  Battalion  Norfolk 
Regiment,  son  of  the  late  H.  C.  Proctor,  M.D.,  of  Southport 
and  of  Ladysmith,  Natal,  killed  in  France  on  August  2nd’ 
aged  23.  He  was  born  in  Ladysmith,  in  the  siege  of  which 
town  his  father  served,  and  educated  at  Lindisfarne  College, 
Epsom  College,  and  Middlesex  Hospital,  and  had  passed  the 
First  M.B.  examination  with  the  intention  of  becoming  a 
medical  missionary.  He  received  his' commission  on  Januarv 
1st,  1915.  .  J 

Roberts,  E.,  Lieutenant  7th  Battalion  West  Yorkshire  Regi¬ 
ment,  son  of  Dr.  E.  Roberts  of  Leeds,  died  of  wounds  in 
Flanders.  His  commission  is  dated  August  23rd,  1913. 

Scot-Skirving,  A.  W.,  Captain  5th  Battalion  Royal  Irish 
rusiliers,  son  of  Dr.  Robert  Scot-Skirving  of  Sydney,  died  at 
sea  on  August  7th  of  wounds  received  in  the  Dardanelles.  He 
formerly  held  the  rank  of  Lieutenant  in  the  Australian  Com- 
1914  Weftlth  ir°rceS]  and  became  Captain  on  December  2nd, 

Southern,  Gerald  Cameron,  Lieutenant  53rd  Sikhs,  second 
son  of  Mr.  F.  G.  Southern,  M.R.C.S.,  of  Clifton,  Bristol,  and  of 
Llandebie,  Carmarthenshire,  killed  in  action  at  Sheikh  Ottman, 
Aden,  while  leading  his  men  in  a  charge,  on  July  21st.  He  was 
l>orn  on  March  7th,  1892,  entered  the  army  on  August  24th, 
1912,  and  became  Lieutenant  on  November  24th,  1914. 

Thompson,  E.  H.  B.,  Lieutenant  9th  Battalion  Somerset 
Light  Infantry,  eldest  son  of  Dr.  E.  T.  Thompson,  of  Southiield, 
Lelgrave  Road,  Bath,  died  at  sea,  on  the  way  to  the  Dardanelles, 
aged  35.  He  was  formerly  in  the  3rd  Royal  Irish  Regiment,  and 
had  served  in  the  South  African  war,  when  he  gained  the 
Queen’s  medal  with  three  clasps. 

Tobin,  Richard  Patrick,  Lieutenant  7tli  Battalion  Royal 
Dublin  Fusiliers,  only  son  of  R.  F.  Tobin,  F.R.C.S.I.,  of 
St.  Stephen’s  Green,  Dublin,  killed  in  the  Dardanelles  on 
August  15th,  aged  21.  He  was  a  medical  student  at  Trinity 
College,  Dublin,  and  a  member  of  the  O.T.C.  when  the  war 
began,  and  received  his  commission  on  March  6th,  1915. 

Tomes,  Geoffrey,  Captain  53rd  Sikhs,  youngest  son  of  Lieu¬ 
tenant-Colonel  A.  Tomes,  I.M.S.(ret-),  killed  in  the  Dardanelles, 
while  attached  to  the  1st  Battalion  5th  Gurkhas,  between 
August  6tli  and  12th,  aged  30.  He  was  born  on  October  6th 
1884,  and  joined  the  Queen’s  West  Surrey  Regiment  from 
August  5th,  1905.  He  entered  the  Indian  army  on  October  23rd 
1906,  and  was  posted  to  the  53rd  Sikhs.  With' that  regiment  lie 
served  in  the  Zakka  Ehal  and  Mohmand  campaigns  on  the 
North-West  frontier  of  India  in  1908,  receiving  the  frontier 
medal  with  a  clasp.  With  it  also  he  went  to  Egypt,  and  took 
part  in  the  repulse  of  the  Turks  on  the  Suez  Canal.  In  July  he 
was  sent  to  join  the  l/5th  Gurkhas,  with  which  he  was  serving 
when  killed  in  the  Gallipoli  peninsula. 

Treves,  Harold  Thomsett,  Lieutenant  Nelson  Battalion 
Royal  Naval  Division,  younger  son  of  the  late  W.  K.  Treves, 
F.R.C.S.,  of  32,  Dalby  Square,  Margate,  died  at  sea  on  Mav  25th  ’ 
from  wounds  received  at  the  Dardanelles  on  May  22nd.  He  was 
a  barrister-at-law  of  the  Middle  Temple. 

Turnbull,  Percy  D.,  Private  1st  Battalion  King’s  Own 
Scottish  Borderers,  son  of  Surgeon-General  P.  S.  Turnbull, 
I.M.SJret.),  of  4,  Churchhill,  Edinburgh,  lost  in  the  Royal 
lidu-ard,  torpedoed  in  the  Aegean  Sea  on  August  14th. 

Weston,  Captain  John  Theodore  Spencer,  killed  in  action  in 
France  on  August  20th,  was  the  younger  son  of  Dr.  Darby 
Weston  of  Ilandsworth,  Birmingham,  and  was  in  the  last  year 
of  his  medical  course  in  the  university  of  that  city  when  war 
broke  out.  He  was  a  Colour-Sergeant  in  the  University  Officers’ 
Training  Corps,  and  at  once  volunteered.  He  received  a  com¬ 
mission  as  Lieutenant  in  the  3rd  Royal  Warwickshire  Regiment, 
but  was  transferred  to  the  1st  Berkshire  Regiment,  With  which 
he  was  serving  at  the  time  of  his  death.  He  was  mentioned 
recently  in  dispatches  and  received  the  Military  Cross  for 
conspicuous  service  in  the  field.  He  was  promoted'Captain  a 
few  weeks  ago.  He  was  23  years  of  age. 

Whitaker,  Owen,  Second  Lieutenant  Royal  Garrison  Artillery, 
eldest  son  of  Dr.  J.  Smith  Whitaker,  of  the  Insurance  Commis¬ 
sion,  was  killed  in  Flanders  on  August  29th.  He  was  born  at 
Great  Yarmouth  on  May  6th,  1895,  educated  at  University 
College  School,  and  had  entered  at  University  College, 
London,  with  a  view  to  beginning  medical  studies.  He 
was  for  four  years  a  member  of  the  O.T.C.  On  the 
outbreak  of  war  he  joined  the  London  University  Officers’ 
Training  Corps,  and  received  a  commission  in  the  R.G.A.  on 
September  29th,  1914,  when  he  was  posted  to  Plymouth 
fortress.  On  February  9th  he  was  sent  to  join  the  Expedi¬ 
tionary  Force  in  Flanders,  where  he  was- serving  with  a 
howitzer  battery.  His  name  appeared  as  killed  in  the  casualty 
lists  of  September  7th,  and  on  the  same  day  in  a  list  of  officers 
on  whom  the  Military  Cross  had  been  bestowed  for  gallantry  in 
action,  as  follows:  “Temp.  Sec.  Lieut.  Owen  Whitaker, 
34th  Trench  Howutzer  Batterv,  R.G.A.  For  conspicuous 
gallantry  on  the  Yser  Canal  on  August  14th,  1915,  when  a 
portion  of  our  trenches  was  under  fire  for  over  three  hours 
from  several  of  the  enemy ’-s  trench  mortars  and  aerial  tor¬ 
pedoes.  Sec.  Lieut.  Whitaker’s  detachment  were  all  killed  or 
wounded,  but  with  his  soldier  servant  (Gunner  Raynor)  he  took 
the  place  of  the  detachment,  continued  to  work  a  gun,  and 
placed  two  bombs  in  the  enemy’s  trenches  before  expending  all 
the  ammunition  on  the  spot.  They  were  under  very  heavy  fire 
from  the  enemy’s  trench  mortars  all  this  time.” 

Young-James,  A.  Y.,  Lieutenant  8th  (Isle  of  Wight)  Battalion 
Hampshire  Regiment,  soil  of  Dr.  YoUng-James  of  Bristol, 


wounded  and  missing,  believed  killed,  in  the  Dardanelles.  He 
was  by  profession  a  solicitor,  in  practice  at  Newport,  Isle  of 
Wight. 

Medical  Students. 

Aucliinachie,  George,  Lance-Corporal  Gordon  Highlanders 
son  of  the  late  Provost  Aucliinachie  of  Aberchirder,  killed  bv  a 
shell  in  Flanders.  He  was  a  medical  student  at  Aberdeen 
who  had  enlisted  for  the  war,  and  had  been  twice  previously 
wounded.  J 

MacAdam,  John,  Lieutenant  4th  Battalion  Essex  Regiment 
died  of  wounds  at  the  Dardanelles,  August  18th.  He  was  the 
son  of  Mr.  H.  MacAdam,  of  Messrs.  Maclaren  and  Sons  Ltd 
publishers,  London,  and  was  educated  at  the  City  of  London 
School  and  at  St.  Bartholomew’s  Hospital.  He  got  a  com¬ 
mission  as  Second  Lieutenant  in  1912,  becoming  Lieutenant  on 
August  5th,  1914,  and  went  to  the  front  in  July.  Another 
brother  holds  a  commission  in  the  same  battalion. 


NOTES. 

Honours. 

On  September  6tli  the  War  Office  published  a  list  of 
twelve  appointments  to  the  Distinguished  Service  Order, 
and  thirty  Military  Crosses,  bestowed  for  gallantry  in  the 
field.  One  medical  officer,  Captain  K.  W.  Jones,  Ii. A.M.C., 
Special  Reserve,  received  the  D.S.O.,  and  one,  temporary 
Lieutenant  T.  L.  Ingram,  R.A.M.C.,  the  Military  Cross,  for 
the  following  services : 

Captain  Kingsmill  Williams  Jones,  M.D.,  R.A.M.CJS.R.), 
attached  to  1st  Battalion  East  Kent  Regiment.  For  conspicuous 
gallantry  and  devotion  to  duty  at  Hooge.  During  the  entire 
night  of  August  9th-10th,  1915,  and  the  whole  of  the  following 
day  and  night,  he  was  attending  to  and  evacuating  wounded 
from  the  front  trenches,  time  after  time  exposing  himself  to 
shell  and  rifle  fire.  He  was  twice  slightly  wounded,  but  stuck 
to  his  work  with  unflagging  energy.  It  was  entirely  owing  to 
Captain  Jones  that  the  crater  was  successfully  evacuated  of 
wounded.  Before  the  war  Captain  Jones  practised  at  Ardwick, 
Manchester,  and  was  a  member  of  the  City  Council. 

Temporary  Lieutenant  Thomas  Lewis  Ingram,  R.A.M.C., 
attached  1st  Battalion  Shropshire  Light  Infantry.  For  con¬ 
spicuous  devotion  to  duty  and  energy  at  Hooge.  He  was 
evacuating  wounded  from  the  front  trenches  almost  without 
cessation  the  entire  nights  of  August  9th  and  10th,  1915,  and  his 
indomitable  energy  and  resource  were  the  means  of  saving  the 
lives  of  many  severely  wounded  officers  and  men.  He  lias 
previously  done  consistently  good  work.  Before  the  war 
Lieutenant  Ingram  practised  at  Rugby. 

The  award  of  the  Military  Cross  to  the  late  Lieutenant 
Owen  Whitaker  is  noted  above. 

At  the  same  time  the  Distinguished  Conduct  Medal  was 
bestowed  upon  144  non-commissioned  officers  and  men, 
including  the  following  nine  men  of  the  medical  services : 

Sergeant  J.  V .  Breame,  R.A.M.C.,  1st  East  Anglian 
Field  Ambulance. 

Private  H.  T.  Cameron,  No.  3  Field  Ambulance,  1st 
Canadian  Division. 

Private  J.  Comrie,  New  Zealand  F.A. 

Lance-Corporal  G.  C.  Farnliam,  3rd  F.A.,  Australian 
Imperial  Force. 

Private  W.  J.  Hendy,  New  Zealand  F.A. 

Private  E.  P.  Hitchcock,  Australian  A.M.C. 

Private  J.  V.  F.  Gregg- Macgregor,  1st  F.A.,  Australian 
Imperial  Force. 

Private  A.  A.  Morath,  Australian  A.M.C. 

Private  L.  Crawford-Watson,  New  Zealand  A.M.C. 

Russian  Decorations. 

Among  the  recipients  of  honours  conferred  by  the  Emperor 
of  Russia  for  distinguished  service  in  the  field,  as  announced 
on  August  25th,  appears  the  name  of  Lieutenant  John 
Downie,  M.B.,  Yorkshire  Mounted  Brigade  Field  Ambu¬ 
lance  R.A.M.C.(T.F.),  who  receives  the  Order  of  St.  Anne, 
Fourth  Class, inscribed  “For Valour  in  War.”  The  list  also 
contained  the  names  of  the  following  non-commissioned 
officers  and  men  of  the  medical  services : 

Cross  of  the  Order  of  St.  George. 

Third  Class. — Sergeant-Major  T.  Crawley. 

Fourth  Class. — Assistant  Surgeon  K.  P.  Elloy,  Staff  Sergeant 
E.  Dymond  ;  Sergeants  A.  W.  Brown,  T.  M.  Brown,  T.  B. 
Carter,  and  R.  Ii.  Davies;  Privates  M.  Johns,  A.  Kester, 
W.  A.  Last,  H.  C.  Sell,  and  D.  Wolfe. 

Medal  of  St.  George. 

First  Class. — Sergeant  C.  Ingram. 

Second  Class. — Sub- Assistant  Surgeon  Gopinath  Agarwall, 
Staff  Sergeant  W.  Lamkin,  Sergeant  J.  H.  Paveley,  and 
Corporal  F.  M.  Harris. 

Third  Class.— Corporal  A.  Burns,  Private  F.  Turner,  Driver 
J.  V.  Gibbs.  .......... 

Fourth  Class.— Privates  W.  Hanson,  W.  Malone,  T.  Markes 
H.  Stapleton,  P.  M.  Stephens,  C.  B.  Tomkins,  H.  Wilkinson! 
and  A.  E.  Wright.  -  ■  ■  . 


41 8  m’MSSSu.I  wae  notes.  [Sept,  it,  19x5 


Anglo-Russian  Red  Cross  Hospital. 

A  committee  has  been  formed  in  England  for  the 
purpose  of  organizing  a  hospital  unit  of  200  beds  to  be 
offered  to  the  Russian  Red  Cross  for  work  in  Russia.  It  is 
known  that  the  offer  will  be  appreciated,  and  when  the 
staff  and  equipment  have  been  completed  the  medical 
superintendent  and  some  members  of  the  committee  pro¬ 
pose  to  go  to  Russia  to  make  final  arrangements ;  the 
hospital  could  be  adapted  for  work  at  a  base  or  on  the 
lines  of  communication,  but  the  manner  in  which  it  can 
best  be  employed  must  be  determined'  entirely  by  the 
Russian  military  authorities.  The  committee  has  already 
made  considerable  progress  towards  providing  the  per¬ 
sonnel  of  the  unit.  It  is  proposed  that  the  medical  staff 
shall  consist  of  a  senior  operating  surgeon,  a  physician,  a 
radiographer,  a  bacteriologist,  and  two  assistant  surgeons, 
and  the  nursing  staff  of  a  matron,  twenty-two  qualified 
nurses  and  eight  probationers.  There  will  also  be  a 
small  clerical  and  subordinate  staff,  consisting  of  a  store 
keeper,  clerk,  and  two  or  more  artificers;  it  is  expected  that 
orderlies  will  be  procured  when  the  hospital  gets  to  Russia. 
The  hospital  will  be  equipped  in  every  detail,  and  it  will 
be  ready  to  start  work,  it  is  hoped,  almost  as  soon  as  it 
arrives  in  Russia.  It  is  anticipated  that  in  addition  a 
convoy  of  motor  ambulances  and  accessories  will  be 
attached  to  the  hospital.  The  scheme  of  the  committee 
has  the  approval  of  the  British  Ambassador  in  Petrograd, 
and  Queen  Alexandra  is  its  patron.  Its  president  is  Lord 
Cromer,  Lord  Clieylesmore  is  the  chairman  of  the  Execu¬ 
tive  Committee;  Sir  Starr  Jameson  vice-chairman,  Sir 
Owen  Philipps  treasurer,  and  Lady  Muriel  Paget  honorary 
seci-etary.  From  Professor  Pares,  who  has  been  working 
with  the  Russian  Red  Cross  for  nearly  a  year,  the 
committee  has  received  the  assurance  that  the  help  thus 
proffered  will  be  highly  appreciated,  particularly  at  the 
present  time.  The  offices  of  the  Anglo-Eussian  Hospital 
Committee  are  at  116,  Victoria  Street. 

Scottish  Ambulance  Train  for  France. 

The  ambulance  train  which  has  been  constructed  by  the 
Caledonian  Railway  Company  for  service  in  France,  at  the 
cost  of  .£20,000,  is  of  the  kind  known  as  the  permanent 
hospital  train,  and  consists  of  sixteen  long  carriages,  some 
of  which  are  ambulance  coaches  fitted  with  tiers  of  cots, 
others  are  coaches  for  the  medical  officers,  nursing  sisters, 
and  remaining  personnel,  whilst  yet  others  constitute  the 
*  treatment  room,  operating  theatre,  kitchen,  and  the  dis¬ 
pensary.  Sir  Charles  Bine  Renshaw,  the  chairman  of  the 
Caledonian  Railway  Company,  in  some  remarks  at  the 
opening  ceremony  on  September  2nd,  referred  to  the 
increasing  means  of  dealing  death  in  modern  warfare,  and 
said  that  he  was  thankful  to  think  that  the  surgical 
and  medical  possibilities  of  the  present  day  were  also 
enormously  greater.  There  was  first  aid  on  the  field  of 
battle,  a  swift  motor  service  to  and  from  the  field  hospitals, 
and  splendid  ambulance  trains  going  from  the  field  hos¬ 
pitals  to  the  base  hospitals.  All  these  agencies  were 
helped  by  the  devoted  labours  of  the  medical  profession, 
the  value  of  whose  efforts  during  the  present  war  if  would 
be  impossible  to  exaggerate.  The  whole  empire  owed 
them  a  great  debt  of  gratitude.  The  Duchess  of  Mont¬ 
rose,  in  performing  the  opening  ceremony,  made  use  of 
the  appropriate  expression  “  veritable  train  de  luxe  ”  for 
the  work  of  the  Caledonian  company’s  yards.  The  train 
was  on  show  during  the  remainder  of  the  week  at  Glasgow, 
toe  proceeds  from  the  visitors  going  to  the  funds  of  the 
Scottish  branch  of  the  Red  Cross  Society ;  it  was  then 
viewed  in  Edinburgh  on  Monday,  Tuesday,  and  Wednes¬ 
day  (September  6tli  to  8th),  and  was  afterwards  taken  to 
Dundee,  Aberdeen,  and  other  centres. 

The  French  Red  Cross. 

In  a  paragraph  published  in  the  Journal  of  April  24th, 
p.  740,  it  was  stated  that  a  system  had  been  started  in 
conjunction  with  the  London  Committee  of  the  Croix 
Rouge  Francaise  for  supplying  voluntary  service  by  British 
surgeons  for  short  periods.  We  are  disposed  to  think  that 
in  existing  circumstances  British  surgeons  wishing  to  give 
their  services  for  limited  periods  would  be  well  advised  to 
consider  in  the  first  place  the  claims  of  their  own  country 
and  the  needs  of  the  British  Red  Cross  and  the  St.  John 
Ambulance  Association.  The  call  on  the  profession  in  this 
country  is  very  urgent,  and  the  War  Emergency  Committee 
appointed  at  the  Representative  Meeting  of  the  British 


Medical  Association  is  prepared  to  advise  British  medical 
men  as  to  the  best  course  they  should  take.  Communica¬ 
tions  may  be  addres-ed  to  the  Honorary  Secretifxes,  War 
Emergency  Committee,  British  Medical  Association,  429, 
Strand.  It  is  satisfactory  to  be  able  to  add  that,  as  was 
shown  during  the  recent  debate  in  the  French  Chamber, 
the  French  organization  for  dealing  with  wounded  from 
the  French  army  has  been,  during  the  last  few  months, 
very  greatly  improved. 

The  Star  and  Garter  Hostel. 

The  acquisition  of  the  Star  and  Garter  Hotel  at 
Richmond  for  the  purpose  of  a  home  for  paralysed  and 
disabled  soldiers  and  sailors  was  referred  to  in  our  issue  of 
August  21st,  and  an  outline  of  the  scheme,  so  far  as  it  had 
then  proceeded,  was  given.  Many  of  the  details  were  still 
under  consideration  a  fortnight  ago,  and  even  now  much 
remains  to  be  decided.  The  original  Star  and  Garter, 
erected  in  1738,  and  subsequently  greatly  improved  and 
extended,  was  totally  destroyed  by  fire  in  1870.  The 
present  hotel  was  built  a  few  years  before  the  destruction 
of  the  old  building,  and  on  a  neighbouring  site.  The 
actual  site  of  the  old  Star  and  Garter  is  occupied 
by  the  present  pavilion,  which  was  built  in  1872.  The 
first  part  of  the  plan  now  to  be  proceeded  with  relates, 
not  to  the  larger  building,  but  to  this  comparatively  low- 
roofed  annex,  which  comprises  two  vary  large  apartments, 
the  pavilion  dining  room  and  the  Prince’s  Hall.  This  part 
of  the  building  is  being  converted  so  as  to  accommodate 
sixty-four  paralysed  men,  and  will  be  opened  in  two 
months.  Meanwhile  the  work  upon  the  main  structure 
will  be  proceeded  with  so  soon  as  the  architect’s  plans 
for  remodelling  have  been  finally  worked  out  and  approved. 
The  garden  village  scheme  also  is  in  the  tentative  stage  at 
present,  and  the  question  of  opening  up  the  big  colonnade 
is  still  under  discussion.  There  will  be  a  resident  medical 
officer,  but  the  institution  will  not  be  a  hospital.  The 
cases  received  will  be  those  of  paralysed  men  who  have 
been  discharged  from  the  services  as  incurable.  Should 
an  inmate  show  signs  of  improvement,  he  will  be  sent  at 
once  to  a  hospital  proper.  The  institution  when  com¬ 
pleted  will,  it  is  hoped,  be  not  only  an  expression  of 
national  gratitude  to  those  who  have  been  so  peculiarly 
stricken,  but  also  an  important  national  memorial  to  the 
work  of  the  British  Red  Cross  Society  in  the  time  of 
the  great  war. 

Montenegro. 

The  following  is  an  extract  from  a  letter  written  by 
Dr.  Strong  to  Miss  Mabel  T.  Boardman,  chairman  of  the 
American  Red  Cross  Relief  Committee.  It  describes  a 
visit  to  a  hospital  to  Pecli  in  Montenegro : 

On  entering  tlie  hospital  I  saw  in  the  first  room  through 
which  we  had  to  pass  many  piles  of  clothing  which  had  been 
removed  from  the  typhus  cases.  These  lay  on  the  floor,  and 
crawling  over  these  and  upon  the  floor  in  the  vicinity  were 
literally  thousands  of  lice.  I  had  never  seen  so  many  before — - 
even  in  Serbia.  The  hospital  had  about  250  cases  of  typhus. 
They  were  all  badly  neglected.  The  wards  themselves  were  in 
a  dreadful  condition.  There  were  no  disinfectants,  and  no 
means  of  bathing  the  patients,  and  no  clean  clothes  or  bedding 
for  them.  The  condition  of  the  latrines  was  beyond  descrip¬ 
tion.  Unless  strenuous  measures  are  immediately  taken  here 
typhus  will  probably  rapidly  spread  and  another  general 
epidemic  result,  as  happened  in  Serbia.  I  have  arranged  to 
disinfect  the  hospitals  here,  the  patients,  and  their  clothes. 

Ypres,  October,  1914. 

Mrs.  Pumphrey  (Stocksfield-on-Tyne)  has  inserted  an  adver¬ 
tisement  in  this  issue  of  the  Journal,  in  the  hope  of  being 
brought  into  communication  with  a  medical  officer  of  the  army 
or  navy  who,  on  October  24th,  was  working  at  a  hospital  near 
Ypres  station  ;  the  building  had  apparently  been  a  convent,  and 
may  have  been  a  French  or  Belgian  hospital. 

Medical  Officers  Wanted. 

2/lst  Highland  Mounted  Brigade  Field  Ambulance,  ll.A.M.C. 

Two  medical  officers  are  urgently  required  to  complete  the 
establishment  of  the  2/lst  Highland  Mounted  Brigade  Field 
Ambulance,  now  sending  drafts  of  officers  and  men  overseas. 
Full  particulars  of  pay  and  duties  from  Captain  Mowat,  Officer 
Commanding  2/lst  ILM.B.F.A..  R.A.M.C.,  Highland  Mounted 
Brigade  Camp,  Thetford,  Norfolk. 

Recruits  for  Sanitary  Section  Wanted. 

Captain  C.  B.  Moss-Blundell,  R.A.M.C.,  Officer  Commanding 
Sanitary  Section,  Hillsborough  Barracks,  Sheffield,  is  anxious 
to  obtain  recruits  for  the  section.  The  duties  performed  hy¬ 
men  of  a  sanitary  section  are  analogous  to  those  performed  b'v 
civil  sanitary  inspectors  in  time  of  peace,  and  men  who  have 
already  had  experience  in  sanitary  work  would  be  preferred. 
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214th  Cameron  Highlanders. 

A  medical  officer  is  wanted  for  tlie  2/4th  Battalion  the 
Queen’s  Own  Cameron  Highlanders.  Pay  as  in  regular  army. 
Promotion  to  captain  after  six  months’  service.  Apply  the 
S.M.O.,  191st  Infantry  Brigade,  The  Camp,  Blair  Atholl. 

311st  H.C.F.A.,  R.A.M.CAT). 

Wanted  for  the  3,1st  H.C.  Field  Ambulance,  R.A.M.C.,  one 
medical  officer  to  complete  establishment;  he  must  undertake 
the  foreign  service  obligation.  Applications  should  be  made  to 
the  C.O.,  Smiths  Lawn  Camp,  Windsor. 

2nd  Line  Welsh  Border  Mounted  Brigade. 

Two  medical  officers,  willing  to  undertake  the  Imperial 
Service  obligation,  are  urgently  required  for  service  with  the 
2nd  Line  Shropshire  Iioyal  Horse  Artillery  and  Cheshire 
Yeomanry.  Pay  and  allowances  as  in  the  regular  army,  also 
outfit  and  camp  kit  grants.  Full  particulars  on  application  to 
Lieutenant-Colonel  D.  C.  Leyland  Orton,  Senior  Medical  Officer, 
2nd  Line  Welsh  Border  Mounted  Brigade,  The  Camp,  Morpeth, 
Nor  th  nm  her  1  and. 


(Bug  Until  aitir  Maks. 


The  Edgak  Allen  Institute  foe  Medico-mechanical 
Treatment  at  Sheffield. 

Mr.  Edgar  Allen,  who  died  in  the  early  part  of  the 
present  year,  was  one  of  Sheffield’s  industrial  princes,  who, 
observing  the  number  of  casualties  sustained  by  Sheffield 
workmen  in  the  ordinary  course  of  their  employment, 
equipped,  maintained,  and  to  some  extent  endowed  an 
institute  where,  under  medical  direction,  they  could  be 
helped  to  regain  muscular  movement  and  nervous  equi¬ 
librium.  On  the  outbreak  of  war,  the  institute,  then  three 
years  old,  rose  to  the  new  occasion,  and  down  to  the  date 
of  a  report  recently  issued  had  dealt  with  some  600 
invalided  soldiers.  The  treatment  is  founded  on  the 
Swedish  system  of  physical  exercises  applied  to  apparatus 
for  remobilizing  injured  joints  and  groups  of  muscles ; 
capable  masseurs  assist  by  early  passive  movements.  A 
scheme  of  enlargement  is  now  going  forward,  the  result  of 
which  will  be  to  double  the  accommodation  for  the 
disabled  men,  and  the  public  is  being  asked  to  support 
what  is  now  a  national  and  no  longer  a  strictly  local 
project.  The  report,  which  can  be  obtained  (price  3d.) 
from  the  Secretary  of  the  institute,  at  Gell  Street, 
Sheffield,  contains  numerous  pliotographs-which  give  an 
excellent  idea  of  the  machinery  employed,  as  well  "as  of 
the  nature  of  the  exercises,  and  tire  manner  in  which,  bv 
an  elaborate  system  of  measured  resistances  for  meeting 
the  requbements  of  the  injured  part,  any  given  case  can 
be  dealt  wTith  progressively,  and  the  gradual  improvement 
recorded. 

Recruiting  for  the  R.A.M.C.  in  Manchester. 

It  is  a  matter  for  regret  that  the  recruiting  for  the 
Manchester  “  City  ”  Battalions  has  recently  fallen  off 
very  considerably,  only  400  men  having  enlisted  in  Man¬ 
chester  in  the  Aveek  ending  September  4tli.  The  two 
brigades  of  the  “City”  battalions,  forming  part  of  the 
30th  Division,  representing  about  10,000  men,  will  cer¬ 
tainly  be  disappointed  if  the  County  Palatine  Brigade, 
which  were  at  first  so  rapidly  recruited,  should  be  unable 
to  develop  into  a  County  Palatine  Division  without  the 
addition  of  outside  units.  At  least  1,500  men  are  needed 
as  early  as  possible.  At  the  same  time  there  is  urgent 
need  for  more  rapid  recruiting  for  the  medical  units  of 
the  R.A.M.C.  and  the  Royal  Naval  Division,  and  Lord 
Derby  has  been  authorized  to  state  that  unless  more  men 
come  forward  for  the  R.A.M.C.  very  soon  they  will  not 
be  able  to  receive  sufficient  training  in  time  for  them 
to  go  out  with  the  City  Battalions  of  the  30tli  Division. 
For  home  service  men  are  required  to  be  between  the 
ages  of  17  and  50,  and  for  service  abroad  between  17  and 
40.  Preference  is  given  to  those  holding  the  certificates 
of  the  St.  John  Ambulance  Association,  the  British  Red 
Cross  Society,  or  other  bodies  recognized  by  the  War 
Office.  During  the  last  week  a  fair  number  of  recruits 
presented  themselves,  and  batches  have  been,  or  will 
shortly  be,  seut  to  Aldershot  or  Blandford  or  one  or  more 
of  the  London  hospitals. 

Presentation  of  Motor  Ambulance  for 
Ancoats  Hospital.  . 

At  the  close  of  a  performance  last  week  at  the  Gaiety 
Theatre,  Manchester,  the  proprietor  of  the  theatre,  Miss 


Horniman,  formally  handed  over  to  the  Ancoats  Hospital 
a  motor  ambulance  which  had  been  provided  by  the  Gaiety 
Theatre  Motor  Ambulance  Fund.  The  fund  was  started 
by  the  staff  of  the  theatre,  and  was  assisted  by  the  staff  of 
Lloyds  Sank,  Manchester ;  much  of  its  success  is  due  to 
Miss  Horniman  herself.  Trustees  of  the  fund  were  appointed 
and  a  trust  deed  was  drawn  up,  by  which  the  ambulance 
was  handed  over  to  the  trustees  of  the  hospital  to  be  used 
by  them  for  the  duration  of  the  Avar.  The  trustees  have 
further  promised  money  for  the  erection  of  a  garage  in 
the  hospital  grounds  and  to  provide  for  upkeep  so  long  as 
the  war  lasts. 

Manchester  Royal  Eye  Hospital. 

It  is  reported  that  the  number  of  new  cases  treated  at 
the  out-patient  department  of  the  Royal  Eye  Hospital 
during  the  eight  months  ending  August  was  27,533,  which 
is  nearly  1,500  in  excess  of  the  number  treated  in  the  same 
period  last  year.  Much  of  the  increase  is  undoubtedly  due 
to  the  Avar,  as  treatment  has  been  given  to  a  large  number 
of  soldiers  from  neighbouring  military  hospitals,  to  men 
referred  to  the  hospital  by  recruiting  officers,  or  men  in 
training  at  the  camps.  About  40  beds  in  the  hospital 
have  also  been  allocated  to  the  military  authorities  for 
Avounds  or  diseases  affecting  the  eye,  and  during  the  same 
eight  months  241  soldiers  have  been  treated  as  in-patients. 
In  recognition  of  the  treatment  given  by  the  hospital  to 
wounded  soldiers  several  special  donations  have  been 
received  from  various  Avar  relief  funds. 


rotlattil 
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Annual  Congress  of  the  Incorporated  Sanitary 
Association  of  Scotland  at  Glasgow. 

At  the  forty-first  annual  Congress  of  the  Incorporated 
Sanitary  Association  of  Scotland,  held  in  Glasgow  on  tho 
first  three  days  of  ’September,  several  of  the  addresses  and 
discussions  had  a  direct  bearing  on  medical  matters. 
The  annual  general  meeting  Avas  held  on  the  evening  of 
September  1st,  Avlien  the  retiring  president,  Mr.  Francis 
Braid  (Kirkcaldy),  was  succeeded”  by  Mr.  Robert  Lambie, 
Convener  of  the  Bublic  Health  Committee,  Lanarkshire 
County  Council,  and  when  Dr.  Alex.  Robb  (County  Medical 
Officer,  Midlothian,  Linlithgow,  and  Peebles),  and  Mr. 
F.  G.  Holmes,  C.E.  (Office  of  Public  Works,  Govan),  were 
elected  vice-presidents.  Dr.  Robb  was  also  nominated 
president-elect.  The  president  (Mr.  Lambic)  took  for  the 
subject  of  his  address  (which  Avas  delivered  on  September 
2ud)  “Twenty-five  years  of  Local  Government,” beginning 
his  survey  Avith  the  Local  Government  (Scotland)  Act  of 
1889,  which  opened  the  way  to  a  more  progressive  and 
comprehensive  policy  and  set  up  a  machinery  which  had 
proved  Avonderfully  successful.  The  death-rate  had  fallen, 
and  infantile  mortality  had  also  gone  down ;  deaths  from 
phthisis  had  decreased,  whilst  comfort  and  convenience 
had  been  added  to  the  everyday  life  of  the  community. 
There  had  been  and  there  still  were  anomalies  in  rating; 
but  the  Legislature  should  not  permit  a  system  to  exist 
which  was  capable  of  alloAving  a  local  authority  to  neglect 
in  any  Avay  its  public  health  and  sanitary  duties  because 
of  the  fear  of  high  rating.  He  made  a  plea  for  a  broader 
basis  of  rating  all  round,  with  an  adequate  recognition 
from  the  imperial  funds. 

Insects  and  Disease. 

On  the  evening  of  September  1st  Dr.  R.  M.  Buchanan, 
bacteriologist  to  tlie  Corporation  of  Glasgow,  gave  the 
customary  popular  lecture,  taking  as  his  subject  insects  in 
relation  to  disease.  It  was,  he  said,  a  remarkable  fact 
that  the  sinister  influence  of  a  relatively  small  number  of 
insects  in  spreading  some  of  the  most  deadly  diseases  had 
only  come  to  light  in  the  past  ten  or  fifteen  years.  It  Avas 
noAv  knoAvn  that  a  feAV  species  (for  example,  mosquitos, 
tsetse  flies)  had  controlled  the  destinies  of  nations  and 
made  parts  of  the  Avorld  welluigh  uninhabitable.  By 
spreading  both  malaria  and  yellow  fever,  mosquitos  had 
for  a  time  held  up  that  stupendous  engineering  scheme, 
the  Panama  Canal.  The  common  house-fly,  too,  Avas 
credited  Avitli  a  share  in  the  transmission  of  the  intestinal 
diseases,  typhoid  fever,  infantile  diarrhoea,  dysentery,  and 
cholera.  It  had  a  prodigious  progeny,  but  fortunately  it 
had  also  many  powerful  enemies,  including  man,  the 
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common  fowl,  and  a  parasitic  fungus  ( Empnsa  yuiscae). 
The  last-named  enemy  caused  the  only  serious  disease  to 
which  the  fly  was  subject,  and  attempts  had  been  made  to 
use  it  for  the  extermination  of  the  insect.  A  crusade 
against  flies  must  aim  at  prevention  rather  than  at  de¬ 
struction,  and  must  be  applied  against  them  at  the  earliest 
stages  of  their  existence.  The  injunction  “kill  that  fly” 
implied  a  confession  of  failure  in  sanitation.  Intelligent 
scavenging  could  be  counted  on  to  do  much,  along  with 
the  timely  collection  and.  destruction  of  domestic  refuse 
and  garbage  and  the  stringent  enforcement  of  measures 
dealing  with  stable  manure.  Since  the  shortest  period 
necessary  for  the  development  of  the  fly  from  the  egg  was 
ten  days,  the  removal  of  all  temporary  collections  of  fer¬ 
menting  matter  should  be  undertaken  at  intervals  of  not 
more  than  seven  days. 

The  Care  of  the  Health  of  the  Child. 

One  of  the  most  important  matters  dealt  with  at  the 
Congress  was  that  of  the  care  of  the  health  of  the  child, 
the  discussion  upon  which  took  place  on  September  2nd. 
Dr.  A.  Campbell  Munro,  County  Medical  Officer,  Renfrew¬ 
shire,  divided  his  "address  into  four  parts — the  prenatal 
care  of  the  child,  care  in  infancy,  in  the  period  between 
infancy  and  school  age,  and  during  school  age.  He  hoped 
that  in  the  coming  years  there  would  be  a  compensatory 
increase  in  the  birth-rate  to  make  up  for  the  wastage  of 
the  most  virile  manhood  of  the  nation  in  the  war.  It  was 
satisfactory  that  notification  of  births  was  now  com¬ 
pulsory,  and  he  should  like  to  see  a  roll — not  of  honour — 
of  the  local  authorities  in  Scotland  who  had  not  adopted 
the  system  voluntarily.  But  even  this  compulsory 
notification  did  not  lead  far,  and  it  was  essential  that 
official  health  visitors  should  be  appointed,  and  provision 
for  this  was  contained  in  the  Notification  of  Births 
(Extension)  Act.  It  ought  to  be  made  penal  to  sell  or 
buy  long-tube  feeding  bottles.  There  was  also  a  wide 
sphere  of  usefulness  for  voluntary  infant  health  visitors’ 
associations,  and  between  these  and  the  local  authority 
and  its  officials  there  should  be  the  most  intimate  touch. 
There  should  be  infant  consultations  and  consultations  for 
expectant  and  nursing  mothers,  prematernity  homes,  and 
post-natal  homes.  Child  welfare  committees  would  be  a 
better  name  than  infant  health  associations.  There  was 
great  need  for  the  passing  of  a  Midwives  (Scotland)  Bill, 
and  when  the  Act  was  in  existence  the  Medical  Officer  of 
Health  should  be  the  “  supervising  medical  officer  ”  over 
the  practising  mid  wives.  Maternity  benefit,  under  the 
National  Insurance  Act,  required  revision;  the  money 
should  be  payable  only  on  the  certificate  of  the  medical 
adviser  to  the  Insurance  Committee  that  the  mother  had 
received  proper  attention  in  connexion  with  her  confine¬ 
ment.  Dr.  Campbell  Munro  moved  that  the  Congress 
should  resolve  that  measles  and  whooping-cough  be  made 
compulsorily  notifiable ;  but  the  motion  was  lost  on  a  vote 
being  taken. 

Dr.  J.  W.  Ballantvne,  of  Edinburgh,  spoke  specially’  on 
the  prenatal  care  of  the  infant.  He  said  he  would  not  go 
back  beyond  the  marriage  of  the  parents,  being  content  to 
leave  to  the  eugenists  the  directing  and  perfecting  of 
matrimony  among  the  “  fit.”  He  recommended,  however, 
that  newly  married  couples  should  make  an  immediate 
choice  of  their  medical  attendant,  and  not  wait  till  the 
emergency  conditions  of  a  threatened  miscarriage  sent 
them  to  the' nearest  practitioner.  He  recommended,  also, 
that  the  wife  should  put  herself  under  medical  supervision 
and  care  as  soon  as  she  suspected  herself  to  be  with  child ; 
to  wait  until  the  pains  of  labour  were  upon  her  was 
certainly  the  very'  reverse  of  prenatal  prevision.  Medical 
men  and  women  should  likewise  be  ready  to  accept  the 
responsibility  for  the  care  and  supervision  of  the  expectant 
mother  during  the  whole  time  of  her  expectancy,  and  be 
ready  to  treat  any  of  the  complications  of  pregnancy  which 
might  arise,  and  so  save  many  infantile  lives.  In  all 
large  towns  prematernity  homes  for  unmarried  girls  and 
rest-homes  for  married  women  should  be  provided  where 
pregnancies  could  be  watched  over  medically  and  where  tired 
women  could  rest  in  the  later  weeks  of  their  term  of 
expectancy.  Financial  aid  should  be  forthcoming  in  the 
four  weeks  preceding  labour  as  well  as  in  the  month 
following  it,  as  was  being  done  in  France.  If  this  aid 
were  given,  it  would  send  women  earlier  to  their  doctors, 
and  it  might,  along  with  the  discovery  of  a  reliable  blood 
test  for  pregnancy,  bring  the  notification  of  pregnancy 


within  reach.  Prematernity  wards,  prenatal  nurses  (to 
visit  and  advise  expectant  mothers  among  the  poor),  and 
antenatal  clinics  and  consultations  at  maternity  hospitals, 
were  other  most  desirable  things,  and  should  not  be  out¬ 
side  the  range  of  authorities  in  large  cities.  He  instanced 
a  case  of  a  woman  who  gave  way  to  drink  in  the  last 
month  of  her  pregnancies  who  had  recently’  been  under 
his  care  in  the  prematernity  ward  of  the  Edinburgh  Royal 
Maternity  Hospital,  and  had  been  preserved  from  temp¬ 
tation  during  her  critical  month,  had  been  safely  delivered 
of  a  healthy  child,  and  had  been  sent  safely  home  again. 
Dr.  Ballantyne  concluded  by  seconding  a  motion  made  by 
Dr.  Campbell  Munro,  “  That  in  the  opinion  of  this  Congress 
it  is  important  that  the  Midwives  (Scotland)  Bill  should 
be  passed  into  law  without  further  delay.”  The  motion 
was  put  to  the  meeting  and  carried  unanimously’. 

Milk ,  Town  Planning,  Dietary,  and  other  Subjects. 

Another  interesting  discussion  took  place  on  the 
essentials  of  a  pure  milk  supply  and  suggestions  for 
regulations  under  the  new  Act;  this  was  introduced  by 
Mr.  John  Frew,  County’  Sanitary  Inspector,  Linlithgow¬ 
shire,  and  in  it  Dr.  Fred  Dittmar,  Edinburgh,  Mr.  John 
Finlay,  and  others  took  part.  Other  subjects  dealt  with 
were  methods  of  treating  vermin  in  buildings,  refuse 
bings  on  fire,  sanitary  provisions  in  Scottish  town-planning 
schemes,  economic  dietary  in  time  of  war  (opened  by  Dr. 
A.  K.  Chalmers),  the  effect  of  the  war  on  the  duties  and 
responsibilities  of  local  authorities  in  Scotland,  and  the 
training  of  nurses  in  local  authority  and  Poor  Law  hos¬ 
pitals  and  their  relation  to  the  general  supply’  of  nurses 
(introduced  by  Dr.  Walter  F.  Brown  of  Ayr). 

Military  Appointment  of  Edinburgh  Physician. 

Dr.  G.  Lovell  Gulland,  Professor  of  Practice  of  Medicine 
in  the  University  of  Edinburgh,  has  been  appointed  a 
Consulting  Physician  to  the  Forces  in  the  Mediterranean, 
with  the  temporary  rank  of  Colonel. 


Jrdmtir. 


Dublin  Hospitals:  Cost  oi  Feeding  Wounded 

Soldiers. 

The  Board  of  Superintendence  of  the  City  of  Dublin 
Hospitals  announces  in  its  fifty-seventh  annual  report, 
covering  the  year  ended  March  31st '  last,  that  it  had 
visited  all  the  hospitals  and  found  everything  most  satis¬ 
factory.  Reference  is  made  in  the  report  to  the  hospitals 
opened  for  the  reception  of  wounded  soldiers,  and  it  is 
stated  that  the  officer  in  charge  of  King  George  Y  Hospital, 
who  had  these  institutions  under  his  supervision,  informed 
the  board  that  the  way  in  which  the  wounded  and  sick 
were  treated  in  them  was,  without  exception,  highly  satis¬ 
factory.  The  board  points  out  that  the  financial  aspect 
of  the  treatment  of  wounded  soldiers  in  hospitals  set  apart 
for  the  use  of  the  poor  is  a  subject  that  demands  its 
special  consideration,  for  its  chief  duty’  is  to  see  that  the 
hospitals  under  its  control  “fulfil  in  an  economical  and 
thorough  wTay  the  objects  for  which  they  were  instituted.” 
The  report  attempts  to  arrive  at  an  estimate  of  the  pay’- 
ments  that  would  reimburse  the  out-of-pocket  expenses  of 
the  general  hospitals  under  its  supervision.  The  calcula¬ 
tions  are  exclusive  of  the  cost  of  buildings  and  the  furnish¬ 
ing  and  equipping  of  such  buildings.  For  the  last  year  the 
daily  cost  of  each  bed  in  the  several  hospitals  was  as 
follows : 

Richmond.  Steevens’s.  Meath. 

An  occupied  bed  ...  3s.  5jd.  4s.  2^d.  4s.  lgd. 

An  unoccupied  bed...  2s.  5Jd.  2s.  10J;d.  2s.  7|d. 

From  these  figures,  and  bearing  in  mind  that  the  main¬ 
tenance  of  wounded  soldiers  is  more  costly  than  that  of 
fever  patients  and  of  children — classes  of  cases  proving  a 
considerable  part  of  the  hospital  patients— 'it  is  held  that 
the  amount  paid  by’  the  Treasury — 3s.  for  occupied  bed  up 
to  December  13th,  1914,  and  on  and  after  that  date  4s.  per 
occupied  bed,  and  nothing  at  all  for  unoccupied  beds — is 
too  small,  so  that  all  hospitals  working  on  these  terms  are 
incurring  a  loss  each  day  that  passes.  In  November,  1914, 
the  board  entered  into  a  correspondence  with  the  military 
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authorities,  pointing  out  tlio  insufficiencies  of  the  pay¬ 
ments.  As  a  result  the  payment  for  occupied  beds  was 
raised  to  4s.,  but  payment  of  any  kind  for  unoccupied  beds 
was  not  granted. 

St.  John  Ambulance  Association. 

Sir  John  Moore,  who  presided  at  the  distribution  of 
certificates  gained  by  the  lady  members  of  the  staff  of  the 
Insurance  Commission  at  the  St.  Jolm  Ambulance  Society’s 
examination  in  first  aid  and  home  nursing,  paid  a  tribute 
to  the  excellent  work  done  by  Mrs.  Dickie  in  connexion 
with  the  classes. 

On  the  motion  of  Dr.  Lumsden,  a  vote  of  thanks  was 
passed  to  Lady  Glynn,  who  attended  the  meeting  aud 
distributed  the  certificates.  Dr.  Lumsden  said  some  men 
might  be  accused  of  slacking,  but  that  could  not  be  said 
of  the  women,  as  the  work  done  by  them  was  one  of  the 
outstanding  features  of  the  war. 

The  late  Dr.  Jeremiah  Cotter  of  Cork. 

Mauy  former  students  of  the  old  Queen’s  College,  Cork, 
will  lament  the  death  of  Dr.  Jeremiah  Cotter,  F.R.C.S.I. 
An  obituary  notice  appeared  in  the  Journal  of  August  28th, 
p.  351.  That  Dr.  Cotter  was  held  in  high  esteem  not  alone 
by  the  members  of  his  own  profession  in  the  South  of 
Ireland,  but  also  by  various  public  bodies,  is  manifested  by 
the  many  votes  of  condolence  which,  within  the  last  few 
weeks,  have  been  conveyed  to  his  wife  and  family  in  their 
bereavement.  The  North  Infirmary,  the  South  Infirmary, 
the  County  Council,  the  Cork  Corporation,  the  Cork  Union, 
the  Cork  Borough  Insurance  Committtee,  the  Eglinton 
Asylum  Committee,  and  last,  but  by  no  means  least,  the 
members  of  the  Cork  Medical  and  Surgical  Society,  of 
which  he  had  been  the  honoured  President,  have  all 
recorded  their  sorrow.  The  following  resolution  was 
passed  at  a  special  meeting  of  the  profession  : 

We,  the  members  of  the  Cork  medical  profession,  desire  to 
express  our  deepest  regret  at  the  lamented  death  of  our 
President,  Dr.  Jeremiah  Cotter,  F.R.C.S.I.,  and  to  record 
our  unanimous  opinion  that  his  loss  to  the  profession 
and  to  the  public  cannot  be  adequately  estimated. 

As  a  member  of  the  medical  profession  Dr.  Cotter 
occupied  a  leading  position,  which,  through  his  sound 
knowledge,  eminent  ability,  skill  and  judgement,  he  richly 
deserved. 

As  a  friend  and  colleague  he  at  all  times  proved  himself 
true  and  honourable,  while  his  invariable  amiability 
endeared  him  to  all  those  with  whom  he  came  in  contact. 

His  love  for  the  Cork  Medical  School  led  him  to  devote  a 
very  large  amount  of  his  time,  energy,  and  ability  to 
teaching,  while  lie  took  a  deep  and  permanent  interest  in 
the  success  of  its  graduates.  We  desire  to  convey  our 
expression  of  heartfelt  condolence  and  deepest  sympathy 
to  his  sorrowing  widow  and  children,  and  all  those  who 
mourn  his  loss. 


(CoiT£5i.ionihitcf. 


MEDICAL  STUDENTS  AND  COMBATANT 
COMMISSIONS. 

Sir, — I  have  read  with  much  interest  the  answer  of 
Lord  Kitchener’s  private  secretary  to  Professor  Halli¬ 
burton’s  letter  of  Adgust  16tli,  1915,  and  while  the  wishes 
of  the  War  Office,  contained  in  the  reply  with  regard  to 
fourth  and  fifth  year  students,  are  quite  unambiguous,  I 
regret  I  am  unable  to  say  the  same  as  to  their  statement 
about  the  position  of  the  junior  students.  I  know  many 
who  were  most  anxious  at  the  beginning  of  the  war  to 
take  combatant  commissions,  but  reluctantly  continued 
their  studies  at  the  suggestion  of  the  War  Office  and  the 
request  of  the  authorities  of  the  hospitals  to  which  they 
were  attached,  and  now  we  have  a  statement  which,  if  it 
means  anything,  appears  to  favour  the  view  that  they 
ought  to  take  combatant  commissions. 

From  conversations  I  have  had  with  the  students  and 
their  parents,  it  seems  to  me  that  both  would  much  prefer 
a  decided  expression  of  opinion  one  way  or  other,  since 
medical  students  are  not  the  type  of  young  men  who 
desire  to  wait  until  they  are  forced  to  join  the  army. 

There  is  another  way  out  of  the  difficulty,  and  that 
would  be  for  the  War  Office  to  form  a  special  corps  under 
the  R.A.M.C.  in  which  junior  students  could  serve  as 
privates  and  non-commissioned  officers.  In  this  way  their 
services  would  not  be  lost  to  the  medical  profession  and 


they  would  gain  an  insight  into  the  medical  aud  admini¬ 
strative  aspect  of  the  army,  which  would  be  most  valuable 
to  them  in  after  life. — I  am,  etc., 

It.  King  Brown, 


London,  S.E.,  Sept.  1st 


Public  Health,’  Guy’s  Hospital. 


THE  SUPPLY  OF  MEDICAL  OFFICERS. 

Sir, — The  recent  appeal  made  to  the  medical  profession 
must  have  caused  many  of  us  to  consider  whether  we  are 
doing  the  whole  of  our  duty.  To  men  working  country 
practices,  much  of  the  work  with  troops  would  not  come 
strangely.  Most  of  us  can  ride,  we  have  been  accustomed 
to  do  the  greater  part  of  our  own  surgery,  and  to  treat 
accidents  on  the  spot,  with  extemporized  appliances  and 
without  aid  from  hospitals.  Yet,  anxious  as  we  are  to  do 
our  duty,  there  are  many  difficulties  in  the  way.  When  a 
man’s  nearest  medical  neighbour  is  eight  miles  or  more 
away,  it  is  not  possible  that  his  neighbour  should  carry 
on  the  two  practices  if  the  one  leaves.  Locumtenents 
are  hard  to  get,  their  fees  are  high,  aud  it  does  not  seem 
right  that  a  country  doctor  should  pay  a  man  younger 
than  himself  to  look  after  patients  to  whom  he  must  bo 
a  stranger. 

Yet  there  must  be  many  men  who,  while  their  health 
is  not  good  enough  for  active  service,  are  still  able  to  do 
work  at  home.  There  must,  too,  be  many  men  whose 
health  or  whose  nerves  have  suffered  from  the  strain  of 
work  abroad,  and  who  might  recover  health  and  strength 
while  working  a  country  practice.  We  in  the  country  have 
no  means  of  getting  in  touch  with  such  men.  I  suggest, 
then,  that  the  British  Medical  Association  should  take  steps 
to  furnish  a  list  of  such  men  who  would  be  willing  to  do 
country  work  at  a  fee  that  we  could  pay,  and  who,  them¬ 
selves  incapacitated  for  further  foreign  service,  could  do 
work  at  home,  and  so  free  men  who,  anxious  to  do  their 
duty,  have  so  far  been  unable  to  leave  home.- — I  am,  etc., 
Chas.  W.  Smeeton,  M.R.C.S.,  L.R.C.P. 

Hovingham,  Malton,  Aug.  23rd. 


A  NOTE  ON  THE  TESTING  OF  DISINFECTANTS. 

Sir, — In  view  of  the  fact  that  the  International  Com¬ 
mittee  on  the  Standardization  of  Disinfectants,  appointed 
at  the  last  meeting  of  the  International  Congress  of 
Applied  Chemistry,  cannot  meet  this  year  owing  to  the 
war,  and  that  this  may  entail  a  further  delay  of  three 
years,  we  desire  to  call  attention  to  one  or  two  points 
which  have  arisen  since  the  publication  of  our  paper  on 
“  Approved  technique  of  the  liideal-Walker  test,”1  and  to 
submit  the  following  suggestions  as  addenda  to  the  paper 
referred  to. 

First,  in  view  of  the  difficulty  experienced  by  some 
workers  not  familiar  with  the  technique  of  the  chemical 
laboratory,  we  suggest  that  a  burette,  such  as  that 
described  by  Hermann  W.  Malir,  of  the  Board  of  Estimate 
and  Appointment,  New  York,2  can  be  adopted  in  place  of 
the  dropping  pipette.  On  the  other  hand,  we  know  many 
workers  who  have  a  decided  preference  for  the  dropping 
pipette  originally  used  by  ourselves,  and  who  do  not  see 
the  necessity  for  changing  this  detail  of  the  technique. 

The  second  suggestion  deals  with  the  well-known 
variations  in  resistance  offered  by  the  standard  broth 
culture  of  B.  tyjihosus.  To  obtain  the  desired  result  in 
the  phenol  column — life  in  two  and  a  half  minutes  aud  in 
five  minutes,  and  no  life  thereafter — dilutions  ranging 
anywhere  between  1  in  80  and  1  in  140  may  be  required. 
M  e  feel  that  this  range  is  too  great,  and  suggest  therefore 
that  the  culture  be  rejected  if  it  calls  for  a  phenol  dilution 
higher  than  1  in  110  or  lower  than  1  in  90.  Where  the 
culture  becomes  so  attenuated  as  to  call  for  dilutions 
higher  than  1  in  110,  it  can  be  strengthened  by  passage 
through  any  suitable  animal.  By  restricting  this  range  in 
dilution  the  only  rational  objection  to  the  Rideal-Walker 
test  is  at  once  removed. 

A  new  difficulty  has  been  introduced  through  the  war  : 
it  is  impossible  now  to  obtain  supplies  of  Witte’s  standard 
peptone.  We  understand  this  matter  has  been  taken  up 
by  an  American  committee,  representing  four  prominent 
laboratories,  with  Dr.  Conn  as  umpire,  and  that  this  com¬ 
mittee  is  about  to  report  in  favour  of  a  brand  which  is 
said  to  be  equal  to  Witte’s  in  every  respect.  In  the  mean- 

1  American  Journal  of  Public  Health,  vol.  iii,  No.  6. 

2  New  York  Medical  Journal,  March  7th.  1914. 
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time  it  would  be  interesting  to  have  the  views  of  other 
workers.  We  therefore  invite  discussion  on  this  point. — 
We  are,  etc., 

Samuel  Rideal, 

»  London,  Aug.  10th. 

J.  T.  Ainslie  Walker, 

New  York,  Aug.  23rd. 


USE  OF  A  SLEEVE  OF  VEIN  IN  NERVE 
SUTURE. 

Sib,— Under  the  above  heading  Mr.  Fullarton  of  Belfast 
describes  a  method  of  treating  nerve  union**  which  I  can 
cordially  recommend,  as  I  have  used  the  same  method  for 
many  years.  I  demonstrated  the  method  at  a  meeting  of 
the  Glasgow  Medico-Cliirurgical  Society  on  April  18th, 
1913;  the  method  was  again  illustrated  in  the  Clinical 
Journal  for  November,  1913,  in  an  article  entitled  “  A  Few 
Examples  of  Grafting.’’ — I  am,  6tc., 

Glasgow,  Aug.  31st.  Alex.  MacLeNNAN. 


A-NOCI- ASSOCIATION. 

Sir, — It  ought  to  be  unnecessary  to  remind  your  readers 
that  the  adjectival  stem  from  the  root  of  nocere  is  not 
rtoci-  but  nocu- ;  indeed,  “Innocuus”  by  his  pseudonym 
(p.  346)  admits  this,  though  lie  does  not  follow  it  to  its 
logical  conclusion. 

The  proper  form  of  the  word  in  dispute  is  “  innocu- 
association,”  and  as  this  is  also  the  most  obvious  and 
most  euphonious  form,  it  is  strange  that  any  other  should 
have  found  acceptance. 

Can  we  venture  to  hope  that  the  profession  will  adopt 
the  right  word?  The  clumsy  words  “  cliemo- taxis  ”  and 
“  ptomaine  ”  (for  “  chemio-taxis  ”  and  “  ptomine  ”)  persist 
in  spite  of  protests. — I  am,  etc., 

Cambridge,  Aug.  30th.  F.  J.  ALLEN. 


©bituarn. 


DAVID  BRIDGE  LEES,  M.D. Cantab,  and  Durh., 
F.R.C.P., 

CONSULTING  PHYSICIAN  TO  ST.  MARY’S  HOSPITAL,  THE  HOSPITAL  FOR 
SICK  CHILDREN,  AND  ST.  JOHN’S  HOSPITAL,  TWICKENHAM. 

Not  one  month  had  elapsed  after  the  tragically  sudden 
death  of  one  distinguished  member  of  the  consulting  staff 
of  St.  Mary’s  Hospital — Mr.  Edmund  Owen — when  another 
member,  on  this  occasion  a  distinguished  physician,  Dr. 
D.  B.  Lees,  also  expired  suddenly.  Both,  like  Nieanor  and 
Siward  the  Strong,  died  in  harness — in  fact,  Dr.  Lees  had 
a  fatal  seizure  when  actually  at  work  in  his  consulting- 
room  on  August  16tli. 

David  Bridge  Lees  was  born  in  1846  ;  after  leaving  the 
Owens  College  in  Manchester,  his  native  town,  he  studied 
at  Trinity  College,  Cambridge.  He  distinguished  himself 
both  in  classics  and  mathematics.  He  was  Carus  prize¬ 
man,  and  took  the  B.A.  in  1869,  coming  out  fifth  in  the 
Natural  Science  Tripos,  received  the  degree  of  M.B.  in 
1874,  and  as  he  had  gone  through  the  usual  curriculum  at 
Guy’s  Hospital,  he  was  able  to  qualify  as  M.R.C.S.  in  the 
same  year.  Dr.  Lees  had  also  studied  for  a  time  in  the 
medical  schools  at  Vienna.  After  qualification  he  returned 
to  the  Owens  College,  of  'which  he  was  an  Associate.  He 
took  the  degree  of  M.D.  at  Cambridge  in  1875,  and  in  the 
Same  year  became  M.R.C.P.(Lond.) ;  in  1881  he  was 
elected  F.R.C.P.  In  1879  Dr.  Lees  was  elected 
assistant  physician  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  becoming  full  physician  in 
1890.  He  was  placed  on  the  consulting  staff  in  1905. 
In  1880  Dr.  LeCs  became  associated  with  a  London 
medical  school,  being  elected  assistant  physician  to  St. 
Mary’s  Hospital.  In  1887  he  was  appointed  full  physician, 
holding  that  post  until  he  retired  and  was  made  con¬ 
sulting  physician  in  1907.  Thus  Dr.  Lees  was  an  active 
member  on  the  staff  of  a  general  hospital  with  a  medical 
school  for  no  less  than  twenty- seven  years,  and  was 
attached  for  nearly  as  long  a  period  to  one  of  the  most 
celebrated  of  all  hospitals  devoted  to  the  treatment  of 
children’s  diseases. 

David  Bridge  Lees,  settling  down  to  work  as  physician 
to  a  general  hospital,  soon  proved  himself  to  be  an  excellent 
clinical  observer.  His  writings,  which  must  be  well 
known  to  our  readers,  were  always  instructive.  Thirty 
years,  ago  Dr.  Lees  published  in  the  Journal  u  Two  cases 


of  bronchopneumonia  treated  with  bleeding  and  ice.”  He 
considered  that  the  true  indication  for  bleeding  in  pneu¬ 
monia  was  the  approach  of  failure  of  the  right  heart  to 
overcome  the  greatly  increased  pressure  in  the  pulmonary 
artery,  due  either  to  extensive  consolidation  of  lung  or  to 
overwhelming  engorgement.  Failure  was  imminent., in 
both  the  cases,  wliicli  he  reported  at  full  length,  but  he 
insisted  that  the  relief  wdiich  followed  the  abstraction  of 
blood  would  have  been  but  temporary  but  for  the  beneficial 
influence  of  cold  applications.  Venesection,  tepid  sponging, 
and  the  ice-bag  were  made- use  of  for  the  first  patient,  a 
maidservant  aged  15 ;  and  tepid  bathing,  leeching,  and  the 
ice-bag  for  the  second,  a  female  infant  6  months  old.  Both 
cases  recovered,  although  very  severe,  indeed  the  second 
was  complicated  by  internal  otitis  resulting  in  posterior 
basic  meningitis. 

Dr.  D.  B.  Lees  contributed  other  important  articles  to  our 
pages.  Our  readers  may  remember  his  paper  on  “  The 
effective  treatment  of  acute  and  subacute  rheumatism,” 
read  at  a  meeting  of  the  Therapeutical  Section  of  the 
Royal  Society  of  Medicine,  and  published  in  the  Journal, 
January  16tli,  1909.  The  profession,  noting  the  subject  of 
this  contribution,  may  profitably  pause  and  reflect  how 
well  it  is  that  a  leading  doctor  should  in  his  teachings 
dwell  for  a  time  not  on  “rare  and  interesting”  maladies, 
blood  counts,  and  bacteriology,  but  rather  on  very  common 
diseases  most  interesting  to  the  general  public  yet,  though 
knowm  to  the  ancients,  not  so  easy  to  overcome  even  by 
the  newest  resources  of  medical  and  therapeutic  science. 
The  author  was  not  above  supporting  an  already  popular 
remedy— sodium  salicylate — and  pointing  out  that  some 
of  the  organic  compounds  of  salicylic  acid  were  hardly,  if 
at  all,  preferable  to  the  alkaline  salt,  and  he  specially 
expressed,  on  the  strength  of  personal  experience,  his 
distrust  of  aspirin.  He  in  fact  lay  great  trust  in 
sodium  salicylate,  especially  on  its  alkalinity,  recommend¬ 
ing  that  a  large  proportion  of  sodium  bicarbonate  be  pre¬ 
scribed  and  administered  with  it.  This  teaching,  including 
certain  precautions  wliicli  Dr.  Lees  published  along  with 
his  advocacy  of  the  salicylate,  was  valuable  reading  for 
many,  especially  the  younger  of  us  who  may  think  too 
much  of  cerebral  and  abdominal  surgery.  Dr.  Lees  found 
that  the  strong  doses  of  two  salts,  combined  with  the 
application  of  ice  to  the  heart,  was  most  satisfactory  in 
the  treatment  of  cardiac  rheumatism,  endocarditis  as  wrell 
as  pericarditis.  The  photographs  of  rheumatic  nodules 
accompanying  this  useful  and  excellent  paper  were,  our 
readers  must  admit,  highly  instructive.  Dr.  Lees  favoured 
us  in  the  same  year  with  an  important  contribution  on 
the  physical  signs  of  incipient  pulmonary  tuberculosis  and 
its  treatment  by  continuous  antiseptic  inhalations,  pub¬ 
lished  on  December  11th,  1909.  He  advocated  the  con¬ 
tinuous  use  of  an  oro-nasal  respirator  charged  writli  a 
solution  composed  of  carbolic  acid,  creasote,  tincture  of 
iodine,  and  spirits  of  chloroform.  He  had  employed  that 
therapeutic  measure  in  about  thirty  cases  with  good 
results,  and  in  order  to  convince  his  readers  he  published 
the  abstracts  of  all  of  them  in  our  pages.  Dr.  Lees’s 
reputation  as  a  physician  skilled  in  the  Clinical  as  well 
as  the  pathological  features  of  phthisis  doubtless  caused 
him  to  be  selected  as  Bradshaw  Lecturer  at  the  Royal 
College  of  Physicians  in  1912,  where  lie  discoursed  on 
incipient  phthisis.  Much  other  work  of  interest  appeared 
in  other  publications,  the  Lancet  publishing  in  1893  an 
article  entitled,  “  Is  there  a  dextero-cardiac  respiratory 
reflex  ?  ”  whilst  Dr.  Lees’s  views  and  experience  on 
rheumatism,  above  referred  to,  were  conveniently  sum¬ 
marized  in  Sir  W.  Allchin’s  Manual  of  Medicine ,  which 
included  a  special  article  by  the  deceased  physician  on 
acute  and  subacute'  rheumatism  as  a  whole. 

Dr.  David  Bridge  Lees  was  a  man  of  a  very  retiring 
disposition.  He  mixed  but  little  with  his  colleagues,  who. 
on  the  other  hand,  from  first  to  last  recognized  him  as  a 
deeply  conscientious  and  religious  man,  the  soul  of  honour 
in  professional  matters  as  well  as  in  every-day  life. 

Dr.  Lees  was  elected  senior  Censor  of  the  Royal  College 
of  Physicians  of  London  last  July.  At  the  funeral  at 
Finchley  the  College  was  represented  by  the  President 
(Dr.  Frederick  Taylor),  Dr.  Newton  Pitt  (Censor),  and  Dr. 
Ormerod  (Registrar) ;  the  Hospital  for  Sick  Children  by 
Sir  James  Goodhart  and  Dr.  W.  S.  Column  ;  and  St.  Mary’s 
Hospital  by  Dr.  Luff,  Dr.  William  Hill,  and  Mr.  Kenneth 
Lees,  Dr.  Lees’s  son,  who  is  at  present  surgical  registrar  to 
the  hospital.' 
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Dr.  R.  H.  Steen  (Medical  Superintendent,  City  of 
London  Mental  Hospital,  Dartford)  writes:  The  news  of 
the  sudden  passing  of  Dr.  Lees  will  come  as  a  great  shock 
and  sorrow  to  all  his  old  pupils.  Dr.  Lees  was  most  careful 
ill  all  his  work,  and  spared  neither  time  nor  trouble  to  do 
his  best  for  his  patients.  He  was  keenly  alive  to  all 
progress,  and  was  ever  willing  to  impart  his  knowledge  to 
those  who  worked  under  him.  His  tour  through  the  wards 
of  St.  Mary’s  was  always  popular  with  the  students,  and 
among  the  circle  of  those  listening  to  his  remarks  by  the 
bedside  were  frequently  to  be  found  some  of  his  old  house- 
physicians  who  had  returned  to  brush  up  their  work.  I11 
the  days  when  I  was  his  house-physician  he  was 
especially  enthusiastic  upon  the  use  of  the  ice  bag  for 
pneumonia.  At  the  beginning  of  our  six  months’ 
residence  few  of  his  house-physicians  were  so  sanguine  in 
this  direction  as  our  master,  but  when  our  time  of  office 
had  expired  most  of  us  were  converted  to  his  views.  He 
used  to  insist  that  the  first  thing  to  be  done  was  to  place 
hot-water  bottles  to  the  feet  of  the  patient,  and  then  to 
apply  ice-bags,  not  only  to  the  dull  area  but  to  the  entire 
lung  affected.  There  is  no  doubt  that  under  this  treat¬ 
ment  the  area  of  dullness  receded  sometimes  in  a  remark¬ 
able  manner,  and  if  one  could  not  state  with  certainty  that 
it  aborted  the  disease  (though  at  times  it  appeared  to  do 
so),  it  gave  great  relief  to  the  patient.  Dr.  Lees  was 
perhaps  best  seen  in  his  systematic  lectures,  which  always 
gave  evidence  of  careful  preparation  and  attracted  large 
attendances.  His  sterling  and  upright  character  will 
always  remain  as  a  bright  example  to  those  who  were 
associated  with  him. 


GEORGE  ALFRED  EDSELL,  M.D., 
Lieutenant-Colonel,  R.A.M.C.(T.F.). 
Lieutenant-Colonel  George  Alfred  Edsell,  R.A.M.C. 
(T.F.),  commanding  the  3rd  Home  Counties  Field  Ambu¬ 
lance,  died  on  August  16tli,  aged  56,  at  his  residence, 
Cedar  House,  Surbiton,  of  pleurisy,  contracted  at  the 
front,  from  which  he  had  recently  been  invalided.  Born 
at  Aberdovey  on  January  18tli,  1859,  Lieutenant- Colonel 
Edsell  was  educated  at  St.  Bartholomew’s  Hospital  and 
at  University  College,  and  took  took  the  M.R.C.S.,  the 
L.R.C.P.Lond.,  and  the  L.S.A.,  in  1886,  the  M.D.Durh.  in 
1902,  and  the  D.P.H.  of  Cambridge  and  also  that  of  the 
London  Colleges  in  1905.  After  qualifying,  he  acted  as 
resident  obstetric  assistant  and  as  clinical  assistant  in  some 
special  departments  at  St.  Bartholomew’s  and  as  clinical 
assistant  in  the  Royal  Eye  Hospital,  Southwark.  Subse¬ 
quently  he  became  clinical  assistant  to  the  Samaritan 
Hospital  for  Women,  and  honorary  surgeon  to  the 
Cripples’  Home,  Surbiton.  In  1904  he  contributed  to 
the  Journal  (vol.  i,  1904,  p.  131)  a  case  in  which  a  severed 
finger  was  successfully  replaced  ;  the  patient  was  a  man 
aged  60;  when  killing  a  pig,  the  animal  bit  off  his  right 
index  finger  through  the  middle  phalanx.  It  was  replaced 
after  the  patient  had  walked  six  miles,  and  a  few  years 
later,  though  the  distal  joint  was  stiff,  the  finger  was  useful 
for  work.  Dr.  Edsell  Avas  examiner  and  honorary  life 
member  to  the  St.  John  Ambulance  Association,  surveyor 
to  the  medical  department  of  the  Admiralty,  and  a  member 
of  the  British  Medical  Association. 

Dr.  Frank  B.  Norris  of  Surbiton  writes:  When  the  history 
of  the  present  Avar  comes  to  be  Avritten  Edsell’s  name 
Avill  deservedly  be  entitled  to  a  place  in  the  list  of  heroes 
who  have  sacrificed  their  lives  in  the  cause  of  their  country, 
for  the  illness  which  has  terminated  fatally  Avas  contracted 
at  the  front  in  the  course  of  the  arduous  Avork  of  attending 
to  sick  and  Avounded  soldiers,  on  Avhicli  he  had  been 
engaged  for  some  months.  He  removed  from  Thame,  near 
Oxford,  to  Surbiton  about  twelve  years  ago.  He  quickly 
Avon  great  esteem,  not  only  for  iiis  professional  attain¬ 
ments,  but  also  because  he  Avas  a  thorough  sportsman  in 
the  field  Avitli  gun,  and  likewise  ac  tennis,  at  cricket,  and 
at  hockey.  Many  a  day  have  I  spent  Avitli  him  and  badly 
shall  I  miss  him.  For  a  few  years  lie  Avas  on  the  Surbiton 
District  Council,  but  resigned  his  seat  soon  after  becoming 
a  member  of  the  Surrey  County  Territorial  Force  Associa¬ 
tion.  He  always  manifested  keen  interest  in  military 
Avork,  especially  in  its  medical  branch.  In  1889  he  joined 
the  Oxfordshire  Light  Infantry  as  surgeon.  Subsequently, 
after  settling  in  Surbiton,  he  joined  the  3rd  Home  Counties 


Field  Ambulance,  R.A.M.C.,  as  captain,  was  rapidlv  pro¬ 
moted  to  the  rank  of  major,  and  eventually  assumed 
command  of  the  unit,  his  promotion  to  the  rank  of  lieu¬ 
tenant-colonel  having  taken  place  on  October  22nd,  1911. 
Largely  OAving  to  his  enthusiasm,  recruits  Avere  obtained 
to  bring  the  unit  up  to  its  full  establishment.  When  the 
Territorial  Force  was  mobilized  the  3rd  Home  Counties  Field 
Ambulance  avus  called  out,  and  after  undergoing  a  period  of 
training  at  Surbiton,  Sittingbourne,  and  Winchester,  it  pro¬ 
ceeded  to  France,  Avhere  since  last  December  it  has  been 
doing  yeoman  service  in  the  firing  line.  It  has  Avorked 
mainly  in  the  neighbourhood  of  Ypres,  Hill  60,  and  St.  Eloi. 

A  liivate  aaIio  has  served  under  him  abroad  writes 
to  emphasize  Colonel  Edseli’s  sterling  qualities  as  a 
gentleman  and  a  commander.  He  Avas,  he  says,  loved 
by  all  who  served  under  him,  both  at  home  and  in 
Flanders.  The  meu  speak  in  high  appreciation  of  his 
thought  at  all  times  for  their  comfort  and  safety.  “  We 
all  loved  and  admired  him,” 

The  funeral  took  place  on  August  18th  Avitli  the  full 
military  honours  of  his  rank.  The  arrangements  Avere  in 
the  hands  of  the  War  Office,  and  a  large  body  of  troops 
attended  under  the  command  of  Lieutenant- Colonel  H.  P. 
Treeby,  D.S.O.  The  coffin  Avas  draped  Avitli  a  Union  Jack, 
upon  Avhicli  Avere  placed  the  deceased’s  sword  and  helmet. 


ARCHIBALD  ROBERTSON  DOUGLAS, 
L.R.C.P.  and  S.E.,  L.F.P.S.Glasg. 

We  regret  to  record  the  death  on  August  26th,  after  a  few 
days’  illness,  of  Dr.  A.  R.  Douglas,  the  esteemed  medical 
superintendent  of  the  Royal  Albert  Institution  for  Mental 
Defectives  at  Lancaster. 

Born  in  1868  at  NeAvcastle-on-Tyne,  he  Avas  educated 
successively  at  Madras  College,  St.  Andrews, the  Newcastle 
College  of  Medicine,  and  in  Edinburgh,  Avhere  he  took  the 
triple  qualification.  His  first  appointment  was  that  of 
resident  surgical  assistant  at  the  Royal  Infirmary, 
Newcastle,  and  he  Avas  subsequently  registrar  and  clinical 
assistant  at  the  Throat  and  Ear  Hospital  in  that  city. 
Later  he  took  up  the  practical  study  of  psychological 
medicine,  and  alter  serving  as  clinical  assistant  at  Dnnston 
Lodge  Asylum,  Gateshead,  he  became  assistant  medical 
officer  to  the  East  Riding  Asylum,  Beverley.  He  had  also 
some  years’  experience  in  the  prison  service,  actum 
temporarily  as  medical  officer  to  H.M.  Prison,  Durban?, 
and  subsequently  as  deputy  medical  oflicer  to  H.M.  Prison! 
Portland. 

He  Avas  appointed  assistant  medical  officer  to  the  Royal 
Albert  Institution  in  1893,  and  succeeded  Dr.  Telford- 
Smith  as  chief  medical  officer  in  1899.  As  medical 
superintendent  he  displayed  conspicuous  ability  in  the 
administration  of  the  large  institution  under  his  charge 
during  a  difficult  period  of  transition  consequent  upon  the 
passing  of  the  Mental  Deficiency  Act.  He  Avas  most 
eager  to  extend  in  various  directions  its  utility  as  a 
training  institution,  quite  regardless  of  the  increased 
responsibilities  such  extension  Avould  entail  upon  himself, 
f  he  Central  Committee  lose  by  his  death  the  services  of 
an  energetic  and  devoted  officer,  and  his  colleagues  a 
considerate  and  sympathetic  chief.  His  fellow  Avorkers  in 
his  special  department  of  psychiatry  have  reason  to 
lament  the  premature  loss  of  one  Avliose  help  had  been 
invaluable  in  unravelling  the  intricate  problems  of  legisla¬ 
tion  for  the  feeble-minded,  as  evidenced  by  his  practical 
statements  before  the  Royal  Commission  and  his  various 
contributions  to  medical  literature.  His  labours  at  Lan¬ 
caster  have  enhanced  the  high  reputation  enjoyed  by  the 
Royal  Albert  amongst  similar  institutions;  and  the  esteem 
in  Avhicli  he  was  universally  held  Avas  shown  by  the  large 
attendance  at  his  obsequies  at  Scotforth  Cemetery,  not 
only  of  the  committee,  officers,  and  inmates  of  the  Institu¬ 
tion,  but  of  numerous  members  of  the  local  medical 
profession,  of  the  Masonic  lodges,  and  of  the  Mayor  and 
Corporation  of  Lancaster.  He  leaves  a  widow  and  two 
sons  to  lament  his  loss. 

e  are  permitted  to  subjoin  the  following  extract  from 
a  letter  Avritten  to  Mrs.  Douglas  by  Sir  James  Crichton- 
Browne  :  “  I  am  shocked  and  grieved  by  the  announcement 
of  your  good  husband’s  death.  He  seemed  so  full  of  life, 
and  health  and  energy,  and  had  so  much  useful  work  before 
him,  that  it  is  inscrutably  sad  to  see  him  thus  cut  down 
in  the  very  heyday  of  his  career.  I  have  long  enjoyed  his 
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friendship,  and  held  him  in  the  highest  esteem.  He  is  an 
irreparable  loss  to  our  department,  for  he  brought  to  his 
work  clear  insight  and  sound  j udgement,  ripened  by  unique 
experience.  I  hoped  that  one  of  these  days  he  would  be 
called  to  high  public  office,  as  he  has  done  admirable  work, 
and  conferred  signal  benefit  on  a  grievously  afflicted  class.” 


®ljc  .%rbi«s. 

TERRITORIAL  FORCE. 

Exchange  Desired. 

Captain ,  R.A.M.C.(T.),  at  present  with  Field  Ambulance  (T.) 
iu  France,  wishes  to  exchange  to  Territorial  General  or 
Casualty  Clearing  Hospital,  either  at  home  or  in  France. 
Captain’s  pay  and  allowances. — B.  W.,  c.o.  Editor,  British 
Medical  Journal, 

Lieutenant  A.  E.  Huxtable,  2/3rd  London  Field  Ambulance 
(T.F.),  desires  to  exchange  with  a  Territorial  medical  officer 
serving  in,  or  any  where  south  of,  London.  Ordinary  pay  with 
full  billeting  and  ration  allowances.  His  present  address  is 
7,  Brunswick  Road,  Norwich. 


Jttrtiinxl  Ildus. 


The  Scottish  Committee  of  the  British  Medical  Associa¬ 
tion  has  been  summoned  to  meet  at  Perth  on  September 
10th  to  consider  questions  arising  in  connexion  with  the 
schemes  and  form  of  agreement  issued  by  the  Highlands 
and  Islands  Medical  Service  Board. 

Dr.  Lockhart  Stephens,  of  the  'White  House, 
Ernsworth,  has  been  appointed  a  Deputy  Lieutenant 
for  the  county  of  Hampshire. 

In  the  list  of  names  which  have  recently  been  inserted 
in  the  Commission  of  the  Peace  for  the  County  Palatine 
of  Lancaster  appears  that  of  John  Kendall,  L.R.C.P.  and  S.. 
of  Oaklands,  Coniston. 

With  the  concurrence  of  the  Director-General  of  the 
Army  Medical  Service,  an  exhibition  of  the  various  forms 
of  apparatus  that  have  been  found  most  useful  in  the 
treatment  of  fractures  met  with  in  the  war  will  be  held  in 
the  house  of  the  Royal  Society  of  Medicine,  1,  Wimpole 
Street,  W.,  from  October  7th  to  11th,  both  days  included. 
The  apparatus  will  be  shown  by  officers  of  the  R.A.M.C. 
serving  in  France,  as  well  as  by  those  attached  to  the  base 
hospitals  at  home.  The  bulk  of  the  apparatus  will  be 
brought  over  for  the  purpose  from  Boulogne.  In  addition 
Colonel  Sir  Almroth  Wright,  C.B.,  F.R.S.,  will  demonstrate 
his  most  recent  researches  in  the  drainage  of  wounds. 
Invitations  to  exhibit  will  be  issued  to  the  consulting 
surgeons  of  the  various  commands,  and  officers  desiring  to 
send  exhibits  should  communicate  with  the  consulfin" 
surgeon  for  the  command  in  which  they  are  serving. 

The  Royal  Sanitary  Institute  held  its  annual  meeting  at 
Brighton  on  September  3rd  and  4th.  It  assembled  in  the 
Permanent  Fine  Art  Gallery,  where  it  was  welcomed  by 
the  Mayor  and  the  chairman  of  the  Brighton  Health 
Committee.  The  first  paper  read  was  by  Major  S.  P. 
James,  I.M.S.,  who,  in  discussing  some  sanitary  problems 
in  hospitals  for  Indian  troops  in  England,  gave  a  descrip¬ 
tion  of  the  Kitchener  Indian  Hospital  in  Brighton.  After¬ 
wards  Major  C.  C.  Murison,  I.M.S.,  staff  officer  of  the 
hospital,  dealt  with  the  use  of  storm-water  drains,  and 
Professor  II .  R.  Kenwood  urged  the  importance  of  estab¬ 
lishing,  wherever  practicable,  a  complete  water  carriage 
system  for  the  semi-permanent  hutted  camps  of  which 
there  are  now  so  many  in  this  country.  Afterwards 
visits  were  paid  to  the  Kitchener  and  to  the  Royal 
Pavilion  Hospitals.  On  the  second  day  of  the  meet  in" 
a  discussion  on  maternity  and  child  welfare  and  infant 
mortality  was  opened  by  Dr.  Boobbyer,  M.O.II.  Notting¬ 
ham,  and  Dr.  Duncan  Forbes,  M.O.H.  Brighton.  The 
latter  said  that  when  the  infant  mortality  from  all 
causes  in  the  first  week  of  life  was  investigated  very 
little  difference  was  found  between  the  richer  and  the 
poorer  classes.  If  this  were  proved  generally  to  be  the 
case,  it  seemed  an  argument  against  the  view  that  the 
better  feeding  and  housing  of  the  mother,  and  freeing  her 
from  manual  labour  and  anxiety,  had  an  effect  upon  the 
health  of  the  child  at  birth.  A  discussion  also  took  place 
on  the  final  report  of  the  Royal  Commission  on  Sewage 
Disposal.  0 
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QUERIES. 

Income  Tax. 

Retired  Practitioner’s  earnings  ceased  in  November  last, 
but  small  sums  have  since  been  received.  Is  he  liable  to  pay 
income  tax  on  these  sums,  and  if  so,  does  the  three  years’ 
average  rule  apply? 

%* *  The  assessments  made  in  the  past  have  year  by  year 
covered  the  full  profits  of  the  practice,  and  liabilty  to  income 
tax  ceased  as  from  the  date  the  practice  was  relinquished. 
If,  as  is  doubtless  the  case,  “Retired  Practitioner’s”  returns 
in  the  past  have  been  computed  on  the  basis  of  cash  receipts 
only,  this  statement  still  holds  good.  That  basis  of  return  is 
accepted  by  the  authorities  only  on  the  ground  that  in  a 
practice  of  some  years’  standing  the  year’s  cash  receipts  are 
equivalent  to  the  value  of  the  year’s  bookings,  and  the 
cessation  of  liability  immediately  on  retirement  is  a  natural 
corollary  of  that  proposition.  We  understand  from  our 
correspondent  that  his  successor  lias  been  charged  in  respect 
of  the  period  from  November,  1914,  to  April,  1915,  by  the 
local  authorities.  This  is  iu  accordance  with  the  fourth  rule 
applying  to  the  first  and  second  cases  of  Schedule  D,  but  the 
tax  collected  from  the  retiring  practitioner  should  have  been 
restricted  to  the  proportion  applying,  to  the  period  from 
April  to  November,  1914.  If  it  is  clear  that  this  has  not 
been  done,  our  correspondent  should  communicate  with  the 
surveyor  of  taxes  on  the  matter. 

C.  T.  calls  attention  to  the  fact  that  in  an  article  on  the  general 
practitioner’s  income  tax  return,  which  appeared  in  our  issue 
of  April  18th,  1914,  no  mention  is  made  of  deductions  to  be 
made  for  the  cost  of  drugs,  chemicals,  bottles,  etc. 

%*  The  expenses  iu  question  are  certainly  deductible  for 
tax  purposes.  The  expenses  quoted  in  the  article  should  be 
regarded  as  the  usual,  but  not  necessarily  the  only,  forms  of 
professional  expense. 

ANSWERS. 

G.  W.  R.  (Bieldside)  is  referred  to  an  article  on  “Officer’s 
Income  Tax  ”  published  in  the  Journal  of  March  20th,  1915, 
page  510. 

A.  G.  P. — Gonorrhoea  and  syphilis  can  both  be  treated  success¬ 
fully  in  a  pregnant  woman.  The  risk  of  infection  of  the 
child’s  eyes  by  gonorrhoea  during  delivery  must  of  course  be 
borne  in  mind.  Our  correspondent  should  inform  the  husband 
that  he  cannot  share  with  a  chemist  the  responsibility  of 
treating  him. 

Scopolamine-Morphine  in  Labour. 

J.  G.  M.  M. — We  may  refer  our  correspondent  to  the  article 
published  in  the  Journal  of  June  19th,  1915,  p.  1052,  where  he 
will  find  the  principle  discussed,  together  with  references  to 
papers  contributed  to  the  Section  of  Obstetrics  and  Gynaeco¬ 
logy  of  the  annual  meeting  of  the  British  Medical  Association 
in  1908  (British  Medical  Journal,  vol.  ii,  pages  805-8.)  by 
Professor  Kronig,  of  Freiburg,  and  Dr.  R.  C.  Buist.  Mention 
is  there  made  also  of  the  popular  work  by  Mrs.  Hanna  Rion. 
We  are  not  aware  of  any  clinic  in  this  country  where  the 
method  can  be  seen  in  routine  use  or  according  to  the 
Freiburg  ritual.  Cases  are  usually  individualized. 


LETTERS.  NOTES.  ETC. 

We  have  received  a  communication  from  a  director  of  a  Church 
Army  hospital  in  France  suggesting  that  the  credentials  of 
any  person  representing  himself  to  be  a  captain  of  the  Indian 
Medical  Service  and  F.K.C.S.Eng.,  who  may  apply  for  an  ap¬ 
pointment  in  Great  Britain,  should  be  carefully  investigated. 
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THE  TREATMENT  OF  CHOLERA  BY 
HYPERTONIC  SALINE  SOLUTIONS 

DURING  AN  EPIDEMIC  AT  SWATOW,  SOUTH  CHINA. 

BY 

G.  DUNCAN  WHYTE,  M.D. Ed.,  D.T.M.&IL Cantab., 

swatow. 


rJ  he  ideal  method  of  treating  a  bacterial  disease  is  to 
destroy  the  causal  bacillus  in  situ.  Attempts  have  been 
made  to  achieve  this  end  in  cholera  by  the  use  of  such 
antiseptics  as  calomel,1  carbolic  acid,2  chlorine,3  creosote,4 
mercury  cyanide,6  izal,6  salol,7  and  more  recently,  creolin  ;8 
but  all  these  methods  are  passing  into  disuse  (save  perhaps 
the  use  of  calomel)  since  the  good  results  reported  in  one 
epidemic  are  rarely  obtained — even  by  the  same  doctor — 
in  subsequent  epidemics. 

At  the  Bombay  Medical  Congress  in  1909  Pant9  men¬ 
tioned  that  lie  used  solutions  of  potassium  permanganate 
in  the  treatment  of  cholera,  and  Rogers,10  having  satisfied 
himself — both  by  laboratory  experiments  and  at  the  bed¬ 
side — of  the  value  of  permanganates  in  destroying  the 
toxins  formed  by  the  bacilli,  has  regularly  used  them  since 
either  in  the  form  of  a  solution  of  the  calcium  salt,  or  as 
pills  of  potassium  permanganate.  Unfortunately  this  line 
of  treatment  did  not  prove  acceptable  to  the  .  Chinese 
patients;  the  unpleasant  astringent  taste,  when  given  in 
solution,  frequently  brought  on  exhausting  vomiting,  and 
the  same  result  followed  the  administration  of  perman¬ 
ganate  pills.  Rogers  does  not  make  any  reference  to  the 
use  of  these  salts  in  his  account  of  “  The  treatment  of 
cholera  at  Palermo,”11  and  it  may  be  that  this  perman¬ 
ganate  treatment  is  unsuitable  for  those  with  more 
sensitive  stomachs  than  his  Indian  patients. 

According  to  Liebermeister,12  the  patient’s  vitality  is 
diminished  by  (1)  “  the  loss  of  water  from  the  blood  and 
tissues, ”  (2)  “the  absorption  of  .  .  .  poisons,”  and  (3)  “the 
severe  disease  of  the  intestinal  membrane  may  cause  .  .  . 
heart  failure.”  Presuming  that  the  above  poisons  exert 
their  most  serious  action  on  the  heart,  these  three  factors 
may  be  resolved  into  two,  namely,  the  degree  of  concentra¬ 
tion  of  the  blood,  and  the  failure  of  the  heart.  Treatment 
by  the  intravenous  injection  of  saline  solution  exactly 
meets  these  conditions,  for  on  the  one  hand  large  quantities 
of  fluid  are  supplied  to  diminish  the  concentration  of  the 
blood  (and  incidentally  to  dilute  the  toxins),  and  on  the 
other  hand  the  heart  is  powerfully  stimulated.  The  value 
of  intravenous  infusion  in  combating  shock  due  to  surgical 
causes  is  too  well  known  to  require  further  reference,  but 
it  is  only  rarely  employed  to  overcome  collapse  in  medical 
cases.  A  case  described  by  Bradley  and  Smith14  shows 
the  great  value  of  intravenous  infusion  in  overcoming  very 
severe  prostration  following  a  sudden  fall  of  temperature. 

It  is  interesting  to  note  that  this  method  of  treatment 
was  introduced  (in  the  pandemic  of  1831-2)  by  two 
British  physicians,  one  of  whom  confesses  that  his  “  first 
idea  was  to  return  into  the  system  the  alvine  dejections  by 
injecting  them  into  the  venous  system  .  .  .  but  as  the 
dejections  are  seldom  preserved,  it  occurred  to  me  to  make 
an  artificial  serum.” 15 

The  extraordinary  effect  of  intravenous  infusion  in  the 
collapse  stage  of  cholera  must  be  seen  in  order  to  be 
realized.  Unfortunately,  however,  the  improvement  that 
follows  infusion  with  normal  saline  is  generally  transient, 
the  diarrhoea  and  vomiting  recommence,  or  become  more 
severe,  and  in  a  few  hours  the  patients  again  collapse,  and 
often  fail  to  rally. 

80  the  practice  of  intravenous  infusion  fell  largely  into 
disuse  till  Leonard  Rogers  overcame  the  fundamental 
difficulty — the  rapid  passage  of  the  saline  from  the  circu¬ 
latory  system  into  the  alimentary  canal,  and  its  subsequent 
loss  by  vomiting  and  diarrhoea — by  the  use  of  saline  solu¬ 
tion  double  the  normal  strength,  and  so  established  intra¬ 
venous  saline  infusion  as  the  most  successful  as  well  as  the 
most  scientific  method  of  treating  cholera.  It  may  be  said 
that  no  real  advance  had  been  made  in  the  treatment  of 
cholera  from  the  time  of  Latta  (1832) 16  till  Rogers  made 
this  discovery. 

Mild  cases  of  cholera  occur  during  an  epidemic  which  it 
would  be  absurd— and  might  even  be  dangerous — to  treat 
with  intravenous  infusion,  wffiile  in  other  cases  the 


progress  of  the  disease  is  so  rapid  that  only  immediate 
intravenous  injection  can  save  the  patient’s  life.  The  lino 
of  treatment  to  be  carried  out  in  each  particular  case  can 
only  be  determined  by  the  accurate  measurement  of  the 
degice  of  concentration  of  the  blood  and  of  the  amount  of 
cardiac  failure. 

.The  greater  the  degree  of  concentration  of  the  blood  the 
higher  will  be  its  specific  gravity,  and  O’Meara,  in  reporting 
the  treatment  of  a  cholera  epidemic  in  1908,  recommended 
that  the  specific  gravity  of  the  blood  should  be  taken  at 
the  bedside;17  this  important  advance  was  a  feature  of  the 
line  of  treatment  carried  out  in  Swatow. 

The  most  rapid  method  of  taking  the  specific  gravity  of 
the  blood  at  the  bedside  is  by  means  of  solutions  of  definite 
specific  gravity,  with  which  the  blood  can  be  readily  com¬ 
pared.  The  most  convenient  standard  solutions  are  com¬ 
posed  of  oils  in  which  the  blood  does  not  diffuse  itself  (as 
in  a  mixture  of  glycerine  aud  water),  but  retains  a  definite 
globular  outline.  If  a  blood  drop  is  placed  in  such  a 
solution  it  will  rise  to  the  top  and  float  on  the  surface  if 
the  blood  is  lighter  than  the  oils,  and  will  sink  to  the 
bottom  if  it  is  heavier.  Mixtures  of  oil  of  wintergreen 
with  either  castor  oil  or  olive  oil  were  used  throughout  the 
epidemic. 

Rogers  has  shown  that  two  specific  gravity  figures  stand 
out  as  of  special  importance  in  cholera — namely,  1.062  and 
1.066  ;  if  the  specific  gravity  of  the  blood  is  below  1.062, 
the  injection  of  saline  is  not  required,  whereas,  if  it  is 
ovei  1.066,  120  oz.  must  be  administered  at  once  ;  between 
these  two  figures  80  oz.  of  saline  should  prove  a  sufficient 
amount.  In  treating  this  cholera  epidemic  I  found  these 
two  figures  of  incalculable  value,  for,  in  place  of  measur¬ 
ing  the  specific  gravity  of  the  blood  exactly,  it  is 
only  necessary  to  determine  its  relation  to  these  two 
standards. 

But  the  proper  line  of  treatment  to  be  adopted  cannot 
be  learnt  from  a  study  of  the  specific  gravity  of  the 
blood  alone ;  the  condition  of  the  heart  must  also  be 
examined.  The  sphygmomanometer  enables  the  degree 
of  cardiac  failure  to  be  measured  accurately,  so  that, 
instead  of  depending  upon  one’s  estimation  of  the  strength 
of  the  pulse,  as  made  out  by  digital  pressure,  one  obtains 
an  exact  figure  representing  the  number  of  millimetres  of 
mercury  required  to  obliterate  the  pulse.  Here,  again, 
Rogers  has  established  a  standard  figure  for  the  guidance 
of  those  engaged  in  the  treatment  of  cholera.  Ho 
writes  : 

As  a  result  of  prolonged  experience,  I  have  come  to  regard  a 
blood  pressure  below  70  mm.  of  mercury  as  an  indication  of  the 
presence  of  a  dangerous  degree  of  collapse  necessitating  an  in¬ 
travenous  saline  injection.  ...  I  have  several  times  had  occa¬ 
sion  to  regret  having  postponed  transfusion  in  cases  with  a 
pressure  a  little  below  70  mm.10 

After  treating  the  Italians  at  Palermo,  he  advised  that 
the  standard  for  Europeans  should  be  100  mm.11 

Although  in  healthy  Indians  “  the  blood  pressure  is 
often  on  a  much  lower  scale  than  is  the  case  in  Euro¬ 
peans,  19  yet  this  does  not  apply  to  Chinese,20  and  in 
treating  cholera  amongst  Chinese  intravenous  injection  is 
often  required  while  the  blood  pressure  is  between  70  mm. 
and  100  mm.  of  mercury.  It  sometimes  happens  that  in 
a  patient  with  quite  a  good  blood  pressure  (for  example, 
over  100  mm.  of  mercury)  the  blood  is  so  concentrated  as 
to  demand  the  administration  of  saline  solution.  In  such 
a  case  the  injection  should  not  be  given  intravenously, 
but  may  be  administered  under  the  skin  or  by  the 
rectum. 

The  spliygmomanometric  estimation  of  the  blood  pres¬ 
sure  yields  more  reliable  information  as  to  the  strength  of 
the  heart  than  any  other  method,  but  if  only  the  systolic 
pressure  is  estimated  one  will  occasionally  be  led  to  wrong 
conclusions  in  patients  in  whom  there  is  an  abnormal 
difference  between  the  diastolic  and  systolic  blood 
pressures. 

Although  it  may  be  more  difficult  to  determine  exactly 
the  diastolic  pressure — that  is,  the  sustained  pressure 
between  the  beats — yet  it  is  upon  this,  rather  than  upon 
the  systolic  pressure,  that  the  carrying  on  of  vital  functions 
depends.  As  a  rule,  the  difference  between  the  systolic 
and  diastolic  pressures  is  about  30  mm.,  but  in  various 
abnormal  conditions  it  may  be  either  greater  or  less.  The 
difference  is,  for  instance,  much  greater  in  aortic  incom¬ 
petence  ;  aud  in  the  case  of  a  cholera  patient  aged  35,  who 
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was  also  suffering  from  aortic  iucompetence,  his  high 
systolic  pressure  led  to  the  postponement  until  too  late  of 
the  intravenous  infusion  that  might  have  saved  his  life. 
On  the  other  hand,  when  the  difference  between  the 
systolic  and  diastolic  pressures  is  less  tliau  usual,  the 
patient  may  make  a  good  recovery  without  intravenous 
infusion,  although  the  low  systolic  pressure  may  have 
suggested  that  this  was  necessary.  This  wras  exemplified 
in  the  case  of  woman,  aged  27,  an  opium  smoker  who  was 
menstruating/'1  She  was  admitted  with  a  blood  pressure 
of  70  mm.  of  mercury.  The  pressure  remained  between 
this  figure  and  90  mm.  for  the  five  days  she  was  under 
observation,  although  after  the  first  twenty  four  hours  the 
blood  was  not  unduly  concentrated  and  a  reasonable 
amount  of  urine  was  being  secreted  each  day.  It  is 
important  that  one  should  be  on  the  watch  for  these  cases 
in  which  the  cause  of  the  misleading  systolic  pressure  can 
only  be  discovered  by  a  thorough  and  careful  examination 
of  the  patient’s  general  condition. 

Those  who  have  treated  epidemics  of  cholera  in  the  past, 
without  the  guidance  afforded  by  the  accurate  determina¬ 
tion  of  the  concentration  of  the  blood  and  the  degree  of 
cardiac  failure,  will  remember  the  anxiety  with  which 
they  often  had  to  consider  the  question  of  the  necessity 
or  otherwise  of  saline  infusion — an  anxiety  which  is  now 
done  away  with. 

The  solution  (sodii  chloridi  1  oz.,  potassii  chloridi 
24  grains,  calcii  chloridi  16  grains,  aquam  destill,  ad 
80  oz.)  was  filtered  into  glass  flasks  holding  20  to  30  oz. 
each,  and  these  were  plugged  with  sterile  wool  and  boiled 
for  ten  minutes.  The  infusion  was  administered  by  means 
of  Horrock’s  apparatus,  which  consists  of  a  simple  glass 
funnel  into  which  the  saline  is  poured,  and  a  rubber  tube 
through  which  it  makes  its  way  to  a  cannula  inserted  into 
the  vein.  It  was  found  advisable  to  interrupt  this  tube 
a  few  inches  from  the  vein  by  the  insertion  of  a  simple 
piece  of  apparatus  which  not  only  acted  as  a  trap  for  air 
bubbles,  but  also  enabled  the  temperature  of  the  saline  to 
be  measured  as  it  was  about  to  enter  the  patient’s  body. 

The  apparatus  consisted  of  the  body  of  a  common  glass 
syringe  from  which  the  piston  had  been  removed ;  to  the 
nozzle  of  the  syringe  was  attached  an  india-rubber  tube 
leading  to  the  glass  funnel.  The  other  end  of  the  syringe 
was  closed  by  a  cork  with  two  holes.  In  one  hole  was 
a  short  glass  tube  which  communicated  with  the  interior 
of  the  syringe,  and  to  which  at  the  other  end  was  attached 
an  india-rubber  tube  communicating  with  the  cannula  to 
be  inserted  into  the  vein  ;  through  the  other  hole  in  the 
cork  passed  the  tube  and  bulb  of  a  common  domestic 
thermometer,  bearing  on  its  stem  two  marks  to  indicate 
the  position  of  the  mercury  at  temperatures  of  95°  and 
100°  respectively.  It  is  desirable  (1)  that  the  syringe  be 
about  four- fifths  filled  with  saline  before  the  infusion  is 
commenced — it  is  not  easy  to  estimate  the  flow  if  the 
syringe  is  quite  full;  and  (2)  that  the  “inflow”  end  be 
elevated,  so  that  if  by  any  mischance  an  air  bubble  should 
find  its  way  into  the  apparatus  it  will  not  enter  the  vein, 

Apart  from  the  use  of  saline  solution  very  little  was 
done  in  the  way  of  routine  treatment.  If  the  blood 
pressure  was  low  and  the  blood  was  not  unduly  concen¬ 
trated,  vaso-constrictors  were  given,  either  infundibular 
extract  or  adrenalin  chloride  hypodermically,  or,  when  all 
vomiting  and  nausea  had  ceased,  the  fluid  extract  of 
apocynum  cannabinum  by  the  mouth.  The  use  of  the 
sphygmomanometer  showed  that  the  use  of  these  drugs 
was  almost  always  followed  by  a  rise  in  blood  pressure 
and  an  increase  in  the  flow  of  urine. 

After  the  acute  stage  of  the  illness  has  passed,  some 
patients  are  troubled  with  persistence  of  the  vomiting  or 
of  the  diarrhoea.  For  the  former,  cocaine,1  menthol,21  and 
iodine22  have  been  recommended;  but  in  cases  treated 
with  large  saline  infusions  the  vomiting  is  rarely  so  per¬ 
sistent  as  to  require  such  special  treatment.  Throughout 
this  epidemic  no  patient  was  troubled  with  long-continued 
nausea  and  vomiting — a  result  that  may  be  attributed,  in 
part  at  least,  to  the  almost  routine  use  of  calomel  in  doses 
of  one-sixth  of  a  grain  every  hour.  In  the  few  patients 
who  were  troubled  with  frequent  small  stools  so  late  as 
the  third  or  fourth  day  after  the  onset,  immediate  relief 
followed  the  use  of  a  small  starch  enema  containing  one 


*  Dalmahoy  Allen  has  found  that  the  blood  pressure  usually  falls  at 
the  commencement  of  the  menstrual  period  and  does  not  reach  the 
normal  again  till  the  period  is  over.  (From  a  private  letter.! 


or  two  drachms  of  bismuth  subnitrate  and  half  a  drachm 
of  tincture  of  opium. 

A  difficult  problem  in  the  treatment  of  cholera  is  the 
question  of  how  to  sustain  the  patient’s  strength.  The 
persistent  vomiting  and  diarrhoea  prevent  the  giving  of 
nourishment  either  by  the  mouth  or  in  the  form  of  nutrient 
enemata,  and  even  after  the'  vomiting  is  relieved  the 
patient  has  but  little  appetite  and  only  feeble  digestive 
power.  The  administration  of  dextrose  dissolved  in  the 
saline  solution  is  advisable  in  very  severe  cases,  for, 
although  it  may  increase  the  tendency  to  hyperpyrexia,  it 
certainly  helps  to  sustain  the  patient’s  strength  while  he 
is  in  a  very  critical  condition.  The  most  important  point 
that  was  insisted  upon  was  that  the  patients  must  remain 
in  a  recumbent  position.  The  attendants  soon  learnt 
that  any  infringement  of  this  rule  was  likely  to  be  followed 
by  fatal  results. 

It  was  on  these  lines  that  the  Swatow  epidemic  was 
treated,  and  the  results  varied  according  to  the  age,  sex, 
and  habits  of  the  patients. 


Table  showing  the  Influence  of  Age  in  Determining  the 
Result  of  Treatment. 


Age  Period. 

Number 

Treated. 

Number  of 
Recoveries. 

Percentage  of 
Recoveries. 

1-10  years  . 

15 

6 

40 

11-20  years  . 

34 

27 

80 

21-30  years  . 

53 

45 

85 

31-40  years  . 

53 

40 

75 

41-50  years  . 

30 

19 

63 

51-60  years  . 

19 

14 

73 

Over  60  years  . 

8 

3 

37 

Sex. 

The  results  among  the  women  were  not  so  good  as 
amongst  the  men,  for  death  ensued  in  one-third  of  the 
female  and  only  one-fourth  of  the  male  cases. 

Opium  Smolting. 

In  chronic  opium  smokers  the  results  were  unsatis* 
factory,  for  not  only  was  their  vitality  diminished  by  long- 
continued  indulgence  in  this  habit,  but  it  was  found  that 
they  were  especially  liable  to  develop  hyperpyrexia,  and  if 
that  danger  were  surmounted  there  was  considerable  risk 
of  their  succumbing  to  uraemia.  Taking  the  epidemic  as 
a  whole,  of  the  212  f  patients  who  were  treated  with 
intravenous  saline  injections  154  recovered  —  that  is, 
72  per  cent. 

It  would  be  unreasonable  to  contrast  this  eminently 
satisfactory  figure  with  the  percentage  of  recoveries 
obtained  in  the  days  before  Rogers  had  published  the 


Table  compiled  from  Recently  Published  Reports  of  Cholera 

Epidemics. 


Date. 

Place. 

Number 

Treated. 

Number  of 
Recoveries. 

Percentage 
of  Re¬ 
coveries. 

Physician 
in  charge. 

1910 

Puglia 

14 

3 

21 

Casbarrini23 

1911 

Tunis 

688 

229 

33.2 

Conseil 21 

1911 

Toulon 

466 

241 

51.7 

See  ref.  25 

1911 

Palermo 

67* 

40 

58.2 

Rogers 11 

1911 

Calcutta 

94* 

59 

62.8 

Megaw  28 

1911 

Madeira 

.319 

206 

64.6 

Stevens13  ' 

1911 

Toulon  Fleet 

18 

12 

66.6 

See  ref.  27 

*  These  figures  only  include  those  cases  which  were  so  severely  ill  as 
to  require  the  intravenous  injection  of  saline. 


+  This  number,  as  has  already  been  stated,  does  not  include  the 
large  number  of  cholera  cases  in  whom,  though  the  concentration  of 
the  blood  may  have  required  the  use  of  saline,  the  state  of  the  heart 
was  such  that  it  was  not  necessary  to  administer  this  intravenously; 
these  cases  all  recovered.  Fourteen  patients  were  taken  home  before 
their  treatment  had  been  completed.  Some  of  them  are  known  to 
have  recovered,  but  as  in  other  cases  the  final  result  cou’d  not  be 
ascertained,  none  of  these  fourteen  is  included  in  the  total  of  212  cases. 
On  the  other  hand,  this  figure  does  include  the  cases  that  were 
brought  to  the  hospital  in  a  moribund  condition,  for  no  case  was  con¬ 
sidered  too  ill  to  receive  treatment,  so  that  there  were  no  deaths  (in 
those  who  remained  under  our  treatment)  that  are  not  included  in 
these  statistics. 
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results  of  treatment  carried  out  with  hypertonic — that  is, 
“  double  strength  ” — saline  solution  ;  but  comparison  may 
fairly  be  made  with  the  results  obtained  in  epidemics 
treated  since  that  date. 

•M  * 

Causes  of  Death  :  Precautions. 

Tn  the  course  of  the  Swatow  epidemic  58  patients  died  ; 
the  main  causes  of  these  deaths  were  collapse,  hyper¬ 
pyrexia,  uraemia,  and  asthenia. 


Table  showing  the  Causes  of  Death  in  the  Swatow  Epidemic 
compared  With  the  Causes  of  Death  in  other  Epidemics. 


Swatow 

Patients. 

Collapse. 

Hyper¬ 

pyrexia. 

Uraemia. 

Asthenia. 

Other 

causes. 

Ago  1-15 

3 

8 

0 

0 

i 

Age  16-40 

6 

10 

2 

3 

4 

Age  over  40 

4 

7 

5 

2 

4 

Total  at  Swatow 

13 

25 

7 

5 

9 

Palermo . 

15 

2 

7 

1 

2 

Madeira . 

104 

0 

2 

3 

4 

These  causes  must  now  be  carefully  examined,  so  as  to 
learn  how  to  anticipate  and,  if  possible,  avert  the  tendency 
to  death. 


Collapse. 

Collapse  accounted  for  death  in  6  per  cent,  of  the  cases 
treated.  In  anticipating  the  probability  or  otherwise  of  a 
patient  becoming  collapsed  great  assistance  is  derived  from 
a  reliable  history  of  the  duration  of  the  illness.  The  more 
rapid  the  onset,  the  more  likelihood  there  is  of  the  patient 
becoming  suddenly  collapsed. 

Two  members  of  the  same  family  were  seen  at  9.30  one 
morning  ;  one  had  been  ill  since  the  previous  evening  and  had 
a  blood  pressure  just  below  70  mm.,  the  other  had  a  blood 
pressure  just  above  70  mm.,  but  had  only  been  ill  since  sunrise. 
Although  the  blood  pressures  differed  but  little,  the  history 
showed  that  the  latter  patient  was  more  acutely  ill  and  would 
require  closer  attention.  The  subsequent  course  of  the  cases 
showed  the  accuracy  of  this  judgement,  for  although  both  alike 
received  80  oz.  of  saline  into  a  vein,  six  hours  later  the  former 
patient  had  a  blood  pressure  of  86,  while  the  latter  was  still  in 
a  semicollapsed  condition  and  the  blood  pressure  remained  as 
before.  A  second  infusion  was  then  administered,  raising  the 
blood  pressure  to  86,  and  the  patient  made  an  uneventful 
recovery. 

This  shows  that  in  a  patient  with  a  history  of  rapid 
onset  the  blood  pressure  requires  to  be  estimated  at  short 
intervals  till  the  acute  stage  has  drawn  to  a  close,  and  in 
dealing  with  cases  in  which  no  history  can  be  obtained 
equally  frequent  observations  are  required  until  the  rate  of 
progress  of  the  disease  has  been  estimated. 


1  able  showing  the  Rapidity  with  which  the  Blood  Pressure  may 
Fall,  and  the  Consequent  Importance  of  taking  Frequent 
Headings  with  the  Sphygmomanometer. 


Sex. 

Age. 

Hour. 

Specific 

Gravity.* 

Blood 

Pressure. 

Treatment. 

M. 

49 

9  a.m. 

110  mm. 

12  noon 

+ 

88  mm. 

Intravenous. 

M. 

40 

6  p.m. 

+ 

102  mm. 

Rectal. 

9.20  p.m. 

+ 

84  mm. 

Intravenous. 

F. 

30 

2.30  p.m. 

— 

120  mm. 

6.20  p.m. 

+ 

84  mm. 

Intravenous. 

M. 

42 

7  a.m. 

— 

110  mm. 

11  a.m. 

+ 

84  mm. 

Rectal. 

1  p.m. 

+ 

74  mm. 

Intravenous. 

*  The  negative  sign  in  this  column  indicates  that  the  specific  gravity 
o.  the  blood  was  less  than  1.062  ;  the  positive  sign  that  that  figure  was 
exceeded. 


But  it  is  not  enough  to  determine  the  blood  pressure 
before  commencing  treatment  with  a  view  to  deciding 
whether  intravenous  infusion  is  or  is  not  required.  After 
such  an  injection  has  been  given,  within  even  so  short  a 
period  as  six  hours,  the  blood  pressure  may  again  fall  so 
low  as  to  make  a  second  intravenous  iujection  necessary. 
During  the  first  six  weeks  of  the  epidemic  in  more  than 
a  quarter  of  the  patients  the  blood  pressure  had  fallen 


within  eight  hours  so  low  as  to  necessitate  another  injec¬ 
tion.  The  patients  therefore  should  bo  visited  twice  daily 
for  four  or  five  days.  The  two  charts  here  reproduced 
show  the  need  for  those  repeated  visits. 

It  will  be  seen  that  it  was  only  by  constant  attention 
and  repeated  treatments  that  the  patients  were  brought 
through  the  dangers  that  threatened  them.  If  death  from 
collapse  is  to  be  avoided  frequent  estimation  of  the  systolic 
blood  pressure  must  be  made,  and  intravenous  injections 
of  saline  must  be  administered  as  often  as  the  pressure 
falls  to  a  dangerous  level. 


Chart  1.— Showing  daily  variations  in  blood  pressure  and 
specific  gravity  of  blood.  i,  Intravenous  infusion  of  80  oz.  of 
double^streuglh  ”  saline  solution,  r,  Rectal  administration  of 
30  oz.  of  “  normal  ”  saline  solution.  Male,  aged  26. 

Hyperpyrexia. 

The  second  great  cause  of  death  was  hyperpyrexia, 
which  accounted  for  death  in  11.5  per  cent,  of  the  cases 
treated.  This  figure,  though  high,  is  a  marked  improve¬ 
ment  on  the  death-rate  from  hyperpyrexia  (23  per  cent.) 
which  obtained  amongst  the  Europeans  treated  in  Calcutta 
from.  1895  to  1906  before  the  use  of  hypertonic  saline 
solution  had  been  introduced. 

Composition  and  Amount  of  Saline  Solution. 

If  deaths  from  this  cause  are  to  be  avoided,  careful 
attention  must  be  given  to  the  composition  and  amount  of 
the  saline  solution  to  be  injected  and  to  the  temperature 
at  which  the  injection  is  to  be  made. 

Composition. 

McIntosh  and  others 28  have  shown  that  the  infusion  of 
saline  solution,  which  has  beeu  sterilized  but  from  which 
the  dead  bodies  of  the  bacilli  have  not  been  filtered,  is 
sure  to  be  followed  by  the  development  of  pyrexia.  They 
suggest  that  if  these  bodies  are  got  rid  of,  little  or  no  fever 
will  result.  More  recently,  however,  Hort  and  Penfold -‘3 
have  shown  that  there  may  be  present,  even  in  bacillus- 
free  water  a  substance,  “  pyrogen,”  the  injection  of  which 
into  a  patient’s  circulation  will  assuredly  be  followed  by 
the  development  of  fever ;  this  substance  can  neither  bo 
removed  by  filtration  nor  destroyed  by  heat.30  A  further 
point  is  that  the  saline  solution  must  not  be  unduly  con¬ 
centrated.  Rogers  has  shown  that  as  a  result  of  raising 
the  saline  content  of  the  blood  by  the  use  of  hypertonic 
solutions,  the  tendency  of  the  osmotic  currents  is  to  carry 
fluid  from  the  intestines  into  the  blood  stream.  Conse¬ 
quently,  if  the  saline  solution  injected  is  too  concentrated, 
the  salt  content  of  the  blood  will  be  raised  so  high  that  a 
dangerously  large  amount  of  toxic  fluid  will  be  absorbed 
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from  the  intestines.*  Repeated  sterilization  of  the  saline 
solution  by  boiling  may  render  it  so  concentrated  as  to  be 
dangerous  ;  sterilized  distilled  water  should,  therefore,  be 
added  after  each  boiling  in  order  to  restore  the  saline 
solution  to  its  original  volume. 


Chabt  2.— Showing  daily  variations  in  blood  pressure  and  in 
the  specific  gravity  of  the  blood,  i,  Intravenous  infusion  (as  in 
Chart  1).  b,  Kectal  saline  (as  in  Chart  1).  c,  Dry  cupping  over  the 
kidneys,  s.  Subcutaneous  injection  of  “10oz.  of  “  normal  ”  saline 
solution.  Male,  aged  50. 


Amount  of  Saline  Solution  Injected. 

It  has  been  shown  experimentally  23  that  the  greater  the 
volume  of  fluid  injected  the  greater  will  be  the  degree  of 
fever  produced,  so  it  is  obvious  that  in  order  to  prevent  an 
undue  degree  of  fever  the  amount  of  saline  solution 
injected  must  not  exceed  the  limit  approximate  to  each 
case.  Some  light  is  thrown  on  this  question  by  Table  III, 
which  shows  that  hyperpyrexia  was  the  cause  of  a  larger 
proportion  of  the  deaths  under  the  age  of  16  than  of 
those  at  the  other  age  periods.  In  dealing  with  children 
it  must  be  borne  in  mind  that  the  normal  blood  pressure  is 
low  (in  a  child  of  3  it  is  only  70  mm.  of  mercury)  and 
varies  with  each  year  of  age,  so  that  Rogers’s  standard 
figure  here  becomes  inapplicable.  In  view  of  this  varia¬ 
tion  in  the  normal,  one  may  sometimes  be  led  to 
administer  saline  solution  to  children  by  the  intra¬ 
venous  route  when  a  saline  enema  would  have  met 
the  requirements  of  the  case.  In  such  a  case  even  a  very 
small  amount  of  saline  may  prove  to  have  been  too  large 
and  hyperpyrexia  may  ensue.  Further,  in  those  cases  in 
which  an  intravenous  infusion  is  really  necessary  sufficient 


*The  pyrogcnetic  power  of  cholera  toxins  may  be  gathered  from  the 
frequency  with  which  fever  used  to  be  brought  about  by  the  re¬ 
absorption  of  the  bowel  contents  consequent  upon  the  sudden  check¬ 
ing  of  the  diarrhoea  in  cholera  by  large  doses  of  opium. 


allowance  must  be  made  for  the  much  less  body  weight 
and  much  smaller  circulatory  system  of  children,  and  a 
correspondingly  small  infusion  must  be  given. 

Temperature . 

In  regard  to  the  temperature  at  which  the  saline  is 
administered,  Rogers10  has  shown  that,  in  the  case  of 
patients  who  are  febrile  in  the  collapse  stage  hyper¬ 
pyrexia  will  almost  certainly  develop  if  saline  is  ad¬ 
ministered  at  the  ordinary  temperature  (98°  to  100°  F.), 
whereas  if  the  temperature  of  the  saline  is  reduced  to 
70°  to  80°  F.  the  fever  will  in  all  probability  not  increase  to 
any  dangerous  extent. 

But  in  spite  of  every  precaution  the  temperature  may 
rise  too  high,  and  if  it  remains  above  106°  F.  for  any 
length  of  time,  it  is  probable  that  all  efforts  to  reduce  the 
fever  will  prove  useless  and  the  patient  will  die. 

If  these  deaths  are  to  be  avoided,  therapeutic  measures 
must  be  energetically  carried  out  as  soon  as  the  rectal 
temperature  reaches  104°  F.  It  is  true  that  many  of  these 
cases  might  recover  without  treatment,  but  as  it  is  im¬ 
possible  to  tell  in  which  cases  the  temperature  will  subside 
if  left  to  itself,  and  in  which  it  will  rise  to  uncontrollable 
heights  above  106°  F.,  it  would  be  unjustifiable  to  with¬ 
hold  treatment  from  a  patient  who  might  benefit  thereby. 
Cold  sponging,  the  application  of  ice  to  the  head,  and  the 
administration  of  iced  saline  enemata  will  probably  prove 
the  most  effective  means  of  reducing  the  temperature. 

Uraemia. 

The  third  main  cause  of  death  was  uraemia.  Seven 
patients  died  from  this  cause — that  is,  3  per  cent,  of  those 
treated  ;  only  two  of  these  were  under  40  years  of  age, 
and  most  were  over  50.  To  avoid  death  from  uraemia 
one  must  secure  and  maintain  a  copious  flow  of  urine, 
and  treatment  directed  to  this  end  must  embrace  three 
distinct  lines — the  blood  pressure  must  be  raised,  the  con¬ 
centration  of  the  blood  must  be  diminished,  and  congestion 
of  the  kidneys  must  be  relieved. 

The  importance  of  a  high  blood  pressure  has  been 
shown  by  Rogers,10  who  found  by  experiment  on  kidneys 
obtained  at  post-mortem  examinations  that  whereas  in 
normal  organs  a  pressure  of  20  to  30  mm.  of  mercury 
sufficed  to  run  a  good  stream  through  the  renal  circula¬ 
tion,  yet  in  the  case  of  kidneys  obtained  from  patients 
after  death  due  to  the  uraemic  complications  of  cholera 
a  pressure  of  80  to  100  mm.  of  mercury  was  required  for 
the  same  purpose.  Theoretically  the  blood  pressure  can 
be  raised  by  intravenous  saline  infusion,  but  often  the 
patient  seemed  too  well  for  such  severe  treatment,  so  a 
drug  was  prescribed  for  this  purpose.  The  preparation 
which  yielded  tbe  best  results  as  a  vaso-constrictor  was 
the  liquid  extract  of  apocynum  cannabinum,  in  doses  of 
2  minims  every  three  or  four  hours. 

For  diminishing  the  concentration  of  the  blood,  water 
must  be  given — into  the  vein  or  under  the  skin,  into  the 
mouth  or  into  the  rectum.  When  one  is  dealing  with  a 
case  of  threatening  suppression  of  urine,  the  less  salt 
introduced  into  the  body  the  better,  so  that  once  the 
initial  collapse  stage  has  been  passed,  the  amount  of  salt 
added  to  the  water  to  be  administered  should  be  reduced 
to  its  lowest  possible  limits.  If  the  fluid  is  for  intravenous 
or  subcutaneous  use  then  “normal  saline”— that  is,  ono 
drachm  of  salt  to  the  pint— should  be  employed,  while  if  it 
is  proposed  to  give  the  fluid  per  rectum  no  salt  at  all  need 
be  added  to  sterile  tap  water. 

The  third  line  of  treatment  in  uraemia  is  to  relieve  the 
congestion  of  the  kidneys,  and  this  is  best  secured  by 
cupping.  In  many  cases  this  was  practised  twice  daily, 
and  although  it  occasioned  some  discomfort  to  the  patient, 
the  passage  of  urine,  which  so  frequently  followed  the 
cupping,  more  than  compensated  him  for  the  discomfort 
he  had  undergone.  In  cases  that  proved  fatal  it  would 
have  been  well  if  as  a  last  resort  the  capsules  had  been 
stripped  off  the  kidneys,  but  neither  the  patients  nor  their 
friends  would  consent  to  this  operation. 

Unfortunately,  however,  the  battle  with  uraemia  is  not 
won  when  the  kidneys  have  begun  to  secrete  a  little 
urine ;  if  the  secretion  is  not  maintained,  deaths  will  occur 
from  delayed  uraemia.  The  following  may  represent  the 
history  of  a  case  in  which  this  threatens :  A  patient  has 
got  over  the  stage  of  collapse  and  has  not  developed  hyper- 
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pyrexia ;  lie  lias  passed  urine,  the  vomiting  and  diarrhoea 
have  practically  stopped,  and  no  anxiety  is  felt  either  by 
the  friends  or  the  physician,  but  the  patient  has  littlo 
desire  for  food  and  his  friends  do  not  insist  on  his  taking 
it;  and  so  day  by  day  less  nourishment  is  taken.  The 
patient  does  not  complain  of  any  discomfort,  and  he  still 
gives  a  prompt  and  cheery  response  to  inquiries  for  his 
welfare.  After  a  few  days  a  certain  delay  is  noticed  in 
the  response ;  the  patient  is  far  from  being  comatose,  he 
is  onlty  a  little  lethargic.  Once  the  doctor’s  attention  is 
aroused,  inquiry  reveals  the  fact  that  only  little  fluid 
is  being  ingested  and  that  still  less,  if  any,  is  .being 
excreted.  Prompt  treatment  will  probably  save  the 
patient,  but  if  this  earliest  symptom — the  delayed 
response — is  neglected,  the  results  may  be  fatal.  Treat¬ 
ment  must  be  directed  to  the  cupping  of  the  kidneys  and 
to  getting  plenty  of  fluid  into  body ;  fluid  foods  at  frequent 
intervals  and  enemata  must  be  insisted  upon. 

I  cannot  close  without  expressing  my  indebtedness  both 
to  my  senior  colleague,  Dr.  Alexander  Lyall,  and  to  Dr. 
Chalmers  of  Swabue— to  Dr.  Lyall  for  his  invaluable 
help  and  advice  in  the  treatment  of  the  more  serious  cases 
and  for  his  kindness  in  setting  me  free  from  the  routine 
work  of  the  hospital  throughout  the  epidemic,  and  to  Dr. 
Chalmers  for  carrying  on  the  treatment  during  my 
temporary  absence  from  Swatow. 
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RALPH  M.  F.  PICIvEN,  M.B.,  Ch.B.,  B.Sc.Glas., 
D.H.P.Camb., 

ASSISTANT  TO  THE  MEDICAL  OFFICER  OF  HEALTH,  GLASGOW. 

Discussion  at  a  recent  meeting  of  the  Central  Council  for 
District  Nursing  in  London,  and  tlie  circular  letter  of  the 
Local  Government  Board  issued  on  March  31st,  1915,  are 
signs  that  measles  as  a  potent  cause  of  death  in  the  young 
is  again  the  subject  of  official  and  unofficial  concern.  It 
may  be  interesting  to  review  briefly  some  past  experiences 
in  the  effort  to  control  its  ravages.  For  many  years  public 
health  officials  have  been  fully  alive  to  the  problem,  as 
official  reports  and  the  proceedings  of  various  medical  and 
sanitary  societies  testify.  No  doubt  these  records  will  be 
carefully  considered  in  the  formulation  of  new  schemes  for 
dealing  with  measles. 

Perhaps  the  earliest  systematic  effort  to  compile  and  sift 
the  methods  of  control  adopted  by  various  local  authorities 
was  made  by  Thomson  in  1894-5.  The  practice  in  33 
districts  where  measles  had  been  notifiable  was  made  the 
subject  of  minute  inquiry,  which  resulted  in  the  advocacy 
of  notification.  But  he  admitted  the  futility  of  notification 
unless  it  was  supported  by  an  adequate  epidemic  staff, 
rigorous  search  for  unnotitied  cases,  hospital  treatment, 
judicious  employment  of  school  closure  and  other 
machinery  for  bringing  the  health  department  into  the 
closest  touch  with  measles  at  every  point.  The  result  of  a 
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somewhat  similar  collation  of  evidence  is  embodied  in  an 
annual  report  by  the  Medical  Officer  of  Aberdeen.  In 
reply  to  his  inquiries  none  of  the  medical  officers  of  dis¬ 
tricts  where  measles  was  notifiable  were  able  to  adduce 
convincing  evidence  of  gain,  but  in  some  instances  the 
feeling  was  nevertheless  strongly  in  its  favour. 

Experiments  in  the  notification  of  measles  have  probably 
been  carried  out  on  a  larger  scale  in  Scotland  than  else¬ 
where.  For  Aberdeen  the  records  are  more  than  usually 
detailed.  Measles  was  notifiable  in  Edinburgh  also  from 
1880-1902,  at  the  end  of  which  period  the  medical  officer 
was  reluctantly  compelled  to  admit  practical  failure.  The 
more  elaborate  investigations  of  Aberdeen,  carried  out  by 
Hay  and  Wilson,  ended  in  the  same  conclusion. 

Notification  of  measles  has  been  in  force  since  1892  in 
Renfrewshire.  All  the  conditions  of  success  laid  down  by 
Thomson,  except  hospital  treatment,  have  been  rigorously 
observed.  There  has  been  no  evidence  that  more  cases  of 
measles  than  of  other  infectious  diseases  have  been  missed. 
The  information  thus  acquired  has  been  for  some  time  the 
subject  of  study  (the  results  of  which  are  as  yet  unpub¬ 
lished)  by  the  writer.  It  may  be  appropriate  here  to 
mention  briefly  some  of  the  points  which  have  emerged  in 
relation  to  the  value  of  notification. 

At  the  outset  it  is  obvious  that  the  absence  of  notifica¬ 
tion  in  other  comparable  areas  deprives  us  of  the  very 
information  required  as  a  control  to  the  Renfrewshire 
figures.  Moreover,  since  the  introduction  of  notification 
was  practically  synchronous  with  the  commencement  of 
county  public  health  administration  in  Scotland,  statistics 
for  comparison  with  the  past  are  not  available.  We  are 
confined  to  a  comparison  of  death  returns  in  Renfrewshire 
and  adjacent  counties  where  measles  is  not  notifiable.  The 
mean  annual  death-rates  from  measles  per  100,000  of  the 
population  in  the  Western  Lowland  Counties  of  Scotland, 
1893-1912,  are  as  follows : 


Renfrew 

Stirling 

Dumbarton 

Ayr 


21.04 

30.56 

30.50 

25.04 


A  chart  of  the  biennial  death-rates  from  measles  in 
these  counties  since  1891  demonstrates  that  a  decline  has 
occurred  in  every  case.  The  rate  for  Renfrewshire  in 
1891-2  was  by  far  the  highest,  and  that  for  Ayrshire  least. 
In  Renfrewshire  a  very  sudden  drop  occurred  in  1893-4,  and 
continued  in  1895-6,  since  when  the  curve  has  run  at  a 
lower  level  than  the  others.  I11  Stirlingshire  and  Dumbarton¬ 
shire  a  sharp  rise  took  place  in  1893-4,  followed  by  a  steep 
fall  in  1895-6.  Since  that  time  the  curves  have  been  more 
or  less  parallel  with  that  of  Renfrewshire,  but  always  at  a 
higher  level.  The  curve  for  Ayrshire  runs  a  course  more 
nearly  horizontal. 

Of  the  uniformly  notifiable  diseases,  scarlet  fever  is  less 
different  from  measles  in  its  characteristics  than  any  of 
the  others.  The  proportions  of  deaths  from  measles  per 
100  deaths  from  scarlet  fever  in  the  four  counties, 
1893-1912,  are  as  follows : 


Renfrew ... 
Stirling  ... 
Dumbarton 
Ayr 


176 

225 

398 

222 


Port  Glasgow  is  an  industrial  town  in  Renfrewshire. 
Measles  had  been  compulsorily  notifiable  there  since 
October,  1898,  and  the  campaign  has  been  conducted  on 
the  same  energetic  lines  as  in  the  county.  Port  Glasgow 
is  continuous  with  one  end  of  the  larger  town  of 
Greenock,  where  compulsory  notification  is  not  in  force. 
A  chart  of  the  mean  biennial  death-rates  from  measles  in 
these  towns  from  1891-2  to  1909-10  reveals  a  great  and 
practically  continuous  decline  of  the  measles  death-rate  in 
Port  Glasgow  since  1893-4,  and  a  similar  descent  for 
Greenock  since  1897-8.  The  trend  of  the  curve  is  some¬ 
what  steeper  in  Port  Glasgow,  and,  from  being  almost 
uniformly  higher  in  the  first  three  biennia,  it  has  run 
consistently  at  a  lower  level  in  the  last  three.  It  will 
be  noted  that  the  fall  commenced  in  Port  Glasgow  before 
measles  became  notifiable.  In  Port  Glasgow  the  mean  of 
the  annual  death-rates  in  the  second  decennium  is  60.9 
per  cent,  lower  than  that  for  the  first.  The  corresponding 
percentage  for  Greenock  is  49.2. 

None  of  these  sets  of  figures  afford  fit  basis  for  conclu¬ 
sive  arguments,  but,  taken  altogether,  they  show  some 
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evidence  in  favour  of  the  notification  of  measles  both  in  a 
county  area  and  in  au  industrial  town. 

It  has  been  strongly  urged  by  Campbell  Munro  that  one 
of  the  great  advantages  of  notification  is  the  early 
information  it  affords  on  which  to  base  school  closure.  He 
has  adduced  numerous  instances  from  his  experience  in 
Renfrewshire,  Port  Glasgow,  and  Jarrow-on-Tyne,  of  the 
efficacy  of  notification  and  school  closure,  both  in  his 
annual  reports  and  elsewhere.  Korosv,  Ivingsford,  and 
others  have  discussed  the  influence  of  the  normal  holiday 
closure,  the  former  regarding  the  effect  as  important, 
Kingsford  rather  inclining  to  scepticism.  According  to 
Gilmour,  the  value  of  school  closure  depends  largely  on 
the  better  social  class  of  the  scholars.  The  statistical 
investigations  of  Brownlee  ®n  the  inherent  tendency  of 
epidemics  to  end  themselves,  and  on  rhythmic  variability 
in  the  power  of  the  virus  to  infect,  require  to  be  considered 
in  drawing  conclusions  from  all  such  experiments  on  the 
controlling  of  epidemics.  He  emphasizes  the  importance 
of  these  two  factors,  the  former  having  been  indicated 
originally  by  Farr  and  discussed,  along  with  influences  of 
season  and  susceptible  population,  by  Ransome. 

Considered  over  a  number  of  years  effectual  school 
closure  should  reduce  the  case-rate;  delay  the  age  of 
attack,  and  so  reduce  the  case  mortality ;  and  diminish  the 
volume  of  biennial  epidemics.  As  a  matter  of  fact,  com¬ 
paring  the  decennia  1893-1902  and  1903-1912  in  Renfrew¬ 
shire,  one  finds  a  fall  in  the  mean  annual  case-rate  of 
only  7.6  per  cent.,  whereas  the  case-mortality  has  dropped 
by  32.0  per  cent.  That  the  lower  case-mortality  is  not  due 
to  protection  of  young  children  from  infection  is  shown  by 
the  fact  that  the  mean  annual  case-rate  under  3  years  of 
age  has  fallen  only  5.6  per  cent.,  while  the  case -mortality 
at  tliesa  ages  has  declined  by  30.3  per  cent.  The  mean  age 
of  all  cases  under  20  years  of  age  has  actually  fallen  from 
5.56  years  to  5.41  years.  No  doubt  part  of  the  dispropor¬ 
tion  is  the  result  of  imperfect  notification  in  the  early 
years.  Again,  if  the  years  considered  are  periods  of  twelve 
months  from  September  to  August,  the  biennial  fluctuation 
of  cases  is  more  pronounced  in  the  six  years  1907-1912 
than  ever  previously.  It  would  appear  that  some  factor 
has  come  into  play  which  has  tended  to  reduce  the  fatality 
more  than  the  incidence  of  the  disease.  Whether  it  has 
been  the  educative  campaign  associated  with  notification, 
or  improved  social  conditions,  or  increasing  immunity  by 
selection,  or  a  natural  variation  of  the  disease,  it  is  not 
possible  to  decide  in  the  absence  of  mortality  statistics 
elsewhere. 

In  order  to  delay  the  age  of  attack  Sykes  made  a  strong 
plea  for  raising  the  age  of  school  entrance.  This  might 
save  a  certain  number  of  children,  but  it  is  difficult  to  see 
how  it  would  materially  affect  the  children  at  ages  when 
measles  is  most  fatal — that  is,  under  3  years. 

Hospital  treatment  has  been  advocated  in  many  quarters, 
notably  in  Glasgow  and  Kensington,  and  by  Thomson. 
The  difficulty  of  treating  in  hospital  any  serious  propor¬ 
tion  of  cases  of  a  disease  like  measles,  which  flares  out  in 
epidemics,  has  been  generally  recognized.  In  Glasgow 
hospital  treatment  has  been  adopted  on  a  large  scale  for 
many  years.  And  yet  the  curves  of  death-rates  from  1893 
to  1912  in  Glasgow-  and  in  Lanarkshire,  which  encircles 
the  city  and  has  never  offered  hospital  treatment  to  any 
extent,  are  remarkably  similar  in  their  trend.  The  in¬ 
fluence  of  hospital  treatment  on  chronic  sequelae  can 
hardly  be  measured,  but  it  is  probably  important.  On  the 
other  hand,  the  risk  of  infectious  bronchopneumonia  is 
increased. 

Home  visitation  by  trained  nurses  is  now  receiving 
official  countenance.  The  educative  effect  and  the  preven¬ 
tion  of  sequelae  may  be  valuable.  It  cannot  have  much 
influence  on  the  spread  of  infection,  and  probably  little 
upon  the  immediate  fatality  of  the  disease.  Indeed,  it  is 
highly  improbable  that  any  measure  short  of  the  pro¬ 
duction  of  artificial  immunity  will  have  much  influence  on 
measles.  The  work  of  Anderson  and  Goldberger  holds  out 
hope  that  the  discovery  of  the  organism  may  yet  lead  to 
its  administration  in  some  attenuated  form.  Meanwhile, 
any  advance  in  the  administrative  measures  for  dealing 
with  measles  is  a  move  in  the  right  direction,  and  must 
be  based  on  accurate  information,  such  as  compulsory 
notification  affords. 
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Arm. 

This,  is  composed  of  a  movable  wooden  top  and  a  fixed 
wooden  perpendicular  (Figs.  1  and  2). 

The  lower  perpendicular  pole,  LP  (2  in.  by  in.), 
5  ft.  in  length,  is  fastened  to  the  top  of  the  bed  by 
‘  means  of  a  flat  bit  of  timber,  F  (4  in.  by  1  in.)  2  ft.  4  in. 
long,  bolted  with  two  bolts  to  the  pole,  with  bed  head  rail 
between  them,  on  the  extreme  right  or  left  of  bed. 


Fig.  1  (from  a  photograph).— Showing  arm  suspension  applied. 


This  pole,  LP,  has  two  sets  of  hinges,  anterior  and 
posterior,  to  enable  it  to  be  used  for  right  or  left  arm — 
anterior  for  left,  and  posterior  for  right.  These  hinges 
are  set  at  15  in.  apart,  the  upper  hinge  being  4  in.  from 
the  top  of  pole  L  P.  They  also  allow  the  top  to 
swing  180  degrees. 

The  hinges  are  composed  of  two  parts  (Fig.  3),  thus 
allowing  the  top  to  be  easily  moved  when  the  suspension 
is  required  for  right  or  left  arm,  as  the  case  may  be. 

Bv  this  method  two  male  parts  are  fixed  to  the  upper 
perpendicular,  U  P,  and  four  female  parts  to  the  lower 
perpendicular,  LP.  In  alternate  suspensions  male  and 
female  parts  are  reversed. 

The  top  has  a  perpendicular  part,  U  P,  and  carries  two 
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fixed  horizontals,  L  H  and  U  H,  and  a  movable  arm,  M  A, 
which  is  liingod  to  the  upper  perpendicular,  U  P. 


Fig.  2  (from  a  photograph).— Arm  suspension,  showing  details. 

This  top  can  be  completely  removed  from  the  pole  by 
pushing  the  top  upwards  and  thus  separating  the  male 
from  the  female  hinges.  This  renders  it  applicable  to 
right  or  left  arm.  The  upper  perpendicular,  U  P,  is  made 
of  the  same  material  as  the  lower  fixed  perpendicular,  L  P 
(namely,  2£  in.  by  2  in.),  and  is  3  ft.  2  in.  in  length.  The 
two  fixed  horizontals  L  H  and  U  H  are  set  at  right  angles 
one  above  the  other.  They  are  2  ft.  8  in.  in  length,  the 
material  is  3  in.  by  1  in.  They  extend  2  ft.  in  one  direction 
and  8  in.  in  the  other. 

The  upper,  U  H,  rests  on  the  horizontal  L  H,  which  in 
turn  rests  on  a  block  of  wood  X,  all  three  being  screwed  to 
the  upper  perpendicular,  U  P.  From  the  end  of  the  shorter 
pieces  of  these  two  horizontals  two  stays,  S  S  (2  in.  by 
1  in.),  are  fixed  to  the  top  of  the  upper  perpendicular  to 
counteract  the  weight  that  has  to  be  applied  to  the  longer 
ends.  No  dovetailing  is  done  so  as  to  avoid  any  Aveakening 
of  the  superstructure. 

The  ends  of  the  longer  pieces  of  the  two  horizontals 
are  joined  by  a  piece  of  wood,  T  S  (3  in.  by  1  in.),  and,  in 
order  to  keep  this  level,  it  is  let  in  at  the  end  which  is  in 
contact  with  the  higher  of  the  two  horizontals,  and  rests 
on  the  top  of  the  other  horizontal.  At  each  end  of  this 
transverse  stay  T  S  is  a  flat  iron  upright  (4£  in.  by  1  in. 
by  £  in.)  projecting  upwards  to  act  as  a  check,  K,  to  the 
movable  arm,  and  at  the  same  time  give  more  strength  to 
these  joints. 

The  movable  arm,  M  A  (3  ft.  by  1  in.), is  hinged  to  the  upper 

perpendicular,  and  the  upper 
edge  4  in.  from  the  top  of  U  P 
moves  through  an  angle  of 
90  degrees.  It  is  for  the 
attachment  of  a  block  Avhen 
the  arm  is  extended,  as  in 
an  arm  Thomas  splint.  When 
the  arm  is  extended  (as  in 
Fig.  1)  in  an  arm  Thomas 
splint,  there  are  three  eyes 
of  wire  fixed  to  the  splint, 
two  at  the  ring  (one  on  each  side  of  the  iron  bars  of  the 
splint),  and  the  third  at  the  middle  of  the  transverse  bar 
at  the  hand  end. 

Three  cords,  C  1, 2,  3,  are  attached  to  these  eyes — watch- 
chain  hooks  are  very  convenient — and  each  passes  through 
its  respective  tivo  blocks,  and  a  suitable  weight  is  attached 
to  the  other  end. 


tnrva.  le 


Fig.  3.— Hinge. 


For  the  right  arm  the  cord  C  1  from  the  hand  end  passes 
through  block  B  4  which  is  attached  to  the  end  of  the 
M  A,  then  passes  to  block  B  1,  which  is  fixed  to  horizontal 
L  H,  and  a  weight  (sandbag)  of  about  2  lb.  is  attached  at 
the  other  end. 

The  cord  C  2  is  attached  to  the  outer  eye  at  the  ring  end 
of  the  splint,  passes  through  block  B  5,  which  is  fixed  at 
the  junction  of  T  S  and  U  H,  then  through  block  B  2  on 
L  H,  and  carries  a  weight  of  about  4  lb. 

Cord  C  3  passes  from  the  inner  eye  of  the  splint  through 
the  other  block,  B  6,  fixed  at  the  junction  of  T  S  and  U  H, 
thence  to  block  B  3  on  L  H,  and  carries  a  weight  of  about 
6  lb. 

The  blocks  B  1,  2,  3,  should  be  so  placed  on  L  H  as  to 
allow  free  play  of  the  weights  without  touching. 

In  the  accompanying  drawings  from  photographs  the 
irrigator  rubber  Tube  and  two  cords  supporting  the  tubing 
which  is  leading  to  a  wound  that  is  being  treated  by  con¬ 
tinuous  irrigation,  are  not  lettered,  to  avoid  confusion. 

A  gutter  of  perforated  zinc  is  fixed  to  the  sides  of  the 
Thomas  splint,  and  holes  are  burned  in  the  zinc  opposite 
any  drainage  tubes.  To  prevent  tissues  herniating  through 
these  exits,  the  holes  should  not  be  too  large.  The  whole 
is  sterilized  by  flaming,  and  the  arm  with  wounds  is  laid 
directly  on  this  bed  of  zinc. 


Fig.  4. — In  (i)  three  cords  with  suitable  weights  are  arranged  as 
follows  :  Fix  a  block  with  about  4  in.  of  cord  to  a  hook  at  (a).  Fix 
cords  at  (6)  (c)  ( d ).  Thread  cord  (6)  through  block  (a),  and  suspend 
( b )  ( c )  (d)  to  three  blocks  about  2  in.  apart  at  the  extremity  of  U  H. 
Arrange  blocks,  cords,  and  weights  so  that  they  do  not  fouL 
Approximate  weights:  (b)  5  lb.,  (c)  4  lb.,  (d)  3  lb.  (ii)  Approximate 
weights  :  (a)  and  (c)  3  lb.,  (&)  and  ( d )  2  lb. 

This  form  of  suspension  of  the  splint  conforms  to  al 
permissible  movements  of  the  limb,  and  is  a  great  comforl 
to  the  patient,  who  is  free  to  move  at  his  will,  or  to  sit  up 
by  his  bedside  if  he  Avishes.  Wounds  so  treated,  drained 
freely,  are  readily  dressed,  and  are  open  to  inspection  at  all 
times. 

By  redistribution  of  the  weights  and  blocks,  this  sus¬ 
pension  can  be  adapted  to  a  rectangular  wire  splint  or  a 
square  wire  frame,  both  of  which  are  filled  in  with  per¬ 
forated  zinc,  for  use  with  the  flexed  elbow. 


Leg. 

The  suspension  consists  of  a  fixed  frame  carrying  a 
travelling  cradle,  from  which  the  limb  in  its  splint  is 
suspended  by  a  system  of  weights  and  pulleys. 


Frame. — The  material  is  3  in.  by  2  in.  A  length  of 
T-section  iron  rail  is  screwed  to  the  upper  surface  of 
an  8  ft.  wooden  bar  for  a  distance  5  ft.  6  in.  from  the  foot 
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end.  Two  such  bars  arc  supported  at  their  extremities  by 
6-ft.  uprights  placed  so  that  the  rails  are  3  ft.  3  iu.  apart 
and  parallel  to  each  other.  The  uprights  are  firmly  fixed 


Fig.  6  (from  a  photograph).— Leg  suspension 

zinc. 


applied.  P  Z,  Perforated 


to  the  floor  by  suitable  stays,  and  the  pair  at  the  head  end 
is  joined  by  a  transverse  bar. 

Cradle. — The  material  is  3  in.  by  1  in.  fall  dimensions 
are  outside  measurements).  The  travelling  cradle  is 
rectangular  with  sides  (F  1  and  F  3)  4  ft.  in  length, 
carrying  two  window-sash  pulleys,  each  let  in  4  in.  from 
the  extremity  It  1,  2,  3,  4.  The  ends  F  2  and  4  are 
3  ft.  4  in.  in  length.  This  rectangle  is  divided  by  a 
transverse  stay,  T,  at  1  ft.  5  in.,  and  the  two  smaller 
rectangles  thus  formed  have  diagonal  stays,  D  1  and  2, 
to  prevent  racking  and  give  rigidity.  On  F  2  and  T  iron 
checks,  X  2  and  1  (6  in.  by  1  in.  by  j  in.),  project  vertically 
downwards,  just  clearing  the  horizontals  B  H  1  and  2. 
Strong  2-in.  screws  are  fixed  half  in  into  the  inner  sides 
of  BH1  and  2  to  engage  with  these  checks.  These  are 
best  adjusted  experimentally.  Sixteen  round-headed 


T  four  screws  at  the  2nd  and  lLth  inch  from  each  side. 
On  F  4  eight  screws  at  the  4th,  9th,  14tli,  19th,  21st,  26th, 
31st,  and  36tli  inch. 

There  are  now  sufficient  for  a  right  and  left  leg,  and 
are  for  the  attachment  of  the  single  blocks  of  the 
Hodgen’s  splint  (1^  in.  block  is  the  best  size). 

In  slinging  a  right  fractured  femur  in  a  Wallace’s 
splint,  blocks  are  attached  to  screw  S  1,  2,  5,  6,  13,  14, 
15,  16. 

There  are  four  eyes  of  wire  fixed  to  the  splint,  two 
on  the  ring  (one  on  each  side  below  the  bars  of  the 
splint),  and  the  other  two  to  the  transverse  bar  carry¬ 
ing  the  foot-piece. 

Fours  cords-'C  1,  2,  3,  4 — are  attached  to  these 
eyes;  watch-chain  hooks  are  very  convenient,  and  each 
passes  through  its  respective  two  blocks,  while  a  suit¬ 
able  weight  is  attached  to  the  other  end. 

Cord  C  1  from  outer  foot  attachment  passes  through 
block  B  1,  which  is  attached  to  screw  S  5  on  T,  then 
through  block  B  5,  which  is  attached  to  screw  S 13, 
and  carries  a  weight  of  about  7  lb. 

Cord  C  2,  from  inner  foot  attachment,  passes  through 
B  2,  which  is  attached  to  screw  S  6  on  T,  then  through 
block  B  6,  which  is  attached  to  screw  S  14,  and  carries 
a  weight  of  about  7  lb. 

Cord  C  3  from  outer  ring  attachment,  passes  through 
block  B  3,  which  is  attached  to  screw  S  1,  then 
through  block  B  7,  which  is  attached  to  screw  S 15, 
and  carries  a  weight  of  about  14  lb. 

Cord  C  4,  from  inner  ring  attachment,  passes 
through  block  B  4,  which  is  attache*!  to  screw  S  2, 
then  through  block  B  8,  which  is  attached  to  S  16,  and 
carries  a  weight  of  about  14  lb. 

This  suspension  allows  the  patient  very  free  move¬ 
ment,  is  a  great  comfort  to  him,  and  nursing  is  made  com¬ 
paratively  simple.  Fig.  7  (from  a  photograph)  shows  the 
patient,  who  has  a  fractured  femur  and  ulna,  raising  his 
pelvis  unaided  four  days  after  injury. 


AN  OPERATION  FOR  TIIE  OBLITERATION  OF 
TIIE  CAVITY  IN  THE  TIBIA  REMAINING 
AFTER  SEQUESTROTOMY. 

By  WILLIAM  GEMMILL,  F.R.C.S., 

KILMARNOCK. 


Fig.  7. — The  same,  shewing  patient  raising  pelvis  unaided  four  days 
after  injury.  P  Z,  Perforated  zinc. 

2-in.  screws  are  fixed  half  in  into  the  upper  edges  of 
F  2,  T  and  F  4  in  the  following  way  (Fig.  5) :  On  F  2  four 
Bcrews  at  the  6th  and  15th  inch  from  each  side.  On 


The  operation  described  is  after  the  osteoplastic  method 
recommended  by  M.  W.  af  Schulten.1  The  patient  was  a 
man  aged  61  whose  left  leg  had  been  crushed  nine¬ 
teen  years  previously.  At  that  time  he  was  for  four 
months  in  hospital;  according  to  his  own  statement 
some  dead  bone  came  away  from  the  lower  part  of 
the  leg,  and  the  wound  healed.  About  a  year  afterwards 
the  upper  part  of  the  leg,  which  had  remained  swollen, 
became  very  painful,  was  laid  open,  and  part  of  the 
bone  was  removed.  The  wound  produced  at  this 
operation  had  never  healed,  but  the  patient  for  sixteen 
years  pursued  his  occupation  with  frequent  intervals 
of  incapacity  due  to  the  discharge  becoming  more 
profuse  and  foul.  During  this  period  he  had  four 
operations,  which,  he  said,  consisted  in  “  scraping  the 
bone,”  and  one  in  which  an  unsuccessful  attempt  had 
been  made  to  obliterate  the  cavity  by  filling  it  with 
wax. 

The  condition  of  the  limb  before  operation  was  as 
follows :  The  whole  of  the  shaft  of  the  left  tibia 
was  much  thickened  and  rounded,  and  scars  of  old 
sinuses  were  present  over  the  lower  part.  The  upper 
third  of  the  shaft  presented  a  cavity  with  overhanging 
edges  about  an  inch  apart  at  the  outlet.'  The  depth 
was  one  inch  and  a  quarter,  and  the  length  three 
inches  and  three-quarters.  The  upper  limit  of  the 
cavity  reached  to  within  one  inch  and  a  quarter  of 
the  knee-joint.  The  epithelium  had  grown  well  down 
into  the  cavity,  leaving  the  posterior  wall,  however, 
covered  with  weak  exuberant  granulation  tissue.  There 
was  some  sero-purulent  discharge. 

Under  a  general  anaesthetic,  the  limb  having  been 
rendered  bloodless  by  means  of  a  tourniquet,  the  cavity 
was  thoroughly  swabbed  with  pure  carbolic  acid.  An 
incision  down  to  the  bone  was  made  round  the  opening 
of  the  cavity  just  outside  the  margin.'  The  emtheliuin 
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■within  the  incision  and  the  granulation  tissue  in  the  cavity 
were  thoroughly  removed  with  a  sharp  spoon  till  healthy 
hard  bone  was  reached  all  round.  From  the  upper  and 
lower  extremities  of  the  wound  vertical  incisions  were 
made,  terminating  at  the  levels  of  the  roof  and  floor  of 
the  cavity,  and  what  remained  of  the  bony  part  of  the 
anterior  wal  1  of  the  cavity  was  removed.  A  transverse 
incision  was  now  made  at  the  upper,  and  a  corresponding 
one  at  the  lower,  end  of  the  wound  reaching  down  to  the 
bone,  care  being  taken  at  the  same  time  to  avoid  injury 
to  the  tibialis  anticus  muscle.  Each  incision  was  34  in. 
in  length,  and  reached  on  either  side  to  the  junction  of 
the  lateral  with  the  posterior  wall  of  the  cavity.  Through 
these  incisions  the  attachments  of  the  lateral  walls  to  the 
roof  and  floor  were  now  severed  by  means  of  a  small  saw. 
The  lateral  walls,  consisting  of  skin,  subcutaneous  tissue 
and  bone,  now  remained  attached  only  to  the  posterior 
wall,  and  the  next  step  consisted  in  severing  the  bony 
attachments.  This  was  done  by  means  of  a  chisel  and 
mallet,  working  from  the  inside  of  the  cavity,  the  last  part 
of  the  separation  being  completed  by  using  the  chisel  as  a 
lever  and  breaking  through  the  outer  shell,  in  order  to 
preserve  the  periosteum  intact.  The  lateral  walls  could 
thus  be  turned  outwards  as  two  flaps.  Sufficient  bone  had 
now  to  be  chiselled  away  from  them  and  from  the  pos¬ 
terior  wall  to  allow  the  flaps  to  lie  against  the  posterior 
wall  and  their  edges  to  be  brought  together.  Unfortu¬ 
nately,  before  this  step  was  quite  finished  the  condition  of 

thepaii  :ut,  who  had  all  along 
been  taking  the  anaesthetic 
badly,  became  so  unsatis¬ 
factory  that  the  operation 
had  to  be  completed  rapidly. 
The  flaps  were  stitched 
together  with  silkworm  gut 
through  skin  and  peri¬ 
osteum,  but  the  edges  re¬ 
mained  separated  by  about 
a  quarter  of  an  inch.  The 
transverse  incisions  also 
could  only  be  closed  in 
part.  Dressings  and  a  back 
splint  were  applied  and  the 
tourniquet  removed.  The 
leg  was  dressed  next  morn¬ 
ing  as  blood  had  appeared 
through  the  dressing,  and 
was  again  dressed  on  the  seventh  day,  when  the  stitches 
were  removed. 

The  wound  healed  partly  by  first  but  mainly  by  second 
intention,  and  with  the  exception  ef  two  small  sinuses, 
one  at  either  end,  which  admitted  a  probe  and  led  down 
to  small  points  of  bare  bone,  had  entirely  healed  by  the 
seventh  week.  Three  weeks  later  the  sinuses  had  dis¬ 
appeared,  the  bony  flaps  had  joined  solidly  to  the  shaft, 
and  the  patient  was  walking  about.  The  resulting  scar 
consisted  of  a  vertical  part  with  a  transverse  piece  at 
either  end. 

Two  points  worthy  of  note  arose  during  the  operation. 
The  first  was  that  the  amount  of  bone  which  had  to  be 
removed  before  the  flaps  could  be  brought  into  apposition 
was  much  greater  than  I  had  anticipated,  and  the  other 
that  before  the  edges  of  the  transverse  incisions  could  be 
brought  together  it  was  necessary  to  bevel  down  the 
edges  of  \he  overhanging  bone  at  the  roof  and  floor  of  the 
obliterated  cavity. 

Had  the  condition  of  the  patient  under  the  anaesthetic 
permitted  of  sufficient  bone  being  removed  to  bring  the 
flaps  accurately  together  recovery  should  have  been  more 

rapid. 

Reference. 

1  Archiv  f.  Min.  Chir.,  lii,  145. 


The  Prefect  of  Police  in  Berlin  has  notified  the  German 
medical  profession  that  the  authorities  are  disquieted  by 
the  great  fall  in  the  number  of  pathological  specimens 
sent  to  the  laboratories  for  investigation.  He  points  out 
that  this  slackness  on  the  part  of  medical  men  greatly 
increases  the  chances  of  epidemics.  However  much  the 
ranks  of  the  medical  men  may  be  depleted  by  the  demands 
of  the  army,  the  authorities,  he  declares,  cannot  allow 
practitioners  to  neglect  one  of  the  most  important  measures 
for  the  early  detection  and  localization  of  infectious 
diseases. 
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TIIE  TREATMENT  OF  SEPTIC  WOUNDS  BY 
THE  ELECTROLYTIC  BATH. 

BT 

FRANK  FOWLER,  M.D., 

MEDICAL,  OFFICER  IN  CHARGE  OF  ELECTRICAL  DEPARTMENT,  ROYAL 
VICTORIA  AND  WEST  HANTS  HOSPITAL,  BOURNEMOUTH. 

There  lias  lately  been  much  discussion  of  the  possibility 
of  sterilizing  wounds  by  antiseptic  lotions.  A  weak  solu¬ 
tion  will  not  kill  the  septic  organisms,  and  a  strong 
solution  will  kill  those  it  can  reach,  but  produces  a  slough, 
which  provides  excellent  culture  material  for  those  deeper 
in  the  tissues.  The  question  asked  was :  “  How  can  we 
attack  those  germs  which  remain  in  the  tissues?” 
Bacteriologists  have  had  some  success  in  this  direction 
with  vaccines  and  serums,  utilizing  and  fortifying  the 
natural  resistance  of  the  body  to  the  infection. 

It  did  not  occur  to  any  one  to  ask,  How  can  these  germs 
be  induced  to  leave  the  deep  parts?  The  idea  that  a 
Pied  Piper  should  arise  to  call  them  from  their  fastnesses 
to  be  destroyed  seems  fantastic ;  yet  it  appears  that  this  is 
not  only  possible  but  in  many  cases  easy.  The  credit  for 
the  discovery  belongs  to  Dr.  Charles  Russ,1  who  found 
that  nearly  all  germs  are  carried  towards  the  positive  pole 
of  an  electric  current  passing  through  a  solution  of  sodium 
chloride,  and  that  the  small  current  required  is  lethal  to 
the  bacteria  without  the  need  for  any  aid  from  the  ioniza¬ 
tion  of  various  drugs,  such  as  the  salts  of  zinc  and  copper, 
which  have  been  much  used  for  the  purpose  of  introducing 
an  antiseptic  into  the  cells. 

The  practical  results  of  treatment  seem  to  support 
Dr.  Russ’s  observations.  I  have  been  much  impressed  by 
the  success  obtained  in  every  case  that  I  have  treated.  I 
will  only  describe  one,  a  perforating  gunshot  wound  of  the 
foot,  with  a  crater  on  the  dorsum  leading  to  a  tunnel 
through  which  the  little  finger  could  be  passed  and  which 
opened  on  the  sole  of  the  foot.  The  whole  wound  was 
welling  with  pus  and  it  seemed  doubtful  whether  the  man’s 
leg  could  be  saved ;  five  days  later  granulation  tissue  was 
level  with  the  skin  at  both  wounds,  which  were  surrounded 
by  a  healthy  looking  ring  of  new  skin. 

The  action  of  the  current  is  not  confined  to  carrying 
bacteria  from  the  wound,  but  also  stimulates  the  formation 
of  granulation  tissue  and  epithelial  growth. 

The  treatment  opens  up  a  wide  field  for  further  research 
in  the  treatment  of  many  intractable  conditions.  Dr.  Russ 
reports  some  cases  of  chronic  cystitis  in  which  it  has 
produced  very  satisfactory  results. 

Apparatus. 

The  only  apparatus  required  is  a  battery  of  20  to  30  dry 
cells  with  a  current  collector  and  a  good  milliamperemeter 
reading  to  25  m.a.  with  a  shunt  to  250  m.a. 

Baths. — A  Sclmee  four-celled  bath  is  very  convenient, 
but  any  vessel  will  do  if  it  is  long  enough  to  immerse  the 
forearm  and  hand,  or  deep  enough  to  cover  a  wound  of  the 
foot  or  leg,  wounds  of  the  ether  parts  can  have  a  local 
bath  applied,  such  as  a  glass  cylinder  made  water-tight 
with  plasticine,  as  suggested  by  Dr.  Russ,  and  filled  with  a 
warm  saline  solution. 

Electrodes. — Two  electrodes  are  necessary — the  carbon 
of  a  Leclanclie  cell  serves  admirably,  or  they  can  be  cut 
from  sheet  zinc.  One  is  immersed  in  the  bath  with 
t  e  wounded  limb,  and  this  must  be  connected  with  the 
positive  pole  of  the  battery,  marked  +.  The  negative  pole 
has  to  be  connected  to  some  (indifferent)  part  of  the  body, 
either  in  another  bath,  or  the  electrode  may  be  placed 
under  the  back  of  the  patient,  separated  from  the  skin  by 
sixteen  thicknesses  of  lint  well  soaked  in  warm  salt 
solution — this  pad  should  be  12  in.  square,  and  must  be 
well  washed  after  use  to  remove  any  trace  of  caustic  soda 
produced  by  the  current. 

Method  of  Treatment. 

The  wounded  limb  being  placed  in  the  bath  and  covered 
with  warm  normal  saline  solution,  the  negative  pole  con¬ 
nected  to  some  other  part  of  the  body,  the  current  should 
be  slowly  turned  on  from  zero  until  the  meter  registers 
20  to  30  milliamperes.  This  current,  which  the  patient 
will  barely  feel,  is  sufficient  for  an  average  bullet  wound  ; 
for  larger  wounds  the  current  must  be  increased  propor¬ 
tionately.  The  patient  must  bo  warned  not  to  take  the 
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Diagram  of  transverse  section 
through  cavity  in  tibia.  Shaded 
part  represents  bone  removed 
to  allow  flaps  a  and  b  to  come 
together;  c  =  periosteum,  d  — 
tibia. 
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limb  out  of  tlie  batli  until  the  current  is  quite  turned  off, 
or  he  will  get  a  shock;  for  the  same  reason  the  turning  off 
of  the  current  at  the  close  of  the  treatment  must  be 
gradual. 

Treatment  should  be  given  daily,  for  half  an  hour  on 
3acli  occasion. 

My  experience  of  the  method  leads  me  to  recommend  it 
as  giving  excellent  results  in  all  septic  wounds  and  ulcers ; 
it  needs  no  expensive  outfit  and  is  painless. 

Reference. 

1  Proceedings  of  the  Royal  Society  of  Medicine,  Electro-therapeutic 
Section,  vol.  viii.  No.  5,  p.  45. 


A  CASE  OF  HYSTERICAL  AMBLYOPIA. 

BY 

KENNETH  CAMPBELL,  M.B.,  F.R.C.S., 

SURGEON  TO  THE  WESTERN  OPHTHALMIC  HOSPITAL. 

An  acquaintance  with  a  few  elementary  principles  of 
psychology  is  necessary  for  the  proper  understanding  of 
the  modern  views  concerning  hysteria.  Up  to  the  time  of 
Locke  (1632-1704)  the  belief  was  generally  held  that  all 
ideas  are  innate — that  is,  that  the  mind  has  the  power  of 
spontaneously  drawing  from  its  own  depths  conceptions 
and  ideas  which  are  quite  independent  of  all  experience. 
It  was  this  philosopher  who  first  taught  the  now  generally 
accepted  doctrine  that  impressions  received  from  without 
must  precede  any  ideas  in  the  mind,  that  no  ideas  exist 
antecedently  to  experience.  Locke  likened  the  mind  at 
birth  to  a  sheet  of  white  paper  upon  which  the  environ¬ 
ment  prints  its  messages. 

There  are  reasons  for  thinking  that  each  of  us  possesses 
a  dual  mental  life— (a)  the  ordinary  life  of  normal  con¬ 
scious  thought,  and  ( b )  a  subconscious  mental  life  (the 
“subliminal  consciousness”).  This  in  effect  means  that 
there  are  two  main  planes  of  consciousness — a  higher  and 
a  lower — and  that  impulses  flowing  into  the  lower  plane 
are  not  of  such  degree  of  intensity  as  to  excite  immediate 
attention,  but,  being  stored  up  in  the  mind  as  memory 
images,  can,  under  the  influence  of  certain  stimuli,  enter 
the  higher  plane  of  conscious  thought,  and  thus  be  pre¬ 
sented  to  the  ego.  According  to  Freud,  there  is  no  such 
thing  as  chance  in  the  determination  of  a  thought,  for  he 
postulates  that  for  every  psychic  phenomenon  there  has 
been  an  antecedent  experience  in  the  life-history  of  the 
individual.  He  illustrates  this  thesis  by  the  following 
history  of  a  case  :  A  certain  young  woman  complained  of 
the  constant  presence  of  the  odour  of  burnt  pudding,  con¬ 
cerning  which  she  herself  could  offer  no  explanation.  By 
applying  his  method  of  psycho-analysis  Freud  eventually 
was  able  to  trace  the  hallucination  to  its  source;  at  a  time 
of  great  emotional  crisis  in  her  life  (a  repressed  love  affair) 
she  had  been  occupied  with  a  burnt  pudding. 

Alice  K.,  aged  21,  exhibits  all  the  classical  symptoms  of 
hysteria.  She  is  highly  emotional,  self  -conscious,  of  defec¬ 
tive  will  power,  keenly  desirous  of  sympathy,  and  speaks 
in  a  whisper  (hysterical  aphonia).  Her  life  has  no 
satisfyin  aims. 

Visual  acuity  varies  within  wide  limits.  Sometimes 
it  is  as  low  as  bV;  at  other  times,  particularly  when  her 
attention  is  distracted,  it  is  as  high  as  §.  Retinoscopy 
shows  -f  2D.  of  correction.  That  there  is  no  element  of 
malingering  is  proved  by  the  fact  that  she  will  unintention¬ 
ally  hurt  herself  by  stumbling  over  a  chair  or  knocking 
against  a  post.  Just  as  visual  acuity  varies,  so  does  the 
visual  field  vary,  at  times  being  reduced  to  a  small  area 
around  the  fixing  point.  On  ophthalmoscopic  examination 
the  media  are  found  to  be  transparent  and  the  fundus 
normal.  There  are  no  signs  of  disease  in  any  of  the 
viscera.  The  blood  pressure  is  not  raised  and  the  urine  is 
free  from  albumin.  The  condition  of  the  kidneys  is  very 
important,  inasmuch  as  many  cases  of  amblyopia  are 
uraemic  in  origin. 

Following  Freud’s  method  of  endeavouring  to  trace 
every  particular  symptom  to  its  source — some  antecedent 
experience  in  the  life-history  of  the  individual — it  was 
revealed  that  a  short  time  prior  to  the  onset  of  the  visual 
defect  the  eyesight  of  the  patient’s  father  had  begun  to 
fail.  This  preyed  considerably  on  her  mind,  and  from 
then  dates  the  beginning  of  the  amblyopia.  Having  now 
traced  the  condition  to  its  source,  the  next  thing  was  to 


get  the  patient  frankly  to  acknowledge  its  nature,  to  face  it 
bravely,  and  to  bring  the  entire  circumstances  of  it  under 
the  criticism  of  the  mind.  This  line  of  treatment,  com¬ 
bined  with  measures  adopted  to  improve  the  general 
health,  effected  a  cure  by  the  end  of  nine  months. 


JHrmmanim : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

HYPOCHLORITE  SOLUTIONS  IN  THE  TREATMENT 

OF  WOUNDS. 

Since  reading  the  experimental  observations  of  Professor 
Lor  rain  Smith  and  others  on  the  use  of  liypochlorous  acid 
as  an  antiseptic  I  have  used  a  solution  of  liypochlorous 
acid,  made  by  diluting  the  liquor  sodae  clilorinatae  B.P. 
with  water  (one  to  four  of  water),  extensively  in  the  treat¬ 
ment  of  industrial  injuries  in  the  casualty  department  of 
the  Bradford  Royal  Infirmary  (at  present  under  my 
charge).  It  has  exceeded  my  expectations  in  every  way, 
although,  like  many  others,  I  have  used  it  for  many  years 
in  septic  throat  conditions  with  great  advantage. 

The  liquor  sodae  clilorinatae  has  the  advantage  over 
“  eupad  ”  in  that  it  is  much  more  stable,  and  does  not  lose 
its  gaseous  contents  so  readily.  It  is  also  much  more 
convenient— in  civil  hospitals,  at  all  events — than  the 
solid  “eupad,”  and  its  solution  is  less  troublesome  to  pre¬ 
pare  than  “  eusol  ” ;  also  its  liypochlorous  acid  content  as 
demonstrated  by  its  power  of  liberating  iodine  from  a 
solution  of  potassium  iodide,  is  greater  than  that  of  “eusol.” 
After  over  twenty  years’  experience  of  various  antiseptics, 
I  have  no  hesitation  in  saying  that  it  is  better  than  any 
other  I  know.  It  is  cheaper  even  than  mercury  per- 
cliloride  ;  it  is  non-poisonous,  is  non-irritating  to  the  deep 
tissues  and  skin,  being  almost  a  neutral  solution  or  only 
slightly  alkaline ;  it  does  not  either  discolour  or  irritate 
the  surgeon’s  hands,  or  destroy  his  instruments.  I  have 
done  a  number  of  amputations  in  badly  laderatel  hands, 
where  there  was  every  chance  of  sepsis  arising,  and  even 
when  the  full  strength  of  the  liquor  sodae  clilorinatae  was 
used  primary  union  of  the  flaps  was  obtained.  I  have  not 
worked  out  the  lowest  effective  strength  of  dilution,  but  in 
all  probability  it  can  be  used  effectively  in  much  weaker 
solution  than  I  have  employed.  In  several  cases  of  pre¬ 
viously  septic  wrounds  I  have  used  the  full  strength  with 
most  gratifying  results.  My  apology  for  writing  this  is 
that  probably  many  medical  men  do  not  realize  that  they 
have  at  hand  an  old  preparation  which  gives  them  the 
benefits  of  the  most  recent  researches  on  the  antiseptic 
treatment  of  wounds  when  the  conditions  are  such  that 
aseptic  methods  cannot  be  applied. 

Bradford.  WILLIAM  MlTCHELL. 


LOCALIZATION  OF  FOREIGN  BODIES. 

I  have  been  asked  if  my  “  ladder  ”  localizer,  described  in 
the  British  Medical  Journal  of  July  3rd,  could  not  bo 
adapted  for  the  localization  of  foreign  bodies  by  the 
fluorescent  screen.  The  following  method  is  quite  simple 
and  accurate:  With  the  usual  arrangement,  the  screen 
above  the  patient  and  the  tube  below,  the  latter  is  first  set 
so  that  the  vertical  ray  is  in  the  plane  of  the  ladder.  The 
shadows  of  the  wire  rungs  are  thus  superposed,  forming 
one  black  line  on  the  screen.  This  line  is  marked  con¬ 
veniently  by  placing  over  it  on  the  lead  glass  of  the  screen 
a  thin  knitting  needle,  with  a  small  piece  of  adhesive 
strapping  at  each  end.  The  shadow  of  the  chosen  point  of 
the  foreign  body  is  also  marked  by  the  point  of  an  ordinary 
pin,  similarly  furnished  with  a  bit  of  strapping.  The  tube 
is  then  moved  so  that  the  vertical  ray  passes  through  the 
chosen  point  of  the  foreign  body.  The  ladder  shadow  is 
now,  of  course,  spread  out,  the  rungs  appearing  separately. 
The  dividers  are  next  brought  into  play,  one  point  set  on 
the  former  shadow  of  the  foreign  body  (the  pin  point)  and 
the  other  on  the  present  shadow.  The  dividers  are  then 
moved  to  the  ladder  shadow  (the  line  joining  their  points 
being  kept  parallel  to  its  original  direction)  and  moved 
along  with  one  point  kept  lightly  pressed  against  the 
knitting  needle  until  the  second  jioint  of  the  compasses 
I  falls  on  the  shadow  of  a  rung,  let  us  say  a  quarter  of  the 
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way  along  the  fourth  rung.  The  foreign  body  is  at  the 
depth  thus  indicated — that  is,  3.25  cm.  below  the  screen. 
The  tip  of  a  second  knitting  needle  pressed  lightly  on  tho 
skin,  so  that  its  shadow  coincides  with  that  of  the  foreign 
body  in  the  second  position  of  the  tube,  can,  if  necessary, 
bo  localized  similarly,  to  allow  for  the  distance  of  the  plate 
above  the  skin  of  the  patient.  In  any  case,  the  knitting 
needle  should  be  set  in  place  and  tho  position  of  its  tip 
marked  on  the  skin,  recording  the  spot  which  is  vertically 
over  the  foreign  body. 

3rd  Western  General  Hospital,  Cardiff.  JOHN  H.  SlIAXBY. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


MANCHESTER  CHILDREN’S  HOSPITAL. 

A  CASE  OF  STUPOROUS  INSANITY  CURED  BY  THYROID  EXTRACT. 

(By  G.  H.  HiCkling,  M.D.,  D.P.H.,  B.Sc.) 

M.  B.,  aged  12,  was  brought  to  the  dispensary  in  March 
last.  She  was  assisted  to  a  chair,  being  apparently  unable 
to  walk  alone.  She  did  not  speak  nor  take  the  slightest 
notice  of  what  was  said  to  her,  but  remained  during  the 
entire  consultation  in  a  condition  of  complete  apathy, 
staring  blankly  before  her. 

History  of  Onset. 

During  the  past  six  months  from  being  a  pleasant,  good 
natured  girl  she  became  increasingly  bad  tempered  and 
sulky.  Then  dirty  habits  developed.  Incontinence  of 
urine  and  faeces  occurred  by  day  and  by  night.  She  lost 
all  interest  in  her  surroundings  and  became  more  and 
more  morose.  The  only  thing  which  roused  her  was  the 
sight  of  food.  She  was  ravenous  and  greedy,  eating  all 
that  was  placed  before  her,  even  stealing  the  portion  of 
the  younger  children.  She  would  sit  in  one  position  for 
hours,  never  uttering  a  word.  Occasionally,  however,  if 
disturbed  she  would  give  vent  to  loud  inarticulate  cries. 
There  was  no  history  of  shock  before  the  onset,  nor  had 
the  child  suffered  from  any  previous  ailments  other  than 
the  minor  maladies  of  childhood.  She  was  the  third  child 
of  a  family  of  seven,  and  all  the  others  were  healthy. 

Condition  when  First  Examined. 

She  was  a  pale,  thin  child,  small  for  her  age ;  her  face 
was  devoid  of  expression.  The  tongue  was  furred,  the 
bowels  constipated ;  the  hands  and  feet  were  cold,  the 
pulse  slow  and  feeble ;  no  heart  lesion  was  detected ; 
respiration  was  shallow,  but  the  lungs  appeared  normal; 
the  urine  was  not  examined  owing  to  difficulty  in  obtaining 
a  specimen ;  there  was  no  indication  of  the  approach  of 
puberty;  the  knee-jerks  were  present  but  response  was 
slow.  During  the  examination  the  child  remained  pas¬ 
sive,  offering  neither  resistance  nor  assistance.  She 
never  turned  her  head  when  spoken  to,  but  continued  to 
gaze  stolidly  before  her.  At  the  conclusion  of  the  inter¬ 
view  she  had  to  be  dragged  from  the  seat  and  more  or  less 
carried  out  of  the  room. 

Treatment. 

The  case  was  duly  labelled  “  mental  ”  and  a  poor  pro¬ 
gnosis  given.  An  aperient  mixture  together  with  bro¬ 
mides  were  prescribed.  A  fortnight  later  the  bowels  were 
acting  freely  but  the  mental  condition  was  unchanged. 
Treatment  with  thyroid  extract,  1  gr.  daily,  was  then 
started.  Two  weeks  later  there  was  a  slight  but  distinct 
improvement,  with  an  attempt  at  speech,  and  after  another 
fortnight  she  replied  intelligibly  when  questioned.  From 
that  time  on  she  progressed  rapidly.  After  two  months  of 
thyroid  treatment  she  had  regained  control  over  bladder 
-and  I’ectum,  and  her  appetite  was  normal.  A  mouth  later 
her  demeanour  suggested  no  mental  abnormality;  she 
looked  bright  and  amiable  though  somewhat  frail.  She 
has  now  been  sent  into  the  country  for  a  month,  and 
given  a  tonic  of  iron,  arsenic,  and  strychnine.  It  is  pro¬ 
posed  to  keep  her  under  observation  for  some  time  longer 
until  puberty  is  established. 


Rebklus. 


DELORME’S  “WAR  SURGERY.’’ 

Very  large  numbers  of  surgeons  have  been  discovering 
during  the  past  eventful  months  that  the  surgery  of  war 
was  not  quite  the  same  thing  as  the  surgery  of  peace. 
The  lessons  learnt  by  the  surgeons  of  a  generation  or  more 
ago  had  to  be  relearnt  by  the  men  of  to-day.  Very  early 
in  the  war  Inspector- General  Delorme,  of  the  French 
Army  Medical  Service,  published  a  volume  of  advice  to 
surgeons,  with  the  object  of  preserving  “  unity  of  doc¬ 
trine  ”  and  uniformity  of  practice.  That  volume  has  now 
been  supplemented  by  War  Surgery ,l  a  translation  of 
which  has  been  made  by  Dr.  H.  de  Meric.  The  work  is  a 
small,  compact  volume,  not  overburdened  with  detail, 
rather  synoptical  in  its  form.  Reference  to  any  subject  is 
easy,  and  the  reader  finds  quickly  the  information  on  the 
matter  in  hand.  The  author  confines  himself  strictly  to 
the  point  of  view  of  injuries  and  their  direct  results  as 
they  are  produced  in  war. 

The  preliminary  chapters  on  weapons  and  projectiles 
are  interesting  for  the  authors  remarks  on  the  so-called 
“humanitarian  ”  bullets.  “  It  is  truly  pushing  the  love  of 
paradox  very  far  to  call  humanitarian  a  bullet  that  goes 
through  several  men  when  fired  from  a  short  distance,  and 
that  is  capable  of  causing  great  slaughter  in  a  zone  of  more 
than  3,000  metres.”  Bullets  which  on  meeting  the  slightest 
obstacle  turn  on  their  axis,  strike  obliquely  or  transversely, 
and  so  give  rise  to  wounds  of  large  size,  are,  he  considers, 
outside  the  borders  of  “humanitarian.”  The  mortality  in 
short-distance  rifle  firing  is,  he  says,  very  great,  and  he 
does  not  accept  the  idea  that  men  ai’e  simply  placed  hors 
de  combat  for  a  short  time  and  not  killed.  With  equal 
fearlessness  he  dismisses  the  notion  of  the  employment  ol 
explosive  bullets  so  often  alleged  against  the  Germans.  In 
these  terrible  injuries  the  “  explosive  shots  are  due  tc 
projectiles  of  very  high  velocity  becoming  more  or  less 
broken  up  in  their  course  through  the  tissues.”  The 
ricochet  accounts  for  very  many  of  these  explosive  effects. 
Ricochet  occurs  in  about  one-tliird  of  all  rifle  bullets  fired. 
The  so-called  explosive  bullet  does  not  ricochet. 

In  the  treatment  of  wounds  of  arteries  Delorme’s  ex¬ 
perience  suggests  the  adoption  of  this  formula,  which  we 
quote  in  full :  “  In  wounds  of  large  vessels,  ligature  after 
compression  should  remain  an  operation  of  emergency  for 
cases  in  which  the  haemorrhage  continues ;  if  it  stops,  the 
patient  should  be  immobilized  on  the  spot  and  closely 
watched.  Supervision  would  be  better  carried  out  in  tho 
first  line  than  in  halting  places  on  the  road  or  on  the  rail¬ 
way.  When  the  surgeon  considers  the  proper  time  has 
arrived  he  will  send  the  wounded  man  on  to  the  nearest 
hospital.” 

In  dealing  with  metallic  foreign  bodies  he  maintains 
that  the  asepticity  or  otherwise  of  the  wound  is  of  more 
importance  than  the  tolerance  of  these  bodies  in  the 
tissues,  cr  their  nature,  size,  and  form.  But  if  a  foreign 
body  in  an  aseptic  wound  gives  rise  to  no  pain  or  uneasi¬ 
ness  by  coming  into  contact  with  vessels  and  nerves,  it 
should  be  left.  No  attempts  have  hitherto  been  made,  so 
far  as  we  know,  to  classify  the  effects  on  bone  of  rifle- 
bullet  fire  in  relation  to  velocity— that  is,  distance  from 
which  the  shot  has  been  fired.  M.  Delorme  states  that  as 
a  general  rule  the  higher  the  velocity  of  the  projectile  tho 
more  limited  in  length  is  the  fracture,  but  the  greater  is 
the  comminution ;  and  he  makes  a  classification,  fully 
illustrated  with  diagrams,  which  we  commend  to  surgeons 
dealing  with  these  injuries  in  any  of  their  stages. 

Conservatism  is  the  leading  note  of  the  chapter  on 
abdominal  injuries.  The  treatment  of  such  is  summed  up 
in  two  sentences :  First,  narrow  wounds  made  by  bullets 
fired  point  blank  should  be  left  alone,  the  patient  kept  at 
rest  and  starved  ;  secondly,  extensive  wounds  of  both  skin 
and  bowTel  made  by  bullets  which  have  turned,  or  by 
shrapnel,  certain  to  be  accompanied  by  peritoneal  infec 
tion,  should  be  treated  by  absolute  rest,  starving,  Murphy’i 
small  incision  in  the  lower  abdomen  to  drain  the  pelvis, 
rectal  salines,  and  Fowler  position. 

This  little  book  is  very  systematically  arranged  and 
reference  is  facilitated  by  a  good  index,  and  the  translator 

1  War  Surgery.  By  E.  Delorme.  Translated  by  H.  de  M6ric. 
London  :  H.  K.  Lewis  and  Co.,  Ltd.  1915.  (Cr.  8vo,  pp.  256;  14  figures. 
5s.  net.) 
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has  done  liis  work  well.  The  volume,  as  has  been  said,  is 
small,  and  might  well  be  added  to  the  kit  of  every  young 
surgeon  attached  to  our  forces.  On  the  way  out  to  the 
Dardanelles  or  in  the  preparatory  months  at  home,  time 
would  be  well  spent  in  mastering  the  concentrated  ex¬ 
pression  of  M.  Delorme’s  experience. 


TEXTBOOKS  OF  MIDWIFERY. 

The  appearance  of  a  fourth  edition  of  Dr.  Eden’s  Manual 
of  Midwifery'1  forms  abundant  evidence  that  the  popularity 
into  which  it  immediately  sprang  on  its  first  publication 
less  than  a  decade  ago  was  well  founded.  As  a  student’s 
textbook  particularly  it  has  in  these  years  held  one  of  the 
foremost  places.  The  present  edition  differs  from  its 
predecessors  in  one  important  point  only — namely,  its 
increased  size.  The  author  explains  that  he  has  had  to 
include  descriptions  of  the  advances  in  the  science  and  art 
of  obstetrics  which  have  taken  place  during  the  last  three 
years,  and  certainly  every  justice  has  been  done  to  these 
matters.  Several  of  them,  however,  involve  questions 
upon  which  the  final  judgement  has  yet  to  be  pronounced, 
and  it  is  a  moot-point  whether  in  a  book  which  presumably 
is  primarily  designed  for  students,  they  deserve  an  increase 
of  close  upon  seventy  pages.  If  this  process  continues,  we 
venture  to  think  that  the  whole  character  of  the  book  will 
change.  Amongst  the  new  subjects  introduced,  a  promi¬ 
nent  place  is  given  to  the  rare  form  of  obstruction  in 
labour  due  to  the  formation  in  the  uterus  of  a  contraction 
ring,  and  the  author  has  made  an  interesting  classifica¬ 
tion  of  the  various  forms  of  spasm  of  the  uterine  muscle 
met  with  during  labour.  The  condition  is  lucidly 
explained,  and  the  classification  will  be  distinctly  helpful 
to  the  student.  The  whole  question  of  the  serum  re¬ 
actions  in  pregnancy  is  touched  upon,  and  a  description 
given  of  Abderhalden’s  reaction.  The  question  of  its 
ultimate  value  is  judiciously  left  open.  The  section  upon 
the  physiology  of  pregnancy  has  been  rewritten  and 
expanded  in  other  directions  also,  and  reference  made  to 
the  functions  and  correlation  of  the  endocrinous  glands. 
The  treatment  of  placenta  praevia  has  been  revised,  and 
due  consideration  has  been  given  to  Caesarean  section  as 
an  operation  suitable  for  certain  cases.  Recent  work  on 
the  etiology  of  eclampsia  has  received  ample  recognition, 
but  in  regard  to  its  treatment  mention  might  have  been 
made  of  veratrone,  as  distinct  from  other  preparations  of 
veratrum  viride,  in  view  of  the  encouraging  results  that 
have  followed  its  use  in  the  hands  of  several  authorities. 
The  new  edition  unquestionably  maintains  the  book  at  a 
high  level  of  excellence.  Its  general  production  is  first- 
rate,  and  the  addition  of  four  good  coloured  plates  adds  to 
its  attractiveness. 

The  work  on  obstetrics2 3  by  Professor  Leopold  Meyer,  of 
Copenhagen,  possesses  many  of  the  characteristics  of  the 
ideal  textbook.  Each  volume  is  light  and  handy,  the  print 
is  large,  and  the  convenient  device  of  using  small  print  for 
the  discussion  of  matters  of  secondary  importance  is  of 
inestimable  value  to  the  student,  who  thus  gets  a  book 
combining  the  advantage  of  an  epitome  with  that  of  a 
detailed  review.  There  are  many  signs  that  the  author  is 
indebted  to  the  German  schools,  and  a  certain  number  of 
the  illustrations  are  taken  from  Bumm’s  book,  but  many 
of  the  best  illustrations  are  original,  and  the  author’s  style 
is  in  marked  contrast  to  the  ponderous  and  tedious  com¬ 
position  of  many  German  scientific  publications.  Professor 
Meyer’s  book  reads  as  easily  as  a  novel,  but  is  not  verbose, 
and  it  would  be  impossible  to  condense  his  book  appreciably 
without  serious  loss  of  valuable  matter.  This  combination 
of  brevity  with  style  and  lucidity  is  so  rare  a  feature  of 
textbooks  that  the  restriction  of  this  work  to  the  readers 
of  Danish,  which  is  little  read  outside  the  Scandinavian 
countries,  is  all  the  more  regrettable.  Probably  much  of 
the  charm  of  Professor  Meyer’s  style  would  be  lost  in 
translation.  His  many  years  of  teaching  have  no  doubt 
impressed  on  Professor  Meyer  the  importance  of  avoid¬ 
ing  side  -  issues  and  qualifications  of  general  state¬ 
ments,  and  he  is  blameless  of  Gladstone’s  pet  pursuit 

2  A  Manual  of  Midwifery.  By  Thomas  Watts  Eden,  M.D.,  C.M. 
Edin,,  F.R.C.P.Bond.,  F.R.C.S.Edin.  Fourth  edition.  London: 
J.  and  A.  Churchill.  1915.  (Med.  8vo,  pp.  787;  with  5  plates  and 
554  illustrations.  16s.  net.) 

3  Laerebog  i  Fodselshjaelpen.  By  L.  Meyer.  In  two  volumes.  Kjoben- 
liavn  og  Kristiania:  Gyldendalske  Boghandel-Nordisk  Forlag.  1915. 

(Sup.  roy.  8vo,  pp.  459  and  580;  122  figures.) 


of  successive  digressions.  But  the  virtue  of  keeping 
to  the  main  point  and  to  generalities  exposes  the 
author  to  the  critic  armed  with  the  exceptional  case ; 
and  when  the  author  gives  catheterization  of  the  bladder 
as  the  only  cause  of  cystitis  after  labour  he  is  probably 
overlooking  other  factors.  Thus,  on  page  310,  ho  says: 
“  Cystitis  may  occur  during  pregnancy,  but  it  is  rare;  it  is 
more  common  in  the  puerperium,  when  it  is  due  to 
catheterization-infection  during  labour  or  the  puerperium. 
It  occurs  readily  when  frequent  catheterization  is  neces¬ 
sary  at  this  stage,  but  it  can  be  avoided,  as  under  other 
conditions,  with  practical  certainty,  by  the  use  of  pro¬ 
phylactic  irrigation  with  1  in  200  silver  nitrate.”  In  the 
matter  of  anaesthesia  Professor  Meyer  does  not  run  after 
strange  gods,  but  cleaves  to  the  time-honoured  use  of 
chloroform  under  certain  conditions  and  in  small  quan¬ 
tities.  The  Freiburg  method  of  inducing  “  twilight  sleep  ” 
with  small,  frequent  injections  of  scopolamine  and 
morphine  is  damned  with  the  faint  praise  implied  by 
the  use  of  small  print.  The  author  says :  “  But  the  method 
appears  to  be  far  from  safe,  at  any  rate  for  the  child ;  its 
technique  is  very  complicated,  and  necessitates,  among 
other  things,  the  constant  presence  of  the  physician  ;  and 
it  has  been  adopted  but  little  outside  the  place  of  its 
birth.”  Hypnotism  as  an  analgesic  during  labour  is  dis¬ 
cussed  by  the  author  with  even  less  respect,  and  in  the 
two  lines  he  devotes  to  this  topic  he  dismisses  it  as  a 
failure. 


POST-MOBTEM  METHODS. 

Dr.  J.  M.  Beattie  has  written  an  account  of  the  Post- 
Mortevi  Methods 4  he  has  found  to  be  of  practical  service, 
and  his  book  is  meant  to  be  used  in  conjunction  with  text¬ 
books  of  pathology  and  bacteriology  by  students  or  medical 
practitioners  called  upon  to  perform  obductions.  Dr. 
Beattie  lays  great  stress  on  the  employment  of  a  regular 
routine  in  the  making  of  post-mortem  examinations,  if 
important  points  are  not  to  be  missed.  Still  more 
important  is  it  that  the  pathologist  should  know  as  much 
as  possible  about  the  case  before  he  examines  it,  in  order 
that  he  may  know  what  special  points  to  look  for  and  not 
overlook  details  that  may  turn  out  later  to  be  of  cardinal 
importance. 

Dr.  Beattie  gives  few  details  of  morbid  anatomy  or 
morbid  histology.  After  describing  the  general  examina¬ 
tion  of  the  body  and  the  modes  of  removing  the  separate 
viscera,  he  gives  accounts  of  their  examination  in  greater 
detail  organ  by  organ.  The  second  half  of  the  book  is 
devoted  to  medico-legal  considerations,  an  outline  of  the 
bacteriological  and  histological  examinations  most  generally 
useful,  and  a  long  chapter  on  the  investigation  of  special 
cases,  in  which  the  reader  is  told  the  special  points  to  be 
looked  for  at  autopsies  on  cases  of  the  commoner  diseases. 
Dr.  Beattie  makes  a  number  of  quotations  from  Dr. 
Sliennan’s  recent  textbook  for  pathologists.  He  writes 
clearly  and  to  the  point;  though  he  has  succeeded  in 
compressing  a  large  amount  of  information  into  the 
volume,  one  may  question  whether  it  would  not  gain 
by  expansion.  The  text  contains  a  number  of  misprints ; 
thus  on  p.  52,  par.  2,  line  1,  “auricular”  should  be 
“  ventricular  ”  ;  “  carnae,”  on  p.  54,  should  be  “  carneae  ” ; 
on  p.  58  “diphtheria”  should  be  “  diphtheriae ” ;  on  p.  82 
“pubis”  should  be  “pubes”;  “influenza,”  on  p.  175, 
should  be  “influenzae”;  on  p.  195  “ Bilharzia  haema¬ 
tobium  ”  represents  an  unhappy  hybrid  doubtless  obtained 
by  crossing  Bilharzia  haematobia  with  its  homonym 
“  Schistosomum  haematobium.”  Throughout  the  text  the 
word  “  aneurysm  ”  is  spelt  “  aneurism.”  The  book  should 
be  of  service  to  those  for  whom  it  has  been  written. 


THE  SEAMY  SIDE. 

Nowadays  there  is  a  great  boom  in  what  may  be  called 
biographical  novels,  in  which  the  material  and  spiritual 
progress  of  the  hero  is  traced  from  his  infancy  to  his  final 
marriage  or  grave,  as  the  case  may  be.  We  say  “  final 
marriage  ”  because  so  many  of  these  heroes  have  pre¬ 
liminary  experience  of  brief  and  irregular  unions,  or  of 
the  divorce  court,  or  of  both,  before  their  creator,  the 
author,  thinks  fit  to  draw  his  novel  to  an  end.  In 

4  Post-Mortem  Methods.  By  J.  Martin  Beattie,  M.A.,  M.D.  Cam¬ 
bridge  Public  Health  Series,  under  the  editorship  of  G.  S.  Graham- 
Smith.  M.D. ,  and  J.  E.  Purvis,  M.A.  Cambridge:  The  University  Press. 
1915.  (Demy  8vo,  pp,  259;  8  plates,  5  figures.  10s.6d.net.) 
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addition,  novels  of  this  type  run  to  great  length.  Their 
most  notable  exemplar,  Jean  Christophe,  written  by  that 
brilliant  French  musical  critic  and  man  of  letters,  Romain 
Holland,  extends  to  ten  volumes ;  yet  the  reader’s  interest 
is  maintained  to  the  end,  for  the  hero  has  a  character  full 
of  interest  that  goes  on  developing  to  the  last,  and  the 
author’s  literary  skill  enables  him  to  hold  the  reader’s 
attention  throughout.  The  ten  volumes  are  not  too  many 
for  their  theme.  The  well-known  playwright,  Dr.  W. 
Somerset  Maugham,  has  recently  published  a  novel 5 
composed  on  these  lines,  in  which  he  traces  the  school¬ 
days  and  early  career  of  Philip  Carey,  crippled  with  a 
clubfoot,  who  first  fails  in  life  as  an  artist  and  fiually 
qualities  for  medical  practice.  Dr.  Maugham  is  to  be 
congratulated  on  the  skill  with  which  he  lias  reproduced 
the  squalid  gloom  and  tedium  in  which  Philip  and  his 
friends  seem  habitually  to  have  lived.  His  purple  patches, 
such  as  they  were,  consisted  in  brief  passages  of  passion 
with  various  women,  presented  by  Dr.  Maugham  in 
unattractive  lights  to  the  reader.  Other  strong  and 
abiding  interests  than  these  Philip  did  not  apparently 
possess ;  his  friends,  when  not  actually  vicious,  were 
amoral,  and  with  one  or  two  exceptions  were  selfish 
friends  who  failed  him  in  moments  of  emergency.  Philip 
himself  did  no  less  to  those  dependent  on  him,  it  is  only 
fair  to  say.  A  most  unpleasing  description  is  given  of  the 
anxiety  with  which  he  waited  to  step  into  the  shoes  of  his 
dying  uncle,  an  anxiety  which  drove  him  to  the  under¬ 
taker  before  his  uncle  had  died  ;  and  even  when  30  years 
of  age  he  was  so  lacking  in  self-control  and  in  respect  for 
others  as  to  abuse  the  confidence  of  the  young  girl  he 
himself  intended  to  marry.  The  gloom  lightens  at  the  end 
of  the  book,  for  Philip  is  left  on  the  hands  of  this  sensible 
and  competent  young  woman,  who  seems  to  be  capable  of 
making  him  marry  her  and  keeping  him  straight  after¬ 
wards  ;  whether  he  is  a  valuable  acquisition  to  the  medical 
profession  is  a  matter  for  the  reader  to  decide.  Many  of 
the  characters  in  the  book  leave  one,  as  does  Philip  him¬ 
self,  with  a  slight  feeling  of  nausea.  No  doubt  such  people 
.exist,  but  was  it  necessary  to  bring  them  all  together  in  the 
pages  of  a  single  volume  to  the  exclusion  of  honest  folk  ? 
An  author  has  a  right  to  choose  his  own  atmosphere  and 
setting  for  his  tale,  but  does  life  consist  of  nothing  but 
nastiness,  envy,  hatred,  malice,  and  all  uncharitableness, 
to  the  exclusion  of  such  simple  and  common  virtues  as 
truth,  honour,  and  natural  affection  ?  Dr.  Maugham  gives 
a  vast  amount  of  biographical  detail  in  his  closely-written 
account  of  the  unfortunate  Philip  Carey.  But  the  unwhole¬ 
some  Philip  remains  an  uninteresting  and  unattractive 
figure  that  vividly  recalls  a  stanza  by  a  recent  Cambridge 
writer  of  verse : 

For  your  dull  little  vices  we  don’t  care  a  fig  ; 

It  is  this  that  we  deeply  deplore, 

You  were  cast  for  the  common  or  usual  pig, 

But  you  play  the  invincible  bore. 


NOTES  ON  BOOKS. 

Books  for  the  Layman. 

The  public  is  always  interested  in  its  nerves.  This 
interest  exhibits  itself  in  the  large  number  of  books  on  the 
mind  and  its  disorders  written  for  consumption  by  the  lay 
public.  These  books  have  many  characteristics  in  common. 
They  deal  largely  in  generalities  and  optimism  ;  they  often 
have  some  system  of  mental  or  physical  therapeutics  to 
boost;  not  a  few  of  them  are  written  by  medical  men. 
James  Alexander’s  book  on  the  Cure  of  Self-Consciousness 6 
has  been  written  to  meet  the  requirements  of  blushing 
fifteen.  It  contains  an  account  of  the  origin  and  treatment 
of  bashfulness,  blushing,  nervousness,  shyness,  stam¬ 
mering,  stuttering,  timidity,  and  adolescent  fears.  The 
line  of  treatment  may  be  fairly  summed  up  in  the  single 
word,  “  Don’t.” 

In  his  book,  Nerve  Control ,7  on  the  cure  of  nervousness 
and  stage-fright,  written  for  artists  and  performers,  II.  E. 
Hunt  develops  the  method  in  which  suggestion,  itself  the 
cause  of  nervousness,  may  also  be  used  as  its  cure  ;  man, 

6  O/  Human  Jiondage .  Ry  W.  Somerset  Maugham.  London: 
V.  Heinemann.  1915.  (Post  8vo,  pp.  618.  6s.). 

6  The  Cure  of  Self-Consciousness.  By  J.  Alexander.  Newcastle-on- 
Tyne  :  A.  Reid  and  Co.. Ltd.  London:  Simpkin,  Marshall,  Hamilton, 
Kent  and  Co.  Ltd.  1915.  (Med.  8vo,  pp.  164.  3s.6d.net.) 

7  Nerve  Control.  The  Cure  of  Nervousness  and  Stage-fright.  By 

H.  E.  Hunt.  London:  W.  Rider  and  Bon,  Ltd.  1915.  (Cr.  8vo,  pp.  127. 
Is.  net.)  -  - 
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as  he  says,  is  the  master  of  his  fate.  Accordingly,  if  any 
one  determines  not  to  be  frightened  on  the  stage,  platform, 
or  pulpit,  he  will  not  be  frightened  when  he  finds  himself 
there.  The  book  is  full  of  general  advice  and  suggestions 
which  should  prove  harmful  to  nobody. 

A  small  manual  on  Malting  the  Most  of  Life 8  has  been 
published  by  Messrs.  O’Shea  and  Kellogg.  It  is  an 
American  work,  meant  for  the  instruction  of  the  public  at 
large.  It  sets  out  in  popular  language  the  benefits  of 
exercise,  the  importance  of  a  proper  diet,  and  the  dangers 
of  unhealthy  modes  of  life.  It  is  highly  didactic,  and 
contains  enough  popular  science  thoroughly  to  confuse  and 
impress  the  mind  of  the  man  in  the  street.  It  is  well 
illustrated,  and  at  the  end  of  each  chapter  contains  a 
number  of  questions  which  the  reader  should  be  able  to 
answer  if  he  has  mastered  what  he  has  read. 

Dr.  Charles  Reinhardt’s  volume  on  Mental  Thera¬ 
peutic s 9  is  an  attempt  to  offer  rational  explanations  of 
faith  healing,  hypnotism,  somnambulism,  telepathy,  auto¬ 
suggestion,  and  the  workings  of  the  mind  in  general. 
Half  the  book  is  occupied  by  auto-biographical  reminis¬ 
cences  of  Dr.  Reinhardt’s  experiences  in  these  various 
phenomena.  The  second  half  of  the  book  contains 
generalities  on  what  Dr.  Reinhardt  calls  the  scientific 
aspect  of  his  subject.  The  whole  book  is  written  for  the 
general  reader ;  it  contains  an  uncritical  survey  of  the 
statements  taken  to  establish  the  truth  of  occultism, 
clairvoyance,  telepathy,  and  faith  healing.  Sir  Oliver 
Lodge  lias  furnished  an  introduction  to  the  volume. 

In  his  racy  volume  on  The  Secret  of  Human  Tower 10  Dr. 
Haydn  Brown,  writing  de  omnibus  rebus  et  quibusdam 
aliis,  gives  us  his  thoughts  about  modern  life  in  general. 
In  the  world  in  which  lie  moves  he  sees  much,  alas!  to 
give  him  pain.  The  education  of  children,  the  rising 
generation,  the  war,  vicious  circles  in  disease — these  and 
many  other  subjects  give  him  cause  for  sad  reflection. 
He  hopes,  however,  that  the  truth  will  survive ;  with 
Tennyson,  he  holds  that 

Self  reverence,  self  knowledge,  self  control, 

These  three  alone  lead  life  to  sovereign  power  ; 

or  so,  at  any  rate,  we  interpret  his  volume  after  perusing  it. 

8  Making  the  Most  of  Life.  The  Health  Series  of  Physiology  and 
Hygiene.  By  Professor  M.  V.  O’Shea  and  J.  H.  Kellogg.  New  York: 
The  Macmillan  Co.  1915.  (Pott  4to,  pp.  306  ;  illustrated.  3s.  6d.) 

9  Mental  Therapeutics;  or,  Faith  Medicine  and  the  Mind.  By 
Charles  Reinhardt,  M.D. ;  with  an  Introduction  by  Sir  Oliver  Lodge, 
F.R.S.  Third  edition.  London:  The  London  Publicity  Co..  Ltd. 
(Cr.  8vo,  pp  287.) 

10  The  Secret  of  Human  Poiver.  By  Dr.  Haydn  Brown.  Loudon  : 
Cx.  Allen  and  Unwin,  Ltd.  1915.  Cr.  8vo,  pp.  328  ;  illustrated.  5s.  net). 
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REPORT  OF  SELECT  COMMITTEE. 

The  Select  Committee  on  Naval  and  Military  Services 
(Pensions  and  Grants)  appointed  by  the  House  of  Commons 
on  November  18th,  1914,  issued  its  third  report  on 
September  10th.:|: 

This  report,  which  deals  with  pensions  and  grants  to 
disabled  officers,  and  officers’  widows,  orphans,  and  de¬ 
pendants,  makes  the  following  recommendations ;  they, 
however,  apply  primarily  to  combatant  officers  only. 

Under  existing  regulations,  the  pensions  paid  to  widows 
and  children  of  naval  and  military  officers  are  on  three 
scales,  which  differ  according  to  the  circumstances  under 
which  an  officer  meets  his  death.  In  cases  in  Class  I 
(killed  in  action)  a  gratuity  is  paid  in  addition  to  pension. 
The  Committee  considers  that  the  regulations  should  bo 
more  elastic,  and  recommends  the  following  classification 
for  cases  arising  out  of  the  present  war : 

Navy.  Army. 

Class  I. — Killed  in  action  or  Killed  in  action  or  died  from 
died  from  wounds  received  in  wounds  received  in  action  or 
action,  whether  afloat  or  from  other  violent  death  due 
ashore,  or  by  destruction  of  directly  and  wholly  to  war 
ship,  drowning,  or  other  vio-  service, 
lent  death  due  directly  and 
wholly  to  war  service. 

*  The  price  of  the  report  is  Id.  (net  and  not  post  free).  It  may  be 
purchased,  either  directly  or  through  any  bookseller,  from  Messrs. 
Eyre  and  Spottiswoode,  East  Harding  Street,  E.C. ;  or  Messrs.  Wyman 
and  Sons,  Limited,  29,  Breams  Buildings,  Fetter  Lane,  E.C.,  and  54, 
St.  Mary  Street,  Cardiff;  or  His  Majesty’s  Stationery  Office  (Scottish 
Branch),  23,  Forth  Street,  Edinburgh ;  or  E.  Bonsonby,  Limited,  116. 
Grafton  Street,  Dunlin  ;  or  from  the  agencies  in  the  British  Colonies 
and  Dependencies,  the  United  States  of  America,  the  Continent  of 
Europe,  and  abroad,  of  T.  Fisher  Unwin,  London,  W.C. 
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Navy. 

Class  II. — Death  from  disease 
due  to  exposure  or  exertion  on 
service  or  frcan  injuries  re¬ 
ceived  in  and  by  service  so  far 
as  not  covered  by  Class  I. 


Class  III. — Died  from  disease, 
injury,  or  accident  not  coming 
under  Class  I  or  II. 


Army. 

Died  from  disease  due  to 
active  operations  in  the  field  or 
otherwise  directly  attributable 
to  military  service,  or  from 
injuries  received  in  and  by  ser¬ 
vice  so  far  as  not  covered  by 
Class  I. 

Died  from  disease,  injury,  or 
accident  not  coming  under 
Class  I  or  II. 


The  Committee  recommends  that  the  rates  for  lieu¬ 
tenants  and  sub  lieutenants  in  the  navy  and  lieutenants  and 
second  lieutenants  in  the  army  be  raised  to  the  existing 
rates  for  the  widows  of  captains  in  the  army — namely, 
Class  I,  £100  a  year  ;  Class  II,  £75  a  year;  Class  III,  £50 
a  year ;  the  additional  gratuity  in  Class  I  being  paid  at 
existing  rates. 

In  Class  III  an  officer’s  widow  is  not,  under  existing 
regulations,  entitled  to  pension  unless  he  has  served  for  a 
certain  period,  iu  the  army  ten  years.  The  Committee 
recommends  that,  for  the  present  war,  this  restriction 
should  be  waived,  and  that,  where  a  deceased  officer  has 
not  served  long  enough  to  qualify  his  widow  for  a  pension, 
a  gratuity  of  from  one  to  three  years’  pay  should  be  given, 
either  in  a  lump  sum  or  in  instalments. 

It  is  recommended  that  rates  for  children  of  all  officers, 
up  to  and  including  captain  in  the  navy  and  colonel  in  the 
army,  be  fixed  at  the  rates  now  given  to  children  of  a 
colonel  in  the  army,  namely,  Class  I,  £24 ;  Class  II,  £20; 
Class  III,  £16. 

Paragraph  5  of  the  report  recommends  that  in  cases  of 
pecuniary  need  the  Admiralty  or  Army  Council  should 
have  power  to  give  a  further  education  allowance  of  £35  a 
year  for  a  boy,  £25  for  a  girl,  from  the  ages  of  13  to  18, 
with  possible  extension  up  to  the  age  of  21.  The  present 
regulations  for  grants  of  pensions  to  officers’  relatives 
(other  than  widows  and  orphans)  the  Committee  considers 
are  too  rigid  and  should  be  revised. 

The  paragraph  dealing  with  disablement  is  of  great  im¬ 
portance.  Under  existing  regulations  an  officer,  disabled 
by  injuries  received  on  service,  is  entitled  to  a  wound 
pension  in  addition  to  the  retired  pay  of  his  rank.  The 
regulations  in  navy  and  army  differ  in  detail ;  both  are 
complicated.  The  rates  vary  from  a  maximum  of  £200  to 
a  minimum  of  £54  15s.  a  year  in  the  army  and  £46  in  the 
navy.  The  existing  rates  do  not  vary  according  to  the 
degree  of  disability.  The  Committee  is  of  opinion  that 
present  rates  of  disability  pensions  for  junior  officers 
should  be  increased,  and  that  the  amount  of  pension  given 
should,  especially  in  the  case  of  junior  officers,  vary  with 
the  degree  of  disability. 

The  scales  of  disability  pensions  recommended  are  given 
at  length,  for  permanent  and  for  temporary  officers  sepa¬ 
rately.  The  rates  recommended  for  officers  holding  per¬ 
manent  commissions  vary  with  rank,  length  of  service, 
and  amount  of  disability,  the  lowest  rate  recommended, 
in  cases  of  serious  disablement,  being  £100  a  year,  the 
highest  £350. 

As  regards  officers  holding  commissions  in  the  Special 
Reserve  and  Territorial  Force  and  those  holding  temporary 
commissions,  it  is  recognized  that  few,  if  any,  can  have 
sufficient  length  of  service  to  qualify  for  service  addition 
to  pension.  In  the  case  of  such  officers,  therefore,  the 
following  recommendations  are  made: 


Earning  Navt> 
Capacity. 

Sub-Lieut. 

Midshipman. 

Cadet. 

Lieut. 

Lieut. -Com¬ 
mander. 

Commander. 

Army. 

Subaltern. 

Captain. 

Major. 

Lieut.-Col. 

Totally  destroyed ... 

£150 

£150 

£200 

£225 

Seriously  affected ... 

£100 

£128 

£173 

£201 

Impaired  . 

£75 

£1C0 

£125 

£150 

Slightly  impaired ... 

In  all  cases  a  gratuity  not  exceeding  £500. 

The  Committee  recommends  that  pensions  and  gratuities 
for  wounds  and  injuries  should  be  at  the  rate  given  under 
present  regulations  to  army  captains — for  example,  for 
each  limb  or  eye  lost  by  wounds,  gratuity  of  £250  for  the 
first  year,  with  a  pension  of  £100  iu  following  years.  Such 
pensions  to  be  in  addition  to  any  other  pension  to  which 
an  officer  may  be  entitled  under  existing  regulations,  but 


not  in  addition  to  the  new  disability  rates  recommended 
in  the  report.  No  officer  who,  as  the  result  of  injuries 
received  in  action,  loses  the  sight  of  both  eyes,  should 
receive  less  than  £300  a  year  in  all.  The  children  of 
disabled  officers  should  be  eligible  for  the  education  allow¬ 
ances  proposed  in  paragraph  5. 

In  concluding  its  report  the  Committee  states  that  “  the 
above  proposals  relate  primarily  to  officers  holding  com¬ 
batant  commissions  in  the  navy  and  army.  The  cases  of 
other  officers  (including  quartermasters  and  commissioned 
warrant  officers  in  the  navy),  should  be  reviewed  depart- 
mentally  where  necessary  on  similar  lines, ’’and  paragraph  11 
states  that  the  new  scales  and  conditions  recommended 
should  be  applicable  to  cases  arising  out  of  the  present  war 
only.  Cases  which  have  already  so  arisen  should  be  re¬ 
assessed  as  from  March  1st  last. 

Medical  Services. 

As  it  is  distinctly  stated,  in  the  paragraph  quoted,  that 
the  proposals  relate  primarily  to  officers  holding  combatant 
commissions,  it  would  appear  that  the  recommendations  of 
the  Committee  do  not  directly  affect  the  medical  pro¬ 
fession,  except  in  the  comparatively  few  cases  in  which 
doctors  have  taken  combatant  commissions,  and  the  much 
larger  number  in  which  medical  men  are  concerned 
through  their  sons  serving  as  combatants. 

These  proposals,  however,  though  not  immediately 
applicable,  concern  by  analogy  the  very  large  number 
of  medical  men  who  are  now  serving  as  officers  of  the 
Special  Reserve,  of  the  Territorial  Force,  and  as  holders  of 
temporary  commissions  in  the  R.A.M.C. 

Presumably  the  rates  of  disablement  pension,  widows’ 
pension,  etc.,  given  to  medical  officers  serving  in  this  war  will 
be  not  less  than  those  recommended  by  the  Committee  for 
combatant  officers  of  the  same  rank.  But  it  is  to  be  hoped 
that  definite  rates  will  be  sanctioned  for  medical  officers, 
and  that  orders  to  this  effect  will  before  long  be  published. 
The  number  of  medical  officers  now  serving  must  be  very 
large;  at  the  end  of  May  Mr.  Tennant  gave  it  as  over 
7,000,  of  whom  less  than  2,000  were  regulars;  and  it  must  be 
remembered  that  a  large  proportion  of  the  medical  officers  of 
the  Territorial  Force  and  Special  Reserve  and  not  a  few  of 
those  holding  temporary  commissions  are  older,  man^-  much 
older,  than  men  of  equivalent  rank  in  the  regular  medical 
services.  This  consideration  also  applies,  though  to  a  less 
degree,  to  combatant  officers.  Among  the  officers  of  the 
R.A.M.C.  and  I.M.S.  the  great  majority  of  the  lieutenants 
and  a  large  number  of  the  captains  are,  as  a  rule,  un¬ 
married.  But  while  many  of  the  Territorial  and 
temporary  medical  officers  now  serving  are  young  newly- 
qualified  men,  probably  unmarried,  there  are  also  a  very 
large  number  of  men  of  middle  age,  or  thereabouts,  who 
have  left  their  usual  work  and  responded  to  their  country’s 
call  from  patriotic  motives.  Many — probably  most  of 
them — are  already  heavy  losers  by  their  patriotism. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 


The  Week’s  Subscriptions. 

The  subscriptions  to  the  Belgian  Doctors’  and  Phar¬ 
macists’  Relief  Fund  received  during  the  week  have 
been  as  follows : 

£  s.  a. 

North  of  England  Branch 
of  Fund  (per  Dr.  Jas. 

Don  and  Mr.  A.  S. 

Perceval,  Hon.  Secs.) 

(twentieth  donation, 
total  £773  7s.  6d.)— 

Dr.  Arnison  ...  ...  3  3  0 

Dr.  Bars,  collected  by— 

Dr.  Telling  .  3  3  0 


£  s.  d. 

Salisbury  Division, 

B.M.A.  (per  Dr.  E.  S. 

Luck  ham)  (third 
donation,  total 
£18  10s  7d.) — 

Dr.  Westrup  ...  ...  0  5  0 

Mr.  R.  B.  Betty  ...  0  10  6 

Mr.  J.  W.  Catford  ...  0  5  0 


Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  mado 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 


The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 
E.C.  The  Master  acknowledges  gifts  from— 

Dr.  G.  T.  Schofield,  Widnes.  The  Canadian  Red  Cross  Society, 
Dr.  Major  Greenwood,  London.  per  Lieut. -Colonel  Hodgetts, 

Lady  Horne  Drummond,  per  Canadian  Red  Cross  Commis- 
Dr.  Dods  Brown,  Perth.  sioner. 
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THE  BRITISH  ASSOCIATION. 

Annual  Meeting  in  Manchester. 

The  first  act  of  Professor  A.  Schuster,  before  delivering 
bis  presidential  address  to  the  British  Association  (reported 
in  our  issue  of  last  week),  was  to  propose  a  loyal  address 
to  the  King  assuring  His  Majesty  that  the  association  as  a 
whole  and  every  individual  member  thereof  are  whole¬ 
heartedly  anxious  to  devote  all  their  energies  to  assisting 
His  Majesty’s  Government  in  the  task  of  bringing  the 
war  to  a  victorious  conclusion.  In -reply  to  this,  a  tele¬ 
gram  was  received  from  the  King,  gratefully  accepting  the 
resolution  and  “  recognizing  with  deep  appreciation  the 
valuable  services  which  are  being  rendered  by  men  of 
science  to  bring  the  war  to  a  final  victory.” 

.  The  effect  of  the  war  on  the  meetings  last  -week  in 
Manchester  is  shown  by  the  fact  that,  while  the  number 
of  tickets  issued  to  members  and  associates  in  1887,  when 
last  the  association  met  in  Manchester,  was  3,833,  this 
year  the  number  did  not  reach  1,500,  and  the  attendance 
at  many  of  the  more  technical  sections  dwindled  down 
after  the  first  day  very  considerably,  though  the  Sections 
of  Economics  and  Educational  Science,  dealing  with  more 
general  questions  of  immediate  social  interest,  continued 
to  be  well  attended  to  the  end.  Though  most  of  the  usual 
social  functions  were  abandoned,  the  members  had 
numerous  opportunities  during  the  week,  of  which  large 
numbers  took  advantage,  of  visiting  many  of  the  works 
and  public  institutions  in  the  district.  The  Section  of 
Education  organized  a  visit  to  the  Sandlebridge  Home  for 
the  Care  of  the  Feeble  minded,  and  the  Section  of  Anthro¬ 
pology  visited  the  Roman  Camp  at  Ribchester,  where  a 
meeting  was  held  to  open  the  newly  built  “  Roman 
Museum.”  On  Wednesday  evening  there  was  a  reception 
by  the  Lord  Mayor  and  Lady  Mayoress  at  the  Municipal 
"School  of  Technology.  It  may  be  noted  that  in  previous 
years  it  had  been  the  custom  for  the  president’s  banner  to 
•show  the  coat  of  arms  of  the  town  in  which  the  meeting 
wras  held,  with  the  name  of  the  president,  but  on  the 
present  occasion  the  banner,  hanging  writh  its  predecessors 
in  the  Reception  Hall  at  the  University,  depicted  a  woman 
standing  with  one  hand  covering  her  eyes  and  the  other 
stretching  upwards.  Surrounding  her  wTere  cannon  with 
a  serpent  writhing  between,  and  in  the  background 
cypress  trees,  symbolic  of  mourning  and  death,  the  whole 
representing  Science  as  weeping  because  of  the  war. 

During  the  week  a  series  of  “  citizens’  lectures  ”  were 
delivered  at  various  places  in  and  about  Manchester. 
They  were  evidently  highly  appreciated  and,  on  the  whole, 
Avell  attended,  especially  those  which  were  more  or  less 
connected  with  the  war.  The  subjects  dealt  with  were : 
Evolution  and  war,  by  Professor  F.  W.  Gamble;  The 
strategic  geography  of  the  war,  by  Dr.  Vaughan  Cornish  ; 
The  making  of  a  big  gun,  by  Dr.  W.  Rosenhain ;  Daily  uses 
of  astronomy,  by  Mr.  A.  R.  Hinks;  Health  conditions  in 
the  modern  worsliop,  by  Professor  B.  Moore;  Formation 
of  the  sun  and  stars,  by  the  Rev.  A.  L.  Cortie ;  Some  lessons 
from  astronomy,  by  Professor  H.  H.  Turner;  and  on 
Curiosities  and  defects  of  sight,  by  Dr.  W.  Stirling,  Pro¬ 
fessor  of  Physiology  in  the  University  of  Manchester. 
Professor  Stirling’s  lecture,  which  was  illustrated  by 
lantern  slides  of  experiments  projected  on  the  screen  and 
by  cinematograph  films,  dealt  first  with  the  structure  of 
the  organs  of  sight  in  the  lower  animals,  then  with  the 
evolution  of  the  eye,  and  next  with  the  structure  of  the 
eyeball  in  man  and  the  higher  animals.  After  describing 
the  mechanism  of  vision  and  defects  of  refraction,  Professor 
Stirling  dwelt  on  the  importance  of  the  care  of  eyesight 
during  infancy  and  school  life,  and  went  on  to  consider 
the  nature  of  colour  vision  and  the  importance  of  colour 
blindness  in  relation  to  railway  signalling  and  at  sea. 

Sections  of  Economics  and  Educational  Science. 

It  is  impossible  in  the  short  space  at  our  disposal  to  give 
more  than  a  brief  survey  of  comparatively  few  of  the 
numerous  papers  and  discussions  in  the  sectional  meetings. 
As  might  almost  have  been  expected  under  the  circum¬ 
stances  of  the  war,  the  Sections  of  Economics,  presided 
over  by  Professor  W.  R.  Scott,  and  the  Section  of  Educa¬ 
tional  Science,  presided  over  by  Mrs.  Henry  Sidgwick, 


wrere  perhaps  the  best  attended.  In  the  former  section 
special  interest  was  taken  in  the  discussion  on  the  pro¬ 
motion  of  industrial  harmony,  where  two  employers  and 
two  representatives  of  the  Trades  Union  Congress  and 
two  economists  addressed  the  section.  It  was  significant 
that  the  meeting  was  totally  unable  to  arrive  at  anything 
like  agreement  as  to  the  means  to  be  adopted  to  promote 
the  desired  harmony.  There  was  also  a  large  attendance 
at  the  discussion  on  the  effects  of  the  war  on  credit,  cur¬ 
rency,  and  finance,  which  arose  on  the  consideration  of  a 
report  prepared  by  a  conference  ;  the  chief  interest  centred 
round  the  questions  as  to  the  ability,  of  the  country  to  meet 
the  cost  of  the  war,  the  methods  of  raising  the  money  for 
the  war,  especially  the  proportion  between  the  amount  of 
money  to  be  borrowed  and  the  amount  to  be  raised  by 
taxation,  and  the  question  of  paper  currency.  Professor 
Scott  made  the  remarkable  statement  that  if  the  cost  of 
the  war  did  not  exceed  a  thousand  million  pounds  a  year, 
this  country  would  be  able  to  finance  the  war  indefinitely 
if  it  put  its  back  into  it.  In  the  Education  Section  aii 
animated  discussion  aroseum  the  subject  of  militar-y  train¬ 
ing  in  schools,  in  which  Professor  Boyd  Dawkins  and  the 
Rev.  A.  A.  David,  of  Rugby,  strongly  dissented  from  the 
attitude  taken  by  Mr.  Paton,  head  master  of  the  Manchester 
Grammar  School,  who  thought  that  military  training  in 
schools  would  tend  to  produce  in  this  country  that  very 
militarism  which  we  ai’e  now  fighting  against  in  Prussia. 
Perhaps  the  most  numerously  attended  of  all  the  meetings 
of  the  week  was  the  Friday  meeting  of  this  section.  The 
audience  consisted  largely  of  women,  and  the  subject  of 
interest  was  the  education  of  girls  with  reference  to  their 
future  careers,  the  discussion  being  opened  by  Miss  Haldane, 
sister  of  Lord  Haldane. 

Engineering  Section. 

In  his  opening  address  the  President  of  the  Engineering 
Section,  Dr.  Hele-Shaw,  dealt  at  length  with  the  organi¬ 
sation  of  labour  and  the  relations  of  employers  and  work¬ 
men,  and  various  papers  were  read  dealing  with  the  drain¬ 
age,  gas,  electricity,  and  water  undertakings  of  Manchester, 
as  well  as  numerous  technical  engineering  questions.  In 
the  course  of  some  notes  on  the  Manchester  Gas  Works, 
Mr.  Newbigging  said  that  coal-tar  had  hitherto  been  the 
chief  source  of  toluene,  but  the  great  demand  for  the 
purpose  of  making  the  high  explosive  trinitrotoluene, 
T.N.T.,  had  drawn  attention  to  the  fact  that  most  of  the 
toluene  produced  in  the  carbonization  of  coal  to  make  gas 
remained  in  the  gaseous  form.  Simple  methods  had  now 
been  devised  for  Avasliing  toluene  out  of  the  gas  without 
unduly  reducing  the  calorific  value,  and  Manchester  Avas 
uoav  doing  its  share  in  producing  this  important  munition 
of  war. 

Section  of  Agriculture. 

In  this  section  the  President,  Mr.  R.  H.  Rew,  gave  an 
address  on  farming  and  food  supplies  as  affected  by  the 
Avar.  In  the  course  of  his  remarks  lie  said  that  though  a 
few  cargoes  of  foodstuffs  had  been  sunk  by  the  enemy, 
the  effect  of  the  Avar  on  our  food  supplyfrom  abroad  had, 
thanks  to  our  navy,  been  practically  negligible.  At  the 
same  time  British  farmers  had  quietly  added  25  per  cent, 
to  the  acreage  of  Avheat,  7  per  cent,  to  the  acreage  of  oats, 
had  maintained  the  large  area  of  potatoes  of  the  previous 
year,  and  had  largely  increased  the  stock  of  cattle  and 
sheep. 

Section  of  Geography. 

In  the  Section  of  Geography  several  papers  Avere  read  on 
geographical  questions  arising  out  of  the  visit  of  the 
association  to  Australia  last  year,  and,  in  conjunction  Avitli 
the  Section  of  Anthropology,  there  Avas  an  interesting  dis- 
cussion  on  the  distribution  of  races  in  the  Balkans.  It 
was  opened  by  Professor  G.  Elliot  Smith,  who,  after  giving 
a  detailed  account  of  the  successive  intrusions  of  peoples 
and  the  grouping  and  regrouping  of  the  various  races  in 
the  Balkan  peninsula,  concluded  that  the  most  desirable 
solution  of  the  difficult  problems  uoav  presenting  them¬ 
selves  would  be  the  reconstitution  of  the  Balkan  League, 
and  a  confederation  of  Balkan  States,  so  that  peoples  Avho 
had  a  common  origin,  but  Avere  separated  in  development 
and  religion,  could  unite  for  their  common  interests.  At  the 
same  time  he  recognized  that  though  organization  on  ethno¬ 
graphical  lines  might  be  possible,  it  might  not  be  advisable 
politically,  and  that  a  racial  blending  might  be  best. 
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Section  of  Astronomy  and  Physics. 

In  this  section  Sir  F.  W.  Dyson,  Astronomer  Royal, 
who  presided,  gave  an  account  of  the  manner  in  which,  by 
the  aid  of  the  telescope  and  spectroscope,  conclusions  had 
been  reached  as  to  the  construction  of  the  heavens. 
Accurate  measures  of  the  light  of  the  stars  had  been 
made  by  the  application  of  the  photometer  to  the  tele¬ 
scope,  and  within  the  last  few  years  photography  had 
been  used  to  determine  stellar  magnitudes,  while  the 
velocities  of  stars  in  the  line  of  sight  and  their  physical 
characteristics  had  been  determined  by  the  spectro¬ 
scope.  Now  that  the  direction  and  the  amount  of  the 
sun’s  motion  were  knowrn,  and  more  proper  motions 
became  known,  it  was  reasonable  to  hope  that  better 
knowledge  would  be  obtained  of  the  streaming  and  dis¬ 
tances  of  stars.  At  present  little  was  known  of  the 
more  distant  portions  of  the  stellar  depths;  for  example, 
little  more  than  guesses  could  be  made  at  the  distance  of 
the  Milky  Way  or  its  movements.  At  the  same  time  the 
methods  employed  in  the  last  few  years  seemed  competent 
to  produce  a  fairly  good  model,  showing  the  co-ordinates, 
velocities,  and  effective  temperatures  of  the  stars,  and  the 
amount  of  light  they  radiated ;  with  industry  in  the 
collection  of  accurate  data,  the  material  for  the  dynamical 
and  physical  study  of  the  history  and  evolution  of  the 
stellar  system  would  be  greatly  improved. 

Professor  A.  Fowler  opened  a  discussion  on  the  spectral 
classification  of  stars  and  the  order  of  stellar  evolution. 
The  first  classification  made  by  Secclii,  fifty  years  ago, 
divided  the  stars  into  four  groups  distinguished  by  their 
colour,  the  white  being  the  youngest  and  the  red  the 
oldest;  in  this  way  the  great  majority  of  the  stars  could 
be  classified.  This  classification,  together  with  the  later 
Draper  system,  was  regarded  as  representing  the  actual 
stages  of  temperature  and  evolution,  the  temperature 
varying  from  about  10,000°  C.  for  the  earliest  and  hottest 
down  to  about  3,000°  C.  for  the  latest.  Sir  Norman 
Lockyer  and  others  maintained,  however,  that  the  history 
of  a  star  began  with  an  actual  nebulous  mass  which  con¬ 
densed  into  a  red  star,  and  for  a  time  there  -was  a  rise  of 
temperature  with  the  condensation,  so  that  there  must  be 
stars  that  were  getting  hotter  as  well  as  stars  that  were 
getting  cooler.  Thus  the  order  of  evolution  might  be  very 
different  from  that  suggested  by  the  Draper  classification. 

In  conjunction  with  the  Chemistry  section,  a  valuable 
but  highly  technical  discussion  was  opened  by  Professor 
Soddy  on  radio-active  elements  and  the  periodic  law,  at 
which  numerous  experiments  were  described  tending  very 
largely  to  modify  some  of  the  current  theories  as  to  the 
constitution  of  the  elements. 

Section  of  Chemistry. 

In  this  section  the  President,  Professor  W.  A.  Bone,  was 
in  the  difficult  position  of  having  to  take  the  place  at  the 
last  moment  of  Professor  Baker,  who  was  unable  to  attend. 
Professor  Bone  dealt  at  some  length  with  the  importance 
of  a  more  adequate  scientific  control  of  coal  supply  and 
coal  consumption.  The  United  Kingdom,  he  said,  con¬ 
sumed  on  an  average  each  year  about  four  tons  of  coal  per 
head  of  population,  but  strangely  little  was  done  by 
scientists  to  impress  on  the  Government  and  the  public 
the  need  for  some  systematic  control.  He  believed  that 
with  proper  public  supervision  it  would  be  possible  to  save 
many  millions  of  pounds  in  the  annual  coal  bill — a  saving 
that  would  redeem  a  large  amount  of  the  war  loan.  He 
suggested  that  a  memorial  should  be  addressed  to  the 
Government  asking  it  to  establish  a  central  organization 
for  the  supervision  of  fuel  consumption,  to  include  a 
systematic  chemical  survey  of  the  British  coal-fields  and 
experimental  trial  of  new  inventions  for  fuel  economy. 

A  large  number  of  papers  were  read  dealing  with  the 
smoke  nuisance,  Manchester  and  Salford  receiving  especial 
attention. 

Mr.  E.  D.  Simon  (chairman  of  the  Manchester  Smoke 
Abatement  League)  said  that  a  reasonable  estimate  of 
the  damage  done  in  Manchester  and  Salford  by  smoke 
was  that  it  amounted  to  nearly  ^1,000,000  a  year. 
Something  had  been  done  by  the  pressure  of  public 
authorities  to  reduce  the  smoke  from  factories,  but  a 
large  field  remained  for  research  with  regard  to  domestic 
smoke.  The  most  hopeful  line  was  in  securing  that 
bituminous  coal  should  not  be  burnt  as  such,  but  that  it 
should  be  converted  into  products  which  could  be  burnt 


smokelessly,  and  he  suggested  that  the  British  Association 
should  form  a  central  committee  to  act  in  co-operation 
with  town  councils  to  deal  with  the  problem. 

Professor  F.  Ranwez  (University  of  Louvain)  spoke  of 
the  damage  done  to  vegetation  by  smoke  and  vapours, 
especiaily  sulphur  dioxide,  given  out  by  factories,  and  he 
suggested  methods  by  which  the  damage  thus  done  could 
be  discriminated  from  the  damage  that  arose  from  faulty 
cultivation  and  sour  or  poor  soil.  Professor  Knecht 
exhibited  and  described  some  constituents  of  Manchester 
soot,  and  Mr.  A.  G.  Ruston  showed  by  means  of  a  series 
of  lantern  slides  the  effects  of  smoke  on  flowers,  plants, 
and  trees. 

An  address  with  a  number  of  somewhat  startling 
experiments,  given  by  Professor  Dixon  on  explosions  of 
gases,  attracted  a  large  audience.  Papers  were  also  read 
by  Dr.  H.  F.  Coward  on  the  dilution  elements  of  inflamma¬ 
bility  of  mixed  inflammable  gases  with  air;  and  by  Pro¬ 
fessor  Bone  on  gaseous  combustion  at  high  pressures. 
Experimental  demonstrations  were  given  of  a  new 
cadmium  vapour  electric  arc  lamp  by  Dr.  H.  J.  Sand  and 
by  Dr.  J.  W.  Pope  on  liquid  crystals. 

Section  of  Geology. 

The  presidential  address  of  Professor  Cole  dealt  mainly 
with  problems  of  the  earth’s  crust  and  its  movements.  He 
said  that  in  spite  of  the  tragedy  of  Messina  about  seven 
years  ago,  there  was  a  feeling  that  Europe  was  a  settled 
continent,  but  the  vast  interior  of  the  earth  was  unseen 
and  but  little  known,  and  in  spite  of  the  present  super¬ 
ficial  quiet,  the  inconceivable  might  happen  any  time. 
The  more  that  was  learnt  of  the  causes  now  in  action  on 
the  earth,  the  greater  the  mystery  seemed.  For  example, 
the  greatest  change  that  ever  came  upon  the  globe,  the 
moment  when  living  matter  first  appeared  on  its  surface, 
could  not  be  realized.  Matter  was  either  dead  or  living — 
there  was  no  intermediate  state — but,  he  asked,  was  this 
life  a  surface  concentration,  a  specialization  of  something 
that  had  previously  permeated  all  matter,  but  had  re¬ 
mained  powerless  because  it  was  infinitely  diffuse  ?  In 
all  such  questions  the  geologist  had  to  confess  that  he  was 
very  much  beyond  his  depth. 

The  Age  of  the  Earth. 

One  of  the  most  important  discussions  in  the  section 
took  place  on  Friday  on  radio-active  problems  in  geology, 
with  special  reference  to  the  age  of  the  earth.  The  dis¬ 
cussion  was  opened  by  Professor  Sir  E.  Rutherford,  who 
mentioned  some  of  the  earlier  methods  put  forward  to 
determine  the  age  of  the  earth,  the  estimates  varying  from 
twenty  million  years  upwards,  but  he  said  that  no  geologist 
would  think  of  accepting  less  than  from  forty  to  sixty 
million  years.  Kelvin’s  method  was  quite  uncertain, 
while  estimates  from  the  rate  of  deposit  of  sedimentary 
rocks  or  the  amount  of  sodium  in  the  ocean  could  only 
give  unreliable  results.  The  most  recent  method  followed 
on  the  discovery  of  the  radio-active  bodies,  such  as  radium 
and  thorium,  and  Sir  E.  Rutherford  explained  how  from 
the  presence  of  these  bodies  in  the  oldest  rocks  the  age  of 
the  earth  might  be  calculated.  In  the  other  direction,  he 
said  it  would  be  safe  to  predict  that  the  sun  would  con¬ 
tinue  to  shine  for  more  than  nine  million  years,  and 
possibly  even  for  several  hundred  million  years.  In  a 
paper  on  the  same  subject  Mr.  A.  Holmes  said  that  time 
periods  had  been  calculated  on  the  assumption  that  the 
radio-active  constants  of  uranium  and  its  daughter- 
elements  had  not  varied,  and  on  this  assumption  it  might 
be  said  that  some  period  like  fifteen  hundred  million  years 
had  elapsed  since  the  crystallization  of  the  oldest  plutonic 
rocks  in  the  earth’s  crust.  The  actual  age  of  the  earth 
would  be  much  greater  than  this,  for  the  oldest  plutonic 
rocks  were  found  to  be  intrusive  into  the  pre-existing 
sedimentary  or  volcanic  series.  The  most  important 
problem  for  the .  geologist  was  now  to  determine  the 
possible  dependance  of  the  rate  of  decay  of  uranium  on 
time,  pressure,  and  temperature.  It  is  necessary  to  add 
that  some  of  the  members  present,  especially  Professor 
Joly  of  Dublin,  expressed  their  disagreement  with  some 
of  the  theories  founded  on  the  consideration  of  the  radio¬ 
active  bodies. 

Antiquity  of  Man  in  Britain. 

In  the  same  section  Professor  Boyd  Dawkins  dealt  with 
the  geological  evidence  as  to  the  antiquity  of  man  in 


SEPT.  18,  1915] 


BRITISH  ASSOCIATION. 


Britain.  The  only  proof  offered  of  the  Pleiocene  age  of 
man  in  East  Anglia  was,  lie  said,  the  roughly  chipped 
Hints  found  in  the  basal  Pliocene  strata,  but  lie  thought  it 
had  been  proved  that  similar  Hints  could  be  made,  without 
the  intervention  of  man,  by  the  action  of  ice  or  torrents  or 
rivers  or  the  waves  of  the  sea.  The  presence  of  man  in 
East  Anglia  during  the  glacial  period  rested  on  even 
worse  evidence.  The  evidence  of  the  discovery  on  Pilt- 
down  of  Eoanthropus  daivsoni,  which  might  be  called 
the  missing  link  between  man  and  the  higher  apes,  was, 
he  believed,  more  reliable,  and  after  examining  the  whole 
group  of  the  remains  lie  agreed  that  the  find  belonged  to 
the  early  Pleistocene  period.  Thus  man  appeared  in 
Britain  at  a  period  when  he  might  have  been  expected  to 
appear  from  the  study  of  the  evolution  of  tiio  tertiary 
mammalia — namely,  at  the  beginning  of  the  Pleistocene 
age.  In  older  strata  he  could  only  be  represented  by  an 
ancestry  of  intermediate  forms. 

The  geology  of  Manchester  and  district  furnished 
material  for  an  interesting  address  by  Dr.  G.  Hickling, 
who  also  read  a  paper  on  the  micro-structure  of  coal. 
There  was  a  well  sustained  discussion  in  conjunction  with 
the  Section  of  Geography  on  the  classification  of  land 
forms. 

Section  of  Physiology. 

The  Physiological  Importance  of  Phase  Boundaries. 

On  Wednesday,  September  8th,  Professor  W.  M.  Bayliss, 
in  an  opening  address  on  this  subject,  said  that  a  considera¬ 
tion  of  the  arrangements  present  in  living  cells  showed  that 
the  physical  aud  chemical  systems  concerned  operated  under 
conditions  very  different  from  those  reactions  taking  place 
between  substances  in  true  solution.  The  cell  system,  in 
other  words,  was  one  of  many  phases.  Whilst  parts  of  this 
system  appeared  homogeneous,  yet  they  might  be  hetero¬ 
geneous,  and  were  in  what  was  known  as  the  colloidal 
state.  Considering  one  phase  only,  the  molecules  at  a 
surface  were  exposed  at  one  side  to  the  influence  of  similar 
molecules,  but  on  another  to  the  influence  of  molecules 
of  a  nature  chemically  unlike  their  own,  and  such  phase 
boundaries  were  the  seats  of  various  forms  of  energy. 
Surface  tension  was  the  most  obvious  form.  In  relation 
to  the  contractile  force  of  muscle  it  was  found  that  surface 
tension  decreased  with  rise  of  temperature — a  fact  which 
was  not  surprising  when  they  remembered  that  the  inter¬ 
face  between  a  liquid  and  its  vapour  disappeared  when  the 
temperature  rose  to  the  critical  point.  It  wa.s  significant  to 
note  this  close  association  between  surface  tension  and  the 
contractile  stress,  for  it  was  found  that  this  property  alone 
of  muscle  had  a  similar  negative  temperature  coefficient ; 
aud  within  the  limits  of  temperature  between  which  the 
muscle  could  be  regarded  as  normal,  the  contractile  stress 
was  greater  the  lower  the  temperature ;  and  the  same 
held  good  for  the  heat  developed  during  the  contractile 
stage.  It  was  familiar,  too,  that  tonus  of  smooth  muscle 
increased  with  fall  of  temperature.  Other  facts  probably 
explainable  by  these  facts  about  surface  tension  had 
relation  to  the  heart  muscle,  for  all  the  phenomena  con¬ 
nected  with  the  output  of  blood  by  the  heart  could  be 
satisfactorily  explained  by  the  hypothesis  that  the  energy 
of  the  contraction  was  regulated  by  the  length  of  the 
ventricular  fibres  during  the  period  of  development  of  the 
contractile  stress.  Surface  tension,  or  phase  boundaries, 
must  necessarily  be  intimately  related  to  the  cell  sub¬ 
stances  and  molecular  constitution.  The  phenomena  of 
adsorption,  electrolytic  and  chemical  changes  were  also 
touched  upon  in  this  address.  Certain  aspects  of  enzyme 
action,  too,  were,  it  was  said,  suggestively  explained  by  these 
views.  On  the  whole,  it  might  be  concluded  that  more 
study  of  the  phenomena  at  phase  boundaries  would  throw 
light  on  many  problems  still  obscure.  It  would  probably 
not  be  going  too  far  to  say  that  the  peculiarities  of  the 
phenomena  called  vital  were  due  to  the  fact  that  they  were 
manifestations  of  interchange  of  energy  between  the 
phases  of  heterogeneous  systems.  Life  was  incessant 
change  or  transfer  of  energy,  and  a  system  in  statical 
equilibrium  was  dead. 

The  Motor  Area. 

Dr.  Graham  Brown  (Manchester)  illustrated  by  the 
lantern  the  effects  observed  in  a  chimpanzee  after  operative 
removal  of  first  the  right,  then  the  left  post-central  gyrus, 
and  lastly,  the  right  motor  area.  Paralysis  lasted  for  six 
days,  but  within  fourteen  days  the  animal’s  actions  had 
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become  apparently  again  normal,  and  it  could  with  much 
ingenuity  execute  even  the  fine  movements  associated  with 
the  opening  of  a  door  with  a  key.  Such  operations,  there¬ 
fore,  had  not  caused  loss  of  power  for  fine  movements. 

Thyroid  and  Adrenals. 

Professor  P.  T.  Herring  (St.  Andrews)  recorded  the 
effects  of  thyroidectomy  and  thyroid  feeding  on  the 
adrenin  content  of  the  suprarenals.  The  thyroidectomized 
cat  gave  suprarenal  content  which  had  little  action;  in  the 
thyroid-fed,  however,  the  content  was  relatively  active. 
Much  significance  attached  to  the  manner  of  collecting  the 
gland  substance,  as  also  to  the  emotional  state  of  the 
animal,  since  operative  procedure  itself  altered  the 
quantity,  and  excitement  of  any  kind  acted  similarly. 
For  testing  the  effect  of  the  adrenin  the  glands  were  rapidly 
removed,  minced,  Ringer’s  solution  added,  and  filtered 
whilst  still  hot ;  2  c.cm.  of  this  fluid  were  injected  into 
the  circulation  of  an  animal  and  the  effect  on  the  blood 
pressure  noted.  Folin’s  method  also  was  used  as  a  test. 
Testing  by  gland  weight  relative  to  body  weight  showed 
little  change  in  the  cat.  Rabbits  were  tried  in  a  similar 
way.  In  this  animal  no  effect  followed  thyroidectomy. 
This  operation  seemed  to  have  little  effect  on  the  adrenin 
content,  but  in  the  tliyroid-fed  animal  there  was  a  more 
noticeable  increase  in  the  gland  content.  In  these  general 
results  the  possible  influence  of  the  posterior  lobe  of  the 
pituitary  gland  must  be  borne  in  mind. 

The  Electro-cardiograph  and  Auricular  Fibrillation. 

Dr.  C.  E.  Lea  (Manchester),  after  illustrating  with  the 
lantern  various  curves  gained  by  electrical  methods, 
recorded  their  value  as  a  means  of  diagnosis  in  a  particular 
case,  one  of  ordinary  auricular  fibrillation  in  a  woman  who 
had  been  under  observation  for  over  two  years.  All  this 
time  the  pulse  had  been  characteristically  irregular,  but 
could  be  readily  controlled  in  rate  by  digitalis.  Electrical 
curves  verified  the  diagnosis  previously  made.  On  one 
occasion,  however,  though  the  pulse  was  just  as  irregular 
as  ever,  the  electrical  curved  showed  that  the  auricles  had 
resumed  activity,  and  were  for  the  time  not  in  fibrillation, 
though  the  rhythm  was  still  markedly  irregular.  The 
patient  was  taking  pilocarpine  at  the  time.  On  no  other 
occasion,  before  or  since  this  observation,  was  a  similar 
resumption  of  auricular  activity  shown.  This  case  illus¬ 
trated  the  fact  that  even  though  the  pulse- rate  and 
rhythm  might  show  no  apparent  change,  yet  the  auricles 
might  resume  their  normal  action,  and  possibly  fibrillation 
was  not  so  permanent  and  persistent  as  was  commonly 
believed.  Great  variations  iii  vagal  tone  could  be  demon¬ 
strated  in  these  cases,  aud  the  question  of  vagotonia  offered 
a  fruitful  field  for  investigation. 

The  Pathology  of  Diabetic  Coma. 

Dr.  E.  B.  Poulton  (London)  recorded  observations  to 
show  that  the  cause  of  diabetic  coma  was  not  essentially  due 
to  an  acid  quality  of  the  blood — was  not,  in  fact,  a  true 
acidosis.  The  blood  in  uraemia,  for  example,  was  more  acid 
than  was  that  of  diabetes,  as  was  also  the  blood  during 
moderate  exercise.  The  active  poison  in  coma  was  not 
known.  In  this  condition,  however,  there  was  a  defiuitc 
lowering  in  value  of  the  alveolar  C02,  aud  this  condition 
itself  could  induce  symptoms  similar  to  those  of  coma. 
The  estimation  of  the  alveolar  C0.2  formed  a  reliable  guide 
to  the  onset  of  coma,  aud  the  latter  could,  with  some 
definiteness,  be  predicted  in  this  way. 

The  Physics  of  Phagocytosis. 

Dr.  J.  Tait  (Edinburgh)  observed  that  when  the  be¬ 
haviour  of  invertebrate  blood  cells  removed  from  the  vessel 
aud  placed  on  a  slide  was  studied,  it  was  noted  that  many 
of  them  flowed  outwards  upon  the  glass  surface  so  as  to  be 
reduced  to  a  very  thin  and  greatly  expanded  sheet.  The 
fact  that  the  movement  was  progressive  and  irreversible, 
and  the  further  fact  that  on  a  greasy  surface  the  same  cells 
underwent  no  deformation,  suggested  that  the  expansive 
force  was  a  capillary  phenomenon,  the  cell  substance 
spreading  in  the  same  way  as  a  drop  of  water  spread  on  a 
clean  surface  of  stone  or  glass.  For  cells  thus  unstable  on 
a  non-greasy  surface  of  foreign  material  the  author  sug¬ 
gested  the  name  “  tliigmoeytes.”  Simple  physical  reasoning 
showed  (1)  that  if  a  fluid  were  unstable  on  a  slab  of  a  given 
substance  it  would  flow  around  or  ingest  a  small  particle 
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of  that  substance ;  (2)  if  it  refused  to  ingest  a  particle  of 
any  given  substance  it  would  be  stable  on  a  slab  of  that 
substance.  Experiments  on  tliigmocytes  showed  that  they 
conformed  to  both  these  results.  The  phenomenon  of 
phagocytosis  in  the  case  of  these  cells  at  least  appeared  to 
be  physical.  Tliigmocytes  were  non-amoeboid ;  conse¬ 
quently,  power  of  amoeboid  movement  was  not  essential 
for  phagocytosis.  Many  phagocytic  cells — for  example, 
mammalian polymorphonuclears — were  stable  onnon-greasy 
foreign  bodies  and  yet  ingested  non-greasy  particles.  It 
was  shown,  however,  that  on  physical  grounds  stability  of 
the  cell  on  a  slab  of  a  given  material  was  quite  consistent 
with  ingestion  of  a  particle  of  that  material.  In  other 
words,  there  was  no  a  priori  evidence  against  the  exten¬ 
sion  to  stable  (amoeboid)  leucocytes  of  the  physical  hypo¬ 
thesis  regarding  phagocytosis.  Following  out  similar 
principles  to  these,  new  light  might  be  thrown  on  a  number 
of  problems,  such  as  the  mechanism  of  amoeboid  movement, 
the  relation  between  opsonins  and  agglutinins,  emigration 
of  leucocytes,  amitotic  cell  division,  and  blood  coagulation. 

Some  Laws  of  Fat  Absorption. 

Dr.  F.  W.  Lamb  (Manchester)  illustrated  facts  ascer¬ 
tainable  by  suitable  staining  methods,  which  showed  that 
different  fatsvaried  in  their  reactions,  and  could,  indeed,  be 
recognized  just  by  their  particular  staining  qualities.  It 
was  shown  that  there  was  considerable  fat  absorption 
from  the  stomach,  especially  its  cardiac  end.  In  any 
given  animal  it  was  generally  found  that  where  there 
was  evidence  of  fat  absorption  in  the  stomach,  there  was 
little  similar  evidence  in  the  intestine,  and  vice  versa; 
this  was  probably  due  to  time  factors. 

Copper  in  Tissues. 

Dr.  Powell  White  (Manchester)  stated  that  he  found 
considerable  quantities  of  copper  in  most  tissues,  the 
amount  varying  within  rather  wide  limits  in  different 
tissues  and  in  different  animals,  or  such  objects  as  seeds 
and  oysters.  Much  interest  was  shown  in  the  delicate 
test  for  copper.  It  was  curious  that  this  colour  test,  of 
extreme  delicacy  for  this  metal,  was  gained  by  an  exactly 
similar  manner  for  morphine  (Oliver’s  test).  Such  a  test, 
however,  did  not  lend  itself  to  quantitative  methods,  and 
for  this  purpose,  in  these  estimations,  the  ferrocyanide 
method  was  used. 

Subsection  of  Psychology. 

Some  interesting  papers  were  read  in  this  subsection ; 
recent  legislation  in  connexion  with  feeble-mindedness 
had  evidently  stimulated  observation  in  this  direction. 
From  the  family  histories  of  fifty  mentally  defective 
children  studied  by  Miss  Agues  Kelley  it  appeared  that 
the  greater  number  of  the  fathers  were  casuals  and 
hawkers.  In  only  about  half  a  dozen  could  the  home 
conditions  be  described  as  good.  Insanity  was  present  in 
the  family  histories  of  15  of  the  children.  Other  cases 
of  mental  deficiency  were  found  in  30  of  the  histories, 
and  epilepsy  in  9.  In  a  large  proportion  of  cases  the 
parents  were  such  heavy  drinkers  that  the  mental  defect 
was  probably  intensified.  Throughout  the  whole  of  the 
pedigrees  it  was  noticeable  that,  both  physically  and 
mentally,  the  general  standard  was  below  par.  A  visit 
was  paid  by  many  members  to  the  Homes  for  Feeble¬ 
minded  at  Sandlebridge,  organized  by  the  Incorporated 
Lancashire  and  Cheshire  Society  for  the  Permanent  Care 
of  the  Feeble-minded.  The  home  had  its  origin  in  1898, 
the  outcome  of  a  scheme  formulated  by  Miss  Dendy  and 
the  late  Dr.  Henry  Ashby.  Children  under  and  over  16 
are  admitted,  and  there  are  now  267  inmates  of  both  sexes. 
Under  16,  day  school  work  is  the  chief  occupation; 
over  16,  the  boys  work  on  the  farms,  and  the  girls  help  in 
the  laundry,  etc.  The  practical  lessons  learnt  at  this  in¬ 
stitution  certainly  facilitated  the  passing  of  the  Mental 
Deficiency  Act  of  1913.  Closely  bound  up  with  this  work 
is  that  directed  to  the  study  of  the  child  mind.  Dr. 
Kimmins,  who  has  examined  the  special  interests  of 
children  in  the  war  at  different  ages,  found  a  distinct 
bellicose  attitude  in  the  girls  of  10,  depression  at  11,  and 
normal  interests  at  12.  Boys  were  more  warlike  at  11, 
and  showed  less  of  the  depression  noted  in  girls.  It  was 
remarked  how  mature  the  ideas  on  such  a  subject  as  the 
war  were  at  the  age  of  13,  especially  in  girls,  who  in  this 
respect  were  at  least  a  year  ahead  of  the  boys, 


Section  of  Anthropology. 

In  the  Section  of  Anthropology  the  presidential  address 
by  Professor  C.  G.  Seligman  dealt  with  the  early  ethno¬ 
logical  history  of  the  Anglo-Egyptian  Sudan,  tracing,  from 
a  close  examination  of  materials  recently  discovered  and 
the  beliefs  and  customs  of  the  peoples,  the  various  in¬ 
fluences  that  have  been  at  work  in  the  past  in  Equatoria. 

Eggptian  Civilization  and  World  Culture. 

One  of  the  most  important  discussions  was  that  on  the 
influence  of  ancient  Egyptian  civilization  on  the  world’s 
culture,  opened  by  Professor  G.  Elliot  Smith,  who  gave 
numerous  reasons  for  believing  that  the  essential  elements 
of  the  ancient  civilization  of  India,  Further  Asia,  Oceania 
and  America  were  taken  to  these  places  by  mariners 
trading  from  the  Eastern  Mediterranean  from  800  b.c.  and 
for  several  centuries  afterwards.  The  highly  complex  and 
artificial  culture  thus  spread  abroad  was  largely  from 
Egypt,  Avitli  many  accretions  and  modifications  from  the 
Phoenicians,  East  Africa,  Arabia,  and  Babylonia ;  the  final 
stream,  with  many  additions  from  China,  Japan,  and  else¬ 
where,  continued  for  many  centuries  to  play  on  the  Pacific 
littoral  of  America.  As  proofs  of  these  ideas  Avere  men¬ 
tioned  a  large  number  of  extraordinary  practices  and 
beliefs,  such  as  mummification,  the  building  of  megalithic 
monuments,  sun  Avorsliip,  making  of  idols,  tattooing, 
wearing  of  linen,  special  metallurgical  methods,  intensive 
agriculture,  phallic  ideas  and  practices,  the  use  of  the 
boomerang,  the  use  of  precious  stones  and  metals,  and 
curiously  arbitrary  features  in  boat-building.  The  know¬ 
ledge  and  practice  of  all  these  had  evidently  been  spread 
by  the  ancient  mariners  along  a  Avell-defined  route  from 
the  Eastern  Mediterranean  to  America,  where  in  this 
way  had  been  planted  the  germs  of  the  remarkable  pre- 
Columbian  civilization. 

Environment  and  Chest  Disease. 

A  paper  was  contributed  by  Dr.  G.  W.  Hambleton  on 
the  influence  of  environment  and  occupation  on  diseases  of 
the  chest ;  he  claimed  to  have  shown  at  a  previous  meeting 
that  chest  types  were  not  inherited  as  a  rule  but  acquired 
OAving  to  post-natal  conditions.  A  large  part  of  the  male 
population  Avas  living,  he  said,  under  conditions  that 
tended  to  retard  chest  development,  and  many  otherwise 
good  recruits  for  the  army  had  been  rejected  through 
deficient  chest  measurements.  Such  persons  could,  by  the 
application  of  proper  scientific  methods,  without  inter¬ 
fering  with  military  training,  be  brought  up  to  standard. 
Dr.  Hambleton  then  went  on  to  give  his  remarks  about 
the  chest  a  more  general  application;  he  expressed  the 
belief  that  it  should  be  possible  to  ascertain  the  conditions 
that  brought  changes  in  types  of  men,  and  a  knoAvledge  of 
these  once  placed  on  a  scientific  basis  might  mako  it 
possible  to  produce  such  types  of  men  as  were  best  fitted 
for  various  occupations,  and  thereby  prevent  the  great  loss 
of  life  that  occurs  from  want  of  adjustment  between 
constitution  and  occupation  or  environment. 

Other  papers  were  read  on  the  origin  of  the  alphabet, 
by  Sir  A.  J.  Evans;  on  hereditary  syndactylism  and  poly- 
dactylism,  by  Dr.  J.  Manson  (Avitli  skiagraph  exhibit), 
and  by  Professor  Flinders  Petrie,  who  gave  a  specially 
interesting  account  of  ancient  Egyptian  jewellery,  illustrated 
with  coloured  lantern  slides.  Among  the  reports  presented 
were  those  of  committees  on  Roman  sites  in  Britain,  tlio 
age  of  stone  circles,  the  lake  villages  near  Glastonbury, 
and  the  physical  characteristics  of  the  ancient  Egyptians. 

Section  of  Botany. 

In  the  Section  of  Botany  the  President,  Professor  W.  H. 
Lang,  gave  an  address  on  some  aspects  in  the  study  of 
the  form,  structure,  and  development  of  the  plant.  The 
development  of  most  plant  individuals,  he  said,  started  in 
a  single  cell,  but  it  had  always  been  difficult  to  apply  to 
plants  the  biogenetic  law,  originally  founded  on  animal 
development,  that  “  the  ontogeny  is  a  concise  and  com¬ 
pressed  recapitulation  of  the  pliylogeny,”  and  the  characters 
of  the  embryos  of  plants  had  given  little  if  any  help 
I  on  doubtful  questions  of  pliylogeny.  He  dwelt  at  some 
|  length  on  the  initial  development  and  morphology  of  the 
shoot  and  the  problem  of  alternation  of  generations  as 
seen  specially  in  the  fern.  Taking  the  protliallus  and  the 
fern-plant  as  in  a  sense  two  individuals,  it  seemed  almost 
necessary  to  assume  that  the  specific  substance  of  fern 
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could  exist  iu  two  allotropic  modifications.  After  dis¬ 
cussing  problems  of  the  seed  and  its  embryo,  Professor 
Lang  concluded:  “We  have  to  think  of  the  plant  as  at 
once  a  physico-chemical  mechanism  and  as  a  living  being ; 
to  avoid  either  treating  it  as  something  essentially  different 
from  non-living  matter  or  forcibly  explaining  it  by  the 
physics  and  chemistry  of  to-day.  It  is  an  advantage  of 
the  study  of  causal  morphology  that  it  requires  us  to 
keep  the  line  between  these  two  crudities — a  line  that 
may  some  day  lead  us  to  a  causal  explanation  of  the 
developing  plant  and  the  beginnings  of  a  single  science 
of  botany.” 

A  contribution  which  was  regarded  as  of  special  interest 
to  Manchester  was  a  paper  on  the  application  of  science  to 
the  cotton  industry,  by  Mr.  W.  Lawrence  Balls,  who  has 
held  the  post  of  Botanist  to  the  Agricultural  Department 
of  Egypt,  and  experimented  largely  in  cotton-growing. 
He  showed  that  before  cotton-growing  could  be  placed  on 
a  scientific  basis  it  was  necessary  that  the  cotton  spinner 
should  be  able  to  express  in  scientific  terms  the  properties 
he  desired  in  cotton,  and  that  the  grower  should  then 
know  how  to  alter  cotton  in  any  desired  direction.  With 
the  progress  and  application  of  research  different  cottons 
could  be  grown  for  different  purposes  and  pure  strains 
could  be  produced,  and  in  this  way  cotton-growing  might 
be  made  into  an  exact  science.  He  suggested  that  the 
Manchester  University  should  form  a  special  department 
in  order  to  link  together  scientists,  growers,  and  spinners. 
The  Vice-Chancellor,  Professor  Weiss,  said  he  had  no 
doubt  the  university  would  do  everything  it  could  if  the 
growers  and  others  in  the  cotton  industry  would  find  the 
necessary  money,  which  he  thought  could  be  easily 
raised. 

A  valuable  paper  was  read  by  Professor  Bottomley  on 
the  formation  of  auximones.  He  said  that  for  the  complete 
nourishment  of  plants  there  must  be  in  the  soil  organic 
matter  known  as  humus,  and  the  substances  in  humus 
which  really  promoted  growth  had  been  named  auximones. 
Experiments  had  been  going  on  for  the  last  six  years,  and 
as  a  result  of  treating  peat  with  certain  bacteria  a  manure 
fifty  times  more  valuable  than  two-year-old  farmyard 
manure  had  been  produced.  Four  potato  sets,  weighing 
altogether  a  few  ounces,  placed  in  a  small  box  of  moss- 
litter,  and  watered  once  a  week  with  the  extract  from 
bacterized  peat,  produced  3  lb.  of  potatoes  in  eight 
weeks;  and  eighteen  cucumber  plants  grown  in  nine 
parts  ordinary  soil  with  one  part  bacterized  peat  gave 
5  cwt.  3  qrs.  of  fruit,  while  eighteen  plants  treated  with 
wrell-rotted  dung  and  bone  meal  ony  yielded  4  cwt.  1  qr. 
of  fruit.  The  bacterized  peat  'would  soon  be  placed 
on  the  market,  and  could  be  produced  for  a  few  pounds 
a  ton. 

On  Thursday  afternoon  an  interesting  series  of  demon¬ 
strations  of  various  botanical  specimens  was  given  by  a 
number  of  the  members  in  the  Botanical  Laboratories 
of  the  university. 

Section  of  Zoology. 

In  the  Section  of  Zoology,  the  President,  Professor 
E.  A.  Minchin,  took  as  the  subject  of  his  address  the 
evolution  of  the  cell,  and  put  forward  some  original  ideas 
which  will  be  of  the  greatest  interest  to  biologists. 
Hitherto,  he  said,  the  evolution  of  the  cell  had  received 
slight  attention,  and  study  had  been  directed  mainly 
to  the  most  perfect  form  of  cell  as  it  occurs  in 
the  metazoa  and  higher  plants.  But  the  study  of 

the  protista  revealed  the  fact  that  the  cell,  as  seen 
in  the  higher  animals  and  plants,  with  its  complicated 
nucleus  and  cytoplasm,  and  its  extraordinary  changes  as 
seen  in  the  process  of  karyokinesis,  could  no  longer  be  re¬ 
garded  as  the  starting-point  for  organic  evolution.  He 
believed  that  the  evolution  of  the  cell  could  best  be 
studied  in  the  protista,  which  showed  much  simpler  forms 
of  cells.  He  then  explained  at  length  the  terms  in 

ordinary  use  applied  to  the  complete  cell  as  seen 

in  the  higher  animals,  and  proceeded  to  show  that 
among  the  protista  cells  of  gradually  decreasing 
complexity  were  found,  until  bodies  were  reached 
which  hardly  deserved  the  name  of  cell.  These  living 
bodies  consisted  apparently  of  nothing  but  a  minute 
particle  of  chromatin.  The  staining  properties  of 

chromatin,  useful  though  they  might  be,  could  not  be  1 
depended  on  as  a  criterion  as  to  what  was  and  what  was  J 


not  chromatin,  and  no  chemical  tests  were  sufficient ;  the 
only  test  was  the  behaviour  of  the  particle  in  the  life- 
history  of  the  organism.  Careful  study  of  the  life-history 
of  the  lowest  forms  of  protista  had  led  Professor  Minchin 
to  a  view  diametrically  opposed  to  that  of  Haeckel  and 
others  who  held  that  the  earliest  forms  of  life  were 
composed  of  a  substance  of  the  nature  of  cytoplasm,  and 
that  the  nuclear  substance  or  chromatin  arrived  later  iu 
evolution  as  a  product  of  the  cytoplasm.  On  the  con¬ 
trary,  Professor  Minchin  gave  many  reasons  for  believing 
that  the  chromatin  substance  was  the  primitive  constituent 
of  the  earliest  living  organism,  the  cytoplasm  being  a 
later  structural  complication.  On  this  theory  the  earliest 
living  body  might  be  only  an  ultramicroscopic  particle  of 
chromatin.  After  alluding  to  the  ingenious  speculations 
of  Mereschkowsky,  who  assumed  a  double  origin  for  living 
beings  from  two  sorts  of  protoplasm,  Professor  Minchin 
said  that  he  regarded  the  chromatin  as  of  primary  impor¬ 
tance,  though  iu  using  the  term  “chromatin”  he  postulated 
no  fixity  of  chemical  nature  for  it.  For  the  hypothetical 
primitive  organism,  consisting  solely  of  a  free-living  par¬ 
ticle  of  the  nature  of  chromatin,  he  suggested  the  name 
“  biococcus.”  The  first  step  up  from  this  would  be  possibly 
the  acquirement  of  an  envelope  such  as  was  seen  in  the 
simple  forms  of  micrococcus,  though  the  advance  might 
equally  take  the  form  of  an  enveloping  matrix  of  periplasm 
surrounding  one  or  perhaps  a  colony  of  biococci.  The 
next  step  might  be  the  organization  of  the  chromatin 
grains  (biococci)  into  a  definite  nucleus  giving  for  the 
first  time  a  true  cell  for  which  the  term  “protocyte” 
was  proposed.  This  became  the  starting-point  for 
an  infinite  number  of  further  complications  in  structure, 
together  with  a  gradual  development  of  the  complicated 
processes  of  karyokinesis,  until  at  last  the  typical  cell  as 
described  in  the  books  was  reached.  Professor  Minchin 
agreed  with  those  who  derive  bacteria — as  primitive  truly 
non-cellular  organisms — directly  from  the  biococci  through 
ancestral  forms,  and  not  at  all  with  those  who  regarded 
bacteria  as  degenerate  cells,  and  claimed  that  his  scheme 
co-ordinated  a  large  number  of  isolated  phenomena  into 
an  orderly  sequence. 

Several  other  papers  dealt  with  special  points  in  the  life 
of  the  cell.  Professor  McBride  opened  an  interesting  dis¬ 
cussion  on  chromosomes  and  heredity,  and  was  followed 
by  Professor  Marcus  Hogg  on  chromosomes  and  micro- 
kinetism.  Reports  were  presented  from  various  zoological 
stations,  and  a  number  of  papers  dealt  with  special  points 
of  interest  to  zoologists,  a  demonstration  of  specimens 
being  given  in  the  zoological  laboratories. 

Concluding  Meetings. 

The  concluding  general  meeting  of  the  association  was 
held  in  the  Free  Trade  Hall  on  Friday,  September  10th,  when 
Professor  R.  A.  Sampson,  Astronomer  Royal  for  Scotland, 
delivered  an  address  on  the  census  of  the  sky,  illustrating 
his  remarks  with  many  remarkable  photographs  of  star 
groups,  mainly  from  negatives  taken  by  the  late  Mr. 
Franklin  Evans.  The  lecturer  showed  that  it  was  quite 
impossible  to  state  the  number  of  the  stars  except  within 
the  widest  limits,  but  the  calculation  up  to  the  present 
was  between  one  and  two  millions.  On  the  motion  of 
Sir  J.  Larmor,  M.P.,  the  thanks  of  the  meeting  were 
given  to  Professor  Sampson. 

The  meeting  closed  by  votes  of  thanks  being  proposed 
by  the  President,  Professor  Schuster,  to  the  Lord  Mayor, 
the  authorities  of  the  university  and  other  institutions, 
and  the  officials  who  had  made  the  various  arrangements 
for  the  meetings. 

At  the  meetings  of  the  general  committee  held  during 
the  wreelc  sums  amounting  to  £968  were  granted  to  the 
various  sections  for  the  purpose  of  research  in  selected 
subjects.  Tt  was  officially  stated  that  the  number  of 
members  attending  this  year’s  meeting  was  1,438,  which 
under  the  special  circumstances  was  considered  very  good. 
It  was  decided  that  the  next  meeting  of  the  association 
should  be  held  at  Newcastle-on-Tyne  on  a  date  to  be  fixed 
later,  and  that  Sir  Arthur  Evans  should  be  the  president. 
The  president-elect  is  a  Fellow  of  Brazenose  College, 
Oxford,  and  has  been  Keeper  of  the  Ashmolean  Museum 
for  many  years ;  he  is  well  known  for  his  ethnological  and 
archaeological  researches.  In  response  to  a  deputation 
from  Bournemouth  it  was  decided  that  the  meeting  of 
1917  should  be  held  at  Bournemouth. 
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THE  RUSSIAN  VODKA  MONOPOLY. 

The  suppression  of  the  sale  of  vodka  in  Russia  was 
an  event  the  dramatic  quality  of  which  appealed  to 
the  popular  imagination,  and  the  press  was  hooded 
with  articles  and  letters  more  conspicuous  for  en¬ 
thusiasm  than  accuracy.  In  our  issue  of  January  23rd 
(p.  1 71)  we  drew  attention  to  the  clear  account  of  the 
facts  published  in  a  Russian  Supplement  by  the  Times. 
That  account  should  have  helped  to  remove  prevalent 
misconceptions,  but  since  its  appearance  there  has 
been  no  lack  of  proof  that  erroneous  ideas  are  still 
entertained  in  many  quarters,  and  the  Temperance 
Legislation  League  has  now  caused  to  be  published  a 
pamphlet  by  Mr.  Arthur  Sherwell,  M.P.,1  which  seems 
well  calculated  to  enable  a  reader  to  grasp  the 
essentials  of  the  situation. 

Mr.  Sherwell  begins  by  showing  that  although  the 
ultimate  responsibility  for  the  re-establishment  of  a 
State  monopoly  of  the  sale  of  vodka  rested  on  the 
late  Tsar  Alexander  III,  the  execution  of  the  project 
was  the  work  of  the  late  Count  Witte,  who  carried  it 
out  when  Minister  of  Finance  in  1894.  The  motives 
actuating  Count  Witte  were  no  doubt  various.  While 
a  predilection  for  State  or  centralized  control  of 
industry  and  a  desire  to  regularize  if  not  increase  the 
revenue  accruing  to  the  State  can  hardly  have  been 
absent  from  his  mind,  that  he  was  also  moved  by 
an  impulse  to  combat  the  social  evil  of  alcoholism  is 
proved  not  only  by  the  purport  of  circulars  issued  to 
Treasury  officials,  but  also  by  the  coincident  esta¬ 
blishment  of  an  elaborate  system  of  State-aided 
“  kuratoria  ”  or  temperance  “  guardianships,”  the 
function  of  which  was  to  wean  the  people  from  habits 
of  intemperance  by  the  provision  of  counter-attrac¬ 
tions.  Some  of  these  institutions,  in  particular  the 
“People’s  Palace  Tsar  Nicholas  II”  established  at 
Petrograd,  were  generously  financed.  The  institution 
just  named,  housed  in  a  building  provided  by  a  special 
grant  of  £100,000  made  by  the  Finance  Minister, 
ottered  varied  attractions,  among  which  dramatic 
entertainments  at  popular  prices  formed  a  large  part, 
and  in  Petrograd  an  appreciable  decline  in  the  per 
capita  consumption  of  vodka  has  been  observed.  Else¬ 
where  the  system  has  been  hampered  by  lack  of  funds, 
and  perhaps,  as  Mr.  Sherwell  thinks,  by  the  too 
exclusively  official  complexion  of  the  managing 
committees. 

It  is  to  be  noted  that,  although  the  Government 
possessed  a  complete  or  virtually  complete  monopoly 
of  the  supply  of  vodka,  it  had  no  monopoly  of  its 
retail  distribution.  Indeed,  in  the  last  year  for  which 
statistics  are  available,  less  than  half  of  the  spirit 
shops  were  Government  establishments.  It  is  true 
that  since  1894  Uiere  has  been  a  very  considerable 
reduction  in  the  total  number  of  spirit  shops,  but, 
since  1904,  while  the  number  of  State  shops  has 
fallen  by  2,000,  that  of  private  establishments  selling 
on  commission  increased  by  more  than  7,000. 

With  respect  to  the  supposed  consequences  of  the 
monopoly,  the  following  results  emerge  :  There  has 
been  a  small  increase  in  the  per  capita  consumption 

1  The  Russian  Vodka  Mono2>olv.  By  Arthur  Sherwell,  M.P,  London: 
r.  S.  King  and  Son.  (Pp.  31.  4d.)  J 


of  vodka,  chiefly  within  the  last  few  years,  but  there 
is  no  reason  to  suppose  that  this  change  stands  to  the 
monopoly  in  the  relation  of  effect  to  cause,  in  view  of 
the  exceptional  social  conditions  which  have  prevailed 
since  the  war  with  Japan.  In  the  second  place,  the 
increase  of  visible  drunkenness  is  not  evidence  that 
the  real  prevalence  of  alcoholism  has  become  wider, 
because,  unlike  their  predecessors,  the  State  shops 
sold  vodka  exclusively  for  consumption  off’  the 
premises,  and  this  must  have  tended  to  increase  the 
amount  of  street  drunkenness,  men  being  no  longer- 
able  to  sleep  off  the  effects  of  their  drink  in  the  shelter 
of  the  “  kabak.”  Lastly,  with  respect  to  the  revenue 
accruing  to  the  State,  it  seems  very  doubtful  whether, 
apart  from  some  substantial  increases  of  the  selling 
price,  the  monopoly  has  yielded  any  actual  net  profit 
over  and  above  that  which  would  have  been  received 
under  an  ordinary  excise  system. 

In  any  case,  it  is  a  patent  fa  1  icy  to  argue  that  an 
intemperate  community  will  necessarily  afford  the 
State  a  higher  income  even  with  respect  to  the  sale 
of  alcoholic  beverages.  Students  of  English  litera¬ 
ture  will  be  reminded  of  Berkeley’s  ingenious  retort 
to  the  argument  of  Mandeville’s  “  Fable  of  the  Bees  ” 
contained  in  Alciphron,  where  the  advocate  of  Mande¬ 
ville’s  view,  having  incautiously  admitted  that  “  a 
sober,  healthy  man,  therefore,  in  a  long .  life,  may 
circulate  more  money  by  eating  and  drinking,  than  a 
glutton  or  drunkard  in  a  short  one,”  finds  a  difficulty 
in  meeting  the  retort,  “  Why,  then,  it  should  seem 
that  he  may  be  more  beneficial  to  the  public,  even  in 
this  way  of  eating  and  drinking.” 

Turning  to  the  effects  of  the  recent  prohibition, 
Mr.  Sherwell  points  out  that  the  drink  problem  has 
not  been  solved.  In  the  first  place,  there  has  been  a 
disquieting  increase  of  illicit  distillation  and  resort 
to  the  use  of  methylated  spirit  as  a  beverage.  Dr. 
Novoselsky  has  given  reasons  for  thinking  that  the 
mortality  from  drunkenness  in  Petrograd  has  de¬ 
veloped  in  inverse  proportion  to  the  intensity  of  pro¬ 
hibitive  measures.  The  table  of  deaths  from  delirium 
tremens  in  Petrograd,  reproduced  in  the  Times  Russian 
Supplement  for  June  28th,  seems  to  be  the  basis  of 
Dr.  Novoselsky’s  conclusion;  but,  even  if  deaths  from 
delirium  tremens  were  a  fair  criterion,  which  they  are 
not,  the  table  as  published  seems  to  us  devoid  of  any 
statistical  significance  whatever.  Nevertheless,  the 
opinions  of  competent  local  observers  must  be  had  in 
mind. 

A  further  obstacle  is  the  unwillingness  of  local 
authorities  to  use  their  powers  to  prohibit  the  sale  of 
other  alcoholic  beverages,  including  beer  and  wine, 
a  circumstance  which  may  have  gone  some  way  to 
neutralize  the  advantages  of  the  imperial  edict 
relating  to  the  sale  of  vodka.  Thus  in  Kursk,  where, 
according  to  the  Novoye  Vremya  of  June  6th  (19th),, 
a  new  outbreak  of  disorder  and  intemperance  has 
occurred;  although  the  State  vodka  shops  and  the 
“  third  class  ”  restaurants  are  closed,  the  authorities 
of  the  city,  apparently  for  revenue  purposes,  have 
allowed  “  first  class  ”  restaurants,  clubs,  and  wine 
cellars  to  remain  open,  and  these  have  done  an 
enormously  increased  trade  ;  one  “  first  class  ”  estab¬ 
lishment  having  become  so  democratic  that  its  doors 
are  open  to  all  classes,  including  cabmen.  It  is  con¬ 
cluded  that  simple  prohibition  cannot  solve  the 
problem,  and  that  the  provision  of  counter-attractions 
to  alcohol  on  the  lines  followed  in  Petrograd  is 
required. 

It  will  be  within  the  knowledge  of  most  of  our 
readers  that  such  a  system  has  been  introduced  on 
a  modest  scale  in  this  country,  as  testified  to  by  the 
small  but  growing  number  of  licensed  houses  owned 
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by  trusts,  and  worked  on  the  lines  that  the  manager 
lias  no  pecuniary  interest  in  the  sale  of  alcoholic 
drink.  We  have  visited  several  of  these  houses,  and 
invariably  found  them  compare  favourably  with  the 
average  country  inn.  No  obstacle  is  placed  in  the 
way  of  the  traveller  who  desires  to  partake  of 
fermented  drinks,  but  he  has  not  constantly  before 
his  eyes  as  the  sole  form  of  decoration  the  advertise¬ 
ments  of  So-and-so’s  whisky  or  somebody  else’s 
champagne.  It  would  appear  that  the  principal 
advantage  of  some  form  of  public  monopoly  is  the 
consequent  extinction  of  private  commercial  interests, 
and  that  the  establishment  of  such  system  is,  at  the 
most,  a  first  step  in  the  direction  of  reform  which 
must  ultimately  be  achieved  by  indirect  persuasion 
under  the  form  of  carefully  devised  counter-attractions. 


PRE-TRAUMATIC  OBLIVION. 

Sir  Peter  Eade’s  experience,  as  quoted  by  Dr. 
Mercier  the  other  day  in  the  Journal,  in  finding 
himself  lying  in  a  meadow  immediately  after,  as  far 
as  his  remembrance  served,  he  was  reading  in  the 
train,  is  an  instance  of  what  may  be  called  pre- 
traumatic  oblivion,  an  occurrence  that  is  common 
enough.  After  a  blow  on  the  head  severe  enough  to 
produce  unconsciousness  it  is  very  frequent,  it  may 
almost  be  said  to  be  the  rule,  for  the  injured  person 
to  find  that  he  is  oblivious  not  only  of  what  happened 
during  the  time  that  he  was  unconscious,  which  is  of 
course,  but  also  that  he  has  no  memory  whatever  of 
anything  that  happened  for  a  certain  time  previous  to 
the  blow  on  the  head.  In  Sir  Peter  Eade’s  case  it  is 
very  unlikely  that  he  was  first  struck  on  the  head  and 
stunned  and  then  shot  out  of  the  train.  The  probabilitv 
is  that  his  unconsciousness  was  produced  by  the  fall  on 
his  head  into  the  meadow  ;  and  yet  he  was  oblivious 
not  only  of  the  fall,  but  of  all  that  preceded  it  sub¬ 
sequent  to  a  time  when  the  train  was  travelling 
smoothly.  This  is,  as  has  been  said,  the  rule  when 
unconsciousness  is  produced  by  a  blow  on  the  head. 
Not  only  is  the  blow  forgotten,  but  all  the  experiences 
for  a  certain  time  before  the  blow  was  inflicted  are 
wiped  out  of  the  mind  and  lost.  The  extent  of  this 
pre-traumatic  oblivion  varies  much.  It  may  be  but  a 
traction  of  a  second  ;  ordinarily  it  is  a  few  minutes  ; 
but  it  may  extend  to  days,  and  even  weeks.  The  late 
Professor  Bain,  after  a  fall  which  produced  temporary 
unconsciousness,  found  that  he  had  lost  all  recol¬ 
lection  of  everything  he  had  experienced  for  a  week  or 
a  fortnight  before  the  fall.  The  memory  of  these  pre- 
traumatic  experiences  sometimes  returns,  in  more  or 
less  fragmentary  manner,  but  more  often  it  is 
permanently  lost. 

It  is  not  difficult  to  frame  a  plausible  hypothesis 
to  account  for  these  losses.  It  is  generally  admitted 
or  assumed  that  every  experience  of  which  we  are 
conscious  produces  a  modification  in  the  finer  elements 
of  structure  in  the  cerebrum,  though  whether  this 
structural  change  is  to  be  thought  of  in 
terms  of  molecules,  or  in  terms  of  dendrites,  or 
of  neurons,  or  other  structural  elements  we  do 
not  know ;  but  that  the  conscious  memory  of 
an  experience  answers  to  a  structural  modifica¬ 
tion  of  some  kind  all  are  agreed.  Whatever  the 
structural  change  may  be,  it  is  certain  that  it  is 
produced  by  forces  so  immeasurably  fine,  so  elusive, 
as  only  to  have  become  appreciable  by  recent  advances 
in  science.  The  impact  of  light  waves  on  the  retina 
is  altogether  imponderable,  but  we  recognize  by  their 
effect  upon  a  photographic  plate  that  it  is  appreciable, 
and  ponderous  enough  to  stir  material  molecules  and 


shift  them  from  their  places.  Some  such  stirring, 
some  such  shifting  of  the  structure  of  the  brain! 
takes  placo  when  sense  impressions  are  conveyed 
to  jt  by  eye  and  ear.  Since  the  structure  of  the 
brain  is  a  physical  structure,  there  is  nothing  incon¬ 
sistent  or  extravagant  in  supposing  it  to  possess  the 
very  common  physical  quality  of  elasticity— that  is  to 
say,  in  supposing  that  its  structural  elements  not  only 
oppose  resistance  to  disturbance,  but,  when  dis¬ 
turbed,  tend  in  certain  circumstances  to  resume  then- 
original  positions.  There  is  no  doubt  that  when, 
under  the  action  of  sense  impressions  or  otherwise, 
the  structural  elements  of  the  brain  are  shifted  into 
new  positions,  a  considerable  proportion  of  them — it 

maybe  the  whole,  or  almost  the  whole  of  them _ 

resume  their  original  positions  after  a  longer  or 
shorter  interval.  To  say  this  is  only  to  say  that  we 
never  remember  all  we  see,  or  hear,  or  otherwise 
experience ;  that  of  much  we  experience  we  retain 
only  a  remnant,  and  that  the  process  of  forgetting 
begins  as  soon  as  the  experience  is  over,  and  thereafter 
continues  at  a  varying  rate. 

Many  factors  influence  the  fixing  or  obliteration  of 
memories  of  experiences  ;  many  factors  influence  the 
rate  at  which  the  fixing  or  obliteration  takes  place. 
Vividness,  repetition,  vital  importance  of  the  experi¬ 
ences,  the  emotional  state  at  the  time,  the  degree  of 
attention  paid  to  it,  and  other  factors,  all  have  an 
important  effect  on  the  permanence  or  transience  of 
a  memory,  and  are  well  known  to  have  this  effect  ; 
but  what  is  not  usually  recognized  is  the  effect  of 
sleep.  Sleep  has  a  twofold  effect  on  memories.  Some 
it  fixes  ;  some  it  wipes  out.  Every  student  knows 
that  after  a  night’s  sleep  he  remembers  better  some 
things  that  he  had  a  difficulty  in  committing  to 
memory  the  day  before.  Every  one  of  middle  age 
will  admit,  when  his  attention  is  called  to  it,  that 
though  he  can  easily  remember  what  he  had  for 
breakfast  this  morning,  he  cannot  remember  without 
a  great  effort  what  he  had  for  breakfast  yes¬ 
terday,  and  cannot  remember  with  any  effort 
what  he  had  for  breakfast  a  week  ago.  We 
may  conjecture  that  the  effect  of  the  superior 
anabolism  during  sleep  is  to  fix  in  their  new 
places  those  structural  elements  that  have  been  widely 
moved,  and  to  restore  to  their  original  places  those 
that  have  been  moved  but  slightly.  However  this 
may  be,  it  is  indisputable  that  sleep  does  have  the 
effect  of  obliterating  from  our  minds  certain  recently 
acquired  memories  ;  and  it  is  difficult  to  think  of  this 
effect  in  terms  of  cerebral  structure  except  by  sup¬ 
posing  that  the  shifted  elements,  not  fixed  in  then- 
new  positions,  but  still  retaining  a  tie  with  the  old, 
still  hankering  conservatively  to  return  whence  they 
came,  have  their  return  facilitated  by  the  conservative 
influence  of  sleep.  In  such  a  conjecture  there  is 
nothing  extravagant,  nothing  inconsistent  with  the 
little  we  know  of  nervous  and  mental  action.  All 
that  is  assumed  is  that  the  effect  on  the  brain  of  an 
experience  is  to  shift  certain  structural  elements  to 
new  positions,  without,  however,  severing  the  ties 
that  held  them  in  the  old  ;  and  that  these  ties,  strong 
and  elastic,  tend  day  by  day  and  month  by  month  to 
drag  the  elements  back  into  their  old  positions,  and 
so  obliterate  the  memories  of  experiences.  And  wo 
know  that  in  fact  the  memories  of  all  experiences 
weaken  and  fade,  and  some  disappear  altogether ; 
while  those  that  have  been  longest  formed  and  have 
survived  longest  are  the  least  likely  to  be  obliterated. 

Now  imagine  a  brain,  in  course  of  experiencing 
new  impressions  and  of  registering  these  impressions 
in  its  structure,  to  be  violently  shaken  by  a  blow  on 
the  skull.  The  whole  delicate  structure  will  be 
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thrown  out  of  gear,  temporarily  or  permanently  as 
t lie  case  may  be,  and  the  immediate  result  is  the  total 
abolition  of  consciousness.  Soon,  however,  if  the 
blow  be  not  too  severe,  the  shaken  elements  return  to 
their  places,  and  become  capable  of  taking  on  their 
proper  functions ;  and  consciousness  returns.  But 
in  the  general  shake-up  some  arrangements  may  be 
so  badly  shaken  that  they  are  altogether  obliterated. 
Which  are  these  most  likely  to  be  ?  Surely  those 
that  are  the  most  recently  formed,  or  that  are  only  in 
process  of  formation ;  that  are  not  fully  organized ; 
those  whose  new  positions  are,  from  novelty  and 
recentness  of  formation,  the  most  insecure.  This  is 
a  plausible  explanation  of  pre-traumatic  oblivion. 
The  shake-up  catches  the  structural  elements  before 
they  are  securely  fixed,  even  with  temporary  security, 
in  their  new  positions,  breaks  up  the  incipient  new 
organization,  and  destroys  the  physical  basis  of  the 
memory  of  these  recent  experiences ;  but  it  leaves 
unaffected  those  of  longer  standing,  which  have  had 
time  to  settle  down  and  become  inured  to  their  new 
positions.  _ _ 


THE  WAR  EMERGENCY  COMMITTEE. 

The  War  Emergency  Committee,  which  meets  at  the 
house  of  the  British  Medical  Association  in  London, 
transacted  some  important  business  at  its  meeting  on 
September  15th,  as  will  be  seen  from  the  report 
published  in  the  Supplement.  The  policy  of  the 
Committee  is  to  urge  all  medical  practitioners  of 
military  age  and  physically  fit  to  enrol  themselves 
with  it,  undertaking  to  come  up  for  whole-time 
service  when  called  upoii  to  do  so.  The  importance 
of  the  business  done  lies  largely  in  the  means  which 
have  been  taken  to  help  medical  men  to  take  this 
course  with  the  least  inconvenience  to  the  public  and 
loss  to  themselves,  and  to  the  greatest  benefit  of  the 
military  medical  services.  For  England,  Wales,  and 
Ireland  it  is  estimated  that  out  of  every  three  men 
under  40,  fit  or  unfit  for  military  service,  at  least  one 
is  required  to  serve  in  the  army  as  a  whole-time 
commissioned  medical  officer ;  this  estimate  has  been 
reached  after  very  full  consideration  of  the  needs  of 
the  army  as  stated  to  the  Committee  by  the  War 
Office,  and  the  needs  of  the  civil  population. 

Among  the  points  to  which  attention  has  been 
directed  are  the  position  of  the  resident  staffs  of  civil 
hospitals  and  that  of  men  of  military  age  doing  war 
work  at  home.  A  letter  has  been  addressed  to  the 
governing  bodies  of  hospitals  pointing  out  the 
urgency  of  relieving  from  their  hospital  duties  those 
junior  members  of  their  resident  and  visiting  staffs 
eligible  for  commissions  in  the  B.A.M.C.  The  British 
Hospitals  Association,  to  which  this  letter  has  been 
communicated,  has  discussed  the  matter  with  the 
Director-General  A.M.S.,  and  as  a  result  a  scheme 
has  been  prepared,  which  is  printed  at  page  453. 
Under  it  the  members  of  the  resident  staffs  of  the 
hospitals  connected  with  recognized  teaching  schools 
may  be  granted  honorary  commissions  in  the 
B.A.M.C.  They  will  be  called  up  to  take  general 
service  with  the  B.A.M,C.  after  three  months’  resi¬ 
dence,  and  may  be  so  called  up  before  the  expiration 
of  that  period,  if  required,  on  forty-eight  hours’  notice. 
The  War  Office  undertakes,  on  the  other  hand,  that 
not  more  than  one-third  of  the  number  of  residents 
shall  be  called  up  on  forty-eight  hours’  notice  at  any 
one  time. 

With  regard  to  military  work  at  home,  the  Com¬ 
mittee  has  asked  the  Director-General  not  to  retain 
or  accept  for  work  in  military  hospitals  at  home 
medical  practitioners  of  military  age  physically  fit 


for  military  service,  but  to  encourage  such  practi¬ 
tioners  to  accept  commissions  in  the  B.A.M.C.  The 
Committee  has  been  informed  that  the  War  Office  is 
discouraging  younger  men  who  are  physically  fit  for 
active  service  from  engaging  for  home  service  only, 
and  that  the  whole  question  of  men  of  military  age 
doing  military  work  at  home  is  under  serious  con¬ 
sideration.  The  question  raised  is,  we  understand, 
held  to  include  not  only  medical  officers,  but  also  non¬ 
commissioned  officers  and  men  of  the  B.A.M.C.,  the 
hope  being  that  much  of  the  work  done  by  male 
orderlies  may  in  future  be  carried  out  by  women. 

Another  matter  which  has  been  cleared  up  is  that 
of  the  age  of  medical  officers  accepting  temporary 
commissions.  In  future  no  medical  man  under  45 
years  of  age  will  be  employed  unless  he  undertakes 
general  service  obligations  for  a  year,  and  is  found 
physically  fit  for  duty  at  home  and  abroad,  nor  will 
any  man  under  this  age  be  re-engaged  after  the  ex¬ 
piration-  of  his  first  contract  unless  he  offers  for 
general  service.  The  effect  of  this  is  that  the  age  for 
general  service  has  been  advanced  by  five  years ;  at 
the  same  time  it  has  been  decided  not  to  accept  for 
home  service  any  man  oyer  55  years  of  age,  and  this 
means  a  reduction  of  the  age  by  five  years. 

The  War  Emergency  Committee  has  made  an 
appeal  for  the  establishment  throughout  the  country 
of  local  War  Emergency  Committees,  and  already  87 
such  committees,  covering  approximately  83  Divisions 
of  the  Association,  have  been  established.  This,  how¬ 
ever,  leaves  87  Divisions  in  which,  so  far  as  is  known, 
no  such  committee  has  been  appointed. 

It  will  be  seen  that  the  aim  of  the  Committee  is 
that  the  name  of  every  medical  man  of  military  age 
and  fit  for  service  in  every  locality  should  be  regis¬ 
tered,  and  that  each  should  be  invited  to  enrol  himself 
as  ready  to  accept  a  commission  for  whole-time 
service  at  home  and  abroad  when  advised  that 
it  is  his  duty  to  do  so.  Each  local  Committee 
is  advised  of  the  number  it  should  furnish  on  the 
basis  of  equal  distribution  through  all  districts. 
Opportunity  is  afforded  to  each  individual  to  state 
whether  he  would  prefer  that  when  the  need  arises 
for  men  to  be  called  up  for  service  from  his 
locality  the  selection  should  be  made  by  the  central 
or  the  local  War  Emergency  Committee.  In 
the  advice  that  is  given  as  to  the  arrangements 
which  should  be  made  for  the  carrying  on  by  the 
local  profession  of  the  practices  of  practitioners 
who  accept  commissions,  the  precedent  set  by  the 
Scottish  War  Emergency  Committee,  which  meets 
at  the  Boyal  College  of  Physicians  of  Edinburgh,  has 
been  followed.  Three  classes  of  practices  are  distin¬ 
guished — namely,  town  practices,  combined  town  and 
country  practices,  and  country  practices — and  the 
suggestion  is  that  the  remuneration  should  be  divided 
in  proportions  varying  with  the  nature  of  the 
practice.  At  the  same  time  it  is  strongly  advised 
that  Insurance  Committees  in  every  district  should 
be  asked  to  discourage,  as  far  as  possible,  the  transfer 
of  patients  from  a  doctor  absent  on  military  duty,  and 
that  Panel  Committees  should  arrange  that  no 
practitioner  should  take  over  as  a  panel  patient  any 
insured  person  on  the  list  of  a  doctor  absent  on 
military  service  until  twelve  months  after  the  latter’s 
return. 

The  Secretaries  of  the  Scottish  and  Irish  War 
Emergency  Committees  are  supplied  with  copies  of 
all  documents  issued  by  the  War  Emergency  Com¬ 
mittee  for  England  and  Wales,  but,  at  the  request  of 
the  Irish  Medical  Secretary  and  Dr.  Hayes,  the 
circular  issued  to  individual  practitioners  last  month 
has  been  sent  to  all  practitioners  in  Ireland. 
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SANITATION  IN  THE  ANTILLES. 

In  the  tropical  West  Indian  islands,  as  elsewhere,  the 
proper  disposal  of  human  excreta  is  a  problem  of  the 
highest  importance  to  medical  men  engaged  in  local 
sanitary  administration.  In  Grenada,  one  of  the  Wind¬ 
ward  Islands  lying  off  the  coast  of  Venezuela  between  the 
Caribbean  Sea  and  the  Atlantic,  this  question  has  recently 
been  examined  by  Dr.  Angus  Macdonald,  medical  officer 
in  charge  of  the  International  Health  Commission  of  that 
island,  who  read  a  paper  on  the  subject  at  a  meeting  of 
the  local  members  of  the  British  Medical  Association,  held 
at  the  invitation  of  the  Colonial  Surgeon,  Dr.  E.  F. 
Hatton.  According  to  Dr.  Macdonald,  ankylostomiasis, 
or  hook-worm  disease,  is  the  great  danger  to  be  appre¬ 
hended  here.  It  is  a  disease  of  soil  infection,  and  is 
spread  by  man.  The  spread  is  due  to  the  rustic  habit  of 
defaecation  in  any  corner  of  the  plantation,  grass  patch, 
cane  field,  or  bush ;  this  infects  the  soil  for  a  longer  or 
shorter  period,  and  the  barefoot  individual  of  any  age, 
race,  or  sex  may  easily  be  infected  therefrom.  In  discuss¬ 
ing  the  sanitary  measures  required  for  the  prevention  of 
this  soil  infection,  Dr.  Macdonald  is  careful  to  keep  theo¬ 
retical  perfection  apart  from  wliat  is  practically  attain¬ 
able.  In  urban  districts  the  excreta  should,  he  says,  be 
disposed  of  by  water  carriage,  at  Grenada  through  drains 
into  the  sea.  In  rural  districts  this  is  not  possible,  and 
three  other  methods  must  be  considered.  The  first  of 
these,  human  carriage,  requires  the  use  of  latrines  with 
movable  receptacles  emptied  by  hand  as  required.  Then- 
contents  are  habitually  employed  to  enrich  the  soil,  and 
so  infection  of  the  soil  is  perpetuated.  The  second 
method,  that  of  natural  deposit  in  toco  already  alluded 
to,  ensures  the  maximum  pollution  of  surface  soil  and 
water,  and  must  be  discouraged  firmly.  The  third  method, 
that  of  original  permanent  disposal  in  the  deep-pit  privy, 
is  Dr.  Macdonald’s  method  of  choice.  Destruction  by  burn- 
ing  or  by  chemical  disinfection,  theoretically  admirable,  is 
not  a  practical  proposition  outside  public  institutions  for 
reasons  of  trouble  and  expense.  The  deep-pit  closet, 
on  the  other  hand,  once  it  is  constructed,  needs  no  atten¬ 
tion  until  in  the  course  of  years  it  becomes  filled  up,  and 
then  it  maybe  either  emptied,  or  covered  up  with  soil  and 
abandoned.  Dug  in  gravel  or  sand,  or  at  Grenada  in  tuff, 
cinder,  or  clay,  the  pit  may  be  10  ft.  deep  or  more,  and 
measure  6  ft.  by  4,  if  rectangular.  Its  sides  may  be  lined 
with  brick  or  stone  dry  set;  the  bottom  is  left  unlined, 
the  top  should  have  a  storm-water  wall  a  foot  above 
ground,  and  this  will  support  the  suitable  wooden  hut  above 
the  pit.  Instead  of  the  dry  earth  or  ashes  usually  recom¬ 
mended,  Dr.  Macdonald  advises  the  use  of  equal  parts  of 
salt  and  sand  to  throw  over  the  deposits  in  these  closets. 
The  salt  keeps  flies  away,  and  tends  to  destroy  the  hook¬ 
worm  ova.  If  for  any  reason  it  is  necessary  to  instal 
bucket  privies,  or  privies  with  shallorv  pits  or  trenches, 
employment  of  the  salt  and  sand  mixture  is  still  recom¬ 
mended;  the  occurrence  of  soil  infection  through  wash¬ 
outs  by  storm  water,  so  common  in  the  tropics,  will  be 
very  hard  to  avoid.  Dr.  Macdonald  has  made  out  an 
excellent  case  for  the  deep-pit  system  for  disposing  of 
excreta,  and  writes  with  the  authority  of  extensive 
practical  experience. 


SMALL  POX  VACCINE  FREE  FROM  BACTERIAL 
CONTAMINATION. 

Remarking  that  in  spite  of  much  effort  no  method  has 
been  perfected,  up  to  the  present  time,  for  propagating  the 
vaccine  virus  of  small-pox  or  cow-pox  in  a  pure  state, 
Noguchi  gives  an  account1  of  his  own  successful  experi¬ 
ments  in  this  direction.  The  method  of  propagating  this 
virus  universally  practised  to-day  consists  in  transmitting 
the  virus  from  the  skin  of  one  calf  to  that  of  another.  In 
spite  of  all  antiseptic  and  aseptic  precautions,  the  fresh 
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product  yielded  by  the  vaccine  vesicles  contains  a  not 
inconsiderable  number  of  different  bacteria.  The  product 
is  always  ripened,  or  partially  sterilized,  by  exposure  to 
strong  glycerine  solution  in  a  refrigerating  chamber  for 
from  one  to  three  months.  But  this  process  of  ripening, 
though  it  tends  to  reduce  the  activity  of  the  vaccino 
virus  itself,  does  not  destroy  all  the  contaminating 
bacteria,  although  those  that  remain  alive  are  not 
pathogenic  organisms.  Noguchi  gives  a  full  account 
of  his  experiments,  and  illustrates  them  with  a  largo 
number  of  excellent  photographs  and  microphotographs. 
He  shows  that  a  vaccine  virus  freed  from  all  associated 
bacteria  by  means  of  suitable  disinfecting  agents  can  be 
propagated  thenceforward  in  a  pure  state  in  the  testicles 
of  rabbits  and  bulls.  The  virus  thus  cultivated  appears 
capable  of  indefinite  transfer  from  one  animal  to  another 
without  loss  of  efficacy ;  sixty  passages  of  a  pure  strain 
have  been  made  in  rabbits  in  thirteen  months.  Once  the 
vaccine  strain  has  grown  accustomed  to  its  environment 
in  the  testis,  its  activity  equals  that  of  a  strain  obtained  in 
the  usual  way  by  growth  on  the  skin.  The  multiplication 
of  the  vaccine  virus  within  the  testicle  reaches  its  maxi¬ 
mum  on  the  fourth  or  fifth  day  after  inoculation.  Human 
beings,  whether  on  vaccination  or  revaccination,  react  to 
the  pure  testicular  strain  of  vaccine  virus  in  an  entirely 
typical  manner,  and  just  as  they  do  to  the  ordinary  skin 
strain  of  virus.  Noguchi  states  that  the  ordinary  virus 
used  for  vaccination  against  small-pox,  although  it  may  bo 
contaminated  with  bacteria,  is  for  all  practical  purposes 
to  be  regarded  as  pure;  the  contaminating  micro  organisms 
are  practically  negligible.  But  he  points  out  with  justice 
that  a  really  pure  virus  is  preferable ;  and  his  experi¬ 
mental  work  seems  to  show  that  he  has  found  a  method 
of  preparing  it  that  is  satisfactory  from  the  commercial  as 
well  as  from  the  scientific  point  of  view. 


THE  MUNICIPAL  MANAGEMENT  OF  TUBERCULOSIS. 

While  London  is  still  waiting  for  the  materialization  of 
the  combined  efforts  of  the  Local  Government  Board,  the 
County  Council,  the  Insurance  Commissioners,  and  the 
borough  councils  to  set  up  tuberculosis  dispensaries  in  the 
metropolis,  the  more  coherent  organization  of  the  various 
bodies  concerned  in  the  city  of  Birmingham  has  been  able 
to  present  a  complete  report  of  its  work  in  the  year  1914. 
The  information  embodied  in  this  report  will  enable  a  fair- 
estimate  to  be  formed  of  the  probable  amount  of  work 
which  will  fall  to  future  municipal  undertakings  and  as 
to  the  relative  amount  of  success  which  may  be  expected. 
In  one  respect  the  report  is  perhaps  disappointing,  in  that 
it  gives  no  indication  as  to  the  cost  of  the  undertaking, 
nor  is  any  mention  made  of  the  arrangements  which  are 
presumably  in  force  with  regard  to  the  payment  for  in¬ 
sured  cases.  Upon  both  these  points  the  London  borough 
authorities  have  not  as  yet  come  to  any  uniform  decision. 
It  would  seem  that  very  few  cases  of  tuberculosis  escape 
notification  in  Birmingham.  During  the  year  1914  there 
were  3,317  cases  of  pulmonary  tuberculosis  reported  and 
1,059  deaths,  representing  a  case  mortality  of  32  per  cent., 
but  among  the  population  as  a  whole  the  mortality  did  not 
exceed  1.20  per  cent.  Thus  it  may  safely  be  affirmed 
that  by  far  the  larger  number  of  notified  cases  recover. 
Both  the  pulmonary  and  non-pulmonary  forms  of  the 
disease  were  found  to  be  most  prevalent  in  the  poorer 
districts.  Reports  made  on  special  forms  by  qualified 
nurse-visitors  are  submitted  to  tho  chief  tuberculosis 
officer,  working  with  his  assistants  at  an  antituberculosis 
centre,  on  receipt  of  notification  from  the  medical  officer  of 
health,  lliese  reports  have  revealed  the  extent  to  which 
overcrowding  has  to  be  dealt  with,  and  the  relation  between 
case  incidence  and  defective  ventilation.  For  the  rectifica¬ 
tion  of  these  evils  it  is  necessary  to  have  recourse  to  tho 
assistance  of  charitable  agencies.  Isolation  or  segrega¬ 
tion,  the  improvement  of  ventilation,  the  adjustment  of 
labour  conditions,  and  the  provision  of  adequate  food  and 
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clothing  can  all  be  met  to  a  limited  extent,  but  the  demand 
far  exceeds  the  supply.  It  has  been  found  that  the  intro¬ 
duction  of  hygienic  methods  into  the  home  makes  but 
little  headway  until  some  of  the  inmates  have  had  per¬ 
sonal  experience  of  sanatorium  life.  Hence  as  many  as 
possible  are  recommended  for  admission  into  one  of  the 
three  available  institutions  if  only  for  educational  purposes. 
Of  the  377  beds  in  these  sanatoriums,  68  are  l’eserved  for 
early  cases,  while  another  hospital  with  45  beds  is  used 
for  acute  cases  only.  To  facilitate  the  examination  of 
contacts,  who  show  no  great  willingness  to  undergo  the 
process,  attendance  is  given  in  the  evenings,  and  the 
whole-time  staff  of  doctors  is  assisted  by  a  part-time  staff, 
and  by  them  most  of  the  evening  work  is  done.  Of  727 
persons  so  examined,  no  fewer  than  282  were  found  to  be 
tuberculous.  Cases  are  followed  up,  after  undergoing  the 
period  of  treatment  that  may  be  prescribed  for  them,  by 
trained  tuberculosis  visitors,  and  it  is  through  their  agency 
that  the  household  reforms  which  constitute  the  main 
feature  of  domiciliary  treatment  can  be  effected  and 
maintained.  The  report  is  very  full  and  comprehensive, 
and  touches  upon  many  points,  such  as  the  milk  supply 
and  other  matters  relating  to  the  origin  and  spread  of  the 
disease.  Some  illustrations  are  appended  showing  the 
arrangements  for  open-air  treatment  as  at  present  devised, 
from  which  it  appears  that  its  value  is  recognized  for 
other  conditions  than  those  of  tuberculosis,  and  that 
physicians  and  surgeons  alike  are  treating  cases  on  open 
verandahs  and  balconies  in  the  different  hospitals  in  the 
city. 


OCCUPATION  AND  SYPHILITIC  NERVOUS 
DISEASE. 

Dr.  G.  E.  Rennie  reports 1  two  interesting  cases  of  nervous 
lesions  in  patients  with  positive  Wassermann  reactions,  in 
whom  the  distribution  of  the  lesions  appeared  to  be  con¬ 
nected  with  the  occupational  overuse  of  certain  groups  of 
muscles.  The  first  patient  had  been  a  tram  driver  for 
several  years,  and  was  left-handed.  At  work  on  three 
successive  days  he  nearly  ran  over  a  child,  upset  a  water- 
cart,  and  nearly  killed  a  second  child,  each  time  suddenly 
pulling  up  sharp.  In  the  next  few  days  he  felt  nervous, 
and  had  numbness  in  the  left  hand,  and  intense  headache 
with  vomiting  and  clonic  convulsions  on  the  left  side  of 
the  face  and  the  left  arm.  The  symptoms  cleared  up 
rapidly  under  the  influence  of  mercury  and  iodide ;  Dr. 
Rennie  suggests  that  they  were  due  to  a  syphilitic 
cortical  lesion,  and  that  the  localization  of  the  lesion 
was  determined  by  the  man’s  left-liandedness  and 
sudden  occupational  overstrain.  The  second  patient  was 
a  miner  working  with  hammer  and  drill.  The  hammer 
was  used  in  the  right  hand,  the  drill  was  steadied,  and 
rotated  between  the  hammer  blows,  by  the  left.  He 
had  lightning  pains  and  a  girdle  pain,  but  came  to 
hospital  on  account  of  weakness  and  wasting  in  the 
hands  and  wrists,  particularly  the  left.  There  was 
wrist-drop  on  the  left  side,  and  wasting  of  the  muscles  of 
the  hand  and  the  extensors  of  the  wrist  on  both  sides. 
Both  hands  were  numb ;  no  reaction  of  degeneration  was 
found.  Dr.  Rennie  argues  that  it  was  the  occupational 
overuse  of  the  hands,  and  particularly  of  the  left  hand, 
that  determined  the  incidence  of  the  syphilitic  nerve 
lesion  for  which  the  patient  came  under  observation. 
Both  these  patients  appear  to  be  instances  of  Edinger’s 
Auf branch -Jcrankheiten,  or  exhaustion  diseases,  of  the 
peripheral  or  central  nervous  sj^stem.  Edinger  was  at 
work  on  this  theory  in  1894,  and  published  a  full  account2 
of  it  ten  years  later.  This  exhaustion  theory  points  out 
that  nervous  lesions  are  likely  to  declare  themselves  for 
choice  in  any  part  of  the  nervous  system  that  is  over¬ 
worked.  Thus  an  alcoholic  tapster,  no  doubt  from  often 
going  up  and  down  the  cellar  steps,  was  attacked  b}’’ 
alcoholic  neuritis  in  the  legs;  recovering  from  this,  and 
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becoming  an  alcoholic  waiter  carrying  heavy  piles  of 
plates,  he  got  an  alcoholic  neuritis  affecting  the  arms,  and 
particularly  the  shoulder  muscles.  A  publican,  after  am¬ 
putation  of  one  arm,  suffered  from  alcoholic  peripheral 
neuritis  in  the  other ;  no  doubt  because,  having  but  one 
elbow  to  lift,  he  worked  it  double  tides.  In  the  case 
of  tabes  dorsalis,  Edinger  argued  that  the  incidence  of 
the  main  symptoms  was  often  determined  by  occupa¬ 
tional  overuse.  If  the  tabetic  patient  is  a  postman, 
he  will  complain  first  of  ataxia  in  the  legs ;  if  a  tailor,  of 
ataxia  in  the  hands  and  arms.  It  was  found  that  a  tailor 
with  tabes,  complaining  of  ataxia  in  the  legs,  lived  on  the 
fourth  floor  and  went  up  and  down  stairs  several  times  a 
day.  Tabetics  with  optic  atrophy  and  blindness  perforce 
lead  quiet  sedentary  lives,  and  so,  it  is  argued,  are  spared 
many  of  the  other  common  tabetic  symptoms.  The  Argyll 
Robertson  pupil  is  habitually  an  early  sign  of  tabes, 
because  the  pupillary  light  reflex  is  so  constantly  active 
and  at  work  in  daily  life  :  one  may  presume  that  the  loss 
of  this  light  reflex  would  be  a  sign  of  late  onset  in  tabetic 
troglodytes.  Be  this  as  it  may,  there  has  been  recorded 
the  case  of  a  tabetic  patient  whose  occupation  was  to  hold 
up  frames  containing  eggs  to  the  light,  and  to  judge  of 
their  goodness  or  badness  by  their  translucency,  working 
through  so  many  thousand  eggs  a  day.  In  this  patient 
the  tabes  declared  itself  in  the  form  of  optic  atrophy  and 
blindness. 


COMMITTEE  ON  HEALTH  OF  MUNITION 
WORKERS. 

The  Minister  of  Munitions  of  War,  with  the  concurrence  of 
the  Home  Secretary,  lias  appointed  a  Committee  “  to  con¬ 
sider  and  advise  on  questions  of  industrial  fatigue,  hours  of 
labour,  and  other  matters  affecting  the  personal  health 
and  physical  efficiency  of  workers  in  munition  factories 
and  workshops.”  The  members  of  the  Committee  are : 
Sir  George  Newman,  M.D.  (chairman);  Sir  Thomas  Barlow, 
Bt.,  K.C.V.O.,  F.R.S. ;  Mr.  G.  Bellhouse,  Factory  Depart¬ 
ment,  Home  Offiee;  Professor  A.  E.  Boycott,  M.D.,  F.R.S. ; 
Mr.  J.  R.  Clynes,  M.P. ;  Mr.  E.  L.  Collis,  M.B.,  Factory 
Department,  Home  Office ;  Dr.  W.  M.  Fletcher,  F.R.S., 
Secretary  of  Medical  Research  Committee ;  Professor 
Leonard  E.  Hill,  M.B.,  F.R.S. ;  Mr.  Samuel  Osborn,  J.P., 
Sheffield;  Miss  R.  E.  Squire,  Factory  Department,  Home 
Office;  and  Mrs.  H.  J.  Tennant,  with  Mr.  E.  II.  Pelham 
as  secretary.  The  Committee  will  hold  its  meetings  at 
the  offices  of  the  Board  of  Education,  and  all  communica¬ 
tions  should  be  addressed  to  Mr.  Pelham  there. 


THE  NATURAL  ENEMY  OF  THE  FLY. 

To  many  there  is  a  particular  mental  gratification  in 
achieving  an  end  by  taking  advantage  of  one  of  the  pro¬ 
cesses  of  Nature  rather  than  by  reaching  it  through  their 
arrest  by  some  method  which  may  be  termed  artificial. 
To  such  we  commend  an  observation  communicated  to  the 
last  meeting  of  the  Academie  des  Sciences  by  the  Director 
of  the  Pasteur  Institute  in  Paris.  The  search  for  the 
natural  enemy  of  the  domestic  fly  has  not  hitherto  been 
very  successful.  The  mould  Enipusa  kills  the  flies  it 
attacks,  but  no  practical  method  of  infecting  the  pestilent 
insects  has  been  devised.  The  fly,  as  is  well  kuown,  lays 
its  eggs  in  manure,  particularly  horse  manure,  and  M.  Roux 
says  it  prefers  the  fresh  droppings.  The  natural  enemy 
of  the  fly,  he  says,  is  fermenting  horse-dung.  The  eggs 
cannot  withstand  a  temperature  of  60°  C.,  but  fresh 
horse  dung,  if  kept  well  covered  up  from  the  cold, 
quickly  ferments,  and  during  fermentation  the  tempera¬ 
ture  rises  to  between  60r  and  70°  C.  Therefore,  M.  Roux 
advises  that  horse-droppings  should  not  be  thrown  on 
top  of  the  manure  heap,  but  that  a  hole  should  be  made 
in  it  and  the  fresh  dung  shovelled  in  and  covered 
over.  It  is  a  simple  plan,  and  so  little  troublesome  that 
the  average  stableman  might  probably  be  induced  to 
follow  it  without  much  persuasion.  The  idea  of  the 
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manure  “  working  ”  and  killing  the  flies’  eggs  would  pro¬ 
bably  appeal  to  him,  and  the  farmer  could  not  object  that 
the  fertilizing  value  of  the  manure  was  diminished. 


THE  WASTE  OF  ABILITY. 

Professor  Rutherford  paid  a  striking  tribute  in  Nature 
last  week  to  Henry  Gwyn  Jefferys  Moseley,  who  was 
killed  in  the  Dardanelles  on  August  10th.  He  was  the  son 
of  the  late  H.  N.  Moseley,  Professor  of  Zoology  at  Oxford, 
and  during  the  last  four  years  of  his  life  had  done  work  of 
fundamental  importance  in  the  study  of  radiation  and  of 
the  structure  of  the  atom ;  he  made  the  discovery,  of  great 
and  far-reaching  importance,  both  on  the  technical  and 
experimental  side,  that  the  properties  of  the  element  are 
defined  by  its  atomic  number.  Sir  Ernest  Rutherford 
concludes  his  tribute  with  the  following  sentence,  which 
will  find  an  echo  in  many  minds :  “  It  is  a  national  tragedy 
that  our  military  organization  at  the  start  was  so  inelastic 
as  to  be  unable,  with  few  exceptions,  to  utilize  the  offers 
of  services  of  our  scientific  men  except  as  combatants  in 
tlie  firing  line.  Our  regret  for  the  untimely  end  of 
Moseley  is  all  the  more  poignant  that  we  cannot  but 
recognize  that  his  services  would  have  been  far  more 
useful  to  his  country  in  one  of  the  numerous  fields  of 
scientific  inquiry  rendered  necessary  by  the  war  than  by 
exposure  to  the  chances  of  a  Turkish  bullet.” 


Mr.  H.  G,  Plimmer,  M.R.C.S.,  F.R.S.,  Pathologist  to  the 
Zoological  Society,  has  been  appointed  Professor  of 
Comparative  Pathology  in  the  Royal  College  of  Science. 


The  arrangements  for  the  exhibition  of  various  forms  of 
apparatus  which  have  been  found  most  useful  in  the  treat¬ 
ment  of  fractures  met  with  in  the  war,  which  is  to  be  held 
at  the  house  of  the  Royal  Society  of  Medicine,  1,  Wimpole 
Street,  W.,  from  October  8th  to  11th,  are  proceeding 
satisfactorily.  They  are  under  the  management  of  a 
committee  consisting  of  Mr.  Charles  H.  Fagge,  M.S., 
Lieutenant-Colonel  F.  F.  Burghard,  M.S.,  Major  Robert 
Jones,  F.R.C.S.,  and  Mr.  J.  Y.  W.  MacAlister,  who  is  also 
acting  as  Honorary  Secretary  for  the  committee.  Exhibits 
are  only  accepted  through  the  consulting  surgeons  of 
district  commands,  and  those  desiring  to  send  in  any 
apparatus  should  first  submit  it  to  the  consulting  surgeons 
of  the  command,  who,  if  they  consider  them  of  sufficient 
importance,  will  recommend  them  to  the  committee. 


Jthiiual  Jldhs  in  |3arltamettt. 

Compulsory  National  Service.— On  the  reassembling  of 
Parliament,  on  September  14th,  the  greater  part  of  the  time 
of  a  session  which  only  occupied  about  an  hour  and  a  half 
was  taken  up  by  an  inconclusive  discussion  on  compulsory 
national  service,  raised  on  the  motion  for  the  adjournment. 
In  reply  to  a  suggestion  that  the  House  should  meet  in 
secret  session,  in  order  that  facts  with  regard  to  the  con¬ 
duct  of  the  war  which  it  was  not  expedient  to  make  public 
to  the  country  at  large  should  be  known  to  members  of 
the  House,  the  Prime  Minister  said  that  he  had  received 
no  indication  of  any  general  desire  for  such  a  session,  and 
expressed  the  opinion  that,  under  the  conditions  in  which 
parliamentary  life  in  these  days  is  conducted,  it  was 
certain  that  imperfect,  incomplete,  inaccurate,  and  dis¬ 
torted  accounts  of  what  had  taken  place  would  be  given, 
and  that  no  commensurate  object  in  compensation  for  that 
great  evil  would  be  gained.  With  regard  to  the  principle 
of  compulsory  service,  he  said  that  when  the  Government, 
without  undue  delay,  but  with  as  much  deliberation  as  the 
gravity  of  the  subject  demanded,  had  arrived  at  its  con¬ 
clusions,  they  would  be  presented  to  the  House  and  would 
become  the  subject  of  parliamentary  discussion.  On  the 
second  day  of  the  session,  after  the  Prime  Minister  had 
made  his  statement  on  war  expenditure,  which,  he  said, 
now  amounted  to  rather  over  three  and  a  half  millions 


sterling  a  day  net,  discussion  turned  mainly  on  compulsory 
service,  except  when  Mr.  Balfour  was  giving  an  account  of 
aerial  defence.  Mr.  Asquith  said  that,  adding  to  those 
serving  in  the  navy  and  army  or  called  up  to  serve  at  tho 
outbreak  of  war,  the  numbers  who  had  since  enlisted,  “an 
aggregate  of  not  far  short  of  three  millions  of  men,  first 
and  last,”  had  offered  themselves  to  the  country.  Recruit¬ 
ing  during  the  thirteen  months  had  kept  at  a  fairly  steady 
figure,  but  there  had  been  signs  of  falling  off  during  the 
last  few  weeks.  Though  the  total  casualties  already 
amounted  to  over  380,000,  the  rate  of  recovery  from 
wounds  was  happily  such  that  the  net  wastage  was 
very  considerably  less.  The  response  of  the  country 
in  respect  both  to  recruits  and  munition  workers  had 
vastly  exceeded  any  standard  dreamed  of  before  the 
war,  but  the  war,  as  it  proceeded,  constantly  raised  the 
standard,  making  new  requirements,  and  demanding  new 
sacrifices  in  men,  in  munitions,  and  in  finance.  Mr. 
Amery  alleged  that  drafts  recently  sent  to  the  front 
included  a  large  proportion  of  ineffectives  unable  to  march, 
or  to  see  well  enough  to  shoot ;  and  Sir  R.  Cooper  said  that 
within  the  last  six  weeks  one  battalion  alone  had  recruited 
ten  men  previously  discharged  as  permanently  unfit  for 
service.  Mr.  Amery,  in  view  of  the  failure  to  break 
through  in  the  West  and  the  check  in  the  Dardanelles, 
urged  that  the  time  had  come  to  devise  means  for  finding 
more  fit  men,  and  that  it  was  the  duty  of  the  Government 
to  make  up  its  mind  about  national  service.  Sir  L. 
Cliiozza  Money  maintained  that  Germany  was  stronger 
now  than  when  the  war  began  nearly  fourteen  months 
ago,  and  urged  that  the  opposition  to  compulsory 
service  was  due  largely  to  prejudice.  Mr.  S.  Walsh,  a 
Labour  member,  while  maintaining  that  if  the  voluntary 
system  was  abandoned  the  House  must  be  completely 
satisfied  that  the  existing  situation  rendered  that  course 
necessary,  added  that  if  it  were  shown  that  compulsion 
was  necessary  for  the  preservation  of  the  State,  con¬ 
scription  must  be  accepted.  Under  the  voluntary 
system  nearly  a  quarter  of  a  million  men  a  month 
had  been  enlisted,  and  the  evidence  that  com¬ 
pulsion  was  necessary  must  be  unassailable.  In  the 
House  of  Lords,  on  the  same  day,  Lord  Kitchener  said 
that  as  the  new  armies  became  trained  and  ready  to 
take  the  field,  considerable  reinforcements  had  been  sent 
out,  and  Sir  John  French  had  reported  that  the  units 
were  well  officered  and  commanded,  and  had  efficient 
equipment  in  good  order.  Other  armies  would  quickly 
follow  for  service  abroad.  There  had  recently  been  a 
falling  off  in  the  numbers  coming  forward  to  enlist,  and 
this  had  accentuated  the  anxiety  felt  with  regard  to  the 
provision  of  men  to  keep  the  armies  up  to  their  strength 
during  1916.  The  returns  under  the  Registration  Act 
would  afford  a  basis  for  calculating  the  numbers  that 
would  be  available  for  the  army  after  providing  for  the 
necessary  services  of  the  country  as  well  as  for  munition 
works.  The  decision,  which  would,  he  hoped,  soon  be 
reached,  as  to  how  an  adequate  supply  of  men  was  to  be 
maintained,  would  be  founded  on  the  military  require¬ 
ments  for  the  prosecution  of  the  war  and  the  protection 
of  our  shores. 


Total  Army  Casualties. — In  reply  to  Mr.  Hogge,  who 
asked  for  the  total  number  of  casualties  for  the  first  com¬ 
plete  year  of  the  war,  and  whether  means  had  been  taken 
to  announce  further  casualties  at  regular  intervals,  Mr. 
Tennant  said :  The  practice  which  has  been  indicated  as 
desirable  in  regard  to  statements  of  total  casualties  has 
been  to  give  them  from  time  to  time  when  the  exigencies 
of  the  military  situation  permit,  and  not  at  regular  inter¬ 
vals.  There  are  still  objections  to  making  periodical 
announcements  of  the  aggregate  casualties  ;  and  my  noble 
friend  considers  it  desirable  that  discretion  should  be 
reserved  to  the  Government  as  to  when  such  statements 
may  be  made.  Subject  to  the  above  remark,  I  may  inform 
the  House  that  the  total  casualties  for  the  first  year  of 
the  war — that  is,  up  to  August  21st — are  as  follows  : 


Killed ;  died  of  wounds,  etc.  . 
Wounded 

Missing 

Officers. 

,..  4,965 
,..  9,973 
,..  1,501 

Other  Ranks. 
70,992 
241,086 
53,466 

16,439 

365,544 

Total  .  381,983 
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NOTE  ON  THE  CAUSE  OF  DEATH  DUE 
TO  HIGH-EXPLOSIVE  SHELLS  IN 
UNWOUNDED  MEN. 

Surgeon  -  General  W.  F.  Stevenson,  C.B.,  writes : 
M.  Arnonx,  a  French  civil  engineer,  has  suggested 
recently  ( Le  Journal ,  July  6th,  1915)  an  interesting  theory 
as  to  the  immediate  cause  of  death  in  certain  cases 
reported  from  the  front  in  this  war  of  men  who  were 
killed  by  the  bursting  of  high-explosive  shells  in  their 
immediate  neighbourhood,  without  having  been  actually 
struck  by  any  fragments  of  the  missiles.  These  men 
were  found  fixed  in  the  positions  occupied  by  them  at  the 
moment  of  death— “in  the  lifelike  attitudes  they  were 
in  at  the  last  instant  of  life.” 

M.  Arnoux  bases  his  theory  on  what  was  seen  to  have 
happened  to  a  pocket  aneroid  barometer  carried  by  an 
officer  who  had  been  exposed  to  an  explosion  of  the  kind 
referred  to,  and  was  put  out  of  working  order  by  the  force 
of  the  concussion.  M.  Arnoux  had  the  aneroid  repaired 
and  placed  it  under  the  reservoir  of  an  air  pump  in  order 
to  ascertain  by  experiment  what  atmospheric  pressure 
would  be  required  to  cause  the  index  to  register  the  same 
as  that  produced  by  the  explosion.  It  is  unnecessary 
to  enter  into  the  details  of  his  calculations  on  this  matter, 
but,  presuming  them  to  be  correct,  he  found  that  the 
dynamic  pressure  exerted  by  the  surrounding  air  on  bodies 
within  a  few  yards  of  the  exploding  shell  had  amounted  to 
over  “  10,000  kilos  to  the  square  metre.  .  .  .  Men  standing 
close  to  the  exploding  shell  would  be  blown  into  the  air  or 
dashed  against  the  ground  with  great  violence,  but  in  the 
case  of  men  supported  by  leaning  against  a  tree,  the 
side  of  a  trench,  a  wall,  etc.,  only  the  static  decompres¬ 
sion  ( depression  statique)  of  the  surrounding  air  could 
affect  them.  “  What,”  asks  M.  Arnoux,  “  would  be 
tie  effect  on  the  human  organism  of  so  powerful 
and  so  sudden  a  decompression  ?  It  would,”  he  an¬ 
swers,  “  be  similar  to  that  which  causes  the  deaths 
of  aeronauts  who  make  too  rapid  an  ascent  or  of  workers 
in  compressed  air  caissons  who  leave  their  caissons 
too  quickly  and  without  taking  proper  precautions  for 
their  slow  decompression,”  namely,  the  sudden  escape 
from  the  blood  in  the  form  of  bubbles  of  the  air  and 
carbonic  acid  gas  which  it  had  absorbed  while  subject  to 
the  high  atmospheric  pressure  in  the  caissons.  Post-mortem 
examinations  and  experience  have  proved  this  to  be  the 
cause  of  sudden  deaths  in  caisson  workers.  If,  after  some 
hours’  work  in  a  caisson,  a  man  is  suddenly  exposed  to  the 
ordinary  atmospheric  pressure  by  his  removal  without 
sufficient  care  to  ensure  gradual  “  decompression  ”  by 
passing  him  through  a  series  of  compartments  of  less  and 
less  air  pressure,  the  air  and  carbonic  acid  which  have 
been  absorbed  by  the  blood  during  the  time  of  his  work 
under  the  high  pressure  of  the  caisson  are  suddenly  dis¬ 
charged  into  the  blood  stream  as  bubbles — the  blood,  in 
fact,  developing  a  condition  of  effervescence — which  block 
all  capillary  circulation  throughout  the  body  and  produce 
immediate  death. 

M.  Arnoux’s  theory — and  a  theory  only,  for  he  has 
brought  forward  no  evidence  whatever  to  prove  it — is,  then, 
that  the  same  thing  happens  to  victims  of  the  high-explosive 
shell  as  happens  to  the  caisson  worker ;  that  the  sudden 
and  enormous  increase  of  atmospheric  pressure  produced 
on  a  man’s  body  by  the  explosion  is  capable  of  producing 
such  an  absorption  of  air  and  carbonic  acid  by  the  blood 
as  would  produce  death  by  their  rapid  discharge  into  the 
blood  stream — in  fact,  air  embolism.  But  the  conditions 
of  the  two  cases  are  quite  different;  the  high  pressure  pro¬ 
duced  by  the  explosion  is  only  of  a  moment’s  duration, 
that  of  the  caisson  has  lasted  for  some  hours.  The 
absorption  of  the  gases  by  the  blood  in  the  latter  case  is 
not  sudden  ;  it  does  not  occur  immediately  the  pressure  is 
applied,  but  increases  directly  as  the  time  of  exposure  to 
it  is  prolonged.  Is  it  possible  that  a  sudden  increase  of 
atmospheric  pressure  lasting  only  for  a  fraction  of  a  second, 
no  matter  how  great  it  might  be,  could  so  charge  the 
blood  with  gases  that  their  discharge  into  the  blood  stream 
when  the  pressure  ceases  would  cause  death  in  the  same 
manner  as  a  too  rapid  return  to  ordinary  atmospheric 
pressure  does  in  caisson  workers  ? 
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Indeed,  one  may  go  further  and  ask,  Is  it  likely  tlTat  any 
absorption  at  all  of  gas  by  the  blood  occurs  in  the  case  of 
the  shell  explosion  ? 

Perhaps  some  expert  scientist  will  answer  these  ques¬ 
tions.  To  me,  judging  by  the  little  evidence  we  have,  it 
would  seem  that  the  effects  of  high  explosive  shells  on 
men  who  are  not  wounded  by  them  or  their  fragments  are 
to  be  seen,  not  in  causing  sudden  death  as  met  with  in 
caisson  workers,  but  by  producing  concussion  of  the  brain 
and  interference  with  the  functions  of  nerve  centres  which 
are  essential  to  life,  and  the  interruption  of  which  means 
instant  death.  I  have  seen  many  men  home  from  the 
front  who  have  been  exposed  to  these  explosions ;  all  their 
symptoms  and  all  their  accounts  of  their  experiences  tend 
to  confirm  this  belief,  for  it  is  to  the  less  severe  injuries  to 
these  centres  that  the  symptoms  of  men  who  recover  and 
come  home  all  point.  M.  Arnoux  sets  out  to  explain 
some  cases  of  the  lifelike  attitudes  of  dead  men  which 
have  been  reported  from  this  war,  and  considers  that  it  is 
to  the  suddenness  of  the  occurrence  of  death  that  their 
fixed  positions  are  due.  But  most  people  will  have  read 
accounts  of  cases  of  this  kind,  and  possibly  may  have  seen 
pictures  of  them  in  illustrated  papers  before  “high 
explosives  ”  were  used  in  war. 


ARMY  MEDICAL  PROCEDURE. 

The  temporary  enrolment  of  civilian  practitioners  in  the 
ranks  of  the  Royal  Army  Medical  Corps  is  not,  as  some 
suppose,  an  emergency  procedure  consequent  on  the  sudden 
outbreak  of  the  existing  war,  but  a  fully  pre-arranged  plan 
which  included  the  granting,  as  on  the  present  occasion,  of 
military  titles  to  these  “  special  enlistments.”  For  a  good 
many  years  past  an  Expeditionary  Force  has  had  a  paper 
existence,  and  the  authorized  establishment  of  all  medical 
units  which  would  form  part  of  such  force  the  instant  it 
was  mobilized  has  always  included  a  certain  proportion  of 
civilian  medical  men. 

The  idea  of  course  was  to  provide  for  the  needs  of  this 
force  without  disturbing  too  much  the  medical  arrange¬ 
ment  made  for  the  benefit  of  troops  not  directly  concerned 
with  its  movements,  and  it  is  made  feasible  by  the  fact 
that  a  great  deal  of  the  knowledge  required  for  work  in 
the  armjr  is  common  both  to  civilian  and  military  practi¬ 
tioners. 

The  plan  has  the  advantage  of  allowing  the  strength  of 
the  Royal  Army  Medical  Corps  to  be  kept  down  to  a 
minimum  during  peace,  and  such  disadvantages  as  it 
pi’esents  are  likely  to  become  obvious  only  when  it  is 
extended  beyond  its  originally  intended  limits. 

So  long  as  the  proportion  of  civilian  medical  men  to  the 
total  strength  of  the  corps  in  officers  is  small,  and  so  long 
as  it  is  possible  to  retain  a  civilian  medical  practitioner  at 
the  unit  to  which  he  was  originally  appointed,  any  dis¬ 
advantages  naturally  inherent  in  the  plan  are  readily  over¬ 
come.  The  medical  and  surgical  knowledge  of  the  civilian 
practitioner  fits  him  from  the  beginning  to  undertake  with 
ease  all  the  strictly  professional  work  of  the  unit  to  which 
he  is  attached,  and  witli  a  little  tactful  assistance  from  its 
regular  officers — including  the  quartermaster,  sergeant- 
major,  and  senior  sister,  if  any — he  is  likely  soon  to  acquire 
sufficient  knowledge  of  its  special  routine  to  make  him,  in 
respect  of  all  bedside  and  allied  duties,  an  efficient 
executive  officer. 

The  case  alters,  however,  if  the  number  of  units  that 
have  to  be  staffed  is  very  large,,  and  where,  as  in  present 
circumstances,  the  field  operations  endure  so  long  that  it 
may  become  necessary  to  shift  men  not  infrequently  from 
one  unit  to  another.  Then  not  only  must  the  men  who 
are  thoroughly  trained  and  experienced  in  all  branches  of 
military  administrative  medical  work  be  scattered  over  a 
very  wide  area,  but  the  body  of  civilian  practitioners, 
however  high  a  degree  of  professional  talent  it  may  collec¬ 
tively  represent,  loses  a  certain  measure  of  its  utility  in 
respect  of  the  special  duties  that  it  lias  undertaken.  For 
an  individual  medical  man  who  has  been  sufficiently  long 
with  a  given  unit  to  become  a  thoroughly  efficient  member 
of  its  staff  by  acquiring  sound  practical  knowledge  of  its 
routine,  temporarily  loses  a  part  of  his  efficiency  on 
transference  to  a  unit  of  a  different  kind. 

Though  the  medical  authorities  of  the  army  endeavour 
to  employ  all  civilian  practitioners  on  the  kind  of  work  foe 
which  they  are  best  fitted  by  their  previous  experience, 
and  though  the  latter  are  permitted  to  express  a  preference 
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for  one  kind  of  work  rather  than  another,  they  are  liable 
to  be  employed  either  at  homo  or  abroad  in  any  position 
that  can  properly  be  filled  by  a  medical  man.  Conse¬ 
quently,  a  civilian  medical  practitioner  who  desires  to 
become  a  thoroughly  efficient  member  of  the  corps  that  he 
has  joined  must  extend  his  knowledge  beyond  that  with 
which  he  was  fully  equipped  when  he  entered  the  army. 

Military  medical  formations  are  numerous  —  general 
hospitals,  stationary  hospitals,  casualty  clearing  stations, 
field  ambulances,  hospital  ships,  ambulance  trains,  motor 
ambulance  convoys,  and  sanitary  and  regimental  appoint¬ 
ments  ;  but  even  without  entering  them  a  medical  man 
can  learn  a  good  deal  of  the  routine  and  organization  of  all 
of  them.  It  is  well  worth  his  while  to  do  so,  not  only 
because  of  the  liability  which  has  been  mentioned,  but 
also  because  some  knowledge  of  the  general  organization  of 
the  medical  department  of  the  army,  and  of  its  inter¬ 
relations  with  other  departments  and  divisions  of  an 
expeditionary  force,  greatly  increases  the  interest  of  the 
time  passed  by  him  in  the  capacity  of  a  soldier.  For 
that  matter,  too,  knowledge  of  this  kind  may  often  enable 
a  man  better  to  understand  the  bearing  of  the  regulations 
to  which  he  is  subjected,  and  prevent  him  feeling  ill-used 
by  any  orders  he  may  receive. 

To  acquire  this  knowledge  or  a  fair  amount  of  it  has 
never  been  difficult  since  the  various  textbooks  relating 
to  the  work  of  the  Royal  Army  Medical  Corps,  as  also 
regarding  field  operations  as  a  whole,  are  very  clearly 
written  and  easily  read.  But  it  has  been  particularly  easy 
during  the  past  few  months,  since,  in  view  of  some  of  the 
considerations  which  have  been  set  forth  above,  and  in 
anticipation  of  existing  circumstances,  the  Director-General 
of  the  British  Army  in  the  Field  issued  in  the  spring  an  order 
to  the  effect  that  all  Commanding  Officers  of  medical  units 
should  take  every  possible  opportunity  of  instructing  the 
officers  under  their  command  not  only  in  the  general 
organization  and  functions  of  the  unit  in  which  they  were 
serving,  but  also  in  regard  to  the  formations  to  which  they 
were  liable  to  be  transferred. 

The  memorandum  in  which  this  order  was  conveyed 
recognized  that  the  conditions  of  active  service  imposed 
heavy  restrictions  on  theoretical  teaching,  but  pointed  out 
that  in  every  unit  ample  opportunities  for  the  imparting  of 
general  instruction  were  likely  to  occur  from  time  to  time. 
This  has  in  fact  proved  to  be  the  case,  and  in  many  units 
short  courses  of  lectures  and  demonstrations  have  been 
provided.  Moreover,  as  far  as  can  be  gathered,  the 
suggestion  made  in  the  memorandum  in  regard  to  the 
instructional  work  has  usually  been  adopted,  this  being  to 
the  effect  that  the  list  of  subjects  which  follows  should  be 
taken  as  a  guide  to  the  kind  of  knowledge  to  be  imparted. 

(a)  The  general  organization  of  the  army  in  the  field 
and  the  working  of  its  administrative  services. 

( b )  The  general  organization  of  the  medical  service  of 

field  formations  and  its  modifications  under 
various  tactical  conditions. 

(c)  The  system  of  evacuation  and  the  general  organiza¬ 

tion  of  the  medical  service  on  the  lines  of 
communication. 

( d )  The  sanitary  problems  of  field  formations  and  of 
the  lines  of  communication. 

(e)  Map-reading  and  field  sketching. 

(/)  The  organization,  interior  economy,  and  equip¬ 
ment  of  medical  units.  The  various  sources 
(medical,  ordnance,  and  A.S.C.)  from  which 
equipment  is  supplied,  and  the  methods  of 
replenishment. 

(g)  Discipline,  pay,  personal  documents,  records  and 
returns. 
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Dispatches. 

Dispatches  have  been  published  in  India  on  the  opera¬ 
tions  in  Turkish  Arabia,  in  April  last,  by  Major-General 
C.  I.  Fry  on  the  action  of  Sliaiba  on  April  12th ;  a  second 
by  Major-General  Melliss,  who  took  over  command  on  the 
night  of  April  12th  from  General  Fry,  and  a  covering 
dispatch  from  General  Sir  John  Nixon,  in  command  of 
the  whole  force.  Among  the  officers  specially  mentioned 
in  these  dispatches  are  the  following  medical  officers : 

Major-General  Fry's  Dispatch. 

Medical. — I  cannot  speak  too  highly  of  the  behaviour 
of  the  Medical  Department  in  all  its  ranks.  There  was 


no  flinching  during  the  bombardment,  and  perfect  steadi¬ 
ness,  and  their  work  was  done  in  a  most  efficient  manner 
under  the  able  direction  of  Lieutenant- Colonel  J.  Hen¬ 
nessey,  R.A.M.C.  As  I  have  already  noted  during  this 
campaign,  the  Army  Bearer  Corps  and  Hospital  Corps 
behaved  excellently.  I  would  particularly  bring  to  notice 
the  good  work  done  by  Major  J.  G.  Foster,  R.A.M.C., 
and  Captain  R.  E.  Wright,  I.M.S.,  No.  3  Field  Ambu¬ 
lance,  who  were  working  in  the  fort  section  of  the  defence, 
and  were  most  exposed  to  fire. 

Major-General  Melliss' s  Dispatch. 

Lieutenant-Colonel  H.  O.  B.  Browne-Masoh,  R.A.M.C., 
acted  as  my  Assistant  Director  of  Medical  Services  during 
the  operations  of  13th  and  at  the  battle  of  14th.  His 
arrangements  for  evacuating  the  large  number  of  our 
wounded  during  the  battle  of  Barjisiyah  showed  marked 
ability  and  organizing  power.  I  feel  greatly  indebted  to 
him. 

2nd  Norfolk  Regiment.  —  Lieutenant  M.  Burnett,* 
R.A.M.C.,  for  conspicuous  courage,  attending  to  the 
wounded  in  the  open  in  the  firing  line  under  very  heavy  fire, 
where  his  work  necessitated  his  being  very  exposed.  He 
lost  his  life  in  the  firing  line  doing  so,  and  his  work  was 
beyond  praise.  Third  Class  Assistant  Surgeon  J.  V. 
Fernandez,  I.S.M.D. 

110th  Mahratta  Light  Infantry. — Captain  R.  Knowles, 
I.M.S. 

117th  Mahrattas. — Lieutenant  N.  K.  Bal,  I.M.S.,  for 
conspicuous  bravery  in  attending  wounded  men  under  a 
heavy  fire  in  the  open.  He  attended  the  wounded  of  the 
22nd  Company  3rd  Sappers  and  Miners,  as  well  as  those 
of  his  own  regiment. 

119th  Infantry. — Captain  J.  J.  Harper  Nelson,  I.M.S. 

Medical  Services. — Captain  R.  E.  Wright,  I.M.S.,  dis¬ 
played  exceptional  ability  in  handling  his  subdivision  of 
No.  3  Field  Ambulance  throughout  the  day.  He  displayed 
particular  initiative  in  proceeding  to  the  firing  line  of  the 
18th  Brigade  under  a  heavy  fire,  and  by  ascertaining 
personally  the  position  of  the  groups  of  wounded,  was  able 
to  conduct  a  detachment  of  Jaipur  transport  carts  direct 
to  the  place  where  they  were  most  required  when  speedy 
evacuation  was  most  essential.  He  afterwards  super¬ 
intended  the  main  advanced  dressing  station  at  South 
Mound  in  a  most  efficient  manner. 

Captain  F.  C.  Fraser,  I.M.S.,  displayed  great  coolness  in 
bringing  his  subdivision  forward  under  heavy  shell  and 
rifle  fire,  and  was  in  close  touch  with  the  16th  Brigade 
throughout  the  day.  I  was  particularly  struck  with  the 
steadfast  behaviour  of  the  Army  Bearer  Corps  men  of  this 
subdivision,  and  attribute  it  in  great  part  to  his  excellent 
example  and  leading. 

R.A.M.C. — Lieutenant- Colonel  J.  Hennessey,  Major  J.  G. 
Foster,  Major  F.  C.  Lambert. 

I.M.S. — Major  L.  Cook,  Captain  H.  E.  Stanger-Leathes, 
Lieutenant  L.  A.  P.  Anderson. 

I.S.M.D. — Assistant  Surgeon  A.  E.Phaure,  Sub  Assistant 
Surgeon  Sunder  Singh,  Sub- Assistant  Surgeon  Sheikh 
Mahomed  Dada  Sahib. 

Army  Bearer  Corps. — Bearers  Samedin,  Subhan  Singh, 
Gariba,  Dhonde,  Ram  Charau,  and  Rafawa. 

Army  Hospital  Corp>s.  —  Ward  servants  Abba  Pira, 
Gangaram  Gainu ;  sweepers  Mohan,  Nathu  Singh  ;  water- 
carriers  Bhardu,  Gainu  Balu,  Raja  Piussal,  Sheikh  Amur. 

General  Sir  John  Nixon’s  Dispatch. 

Colonel  P.  Hehir,  I.M.S.,  Acting  Deputy  Director  of 
Medical  Services,  materially  assisted  the  operations  by  the 
ability  and  untiring  energy  which  he  displayed  in  the 
working  of  the  important  department  over  which  he  at 
the  time  was  presiding. 

Major  H.  A.  Bransbury,  R.A.M.C.,  commanded  the 
sections  of  No.  19  Combined  Clearing  Hospital  that  carried 
out  the  evacuation  of  the  wounded  after  Shaiba,  attending 
himself  to  all  cases  (over  1,100  wounded,  including  those 
of  the  enemy)  as  they  arrived,  displaying  much  initiative 
and  resource. 

Fourth  Class  Assistant  Surgeon  H.  N.  Murphy,  I.S.M.D., 
was  attached  to  No.  19  Combined  Clearing  Hospital,  during 
the  evacuation  of  wounded  from  Shaiba,  worked  with 
untiring  energy  and  marked  intelligence,  proving  himself 
to  be  very  capable  and  reliable. 

Others  of  the  medical  services  I  consider  worthy  of 

♦  Lieutenant  Burnett  was  gazetted  Captain  from  March  30th. 
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commendation  are  Lieutenant- Colonel  H.  M.  Anderson, 
R.A.M.C.,  commanding  No.  3a  British  General  Hospital  up 
to  April  21st;  Lieutenant- Colonel  G.  B.  Irvine, 
commanding  No.  9  Indian  General  Hospital ;  Lieutenant- 
Colonel  D.  G.  Collins,  R.A.M.C.,  commanding  No.  3a  British 
General  Hospital  after  April  21st;  Lieutenant-Colonel  F.  J. 
Palmer,  R.A.M.C.,  surgical  specialist,  No.  3a  British  General 
Hospital;  Major  H.  R.  Brown,  I.M.S.,  commanding  No.  19 
Combined  Clearing  Hospital ;  Captain  C.  C.  C.  Shaw,  I.M.S., 
No.  19  Combined  Clearing  Hospital ;  First  Class  Assistant 
Surgeon  W.  H.  Brown,  I.S.M.D.,  Medical  Store  Depot. 


HONOURS. 

Royal  Navy. 

On  September  13th  the  Admiralty  published  a  list  of 
honours  conferred  upon  officers  and  men  of  the  Royal 
Navy,  including  ten  appointments  to  the  Distinguished 
Service  Order  and  eighteen  grants  of  the  Distinguished 
Service  Cross,  also  a  large  number  of  the  Conspicuous 
Gallantry  Medal  and  Distinguished  Service  Medal.  Among 
those  decorated  with  the  Military  Cross  are  two  French 
naval  officers.  One  medical  officer’s  name  appears  in  the 
list,  that  of  Surgeon  B.  A.  Playne,  R.N.,  who  receives  the 
D.S.O.  for  the  following  services: 

Surgeon  Basil  Alfred  Playne,  R.N.,  R.N.D.  For  gallantry 
and  good  service  during  operations  near  Gaba  Tepe  from  April 
28th  to  May  1st,  1915.  On  several  occasions  he  rushed  across 
the  open  (the  communication  trench  being  incomplete)  into  the 
fire  trenches  and  attended  the  seriously  wounded,  regardless  of 
the  .severity  of  the  enemy’s  fire;  on  one  occasion  he  carried  a 
wounded  officer  on  his  back  from  the  fire  trench  to  the  com¬ 
munication  trench  under  heavy  fire.  His  conspicuous  bravery 
not  only  inspired  the  stretcher-bearers  to  perform  fine  work, 
but  gave  confidence  and  spirit  to  all  ranks.  He  was  again 
several  times  brought  to  notice  for  gallant  deeds  when  attending 
wounded  on  May  3rd  and  4th. 

Army. 

On  September  15th  the  War  Office  issued  a  further  list 
of  awards  to  officers  and  men,  which  included  the  following 
members  of  the  medical  service  : 

Captain  Hugh  G.  Monteitli,  R.A.M.C.,  attached  to  the 
2nd  Duke  of  Cornwall’s  Light  Infantry,  receives  the 
D.S.O.  for  conspicuous  gallantry  and  devotion  to  duty  in 
picking  up  and  attending  to  the  wounded  under  heavy 
fire  in  the  actions  near  St.  Jean  and  Wieltje,  east  of  Ypres, 
between  April  23rd  and  27th,  1915,  when  the  casualties  in 
the  battalion  to  which  he  was  attached  were  very  heavy. 

Lieutenant  William  B.  Keith,  M.B.,  R.A.M.C.(T.F.), 
1st  Home  Counties  Field  Ambulance,  is  awarded  the 
Military  Cross,  for  conspicuous  gallantry  at  Hooge  on  the 
night  of  April  23rd-24th,  1915.  When  a  shell  killed  two 
stretcher-bearers  who  were  bringing  in  a  wounded  officer 
he  went  out  to  assist,  and  under  a  heavy  fire  brought  the 
wounded  officer  into  the  dressing  station.  He  has  per¬ 
formed  many  acts  of  a  like  nature,  and  has  consistently 
shown  coolness  and  resource  under  fire. 

Territorial  Forces. 

The  London  Gazette  of  September  10th  notifies  that  the 
Territorial  Decoration  has  been  conferred  upon  twenty-two 
officers,  including  the  three  following  medical  officers : 

Surgeon-Major  John  F.  Gordon-Dill,  M.D.,  Norfolk 
Yeomanry. 

Surgeon-Major  George  Mackie,  M.B.,  Shropshire  Royal 
Horse  Artillery. 

Lieutenant-Colonel  Arthur  Cary,  R.A.M.C.,  2nd  South- 
Western  Mounted  Brigade  Field  Ambulance. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

Died. 

Surgeon  David  Revell  Bedell  Sivright,  R.N.,  is  reported 
to  have  died  in  the  Dardanelles  on  September  5th.  He 
wTas  educated  at  Fettes  College,  Trinity  College,  Cam¬ 
bridge,  and  Edinburgh  University,  and  took  the  B.A. 
Cambridge  in  1902  and  the  M.B.  and  Ch.B.  at  Edinburgh 
in  1910.  After  qualifying  he  served  as  house-surgeon 
successively  in  the  eye  wards  and  in  the  out-patient 
department  of  Edinburgh  Royal  Infirmary,  and  then  went 
into  practice  at  Murrayfield,  Edinburgh.  He  joined  the 
navy  as  a  temporary  Surgeon  on  January  25th,  1915,  and 
was  attached  to  the  Royal  Naval  Division  Field  Ambu¬ 
lance.  His  death  adds  one  more  to  the  list  of  famous 
Rugby  international  football  players  who  have  fallen  in 
the  service  of  the  country.  He  played  for  four  years, 


1899  to  1902,  in  the  Cambridge  football  fifteen,  being 
captain  in  the  last  two  years,  and  in  that  of  Edinburgh 
University  for  four  years  more,  1905  to  1909,  captaining 
that  team  also  for  two  years.  He  represented  Scotland  in 
twenty  international  matches,  including  those  against  the 
“All  Black”  New  Zealand  fifteen  and  the  South  African 
fifteen,  and  captained  the  English  Rugby  team  which 
went  to  Australia  in  1904.  In  1909  he  was  also  amateur 
heavy-weight  boxing  champion  of  Scotland. 

Army. 

Died  of  Wounds. 

Lieutenant  C.  M.  Harris,  R.A.M.C.,  is  reported  to  have 
died  of  wounds  in  Flanders,  in  the  casualty  list  published 
on  September  10th.  He  was  attached  to  the  7th  Battalion 
Royal  Scots  Fusiliers,  and  was  reported  as  wounded  in  the 
casualty  list  published  on  August  15th.  (We  cannot  trace 
this  officer  in  the  Army  List  or  Medical  Register ;  possibly 
the  initials  are  incorrect.) 

Wounded. 

Major  R.  Kelsall,  I.M.S.,  Flanders. 

Captain  J.  H.  Magoveuy,  R.A.M.C.  (Special  Reserve), 
Dardanelles. 

Captain  O.  Teiclimann,  R.A.M.C.(T.F.),  Dardanelles. 

Lieutenant  J.  Brown,  R.A.M.C.  (temporary),  Dardanelles. 

Lieutenant  G.  B.  Pearson,  R.A.M.C. (T.F.),  Dardanelles. 

Lieutenant  L.  H.  Skene,  R.A.M.C.  (temporary),  Dar¬ 
danelles. 

Deaths  among  Sons  of  Medical  Men. 

Jeplison,  John  Noble,  Major  6tli  Battalion  Royal  Munster 
Fusiliers,  second  son  of  the  late  Deputy  Inspector-General 
William  Holmes  Jephson,  Army  Medical  Department,  formerly 
of  the  King’s  Dragoon  Guards,  died  at  Mudros  on  August  29th, 
of  wounds  received  at  the  Dardanelles  on  August  16th.  He  was 
horn  at  Bangalore  on  October  8th,  1864,  educated  at  Kelly  College, 
Tavistock,  and  entered  the  Manchester  Regiment  as  Second 
Lieutenant  on  February  7th,  1885.  He  joined  the  Indian  Army 
in  1889,  being  posted  to  the  5th  Bengal  Light  Infantry,  became 
Major  on  February  7th,  1903,  and  retired  on  December  2nd,  1905. 
He  then  joined  the  Devon  Territorials,  as  Commandant  of  the 
4th  Wessex  Brigade,  R.F.A.,  resigning  this  command  shortly 
before  the  war.  Returning  to  duty  when  the  war  broke  out, 
he  was  appointed  Major  and  second  in  command  of  the  6th 
Royal  Munsters,  landed  with  his  regiment  at  Suvla  Bay,  and 
took  part  in  the  fighting  there  from  August  6th  to  the  16th, 
when  he  was  shot  in  the  head  while  leading  a  charge.  He 
leaves  a  wife  and  two  sons. 

Kearney,  James  John,  Royal  Gloucester  Hussars,  son  of  the 
late  J.  P.  Kearney,  M.R.C.S.,  killed  in  the  Dardanelles, 
August  21st. 

King,  S.  W.  Thacker,  Second  Lieutenant  4th  Battalion 
Cheshire  Regiment,  son  of  Dr.  R.  Thacker  King,  of  West  Kirby, 
Cheshire,  killed  in  the  Dardanelles  in  August.  He  got  his  com¬ 
mission  on  February  12th. 

A  Correction. — We  are  glad  to  learn  that  the  announcement 
of  the  death,  from  wounds  received  in  Flanders,  of  Lieutenant 
E.  Roberts,  7th  East  Yorkshire  Regiment,  the  son  of  Dr.  E. 
Roberts  of  Leeds,  is  incorrect.  Lieutenant  Roberts  was 
wounded,  but  he  is  now  rapidly  convalescing. 

Medical  Students. 

Dobbin,  George  F.,  Second  Lieutenant  6th  Battalion  Royal 
Irish  Fusiliers,  killed  at  the  Dardanelles  on  August  10th, 
aged  20.  He  was  the  second  son  of  Mr.  J.  L.  T.  Dobbin,  of 
115,  Morehampton  Road,  Dublin,  was  educated  at  Strangeways 
School,  Dublin,  adit  entered  Trinity  College,  Dublin,  as”  a 
medical  student  in  1912.  He  was  in  the  O.T.C.  at  college,  and 
got  his  commission  on  September  29th,  1914. 

Duggan,  John  Rowswell,  Lieutenant  5th  Battalion  Royal 
Irish  Regiment,  fifth  and  youngest  son  of  George  Duggan, 
of  5,  College  Street,  Dublin,  killed  in  aetion  in  the  Dardanelles 
on  August  16th,  aged  20.  He  was  educated  at  Dublin  High 
School,  and  entered  Trinity  College,  Dublin,  as  a  medical 
student  in  1912.  He  got  his  commission  on  January  28th,  1915. 
His  elder  brother — Captain  G.  G.  Duggan,  of  the  Royal  Irish 
Fusiliers — fell  at  the  same  time,  dying  of  wounds  on 
August  17  th. 


NOTES. 

Rest  Hospitals. 

The  National  Advisory  Committee  on  War  Output 
announces  that  by  arrangement  with  the  War  Office  and 
the  Ministry  of  Munitions  a  series  of  parties  representing 
workmen  employed  in  the  various  munition  areas  will  pay 
visits  to  the  front ;  eight  such  parties,  consisting  of  seven 
representative  workmen,  have  been  arranged,  and  one 
Labour  member  of  the  Parliamentary  Munitions  Com¬ 
mittee  will  be  attached  to  each  party.  The  first  party, 
consisting  of  members  of  the  National  Advisory  Committee 
and  three  members  appointed  by  the  Parliamentary  Com¬ 
mittee,  reached  general  head  quarters  in  France  on 
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August  27tli,  and  issued  a  report  of  their  observations  on 
September  13th.  The  main  part  of  the  report  is  concerned 
with  the  requirements  of  the  army  in  the  field,  which,  it 
is  stated,  are  “  enormously  in  excess  of  all  previous  calcu¬ 
lations,”  and  an  appeal  is  made  to  munition  workers  on 
behalf  of  their  fellow- workmen  in  the  trenches,  who,  to 
preserve  our  homes  and  our  liberties,  have  to  endure  hard¬ 
ships  and  privations.  The  report  contains  a  striking 
tribute  to  what  has  been  done  for  the  safety  and  comfort 
of  the  troops.  After  mentioning  the  good  feeling  which 
existed  between  officers  of  all  degrees  and  their  men,  the 
report  states : 

Member's  of  the  party  were  much  impressed  with  the  care 
and  attention  which  is  evidently  devoted  to  the  safety  and  com¬ 
fort  of  the  troops  both  in  the  trenches  and  behind  the  front. 
In  the  trenches  every  ingenious  device,  in  the  way  of  dug-outs 
and  shelters,  has  been  contrived  to  protect  our  men  against  the 
enemy’s  fire  and  make  their  days  and  nights  as  comfortable  as 
ossible.  Behind  the  firing  line  we  visited  an  an  open-air  rest 
ospital,  where  men  were  given  a  fortnight’s  treatment.  There 
are  about  1,200  patients  in  the  hospital,  and  a  very  high  per¬ 
centage  are  able  to  return  to  the  colours  after  their  course  of 
treatment.  The  hospital  is  splendidly  organized  and  has 
formed  a  model  on  which  similar  institutions  have  been  founded 
from  time  to  time  ;  the  cooking  arrangements  would  do  credit 
to  a  first-class  hotel,  and  dental  and  ophthalmic  departments 
are  attached  and  are  kept  exceedingly  busy.  Football  and 
cricket  are  provided  for  the  patients,  elaborate  arrangements 
for  cleaning  and  repairing  clothing  and  accoutrements  exist, 
and  after  treatment  the  men  are  generally  returned  to  their 
regiments  sound  in  mind  and  body.  This  humanitarian  side 
of  the  war  is  doing  noble  work  in  relieving  the  strain  of 
campaigning. 

Hospital  Residents. 

As  the  result  of  an  interview  with  Sir  Alfred  Keogh, 
Director-General  A.M.S.,  the  British  Hospitals  Association 
has  received  the  following  details  of  the  scheme  under 
which  the  resident  staffs  of  hospitals  are  granted  honorary 
commissions  in  the  Royal  Army  Medical  Corps  : 

1.  This  scheme  is  only  applicable  to  hospitals  connected  with 
recognized  teaching  schools  (not  post-graduate  schools). 

2.  All  candidates  for  commissions  must  be  reg  stored  medical 
practitioners. 

3.  They  must  be  physically  fit  for  general  sex  vice. 

4.  They  shall  be  called  upon  to  take  general  service  with  the 
Royal  Army  Medical  Corps  after  three  monlhs’  residence,  and 
shall  be  liable  to  be  called  up  for  service  before  the  expiration 
of  that  period,  if  required,  on  forty-eight  hours’  notice. 

5.  So  far  as  practicable,  not  more  than  one-third  of  the  number 
cf  residents  will  be  called  up  on  forty-eight  hours’  notice  at  one 
time. 

6.  Each  candidate  shall,  on  being  approved  for  a  temporary 
honorary  commission,  receive  a  grant  of  £20  as  an  allowance 
for  the  purchase  of  uniform.  This  is  part  of  the  grant  of  £30 
issuable  on  taking  general  service. 

7.  No  undertaking  can  be  entered  into  that  any  residents 
called  up  for  service  will  be  replaced  by  the  War  Office. 

8.  Applications  for  temporary  commissions  should  be  made  to 
the  War  Office  by  the  hospital  authorities  concerned,  who  will 
vouch  for  the  candidates  whose  names  they  submit. 

9.  The  authorities  of  any  hospital  who  wish  to  avail  them¬ 
selves  of  this  scheme  should  inform  the  War  Office  of  the 
number  of  beds  maintained  in  the  institution,  and  the  number 
of  I'esidents  employed. 

Scotland. 

Extended  Hospital  Accommodation  for  the  Wounded. 

Fonab  Castle,  Pitlochry,  has  been  given  by  the  pi'O- 
prietor  (Mr.  Alister  C.  Sandeman)  as  a  convalescent  home 
for  wounded  soldiers  for  the  duration  of  the  war,  and  work 
will  be  begun  in  it  on  the  expiry  of  the  six  months’ 
tenure  of  Bonskeid  House  in  the  same  district.  Fonab 
Castle  will  be  managed  by  the  Pitlochry  Women’s  Red 
Cross  and  Voluntary  Aid  Detachment,  under  Miss 
Fergusson,  commandant. 

Keir  House,  Dunblane,  which  during  last  winter  was 
occupied  as  a  hospital  for  wounded  Belgian  officers  and 
men,  has  now  been  reopened  as  a  Voluntary  Aid  Detach¬ 
ment  auxiliary  hospital  in  connexion  with  the  Red  Cross 
organization.  The  hospital  is  under  the  charge  of 
Dr.  Hosack  Fraser  of  the  Bridge  of  Allan,  and  there  are 
some  twenty-four  patients  in  it,  most  of  whom  are 
convalescents  fi'om  the  Dardanelles.  Colonel  and  the 
Hon.  Mrs.  Stirling  have  placed  the  house  at  the  disposal 
of  the  authorities. 

One-half  (100  beds)  of  the  accommodation  of  the  new 
Children’s  Hospital  at  Yorklxill,  Glasgow,  has  been  allo¬ 
cated  by  the  War  Office  for  the  reception  and  treatment 
of  wounded  officers,  and  constitutes  the  first  hospital  in 
Scotland  set  apart  for  this  special  purpose.  It  is  to  be 
called  the  Yorkhill  War  Hospital  for  Officers,  and  the 
buildings,  no  less  than  the  grounds,  are  admirably  suited 


for  the  object  in  view.  The  other  half  (with  100  beds)  of 
the  hospital  is  occupied  by  children  under  12  years  of  age. 

An  ambulance  train  with  100  wounded  soldiers  arrived 
in  Aberdeen  on  September  4th.  The  patients,  who  were 
all  from  the  Dardanelles,  were  placed  in  the  base  hospitals 
at  Oldmill  and  in  the  Central  Higher  Grade  School. 
Another  contingent  of  100  wounded  soldiers  arrived  at 
Springburn  Hospital,  Glasgow,  from  France.  Most  of  the 
men,  both  at  Aberdeen  and  Glasgow,  belonged  to  English 
regiments. 

The  Provost  and  magistrates  of  Moffat  have  granted  the 
use  of  the  Proudfoot  Institute  as  an  auxiliary  Red  Cross 
hospital,  and  the  opening  ceremony  was  performed  on 
September  7tli  by  Lady  Cross,  Marclibankwood,  Provost 
Huskie  presiding.  There  are  two  wards,  one  for  twenty- 
five  and  the  other  for  fifteen  patients ;  there  is  a  large 
library  and  a  billiard-room,  and  (as  Lady  Cross  added), 
there  are  the  famous  Moffat  mineral  waters  available  for 
those  to  whom  they  may  be  useful.  There  are  also  fifteen 
wounded  soldiers  at  the  Ivybanlt  Voluntary  Aid  Detach¬ 
ment  Hospital  at  Nairn. 

Scotland,  therefore,  is  doing  her  share  in  the  provision 
of  hospital  accommodation  for  the  wounded  in  this  crisis 
in  the  United  Kingdom’s  history. 

The  ambulance  train,  to  which  reference  was  made  in 
the  Journal  of  September  11th,  p.  418,  was  visited  by  over 
40,000  persons  in  Glasgow  and  by  25,000  in  Edinburgh. 
The  funds  of  the  Red  Cross  Society  (Scottish  Branch)  will 
therefore  benefit  to  a  considerable  amount,  for  the  charge 
for  viewing  the  train  was  Is. 

New  Red  Cross  Hospital  at  Englefield  Green. 

A  pavilion  hospital  for  wounded  sailors  and  soldiers  has 
been  erected  on  Crown  property  at  Englefield  Green,  a 
mile  or  so  from  Egliam,  and  almost  on  the  south-eastern 
border  of  Windsor  Great  Park.  On  September  11th,  in 
the  presence  of  the  Princess  Christian,  who  has  greatly 
interested  herself  in  the  project,  the  hospital  was  in¬ 
formally  opened  and  handed  over  to  the  War  Office.  Sir 
Alfred  Keogh  represented  that  department  on  the  occasion, 
and  the  British  Red  Cross  Society,  which  has  contributed 
.£10,000  towards  the  undertaking,  was  represented  by  the 
Hon.  Arthur  StanlejG  The  120  beds  which  the  hospital 
comprises  are  arranged  in  six  pavilions,  which  have 
been  built  in  a  semicircle  facing  southwards;  each 
pavilion  has  a  canvas-covered  verandah  projecting 
some  8  ft.  from  the  floor  of  the  ward,  so  that  the 
patients  can  be  wheeled  into  the  open  to  enjoy  a 
view  which  embraces  some  of  the  finest  prospects  in 
Surrey.  In  addition  to  these  pavilions,  there  are  twenty- 
seven  other  buildings  in  the  camp.  These  comprise  mess- 
rooms,  kitchen,  stores,  dispensary,  and  private  apartments 
for  the  resident  medical  officers,  matron,  and  nurses.  One 
covered  octagonal  building,  like  a  bandstand  in  appearance, 
is  for  use  as  a  recreation  and  dining  room  during  summer. 
The  buildings  are  all  constructed  of  well- seasoned  pitch 
pine,  and  their  yellowish  brown  hue  with  decorative  green 
gives  a  feeling  of  warmth  and  cheerfulness  to  the  camp. 
In  one  building  is  an  operating  theatre,  and  attached  to  it 
an  exceptionally  well  equipped  ax-ray  room,  -with  every 
required  unit  of  installation,  including  the  most  precise 
localizing  apparatus.  The  interiors  of  all  the  buildings 
are  lined  with  asbestos ;  they  are  heated  by  gas  radiators 
and  slow  combustion  stoves,  lighted  by  electricity,  and 
connected  up  by  telephone.  A  plentiful  supply  of  baths 
has  also  been  provided,  and  the  drainage  has  received 
special  attention.  The  commandant  of  the  hospital  is  Sir 
William  Taylor,  K.C.B.,  formerly  Director- General  of  the 
Army  Medical  Service,  and  the  assistant  commander  is 
Major  Buckley,  R.A.M.C.  These  two  officers,  who  will 
reside  in  the  camp,  will  be  assisted  by  five  local  practi¬ 
tioners.  Save  for  the  male  orderlies,  who  are  members  of 
the  St.  John  Ambulance  Brigade,  the  remainder  of  the 
staff,  including  the  quartermaster  q,nd  the  superintendent 
of  the  ax-ray  department,  are  ladies.  It  says  much  for  the 
energy  of  all  concerned  that  the  building,  which  is  to  be 
known  as  the  Princess  Clmstian  British  Red  Ci’oss  Hos¬ 
pital,  has  only  been  twelve  weeks  in  erection. 

Casualties  among  German  Army  Doctors. 

From  an  investigation  by  a  medical  journal  in  Berlin  of 
the  first  200  casualty  lists  it  appeared  that  of  603  medical 
men  then  lost,  temporarily  at  any  rate,  to  the  German 
army  the  causes  were  as  follows  :  Slightly  wounded  220, 
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severely  wounded  66,  dead  167.  Of  the  deaths,  1  was 
due  to  gas  poisoning,  46  were  due  to  disease,  and  120  were 
due  to  casualties  in  the  field.  Further,  1  medical  man 
was  ill,  55  were  prisoners,  and  119  were  missing.  Two  of 
the  prisoners  and  23  of  the  missing  had  returned  ;  and,  by 
the  subtraction  of  these  25  from  the  grand  total  of  628,  the 
total  loss,  as  above  stated,  was  estimated  at  603..  The  loss 
of  the  well-known  authority  on  tuberculosis,  Cornet, 
whose  death  was  due  to  typhus  contracted  from  Russian 
prisoners,  has  been  followed  by  that  of  Professor  Liithje, 
whose  name  is  associated  with  the  disorders  of  meta¬ 
bolism.  He  was  only  44  years  old  when  he  died  on 
June  9tli.  In  his  case  also  death  was  due  to  typhus 
contracted  while  he  was  attending  Russian  prisoners. 

Ugeskrift  for  Laeger  for  August  5th  gives  the  following 
particulars,  published  in  the  Berliner  Aerztekorrespondenz, 
showing  the  casualties  in  the  German  medical  profession. 
Killed  227  (including  72  deaths  from  disease),  severely 
wounded  82,  slightly  wounded  261,  prisoners  70,  and 
missing  93  ;  total,  733. 

Medical  Officers  Wanted. 

59th  Divisional  Casualty  Clearing  Station. 

The  59th  Divisional  Casualty  Clearing  Station,  now  stationed 
at  Derby,  requires  three  medical  officers.  Those  desiring  to 
serve  with  a  unit  of  this  nature  should  apply  to  the  Officer 
Commanding,  59th  Divisional  Casualty  Clearing  Station,  91, 
Siddals  Road,  Derby. 

Wessex  Field  Ambulances. 

Officers  are  called  for  to  fill  establishments  of  the  six  Wessex 
field  ambulances — namely,  2/lst  and  3/lst,  head  quarters 
Exeter ;  2/2nd  and  3/2nd,  head  quarters  Plymouth  ;  2/3rd  aiid 
3/3rd,  head  quarters  Southampton.  Applicants,  who  should  be 
registered  practitioners,  physically  fit,  and  under  45,  will 
receive  commission  as  lieutenants,  and  promotion  after,  six 
months’  service  to  captain.  These  units  are  at  present 
encamped  on  Dartmoor  and  in  the  New  Forest.  Apply  to 
A.D.M.S.,  Wessex  Division,  Exeter. 


Ivrlanir. 


Dispensary  Doctors  and  the  War. 

At  the  New  Ross  guardians’  meeting  last  week  one  of 
their  medical  officers,  Dr.  Shorten  (Duncannon)  applied  for 
twelve  months’  leave  of  absence,  as  he  had  received  a 
commission  in  the  R.A.M.C.,  and  also  asked  the  guardians 
to  allow  him  half  his  fixed  salary  whilst  away.  The 
guardians  granted  the  leave,  refused  the  salary,  and 
-appointed  Dr.  Sheridan  (insurance  doctor,  New  Ross)  as 
substitute,  subject  to  the  sanction  of  the  Local  Government 
Board,  at  the  salary  Dr.  Shorten  had  been  receiving. 

Dr.  F.  Creighton  Fitzgerald,  medical  officer  of  Newtown- 
butler  (co.  Fermanagh)  Dispensary  District,  in  Clones 
Union,  aged  70,  late  High  Sheriff  of  co.  Fermanagh,  has 
asked  the  guardians  for  a  year’s  leave  and  half-pay, 
provided  he  could  get  another  doctor  to  act  for  him  at 
his  present  salary,  in  order  that  he  might  volunteer  for 
military  service.  The  members  present  expressed  high 
approval  of  the  doctor’s  decision,  and  it  was  decided  to 
summon  a  special  meeting  to  deal  with  his  application. 

Medical  Certifiers  as  Substitutes  for  Poor  Law 
Medical  Officers. 

The  Local  Government  Board  (Ireland)  has  written  to 
the  Kilmacthomas  (co.  Waterford)  Board  of  Guardians 
acknowledging  the  receipt  of  replies  to  questions  re¬ 
specting  the  proposed  appointment  of  Dr.  Bryan  Foley  as 
substitute  for  Dr.  O’Byrne,  Medical  Officer  of  the  work- 
house,  and  of  the  Kilmacthomas  Dispensary  District, 
during  his  absence  on  vacation.  The  Board  points  out 
that  Dr.  Foley  is  Medical  Officer  of  the  Bonmahon  Dis¬ 
pensary  District,  and,  in  addition,  acts  as  certifier  under 
the  National  Insurance  Acts  for  the  Bonmahon,  Kil¬ 
macthomas,  Ivilmeadon,  Tramore,  Waterford  Rural,  and 
Woodstown  Dispensary  Districts,  with  a  total  area  of 
132,532  acres,  and  a  population  of  17,982.  In  view  of  all 
the  duties  that  devolve  upon  him,  the  Board  is  not  pre¬ 
pared  to  approve  of  the  employment  of  Dr.  Foley  as  tem¬ 
porary  medical  officer  of  the  workhouse  and  Kilmacthomas 
Dispensary  District,  and  desires  that  the  medical  officer 
should  be  requested  to  nominate  a  practitioner  who  would 
be  prepared  to  reside  in  Kilmacthomas  while  acting  as 
temporary  medical  officer.  His  attention  should  at  the 
same  time  be  drawn  to  Article  28  of  the  Dispensary  Rules, 
and  ho  should  be  cautioned  not  to  relinquish  the  dis¬ 


charge  of  his  duties  until  the  Local  Government  Bo&,?d 
lias  approved  of  the  arrangements  made  in  regard  to  liis 
substitute. 

The  Local  Government  Board,  in  a  letter  to  the  Thornas- 
town  Guardians  (co.  Kilkenny),  also  refused  to  sanction  the 
appointment  of  Dr.  R.  E.  Griffin,  Kilkenny,  as  substitute 
at  Knocktopher  district  in  the  absence  of  Dr.  T.  G. 
O’Brien,  on  the  grounds  that  he  held  the  office  of  medical 
certifier  under  the  Insurance  Acts  for  nine  dispensary 
districts,  with  a  population  of  36,640.  The  guardians 
decided  to  advertise  for  a  doctor,  preference  to  be  given 
to  a  lady  doctor. 


(Bitijlaitii  anil  Maks. 

Visit  of  the  King  and  Queen  to  West  of  England 

Hospitals. 

The  King  and  Queen,  last  week,  made  a  short  tour  in  the 
West  of  England  to  visit  the  principal  military  hospitals. 

A  visit  was  first  paid,  on  September  7th,  to  Bristol,  when 
the  Royal  party  went  to  the  hospital  at  Southmead,  where 
part  of  the  2nd  Southern  General  Hospital  (T.F.)  is 
established.  Between  four  and  five  years  ago  the  building 
of  a  detached  surgical  wing  to  the  Bristol  Royal  Infirmary 
was  begun  as  a  memorial  to  King  Edward ;  it  was  opened 
by  their  Majesties  in  June,  1912,  and  when  the  present 
war  broke  out  it  was  at  once  set  aside  for  military 
purposes.  The  Bristol  Board  of  Guardians  offered  the 
use  of  their  new  workhouse  infirmary  at  Southmead,  then 
approaching  completion,  and  it  was  taken  over;  since  then 
temporary  wards  have  been  erected  to  make  up  a  double 
strength  military  general  hospital.  At  Bishop’s  Knoll, 
in  the  private  house  of  Mr.  R.  E.  Bush,  who  has  defrayed 
all  expenses,  there  is  an  annexe  containing  100  beds,  and 
100  more  beds  have  been  maintained  by  Miss  Mawe  and 
her  friends  at  the  Royal  West  of  England  Sanatorium, 
Weston-super-Mare.  At  Charlton  Park  the  Countess  of 
Suffolk  has  provided  30  beds,  and  at  Merthyr  Guest 
Hospital,  Templecombe,  Lady  Theodora  Guest,  15.  The 
2nd  Southern  General  Hospital  is  connected  -with  many 
other  hospitals,  mainly  voluntary  aid  institutions,  in  the 
counties  of  Gloucester,  Somerset,  and  Wilts,  providing 
altogether  2,150  beds.  The  total  number  of  patients 
treated  in  the  hospital  itself  since  the  beginning  of  the 
war  is  13,725.  The  rate  of  mortality  has  been  0.54  per 
cent.  Their  Majesties  were  received  at  Southmead  by 
Lieutenant-Colonel  Paul  Bush,  F.R.C.S.,  C.M.G.,  Officer 
Commanding  the  2nd  Southern  General  Hospital ;  Lieu¬ 
tenant-Colonel  J.  Michell  Clarke ;  and  the  matron,  Miss 
Harvey.  Members  of  the  Territorial  Nursing  Service  and 
of  the  Women’s  Voluntary  Aid  Detachments  were  present. 
The  King  and  Queen  visited  ten  wards,  and  then  pro¬ 
ceeded  to  the  Infirmary,  where  Lieutenant-Colonel  Prowse, 
F.R.C.S.,  and  Miss  Baillie,  the  principal  matron,  were  in 
attendance.  After  going  over  the  hospital,  their  Majesties 
visited  the  open-air  ward,  and  then,  accompanied  by  the 
Lord  Mayor,  went  to  Beaufort  Military  Hospital  at  Fish¬ 
ponds,  where  they  were  received  by  Lieutenant-Colonel 
Blackford.  The  hospital,  which  contains  400  beds,  was 
inspected  and  its  situation  much  admired.  The  Royal 
party  afterwards  went  to  Temple  Mead  Station,  where  the 
King  awarded  certain  decorations  to  wounded  soldiers. 

Their  Majesties  reached  Exeter  on  September  8tli,  and 
first  visited  No.  1  Hospital,  established,  as  is  described  in 
the  Journal  of  August  28th,  in  the  West  of  England  Eye 
Infirmary,  where  they  were  received  by  Miss  Buffer, 
Deputy  County  Director,  V.A.D.,  and  the  medical  officer 
in  charge,  Mr.  A.  L.  Candler,  F.R.C.S.  Their  Majesties 
next  went  to  No.  5  Hospital,  in  the  College  Hostel  for 
Women  and  Congregational  Church  Schools,  near  the 
Castle,  where  they  were  received  by  the  medical  officer  in 
charge,  Mr.  Brennan  Dyball,  F.R.C.S.,  and  the  other 
medical  members  of  the  staff. 

On  the  same  day  the  King  and  Queen  went  to  Plymouth, 
and  after  the  inspection  of  troops  by  the  King  their 
Majesties  visited  Keppel  Place  Hospital,  where  they  were 
received  by  Lieutenant-Colonel  A.  G.  Kay,  R.A.M.C. 
(A.D.M.S.  Plymouth),  commandant,  Major  Steele, 
R.A.M.C.,  and  the  Military  Hospital  commandant,  Lieu¬ 
tenant-Colonel  Weston,  R.A.M.C.  On  the  following  day 
their  Majesties  inspected  the  Royal  Naval  Hospital, 
where  they  were  received  by  Surgeon-General  W.  H. 
Norman  and  Surgeon-General  Johnson;  from  there  they 
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went  to  the  Salisbury  Road  Hospital,  where  they  were 
received  by  Lieutenant-Colonel  Webber,  R.A.M.C.,  (officer 
in  charge  of  the  4th  Southern  General  Hospital),  and  the 
commandant,  Major  Wilson,  R.A.M.C.  From  there  they 
went  to  the  Hyde  Park  Hospital,  of  which  Major  Whitmore, 
E.A.M.C.,  is  commandant,  and  the  Ford  Hospital,  of  which 
Major  G.  C.  Saudford,  R.A.M.C.,  is  commandant. 

On  September  lOtli  their  Majesties  ended  their  tour  by 
a  visit  to  the  Red  Cross  Hospitals  at  Torquay.  They  first 
went  to  the  Town  Hall,  where,  in  part  of  the  new  Municipal 
Buildings,  including  the  large  Assembly  Hall,  125  beds 
have  been  provided.  They  were  received  by  the  county 
director  (Mr.  J.  S.  C. 

Davis),  the  assistant 
county  director  (Dr. 

Quick),  Dr.  Sylvia 
Payne,  the  officer  in 
charge,  and  Drs. 

Whitewick,  Winter, 

Crowdy,  Cumming, 
and  the  matron. 

Men  from  the  con¬ 
valescent  hospital 
at  Rockwood,  as  well 
as  from  the  Torbay 
and  the  Western 
Hospitals,  parts  of 
both  of  which  have 
been  set  aside  for 
wounded  men,  were 
present.  The  Royal 
party  then  went  on 
to  Stoodley  Knowle, 
which  is  used  for 
wounded  officers ;  it 
the  house  of 


Colonel  C.  R.  Burn, 

M.P.,  and  the  Hon. 

Mrs.  Burn,  and  has 
accommodation  for 
twenty  patients. 

Mr.  A.  H.  Ward,  the 
officer  in  charge,  Mr. 

J.  L.  Payne,  visiting 
surgeon,  Mr.  L. 

Bennett,  radio- 
grapher,  Mr.  T.  G. 

F enton,  otologist, 

M  r.  P.  R  bode  s, 
dental  surgeon,  ancl 
others  were  pre¬ 
sented  to  their 
M  a  j  e  s  t  i  e  s,  who 
afterwards  visited 
the  wards.  Before 
leaving  Torquay  the 
King,  in  thanking 
the  Mayor,  said  that 
he  had  visited  some¬ 
thing  like  one  hun¬ 
dred  hospitals,  and 
therefore  regarded 
himself  somewhat 
as  an  expert,  and  he  could  say  that  he  had  never  seen 
a  hospital  better  managed  or  one  quite  like  that  in  the 
Town  Hall. 

Presentation  to  Professor  Rutherford  Morison. 

An  interesting  ceremony  took  place  in  No.  1  Theatre  of 
the  Newcastle-upon-Tyne  Royal  Infirmary,  on  August  18th. 
On  that  occasion  as  many  as  possible  of  Professor  Morisons 
house-surgeons  met  together  for  the  purpose  of  asking  the 
professor  to  accept  a  life-size  medallion  in  bronze  which 
bad  been  erected  in  the  theatre  where  he  worked. 

Dr.  G.  W.  Harbottle,  who  was  Professor  Morison’s  first 
house-surgeon,  presided,  and  explained  that  it  was  the 
unanimous  wish  of  every  one  of  his  house-surgeons  that 
some  permanent  memorial  should  adorn  the  hospital  for 
which  their  teacher  had  done  so  much,  and  be  an  incentive 
for  those  who  followed  him  to  carry  on  the  traditions  of 
the  School  of  Surgery  which  he  had  founded. 

Mr.  G.  Grey  Turner  in  making  the  presentation  said  : 

We  apologize,  Sir,  for  the  delay  in  the  holding  of  this 
ceremony,  due  not  only  to  the  war  emergency,  but  to 


other  circumstances  over  which  we  also  have  had  no 
control.  That  there  are  so  few  present  is  due  to 
the  exigencies  of  the  times,  and  to  the  fact  that  since 
the  memorial  was  mooted  death  has  robbed  us  of 
two  of  our  number,  Dr.  James  Smith  and  Mr.  Howard 
Hunter,*  while  many  are  serving  in  the  forces  in  various 
parts  of  the  world  or  on  the  sea.  All  are  present  in  spirit 
to  do  homage  to  their  teacher  and  friend.  We  are  all 
proud  of  your  world-wide  influence  on  surgery,  and  yield 
to  no  one  in  our  admiration  of  your  work  for  our  school, 
but  to-day  we  are  concerned  with  that  closer  relationship 
which  as  house-surgeons  we  have  been  privileged  to  enjoy. 

The  lessons  wo 
have  learnt  from 
you  are  proving  in¬ 
valuable.  Many  of 
us  first  learnt  the 
salutary  value  of 
hard  work  and  how 
it  might  be  lightened 
by  enthusiasm  and 
its  usefulness  in¬ 
creased  by  a  cheery 
optimism.  Your 
example  of  system 
and  thoroughness 
we  can  never  over¬ 
estimate,  while  your 
insistence  on  the 
importance  of  prin¬ 
ciples  has  been  the 
foundation  of  much 
of  any  success  that 
we  have  enjoyed. 
Your  devotion  to 
hospital  work  has 
set  a  standard 
which,  though  some¬ 
times  a  little  hard 
to  follow,  we  all 
recognize  as  ideal. 
As  part  of  the  pro¬ 
fession  we  feel  the 
value  of  the  work 
you  have  done  for 
our  calling,  and  we 
are  constantly  re¬ 
minded  of  t lui  t 
happy  relationship 
of  the  surgeon  with 
the  practitioner 
which  you  incul¬ 
cated,  and  which 
has  been  a  useful 
example  for  us  all. 
As  beginners  we 
have  one  and  all 
felt  the  untold  value 
of  your  help,  and 
we  all  know  that 
your  generosity  was 
never  appealed  to  in 
vain.  There  are  few 
of  us  that  have  not  had  recourse  to  your  professional  skill, 
if  not  for  our  persons,  at  least  for  our  families  and  relatives, 
and  our  indebtedness  will  always  remain.  You,  Sir,  might  be 
disappointed  if  I  did  not  say  that  we  have  all  felt  the  value 
of  your  chastening,  but  your  honesty  of  purpose  and 
absolute  fairness  always  supplied  the  balm  with  the  sting, 
and  we  gratefully  acknowledge  the  lessons  impressed  in 
this  way.  All  these  considerations  make  us  look  back  to 
the  time  of  our  association  with  you  as  the  most  valuable 
and  happiest  periods  of  our  lives.  It  is,  therefore,  with  tho 
very  greatest  pleasure  that  we  ask  you  to  accept  this 
medallion  as  a  token  of  our  admiration  and  gratitude  for 
your  valuable  teaching,  esteem  for  your  worth,  and 
affection  for  those  qualities  which  have  endeared  you  to 
us  all.  • 

In  replying,  Professor  Morison  said  it  was  impossible  for 
him  to  express  all  that  ho  felt.  There  was  not  one  of 
his  house-surgeons  of  whom  he  could  not  say  that 
he  had  been  on  terms  of  intimate  friendship.  He  felt 
that  if  his  house-surgeons  had  learnt  as  much  from  him 

*  Killed  in  Flanders. 
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as  lie  had  learnt  from  them,  it  might,  after  all,  be  worth 
while  commemorating  their  association.  He  thanked 
them  most  deeply  for  their  handsome  gift,  of  which  he 
should  always  feel  proud. 

On  the  same  occasion  Dr.  Alfred  Parkin  asked  the 
Professor  to  accept  a  group  photograph  of  all  his  house- 
surgeons  as  a  personal  memento  which  he  could  always 
have  before  him.  He  emphasized  the  great  value  of  a 
house-surgeoncy  under  such  a  teacher,  and  endorsed  the 
feelings  of  regard  and  affection  which  had  been  expressed 
by  the  previous  speakers. 

Professor  Morison  replied,  after  which  the  company  took 
tea  together  in  the  staff-room. 

The  medallion  is  the  work  of  Mr.  Ernest  G.  Gillick,  of 
Chelsea,  and  is  a  most  successful  piece  of  portraiture. 

Maternity  Wards  at  Cardiff  Hospital. 

An  anonymous  donor  has  presented  j£5,0C0  to  the  King 
Edward  VII  Hospital,  Cardiff,  for  the  establishment  of  a 
maternity  flat  to  be  built  over  the  Bute  wards.  The  donor, 
in  a  letter  transmitting  the  money,  said  that  he  Avas 
pleased  to  do  something  for  Sir  William  James  Thomas’s 
great  scheme  for  a  complete  national  school  of  medicine 
for  Wales.  Apart  from  what  the  wards  might  do  to  save 
many  valuable  lives,  such  an  establishment  Avas  necessary 
to  meet  the  requirements  of  a  teaching  hospital,  which, 
the  writer  ended,  “  I  fervently  hope  yours  will  be,  in  a 
real  and  complete  sense,  in  the  very  near  future.”  The 
chairman,  Colonel  Bruce  Vaughan,  in  announcing  the 
gift,  said  that  it  Avould  enable  the  hospital  to  fulfil  a 
promise  made  to  the  Marchioness  of  Bute  so  far  back  as 
1911,  and  to  carry  out  the  resolution  of  the  board  of 
management  on  July  14th  last — a  resolution  based  on  the 
report  of  a  subcommittee  which  had  met  the  chairman 
(Dr.  ltobinson)  and  representatives  of  the  Health  Com¬ 
mittee  of  the  Cardiff  City  Corporation  to  discuss  the  report 
of  Dr.  Walford,  the  medical  officer  of  health,  on  the  estab¬ 
lishment  of  a  maternity  centre  or  centres  for  Cardiff.  By 
the  resolution  of  July  14tli  the  hospital  was  committed  to 
provide  tw'elve  beds.  It  would  now  be  able  to  inform  the 
Health  Committee  that  through  the  generosity  of  an 
anonymous  donor  it  could  promise  to  devote,  when  the 
wards  wrere  built,  eighteen  beds  to  this  purpose. 

In  moving  a  vote  of  thanks  to  the  donor,  Dr.  Ewan 
Maclean  (Major  R.A.M.C.T.)  said  that  the  need  for  beds 
to  be  devoted  to  this  purpose  had  been  felt  to  be  urgent  for 
years. 

“T:=-r — : —  ■  ■  -  ~~  —  ■  — 5 

Comspottiintcf. 


MEDICAL  SERVICE  IN  THE  HIGHLANDS  AND 

ISLANDS. 

Sir, — I  do  not  complain  of  the  general  tone  of  your 
Edinburgh  correspondent  in  taking  notice  of  my  letter  of 
August  25tli  written  in  reply  to  Dr.  Mackenzie’s  criticism 
of  the  procedure  and  proposals  of  the  Medical  Service 
Board  as  published  in  the  Scotsman  of  August  23rd.  On 
the  whole,  it  seems  to  be  admitted  that  the  purposes 
entrusted  to  the  new  Board  are  of  a  benevolent  nature, 
that  at  the  least  they  offer  the  prospect  of  improving  the 
conditions  and  status  of  general  practice  in  the  area  de¬ 
fined,  and  your  correspondent  even  contemplates  the 
possibility  of  “measures  and  arrangements  ”  being 
“  evolved  which  will  prove  a  charter  of  emancipation  for 
practitioners  resident  in  the  Highlands  and  Islands.”  All 
this  is  much.  The  only  difference  between  us  is  that  I 
consider  the  charter  is  already  secured. 

For  nearly  seventy  years  the  profession  has  been  agitat¬ 
ing  without  ceasing  for  the  attainment  of '  security  of 
tenure  for  parochial  medical  officers.  Governments  have 
come  in  and  gone  out,  private  members  have  endeavoured 
to  pass  the  required  bill  into  an  Act,  but  never  was  the 
measure  accomplished  until  this  modest  little  medical 
service  statute  of  1913  conferred  the  boon  on  medical 
officers  to  parish  councils  in  the  Highlands  and  Islands  of 
Scotland.  Let  the  chronicles  of  oppression,  of  duress,  of 
strain  and  trial  endured  by  many  Highland  practitioners 
for  generation  after  generation  be  examined,  and  who  can 
deny  that  security  of  tenure  signifies  professional  emanci¬ 
pation  ? 

It  is  notorious  that,  coupled  with  the  uncertainty  of 


appointments,  insecurity  of  livelihood — of  the  “  living 
Avage”— was  a  pressing  anxiety  in  many  a  struggling 
doctor’s  home.  To  quote  a  well  known  Gaelic  phrase : 

“  The  very  stones  of  the  forest  tell  the  tale.”  The  second 
volume  of  the  Minutes  of  Evidence  of  the  Dewar  Com¬ 
mittee  record  pathetic  instances  enough. 

What  is  now  the  actual  result  ?  A  net  income  of 
d)300  per  annum  (after  paymont  of  rent  and  other 
details)  is  guaranteed  to  every  practitioner  entering  into 
arrangement  with  the  Board.  His  income  is  not 
limited  to  that  amount.  Herein  lies  economic  emancipa¬ 
tion. 

Tenure  and  income  are  both  secured.  Starting  from 
this  basis,  I  willingly  proceed  to  meet  your  correspondent's 
desire  for  information  regarding  Dr.  Mackenzie’s  cardinal 
objection. 

No.  (2).  The  scheme  is  to  be  opposed  or  postponed 
because  the  time  given  for  consideration  is  too  short,  and 
many  medical  men  are  serving  with  the  forces.  The 
main  outlines  of  the  scheme  have  been  before  the  profes¬ 
sion  and  the  public  since  the  recommendations  of  the 
Dewar  Committee  were  published  in  January,  1913. 
Medical  associations,  as  well  as  individuals,  have  had 
abundant  time  in  the  interval  to  place  their  views  before 
the  Board.  The  interests  of  men  absent  with,  the  forces 
will  in  the  meantime  be  in  nowise  prejudiced,  and  it  is 
difficult  to  divine  any  objection  to  Governmental  subsidies 
for  their  substitutes  while  the  principals  are  honourably 
employed  in  the  service  of  their  country. 

3.  As  far  a3  I  can  discern,  remuneration  will  be  assessed 
upon  Avork  actually  performed ;  ability  and  attention  to 
duties  will  naturally  be  rewarded,  and  “  mediocrity  and 
inefficiency  ”  will  be  guarded  against  by  the  much-opposed 
system  of  inspection. 

4.  Clerical  Avork  is  simply  not  made  of  greater 
importance  than  medical  service.  It  is  a  cheap  and 
absurd  assertion  to  hold  the  contrary. 

5.  There  is  no  Lowland  area  in  the  Highlands.  It  is  a 
self-evident  contradiction  in  terms.  Discrimination  would 
lead  to  very  curious  conundrums.  Geographically,  how 
discriminate?  Ethnologically,  how  discriminate?  Are 
Ave  to  have  Celt  and  Saxon  differently  classified  for 
medical  service?  Piet,  Scandinavian,  Celt  of  the  blonde 
type,  Celt  of  the  melanotic  type?  Or  is  it  to  be  a  tribal 
distinction  in  which  the  various  clans  Avill  advance  their 
claims  in  time-honoured  fashion?  Or  is  it  to  be  a  religious 
preference  in  which  the  “  Wee  Frees  ”  will  fight  their 
battles  over  again  against  a  host  of  Avorldly  sects?  Or, 
finally,  is  language  to  be  the  test  and  the  Sassenach  be 
despoiled  ?  Will  your  Edinburgh  correspondent  be 
inclined  to  come  in  and  lend  a  hand  in  deciding  ? 

6.  There  Avill  be  no  “  interference  Avitli  the  liberties  and 
rights  of  individual  medical  men.”  They  are  entitled  to 
guard  their  oavii  freedom,  and  the  so-called  “scrutiny  ”  is 
only  such  as  income  tax  officials  are  privileged  to  exercise 
for  purposes  of  business  accounting. 

To  me,  Sir,  it  appears— and  I  am  speaking  eutirely  on 
my  OAvn  responsibility— to  be  no  validity  in  the  objections 
set  forth. 

The  Board  are  charged  with  a  legal  duty  under  the  Act. 
The  members  are  persons  of  irreproachable  character  and 
standing.  They  have  acquainted  themselves  Avith  the 
“  complicated  and  delicate  problems  ”  to  Avhich  reference 
;  has  been  made,  and  they  are  required  by  their  office  to 
allocate  the  funds  at  their  disposal  without  any  further 
delay.  The  war,  in  fact,  renders  their  performance  more 
urgent  than  in  peace  time.  Suspension  would  probably 
lead  to  a  great  boon  being  diverted  into  other  channels, 
and  for  my  part  I  would  warn  my  brethren  against  that 
risk.  To  your  Edinburgh  correspondent  I  Avould  respect¬ 
fully  offer  these  observations  Avith  a  motto  Avhich,  doubt¬ 
less,  he  will  understand : 


’A  5liean5haiu  co  theireaSh  e  ! 


• — I  am,  etc., 

Fort  William,  Sept.  11th. 


A.  C.  Miller,  M.D.,  F.R.S.E. 


INFANT  FEEDING. 

gIRj — Dr.  Charles  Cameron’s  address,  published  in  your 
issue  of  August  21st,  Avith  reference  to  the  position  of  the 
proprietary  foods  in  the  feeding  of  infants,  cannot  but  cah 
forth  approval  from  all  those  interested  in  infant  welfare. 
There  Avas,  hoAvever,  one  remark  of  his  that  I  Avould  beg 
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leave  to  criticize.  The  remark  in  question  is  as  follows : 
‘•It  does  not  matter  whether  we  uso  the  cow’s  milk  undi¬ 
luted  with  tho  addition  of  a  little  sodium  citrate,  and  we 
shall  then  obtain  both  the  good  effects  and  the  bad  effects 
of  a  diet  of  cow’s  milk  in  the  purest  and  most  pronounced 
form,  or  whether  we  dilute  the  milk  by  the  admixture  of 
water  or  barley  water  and  add  very  small  amounts  of 
sugar.  ...  In  every  case  the  result  which  we  shall 
attain  will  be  very  much  the  same.” 

To  my  mind  the  results  are  absolutely  different.  I  con¬ 
tend  that  tho  use  of  diluted  milk  during  the  first  nine 
months  of  life  is  one  of  the  chief  causes  of  constitutional 
ill  health  of  infants,  and  Dr.  Cameron’s  picture  of  the 
baby  with  the  flabby  muscles,  pale  face,  distended  abdo¬ 
men,  offensive  motions,  excessive  sweating,  and  profuse 
micturition  is  typically  that  of  the  “diluted  milk  jffus 
sugar ”  baby. 

I  have  never  yet — and  I  am  inclined  to  think  many  will 
agree  with  me — seen  a  child  who  has  been  fed  from  birth 
with  a  good  quality  whole  citrated  milk  appear  at  the  end 
of  nine  months  as  Dr.  Cameron  suggests  it  might.  While 
realizing  that  the  mere  negation  of  liis  statement  is  of  no 
value  in  proving  my  point,  yet  the  experience  of  many 
goes  to  show  that  in  whole  citrated  milk  we  have  a 
method  of  feeding  that  has  satisfied  in  the  fullest  sense 
the  hopes  of  those  of  us  who  have  looked  for  a  feeding 
process  which  shall  as  nearly  as  possible  approach  the  ideal. 

The  whole  question  of  milk  dilution  needs  revision.  The 
profession  originally  advised  dilution  in  order  to  overcome 
the  caseinogen  difficulty,  and  with  it  they  advised  the 
addition  of  cream  and  sugar.  Frcm  that  has  been  evolved 
the  now  almost  universal  method  of  adding  water  or 
barley  water,  with  no  subsequent  addition  of  cream 
but  frequently  with  the  addition  of  a  large  amount 
of  cheap  sugar.  Such  a  method  ends,  in  nine  cases 
out  of  ten,  in  constitutional  disaster.  Seeing  that  in 
sodium  citrate  we  have  a  substance  which  makes 
whole  milk  feeding  a  possibility,  the  necessity  for 
diluting  passes  away,  and  one  can  confidently  assert,  in 
appealing  for  the  more  extended  use  of  whole  milk,  that 
the  results  fall  very  little  short  of  those  attained  when  the 
natural  food  has  been  available. — I  am,  etc., 

Leeds,  Aug.  27th.  C.  W.  VlNING,  M.D, 


SHOCK  DURING  OPERATIONS  UNDER 
CHLOROFORM. 

Sir, — Sir  Lauder  Brunton’s  suggestion  that  shock  plays 
an  important  part  in  deaths  under  chloroform  recalls  to 
me  some  experiences  I  had  in  a  Tokyo  hospital  in  the 
Seventies.  Many  eyes  had  to  be  enucleated  through  pre¬ 
vious  neglect  by  the  old  school  of  Japanese  doctors.  We 
never  had  a  death  from  chloroform,  but  when  the  optic 
nerve  was  being  cut  it  was  quite  usual  to  see  sudden  pallor 
come  into  the  face  of  the  unconscious  patient.  I  began  to 
give  chloroform  more  freely  just  before  severing  the  nerve, 
and  found  the  effect  was  very  satisfactory,  no  signs  of 
shock  being  perceptible. — I  am,  etc., 

Hanley,  Staffordshire,  HENRY  FauLDS,  L.R.F.P.  and  S. 

Sept.  1st. 


A-NOCI- ASSOCIATION. 

Sir, — It  was  careless  of  me,  as  Dr.  Allen  remarks,  not 
to  have  carried  my  criticism  forward  to  the  no  less 
defective  third  syllable  of  this  clumsy  name.  Well,  I  did 
not  think  the  term  worth  much  critical  attention.  It  is 
neither  etymological,  nor  elegant,  nor  descriptive;  it  is  ill 
begotten  and  deformed — for  example,  the  false  caesura 
“  u-ass.”  Let  us  discard  it,  and  produce  something  neater 
and  better. — I  am,  etc., 

September  13th.  INNOCUUS. 


Sir, — Your  correspondents  desire,  with  good  reason,  to 
change  the  word  “  auoci- association,”  and  suggest  “  innoci- 
association  ”  or  “  innocu-association  ”  as  less  objectionable. 
But  as  what  Dr.  Crile  has  succeeded  in  doing  is  not  in 
associating  the  brain  cells  with  innocent  or  innocuous 
impulses,  but  in  dissociating  them  from  noxious  impulses, 
would  not  “  noci  dissociation  ”  or  “  nocu-dissociation  ”  be 
more  expressive? 

But  I  can  suggest  a  better  term  still.  Dr.  Crile  in  his 
book  on  the  emotions  says  that  anoci- association  differs 
from  anaesthesia  in  that  it  signifies  a  process  which 
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protects  the  brain  cells  not  from  some  noxious  impulses 
but  from  all.  I  suggest,  therefore,  that  the  word  “pan¬ 
anaesthesia  ”  would  be  at  once  expressive,  euphonic,  and 
etymologically  unobjectionable. — I  am,  etc., 

Edinburgh,  Sept.  13th.  W.  B.  DRUMMOND, 


THE  TOURNIQUET  IN  WAR. 

Sir,— In  the  Journal  of  July  24tli  Captain  Ward  has  a 
very  useful  letter  on  the  use  of  tourniquets  in  war.  When 
on  duty  in  Japan  in  1907,  I  talked  to  the  military  surgeons 
there  on  this  very  subject.  They  fully  appreciated  the 
uses  as  well  as  the  dangers  of  tourniquets.  To  each 
tourniquet  was  attached  a  piece  of  very  cheap  thin  red 
cotton  cloth  about  3  ft.  by  1  ft.  This  blew  about  in  the 
wind,  or  was,  anyhow,  very  easily  seen,  so  that  tourniquet 
cases  were  under  constant  observation,  and  were  examined 
very  frequently.  I  have  referred  to  this  in  my  report, 
“  Sanitation  in  Japan  ”  (Mysore  Government  Press). — I  am, 
etc., 

John  Smyth,  M.D.,  Colonel,  I.M.S, 


MEDICAL  STUDENTS  AND  COMBATANT 
COMMISSIONS. 

Sir, — We  must  all  sympathize  very  much  with  junior 
or  intending  medical  students  who  are  in  doubt  as  to 
whether  their  duty  lies  in  remaining  at  their  work  or  in 
offering  themselves  for  combatant  service. 

It  would  no  doubt  lessen  their  difficulty  if  the  War 
Office  could  say  definitely  that  it  is  in  the  national  interest 
that  no  medical  student  should  relinquish  his  studies. 
The  War  Office  is  unwilling  to  do  this,  and  one  can  easily 
imagine  that  there  are  many  medical  students  well  fitted 
by  temperament  and  physique  to  make  good  combatant 
officers  who  should  in  the  national  interest  not  be  dis¬ 
couraged  from  accepting  commissions. 

But  this  fact  throws  upon  those  of  us  who  are  responsible 
for  medical  education,  and  can  foresee  the  serious  dearth 
of  doctors  with  which  the  country  will  be  faced  after  the 
war,  the  duty  of  encouraging  the  entry  into  our  medical 
schools  of  as  many  young  men  as  possible  who,  while 
fit  for  service  as  medical  practitioners,  are  not  specially 
qualified  for  military  duty. 

It  may  become  necessary,  if  the  war  is  greatly  prolonged 
and  the  ranks  of  the  profession  are  still  further  depleted, 
to  devise  some  means  of  opening  wider  the  somewhat 
narrow  door  into  medicine.  The  proposal  set  forth  in 
your  columns  by  my  colleague,  Dr.  King  Brown,  might  be 
helpful  to  those  students  who  have  already  started  their 
medical  course.  In  any  case  the  members  of  our  pro¬ 
fession  throughout  the  country  will  be  doing  a  national 
service  by  pointing  out  to  well-educated  young  men  who 
for  any  reason  are  unable  to  enter  the  army,  that  the 
country  has  great  need  of  additional  doctors,  and  that  the 
medical  session  commences  in  October. — I  am,  etc., 

London,  W.,  Sept.  11th.  Lauriston  E.  Shaw. 
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Dr.  Levi  Farndon,  late  of  Maidenhead  and  London,  died 
at  his  residence  in  Ardlui  Road,  West  Norwood,  on 
August  27th.  Dr.  Farndon  was  born  in  June,  1846.  Ho 
took  the  diplomas  of  L.S.A.Lond.  in  1879,  and  L.R.C.P.Irel. 
in  1892.  In  the  earlier  part  of  his  medical  career  he 
practised  in  London,  but  in  consequence  of  ill  health 
removed  to  Maidenhead,  where  he  carried  on  a  general 
practice  for  seventeen  years.  His  kindness  and  generosity 
will  scarcely  be  forgotten  by  the  poor  and  needy  with 
whom  he  came  into  contact. 


Deputy  Surgeon-General  Ardern  Hulme  Beaman, 
Madras  Medical  Service  (retired),  one  of  the  rapidly 
diminishing  number  of  Mutiny  veterans,  died  at  The  Firs, 
Barnstaple,  on  August  24th,  aged  86.  He  was  born  on 
December  10th,  1828,  and  entered  the  Indian  Medical 
Service  as  assistant  surgeon  on  June  10th,  1854,  becoming 
surgeon  on  June  10th,  1866,  surgeon-major  on  July  ls£ 
1873,  brigade-surgeon,  on  the  institution  of  that  rank,  on 
November  27tli,  1879,  and  retired  on  August  1st,  1832. 
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Except  for  a  brief  spell  in  bis  early  years  as  civil  surgeon 
of  Rajamundri,  bis  whole  service  was  spent  in  military 
employ.  He  was  medical  officer  successively  of  the  28th, 
27th,  39tli,  4th,  and  37tli  Madras  Native  Infantry.  He 
served  in  the  Mopla  insurrection  of  1855,  and  was  present 
in  the  action  against  the  insurgents  at  Marur,  and  as 
medical  officer  of  the  28tli  Madras  Native  Infantry 
throughout  the  Mutiny,  in  the  United  and  Central 
Provinces.  Although  his  regiment  did  not  take  part  in 
any  of  the  principal  actions  or  campaigns  of  the  Mutiny, 
they  shared  in  several  minor  affairs ;  among  others  he  was 
at  Hishingabad  in  the  Central  Provinces  when  the 
European  refugees  from  the  States  of  Gwalior  and  Indore 
came  into  that  station. 


Brigade  Surgeon  Henry  Black  Pcryes,  Bengal  Medical 
Service  (retired),  died  suddenly  at  Malvern  on  August  14tb, 
aged  72.  He  was  born  on  July  2nd,  1843,  educated  at 
Edinburgh  University,  and  took  the  L.R.C.S.  and 
L.R.C.P.Edin.  in  1864,  also  subsequently  the  F.R.C.S.Edin. 
in  1884.  Entering  the  Indian  Medical  Service  as  assistant 
surgeon  on  October  1st,  1865,  he  became  surgeon  on 
July  1st,  1873,  surgeon-major  on  October  1st,  1877,  and 
brigade  surgeon  on  June  16th,  1889,  retiring  on  December 
4th,  1895,  with  one  of  the  extra  compensation  pensions 
for  that  year.  The  Army  List  assigns  him  no  war  service. 
Most  of  his  service  was  spent  in  civil  employ  in  Bengal, 
where  he  filled  many  important  appointments,  being  civil 
surgeon  successively  of  Darjiling,  Bard  wan,  Dakka,  Patna, 
and  Howrah,  as  well  as  superintendent  of  the- vernacular 
medical  schools  at  Dakka  and  Patna. 


Colonel  Ferdinand  Campion  Batchelor,  of  the  New 
Zealand  Expeditionary  Force,  died  at  Dunedin,  New  Zea¬ 
land,  on  September  4th.  He  was  educated  at  Guy’s 
Hospital,  and  took  the  diplomas  of  M.R.C.S.,  L.S.A.,  and 
L.R.C.P.Ed.  in  1871.  He  graduated  M.D. Durham  in  1885. 
He  went  to  New  Zealand  and  settled  at  Dunedin,  where 
he  was  honorary  surgeon  and  gynaecologist  to  the  Dunedin 
Hospital  and  lecturer  on  midwifery  and  gynaecology  in 
the  Otago  School  at  Medicine.  He  filled  the  post  of 
president  at  the  Intercolonial  Medical  Congress  of  1896, 
and  was  the  author  of  many  papers  on  surgery  and 
gynaecology. 


Colonel  John  Mathew  Jones,  Army  Medical  Staff 
(retired),  died  at  Bryn  Tyrion,  Church  Walks,  Llan¬ 
dudno,  on  August  30th.  He  was  born  on  January  2nd, 
1853,  educated  at  University  College,  London,  at  Liver¬ 
pool,  and  at  Edinburgh  University,  and  took  the  diploma 
of  L.R.C.P.Ed.  in  1876,  and  that  of  L.R.C.S. Ed.  in  1878. 
Entering  the  army  as  surgeon  on  March  6th,  1880,  he 
became  surgeon-major  on  March  6th,  1892,  lieutenant- 
colonel  on  March  6tli,  1900,  and  attained  the  rank  of  full 
colonel  on  September  18th,  1907,  retiring  on  January  2nd, 
1910.  Before  entering  the  army  he  served  as  a  civil 
surgeon  in  South  Africa,  in  the  Zulu  campaign  of  1879, 
receiving  the  medal  and  clasp,  but  he  appears  to  have  seen 
no  war  service  during  his  thirty  years  in  the  army.  When 
the  war  broke  out  he  rejoined  for  duty,  and  was  employed 
as  A.D.M.S.  at  Plymouth  till  invalided  on  account  of  ill 
health. 


Lieutenant- Colonel  John  Joseph  Lamprey,  R.A.M.C. 
(ret.),  died  at  Putney  on  September  6th,  aged  65.  He  took 
the  diplomas  L.R.C.P.I.  and  L.R.C.S.Edin.  in  1874,  and 
that  of  L.S.A.  in  1876:  He  entered  the  army  as  surgeon 
on  August  4th,  1877,  retiring  as  surgeon-lieutenant-colonel 
on  February  24th,  1897.  Most  of  his  service  was  spent  in 
West  Africa,  wdiere  he  served  with  the  Ashanti  expedition 
to  the  Gold  Coast  in  1881,  was  senior  medical  officer  in  the 
West  African  Settlements  in  1883-4,  and  as  a  member  of 
the  Anglo-French  Boundary  Commission  for  delimiting 
the  frontiers  of  Sierra  Leone,  in  1891-2.  He  was  a  Fellow 
of  the  Royal  Geographical  Society,  and  had  written  many 
articles  and  papers  on  West  Africa. 


A  revised  copy  of  the  notice  on  incendiary  bombs,  as  to 
which  an  illustrated  article  was  published  in  the  Journal 
of  May  29th,  may  be  obtained  in  the  form  of  a  placard 
from  the  British  Fire  Prevention  Committee,  8,  Waterloo 
Place,  London,  S.W. 


THE  EXAMINATION  OF  RECRUITS. 

In  the  Royal  Pay  Warrant  (1914), paragraph  364,  the  fee 
for  examining  recruits  of  the  regular  forces  is  stated  to  be 
2s.  6d.  On  June  26th,  1915,  the  Command  Paymaster  of 
the  Southern  Command  issued  a  notification  to  the 
A.D.M.S.,  who  transmitted  it  to  recruiting  medical  officers. 
Similar  notifications  have,  it  is  understood,  been  issued  in 
other  commands.  The  notification  stated  as  follows : 

In  view  of  the  fact  that  very  few  claims  for  fees  for  examina¬ 
tion  of  recruits  are  received  in  this  office  in  order,  will  you 
kindly  note  as  follows : 

1.  The  claims  should  be  rendered  at  the  end  of  the  recog¬ 
nized  quarters  in  all  cases  where  the  doctor’s  employment 
is  continuous. 

2.  Recruits  of  the  Territorial  Force  should  not  be  included 
in  Army  Form  0.1661,  the  fees  for  the  Territorial  Force 
being  payable  by  the  County  Associations. 

3.  The  dates  of  examinations  should  be  entered  in  rotation 
on  Army  Form  0.1661. 

4.  The  scale  of  payment  is  as  follows : 

Before  and  up  to  September  16th,  1914,  2s.  6d.  per  man 

(Art.  364  Pay  Warrant). 

From  September  16th,  1914,  to  March  12th,  1915,  2s.  6d.  per 

man,  but  not  exceeding  24s.  per  diem  (C.R.S.C.  2/10580). 
From  March  13th,  1915: 


Men. 

1-  4 

...  ...  2s.  each. 

5-9 

•  •• 

...  ...  10s. 

10-19 

•  •  • 

•  •• 

...  ...  20s. 

20-29 

•  •  • 

•  •• 

. 30s. 

30-40 

•  •• 

•  •• 

Maximum  40s. 

(S.C.O.  507, 

It  will  be  distinctly  to  the  advantage  of  all  concerned  if  the 
above  points  are  attended  to,  as  useless  coi'respondence  which 
takes  up  the  doctors’,  the  recruiting  officers’,  your  own,  and  my 
time,  will  be  obviated,  and  the  doctors  will  receive  their  fees 
earlier. 

Fees  for  the  medical  examination  of  recruits  for  the  Terri¬ 
torial  Force  are  payable  by  the  County  Association  under  para. 
747  Territorial  Force  Regulations.  If  in  any  case  expenditure 
for  the  Regular  Army  cannot  be  separated  from  that  for  the 
Territorial  Force,  the*  whole  will  be  charged  against  the  Asso¬ 
ciation  funds. 


TERRITORIAL  FORCE. 

Exchange  Desired. 

Captain,  R.A.M.CJT.),  at  present  with  Field  Ambulance  (T.) 
in  France,  wishes  to  exchange  to  Territorial  General  or 
Casualty  Clearing  Hospital,  either  at  home  or  in  France. 
Captain’s  pay  and  allowances. — B.  W.,  c.o.  Editor,  British 
Medical  Journal. 


JIteiitral  ileitis. 


Dr.  W.  H.  Willcox,  physician  to  St.  Mary’s  Hospital, 
and  senior  scientific  analyst  to  the  Home  Office,  has  been 
appointed  consulting  physician  and  toxicologist  to  the 
Mediterranean  Expeditionary  Force,  with  the  rank  of 
lieutenant-colonel.  Dr.  Willcox  began  his  duties  some 
weeks  ago. 

A  memorial  to  the  late  Dr.  Hugh  Dewar  was  unveiled 
in  the  Abercorn  Public  Gardens,  Portobello,  Edinburgh, 
on  September  5tli.  It  bears  the  following  inscription : 
“  This  fountain  has  been  erected  in  remembrance  of  Dr. 
Hugh  Dewar,  Portobello,  by  his  grateful  patients  and 
numerous  friends,  who  deplore  the  loss  in  the  prime  of 
manhood  of  a  kind  friend  and  skilful  and  beloved  physician. 
His  quiet  charity  was  known  to  the  needy.  1866-1914.” 

A  bed  was  dedicated  recently  at  the  Worcester  Infirmary 
bearing  over  it  the  following  inscription :  “In  memory  of 
George  Edwin  Hyde,  M.R.C.S.,  L.R.C.P.,  Hon.  Surgeon 
to  this  infirmary  1876-1898,  and  Hon.  Consulting 
Surgeon  1898-1914.  This  bed  was  endowed  by  his  sons 
and  daughters,  April,  1915.”  The  ceremony  was  per¬ 
formed  by  the  Chairman,  after  Mr.  T.  Bates,  consulting 
surgeon  to  the  hospital,  had  paid  a  warm  tribute  to  Mr. 
Hyde’s  qualities  as  a  surgeon  and  a  man. 

According  to  the  Deutsche  medizinische  Wochenschrift 
the  war  is  responsible  for  the  disappearance  of  two 
medical  papers.  The  first  is  the  Allgemeine  Wiener  medi¬ 
zinische  Zeitung,  established  sixty  years  ago,  and  the 
second  is  the  Prager  medizinische  Wochenschrift ,  estab¬ 
lished  forty  years'  ago.  Both  papers  were  in '  financial 


Sept.  i8,  1915] 


LETTERS,  NOTES,  AND  ANSWERS. 


difficulties  before  the  wav,  and  the  fall  in  the  number  of 
subscribers  and  of  advertisements  due  to  the  war  left 
these  papers  no  alternative  but  extinction.  The  second 
paper  was  the  official  journal  of  the  Germano-Bohcmiau 
Medical  Society  in  Prague. 

The  attack  on  the  French  military  medical  arrange¬ 
ments  for  dealing  with  the  wounded,  so  far  as  it  was  a 
political  manoeuvre,  was  stopped  by  a  very  eloquent 
speech  by  the  Premier,  in  the  course  of  which  he  said 
that  all  the  facts  had  been  fully  placed  before  and  fully 
discussed  by  the  proper  Committee  of  the  Chamber,  and 
effective  measures  taken  to  repair  the  defects  revealed. 
So  far  as  the  attack  was  a  real  expression  of  public  appre¬ 
hension,  anxiety  was  quieted  by  the  statement  of 
M.  Charles  Bernard,  who,  with  others,  had  been  sent  by 
the  Committee  on  Hygiene  to  make  detailed  inquiries. 
He  said  that  the  service  was  found  to  be  in  good  working 
order  and  in  possession  of  well-appointed  hospitals. 

The  French  Foreign  Minister  has  formally  intimated  to 
the  Academie  des  Sciences  that  considerable  deposits  of 
carnotite,  a  mineral  yielding  radium,  have  been  discovered 
in  Colorado,  and  that  the  experts  who  have  examined  the 
ore  consider  that  the  yield  will  be  so  large  that  the  price 
of  radium  will  fall  to  less  than  a  quarter.  The  radium 
market  has  been  rather  a  puzzle  for  some  years ;  as  is  well 
known,  the  chief  deposits  worked  in  early  days  were  in 
Austria  and  the  price  was  more  or  less  settled  by  the 
Austrian  Government  and  financiers  in  that  country. 
Latterly  the  American  yield  has  steadily  increased,  and 
the  price  has  tended  to  decline,  but  the  market  before  the 
war  was  understood  to  be  more  or  less  controlled  by  an 
international  syndicate. 

Sir  Peter  Eade,  who  died  on  August  12th,  aged  89,  left 
unsettled  property  of  the  gross  value  of  £22,132,  including 
personalty  of  the  net  value  of  £17,092.  He  bequeathed 
£1,000  to  the  Norfolk  and  Norwich  Hospital,  and  the  same 
amount  to  the  Children’s  Convalescent  Home,  Great 
Yarmouth,  and  directed  that  the  residue  of  his  property, 
after  the  deduction  of  certain  legacies,  was  to  be  divided 
equally  between  these  two  institutions.  Among  the 
other  legacies  were  included  £100  to  the  Norwich  Jenny 
Lind  Infirmary  for  Sick  Children,  also  £200  to  the  Great 
Hospital,  St.  Helens,  Norwich,  with  a  request  to  the 
trustees,  without  any  trust  being  imposed  upon  them  for 
such  purpose,  to  consider  whether  such  a  sum  could  not 
be  best  applied  for  the  medical  department  of  that 
hospital ;  £100  were  bequeathed  for  the  providing  of  a 
Lord  Mayor’s  Chair  for  Norwich  ;  £500  to  the  vicar  and 
churchwardens  of  St.  Giles,  Norwich,  towards  the  cost  of 
erecting  the  parish  hall,  etc.,  and  £200  to  the  Church 
House.  Sir  Peter  Eade  left  to  the  Norwich  Castle  Museum 
an  Egyptian  mummy  cast,  a  bronze  figure  of  Osiris,  and 
an  oil  painting  by  Ladbrooke. 

M.  and  Mme.  Victor  Henri  have  studied  the  varia¬ 
tions  in  micro-organisms,  chiefly  in  the  Bacillus  antliracis, 
brought  about  by  ultra-violet  radiation.  They  exposed 
an  aqueous  suspension  of  sporing  anthrax  to  ultra-violet 
rays  for  varying  periods  (some  minutes),  and  afterwards 
to  subculture.  The  majority  of  the  organisms  were  killed, 
but  those  which  survived  developed  certain  modifications 
in  form.  They  state  ( Archives  d'electricite  medicate,  June, 
1915)  that  they  have  obtained  two  new  forms  of  the 
anthrax  bacillus,  one  a  coccoid  form  taking  the  Gram 
stain,  and  the  other  a  thin  filamentous  form  not  taking 
the  Gram  stain.  Both  the  normal  anthrax  organism  and 
the  new  coccoid  form  failed  to  develop  in  media  con¬ 
taining  either  ammoniacal  salts  or  acid  amines ;  they 
developed  in  media  containing  peptone.  The  filamentous 
form,  on  the  other  hand,  developed  also  in  the  presence 
of  ammonium  lactate  or  acid  amines.  The  normal  anthrax 
organism  developed  less  strongly  in  media  containing 
sugar  than  in  the  same  media  without  carbohydrates  ; 
the  coccoid  form  showed  no  appreciable  difference,  and 
the  filamentous  form  developed  much  better  with  carbo¬ 
hydrates.  From  these  and  other  experiments  the  authors 
venture  upon  a  theory  to  explain  the  more  or  less  profound 
biochemical  and  biological  modifications  brought  about  by 
ultra-violet  rays.  They  had  previously  discovered  that  if 
such  an  organism  as  the  B.  cold  were  irradiated  for  a  short 
time  (3  to  5  seconds)  a  modification  was  produced,  per¬ 
sisting  at  least  for  two  hours,  and  on  repeating  the  brief 
irradiation  every  two  hours  the  organism  was  at  length 
killed  ;  the  total  duration  of  the  isolated  irradiations 
was  equal  to  that  of  a  single  long  irradiation  which  was 
immediately  bactericidal.  They  suppose  that,  under  the 
influence  of  a  brief  irradiation,  the  microbe  of  anthrax 
loses  its  power  of  secreting  proteolytic  ferments  while 
retaining  its  power  of  producing  amylolytic  ferments. 
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2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Ad verl 
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tS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  iMkdical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

Dr  J.  Numa  Rat  (Stonehaven,  St.  Kitts,  B.W.I.)  asks  for 
advice  in  the  treatment  of  persistent  hiccough  with  which  a 
middle-aged  professional  man  has  been  afflicted  for  three 
years  ;  he  suffers  from  dyspepsia  and  dilated  stomach. 

Dr.  T.  Luson  (Milton  Lodge,  Norbiton)  is  anxious  to  hear  of  a 
farm  on  gravel  or  sandy  soil,  with  bracing  air,  where  a  youm* 
nian  who  is  a  draughtsman,  but  would  like  to  work  on  the 
farm,  would  be  received  as  a  paying  guest  at  about  £1  a 
week. 

Diphtheria  Carriers. 

Devoniensis,  M.D.,  M.O.H.,  asks  for  a  reliable  method  of 
curing  diphtheria  carriers.  Everything  possible  in  the  way 
of  local  antiseptics  lias  been  given  and  tried,  and  also  addi¬ 
tional  injections  of  antitoxin,  but  without  avail.  Reference 
to  any  literature  on  the  subject  would  be  welcomed. 

The  Nomenclature  of  Disease. 

S.  M.  O.  (Narford  Hall  Camp,  Swaft'ham,  Norfolk)  writes  -  The 
regulations  of  the  R.A.M.C.  require  that  all  illnesses’ shall 
1)6  classified  according  to  tlie  Nomenclature  of  Diseases  of  the 
Royal  College  of  Physicians.  Attempts  to  buy  this  only  bring 
the  reply  that  the  publication  is  now  out  of  print,  and  lias 
been  replaced  by  the  International  List  of  the  Causes  of  Death, 
a  work  that  is  of  no  use  to  me.  I  shall  be  very  much  obliged 
if  any  of  your  readers  can  Jet  me  have  a  copy  of  the 
Nomenclature  for  which  they  have  no  use. 

***  The  Nomenclature  is  now  under  revision. 


“The  Cigarette  Habit.” 

“Monk”  asks  for  suggestions  as  to  the  treatment  of  a 
severe  case  of  “cigarette  habit.”  The  patient  is  a«ed 
39  years,  and  smokes  from  twenty-five  to  thirty  cigarettes 
daily.  He  realizes  that  the  habit  is  doing  ‘him  great 
harm,  and  has  attempted  at  various  times  to  cure 
himself.  The  effect  of  abstention  is,  however,  great 
mental  depression— so  much  so  that  the  physical’  effects 
have  seemed  the  lesser  evil,  and  he  has  always  resumed  his 
habit  after  a  shorter  or  longer  interval.  The  ‘'substitution  of 
a  pipe  for  the  cigarettes  only  aggravates  his  symptoms,  as  he 
is  a  “  wet  ”  smoker,  and  inhales  whenever  and  whatever  he 
smokes. 

Income  Tax. 

M.R.C.S.,  L.D.S.  writes:  Having  taken  a  partner,  I  sent  to  the 
surveyor  of  taxes  a  return  of  the  net  profits  of  the  practice  for 
the  first  year,  deducting  the  expenses  from  the  fees  actually 
received.  He  refuses  the  return,  demanding  one  based  upon 
the  total  bookings  less  the  expenses  incurred.  Is  there  any 
redress?  The  latter  mode  of  assessment  would  adversely 
affect  both  partners. 

***  The  legal  position  is  that  the  new  firm  has  “  succeeded  ” 
to  the  practice  or  practices  carried  on  by  the  former  pro¬ 
prietors,  and  the  assessment  for  1915-16  should  be  calculated 
by  reference  to  the  average  profits  of  the  three  previous  years. 
The  basis  of  “  cash  takings  ”  is  theoretically  incorrect,  but  is 
accepted  where  the  practice  has  been  in  existence  some  years, 
so  that  the  year’s  cash  receipts  approximate  to  the  value  of 
the  year’s  total  bookings.  Our  correspondent’s  statement  as 
to  the  effect  of  taking  the  cash  receipts  as  the  basis  of  assess¬ 
ment  ipso  facto  shows  that  it  is  inadmissible ;  but  if,  as  we 
understand,  there  has  been  a  “  succession  ”  to  an  existing 
practice,  it  might  be  possible  to  take  the  previous  three  years’ 
cash  receipts  and  expenses  of  that  practice. 

J.  P.  C.  has  in  the  past  three  years  derived  an  increasing  in¬ 
come  entirely  from  public  appointments,  and  has  paid  tax  on 
the  yearly  income.  He  inquires  whether  he  can  obtain  any 
repayment  in  view  of  the  fact  that  the  amounts  of  “yearly- 
income  ”  have  exceeded  the  average  of  previous  years. 

***  Salaries  received  from  public  authorities  are  assessable 
on  the  amounts  accruing  for  the  year  of  assessment,  and  our 
correspondent  accordingly  does  not  appear  to  be  entitled  to 
any  repayment  of  income  tax.  Where  the  amount  of  the  income 
caunot  be  stated  beforehand — for  example,  as  in  the  case  of 
vaccination  fees — the  authorities  would  probably  admit  a 
claim  to  assessment  on  the  average  under  Schedule  E,  Rule  4, 
and  as  a  matter  of  practice  they  appear  to  acquiesce  in  a 
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request  for  the  inclusion  of  public  fees  or  salaries  in  th 
general  return  of  a  local  practitioner,  but  J.  P.  C.’s  case 
seems  to  stand  outside  both  these  classes. 


made  at  the  present  time,  as  it  has  been  replaced  by  the 
cheaper  soda  compound,  which  has  now  mostly  usurped  its 
name.”  The  next  paragraph  is  headed  “Hypochlorite  of 
soda  (Eau  de  Labarraque,  usually  called  Eau  de  Javel).” 


ANSWERS. 

M.B.— From  £60  to  £80  a  year  would  be  a  fair  salary  for  a  Poor 
Law  district  such  as  described  by  our  correspondent,  if  he  is 
allowed  extra  fees,  and  the  details  of  work  submitted  fairly 
represent  the  whole  of  the  duties  of  the  medical  officer. 

Quantitative  Determination  of  Pepsin. 

D. — In  their  Lehrbuch  der  Physiologic  des  Mensclien,  1913,  Zuntz 
and  Loewy  recommend  Grtitzner’s  method  for  the  quantita¬ 
tive  determination  of  pepsin.  Fibrin  is  made  to  swell  up  by 
immersion  in  0.1  per  cent.  HC1.  This  is  stained  red  with 
carmine;  it  is  readily  dissolved  by  pepsin,  when  the  carmine  is 
set  free  into  the  solution.  The  depth  of  colour  of  the  solution 
after  a  given  time  affords  a  means  of  estimating  the  amount 
of  fibrin  digested,  whereby  the  amount  of  pepsin  at  work 
may  be  calculated.  This  method,  as  modified  by  Iioaf,  and 
other  valuable  methods  of  estimating  pepsin,  are  fully 
described  in  Professor  Halliburton’s  Essentials  of  Chemical 
Physiology ,  eighth  edition  (London,  1914,  Longmans,  Green, 
and  Co.),  which  our  correspondent  would  do  well  to  procure. 

COLLARGOL. 

J.  S. — Collargol,  consisting  of  black-coloured  suspensions  of 
colloid  silver  containing  from  1  to  15  per  cent,  of  the  metal, 
has  been  very  extensively  employed  as  an  antiseptic  on  the 
Continent  since  its  use  was  first  suggested  by  Crede  in  1897. 
The  most  surprising  cures  were  attributed  to  it  ten,  or  even 
five,  years  ago.  Cases  of  septicaemia,  erysipelas,  acute  endo¬ 
carditis,  acute  arthritis,  pneumonia,  enteric  fever,  and  puer¬ 
peral  infections  of  all  sorts  were  said  to  have  recovered  after 
intravenous  injections,  inunctious,  or  even  enemas  containing 
collargol  had  been  administered.  The  claims  made  for  it 
during  the  last  few  years  have  been  more  temperate.  It  is 
extensively  employed  for  the  treatment  of  gonococcal  infec¬ 
tions  of  the  eye  and  the  urinary  tract  by  direct  application. 
It  continues  to  give  good  results  in  certain  cases  of  sep¬ 
ticaemia  and  even  pyaemia,  10,  to  25,  to  100  c. cm.  of  the  2  per 
cent,  solution  being  given  by  intravenous  injection.  Patients 
with  gonococcal  arthritis  have  improved  after  deep  injections 
of  collargol  near  the  affected  joints.  Used  superficially  it  has 
the  disadvantage  of  staining  the  skin.  In  the  form  of  oint¬ 
ment  (1  to  5  per  cent.)  it  has  been  used  for  treating  burns, 
wounds,  ascites,  and  gonococcal  arthritis. 
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Research  in  Antiseptics. 

Mr.  F.  W.  Gamble  (Member  of  the  Scientific  Advisory  Com¬ 
mittee  of  the  Pharmaceutical  Society)  writes  :  Your  reply  to 
Dr.  Hale  White’s  inquiry  does  rather  less  than  full  justice  to 
the  British  Pharmaceutical  Codex.  The  French  Codex  Medica- 
mentarius  describes  liqueur  de  Labarraque  as  containing 
6.34  grams  of  available  chlorine  per  litre  (that  is,  0.634  per 
cent.).  Solution  of  chlorinated  soda  of  the  British  Pharma¬ 
copoeia  contains  not  less  than  2.5  per  cent,  by  weight  of  avail¬ 
able  chlorine.  The  British  Pharmaceutical  Codex  therefore 
correctly  describes  Labarraque’s  solution  as  “about  one- 
fourth  the  strength  of  the  B.P.  preparation,”  and  your  reply 
errs  in  stating  that  liqueur  de  Labarraque  is  between  four 
and  five  times  as  strong  as  the  B.P.  preparation.  Eau  de 
Javelle  is  prepared  in  the  same -manner  as  liqueur  de 
Labarraque,  using  carbonate  of  potash  instead  of  crystal¬ 
lized  carbonate  of  soda.  See  L’OjJicine  du  Repertoire  General 
de  Pharmacic  Pratique,  Dorvault,  p.  363;  also  Redwood’s 
Supplement  to  the  Pharmacopoeia ,  p.  805. 

***  The  formulas  for  the  solution  officinale  d’hypochlorite 
de  soude  (liqueur  de  Labarraque)  in  the  Codex  Medicamentarius 
and  for  the  solution  of  chlorinated  soda  in  the  British  Pharma¬ 
copoeia  are  compared  in  the  following  table ;  the  proportions 
of  chlorine  given  in  the  Codex  and  the  B.P.  respectively  are 
those  quoted  by  Mr.  Gamble : 


Codex. 

Chlorinated  lime  ...  100  grams 

Sodium  carbonate  ...  200  ,, 

Distilled  water  ...  4,500  ,, 


B.P. 

100  grams 
150  „ 

1,000  millitres 


With  regard  to  eau  de  Javelle,  the  matter  seems  to  he  mainly 
of  archaeological  interest.  According  to  Thorpe’s  Dictionary 
of  Applied  Chemistry ,  vol.  ii  (1912),  p.  26,  “  the  first  to  suggest 
the  industrial  application  of  chlorine  to  bleaching  was 
Berthollet,  in  1785,  and  in  1789  was  produced  the  liquor  called 
‘Eau  de  Javel,’  manufactured  by  passing  chlorine  into  a 
solution  of  potash.”  At  p.  31  we  read :  “  Hypochlorite  of 
potash  (chloride  of  potash  or  Eau  de  Javel).  This  liquor  was 
first  made  in  1789  at  the  Javel  Works,  near  Paris,  and  was 
the  first  bleaching  compound  known.  It  was  then  made  by 
passing  chlorine  into  a  solution  of  potashes  (crude  potassium 
carbonate)  in  eight  parts  of  water.  This  liquor  is  rarely 


Examination  of  Recruits. 

Dr.  H.  df.  Carle  Woodcock  (Leeds)  writes  to  express  the  hope 
that  as  the  need  for  men  in  the  forces  is  becoming  more 
urgent,  greater  discrimination  is  being  exercised  as  to  causes 
of  rejection.  “I  have,”  he  writes,  “in  mind  one  O.T.C. 
candidate  who  failed  to  obtain  a  commission  on  account  of 
heart  disease,  which  he  had  not  got,  and  another  who  was 
refused  because  of  a  cervical  rib  ;  the  number  is  great  of 
those  who  have  been  rejected  because  of  unimportant  varicose 
veins,  or  even  varicocele.”  He  concludes  his  letter  by 
suggesting  that  really  serious  conditions  —  for  example, 
pulmonary  disease — are  sometimes  overlooked. 

Measles. 

Dr.  R.  Girdwood  (Wigan)  writes:  After  careful  observa¬ 
tion  in  a  number  of  epidemics  I  have  come  to  the  con¬ 
clusion  that  measles  is  a  toxaemia,  and  the  “  pneu¬ 
monia  ”  so  often  present  a  “septic”  one.  The  pneumonia 
being  most  often  present  and  of  the  most  virulent  type  in 
those  cases  with  the  dirtiest  tongues  and  mouth.  This 
pneumonia  is,  in  my  opinion,  probably  an  “  insufflation 
pneumonia  ”  set  up  by  the  insufflation  of  septic  bacteria, 
from  the  condition  of  oral  sepsis  so  frequently  present.  The 
treatment  I  follow  is  to  keep  the  mouth  as  aseptic  as  possible 
and  give  liq.  ammon.  acet.  and  tr.  ferri  perchlor.  in  mixture; 
I  find  that  if  one  gets  the  case  early  enough  pneumonia  does 
not  complicate  the  case  so  often. 

Poultices  and  Venesection  in  Gas  Poisoning. 

Dr.  William  Braviwell  (Liverpool)  writes  :  Perhaps  one  of  the 
most  noteworthy  instances  I  have  yet  read  of  in  connexion 
with  German  gas  poisoning  is  that  set  forth  in  the  following 
statement  by  Dr.  Walter  Broadbent:  “The  thing,  however, 
which  did  far  and  away  the  most  good  was  a  big  linseed 
poultice  placed  over  the  whole  back.  The  men  constantly 
asked  for  the  poultice  to  be  repeated.”  Dr.  Broadbent,  how¬ 
ever,  gives  no  physiological  reason  for  the  evident  benefit  of 
this  procedure.  I  know  a  man,  a  sufferer  from  chronic 
turbinal  turgescence,  who  can  never  enter  a  chemical  labora¬ 
tory  the  atmosphere  of  which  is  more  or  less  impregnated 
with  gases,  without  having  his  malady  pass  instantly  from 
the  chronic  to  the  acute  state,  with  most  distressing  nasal 
congestion.  This,  I  think,  is  a  mild  pathological  picture  of 
what  actually  happens  in  the  lungs  in  gas  poisoning.  The 
result  of  the  experiments  of  Sir  Edward  Schafer  appear  to  be 
sufficiently  conclusive  that :  “The  only  visible  change  is  in 
the  lungs,  which  even  after  the  shortest  exposure  to  a  fatal 
dose  are  intensely  red  and  congested,  either  all  over  or  in 
innumerable  patches.  .  .  .  The  liver  and  abdominal  organs 
have  a  normal  appearance  ;  they  are  not  especially  congested ; 
indeed,  the  intestines  are  usually  bloodless,  although  the 
veins  at  the  back  of  the  abdomen  are  full  of  blood.”  And 
this,  in  my  opinion,  is  the  explanation  of  the  benefit  derived 
from  the  linseed  poultice,  which  relieves  the  congestion  by 
drawing  a  considerable  quantity  of  blood  from  the  lungs 
to  the  tissues  lying  immediately  outside.  India-rubber 
hot-water  bottles,  therefore,  to  the  feet  and  other 
surfaces  of  the  body,  and  particularly  to  the  abdomen, 
it  seems  reasonable  to  suppose,  would  have  a  like  bene¬ 
ficial  effect,  and  would  be  cleaner,  more  convenient,  and 
keep  hot  longer  than  the  poultice,  and  with  no  danger  of  the 
injurious  and  distressing  clamminess  which  always  takes 
place  when  a  poultice  is  going  cold,  the  simple  heat  in  these 
cases  appearing  to  be  all  that  is  required.  The  ancient 
physicians  who  bled  empirically  and  bled  for  everything 
would  have  bled  for  gas  poisoning,  and  probably  with  bene¬ 
ficial  effect,  except  in  those  cases  which  had  already  been 
bled  from  a  wound.  And  it  would  be  well  if  army  surgeons 
would  carefully  observe  whether  the  anaemic  are  as  great 
sufferers  from  gas  poisoning  as  the  plethoric,  for  gas  poison¬ 
ing  may,  after  all,  bear  the  same  relative  fatality  to  the  alco¬ 
holic  plethoric  as  does  pneumonia.  It  is  probable,  too,  that 
many  lives  would  be  saved  in  this  latter  disease  were  the 
inebriate  bled  as  a  routine  system  of  treatment.  Such 
physiological  and  pathological'  reasoning,  therefore,  would 
perhaps  justify  the  surgeon  in  adopting  "this  method  of  our 
forefathers  in  some  cases  in  his  endeavours  to  alleviate  the 
sufferings  wrought  by  this  cruel  system  of  warfare. 
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It  would  be  hard  to  find  a  more  striking  contrast  than 
that  between  the  administrative  problems  involved  in  the 
treatment  and  evacuation  of  wounded  from  our  front  in 
Flanders  on  the  one  hand,  and  from  the  Gallipoli 
Peninsula  on  the  other.  In  Flanders  good  roads  and 
abundant  motor  transport  to  the  railhead  have  permitted 
evacuation  to  be  on  the  whole  so  rapid  that  all  cases 
requiring  operative  treatment  can  be  removed,  if  not  to  a 
base  hospital,  at  least  to  some  stationary  hospital  or 
casualty  clearing  station  out  of  the  zone  of  artillery  fire, 
without  any  such  delay  as  Avould  be  prejudicial  to  their 
piospects.  On  the  southern  end  of  the  Gallipoli  Peninsula, 
during  the  three  and  a  half  months  that  the  present 
writer  has  been  stationed  here,  and  up  to  the  date  of 
writing  (August  21st),  the  situation  has  been  as  follows : 

.  The  front  line  of  our  trenches  extends  across  the  peninsula 
in  an  approximately  straight  line.  The  field  ambulances 
working  with  the  British  forces  at  the  southern  end  of 
the  peninsula  collect  their  wounded  from  the  regimental 
aid  posts,  and  evacuate  them,  first  by  hand  and  for  the 
latter  part  of  the  journey  by  horse  or  motor  ambulance,  to 
the  casualty  clearing  stations.  The  more  important  of 
the  clearing  stations,  and  the  one  with  which  our  field 
ambulance  lias  liad  to  deal,  is  situated  near  Lancashire 
Landing.  .  A  very  serious  drawback  from  the  surgical 
point  of  view  lies  in  the  fact  that  the  dust  inevitable  in  a 
great  base  camp  during  these  long  months  of  dry  weather 
is  blown  up  in  great  clouds  by  the  prevailing  breeze,  and 
often  makes  operative  work  during  the  daytime  almost 
impossible. 

From  the  clearing  station  the  wounded  are  embarked  on 
lighters  at  a  landing  stage  that  is  perforce  used  also  for 
the  unloading  of  ammunition  and  supplies  for  the  army 
l  liese  hghters  are  towed  by  steam  pinnaces  to  the  hospital 
s hip  that  lies  a  mile  or  two  off  the  shore,  and,  without 
changing  stretchers,  are  slung  on  to  the  ship  by  cranes 
Except  during  and  shortly  after  an  action,  the  wounded 
are  sent  off  to  the  hospital  ship  twice  in  the  twenty-four 
horns.  The  hospital  ships  fill  up  in  “peace  times,”  as  the 
weeks  of  siege  warfare  by  artillery  and  sniping  in  the 
intervals  between  assault  are  called,  in  a  week  or  ten  davs 
gtter  an  action  much  more  rapidly),  and  then  leave  for 
01  ^a^ta,  taking  three  or  four  days  respectively  to 
reach  the  base.  Minor  cases  are  not  taken  to  the  hospital 
ships  at  all,  but  are  either  detained  in  the  field  ambu¬ 
lances  or  sent  in  small  boats  to  be  treated  in  stationary 
hospitals.  J 

This  brief  account  of  the  general  position  is  given  to 
show  how  circumstances  have  forced  a  good  deal  of 
surgical  AAork  on  to  the  field  ambulance,  to  which  the 
wnter  is  attached.  The  army  medical  authorities  as  a 
rule  discourage  surgical  enterprise  in  field  ambulances. 

1  lie  importance  of  speedy  evacuation  of  wounded  is  ever 
most  prominently  before  their  minds,  and  they  prefer  that 
the  field  ambulance  should  devote  its  energies  primarily  to 
evacuation  and  only  secondarily  to  treatment,  and  that  all 
but  the  most  urgent  operative  measures  should  be  deferred 
until  the  casualty  clearing  station,  or  even  the  base 
hospital,  is  reached.  The  advantage  of  this  system,  by 
Avhich  the  most  experienced  surgeons  and  best  surgical 
equipment  can  be  concentrated  at  the  clearing  station  or 
further  back,  is  obvious.  But  the  advantage  is  dependent 
on  two  conditions :  That  circumstances  should  be  favour¬ 
able  as  regards  absence  of  shell  fire  and  dust,  and  that  the 
Avouncled  should  be  brought  down  from  the  firing  line  so 
quickly  as  not  to  prejudice  the  results  of  operations.  The 
scconci  condition  involves  no  difficulty  here,  for  wounded 
leach  the  clearing  station  within  two  or  three  hours  from 
ie  trenches,  hut,  as  we  have  seen,  there  is  no  escape  from 
shell  and  dust,  and  these  disturbing  elements  are  so  serious 
at  the  clearing  station  as  often  to  reduce  operative  work  to 
a  minimum.  The  hospital  ships,  no  matter  how  avcII 
staffed  and  equipped,  cannot  entirely  solve  the  problem, 
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because  there  must  usually  he  some  delay  at  the  cleariim 
station,  and  it  is  often  twelve  hours  or  more  from  the 
infliction  of  their  wounds  before  patients  can  be  «ot  on 
board.  Though  this  Avould  formerly  have  been  considered 
early  enough,  the  experience  of  this  war  has  taught  us 
that  for  badly  soiled  wounds  twelve  hours  is  far  too  lone 
to  Avait.  ° 

When  the  field  ambulance  came  ashore  at  the  beginning 
of  May,  Avitliin  a  fortnight  of  the  historic  landing  of  out- 
army,  Aye  were  fortunate  in  securing  a  site  on  tlie°Aewean 
shore,  mss  than  a  mile  from  the  Lancashire  Landing. 
Here  a  series  of  little  galleys,  dry  during  the  summer,  fall 
steeply  aivay  from  the  plateau  to  end  on  the  cliff  below 
wlncli  drops  sheer  some  60  ft.  to  the  sea.  The  deepest  of 
these  gulleys,  by  dint  of  much  excavating  and  levelling 
with  picks  and  shovels,  was  so  altered  in  two  days  that 
it  could  house  40  stretcher  cases.  A  deep  little  bay  off 
the  mam  gulley,  with  walls  worn  smooth  by  the  torrential 
rams  of  Avmter,  formed  an  operating  theatre  readily 
screened  from  the  patients  (see  photograph),  and  the 
Avliole  place,  when  roofed  over  with  tenting  and  wagon 
covers,  gave  us  an  improvised  field  hospital,  invisible"  to 
the  1  urks,  that  enabled  our  A  Section  tent  subdivision  to 
get  to  Avork. 

The  road  along  which  our  field  ambulance  evacuated 
wounded  from  the  regimental  aid  posts  through  the 
advanced  dressing  stations  to  the  casualty  clearing  station 
does  not  pass  by  this  cliff  hospital,  but  runs  a  quarter  of  a 
mile  inland.  From  the  dressing  station  only  those 
wounded  who  need  operation  or  rest  and  observation  for  a 
day  or  so  are  diverted  to  the  cliff.  The  main  stream  of 
cases  passes  straight  doivn  to  the  clearing  station.  In  the 
comparatively  quiet  weeks  of  trench  warfare  our  tent  sub¬ 
division  can  deal  Avitli  all  tlie  cases  passing  through  our 
held  ambulance  that  require  early  operation.  Such  cases 
are  sent  on  via  the  clearing  station  in  one,  two,  or  three 
days  time,  as  seems  advisable.  When  a  considerable 
action  takes  place  Ave  can,  to  the  extent  of  our  capacity 
(40  cases),  relieve  the  clearing  station  of  some  of  the  urgent 
cases,  which  are  apt  to  be  crowded  down  on  them  in  such 
numbers  as  to  make  some  delay  in  giving  them  appropriate 
treatment  almost  inevitable. 

So  much  has  been  Avritten  on  the  treatment  of  wounds 
from  the  western  theatre  of  Avar,  that  one  can  hardly 
pretend  to  say  anything  fresh  on  the  problems  that  con¬ 
front  us.  In  a  general  sense,  liOAvever,  it  may  be  of  value 
to  describe  the  principles  on  which  various  classes  of 
Avounds  have  been  dealt  Avitli  in  our  “  dug-out  ”  hospital. 

Lacerated  Wounds. 

The  considerable  experience  of  soiled  and  lacerated 
Ayonnds  that  one  gets  in  an  industrial  toAvn  such  as  Man¬ 
chester  has  long  convinced  me  that  for  such  cases  no 
antiseptic  lotion  can  possibly,  by  its  mere  application  to 
tlie  soiled  tissues,  ensure  healing  Avitliout  suppuration.  In 
a  contused  and  lacerated  Avound,  such  as  Ave  get  from 
bombs,  high  explosive  shells,  and  often  from  shrapnel, 
nothing  short  of  complete  excision  of  the  soiled  and 
devitalized  tissues  can  be  relied  on  to  secure  the  liealiim 
“itention  that  should  always  be  regarded  as  our 
ideal.  Ilns  local  excision  of  soiled  tissues  is  of  no  avail 
Ayhen  once  enough  time  has  elapsed  to  permit  the  multi¬ 
plication  of  organisms  in  the  Avound,  and  then  invasion  of 
tlie  lymphatics ;  to  put  it  in  another  Avay,  the  prospect  of 
securing  primary  healing  of  these  Avounds  varies  inversely 
Avitli  the  time  that  elapses  betAveen  the  infliction  of  the 
wound  and  operation.  Another  factor  of  no  less  impor¬ 
tance  is  the  completeness  Avith  which  excision  of  the 
wound  is  possible.  If  no  vital  part  is  involved  the  opera- 

,ca^  complete ;  and,  given  early  operation  (say 
Avitliin  tAvo  to  four  hours)  and  sound  technique,  results 
a\  ill  he  uniformly  satisfactory.  But  if  tlie  presence  of 
some  important  vessel,  nerve,  or  other  organ  in  the  Avound 
prevents  complete  excision,  results  become  less  satisfactory 
at  once.  J 

llie  conditions  to  he  dealt  with  vary  so  Avidelv  witli 
the  locality  and  nature  of  the  wounds  that  one  can  liardly 
describe  a  uniform  technique.  Local  infiltration  with 
eucaine  and  adrenalin  is  preferred  to  a  general  anaesthetic 
Avlienever  possible.  Tlie  surrounding  skin  is  cleaned  and 
dried  with  spirit  and  painted  with  tincture  of  iodine. 
Iodine  is  swabbed  into  the  wound  and  a  clean  excision 
made  of  tlie  contused  tissues,  every  care  being  taken  to 
avoid  contact  of  tlie  neAV  clean  surface  of  the  wound  Avitli 
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the  parts  excised.  The  wound  is  then  swabbed  out 
thoroughly  with  a  solution  of  hydrogen  peroxide,  closed 
as  far  as  the  local  conditions  permit,  and  drained.  In  a 
case  where  our  ideals  have  b§en  achieved  (as  regards  early 
operation  and  thoroughness),  there  will  be  no  fear  of 
suppuration,  and,  of  course,  none  of  gas  gangrene  or 
tetanus.  The  drainage  tube  or  tubes  can  be  removed  in 
forty-eight  hours,  and  the  wound  will  heal  by  first  inten¬ 
tion.  But  since  wre  can  only  hope  for  an  approximation 
to  the  ideal  in  most  cases  antitetanus  serum  is  always 
given,  and  where  a  complete  excision  has  not  been  possible 
the  wound  is  not  closed,  but  liglitiy  packed  with  gauze 
soaked  in  hydrogen  peroxide,  which  is  changed  once  or 
twice  in  the  twenty-four  hours. 

By  these  means  not  only  are  such  tragedies  as  gas 
gangrene  and  tetanus  avoided,  but  in  cases  where  no  limb 
is  lost  or  permanently  put  out  of  action,  the  shortening  of 
convalescence  by  avoidance  of  suppuration  is  of  the 
greatest  value  from  the  point  of  view  of  the  army.  By 
dissecting  out  superficial  lacerated  shell  and  shrapnel 
wounds  and  converting  them  into  linear  sutured  incisions, 

I  have  frequently  sent  back  to  duty  in  ten  days,  with 
their  wounds  soundly  healed,  men  who  would  otherwise 
have  been  condemned  to  a  convalescence  of  at  least  four 
or  six  weeks,  while  the  slow  process  of  suppuration  and 
granulation  went  on.  I  am  convinced  that  the  importance 
of  very  early  operation  as  a  time  saving  factor  in  these 
cases  is  not  sufficiently  realized.  A  recent  official 
pamphlet,  entitled  Hints  on  War  Surgery,  issued  to 
medical  officers,  contains  the  statement:  “Shell  wounds 
are  septic,  and  should  be  treated  by  free  irrigation  and 
drainage.”  Our  experience  in  this  field  ambulance  shows 
definitely  that  such  teaching  as  this,  though  undoubtedly 
true  of  many  and  perhaps  most  shell  wounds,  loses  sight 
of  an  often  attainable  ideal,  and  is  only  true  of  all  cases 
when  operation  is  unfortunately  delayed. 

Amputations. 

The  same  principles  guide  us  in  cases  of  shattered 
limbs,  where  the  need  for  amputation  is  not  in  doubt. 
Amputation  is  performed  as  early  as  possible,  and,  as  a 
rule,  through  healthy  uninjured  tissues.  A  great  deal 
depends  on  securing  primary  union,  and  that  it  is  an 
attainable  ideal  in  most  cases  our  experience  here  shows. 
It  is  my  custom  to  keep  all  amputations  (and  as  far  as 
possible  most  other  major  cases)  under  observation  for 
two  or  three  days  after  operation,  so  that  before  losing 
sight  of  them  we  can  see  the  course  the  wound  is  taking, 
and  it  is  usually  found  to  be  healing  by  primary  union  at 
the  end  of  this  period. 

I11  cases  of  very  severe  injuries  to  the  limb,  as  where 
a  shell  has  blown  off  one  leg,  and  perhaps  lacerated  the 
other,  shock  is  profound,  and  it  is  often  a  difficult  matter 
to  judge  whether  the  patient  will  stand  operation  or  not. 
It  is  my  custom,  with  a  badly  shocked  patient,  to  give 
morphine  on  arrival,  if  not  already  administered,  and 
copious  saline  infusions  into  the  axillae.  About  an  hour 
after  the  saline  infusion  is  usually  the  most  favourable 
time  for  amputation,  and  by  this  means  one  avoids  waiting 
an  indefinite  time  for  reaction  from  shock.  But  in  spite 
of  all  precautions  many  patients  with  these  terrible 
injuries  succumb  to  shock,  often  without  operation  being 
feasible. 

Head  Injuries. 

The  extent  of  injury  to  the  skull  by  a  penetrating  bullet 
varies  remarkably.  In  some  cases  the  bullet  drills  a 
clean  hole  of  entrance  and  exit.  More  often  there  is  con¬ 
siderable  splintering  and  Assuring  of  the  skull.  But  these 
bullets  at  short  range  appear  to  have  a  disintegrating 
effect  on  the  semifluid  brain  matter  that  is  altogether  out 
of  proportion  to  the  injury  to  the  bone,  if  one  may  judge 
by  the  large  quantity  of  brain  matter  that  frequently 
escapes. 

In  clean  penetrating  rifle  bullet  wounds  involving  the 
brain,  unless  there  is  some  urgent  indication,  such  as  signs 
of  compression,  I  do  not  as  a  rule  trephine,  but  merely 
shave  the  scalp  locally  and  sterilize  the  wounds  of  exit 
and  entrance  with  iodine.  The  majority  of  these  cases  die 
within  the  first  forty-eight  hours,  and  those  with  a  large 
escape  of  disintegrated  brain  matter  are  the  most  rapidly 
fatal.  But  occasionally  one  is  surprised  by  a  rapid  revival 
in  some  case  that  one  had  regarded  as  almost  moribund. 

The  head  is  almost  the  only  part  of  the  body  where 
shell  and  shrapnel  often  offer  a  better  prognosis  than  rifle  I 


or  machine  gun  wounds,  by  reason  of  their  lesser  tendency 
to  penetrate  the  skull.  Shrapnel  bullets  from  a  shell  that 
bursts  rather  high  have  no  great  velocity,  and  will  often 
cause  a  local  depressed  fracture  without  penetrating  the 
brain,  and  fragments  of  high  explosive  shell,  if  they  have 
travelled  some  distance  from  the  burst,  are  often  partially 
resisted  by  the  scalp  and  skull.  It  is  in  these  compound 
depressed  fractures,  without  laceration  of  the  dura,  that 
I  have  obtained  the  most  satisfactory  results..  The 
essential  points  are  early  operation,  complete-  excision 
of  the  contused  edges  of  the  scalp  wound,  removal  of  all 
depressed  and  soiled  fragments  of  bone  by  trephining 
where  necessary,  and  the  rounding  off  of  the  gap  in  the 
skull  with  gouge  forceps.  The  wound  is  drained  as  a 
precautionary  measure,  but  suppuration  is  rare  if  operation 
has  been  early,  and  one  can  easily  remove  the  tube  in 
forty-eight  hours.  Concerning  the  late  results  of  these 
cases,  one  has,  of  course,  no  opportunity  of  forming  a 
judgement  here. 

Penetrating  Abdominal  Wounds. 

These  wounds  fall  into  two  fairly  distinct  categories : 

1.  Rifle  or  machine  gun  wounds,  with  an  equally 
small  wound  of  entrance  and  exit. 

2.  Penetrating  shrapnel  or  shell  wounds,  or  rifle 
bullet  wounds  with  wound  of  entrance  only,  or  with  a 
large  wound  of  exit. 

1.  It  can  generally  be  assumed,  where  the  wound  of  exit, 
like  that  of  entrance,  is  the  typical  small  puncture  of  the 
modern  rifle  bullet,  that  the  bullet  will  have  drilled  through 
the  intervening  viscera,  causing  holes  no  greater  than  those 
in  the  skin,  and  that  the  redundant  mucosa  of  the  stomach 
or  intestines  will  plug  up  the  holes,  and  prevent  the  escape 
of  their  contents  until  plastic  adhesions  have  completed  the 
healing  process.  If  the  stomach  is  distended  at  the  time, 
or  if  the  patient  drinks  freely,  or  is  roughly  handled,  there 
may  be  enough  escape  of  stomach  or  intestinal  contents  to 
set  up  general  peritonitis.  But  given  morphine  and  rest, 
with  nothing  by  mouth  for  the  first  twenty-four  hours, 
the  great  majority  of  these  cases  make  an  uninterrupted 
recovery.  The  chief  exceptions  are  cases  of  death  from 
internal  haemorrhage,  where  the  bullet  has  caught  a 
large  blood  vessel.  The  question  has  been  a  good  deal 
discussed  whether  these  cases  of  “clean”  rifle  wounds  of 
the  abdomen  should  be  kept  at  rest  under  morphine  in 
some  advanced  dressing  station  close  to  the  trenches  or 
brought  down  to  the  main  dressing  station  where  the 
operative  work  of  the  field  ambulance  is  performed.  My 
own  feeling  is  decidedly  in  favour  of  the  latter  course. 
The  chief  difficulties  in  carrying  the  patients  will  be  en¬ 
countered  in  the  twists  and  turns  round  the  traverses  of 
the  narrow  trenches  through  which  they  must  in  any  case 
be  brought  before  they  reach  the  advanced  dressing 
station  ;  and  I  do  not  think  that  (after  a  dose  of  morphine) 
an  extra  hour’s  journey  on  a  carefully  carried  stretcher 
down  an  open  road  will  add  perceptibly  to  the  risk,  though 
I  hold  it  of  importance  that  these  patients  should  be  hand 
carried  all  the  way,  and  not  put  into  a  jolting  ambulance 
van  on  uneven  and  shell-pitted  roads.  The  advantage  of 
bringing  them  at  once  to  the  main  dressing  station,  or 
field  hospital,  where  the  best  trained  nursing  orderlies  are 
concentrated,  and  where,  should  indications  arise,  opera¬ 
tion  can  be  performed  without  delay,  is  sufficiently  obvious. 
The  routine  treatment  that  we  adopt  for  these  cases  con¬ 
sists  in  morphine,  the  Fowler  position,  nothing  by  mouth 
for  twenty-four  hours,  and  saline  when  necessary.  The 
saline  is  usually  given  by  subcutaneous  infusion  into  the 
axillae,  as  rectal  salines  might  involve  danger  of  leaking 
from  a  perforation  in  the  colon.  The  patient  is  allowed  to 
rinse  his  mouth  out  frequently  with  water,  and  is  warned 
of  the  danger  of  drinking  any.  One  injection  of  saline  at 
the  end  of  twelve  hours  will  generally  tide  him  over  with¬ 
out  great  thirst  to  the  end  of  the  first  twenty-four  hours, 
when  fluids  are  first  given  by  the  mouth.  Given  these 
precautions  general  peritonitis  will  rarely  supervene,  and 
for  this  class  of  case  rapid  recovery  without  any  need  for 
operative  interference  may  be  expected  as  a  rule. 

2.  Penetrating  shell  and  shrapnel  wounds  of  the 
abdomen,  on  the  other  hand,  involve  an  infinitely  graver- 
prognosis.  The  jagged  sharp  fragments  of  metal  thrown 
off  by  a  high  explosive  shell  have  often  great  penetrating 
power,  and  cut  terrible  rents  in  the  hollow  viscera  which 
no  plastic  adhesions  could  possibly  heal.  Indeed,  I  have 
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A  Dug-out  Operating  Theatre,  Gallipoli. 

(Official  photograph  circulated  for  the  Press  Bureau  by  the  Central  News.) 


seen  several  cases  where  the  gut  has  been  practically 
divided  by  a  small  fragment  of  shell. 

the  following  was  a  striking  instance  of  the  penetrating 
power  of  these  shell  fragments  : 

Lieutenant  D.  was  one  of  seven  men  wounded  by  a  “Jack 
Johnson"  shell  that  also  killed  two  other  men  outright.  He 
was  admitted  less  than  half  an  hour  after  the  explosion  with 
an  apparently  insignificant  wound  on  each  buttock,  neither  of 
which  would  admit  more  than  a  finger  tip.  There  were  signs, 
however,  of  general  “peritonism"  with  haematuria.  The 
abdomen  was  opened  without  delay,  and  it  was  found  that  one 
of  the  fragments  had  passed  up  through  the  pelvis,  making  a 
tear  2  in.  wide  in  the  peritoneal  surface  of  the  bladder,  had 
lacerated  the  small  intestine  in  over  a  dozen  places,  traversed 
the  stomach,  and  lodged  somewhere  in  the  liver.  Resection  of 
6  in.  of  small  intestine  had  to  be  performed,  with  end-to-end 
union,  holes  in  the  intestine  and  stomach  were  sutured,  and 
the  bladder  sutured  and  drained  supra  pubes.  The  patient 
rallied  well  from  the  operation,  but  died  after  forty-eight  hours 
of  general  peritonitis. 


Only  less  grave  are  the  injuries  inflicted  in  the  abdomen 
by  shrapnel  bullets.  There  is  a  good  deal  of  variation  in 
the  size  of  the  bullets  from  Turkish  shrapnel.  The 
heaviest  shells  carry  round  leaden  bullets  almost  as  large 
as  walnuts ;  the  75  mm.  field  guns  throw  bullets  the  size 
of  small  marbles.  But  even  the  smallest  of  these  cause 
rents  in  the  intestines  and  stomach  that  are  vastly  more 
severe  than  those  left  by  the  conical  rifle  bullet.  It  may 
be  regarded  as  a  rule  to  which  there  are  few  exceptions 
that  if  a  shrapnel  bullet  penetrates  the  gut,  general  peri¬ 
tonitis  will  supervene  unless  it  is  prevented  by  timely 
operative  interference. 


Operation  consists  in  opening  the  abdomen  by  an  appro¬ 
priate  incision,  suturing  all  perforations,  or  resecting  gut 
where  it  is  too  badly  damaged  for  mere  suture,  ligaturing 
bleeding  vessels,  and  swabbing  the  peritoneum  drv.  In 
early  cases,  where  operation  is  performed  within  six  hours 
or  so,  I  usually  close  the-  peritoneum-  completely,  and 
0 


content  myself  with  draining  the  abdomiual  wall,  as  it  is 
there,  if  anywhere,  that  suppuration  may  occur. 

I  do  not  propose  at  present  to  deal  statistically  with  the 
prognosis  in  these  cases,  but  it  may  be  said  with  general 
accuracy  (assuming  early  operation)  that  the  prognosis  is 
bad  in  proportion  to  the  number  of  perforations  rather 
than  the  amount  of  extravasation  of  intestinal  contents, 
and  that  perforations  of  the  colon  are  the  most  fatal  of  ali. 
Where  there  are  many  perforations  the  operation  is  neces¬ 
sarily  long  and  tedious,  and  this  is  an  additional  handicap 
when  one  has  often  to  operate  at  night  in  our  “dug-out" 
theatre,  with  a  cool  breeze  blowing  down  on  #to  the  ex¬ 
posed  viscera.  But  early  operation  gives  them  their  only 
chance,  and  though  I  have  had  many  disappointing  cases, 
I.  have  never  regretted  operating.  Some  few  have  re¬ 
covered  that  would  otherwise  have  had  no  chance,  and  in 
nearly  all  the  fatal  cases  the  injuries  disclosed  at  opera¬ 
tion  have  been  so  grave  that  the  prognosis,  apart  from 
surgical  help,  must  have  been  quite  hopeless. 

I  have  placed  in  the  same  category  with  shell  and 
shrapnel  wounds  those  in  which  a  rifle  bullet  at  long 
range  has  penetrated  the  abdomen,  but  has  not  emerged. 
Without  the  evidence  of  a  wound  of  exit  one  has  no  means 
of  telling  whether  the  bullet  has  turned  over  in  its  courso 
and  cut  through  the  viscera  broadside  on.  The  right 
course  in  such  cases  is  to  keep  them  under  observation  for 
a  short  time,  and,  if  there  are  definite  signs  of  peritoneal 
irritation,  explore.  An  early  operation  does  not  in  any 
case  prejudice  their  chances,  and  in  some  cases  will  save 
life.  Similarly  where  a  rifle  bullet  has  caused  a  large 
wound  of  exit  one  must  be  guided  by  the  degree  of 
tenderness  and  rigidity  in  deciding  whether  operation  is 
necessary.  Needless  to  say,  the  primitive  conditions 
under  which  "these  operations  in  the  field  must  be  con¬ 
ducted  render  it-All  the  more  important  that  they  should 
not  be  undertaken  by  officers  who  are  not  thoroughly 
familiar  with  the'technique  of  modern  abdominal  surgery. 


GUNSHOT  WOUNDS  OF  LARGE  ARTERIES. 


464 


The  Bbitibh  1 

Medical  Joubnal  J 


[Sept.  25,  1913 


THREE  CASES  OF  GUNSHOT  WOUNDS  OF 
LARGE  ARTERIES,  WITH  TRAUMATIC 
ANEURYSM. 

By  JOHN  A.  C.  MACE  WEN,  M.B.,  C.M.,  B.Sc., 
F.R.F.P.S., 

Captain,  No.  4  Scottish  General  Hospital.  Stobhill,  Glasgow  ; 
Surgeon,  Elder  Hospital,  Govan  ;  Assistant  Surgeon, 
Glasgow  Royal  Infirmary;  Senior  Assistant 
to  Regius  Professor  of  Surgery, 

Glasgow  University,  etc. 


The  chief  interest  in  the  first  of  the  cases  here  reported 
lies  in  the  fact  that  it  is  possible  for  a  perforating  wound 
of  the  aorta,  albeit  small,  to  be  inflicted  without  death 
resulting.  This  man,  who  had  his  aorta  shot  through, 
lived  for  three  weeks  after  the  wound,  and  died  from 
concurrent  injury  to  the  lung. 

Case  i. — Perforation  of  the  Aorta,  about  an  inch  above  the  Aortic 
Valve,  by  a  Fragment  of  Shrapnel :  Traumatic  Aneurysm. 

Sergeant  B.,  aged  33,  was  wounded  on  October  27th,  1914,  by 
shrapnel,  and  was  admitted  to  No.  4  Scottish  General  Hospital, 
under  my  care,  on  November  4th. 

On  admission  he  was  pale  and  anxious-looking,  obviously 
very  ill,  and  rather  short  of  breath.  There  were  several  small 
wounds  over  the  left  shoulder  and  chest,  the  most  conspicuous 
being  situated  below  the  clavicle.  The  whole  left  chest  was 
much  swollen,  the  tissues  being  infiltrated  with  blood,  and  the 
skin  discoloured  by  ecchymosis.  Owing  to  the  great  infiltration 
of  the  chest  wall  repeated  physical  examination  was  entirely 
negative.  Skiagrams  revealed  no  foreign  body,  but  there  was 
always  a  marked  want  of  definition,  involving  even  the  ribs. 
Captain  Riddell,  who  personally  superintended  the  taking  of 
the  plates,  suggested  pleurisy  with  effusion  as  a  possible  cause 
of  the  want  of  definition. 

The  external  wounds  improved  rapidly,  the  effusion  of  blood 
in  the  chest  wall  slowly  dim>inished,  the  temperature  was 
generally  about  99°  F.,  and  the  pulse  little  above  normal ;  the 
patient  took  his  food  fairly  well. 

On  one  or  two  occasions  breathlessness  became  rather  pro¬ 
nounced,  and  slight  cyanosis  would  then  develop,  but  on  the 
whole  the  patient  progressed  favourably  until  November  17th, 
when,  impelled  probably  by  breathlessness,  he  crawled  to  the 
bottom  of  his  bed,  was  given  a  dressing-gown  by  another 
patient,  and  tried  to  walk  to  a  chair  close  at  hand.  The 
nurses’  attention  was  immediately  attracted,  but  the  patient 
collapsed  before  they  could  reach  him,  became  deeply  cyanosed, 
and  had  to  be  lifted  back  to  his  bed.  Restoratives  were  applied, 
and  tracheotomy  was  considered  by  the  orderly  officer,  who, 
finding  no  evidence  of  tracheal  obstruction,  did  not  perform  it. 
The  pulse  remained  good,  but  the  struggle  for  breath  and 
cyanosis  remained  pronounced,  and  the  patient  died  shortly 
afterwards. 

Necropsy. 

On  post-mortem  examination  the  left  pleural  cavity  was  found 
filled  with  blood,  much  of  which  was  liquid.  At  the  apex  there 
was  a  small  detached  portion  of  lung  adherent  to  the  pleura, 
and  at  the  base  a  larger  detached  portion  adherent  to  the 
pleura  and  diaphragm,  but  the  rest  of  the  lung  was  torn  away 
from  these  portions,  much  damaged,  and  compressed  by  the 
blood.  Death  would  appear  to  have  been  due  to  a  fresh  haemor¬ 
rhage,  caused  by  further  tearing  of  the  lung  from  the  portion 
attached  to  the  base. 

Attention  was  next  turned  to  the  heart,  which  was  slightly 
enlarged  and  fatty,  but  otherwise  normal,  and  then  to  the 
aorta.  Distinct  from  the  mouths  of  several  small  vessels 
which  were  conspicuous  on  the  inner  surface  of  the  aorta 
when  it  was  opened  up  for  inspection,  there  was  an  obvious 
small  perforation  of  tlie  aorta  on  either  side.  On  the  inner 
surface  of  the  vessel  the  little  holes  were  quite  distinct,  patent, 
and  irregular  in  outline,  while  on  the  outer  surface  the  track  of 
the  punctures  could  not  be  traced.  On  the  outer  surface,  how¬ 
ever,  opposite  one  of  the  points  of  puncture  on  the  inner 
surface,  there  was  a  small  aneurysm,  about  the  size  of  a  cherry 
stone,  filled  with  minute  laminated  clot.  Careful  search  did 
not  reveal  any  fragments  of  shell. 

So  far  as  one  could  see,  the  man  might  have  lived 
indefinitely  in  spite  of  the  aortal  wound.  The  point  is  one 
to  be  noted  by  the  medical  jurist,  who  is  prone  to  assert 
dogmatically  that  certain  injuries  cannot  have  been 
inflicted  because  the  victim  is  still  alive.  While  little  or 
no  attempt  at  healing  appeared  to  have  been  made  by  the 
inner  coats,  the  outer  seemed  to  be  quite  capable  of 
preventing  escape  of  blood  into  the  surrounding  tissues. 

The  little  aneurysm  was  situated  in  the  coats  of  the 
aorta,  which  formed  its  walls,  and  to  that  extent  might 
be  regarded  as  being  of  the  dissecting  type.  There  was, 
however,  no  evidence  of  lateral  extension. 

It  is  not  easy  to  explain  the  extensive  damage  to  the 
lung.  Had  the  chest  been  penetrated  by  several  large 
pieces  of  shell  the  lung  would  doubtless  have  been  torn  by 
them,  but,  as  a  matter  of  fact,  no  metal  was  found,  either 


in  the  ®-ray  photographs  or  in  the  subsequent  careful 
2>ost-mortem  examination.  While  small  fragments  of  metal 
might  easily  have  been  overlooked,  notwithstanding  such 
examination,  large  pieces  could  not  be.  Probably,  there¬ 
fore,  the  condition  of  the  lung  was  one  of  rupture  and 
consequent  haemorrhage  and  collapse.  Such  rupture 
might  be  caused  by  the  patient  receiving  a  violent  blow  on 
the  chest  from  a  large  piece  of  shrapnel  after  the  shell  had 
exploded,  and  this  theory  would  also  explain  the  great 
bruising  and  infiltration  of  the  chest  wall  with  blood.  Had 
the  lung  collapsed  entirely  at  the  time  of  the  injury  the 
patient  would  probably  have  died  immediately,  but  the 
presence  of  clot  of  varying  age  and  of  liquid  blood  in  the 
pleural  cavity  make  it  tolerably  certain  that  there  were 
repeated  haemorrhages,  accompanied  by  increasing  com¬ 
pression  of  the  lung. 

One  other  point  illustrated  by  this  case  and  the  next 
is  the  remarkable  penetrative  power  possessed  by  small 
fragments  of  shell.  It  is  difficult  to  realize  that  such 
fragments  may  possess  sufficient  momentum  to  penetrate 
the  chest  wall  and  bury  themselves  deeply  in  the  tissues. 

Case  ii. — Traumatic  Arterio-Venous  Aneurysm  of  Common  Carotid 
Artery  and  Internal  Jugular  Vein. 

Sergeant  R.,  aged  32,  was  wounded  bn  May  3rd,  1915,  at  Ypres, 
by  a  small  splinter  of  shrapnel  which  struck  him  on  the  right 
side  of  the  neck  about  the  level  of  the  cricoid  cartilage.  Im¬ 
mediately  a  thin  jet  of  blood  spurted  out,  which  drenched  his 
clothes.  A  comrade  at  once  caught  the  puncture  between  his 
linger  and  thumb  and  pinched  it,  thereby  arresting  the  bleeding, 
and  then  applied  a  field  dressing.  The  neck,  however,  began 
to  swell,  and  this  swelling  increased  as  the  patient  was  con¬ 
veyed  to  a  field  dressing  station,  and  thence  to  a  field  hospital, 
until  finally  it  had  extended  up  over  the  right  side  of  the  face, 
the  eye  becoming  closed.  The  patient  was  transferred  to  hos¬ 
pital  at  Boulogne,  and  remained  there  for  eleven  days.  While 
there  skiagraphs  were  taken  of  the  neck,  but  no  metal  was 
detected.  By  this  time  the  swelling  had  begun  to  decrease; 
the  face  and  neck  were  markedly  discoloured.  As  the  general 
swelling  subsided,  a  tumour  became  apparent  in  the  neck,  and 
pulsation  was  observed.  The  patient  was  transferred  to  Stob¬ 
hill  on  May  15th,  when  he  came  under  my  care.  On  admission 
he  had  a  pulsating  swelling  over  the  line  of  the  carotid  which 
was  most  prominent  about  the  level  of  the  cricoid.  There  was 
no  evident  scar,  but  the  skin  over  the  most  prominent  portion 
was  slightly  stretched. 

In  addition  to  the  marked  pulsation  a  distinct  thrill  could  be 
detected,  particularly  to  the  outer  and  posterior  aspect  of  the 
swelling.  The  patient  stated  that  he  had  been  suffering  from 
headache  due  to  the  transmission  of  the  beating  to  his  head, 
but  that  this  headache  was  now  much  less  intense,  and  that 
he  was  sure  the  swelling  was  steadily  decreasing  in  size.  He 
was  therefore  kept  under  observation  for  three  weeks,  but, 
while  his  general  health  improved,  the  swelling  not  only  did 
not  decrease,  but  became  larger  and  more  pointed,  the  skin  over 
the  most  prominent  portion  being  now  glazed.  A  diagnosis  of 
rapidly  enlarging  arterio-venous  traumatic  aneurysm  was 
made,  and  operation  was  decided  upon. 

Operation. 

On  June  5th  an  incision  was  made  below  the  swelling  in  the  line 
of  the  carotid  artery,  and  ligatures  were  placed  on  the  carotid 
artery  and  internal  jugular  vein.  A  second,  oblique,  incision  was 
then  made  above,  just  below  the  tip  of  the  mastoid  process, 
and  the  origin  of  the  sterno-mastoid  muscle  cut  through.  The 
internal  jugular  vein  was  then  ligatured  close  to  its  point  of 
emergence  from  the  skull,  and  the  branches  of  the  carotid 
artery  were  also  ligatured.  The  upper  and  lower  incisions 
were  then  united  by  an  elliptical  incision  surrounding  the 
portion  of  glazed  skin,  and  the  involved  area  was  exposed. 
The  artery  and  vein  were  now  found  to  be  much  damaged,  and 
adherent  to  one  another  and  communicating,  while  there  was 
a  large  aneurysmal  sac  partly  in  the  substance  of  the  sterno- 
mastoid  muscle.  All  the  structures  were  much  matted 
together.  The  sterno-mastoid  muscle  was  next  divided  for 
the  second  time,  but  low  down  in  the  neck,  and  the  separated 
portion  of  muscle,  containing  part  of  the  aneurysm,  was  re¬ 
moved  with  the  mass.  It  was  hoped  that  removal  would  now 
be  easy,  as  all  the  main  trunks  had  been  ligatured,  but  such 
was  not  the  case.  The  vagus  nerve  had  also  been  damaged, 
and  was  firmly  adherent  to  the  mass.  While  separating  it,  the 
sac  was  opened  into,  and  very  free  haemorrhage  occurred.  The 
opening  had  therefore  to  be  closed  by  digital  pressure,  and  the 
mass  separated  rapidly  from  other  less  close  adhesions;  the 
smaller  distended  branch  vessels  were  caught  and  divided,  and 
then,  finally,  all  sources  of  blood  having  been  cut  off,  the  vagus 
was  carefully  detached  and  the  mass  removed. 

A fter-IIistory. 

The  patient  made  a  slow  but  steady  recovery  ;  he  exhibited 
no  cerebral  symptoms,  nor  did  he  suffer  appreciably  from 
shock.  He  now  (August)  feels  very  well,  and  is  beginning  to 
go  about.  .  '  •  • 

(I  wish  to  express  my  thanks  to  Major  Pringle  for  his  kind 
advice  and  assistance  in  this  case.) 
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,  Description  of  Specimen. 

The  specimen  removed  shows  a  large  sac— even  now,  after 
shrinkage  in  preservative,  fully  lj  in.  in  diameter— which  pro¬ 
jects  into  and  distends  the  sterno-mastoid  muscle  on  the  one 
hand,  and  on  the  other  comes  to  within  a  quarter  of  an  inch 
from  the  skin  surface.  The  portion  of  the  aneurysm  in  the 
muscle  presents  a  distinct  sac  wall,  composed  of  the  dilated 
coats  of  the  vessels,  while  that  which  projects  toward  the 
skin  surface  has  no  true  wall,  and  is  occupied  by  a  dark  red 
thrombus. 

In  this  case,  as  in  the  last,  while  there  is  a  perfectly 
distinct  history  of  wounding,  no  metal  was  found,  either 
by  cc-ray  examination  or  at  the  operation.  The  presump¬ 
tion  is,  therefore,  that  tlio  penetrating  fragment  was  a 
very  small  one,  and  so  was  overlooked.  It  is  possible, 
however,  that  it  penetrated  quite  beyond  the  area 
examined.  The  complex  nature  of  the  aneurysm  will 
be  noted,  that  part  which  projected  into  the  sterno- 
mastoid  muscle  having  a  true  sac  wall  derived  from  the 
coats  of  the  damaged  and  distended  vessels,  while  the 
portion  which  projected  toward  the  skin  was  of  the  purely 
traumatic  type,  there  being  no  true  sac  wall. 

It  is  remarkable  that  this  man  should  have  suffered 
such  grave  injury  to  his  carotid  artery,  internal  jugular 
vein,  and  vagus  nerve,  and  yet  have  complained  only  of 
headache  due  to  the  throbbing  of  the  aneurysm.  So  far 
as  he  is  aware,  he  never  lost  consciousness. 

It  is  significant  of  the  changes  in  methods  of  warfare 
that  while  the  two  cases  reported  above  were  caused  by 
shrapnel,  the  patient  in  Case  hi  was  wounded  bv  a  rifle 
bullet. 

Case  i ii. — Traumatic  Femoral  Aneurysm. 

T.  B.,  a  Boer,  was  shot  on  February  8th,  1900, The  bullet,  pre¬ 
sumably  a  Lee  Metford,  entering  the  thigh  at  the  junction  of 
the  middle  and  lower  thirds  of  the  femur,  in  the  line  of  the 
femoral  artery,  and  coming  out  about  6  in.  higher  up,  on  the 
outside  of  the  thigh.  The  wounds  of  entrance  and  exit  were 
alike  in  appearance.  The  patient  was  brought  to  the  Military 
Stationary  Hospital,  Orange  River,  where  I  was  stationed  as  a 
civil  surgeon,  on  April  8th,  1900,  and  placed  under  my  care.  The 
history  given  was  that  he  had  been  supposed  to  be  suffering 
from  fracture  of  the  femur,  with  great  throwing  out  of  callus, 
and  that  he  had  been  treated  by  massage  without  effect. 

On  examination  the  whole  limb  was  found  to  be  oedematous, 
while  a  large  swelling  existed  on  the  front  and  inside  of  the 
thigh,  extending  from  above  the  wound  of  entrance  to  about  the 
apex  of  Scarpa’s  triangle  in  front,  and  to  3in.  below  the  groinon 
the  inside,  where  the  swelling  was  most  prominent.  The  swell¬ 
ing  was  very  tense  and  hard  in  front,  but  it  presented  slight 
fluctuation  on  the  inside.  Pulsation  of  the  femoral  artery  could 
be  faintly  but  distinctly  made  out  below  Poupart’s  ligament, 
and  a  slight  thrill  was  also  occasionally  detected  over  the  swell¬ 
ing.  Pulsation  of  the  popliteal  or  tibial  arteries  could  not  be 
detected,  but  the  oedema  was  quite  sufficient  to  account  for 
this,  even  had  pulsation  been  present.  The  patient  complained 
of  pain  and  discomfort  over  the  whole  limb. 

Operation. 

The  operation  was  performed  on  April  12th.  An  incision, 

4  in.  long,  was  made  over  the  most  prominent  part  of  the 
swelling.  Immediately  the  skin  had  been  incised  dark  blood 
clot  presented,  while  dark-coloured  blood  flowed  from  the  upper- 
end  of  the  incision.  The  clot  was  removed  in  large  masses, 
both  fresh  and  old,  some  portions  having  become  organized! 
About  four  pints  of  clot  were  removed.  As  the  tourniquet  did 
not  entirely  control  the  bleeding  and  it  was  impossible  to  de¬ 
termine  the  bleeding  point  within  the  sac,  the  superficial 
femoral  was  ligatured  through  a  fresh  incision,  and  then  the 
remainder  of  the  clot  was  turned  out  and  the  cavity  packed 
with  iodoform  gauze. 

After-History. 

The  patient  was  collapsed  after  the  operation,  but  quickly 
responded  to  restoratives.  The  oedema  had  very  markedly  de¬ 
creased  by  next  day,  and  on  the  day  following  had  almost 
disappeared.  The  patient  made  an  uninterrupted  recovery  the 
temperature  never  rising  much  above  normal. 

The  aneurysm  in  this  case  was  of  the  regular  traumatic 
type,  in  which,  the  vessel  having  been  wounded — and 
extensively  wounded— the  blood  is  poured  into  the  sur¬ 
rounding  tissues,  which  are  stretched  and  compressed 
thereby.  .  There  was,  therefore,  no  true  sac  wall,  the 
blood  being  confined  by  the  compressed  surrounding 
tissues  and  by  blood  clot.  The  diagnosis  of  fracture,  with 
great  effusion  of  callus,  made  in  another  hospital  should 
not  be  lightly  set  aside  as  ridiculous,  since  the  hard 
nature  of  the  swelling,  its  slow  increase  in  size,  and  the 
entire  absence  of  pulsation  might  easily  mislead. 


The  Governor  reports  that  in  the  two  weeks  ending 
beptember  9th,  7  cases  of  plague  occurred  in  Mauritius! 
with  2  deaths. 
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SURGICAL  SPECIALIST,  LAHORE  INDIAN  GENERAL  HOSPITAL,  FRANCE. 


A  year  after  the  beginning  of  the  present  European  war 
all  surgeons  who  have  had  experience  of  recent  military 
surgery  agree  that  our  preconceived  notions  on  the  subject 
require  considerable  modification.  Since  the  war  began 
I  have  worked  in  an  Indian  General  Hospital,  seeing  and 
treating  every  variety  of  injury  produced  in  modern  war¬ 
fare.  The  purpose  of  this  paper  is  to  call  attention  to  the 
importance  of  certain  methods  of  treatment  and  to 
describe  some  modifications  of  practice  which,  in  my 
hands,  have  given  very  gratifying  results  after  unusually 
short  convalescence. 

With  the  exception  of  some  perforating  wounds  of  soft 
parts,  .practically  all  wounds  met  with  are  septic,  the 
majority  suppurating  freely.  The  kind  of  wound  to 
which  1  particularly  wish  to  draw  attention  is  the  largo 
lacerated  wound  of  soft  parts  with  considerable  loss  of 
skin,  often  accompanied  by  compound  comminuted  fracture 
of  the  long  bones— for  example,  the  so-called  explosive  exit 
type.  This  is  the  type  of  injury  which  causes  the  most 
permanent  disability,  the  subsequent  usefulness  of  the 
limb  depending  very  largely  on  the  nature  of  the  treatment 
adopted. 

All  surgeons  are  agreed  on  the  desirability  of  procuring 
free  drainage  at  the  earliest  possible  opportunity.  To 
attain  this  end  the  entrance  wound  is  enlarged  if  necessary, 
and  a  rubber  drainage  tube  passed  along  the  track  of  the 
wound.  Free  drainage  is  then  taken  for  granted,  although 
the  object  of  the  tube  is  only  too  often  defeated  by  placing 
a  thick  pad  of  dressing,  such  as  gauze  or  cotton-wool,  over 
the  wound.  What  happens  is  that  at  first  the  discharge 
flows  freely  into  the  dressing,  but  the  discharge  is  of^a 
viscid  character,  and  capillary  attraction  soon  fails  to 
make  the  fluid  permeate  into  the  dressing  as  fast  as  it  is 
exuded  from  the  wound.  In  a  short  time,  varying  accord¬ 
ing  to  the  amount  of  the  discharge,  drainage  comes  to  a 
standstill.  Pus  accumulates  in  the  wound  behind  the 
tube,  dammed  back  by  a  sodden,  practically  impermeable, 
mass  of  dressing,  and  the  surgeon,  on  removing  the  latter, 
is  greeted  with  a  flood  of  pus,  a  most  disappointing  and 
disconcerting  end  to  an  honest  effort  to  secure  free 
drainage. 

If  further  proof  be  required,  take  a  dressing  partially 
soaked  in  pus  and  run  a  gentle  stream  of  water  over  it. 
It  will  be  seen  that  where  the  dressing  is  covered  with 
pus  the  water  runs  over  it  as  over  the  back  of  a  duck,  and 
with  an  equal  amount  of  penetration  in  either  case.  If 
water  behaves  like  this,  what  of  viscid  pus?  Of  course,  in 
time  a  certain  amount  of  pressure  will  arise  behind  the 
pus,  but  let  us  hope,  for  the  sake  of  the  patient,  that  this 
seldom  amounts  to  anything  appreciable.  To  get  over  this 
difficulty,  I  have  for  some  time  treated  these  cases  without 
anything  in  the  way  of  dressings  in  contact  with  the 
wound  ;  the  method  adopted  is  as  follows : 

A  piece  of  perforated  zinc  sheeting  is  bent,  so  as  to  form 
an  arch  of  suitable  size  over  the  wound.  Some  wool  is 
arranged  to  absorb  any  discharge  after  it  has  left  the 
wound.  The  zinc  sheeting  arch  is  fixed  in  position  by  a 
bandage  at  its  extremities  only,  and  covered  with  two 
thicknesses  of  gauze.  The  wound  is  now  inside  a  little 
chamber,  open  freely  to  the  air;  there  is  nothing  to  hinder 
the  exit  of  discharge,  and  it  is  protected  from  flies  or  dust 
by  the  gauze,  which  acts  as  an  efficient  filter.  The  free 
access  of  oxygen  seems  to  be  of  distinct  benefit,  and  of 
greater  value  than  the  occasional  application  of  hydrogen 
peroxide,  though  there  is  no  reason  why  this  should  not  be 
used  as  well.  In  the  case  of  a  limb  it  is  at  times  of  great 
help  to  sling  the  limb  by  flannel  strips  to  a  Balkan  splint, 
the  discharge  dripping  into  a  mass  of  cotton-wool  placed 
on  a  mackintosh  sheet  on  the  bed  beneath. 

As  to  the  results  obtained,  at  the  end  of  forty-eight  hours 
the  discharge  diminishes  to  an  extraordinary  extent.  At 
the  end  of  a  week  or  ten  days  there  is  only  a  scanty,  thin, 
sero-purulent  discharge,  which  continues  until  the  wound 
heals  completely.  From  the  commencement  the  wound 
should  be  irrigated  from  time  to  time  with  saline — either 
normal  or  hypertonic,  or  some  weak  antiseptic  lotion.  In 
severe  cases  continuous  irrigation  may  be  called  for. 
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The  position  of  the  drainage  tube  is,  of  course,  very  im¬ 
portant.  The  tube  and  patient  must  be  so  arranged  that 
the  uttermost  recesses  of  the  wound  are  reached,  and  that 
full  advantage  of  gravity  is  taken  to  assist  the  flow  cf 
discharge  towards  the  mouth  of  the  wound.  Sometimes 
this  ideal  state  cannot  be  reached,  but  much  can  be  done 
by  care  and  experiment.  A  mistake  frequently  made  is  to 
drain  a  wound  with  a  tube,  and  although  the  tube  is  not 
carrying  off  all  discharge  by  the  action  of  gravity  alone, 
to  imagine  that  free  drainage  has  been  attained  by  the 
insertion  of  such  a  tube.  If  the  drainage  is  not  perfect  it 
is  soon  manifest ;  if  a  wound  so  treated  continues  to  dis¬ 
charge  freely  after  three  or  four  days,  then  there  is  only 
one  cause  for  it — namely,  a  foreign  body  ;  for  example,  a 
large  slough,  dead  bone,  pieces  of  shell  or  portions  of 
clothing,  etc.  The  wound  should  be  explored  and  the 
cause  removed. 

As  to  the  lotion  employed,  Sir  A.  Wright’s  arguments 
seem  convincing ;  it  really  makes  no  material  difference 
whether  a  sterile  or  a  weak  antiseptic  solution  be  em¬ 
ployed  ;  the  irrigation  depends  for  its  good  effects  entirely 
on  the  mechanical  action  of  lavage  of  the  surfaces,  and 
its  antiseptic  action  only  affects  those  micro-organisms 
present  in  the  pus,  leaving  those  in  the  walls  of  the  wound 
unaffected. 

Secondary  Suture  of  Septic  Wounds. 

Until  recently  it  was  thought  that  nothing  could  be  more 
fatal  than  to  sew  up  a  wound  in  the  slightest  degree 
septic.  Practical  experience  has  shown  that  this  is  far 
from  being  so.  Once  a  wound  has  been  brought  by  the 


Fig.  1.— Wound  of  thigh.  Leg  slung  to  Balkan  splint.  Wound, 
without  dressing,  allowed  to  drain  into  dressing  in  bed.  A,  Beam 
of  Balkan  splint ;  b,  flannel  strips  slinging  leg  ;  c,  perforated  zinc; 
d,  rubber  drainage  tube;  E,  one  layer  of  gauze  over  perforated 
zinc;  f,  cotton-wool  to  receive  discharges  from  wound. 

treatment  above  described  to  a  suitable  condition, 
secondary  suture  will  give  almost  the  same  union  as  that 
of  an  aseptic  incision. 

For  secondary  suture  of  septic  wounds,  the  following 
conditions  are  necessary : 

1.  Absence  of  any  foreign  body.  If  there  be  a  com¬ 
pound  fracture,  the  discharge  must  be  almost  purely 
serous,  which  will  not  obtain  as  long  as  any  dead  bone  is 
present. 

2.  The  wound  should  be  of  such  a  nature  that  healing 
by  granulation  would  be  a  lengthy  process. 

These  conditions  are  generally  present,  in  a  wound 
treated  in  the  method  above  described,  in  from  five  to  ten 
days,  according  to  the  nature  of  the  wound.  The  opera¬ 
tion  is  performed  under  an  anaesthetic.  The  lacerated 
muscle  is  united  by  deep  sutures  of  strong  catgut  inserted 
mattress  fashion.  If  the  loss  of  skin  is  great,  free  under¬ 
cutting  must  be  resorted  to,  and  the  edges  brought  together 
by  coarse  silk  worm -gut  mattress  sutures.  It  is  important 
to  use  mattress  sutures  of  coarse  gut,  as  they  often  have 
to  be  left  in  for  ten  days  or  more.  Fine  gut  inserted  iu 
the  ordinary  way  will  cut  out  at  the  end  of  eight  or  nine 
days.  Before  the  sutures  are  applied,  the  wound  must  be 
thoroughly  cleansed  by  gentle  swabbing  out  with  ether, 
followed  by  rectified  spirit.  Any  tendon  or  fascia  seen 
lying  loose  in  the  wound  should  be  clipped  away,  as  it  is 
a  most  frequent  source  of  long-continued  suppuration. 
The  skin  sutures  are  removed  as  soon  as  union  is  certain, 


namely,  about  the  tenth  to  the  fifteenth  day.  No  drainage 
is  employed.  The  deep  sutures  are  absorbed. 

Slcin-  Grafting. 

When  the  skin  edges  cannot  be  brought  together  by 
undercutting,  without  undue  tension,  skin-grafting  should 
conclude  the  operation.  By  the  following  method  a  wound, 
however  large,  can  be  completely  covered  in  and  healed 
after  eight  days.  The  subsequent  scar  is  soft  and  flexible, 
leaves  scarcely  any  deformity,  and  is  freely  movable  on 
the  subjacent  tissues.  Healing  by  granulation,  on  the 
other  hand,  often  means  (1)  very  slow  healing — perhaps 
two  to  four  months  ;  (2)  a  deep,  puckered,  unsightly  scar ; 
(3)  adhesions  of  the  cicatrix  to  the  underlying  muscles  and 
tendons,  causing  deformity  and  disability  of  the  limb.  The 
technique  is  as  follows :  The  surface  from  which  the  grafts 
are  to  be  taken  is  prepared  the  previous  day.  The  front  of 
the  thigh  is  a  suitable  spot.  It  is  first  washed  with  soap 
and  water  and  shaved.  It  is  then  thoroughly  rubbed  over 
with  ether  followed  by  rectified  spirit.  A  sterile  dressing 
is  then  put  on. 

The  operation  is  commenced  by  thoroughly  cleansing 
the  wound  by  sponging  with  ether  followed  by  rectified 
spirit,  special  attention  being  paid  to  the  edges  of  the 
skin,  all  sodden  epithelium  being  removed.  The  sur¬ 
rounding  skin  is  painted  with  tincture  of  iodine,  care  being 
taken  that  this  does  not  reach  the  wound.  The  graft  site 
is  then  exposed  and  once  more  cleaned  with  ether  and 
alcohol.  The  grafts  are  then  cut  from  the  dry  skin  with 
an  ordinary  sharp  razor,  the  size  varying  somewhat  with 
the  extent  of  the  surface  to  be  covered,  an  average  graft 


Fig.  2.— Wound  of  forearm.  Perforated  zinc  shield  in  position 
for  skin-grafting.-  z,  Shield  alone  showing  shape  adapted  to  arm  ; 
u,  ulcer ;  g,  one  layer  of  gauze ;  B,  bandage,  fixing  ends  of 
perforated  zinc. 

being  about  1  sq.  in.  The  graft  should  be  about  the  thick¬ 
ness  of  stout  brown  paper.  The  surface  from  which  the 
graft  has  been  removed  should  appear  dead  white  with 
numerous  freely  bleeding  points  all  over  it.  The  graft  is 
immediately  placed  on  the  raw  surface  of  the  wound  and 
spread  out  with  a  couple  of  probes.  This  is  repeated 
until  the  whole  area  has  been  covered  in.  Finally,  gentle 
pressure  is  exerted  with  a  dry  swab  to  get  rid  of  any  air 
bubbles  or  blood  between  the  grafts  and  the  wound  and  to 
ensure  accurate  contact  in  all  places.  No  dressing  is 
placed  on  the  grafts,  but  the  site  is  protected,  as  is  also 
that  from  which  the  grafts  have  been  taken,  by  a  piece  of 
perforated  zinc  sheeting,  just  as  above  described  for  the 
treatment  of  septic  wounds.  There  is  no  need  to  scrape 
the  granulations  or  to  cause  bleeding  by  rough  handling. 
Provided  that  there  is  no  active  inflammation,  slight 
suppuration  is  no  contraindication,  the  pus  escaping 
between  the  grafts. 

On  the  second  day  the  grafts  are  unchanged  in  appear¬ 
ance,  except  that  a  little  pus  or  serum  may  appear  between 
them  and  they  are  a  little  swollen.  To  the  touch  they 
can  be  felt  quite  firmly  in  position  and  adherent  to  the 
underlying  granulations.  By  the  eighth  day  the  wound  is 
completely  healed  up,  all  the  grafts  having  invariably 
“taken,”  and  each  graft  being  united  to  its  neighbours 
and  to  contiguous  margins  of  the  wound. 

As  to  the  source  from  which  the  grafts  were  taken,  a 
scab  forms  under  which  the  epithelium  is  regenerated. 
This  scab  falls  off  about  the  twentieth  to  the  twenty-fifth 
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day.  A  general  anaesthetic  is  usually  required  to  graft 
any  area  larger  than  a  five-shilling  piece,  but  for  smaller 
areas  I  have  used  local  anaesthesia  with  success. 

Summary. 

To  sum  up,  I  am  of  opinion  that  the  above  described 
treatment  for  septic  cases  has  the  following  advantages : 

1.  Simplicity.  ... 

2.  A  saving  of  expense  by  cutting  down  dressings  to 
a  minimum.  » 

3.  Better  results  than  those  obtained  by  other  methods. 

4.  Ununited  fractures  tend  to  unite  rapidly  when  once 
the  superficial  wound  is  healed. 

5.  A  very  much  shorter  convalescence  for  the  patient. 

In  conclusion  I  may  say  that  the  substance  of  this  paper 
is  based  on  the  treatment  of  many  cases  which  have 
remained  from  start  to  finish  under  my  own  personal  care. 


ON  THE  RECRUDESCENCE  OF  LOCAL  SEPSIS 
IN  COMPLETELY  HEALED  WOUNDS 

AS  THE  RESULT  OF  SOME  SURGICAL  INTERFERENCE 
OR  PASSIVE  MOVEMENT. 

By  C.  J.  BOND,  F.R.C.S., 

IIon.  Colonel  R.A.M.C.(T.) ;  Hon.  Consulting  Surgeon  to 
Military  Hospitals  in  the  Northern  Command  ; 

Hon.  Consulting  Surgeon  and  Vice-President, 
Leicester  Royal  Infirmary  ; 

Member  of  the  National  Medical  Research  Committee. 


There  are  reasons  for  thinking  that  cases  are  occurring 
in  the  military  hospitals  in  the  country  in  which 
some  slight  surgical  interference — for  instance,  an  incision 
for  the  removal  of  a  piece  of  shrapnel  under  strict  anti¬ 
septic  conditions — has  relighted  a  violent  local  reaction 
in  the  neighbourhood  of  a  recently  healed  wound. 
Further,  I  have  records  of  several  cases  under  different 
surgeons  in  which,  after  all  incisions  and  sinuses  round  a 
compound  fracture  involving  the  elbow  or  hip  or  other 
joint  had  completely  healed,  even  such  a  simple  pro¬ 
cedure  as  passive  movement  of  the  joint  under  an  anaes¬ 
thetic  has  lighted  up  quite  a  violent  reaction,  the  reappear¬ 
ance  of  the  old  sepsis,  and  the  formation  of  local  abscesses, 
although  no  incision  was  made  nor  any  solution  of  skin 
surface  produced. 

Struck  by  the  frequent  absence  in  many  cases  of  guiding 
signs,  either  local  in  the  condition  of  the  tissues,  or  general 
in  the  condition  of  the  patient,  which  can  be  relied  on  as 
accurate  indications  that  the  original  septic  process  has 
quite  died  down,  and  that  all  pathogenic  organisms  in  the 
neighbourhood  of  the  fracture  and  along  the  track  of 
the  wound  have  been  completely  killed  off  in  any  given 
case,  we  have  lately  tested  this  point  in  some  cases  by 
dropping  the  piece  of  shrapnel  or  the  fragment  of  bone 
removed  at  the  time  of  operation  directly  into  a  culture 
tube,  and  I  hope  to  record  these  results  on  a  subsequent 
occasion.  I  wish  now,  however,  to  express  the  opinion 
that  if  observations  on  these  lines  were  carried  out  by 
surgeons  on  an  extended  scale  as  a  routine  procedure, 
valuable  information  would  probably  be  obtained  on  some 
points  in  the  life-histories  of  pathogenic  organisms  in  their 
relation  to  the  body  tissues  which  are  now  obscure.  For 
instance,  we  want  to  know  more  about  the  conditions 
under  which  pyogenic  organisms  can  dig  themselves  into  the 
tissues  and  remain  quiescent  in  sheltered  situations  with¬ 
out  causing  any  local  or  general  symptoms  and  without 
losing  their  virulence,  just  as  the  malaria  organism  is 
supposed  to  bury  itself  in  the  bone  marrow  or  the  tubercle 
bacillus  to  become  encapsuled  in  a  lymph  gland. 

To  what  extent  is  the  capacity  of  such  organisms  to 
remain  alive  and  virulent  the  result  of  the  formation  of 
the  barrier  of  fibrous  or  granulation  tissue  which  sur¬ 
rounds  them,  or  is  it  aided  by  the  concomitant  presence  of 
a  foreign  body  or  some  devitalized  piece  of  tissue — for 
example,  a  fragment  of  bone — within  the  uneven  surfaces 
of  which  the  cocci  can  more  readily  defend  themselves 
against  phagocytic  action  ? 

Is  the  time  interval  of  essential  importance,  and,  if  so, 
how  long  after  the  complete  healing  of  a  wound  under 
ordinary  conditions  may  we  suppose  that  the  cocci  or 


bacteria  which  caused  the  original  sepsis  can  retain  their 
virulence  and  their  capacity  for  renewed  activity  ? 

How  does  the  surgical  interference,  the  incision,  or  the 
passive  movement  under  an  anaesthetic  bring  about  the 
renewed  activity  of  the  organisms  and  the  reappearance 
of  the  local  sepsis  ?  For  it  is  quite  clear  that  this  result 
is  due  to  the  lighting  up  of  the  activity  of  organisms 
already  present  in  the  tissues,  and  not  to  the  introduction 
of  a  fresh  infection.  The  fact  that  passive  movemenli 
without  skin  incision  can  bring  about  the  result  is  con¬ 
clusive  evidence  on  this  point. 

Does  the  fresh  mechanical  injury  operate  by  breaking' 
through  encapsulating  barriers  of  tissue  cells  or  by  lace^ 
rating  capillaries  or  lymphatics  plugged  with  the  cocci  01 
their  spores?  Such  suggestions  seem  only  partially 
adequate  to  explain  what  happens.  For,  although  the 
injury  may  set  free  the  organisms,  it  also  causes  a  reflush¬ 
ing  of  the  local  area  with  blood  serum,  and  this  might  be 
expected  to  inhibit  the  growth  of  any  organisms  liberated 
amongst  tissues  which  have  themselves  recently  experi¬ 
enced  and  recently  recovered  from  infection,  and  which 
should  therefore  have  acquired  some  degree  of  immunity 
against  subsequent  attack. 

The  routine  examination  of  the  cultural  characters  of 
the  reactivated  organisms  and  a  comparison  between 
these  and  the  characters  of  the  original  infection  would 
probably  throw  light  on  this  problem. 

Meanwhile,  some  highly  practical  questions  also  arise. 
It  would,  for  instance,  seem  desirable  to  allow  a  longer 
interval  of  time  to  elapse  after  the  sound  healing  of  a 
wound  before  undertaking  any  renewed  surgical  inter¬ 
ference  in  some  cases  than  in  others,  and  at  present  we  do 
not  know  how  to  distinguish  the  cases  in  which  the  longer 
interval  is  necessary.  Some  guidance  can  be  derived  from 
a  previous  bacteriological  examination  of  the  serous  fluid 
withdrawn  by  a  needle  from  a  joint  or  cavity  in  the 
neighbourhood  of  which  the  foreign  body  lies  embedded. 
Thus,  in  the  case  of  a  piece  of  shrapnel  embedded  in  the 
cartilage  of  the  outer  condyle  of  the  femur  and  removed 
from  the  knee-joint  of  a  soldier  at  the  Leicester  Royal 
Infirmary  two  months  after  the  healing  of  the  wound, 
a  few  cubic  centimetres  of  the  serous  effusion  aspirated 
from  the  joint  some  days  before  operation  proved  to  be 
sterile.  In  this  case  the  piece  of  metal  removed  from  the 
cavity  in  the  bone  and  dropped  direct  into  a  cultural  tube 
failed  to  give  any  growth  of  organisms. 

In  this  case  also  previous  attempts  to  use  the  joint  had 
brought  on  considerable  effusions  on  repeated  occasions, 
but  these  were  evidently  due  to  the  mechanical  effect  of 
the  foreign  body,  which  projected  slightly  into  the  joint 
cavity,  and  not  to  infection. 

Some  indication  that  danger  of  renew’ed  sepsis  does 
exist  may  also,  I  think,  be  gained  at  the  time  of  operation 
from  a  close  scrutiny  of  the  condition  of  the  tissues  imme¬ 
diately  surrounding  the  foreign  body.  If,  on  cutting  down, 
the  piece  of  metal  is  found  in  a  distinct  cavity,  which  also 
perhaps  contains  some  grumous  fluid,  then  it  is  probably 
wise  to  take  steps  to  sterilize  the  cavity  and  to  drain, 
instead  of  completely  closing  the  possibly  reinfected 
wound. 

In  conclusion,  I  should  like  to  add  that  the  renewed 
septic  process  which  I  am  here  describing  is  no  mere  slight 
reaction,  or  swelling  or  effusion  which  subsides  with  rest 
and  time.  It  represents  a  violent  reaction  on  the  part  of 
the  tissues  against  a  renewed  virulent  infection.  It  ends 
in  local  suppuration,  and  in  some  cases  has  been  sufficiently 
serious  to  threaten  the  limb  or  even  the  life  of  the  patient. 


From  statistics  published  by  our  Italian  contemporary, 
the  Avvenire  Sanitario,  it  appears  that  in  the  whole  of 
France  there  were  before  the  war  some  twenty  thousand 
practitioners.  Paris  alone  had  more  than  three  thousand  ; 
next  came  Lyons,  Nice,  Dijon,  Marseilles,  and  Montpellier. 
Of  the  Parisian  doctors,  five  or  six  earned  from  £8,000  to 
£12,000  a  year;  ten  or  fifteen  from  £4,000  to  £6,000,  while 
eight  hundred  earned  £400  to  £600,  and  twelve  hundred 
about  £320.  The  rest  averaged  £160.  Of  the  practi¬ 
tioners  in  the  rest  of  France,  only  seven  thousand  earned 
professional  incomes  of  more  than  £280.  The  others 
eked  out  a  living  by  other  means,  including  politics. 
As  French  parliamentarians  are  paid  £600  a  year,  it  is 
not  surprising  that  so  many  doctors  in  France  take  to 
1  politics.  The  present  Chamber  of  Deputies  has  about 
j  eighty  medical  members* 
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TRENCH  NEPHRITIS  :  A  RECORD  OF  FIVE 

CASES. 

By  NATHAN  RAW,  M.D.,  M.R.C.P.Lond., 

Lieutenant-Colonel,  R.A.M.C.; 

With  the  British  Expeditionary  Force. 

In  the  British  Medical  Journal  of  July  17tli,  1915,  there 
appeared  a  short  description  of  what  wras  called  a  new 
disease  occurring  amongst  soldiers  who  had  been  for  a 
considerable  time  in  the  trenches. 

Certainly  from  my  own  clinical  hospital  experience  I 
had  not  met  with  such  a  symptom-complex,  and  as  the 
etiology  of  this  condition  has  up  to  the  present  remained 
uncertain,  a  careful  record  of  cases  is  desirable. 

Case  i. 

A  soldier,  aged  33,  was  sent  down  from  the  front  suffering 
from  acute  nephritis.  He  had  been  in  the  trenches  for  seven 
weeks,  and  had  often  been  up  to  his  waist  in  water.  He  stated 
that  the  onset  was  sudden,  and  that  he  first  noticed  a  feeling  of 
chilliness  and  swelling  of  face  and  feet.  The  urinary  changes 
were  characteristic ;  there  was  suppression  of  urine  for  the 
first  twenty-four  hours,  and,  afterwards,  very  small  quantities 
(not  measured)  accompanied  by  great  pain  in  the  back  and 
constant  vomiting. 

On  admission  to  hospital  he  presented  a  typical  clinical 
picture  of  acute  nephritis.  Analysis  of  the  urine  gave  the 
following  results:  Specific  gravity  1025,  smoky,  albumin 
present  in  large  quantity.  Microscopically,  blood"  corpuscles, 
hyaline,  and  blood  casts  were  seen.  No  specific  micro¬ 
organisms  could  be  isolated.  Under  careful  treatment  the 
albumin  rapidly  disappeared,  the  symptoms  passed  off,  and  he 
made  a  complete  recovery,  the  attack  only  lasting  twelve  days. 
He  had  not  prevously  had  any  kidney  trouble. 


Case  ii. 

A  soldier,  aged  33,  was  a  much  more  severe  case.  He  had 
been  in  the  trenches  for  several  weeks,  and  had  been  exposed  to 
very  bad  weather.  On  admission  he  had  almost  complete  sup¬ 
pression  of  urine,  and  it  was  with  great  difficulty  that  urinary 
secretion  could  be  induced.  Only  after  hot  pack  and  hot  mus¬ 
tard  and  linseed  poultices  had  been  applied  to  his  loins  was 
there  any  secretion  of  urine.  It  was  loaded  with  albumin, 
with  numerous  hyaline  casts,  but  no  blood.  No  distinctive 
organisms  could  be  isolated. 

He  remained  in  a  state  of  eclampsia  for  three  days,  with 
strong  convulsions,  but  these  subsided,  and  he  made  an  excel¬ 
lent  recovery.  His  blood  pressure  on  admission  was  svstolic 
230,  diastolic  190,  soon  considerably  reduced. 


Case  iii. 

A  soldier,  aged  27,  admitted  in  a  serious  condition ;  continuous 
vomiting  and  semi-unconsciousness;  urine  very  deficient,  specific 
gravity  1028,  granular  casts,  albumin,  no  blood.  Headache 
severe,  with  general  anasarca. 

Hot  packs  and  injections  of  pilocarpine  had  an  excellent  effect, 
the  urine  increased  in  quantity,  and  the  albumin  was  reduced 
to  1.1  grains  per  ounce.  In  sixteen  days  the  albumin  had  dis¬ 
appeared,  and  he  was  well  enough  to  be  sent  home. 


Case  iv. 

A  soldier,  aged  24  ;  'had  been  in  the  trenches  for  some  weeks, 
and  had  been  frequently  very  wet.  His  condition  was  much 
the  same  as  Case  III.  The  urine  secreted  was  onlv  18  oz.  in 
twenty-four  hours,  and  it  was  loaded  with  albumin  and  granular 
casts. 

The  attack,  although  very  acute,  passed  off  rapidly,  and  the 
albumin  quite  disappeared. 


Case  v. 

A  soldier,  aged  42.  No  previous  renal  trouble.  Had  been  in 
trenches  for  several  weeks. 

On  admission  he  was  only  passing  10  oz.  of  urine  in  twenty- 
foui  hours,  highly  concentrated,  and  containing  a  large  quan¬ 
tity  of  albumin  and  casts;  no  blood  and  no  special  organisms. 

Treatment  with  hot  packs  and  diuretics  had  the  desired 
effect,  and  he  soon  made  a  quick  recovery. 


Conclusions. 

1.  There  seems  to  be  some  association  between  life  and 
conditions  in  the  trenches  and  the  disease. 

2.  None  of  these  patients  had  any  previous  kidney 
trouble,  and  they  all  made  a  good  recovery  from  what 
seemed  to  be  a  serious  lesion  of  the  kidney  structure. 

3.  Bacteriological  examinations  were  negative,  and  one 
is  inclined  to  think  that  some  infective  process — giving 
rise  to  a  toxin  with  a  selective  action  on  the  renal 
epithelium — is  the  cause  of  this  unusual  symptom- 
complex. 
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ARTIFICIAL  PNEUMOTHORAX: 

MA NOME  TBIG  A BEBBA  TIONS. 

By  FREDERIC  C.  COLEY,  M.D., 

PHYSICIAN,  NORTHERN  COUNTIES  HOSPITAL  FOR' DISEASES  OP 

THE  CHEST. 


Happy  is  the  operator  who,  on  first  entering  the  needle  in 
a  primary  case,  sees  the  manometer  registering  —14  to 
—  16  c.  in  inspiration  and  —6  or  —8  in  expiration,  and 
then  going  on  with  steady  and  ample  oscillations  in  time 
with  the  patient’s  regular  breathing,  the  pressure  rising 
very  gradually  as  nitrogen  enters  the  pleural  cavity.  Bui 
things  do  not  always  go  on  in  this  encouraging  way,  and 
the  operator  wTho  has  well  impressed  upon  his  mind  a  whole¬ 
some  fear  of  gas  embolism  will  often  find  the  aberrations 
of  the  manometer  providing  him  with  anxious  problems. 

A  slight  mums  pressure  inspiration,  becoming  less  in 
expiration,  may  be  produced  by  the  point  of  the  needle  not 
actually  entering  the  pleural  cavity  at  all,  but  pushing  the 
parietal  pleura  before  it.  It  would  obviously  be  dangerous 
to  force  in  gas  in  such  circumstances.  But  anything 
between  the  normal  ample  oscillations  and  the  abortive 
manometric  readings  last  described  may  be  produced  when 
the  point  of  the  needle  is  in  a  very  small  “  pocket  ”  in  the 
pleura  surrounded  by  adhesions.  A  pocket  of  very  moderate 
size  may  give  fairly  normal  manometric  readings  at  the 
outset,  but  the  pressure  rises  very  rapidly  with  the 
entrance  of  gas  in  comparatively  small  quantity.  We  may 
hope  for  adhesions  to  give  way,  yielding  either  suddenly 
or  gradually  to  gas  pressure,  but  the  smaller  the  space 
into  which  gas  enters  the  less  chance  there  will  be  of  this 
taking  place.  For  a  given  pressure  to  the  square  inch  the 
pull  upon  the  surrounding  adhesions  must  be  small  when 
the  space  containing  gas  is  small,  increasing  as  the 
pressure  is  exerted  over  a  larger  area.  It  follows  that 
when  the  “  pocket  ”  is  very  small  the  prospect  of  benefit  is 
small ;  and  the  risks  are  increased.  The  indication  is  to 
abandon  the  attempt  to  induce  a  pneumothorax  at  that 
point ;  puncture  somewhere  else  may  be  more  successful. 

In  a  primary  operation,  where  the  pleura  is  fairly  free 
from  adhesions,  300  c.cm.  of  nitrogen  will  not  produce  a 
plus  pressure,  even  in  expiration.  And  it  is  not,  as  a 
general  rule,  advisable  to  exceed  this  quantity  at  first.  The 
exception  is  in  haemorrhage  from  a  cavity.  It  is  then 
imperative  to  induce  a  complete  pneumothorax  at  once,  if 
possible,  because  to  do  so  is  the  most  effectual  means  of 
restraining  haemorrhages.  The  risk  from  haemorrhage  is 
greater  than  that  from  rapidly  filling  the  pleura  with 
gas. 

On  first  inserting  the  needle  in  a  primary  case  a  plus 
pressure  in  expiration  is  proof  that  the  needle  has  gone 
through  into  the  lung. 

The  reading  found  at  the  commencement  of  a  secondary 
operation  (or  “  refill  ”)  will  be  the  pressure  left  at  the 
conclusion  of  the  previous  operation,  modified  by  what 
has  since  taken  place.  Usually  the  pressure  will  have 
fallen,  owing  to  absorption  of  gas.  But  the  occurrence  of 
pleural  effusion  (which  takes  place  in  a  considerable  pro¬ 
portion  of  these  cases)  may  actually  raise  the  intrapleural 
pressure.  The  rule,  therefore,  that  a  plus  pressure  in 
expiration  implies  that  the  needle  has  gone  through  into 
the  lung,  only  applies  to  a  primary  operation  before  any 
gas  has  been  injected,  but  it  is  then  a  rule  absolutely 
without  exception. 

There  will  be  no  movement  of  the  manometer  at  all  if 
the  opening  of  the  needle  is  in  consolidated  lung.  But 
what  may  be  called  the  typical  pulmonary  oscillations  will 
be  likely  to  occur  when  it  is  in  a  bronchial  tube,  or  a 
cavity  either  tuberculous  or  bronchiectatic,  or  the  space 
formed  by  the  fusion  of  emphysematous  vesicles.  In  the 
circumstances,  the  oscillations  will  approximate  to  an 
atmospheric  mean — that  is,  the  minus  pressure  in  inspira¬ 
tion  will  be  equal  to  the  pressure  in  expiration,  or 

nearly  so.  The  amplitude  of  the  oscillations  will  depend 
partly  upon  the  nature  of  the  space  entered  by  the  needle 
and  partly  upon  the  character  of  the  respirations,  whether 
tranquil  or  laboured.  But  when  the  patient  speaks  the 
expiratory  effort  with  a  closed  glottis  produces,  while  it 
continues,  a  greatly  increased  pressure.  And  this  is 
greater  still  in  coughing.  I  may  remark  in  passing  that 
the  same  thing  happens  also  when  the  needle  is  in  the 
pleural  cavity  after  gas  has  been  injected.  So  that  it  is 
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wise  always  to  keep  a  watch  for  the  approach  of  a  cough, 
and  to  pinch  the  tube  leading  to  the  manometer  when  that 
is  observed.  Otherwise  it  is  quite  possible  for  some  at 
least  of  the  water  in  the  manometer  to  be  violently  forced 
out.  Which  is  a  somewhat  annoying  accident,  because  the 
lumen  of  the  manometer  is  sufficiently  narrow  to  make  the 
recharging  it  with  liquid  and  getting  rid  of  air-bubbles  a 
somewhat  troublesome  business.  Of  course,  the  nitrogen 
should  also  be  cut  off  immediately  when  a  cough  is  immi¬ 
nent,  because  the  act  of  coughing  is  very  apt  to  displace 
the  needle.  When  the  patient  has  done  coughing  for  the 
present,  communication  with  the  manometer  should  be 
reopened;  but,  until  its  readings  are  found  to  be  satis¬ 
factory,  no  more  gas  should  be  admitted. 

In  doing  a  “  refill  ”  it  is,  of  course,  quite  possible  to  meet 
with  an  atmospheric  mean  pressure  in  the  pleural  cavity 
if  the  final  pressure  at  the  previous  operation  was  higher. 
But  an  atmospheric  pressure  should  always  be  regarded 
with  some  suspicion,  and  special  care  must  be  taken  to  be 
sure  that  the  point  of  the  needle  is  in  the  right  place. 
For  this  purpose,  keeping  a  record  of  the  depth  reached 
by  the  needle,  for  use  at  subsequent  operations,  may  be 
useful ;  but  it  is  not  wholly  free  from  possible  fallacies. 

When  it  is  found  that  the  admission  of  a  large  quantity 
of  gas  does  not  raise  the  pressure,  it  is  evident  that  this 
can  only  be  because  the  gas  is  escaping  as  fast  as  it  enters. 
This,  of  course,  indicates  that  the  opening  of  the  needle  is 
not  in  the  pleural  cavity,  but  in  the  lung.  It  has  been 
suggested  to  scent  the  gas  with  peppermint  or  the  like,  in 
the  expectation  that  the  patient  would  recognize  the  odour 
in  his  own  breath  if  the  gas  should  be  escaping  in  that 
wray.  In  my  experience  this  suggestion  has  not  proved  to 
be  of  any  practical  value. 

On  first  inserting  the  needle,  whether  in  a  primary 
operation  or  a  refill,  we  may  find  no  movement  of  the 
manometer.  This  may  be  due  simply  to  our  having  under¬ 
estimated  the  thickness  of  the  chest  wall.  In  that  case 
a  little  further  insertion  of  the  needle  might  produce 
normal  oscillations.  But  it  is  far  more  often  due  to  the 
opposite — namely,  to  going  right  through  into  lung.  This 
is  certain  to  happen  if  the  puncture  chances  to  be  made 
at  the  site  of  an  adhesion.  And  it  may  very  easily  happen 
any  where  near  an  adhesion,  unless  the  needle  is  entered 
very  slowly  and  cautiously,  with  the  eye  on  the  mano¬ 
meter  all  the  time.  On  this  account  (as  well  as  for  other 
reasons)  I  am  opposed  to  the  practice  of  dispensing  with 
local  anaesthesia  in  refills,  and  entering  the  needle  with  a 
sudden  stab.  It  by  no  means  follows  that  the  point 
which  was  free  from  adhesions  at  the  first  operation  will 
be  necessarily  clear  on  the  next  occasion.  This  l’emark 
applies  with  especial  emphasis  when  the  puncture  is  made 
posteriorly,  for  there  the  lung  may  come  into  contact  with 
the  parietal  pleura  in  spite  of  the  presence  of  a  very  con¬ 
siderable  quantity  of  gas,  especially  when  the  patient  is 
lying  on  his  back.  The  slight  traumatism  of  the  first 
operation  would  be  very  favourable  to  the  production  of  an 
adhesion  in  such  conditions.  It  is  often  difficult,  if  not 
impossible,  to  recognize  the  existence  of  such  adhesions 
by  auscultation. 

It  sometimes  happens,  when  the  needle  is  being  entered 
for  the  first  time,  that  the  manometer  leaps  up  to  a  normal 
minus  pressure  of  14  or  16,  and  there  remains  stationary. 
This  is  so  far  satisfactory,  that  it  is  a  clear  indication  of 
the  absence  of  adhesion  at  the  point  of  puncture.  The 
opening  of  the  needle  has  been,  at  least  momentarily, 
between  two  free  pleural  surfaces,  in  what  may  be  called 
the  potential  pleural  cavity.  But  it  would  be  extremely 
unsafe  to  send  in  gas  while  the  manometer  is  motionless. 
For  though  the  minus  pressure  shows  that  the  open  end  of 
the  needle  has  been  where  we  wish  it  to  be,  through  the 
costal  pleura,  and  pushing  the  visceral  pleura  before  it, 
the  absence  of  oscillations  suggests  that  it  may  not  be 
there  still.  It  may  be  that  some  movement  of  the  patient 
has  caused  the  needle  to  be  slightly  withdrawn,  so  that  its 
opening  is  now  in  the  chest  wall.  It  is  more  likely  that  it 
has  gone  through  into  the  lung.  It  is  therefore  safer  first 
to  withdraw  it  until  we  are  quite  sure  that  its  point  is  in 
the  intei’costal  space.  Then  it  may  be  very  cautiously  and 
slowly  advanced  again,  the  eye  being  fixed  on  the 
manometer.  If  still  no  oscillations  occur  it  is  probable 
that  the  lumen  of  the  needle  is  blocked  with  blood.  It  is, 
of  course,  quite  possible  that  this  obstruction  might  be 
cleared  away  by  injecting  nitrogen.  But  the  attempt 
would  be  very  risky.  In  the  absence  of  oscillations  there 


can  be  no  proof  that  the  open  end  of  the  needle  is  between 
the  parietal  and  visceral  pleura;  and  while  this  is  uncertain, 
to  inject  nitrogen  is  to  risk  the  possibility  of  gas  embolism. 
In  such  circumstances  it  is  recommended  to  clear  the 
needle  by  passing  in  the  stylet.  But  to  do  this  with  the 
ordinary  Saugman  needle  is  by  no  means  free  from  danger. 
For  with  that  instrument  it  is  impossible  to  make  way  for 
the  passage  of  the  stylet  without  opening  communication 
with  the  external  air,  which  is,  for  more  reasons  than 
one,  more  dangerous  than  admitting  nitrogen.  To 
obviate  this  I  have  devised  a  needle  with  a  stylet 
working  through  an  airtight  stuffing-box,  as  in  Potain’s 
aspirator.  Only  in  Potain’s  instrument  the  stuffing-box 
simply  plugs  into  the  mount  of  the  needle,  which  rarely  pro¬ 
duces  an  airtight  joint.  And  besides,  it  is  somewhat  apt 
to  tumble  out  at  inopportune  moments.  In  my  instru¬ 
ment,  therefore,  the  stuffing-box  screws  into  the  mount  of 
the  needle,  with  a  leather  washer  to  make  a  perfect  joint. 
As  supplied  by  the  manufacturer,  the  stuffing-boxes  in 
such  instruments  are  provided  with  a  packing  made  of 
leather  or  india-rubber.  Leather  is  damaged  by  boiling, 
and  india-rubber  deteriorates  by  time,  so  that  neither  is 
reliable.  I  prefer  a  packing  made  of  cotton  wool  soaked 
in  sterilized  vaseline.  This  is  perfectly  airtight,  and  can 
easily  be  renewed  whenever  necessary.  The  leather 
washer  for  the  joint  should  not  be  boiled.  It  may  be 
soaked  in  B.P.  glycerine  of  carbolic  acid,  not  carbolic  oil, 
which  sterilizes  nothing,  not  even  itself.  This  special 
needle  is  made  by  Messrs.  Allen  and  Hanbury  of  London, 
and  by  Messrs.  Brady  and  Martin  of  Newcastle. 

I11  using  this  needle,  it  is  convenient  to  insert  it  without 
having  the  stuffing-box  attached,  because  it  is  only  occa¬ 
sionally  that  the  stylet  is  required.  It  can  easily  be 
attached,  with  the  needle  in  situ ,  if  the  occasion  to  use  it 
arises. 

I11  the  absence  of  such  a  special  needle,  rather  than  use 
a  stylet  without  a  stuffing-box,  it  is  far  safer,  in  the  cir¬ 
cumstances  just  described,  to  withdraw  the  needle  and 
reinsert  it  after  clearing  it  thoroughly;  or,  better  still,  use 
a  fresh  needle.  The  slight  additional  traumatism  of  a 
second  insertion  is  far  less  objectionable  than  the  risks 
involved  in  making  an  open  communication  with  the 
external  air. 

An  abnormality  which  is  at  first  somewhat  puzzling  is 
this :  In  the  course  of  induction  of  a  pneumothorax  the 
pressure  rises  on  the  admission  of  a  very  small  quantity  of 
gas.  But  on  shutting  off  the  nitrogen  and  watching  the 
manometer,  wre  find  that  in  the  course  of  a  minute  or  two 
it  falls  again.  On  repeating  the  process  several  times,  we 
see  that  the  pressure  falls  less  after  each  admissien  of  gas, 
so  that  eventually  there  is  a  permanent  rise  of  pressure. 
I  have  seen  this  in  three  or  four  cases.  In  one  the  fall  of 
pressure  only  took  place  when  the  patient  took  very  deep 
breaths.  No  doubt  this  is  due  to  gas  being  admitted  into 
a  small  “pocket”  surrounded  and  limited  by  adhesions, 
except  for  a  narrow  communication  leading  to  a  large 
intrapleural  space.  At  the  next  operation  it  will  be  wise 
to  attempt  to  enter  this  larger  space  directly.  If  ausculta¬ 
tion  and  percussion  do  not  help  us  to  locate  this  larger 
space  with  sufficient  clearness  x  rays  may  be  found  very 
useful.  Some  little  care  may  be  needed  to  distinguish 
between  the  phenomena  just  described  and  the  manometric 
signs  presented  when  the  needle  is  in  the  lung.  But  in 
the  lung  there  can  never  be  a  minus  pressure  during 
expiration ;  and  the  admission  of  gas  will  never  produce  a 
permanent  rise  of  pressure. 


A  CASE  OF  ROTATORY  NYSTAGMUS  WITH 
RECOVERY  UNDER  OPTICAL  TREATMENT. 

BY 

T.  STEWART  BARRIE,  M.B.,  F.R.F.P.S.G., 

EXTRA  DISPENSARY  SURGEON,  OPHTHALMIC  INSTITUTION,  GLASGOW. 

In  June,  1914,  a  girl,  aged  7  years,  was  brought  to  me  on 
account  of  defective  vision.  There  was  a  slight  con¬ 
vergent  strabismus  of  the  left  eye,  but  the  most  striking 
objective  sign  was  the  presence  of  concomitant  rotatory 
nystagmus,  involving  both  eyes  equally,  and  alleged  to 
have  existed  from  birth.  The  child  was  very  fair  and 
somewhat  deaf,  the  latter  being  a  sequel  to  otitis  media 
acuta  two  years  before.  The  visual  acuity  of  each  eye 
was  3V 
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After  the  use  of  a  mydriatic  for  eight  days,  retinoscopv 
gave  the  following  results : 


R.  e. 

+  1  L.  E. 

+  2.5 

+  3 

+  4.5 

Glasses  were  prescribed  for  constant  use,  namely : 

Right  eye  +  I.  50  D.C.  ax.  80. 

Left  eye  +  O.  75  D.S.  +  I.  50  D.C.  ax.  90. 

On  August  17th,  1915,  the  child  was  brought  again,  when 
it  was  found  that  the  rotatory  nystagmus  had  apparently 
completely  disappeared.  Confirmatory  evidence  was 
sought  in  an  ophthalmoscopic  examination  by  the  direct 
method ;  this  showed  complete  absence  of  oscillation  in 
the  right  eye,  with  slight  lateral  movements  in  the  left. 
The  visual  acuity  of  the  right  eye  had  risen  with  the 
correction  to  U5S  and  partly  i55,  while  in  the  left  eye  it 
remained  as  before.  The  fundus  of  each  eye  showed,  as 
might  be  expected,  well-marked  choroidal  vessels. 

The  interest  of  this  case  is  the  disappearance  of  the 
nystagmus  under  optical  treatment.  It  is  true  that  Sym 
( Diseases  and  Injuries  of  the  Eye)  foreshadows  such  an 
improvement  by  the  correction  of  any  errors  of  refraction; 
according  to  May  and  Worth,  however,  “  infantile  cases 
(of  nystagmus)  are  not  amenable  to  treatment,  though  the 
condition  sometimes  becomes  less  marked  with  advancing 
years ;  the  correction  of  high  errors  of  refraction  seldom 
improves  vision.” 


Jth'monutim : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

CALCIUM  HYPOCHLORITE  SOLUTION  AS 
A  WOUND  DRESSING. 

I  have  read  with  interest  the  article  in  the  Journal  of 
July  24tli  on  the  antiseptic  action  of  liypochlorous  acid, 
by  Professor  J.  Lorrain  Smith,  M.D.,  F.-ll.S.,  and  others, 
and  think  it  may  interest  some  of  your  readers  to  know 
that  for  several  years  I  have  used  a  preparation  of 
bleaching  powder  for  dressing  dirty  wounds.  As  far  as 
I  can  recollect,  it  is  some  fifteen  or  sixteen  years  since 
I  read  in  the  British  Medical  Journal  an  article  con¬ 
tributed,  I  believe,  by  a  Welsh  doctor,  saying  that  he 
found  a  1  per  cent,  solution  of  calcium  hypochlorite  of  the 
greatest  value  in  the  treatment  of  varicose  ulcers  of  the 
leg.  Having  some  difficulty  in  obtaining  this,  I  prepared  a 
solution  of  the  salt  from  3  drachms  of  bleaching  powder,  as 
sold  in  penny  packets  for  domestic  use,  to  which  20  oz.  of 
water  were  added,  making  a  solution  of  about  2  per  cent. 
This  is  thoroughly  dissolved,  and  after  allowing  the 
bleach  to  settle  the  clear  supernatant  fluid  is  poured  off 
and  is  ready  for  use. 

I  have  found  it  invaluable  in  the  treatment  of  offensive 
sores,  especially  of  tertiary  syphilitic  ulcers.  For  these, 
small  pieces  of  lint  soaked  in  the  lotion  are  cut  exactly 
the  size  of  the  sore,  which  is  filled  up  level  with  the 
surrounding  skin.  A  thin  layer  of  cotton-wool  is  then 
applied  to  equalize  pressure  under  a  thin  firm  bandage. 
While  the  wound  is  dirty,  the  dressing  must  be  changed 
three  or  four  times  daily,  or  oftener  if  required,  but  when  the 
wound  is  clean  it  is  sufficient  if  it  be  kept  constantly  moist, 
but  on  no  account  must  an  impermeable  covering  be 
applied.  In  the  cases  in  which  Dr.  Louise  Mcllroy  and 
I  have  had  opportunity  of  trying  it  we  have  found  it 
entirely  satisfactory. 

Hopital  Ben^vole  301,  Cbanteloup,  L.  S’TEWART  S.ANDEMAN. 

Troyes  (Aube),  Franco. 


CEREBRO- SPINAL  CONTACTS. 

The  urgency  of  adopting  some  simple  method  in  the 
treatment  of  contacts  and  others  liable  to  infection  by 
the  germ  of  cerebro  spinal  meningitis  impels  me  to 
write  suggesting  an  easy  and,  I  hope,  efficacious  method 
of  dealing  with  the  problem — namely,  inversion  douching 
of  the  nose  and  naso-pliarynx,  as  used  by  rliinologists,  in 
lieu  of  spraying.  The  method  is  as  follows  r 


The  patient  is  placed  in  the  supine  position,  the 
shoulders  parallel  with  the  end  of  the  stretcher  or 
couch  (or  rolled  up  knapsack),  the  head  hanging  vertically 
down,  the  neck  muscles  being  relaxed  to  allow  of  this,  so 
that  the  plane  of  the  anterior  nares  is  parallel  with  the 
ground,  somewhat  in  the  position  in  which  some  surgeons 
operate  for  post-nasal  growths.  The  patient  is  now  told 
to  open  the  mouth,  and  to  continue  breathing  through  the 
mouth  for  the  rest' of  the  operation. 

The  solution  to  be  used  (say,  for  example,  sanitas  one 
part  to  five  parts  of  warm  normal  saline  solution,  or 
potassium  permanganate  1  in  1,000  in  warm  normal 
saline  solution)  is  now  poured  into  each  nostril  from 
some  vessel  with  a  lip,  or  from  a  douche-can  with  a 
rubber  tube  connexion,  till  the  nose  and  naso  pharynx 
are  filled  with  the  solution,  which  will  then  overflow. 
Breathing  comfortably  through  the  mouth,  the  solution 
can  now  be  retained  from  five  to  twenty  minutes  with 
practice. 

The  patient,  when  finished  with,  is  told  to  turn  quickly 
on  his  side,  and  the  solution  flowing  out  from  the  nose,  is 
received  into  a  vessel  containing  antiseptic  solution. 

Only  two  points  need  to  be  remembered :  (1)  Keep  the 
head  hanging  as  vertically  as  possible,  else  the  solutions 
will  flow  down  on  to  the  base  of  the  tongue  and  epiglottis 
and  cause  coughing;  (2)  the  same  result  will  happen  if 
there  be  any  attempt  at  nasal  inspiration. 

There  is  an  obvious  superiority  in  this  method  over  that 
of  spraying.  As  a  spray  falls  on  a  vertical  surface,  those 
drops  falling  on  the  highest  portion  begin  to  roll  down  at 
once  under  the  influence  of  gravity,  their  contact  with  that 
part  being  only  momentary ;  also,  a  spray  cannot  penetrate 
and  cover  every  part  of  the  nose  cavity  and  naso-pliarynx, 
whereas  by  filling  up  the  nose  the  whole  interior  is  in 
contact  with  the  solution  almost  at  once,  and  as  long  as 
the  head  is  kept  in  the  correct  position.  Again,  the 
necessity  for  the  use  of  a  spray,  which  is  liable  soon  to 
get  out  of  order,  is  done  away  with. 

H.  F.  Shorney,  M.D.,  F.R.C.S. 

Adelaide,  South  Australia. 


COMPLETE  AVULSION  OF  TESTIS. 

On  August  26th,  1915,  whilst  acting  as  locumtenent  for 
Dr.  John  Kirkwood,  Kensal  Rise,  N.W.,  I  was  called  to  see 
a  boy,  C.  C.,  aged  10  years,  who  had  met  with  an  accident, 
through  falling  from  the  branch  of  a  tree  on  to  an  iron 
railing.  I  found  an  elliptical  wound  in  the  right  scrotum, 
extending  from  the  level  of  the  spine  of  the  pubes  to  nearly 
the  base  of  the  scrotum,  and  also  some  laceration  of  the 
inner  side  of  the  right  thigh.  After  thorough  cleansing  of 
the  scrotal  wound,  examination  showed  that  the  right 
test's  was  absent,  and  there  was  no  trace  of  the  spermatic 
cord  on  that  side ;  the  wound  was  thoroughly  cleaned,  the 
edges  trimmed  and  brought  together,  and  dressings  applied. 
The  following  day  the  mother  produced  the  missing  testicle, 
which  she  had  found  in  the  boy’s  trousers  (removed  before 
I  saw  him).  Attached  to  it  was  two  inches  of  spermatic 
cord  and  some  cotton  lining  from  the  inside  of  his  trousers. 

The  scrotal  wound  is  gradually  healing,  and  so  far  the 
boy  does  not  seem  much  the  worse  for  his  involuntary 
castration.  There  was  a  small  amount  of  haemorrhage 
only,  and  very  little  shock. 

Norman  Macdonald,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

T  .  Lieutenant  K.A.M.C. 


PUTTING  THE  TONGUE  BEHIND  THE 
SOFT  PALATE. 

Some  weeks  ago  a  patient  came  to  see  me  complaining  of  a 
muco  purulent  discharge  from  his  nose,  which  he  said  he 
thought  was  due  to  nasal  polypi.  I  examined  his  nose  and 
throat,  and  could  find  nothing  more  than  a  post-nasal 
catarrh ;  however,  he  was  not  satisfied,  and  said  he  was 
certain  that  he  had  polypi  because  he  could  feel  them.  On 
my  asking  how  he  could  do  so,  he  at  once  put  his  tongue 
right  up  behind  his  soft  palate  into  the  naso-pliarynx  ;  he 
said  he  could  then  feel  a  ridge  in  the  middle  and  a  soft 
mass  on  each  side  (no  doubt  the  posterior  ends  of  the 
turbinates),  which  he  thought  were  polypi.  The  appear¬ 
ance  on  looking  into  his  mouth  during  this  manoeuvre  was 
most  peculiar;  the  soft  palate  was  bulged  forwards,  and  the 
1  tongue  pushed  up  so  far  behind  it  that  the  uvula  was  in 
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contact  with  the  fraenum  linguae.  I  showed  the  case  to 
four  of  my  colleagues  here,  and  as  none  of  them  had  ever 
seen  or  heard  of  anyone  who  could  perform  this  feat, 
I  thought  it  might  be  of  interest  to  put  it  on  record. 

Hong  Kong.  F.  O.  Stedman,  M.D.Lond. 


ivrports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


BRISTOL  ROYAL  INFIRMARY. 

A  CASE  OF  TETANUS :  RECOVERY. 

(By  A.  Colby  Tingey,  Lieut.  R.A.M.C.,  M.R.C.S.,  etc., 
late  House-Surgeon.) 

On  January  5th,  1915,  the  patient,  a  carrier  aged  39,  had 
his  right  foot  crushed  by  a  heavy  log  falling  on  it. 

On  admission  to  the  infirmary  he  was  found  to  have  a 
deep  wound  on  the  dorsum  of  the  foot,  beginning  at  the 
cleft  between  the  big  and  second  toes,  and  extending 
upwards  about  4  in.  There  was  a  comminuted  fracture 
of  the  first  metatarsal  and  proximal  phalanx  of  the  big 
toe,  the  bones  being  broken  into  small  fragments.  The 
second  metatarsal  was  also  fractured  in  one  place.  A 
general  anaesthetic  was  administered.  All  loose  pieces 
of  bone  were  removed  and  the  wound  swabbed  with 
1  in  20  carbolic.  The  skin  wound  was  closed  in  part 
and  a  rubber  tube  put  in  for  drainage. 

On  January  9th  the  wound  was  very  septic,  and  the  foot 
was  kept  for  several  hours  in  a  lysol  bath  daily  until 
January  19th.  On  January  12tli  the  big  and  second  toes 
were  found  to  be  becoming  gangrenous,  and  were  ampu¬ 
tated  under  a  general  anaesthetic. 

At  6.30  a.m.  on  January  19th  the  patient  found  that  his 
jaw  was  stiff,  and  he  was  unable  to  eat  any  breakfast.  On 
examination  marked  trismus  was  found  ;  the  teeth  could 
only  be  separated  half  an  inch  ;  risus  sardonicus  was 
present.  No  pain  was  complained  of.  At  10.30  a.m. 
3,000  units  of  antitetanic  serum  were  given  intravenously. 
The  serum  was  not  repeated.  Subsequently  the  patient 
was  given  15  minims  of  a  3  per  cent,  solution  of  carbolic 
acid  every  four  hours.  He  was  nourished  on  fl  uids  only.  On 
January  23rd  the  trismus  was  worse,  and  the  patient  could 
only  separate  his  teeth  a  quarter  of  an  inch.  Marked  rigidity 
of  the  muscles  of  the  back  and  abdomen  was  present.  The 
patient  became  very  depressed  about  his  condition.  On 
January  24th  the  carbolic  injections  were  increased  to 
20  minims  every  four  hours. 

On  January  27th  the  nurse  reported  that  the  patient 
had  a  severe  spasm  at  8.40  a.m. ;  it  lasted  about  five 
minutes,  and  in  the  course  of  it  he  became  very  cyanosed. 
He  had  another  marked  spasm  in  the  evening  of  the  same 
day,  but  it  only  lasted  a  few  seconds.  The  carbolic  injec¬ 
tions  were  increased  to  30  minims  every  four  hours.  At 
night  40  grains  of  cliloretone  in  4  oz.  of  olive  oil  were 
given  per  x’ectum.  The  patient  passed  a  comfortable 
night.  The  same  dose  of  cliloretone  was  repeated  on 
January  28tli  and  29th.  The  patient  had  no  more  severe 
spasms.  On  January  31st  the  jaw  muscles  began  to  relax 
and  he  was  able  to  feed  himself.  On  February  3rd  he 
was  able  to  protrude  his  tongue  and  was  generally  better. 
On  February  5th  the  carbolic  injections  were  stopped. 
The  treatment  did  not  at  any  time  cause  carboluria  or 
other  signs  of  poisoning.  The  temperature  remained 
subnormal  throughout.  On  February  16th  the  patient 
was  discharged.  The  wound  on  the  foot  was  then  in  a 
healing  condition. 

Although  it  would  certainly  be  rash  to  attribute  recovery 
in  a  case  of  tetanus  to  the  method  of  treatment  adopted, 
yet  one  may  perhaps  be  allowed  to  infer  that  the  injections 
of  carbolic  acid  cut  short  the  duration  of  the  disease, 
seeing  that  the  patient  was  free  from  all  discomfort  four¬ 
teen  days  after  the  onset.  The  cliloretone  was  very  useful 
as  a  sedative  when  the  symptoms  were  most  severe. 

The  case  illustrates  the  uselessness,  where  tetanus 
organisms  are  concerned,  of  employing  1  in  20  carbolic  for 
the  purpose  of  cleansing  wounds. 

I  am  much  indebted  to  Mr.  Rendle  Short  for  permission 
to  publish  the  details  of  this  case. 
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INJURIES  TO  JOINTS. 

The  publication  of  a  series  of  Oxford  War  Primers  has 
been  commenced  by  the  issue  of  five  volumes — three  on 
surgery,  one  on  medicine,  and  one  on  the  training  of 
stretcher-bearers.  The  general  object  of  the  series  has 
been  well  expressed  by  Major  Robert  Jones  with  par¬ 
ticular  application  to  his  own  subject  in  the  preface  to  his 
book  on  Injuries  to  Joints.1  “The  object  of  this  little 
book,”  he  says,  “  is  to  attempt  to  give  some  help  in  the 
diagnosis  and  treatment  of  injuries  of  joints  in  a  form 
which  will  be  useful  to  the  hundreds  of  practitioners  who 
have  left  the  quiet  paths  of  private  practice  for  the  more 
eventful  career  of  military  surgery.” 

Major  Robert  Jones’s  volume  is  one  of  the  most  valuable 
contributions  to  surgery  so  far  produced  by  the  war.  It 
will  be  of  the  highest  value  to  the  military  surgeon  but  of 
almost  equal  value  to  the  civil  practitioner,  for,  as  a 
practical  surgeon  of  long  experience  has  observed  to  us,  if 
the  volume  were  to  be  thoroughly  studied  by  every  house- 
surgeon,  not  a  little  disability,  temporary  and  permanent, 
would  be  prevented  among  the  industrial  population. 

The  book  falls  into  two  parts — the  first  five  chapters  in 
which  general  principles  are  discussed,  and  the  remaining 
six  in  which  they  are  applied  to  particular  joints-  and  parti¬ 
cular  varieties  of  injury.  It  is  to  the  first  five  that  we  would 
particularly  direct  attention,  because  if  their  significance  is 
fully  grasped  the  rest  becomes  easy  to  any  man  trained  in 
the  practice  of  modern  surgery.  No  doubt  a  great  many 
readers  will  search  the  book  for  practical  “tips,”  and  they 
will  find  them  in  plenty.  But  if  they  adopt  them  without 
understanding  the  why  and  the  wherefore  they  will,  Ave 
are  sure,  disappoint  the  author,  who  is  always  careful  to 
explain  the  aim  and  object  of  everything  he  recommends  to 
be  done.  Moreover,  no  two  cases  are  quite  alike,  and 
unless  the  reason  is  understood  the  application  may  fail. 
The  author  is  always  asking  the  young  surgeon  to  use  his 
knowledge  of  anatomy,  physiology,  and  pathology,  and  his 
common  sense.  The  science  without  common  sense  is  no 
good,  neither  is  common  sense  without  science.  Their 
combination  make  up  the  whole  art  and  mystery  of  the 
management  of  joint  injuries,  from  a  common  sprain  or 
tennis  elbow  to  a  severe  gunshot  wound. 

In  the  first  chapter,  which  contains  an  outline  of  general 
principles,  it  is  said  that  the  practitioner’s  two  chief  diffi¬ 
culties  are  to  decide  what  is  the  most  appropriate  imme¬ 
diate  treatment,  and  when  and  how  to  commence  moving 
the  injured  joint,  especially  after  the  more  serious  injuries. 
The  solution  of  the  first,  we  are  told,  is  found  in  accurate 
diagnosis  of  the  injury,  and  in  forming  a  clear  idea  of  the 
mechanical  and  physiological  factors  which  enter  into  the 
processes  of  repair.  As  an  illustration,  an  ordinary  sprain 
of  the  ankle,  caused  by  jumping  on  to  the  edge  of  a  clod  of 
earth  and  violently  twisting  the  foot  inwards,  is  taken. 
The  surgeon  finds  that,  though  the  ankle  is  very  painful, 
it  will  bear  gentle  but  firm  handling.  The  history  points 
to  an  injury  about  the  external  malleolus,  and  the  in¬ 
ference  is  that  there  is  a  rupture  of  one  of  the  three  slips 
of  the  external  lateral  ligament  of  the  ankle,  or  perhaps 
an  avulsion  of  a  scale  of  bone  from  the  tip  of  the  malleolus, 
which,  though  technically  a  fracture,  is  for  all  practical 
purposes  a  sprain.  Pressure  with  the  finger  over  each 
division  of  the  ligament  in  turn  will  find  a  point  of 
extreme  tenderness,  and  so  the  exact  nature  of  the  injury 
is  located.  The  treatment  carried  out  should  be  with  the 
definite  object  of  getting  the  torn  ends  of  the  ruptured 
ligament  to  unite  by  first  intention — that  is  to  say,  by 
immediate  rather  than  by  delayed  union.  By  appropriate 
simple  treatment  it  must  be  made  impossible  for  the 
patient  to  put  tension  on  the  torn  ligament  when  walking, 
but  the  foot  must  not  be  kept  fixed,  for  “  the  physiological 
exercise  of  the  foot  will  prove  a  better  stimulus  to  the 
normal  processes  of  circulation  and  repair  than  even  the 
best  massage.” 

Movement,  he  says,  is  always  bad  for  an  actively  in¬ 
flamed  tissue,  using  the  term  “  inflamed  ”  to  mean  tissue 
actively  hyperaemic  as  the  result  of  a  lesion,  such  active 

1  Injuries  to  Joints.  By  Robert  .Tones,  Ch.M.,  F.R.C.S.E.and  I., 
Director  of  Military  Orthopaedic  Hospital,  Liverpool,  etc..  Major 
R.A.M.C.(T.).  Oxford  War  Primers.  London:  H.  Frowde,  and 
Hodder  and  Stoughton.  1915.  (Fcap.  8vo,  pp.  189;  29  figures.  3s.6d.net.) 
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hyperaemia  being  part  of  the  process  of  healthy  repair. 
Speaking  on  the  starting  pains  of  injured  bones  and  joints, 
lie  says  that  when  a  patient  is  awake  and  the  injured  part 
is  not  completely  fixed,  he  unconsciously  keeps  it  at  rest 
by  means  of  his  muscles — a  nerve-muscle  effort  which  is 
in  itself  exhausting.  When  the  patient  falls  asleep  liis 
nerve  muscle  system  sleeps  also;  the  injured  part  deprived 
of  the  muscular  guard  moves,  a  spasm  of  pain  ensues,  then 
a  reflex  contraction  of  the  muscles,  which  again  causes 
pain,  and  the  patient  is  awake.  Such  starting  pains, 
therefore,  are  proof  to  the  surgeon  that  he  has  failed  to 
attain  efficient  fixation. 

With  regard  to  permitting  voluntary  movement,  Major 
Jones  lays  down  the  general  principle  that  pain  is  the  index. 
Pain  is  Nature’s  method  of  controlling  voluntary  movement 
which  may  be  harmful,  so  that  early  active  movement 
which  causes  no  pain  can  seldom  be  harmful,  and  is  often 
beneficial.  Therefore,  fix  a  joint  so  that  the  one  particular 
harmful  movement  cannot  be  performed.  The  harmless 
movements  will  make  for  good  nutrition  and  rapid  repair. 
Passive  movement  performed  by  a  second  person,  regard¬ 
less  of  warnings  by  pain,  should  never  be  resorted  to  unless 
the  surgeon  kuows  exactly  what  he  wants  to  do  and  why. 
It  should  bo  limited  to  forcing  a  free  path  for  movements 
obstructed  by  adhesions.  When  these  are  broken  down 
under  an  anaesthetic  the  process  should  be  thorough  and 
carried  out  by  one  firm  movement;  afterwards  the  joint 
should  be  put  through  its  full  range  of  movement  once 
a  day,  and  once  only,  until  the  patient  can  perform  the 
movement  voluntarily.  “  I  would  again  emphasize  the 
fact  that  repeated  to-and-fro  movements  are  liable  to 
cause  unnecessary  damage,  increased  reaction  and  effusion, 
and  an  increase  of  pain.” 

The  author  then  goes  on  to  consider  pain  and  stiffness 
in  relation  to  diagnosis  and  treatment,  and  lays  down 
two  general  rules,  which  are:  “(1)  Pain  on  movement 
in  every  direction  suggests  a  lesion  in  the  joint  or 
in  parts  intimately  connected  with  it;  (2)  Freedom 
of  movement  in  one  or  more  directions,  but  not  in  all, 
suggests  a  lesion  of  some  groups  of  structures  outside 
the  joint  proper.”  Again  and  again  he  insists  on  the 
necessity  of  gentle  handling  both  in  diagnosis  and 
treatment.  He  points  out  the  dangers  of  too  early 
or  too  rough  pass’ve  movement  in  connexion  with 
fibrous  cicatrices  in  soft  parts,  and  says  that  the  same 
doctrine  applies  even  more  strongly  where  the  process 
of  repair  includes  ossification.  In  a  case  of  fracture  into  a 
joint  or  of  a  bullet  having  traversed  the  joint  and  ploughed 
up  the  osseous  cartilages,  the  line  of  treatment  must  be 
directed  towards  obtaining  healing  of  the  breach  cf  surface 
on  each  bone  sej  a  ately  and  allowing  the  union  from  one 
to  the  other  to  be  as  slight  as  possible.  When  sufficient 
time  has  elapsed  for  repair  to  have  commenced  slight 
movement  should  be  allowed.  “Part  of  the  treatment  of 
ununited  fracture  of  a  long  bone  is  to  manipulate  the  seat 
of  fracture  roughly,  so  as  to  produce  fresh  exudation  and 
vascular  activity  aud  to  excite  osteogenetic  processes.  It 
is  therefore  obvious  that  violent  movements  of  a  joint, 
instead  of  securing  non-union  between  opposing  surfaces, 
may  have  the  opposite  effect.” 

The  last  chapter  of  this  part  of  the  book  deals  with 
contraction  of  scar  tissue  and  compound  injuries  about 
joints ;  and  here  again  the  author  insists  that  the  surgeon 
must  take  a  long  view  and  not  be  satisfied  in  securing  an 
early  healing  of  the  wound  if  that  is  attended  by  the 
serious  disadvantage  of  leaving  the  limb  in  an  awkward 
position.  In  the  remainder  of  the  book  injuries  of  the  joints 
of  the  upper  limb,  of  the  spinal  column,  of  the  joints  of  the 
lower  limb,  and  of  the  ankle-joint  and  foot,  are  separately 
discussed,  and  the  treatment  of  various  conditions  fully 
explained. 

The  book,  as  has  been  said,  is  full  of  tips.  One  is  the 
use  of  a  pad  in  ce  tain  conditions,  as,  for  instance,  in  dis¬ 
location  of  the  outer  end  of  the  clavicle  upwards,  con¬ 
sisting  of  many  folds  of  sticking  plaster,  sticky  side  out. 
Such  a  pad  adheres  to  the  skin,  does  not  shift,  and  acts 
as  a  local  splint.  Another  tip  is  the  “  contrast  bath,” 
depending  on  the  same  principle  as  the  alternate  hot  and 
cold  douche  so  useful  in  many  chronic  conditions  of  muscles 
and  joints.  All  that  is  required  are  two  buckets,  one  with  the 
hottest  water  the  patient  can  bear,  and  the  other  with  the 
coldest  that  can  be  procured.  The  foot  or  wrist  is  plunged 
first  into  the  one  and  then  into  the  other  as  fast  as  the 
patient  can  change  them,  for  five  or  ten  minutes.  “  The 


effect  is  to  cause  the  small  vessels  to  dilate  and  contract 
rapidly.  The  treatment  thus  acts  as  a  species  of 
gymnastics  for  the  muscles  in  the  vascular  walls.  Besides 
relieving  the  pain  the  result  is  an  improvement  in  the 
physiological  efficiency  of  the  tissues  at  fault.  This  is  not 
achieved  to  anything  like  the  same  extent  by  hot  air  and 
the  various  electric  treatments.” 

But  the  book  is  also  full  of  aphorisms,  though  the  author 
is  too  modest  to  set  them  out  in  that  form.  Such  a  one  is, 
speaking  of  treatment  after  adhesions  have  been  broken 
dowm,  “  The  passive  movements  should  be  carefully  regu¬ 
lated,  the  active  should  be  unlimited.”  Others  are :  “  So 
long  as  callus  is  tender  on  pressure  or  manipulation,  it  is 
safe  to  say  it  is  not  too  hard  to  be  twisted  or  forced  by 
manipulation  so  as  to  adjust  an  erroneous  or  imperfect 
reduction.”  “  Fully  matured  fibrous  tissue  has  no  more 
tendency  to  contract  than  any  other  tissue,  aud  as  a  scar 
takes  a  long  time  to  become  composed  of  fully  matured 
tissue,  extension  of  the  scar  must  be  prolonged.”  “The 
bandage  in  the  hands  of  the  surgeon  is  au  important  part  of 
the  apparatus  for  retaining  the  joint  in  the  required 
position.  The  bandage  is  not  a  mere  means  of  keeping  a 
dressing  in  position,  but  should  be  regarded  as  a  modified 
splint.” 

The  volume  is  well  printed  on  a  small  octavo  page  with 
rounded  corners  and  bound  in  a  serviceable  khaki  limp 
cloth.  The  only  quarrel  we  have  with  the  publishers  is 
that  they  have  used  heavy  glazed  paper  fatiguing  to  the 
eyes,  and  so  thick  that  the  volume  is  twice  as  bulky  as  it 
need  have  been.  The  answer  will  probably  be  that  the 
thick,  glazed  paper  has  been  used  for  the  sake  of  the 
illustrations  —  reproductions  of  photographs  which  are 
quite  well  done.  But  a  thin  paper  would  have  been  much 
more  fitted  to  meet  service  conditions,  and  this  ought  to 
have  been  the  primary  consideration.  Its  use  would  have 
necessitated  drawings  instead  of  photographs,  and  good 
drawings  are,  of  course,  more  expensive  than  photographs, 
but  it  is  a  pity  to  spoil  the  ship  for  the  sake  of  a  ha’porth  o’ 
tar.  A  senior  officer  of  the  Army  Medical  Service  recently 
asked  us  why  publishers  used  heavy,  glossy  paper,  and 
quoted  uncomplimentary  remarks  of  railway  men  who  had 
to  handle  his  baggage.  The  reason  is,  we  have  no  doubt, 
that  given  above,  but  why  should  not  the  Oxford  Press  set 
an  example  by  using  Oxford  India  paper,  more  especially 
in  an  enterprise  which  must  have  appealed  to  the 
patriotism  of  the  distinguished  authors  who  have  written 
these  primers  for  it  ? 
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During  the  last  200  years  Russia  has  learned  much  from 
Germany,  and  suffered  much.  Peter  the  Great’s  ambitious 
schemes  for  the  regeneration  of  Russia  aud  the  reorganiza¬ 
tion  of  her  government,  at  the  beginning  of  the  eighteenth 
century,  came  before  the  Russian  people  were  ready  for 
them.  1  Accordingly,  when  he  needed  men  of  education 
and  ability  to  carry  out  his  will  unhampered  by  any  con¬ 
nexion  with  the  order  of  things  he  wished  to  destroy, 
Peter  fell  back  on  the  German  barons  of  the  recently  con¬ 
quered  provinces  of  Esthonia  and  Livonia.  In  this  way 
the  German  ruling  class  got  a  footing  in  Russia,  and  then- 
power  and  activity  have  spread  there  ever  since.  How  far 
this  has  been  to  the  detriment  of  Russia  is  made  plain  in 
He  Wesselitsky’s  pamphlet  on  Russia  and  Democracy?  a 
little  book  that  should  be  read  by  all  who  are  interested 
iu  the  past  and  future  development  of  our  great  ally. 
German  princes  aud  German  States  are  here  shown  to  have 
used  Russia  indifferently  as  stalking  horse,  whipping  boy, 
and  milch  cow  for  more  than  two  centuries,  constantly 
retarding  her  progress  on  liberal  lines,  constantly  plunging 
her  into  war  and  rebellion,  by  advocating  a  reactionary 
policy.  The  author  gives  good  historical  reasons  for 
believing  that  the  complete  de-Germanization  of  Russia  is 
the  only  safeguard  for  her  future  independence  and 
progress. 

The  seventh  edition3  of  Hutchison  and  Collier's  well 
known  Index  of  Treatment  has  recently  appeau-ed,  and 
within  eight  years  of  the  issue  of  its  first  edition ;  no 

%  Russia  and  Democracy;  The  German  Canker  in  Russia.  T.y  G- 
de  Wesselitsky.  With  a  preface  by  H.  Oust.  London:  Published  fo* 
the  Central  Committee  for  National  Patriotic  Organization  by  W. 
Heinemann.  1915.  (Demy  8vo,  pp.  104.  ls.net.) 

8  An  Index  of  Treatment.  By  Various  Writers.  Edited  by  R. 
Hutchison,  M.D.,  F.R.C.P.,  and  .1.  Sherren,  F.R.C.S.  Seventh  edition, 
revised  and  enlarged.  Bristol-  J.  Wright  and  Sons,  Limited  , 
London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Limited.  1915. 
(Demy  8vo,  pp.  1159;  78  figures.  21s.  net.J 
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further  witness  to  the  merits  of  the  hook  need  be  required. 
The  new  improved  and  enlarged  edition  appears  without 
the  name  of  Mr.  Collier  on  its  title  page ;  Mr.  Collier’s 
place  as  editor  has  now  been  taken  by  Mr.  Sherren.  All 
the  articles  have  been  thoughtfully  revised,  and  in  many 
cases  they  have  been  rewritten  ;  several  new  articles  have 
been  added,  including  an  account  of  radium-therapy  by 
Dr.  Hayward  Pinch,  and  an  essay  on  the  treatment  of  the 
psycho-neuroses  by  Dr.  Crichton  Miller.  Except  in  the 
headlines,  a  new  fount  of  type  has  been  used  throughout 
the  volume,  which  gains  considerably  in  clearness  and 
ease  of  reference  as  a  result.  Comparison  with  the  sixth 
edition,  published  four  years  ago,  shows  that  a  consider¬ 
able  amount  of  judicious  pruning  has  been  carried  on 
throughout  the  book,  which  has  none  the  less  increased  by 
a  hundred  pages.  We  cannot  do  more  than  recommend  it  in 
terms  of  high  laudation  ;  it  is  a  volume  that  should  be  in 
the  hands  of  every  practitioner  of  medicine. 

The  title,  Medical  Annual  Synoptical  Index  to  Remedies 
and  Diseases,  1905  to  1914, 4  explains  both  itself  and  the 
want  that  it  supplies.  A  list  of  drugs  has  been  added, 
giving  the  doses  in  imperial  and  metric  measure,  in  accord¬ 
ance  with  the  British  Pharmacopoeia,  1914,  and  indicating 
the  alterations  which  have  been  made.  There  is  also  an 
article  comparing  the  measures  of  the  British  Pharma¬ 
copoeia  and  the  Apothecaries’  Scale.  The  editor  defends 
the  older  method,  and  is  not  afraid  of  declaring  that  the 
metric  system  is  ill-adapted  for  dispensing  the  small  quan¬ 
tities  of  which  the  medicinal  doses  consist.  The  metric 
system  is  universally  used  on  the  Continent  for  scientific 
calculations,  but  the  editor  maintains  that  it  should  not 
be  argued  that  medical  prescriptions  should  follow  the 
same  lines.  That  argument  is  based  on  the  false  hypo¬ 
thesis  that  a  medical  prescription  involves  calculation. 
We  are  further  reminded  that  the  Americans,  both  a 
scientific  and  a  practical  people,  use  the  decimal  system  for 
commercial  purposes,  while,  on  the  other  hand,  apothe¬ 
caries’  weight  is  employed  for  prescribing  because  it  is 
more  simple  and  admits  of  greater  accuracy. 
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Experiences  of  an  Anglo-French  Practitioner 

The  declaration  of  war  found  our  season  in  full  swing,  but 
from  one  day  to  the  next  two  out  of  three  of  my  fellow 
practitioners  under  42  had  disappeared  without  any  leave- 
taking  formalities.  Of  the  remainder,  five  out  of  eight 
were  elderly,  not  to  say  aged,  men,  not  addicted  to  general 
practice.  Of  the  outlying  villages  within  a  radius  of 
fifteen  miles  many  were,  and  still  are,  wholly  deprived  of 
medical  assistance  except  such  as  is  obtained  from  this 
centre.  When  it  is  borne  in  mind  that  many  of  these 
villages  lie  high  up  on  the  flanks  of  the  mountains  at  an 
altitude  which  may  be  as  much  as  2,000  ft.,  the  difficulty 
of  providing  any  sort  of  medical  aid  in  emergencies  can  be 
imagined,  especially  as  telephonic  communication  between 
private  persons  was  forthwith  prohibited  outside  urban 
areas.  This  difficulty,  however,  was  overcome  in  some 
measure  by  turning  to  account  the  privilege  accorded  to 
mayors  of  communes  of  communicating  with  each  other. 
Within  the  last  month  or  two  this  restriction  has  in  great 
measure  been  removed,  subscribers  being  allowed  to 
telephone  within  the  department.  On  the  other  hand,  the 
proclamation  of  the  state  of  siege  rendered  it  incumbent 
on  every  one  to  obtain  a  police  permit  to  wander  outside 
the  district  by  road  or  rail;  but  this  restriction  was  soon 
found  to  be  impracticable,  and  a  number  of  permanent 
permits  were  conceded,  especially  to  officials  and  medical 
men. 

So  much  for  civil  medical  practice,  but  a  further 
hindrance  presented  itself  in  that  the  services  of  every 
valid,  though  elderly,  medical  man  were  enlisted  to  provide 
staffs  for  the  numerous  “formations  sanitaires,”  or 
auxiliary  hospitals  for  the  wounded,  who  began  to  arrive 
early  in  September.  There  was  a  great  shortage  of 
skilled  surgical  assistance  at  first,  and  had  it  not  been  for 
the  abnegation  of  an  English  surgeon,  who  happened  to 
be  in  the  town  and  consented  to  remain,  the  situation 
would  have  been  unenviable  both  for  the  wounded  and 
for  the  medical  men,  few  of  whom  had  much  experience 
of  practical  surgery.  The  work  entailed  by  these  hospitals 

4  The  Medical  Annual  Synoptical  Index  to  Remedies  and  Diseases 
for  the  ten  years  1905  to  1914.  Bristol:  John  Wright  and  Sons,  Ltd.; 
Loudon:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Ltd.  1915. 
(Demy  8vo,  pp.  407.  8s.  6d.  net.) 
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was  heavy,  and  left  the  few  remaining  practitioners  littlo 
leisure  to  attend  to  ordinary  practice. 

These  auxiliary  hospitals  were  installed  in  schools,  hos¬ 
pitals,  asylums,  and  in  such  of  the  hotels  as  were  available 
for  the  purpose.  These  hospitals  comprised  from  25 
to  100  beds,  and  the  cost  was  met  in  part  by  a  Govern¬ 
ment  allocation  of  2s.  a  head  a  day,  and  in  part  from 
private  donations  and  funds  belonging  to  various  Red 
Cross  societies.  Of  this  allocation,  four-fifths  went  for 
the  maintenance  charges,  and  the  remaining  fifth  was 
reserved  for  pharmaceutical  requirements,  dressings,  and 
so  on,  including  x  rays.  The  allowance  was  sufficient  in 
respect  of  hospitals  established  by  Red  Cross  societies, 
since  any  shortcomings  could  be  met  from  their  funds, 
but  it  was  a  tight  fit  when  no  other  financial  assistance 
was  forthcoming,  especially  when  winter  brought  extra 
expense  in  the  matter  of  heating.  The  operating  theatres 
had  to  be  organized  as  best  might  be,  the  medical  officers 
having  to  provide  all  instruments  and  fittings;  this  they 
were  able  to  do,  thanks  only  to  the  generosity  of  their 
wealthy  patients.  In  certain  centres  military  hospitals 
were  organized  by  the  authorities  in  addition  to  the 
“formations  benevoles,”  or  voluntary  institutions.  Where 
it  was  found  impossible  to  provide  a  civil  medical  staff, 
doctors  from  other  towns  who  had  been  mobilized — that  is 
t°  say,  who  had  been  called  to  the  colours — were  re¬ 
quisitioned  for  the  purpose;  but  all  hospitals,  civil  or 
military,  were  placed  under  the  surveillance  of  a  military 
medical  officer  appointed  for  the  district,  whose  duty  it 
was  to  ensure  that  the  patients  were  properly  attended 
to,  ■  and  to  see  that  records  of  cases  were  properly  kept 
and  the  returns  duly  made. 

Considerable  hardship  was  caused  by  the  requisitioning 
of  the  municipal  hospitals,  since  this  meant  the  exclusion 
of  civil  cases,  both  surgical  and  medical,  and  considerable 
pressure  had  to  be  brought  to  bear  to  secure  accommoda¬ 
tion  for  urgent  cases. 

The  mayor  of  this  town,  a  medical  practitioner,  was  one 
of  the  first  to  go  to  the  front,  and  he  gladly  availed  himself 
of  my  offer,  though  a  foreigner,  to  act  as  his  locumtenent. 
This  was  no  small  undertaking,  for,  in  addition  to  a  large 
general  practice,  he  is  public  vaccinator  for  all  the  sur¬ 
rounding  districts,  inspector  of  epidemics  (roughly  speaking, 
a  sort  of  medical  officer  of  health  with  very  limited  powers), 
inspector  of  nurslings,  and  insurance  referee.  His  practice 
extended  ten  or  twelve  miles  round  in  a  very  mountainous 
district,  where  roads  are  few  and  bad.  Early  in  the  war 
all  valid  horses  were  requisitioned,  and  soon  afterwards  all 
private  and  public  motor  cars,  which,  for  that  matter, 
would  not  have  been  of  much  assistance,  seeing  that  all 
the  chauffeurs  had  been  sent  to  the  front.  One’s  only 
resource,  therefore,  was  the  cycle  or  motor  cycle  ;  and  inci¬ 
dentally  I  should  like  to  bear  witness  to  the  inestimable 
services  rendered  me  by  my  4-h.p.  motor  cycle  with  side¬ 
car.  It  climbs  anything  in  reason,  costs  little  to  keep  up, 
is  very  robust,  and  almost  as  stable  as  a  motor  car. 

To  one  whose  professional  experience  has  been  limited 
to  what  I  may  call  seasonal  practice — weak  chest,  rheu¬ 
matism,  gout,  and  the  like — general  practice  of  the  class 
with  which  I  was  now  called  upon  to  deal  is  apt  to  be 
rather  trying.  One  gets  an  urgent  call  to  some  isolated, 
picturesquely  situated,  but  inaccessible  spot,  as  likely  as 
not  late  in  the  evening  or  early  in  the  morning,  with  scant 
information  as  to  what  is  wrong,  so  that  one  has  to  be  pre¬ 
pared  for  everything.  It  may  be  a  labour  that  has  baffled 
the  resources  of  the  local  midwife,  or  a  dislocated  hip  or  a 
perforated  gastric  ulcer  or  meningitis.  Even  when  the 
patient  has  been  visited  it  takes  hours  to  fetch  the  medi¬ 
cine  or  appliances,  and  the  only  assistance  is  such  as  can 
be  rendered  by  willing  but  unskilled,  and  possibly  weeping, 
relatives.  One  difficulty  for  a  foreigner  like  myself  is  that 
outside  the  towns  the  peasants  mostly  speak  patois,  and 
many  are  quite  unable  to  express  themselves  in  classic 
French.  If,  however,  they  persist  in  talking  patois,  I  reply 
in  English,  so  we  get  along  somehow. 

Not  the  least  of  my  troubles  is  prescribing.  Under 
ordinary  conditions  there  are  several  English  chemists, 
that  is  to  say,  pharmacies  provided  with  British  assistants 
who  are  familiar  with  British  pharmacy,  but  when  the 
Anglo-American  visitors  fled  the  country  the  British 


*  By  Ministerial  order  no  mobilized  medical  man  is  allowed  to  be 
appointed  to  a  post  in  his  own  district,  but  the  order  is  one  which  has 
been  evaded  on  a  large  scale. 
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assistants  followed  suit,  so  that  it  was  no  longer  possible 
to  prescribe  British  fashion  or  to  order  British  pharma- 
copoeial  preparations.  Six-re  French  preparations  do  not 
correspond  to  ours,  and  as  the  French  Codex  contains  no 
titrated  solutions  of  alkaloids  nor  any  dilute  acids  or  com¬ 
pound  products,  inasmuch,  moreover,  as  liquids  are  dis¬ 
pensed  by  weight  and  not  by  volume  as  with  us,  pre¬ 
scribing  becomes  a  delicate  and  complicated  process.  If 
we  want  to  order  a  compound  syrup  of  the  glycerophos¬ 
phates  we  must  order  it  in  detail,  and  how  many  of  us  are 
equal  to  the  task  ?  If  we  order  an  infusion  we  must 
specify  the  strength,  and  the  same  with  tinctures.  The 
difficulty  is  enhanced  by  the  fact  that  drugs  are  described 
under  their  French  and  not  their  Latin  names,  so  that 
senega  becomes  poly  gale,  buchu  bucco,  cinchona  quinquina, 
and  so  on.  Last  but  not  least,  drachms  and  scruples  have 
to  be  abandoned  in  favour  of  grams  and  centigrams, 
and  however  theoretically  perfect  the  metric  system  may 
be,  it  is  rather  tricky  in  inexperienced  hands. 

To  give  a  concrete  idea  of  what  my  work  is  like,  let  me 
describe  it.  It  happens  to  be  the  epoch  for  compulsory 
vaccination  and  revaccination  (paid  at  the  rate  of  1  franc 
a  head— or,  rather,  per  arm — irrespective  of  distance).  On 
receiving  an  intimation  that  I  propose  vaccinating  on  a 
given  date,  the  mayors  of  the  various  communes  issue 
printed  notices  to  that  effect.  The  vaccinations  are  done 
at  the  school  buildings  or  Mairie,  usually  in  the  same 
block  of  buildings,  and  the  schoolmaster  (who  is  usually 
the  mayor’s  secretary)  takes  down  the  names.  The 
vaccine  is  furnished  to  the  order  of  the  prefecture  by  a 
central  institute.  Careful  antiseptic  precautions  are  taken 
to  avoid  infection,  and  I  may  note  en  passant  that  even 
the  peasants  are  alive  to  their  importance,  and  would 
promptly  criticize  any  carelessness  in  this  respect.  In 
about  a  dozen  districts  I  did  between  eight  and  nine  hundred 
vaccinations.  There  does  not  appear  to  be  any  prejudice 
against  vaccination  in  France;  on  the  contrary,  there 
seems  to  be  an  impression  that  the  process  is  protective  in 
the  widest  sense  of  the  term. 

Advantage  is  taken  of  the  presence  of  the  doctor  in 
these  outlying  districts  to  obtain  advice,  by  all  and  sundry, 
for  an  average  fee  of  half  a  crown,  or  five  shillings  if  a  visit 
be  necessary.  One  woman,  living  in  an  isolated  farm  half 
an  hour’s  walk  from  the  main  road,  had  been  in  bed  two 
days,  having  “  ricked  ”  her  side  when  digging  potatoes. 
The  abdomen  was  greatly  distended  and  hard  and  did  net 
move  on  respiration;  she  had  high  fever,  and  was  plainly 
very  ill.  The  tenderness  made  exploration  of  the  viscera 
impossible,  and  she  gave  no  history  pointing  to  the  nature 
of  the  mischief.  I  had  her  brought  down  to  the  municipal 
hospital,  where  an  exploratory  operation  was  done,  and 
she  was  found  to  have  a  huge  perforated  gastric  ulcer. 
She  was  so  deeply  poisoned  that  she  died  on  the  table.  As 
it  happened,  I,  who  was  to  have  administered  the  anaes¬ 
thetic,  arrived  rather  behind  time,  so  the  patient  was 
already  under  ether.  When  the  mask  was  removed  for 
me  to  apply  my  Junker’s  inhaler  (chloroform),  I  saw  that 
she  was  dying.  New,  French  surgeons  have  a  dread  of 
chloroform,  and  had  1  got  there  in  time  to  administer  it, 
the  death  would  assuredly  have  been  attributed  to  the 
chloroform.*  The  next  day  I  was  asked  to  see  a  woman 
who  had  been  bitten  by  a  dog.  The  teeth  had  penetrated 
the  back  of  the  hand  and  had  torn  out  the  tendon  of  the 
extensor  indicis  in  its  entirety,  together  with  a  fragment 
of  the  muscle.  On  my  way  back  I  was  summoned  to  an 
old  woman  who  had  been  knocked  down  by  a  reckless 
cyclist,  fracturing  the  surgical  neck  of  the  “humerus— a 
diagnosis  which  I  verified  next  day  by  the  x  rays  in  town. 
The  next  day  I  was  called  17  kilometres  into  the  moun¬ 
tains  to  a  youth,  17  years  of  age,  presenting  symptoms  of 
meningitis.  As  I  had  been  warned  what  to  expect,  I  was 
provided  with  the  means  of  practising  lumbar  puncture, 
and  the  cerebro  spinal  fluid  proved  to  contain  the  M.  intra- 
cellularis.  The  father  was  dispatched  to  the  county  town, 
25  kilometres  distant,  for  some  serum,  which  was  duly 
injected  on  several  occasions,  but  the  patient  succumbed 
ten  days  later  in  spite  of  temporary  improvement.  I 
reported  the  circumstances  to  the  prefecture,  expecting 
that  special  inquiries  would  be  set  on  foot  as  to  the  source 
of  the  infection,  but  disinfection  of  the  premises  was  all 

*  One  can  understand  the  feelings  of  French  surgeons  in  respect  of 
chloroform,  seeing  that  anaesthetics  in  French  hospitals  are  given  by 
ti  e  sisters  or  by  any  first  year's  student  who  happens  to  be  there 
Obviously  in  such  hands  ether  is  vastly  preferable  to  chloroform. 


that  was  thought  necessary,  no  doubt  because  war  con¬ 
ditions  rendered  it  impracticable  to  do  more. 

Once  a  month  there  is  an  inspection  of  nurslings  in  the 
various  hamlets.  No  woman  is  allowed  to  take  a  nursling 
unless  she  can  produce  a  medical  certificate  of  health  and 
a  certificate  of  moral  character  from  the  mayor.  She  is 
then  provided  with  a  book  with  counterfoils  on  which  are 
noted  details  of  the  infant’s  progress  when  seen  by  the 
medical  inspector,  and  details  of  any  illness  and  its  treat¬ 
ment.  The  annexed  certificate  is  torn  out,  filled  in  by  the 
medical  inspector  and  forwarded  to  the  prefecture.  The 
women  assemble  in  the  Mairie  (having  been  duly  notified 
of  the  date  and  hour),  where  the  babies  are  undressed  and 
weighed  and  the  increase  of  weight  inscribed  on  a  chart. 
They  are  invited  to  ask  for  medical  advice  if  required,  and 
any  mother  inscribed  on  the  list  of  the  Assistance  Publique 
is  entitled  to  a  consultation  gratis.  A  sheet  of  tissue  paper 
is  provided  for  each  baby  in  order  to  avoid  contact  with 
the  scales  and  possible  contagion. 

Indigent  patients  apply  at  the  Mairie  for  a  ticket 
entitling  them  to  one  visit  or  consultation  by  a  local 
practitioner,  and  the  chemist  supplies  the  medicines  at 
the  cost  of  the  commune — much  the  same  process  as 
applying  to  the  relieving  officer  at  home.  The  visits 
within  the  town  limits  are  paid — Fr.  1.50  (Is.  3d.) — with  an 
allowance  per  kilometre  outside  the  borough  of  4d.  on  the 
level  and  74d.  in  the  mountains.  In  the  latter  case  the 
patient  has  to  provide  the  carriage.  Country  visits  to  the 
peasantry  are  paid  at  the  rate  of  about  Is.  3d.  per  kilometre, 
carriage  fare  in  addition. 

The  privilege  accorded  by  law  to  wine  growers  to  distil 
a  certain  (but  apparently  uncontrolled)  quantity  of 
alcohol  without  payment  of  duty  (known  as  “  eau  de  vie 
de  marc,”  from  the  fact  that  it  is  made  from  the  “  marc” 
(residues)  of  the  grape),  independently  of  the  fact  that  it 
deprives  the  Stile  of  millions  a  year  of  revenue,  is  the 
cause  of  much  chronic  inebriety,  consequently  one  meets 
with  many  enlarged  or  cirrhotic  livers.  Pulmonary 
tuberculosis  is  also  very  common,  and  occupies  a  large 
space  in  the  mortality  returns.  At  this  altitude  (nearly 
1,000  ft.)  the  grape  does  not  ripen,  and  the  wine  is  there¬ 
fore  horribly  tart.  This,  however,  does  not  affect  the 
taste  for  it,  and  among  the  working  classes  the  average 
consumption  per  (male)  head  must  be  between  two  and 
three  quarts  a  day — quite  enough  in  the  long  run  to  deter¬ 
mine  symptoms  of  chronic  alcoholism,  since  the  wine 
contains  from  6  to  7  per  cent,  spirit.  Drunkenness  is 
uncommon,  but  inebriety,  even  among  the  women,  is  rife. 

The  peasants  are  an  intelligent,  robustly  independent  set 
of  men,  many,  probably  most,  of  them  owning  their  farms. 
They  work  very  hard  and  their  women  folk  share  in  their 
labour.  One  consequence  of  this  addiction  to  outdoor 
work  is  that  they  have  neither  time  nor  energy  to  keep 
their  houses  in  order.  The  latter  are  simply  filthy — 
unwashed  floors,  blackened  walls,  and  dust  everywhere. 
As  they  have  a  superstitious  horror  of  fresh  air,  the 
windows  are  few  and  small,  and  are  kept  rigorously  closed. 
Manure  heaps  fester  at  the  very  door,  so  that  flies  are  a 
terrible  nuisance.  This  is  forbidden  by  law,  but  as  it  lies 
with  them  to  apply  the  law  to  each  other  it  is  a  dead 
letter. 


TIIE  DESTRUCTION  OF  FLY  LARVAE  IN 
IIORSE  MANURE. 

In  the  Journal  of  May  1st  last  (p.  768)  an  account  was 
given  of  a  series  of  valuable  scientific  investigations 
undertaken  by  the  United  States  Department  of  Agri¬ 
culture  with  the  object  of  ascertaining  the  most  suitable 
means  for  destroying  fly  larvae  in  horse  manure  without 
injury  to  its  fertilizing  properties.  They  had  been 
reported  in  an  official  bulletin  of  the  department  (No.  118), 
and  we  are  now  indebted  to  Dr.  F.  C.  Cook,  who  has 
charge  of  this  work,  for  a  further  bulletin  (No.  245),  which 
deals  with  a  continuation  of  these  experiments  during  last 
year.  The  results  of  the  first  series  showed  that  the  only 
chemical  which  fulfilled  the  necessary  requirements  of 
being  efficient,  non-poisonous,  economical,  uon-injurious  to 
vegetable  life,  universally  procurable,  and  easy  of  applica¬ 
tion,  was  ordinary  commercial  borax.  Whilst  the  Com¬ 
mission  was  fully  convinced  of  the  efficacy  of  this 
chemical,  if  properly  used,  it  is  admitted  that  the  recom¬ 
mendation  to  limit  the  dosage  of  borax  to  0.62  lb.  per 
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10  cubic  feet  of  manure,  and  to  apply  such  treated  manure 
to  the  land  at  the  rate  of  15  tons  to  the  acre,  in  order  to 
make  certain  of  no  injurious  effect  on  vegetation,  might 
not  be  universally  carried  out  through  carelessness.  It 
was  therefore  thought  advisable  to  try  and  discover  some 
material  which  would  not  have  this  disadvantage.  The 
bacteriological,  chemical,  and  entomological  investigations 
were  carried  out  as  before,  except  that,  in  addition,  some 
concrete  pits  were  utilized,  and  cages  for  collecting  Hies 
were  provided  for  some  of  the  open  pile  experiments.  The 
substances  tested  were  both  inorganic  and  organic,  the 
latter  including  volatile  and  non-volatile  agents  as  well  as 
some  plant  materials.  Under  the  first  heading  arsenical 
dip.  chloride  of  lime,  lime  sulphur  and  sulphuric  acid  were 
used,  but  the  only  effective  substance  coming  within  the 
requirements  was  arsenical  dip,  and  this  was  condemned 
on  account  of  its  poisonous  properties.  The  objections  to 
chloride  of  lime  are  stated  to  be  the  large  quantity 
required,  its  action  in  drawing  off  ammonia,  its  probable 
toxic  effect  on  bacteria,  the  irritating  action  of  liberated 
chlorine,  and  its  high  cost.  The  investigators,  therefore, 
turned  their  serious  attention  to  organic  substances,  their 
hopes  of  success  being  apparently  founded  on  the  very 
reasonable  argument  that,  as  inorganic  applications  are 
likely  to  prove  toxic  to  plants  when  excess  is  established 
in  the  soil,  organic  substances,  on  the  other  hand,  if 
volatile,  will  disappear,  or,  if  non-volatile,  will  decompose 
and  probably  assist  in  forming  useful  instead  of  harmful 
compounds.  Aniline,  in  dilutions  extending  to  1  to  500, 
nitrobenzene,  particularly  when  emulsified  with  fish  oil 
soap,  in  the  ratio  of  ±  lb.  to  1  lb.,  and  added  to  10  gallons  of 
water,  and  pyridine,  1  to  500,  are  shown  to  be  effective 
larvicides  and  apparently  harmless  to  manure,  but 
their  toxic  nature  makes  them  difficult  to  handle  and 
the  cost  is  said  to  be  prohibitive.  Beta-naphthol, 
cresylic  acid,  para- dichlorobenzene,  formaldehyde  and 
oxalic  acid  proved  very  unsatisfactory  as  larvicides. 
The  researches  with  plant  material  were  found  to  be  the 
most  satisfactory.  Corn  cockle  ( Agrostemma  githago), 
which  is  abundant  in  wheat  screenings,  and  agave  ( Agave 
lecheguilla),  which  is  very  plentiful  in  Texas  and  Florida, 
were  tried  on  account  of  their  saponin  content,  and  met 
with  moderate  success,  as  was  also  the  case  with  larkspur 
(Delphinium)  and  stramonium.  “Blackleaf  40,”  a  strong 
extract  of  tobacco,  ox-eye  daisy,  and  pyrethrum  were 
ineffectual.  The  Commission,  however,  appears  to  think 
that  the  desired  success  was  attained  as  a  result  of  the 
experiments  made  with  hellebore.  The  varieties  used 
were  the  white  ( Veratrum  album)  and  the  green  (V.  viride), 
the  former  being  an  importation  from  the  neighbourhood 
of  the  Pyrenees,  and  the  latter  being  indigenous  to  swampy 
lands  in  America.  Both  are  used  as  insecticides  against 
root. pests.  An  average  of  twelve  experiments  showed  a 
larvicidal  action  of  95.5  per  cent. ;  no  ill  effects  were 
produced  on  plants  or  on  chickens  scratching  and  picking 
amongst  manure  so  treated,  and  the  substance  was  found 
to  be  completely  decomposed  within  thirty  days.  It 
must  be  powdered,  mixed  with  water  (i  lb.  to  10  gallons), 
thoroughly  stirred,  and  then  allowed  to  stand  for  several 
hours  before  applying  it  with  a  watering-can  to  the 
manure  on  removal  from  the  stable.  This  proportion  is 
sufficient  for  8  bushels,  a  liberal  estimate  of  the  manure 
yielded  daily  by  a  horse  being  2  bushels.  It  is  stated 
that  the  comparative  cost  works  out  at  5  or  6  cents 
per  lb.  for  borax,  and  at  11  cents  per  lb.  for  hellebore 
(powdered  roots).  Such  a  favourable  comparison,  how¬ 
ever,  could  scarcely  be  expected  to  obtain  in  this 
country,  the  white  variety  of  root  being  listed  at 
lid.  a  lb.  for  28  lb.  lots,  to  which  must  be  added  the  cost 
of  grinding,  whilst  there  is  practically  no  difference 
in  the  cost  of  borax.  There  would  probably  also  be  con¬ 
siderable  difficulty  as  regards  supply,  so  that  hellebore 
does  not  seem  likely  to  come  into  use  over  here.  It 
is  recommended  that  borax  should  be  universally  used  for 
“  the  treatment  of  outhouses,  public  dumps,  refuse  piles  of 
all  kinds,  cracks  and  crevices,  floors  of  stables,  and  any 
accumulation  of  organic  material  which  offers  a  favourable 
place  for  the  deposition  of  eggs,”  but  that,  in  view  of  care¬ 
less  handling,  it  “seems  best  ”  to  use  hellebore  for  treating 
manure.  The  report  contains  two  excellent  photographs, 
showing  the  economy  of  larvicidal  treatment  in  reference 
to  bulk,  an  untreated  pile  being  absolutely  collapsed  and 
disintegrated,  through  maggot  infestation,  and  a  treated 
one  being  quite  unaffected  in  this  respect. 
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The  Commission  is  to  be  congratulated  on  the  excel' 
lent  work  so  far  accomplished;  the  results  attained 
clearly  show  the  value  of  true  scientific  research  into  the 
means  available  for  solving  the  problem  of  how  to  deal 
successfully  with  the  fly  pest,  Whatever  the  ultimate 
agent  may  prove  to  be,  larvicidal  treatment  has  now  been 
shown  to  be  both  sound  and  practical. 


MEDICAL  DEFENCE  UNION. 

Tim  annual  general  meeting  of  the  Medical  Defence 
Union  was  held  at  the  County  Hospital,  Bedford  by 
the  land  permission  of  the  Board  of  Management’  on 
September  16tli,  at  4.15  p.m. 

The  chair  was  taken  by  Sir  John  Tweedy,  LL.D., 
F.U.C.S.,  the  President,  and  he  was  supported  by  members 
of  the  Council  and  members  drawn  from  the  town  and 
county.  The  attendance  was  fair,  considering  the 
numerous  professional  engagements  with  which  medical 
practitioners  are  overburdened  in  consequence  of  the  Avar 
and  the  absence  of  so*many  on  active  military  service. 
The  minutes  of  the  last  annual  meeting  Avere  read, 
approved,  and  signed.  The  usual  statutory  resolutions 
were  passed  nemine  contradicente,  and  Sir  John 
lAveedy,  Dr.  Rigdeu,  and  Dr.  Gunton  Alderton,  who 
letired  under  Article  28,  but  who  offered  themselves  for 
re-election,  were  re-elected,  no  other  nominations  bein" 
made.  0 

The  report  of  the  Council  was  approved,  and  a  vote  of 
thanks  to  the  President  and  Council  was  passed  unani¬ 
mously.  The  value  of  the  work  of  the  Council  is  again 
fully  proved  by  the  report  just  issued,  and  it  is  satisfactory 
to  find  that  due.  and  important  progress  has  been  made, 
lhe  Avar  has  increased  the  duties  devolving  upon  the 
Council,  as  numerous  matters  arising  out  of  it  have 
required  to  be  dealt  with.  The  adjustment  of  partnership 
disputes  has  again  been  a  feature  in  the  work  of  the 
Union,  and  several  arbitrations  have  been  conducted.  The 
Union  does  not  litigate  in  actions  between  medical  practi¬ 
tioners  apart  from  exceptional  circumstances,  the  work  of 
medical  defence  being  sufficiently  onerous  in  respect  of 
protection  from  the  public. 

The  report  of  the  Solicitor  is  interesting  and  should  be 
read  by  every  registered  practitioner,  who  Avill  then  realize 
the  perils  and  dangers  of  medical  practice  which  should 
be  guarded  against.  The  total  number  of  cases  placed  by 
the  Union  in  the  hands  of  Mr.  Hempson  during  1914  Avas 
110,  and  of  these  36  Avere  directed  to  the  support  of 
members  in  actions  for  libel  and  slander,  either  defended 
or  instituted  on  their  behalf  under  circumstances  affecting 
their  professional  honour  and  reputation.  Twenty-tAvo 
concerned  actions  in  Avliich  questions  of  malpractice  were 
raised;  5  related  to  the  prosecution  of  unqualified  prac¬ 
titioners  and  the  suppression  of  unqualified  practice,  and 
47  referred  to  matters  falling  Avitliin  the  heading  of  per¬ 
sonal  and  miscellaneous.  Of  these  47  cases,  21  referred  to 
matters  arising  out  of  the  National  Insurance  Acts,  in 
Avliich  legal  intervention  Avas  necessitated ;  9  to  the  sup¬ 
port  given  to  members  in  connexion  Avith  appointments 
which  they  held  andAvhere  their  interests  were  imperilled; 
12  to  the  adjustment  of  partnership  dispute,  and  5  Avere 
cases  arising  out  of  inquests,  etc.  Mr.  Hempson  gives 
excellent  tabular  statements  in  his  report  showing  the 
number  of  cases  placed  in  his  hands  since  his  appointment 
and  the  actual  legal  costs  involved.  It  is  interesting  to 
note  that  the  legal  expenditure  for  fifteen  years,  during 
which  he  has  held  an  official  position  as  solicitor, 
amounted  to  nearly  <£16,000,  the  average  cost  per  case 
being  £174.  L 

3\  e  congratulate  Sir  John  Tweedy,  the  President,  and 
the  Council  of  the  Medical  Defence  Union  upon  the 
valuable  work  which  they  have  accomplished  and  for  the 
excellence  of  the  results  obtained.  Without  the  assistance 
of  societies  such  as  the  Union  many  members  of  the  pro¬ 
fession  would  have  been  very  hardly  hit  in  the  past ;  and 
it  behoves  every  registered  practitioner  to  reap  the  ad¬ 
vantages  of  a  skilled  and  efficient  organization  which  will 
protect  him  in  matters  affecting  his  professional  life.  The 
fact  that  Sir  John  Twuedy  is  the  President  is  a  testimony 
in  itself  to  the  high  status  and  reputation  of  the  Medical 
Defence  Union,  and  the  support  which  a  man  of  his 
position  in  the  profession  affords  it  is  a  proof  of  its  Avorth 
and  excellence. 
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THE  REPORT  OF  THE  DRUG  TARIFF 
COMMITTEE. 

An  outline  of  the  long-expected  report  of  the  Depart¬ 
mental  Committee  on  the  Drug  Tariff  is  published  in 
the  Supplement  for  this  week  ;  its  recommendations 
were  published  in  full  in  the  Supplement  for  last 
week,  p.  1 31.  The  Committee  consisted  of  Sir  Row¬ 
land  Bailey,  Chairman  ;  Dr.  John  Adams,  Member  of 
the  Council,  and  Dr.  Alfred  Cox,  Medical  Secretary, 
British  Medical  Association  ;  Mr.  James  P.  Gilmour, 
Member,  and  Mr.  W.  J.  Uglow  Woolcock,  Secretary, 
Pharmaceutical  Society  of  Great  Britain  ;  Dr.  J.  E. 
Tocher,  Aberdeen  ;  Mr.  R.  V.  Vernon  of  the  Treasury; 
•and  Mr.  S.  P.  Vivian,  Assistant  Secretary  of  the 
Insurance  Commission,  England.  Broadly  speaking, 
its  report  is  a  complete  justification  of  the  attitude 
which  the  British  Medical  Association  has  taken  up  on 
behalf  of  the  profession  in  respect  of  the  drug  tariff. 
After  reading  the  memorandum  of  evidence  put  in  by 
the  witnesses  for  the  British  Medical  Association  and 
the  conclusions  of  the  Committee,  one  is  bound  to 
infer  that  the  evidence  of  the  Association  has  had  a  very 
marked  effect  on  the  mind  of  the  Committee.  The  Asso¬ 
ciation  pointed  out  that  the  present  tariff  was  so  com¬ 
plex  and  so  full  of  anomalies  and  inconsistencies,  that 
it  seemed  quite  impossible  to  deduce  any  definite  prin¬ 
ciples  on  which  it  might  be  supposed  to  have  been 
based.  Even  the  ostensible  guiding  principles  set  forth 
in  the  preface  to  the  tariff  were  so  freely  departed  from 
on  every  page  that  they  proved  unworthy  of  the  name 
of  basic  principles.  This  charge  against  the  tariff 
is  fully  borne  out  by  the  Committee,  which  admits 
that  “  the  effect  of  the  system  may  almost  be  said  to 
show  a  different  rate  of  charge  on  every  particular 
quantity  of  every  particular  drug.  It  has  rendered 
•the  tariff  incapable  of  proper  adaptation  to  meet  the 
needs  of  changing  circumstances.  Assuming  that  the 
ultimate  yield  of  the  tariff,  when  originally  con¬ 
structed,  was  fair,  the  fact  remains  that  the  yield, 
being  the  net  resultant  on  balance  of  a  large  number 
of  varying  circumstances,  could  only  continue  to  be 
fair  so  long  as  the  circumstances  were  unchanged. 
The  original  balance,  being  based  not  upon  any  con¬ 
stant  law  but  solely  upon  the  circumstances  of 
prescribing  by  practitioners  at  some  particular  time, 
would  be  destroyed  as  soon  as  those  circumstances 
altered.  This,  we  believe,  has,  in  fact,  happened  ;  and 
we  are  satisfied  that  the  habits  of  practitioners  in 
prescribing  have  been  modified  and  are  likely  still  to 
be  modified  to  such  an  extent  as  to  render  inaccurate 
any  calculations  based  upon  the  nature  of  those  habits 
at  any  given  time.”  The  Association  also  pointed 
out  that  the  system  was  so  chaotic  that  on  a  single 
prescription  it  was  possible  that  the  chemist  might 
gain  a  profit  at  seven  points:  (1)  The  discount  he  got 
from  the  wholesale  chemist.  (2)  The  percentage  profit 
on  the  primary  price  in  the  tariff.  (3)  The  additional 
percentage  profit  on  smaller  quantities  than  the  ounce. 
(4)  The  profit  obtained  by  levelling  up  fractions  to  the 
next  halfpenny.  (5)  Profit  derived  from  the  fact  that 
one  halfpenny  was  the  minimum  charge  per  ingre¬ 
dient.  (6)  Dispensing  fee.  (7)  Emulsifying  fee. 


The  Association’s  plea  was  not  so  much  that  the 
profit  gained  by  the  chemist  was  exorbitant  as  that 
the  system  was  too  complex  and  illogical  for  the  real 
state  of  affairs  to  be  revealed  except  by  an  elaborate 
actuarial  calculation.  It  was  pointed  out  that  the 
medical  profession  was  asked  to  economize  so  as  to 
keep  the  drug  bills  down  to  a  reasonable  level,  but 
that  owing  to  the  anomalies  of  the  tariff  a  practi¬ 
tioner  who  was  an  economical  prescriber  in  his  own 
surgery  might  appear  to  be  very  extravagant  with  his 
insurance  patients  on  the  same  prescriptions  ;  that 
economy  depended  not  only  on  the  items  ordered  hut 
on  a  detailed  knowledge  of  a  whole  series  of  com¬ 
plicated  and  arbitrary  details  cf  the  official  tariff. 
The  Association’s  plea  for  a  sharp  and  clear  demarca¬ 
tion  between  the  cost  price  of  drugs  to  the  chemist 
and  his  reasonable  and  adequate  trade  profit  and  pro¬ 
fessional  dispensing  fee  has  been  conceded  in  its 
entirety.  The  Committee  proposes  to  sweep  away  the 
whole  of  these  complexities  and  inconsistencies  and 
to  reduce  the  pricing  of  a  prescription  to  two  items  : 

(a)  The  bare  cost  of  the  drugs  calculated  to  two 
places  of  decimals  of  a  penny.  The  Association  had 
asked  for  the  substitution  of  the  nearest  single  place 
of  decimals  instead  of  a  gradation  to  the  nearest 
halfpenny. 

( b )  The  dispensing  fee,  which  is  calculated  on  the 
time  and  skill  required  in  dispensing  the  various  types 
of  prescriptions,  plus  a  fixed  allowance  per  prescription 
of  o.8d.  for  establishment  charges. 

The  establishment  charges  must  cover  the  rent,  rates, 
taxes,  non-professional  assistance  (professional  assist¬ 
ance  is  paid  for  in  the  dispensing  fee  proper),  lighting, 
heating,  corks,  labels,  wastage,  packing  expenses,  etc;, 
as  far  as  they  are  properly  chargeable  to  the  insurance 
dispensing  part  of  the  business.  The  Association 
witnesses  took  the  line  that  they  could  not  judge  what 
percentage  of  trade  profit  the  chemist  might  reason 
ably  expect  to  make,  not  having  the  necessary  data 
in  their  possession.  The  Committee,  basing  itself 
on  the  results  of  an  investigation  made  by  a  firm 
of  chartered  accountants,  has  determined  what  it 
considers  a  proper  establishment  charge  on  tho 
basis  of  the  profits  obtained  for  this  class  of  work 
before  the  commencement  of  medical  benefit.  This 
investigation  led  to  the  figure  of  o.8d.  per  prescription, 
which  figure  allows  a  very  slight  increase  on  the 
trade  profit  formerly  obtained  without  taking  into 
consideration  the  increased  turnover.  It  is  interest¬ 
ing  to  note  that  the  three  members  of  the  Committee 
with  pharmaceutical  interests  dissent  from  the 
amount  allowed  for  the  establishment  charges, 
without,  however,  giving  any  indication  as  to  what 
the  figure  should  be.  It  is  to  be  regretted  that  the 
members  of  the  Committee  should  not  have  been 
united  on  this  matter  as  on  nearly  all  others,  seeing 
that  the  point  in  question  is  one  which  could  only  lie 
settled  by  an  investigation  such  as  that  promoted  by 
the  Committee  and  carried  out  by  Messrs.  Peat,  a 
firm  of  standing  in  business  circles.  In  Appendix  A II 
of  the  report  is  a  table  of  calculations  made  by  Messrs. 
Peat,  showing  how  the  chemists’  remuneration  would 
have  been  affected  had  the  tariff  charges  now  recom¬ 
mended  by  the  Committee  been  in  force  since  the 
inception  of  medical  benefit.  Examination  shows 
that  the  total  drug  bills  may  be  expected  to  be  re¬ 
duced  by  18  per  cent,  if  the  habits  of  doctors  as 
regards  prescribing  remain  as  they,  were  in  1913-14. 

The  Committee’s  scale  of  dispensing  fees  seems  to 
be  more  rational  than  the  present  scale.  Those  pro¬ 
cesses  which  take  up  a  great  deal  of  time  are  paid  for 
generously,  while  others  are  reduced  in  price.  The 
most  important  point  of  all  is  that  every  act  of 
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dispensing  is  paid  for,  whereas  on  the  present 
system  pills,  capsules,  confections,  lozenges,  oint¬ 
ments,  blisters,  tablets,  suppositories,  etc.,  included  in 
the  list  carry  no  dispensing  fee. .  All  drugs  of  any  sort- 
will,  at  any  rate,  carry  a  dispensing  fee  of  id.  ex¬ 
clusive  of  the  establishment  charge,  while  stock- 
mixtures  or  other  liquids  stocked  in  bulk  will  carry 
i^d..  Extemporaneously  prepared  mixtures  and  other 
liquid  preparations  will  take  a  dispensing  fee  of  2d. 
independent  of  quantity.  The  extra  dispensing  fee 
for  large  bottles  is  thus  abolished.  On  the  whole  it 
may  be  said  that  the  chemist  will  exchange  a  some¬ 
what  high  account  which  must  be  always  delayed  in 
payment  and  may  never  be  paid  in  full,  for  a 
moderate  bill  which  can  be  paid  directly  and  which 
he  is  absolutely  certain  of  receiving  in  full.  He  will 
also  save  an  immense  amount  of  difficult  clerical 
labour  in  the  pricing  of  his  prescriptions,  since  this  is 
to  be  done  by  the  expert  staff  of  the  Insurance  Com¬ 
mittee.  One  further  advantage  gained  by  the  chemist 
will  be  that  he  will  no  longer  be  financially  interested 
in  the  method  of  prescribing,  and  therefore  will  no 
longer  have  the  odium  and  trouble  of  initiating  pro¬ 
ceedings  against  practitioners  under  the  obnoxious 
Regulation  40. 

The  whole  report  reflects  great  credit  on  the 
members  of  the  Committee,  who  have  successfully 
attacked  a  financial  and  administrative  problem  of 
great  complexity,  and  have  extracted  order  out  of 
chaos,  with  an  obvious  desire  to  bring  forth  a  settle¬ 
ment  which  shall  be  just  and  equitable  to  all  parties 
concerned. 


TREATMENT  OF  CEREBRO-SPINAL 
SYPHILIS  BY  MERCURIALIZED 
SERUM. 

The  resistance  of  tabes,  tabo-paralysis,  and  general 
■paralysis  to  antisyphilitic  treatment  has  long  been 
the  despair  of  the  syphilologist  and  the  neurologist. 
It  is  true  that  in  cases  which  are  not  too  far  advanced 
some  improvement  occasionally  occurs  after  intense 
mercurial  treatment,  but  the  great  majority  of  cases 
are  not  amenable  to  antisyphilitic  drugs  when 
administered  by  any  of  the  ordinary  routes ;  indeed, 
some  authorities  have  stated  that  these  conditions  are 
made  worse  by  such  treatment.  Tabes,  tabo-paralysis, 
and  general  paralysis  were  therefore  regarded  as 
parasyphilitic  affections,  and,  although  syphilitic  in 
origin,  beyond  the  scope  of  antisyphilitic  treatment. 

The  discovery,  by  Noguchi  and  others,  of  the 
Spirochacta  pallida,  in  its  typical  form,  in  the  brain 
of  general  paralytics  and  in  the  spinal  cord  of 
tabetics  threw  a  new  light  on  the  pathology  of  these 
affections  and  gave  cause  for  hope  for  further  success 
in  treatment.  It  appears  that  they  must  now  be 
regarded  as  cases  of  true  cerebro-spinal  syphilis  and 
not  parasyphilis.  Mott  introduced  the  term 
“  parenchymatous  syphilis  ”  to  distinguish  them 
from  cerebro-spinal  syphilis  of  vascular  origin.  To 
explain  the  failure  of  mercury  and  arsenic  to  influence 
parenchymatous  syphilis,  when  introduced  by  the 
usual  routes,  it  has  been  suggested  that  the  cells 
covering  the  choroid  plexus  exercise  a  selective  action 
and  do  not  allow  these  drugs  to  pass  from  the  general 
circulation  to  the  cerebro-spinal  fluid.  The  method 
of  direct  intraspinal  treatment  introduced  by 
Ml  xrinesco  was  founded  on  this  hypothesis.  Both 
a  dilute  solution  of  neo-salvarsan  and  serum  taken 
from  a  patient  after  intravenous  injection  of  salvarsan 
or  neo-salvarsan  have  been  used.  The  latter  method 
is  assumed  to  depend  on  the  presence  of  antibodies  in 
the  serum,  produced  by  the  preliminary  intravenous 


injection  of  salvarsan,  since  the  amount  of  original 
or  altered  salvarsan  present - in  the  quantity  used  for 
intraspinal  injection  must  be  infinitesimal.  Owing  to 
the  imitation  caused  by  direct  injection  of  the  arsenical 
preparations  treatment  by  “  salvarsanized  serum” 
has  obtained  most  support.  Swift  and  Ellis  of  New 
York,  in  1912,  tried  this  method  in  cases  of  tabes,  and 
in  the  following  year  Robertson  of  Edinburgh  used  it 
in  general  paralysis.  Since  then  intracranial  injections 
have  been  tried  in  general  paralysis. 

The  results  of  treatment  by  salvarsanized  serum  in 
parenchymatous  syphilis  are  doubtful,  although 
temporary  improvement  has  been  reported  by  several 
observers.  The  question  naturally  arises '  whether 
better  results  could  not  be  obtained  from  the  use  of 
intraspinal  injections  of  mercurialized  serum  or  some 
preparation  of  mercury.  This  question  has  recently 
been  studied  by  C.  M.  Byrnes,  of  the  Johns  Hopkins 
University,  who,  after  a  year’s  unsatisfactory  experi¬ 
ence  with  salvarsanized  serum,  has  devised  a  method 
of  treatment  by  what  he  terms  “  mercurialized 
serum.”  In  the  preparation  of  his  serum  Byrnes 
employs  albuminate  of  mercury,  for  the  reason  that 
this  is  the  form  in  which  mercury  is  supposed  to  exist 
in  the  blood  after  ordinary  mercurial  treatment.  When 
an  inorganic  salt  of  mercury  comes  into  contact  with 
albumin  coagulation  occurs  with  the  formation  of 
albuminate  of  mercury.  This  is  soluble  in  excess  of 
albumin,  so  that  the  addition  of  more  serum  forms  a 
dear  solution.  It  was  found  that  approximately 
0.02  gram  of  mercuric  chloride  solution  added  to  2  c.cni. 
of  serum  caused  complete  precipitation,  and  that 
4  c.cm.  of  serum  was  required  to  dissolve  the  pre¬ 
cipitate.  Thus  6  c.cm.  of  serum  will  hold  0.02 
(3-  grain)  of  mercuric  chloride  converted  to  albu¬ 
minate  in  solution,  a  larger  quantity  than  is 
required  for  therapeutic  purposes.  After  experi¬ 
menting  with  very  small  doses,  Byrnes  found  that 
o.oo  13  gram  (J-ff  grain)  or  even  0.0026  gram 
(2V  grain)  could  be  given  safely.  The  technique 
is  as  follows :  (1)  Sufficient  blood  is  withdrawn 
to  yield  from  12  to  30  c.cm.  of  serum ;  this  is 
centrifuged  and  the  serum  removed;  (2)  1  c.cm.  of 
a  solution  of  mercuric  chloride  in  distilled  water, 
made  to  contain  0.0013  gram  to  1  c.cm.,  is  added  to 

12  c.cm.  of  serum;  (3)  to  the  serum  thus  prepared 
is  added  salt  solution  up  to  30  c.cm.,  if  diluted  serum 
is  to  be  used ;  if  a  concentrated  solution  is  required 
this  is  omitted  ;  (4)  the  mercurialized  serum  is  heated 
to  56°  C.  for  half  an  hour ;  (5)  lumbar  puncture  is 
performed  with  the  patient  in  bed;  pressure  readings 
are  taken  and  the  spinal  fluid  withdrawn  till  the 
pressure  falls  to  30  mm.  The  serum  is  then  adminis¬ 
tered  by  gravity  at  body  temperature,  and  the  foot  of 
the  bed  raised. 

Byrnes  has  used  this  method  in  32  cases,  comprising 

13  of  tabes,  14  of  general  paralysis,  2  of  tabo-paralysis, 
and  3  of  cerebro-spinal  syphilitic  meningitis.  In  tabes 
there  was  improvement  in  the  gait  and  also  in  the 
gastric  and  bladder  symptoms.  Some  cases  of 
general  paralysis  were  also  improved,  and  in  one  case 
of  tabo-paralysis  the  grandiose  ideas  are  said  to  have 
disappeared,  and  the  mental  state  of  the  patient  to 
have  become  apparently  normal.  Favourable  results 
were  obtained  in  the  cases  of  meningitis.  The  dimi¬ 
nution  in  cell  elements  of  the  cerebro-spinal  fluid  was 
more  rapid  than  after  treatment  by  salvarsanized 
serum. 

It  will  be  noted  that  Byrnes’s  method  by  “  mercurial¬ 
ized  serum  ”  differs  from  that  by  “  salvarsanized 
serum  ”  in  that  it  consists  of  direct  treatment  by 
means  of  a  preparation  of  mercury  dissolved  in  serum, 
instead  of  indirect  treatment  by  serum  containing 
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hypothetical  antibodies.  In  this  respect  it  would 
appear  to  be  the  more  rational  form  of  treatment, 
for  the  quantity  of  mercury  present  in  serum  with¬ 
drawn  from  a  patient  after  intense  mercurial  treat¬ 
ment  has  been  found  to  be  quite  insignificant,  and 
the  amount  of  antibodies  present  in  such  serum  must 
be  problematical.  It  also  has  the  advantage  of  being 
a  simpler  procedure,  since  it  avoids  the  preliminary 
intravenous  injection  required  for  salvarsanized  serum. 

The  introduction  of  mercury  into  the  subdural 
space  had  been  previously  tried  by  Itavaut,  who  used 
the  perchloride  and  the  cyanide  in  two  cases,  hut  the 
results  were  disappointing.  This  led  Byrnes  to  seek 
for  a  non-irritating  preparation  similar  to  that  in 
which  mercury  circulates  in  the  blood  (albuminate). 
In  the  usual  doses  this  form  of  mercury  was  found  to 
be  quite  as  powerful  as  the  inorganic  preparations, 
and  it  has  since  been  used  for  intravenous  injection 
in  ordinary  cases  of  syphilis  by  L.  Thompson,  who 
regards  it  as  a  useful  method  when  rapid  results  are 
required.  The  initial  dose  given  in  his  cases  corre¬ 
sponded  to  yL-  grain  of  mercuric  chloride,  and  this 
was  increased  to  -J  grain.  Further  results  of  this 
form  of  mercurial  treatment  will  be  awaited  with 
interest. 

* - ♦ - 

THE  MEDICAL  WAR  EMERGENCY  ABROAD 
AND  AT  HOME. 

The  account  which  a  correspondent  gives  at  p.  473  of  the 
work  of  a  civil  practitioner  in  France  to-day  will  be  read 
with  interest,  and  may  give  rise  to  some  salutary  re¬ 
flections.  The  area  to  which  it  refers  is  far  removed  from 
the  actual  fighting  line,  but  we  get  a  vivid  impression  of 
the  working  of  universal  military  service  as  it  affects  the 
medical  profession.  Upon  the  man  who  stays  at  home — 
the  elder  man — fall  heavy  duties :  He  must  help  in  the 
treatment  of  the  wounded  in  an  auxiliary  hospital ;  he 
must  attend  to  another  medical  man’s  widely  scattered 
practice,  and  must  undertake  official  obligations  as  to  vac¬ 
cination,  and  so  on,  throughout  a  big  district.  All  this  work 
has  somehow  to  be  crowded  into  the  week,  and  the  sub¬ 
stitute  has  to  cover  long  distances  on  a  motor  cycle  over 
roads  with  bad  surfaces  and  difficult  gradients.  The 
cheerful  spirit  of  the  writer  is  admirable,  and  that  he  has 
rather  understated  his  tribulations  we  know  from  several 
private  letters  received  during  last  winter  and  spring, 
when  the  hard  work,  and  the  broken  weather,  and  the 
consequent  exceeding  badness  of  the  mountain  roads, 
occasionally  drew  from  him  a  complaint  of  his  hard  lot. 
With  sixcli  an  example  before  us  it  would  not  seem  that 
too  much  is  being  asked  of  the  medical  profession  in  this 
country.  Though  many  practitioners  may  have  been 
hardly  worked,  there  has  not  been  any  evidence  of  a  really 
serious  shortage  in  the  attendance  on  the  civilian  popula¬ 
tion.  In  view  of  the  discomforts  from  the  medical  point 
of  view  which  civilians  in  France  appear  to  be  putting  up 
with,  it  can  hardly  be  too  much  to  ask  the  British  public 
to  endure  cheerfully  the  slighter  inconveniences  they  are 
likely  to  suffer,  so  that  medical  practitioners  in  this 
country  who  are  of  military  age  may  hold  themselves 
prepared  to  take  service  if  called  upon  to  do  so.  The 
reflections  which  a  study  of  the  facts  with  regard  to 
France  may  arouse  will  be  strengthened  in  their  application 
to  this  country  by  a  perusal  of  the  stirring  address  given 
by  Colonel  Littlewood  of  Leeds  at  a  meeting  held  recently 
at  Wakefield,  and  reported  in  the  Supplement  for  this 
week.  Colonel  Littlewood  will  be  known  to  most  of  our 
readers  as  the  distinguished  civil  surgeon  who,  a  couple 
of  years  ago,  retired  from  the  staff  of  the  Leeds  General 
Infirmary.  He  remained  a  la  suite  of  the  2nd  Northern 
General  Hospital,  and,  owing  to  the  illness  of  Colonel 
Dobson,  he  is  nowr  administrator  of  that  hospital.  Colonel 
Littlewood  does  not  mince  his  words.  He  sets  out  in 
most  uncompromising  terms  the  nature  of  this  great 


emergency,  and  what  he  conceives  to  be  the  duty  of  the 
medical  profession.  We  doubt  not  that  his  winged  words 
will  have  great  influence  in  the  North  of  England,  where 
he  is  so  well  known.  Their  influence  will  bo  rein¬ 
forced  by  the  ucsults  of  the  meeting  at  Leeds  on  Septem¬ 
ber  16th,  which  was  addressed  by  Sir  Clifford  Allbutt, 
a  member  of  the  War  Emergency  Committee  which 
meets  at  the  house  of  the  British  Medical  Association 
in  London.  He  told  the  meeting  that  the  district  should 
furnish  twenty-six  more  men  for  tbe  army,  and  though  no 
definite  decision  was  made  there  and  then,  and  was  not, 
indeed,  to  be  expected,  the  meeting  unanimously  resolved 
that  a  list  should  be  drawn  up  of  men  retired  or  partly 
retired,  or  senior  partners,  who  would  be  prepared  to  take 
charge  of  practices,  or  help  in  conducting  practices  during 
the  absence  of  men  on  service.  Sir  Clifford  Allbutt  depre¬ 
cated  anything  like  a  disposition  on  the  part  of  senior  men 
to  stand  on  their  dignity  as  to  what  kind  of  practice  they 
would  undertake.  Thereafter  a  committee  was  formed 
consisting  of  representatives  from  each  several  district  of 
the  Division  to  advise  with  doctors  offering  themselves  for 
service,  and  to  arrange  for  a  written  guarantee  that 
their  practices  would  be  carried  on  for  them,  and  restored 
to  them  intact  at  the  end  of  the  war.  This  also  was 
carried  unanimously.  A  discussion  followed  on  the  ques¬ 
tion  of  the  keeping  of  records  under  the  Insurance  Act, 
and  on  a  division  it  appeared  that  the  opinion  of  the 
majority  of  the  meeting  was  that,  though  the  keeping  of 
these  records  was  tiresome,  it  was  not  in  fact  a  serious 
difficulty.  The  scheme  of  enrolment  and  the  form  of 
agreement  between  the  practitioner  going  on  service  and 
his  local  colleagues  (Supplement,  September  18th,  p.  130) 
proposed  by  the  War  Emergency  Committee  seem  to  have 
met  with  general  acceptance  among  the  medical  pro¬ 
fession,  and  every  fit  man  of  suitable  age  should  sign 
the  form  issued  by  that  Committee. 


THE  PRACTICES  OF  MEN  WHO  DIE  ON 
SERVICE. 

At  a  meeting  of  the  Executive  Subcommittee  of  the  War 
Emergency  Committee,  held  at  the  offices  of  the  British 
Medical  Association  on  September  20th,  it  received 
information  as  to  a  plan  evolved  in  Nottingham  for  safe¬ 
guarding  the  interests  of  the  families  of  local  practitioners 
who  may  lose  their  lives  while  serving  the  country  as 
military  medical  officers.  In  the  Nottingham  area,  count¬ 
ing  those  who  have  already  gone  and  the  quota  which  that 
area  has  just  been  asked  to  furnish,  there  will  soon  be  a 
considerable  number  of  medical  men  on  active  service ; 
and  the  secretary  of  the  Nottingham  Committee,  Mr.  A.  M. 
Webber,  F.R.C.S.,  who  has  himself  applied  for  a  com¬ 
mission,  urged  on  his  Committee  the  desirability  of  some 
special  arrangement  being  made  in  the  event  of  a  medical 
man  dying  on  service.  Mr.  Webber  expressed  the 
opinion,  which  was  shared  by  the  Committee,  that  all 
the  men  who  had  gone  would  be  more  easy  in  their  minds 
if  they  knew  that  some  definite  plan  was  in  force  for 
looking  after  the  interests  of  their  families  in  the  event 
of  their  decease.  The  plan  which  commended  itself  to 
the  Nottingham  Committee  was  that  the  local  War 
Emergency  Committee  should  appoint  a  small  subcom¬ 
mittee,  consisting  of  a  few  men  of  high  standing  in  the 
local  profession,  who  should  undertake  to  act  as  professional 
advisers  to  and  collaborators  with  the  legal  executor  of  any 
man  who  died  on  service.  In  such  an  event  their  duty 
would  be  either  to  sell  the  practice  on  the  best  terms 
available  to  the  men  who  were  already  doing  the  work,  or 
to  see  that  the  practice  was  carried  on  until  some  period 
after  the  war  when  practices  again  become  easily  saleable. 
The  responsibility  would  undoubtedly  be  very  great,  but 
the  Nottingham  medical  men  felt  that  anything  that  could 
be  done  to  relieve  the  minds  of  those  of  their  number  who 
had  gone,  or  were  going,  on  active  service  should  be  done, 
and  small  committees  were  accordingly  appointed  for  both 
the  city  and  the  county.  The  plan  was  strongly  approved 
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by  the  Executive  Subcommittee  in  London,  and  is  one 
which  seems  well  worthy  of  consideration  by  every  local 
War  Emergency  Committee,  with  a  view  to  its  extension 
to  every  area  in  the  country. 


TREATMENT  OF  TYPHUS  WITH  TYPHOID 
VACCINE. 

Ix  the  Wiener  medizinisclie  Wochemchrift  for  June  5th 
Dr.  \\  .  Mollow,  senior  physician  to  the  Alexander  Jlospital 
in  Sofia,  has  given  an  account  of  his  experience  of  typhus 
and  typhoid  fever,  and  of  the  results  of  vaccination  with 
Besredka’s  sensitized  typhoid  vaccine  in  both  diseases. 
Daily  in  1915,  many  Bulgarian  Macedonians,  who  had 
served  in  the  Serbian  army,  and  had  been  taken  prisoners 
by  the  Austrians,  were  sent  back  to  Bulgaria.  Among 
these  140  cases  of  typhus  occurred,  but  it  did  not,  however] 
break  out  as  a  rule  before  the  patients  had  reached 
Bulgaria.  The  first  batch  of  patients  admitted  to  hospital 
were  chiefly  suffering  from  typhoid  fever,  some  were  also 
suffering  from  relapsing  fever,  and  only  a  few  from  typhus. 
But  towards  the  end  of  January  there  were  no  new  cases 
of  typhoid  fever,  whereas  there  was  an  increase  in  the 
incidence  of  typhus.  Several  cases  at  first  diagnosed  and 
treated  as  typhoid  fever  ultimately  turned  out  to  be 
typhus.  I11  the  meantime  these  cases  had  been  treated 
with  Besredka’s  sensitized  typhoid  vaccine,  with  strikingly 
beneficial  results.  This  observation  led  to  the  prescriptfon 
of  typhoid  vaccine  in  cases  of  typhus,  recognized  as  such 
from  the  outset,  and  again  the  results  were  very  good. 
Dr.  Mollow  gives  details  of  several  cases  illustrated  by 
temperature  charts,  which  show  how  intravenous  injec¬ 
tions  of  the  vaccine  caused  a  fall  of  temperature  by  crisis 
or  lysis.  The  improvement  in  the  general  condition 
following  these  injections  was  also  striking,  but  it  was  not 
clear  why  a  typhoid  vaccine  should  be  so  potent  in  cases 
of  typhus  in  which  the  agglutination  test  for  typhoid  fever 
was  negative.  Though  there  may  at  present  be  no 
rational  explanation  for  this  phenomenon,  Dr.  Mollow 
points  out  that  it  is  not  unique,  and  that  diphtheria  anti¬ 
toxin  has  been  found  to  have  a  beneficial  effect  on 
erysipelas,  and  a  sensitized  coli  vaccine  has  strikingly 
benefited  cases  of  typhoid  fever  and  sepsis. 


AN  ANCIENT  AUSTRALIAN. 

When  the  British  Association  met  in  Australia  last  year 
Professor  J.  T.  Wilson,  of  the  University  of  Sydney,  was  in 
a  position  to  show  to  the  members  of  the  Anthropological 
Section  a  fossilized  human  skull  found  in  the  bed  ”ot  a 
creek,  Darling  Downs,  Queensland.  The  condition  of 
fossilization  was  exactly  the  same  as  that  of  the  remains 
of  certain  extinct  marsupial  animals  found  in  the  same 
locality  —  remains  which  belong  to  a  deposit  which 
geologists  regard  as  having  been  laid  down  during  the 
Pleistocene  period.  There  seems  to  be  no  ground  for 
doubting  the  genuine  antiquity  of  the  human  skull  thus 
brought  to  the  notice  of  anthropologists;  it  is  the  skull  of  a 
youth  who  lived  in  Queensland  when  Europe  was  passing 
through  a  period  of  glaciation.  For  the  first  time  definite 
evidence  of  the  existence  of  man  in  Australia  during  the 
Pleistocene  period  has  been  obtained.  The  manner  in  which 
the  discovery  was  made  is  both  interesting  and  instructive. 
It  was  found  fully  thirty  years  ago  by  a  stockman;  it 
ultimately  found  its  way  to  Sydney,  where  it  was  dis¬ 
covered  a  very  short  time  before  the  visit  of  the  British 
Association.  The  anatomists  and  geologists  of  Australia, 
stimulated  by  the  success  which  had  attended  the  efforts 
of  their  colleagues  in  Europe,  North  America,  South 
America,  and  South  Africa,  began  a  systematic  search  for 
human  remains,  with  any  claim  to  antiquity,  in  the  private 
collections  throughout  the  country,  with  the  result  that 
public  sympathy  was  enlisted  and  a  document  of  first-rate 
importance — the  “  Talgai  skull  ”  it  has  been  named — has 
been  rescued  from  oblivion.  We  learn  from  Nature 
(September  9th,  1915)  that  the  Talgai  skull  has  been 
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purchased  by  the  lion.  Joynton  Smith  and  presented  by 
him  to  the  museum  of  the  University  of  Sydney.  When 
shown  to  the  members  of  the  British  Association,  the  skull 
was  encased  in  a  mass  of  matrix,  which  hid  its  chief 
features;  only  the  palate  and  teeth  could  be  clearly  seen. 
The  dentition  was  incomplete ;  the  stage  of  eruption  was 
that  which  we  expect  in  a  youth  of  14  or  15  years  of  age. 
Ihe  palate  and  teeth,  however,  exceeded  all  modern 
dimensions.  The  canine  teeth,  although  large,  had  none 
of  the  simian  features  which  characterize  the  dentition 
attached  to  the  skull  found  at  Piltdown  by  Mr.  Dawson ; 
the  teeth  and  palate  appeared  to  represent  such  a  form  as 
we  may  expect  to  find  in  the  more  primitive  type  of 
Australian  native.  Professor  Wilson  being  unable,  on 
account  of  military  duties,  to  undertake  a  systematic 
examination  ’of  the  skull,  handed  it  over  to  Dr.  Arthur 
Smith  (brother  of  Professor  Elliot  Smith),  who  at  present 
is  filling  Professor  Wilson’s  chair.  Dr.  Smith  has  suc¬ 
ceeded  in  removing  the  matrix  from  the  skull,  and  we 
may  expect  his  full  report  at  no  distant  date.  In  the 
meantime  he  claims  for  the  Talgai  skull  an  importance 
equal  to  that  which  anthropologists  attach  to  the  human 
remains  found  at  Piltdown  and  Heidelberg.  At  the 
present  time  every  one  is  necessarily  more  interested  in 
problems  connected  with  the  present  and  future  of  our 
race  than  in  those  which  pertain  to  our  history  in  the 
distant  past.  Nevertheless,  the  discovery  of  the  Talgai 
skull  is  worthy  of  note  even  at  the  present  time,  for  it” is 
more  likely  than  any  discovery  yet  made  to  throw  light 
on  the  time  and  manner  in  which  modern  races” of 
men  became  differentiated  into  their  present  forms  and 
varieties. 


SLEEPING  SICKNESS  AND  WILD  GAME. 

Ax  interesting  experiment  as  regards  the  prevention  of 
sleeping  sickness  is  about  to  be  carried  out  in  Nyasaland. 
It  is  proposed  to  throw  open  a  large  area  of  territory  for 
iree  shooting,  and  a  thorough  endeavour  is  to  be  made  to 
clear  this  of  tsetse  flies  by  driving  out  or  killing  off  the 
game.  Natives  are  to  be  encouraged  to  hunt  in  every  way. 
Seveial  years  ago  a  smaller  area  in  the  Ngara  subdistrict 
was  thrown  open,  but  after  a  considerable  period  of  time 
was  closed  again  because  the  natives  were  not  disposed  to 
avail  themselves  of  the  privileges  offered  except  in  a  very 
irregular  way.  The  present  area,  however,  is  much 
laigei,  and  the  fact  that  the  shooting  is  free  is  to  be 
widely  advertised.  lime  alone  will  show  to  what  extent 
the  game  will  be  reduced  by  such  measures.  The  result 
will  be  influenced  considerably  by  the  nature  of  the 
country  and  the  number  of  people  who  take  advantage  of 
the  privilege.  It  is  to  be  hoped,  however,  that  the  experi¬ 
ment  will  succeed,  and  if  it  does  the  knowledge  acquired 
will  be  of  the  greatest  value  for  other  places. 


“A  PUFF  IN  A  PENCIL.” 

In  leplv  to  a  paragraph  under  this  heading  which  appeared 
in  the  British  Medical  Journal  of  August  28th  (p.  335), 
we  have  received  a  letter  from  the  firm  on  whose  way  of 
calling  the  attention  of  the  medical  profession  to  the 
virtues  of  a  special  brand  of  tea  which  they  sell  we  felt  it 
our  duty  to  comment.  The  writer,  after  saying  that  it  is 
not  his  purpose  to  enter  a  defence  of  the  general  publicity 
methods  of  his  firm,  goes  on  to  state  that  i:  the  instanco 
under  discussion  has  been,  in  effect,  endorsed  as  acceptable 
by  more  than  33  per  cent,  of  those  to  whom  the  offer  of  the 
pencil  has  been  made,  for  in  this  proportion  they  have 
availed  themselves  of  it  to  the  extent  of  many  thousands, 
and  as  there  has  followed  a  daily  stream  of  acknowledge¬ 
ments,  often  very  kindly  expressed,  I  assume  the  recipients 
consider  that,  in  this  instance  at  any  rate,  they  havo 
not  been  ‘  led  astray.’  ”  We  can  almost  fancy  we  hear 
the  voice  of  Autolycus  declaring  Trust  to  be  “  a  verv 
simple  gentleman.”  We  had  no  idea  there  was  such  wide¬ 
spread  ignorance  of  the  ways  of  the  world  among  the 
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members  of  a  profession  which  is  in  closer  contact  ay  ltb 
the  facts  of  life  and  human  character  than  any  other. 
The  writer  insists  that  “the  essence  of  commerce  is 
service,"  and  this  end  he  believes  his  firm  attains  through 
the  pencil,  which  is  merely  a  reminder  “never  .  .  .  accom¬ 
panied  bv  any  hint  of  obligation  expressed  or  implied. 
It  is  obvious  that  the  pencil  or  any  other  gift  is  a 
“  reminder,”  and  in  that  very  fact  lies  the  objection,  from 
the  professional  point  of  vieYv,  to  this  form  of  advertising. 
The  tradesman  has  his  oyvu  code  of  commercial  ethics, 
and  as  long  as  he  does  not  use  dishonest  methods  or  make 
false  statements  he  has  a  perfect  right  to  proclaim  Ins 
belief  in  the  superior  value  of  his  wares.  3\  hat  we  find 
fault  with  is  the  attempt  by  such  concrete  “reminders” 
to  induce  unsuspicious  doctors  to  help  the  sale  of  those 
wares. 


EXHIBITION  OF  FRACTURE  APPARATUS. 

The  exhibition  of  various  forms  of  apparatus  that  have 
been  found  useful  in  the  treatment  of  fractures  met  with 
in  the  war  will  be  opened  at  the  Royal  Society  of  Medi¬ 
cine,  1,  Wimpole  Street,  by  Sir  Alfred  Keogli,  K.C.B., 
Director-General  Army  Medical  Services,  at  3  p.m.  on 
Friday,  October  8tli.  The  principal  exhibits  will  be 
brought  from  Boulogne  by  officers  of  the  R.A.M.C.  Sui- 
geons  in  the  various  commands  are  invited  to  send 
exhibits,  and  those  desiring  to  contribute  should  communi¬ 
cate  with  the  consulting  surgeon  for  their  command.  The 
exhibition  will  remain  open  until  the  evening  of  Monday, 
October  11th.  On  Sunday  visitors  will  be  admitted  on 
presentation  of  their  visiting  cards.  On  other  days  the 
exhibition  will  be  open  from  10.30  a.m.  to  5.30  p.m.  On 
Friday,  Saturday,  and  Monday,  Colonel  Sir  Almroth 
Wright  will  give  demonstrations  of  his  most  recent 
researches  into  the  drainage  of  wounds. 


THE  CASUALTY  RETURNS  FOR  THE  FIRST  YEAR. 

The  statistics  of  the  total  casualties,  for  the  first  year  of 
the  Avar,  of  the  British  forces  engaged,  given  by  Mr. 
Tennant  in  the  House  of  Commons  on  September  14th, 
and  those  for  the  Dardanelles,  Avliich  he  gave  on  Sep¬ 
tember  16tli,  enable  a  rough  calculation  to  be  made  as  to 
the  proportion  of  those  killed  or  who  died  of  wounds  to 
the  Avounded.  The  general  proportion  appears  to  be  about 
1  to  31,  but  when  the  two  areas  of  operations  are  con¬ 
sidered  separately,  it  would  appear  that  the  ratio  Avas  a 
little  higher  in  the  Dardanelles  than  for  the  force  in 
France.  The  German  losses  in  the  war  with  France  in 
1870  sliOAved  a  ratio  of  killed  to  Avounded  of  1  to  3.1 ;  in 
the  British  forces  in  the  Boer  Avar  the  ratio  was  1  to  3.9, 
and  in  the  Russo-Japanese  Avar  it  was  1  to  3.6  for  the 
Japanese,  and  1  to  5.5  for  the  Russians.  There  seems  to  be 
an  impression  that  the  ratio  of  officers  to  men  killed  in  the 
Dardanelles  is  unusually  high.  The  figures  do  not  appear 
to  bear  this  out.  The  ratio  on  the  total  figures  is  about 
1  to  14,  and  on  those  for  the  Dardanelles  about  1  to  15. 
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The  Budget. 

The  chief  interest  of  the  session  so  far  has  centred  in 
the  Budget  introduced  on  September  21st,  the  third  since 
the  outbreak  of  war.  Mr.  McKenna  said  that  in  1913-14, 
the  last  year  of  peace,  the  revenue  and  expenditure  nearly 
balanced  at  about  £198,000,000.  On  the  existing  basis  of 
taxation  the  revenue  might  be  put  at  £272,000,000,  and  the 
expenditure  at  £1,590,000,000;  it  Avas  obvious  that  the 
deficit  could  not  be  met  by  taxation  alone.  The  country 
had  responded  magnificently  to  the  call  to  subscribe  to  the 
recent  war  loan,  and  on  some  future  occasion  it  Avould  be 
necessary  to  borroAV  again.  The  dead  Aveiglit  of  the 
national  debt  at  the  close  of  the  year  might  be  estimated 
at  £2,200,000,000;  four  and  a  half  months  ago,  in  his 
speech  on  the  Budget  he  then  introduced,  Mr.  Lloyd 
George  had  said  that  the  triple  task  this  country  had 


assumed  in  the  wTar  was — to  keep  the  command  of  the  sea, 
to  maintain  an  army,  and  to  assist  our  Allies  by  furnishing 
them  with  supplies  and  aiding  them  in  financing  their 
purchases  in  countries  other  than  our  own.  The  expendi¬ 
ture  on  all  these  heads  had  since  then  increased,  and  the 
country  had  uoav  to  contemplate  a  navy  costing  £190,000,000, 
an  army  costing  £715,000,000,  and  external  adAranccs  to 
the  amount  of  £423,000,000.  Taking  the  AA7liole  period 
until  March  31st  (1916)  the  best  estimate  which  could  bo 
formed  of  the  total  daily  rate  of  expenditure  on  all  services 
from  noAV  onwards  AAras  upAvards  of  £4,500,000,  and  in  the 
later  weeks  of  the  financial  year  it  might  rise  to  more  than 
£5,000,000. 

After  referring  to  the  greater  burden  every  new  tax 
imposed  upon  the  Board  of  Inland  Revenue  and  on  the 
Office  of  Customs  and  Excise,  he  said  that  the  neAA'  taxes 
to  be  proposed  were  of  such  a.  nature  that  the  depart¬ 
ments  Avould  be  able  to  give  effect  to  them  promptly  and 
efficiently.  The  principal  head  of  the  new  taxation  Avas 
under  income  tax ;  he  proposed  to  add  40  per  cent,  to  the 
existing  rates,  but  to  give  special  relief  to  an  income  which 
had  fallen  more  than  10  per  cent.  As  the  40  per  cent,  rate 
of  increase  AArould  be  for  a  full  year,  in  the  remaining  six 
months  of  the  current  year  only  20  per  cent,  increase 
would  become  due.  It  Avas  proposed  to  reduce  the  ex¬ 
emption  limit  from  £160  to  £130,  and  to  reduce  the  abate¬ 
ment  from  £160  to  £120.  While  the  exemption  limit 
would  become  £130,  the  abatement  AATould  be  £120  where  it 
Avas  previously  £160,  and  £100  where  it  Avas  previously 
£150  or  £120.  Hitherto  income  tax  for  the  full  year  had 
been  payable  in  January,  but  in  future,  in  the  case  of 
persons  liable  to  direct  assessment  in  respect  of  trade, 
profession,  or  husbandry,  it  Avould  be  payable  in  half- 
yearly  instalments  on  January  1st  and  July  1st.  This 
would  be  a  postponement  of  payment,  and  not  a  device 
for  getting  tax  paid  at  an  earlier  dale.  For  employees  of 
all  descriptions  both  assessment  and  collection  Avould  be 
quarterly,  but  this  change  would  not  take  full  effect  until 
next  year.  Relief  Avas  proposed  from  the  additional 
income  tax  in  the  case  of  any  individual  proving  that  his 
actual  income  from  all  sources  for  the  year  was  less  by 
one-fiftli  than  the  income  on  Avhich  he  had  paid  the  tax. 
This  was  an  endeavour  jto  redress  the  hardship  upon  the 
individual  who,  this  year,' having  a  very  small  income,  Avas 
nevertheless  assessed  on  the  average  of  the  three  pre¬ 
ceding  years,  when  he  had  a  large  income,  and  found  that 
he  Avas  called  upon  to  pay  3s.  6d.  in  the  £  income  tax 
in  respect  of  income  which  he  once  enjoyed,  but  uoaa-  no 
longer  possessed.  Where  the  income  AAras  less  by  one- fifth 
it  AAras  proposed  that  he  should  be  relieved  of  the  Avliole  of 
the  40  per  cent,  increase,  and  Avkere  the  deficiency  did  not 
amount  to  one-fifth,  but  Avas  more  than  10  per  cent.,  repay¬ 
ment  of  a  proportionate  part  of  the  additional  duty  Avould 
be  alloAved.  The  total  effect  of  these  changes  in  1915-16 
AArould  be  to  increase  the  revenue  by  £11,274,000,  and  in 
a  full  effective  year  by  £44,400,000.  It  Avas  proposed  also 
to  revise  the  super-tax  scale  applicable  to  incomes  in  excess 
of  £8,000.  At  present  any  excess  over  that  amount  Avas 
chargeable  at  the  rate  of  2s.  8d. ;  henceforth  the  charge 
would  be  2s.  lOd.  betAveen  £8,000  a,nd  £9,000,  3s.  2d. 
betAveen  £9,000  and  £10,000,  and  3s.  6d.  on  the  surplus  of 
all  incomes  above  £10,000.  This  Avould  yield  £2,150,000 
this  year,  and  £2,685,000  in  a  full  effective  year.  Mr. 
McKenna  then  quoted  some  examples  of  the  effect  of  the 
proposed  changes.  A  man  with  no  children  earning 
£2  15s.  a  Aveek  Avould  be  directly  assessed,  and  Avould  pay 
12s.  Id.  quarterly  ;  a  man  with  no  children  earning  £3  a 
week  would  pay  18s.  lid.  quarterly;  a  man  with  no 
children  earning  £4  a  Aveek  Avould  pay  £2  6s.  2d.  quarterly. 
Any  such  man  showing  that  he  did  not  earn  such  a  sum  as 
to  make  him  chargeable  under  that  tax  in  a  whole  year 
Avould  be  entitled  to  repayment.^  At  the  other  end  of 
the  scale  a  man  with  £5,000  a  year  would  pay  £1,029, 
which,  combining  super-tax  and  income  tax,  Avas  a  virtual 
rate  in  the  £  of  4s.  lid.  A  man  with  £10,000  a  year 
Avould  pay  AA’itli  income  tax  and  super-tax  £2,529,  a  virtual 
rate  of  5s.  Id.  in  the  £.  A  man  Avith  an  income  of  over 
£10,000  would  pay  £2,529  on  the  first  £10,000,  and  7s.  in 
the  £  on  all  excess  over  £10,000.  Thus  a  man  with 
£20,000  a  year  would  pay  £6,029  in  tax,  a  virtual  rate  of 
6s.  in  the  £,  and  a  man  Avitli  £100,000  a  year  would  pay 
£34,029,  a  virtual  rate  of  6s.  lOd.  in  the  £. 

The  next  source  of  additional  revenue  was  the  taxing 
of  excess  profits ;  the  tax  would  be  50  per  cent,  ay ithout 
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just  over  60  per  cent,  with 


foreign  exchanges 


deduction  of  income  tax  and 
such  deduction. 

The  duty  on  sugar  would  be  increased  from  Is.  XOd.  a 
hundredweight  to  9s.  4d.,  but  contemporaneously  the  Royal 
Commission  on  Sugar  Supply,  which  now  supplies  the 
whole  of  the  sugar  to  tlie  consumers  of  the  country,  would 
reduce  its  price  to  the  refiners  and  dealers  by  amounts 
ranging  from  2s.  6d.  to  3s.  a  hundredweight.  The  effect 
ot  the  double  action  would  be  to  raise  the  cost  of  sugar 
about  5s.  a  hundredweight,  or  id.  in  the  pound,  in  the  case 
ol  granulated  sugar.  The  price  of  lump  sugar  would  rise 
a  great  deal,  not  on  account  of  the  tax,  but  on  account  of 
the  shortage  of  supply.  The  duties  on  tea,  tobacco,  cocoa, 
coffee,  chicory,  and  dried  fruits  would  be  increased  by  50 
per  cent.,  and  there  would  be  an  increase  on  motor  spirits 
of  3d.  a  gallon,  raising  the  existing  rates  of  3d.  and  lid. 
to  6d.  and  4 id.  Mr.  McKenna  said  that  he  proposed  to 
double  the  patent  medicine  duty,  at  present  lid.  in  the 
shilling;  he  expected  an  addition  to  the  revenue'from  this 
source  in  a  full  year  of  £250,000. 

In  view  of  the  need  to  maintain  our 
and  cut  down  expenditure  on  imported  luxury,  he  proposed 
to  impose  an  ad  valorem  duty  of  33^  per  cent,  on  motor 
cars,  motor  cycles,  and  parts  thereof,  kinema  films,  clocks, 
watches,  musical  instruments,  plate  glass,  and  hats.  The 
estimated  total  additional  revenue  for  this  year  from  these 
sources  was  £11,500,000,  and  in  a  full  year 
£25,070,000.  Adding  the  estimated  yield  of  the  new  inland 
revenue  taxes,  £77,085,000,  the  estimated  total  yield  from 
nevr  taxation  was  £102,155,000.  In  addition,  changes  in 
postal,  telegraph,  and  telephone  rates  were  estimated  to 
yield  an  increase  of  revenue  of  £4,975,000.  The  postal 
changes  had  been  recommended  by  the  Retrenchment 
Committee,  and  all  its  recommendations  had  been  adopted 
a\  ith  the  exceptiou  of  that  advising  an  addition  of  ^d.  to 
the  penny  postal  rate  for  inland  letters.  The  halfpenny 
postage,  including  post  cards,  would  be  entirely  abolished. 
Hie  inland  letter  rate  of  Id.  would  in  future  carry  a  letter 
not  exceeding  1  oz. ;  under  2  oz.  the  stamp  must  be 
2d.,  and  |d.  for  every  additional  2  oz.  Sixpenny 

telegrams  would  be  abolished  ;  the  new  charge  would 
be  9d.  for  twelve,  words,  and  |d.  for  each  addi¬ 
tional  word.  For  inland  parcels  an  addition  of  Id.  a 

parcel  would  be  made.  In  respect  to  telephones, 

flat  rates  would  be  increased  from  £17  to  £20  a  year  in 
London  and  from  £10  to  £12  in  the  provinces.  The  sub- 
sdibers  penny  call  would  not  be  changed,  but  the  trunk 
service  charges  and  those  made  in 
increased.  In  addition,  the  rates 
would  be  largely  increased. 

A  brief  discussion  ensued,  during  which  certain  free 
traders  expressed  disapproval  of  the  import  duties;  the 
resolutions  imposing  the  new  duties  and  for  altering  the 
rates  of  income  tax  and  increasing  the  postal  and  tele¬ 
graph  rates  were  agreed  to  before  the  House  adjourned. 

.  Tlie  following,  extracted  from  the  official  statement 
issued  on  the  evening  of  September  22nd,  shows  the  rates 
on  incomes  of  the  amounts  specified  wholly  earned,  under 
the  old  tax  1915-16,  the  new  tax  1915-16,  and  the 
proposed  tax,  1916-17: 


call  offices  would  be 
for  press  telegrams 


Incomes  Wholly  Earned. 


£200 

£500 

£1,C00 

£1,5C0 

£2,000 

Old  1915-16 

3  0  0 

26  5  0 

75  0  0 

131  5  0 

200  0  0 

New  1915-16 

7  4  0 

36  0  0 

90  0  0 

157  10  0 

o 

o 

o 

xr 

CN 

Proposed  1916-17 

8  8  0 

42  0  0 

105  0  0 

183  15  0 

280  0  0 

These  figures  do  not  take  into  account  allowances  in 
respect  of  life  insurance  premiums  and  children,  which 
in  many  cases  will  substantially  reduce  the  tax  payable 
and  the  virtual  rate. 


Military  Mental  and  Nervous  Cases.— In  reply  to  Mr. 
Anderson  and  other  members-,  the  Under  Secretary  of 
State  for  M  ar  stated,  on  September  16th,  that  unccrtifiable 
soldiers  sent  to  buildings  attached  to  county  asylums  were 
not  in  any  way  dealt  with  under  the  Lunacy  Acts,  but 
remained  under  the  control  of  the  Secretary  of  State  for 
Mar.  Laeli  case  was  the  subject  of  special  consideration 
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by  general  physicians  and  neurologists,  and  was  placed 
under  the  care  of  the  most  appropriate  specialist  in  the 
1  appropriate  institution.  The  continuation  of  the  system  in 
„be  future  must  depend  upon  the  accommodation  and  the 
number  of  specialists  available.  In  reply  to  Sir  Hcnrv 
(  raik,  lie  said  that  the  medical  profession  was  most 
anxious  that  none  of  the  practices  of  inspection  which 
otherwise  applied  to  asylums  should  apply  to  these  cases 


Nava  and  Mddary  War  Pensions  Bill.-Tlie  discussion  of 
this  bill,  adjourned  in  the  House  of  Lords  on  July  23rd 
was  resumed  on  September  16th,  when  the  bill  was  read 
a  second  time,  the  Government  undertaking  to  introduce 
amendments  providing  for  the  reinstatement  of  repre¬ 
sentatives  of  the  Soldiers’  and  Sailors’  Families  Associa¬ 
tion,  for  the  inclusion  on  local  committees  of  persons  who 
have  been  engaged  on  similar  work,  and  the  appointment 
I  by  the  Statutory  Committee  of  a  special  subcommittee 
comprising  representatives  of  employers  and  labour  to 
provide  for  the  care  of  disabled  officers  and  men. 


Nursing  of  Insane  Male  Patients.— In  reply  to  Mr.  Pcto  on 
September  16th,  Mr.  Brace,  Under  Secretary  for  the  Home 
Office,  said  that  for  many  years  women  had  been  employed 
in  some  asylums  in  nursing  male  patients  who  were  not 
dangerous  or  otherwise  unfitted  for  female  care,  and,  pro¬ 
vided  precautions  were  taken,  the  practice  Avas  approved 
jy  the  Board  of  Control,  which  liad  found  its  results 
satisfactory.  Since  the  outbreak  of  Avar,  in  consequence 
of  the  difficulty  of  obtaining  suitable  male  substitutes  to 
replace  attendants  avIio  had  joined  the  forces,  there  had 
been  some  extension  of  the  practice,  but  in  every  case 
within  proper  limits  and  without  any  harmful  results. 
Careful  consideration  had  been  given  to  the  representa¬ 
tions  of  the  National  Asylum  Workers’  Union,  but  the 
Secretary  of  State  regretted  that  he  was  unable  to  comply 
Avith  the  request  that  he  should  ask  asylum  authorities  to 
discontinue  the  practice. 


Swine  Fever.  Mr.  Acland  stated,  on  September  16th,  in 
replying  to  Sir  John  Spear  and  Sir  Walter  Essex,  that  the 
recommendations  contained  in  the  final  report  of  the 
Departmental  Committee  on  Swine  Fever  had  in  the  main 
been  adopted  and  brought  into  operation  in  respect  to  the 
i evocation  of  certain  restrictions  on  the  movement  locally 
of  swine.  The  procedure  to  be  adopted  as  to  serum  treat¬ 
ment  in  swine  fever  outbreaks  Avould  be  published  almost 
immediately,  and  would  be  operative  from  September  26th. 
Any  further  action  must  be  based  upon  experience  acquired. 
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ABROAD. 

.  The  Week’s  Subscriptions. 

The.  subscriptions  to  the  Belgian  Doctors’  and  Phar¬ 
macists’  Relief  Fund  received  during  the  Aveek  liavo 
been  as  folloAVS : 


S.  Essex  Division,  B.iAT.  A. 
(per  Dr.  J.B.  Maxwell, 
Joint  Hon.  Sec.)— 

Dr.  Perkins  ... 

Dr.  Floyd 
Dr.  AValker 
Dr.  Hinks 

Drs.  Watson  and 
Wacher 
Dr.  Prentis 
Dr.  Adams 
Dr.  Brice  Poole 
Dr.  Forsyth  and  Dr. 

Norman 
Dr.  Wragg  ... 


£  s.  d. 


0  10  6 
1  1  0 
0  10  6 
0  10  6 

0  10  0 
0  5  0 
0  5  0 
0  10  6 

1  1  0 
0  10  6 


Dr.  Lloyd 

£ 

s. 

d. 

0 

10 

6 

Dr.  Stovin 

0 

10 

6 

Dr.  Killard-Leavey 

0 

10 

6 

Dr.  G.  D.  H.  Carpenter 

(sixth  donation,  total 

£6)  . 

1 

0 

0 

South  Australian  Belgian 

Doctors’  Relief  Fund 

(fourth  donation,  total 

£527) . 

27 

0 

0 

Mr.  Alfred  Freer 

0 

5 

0 

Mr.  E.  Nash 

1 

1 

0 

Mr.  G.  H.  Morgan 

1 

1 

0 

Messrs.  Francis  and  Co. 

1 

1 

0 

Mr.  J.  Fawcett  ... 

0 

12 

6 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Belief 
k  und,  crossed  Lloyds  Bank,  Limited. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 

L.G. 
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OPERATIONS  IN  THE  DARDANELLES. 

The  Difficulties  of  the  Medical  Service. 

Sir  Ian  Hamilton' s  New  Dispatch. 

Every  one  will  have  read  the  new  dispatch  of  Sir  Ian 
Hamilton  describing  the  operations  in  the  Dardanelles,  but 
there  are  a  few  points  to  which  it  seems  well  to  call 
attention  here.  His  first  dispatch  left  off  at  the  point 
where,  on  May  5tli,  our  troops  had  forced  their  way  for¬ 
ward  for  some  5,000  yards  from  the  landing  places  at  the 
point  of  the  peninsula.  There  followed  three  days  of 
severe  fighting,  which  resulted  in  a  gain  of  600  yards  on 
the  right  of  the  British  line,  and  400  yards  on  the  left  and 
centre.  The  gain,  though  small,  was  important,  and  for 
the  next  two  days  the  enemy  made  obstinate  counter¬ 
attacks  wrhich  were  all  repulsed,  while  in  the  northern 
zone  the  Australian  and  New  Zealand  Army  Corps 
strengthened  their  grip.  On  May  lltli,  for  the  first  time 
for  eighteen  days  and  nights,  it  was  found  possible  to  with¬ 
draw  the  29tli  Division  from  the  actual  firing  line  and  to 
replace  it  by  the  29tli  Indian  Infantry  Brigade  and 
by  the  42nd  Division,  which  had  completed  its  dis¬ 
embarkation  two  days  previously.  “  The  withdrawal 
gave  no  respite  from  shells,  but  at  least  the  men 
were,  most  nights,  enabled  to  sleep.”  What  this 
condition  of  affairs  must  have  meant  for  the  medical 
service  can  easily  be  imagined.  The  nature  of  the  fighting 
inevitably  involved  heavy  casualties,  and  as  the  total 
advance  brought  the  front  line  less  than  6,000  yards  from 
the  landing  places  at  the  point  of  the  peninsula,  there  can 
have  been  few,  if  any,  places  wiiere  casualty  clearing 
stations,  to  say  nothing  of  field  ambulances,  could  have 
been  established  in  situations  secure  from  long-range 
artillery. 

On  May  20th,  at  5  p.m.,  the  appearance  of  white  flags 
and  red  crescents  from  the  enemy’s  line  was  followed  by 
an  interview,  half  way  between  the  trenches,  between  a 
Turkish  staff  officer,  two  medical  officers,  and  a  company 
commander  of  the  enemy  and  Major-General  H.  B.  Walker, 
commanding  the  Australian  Division.  The  staff  officer 
proposed  a  suspension  of  arms  for  the  removal  of  dead  and 
wounded.  As  the  officer  had  no  written  credentials  he 
was  informed  that  neither  he  nor  the  General  Officer 
Commanding  Australian  Division  had  power  to  arrange 
a  suspension  of  arms,  but  that  at  8  p.m.  an  oppor¬ 
tunity  would  be  given  of  exchanging  letters  on  the 
subject;  meanwhile  hostilities  would  recommence  after 
ten  minutes’  grace.  At  this  time  some  stretcher  parties 
on  both  sides  were  collecting  wounded,  and  in  front  of 
other  sections  men  with  white  flags  came  out  to  collect 
wounded.  It  was  observed  that  the  Turkish  trenches 
opposite  ours  were  packed  with  men  standing  shoulder  to 
shoulder  two  deep,  and  that  columns  were  on  the  march 
in  the  valley  up  which  the  Turks  were  accustomed 
to  bring  their  reinforcements.  Towards  evening  the 
enemy’s  concentration  continued,  and  everything  pointed 
to  their  intention  of  making  use  of  the  last  of  the  day¬ 
light  to  get  their  troops  into  position  without  being 
shelled  by  our  artillery. 

“  A  message  was  therefore  sent  across  to  say  that  no 
clearing  of  dead  or  wounded  could  be  allowed  during  the 
night,  and  that  any  negotiations  for  such  a  purpose  should 
be  opened  through  the  proper  channel  and  initiated  before 
noon  on  the  following  day.  Stretcher  and  other  parties 
fell  back,  and  immediately  fire  broke  out.  In  front  of  our 
right  section  masses  of  men  advanced  behind  lines  of 
unarmed  men  holding  up  their  hands.  Firing  became 
general  all  along  the  line,  accompanied  by  a  heavy  bom¬ 
bardment  of  the  whole  position,  so  that  evidently  this 
attack  must  have  been  prearranged.  Musketry  and 
machine-gun  fire  continued  without  interruption  till  after 
dark,  and  from  then  up  to  about  4  a.m.  next  day.” 

At  about  4.30  a.m.  on  May  21st  musketry  fire  had  died 
down  to  normal  dimensions,  and  as  the  Turks  seemed 
anxious  to  bury  their  dead,  and  human  sentiment  and 
medical  science  were  both  of  one  accord  in  favour  of  such 
a  course,  a  suspension  of  arms  was  arranged  from  7.30  a.m. 
to  4.30  p.m.  on  May  24tli,  and  the  procedure  laid  down  was 
correctly  observed  on  both  sides.  After  that  the  fighting 
continued  from  day  to  day.  On  June  4th  the  gallant 


Manchester  Brigade  of  the  42nd  Division  suffered  very 
heavily,  and  in  the  evening  that  division  had  to  be 
extricated  with  loss  from  the  second  line  of  Turkish 
trenches. 

“  From  the  date  of  this  battle,”  says  Sir  Ian  Hamilton, 

“  to  the  end  of  the  month  of  June,  the  incessant  attacks 
and  counter-attacks  which  have  so  grievously  swelled  our 
lists  of  casualties  have  been  caused  by  the  determination 
of  the  Turks  to  regain  ground  they  had  lost,  a  determina¬ 
tion  clashing  against  our  firm  resolve  to  continue  to 
increase  our  holding.”  On  June  28tli  the  Border  Regi¬ 
ment  rushed  a  small  redoubt  known  as  the  Boomerang, 
and  the  87tli  Brigade  captured  three  lines  of  Turkish 
trenches.  The  4tli  and  7th  Royal  Scots  captured  the  two 
Turkish  trenches  allotted  to  them,  but  further  to  the  east, 
near  the  pivotal  point,  the  remainder  of  the  156th  Brigade 
was  unable  to  get  on.  Later  the  86tli  Brigade,  dashing 
over  the  trenches  captured  by  the  87tli,  pushed  on  with 
great  steadiness  and  took  two  lines  of  trenches,  while  tlio 
Indian  Brigade  managed  to  secure,  and  place  into  a  state 
of  defence,  a  spur  running  from  the  west  of  the  farthest 
captured  Turkish  trench  to  the  sea.  “  Our  casualties,”  the 
dispatch  says,  “  were  small — 1,750  in  all.” 

In  a  general  summing  up  Sir  Ian  Hamilton  says  : 

“  During  the  whole  period  under  review  the  efforts  and 
expedients  whereby  a  great  army  has  had  its  wants 
supplied  upon  a  wilderness  have,  I  believe,  been  breaking 
world  records. 

“  The  country  is  broken,  mountainous,  arid,  and  void  ol 
supplies  ;  the  water  found  in  the  areas  occupied  by  our 
forces  is  quite  inadequate  for  their  needs;  the  only  prac¬ 
ticable  beaches  are  small,  cramped  breaks  in  impracticable 
lines  of  cliffs ;  with  the  wind  in  certain  quarters  no  sort 
of  landing  is  possible ;  the  wastage,  by  bombardment  and 
wreckage,  of  lighters  and  small  craft,  has  led  to  crisis  after 
crisis  in  our  carrying  capacity,  whilst  over  every  single 
beach  plays  fitfully  throughout  each  day  a  devastating 
shell  fire  at  medium  ranges. 

“  Upon  such  a  situation  appeared  quite  suddenly  tlio 
enemy  submarines.  On  May  22nd  all  transports  had  to  be 
dispatched  to  Mudros  for  safety.  Thenceforth  men,  stores, 
guns,  horses,  etc.,  had  to  be  brought  from  Mudros — a  dis¬ 
tance  of  forty  miles — in  fleet  sweepers  and  other  small  and 
shallow  craft  less  vulnerable  to  submarine  attack.  Every 
danger  and  every  difficulty  was  doubled.” 

Sir  Ian  Hamilton  records  his  “  admiration  for  the  cool 
courage  and  unfailing  efficiency  with  which  the  Royal 
Navy,  the  beach  personnel,  the  engineers,  and  the  adminis¬ 
trative  services  have  carried  out  these  arduous  duties.” 
The  casualties,  he  says,  among  the  Royal  Engineers 
engaged  in  the  working  of  the  telegraphs,  telephones,  and 
repair  of  lines,  have  been  unusually  high,  and  as  an 
instance  he  mentions  that  the  central  telegraph  office  at 
Cape  Helles  (a  dug-out)  was  recently  struck  by  a  high  ex¬ 
plosive  shell;  the  officer  on  duty  and  twelve  other  ranks 
were  killed  or  wounded  and  the  office  entirely  demolished. 
The  best  photograph  we  have  seen  of  a  dug-out,  showing 
what  can  be  done  with  it,  is  that  produced  this  week  to 
illustrate  a  paper  by  Captain  John  Morley  of  Manchester, 
which  shows  such  a  place  in  use  as  an  operating  theatre. 

It  is  quite  evident  that  during  the  time  covered  by  Sir 
Ian  Hamilton’s  dispatch  the  Army  Medical  Service  had 
to  carry  out  its  duties  under  very  serious  disadvantages ; 
not  only  was  the  number  of  wounded  large  in  relation  to 
the  confined  area,  but  it  must  have  always  been  very 
difficult,  and  sometimes  practically  impossible,  to  find 
any  place  where  the  wounded  could  be  safely  treated  on 
shore.  On  these  difficulties  Sir  Ian  Hamilton  makes  the 
following  comment : 

“  The  Royal  Army  Medical  Service  have  had  to  face 
unusual  and  very  trying  conditions.  There  are  no  roads, 
and  the  wounded  who  are  unable  to  walk  must  be  carried 
from  the  firing  line  to  the  shore.  They  and  their 
attendants  may  be  shelled  on  their  way  to  the  beaches,  at 
the  beaches,  on  the  jetties,  and  again,  though  I  believe  by 
inadvertence,  on  their  way  out  in  lighters  to  the  hospital 
ships.  Under  shell  fire  it  is  not  as  easy  as  some  of  the 
critically  disposed  seem  to  imagine  to  keep  all  arrange¬ 
ments  in  apple-pie  order.  Here  I  can  only  express  my 
own  opinion  that  efficiency,  method,  and  even  a  certain 
quiet  heroism  have  characterized  the  evacuations  of  the 
many  thousands  of  our  wounded.” 

His  praise  will  be  read  with  keen  satisfaction  by  the 
profession  at  home,  more  especially  as  it  knows  that 
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many  of  the  medical  officers  employed  on  these  dangerous 
duties  were  a  year  ago  or  less  engaged  in  civil  practice. 

That  the  difficulties  encountered  by  the  medical  service 
at  previous  landings  recurred  during  tho  landing  at  Suvla 
Bay  is  clear  from  the  correspondence  from  Mr.  E. 
Ashmead-Bartlott,  published  fully  in  the  Daily  Telegraph 
of  September  20th.  He  mentions  tho  difficulty  of  water, 
of  which  the  medical  service,  it  may  be  observed,  requires 
more  than  others,  not  only  for  the  wounded  to  drink,  but 
also  for  the  proper  treatment  of  wounds.  Immediately 
after  the  troops  had  landed,  the  infantry  ammunition  and 
water  had  to  be  taken  ashore,  but  the  enemy’s  shrapnel 
was  bursting  on  all  sides;  he  frequently  sent  an  8  in.  high- 
explosive  shell  close  to  the  beaches,  scattering  rocks  and 
earth  and  fragments  of  steel  in  all  directions.  “Streams 
of  wounded  arrive  from  the  firing  line,  those  who  are  able 
to  walk  hobbling  down  to  the  beaches,  and  others  being 
carried  on  stretchers.”  The  day  was  as  hot  as  a  furnace! 
but  in  the  cool  of  the  evening  thousands  were  searching  for 
a  drop  of  water,  thousands  of  wounded  were  wending  their 
weary,  suffering  way  to  the  beaches,  waiting  their  turn  to 
be  conveyed  to  the  hospital  ships  outside  the  bay.  The 
picket  boats,  he  says,  at  every  beach  in  Gallipoli,  and  at 
all  the  islands,  form  the  ultimate  means  of  communication 
between  the  sea  and  the  shore.  “The  lot  of  their  crews  is 
not  to  be  envied,  for  they  work  under  continuous  shell 
fire.  At  Anzac,  Helles,  and  Suvla  Bay  the  enemy  con¬ 
stantly  shells  the  landing-stages,  and  day  and  night  these 
picket  boats  are  exposed  to  shrapnel  and  common  shell. 
But  the  work  never  stops.  There  is  a  still  more  arduous 
time  coming  for  the  destroyers,  trawlers,  and  picket  boats 
this  autumn  and  winter,  when  the  gales  come  rolling 
up  from  the  south-west,  but  I  fancy  that  these  hardy 
sailors  from  the  North  Sea  and  our  seamen  in  the  de¬ 
stroyers  will  take  a  ship  through  any  sea,  provided  they  can 
lay  her  up  alongside  of  something  in  order  to  discharge 
her  cargo.” 

I  he  following  table,  constructed  from  the  replies  given 
by  Mr.  Tennant  in  the  House  of  Commons  at  various 
dates,  shows  the  total  number  of  casualties,  and  from  it 
can  be  calculated  the  rate  of  increase  in  tho  number  of 
wounded  to  be  treated  : 


Casualties  in  the  Dardanelles. 


jUp  to  May  31. 

Up  to  June  30. 

Up  to  July  18. 

1 

Up  to  Aug.  21. 

Off'rs 

Men. 

Off’rs 

Men. 

Off’rs 

Men. 

Off’rs 

Men. 

Killed 

496 

6,927 

541. 

7,543 

562 

7,537 

1.130 

16.478 

Wounded 

1.-134 

23,542 

1,257 

25,557 

1,375 

28,508 

2,371 

59,257 

Missing 

92 

6,445 

135 

7,401 

151 

8,486 

373 

8,021 

1,722 

36,914 

1,933 

40,501 

2,091 

44,531 

3,874 

83,756 

38,536 

42,434 

46,622 

87,630 

It  will  be  seen  that  the  number  of  wounded  down  to 
May  31st  was  24,676,  that  it  was  increased  by  2,138 
during  the  month  of  June,  by  3,069  during  the  first 
eighteen  days  of  July,  and  by  31,745  between  that  date 
and  August  21st. 

The  position  in  respect  to  the  difficulty  in  establishing 
casualty  clearing  stations  does  not  appear  to  have  changed 
materially  since  we  published  a  note  on  the  subjection 
August  14th.  The  wounded  are  got  on  board  the  hospital 
ships  as  quickly  as  possible  by  means  of  tugs  and  picket 
boats,  supplemented,  no  doubt,  by  this  time  by  the  barges 
and  motor  boats  provided  by  Mr.  John  Masefield  through 
the  British  Red  Cross.  These  hospital  ships  may  be 
described  as  additional  casualty  clearing  stations,  and  also 
as  iii sfc  line  hospitals  for  the  force  ashore,  the  base  hos- 
pitals  being  at  Muaros  on  the  Island  of  Lemnos,  at 
Alexandria,  at  Malta,  where  the  number  of  beds  now 
available  is  very  large,  or  even  at  home.  The  Joint  Com¬ 
mittee  of  the  British  Red  Cross  and  the  Order  of  St.  John, 
in  addition  to  its  work  011  the  peninsula  and  at  Lemnos, 
is  providing  comforts  of  various  kinds  for  the  hospitals  in 
Malta  and  also  to  hospital  ships.  Among  other  such  enter¬ 
prises  it  is  arranging  to  set  up  a  plant  for  making  soda- 
water  in  connexion  with  one  of  the  hospitals  at  Malta  for 
the  supply  of  all  the  institutions  there. 


THE  PROPORTION  OF  RECOVERIES  AMONG 
THE  WOUNDED. 

[From  an  Occasional  Correspondent  in  France .] 

It  is  not  easy  at  the  present  time  to  obtain  figures  show¬ 
ing  the  proportion  of  the  wounded  in  the  French  armies  as 
a  whole  who  recover  sufficiently  to  return  to  the  front 
such  as  those  published  recently  in  the  British  Medical 
Journal  (September  lltli,  p.  414)  for  the  German  and 

mtish  armies,  but  it  may  not  be  without  interest  to  place 
on  record  the  statistics  of  a  particular  region  kindly  com¬ 
municated  to  me  by  Dr.  Baradat,  chief  medical  officer  to 
tlie  1  nvas  area.  Pnvas  is  the  chief  town  of  the  Depart¬ 
ment  of  the  Ardeche,  which  borders  the  Rhone  below 
Lyons  on  the  western  side.  The  graphic  tables  devised 
by  b)i_.  Baradat  to  show  the  incidence  of  varying  propor- 
tions  of  invalids  are  extremely  ingenious  and  clear.  In  tho 
early  stages  of  the  war,  when  the  wounded  began  to  crowd 
into  the  distant  hospital  centres,  the  general  feeling  was 
that  the  gallant  fellows  had  discharged  their  duty  to  their 
country  and  were  entitled  to  be  nursed  and  then  coddled, 
vitli  the  result  that  their  sojourn  in  hospital  was  ant 
to  be  unduly  prolonged.  At  that  time,  too,  the 
proportion  of  soldiers  accorded  protracted  terms 
of  convalescence  was  extremely  high.  This  soon 

attracted  the  attention  of  the  military  authorities,  who 
recognized  the  necessity  of  instituting  some  form  of 
control  over  individual  hospital  centres.  When  Dr 

Baradat  appeared  011  the  scene  at  Privas  he  began  by 
compiling  taoles  showing  the  average  period  of  hospital 
treatment  in  each  “  formation  ”  in  his  district,  and,  having 
done  so,  he  could  see  at  a  glance  which  formations  called 
for  inspection.  It  was  in  December  that  this  tendency 
to  stagnation  in  hospital  reached  its  height,  and  at  that 
tune  the  average  proportion  of  the  wounded  returned  to 
their  depots  as  fit  for  further  service  was  only  22.4  per¬ 
cent.  (94  out  of  419).  Under  the  influence  of  frequent 
inspection  during  the  January-February  period  the  pro¬ 
portion  of  men  returned  as  “fit  ”  rose  to  64  per  cent.,  and 
in  the  February- April  period  to  86  per  cent.  (852  out 
of  993),  with  a  corresponding  reduction  in  the  proportion 
of  convalescents  and  of  men  discharged  from  the  army  as 
unfit.  J 

Speaking  from  my  own  experience  in  various  voluntary 
hospitals,  I  am  enabled  to  state  that  the  instructions  were 
in  110  way  harsh,  but  merely  tended  to  prevent  stagnation 
in  the  hospital  services.  In  almost  every  instance  in 
which  I  thought  it  proper  to  append  a  note  recommending 
that  the  man  should  be  sent  home  for  prolonged  con¬ 
valescence  or  discharged,  the  suggestion  was  accepted,  and 
it  is  liaidly  necessary  to  add  that  we  civil  surgeons  always 
ened,  if  at  all,  on  the  side  of  indulgence.  It  follows  that 
the  men  returned  by  us  as  “  fit  ”  were  really  in  a  good 
state  of  health,  possibly  not  in  all  cases  such  as  to  warrant 
their  return  to  the  fighting  line,  but  at  any  rate  enabling 
them  to  be  of  service  in  the  auxiliary  services, 


GERMAN  EXPERIENCE  OF  MEDICAL  COMPLI¬ 
CATIONS  IN  MODERN  WARFARE. 

The  Deutsche  medizinisclie  Woclienschrift  published  on 
April  8th  a  series  of  brief  notes  on  the  most  common 
medical  casualties  of  the  present  war,  and  on  the  methods 
of  treatment  advocated  as  most  suitable  by  well-known 
authorities  in  Germany.  According  to  Dr.  Moritz  of 
Cologne,  the  most  common  pulmonary  diseases  among 
soldiers  were  pneumonia,  pleurisy,  and ‘tuberculosis.  For 
pneumonia  he  recommended  optochin  (ethylhydrocuprein 
hydrochloride)  in  doses  of  0.2  gram,  given  six  to  eight 
times  a  day.1  This  treatment  sometimes  caused  auditory 
disturbances  and  amaurosis.  For  pleurisy  artificial  pneumo¬ 
thorax  sometimes  afforded  relief,  and  for  tuberculosis  open- 
air  treatment  was  to  be  recommended.  According  to  Dr. 
I  inder  of  Berlin,  relapsing  catarrh  of  the  nose  and  throat 
were  very  common  owing  to  the  insanitary  conditions  to 
which  the  soldiers  were  exposed.  Diseases  of  the  accessory 

1  A  derivative  of  cupreine,  an  alkaloid  which  occurs  in  cuprea  bark 
along  with  quinine,  to  which  it  is  allied.  Sir  Almroth  Wright  has 
shown  that  the  compound  acts  powerfully  on  pneumococci  in  vitro . 
cured  mice  infected  with  the  disease,  and  rendered  human  blood 
bactericidal.  In  man  the  results  were  negative,  probably  because  in 
man  pneumonia  is  attended  by  coagulation  of  lymph  in  the  air  spaces, 
e*ea?  V*  mice  the  infection  takes  the  form  of  a  septicaemia  (see 
Martindale  and  Westcott’s  Extra  Pharmacopoeia,  where  references 
are  given). 
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sinuses  played  an  important  part,  and  were  most  frequently 
due  to  influenza  and  coryza. 

According  to  Dr.  A.  Schmidt  of  Halle,  great  mental 
strain  was  often  responsible  for  severe  gastro  intestinal 
disturbances,  the  most  common  of  which  were  atony, 
subacidity,  motor  insufficiency,  and  acute  intestinal 
catarrh.  Vegetables  rich  in  cellulose,  whole  potatoes  and 
coarse  bread  should  be  avoided ;  and  papaverin,  atropin, 
and  charcoal  should  be  prescribed.  According  to  Dr. 
Richter  of  Berlin,  wounds  and  excitement  were  apt  to 
provoke  or  increase  diabetes ;  and  early  in  the  war  it  was 
noticed  that  progress  of  the  disease  occurred  in  almost 
every  case  of  diabetes.  In  the  case  of  nervous  glycosuria, 
antineurasthenic  treatment,  not  a  rigorous  diabetic  diet, 
was  indicated.  True  traumatic  diabetes  was  seldom  ob¬ 
served,  but  traumatic  gout  wTas  exceedingly  common. 
Chills,  nervous  excitement  and  exhaustion,  and  tiring 
marches  frequently  provoked  acute  attacks  of  gout,  the 
subjects  of  which  were  no  longer  fit  for  service.  Exoph¬ 
thalmic  goitre  was  also  found  to  develop  as  a  sequel  to 
great  mental  strain.  Chills  and  infections  were  largely 
responsible  for  acute  nephritis,  which  was  also  often  a 
sequel  to  sore  throats.  In  this  connexion  the  amount  of 
albumin  in  the  urine  was  of  no  certain  value  as  a  guide  to 
the  progress  of  the  case. 

Dr.  Weintraud  of  Wiesbaden  considered  that  acute 
articular  rheumatism  and  the  allied  diseases  of  the  joints 
were  not  common,  and  that  septic  infections  and  sore 
throats  ran  an  exceptionally  mild  course.  According  to 
Dr.  Brugsch  of  Berlin,  the  demands  of  modern  warfare 
constituted  an  unexpectedly  severe  strain  on  the  vascular 
and  nervous  systems,  and  provoked  mental  instability  and 
insufficiency  of  the  whole  vasomotor  system,  with  a  fall 
of  blood  pressure  and  dilatation  of  the  heart.  Recovery 
was  exceedingly  slow. 


TYPHOID  INOCULATION  IN  THE  GERMAN 

ARMY. 

In  the  Deutsche  medizinisclie  Wochenschrift  for  July  8tli  a 
correspondent  has  given  the  following  account  of  inocula¬ 
tion  against  typhoid  fever  and  cholera  in  Flanders.  Only 
in  a  few  cases  did  any  severe  local  or  general  reaction 
follow  typhoid  inoculation,  and  then  only  as  a  sequel  to 
the  second  injection.  The  reactions  culminated  on  the 
day  of  the  injection,  and  had  disappeared  three  days  later, 
except  for  slight  tenderness  at  the  site  of  injection. 
Among  more  than  40,000  persons  thus  treated  only  a  few 
were  incapacitated  from  work.  In  about  25  cases  the 
inoculation  was  followed  by  diarrhoea,  which  did  not  last 
long.  Persons  subject  to  bronchitis  and  pulmonary  tuber¬ 
culosis  suffered  more  than  others  from  the  reaction,  which 
was  accompanied  by  increased  expectoration.  Since  the 
introduction  of  typhoid  inoculation  in  Flanders  the  disease 
had  disappeared,  but  the  epidemic  had  already  begun  to 
die  out  before  wholesale  inoculation  was  introduced.  The 
exact  value  of  this  measure  could  not,  therefore,  be  gauged. 
It  was  found  that  the  inoculated  had  no  reason  to  dread 
the  “  negative  phase,”  and  in  spite  of  the  insanitary  con¬ 
ditions  and  abundant  opportunities  of  infection,  there  were 
no  extensive  outbreaks  of  typhoid  among  the  inoculated. 
There  were,  however,  several  cases  of  diarrhoea,  fever,  and 
enlargement  of  the  spleen  among  the  inoculated.  The 
symptoms  were  clinically  indistinguishable  fi’om  those  of 
typical  typhoid  fever,  but  in  most  of  these  cases  bacterio¬ 
logical  examination  revealed  the  paratyphoid  B  bacillus. 
The  reaction  to  inoculation  for  cholera  was,  as  a  rule,  less 
severe,  but  in  many  cases  the  local  and  general  reaction 
was  accompanied  by  diarrhoea.  The  correspondent  con¬ 
cludes  by  asserting  that  in  other  respects  the  health  of  the 
German  troops  in  Flanders  was  as  good  as  ever. 

Dr.  B.  Johan,  of  the  Pathological  Institute  of  Budapest, 
reported  in  the  same  issue  of  the  same  journal  that,  in 
conjunction  with  Dr.  M.  K.  John,  he  had  prepared  and 
tested  a  typhoid  vaccine  which,  he  claimed,  caused  a  less 
severe  reaction  than  the  Pfeiffer-Kolle  vaccine.  Though 
this  was  the  vaccine  most  commonly  used  it  often  pro¬ 
voked  a  most  severe  reaction — rigors,  a  temperature  of 
more  than  104°  F.,  vomiting,  diarrhoea,  and  headache,  all 
developed  within  a  few  hours  of  the  injection.  As  these 
symptoms  appeared  so  early,  Dr.  Johan  attributed  them  to 
soluble  poisons  in  the  vaccine  and  not  to  poisons  still 
contained  in  tlio  dead  bacteria.  He  assumed  that  the 


soluble  poisons  must  either  have  been  thrown  off  by  the 
bacteria  during  their  growth  (exotoxins),  or  had  been  set 
free  from  the  bacteria  during  the  preparation  of  the 
vaccine  (endotoxins).  He  argued  that,  ag  recent  investiga¬ 
tions  had  shown,  immunity  is  not  an  antitoxic  but  a 
bacteriolytic  process ;  a  satisfactory  vaccine  could  be 
made  out  of  bacteria  without  their  toxins.  Accprdingly, 
Dr.  Johan  prepared  a  vaccine  without  soluble  poisons  in 
the  following  manner:  Bacteria  killed  by  heat  were 
washed  by  centrifugalization,  repeated  three  times.  In 
addition  to  the  dead  bacteria,  the  vaccine  contained  only 
physiological  saline  solution  and  0.25  per  cent,  carbolic 
acid.  This  vaccine,  which  contained  1,500  million  bacilli 
to  the  cubic  centimetre,  was  tested  on  more  than  2,000 
persons,  including  children,  and  was  found  invariably  to 
provoke  a  slighter  reaction  than  Kolle’s  vaccine.  As  this 
contained  the  same  number  of  bacilli,  and  was  made  from 
the  same  original  growth  of  typhoid  bacilli,  the  compara¬ 
tive  reactions  of  the  two  vaccines  were  all  the  more 
instructive. 

In  a  supplementary  note  on  the  vaccine  prepared  by 
Dr.  B.  Johan,  Dr.  M.  K.  John  emphasized  the  difference 
in  the  reactions  provoked  by  this  and  the  Pfeiffer-Kolle 
vaccine.  The  general  disturbances  caused  by  the  former 
were  very  slight  indeed,  and  whichever  vaccine  was  used 
the  agglutination  test  was  found  to  be  invariably  positive 
within  twelve  to  fifteen  days  of  the  second  injection.  In 
most  cases  the  agglutination  was  a  little  more  complete  in 
the  case  of  the  Pfeiffer-Kolle  vaccine,  and  on  this  account 
it  was  considered  advisable  to  give  three  injections  of 
Johan’s  vaccine.  Dr.  John  insisted  that  there  was  no 
relation  between  the  violence  of  a  reaction  and  the  degree 
of  immunity  conferred ;  and  that  the  weakness  or  absence 
of  reaction  was  not,  therefore,  to  be  interpreted  as  a  fault, 
but  rather  as  a  virtue,  of  a  vaccine. 


GERMAN  EXPERIENCES  OF  WAR  SURGERY. 

Injuries  to  the  Spinal  Cord. 

At  a  meeting  of  the  Verein  fiir  wissenscliaftliclie  Heil- 
kunde  of  Ivouigsberg,1  Dr.  Michaelis  reported  the  case  of 
a  patient  wounded  by  a  bullet,  which  inflicted  a  small 
wound  of  entry  in  the  back  of  the  neck,  somewhat  to  the 
left  of  the  middle  line,  and  at  the  level  of  the  fourth 
cervical  vertebra.  There  was  no  wound  of  exit,  though 
the  lower  jaw  on  the  left  side  was  badly  shattered.  A  day 
after  the  infliction  of  the  wound  both  arms  and  legs  were 
paralysed,  but  there  was  no  paralysis  of  the  bladder.  The 
paralysis  of  the  right  arm  and  leg  soon  began  to  disappear, 
leaving  only  slight  weakness  of  the  right  arm.  A  skiagram 
showed  slight  injury  to  the  fourth  cervical  vertebra  at 
the  junction  of  its  body  with  its  arch.  Yiewed  from  in 
front,  the  bullet  could  be  seen  lying  behind  the  much 
shattered  horizontal  ramus  of  the  left  lower  jaw.  No 
active  treatment  was  attempted  during  the  first  fortnight, 
as  it  was  hoped  that  the  paralysis  of  the  left  arm  and  leg 
would  disappear  spontaneously.  Treatment  of  the  frac¬ 
tured  vertebra  by  Glisson’s  extension  apparatus  was  im¬ 
practicable  owing  to  the  fracture  of  the  jaw.  The  frag¬ 
ments  were  united  by  bronze  wires,  and  the  bullet  was 
removed.  As  there  was  no  improvement  in  the 
paralysis  of  the  left  side  after  a  month,  laminectomy 
was  performed,  on  the  assumption  that  the  paralysis 
was  due  to  pressure  on  the  cord  by  a  fragment  of 
bone,  or  to  peripachymeningitis,  with  local  oedema  of 
the  cord.  The  arches  of  the  third,  fourth,  and  fifth 
cervical  vertebrae  were  l’emoved,  but  no  loose  fragment  of 
bone  could  be  found.  There  were,  however,  signs  of  pev 
pachymeningitis.  To  the  left  of  the  middle  line  the  dura 
was  adherent  to  the  fourth  cervical  vertebra  over  a  small 
area.  This  adhesion  was  severed.  After  the  dura  had 
been  opened,  and  a  considerable  quantity  of  ccrebro-spinal 
fluid  had  escaped,  a  narrow  groove  was  seen  passing  across 
the  cord  from  behind  and  to  the  left,  forwards  and  out¬ 
wards.  This  wound  of  the  cord,  which  had  been  gouged 
by  the  bullet,  was  closed  by  catgut  ligatures,  passing 
upwards  and  downwards,  so  as  to  unite  the  upper  and 
lower  margins  of  the  groove.  The  wound  in  the  dura  was 
then  closed  and  the  operation  completed.  Three  days 
later  the  movements  of  the  left  big  toe  were  regained,  and 
during  the  following  days  the  paralysis  of  the  left  leg 
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gradually  receded  upwards.  Eleven  days  after  the  opera¬ 
tion  there  were  active  movements  about  the  aulde,  and 
three  days  later  the  patient  could  also  move  his  le«s 
slightly  about  the  knee.  Movements  of  the  left  arm  dtd 
not  begin  to  return  till  about  four  weeks  after  the  opera 
lion,  when  first  the  thumb,  then  the  fingers,  and  finally 
tne  rest  of  tho  arm  began  to  regain  the  power  of  move¬ 
ment,  the  paralysis  gradually  receding  upwards.  Though 
the  use  of  the  left  leg  was  almost  completely  restored, 
that  of  the  arm  remained  much  impaired.  Dr.  Michaelis,' 
■while  insisting  that  the  operation  was  very  successful, 
admitted  that  the  reason  for  this  success  was  not  perfectly 
clear.  It  might  have  been  due  to  relief  of  pressure  on  the 
cord,  which,  in  its  turn,  might  be  traced  to  the  drainage  of 
cerebro-spinal  fluid.  The  improvement  might  also  have 
been  largely  due  to  the  closing  of  the  groove  in  the  cord. 

At  a  meeting  of  the  military  surgeons  in  Strassburg,  Dr. 
Leva  -  said  that  he  had  often  seen  paralysis  of  the  bladder 
and  intestine,  as  well  as  sensory  disturbances,  disappear 
spontaneously,  and  marked  improvement  in  other  symptoms 
occur,  even  in  cases  in  which  there  was  evidence  of  com¬ 
plete  transverse  section  of  the  cord  ( vollstandige  Quer- 
schnittlacsion).  It  was,  therefore,  unwise  early  in  the  case 
to  diagnose  total  division  of  the  cord,  and  to  give  an  un- 
favourable  prognosis.  Brown- Sequard’s  unilateral  lesion 
did  not  run  such  a  favourable  course  as  the  total  trans¬ 
verse  lesion  ( Querlacsion ).  In  some  cases  of  injury  to  the 
cord  there  were  only  a.  few  isolated  symptoms.  Thus,  in 
one  case,  in  which  certain  nuclei  of  the  medulla  were 
involved,  the  symptoms  were  paralysis  of  the  recurrent 
nerve,  and  unilateral  atrophy  of  the  tongue.  In  another 
case  the  symptoms  consisted  of  difficulty  in  swallowing, 
loss  of  the  patellar  reflexes,  and  static-atactic  manifesta¬ 
tions.  In  a  third  case,  weakness  of  the  legs,  diminution  of 
the  tendon  reflexes,  and  diffuse  sensory  disturbances  were 
observed. 

-^r-  Gruleke  said  that  he  had  come  to  the  conclusion  that 
it  was  often  extremely  difficult  to  learn  the  extent  to 
which  the  cord  had  been  injured,  and  that  he  was  there¬ 
fore  in  favour  of  early  operation  as  a  rule,  for  though  this 
principle  led  to  superfluous  operations,  it  also  saved  the 
lives  of  many  who  would  otherwise  have  died.  He  had 
performed  20  laminectomies,  and  in  none  had  any 
larm  been  done.  He  did  not  advise  this  operation  in 
cases  complicated  by  severe  pneumonia,  meningitis,  open 
and  much  infected  wounds  or  “  urosepsis.”  Haemotliorax, 
on  the  other  hand,  was  110  contraindication,  but  when  it 
was  present  the  operation  should  be  performed  under 
local  anaesthesia.  In  ten  of  his  cases  the  cord  was  com¬ 
pletely  crushed,  and  they  all  terminated  fatally.  In  five 
other  cases  death  was  due  to  sepsis.  There  were,  there¬ 
fore,  only  five  recoveries  among  his  20  cases ;  but  he  was 
certain  that  three  of  the  patients  who  recovered  would 
have  died  had  not  the  operation  been  performed.  I11  these 
3  cases  splinters  of  bone  or  bullets  were  found  in  the  cord, 
which  they  had  much  injured. 


Diagnosis  of  Gas  Phlegmon  by  X  Rays. 

Early  in  1915s  Dr.  Payr  called  attention  to  the  impor¬ 
tance  of  distinguishing  between  superficial  and  deep  gas 
phlegmon..  When  it  was  subcutaneous,  multiple  super¬ 
ficial  incisions  were  often  sufficient,  whereas  when  the 
gas  phlegmon  was  deep-seated,  extensive  incisions  were 
usually  inadequate,  and  had,  as  a  rule,  to  be  followed  by 
amputation.  Ibis  view  has  recently4  been  endorsed  by 
Professor  M.  Martens,  who  added  that  the  relatively 
benign,  superficial  gas  phlegmon  was  far  less  common 
than  the  malignant,  deep-seated  type.  As  far  less  radical 
treatment  was  necessary  for  the  one  than  for  the  other,  it 
was  of  the  greatest  importance  to  distinguish  between  the 
two ;  to  amputate  for  superficial  gas  phlegmon  on  the 
supposition  that  the  disease  was  deep-seated  was  bad 
practice.  In  most  cases  the  differential  diagnosis  could 
be  made  clinically  or  during  an  operation,  but  in  doubtful 
cases  the  »  rays  were  of  the  greatest  value  in  detecting 
and  localizing  gas.  Though  this  method  of  diagnosing 
gas  phlegmon  had  but  recently  been  employed,  Professor 
vrause  of  Bonn  had  several  years  ago  shown  that  sub¬ 
cutaneous  emphysema  was  demonstrable  by  the  a;  rays. 
Ihe  first  patient  to  be  examined  in  this  connexion  by 
1  rofessor  Martens  was  a  dentist,  who  had  been  wounded 
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below  the  knee  by  a  fragment  of  shell.  The  x  ravs 
showed  an  extensive  layer  of  gas  under  the  skin,  covering 
the  tibia,  and  bubbles  of  gas  were  also  demonstrable 
between  the  various  layers  of  muscles.  The  boundaries  of 
the  gaseous  infection  could  be  clearly  seen.  In  spite  of  high 
fever  and  great  swelling  of  the  limb,  the  patient  refused 
amputation,  and  insisted  on  tho  operation  beino  limited  to 
deep  incisions.  The  further  progress  of  the  gas  plilemnon 
was  arrested,  and  the  temperature  fell;  but,  as  so  often 
happens  Professor  Martens  says,  in  such  cases,  gangrene  set 
in,  and  the  leg  had  to  be  amputated  at  the  knee.  Professor 
Martens  had  found  the  x  rays  useful  in  revealing  the  extent 
and  depth  to  which  gaseous  infection  had  spread,  and  in 
indicating  the  best  site  for  incisions  and  the  most  suitable 
level  for  amputations.  In  addition  to  their  prognostic 
diagnostic,  and  therapeutic  advantages  in  gas  phlegmon 
the  *  rays  had,  he  said,  a  medico-legal  value.  A  wounded 
soldier,  who  had  been  sent  home,  brought  charges  against 
the  medical  authorities  for  having  amputated  his  rialit  arm 
against  his  wishes  and  for  insufficient  reasons.  He  stated 
that  he  had  been  only  slightly  wounded,  that  he  had  been 
given  a  general  anaesthetic,  and  that  he  had  awakened 
without  Ins  arm.  He  had  been  operated  on  by  a  foreigner 
against  whom  he  brought  a  charge  of  malpractice,  as”weh 
as  against  the  senior  surgeon  in  charge  of  the  hospital  in 
which  the  amputation  had  been  performed.  A  skiagram 
which  had  been  taken  of  the  wounded  limb  clearly  showed 
a  fragment  of  shell  and  a  fracture  of  the  lower  end  of  tho 
humerus,  separating  the  epiphysis  from  the  diapliysis, 
which  was  displaced  forward.  The  fracture  involved  the 
joint  and  was  probably  compound.  In  front  of  the 
fracture  a  dark  shadow  was  cast  by  infiltration  of  the 
tissues  with  blood.  The  skiagram  also  showed  lighter 
points,  which  were  attributed  by  Professor  Martens”  and 
several  other  a:- ray  experts  to  the  presence  of  oas 
phlegmon.  Consequently  it  was  agreed  by  medical 
experts  that  amputation  of  the  limb  was  the  only  means 
of  saving  the  patient’s  life,  more  especially  as  it  was 
proved  that  gangrene  of  the  skin  had  already  set  in. 


The  Treatment  of  the  Wounded  in  the  Field. 

Professor  Korte  of  Berlin,  who  has  been  attached  as 
consulting  surgeon  to  the  army  in  the  West  and  later  to 
the  army  in  the  East,  has  lately  published  in  pamphlet 
foim  a  lecture  on  the  care  of  the  wounded,  which  lie  gave 
on  Apri!  11th.  Owing  to  the  host  of  publications  by 
military  surgeons  at  the  various  fronts  now  appearinc,  ho 
advises  Ins  colleagues  always  to  state  the  locality  where, 
and  the  conditions  under  which,  their  experiences  were 
gained.  M  ithout  such  -particulars,  generalizations  were 
apt  to  be  misleading.  He  had  found  the  organization  of 
the  medical  service  satisfactory,  and  lie  warmly  recoin- 
mended  the  policy  of  not  attempting  to  make  use  of  every 
medical  officer  in  the  field  as  a  surgeon.  In  the  treatment 
of  wounds,  including  those  inflicted  under  the  dirty  con¬ 
ditions  of  trench  warfare,  swabbing  the  skin  around  tho 
wound  with  alcohol  or  tincture  of  iodine  was  found  to 
effect  satisfactory  disinfection.  In  the  case  of  bullet 
wounds,  infection  was  usually  so  slight  that  immobiliza¬ 
tion  and  the  early  application  of  dressings  were  sufficient 
to  ensure  the  patient’s  uneventful  recovery.  On  the  other 
hand,  wounds  inflicted  by  artillery  were  always  to  be  re¬ 
garded  as  infected.  In  his  opinion,  phlegmon,  gas 
phlegmon,  and  tetanus  were  due  to  primary  wound  infec¬ 
tion;  secondary  wound  infections  were  rare  under  jiroper 
treatment.  The  modern  infantry  bullet,  provided  it  did 
not  strike  sideways  or  inflict  a  wound  at  point-blank 
range,  was  more  humane  than  the  old  infantry  bullet. 
Like  many  other  surgeons,  he  had  not  once  seen  a  definite 
dum-dum  wound. 


Resection  of  the  Intestine  for  Metastatic  Abscess 
of  the  Mesentery. 

At  a  meeting  of  military  surgeous  in  Berlin 5  Dr.  Ulriclis 
recorded  the  case  of  a  soldier,  aged  22,  who  was  wounded 
on  September  24th  by  a  French  infantry  bullet,  which 
entered  his  right  shoulder.  After  his  discharge,  which 
occurred  before  the  wound  of  exit,  just  below  the  right 
scapula,  had  completely  healed,  he  developed  osteomyelitis 
of  tho  left  fibula.  Accordingly,  on  December  24th, 
osteotomy  was  performed,  and  on  January  6tli  a  gluteal 
abscess  on  the  right  side  was  opened.  Towards  the  end  of 
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January  occasional  attacks  of  severe  abdominal  pain  were 
accompanied  by  acceleration  of  the  pulse  and  slight  fever. 
There  was  no  vomiting,  and  aperients  were  followed  by 
normal  evacuations.  On  February  4th  the  abdominal  wall 
was  rigid,  and  next  day  there  was  marked  resistance  in 
the  right,  lower  abdomen.  Laparotomy  was  therefore 
performed,  though  a  definite  diagnosis  had  not  been  made. 
A  much  inflamed  coil  of  small  intestine  was  found,  with  a 
thickened,  phlegmonous  mesentery.  Thirty-eight  cm.  of 
the  small  intestine,  which  was  neither  twisted  nor  kinked, 
were  resected.  While  the  corresponding  portion  of 
mesentery  was  also  being  resected  as  near  its  attachment 
to  the  posterior  abdominal  wall  as  possible,  an  abscess  in 
its  substance  was  opened.  The  abscess  was  closed,  the 
ends  of  the  intestine  were  reunited,  and  the  wound  in  the 
abdominal  wall  was  sutured.  Dr.  Ulrichs  suggested  that  in 
this  case,  in  which  recovery  ultimately  took  place,  the 
bullet  wound  of  the  shoulder  must  have  been  infected, 
and  have  been  responsible  for  the  metastatic,  septic 
thrombo-phlebitis,  the  osteomyelitis,  and  the  abscesses  of 
the  gluteal  region  and  of  the  mesentery. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Captain  Hugh  Cochrane  Storrie,  R.A.M.C.,  killed  in 
Franco  on  September  12tli.  He  was  the  second  son  of 
Mr.  Storrie  of  Paisley,  where  he  was  born  twenty-eight 
years  ago.  He  entered  Glasgow  University  in  1903,  and 
after  a  brilliant  career  as  a  student,  graduated  M.B.,  Cli.B. 
in  1908.  Soon  after  graduation  he  became  house-surgeon 
to  Sir  George  Thomas  Beatson  at  the  Western  Infirmary, 
Glasgow.  In  the  following  year  he  was  house  surgeon 
with  Mr.  Peter  Paterson,  house-physician  with  Dr.  John 
Cowan,  and  later  resident  assistant  in  the  Special  Diseases 
Section  at  the  Royal  Infirmary,  Glasgow.  Later  he  held 
indoor  and  outdoor  appointments  at  the  Royal  Glasgow 
Maternity  Hospital.  Soon  afterwards  he  entered  the  fever 
service  of  the  Metropolitan  Asylums  Board,  and  during  his 
period  of  work  in  London  studied  at  University  College, 
and  in  1913  graduated  M.D.  at  Glasgow.  He  joined  the 
Special  Reserve  R.A.M.C.  on  September  16tli,  1914,  and 
went  to  France  with  the  2nd  Queen’s  (Royal  West  Surrey). 
A.  PI.  G.  writes:  It  is  hard  to  think  that  Storrie  is 
gone;  the  medical  profession  has  lost  a  worthy  man.  He 
devoted  himself  to  his  Avork  with  great  ardour  and 
enthusiasm;  unswerving  in  his  devotion  to  a  lofty  ideal  of 
duty,  he  forsook  the  comforts  of  life  at  home  to  help 
suffering  humanity  on  the  field  of  battle.  He  Avas  most 
painstaking  and  conscientious  in  the  discharge  of  all  his 
professional  work.  In  the  Royal  Infirmary,  amongst  the 
residents,  he  Avas  often  the  consultant.  If  Storrie  said, 
“Better  take  the  case  in,”  it  came  in.  Noav  that  our 
friendship  has  been  broken  by  death,  neAV  duties  remain, 
in  the  remembrance  of  his  self-sacrifice,  his  fearlessness, 
and  his  influence  for  good.  Storrie  was  a  staunch  friend 
and  a  wise  physician ;  Ave  can  ill  afford  to  lose  such  men. 
Of  him  it  may  truly  be  said,  “Nunquam  non  paratus.” 

0 

Died  of  Wounds. 

Lieutenant  John  Clarke,  R.A.M.C.(T.F.),  reported  as 
having  died  of  Avounds  in  the  Dardanelles  on  September 
9tli,  Avas  the  third  son  of  Mr.  W.  Clarke,  of  Ballymena,, 
county  Antrim.  He  Avas  educated  at  Belfast  and  at  Edin¬ 
burgh  University,  and  took  the  Scottish  triple  qualification 
in  1906,  after  Avhicli  he  went  into  practice  at  Aberbargoed, 
near  Cardiff.  He  joined  the  3rd  Battalion  of  the  Mon¬ 
mouthshire  Regiment  as  Lieutenant  and  medical  officer  on 
October  24th,  1914,  and  Avhen  wounded  was  serving  Avitli 
the  1st  Welsh  Field  Ambulance. 

Died  on  Service. 

Lieutenant  Stephen  Barry  Walsh,  R.A.M.C.,  Avliose  death 
in  France  is  reported,  was  educated  at  the  Catholic 
University,  Dublin,  and  took  the  B.A.  at  the  Royal 
University,  Ireland,  in  1903,  the  M.B.,  B.Ch.,  and  B.A.O. 
in  1905,  the  M.D.  in  1909,  and  the  D.P.H.Camb.  in  1913. 
After  acting  as  resident  physician  of  the  Mater  Miseri- 
cordiae  Hospital,  Dublin,  as  clinical  assistant  at  the  Royal 
London  Ophthalmic  Hospital  and  at  the  Throat  Hospital, 
Golden  Square,  he  became  medical  inspector  of  schools 


and  assistant  medical  officer  of  health  at  Merthyr  Tydfil ; 
later  he  Avas  appointed  school  medical  officer  at  Gilling¬ 
ham,  Kent.  He  took  a  commission  as  temporary  Lieutenant 
in  the  R.A.M.C.  on  November  1st,  1914. 

Captain  Arthur  Verge,  of  the  Australian  Army  Medical 
Corps,  died  at  Alexandria,  on  September  4th,  of  dysentery 
contracted  at  the  Dardanelles.  He  Avas  the  second  son  of 
Austral  Verge,  of  Macleay  River,  New  South  Wales,  and 
was  educated  at  Sydney  University,  Avhere  he  took  the 
M.B.  and  Ch.M,  in  1905.  He  was  afterwards  house-surgeon 
and  house-physician  of  the  Sydney  Hospital.  Later  on  he 
became  house-physician  in  the  Skin  Department  of  the 
Edinburgh  Royal  Infirmary,  and  took  the  F.R.C.S.Edin.  in 
1908.  On  his  return  to  Australia  he  became  assistant 
dermatologist  to  the  Royal  Prince  Alfred  Hospital,  Sydney. 
He  accompanied  the  Australian  contingent  to  Europe  as 
medical  officer  of  the  6th  Regiment,  Australian  Light 
Horse. 

Major  John  O’Leary,  I.M.S.,  reported  to  have  died  in 
Egypt,  Avas  born  on  May  16th,  1878,  educated  at  Queen’s 
College,  Cork,  and  took  the  M.B.,  B.Ch.,  and  B.A.O.  of  the 
Royal  University,  Ireland,  in  1901.  He  entered  the  I.M.S. 
as  Lieutenant  on  September  1st,  1902,  became  Captain  on 
September  1st,  1905,  and  Major  on  September  1st,  1914. 
He  served  in  the  Tibet  war  of  1903-04,  receiving  the 
medal.  Since  November  18th,  1907,  he  had  been  medical 
officer  of  the  8tli  Bengal  Cavalry,  but  was  serving  in 
Egypt  as  Commandant  of  No.  124  Indian  Field 
Ambulance. 

Lieutenant  Joseph  McGowan,  R.A.M.C.,  is  imported  to 
have  died  of  dysentery  at  Malta.  He  was  a  native  of 
Kirkintilloch,  and  was  educated  at  Glasgow,  where  he  took 
the  M.B.  and  C.M.  in  1895,  and  the  M.D.  in  1905.  He 
settled  in  practice  about  seventeen  years  ago  at  Grange¬ 
mouth,  Avhere  he  was  medical  officer  of  the  North  District, 
Grangemouth  Parish  Council,  and  also  to  the  Shipping 
Federation.  He  took  a  great  interest  in  public  affairs,  Avas 
for  many  years  a  member  of  the  School  Board,  of  which 
he  was  thrice  Chairman,  and  Avas  also  Chairman  of  the 
local  Liberal  Association.  He  was  a  member  and  elder  oi 
the  West  United  Free  Church.  He  joined  the  R.A.M.C. 
Avith  a  commission  as  temporary  Lieutenant  on  April  14th, 
1915.  He  leaves  a  widow  and  three  children. 

Wounded. 

Captain  C.  T.  Edmunds,  R.A.M.C.,  Dardanelles. 

Captain  G.  S.  Pirie,  R.A.M.C.  (Special  Reserve),  Dar¬ 
danelles. 

Captain  J.  R.  R.  Trist,  R.A.M.C.  (Special  Reserve), 
Flanders. 

Captain  A.  G.  W.  Compton,  R.A.M.C.  (Special  Reserve), 
Flanders. 

Lientenant  T.  A.  Flynn,  R.A.M.C. (T.F.),  Dardanelles. 

Lieutenant  F.  S.  Bedale,  R.A.M.C. (T.F.),  Dardanelles. 

The  name  of  Captain  Edmunds,  R.A.M.C.,  has  appeared 
in  the  casualty  lists  at  least  twice  before.  He  Avas 
.reported  as  missing,  in  the  retreat  from  Mons,  in  the 
list  published  on  September  5th,  1914,  and  as  Avouuded 
in  that  of  September  30th. 

Medical  Student. 

Cameron,  Donald  It.  C.,  Lieutenant  11th  Battalion  Highland 
Light  Infantry,  son  of  Mr.  Donald  R.  Cameron,  L.D.S.,  of  Lang- 
side  Road,  Glasgow,  killed  in  France,  aged  20.  He  was  educated 
at  Stanley  House  School,  Glasgow  Academy,  the  Glasgow  Dental 
College,  and  Glasgow  University,  where  he  was  in  the  O.T.C., 
and  was  in  his  final  year  as  a  student  of  medicine,  Avhen  he  took 
a  commission  as  Second  Lieutenant  in  the  H.L.I.  on  September 
24th,  1914. 

Deaths  among  Sons  of  Medical  Men. 

Garrard,  Stanley  Charles,  Second  Lieutenant  14th  Battalion 
Rifle  Brigade,  youngest  son  of  the  late  William  Garrard, 
F.R.C.S.,  of  Melbourne,  killed  in  France,  August  28th.  He  got 
his  commission  on  March  19th,  1915. 

Hudson,  A.  F.,  Corporal  Gordon  Highlanders,  son  of  Mr.  A.  B. 
Hudson,  M.R.C.S.,  of  Victoria,  British  Columbia. 

Moreton,  Archibald  Herbert,  8th  Light  Horse,  Australian 
Imperial  Force,  second  son  of  Frederick  Moreton,  M.R.C.S.,  of 
Geelong,  Victoria,  killed  in  Gallipoli  peninsula  in  August, 
aged  21. 

O’Carroll,  Frank  Brendon,  Second  Lieutenant  6th  Battalion 
Royal  Dublin  Fusiliers,  youngest  surviving  son  of  Dr.  O’Carroll, 
of  Merrion  Square,  Dublin,  killed  in  Gallipoli  peninsula,  August 
10th.  He  was  born  on  July  18th,  1895,  educated  at  St.  Mary’s 
College,  Rathmines,  and  at  Shrewsbury,  Avhere  he  was  in  the 
O.T.C.,  and  entered  University  College,  Dublin,  in  1913.  His 
commission  was  dated  September  24th,  1914. 
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Scriven,  John  Barclay,  Lieutenant-Colonel  commanding  21st 
(Empress  of  India’s)  Lancers,  was  a  son  of  the  late  Surgeon-Major 
John  Barclay  Scriven,  I.M.S:,  killed  in  action  on  the  Indian 
frontier.  Colonel  Scriven  was  born  on  April  3rd,  1869,  entered 
the  army  as  Second  Lieutenant  in  the  6th  Lancers  on  October 
3rd,  1888,  became  Lieutenant  on  March  26th,  1890,  Captain  on 
May  4th,  1899,  and  Brevet  Major  on  August  22nd,  1902.  He  was 
appointed  Major  in  the  21st  Lancers  on  October  17th,  1906  and 
succeeded  to  the  command  as  Lieutenant-Colonel  on  September 
7th,  1914.  He  served  in  the  South  African  war,  in  Natal,  the 
Orange  Biver  Colony,  and  the  Transvaal,  took  part  in  the 
actions  of  Elandslaagte,  Lombard’s  Kop,  and  Rietfontein,  and  in 
the  defence  of  Ladysmith,  when  he  was  wounded ;  was  men¬ 
tioned  m  dispatches,  and  received  the  Queen’s  medal  with  four 
clasps,  the  King’s  medal  with  two  clasps,  and  a  Brevet-Majority 
After  the  war  he  served  in  the  South  African  Constabulary  from 
March  22nd,  1901,  to  March  21st,  1906. 


NOTES. 


Honours. 

In  addition  to  tlie  officers  mentioned  last  week  upon 
whom  awards  for  distinguished  service  had  been  conferred 
the  Distinguished  Conduct  Medal  was  conferred  upon  138 
non-commissioned  officers  and  men,  including  six  belonging 
to  the  medical  services  :  &  & 


Corpora1  G.  Gallagher,  R.A.M.C.,  and  Sergeant  J.  H.  Heap 
R.A.M.C.,  of  the  16th  Field  Ambulance  ;  Private  W  Hushes’ 
R.A.M.C.(T.F.),  1/lst  East  Lancs  F.A.;  Private  A.  P  Inglls’ 
R.A.M.C.(T.F.),  l/3rd  Lowland  F. A. Private  H.  Meakins’ 
K. attaclied  2nd  York  and  Lancaster  Regiment:  Private 
H.  Price,  R.A.M.C.(T.F.)j  l/2nd  East  Lancs  F.A. 


Medical  Officers  Wanted. 

2 1 1st  North  Midland  Field  Ambulance. 

Two  or  three  medical  men  are  wanted  to  take  commissions  in 
this  unit,  new  under  canvas  at  Watford.  For  foreign  service 
WatfordPP  y’  Lieutenant-Colonel  Dawson,  Officer  Commanding, 

Home  Service  Field  Ambulance  (T.F.). 

Medical  officers  under  55  years  of  age  are  wanted  for  this 
?TmbPalanc®-  Full  outfit  allowance  provided.  Applications  to 
No.  48Cb,  British  Medical  Journal  Offices,  429,  Strand,  W.C. 

2/2nd  East  Anglian  Field  Ambulance . 

There  fire  vacancies  for  four  medical  officers  in  this  unit  to 
replace  officers  proceeding  overseas.  Pay  and  allowances  as  in 
the  regular  army,  with  promotion  to  the  rank  of  captain  after 
six  months  service.  Apply  to  Lieutenant-Colonel  G.  B  ake- 
Masson,  O.C.  2/2nd  East  Anglian  Field  Ambulance,  44,  Crown 
Street,  Bury  St.  Edmunds.  ’ 


(Bmjlmtit  aitCr  Maks. 

A  Workmen’s  Hospital  at  Blaina, 

The  Blaina  and  District  Cottage  Hospital  at  Nantyglo 

^°““0Utbshire’  was  builfc  in  1910  at  a  cost  of  aboui 
A'o,o00,  provided  by  the  colliery  workmen  through  volun 
tary  deductions  from  their  wages.  It  soon  became  evidenl 
that  more  accommodation  was  required,  and  three  years 
ago  the  representatives  of  the  workmen  on  the  committee 
determined  on  an  extension  at  a  cost  of  £6,500.  The 
colliery  men  have  been  joined  by  those  of  the  urban 
council  and  gasworks,  the  Co-operative  Society,  and 
members  of  the  N.U.T.,  and  it  has  been  decided  to  allow 
outsiders  to  participate  in  the  privileges  on  payment  of 
£1  a  year.  The  extensions  and  the  rearrangements  of  the 
original  buildings  have  raised  the  number  of  beds  from  11 
,an<l  *u  addition  a  new  operating  theatre,  with 
sterilizing  anaesthetic,  and  a;  ray  rooms,  has  been  pro¬ 
vided.  -the  operating  theatre  has  a  northern  light, 
the  walls  are  lined  with  Sicilian  marble,  and  the 
floor  is  of  white  terrazzo.  The  two  new  wards 
lave  bath,  lavatory,  and  kitchen  accommodation, 
and  an  out-patient  department  has  been  provided 
as  also  additional  accommodation  for  the  staff.  De¬ 
tached  from  the  general  building  is  an  engine-house, 
battery-room,  and  mortuary.  The  building  is  lighted 
electrically  throughout,  and  is  heated  with  low-pressure 
bot  water,  with  the  exception  of  the  operating  theatre, 
which  has  special  steam  radiators.  The  consulting  staff 
consults  of  Major  W.  J.  Greer,  R.A.M.C.(T.),  Mr.°J.  A. 
Lee,  b.B  C  S.  (laryngologist),  and  Dr.  Coulter  (ophthalmo- 
logist),  of  Newport  Dr.  VV.  T.  Bevan,  of  Blaina,  attends 
daily,  and  all  the  local  medical  men  give  their  assistance, 
ihe  nursing  staff  consists  of  the  matron,  two  nurses,  and 


three  probationers.  On  an  average,  about  100  operations 
are  performed  annually. 

At  the  opening  ceremony  of  the  enlarged  building,  Mr. 
John  Wyke,  chairman  of  the  Hospital  Committee,’ who 
presided,  said  that  of  the  £6,500  required  £3,200' had 
already  been  paid,  owing  to  the  workmen  having  agreed  to 
a  double  poundage  for  a  year.  He  asked  them  to  realize 
that  the  upkeep  of  the  establishment  would  need  a  larger 
revenue  than  formerly. 

Major  W.  J.  Greer,  in  declaring  the  hospital  open,  praised 
its  construction,  and  said  that,  in  particular,  the  x- ray 
installation  was  one  of  the  most  complete  that  could  bo 
got  in  any  hospital.  Mr.  E.  W.  G.  Richards,  the  architect, 
presented  Major  Greer  with  a  gold  key  with  which  to 
open  the  door  leading  into  the  new  portion  of  the  hospital. 
Mr.  Manning  then  presented  a  silver  inkstand  and  pen  on 
behalf  of  the  Hospital  Committee,  bearing  the  followin'' 
inscription :  “  Presented  to  W.  Jones  Greer,  Esq.,  F.R.C.S.I^ 
L.R.C.P.,  by  the  Blaina  and  District  Hospital  Committee,’ 
as  a  token  of  respect  and  esteem,  and  to  commemorate  the 
occasion  of  the  opening  of  two  new  wards  and  theatre, 
September  15th,  19153’  Major  Greer  returned  thanks, 
and  the  company  then  inspected  the  new  Avards  and  other 
rooms. 

Health  of  Liverpool. 

Owing  to  the  war  the  annual  report  for  1914,  by  Dr. 
Hope,  the  Medical  Officer  of  Health  and  President  of  the 
Liverpool  Medical  Institution,  Avas  later  in  appearing  than 
usual.  It  affords,  however,  interesting  reading,  and  sets 
forth  steady  progress  in  all  that  concerns  the  hygienic 
condition  of  the  city.  The  birth-rate,  which  it  is  to  be 
hoped  will  show  a  steady  increase  in  the  future,  Avas 
30  per  1,000  of  the  population,  against  30.4,  the  average  of 
the  past  five  years.  The  death-rate  was  19.5  per  1,000, 
which  is  loAver  than  the  average  21.8  for  the  past  ten 
years. 

It  is  interesting  to  note  that  in  July  a  whole  family  was 
infected  with  plague,  and  there  were  three  deaths.  The 
sou  ice  of  infection  could  only  be  surmised.  The  number 
of  rats  destroyed  Avas  24,938.  There  were  only  two  cases 
of  small-pox,  and  both  patients  recovered. 

Enteric  fever  claimed  177  individuals,  of  whom  44  died, 
and  79  per  cent,  were  treated  in  the  city  hospitals.  Shell¬ 
fish  were  considered  to  be  the  source  of  infection  in  some 
of  the  cases.  The  ravages  of  alcohol  are  striking. 
Coroners’  juries  returned  a  verdict  of  excessive  drinking 
in  125  cases,  and  52  were  females;  and  the  statement  that 
alcohol  is  responsible,  directly  and  indirectly,  for  more 
deaths  than  any  other  poison  or  microbic  cause  cannot  bo 
gainsaid. 

Diarrhoea  was  the  cause  of  death  in  more  than  one-lialf 
of  those  infants  that  died  under  12  months  old. 
Among  those  avIio  died  within  three  months  of  life  the 
mortality  of  children  artificially  fed  was  fifteen  times  as 
great  as  that  of  children  breast-fed.  Every  medical  prac¬ 
titioner  should  impress  upon  the  mother  the  importance  of 
suckling  her  offspring,  and  point  out  forcibly  to  her  the 
iisk  to  the  life  of  her  child  if  she  shirks  her  responsibility 
m  this  respect.  Liverpool  for  some  years  has  had 
sterilized  milk  depots,  and  by  this  valuable  agency,  there 
is  no  doubt,  much  infant  life  has  been  preserved.  But  it 
should  never  be  forgotten  that  human  milk  is  “  living  ” 
milk,  and  uo  artificial  substitute,  no  matter  Avitli  what 
care  it  may  be  elaborated,  can  take  its  place  Avitliout  l’isk 
to  the  infant’s  health  and  poiver  of  resistance  to  infantile 
disorders.  Infantile  mortality  was  139  per  1,000  in  1914 
and  132  per  1,000  in  1913.  Measles  accounted  for  517 
deaths,  and  whenever  possible  hospital  accommodation 
was  provided,  although  it  would  appear  that  the  mothers 
frequently  refused  it  when  offered.  The  female  sanitary 
service  supplies  a  most  important  link  between  the  school 
medical  inspection  and  the  homes  of  the  children,  and 
much  benefit  has  accrued  to  the  health  and  well-being  of 
the  rising  generation. 

.The  question  of  the  removal  of  the  central  abattoir— a 
perennial  subject  which  has  agitated  medical  men  in 
Liverpool  for  many  years — to  a  more  suitable  position  is 
still  in  abeyance.  But  no  one  avIio  has  given  the  subject 
even  the  slightest  consideration  can  approve  of  the  con¬ 
tinuance  in  its  present  situation  of  a  slaughter  establish¬ 
ment  inseparably  associated,  as  all  such  establishments 
must  be,  Avitli  offensive  trades  that  may  easily  endanger 
the  health  of  the  community. 
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Medical  Appointments  to  the  Viceregal  Household. 
His  Excellency  the  Lord  Lieutenant  of  Ireland  lias 
made  the  following  medical  appointments  to  the  Viceregal 
household : 

Physicians  in  Ordinary  :  E.  MacDowel  Cosgrave,  M.D.Univ. 
Dubl.,  President  Royal  College  of  Physicians  of  Ireland  ; 
James  Craig,  M.D.Univ. Dubl.,  F.R.C.P.I.,  King’s  Professor 
of  Practice  of  Medicine,  School  of  Physic,  Trinity  College, 
Dublin. 

I Surgeons  in  Ordinary:  F.  Conway  Dwyer,  M.D.Univ. Dubl., 
President  Royal  College  of  Surgeons  in  Ireland  ;  Edward  H. 
Taylor,  M.D.Univ.Dubl.,  F.R.C.S.I.,  University  Professor  of 
Surgery,  School  of  Physic,  Trinity  College,  Dublin. 

Surgeon  to  the  Household  :  W.  i.  de  C.  Wheeler,  M.D.Univ. 
Dubl.,  F.R.C.S.I. 

Surgeon  Oculist  in  Ordinary:  II.  C.  Mooney,  M.B.,  B.Cb., 
R.U.I.,  F.R.C.S.I. 

Surgeon  Dentist  in  Ordinary :  G.  J.  Goldie,  L.D.S., 
L.Il.C.P.and  S.Ed. 

South  Dublin  Union  and  Child  Mortality. 

At  the  last  meeting  of  the  South  Dublin  Union  a  lady 
guardian  called  attention  to  the  system  which,  she  said, 
was  growing  up  among  the  women  who  had  children  at 
nurse.  The  children  were  neglected,  and  when  they  were 
dying  they  were  brought  into  the  workhouse  so  that  they 
might  be  buried  at  the  expense  of  the  guardians.  She 
thought  the  relieving  officers  or  the  lady  inspectors  ought 
to  visit  these  women  and  see  that  the  children  were  not 
neglected.  She  had  seen  at  the  creche  a  crowd  of  children 
actually  dyiug.  The  chairman  said  he  was  glad  the 
matter  had  been  mentioned.  The  guardians  had  fre¬ 
quently  been  condemned  for  the  high  death-rate  among 
children.  Her  statement  showed  that  it  was  not  the 
fault  of  the  guardians,  but  of  the  parents  who  sent  the 
children  out  to  die.  A  lady  guardian  suggested  that  those 
women  who  neglected  the  children  should  not  be  allowed 
to  take  any  more  children.  In  the  master’s  journal  it  was 
stated  that  since  last  report  fifteen  children  were  admitted 
to  the  workhouse  for  medical  treatment. 


Comspouftttttt. 


SURGEON  PROBATIONERS,  ROYAL  NAVY. 

Sir, — Many  inquiries  have  reached  me  concerning  the 
position  of  senior  medical  students,  now  serving  in  the 
navy  as  surgeon  probationers,  who  desire  to  complete 
their  professional  course  with  a  view  to  speedy  qualifica¬ 
tion.  By  the  kindness  of  the  Medical  Director-General, 
I  am  enabled  to  state  that  the  following  instructions  have 
been  issued  from  the  Admiralty : 

(а)  Surgeon  probationers  are  to  be  granted  reasonable 
leave  of  absence  to  attend  tbeir  final  examinations  (Order  of 
January  1st,  1915). 

(б)  If  the  period  of  leave  granted  (which  has  been  fixed  at 
three  weeks)  is  not  sufficient,  the  request  of  a  probationer  to  be 
demobilized  for  any  period  he  likes  is  never  refused. 

In  the  present  emergency  it  is  desirable  that  the  fifth- 
year  students  now  on  duty  with  the  fleet  should  without 
delay  become  qualified  for  commissioned  service.  Their 
places  might  be  taken  by  less  advanced  students  who 
have  passed  the  second  professional  examination,  and  have 
received  special  instruction  in  “dressing”  and  in  other 
“  first-aid  ”  methods  of  dealing  with  the  wounded.  Many 
of  these  men  are  eager  to  leave  their  studies  and  do  service 
in  the  war.  Some  might  find  their  opportunity  by  offering 
to  take  six  months’  duty  as  surgeon  probationers  in  the 
navy.  They  would  thus  liberate  senior  men  who  have 
already  served  for  that  period  or  more ;  and  they  might 
expect  to  be  liberated  in  turn  by  their  juniors,  in  time  for 
the  summer  session. 

I  am  assured  that  the  Admiralty  desires  to  co-operate 
with  the  medical  authorities  in  minimizing  the  difficulties 
attaching  to  the  “  probationer  ”  service.  One  of  these 
difficulties — the  undue  interruption  of  the  studies  of  men 
whose  early  qualification  is  a  pressing  need — would  become 
less  serious  under  the  system  of  short  service  and  frequent 
rotation  which  I  here  suggest. — I  am,  etc., 

Donald  MacAlister, 

President  of  the  General  Medical  Council. 

University  of  Glasgow,  Bept.  21st 


MEDICAL  STUDENTS  AS  MILITARY  SURGICAL 
ASSISTANTS. 

Sir, — Surely  the  proper  and  most  effective  method  ol 
making  use  of  medical  students  of  eighteen  months’ 
standing  or  upwards  (excepting  perhaps  fifth-year 
students)  is  to  utilize  them  as  military  surgical  assistants. 
Let  them  have  a  short  course  of  surgery  (say  three 
months)  with  special  reference  to  military  requirements, 
and  then  give  those  that  are  fit  commissions  in  the 
R.A.M.C.  as  temporary  second  lieutenants  with  at  least  the 
pay  and  allowances  of  those  of  this  rank  in  the  combatant 
branches.  They  would  form  a  grade  very  similar  to  that 
of  the  military  assistant  surgeons  in  the  army  in  India. 

Students  of  under  eighteen  months  should  at  once  con¬ 
centrate  on  anatomy  and  military  surgery  (the  preliminary 
sciences  and  physiology  can  well  wait  until  the  star  of 
peace  returns),  and  as  soon  as  possible  be  given  coin- 
missions  also. 

I  believe  that  such  men  would  in  practice  be  far  more 
useful  than  many  of  the  older  men  who  are  now  being 
appointed  to  commissions  in  the  R.A.M.C.  By  adopting 
this  method  a  large  addition  would  be  made  to  the  com¬ 
missioned  ranks  of  the  R.A.M.C.  at  an  early  date. 

I  totally  disagree  with  Dr.  King  Brown’s  suggestion 
that  medical  students  should  become  privates  in  a  SDecial 
corps  under  the  R.A.M.C.  This  would  be  simply  wasting 
good  material ;  and  why  should  they  be  privates  when 
their  education  and  attainments  fit  them  for  commissioned 
rank  ? — I  am,  etc., 

J.  E.  Robinson,  M.B.,  B.S.Lond.,  D.P.H. 

Weymouth,  Sopt.  11th. 


MEDICAL  EDUCATION  OF  WOMEN. 

Sir, — As  the  number  of  women  studying  mediciue  is 
increasing  every  year,  and  is  likely  to  increase  rapidly 
now,  it  is  right  that  women  who  are  thinking  of  beginning 
should  know,  before  they  decide  to  study  in  Edinburgh, 
that  it  is  only  the  “  Edinburgh  degree  ”  that  is  given  to 
women,  not  the  “  Edinburgh  training.” 

In  a  paragraph  in  the  Journal  of  September  4th,  p.  377, 
it  is  said,  “  The  Edinburgh  School  of  Medicine  for  Women 
provides  all  the  classes  required  for  a  complete  curriculum.” 
That  is  true  enough,  but  it  is  very  disappointing  for  a 
woman  after  she  has  begun  the  course  and  it  has  become 
almost  impossible  to  change,  to  find  that  there  are  many 
classes  held  in  the  University,  and  many  clinics  given  in 
the  Royal  Infirmary,  to  which  she  has  no  access,  and  for 
which  she  has  no  equivalent.  Then  again,  it  is  only 
through  obliging  male  students  that  she  can  find  out  what 
the  professors  who  are  to  be  her  examiners  are  teaching. 
Last,  and  not  least,  she  has  no  choice  of  clinic  in  the 
Royal  Infirmary.  She  may,  it  is  true,  take  out  her  classes 
at  any  of  the  other  Scottish  universities,  or,  indeed,  “  in 
any  University  of  the  United  Kingdom,  or  in  any  Indian, 
Colonial,  or  Foreign  university  recognized  for  the  purpose 
by  the  University  Court,  or  in  such  Medical  Schools  or 
under  such  teachers  as  may  be  recognized  for  the  purpose 
by  the  University  Court.”1  If  she  chooses  not  to  study  in 
Edinburgh,  she  may  get  a  more  thorough  training  aud 
better  opportunities  of  seeing  and  doing,  but  then  it  is  still 
not  the  “  Edinburgh  training.” 

A  medical  missionary  said  to  me  that  women  who  were 
thinking  of  going  to  the  mission  field  should  study  at  one 
or  other  of  the  new  English  universities,  because  there 
they  got  the  best  opportunities  of  doing  surgical  work.  I 
understand  that  women  have  very  good  opportunities  in 
Glasgow,  Aberdeen,  and  St.  Andrews  (with  Dundee). — 
I  am,  etc., 

R.  Mary  Barclay,  M.A.,  M.B.Edin., 

Edinburgh,  Cambridge  Teachers’  Diploma. 

September  5th. 


GAS  POISONING. 

Sir, — Is  chlorine  gas  poisonous?  Although  it  may  bo 
classed  among  the  irritant  poisonous  gases,  still  it  is  not  so 
poisonous  as  people  think.  Over  forty  years  ago  Tyneside 
was  a  great  centre  for  the  manufacture  of  soda  ash  and 
bleaching  powder,  and  perhaps  there  was  more  bleaching 
powder  made  on  Tyneside  than  any  other  part  in  England. 
It  is  still  made,  but  to  a  much  smaller  extent.  In 
the  manufacture  of  bleaching  powder,  although  it  was 
customary  to  regulate  the  amount  of  chlorine  gas  so  as 
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to  waste  as  little  as  possible  when  the  chamber  doors  were 
taken  down  to  pack  the  bleaching  powder,  still  occasionally 
something  went  wrong,  and  the  maker  found  that  he  was 
going  to  get  a  weak  powder  under  market  strength,  and 
crammed  the  gas  into  the  chamber  until  it  was  full  and 
overflowing.  At  the  present  time  bleaching  powder  is 
made  principally  by  large  works,  and  I  should  think  that 
they  will  take  all  due  precaution  to  pass  as  little  chlorine 
into  the  air  as  possible.  In  the  smaller  works  a  bleaching 
powder  chamber  may  be  about  30  ft.  long  by  about 
20  ft.  broad,  and  about  6  ft.  high,  but  in  the  larger 
works  the  usual  size  is  about  60  ft.  by  30  ft.  by  5  ft. 
Does  it  do  harm  to  the  people  ?  No  ;  nothing  of  the  kind. 
It  soon  mixes  with  the  air,  and  the  direction  of  the  wind 
always  comes  to  the  rescue,  and  an  effort  is  made  to  keep 
it  off  the  dwellings  as  much  as  possible.  Both  sulphurous 
acid  and  chlorine  gas  do  harm  to  vegetable  life,  especially 
if  much  gas  gets  into  the  atmosphere.  They  do  not  appear 
to  do  any  harm  to  human  life  if  in  moderation. 

How  many  men  has  Tyneside  killed  with  chlorine  gas  ? 
I  only  know  of  one  death.  It  arose  out  of  a  drunken  freak. 
A  man  boasted  with  his  companions,  when  he  and  they 
were  drinking,  that  he  could  stand  more  gas  than  any 
other  man.  He  was  taken  to  a  chamber  full  of  gas  and 
the  door  was  taken  down,  and  consequently  he  was 
immersed  in  chlorine;  perhaps  they  were  too  drunk  to  pull 
him  out  of  the  gas. 

There  is  no  doubt  that  persons  not  accustomed  to 
chlorine  may  have  a  choking  and  a  spasm  of  the  glottis  if 
exposed  to  a  double  dose.  I  have  seen  it  often,  but  in 
ten  or  fifteen  minutes  or  more  they  were  all  right.  Give 
them  air.  Give  them  a  stimulant.  My  brother,  Dr.  J. 
Aitchison,  Newcastle-on-Tyne,  when  a  young  medical 
student,  was  called  in  haste  to  attend  a  man  who  was 
unconscious,  and  dying  from  suffocation.  This  man  was 
convalescent  from  typhoid  fever ;  he  was  getting  his  supper 
at  the  time,  with  a  shovelful  or  more  of  bleaching  powder 
under  the  table  brought  to  disinfect  the  house.  My 
brother,  using  his  own  expression,  found  him  black  in  the 
face,  and  unconscious.  He  thrust  his  penknife  into  his 
windpipe,  and  in  a  few  seconds  the  man  rallied.  He  then 
sent  for  my  father  to  bring  a  tracheotomy  tube.  This  man 
got  better,  or  was  well  the  next  day — laughing  and  joking ; 
he  wished  the  tube  to  be  taken  out.  To  use  a  coroner’s 
expression,  he  died  a  natural  death  many  years  after¬ 
wards. 

,  ^  T>'eattse  on  Poisons,  by  the  late  Sir  Robert 
Christison,  Professor  of  Materia  Medica  in  the  University 
of  Edinburgh,  the  following  passage  occurs  : 

Although  this  gas  is  very  irritating  to  an  unaccustomed 
person,  yet  by  the  force  of  habit  one  may  breathe  with  impunity 
an  atmosphere  much  loaded  with  it.  I  have  been  told  by  a 
chemical  manufacturer  at  Belfast  that  his  men  can  work  in  an 
atmosphere  of  chlorine,  where  he'  himself  could  not  remain 
above  a  few  minutes.  It  is  not  probable,  however,  that  the 
trade  is  an  unhealthy  one ;  for  several  of  this  gentleman’s  work¬ 
men  have  lived  to  an  advanced  age;  one  man,  who  died  not 
long  ago  at  the  age  of  80  years,  had  been  forty  years  in  the 
manufactory,  and  I  have  seen  in  Mr.  Tennant’s  manufactory 
at  Glasgow  a  healthy-looking  man  who  had  been  also  about 
forty  years  a  workman  there.  It  is  an  interesting  fact,  that 
during  the  epidemic  fever  which  raged  over  Ireland  from  1816 
to  1819,  the  people  at  the  manufactory  at  Belfast  were  exempt 
from  it. 

My  father  often  advised  men  who  were  threatened  with 
phthisis  to  work  at  bleaching  powder  chambers,  and  as 
far  as  I  am  aware  they  all  got  well.  Among  the  most 
poisonous  gases  in  chemical  works  are  nitrous  fumes  (nitric 
peroxide,  N204),  used  in  the  manufacture  of  sulphuric 
acid.  Christison  says  that  nitrous  acid  vapour  is  a  very 
violent  and  dangerous  poison  when  inhaled.  He  mentions 
that  a  chemical  manufacturer  in  endeavouring  to  remove 
from  his  store-room  a  hamper  in  which  some  bottles  of 
nitrous  acid  gas  had  burst,  breathed  the  fumes  some  time, 
and  was  seized  in  four  hours  with  inflammation  of  the 
throat  and  stomach.  At  night  the  urine  was  suppressed, 
the  skin  then  became  blue;  at  last  he  was  seized  with 
hiccough,  acute  pain  in  the  diaphragm,  convulsions  and 
delirium,  and  he  died  twenty-seven  hours  after  the  acci¬ 
dent.  Another  case  he  mentions  proved  fatal  in  two  days, 
and  the  symptoms  were  those  of  violent  pneumonia. 

My  father  had  an  experience  of  a  batch  of  men  dying  in 
agony  in  a  few  days  and  at  different  times.  They  were 
sent  in  to  clean  the  bottom  of  a  sulphuric  acid  chamber 


which  required  repairing.  After  running  off  the  acid  and 
clearing  the  gas  out  of  the  chamber  for  some  days,  they 
went  into  the  chamber  to  remove  the  lead  sulphate  which 
is  always  lying  at  the  bottom  of  a  sulphuric  chamber, 
and  this  stirred  up  nitrous  fumes.  Every  man  died 
gasping  for  breath. — I  am,  etc., 

Thomas  Aitchison,  M.B.Edin. 

AVillington  Quay-on-Tyne,  Aug.  I8th. 


INFANT  FEEDING. 

Sir,  I  think  that  Dr.  Vining  and  I  regard  the  subject 
of  the  artificial  feeding  of  infants  from  very  different  points 
of  view.  Dr.  Vining  is  one  of  those  who  looks  for,  and  even 
hopes  that  he  has  found,  an  artificial  diet  which  is  uni¬ 
versally  and  invariably  successful.  By  refraining  from 
adding  a  proportion  of  water  to  the  milk  and  by  omitting 
the  usual  addition  of  sugar,  he  claims  to  have  passed  at  a 
bound  from  disaster  to  success.  I  wish  I  could  share  in 
this  faith,  but  to  me  everyday  experience  proves  it  false. 
Cow’s  milk  without  excessive  addition  of  sugar  should 
certainly  be  the  diet  of  choice  for  all  normal  and  healthy 
children— a  diet  which  I  should  like  to  call  the  standard 
diet,  and  which  should  never  be  abandoned  except  on  the 
advice  of  a  medical  man.  Moreover,  the  use  of  whole 
citrated  cow’s  milk  has  a  powerful  action  in  controlling 
the  increased  fermentation  in  the  intestine  which  is  set  up 
by  a  diet  too  rich  in  starch  or  sugar.  Nevertheless,  it 
seems  to  me  beyond  question  that  whole  milk  is  often 
ill  digested  by  young  infants  suffering  from  infective 
disorders  of  all  sorts,  and  that  in  a  considerable  minority 
of  children  its  habitual  use  is  accompanied,  not  indeed 
by  excessive  fermentation,  but  by  increased  intestinal 
putrefaction,  the  symptoms  of  which  I  endeavoured  to 
describe. 

In  all  cases  I  would  urge  the  importance  of  the  close 
study  by  medical  men  of  the  nature  and  origin  of  digestive 
disturbances  in  infancy,  in  the  hope  that  we  may  learn 
more  and  more  effectively  to  control  them  by  the  thera¬ 
peutic  modification  of  the  diet  in  the  direction  indicated 
by  the  symptoms.  To  adopt  the  position  that  any  one 
form  of  diet  always  “suits”  and  never  gives  rise  to  ill 
symptoms  is  to  deny  the  necessity  for  the  existence  of  any 
study  of  the  digestive  disturbances  of  infants  at  all.  If  the 
routine  use  of  whole  citrated  milk  is  always  successful, 
the  doctor  may  Avell  leave  the  whole  business  to  any 
intelligent  nurse  or  mother  who  can  be  trusted  to  measure 
accurately  and  to  enforce  scrupulous  cleanliness. — I  am, 
etc., 

London,  W.,  Sept.  19th.  H.  CHARLES  CAMERON. 


DIAGNOSIS  OF  GOUT. 

Sir,— In  the  British  Medical  Journal  of  August  14th, 
p.  278,  Dr.  Bramwell  criticizes  my  letter  which  appeared 
the  previous  week.  As  an  earnest  advocate  of  the  revival 
of  counter-irritation  in  its  more  powerful  forms,  I  should 
like  to  know  on  what  evidence  he  bases  his  sweeping 
assertion  that  it  is  futile  and  harmful  in  diseases  in  which 
micro-organisms  play  a  prominent  part.  My  experience, 
extending  over  more  than  sixteen  years,  is  quite  the 
contrary.  I  do  not  even  except  pulmonary  tuberculosis. 
Skilfully  used  in  suitable  cases,  continuous  counter-irrita¬ 
tion  is  of  great  value  and  perfectly  safe. 

I  make  thousands  of  minute  punctures  in  the  skin  with 
needles  and  paint  over  them  a  mixture  of  croton  oil, 
cantliarides,  and  almond  oil.  A  crop  of  pustules  appears 
within  from  twenty-four  to  forty-eight  hdurs.  1  have 
benefited  patients  when  vaccines  have  failed. 

In  my  opinion  this  treatment  heightens  the  power  of 
the  system  to  form  antibodies.  Moreover,  it  is  now  well 
known  that  the  leucocytes  have  the  power  to  carry  poisons 
of  all  kinds  from  all  over  the  system  to  hyperaemic  areas 
produced  by  heat  or  irritants,  and  also  to  pustules  and 
abscess  cavities.  The  principle  of  the  treatment  is  prac¬ 
tically  identical  with  that  of  the  setou,  the  blister  followed 
by  savm  ointment  and  the  fixation  abscess.  An  instructive 
article  on  the  latter  appeared  in  the  Medical  Press  and 
Circular  of  May  5tli. 

Dr.  P.  W.  Latham  and  I  have  published  several  articles 
on  continuous  counter-irritation  ( Lancet ,  April,  1901 ; 
Practitioner,  January,  1912,  etc.). — I  am,  etc., 

Bournemouth,  Aug.  15th.  W.  J.  MlDELTON. 
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(Dbituavn. 

JOHN  HENRY  DAUBER,  M.B.Oxon.,  F.R.C.S.I., 

Sdrgeon,  Hospital  for  Women,  Soho,  London;  Lieutenant- 
.  Colonel,  R.A.M.C.I.T.). 

Lieutenant-Colonel  John  Henry  Dauber,.M.B.,F.R.C.S.I., 
R.A.M.C.,  East  Anglian  Casualty  Cleaving  Station,  to 
whose  death  on  the-  transport  Royal  Edward  we  have 
already  made  brief  reference,  was  the- eldest  son  of  the 
late  Mr.  John  Stockdale  Dauber,  of  King’s  Lynn, -Norfolk. 
For  some  twelve  years  he  had  been  attached  to  the  Sussex 
Yeomanry,  and  when  war  broke  out  was  mobilized.  It 
was  then  found  that  the  Sussex  Yeomanry  had  two 
surgeons,  whereas  the  War  Office  only  permitted  of  one. 
Dauber  and  his  colleague  tossed  a  coin  as  to  who  should 
remain,  and  Dauber  lost.  He  had  nothing  permanently  to 
do  for  some  time,  but  after  an  interval  became  attached  to 
the  Eastern  Command.  Early  this  year,  as  second  in 
command  under  Colonel  Gibb,  he  formed  the  East  Anglian 
Clearing  Hospital.  Owing  to  the  somewhat  sudden  death 
of  his  colonel  from  pneumonia,  Dauber  took  command. 

Dr.  Dauber  received  his  medical  education  at  the 
Middlesex  Hospital  and  at  the  King’s  and  University 
Colleges.  He  took  the  diplomas  of  L.R.C.P.  and  M.R.C.S. 
in  1890,  graduated  M.A.Oxon.  in  1892,  and  M.B.,  B.Ch.  in 
1894.  He  became  a  Fellow  of  the  Royal  College  of 
Surgeons  of  Ireland  in  1899.  He  was  associated  with  the 
Soho  Hospital  for  Women  for  many  years.  He  had  a  long 
period  in  the  out-patient  department,  but  some  ten  days 
before  he  left  England  on  his  ill-fated  voyage  to  Gallipoli 
he  was  appointed  surgeon  to  in-patients.  He  worked 
harmoniously  with  his  senior,  Mr.  Mansell  Moullin, 
who  of  late  years  allowed  him  many  beds  in  the 
hospital.  He  took  an  active  interest  in  the  rebuilding  of 
the  hospital  seven  years  ago,  and  was  also  a  member  of  the 
committee  of  the  hospital  concerning  the  new  by-laws  and 
regulations,  under  which  the  appointmont  of  gynaecological 
surgeons,  with  modern  surgical  equipment,  was  created  to 
supersede  the  old  position  of  obstetric  physicians.  He 
gave  much  time  to  the  general  work  of  the  hospital,  which 
was  to  him  a  labour  of  love,  and  did  not  hesitate  to  visit 
a  severe  case  several  times  a  day.  His  loss  will  be  keenly 
felt  in  the  hospital.  He  was  also  President  of  the  Chelsea 
Clinical  Society.  Whatever  Dauber  undertook  to  do  he 
did  with  all  the  energy  and  enthusiasm  of  his  nature. 
He  was  one  of  the  original  members  of  the  Executive 
Committee  of  the  Westminster  Division  of  the  British 
Medical  Association  when  the  Association  was  reconstituted 
in  1902,  ar.d  by  his  outspoken  criticisms,  especially  during 
the  period  when  the  Insurance  Bill  was  under  discussion, 
held  the  attention  of  the  meetings.  His  year  of  office  as 
Chairman  of  the  Division  was  successful,  and  on  more 
than  one  occasion  he  acted  as  the  Representative  of  the 
Division  in  Representative  Meetings. 

Colonel  Dauber  was  a  pleasant  and  agreeable  companion, 
alike  amusing  and  entertaining,  with  a  high  code  of 
honour.  He  married,  in  1895,  Margaret,  third  daughter  of 
the  late  Colonel  Addison  Potter,  C.B.,  of  Heaton  Hall, 
Newcastle-on-Tyne,  and  leaves  one  son,  aged  14.  He  was 
a  devoted  husband  and  father,  and  in  his  passing  away  on 
the  Royal  Edward  those  who  knew  him  have  lost  a 
faithful  friend. 

Dr.  Dauber  held  strong  views  as  to  the  need  for  this 
country  to  put  all  its  energies  into  the  war.  In  a  letter 
published  in  the  Times  not  many  months  ago  he  wrote : 
“  A  grim  struggle  is  before  this  country.  All  who  know 
Germany  are  Well  aware  of  it.  There  is  but  one  thought, 
one  aim,  one  hope  for  every  one  of  us— ultimate  victory. 
Nothing  else  on  earth  counts  for  us.  Let  it  not  elude  us 
through  our  thoughtless  dissipation  of  strength.”  He 
showed  the  faith  that  was  in  him  by  offering  himself  at  an 
age  (56)  when  he  might  well  have  been  held  excused. 


W.  JOSEPH  SMITH,  J.P.,  M.R.C.S.,  L.M.,  L.S.A., 
D.P.H.Camb. 

Mr.  Joseph  Smith,  a  vigorous  advocate  of  the  rights  of  the 
members  of  the  Royal  College  of  Surgeons  of  England, 
died,  aged  77,  on  Saturday,  September  18tli,  at  his 
residence,  18,  Wellesley  Road,  Gunnersbury,  after  a  long 
illness.  He  became  a  Member  of  the  College  of  Surgeons 


in  1861,  and  he  joined  the  ranks  of  the  Licentiates  of  Mid¬ 
wifery  of  the  College,  now  slowly  disappearing,  as  the 
Board  of  Examiners  for  that  diploma  was  abolished  in 
1888.  Mr.  Joseph  Smith  became  an  L.M.  in  the  year  after 
he  passed  the  Membership  examination,  so  that  he  held  the 
diploma  for  no  less  than  fifty-three  years.  ■  According  to 
the  Calendar  for  1915  of  the  College  of  Surgeons,  250 
Licentiates  are  still  living. 

Joseph  Smith  was  a  link  with  a  past  generation  of 
family  doctors.  He  was  best  known  among  his  profes¬ 
sional  brethren  for  his  efforts  to  obtain  reform  at  the 
Royal  College  of  Surgeons.  Both  with  the  Association  of 
Members  and  its  successor,  the  Society  of  Members,  he 
was  a  leading  spirit ;  his  interest  in  the  movement  was 
the  outcome  of  his  intense  and  honest  desire  to  secure  for 
all  Members  what  he  claimed  to  be  their  ancient  rights 
and  privileges.  When,  in  furtherance  of  the  cause  for 
which  Joseph  Smith  was  so  zealous,  the  Society  of 
Members  was  founded  in  1894,  he  was  elected  President, 
and  retained  that  office  until  the  burden  of  years 
and  ill  health  compelled  him, -in  October,  1913,  to  resign. 
The  original  “ Association  of  Members”  of  the  Royal 
College  of  Surgeons  was  founded  in  1884,  when  a  meeting 
of  members  was  held  on  April  30tli  at  3,  New  Inn.  Its 
purpose  was  to  obtain  for  the  Members  certain  rights  and 
privileges,  in  reference  to  the.  management  of  the  College, 
which  they  did  not  possess.  At  a  subsequent  meeting, 
three  months  later,  Dr.' Robert  Gollum  was  elected  chair¬ 
man  of  the  committee  of  the  Association  and  Mr.  Joseph 
Smith  vice-chairman,  and  in  January,  1885,  they  headed 
a  deputation  to  lay  before  the  Council  of  the  College  the 
views  of  their  association  with  respect  to  the  alteration 
or  proposed  change  in  the  new  charter  about  to  be  applied 
for.  The  deputation  was  received  by  the  President,  Mr. 
Cooper  Foster,  and  the  Vice-Presidents  of  the  College. 
Mr.  Joseph  Smith  on  this  occasion  spoke  with  much  force 
and  eloquence.  He  argued  that  the  official  head  of  the 
College  was  really  President  of  the  Council  only,  and  that 
his  post  could  be  made  far  more  distinguished  in  future 
should  he  become  the  representative  of  the  sixteen  hundred 
members.  The  annual  meeting  of  Fellows  and  Members 
became  an  institution,  although  attempts  -were  made, 
especially  by  Sir  Spencer  Wells  at  the  end  of  1888,  to 
abolish  it.  The  agitation  reached  its  height  in  February, 
1887,  when,  a  meeting  of  Fellows  and  Members  having 
been  convened  without  the  authority  of  the  President  and 
Council,  the  gates  of  the  College  were  closed  so  as  to  exclude 
the  deputation,  and  the  case  of  Steele  v.  Savory  followed, 
in  which  the  verdict  was  given  for  the  defendants.  The 
legal  expenses  proved  ruinous,  and  the  association  had 
afterwards  to  be  reconstituted,  reappearing  in  1894  as  the 
Society  of  Members,  of  which,  as  already  stated,  Joseph 
Smith  was  elected  the  first  president. 

Joseph  Smith  retired  to  Gunnersbury  after  years  of 
general  practice,  many  of  which  were  spent  at  Guildford, 
where  he  was  M.O.H. ;  he  was  J.P.  for  the  County  of 
Middlesex,  and  at  one  time  honorary  surgeon  to  the  Royal 
Surrey  Hospital,  Guildford. 

Mr.  Smith  was  married  twice,  and  leaves  a  widow  and 
two  sons,  who  are  not  members  of  the  profession,  but  who 
appeared  in  uniform  as  members  of  the  R.A.M.C.  and  the 
Royal  Naval  Air  Service,  respectively,  at  the  funeral  on 
September  21st,  when  their  father  was  laid  to  rest  in 
Chiswick  Churchyard.  A  nephew  in  the  Civil  Service 
Rifles,  Commander  Stewart  of  the  Royal  Naval  Air 
Service,  and  Dr.  Brindley- James,  President,  and  Dr.  Sidney 
C.  Lawrence,  Honorary  Secretary  of  the  Society  of 
Members,  were  also  in  attendance. 


Sir  Charles  Eugene  Boucher  de  Boucherville, 
K.C.M.G.,  the  oldest  Canadian  Senator,  recently  died  at 
Ottawa,  at  the  age  of  93.  He  was  a  member  of  a  Frencli- 
Canadian  family  whose  ancestor,  General  Pierre  Boucher, 
was  Grand  Seneschal,  of  Nouvelle,  France,  in  the  seven¬ 
teenth  century.  He  was  a  native  of  Montreal,  and  studied 
medicine  in  Paris,  where  he  took  the  M.D.  degree  in  1843. 
Like  other  distinguished  Canadians,  he  turned  his  attention 
to  politics,  and  soon  became  a  conspicuous  figure  among 
the  statesmen  of  the  Dominion.  He  was  Speaker  of  the 
Legislative  Council  of  Quebec  from  1867  to  1873,  and  was 
Premier  of  the  Province  from  1874  to  1876,  and  again  from 
1891  to  1892.  He  was  called  to  the  Senate  in  1879.. 
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M.  Jules  Soury,  director  of  studies  in  the  Paris  Ecole 
Pratique  des  Hautes  Etudes,  was  not  a  member  of  the 
medical  profession,  but  the  importance  of  his  work  in 
neurology  was  acknowledged  by  all  physiologists  and 
biologists.  In  his  lectures  on  the  functions  of  the  brain 
lie  synthesized  all  the  researches  made  on  cerebral  localiza¬ 
tions,  and  in  his  great  work,  Le  systeme  nerveux  central, 
structure  et  fonctions,  he  gave  a  critical  review  of  theories 
and  doctrines  on  the  nervous  system,  remarkable  alike  for 
erudition  and  clearness  of  exposition.  M.  Soury  was  the 
author  of  numerous  other  works  on  philosophy,  religious 
psychology,  and  literary  criticism.  He  was  74  years  of 
Age.  - 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are:  Dr.  Oiuseppe  Cattaneo,  surgeon  to 
the.  S.  Matteo  Hospital,  Pavia,  and  founder  of  an  out¬ 
patient  department  for  tuberculous  cases-,  and  of  other 
charitable  institutions,  aged  83;  Dr.  Goureux,  a  well- 
known  Paris  laryngologist;  Dr.  P.  Brynberg  Porter, 
recording  secretary  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  for  some  time  editor  of  the 
Transactions  of  the  American  Therapeutical  Society,  and 
a  prominent  member  of  the  staff  of  the  New  Yorlc  Medical 
Journal,  aged  70;  Dr.  David  Strett,  dean  of  the  Baltimore 
College  of  Physicians  and  Surgeons,  and  professor  of  the 
principles  and  practice  of  medicine  at  the  University  of 
Maryland  Medical  School,  and  president  of  the  Baltimore 
Medical  and  Surgical  Society,  aged  61 ;  and  Dr.  St.Clair 
Spruill,  clinical  professor  of  surgery  in  the  University  of 
Maryland  Medical  School,  and  surgeon  to  the  Maryland 
General  Hospital,  Baltimore,  aged  49. 


Umbmitks  aitir  (Eolkijrs. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Professor. 

At  a  special  meeting  of  the  President,  Vice-President,  and 
Council,  held  on  September  16th,  Mr.  F.  Conway  Dwyer, 
President,  in  the  chair,  Mr.  William  Caldwell,  M.A.,  R.U.I., 
F.C.S.,  etc.,  was  elected  Professor  of  Chemistrv  and  Professor 
of  Physics  in  the  Schools  of  Surgery.  The"  election  of  a 
Professor  of  Pathology  was  postponed.  Professor  Caldwell  had 
a  very  distinguished  career  as  an  undergraduate.  He  was 
educated  at  Campbell  College,  Belfast,  and  subsequently  pursued 
his  studies  at  Queen’s  College,  Belfast;  Trinity  College,  Dublin  ; 
and  in  Wurzburg  University,  Bavaria.  He  obtained  the 
Andrew  Studentship  in  Chemistry  and  Physics,  and  subse¬ 
quently  the  1851  Exhibition  Research  Scholarship  in  Organic 
Chemistry.  After  his  appointment  to  Trinity  College,  Dublin, 
he  graduated  as  Senior  Moderator  in  the  University  of  Dublin. 
In  Trinity  College,  Dublin,  hr  has  been  teaching  for  the  last 
ten  years  the  subjects  of  physiological  chemistry  to  the  medical 
students,  and  inorganic,  organic,  and  physical  chemistry  to  the 
students  in  the  Indian  Civil  Service  School,  as  well  as  lecturing 
in  other  institutions,  and  has  found  opportunity  to  carry  out 
and  publish  researches  in  many  chemical  subjects. 


®Ijc  birrs. 


EXCHANGES  DESIRED. 

Royal  Army  Medical  Corps. 

Lieutenant  R.A.M.G.  (Temporary),  at  present  .r-ray  specialist 
at  general  hospital  in  France,  wishes  to  exchange'with  ,-r-ray 
specialist  anywhere  in  Eastern  Command.  Address  No.  4,799, 
British  Medical  Journal,  429,  Strand,  W.C. 

Temporary  Lieutenant,  attached  to  military  hospital  in 
Mediterranean,  wishes  exchange  with  officer  serving  at  home — 
Newcastle  and  neighbourhood  preferred.  Address  No.  4,800, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

Territorial  Force. 

Major  R.A.M-C.fT.F.),  at  present  serving  with  a  field  ambu¬ 
lance  (T.F.)  in  France,  desires  to  exchange  with  an  officer  of 
similar  rank  at  home.  0.  L.,  c.o.  Editor,  British  Medical 
Journal. 


Several  arrests  made  recently  in  Paris  show  that,  in 
spite  of  the  increased  activity  of  the  police  during  the  last 
three  or  four  years,  the  illicit  traffic  in  cocaine  at  certain 
night  cafes  and  beerhouses  continues.  It  is  carried  on  by 
male  and  female  hawkers,  who  buy  the  drug  from 
complaisant  chemists,  one  of  whom  is  among  the  persons 
arrested. 


JHriural  fleivs. 


The  winter  session  at  the  Middlesex  Hospital  will  com¬ 
mence  on  October  1st.  There  will  be  no  address,  but  the 
to  be  distributed  by  Sir  James  Kingston  Fowler, 

The  next  election  to  Beit  Memorial  Fellowships  for 
Medical  Research  will  take  place  on  January  1st,  1916. 
Applications  must  be  received  by  the  honorary  secretary 
of  the  fund  by  October  15th.  Further  particulars  will  be 
found  in  our  advertisement  columns. 

The  list  of  past  and  present  students  of  King’s  College, 
London,  on  active  service  is  being  revised,  and  the  Secre¬ 
tary  would  be  glad  to  receive,  either  from  the  men  them¬ 
selves  or  from  their  friends,  the  latest  details  of  rank  and 
regiment  of  all  former  students  on  service. 

A  course  of  four  lectures  on  typhus  fever  and  cerebro¬ 
spinal  meningitis  will  be  given  on  October  5th,  6th,  7th, 
and  8th,  by  the  Gresham  Professor  of  Physic,  Dr.  F.  M. 
Sandwith.  The  lectures,  which  will  be  delivered  at  6  p.m. 
on  each  day  at  Gresham  College,  Basinghall  Street,  E.C., 
are  free  to  the  public. 

The  Local  Government  Board  in.  England  has  revised 
the  list  of  sanatoriums  and  other  residential  institutions 
approved  under  the  Insurance  Act,  1911,  for  the  treatment 
of  persons  suffering  from  tuberculosis,  and  resident  in 
England  (excluding  Monmouthshire).  The  list  has  been 
revised  to  September  11th,  and  copies,  price  Id.,  can  be 
obtained  through  any  bookseller. 

Miss  Fanny  Cresswell  Paris,  of  Yarmouth,  Isle  of 
Wight,  who  recently  celebrated  her  101st  birthday,  is  a 
daughter  of  Dr.  John  Ayrtoun  Paris,  a  former  President 
of  the  Royal  College  of  Physicians,  and  one  of  the  phy¬ 
sicians  to  George  III.  He  was  the  author  of  a  learned 
treatise,  entitled  Pharmacologia,  the  introduction  to  which 
is  full  of  historical  matter  that  gives  it  enduring  vitality. 

A  course  of  lectures  for  teachers,  voluntary  health 
workers,  and  mothers  has  been  arranged  by  the  National 
Association  for  the  Prevention  of  Infant  Mortality  and  the 
Welfare  of  Infancy.  It  will  be  held  on  Thursdays,  at 
6  p.m.,  at  the  London  Day  Training  College,  Southampton 
Row,  W.C.  The  first  lecture,  which  was  on  ante-natal 
hygiene,  was  delivered  by  Dr.  Amand  Routh  on  September 
16tli.  The  course  will  conclude  on  November  25tli. 

Messrs.  Eland  Bros.,  of  Exeter,  have  published,  under 
the  title  Voluntary  Aid  in  Devon,  an  account,  edited  by 
Mr.  W.  Fotliergill  Robinson,  M.A.,  of  the  organization  of 
voluntary  aid  work  in  the  county.  We  gave  a  description 
of  the  hospitals  in  Exeter  in  our  issue  of  August  28th. 
The  pamphlet,  which  is  published  at  the  price  of  Is.  net, 
post  free  Is.  3d.,  for  the  benefit  of  the  Y.A.D.  Devonshire, 
is  well  illustrated,  and  contains  information  as  to  the  hos¬ 
pitals,  not  only  in  Exeter,  but  in  other  parts  of  the  county, 
down  to  the  beginning  of  May. 

An  interesting  pamphlet  on  The  Louse  and  its  Relation  to 
Disease  has  just  been  published  by  the  British  Museum 
(Natural  History).  Its  author  is  Mr.  Bruce  Cummings, 
assistant  in  the  Department  of  Entomology.  The  life- 
history  and  habits  of  lice  are  dealt  with,  and  the  measures 
which  can  be  adopted  for  their  extermination  are  dis¬ 
cussed.  It  is  now  known  that  typhus  and  relapsing  fevers 
are  spread  by  lice,  and  there  are  grounds  for  suspicion  in 
tubercle,  leprosy,  and  probably  other  diseases.  As  the 
little  pamphlet  is  published  at  Id.,  it  should  be  within  the 
reach  of  all,  and  its  geneial  distribution  will  do  much  to 
show  how  the  troubles  caused  by  these  annoying  and  dirty 
parasites  may  be  alleviated. 

From  the  annual  education  number  of  the  Journal  of  the 
American  Medical  Association,  published  on  August  21st, 
we  learn  that  during  the  year  which  ended  June  30th, 
1915,  there  were  14,891  persons  studying  medicine  in  the 
United  States.  These  were  distributed  as  follows  :  13,914 
in  the  non-sectarian  colleges,  736  in  the  homoeopathic,  and 
241  in  the  eclectic  colleges.  There  are  7  fewer  colleges 
than  in  1914,  the  total  now  being  95,  consisting  of  83  non¬ 
sectarian,  8  homoeopathic,  and  4  eclectic  colleges.  Since 
1904  92  medical  schools  have  been  closed,  52  of  which  were 
merged  into  other  medical  schools,  and  40  became  extinct. 
During  the  same  time  25  new  colleges  were  organized, 
making  a  net  reduction  of  67  colleges.  Women  students 
constituted  4  per  cent,  of  all  students,  and  of  all  gradu¬ 
ates  3.7  per  cent,  were  women.  Of  the  95  existing  col¬ 
leges  83,  or  over  87  per  cent.,  now  require  one  or  more 
years  of  work  in  a  college  of  liberal  arts  for  admission. 
There  is  now  1  doctor  to  from  600  to  650  people  in  the 
States  as  compared  with  1  to  from  1,500  to  2,500  in  the 
leading  nations  of  Europe. 
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The  telegi'aphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology,  Westrand,  London  ;  telephone,  2631,  faenara. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate.  Westrand.  London ;  telephone,  zbAU, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  omce 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


the  honey  of  the  lime  rendering  them  an  easy  prey  and 
attracting  them  .in  large  numbers.  Other  birds  are  said  to 
kill  the  bees,  and  the  spotted  fly-catcher,  woodpeckers, 
wagtails,  the  great  tit,  and  even  the  nightingale, have  been 
observed  to  do  this.  Thirdly,  that  the  wasp  has  actually'been 
discovered  in  the  act  of  attacking  humble  bees,  and  after 
mutilating  them  clearing  out  the  contents  of  the  thorax 
(E.  Saunders,  If  'asps  and  Ants,  1907 ;  Siaden,  The  Humble  Bee, 
p.  81).  Mr.  Wood,  gardener  to  Mr.  Firth,  of  Saltaire;  Mr. 
J.  S.  Wood,  of  Nyborg,  Denmark ;  Mr.  W.  D.  Roebuck,  of 
Leeds;  Mr.  R.  M.  Christy,  Mr.  F.  W.  Pim,  Monktown, 
co.  Dublin  ;  and  the  Natural  History  Journal  conducted  by 
societies  in  Friends’  schools,  vol.  iv,  York,  1880,  have  all 
commented  upon  this  phenomenon  which  Mr.  W.  Cole  and 
Mr.  H.  Whitehead  have  so  kindly  reinvestigated  and  replied  to. 


LETTERS.  NOTES,  ETC. 


QUERIES. 

G.  A.  D.  asks  for  advice  in  the  following  case :  A  patient, 
aged  63£,  wishes  to  have  an  operation  for  the  removal 
of  piles.  Some  years  ago,  however,  when  under  an  anaes¬ 
thetic  (A. C.E.)  for  their  removal  he  had  a  most  severe  and 
prolonged  spasm  of  the  throat,  and  tracheotomy  was  per¬ 
formed.  He  will  not  consent  to  this  form  of  anaesthesia 
again.  Would  a  local  anaesthetic  be  possible  or  effective? 
The  patient  himself  wishes  to  have  spinal  anaesthesia.  What 
are  the  dangers,  if  any,  to  (a)  life,  (i>)  paralysis  of  sphincter, 
etc.? 

Income  Tax. 

H.  A.  N.  asks  whether  the  surveyor  of  taxes  has  the  right  to 
demand  that  policies  of  life  insurance  should  be  forwarded  to 
him.  If  so,  under  what  section  or  sections  of  the  Acts  ? 

V  If  the  claim  is  for  repayment  of  tax  the  authorities  to  be 
satisfied  are  the  Commissioners  for  Special  Purposes,  and 
otherwise  apparently  the  Commissioners  by  whom  the 
assessment  is  made  (Section  54  Income  Tax  Act,  1853).  The 
surveyor  of  taxes,  as  such,  seems  to  have  no  right  to  require 
any  evidence,  even  the  premium  receipt.  On  the  other  hand, 
the  Commissioners  concerned  would  no  doubt  refuse  the 
allowance  if  the  taxpayer  had  withheld  evidence  necessary 
for  the  proper  establishing  of  the  claim.  The  surveyor’s 
request  may  have  reference  to  Section  17  of  the  Finance  Act, 
1915,  which  limits  the  allowance  to  7  per  cent,  of  the  actual 
sum  assured.  The  policy  forms  the  best  evidence  on  this 
point,  and  on  the  maxim  that  the  best  evidence  available  is 
the  only  proper  evidence,  the  surveyor’s  request  maybe  held 
justified  in  reason,  even  though  it  may  not  be  immediately 
enforceable  by  him. 


ANSWERS. 

Hiccough. 

Dr.  F.  de  Hayilland  Hall  (London)  writes)  :  Has  Dr.  J. 
Numa  Rat  tried  chloretone?  If  not,  I  would  advise  his  doing 
so.  I  have  found  this  drug  in  5  grain  capsules  every  four 
hours  most  useful  in  persistent  hiccough. 

Wessex  suggests  that  the  hypodermic  injection  of  hyoscyamine 
sulphate,  combined  with  massage  of  the  stomach,  will  relieve 
the  hiccough  if  not  due  to  an  organic  cause. 

Dr.  William  Bramwell  (Liverpool)  writes  :  In  a  case  of  per¬ 
sistent  hiccough — a  woman  of  about  35  years,  who  it  appeared 
had  suffered  almost  incessantly  for  nearly  twelve  months— 
I  accidentally  discovered  that  on  pressure  over  the  ensiform 
cartilage  with  the  stethoscope  the  hiccough  instantly  ceased, 
hut  commenced  again  the  moment  the  pressure  was  removed. 
Judging  that  the  beneficial  effect  of  the  pressure  was  due  to 
relaxation  of  some  undue  tension  in  the  central  tendon  of  the 
diaphragm,  I  made  a  pad  of  lint  and  bound  it  tightly  on  so  as 
to  exert  firm  pressure  on  the  cartilage.  The  hiccough  com¬ 
pletely  ceased  so  long  as  the  pad  remained  in  position,  but 
returned  whenever  it  was  displaced.  The  patient  wore  the 
pad  for  two  or  three  months  with  great  benefit,  but  the 
hiccough  finally  returned  so  that  not  even  pressure  over  the 
cartilage  would  relieve  it,  and  I  lost  sight  of  the  case.  I  have 
had  no  opportunity  of  testing  the  efficacy  of  this  method  in 
other  cases,  but  it  is  perhaps  worth  a  trial  in  Dr.  Rat’s  case 
if  no  osseous  or  other  impediment  exists  in  the  cartilage. 

Humble  Bees. 

In  reply  to  the  question  of  “  Inquirer  ”  in  the  Journal  of  August 
7th  last,  Mr.  William  Cole,  the  well-known  Secretary  of  the 
Essex  Field  Club,  sends  to  Dr.  Armstrong- Jones,  of  Claybury,  a 
reply  of  which  the  following  is  a  summary  :  The  phenomenon 
of  dead  humble  bees  under  lime  trees  with  the  contents  of 
the  thorax  eviscerated  has  been  described  in  the  third  volume 
of  Proceedings  of  the  Essex  Field  Club  and  in  the  Naturalist, 
1910,  p.  426.'  Mr.  W.  Cole,  Mr.  Argent,  Professor  Meldola, 
F.R.S.,  Mr.  J.  W.  Carter  (Bradford),  and  Mr.  E.  Saunders, 
F.L.S.,  give  several  theories.  •  First,  that  the  abundant  honey 
of  the  lime  blossoms  attracted  Bombus  terrestris  after  sunset, 
and  the  cold  nights  numbed  and  killed  them  ;  but  against  this 
view  is  the  fact  that  the  nectar  of  the  lime  is  an  excellent 
honey-making  material,  yet  it  is  known  that  the  honey  of 
certain  flowers — dahlia,  crown  imperial,  oleander,  and  passion 
flower — acts  on  bees  as  a  “narcotic.”  Secondly,  that  the 
humble  bees  were  killed  by  birds,  possibly  the  butcher-bird, 


The  writer  of  the  obituary  notice  of  Lieutenant  T.  A.  Peel, 
R.A.M.C.,  published  in  the  Journal  of  September  lltli 
(p.  415),  regrets  that  there  was  an  error  in  the  transcription 
of  the  lines  quoted  from  Francis  Thompson.  The  word 
printed  “  cracked  ”  should  have  been  “  crackled.” 

We  have  received  The  Investor's  Simplified  Account  Book 
(Mortimer,  Harley  and  Co.,  Ltd.,  2s.  6d.).  It  is  a  con¬ 
venient  and  portable  indexed  account  book  containing  pages 
for  the  entering  of  “particulars  of  securities  held,”  “divi¬ 
dends,”  “revaluations,”  “securities  sold,”  “particulars  of 
bonds  and  debentures,”  and  “particulars  of  certificates.”  It 
enables  the  investor  to  keep  an  eye  on  his  dividends,  and  to 
see  how  far  his  investments  have  proved  judicious. 

Prevention  of  Typhus. 

A  letter  lias  been  received  from  Dr.  Howard  G.  Barrie,  who 
when  it  was  written  was  serving  in  Serbia,  in  which  lie 
makes  the  following  observations :  (1)  As  to  route  of  infec¬ 
tion,  body-lice  are  undoubtedly  the  specific  carriers.  The 
bed-bug  and  flea  are  to  be  looked  upon  as  probably  innocent. 
The  disease  appears  to  be  due  to  a  species  of  direct  inocula¬ 
tion.  We  have  observed  no  clinical  evidence  which  suggests 
that  the  route  is  via  the  nasal  passages,  but,  on  the  other 
hand,  it  would  appear  that  an  occasional  infection  takes 
place  through  the  mouth  and  tonsils.  Nose  breathing  we 
have  found  to  be  a  valuable  precaution  in  itself.  (2)  In 
ordinary  kerosene,  such  as  is  employed  for  lighting,  we 
possess  an  efficient  prophylactic  against  the  disease,  for  it 
unquestionably  kills  the  vermin  which  harbours  about  the 
body.  Working  under  difficult  conditions,  such  as  existed  in 
Serbia,  it  has  proved  an  efficient  and  economical  insecticide. 
It  may  be  used  “  neat,”  the  entire  body  being  anointed  with 
it  once  daily.  Where  the  oil  irritates  the  skin  unduly,  it  is 
useful  to  dilute  it  with  ordinary  vaseline.  Equal  parts  of 
kerosene  and  vaseline  form  an  admirable  mixture  for  delicate 
skins.  The  hair  of  the  scalp,  beard,  axillae,  and  pubes 
should  be  shaved  as  a  preliminary.  The  oil  is  then  applied 
by  immersing  the  hands  in  it  and  smearing  it  over  the  body 
from  crown  to  soles  of  feet.  Friction  is  to  be  avoided,  as  it 
tends  to  irritate.  In  the  grim  conditions  associated  witli 
typhus  it  would  be  trifling  to  suggest  that  the  disagreeable 
odour  or  the  greasy  nature  of  the  remedy  are  serious  argu¬ 
ments  against  its  use.  The  question  of  bathing  and  sub¬ 
jecting  the  undergarments  to  dry  or  moist  heat  are  obvious 
additional  measures. 

Hypochlorite  Solutions. 

Dr.  Rawdon  Wood  (Hove),  in  a  note  on  this  subject,  writes : 
The  old  practitioner  always  chortles  when  one  of  his  old 
drug  friends  comes  to  the  fore  and  wins.  For  over  twenty 
years  I  have  loudly  proclaimed  that  liquor  sodae  chlorinatae 
( B.P .)  suitably  diluted  was  the  best,  cheapest,  and  most 
satisfactory  of  all  antiseptics.  I  never  use  it  stronger  than 
1  in  4,  and  rarely  weaker  than  1  in  40  ;  1  in  10  is  the  usual 
strength.  Why  use  1  in  4  when  1  in  10  is  strong  enough  for 
any  ordinary  case,  and  much  less  annoying  to  the  nasal 
organ  ?  The  neutral  solution  advocated  by  Dr.  Dakin 
(British  Medical  Journal,  August  28th,  p.  319)  is,  however, 
a  great  improvement.  It  is  just  as  efficient  as  my  old  friend, 
very  nearly  as  cheap,  absolutely  unirritating,  and  not  nearly 
so  pungent. 

Dr.  T.  Fredk.  J.  Blaker  (Brighton)  writes  :  I  see  some  firms 
are  charging  3s.  for  half  a  gallon  of  hypochlorite  solution 
(Dakin’s  formula).  I  found  no  difficulty  whatever  in  making 
the  same  quantity  for  2£d.  according  to  the  formula  in  the 
Journal  of  August  28th,  page  318. 
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Symptoms  of  Injury  of  the  Longitudinal  Sinus. 
Experiences  in  the  present  war  have  made  us  acquainted 
with  many  conditions  which  are  rarely  seen  in  civil 
practice,  and  have  especially  presented  to  us  groups  of 
uncommon  neurological  symptoms  or  clinical  pictures ; 
these  are  also  often  less  complicated  and  more  sharply 
defined  than  those  due 

to  the  ordinary  patho-  v 

logical  lesions  with  ^ 

which  we  were  pre¬ 
vious^  familiar. 

The  vascular  lesions 
of  the  brain  met  with 
in  civil  life,  for  instance, 
are  most  commonly 
due  to  arterial  disease, 
to  thrombosis,  haemor¬ 
rhage  or  embolism, 
while  primarv  affec¬ 
tions  of  the  cerebral 
veins  are  uncommon  ; 
on  the  other  hand,  in 
gunshot  injuries  of  the 
head,  especially  when 
tangential  or  super¬ 
ficial,  disturbance  of 
the  cerebral  venous 
circulation  by  depres¬ 
sion  of  fragments  of 
the  skull  is  frequent, 
owing  to  the  super¬ 
ficial  course  of  the 
cerebral  veins  and  the 
fact  that  their  thinner 
walls  and  the  lower 
pressure  of  the  blood 
that  flows  through 
them  make  them  more 
liable  to  be  blocked  by 
pressure  than  the 
arteries. 

The  most  striking 
clinical  effects  are, 
however,  produced 
when  the  cranial  sinuses  into  which  these  cerebral 
veins  flow  are  affected,  and  in  our  experience  much  the 
most  common  of  these  to  be  involved  is  the  superior 
longitudinal  sinus.  This  receives  on  either  side  the  veins 
which  drain  the  mesial  aspect,  as  well  as  those  which  carry 
blood  from  the  superior  half  of  the  lateral  surface  of  each 
hemisphere,  while  the  veins  from  the  lower  part  of  each 
lateral  surface  pass  through  the  Sylvian  system  which 
opens  directly,  or  through  the  sinus  spheno  parietalis,  into 
the  cavernous  sinus.  There  is  often,  however,  a  fairly  free 
anastomosis  between  these  two  sets  of  lateral  cerebral 
veins,  and,  consequently,  complete  occlusion  of  the  one  set 
may  not  necessarily  produce  permanent  blocking  of  the 
venous  outflow  from  the  area  naturally  drained  by  it.  A 
sudden  blockage  may,  however,  lead  to  circulatory  disturb¬ 
ance  sufficient  to  abolish,  temporarily  at  least,  the  func¬ 
tions  of  a  part  of  the  area  normally  drained  by  the  venous 
system  affected. 

The  manner  in  which  the  superior  cerebral  veins  open 
into  the  longitudinal  sinus  is  important  in  relation  to  the 
symptoms  produced  by  lesions  in  its  neighbourhood.  This 
arrangement  has  been  fully  described  by  one  of  us  (P.  S.). 
Although  there  is  no  strict  constancy,  the  superior  lateral 
veins  usually  unite  into  four  principal  trunks — a  frontal, 


.  1;  a\  Superior  longitudinal  sinus  laid  open  by  cutting  away  its  roof 

b.  A  lateral  lacuna,  laid  open  in  a  similar  manner,  showing  a  Pacchionian 
tuft  projecting  into  its  floor,  and  at  c  the  valve-like  opening  of  a  large  cortical 
vein,  d,  Dura  mater  turned  back  to  show  the  cerebral  convolutions  e  Glass 
rods  showing  the  channels  by  which  blood  reaches  the  sinus  from  the  lacuna. 
(From  a  drawing  by  D.  C.  Bluett.) 


a  precentral,  a  post-central,  and  an  occipital  ;  of  these, 
the  post-central  is  usually  the  largest,  and,  as  it  drains  tho 
central  gyri,  the  most  important.  As  a  rule  these  veins  do 
not  ‘open  directly  into  the  sinus,  but  into  thin-walled 
lacunae  that  project  from  it  over  the  lateral  as  well  as 
over  tho  mesial  surface  of  the  hemisphere.  A  small  frontal 
lacuna  receives  the  frontal  vein,  a  large  parietal  lacuna  the 
pre-  and  post-central  veins,  and  an  occipital  lacuna  the 
occipital  vein.  Sometimes  these  lacunae  are  more  or  less 
continuous.  The  larger  veins  either  open  directly  into  the 
floor  of  the  lacuna,  from  which  the  blood  finds  its  way  into 
the  sinus  by  several  small  openings  (Fig.  1),  or  they  may 
pass  beneath  the  lacuna  and  open  directly  into  the  longi¬ 
tudinal  sinus  (Fig.  2).  The  parietal  lacunae  are  often  more 
extensive  than  is  generally  supposed,  and  may  spread  at 
least  2£  cm.  on  to  the  convexity  of  the  hemisphere ; 
consequently  any  depressed  bone  or  direct  injury  iu  their 
neighbourhood  within  this  distance  of  the  middle  sagittal 
line  may  block  the  venous  circulation  of  the  upper  parts 
of  the  central  gyri,  and,  owing  to  the  thinness  of  their 
walls,  this  is  more  easily  produced  by  pressure  ou  the 

lacunae  than  on  the 
rigid  sinus. 

Different  groups  of 
symptoms  are  pro¬ 
duced  by  lesions  of  the 
different  lacunae,  but 
we  intend  to  limit  our 
description  to  those  due 
to  disturbance  of  the 
•  circulation  through  tho 
parietal  lacunae,  when 
they  are  predominantly 
those  of  disturbance  of 
motion  and  sensation. 

We  have  up  to  the 
present  seen  over  70 
cases  in  which  the 
longitudinal  sinus  was 
injured  or  the  circula¬ 
tion  in  its  venous  tribu¬ 
taries  disturbed  in  its 
immediate  neighbour¬ 
hood,  that  is,  in  the 
lateral  lacunae,  or 
where  the  veins  enter  it. 

In  many  of  these 
cases  there  was  no 

direct  damage  to  the 

brain,  either  by  tho 

projectile  or  by  de¬ 

pressed  fragments  of 
bone,  but  in  others  the 
disturbance  of  tho 
venous  circulation  was 
associated  with  gross 
cerebral  lesions. 

The  symptoms  in 
..  .  these  cases  have  natu¬ 

rally  varied  very  much  according  to  the  severity  of  the 
injury  and  the  region  in  which  the  sinus  was  damaged, 
but  the  chief  features  of  the  condition  can  be  best  con¬ 
veyed  by  describing  a  typical  case ;  other  types  and  other 
symptoms  which  occur  will  be  considered  later. 

Case  i. 

i  was  wounded  by  a  bullet  on  December 

l^th,  1914.  He  became  unconscious  at  once,  and  was 
unable,  on  admission  to  the  base  hospital  two  days  later, 
to  give  any  accurate  information  about  himself.  He  was 
dull  and  apathetic,  but  answered  questions  quite  readily. 

lliere  were  two  separate  penetrating  wounds,  4  cm. 
apart,  and  equidistant  from  the  mid-line,  and  about 
17  cm,  behind  the  nasion — that  is,  slightly  behind  tho 
mid-point.  The  entrance  was  on  the  left  and  the  exit 
on  the  right,  slightly  larger  and  slightly  anterior  to  it ; 
the  skull  between  them  was  comminuted. 

His  speech  and  the  functions  of  all  his  cranial  nerves 
■were  unaffected,  but  the  retinal  veins  were  swollen  and 
the  inner  margins  of  the  optic  discs  were  blurred  and 
indistinct. 

His  arms  lay  adducted  to  his  side,  flexed  and  pronated 
at  the  elbows,  and  were  very  rigid  at  the  shoulders 
and  elbows,  but  only  slightly  so  at  the  wrist  and  in 
the  fingers.  He  was  unable  to  perform  any  voluntary 
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movement  with  the  right,  but  could  flex  and  extend  the 
left  fingers  feebly.  The  abdominal  muscles  were  rigidly 
contracted  and  respiration  was  mainly  thoracic. 

Both  lower  limbs  were  very  rigid  and  fully  extended 
at  hips,  knees,  and  ankles,  and  rotated  inward  and 
adducted  at  the  hips,  so  that  the  patellae  came  in  con¬ 
tact  with  one  another  ;  owing  to  their  position  and  their 
extreme  rigidity  they  resembled  strongly  the  lower  limbs 
of  a  severe  case  of  Little’s  disease.  This  extensor 
rigidity  was  not  constant,  as  occasionally  the  limbs 
were  found  rigid  in  flexion,  but  as  a  rule  it  was  so  great 
that  the  limbs  could  not  be  passively  flexed  or  separated 
from  one  another  by  any  reasonable  force.  The  knee 
and  ankle  jerks  were  much  exaggerated  and  the  ham¬ 
string-jerks  were  present  and  brisk ;  the  flexor-jerks  in 
the  arms  were  also  exaggerated,  but  the  triceps-jerks 
were  feeble ;  both  plantar  responses  were  extensor  and 
the  abdominal  reflexes  were  absent.  When  admitted 
his  mental  state  was  too  dull  to  permit  a  proper 
examination  of  sensation. 

Three  days  later  he  had  a  prolonged  left-sided  Jack¬ 
sonian  fit  which  commenced  in  the  face.  Ten  days 
after  receiving  the  wound  he  showTed  definite  signs  of 
improvement ;  his  lower  limbs  were  still  completely 
paralysed  and  extremely  rigid,  fully  extended,  adducted 
and  rotated  inwards,  but  he  was  now  able  to  move  his 
fingers  freely,  and  perform  feeble  movements  at  the 
elbows;  the  shoulders  were,  however,  still  rigid  and 
their  movements  paralysed. 

Twelve  days  later  all  movements  of  the  upper  limbs 
were  possible,  but  the  proximal  muscles,  especially  of 
the  right,  were  very  feeble  and  all  efforts  he  made  were 
very  ataxic  ;  both  arms  were  still  rigid  at  the  shoulders, 
and  the  right  at  the  elbow,  and  constantly  lay  closely 
adducted  to  the  sides  and  flexed. 

The  legs,  too,  remained  extremely  rigid,  extended, 
adducted,  and  rotated  inwards,  but  he  occasionally  had 
strong  flexor  spasms  in  them,  especially  when  turned  on 
his  side.  No  definite  voluntary  movement  of  either  was 
possible,  and  any  effort  only  resulted  in  a  general  con¬ 
traction  of  all  their  muscles,  and  a  slow  vigorous  exten¬ 
sion  if  any  segment  of  the  limbs  were  flexed.  Stimula¬ 
tion  of  either  sole  produced  a  vigorous  withdrawal 
movement  of  the  limb  without  any  contralateral  effect. 

All  the  tendon  jerks  were  greatly  exaggerated,  the 
plantar  responses  were  of  the  Babinski  type,  and  the 
abdominal  reflexes  were  abolished. 

The  examination  of  sensation  revealed,  especially  on 
the  right  side,  the  disturbances  found  in  pure  cortical 
lesions  when  the  stage  of  shock  or  diaschiasis  has  passed ; 
the  lightest  touches  could  be  appreciated  normally,  but 
a  certain  percentage  of  purely  tactile  contacts  failed  to 
evoke  a  response,  and  this  failure  bore  no  definite  rela¬ 
tion  to  the  intensity  of  the  stimulus.  Localization  of 
touch  stimuli  was,  however,  not  seriously  disturbed. 
There  was  no  diminution  to  painful  stimuli,  and  no 
definite  subjective  difference  in  pin-pricks  between 
normal  aud  possibly  affected  parts.  The  appreciation  of 
position  and  of  passive  movement  was  almost  com¬ 
pletely  lost  in  both  lower  limbs  and  in  the  right  arm, 
but  was  little  affected  in  the  left  arm  ;  and  corresponding 
thereto  the  discrimination  of  Weber’s  compass  points 
was  much  disturbed  in  the  legs  and  in  the  right  arm  ; 
the  two  points  could  be  distinguished  1  cm.  apart  on  the 
left  palm,  while  on  the  right  they  could  not  be  recog¬ 
nized  at  double  this  distance,  or  on  the  soles  when 
separated  to  10  cm. 

During  the  time  he  remained  in  the  base  hospital  he 
had  slight  difficulty  in  passing  urine,  and  occasionally 
incontinence;  this  he  explained  as  due  to  the  fact  that 
he  could  “only  hold  his  water  for  five  minutes  or  so,” 
and  that  it  then  passed  involuntarily  if  he  did  not  receive 
a  urinal. 

He  was  evacuated  to  England  five  weeks  after  receiving 
the  wound,  and  had  gradually  improved  during  this  time. 
His  subsequent  history  is  not  at  present  known. 

In  other  cases  we  have  been  able  to  keep  the  patients 
longer  under  observation  and  in  some  instances  learn  of 
their  subsequent  course.  From  our  own  observation  we 
are  of  opinion  that  when  the  brain  itself  has  not  been  at 
the  same  time  damaged  by  tlie  missile  the  symptoms  due 
to  obstruction  of  the  venous  circulation  diminish  gradu¬ 
ally,  aud  will  eventually  disappear,  almost  or  entirely ; 
and  this  impression  is  borne  out  by  the  later  histories  we 
have  received  of  patients  transferred  to  England.  The 
degree  and  rate  of  improvement  may  depend  as  much  on 
the  inconstant  anatomical  arrangement  of  the  veins  and 
the  amount  of  anastomosis  between  the  two  lateral  venous 
systems  as  on  the  severity  of  the  lesion. 


Such  relatively  rapid  improvement  in  a  severe  case  may 
be  illustrated  by 
Case  ii. 

Lance-Corporal  S.  was  wounded  by  a  bullet  at  short 
range  on  December  21st,  1914.  He  was  unconscious  for 
a  short  time  and  was  afterwards  unable  to  move  either 
leg  or  his  right  arm.  Speech  was,  however,  unaffected, 
and  he  had  only  slight  headache. 

There  was  a  sagittal  gutter  wound  of  the  scalp  6  cm. 
long,  its  anterior  end  slightly  to  the  left  of  the  mid-line 
and  vertically  above  the  tip  of  the  mastoid,  and  its 
posterior  end  on  the  mid  line,  with  fracture  of  the  outer 
table  and  probably  depression  of  the  inner  table. 

When  he  entered  the  base  hospital,  two  days  after 
receiving  the  wound,  his  face  and  tongue  were  unaffected, 
but  the  right  arm  was  completely  paralysed.  The 
power  of  his  left  arm  was  unaffected,  but  there  Avas 
considerable  sensory  ataxia  in  its  movements.  The 
lower  limbs  were  also  powerless  and  the  right  especially 
was  rigid. 

All  the  deep  reflexes  were  exaggerated,  stimulation  of 
the  soles  gave  extensor  responses,  and  the  abdominal 
reflexes  were  absent. 

The  sense  of  position  and  the  discrimination  of  com¬ 
pass  points  were  lost  in  the  right  arm  and  in  both  lower 
'  limbs,  but  tactile  and  painful  stimuli  were  normally 
appreciated  everywhere. 

He  was  occasionally  incontinent,  which  he  attributed 
to  the  fact  that  often  he  did  not  feel  when  he  should 
pass  urine. 

Five  days  after  the  wound  there  was  some  return  of 
power  in  the  right  fingers,  wrist  and  elbow,  but  the 
movements  he  could  execute  were  weak.  His  legs  were 
still  rigid  and  motionless.  A  week  later  all  movements 
of  the  right  arm  were  possible  and  those  of  the  distal 
segments  almost  quite  strong,  bflt  the  limb  was  very 
ataxic  owing  to  severe  disturbance  of  sensation  in  it. 
His  legs  were  less  rigid  and  he  was  now  able  to  flex  and 
extend  both  hips,  but  no  movement  of  the  knees, 
ankles,  or  toes  was  possible.  The  sense  of  position,  the 
appreciation  of  passive  movement,  the  discrimination  of 
compass  points,  and  the  localization  of  tactile  stimuli 
were  seriously  disturbed  in  his  right  arm  and  in  both 
lower  limbs,  but  light  touches,  painful  stimuli  and 
vibration  were  normally  appreciated.  The  recognition 
of  form  (stereognosis)  was  also  defective,  but  not  quite 
lost,  in  the  right  hand. 

Five  weeks  after  being  wounded  his  right  arm  was 
slightly  weak  only  at  the  shoulder,  but  was  still  ataxic, 
and  he  could  now  execute  all  movements  at  the  hips  and 
knees,  but  they  were  weaker  than  normal ;  the  ankle 
and  toe  movements  were  -  still  completely  paralysed. 
The  deep  reflexes  were  still  much  exaggerated,  and 
ankle  clonus  was  present  on  both  sides,  as  Avell  as  the 
Babinski  sign. 

The  rapid  improvement  of  his  symptoms  continued  till 
he  was  evacuated  to  England  two  months  after  being 
wounded.  His  right  arm  was  then  quite  strong  and  all 
movements  of  both  lower  limbs  were  possible,  though 
the  distal  segments  were  still  slightly  weaker  than 
normal.  His  legs  could  now  bear  his  weight,  but  ho 
needed  assistance  in  walking,  owing  to  the  marked 
ataxia  of  these  limbs  due  to  the  sensory  disturbances, 
which,  though  less  pronounced,  were  still  considerable. 

We  have  learned  from  Dr.  H.  Head,  under  whose  care 
he  came  in  England,  that  five  and  a  half  months  after  the 
infliction  of  the  wound  he  could  perform  all  movements 
of  both  lower  limbs,  but  he  could  not  yet  walk  alone 
owing  to  the  pronounced  sensory  ataxia  of  his  legs. 

Pathological  Changes  to  which  Symptoms  are  Due. 
Before  we  discuss  tho  symptoms  in  this  large  group 
of  cases  it  will  be  advisable  to  consider  the  pathological 
changes  to  which  they  are  due.  We  have  been  able  to 
study  these  pathological  lesions  in  a  certain  number  of 
cases  by  j)ost-mortem  examination  and  have  obtained 
microscopical  preparations  of  the  affected  areas  in  a 
few,  but  the  opportunity  for  a  complete  histological 
examination  has  not  yet  occurred. 

We  have  already  stated  that  in  many  of  the  cases  in 
which  the  chief  symptoms  were  due  to  injury  of  tho 
longitudinal  sinus  or  its  tributary  veins,  associated  lesions 
of  the  brain  existed,  and  in  describing  the  essential  patho¬ 
logical  changes  it  will  be  obviously  necessary  to  separato 
such  cases  from  those,  in  which  the  venous  system  only 
has  been  directly  damaged. 

The  most  common  type  of  injury  is  a  gutter  or  tangential 
wound  at  the  middle  line  of  the  head,  which  may  be  either 
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sagittal,  coronal,  or  oblique.  Ia  many  cases  the  skull, 
though  exposed,  showed  no  evidence  of  fracture  of  the 
outer  table,  either  to  inspection  or  on  ar  ray  examination, 
but  the  latter  generally  revealed  a  depression  of  the  inner 
table  at  or  near  the  middle  line.  In  other  patients  both 
outer  and  inner  tables  were  depressed,  and  if  the  damaged 
bone  was  removed  it  was  seen  to  present  a  spoon-shaped 
depression  in  the  skull,  the  inner  table  being  more 
depressed  than  would  be  expected  from  a  superficial 
examination.  Such  depressions  as  a  rule  merely  com¬ 
pressed  the  sinus  or  its  lacunae  and  rarely  injured  their 
walls.  Frequently,  however,  the  injury  was  a  perforating 
wound  or  an  in-and-out  wound  of  the  skull,  the  entrance 
and  exit  being  on  opposite  sides  of  the  middle  line  and 
close  to  it,  with  considerable  comminution  of  the  bone 
between  them  ;  here  the  sinus  was  generally  lacerated, 
and  in  certain  instances  it  was  completely  cut  through 
by  the  missile,  but  it  was  occasionally  only  compressed  by 
ind riven  fragments  of  bone. 

On  removing  the  skull-cap 
jiost  mortem ,  or  on  opera¬ 
tion,  a  thrombus  was  usually 
found  in  the  longitudinal 
sinus,  its  character  depend¬ 
ing  on  the  duration  of  the 
case,  but  as  the  sinus  is 
divided  up  by  irregular  trans¬ 
verse  trabeculae  and  held 
open  by  its  rigid  walls  aud 
the  support  it  receives  from 
the  dura  mater,  it  is  probable 
that  in  many  cases  the 
thrombus  did  not  occupy  its 
whole  lumen.  When  the 
injury  lies  to  one  side  of  the 
middle  line  the  thrombosis 
may  be  limited  to  the  lateral 
lacuna  beneath  it. 

When  the  dura  mater  was 
removed  the  most  striking 
feature  was  the  condition  of 
those  superficial  cortical 
veins  which  enter  the  sinus 
at  the  position  of  the  wound  ; 
these  were  swollen,  firm  to 
touch,  and  could  not  be 
emptied  by  pressure,  aud 
there  frequently  seemed  to 
be  congestion  of  the  neigh¬ 
bouring  veins  which  were 
not  actually  thrombosed 
Figs.  3  and  4  in  special 
plate).  The  superior  parts 
of  the  hemispheres  which 
are  drained  by  these 
veins  were  usually  swollen 
and  their  convolutions  flat¬ 
tened  by  pressure  against 
the  inner  surface  of  the 
skull,  and  generally 
firm  to  touch.  On  section 

oedema  of  the  cortex  and  subcortical  white  matter,  and 
minute  haemorrhages,  which  were  grouped  more  closely 
in  the  neighbourhood  of  the  wound,  Avere  found  (Fig.  5 
in  special  plate).  In  a  few  instances  there  was  an  actual 
softening  near  the  mesial  fissure,  the  disintegrated  brain 
matter  being  blood-stained,  and  punctiform  haemorrhages 
Avere  found  in  the  cerebral  tissue  around  it. 

In  a  feAV  of  the  cases  Avhich  came  to  post-mortem  exami¬ 
nation,  and  in  others  in  wrhich  the  condition  could  be 
observed  during  operation,  there  were  widespread  sub¬ 
dural  haemorrhages,  which  usually  formed  a  thin  layer  of 
blood  over  the  convexity,  and  sometimes  extended  to  the 
base  of  the  same  hemisphere ;  in  other  cases  cerebro¬ 
spinal  fluid  removed  by  lumbar  puncture  was  either 
blood  -  stained  or  straw  -  coloured.  These  superficial 
haemorrhages  undoubtedly  produced  some  rise  of  intra¬ 
cranial  pressure  and  contributed  to  the  severe  headache 
Avitli  Avhich  many  of  these  patients  suffered,  but  they 
seemed  to  play  a  subordinate  part  in  the  production  of 
the  other  symptoms.  Thin  layers  of  haemorrhage  into 
the  soft  membranes  and  even  subpial  haemorrhages 
are  common, 


Fig.  2  —  a.  Sinus  laid  open  as  in  Fig.  1.  b.  An  elongated  lateral 
lacuna  similarly  opened,  c.  Glass  rod  inserted  into  the  mouth  of 
a  large  cortical  vein,  e,  which  is  seen  running  beneath  the  lacunar 
floor,  d.  Glass  rods  showing  openings  from  the  lacuna  into  the 
sinus.  (From  a  specimen  in  St.  Thomas’s  Hospital  Museum  ) 


there  was  obviously  much 


Under  the  microscope  the  most  striking  change  is  the 
oedema  of  the  affected  areas,  which  is  more  prominent  in 
the  white  than  in  the  grey  matter.  Many  of  the  super¬ 
ficial  veins  may  be  thrombosed  and  the  rest  are  much 
congested.  Minute  haemorrhages  occur  in  both  the  grey 
and  Avliite  matter,  but  chiefly  in  the  proximity  of  the 
Avound ;  many  are  mere  perivascular  extravasations. 
Occasionally  slight  perivascular  round  cell  infiltrations  are 
met  Avitli,  especially  in  the  neighbourhood  of  softenings. 
The  Avails  of  the  latter  consist  of  disintegrated  tissue  and 
large  numbers  of  granule  cells. 

I  he  nerve  cells  in  the  affected  areas  shoAAr  pronounced 
changes;  they  are  generally  SAVollen  and  in  advanced 
chromatolysis,  the  Nissl  bodies  having  disappeared,  or 
being  represented  merely  by  irregular  clumps  at ’the 
periphery  of  the  cell.  Many  cells.  lioAA’ever,  appear  almost 
homogeneous  and  hyaline,  and,  in  relation  to  the  age  of  the 
patient,  often  contain  an  excess  of  pigment  when  death 

did  not  occur  soon  after  the 
infliction  of  the  Avound. 

Distribution  of  Motor 
Symptoms. 

When  we  look  at  the 
clinical  symptoms  Ave  are  at 
first  most  struck  by  the  un¬ 
usual  distribution  and  the 
type  of  the  motor  paralysis. 

The  extent  of  the  palsy 
naturally  varies  according  to 
the  site,  severity,  and  extent 
of  the  lesion  ;  Ave  at  present 
have  notes  of  20  cases  in 
Avliicli  all  limbs  Avere 
affected ;  in  31  both  legs  and 
one  arm  Avere  weak;  in  16 
only  the  lower  limbs  Avere 
affected;  in  6  the  symptoms 
were  mainly  hemiplegic,  and 
in  5  one  leg  alone  presented 
any  palsy. 

The  distribution  of  the 
paralysis  aud  its  relative 
severity  in  different  seg¬ 
ments  of  the  limbs  is,  Ijoav- 
ever,  peculiar,  and  differs 
from  that  of  the  cerebral 
palsies  most  commonly  seen 
in  civil  practice.  As  in 
Case  1,  Avlien  the  upper 
limbs  are  affected,  the  finger 
movements  either  escape,  or 
are  weak  for  only  a  short 
time  after  the  injury,  and 
rapidly  recover  and  regain 
their  normal  poAver.  The 
hand  movements  have  never 
remained  long  Aveak  except 
Avlien  the  sinus  condition 
.  has  been  complicated  by  an 

independent  injury  of  the  brain.  The  Avrist  movements, 
and  especially  those  of  the  elboAvs,  are  affected  more 
severely  and  recover  less  rapidly,  while  those  of  the 
shoulder  often  suffer  when  the  more  distal  segments  of 
the  limbs  escape,  and  recover  much  less  quickly  Avlien 
the  whole  limb  has  been  involved. 

It  is  consequently  the  more  proximal  segments  of  the 
upper  limbs  Avliicli  are  most  seriously  paralysed,  and  the 
Aveakness  diminishes  distal  wards.  In  this  respect  the 
paialysis  contrasts  strongly  AA’itli  that  seen  in  the  ordinary 
hemiplegia  due  to  vascular  lesions,  in  Avhich  the  distal 
segments  of  the  upper  limbs  are  almost  invariably  more 
severely  affected  than  the  proximal,  and  recover  less 
rapidly.  Further,  a  definite  paresis  of  the  face  or  tongue 
is  extremely  uncommon,  and  is  at  the  most  transient, 
while  speech  is  never  affected  in  the  pure  sinus  injuries. 
The  trunk  muscles  may  be,  hoAvever,  affected,  especially 
those  of  the  back;  the  patient  is  then  unable  to  sit  up 
and  often  cannot  roll  over  in  bed. 

The  distribution  of  the  palsy  in  the  legs  is  the  converse 
of  that  of  the  arms;  here  it  is  always  the  distal  move¬ 
ments  that  suffer  more  severely,  and  in  slight  cases  and 
during  the  recovery  of  more  severe  ones  Ave  have 
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repeatedly  seeu  complete  paralysis  of  the  toes  and  ankle 
only,  with  the  knee  movements  only  relatively  weak  and 
those  of  the  hips  strong. 

This  distribution  of  the  paralysis  and  its  relative  severity 
in  the  different  segments  of  the  limbs  obviously  depends 
upon  the  arrangement  of  the  cortical  motor  centres  and  on 
that  of  the  cortical  veins.  The  motor  centres  for  the  lower 
limbs  are  arranged  from  above  downwards  on  the  apex 
and  lateral  surface  of  the  hemisphere  in  the  following 
order:  movements  of  the  toes,  ankle,  knee,  hip;  then  the 
small  motor  centres  for  the  trunk  movements  intervene, 
and  below  them  come  in  succession  the  motor  centres  for 
the  shoulder,  elbow,  wrist,  and  fingers.  On  the  other 
hand,  the  superior  cerebral  veins  which  open  into  the 
longitudinal  sinus  drain  the  central  gyri,  as  a  rule,  to  just 
below  the  inferior  genu  of  the  fissure  of  Rolando,  which 
corresponds  approximately  to  the  centre  for  the  wrist 
movements,  and  if  the  area  they  drain  be  put  out  of  func¬ 
tion  a  complete  paralysis  of  the  voluntary  movements  of 
the  opposite  lower  limb,  shoulder  and  elbow,  with  weak¬ 
ness  of  the  wu-ist  movements,  and  little  disturbance  of 
those  of  the  fingers,  might  be  expected. 

The  distribution  of  the  lateral  cerebral  veins  and  the 
amount  and  the  freedom  of  the  anastomosis  between  the 
superior  and  the  inferior  systems  apparently  vary  greatly, 
and  this  will  naturally  influence  the  extent  of  the  para¬ 
lysis,  even  though  there  be  complete  occlusion  of  the 
superior  system ;  but  if  the 
lesion  is  slight  and  the 
occlusion  is  incomplete, 
the  circulation  through  the 
smaller  and  more  slender 
veins  that  drain  the  apex 
of  the  hemisphere  and  its 
mesial  aspect  would  be 
more  liable  to  become 
blocked  than  that  of  the 
larger  and  more  tliick- 
wallcd  vessels ;  in  this  case 
only  the  motor  centres  for 
the  more  distal  segments 
of  the  lower  limb  may 
suffer. 

Further,  while  a  mesial 
lesion  is  liable  to  produce 
bilateral  symptoms,  a  one¬ 
sided  paralysis  of  the 
same  type  may  result 
from  an  injury  to  the  one 
side  of  the  middle  line, 
which  blocks  the  circula¬ 
tion  through  a  lateral 
lacuna  or  in  the  veins  as 
they  enter  the  sinus. 

When  these  symptoms  which  we  attribute  to  venous 
lesions,  and  especially  weakness  of  both  the  lower  limbs, 
result  from  an  injury  of  the  vertex  of  the  skull  in  the 
neighbourhood  of  the  upper  ends  of  the  fissures  of  Rolando, 
they  might  be  attributed  to  direct  damage  or  to  compres¬ 
sion  of  the  motor  centres  which  lie  under  the  wound. 
But,  in  the  first  place,  the  type  of  the  paralysis,  and 
especially  the  rigidity  associated  with  it,  is  unlike  that 
which  occurs  when  other  parts  of  the  motor  cortex  are 
injured  or  compressed,  and  in  the  second,  as  in  Case  1, 
the  paralysis  is  often  too  extensive  in  relation  to  the 
severity  of  the  wound  to  permit  the  assumption  of  a  direct 
injury.  Thirdly,  as  the  lateral  parietal  lacunae  overlie  the 
more  mesially  situated  motor  centres  they  must  obviously 
be  involved  by  any  injury  that  would  directly  damage  or 
compress  the  cortex. 

Rigidity. 

Even  more  striking  than  the  unusual  distribution  of  the 
paralysis  is  the  rigidity  which  is  almost  always  associated 
with  it.  It  is  generally  coextensive  with  the  paralysis, 
and  closely  related  to  it  in  its  degree.  Thus  it  is  always 
most  pronounced  in  the  lower  limbs,  and,  when  the  upper 
are  also  involved,  it  is  greater  at  the  shoulder  than  at 
the  elbow,  and  is  rarely  present  and  never  pronounced  in 
the  wrist  or  fingers. 

The  early  onset  of  this  rigidity  is  another  striking  point ; 
we  have  seen  it  well  marked  within  twenty-four  hours  of 
the  infliction  of  the  wound,  and  in  some  instances  at  least 
it  has  been  noticed  by  the  patient  almost  at  once.  It  has 


shown  no  tendency  to  increase  after  the  patients  have 
reached  the  base  hospitals,  that  is  usually  within  forty- 
eight  hours,  but  on  the  other  hand  it  gradually  diminishes 
pari  passu  with  any  return  of  power  that  may  occur. 
The  rigid  limbs  generally  assume  very  characteristic 
attitudes ;  when  the  arms  are  affected  they  lie  closely 
adducted  to  the  sides  and  rotated  inwards,  with  the 
elbows  flexed  and  pronated,  and  in  severe  cases  the  wrists 
and  fingers  in  moderate  flexion.  Even  the  trunk  muscles 
may  be  involved,  and  then  the  abdominal  wall  is  un¬ 
naturally  rigid  and  respiration  is  mainly  thoracic ;  in  a  few 
cases,  indeed,  there  has  been  slight  difficulty  in  coughing, 
and  plxonation  has  been  monotonous  and  toneless  owing  to 
the  poor  inspiratory  intake. 

As  a  rule  the  lower  extremities  lie  fully  extended  at 
all  joints,  firmly  adducted  and  rotated  inwards,  with  the 
feet  occasionally  crossed;  in  fact,  the  attitude  is  practically 
identical  with  that  which  is  so  characteristic  of  a  severe 
cerebral  diplegia.  In  certain  cases,  however,  the  knees  are 
partially  flexed,  but  they  are  always  adducted  and  rotated 
inwards. 

The  rigidity  is  often  so  great  that  the  resistance  to 
passive  movement  is  extreme;  it  may,  for  instance,  be 
quite  impossible  for  a  man  of  moderate  strength  to 
separate  the  knees.  If  passive  movement  is  possible,  it  is 
found  that  the  rigidity  involves  all  groups  of  muscles  and 
is  more  or  less  equal  whether  the  limb  is  passively  flexed 

or  extended.  It  is  also 
continuous  throughout  the 
whole  range  of  any  passive 
movement  that  is  made, 
and  it  has  never  shown 
any  tendency  to  the 
“  clasp-knife  type.” 

We  have  also  observed 
that  peripheral  stimulation, 
as  pricking  the  sole  or 
palm,  increases  the  rigidity, 
and  the  legs  may  become 
more  rigid  when  the 
patient  coughs  or  attempts 
any  strong  voluntary  move¬ 
ment  with  his  arms. 

It  is  interesting  and 
important  that,  despite  the 
great  rigidity,  there  seems 
to  be  very  little  tendency 
for  contractures  —  that  is, 
organic  shortening  of  the 
muscles  —  to  develop  ;  in 
one  severe  case,  of  which, 
through  the  kindness  of 
Dr.  Head,  we  have  heard 
six  months  after  the 
infliction  of  the  wound,  no  contractures  liav6  occurred, 
although  there  was  for  a  considerable  time  great  rigidity 
of  the  legs. 

.Reflex  spasms  of  the  lower  limbs  have  been  associated 
with  the  rigidity  in  a  certain  number  of  cases  ;  they  have 
been  of  the  flexor  type,  and  in  one  case  at  least  occurred 
from  the  day  of  the  infliction  of  the  wound.  They  may  bo 
so  severe  as  to  cause  considerable  discomfort  to  the 
patient,  but  gradually  diminish  in  frequency  and  severity 
as  improvement  sets  in.  Reflex  withdrawal  of  the  legs 
can  be  easily  evolved  by  peripheral  stimulation,  especially 
of  the  soles,  but  in  only  one  case  have  we  a  definite  record 
of  an  associated  contralateral  extension  of  the  opposite 
limb. 

In  the  rigid  cases  the  tendon-jerks  have  been  much 
exaggerated  from  the  earliest  moment  at  which  they  have 
come  under  observation,  a  striking  feature,  as  in  ordinary 
hemiplegia  and  in  cerebral  palsies  directly  due  to  gunshot 
injuries  of  the  head  these  reflexes  are  frequently  absent 
for  some  time ;  but  when  the  limbs  are  in  rigid  extension 
the  extensor  reflexes — that  is,  the  knee  and  ankle  jerks — 
are  much  brisker  than  the  hamstring- jerks,  while  if  in 
flexion  the  latter  jerk  has  been  the  more  exaggerated. 
Similarly,  in  a  case  in  which  the  elbows  were  rigid  in 
flexion,  the  flexor  reflex — that  is,  the  biceps-jerk — was 
much  increased,  but  the  extensor  reflex — the  triceps-jerk 
—  could  not  be  obtained. 

The  great  toes  are  usually  permanently  extended,  and  a 
typical  extensor  response  is  usually  obtained  on  stimula- 


DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  3.— Photograph  of  the  left  side  of  a  brain,  with  the  dura 
mater  thrown  back  over  to  the  right  to  show  its  inferior  surface 
and  the  lateral  surface  of  the  left  hemisphere.  The  frontal  and 
parietal  lacunae  are  surrounded  by  broken  lines;  the  entry  of 
the  larger  cerebral  veins  into  their  under  surfaces  is  clearly  seen. 
Those  entering  the  frontal  lacuna,  as  well  as  the  smaller  vein 
which  passes  from  the  precentral  sulcus  into  the  parietal  lacuna, 
are  thrombosed,  but  the  main  post-central  veins  escape.  The 
dura  mater  was  not  torn,  but  the  sinus  was  compressed  between 
the  points  A  and  b  by  a  depressed  fracture  of  the  vault.  For 
the  sake  of  clearness  the  smaller  veins  which  entered  the  sinus 
or  lacunae  have  not  been  preserved  in  this  dissection,  or  in  that 
from  which  Fig.  4  is  taken. 

Fig.  4. — Photograph  taken  as  in  Fig.  3.  In  this  case  the  frontal 
and  parietal  lacunae  were  not  definitely  separated,  and  are  both 
enclosed  by  a  bro  en  line.  The  longitudinal  sinus  and  the  lacunae 
were  compressed  by  a  depressed  fracture  between  a  and  B,  and  the 
veins  which  enter  it  at  this  region  are  completely  thrombosed. 
The  swollen  oedematous  condition  of  the  brain  in  the  region  of  the 
thrombosed  veins  is  obvious. 

Fig.  5.— A  sagittal  section  of  a  brain  to  show  the  multiple  small 
haemorrhages  into  the  affected  region,  a  subarachnoid  haemor¬ 
rhage  on  its  surface,  and  oedema  of  both  grey  and  white  matter 
extending  backwards  behind  the  fissure  of  Rolando. 
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tion  of  the  soles,  but  in  a  few  cases  there  has  been  a 
definite  flexor  response,  although  there  was  unquestion¬ 
ably  motor  paralysis  of  the  distal  segments  of  the  lower 
limbs.  Naturally  this  is  also  obtained  in  another  type,  to 
which  we  shall  later  refer,  in  which  the  inability  to  move 
the  limbs  is  due  to  sensory  disturbance  ctiily. 

Perhaps  the  most  interesting  physiological  problem 
presented  by  a  study  of  these  cases  is  this  extreme 
muscular  hypertonus  which  appears  very  early  after  the 
injury  and  is  closely  related  to  the  paralysis  of  voluntary 
movement.  It  is  obviously  impossible  to  enter  here  into 
the  complex  problem  of  the  pathogenesis  of  rigidity,  but  it 
is  now  generally  assumed  that,  as  Hugliliugs  Jackson 
originally  taught,  the  increase  of  tone  is  due  to  removal  of 
the  inhibition  which  higher  centres,  and  in  this  case  the 
■cerebral  cortex,  normally  exert  on  the  lower  nervous 
mechanisms  which  maintain  tone  in  the  muscles.  In  an 
ordinary  hemiplegia  due  to  a  cortical  or  internal  capsular 
lesion  the  affected  limbs  are,  apart  from  some  transient 
•early  rigidity,  flaccid  for  ten  days  at  least,  and  lose 
their  tendon  reflexes  for  a  shorter  period,  and  we  have 
J'ound  the  same  condition  in  severe  traumatic  cerebral 
lesions.  There  must  be  consequently  some  essential 
difference  in  either  the  site  or  the  nature  of  the  patho¬ 
logical  condition  which  produces  paralysis  in  these  cases, 
which  we  may  group  together  under  the  title  of  the 
Longitudinal  sinus  syndrome.”  It  appears  improbable 
"that  the  level  of  the  injury — that  is,  the  portion  of  the 
upper  motor  neurone  that  is  involved — is  the  essential 
factor,  as  it  is  only  the  cell  bodies  and  the  upper  portions 
■of  their  axis  cylinders  which  suffer  with  thrombosis  of  one 
•of  the  cortical  arteries,  and  we  assume  that  it  is  only  the 
■cell  itself  that  is  temporarily  put  out  of  function  by  a 
prolonged  local  epileptic  attack,  in  both  of  which  con¬ 
ditions  the  palsy  is  flaccid.  This  temporary  flaccidity, 
which  is  later  followed  by  an  exaggeration  of  muscle  tone, 
is  attributed  to  the  effect  of  shock,  which  depresses  for  a 
"time  the  activity  of  the  lower  centres  that  reflexly 
maintain  tone. 

If  we  look  for  any  possible  peculiarity  in  the  nature  of 
ihe  cerebral  lesion  in  these  sinus  cases  we  are  at  once 
struck  by  the  remarkable  absence  of  evidence  of  such 
shock.  This  is  especially  seen  on  investigating  the 
disturbances  of  sensation  which  they  present;  while  in 
the  early  stage  of  an  ordinary  case  of  cortical  hemiplegia 
the  sensory  loss  is  partly  due  to  functional  disturbance 
produced  by  shock  in  the  subcortical  sensory  mechanisms, 
in  the  cases  we  are  considering  here  the  sensory  loss,  even 
m  the  earliest  stage,  is  almost  invariably  such  as  can  be 
.attributed  wholly  to  a  pure  cortical  lesion.  It  must  be 
remembered,  too,  that  the  damage  to  the  cortical  cells 
-associated  with  this  sinus  thrombosis  is  not  complete  or 
irrecoverable;  the  nature  of  the  histological  changes,  and 
the  fact  that  a  remai’kable  degree  of  recovery  of  function 
may  occur  is  evidence  of  this,  but  it  is  improbable  that  the 
type  of  cell  change  produced  by  the  oedema  and  ischaemia 
•of  the  brain  can  be  the  explanation  of  this  early  persistent 
rigidity.  On  the  other  hand,  we  are  probably  correct  in 
assuming  that  the  venous  thrombosis  produces  a  pure 
•cortical  paralysis  unaccompanied  by  any  shock  effect  on 
the  subcortical  centres  which  subserve  muscle  tone. 

Disturbances  of  Se?isation. 

The  sensory  disturbances  in  these  cases  are  especially 
interesting,  as  they  are  almost  always  those  of  a  pure 
•cortical  lesion  unaccompanied  by  any  shock  effect.  The 
appreciation  of  pain  and  temperature  is  unaffected,  and 
there  is  no  definite  diminution  of  tactile  sensibility,  but  a 
•certain  number  of  light  contacts  are  not  recognized ;  there 
is,  however,  no  threshold  alteration,  and  the  proportion  of 
those  missed  is  not  directly  related  to  the  intensity  of  the 
stimulus.  On  the  other  hand,  the  localization  of  tactile 
stimuli,  the  recognition  of  the  position  and  of  passive 
movements  of  the  limbs,  and  of  form,  shape,  and  size,  as 
well  as  the  discrimination  of  the  compass  points,  may  be 
seriously  disturbed.  The  slightness  of  the  affection  of 
cutaneous  sensibility  has  been  frequently  astonishing,  as 
many  patients  have  complained  spontaneously  of  numb¬ 
ness  or  of  having  “  no  feeling  ”  in  their  legs. 

When  the  wound  has  been  some  distance  behind  the 
upper  ends  of  the  fissures  of  Rolando,  sensory  symptoms 
have  been  the  most  prominent  feature.  One  man,  in 
whom  there  was  a  superficial  coronal  wound  of  the  skull 
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6  cm.  behind  the  mid-point,  had  no  demonstrable  weak¬ 
ness  of  his  legs  or  change  in  their  reflexes,  but  he  com¬ 
plained  that  both  legs  were  numb,  and  on  examination 
profound  loss  of  the  sense  of  position  and  in  the  dis¬ 
crimination  of  compass  points  was  found.  Owing  to  this 
sensory  loss  he  was  unable  to  walk,  and  on  trying  to  do 
so  only  staggered  and  fell  about  the  room  ;  Romberg’s  sign 
was  also  well  marked. 

It  is,  of  course,  known  that  when  the  sense  of  position 
and  the  appreciation  of  movement  are  suddenly  and  com¬ 
pletely  abolished  in  a  limb,  aimless  involuntary  move¬ 
ments  of  it  may  occur  spontaneously.  This  was  well 
illustrated  by  one  case  in  which  an  oblique  tangential 
wound  crossed  the  mid-line  7  cm.  behind  the  mid-point. 
It  is  possible  that  the  brain  was  directly  damaged  by 
indriven  fragments  of  bone,  but  more  probable  that  the 
symptoms  were  due  to  venous  thrombosis.  There  was 
no  weakness  or  rigidity  of  his  legs,  though  both  were  very 
ataxic,  and  the  reflexes  were  normal,  but  in  both  there  was 
pronounced  sensory  loss  of  the  cortical  type.  When  his 
legs  were  uncovered  both  were  jerked  about  at  irregular 
intervals  in  a  curious  aimless  and  irregular  manner. 
Sometimes  the  one  was  raised  from  the  bed  and  either 
thrown  across  or  separated  from  the  other ;  at  other  times 
it  was  quickly  drawn  up  and  extended  again,  or  the  foot 
was  dorsiflexed  or  the  toes  moved  about.  The  patient 
became  conscious  of  the  movements  only  when  one  leg 
touched  the  other  or  when  it  fell  to  the  bed.  In  their 
impulsive,  aimless,  and  inco-ordinate  character  these 
movements  were  very  similar  to  those  of  chorea. 

Discussion  of  other  Symptoms. 

In  a  certain  number  of  cases  the  functions  of  the  bladder 
were  affected.  In  the  majority  of  these  there  was  at  first 
some  difficulty  in  passing  urine,  or  even  retention  necessi¬ 
tating  the  use  of  a  catheter  in  one  case  for  as  long  as  five 
days,  but  this  symptom  always  disappeared  rapidly.  Less 
frequently  incontinence  occurred,  owiug  to  deficient 
cerebral  control,  and  in  a  few  patients  persisted  for  a 
considerable  time ;  the  bladder  apparently  emptied  itself 
reflexly  when  it  had  filled  to  a  certain  point,  and  some 
patients,  as  Case  1,  explained  that  they  were  able  to  hold 
their  water  for  a  few  moments  only  after  the  desire  to 
micturate  had  come. 

As  a  rule  the  functions  of  the  cranial  nerves  were  un¬ 
affected,  but  in  several  patients  the  ocular  movements 
were  disturbed.  In  one  group  there  was  either  temporary 
weakness  or  paralysis  of  the  associated  conjugate  move¬ 
ments  of  the  eyes  without  ptosis  or  affection  of  the  pupils  ; 
one  patient,  in  whom  all  four  limbs  were  affected,  was 
unable  to  move  his  eyes  to  order  in  any  direction  except 
slightly  downwards,  but  he  could  follow,  though  not  fully, 
a  finger  which  was  moved  to  either  side  or  upwards.  The 
visual  axes  always  remained  parallel.  Within  a  fortnight, 
however,  all  movements  had  returned,  and  only  upward 
deviation  was  at  all  defective.  There  was  a  similar 
inability  to  perform  all  conjugate  ocular  movements  in 
another  patient  in  whom  all  four  limbs,  excepting  the 
fingers,  were  paralysed,  and  this  persisted  till  his  death  on 
the  fifth  day  after  the  infliction  of  the  wound.  More  com¬ 
monly,  however,  there  was  only  weakness  of  the  lateral 
conjugate  movements  of  the  eyes  to  one  or  both  sides,  or 
much  effort  was  needed  on  the  part  of  the  patient  to 
perform  them. 

We  have  not  yet  been  able  to  make  the  histological 
examinations  necessary  to  determine  the  cause  of  this 
palsy  of  the  conjugate  movements,  but  it  seems  probable 
that  it  is  due  to  a  temporary  paralysis  of  the  centres  for 
ocular  movements  in  the  posterior  part  of  the  second 
frontal  convolutions.  We  have  occasionally  observed  a 
similar  defect  in  local  lesions  of  this  region. 

In  other  cases — 8  in  all — we  found  an  isolated  palsy  of 
one  or  other  oculo-motor  nerves,  generally  of  the  third,  or 
of  the  third  and  fourth  cranial  nerves.  This  proportion  is 
very  striking  when  we  consider  the  comparative  rarity  of 
ocular  palsies  in  other  types  of  gunshot  wounds  of  the 
head ;  it  seems  probable,  therefore,  it  is  related  to  the 
lesion  we  are  considering.  On  the  other  hand,  it  might  be 
due  to  a  fracture  of  the  base  of  the  skull,  to  basal 
meningitis  or  haemorrhage,  or  to  the  effect  of  the  con¬ 
siderable  rise  of  intracranial  pressure  which  is  so  often 
present  in  these  cases.  In  some  cases,  however,  in  which 
a  post-mortem  examination  was  made,  we  could  exclude 
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basal  lesions,  and  in  only  2  of  the  8  cases  was  the  sixth 
nerve  affected,  although  it  is,  of  course,  known  that  this 
nerve  is  much  the  most  liable  to  suffer  from  a  pathological 
increase  of  intracranial  pressure. 

Fits  were  observed  in  ten  of  the  patients ;  in  two  both 
sides  of  the  body  were  involved,  but  they  were  limited  to 
one  side  in  the  others.  From  the  descriptions  we  received, 
as  well  as  from  our  personal  observations,  the  unilateral 
seizures  apparently  commenced  in  the  face  or  hand  when 
there  was  extensive  palsy  of  the  convulsed  side,  or  in  the 
lower  limb  when  the  paralysis  was  limited  to  its  distal 
segments  ;  that  is,  the  excitation  started  either  in  motor 
centres  which  were  only  partially  damaged,  or  in  their 
immediate  proximity. 

Other  complications  are  relatively  rare.  Meningitis 
occurred  in  some  in  which  the  dura  mater  had  been 
lacerated  and  the  brain  damaged  directly ;  and  in  one  a 
general  pyaemia,  from  which,  however,  the  patient 
recovered,  developed  secondarily  to  a  septic  wound  of  the 
sinus.  It  is  surprising  that  we  have  encountered  only  this 
one  case  of  general  infection  considering  how  commonly 
pyaemia  occurs  in  connexion  with  septic  bone  related  to 
the  lateral  sinus.  A  secondary  hemiplegia  occurred  in  two 
cases ;  in  one  after  an  operation  in  which  the  longitudinal 
sinus  bled  freely  and  had  been  plugged  with  gauze,  and 
in  a  second  thirteen  days  after  the  infliction  of  the  wound 
and  ten  days  after  an  area  of  depressed  bone  compressing 
the  sinus  had  been  removed. 

The  general  symptoms  of  intracranial  pressure  have 
been  as  a  rule  pronounced.  Most  of  the  patients  have 
suffered  considerably  from  headache,  and  in  some  it  has 
been  particularly  severe.  In  five  cases  there  was  also 
definite  optic  neuritis  with  considerable  swelling  of  the 
discs,  and  not  merely  such  congestion  and  blurring  of  their 
edges  as  is  seen  in  a  large  proportion  of  all  gunshot 
wounds  of  the  head.  In  four  of  these  cases  at  least  we 
could  exclude  meningitis  and  secondary  cerebral  abscesses, 
and  must  consequently  attribute  the  ophthalmoscopic 
changes  to  the  oedema  and  swelling  of  the  brain. 

Treatment. 

The  treatment  of  injuries  of  the  longitudinal  sinus 
presents  considerable  difficulties.  When  there  is  a  defect 
in  the  skull  to  one  side  of  the  middle  line,  and  the  brain 
is  lacerated  by  indriven  fragments  of  bone,  the  wound 
should  be  dealt  with  as  if  it  lay  in  other  regions  of  the 
head,  but  special  care  is  necessary  to  avoid  and  control  the 
serious  haemorrhage  that  is  apt  to  occur  from  the  sinus  or 
its  lacunae. 

If  the  symptoms  are  due,  however,  only  to  compression 
of  the  sinus  or  its  lacunae  the  immediate  removal  of  the 
compressing  bone  would  at  first  sight  appear  to  be  the 
rational  treatment;  but  experience  has  shown  that  the 
results  of  surgical  interference  have  been  extremely  un¬ 
satisfactory.  Among  39  cases  we  observed  which  were 
operated  upon  either  by  ourselves  or  others,  15  deaths 
occurred  in  the  base  hospitals,  while  only  one  among 
the  37  unoperated  upon  cases  died  before  transference 
to  England.  These  figures  have  not,  of  course,  an  abso¬ 
lute  value,  as  it  was  naturally  the  most  serious  cases 
which  were  on  the  whole  selected  for  operation,  and  in  7 
of  the  fatal  ones  there  was,  in  addition,  some  direct  injury 
of  the  brain.  They  are,  however,  sufficient  to  emphasize 
the  danger  of  operation. 

On  the  other  hand,  it  must  be  remembered  that  the 
uncomplicated  cases  show  a  remarkable  tendency  to 
improve,  probably  owing  to  the  free  venous  anastomosis 
permitting  a  re-establishment  of  the  circulation. 

If  operation  is  necessary,  it  is  advisable  to  remove  bone 
all  round  the  depressed  portion,  and  only  then  elevate 
this ;  for  if  haemorrhage  occurs  the  surgeon  is  then  in  a 
more  favourable  position  to  control  it.  As  a  rule,  some 
bleeding  from  either  the  sinus  or  its  lacunae  occurs  when 
the  fragments  of  bone  are  removed,  but  it  can  generally 
be  arrested  by  placing  a  piece  of  pericranial  tissue  or 
muscle  on  the  laceration,  keeping  it  in  position  for  a 
short  time  by  moderate  pressure,  and  then  carefully 
replacing  the  scalp  flap  over  it.  The  method  is  certainly 
preferable  to  arresting  the  haemorrhage  by  a  gauze  plug, 
as  it  is  not  so  liable  to  produce  further  thrombosis.  When 
the  sinus  is  completely  divided  or  much  lacerated  a  plug 
may  be,  however,  necessary. 

When  there  are  seridus  symptoms  of  intracranial 
pressure  a  subtemporal  decompression  may  be  necessary ; 
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it  was  performed  in  a  few  of  our  patients.  It  is,  of  course, 
a  safer  operation  than  a  large  opening  in  the  neighbour¬ 
hood  of  the  wound,  as  the  latter  exposes  the  patient  to  the 
risk  of  intracranial  infection  from  the  septic  scalp. 

We  have,  however,  found  lumbar  puncture,  repeated 
frequently  if  necessary,  sufficient  to  relieve  the  pressure 
symptoms  in  several  cases. 

It  might  naturally  be  expected  that  an  injury  which 
damages  the  sinus,  or  the  lacunae  and  their  tributary  veins, 
might  be  complicated  by  the  occurrence  of  a  subdural 
haemorrhage,  especially  as  the  somewhat  similar  injuries  in 
the  newly  born  which  produce  cerebral  diplegia  have  been 
shown  by  Harvey  Cushing 1  to  be  frequently  associated 
with  such  haemorrhage ;  and  one  would  on  these  grounds- 
be  tempted  to  perform  a  subtemporal  decompression  in 
cases  which  show  evidence  of  a  high  degree  of  intracranial 
pressure,  especially  when  prolonged  or  increasing.  Both 
operative  experience  and  post-mortem  examinations,  how¬ 
ever,  have  made  it  clear  that  such  haemorrhage  is  rare. 
When  it  does  occur  it  takes  the  form  of  a  thin  film  of 
blood  spreading  over  the  cortex  down  to  the  base  of 
the  brain — a  condition  in  which  surgical  interference  is- 
unnecessary  and  undesirable.  In  only  one  case  in  our 
series  was  there  a  haemorrhage  of  such  magnitude  as  to 
need  operative  relief,  and  in  this  case  the  progress  of  the 
symptoms  gave  definite  information  before  the  operation 
was  undertaken. 

Reference. 

1  Amer.  Journ.  of  the  Med.  Sciences,  October,  1905. 
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J.  E.  H.  ROBERTS,  M.B.,  B.S.,  F.R.C.S., 

Temporary  Captain,  R.A.M.C.,  Surgical  Specialist. 

The  number  of  patients  who  arrive  at  the  base  hospitals; 
with  gunshot  wounds  of  the  scalp  is  large.  As  their 
injuries  are  apparently  superficial  and  their  symptoms  few 
or  none,  they  frequently  come  down  as  “  sitting  ”  cases, 
and  on  arrival  there  is  a  tendency  to  overlook  the  fact  that 
among  them  there  is  a  fairly  high  percentage  of  cases  with 
definite  injury  to  the  skull  or  to  the  skull  and  brain. 

The  following  analysis  of  the  lesions  found  at  operation 
in  140  cases  demonstrates  that  any  scalp  wound  should  bn 
viewed  with  grave  suspicion  and  the  necessary  measures- 
to  determine  the  presence  or  absence  of  a  fracture  of  the 
skull  taken. 


Scalp  wounds  only ...  ...  ...  ...  82 

Fracture  of  outer  table  only  ...  ...  19 

Fracture  of  inner  table  only  ...  ...  1 

Fracture  of  both  tables,  dura  uninjured  ...  18 
Fracture  of  both  tables,  dura  lacerated  ...  1 
Fracture  with  laceration  of  dura  and  brain..  19 


140 

Excluding  scalp  wounds  only,  the  percentage  of  head  injuries  -  41.5; 
excluding  scalp  wounds  and  fractures  of  outer  table  only,  27.8. 

A  careful  examination  of  the  patient  should  be  made, 
and  any  disturbance  of  cerebral  function  or  lesion  of: 
cranial  nerves  observed.  The  optic  discs  should  be  ex¬ 
amined.  The  anamnesis  is  important.  If  unconsciousness 
is  caused  at  the  time  of  injury  by  the  force  transmitted  by 
the  bullet  or  piece  of  shell  which  is  concentrated  on  a  very 
small  area  of  the  skull,  the  chances  are  considerable  that 
at  least  fracture,  and  possibly  injury  of  the  brain,  has  been 
caused,  The  latter  is  more  probable  if  the  unconsciousness- 
has  been  deep  or  prolonged.  Transient  local  paralysis,  or 
the  occurrence  of  local  spasm  or  epilepsy  does  not  neces¬ 
sarily  indicate  gross  trauma  of  the  brain,  but  in  such 
cases  at  least  depressed  fracture  or  localized  haemorrhage 
may  have  occurred.  Persistent  headache  should  be  viewed 
with  suspicion. 

Owing  to  the  difference  in  velocity  of  the  missile,  and 
therefore  to  the  difference  in  the  momentum  imparted  to 
the  tissues  displaced  when  the  skull  is  struck,  an  injury  to 
the  skull  or  brain  is  usually  far  less  severe  when  caused 
by  a  non-penetrating  shrapnel  bullet  or  piece  of  shell  than 
when  caused  by  a  non-penetrating  rifle  bullet  which 
strikes  the  skull  tangentially.  The  injury  is  the  same 
in  kind  in  both  cases. 
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1.  There  may  bo  propulsion  of  fragments  of  bone  into 
the  brain  substance. 

2.  Though  no  fragments  of  bone  are  forced  into  the 
brain,  yet  the  dura  may  be  lacerated  by  the  displaced  bone, 
which  may  spring  back  again,  and  the  momentum  im¬ 
parted  to  the  superficial  pulped  area  of  brain  substance 
may  force  that  inwards,  or  the  commotion  above  may  bo 
transmitted  onwards,  so  that  a  track  indistinguishable 
from  that  caused  by  the  passage  of  a  foreign  body  is 
formed.  The  pieces  of  bone  Removed  at  the  operation 
should  therefore  be  carefully  examined  to  see  that  none 
are  missing ;  and  if  this  examination  is  impossible  or 
unsatisfactory,  the  track  should  be  explored  by  the 
finger. 

3.  Even  though  the  dura  is  not  lacerated,  this  pulping 
•of  the  brain  may  be  quite  marked.  The  disintegrated 
brain  substance  is  of  no  use  ;  it  acts  as  a  foreign  body, 
causing  further  destructive  changes  in  the  brain  substance 
around  and  should  be  allowed  to  escape  through  a  small 
crucial  incision  in  the  dura.  On  the  other  hand,  cerebral 
symptoms  inay  be  due  to  concussion  or  other  cerebral 
injury  which  cannot  be  relieved  by  operation.  At  the 
same  time  a  severe  lesion  may  be  present  in  the  absence 
■of  severe  symptoms,  as  the  following  cases  show. 

Case  i. 

Sergeant-Major  B.  Admitted  four  days  after  injury  with  a 
small  circular  wound  J  in.  in  diameter  above  inner  end  of  left 
•eyebrow.  The  wound  was  covered  with  a  dry  scab.  The 
patient  complained  of  a  slight  frontal  headache,  otherwise 
nothing  abnormal  was  discovered.  A  skiagram  showed  a 
shrapnel  ball  just  inside  tbe  skull.  At  operation  the  wound 
was  excised  and  a  flap  turned  down.  The  ball  was  lying 
between  the  skull  and  dura  and  a  piece  of  bone,  consisting  of 
cuter  table  the  size  of  the  ball  with  a  larger  piece  of  inner  table 
was  removed  from  a  depth  of  2  in.  in  the  frontal  lobe.  The 
brain  was  drained  for  a  few  days  through  the  original  wound 
and  three  months  later  the  patient  returned  to  the  front. 

Case  ii. 

Private  G.  R.  Admitted  five  days  after  injury  with  a  similar 
wound  in  the  same  situation.  A  pieceof  shell  had  been  removed 
a  clearing  station.  There  were  no  symptoms,  not  even  head¬ 
ache.  On  picking  off  the  scab,  the  serous  fluid  in  the  wound 
pulsated.  At  operation  several  pieces  of  bone  were  found  in  the 
frontal  lobe  at  a  depth  of  1§  in. 

Case  iii. 

Private  W.  C.  Admitted  to  a  general  hospital  with  a  small 
wound  of  forehead.  Slight  headache  for  the  first  two  days, 
ltemained  in  hospital  for  eight  days  and  then  discharged  to  base 
where  he  stayed  a  week.  At  the  end  of  the  week  a  swelling 
appeared  under  the  wound  which  up  to  then  had  been  painless 
and  covered  with  a  small  dry  scab. 

On  admission  to  No.  5  General  Hospital,  a  small  circular 
wound,  §  in.  in  diameter  and  1  in.  above  the  outer  end  of  right 
•eyebrow,  was  discovered.  The  tissues  around  were  swollen  and 
cedematous,  the  swelling  extending  down  the  right  cheek.  The 
scab  was  removed,  and  an  ounce  or  so  of  pus  evacuated.  Under 
treatment  with  hypertonic  salt  solution,  the  swelling  and 
oedema  rapidly  disappeared.  A  skiagram  showed  several  small 
fragments  of  bone  in  the  brain,  but  no  obvious  hiatus  or 
fracture. 

Operation. — The  wound  was  excised  and  enlarged.  A  small 
hole  in  the  bone  was  discovered.  After  trephining,  a  lacerated 
track  in  the  brain  was  found  filled  with  deliquescent  brain 
matter  and  pus.  Several  fragments  of  bone  were  removed 
from  a  depth  of  2  in.  A  tube  was  inserted  into  the  brain  and 
the  inner  part  of  the  wound  sutured. 

A  culture  from  the  brain  abscess  yielded  Staphylococcus 
aureus. 

He  was  sent  to  England  with  a  clean  granulating  area  at  the 
outer  end  of  the  wound.  The  sutured  portion  united  by  first 
intention.  Throughout  his  stay  in  hospital  he  had  no  headache 
■or  other  cerebral  symptoms. 

Examination. 

A  skiagram  should  be  taken,  preferably  at  right  angles 
to  the  wound.  Too  much  reliance  should  not  be  placed  on 
the  results,  as  in  several  instances  a  depressed  fracture 
lias  been  found,  which  was  not  shown  in  the  plate,  and  in 
two  cases,  where  the  plates  apparently  showed  depressed 
fractures  of  the  inner  table,  no  such  lesion  was  found.  At 
the  same  time  much  valuable  information  is  usually  gained, 
especially  as  to  the  presence  and  situation  of  metallic 
foreign  bodies. 

The  wound  should  on  no  account  he  ]irobed,  as  in  this 
way  superficial  infection  is  carried  into  the  depths  of  the 
wound.  If  the  wound  is  very  septic  and  the  scalp  around 
s  oedematous,  it  is  preferable,  if  there  is  no  urgent  indica- 
ion  for  operation,  to  apply  hypertonic  saline  treatment  for 


a  day  or  two  before  operating.  Urotropiue,  20  grains, 
three  times  a  day,  should  be  given  to  all  head  cases  from 
the  time  of  admission.  The  scalp  should  be  completely 
shaved  and  painted  with  iodine. 

Operation. 

The  first  step  of  the  operation  should  be  excision  of  the 
scalp  wound.  Unless  the  edges  are  undermined,  a  narrow 
margin  suffices.  The  scalp  is  steadied  with  the  fingers 
and  two  incisions  surrounding  the  wound  are  made  passing 
down  to  and  including  the  pericranium,  the  island  ol 
tissue  so  isolated  is  then  picked  up  with  forceps,  stripped 
off  the  bone  from  one  end  to  the  other  and  removed.  The 
instruments  used  are  then  rejected.  By  this  procedure  in 
most  cases  the  whole  of  the  infected  tissues  are  removed 
and  an  uninfected  wound  remains  to  be  dealt  with. 

This  incision  should  always  be  the  first  step  and  should 
not  be  postponed  to  a  later  stage  in  the  operation.  The 
wound  should  never  be  enlarged  by  incision  through  its 
septic  edges  without  preliminary  excision,  as  by  this  pro¬ 
cedure  primary  union  is  rendered  very  improbable.  The 
bone  is  now  examined  by  the  eye  and  finger,  the  peri¬ 
cranium  being  further  stripped  up  if  necessary  and  if  no 
bony  injury  is  found,  the  wound  is  sutured  without 
drainage.  If  a  fracture  is  discovered,  it  is  necessary  to 
obtain  more  room,  and,  as  pointed  out  by  Colonel  H.  M.  W. 
Gray,  this  in  the  majority  of  cases  is  best  done  by  en¬ 
larging  the  wound  and  not  by  turning  down  a  scalp  flap, 
unless  when  the  lesion  is  extensive  or  multiple.  In 
ordinary  head  operations  the  value  of  a  flap  is  evident,  but 
in  these  cases  a  wound  is  already  present  directly  over 
the  lesion  in  the  brain,  and  its  extension  does  not  add  to 
the  disabilities  already  present.  In  actual  practice  it  is 
found  that  sufficient  room  is  readily  obtained. 

If  there  is  bony  injury  it  is  dealt  with  on  the  same  lines, 
a  4  in.  trephine  crown  being  raised  and  the  possibly 
infected  bone  cut  away  with  craniectomy  forceps,  all  loose 
fragments  of  bone  being  removed. 

If  the  dura  is  uninjured  the  wound  is  then  closed 
without  drainage  and  mastic  wound  varnish  and  gauze 
applied.  For  twenty-four  hours  a  firm  compress  of  gauze 
is  bandaged  on. 

M  hen  a  laceration  of  the  brain  is  found,  the  track  is 
very  gently  explored  by  the  index  finger  and  any  frag¬ 
ments  of  bone  or  metal  removed  if  readily  accessible, 
a  drain  is  placed  into  the  brain,  and  the  wound  sutured  as 
before. 

Results. 

Of  the  118  cases  in  which  primary  suture  without 
drainage  was  practised,  114  healed  by  primary  union.  Of 
the  remaining  4,  3  which  came  early  in  the  series  showed 
slight  superficial  sepsis  for  a  few  days,  and  1,  wdiere  a  too 
early  attempt  to  suture  a  wound  caused  by  opening  an 
abscess  in  the  scalp  was  made,  broke  down  altogether.  In 
a  number  of  these  cases  two  or  more  wounds  were 
excised,  so  that  the  percentage  of  primary  union  is  really 
higher  than  is  shown  by  the  figures.  The  size  of  the 
wound  sometimes  renders  suture  difficult,  but  by  freeing 
the  scalp  for  some  distance  around  the  wound  by  lifting 
the  cranial  aponeurosis  with  an  elevator  approximation  of 
the  edges  was  obtained  in  all  but  the  two  following  cases. 
These  results  should  correct  the  opinion  which  has  sprung 
up  in  some  quarters  that  it  is  difficult  and  undesirable  to 
obtain  primary  union  in  excised  scalp  wounds. 

Case  iv. 

Corporal  D.  was  admitted  in  an  irritable  condition.  No 
paralysis,  no  changes  in  optic  discs.  A  very  foul  lacerated 
wound,  6  in.  by  3  in.,  was  present  in  the  occipito-parietal 
region.  After  three  days’  treatment  with  hypertonic  saline 
the  wound  was  excised  and  a  fissured  fracture  4  in.  long  with 
no  depression  was  found.  On  trephining  comminution  of  the 
inner  table  for  an  inch  on  either  side  of  the  fissure  was  dis¬ 
covered,  the  fragments  lying  loose  in  blood  clot.  The  fragments 
were  removed  and  the  wound  sutured,  deep  tension  sutures 
passing  through  rubber  tube  being  used.  For  an  inch  in  the 
centre  of  the  wound  the  edges  were  £  in.  apart.  The  wound 
healed  by  first  intention,  and  at  the  end  of  a  week  the  edges  of 
the  central  part  were  freshened  and  the  wound  completely 
closed.  J 

Case  v. 

Sergeant  H.  Large  septic  lacerated  wound  left  temporal 
region.  Wound  excised  and  enlarged.  Depressed  gutter  frac¬ 
ture.  Trephined,  bone  removed  with  craniectomy  forceps. 
Dura  bruised,  but  tension  and  pulse  normal.  Wound  sutured 
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after  making  another  incision  parallel  to  the  first,  and  3  in. 
away.  This  wound  was  left  open.  Both  wounds  remained 
aseptic,  and  the  second  was  closed  seventeen  days  later  with¬ 
out  difficulty. 

Although  it  is  inadvisable  to  open  the  dura  in  the  pre¬ 
sence  of  a  septic  wound,  yet  where  the  septic  tissues  have 
been  excised  by  a  surgeon  who  can  rely  on  his  technique 
the  results  of  allowing  exit  to  the  pulped  brain  tissue  are 
excellent.  In  over  30  cases  treated  in  the  Rouen  area  the 
dura  has  been  opened  with  no  deaths,  while  in  3  cases 
where  this  was  not  done  cerebral  abscess  followed  by 
death  has  occurred.  The  following  case  illustrates  this 
point. 

Case  vi. 

Private  R.  E.  B.  Admitted  nine  days  after  injury,  having 
been  transferred  from  another  hospital.  A  small  circular  wound 
in  left  parietal  region  with  pus  exuding ;  complete  paralysis  of 
intrinsic  and  extrinsic  muscles  of  right  hand.  Movements  of 
wrist,  elbow,  and  shoulder  unimpaired.  The  paralysis  followed 
immediately  on  the  wound,  which  rendered  the  patient  uncon¬ 
scious  for  a  few  minutes.  The  septic  wound  was  excised  with 
a  3  in.  margin,  and  the  septic  tissues  with  a  shrapnel  ball  em¬ 
bedded  removed.  A  flap  was  formed  and  a  small  orifice  in  the 
bone  discovered.  Trephined,  and  depressed  fragments  of  inner 
table  removed.  The  dura  was  intact,  but  a  small  area  of 
softening  could  be  felt.  The  dura  was  opened  by  a  &  in.  crucial 
incision,  and  about  a  teaspoonful  of  liquid  brain  was  extruded. 

A  drain  was  inserted  through  one  end  of  the  original  wound  and 
the  rest  sutured.  After  a  fortnight  power  was  completely 
regained  in  the  extrinsic  muscles,  and  at  the  end  of  three  weeks 
some  return  of  power  was  noticed  in  the  interossei  and  in  the 
opponens  pollicis.  A  month  later  the  patient  reported  still 
further  improvement. 

Advantages  of  Removing  Depressed  Fragments. 

Since  we  know  that  depressed  fragments  of  bone,  even 
though  the  dura  be  uninjured,  may  give  rise  to  symptoms 
after  an  interval  of  time  which  may  be  longer  or  shorter, 
and  that  though  the  spicules  of  bone  which  are  driven  into 
the  brain  may  be  aseptic  at  first  and  yet  give  rise  to 
cerebral  abscess  through  infection  tracking  down  from  the 
surface,  it  seems  reasonable  to  perform  an  operation  which 
has  little  risk,  and  to  perform  it  early  in  the  expectation  of 
avoiding  these  serious  sequelae. 

The  following  cases  illustrate  the  benefit  of-  removing 
depressed  fragments. 

Case  vii. 

Bandsman  C.  W.  Admitted  with  a  small  healing  wound 
covered  by  a  dry  scab  in  the  posterior  parietal  region.  No 
symptoms.  At  the  end  of  ten  days  generalized  fits.  A  skiagram 
showed  a  depressed  fracture.  Operation  showed  a  depression 
of  the  inner  table  2  in.  in  diameter.  Dura  uninjured  ;  primary 
union ;  no  further  fits. 

Case  viii. 

Sergeant  A.  W.  W.  Admitted  with  two  small  nearly  healed 
wounds,  left  temporal  fossa.  No  symptoms.  Was  very  ener¬ 
getic  in  helping  with  work  of  the  ward  for  four  days  when  he 
had  a  general  epileptic  fit,  followed  during  the  night  by  others. 
Wounds  excised  and  sutured.  A  large  flap  was  then  turned 
down.  An  area  of  bone  1§  in.  by  lj  in.  was  then  found  to  be 
depressed.  The  temporal  muscle  was  still  attached  to  the 
depressed  area,  so  that  examination  through  the  original 
wounds  by  finger  or  probe  would  not  have  revealed  the  depres¬ 
sion.  Trephined,  depressed  area  removed.  Much  splintering 
of  inner  table ;  spicule  of  bone  had  penetrated  the  dura  mater, 
and  clear  cerebro-spinal  fluid  was  flowing  from  a  J-in.  slit  in  it.  ; 
An  attempt  was  made  to  suture,  but  the  fluid  came  through 
the  stitched  holes.  Bleeding  from  a  dural  vessel  stopped  by  a 
piece  of  muscle,  and  from  bone  with  bone-wax ;  flap  sutured. 
Next  day  a  collection  of  fluid  released  by  inserting  probe.  Ko 
further  collection ;  no  more  fits.  < 

Case  ix. 

Lance-Corporal  A.  M.  Admitted  with  gutter  wound  in 
occipital  region  above  inion.  Complained  of  defective  vision 
since  being  wounded.  On  examination,  found  to  be  suffering 
from  transverse  hemianopia,  the  lower  halves  of  both  fields  of 
vision  being  absent.  A  skiagram  showed  a  depressed  fracture. 
Wound  excised;  flap  turned  down ;  depressed  gutter  fracture ; 
trephined.  Depressed  inner  table  2J  in.  in  diameter  found 
pressing  on  both  occipital  lobes;  dura  not  injured.  Bleeding 
from  superior  longitudinal  sinus  controlled  by  piece  of  muscle. 
Flap  and  wound  sutured.  Vision  became  normal  two  days 
later. 

The  same  methods  have  been  applied  in  the  treatment 
of  the  most  severe  injuries,  including  several  involving  the 
frontal  sinus.  In  64  cases  there  have  been  5  deaths,  a 
percentage  of  7.8.  In  three  of  these  cases  pieces  of  shell 
casing  had  traversed  both  hemispheres  of  the  brain ;  in 
one  a  gas-containing  abscess  was  present  in  the  brain  on 
admission;  and  in  the  last  the  patient  was  admitted 
with  spreading  meningitis  commencing,  and  though 


improvement  occurred  after  drainage,  lumbar  puncture, 
and  contralateral  subtemporal  decompression,  he  ulti¬ 
mately  died.  The  followiug  cases  are  examples  of  these 
more  severe  injuries. 

Case  x. 

Private  C.  A.  K.  Admitted  with  two  septic  wounds  of  fore¬ 
head,  5  in.  apart,  caused  by  the  entry  and  exit  of  a  rifle  bullet. 
The  patient,  while  not  unconscious,  was  very7  drowsy,  and,  when 
roused,  extremely  irritable.  No  paralyses  were  observed.  A 
skiagram  showed  fractures  of*  the  skull.  The  two  wounds  were 
excised  and  united  across  the  forehead  and  extended  laterally. 
Much  comminution  of  bone  at  both  points  was  found,  with 
laceration  of  both  frontal  lobes.  Bone  was  removed  until  a 
margin  of  4  in.  of  healthy  dura  was  left.  The  track  through 
brain  and  falx  was  explored  with  finger.  No  fragments  were 
found.  The  wound  was  sutured  with  a  rubber  drain  into  each 
end  of  track  in  brain.  Patient  returned  to  England  with  wound 
soundly  healed,  mentally  normal. 

Case  xi. 

Sergeant  H.  Admitted  with  tiny  entry  wound  of  rifle  bullet 
in  left  cheek.  Large  ragged  septic  wound  of  exit  over  right 
eye,  with  cerebral  matter  protruding.  Right  eyeball  lacerated 
and  collapsed.  Very  irritable  and  suffered  from  delusions.  No 
paralyses.  The  right  eye  was  excised  by  Colonel  Lister’s 
method.  The  wound  of  right  eyebrow  was  excised.  Fragments 
of  orbital  roof  and  about  14  in.  of  vertical  plate  of  frontal  bone, 
including  the  frontal  sinus,  removed.  Frontal  lobe  much 
lacerated,  the  finger  entering  34  in.  Liquefied  brain  matter 
came  away  in  quantity.  Wound  sutured  with  rubber  drain 
into  brain.  Wound  of  entry  also  excised  and  sutured.  For 
three  or  four  days  delusions  remained.  Patient  continually 
dragging  dressings  off  unless  constantly  watched.  Brain- 
matter  ceased  to  come  away  about  the  fifth  day.  Gradually 
mental  changes  improved,  and  patient  returned  to  England  at 
the  end  of  a  month  with  wounds  soundly  healed  and  apparently 
normal  mentally. 

Case  xii. 

Private  J.  J.  Admitted  with  two  septic  wounds  due  to  a  rifle 
bullet  traversing  the  frontal  region.  Entry  wound  over  left 
eyebrow,  exit  through  upper  eyelid  on  right.  Brain  matter 
protruding  from  both  wounds.  Severe  wounds  of  both  feet  and 
below  one  knee  were  also  present.  Patient  was  deeply  uncon¬ 
scious  with  incontinence  of  urine  and  absent  reflexes  in  lower 
limbs.  The  globe  of  the  right  eye  was  destroyed  and  the 
fundus  of  left  eye  obliterated  by  blood  in  the  vitreous.  Right 
eye  excised.  Wounds  excised  and  enlarged.  Both  orbital 
plates,  nasal  processes  of  frontal  bone  and  ethmoid,  were  com¬ 
minuted.  The  fragments  were  removed  and  several  deeply- 
placed  pieces  removed  from  brain.  The  wound  of  entry  was 
sutured  and  drainage  effected  through  wound  of  exit,  which  was 
partly  sutured.  The  patient  eventually  recovered  completely,, 
returning  to  England  apparently  normal  mentally.  Vision 
began  to  return  in  the  left  eye  after  four  or  five  days,  and  finally 
became  rfl2. 

Another  case  practically  identical  in  its  details  with  the 
last  one  as  regards  the  cranial  injuries  had  the  same 
result;  the  wound  of  entry  in  this  case  was  over  the  left 
malar  bone  and  exit  through  the  right  eyebrow. 

Conclusions. 

To  sum  up,  the  methods  adopted  in  this  hospital  are: 

1.  Careful  preliminary  examination. 

2.  Early  operation  on  every  scalp  wound,  however 

slight. 

1  3.  Complete  excision  of  septic  tissues  at  the  com¬ 
mencement  of  the  operation. 

4.  Removal  of  all  accessible  foreign  bodies  from  the 

brain. 

5.  Primary  suture  of  wounds. 

In  conclusion,  I  wish  to  thank  Colonel  H.  M.  W.  Gray 
for  much  help  and  many  kindnesses  both  in  my  work  and 
in  the  preparation  of  this  paper,  and  my  colleagues  in  the 
hospital  for  their  cordial  co-operation  in  the  clinical  work,, 
many  of  the  cases  having  been  operated  on  by  them. 


The  returns  of  vital  statistics  relating  to  non-native 
officials  in  West  Africa  during  1914  (Cd.  7871)  are  affected 
by  the  war,  since  of  53  deaths  in  all  18  were  of  person* 
killed  in  action,  while  3  more  were  directly  connected  with 
military  operations.  Excluding  all  these,  the  rate  of  mor¬ 
tality  per  1,000  is  11.6,  as  compared  with  11.8  in  1913  and 
20.6  in  1903.  The  invaliding-rate  is  also  satisfactorily 
low.  Five  of  the  deaths  were  due  to  blackwater  fever,. 
2  to  yellow  fever,  and  2  to  malaria.  The  population  at  risk 
is,  of  course,  too  small  to  permit  of  very  reliable  deduc¬ 
tions  being  drawn,  but  the  facts  are  consistent  with  the 
belief  that  the  conditions  of  life  on  the  west  coast  are- 
being  steadily  improved. 
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TIIE  TREATMENT  OF  GUNSHOT  WOUNDS  OF 
THE  HEAD,  BASED  ON  A  SERIES  OF 
NINETY-FIVE  CASES. 

By  CAPTAIN  GEO.  G.  TABUTEAU, 

ROYAL  ARMY  MEDICAL  CORrS. 


In  tlic  consideration  of  cases  of  gunshot  wounds  of  the 
head,  one  is  struck  with  the  extraordinary  discrepancy 
which  frequently  occurs  in  the  amount  of  damage  done  to 
the  soft  tissues  as  compared  with  that  to  the  bony  skull. 
In  some  a  small  wound  is  seen  on  the  surface  which 
on  investigation  is  found  to  have  caused  most  extensive 
fracture  of  the  bony  parts  and  injury  to  brain  substance. 
In  others  an  apparently  severe  superficial  wound  is  found 
only  to  have  caused  a  slight  local  depression  of  bone  with 
no  intracranial  damage.  Owing  to  the  importance  of 
correct  treatment  of  these  head  injuries,  a  brief  review  of 
some  of  the  points  met  with  in  a  series  of  ninety -five  head 
injuries  treated  in  a  stationary  hospital  with  a  mortality  of 
9  (10.6  per  cent.),  and  the  conclusions  derived  from  them, 
may  be  of  interest. 

The  cases  occurred  during  the  period  from  September, 
1914,  to  July,  1915,  and  many  of  us  lam  sure  will  agree 
that  during  this  period  we  have  had  to  modify  consider¬ 
ably  our  line  of  treatment  in  these  cases  as  in  other 
injuries.  Preconceived  ideas  that  severe  injury  inflicted 
on  the  skull  or  brain  was  bound  to  be  accompanied  by 
definite  symptoms  have  been  shown  to  be  wrong.  Fre¬ 
quently  one  sees  men  with  severe  damage  to  the  skull  and 
brain  walking  into  hospital.  This  in  itself  should  make 
one  very  careful  in  the  examination  of  even  apparently 
trivial  injuries.  It  appears  almost  impossible  to  be  able 
to  diagnose  the  degree  of  severity  of  the  injury  without 
carefully  watching  the  patient  for  some  time.  I  am 
alluding  here  mainly  to  the  cases  which  at  first  sight 
appear  of  very  little  importance.  The  percentage  mor¬ 
tality  in  the  very  severe  cranial  injuries  must  of  necessity 
be  high,  and  although  from  the  surgeon’s  point  of 
view  it  may  be  interesting  to  point  to  some  wretched 
individual  whose  life  has  been  prolonged  by  surgical 
interference,  yet  in  those  that  recover  there  is  often 
,s°me  permanent  damage  left  either  in  the  shape  of 
complete  or  partial  paralysis  or  some  interference  with 
the  inental  perceptions,  so  that  the  individual  spends  the 
remainder  of  his  life  a  care  to  his  friends  or  a  burden  to 
the  State.  It  is  not  for  a  moment  meant  that  our  efforts 
to  save  even  the  very  worst  of  head  injuries  which  come 
under  our  care  should  be  lessened  by  even  the  smallest 
fraction ;  I  only  wish  to  put  forward  a  plea  for  the  most 
thorough  examination  of  every  case  of  head  injury,  no 
matter  how  apparently  trivial  it  may  be  at  first  sight. 
These,  to  my  mind,  are  the  cases  that  from  the  wider 
State  outlook  are  really  the  most  important.  It  is  surely 
better  to  make  a  permanent  complete  cure  of  these  less 
obvious  cranial  injuries,  which  if  overlooked  might  later 
011  develop  Jacksonian  epilepsy,  etc.,  than  to  save  the  life 
of  some  less  fortunate  creature  who  will  at  the  best  have 
some  more  or  less  permanent  defects  left. 

In  several  cases  of  this  series  it  was  only  after  some 
time  in  hospital  that  the  man  showed  any  signs  of  cerebral 
trouble.  In  many  cases  which  have  shown  no  critical 
symptoms — such  as  localized  paresis,  headache,  optic 
neuritis,  convulsions,  etc. — very  extensive  damage  has 
been  found  on  laying  back  a  flap. 

One  case  I  should  like  to  quote  in  this  connexion  : 

Private  W.,  wounded  some  three  days  previously,  walked 
into  hospital.  He  had  a  small  healed  scab  over  the  left 
temporal  bone,  apparently  a  graze.  He  was  kept  in  bed  for  ten 
days.  He  did  not  complain  of  anything  till  the  tenth  day  and 
was  going  to  be  “marked  out”;  the  temperature  and  pulse 
were  normal :  he  complained  of  some  slight  headache.  There 
were  no  eye  symptoms. 

On  the  twelfth  day  he  had  twro  fits  not  localized  to  any  par¬ 
ticular  group  of  muscles.  Operation  wras  performed  on  the 
following  day.  A  flap  was  turned  back  and  a  depressed 
fracture  of  the  temporal  bone  found.  On  removing  a  circular 
area  the  dura  was  found  non-pulsating  and  discoloured. 

'\  hen  incised  crucially  about  1  drachm  of  disintegrated  pulped 
brain  welled  out  and  was  carefully  wiped  away.  Tbe  wound 
w7as  stitched  and  a  drainage  tube  left  in  for  forty-eight  hours. 
Primary  union  occurred,  and  he  had  no  further  symptoms. 
He  was  discharged  to  England  perfectly  normal  in  every  way. 

It  has  nowr  become  the  rule  in  this  hospital  that  every 
case  of  head  injury,  no  matter  of  what  degree,  is  put  to 
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bed,  a  purgative  administered  on  the  day  of  admission,  and 
tlie  entire  scalp  shaved.  The  history  of  the  case  is  care¬ 
fully  gono  into  with  special  reference  to  the  characters  of 
the  injury  which  point  to  the  probability  of  a  depressed 
fracture  being  present— for  example,  whether  the  blow  was 
of  sufficient  intensity  to  stun  the  patient.  When  the 
entrance  and  exit  wounds  are  separated  by  a  bridge  of 
scalp  overlying  a  convexity  of  bone  it  is  almost  certain 
that  a  fracture  has  been  produced.  Practically  all  these 
injuries  are  inflicted  by  a  local  force  and  must  therefore  bo 
examined  with  the  mechanical  possibilities  in  view  rather 
than  that  the  decision  for  treatment  should  be  entirely 
dependent  on  a  neurological  examination. 

In  tw'o  instances  where  there  were  several  wounds  on 
the  head,  to  one  of  which  the  patient  directed  attention,  it 
w  as  only  when  the  scalp  had  been  shaved  that  a  second 
wound  was  found  which  was  really  the  serious  one.  The 
difficulty  in  saying  how  much  bony  damage  has  been  dono 
by  the  appearance  of  the  wound  or  by  the  use  of  the  probe 
leads  me  to  advocate  a  more  thorough  examination  in 
almost  every  case.  By  this  I  mean  excising  the  wound 
and  making  absolutely  certain  of  the  condition  of  the 
underlying  structures. 

This  examination  by  excision  should  be  done  early, 
usually  within  a  day  or  two  of  admission  to  hospital.  If 
no  damage  to  bone  is  found  and  a  more  extensive  operation 
be  not  needed,  the  wound  can  be  sutured  and,  provided 
that  the  technique  has  been  good,  primary  aseptic  union 
should  be  obtained.  .Having  completed  the  excision  cf  tho 
wound,  a  fresh  set  of  instruments  must  be  employed  for 
any  further  operative  measures.  If  it  is  found  necessary 
to  trephine,  the  necessity  of  turning  down  a  flap  may  bo 
avoided.  Sufficient  room  can  usually  be  got  through  tho 
original  incision. 

Indications  for  Trephining. 

1.  Although  there  may  be  no  obvious  depression  to  be  seen, 
yet  if  the  bone  shows  bruising  or  laceration  of  the  peri¬ 
osteum,  it  is  more  than  likely  that  some  definite  damage 
to  the  inner  table  will  be  found.  In  these  cases  a  small 
trephine  opening  should  bo  made  and  the  inner  table 
examined. 

,  ^■r|  cases  in  which  such  external  signs  are  absent,  but 

m  which  there  has  been  loss  of  function,  even  if  only 
temporary,  persistent  headache,  giddiness,  vomiting,  or 
other  signs  of  cerebral  irritation,  trephining  should  alwrays 
be  done.  By  so  doing  serious  sequelae  are  avoided. 

After  having  removed  all  depressed  fragments  and  extra¬ 
dural  blood  clot,  the  condition  of  the  dura  mater  should  bo 
carefully  examined.  In  several  cases  in  which  it  had  been 
found  to  be  discoloured,  non-pulsating,  and  doughy,  I  have 
opened  it  by  a  crucial  incision  and  a  varying  amount  of 
disintegrated  brain  matter  has  been  extruded,  and  was 
carefully  wiped  away.  This  brain  matter  is  practically 
useless,  and  although  some  people  consider  that  it  may 
become  absorbed  in  time,  I  think  it  is  much  better  that  it 
should  be  removed,  otherwise  it  may  act  as  a  foreign  body 
and  give  rise  to  after-symptoms.  The  risk  of  the  brain 
becoming  infected  is  considered  by  some  to  be  sufficiently 
serious  to  bar  the  opening  of  non-lacerated  dura,  but  if  all 
due  precautions  are  taken,  infection  should  not  occur,  and 
certainly  in  those  cases  in  which  an  opening  was  mado 
there  was  no  after-trouble. 

One  of  the  most  difficult  points  to  decide  is  tlic  amount 
of .  bone  that  should  be  removed.  Personally  I  am  of 
opinion  that  when  trephining  has  to  be  done,  it  is  qqito 
sufficient  that  an  area  of  bone  should  be  removed  around 
the  injured  part  until  it  is  quite  certain  that  all  tho 
depressed  fragments  have  been  removed.  In  cases  in 
w  hiclr  the  dura  has  been  opened  it  is  necessary  to  remove 
bone  until  an  area  of  healthy  dura  at  least  5  in.  to  ^  in. 
broad  has  been  exposed  all  round  the  laceration. 

Transport  after  Operation. 

I  feel  rather  strougly  on  the  subject  of  the  transport  of 
cases  after  operation.  Unless  urgently  indicated,  it  would 
seem  better  that  serious  head  cases  should  not  be  moved 
for  at  least  three  weeks  after  operation  ;  by  this  timo 
all  fear  of  danger  arising  from  travelling  should  liavo 
disappeared. 

Removal  of  Foreign  Bodies. 

The  removal  of  foreign ‘bodies  from  the  brain  opens  up  a 
very  wido  field  of  discussion.  Experience  in  the  cases 
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under  review  tends  to  impress  on  me  the  advisability  of  a 
digital  exploration  of  the  track  in  the  brain  being  made  at 
the  primary  operation  in  every  instance  in  which  the  dura 
lias  been  torn  and  the  brain  apparently  pierced  by  a  foreign 
body. 

In  some  cases  it  was  found  that  the  brain  had  been 
pulped  quite  deeply  along  a  “track”  without  penetration 
of  a  foreign  body  or  piece  of  bone.  A  lesser  degree  of  this 
was  seen  in  those  cases  in  which  the  brain  was  pulped 
without  the  dura  having  been  open.  I  can  only  account 
for  this  occurring  by  its  being  due  to  the  skull  having  been 
struck  by  a  missile  which  in  the  first  instance  had  a  much 
greater  “  striking  force  ”  than  that  which  caused  the 
second  ;  whether  it  bo  due  to  vibration  set  up  in  the 
particles  of  brain  substance  or  not  I  cannot  say. 

These  head  wounds,  like  those  of  other  parts  of  the  body, 
almost  invariably  become  septic  if  not  dealt  with  at  an 
early  stage,  and  it  is  difficult  to  follow  the  arguments  for 
leaving  foreign  bodies  alone.  If  not  removed  they  are 
almost  certain  to  give  rise  to  after-symptoms,  cerebral 
abscess,  hernia,  epilepsy,  etc.  It  frequently  happens  that 
the  missile  causing  the  injury  docs  not  lodge,  but  the 
fragments  of  the  inner  table  may  be  deeply  driven  into  the 
brain  substance.  These  may  often  be  found  by  digital 
examination  with  comparative  ease.  A  finger  passed  along 
an  already  existing  track,  if  due  care  be  taken,  is  very 
unlikely  to  cause  any  additional  brain  damage.  If  these 
foreign  bodies  are  left  alone  and  secondary  symptoms 
develop,  the  trouble  and  risk  of  brain  injury  are  increased 
tenfold.  The  use  of  forceps  or  a  probe  for  searching  for 
foreign  bodies  is  strongly  to  be  deprecated.  In  a  soft  sub¬ 
stance,  such  as  brain  matter,  especially  when  operation 
has  been  delayed,  one  is  only  too  likely  to  open  up  fresh 
tracks,  and  to  lose  that  leading  to  the  fragments. 

The  question  arises  as  to  the  advisability  of  making  a 
prolonged  search  for  missiles  seen  by  the  x  rays  in  the 
brain,  but  causing  no  symptoms.  Here  one  has  to  be 
guided  by  many  considerations.  If  at  the  time  of  opera¬ 
tion  no  definite  track  can  be  found,  and  one  has  to  fear 
damaging  a  portion  of  the  motor  area  or  some  important 
centre  in  continuing  the  search,  it  would  seem  better  not# 
to  risk  doing  more  harm  than  good.  I  hope  it  is  suffi¬ 
ciently  clear  that  I  consider  it  is  always  essential,  where 
there  is  lacerated  dura  mater,  that  a  digital  examination 
should  be  made,  and  any  driven-in  particles,  be  they 
portions  of  bone  or  missile,  should  be  carefully  removed  as 
early  as  possible. 

As  regards  the  technique  employed  in  these  cases,  every 
case  in  whom  there  is  the  least  suspicion  of  fracture  of  the 
skull  is  given  urotropine,  grains  10  to  20,  four-hourly.  A 
purgative  is  administered.  The  scalp  is  shaved,  washed 
with  soap  and  water,  then  with  ether,  and  painted  with 
tincture  of  iodine.  Instead  of  shaving,  a  depilatory  paste 
may  be  used,  consisting  of  barium  sulphide  2  parts, 
starch  5  parts,  and  pulv.  orr.  rad.  1  part.  A  thin  paste  is 
made,  smeared  over  the  scalp,  and  after  ten  minutes 
the  hair  may  be  scraped  off  with  the  back  of  a  scalpel. 
The  hair  should  previously  be  cut  short  with  a 
“horse  clipper.”  The  paste  must  be  thoroughly  re¬ 
moved,  else  a  crop  of  pustules  may  result.  This  is  a 
very  shnple  metlicd  of  removing  the  hair,  and  avoids 
any  barbers’  cuts.  When  the  patient  is  on  the  table  a 
fresh  coat  of  tincture  of  iodine  is  applied  and  a  circular 
area  corresponding  approximately  to  the  proposed  opera¬ 
tion  area  thoroughly  infiltrated  with  a  1  per  cent,  solution 
of  novocain,  to  which  is  added  adrenalin  chloride.  The 
patient  is  given  a  hypodermic  injection  of  morphine, 
£  grain,  and  grain  atropine  an  hour  previously.  By 
this  means  the  amount  of  shock  is  reduced  to  a  minimum 
and  very  little  anaesthetic  is  required.  The  addition  of 
the  adrenalin  renders  the  operation  practically  bloodless — 
in  fact,  several  of  these  cases  have  been  operated  on  with 
complete  success  and  with  no  discomfort  to  the  patient 
without  any  anaesthetic  beyond  the  local  injection  of 
novocain.  If  the  extent  of  damage  is  greater  than  was 
thought  before  exploring  the  wound,  a  general  anaesthetic 
may  have  to  be  given  owing  to  the  injury  present  necessi¬ 
tating  a  much  larger  operation  than  was  at  first  antici¬ 
pated.  Attached  are  a  few  brief  notes  on  some  of  the 
more  striking  cases. 

In  conclusion,  I  should  like  to  express  my  thanks  to 
Colonel  Gray,  A.M.S.,  Consulting  Surgeon,  for  all  his 
valuable  advice  to  me  in  the  treatment  of  these  injuries. 
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Case  t. 

Sergeant  A.,  completely  unconscious  on  admission.  A  deeply 
furrowed  wound  of  the  parietal  bone.  Operated  on,  and  many 
fragments  of  bone  found  to  be  driveD  into  the  brain.  These 
were  removed  and  injured  bone  chipped  away.  The  patient 
regained  partial  consciousness  the  following  evening,  and 
answered  questions  slowly  in  monosyllables,  but  relapsed  again 
and  died  in  seventy-two  hours. 

Case  ii. 

Private  K.,  bullet  wound  centre  of  forehead,  exit  parietal  and 
occipital  suture.  Admitted  with  complete  right  hemiplegia. 
Operation  :  Flap  turned  back,  exposing  both  entry  and  exit 
wounds;  circular  area  of  bone  removed.  A  definite  track 
found  connecting  the  two  wounds.  On  passing  the  finger  aloug 
this  track  several  pieces  of  loose  bone  were  felt  and  removed 
along  with  blood  clot.  Wounds  closed,  and  a  drainage  tube  left 
in  each.  After-history:  Slowly  recovered  muscle  power  when 
discharged  to  England.  Has  almost  complete  power  of  arm 
muscles,  leg  recovering  well,  but  with  a  certain  amount  of 
spasm  of  the  hamstrings. 

Case  hi. 

Private  B.,  admitted  unconscious;  right  hemiplegia,  incon¬ 
tinence  of  bladder  and  rectum.  He  was  able  to  articulate,  but 
was  quite  unintelligible.  There  was  a  small  punctured  wound 
over  the  left  parietal,  apparently  caused  by  a  rifle  bullet.  At 
the  time,  no  x  rays  being  available,  it  was  impossible  to  attempt 
to  localize  the  missile.  A  flap  was  turned  down  over  the 
injured  area  and  a  circle  of  bone  removed.  The  dura  was  found 
to  have  been  penetrated.  Several  spicules  of  driven  in  bone 
were  removed  and  a  quantity  of  blood  clot  extruded.  No  pro¬ 
longed  search  for  the  bullet  was  made.  After-history:  Slow 
convalescence,  when  discharged  from  hospital  to  England. 
The  patient  was  able  to  speak  quite  rationally  ;  full  recovery  of 
bladder  and  rectum,  right  arm  almost  normal,  right  leg  only 
showing  signs  of  partial  recovery  with  well-marked  spasm. 

Case  iv. 

Private  U.,  admitted  with  severe  injury  to  occipital  region. 
Semiconscious  and  completely  blind.  Operation  :  Large  flap 
turned  down  and  entire  occipital  bone  found  comminuted  and 
the  dura  mater  severely  lacerated.  Many  fragments  driven  in 
to  the  brain  substance.  Loose  portions  of  bone  removed.  Torn 
dura  cut  away.  Brain  substances  badly  damaged  and  septic. 
Very  little  improvement  after  operation.  Lumbar  puncture 
done  twice;  cerebro-spinal  fluid  cloudy,  and  escaped  under 
increased  tension.  Died  fifth  day. 

Case  v. 

Private  E.,  admitted  with  a  furrowed  wound  of  the  scalp 
slightly  to  the  left  of  the  course  of  the  longitudinal  sinus. 
Wound  explored  the  day  following  admission.  No  apparent 
bony  injury.  Wound  excised  and  edges  brought  together.  Somo 
days  later  the  patient  began  to  show  signs  of  right  hemiplegia. 
Wound  quite  healthy  and  healing  rapidly.  Sixth  day  :  Hemi¬ 
plegia  practically  complete.  Second  operation :  Original  wound 
laid  open  ;  trephined  over  the  most  convex  portion  of  bone. 
On  removing  the  disc  of  bone,  and  enlarging  the  opening  an 
irregular  shaped  fragment  about  the  sizeof  a  shilling  was  found 
detached  from  the  inner  table  and  lying  over  the  motor  area. 
This  was  removed,  also  some  blood  clot.  The  dura  was  slightly 
discoloured,  but  pulsated  normally.  Wound  closed  with  silk¬ 
worm  gut  sutures,  and  a  drain  left  in.  The  patient  rapidly  re¬ 
gained  motor  power.  The  use  of  his  arm  returned  in  the  first 
week.  When  discharged  to  England,  eighteen  days  later,  he  had 
almost  full  use  of  his  limbs  and  was  able  to  walk  with  assistance. 
The  various  points  of  interest  in  this  case  that  strike  one  are  : 
(1)  The  apparent  absence  of  bony  injury  found  at  the  first 
operation.  (2)  The  slow  onset  of  paresis.  (3)  The  rapid 
recovery  after  removal  of  the  cause  of  pressure. 

Case  vi. 

Sergeant  U.,  gunshot  wound  right  frontal  bone.  Injury  must 
have  been  caused  by  a  glancing  blow,  as  the  damage  was  con¬ 
fined  to  an  area  corresponding  to  the  frontal  sinus.  Flap  turned 
back,  and  depressed  bone  removed.  Frontal  sinus  thoroughly 
opened  up  and  blood  clot  cleared  away  ;  wound  sutured  and  a 
drain  left  in  for  three  days.  Convalescence  normal  in  every 
wav. 

Case  vii. 

Sergeant  A.,  gunshot  wound  right  frontal  bone.  On  admis¬ 
sion  unconscious  and  vomiting.  Brain  matter  protruding  from 
wound  over  right  frontal  bone.  Flap  turned  back  and  the 
entire  bone  found  detached  and  a  fracture  extending  into  the 
temporal.  Dura  torn  and  brain  substance  pulped.  All  loose 
fragments  removed  and  bone  chipped  away  clear  of  injured 
dura.  After-history:  Convalescence  slow,  but  when  discharged 
to  England  had  completely  healed,  and  cerebral  condition  was 
quite  normal. 


It  is  reported  from  America  that  an  association  to 
oppose  the  “  twilight  sleep  ”  movement  is  being  organized 
by  a  lady  named  Olson.  She  proposes  to  endeavour  to 
excite  the  sympathetic  interest  of  wealthy  women  in  the 
campaign  against  that  method  of  mitigating  the  pains 
of  labour,  and  to  raise  money  for  the  circulation  of 
literature. 
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TREATMENT  OF  SEPTIC  WOUNDS  BY  CON¬ 
TINUOUS  OXYGENATION  OR  IRRIGATION. 

BY 

w.  ATKINSON  WOOD,  M.D.,  M.S.(Melb.), 

honorary  surgeon,  children’s  hospital,  Melbourne; 

MAJOR,  AUSTRALIAN  ARMY  MEDICAL  CORPS. 


I  have  recently  treated  a  severely  lacerated  and  septic 
wound  about  the  knee  in  a  child  by  continuous  oxy¬ 
genation  under  pressure.  I  had  a  rubber  bag  constructed 
open  at  both  ends  and  provided  with  sleeves  at  the  ends 
and  with  a  valve  through  which  the  oxygen  can  be 
introduced. 

The  bag  w^as  slipped  over  the  leg  like  a  stocking  and 
the  two  ends  were  rendered  gas-tight  by  firm  bandaging 
or  the  application  of  a  Martin’s  rubber  bandage,  Mead’s 
plaster,  or  rubber  tape.  Oxygen  was  introduced  from 
a  cylinder  up  to  the  pressure  of  3  to  4  lb.  which  the  rubber 
easily  stands;  with  ordinary  bandages  the  bag  will  remain 
inflated  with  oxygen  for  about  twelve  Lours,  with  rubber 
bandages  for  longer. 

The  wound  rapidly  cleaned  and  the  granulation  tissue 
assumed  a  most  healthy  appearance  in  a  shorter  time  than 

one  would  have  expected. 
The  child  always  asked  for 
the  “football”  in  preference 
to  the  dressing,  as  it  was 
more  comfortable. 

The  discharge  collects  at 
the  bottom  of  the  bag  and 
can  be  either  drawn  off  by 
a  drain  tube,  or  the  bag  can 
easily  be  removed,  boiled, 
replaced,  and  refilled  within 
a  short  time  and  without 
pain. 

This  method,  apart  from 
keeping  the  wound  in  an 
atmosphere  of  oxygen, 
protected  and  saves  the  patient  the 
and  replacing  the  dressings,  to  say 
saving  in  dressings  themselves,  which, 


a,  Simple  rubber  sleeve ; 
b,  sleeve  with  section  of  air 
pad ;  c.  entrance  tube ;  d,  exit 
to  ve  sel  under  bed. 


keeps  the  wound 
pain  of  removing 

nothing  of  the  _  _ _ _  _ 

when  soaked  in  discharge  and  in  close  contact  with  a  limb', 
must  be  most  uncomfortable. 

The  wound  must,  of  course,  be  opened  up  to  its  utter¬ 
most  recesses,  sloughs  and  dead  tissues  cut  aw^ay,  and 
laige  perforated  drain  tubes  inserted  so  that  the  oxvgen 
can  get  to  the  growing  layer  of  anaerobes.  On  a  large 
scale  oxygen  under  pressure  could  be  supplied  to  each  bed 
by  small  pipes. 

This  bag,  with  slight  additions,  can  also  be  used  for 
continuous  or  intermittent  saline  or  antiseptic  irrigation  ; 
by  adding  a  fairly  large  sized  rubber  exit  tube  at  the 
bottom  of  the  bag,  connexion  can  be  made  to  a  vessel 
under  the  bed,  and  when  it  is  in  position  on  the  limb 
saline  may  be  run  in  from  a  large  elevated  vessel,  the 
rate  of  entrance  and  exit  being  regulated  by  nipping  tlie 
tubes  more  or  less  with  clips. 

This  is  the  simplest  form  of  rubber  bag,  but  the  following 
improvements,  although  not  necessary,  may  be  added : 

1.  Make  the  sleeves  large  enough  to  slip  easily  over  the 
wound,  and  place  inside  the  sleeves  a  distensible  air  ring 
with  an  air  valve. 

2.  Cover  the  bag  with  a  linen,  canvas,  or  string  net. 

3.  Make  a  wound  inspection  slit  in  the  upper  part  of 
the  bag  which  can  be  made  watertight  with  a  clip. 

4.  Or  the  bag  itself  could  be  made  of  a  waterproof 
canvas  with  air-pad  sleeves. 

Bags  of  different  sizes  and  shapes  are  made  for  different 
parts  of  the  body. 

Advantages. 

1.  We  apply  the  correct  percentage  of  saline  solution  to 
the  wound,  which  can  easily  be  flushed  and  cleansed  at 
any  time,  thus  removing  the  dead  and  toxic  lymph  and 
leucocytes  without  removing  the  bag. 

2.  The  pain  of  repeated  dressings  is  obviated. 

3.  The  saving  in  dressings  is  enormous. 

4.  There  is  no  pressure  on  the  limb  or  soiling  of  sheets 
as  in  the  ordinary  saline  bath. 

5.  I  here  is  no  “pus  .poultice,”  and  the  patient  is  com¬ 
fortable  in  all  positions;  he  can  move  the  limb  with  bacf 
and  bath  attached. 


6.  It  can  be  used  under  an  interrupted  splint  in  a  com¬ 
pound  fracture  of  a  limb. 

Continuous  irrigation  is  now  the  accepted  treatment  for 
septic  wounds,  and  the  bag  treatment  allows  this  to  bo 
carried  out  in  the  simplest  manner  and  without  annoyance 
to  the  patient  or  nurse. 

Lieutenant-Colonel  Norris,  at  the  offices  of  the  Common¬ 
wealth  of  Australia,  68,  Victoria  Street,  Loudon,  S.W., 
will  answer  any  communications  as  to  the  supply  of 
the  bag.  _  1  J 


SANDFLY  FEVER  AND  BACTERIOLOGY* 
VACCINE  TREATMENT. 

BY 

C.  J.  STOCKER,  M.B.,  B.C.Camb.,  D.T.M.andII., 
Captain  I.M.S. 


V  ith  regard  to  the  articles  in  the  Journal  of  July  31st 
concerning  sandfly  fever,  perhaps  the  following  observa¬ 
tions  which  I  had  the  opportunity  of  making  last  vear  in 
Rangoon  may  be  of  interest.  Unfortunately,  being  on 
active  service,  I  have  not  access  to  the  notes  I  made  on  the 
cases  at  the  time,  but  the  interest  of  the  cases  to  me  was 
such  that  1  can  speak  fairly  accurately  from  memory. 

In  March,  last  year,  I  was  in  charge  of  the  79th  Carnatic 
Infantry  during  their  transfer  from  Bombay  to  Rangoon. 

.  e  outbreak  began  on  board  ship  and  continued  with 
increasing  severity  for  some  eight  weeks,  after  which  it 
giadually  subsided  ;  altogether  some  180  cases  occurred. 

I  lie  first  case  was  observed  when  the  ship  had  left 
Bombay  two  days,  and  as  no  cases  had  occurred  previously 
m  Bombay,  the  incubation  period,  for  this  particular  case, 
can  reasonably  be  fixed  at  two  days,  or  less. 

lhe  clinical  picture  presented  by  the  cases  wTas  of  the 
usual  type,  some  conforming  to  the  description  of  “  sand¬ 
fly  fever,”  as  given  in  Colonel  Sir  Leonard  Rogers’s  book, 
and  some  to  the  description  of  dengue.  The  majority  of 
the  cases,  however,  were  intermediate  in  type,  and  such  I 
cannot  pretend  to  differentiate. 

In  35  cases  I  undertook  blood  cultures,  and  in  5  of 
these  a  bacillus  was  obtained  identical  in  every  particular 
with  that  described-  by  Colonel  Rogers  in  his  book. 

1  believe  he  succeeded  in  isolating  it  in  6  out  of  110 
cases  (I  speak  from  memory).  The  clinical  picture  in 
these  cases  was  of  the  intermediate  type. 

The  bacillus  was  a  difficult  one  to  work  with  owin»  to 
its  tendency  to  auto-agglutination  ;  nevertheless,  a  goat 
was  immunized  by  repeated  injections  with  the  bacillus 
vv-^i  aiS-  serum  agglutinated  in  1  in  800  approximately. 
Hitfi  tins  a  sensitized  vaccine  was  prepared  and  tried  in 
SDme  20  cases.  Tlie  results  were  interesting,  but  no  con¬ 
clusions  can,  of  course,  be  drawn  from  so  small  a  number. 
In  several  cases  the  temperature  came  down  by  crisis 
immediately  after  tlie  vaccine;  in  one  case  it  came  down 
in  two  “  steps,”  each  immediately  following  an  injection. 
In  some  cases  the  vaccine  had  apparently  no  effect ;  these 
were  mostly  the  earlier  cases  in  which  smaller  doses  were 
given.  In  no  case  were  there  any  untoward  effects,  and 
in  several  the  patients  asked  for  another  dose,  as  they  said 
it  relieved  the  symptoms.  The  dose  finally  decided  upon 
was  one  of  2,500  xlO6,  repeated  the  next  day  if  necessary. 

ine  complement  deviation  test  was  tried  in  4  cases  with 
serum  taken  from  patients  suffering  from  the  disease  at 
cuilerent  stages.  The  goat’s  serum  was  used  as  a  known 
serum,  and  a  watery  extract  of  the  bacillus  as  antigen  ; 
tlie  result  was  a  definite  negative  in  each  case.  I  do  not, 
however,  consider  that  this  absolutely  negatives  the  possi- 

f  + 1  °i  t  iG  bacillus  being  a  causative  agent  in  one  type 
of  tlie  fever,  as  the  duration  of  the  fever  was  so  short  that 
one  would  not  expect  a  patient  to  raise  a  high  degree  of 
immunity  to  the  bacillus. 

Injection  of  the  bacillus  into  rabbits  and  a  monkey  were 
also  without  result.  Here  again  these  animals  were  old 
inhabitants  of  Rangoon,  and  may  well  have  become 
immune,  whereas  the  sepoys  were  all  new  arrivals. 

I  do  not  believe  tlie  bacillus  to  have  been  a  contamina¬ 
tion,  partly  because  I  have  faith  in  my  own  technique, 
aim  partly  because  no  growth  appeared  in  those  cultures 
which  were  positive  until  the  second  or  in  one  case  tho 
third  day  of  incubation. 

I  also  undertook  a  series  of  differential  blood  counts,  in 
some  of  these  cases,  from  blood  smears  taken  daily  during 
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llness  and  convalescence.  The  results  were  of  no  par¬ 
ticular  importance ;  during  the  fever  there  was  usually  a 
leucopenia  with  a  relative  decrease  of  polymorphs  and 
increase  of  lymphocytes  and  mouonuclears ;  during  con¬ 
valescence  there  was  in  some  cases,  but  by  no  means  in 
all,  an  eosinopliilia.  One  patient  in  particular  I  remember, 
who  had  only  two  days’  fever,  and  whose  eosinopliilia  rose 
from  normal  on  the  first  day  to  22  per  cent,  on  the  fifth. 
I  should  mention  that  in  every  case  malaria  was  excluded, 
and  in  every  case  of  eosinophilia  the  faeces  were  examined 
microscopically. 

With  regard  to  the  transmission  of  the  disease,  I  noticed 
that  Culex  fatigans  was  the  most  obvious  biting  inject 
about  the  barracks  at  the  beginning  of  the  epidemic,  but 
that  later  on  Stegomyia  predominated.  Sandflies  were 
present  throughout  the  period,  but  were  never  obvious. 

Another  interesting  point  about  the  epidemic  was  the 
fact  that  the  first  two  British  officers  to  be  attacked  were 
the  only  two  who  did  not  use  mosquito  nets,  they  were 
both  attacked  within  four  days  of  lauding  in  Rangoon. 
All  the  other  British  officers  were  attacked  later,  and  one 
when  examined  on  the  first  day  of  illness,  showed  no  less 
than  42  mosquito  bites  on  the  knees,  the  result  of  working 
in  “  shorts  ”  in  the  office  the  night  before. 

This  suggested  the  possibility  of  examining  mosquitos 
fed  on  patients  at  different  stages  of  the  disease;  accordingly 
cultures  were  taken  from  the  contents  of  the  stomachs  of 
mosquitos  (all  Culex  fatigans)  fed  in  this  way.  I  would 
not  have  believed  it  possible  to  obtain  pure  cultures  in  this 
way,  nevertheless  in  18  out  of  23  cases  a  pure  culture  of  a 
bacillus  was  obtained  giving  nearly  all  the  reactions  of 
Colonel  Rogers’s  bacillus,  but  differing  from  it  in  its  greater 
motility  and  smaller  tendency  to  filamentous  forms.  It 
was  not  agglutinated  by  the  serum  of  the  goat  mentioned 
above.  I  mention  this  bacillus  only  as  a  point  of  interest. 

With  regard  to  the  nature  of  the  epidemic  itself  I  am 
not  in  a  position  to  judge,  as  I  had  not  previously  seen 
either  dengue  or  sandfly  fever ;  I  take  it  that  the  epidemic 
was  a  mixed  one. 


AN  ADAPTABLE  EYE  SHADE  FOR  MICRO¬ 
SCOPIC  USE. 


made  of  a  standard  inside  diameter,  known  as  No.  1 — 
namely,  23.3  mm. ;  and  this  is  the  size  adopted  for  the 
aperture  in  the  floor  of  the  shade  through  which  the 
ocular  drops;  but  the  aperture  is  made  also  of  a  larger 
size  to  correspond  with  standard  No.  2 — namely,  26  mm. — ■ 
and  it  can,  of  course,  be  cut  so  as  to  take  an  ocular 
of  any  other  dimension. 

It  is  hardly  necessary  to  add  that  the  shade  can  be  used 
for  either  eye  by  rotating  it  so  that  the  higher  part  corre¬ 
sponds  with  the  outer,  receding  margin  of  the  orbit.  Its 
cost  in  black  matt  brass  is  3s.  6d. 


Jlhmorattim : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

l  - -  - 

THE  ANTITOXIC  POWER  OF  HYPOCHLOROUS 

ACID. 

For  some  time  past  experiments  have  been  carried  out 
with  a  strongly  antiseptic  liquid  consisting  of  liypoclilorous 
acid  and  calcium  biborate,  in  order  to  determine  its  anti¬ 
toxic  power.  The  best  proportions  to  use  are  not  yet 
definitely  fixed,  but  will  be  given  in  a  fuller  account  to 
be  published  later. 

The  harmlessness  of  the  liquid  in  question  for  guinea- 
pigs  and  rabbits  is  shown  in  the  following  table : 


Table  I. 


Guinea-pigs. 

Quantity  of  Liquid  Injected 
Subcutaneously. 

Effect. 

1 

1  c.cm. 

Slight  inflam- 

2 

2  c.cm. 

mation  at  the 

3 

3  c.cm. 

place  of  inocu- 

4 

4  c.cm. 

lation. 

Rabbits. 

Quantity  of  Liquid  Injected  in 
Ear  Vein. 

1 

1  c.cm.  +  4  c.cm.  salt  sol.  8  7oo 

2 

1  c.cm.  +  1  c.cm. 

3 

1  c.cm. 

4 

4  c.cm. 

rNone. 

5 

5  c.cm. 

6 

8  c.cm. 

7 

10  c.cm. 

By  Professor  S.  G.  SHATTOCK,  F.R.C.S. 
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My  excuse  for  drawing  attention  to  this  device  is  the 
advantage  (with  which  I  have  long  been  impressed)  to  be 
derived  from  cutting  off  the  access  of  direct  light  to  the 
eye  above  the  ocular. 

In  working  in  a  darkened  room  with  a  hooded  lamp,  the 

drawback  mentioned  does 
not,  of  course,  arise.  But 
when  daylight  is  used  the 
admission  of  light  to  the 
eye  above  the  ocular  is  a 
distinct  hindrance  to  the 
study  of  fine  detail.  The 
difference  can  be  at  once 
brought  home  by  tempo¬ 
rarily  shading  the  eye 
with  the  hand  so  as  to 
improvise  a  dark  chamber 
above  the  ocular.  The 
ability  to  see  more  minute 
details  with  an  eye  shade, 
arid  a  consciousness  of 
diminished  strain,  will 
become  so  apparent  that, 
once  used,  I  feel  sure  the 
device  will  be  afterwards 
invariably  resorted  to  for 
any  prolonged  microscopic 
study. 

Mr.  Swift,  who  makes 
it  to  my  design,  tells 
me  that  binocular  micro¬ 
scopes  were  occasionally  fitted  with  shades,  but  these 
(as  in  the  case  of  field  glasses)  were  fixed  adjuncts. 
As  the  use  of  binoculars  for  histological  purposes  became 
obsolete,  the  advantage  of  the  shade  appears  to  have  been 
lost  sight  of.  In  some  form  it  seems  to  be  well  worth 
reviving. 

The  draw-tube  of  all  microscopes  at  the  present  time  is 


Fig.  1.  —  A  diagrammatic  section 
(natural  size)  snowing  the  shade 
in  situ,  as  kept  in  position  be¬ 
tween  the  flat  upper  edge  of  the 
draw-tube  A,  and  the  rim  of  the 
top  of  the  ocular.  The  form  of 
the  upper  opening  of  the  shade  is 
indicated  by  the  dotted  line. 


The  antitoxic  effect  of  the  above-mentioned  liquid  on 
diphtheria  toxin  is  demonstrated  in  Tables  II  and  III. 

Neutralization  of  Diphtheria  Toxin  in  Vitro. 


Table  II. 

Guinea- 

Mixture  of  Toxin  and  Antitoxic  Liquid 

Result. 

pigs. 

Injected  Subcutaneously. 

1 

4  L.D.  of  toxin  +  1  c.cm.  of  antitoxic  liquid 

] 

Animals 

2 

4  L.D.  ,,  +1  c.cm.  „  „ 

•  remain 
healthy. 

3 

4  L.D.  „  +1  c.cm.  „ 

J 

Three  guinea-pigs  inoculated  with  the  same  quantities  of  toxin  died 
after  less  than  forty-eight  hours. 


Neutralization  of  Diphtheria'  Toxin  in  Vivo. 

The  antitoxic  liquid  was  injected  five  minutes  after  the 
toxin  had  been  inoculated  ;  further  doses  were  given  after 
twenty-four  hours  and  forty-eight  hours.  Both  toxin  and 
antitoxic  substance  were  given  subcutaneously  on  different 
sides  of  the  body. 

Table  III. 


Quantity  of  Antitoxic 

Guinea- 

pigs. 

Quantity  of 

Liquid  Inoculated — 

Results. 

Toxin 

Inoculated. 

After 

After 

After  • 

5  Min. 

24  Hours. 

48  Hours. 

c.cm. 

c.cm. 

c.cm. 

1 

4  L.D. 

1 

1 

1 

2 

4  L.D. 

1.5 

1.5 

1.5 

3 

4 

5 

6 

4  L.D. 

4  L.D. 

4  L.D. 

4  L.D. 

2 

2.5 

1 

1 

2 

2.5 

1 

1 

2 

2.5 

1 

1 

Animals 
-  remain' 
healthy. 

7 

4  L.D. 

1 

1 

1 

8 

4  L.D. 

1 

1 

1 

) 

9 

4  L.D. 

i 

1 

1 

+  5  days. 

10 

4  L.D. 

1 

1 

1 

Healthy. 

Guinea-pigs  inoculated  with  4  L.D.  of  toxin  died  after  less  than 
sixty  hours. 
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As  far  as  can  be  sceu,  the  antitoxic  liquid  lias  equally 
biroug  effect  on  tetanus  toxin  as  on  diphtheria  toxin. 

Raul  Flores  Cordova,  M.D.,  D.Sc.Lima 

(From  the  Lister  Institute). 


TREATMENT  OF  ABDOMINAL  WOUNDS. 

\\  iiji  reference  to  Captain  Owen  Richards's  article 
(British  Medical  Journal,  August  7th,  p.  213)  on 
abdominal  wounds  and  the  administration  of  drinks,  might 
I  venture  to  suggest  that  in  every  abdominal  case  where  it 
is  not  considered  wise  to  give  drinks  by  the  mouth  a  lar^c 
hypodermic  saline  should  be  given  ?  If  a  quart  be  mven 
every  twelve  hours  in  this  way,  much  suffering, &  and 
perhaps  some  deaths,  might  be  avoided.  The  necessary 
simple  apparatus  is  in  every  field  ambulance. 

A'.  T.  Carruthers,  Captain  R.A.M.C. 


Ihbirlus. 


SURGERY  IN  THE  BALKAN  AVAR. 
Multitudinous  as  will  be  the  books  written  on  the  surgery 
of  the  present  war,  interest  in  the  wars  in  the  Balkans  is 
not  dead.  It  is  highly  probable  that  if  the  surgical  lessons 
learned  then  had  been  taken  more  to  heart,  some  of  the 
misapprehensions  and  difficulties  of  surgeons  in  this  war 
would  have  been  less.  Professor  Laurent,  of  Brussels, 
records  his  experiences,  general  and  surgical,  of  eleven 
months  of  campaign  during  the  war  in  Bulgaria  and 
1  urkey.1  He  would  have  preferred  to  devote  a  whole 
Jeai  to  elaboration  of  the  work,  but  it  is  perhaps  more 
fortunate  that  he  published  it  hot  and  sharp  from  his 
recollections.  The  book  falls  naturally  into  two  divisions 
—the  first  dealing  with  general  notes  and  impressions,  the 
second  with  the  wounded.  The  whole  work  is  copiously 
illustrated  with  photographs,  those  in  the  first  part 
comprising  pictures  such  as  we  sec  daily  in  our  illus¬ 
trated  newspapers — the  military  train,  groups  of  nurses, 
soldiers  guarding  a  village,  transport  wagons,  men  in 
trenches,  the  fight  with  vermin,  and  so  on.  Professor 
Laurent  has  a  good  word  for  the  Bulgarian  soldier.  In 
spite  of  everything,  good  humour  prevailed  ;  the  most 
shocking  losses  were  powerless  to  suppress  it.  I11  quiet 
I  tours  they  amused  themselves.  The  favourite  recreations 
were, dancing  the  “clioro,”  a  dance  similar  to  the  “faran- 
;!olc  of  Provence,  and  singing  national  songs  round  camp 
lires.  .  I  his  amusement  is  by  no  means  confined  to 
julganans ;  our  present  allies,  the  Serbian  soldiers,  dance 
often  with  their  officers,  and  many  a  gladsome  reel  is 
danced  within  the  British  lines  by  Highlanders.  The 
Bulgarian  ambulance  arrangements  were  at  first  very 
faulty,  but  the  sanitary  organization  was  improved  with 
astonishing  celerity.  I11  the  section  dealing  with  the 
general  effects  of  projectiles  and  the  treatment  of  injuries 
found  in  war,  Professor  Laurent  says  that  war  surgery  is 
a  very  different  business  from  ordinary  everyday  hospital 
surgery,  and  that,  most  important  of  ail,  it  demands  some 
previous  training  of  the  surgeon — “the  war  surgeon  cannot 
>0  improvised.  ’  “  The  Balkans  are  at  the  present  moment 
peopled  with  cripples  and  invalids  which  a  medical  educa¬ 
tion  appropriate  to  war  would  have  spared.”  The  sum  of 
ns  experience  is  contained  in  these  seven  propositions: 
>x)  Severe  wounds  of  the  abdomen  and  laparotomy  per¬ 
formed  in  hospital  were  excessively  rare ;  (2)  aneurysms 
and  nerve  lesions  were  relatively  frequent;  (3)  comminuted 
fractures  of  the  long  bones  and  of  the  hand  were  extremely 
icquent;  (4)  rifle  bullet  wounds  were  greatly  more 
numerous  than  wounds  by  shrapnel ;  (5)  injuries  of  the 
ace  were  very  rare;  (6)  amputations  were  rare  but  tre¬ 
phining  frequent ;  (7)  a  second  operation  under  chloroform 
m  an  infected  wound  was  a  serious  matter.  In  attempting 
to  answer  the  question,  Which  was  the  most  deadly  arm? 
ie  made  many  calculations  and  comparisons,  concluding 
that  on  the  battlefield  the  majority  of  deaths  was  due  to 
slnapnel,  bat  that  the  bullet  made  five  times  more  wounds 
iau  shrapnel.  “  It  is  the  rifle  bullet  which  places  most 
men  Ziors  da  combat ;  the  rifle  bullet  is  the  queen  of  many 
rattles.  Another  interesting  question  discussed  by  Pro¬ 
fessor  Laurent  concerns  the  proportion  of  wounded  to 


killed.  Since  1886,  when  the  small  calibre  rifle  bullet 
was  mtrodueed,  the  proportion  of  killed  to  wounded  on  tiro 
battlefield  has  gone  up  In  1870  it  was  5.7  wounded  to 
1  lulled,  in  the  Russo  Japanese  war  it  was  among  the 
Russians  4.9  to  1,  and  among  the  Japanese  3.7  to  1,  and  in 
t  ic  Bulgarian  war  3  to  1.  The  same  proportion,  3  to  1 
seems  to  hold  in  this  war  for  the  British  forces.  Professor 
Laurent  supplies  a  number  of  highly  interesting  tables 
dealing  with  relative  figures  concerning  regions  wounded 
the  number  of  wounds  from  rifle  bullets  and  from  artillery 

and  the  number  of  fractures  in  wars  during  the  last  sixtv 
years. 

The  second  division  of  the  book  deals  with  the  wounds  of 
wai,  and  is  fully  illustrated  by  pictures  and  short  sketches 
of  cases.  Each  region  is  considered  in  detail.  The  wealth 
of  material  is  enormous,  and  it  is  compiled  with  con¬ 
scientiousness  and  industry  untiring.  The  author’s  advice 
in  regard  to  operating  m  injuries  of  the  abdomen  is  that  the 
following  cases  demand  urgent  operation :  serious  lraemor- 
lliage,  wound  of  bladder  with  escape  of  urine,  wound  of 
spleen,  transverse  wound  of  abdomen  in  the  umbilical 
region  with  evidence  of  intestinal  perforation.  Wounds  of 
the  hands  constituted  23  to  25  per  cent,  of  the  whole 
number,  and  wounds  of  the  left  hand  seemed  curiously 
common,  probably  because  that  hand  is  well  forward 
holding  the  nfle.  A  group  photograph  shows  sixteen  men 
all  wounded  in  the  left  hand. 

I  his  most  interesting  work  is  a  vrorthy  record  of  an 
arduous  year  of  Professor  Laurent’s  life,  and  probably  will 
endure  as  the  most  satisfactory  contribution  to  surgical 
war  literature  of  that  iime.  The  closing  pages  are  in 
form  of  an  epilogue,  “  What  of  AVar  ?  ”  War  lias  for  its 
object  arrogant  domination,  brutal  gratification  of  passions, 
ol  it  is  a  necessary  factor  in  selection,  in  renovation  of  the 
race.  It  is  a  vice,  an  indelible  stain  on  humanity,  or  it 
is  a  natural  consequence  of  the  struggle  of  all  elements  in 
nature  and  in  life,  and  will  cease  only  with  life  itself.  I11 
ironic  commentary,  on  the  same  page,  is  inserted  a  photo¬ 
graph  of  a  Bulgarian  soldiciyblindcd  and  deprived  of  both 
hands  by  a  bomb  explosion.  One  wonders  what  Professor 
Laurent  s  thoughts  on  war  are  to-day. 


PHYSIOLOGY. 

Ihe  first  edition  of  Professor  Starling’s  Principles  of 
Human  1  lnjsiologij  appeared  three  years  ago.  The  second 
edition  -  contains  much  new  matter  in  the  sections  dealing 
with  voluntary  muscle,  the  circulation,  the  nutrition  of  the 
brain,  and  the  innervation  of  the  bronchi.  The  volume  is 
divided  into  four  parts.  The  first  is  given  to  the  prin¬ 
ciples  of  general  physiology,  as  exhibited  in  the  structural, 
material,  and  energetic  bases  of  the  body.  The  second. 

0  pages  in  length,  describes  the  mechanisms  of  move¬ 
ment  and  sensation  in  all  its  forms.  The  third  part  is  the 
longest,  and  contains  a  full  account  of  the  mechanisms  of 
nutrition,  using  the  term  in  its  widest  sense.  The  fourth 
part,  of  46  pages,  is  devoted  to  the  physiology  of  repro¬ 
duction  and  lactation.  The  book  ends  with  an  excellent 
index  by  Mr.  L.  Evans.  In  writing  this  volume,  Professor 
btarlmg  has  kept  in  mind  the  requirements  of  medical 
students  and.  practitioners  whose  previous  acquaintance 
with  the  subject  is  of  a  very  shallow  variety,  or  even  nil. 
throughout  he  lias  endeavoured  to  show  that  the  only 
foundation  for  rational  therapeutics  is  a  proper  understand- 
ing  of  the  way  in  which  the  healthy  body  works.  As  he  very 
justly  says:  “  Until  we  know  more  about  the  physiology  of 
nutrition  quacks  will  thrive  and  food  faddists  abound, 
gnorance  of  physiology  tends  to  make  a  medical  man  as 
credulous  as.  his  patients,  and  almost  as  easily  beguiled 
by  the  specious  puffings  of  the  advertising  druggist.” 
ilcnce  the  book  has  a  special  value  for  the  medical  practi¬ 
tioner,  as  well  as  for  the  student  who  has  to  face  examina¬ 
tions  in  physiology.  The  different  chapters  and  subsec- 
uons  are  written  rather  in  the  form  of  essays  on  the  topics 
with  which  they  treat,  categorically  and  with  abundant 
use  of  subheadings  to  indicate  the  various  aspects  from 
which  the  subject  may  be  regarded.  Professor  Starling 
writes  clearly,  and  has  made  an  excellent  choice  of 
illustrations  aud  tracings  to  illuminate  his  text.  There  is 
nothing  of  the  cut-and-dried  formalism  so  common  in 


Pa/Jp  Oiterre  en  BuXaarie  ct  an  Turquie.  Onze  mois  de  campagne. 

A-  ”*•  <Dc““ 8vo' 


. ,  Human  Physiology.  By  E.  H.  Starling,  M.D.Lond., 

'•  Hon.  M.D.  Breslau,  Hon.  Sc.D.Camb.  and  Dubl. 

Second  edition.  (Roy.  8vo,  pp.  1285;  566  figures.  21s.net.) 
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scientific  textbooks  about  bis  volume,  which  is  charac¬ 
terized  by  a  broad  outlook  on  the  problems  of  physiology, 
and  an  unusual  readiness  to  fall  back  on  other  kindred 
sciences  in  the  endeavour  to  bring  these  problems  towards 
a  satisfactory  solution.  The  author  is  to  be  congratulated 
upon  the  production  of  a  sound  and  stimulating  summary 
of  modern  physiology  as  viewed  by  a  chemically  minded 
mechanist  with  great  experience  in  successful  original 
investigation.  The  book  should  be  widely  read  by  those 
for  whom  it  is  written,  and  we  wish  it  all  success. 

Professor  Halliburton  is  to  be  congratulated  on  the 
appearance  of  the  twelfth  edition  of  his  Handbook  of 
Physiology,3  representing  the  twenty-fifth  edition  of  Kirkc’s 
time-honoured  textbook.  Two  years  ago  the  book  was 
thoroughly  revised  and  brought  up  to  date  by  Professor 
Halliburton ;  the  present  edition  exhibits  alterations  of  a 
minor  character  only,  such  as  were  necessary  to  bring  it 
abreast  of  the  times.  The  book  is  well  recognized  as  a 
standard  work  on  physiology  for  medical  students  and 
physiologists,  constructed  on  sound  and  customary  lines, 
illustrated  as  one  would  expect  a  standard  work  to  be, 
confining  its  scope  to  a  workmanlike  exposition  of  the 
science  with  which  it  deals.  The  success  this  book  has 
met  in  past  decades  is  a  guarantee  of  its  educational 
value ;  the  medical  student  will  find  in  it  all  he  requires 
for  the  passage  of  his  examinations  in  physiology,  and  we 
recommend  the  volume  to  him  with  all  confidence. 

Dr.  Cramer  has  brought  out  a  second  edition  of  his 
Directions  for  a  Practical  Course^in  Chemical  Physiology 4 5 
within  a  year  of  the  first.  The  wise  choice  of  subjects 
and  clearness  of  diction  justify  the  quick  popularity  of 
this  little  practical  book.  The  author  lets  the  student 
start  with  the  potato,  and  prepare  starch  from  that — 
a  much  wiser  plan  than  giving  him  prepared  starch  to 
test.  So,  too,  he  directs  him  to  examine  the  phenomena 
of  coagulation  of  the  blood  from  the  start,  in  place  of 
handing  the  class  plasma,  serum,  etc.,  separated  by  the 
laboratory  attendant  or  demonstrator.  In  testing  urine 
for  aceto-acetic  acid,  or  acetone,  he  uses  Rotliera’s  modifica¬ 
tion  of  the  nitro-prusside  test:  “  Take  10  c.cm.  of  urine  in 
a  test  tube  and  saturate  it  with  ammonium  sulphate  by 
shaking  it  with  an  excess  of  the  solid  salt.  Then  add 
"two  or  three  drops  of  a  freshly  prepared  5  per  cent, 
solution  of  sodium  nitro-prusside.  Add  2  or  3  c.cm.  of 
strong  ammonia.  Mix  by  inverting  the  test  tube  once 
or  twice.  Allow  to  stand  undisturbed  for  twenty  minutes. 
A  deep  permanganate  colour  is  the  positive  reaction,  and 
the  depth  of  colour  roughly  indicates  the  amount 
present.” 


TEXTBOOKS  OF  ANATOMY. 

Morris’s  Anatomy, 5  which  has  now  reached  its  fifth 
edition,  is  sufficiently  well  known  to  permit  of  its  being 
referred  to  by  comparison.  The  work  has  always  had  a 
strong  practical  bias,  as  was  to  be  expected,  since  the 
first  edition  was  written  by  London  surgeons.  While  we 
think  it  would  not  be  correct  to  say  that  this  bias  has 
been  weakened,  it  has,  we  think,  in  later  editions 
been  obscured  by  the  introduction  and  expansion  of 
the  anatomy  of  the  laboratory  as  distinct  from  the 
anatomy  of  the  dissecting-room.  Another  striking  feature 
of  the  book  has  been  the  wealth  and  excellence  of 
the  illustrations.  The  publishers  seem  to  have  had  the 
privilege  of  selecting  blocks  freely  and  widely  from 
American  and  Continental  publishers,  with  the  result  that 
the  book  from  the  student’s  point  of  view  is  probably  the 
best  illustrated  textbook  in  our  language.  In  the  present 
edition  large  and  small  type  have  been  largely  employed 
for  the  purpose  of  discriminating  betwrecn  the  more 
important  and  less  important  facts,  a  device  which  makes 
the  book  adaptable  for  a  much  larger  circle  of  readers 
than  would  have  otherwise  been  the  case.  The  embryo- 
logical  part  of  the  subject  is  still  poorly  represented,  the 

3 Handbook  of  Physiology.  By  W.  D.  Halliburton,  M.D.,  LL.D., 
F.R.C.P.,  F.R.S.  Twelfth  odition  (being  the  twenty-flftli  edition  of 
Kirke's  Physiology).  London:  J.  Murray.  1915.  (Demy  8vo,  pp.  942; 
577  figures,  3  plates.  15s.  net.) 

4  Directions  for  a  Practical  Course  in  Chemical  Physiology.  By 
\V.  Cramer,  Ph.D.,  D.Sc.  Second  edition.  London  :  Longmans, 
Green,  and  Co.  1915.  (Fcap.  4to  ;  pp.  110.  3s.  net.) 

5  Morris's  Human  Anatomy:  A  Complete  Systematic  Treatise  by 

English  anil  American  Authors.  Edited  by  C.  M.  Jackson,  M.S., 

M.U.  Fifth  edition,  revised  and  largely  rewritten.  London  :  J.  and  A. 
Churchill.  1915.  (Sup.  roy.  8vo,  pp.  1553 ;  1,182  figures.  30s.net.) 


chapter  on  general  embryology  being  insufficient  to  enable 
the  student  to  follow  the  condensed  accounts  of  regional 
or  special  embryology  which  appear  here  and  there 
throughout  the  book.  It  is  not  without  significance  that 
the  word  “  placenta  ”  does  not  appear  in  the  index.  Id 
this  respect,  but  in  no  other,  the  work  falls  below  the 
standard  set  by  such  English  textbooks  as  those  of  Quain, 
Gray,  and  Cunningham.  It  is  rather  sad  to  reflect  that 
of  the  twelve  collaborators  in  the  present  edition  only  one 
is  now  connected  with  a  London  school,  and  that  the  book, 
which  was  once  so  representative  of  London  teaching,  now 
prides  itself  on  being  the  first  English  textbook  to  forswear 
our  old  traditional  terminology  and  to  adopt  a  new 
ill-considered  nomenclature  of  foreign  origin. 

While  the  necessity  of  books  on  applied  anatomy  may 
be  regretted,  since  they  tend  to  give  the  student  toe 
partial  and  broken  a  view  of  a  subject  which  should 
essentially  be  seen  whole,  it  is  idle,  in  the  face  of  the 
rapid  advances  in  knowledge  and  of  the  persistent  in¬ 
crease  in  size  of  the  more  general  textbooks,  to  pretend 
that  such  books  have  not  got  their,  sphere  of  usefulness, 
In  Medical  Applied  Anatomy ,6  which  is  a  volume  of  the 
Edinburgh  Medical  Series,  Mr.  T.  B.  Johnston  has  done 
for  medical  anatomy  what  quite  a  number  of  authors  have 
already  done  for  surgical  anatomy,  nor  need  he,  in  our 
opinion,  fear  comparison  in  his  work  with  any  or  all  of 
them.  The  judgement  which  he  has  shown  in  both  the 
general  plan  of  the  book  and  in  the  choice  of  subjects  is 
alike  admirable,  while  for  a  first  edition  the  text  is 
singularly  accurate.  Almost  half  the  book  is  devoted  to 
the  consideration  of  the  nervous  system,  and  within  the 
limit  allowed  it  would,  we  think,  be  difficult  to  siiggesl 
any  improvement.  Of  errors,  we  note  that  the  buccinator 
muscle  is  described  as  arising  from  the  inner  alveolar 
margins  of  the  mandible  and  maxilla,  while  the  latis- 
simus  dorsi  is  given  as  inserted  into  the  medial  lip,  and 
the  teres  major  into  the  floor  of  the  bicipital  groove.  The 
spinal  root  of  the  eleventh  cranial  nerve  is  said  to  arise 
midway  between  the  anterior  and  posterior  roots  of  the 
cervical  spinal  nerves,  whereas  it  lies  definitely  behind 
the  ligamentum  denticulatum ;  further,  its  distribution  is 
not  confined,  as  stated,  to  the  sterno- mastoid  and  to  the 
upper  fibres  of  the  trapezius  ;  it  supplies  the  lower  fibres 
as  wTell,  as  can  be  easily  demonstrated  in  the  dissecting- 
room,  and  as  would  be  expected  from  a  knowledge  of  its 
origin.  We  do  not,  moreover,  subscribe  to  the  dictum, 
where  each  is  essential,  that  the  axon  of  a  nerve  cell 
is  of  much  greater  importance  than  the  dendrites.  The 
illustrations  form  the  feature  of  the  book  which  lies  most 
open  to  criticism.  Some  of  the  prints  are  from  blocks 
made  originally  for  a  textbook  now,  we  believe,  out  of 
print,  and  published  at  a  time  when  the  art  of  illustrating 
was  far  from  being  what  it  has  of  late  years  become. 
Others  of  the  figures  are  presumably  from  the  author’s 
own  pencil,  and  might,  we  think,  have  been  brought  tc 
a  higher  state  of  perfection  without  any  sacrifice  of  sim¬ 
plicity  or  without  any  addition  to  the  expense  of  repro¬ 
duction.  In  Fig.  25  we  note  that  the  spino-thalamic  tract 
is  placed  in  the  position  usually  assigned  to  the  rubro¬ 
spinal  tract  ;  while  in  Fig.  31  the  positions  of  the  internal 
carotid  artery  and  sixth  cranial  nerve  are  not  exactly 
given  as  they  are  usually  seen  and  described.  For  surface 
markings  the  author  has  chosen  to  go  to  plaster  casts  ol 
more  or  less  classical  models,  and  figures  of  Hercules  and 
Apollo  make  unexpected  appearances  as  we  turn  the  pages 
of  the  book.  On  the  whole  we  think  we  prefer  our  classical 
art  and  our  applied  anatomy  separate.  Such  blemishes  as 
have  been  noted  are,  however,  slight  and  do  not  seriously 
detract  from  the  value  of  a  book  upon  which  the  author  is 
to  be  warmly  congratulated. 


ABDOMINAL  INJURIES. 

Abdominal  Injuries 7  is  the  title  of  a  volume  contributed 
to  the  “Oxford  War  Primers”  by  Professor  Rutherford 
Morison  and  Lieutenant- Colonel  W.  G.  Richardson.  The 
book  treats  of  the  various  forms  of  abdominal  injury  met 

6 Medical  Applied  Anatomy  for  Students  and  Practitioners.  By 
T.  B.  Johnston,  M.B.,  Cli.B.  The  Edinburgh  Medical  Series.  London  : 
A.  and  C.  Black.  1915.  (Or.  8vo,  pp.  450  ;  146  figures.  7s.  6d.  net.) 

7  Abdominal  Injuries.  By  Rutherford  Morison,  Professor  of 
Surgery,  Durham  University,  and  W.  G.  Richardson,  M.B.,  F.R.C.S., 
Lieuteuant-Colonel  R. A.M.CJT.).  Oxford  War  Primers.  London  : 
II.  Frowde,  and  Hodder  and  Stoughton.  1915.  (Fcap.  8vo,  pp.  116 ; 
27  figures.  2s.  6d.  net.) 
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with  in  war,  and  is  based  on  experience  gained  in  the 
present  campaign.  Throughout  it  is  very  clearly  written, 
and  the  diagrams  are  excellent  in  their  simplicity.  Great 
stress  is  laid  on  the  need  of  careful  and  rapid  diagnosis, 
and  the  importance  of  obtaining  an  accurate  history  of 
the  injury  is  explained.  In  the  Boer  war  statistics  showed 
that  though  40  per  cent,  of  cases  shot  in  the  abdomen  and 
brought  alive  to  hospital  recovered,  the  death-rate  follow¬ 
ing  on  operations  for  abdominal  injuries  was  appalling. 
In  the  present  war,  from  the  altered  conditions  of  climate, 
soil,  projectiles,  etc.,  together  with  the  possibility  of  the 
more  rapid  removal  of  patients  to  suitable  hospitals,  it  is 
found  that  early  operation  may  give  the  best  chance  of 
success.  The  various  forms  of  abdominal  contusions  are 
discussed,  as  are  wounds  of  the  abdominal  wall  and 
penetrating  wounds  of  the' abdomen.  Indications  arc 
given  as  to  when  and  when  not  to  spend  time  in  searching 
for  bullets.  Surgical  technique  as  applicable  to  the 
altered  conditions  of  active  service  is  fully  considered. 
The  various  operations  for  the  arrest  of  haemorrhage, 
closure  of  perforations,  excision  of  intestine,  etc.,  are 
clearly  described  step  by  step.  It  is  interesting  to  note 
that  in  intestinal  anastomosis  the  authors  give  a  prominent 
place  to  Murphy’s  button.  There  is  a  most  excellent 
section  on  the  after-treatment  of  abdominal  cases  and  the 
more  common  complications  likely  to  arise.  In  conclusion, 
it  may  be  said  that  the  book  should  prove  of  the  greatest 
use  to  those  among  us  who  are  at  present  or  who  may  in 
the  near  future  be  called  upon,  if  not  to  deal  with,  at 
least  to  help  in  the  treatment  of  these  most  serious  cases. 
Further,  the  book  should  be  helpful  to  those  in  civil 
practice,  for  nowadays,  with  rapid  traffic  and  in  some 
places  darkened  streets,  abdominal  injuries  are  by  no 
means  infrequent. 


FATIGUE. 

The  issue  of  a  cheap  reprint  of  the  English  edition  of  the 
late  Professor  A.  Mosso’s  book  on  Fatigue8  appears  at  an 
opportune  moment.  The  book  is  written  in  an  enter¬ 
taining  if  somewdiat  discursive  style;  thus,  in  the  early 
chapters,  there  are  given  interesting  facts  concerning  the 
flight  of  quails  and  other  migratory  birds,  also  details  of 
the  life-history  of  Borelli  and  of  Steno,  while  in  the  later 
chapters  reference  is  made  to  the  manner  of  work  of  many 
intellectuals.  In  the  main  the  book  is  an  exposition  of 
the  author’s  pioneer  researches  into  the  subject.  His  well 
known  ergograph  is  described,  together  with  its  manner  of 
working.  Excellent  traces  are  given  to  show  the  results 
obtained  under  varying  conditions.  Mosso  held  that  there 
is  only  one  kind  of  fatigue — nervous  fatigue;  muscular 
fatigue,  at  the  bottom,  being  an  exhaustion  of  the  nervous 
system. 

Various  examples  are  given  of  the  effect  upon  the 
organism  of  cerebral  activity,  such  as  lecturing  or 
examining  students.  The  effect  varies  with  the  °indi- 
yidual ;  thus  in  one,  an  hour’s  lecturing  produced  at  first 
increased  muscular  power;  in  another,  this  effect  was  but 
transitory,  and  at  the  end  of  the  hour  there  was  a  marked 
falling  off  in  the  power  to  do  muscular  work. 

The  section  dealing  with  the  question  of  fatigue  in 
muscle  suffers  somewhat  from  the  date  at  which  the  book 
was  originally  written;  the  more  recent  contributions  to 
this  part  of  the  subject  are  consequently  missing.  Indeed, 
throughout  it  is  somewhat  disconcerting  to  find  work  done 
in  1883-1890  referred  to  as  “recent.”  The  subject  of 
cerebral  fatigue  is  dealt  with  largely  from  the  psycho¬ 
logical  as  well  as  from  the  physiological  side,  and  should 
prove  of  value  to  educationists.  It  will  serve  to  emphasize 
the  fact  that  the  young  mind  should  not  be  unduly  fatigued 
either  by  work  or  exercise. 

It  is  somewhat  difficult  to  say  how  far  Mosso’s  method 
may  be  profitably  employed  in  the  elucidation  of  the  pro¬ 
blem  of  fatigue  in  manual  workers.  His  chapter  on  the 
law  of  exhaustion  indicates  that  best  results  are  to  be 
obtained  by  short  intervals  of  work  alternated  by  short 
periods  of  rest.  This  is  undoubtedly  true  for  all  forms  of 
manual  labour.  It  cannot  be  doubted  that  the  fatigue 
which  leads  to  inattention  and  accidents  is  largely  of 
cerebral  origin.  But  in  the  case  of  the  manual  worker 
performing  a  reflex  act  many  thousand  times  a  day,  often 

*  Fatigue.  By  A.  Mosso.  Translated  by  Margaret  Drummond, 
M.  A.,  and  Professor  W.  B.  Drummond.  London:  George  Allen  and 
Unwin,  Limited.  (Pp.  354.  2s.  Gd.  net > 


during  its  performance  chattering  gaily  about  last  Satur¬ 
day  s  football  match,  or  some  such  subject,  it  is  probable 
that  the  fatigue  from  his  labour  supervenes  in  the  lower 
rather  than  in  the  higher  centres.  In  such  a  case  the 
ergograph  may  not  truly  indicate  the  centres  actually 
involved.  To  elucidate  this  problem  the  method  of  experi¬ 
mentation  upon  the  workers  themselves,  as  carried  out 
recently  in  America,  appears  the  more  valuable.  In  such 
experiments  the  amount  and  accuracy  of  the  output  of  the 
actual  work  are  used  as  a  measure  of  the  fatigue  developed 
in  dealing  with  the  question  of  fatigue,  it  is  necessary  til 
bear  in  mind  that  it  may  not  be  solely  due  to  the  actual 
mental  or  physical  effort,  but  to  concomitant  factors,  such 
as  ill  ventilation,  bad  lighting,  or  the  din  of  the  surrounding 
machinery.  a 

The  book  is  one  to  be  studied  by  all  interested  in  the 
subject,  and  may  be  particularly  recommended  to  those 
who  are  concerned  witn  the  psychological  point  of  view. 
It  reads  well— a  sufficient  tribute  to  the  excellent  work 
of  the  translators. 


NOTES  ON  BOOKS. 

The  second  edition  of  the  Encyclopaedia  Medica 9 *  lias 
now  reached  its  second  volume,  which  contains  articles 
from  Aspiration  to  Chlorodync.  Among  the  most  impor¬ 
tant  are  those  on  bacteriology,  by  Dr.  Wm,  Scott  ;  on 
injuries  and  diseases  of  the  bladder,  1  y  Professor  F.  A. 
Soutliam  ;  an  account  of  the  blood,  by  Dr.  A.  Goodall  ■  on 
diseases  of  bone,  by  Professor  Alexis  Thomson;  and  a 
series  of  articles  on  the  brain  by  various  writers.  A  large 
number  of  short  articles  and  mere  paragraphs  are  given  to 
such  rarities  (or  should  one  say  commonplaces?)  of  medical 
practice  as  camptodactylv,  and  to  subjects  on  which 
medical  men  can  but  rarely  have  to  inform  themselves 
such  as  canal  boats.  Brief  accounts  of  all  the  chief 
pharmacopoeial  and  extrapharmacopoeial  remedies  are 
included,  and  so  are  accounts  of  the  chief  eponymic 
physical  signs  recognized  in  practical  medicine.  ‘The 
aiticles  are  written  for  the  instruction  and  use  of 
phj  sicians  and  surgeons  alike,  and  while  maintaining  a 
practical  character,  do  not  fail  to  make  use  of  the  litera¬ 
ture  of  the  subjects  with  which  they  deal.  A  number  of 
illustrations  and  coloured  plates  are  included,  not  all  of 
equal  merit.  It  is  perhaps  surprising  to  find  an  account 
of  Blondlot’s  N-rays  still  included  in  a  work  published  in 
1915,  in  view  of  the  fact  that  their  origin  in  self-deception 
was  proved  a  good  many  years  ago.  The  Encyclopaedia 
Medica  is  a  work  that  should  be  in  every  medical  library, 
and  contains  a  vast  amount  of  information  that  would  be 
of  service  to  practitioners  of  medicine. 

The  ninth  edition  of  Dorland’s  well-knowm  Poclcet 
Medical  Dictionary,™  containing  the  pronunciation  and 
definition  of  all  the  principal  terms  used  in  medicine  and 
the  kindred  sciences,  including  dentistry  and  veterinary 
medicine,  is  a  book  that  may  be  confidently  recommended 
to  medical  men  in  search  of  a  medical  dictionary  of  small 
size.  It  is  well  printed  and  for  its  size  singularly  com¬ 
plete,  although  wTe  find  110  reference  in  it  to  the  mito¬ 
chondria  of  protoplasm  to  which  so  much  attention  has 
been  devoted  in  recent  years.  It  is  not  free  from  mis¬ 
prints.  “  Scybalum  ”  is  the  singular  of  “  scybala,”  not  the 
plural ,  6 6  Pyrosoma  bigeiniuni  ”  should  read  u  bigfmiirmm_?» 

Dr.  Mills’s  book,  Nursing  and  Care  of  the  Nervous  and 
the  Insane,11  now'in  its  third  edition,  is  founded  011  a  course 
of  lectures  delivered  to  nurses  at  Philadelphia.  It  contains 
sound  practical  advice  on  the  nursing  of  patients  suffering 
from  either  functional  or  organic  nervous  diseases.  The 
first  chapter  gives  a  general  account  of  what  the  nurse’s 
line  should  be.  The  next  three  chapters  deal  with  massage, 
hv  diotherapy,  and  the  various  forms  of  electrical  treatment 
that  have  proved  of  service  in  these  cases.  The  last 
chapter  gives  an  account  of  the  nursing  and  care  of  the 
insane.  The  book  fills  a  want,  and  may  be  recommended 
to  the  attention  of  those  for  whom  it  has  been  written. 


9  Encyclopaedia  Medica.  Second  edition.  Under  the  general  editor- 
slui)  of  J.  w.  Ballantyne,  M.D.,  C.M.,  F.R.C.P.E.  Vol.  ii:  Aspiration 
Ulilorodyne  Edinburgh  and  London  :  W.  Green  and  Sou. 
dioyal  8vo,  pp.  685  ;  illustrated.  Price  20s.  net.) 

nr  Tir  TN  Dictionary .•  Edited  by  W.  A.  Newman  Dorland, 

A.M.,  M.D.,  F.A.C.S.  Ninth  edition,  revised  and  enlarged.  Phila¬ 
delphia  and  London:  W.  B.  Saunders  Co.  1915.  (Fcap.  8vo,  pp.  691, 
with  oyer  60  extensive  tables.  Leather,  5s.  net;  with  thumb  index. 
6s.  net.)  * 


1  N 11  ruing  and  Care  of  the  Nervous . and  the  Insane.  By  C.  K.  Mills, 
M  B-  Third  edition,  revi-ed  by  the  .author,  assisted  by  N.  S.  Yawger! 
M-y.. r “l,1 tadelphia  and  London :  J.  B.  Lippincott  Co.  1915.  (Post  8vo. 
pp.  142;  12  figures.  5s.  net.) 
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“CONSUMPTION  QUACKERY.” 


Under  this  title  Truth  of  September  22nd  published  an 
article  on  a  nostrum  called  “  Kasco  Tubacyllus,”  vended 
by  a  Nottingham  firm  named  Cassell  and  Co.  The  article 
states  that  the  sale  of  the  nostrum  is  pushed  in  the  cus¬ 
tomary  manner,  “  first  there  is  the  newspaper  advertise¬ 
ment  announcing  that  consumption  is  positively  cured  by 
Kasco  Tubacyllus,  which  is  described  as  ‘the  consump¬ 
tive’s  only  hope  of  life.’  ”  Sufferers  who  write  for  further 
particulars  receive  a  pamphlet,  which  after  some  generali¬ 
ties  passes  on  to  the  announcement  that  “  Cassell  and  Co. 
have  placed  on  the  market  a  germicide  which  ‘  has  been 
proved — absolutely  and  conclusively  proved  ’ — to  be  ‘  a 
genuine  and  efficient  cure  for  this  terrible  disease.’  The 
discovery  of  the  specific  is  ascribed  to  a  man  who  was 
himself  in  the  second  stage  of  consumption  of  the  lungs, 
and  who  had  entered  a  Leeds  sanatorium  in  the  early  part 
of  1914.  This  unnamed  person  had  the  great  fortune  to 
stumble  across  a  certain  cure  which  has,  within  a  few 
months,  positively  driven  away  the  disease,  completely 
destroying  the  tubercular  germ,  and  restoring  him  once 
again  to  perfect  health.  To  obtain  a  similar  result  the 
patient  is  told  that  he  must  have  the  utmost  faith  in  the 
cure  and  take  it  conscientiously.  Though  somewhat 
expensive  to  manufacture,  the  price  has  been  fixed  as  low 
as  possible,  and  a  bottle  containing  16  ounces  is  supplied 
for  4s.  6d.,  post  free.  With  the  pamphlet  are  sent  out 
copies  of  some  correspondence  which  has  passed  between 
Cassell  and  Co.  and  the  Secretary  of  the  Brompton  Hos¬ 
pital  for  Consumption.  In  the  first  of  these  letters,  signed 
F.  W.  Cassell,  it  is  stated : 

“  So  confident  are  we  as  to  the  genuine  curative  powers  of  our 
cure  that  my  son,  Mr.  H.  Cassell,  is  quite  willing  to  allow  him¬ 
self  to  be  inoculated  with  the  bacilli  of  tuberculosis  under  the 
observation  of  any  member  or  members  of  your  committee,  and 
no  action  shall  be  taken  until  every  indication  proves  that  he  is 
thoroughly  in  the  grip  of  the  disease.  He  will  then  undertake 
to  prove  how  all  trace  of  the  bacilli  of  tuberculosis  can  be 
successfully  removed  from  his  system. 

“  The  reply  from  the  secretary  of  the  hospital  was  to  the 
effect  that  the  medical  officers  were  prepared  to  give  the 
‘  cure  ’  a  trial  on  condition  that  the  nature,  the  mode  of 
preparing,  and  of  using  the  proposed  remedy  were  un¬ 
reservedly  communicated  to  them  in  writing.  Needless 
to  say,  Cassell  and  Co.  refused  to  comply  with  this 
condition.” 

Further  on  our  contemporary  states  that :  “In  another 
document  the  Mr.  II.  Cassell  whoso  corpus  vile  is  offered 
for  the  experiment  is  described  as  ‘  our  medical  expert,’ 
who  takes  the  cases  under  his  personal  observation,  and 
will  report  upon  them  after  studying  the  charts  which 
patients  are  requested  to  fill  up  at  the  commencement 
and  during  the  progress  of  the  treatment.” 

The  editor  of  Truth  had  obtained  through  a  prosiiective 
patient  three  bottles  of  Kasco  Tubacyllus,  and  asked  the 
editor  of  the  British  Medical  Journal  “to  submit  them 
to  the  analysts  whose  researches  into  the  constituents  of 
quack  nostrums  have  been  made  public  in  the  well-known 
book,  ‘  Secret  Remedies.’  The  result  is  shown  in  the 
following  report,  though  it  should  be  mentioned  that 
Cassell  and  Co.  aver  in  their  letter  to  the  Brompton 
Hospital  authorities  that  the  active  ingredient  of  their 
cure  is  not  ascertainable  by  analysis  : 

“  Analysis  showed  that  the  liquid  contained  in  100  parts  by 
measure — 


Sulphurous  acid  (H2SOs)  ...  ...  0.053  part 

(Equivalent  to  0.82  part  of  sulphurous 
acid,  B.P.) 

Sulphuric  acid  (HoSOJ...  ...  ...  0.012  part 

Citric  acid  ...  ...  ...  ...  0.19  part 

Cane  sugar  ...  ...  ...  ...  1.03  part 

Invert  sugar  ...  ...  ...  ...  4.63  parts 

Mineral  matter  (ash)  ...  ...  ...  0.008  part 

“  Slight  indications  were  obtained  of  the  presence  of  traces  of 
alcohol  and  formaldehyde,  but  the  quantities  of  these,  if 
present  at  all,  were  so  minute  as  to  be  impossible  of  perfect 
identification.  The  sulphuric  acid  found  has  no  doubt  been 
produced  by  the  accidental  oxidation  of  part  of  the  sulphurous 
acid  ;  similarly,  the  invert  sugar  has  evidently  been  produced 
by  the  action  of  the  acids  on  the  cane  sugar,  which  is  readily 
inverted  by  prolonged  contact  with  dilute  acid.  Substantially, 
therefore,  the  liquid  is  a  mixture  of — 


Citric  acid  ...  ...  ...  0.19  part 

Sulphurous  acid  B.P.  ...  ...  1.05  part 

Cane  sugar  ...  ...  about  5.5  parts 

Water  ...  ...  ...  to  100  parts  by  measure 


“  Very  careful  search  was  made  for  a  large  number  of  other 
substances  which  might  be  employed  in  a  mixture  intended  as 
a  germicide,  but  in  every  case  with  negative  results.  If  any 
other  substance  were  present  at  all  it  must  have  been  in  most 
extreme  dilution,  so  that  the  quantity  obtained  by  taking  the 
mixture  would  be  practically  infinitesimal,  but.  except  for  the 
doubtful  indications  of  traces  of  formaldehyde  and  alcohol  men¬ 
tioned  above,  there  was  no  appearance  of  any  other  constituent. 
The  trace  of  mineral  matter  may  have  been  partly  from  the 
constituents  added  and  partly  from  the  use  of  ordinary  tap 
water.  The  formula  given  above  in  percentages  represents  tho 
following  quantities  in  a  bottleful  and  in  a  dose  respectively  : 

In  one 

In  one  bottle.  adult  dose. 

Citric  acid  ...  ...  13  grains.  ...  0.2  grain 

Sulphurous  acid,  B.P.  82  minims  ...  1.3  minims 

Sugar  ...  ...  385  grains  ...  6.0  grains 

“  Taking  the  prices  of  these  ingredients  quoted  in  a  wholesale 

drug  list,  the  cost  (for  ingredients  alone,  without  bottle,  cork, 
etc.)  would  be  a  little  under  §d.  for  the  quantity  in  one  4s.  6d. 
bottle.” 

In  commenting  on  this,  after  remarking  on  the  contrast 
between  the  cost  of  the  ingredients  and  the  price  at  which 
the  bottle  is  sold  to  the  public,  the  editor  of  Truth 
continues : 

Sulphurous  acid  has,  I  believe,  germicidal  properties,  but  the 
claim  that  when  a  weak  solution  of  this  substance  is  swallowed 
it  enters  into  the  blood  stream,  and  thus  is  carried  into  every 
tiny  blood-vessel  of  the  lungs  to  attack  the  germs  of  the  disease 
on  their  own  ground,  is  preposterous  on  the  face  of  it  and 
demonstrably  false.  In  fact,  any  solution  of  sulphurous  acid 
strong  enough  to  destroy  bacilli  in  situ  would,  like  many  other 
bactericides,  do  as  much  damage  to  the  tissues  as  the  bacilli 
themselves.  Its  use  as  a  quack  nostrum  is  not  even  novel.  Ten 
years  ago  a  similar  preparation  was  widely  advertised  in  this 
country  under  the  name  of  “  Liquozone.”  In  that  instance  it 
was  offered  to  the  public  as  a  cure  for  all  germ  diseases. 
Cassell  and  Co.,  “the  great  specialists,”  are,  I  understand,  a 
father  and  son  who  are  vendors  of  a  number  of  quack  remedies. 
They  rent  a  couple  of  rooms  in  a  provincial  town  which  they 
call  "their  “  laboratories,”  and  where  they  carry  on  their  corre¬ 
spondence  and  pack  up  the  bottles  of  stuff  dispensed  for  them 
by  a  local  firm.  Thence  they  start  an  advertising  campaign, 
the  sole  end  and  aim  of  which  is  to  get  sufferers  from  an 
insidious  and  too  often  fatal  disease  to  waste  their  money  on  a 
worthless  nostrum. 

Truth  concludes  its  article  by  calling  attention  to  tiie 
fact  that  one  of  the  recommendations  of  the  Select  Com¬ 
mittee  of  the  House  of  Commons  on  Patent  Medicines 
was  that  advertisements  of  medicines  purporting  to 
cure  consumption,  cancer,  and  some  other  diseases  should 
be  absolutely  forbidden.  The  foregoing  facts  clearly 
demonstrate,  our  contemporary  considers,  that  such  a 
prohibition  is  urgently  needed.  This,  however,  does 
not  seem  to  be  the  opinion  of  the  Chancellor  of  tho 
Exchequer,  who  hopes  to  raise  a  quarter  of  a  million 
a  year  by  doubling  the  patent  medicine  stamp  duty.  It 
may  well  be  asked  whether  it  is  statesmanlike  to  palter  in 
this  way  with  an  evil  which  must  cost  the  country  in  loss 
of  health  and  life  tens  of  millions  a  year.  The  British 
Medical  Association,  through  its  Journal,  through  the 
two  volumes  Secret  Remedies  and  More  Secret  Remedies J 
published  in  1909  and  1912,  and  by  the  evidence 
given  on  its  behalf  before  the  Select  Committee,  has 
thoroughly  exposed  the  true  nature  of  these  businesses. 
The  House  of  Commons  knows  the  truth  through 
the  report  of  its  own  Committee,  yet  it  greets 
with  laughing  applause  the  proposal  to  make  a  little 
more  money  for  the  State  out  of  this  trade.  The 
Government  preaches  economy,  but  it  does  not  even  go  so 
far  as  to  adopt  the  recommendation  that  the  nature  of  the 
ingredients  should  be  stated  on  the  wrapper  of  a  nostrum. 
Then  the  economically  minded  members  of  the  public 
would  at  least  know  that  they  were  paying  4s.  6d.  for 
a  lia’porth  of  sulphurous  acid,  or  2s.  6d.  for,  say,  a 
penn'orth  of  phosphoric  acid,  or  still  more  for  a  few 
penn’orth  of  tincture  of  cinchona  bark. 


1  Secret  Remedies  :  What  they  Cost  and  What  they  Contain ;  and 
More  Secret  Remedies :  What  they  Cost  and  What  they  Contain. 
London  British  Medical  Association,  429,  Strand,  W.C.  (Price  Is. 
each  ;  postage,  3d.  each.) 


The  third  Triennial  Conference  for  the  Study  of  Pellagra 
is  meeting  in  the  city  of  Columbia  in  South  Carolina, 
where  the  conferences  of  1909  and  1912  were  held. 
About  175  members,  including  representatives  of  the 
United  States  Public  Health  Service,  will  attend  tho 
conference,  over  which  Dr.  C.  II.  Lavinder  will  preside. 
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HOSPITAL  STAFFS  AND  TIIE  WAR 
EMERGENCY. 

The  War  Emergency  Committee,  at  its  meeting  at  the 
house  of  the  British  Medical  Association  on  September 
27  1,  bad  a  very  interesting  conference  with  repre¬ 
sentatives  of  hospitals  in  Manchester  and  Salford. 

s  many  of  the  points  raised  are  exercising  the  minds 
of  those  both  lay  and  medical,  who  are  responsible  for 
the  conduct  of  the  great  civilian  hospitals  in  other 
centres,  R  will  be  useful  to  give  some  account  of  the 
m  hcultms  as  they  were  stated  by  Sir  William  Cobbett, 

,  ion man  of  the  Board  of  Management  of  the  Man¬ 
chester  Royal  Infirmary,  and  his  colleagues  who 

°th01'  J,0SpitaIS  “  that  of 

It  may  perhaps,  be  convenient  in  the  first  place  to 
state  that  Major  Wilson,  chairman  of  the  Medical 
Boaid  of  the  Royal  Infirmary,  said  that  the  2nd 
Western  General  Hospital  (Territorial),  the  head 
quarters  of  which  are  in  Manchester,  lias  3,000  beds 

iha  Tn  f  -V°  di1?reDt  ,bnildinSs  thatiwn,  and 
that  in  various  other  places  within  the  area  there 

\eie  7,000  more  beds  in  auxiliary  hospitals  to  which 

patients  from  the  2nd  Western  could  be  drafted,  or 

con™  fC0U f!  m  0ther  Ways  be  used  to  relieve  any 
congestion  there.  J 

B.lVr't8  the  P°sitjon  in  which  the  Manchester 
Rojal  Infirmary  was  Sir  William  Cobbett  said  that 
it  had  altogether  974  beds,  of  which  number  248  were 
milltaiT  purposes.  The  number  of 

one  nHn  ln  1914  was  13,000,  the  number  of 

opeiations  was  7,560,  and  the  number  of  accident 
cases  over  22,000.  During  the  first  nine  months  of  this 
l  operations  had  been  performed.  In  normal 

times  the  honorary  staff  numbered  33,  including 
specialists  in  various  departments,  and  the  resident 
staff  23— namely  19  at  the  infirmary,  2  at  the  central 
branch,  and  2  at  the  relief  hospital.  At  the  present 
ime  27  members  of  the  honorary  staff  were  doing 
military  duty  of  some  kind,  and  certain  among  them 
could  not  give  any  time  to  the  infirmary.  The  resident 
staff  now  numbered  8— namely,  6  at  the  infirmary, 

hosnitn  16  T?  a  branCh’-  and  1  afc  the  roPef 
studpnW  w.ere  assisfced  by  senior  medical 

students  yarymg  m  number  from  16  to  20  at 

d  ffeient  times  who  did  very  useful  work,  but  had, 
course,  to  be  under  constant  supervision.  The 
a  Iimiry  dca,lt  with  a  large  number  of  emergencv 
cases  and  for  the  treatment  of  such  cases  had  to  rely 
atgely  on  ohree  officers— the  resident  medical  officer 
the  resident  surgical  officer,  and  the  accident  house- 
siugeon  These  officers  were  all  desirous  of  enrolling, 
and  he  looked  forward  with  apprehension  to  them 
leaving  at  forty-eight  hours’  notice ;  in  fact,  if  they 
did  it  would  be  impossible  to  carry  on  the  infirmary. 

ley  desired  to  do  their  duty  to  the  country,  and 
if  they  were  told  they  were  serving  their  country  by 
staying  at  the  infirmary  they  would  be  willing  to 
lam.  leie  seemed  to  be  three  courses  open  • 
one  was  to  leave  the  infirmary  these  officers  ;  another 
"as  to  extend  the  period  of  notice  from  forty-eight 


hours  to  two  or  three  months;  and  the  third  was  that 
students  newly  qualified  should  be  sent  to  the  infir 
mary  to  gain  experience  before  being  commissioned 
It  was  not  business  to  waterlog  the  civil  hospitals  if 
an  arrangement  of  one  of  the  kinds  he  had  indicated 
could  be  made.  The  three  resident  officers  o?  the 
lufiimaiy  who  had  been  mentioned  —  the 
dent  medlcal  and  surgical  officers,  and  the  accident 
louse-surgeon— had  to  be  constantly  available  to  meet 
emergercies,  and  now  more  than  e/er  when  so  many 
the  honoiaiy  staff  were  engaged  in  military  duties^ 
they  were  doing  work  which  could  not  be  delegated 
to  general  practitioners.  Mr.  Armitage,  who  spoke 
for  the  Ancoats  Hospital,  said  that  it  had  150  beds 
and  was  situated  in  the  middle  of  the  workshon 
district  of  Manchester.  In  normal  times  it  treated 
some  20,000  accidents  a  year  and  had  a  resident  staff 
of  three,  or  sometimes  four;  at  present  it  had  two 
lesidents,  a  resident  medical  and  a,  resident  surgical 
ofticei ,  of  its  visiting  staff  of  three  physicians  and  three 
surgeons  it  now  had  the  services  of  only  one  physician 
and  two  surgeons,  and  this  physician  and  one'of  the 
surgeons  were  attending  also  at  a  military  hospital 
Dr  Hopkinson,  treasurer  of  the  Salford  Hospital,  said 
mat  it  now  contained  240  beds,  more  than  half  of 
lem  occupied  by  soldiers.  Every  member  of  the 
visiting  staff  was  engaged  on  military  duties  more  or 
less  comp  ete  y,  and  all  the  residents  were  locum- 
tenents  who  held  office  for  short  periods.  He  sug¬ 
gested  that  no  resident  should  be  called  away  from 
us  hospital  until  he  had  served  for  three  or  four 
months.  Captain  Donald,  speaking  for  St.  Mary’s 
Hospital— which  really  consists  of  two  hospitals'  a 
maternity  which  admits  as  many  as  115  cases  in  a 
month  and  a  gynaecological  hospital— said  that  of 
its  visiting  staff  of  eight,  four  were  now  serving  in 
a  military  capacity,  and  whereas  in  normal  times  it 
had  seven  residents,  it  now  had  only  two— one  in 
each  hospital.  It  drew  its  patients  from  a  wide 
district  surrounding  Manchester,  and  most  of  the 
maternity  cases  admitted  were  difficult.  He  esti¬ 
mated  that  the  civil  hospitals  of  Manchester,  taken 
together,  required,  in  order  to  ensure  reasonable 
fficieney ,  fiom  ten  to  twelve  competent  youim  men 

In  the  discussion  which  ensued,  Dr.  Verrall  observed 
that  111  some  of  the  smaller  provincial  towns  the  hos- 
pitals  were  unable  to  obtain  any  residents,  and  Mr 
iff  shop  Harman  expressed  the  opinion  that  the  civil 
lospitals  had  now  to  face  the  possibility  that  in  the 
not  distant  future  every  doctor  of  military  a<m  would 
be  required  for  military  service  ;  the  way  to  meet  this 
position  would  be  that,  as  in  ordinary  nviffary  hos¬ 
pitals  some  member  of  the  visiting  staff  should 
undertake  to  act  as  orderly  officer  for  a  day  at  a  time 
and  spend  the  whole  twenty-four  hours  within  the 
lospital.  This  had  already  been  done  at  the  West 
London  Hospital,  which  in  normal  times  had  twelve 
and  now  had  only  one.  Major  Galloway 
stated  that  at  Charing  Cross  Hospital,  to  which  lie  is 
senior  physician,  the  resident  medical  officer  was  a 
man  above  military  age  who  had  been  in  general 
piactice.  As,  in  order  to  deal  with  surgical  emer¬ 
gencies,  a  hospital  must  have  an  operating  surgeon 
m  constant  attendance,  he  agreed  that  it  miffit 
be  necessary  for  members  of  the  visiting  staff  "to 
undertake  to  be  on  duty  for  twenty-four  hours  in 
rotation.  The  object  of  the  War  Emergency  Com¬ 
mittee  in  asking  medical  men  of  military  age  to  enrol 
was  that  it  might  be  able  to  advise  as  to  those  who 
could  with  the  least  difficulty  be  spared  from  civil 
duties.  The  War  Office  had  agreed  that  in  hospitals 
with  medical  schools  a  newly  qualified  man  might  bo 
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given  an  honorary  commission  in  the  R.A.M.C.  and 
seconded  for  service  for  three  months  as  house- 
phvsician  or  house-surgeon.  After  Mr.  E.  B.  Turner 
had  pointed  out  that  a  man  who  signed  the  enrolment 
form  was  invited  to  state  the  date  after  which  he 
would  be  ready  to  go,  Dr.  Buttar,  who  was  in  the 
chair,  thanked  Sir  William  Cobbett  and  his  colleagues 
for  their  attendance,  and  expressed  the  hope  that  a 
War  Emergency  Committee  would  shortly  be  formed  in 
Manchester,  and  would  lie  able  to  deal  with  some  of 
the  points  raised.  Having  regard  to  the  call  upon 
the  younger  members  of  the  profession,  it  seemed  \  ery 
desirable  that  the  Manchester  hospitals  should,  if 
possible,  liberate  some  of  their  residents  by  obtaining 
the  services  of  general  practitioners,  especially  for  the 

treatment  of  out-patients.  _  . 

In  reply  to  the  question  whether  the  military  hos¬ 
pitals  in  Manchester  were  overstaffed,  Majoi  "V\  ilson 
said  that  they  were  not  if  the  hospitals  were  full, 
and  Professor  Donald  added  that  lie  believed  that 
the  average  number  of  military  beds  under  the  care 
of  each  man  doing  such  work  was  over  200.  This 
last  point,  we  know,  is  one  that  has  caused  concern 
to  many  practitioners,  both  those  who  have  and 
those  who  have  not  been  called  on  to  do  duty  at 
the  military  hospitals  in  this  country.  But  it  is 
obvious  that  the  state  of  the  hospitals  in  respect 
of  numbers  of  wounded  under  treatment  must 
echo  what  is  happening  at  the  front.  For  months 
past  there  has  been,  as  the  saying  is,  “  little  doing  ” 
in  Flanders,  but  the  successes  of  the  last  few  days 
have  had  to  be  paid  for,  and  already  a  good  many 
convoys  have  reached  this  country  and  have  been 
distributed,  some  of  them  as  far  as  Scotland.  One 
convoy  of  one  hundred,  one-third  of  whom  were 
lying-down  cases,  were  admitted  from  France  into 
the  Edinburgh  War  Hospital  at  Bangour  on  the 
evening  of  September  21st,  and  on  the  following  day 
one  hundred  cases  reached  the  Springburn  Hospital 
at  Glasgow  from  the  Dardanelles.  Many  other  and 
larger  convoys  have  arrived — and  will  be  arriving  for 
some  time  to  come — in  Great  Britain.  No  one  will 
dispute  the  claim  of  these  men  to  immediate  surgical 
attention. 

Sir  James  Barr  has  written  a  pungent  letter  to  the 
West  Derby  Board  of  Guardians,  Liverpool,  in  which, 
after  admitting  that  the  guardians  must  have  difficulty 
in  carrying  on  their  medical  work,  he  says  that  “  this 
is  really  not  the  question  for  the  country  now.  Every¬ 
thing  should  be  viewed  from  a  military  pomt  of  view, 
and  the  medical  care  of  the  civil  population  must  be 
placed  a  long  way  behind  that  of  our  fighting  men. 
L  hold  that  all  the  medical  work  in  the  country  can 
bo  carried  on  by  medical  men  over  military  age,  and 
that  the  young  medical  men  should  be  set  free  for 
foreign  service.  We  must  get  medical  men  for  the 
armies  that  are  going  abroad ;  2,500  are  at  present 
required,  and  only  young  men  can  stand  the  fatigues  of 
a  long  campaign.”  The  guardians,  he  urges,  ought  to 
get  men  over  military  age  either  for  part-time  or  whole¬ 
time  service  to  do  the  work  of  the  younger  men  until 
the  war  is  over,  and  thus  “  give  them  an  opportunity 
of  rendering  such  service  to  their  country  as  they  will 
never  have  the  chance  of  doing  again.”  He  con¬ 
cludes  his  letter  in  the  following  words  :  “  The  War 
Office  has  got  a  large  number  of  medical  men  from 
Canada,  Australia,  and  New  Zealand,  and  if  this 
country  cannpt  now  produce  the  men  necessary  there 
will  be  no  course  open  but  to  apply  to  the  U.S.A.  to 
fill  up  the  necessary  complement.” 

We  have  received  seveial  letters  raising  various 
other  points,  with  which  we  hope  to  deal  in  an  early 
issue. 
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The  surgery  of  war  is,  alas  !  receiving  ample  illumina¬ 
tion  from  experience  at  the  present  time,  as  is 
illdstrated  by  the  three  surgical  articles  with  which 
this  number  of  the  British  Medical  Journal  opens. 
Our  surgeons  have  been  quick  to  take  advantage  of 
the  opportunities  for  study  thus  offered  to  them,  and 
the  result  has  been  manifest  for  many  months  past 
in  the  steady  flow  of  valuable  original  articles 
published  in  our  columns  and  in  those  of  some  of  our 
contemporaries.  Dr.  Gordon  Holmes  and  Mr.  Percy 
Sargent,  in  a  paper  published  this  week  (p.  493),  draw 
attention  to  a  new  type  of  vascular  lesion  in  the 
brain,  a  type  brought  into  prominence  by  the  largo 
number  of  glancing  or  shallowly  penetrating  wounds 
about  the  vertex  of  the  skull  that  have  to  be  dealt 
with.  These  injuries  result  in  thrombosis  of  the 
superior  longitudinal  sinus  and  of  its  associated  lateral 
venous  lacunae  and  the  superior  cerebral  veins 
connected  with  them ;  in  addition,  there  may  be 
gross  injuries  of  the  adjoining  cerebral  tissue. 

Naturally  the  symptoms  and  signs  vary  much  with 
the  location  and  severity  of  the  injury  received.  Their 
outstanding  features,  however,  consist  in  the  unusual 
distribution  and  type  of  the  palsy  induced,  in  the 
muscular  rigidity  always  associated  with  it,  in  the 
curious  disturbances  of  sensation  observed,  and  in  the 
relatively  slight  extent  to  which  the  sphincters  aro 
involved.  As  regards  the  paralyses  noted,  it  was 
found  that  out  of  78  patients  20  had  all  four  limbs 
involved,  31  had  both  legs  and  one  arm  affected,  16 
had  only  the  legs  paralysed ;  in  6  the  signs  were 
mainly  hemiplegic,  and  in  5  one  leg  alone  wras 
touched.  The  hands  were  less  severely  affected  than 
the  arms,  while  the  feet  were  more  paralysed  than  the 
legs — a  most  unusual  feature  when  comparison  is 
made  with  the  cerebral  palsies  commonly  met  with  in 
civil  practice.  As  the  authors  point  out,  this  curious 
distribution  finds  its  natural  explanation  in  the  ana¬ 
tomical  disposal  of  the  motor  centres  for  these  distant 
parts  of  the  body  in  the  cortex  of  the  brain.  The 
muscular  rigidity  of  the  paretic  limbs  is  described  as 
very  striking  ;  it  occurs  early,  is  generally  co¬ 
extensive  with  the  paralysis,  and  usually  diminishes 
in  proportion  as  the  power  of  spontaneous  movement 
returns.  Even  the  muscles  of  the  trunk  may  be 
involved,  so  that  the  abdomen  is  rigid  and  the 
respiratory  movements  become  feeble.  In  certain 
instances  reflex  spasms  have  been  associated  with  the 
rigidity,  and  in  ten  patients  fits  wTere  observed,  uni¬ 
lateral  in  eight  instances  ;  the  reflexes  are  increased, 
and  Babinski’s  sign  is  present.  The  sensory  changes 
found  are  said  to  be  those  of  pure  cortical  lesions 
unaccompanied  by  any  shock  effect,  as,  indeed,  is  the 
case  with  the  motor  symptoms. 

The  clinical  picture  is  so  novel  that  the  authors 
hasten  to  christen  it  with  the  title  of  the  “  Longi¬ 
tudinal  sinus  syndrome.”  It  is  satisfactory  to  learn 
that  most  of  their  patients  recovered.  It  is  too  early 
yet  to  give  figures  that  can  be  regarded  as  final ;  only 
one  patient  died  out  of  thirty-seven  that  were  not 
operated  upon,  while  out  of  thirty-nine  on  whom 
operative  procedures  were  taken  fifteen  died,  seven  of 
the  fifteen  having  also  some  direct  injury  of  the  brain. 
The  authors  remark  on  the  difficulty  of  deciding  upon 
the  line  of  treatment  that  should  be  adopted  in  these 
cases  of  injury  to  the  superior  longitudinal  sinus ; 
they  characterize  the  results  of  surgical  interference  as 
extremely  unsatisfactory,  and  emphasize  the  tendency 
of  cases  uncomplicated  by  laceration  of  the  brain  to 
improve  spontaneously.  Yet  in  many  cases  operation 
is  indicated  for  fear  of  septic  infection  and  other 
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complications,  as  is  set  out  by  Captain  Roberts 
(p.  498),  who  gives  figures  proving  the  remark¬ 
able  success  attending  the  treatment  of  soiled 
and  septic  scalp  wounds  on  the  lines  indicated  by 
common  sense  and  the  requirements  of  aseptic 
surgery.  Captain  Roberts  urges  once  more,  as  so  many 
have  done  before  him,,  that  gunshot  wounds  of  the 
scalp  should  not  be  probed.  The  probe  is  a  deadly 
weapon  here,  as  it  may  readily  convey  a  superficial 
infection  into  the  depths  of  the  wound  He  recom¬ 
mends  excision  of  the  scalp  wound,  and  of  the  injured 
bone  beneath  it  if  need  be  ;  if  the  dura  mater  is  un¬ 
injured  the  operation  w^ound  is  sutured  and  closed 
without  drainage.  He  reports  that  out  of  1 18  cases 
in  which  this  primary  suture  without  drainage  was 
practised,  114  healed  by  primary  union,  and  only  one 
broke  down  altogether.  Like  Captain  Tabuteau 
(p.  501)  he  recommends  that  all  foreign  bodies  within 
reach  of  the  exploring  finger  should  be  removed  from 
the  brain  when  that  has  been  penetrated.  Captain 
Tabuteau,  on  the  strength  of  an  experience  based  upon 
95  cases,  puts  forward  a  plea  for  the  most  thorough 
surgical  examination  of  every  case  of  gunshot  wound 
of  the  head,  no  matter  how  trivial  the  injury  may 
be  at  first  sight.  The  wound  should  be  excised,  and 
the  underlying  tissues  submitted  to  the  most  careful 
scrutiny.  A  comparatively  small  wound  in  the  scalp 
may  overlie  extensive  fractures  of  the  skull  and  severe 
lacerations  of  the  brain,  a  condition  of  affairs  that 
calls  for  immediate  and  thorough  surgical  investiga¬ 
tion.  In  other  instances  the  contrary  is  the  case,  and 
an  apparently  severe  scalp  wound  may  be  associated 
with  no  intracranial  damage  whatever.  When  it  is 
found  that  the  dura  mater  has  been  torn,  a  digital 
exploration  of  the  lesion  or  track  in  the  substance  of 
the  brain  should  be  made.  Naturally,  much  help 
may  be  gained  here  by  use  of  the  x  rays,  when  pene¬ 
trating  fragments  of  metal  or  bone- will  be  brought 
into  view.  Like  Captain  Roberts,  he  recommends 
the  administration  of  urotropin  (1  or  2  drachms  a  day) 
to  patients  in  whom  a  fracture  of  the  skull  is  even 
suspected.  It  would  be  interesting  to  know  how  far 
such  internal  medication  is  actually  capable  of  pre¬ 
senting  or  cutting  short  intracranial  sepsis.  The 
.  the  diuG  or  of  its  products  of  decomposi¬ 

tion  that  reaches  the  cerebro-spinal  fluid  must  be 
almost  infinitesimal. 


THE  MEDICAL  MAN  AND  THE  BUDGET. 

A  summary  of  Mr.  McKenna’s  Budget  speech  and 
some  specimen  income-tax  rates  011  the  new  scale 
were  published  in  our  issue  of  last  week  (p.  480),  but 
in  view  of  its  importance  we  make  no  apology  for 
returning  to  the  subject  in  order  to  discuss  the  pro¬ 
posals  from  the  point  of  view  of  the  profession 
generally. 

Modern  theory  accepts  as  the  chief  canon  of  taxa¬ 
tion  “equality  of  sacrifice,  ’  and  the  Budget  appears 
to  constitute  a  successful  attempt  to  achieve  that 
equality  ;  but  the  sacrifice  demanded  is  no  light  one. 
Earned  incomes  between  £700  and  £1,000  will  under 
the  full  operation  of  the  new  rates  yield  to  the 
Exchequer  over  10  per  cent,  as  against  less  than 
4  per  cent,  before  the  war,  and  in  the  case  of  smaller 
incomes  the  rise  is  relatively  even  greater,  the  effect 
of  the  all-round  increase  in  the  nominal  rate  of  tax 
being  accentuated  by  the  reduction  of  the  abate¬ 
ments  of  £120  and  £150  to  £100.  These  high  rates 
of  taxation  are  accepted  by  the  nation  almost  without 
demur,  primarily  for  the  simple  but  sufficient  reason 
that  the  State  urgently  requires  the  money,  but  also 
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because  in  various  and  rather  intricate  ways  the  ulti¬ 
mate  effect  of  those  rates  is  modified  with"  a  view  to 
rendering  the  incidence  of  the  tax  more  equitable. 
Tho  claiming  of  those  modifications  is,  speaking 
geneially,  leifc  to  tho  initiative  of  tho  taxpayer,  and 
it  becomes  more  than  ever  desirable  that  ho  should 
understand  in  what  circumstances  and  to  what 
extent  relief  is  to  be  obtained. 

With  the  more  ordinary  forms  of  relief— namely  in 
respect  of  “earned  ”  income,  life  assurance  premiums 
and  children— our  readers  are  doubtless  already 
lamihai,  but  recent  and  proposed  legislation  provides 
two  additional  modes  of  adjustment  which  are 
deserving  of  careful  examination. 

The  dislocation  in  the  professional  and  industrial 
world  caused  by  the  war  has  in  individual  cases 
rendered  the  method  of  assessment  by  the  “  three 
years’  average  ”  distinctly  harsh.  One  attempt  has 
already  been  made,  in  the  Finance  Act,  1914 
(Session  2),  to  provide  the  taxpayers  concerned  with 
an  equitable  remedy,  and  the"  Chancellor  of  the 
Exchequer  has  now  announced  that  further  pro¬ 
visions  will  be  enacted  for  the  same  purpose. 

In  order  to  make  the  proposals  clear,  it  is  advisable 
to.  explain  the  effect  of  the  provision  already  in 
existence,  the  more  so  as  the  question  involved  is 
of  special  interest  to  the  large  and  increasing  number 
of  practitioners  who  have  accepted  commissions  in 
the  Royal  Army  Medical  Corps.  The  hardship  in¬ 
flicted  by  the  three  years’  average  assessment  in  such 
cases  needs  little  explanation.  If  a  practitioner,  on 
receiving  his  commission,  can  obtain  the  services  of  a 
suitable  locumtenent,  the  receipts  of  the  practice  may 
be  maintained,  but  the  expenses  will  of  necessity  in¬ 
crease  very  considerably,  and  on  the  other  he*nd, 
if  his  partner  carry  on  the  practice  single-handed’ 
the  expenses  may  conceivably  be  reduced,  but 
the  receipts  will  almost  certainly  be  reduced  still 
moie_,  in  either  case  the  net  income,  of  the  prac¬ 
tice  will  in  all  probability  fall  below  the  average 
of  the  three  previous  years,  and  income  tax  will  be 
assessed  not  only  on  the  army  pay  which  the  officer 
does  leceive,  but  also  on  civil  profits  which  he  does 
not  receive,  the  extent  of  the  deficit  varying  accord¬ 
ing  to  circumstances  such  as  those  indicated  above. 
This  hardship  was  felt  the  more  keenly  because 
officers  of  the  medical  service  of  the  Territorial  Force 
now  mobilized  and  serving  receive  less  pay  than 
during  an  ordinary  camp  training,  and  less  also  than 
the  junior  medical  officers  holding  temporary  com¬ 
missions  for  the  duration  of  the  war.  The  effect  of 
Section  13  of  the  Finance  Act,  1914  (Session  2),  is  to 
give  an  officer  the  right  to  claim  an  adjustment — by 
way  of  repayment  or  otherwise— of  his  liability  from 
the  average  to  the  actual  profit  of  the  year  of  assess¬ 
ment,  or,  in  the  case  of  a  firm,  to  his  share  thereof. 
This  provision  may  be  invoked  by  any  person  serving 
in  the  forces  of  the  Grown,  or  in  the  British  Red  Cross 
or  St.  John  Ambulance  service  abroad.  So  far  as 
can  be  ascertained  at  present,  these  lean  years  will 
still  be  available  to  supply  the  average  basis  of  assess¬ 
ment  in  the  future  when  the  military  service  has 
expired,  so  that  this  statutory  concession  will  ulti¬ 
mately  bring  substantial  relief  to  those  in  a  position 
to  take  advantage  of  it. 

The  Chancellor  has  now  intimated  that  the  Finance 
Act,  in  which  the  Budget  proposals  will  find  their 
legal  force,  will  provide  a  special  means  of  relief  to 
all  persons  whose  incomes  have  been  sufficiently 
reduced  to  bring  them  within  the  scope  of  the  relief. 

Ho  said :  “  The  whole  of  the  additional  duty  will  be 
repayable  in  the  event  of  any  individual  proving  that 
his  actual  income  from  all  sources  for  the  year  is  less 
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}>v  one-fifth  Ilian  the  Income  on  which  he  has  paid 
income  tax.  ...  It  is  proposed  .  .  .  that  where 
the  deficiency  does  not  amount  to  one-fifth,  hut  is 
.more  than  10  per  cent.,  repayment  of  a  proportionate 
amount  of  the  additional  duty  will  be  allowed.  An 
example  will  perhaps  make  the  effect  of  these 
proposals  clearer.  A.  is  a  medical  practitioner 
assessed  to  the  tax  at  £800  on  the  average  of  the 
three  previous  years,  and  his  actual  profits  for  the 
year  of  assessment  have  fallen  to  £625.  Ii  he  has 
no  other  income,  it  is  clear  that  his  income  is  less  by 
one-fifth  than  the  income  on  which  tax  has  been 
paid  ;  he  is  therefore  within  the  scope  of  the  relief, 
and  can  claim  repayment  of  the  additional  tax 
imposed  by  the  present  Budget.  On  the  other 
hand,  if  he  has  other  income — for  example,  dividends 
or  army  pay — the  percentage  reduction  will  be  less, 
and  he  may  be  entitled  to  repayment  of  a  pro¬ 
portionate  amount  only,  or  possibly  to  no  repayment 
at  all.  It  is  fairly  clear  that  though  this  provision 
will  be  of  substantial  benefit  to  taxpayers  in  trades 
-and  professions  which  are  suffering  acutely  from  the 
war,  the  medical  profession  as  a  whole  is  not  likely 
to  be  in  a  position  to  derive  much  relief  from  it,  and 
that  it  will  certainly  not  supersede  the  already 
existing  mode  of  adjustment  under  the  Finance  Act, 
1914  (Session  2). 

An  interesting  feature  of  Mr.  McKenna  s  speech 
was  his  explanation  of  the  new  system  of  payment  of 
income  tax  by  instalments.  The  half-yearly  system 
will  apply  “  to  individuals  and  firms  who  are  liable  to 
direct  assessment  in  respect  of  trade,  profession,  or 
husbandry.”  Public  companies  are  apparently  to  be 
excluded,  and  the  system  is  to  apply  to  tax  assessed 
under  Schedule  D  only.  The  medical  practitioner  will 
clearly  be  within  the  arrangement,  and  as  a  pro¬ 
fessional  man  certainly  has  a  good  claim  to  any  ad¬ 
vantage  which  a  system  of  half-yearly  payments  may 
carry  with  it.  l  or  the  current  financial  year  the  tax 
payable  in  January  is  to  be  calculated  on  the  existing 
rates,  leaving  the  additional  taxes  to  be  collected  in 
July  of  next  year,  this  temporary  arrangement  con¬ 
stituting  an  instalment  of  the  half-yearly  system.  In 
this  connexion  it  appears  to  us  to  be  a  matter  for 
regret  that,  as  in  the  case  of  the  proposed  relief  for 
diminished  total  incomes,  adjustments  are  frequently 
required  to  be  made  by  way  of  repayment.  Inasmuch 
as  the  additional  taxes  will  not  be  collected  till  July, 
it  is  obvious  that  by  that  time  applicants  for  relief 
will,  as  a  rule,  be  in  a  position  to  substantiate  them 
claims.  It  seems  strange  that  in  such  cases  they 
should  be  required  to  pay  duties  which  are  then 
provably  returnable  to  them.  Possibly  by  the  time 
the  Finance  Act  receives  the  royal  assent  this  anomaly 
may  have  disappeared. 

Mr.  McKenna  further  announced  that  for  “em¬ 
ployees  of  all  descriptions  both  assessment  and  collec¬ 
tion  will  be  quarterly.”  Such  a  system  is  clearly 
desirable  in  the  case  of  workmen  on  daily  or  weekly 
rates  of  pay,  but  “  employees  of  all  descriptions  ’  is  a 
phrase  capable  of  a  very  wide  interpretation  and  may 
be  held  to  cover  medical  men  holding  various  appoint¬ 
ments.  Doubtless  the  precise  scope  of  the  proposed 
quarterly  system  will  soon  be  made  clearer,  but  in  the 
meantime  we  may  remark  that  its  application  to 
persons  holding  professional  appointments  will  pro¬ 
bably  be  regarded  by  them  as  a  doubtful  benefit. 

In  the  other  chief  sources  of  direct  taxation,  as,  for 
instance,  in  the  war  profits  tax,  a  medical  man  as 
such  is  not  interested,  but  the  proposals  for  additional 
indirect  taxation  will  not  leave  him  unaffected.  The 
increase  of  the  petrol  duty  by  3d.  per  gallon  will  be 
felt  by  a  very  large  number  of  taxpayers,  and  the 


more  so  as  the  increase  in  the  duty  may  be  expected 
to  afford  an  occasion  for  a  more  than  equivalent  rise 
in  the  retail  price.  Taken  in  conjunction  with  the 
331  per  cent,  ad  valorem  duty  on  “  imported  motor 
cars,  motor  cycles,  and  parts  thereof,”  the  increased 
petrol  tax  must  substantially  add  to  the  cost  of 
motoring.  Where  the  car  is  run  for  pleasure  no 
reasonable  complaint  can  be  made,  but  the  case  of  a 
country  practitioner  with  a  scattered  practice  is  an 
unfortunate  one.  At  the  same  time,  we  may  perhaps 
point  out  that  the  motor  car  undoubtedly  fills  a  very 
much  larger  place  in  the  commercial  world  than  when 
the  petrol  tax  was  first  imposed,  so  that  if  the  medical 
man  be  in  this  respect  unfortunate,  he  may  extract 
some  consolation  from  the  reflection  that  on  this 
occasion  he  has  more  companions  in  distress,  and 
that  the  yield  of  the  tax  from  which  he  suffers  is 
correspondingly  increased  to  the  advantage  of  the 
Exchequer.  We  assume  that  the  rebate  “  of  half  the 
amount  of  duty  paid”  now  allowed  in  accordance 
with  Section  85  (1)  of  the  Finance  (1909-10)  Act. 
1910,  will  be  extended  to  the  further  duties  to  be 
imposed ;  this  will  give  the  general  practitioner  an 
increased  interest  in  preferring  such  claims. 

In  closing  his  speech,  Mr.  McKenna  wisely  empha¬ 
sized  the  importance  of  individual  economy,  saying 
that  “  we  accept  the  burdens  of  taxatiou  partly 
because  they  limit  our  power  to  consume.’  In  the 
medical  profession,  at  least,  the  limitation  of  indi¬ 
vidual  consumption  will  be  a  necessary  consequence 
of  the  enactment  of  the  new  proposals.  Heavy  as 
the  burdens  to  be  imposed  undoubtedly  are  they  will 
be  shouldered  in  no  complaining  spii^t,  but  with  a 
cheerful  recognition  of  the  necessity  for  individual 
self-denial  and  sacrifice. 


WORKSHOP  FATIGUE. 

Professor  Stanley  Kent’s  contribution  to  the  study  of 
fatigue  in  factories,  just  issued  by  the  Home  Office  as 
a  white  paper,1  has  aroused  considerable  interest.  The 
importance  of  the  subject  is  at  all  times  very  great ; 
it  is  now  of  supreme  importance.  That  the  Minister 
of  Munitions  has  realized  this  is  shown  by  his  appoint¬ 
ment  of  the  Committee  on  the  Health  of  Munition 
Workers.  Mr.  Sargeaut  Florence  presented  at  the 
Manchester  meeting  a  valuable  report  on  fatigue  to 
the  special  committee  appointed  by  the  British  Associa¬ 
tion.  In  it  he  dealt  very  fully  with  the  relation  of  the 
incidence  of  accidents  to  fatigue ;  accidents  were  found  to 
increase  in  the  later  hours  of  the  shifts,  and  he  suggested 
that  fatigue  was  the  cause,  the  worker  being  then  less  wide 
awake  to  danger.  Professor  Kent  has  examined  various 
methods  of  testing  fatigue.  He  has  used  the  ergograpb, 
first  exhausting  the  subject  for  the  particular  movement 
recorded,  and  then  finding  what  recovery  takes  place  after 
five  minutes’  rest.  The  recovery  may  be  less  at  the  end  of 
the  day  than  it  is  at  the  start.  Another  method  used  was 
the  reaction  time  in  a  complicated  form ;  one  or  other 
colour  was  momentarily  exposed,  the  subject  was  required 
immediately  to  make  a  signal  corresponding  to  the  colour 
seen,  and  the  time  interval  was  measured.  The  methods 
on  which  he  chiefly  based  his  conclusions  were  a  test  of 
visual  acuity  by  Snellen’s  types,  and  one  of  auditory 
acuity  by  the  watch.  He  measured  also  the  blood  pressure. 
Using  these  methods,  he  brings  forward  some  evidenco 
which  tends  to  show  that  the  workers  become  fatigued 
toward  the  end  of  the  week  and  recover  again  by  Monday. 
The  number  of  tests  are  too  few  to  be  decisive,  and  wo 
are  not  convinced  of  their  value  as  a  proof  of  diminution 
of  the  worker’s  efficiency  owing  to  fatigue.  The  real 
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test  of  that  is  output  of  work.  A  man’s  auditory 
acuity  may  and  is  fatigued  by  the  noise  and  clan« 
ot  the  machinery,  his  visual  acuity  may  bo  lessened 
by  artificial  lighting  of  the  shop,  and  yet  his  out¬ 
put  may  bo  unaffected.  There  may  be  a  fatigue  of 
higher  cerebral  centres,  and  yet  lower  centres  may  carry 
on  the  reflex  habitual  acts  of  a  man’s  trade.  So,  too,  in 
the  matter  of  accidents.  The  increase  of  accidents  in  the 
later  hours  of  the  shift  may  be  due  to  diminished  alert¬ 
ness  of  mind,  and  yet  the  reflex  work  may  continue  to  bo 
perfectly  performed.  The  real  test  for  the  munition 
workers  is  their  output,  and  here  we  come  upon  great 
difficulties,  for  output  in  the  past  has  been  restricted  by 
trade  union  customs.  A  man  did  as  much  piece  work  as 
he  was  willing  to  do  for  the  money  offered.  The  employer 
cut  the  price  partly  for  the  reason  that  the  worker  would 
not  work  six  days  a  week  if  he  could  earn  in  three  days 
all  the  money  he  found  opportunity  to  spend.  The  induce¬ 
ments  to  the  worker  to  spend  in  ways  which  will  increase 
Ins  pleasure,  happiness,  and  health  need  to  be  enlarged ; 
to  secure  a  larger  output,  desires  must  be  given  him’ 
opportunities  for  amusement,  homes  and  gardens  which 
lie  will  crave  to  adorn,  holidays  he  can  work  for ;  his  wife 
and  children  must  stimulate  him  to  aim  at  improving  their 
lot.  These,  and  ambition,  are  the  aims  with  which  most 
men  in  the  professional  classes  wTork.  In  the  munition 
works  the  new  hands  are  out  to  make  money  while  the 
war  lasts,  and  will  not  be  bound  by  the  old  conventions ; 
t he  old  hands  are  pushed  into  doing  more.  The  result  is’ 
that  on  a  twelve  hours  shift,  and  one  Sunday  off  a  fort- 
mglit,  more  work  is  done  than  on  an  eight  hours  shift, 
ilie  evidence  seems  to  show  that  the  longer  a  man  works 
the  more  he  will  turn  out,  but  manifestly  this  is  absurd. 

V  hat  we  want  to  know  is  how  much  will  be  turned  out 
on  the  old  eight  hours  shift  by  men  who  do  their  utmost. 

ie  evidence  derived  from  scientific  management  in 
America  goes  to  show  that  output  is  improved  by  the 
shorter  hours;  the  high  rate  of  war  pay  instituted  by  the 
Government  is,  we  believe,  in  some  cases  limiting  output, 
because  the  workers  have  not  the  opportunity  to  spend 
and  therefore  have  no  sufficient  stimulus  to  earn  more  than 
a  certain  amount.  Give  a  man  a  great  object  of  desire  to 
live  and  work  for  and  his  output  will  go  up  by  bounds.  If 
the  chief  desire  of  many  at  present  is  to  slack  and  take  it 
easy,  we  may  appeal  to  their  patriotism  and  manhood, 
but  it  is  useless  to  indulge  in  denunciation,  for  we  have  to 
remember  that  the  housing  conditions  and  coniined  city 
life  imprison  the  spirit,  and  debilitate  the  energy  of 
millions.  War  brings  the  inevitable  retribution  of  the 
neglect  of  the  governing  classes  to  develop  manufacturing 
England  on  hygienic  lines.  The  slum  and  its  gin  palace^ 
and  the  scramble  to  get  rich  must  now  be  paid  for  in  life’ 
and  treasure. 
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the  battlefield  or  in  the  hospitals.  The  sources  of 
recruiting  having  been  dried  up,  it  was  recognized 
y  t  ie  wiser  minds  among  the  revolutionaries  that 
new  institutions  for  the  teaching  of  medicine  must  bo 
established  to  replace  the  suppressed  faculties.  Accord¬ 
ing  y,  in  1794,  schools  for  the  training  of  doctors  for  the 
army  were  created  in  Paris,  Montpellier,  and  Strassburg. 
In  the  meantime  medical  students  were  compelled  to  servo 
with  the  forces  on  land  and  sea,  and  in  this  way  many 
of  the  men  who  rose  to  celebrity  in  the  first  half  of  the 
nineteenth  century  spent  a  part  of  their  student  career 
on  active  service.  Larrey,  when  scarcely  twenty,  was 
surgeon-major  on  board  a  frigate;  Broussais  was  a 
surgeon  of  the  second  class  in  a  sloop;  Recamier,  whose 
name  is  associated  with  the  vaginal  speculum,  was  taken 
from  his  studies  when  he  was  barely  twenty  and  sent  to 
sea  as  assistant  surgeon.  These  and  many  others  received 
commissions  as  officiers  de  sante  and  took  their  degrees  on 
Uie  completion  of  their  term  of  military  or  naval  service. 
1  heir  training  does  not  seem  to  have  suffered  from  the 
interruption  of  their  studies.  On  the  contrary,  one  may 
gather  that  the  position  of  responsibility  thrust  upon  them 
at  an  early  age  bred  a  quality  of  hard-bitten  self-reliance 
and  a  resourcefulness  which  greatly  helped  to  make  them 
successful  practitioners  when  they  returned  to  civil  life. 


MEDICAL  STUDENTS  IN  THE  WARS  OF  THE 
FRENCH  REVOLUTION. 

In  connexion  with  the  suggestion  put  forward  by  Dr.  J.  E. 
Robinson,  in  a  letter  published  in  the  British  Medical 
Journal  of  September  25tli  (p.  488),  that  medical  students 
of  eighteen  months’  standing  and  upwards  should  be 
utilized  as  military  surgical  assistants,  it  may  be  in¬ 
teresting  to  recall  how  students  were  enrolled  by  the  first 
French  Republic  for  military  and  naval  service  in  the  wars 
of  the  Revolution.  In  its  eagerness  to  destroy  every 
foundation  forming  a  link  with  the  ancien  regime,  the 
Legislative  Assembly  dissolved  the  old  faculty  of  medicine 
of  Paris  in  1792  ;  in  the  following  year  the  Convention  swept 
away  the  Society  of  Medicine  and  the  Academy  of  Surgery, 
together  with  the  seventeen  provincial  faculties  and  fifteen 
colleges  of  surgery.  It  was  not  long  before  the  fruits 
of  this  blind  fury  of  destruction  became  manifest. 
Iho  Republic,  at  war  with  the  whole  of  Europe,  soon 
found  itself  in  pressing  need  of  surgeons.  In  eighteen 
months  six  hundred  medical  officers  had  died  on 


THE  GERMAN  CAMPAIGN  AGAINST  LICE 

In  spite  of  many  precautions,  the  Germans  appear  to 
have  lost  many  men  from  typhus.  Among  its  victims 
are  Joclimann  and  v.  Prowmzek,  whose  claims  to  distinc¬ 
tion,  curiously  enough,  were  largely  based  on  their  investi¬ 
gations  on  typhus.  The  measures  adopted  to  stamp  out 
the  disease  include  the  conversion  of  large  factories,  notably 
sugar  factories,  into  stations  for  disinfecting  soldiers  and 
their  clothing.  Some  of  these  are  large  enough  to 
cope  with  12,000  to  15,000  men  with  their  clothiim 
every  day.  The  men  are  thoroughly  washed  with  soap  in 
baths,  while  their  clothing  is  disinfected  by  steam,  and 
leather  articles  by  dry  heat.  In  many  prisoners’  camps 
experiments  have  been  carried  out  with  a  view  to  ascer¬ 
taining  the  cheapest  and  most  effective  way  of  destroying 
lice,  and  Professor  Galewsky  has  given 1  the  follow" 
mg  account  of  his  experiments  in  a  prisoners’  camp 
in  Komgsbruck.  A  building,  used  by  Russian  prisoners, 
nearly  all  of  whom  were  infested  with  lice,  was  selected 
for  the  first  experiment.  All  cracks,  crannies,  and  corners 
were  washed  with  a  3  per  cent,  solution  of  kresol  soap, 
and  were  then  filled  up.  The  clothing  was  lmn-  up 
loosely,  with  the  exception  of  a  parcel  of  shirts,  which 
were  tied  into  a  firm  bundle.  In  this  building,  the  floor  of 
which  measured  450  square  metres,  25  kilos  of  sulphur 
were  burnt  in  16  sulphur  stoves.  The  burning  proceeded 
rapidly,  and  reached  its  maximum  in  45  minutes.  After 
three  hours  the  doors  and  windows  were  again  opened, 
and  two  hours  later  the  building  was  ocoupied  by  the 
prisoners,  who  had  meanwhile  been  washed.  The  lice 
and  their  eggs  were  found  to  have  been  completely 
destroyed,  except  in  the  tightly-packed  parcel  of  shirts. 

I  lie  sulphur  stoves  used  were  made  on  the  principle  of 
a  Bunsen  burner,  and  the  sixteen  cost  only  300  marks. 
Experiments  carried  out  by  Oberapotheker  L.  Schlesinger 
showed  that  lice  and  their  eggs  Avere  killed  in  two  hours 
by  sulphur  dioxide  vapour,  but  only  in  two  hours  and  a  half 
or  more  by  formaldehyde,  Avhicli  was  also  inferior  on 
account  of  its  irritating  smell.  Dry  heat  was  sufficient  to 
kill  the  lice  and  their  eggs  in  one  hour,  provided  tho 
c  otliing  Avas  hung  up  loosely.  But  the  dry  heat  sterilizer 
used  could  only  accommodate  the  clothing  of  fifteen  men 
at  a  time,  and  it  also  had  a  deleterious  effect  on  leather. 
Iho  conclusions  to  which  most  German  investigators 
appear  to  have  come  are  that  sulphur  vapour  is  the  simplest 
and  cheapest  as  well  as  the  most  reliable  agent  for  the 
destruction  of  lice  and  their  eggs  in  clothing  and  buildings. 

1  Deut.med.  Woch.,  May  27th.  1915. 
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HIBERNATION  AND  THE  PITUITARY  BODY. 

The  prolonged  sleep  characteristic  of  hibernation  in  winter 
latitudes,  and  of  aestivation  in  tropical  and  arid  regions, 
lias  never  been  satisfactorily  explained.  Hibernation  has 
been  very  generally  attributed  to  two  extracorporeal 
factors' — namely,  a  low  external  temperature  and  a 
diminished  food  Supply.  But  there  is  good  reason  for 
believing  that  certain  other  factors  of  intracorporeal 
origin,  best  summed  up  in  the  intentionally  vague  term 
“pluriglandular  insufficiency,”  are  even  more  important 
in  the  causation  of  seasonal  sleep.  A  recent  paper1  by 
Professor  Cushing  and  Dr.  Goetsch  draws  attention  to  the 
part  played  here  by  the  activity  or  quiescence  of  the 
pituitary  gland.  It  has  often  been  noted  that  the  ex¬ 
perimental  removal  of  the  pituitary  body  leads  to  a  state 
of  profound  lethargy  and  coma  that  soon  ends  in  death, 
producing  a  cachexia  somewhat  ponderously  termed 
“  cachexia  hypophyseopriva.”  It  was  observed  that  injec¬ 
tions  of  pituitary  extract  would  ward  off  the  onset  of  this 
cachexia  in  certaiu  cases.  In  animals  in  which  the  ex¬ 
perimental  removal  of  the  gland  had  been  incomplete, 
survival  was  characterized  by  adiposity  and  loss  of  sexual 
activity,  imitating  the  syndrome  described  by  I  rohlicli  in 
human  beings  as  “dystrophia  adiposogenitalis.”  Drowsi¬ 
ness  and  even  lethargy  are  seen  in  both  these  experimental 
animals  and  the  human  beings  exhibiting  Frohlich  s 
syndrome.  Gushing  himself  has  recorded  several  cases 
in  which  extreme  torpor  was  associated  with  clinical 
hypopituitarism,  and  was  relieved  by  the  administra¬ 
tion  of  pituitary  extracts.  It  is  therefore  argued  that 
hibernation  may  well  be  due  to  a  wave  of  seasonal 
pituitary  inactivity,  no  doubt  with  similar  inactivity 
of  others  of  the  ductless  glands  as  well.  Cushing  and 
Goetsch  bring  forward  experimental  evidence  to  show 
that  the  North  American  marmot  or  woodchuck  (Arctomys 
monax),  examined  in  the  dormant  state,  bears  out  this 
contention.  During  hibernation  many  of  the  ductless 
glands  exhibit  histological  changes  of  a  regressive 
character,  as  was  pointed  out  in  1906  by  Gemelli,  and  the 
most  notable  of  these  changes  are  seen  in  the  pituitary 
body.  The  gland  diminishes  in  size,  the  cells  of  the 
anterior  lobe  lose  their  characteristic  staining  reactions 
with  acid  and  basic  dyes  in  certain  animals.  When 
hibernation  ceases  the  gland  returns  to  the  waking  normal, 
and  karyokinetic  figures  may  appear  in  its  cells,  which 
once  more  appear  well  differentiated  in  stained  sections — a 
point  made  plain  in  the  microphotographs  published  by 
these  authors.  They  conclude  that  hibernation  may  be 
ascribed  to  a  seasonal  physiological  wave  of  pluriglandular 
inactivity,  and  attribute  the  essential  part  here  to  the 
pituitary  body.  Not  only  do  the  most  striking  histological 
changes  appear  in  this  structure,  but  also  deprivation  of 
the  secretion  of  this  gland  alone  of  the  entire  series  of 
ductless  glands  produces  a  group  of  symptoms  comparable 
to  hibernation. 


NEED  FOR  DENTAL  AID  TO  THE  POOR. 

On  September  13th  the  City  Coroner  held  an  inquest  on 
the  body  of  a  hansom  cab  driver  who  had  been  choked  by 
a  large  piece  of  unmasticated  beef  while  eating  at  a  cocoa 
bar.  The  man  was  edentulous  except  for  two  stumps  on 
opposite  sides  of  his  mouth.  In  addressing  the  jury  the 
coroner  (Dr.  Waldo)  drew  attention  to  the  dangers  of 
septic  teeth,  and  to  the  difficulty  necessitous  people  must 
have  in  obtaining  artificial  substitutes.  He  recalled  that 
two  years  ago  a  sum  of  £5, COO  had  been  given  in  trust  to 
St.  Bartholomew’s  Hospital  to  meet  this  difficulty  in  the 
work  of  the  institution,  and  expressed  a  hope  that  an 
endowment  for  the  same  purpose  might  some  day  be  made 
to  Guy’s  Hospital.  He  had,  he  said,  reason  to  believe  that 
the  gift  to  St.  Bartholomew’s  Hospital  was  in  great 
measure  due  to  the  report  of  a  somewhat  similar  inquest 
he  had  held,  and  he  would  like  to  see  the  other  general 
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hospital  within  his  jurisdiction  similarly  benefited.  That 
the  City  Coroner  should  use  his  office  publicly  to 
make  such  an  appeal  is  sufficient  evidence  of  the 
merits  of  the  case,  and  it  is  an  appeal  which  everj, 
medical  man  will  endorse.  It  is  often  extremely 
difficult,  or  even  impossible,  to  induce  a  patient  to 
part  with  his  own  teeth,  however  foul  and  poisonous, 
without  the  promise  of  replacement,  and  many  need  no 
other  treatment  to  restore  them  to  health  and  usefulness. 
The  gift  to  St.  Bartholomew’s  Hospital  has  been  a  great 
boon,  and  the  extra  work  entailed  has  been  cheerfully 
undertaken  by  the  dental  staff.  We  have  no  doubt  that 
Guy’s  Hospital  would  welcome  a  similar  endowment. 


CURIOSITIES  AND  DEFECTS  OF  SIGHT. 

In  a  lecture  delivered  to  working  men  and  working  women 
at  the  Manchester  meeting  of  the  British  Association  last 
month,  Professor  Stirling  gave  a  most  interesting  account 
of  the  eye  as  an  optical  instrument.  Illustrating  his 
remarks  with  lantern  slides  of  experiments  and  by  cine¬ 
matograph  films,  he  described  the  developmental  evolution 
of  the  eye,  and  the  pitch  of  perfection  to  which  it  has 
attained  in  man.  For  the  purposes  of  our  daily  life  it  is 
indeed  a  product  of  singular  perfection,  and  it  has  been 
recognized  as  such  from  very  early  days  in  the  history  of 
literature.  Professor  Stirling  described  the  human  eye  as 
a  tenfold  instrument,  and  catalogued  its  separate  functions 
as  follows:  (1)  Microscope,  (2)  telescope,  (3)  camera,  (4) 
range  finder,  (5)  photometer,  (6)  self-adjusting  lens,  (7) 
automatic  diaphragm,  (8)  autochrome  camera,  (9)  cinemato¬ 
graph,  (10)  stereoscope.  Little  reflection  is  needed  to  show 
that  here  wc  have  one  of  Nature’s  most  successful  multum 
in  parvo  instruments.  Nearly  fifty  years  ago  Helmholtz 
waxed  positively  dithyrambic  in  describing  its  perfections. 
“  Of  all  our  members,”  he  wrote,  “  the  eye  has  always 
been  held  the  choicest  gift  of  Nature,  the  most  marvellous 
product  of  her  plastic  force.  Poets  and  orators  have 
celebrated  its  praises ;  philosophers  have  extolled  it  as  a 
crowning  instance  of  perfection  in  an  organism  ;  opticians 
have  tried  to  imitate  it  as  an  unsurpassed  model.  And, 
indeed,  the  most  enthusiastic  admiration  of  this  wonderful 
organ  is  only  natural  when  we  consider  what  functions  it 
performs.”  Such  eulogy  is  well  deserved;  yet  there  is 
another  side  to  the  shield,  and  if  it  is  considered  coldly  as 
an  optical  instrument,  the  eye  has  visual  defects  that 
cannot  be  passed  over  in  silence.  Here  again  Helmholtz 
may  be  quoted,  for  he  speaks  in  no  uncertain  tones:  “  The 
eye  has  every  possible  defect  that  can  be  found  in  an 
optical  instrument,  and  even  some  that  are  peculiar  to 
itself  ...  it  is  not  too  much  to  say  that  if  an  optician 
wanted  to  sell  me  au  instrument  which  had  all  these 
defects,  I  should  think  myself  quite  justified  in  blaming 
his  carelessness  in  the  strongest  terms  and  giving  him 
back  his  instrument.”  But  we  live  in  an  imperfect 
world,  and  have  to  put  up  with  compromise  when 
perfection  is  unattainable.  It  is  in  compromise  that 
Helmholtz  saw  the  chief  virtues  of  the  human  eye  con¬ 
sidered  as  an  optical  instrument ;  and  so  he  qualifies  his 
severe  strictures,  quoted  above,  by  continuing  as  follows: 
“Of  course,  I  shall  not  do  this  with  my  eyes,  and  shall  be 
only  too  glad  to  keep  them  as  long  as  I  can,  defects  and 
all.  .  .  .  The  eye  in  itself  is  not  by  any  means  so  com¬ 
plete  an  optical  instrument  as  it  at  first  appears ;  its  extra¬ 
ordinary  value  depends  upon  the  way  in  which  we  use  it. 
Its  perfection  is  practical,  not  absolute,  consisting  not  in 
the  avoidance  of  every  error,  but  in  the  fact  that  all  its 
defects  do  not  prevent  it  from  rendering  us  the  most 
important  and  varied  services.”  In  his  lecture  Professor 
Stirling  described  the  importance  of  the  care  of  the  eye¬ 
sight  during  infancy  and  school  life,  the  use  of  spectacles 
for  correcting  errors  of  vision,  the  nature  of  colour  vision, 
and  the  importance  of  tests  for  colour-blindness  in  the 
selection  of  those  who  have  to  recognize  colour  signals  at 
night  on  land  and  sea.  To  emphasize  the  many  points  he 
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medical  notes  in  parliament. 


wished  to  make  ho  has  published  a  pamphlet  containing 
some  hundreds  of  quotations  and  some  scores  of  illustra” 
tions  bearing  on  the  eyes  and  their  uses.  Here  the  reader 
will  find  the  structure  of  the  eye  explained  in  popular 
terms,  and  may  see  portraits  of  the  chief  men  of  science 
who  have  explored  the  mysteries  of  its  functions,  from 
Descartes  to  Argyll  Robertson.  The  quotations  are  drawn 
from  the  writing  of  all  ages  and  many  countries,  and  form 
a  highly  instructive  scries. 


DIAGNOSIS  OF  TYPHOID  AND  PARATYPHOID 
INFECTIONS. 

In  order  to  ensure  uniformity  of  observation  and  co-ordina¬ 
tion  of  the  results  obtained  by  pathologists  and  bacterio¬ 
logists  at  different  military  hospitals  the  Medical  Research 
Committee  has  arranged  for  the  preparation  and  supply  of 
sterilized  standard  agglutinable  cultures  and  standard 
agglutinating  serums  for  the  diagnosis  of  typhoid  and 
paratyphoid  infections  by  means  of  macroscopic  a«du- 
tination  tests.  The  standards  are  prepared  under  the 
direction  of  Professor  Dreyer,  and  can  be  obtained  free 
of  charge  by  pathologists  working  in  connexion  with 
military  hospitals  from  the  Standard  Laboratory,  the 
Department  of  Pathology,  University  of  Oxford  (tele¬ 
graphic  address:  “Pathology,  Oxford”).  To  facili¬ 
tate  the  preparations  of  agglutination  tests  under 
service  conditions  or  otherwise,  a  special  outfit  has 
been  prepared ;  it  can  be  obtained  free  by  pathologists 
working  for  military  hospitals  from  the  Medical  Research 
Committee,  St.  Stephen’s  House,  Westminster,  S.W.,  or 
may  be  purchased  from  Messrs.  Baird  and  Tatlock/ 14, 
Cioss  Street,  Hatton  Garden,  E.C.,  price  4s.  6d.  The 
methods  proposed  and  the  standardized  cultures  and 
serums  are  already  in  use  at  the  chief  military  hospitals 
engaged  in  work  upon  enteric  fever  cases  and  carriers 
with  the  Expeditionary  Force  and  at  home. 


EXHIBITION  OF  FRACTURE  APPARATUS  AT  THE 
ROYAL  SOCIETY  OF  MEDICINE. 

The  exhibition  of  fracture  apparatus  will  be  opened  at  the 
house  of  the  Royal  Society  of  Medicine,  1,  Wimpole 
Street,  on  Friday,  October  8th,  at  3  p.m.,  by  Sir  Alfred 
Keogh,  K.C.B.,  when  Colonel  Sir  Almroth  Wright  will 
deliver  an  address  on  his  recent  work  dealing  with  wound 
infections.  He  will  give  demonstrations  on  that  day  and 
on  Saturday,  October  9th,  and  Monday,  October  11th. 
Various  forms  of  apparatus  found  most  useful  in  this  war 
will  be  exhibited  and  demonstrated  by  officers  of  the 
R.A.M.C.  serving  in  France  and  by  those  attached  to  base 
hospitals  in  England.  Oflacers  in  London  who  desire  to 
contribute  to  the  exhibition  should  communicate  with 
Colonel  Fagge,  3,  Devonshire  Place,  W.,  and  others  with  the 
consulting  surgeons  for  their  command.  The  exhibition  is 
being  arranged  by  a  committee  consisting  of  Lieutenant- 
Colonel  Charles  H.  Fagge,  M.S.,  Lieutenant-Colonel  F.  F. 
Burghard,  M.S.,  Major  Robert  Jones,  F.R.C.S.,  and 
Mr.  J.  Y.  W.  MacAlister,  who  is  acting  as  honorary 
secretary  for  the  committee.  The  exhibition  will  be  open 
from  10.30  a.m.  to  5.30  p.m.  on  Saturday  and  Monday, 
October  9th  and  11th.  Medical  men  who  are  not  Fellows 
of  the  society  will  be  admitted,  and  representatives  of 
firms  of  surgical  instrument  makers  will  be  admitted  to 
the  exhibition,  but  not  to  the  lectures,  by  special  tickets 
issued  by  the  societary.  Visitors  will  be  admitted  on 
Sunday,  October  10th,  from  10.30  a.m.  to  1  p.m.,  and  from 
2  p.m.  to  5.30  p.m.  on  presentation  of  their  visiting  cards, 
but  no  demonstrations  will  be  given. 
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Income  Tax  and  Medical  Practitioners’  Book  Debts. -Sir 
Hi  Id  red  Garble  asked  the  Chancellor  of  the  Exchequer,  on 
September  22nd,  whether  surveyors  of  taxes  were  directed 
when  making  an  assessment  for  income  tax,  to  add  to  the 
proved  incomes  of  the  medical  profession  one  tTiircl,  or 
indeed  any  part,  of  the  value  of  any  book  debts  which 
might  be  standing  in  their  books,  and  which  they  mbdit 
never  succeed  in  recovering ;  and,  if  so,  on  what  grounds 
such  additions  were  allowed  to  be  made.  Mr.  McKenna 
said  that  no  instructions  of  the  nature  suggested 
had  been  issued.  In  tho  caso  of  medical  men,  °as  in 
other  cases,  any  sum  for  book  debts  which  had  been 
included  for  income  tax  purposes  in  the  profits  of  any  year 
was,  of  course  excluded  from  the  profits  of  the  year  in 
which  the  debts  were  paid.  Should  the  debts  prove  to  be 
n recoverable,  they  would  be  allowed  as  a  deduction  from 
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maonarsea  rrom  Hospital.— On  September  23rd, 
i.i  answer  to  Mr.  Peto, ,  Mr.  H.  W.  Forster,  Financial 
Secretary,  War  Office,  said  that  with  reference  to  soldiers 
discharged  from  hospital  he  did  not  think  the  proposal 
ot  appointing  county  boards  to  look  after  them  was 
necessary.  _  On  discharge  from  hospital  a  soldier  it 
still  requiring  medical  care,  was  sent  to  an  auxiliary 
lospital,  which  was  in  the  nature  of  a  convalescent  home 
wlieie  he  was  carefully  looked  after  and  his  full  pay 
continued.  If  discharged  on  furlough  to  proceed  to  his 
home,  he  received  a  free  travelling  warrant  and  an  advance 
of  £1,  together  with  his  full  pay  and  also  allowances, 
varying  from  Is.  to  2s.  a  day,  in  addition  to  any  separa¬ 
tion  allowance  previously  payable.  If  he  was  discharged 
as  permanently  unfit,  it  was  tho  duty  of  the  Chelsea 
Commissioners  to  assess  and  award  a  pension  which 
varied  with  the  degree  of  disability  in  accordance  with 
the  scale  recommended  by  the  Select  Committee  and 
adopted  by  the  House.  In  the  case  of  an  unmarried  man, 
m  which  no  separation  allowance  was  issued,  lie  drew  a 
special  allowance  of  2s.  a  day,  in  addition  to  his  pay 
In  the  course  of  a  reply  to  another  question  by  Mr.  Peto 
on  the  same  day,  Mr.  Tennant  said  that  it  was  desirable, 
in  the  interests  of  the  army,  that  soldiers  who  had  been 
discharged  from  hospital  as  “  fit  for  light  duty  ”  should  be 
brought  as  early  as  possible  up  to  the  standard  of  “fit  for 
duty,’  which  was  the  sole  object  of  the  recent  Army 
Order.  J 


Military  Mental  and  Nervous  Cases.— Mr.  Tennant  stated, 
in  reply  to  Mr.  Touche,  on  September  21st,  that  military 
mental  and  nervous  cases  wore  treated  in  the  neurological 
sections  of  twenty-three  military  hospitals  in  the  United 
ingdoin.  Accommodation  for  these  cases  was  also 
afforded  by  the  Springfield  House  Hospital,  Wandsworth, 
and  the  Red  Cross  Military  Hospital,  Maghull,  near- 
Liverpool.  Mr.  Tennant  informed  Mr.  ltendall  on  Sep¬ 
tember  22nd  that  the  subject  of  the  disposal  of  the  more 
serious  mental  cases  had  been  receiving  consideration,  and 
had  caused  the  authorities  considerable  anxiety.  Owiim 
to  die  increasing  numbers  of  incurable  cases,  it  would  not 
be  possible  to  continue  indefinitely  tho  system  of  retaining 
under  the  control  of  the  Secretary  of  State,  cases  of 
general  paralysis,  chronic  epilepsy,  and  chronic  insanity 
winch  had  had  previous  asylum  treatment.  Such  cases 
would  in  future  be  dealt  with  in  tho  manner  laid  down  in 
paragraphs  403,  404,  and  408,  King’s  Regulations.  This 
new  system  would  apply  to  tho  cases  now  under  tho 
Secretary  of  State’s  control  in  so  far  as  they  come  within 
the  three  categories  named. 


A  number  of  sailors  on  the  interned  German  steam- 
ships  at  Hoboken  have  suffered  from  diarrhoea,  and 
for  a  time  it  was  suspected  that  some  of  the  German 
lefugees  fiom  China  who  had  been  cared  for  on  these 
ships  might  have  carried  with  them  the  cholera  bacillus, 
but  a  bacteriological  examination  proved  that  tho  patients 
were  suffering  from  diarrhoea  only. 


Casualties  in  the  Dardanelles.— Mr.  Tennant  informed 
Captain  Amery,  on  September  28tli,  tliat  the  87,630 
casualties  in  the  Dardanelles  up  to  August  21st  included 
those  among  tho  Australian,  New  Zealand,  and  Iudian 
1  orces. 


THE  WAR 


MEDICAL  ARRANGEMENTS  OF  TIIE  BRITISH 
EXPEDITIONARY  FORCE. 

[From,  a  Special  Correspondent  in  Northern  France .] 
Scientific  Meetings. 

The  Australian  Commonwealth  is  well  represented,  in 
France.  An  Australian  hospital  was  one  of  the  first 
voluntary  medical  units  raised  and  equipped  for  work  with 
the  British  Army  in  France,  and  to  this  hospital  fate  has 
assigned  as  officers’  quarters  the  premises  of  a  former  golf 
club"  This  building,  unlike  any  other  turned  to  a  like  pur¬ 
pose  in  the  area,  possesses  a  very  large  room,  and  this  fact 
lias  assisted  the  officers  of  this  unit  to  pl.ay  a  very  useful 
part  in  the  medical  life  of  the  hospital  base,  and, 
incidentally,  to  satisfy  their  hospitable  instincts. 

Practically  all  the  institutions  forming  the  group  are 
dealing  with  precisely  the  same  problems,  but  the  natural 
tendency  among  them  is  to  do  their  work  in  watertight 
compartments.  The  fact  that  the  D.D.M.S.  and  the  con¬ 
sultants  visit  all  of  them  in  turn  serves,  in  some  measure, 
to  link  up  their  professional  work,  while  individual  mem¬ 
bers  of  their  staffs  maybe  old  friends  or  new  acquaintances, 
and  dine  with  one  another  occasionally  at  their  respective 
messes  or  billets.  But,  otherwise,  and  on  the  whole,  there 
is  very  little  communication  between  them.  The  hospitals 
arc,  for  the  most  part,  situated  in  hotels  scattered  over  a 
very  wide  area,  and  there  is  no  common  resort  at  which 
their  officers  can  meet  when  off  duty.  In  addition,  these 
officers  arc,  as  a  rule,  all  busy  at  much  the  same  hours,  so 
that  they  cannot  visit  one  another’s  hospitals  at  the  only 
time  when  methods  of  treatment  can  be  observed  without 
disturbance  of  patients  and  nurses— namely,  when  the 
surgical  work  for  the  day  is  normally  in  progress. 

To  counteract  the  effect  of  these  conditions  the  autho¬ 
rities  do  what  they  can  to  encourage  the  holding  of 
meetings  for  the  discussion  of  professional  topics,  but,  on 
account  of  the  lack  of  accommodation,  it  very  rarely 
happens  that  any  hospital  except  the  Australian  is  able  to 
make  the  necessary  arrangements.  As  already  indicated, 
the  Australian  Hospital  has  advantages  in  this  respect,  and 
it  has  turned  them  to  excellent  use.  At  fairly  regular 
intervals  throughout  the  last  eight  months  usually  about 
every  fourth  Sunday — its  officers  have  invited  all  other 
hospitals  within  easy  reach  to  send  two  representatives, 
first,  to  take  tea,  then  to  contribute  to  a  symposium  on 
some  given  subject,  and,  finally,  to  discuss  all  things  and 
sundry  at  an  informal  supper. 

The  subject  of  the  symposium  has  always  been  some 
topic  known  to  be  specially  occupying  men’s  minds  at  the 
time,  and  the  aim  of  the  arrangements  has  been  to  secure 
not  a  debate  but  an  exchange  of  experiences  in  respect  of 
the  endeavours  made  to  solve  the  problem  that  the  topic 
represents. 

As  a  small  contribution  to  the  history  of  the  war  the 
titles  of  these  topics  and  the  order  in  which  they  have 
risen  to  the  surface  arc  perhaps  worth  putting  upon  record. 
The  first  subject  was  the  treatment  of  compound  fractures 
of  the  femur;  the  second,  penetrating  wounds  of  the 
chest;  the  third,  cerebral  injuries  ;  the  fourth,  wounds  of 
the  abdomen;  the  fifth,  gunshot  wounds  affecting  the 
knee  or  other  joint ;  the  sixth,  the  treatment  of  cases  of 
gas  poisoning  ;  the  seventh,  gunshot  wounds  of  the  head ; 
and  the  eighth,  the  ideal  treatment  of  infected  wounds— a 
subject  which  had,  incidentally,  received  attention  at 
several  previous  meetings. 

On  one  or  two  occasions  the  reading  of  a  formal  paper 
has  formed  part  of  the  proceedings,  but  such  contributions 
have  been  exceptional.  As  a  rule,  the  outstanding  points 
of  the  problem  have  been  briefly  outlined  by  one  of  the 
consultants,  or  by  a  representative  of  the  hosts,  and  then 
each  hospital  in  turn,  in  the  order  of  its  seniority  in 
respect  of  the  date  of  its  establishment  in  the  area,  has 
been  called  upon  to  state  what  its  experience  in  the  matter 
has  been  and  what  measures  have  seemed  to  it  most 
effective. 

At  the  latest  meeting  the  proceedings  were  of  a  different 
kind.  The  medical  position  at  the  moment  allowed  of  the 
two  ground-floor  wards  of  the  hospital  being  cleared  of 
beds,  and  of  the  space  thus  provided,  together  with  two 


marquees,  being  set  aside  for  the  day  for  the  exhibition 
and  demonstration  of  surgical  appliances  and  devices 
deemed  by  the  staff  of  any  hospital  in  the  area  worth 
bringing  to  the  notice  of  their  colleagues.  The  greater 
accommodation  available  on  this  occasion  rendered  it 
unnecessary  to  limit  invitations  to  two  representatives 
from  each  hospital,  and  the  result  was  a  very  largo 
gathering  and  the  transaction  of  a  most  useful  afternoon’s 
work. 

The  demonstrations  were  quite  informal,  each  exhibit 
having  its  own  little  section  of  floor  space  allotted  to  it, 
and  those  who  had  devised  or  were  using  it  standing  by  to 
explain  the  aims  in  view  and  the  way  in  which  they  were 
deemed  to  be  met  by  the  appliance  shown. 

The  exhibits  numbered,  in  all,  as  many  as  71,  and  were 
fairly  equally  divided  between  a  fracture-apparatus  class 
and  a  miscellaneous  class. 

The  latter  included  a  series  of  photographs  and  casts, 
as  also  one  or  two  patients,  shown  to  illustrate  possible 
methods  of  dealing  with  gunshot  wounds  of  the  face  when 
accompanied  by  comminuted  fracture  of  the  upper  or 
lower  jaw,  or  by  more  or  less  extensive  loss  of  teeth  and 
alveolar  structure.  There  were  also  shown  a  tablo 
specially  designed  to  facilitate  the  application  of  plaster- 
of-Paris  splints  and  some  ways  of  securing  effective  and 
continuous  irrigation  of  wounds.  The  latter  object 
presents  a  problem  which,  in  the  last  few  months,  has 
received  a  good  deal  of  attention,  and  one  point  that  has 
to  be  borne  in  mind  in  connexion  with  it  is  the  desirability 
of  preventing  the  patient’s  clothing  and  bedding  being 
wetted.  Two  methods  of  attaining  this  aim  were  in  view  ; 
both  depended  mainly  on  building  a  coffer  dam  around 
the  wound,  the  material  employed  being,  in  the  one  case, 
gauze  moulded  in  formalin,  and  in  the  other  putty  and 
cotton-wool. 

The  class  formed  by  apparatus  for  dealing  with  com¬ 
pound  fractures  of  tiie  extremities  was  very  large.  It 
furnished  ample  evidence  of  the  amount  of  thought  and 
mechanical  ingenuity  that  has  been  brought  to  bear  on 
this  subject,  and  as  a  whole  perhaps  suggested  that  it  is 
injuries  of  the  shoulder  or  involving  the  femur  above  the 
intertrochanteric  line  that  are  now  proving  most  puzzling 
to  splint  experts. 

But  splints  for  the  shaft  of  the  femur  predominated. 
All  those  described  in  the  British  Medical  Journal 
during  the  past  ten  months,  or  to  which  passing  reference 
has  been  made,  seemed  to  be  on  view,  together  with  a 
good  many  others.  The  number  of  thigh  splints  shown 
was,  in  fact,  a  little  surprising,  for  it  might  have  been 
anticipated  that  by  this  time  one  or  two  models  would 
have  crept  into  use  to  the  practical  exclusion  of  all  others. 
At  all  events,  in  ordinary  circumstances  the  probability 
would  be  that  appliances  which  met  fewer  of  the 
desiderata  of  a  splint  than  did  their  rivals,  or  whose 
limited  degree  of  utility  could  be  obtained  only  by  the 
exercise  of  extreme  care,  would  drop  out  of  use  altogether. 

The  fact  that  they  do  not  do  so,  or  do  so  very  slowly, 
may  be  attributed  to  several  causes  or  even  sets  of  causes. 
Into  these  it  is  not  now  proposed  to  enter,  but  they  Ay  ill 
form  an  interesting  subject  for  some  surgical  -war  historian 
of  the  future.  Meanwhile,  however,  it  may  be  pointed 
out  that  the  demands  imposed  upon  splint  inventors  during 
the  past  ten  months  have  gone  through  several  phases 
which  were  all  more  or  less  well  illustrated  at  the 
exhibition  in  question. 

The  first  tendency  was  to  regard  immobilization  of  the 
fractured  bone  as  the  point  of  primary  importance ;  the 
second  was  to  set  this  aim  entirely  aside  in  favour  of 
wound  accessibility.  In  the  third  phase  a  desire  for 
wound  accessibility  still  predominated,  but  it  was  agreed 
that,  quite  apart  from  any  -consideration  of  late  results,  a 
certain  degree  of  immobilization,  whether  obtained  by 
extension  or  otherwise,  was  desirable  in  the  interests  of 
the  wound  cleansing  itself. 

The  fourth  phase  was  represented  by  a  persistence  of 
the  preceding  phase  coupled  with  the  claim  that,  besides 
allowing  the  most  ample  facilities  for  the  treatment  of  any 
wound,  and  a  means  of  applying  extension  to  the  fractured 
bone,  a  splint  ought  also  to  allow  of  a  patient  being  sent 
upon  long  journeys  without  any  disturbance  of  parts,  even 
■when  suffering  from  a  compound  comminuted  fracture  of 
the  femur. 

The  fifth  phase  was  due  to  looking  at  the  problem  from 
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a  somewlmt  different  point  of  view.  It  was  admitted  that 
the  splints  of  the  preceding  phase  might  be  regarded  as 
meeting  all  the  positive  needs  of  the  situation  very  fairly  • 
but  it  was  considered  that,  from  the  point  of  view  of 
nurses  and  patients,  matters  might,  perhaps,  be  still  further 
improved,  llie  task  of  the  nurse  would  be  facilitated,  and 
the  comfort  of  the  patient  greatly  increased,  if  the  move¬ 
ment  of  the  latter  in  bed  were  but  very  slightly  hindered 
by  the  fact  that  he  was  wearing  a  splint.  This  phase 
became  visible  only  comparatively  recently,  and  despite  the 
exacting  character  of  the  programme  involved,  it  has  led 
to  the  devising  of  at  least  one  splint  which  goes  a  Iona 
way  towards  meeting  the  full  specification.  Moreover,  the 
ike  effort  has  led,  incidentally,  to  the  improvement  of 
splints  belonging  to  the  fourth  phase,  by  showing  how 
direct  support  may  be  obtained  for  the  whole  limb  without 
interfering  with  their  other  aims. 

As  has  already  been  indicated,  it  is  not  solely  at  the 
Australian  Hospital  that  scientific  meetings  have  been 
held.  .  The  officers  of  the  Meerut  Stationary  succeeded  in 
organizing,  in  the  late  spring,  a  very  useful  discussion  on 
the  nature  and  extent  of  the  assistance  that  surgeons 
should  expect  from  radiographers;  and,  quite  recently,  the 
results  of  the  work  done  on  the  subject  of  paratyphoid 
fevers  at  No.  14  Stationary  Hospital  were  described  at  a 
meeting  at  that  hospital,  and  subsequently  discussed  bv 
those  present.  J 

In  addition,  meetings  for  the  discussion  of  scientific 
subjects  have  been  a  fairly  regular  feature  of  the  medical 
life  of  Rouen  during  the  last  seven  months,  and  there  is 
reason  to  anticipate  the  holding  of  one  or  two  of  the  same 
kind  at  one  of  the  newer  hospital  bases. 


THE  SOUTH-WEST  AFRICAN  CAMPAIGN. 

Colonel  P.  G.  Stock,  Director  of  Medical  Services  in 
south  Africa,  lias  issued  a  summary  of  the  medical 
statistics  of  the  Union  Defence  Forces  for  the  period  ex¬ 
tending  from  the  beginning  to  the  cessation  of  hostilities 

imc°Ut£-West  AMca  (Au§ust  18th,  1914,  to  July  9th, 
1  Vr  iills  summary  is  published  in  the  July  number  of 
the  Medical  Journal  of  South  Africa.  The  number  of 
cases  admitted  to  hospital  from  all  causes  was  28,882 
The  number  remaining  in  hospital  at  the  date  of  ’  the 
report  was  1,202 ;  the  number  of  officers  and  men  trans¬ 
ferred  from  ports  in  German  South-West  Africa  to  the 

at  CaPet?wn  in  the  hospital  ship  Ebani  was 
.5,754.  I  he  admissions  included  595  men  wounded  in 

action— na,mely,  277  during  the  rebellion  and  318  in 
German  South-West  Africa;  the  number  of  cases  of 
enteric  fever  admitted  to  hospital  was  230,  but  of  these 
only  69  are  reported  as  having  occurred  in  the  area  of 
hostilities ;  of^  the  remainder,  48  occurred  in  the  S.A.M.R. 
Training  Depot,  Pretoria,  and  can  in  no  way  be  attributed 
to  active  service  conditions.  The  average  sick-rate  during 
the  German  South-West  Africa  campaign  was  3.21  per 
cent.  The  highest  percentage  reached  during  any  period 
of  one  week  was  4.18  per  cent.,  and  the  lowest  2.59  per 
cent.  Reliable  figures  are  not  yet  available  as  to  the 
number  of  troops  in  the  field  during  any  particular  period 
01  the  rebellion,  and  sick  rates  for  this  period  cannot  yet 
be  given.  The  total  number  of  deaths  from  all  causes  to 
the  cessation  of  hostilities  was  415.  This  figure  is  made 
up  as  follows Killed  in  action:  Rebellion,  98;  German 
South-West  Africa,  94.  Died  of  wounds:  Rebellion,  33; 
German  South-West  Africa,  28.  Died  from  accident  or 
misadventure,  57 ;  died  of  disease,  105.  Total,  415.  The 
chief  causes  of  death  from  disease  were  as  follows: 
Enteric  fever  23,  dysentery  15,  pneumonia  12,  heart 
disease,  and  othei’  diseases  of  the  circulatory  system  6, 
appendicitis  6,  pulmonary  tuberculosis  4,  abscess  and 
other  diseases  of  .  the  liver  4,  malaria  2,  all  other  causes 
00.  lhe  proportion  of  deaths  from  wounds  or  killed  in 
action  to  deaths  from  disease  was  10  to  4.  In  the  South 
African  war  the  proportion  was  10  to  17.  Over  135  000 
doses  of  antityphoid  vaccine  were  issued.  The  greater 
portion  of  this  vaccine  was  prepared  under  the  direction  of 
Dr  Watkins-Pitchford  in  the  South  African  Institute  for 
Medical  Research,  but  over  67,000  doses  were  supplied 
by  Dr.  Pratt  Johnson  from  the  South  African  Clinical 
Research  Laboratory.  While  complete  statistics  are  not 
yet  available,  Colonel  Stock  thinks  there  can  be  no  doubt 
as  to  the  very  great  measure  of  protection  against  infection 


afforded  by  inoculation.  The  Medical  Journal  of  South 
J/Wca  nrnkes  the  interesting  statement  that  among  the 
first  to  be  inoculated  were  General  Botha  and  his  family. 


GERMAN  EXPERIENCES  OF  WAR  SURGERY. 

Wounds  of  the  Skull. 

At  a  meeting  of  the  Hamburg  Medical  Society1  Dr 
Oelilecker  discussed  the  treatment  of  wounds  of  the  skull, 
n  almost  every  case  in  which  recovery  ensued  the 
patients  had  been  taken  straight  by  train  to  Germany 
where  they  were  operated  on  within  a  few  days  of 
the  infliction  of  the  wounds.  After  the  relief  of  com¬ 
pression  and  the  removal  of  fragments  of  bone,  the 
patients  did  well.  It  was  astonishing  to  find  how ’often 
extensive  unilateral  wounds  of  the  cerebrum  and  cere¬ 
bellum  were  unaccompanied  by  functional  disturbances. 
Injuries  to  the  motor  centres  were  usually  followed  by 
rapid  and  great  improvement  in  the  symptoms,  and  even 
by  complete  recovery.  Dr.  Oelilecker  had  often  found  the 
evidence  of  the  Roentgen  rays  misleading  in  gauging  the 
extent  and  severity  of  lesions  of  the  skull  and  brain.  It 
frequently  happened  that  lesions,  which  appeared  to  be 
timing  on  examination  of  the  skull  by  the  Roentgen  rays, 
proved  far  more  serious  when  an  operation  was  under¬ 
taken.  Not  only  did  the  Roentgen  rays  fail  to  indicate  the 
extent  to  which  severe  wounds  had  involved  the  brain,  but 
in  the  case  of  slight  wounds,  with  only  trifling  injury  to 
the  inner  table  of  the  skull,  they  often  gave  no  informa¬ 
tion  at  all.  In  cases  in  which  the  symptoms  were  not 
explained  by  the  Roentgen  rays,  it  was  always  advisable 
to  trephine.  Experience  had  shown  how,  in  most  such 
cases,  the  wound  was  far  more  extensive  than  had  been 
supposed  before  the  operation  was  undertaken.  Head¬ 
ache  and  other  symptoms,  following  apparently  slight, 
glancing  bullet  wounds,  should  not  be  treated  lightly,  and 
it  was  often  necessary  to  trephine  and  search  for  the  cause 
of  these  symptoms.  The  extensive  lesions  found  at  these 
operations  were  frequently  the  cause  of  great  astonishment 
to  the  operator.  Dr.  Oelilecker  favoured  radical  operative 
treatment  for  apparently  slight  skull  wounds,  with  a  view 
Preventing  late  symptoms ;  and  he  had  never  seen  any 
ill  effects  from  this  course. 

He  had  fiequently  found  the  large  occipital  nerve  divided 
or  injured  in  wounds  of  the  back  of  the  head,  and  this 
lesion  was  apt  to  cause  the  most  severe  neuralgia.  In 
such  cases,  when  conservative  treatment  was  of  110  avail, 
he  recommended  the  extirpation  of  the  second  spinal 
ganglion  ,  and  he  showed  a  volunteer,  who  had  received  a 
severe  wound  of  the  back  of  the  head  penetrating  to  the 
cerebellum.  The  wound  had  healed  completely,  and  the 
patient  had  left  his  bed,  when  he  suddenly  complained 
of  excruciating  pain  in  the  back  of  the  head.  At  first  this 
pain  ^  was  attributed  to  the  wound  of  the  cerebellum, 
but  it  was  subsequently  traced  to  the  injured  nerves 
of  the  back  of  the  head.  As  the  ji&m  increased,  the 
remains  of  the  nerves  and  the  second  spinal  ganglion 
were  excised.  The  patient  was  discharged  eleven  days 
later  with  the  pain  completely  relieved.  Though  the 
operation  had  been  radical,  there  was  little  interference 
with  the  movements  of  the  head  and  neck. 

Dr.  Boettiger  recorded  the  case  of  a  soldier,  wounded  on 
October  5th  by  a  bullet  which  had  entered  the  skull  a 
fingerbreadth  behind  the  left  mastoid  process,  and  had 
escaped  to  the  left  of  the  middle  line,  close  to  the  upper 
border  of  the  tabular  portion  of  the  occipital  bone.  At 
first  he  was  speechless,  and  there  was  slight  paresis  of  the 
right  arm.  Both  these  conditions  soon  passed  off,  and  on 
November  19th  there  were  no  focal  symptoms,  although 
the  wound  was  still  suppurating ;  but  next  day  right 
hemianopsia  and  total  alexia  were  observed.  His  capacity 
for  spontaneous  writing  was  limited  to  signing  his  name, 
while  he  could  write  fairly  long  words  from  dictation.  He 
could  not,  however,  read  these  words.  He  also  experienced 
difficulty  in  deciphering  high  figures.  On  December  3rd 
the  wounds  in  the  skull  were  opened,  and  loose  fragments 
of  bone,  some  of  which  had  pentrated  to  the  brain,  were 
removed.  As  the  wound  still  did  not  heal,  as  the  focal 
symptoms  showed  little  improvement,  and  as  the  Roentgen 
lays  showed  the  vault  of  the  skull  to  be  splintered 
between  the  wounds  of  entry  and  exit,  a  large  flap  of 
skin  and  periosteum  was  made,  and  a  large  piece  of 

1  Deut.  med.  Woch.,  July  15th. 
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the  skull  between  the  two  bullet  wounds  removed. 
Six  sequestra,  some  fairly  large,  were  abstracted.  This 
operation  was  rapidly  followed  by  improvement  in  the 
alexia,  so  that  the  patient  could  read  fairly  easily,  but 
not  perfectly,  owing  to  the  persistence  of  the  hemianopsia. 
He  could  also  write  spontaneously,  but  he  still  grew  tired 
on  slight  exertion.  Dr.  Boettiger  suggested  that  in  this 
case  the  bullet  had  directly  injured  the  optic  tract.  The 
alexia,  however,  was,  in  his  opinion,  due  to  the  pressure 
exerted  on  the  angular  gyrus  by  the  wounded  vault  of  the 
skull. 

Nerve  Injuries. 

At  a  meeting  of  the  Medical  Society  in  Hamburg1  Dr. 
Saenger  gave  an  account  of  his  experiences  of  wounds  of 
the  peripheral  nerves.  The  left  radial  and  ulnar  nerves 
were  most  often  wounded,  and,  after  them,  the  median 
nerve.  The  distribution  of  sensory  disturbances,  following 
wounds  of  these  nerves,  often  did  not  correspond  with  that 
usually  described  in  textbooks.  Injuries  to  the  median 
nerve  were  often  accompanied  by  trophic  and  vasomotor 
disturbances.  Wounds  of  the  plexus  gave  rise  to  the  most 
varied  forms  of  motor  and  sensory  disturbances.  Of  the 
cranial  nerves,  the  facial  was  the  most  frequently  wounded. 
He  advised  that  operations  on  wounded  peripheral  nerves 
should  not  be  undertaken  till  the  wound  had  completely 
healed ;  when  other  methods  failed  to  relieve  severe  pain, 
neurolysis — by  which  we  understand  him  to  mean  the 
freeing  of  adhesions — should  always  be  tried.  Good 
results  could  often  be  obtained  by  the  use  of  warm  or  cold 
compresses,  by  bromides  and  plienacetin,  but  injections  of 
sodium  chloride  with  eucaine  were  of  little  use.  As  a  rule, 
the  treatment  of  wounds  of  the  nerves  had  not  hitherto 
been  sufficiently  energetic  ;  and  in  many  cases  a  recovery 
was  not  effected  till  neurolysis  was  performed,  and  splinters 
of  bone,  foreign  bodies,  and  aneurysms,  compressing  the 
nerves,  were  removed. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Captain  Burroughes  Maurice  Hughes,  of  the  4th  Bat¬ 
talion  Norfolk  Regiment,  was  killed  in  action  on  the 
Gallipoli  peninsula  on  September  15th,  aged  43.  Though 
serving  as  a  combatant  he  was  a  medical  man.  He  was 
educated  at  St.  Bartholomew’s  Hospital,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1895.  He 
resided  at  Wymondham,  Norfolk.  He  served  in  the  South 
African  war  in  IS99-1901,  gaining  the  Queen’s  medal  with 
four  clasps.  He  attained  the  rank  of  Captain  on  Novem¬ 
ber  25tli,  1914,  and  also  held  the  rank  of  Honorary  Lieu¬ 
tenant  in  the  army  from  June  17th,  1901. 

Captain  Walter  Rowland  Southall  Roberts,  R.A.M.C. 
(T.F.),  killed  in  the  Dardanelles,  was  educated  at  Bir¬ 
mingham,  where  he  was  Ingleby  scholar,  and  in  1906 
Queen’s  scholar,  and  also  at  the  London  Hospital.  He 
took  the  degrees  of  M.B.  and  Cli.B.Birm.  in  1906,  and 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1912. 
After  holding  appointments  as  clinical  assistant  at  the 
Brompton  Hospital  and  at  the  City  of  London  Hospital, 
and  as  medical  officer  of  the  West  Ham  Town  Council 
industrial  school,  and  medical  officer  of  health  at  Ongar, 
he  became  tuberculosis  officer  to  the  Essex  County  Council, 
and  settled  at  Braintree.  He  was  an  officer  of  the  3rd  East 
Anglian  Field  Ambulance  (head  quarters  Walthamstow),  in 
which  he  attained  the  rank  of  Captain  on  May  1st,  1914. 

Lieutenant  Patrick  Joseph  Walsh,  Indian  Medical 
Service,  was  reported  as  killed  in  France  in  the  casualty 
list  published  on  September  27th.  He  was  born  on  March 
17th,  1889,  educated  at  the  Medical  School  of  University 
College,  Cork,  and  took  the  M.B.,  B.Ch.,  and  B.A.O.  of  the 
National  University,  Ireland,  in  1912.  He  entered  the 
I.M.S.  as  Lieutenant  on  January  25th,  1913,  and  was 
medical  officer  of  the  59th  Scinde  Rifles. 

Lieutenant  Jeffery  Wimperis  Parker,  R.A.M.C.,  is  now 
reported  as  killed  in  the  Dardanelles  in  August.  He  was 
32  years  of  age,  and  the  youngest  son  of  the  late  Professor 
T.  Jeffery  Parker,  F.R.S.,  of  Otago,  New  Zealand.  He 
was  educated  at  Dunedin,  New,  Zealand ;  University 
College,  Cardiff ;  and  University  College,  London ;  subse¬ 
quently  he  studied  at  Berlin.  He  took  the  diploma  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1906,  and  later  the 

1  Deut.  med.  Woch.,  June  10th. 


D.P.H.Camb.  After  qualifying  he  filled  the  posts  of 
house-surgeon  to  the  Shadwell  Children’s  Hospital  and 
also  to  the  Addenbrooke  Hospital,  Cambridge,  and  was  in 
practice  at  Penydarren,  Merthyr  Tydfil,  when  he  took  a 
temporary  commission  as  Lieutenant  in  the  R.A.M.C.  on 
October  7th,  1914. 

Note. — In  the  Journal  of  September  18th,  when  noting  the 
death  from  wounds  in  Flanders  of  temporary  Lieutenant 
C.  M.  Harris,  R.A.M.C.,  we  stated  that  we  could  not  trace  his 
name  in  either  the  Medical  Register  or  Army  List.  We  are 
informed  by  a  friend  that  he  was  educated  at  Sydney  Grammar 
School  ancf  Sydney  University,  where  he  took  his  degree  in 
1915,  and  was  one  of  a  hundred  Australian  medical  men  who 
came  over  in  May  last  to  take  temporary  commissions  in  the 
R.A.M.C. 

Died  of  Wounds. 

Lieutenant  Francis  Joseph  Wisely,  R.A.M.C.,  is  reported 
to  have  died  of  wounds  in  the  Dardanelles  in  the  casualty 
list  published  on  September  27tli.  He  was  educated  at 
Belfast  and  took  the  B.A.  of  the  Royal  University,  Ireland, 
in  1909,  gaining  a  scholarship  of  the  first  class,  and  the 
M.B.,  B.Ch.,  and  B.A.O.Belfast  in  1911.  After  qualifying 
he  acted  as  house-physician  and  house-surgeon  of  the 
Mater  Infirmorum  Hospital,  Belfast,  and  was  assistant 
medical  officer  at  the  City  and  County  Asylum,  Powick, 
Worcestershire,  when  he  took  a  temporary  commission  as 
Lieutenant  in  the  R.A.M.C.  on  October  10th,  1914. 

Died  on  Service. 

Lieutenant  Edward  Daniell  Parsons,  R.A.M.C.,  died 
at  the  3rd  London  General  Hospital,  Wandsworth,  of 
illness  contracted  on  active  service,  on  September  21st, 
aged  37.  He  was  the  elder  and  only  surviving  son  of  the 
late  Dr.  T.  E.  Parsons,  of  Paddock  House,  Wimbledon,  and 
was  educated  at  St.  Thomas’s  Hospital,  taking  the 
M.R.C.S.  and  L.R.C.P.Lond.  in  1903,  and  the  D.P.H.  of 
the  London  Colleges  in  1907.  After  qualifying  he  served 
as  house-physician  to  the  Evelina  Hospital  for  Children, 
as  clinical  assistant  to  the  Royal  Waterloo  Hospital  for 
Women  and  Children,  and  as  assistant  medical  officer  of 
health  and  bacteriologist  to  the  Borough  of  Croydon. 
When  the  war  began  he  was  tuberculosis  officer  and  deputy 
medical  officer  of  health  to  the  Borough  of  Northampton. 
He  took  a  temporary  commission  as  Lieutenant  in  the 
R.A.M.C.  on  November  2nd,  1914,  was  sent  to  Alexandria 
in  June,  and  was  invalided  from  that  station. 

Lieutenant  Thomas  Bond  Paul,  I.M.S.,  attached  to  the 
Persian  Gulf  Expeditionary  Force,  died  there  on  service 
on  September  19th,  aged  25.  He  was  the  eldest  son  of 
Dr.  Reginald  Paul,  of  Loughborough,  was  born  on  June 
30tli,  1890,  took  the  L.M.S.S.A.  in  1913,  and  entered  the 
I.M.S.  on  August  1st,  1914,  in  the  last  batch  admitted  to 
that  service  before  the  war  began.  Previous  to  being  sent 
upon  active  service  he  was  stationed  at  Poona. 

Wounded. 

Captain  T.  W.  S.  Hills,  R.A.M.C. (T.F.),  Flanders. 

Lieutenant  (temporary)  L.  L.  Cassidy,  R.A.M.C., 
Dardanelles. 

Deaths  among  Sons  of  Medical  Men. 

McDowel,  B.  G.,  Lieutenant  1st  Connaught  Rangers,  son  of 
Dr.  McDowel  of  Sligo,  killed  in  Flanders,  aged  21.  He  got  his 
eommission  on  November  15th,  1914. 

O’Neill,  Sidney  John,  Sergeant  6th  Light  Horse,  Australian 
Imperial  Force,  eldest  son  of  John  O’Neill,  M.D.,  F.R.C.S.E., 
of  Armadale,  Melbourne,  killed  in  the  Dardanelles,  August  7th. 

Stewart,  Alan  Dundas,  Second  Lieutenant  9th  Battalion 
Royal  Sussex  Regiment,  and  Bombing  Officer,  youngest  son  of 
Dr."  Stewart  of  Redcliffe  Gardens,  London,  S.W.,  killed  in 
France,  September  19th,  aged  21.  His  commission  was  dated 
November  11th,  1914. 

Medical  Students. 

Gillespie,  Charles,  Second  Lieutenant  4th  Battalion  (attached 
2nd  Battalion),  Highland  Light  Infantry,  son  of  the  late  Major 
Gillespie,  V.D.,  of  St.  Andrews,  died  on  September  20th  in 
No.  1  Casualty  Clearing  Station,  France,  of  a  wound  of  the 
chest  received  on  August  24th,  aged  22.  He  was  a  medical 
student  in  his  third  year  at  St.  Andrews  University,  where  he 
had  already  taken  the  B.Sc.  degree,  and  was  a  well-known 
athlete.  He  ran  second  in  the  hurdle  race  at  the  last  Scottish 
amateur  athletic  championship  sports  at  Edinburgh,  was  cap¬ 
tain  of  the  St.  Andrews  University  athletic  and  hockey  clubs, 
and  was  the  best  billiard  player  in  the  university.  He  got  hi3 
commission  on  August  15th,  1914. 

Munro,  Hugh  A.,  Lieutenant  8th  Battalion  Argyll  and 
Sutherland  Highlanders,  killed  in  France  by  a  bomb  explosion, 
aged  22.  He  was  the  elder  son  of  the  well-known  novelist,  Mr. 
Neil  Munro,  and  was  in  his  final  year  as  a  medical  student  at 
Glasgow  when  he  got  his  commission  on  November  24th,  1914. 
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Canada. 

The  offer  of  the  Canadian  Government  to  provide  a 
hospital  for  the  treatment  of  French  wounded  has  been 
accepted  by  President  Poincare.  The  arrangements  were 
concluded  during  the  recent  visit  to  France  of  Sir  Robert 
Borden.  The  hospital  will  be  established  near  Paris ;  the 
unit,  which  left  Montreal  last  May  as  No.  4  Stationary 
Hospital  (French- Canadian),  under  the  command  of  Colonel 
Arthur  Mignault,  is  now  in  England.  It  has  been  enlarged 
both  in  numbers  and  equipment. 

Major  W.  W.  Nasmyth,  of  Youngstown,  Alberta,  who  was 
wounded  at  the  battle  of  Ypres,  has  now  so  far  recovered 
that  he  hopes  to  return  to  the  front  at  an  early  date.  He 
has  been  promoted  colonel  and  is  now  at  Calgary  engaged 
in  recruiting  and  training  men  for  overseas  service. 

Major  C.  E.  Doherty,  of  New  Westminster,  British 
Columbia,  Assistant  Director  of  Medical  Supplies  for  the 
Canadian  Overseas  Forces,  has  returned  to  Canada.  He 
will  be  attached  to  militia  head  quarters  at  Ottawa  and 
will  direct  the  arrangements  for  the  care  of  soldiers 
invalided  from  the  front,  a  number  of  whom  have  already 
reached  Canada. 

A  fourth  universities’  company  for  overseas  service  is  in 
process  of  organization  at  Montreal.  It  is  in  command  of 
Captain  A.  S.  Eve,  of  the  McGill  Canadian  Officers’ 
Training  Corps.  The  third  universities’  company,  under 
Lieutenant  F.  L.  Turnbull,  has  arrived  in  England.  The 
first  and  second  companies  are  already  with  the  Princess 
Patricia's  Light  Infantry.  These  companies  are  composed 
entirely  of  university  men  and  have  been  formed  to  re¬ 
enforce  the  Princess  Patricia’s. 

Anglo-Russian  Red  Cross  Hospital. 

The  following  have  been  appointed  to  the  staff  of  the 
hospital  raised  in  this  country  to  work  with  the  Russian 
Red  Cross : 

Commandant  and  Chief  Sanitary  Officer :  A.  M.  Fleming 
C.M.G.,  M.B.,  F.R.C.S.,  D.P.H.Camb. 

Surgeon-in-Chief  :  H.  F.  Waterhouse,  F.R.C.S. 

Physician  :  Thomas  Horder,  M.D.,  F.R.O.P. 

Assistant  Medical  and  Surgical  Staff:  Gould  May,  M.A., 
M.D. Cantab. ;  A.  B.  Posher,  M.R.C.S.,  L.R.C.P.  5  G.  A.  Jones, 
B.A.Oxon.,  L.S.A. ;  Mark  Gardener,  M.D. Melb.,  and  H.  F.  Q. 
Thompson,  F.R.C.S.,  L.R.C.P. 

Dispenser  :  Mr.  Graham  Bott. 

Nurses :  Miss  S.  S.  Irvine  Robertson  (matron)  and  a  staff  of 
twenty-two  qualified  nurses  and  eight  V.A.D.  workers. 

Crippled  Sailors’  and  Soldiers’  Artificial  Levies. 

In  the  Journal  of  August  7th,  p.  227,  some  account  was  given 
of  Queen  Mary’s  Convalescent  Auxiliary  Hospitals  at  Roe- 
liampton,  to  which  sailors  and  soldiers  who  have  lost  a  limb 
are  admitted  for  the  purpose  of  being  fitted  with  suitable 
apparatus.  The  hospitals  are  officially  recognized  by  the 
Hirectors-General  of  Navy  and  Army  Medical  Services  and  the 
Commissioners  of  the  Royal  Hospital,  Chelsea.  Although  some 
300  beds  have  been  provided  in  two  houses  at  Roehampton,  over 
800  patients  are  now  awaiting  admission,  and  the  number 
increases  daily.  To  meet  this  a  large  outlay  has  been  incurred 
at  Roehampton  in  the  erection  and  equipment  of  new  wards, 
which  will  shortly  be  opened.  In  addition  a  movement  is  on 
foot  to  establish  similar  hospitals  in  Scotland  and  ■  Ireland, 
in  the  immediate  neighbourhood  of  such  cities  as  Edinburgh 
and  Dublin,  so  that  the  services  of  the  surgeons  on  the 
consulting  staff  may  easily  be  available.  At  Roehampton, 
with  a  view  to  the  future  employment  of  the  men,  and 
also  to  provide  useful  occupation  for  them  while  in  hospital, 
workshops  fitted  with  model  motor  chassis,  electrical 
appliances,  lathes,  etc.,  are  being  organized,  with  competent 
instructors.  A  man  who  has  lost  his  right  hand  will  be  taught 
to  write  with  his  left,  and  classes  for  other  industries  will  be 
arranged.  An  Employment  Bureau,  working  in  conjunction 
with  existing  societies  and  employers  of  labour,  has  also  been 
established,  and  already  a  number  of  men  have  been  placed  in 
good  situations.  From  the  number  of  offers  received,  it  is 
hoped  through  this  medium  to  find  suitable  employment  for 
every  man  on  his  leaving  the  hospital. 

An  appeal  for  additional  funds  to  carry  on  the  work  has 
been  made  by  Major-General  Sir  Francis  Lloyd,  K.C.B.,  the 
General  Officer  Commanding  the  London  District.  All  con¬ 
tributions  may  be  sent  to  the  Honorary  Secretary  and 
Treasurer,  Mr.  C.  H.  Kenderdine,  St.  Stephen’s  House,  West¬ 
minster,  S.  W.  It  may  be  added  that  the  patronesses  of  Queen 
Mary’s  Convalescent  Hospitals  are  the  Queen  and  Queen 
Alexandra,  and  the  presidents  the  First  Lord  of  the  Admiralty 
and  the  Minister  for  War. 

Kit  for  Malta. 

Temporary  Lieutenant  J.  C.  Walker  (Malta)  writes :  Perhaps 
one  or  two  hints  to  officers  ordered  to  Malta  may  be  of  service. 
Full  camp  kit  should  be  brought  from  home.  Most  of  the 
■articles  required  can  be  purchased  here,  but  the  cost  is  fifty  to 


sixty  per  cent,  more,  and  choice  is  restricted.  It  is  still  hot 
enough  through  the  day  to  make  drill  clothing  desirable.  This 
can  be  bought  here  more  economically  than  at  home,  and  is 
quite  well  made  up  by  local  tailors.  Probably  one  could  save 
a  little  by  buying  the  badges  and  buttons  in  England.  Living 
is  fairly  cheap,  though  this  depends  partly  on  the  locality 
where  one  is  stationed.  Broadly  speaking,  drill  clothing  and 
tobacco  are  cheap;  all  personal  effects,  toilet  requisites,  etc., 
are  dear. 

Italian  River  Ambulances. 

Since  July  the  river  ambulances  of  the  Italian  Red  Cross 
have  been  transporting  wounded  from  the  front  to  the  hospitals 
of  Cremona,  Mantua,  and  Piacenza.  Six  of  these  floating 
ambulances,  which  are  fitted  up  with  every  modern  require¬ 
ment  for  the  comfort  of  sick  or  wounded  men,  are  at  work 
on  the  Po  and  the  Mincio.  The  service  is  not  free  from  danger, 
as  enemy  aeroplanes  are  in  the  habit  of  dropping  bombs  on  the 
ambulances.  Fortunately  so  far  no  damage  has  been  done. 

Medical  Officers  Wanted. 

2/lst  Wessex  Casualty  Clearing  Station,  R.A.M.C.(T.). 

Four  or  five  medical  officers  are  required  to  complete  the 
establishment  of  this  unit ;  must  be  prepared  for  foreign 
service,  if  required.  Applications  to  the  Officer  Commanding, 
2/lst  Wessex  Casualty  Clearing  Station,  R.A.M.C.(T.J, 
71,  Holloway  Street,  Exeter. 

3/3rd  West  Lancashire  Field  Ambulance  ( T.F. ). 

There  are  vacancies  for  medical  officers  in  this  unit.  Pay 
and  allowances  as  in  the  regular  army,  with  promotion  to  the 
rank  of  captain  after  six  months’  service.  Apply  to  Lieutenant- 
Colonel  F.  J.  Knowles,  T.D.,  R.A.M.C.(T.).  R.A.M.C.,  Head 

Quarters,  Croppers  Hill,  St.  Helens,  Lancs. 

2/lst  South  Midland  Mounted  Brigade  Field  Ambulance  ( T.F. ). 

Three  medical  officers  are  required  for  imperial  service  with 
this  unit  at  present  under  canvas  at  Holkham  Park.  Applica¬ 
tions  to  Major  D.  M.  Spring,  Senior  Medical  Officer,  The  Camp, 
Holkham  Wells,  Norfolk. 

2nd  Line  Welsh  Border  Mounted  Brigade. 

Two  medical  officers,  willing  to  undertake  the  imperial* 
service  obligation,  are  urgently  required  for  service  with  the 
2nd  Line  Shropshire  Royal  Horse  Artillery  and  Cheshire' 
Yeomanry.  Pay  and  allowances  as  in  the  regular  army,  also 
outfit  and  camp  kit  grants.  Full  particulars  on  application  to 
Lieutenant-Colonel  D.  C.  Leyland  Orton,  Senior  Medical  Officer, 
2nd  Line  Welsh  Border  Mounted  Brigade,  The  Camp,  Morpeth, 
Northumberland. 

2 [2nd  West  Ruling  Field  Ambulance  R.A.M.C.( T.F.). 

There  are  vacancies  for  officers  for  this  unit  for  service  over¬ 
seas.  Applications  to  the  Officer  Commanding,  2/2nd  SVest 
Riding  Field  Ambulance,  Tlioresby  Camp,  Worksop. 

_  3/ 1st  North  Midland  Field  Ambulance. 

Four  medical  officers  are  urgently  needed  for  this  ambulance-. 
Applications  to  Captain  Holmes,  R.A.M.C.(T.),  Officer  Com¬ 
manding,  3/1  st  North  Midland  Field  Ambulance,  Belton  Park 
Camp,  Grantham. 


(Bitglaita  anti  titaks. 


The  King’s  Visit  to  Yorkshire. 

During  his  tour  in  Yorkshire  the  King  was  chiefly 
occupied  in  visiting  munition  works,  but  he  found  time 
while  at  Leeds  to  go  to  the  university  and  to  visit  the 
2nd  Northern  General  Hospital  in  Beckett’s  Park.  His 
Majesty  was  received  by  Surgeon-General  W.  Kenny, 
D.D.M.S.  Northern  Command,  and  Lieutenant- Colonel 
H.  Little  wood,  R.A.M.C./T.),  administrator  of  the  hos¬ 
pital.  The  King  decorated  Sergeant  A.  E.  Pendle,  4th 
Suffolk,  and  acting  Sergeant  J.  Hogg,  1st  Roval  Scots, 
with  the  Distinguished  Conduct  Medal,  and”  Corporal 
Evan  Davies,  1st  Welsh  Regiment,  with  the  Cross  of 
St.  George,  Fourth  Class,  conferred  upon  him  by  the 
Emperor  of  Russia.  The  King  then  spent  about  an  hour 
in  the  large  assembly  hall,  where  some  sixty  or  seventy  of 
the  more  serious  cases  were;  afterwards  he  conversed  with 
some  wounded  men  who  were  in  reclining  chairs  outdoors, 
and  having  been  photographed  among  them  said  :  “lam 
very  glad  to  be  with  you  here  to-day.  I  wish  to  say  how 
proud  I  am  of  the  way  in  which  you  have  done  your  duty 
both  in  France  and  at  the  Dardanelles.  I  trust  you  will 
soon  be  restored  to  health,  and  go  back  to  your  friends  and 
your  homes.” 

The  organization  of  the  2nd  Northern  General  Hospital 
was  sketched  in  1908,  when  Dr.  E.  F.  Trevelyan  became 
administrator,  and  the  officers  appointed  were  chiefly 
drawn  from  the  staff  of  the  Leeds  Infirmary.  On  Colonel 
Trevelyan’s  death  in  1912  he  ivas  succeeded  as  ad  minis- 
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trator  by  Mr.  J.  F.  Dobson,  who  took  a  large  part  in  the 
further  development  of  the  hospital,  which  gave  it  control 
of  the  fine  new  building  of  the  Leeds  Education  Committee 
at  Beckett’s  Park.  When  Colonel  Dobson  was  seized  last 
April  with  the  illness  from  which  we  are  glad  to  learn  he  is 
now  nearly  recovered,  he  was  succeeded  as  administrator 
by  Lieutenant- Colonel  H.  Littlewood,  who  had  left  his 
retirement  to  do  duty  with  the  hospital.  This  hospital  con¬ 
tains  540  beds,  and  sinceJMay  the  East  Leeds  War  Hospital, 
with  520  beds,  has  been  organized ;  in  addition  there  are 
under  the  hospital  administration  in  auxiliary  hospitals 
and  convalescent  homes  1,837  beds,  making  a  total  of  2,897. 
The  following  summary  of  the  work  of  the  hospital  was 
presented  to  His  Majesty: 


Expeditionary  Force  (West) — 

Cases. 

Deaths. 

British  ...  ...  . 

6,625 

50 

Canadian  ... 

172 

2 

Belgian 

402 

2 

Expeditionary  Force  (Mediterranean)... 

220 

0 

Home  Force  ... 

5,173 

22 

12,592 

76 

The  King  then  went  to  Sheffield,  where  he  was  received 
by  the  Lord  Mayor ;  he  visited  the  university  and  went 
over  the  Applied  Science  Department,  where  he  saw  the 
students  in  training  in  the  workshops. 

University  of  London  Officers’  Training  Corps. 

The  University  of  London  Officers’  Training  Corps,  under 
the  command  of  Lieutenant-Colonel  D.  S.  Capper,  will 
begin  its  eighth  year  of  training  under  exceptional  condi¬ 
tions,  as  the  colleges  of  the  university  are  largely  depleted 
of  students.  In  the  infantry  unit — -the  largest  in  the 
contingent — the  training,  since  the  outbreak  of  the  war, 
has  been  mainly  of  a  continuous  character,  cadets  being 
accommodated  in  premises  in  London.  As  a  rule  a  few 
months  of  training  under  these  conditions  have  been 
sufficient  to  qualify  cadets  for  commissions.  The  artillery 
and  engineer  units  of  the  contingent  are  also  in  active 
training.  Their  work  is  especially  important  at  the 
present  time,  as  facilities  for  the  training  of  technical 
officers  are  few.  The  artillery  unit  has  been  per¬ 
mitted  to  keep  its  guns  and  equipment  for  training 
purposes.  In  the  medical  schools  of  the  university  a  con¬ 
siderable  number  of  students  are  completing  their  medical 
training  with  a  view  to  taking  commissions  as  soon  as 
qualified.  The  strength  and  training  of  the  Medical  Unit 
of  the  University  O.T.C.  have  therefore  not  been  much 
affected  by  the  war,  and  the  cadets  attended  camp  as 
usual. 

Since  the  outbreak  of  war  the  number  of  commissions 
obtained  by  cadets  and  ex-cadets  of  the  contingent  down 
to  the  end  of  August,  1915,  amounted  to  1,521,  and  189 
commissions  were  obtained  before  the  war,  giving  a 
total  of  1,710.  In  addition,  245  commissions  have 
been  obtained  down  to  the  same  date,  upon  the 
recommendation  of  the  university,  by  graduates 
and  students  who  were  not  cadets  or  ex- cadets  of  the 
University  Officers’  Training  Corps.  Before  the  end  of 
September  the  university  will  have  supplied  well  over 
2.000  officers  to  the  army  through  the  Officers’  Training 
Corps  or  by  direct  recommendation,  and  many  other 
graduates  and  students  have  obtained  commissions  through 
other  channels.  Distinctions  obtained  by  ex-cadets  of  the 
University  Officers’  Training  Corps  include:  Military  Cross 
6,  Medaille  Militaire  1,  mentioned  in  dispatches  14. 

Under  War  Office  Regulations  membership  of  the  Uni¬ 
versity  of  London  Officers’  Training  Corps  is  not  restricted 
to  members  of  the  university,  and  other  men  of  suitable 
education  desirous  of  qualifying  for  commissions  are 
accepted.  Candidates  for  enrolment  should  apply  per¬ 
sonally  to  the  adjutant  at  the  head  quarters,  46,  Russell 
Square,  W.C. 

The  Proposed  Commercial  Tariff  in  Manchester. 

Throughout  Manchester  and  Salford  many  strong  ex¬ 
pressions  have  been  heard  of  objection  to  any  proposal 
that  the  cost  for  drugs  should  be  a  first  charge  on  the 
medical  benefit  fund.  All  the  panel  practitioners  seem  to 
be  agreed  that  the  tariff  stands  in  urgent  need  of  revision, 
and  the  tariff  suggested  in  the  report  of  the  Departmental 
Committee,  if  it  stood  alone,  would  have  been  welcomed  at 
removing  many  anomalies,  though  perhaps  in  a  way  that 
might  injure  the  chemists  unnecessarily.  But  the  feeling 


is  very  decided  that  if  the  adoption  of  the  commercial 
tariff  is  dependent  on  the  doctors  agreeing  to  guarantee 
the  chemists  payment  of  all  their  bills  in  full,  it  ought  to 
be  rejected.  It  is  felt  that  the  chance  of  a  deduction  from 
the  practitioners’  fund  in  order  to  pay  the  chemists  is  not 
at  all  remote,  and  no  one  seems  able  to  understand  why 
the  doctors  should  be  in  any  wray  called  on  to  bear  the 
liability,  because  they  may  not  be  able  to  treat  patients 
efficiently  with  a  sum  of  money  which  is  now  only  barely 
sufficient  for  the  country  as  a  wThole,  and  which  in  the 
hard  times  that  will  follow  the  war  may  be  altogether 
inadequate.  To  agree  to  accept  such  liability  is  held  as 
equivalent  to  agreeing  that  the  doctors  are  being  paid  too 
much  at  present,  and  if  the  scheme  is  forced  on  the  pro¬ 
fession  it  is  practically  certain  that  there  will  be  trouble. 

The  Salford  Panel  Committee  has  decided  strongly  to 
oppose  any  scheme  put  forward  which  would  make  the 
practitioners’  fund  liable  to  be  called  on  to  make  up  any 
deficiency  in  the  drug  fund.  Inquiries  have  been  made, 
too,  as  to  the  opinions  of  a  number  of  the  panel  chemists, 
and  without  exception — though,  of  course,  they  "would  like 
the  discounting  of  bills  to  be  prevented — they  consider  the 
proposed  tariff  an  utter  subversion  of  all  their  trade 
principles  and  a  desperate  attempt  to  eke  out  an  insuffi¬ 
cient  fund  in  the  first  place  at  the  expense  of  the  chemists 
though  ultimately  to  the  detriment  of  the  insured  patients. 
During  the  last  year  the  working  of  the  medical  part  of 
the  Insurance  Act  has  been  gradually  but  certainly  im¬ 
proving  in  the  district,  but  if  an  attempt  is  made  to  force 
on  the  doctors  and  chemists  the  proposals  of  the  Depart¬ 
mental  Committee  in  their  entirety,  many  who  have  been 
doing  their  best  to  make  the  Act  a  success  will  be  forced 
into  an  attitude  of  active  opposition. 


Irdmtit. 


Trinity  College,  Dublin,  and  the  War. 

Address  by  the  Vice-Chancellor. 

Speaking  at  a  meeting  of  the  Senate  of  Dublin  University 
on  September  24tli,  the  Vice-Chancellor,  Mr.  Justice 
Madden,  said  that  a  year  ago  an  extraordinary  meeting 
was  held  to  enable  some  students  in  the  medical  school 
who  were  fully  qualified  for  the  medical  degree  to  proceed 
a,t  once  to  active  service  without  waiting  for  the  ordinary 
examination,  and  now  when  the  Senate  met  again  with 
the  same  object  in  view  it  seemed  to  be  an  occasion  on 
which  some  detailed  information  as  to  the  part  taken  by 
their  students  in  the  service  of  their  King  and  country 
might  be  given.  As  to  the  medical  school,  650  past  and 
present  members  of  the  school  were  serving  in  various 
parts  of  the  world  in  which  the  war  was  waged,  in  the 
R.A.M.C.,  the  Indian  Medical  Service,  in  Red  Cross  Hos¬ 
pitals,  or  otherwise.  Of  these,  they  deplored  the  loss  of 
24  who  had  laid  down  their  lives,  26  were  among  the 
wounded,  3  were  missing,  and  10  had  been  made  prisoners 
of  war. 

It  was  pleasing  to  be  able  to  record  that  many  dis¬ 
tinctions  had  been  obtained  by  medical  men  of  Trinity 
College,  and  the  splendid  work  done  by  them  had  been 
mentioned  in  dispatches  on  no  less  than  twenty-eight 
occasions.  Several  medical  officers  had  been  commended 
for  gallant  and  distinguished  conduct  in  the  field,  5  had 
been  granted  military  crosses,  3  had  received  the  Dis¬ 
tinguished  Service  Order,  2  the  Order  of  St.  Michael  and 
St.  George,  and  3  the  Order  of  the  Bath  (C.B.).  That  the 
Army  Medical  Service  was  found  adequate  to  the  extra¬ 
ordinary  demands  made  upon  it  was  largely  due  to  the 
arrangements  made  by  that  distinguished  Irishman,  Sir  A. 
Keogh,  on  whom  the  university  recently  conferred  the 
honorary  degree  of  M.D.  In  the  present  war  the  British 
troops  had  enjoyed  almost  complete  immunity  from  disease, 
which  caused  such  terrible  mortality  in  South  Africa. 
This  has  been  due  to  the  system  of  preventive  inoculation 
introduced  by  a  former  student  of  their  medical  school — 
Sir  A.  Wright. 

The  Vice-Chancellor  also  referred  in  eulogistic  terms  to 
the  work  being  done  by  their  women  students  in  the 
present  crisis.  Many  were  now  engaged  at  work  in  which 
men  were  formerly  employed,  and  several  had  offered  their 
services  for  munitions  work.  As  to  the  Officers’  Training 
Corps,  he  said  the  number  of  Trinity  College  students 
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serving  with  tho  colours  was  1,500.  Of  these  707  had 
obtained  commissions.  Tho  total  who  had  joined  from 
Irmity  College  since  the  war  broke  out  was  970.  Of 
these  74  had  been  killed,  67  wounded,  and  military  crosses 
had  been  conferred  on  four,  two  of  whom  ho  would 
mention— Lieutenant  Stubbs,  son  of  a  former  Senior 
hellow  of  Trinity,  and  Captain  Moore,  son  of  Sir  John 
Moore. 

The  response  of  the  medical  graduates  of  the  University 
ot  Dublin  in  the  national  crisis  has  been  a  splendid  record, 
and  it  is  only  true  to  state  that  an  equally  good  record  is 
supplied  by  the  medical  graduates  and  licentiates  of  the 
National  University  (Ireland),  the  Queen’s  University 
(Belfast),  the  Royal  Colleges  of  Surgeons  and  Physicians, 
and  the  Apothecaries’  Hall,  Ireland. 

Complimentary  Dinner  to  Dr.  Denis  Walshe, 
co.  Kilkenny. 

Dr.  Denis  Walshe,  Graigue,  co.  Kilkenny,  who  has 
received  the  degree  of  M.D.  (Honoris  Causa)  of  the 
National  University,  Ireland,  was  entertained  at  a 
complimentary  dinner  by  his  colleagues  of  the  South 
Eastern  of  Ireland  Branch  of  the  British  Medical  Asso¬ 
ciation  at  tho  Club  House,  Kilkenny.  The  dinner  was 
very  largely  attended  by  Dr.  Walshe’s  colleagues,  who 
travelled  long  distances  from  the  adjoining  counties  to  be 
present  to  do-  him  a  well  deserved  honour. 
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.  Esk  River  Purification. 

Some  years  ago  the  purification  of  the  water  of  Leith, 
w  nch  is,  strictly  speaking,  Edinburgh’s  only  river,  was 
earned  to  a  successful  issue  at  very  considerable  cost  but 
with  the  greatest  benefit,  especially  to  the  large  district  of 
Murrayfield.  Now  another  large  piece  of  work  aiming  at 
the  purification  of  another  river,  the  Esk,  which  runs  to 
the  south  of  Edinburgh  by  Dalkeith  and  reaches  the  sea 
at  Musselburgh,  has,  after  sixteen  months  and  at  a  cost 
ot  a  little  over  £9,000,  been  brought  to  a  conclusion  by 
Messrs.  Gilbert  Thomson  and  Ferguson,  civil  engineers, 
Glasgow,  for  the  town  council  of  Dalkeith.  On  Sep¬ 
tember  22nd  the  Dalkeith  Sewage  Purification  Works  at 
Newmills  were  opened  by  Provost  Brown.  As  a  result  of 
these  works  the  sewage  of  Dalkeith  will  be  diverted  from 
tie  Benbught  burn ;  they  will  take  also  that  which  reaches 
the  South  Esk  by  other  channels,  and  a  considerable  part 
ot  that  which  goes  to  the  North  Esk.  Two  main  sewers 
unite  at  Newmills,  and  the  sewage  then  passes  through 
gut  chambers  and  screens  into  the  main  sedimentation 
tanks,  which  are  in  duplicate,  and  have  special  provision 
tor  storm  water.  From  the  tanks  the  liquid  is  collected 
into  two  long  troughs,  which  deliver  it  to  distributors,  four 
in  number,  acting  independently,  travelling  back  and 
forward  over  the  filter,  and  driven  by  the  weight  of  the 
liquid  itself.  After  passing  through  the  filter  the  liquid  is 
taken  to  the  “humus  tanks,”  after  being  collected  by 
under  drains,  so  that  the  fine  suspended  matter  may  be 
intercepted  before  it  is  discharged  into  the  river.  The 
health  benefit  not  only  to  Dalkeith  and  its  residential 
suburb,  Eskbank,  but  also  to  Musselburgh  and  other 
places  lower  down  the  Esk,  cannot  fail  to  be  considerable. 

Winter  Session  at  Edinburgh  University. 
r,  ^\eie  k®  little  doubt  that  the  medical  classes  in 
Edinburgh  University  will  be  much  depleted  this  winter; 
indeed,  the  Edinburgh  Students’  Handbook,  which  has  just 
been  published,  by  its  reduced  bulk  gives  unmistakable 
indication  of  this  depletion.  The  book  is  brought  out  by 
tlie  Students  Representative  Council,  and  gives  much 
useful  information  upon  all  matters  which  interest  the 
uudeigiaduate.  Special  attention  this  year  is  given  to 
the  claims  of  the  Officers’  Training  Corps,  and  it  is  stated 
t  lat  between  850  and  900  cadets  and  ex-cadets  have 
received  commissions  during  the  past  twelve  months.  It 
is  mtciesting^  to  note  that  about  thirty  former  presidents  of 
t  ic  Students  Representative  Council  are  on  active  service, 
and  that  about  twelve  former  presidents  of  the  University 
Union  and  a  thousand  former  members  of  the  Students’ 
icpiesentative  Council  are  with  tho  forces;  medicals 
foim  a  considerable  proportion  of  these  numbers.  The 


Edinburgh  University  Calendar  has  also  made  its  appear¬ 
ance  for  the  session  1915-16.  It  contains,  as  usual,  all 
information  regarding  university  matters,  and  shows  that 
about  fifty  students,  taken  from  the  merit  list  of  last 
session,  had  taken  advantage  of  tho  privileges  given  last 
November  on  account  of  the  war.  The  statistics  furnished 
indicate  that  4,009  members  of  the  university  were  in  July 
last  serving  in  one  form  or  another  with  the  colours,  and 
that  64  had  died  pro  patria;  it  is  calculated  that  tho 
number  now  on  service  lias  increased  to  4,500,  or  there¬ 
about.  Details  are  also  given  of  two  new  scholarships — 
the  James  Cropper  and  the  Waldie  Griffith— both  of  which 
are  for  the  benefit  of  women  students  of  medicine.1  The 
session  opens  on  Tuesday,  October  5tli,  in  the  University, 
in  the  Edinburgh  School  of  Medicine  for  Women  (whose 
lecturers  are  the  only  ones  recognized  by  the  University 
Court  for  students  preparing  for  the  university  examina¬ 
tions),  and  in  the  Extra-mural  School  of  Medicine  of  the 
Royal  Colleges. 


CamsjioitDetttf. 


THE  WAR  EMERGENCY. 

Poor  Law  Medical  Officers  and  the  Cost  of  Drugs. 

There  must  be  many  senior  practitioners  like 
myself  who  are  also  Poor  Law  medical  officers  and  who 
when  the  appeal  came  from  the  War  Office  through  the 
War  Emergency  Committee  of  the  Association,  willimdy 
agieed  to  take  up  again  the  work  of  their  younger  days 
to  release  their  junior  partners  and  allow  them°to  take 
commissions  for  the  war. 

The  tax  on  11s,  both  physically  and  financially,  will  be 
heavy  it  we  have  to  do  our  own  dispensing  with  drugs  at 
war  prices. 

By  the  National  Insurance  Act  the  Government  estab- 
lsfied  the  principle  of  writing  prescriptions  to  be  dispensed 
by  chemists  and  paid  for  by  the  Insurance  Committees, 
and  I  suggest  that  representation  be  made  to  the  Local 
Government  Board  pointing  out  what  a  great  help  it  would 
be  to  the  Poor  Law  Medical  Service  if  a  general  order  was 
made  that  Poor  Law  medical  officers  should  be  relieved  of 
that  part  of  their  contracts  which  requires  them  to  do 
then-  own  dispensing  and  provide  the  drugs.  This  request 
should  be  made  through  the  medical  press  and  by  a 
deputation  to  the  Local  Government  Board  if  need  be. 

I lie^  profession  has  responded  to  the  demands  made 
upon  it  in  a  way  wdiich  has  met  with  the  approval  of  all 
classes,  and  I  feel  confident  that  my  suggestion  lias  only 
to  be  made  to  the  authorities  for  them  to  recognize  that 
it  is  leasonable,  practicable,  and  in  the  interests  botli  of 
the  sick  poor  and  of  the  Poor  Law  medical  officers.— 
1  am,  etc., 

Emswortli,  Sept.  27th.  LOCKHART  STEPHENS. 


MEDICAL  EDUCATION  OF  WOMEN. 

,  Sm,— Under  the  above  heading  you  have  published  a 
letter  from  Miss  R.  Mary  Barclay,  M.A.,  M.B.Edin.  It 
could  not  be  expected  that  you  should  know  your  cor¬ 
respondent  as  we  know  her  here.  The  authorities  of  this 
school  _  and  others  are  familiar  with  her  epistolary 
activities.  On  these  I  do  not  propose  to  enlarge,  but  in 
her  letter  to  you  there  are  statements  and  innuendoes 
with  regard  to  this  school  which  cannot  be  allowed  to  pass 
without  correction  and  contradiction.  This  school  is  con¬ 
ducted  by  a  body  of  lecturers  who  have  had  long  expe¬ 
rience  m  teaching,  and  whose  names  come  before  the 
University  Court  annually  for  reconsideration;  while  the 
teaching  arrangements  and  the  teaching  premises  are  in¬ 
spected  annually  by  members  of  the  court.  Clinical 
teaching  is  conducted  in  the  Royal  Infirmary  by  members 
of  the  staff  of  the  infirmary  in  the  wards  set  apart  by  the 
infirmary  for  that  purpose,  and  to  which  men  students  are 
not  admitted ;  instruction  is  also  given  in  the  Royal  Hos¬ 
pital  for  Sick  Children  from  the  whole  staff  of  that 
hospital ;  at  the  City  Hospital  for  Infectious  Diseases ; 
and  at  the  City  Asylum.  The  statement  by  Miss  Barclay 
that  women  do  not  get  “  Edinburgh  training  ”  is  absurd. 
I  he  whole  secret  of  the  Edinburgh  system  is  that 
the  individual  teachers  devote  themselves  loyally  and 

1  See  the  Journal,  May  1st,  1915,  p.  782. 
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diligently  to  tlieir  teaching  duties,  not  allowing  other 
duties  to  interfere  with  their  performance,  and  that  the 
lecturers  both  inside  and  outside  the  university  are  trained 
and  experienced  teachers  before  they  seek  recognition  as 
lecturers.  The  lecturers  in  this  school  are  the  Extra- 
Academical  Lecturers  in  Edinburgh,  and  nothing  but 
praise  is  due  to  them  for  the  high  spirit  and  efficiency 
with  which  for  years  they  have  carried  on  the  medical 
education  of  women  in  Edinburgh.  That  the  teaching 
has  been  efficient  is  shown  by  the  number  of  passes,  our 
list  of  graduates,  and  the  good  work  the  qualified  women 
who  have  studied  at  this  school  are  doing  all  over  the 
world.  Miss  Barclay’s  attempts  to  decry  the  training  in 
her  own  school  are  not  taken  seriously  by  those  who  know 
and  understand  all  the  circumstances.  Here,  as  in  London, 
the  problem  of  liow7  to  deal  with  increasing  numbers  is 
emerging,  but  in  due  time  that  will  be  solved.- — I  am,  etc., 

William  Russell,  M.D., 

Edinburgh  School  of  Medicine  Dean  of  the  School, 

for  Women,  Eeyb.  27th. 


THE  ADMINISTRATIVE  CONTROL  OF  MEASLES. 

Sir, — I  have  read  with  interest  Dr.  Ralph  M.  F.  Picken’s 
article  in  the  Journal  of  September  18tli,  and  agree  with 
him  that  notification  is  essential  in  any  direct  effort  to 
control  measles,  and,  further,  that  when  followed  by  active 
measures,  experience  justifies  it. 

Dr.  Picken  is  apparently  not  aware  that  measles  is  com¬ 
pulsorily  notifiable  in  Greenock,  and  on  this  basis  he  com¬ 
pares  with  Greenock  the  adjoining  town  of  Port  Glasgow, 
where  measles  has  been  notifiable  since  1898.  Greenock 
has  had  compulsory  notification  of  measles  by  householders 
since  1885  under  local  Acts,  and  for  thirty  years  the 
provision  has  been  vigorously  enforced.  There  are  good 
reasons  for  believing  that  notification  in  the  case  of 
measles  is  as  complete  under  this  system  as  under 
the  Notification  Act,  for  there  is  no  divided  responsibility 
to  notify,  and  the  householder  does  not  rely  on  the  doctor 
attending  to  scud  in  the  notification;  moreover,  a  very 
large  proportion  of  cases  are  at  the  time  of  notification 
without  medical  attendance.  In  the  five  years  1910  to 
1914  there  were  7,192  cases  of  measles  notified  by  house¬ 
holders  in  Greenock,  and  of  these  no  fewer  than  3,602 
were  without  medical  attention.  I  question  if  all  these 
would  have  been  notified  under  any  other  system  than 
that  which  places  the  duty  upon  the  householder  alone  to 
notify. 

Dr.  Picken  refers  to  a  chart  showing  the  mean  biennial 
death-rates  from  measles  in  Greenock  and  Port  Glasgow 
for  the  period  1891-2  to  1909-10.  That  Greenock  had 
compulsory  notification  of  measles  for  a  considerable 
number  of  years  earlier  than  Port  Glasgow'  probably  ex- 
X>lains  why  the  curve  in  Port  Glasgow  is  steeper  from 
1893-4  onwards.  It  also  supplies  a  reason  for  the  larger 
drop  in  Port  Glasgow  of  60.9  per  cent,  in  the  mean  of  the 
annual  death  rates  from  measles  in  the  second  decennium 
compared  with  the  first,  as  contrasted  with  49.2  per  cent, 
in  Greenock. — I  am,  etc., 

Wm.  S.  Cook,  B.Sc.,  M.B.,  D.P.lI.Camb., 

Greenock,  Sept.  22nd.  Medical  Officer  of  Health. 


that  it,  or  any  other  form  of  feeding,  could  be  always 
universally  and  invariably  successful  is  no  claim  of  mine. 
— I  am,  etc., 

Leeds,  Sept.  26tli.  ^  ^  IMNG. 


©bituarit. 


SIR  LIGNEL  SPENCER,  Iv.C.B.,  M.D., 

Surgeon-General  I.M.S.  (retired). 
Surgeon-General  Sir  Lionel  Dixon  Spencer,  Iv.C.B. , 
one  of  the  most  distinguished  officers  on  the  retired  list  of 
the  Bengal  Medical  Service,  died  at  his  residence  in  London, 
after  a  long  illness,  on  September  22nd,  aged  73.  He  was 
born  at  Gateshead  on  June  16th,  1842,  educated  at  tlio 
New'castle  Medical  School,  and  took  the  degree  of  1V1.D. 
St.  Andrews  in  1862,  and  the  diplomas  of  M.R.C.S.  and 
L.S.A.  in  1864  and  1865  respectively.  When  the  I.M.S. 
was  again  thrown  open  to  competition,  after  admission  to 
that  service  had  been  closed  for  four  and  a  half  years 
(1860  to  1865),  he  entered  as  assistant  surgeon  on  April  1st, 
1865,  along  with  Surgeon-Generals  Cleghorn  and  Harvey 
and  Colonel  Kenneth  McLeod.  He  became  surgeon  on 
July  1st,  1873,  surgeon-major  on  April  1st,  1877,  brigade- 
surgeon  on  January  27th,  1889,  surgeon-colonel  on  October 
24th,  1892,  and  surgeon-general  on  October  25th,  1898; 
he  retired  on  attaining  the  age  of  60,  on  June  16th, 
1902.  Most  of  his  service  wras  spent  in  political  em¬ 
ployment  under  the  Foreign  Department  of  the  Govern¬ 
ment  of  India.  After  a  few  years  as  medical  officer  of  the 
Central  India  Horse  he  served  successively  in  many  of  the 
Indian  native  states  as  Residency  Surgeon,  Eastern  Raj- 
putana  States  1871,  Ivasauli  1877,  Bliartpur  1878,  Jodhpur 
and  Jaisalmir  1879,  and  from  March,  1881,  as  Agency 
Surgeon  and  Superintendent-General  of  Vaccination  and 
Dispensaries  in  Rajputana.  On  attaining  to  admini¬ 
strative  rank  in  October,  1892,  he  Avas  appointed  Principal 
Medical  Officer  of  the  Punjab  Frontier  Force,  and  held 
that  post  for  five  years,  during  which  he  served  as  P.M.O. 
in  the  Waziristan  campaign  of  1894-5,  on  the  north¬ 
west  frontier  of  India,  was  mentioned  in  dispatches 
(G.G.O.,  No.  473  of  1895),  received  the  frontier  medal  with 
two  clasps  and  the  C.B.  on  August  27tli,  1895.  In 
October,  1898,  he  was  appointed  surgeon -general  of  tlio 
Punjab  Command,  and  in  1901  he  officiated  for  some 
months  as  director-general  of  the  I.M.S.  On  March  29th, 
1895,  he  received  a  good  service  pension;  on  January  27th, 
1906,  Avas  appointed  honorary  surgeon  to  the  King  ;  and  on 
June  25tli,  1909,  he  was  promoted  to  Iv.C.B.  His  funeral 
took  place,  after  cremation,  at  Brookwood  Cemetery  on 
September  27th. 

Sir  Lionel  Spencer  wTas  a  most  popular  officer,  both  Avith 
those  of  his  own  age  and  standing  and  with  the  juniors 
who  served  under  him,  Avho  always  found  him  just,  kindly, 
and  considerate.  He  married  the  daughter  of  Professor 
Alexander  Harvey,  M.D.,  of  Aberdeen,  a  sister  of  the  late 
Surgeon-General  Harvey,  I.M.S.,  and  her  death  cast 
a  shadow  over  the  closing  years  of  his  life. 


INFANT  FEEDING. 

Sir, — I  do  not  think  it  would  be  found  that  the  views 
held  by  Dr.  Cameron  and  myself  upon  the  subject  of 
infant  feeding  ai'e  essentially  different ;  at  any  rate,  our 
aims  are  directed  toAvards  the  same  object — the  improve¬ 
ment  of  the  methods  of  artificial  feeding  and  the  reduc¬ 
tion  of  the  present  rate  of  infantile  mortality.  On  one 
point  we  certainly  appear  to  differ,  although  I  hope  that 
even  in  this  the  difference  is  more  in  words  than  in  reality. 
In  Dr.  Cameron’s  opinion,  the  results  of  feeding  with 
Avliole  citrated  milk  and  Avith  diluted  milk  plus  sugar  are 
very  much  the  same,  Avliile,  in  my  opinion,  they  are  quite 
different,  my  contention  being  that  the  cause  of  a  good 
deal  of  infant  ill  health  is  the  almost  universal  use  of 
diluted  milk  by  the  poorer  mothers  of  this  country. 

In  one  particular  Dr.  Cameron  is  not  quite  fair  to  me. 
He  accuses  me  of  having  found  a  diet  that  is  universally 
and  invariably  successful.  Such  is  not  the  case.  My 
suggestion  is  that  whole  citrated  milk  can  be  used  Avith 
benefit  as  a  routine  measure  instead  of  diluted  milk,  but 


GILBERT  CAMPBELL,  M.B., 

PARTICK,  GLASGOW. 

It  is  with  regret  that  we  announce  the  death  of  Dr. 
Gilbert  Campbell,  which  took  place  at  Bisliopton, 
Renfrewshire,  on  September  13tli.  Dr.  Campbell  Avas 
in  his  75tli  year,  and  for  the  past  twelve  months  at 
ieast  had  been  laid  aside  from  active  practice.  He 
Avas  born  and  educated  in  Ayrshire,  and  his  earlier  pro¬ 
fessional  years  Avere  spent  in  the  teaching  profession. 
Ambition  directed  his  energies  toAvards  medicine,  and  he 
became  a  student  in  Anderson’s  College,  Glasgow,  in 
those  days  and  still  a  Avell  known  medical  school,  and 
later  graduated  in  the  University  of  Glasgow.  Plis  first 
practice  Avas  established  in  the  east  end  of  GlasgoAv,  in 
the  Bridgeton  district,  where  his  professional  ability, 
coupled  Avith  a  genial,  kindly  manner,  soon  gained  for  him 
Avide  popularity.  He  then  moved  to  Partick,  in  the  western 
end  of  the  city  of  GlasgoAv,  and  again  proved  his 
acceptance  as  a  practitioner.  He  held  the  post  of  local 
Poor  Law  medical  officer,  and  was  one  of  the  founders  and 
chairman  for  fourteen  years  of  the  Scottish  Poor  Law 
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Medical  Officers  Association.  To  him  and  to  the  labours 
of  the  secretary  of  that  association,  Dr.  W.  L.  Muir,  the 
Scottish  parochial  doctors  are  indebted  for  many  benefits. 

Or.  Campbell  represented  a  type  of  practitioner  seldom 
met  with  in  present  days.  He  was  a  staunch  member  and 
elder  m  the  Church  of  Scotland,  a  trusted  family  adviser 
in  many  affairs  other  than  medical,  and  a  keen  follower 
and  critic  of  progress  in  medicine.  I11  the  eastern!  of 
1  asgow  Ins  somewhat  burly  figure,  unconventional  dress, 
and  happy  free  style  earned  for  him  the  affectionate  nick¬ 
name  “the  farmer.”  The  writer’s  father  practised  in  the 
same  district,  and  used  often  to  speak  of  Dr.  Campbell’s 
stones  told  to  enliven  the  night  toilings  of  midwifery, 
and  of  the  good  heartening  of  his  genial  imperturbability. 
He  is  survived  by  his  wife  and  two  sons  and  two  daughters. 
His  elder  son  fills  his  place,  and  is  an  equally  popular 
medical  practitioner. 


Sir  James  M.  Moody,  medical  superintendent  of  the 
London  County  Asylum,  Cane  Hill,  died  suddenly  on 
September  20th  at  the  age  of  62.  He  was  the  son  of  the 
late  kleet  Surgeon  John  Moody,  R.N.,  and  was  born  in 
coun  y  lyrone  m  1853.  He  studied  medicine  at  St. 
±  liomas  s  Hospital,  and  obtained  the  diplomas  of  M.R  C  S 
Eng.  in  1874,  and  L.R.C.P.  and  L.M.Edin.  in  1878.  For 
some  tune  he  acted  as  clinical  assistant  at  St.  Luke’s 
iospital,  and  was  afterwards  assistant  medical  officer  at 
Brook  wood  Asylum  for  six  years.  In  1882,  at  the  early 
age  ot  29  he  was  appointed  medical  superintendent  of  the 
Cane  Hill  Asylum  on  the  opening  of  that  institution,  and 
this  position  he  occupied  until  his  death.  On  two  occa¬ 
sions  lie  was  offered,  but  did  not  accept,  a  commissioner - 
slnpin  lunacy.  A  few  years  ago  he  was  selected  by  the 
Newfoundland  Government  to  report  on  the  administration 
ot  lunacy  in  that  colony.  He  was  an  excellent  admini¬ 
strator,  and  introduced  many  improvements  in  the  care 
and  treatment  of  the  insane.  No  fewer  than  fifteen  of  his 
.medical  staff  became  superintendents  of  other  asylums, 
aud  one  was  subsequently  appointed  a  member  of  the 
Foard  of  Control.  He  received  the  honour  of  knight¬ 
hood  m  1909.  He  was  a  member  of  the  Caravan  Club 
ana  the  Japan  Society,  an  enthusiastic  collector  of 
antiques,  and  an  authority  on  bees.  Sir  James  Moody 
m  an  led  in  March,  1885,  Alice  Harriet,  daughter  of  the 
him  Mr‘  I  rGnd  of  WorPlesdon,  Guildford,  who  survives 


1  .  ,LATF ,  ^R*  Joseph  Smith. — A  correspondent  has 
kindly  furnished  us  with  the  following  additional  informa¬ 
tion  about  Mr.  Joseph  Smith,  an  obituary  notice  of  whom 
appeared  in  the  Journal  of  September  25th.  He  was  the 
son  of  Mr.  John  Smith,  solicitor,  of  York,  and  was  educated 
at  Sedgley  lark,  Boulogne,  and  King’s  College,  London. 
He  practised  successiveiy  in  Notting  Hill,  Guildford,  and 
Bedford  lark.  He  was  one  of  the  first  to  obtain  the 
diploma  of  Public  Health  at  Cambridge.  He  was  presi¬ 
dent  not  only  of  the  Society  of  Members,  but  also  of  the 
now  dissolved  Incorporated  Medical  Practitioners’  Associa¬ 
tion.  .  In  1903  lie  was  chairman  of  the  Chiswick  Urban 
District  Council.  Mr.  Joseph  Smith,  until  three  years 
ago,  wras  present  at  every  annual  meeting  of  the  College 
of  Suigeons,  and  advocated  to  the  last  the  cause  of  the 
Members. 


Stitfiimiftrs  aith  Colleges. 

UNIVERSITY  OF  LONDON. 

Entrance  Scholarships. 

Hospital. — The  entrance  science  scholarships  for 
1915-1916  at  the  medical  school  have  been  awarded  to  A.  S.  J.  M. 
Huggett  (£150)  and  H.  S.  Le  Marquand  (£60). 

St.  Mary’ 8  Hospital. — The  following  awards  have  been  made  : — - 
University  Scholarship  of  50  Guineas  (Open):  Mr.  H.  T. 
Prys  Jones.  Open  Scholarships  in  Natural  Science  :  (£100)  Mr. 
A.  8.  Wright,  (£30)  Mr.  R.  M.  H.  Newbery.  Frederic  John 
Palmer  Scholarship,  £25  :  Mr.  B.  W.  Roffey.  The  Epsom 
College  Scholarship  of  50  guineas  was,  on  the  nomination  of 
the  Head  Master,  awarded  to  Mr.  T.  S.  North. 

St.  Bartholomew’s  Hospital. — The  competitions  for  entrance 
scholarships  at  the  medical  school  have  resulted  in  the  following 
awards:  Senior  in  Science  (value  £75  each)  to  Mr.  L.  P.  L. 
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Firman-Edwards,  Whitgift  School  and  Trinitv  Collet  , 
bridge,  and  Mr  I.  G.  Williams,  University ^  College  gRa 
the  Junior  in  Science  (value  £150)  to  Mr  Camnhell  4 
Monmouth  Grammar  School.  Campbell  S 


Cam- 
„  ,  -Jangor; 
Campbell  Shaw, 


University  College. 

Students  of  the  Faculty  of  Medical  Sciences  other  than  first 
vein-  students  will  be  received  by  the  Provost  and  Dean  on  the 

W  M°no  °v  MorY  a?>  °ctober  4tb-  On  October  8th  Profess? 
W  .  M.  Bayliss  will  give  a  public  introductory  lecture  at  5  n  m 
on  the  physiological  action  of  light.  y  ture  at  5  p.m. 


.  .  ,  UNIVERSITY  OF  DUBLIN. 

At  special  commencements  held  in  Trinity  College  on  Sentem 
ber  24th,  the  following  degrees  in  medicine,  surglry  and 
wifery  were  conferred  :  »uibery,  anu  mia- 

M.B.— Amy  F.  Nash. 

M'Bj\  r  '°J B'  M-  AddeHey,  G.  Bateman,  E.  Boyers 
A.  G.  Fisher,  R.  H  Graham,  W.  Hunt  M  R  Kim?  t?  t  tvu„  y  •  ' 

H  MitcheH  Geraldine  Murphy,  J.  M.  Ryan,  C  ’  G.  Sheiwvitz' 
W.  f!  Willonftm’  J'  H‘  C‘  Walker*  w-  B-  Walker,  C.  M’L.  West! 


_  UNIVERSITY  OF  GLASGOW. 

v,  tV1rlrnber1  of  can.didates  at  the  preliminary  examinations 

If?  iWaS  1I11arts  an(,l  s.c>ence  265  as  compared  with 

last  September,  and  in  medicine  127  as  compared  with  97 
last  year.  The  number  of  candidates  at  these  examinations 
does  not  represent  the  total  number  of  students  intendin''  to 
enter,  as  others  are  admitted  by  school-leaving  certificates  or 
after  passing  certain  examinations  held  by  other  bodies. 


Jtteiitcal  Ildus. 


By  a  recent  decree  of  the  Government  anticliolera 
armynatl°n  been  ma<ie  compulsory  in  the  Italian 

Professor  J.  A.  Lindsay  will  give  an  address  on 
eugenics  and  the  doctrine  of  the  superman  before  the 
Eugenics  Education  Society  at  the  Grafton  Galleries, 
Grafton  Street,  W.,  on  Thursday  next,  at  5.15  p.m. 

The  seventy-fourth  session  of  the  School  of  Pharmacy 
of  the  Pharmaceutical  Society  of  Great  Britain  will  be 
opened  on  Wednesday,  October  6th,  at  3  p.m.,  by  an 
address  by  Sir  Rickman  J.  Godlee,  Bt.  . 

The  sixth  Norman  Kerr  memorial  lecture  of  the  Society 
for  the  Study  of  Inebriety  will  be  delivered  in  the  hall  of 
the  Medical  Society  of  Loudon  on  October  12th,  at  4  p.m., 

•  ir  William  J.  Collins,  M.D.,  M.S.  The  subject  is  the 
ethics  and  law  of  drug  and  alcohol  addiction. 

Lieutenant  Henry  Wyndham  Gooden,  M.D.,  R.a  M  C 
sometime  house-surgeon  and  resident  medical  officer’  at 
the  Bristol  Royal  Infirmary,  who  was  killed  in  action 
ir 11  n  ^tTached  to  the  2nd  Royal  Irish  Regiment,  on 
May  9th  last,  left  unsettled  property  valued  at  £14,621. 

The  Governor  of  the  State  of  Indiaua  has  issued  a 
proclamation  declaring  October  1st  disease  prevention 
day  throughout  the  State.  Exercises  were  to  be  held  in 
the  public  schools  on  that  day,  and  municipal,  civic,  and 
other  organizations  were  co-operating  to  make  the  effort 
a  success. 

The  Journal  of  the  American  Medical  Association  states 
on  German  authority  that  salvarsan  is  being  manufactured 
at  Dairen  where  the  Southern  Manchurian  Railway  has  a 
laboratory.  The  chemical  research  preliminary  to  its 
production  was  completed,  it  appears,  in  Japan. 

Among  the  leaflets  issued  recently  by  the  Board  of 
Agriculture  and  Fisheries  is  an  appeal  to  country  people 
on  economy  in  food.  It  urges  them,  among  other  things, 
to  store  their  crops  properly,  to  bake  their  own  bread,  and 
to  cook  vegetables  by  steaming.  This  leaflet  and  various 
others  bearing  on  the  subject  can  be  obtained  gratis  and 
post  free  from  the  Secretary,  Board  of  Agriculture  aud 
Fisheries,  Whitehall  Place,  London,  S.W. 

Following  the  examplo  of  England,  France,  and 
Germany,  Italy  is  making  provision  for  the  special  treat¬ 
ment  of  soldiers  suffering  from  nervous  disorder  caused 
by  the  shocks  of  warfare.  In  June  a  department  for  this 
purpose  was  opened  in  connexion  with  the  Ospedalo 
Maggiore  at  Milan.  It  is  under  the  direction  of  Professor 
G.  Medea,  director  of  the  nouropathological  section  of  that 
institution,  who  has  the  rank  of  captain. 
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The  British  Fire  Prevention  Committee,  8,  Waterloo 
Place,  London,  S.W.,  asks  us  to  state  that  it  has  various 
tire  warning  posters  adapted  to  different  kinds  of  insti¬ 
tutions,  including  military  and  auxiliary  military  hospitals, 
convalescent  homes,  and  hospitals,  and  in  French, 
Flemish,  Panjabi,  and  Urdu  for  hospitals  admitting 
Belgian  and  Indian  wounded.  It  also  has  special  posters 
as  to  air  raids  for  schools  and  householders.  In  most 
instances  the  posters  will  be  sent  free  on  application  from 
a  duly  authorized  official  of  an  institution,  accompanied 
by  a  large  stamped  envelope. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness  and  Accident  Society  was  held  on 
September  17th,  when  Dr.  F.  J.  Allan  was  in  the  chair. 
The  accounts  presented  showed  that  the  sickness  claims 
experienced  were  under  the  expectation,  in  spite  of  the 
sums  paid  to  members  wounded  on  active  service,  which 
might  be  classed  as  an  additional  risk.  The  new  business 
had  been  well  up  to  the  average,  the  combined  tables  for 
sickness  and  endowment  assurance  still  being  popular. 
The  rise  in  the  fees,  of  locumtenents  had  caused  many 
members  to  increase  their  sickness  benefit  in  the  society 
as  a  precaution  in  case  of  illness.  Prospectus  and  all  in¬ 
formation  can  be  obtained  from  Mr.  Bertram  Sutton, 
Secretary,  Medical  Sickness  and  Accident  Society,  300, 
High  Holborn,  W.C. 

Dr.  Sanguinetti  of  Genoa  declares  that  there  is  a 
strong  reaction  against  German  “Kultur”  in  Italy.  He 
notes  in  the  Annales  de  gynecologie  et  d’ obstetvique  for 
July-August,  1915,  that  Professor  Bossi  of  Genoa  had 
recently  spoken  about  the  victims  of  Teutonic  gynaeco¬ 
logy.  He  began  with  the  case  of  Semmelweis,  the 
pioneer  of  antiseptic  surgery,  persecuted  because  he  was 
a  Hungarian.  He  showed  how  Kronig’s  practice  of  sub¬ 
cutaneous  and  spinal  anaesthesia  had  given  rise  to  grave 
abuses,  and  how  the  trade  in  tuberculin  had  profited 
professors  .  as  well  as  pharmacists.  Bossi  had  himself 
taught  and  practised  conservative  operations  on  the 
uterus,  accepted  by  British,  French,  and  Russian  obstet¬ 
ricians,  yet  the  Germans  still  insisted  on  castration  and 
Caesarean  section  under  the  same  conditions.  Lastly, 
the  Germans  have  been  guilty  of  the  grossest  plagiarism. 
Scipione,  Mercurio,  and  Melli,  writing  in  1605,  La  Torre 
in  later  years,  and  Gigli  as  well  as  Bossi,  still  living, 
have  alike  been  victims,  their  innovations  being  ascribed 
in  Germany  to  Walcher,  Momburg,  Doderlein,  and 
Diihrssen. 

Messrs.  Ernest  Grether  and  Company,  of  5,  Black- 
friars  Street,  Manchester,  ask  us  to  state  that  the 
“Manchester  electrolyzer”  of  their  manufacture  is  an 
apparatus  which  produces  a  solution  of  a  salt  of  hypo- 
clilorous  acid  from  common  brine.  It  has,  they  claim, 
proved  to  be  of  considerable  value  for  general  sterilizing 
and  disinfecting  purposes.  The  whole  process  consists  in 
the  electrolyzing  of  the  brine,  thereby  causing  the  produc¬ 
tion  of  sodium  hypochlorite.  One  type  of  this  electro¬ 
lyzer  works  with  a  direct  current  of  110  volts  and  requires  . 
8  to  10  amperes  ;  it  passes  4  per  cent,  brine  solution  through  w 
at  the  rate  cf  13  gallons  an  hour,  giving  about  4  lb.  active 
chlorine  in  ten  hours.  One  of  these  instruments  has,  we  are 
informed,  been  installed  at  the  London  County  Asylum, 
Bexley,  and  Dr.  E.  Faulks,  assistant  medical  superin¬ 
tendent  of  that  institution,  read  a  paper  on  the  subject  of 
this  electrolytic  chlorine  bleach  at  a  meeting  of  the  Medico- 
Psychological  Association  in  1913.  This  was  briefly  noticed 
in  the  British  Medical  Journal  at  the  time  (December 
27th,  1913,  p.  1629),  and  the  complete  paper  was  published 
in  the  Journal  of  Mental  Science  for  January,  1914.  In  it 
some  interesting  descriptions  are  given  of  tests  carried  out 
upon  the  bactericidal  properties  of  this  bleach,  and  its 
capacity  for  removing  blood,  faecal  and  menstrual  stains 
from  clothing.  The  use  of  chlorine  in  bleaching  is,  of 
course,  very  old,  and  the  sodium  hypochlorite  contained  in 
disinfectants  depending  upon  chlorine  action  is  regarded 
with  a  good  deal  of  suspicion  on  account  of  its  liability  to 
rot  certain  common  fabrics.  It  is  claimed  by  the  makers 
in  this  instance,  however,  that  their  hypochlorite,  being 
neither  alkaline  nor  acid,  acts  very  rapidly  and  without 
detriment  to  clothes,  and  this  seems  to  be  the  experience 
at  Bexley,  so  far  as  it  has.  gone.  We  are  informed  that  the 
liquor  is  used  for  flushing  drains,  ridding  reservoirs  of 
green  weed,  disinfecting  slaughterhouses,  and  for  similar 
purposes.  In  this  connexion  readers  may  like  to  be 
referred  to  the  account  given  in  the  British  Medical 
Journal  of  July  3rd  last,  p.  38,  of  the  electrolytic  dis¬ 
infectant  made,  under  the  superintendence  of  the  M.O.H., 
Dr.  F.  W.  Alexander,  by  the  Metropolitan  Borough  of 
Toplar.  ’ 
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ANSWERS. 

Spinal  or  Local  Anaesthesia  for  Removal  of  Piles. 

In  reply  to  “  G.  A.  D.”  (British  Medical  Journal,  September 
25th, *p.  492),  Mr.  J.  D.  Mortimer  (London,  N.W.)  writes: 
The  danger  of  a  fatality  or  permanent  after-effect,  such  as 
paralysis  of  the  sphincter  ani,  is  inconsiderable,  provided  the 
injection  is  done  with  proper  precautions  as  customary  with 
experts.  Spinal  analgesia  alone  is  not,  however,  to  be  recom¬ 
mended  for  “  nervous  ”  patients;  they  are  likely  to  interfere 
with  the  operation  and  to  be  at  its  close  and  long  afterwards 
in  a  very  unsatisfactory  condition.  For  the  removal  of  piles 
a  combination  of  spinal  analgesia  with  light  general  anaes¬ 
thesia  is  excellent  in  most  cases. 

The  Cigarette  Habit. 

Dr.  William  Bramwell  (Liverpool)  writes :  Recent  corre¬ 
spondence  in  the  British  Medical  Journal  has  made  it 
sufficiently  clear  that  sudden  cessation  of  alcohol  in  con¬ 
firmed  inebriates  will  in  some  cases  either  induce  or  intensify 
delirium  tremens,  and  “  Monk,”  who  asks  for  suggestions  for 
the  cure  of  the  cigarette  habit,  has  probably  made  the  mis¬ 
take  of  sudden  withdrawal  of  tobacco  in  the  case  which  he 
tells  us  suffers  from  great  mental  depression  on  attempts  at 
complete  cessation  from  smoking.  I  learnt  years  ago  the 
folly  of  this  method  of  dealing  with  the  tobacco  victim,  and 
I  have  generally  got  over  the  difficulty  in  extreme  cases  of 
advising  the  patient  to  gradually  diminish  the  number  of 
cigarettes  smoked  by  at  least  one  less  every  day.  One 
patient,  an  English  lady,  who  had  been  taught  to  smoke  in 
Russia,  and  who  usually  smoked  from  thirty  to  forty  cigarettes 
a  day,  managed,  to  her  own  great  astonishment,  to  get  down 
to  four  a  day  in  the  course  of  a  few  weeks,  but  declared  that 
nothing  would  ever  induce  her  to  relinquish  this  small  luxury. 
The  habit  of  smoking  cigars  right  to  the  end,  either  by  a 
holder  or  on  the  point  of  a  penknife,  is  a  danger  which  should 
be  pointed  out  to  the  patient,  the  heat  driving  the  nicotine  in 
strong  concentration  to  the  end  of  the  cigar  or  cigarette,  and 
consequently  intensifying  its  toxic  effect  with  each  inhala¬ 
tion.  The  injuries  of  smoking,  therefore,  would  be  greatly 
lessened  if  only  three-fourths  of  the  cigar  or  cigarette  were 
smoked  and  the  last  quarter  thrown  away.  The  long  church¬ 
warden  pipe  has  gone  out  of  use,  but  its  absorption  of  nicotine 
was  its  great  advantage,  and  its  modern  substitute — the  pipe 
with  a  well— should  be  suggested  to  the  tobacco  lover  as  the 
most  harmless  method  of  smoking. 

Dr.  L.  R.  H.  P.  Marshall  (Peebles)  writes :  Many  of  the 
soldiers  coming  under  one’s  observation,  whether  invalided 
home  from  active  service  or  requiring  medical  treat¬ 
ment  while  undergoing  their  course  of  training  at  home, 
show  obvious  signs  of  “  tobacco  poisoning.”  I  have  found 
that  the  popular  remedy,  “  soda  mint  ”  in  tablet  form, 
allowed  to  dissolve  slowly  in  the  mouth,  dispels  the  immediate 
and  urgent  desire  for  a  smoke  more  efficiently  than  anything 
else  I  have  tried.  Men  are  so  conscious  themselves  of  the 
aid  it  is  to  their  endeavours  to  control  the  habit  that  they 
come  and  ask  for  the  tablets.  This  in  no  way  interferes 
usually  with  other  treatment  being  used  at  the  same  time. 
So  useful  have  I  found  this  simple  expedient  that  I  think  it 
is  worth  trial  by  others,  and  I  would  go  further  and  suggest 
a  generous  supply  of  the  remedy  being  included  with  each 
consignment  of  cigarettes  sent  by  liberal  donors  for  the  use 
of  the  troops  at  the  front.  Perhaps  it  might  save  many  a 
man’s  wind  when  the  day  came  for  him  to  leap  out  of  his 
trench  and  charge. 
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THE  VALUE  OF  HYPOCHLOROUS  ACID 
THE  TREATMENT  OF  CASES  OF 
GAS  GANGRENE. 


IN 


Bv  JOHN  FRASER,  M.D.,  Ch.M.,  F.R.C.S.Edin., 

Captain  R.A.M.C., 

BRITISH  EXPEDITIONARY  FORCE. 

(Report  to  the  Medical  Research  Committee."') 

In  .Tune  of  this  year  I  was  interested  to  learn  that  the 
professor  of  pathology  and  the  staff  in  the  Department  of 
Pathology  at  Edinburgh  University  were  investigating  the 
value  of  liypoclilorous  acid  as  an  antiseptic.  This  infor¬ 
mation  came  to  my  notice  before  any  publication  had  been 
made.  I  was  anxious  to  test  the  value  of  the  application 
in  the  treatment  of  recent  and  infected  wounds,  and  Pro¬ 
lessor  Drennan  was  good  enough  to  place  a  quantity  of  the 
material  at  my  disposal ;  and,  further,  he  gave  me  very 
useful  directions  as  regards  its  preparation  and  properties. 

Since  that  date  I  have  given  the  treatment  a  very 
thorough  trial,  and  its  value  in  the  special  class  of  case 
herein  noted  has  so  impressed  me  that  I  have  decided  to 
publish  a  brief  account  of  the  results. 

This  paper,  therefore,  deals  only  with  the  value  of 
liypoclilorous  acid  as  an  application  in  cases  of  gas 
gangrene.  And  it  is  well  at  the  outset  to  make  clear 
what  is  meant  by  the  term.  It  is  applied  to  cases  in 
which  the  wound  has  become  infected  with  a  gas-pro¬ 
ducing  organism ;  the  further  progress  of  the  infection  is 
associated  with  local  tissue  necrosis,  and  ultimately  with 
general  collapse  and  death.  The  affection  has  been  attri- 
buted  to  various  organisms.  According  to  Fleming  it 
would  appear  that  the  most  common  occurrence  is  a  com- 
bined  infection  by  the  Bacillus  cierogenes  capsulatus  with 
the  streptococcus. 

Granting  that  infection  with  these  or  other  organisms  is 
the  chief  etiological  factor,  there  are  also  certain  important 
accessory  conditions.  The  situation  of  the  wound  is  im¬ 
portant  ;  I  have  never  seen  a  gas  infection  follow  a  wound 
ot  the  scalp  or  face,  and  only  on  one  occasion  have  I  seen 
it  iollow  a  wound  of  the  trunk.  The  lower  extremity  is  a 
more  common  site  than  the  upper,  and  in  the  lower  limb 
the  seat  of  election  for  an  infection  is  certainly  below  the 
knee.  J 

The  nature  of  the  wound  is  the  second  consideration. 

1  lie  mlection  pre-eminently  occurs  in  a  punctured  wound 
and  more  especially  in  a  wound  which  has  been  associated 
with  extensive  extravasation  of  blood  into  the  tissue* 

1  here  are  other  subsidiary  etiological  factors,  but  those 
mentioned  are  of  outstanding  importance. 

It  is  possible  in  this  paper  to  refer  to  the  pathology  of  the 
condition  only  in  the  briefest  terms.  From  the  wound  open¬ 
ing  a  scanty,  foul-smelling  discharge  appears ;  it  is  largely 
composed  of  broken  down  blood  clot;  it  is  of  a  brownisn 
colour,  and  mixed  with  it  there  are  bubbles  of  gas.  The  skin 
around  the  wound  becomes  of  a  faint  purplish  colour.  In 
the  subcutaneous  tissues  there  is  an  accumulation  of 
lymph-like  fluid.  There  is  a  similar  infiltration  throughout 
the  intermuscular  septa  and  connective  tissue  pfanes. 
Muscular  tissue  rapidly  loses  its  healthy  red  appearance; 
it  becomes  pallid  and  avascular,  and  disintegrates  into  a 
foul-smelling  necrotic  mass ;  it  is  always  extensively  in¬ 
filtrated  with  gas ;  if  the  muscle  is  exposed  to  the  air  its 
surface  becomes  dry,  brown,  and  leather- like.  In  conse¬ 
quence  of  the  muscle  changes  bands  of  fascia  stand  out 
prominently,  and  they  undergo  early  necrosis.  Throughout 
the  precincts  of  the  wound  there  is  an  infiltration  of  «as, 
and  it  extends  to  further  limits  along  certain  lines — the 
subcutaneous  tissues,  the  perivascular  tissues,  and  the 
planes  of  intermuscular  connective  tissue.  In  addition  to 
these  local  changes  there  have  been  found  alterations  in 
the  brain,  the  suprarenals,  and  the  liver:  the  cortical  cells 
of  the  brain  disintegrate ;  cliromafliu  substance  disappears 
from  the  cells  of  the  suprarenal ;  and  in  the  liver  there  is 
actual  destruction  of  the  cells. 

.  shu-H  refer  to  particular  clinical  features  in  describing 
individual  cases.  Locally  there  are  the  changes  which 

*  The  report  was  illustrated  bj’  coloured  drawings,  not  here  repro¬ 
duced,  showing  the  underlying  sloughing  tissue  exposed  in  two  cases 
by  incisions  made  on  the  patients’  admission,  and  the  healthy  granu¬ 
lating  tissue  after  applications  of  eusol,  or  eusol  and  eupad.  for  live 
and  ten  days  respectively. 


have  been  mentioned  above.  The  general  effects  are  the 
phenomena  of  fever,  rapid  pulse,  increased  respirations, 
restlessness,  sweating,  delirium,  unconsciousness,  and 
death.  I  ltimate  death  would  appear  to  depend  upon  the 
structural  changes  which  are  found  in  the  brain,  the 
suprarenals,  and  the  liver. 

These  elementary  facts  have  been  stated  as  an  introduc¬ 
tion  to  the  account  of  the  method  which  I  have  employed 
in  the  treatment  of  these  cases.  The  method  has  been 
the  application  of  the  0.5  per  cent,  solution  of  liypoclilorous 
acid  known  as  eusol,  occasionally  intermitted  with  one 
ot  two  other  procedures— the  application  of  the  powder 
xnoNvn  as  eupad  (bleaching  powder  and  boric  acid  I  and  the 
use  ot  baths  of  hypertonic  salt  solution.  For  details 
regarding  the  composition  and  experimental  value  of  eusol 
and  eupad  the  reader  is  referred  to  the  paper  by  Professor 
Lorrain  Smith  and  others  in  the  British  Medical  Journal 

of  July  24tli.  Briefly  the  method  of  preparation  was  as 
follows : 


-into  a  YYinchester  quart  bottle  27  grams  of  dry  bleachim' 
powder  were  placed,  and  to  this  1  litre  of  water  was  added,  the 
mixture  was  shaken,  and  27  grams  of  boric  acid  were  added - 
the  bottle  was  now  filled  with  water,  the  solution  was 
thoroughly  shaken  allowed  to  stand  for  a  few  hours,  and  then 
filteied  through  cotton-wool.  The  clear  solution  is  eusol;  it  is 
slightly  alkaline  to  litmus  and  contains  approximately  0.5  per 
cent,  liypoclilorous  acid.  Eupad  was  made  by  finely ‘grinding 
the  dry  bleaching  powder  and  adding  an  equal  weight  of  boric 
acid  powder.  Both  eusol  and  eupad  were  stocked  in  airtight 


M  lienever  a  case  of  gas  gangrene  was  recognized  as 
such  the  eusol  treatment  was  immediately  bemin.  The 
local  wound  from  which  the  infection  had  apparently  com- 
me  need  was  opened  up  thoroughly,  and  as  far  as  possible 
all  tiee  blood  clot  was  removed.  M  lienever  an  emphy¬ 
sematous  sensation  could  be  detected  an  incision  about 
2  in.  long  was  made,  but  such  an  incision  was  never 
carried  deeper  than  the  subcutaneous  tissues.  Each  wound 
was  now  thoroughly  irrigated  with  eusol,  and  if  the  wound 
was  of  any  depth  irrigation  was  carried  out  under  con¬ 
siderable  pressure  by  means  of  a  Higginson’s  syringe ; 
frequently  the  nozzle  of  the  syringe  was  forcibly  inserted 
through  a  superficial  wound  and  a  small  quantity  of  the 
eusol  injected  into  the  subcutaneous  tissues  all  around  the 
wound.  From  the  last  procedure  was  seen  no  ill  result, 
but,  on  the  other  hand,  considerable  benefit  has  repeatedly 
accrued.  J 


Grossly  infected  muscle  or  skin  was  cut  away.  Gauze 
soaked  in  eusol  (0.5  per  cent.)  was  lightly  packed  into  the 
yy  ound  and  as  far  as  possible  into  all  the  crevices.  If  the 
yy  ound  YY’as  of  considerable  depth,  it  YY'as  found  advan¬ 
tageous  to  insert  a  medium-sized  drainage  tube  provided 
Yvith  numerous  large  lateral  openings;  around  the  tube 
gauze  wrung  out  of  eusol  Yvas  lightly  packed.  This  pro- 
ceduic  had  the  advantage  that  the  gauze  packing  could 
be  easily  resoaked  by  injecting  a  quantity  of  fluid  along 
the  rubber  tube  from  which  it  escaped  by  the  lateral 
openings  into  the  dressing.  Over  the  surface  of  the  wound 
and  covering  a  large  area  of  the  surrounding  skin  gauze 
yvi  ung  out  of  eusol  was  laid ;  this  Yvas  covered  Yvith  a 
layer  of  dry  gauze,  yvooI,  and  bandage.  The  end  aimed  at 
was  to  make  the  dressing  as  light  and  airy  as  possible. 
In  only  two  instances  could  it  be  said  that  the  dressing 
had  produced  any  irritation  of  the  surrounding  skin.  In 
both  cases  the  slight  irritation  Yvliicli  appeared  occurred 
around  the  edge  of  the  dressing;  it  Yvas  easily  counter¬ 
acted  and  speedily  alleviated  by  the  application  of  a  thick 
layer  of  zinc  ointment.  During  the  first  forty-eight  hours 
an  attempt  Yvas  made,  Yvhere  possible,  to  change  the 
dressing  every  four  hours;  after  that  period  it  Yvas  found 
sufficient  to  change  the  dressing  every  eight  hours.  On 
the  fourth  day  of  treatment  experience  taught  one  that 
gianulation  tissue  was  improved  and  the  separation  of  the 
slough  stimulated  by  the  application  of  eupad  to  the 
yy  ound ;  this  YY’as  dusted  on  from  a  dredger  in  a  thin 
layer,  and  the  dressing  Yvith  gauze  eusol  continued  as 
before.  Ibis  modification  Yvas  followed  throughout  the 
fourth,  fifth,  and  sixth  days;  it  Yvas  not  adopted  earlier 
because  observations  seemed  to  sIioyv  that  in  the  earlier 
stages  of  treatment  the  application  of  a  solid  tended  to 
retard  the  Yvound  secretion.  On  the  seventh  and  subic- 
quent  days,  until  granulation  Yvas  complete,  the  treatment 
YY’as  further  modified  by  immersing  the  part  for  four  hours 
each  day  in  a  bath  of  hypertonic  salt  solution  ;  a  double 
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purpose  was  answered— the  granulations  were  further 
stimulated  aucl  any  remaining  slough  separated,  and  the 
surrounding  skin,  which  had  become  very  dirty  after 
repeated  eusol  dressing,  was  thoroughly  and  efficiently 
cleaned. 

Observations  of  the  wound  from  day  to  day  show  some 
interesting  features.  During  the  first  twenty-four  hours 
the  foul  smell  of  the  wound  entirely  disappears ;  the 
discharge  as  such  also  disappears,  but  is  replaced  by  a 
lymph  like  secretion,  which  soaks  the  dressings  with  a 
glairy,  gelatinous  looking  fluid.  After  the  third  day  this 
lymph-like  discharge  tends  to  cease,  granulation  tissue 
begins  to  make  its  appearance,  and  slightly  blood-stained 
serum  escapes  from  the  wound.  Sloughs  separate  with 
extraordinary  rapidity,  and  the  healthy  granulation  tissue 
which  remains  completes  the  process  of  healing  at  a  more 
rapid  rate  than  I  have  previously  observed. 

At  no  time  was  any  complaint  made  of  pain  or  irritation 
being  produced  by  the  eusol.  This  could  not  be  said  of 
the  eupad ;  its  application  was  always  followed  by  a 
stinging,  burning  sensation,  which  lasted  usually  for  about 
thirty  minutes. 

Details  are  added  of  nine  cases  of  undoubted  infection 
with  a  gas-producing  organism,  ending  in  tissue  necrosis, 
which  were  treated  successfully  with  eusol.  Many  of  the 
cases  wei’e  of  intense  severity.  These  cases  have  not  been 
selected,  but  form  a  consecutive  series  coming  under  my 
care.  It  was  interesting  to  note  that  the  general  condition 
of  the  patient  responded  and  improved  synchronously  with 
the  improvement  in  the  local  condition. 

Case  i. 

Private,  admitted  June  23rd,  1915. 

History  and  Operation. 

As  a  result  of  a  shell  explosion  the  right  foot  was  blown  off, 
and  there  xvas  a  deep  lacerated  wound  of  the  left  thigh.  In 
regard  to  the  wound  of  the  right  foot,  the  edges  were  trimmed 
and  converted  into  flaps,  the  surfaces  were  washed  with  eusol, 
and  the  stump  was  partially  closed  with  interrupted  silkworm 
gut  sutures.  The  wound  of  the  left  thigh  was  dressed  with  a 
warm  solution  of  hydrogen  peroxide. 

Progress.  • 

The  amputation  did  well,  and  proceeded  to  heal  without 
further  complication  ;  the  wound  of  the  left  thigh  developed 
the  clinical  features  which  are  associated  with  a  moderate  gas 
infection — that  is  to  say,  the  general  condition  altered  by  a  rise 
in  temperature,  pulse  and  respiratiOh-rate.  The'  patient  com¬ 
plained  of  general 
debility  and  rest- 
lessness,  and  had 
the  facial  appear- 
ance  of  un¬ 
doubted  illness. 

Locally  the 
wound  "had 
altered  :  the  sur¬ 
face  appeared  to 
be  covered  with 
coagulated  albu¬ 
minous  sub¬ 
stance  ;  the  ex¬ 
posed  muscle  had 
a  brown  leathery 
appearance ;  the 
surrounding  skin 
was  beginning  to 
be  discoloured 
with  a  faint 
purplish  tinge. 
When  the  fingers 
were  gently  laid 
on  the  part,  the 
typical  emphy¬ 
sematous  crackling  could  be  detected  in  the  surrounding 
tissues,  and  also  in  the  exposed  muscle.  On  light  percussion 
a  faintly  resonant  note  could  be  detected. 

With  the  discovery  of  the  development  of  these  features  the 
treatment  was  altered :  generally  stimulants  were  pressed  as 
thoroughly  as  possible;  locally  several  incisions  were  made  into 
the  subcutaneous  tissue  around  the  wound ;  the  wound  itself  was 
loosely  packed  through  all  its  interstices  with  gauze  wrung  out 
of  eusol.  Over  the  wound  and  the  surrounding  tissues  gauze 
saturated  with  eusol  was  laid.  The  dressing  was  changed  at 
intervals  of  eight  hours,  and  after  the  primary  eusol  dressing 
the  wound  was  thoroughly  syringed  out  with  eusol.  Twenty- 
four  hours  after  the  original  application  of  eusol  no  gas  could 
be  detected  in  the  surrounding  tissues.  The  exposed  muscle 
siill  crackled  on  pressure,  and  from  it  bubbles  of  gas  could  be 
expelled,  but  there  was  no  suspicion  of  any  spread  of  the 
infection.  On  the  fifth  day  the  greater  part  of  the  necrotic 
muscle  came  away  as  a  slough,  leaving  behind  it  clusters  of  red 
and  healthy  granulation. 


After -History. 

Both  general  and  local  conditions  were  so  thoroughly  im¬ 
proved  that  we  were  able  to  send  the  patient  to  the  base 
on  the  sixth,  day  (June  29th).  We  followed  the  principle  of 
keeping  as  far  as  possible  in  touch  with  the  patients  who 
passed  through  our  hands.  Thus  we  were  able  to  ascertain  their 
ultimate  condition,  and  we  received  from  this  patient  a  letter 
written  from  Chichester  on  July  27th.  Special  interest  centres 
around  the  following  remark:  “The  thigh  wound  is  got  on 
wonderful,  the  hole  has  fill  right  up  and  the  skin  ’as  grown 
about  half  an  inch  all  round  it  and  it  ’as  gone  so  small.” 

Case  n. 

Sergeant,  admitted  August  30th,  1915. 

History. 

This  man  was  wounded  in  a  bomb  explosion.  The  chief 
injuries  were  localized  to  the  right  leg  below  the  knee. 
There  was  an  extensive  wound,  which  passed  through  the 


Case  11.— A,  Date  of  admission;  e,  eusol  dressing;  s,  saline  bath. 


leg,  associated  with  a  compound  fracture  just  below  the  knee- 
joint.  On  the  outer  aspect  of  the  leg  there  were  several  more 
superficial  wounds  of  varying  size  and  depth.  On  the  anterior 
aspect  of  the  leg  there  were  several  small  punctured  wounds. 

On  admission  the  patient  was  found  to  be  suffering  consider¬ 
ably  from  collapse ;  the  pulse  was  120,  small  and  irregular  ;  the 
temperature  reached  100°.  The  various  wounds  were  dressed 
with  a  eusol  dressing ;  they  were  dirty  and  sloughy,  but  at 
this,  their  first  examination,  they  showed  no  evidence  of  a  gas 
infection. 

The  following  morning,  August  31st,  the  general  condition 
of  the  patient  gave  rise  to  some  anxiety;  the  pulse-rate  had 
increased,  but  more  alarming  were  the  restlessness  and  air  of 
impending  collapse.  On  examining  the  limb  the  source  of  the 
change  was  evident — there  was  an  extensive  infection  with  a 
gas-producing  organism  throughout  the  leg  from  the  knee  to 
the  ankle.  There  was  considerable  swelling;  the  limb  was 
tense  and  resonant  on  percussion  ;  there  was  crackling  on 
palpation  all  over,  but  especially  marked  on  the  anterior 
surface  of  the  limb. 

Gas  Gangrene:  'Treatment. 

Free  incisions  were  made  all  over  the  limb  into  the  sub¬ 
cutaneous  tissues.  With  each  incision  there  was  a  distinct 
escape  of  gas ;  the  incisions  into  the  front  of  the  leg  showed 
that  the  muscles  and  subcutaneous  tissues  were  of  a  greenish- 
black  colour,  very  foul-smelling  and  crackling  with  gas;  there 
was,  in  fact,  an  acute  infection  of  emphysematous  gangrene. 
The  limb  was  treated  with  eusol ;  gauze  soaked  in  it  was 
loosely  packed  into  all  the  crevices  of  the  wounds  and  incisions. 

After-History. 

The  further  progress  of  the  case  need  not  be  entered  into  in 
detail;  briefly  it  was  as  follows:  The  eusol  dressing  was 
changed  at  intervals  of  four  hours.  From  the  date  of  operation 
there  was  no  further  spread  of  the  gas  infection.  Emphysema 
remained  in  the  muscle  until  the  muscle  separated  as  a  slough. 
Sloughing  occurred  in  the  entire  group  of  anterior  tibial 
muscles,  leaving  exposed  the  tibia,  fibula,  and  interosseous 
membrane;  the  slough  extended  from  the  upper  attachments 
of  the  muscles  to  the  upper  border  of  the  anterior  annular 
ligament.  The  treatment  throughout  consisted  in  the  appli¬ 
cation  of  eusol ;  from  this  there  were  two  divergences — during 
the  third  and  fourth  days  of  treatment  dry  eupad  was  powdered 
over  the  area  in  addition  to  the  eusol  dressing  ;  during  the 
fifth,  sixth,  and  seventh  days,  while  the  slough  was  separating, 
the  limb  was  immersed  in  a  bath  of  hypertonic  saline  for 
intervals  of  eight  hours  in  the  twenty-four. 

The  patient  was  discharged  on  the  tenth  day  with  the  leg 
wounds  in  a  healthy  granulating  condition. 
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_  .  Case  m. 

Private,  admitted  August  ICtli,  1915. 

.  7/ is  ton/. 

1  M1!8,?411  had  bee*1  wounded  three  days  previously  by  a  rifle 
bullet  through  the  right  thigh.  Military  exigencies  had  pre- 
%ented  his  transfer  to  the  clearing  hospital  until  this  date. 

.  Condition  on  Admission. 

IIis  condition  was  such  as  to  give  rise  to  considerable  anxiety, 
lie  was  restless  and,  to  some  degree,  collapsed  ;  there  was  pro¬ 
fuse  p  e  r- 

spiration  ; 
the  tempera- 
ture  was 
103.2°,  t  h  e 
pulse  120, 
and  the  re- 
spirations30. 

The  right 
t  li  i  g  h  was 
swollen.  For 
an  extent  of 
3  in.  around 
the  wound 
there  was 
distinct  em- 
p  h  y  s  e  m  a  ; 
from  the 
wound  some 
brow  n 
li  a  e  m  o  r  - 
rhagic  mate¬ 
rial  was  es¬ 
caping;  it 
was  very 
foul  smelling 
and  m  i  x  e  d 
with  it  were 
bubbles  of 
gas.  It  was 
obvious  that 
some  radical 
tr  eatm  en  t 
w  a  s  neces- 
sary,  and 
that  as 
quickly  as 
possible. 


Case  in.— e.  Eusol  dressing;  o,  operation. 


Treatment. 

wlintnf8  fen?oaI  anaestbetic  the  wound  was  opened  up  for  an 
extent  of  about  9  in.  ;  a  quantity  of  foul-smelling  blood  clot  was 
removed,  and  also  several  portions  of  clothing  which  had  been 
•  by  ^Projectile.  The  bullet  had  passed  through 

tne  substance  of  the  semimembranosus  muscle,  and  this  muscle 
wa®  apparently  the  main  site  of  the  gangrenous  process  -  its 
surface,  when  exposed,  was  perfectly  dry  and  of  a  greenish! 
biown  appearance;  when  handled  it  crackled  in  the  fingers. 

hen  cut  into  it  did  not  bleed  and  the  cut  surface  was  of  a 
salmon  pink  colour,  quite  different  from  the  red  of  a  healthy 
muscle  ;  moreover,  it  was  a  foul-smelling  mass.  By  enlarging 

Sri  the  m”scle  was  followed  throughout  the  greater 

pai  t  of  its  course ;  it  was  severed  at  its  origin  and  at  its  insertion 
tU'e  y  removed .  It  was  interesting  to  note  that  the 
Prp?cess  was.  s0  closely  limited  to  the  position  of  the 
muscie.  Ihe  wound  was  syringed  out  with  eusol,  and  after- 
euso]S  thoroughly,  packed  with  gauze  wrung  out  of 

.  thereafter  the  wound  was  dressed  at  intervals  of  eight  hours 
ter  the  second  application  of  eusol  all  foul  smell  disappeared" 

beSmCtualIy  on  the  third  day  healthy  red  granulation  tissue 
became  apparent  111  the  wound. 

t,  .  ,  ,  Case  iv. 

Private,  admitted  August  24tli,  1915. 

rm,-  History. 

rnlfhfi^mian  was  wounded  through  the  soft  tissues  of  the  right 
calf  five  days  before  admission  to  hospital. 

TI.  Condition  on  Admission. 

ro  f!S  con  „  10n  'vas  foimd  to  be  extremely  serious.  ITe  was 
i«[  collapsed ,  and  occasional I y  delirious  ;  his  temperature 
was  100.4  ,  Ins  pulse  120,  and  his  respirations  30;  he  had  the 
appearance  which  is  associated  with  an  intense  toxaemia. 
CondUiori  C01K^^0U  was  even  more  alarming  than  the  general 

right  leg  beiow  the  knee  was  swollen  to  almost  twice  its 
natural  size.  Ihe  skin  showed  the  purplish-red  discoloration 

moist  gangrene.  Up  to  within  3  In.  of  the  knee-joint  there 
were  several  large,  superficial  vesicles  containing  foul-smelling 
blood-stained  fluid  ;  the  surface  temperature  of  the  limb  below 
the  knee  was  stone  cold  ;  no  trace  of  a  pulse  could  be  detected 
in  either  anterior  or  posterior  tibial  vessels.  From  the 
bullet  wounds  a  quantity  of  foul-smelling  blood  clot  was  pro- 
luaing;  the  entire  limb  below  the  knee  crackled  with 
emphysema.  I  rum  the  knee  to  the  groin,  although  the  skin 
emperature  was  maintained,  and  there  was  no  discoloration, 

Percuss  ion"636006  °f  gaS  C°Uld  be  detected  palpation  and 


The  treatment  of  such  a  case  presented  a  great  problem  ; 
one  was  faced  with  three  possibilities  of  treatment: 

1.  To  adopt  no  greater  operative  interference  than  that 
of  simple  incision,  risking  the  very  remote  possibility  of 
the  gangrene  becoming  localized. 

2.  I o  disarticulate  the  limb  at  the  hip-joint  by  a  Hapless 
amputation,  and  thus  get  above  the  infected  tissue. 

3.  To  amputate  through  the  centre  of  the  tliiali— in  other 
words- through  the  less  infected  gas  area— in  this  way  get- 
ting  rid  of  the  actual  necrotic  part,  and  trusting  to  localize 


and  counteract  the  less  infected  part  by  free  incision  and 

til®  S  ?10n  °f  S0I?e  ailtisePtic-  After  d«e  deliberation 
the  last  course  was  adopted.  * 

rr,lsmora.  Operation  and  After-History. 

recovery rt] S  CTress  °\  the  case  was  to  uninterrupted 

healing  auid^c?osure^f  thestumpl  SUtlU'eS’  and  30  facilitate  the 

-r>  •  i  ...  Case  v. 

±  rivate,  admitted  August  26tli,  1915. 

Twpnlv  f Condition  on  Admission. 

compound  fracture  of 
the  junction  of  upper 
and  middle  thirds  of 
the  bone.  It  had  then 
passed  across  the  front 
of  the  right  thigh 
immediately  below  the 
groin.  In  its  passage 
it  had  torn  away  the 
coverings  so  c  o  m  - 
pletely  as  to  leave 
Scarpa’s  triangle  ex¬ 
posed  in  its  entirety, 
as  though  by  a  dissec¬ 
tion  ;  in  the  floor  of 
the  triangle  the 
pulsating  femoral 
vessels  were  lying 
clearly  visible.  From 
its  origin  the  wound 
had  been  grossly  in¬ 
fected.  There  was  a 
mass  of  adductor 
muscle  at  the  inner 
side  of  the  wound  in 
a  condition  of  necrosis 
and  infected  through¬ 
out  with  a  gas-produc¬ 
ing  organism ;  there 

l'lra-tinm'nf1  mas/J  am.  yiis-imeuueu  n 

poitions  of  the  sartonus  and  rectus  fenioris  muscles— Ivin"  at 
g6i  °f  t  lC  woulid-  The  surface  had  the  coagulated 
\  °° -HAg  aPl)earauce  which  one  had  by  this  time 

begun  to  associate  with  gas-infected  wounds. 

.  Treatment. 

1  1  ^  i  question  was  considered  whether  it  would  not  be 
advisable  to  amputate  the  limb  immediately  ;  it  was  decided  to 


necrotic  and  gas-infected  muscle — 
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v  ait,  as  any  immediate  amputation  would  certainly  result  in 
infection  of  the  stump  surfaces.  The  wound  was  carefully 
cleaned  up,  syringed,  and  afterwards  lightly  packed  with 
gauze  wrung  out  of  etisol ;  the  dressing  was  changed  at  six- 
hourly  intervals.  For  three  days  repeated  dressing  with  eusol 
solution  was  persisted  in.  During  that  time  the  gangrenous 
process  was  entirely  mastered,  the  infection  disappeared  from 
the  subcutaneous  tissues;  the  emphysematous  crackling 
remained  in  the  necrotic  muscles  until  these  separated  as 
sloughs. 

On  the  fourth  day  the  continued  exposure  of  the  femoral 
vessels  apparently  led  to  a  coagulation  of  the  blood  stream,  and 
gangrene  appeared  in  the  tissues  of  the  foot.  It  was  therefore 
necessary  to  perform  amputation  in  the  upper  part  of  the  thigh. 

In  performing  this  amputation  one  had  an  opportunity  of 
observing  in  the  tissues  of  the  stump  how  completely  the 
original  necrotic  process  had  been  localized.  It  had  not 
extended  into  the  posterior  thigh  muscles,  and  it  had  not 
infected  the  tissues  of  the  thigh  above  the  wound.  It 
was  our  opinion  that  the  remarkable  localization  of  the 
infection  was  the  result  of  the  action  of  the  eusol 
application. 

Case  vi. 

Sergeant,  admitted  August  4th,  1915. 

History  and  Condition  on  Admission. 

There  was  a  bullet  wound  of  the  right  thigh.  The  injury  had 
been  sustained  some  forty-eight  hours  before,  and  there  had 

been  a  consider¬ 
able  amount  of 
bleeding  into  the 
deep  tissues  of 
the  thigh.  The 
bullet  had  en¬ 
tered  the  centre 
of  the  thigh 
posteriorly,  and 
it  remained  just 
beneath  the  skin 
anteriorly ;  the 
bone  of  the 
leg  was  not 
damaged.  From 
the  wound  fluid 
and  discoloured 
blood  were  es¬ 
caping  ;  it  was 
distinctly  fou-1 
smelling , 
Around  the 
wound  the 
typical  crack¬ 
ling  associated 
with  infection  by 
a  gas-producing 
organism  could  be  detected ;  the  outline  of  the  thigh  was 
considerably  swollen.  Small  bubbles  of  gas  could  be  expelled 
with  the  blood  from  the  bullet  wound.  As  regards  the  general 
condition,  the  temperature  was  100°,  the  pulse  90,  and  there 
was  a  distinct  degree  of  general  illness. 

Obviously  one  was  dealing  with  a  case  in  which,  if  there  was 
not  a  tissue  necrosis  due  to  the  gas-producing  organism,  there 
was  at  least  the  infection  which  is  preliminary  to  such  a 
change. 


Case  vi. — a,  Date  of  admission ;  e,  eusol 
dressing. 


Progress. 

The  wound  was  thoroughly  ‘opened  up  and  drainage  estab¬ 
lished.  Among  the  tissues  of  the  thigh  a  quantity  of  blood  clot 
had  accumulated ;  this  was  removed.  The  cavity  was  syringed 
out  with  eusol.  A  drainage  tube  was  inserted,  and  the  space 
around  the  drainage  tube  was  loosely  packed  with  gauze  wrung 
out  of  eusol.  In  about  eight  hours  the  wound  was  dressed 
The  packing  was  removed  ;  it  still  retained  a  trace  of  the  foui 
smell  possessed  by  the  discharge  the  evening  before ;  the  cavity 
was  again  syringed  out.  There  was  no  evidence  of  any  gas 
infection  of  the  surrounding  tissue.  At  the  third  dressing  the 
foul  odour  had  entirely  disappeared  ;  the  interior  of  the  cavity 
was  covered  with  a  thin  brownish  slough.  In  about  four  days 
-  the  slough  had  separated,  leaving  a  cavity  lined  with  healthy 
granulation  tissue.  J 

Case  vn. 

Sapper,  admitted  September  2nd,  1915. 

History  and  Treatment. 

The  patient  was  admitted  on  the  afternoon  of  September  2nd 
with  a  bullet  wound  through  the  calf  of  the  left  leg.  On  ex¬ 
amination  the  wound  appeared  sloughy  and  gas  was  found  to 
be  present  in  the  surrounding  tissues  extending  upwards  to  the 
knee-joint  and  downwards  as  far  as  the  ankle-joint.  The  wound 
was  enlarged  under  a  general  anaesthetic  and  syringed  and 
dressed  with  eusol ;  the  dressing  was  changed  every  six  hours. 


On  September  4th  there  was  a  considerable  extension  of  the 
infection,  gas  could  be  detected  throughout  the  greater  part  of 
the  leg  between  the  knee  and  the  ankle.  Fresh  incisions  were 
made  into  the  leg  ;  the  original  wounds  were  further  opened  up 


and  some  blood  clot  removed.  The  wounds  were  thoroughly 
syringed  out  with  eusol  and  eusol  wet  dressings  were  applied 
and  changed  at  four-hourly  intervals  as  before. 

On  September  5th  no  gas  was  detectable,  the  wounds  were 
perfectly  “  sweet  ”  ;  the  patient  generally  was  much  improved. 

On  September  7th,  locally  the  wounds  were  clean  and  be¬ 
ginning  to  granulate  ;  the  pulse  and  temperature  were  normal, 
and  the  general  condition  was  thoroughly  satisfactory. 

On  September  10th,  the  improvement  being  maintained,  the 
patient  was  discharged  to  the  base. 

Case  viii. 

Sergeant,  admitted  August  30th,  1915. 


History  and  Condition  on  Admission. 

This  man  was  wounded  in  a  bomb  explosion  about  two  days 
before  admission.  On  admission  he  was  scarcely  conscious  ; 
he  was  delirious,  and  after  a  short  period  of  delirium  and  talk¬ 
ing  nonsense  he  lapsed  into  complete  unconsciousness.  On  the 
outer  side  of  the  left  thigh  there  was  a  deep  lacerated  wound ;  it 
had  all  the  appearances  of  a  wound  infected  by  a  gas-producing 
organism.  The  tissues  in  the  floor  and  side  of  the  wound  were 
brown  and  sloughy  in  appearance  ;  there  was  a  scanty  foul¬ 
smelling  discharge.  The  skin  at  the  edges  of  the  wound  was 
faintly  discoloured  with  a  purplish-red  discoloration  ;  through¬ 
out  the  muscles  exposed  in  the  wound  and  throughout  the  sur¬ 
rounding  tissues  there  was  the  distinctive  crackling  of  a  gas 
infection. 

Other  wounds  present  were  superficial  and  not  affected  with 
gas  gangrene. 


Treatment  and  Progress. 

The  local  treatment  consisted  in  freely  opening  up  the 
infected  wound.  As  much  as  possible  of  the  necrotic  muscle 
was  cut  away.  The 
wound  was  washed 
out  with  eusol,  and 
later  it  was  loosely 
packed  with  gauze 
saturated  in  the  same 
solution. 

The  further  pro¬ 
gress  of  the  case,  as 
far  as  the  infected 
wound  wasconcerned, 
was  one  of  progressive 
recovery — the  gas  in¬ 
fection  was  entirely 
arrested,  the  sloughs 
of  necrotic  muscle 
had  begun  to  sepa¬ 
rate,  and  healthy 
granulations  were  be¬ 
ginning  to  appear. 

The  general  condition 
of  the  patient  was  un¬ 
fortunately  not  so 
favourable.  Complete 
consciousness  was 
never  regained ;  the 
features  were  all  those  of  a  progressive  oedema  cerebri,  and 
after  lingering  for  five  days  he  died. 

Post-mortem  examination  showed  that  he  W’as  the  victim  of 
a  specific  leptomeningitis,  which  apparently  was  responsible 
for  the  fatal  oedema  cerebri. 


Case 


viii.— a.  Date  of  admission ; 
e,  eusol  dressing. 


Case  ix. 

Private,  admitted  August  25th,  1915. 


Progress. 

On  the  following  day  (September  3rd)  the  swelling  hac 
diminished,  and  only  the  faintest  traces  of  gas  could  b< 
detected. 


History  and  Condition  on  Admission. 

A  rifle  bullet  had  passed  through  the  soft  tissues  of  the  back. 
On  admission  the  general  condition  was  satisfactory;  the 
wounds  were  dressed,  and,  while  they  were  undoubtedly 
infected,  nothing  unusual  was  noticed. 
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_  '  Operation .  ' 

On  the  morning  after  admission  the  general  condition  was 
less  reassuring  ;  the  temperature  remained  high — 100°  •  the 
pulse-rate  had  increased  ;  there  was  a  complaint  of  pain  in  the 
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Case  ix. — a.  Date  of  admission  ;  e,  eusol 
0,  operation. 

dress) 

ng; 

,  ,  uiscnarge  was  lout  smelling. 

Under- a  general  anaesthetic  the  wound  was  thoroughly 
opened  up.  I  he  subcutaneous  tissues  had  a  dry  gelatinous- 
looking  appearance,  as  though  infiltrated  with  coagulated 
■yHiph  ;  gas  could  be  displaced  from  this  situation.  The  depth 
■of  the  wound  contained  foul-smelling  blood  clot;  the  muscles 
which  were  cut  in  the  opening  up  of  the  wound  had  the  pale 
avascular  appearance  of  commencing  necrosis.  Gas  originating 
in  the  wound  had  infiltrated  downwards  in  the  retroperitoneal 
tissues  as  far  as  the  anterior  superior  spine  of  the  ilium  The 
wound  was  syringed  out  with  eusol ;  its  interstices  were  lightly 
packed  with  gauze  wrung  out  of  eusol ;  drainage  was  secured 
Ip  means  of  two  large  rubber  tubes  passing  downwards  into 
the  depths  of  the  wound. 

Progress. 

As  regards  the  subsequent  progress  of  the  case,  the  dressing 
was  changed  at  mteryals  of  six  hours  for  two  days  and  there¬ 
after  at  intervals  of  eight  hours.  From  the  date  of  operation 
the  condition  improved  and  the  improvement  was  progressive. 
After  the  first  twenty-four  hours  all  trace  of  foul  smell  dis¬ 
appeared  and  no  further  evidence  of  gas  could  be  found.  O11 
the  fourth  day  healthy  granulations  had  already  made  their 
appearance.  J 

Reference. 

1  Lancet ,  August  21st,  1915. 
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R.N.V.R., 

ASSISTANT  SURGEON  TO  THE  BRISTOL  ROYAL  INFIRMARY. 

This  article  is  somewhat  discursive.  My  aim  has  been 
simply  to  give  a,  description  of  the  kind  of  work  with  which 
a  hospital  ship  is  called  upon  to  deal,  and  of  the  conditions 
under  which  this  work  is  carried  out. 

Ihe  ship  is  extremely  well  fitted,  and  is  capable  of 
carrying,  without  undue  crowding,  350  cot  cases,  and  an 
equal  number  of  “  walkers.” 

There  are  two  excellent  theatres — the  one  lame  and 
containing  two  operating  tables,  the  other  smaller  and  pro- 
vuled  with  one  table.  Our  medical  staff  at  present  consists 
or  a  fleet  suigeon,  a  consultant  surgeon,  and  nine  surgeons 
One  of  the  last  belongs  to  the  R.N.,  the  remainder  are 
drawn  from  the  R.N.Y.R.,  or  hold  temporary  commissions. 
Me  carry  four  nursing  sisters.  There  is  also  a  sufficiency 
of  sick  bay  ratings,  and  of  St.  John  Ambulance  men. 

k  ortunately  our  work  has  been  carried  out  in  security 
It  has  never  been  hampered  by  any  disregard,  on  the  part 
of  the  enemy,  of  the  Geneva  Convention.  The  Turks  are, 
from  all  accounts,  remarkably  clean  fighters.  They  cer¬ 
tainly  respect  hospitals  and  hospital  ships,  and  they  never 
put  any  impediment  in  the  way  of  the  rapid  evacuation  of 
■oar  wounded  from  the  shore.  Hospital  ships  are  allowed 
to  anchor  quite  close  to  the  land,  and  embark  their  cases 
unmolested.  Of  course  if  they  get  in  the  line  of  fire  shells 
may  burst  unpleasantly  near  them,  and  they  may  have  to 
clear  out.  Similarly,  in  certain  situations,  spent  bullets 
from  the  nearest  trenches  create  a  certain  element  of 
danger.  Shrapnel  fired  at  aeroplanes  occasionally  falls  on 
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board,  or  a  floating  mine  may  prove  a  menace.  These'  are, 
however,  unavoidable  incidents  of  warfare,  and  no  fault  of 
the  Turks. 

Having  anchored,  then,  in  a  convenient  spot,  the  ship  is 
ready  to  take  in  wounded.  Cases  are  usually  brought  off 
from  the  shore  in  barges  towed  by  picket  boats.  When 
these  come  alongside,  the  walking  cases  are  first  taken  off  • 
the  cot  cases  are  then  placed,  stretcher  and  all,  in  “  cot- 
carriers  ”  and  are  hoisted  on  board.  As  a  rule  the  majority 
of  the  “  walkers  ”  are  only  received  for  a  few  hours.  They 
are  fed,  dressed,  and  then  taken  off  in  trawlers  to  the 
shore  hospitals.  Those  of  them  who  are  likely  to  require 
lengthy  treatment  are,  however,  retained  on  board. 

the  more  severely  wounded  men  are  nursed  in  swin« 
beds  and  service  cots.  Any  requiring  immediate  operation 
or  dressing  under  an  anaesthetic  first  pass  through  the 
theatre.  & 

When  as  many  cot  cases  as  possible  have  been  taken 
on  board,  the  ship  may  complete  her  complement  with 
walking  cases,  or  she  may  proceed  to  one  of  the  nearest 
hospitals  and  fill  up  there.  The  ship  then  goes  on  to 
7  lexandna,  Malta,  or  England,  discharges  her  patients, 
takes  m  stores,  coals,  cleans  ship,  and  returns  to  the 
scene  of  action. 

M  hen  there  is  much  activity  ashore,  and  casualties  are 
heavy,  every  available  ship  may  be  required  on  the  spot, 
n  these  circumstances  the  routine  may  be  modified,  and 
ail  the  cases  discharged  at  the  nearest  hospital.  This 
enables  the  hospital  ship  to  return  to  the  scene  of  action 
within  a  short  time  of  leaving  it.  When  things  are  quiet 
a  ship  of  our  size  may  take  four  or  five  days  or  even 
onger  to  fill  up.  On  the  other  hand,  we  have  taken  in 
our  full  complement  in  eighteen  hours,  while  during  that 
time  more  than  four  hundred  additional  walking  °cases 
were  dressed,  fed,  and  sent  away.  Between  seventy  and 
eighty  of  these  patients  passed  through  the  theatres,  many 
of  whom  required  multiple  operations. 

ihe  condition  in  which  the  wounded  arrive  on  board 
depends  almost  entirely  upon  the  distance  of  the  firing  line 
from  the  beach,  and  upon  the  nature  of  the  intervlniim 
terrain.  Where  the  front  trenches  are  within  easy  reach 
or  the  shore  the  wounded  are  received  within  a  few  hours 
of  their  having  been  injured.  In  these  circumstances 
wounds  when  irrigated  and,  if  necessary,  freely  opened  up 
and  drained,  do  quite  as  well  as  similar  injuries  treated  in 
a  civil  hospital  at  home.  Severe  sepsis  is  the  exception 
and  spreading  gangrene  practically  unknown.  On  the 
other  hand,  where  the  trenches  are  some  miles  from  the 
shore,  there  is  inevitably  considerable  delay  in  evacuating 
the  wounded.  Often  this  cannot  be  effected  for  twenty” 
four  hours  or  more.  When  this  is  the  case  septic  infection 
m  a  very  large  proportion  of  the  wounds  is  firmly  estab¬ 
lished,  and  has  spread  widely.  Amongst  such  patients 
spreading  gangrene,  both  with  and  without  gas  formation, 
is  common,  and  many  of  the  wounds  are  maggoty.  Flies 
are  incredibly  numerous,  especially  at  the  southern  end  of 
the  peninsula.  Immediately  a  trace  of  blood  is  spilt  down 
they  come  m  swarms.  In  a  moment  a  wound,  unless 
protected,  is  lost  to  sight  beneath  a  black  crawling  mass  of 
these  insects,  and  the  same  applies  to  a  soiled  dressing. 
One  can  only  hope  that  things  may  improve  with  the 
advent  of  the  cooler  weather. 

I  feel  considerable  diffidence  in  speaking  of  individual 
injuries  and  their  treatment,  as  so  much  has  been  written 
on  the  surgery  of  the  war  by  more  competent  pens  than 
nime;  I  will  touch,  however,  lightly  upon  a  few  classes 
of  injury,  mentioning  any  points  which  have  appealed  to 
me  personally.  In  military  surgery  every  medical  man 
suffers  from  the  disadvantage  of  being  unable  to  follow  his 
cases  up.  In  a  hospital  ship  the  cases  upon  -which  0110 
individual  operates  may  get  scattered  through  several 
wards,  and  lost  to  his  sight.  On  the  other  hand,  he  may 
have  to  undertake  the  after-treatment  of  cases  originally 
under  the  care  of  his  colleagues.  At  best  the  cases  are 
seldom  under  Ins  supervision  for  more  than  a  few  days 
before  they  are  transferred  to  a  shore  hospital. 

In  spite  of  this  I  will  endeavour  to  give  a  brief  account 
of  some  injuries  as  they  appear  during  the  short  time  they 
remain  on  board. 

Of  the  different  kinds  of  wound,  those  inflicted  by  shell 
are  comparatively  rare  except  at  Cape  Helles.  Shrapnel 
and  bullet  wounds  largely  preponderate  everywhere. 
Injuries  inflicted  by  bombs  are  very  common  where  the 
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opposing  trenches  lie  close  together.  We  met  with  them 
chiefly  at  Anzac.  Bayonet  wounds  are  very  uncommon. 
The  Turk  does  not  seem  to  love  the  bayonet. 

Head  Injuries. 

Let  me  commence  my  account  by  referring  to  cerebral 
injuries.  Penetrating  bullet  wounds  inflicted  at  short 
range  are  generally  quickly  fatal,  and  are  rarely  seen  on 
a  hospital  ship.  Injuries  by  partially  spent  bullets,  on  the 
other  hand,  are  common,  the  bullet  usually  remaining 
lodged  within  the  cranium. 

When  seen  such  patients  frequently  prasent  signs  of 
compression.  When  such  cases  are  met  with  the  scalp 
and  wound  should  be  thoroughly  cleaned  and  the  edges  of 
the  latter  excised.  The  wound  is  then  enlarged,  or  a  flap 
of  scalp  is  turned  down.  The  opening  in  the  skull  is  in¬ 
creased  with  the  aid  of  nibbling  forceps,  and  any  loose 
fragments  of  bone  are  removed.  This  is  followed  by  a. 
rush  of  blood  and  disorganized  cerebral  matter.  Patients 
thus  treated  often  improve  markedly,  and  life  is  un¬ 
doubtedly  prolonged.  Unfortunately,  I  understand  that 
the  majority  of  them  succumb  later  to  septic  compli¬ 
cations. 

Tangential  wounds  of  the  skull  are  much  more  amenable 
to  treatment.  The  skull  when  exposed  may  present  an 
appearance  of  bruising  only ;  a  slight  groove  may  be 
apparent,  or  a  linear  portion  of  the  skull  may  have  been 
carried  away.  Cases  in  which  the  entry  and  exit  wounds 
of  a  bullet  lie  close  together  in  the  skull  may  be  included 
in  the  same  category. 

Even  in  the  first  cases  trephining  almost  invariably 
reveals  a  depressed  fracture  of  the  inner  table,  while  in 
the  remainder  the  dura  is  torn,  and  pieces  of  bone  may  be 
found  driven  into  the  cerebral  substance.  In  some  cases 
the  dura  must  be  opened,  even  if  it  has  not  been  torn, 
owing  to  the  presence  of  a  large  haematoma  beneath  it. 
As  long  as  the  cases  remain  aseptic  their  prognosis  is 
favourable.  They  usually  present  signs  of  cerebral  irrita¬ 
tion  and  are  very  troublesome  to  nurse  in  a  crowded 
ward.  The  same  principles  govern  the  treatment  of 
injuries  due  to  pieces  of  shell  or  bomb. 

Spinal  Injuries. 

In  cases  of  spinal  injury  one  can  rarely  hope  to  do  any 
good  by  surgical  interference. 

Wounds  of  the  Face. 

Wounds  of  the  face  often  present  a  terrible  appearance, 
but  if  thoroughly  cleansed  and  carefully  stitched  up,  with 
provision  for  adequate  drainage,  they  do  well.  I  have 
seen  nothing  of  the  ultimate  results.  These  are  almost 
the  only  wounds  into  which  one  dare  insert  sutures. 

Shattered  jaws  are  frequently  met  with.  Here  again  I 
am  unable  to  speak  of  final  results.  In  the  early  days  the 
whole  mouth  becomes  very  foul.  The  only  treatment 
consists  in  frequent  irrigation.  Such  patients  are  difficult 
to  feed,  but  can  almost  all  swallow  fluids  given  to  them  in 
a  feeder  to  which  a  rubber  tube  has  been  attached.  This 
tube  must  be  passed  well  to  the  back  of  the  tongue. 

Wounds  of  the  neck  when  septic  are  liable  to  be 
followed  by  oedema  of  the  larynx.  This  sometimes 
manifests  itself  with  alarming  suddenness,  and  may 
necessitate  the  performance  of  a  hurried  laryngotomy. 

Wounds  of  the  Thorax. 

Bullet  wounds  of  the  chest  are  common.  When  the 
heart  or  big  vessels  have  been  injured  the  patient  rarely 
reaches  the  ship  alive.  Patients  with  wounds  of  the  lungs 
who  have  lived  long  enough  to  reach  the  ship  usually  do 
well.  Haemothorax  and  haemoptysis  are  of  frequent 
occurrence,  but  all  the  symptoms  subside  quickly,  save  in 
rare  instances,  if  the  patient  is  kept  sitting  up  in  a  restful 
position.  Morphine  is  invaluable  in  these  cases.  Operative 
interference  is  rarely  justifiable.  Occasionally  a  large 
liaemo-  or  pneumo-thorax  may  require  to  be  tapped  in  order 
to  relieve  dyspnoea. 

Abdominal  Injuries. 

On  the  subject  of  the  treatment  of  abdominal  injuries 
I  cannot  pretend  to  speak  with  authority.  Few  patients 
have  reached  us  who  were  not  already  moribund,  either 
from  internal  haemorrhage  or  general  peritonitis.  A  few 
have,  however,  arrived  iu  a  rather  better  plight.  They 


have  almost  all  been  treated  by  starvation,  opium,  and 
rectal  saline  infusion,  and  have  been  kept  propped  up  in 
Fowler’s  position.  Of  these  a  fair  proportion  have  made  a 
I  complete  recovery.  In  a  very  few  cases  of  recent  injury 
|  operation  has  been  deemed  advisable,  but  the  results  have 
proved  very  discouraging.  Unfortunately,  I  can  give  no¬ 
statistics  in  the  case  of  either  operative  or  expectant 
treatment.  I  am,  however,  strongly  of,  opinion  that  the 
latter  holds  out  a  better  prospect  of  success  in  all  but 
exceptional  cases. 

Injuries  to  the  Limbs. 

Clean  bullet  wounds  of  fleshy  parts,  uncomplicated  by 
other  injuries,  give  little  trouble.  The  skin  round  about 
should  be  painted  with  iodine  and  a  simple  dressing 
applied.  They  almost  invariably  heal  by  first  intention. 
Shrapnel  wounds  frequently  become  septic.  Should  any 
signs  of  inflammation  develop  they  must  be  opened  up, 
irrigated,  and  freely  drained.  Shell  wounds  are  almost, 
invariably  infected,  and  must  be  freely  drained  and 
washed  out  from  the  first. 

When  nerves  are  injured  early  interference  is  not  indi¬ 
cated.  Many  cases  recover  completely  without  operation. 
Nerve  suture  cannot  safely  be  performed  till  the  wound 
has  completely  healed.  Occasionally  a  bullet  presses  on 
a  nerve,  causing  intense  pain,  and  may  require  early 
removal. 

Large  vessels  are  frequently  wounded.  Many  such 
cases  bleed  to  death  on  the  field.  Those  which  reach  the 
ship  may  present  signs  of  a  large  haematoma,  or  may  be 
bleeding  freely  from  an  external  wound.  Even  if  the 
bleeding  has  temporarily  ceased  it  is  apt  to  recur  later... 
Finally,  if  the  vessel  has  not  been  tied,  aneurysm,  or 
arterio-venous  aneurysm,  frequently  develops.  Early 
operative  interference  gives  excellent  results.  As  the 
wound  has  been  well  flushed  with  blood  it  may  almost 
always  be  closed,  and  usually  heals  by  first  intention. 
Bleeding  is  commonly  found  to  proceed  from  one  of  the 
main  arteries  which  has  been  button-holed.  A  free  in¬ 
cision,  good  light,  and  good  retraction  greatly  facilitate 
the  operation.  Many  patients  are  collapsed  from  loss  of 
blood,  so  that  speed  in  operating  is  essential,  while  intra¬ 
venous  infusion  may  be  required. 

One  of  the  most  frequent  and  troublesome  complications- 
of  penetrating  wounds  of  the  limbs  is  a  compound  fracture. 
When  the  wounds  of  entry  and  exit  are  small  and  aseptic 
the  fracture  may  be  regarded  as  of  the  simple  variety  and 
may  be  treated  as  such. 

Unfortunately  such  cases  are  rare.  When  the  bone  has 
been  hit  its  fragments,  together  with  the  bullet,  usually 
act  like  an  explosive  and  tear  a  large  hole  in  the  soft  parts. 
Any  such  extensive  wound  tends  to  become  septic,  and  is 
generally  markedly  so  by  the  time  the  patient  arrives  on 
board.  Such  cases  should  be  given  an  anaesthetic  and 
treated  in  the  theatre  at  once.  The  wound  must  be 
opened  up  freely  and  thoroughly  irrigated.  Any  com¬ 
pletely  detached  fragments  of  bone  are  removed.  My 
endeavour  always  is  to  convert  such  wounds  as  far  as 
possible  into  craters,  in  which  every  part  is  freely 
accessible  and  pocketing  of  pus  an  impossibility.  To 
secure  this  end  muscle  maybe  freely  divided — -transversely 
if  necessary — and  any  bruised  or  lacerated  portions  cut 
away. 

I  shall  not  speak  of  the  various  ways  of  putting  up 
compound  fractures,  as  so  much  has  already  been  written 
upon  this  subject.  There  are  only  three  things  to  consider 
— the  comfort  of  the  patient,  ready  accessibility  of  the 
wound,  and  immobilization  of  the  fractured  bone.  Correct 
apposition  of  the  broken  ends  is  of  little  importance  in 
the  early  days,  as  no  union  can  take  place  till  much 
later. 

Sepsis  in  a  badly  drained  compound  fracture  is  a  most 
deadly  complication.  It  is  in  such  cases  that  one  sees  so 
much  spreading  gangrene.  Particularly  in  septic  com¬ 
pound  fractures  of  the  femur  the  mortality  has  been  very 
high.  Undoubtedly  this  is  due  to  the  difficulty  in  securing 
free  drainage.  There  must  be  no  hesitation  about 
sacrificing  a  large  amount  of  muscular  tissue  in  order 
to  secure  this  end. 

This  leads  me  to  speak  of  spreading  gangrene,  though  I 
am  afraid  I  can  add  little  of  interest  to  wliat  has  already 
been  written  upon  this  subject.  Whether  accompanied  by 
gas  formation  or  not  it  has  proved,  in  my  experience.  1 
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be  a  most  hopeless  condition.  By  the  time  the  patient  has 
developed  an  anaemic  toxic  appearance  1  believe  he  always 
dies,  whatever  surgical  treatment  is  adopted.  Gangrene  is 
usually  either  present  when  the  patient  reaches  the  ship, 
or  makes  its  appearance  within  the  first  twenty-four  hours! 
In  gangrene  of  the  upper  limb,  which  has  not  spread 
much  above  the  elbow,  a  few  lives  are  saved  when  circular 
amputation  is  performed  through  the  shoulder- joint.  The 
wound  is  left  absolutely  open  without  a  single  stitch.  In 
the  case  of  the  lower  limb  our  results  have  been  bad.  A 
thoroughly  toxaemic  and  exhausted  patient,  such  as  a 
gangrene  pjitient  generally  is,  seldom  seems  to  survive 
the  shock  of  a  high  amputation  through  the  thigh.  I  am 
inclined  to  think  that  in  these  cases  free  incision,  followed 
by  frequent  deep  injections  of  hydrogen  peroxide,  is  a  more 
hopeful  line  of  treatment.  So  far  spreading  gangrene  has 
never  occurred  in  the  case  of  a  patient  who  has  reached 
the  ship  within  eight  hours  of  the  receipt  of  his  injury. 

One  cannot  fail  to  be  deeply  impressed  with  the  way  in 
which  the  whole  clinical  aspect  of  the  wounded  varies 
w  ith  the  length  of  time  they  have  taken  to  reach  the  ship. 
™  1!en  theY  come  late  they  are  absolutely  exhausted  on' 
■anival,  and  withstand  the  shock  of  operation  very  badlv. 
Almost  all  the  wounds  are  extensively  infected,  and  sur- 
gical  tieatment  consists  almost  entirely  in  iucisions  and 
amputations.  The  mortality  from  septic  infection  and 
from  shock  is  high.  A  hen  they  come  early,  the  mortality 
from  sepsis  is  low,  and  the  cases,  as  a  whole,  run  a  much 
more  benign  course.  The  difference  in  the  general  con¬ 
dition  of  the  patients  in  the  two  cases  must  be  seen  to  be 
believed. 

Before  I  close  I  must  make  some  reference  to  the  use  of 
“antiseptic  paste.”  I  approached  the  question  with  an 
open  mind,  having  met  and  talked  with  Sir  Watson 
Cheyne.  I  used  it  freely  on  our  first  two  trips,  and  I  have 
come  to  the  following  conclusions :  If  a  wound  is  freely 
drained,  it  does  not  require  paste.  It  will  do  all  right 
without  it.  When  a  wound  is  once  obviously  septic,  paste 
is  powerless  to  clear  up  the  infection.  I  have  met  with  no 
evidence  that  it  can  prevent  septic  infection  occurring 
wlnle  once  it  has  developed,  there  is  plenty  of  evidence 
tiiat  the  use  of  paste  is  unjustifiable. 

In  conclusion,  I  wish  to  pay  a  tribute  to  the  energy  and 
organizing  power  of  Fleet  Surgeon  Dalton.  He  alone  has 
made  it  possible  for  the  work  on  board  to  be  carried 
through,  even  in  the  busiest  times,  without  a  hitch. 

I  must  also  express  my  personal  gratitude  to  him  for 
much  val uable  advice  and  assistance. 
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especially  of  the  eyelids,  was  one  of  the  earliest  symptoms: 
it  was  usually  accompanied  by  headache  and  pain  in  the 
back  and  limbs;  sometimes  febrile  symptoms  preceded  the 
swelling  of  the  face  by  several  days.  Bronchitis  with 
irritative  cough  occurred  in  many  cases  ;  in  others 
abdominal  paiu,  diarrhoea,  and  vomiting.  Of  the  initial 
symptoms  headache  was  the  most  constant;  shortness 
of  breath  was  also  frequent.  In  only  very  few  cases  was 
tonsillitis  present. 

Oedema  was  constantly  present ;  it  was  absent  in  only 
one  doubtful  case.  The  face  was  always  markedly 
attected;  the  trunk  and  limbs  frequently  so.  Pleural 
eitusion  was  present  in  two  cases;  ascites  in  four.  The 
usual  duration  of  the  oedema  was  one  or  two  weeks  •  in 
only  three  cases  was  it  obstinate,  rendering  it  necessary 
to  transfer  the  patients  to  England  in  an  oedematous  con¬ 
dition.  The  last  relics  of  the  disappearing  oedema  were 
usually  to  be  found  in  the  parotid  and  lumbar  regions. 
I  he  cases  with  a,scites  ran  a  severe  course,  probably 
owing  to  the  injurious  pressure  of  the  fluid  on  the  renal 
vessels. 

Uraemic  Symptoms.— Headache,  often  severe,  was  a 
constant  symptom.  Convulsions  occurred  in  three  cases; 
amaurosis  in  one.  Vomiting  and  paroxysmal  nocturnal 
dyspnoea  occasionally  occurred.  The  tongue  was  usually 
furred,  sometimes  dry  and  brown. 

Febrile  Reaction. — Many  of  the  cases  exhibited  a  tem¬ 
perature  of  100°  or  101°  for  one  or  two  days  after  their 
admission  to  hospital ;  in  others  the  history  suggested  that 
fever  had  been  present  at  the  onset.  Two  cases  relapsed 
while  in  hospital ;  in  each  the  temperature  rose  to 
about  101°.  ^  One  case  ran  a  febrile  course  for  about  a 
fortnight.  Shivering  was  sometimes  complained  of,  but 
an  actual  rigor  was  not  witnessed.  Since  the  cases  were 
not  generally  admitted  to  hospital  until  several  days  after 
the  onset,  it  was  not  possible  to  say  whether  fever  was 
invariably  present  at  the  commencement. 

Urine.  The  volume  passed  was  much  diminished  in  the 
bad  cases ;  complete  suppression  was  present  in  several 
instances.  The  amount  of  albumin  varied  from  a  light 
cloud  to  a  quantity  sufficient  to  render  the  urine  nearly 
so  id  on  boiling.  1  he  amount  diminished  under  treatment, 
but  only  in  a  very  few  cases  did  it  clear  up  altogether 
pi  101  to  the  patients  transfer  to  England.  Granular  casts 
were  constantly  present  during  the  acute  phase;  hyaline 
and  blood  casts  were  also  found.  Red  blood  cells  were 
piesent  microscopically  in  the  large  majority  of  cases; 
obvious  haematuria  was  frequent,  and  sometimes  persisted 
when  the  patient  was  approaching  convalescence. 

Blood  pressure  was  usually  high  during  the  acute  phase, 
as  evidenced  by  an  accentuated  aortic  second  sound. 
Means  were  not  at  hand  for  obtaining  an  exact  record  of 
the  arterial  tension. 

Other  Symptoms. — The  bronchitis  occasionally  proved 
persistent  and  troublesome.  Severe  epistaxis  occurred 
in  several  cases.  Rarely  did  nephritic  anaemia  show 


The  health  of  our  troops  serving  in  France  is  at  present 
fortunately  excellent;  there  have,  however,  occurred  a 
number  of  cases  of  acute  renal  disease,  the  causation  of 
which  is  not  at  present  fully  understood.  The  whole 
subject  is  undergoing  thorough  investigation ;  pending  the 
results  of  this  inquiry,  it  may  be  of  interest  to  give  a  brief 
clinical  account  of  95  cases  which  have  come  under  the 
writer’s  personal  care. 


Diagnosis.  Various  forms  of  albuminuria  were  distin¬ 
guished  by  the  absence  of  oedema  and  uraemic  symptoms 
and  by  the  characters  of  the  urine.  In  several  cases  not 
included  in  this  series  the  symptoms  were  due  to  an  infec¬ 
tion  of  the  lower  urinary  tract  by  the  B.  coli  communis  or 
a  related  organism.  So  far  as  the  writer’s  observations 
go,  only  in  a  very  few  cases  could  the  condition  be  regarded 
as  an  exacerbation  of  a  chronic  nephritis. 


General  Characters. 

The  disease  exhibits  the  features  of  an  acute  nephritis- 
it  presents  oedema,  the  passage  of  albuminous  urine 
containing  granular  casts,  febrile  reaction,  and  uraemic 
symptoms. 

I  he  majority  of  the  cases  occurred  in  previously  healthy 
young  01  middle-aged  men,  in  whom  no  evidence  of  pre¬ 
existing  renal  disease  could  be  found.  In  a  small  minority 
ot  cases  the  previous  history  or  the  presence  of  cardio¬ 
vascular  changes  led  one  to  suppose  that  the  condition  was 
superimposed  upon  previously  damaged  kidneys. 

Symptoms. 

Onset.— In  some  cases  the  onset  was  sudden  ;  in  others 
the  symptoms  were  little  marked  during  the  first  few- days 
*>ut  became  progressively  worse.  Swelling  of  the  face,’ 


Prognosis. 

None  of  the  patients  died.  After  a  stay  in  hospital  of 
from  one  to  three  weeks,  92  of  the  patients  were  trans¬ 
ferred  to  England  free  from  oedema.  In  a  few  of  these 
cases  the  albumin  had  also  disappeared,  in  several  others  it 
w-as  leduced  to  a  trace,  but  the  majority  were  still  passing 
a  air  amount  of  albumin.  Three  cases  assumed  a  chronic 
aspect,  and  were  transferred  to  England  with  persistent 
oedema.  Only  time  will  show  howr  far  the  condition  will 
lead  to  chronic  renal  disease. 

.  Treatment. 

I  lie  patients  were  nursed  betw-eeu  blankets  and  were 
warmly  covered  up.  They  were  given  milk,  barley  water, 
and  iemouade;  these  were  administered  warm  every  two 
oi  three  hours,  a  total  of  7  or  8  pints  being  given  in  the 
twenty- tour  hours.  A  daily  morning  purge  of  half  an 
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ounce  of  magnesium  sulphate  was  given,  and  repeated 
during  the  day,  if  necessary. 

The  effect  of  this  treatment  was  immediately  seen  in 
the  re-establishment  of  the  urinary  flow,  the  rapid  sub¬ 
sidence  of  the  oedema,  the  clearing  of  the  tongue  and  the 
return  of  the  appetite.'  The  progressive  increase  in  the 
volume  of  urine,  as  shown  by  daily  measurement,  afforded 
an  index  of  the  patient’s  improvement.  In  cases  with  much 
gastric  disturbance  it  was  necessary  largely  to  substitute 
barley  water  for  the  milk  for  a  few  days.  Solid  food,  with  the 
exception  of  fruit,  was,  as  a  rule,  withheld  until  after  com¬ 
plete  disappearance  of  the  dropsy ;  a  little  bread-and-butter 
and  milk  pudding  were  then  given.  In  cases  tending  to 
chronicity,  salt-free  diet  was  tried,  but  not  for  a  period 
long  enough  for  its  value  to  be  ascertained.  Suppression 
was  treated  by  sinapisms  to  the  loins  and  hot  packs,  the 
patient  being  plied  with  warm  lemonade  while  in  the  pack. 
Packs  were  also  employed  for  uraemic  symptoms  and  for 
obstinate  dropsy ;  they  were  not  repeated  too  often,  as 
they  were  found  debilitating.  Diuretics  and  diaphoretics 
were  not  as  a  rule  employed,  except  when  the  dropsy  was 
obstinate;  in  such  cases  caffeine  and  salines  were  tried 
without  much  apparent  benefit.  Urinary  antiseptics,  in  the 
form  of  boric  acid  and  urotropine,  were  given  in  a  few 
cases ;  it  was  difficult  to  estimate  their  value ;  they  were 
not  given  as  a  routine,  in  the  absence  of  direct  evidence  of 
infection  of  the  urinary  tract,  and  from  fear  of  irritating  the 
kidneys.  Bromides  were  given  for  severe  headache  and  for 
convulsions,  and  a  sedative  cough  mixture  ordered  when 
necessary. 

When  the  urinary  flow  was  fully  re-established,  the 
oedema  completely  absent  for  several  days,  and  all 
uraemic  symptoms  relieved,  the  patients  were  warmly 
wrapped  up  and  transferred  as  cot  cases  to  England. 

r 

Causation. 

Most  of  the  cases  came  from  the  front,  but  some  had 
been  in  comfortable  quarters  at  the  base.  The  disease 
appears  sometimes  to  occur  in  small  localized  outbreaks ; 
thus  three  cases  occurred  amongst  the  orderlies  of  one 
hospital.  Exposure  to  cold  in  itself  cannot  be  the 
causative  factor,  for  the  writer  saw  no  cases  at  a  general 
hospital  during  the  severe  weather  of  January  and 
February,  whereas  in  the  warm  months  they  have  been 
frequent.  The  diverse  conditions  under  which  the  men 
had  been  living  makes  it  difficult  to  incriminate  any 
particular  food  or  drink.  Most  of  the  patients  had  drunk 
Flemish  beer,  some  had  drunk  French  wine,  and  some  had 
been  practically  teetotalers. 

From  the  motley  symptoms  of  the  onset  and  the 
irregular  incidence,  the  writer  at  first  judged  the  cases  to 
he  an  anomalous  form  of  influenza;  but  though  organisms 
resembling  Bacillus  influenzae  were  found  in  the  sputum 
of  the  bronchitic  cases,  they  could  not  be  recovered  from 
the  urine.  Cultures  of  the  urine  proved  sterile,  except  in 
a  few  cases  in  which  staphylococci  were  grown,  probably 
due  to  contamination.  Blood  cultures  also  proved  sterile. 

Reviewing  all  the  circumstances,  the  writer  is  inclined 
to  the  belief  that  the  disease  is  an  infection  by  a  definite 
organism,  the  nature  of  which  is  at  present  undiscovered. 

The  writer  expresses  his  thanks  to  Lieutenant-Colonel 
J.  H.  Campbell  for  permission  to  publish  the  cases  treated 
at  No.  11  General  Hospital;  to  Colonel  Sir  John  Rose 
Bradford,  for  his  ever-ready  help  and  advice  in  difficult 
cases  ;  and  to  Temporary  Captain  S.  W.  McLellan,  for  a 
large  amount  of  pathological  investigations. 
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The  immunity  from  epidemic  disease  enjoyed  by  our 
troops  during  almost  twelve  months  of  trench  warfare 
is  a  striking  testimony  to  the  efficiency  of  our  Army 
Medical  Services ;  but  it  is  now  evident  that  cases  of 
dysentery  are  to  be  expected  from  the  front,  and  it  is  open 
to  question  whether  the  necessity  for  the  adoption  of 
stringent  methods  of  precaution  and  prevention,  in  the 


interests  of  the  population  at  home,  has  been  fully 
appreciated. 

The  grounds  for  fearing  that  dysentery  amongst  our 
soldiers  is  likely  to  be  followed  by  similar  epidemics 
amongst  the  civil  population  are  not  purely  theoretical. 
Such  a  sequence,  with  disastrous  results,  occurred  in 
North  London  in  1902,  an  account 1  of  which  was  read 
before  the  London  Medical  Society.  Dr.  Cautley 2  also- 
described  an  outbreak  amongst  women  and  children  which 
occurred  at  a  London  barracks  in  June,  1900— that  is,  nine 
months  after  the  opening  of  the  Boer  war — and  during, 
the  autumn  of  the  same  year  other  outbreaks  occurred 
in  the  Home  Counties.  Although  in  none  of  these  cases, 
I  believe,  was  the  Bacillus  dysenteriae  (Shiga)  isolated, 
it  is  probable  that  this  was  only  because  search  was  not 
made  for  it,  and  there  can  be  hardly  a  doubt  that  these 
cases  were  in  fact  acute  bacillary  dysentery,  from  which 
disease  the  symptoms,  course,  and  pathological  findings 
were  indistinguishable ;  and  in  some  at  least  of  the  cases- 
the  infection  was  traceable  to  soldiers  recently  home  from 
South  Africa. 

Confirmatory  evidence  of  the  view  expressed  in  a  thesis  8 
in  1903  that  the  supposed  varieties  of  acute  and  ulcerative 
colitis,  as  occurring  in  this  country,  are  identical  with  the 
disease  known  as  dysentery  when  occurring  abroad,  has- 
been  adduced  independently  by  Dr.  Eyre 4  and  by  Professor 
Robert  Saundby,5  the  latter  in  an  illuminating  address 
delivered  in  1906 ;  and  it  would  be  interesting  to  learn 
whether  sporadic  cases  of  ulcerative  colitis  have  of  late 
years  appeared  in  the  wards  of  our  large  hospitals  with  as- 
great  frequency  as  during  the  years  immediately  following, 
the  late  South  African  war. 

Until  quite  recently  there  seems  to  have  been  no  repe¬ 
tition  in  tli is  country  of  dysenteric  diseases  occurring  in 
epidemic  form,  but  at  the  present  time  circumstances 
appear  to  be  assuming  a  more  threatening  attitude. 

During  the  autumn  of  last  year  a  virulent  epidemic, 
exactly  resembling  that  of  1902  in  North  London,  broke 
out  in  an  institution  in  the  West  of  England.  At  first  two 
nurses  were  attacked,  children  under  their  charge  be¬ 
coming  subsequently  affected,  and  from  the  stools  of  these 
patients  the  B.  dysenteriae  was  isolated  in  almost  pure 
culture.  After  diligent  search  it  was  found  that  a  child 
admitted  about  a  fortnight  previously  had  suffered  from 
stomach-ache  and  diarrhoea,  and  was  at  that  time  passing 
visible  pus  and  mucus  in  his  stools.  He  was,  in  fact,  con¬ 
valescent  from  dysentery,  and  upon  questioning  him  it 
transpired  that  his  father  had  lately  returned  home  from 
India  and  was  still  suffering  from  the  disease.  The  child 
recovered,  but  others  succumbed,  and  the  epidemic 
threatened  to  assume  very  serious  proportions. 

At  the  present  time  I  have  under  my  care  a  soldier  who 
was  sent  home  convalescent  from  enteric  fever.  Five  days 
after  his  admission  to  the  Western  Auxiliary  Military 
Hospital  he  developed  acute  dysentery,  a  bacillus  indis¬ 
tinguishable  from  the  B.  dysenteriae  being  present  in  the 
stools.  The  onset  of  the  dysentery  occurred  eighteen  days 
after  he  left  the  military  hospital  abroad,  and  the  inference 
is  that  the  disease  was  contracted  on  the  ship  in  which  he 
spent  thirteen  days  on  the  voyage  home,  in  company  with 
scores  of  men  who  were  suffering  from  dysentery. 

Notwithstanding  that  it  is  accepted  upon  all  sides  that 
bacillary  dysentery  is  an  acute  infection,  the  disease  is  not 
notifiable,  and  there  seems  to  be  but  little  general  recog¬ 
nition  of  the  established  fact  that  it  is  capable  of  assuming 
epidemic  aggressiveness  even  in  this  country. 

Moreover,  experience  would  seem  to  indicate  that  when 
the  disease  does  gain  a  foothold  it  proves  to  be  of  a 
virulent  type,  the  rate  of  fatality,  amongst  children 
especially,  being  extremely  high. 
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Hasseltine  publishes  in  the  New  York  Public  Health 
llejjorts  lor  July  30tli,  1915,  two  cases  of  paralysis  during 
antirabic  treatment  in  addition  to  two  others  which  he 
made  public  in  1913.  In  one  of  the  patients  facial  palsy 
developed  on  the  twenty-first  day  but  it  passed  off.  The 
second  case  died  on  the  eleventh  day  of  treatment,  six 
days  after  the  development  of  ascending  paralysis.  It  is 
not  clear  that  this  complication  was  really  an  abortive 
rabies. 
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A  CASE  OF  MOLLUSCUM  FIBROSUM 

'VOX  RECKLINGHAUSEN'S  DISEASE). 

BT 

A.  ILSON  GILL,  M.D.Edin., 

IIANLEY,  STAFFS. 


The  case  described  below  illustrates  the  usual  features 
of  molluscum  fibrosum,  and  little  is  to  be  added  to  the 
original  description  of  the  disease  published  by  von 
Recklinghausen  in  1882.  Several  cases  have  been  de¬ 
scribed  and  investigated  since  that  date,  and  have  all 
corroborated  his  discovery  that  the  multiple  growths 
occurring  in  the  skin  are  of  the  nature  of  fibromata  growin" 

orn  the  connective  tissue  of  the  terminal  filaments  of  the 
cutaneous  nerves.  The  standard  work  on  the  subject 
111  this  country  is  the  exhaustive  monograph  by  Alexis 
-  irw»°n’  ^\euroina  and  Neurofibromatosis,  published 
in  1900.  Therein  will  be  found  a  full  description  of  the 
two  cases  recorded  by  von  Recklinghausen,  a  comnlete 
account  of  symptoms,  diagnosis,  prognosis,  etc.,  and  a  list 
or  all  the  recorded  cases  of  neurofibromatosis  up  to  that 
date.  Rolleston  and  Macnaughton  2  in  1912,  in  their  paper 
on  hereditary  and  familial  tjrpes  of  the  disease,  give  a 

after  1900  fc  °f  famiHal  and  hereditaiy  cases  published 

Hie  patient  here  described  is  a  man  aged  60.  a  potter’s 
slip-maker  by  occupation,  who  confesses  to  no  previous 
illnesses,  but  who  for  the  last  few  years  has  suffered  more 
or  xess  from  chronic  bronchitis.  He  is  somewhat  poorly 
nourished,  but  active  both  physically  aud  mentally.  He 
exhibits  none  of  the  mental  dullness  often  associated  with 
cases  of  von  Recklinghausen’s  disease.  There  is  no 
history  of  bilious  attacks  which  have  been  described  by 

tuberculosis761'8’  ^  Can  1  fiud  any  evidence  o£  Pulmonary 

History. 

He  states  that  he  first  noticed  small  lumps  on  the  skin 
ot  the  chest  about  thirty  years  ago.  These  lumps  ap¬ 
peared  painlessly,  and  steadily  increased  in  size,  while 
fresh  growths  continued  to  appear.  Some  appeared  to 
collapse  after  a  time,  but  none  of  them  have  ever 
completely  disappeared. 

On  several  occasions  he  has  pricked  them,  thinking  they 
were  little  bladders  with  fluid  contents.  One  continued  to 
grow  from  the  region  of  the  lower  costal  margin  on  the 
right  side  until  it  reached  almost  to  Poupart’s  ligament. 
This  tumour  was  removed  at  the  North  Staffordshire 
Infirmary  twenty-two  years  ago.  It  weighed  5:‘  lb. 
Following  on  the  operation,  lie  states  that  the  tumours 
increased  rapidly  in  size  and  number,  especially  on  the 
chest. 

Although  the  disease  was  painless  at  the  onset,  he  now 
states  that  he  can  tell  for  several  days  beforehand  where 
fresh  growths  will  occur,  by  a  sensation  of  intense 
prickling  suggesting  “  the  bite  of  a  gnat  ”  which  causes  him 
to  rub  the  part.  There  then  appears  a  small  violet-blue  spot 
under  the  skin,  which  gradually  becomes  a  small  growth 
about  the  size  of  a  small  pin’s  head  ;  it  steadily  increases 
in  size  or  may  remain  stationary.  On  the  scalp  there  is 
a  large  oval  soft  swelling  measuring  5  in.  by  3^  in.  covered 
with  a  few  hairs,  and  suggesting  a  bald  patch  in  the 
accompanying  photograph.  This  tumour,  he  has  been 
informed,  Avas  present  at  the  time  of  birth.  Apart  from 
bronchitis,  his  only  complaint  is  cramp  in  the  right  leg 
after  walking. 


1.  Punctiform  pig¬ 
ment  spots,  re¬ 
sembling  freckles. 

2.  C  af  e  -  a  u  - 1  ai  t 
patches. 

3.  Violet-blue  spots 
— the  first  stage 
of  the  molluscous 
tumours. 


There  is  no  pain  on  pressing  over  any  of  the  tumours. 
Ihey  are  generally  of  soft  consistence,  some  giving  the 
sensation  of  empty  bags  of  skin,  but  oAer  the  site  of  the 
operation  scar  they  tend  to  be  firmer  aud  give  a  feeling  of 
containing  a  con-  0 

voluted  plexus.  In 
most  of  the  larger 
tumours  this  plexi- 
form  arrangement  is 
distinctly  palpable. 

.  Areas  of  pigmenta¬ 
tion  are  usually 
found  associated  with 
the  tumour  groAvtli. 

In  Alexis  Thomson’s 
series  of  76  cases, 
pigmentation  av  a  s 
present  in  19— a  pro¬ 
portion  of  25  p  e  r 
cent.  Harbitz3  found 
pigmentation  present 
in  all  the  *cases  ex¬ 
amined  by  him.  In 
many  cases,  as  in 
this,  the  skin  surface 
generally  is  dark 
av  i  t  li  a  diffuse 
broAvnish  pigmenta- 
tion.  In  addition  to 
this  general  dis¬ 
coloration,  more 
definite  areas  of  pig¬ 
mentation  are  to  be 
found.  Three  dis¬ 
tinct  A’arieties  of  pig¬ 
mentation  occur  and 
are  present  in  this 
case  similar  to 
those  described 
by  Rolleston  and 
Macnaughton : 


-1  .  J  pcii/Eutasaie  rounci  only  on  the 

back  and  especially  over  the  scapulae.  The  largest  is  seen 
vei  the  right  scapula.  Smaller  patches  occur  on  the  back 
generally  and  over  the  buttocks.  The  arms  and  le<*s  are 

paShesaon  t  m  h™  *1'°™  pigmentation’  and  ^ere  are  no 
patches  on  the  buccal  mucous  membrane. 

ihe  actual  diagnosis  of  von  Recklinghausen’s  disease 

tumours  C°Thk  pSt  °nf  biological  examination  of  the 
S’  Tins  has  not  been  agreed  to  in  this  case,  and 

operation  kvlPT  mcrease  wllich  took  place  after  the 

verv  harrl^n'  ? -J°  yearS  a"0’  1  have  uofc  Passed  him 
very  haul  to  submit  to  any  operation,  however  slight 

familv  tend!^  Unable  to  trace  a»V  hereditary  or 

suci  cases  ivlCy  ?  -  'f  patlent’  but  it  is  well  known  that 
the  literaTnrP  “P  and  are  described  in 

fibroma  nsk  -  ?  FeUldeI  has  said’  “  Generalized  neuro- 

“mXmt  LmafilVyS  C°“g0“iW’  ofteu  aud 


Distribution  of  the  Growths. 

The  greater  number  of  the  groAvths  are  found  on  the 
trunk  itself  and  especially  on  the  back  and  chest.  On  the 
top  of  the  head  is  the  large  soft  tumour  already  mentioned. 
The  face  and  forehead  are  dotted  over  Avith  numerous 
small  growths  aud  there  are  innumerable  small  pin-point 
growths  on  the  neck.  There  is  one  on  the  chin  the  size  of 
a  hazel  nut,  pedunculated,  but  hidden  by  the  beard.  The 
arms,  thighs,  and  legs  are  comparatHely  free  from  growths. 
There  are  none  on  the  palms  of  the  hands,  but  on  the  sole 
of  the  left  foot  there  are  tAvo  small  ones  along  the  inner 
border,  and  several  small  ones  on  the  sole  of  the  right  foot. 
Over  the  coccyx  there  is  a  tail-like  appendage.  The 
majority  are  sessile,  but  a  feAV  have  a  tendency  to  be 
pedunculated.  ■  - 

D 


ffthl°-nly  bc  ad°Pjed  in  tlje  case  of  ™rv  farge  tumours, 

turnon?  1SuT’  °1’  where  ulceration  has  occurred  over  the 
h  is  hncn  ?nbaS  -/Feated  y  been  °bserved  that  operation 
the  tumours16  1  ^  aU  1UCrease  in  tIlc  size  and  number  of 

anaemia  Si.P?  fr0m  exhausfcion,  loss  of  weight,  and 
a  a^  aia’  !f.the  disease  is  progressive,  and  the  occurrence 
of  saicoma  is  not  uncommon. 

1  he  special  points  of  interest  in  this  case  are  : 

1  '  la,t,?ase  ifcching  preceding  the  appearance  of  the 
f  J;  k,s  symptom  is  not  a  common  one.  but  was 

described  by  them?  Mord*  “d  Wil,red  *“*  “  «* 

2.  Ihe  congenital  nature  of  the  disease,  as  shoAvn  by  the 
presence  ot  the  tumour  on  the  scalp  at  the  time  of  birth. 
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3.  The  presence  of  tumours  on  the  soles  of  the  feet — an 
uncommon  situation. 

4.  The  presence  of  the  three  types  of  pigmentation. 

5.  The  rapid  increase  in  the  size  and  number  of  tumours 
after  operation. 
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ACUTE  ACTINOMYCOSIS  OF  THE  PAROTID 

GLAND. 

By  E.  D.  TELFORD,  F.R.C.S., 

SURGEON,  MANCHESTER  ROYAL  INFIRMARY. 

The  course  of  events  after  infection  by  the  ray  fungus  is 
usually  slow  ;  the  swelling  and  induration  are  of  gradual 
development  without  acute  local  or  general  reaction,  and 
the  subsequent  softening  and  discharge  are  long  drawn  out 
and  tedious. 

There  occur,  however,  rarer  cases  in  which  the  disease 
assumes  a  much  more  acute  form.  Two  such  cases  have 
come  under  my  notice  within  the  last  ten  years,  and  they 
seem  worthy  of  mention  since  there  are  but  few  reports  of 
the  acute  forms  of  actinomycosis.  In  view  of  the  fact  that 
the  ordinary  chronic  variety  is  still  frequently  missed,  and 
a  diagnosis,  often  of  tuberculosis,  sometimes  of  sarcoma, 
is  wrongly  made,  the  acuter  cases  of  actinomycosis  are, 
owing  to  their  greater  rarity,  still  more  likely  to  be  a 
source  of  error  in  diagnosis. 

The  two  cases  on  which  this  note  is  based  presented  a 
remarkable  similarity  in  onset  and  symptoms.  In  each 
case  the  route  of  infection  was  by  the  parotid,  duct,  and 
from  this  point  of  entry  the  disease  rapidly  infiltrated  the 
gland  itself.  The  infection  was,  in  the  one  case,  derived, 
no  doubt,  from  the  habit  of  chewing  corn  whilst  engaged 
in  feeding  poultry ;  in  the  other  case  the  patient  had,  a 
week  before  the  onset,  played  with  some  children  in  a 
field  of  ripe  corn,  but  no  more  exact  source  of  infection 
could  be  discovered.  In  both  cases  the  outline  of  the 
gland,  including  the  very  distinct  socia  parotidis,  was 
plainly  marked,  but  within  seven  days  of  onset  the  barrier 
of  the  glandular  capsule  was  broken  down,  and  a  most 
acute  diffuse  cellulitis  of  the  face  resulted.  The  nature  of 
the  infection  was  determined  in  each  case  by  the  exami¬ 
nation  of  portions  of  the  infiltrated  subcutaneous  tissue 
in  the  Pathological  Department  of  the  University  of 
Manchester. 

The  features  of  this  acute  form  of  actinomycosis  would 
appear  to  be  as  follows.  The  fungus  enters  by  the  parotid 
duct  and,  within  a  few  days  of  entry,  gives  rise  to  an  acute 
parotitis;  the  socia  parotidis  is  seen  to  be  enlarged  and 
tender.  The  disease  then  bursts  through  the  limits  of  the 
gland,  whereupon  a  very  acute  cellulitis  develops  which 
may  extend  far  over  the  scalp  and  well  down  the  neck. 
There  is  great  constitutional  disturbance  and  marked 
evidence  of  septic  absorption.  At  this  stage  the  swollen 
parts  are  likely  to  be  incised,  when  the  incisions  will  be 
found  to  yield  no  pus,  but  merely  a  sanious  debris.  The 
cut  tissue  will  be  seen  to  be  diffusely  infiltrated,  of  a  dirty 
grey  colour,  flecked  with  points  of  yellow.  The  fluid  and 
debris  obtained  may  be  extremely  foul,  indicating  a  mixed 
infection  of  organisms  from  the  mouth.  The  incisions, 
although  they  may  ameliorate  the  acute  condition,  will 
probably  fail  to  arrest  the  disease  and  the  further  spread 
of  the  lesion  with  fresh  points  of  softening  will  be  seen. 
These,  when  in  turn  incised,  will  tend  to  assume  a  chronic 
course  until,  ultimately,  the  diagnosis  is  thrust  upon  the 
observer  by  the  yellow  granules  of  the  fungus. 

The  practical  lesson  is  that  any  acute  cellulitis  of  the 
face  of  obscure  origin,  or  of  unwonted  appearance  on  in¬ 
cision,  should  excite  suspicion  of  actinomycotic  infection. 
The  discharge  from  such  lesions,  or,  better,  a  small  portion 
of  tissue,  should  be  examined,  and,  since  the  fungus  is  not 
always  easy  of  identification,  a  single  negative  result  should 
by  no  means  be  accepted  as  final. 

Once  the  diagnosis  is  established,  appropriate  treatment 
in  addition  to  the  incisions  should  be  given.  Iodine  has 
appeared  to  yield  good  results  in  the  more  common  chronic 
forms  of  the  disease,  and  should  certainly  be  used  freely 


in  these  more  acute  cases.  It  has  often  been  given  in  too 
small  a  dose  ;  it  should  be  pushed  very  freely  in  all  forms 
of  actinomycosis.  One  of  my  acute  cases  took  no  less 
than  240  grains  of  potassium  iodide  each  day  for  several 
weeks  with  distinct  benefit  and  no  ill  effect.  In  addition, 
iodine  should  be  given  locally.  A  10  per  cent,  solution  of 
iodipin  may  be  injected  into  the  infiltrated  area  at  several 
points  to  the  daily  amount  of  10  c.cm.  The  incisions  and 
sinuses  should  be  irrigated  freely  with  a  wTeak  mixture  of 
tincture  of  iodine  and  water. 

In  my  second  case  a  dose  of  0.3  gram  neo-salvarsan 
was  given  as  soon  as  the  diagnosis  was  established  on  the 
twelfth  day  of  the  illness.  Although  this  case  was  a  very 
acute  one,  with  extremely  foul  discharge,  there  was  within 
twenty-four  hours  of  the  administration  a  very  marked 
increase  in  the  amount  of  discharge  and  a  rapid  improve¬ 
ment  in  the  local  and  general  condition.  This  improve¬ 
ment  was  so  well  maintained  that  a  further  injection  which 
was  contemplated  was  not  given.  An  isolated  observation 
of  this  kind  is  of  small  value,  but  from  my  experience  of 
its  effect  in  this  instance  I  would  certainly  be  disposed  to 
use  salvarsan  in  cases  of  actinomycosis. 

The  problem  of  securing  good  drainage  by  incision  of 
the  face  without  leaving  very  obvious  disfigurement  is  not 
easy.  In  my  second  case  I  attempted  it  by  making  a  free 
incision  above  the  hair  line  of  the  temple,  and  by  blunt 
subcutaneous  dissection  I  made  a  large  tunnel,  out  of  which 
a  tube  was  drawn  through  a  small  vertical  incision'  in 
front  of  the  ear.  Another  incision,  concealed  behind  the 
angle  of  the  jaw,  enabled  a  similar  subcutaneous  tunnel  to 
reach  the  first  one  and  provided  good  dependent  drainage 
by  a  second  tube.  In  this  patient  all  the  parts  were 
soundly  healed  within  two  months  and  the  cosmetic  result 
was  particularly  fortunate. 

In  these  more  acute  instances  of  facial  actinomycosis 
early  diagnosis  is  much  to  be  desired.  Unless  the  true 
nature  of  the  disease  is  recognized,  the  condition  is  likely, 
after  numerous  incisions,  to  drift  into  the  ordinary  chronic 
form  with  multiple  and  tedious  points  of  softening  causing 
gross  disfigurement.  It  would  seem  that  much'  may  be 
done  to  obviate  this  unfortunate  result  by  energetic  treat¬ 
ment  early  in  the  disease. 

My  first  case  had  been  treated  as  “  mumps  ”  and  had 
been  in  existence  for  three  weeks  when  brought  to  my 
notice.  This  case,  in  spite  of  energetic  treatment,  took 
five  months  to  heal,  and  resulted  in  very  marked  disfigure¬ 
ment.  The  second  case,  which  had  a  history  of  only 
seven  days,  was,  by  the  help  of  free  drainage,  of  much 
iodine,  and  probably  of  salvarsan,  well  healed  within  eight 
weeks,  and  the  subsequent  facial  appearance  of  the  patient 
was  not  the  least  satisfactory  feature  of  the  case. 


Jltrmoranim : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  ACETYL  SALICYLIC  ACID 
POISONING. 

Acetyl  salicylic  acid  being  so  extensively  prescribed  at  the 
present  time  leads  me  to  publish  the  following  as  pos¬ 
sessing  some  features  of  interest  in  that  the  patient 
showed  a  marked  idiosyncrasy  to  the  drug  on  a  number 
of  occasions. 

A  gentleman,  aged  34,  was  suffering  from  a  slight  attack  of 
influenza.  I  advised  him  to  take  10  grains  of  acetyl  salicylic 
acid  every  six  hours.  The  first  dose  was  taken  about  half  an 
hour  after  a  light  lunch,  and  by  mistake  he  took  only  5  grains. 
Within  an  hour  his  throat  commenced  to  swell,  and  the  mucous 
membrane  of  the  tongue  shortly  afterwards  became  involved  to 
a  marked  degree.  Severe  pain,  situated  over  the  middle  of  the 
sternum,  ensued.  The  oedema  spread  to  the  neck,  which 
became  much  enlarged  equally  on  the  two  sides,  and  the 
swelling  quickly  extended  upwards  over  the  face.  The  eyelids 
participated  in  the  general  oedema,  but  the  involvement  was  not 
sufficient  to  close  the  palpebral  fissures.  A  dull  red  urticarial 
rash  now  appeared  over  the  chin  and  both  cheeks.  The  roof  of 
the  mouth  was  dry  and  the  speech  thick.  The  oedema  of  the 
tongue  was  sufficient  to  embarrass  somewhat  respiration  by 
the  mouth,  but  the  act  was  unimpeded  by  the  nasal  route. 
Slight  deafness  and  tinnitus  and  a  sensation  of  fullness  in  the 
head  were  present.  There  was  no  palpitation,  and  the  urine 
was  normal  in  appearance.  Gastro-intestinal  symptoms,  with 
the  exception  of  the  sternal  pain  mentioned,  were  absent.  Two 
hours  after  the  onset  the  symptoms  commenced  to  abate,  and 
an  hour  later  had  all  disappeared.  Although  the  discomfort 
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attendant  on  the  infiltration  of  the  connective  tissues  was 
marked,  the  severe  sternal  pain,  which  lasted  two  hours  un¬ 
abated,  was  the  greatest  cause  of  alarm  to  the  patient.  Alcohol 
asthma,  rheumatism,  and  gout  have  no  place  in  his  past  history' 
hut  there  is  a  tendency  to  the  last-mentioned  disease  in  the 
family.  J  here  is  no  trace  of  angioneurosis  in  the  family 
history.  J 

W  hen  I  saw  him  later  he  informed  me  that  he  had  had  a 
number  of  similar  attacks  in  the  past.  The  first  occasion  was 
two  years  previously,  when  he  was  given  5  grains  of  acetvl 
salicylic  acid  for  a  chill.  Toxic  symptoms  commenced  within 
half  an  hour,  and  lasted  in  all  about  eight  hours.  The  sternal 
pain  on  this  occasion  was  not  so  severe,  but  otherwise  the 
phenomena  were  exactly  comparable  to  those  enumerated 
above. 

About  twelve  months  later  a  doctor  gave  him  acetvl  salicylic 
acid  111  cachets,  one  to  be  taken  every  night  immediately  before 
retiring  to  bed;  the  dose  is  not  known.  Twelve  doses  in  all 
were  taken, and  on  each  occasion  exactly  the  same  symptoms 
« omme need  within  a  period  of  half  an  hour  to  an  hour,  and 
lasted  from  two  to  three  hours.  He  continued  taking  the 
iiceti  I  salici  lie  acid  every  night,  as  he  thought  the  symptoms 
were  part  of  the  disease  and  the  treatment.” 

.  ■^ie.  toxicity  of  the  drug  has  been  attributed  to  the 
impurities  existing  in  salicylic  acid,  and  the  phenomena 
<>1  saheyhsm  are  very  like  those  produced  by  quinine,  but 
lnquny  elicited  the  fact  that  the  patient  has  always  been 
able  to  tolerate  full  doses  of  quinine. 

The  marked  idiosyncrasy  of  this  patient  for  acetyl 
salicylic  acid  is  well  shown.  In  all,  the  drug  has  been 
taken  on  fourteen  occasions,  and  each  time  has  been 
attended  by  the  same  toxic  phenomena,  the  individual 
symptoms  following  each  other  in  similar  order.  The 
degree  of  severity  has  gradually  increased,  particularly  as 
leiates  to  tlie  lingual  oedema  and  the  sternal  pain. 

Victor  C.  Vesselovsky,  M.R.C.S.Eng., 
L.R.C.P.Lond. 


PEPPER  IN  THE  PROPHYLAXIS  AND  TREATMENT 
OF  FILARIASIS. 

After  several  months  of  observation  and  experiment  I  have 
discovered  that  pepper  is  an  excellent  prophylactic  against 
maria. 

A  study  of  the  diets  peculiar  to  the  various  races  in  this 
colon}'  leveals  the  important  fact  that  where  much  pepper 
is  used  in  the  food  filaria  is  less  evident  in  direct  propor¬ 
tion.  Foi  example,  (a)  the  aboriginal  Carib  Indians  use 
an  enormous  amount  of  pepper  in  their  food  and  drink, 
and  filariasis  is  almost  unknown  amongst  them;  (6)  the 
East  Indian  immigrant  and  those  “  Creole  ”  East  Indians 
'v  )°  at‘|iere  strictly  to  their  national  dishes,  in  which  pepper 
enters  largely,  seldom,  if  ever,  suffer  from  filariasis.  On 
the  other  hand,  filariasis  is  most  common  in  those  races, 
like  Portuguese,  negroes,  and  other  inhabitants,  who  make 
use  of  very  little  pepper  in  their  food. 

From  the  above  observations  I  concluded  that  pepper,  or 
pipenne,  its  active  constituent,  was  no  doubt  the  prophy¬ 
lactic  against  filaria. 

Probably  the  knowledge  of  the  prophylactic  properties 
0:  pepper,  like  most  other  things  in  primitive  peoples,  was 
lost  m  the  centuries,  and  what  was  once  based  on  scientific 
principles  was  handed  down  and  followed  blindly  as  a 
habit  or  custom. 

1°  piove  my  theory  that  pepper  has  something  to  do 
with  the  prevention  of  the  manifestation  of  filariasis,  I 
experimented  with  tinctura  capsici  in  cases  of  acute 
filarial  fever  and  lymphangitis,  and  found  that  the  fever 
and  lymphangitis  yielded  promptly  to  the  administration 
ot  the  drug.  Probably  piperine  would  act  in  the  identical 
manner. 

I  lie  discovery  promises  to  have  very  far-reaching  results ; 
therefore  I  hasten  to  record  my  observations,  and  hope  to 
prove  their  value  and  accuracy  later. 

J.  A.  Robertson,  L.R.C.P.and  S.E., 

Medical  Officer,  Alms  House, 

_ _  Georgetown,  Demerara. 

The  authorities  in  the  capital  of  Pennsylvania,  which 
lias  been  troubled  recently  with  rainy  weather,  have  acted 
Mitfi  great  vigour  in  preventing  the  multiplication  of 
mosquitos.  A  special  mosquito  brigade  has  treated  more 
than  353,000  sq.  ft.  of  standing  water  with  oil,  filled  up 
approximately  300  pools,  and  dug  50  miles  of  ditches  to 
dram  marshes  where  the  pests  breed.  All  weeds  on  vacant 
o  s  have  been  cut  down.  It  is  proposed  that  the  marsh 
,l  k  s  shall  be  cleared  and  trenched  in  January  when  they 
are  frozen.  J 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


PERTH  HOSPITAL,  WESTERN  AUSTRALIA. 

GRANULOMA  PUDENDi:  CAESAREAN  SECTION 

(By  Arthur  J.  Nyulasy,  M.R.C.S.Eng.,  Gynaecologist  to 

the  PloSpital.) 

Mrs.  X.,  aged  20  years,  white,  but  born  in  a  district  in 
Western  Australia  in  which  infective  granuloma  occurs 
among  the  aborigines,  was  admitted  to  the  Perth  Hospital 
about  seven  months  pregnant  with  her  first  child  on 
August  3rd,  1913.  About  six  months  earlier  small  nodules 
appeared  on  the  perineum,  and  soon  broke  down  into 
ulcers.  The  labia  majora  were  found  much  enlarged 
firm,  and  rough  on  the  surface,  and  about  2  k  in"  in 
diameter.  The  labia  did  not  pit  on  pressure.  Ulceration, 
with  irregularly  lieaped-up  granulation  tissue  on  the 
surface,  was  seen  to  extend  from  a  little  behind  the  anus 
about  11  in.  011  each  side  of  it  and  involving  it,  and  passed 
along  tlie  outer  and  inner  sides  of  the  labia  majora;  also 
from  the  clitoris  up  the  anterior  vaginal  wall.  The  ed«o 
of  the  ulcerated  surface  was  clean  cut,  not  markedly 
raised,  and  rather  serpiginous.  Tlie  vaginal  introitus  was 
narrowed  by  dense  scar  tissue  occupying  its  posterior 
margin.  Outside  the  local  condition  described  no  lesions 
could  be  discovered  in  any  other  part  of  the  body,  but  tlio 
patient  was  decidedly  anaemic.  The  Wassermann  reac- 
tmn  was  negative,  and  salvarsan,  mercury,  and  iodino 
without  evident  effect. 

On  October  15th,  1913,.  tlie  patient,  being  in  labour,  was 
transferred  to  me  for  Caesarean  section.  She  was  intense!  v 
anaemic,  the  blood  from  incisions  giving  a  remarkably 
pale  stain.  _  I  lie  placenta  was  found  immediately  under 
the  uterine  incision  and  completely  separated,  there  beiim 
no  adhesions,  polypoid  decidual  endometritis,  or  other 
evidence  of  syphilis.  Tlie  abdominal  incision  was  only  a 
bttle  over  6  in.  long,  and  the  child  was  extracted  without 
withdrawing  the  uterus  from  tlie  abdominal  cavity.  Tlio 
child  could  not  be  revived,  but  the  mother  progressed 
satisfactorily  up  to  a  week  after  operation.  Tlie  skin 
clips  were  then  removed,  and  a  few  hours  later  the  whole 
abdominal  wound  was  found  to  have  completely  opened  up 
into  the  peritoneal  cavity,  exposing  the  intestines.  The 
vitality  of  the  patient  had  been  so  low  that  there  had  not 
been  the  slightest  attempt  at  repair  of  the  abdominal 
wound.  In  spite  of  tins,  however,  tlie  uterine  wound  liad 
united  quite  satisfactorily,  supplying  excellent  evidence  of 
tlie  healing  capacity  of  the  highly  vascularized  pregnant 
uterus.  I  he  abdominal  incision  was  resutured,  and  tlio 
patient  placed  in  the  open  air  and  given  iron  and  ammonia. 

1  hence  onwards  the  progress  to  recovery  from  the  operation 
was  uninterrupted. 

.  Jhe  granulomatous  condition  remained  little  if  at  all 
influenced  by  iodides,  mercury,  arsenic,  and  iron  internally, 
and  antiseptic  local  treatment.  On  December  21st  the 
whole  ulcerated  area  was  scraped,  the  lieaped-up  granula¬ 
tion  tissue  coming  away  with  great  ease,  as  if  it  were  an 
overlying  moss.  The  surface  was  then  brushed  over  with 
carbolic  acid.  The  cervix  uteri  was  felt  on  this  and  on  a 
subsequent  occasion  (January  7th,  1914)  to  be  very  friable, 
breaking  down  readily  with  the  gloved  finger-nail.  A 
vaginal  speculum  could  not  be  used  on  account  of  tlie  con¬ 
tracted  condition  of  the  introitus,  so  that  one  liad  to  depend 
entirely  on  the  sense  of  touch.  The  cervix  was  curetted, 
and  carbolic  applied.  X-ray  treatment  was  given  twice  a 
weelq  and  after  a  few  months  the  patient  left  tlie  hospital. 
Mr.  Hancock,  the  radiographer  to  the  hospital,  who  carried 
out  this  treatment,  informs  me  that  the  ulceration  had 
a  most  healed,  and  the  labia  were  almost  their  normal  sizo 
when  tlie  patient  went  home. 

Dr.  Shearman,  Government  Bacteriologist  to  Western 
Australia,  who  examined  specimens  from  this  case,  states 
that  they  consisted  of  granulomatous  tissue,  but  that  he 
could  discover  none  of  the  spirochaetes  referred  to  by  some 
writers  011  iufective  granuloma.  Dr.  Cleland,  of  Sydney, 
has  contributed  valuable  papers  on  this  disease,  in  one  of 
which  lie  figures  a  spirocliaete. 

Infective  granuloma  pudendi  is  quite  common  amon«  tho 
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aborigines  of  the  north  of  Western  Australia,  seventy  or 
eighty  cases  being  as  a  rule  under  the  care  of  Government 
medical  officers.  As  far  as  I  can  discover,  however,  the 
case  here  recorded  is  the  first  instance  in  Western  Australia 
in  which  the  disease  has  occurred  in  a  white  woman.  How 
she  became  infected  could  not  be  determined,  although 
sexual  congress  is  the  usual  method  of  propagation.'  The 
husband  presented  no  evidence  of  the  disease. 


Urliirlus. 


MORE  OXFORD  AVAR  PRIMERS. 

Major  L.  Bathe  Rawltng,  in  his  Oxford  War  Primer  on 
The  Surgery  of  the  Head,1  treats  of  the  subject  tvitli  the 
authority  to  which  his  experience  of  the_  present  Avar 
entitles  him.  The  work,  which  is  avcII  and  profusely 
illustrated,  deals  in  detail  Avith  the  various  injuries  and 
diseases  of  the  head  Avhicli  may  have  to  bo  treated  not 
only  with  Avounds  of  the  scalp,  skull  and  brain,  Avith 
fractures  of  the  vault  and  base  of  the  skull,  Avith  concus¬ 
sion,  compression  and  irritation  of  the  brain,  and  Avitli 
intracranial  haemorrhage,  but  also  Avith  injuries  of 
neighbouring  regions,  such  as  the  orbit,  the  jaAvs,  and  the 
mastoid  process.  There  is,  in  addition,  a  chapter  on 
infections  of  the  brain  and  meninges,  the  Avhole  giving,  a 
complete,  if  not  very  exhaustive,  account  of  the  injuries 
dealt  with.  The  book  opens  Avith  a  chapter  on  the  clinical 
applied  anatomy  of  the  head,  its  physiology  and  its 
topography — information  important  for  the  student  of 
brain  surgery.  In  his  reference  to  the  physiology  of  the 
optic  nerve,  he  points  out  that  the  experience  of  the  Avar 
lias  established  the  fact  that  the  great  majority  of  head 
injuries  Avith  increase  of  intracranial  pressure  are  associ¬ 
ated  with  some  degree  of  papilloedema,  not  true  optic 
neuritis.  The  Avhole  appearances  are  those  of  oedema  due 
to  pressure,  not  those  of  inflammation.  These  observa¬ 
tions  have  been  confirmed  by  other  Avorkeis  in  cerebral 
surgery  during  the  Avar.  The  author  lays  great  stress  on 
the  importance  of  head  injuries  at  the  present  time,  on 
account  of  their  frequency,  oAving  to  the  method  of  trench 
lighting,  and  also  on  account  of  the  serious  nature  of  the 
sequelae,  many  of  Avhich  may  be  prevented  by  proper  treat¬ 
ment.  Quoting  Teevau's  law  that  the  aperture  of  entry 
is  caused  by  the  penetrating  body  only,  Avhilst  the  aperture 
of  exit  is  larger,  insomuch  as  it  is  made  by  the  penetrating 
body  plus  the  fragments  driven  out  of  the  proximal  table 
and  diploe,  he  applies  it  to  the  bullet  avouucI  fractures  of 
the  skull,  urging  that  it  cannot  be  too  repeatedly 
stated  that  every  fracture  of  the  external  table,  Iioav- 
cver  trivial  at  first  sight,  is  associated  Avith  a  much 
greater  comminution  and  depression  of  the  internal 
table,  Avitli  all  the  associated  danger  of  damage  to 
dura  mater,  meningeal  vessels,  and  venous  sinuses. 
We  heartily  agree  with  the  author  that  these  observa¬ 
tions  cannot  be  too  frequently  and  too  strongly 
impressed  on  all  those  surgeons  avIio  have  to  deal  with 
cases  of  head  injury,  however  trifling  and  simple  they  may 
seem  to  be.  The  chapter  dealing  Avith  the  technique  of 
operations  on  the  skull  and  brain  is  good,  though  the  detail 
given  Avould  not  be  sufficient  to  guide  an  inexperienced 
surgeon  in  performing  any  but  the  simplest  operation. 
The  great  importance  of  the  control  of  haemorrhage  from 
the  scalp  in  brain  operations  is  dealt  Avith,  and  the  author 
describes  a  simple  tourniquet  devised  by  himself  for  con¬ 
trolling  such  haemorrhage.  It  consists  of  a  frontal  metal 
piece,  through  Avhich  holes  are  bored  for  the  passage  of  a 
rubber  band.  The  rubber  is  of  greater  calibre  than  the 
hole  through  which  it  passes,  and  consequently,  when 
tightened  up,  locks  automatically.  The  tourniquet  is  passed 
over  the  head  so  as  to  be  Ioav  doAvn  over  the  occipital 
region,  above  the  level  of  the  ears,  and  Ioav  doAvn  again  over 
the  forehead.  In  such  a  small  work  as  this  it  is  obviously 
impossible  for  the  author  to  have  dealt  very  fully  with  a 
subject  so  extensive  as  the  Avhole  of  the  surgery  of  the 
head,  but  the  primer  may  be  recommended  to  the  beginner 
on  the  subject  as  strictly  up  to  date  and  accurate. 


1  Surgery  of  the  Head.  By  L.  Bathe  Rawling,  M.B.,  B.C. Cantab., 
F.R.O.S.Eng.,  Major  K.A.M.G.iT.F.).  Oxford  War  Primers.  London  : 
H.l'rowde,  and  Hodder  and  Stoughton.  1915.  (Fcap.  8vo,  pp.  150; 
51  figures.  3s.  6d.  net.) 


Lieutenant-Colonel  D’Arcy  Power’s  small  work  on 
Wounds  in  War f  another  of  the  Oxford  War  Primers, 
has  a  somewhat  misleading  title,  for  it  deals  with  war 
wounds  in  a  very  general  sense  only,  Avitli  no  reference  to 
wounds  of  the  chest,  spine,  or  abdomen,  and  no  account  of 
gunshot  fractures  of  the  limbs  or  skull.  Colonel  D’Arcy 
PoAver  belongs  to  the  school  Avhicli  believes  that  the 
principles  of  aseptic  surgery  are  not  applicable  to  the 
treatment  of  Avounds  received  on  active  service,  a  school 
Avhose  principles  most  Avar  surgeons  have  now  adopted. 
He  advocates  the  thorough  and  immediate  cleansing  of 
gunshot  Avounds,  SAvabbing  them  out  very  liberally  Avith 
pure  carbolic  acid,  and  folloAving  this  by  free  incision  and 
thorough  drainage.  The  vaccine  therapy  of  Avounds  is 
treated  at  length  in  a  chapter  contributed  by  Mr. 
Mackenzie  Waller,  who  advocates  the  use  of  antiserum 
combined  Avitli  vaccine  as  preferable  to  either  alone.  The 
chapter  on  secondary  haemorrhage  is  good,  though  excep¬ 
tion  might  be  taken  to  the  vieAV  that  in  cases  of  this 
natixre  it  is  useless  to  attempt  to  isolate  and  ligature  the 
artery  in  the  Avouud,  and  that  therefoi'e  the  vessel  must 
ahvays  be  tied  in  its  continuity.  Many  experienced 
sui'geons  advise  that  in  many  cases  at  least  an  attenipt 
should  be  made  to  tie  the  artery  in  the  wound,  and  avc 
have  seen  many  instances  in  which  this  treatment  has 
been  quite  successful.  This  little  work,  though  not  very 
ambitious,  nxay  serve  as  an  introduction  to  the  beginner  in 
war  surgei’y. 

In  his  excellent  little  volume  of  Medical  Hints2  3 4  Colcnel 
J.  E.  Squire  gives  a  first-rate  summary  of  the  information 
likely  to  prove  useful  to  medical  officers  in  charge  of 
troops.  He  recognizes,  and,  still  more,  would  act  upon  the 
principle  that  prevention  is  better  than  cure ;  with  the 
result  that  his  pages  ai'e  full  of  hints  as  to  the  early  detec¬ 
tion  of  troubles  of  a  medical  nature  that  may  be  nipped  in 
the  bud,  or  at  any  rate  cut  short,  by  immediate  recognition 
or  treatment.  The  first  chapter  deals  with  the  acute 
infectious  fevers  to  Avhicli  the  soldier  is  liable,  including 
such  foreign  diseases  as  cholera  and  plague.  Then  follows 
a  brief  account  of  the  diseases  of  the  digestive  system  ; 
here  Colonel  Squire  remarks  that  a  toothbrush  should  form 
part  of  every  man’s  kit  on  service,  and  is  more  important 
to  him  than  his  razor — to  which  we  Avould  say  “Hear, 
hear,”  under  our  breath,  so  that  the  C.O.  shall  not  hear. 
Subsequent  chapters  deal  with  heart  disease,  rheumatism, 
tonsillitis,  body  parasites,  frost Lite,  gassing,  and  other  such 
subjects,  with  some  excellent  pages  on  the  uses  and  abuses 
of  tobacco.  Marching,  and  discipline  in  hospitals  are  also 
discussed  in  a  very  helpful  manner.  Colonel  Squire's  book 
may  be  warmly  commended  to  the  attention  of  the  medical 
officers  for  whom  it  has  been  written. 

Dr.  G.  M.  Dupuy’s  illustrated  manual  of  stretcher 
bearing,  designed  as  a  companion  to  the  R.A.M.C. 
Training  Book,1  contains  a  series  of  138  photographs 
slioAviug  exactly  Iioav  stretcher-bearer  squads  should  per¬ 
form  their  evolutions,  and  Iioav  the  wounded  should  bo 
cared  for  on  the  field  of  battle.  The  present  Avar  has 
proved  Avlxat  a  great  asset  the  regimental  stretcher-bearer 
is  to  his  Avounded  or  disabled  comrades;  experience  has 
shown  that  the  collection  of  the  wounded  in  the  actual 
firing  line  must  be  largely  the  Avork  of  the  regimental 
men  rather  than  of  the  R.A.M.C.  men,  who  have  all  their 
worlc  cut  out  at  the  collecting  stations.  The  photographs 
are  good,  and  are  clearly  explained.  The  book  may  bo 
commended  to  the  attention  of  all  avIio  are  going  in  for 
stretcher  Avork  and  have  no  experience  of  military  or 
ambulance  training. 


GERMAN  ATROCITIES. 

In  the  early  stages  of  the  war  the  civilized  world 
Avas  appalled  by  the  records  of  German  “  frightful¬ 
ness”  in  Belgium  and  Fi-ance.  Later,  similar  stories 
came  from  Poland.  The  advance  of  the  German 

2  Wounds  in  7 Far,  their  Treatment  and  Itesults.  By  D’Ai'cy  Power, 

M.B.Oxon.,  F.R.C.S.Eng.,  Lieutenant-Colonel  K.A.M.C.IT.F.).  Oxford 
AATar  Primers.  London  :  H.  Frowde,  and  Hodder  and  Stoughton.  1915. 
(Fcap.  8vo,  pit.  108.  2s.  6d.  net.)  , 

3  Medical  Hints  for  the  Use  of  Medical  Officers  Temporarily  Employed 

with  Troops.  By  .7  E  Squire,  M.D.Lond  ,  F.R.C.P.,  D.P.H.Cauib  , 
Lieut. -Colonel  late  R.A.M.C.(V.),  etc.  Oxford  War  Primers.  London: 
H.  Frowde,  and  Hodder  and  Stoughton.  1915.  (Fcap.  8vo,  i>p.  U8- 
2s.  6d.  net.)  ^ 

4  The  Stretcher  Bearer.  By  O.  M.  Dupuy,  M.D.  Oxford  Medical 
Publications.  London  :  H.  Frowde,  and  Hodder  and  Stoughton. 
1915.  (5$  x  3k  pp.  149;  138  figui-es.  2s.  net.) 
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army  in  these  countries  was  marked  by  the  whole¬ 
sale  slaughter  of  prisoners  and  wounded,  anions  them 
women  and  children  ;  the  burning  of  villages.;  the 
wanton  destruction  of  historical  buildings  and  monu¬ 
ments;  rape,  robbery,  and  murder,  with  every  con¬ 
ceivable  circumstance  of  torture  and  brutality.  When 
outraged  humanity  sent  up  a  cry  of  horror  at  these 
atrocities  the  Germans  replied  by  saying  “  War  is  war  ” 
the  formula  with  which  they  justify  the  violation  of 
every  law  and  agreement  made  among  civilized  nations 
and  accepted  by  themselves,  for  the  mitigation  of  the 
inevitable  cruelties  of  war.  Later,  when  they  be^an 
to  realize  that  the  German  army  had  clothed  itself 
with  a  garment  of  infamy  that  would  make  the  very 
name  of  the  nation  to  which  these  savages  beloim 
a  faxed  figure  through  all  time  for  scorn  to  point  his 
slow,  un moving  finger  at,  they  said  the  charges  were  lies. 
^'xp’ggei'dtion,  and  even  invention,  there  may  have  been. 
Lut  there  is  a  large  mass  of  evidence  which  bears  the 
stamp  of  official  authority,  and  cannot  be  waved  aside  by 
a  simple  denial.  Not  counting  reports  in  newspapers  and 
m  books  about  the  war  by  writers  who  profess  to  describe 
only  what  they  saw,  there  is  a  considerable  body  of  litera¬ 
ture  containing  the  results  of  carefully  sifted  inquiries 
made  by  Commissionsv  appointed  by  the  Belgian,  Russian, 
British,  and  French  Governments.  All  these  contain 
ample  proof  of  outrages  such  as  are  summarized  in  the 
report  of  Lord  Bryce’s  Committee  on  Alleged  German 
Outrages,  published  as  a  Blue  Book.  It  is  there  stated 
that  it  was  proved: 

in1many  Parts .of  Belgium  deliberate  and 
S}  stematically  organized  massacres  of  the  civil  population 

(21CThatafne/hpbnn  T'Y  is,°llated  mm’ders  and  other  outrages.’ 
wn  * ™  t  conduct  °*  the  war  generally  innocent  civilians, 
vio^  tX?n«  ’  wer®  in  ordered  in  large  numbers,  women 

v  iolated,  and  children  murdered.  (3)  That  looting,  house  burli¬ 
ng,  and  the  wanton  destruction  of  property  were  ordered 
and  countenanced  by  the  officers  of  the  German  army  ;  that 
elaboiate  provision  had  been  made  for  systematic  incendiarism 
Snd*  outl,reak  of  the  war,  and  that  the  burnings 

coffiddl2  nuirt°Ui  nTre  frecll]ent1  where  no  military  necessity 
could  be  alleged,  being  indeed  part  of  a  system  of  general 
terrorization.  (4)  That  the  rules  and  usages  of  war  were 
nequently  broken,  particularly  by  the  using  of  civilians  in¬ 
cluding  women  and  children,  as  a  shield  for  advancing  forces 
exposed  to  fire,  to  a  less  degree  by  killing  the  wounded  and 

thcfwMte  flag^  ^  ^  frequeut  abuse  of  the  Bed  Cross  and 

It  is  strange  that  in  the  face  of  all  this  weighty  evidence 
there  should  still  be  pacifist  cranks  in  this  country  who,  in 
their  zeal  to  defend  the  Germans,  declare  these  charges  to 
bo  not  proven.  To  all  who,  either  from  a  misguided  philan¬ 
thropy  or  from  the  characteristic  English  way  of  taking  it 
for  granted  that  everything  British  must  bo  wrong,  may 
be  inclined  to  take  this  view  of  the  conduct  of  the  Germans 
we  recommend  an  attentive  study  of  the  French  official 
report  on  German  atrocities,  an  English  translation  of 
which  has  just  been  issued.5  The  book  is  free  from  any 
°f  sensationalism  ;  its  tone  is  throughout  judicial. 

I  he  pledges  given  by  Germany  in  treaties  and  in  conven¬ 
tions-  of  the  Hague  are  confronted  with  instances  of  their 
deliberate  violation  proved  by  documentary  evidence, 
mostly  of  German  origin.  About  a  hundred  documents 
aie  quoted,  said  to  be  taken  “almost  at  random  from 
amongst  hundreds  of  others  no  less  convincing  ” — reports 
by  I  reach  officers  and  soldiers,  sworn  statements  by 
Trench  citizens,  proclamations  and  orders  of  the  day  by 
German  commanding  officers,  and  the  proofs  and  ad¬ 
missions  supplied  by  the  diaries  and ‘letters  of  German 
soldiers.  “  All  these  documents,”  it  is  truly  said  in  the 
preface,  “possess  in  themselves  a  kind  of  authority  to 
Minch,  generally  speaking,  there  is  no  possible  reply.” 
Ihe  genuineness  of  the  extracts  from  the  notebooks, 
thanes,  and  letters  of  German  soldiers  is  shown  bv  photo¬ 
graphs  of  the  originals.  The  indictment  is  thus  all  the 
more  crushing  inasmuch  as  the  Germans  are  condemned 
out  of  their  own  mouths. 

A  few  quotations  will  give  an  idea  of  the  nature  of  the 
evidence.  In  a  notebook  written  in  Belgium  by  a  German 
non-commissioned  officer  there  is  the  entry  “  Mutilation  of 


s  Germany's  Violations  of  the  Laws  of  War ,  1914-15.  Compiled 
nftorl1' k  \e  of  tllu  French  Ministry  of  Foreign  Affairs.  Trans¬ 

lated  and  with  an  introduction  by  J.  O.  P.  Bland.  With  facsimiles  of 

illustrated.'  te.leU  Wllliam  Heinemann.  1915.  (Demy  8vo,  ihi.  379 ; 
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the  wounded  is  the  order  of  the  day.” 
writer  says :  J  - 


Iu  another  tlio 


Alas,  how  quickly  one  sees  the  bite  humaine  revealing  itself  in 
nnr  Vmf.?  1  ter‘  It;  Was  1)0 fc  before  we  could  telf  whether 

deeply  rooted  They  ransacked  (he  homS loolfn"  Z 
arms  without  the  least  regard  for  social  rank.  °  1 

Farther  on  the  writer  says,  “  All  moral  sense  is  deadened.” 
again  .* 

All  rights  of  property  are  abolished.  We  are  doim?  inflnifn 
injury  to  our  reputation.  e  uoing  mfinito 

In  the  notebook  of  another  non-commissioned  officer  tlicro 
is  the  following  entry : 

at  Billy i,°from0whifcchrplacet the  entirl  mVfa Topulationlfa^ 

pKgoihdbt™"  °1,p0rta““y  ™  or’anoEf Z 

The  writer  seems  to  have 
retribution,  for  lie  adds  : 

But  God  is  just  and  sees  everything, 
slowly,  but  they  grind  exceeding  small.” 


a  foreboding  of  a  day  of 


“  His  mills  grind 


all  the  talk  about  German 


A  private  soldier  writes : 

There  is  really  some  truth  iu 
barbarians. 

Lieutenant  Wilhelm  Peters,  of  the  8tli  Bavarian  regiment 
of  infantry  (reserve),  in  a  sworn  deposition,  stated  that  he 
had  seen  brutalities  perpetrated  by  various  soldiers  who  had 
strayed  from  their  company.  But  he  attributes  the  crimes 
committed  at  Nomeny  on  August  20th  and  21st,  1914,  to 
abnormal  brutes.  Several  instances  of  the  murder  and 
wounding  of  medical  officers  engaged  in  the  discharge  of 
their  duties  are  given.  A  typical  example  of  the  contempt 
m  which  the  Germans  hold  the  Red  Cross  is  contained  in 
a  lepoit  by  Surgeon-Major  Rigaux,  who  describes  the 
bombardment  of  a  regimental  first-aid  post  stationed  at 
the  farm  of  La  Pechene,  in  the  Department  of  the  Aisne: 

After  the  bombardment  of  November  27th,  acting  on  the 
advice  of  the  General  commanding  the  second  division  the 
Pennons,  which  it  seems  had  been  scarcely  visible  on 
the  front  of  the  house  and  on  the  roof,  were  replaced  bv  two 
large  flags  two  yards  by  three,  mounted  upon  flagstaffs  ei«ht 
yaids  high.  From  that  date  forward  shells  fell  without  ceasin" 
After  some  firing  from  the  direction  of  La  Miette,  which  sent 
shells  right  into  the  courtyard  of  the  farm  (evidentlv  trial 
shots),  vye  were  treated  every  morning  from  nine  o’clock  till 
noon  to  a  systematic  bombardment  with  the  range  evidently 
established  commencing  at  the  outskirts  of  the  farm  and  ending 
on  the  building.  Seventeen  of  our  people  were  wounded.  ° 

Other  statements  show  that  prisoners  were  treated  with 
great  cruelty.  Among  them  may  be  noted  the  deposition 
of  a  r  re  rich  hospital  orderly,  named  Martin,  who  was 
interned  in  the  Alten-Grabow  camp.  The  prisoners  were 
hustled  and  struck  with  the  butt-end  of  rifles  ;  a  man  who 
dropped  from  exhaustion  was  shot  out  of  hand,  and 
twenty-three  dvdians  were  dispatched  for  no  cause  known 
to  Mai  tin.  Ihe  food  was  abominable  in  quality  and  in¬ 
sufficient  in  quantity.  There  was  no  doctor  to  attend  the 
wounded  among  the  prisoners.  Badly  as  the  others  were 
treated,  Martin  testifies  that  he  remarked  that  the  English 
prisoners  were  the  objects  of  quite  special  brutality.  ° 
lere  are  chapters  on  the  use  of  burning  liquids  and 
asphyxiating  gases,  but  these  need  only  be  mentioned 
We  have  already  called  attention  to  the  absence  of 
sensationalism  in  the  book.  As  Mr.  Bland  says  in  his 
introduction,  The  reader  will  find  herein  no  elaborate 
weaving  of  arguments,  no  sensational  appeal  to  the 
emotions,  no  fine  writing  or  cx  parte  pleading :  nothing- 
hut  a  methodical  statement  of  damning  facts.”  If  the 


book  has  something  of  the  baldness  of  ^General  Joffre’s 
communiques,  it  in  this  reflects  the  changed  temper  of  the 
French  nation  which  makes  it  formidable  by  its  verv 
moderation.  -  J  J 

Burke  said  it  was  impossible  to  indict  a  nation,  but  this 
book  is  a  contradiction  of  that  assertion.  It  may  be  said 
that  the  blame  for  the  atrocities  set  forth  in  it  lies  on  the 
shoulders  of  the  . rulers  of  Germany.  But  the  German 
people— who,  to  judge  from  their  newspapers,  glories  iu 
the  fact  that  they  are  called  barbarians  by  the  rest  of 
the  world  must  share  in  the  responsibility. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 
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NOTES  ON  BOOKS. 

Dr.  Percival  Nicholson’s  little  book  on  Blood  Pressure 
in  General  Practice  6  gives  a  sketch  of  the  subject  designed 
for  general  practitioners.  The  author  incorporates  in  his 
text  many  quotations  from  American  writers  on  the  sub¬ 
ject,  and  a  few  from  the  British  literature.  Beyond 
mentioning  Poiseuille  (whom  he  calls  Poiselli),  and  von 
Bascli  and  von  Kries  (whom  he  calls  von  Bosch  and  von 
Ptoin),  and  Tigerstedt,  he  pays  no  attention  to  Continental 
writers  on  the  subject.  The  book  contains  the  views  of 
numerous  writers,  with  which  those  of  the  author  are 
co-ordinated  with  varying  success.  Many  of  the  state¬ 
ments  made  are  erroneous,  and  others  go  beyond  the  facts 
upon  which  they  are  based.  The  author  cites  an  interest¬ 
ing  pronouncement  by  the  North-Western  Life  Insurance 
3o.  (U.S.A.).  In  a  letter  to  its  examiners  it  says :  “The 
statistics  on  1,247  cases  at  all  ages,  in  which  there  was  a 
blood  pressure  of  150  mm.  mercury  and  over,  show  a  mor¬ 
tality  two  and  one-half  times  greater  than  the  general 
average  mortality  of  the  company  covering  the  same 
period.” 

Written  to  supply  a  want  in  connexion  with  schools  for 
mothers  and  maternity  centres.  Dr.  Hildesheim’s  little 
book  on  The  Health  of  the  Child 7  is  a  very  successful 
performance.  The  author  has  no  particular  fads  or 
fancies  to  push,  but  gives  a  clear  and  concise  account  of 
the  general  lines  upon  which  mothers  and  nurses  should 
regulate  the  feeding,  clothing,  and  regimen  of  the 
children  they  have  to  look  after.  He  gives  reasons  for 
his  statements,  and  explains,  where  possible,  the 
principles  upon  which  his  advice  is  given,  so  that  the 
book  appeals  to  the  intelligence  as  well  as  to  memory. 
The  rules  and  directions  are  conveyed  in  the  simplest 
terms  and  should  be  intelligible  to  all ;  from  the  point  of 
view  of  medicine  they  leave  nothing  to  be  desired. 
Dr.  Hildesheim  is  to  be  congratulated  upon  the  produc¬ 
tion  of  a  most  serviceable  little  book.  It  may  be  recom¬ 
mended  with  confidence  to  the  attention  of  the  many 
mothers  and  nurses  who  would  be  the  better  for  instruc¬ 
tion  in  the  best  ways  of  caring  for  their  little  charges. 
It  deserves  a  large  circulation. 


G  Blood  Pressure  in  General  Practice.  By  P.  Nicholson,  M.D. 
Third  edition  Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1915. 
(Or.  8vo,  pp.  194 ;  8  figures.  6s.  net.) 

7  The  Health  of  the  Child.  A  Manual  for  Mothers  and  Nurses.  By 
O.  Hildesheim,  M.D.,  B.Ch.Oxon.  With  an  introduction  by  G.  F. 
Still,  M  A.,  M.D.Cantab.,  F.R.C.P.Lond.  London:  Methuen  and  Co., 
Ltd.  1915.  (Fcap.  8vo,  pp.  121.  Is.  net.) 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

A  meeting  of  the  Executive  Committee  was  held  on 
September  23rd,  when  the  reports  on  the  position  of  the 
Aide  et  Protection  aux  Medecins  et  Pharmaciens  Beiges 
Sinistres  were  considered.  A  financial  statement  showed 
a  substantial  sum  of  money  in  hand  and  on  deposit  in  the 
bank  and  bearing  interest.  For  the  greater  part  of  the 
Belgian  medical  men,  refugees  in  England,  positions  have 
now  been  found. 

The  Week’s  Subscriptions. 


The  subscriptions  to  the  Belgian  Doctors’  and  Phar¬ 
macists’  Relief  Fund  received  during  the  week  have 
been  as  follows : 


£  s.  a. 

£ 

s.  d. 

Dr.  G.  D.  H.  Carpenter 

-Dr.  Pierre  Haupt . 

2 

2  0 

(seventh  donation, 

Major  C.  E.  Southon 

5 

0  0 

total  £7)  ..  . 

10  0 

WTest  Kent  Medico-Chi- 

Western  Australia 

rurgical  Society  (per 

Branch,  B.M.A.  (per 

Dr.  W.  H.  Payne, 

Dr.  J.  E.  Ramsay, 

Hon.  Sec.) . 

5 

5  0 

Hon.  Treas.)  . 

83  9  0 

Dr.  S.  G.  Sloman . 

3 

0  0 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 

The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 
E.C.  The  Master  acknowledges  gifts  from : 

Mr.  C.  J.  Heath,  London.  Mr.  James  Noursez,  Calcutta. 

Mr.  Alfred  Freer,  Stourbridge, 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Avparatus  for  Rectal  Administration  of  Saline 
Solution. 

Dr.  C.  Hamilton  Whiteford  has  designed  an  apparatus 
for  the  administration  per  rectum  of  saline  solution  by 
Murphy’s  method.  This  apparatus  consists  of  a  wide- 
based  metal  stand  containing  a  night-light,  an  open  tin 
with  a  platform,  on  which  stands  a  thick  glass  reservoir 
(a  3-lb.  jam  jar),  with  a  capacity  of  l£  pints.  Surrounding 
the  platform  is  a  gutter  or  ditch,  which  has  a  slight  fall 
towards  the  nozzle,  with  tap  (c),  which  carries  the  rubber 
tube  leading  to  the  rectum.  A  thermometer,  in  a 
fenestrated  metal  case,  slides  into  a  metal  loop  on  the 
inside  of  the  tin,  its  bulb  lying  in  the  solution  in  the 
ditch.  The  rubber  cork 
is  perforated  by  three 
metal  tubes  :  In  the 
centre  a  tube  with  tap  (a) 
and  funnel  for  filling  the 
jar ;  on  one  side  an  air 
tube,  projecting  into  the 
jar  and  carrying  a  rubber 
tube  which  terminates  in 
a  metal  tube,  whose  end 
is  cut  obliquely.  The 
upper  edge  of  this  oblique 
opening  lies  at  the  level 
of  the  upper  surface  of 
the  solution  in  the  ditch 
when  full.  On  the  other 
side  is  a  siphon  tube, 
which  reaches  to  the 
bottom  of  the  bottle. 

Its  outer  end  has  a. 
tap  (B),  beyond  which 
is  a  rubber  tube  with 
metal  ending,  which  lies 
in  and  just  clears  the 
bottom  of  the  ditch.  The  rubber  tube  which  connects 
the  ditch  with  the  rectal  nozzle  is  4  ft.  in  length,  of  large 
lumen,  with  thick  walls  to  prevent  kinking.  The  rectal 
nozzle  supplied  with  the  apparatus  is  of  vulcanite,  bent 
at  an  angle  of  75  degrees,  and  terminates  in  an  olive-shaped 
head,  the  distal  surface  of  which  has  four  lateral  perfora¬ 
tions.  The  bottle  should  first  be  lifted  out  of  the  stand  with 
all  the  taps  shut  and  the  cork  firmly  inserted.  Tap  a  is  then 
opened,  the  bottle  filled  with  1£  pints  of  saline  solution  at 
105°  and  the  tap  shut.  A  lighted  night  light,  covered  by 
the  metal  cap,  is  placed  with  a  little  water  in  the  base¬ 
ment  and  the  thermometer  slid  into  its  loop.  The  ditch  is 
then  partly  filled  with  5  oz.  of  saline  solution  at  105°  F. 
Tap  B  is  now  opened  and  siphon  action  started  by 
blowing  down  the  air  tube  with  an  enema  syringe 
with  3  in.  of  tubing ;  the  air  tube  is  replaced  by  the  side 
of  the  bottle.  During  administration,  as  soon  as  the  level 
of  the  solution  in  the  ditch  falls  below  the  end  of  the  air- 
tube,  air  passes  into  the  bottle  and  restarts  the  siphon 
action,  which  continues  until  the  end  of  the  air  tube  is  again 
closed  by  the  rise  of  the  solution  in  the  ditch.  The  height 
of  the  apparatus  above  the  rectum  is  calculated  from 
the  surface  of  the  solution  in  the  ditch,  and  when  this 
has  been  ascertained  no  further  regulation  is  required. 
Tap  c  being  opened,  the  solution  is  allowed  to  run 
through  the  rectal  tube  and  nozzle  till  it  comes  out  warm. 
The  tap  is  then  closed,  while  the  nozzle  is  inserted  into 
the  rectum  and  then  opened  again.  The  rate  of  the  flow  is 
regulated  by  the  height  of  the  ditch  above  the  rectum. 
In  order  to  refill  the  bottle  the  tap  B  is  shut,  tap  A  opened, 
the  solution  poured  through  the  funnel,  tap  a  shut, 
B  opened,  and  lastly  the  siphon  is  restarted,  with  the 
syringe  applied  as  before  to  the  end  of  the  air-tube. 
Among  the  advantages  Dr.  Whiteford  finds  in  this  appar¬ 
atus  are  that  the  solution,  being  drawn  from  the  ditch  in 
which  the  fluid  is  at  a  constant  level,  is  delivered  into  the 
rectum  at  a  uniform  pressure ;  the  patient  strains  back 
into  the  ditch  instead  of  into  the  reservoir  through  the 
siphon  tube ;  the  solution  passes  into  the  rectum  along 
a  channel  of  ample  width  by  gravity  alone  ;  the  tempera¬ 
ture  of  the  solution  in  the  ditch  is  maintained  at  near 
100°  F.,  and  loses  but  little  when  it  reaches  the  rectum  ; 
no  jacket  or  cover  is  needed.  The  apparatus  is  almost 
indestructible,  and  its  broad  base  makes  it  difficult  to 
upset.  The  price  complete  with  enema  syringe  is  £3,  and 
the  makers  are  Messrs.  Reynolds  and  Branson,  Ltd.,  Leeds. 


The  late  Dr.  James  Ryley,  Ophthalmic  Surgeon  to  the 
Great  Yarmouth  Hospital  and  sometime  mayor  of  that 
town,  left  estate  valued  at  £18,351. 
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THE  WAR  EMERGENCY. 

AN  OPINION  FROM  TIIE  BRITISH  ARMY  IN 

FRANCE. 

The  following  communication,  forwarded  bg  the  Director- 
Generals  Army  Medical  Service,  was  read  to  the  War 
Emergency  Committee  at  its  meeting  at  the  house  of 
the  British  Medical  Association  on  October  6th  : 

M  e  have  observed  with  some  regret  that  iu  recent 
Gazettes  there  have  appeared  the  names  of  many  medical 
men  who  have  resigned  their  temporary  commissions  in 
the  Royal  Army  Medical  Corps.  It  is  of  course  certain 
that  a  considerable  proportion  of  these  are  recalled  to 
Great  Britain  by  personal  and  public  claims  on  their  ser- 
■\ices  which  they  could  not  neglect,  but  at  the  same  time 
we  think  that  the  claims  of  the  army  and  of  the  nation 
are  perhaps  scarcely  sufficiently  considered  by  those  at 
home,  at  whose  call  some  at  least  of  the  officers  have 
resigned  their  commissions.  It  may  well  be  that,  after  the 
past  few  months  of  comparative  quiet,  medical  men  at 
home  may  hear  from  those  who  have  been  serving  in 
Iiance  that  some  of  them  have  found  the  work  mono¬ 
tonous.  Ana,  while  this  no  doubt  is  perfectly  true,  we 
would  ask  those  who  contemplate  applying  for  commissions 
to  consider  the  matter  in  another  light. 

Every  one  recognizes  more  or  less  that  in  order  to 
ensure  a  successful  issue  to  the  war  our  army  and  navy 
must  show  the  greatest  patience  and  tenacity  of  purpose, 
and  that  without  these  mere  bravery  in  battle  is  of  but 
little  value. 

I  he  same  is  true  of  the  work  of  the  medical  profession. 

A  similar  tenacity  of  purpose  and  an  equal  patience  are 
required  in  addition  to  the  skill  and  energy  which  every 
battle  calls  forth.  The  excitement  of  great  and  moving 
events  is  necessarily  transient,  and  men  must  be  prepared 
to  do  their  duty  steadfastly  during  long  periods  of  dullness. 
Yet  is  it  during  these  dull  periods  that  the  services  of  the 
army  surgeon  are  really  of  the  greatest  value,  though  they 
may  be  dull  and  uneventful  to  himself,  and  it  is  during 
these  intervals  that  the  regimental  medical  officer  gets 
into  that  close  touch  with  officers  and  men  alike  which 
gains  their  confidence  and  gives  him  an  influence  without 
which  mere  professional  knowledge  is  not  of  much  avail. 

The  medical  officers  who  are  attached  to  regiments, 
batteries,  motor  convoys,  etc.,  are  each  responsible  for 
and  well  bem^  of  many  hundreds  of  men 
and  it  is  not  too  much  to  say  that  the  strength  of  our 
army  has  been  largely  maintained  during  the  past  year 
by  the  work  of  these  officers. 

It  is  no  doubt  monotonous  to  be  constantly  watchful 
of  the  cleanliness  of  billets,  to  supervise  food,  to  prevent 
paiasitic  infections,  to  treat  sore  feet,  diarrhoea,  or  muscular 
rheumatism,  and  to  do  the  thousand  and  one  things  which 
help  to  keep  the  soldier  an  efficient  fighting  man.  But  the 
medical  officer  who  does  these  things  is  doing  at  least  as 
much  for  his  country  as  the  man  who  performs  operations 
or  treats  enteric  fever. 

the  staff  of  the  field  ambulances  have  also  to  deal  with 
many  minor  ailments  of  but  little  interest,  but  every 
division  is  dependent  on  them  for  the  rapid  return  to  the 
regiments  of  those  whose  illnesses  are  too  slight  to  justify 
a  return  to  England.  Rest  stations  and  convalescent 
depots  in  charge  of  the  field  ambulances  are  also  dull,  but 
the  good  they  do  in  maintaining  the  health  of  the  troops  is 
almost  incalculable,  and  we  would  urge  on  all  medical  men 
who  wish  to  serve  their  country  that  the  performance  of 
all  such  duties  is  essential  for  success  in  the  present  war. 

The  work  of  the  casualty  clearing  stations  and  of  the 
general  hospitals  at  the  base  is  characterized  by  periods  of 
comparative  idleness  and  of  excessive  work,  but  it  must  bo 


evident  to  all  that,  unless  the  staff  was  too  large  for  periods 
v  hen  there  is  but  little  fighting,  it  would  be  far  too  small 
for  dealing  with  the  crowds  of  wounded  which  follow  in 
the  wake  of  every  great  battle.  And,  hard  though  it  may 
be  to  remain  comparatively  idle  during  months  of  com¬ 
parative  peace,  it  must  be  remembered  that  the  lot  of  the 
medical  officer  is  in  this  respect  identical  W'itli  the  lot  of 
the  cavalry  soldier  or  the  artilleryman. 

I  he  country  needs  the  service  of  men  who  are  prepared 
not  merely  to  brave  the  dangers  of  a  battlefield,  but  also 
to  endure  with  patience  and  cheerfulness  the  dull  routine 
of  daily  work  and  waiting.  The  coming  winter  may  well 
piove  a  severe  trial  to  those  whose  duty  it  is  to  fight,  and 
there  can  be  no.  doubt  that  if  our  army  is  to&be  kept 
healthy  and  ready  for  action,  the  medical  profession  must 
supply  it  with  men  who  will  show  the  same  determina¬ 
tion  and  patience  in  their  own  field  of  work  as  have 
distinguished  the  British  soldier  throughout  this  campaign. 

G.  H.  Makins, 

Anthony  A.  Bowlby, 
John  Rose  Bradford, 

F.  F.  Burgh ard, 

W.  P.  Herringham, 
Cuthbert  Wallace. 


LETTERS. 

The  Need  for  Selection. 

Sir,— The  British  Medical  Association  has  lately  been 
puttingpressLU'c  upon  the  one  remaining  member  of  my 
start  eligible  for  service  to  take  up  military  duty.  The 
medical  staff  of  the  County  Council  consists  of  ten  men 
eight  of  us  are  serving  and  one  has  lost  his  life.  Of  the 
two  remaining  men  who  are  not  serving,  one  is  physically 
unlit,  and  tlie  other  is  our  tuberculosis  expert;  so  that  90 
per  cent,  of.  those  eligible  to  serve  are  serving,  and  the 
Association  is  putting  pressure  on  the  man  who  makes 
the  remaining  10  per  cent. 

At  the  present  time  I  am  engaged  on  military  duty  as 
officer  in  command  of  the  5th  Laboratory.  I  am  acting  as 
ladiographist  for  the  Y.A.D.  hospitals  iu  the  county,  and 
am  doing  in  addition  to  my  own  work  the  work  of  some 
of  my  colleagues  who  are  on  active  service.  Before  the 
ritish  Medical  Association  make  any  communication  to 
the  one  remaining  member  of  my  staff  they  ouaht  to 
inquire  of  me  as  to  whether  the  officer  in  question  could  be 

opcii  eci. 

1  have  before  me  the  panel  list  of  Derbyshire  doctors. 
On  that  list  there  are  294  medical  men,  of  whom  37 

°L  ,over  Per  cent->  are  on  active  service.  Wo 
officials  have  had  no  holiday  since  the  war  began,  and 
some  of  us  have  been  working  continuously  twelve  hours 
a  day,  and  generally  seven  days  a  week.  I  see  panel 
doctors  taking  their  holidays  as  usual,  and  for  this  I  do 
not  blame  them  ;  but  surely  it  would  be  more  dignified  if 
the  British  Medical  Association  put  pressure  upon  the 
practitioners  m  the  county  to  go  on  active  service  before 
they  attempted  to  break  the  back  of  the  willing  horse  by 

putting  pressure  upon  my  one  remaining  assistant  who  is 
of  military  age. 

I  lie  army  must  have  its  medical  service,  and  the  proper 
thing  for  the  Government  to  do  is  to  take  over  the  whole 
of  the  practitioners  in  the  country  as  a  controlled  service, 
the  same  as  they  are  doing  with  certain  manufactures. 

It  the  country  were  divided  into  districts  of  suitable  area 
and  one  practitioner  was  left  in  each  area,  it  would  be  an 
easy  matter  to  release  at  least  one-tliird  of  the  general 
practitioners.  To  prevent  any  hardship  arising  to  them 
when  they  come  back,  the  practitioners  remaining  should 
be  transferred  to  other  districts  not  their  own. — I  am,  etc., 
Sidney  Barwise,  Major  R.A.M.C.(T.), 

County  Medical  Officer ;  School  Medical  Officer,  Derbyshire1 
Medical  Adviser,  Derbyshire  Insurance  Commit'ee. 

County  Offices,  Derby,  Oct.  4th. 


Surgeons  for  Foreign  Service. 

Sir, — Two  thousand  five  hundred  more  medical  men  are 
wanted  for  the  army  before  Christmas.  Where  some  of 
them  may  be  found  is  indicated  in  the  report,  published  in 
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the  Journal  of  September  18tli,  of  the  meeting  of  the 
Wav  Emergency  Committee  on  September  15th.  As 
indicated  in  that  report,  the  War  Office  is  encouraging  men 
of  military  age  to  volunteer  for  foreign  service,  and  the 
War  Emergency  Committee  is  strongly  backing  the  move¬ 
ment.  The  appeal  will  not  be  in  vain,  for  a  large  number 
of  the  junior  members  of  the  home  service  staffs  have 
declared  themselves  ready  to  go.  . 

The  liberation  of  these  men  from  their  posts  at  home 
will  entail  yet  another  modification  hi  the  working 
arrangements  of  the  territorial  hospitals  and  the 
“a  la  suite”  commission  scheme.  The  working  arrange¬ 
ments  of  these  hospitals  have  already  undergone  various 
modifications  and  improvements  during  the  past  year, 
and  the  present  movement  on  the  part  of  the  War 
Emergency  Committee  towards  liberating  the  junior 
members  of  the  staffs  must  introduce  further  alterations. 
Amongst  medical  men  and  laymen  there  has  been  for 
long  an  opinion  that  these  hospitals  could  be  efficiently 
and  economically  run  by  employing  the  “whole-time” 
.services  (for  the  period  of  the  war  or  in  relays  of  six 
months  at  a  time)  of  a  number  of  our  senior  surgeons  and 
physicians,  and  of  medical  men  who  have  been  “  in¬ 
valided  ”  home  (unfortunately  an  ever-increasing  number), 
and  who,  while  not  able  again  to  face  the  hardships  of 
active  service,  are  capable  of  any  amount  of  home  work. 
Our  seniors  are  no  less  patriotic  than  our  juniors,  and,  if 
the  latter  are  to  be  called  to  foreign  service,  should  be 
willing  to  take  up  at  home  “  whole-time  ”  service  in  relays, 
and  so  keep  the  necessary  work'  going.  If  the  present  call 
on  the  juniors  should  lead  to  a  necessary  radical  modifica¬ 
tion  of  the  working  arrangements  of  the  territorial 
“  a  la  suite  ”  system,  there  are  not  wanting  those  who 
think  it  might  be  all  to  the  good. — I  am,  etc., 

Glasgow,  Oct.  5th.  JAMES  H.  NlCOLL. 


MEETINGS. 

Metropolis. 

A  well  attended  meeting  of  the  practitioners  of  Hamp¬ 
stead  was  held  on  October  1st,  in  response  to  an  invitation 
from  the  Division,  to  ascertain  what  steps  should  be  taken 
to  raise  the  necessary  number  of  doctors  for  the  army.  Dr. 
Oollingwood  Andrews  acted  as  chairman.  Dr.  Cox,  from 
the  War  Emergency  Committee,  addressed  the  meeting. 
He  outlined  the  excellent  work  already  accomplished 
by  the  committee — the  formation  of  local  committees 
throughout  the  kingdom,  thus  placing  the  whole  of  the 
country  in  touch  with  the  Director-General.  Dr.  Turner, 
a  member  of  the  War  Emergency  Committee,  also 
addressed  the  meeting.  He  emphasized  the  urgent  need 
of  men  of  military  age  accepting  commissions  in  the 
R.A.M.C.  without  delay,  and  advised  men  to  enroll,  and  so 
place  the  Director-General  iu  the  position  of  being  able  to 
fulfil  the  needs  of  the  R.A.M.C.  as  the  occasion  arose.  The 
necessity  for  a  preliminary  training  was  pointed  out ; 
certain  routine  work  was  absolutely  necessary  for  the 
smooth  working  of  the  medical  service.  If  any  practitioner 
who  had  previously  applied  and  had  received  a  refusal 
would  again  apply  his  chances  were  that  he  would  be 
accepted,  provided  his  application  was  sent  to  the  proper 
quarter.  Refusals  arose  from  lack  of  knowledge  of  the 
proper  quarter  to  apply  to.  A  War  Emergency  Committee 
was  appointed  and  its  members  given  power  to  co-opt 
others. 

A  meeting  of  the  Hendon  Division  was  held  on  Sep¬ 
tember  30th  at  Finchley,  to  which  all  practitioners 
resident  in  the  area  were  invited.  Dr.  Hicks  was  in  the 
chair ;  seventeen  members  and  sixteen  non-members 
were  present.  The  War  Emergency  Committee’s  circular 
appealing  for  eight  more  men  for  commissions  in  the 
R.A.M.C.  was  read  and  discussed.  The  Chairman  reported 
that  since  August  1st,  1915,  four  medical  men  in  the  area 
had  taken  commissions,  and  as  a  result  of  the  meeting  one 
practitioner  intimated  his  intention  of  applying  for  a  com¬ 
mission,  aud  cue  signed  the  enrolment  form  (W.  2). 
A  scheme  for  conducting  the  practices  of  men  absent  on  full¬ 
time  service  was  agreed  to  on  the  basis  of  half  private  and 
confinement  fees,  and  insurance  receipts  and  other  contract 
money  to  be  pooled  and  divided  pro  rata  among  the  men 
acting  as  deputies.  Separate  War  Emergency  Committees 
were  elected  as  follows: — Finchley:  Drs.  Hicks,  Baker, 
T.  Godfrey,  Barker,  and  Orr.  Hendon  :  Drs.  Andrew,  Steel, 
M.  Baker,  Huut-Cooke,  and  Hargraves. 
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Ireland. 

County  Monaghan. 

A  meeting  of  the  resident  medical  practitioners  of  the 
County  Monaghan  was  held  on  September  22nd  in  the 
Town  Hall,  Castleblayney,  when  Dr.  Wilson  occupied  the 
chair.  The  meeting  was  well  attended,  aud  all  parts  of 
the  county  represented. 

Dr.  McKenna,  J.P.,  Carrickmacross,  brought  before  the 
meeting  the  call  of  the  War  Office  for  medical  men,  and 
the  scheme  put  forward  by  the  British  Medical  Association 
and  the  Irish  Committee  to  answer  the  demand  for  suit¬ 
able  doctors.  He  described  the  urgent  need  at  the  front 
for  medical  aid,  so  that  the  men,  and  especially  their  Irish 
fellow-countrymen,  fighting  the  battle  for  civilization 
against  barbarism,  and  being  wounded  and  injured  in 
foreign  lands — to  protect  us  from  outrage  and  ruin- 
should  at  once  receive  that  skilled  assistance  necessary  to 
restore  them  to  health  and  strength.  He  appealed  to  all 
medical  men  of-  military  age,  or  whom  the -War  Office 
would  accept,  to  place  at  once  their  names  on  the  Roll  of 
Volunteers,  and  to  do  their  duty  by  Ireland  and  humanity. 

The  following  resolution,  proposed  by  Dr.  McKenna, 
seconded  by  Dr.  M.  R.  Whitla,  aud  supported  by  the 
Chairman,  was  passed  unanimously  : 

That  we,  the  medical  practitioners  of  the  County  Monaghan, 
hereby  band  ourselves  together  to  facilitate  any  of  our 
members  who  may  answer  the  country’s  call  in  bringing 
aid  to  our  soldiers 'who  are  at  present  engaged  in  the  light 
for  civilization  against  barbarism.  And  in  furtherance  of 
this  resolution  we  hereby  agree  to  protect  and  preserve,  to 
the  utmost  of  our  ability,  the  practice  and  appointments  of 
any  such  member  or  members  while  so  engaged.  And  we 
ui’ge  upon  the  various  departments  and  local  bodies  the 
necessity  of  assisting  us  in  the  faithful  carrying  out  of  this 
resolution. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  winter  session  in  most  of  the  medical  schools  has 
been  opened  this  year  without  much  ceremony  beyond 
that  attending  the  distribution  of  prizes. 

At  the  Middlesex  Hospital  the  Dean  said  that  in  spite  of 
the  difficulties  due  to  the  war  the  work  of  the  school  had 
proceeded  satisfactorily,  and  it  had  received  its  fair  sharo 
of  new  students.  Almost  all  the  members  of  the  medical 
staff  were  engaged  in  some  kind  of  medical  service,  and 
so  were  very  many  former  students.  Mr.  W.  E.  Gillett, 
who  was  in  the  chair,  said  that  the  traditions  of  the  school 
had  not  only  been  preserved  but  strengthened  by  the 
devotion  of  past  and  present  members ;  the  country  could 
never  repay  the  debt  which  it  owed  to  the  medical  pro¬ 
fession.  Sir  James  Kingston  Fowler,  after  distributing 
the  prizes,  gave  a  short  address,  in  the  course  of  which  he 
said  that  after  the  war  there  would  be  a  new  spirit  in  the 
universities.  Men  would  feel  the  necessity  of  always 
maintaining  themselves  in  a  condition  to  serve  their 
country.  They  would  not  play  less,  but  work  harder.  The 
profession  hail  done  its  duty  well,  and  many  doctors  had 
made  great  sacrifices.  The  Royal  Army  Medical  Corps 
had  done  magnificently,  and  a  great  debt  was  owing  to 
Sir  Alfred  Keogh,  who,  in  peace,  foresaw  the  necessity  of 
establishing  .the  system  of  military  general  hospitals 
which  had  worked  so  well. 

At  Charing  Cross  Hospital  Medical  School  the  prizes 
were  distributed  by  Dr.  Ronald  M.  Burrows,  Principal  of 
King’s  College,  who  said  that  he  believed  that  the  I  Di¬ 
versity  Training  Corps  and  university  men  had  given 
to  the  new  army  80  or  90  per  cent,  of  its  officers.  L  Di¬ 
versities,  colleges,  and  hospitals  throughout  the  kingdom 
had  placed  the  brains  of  their  scientists  at  the  service  of 
the  Government  to-  deal  with  the  special  problems  of  the 
moment.  It  was  for  the  universities  to  show  that  they 
could  make  their  education  flexible,  and,  while  welcoming 
every  opportuity  to  do  definite  war  work,  they  should  lay 
stress  on  the  general  principle  that  no  nation  went  under 
except  through  a  lack  of  brain  power,  and  that  financial 
and  military  successes  were  as  much  dependent  on 
education  as  literature  or  science. 

At  the  opening  ceremony  of  the  London  School  of 
Medicine  for  Women  there  was  a  large  attendance,  which 
listened  to  a  most  interesting  address  bv  Dr.  Florence 
Willey,  on  the  war  and  the  medical  education  of  women. 
The  number  of  entries  at  this  school  exceeds  any  previous 
reebrd.-  , 
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in  another  column  will  be  found  a  letter  signed  by 
six  of  the  consulting  physicians  and  surgeons  with 
the  British  army  in  France,  expressing  their  very 
decided  opinion  on  the  duty  of  medical  men  at  the 
present  time  towards  that  army.  Of  the  signatories 
the  majority  have  been  with  the  army  in  France  for 
over  a  year,  and  all  for  many  months,  so  that  they 
Know  ot  what  they  speak.  They  freely  recognize  that 
ol  long  periods  at  a  time  the  work  of  medical  officers 
01  legiments  or  attached  to  other  units  may  be  mono¬ 
tonous  and  that  there  are  long  periods  of  dullness 
but  they  enumerate  the  duties  of  these  officers,  and 
urge  on  all  medical  men  who  wish  to  serve  their 
country  that  the  perfo  rnance  of  such  duties  is  essen¬ 
tial  for  success  in  the  present  war.  That  there  is 
still  a  very  great  deal  of  misunderstanding  with  regard 
to  the  work  of  military  medical  officers  is  shown  by  a 
letter  signed  “  Surgeon  ”  published  in  the  Edinburgh 
Evening  Dispatch  of  September  28th,  copies  of  which 
have  been  sent  to  us  by  several  correspondents. 
One  describes  it  as  libellous  and  treasonable— 
hiellous,  as  we  understand,  because  it  speaks  verv 
disparagingly  of  the  “ordinary  medical  practitioner 
and  treasonable  because,  whether  intentionally  or 
not,  it  must,  so  far  as  it  has  any  influence,  tend  to 
discourage  recruiting  for  the  medical  service.  But  it 
seems  hardly  worth  while  to  apply  such  grandiose 
terms  to  so  sorry  a  production.  We  should  have 
labelled  the  letter  ignorant  and  put  it  in  the  waste- 
paper  basket,  but  that  it  has  caused  other  corre¬ 
spondents  some  distress  of  mind.  “  Surgeon,”  were 
he  a  wounded  soldier,  would  shudder  to  think 
knowing  what  he  does  of  “the  ordinary  country 
practitioner,  ’  so  he  writes,  that  he  had  been  brought 
under  such  care.  Feeling,  apparently,  that  the 
width  and  depth  of  his  own  knowledge  of  his 
“ordinary  ”  brethren  may  be  defective,  he  fortifies 
himself  bv  quoting  what  he  has  “been  told  bv 
professional  nurses.”  Having  thus  disposed  of  all 
“ordinary  persons,  he  pioeeeds  to  demolish  “Sir 
James  Barr  and  other  prominent  officials  of  the 
British  Medical  Association,”  and  asserts  that  they 
.would  be  better  employed  in  looking  over  the  names 
of  the  members  (and  non-members)  of  the  British 
Medical  Association  and  advising  the  War  Office  that 
they,  meaning  the  War  Office  no  doubt,  “  might  com¬ 
municate  with  tiie  best  men  of  the  country  and  so 
enlist  their  services,  ’  than  in  doing  something  else 
not  clearly  specified. 

We  must  assume  that  “  Surgeon  ”  is  really  a 
qualified  member  of  the  medical  profession,  because 
we  do  not  believe  that  the  Edinburgh  Evening  Dispatch 
would  otherwise  allow  an  anonymous  correspondent 
so  to  sign  himself.  We  have,  then,  two  alternatives: 
eithei  he  has  had  so  unfortunate  an  experience  of  the 
.postal  service  that  he  lias  not  received  any  of-  the 
letters  and  circulars  issued  by  the  Scottish  War 
.Emeigency  Committee,  or  by  the  Committee  formed 
in  London  on  its  model,  nor  any  of  the  medical  journals 
101  some  months  past ;  or — and  this  is  the  other  alter¬ 
native— having  received  them,  he  has  failed  to  read 
them,  wherein  he  would  be  the  more  blameworthy,  as 
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he  sets  himself  up  to  condemn  in  a  public  newspaper 
what  he  supposes  the  committees  to  state  and  pro¬ 
pose.  Had  he  read,  he  would  have  known  that  what 
lie  says  they  ought  to  have  done  is  exactly  one  of  the 
many  things  they  are  doing  by  the  circulation  of  the 
form  of  enrolment  which  “  Surgeon  ”  by  some  strange 
accident  has  failed  to  receive,  or,  by  regrettable 
negligence  oil  his  part,  has  failed  to  read.  He  thinks 
that  “  those  in  authority  ”  should  “  seek  out  the  good 
average  surgeons  of  the  country;  let  them,”  he  says, 
guarantee  to  such  surgeons  that  they  will  have  re¬ 
sponsible  and  proper  work  to  do,  and  I  am  sure  that 
there  are  few  surgeons  in  the  country  to-dav  who 
will  refuse  service.”  “Surgeon”  may  set  his  mind 
at  rest;  lew  surgeons  in  the  country  have  refused 
service— none  so  far  as  we  know.  He  thinks  that 
no  doctor  who  feels  himself  of  great  use  to 
the  community  in  which  he  is  placed  should 
enlist  in  the  army  to  find  that  he  will  be  used 
to  lender  ‘  first  aid  ’  to  the  injured.  A  good 
ambulance  pupil  can  do  that  well.”  One  corre¬ 
spondent  who  is  troubled  by  the  letter  of  “  Surgeon  ” 
says  that  he  “  would  be  pleased  and  proud  to  render 
first  aid  to  Tommy,  "  but  as  he  has  no  experience  of 
suigery  beyond  what  is  met  with  in  general  practice 
and  no  practical  knowledge  of  laboratory  methods  as 
applied  to  medicine,  he  asks  “  what  use  am  I  likelv  to 
be  to  the  army,  and  am  I  likely  honestly  to  earn  "the 
salary  the  War  Office  offers?”  We  have  no  doubt 
that  a  man  who  takes  this  conscientious  view  will 
earn  his  salary  very  well,  for  he  will  soon  find  that 
surgery,  first,  aid  or  other,  forms  only  a  small  part  a 
very  small  part,  of  his  daily  duties.  He  will  probably 
have  to  render  first  aid,  and  in  spite  of  what 
“  burgeon  ”  insinuates  will  do  it  much  better  than  an 
ambulance  pupil;  in  doing  it  he  will  detect  those 
apparently  slight  cases  which  require  further  surgical 
assistance,  and  will  send  them  to  the  casualty  clear¬ 
ing  station  or  hospital  where  they  will  find  “  the 
eminently  skilful  men”  that  “Surgeon”  chooses  to 
assume  are  not  now  present  in  sufficient  numbers. 

The  main  duties  of  the  regimental  medical  officer 
when  his  regiment  is  actually  fighting  are  to  see  that 
the  first  dressing  is  properly  applied  so  as  to  arrest 
haemorrhage  and  mitigate  as  far  as  possible  the  risk 
ol  infection,  to  put  up  fractured  limbs  so  that  the 
man  may  be  carried  away  or  walk  away  with  the 
minimum  of  suffering  ;  to  diagnose  conditions  such  as 
wounds  of  the  head  which  may  seem  trifling  but 
which  are  really  serious ;  and  to  treat  men  suffering 
lrom  the  shock  of  chest  and  abdominal  wounds  while 
dispatching  them  as  quickly  as  possible  with  a  note 
ol  the  gravity  of  their  condition  to  the  nearest 
casualty  station.  Here  it  may  be  observed  that  these 
stations  are  at  varying  distances  from  the  firing  line', 
some  perhaps  four  or  five  or  six  miles,  others  eight  or 
ten.  The  surgeon  of  the  regiment  or  field  ambulance 
shows  his  judgement,  where  he  has  a  choice,  in  direct¬ 
ing  the  man  to  one  or  other  place,  according  to  the 
nature  of  his  injury. 

But  for  how  many  hours  in  a  month  is  a  regiment 
actually  fighting  ?  True,  in  trench  warfare  such  as 
until  the  other  day  prevailed  for  so  many  months  in 
fi  landers,  casualties  occur  every  day,  but  relatively  to 
the  whole  British  army  in  the  field — a  French  states¬ 
man  said  the  other  day  that  we  had  a  million  men  in 
F  landers  —they  were  few. 

From  the  humanitarian  point  of  view  no  work 
could  be  finer,  and  we  should  have  supposed  it  well 
worthy  of  the  best  devotion  of  the  “  ordinary  medical 
practitioner”  ;  but  from  the.  point  of  view  of  .  the 
Oommander-in-Chief,  who  has  to  look  on  his  army  as 
a  machine  for  breaking  the.  enemy,  its.  importance 
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,  lies,  first,  in  the  rapid  evacuation  of  the  wounded 
who  encumber  the  machine,  and,  secondly,  in  the 
speedy  return  of  the  lightly  wounded  to  their  places 
in  the  machine.  Far  more  important  to  him  is  the 
result  of  the  regimental  medical  officer's  daily  round 
of  work,  the  aggregat  3  of  small  duties  conscientiously 
done,  which  means  a  healthy  army.  We  apologize 
for  the  commonplace,  and  will  spare  ourselves  and 
our  readers  the  repetition  of  tire  fifty-times-told  tale 
of  the  great  and  gallant  armies  brought  to  ruin 
and  defeat  by  disease.  Always  hitherto  the  bacilli 
have  slain  their  ten  thousands  where  t lie  bullets 
have  slain  their  thousands. 

The  grievous  part  of  the  business  is  that  such 
abysmal  ignorance  as  to  the  real  duties  of  a  military 
medical  officer  should  be  paraded  in  public  print  by  a 
surgeon — even  an  “average  surgeon.”  The  very  name 
of  the  corps  ought  to  have  saved  him  from  so  foolish 
a  blunder.  In  this  country  we  speak  of  the  Royal 
Army  Medical  Corps  and  the  Army  Medical  Service  ; 
the  French,  Germans,  and  Austrians  make  the  point 
still  clearer  by  speaking  of  the  sanitary  or  health 
service  of  the  army. 

From  the  military  point  of  view  the  main  duty  of 
the  medical  services  of  an  army  is  to  keep  the  men 
who  compose  the  army  healthy  and  physically  fit. 
The  duties  of  a  medical  officer  of  a  regiment  are  con¬ 
cerned  with  the  health  and  training  of  the  men  from 
the  day  of  their  enlistment,  and  are  all  the  more 
exacting  if  he  be  the  medical  officer  of  a  newly  formed 
unit.  He  ought  to  know  every  officer  and  man  in  the 
battalion  and  his  capabilities.  He  should  be  present 
at  gymnastic  exercises,  watching  what  the  men  can 
do  and  looking  out  for  those  upon  whom  the  strain 
may  be  telling  unduly.  He  must  give  constant  atten¬ 
tion  to  the  state  of  the  feet  of  the  men  and  see  that 
His  chiropodist  department  is  working  conscientiously. 
He  must  look  to  the  state  of  the  men’s  teeth  and  see 
that  their  food  is  of  good  quality  and  properly  cooked. 
He  must  see  that  they  have  proper  means  of  washing 
and  that  they  know  how  to  avoid  vermin,  or  if  they 
have  become  infested,  how  to  rid  themselves  of  the 
pests.  He  must  continually  be  taking  care  to  keep 
his  own  sanitary  cadre  in  the  highest  state  of  effici¬ 
ency  and  in  camp  must  be  continually  supervising  the 
sanitary  arrangements.  In  billets  he  must  take  care 
that  his  men  are  living  in  sanitary  conditions  and 
must  equally  attend  to  conservancy.  He  must  also 
become  expert  in  keeping  all  the  necessary  forms  and 
statistics,  a  wearisome  work,  no  doubt,  but  essential 
to  the  smooth  working  of  the  machine,  and  essential 
also,  should  the  man  be  wounded  or  go  sick,  to  his 
being  traced  for  the  information,  not  only  of  the  army 
administration,  but  also  of  his  relations.  This  last 
point  is  important ;  it  is  our  first  concern  when  our 
own  sons  or  brothers  are  hit,  and  failure  throws  great 
discredit  on  the  medical  service  and  the  medical 
profession. 

The  battalion  medical  officer  is,  in  fact,  the  most 
important  individual  in  the  medical  organization,  and 
the  letter  from  which  we  have  quoted  at  the  begin¬ 
ning  of  this  article  states  that  “  it  is  not  too  much  to 
say  that  the  strength  of  our  army  has  been  largely 
maintained  during  the  past  year  by  the  work  of  these 
officers.”  All  that  we  have  said  here  has  been  said 
in  that  letter  much  better  and  with  much  greater 
authority.  “  The  country,”  the  writers  say,  speaking 
from  an  unequalled  experience,  “  needs  the  service  of 
men  who  are  prepared  not  merely  to  brave  the  dangers 
of  a  battlefield,  but  also  to  endure  with  patience  and 
cheerfulness  the  dull  routine  of  daily  work  and  wait¬ 
ing.”  “If,”  they  continue,  “  our  army  is  to  be  kept 
healthy  and  ready  for  action,  the  medical  profession 


must  supply  it  with  men  who  will  show  the  same 
determination  and  patience  in  their  own  field  of  work 
as  have  distinguished  the  British  soldier  throughout 
this  campaign.” 


THE  OPTOQUIN  TREATMENT  OF 
PNEUMOCOCCAL  INFECTIONS. 

Quinine  is  a  drug  that  has  received  a  vast  amount  of 
attention  from  both  clinicians  and  chemists.  From 
the  clinical  point  of  view  its  therapeutic  actions  may 
be  said  to.  be  well  known.  The  chemist,  however, 
has  hitherto  been  baffled  in  his  study  of  its  chemical 
structure,  and  its  constitutional  formula  still  remains 
an  unsolved  problem.  All  that  can  be  said  as  to  the 
structure  of  the  molecule  of  quinine  is  that  it  contains 
a  quinoline  molecule  with  a  methoxy  group  in  the 
p-position,  G.H.N.OCHs,  and  a  complex  residue 
CI0HlcNO  containing  the  atomic  group  —  CH=CH2  as 
a  side-chain,  and  also  a  hydroxy  group. 

A  great  deal  of  work  has  been  done  on  the  pharma¬ 
cological  properties  of  quinine  and  its  derivatives. 
Four  years  ago  Morgenroth  and  Levy  published  some 
interesting  and  promising  studies  in  the  destructive 
action  of  ethylhydrocupreine,  one  of  the  near  relations 
or  derivatives  of  quinine,  on  the  pneumococcus. 
Ethylhydrocupreine,  known  for  short  as  optochin  in 
German,  optoquin  in  English,  may  be  derived  from 
South  American  cuprea  bark  ( Bemijia  pedunculata). 
This  bark  contains  a  small  percentage  of  homo¬ 
quinine;  on  treatment  with  caustic  soda,  five 
parts  of  homoquinine  yield  two  parts  of  quinine, 
which  has  the  formula  C10H20N2.OH.OCH8, 
and  three  of  cupreine,  C:9H20N2.(OH)2.  From  a 
chemical  point  of  view,  quinine  may  be  regarded  as 
either  p-methoxycinchoi.ine  or  methylcupreine,  and 
cupreine  as  either  p-oxycinchonine  or  a  naturally 
occurring  demethylated  quinine.  Both  are  far  more 
effective  in  the  treatment  of  malaria  and  pyrexia  than 
is  cinchonine,  C10H.21N2.OH,  which  lacks  the  p-methoxy 
group  in  the  quinoline  nucleus  it  contains,  and  is  a 
much  more  strongly  convulsant  drug  than  either 
quinine  or  cupreine.  The  alkaloid  optoquin,  or  ethyl¬ 
hydrocupreine,  of  the  formula  C19H22N2.OH.OC2H-,  is 
actually  made  from  hydroquinine,  C19H22N2.OH.OCH8, 
and  not  from  cupreine.  The  experiments  of 
Morgenroth  and  Levy  were  made  on  mice,  and  it 
was  found  that  the  subcutaneous  injection  of  optoquin 
solutions  were  both  protective  and  curative  for  mice 
exposed  to  infection  with  Frankel’s  pneumococcus. 
Arguing  from  mice  to  men,  it  was  hoped  that 
optoquin  would  be  a  specific  against  pneumonia  in 
human  beings.  But  Fiankel,  in  1912,  tried  it  in 
21  cases  of  pneumonia,  with  results  that  were  dis¬ 
appointing  ;  in  addition,  3  of  the  patients  developed 
amblyopia  while  they  took  the  drug. 

Quite  recently  Moore 1  has  published  some  experi¬ 
ments  on  the  action  of  optoquin  hydrochloride  on  the 
fo  r  chief  serological  Hpj-strains  of  pneumococci  as 
described  by  Cole  and  by  Docliez  and  Gillespie,  and 
on  various  strains  of  streptococci.  The  action  of  the 
optoquin  salt  on  the  latter  was  relatively  slight.  But 
on  all  four  strains  of  pneumococci  Moore  found  the 
bactericidal  action  of  the  optoquin  salt  so  vigorous  as 
possibly  to  be  usable  as  a  test  for  a  true  pneumo¬ 
coccus  ;  growth  in  vitro  was  inhibited  by  the  presence 
of  from  1  part  of  the  drug  in  500,000  to  1  in 
10,000,000  ;  and  the  cultures  were  killed  by  the  drug 
in  a  concentration  of  from  1  in  20,000  to  1  in 
10,000,000  in  different  instances.  Quinine  hydro¬ 
chloride  killed  or  inhibited  the  growth  of  either  the 
pneumococci  or  streptococci  only  in  much  stronger 
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concentrations  than  these,  and  was  without  any  selec¬ 
tive  action  on  the  pneumococci.  The  base  optoquin 
was  found  to  have  a  well-marked  protective  action 
against  the  experimental  infection  of  mice  with  all 
four  pneumococcal  type-strains.  Thus  out  of  85  mice 
inoculated  intraperitoneally  with  one  hundred  times 
the  minimal  lethal  dose  or  less  of  pneumococci,  and 
treated  by  the  hypodermic  injection  of  a  2  per  cent, 
solution  of  the  free  base  in  olive  oil  (0.5  c.cm. 
per  20  grams  of  mouse),  57  survived,  only 
15  died  of  pneumococcal  septicaemia',  and  n 
died  of  the  toxicity  of  the  drug  or  some  ob¬ 
scure  cause.  In  other  words,  81  per  cent,  of  the 
mice  treated  with  optoquin  were  cured  of  their 
pneumococcal  infection.  If,  hovTever,  enormous  doses 
of  virulent  pneumococci  were  employed — a  thou¬ 
sand  times  the  minimum  lethal  dose,  for  example— 
the  ethylhydrocuprein  appeared  to  afford  no  protec- 
tson  in  the  case  of  certain  pneumococcal  strains ; 
\\  me  m  other  instances  it  might  protect  against  a 
dose  even  ten  times  as  large. 

So  far  as  pneumococcal  infections  are  concerned, 
therefore,  it  looks  as  if  we  possessed  in  optoquin  a 
stiongly  bacteriotropic  drug  with  a  parasiticide  action 
comparable  to  that  of  quinine  in  malarial  infection. 
It  is  unfortunate  that,  so  far  as  our  present  knowledge 
goes,  optoquin  should  be  so  highly  organotropic  in 
man  as  Frankel  found  it  to  be,  because  this  quality 
would  appear  to  render  it  unsuitable  for  the  treatment 
of  pneumococcal  infections  in  human  beings.  Even 
in  mice,  as  Moore’s  experiments  indicate,  it  seems  to 
.be  unduly  organotropic,  if  it  was  responsible  for  the 
deaths  of  13  out  of  85  mice  treated  with  it,  as  appears 
to  have  been  the  case. 


Tire  Bbitteh  -  .  _ 

Medical  Journal  Ot3 


THE  POSITION  OF  GENERAL  PRACTITIONERS 
TAKING  COM  MISSIONS. 

There  has  come  into  our  hands  an  extraordinarily  inter¬ 
esting  document,  penned  by  a  country  practitioner  who 
responded  recently  to  the  call  of  duty,  and  took  a  temporary 
commission  in  the  R.A.M.C.  Before  he  joined  the  army  he 
counted  the  cost ;  and  though  his  calculations  showed  a 
certain  loss  and  many  possible  risks  which  might  make 
t  iat  loss  gieater,  lie  lias  taken  liis  chance  bravely  and 
made  the  necessary  sacrifices.  He  gives  full  details  of 
lus  financial  position,  of  the  difficulties  which  had  to  be 
met,  and  of  the  arrangements  which  it  has  been  possible 
to  make.  With  the  financial  details  we  need  not  trouble 
our  readers,  although  they  are  admirably  worked  out. 
Suffice  it  to  say  that  by  careful  adjustment  of  expenses 
our  correspondent  lias  been  able  to  reduce  the  loss  antici¬ 
pated  in  running  his  practice  during  his  absence  to  £8  a 
year.  Thus  he  is  left  with  rather  less  than  his  army  pay 
wherewith  to  support  himself,  his  wife,  and  his  child 
during  Ins  term  of  service ;  and  with  a  practice,  guarded 
so  far  as  the  sense  of  honour  of  his  colleagues  can 
guard  it,  to  return  to  when  he  is  free.  It  may  be 
ot  interest  to  sketch  some  of  the  arrangements  made, 
and  to  record  a  few  of  the  difficulties  met  with  in 
applying  the  principles  accepted  by  the  Division  to  which 
he  belongs,  for  it  is  possible  that  these  difficulties  and  the 
manner  in  which  they  were  overcome  may  furnish  some 
guidance  for  other  districts.  The  practice  includes  private 
and  panel  and  club  patients.  With  regard  to  the  private 
patients,  fees  are  divisible  in  the  proportion  of  two-thirds 
to  the  acting  practitioners  and  one-third  to  the  absentee. 
Accounts  will  be  sent  out  by  a  representative  from  priced 
returns  received  from  the  acting  practitioners.  All  moneys 
will  be  paid  into  a  bank  and  a  division  made  from  time  to 
time.  On  the  doctor’s  return  from  service  the  amounts 
still  due  to  the  acting  practitioners  will  be  paid  to  them 
within  three  months,  less  10  per  cent,  deduction  for  bad 
debts,  iliis  is  to  be  done  in  order  to  close  the  arrange¬ 
ment  as  soon  as  possible.  The  absent  practitioner  will 


not  be  responsible  for  bad  debts.  Prescriptions  and 
measurements  for  appliances,  etc.,  can  be  obtained  at  his 
house,  but  are  not  to  be  given  to  patients.  A  circular  has 
been  addressed  to  all  private  patients  on  the  ledger, 
explaining  the  practitioner’s  absence ;  and  a  notice  has 
been  posted  on  his  surgery  door  asking  inquirers  to  select 
any  doctor  they  please.  With  regard  to  panel  patients, 
an  equal  division  of  fees  has  been  arranged;  ono  moictv 
to  be  distributed  proportionately  amongst  the  other  panel 
doctors  on  the  evidence  of  the  record  cards.  Patients  aro 
directed  to  go  if  possible  to  the  nearest  doctor,  but  dis¬ 
pensing  is  to  be  done  by  the  panel  practitioner  for  all 
patients  more  than  one  mile  from  the  absentee’s  house. 
Records  are  to  be  fetched  thence  by  the  patients  them¬ 
selves,  and  a  notice  is  affixed  to  the  surgery  directing  any 
new  patients  desirous  of  being  placed  on  the  absentee’s  list 
to  apply  to  the  nearest  panel  doctor.  The  neighbouring 
practitioners  have  agreed  not  to  attend  any  of  the  patients 
club,  panel,  or  private — for  the  space  of  one  year  after  the 
end  of  the  military  service ;  and  this  provision  is  to  be  bind¬ 
ing  in  the  event  of  a  successor  taking  the  practice.  Only  • 
in  this  way  was  it  found  possible  to  preserve  the  capital 
value.  The  difficulties  noted  are  as  follows  :  It  is  doubt¬ 
ful  whether  the  army  pay  will  suffice  to  meet  the  medical 
officer  s  expenses  in  some  districts  as  well  as  support  his 
wife  and  child.  The  payments  for  work  done  prior  to 
joining  the  army  must  be  kept  back  against  the  day  of 
return  to  civil  practice,  for  no  money  will  be  coming  in 
until  new  book  debts  accumulate.  The  fact  that  the 
piactice  was  purchased  with  borrowed  money  is  a  source 
of  anxiety,  the  more  so  as  the  death  of  the  practitioner 
would  cause  serious  loss  in  selling  value.  Hence  the 
clause  in  the  agreement  with  regard  to  a  successor. 
Another  point  which  needs  stating  clearly  is  that  the 
absent  practitioner  should  be  responsible  only  for  the 
collecting  and  distributing  portions  of  the  expenses  con¬ 
nected  with  the  practice.  Finally,  it  is  noted  that  during 
absence  no  new  patients  will  bo  added  to  replace 
those  who  die  or  move  from  the  district,  so  that  for 
two  or  three  years  after  his  return  the  practitioner 
is  bound  to  have  to  face  a  reduced  income.  We  hope  that 
this  summary  may  convey  to  our  readers  some  sense  of 
the  courage  shown  by  our  correspondent  in  facing  the 
difficulties  met  with  in  responding  to  his  country’s  call, 
and  that  his  example  may  be  followed  by  many  who  are 
still  doubtful  which  way  their  duty  lies.  It  is  possible 
that  his  case  shows  how  much  might  be  gained  by  the 
full  acceptance  of  the  scheme  of  enrolment  now  being 
carried  out  by  the  War  Emergency  Committees,  though 
tlieie  can  be  no  doubt  about  the  finer  instinct  dis- 
played  in  his  voluntary  self-sacrifice.  For  those  not 
cast  in  heroic  mould,  perhaps  too  as  a  means  of  avoid¬ 
ing  waste  to  the  community,  the  method  of  enrolment 
to  take  service  when  called  upon  by  those  in  touch 
with  both  the  military  and  the  civil  position,  offers 
the  soundest  means  of  satisfying  every  need.  This 
is,  we  think,  an  answer  to  the  plaint  of  Dr.  Sidney 
arwise  (at  p.  539).  The  object  of  the  enrolment  is  to  get 
a  complete  list  of  the  medical  men  in  all  districts  who  are 
ot  military  age  and  capacity,  and  then  to  ask  those  who 
can  best  be  spared  to  hold  themselves  in  readiness,  after  a 
date  they  are  invited  to  specify,  to  take  a  commission  in 
the  Royal  Army  Medical  Corps.  That  this  is  the  object  in 
view  has  very  often  been  stated,  and  an  endeavour  to 
make  the  matter  clear  with  respect  to  one  particular 
difficulty  was  made  in  the  article  on  hospital  staffs  and 
the  war  em  rgency  published  in  the  last  issue  of  the 
Journal  at  p.  509, 


MEDICAL  CERTIFICATES  FOR  MUNITION  WORKERS. 

We  have  several  times  expressed  the  opinion,  and  most 
recently  only  last  week,  that  the  way  to  get  the  highest 
output  of  efficient  work  in  munition  works  was  not  by 
encouraging  an  undue  amount  of  overtime  and  dis¬ 
couraging  reasonable  holidays.  We  have  advanced  this 
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opinion  not  only  on  general  physiological  principles  but 
also  on  the  result  of  experiments  and  observations  both  in 
the  laboratory  and  in  the  workshop.  We  believe  it  to  be 
a  matter  calling  urgently  for  the  serious  attention  of  em¬ 
ployers  aud  managers  of  works,  and  it  will,  no  doubt,  be 
considered  by  the  Committee  which  the  Minister  of 
Munitions  has  appointed  on  the  health  of  munition 
workers.  In  a  controlled  establishment  one  of  the  rules 
is  that  workpeople  must  not  absent  themselves  without 
permission,  and  in  the  case  of  sickness  must  furnish  a 
doctor’s  certificate.  This  throws  a  great  responsibility  on 
the  doctors  practising  in  areas  in  which  such  controlled 
establishments  exist,  a  responsibility  very  similar  to  that 
which  the  War  Office  places  on  the  civilian  doctor  with 
respect  to  soldiers  on  furlough.  A  few  months  ago  a  circular 
was  issued  by  the  Insurance  Commission  in  Scotland 
calling  attention  to  this  matter  in  the  following  terms : 
“  I11  view  of  the  large  number  of  soldiers  who,  having  been 
granted  short  terms  of  furlough,  obtain  extensions  thereof 
on  medical  certificates  given  by  insurance  practitioners, 
.the  Scottish  head  quarters  command  desire  that  the 
necessity  should  be  impressed  upon  practitioners  of 
exercising  the  closest  scrutiny  of  cases  coming  before  them, 
and  of  bearing  in  mind  that,  when  the  question  of  a  soldier’s 
fitness  to  return  to  duty  is  in  doubt,  the  military  authori¬ 
ties  are  entitled  to  the  benefit.”  This  seems  to  put  the 
matter  very  neatly ;  obviously  it  has  its  application  to 
workers  in  munition  factories,  although  the  conditions 
under  which  they  work  are  very  much  less  favourable  to 
health  than  those  enjoyed  by  the  soldier,  who  for  the 
most  part  lives  an  open-air  life,  and  for  the  preservation  of 
whose  health  the  Army  Medical  Service  exists.  We  fully 
appreciate  the  fact  that  the  doctor  may  often  be  placed  in 
a  very  difficult  position  when  a  munition  worker  who  com¬ 
plains  of  illness  applies  for  a  medical  certificate,  and  we 
recognize  also  that  if  he  were  to  make  a  mistake  he  must 
expect  very  little  consideration  from  a  coroner  or  his 
jury ;  at  the  same  time  the  doctor  should — and  we  have  no 
doubt,  as  a  rule,  does — take  care  not  to  allow  himself  to  be 
used  merely  to  ensure  that  a  workman  may  secure  a 
holiday  which  he  might  otherwise  find  it  difficult  to 
obtain.  We  have  no  doubt  that  those  medical  men  who 
have  not  yet  considered  the  matter  only  need  to  have  their 
attention  called  to  it  to  recognize  its  importance.  At  the 
same  time  we  would  repeat  what  wTe  said  at  the  begin¬ 
ning — namely,  that  the  real  remedy  lies  largely  with  the 
persons  responsible  for  the  management  of  controlled 
establishments.  They  ought  to  recognize  the  physio¬ 
logical  limits  of  useful  work,  and  should  take  care  to  make 
it  possible  that  a  man  who  really  stands  in  need  of  a 
holiday  can  get  it  without  resorting  to  subterfuge. 


DIARY  OF  NAPOLEON'S  UNDERTAKER. 

Two  years  ago  (January  lltli,  1913,  p.  53)  we  published  a 
lecture  by  Professor  Arthur  Keith,  in  which  he  sought  to 
show  that  two  specimens  in  the  museum  of  the  Royal 
College  of  Surgeons  were,  as  Sir  Astley  Cooper  had 
alleged,  authentic  parts  of  the  great  Napoleon.  Dis¬ 
tinguished  Napoleonic  scholars,  such  as  Lord  Rosebery 
and  M.  Fremeaux,  regard  them  as  spurious  because  of  the 
strict  watch  kept  over  the  Emperor’s  body  both  during 
and  after  the  post-mortem  examination  by  Antommarchi 
on  May  6tli,  the  day  following  Napoleon’s  death.  We 
learn  from  the  Literary  Supplement  of  the  Times 
(September  30th,  1915)  that  Major  M.  F.  Foulds,  who  is 
at  present  in  medical  charge  of  the  troops  stationed  in 
St.  Helena,  has  unearthed  the  diary  of  Napoleon’s  under¬ 
taker,  Andrew  Darling,  which  he  copied  and  transmitted 
to  Dr.  Arnold  Chaplin,  the  leading  authority  in  all  that 
pertains  to  Napoleon’s  last  and  complex  illness.  The 
diary.  Dr.  Chaplin  states,  was  printed  in  the  St.  Helena 
Advocate  in  1851,  but  no  copy  was  known  to  exist  in 
Europe.  Unfortunately,  it  does  not  help  the  historian 
very  much.  We  find  that  Dr.  Rutledge  relieved  Dr.  Arnott 


in  the  watch  over  the  body — thus  explaining  the  dis¬ 
crepancy  between  the  statements  of  some  recorders,  who 
said  that  watch  was  kept  by  the  first,  while  others  give  only 
the  name  of  the  second.  “Dr.  Rutledge  had  orders  not  to 
let  his  heart  be  taken  out  of  the  room,  I  having  received  the 
same  orders,  the  reason  of  this,  as  I  was  informed,  was 
owing  to  Dr.  Antro  Marchi  (sic)  wishing  to  have  his 
stomach  in  his  own  possession  to  take  to  Europe  with  him.” 
It  is  quite  evident  that  Antommarchi — whom  Professor 
Keith  suspects  of  having  abstracted  the  pieces  of  bowel 
now  in  the  College  of  Surgeons — had  no  scruples  about 
taking  post-mortem  specimens — when  it  was  possible. 
The  undertaker  also  gives  two  other  items  which  are  of 
interest.  Dr.  Burton  accused  Antommarchi — probably  on 
good  grounds — of  having  stolen  the  mould  of  the  well- 
known  mask  of  Napoleon  from  him,  but  that  he  (Dr. 
Burton)  retained  a  part.  One  suspected  that  a  complete 
mould  of  the  head  had  been  taken,  Antommarchi  taking 
away  the  face  part  and  leaving  merely  the  occiput  with 
poor  Dr.  Burton.  From  the  diary  just  published  we  find 
that  such  was  the  case ;  a  mould  of  the  whole  head  was 
taken.  We  believe  that  the  occipital  part — which  wras  in 
Dr.  Burton’s  possession — is  now  lost.  It  is  said  to  have 
been  broken  by  him  in  a  moment  of  irritation  after  he  had 
failed  to  compel  Antommarchi  to  restore  the  cast  of  the 
face.  As  plaster-of-Paris  was  not  to  be  got  in  St.  Helena 
at  the  time,  Antommarchi  attempted  to  make  a  mould 
with  the  powder  obtained  by  grinding  down  some  small 
images.  This  attempt  failed  for  the  reason  mentioned  by 
Dr.  Chaplin  in  his  interesting  letter  published  in  this  issue 
(p.  552).  The  cast  was  actually  made  by  Dr.  Burton  with 
powder  prepared  from  a  gypsum  rock  native  to  St.  Helena. 
St.  Helena  records  are  notoriously  contradictory,  and  Mr. 
Darling’s  diary  forms  no  exception. 


CEREBRAL  HAEMORRHAGE  AND  THE  CORONERS 

ACT. 

Mr.  J.  Close,  the  Derby  Borough  Coroner,  has  lately, 
according  to  a  newspaper  report,  made  certain  rulings 
which  are  not,  in  our  opinion,  in  conformity  with  the 
Coroners  Act.  An  inquest  was  held  upon  the  body  of  a 
man,  aged  56,  who  had,  according  to  the  evidence,  met 
with  an  accident  about  three  years  before,  and  being  in 
consequence  unable  to  work,  had  received  compensation 
from  the  company  by  which  he  had  been  employed.  His 
condition  was  duly  certified  week  by  week  by  his  medical 
attendant,  and  upon  these  certificates  ho  received  his 
pension.  He  died  rather  suddenly  from  cerebral  haemor¬ 
rhage,  and  Dr.  J.  Anderson,  who  had  seen  him  during  life, 
gave  a  certificate  of  death.  Dr.  Anderson,  in  his  evidence 
at  the  inquest,  stated  that  the  symptoms  he  observed  were 
typical  of  cerebral  haemorrhage,  and  that  having  heard 
the  history  of  the  case  he  did  not  hesitate  to  certify.  The 
coroner  stated  that  Dr.  Anderson  had  acted  wrongly  in 
giving  a  certificate  because  he  had  only  seen  the  'deceased 
whilst  he  was  unconscious,  and  death  ensued  within  a 
few  minutes.  After  showing  a  regrettable  tendency  to 
browbeat  the  witness,  the  coroner  said  that  he  was  liable 
to  a  heavy  fine.  We  do  not  know  of  any  legal  enactment 
which  limits  the  power  of  a  medical  practitioner  to  give  a 
death  certificate  iu  any  case.  It  is  for  the  registrar  who 
receives  such  certificate  to  decide  whether  it  shall  bo 
accepted  or  referred  to  the  coroner.  It  is  no  part  of  the 
legal  duty  of  a  practitioner  to  make  any  report  to  the 
coroner  or  to  any  other  authority,  although  circumstances 
may  arise  in  which  he  will  be  well  advised  to  do  so. 
Provided  that  his  certificate  discloses  the  cause  of  death 
and  is  given  bona  fide,  his  legal  responsibility  ends,  and  it 
rests  with  the  registrar  to  either  register  the  death  or  to 
decline  to  do  so.  It  is  interesting  to  note  that  the  jury 
gave  a  verdict  in  this  case  in  accordance  with  the  medical 
evidence,  and  thereby  fully  endorsed  the  certificate  which 
had  been  given.  It  is  a  great  pity  that  some  coroners 
should  seem  to  seek  to  aggrandize  their  office  by  casting 
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reflections  in  public  on  the  actions  of  medical  prac¬ 
titioners  and  the  procedure  adopted  by  them.  The  law 
relating  to  medical  certification  should  be  within  the 
knowledge  of  every  coroner,  especially  if,  as  in  this  case, 
lie  be  a  solicitor.  Jt  is  the  only  excuse  for  appointing 
lawyers  to  be  coroners.  It  is  quite  clear  that  in  this 
instance  there  was  no  necessity  whatever  for  an  inquest  to 
have  been  held.  There  was,  therefore,  a  waste  of  public 
time  and  public  money  which,  always  indefensible,  is 
particularly  reprehensible  at  this  time. 


jHfiiical  Jliitrs  in  |huliamrnt. 


The  Discussion  on  the  Budget. 

Tiie  Chancellor’s  proposals,  which  were  summarized  in 
our  issue  of  September  25th,  were  received  as  a  whole 
with  gencinl  approval,  but  in  the  course  of  the  discussion 
they  were  subjected  to  considerable  criticism  in  matters  of 
detail,  and  some  of  the  points  dealt  with  in  the  debate 
011  the  resolutions  are  of  special  interest  to  the  medical 
profession. 

Hitherto  medical  practitioners  have  received  a  rebate 
of  one-half  of  the  existing  motor  spirit  tax,  and  some 
interest  has  not  unnaturally  been  shown  in  the  question  as 
to  whether  they  are  to  receive  any  rebate  in  respect  of 
the  increase  proposed  in  the  rate  of  duty.  The  question 
was  raised  cn  a  resolution  moved  by  a  private  member  the 
effect  of  which,  if  carried,  would  have  been  to  restrict  the 
allowance  to  one-half  of  the  old  petrol  duty.  The  Chan¬ 
cellor  adopted  a  strictly  non-committal  attitude  on  the 
subject,  and  moved  that  the  House  should  negative  the 
resolution,  on  the  ground  that  unless  this  was  done  the 
question  of  these  abatements  could  not  be  considered  in 
future.  The  resolution  was  negatived  accordingly,  but  it 
is  to  be  noted  that  on  October  4th  a  deputation  of  the 
Commercial  Motor  Users’  Association  was  informed  by 
the  Commissioner  of  Customs  and  Excise  that  Mr. 

had,  after  consideration  of  the  arguments 
advanced  by  the  association,  introduced  into  the  Einancc 
Bill  the  necessary  clause  to  secure  a  50  per  cent,  rebate  of 
the  new  petrol  tax  to  all  commercial  motor  users  who  had 
previously  been  exempt  to  the  extent  of  Hd.  per  gallon 
when  the  full  tax  was  3d.  per  gallon. 

ihe  proposed  import  tax  of  3ZJ  per  cent,  ad  valorem 
duty  on  motor  cars,  motor  cycles,  and  parts  thereof,  is  to 
be  subjected  to  extensive  modifications.  Mr.  Lough,  in 
opposing  these  taxes,  said  that  of  the  motor  cars  imported 
into  this  country  65  per  cent,  were  for  the  purpose  of 
tiade  and  the  war,  and  most  of  the  remaining  35  per  cent, 
consisted  of  cheap  cars  used  by  doctors  and  other  profes¬ 
sional  men.  Mr.  McKenna  defended  the  tax  as  being 
advisable  on  several  grounds  in  the  special  circumstances 
of  the  present  moment,  but  at  the  same  time  announced 
that  he  was  prepared  to  concede  exemption  to  “  motor 
vehicles,  chassis,  and  parts  thereof  used  exclusively  for 
trade  purposes.”  He  expressly  refrained  from  giving  a 
more  precise  definition,  but  it  will  be  noticed  that” in 
any  event  he  does  not  seem  to  be  committed  to  any 
exemption  of  cars,  etc.,  used  solely  for  “  professional  ” 
purposes.  On  the  other  hand,  some  of  his  remarks 
in  this  connexion  might  lead  to  the  belief  that  the 
exemption  may  be  intended  to  apply  to  such  cases, 
inasmuch  as  he  intimated  that  011c  of  the  chief  pur¬ 
poses  of  the  tax  was  “to  limit  the  import  of  an 
article  which  is  extensively  used  solely  for  purposes  of 
luxury.  this  aspect  of  the  proposed  import  duties  was 
later  emphasized  both  by  the  Prime  Minister  and  Mr. 
Louar  Law.  If  these  duties  are  to  be  regarded  in  some 
measure  as  constituting  a  sumptuary  tax,  and  traders  are 
accordingly  to  be  relieved,  it  is  difficult  to  conceive  how 
the  relief  can  equitably  be  withheld  from  professional 
men. 

On  the  income  tax  resolution  several  protests  were  made 
against  applying  the  high  rates  of  income  tax  to  officers 
in  the  army  and  navy.  The  extent  of  the  feeling  011  this 
subject  is  shown  by  the  fact  that  the  protest  was  made 
by  a  Liberal  member,  was  supported  by  a  Unionist,  and 
later  by  a  Labour  member,  who  roundly  declared  that 
it  would  be  a  mean  thing  to  tax  the  incomes  of  young 
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officers  in  the  new  armies.  The  Chancellor  said  that  if 
m  view  of  the  incidence  of  the  tax,  the  officer  was  in¬ 
sufficiently  paid,  the  relief  ought  not  to  be  bv  way  of 
abatement  of  the  income  tax,  but  ought  to  be  graded  r’ffiht 
through  the  army.  In  the  subsequent  discussion  reference 
was  made  to  the  enormous  number  of  officers  who  had 
left  professional  and  business  occupations,  and  it  was 
intimated  that  the  question  would  again  be  raised  when 
the  Finance  Bill  came  before  the  House. 

■  One  member  urged  that  the  law  governing  the  income 
tax  ought  to  bo  made  intelligible  to  laymen.  Mr.  Montagu 
speaking  on  behalf  of  the  Government,  explained  that  the 
consolidation  of  the  income-tax  laws  was  already  pro¬ 
ceeding;  the  Government,  he  said,  was  pledged  to  insti¬ 
tute  a  Committee  to  examine  into  existing  income-tax 
inequalities,  and  he  suggested  that  the  simplification  and 
codification  of  the  law  would  be  better  dealt  with  when 
that  Committee  had  made  its  report. 

.  be  scen  that  at  present  several  matters  of  con¬ 

siderable  interest  to  the  medical  profession  remain  open 
questions.  Only  when  the  Finance  Bill,  based  on  the 
resolutions  now  agreed  to  by  the  House,  is  published  will 
it  be  possible  to  deal  more  definitely  with  the  considera- 
tions  which  will  arise. 


Military  Mental  and  Nervous  Cases.— Mr.  Tennant  informed 
Mi.  louche,  on  September  30th,  that  so  long  as  accommo- 
dation  was  available  hospital  treatment  was  provided  for 
soldiers  suffering  from  nerve  disturbance  and  loss  of 
mental  balance  in  the  neurological  secticns  of  the  twenty - 
thiee  military  hospitals  of  the  United  Kingdom  in  which 
uncertifiable  cases  amongst  the  rank  and  file  were  treated. 
In  reply  to  a  further  question  by  Mr.  Touche  on  the  same 
day,  Mr.  Tennant  stated  that  Springfield  House  Hospital, 
Wandsworth,  to  which  uncertifiable  cases  of  soldiers 
suffering  from  nerve  disturbance  and  loss  of  mental 
balance  were  sent,  was  a  block  of  the  Middlesex  County 
Asylum  at  \\  andsworth,  and  was  under  the  same  manage¬ 
ment  as  the  rest  of  the  institution.  Any  civilian  admitted 
to  the  county  asylum  would  have  been  certified  as  insane. 
Cases  were  not  sent  to  Springfield  House  Hospital  untii 
after  a  period  of  treatment  in  the  neurological  section  of  a 
general  hospital. 


Invalided  from  Navy.— Commander  Bellairs  asked  the  First 
Lord  of  the  Admiralty,  on  September  30th,  in  view  of  the 
admitted  facts  in  regard  to  the  case  of  Surgeon  David 
Vickery,  who  was  invalided  from  the  navy  on  a  mistaken 
diagnosis,  whether  he  would  now  communicate  the  decision 
of  the  Admiralty  on  his  claim  for  the  surgical  and  medical 
expense  in  which  lie  was  involved,  bearing  in  mind  that 
the  grievance  was  of  many  months’  standing.  Dr. 
Macnamara  said  that  as  an  act  of  grace  it  had  been 
decided  to  make  a  grant  of  £20. 


Hospital  Ships  at  Gallipoli. — Mr.  Tennant  stated,  in  reply 
to  Sir  Henry  Craili  on  September  30th,  that  the  medical 
arrangements  for  dealing  with  the  sick  and  wounded  at 
Gallipoli  were  entirely  in  the  hands  of  the  Royal  Army 
Medical  Corps.  The  transport  of  the  sick  and  wounded 
involved  the  co-operation  of  the  naval  authorities,  who  had 
the  control  over  the  working  of  the  ships,  which  was  exer- 
cised  through  a  naval  hospital  transport  officer.  There 
were  fifty  ships  regularly  engaged  on  this  service;  this 
number,  it  was  hoped,  would  prove  adequate,  but  as  an 
emergency  measure  other  transports  could  bo  utilized  in 
addition.  In  reply  to  a  subsequent  question,  Mr.  Tennant 
said  he  thought  he  was  correct  in  saying  that  of  the  fifty 
ships  referred  to  forty-nine  were  hospital  ships. 


Wounded  Medical  Officers  and  Rewards.  —  Mr.  T.  M. 

Healy  asked  the  Under  Secretary  of  State  for  War,  on 
September  21st,  whether  doctors  wounded  while  attending 
to  soldiers  under  fire  would  receive,  or  were  entitled  teg 
any  special  recognition  for  their  bravery.  Mr.  Tennant 
said  that  the  mere  fact  of  being  wounded  while  attending 
to  soldiers  under  fire  did  not  entitle  a  medical  officer  to 
special  recognition  for  bravery,  but  these  officers  received 
full  recognition  for  valour  shown,  their  cases  being  con¬ 
sidered  on  the  same  lines  as  those  of  other  officers.0  Any 
exceptional  circumstances  would  bo  given  their  proper 
weight. 
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french  arrangements  for  wounded. 
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Medical  Inspection  of  Scholars. — In  replying  to  Mr.  Peto, 
on  September  30th,  Sir  John  Simon  said  that  the  medical 
examination  under  the  Factory  Acts  was  for  the  purpose 
of  testing  the  fitness  of  the  child  for  employment  in  a 
particular  factory,  and  imposing  any  necessary  conditions 
as  to  the  precise  kind  of  employment.  The  requirement 
applied  to  all  persons  under  the  age  of  16,  and  the  bulk  of 
the  examinations  took  place  after  the  child  had  left  school. 
The  question  of  linking  up  this  examination  with  the 
school  medical  inspection  had  not  been  overlooked,  but  no 
change  in  the  requirements  of  the  Factory  Acts  could  be 
made  without  an  amendment  of  the  Acts,  and  that  could 
not  be  undertaken  at  present. 


THE  WAR . 


THE  FRENCH  ARRANGEMENTS  FOR  THE 

WOUNDED  FROM  RECENT  ACTIONS. 

As  we  noted  at  the  time,  defects  in  the  medical  service  of  the 
French  army  were  recently  made  the- occasion  of  a  violent 
attack  on  the  Government  through  the  Minister  of  War. 
The  spokesmen  of  the  Government  and  of  the  Committee 
of  Hygiene,  while  admitting  that  last  year  defective 
organization  led  to  many  delays  and  mistakes,  alleged  that 
matters  had  been  put  into  order.  This  assertion  has  been 
tested  during  the  last  fortnight,  and  the  results  have 
justified  it.  M.  J.  Godart,  the  new  Under  Secretary  of 
State  for  War  charged  with  the  supervision  of  the  medical 
arrangements,  has  been  to  watch  the  work  of  evacuating 
the  wounded  from  the  front  in  Champagne  and  Artois,  and 
has  given  Le  Journal  an  account  of  his  observations. 

The  medical  service  had,  M.  Godart  said,  two  problems 
to  solve :  first,  to  transport  the  wounded  rapidly,  and, 
secondly,  to  distribute  them  suitably.  The  number  of 
automobiles  actually  in  the  field  has  been  increased, 
and  they  go  up  as  far  as  the  poste  de  secours  when¬ 
ever  that  is  possible.  They  worked  without  stopping 
day  or  night,  so  that  the  time  a  wounded  man  was 
left  on  the  field  was  reduced  to  a  minimum.  The 
ambulances  from  the  first  line  to  the  railway  stations 
are  worked  in  the  same  way.  By  an  arrangement  with 
the  railway  companies  the  speed  of  the  ambulance  trains 
has  been  increased  to  from  30  to  45  kilometres  (18  to 
27  miles)  an  hour.  The  trains  are  heated  and  ventilated, 
and  are  not  kept  waiting  more  than  an  hour  in  the  railway 
stations.  They  are  completely  disinfected  after  each 
journey.  The  distribution  of  the  wounded  has  been 
arranged  by  regions,  and  the  number  of  wounded  each 
region  can  receive  is  known.  Each  region  has  a  distribut¬ 
ing  railway  station  with  an  experienced  surgeon  in  charge. 
When  the  wounded  arrive  they  bear  labels  indicating  the 
nature  and  gravity  of  tire  wound;  the  surgeon  in  charge  of 
the  distributing  railway  station  knows  the  surgical  re¬ 
sources  of  his  region,  and  therefore  where  to  send  the 
wounded.  At  each  such  station  there  is  an  ambulance 
where  urgent  operations  can  be  performed.  Before  his 
arrival  each  wounded  man  has,  as  a  matter  of  routine, 
received  an  antitetanic  injection.  The  general  result  of 
these  arrangements  has  been  that  the  wounded  sent  to 
Brittany  arrived  there  twenty-four  hours  after  receiving 
their  wounds,  in  Paris  within  fourteen  hours,  and  at 
Fontainebleau  within  sixteen  hours.  The  longest  period 
before  a  wounded  man  had  reached  the  hospital  to  which 
he  was  assigned  was  thirty  hours. 

The  automobile  surgical  ambulances  had  been  so  far 
useful  that  a  considerable  number  of  -operations  had  been 
performed  in  them  under  excellent  conditions,  but  on  the 
whole,  as  at  present  organized,  their  position  was  found  to 
be  ill  defined.  If  they  are  allowed  to  be  too  mobile  they 
are  not  able  to  do  enough,  and  if  stationary  they  really 
duplicate  the  stationary  ambulances.  They  ought,  in 
M.  Godart’s  opinion,  to  be  replaced  by  operating  and 
sterilizing  cars  without  any  surgical  personnel,  which 
could  be  sent  to  ease  points  at  which  there  Avas  special 
pressure.  The  radiological  cars  had  worked  perfectly,  and 
had  rendered  it  possible  to  make  rapid  diagnoses  and  to 
undertake  early  operations,  which  had  been  greatly  to  the 
advantage  of  a  number  of  wounded  men. 

The  means  taken  for  preventing  the  effects  of  poisonous 


gases  had  been  satisfactory,  as  was  proved  by  the  fact 
that  very  few  cases  had  occurred  in  spite  of  the  enormous 
quantity  of  those  gases  employed  by  the  Germans.  The 
soldiers  could  be  well  protected  by  masks  and  helmets,  but 
in  the  excitement  of  an  assault  it  was  very  difficult  to  get 
them  to  wear  them.  Nevertheless,  during  these  particular 
operations  the  men  got  through  the  poisonous  zone  so 
quickly  that  they  did  not  suffer.  The  British  masks  and 
helmets  have  also,  we  understand,  proved  very  efficient, 
and  are  adapted  to  neutralize  gases  the  Germans  are 
known  to  have  employed,  or  are  suspected  of  proposing  to 
employ. 

M.  Godart  said  that  the  new  metal  skull-cap  had  proved 
useful,  and  had  prevented  a  considerable  number  of 
wounds;  shrapnel  bullets  did  not  penetrate  it.  Similar 
metal  caps  have,  avo  believe,  been  issued  to  the  British, 
and  probably  Ave  are  as  much  indebted  to  the  French  in 
this  respect  as  they  are  to  us  Avitli  regard  to  the  gas 
helmets. 

The  general  sanitary  condition  Avas  good ;  tetanus  had 
very  nearly  disappeared  and  gas  gangrene  had  greatly 
diminished.  The  serum  of  Leclainclie  and  Valle  had 
given  good  results.  The  general  sanitary  state  of  the 
troops  was  good  ;  this  Avas  due  to  the  strict  orders  given 
by  General  Joffre  Avitli  regard  to  the  removal  and  incinera¬ 
tion  of  refuse  in  the  camps  and  the  disinfection  of  places, 
and  as  to  the  Avar  against  flies.  Soldiers  in  camps  Avero 
not  alloAved  to  lie  directly  on  the  ground,  but  Averc 
provided  with  Avicker  hurdles  to  sleep  on.  The  senior 
medical  officers  of  regiments  Avere  instructed  to  come  to 
an  understanding  Avitli  the  municipalities  with  regard  to 
the  strict  scavenging  of  toAvns,  and  the  regiments  wero 
also  provided  with  laundry  carts  in  which  linen  could  be 
Avaslied  and  dried.  The  result  Avas  that  the  murderous 
epidemics  of  previous  wars  Avere  unknown. 

M.  Godart  concluded  as  follows:  “  Things  are,  it  is  true, 
not  yet  perfect.  Our  task  is  heavy.  This  is  as  true  for 
the  health  service  of  the  army  as  for  the  manufacture  of 
guns  and  munitions.  Our  labour  never  ends,  but  Ave  are 
putting  all  our  energy  into  it.  The  prime  right  of  tho 
soldier  A\ho  has  shed  his  blood  on  the  field  of  battle  is  to 
be  Avell  treated  and  quickly  treated.” 

We  are  enabled  by  the  kindness  of  a  correspondent  to 
reproduce  here  a  diagrammatic  form  used  by  Dr.  Baradat 
in  one  of  the  regions — the  region  of  Privas,  the  chief  town 
of  the  Department  of  the  Ardeche,  which  borders  the 
Rhone  beloAV  Lyons  on  the  western  side.  With  this 
diagram  properly  filled  up  the  medical  officer  in  charge  of 
the  distributing  raihvay  station  at  Lyons  knows  Iioav  many 
beds  are  available  in  each  town,  and  Dr.  Baradat,  wbo  is 
the  responsible  officer  at  Privas,  the  centre  of  the  region, 
knows  in  what  hospitals  the  men  are,  how  many  are  in 
the  convalescent  depot  at  Privas,  and  Iioav  they  have  been 
disposed  of  Avhen  they  leave  that  institution.  As  will  be 
seen,  the  number  of  beds  and  formations  varies  vei’y  much 
in  the  different  towns  according  to  the  facilities,  including 
in  particular  the  number  and  size  of.  suitable  buildings, 
available.  At  Annonay  there  are  eight  formations  Avith 
511  beds;  at  Aubenas-Vals  there  are  six  formations  Avith 
356  beds  ;  at  Privas,  the  county  toAvn,  five  formations  with 
376  beds.  It  Avould,  of  course,  make  the  work  very  much 
simpler  to  have  all  the  men  in  one  big  building — one 
formation — but  this  is  seldom  possible.  The  difficulty 
exists  also  in  this  country,  and  Avas  illustrated  by  the 
case  of  Manchester,  mentioned  last  Aveek,  Avliere  the  3,000 
beds  available  had  to  be  distributed  through  twenty- tAvo 
different  buildings. 

The  British  system  for  distributing  wounded  men  to 
hospitals  at  home,  Avhicli  has  been  at  work  for  the  last 
year,  resembles  that  described  above  as  uoav  organized  in 
France,  but  OAving  to  the  sea  transit  it  is  rather  more  com¬ 
plicated.  The  work  of  distribution  has  to  be  done  twice, 
first  at  a  point  on  the  lines  of  communication  from  the 
front,  Avliere  the  officer  in  charge  has  a  daily  statement 
showing  the  number  of  beds  vacant  in  France,  and  the 
number  of  hospital  ships  available ;  with  this  in  his  hand 
he  has  to  decide  Avlietlier  a  mau  shall  be  sent  to  a  British 
hospital  in  France,  and  if  so  Avhich,  or  sent  home  direct, 
and  in  making  his  decision  he  must  have  regard  to  tho 
man’s  condition  and  the  nature  of  his  wound.  The  second 
sorting  takes  place  at  the  home  port  of  disembarkation, 
AA'here  information  in  tabular  form,  but  similar  to  that 
in  Dr.  Baradat’s  diagram,  is  in  the  hands  of  tho  officer 
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responsible  for  dispatching  the  ambulance  trains  to  the 
military  general  hospitals  established  in  various  towns  in 
this  country. 

Table  for  recording  the  distributional  wounded  and  sick  from 
the  distributing  railway  station  to  the  several  towns  in  a 
legion  111  France,  and  the  manner  in  which  they  were 
finally  disposed  of  from  the  convalescent  depot. 

Movement  of  sick  and  wounded  in  the  district  of  Privas  from 
(date)  to  (date). 

Total  number  in  hospitals  in  the  district  . 

lotal  number  of  vacant  beds  . 


T&ia.! rrt  iSSi  ons 


15H/a 

3S l 


F  —  convoys  of  wounded  coming  from  ..... .  mie 

front)  to  L  (Lyons).  Number  . sent  to  S  ='  S^ieres, 

i  Z  T T0U,v  ^  ~r.Ami?nay’  V  =  La  Voulte-  P  =  Privas, 
X  —  Aubenas-\  als,  C  =  Cruas. 

The  Roman  figures  within  the  squares  give  the  number  of 
formations,  the  Arabic  the  number  of  beds.  O  =  the  number 
of  beds  occupied ;  V  =  the  number  of  beds  vacant  iii  each 
place,  S.  H.  =  special  hospitals. 

For  purposes  of  reproduction  the  diagram  has  been  com¬ 
pressed  laterally ;  the  actual  diagram  was  about  12  in.  in  the 
Horizontal  and  8  m.  in  the  vertical  measurement. 

As  to  the  disinfection  of  ambulance  trains,  Professor  F. 
Bordas,  a  member  of  the  Council  of  Public  Hygiene  for 
France,  gave  to  the  Society  of  Public  Medicine  in  Paris  a 
short  time  ago  an  account  of  the  method  of  disinfecting 
railway  carriages  followed  for  the  Paris  zone.1  The  trains 
were  disinfected  at  convenient  stations  on  each  railway  a 
short  way  out  of  Paris.  He  points  out  that  any  process 
adopted  must  be  effective  both  against  micro-organisms 
and  parasites.  Experiments  showed  that  spraying  with 
mercury  percliloride,  the  vapour  of  formaldehyde,  and 
cresol  were  not  effective  against  these  parasites,  and 
this  fact  governed  the  procedure  adopted.  The  plan 
eventually  worked  out  consisted  of  two  stages ;  the  first 
m  as  cleansing.  .  In  first  and  second  class  carriages  the 
cushions  were  beaten  unless  a  vacuum  cleaner  was  avail¬ 
able,  and  the  compartments  thoroughly  brushed  out,  the 
refuse  being  immediately  incinerated.  The  woodwork  in 
all  classes  of  carriages  was  scrubbed  out  with  soft  soap 
and  washing  soda,  and  the  compartments  thoroughly 
washed  out.  For  disinfection  a  solution  of  calcium 
hypochlorite  (chloride  of  lime,  bleaching  powder)  was 
preferred  to  sodium  hypochlorite  (“  autrefois,  ‘  liqueur 
de  Labarraque,’  depuis  faussement  appelee  ‘  Eau  de 
Javelle.  ou  Javel’”),  because  it  was  found  impossible  to 
determine  the  chlorine  content  of  the  latter  without 
laboratory  tests.  A  solution  of  calcium  hypochlorite 
j.  degrees  clilorometric,  a  degree  being  the  number  of 
litres  of  chlorine  gas  furnished  by  1  kilogram  of  calcium 
hypochlorite)  was  pulverized  in  a  Bertrand  apparatus 
under  a  pressure  of  6  kilograms.  This  filled  the  com- 

1  lie v.  d’Bvaiene.  T.  xxxvii,  p.  727. 
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part m cuts  with  a  fog  which  persisted  for  more  than  an 
hour.  I  lie  compartments  or  carriages  were  kept  closed 
for  twenty-four  hours.  If,  however,  there  was  reason  to 
suppose  that  cushions  were  infected  with  human  parasites 
it  was  considered  preferable  in  the  interests  of  the  work¬ 
men  to  reduce  the  amount  of  manipulation  and  to  fumigate 
the  carriages  with  sulphurous  acid,  using  40  or  50  grams 
of  sulphur  to  the  cubic  metre.  In  first-class  carriages, 
sleepers,  and  restaurants,  this  was  replaced  by  ben- 
zination,  using  13  c.cm.  of  benzine  to  each  cubic  metre. 
Benzine  was  found  to  be  so  toxic  to  lice  that  quite 
a  small  proportion  m  the  air  destroyed  them  rapidly. 
Cushions  and  bedding  soiled  by  blood  or  pus  were 
first  of  all  cleansed  with  warm  water  and  then  stoved. 
i  he  water  used  for  washing  was  treated  with  calcium 
hypochlorite  before  it  was  run  away.  The  straw  of 
soiled  palliasses  was  burnt,  and  the  ticking  washed  in  a 
solution  of  calcium  hypochlorite  (two  degrees  cliloro- 
metric).  Some  of  the  railway  companies  had  tanks 
specially  designed  for  heating  the  soft  soap ;  but  in  one 
particular  case,  where  such  an  appliance  was  not  avail- 
ab.e,  the  boiler  of  an  old  locomotive  was  mounted  on 
bricks  and  used  for  the  purpose.  To  the  solution  of  soft 
soap  m  water  a  sufficient  quantity  of  sodium*  carbonate 
was  added  to  give  a  strength  of  5  per  cent.  The  nulverizer 
used  is  the  invention  of  M.  Bertrand,  engineer  to  the  Nord 
Rahway  Company.  It  consists  of  a  cylindrical  receiver  (a 
Westmgliouse  receiver  serves  well)  having  a  tube  going 
down  to  the  bottom.  The  hypochlorite  is  put  in  through 
a  funnel,  and  the  receiver  must  not  be  completely  filled. 
Ihe  air,  under  pressure  of  6  to  8  kilograms,  is  admitted 
above.  I  wo  india-rubber  tubes,  the  one  carrying  air  under 
pressure  and  the  other  the  liquid,  meet  in  a  nozzle,  and  in  it 
the  liquid  is  pulverized.  The  necessary  pressure  is  obtained 
either  from  the  engine  of  the  train  or  from  a  stationary 
engine.  Benzine  vapour  is  obtained  by  pouring  the  liquid 
into  a  tub  and  putting  into  it  another  smaller  vessel  con¬ 
taining  hot  water.  The  compartments  must  be  kept 
closed,  for  twenty-four  hours,  and  must  not  be  entered 
during  that  time. 

°“  t,.ie  arrival  of  the  train  at  the  disinfecting  station  the 
medical  officer  of  the  train  gives  to  the  disinfecting  fore¬ 
man  a  special  note  indicating  any  carriages  which  have 
been  occupied  by  men  suffering  from  infectious  diseases  or 
infested  with  parasites.  It  is  the  duty  also  of  the  medical 
officer  to  see  that  the  personnel  of  the  train  takes  all 
utensils  out  of  the  carriages,  all  bedding,  and  any  stretchers 
soiled  by  blood,  pus,  or  dejections. 
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Wounds  of  the  Abdomen. 

Dr.  H.  Boit,1  in  giving  an  account  of  his  experience  of 
a  <  onimal  wounds,  did  not  say  where  his  experience  was 
gained,  but  stated  that  as  the  majority  of  the  cases  did 
not  reach  hospital  within  twenty-four  hours  of  the  inflic¬ 
tion  of  the  wounds,  and  as  there  was  little  time  for 
operating  on  those  rare  occasions  when  the  patients  were 
admitted  early,  the  treatment  of  abdominal  wounds  was 
invariably  and  of  necessity  conservative.  While  the 
mortality  among  the  patients  suffering  from  wounds  of 
t  ie  mtestine  was  very  high,  the  mortality  from  wounds 
oi  tnc  stomach  was  surprisingly  low. 

Altogether  72  cases  of  abdominal  wounds,  not  including 
wounds  confined  to  the  abdominal  wall,  were  observed. 
1  ie  diagnosis  of  wounds  of  the  abdominal  cavity  was 
made  by  locating  the  wounds  and  detecting  symptoms  of 
peutoneal  irritation.  In  14  cases  the  diagnosis  was  con- 
nrmed  by  necropsy.  The  spleen  was  wounded  in  one  case 
and  the  liver  in  eight,  and  though  two  of  the  wounds  of 
ie  ivei  were  complicated  by  wounds  of  the  lungs  and 
Kidneys,  only  one  of  these  nine  patients  died. 

Wounds  of  the  Intestine. 

Among  the  50  cases  of  bullet  wounds  of  the  intestine, 
theie  were  30  about  which  exact  information  was  avail¬ 
able.  Of  these  30  patients  27  died,  and  judging  from  the 
cout se.  of  the  bullet,  it  was  evident  that  in  every  case  the 
small  intestine,  and  in  a  certain  proportion  of  cases  the 
large  intestine  also,  had  been  wounded.  The  necropsies 
showed  that  the  perforations  of  the  intestine  were  most 

1Deut.  vied.  Woch.,  June  10th. 
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numerous  -when  the  bullet  travelled  in  the  long  axis  of  the 
body,  and  in  one  ease  as  many  as  fourteen  perforations 
were  counted  in  tlie  same  body.  The  wounds  of  the  in¬ 
testine  were  most  extensive  when  they  bad  been  inflicted 
by  bullets  fired  at  close  range  or  striking  sideways.  In 
about  one-third  of  the  necropsies  it  was  evident  that  the 
wounds  were  so  serious  that  a  satisfactory  operation  was 
technically  impossible.  In  the  remaining  two-thirds  the 
conditions  were  such  that  an  early  operation  in  favourable 
circumstances  might  well  have  saved  the  patient’s  life. 
In  some  cases  the  intestines  were  wounded  but  not  per¬ 
forated,  the  bullet  having  incised  the  serous  and  muscular 
boats,  but  not  the  mucous  lining  of  the  intestine.  Such 
cases  showed  that  the  intestine  was  sometimes  displaced 
by  the  bullet  without  being  perforated;  and  this  was  the 
(explanation  also  given  by  Enderlen,  who  failed  to  find 
wounds  of  the  intestine  in  3  cases  in  which  the  bullet 
had  passed  transversely  through  the  abdomen.  Of  the  30 
cases  of  wounds  of  the  intestine,  14  presented  wounds  of 
entry  only,  while  16  presented  wounds  of  exit  also.  Among 
the  latter  were  the  3  cases  terminating  in  recovery. 
Curiously  enough,  in  3  cases  both  the  wounds  of  entry  and 
of  exit  had  been  inflicted  by  bullets  travelling  sideways. 
In  a  considerable  number  of  cases  in  which  the  bullet 
Remained  in  the  body,  it  had  either  struck  the  body  side¬ 
ways  or  had  been  turned  into  this  position  after  entering 
the  body.  The  tendency  of  the  modern  infantry  bullet  to 
turn  sideways  was,  in  Dr.  Boit's  opinion,  largely  responsible 
for  the  high  mortality  from  abdominal  wounds. 

Wounds  of  the  Stomach. 

Of  the  13  cases  of  wounds  of  the  stomach,  12  were  due 
to  rifle  bullets  and  1  to  a  fragment  of  shrapnel.  Only 
2  patients  died,  both  being  wounded  by  bullets,  which 
remained  in  the  body.  In  the  first  case  death  was  due  to 
haemorrhage  from  a  branch  of  the  middle  colic  artery. 
The  bullet  had  shattered  the  seventh  rib  on  the  left  side 
in  the  nipple  line,  and  the  severity  of  the  wound  of  the 
stomach  was  largely  due  to  its  laceration  by  fragments  of 
rib.  In  the  second  case  death  was  due  to  diffuse  periton¬ 
itis.  The  bullet  had  entered  in  the  mid-axillary  line,  below 
the  ninth  rib  on  the  left  side,  and  had  perforated  the 
stomach  at  two  points.  The  patient  had  crawled  back  a 
distance  of  300  metres  to  have  his  wound  dressed.  ‘It  was 
considered  that  the  low  mortality  from  wounds  of  the 
stomach  in  this  series  of  cases  was  due  principally  to  the 
fact  that  the  stomach  was  empty.  In  practically  every 
caso  no  food  had  been  taken  within  five  to  twelve  hours  of 
the  infliction  of  the  wound.  Another  important  factor  was 
the  level  at  which  the  stomach  was  wounded;  in  the 
second  fatal  case  the  stomach  was  perforated  in  the  most 
dependent  part  of  the  fundus,  whence  the  escape  of  its 
contents  was  most  easy.  The  prognosis  was  best  when  the 
stomach  was  wounded  in  the  lesser  curvature,  and  near  its 
cardiac  end;  and  it  was  worst  when  the  stomach  was 
wounded  in  the  fundus  or  near  the  pylorus.  The  symptoms 
were  very  variable.  In  some  cases  vomiting  occurred  at 
once,  and  in  others  it  supervened  a  few  hours  later.  In 
other  cases,  again,  the  wound  provoked  nausea  only.  There 
was  every  degree  of  shock,  but  only  in  one  case  was  the 
wound  immediately  followed  by  haematemesis.  Many  of 
the  patients  remained  lying  where  they  were  wounded, 
while  others  walked  a  considerable  distance.  The  pulse 
was  at  first  almost  invariably  rapid,  and  intestinal  peri¬ 
stalsis  was  either  reduced  or  totally  inhibited.  Rigidity  of 
the  abdominal  wall  was  a  constant  sign.  All  the  symptoms 
improved  with  astonishing  rapidity,  and  usually  disappeared 
in  two  to  four  days. 

Treatment  of  Wounds  of  the  Stomach  and  Intestine. 

The  favourable  course  of  these  cases  confirmed  Dr.  Boit 
in  his  view  that  conservative  treatment  was  the  best  for 
wounds  of  the  stomach.  Operation  should  be  attempted 
only’  when  there  was  severe  haemorrhage,  and  also 
possibly  when  there  were  signs  of  extensive  laceration  of 
the  stomach.  It  was  more  difficult  to  decide  how  to  treat 
wounds  of  the  intestine.  It  was  obvious,  however,  that  a 
man  with  an  abdominal  wound  should  be  kept  as  quiet  as 
possible,  and  should  not  be  moved  before  the  fourteenth 
day  after  the  infliction  of  the  wound.  Dr.  Boit  had  made 
a  post-mortem  examination  in  two  cases  in  which,  owring 
to  the  transport  of  the  patients,  in  one  case  on  the  sixth 
day  and  in  the  other  on  the  tenth  day,  limited  peritonitis 
was  converted  to  a  general  peritonitis  by  the  breaking 


down  of  adhesions.  Motor  cars  for  the  transport  of  the 
severely  wounded  had  not  been  available  for  his  patients  till 
the  seventh  month  of  the  war.  Previously  they  had  been, 
as  a  rule,  transported  on  straw  in  primitive  carts.  When 
a  case  of  wound  of  the  ‘intestine  was  admitted  to  hospital 
within  eight  to  twelve  hours  of  the  infliction  of  the  wound 
it  was,  in  Dr.  Boit's  opinion,  advisable  to  operate  if  other 
conditions  were  favourable. 

It  was,  he  said,  unfortunate  that,  as  a  rule,  in  a  field 
hospital  there  were  many  other  casualties  competing  at 
the  same  time  with  the  abdominal  casualties  for  the 
surgeon’s  help;  and  as  these  other  casualties  promised 
better  results  from  immediate  operative  treatment,  the 
abdominal  casualties  were  apt  to  go  to  the  wall.  For  this 
and  other  reasons  it  was  advisable  that  field  hospitals 
should  be  established  for  abdominal  casualties  only  at 
points  where  severe  battles  were  anticipated.  They  should 
not  be  more  than  15  to  20  kilometres  behind  the  front,  and 
their  position  should  be  notified  to  the  stretcher-bearers 
so  that  the  abdominal  casualties  could  be  transported 
direct  to  the  special  hospital  without  having  to  be  drafted 
there  from  a  general  field  hospital. 


THE  DIAGNOSIS  OF  TYPHOID  AND 
PARATYPHOID  INFECTIONS. 

It  was  mentioned  briefly  last  week  that  the  Medical 
Research  Committee  had  made  arrangements  to  supply 
to  bacteriologists  and  pathologists  standard  agglutinable 
cultures  and  standard  agglutinating  serums  for  the  dia 
gnosis  of  typhoid  and  paratyphoid  infections  by  means  of 
macroscopic  agglutination  tests,  as  well  as  a  special  outfit 
for  the  performance  of  such  tests.  The  object  in  view, 
which  cannot  but  commend  itself  to  every  physician  and 
pathologist,  and  to  all  engaged  in  public  health  work 
whether  for  the  army  or  civil  population,  is  sufficiently 
expressed  in  the  following  memorandum  issued  by  the 
Medical  Research  Committee : 

Memorandum  on  the  Diaynosis  of  T uphold  and  Paratyphoid 

Infections. 

With  a  view  to  the  convenience  of  bacteriologists  at  military 
hospitals,  and  the  co-ordination  of  results  obtained  by  different 
observers  at  different  times  and  places,  the  Medical  Research 
Committee  have  made  arrangements  for  the  preparation  and 
supply  of  sterilized  standard  agglutinable  cultures  and  standard 
agglutinating  sera,  for  the  diagnosis  of  typhoid  and  paratyphoid 
infections  by  means  of  macroscopic  agglutination  tests. 

The  standard  cultures  and  sera  for  B.  typhosus.  It.  para- 
typhosns  A,  and  V.  paratyphosus  B  will  be  prepared  in  the 
Department  of  Pathology,  Oxford,  under  the  direction  of 
Professor  Dreyer,  and  they  will  be  supplied  by  the  Medical 
Research  Committee  free  of  charge  to  pathologists  working  in 
connection  with  military  hospitals. 

Applications  for  the  standard  cultures  or  sera  should  be 
addressed  to  the  Standards  Laboratory,  Department  of 
Pathology,  University  of  Oxford  (telegraphic  address,  “  Patho¬ 
logy,  Oxford  ”;  telephone,  Oxford  467). 

To  facilitate  the  performance  of  agglutination  tests  under 
service  conditions  or  otherwise,  a  special  outfit  has  been 
prepared.  This  consists  of  a  special  stand,  dilution  tubes, 
agglutination  tubes,  and  two  dropping  pipettes,  which  can  be 
obtained  free  of  charge  by  pathologists  working  for  military 
hospitals  upon  application  to  the  Medical  Research  Committee, 
St.  Stephen’s  House,  Westminster,  S.W.,  or  may  be  purchased 
from  Messrs.  Baird  and  Tatlock,  14,  Cross  Street,  Hatton 
Garden,  E.C.,  price  4s.  6d.  each  set. 

Full  directions  for  use  will  be  sent  out  with  each  set.  I11 
these  directions  details  will  be  given  which  will  enable  bacterio¬ 
logists  in  suitably  equipped  laboratories  to  prepare  their  own 
killed  agglutinable  cultures,  and  to  standardize  them  against 
the  standard  serum  issued.  But  where  such  facilities  are 
absent,  and  under  service  conditions  generally,  standard 
agglutinable  cultures  will  be  supplied  in  quantities  sufficient 
for  all  ordinary  routine  work.  When  application  is  made  for 
standard  cultures,  the  probable  weekly  number  of  agglutination 
tests  to  be  made  should  be  stated. 

The  standard  agglutinating  sera  for  B.  typhosus,  B.  para¬ 
typhosus  A,  and  B. paratyphosus  B  will  be  provided  either  for  the 
identification  of  these  several  forms  or  for  the  purposes  of 
comparison  with  any  given  killed  agglutinable  cultures. 

The  use  of  the  standard  agglutinable  cultures,  with  the  set 
of  apparatus  as  provided,  is  believed  to  offer  the  following 
advantages : 

1.  The  procedure  is  simple  and  rapid. 

2.  The  materials  are  always  ready,  and  no  cultures  have 
to  be  incubated  and  prepared. 

3.  The  culture  is  killed  and  all  risk  of  infection  is  absent. 

4.  The  reaction  can  be  carried  out  at  any  temperature 
between  35°  C.  and  56°  C.,  or  even  at  room  temperature  if 
necessary. 
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5.  No  microscope  is  needed. 

6.  The  killed  cultures  are  as  sensitive  to  agglutinins  as 
fresh  living  cultures,  or  even  more  sensitive. 

7.  Owing  to  the  precise  quantitative  determination  which 
it  allows,  the  method  enables  the  worker  to  fol.ow  the 
course  of  the  agglutination  curves  obtained  by  successive 
examinations,  and  thus  facilitates  the  differential  diagnosis 
between  agglutination  due  to  inoculation  and  that  due  to 
active  disease. 

•  8'  rf*le  rfsults  obtained  possess  standard  uniformity  even 
in  relatively  unpractised  hands,  and  are  strictly  comparable 
lrom  case  to  case  and  from  day  to  day,  wherever  the  tests 
are  performed  The  expression  of  the  results  in  standard 
agglutinin  units  will  allow  the  comparison  of  extensive 
series  of  observations  in  different  laboratories  and  at  various 
times  for  statistical  or  other  purposes. 

The  methods  proposed  and  the  standardized  cultures  and  sera 
provided  are  already  111  use  at  the  chief  military  laboratories 
work  upon  enteric  fever  cases  and  carriers  with 
the  Expeditionary  Force  and  at  home. 

It  is  hoped  that  in  the  interests  of  the  unification  of  records 
adopted  n°W  made  easily  available  may  be  generally 

St.  Stephen’s  House,  Westminster,  S.W. 

July  8th,  1915. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  in  Action. 

Captain  Artiiijr  Ernest  Bullock,  R.A.M.C.,  was  killed 
in  F  landers  on  September  27th,  1915,  aged  26.  He  was 
the  elder  son  of  Dr.  Bullock,  of  St.  Leonards-on-Sea,  was 
educated  at  St.  Mary’s,  and  took  the  licence  of  the  Society 
of  Apothecaries  in  1912.  After  serving  as  clinical  assistant 
in  the  ophthalmic  department,  resident  obstetric  officer 
and  house-surgeon  at  St.  Mary’s,  when  the  war  broke  out 
be.  Vr°7,  a  te“PoraiT  commission  as  Lieutenant  in  the 
R.A.M.C.  on  August  10th,  1914,  and  was  recently  pro¬ 
moted  to  Captain.  He  was  attached  to  the  Middlesex 
Regiment  at  the  time  of  his  death. 

Captain  Ernest  Cotton  Deane,  R.A.M.C.,  was  killed  in 
E landers  between  September  25th  and  28tli,  1915,  aged  28. 
He  was  the  third  son  of  T.  Stanley  Deane,  of  Bank  House, 
Rathneale,  co.  Limerick,  was  educated  at  Corrig  School 
Kingstown,  and  at  the  Adelaide  Hospital,  Dublin,  and 
took  the  licences  of  the  two  Irish  Colleges  in  1909.  He 
entered  the  R.A.M.C.  as  Lieutenant  on  July  28tli,  1911 
and  was  promoted  to  Captain,  with  all  the  other  lieu¬ 
tenants  in  the  corps,  on  March  30th,  1915.  In  his  case 
this  special  promotion  came  only  four  months  earlier  than 
iie  would  have  been  entitled  to  it  in  the  ordinary  course  of 
events.  Before  the  war  he  was  serving  in  India,  at 
Lucknow  ;  lie  came  to  Europe  with  the  Garhwal  Brigade, 
and  was  aotached  to  the  second  battalion  of  the  Leicester 
Regiment  when  killed.  He  was  a  well-known  Rugby 
football  Pjayer,  having  been  captain  of  the  Monkstown 
and  Adelaide  Hospital  fifteens,  and  an  Irish  International 
I  he  announcement  that  the  Military  Cross  had  been  con- 
ferred  upon  lnm  appeared  in  the  London  Gazette  on 
October  2nd,  the  same  day  on  which  his  death  in  action 
appeared  among  the  obituary  notices.  It  was  in  the 
following  terms : 

Captain  Ernest  Cotton  Deane,  R.A.M.C.  (attached  2nd 
Battalion  the  Leicestershire  Regiment). 

gallantry  on  August  22nd,  1915,  near  Fau- 
lit-  A  standing  patrol  120  yards  in  front  of  our  line  was 
bombed  by  the  enemy  at  about  10  p.m.,  the  only  notification 

knowle)wl0nfd  h  explo?ionf-  Captain  Deane,  without  any 
knowledge  of  the  enemy’s  strength,  at  once  got  over  the 

parapet  and  ran  by  himself  to  the  spot,  under  rifle  and 
machine  ^un  fire.  Finding  four  wounded  men,  he  returned 
foi  stretchers  and  got  them  back  into  safety.  This  is  not  the 

brought  to  noticea.P  Deane’s  gallantry  under  fire  has  been 

Lieutenant  Kenneth  Robinson,  R.A.M.C.,  was  killed  in 
the  recent  advance  in  Flanders  on  or  about  September  25th 
He  vvas  educated  at  Manchester,  took  the  diplomas  of 
M.R.C.o  and  L.R.C.P.Lond.  in  1907,  the  degrees  of  M.B. 
and  I,  S.Lond.  in  1912.  He  had  been  honorary  medical 
officer  to  the  Girls  Home,  Bramley  Cross,  Lancashire,  and 
was  111  practice  at  Llandudno  when  he  took  a  temporary 
commission  in  the  R.A.M.C.  on  March  5th,  1915.  He  was 
attached  to  the  12tli  Battalion  Manchester  Regiment  when 
he  met  his  death. 

Lieutenant  Edgar  Paulks,  R.A.M.C.,  killed  in  action 
between  September  25th  and  27th,  was  38  years  of  a«e  and 
•was  the  second  son  of  Mr.  and  Mrs.  Arthur  Faulks  of 


Loughborough.  He  received  his  medical  education  at 
mys  Hospital,  where  he  was  house-surgeon  and  house- 
Jhroat  department.  He  took  the  diplomas 
of  M.R.C.h.  and  L.R.C.B.Lond.  in  1902.  At  the  time  of 
111s  death  lie  was  senior  assistant  medical  officer  at  the 
Bexley  Asylum,  Kent.  He  joined  the  R.A.M.C.  three 
months  ago.  He  had  only  been  at  the  front  a  few  days 
before  the  action  took  place  in  which  he  lost  his  life. 

Wounded. 

Captain  II.  M.  Pope,  R.A.M.C.,  Flanders. 

Lieutenant  G.  Millar,  R.A.M.C.,  Flanders. 


,,  ,  Deaths  among  Sons  op  Medical  Men. 
ailess,  Albert  William  Buchan,  Lieutenant  1st  attached 
5th  Battalion  Middlesex  Regiment,  eldest  son  of  Professor 
Albert  Garless,  F.R.C.S.,  Major  R.A.M.C.(T.F.),  died  of  wounds 

c,  %af^Sph°“rTTab0Ut^ePtember  26th'  He  way  educated  at 
bt.  Uaie  School,  Upper  W  iilmer  ;  at  Cams  College,  Cambridge  • 

and  at  Ring  s  College,  London,  where  be  gained  the  Warneford 
entrance  scholarship,  and  was  for  three  years  a  medical  student, 

in  November?  19°14  Umversity  °-T-C-  went  to  the  front 

Coll ison-Morley,  Harold  Duke,  Lieutenant-Colonel,  the  Buffs 
comnmnding  a  battalion  of  the  Middlesex  Regiment,  son  of  the 
late  Dr.  L.  Collison-Morley,  Medical  Officer  of  St.  Paul’s  School 

t  St  Pa m  as  mrS’ , feeT  ember  2|tb ’  a«ed  37‘  He  was  educated 
P„H  '  1  4  f  School,  the  Slade  School,  and  Julien’s  Art  School 
Bans.  At  an  early  age  he  contributed  sketches  to  the  Gravhic 
and  last  year  he  exhibited  etchings  at  the  Society  of  Arts.  \s  a 

Unch'1  he  W6nA  to,Au^ra!ia’  aud  seryed  with  the  Queens¬ 
land  Bushmen  111  the  South  African  war  in  1900-01,  when  he 

was  present  in  operations  in  the  Transvaal  and  Orange  River 
Colony,  mcluaing  the  action  at  Rlienoster  Kop,  gaining  the 
f  ™edal  whh  three  clasps,  and  a  commission  as  Second 

tt  entenant  in  the  Lancashire  Fusiliers,  from  Mav  19th  1900 

?he  BnTftW  on  July  10th,  1901,  was  transferred  to 
the  Butts  01  East  Rent  Regiment,  on  Mav  20th,  1908  and 

te£®nt  o?S«7?h  13rh’  !91L  He  was’ appointed 

her  15th fc  1911th  Tn7tK)n?  itta  i0n’  ReSimenfc-  011  Decem¬ 

ber  15th,  1911.  In  1905  he  married  Olive,  daughter  of  the  late 

1 01  ace  Wood,  of  Clairmont,  Natal,  and  leaves  one  daughter 

MklXii?1!-1®  CaPtain  lst’  attached  5th  Battalion, 
Middlesex  Regiment,  youngest  son  of  the  late  Dr.  Coward  of 
Iaik  Lane,  Stoke  Newington,  killed  in  Flanders  on  Sent 

ember  25th.  He  was  educated  at  Owen’s  School  Islington  gP0t 

a  commission  as  Second  Lieutenant  on  January  1st,  1915  and 
became  Captain  in  June.  J 

eanmh  SArickland-  Second  Lieutenant  4tli  Battalion 
nh-Rfcff  dSwre  Re§iment>  youngest  son  of  Andrew  Dunlop, 
M.D.,  Belgrave  House,  Jersey,  killed  in  Flanders  between  Sent 

Aprils  28tl1’  aSed  33'  He  e°*  »is  cVmfSoftt 

T ivAmnni^n'  Maurice  Lomax,  Second  Lieutenant  King’s 

hiT®hP  M R  Cgsm' M  RyrUpg1S  nST-  °lthe  ]ate  Thomas  Green- 
a‘ff -K-C.b.,  M.R.C.P  killed  111  France  on  September  25th, 

St  Bees  Si  oIa«  educated  at  Holm  Leigh,  Buxton,  and  at 
Puffiki  SchonlsVifA  of  the  war  enlisted  in  the  United 

1914  C  bcho°  s  Lattahon,  getting  a  commission  on  October  23rd, 

tJiaS"  September  25th.  Hie  commission 

sS^  Willia™‘  pray,  Lieutenant  8th  King’s  Own 
sonof  D^TamesK’  k,]1  ln  iu  France,  was  the  second 

first  iome/r^i  HArbArtSOn  0t  Johnstone,  Renfrewshire.  He 
hrst  joined  Loclnel  s  Camerons,  and  was  afterwards  promoted 

ffice?UHeerw  A2Vhe  R-0-S.B.’s,  where  he  acted Z  Toml 
footbail  pHyer  JearS  °f  age’  and  a  well-known  Rugby 

eldestfsrm  nf* QiLCaptl S  3rd Brahmans,  attached  69th  Punjabis, 
killed  m  hS  ,  '  .  S  f0tAMaj01'  Ne.1SOn-  of  Downpatrick,  Ireland, 
ember  2,  if™  fc  “V France.  He  was  born  on  Sept- 

her  2nd,  1879,  educated  at  Armagh  High  School  and  in 
reimany  and  joined  the  Royal  Irish  Rifles  as  Second  Lieu- 
tho'E'fh  November  !5th,  1899,  serviug  with  that  regiment  in 

Station  Staff  Officer  and  Cantonment  Magistrate  aERurkk  "lie 
regiment  t0  “d  ^  was  sent 

Ro^r^^0n.ald-,Walker  Sutherland,  Captain  lst  Battalion 
M  b  fFuSl  iei'S’  younger  son  of  the  late  E.  Wr.  Stiven, 

malaria  as  a  prisoner  of  war  at  Mainz-a-Rhein, 
Ssltnn,m1?te?lber  J5thand  18th-  aged  27.  He  joined  the  army 
AnvnQiUe,na,i  1,1  SePtember,  1908,  became  Lieutenant  in 
April,  1911  and  Captain  on  January  31st,  1915. 

dnVAa<l9y’-(jeof!'rey,  Ehgene,  Lieutenant  9th  Battalion  Devon- 
ue  Regiment,  who  was  killed  in  action  in  France,  was  the 

W  flnnfl°n0f  the  ¥e  Dr-  bL  E‘  Tracey  and  Mrs.  Tracey  of 
VVrn  .u’  Devon,  and  was  19  years  of  age. 

wd,Tre’LeSiie  Llewellyn,  Second  Lieutenant  9th  Battalion 
Welsh  Regiment,  younger  son  of  the  late  Dr.  Edward  Treharne, 

November  13th,  9th'  «•  mm  dated, 
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Wilson,  D.  J.  R.,  Second  Lieutenant  Welsh  Regiment,  elder 
son  of  Dr.  Wilson,  of  Haverfordwest,  Pembroke,  killed  in 
France  on  September  25th,  aged  22.  He  got  his  commission  on 
October  3rd,  1914. 

Wilson,  Geoffrey,  Captain  Wiltshire  Regiment,  son  of  Dr. 
Mervyn  Wilson,  of  Chippenham,  killed  in  the  recent  advance  in 
France.  He  was  educated  at  Marlborough,  and  became  Captain 
on  February  2nd,  1915. 

Medical  Students. 

Fawcett,  Richard  Wilfrid,  Second  Lieutenant  South  Stafford¬ 
shire  Regiment,  only  son  of  the  late  Charles  Fawcett,  of  Rawdon 
and  Bradford,  died  of  wounds  in  France  on  September  26th, 
aged  23.  He  was  educated  at  Haileybury,  at  Caius  College, 
( Cambridge,  and  at  the  London  Hospital,  where  he  was  a  medical 
student.  In  the  early  part  of  the  war  he  served  for  some  time 
in  the  navy  as  a  surgeon-probationer  on  H.M.S.  Ferret  in  the 
North  Sea,  then  got  his  commission  on  March  26th,  1915. 

Allan,  James  Grant,  Lieutenant  9th  Gordon  Highlanders,  who 
has  been  killed,  was  the  elder  son  of  Rev.  W.  G.  Allan  of 
Edinburgh.  He  was  20  years  of  age,  and  held  the  degree  of 
B.Sc.  of  Edinburgh  University,  where  he  was  studying  medicine. 
He  received  his  commission  on  November  19th,  1914. 

The  Army  Nursing  Service. 

The  casualty  list  published  on  October  2nd  contained  the 
names  of  no  less  than  eight  members  of  the  Army  Nursing 
Service  as  having  died  on  service.  This  list,  however,  appears 
to  refer  to  the  whole  period  of  the  war  up  to  date,  for  Miss  Cole 
died  at  Boulogne  so  long  ago  as  February  21st  (British 
Medical  Journal,  March  6th)  and  Miss  Pearce  at  Havre  on 
April  29th  (British  Medical  Journal,  May  15th).  The  names 
are  as  follows : 

Queen  Alexandra’ s  Imperial  Military  Nursing  Service. — Miss  E.  H. 
Cole,  France;  Miss  P.  A.  Pearce,  France;  Miss  M.  A.  Walshe,  Mediter¬ 
ranean;  Miss  L.  M.  Swaine,  Mediterranean  ;  Miss  M.  H.  Johnston 
Mediterranean  ;  Miss  E.  Fearnley  (Reserve),  France. 

Canadian  Army  Nursing  Service—  Matron  J.  B.  Haggard,  Mediter¬ 
ranean  ;  Miss  F.  E.  Munroe,  Mediterranean. 


NOTES. 

A  Hint  to  Regimental  Medical  Officers. 

A  Regimental  Medical  Officer  sends  a  suggestion  which 
he  thinks  may  be  useful  to  those  newly  commissioned  in  the 
R.A.M.C. :  In  my  work  (he  writes)  I  have  found  a  simple 
shilling  rubber  lettered  printing  outfit  of  inestimable  value. 
It  has  saved  me  many  weary  hours  of  clerical  work,  and 
gained  for  me  an  unmerited  reputation  for  business 
methods.  Of  course,  a  specially  made  stamp  with  one’s 
appointment  and  medical  qualifications  is  common.  The 
objections  to  such  are  the  lack  of  adaptability,  cost,  delay 
in  delivery,  and  the  not  uncommon  changes  in  one’s 
appointment  to  units.  With  a  printing  outfit  and  a  couple 
of  extra  type  holders  a  number  of  stamps  can  be  made 
immediately.  I  have  one  for  heading  the  official  “  memo  ” 
forms,  printing: 

From  the  Medical  Officer, 

i/c  17th  Westshire  Fusiliers. 

another  for  all  sick  reports,  letters,  memos,  and  so  on, 
printing ; 

. .  Captain,  lt.A.M.C., 

in  Medical  Cnarge  17th  Westshire  Fusiliers. 


in  the  area  has  given  the  flies  an  extraordinary  chance. 
The  responsible  officers  of  the  Army  Medical  Service 
realized  at  an  early  date  that  special  methods  would  bo 
necessary;  and,  as  we  mentioned  some  time  ago,  Sir 
Arthur  Sloggett,  in  the  memorandum  which  he  issued  last 
April  as  Director-General  A.M.S.  in  France,  said  with 
regard  to  trench  latrines  that  they  should  be  of  the 
shallow  variety  whenever  possible,  and  constantly  super¬ 
vised  to  ensure  that  the  excreta  are  kept  covered  with 
earth.  “  Less  than  1  ft.  of  dry  earth  over  excreta  will  not 
infallibly  prevent  Hies  from  emerging  if  eggs  have  been 
deposited  before  the  faeces  were  covered.”  In  these 
circumstances  incineration  Avas  mentioned  as  a  possible 
alternative.  Shortly  afterwards  a  commission  of  three — 
Professor  Newstead,  of  Liverpool;  Mr. R.  W.  Jack,  Govern¬ 
ment  entomologist,  Southern  Rhodesia ;  and  Captain 
E.  E.^  Austen,  the  well  known  entomologist  attached  to 
the  Natural  History  Department  of  the  British  Museum- 
studied  the  subject  on  the  spot  and  made  further  recom¬ 
mendations.  In  the  early  summer  special  instructions 
were  given  with  regard  to  incineration,  and  where  it  was 
found  possible  to  build  incinerators — and  it  would  seem 
that  this  has  generally  been  found  possible  in  any  large 
collection  of  men  behind  the  lines — everybody,  officers  and 
men  alike,  were  required  to  see  that  excreta  were  put  into 
the  incinerator.  These  never-dying  fires  have  got,  among 
the  officers  at  least,  the  name  of  “  the  Vestal  Virgins,”  and 
the  meaning  and  importance  of  their  work  seems  to  be 
thoroughly  understood.  Sometimes,  no  doubt,  when  the 
wind  was  in  the  wrong  quarter  the  odours  were  not  quite 
agreeable,  but  this  inconvenience  was  cheerfully  put  up 
with,  since  it  was  well  known  that  the  vestals  were 
designed  to  obviate  the  greater  inconvenience  of  a  plague 
of  flies,  and  the  serious  risk  of  the  conveyance  of  disease. 
It  is  generally  recognized,  we  gather,  by  officers  of  all 
corps  that  sanitary  work  has  never  been  done  anything 
like  as  well  in  any  previous  campaign  as  in  this,  and  they 
are  taking  a  professional  pride  in  the  fact,  which  makes 
for  greater  efficiency  in  the  future. 

Medical  Officers  Wanted. 

2 jlst  Eastern  Mounted  Brigade  Field  Ambulance ,  R.A.M.C.(T.F.). 

Three  officers  are  required  by  this  unit.  As  the  1/lst  Eastern 
Mounted  Brigade  Field  Ambulance  is  abroad,  medical  officers 
will  be  required  from  this  unit  for  service  overseas.  Applica¬ 
tion  to  Major  C.  G.  Kay  Sharp,  Commanding  2/lst  Eastern 
Mounted  Brigade  Field  Ambulance,  R.A.M.C.,  Tadworth  Camp, 
Epsom. 

2nd  Line  Welsh  Border  Mounted  Brigade. 

Two  medical  officers,  willing  to  undertake  the  imperial 
service  obligation,  are  urgently  required  for  service  with  the 
2nd  Line  Shropshire  Royal  'Horse  Artillery  and  Cheshire 
Yeomanry.  Pay  and  allowances  as  in  the  regular  army,  also 
outfit  and  camp  kit  grants.  Full  particulars  on  application  to 
Lieutenant-Colonel  D.  C.  Leyland  Orton,  Senior  Medical  Officer, 
2nd  Line  Welsh  Border  Mounted  Brigade,  The  Camp,  Morpeth, 
Northumberland. 


I  have  also  put  together  two  or  three  others  for  special 
purposes.  I  was  suddenly  called  on  to  enter  in  a  thousand 
soldiers’  active  service  pay  books  the  date  of  their  typhoid 
inoculation.  From  my  predecessor’s  returns  I  found  he 
had  only  given  the  dates  when  he  commenced  giving  each 
dose  to  the  battalion.  I  merely  had  to  put  together  the 
orthodox  symbols  and  dates  as  : 

T  L  8.  Dec:  1914. 

LV18.  Dec:  1914. 

X.  Y.  Z. 

leaving  the  place  X.  Y.  Z.  for  my  initials.  In  this  way 
I  saved  many  hours’  work  completing  that  duty.  A^ain, 
when  I  had  to  enter  in  the  active  service  pay  boolf  the 
dentures  which  had  been  supplied,  I  put  up  the  type  in 
the  required  form : 

T  or  5.  10.  Aug:  1915, 

L  U 

according  as  to  whether  an  upper  or  lower  denture  had 
been  issued  at  the  date  of  my  inspection. 

The  printing  outfit  can  be  obtained  from  any  stationer 
for  less  than  two  shillings. 

The  Vestal  Virgins. 

I  landers  is  at  the  best  of  times  a  fly-ridden  country, 
and,  of  course,  the  huge  accumulation  of  men  and  horses 


(Bttjjlana  aitit  WHaltz. 

The  Manchester  University. 

Perhaps  the  most  interesting  event  in  the  academic  year 
1915-16,  which  commenced  on  October  7tli,  is  the 
J  assumption  of  office  by  Sir  Henry  Miers,  the  new  Vice- 
Chancellor.  At  a  meeting  called  by  the  Council  of  the 
V  orkers  Educational  Association,  and  held  on  September 
25th  at  the  Students’  Union,  a  hearty  welcome  was 
accorded  to  the  new  Vice-Chancellor.  Mr.  H.  Pilkington 
Turner  presided,  and,  in  responding  to  the  cordial  vote  of 
welcome,  which  was  carried  with  acclamation,  Sir  Henry 
Miers  expressed  his  fullest  sympathy  with  the  aims  and 
objects  of  the  Workers’  Educational  Association,  and  said 
that  one  of  the  things  that  made  him  feel  at  home  in 
Manchester  was  that  he  was  coming  among  people  who 
shared  the  ideals  of  those  among  whom  he  had  worked  in 
London.  A  resolution  was  also  carried  expressing  appre¬ 
ciation  of  the  work  done  by  Professor  Weiss  as  Vice- 
Chancellor.  In  reply,  Professor  Weiss  took  the  oppor¬ 
tunity  of  welcoming  Sir  Henry  Miers  on  behalf  of  the 
members  of  the  University. 

The  new  Y ice-Chancellor,  coming  from  the  Principalship 
of  the  London  University,  assumes  office  in  Manchester  at 
a  time  when  the  whole  work  of  the  university  cannot  fail 
to  be  unusually  difficult.  It  is  noteworthy  that  in  the 
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prospectus  of  the  different  faculties  for  the  coming  session 
t he  arrangements  are  iu  nearly  every  case  issued  with 
the  special  proviso  that  the  number  of  lectures  in  the 
courses  may  have  to  be  diminished  owing  to  rearrange¬ 
ments  necessitated  by  the  war.  Last  year  the  number  of 
students  entering  the  university  was  between  three  and 
lour  hundred  less  than  the  average,  and  the  authorities 
appear  to  expect  that  in  the  coming  session  there  may  be 
a  still  further  decrease  in  the  number  of  entrants  takeu  as 
a  whole.  In  the  Medical  Faculty,  however,  judging  from 
the  number  of  inquiries,  a  large  number  of  entrants  are 
expected ;  as  a  rule  medical  students  commence  their  five 
years  course  before  attaining  military  age. 

Manchester  Royal  Infirmary. 

In  normal  times  before  the  war  the  work  of  the  Man¬ 
chester  Royal  Infirmary  was  divided  among  three  estab¬ 
lishments  :  the  Royal  Infirmary  in  Oxford  Street,  the 
out-patients’  department  in  Parker  Street,  and  the  accident 
and  out-patients’  department  in  Roby  Street.  Owing  to  the 
demands  of  the  war,  the  out-patients’  section  at  Robv 
btreet  had  some  time  ago  to  be  discontinued,  as  sixty  beds 
had  there  to  be  set  up  for  sick  and  wounded  soldiers. 

lese  beds  were  in  addition  to  the  large  number  at  the 
infirmary  itself  set  apart  for  the  wounded.  Practically 
the  whole  of  the  staffs  of  the  three  institutions  are  now 
engaged  in  war  work,  though  some  of  them  only  as 
part-timers;  as  so  large  a  proportion  of  the  staff 
have  either  already  gone  away  on  active  service  or  have 
volunteered  and  expect  to  be  called  on  at  any  time 
it  is  announced  that  the  Board  of  Management  lias 
decided  to  close  the  Parker  Street  out-patient  department 
from  October  11th ;  after  that  date  all  out-patients  will 
have  to  attend  at  the  infirmary  itself.  This  will,  of  course 
cause  some  amount  of  inconvenience,  as  the  distance  to 
the  infirmary  fr0m  the  centre  of  the  city  is  considerable- 
but  with  the  depleted  staff  (which,  in  addition  to  military 
cases,  has  to  attend  all  the  ordinary  cases  as  usual)  the 
temporary  change  in  arrangements  appears  to  be  unavoid¬ 
able.  At  a  meeting  of  the  Board  of  Management  held  on 
Somber  29th  under  the  chairmanship  of  Sir  William 
Eobbett,  the  position  of  secretary  and  general  superinten¬ 
dent  of  the  institution,  which  had  become  vacant  by  the 
resignation  of  Mr.  W.  G.  Carnt,  was  filled  by  the  appoint- 

1  Mr‘  Frank  Hazelh  Mr.  Hazell  lias  been  for  the 

last  fifteen  years  secretary  of  the  Norfolk  and  Norwich 
Hospital  at  Norwich,  and  before  that  was  for  nine  years 
assistant  secretary  of  the  St.  Luke’s  Hospital  for  the 
Insane,  London. 

The  Liverpool  Military  Hospitals. 

The  territorial  military  general  hospitals  established  so 
rapidly  a  year  ago,  in  accordance  with  the  scheme  elabo¬ 
rated  by  Sir  Alfred  Iveogh  during  his  first  tenure  of  office 
as  director-general,  have  been  extended  from  time  to 
time  as  further  demands  were  made  by  the  army  so  , 
quietly  that  it  is  difficult  to  grasp  the  magnitude  of  the 
work  that  has  been  done.  The  Liverpool  Daily  Post 
published  the  other  day  an  article  on  the  military  hospitals 
of  Liverpool,  and  was  clearly  surprised  to  realize  how 
extensive  the  provision  has  now  become.  The  City  Hos¬ 
pital  at  I  azakerley— to  which,  it  is  stated,  stretcher 

c^es,  jre’  as*  a  ruIe>  most  conveniently  drafted— has 
.  beds.  It  is  a  pavilion  hospital  surrounded  by 
airy  grounds.  Highfield,  lent  by  the  Select  Vestry,  is  an 
almost  new  hospital  with  500  beds,  in  a  healthy  situation. 

At  unn  i  K°aC\  Iulimjary.  West  Derby  Union,  there 
are  400  beds,  and  at  the  Toxteth  Union  100  The 

Roya  Infirmary,  the  Royal  Southern  Hospital,  and  the 
David  Lewis  Northern  Hospital  each  offer  40  beds,  the 
Stanley  Hospital  20  and  the  Bootle  Borough  Hospital  25. 

he  tropical  school  at  the  Royal  Infirmary  has  been 
adapted  to  provide  200  beds,  and  the  old  hydropathic 
home  at  Moolton  has  been  taken  over  to  provide  as  many 
more.  In  addition  the  orthopaedic  centre  for  wounded 
soldiers  at  the  Alder  Hey  Hospital  provides  500  beds  in  a 
new  building  on  an  agreeable  suburban  site.  There  are 
also  a  number  of  hospitals  maintained  by  private  bene¬ 
ficence.  At  various  Southport  hospitals  about  600  beds 
are  provided,  win  e  Birkenhead  furnishes  250,  and  Wallasey 
about  100.  Lastly,  there  are  a  number  of  convalescent 
hospitals.  Altogether  the  Liverpool  district  contains  pro¬ 
vision  for  over  5,000  military  patients. 
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Me  regret  to  notice  that  the  son  of  Sir  Edward  Schafer  is 

Pr?nlwedi  aSf  T?Unfed  and  missin8>  and  the  son  of  the 
fi"htmgal  °f  Aberdeen  Umversity  as  killed  in  the  recent 

Treatment  of  Tuberculosis  in  Edinburgh. 

lwhl  nn^eeliagK°f  U]e  U^mburgh  Insurance  Committee, 
eld  on  September  23rd,  the  terms  of  agreement  between 
the  Corporation  and  the  Insurance  Committee  regarding 
the  scheme  for  the  prevention  and  treatment  of  tuber- 
cuiosis  in  the  city  were  submitted  and  approved. 

By  this  agreement  the  medical  officer  of  health,  Dr. 
Maxwell  Williamson,  will  be  the  chief  administrative 
officer  in  carrying  out  the  whole  scheme  for  the  preven- 
tion  and  treatment  of  tuberculous  disease  in  the  city 
the  assistant  medical  officer  of  health,  Dr.  John  Guy  will 
act  as  a  tuberculosis  officer.  His  chief  duties  will  be  in 
connexion  with  cases  of  tuberculosis  in  insured  and  un¬ 
insured  persons.  His  services  will  be  placed  at  the 
command  of  the  Insurance  Committee.  He  will  attend 
the  meetings  of  the  Insurance  Committee  and  the  Sana¬ 
torium  Benefit  Subcommittee,  and  will  act  as  medical 
adviser  to  the  committee.  In  the  event  of  the 
appointment  of  tuberculosis  officer  becoming  vacant,  any 
new  appointment  shall  be  made  by  the  Corporation  in 
consuhntion  wffli  the  Insurance  Committee.  Sir  Robert 
M  llliam  Philip,  M.D.,  will  continue  to  act  as  consultant  or 
expert  adviser  in  connexion  with  the  prevention  or 
treatment  of  tuberculosis  in  all  its  forms,  whether 
in  the  case  of  insured  or  uninsured  persons.  The 
Corporation  agrees  that  the  Royal  Victoria  Dispen- 
sary,  aacl  ,lts  »taff  sball  be  available  for  the  treat¬ 
ment  of  tuberculous  cases,  whether  insured  or  uninsured 
including  medicines  The  Insurance  Committee  agrees 
a"f"°“  February  26tli,  1915,  to  pay  to  the  Corporation 
annually  in  quarterly  instalments  the  following  sums  • 
hirst,  a  proportion,  amounting  to  £200  per  annum,  of  the 
salary  of  the  assistant  medical  officer  of  health  acting  as 
tuberculosis  officer;  and  secondly,  the  sum  of  £200  per 
annum  in  respect  of  the  Royal  Victoria  Dispensary,  with 
its  nursing  staff  being  made  available  for  the  treatment  of 
insured  tuberculous  cases.  The  Insurance  Committee  will 
make  monthly  payments  to  the  Corporation  for  the  treat¬ 
ment  of  insured  persons  in  any  hospital  administered  by 
le  Corporation,  for  whom  the  Insurance  Committee  or  the 
Sanatorium  Benefit  Subcommittee  shall  have  agreed  to 
provide  such  treatment.  The  rate  of  such  payments  will 
be  agreed  upon  annually  between  the  Corporation  and  the 
insurance  Committee  as  at  December  31st  each  year  The 
agreement  is  terminable  on  three  months’  notice  on  either 
side.  Early  stages  of  the  negotiations  were  noted  in  the 

p°195  AL  °U  Jime  6th’  1914’  P'  1265,  and  July  31sU  1915> 
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Ulster  and  Provision  for  Sick  and  Wounded 
Soldiers. 

On  October  1st  the  Marquis  of  Londonderry  and  Lady 
Londonderry  opened  the  new  block  of  the  Ulster  Volunteer 
ulce  Hospital.  The  original  hospital  was  an  adaptation 
?>*■ ^le  old  exhitntion  buildmgs,  near  the  Botanic  Gardens 
CfiV’  ^  given  by  the  City  Corporation.  The  university 
authorities  granted  the  use  of  their  adjoining  ground,  and 
on  it  a  new  L- shaped  block  has  now  been  completed,  and  is 
continuous  with  the  old  ;  a  broad  verandah  runs  along  the 
inside  of  the  L,  which  faces  south,  and  the  contained 
ground  is  rapidly  being  planted  with  shrubs  and  flower 
eels.  1  fie  arrangement  and  equipment  are  excellent  and 
up  to  date,  and  the  general  feeling  at  the  public  opening 
was  one  of  surprise  and  delight  that  such  a  bright  and 
useful  building  could  spring  into  being  in  such  a  short 
nne.  Counting  the  verandah,  the  full  buildings  will  now 
be  able  to  accommodate  over  200  patients.  The  honorary 
said  tliat  the  total  subscriptions  amounted  to 
'  and  Slnce  he  had  ascended  the  platform  he  had 
received  a  further  promise  of  £150.  Several  batches  of 
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patients  had  already  been  received,  and  all  did  extremely 
well ;  in  a  few  days  the  administration  would  be  ready  for 
double  the  number. 

At  a  well-attended  meeting  in  the  City  Hall,  Belfast, 
on  September  21st,  a  public  committee  and  many  sub¬ 
scribers  handed  over  to  the  military  authorities  twenty- 
two  motor  ambulances  for  the  use  of  the  Ulster  Division; 
most  of  these  are  ready  and  fully  equipped.  The  sum  of 
£10,560  has  been  subscribed  throughout  Ulster  for  this 
object. 

Dr.  Joseph  Fulton,  one  of  the  visiting  medical  officers 
of  the  Poor  Law  Infirmary,  Belfast,  has  returned  the  £50 
for  attendance  on  the  invalided  soldiers  of  the  Ulster  Divi¬ 
sion  during  their  stay  in  one  of  the  blocks  of  buildings 
given  by  the  guardians  to  the  military  authorities,  asking 
them  to  spend  the  sum  in  comforts  for  the  men. 
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NAPOLEON’S  FUNERAL. 

Sir, — The  publication  in  the  Times  Literary  Supple¬ 
ment  of  the  diary  of  Andrew  Darling,  the  upholsterer  who 
acted  as  undertaker  at  Napoleon’s  funeral  in  1821,  is  an 
event  of  considerable  interest  to  Napoleonic  students. 
Although  it  was  kuown  that  this  document  had  been 
•published  in  the  St.  Helena  Advocate  in  1851,  all  trace  of 
it  had  been  lost,  afid  its  contents  were  unknown.  For¬ 
tunately,  however,  Major  M.  F.  Foulds,  R.A.M.C.,  who  is  at 
present  in  medical  charge  of  the  troops  in  St.  Helena,  is 
interested  in  the  subject,  and  is  devoting  his  spare  time  to 
•  a  methodical  search  among  the  records  deposited  in  the 
Castle  at  Jamestown  for  any  facts  regarding  the  captivity 
of  Napoleon  that  may  have  been  overlooked.  Major 
Foulds  happened  to  be  reading  a  St.  Helena  Who's  Who, 
and  he  noticed  on  p.  62,  under  the  heading  “  Darling,” 
that  a  document  had  been  written  by  that  person,  in  which 
was  recorded  the  dispositions  made  for  the  funeral  of 
Napoleon.  He  therefore  prosecuted  his  search,  and  amid 
a  mass  of  records  very  much  ant-eaten,  found  Darling’s 
diary  in  an  excellent  state  of  preservation.  Major  Foulds 
sent  the  document  to  me  with  the  request  that  if  deemed 
of  sufficient  interest,  steps  should  be  taken  to  secure  its 
publication  in  the  Times. 

From  the  historical  point  of  view  the  diary  is  of  great 
value,  for,  unlike  so  much  of  the  St.  Helena  evidence,  it  is 
untinged  with  political  bias ;  indeed,  it  is  -  a  plain  and 
minute  statement  of  the  way  in  which  the  “  undertaker  ” 
carried  out  his  work.  In  addition,  the  document  brings 
to  light  some  facts  which  were  unknown,  and,  as  collateral 
evidence,  confirms  several  points  which  were  in  doubt. 
Some  of  these  may  be  mentioned.  Darling  gives  us  the 
exact  measurements  of  Napoleon’s  height,  breadth  of 
shoulders,  and  depth  of  chest,  as  he  lay  dead  (length, 
5  ft.  7  in.  ;  only  18  in.  barely  across  the  shoulders;  and 
scarcely  10  in.  deep).  In  common  with  all  others  who 
saw  the  dead  Emperor,  Darling,  the  undertaker,  was 
struck  with  the  extraordinary  beauty  and  youthful  appear¬ 
ance  of  the  face.  Then  Darling  gives  us  an  exact  account 
of  the  way  in  which  Napoleon’s  private  apartment  was 
fitted  up  as  a  “  cliapelle  ardente,”  and  he  describes  with 
minute  care  the  making  and  furnishing  of  the  coffins  and 
the  manner  in  which  the  heart  and  stomach  were  enclosed 
in  their  respective  silver  receptacles.  His  version  of 
this  last  duty  tallies  with  that  of  Dr.  Rutledge, 
who  was  in  medical  charge  of  the  body,  and  with 
that  of  Abraham  Millington,  the  armourer,  who  soldered 
up  the  coffins.  Finally,  Darling  gives  us  some  new 
facts  concerning  the  much- debated  question  of  the 
death  mask.  Thanks  to  the  labours  of  Mr.  G.  L.  de 
St.  M.  Watson,  in  his  recent  book,  The  Story  of  Napoleon's 
Death  Mash,  the  claim  of  Dr.  Burton  as  the  author  of  the 
famous  mask  now  rests  on  irrefutable  evidence,  and 
Antommarchi’s  pretensions  are  for  ever  disposed  of. 
Darling  informs  us  that  he  purchased  150  small  plaster 
figures  in  Jamestown  and  had  them  ground  down  to 
serve  as  plaster  for  the  cast.  Of  course  this  material  was 
bound  to  be  ineffective,  for  he  had  neglected  to  have  it 
calcined.  No  wonder  that  when  Antommarchi  made  the 
attempt  he  failed,  and  it  was  not  until  Dr.  Burton  had 
obtained  some  crude  gypsum  from  deposits  found  on  the 
island  that  a  satisfactory  cast  could  be  obtained.  Darling 


also  mentions  that  the  mattress  on  which  Napoleon  rested 
in  death  was  much  “  marred  by  stains  of  blood  from  him 
when  he  was  turned  round  to  shave  the  back  part  of  his 
head  for  the  bust.”  This  mattress  with  the  stains  can  be 
seen  in  Madame  Tussaud’s.  All  these  and  many  other 
interesting  details  will  be  found  in  the  document,  which  is 
well  worthy  of  perusal. 

In  connexion  with  this  document  it  is  interesting  to 
record  the  fact  that  there  is  still  living  in  London  a  lady 
in  her  95th  year  who  was  present  at  the  funeral  of 
Napoleon  in  1821.  It  is  true  that  she  was  only  months 
old  at  the  time,  and,  of  course,  remembers  nothing  of  the 
occurrence,  but  she  is  nevertheless  the  last  surviving  link 
with  the  Great  Emperor  in  St.  Helena. — I  am,  etc., 

London, E.C.,  Oct.  4th.  ARNOLD  CHAPLIN. 


MEDICAL  SERVICE  IN  THE  HIGHLANDS  AND 

ISLANDS. 

Sir, — In  the  discussion  on  the  above  by  the  Scottish 
Committee  at  Perth  on  September  10th  some  most 
important  points  appear  to  have  been  entirely  overlooked. 

The  Committee,  apparently,  assumed  that  the  High¬ 
lands  and  Islands  Board  guaranteed  to  the  medical  officers 
of  the  remote  parishes  a  minimum  income  of  £300  per 
annum  plus  travelling  and  other  working  expenses.  The 
Highlands  and  Islands  Board  have  done  nothing  of  the 
kind  ;  nor  is  any  such  guarantee  referred  to  in  their 
proposed  agreement  with  the  doctors. 

The  medical  officers,  in  the  proposed  agreement,  are  to 
charge  a  fee  of  5s.  for  the  first  visit  and  2s.  6d.  for  each 
subsequent  visit  during  the  same  illness,  and  moderate 
charges  for  medicines  supplied.  Should  the  doctor  fail  to 
get  his  fees — he  will  never  get  cash  payment  in  a  Highland 
parish — the  Board  refuse  to  take  any  responsibility  for  the 
bad  debts,  and  in  the  proposed  agreement  nothing  whatever 
is  said  as  to  the  Board  making  up  the  doctor’s  income  to 
£300  per  annum  free  of  all  working  expenses. 

Again,  there  is  no  check  on  patients  who  call  the  doctor 
long  distances  for  trilling  ailments  and  no  extra  fee  for 
night  visits. 

Above  all,  there  is  no  intention  to  put  the  parochial 
medical  officer  of  the  remote  Highland  parishes  on 
a  similar  footing  to  his  brethren  in  England  and  in 
Ireland,  by  making  him  eligible  for  a  fair  pension.  Many 
medical  men  have  “existed  ”  in  the  Highlands  and  Islands 
on  beggarly  salaries,  doing,  practically,  Government  work 
single-handed  for  twenty  years  and  over,  and  now  the 
Treasury  steps  in  and  objects  to  these  poor  men  being 
allowed  a  decent  superannuation.  It  appears  as  if  these 
medical  men  are  being  practically  asked  to  clear  out,  go  to 
the  poorlious'e,  or  rely  on  charitable  relatives  or  friends  in 
their  old  age  for  support. 

If  the  Highlands  and  Islands  (Medical  Service)  Board 
have  not  sufficient  funds  to  institute  pensions  for  the  older 
or  disabled  members  of  the  Highlands  and  Islands 
Parochial  Medical  Service,  then  the  Highland  members  of 
Parliament  and  their  constituents  must  see  to  it  that  the 
grant  is  increased,  if  only  for  ensuring  this  mere  matter  of 
common  fairness  and  justice. 

Had  these  medical  officers  elected  to  enter  the  army  or 
the  navy,  they  would  now  be  entitled  to  a  pension  of  at 
least  £1  per  day.  Instead,  they  have  been  all  along  doing 
much  harder  work,  receiving  much  less  in  pay,  and  left 
to  retire  when  unfit  for  the  work  without  a  penny. — ■ 
I  am,  etc., 

September  21st.  GUARANTEE. 


THE  DANGER  OF  SACCHARINE. 

Sir, — The  increased  taxation  of  sugar  and  its  substitute, 
saccharine,  thus  again  increasing  their  price,  seems  to  be  a 
good  opportunity  of  drawing  the  attention  of  the  profession 
to  the  danger  of  the  latter  drug  when  it  is  consumed  in 
large  quantities.  Sugar  is  a  food,  saccharine  is  not ;  it 
is  a  chemical  made  from  coal-tar  derivatives  having  a 
sweetening  property,  volume  for  volume,  of  about  500 
times  that  of  cane  sugar.  In  spite  of  the  fact  that  before 
the  new  taxation  its  price  had  already  risen  by  about 
25  per  cent.,  it  is  still  consumed  in  large  quantities  by  the 
general  public  in  this  country,  being  taken  chiefly  for 
obesity.  It  can  be  obtained  ad  libitum  from  druggists, 
for,  although  it  is  chiefly  made  in  Germany  and  Austria, 
it  is  also  manufactured  in  Great  Britain. 
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Recent  research  at  the  McFadden  Laboratories  at  the 
Lister  Institute  has  shown  that  saccharine  is  a  powerful 
auxetic  like  several  other  constituents  and  derivatives  of 
coal-tar;  and  there  is  now  strong  evidence  that  it  is  thes< 
auxetics  in  tar  and  pitch  that  give  rise  to  the  predisposi¬ 
tion  to  the  epithelioma  known  as  pitch  and  sweep’s  cancer. 
Saccharine,  therefore,  should  be  taken  internally  witli 
caution,  and  not  for  long  periods,  unless  the  patient  is 
suffering  from  diabetes  or  other  really  serious  complaint. 

.  United  States  the  sale  of  saccharine  was  pro- 
hibited  by  law  in  1912,  on  the  grounds  that  in  daily  doses 
ot  0.3  gram  or  more  it  causes  “  disturbances  of  digestion,” 
and  also  that  as  a  sweetener  in  canned  foods  and  preserves 
it  is  a  deception,  the  public  believing  “  saccharine”  to  be 
a  form  of  sugar. 

Judging  by  the  verbatim  report  of  the  inquiry,  the 
absolute  prohibition  was  enforced  chiefly  because  of  the 
second  reason,  which  does  not  apply  so  much  in  this 
country,  where  the  industry  of  canning  foods  is  not  such 
a  large  one,  although,  owing  to  its  small  bulk,  saccharine 
is  used  here,  especially  in  tinned  infants’  foods.  But  the 
lirst  reason  is  also  an  important  one,  in  that  saccharine, 
after  prolonged  administration,  evidently  acts  as  a  chronic 
irritant  to  the  stomach.  This  point  was  demonstrated  at 
the  inquiry  held  by  the  United  States  Department  of 
Aguculture  m  1911,  when  the  exhaustive  experiments  of 
Herter  and  tolin2  were  published.  From  these  investiga¬ 
tions  it  appears  that  saccharine  causes  an  increased 
secretion  of  hydrochloric  acid  in  the  stomach,  and,  after 
prolonged  administration,  gives  rise  to  nausea.  The 
sweetening  effect  of  the  drug  is  also  lost  after  a  time,  and 
patients  frequently  take  a  dislike  to  it. 

From  the  foregoing  facts,  therefore,  especially  as 
saccharine  is  a  coal-tar  auxetic,  it  appears  justifiable 
to  utter  a  warning  against  its  indiscriminate  use  as  a  dru° 
or  substitute  for  sugar.  Whether  it  is  actually  a  pre” 
disposing  cause  of  cancer  of  the  stomach  is  a  point 
impossible  at  present  to  determine  by  any  statistics,  as 
the  drug  has  been  in  use  for  nearly  thirty-five  years ;  but 
still  knowing  the  effect  of  the  coal-tar  auxetics  in  the  tar  and 
pitch  trades,  the  risk  hardly  seems  worth  running  unless 
its  administration  13  essential.  In  cases  of  diabetes,  when 
its  advantages  may  outweigh  its  disadvantages,  saccharine 
can  be  ordered  judiciously  by  prescription.  It  is  to  be 
hoped  that  some  day  the  -public  will  be  educated  not  to 
ootniii  it  in  tiny  otlicr  Wtiy. — I  cinij  ctc.j 

Lister  Institute,  S.W.,  Oct.  1st.  H.  C.  Ross. 


THE  ADMINISTRATIVE  CONTROL  OF  MEASLES. 

I  have  to  thank  Dr.  Cook  for  correcting  my  refer¬ 
ence  to  notification  of  measles  in  Greenock.  I  knew  that 
householders  notified  measles  in  Greenock,  but  I  was  not 
aware  that  they  were  compelled  to  do  so.  Fortunately 
the  error  does  not  affect  the  argument,  if  any  conclusions 
f  10111  such  figures  are  justifiable,  since  the  comparison 
depends  on  the  existence  of  a  stable  condition  of  tilings  in 
one  town,  and  changing  conditions  during  the  same  period 
in  another  town  adjacent.  Indeed,  if  the  chart  in  question 
gave  any  support  to  notification,  the  argument  is  now 
strengthened. 

It  is  questionable,  however,  if  the  system  of  compulsory 
notification  by  householders,  as  practised  in  Greenock,  is 
quite  an  efficient  means  of  discovering  cases  of  the  disease. 
1  he  percentage  mortality  among  the  known  cases  of 
measles  for  the  five  years  1910—14,  instanced  by  Dr. 
n  onk’-  WaS  2,49  in  Greenock,  1.32  in  Port  Glasgow,  and 
0.90  in  Renfrewshire.  These  rates  are  calculated  on 
figures  taken  from  the  annual  reports  of  the  Medical 
Officers  of  Health.  Renfrewshire  and  Port  Glasgow 
represent  for  this  district  the  extremes  of  health  condi- 
G°?-r  aU(l  weighting  of  the  population  at  the  earlier  years 
ot  life,  and  the  rate  for  Greenock  should  theoretically  fall 
somewhere  between  theirs.  The  Greenock  rate  exceeds 
that  of  Port  Glasgow  by  more  than  three  times  the 
standard  error,  and  the  excess  may  fairly  be  attributed  to 
a  deficiency  in  the  recorded  cases  of  measles  in  Greenock 
rather  than  to  greater  fatality  of  the  disease. — I  am,  etc., 
Glasgow,  Oct.  4tli.  Ralph  M.  F.  Picken. 
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(Obttmu'n. 

EDWARD  A.  MINCHIN,  M.A.,  F.R.S., 

1’ROFESSOR  OF  PROTOZOOLOGY  IN  THE  UNIVERSITY  OF  LONDON. 

The  world  of  medicine,  as  well  as  that  of  biology,  to 
which  lie  more  properly  belonged,  is  the  poorer  by  the 
early  death  of  Professor  E.  A.  Mincliin,  F.R.S.,  at  the  a°e 
of  49  years.  0 

Although  his  fame  will  no  doubt  rest  upon  his  zoological 
work,  yet  the  fact  that  he  did  a  considerable  amount  of 
work  also  upon  those  protozoa  which  are  the  cause  of 
disease  will  connect  his  name  with  medicine.  He  was 
educated  at  Westward  Ho  and  Keble  College,  Oxford 
where  he  became  a  Fellow  of  Merton  College,  and  was  for 
many  years  demonstrator  of  comparative  anatomy  and 
held  also  a  Radcliffe  Travelling  Fellowship.  His  early 
work  at  Oxford  was  zoological,  principally  on  sponges, 
knowledge  of  which  he  advanced  considerably.  After 
holding  the  appointment  of  Lecturer  on  Biology  at  Guy’s 
for  one  year  he  became,  in  1899,  Jodrell  Professor  of 
Zoology  in  University  College,  London ;  in  1905  lie  went 
to  Uganda  as  a  member  of  the  Sleeping  Sickness  Com¬ 
mittee  of  the  Royal  Society  to  study  the  tsetse  fly  in  its 
relation  to  sleeping  sickness  and  the  life-cycle  of  Trypano - 
sonrn  gambiense  in  its  relation  to  the  fly  Glossina  palpalis. 
Although  these  researches  were  comparatively  barren  of 
direct  results,  an  admirable  account  of  the  anatomy  of  the 
fly  was  written  and  much  collateral  information  obtained. 
In  1906  he  was  appointed  Professor  of  Protozoology  in 
the  University  of  London.  A  later  development  of  his 
African  work  soon  followed  in  a  series  of  papers  on  the 
question  of  the  structure,  of  trypanosomes  in  relation  to 
microscopic  technique,  an  important  and  necessary  piece  of 
work,  showing  how  structures  may  be  altered,  obliterated, 
or  manufactured  by  imperfect  technique.  In  1912  he 
Published  his  most  important  work,  An  Introduction  to  the 
Study  of  the  Protozoa,  one  of  the  best  books  on  this  very 
difficult  and  . ever- moving  subject.  It  is  full  of  the  most 
careful  criticism,  and  is,  what  is  too  rare  in  a  book  of  this 
type,  also  full  of  generous  appreciation  of  other  men’s 
work ;  it  will  probably  remain  for  a  long  time  the  best 
presentation  of  our  knowledge  on  this  subject  up  to  its 
date.  Then  last  year  appeared  a  monograph,  written  in 
conjunction  with  Dr.  J.  D.  Thomson,  on  the  rat  trypano¬ 
some  in  its  relation  to  the  rat  flea  ;  in  this,  which  was  the 
result  of  five  years’  work,  although  every  problem  pre¬ 
sented  by  the  transmission  of  the  trypanosome  and  its 
development  in  the  flea  is  not  solved,  a  mass  of  the  most 
careful  work  is  contained,  carrying  the  subject  as  far  as  it 
can  go  at  present.  His  last  piece  of  actual  work  was  the 
thoughtful  address  which  he  was  unable  to  deliver  before 
the  British  Association  at  Manchester  a  few  weeks  a°o. 

He  was  elected  a  bellow  of  the  Royal  Society  in  1911, 
and  the  Linnean  Society  conferred  the  Trail  award  and 
medal  on  him  in  1910. 

As  a  teacher  lie  was  clear,  patient,  and  extremely  careful, 
and  as  a  colleague  loyal  and  sincere. 


The  late  Lieutenant  T.  A.  Peel,  R.A.M.C. — A  notice  of 
the  short  career  of  Lieutenant  T.  A.  Peel,  R.A.M.C.,  killed 
in  the  Dardanelles,  was  published  in  the  Journal  of 
September  lltli.  His  father,  Mr.  J.  E.  Peel  of  Arina0!), 
has  now  received  a  letter  from  Captain  A.  C.  W.  Vincent 
°*  Gie  Dorsets,  to  which  regiment  Lieutenant  Peel  was 
attached,  relating  the  circumstances  of  his  death.  The 
regiment  was  one  of  the  first  to  land  at  Suvla  Bay;  they 
had  a  large  number  of  casualties  011  August  9th.  To  them 
and  to  many  men  of  other  regiments  Lieutenant  Peel  was 
untiring  in  his  attentions.  On  the  day  of  his  death, 
August  19tli,  part  of  his  regiment  was  in  support  of  an 
attack,  which  was  repulsed  with  loss,  and  the  stream 
of  wounded  men  who  came  through  the  Dorsets’  trench 
were  treated  by  Lieutenant  Peel.  About  midday  he  went 
out  to  men  lying  between  the  trenches  to  give  them 
morphine.  Having  exhausted  his  stock  ho  went  back 
to  the  trench  for  more,  and  then  went  out  again  ;  during 
the  whole  time  lie  was  being  sniped  at,  and  on  this  second 
occasion  a  bullet  passed  through  his  body.  Two  men  of 
the  Dorsets  went  out  and  brought  him  in  on  a  blanket, 
but  the  wound  was  quickly  fatal.  Captain  Vincent  adds 
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that  Lieutenant  Teel’s  name  had  on  several  occasions  been 
sent  to  head  quarters  for  his  continued  good  work,  and 
was  again  sent  in  on  the  day  of  his  death. 


Inspector-General  Henry  Thompson  Cox,  R.N.  (retired), 
died  on  September  16th,  aged  64.  He  was  the  son  of  the 
late  Henry  llix  Cox,  of  H.M.  Board  of  Public  Works, 
Ireland,  and  was  educated  in  the  medical  school  of  the 
Royal  College  of  Surgeons,  Ireland,  taking  the  diploma  of 
L.R.C.S.I.  and  the  L.ti.C.P.  in  1871,  also  that  of  M.R.C.P.l. 
in  1881.  He  entered  the  naval  medical  service  in  1872,  and 
reached  the  highest  rank,  that  of  inspector-general  of 
hospitals  and  fleets  (now  surgeon-general),  on  January  25th, 
1906,  retiring  in  1909.  He  served  in  the  Ashanti  campaign 
of  1873-74,  with  the  naval  brigade  on  shore,  receiving  the 
medal.  He  was  also  serving  on  board  H.M.S.  Amethyst  as 
medical  officer  when  that  ship  and  H.M.S.  Shah,  two  old 
unarmoured  vessels,  successfully  fought  the  Peruvian 
ironclad,  Huasear,  in  the  hands  of  rebels  against  the 
Government,  off  the  South  American  coast  in  1877. 


Surgeon-Major  Charles  Gray,  Army  Medical  Depart¬ 
ment  (retired),  died  in  London  on  September  25th,  aged  78. 
He  was  educated  at  St.  Thomas’s,  took  the  M.R.C.S.  in 
1858,  and  entered  the  army  as  assistant  surgeon  on  April 
22nd,  1858,  becoming  surgeon  on  April  22nd,  1870,  and 
surgeon-major  on  April  1st,  1873,  and  retiring  on  November 
13tli,  1874.  His  war  services  are  not  given  in  the  Army 
List,  though  the  crossed  swords  against  his  name  in  the 
retired  list  show  that  he  had  seen  service  in  war. 


Major  George  Thomas  Mould,  Bengal  Medical  Service 
(retired),  died  suddenly  in  London  on  September  13th. 
He  was  born  on  November  25th,  1864,  took  the  diplomas  of 
M.R.C.S.  and  L.lt.C.P.Lond.  in  1888,  and  entered  the 
Indian  Medical  Service  as  surgeon  on  March  30th,  1888, 
becoming  major  on  March  30tli,  1900,  and  retiring,  as  soon 
as  he  had  qualified  for  the  earliest  pension,  on  July  28th, 
1905.  Pie  put  in  his  whole  service  in  military  employ, 
being  for  many  years  medieal  officer  of  the  1st  Duke  of 
York’s  Own  Lancers,  better  known  as  Skinner’s  Horse. 
He  served  on  the  north-east  frontier  of  India  in  the 
Manipur  expedition  of  1891,  medal  and  clasp ;  in  the  north¬ 
west  frontier  war  of  1897-98,  in  the  Toclii  valley  cam¬ 
paign,  medal  and  clasp ;  and  in  the  third  China  war  in 
1900,  when  he  took  part  in  the  relief  of  Peking,  and  in  the 
actions  of  Peitsang  and  Yangtsun,  gaining  a  third  medal 
and  clasp. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are :  Dr.  C.  H.  Bradley,  sometime 
clinical  instructor  in  medicine  in  the  University  of 
Minnesota,  aged  50  ;  Dr.  Marco  Luzzato,  physician  to 
the  Ospedale  Civile,  Venice,  for  more  than  thirty  years, 
one  of  the  founders  and  sole  editor  of  the  Rivista  Veneta 
di  Scienze  Mediche;  Dr.  Alphonse  Pecliin,  President  of 
the  General  Syndicate  of  French  Oculists,  and  author  of 
numerous  writings  on  the  neurology  of  the  eye  and  other 
subjects  connected  with  his  speciality,  aged  63  ;  Dr.  Riga], 
formerly  physician  to  the  Necker  Hospital,  Paris;  Dr. 
Ugo  Schiff,  professor  of  chemistry  at  Florence,  author 
of  valuable  papers  on  subjects  within  the  province  of 
physiological  chemistry,  and  one  of  the  founders  of  the 
Gazzetta  chimica  Italiana  ;  and  Dr.  Horatio  N.  Spencer, 
founder  of  the  American  Journal  of  Otology,  which  lie 
edited  during  a  period  of  four  years,  and  professor  of  dis¬ 
eases  of  the  ear  in  the  medical  department  of  Washington 
University,  St.  Louis,  from  1881  to  1911,  aged  73. 


V.  Zachary  Cope  (Brit.  Journ.  Surgery,  vol.  iii,  No.  9) 
considers  that  actinomycosis  is  by  no  means  so  rare  in 
man  as  is  generally  believed,  and  that  many  cases  are 
diagnosed  incorrectly.  I11  the  course  of  the  ten  years 
preceding  1912  only  136  cases  were  admitted  into  seven 
of  the  largest  hospitals  in  London.  Yet  while  the  four 
largest  together  only  reported  a  total  of  50  cases,  two  of 
the  smaller  hospitals  admitted  respectively  61  and  21 
patients  subject  to  actinomycosis.  Cope  has  detected 
this  disease  in  13  cases  during  the  last  three  and  a  half 
years. 


jjublir  tljraltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  council  of  this  association  at  its  meeting  on  Sep¬ 
tember  23rd  considered  the  case  of  Dr.  Denning  of  Epping  ; 
he  had  been  suspended  by  the  guardians,  but  was  entirely 
exonerated  as  the  result  of  an  inquiry  by  the  Local  Government 
Board.  Subsequently  the  guardians  had  endeavoured  to  deter¬ 
mine  Dr.  Denning’s  appointment  by  giving  one  month’s  notice 
in  accordance  with  the  terms  of  the  contract  he  had  originally 
signed.  Thereupon  a  further  appeal  was  made  to  the  Local 
Government  Board,  which  ruled  that  the  guardians’  action 
determined  only  that  particular  contract  and  did  not  affect 
Dr.  Denning’s  tenure  of  office  as  workhouse  medical  officer. 
This,  it  was  considered,  was  an  important  decision,  showing 
that  no  contract  made  by  Poor  Law  medical  officers  with 
boards  of  guardians  could  over-ride  the  conditions  laid  down  in 
the  Poor  Law  Orders.  It  was  reported  that  Dr.  Denning  com¬ 
plained  that  the  guardians  were  now  endeavouring  to  insert  in 
the  new  contract  conditions  as  to  hours  of  attendance  at  the 
workhouse  which  would  seriously  interfere  with  his  private 
practice.  The  council  advised  Dr.  Denning  to  insist  on  the 
retention  of  the  old  terms  in  the  new  contract,  believing  that 
unless  the  guardians  could  show  that  the  interests  of  the  sick 
inmates  of  the  workhouse  demanded  a  change  in  his  hours  of 
attendance  he  would  be  supported  by  the  Local  Government 
Board.  The  Poor  Law  Orders  gave  the  guardians  no  right  to 
fix  arbitrarily  the  hours  of  attendance  of  the  workouse  medical 
officer. 

The  Honorary  Secretary  reported  that  a  request  had  been 
made  to  the  Local  Government  Board  by  the  Poor  Law  Medical 
Officers’  Association  for  permission  to  give  evidence  before  a 
departmental  committee  appointed  by  that  Board  to  revise 
existing  Poor  Law  Orders.  The  Chairman  of  the  Committee 
had  invited  the  association  to  present  a  memorandum  ;  such  a 
memorandum,  prepared  by  the  Honorary  Secretary,  Dr.  Major 
Greenwood,  with  the  assistance  of  Major  Thackray  Parsons, 
R.A.M.C.,  was  approved. 

In  reply  to  an  inquiry,  the  council  expressed  the  unanimous 
opinion  that  the  giving  of  certificates  in  the  case  of  mental 
defectives  was  no  part  of  the  ordinary  duties  of  Poor  Law 
medical  officers,  who  were  entitled  to  the  same  fee  as  laid  down 
in  the  Lunacy  Acts  for  lunacy  certificates. 

It  was  reported  that  Sir  Arthur  Downes  had  notified  that  it 
had  been  decided  to  allot  two  representatives  on  the  Central 
Council  for  District  Nursing  (London)  to  the  Poor  Law  Medical 
Service  of  the  metropolis,  and  the  association  was  invited  to 
appoint  another  representative  ;  it  nominated  Dr.  A.  Withers 
Green. 


(Euilu'rstttcs  ani)  Calinjrs. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 

M.B.  AND  Ch.B. — Fourth  Professional  Examination,  Medical 
Jurisprudence  mid  Public  Health — Neiv  Medical  Ordnance: 
J.  Alston,  T.  Blackwood,  J.  P.  Broom,  A.  C.  Brown,  H.  D.  Brown, 
J.  A.  Buchanan,  D.  Campbell,  D.  Clyde,  D.  H.  Coats,  W.  It! 
Connell,  W.  G.  Cook,  J.  Crerar,  J.  F.  Dutliie,  .T.  Ewing,  T.  Gray! 
S.  J.  Henderson,  A.  R.  Hill,  S,  Johnstone,  F.  C.  Logan,  A.  F. 
M'Millan,  F.  R.  Martin,  W.  H.  Palmer,  It.  Rodger,  J.  Steel,  J. 
Steele,  A.  R.  Steinberg,  G.  C.  Swanson,  H.  W.  Torrance,  R  N. 
Walker,  R.  S.  Weir,  It,  J.  T.  Wilson,  Jean  I;.  Hamilton,  Margaret 
J.  T.  Leitch,  Mary  A.  MacL.  MacLean,  Margaret  It.  Mitchell, 
Mary  H.  Routledge,  Alison  E.  Wilson.  Third  Professional 
Examination ,  Jurisprudence  andPublic  Health-Old  Medical 
Ordinance :  M.  N.  Bhattacharjie,  J.  W.  Dalglish,  G.  del  P.  M. 
Devers,  T.  R.  Fulton,  T.  P.  Hutchison,  W.  F.  Kivlichan,  R  W. 
MacDonald,  D  B.  M'lntosh,  W.  W.  Morrison,  W.  O'Brien,  J.  A. 
Paterson,  T.  M’S.  Wilson,  Margaret  O’Rourke  Gallagher,  Mary 
Scott. 


UNIVERSITY  OF  LONDON. 

Entrance  Scholarships. 

Guy's  Hospital  Medical  School. — The  following  entrance 
scholarships  have  been  awarded  Senior  Science  Scholarships 
for  University  Students  :  C.  W.  W.  Armstrong  (£75) ;  H.  G. 
Burford  (£35).  Junior  Science  Scholarships:  E.  II.  Roche 
(£120);  R.  C.  B.  Ledlie  (Certificate).  Scholarships  in  Arts: 
H.  J.  Selby  (£100) ;  K.  H.  Hugh-Jones  (£50|. 

Middlesex  Hospital. — The  following  scholarships  have  been 
awarded: — Entrance  Scholarships:  Mr.  D.  C.  Muir  (Firsti; 
Mr.  E.  W.  Riches  (Second);  Mr.  F.  S.  pieman  (Third). 
Freer  Lucas  Scholarship:  Mr.  R.  M-  ivoyds-Jones.  New 
Zealand  Scholarship  :  Mr.  R.  Fulton. 

University  College.— The  following  elections  have  been 
made  : — Bucknill  Scholarship  (135  guineas) :  Mr.  J.  P.  Padshah. 
Medical  Entrance  Exhibition  (55  guineas  each):  Mr.  H.  L. 
Heimann  and  Mr.  A.  B.  Saunders.  Epsom  Free  Medical 
Scholarship  :  Mr.  D.  C.  Corry. 
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m  ,  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

I  nr,  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

l  iRST  M.D.  (Pa  rt  I,  Inorganic  Chemistry  and  Physics).— Kathleen 
Doyle  Qeovgiana  M.  Duthie,  E.  Pigott,  A.  H.  Sadek 
(CTieaus/ »•!/). —H.  D.  Preston.  (Physics).— Elizabeth  C.  Davies. 

IT>  Elementary  Biology).—  J.  N.  Laing,  F.  L. 
1  lckett,  H.  D.  Preston,  Kfime  Rainer. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

D.PAP— Mary  A.  B.  Murphy,  J.  Crocket,  W.  S.  H.  Campbell,  J.  C. 
Drysdale,  Iv.  A.  Maclean. 


®lje  ^erlnrts. 


INDIAN  MEDICAL  SERVICE. 

J.HE  ljondon  Gazette  ot  September  17th  announced  the  appoint¬ 
ment  of  eight  medical  men  to  the  Indian  Medical  Service  as 
lieutenants. 

In  the  London  Gazette  of  October  5th  these  eight  appoint¬ 
ments  are  cancelled,  and  the  eight  officers  concerned  are 
gazetted  to  temporary  commissions  instead,  as  follows  : 

J,-  Goldie,  May  20th  ;  S.  N.  Forbes,  M.B.,  June  9tli ; 

M.  B.  Iatel,  June  9th;  N.  R.  R.  Ubhaya,  June  14tli;  C.  F. 
lernandez,  June  19th;  A.  P.  Pestonji,  F.R.C.S.,  June  21st; 

N.  B.  Mehta,  June  21st;  S.  S.  Mahamudi,  M.B.,  June  24th. 


EXCHANGES  DESIRED. 

Territorial  Force. 

Captain  A.  R  Paterson,  R.A.M.C.(T.),  attached  l/4th  Dorset 
Regiment,  Ambala,  India,  wishes  to  find  substitute  so  as  to 
enable  him  to  transfer  to  a  unit  at  home  or  in  France.  Com¬ 
munications  should  be  addressed  to  Dr.  Le  Fleming,  Wimborne 
Dorset,  who  will  give  all  details. 

Two  Lieutenants  attached  to  the  2/lst  Highland  Casualty 
u l eating  Station  stationed  in  Aberdeen,  desire  exchange  with 
two  officers  serving  in  France  with  Clearing  Station,  Field 
Ambulance  or  Regiment.  Apply  to  Major  Innes,  2/lst  H.C.C.S., 
Fontliill  Barracks,  Aberdeen. 


Jitriitail  iritis. 


Sir  Almroth  Wright  will  repeat,  on  Saturday  and 
Monday,  October  9th  and  11th,  at  3  p.m.  each  day,  liis 
demonstration  given  at  the  Royal  Society  of  Medicine  after 
the  opening  of  the  exhibition  of  fracture  apparatus.  The 
exhibition  will  remain  open  until  Wednesday,  October  13th. 

Four  cases  of  plague  and  four  deaths  occurred  in 
Mauritius  during  the  fortnight  ending  September  30th. 
In  Hong  Kong  during  the  week  ending  October  2nd  two 
cases  of  the  disease  and  two  deaths  occurred. 

At  a  meeting  of  the  Royal  Sanitary  Institute  to  be  held 
in  the  Council  House,  Salisbury,  on  the  evening  of  Friday 
October  22nd,  Dr.  Fison,  M.O.H.  Salisbury,  will  open  a 
discussion  011  the  recent  epidemic  of  cerebro-spinal 
meningitis  in  the  city. 

The  annual  commemoration  of  the  benefactors  of  the 
Royal  College  of  Physicians  of  London  will  take  place  on 
Monday,  October  18tli,  when  the  Harveian  Oration  will  be 
delivered  by  Dr.  Sidney  Coupland,  at  4  p.m.  The  usual 
dinner  will  not  be  held. 

Owing  to  the  enforcement  of  the  so-called  eugenics  law, 
there  has  been  a  notable  decline  in  marriages  in  the  State 
of  Wisconsin.  In  consequence,  the  Boston  Medical  and 
Surgical  Journal  informs  us,  the  law  has  been  amended  to 
make  its  requirements  less  rigid,  and  to  allow  physicians 
greater  liberty  in  granting  certificates. 

Owing  to  the  temporary  closure  of  the  Hall  of  the 
Worshipful  Company  of  Barbers,  the  first  meeting  for  the 
new  session  of  the  Hunterian  Society  will  be  held  at  the 
home  of  the  Royal  Society  of  Medicine,  Wimpole  Street, 
W.,  next  Wednesday,  at  9  p.m.  The  first  Hunterian 
Society  lecture  'will  be  delivered  by  Dr.  Samuel  West  on 
“  Bright’s  disease  in  some  of  its  clinical  aspects.”  To 
this  and  to  all  other  meetings  of  the  society  all  members  of 
the  medical  profession  are  cordially  invited. 

The  first  meeting  of  the  session  of  the  Medical  Society 
of  London  will  be  held  on  Monday  next  at  8  p.m.,  when 
the  incoming  president,  Dr.  William  Pasteur,  will  give  a 
short  address,  and  Professor  J.  T.  J.  Morrison  of  Birming¬ 
ham,  for  some  time  Surgeon-in-Cliief,  Third  Military 
Hospital,  Skoplje,  will  relate  his  experiences  in  Serbia 
in  1914-15.  Among  the  arrangements  for  the  coming 
session  are  discussions  on  gunshot  wounds  of  the  peri¬ 
pheral  nerve  on  October  25th  and  on  gunshot  wounds  of 
the  head  on  November  15th« 
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The  annual  report  of  the  Chief  Medical  Officer  of  dm 
Board  „f  Education  for-  1914  (Cd.  8055 ;  to  be  obtained  ot 

f>rl)0t!Se  eiVPriCe  ls‘  3d‘^ lias  been  issue(L  and  will  call 
for  further  notice  on  a  future  occasion.  Meanwhile  we 

may  say  that  among  the  subjects  dealt  with  are  the  school 
medical  service,  education  and  infant  welfare,  tubercu- ‘ 
iosis  in  school  children,  medical  treatment  and  a  special 
chapter  on  such  treatment  in  rural  areas,  dental  disease 
open-air  education,  physical  training,  and  the  education 
and  care  of  the  crippled  child.  (location 

Every  one  must  admire  the  courage  of  Miss  Mary 
wn?,S  inf  moculating  herself  with,  a  cultivation  of  fli 
bacillus  of  gas  gangrene,  and  then  asking  Dr.  Kenneth 
Jaylor,  of  the  Ambulance  Americaine,  Neuilly-sur  Seine 
o  test  a  method  of  treatment  by  quinine  hydrochloride 
16  had,devi®ed-  Although  the  injection  was  made  ‘ 

into  the  muscles  ot  the  leg,  Miss  Davies  was  fortunately 

quite  well  again  in  twenty-four  hours.  Miss  Davies  is  the 
youngest  daughter  of  the  late  Sir  Henry  Davies  K.C!  S  T 
of  Pumpsaint,  Carmarthenshire,  and  for  the’  last  five 
bas  beeu  working  as  a  bacteriologist  at  the  Pasteur 
institute.  Since  the  war  she  has  assisted  Dr.  Taylor  in 
his  study  of  gas  gangrene.  Dr.  Taylor  came  from  America 
some  time  ago  with  the  intention  of  joining  the  staff  of  the 
Imperial  Cancer  Research  Fund,  but  was  diverted  by  the 
war.  e  suspect  that  had  he  considered  it  proper  to  make 
an  experiment  on  a  healthy  human  being  lie  would  not 
have  chosen  this  particular  form.  A  full  account  of  his 
investigations  would  be  wclconie. 

Under  the  auspices  of  the  Chadwick  Trust  Dr.  D.  Noel 
Paton,  Regius  Professor  of  Physiology  in  the  University  of 
Glasgow  commenced  a  course  of  lectures  on  food  in  war 

S0efla>?efHa^P1fa(l.Central  Library  on  October  4tli.. 
Ihe  hist  lectuie  dealt  with  food  and  work ;  the  second  to 
be  given  on  October  11th,  will  deal  with  good  and  bad 
food  ;  and  the  third,  on  October  18tli,  with  food  ml 
dunk.  Ihe  lectures  are  given  on  each  day  at  8.15.  On 
Octolier  20th  Dr.  R.  O.  Moon,  recently  physician  to  the 
Serbian  Isolation  Hospital  at  Skoplje  (Usltub)  will  begin  a 
course  of  three  Chadwick  lectures  at  the  Royal  Society  of 
Medicine  on  typhus  in  Serbia,  in  which  he  will  deal  with 
the  lessons  from  previous  epidemics,  the  relation  of  typhus 
to  plague,  relapsing  fever,  and  enteric  fever,  and  will  dij- 
cuss  prophylaxis  and  treatment.  Other  Chadwick  lectures 

eh1  rbR  A§1Ven  m  Noyembei'  by  Mr.  A.  Saxon  Snell, 
i  ’’  w  eiQe£gfncy  military  hospital  construction  ; 

and  bj  Mi.  W.  E.  Riley,  F.R.I.B.A.,  on  the  housing  of 

Six  demonstrations  on  the  anatomy  of  the  human  body, 
S“(1  to  meet  the  needs  of  first  aid  and  ambulance 
students,  will  be  given  in  the  theatre  of  the  Royal  College 
of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  at  5  p.m., 

!n  (  r  T0r-  Artbu(1'  Keitb,  Conservator  of  the  Museum, 

xr™I  f  11.0KMng1o£iteS  :  Fl'iclays>  October  15th,  22nd,  29th, 
November  5th,  12tli,  and  19th.  The  demonstrations  are 
open  to  all  men  attached  to  companies  of  the  Royal  Army 
Medical  Corps,  and  to  members  of  ambulance  and  Red 
Cross  classes.  Professor  Sliattock  and  Mr.  Colyer  will  also 
give  some  demonstrations  intended  for  advanced  students 
and  medical  practitioners.  Professor  Sliattock’s  will  be 
given  on  Mondays,  October  18tli  and  25th,  and  Novcin- 
ber  ist,  at- 5  p.m.  _  They  will  deal  with  rickets  and 
cietimsm,  with  foreign  bodies,  and  with  actinomycosis 
and  leprosy  respectively.  Mr.  Colyer’s  demonstrations, 
at  5.30  p.m.  on  Wednesdays,  October  20th  and  27(h,  to 
v  Inch  dental  students  are  specially  invited,  Avill  deal  with 
injuries  and  diseases  of  the  teeth  of  the  anthropoid  apes, 
and  with  irregularities  of  the  teeth  in  man. 

Among  the  many  periodical  publications  published  by 
military  units  of  one  sort  or  another  are  some  issued  bv 
the  staffs  of  hospitals.  The  Craigleith  Hospital  Chronicle 
was,  we  believe,  the  earliest  of  these  periodicals  to  be 
founded.  It  has  reached  its  tenth  number  and  second 
\o  unie  ;  it  presents  quite  an  imposing  appearance  with  its 
quarto  page  and  its  bright  cover  bearing  the  Union  Jack 
and  Red  Cross  flags,  and  a  sketch  of  the  building  which  was 
the  Craigleith  Poorliouse  until  it  was  taken  over  by  the 
2nd  Scottish  General  Hospital.  Among  the  contributors 
is  some  one  who  knows  how  to  make  excellent  initial 
letters  and  tail-pieces.  The  first  number  of  the  Gazette  of 
the  3rd  London  General  Hospital,  Wandsworth ,  was  puli- 
bjybed  this  month.  Lieutenant-Colonel  Bruce-Porter,  the 
officer  in  command,  begins  in  it  a  history  of  the  hospital, 
telling  how  it  came  into  being.  The  number  contains  a 
considerable  admixture  of  the  humorous  and  possesses 
more  than  one  artist  of  unusual  ability.  It  is  edited  by 
Private  Ward  Muir,  R.A.M.C.(T.),  and  while  we  do  not 
wish  it  a  long  career,  we  hope  it  may  never  fall  behind  the 
promise  of  the  first  number. 


556 


The  British  1 
Medical  Journal  J 


LETTERS,  '  NOTES,  AND  ANSWERS. 


fOcT.  9,  1915 


ICrttns,  Jiotrs,  aitb  JUtslum. 


The  telegraphic  addresses  of  the  British  Medical.  Association 
and  Journal  are:  (1)  EDITOR  of  the  British  Medical 
Journal,  Aitiologii,  Westrancl,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (adver¬ 
tisements,  etc.),  Articulate,  Westraiul,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra ,  Westraiul, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ _ 

Ls"  Queries,  ansu'ers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

N.  asks  for  advice  in  tlie  treatment  of  a  male  patient  who  for 
eight  years  has  suffered  from  leucoderma  on  the  back  of  the 
hands  and  on  the  soles.  The  patient  resides  in  India,  and 
the  spots  disappear  or  fade  so  as  to  be  hardly  visible,  when 
he  goes  to  Europe. 

The  Price  of  Bromides. 

W.  F.,  M.D..  asks :  Can  any  of  your  readers  say  what  is  the 
best  substitute  for  bromides?  I  am  a  parish  doctor  to  a 
district  of  nigh  on  30,000  inhabitants,  and  as  such  I  have  at 
present  seventeen  epileptics  who  must  have  their  full  dose  of 
bromide.  Lately  I  have  received  a  parish  order  to  attend 
another  very  severe  case  who  in  the  ordinary  way  would  not 
have  been  granted  an  order  at  all;  now  one  has  been  given 
because  they  say  they  cannot  afford  to  buy  the  medicine  at 
its  present  price. 

Weir’s  Vaccination  Instrument. 

Vaccina  asks  if  any  reader  could  inform  him  whether  the 
instrument  bearing  the  above  name  in  dealers’  lists  was 
invented  by  Dr.  Alexander  McCook  Weir  (M.D.,  Queen’s 
University,' Ireland)  of  Nottingham,  who  wrote  a  work  called 
Vaccination  Reform  in  1878.  This  book  is  mentioned  under 
Dr.  Weir’s  name  in  the  Medical  Directory  of  1888,  but  our 
correspondent  cannot  find  any  review  of  it  in  the  medical 
papers  of  the  date  when  it  was  published,  nor  any  note  of  it, 
or  of  the  instrument  in  question,  in  the  catalogue  of  the 
United  States  Surgeon-General’s  Library.  If  Dr.  A.  McC. 
Weir  did  not  invent  this  instrument,  which  bears  a  lancet  at 
one  end  and  a  scarifier  consisting  of  four  steel  needle  ends  at 
the  other,  who  was  the  Dr.  Weir  who  invented  it?  Is  it 
described,  as  well  as  figured,  in  any  medical  work?  A  sample 
of  Weir’s  instrument  is  to  be  seen  amongst  Lord  Lister’s 
instruments  now  preserved  in  the  museum  of  the  College  of 
Surgeons. 

Income  Tax. 

Superannuation  Alloicances. 

PALINURUS  receives  £65  superannuation  allowance  as  a  retired 
district  medical  officer.  He  inquires  whether  income  tax 
should  be  paid  by  him  at  the  “earned”  or  “unearned” 
rates. 

%*  The  income  is  to  be  regarded  as  “  earned  ” — vide  Sec. 
19  of  the  Finance  Act,  1907 — and  should  be  assessed  at  the 
lower  rate  of  duty  provided  “  Palinurus  ”  has  complied  with 
the  statutory  requirement  to  make  a  claim  to  that  relief 
before  September  30th.  If  no  such  claim  has  been  made  he 
is  liable  for  the  current  year  at  the  full — that  is,  “  unearned  ” 
— rate  of  tax.  If  the  total  income  of  himself  and  wife  should 
be  less  than  £700  he  can  still  claim  to  have  the  “  abatement  ” 
of  £70  to  be  set  against  the  £65  assessed. 

Phenolphthalein  Colour  Reaction. 

Dr.  C.  de  R.  (Guaratingueta,  Brazil)  asks  for  an  explanation 
of  the  following  colour  reaction:  A  mixture  of  phenol¬ 
phthalein  and  magnesia  was  ordered  ;  when  the  chemist  was 
triturating  the  two  powders  together  they  assumed  a  light 
pink  colour,  which  became  crimson  when  some  drops  of 
water  were  added. 

***  This  colour  is  due  to  the  formation  of  a  small  quantity 
of  the  magnesium  salt  of  phenolphthalein.  Although  mag¬ 
nesia  is  only  very  slightly  soluble,  it  is  sufficiently  so  to 
interact  with  phenolphthalein  when  the  two  are  triturated 
together,  and  the  magnesium  salt  of  phenolphthalein  is  red, 
as  are  its  sodium  and  potassium  salts.  We  have  not  heard 
that  the  salts  of  phenolphthalein  differ  in  action  from  the 
substance  itself. 


ANSWERS. 

President  of  a  District  Nursing  Association. —Measles 
must  undoubtedly  be  classed  as  an  infectious  disease,  and  the 
infection  can  be  carried  by  a  nurse  to  other  patients,  but  with 
reasonable  precautions  it  is  unlikely.  Our  correspondent 
would  do  well  to  obtain  a  copy  of  a  report  on  district 
nursing  in  relation  to  measles  and  whooping-cough,  pre¬ 
sented  to  the  meeting  of  the  Central  Council  for  District 
Nursing  in  London,  as  reported  in  the  Journal  of  July  24th, 
p.  156.  (London :  P.  and  S.  King  and  Son.  Limited. 
Price  3d.) 


LETTERS,  NOTES.  ETC. 

Paton’s  List  of  Schools  and  Tutors  (London  :  J.  and  J.  Paton. 
1915.  Cr.  8vo,  pp.  1107;  illustrated.  2s.),  now  appearing  for 
the  eighteenth  year  in  succession,  is  a  book  for  parents.  It 
gives  particulars  and  pictures  of  many  of  the  best  English 
schools  for  boys  and  girls,  with  lists  of  the  scholarships  and 
exhibitions  obtainable,  and  information  as  to  the  curri- 
culums  and  fees.  The  book  circulates  in  England,  India, 
the  Dominions  and  Colonies,  so  that  it  makes  a  wide  appeal. 
The  second  half  of  the  volume  contains  information  as  to  the 
occupations  and  further  educational  studies  that  may  be  taken 
up  by  adolescents  when  schooling  days  are  done — engineer¬ 
ing,  agriculture,  the  civil  services,  the  medical  profession, 
domestic  science,  music,  and  the  like. 

Ship  Surgeons  and  the  Wearing  of  Uniform. 

Nauticus  writes  :  From  the  number  of  advertisements  appear¬ 
ing  in  the  British  Medical  Journal  I  gather  that  there  is  a 
serious  difficulty  in  obtaining  ship’s  surgeons.  One  of  the 
obstacles  in  the  way  of  applicants  is  the  wearing  of  uniform. 
I  know  several  men  who  would  like  to  take  a  voyage,  but  will 
not  go  to  the  expense  of  providing,  or  face  the  indignity  of 
wearing,  a  uniform  which  places  them  in  the  same  category 
as  a  purser  or  second  engineer.  The  uniform  is  the  distin¬ 
guishing  mark  of  the  mercantile  marine,  a  profession  to 
which  the  medical  man  does  not  belong.  A  surgeon  on  board 
is  a  person  without  any  authoritative  status  ;  he  is  there  to 
treat  illness  and  give  advice  as  to  the  health  of  the  ship; 
therefore  the  uniform  is  meaningless  beyond  that  of  a  badge 
of  servitude  to  the  compauy.  Now  that  ship  surgeons  may 
charge  fees  for  the  treatment  of  passengers,  thus  bringing  the 
relationship  between  them  purely  to  that  of  doctor  and 
patient,  the  wearing  of  uniform  is  all  the  more  unnecessary. 
If  shipping  companies  would  abolish  the  rule,  they  would 
receive  more  applications,  as  most  self-respecting  prac¬ 
titioners  would  prefer  to  be  regarded  as  the  “doctor  on 
board  ”  rather  than  a  member  of  the  ship’s  crew.  Con¬ 
versely,  if  applicants  would  emphatically  state  their  objec¬ 
tion  to  wearing  uniform,  I  feel  sure  that  the  companies  would 
appreciate  the  point. 

Foreign  Wines  and  Tobacco. 

Dr.  C.  Barrie  Taylor  (Manchester)  writes  :  I  appeal  to  the 
medical  profession  to  support  the  Coalition  Government  in 
their  endeavour  to  check  the  vast  importation  of  foreign 
luxuries.  Medical  men  can  largely  assist  in  the  diminution 
of  the  consumption  of  foreign  wines  and  tobacco  by  their 
patients.  In  the  case  of  tobacco,  it  is  well  known,  particu¬ 
larly  amongst  the  working  classes,  that  there  is  a  consider¬ 
able  amount  of  “  nicotinism  ”  from  the  use  of  cigarettes,  and 
it  is  for  the  public  good  that  it  should  be  diminished,  and 
tobacco  only  allowed  or  prescribed  in  cases  of  pain  and  in  a 
comparatively  few  other  cases.  Only  this  morning  I  had  a 
patient  in  my  consulting-room  who  smokes  five  packets  of 
cigarettes  a  day,  and  he  seemed  glad  to  know  that  he  would 
improve  if  this  practice  were  discontinued.  When  wine  or 
a  stimulant  is  considered  advisable  I  think  most  authorities 
will  agree  that  a  good  old  British  whisky  diluted  with  water 
or  effervescent  mineral  water  is  equal  if  not  superior  to  the 
foreign  stimulant.  British  ales  and  stout  are  superior  to 
the  foreign  production.  Even  brandy  should  be  greatly 
diminished  in  its  use.  I  have  attended  the  recent  debates 
in  the  House  of  Commons,  and  it  was  particularly  impressed 
that  the  increase  of  the  tobacco  duty  by  50  per  cent,  was 
made  in  order  to  diminish  the  foreign  imports.  Some  have 
the  mistaken  view  or  excuse  that  when  they  are  purchasing 
tobacco  they  are  helping  the  Government,  but  the  latter  is 
far  better  assisted  by  the  non-purchase  of  the  foreign  article. 
We  cannot  have  much  influence  in  the  cases  of  other  newly 
taxed  articles — motor  cars,  watches,  musical  instruments, 
hats,  etc. — but  we  have  with  tobacco  and  foreign  wines.  Will 
the  25,000  medical  men  help  the  Government  and  the  country 
to  check  the  stream  of  gold  that  is  flowing  to  the  U.S.A.,  and 
so  help  the  foreign  exchanges  in  our  favour,  and  at  the  same 
time  benefit  their  patients  ? 

Gas  Poisoning  :  A  Correction. 

In  Dr.  Aitchison’s  letter  on  gas  poisoning,  published  in  the 
Journal  for  September  25tli,  after  the  word  “  overflowing  ” 
(p.  489,  col.  1,  line  6)  add,  “  and  then  perhaps  was  obliged  to 
open  the  chamber  doors  and  empty  it  into  the  open  air.” 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
restante  letters  addressed  either  in  initials  or  numbers. 
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URETERAL  CALCULUS:  ITS  SYMPTOMS 
AND  TREATMENT. 

WITH  A  FEW  ILLUSTRATIVE  CASES . 

BY 

DAVID  NEWMAN,  M.D.,  F.ll.F.P.SAl., 

CONSULTING  SURGEON,  GLASGOW  ROYAL  INFIRMARY. 


In  the  great  majority  of  cases  met  with  in  practice,  by 
means  now  at  our  disposal,  little  difficulty  is  experienced 
in  discovering  a  stone  in  any  part  of  the  urinary  tract,  and 
in  defining  its  size,  sliape,  composition,  and  location.  In 
some  instances  its  presence  may  be  detected  by  one 
method  alone — by  vaginal  palpation  (Case  iv),  by  the 
eystoscope  (Cases  11  and  111),  or  by  x  rays  (Cases  v  and 
Vi);  in  others,  and  these  are  not  few,  on  account  of  the 
absence  of  symptoms  or  physical  signs,  not  one,  but 
all  our  methods  of  investigation  must  be  employed 
before  a  diagnosis  is  arrived  at  and  the  surgeon  is 
placed  in  a  position  to  advise  for  or  against  an  operation. 

The  su - 

who  has 


surgeon 


but  a 
1  i  m  i  ted  expe¬ 
rience  in  renal 
work  is  often 
too  readily  con¬ 
vinced  of  the 
presence  of 
stone.  He  is 
misled  by  what 
he  believes  to  be 
clear  evidence  ; 
he  undertakes  an 
operation ;  he  ex¬ 
poses  the  kidney, 
opens  the  pelvis, 
and  examines  the 
ureter,  but  no 
stone  is  found. 

On  the  other 
hand,  when  the 
symptoms  are 
atypical,  a  case 
of  stone  is  liable 
to  be  mistaken 
for  lumbago,  ap¬ 
pendicitis,  peri¬ 
typhlitis,  pleu¬ 
risy,  cystitis^ 
lumbar  abscess, 
or  spinal  disease. 

No  one  symptom 
or  physical  sign 
is  free  from 
fallacy. 

At  a  time  Avhen 
the  diagnosis  of 
calculus  in  the 
ureter  depended  upon  a  consideration  of  symptoms,  helped 
by  a  chemical  and  microscopic  examination  of  the  urine  only, 
great  difficulties  and  uncertainties  presented  themselves  to 
the  surgeon,  but  now,  in  almost  all  cases,  with  our  modern 
physical  methods  of  inquiry,  the  surgeon  knows  before¬ 
hand  what  he  will  require  to  do  in  operating. 

Many  other  lesions  of  the  urinary  tract  may  present  all 
the  symptoms  of  calculus,  so  that  when  the  surgeon  had 
subjective  phenomena  as  his  guide,  helped  only  by  palpa¬ 
tion  and  an  examination  of  the  urine,  the  cases  were  very 
rare  where  even  an  approximately  correct  diagnosis  could 
be  made,  and  he  approached  an  operation  with  considerable 
solicitude,  and  his  active  intervention  required  some 
courage.  The  problem  now  is  greatly  simplified  and 
the  diagnosis  reduced  to  a  certainty.  With  the  aid  of 
*  r*vys,  the  eystoscope,  wax-tipped  and  metallic  ureteral 
bougies,  and  palpation  of  the  terminal  portions  of  the 
ureters,  exact  information  can  be  gained.  But  even  with 
all  these  valuable  physical  aids,  in  a  goodly  number  of 
cases  patience  and  careful  watching  are  necessary,  and 
not  one  but  frequent  examinations  may  be  required 
before  a  definite  course  of  treatment  can  be  determined. 

Conversant  with  the  recent  advances  both  in  scientific 
and  practical  urology,  the  surgeon  knows  how  valuable  all 
the  physical  corroborative  evidence  is  in  helping  him  to 
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I' if,'.  1  shows  distension  of  the  renal  pelvis  and  of  the  uretev  throughout  its  whole  course, 
trom  impaction  of  a  calculus  in  the  duct  as  it  passes  through  the  wall  of  the  bladder, 
■k  IS*  2  snows  tiie  stone  cauglifc  just  outside  the  bladder  \  Uig.  3  at  the  brim  of  the  bony  pelvis, 
and  Fig.  4  a  little  below  the  point  where  the  renal  pelvis  contracts  to  form  the  ureter.  The 
lumen  of  the  ureter  is  smallest  as  the  duct  passes  through  the  bladder  wall. 


gain  a  full  knowledge  of  the  lesion.  Ifc  must,  however, 
always  be  carefully  borne  in  .mind  .that  the. diagnosis  of  a 
case  is  not  simply  locating  and  understanding. ffie  nature, 
of  the  local  disease  demanding  the  aid  of  the  surgeon, 
but  the  possession  of  a  full  knowledge  of  the  patient’s 
general  condition.  The  surgeon  must  be  a  physician,  a 
physiologist,  and  a  pathologist  as  well  as  an  operator. 
The  actual  operation  is  the  smallest  part  of  his  work. 
After  knowing  the  patient  and  all  about  him  tlic  two 
problems  to  be  solved  are:  (1)  Are  the  symptoms  due  to 
a  stone  in  the  ureter,  and,  if  so,  where  is  it  situated  ? 
(2)_  Is  the  function  (of  the  suspected  kidney  and  its 
neighbour  interfered  with,  and  arc  there  any  secondary 
lesions  ?  J 

These  questions  can  only  be  answered  by  making  a 
very  complete  examination  involving  the  general  cliuTcal 
history  (haematuria,  pain,  anuria),  examination  of  the 
urine,  palpation,  cystoscopic  inspection,  ureteral  catheteriza¬ 
tion,  the  use  of  wax-tipped  bougies,  and  a:-ray  photography 
and  the  fluorescent  screen.  The  symptoms  depend  upon 
whether  the  morbid  processes  involve  one  or  both  kidneys. 

When  one  organ 
is  free  from  dis¬ 
ease,  and  a  stone 
becomes  em¬ 
bedded  in  the 
ureter  of  the 
other  kidney,  the 
phenomena  a  r  o 
regulated  by  the 
amount  of  ob¬ 
struction  caused 
by  the  impacted 
body.  If  the 
plugging  is  com¬ 
plete  the  indica¬ 
tions  are  gene¬ 
rally  acute  but 
short  in  duration, 
and  unless  t  h  o 
obstruction  is 
speedily  relieved 
the  correspond¬ 
ing  kidney  is 
rapidly  de¬ 
stroyed.  The 
blocking  of  the 
ureter  is  gene¬ 
rally  preceded 
by  symptoms  of 
stone  in  the  cor¬ 
responding  kid¬ 
ney,  renal  colic 
on  one  side  co-  ‘ 
incident  with  the 
presence  of  blood 
in  the  u  r  i  n  e. 
The  injury,  .pro- 
i  duced  by  an  im¬ 

pacted  calculus  seldom  causes  much  bleeding,1  but  in 
some  instances  considerable  haematuria  may  occur.  The 
following  case  is  an  example  of  this,  due  to  a  stone  impacted 
in  the  ureter  at  the  point  where  it  passes  over  the 
brim  of  the  pelvis. 

Case  i.-— Renal  Colic  on  Three  Occasions  from  Impaction  of 
Renal  Calculus  in  the  Lcjt  l  rcter :  Transitory  Hydronephrosis 
and  Haematuria . 

A  lady,  aged  28,  who  bad  suffered  from  two  attacks  of  acute 
renal  colic,  consulted  me  during  the  third  onset  of  tho 
pain.  The  patient  was  .thin  and  the  abdomen  extremely  lax. 
On  palpating  the  left  kidney  the  renal  pelvis  was  found  to  ha 
occupied  by  a  hydronephrosis,  and  on  passing  the  hand  along 
the  tract  of  the  left  ureter  on  deep  pressure  a  very  painful  spot 
v  as  discovered,  just  at  the  point  where  the  ureter  passes  over  llio 
brim  of  the  pelvis  (Fig.  3).  The  distended  ureter  could  be  traced 
down  to  the  same  point,  and  an  examination  per  vagiuam  in  the 
elbow-knee  position  showed  the  lower  segment  of  the  left 
ureter  to  be  normal;  the  bladder  and  oritices  of  the  ureters 
were  also  healthy.  After  the  calculus  had  been  impacted  for 
five  hours  relief  was  obtained  and  16  oz.  of  blood-stained  urine 
was  passed,  the  colour  being  like  dark  port  wine.  When  a  week 
had  elapsed  after  the  onset  of  the  last  attack  the  left  ureter  was 
carefully  massaged  three  times  daily,  and  nine  days  after  this 
treatment  had  been  instituted  a  smooth  uric  acid  calculus,  the 
size  of  a  lentil  seed,  dropped  into  the  bladder. 

Sometimes  the  loss  of  blood  is  considerable,  and  the  blood 
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Fig.  4. 


The  British  1 
Medical  Journal  j 


ureteral  calculus. 


55S 


comes  away  immediately  after  tlie  relief  from  the  acute  colic 
(Case  vi). 

In  other  cases  the  quantity  of  blood  present  in  the  urine 
may  be  very  small ;  this  is  generally  so  when  the  calculus 
is  little  and  its  surface  smooth,  and  when  it  is  impacted 
close  to  the  orifice  of  the  ureter.  When  the  patient  is 
suffering  from  an  attack  of  renal  colic  there  may  be  little 
or  no  blood  in  the  urine,  but  if  there  is  even  a  little  it  may 
be  taken  as  evidence  that  the  ureter  is  not  completely 
obstructed  by  the  stone,  unless  possibly  the  blood  is 
escaping  from  the  ureter  of  the  unaffected  side.  When 
the  attack  passes  off,  either  as  a  consequence  of  the 
escape,  or  from  displacement  of  the  calculus,  a  small 
quantity  of  blood  is  almost  certain  to  be  found  in  the  urine 
if  a  careful  watch  is  kept  for  it. 

The  dull  and  aching  pain  is  for  a  time  localized  in  the 
lumbar  region  only,  but  suddenly  it  shifts  to  the  groin,  and 
on  pressure  with  the  hand  over  the  line  of  the  ureter  the 
suffering  of  the  patient  is  markedly  increased ;  at  the  same 
time  it  may  be  observed  that  the  haematuria  is  suddenly 
stopped.  Disappearance  of  blood  from  the  urine  coin¬ 
cident  with  sudden  shifting  of  the  locality  and  an  increase 
in  the  severity  of  the  pain  are  symptoms  strongly  in 
favour  of  the  diagnosis  of  a  stone  fixed  in  and  completely 
plugging  the  ureter.  While  the  ureter  on  one  side  is 
blocked  and  no  urine  is  being  excreted  by  the  correspond¬ 
ing  kidney,  the  organ  on  the  opposite  side  may  be  over- 
active  and  secreting  a  large  quantity  of  urine  of  low 
specific  gravity. 

Figs.  1,  2,  3,  and  4  show  the  ureter  as  seen  when 
the  stone  is  impacted  in  various  parts  of  its  course.  In 
normal  conditions  the  ureter  is  found  to  be  narrowed  in 
three  places  (1)  at  a  point  II  to  2  in.  below  the  pelvis  of 
the  kidney  ;  (2)  as  it  crosses  the  common  iliac  artery;  and 
(3)  just  as  it  enters  the  wall  of  the  bladder.  These,  conse¬ 
quently,  are  the  points  where  a  stone  is  liable  to  be  delayed 
in  its  descent  or  impacted.  Above  the  impacted  stone  the 
duct  is  dilated,  elongated,  and  its  walls  are  thickened. 
I  have  seen  instances  where  the  ureter  had  a  lumen  as 
large  as  the  normal  small  intestine,  and  at  the  operation 
difficulty  was  experienced  in  recognizing  it,  until  it  was 
traced  to  the  kidney. 

The  duct  is  always  dilated  on  the  proximal  side  of  the 
obstructing  body,  so  that  at  an  examination  the  calculus 
may  be  readily  pushed  up  from  the  spot  where  it  has  been 
impacted,  and  so  may  be  found  not  always  in  the  same 
pi  ace  at  different  examinations  by  x  rays  or  by  the  finger 
(Figs.  1,  2.  3,  4).  < 

With  calculus  in  the  ureter  alone  the  urine  seldom  gives 
any  significant  indications.  Certainly  the  presence  of 
blood  may  attract  attention,  but  as  a  rule  it  is  so  small  in 
amount  that  as  a  sign  it  is  not  of  much  value.  Pain  and 
suppression  of  urine  are  the  important  symptoms.  The 
conditions  other  than  calculus  which  may  cause  obstruc¬ 
tion  to  the  ureter  are  numerous. 


Table  showing  the  Causes  of  Acquired  Hydronephrosis  in  665  Cases 
( from  Neuman :  “  Lectures  on  Surgical  Diseases  of  the 
Kidney,”  p.  114). 


Hydronephrosis. 

Double. 

Single. 

Simple  or  malignant  tumours  of  pelvic  organs 

143 

41 

causing  pressure  on  ureters 

Stricture  of  the  urethra,  enlarged  prostate 

195 

39 

with  hypertrophy  of  the  bladder 

Tumours  or  abscesses  of  pelvic  organs  leading 

23 

9 

to  torsion  of  the  ureters 

Tumours  or  abscesses  of  abdominal  organs  ... 

17 

7 

Displacement  of  pelvic  organs,  causing  torsion 

23 

20 

of  ureters 

Bands  and  adhesions . 

7 

5 

Renal  calculi 

17 

51 

Displacements  of  the  kidney  . 

1 

16 

Tuberculous  disease  of  the  bladder  . 

13 

17 

Tumours  of  the  bladder  . 

3 

7 

Ureter  entering  pelvis . j 

6 

5 
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One  important  distinction  between  the  course  of  events 
in  calculous  obstruction  and  that  due  to  pressure  from 
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without  is  that  while  the  latter  is  gradual  and  almost 
always  produces  considerable  dilatation  of  the  pelvis  of  the 
kidneys,  the  former  is  sudden,  and  on  one  side  at  least  is 
unassociated  with  hydronephrosis.  It  is  unnecessary  to 
discuss  in  detail  the  points  of  distinction  between  pressure 
symptoms  as  induced  by  the  diseases  above  enumerated 
and  the  obstruction  produced  by  calculus. 

As  a  general  rule,  the  disease  causing  pressure  upon  the 
ureters  is  itself  so  prominent  that  it  is  not  likely  to  escapo 
observation.  But  while  a  lesion  may  be  discovered  in  one 
of  the  pelvic  organs  which  may  reasonably  account  for  the 
obstruction,  the  surgeon  must  not  conclude  that  a  ureter 
is  not  also  impacted  by  a  calculus.  A  very  striking  example 
of  this  came  under  the  observation  of  the  writer.  A  woman 
with  a  large  uterine  fibroid  complained  of  symptoms  re¬ 
sembling  renal  colic,  followed  by  suppression  of  urine, 
which  lasted  on  several  occasions  for  more  than  twenty- 
four  hours,  after  which  came  relief  with  the  escape  of  a 
large  quantity  of  urine  of  low  specific  gravity.  The  con¬ 
clusion  come  to  was  that  the  hydronephrosis  and  anuria 
were  due  to  pressure  of  the  tumour  upon  the  ureters,  but 
after  death  a  calculus  was  found  impacted  in  the  left 
ureter  as  it  passed  over  the  brim  of  the  pelvis.  The  most 
important  cases  to  distinguish  from  calculous  obstruction 
are  those  in  which  the  flow  is  impeded  by  kinking  of  the 
ureter,  as  in  movable  kidney,  or  where  the  impediment 
arises  from  angular  insertion  of  the  ureter.  Transitory 
hydronephrosis  is  met  with  in  cases  where  the  ureter  is 
occluded  only  occasionally.  Sudden  accumulation  and 
rapid  subsidence  of  the  swelling  is  an  important  charac¬ 
teristic  of  transitory  hydronephrosis  produced  in  this  w'ay, 
and  while  on  the  affected  side  the  pelvis  is  still  filling  and 
becoming  more  and  more  tense,  on  the  healthy  side  there 
may  be  complete  inhibition  of  the  function  of  the  kidney. 
But  while  anuria  may  last  sometimes  for  days,  it  is  hardly 
ever  so  prolonged  as  to  endanger  the  life  of  the  patient. 
Calculus  of  considerable  size  may  be  present  in  the  ureter 
for  many  months  without  producing  any  symptoms,  or  the 
local  symptoms  may  be  referred  entirely  to  the  bladder  or 
urethra,  giving  all  the  classical  signs  of  stone  in  the 
bladder. 

Calculus  in  one  ureter  causing  complete  occlusion,  the 
other  kidney  being  incompetent,  leads  very  soon  to  com¬ 
plete  suppression  of  urine.  Before  suppression  occurs  the 
patient  experiences  in  the  region  of  the  affected  kidney 
pain  which  may  be  limited  to  the  lumbar  region,  or  it  may 
extend  along  the  line  of  the  ureters  to  the  bladder  or  down 
the  thighs.  This  may  be  associated  with  considerable 
vesical  irritation  and  a  desire  to  micturate,  even  although 
the  bladder  is  empty  or  nearly  so.  The  course  of  events 
that  follows  depend  upon  the  nature  of  the  obstruction  and 
the  degree  to  which  the  function  of  the  kidney  on  the 
opposite  side  is  impaired.  Calculous  anuria  may  last  for 
many  days  without  the  development  of  symptoms  of  toxic 
poisoning,  and  if  the  kidney  has  previously  been  the  site 
of  hydronephrosis  the  period  will  be  more  prolonged  than 
if  the  organ  is  not  so  affected.  This  delay  in  the  develop¬ 
ment  of  so-called  “uraemic  symptoms”  is  the  feature 
which  distinguishes  obstructive  anuria  from  suppression 
of  urine  due  to  disease  of  the  renal  parenchyma ;  indeed, 
in  calculous  anuria  death  may  occur  without  the  occurrence 
of  any  of  the  ordinary  symptoms  of  uraemic  poisoning. 
The  early  appearance  of  symptoms  of  toxic  poisoning  in 
the  anuria  of  organic  disease  of  the  kidney  is  explained  by 
the  circumstance  that  during  a  long  period  prior  to  the 
actual  suppression  of  urine  there  has  been  a  steady  im¬ 
pairment  to  the  elimination  of  waste  products  and  a 
gradual  storing  up  of  toxins  in  the  system,  so  that  when 
the  kidneys  stop  working  the  poisoned  state  of  the  circula¬ 
tion  cannot  be  relieved  sufficiently  by  the  complementary 
action  of  other  organs,  such  as  the  skin,  the  lungs,  or  the 
alimentary  tract. 

I11  a  few  instances  the  employment  of  all  the  special 
methods  may  be  necessary;'  in  other  cases  one  may 
suffice.  Such  easily  diagnosed  cases  are  not  met  with 
every  day;  it  is  only  with  very  good  fortune  that  an 
observer  can  have  easy  success,  consequently  all  methods 
which  throw  light  on  the  diagnosis  are  of  use. 

Considered  in  order  of  their  relative  value,  they  are: 

T.  Radiography. 

For  the  detection  of  stone  x-ray  photography  was  first 
used  in  1896  by  Dr.  John  Macintyre  in  the  Glasgow  Royal 
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.Infirmary,  ■when  calculous  matter  was  discovered  in  the 
pelvis  of  the  kidney  of  a  patient  under  the  charge  of  Dr. 
James  A.  Adams.  When  first  employed  many  difficulties 
had  to  be  met ;  the  thickness  of  the  parietes,  the  chances 
of  the  stone  being  overshadowed  by  bone,  and  the.  move¬ 
ment  of  the  kidney  during  respiration  are  all  difficulties 
which  have  been  overcome  by  improvement  in  technique. 
The  subject  was  carefully  worked  out  by  Albarran,  Ringel, 
Braatz,  Wagner,  and  others  at  an  early  stage  in  the  de¬ 
velopment  of  this  method,  and  they  showed  that  even 
with  the  most  careful  attention  to  detail  the  results  from 
radiography  were  valuable  only  in  exceptional  cases,  where 
probably  the  diagnosis  could  have  been  made  without  the 
aid  of  the  rays. 

This  was  the  general  opinion  and  experience  regarding 
the  value  of  the  Roentgen  rays  in  the  diagnosis  of  urinary 
calcifli  to  begin  with,  and  for  a  number  of  years  after 
their  general  introduction.  Now  this  method  of  investi¬ 
gating  the  urinary  tract  has  been  wonderfully  improved 
and  has  become  indispensable  to  the  urologist,  but  it  must 
not  be  allowed  to  exclude  other  methods  of  investigation. 
The  danger  is  that  it  may  become  a  short  cut  to  diagnosis, 
and  so  lead  to  serious  errors. 

It  is  now  so  perfect  that  even  a  small  uric  acid  stone  in 
the  lower  .segment  of  the  .ureter  can  easily  be  discovered. 
This  field  of  diagnosis  has  been  extended  by  the  use  of 
stiletted  ureteral  catheters,  and  by  the  injection  into  the 
ureter  and  kidneys  of  certain  metallic  salts  which  throw 
a  shadow,  and  maps  out  for  us  the  position  of  the  renal 
pelvis  and  the  line  of  the  duct. 

There  are  certain  points  the  surgeon  requires  to  attend 
to,  and  others  should  be  looked  after  by  the  skiagraplier. 

The  surgeon  should  see  that  the  bowels  are  clear  of  any 
substance  likely  to  throw  a  shadow,  and  for  this  purpose  a 
mild  aperient  should  be  given  on  two  successive  nights 
prior  to  the  examination,  and  the  patient  should  have  only 
light  diet  the  day  before,  and  should  fast  on  the  morning 
of  the  examination. 

In  searching  for  ureteral  calculus  we  use  both  the 
fluorescent  screen  and  the  photographic  plate.  These 
methods  have  the  advantage  that  they  not  only  demon¬ 
strate  the  presence  of  stones,  but  they  also  afford  valuable 
information  as  regards  their  number,  position,  shape,  and 
size. 

There  are  many  dangers  of  obtaining  shadows  which 
are  liable  to  be  mistaken  for  those  of  stone,  and  we  must 
admit  that  the  difficulties  of  obtaining  a  shadow  of  calculi 
in  situ  in  the  kidney  or  ureter  are  due  to  many  causes. 
It  is  by  recognizing  these  difficulties  that  we  have  prac¬ 
tically  overcome  them,  and  steadily  the  percentage  of  our 
failures  have  become  less  and  now  are  very  few  indeed. 
In  each  individual  case  the  tension  of  the  rays  and  the 
length  of  the  exposure  must  be  carefully  considered,  and 
before  the  shadow  photograph  is  taken,  or,  better  still,  while 
it  is  being  taken,  the  penetrating  power  of  the  rays  must  be 
observed  through  the  fluorescent  screen.  Before  taking  a 
photograph  the- position  of  the  stone  as  seen  by  the  screen 
should  be  marked  by  cross  wires  which  come  out  in  the 
radiograph.  The  wire  can  then  be  removed  and  the  rela¬ 
tionship  of  the  stone  to  the  cutaneous  surface  fixed  by 
marking  with  ink. 

Errors  in  diagnosis  may  be  considered  in  two  divisions: 
(1)  Those  in  which  the  shadow  is  given,  and  believed  to  be 
due  to  stone,  but  the  surgeon  fails  to  find  one,  and  (2)  those 
in  which  a  stone  is  removed  by  the  surgeon,  but  no  shadow 
betrayed  its  presence.  The  most  common  causes  of  false 
shadows  are  the  presence  in  the  abdomen  or  in  its  walls  of 
substances  with  a  high  absorptive  index,  such  as  faecal 
accumulations,  fruit  stones,  the  presence  of  bismuth  salts, 
enlarged  and  calcified  glands,  old  purulent  accumulations, 
cicatrices,  and  phleboliths. 

The  most  common  and  characteristic  position  for  a  stone 
is  in  the  angular  space  formed  bj'  the  eleventh  rib  and  the 
spinal  column.  Very  often  the  shadow  of  the  stone  is 
covered  by  the  last  rib.  A  clearly- defined  shadow  in  this 
position  is  aim  st  certainly  duo  to  calculus ;  it  is  when 
shadows  are  found  in  other  regions  that  doubt  arises. 
Those  due  to  calculus  may,  of  course,  be  found  in  any  part 
of  the  urinary  tract,  and  the  more  closely  the  situation  of 
the  shadow  corresponds  with  the  anatomical  position  of 
the  pelvis  of  the  kidney  and  the  ureter  the  greater  the 
suspicion  of  stone.  It  is  therefore  useful  in  doubtful  cases 
to  pass  a  soft  metal  bougie  into  the  ureters  and  photograph 


it  along  with  the  stone;  but,  on  the  other  hand,  a  shadow 
well  outside  the  line  of  the  ureter  may  be  caused  by  a 
calculus  in  a  diverticulum  (Cases  vi  and  vii,  Figs.'  II 
and  12). 

The  employment  of  bougies  charged  with  metallic  salts 
or  injection  of  the  pelvis  and  ureter  with  innocuous  solu¬ 
tions  of  metallic  salts  furnish  an  additional  shadow  picture 
of  the  structures  under  examination,  and  afford  valuable 
information  in  certain  cases. 

Ureter  bougies  made  of  fuse- wire  are  easily  introduced 
and  are  superior  in  many  ways  to  others.  They  mould 
themselves  easily  to  the  duct.  On  account  of  contortion  of 
the  duct  causing  variation  in  the  course  of  the  ureter  it  is 
difficult  to  judge  from  a  skiagram  whether  a  shadow  is  in 
the  course  of  the  ureter  unless  the  x-ray  picture  is  taken 
with  a  bougie  in  the  ureter.  In  operations  on  the  ureter, 
or  on  organs  in  close  proximity  to  it,  it  is  important  to 
determine  the  topography  of  the  ureter  throughout  its 
entire  course. 

By  injecting  a  warm  solution  of  collargol  (10  per  cent.) 
or  an  emulsion  of  silver  iodide  in  mucilage  of  quince  seed 
(5  per  cent.)  into  the  pelvis  of  the  kidney  through  a 
ureteral  catheter  the  urinary  tract  can  be  silhouetted  on 
the  x-ray  plate.  Great  care  is  required  in  using  this 
method,  and  it  is  not  always  free  from  danger,  as  shown 
by  Rovsing  of  Copenhagen,  Geraghty  and  Zaclirissohns. 
A  very  good  review  of  this  method  is  published  by  Lequeux, 
Papin,  and  Maingot.1  As  far  as  the  diagnosis  of  stone  in 
the  ureter  is  concerned  the  ureter  catheter  fulfils  all  that 
is  required.  It  is  arrested  by  the  stone  and  the  radiogram 
shows  the  stone  shadow  at  the  tip  of  the  bougie  or  in  close 
relationship  to  it,  whereas  if  the  shadow  is  away  from  the 
line  of  the  bougie  the  shadow  is  either  caused  by  the  stone 
being  in  a  sac  (Cases  vi  and  vn  and  Figs.  11  and  12),  or  it  is 
throwm  by  a  foreign  body  outside  the  urinary  tract. 

An  x-ray  plate  should  be  marked  clearly  w'itli  the 
patient’s  name,  the  date,  and  the  right  and  left  sides 
should  be  shown  by  l  and  r.  This  may  seem  a  very 
elementary  instruction,  but  it  is  an  important  one,  and 
failure  to  carry  it  out  gives  rise  to  endless  trouble.  To 
avoid  all  possible  error,  metal  letters  r  and  l  should  bo 
fixed  to  the  patient’s  skin.  The  edge  of  the  psoas  muscle 
and  the  lower  poles  of  both  kidneys  should  be  seen  unless 
the  liver  is  unusually  dense  or  enlarged.  The  bones 
should  be  distinctly  outlined,  particularly  the  transverse 
processes  of  the  lumbar  vertebrae.  A  large  plate  should 
be  taken  showing  the  whole  region  of  the  urinary  tract, 
and,  if  a  shadow'  is  seen  anywhere,  a  smaller  plate  should 
be  used  to  bring  out  detail, 

II.  Sounding  of  tlic  Ureters  and  the  Use  of  Wax-tipped 

Bougies. 

In  cases  of  stone  impacted  at  the  lower  end  of  the  ureter 
the  ureteral  catheter  may  fail  to  pass  more  than  a  short 
distance  into  the  duct,  but  on  introducing  a  ureteral 
resonator  the  sound  of  the  metal  coming  in  contact 
with  the  stone  can  be  detected  by  the  ear,  as  well  as 
by  the  hand,  of  the  observer.  The  instrument  consists  of 
a  probe  which  is  fixed  in  a  small  flat  handle  and  prolonged 
into  a  hollow  brass  globe  or  resonator.  One  end  of  an 
india  rubber  tube  is  fixed  to  the  proximal  end  of  the 
resonator ;  to  the  other  end  of  the  tube  is  fixed  a  wooden 
ear  tube,  made  to  fit  the  external  auditory  meatus  of  the 
observer.  The  probe  is  introduced  into  the  ureter,  and 
wdien  an  obstruction  is  met  with  the  ear  tube  is  fixed  in 
position  and  the  instrument  is  rotated  slightly.  If  a 
calculus  is  present  the  sound  produced  by  the  probe 
grating  upon  it  is  easily  heard.0  1 

A  method  proposed  by  Kelly  is  to  introduce  a  ureter 
catheter  or  sound  coated  with  wax.  When  the  smooth 
wax  coating  comes  in  contact  with  the  rough  stone  its 
surface  is  scratched,  and  this,  when  carefully  carried  out, 
gives  not  only  corroborative  evidence  of  the  presence  of  a 
calculus,  but  the  distance  of  the  stone  from  the  urethral 
orifice  can  be  measured.  While  this  method  may  be 
employed  with  advantage  in  women  through  Kelly’s 
speculum,  it  is  not  so  easily  employed  when  direct  illumi¬ 
nation  cystoscopes  are  used.  When  the  waxed  cathetci 
has  to  be  introduced  through  the  shaft  of  the  cystoscope 
scratch  marks  may  be  made  by  the  catheter  canals,  and 
consequently  lead  to  erroneous  conclusions.  Kelly,  in 

*  Made  for  the  writer  by  Messrs.  J.  Gardner  and  Son,  surgical 
instrument  makers,  Edinburgh. 
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referring  to  liis  own  method,  says :  “  There  are  three 
sources  of  error  which  must  be  borne  in  mind  in  order  that 
they  may  be  avoided.  In  the  first  place,  the  contact  of 
the  wax  with  the  side  of  the  speculum  may  produce  a 
facet.  This  should  never  be  taken  for  a  scratch,  aud  the 
wax  need  not  touch  the  edge  of  the  speculum  if  the 
catheter  is  introduced  with  a  steady  hand  and  the  inner 
rim  of  the  speculum  utilized  as  a  fulcrum.  In  the  second 
place,  the  catheter  should  be  introduced  into  the  ureteral 
orifice  with  one  direct  forward  movement  ;  any  to-and-fro 
movement  near  the  vesical  rim  of  the  speculum  is  liable 
to  produce  scratches.  In  the  third  place,  when  with¬ 
drawing  the  catheter,  the  speculum  having  been  already 
removed,  the  vulva  must  be  held  open,  so  that  there  is  no 
contact  with  the  genital  hairs.” 

This  method  was  employed  with  advantage  prior  to  the 
introduction  of  x  rays  aud  even  for  a  number  of  years 
thereafter,  but  now  that  the  technique  of  skiagraphy  is  so 
thoroughly  understood  it  is  seldom  used.  All  stones  are 
discovered  by  the  experienced  skiagrapher. 

Sounding  the  ureters  also  only  marks  an  advance  in 
physical  diagnosis,  but  is  a  method  I  have  not  resorted  to 
for  many  years. 


III.  The  Cystoscope. 

The  cystoscope  may  prove  the  existence  of  complete 
obstruction  to  the  ureter  by  the  fact  that,  even  although 
the  mouth  is  patent  and  the  duct  admits  a  catheter,  no 


vagina,  as  seen  when  the  stane  is  in  the  ureter  outside  the  bladder 
wail. 

fluid  escapes.  This  is  most  accurately  observed  after  a 
hypodermic  injection  of  indigo-carmine  or  of  aniline  blue 
and  the  patient  has  taken  a  full  drink  of  warm  fluid. 
Coloured  shoots  are  seen  escaping  from  the  patent  ureter 
only. 

When  a  stone  is  situated  close  to  the  orifice  of  the 
ureter  it  may  appear  in  the  bladder  as  a  distinct  projection 
of  the  mucous  membrane,  or  it  may  protrude  through  the 
mouth  of  the  ureter,  exposing  its  surface.'2 

In  some  instances  the  calculus  may  pass  along  the 
ureter  through  the  muscular  portion  of  the  bladder  wall, 
and  become  gripped  only  by  the  mucous  membrane  at  the 
orifice  of  the  ureter,  so  in  place  of  passing  through  into 
the  cavity  of  the  bladder,  the  calculus,  by  obstructing  the 
flow  of  urine,  leads  to  the  mucous  membrane  being  pushed 
away  from  the  muscular  portion  of  the  bladder,  and  a 
rounded  tumour-like  mass  presents  itself  in  the  bladder 
which  may  be  mistaken  for  a  tumour  (Fig.  6). 

From  a  number  of  cases  two  may  be  selected  where 
I  was  fortunate  in  diagnosing  the  presence  of  a  stone 
impacted  at  the  orifice  of  the  ureter  by  a  cystoscopic 
examination  only : 

Case  it. — Renal  Calculus  Impacted  at  Orifice  of  Ureter  and 
pushing  Mucous  Membrane  in  front  of  it:  Calculus  Movable: 
Removal  by  Ilio-inguinal  Operation. 

At  the  first  examination  the  stone  itself  was  not  visible,  bein'* 
covered  by  the  mucous  membrane  of  the  bladder,  but  the  ap^ 
pearances  were  so  exactly  a  replica  of  a  view  I  got  in  a  previous 
case8  that  I  felt  satisfied  that  I  had  to  deal  with  a  moderate¬ 
sized  calculus  included  in  the  mucous  membrane  of  the  bladder- 
and  after  I  had  expressed  my  opinion  to  Dr.  J.  Souttar 
McKendrick,  who  sent  the  patient  to  me,  he  told  me  that  he 
had  an  .r-rav  plate  taken,  and  a  shadow  was  found  in  the  situa¬ 
tion  I  had  indicated  (Figs.  1  and  6).  The  calculus  was  mobile, 
aud  was  removed  easily  by  the  ilio-inguinal  route. 


Case  iii. — Repeated  Attacks  of  Renal  Colic  from  Ureteral  Calculus, 
which  ultimately  became  impacted  in  Orifice  of  Left  Ureter  and 
was  clearly  seen  by  Cystoscope :  Removed  by  Suprapubic 
Route :  Cure. 

A  lady,  aged  31  years,  was  suddenly  and  without  any  warning 
seized  with  a  severe  pain  in  the  left  lumbar  region  associated 
with  suppression  of  urjne,  on  November  10th,  1907.  After- 
twelve  hours  of  agony  the  pain  gradually  passed  off,  and 
almost  immediately  she  passed  a  few  ounces  of  dark-coloured 
.urine,  but  as  no  medical  attendance  was  sought  at  the  time  it 
is  not  known  that  the  coloration  was  due  to  bloo  1.  She  enjoyed 
good  health  for  over  four  months,  when  a  second  attack  seized 
her,  and  I  was  asked  to  see  the  patient  six  hours  after  the  onset 
of  the  pain,  which  had  all. the  characteristics  of  renal  colic. 
The  attack  lasted  for  eight  hours  but  recurred  the  following 
day.  A  cystoscopic  examination  was  made,  when  the  bladder 
was  found  to  be  practically  normal,  but  from  the  orifice  of  the 
left  ureter  the  point  of  a  phosphatic  stone  protruded,  and  by 
palpation  through  the  vagina  the  stone  was  made  out  to  be  the 
shape  of  a  horse  bean  but  about  one-half  larger.  It  was  removed 
by  a  suprapubic  operation. 

IV.  Abdominal  Palpation  and  Palpation  through  the 
Vagina  or  Rectum. 

By  palpation  through  the  abdominal  parietes  much 
information  may  be  gained  when  the  stone  is  situated 
above  the  brim  of  the  pelvis,  provided  the  walls  are  flaccid 
and  the  patient  thin ;  but  when  the  muscles  are  rigid, 
which  is  often  the  case,  or  the  patient  is  corpulent,  the 
detection  of  a  stone  in  the  upper  part  of  the  ureter  is 
almost  impossible.  Pressure  with  the  hand,  however, 


generally  elicits  tenderness  in  the  locality  of  the  stone,  or 
may  even  induce  acute  pain. 

When  the  calculus  has  passed  to  the  lower  third  of  the 
ureter,  examination  with  the  finger  in  the  rectum  or  in 
the  vagina,  according  to  the  sex,  may  lead  to  the  detection 
of  the  stone  and  the  exact  situation  occupied  by  it.  A 
sound  should  be  passed  into  the  bladder,  and,  with  the 
left  index  finger  in  the  vagina  or  rectum,  the  back  of  the 
instrument  is  made  to  press  upon  the  line  of  the  ureters 
and  their  orifices  (Figs.  5  and  6). 

Simply  by  digital  examination  a  stone  may  be  found, 
as  illustrated  in  Case  iv.  By  palpating  from  the  vagina  or 
rectum  the  surgeon  can,  by  pressing  the  point  of  the  finger 
backwards  against  the  pelvic  wall,  make  out  a  hard  body. 
During  the  examination  the  patient  usually  complains  of 
pain  and  irritation  of  the  bladder,  with  a  desire  to 
micturate. 

Case  iv. — Old  History  ot  Renal  Colic  from  Calculus  at  Lower 
End  of  Ureter,  the' Movement  of  which  was  Limited :  Re¬ 
moved  by  Ilio-inguinal  Route :  Ureter  not  Sutured :  Good 
Recovery. 

Recently  I  was  asked  to  see  a  lady  who  had  suffered  from 
symptoms  of  ureteral  calculus  for  several  years.  Her  husband, 
a  doctor,  suspected  a  stoi  e,  and  on  digital  examination  I  found 
a  hard  body  impacted  just  behind  the  cervix  and  a  little  to  the 
left,  which  slipped  upwards  on  pressure  against  the  sacrum. 
I  felt  sure  it  was  a  stone,  and  the  diagnosis  was  confirmed  by  a 
cystoscopic  examination,  the  calculus  causing  a  bulging  at  the 
orifice  of  the  ureter  (Fig.  1).  On  exploration  the  stone  was  found 
at  the  lower  end  of  the  ureter,  but  while  movable  it  could  not  be 
pressed  up  more  than  2  in.  from  the  ureter  orifice,  and  there¬ 
fore  could  not  he  brought  into  view  through  the  ilio-inguinal 
incision.  I  had  therefore  to  make  the  incision  through  the 
ureter  wall  by  touch,  and  press  out  the  stone  through  the  open¬ 
ing,  and  as  no  sutures  could  be  applied,  the  wound  was  packed 
with  gauze.  The  lumen  of  the  ureter  being  large  the  urine 
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drained  freely  into  the  bladder,  and  the  gauze  packing  was 
almost  dry  when  removed  on  the  fourth  day.  Uninterrupted 
recovery. 

References. 
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REMOVAL  OF  A  BULLET  FROM  THE  RIGHT 
VENTRICLE  OF  THE  HEART  UNDER 
LOCAL  ANAESTHESIA. 

REPORTED  by 

Lieutenant  L.  H.  C.  BIRKBECK,  R.A.M.C'.iT.C.), 

AND 

Lieutenant  G.  N.  LORIMER,  R.A.M.C.(T.C.). 

With  Remarks  by 

Colonel  H.  M.  W.  GRAY,  A.M.S.(T.C.), 

CONSULTING  SURGEON  TO  THE  BRITISH  EXPEDITIONARY  FORCE, 

FRANCE. 


Private  A.  was  admitted  to  a  general  hospital  on 
July  19tli,  1915,  having  been  wounded  eight  days 
previously.  The  bullet  had  passed  through  and  killed 
a  man  in  front  of  him.  A.  was  knocked  down,  but  did 
not  lose  consciousness,  and  had  not  had  any  discomfort 
other  than  slight  pain  from  the  wound.  There  was  a 
small  dirty  wound  (1-  in.  diameter)  just  below  and  to  the 
right  of  the  xiphi  sternal  junction,  and  also  a  painful 
swelling  of  the  right  parotid  gland,  which  disappeared 
next  day.  The  patient  showed  no  other  symptoms  during 
the  first  few  days.  He  was  kept  in  bed.  The  heart 
appeared  to  be  normal  and  regular.  The  pulse  varied 
between  80  and  90.  The  evening  temperatures  rose  to 
100  to  101°  F. 

X-raij  Report  by  Captain  S.  F.  McDonald,  R.A.M.C. 

July  21st,  1915. 

“  There  wras  an  entry  wound  in  the  right  epigastrium, 
but  on  examination  no  shadow7  could  be  seen  in  the 
abdomen. 

“  The  lungs  and  pleural  cavities  were  normal.  The 
diaphragm  moved  wrell  and  evenly  on  both  sides.  The 
heart  was  normally  situated,  but  there  Avas  some  slight 
increase  of  cardiac  shadow  on  the  right  side.  In  the 
lower  portion  of  the  heart  shadow  was  a  very  sharply 
defined  dark  shadow  moving  with  the  heart,  and  also 
apparently  laterally  in  relation  to  the  heart.  This  last 
movement  suggested  that  the  object  was  free  in  the  peri- 
-cardial  cavity,  but  on  turning  the  patient  over  it  was  seen 
to  lie  quite  definitely  in  the  substance  of  the  heart.  It  had 
a  distinct  rocking  movement.  No  antero  posterior  move¬ 
ment  was  visible  in  relation  to  the  heart. 

“  The  object  seemed  to  be  in,4  or  close  to,  the  lowest 
portion  of  the  wall  of  the  right  ventricle.  Its  shape  and 
size,  so  far  as  could  be  made  out,  were  those  of  a  rifle 
bullet.  Attempts  to  take  radiograms  were  unsuccessful.” 

Colonel  Gray,  consulting  surgeon,  saw7  the  patient  first 
on  July  25th,  and  again  on  July  26th,  on  which  day  a 
sharp  pain  developed  suddenly  in  the  left  leg.  As  the 
pulse  during  the  night  of  July  26th  had  shown  some 
irregularity,  rate  65  to  95,  and  the  heart  had  occasionally 
dropped  beats,  an  operation  Avas  decided  on  and  performed 
on  the  morning  of  July  27tli.  Veronal,  gr.  v,  was  given 
on  the  evening  before,  and  three  doses  of  morphine, 
amounting  in  all  to  §  gr.,  during  the  morning  before 
operation.  The  patient  Avas  not  unduly  under  the  influ 
ence  of  morphine.  He  wras  screened  again  just  before 
the  operation  and  conversed,  sat  up,  and  turned  himself 
smartly  when  asked  to  do  so. 

Operation. 

Under  local  anaesthesia  (eucaiue  1  per  cent.,  potassium 
sulphate  \  per  cent.,  and  adrenalin)  Colonel  Gray  made  a 
wide  horseshoe-sliaped  incision,  convexity  upwards,  extend¬ 
ing  along  the  sixth  costal  cartilage  on  each  side  and  across 
the  sternum  at  the  level  of  the  attachment  of  the  fifth 
cartilage.  This  incision  was  used  so  as  to  make  an  j 
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exposure  of  the  track  of  the  bullot  in  the  depth.  The 
perichondrium  was  separated  from  the  left  sixth  cartilage, 
which  was  cut  across  at  the  cos  to- chondral  junction  and 
used  as  a  lever  to  elevate  tlio  sternum  wfiiile  the  tri¬ 
angularis  sterni,  pericardium,  etc.,  were  being  separated  off 
tho  posterior  aspect  of  the  flap.  A  small  portion  of  the 
l  ight  sixth  rib  was  removed  close  to  the  costo- chondral 
junction.  The  sternum,  at  the  lower  border  of  the  fifth 
costal  cartilages,  was  grooved  deeply  with  a  gouge  and 
divided  with-  bone  forceps.  The  soft  parts  were  then 
separated  from  the  sternum  and  ribs  so  that  the  flap 
could  be  turned  downwards  and  forwards.  When  the 
flap  Avas  pulled  forwards  a  hole  about  an  inch  long 
appeared  in  the  pleura  on  the  right  side,  in  the  track 
of  the  bullet.  The  right  lung  collapsed.  The  respira¬ 
tions  became  laboured  and  quick,  the  patient  coughed 
jerkily  ;  he  became  anxious  and  complained  that  he  was 
breathless.  The  colour  remained  good,  and  he  settled 
down  in  about  one  minute,  after  being  reassured  by  the 
surgeon.  Except  for  this  disturbance  there  wTas  appa¬ 
rently  no  discomfort  during  the  entire  operation. 

The  flap  was  held  forward  by  hooks,  and  the  pericardium 
opened  obliquely  from  the  base  to  near  the  apex  of  the 
heart.  About  a  draclim  of  slightly  bloodstained  fluid  was 
noticed  in  the  pericardial  cavity.  The  heart  looked 
normal.  No  wound  could  be  seen.  On  digital  exploration 
the  bullet  was  felt  to  be  lying,  apparently  fixed,  at  the 
back  of  the  heart,  either  in  the  wall  or  cavity  of  the  right 
ventricle.  The  point  of  the  bullet  Avas  near  the  apex  of 
the  ventricle.  During  the  manipulations  the  heart  Avas 
noticed  to  miss  a  beat  occasionally — Avlien  touched  at  the 
upper  and  back  part  of  the  interventricular  septum. 

The  right  ventricle  Avas  seized  with  a  pair  of  catch 
forceps  near  the  apex.  When  it  AAras  seen  that  this  caused 
no  disturbance  a  suture  Avas  passed  through  the  muscle 
adjacent,  and  by  these  the  heart  was  held  forward.  This 
in  no  Avay  agitated  the  patient.  On  further  exploration 
the  bullet  was  definitely  located  by  probing  with  a  needle, 
and  Avas  thought  to  be  fixed  in  the  right  ventricle  near 
the  posterior  coronary  vessels.  After  manipulation,  the 
bullet  Avas  felt  to  change  position  and  to  he  free  inside 
the  ventricle.  It  was  worked  aAvay  as  far  as  possible 
from  the  coronary  vessels  and  grasped  between  the  thumb 
and  finger.  Two  stitches  were  inserted  into  the  muscle 
Avail  over  the  bullet.  The  Avail  of  the  ventricle  Avas 
incised  for  half  an  inch,  and  the  bullet  removed 
with  forceps.  While  the  wall  of  the  ventricle  Avas 
still  being  held  firmly  betiveen  the  finger  and  thumb 
the  stitches  were  tied. 

On  removing  the  catch  forceps  there  Avas  brisk  bleeding, 
which  Avas  stopped  quickly  by  an  under-running  stitch. 
The  pericardial  cavity  was  wiped  free  of  blood-clot  and 
was  filled  Avitli  normal  saline  to  expel  the  air;  it  was  then 
sewn  up.  The  right  pleural  cavity  was  next  filled  with 
saline  and  the  injured  pleura  sewTn  up.  While  the  wound 
Avas  being  closed  the  chest  Avas  aspirated  to  remove  the 
saline.  This  aspiration  was  the  only  part  of  the  operation 
Avhich  seemed  to  cause  the  patient  any  pain. 

The  patient  Avas  wonderfully  comfortable  on  being 
taken  back  to  bed,  but  about  four  hours  after  the  opera¬ 
tion  tho  respirations  rose  suddenly  to  48  a  minute,  and 
remained  at  about  that  level  till  he  died,  except  for  part  of 
the  day  of  July  29tli  and  30th,  when,  the  patient  being 
deeply  under  the  influence  of  morphine,  they  dropped  to 
28  cv  minute. 

He  Avas  much  troubled  after  this  occurred  by  mucus 
collecting  in  large  quantity  in  the  throat  and  the  upper 
part  of  the  trachea.  Various  remedies  were  tried  for  this, 
Avitli  little  avail.  He  took  nourishment  fairly  Avell.  Cardiac 
stimulants  were  used  after  the  first  tAvo  days. 

On  July  29th  his  mind  began  to  Avander,  and  he 
was  often  delirious  till  the  time  of  liis  death  on 
July  31st.  lie  lived  nearly  four  and  a  half  days  after 
the  operation. 

There  Avas  never  any  indication  that  the  operation  on 
the  heart  had  interfered  Avitli  its  action,  which,  though 
quick  (average  120  to  130),  Avas  wonderfully  strong  up  to 
within  a  feAv  hours  of  his  death.  No  dropping  of  beats 
Avas  noticed  after  the  operation. 

Necropsy. 

At  the  post-mortem  examination  it  Avas  found  that  the 
external  wound  had  healed  well ;  there  Avas  no  sign  of  any 
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inflammation.  There  was  no  fluid  exudation  of  either 
blood  or  pus  in  the  pericardial  eavity,  but  the  heart  was 
covered  by  a  shaggy  layer  of  lymph  about  one  sixth  of  an 
inch  thick.  The  wounds  in  the  heart  had  healed  perfectly. 

There  were  several  shreddy,  ante-mortem  clots  en¬ 
tangled  in  the  chordae  t.endineae  of  the  right  ventricle 
and  a  long  narrow  clot  in  the  pulmonary  artery  extending 
into  its  right  branch,  besides  the  usual  post-mortem 
clotting.  There  was  an  abrasion  of  the  endocardium  of  the 
posterior  wall  of  the  right  ventricle  where  the  bullet  had 
been  lying,  but  the  cavity  looked  normal  otherwise.  No 
wound  of  entrance  was  discovered.  The  heart  was  sent 
to  the  RoyTal  College'  of  Surgeons  of  England  for  further 
investigation.  .  ...  , 

There  were  several  small  clots  in  the  brandies  of  the 
pulmonary  arteries  with  corresponding  infarct  areas  in; 
the  lungs.  The  right  lung  had  expanded  to -about  two-, 
thirds  the  size  of  the  left.  There  were  about  two  pints  of 
blood-stained  serous  fluid  in  the-iiglit  pleural  cavity. 

The  cause  of  death  was  judged  to  be  multiple  pul¬ 
monary  infarction  from  clots  derived  from  the  right 
ventricle. 

Remarks  by  Colonel  H.  M.  W.  Gray. 

I  should  like  to  add  to  the  notes  of  Lieutenant  Birkbeck 
and  Lieutenant  Lorimer  that  the  irregularity  of  the  pulse- 
rate  (65  to  95)  without  extraneous  cause,  the  occasional 
dropping  of  a  beat,  and  the  sudden  pain  and  swelling 
in  the  right  parotid  and  left  leg  (due  possibly  to  small 
emboli)  made  me  decide  to  operate.  The  patient  was 
otherwise  extraordinarily  well,  and  showed  no  distress 
Avhatever.  One  did  not  care  to  risk  postponing  operation 
till  the  patient  could  be  transferred  to  England. 

The  method  of  using  the  local  anaesthetic  was  by  infil¬ 
tration  of  the  line  of  incision  and  blocking  of  the  inter¬ 
costal  nerves  on  each  side  from  the  fourth  to  the  seventh. 
No  anaesthetic  was  injected  into  or  around  the  peri¬ 
cardium  or  pleura. 

Interesting  points  about  the  operation  are  : 

1.  The  complete  success  of  the  local  anaesthetic.  So 
far  as  I  can  gather,  this  is  the  first  occasion  on  which  any 
operation  on  the  exposed  heart  has  been  done  with  lecal 
anaesthesia  alone.  The  patient  was  not  deeply  under  the 
influence  of  morphine.  He  responded  to  questions,  requests, 
or  suggestion  at  once. 

2.  The  evanescent  nature  of  the  distress  when  the  right 
lung  collapsed. 

3.  The  absolute  absence  of  sensation  of  the  pericardium, 
both  parietal  and  visceral,  and  of  the  heart  itself,  to 
squeezing,  pulling,  pricking,  cutting,  or  suturing.  These 
manipulations  caused,  apparently,  no  interference  with  the 
cardiac  action.  During  the  extraction  of  the.  bullet 
at  least  one  half  of  the  right  ventricle  was  firmly 
grasped  between  the  fingers  and  thumb.  The  heart 
missed  a  beat  repeatedly  whenever  the  upper  and  back 
part  of  the  interventricular  septum  was  pressed,  but  began 
to  beat  again  at  once  when  this  pressure  was  removed. 

I  could  not  assure  myself  that  the  ventricles  alone  were 
implicated.  The  patient  denied  having  any  discomfort 
during  these  times,  or  indeed  at  anytime  duriug  the  opera¬ 
tion,  except  when  the  right  lung  collapsed,  and  when  the 
aspirating  needle  was  being  introduced  into  his  chest, 
Avhcn  he  complained  loudly  of  pain.  Even  swabbing  out  the 
pericardial  cavity  caused  no  pain.  All  these  observations 
are  very  interesting  when  one  thinks  of  the  effect  of  similar 
manipulations  of  either  bowel  or  parietal  peritoneum. 

4.  There  Avas  a  little  difficulty  in  being  certain  of  the 
position  of  the  bullet,  OAving  to  its  proximity  to  the  inter¬ 
ventricular  septum,  which,  Avhen  contracted,  gave  a 
similar  sensation  on  palpation.  Therefore,  a  straight 
ne  die  Avas  used  to  locate  the  bullet  definitely. 

5.  The  method  used  to  obtain  rapid  distension  of  the 
lung  at  the  end  of  the  operation — in  the  absence  of  a 
positive  pressure  apparatus.  On  account  of  commencing 
respiratory  distress,  aspiration  was  stopped  after  about 
25  ounces  of  the  saline  solution  Avere  removed.  It  was 
tliought  that  the  remainder  Avould  be  rapidly  absorbed. 

6.  The  possibilities  of  future  successful  operations  for 
intracardiac  conditions  which  are  conjured  up  by  the 
virtual  success  of  this  one.  I  understand  that  a  French 
surgeon  recently  removed,  with  permanent  success,  a  rifle 
bullet  which  had  lain  in  the  right  ventricle  for  five 
months.  Unfortunately,  I  cannot  meantime  give  a 
reference  to  the  account  of  his  operation. 


.OBSERVATIONS  ON  TIIE  DRAINAGE  OF 
GUNSHOT  WOUNDS. 

By  C«  MAX  PAGE,  M.S.,  F.R.U.S., 

Captain  R.A.M.C.  (S.R.). 

One  of  the  prominent  features  of  the  Surgery  of  the  present 
Avar  has  been  the  necessity  for  the  use  of  some  term  of 
drainage  in  a  large  proportion  of  the  avouucIs  met  with. 

it  must'  at  once  be  admitted  "that  the  practice  Is ’an  un¬ 
desirable  one.  Any  drain  inserted  into  the  tissues  has  the 
irritailt  effect  of'  a'fofeigu  body,  and  in  the  cases’  in  point, 
an  infective  one.  HoAvever,  no  means  has  yet  been  devised 
by  which  the  evacuation,  qf  discharges  and  the  prevention 
of  the  spread’ ’6 f  infection  can  otherwise  be  secured.  This 
being  so,  till  the  ideal  method  of  treatment  comes  tcvlight, 
one  must  employ  the  type  of  drain  Avhicli  most  efficiently 
serves  its  purpose.  • 

In  civil  practice,  Aylien  drainage  is  necessary,  standard 
rubber  tubing  has  been  commonly  adopted,  and  in  general 
the  same  material  has  been  applied  in  the  treatment  of 
gunshot  Avounds,  In  this  latter  Avork  I  da  not  think  that 
simple  rubber  tubes,  either  perforated  or  split,  have  proved 
entirely  satisfactory,  and  I  propose  to  describe  a  type  of 
drain  which,  when  it  is  a  question  of  maintaining  of  wound 
track  open  in  its  Avliole  extent,  appears  to  have  certain 
advantages  over  these. 

It  is  difficult  to  form  a  judgement  of  such  an  appliance, 
as  the  standard  of  effectiveness  does  not  admit  of  exact 
measurement.  I  will  therefore  merely  attempt  to  present 
the  reasons  Avliich  suggested  its  design. 

Principles  Controlling  Wound  Drainage. 

The  first  action  of  any  drain  is  to  prevent  obliteration  of 
the  cavity  by  adhesion  or  apposition  of  its  walls.  The 
introduction  of  any  foreign  body  effects  this  purpose,  and  it 
is  the  second  action — namely,  the  evacuation  of  discharges 
from  the  wound  track — which  determines  the  surgical 
value  of  any  particular  pattern. 

Supposing  that  no  outside  hydrostatic  or  pneumatic 
force  be  brought  to  bear,  the  movement  of  Avound  dis¬ 
charges  is  effected  by  tAAro  forces — namely,  gravity  and 
capillary  tension. 

1.  Gravity. — The  action  and  value  of  gravity  in  Avound 
drainage  is  so  well  accepted  that  it  need  not  be  enlarged 
upon  here. 

2.  Capillarytension  is  the  only  force  effecting  drainage 
in  the  reverse  direction.  Its  activity  is  directly  propor¬ 
tionate  to  the  capillary  surface  in  action,  and  is  affected 
by  the  viscidity  of  the  fluids  in  question.  The  coefficient 
of  capillarity  is  higher  for  Avater  than  for  any  other  fluid  ; 1 
it  becomes  loAver  injiroportion  to  the  albuminous  material 
added. 

The  condition  and  nature  of  the  surface  dressing  also 
controls  the  movement  of  fluids  in  the  subjacent  wound — 
thus,  Avlien  the  dressing  is  completely  saturated,  no  further 
movement  of  fluid  along  the  capillary  column  abutting 
upon  the  dressing  will  occur. 

The  value  of  the  above  forces  Avill  vary  in  respect  of 
different  kinds  of  Avound  ;  three  main  types  may  be  recog¬ 
nized,  namely : 

1.  A  cavity — for  example,  an  empyema  or  a  definitely 
localized  abscess. 

2.  A  potential  cavity— for  example,  the  track  of  the 
Avound  caused  by  a  missile  Avhicli  has  lodged. 

3.  A  potential  tubular  space— for  example,  the  track 
formed  by  the  passage  of  a  missile  through  the 
substance  of  a  limb. 

The  method  by  which  drainage  i3  effected  in  these 
three  types  may  uoav  be  considered. 

1.  A  Cavity. 

In  the  case  of  a  cavity  the  volume  of  fluid  to  be  removed 
will  be  relatively  large,  and  the  drainage  of  the  track  from 
the  surface  will  be  usually  of  little  importance.  In  those 
circumstances  a  simple  tube  placed  so  as  to  reach  the 
inner  surface  of  the  cavity  Avill,  if  acting  in  the  direction 
of  gravity,  give  ideal  results. 

2.  A  Potential  Cavity. 

..  In  the  case  of  a  blind  track  there  may  be  a  foreign  body 
or  dead  material  at  the  end  Avhicli  cannot  be  completely 


Oct.  16,  1913) 


THE  RECRUIT'S  HEART, 


[ 


Thb  Bam** 
Medioh.  Jociin'al 


5^3 


removed,  and,  as  far  as  the  drainage  of  this  part  is  con¬ 
cerned,  the  above  considerations  hold  good.  Drainage  of 
the  track,  however,  is  also  probably  necessary,  and  the 
observations  made  below  on  the  third  type  of  wound  will 
then  apply. 

3.  A  Potential  Tabular  Space. 

The  track  formed  by  the  passage  of  a  missile  will 
contain  blood  clots  and  debris  ;  the  collapse  of  its  walls 
will  in  most  cases  obliterate  tho  cavity.  The  injury  will 
have  opened  up  a  series  of  connective  tissue  planes,  and 
the  aim  of  drainage  is  to  prevent  the  spread  of  infection 
along  them.  As  the  exact  position  of  the  openings  of 
these  planes  cannot  be  determined,  the  ideal  drain  should 
evacuate  discharges  from  the  entire  inner  surface  of  the 
wound  track.  Thus  a  simple  tube  lying  in  the  track  will 
permit  discharge  in  the  capillary  space  between  its  outer 
surface  and  that  of  the  wound  track ;  but  when,  as  rapidly 
occurs,  this  space  becomes  clogged  by  clots  or  the 
viscidity  of  the  discharge,  the  movement  will  cease.  In 
this  instance  the  action  of  gravity  is  acting  at  a  dis¬ 
advantage  in  the  small  capillary  surface. 

If  a  rubber  tube  with  side  holes  be  used,  its  action  will 
not  be  very  different.  The  perforations  are  rapidly  filled 
in  with  granulations  and  intruded  tissue.  The  discharge 
which  there  may  be  in  the  direction  of  gravity,  from  the 
lumen  of  the  tube  will  come  from  these  buds  of  half- 
strangulated  tissue,  and  satisfactory  drainage  from  the 
connective  tissue  planes  is  impossible.  The  same  observa¬ 
tion  holds  in  relation  to  a  perforated  metal  or  glass  tube. 

A  gauze  wick  acts  ideally  for  a  time,  but  it  becomes  so 
rapidly  saturated  and  put  out  of  action  that  it  is  of  no 
value  in  practice. 

In  general  it  will  be  admitted  that  drainage  is  rapidly 
inhibited  in  all  wound  tracks,  whether  a  drain  is  inserted 
or  not,  either  by  the  clotting  of  the  discharges  or  by  the 
obstructive  action  of  the  surrounding  tissues. 

The  aim  must  therefore  be  to  overcome  this  tendency  to 
stagnation.  The  hypertonic  saline  advocated  by  Sir  A. 
Wright  induces  a  fluid  discharge  which  does  not  clot.  Its 
use,  therefore,  facilitates  as  well  as  increases  wound  dis¬ 
charge.  But  to  obtain  the  best  results  this  solution  must 
bo  brought  into  contact  with  the  entire  surface  of  the 
Avound,  either  by  continuous  irrigation  or  by  frequently 
repeated  lavage. 

I  he  above-mentioned  types  of  drainage  tube  do  not 
allow  this  purpose  to  be  fully  effected,  but  I  think  the 
form  I  describe  below  fulfils  this  requirement,  and  also 
increases  the  capi  ary  drainage  surface  in  action. 

The  Gutter  Drain. 

The  tube  should  be  made  of  rubber.  In  section  it  is 
star  or  pinion  shaped  (Fig.  1).  The  outside  diameter 
should  be  the  same  as  that  of  full-sized  ordinary  drainage 
tube.  J 

Tor  certain  cases  the  drain  should  be  provided  with  a 
central  lumen  (Fig.  2).  The  tube  is  passed  through  the 
entire  length  of  the  wound  track;  the  upper  projecting 
extremity  is  capped  by  a  piece  of  thin  rubber  tubing 
(shown  in  Fig.  2) — for  example,  a  cut  rubber  glove  finger — 
which  extends  just  into  the  entry  of  the  wound. 


Fig.  1. — Section  of  gutter  drain.  Natural  size, 

Fig.  2.— Section  of  gutter  drain  with  a  central  lumen.  The  section 
also  shows  the  cap.  Natural  size. 

Fig.  3.  Gutter  draiu  extemporized  from  sections  of  ordinary 
rubber  tubing  sewn  together  centrally.  The  cap  is  not  shown. 
Natural  size. 

It  will  be  seen  that,  as  a  result,  a  series  of  gutters  lying 
against  the  wound  surface  extend  the  length  of  the  track. 
\\  hen  fluid  is  syringed  into  the  cap,  it  passes  down  each 
gutter,  so  as  to  bring  the  solution  into  contact  with  prac¬ 
tically  the  whole  wound  surface,  at  the  same  time  clearing 
away  from  the  same  area  all  debris.  After  lavage,  the 
maximum  capillary  surface  in  proportion  to  the  size  of  the 
drain  is  in  action.  When  this  type  of  tube  is  employed 


for  blind  wounds  (Typo  2),  the  provision  of  a  centra1 
lumen  (Fig.  2)  allow#  the  fluid  to  be  syringed  to  the  bottom 
of  the  track,  whence  it  will  return  along  the  various 
gutters. 

Theoretically,  it  might  be  expected  that  this  drain 
would  give  good  results  with  continuous  irrigation,  but  in 
practice  relatively  forceful  periodical  washing  out  of  tho 
gutters  has  proved  more  satisfactory. 

It  has  not  been  possible  to  obtain  drains  quite  in  the 
form  depicted,  but  I  have  for  some  months  used  a  sub¬ 
stitute  made  from  ordinary  rubber  tubing.  The  tube  is 
halved  longitudinally;  three  lengths  are  then  lightly 
sewn,  together  to  form  the  draiu.  It  is  capped  as 
described  above. 

The  appearance  of  a  section  is  shown  in  Fig.  3. 

As  stated  above,  aa  hatever  drain  is  put  in  the  tissues 
the  reactionary  tissue  formation  round  it  soon  leaves  only 
a  capillary  space  between  Avound  surface  and  drain ;  for 
this  reason,  if  it  is  necessary  to  leave  the  drain  in  place 
for  more  than  a  feAV  days,  and,  in  addition  to  lavage, 
periodical  movement  of  the  drain  of  the  gutter  type  is 
desirable. 

Conclusion. 

Iu  conclusion,  it  should  be  repeated  that  the  above  drain 
has  only  been  used  in  its  extemporized  form.  It  is  not 
suggested  that  it  affords  an  ideal  method  of  Avound  treat¬ 
ment,  but  in  two  respects  it  appears  to  be  an  improvement 
on  the  patterns  in  common  use — namely  : 

1.  The  drain  forms  Avith  the  surface  of  the  Avound  track, 
in  proportion  to  its  diameter,  the  maximum  capillary 
space,  along  Avliich  the  evacuation  of  fluids  can  occur. 

2.  It  admits  of  lotions  being  brought  into  general  con¬ 
tact  Avith  the  surface  of  the  wound  track  while  the  drain 
is  in  place. 

Reference. 

1  Magnus,  Hydrostatics  and  Pneumatics,  p.  89,  1909. 
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A  MEMORANDUM  FOB  MEDICAL  E XA MIXERS. 

BY 

SIR  JAMES  MACKENZIE,  M.D.,  F.R.S., 

LECTURER  ON  CARDIAC  RESEARCH  AT  THE  LONDON  HOSPITAL. 

Since  the  outbreak  of  the  war  I  have  seen  a  large 
number  of  healthy  young  men  rejected  as  recruits 
because  of  some  manifestation  of  the  heart  which 
the  examiner  took  to  be  abnormal  and  a  sign  of 
Aveakness.  I  have  also  seen  a  number  avIjo  have 
been  invalided  out  of  the  army  because  of  these 
manifestations. 

At  the  request  of  the  War  Office  I  drew  up  recently 
a  memorandum  upon  this  subject  to  serve  as  a  guide 
to  medical  examiners  of  recruits,  and  as  this  memo¬ 
randum  majr  not  come  before  all  the  examiners,  Sir 
Alfred  Keogh  has  asked  me  to  call  attention  to  it. 
It  is  as  folloAvs : 

The  Significance  of  Abnormal  Signs  in  the 
Recruit’s  Heart. 

It  should  be  understood  that  the  healthy  heart  in  the 
young  can  exhibit  murmurs,  and  variations  in  rate  and 
rhythm,  which  are  perfectly  physiological  in  origin  and 
indicative  neither  of  disease  nor  of  impairment. 

The  Functional  Efficiency  of  the  Heart. 

Before  examining  the  heart,  find  out  the  functional 
efficiency  by  ascertaining  how  it  responds  to  effort.  This 
is  shown  by  finding  out  the  amount  of  exertion  the  candi¬ 
date  has  been  accustomed  to  take  in  the  past  iu  his  work 
or  play,  and  if  lie  can  undergo  severe  bodily  exertion 
Avithout  distress. 

Murmurs. 

The  physiological  murmurs  are  always  systolic  iu  time, 
and  the  situation  of  the  greatest  intensity  may  be  at  the 
apex,  mid-sternum,  or  base  of  the  heart.  If  the  candi¬ 
date’s  response  to  effort  be  normal,  and  the  heart  normal 
in  size,  the  murmur  is  negligible,  for  it  is  manifest  that,  if 
the  cause  which  produces  the  murmur  hampers  or  embar¬ 
rasses  the  heart  in  its  Avork,  the  size  of  the  embarrassed 
chamber  will  increase,  and  its  functional  efficiency  bo 
impaired. 
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Irregularities  of  the  Heart. 

There  are  only  two  forms  of  irregularity  that  need  be 
considered.  Irregularities  indicating  serious  mischief  will 
be  associated  with  siicli  diminution  of  the  functional 
efficiency  that  the  candidate  would  not  seek  to  recruit — 
such  as  the  irregularity  of  auricular  fibrillation  or  of 
heart-block. 

Youthful  Type  of  Irregularity. 

The  most  common  irregularity  is  that  which  occurs  in 
the  healthy  heart  of  the  young.  It  is  characterized  by  a 
lengthening  and  shortening  of  the  pauses  between  the 
beats  ;  it  will  often  be  found  to  vary  with  the  respiration, 
the  boat  increasing  in  rate  during  inspiration  and 
decreasing  during  expiration.  When  it  does  not  have  the 
characteristic  respiratory  character  it  can  be  made  to  take 
on  the  character  by  getting  the  candidate  to  breathe 
slowly  and  deeply  for  a  few  minutes.  It  is  frequent  in 
perfectly  healthy  hearts,  and  is  therefore  of  no  importance, 
and  candidates  should  not  be  rejected  on  account  of  its 
presence. 

Extra-systole’s. 

In  rare  cases  the  pulse  may  be  found  intermitting  more 
or  less  frequently.  If  the  heart  be  auscultated,  two  short 
sharp  sounds  rapidly  following  one  on  the  other  may  be 
heard  during  the  pause.  If  this  is  the  only  sign  present — 
that  is,  if  the  functional  efficiency  of  the  heart  be  good 
and  the  size  normal — then  these  extra-systoles  are  of  no 
significance  and  the  candidate  should  not  be  rejected. 

The  Effects  of  Excitement. 

Many  candidates  whose  hearts  are  perfectly  healthy 
suffer  from  palpitation  or  excited  action  of  the  heart 
during  examination.  The  beat  becomes  forcible  and  rapid 
and  a  systolic  murmur  may  be  present.  If  such  a  candi¬ 
date  be  told  to  lie  down  and  breathe  slowly  and  deeply  for 
a  few  minutes  the  heart’s  action  becomes  less  violent  and 
the  rate  slows  during  expiration.  With  a  history  of  good 
functional  efficiency  the  candidate  may  be  considered 
suitable  for  enlistment. 
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THE  EMPLOYMENT  OE  BANDAGES  FOR  THE 
IRRIGATION  OE  WOUND-SURFACES  WITH 
THERAPEUTIC  SOLUTIONS,  AND  THE 
DRAINING  OE  WOUNDS. 


Bi  COLONEL  SIR  ALMROTII  E.  WRIGHT,  31.0., 

F.R.S.,  C.B., 

A  CONSULTANT  PHYSICIAN  TO  THE  EXPEDITIONARY  FORCE  IN  FRANCE. 

The  irrigation  of  wounds  has  over  the  application  of  wet 
dressings  the  following  advantages. 

We  can  bring  our  therapeutic  solution  continuously 
into  application,  maintaining  its  concentration  unaltered. 
I  have  elsewhere,  in  my  lecture,  emphasized  that  this 
is,  in  treatment  with  saline  solutions,  of  fundamental 
importance. 

We  can,  given  proper  arrangements,  apply  our  thera¬ 
peutic  agent  to  all  the  internal  and  external  surfaces  of 
the  wound,  and  at  the  same  time  obtain  ideally  effective 
drainage. 

I  propose  in  this  Memorandum  to  describe  a  series  of 
simple  arrangements  which,  I  think,  satisfy  all  require¬ 
ments. 

In  the  ordinary  arrangement  in  which  the  irrigating 
fluid  is  supplied  in  the  form  of  a  “  drip  ”  falling  into  the 
wound — and  it  is  the  funnel-shaped  wound  I  have  in  view 
— the  fluid  makes  its  way  down  along  the  side  of  the 
wound  in  a  runnel,  and  we  thus  treat  only  one  small  sector 
of  the  wound.  We  have,  in  fact,  the  conditions  of  a  rock 
valley  or  cave,  where  a  thread  of  water  flows  to  the 
bottom  in  a  single  channel,  leaving  all  the  rest  dry. 

Let  me  show  you  that  by  an  arrangement  of  bandages 
the  water  can  be  led  into  the  wound  where  we  require  it, 
that  it  can  be  distributed  so  as  to  wash  down  all  the  walls, 


and  that  it  can  then  be  carried  away  without  any  leakage 
into  the  bed. 

It  will  be  convenient  to  begin  by  considering  the  pro¬ 
perties  of  bandages  and  strips  of  gauze  as  conduits  tor 
carrying  water.  They  may  be  regarded  as  conduit  pipes 


Fig.  1.  Fig.  2. 

1 

with  porous  Avails — pipes  which  will  convey  water  upliil 
by  capillary  attraction,  doAvnliill  by  gravity,  and  first  up 
and  then  down  hill  Avhen  arranged  as  siphons. 

We  may,  ^s  a  matter  of  fact,  confine  our  consideration 
to  bandages,  for  the  ordinary  bandage  is,  as  comparative 
experiments  bring  out,  a' more  effective  Avater  carrier  than 
a  strip  of  gauze-  cut  to  the  same  width. 

The  first  point  which  comes  up  in  connexion  with  the 
employment  of  bandages  in  suppurating  wountls  is  their 
liability  to  be  obstructed  by  the  lodgment  of  particles  in  the 
meshes.  The  method  Avliicli  is  employed  when  the 
dependent  opening  of  a  Avound  is  plugged  with  a  strip  of 
gauze  Avould  seem  specially  designed  for  the  purpose  of 
compassing  such  obstruction.  Here  gravity  carries  the 
undiluted  pus  directly  down  into  the  Avick,  and  we  obtain 
instead  of  a  drain  an  impermeable  bung  Avliich  effectually 
confines  the  discharges. 

The  arrangements  shown  in  the  models  (Figs.  1  and  2) 
sIioav  Iioav  these  difficulties  can  be  circumvented  and  the 
wick  be  kept  free  from 
obstruction.  We  have  in 
these— we  may  call  them 
“mud-funnel”  experi¬ 
ments —  funnels  filled  in 
with  a  glutinous  mixture 
of  flour  and  water  and  in 
each  case  a  bandage  ar¬ 
ranged  as  a  siphon.  In 
the  first  model  (Fig.  1)  the 
siphon  is  a  simple  loop  of 
bandage  carried  over  the 
rim  of  the  funnel.  We 
have  in  addition  in  this 
model  a  Avick  carried  up 
into  the  stalk  of  the 
funnel.  In  the  second 
model  (Fig.  2)  we  have  a 
rubber  tube  introduced 
through  the  stalk  of  the 
funnel  and  standing  out 
above  the  surface  of  the 
fluid.  This  rubber  tube  is 
threaded  with  a  bandage, 
and  its  end  has  been  cut 
into  two  strips  Avliicli  hang 
down  into  the  muddy  fluid. 

The  siphons  are  here,  as 
you  will  appreciate,  work¬ 
ing  in  what  Avould  corre¬ 
spond  to  wounds  standing  full  of  pus,  and  they  have, 
as  you  see,  in  each  case  carried  over  a  very  consider¬ 
able  volume  of  muddy  fluid.  And  if  they  were  con¬ 
tinually  refilled  they  would — for  only  the  distal  ends  of 
the  ascending  limbs  of  the  siphon  bandages  can  here 
be  obstructed  and  put  out  of  functioning — continue  to 
siphon  over  indefinitely  through  the  upper  segment  of  each 
ascending  limb.  You  Avill  also  note  that  the  Avick  hi  Model 
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No.  1  lias  become  obstructed  and  lias  carried  out  only  very 
little  fluid.  Finally,  in  connexion  with  Model  No.  2,  I 
would  like,  in  passing,  to  call  your  attention  to  the  prin¬ 
ciple  that  we  can  always,  as  occasion  may  require,  rein¬ 
force  the  one  or  the  other  limb  ot  the  siphon ;  and  that  in 
this  model  we  have  in  the  two  strands  of  bandage  which 
compose  the  ascending  limb  of  the  siphon  two  streams  of 
fluid  which  are  tributary  to  the  descending  stream. 

I  pass  on  to  certain  further  points  halving  also  a  general 
application.  ^ You  will  appreciate  that  though  water  will, 
Avhcn  it  lias  a'  clear  fall,  run  down  a  bandage  without 
leakage,  it  will,  as  soon  as  contact  is  made  with  any 
surface,  flow  away  over  that  surface.  Again,  it  will  leak 
out  at  any  point  when  we  constrict  the  bandage,  or  at  any 
point  where  we  loop  up  the  bandage.  For  water  refuses 
to  run  quickly  uphill. 

To  prevent  trouble  from  these  sources  we  must,  where 
our  irrigating  fluid  has  to  be  carried  through  obstructions 
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in  the  wound,  or  uphill,  substitute  rubber  tubing  for 
bandage.  If,  however,  we  have  to  resort  to  a  siphon 
arrangement  for  drawing  off  our  irrigating  fluid  from 
the  reservoir,  it  will  be  of  advantage  to  thread  a 
bandage  into  the  ascending  limb  of  the  siphon,  and  to 
carry  it  sufficiently  far  in  to  pass  down  some  little  way 
into  the  descending  limb.  It  will  also  be  advisable  to 
leave  in  position  the  wire  which  we  have  used  for 
threading  in  the  bandage,  and  to  bend  it  round  into  the 
form  of  a  narrow  U,  so  as  to  prevent  the  end  of  the  rubber 
tube  kicking  itself  out  of  the  water.  The  great  advantage 
avc  get  from  the  use  of  a  Avick  in  our  delivery  tube  is  that 
wc  cut  down  the  delivery  from  Avliat  the  rubber  tube 
would  carry  (Avliicli  would  be  excessive)  to  Avliat  the  wick 
will  carry  (Avliicli  will  be  amply  sufficient).  Moreover,  the 
siphon,  when  furnished  with  a  Avick,  will  start  itself 
automatically,  and  also  restart  itself  Avlien  the  reservoir 
comes  to  be  refilled. 

I  pass  on  to  consider  the  factors  upon  Avliicli  the  efficacy  of 
bandage  siphons  depends.  The  volume  of  fluid  ‘delivered 
is  determined  (a)  by  the  height  to  be  climbed  in  the 
ascending  limb ;  (b)  by  the  length  of,  and  Aveiglit  of  Avater 
in,  the  descending  limb ;  and  (c)  any  obstacle  to  delivery 
encountered  at  the  distal  end  of  the  descending  limb. 

In  addition  to  these  the  rate  of  delivery  will  be  affected 
(<7)  by  the  nipping  of  the  bandage  Avhen  it  rests  upon  a 
knife-edge,  this  factor  coming  seriously  into  account  in 
experiments  Avitlra  long  length  of  descending  limb  heavily 
Avcighted  with  Avater. 


The  experiment  here  set  up  (Fig.  3)  sIioavs  the  in¬ 
fluence  of  factors  ( b )  and  (c) ;  these  being  the  factors  avc 
have  to  take  special  note  of  in  connexion  Avith  the 
drainage  of  Avounds.  It  Avill  be  seen  that  where  Other 
conditions  are  the  same  it  is  always  the  siphon  Avith  the 
longer  descending  limb  Avliicli  gives  the  more  efficient 
drainage.  Again,  it  Avill  be  seen  that,  other  conditions 
being  the  same,  a  larger  volume  of  Avater  is  delivered  from 
a  bandage  Avliose  end  is  immersed  in  water  than  from  a 
bandage  suspended  in  air.  In  the  ease  of  water  dripping 
off  from  a  bandage  into  air,  consideration  Avill  sIioav  that 
the  bandage  will,  just  before  the  drop  falls,  be  overfull  of 
Avater,  and  that  the  inflow  into  it  Avill  for  that  moment 
be  suspended,  to  be  accelerated  as  soon  as  the  drop  has 
fallen  off.  As  a  result,  Ave  have  in  the  bandage  Avhich  is 
dripping  off  into  air  a  C3Tclically  interrupted  Aoav.  In 
contrast  to  this  we  have,  where  the  descending  limb 
of  the  bandage  goes  down  into  Avater,  a  continuous 
unobstructed  delivery. 

The  practical  application  of  this  in  connexion  Avith 
wounds  is  that  the  siphon  bandages  which  carry  off  the 
washings  from  wounds  ought  to  pass  down  from  the 
patients’  beds  into  Avater  in  vessels  placed  on  the  floor. 
And  if  any  bandage  happens  to  be  too  short  to  dip  into 


the  Avater  the  drip  from  it  Avill  be  accelerated  if  it  is  torn 
into  tails. 

Where  only  little  water  is  floAving  off  through  bandages 
draining  a  wound  evaporation  must  be  guarded  against, 
for  this  Avill,  by  diminishing  the  load  of  Avater,  retard  the 
outfloAV  into  the  descending  limb. 

Up  to  the  present  Ave  have  considered  only  siphons 
formed  from  a  single  loop  of  bandage — that  is,  drainage 
carried  out  through  conduit-pipes  very  much  smaller  in 
calibre  than  the  vessel  they  are  draining. 

One  may  in  many  cases — in  particular  in  avouucIs  Avherc 
the  bandages  may  be  obstructed  by  pus — desire  to  provide 
an  ampler  outfloAV.  This  can  be  done  b}’  packing  the 
Avouud  full  of  bandages,  but  there  is  here  a  right  and  a 
Avrong  Avay. 

In  this  model  (Fig.  4)  I  have  packed  a  test  tube  in  the 
ordinary  method  by  taking  a  strip  of  bandage  and  coiling 
it  up  into  the  Avound,  and  I  have  then  taken  the  loose  end 
of  the  bandage  and,  leading  it  out  of  the  test  tube,  liavy 
employed  it  as  the  descending  limb  of  my  siphon.  Side 
by  side  AA’itli  this  I  have  packed  a  test  tube  (Fig.  5)  by 
taking  a  number  of  loops  of  bandage,  laying  them  one 
above  the  other  over  the  mouth  of  the  tube,  and  then 
pushing  them  doAvn  so  as  to  form  Avith  the  strips  outside 
a  sort  of  rough  letter  M.  We  may  call  this  the  multiple 
loop  method- of  packing.  When  I  now  turn  on  the  Avater 
and  fill  up  these  companion  test  tubes  3-011  see  that  Avhile 
the  one  which  is  packed  Avith  a  single  strand  of  bandage 
coiled  up  inside  it  empties  itself  only  very  slowly,  the  one 
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which  is  packed  with  multiple  loops  empties  itself 
almost  as  fast  as  I  can  fill  it  in.  You  will  note  in  con¬ 
nexion  with  the  first  system  of 
packing  that  it  is  quite  effective, 
really  more  effective  than  the  second 
so  far  as  relates  to  the  conveyance 
of  liuid  along  the  tube.  In  point  of 
fact,  the  contiguous  coils  of  bandage 
fuse  together,  aud  give  us  all  that  a 
full  calibre  wick  could.  The  real 
fault  of  the  system  lies  in  the  out¬ 
flow.  It  is  as  if  we  had  a  large 
main  running  out 
into  a  small  pipe. 

Holding  these 
principles  before 
us,  we  may  now 
consider  how  we 
can  in  each  par¬ 
ticular  type  of 
wound  arrange  for 
feeding  in  the 
Fig.  7.  therapeutic  solu¬ 

tion,  for  distribut¬ 
ing  it  all  over  the  walls,  and  effectively  draining  the 
wound. 

Wounds  may  for  our  purposes  be  classified  into  cylin¬ 
drical  wounds  d isposed  horizontally ;  f  unnel-shaped  wounds 
with  the  funnel  opening  disposed  upwards,  downwards, 

and  laterally ;  and 
-j-  finally  as  c ending  or 

descending  cul  -  de  -  sac 
wounds .  We  may  take 
these  in  order. 

A  rrangement  for  Irri¬ 
gating  a  Cylindrical 
W ound  w hie h  Pe r- 
f orates  a  Limb  Hori¬ 
zon  t  a  1 1  y.  —  Here,  as 
shown  in  the  model 


(Fig.  6),  the 


irrigating 
into 


into 


are  pulled 

bandage  fastened,  as 


position  in 
shown 

bight  of  the  loops 

In  actual  practice,  when 


fluid  is  conveyed 
the  interior  of  the 
wound  in  a  narrow 
rubber  tube.  The  wound 
is  drained  by  two  leashes 
of  loops,  which  go  down 
on  either  side  into 
vessels  of  water.  These 
each  case  by  a  strand  of 
in  the  figure,  round  -the 


1 


we  want  to  verify  that  the 
irrigation  is  working  pro¬ 
perly,  we  do  so  by  the 
following  devices. 

We  test  the  effluent  by 
drawing  a  line  across  one  of 
the  bandages  with  a  stylo- 
graphic  pen,  and  note  that 
the  ink  is  carried  down  in 
streaks  by  the  current.  We 
test  the  inflow  by  piercing 
the  rubber  tube  with  the 
needle  of  a  hypodermic 
syringe  and  driving  in  a 
bubble'of  air  just  above  the 
point  where  the  glass  union 
provides  an  inspection 
chamber.  Then  holding  the 
piece  of  glass  tubing  hori¬ 
zontally  we  see  the  bubble 
of  air  carried  along.  Where 
we  want  to  test  the  con¬ 
dition  in  the  interior  of  the 
wound,  we  aspirate  into  the 
syringe  while  pinching  the 
rubber  tube  proximally  to 
the  insertion  point  of  the 
needle.  Where  we  want  to  see  the  effect  of  the  irrigation 
in  conspectus  we  cut  transverse  strips  from  the  bandage  at 
different  levels,  and  prepare  microscopical  preparations 
from  these  bv  streaking  them  out  one  by  one  over  the 


surface  of  the  microscopic  slides.  We  then,  if  the  wound  is 
getting  progressively  cleaner,  see  the  microbes  falling  off, 
and  if  the  wound 

were  getting  dirtier  n  1 

should  see  the  mi¬ 
crobes  increase,  as 
we  travel  inwards 
towards  the  wound. 

Arrangement  for 
Irrigating  the  In¬ 
verted  F  u  nn  cl 
Wound. — The  kind 
of  wound  here  in 
view  (Fig.  7)  is  that 
produced  when  a 
projectile  entering 
the  thigh  from  in 
front  fractures  the 
femur  and  drives  it 
before  it,  making  an 
extensive  wound  of 
exit. 

A  strip  of  band¬ 
age  tied  loosely 

round  the  bight  of  a  leash  of  bandages  is  passed 
below  through  the  stalk  of  the  funnel.  This 
drawn  tight,  and  then  the  strips  of  bandage 


Fig.  10. 


wound  here  in  view  (Fig.  9)  is 
in  connexion  with  a  compound  fracture  '  of 
of  entrance  behind  and  the 
Instead  of  dividing  after 
irrigating  stream  must  here 


up  from 
is  now 
hanging 

bunched  up  in  the  centre  are  one  by  one  looped  up  over 
a  framework  fitted  just  below  the  mouth  of  the  funnel. 
The  irrigating  stream  is  now  carried  through  the  upper 
bandage  into  the  neck  of  the  funnel,  and  here  divides  up 
into  a  wdiole  system  of  separate  streams  which  together 
irrigate  the  whole  in¬ 
terior  face  of  the  fun¬ 
nel.  In  connexion  with 
the  actual  wound  we 
should  loop  up  the 
bandages,  not  as  in 
the  model  through  a 
circular  framework  of 
wire,  but  as  in  Fig.  8, 
over  a  light  aluminium 
cradle  placed  astraddle 
upon  the  limb. 

Arrangement  for 
Irrigating  the  Upright 
Funnel  Wound. — The 
that  seen 

the  femur  with  wound 
wound  of  exit,  in  front 
entering  the  wound  the 
divide  outside  the  wound 
and  enter  in  a  number 
of  separate  streams.  We 
can  ge.t  this  by  dividing 
up  the  end  of  a  bandage 
into  a  number  of  tails  and 
planting  these  about  the 
wound. 

The  arrangement  shown 
in  the  model  embodies  im¬ 
provements  suggested  by 
my  felloAV  worker,  Lieu-  . 
tenant  H.  H.  Tanner. 

It  will  be  seen  that 
we  have  here  fitted 
to  the  delivery  tube 
which  conveys  the  fluid 
into  the  wound  the  upper 
end  of  a  test  tube.  This 
serves  as  a  receptacle 
for  the  bandage.  Fitted 
to  the  mouth  of  the  test 
tube  we  have  a  rubber  cap 
traversed  by  a  number  of 
small  rubber  tubes.  Into 
each  of  these  is  inserted 
one  of  the  tails  of  the 
bandage.  Finally,  each 
of  the  rubber  tubes  is  stiffened  with  wire, 
us  to  direct  its  stream  in  any  direction 


Fig. 


This  enables 
m  any  direction  and  to  ensure 
the  tubes  maintaining  any  position  which  we  give  them 
in  the  wound, 
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Arrangement  for  Irrigating  a  Funnel  Wound  which 
is  Disposed  Horizontally. — Except  only  in  the  detail  of 
tlic  disposition  of  the  irrigating  tubes  aud  the  provision 
for  carrying  off  the  washings  the  arrangement  is  the  same 
as  in  the  upright  funnel  wound. 

Arrangement  for  Irrigating  an  Ascending  or  Descend¬ 
ing  cul-de-sac  Wound. — Both  these  wounds  are  irrigated 
by  the  arrangement  shown  in  Fig.  5.  In  other  words,  the 
irrigating  fluid  is  conveyed  in  a  fine  rubber  tube  upwards 
or  downwards  to  the  blind  end  of  the  wound,  aud  the 
washings  are  carried  away  by  multiple  loops  of  bandage. 

Method  of  Preventing  the  Irrigating  Fluid  running 
away  over  the  Patient's  Skin  or  Clothing  and  Soaking 
into  the  Bed.— It  has  already  been  emphasized  that 
bandages  resemble  tubes  with  porous  walls  aud  that  fluid 
•leaks  out  whenever  on  entering  or  leaving  a  wound  they 
make  contact,  as  they  inevitably  must,  with  the  external 
surface  of  the  body. 

AVe  need  not  here  concern  ourselves  with  leaking  from 
the  inflowing  stream.  AATe  have  already  provided  against 
that  by  feeding  the  irrigating  fluid  into  the  wound  through 
rubber  tubes.  There  remains  the  leakage  from  the  bandages 
which  carry  the  outflowing  stream.  It  is  a  form  of  leakage 
which  is  always  liable  to  occur  except  where  the  wound  of 
exit  occupies,  as  the  patient  lies  in  bed,  the  most  de¬ 
pendent  portion  of  his  body  surface.  The  only  method 
of  dealing  with  this  very  serious  inconvenience  is  by 
damming  back  the  water  which  escapes.  AVe  can  do 
this  by  means  of  what  I  may  call  irrigation  flanges. 
Where  we  are  dealing  with  a  wound  situated  on  a  limb, 
what  we  require  is  a  ring-flange  above  or  below  the 
wound  (Fig.  11) ;  or,  better,  irrigation  flanges  both  above 
aud  below.  AA  here  we  are  dealing  with  a  wound  opening 
on  the  outer  aspect  of  the  trunk  or  limb,  with,  for  instance, 
a  wound  on  the  lateral  aspect  of  the  shoulder,  we  require 
a  horseshoe  flange  (Fig.  12)  round  the  opening  of  the  wound. 

Such  flanges  are  built  up  upon  the  patient’s  skin  in  a 
very  simple  manner.  AAre  first  prepare  some  formalin 
gelatin.  AA  e  do  this  by  dissolving  20  grams  of  gelatin  in 
lOO  c.cm.  of  water — or  better,  so  as  to  have  plenty,  twice 
that  quantity  in  double  as  much  water. 

AVe  now,  pouring  the  gelatin  solution  out  into  a  bowl, 
add  to  it  one-tentli  of  its  volume  of  the  ordinary  40  per  cent, 
formalin.  Then  taking  a  number  of  short  lengths  of 
bandage,  previously  laid  ready  to  hand,  wre  immerse  these 
in  the  formalin  gelatin.  This  done  we  take  a  roll  of  cotton¬ 
wool  and  encircle  the  limb  with  it,  or,  as  the  case  may  be, 
bend  this  round  in  the  form  of  a  horseshoe  and  then  apply 
it,  with  the  oj^ening  of  the  horseshoe  disposed  upwards,  to 
the  skin  round  the  wound.  Going  back  then  to  our  strips 
of  bandage  lying  in  formalin  gelatin,  w7e  take  them  one  by 
one  from  the  bowl,  paste  one  end  down  on  the  skin,  carry 
the  middle  over  the  ridge  formed  by  the  roll  of  cottoii- 
wo  u,  and  then  paste  down  the  other  end  on  the  far  side,* 
ta  VJg  care  always  to  overlap  one  strip  of  bandage  by 
an.  iiier.  AVhen  we  have  covered  in  our  roll  of  cotton  wool 
wTe  have  completed  our  task,  and  w7e  have  now,  as  soon  as 
the  formalin  gelatin  sets — and  it  sets  in  a  few7  minutes— a 
light  stiff  watertight  confining  dam  firmly  fixed  down  upon 
the  patient’s  skin. 

Let  me  say  in  conclusion  that  I  am  indebted  to  my 
fellow- worker,  Lieutenant  H.  H.  Tanner,  for  setting  up  and 
drawing  the  models,  and  also  for  valuable  assistance  in 
elaborating  the  above  system  of  irrigation  and  drainage. 
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TITE  PREATENTION  OF  DEFORMITIES  DUE  TO 
ADHESION  OF  TENDONS  AND  MUSCLES. 

AA  e  have  had  a  fair  number  of  cases  of  deformity  due  to 
adherent  tendons  and  muscles  at  the  Cliff  Hospital,  Felix¬ 
stowe.  Most  of  the  scars  were  situated  on  the  forearm, 
but  some  were  on  the  arm  or  thigh. 

The  worst  feature  of  cases  of  old  forearm  scars  is  the 
inability  to  flex  or  to  extend  the  fingers  and  w  rist.  Flexion 
is  greatly  diminished  in  cases  of  scars  involving  the  ex¬ 
tensor  surface  of  the  forearm,  and  extension  is  similarly 
diminished  in  cases  of  scars  on  the  flexor  surface.  In 
addition  to  this  loss  of  movement,  the  soldiers  complain 
I) 


a  great  deal  of  a  sensation  of  inconvenience  due  to  the 
pulling  on  the  scar  by  the  muscles  involved.  A  similar 
complaint  is  made  in  cases  of  scars  on  the  arm  aud 
thigh. 

The  cases  we  have  had  have  resisted  all  attempts  for 
their  improvement  by  massage  and  movements,  and  on 
operation  it  has  been  found  that  in  the  majority  the  con¬ 
dition  has  been  due  to  the  failure  of  the  surgeon  "to  sew  up 
the  deep  fascia  after  making  an  incision  for  the  removal  of 
the  bullet.  The  exposed  muscles  or  tendons  become 
adherent  to  the  skin.  The  condition  can  easily  be  cured 
by  suturing  the  deep  fascia  after  separating  the  adhesions, 
putting  up  the  forearm  on  a  splint  in  a  suitable  position, 
and  having  recourse  to  movements  and  massage  some 
twenty-four  hours  after  the  operation.  The  success 
attending  these  steps  has  been  very  great.  The  condition 
can  be  still  more  easily  avoided  by  suture  of  the  deep 
fascia  in  every  case  in  which  it  is  opened,  following  this  up 
by  early  massage  and  movements. 

Other  cases  are  due  to  the  tendons  and  muscles  becoming 
adherent  in  the  scar  following  a  wound.  The  adhesion  is, 
as  in  the  last  class,  to  the  skin,  and  is  due  to  the  division 
of  the  deep  fascia.  These  contractions  can  be  avoided  by 
early  massage  and  movements,  and  when  the  contractions 
have  already  taken  place,  can  be  cured  by  similar 
measures.  Too  much  stress  cannot  be  laid  on  the 
importance  of  suturing  the  deep  fascia  in  every  case  in 
which  it  is  opened  by  the  surgeon. 

P.  L.  Giuseppi,  M.D.Lond.,  F.R.C.S.Eng.. 

Surgeon  to  the  Cliff  Military  Hospital,  Felixstowa. 


THREE-PLY  AA’OOD  FOR  SPLINTS. 

Ix  these  times  of  scarcity  of  skilled  labour  any  device 
which  will  enable  comparatively  unskilled  persons  to  make 
efficient  surgical  appliances  is  worthy  of  record,  and  I 
therefore  offer  no  apology  for  drawing  the  attention  of 
surgeons  to  the  advantages  of  three-ply  wood  as  a  material 
for  splints. 

This  substance  consists  of  three  very  thin  layers  of 
tough  w7ood  which  are  superimposed,  so  that  the  grain  of 
the  middle  layer  runs  at  right  angles  to  that  of  the  two 
outer  ones.  The  three  layers  are  then  cemented  together 
under  pressure.  The  resulting  material  is  very  strong  for 
its  w’eight,  has  no  tendency  to  warp,  and  can  only  be  split 
with  great  difficulty.  It  is  made  of  various  thicknesses^  of 
which  I  have  hitherto  used  three,  namely  :  x\,  §,  and  £  of 
an  inch.  Owing  to  the  absence  of  any  tendency  to  split, 
windows  may  safely  be  cut  in  the  splints  to  allow  access 
to  wounds.  After  softening  the  wood  by  soaking  it  in  hot 
water,  it  can  be  bent  into  any  moderate  curve,  but 
naturally  it  is  easier  to  mould  the  thinner  varieties  than 
the  thicker.  It  must  be  held  in  the  desired  shape  during 
drying  by  bandaging  or  other  means,  after  which  the 
curve  becomes  fixed,  and  there  is  no  tendency  to  spring- 
back. 

For  many. of  the  smaller  splints,  such  as  those  for  the 
forearm,  even  when  windows  are  cut,  no  reinforcement 
is  necessary  if  they  are  made  of  the  £  in.  stuff,  but  when 
using  the  more  easily  bent  thinner  material,  or  making 
longer  splints,  it  is  wiser  to  strengthen  them  by  nailing  a 
strip  of  wood,  4  by  §  or  §  by  -j-  in.,  qlong  either  edge,  or 
wherever  it  may  seem  to  be  needed.  Small  ^  in.  brass 
tacks,  which  do  not  rust  and  can  be  easily  clinched,  are 
very  suitable  for  this  purpose. 

A  number  of  these  splints  have  been  and  are  in  use  at 
the  Royal  National  Orthopaedic  Hospital  in  the  treatment 
of  wounded  soldiers,  and  have  given  satisfaction  on  account 
of  their  strength  and  lightness.  This  latter  quality  makes 
them  acceptable  to  patients  and  also  less  likely  to  shift 
their  position.  The  cost  of  a  square  yard  of  three-ply 
wood  is  about  half  a  crown.  Out  of  this  twenty-four  fore¬ 
arm  splints  can  be  cut,  costing  for  materials,  including 
nails  and  strengthening  strips,  not  more  than  lid.  each. 
Adjustable  jointed  splints  are  made  of  the  same  material, 
with  the  addition  of  metallic  hinges  of  various  kinds,  such 
as  will  readily  occur  to  any  one  of  a  mechanical  turn  of 
mind. 

Of  course  these  splints  cannot  be  sterilized  by  boiling, 
but  if  they  are  given  a  coat  of  shellac  varnish  they  will 
not  absorb  discharges,  and  the}’  can  easily  be  cleaned  with 
cold  water  aud  soap. 

London,  W.  E.  Ml’IRHEAD  LlTTLE. 
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Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

COLONIAL  HOSPITAL,  PORT  OF  SPAIN, 
TRINIDAD. 

A  CASE  OF  FIBROSIS  UTERI:  VAGINAL  HYSTERECTOMY: 

RECOVERY. 

(By  R.  Seheult,  M.D.,  Resident  Surgeon,  Colonial 
Hospital.  Port  of  Spain,  Trinidad.) 

A  -well-nourished,  slightly  anaemic  woman,  aged  37  years, 
was  admitted  on  April  27tli,  1914,  with  the  following 
history : 

She  had  been  married  for  thirteen  years,  and  had  four 
children,  all  healthy,  and  no  abortions;  the  last  child 
was  born  in  1907.  During  the  past  six  years  she  had  a 
more  or  less  continuous  and  rather  profuse  white  vaginal 
discharge,  which  at  times  became  creamy  and  offensive ; 
the  menses  had  been  quite  regular  until  August,  1913, 
when  they  began  to  appear  more  frequently  than  usual ; 
the  loss  of  blood,  however,  had  never  been  excessive,  and 
the  periods  lasted  generally  four  days.  There  was  occa¬ 
sionally  pelvic  pain  irrespective  of  the  periods.  In 
October,  1913, 1  was  asked  to  see  her  in  consultation  ;  there 
was  then  an  offensive  sanguineous  vaginal  discharge ; 
examination  yielded  evidence  of  endometritis ;  the  cervix 
was  intensely  indurated,  and  exhibited  a  small  nodule 
about  a  quarter  of  an  inch  in  diameter,  which  aroused  a 
suspicion  of  malignancy,  but  microscopic  examination  of  a 
small  excised  portion  dispelled  this  idea.  The  uterus  was 
curetted,  and  it  was  observed  at  the  time  that  the  organ 
was  hard  and  tough.  Relief  followed  the  operation  for 
a  short  time  only,  the  symptoms  reappearing  in  an 
aggravated  form  ;  for  seventeen  days  in  April,  1914,  there 
was  a  more  or  less  continuous  sanguineous,  foul-smelling 
discharge. 

When  admitted  the  condition  of  the  cervix  noted  above 
was  again  observed,  and  uterine  haemorrhage  was  readily 
provoked  by  the  introduction  of  the  uterine  sound. 
Suspicions  of  a  malignant  affection  of  the  uterus  were 
revived,  and  scrapings  from  the  uterine  cavity  were  sub¬ 
mitted  to  microscopic  examination  ;  sufficient  tissue,  how¬ 
ever,  does  not  appear  to  have  been  removed  for  that 
purpose.  It  was  again  noticed  at  this  curettage  that  the 
uterus  was  exceedingly  tough ;  this  may  account  for  the 
failure  to  obtain  the  necessary  material  for  microscopic 
examination. 

After  careful  consideration  of  the  case  I  advised  vaginal 
hysterectomy,  under  the  impression  that  the  patient  had 
cancer  of  the  uterus.  Accordingly  on  May  5th,  1914,  I 
removed  the  uterus  by  the  vaginal  route;  it  was  uniformly 
enlarged  and  weighed  51  oz. ;  its  walls  were  considerably 
thickened,  hard  and  tough,  and  cut  almost  like  cartilage. 
The  mucous  lining  appeared  to  be  very  thin.  Dr.  Dickson, 
the  pathologist  to  the  hospital,  kindly  made  sections  of 
the  organ  for  microscopic  examination,  and  reported  as 
follows : 

Microscopic  examination  of  the  body  of  the  uterus  showed 
atrophy  of  the  endometrium  and  absence  of  the  tubular  glands ; 
the  muscular  coat  was  very  largely  replaced  by  dense  fibrous 
tissue.  There  were  scattered  about  in  the  fibrous  tissue  small 
bands  and  strands  of  non-striped  muscular  tissue.  The  walls 
of  the  vessels  were  thickened.  The  nodule  on  the  cervix 
showed  the  structure  of  a  myoma. 

There  was  no  evidence  whatever  of  general  arterio¬ 
sclerosis;  the  renal  function  was  quite  normal. 

The  patient  made  an  uneventful  recovery. 

The  clinical  features  of  the  case  in  association  with  the 
pathological  changes  found  in  the  uterus  appear  to  corre¬ 
spond  with  the  interesting  and  rather  uncommon  condition 
described  by  Sir  John  Bland- Sutton  some  years  ago,  and 
named  by  him  “fibrosis  uteri.” 


The  New  York  Medical  Record  announces  that  the 
American  Association  of  Workers  for  the  Blind  and  the 
American  Association  of  Instructors  of  the  Blind  have 
appointed  a  commission  for  preparing  a  uniform  raised- 
letter  system.  A  conference  will  be  held  with  the  British 
Uniform  Type  Committee  before  any  final  action  is 
taken. 
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The  President  (Dr.  W.  Pasteur),  in  bis  opening  address 
on  October  11th,  referred  to  the  difficulties  connected  with 
the  holding  of  meetings  during  the  wrar.  One-third  of  the 
total  number  of  the  members  were  engaged  on  active 
service  either  abroad  or  at  home.  The  war  was  providing 
plenty  of  material  for  investigation,  but  there  was  consider¬ 
able  difficulty  in  making  adequate  use  of  the  material 
available.  At  the  advanced  bases  it  was  no  easy  matter 
for  notes  to.  be  taken,  especially  during  periods  of  rush, 
and  even  those  taken  might  fail  to  get  through  to  England. 
Moreover,  patients  who  were  under  observation  were  often, 
when  they  improved,  drafted  to  convalescent  homes  before 
their  cases  bad  been  completely  investigated.  It  was 
inevitable,  therefore,  that  much  of  the  experience  gained 
by  individual  workers  should  be  fragmentary.  He  then 
referred  to  two  groups  of  cases  which  bad  been  under  bis 
personal  observation.  The  first  were  cases  of  pulmonary 
tuberculosis .  The  special  features  of  this  condition,  as 
be  bad  observed  it  in  the  soldiers  invalided  from  the 
service,  were  the  prominence  of  haemoptysis,  and  the  rapid 
improvement  which  occurred  when  they  were  placed 
under  favourable  conditions.  In  the  great  majority  there 
was  a  previous  history  of  pleurisy  or  of  actual  tuberculosis 
of  the  lung.  Some  had  undergone  sanatorium  treatment, 
even  within  a  period  of  two  years  before  they  joined  the 
service.  Some  of  the  cases  followed  pneumonia.  The 
physical  signs  of  the  condition  were  very  indefinite,  moist 
sounds,  especially,  being  scanty  or  absent.  The  second 
group,  which  provided  material  of  the  greatest  interest, 
was  the  enteric  group ,  including  typhoid,  paratyphoid, 
dysentery,  trench  diarrhoea,  and  intestinal  protozoal 
diseases.  Most  of  these  came  from  the  Near  East,  but 
some  also  from  France.  They  were  indefinite  in  type  and 
benign,  for  recovery  was  almost  invariable.  In  the  modi¬ 
fied  typhoid  class  pyrexia  of  varying  intensity  and  duration 
was  often  the  only  symptom  or  only  prominent  system. 
The  onset  was  sudden.  The  pulse-rate,  as  in  ordinary 
typhoid,  was  relatively  low.  There  was  malaise,  but  the 
headache  was  slight.  The  abdominal  symptoms  were 
indefinite,  or  perhaps  altogether  wanting.  Spots  were  not 
uncommon,  but  were  often  indefinite  and  not  always  easy 
to  distinguish  from  the  many  forms  of  spots  seen  on  the 
skins  of  these  patients.  The  spleen  was  not  usually 
enlarged.  The  characteristic  toxic  appearance  of  a  typhoid 
patient  was  little  in  evidence.  The  fever  ended  by  lysis 
and  convalescence  was  often  ushered  in  by  a  few  days  of 
subnormal  temperature.  The  typhoid  met  with  was 
.modified  by  inoculation;  bacteriological  tests  were  difficult 
to  carry  out ;  a  single  agglutination  test  was  of  no  use  in 
such  cases,  but  it  was  necessary  to  obtain  a  curve  from 
repeated  tests  in  the  early  stages  of  the  disease,  using  very 
considerable  dilutions.  It  was  open  to  question  whether 
trench  diarrhoea  represented. relapses  of  modified  typhoid 
fever.  Some  cases  of  that  disease  failed  to  react  to  any 
agglutination  test.  The  suppression  of  the  abdominal 
symptoms  was  the  chief  distinction  of  the  modified  disease. 
It  comprised  only  a  small  fraction  of  a  large  class  of  enteric 
diseases,  all  of  which  required  careful  investigation. 

Professor  J.  T.  J.  Morrison,  F.R.C.S.,  of  Birmingham, 
related  his  experiences  in  Serbia,  1914-15.  He  outlined 
the  steps  leading  to  the  formation  of  tlic  first  British 
hospital  expedition  to  Serbia  in  connexion  with  the  war. 
Under  the  joint  auspices  of  the  Order  of  St.  John  and 
the  Serbian  Relief  Fund,  a  unit  of  fifty  members  was 
appointed,  including  medical  men,  dressers,  nurses,  and 
orderlies,  with  Mr.  Morrison  as  surgeon-in- chief.  Their 
destination  was  Skoplje,  the  chief  town  of  southern 
Serbia,  better  known  by  its  Turkish  name  Uskub.  Hero 
the  mission  transformed  the  buildings  of  a  high  school  into 
a  surgical  hospital  of  280  beds,  equipped  with  operating 
theatre,  x-ray  department,  and  dispensary.  The  deplorable 
plight  of  the  first  batch  of  180  patients  was  described. 
Suppurating  wounds  and  septic  compound  fractures  had 
not  been  dressed  for  many  days  ;  gangrenous  limbs  were 
common  ;  there  were  eases  of  typhoid  and  dysentery  ; 
and  all  were  swarming  with  lice  under  their  foul  clothing. 
Serbia  was  then  at  her  lowest  ebb,  the  army  being  in 
retreat  after  the  battle  of  Shabatz,  and  there  was  an 
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almost  complete  absence  of  hospital  stores,  besides  a  great 
shortage  of  surgeons.  In  the  early  period  the  pressure  of 
work  in  the  hospital  was  so  heavy  that  the  day’s  work  was 
not  always  finished  by  midnight.  The  strength  of  the 
staff  was  reduced  by  illness,  due  to  scarlatina,  relapsing 
fever,  and  typhus,  and  one  nurse  died.  An  account  was 
given  of  the  overcrowding  of  sick  and  wounded  in  insani¬ 
tary  factories,  barracks,  and  stables,  which  were  used  as 
hospitals  throughout  the  country.  When  the  surgical 
demand  lessened,  .after  the  Austrians  were  defeated,  Pro¬ 
fessor  Morrison  was  invited  to  join  the  Typhus  Com¬ 
mission  appointed  by  the  Skupshtina  to  cope  with  the 
epidemic  then  rising  to  its  height.  Reference  was  made  to 
visits  to  Nish,  Belgrade,  Kragujevatz,  and  other  towns.  A 
tribute  was.paid  to  the  members  of  other  British  and  foreign 
units,  and  the  heroic  deeds  of  Dr.  Esther  Kadisch  and 
Madame  Yankovitch  mentioned.  Commenting  on  the 
Oriental  attitude  of  mind  of  native  officials,  a  cause  of 
frequent  inconvenience  and  delay,  the  explanation  sug¬ 
gested  was  the  centuries  of  Turkish  domination  which 
found  and  left  Serbia  mediaeval.  The  unit  was  appointed 
for  a  term  of  three  months,  extended  later  to  five.  Pro¬ 
fessor  Morrison’s  surgical  colleagues  were  Mr.  W.  M. 
Eaton  and  Mr.  E.  F.  Eliot.  He  spoke  in  high  terms  of 
the  competence  and  comradeship  of  these  gentlemen.  The 
address  was  illustrated  by  a  series  of  lantern  slides  and 
photographs.  .  .  ,T _ _ 


WEST  LONDON  MEDICO -CIIIIUJRGICAL 
SOCIETY. 

The  opening  meeting  of  the  thirty-fourth  session  was  held 
at  the  society’s  rooms,  West  London  Hospital,  on  October 
8th,  when  the  new  President,  Dr.  Leonard  Dobson,  pre¬ 
sented  the  Keetley  Memorial  medal  to  Mr.  Aslett  Baldwin, 
.  and  afterwards  delivered  an  address  on  Progress  in  treat- 
'  ment.  In  the  course  of  it,  after  references  to  the  profound 
influence  of  the  discoveries  of  Lister  on  medicine  as  well 
as  surgery,  he  observed  that  the  procedure  of  aseptic 
surgery  was  so  complicated  that  it  could  be  carried  out 
only  under  the  conditions  found  in  a  modern  hospital,  and 
raised  the  question  whether  the  ideal  arrangement  was 
uot  a  judicious  combination  of  the  antiseptic  and  aseptic 
methods.  Experience  had  rendered  it  possible  to  estimate 
the  value  of  certain  operations  with  some  degree  of 
accuracy — notably  those  for  displacements  of  the  uterus 
and  kidney,  gastro  enterostomy,  and  appendicostomy.  In 
malignant  disease  early  operation  was  the  only  hope  of 
cure,  though  the  action  of  radium  and  the  x  rays  was 
remarkable  in  many  ways.  In  the  domain  of  medicine 
equally  important  advances  had  been  made,  resulting  in 
great  changes  during  the  last  thirty  years,  and,  speaking 
generally,  the  use  of  drugs  had  given  way  to  other  means 
to  a  great  extent.  There  was  too  strong  a  tendency  to 
follow  fashion  in  the  practice  of  medicine.  At  one  time 
most  patients  were  put  on  soured  milk ;  then  came  the 
turn  for  vaccines,  and  at  the  present  time  every  patient  is 
said  to  be  suffering  from  pyorrhoea  alveolaris — a  craze 
ivliicli  was  responsible  for  the  needless  sacrifice  of 
innumerable  sound  teeth.  After  a  reference  to  the.  dis¬ 
covery  of  the  Wassermann  reaction,  Dr.  Dobson  said  that 
lie  thought  there  was  some  cause  to  deplore  the  neglect  of 
most  physicians  to  make  a  serious  study  of  dietetics. 
Finally,  reference  was  made  to  the  great  developments  in 
the  applications  of  electricity  and  the  x  rays  in  the 
diagnosis  and  treatment  of  disease,  and  to  the  changes 
that  have  taken  place  in  medical  practice  through  the 
influence  of  preventive  medicine. 


Dr.  Nerson  M.  Black,  in  the  New  York  Annals  of 
Ophthalmology,  asserts  that  face  powder  sets  up  a  distinct 
type  of  conjunctivitis  specially  marked  by  very  stringy 
mucilaginous  secretion  and  intolerable  itching.  When  the 
puff  is  applied  to  the  face  a  portion  of  the  fine  rice  flower 
dust  is  driven  upwards  and  lodges  in  the  moist  conjunctiva, 
where  it  forms  a  mucilage,  which  is  not  dislodged  from 
the  conjunctival  cul-de-sac  by  the  lacrymal  secretion. 
The  woody  cells  of  the  hard  exterior  of  the  rice  grain 
swell,  and  the  angular  corners  produce  an  irritation 
which  is  aggravated  by  rubbing.  The  cul-de-sac  should 
be  flushed  with  a  normal  salt  or  boric  solution  and  an 
ointment  of  equal  parts  of  lanoline  and  vaseline  applied; 
it  causes  an  agglutination  of  the  cells,  which  can  then  be 
more  readily  washed  out. 


Efliidus. 


THE  TONSILS. 

The  mystery  that  appears  to  surround  the  function  of  the 
tonsils  must  in  no  small  measure  be  held  responsible  for 
the  opposition  to  their  complete  removal  for  the  relief 
of  septic  conditions  brought  about  by  the  absorption  of 
bacteria  or  the  poisonous  products  of  their  growth  sealed 
up  within  the  tonsillar  crypts. 

Dr.  Haruy  A.  Barnes’s  monograph  on  The  Tonsils 1 
should  considerably  assist  in  clearing  up  the  mystery. 
The  book  is  the  outcome  of  a  patient  and  painstaking 
research  into  the  lymphoid  tissues  of  the  throat.  Facts 
ascertained  concerning  the  lymphoid  tissues  can  alono 
form  a  reliable  basis  for  any  theories  about  the  surgery  of 
the  tonsils.  The  book  accordingly  opens  with  a  chapter 
on  the  general  nature  of  lymphoid  tissue,  which  is 
followed  by  chapters  on  the  development,  anatomy, 
histology,  function,  pathology,  bacteriology,  diseases  and 
neoplasnis  of  the  tonsils.  The  two  concluding  chapters 
are  given  up  to  the  surgery  of  the  tonsils  and  its  compli¬ 
cations  and  sequelae. 

In  practical  medicine,  the  more  important  questions 
relating  to  the  tonsils  concern  their  function,  the  indica¬ 
tions  for  their  removal,  and  the  best  method  of  removal. 
Hitherto  the  lack  of  certain  knowledge,  obtainable  only 
by  patient  research,  of  the  function  of  the  tonsils  has  led, 
on  the  one  hand,  to  a  great  variety  of  functions  being 
thrust  upon  them,  and,  on  the  other  hand,  to  a  denial  that 
they  have  any  function  at  all.  Of  the  attributions  to 
them,  many,  as  the  author  says,  are  little  better  than 
speculations,  advanced  without  apparent  knowledge  of 
their  histologic  structure— as,  that  they  absorb  the  pro¬ 
ducts  of  salivary  digestion ;  that  they  secrete  mucus  that 
aids  deglutition;  or  that  they  secrete  an  amylolytic 
ferment.  These  theories  ignore  the  lymphoid  character 
of  the  organs,  and  scarcely  need  refutation.  Histologically, 
the  structure  of  the  tonsils  is  identical  with  that  of  the 
other  lymphoid  bodies  throughout  the  alimentary  and 
respiratory  tracts  and  their  physiological  significance  is 
probably  the  same. 

Dr.  Barnes  sums  up  as  follows  :  “  That  the  tonsils  are 
important  physiological  tissues  during  childhood  ;  that 
they  should  never  be  removed  without  adequate  cause, 
but  that  when  such  cause  exists  their  function  is  either 
permanently  impaired  or  is  easily  taken '  up  by  the  other 
lymphoid  tissues.  There  should  therefore  be  no  hesita¬ 
tion  on  that  score  in  totally  removing  diseased  tonsils.” 
It  may  be  added  that  there  should  be  no  hesitation  in 
accepting  the  view  expressed  when  it  is  remembered  that 
among  the  infections  which  have  been  attributed  to  this 
source  are  acute  and  chronic  arthritis,  endocarditis,  peri¬ 
carditis,  acute  or  chronic  nephritis,  osteomyelitis,  appen¬ 
dicitis,  peritonitis,  pulmonary  gangrene,  infectious  jaundice, 
cervical  adenitis  of  simple  inflammatory  or  tuberculous 
origin,  and  chronic  toxaemia  without  localized  lesions 
other  than  those  in  the  tonsils  themselves.  Although — 
as  Dr.  Barnes  goes  on  to  say — in  many  of  them  the  rela¬ 
tion  of  the  tonsils  to  the  disease  has  not  been  placed 
above  question,  nevertheless,  as  septicaemia  of  a  high 
or  low  degree  of  virulence  may  be  of  tonsillar  origin,  it 
follows  that  the  infection  may  manifest  itself  by  the 
most  varied  localizations.  In  this  respect  septic  tonsils 
are  on  the  same  footing  as  septic  gums.  It  is  reason¬ 
able,  therefore,  to  conclude  that  cutting  off  the  supply  of 
organisms  tends  to  limit  the  extent  of  the  process,  and  to 
advise  the  complete  removal  of  the  tonsils  with  this  end 
in  view. 

In  the  chapter  dealing  with  the  surgery  of  the  tonsils 
Dr.  Barnes  points  out  that  the  partial  operation,  which 
consisted  in  the  removal  of  those  portions  only  that  pro¬ 
truded  beyond  the  faucial  pillars — the  so-called  tonsil¬ 
lotomy — has,  with  the  increase  of  knowledge  and  experi¬ 
ence,  been  superseded  by  the  operation  of  tonsillectomy,  or 
complete  removal  of  the  tonsil,  and,  thereby,  of  the  source 
of  infection.  Within  the  limits  of  this  notice  enough  has 
been  said  to  show  that  the  partial  operation  of  tonsillotomy 

1  The  Tonsils  :  Faucial,  Lingual,  and  Pharyngeal ;  until  some  Account 
of  the  Posterior  and ■  Lateral  Pharyngeal  Nodules.  By  Harry  A. 
Barnes,  M.D.,  Instructor  in  Laryngology,  Harvard  Medical  School. 
London:  Henry  Kimpton ;  Glasgow:  Alexander  Stenliouse.  1911. 
(Roy.  8vo.  pp.  168  ;  39  plates,  12s.  6d.  not.} 
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is  entirely  inadequate  in  those  cases  in  which  the  symptoms 
depend  upon  absorption  from  the  crypts. 

Dr.  Barnes  makes  out  a  good  case  for  tonsillectomy.  The 
fact  is  brought  out  that  it  is  the  so-called  buried  tonsil 
with  the  extensive  and  almost  closed  supratonsillar  fossa 
which  is  not  reached  by  the  old  operation  of  tonsillotomy 
that  causes  systemic  infection,  and  not  the  large  peduncu¬ 
lated  tonsils  which  so  readily  lend  themselves  to  tonsil¬ 
lotomy,  and  which  might  easily  be  spared.  It  is  to  be 
hoped  that  a  study  of  Dr.'  Barnes's  monograph  may  be 
the  means  of  bringing  relief  to  many  suffering  the  ill 
effects  of  chronic  toxic  absorption,  or  of  recurring  acute 
inflammatory  conditions,  when  all'that  is  needed  is  tonsil¬ 
lectomy. 


THE  FOUNDATIONS  OF  PSYCHOLOGY. 

In  a  day  when  psychology  is  used  as  a  word  to  conjure 
with,  and  all  sorts  of  era/''  notions  are  put  forward  as 
psychological,  in  a  day  v  1 1  a  the  feeble-minded  are  to  be 
discovered  and  classified  by  psychological  tests,  novels 
are  recommended  because  they  are  said  to  be  psycho¬ 
logical,  and  business  men  are  taught  to  advertise  on 
psychological  principles,  it  is  a  rest  and  a  comfort  to 
come  across  a  book  on  psychology3 4  whose  author  knows 
the  meaning  of  the  word,  and  treats  the  subject  in  a 
manner  that  is  sane  and  reasonable.  Dr.  Boris  Sidis  has 
much  to  say  that  arrests  attention  and  provokes  thought. 
Ho  has  original  viewrs,  and  he  states  them  for  the 
most  part  clearly  and  well.  Whether  they  will  com¬ 
mend  themselves  to  the  world  of  psychologists  and 
become  accepted,  time  alone  will  settle,  but  in  any  case 
they  are  well  worthy  of  consideration,  and  when  so  much 
that  passes  as  psychology  is  mere  repetition  of  what  has 
been  said  before  or  is  meaningless  verbiage,  this  is 
a  conspicuous  merit.  There  is  no  subject  that  novices 
find  so  difficult  to  grasp  as  psychology,  and  now  that 
it  has  become  a  compulsory  subject  for  diplomas  in 
mental  diseases  it  is  important  that  medical  men 
should  have  at  their  command  books  on  the  subject  that 
are  intelligible  to  novices,  and  are  adapted  to  the  study 
of  disease.  Most  textbooks  on  psychology  are  badly 
arranged,  badly  proportioned,  and  badly  written.  They 
impose  on  the  student  a  very  disproportionate  amount  of 
labour,  they  devote  a  very  disproportionate  amount  of 
space  to  sensation  and  perception,  they  are  very  deficient 
in  their  descriptions  of  the  higher  capacities  of  mind,  and 
their  teaching  has  no  bearing  at  all  on  the  vagaries  of 
mind  that  are  discovered  in  the  lunatic  asylum  and  the 
consulting-room.  Dr.  Boris  Siclis  is  a  practising  alienist, 
and  recognizes,  as  few  writers  of  textbooks  do,  that  the 
processes  of  sensation  and  perception  are  not  the  only,  nor 
even  the  chief,  processes  of  mind,  nor  are  they  the 
processes  whose  disorders  are  most  frequent  and  most 
grave. 

He  starts  by  disentangling  psychology  from  the  other 
sciences  on  which  it  touches  at  various  points,  and  with 
which  it  is  often  confused.  Some  there  are,  who  call 
themselves  “  mechanists,”  and  would  make  psychology  a 
branch  of  physiology,  or  even  of  physics;  others  confuse  it 
with  metaphysics.  These  errors  are  exposed  by  Dr.  Sidis. 
While  he  reduces  sensation  and  perception  to  their  proper 
position  of  subordination,  he  yet  propounds  a  theory 
of  perception  that  has  indeed  been  foreshadowed  by 
others,  but  that  has  never  been  put  so  well  as  he  puts 
it.  It  is  not  possible  to  criticize  it  here — that  must  be  left 
for  the  special  reviews — but  it  must  be  said  here  that  his 
criticism  of  the  current  view  is  destructive  and  telling,  and 
if  his  substitute  does  no’t  captivate  the  judgement,  at 
least  it  must  be  reckoned  with.  One  of  the  best  points 
in  his  book  is  his  criticism  of  The  Unconscious,  that 
phantom  which  is  just  now  attracting  so  much  attention 
and  support  from  amateur  and  would-be  psychologists. 
The  task  is  perhaps  not  very  difficult,  but  Dr.  Boris  Sidis 
performs  it  very  thoroughly,  and  leaves  the  theory  without 
a  leg  to  stand  on,  and  without  a  rag  to  cover  its  naked 
absurdity.  His  theories  of  the  thresholds  of  consciousness 
and  of  reserve  energy  are  less  convincing,  and  he  has  not 
emancipated  himself  from  some  current  beliefs  that  are 
certainly  erroneous — as,  for  instance,  that  the  child  at 
birth  is  a  purely  reflex  being.  This  is  curious,  for,  as  a 

^  The  Foundations  of  Normal  and  Abnormal  Psychology.  By 
Boris  Sidis,  A.M.,  Ph.D.,  M.D.  London:  Duckworth  and  Co.  1915 
U’ost  8vo,  pp.  423.  7s.  6d.  net ) 


rule,  he  hangs  but  little  on  authority,  but  sees  things  for 
himself  as  they  appear  to  him,  and  he  has  been  an 
observer  of  infantile  behaviour.  It  is  odd,  therefore,  that 
he  should  have  failed  to  notice,  what  he  must  often  have 
witnessed,  the  spontaneous  jerkings  and  sprawlings  of  the 
infant,  without  any  provocation  from  impressions.  With 
all  of  us  a  preconceived  notion  wfill  blind  the  eyes  to  the 
most  conspicuous  fact,  and  so  it  is  with  Dr.  Sidis. 

That  which  is  evidently  in  his  own  eyes  the  most 
important  contribution  to  psychological  doctrine  is  the 
theory  of  “  moment  consciousness,”  an  unfortunate  term 
which  handicaps  the  estimation  of  the  theory,  for  even 
after  a  careful  examination  it  remains  doubtful  whether 
the  term  “moment”  is  to  be  understood  in  its  temporal  or 
in  its  dynamical  sense,  or  in  some  other  sense  which  is  not 
defined.  The  theory  is  important,  and  would  modify  very 
seriously  our  notion  of  the  constitution  of  consciousness. 
It  has  much  to  commend  it,  but  it  is  not  explained  with 
the  clearness  that  characterizes  most  of  the  book,  and  it 
w'ould  be  out  of  place  to  discuss  it  here.  We  have  said 
enough  to  show  that  the  book  is  an  important  one,  and  one 
that  cannot  be  neglected  by  the  student  of  psychology. 

The  printing  is  bad.  On  many  pages  the  face  of  the 
type  is  not  square  with  the  face  of  the  paper,  and  con¬ 
sequently  the  upper  or  the  lower  ends  of  the  letters  are 
deeply  indented  and  heavy,  while  the  opposite  ends  arc 
faint  and  scarcely  impressed  at  all.  Otherwise  the  book  is 
well  produced. 


POVERTY  AND  WASTE. 

Mr.  Hartley  Withers  is  a  cheery  soul,  who,  having  set 
out  as  an  exponent  of  economic  philosophy,  finds  himself 
to  be  the  proud  discoverer  of  the  philosopher’s  stone. 
Starting  with  the  belief  that  the  poverty  of  the  workers 
is  a  thing  that  can  and  must  be  abolished,  Mr.  Withers,  in 
his  book  Poverty  and  Waste?  dismisses  various  panaceas 
such  as  Socialism,  and  at  the  end  of  each  chapter  reveals 
to  us  that  the  one  thing  necessary  in  order  to  improve 
social  conditions,  is  the  abolition  of  luxury.  Thus  luxury 
checks  the  production  of  necessaries.  Luxury  causes 
scarcity  and  dearness  of  capital.  Luxury  keeps  wages 
low.  The  risks  of  the  middleman  might  be  reduced  if 
luxury  wTere  diminished.  Against  luxury  Mr.  Withers 
makes  out  a  plausible  case,  and  incidentally  exposes  the 
fallacies  of  many  kinds  of  social  reformer.  Apart  from 
the  suspicion  aroused  wdien  a  single  cause  is  alleged  in 
explanation  of  some  defect  in  anything  so  manifold  as 
human  nature,  we  have  an  uneasy  feeling  throughout  the 
greater  part  of  this  book  that  all  is  not  well  with  the 
argument.  Gradually  it  dawns  on  the  reader  that  it  is  the 
old,  old  story  of  a  lack  of  definition  of  terms.  What  is 
luxury?  The  question  seems  as  difficult  as  the  famous 
query,  “  What  is  truth  ?  ”  In  the  earlier  chapters  it  is 
only  possible  to  gather  that  T‘10,000  spent  on  fireworks 
or  the  keeping  of  three  motor  cars  would  be  luxury. 
But  in  the  last  chapter  Mr.  Withers  supplies  his  answer. 
“  What  I  mean  by  luxury  is  anything  that  we  can  do 
without,  without  impairing  our  health  of  mind  and  body.” 
Truly  we  agree  that  this  is  an  “elastic  definition,”  show¬ 
ing  “  that  luxury  varies  according  to  the  circumstances 
and  upbringing  of  every  individual.”  Is  it  an  answer  to 
the  question,  and,  if  so,  whither  does  it  lead  us  ? 

However,  the  book  is  eminently  readable,  furnishing 
much  food  for  thought ;  and  if  Air.  Withers  is  sometimes 
hard  on  existing  institutions,  at  least  he  has  the  merit  of 
seeking  to  show  that  there  is  good  in  them  as  well  as  evil. 
Herein  he  differs  greatly  from  most  of  our  enthusiasts  for 
reform. 


NOTES  ON  BOOKS. 

Originally  published  in  1897,  Mallory  and  Wright’s 
well-known  laboratory  manual  of  Pathological  Technique 
has  now  reached  its  sixth  edition.4  The  book  is  so  avcII 
known  in  this  country,  as  it  is  in  the  United  States  of 
America,  that  no  detailed  account  of  its  contents  need  be 
given.  It  contains  full  accounts  of  all  the  more  useful  and 


3  Poverty  and  Waste.  By  H.  Withers.  London  :  Smith,  Elder  and 
Co.  1914.  (Post  8vo,  pp  189.  3n.  6d.) 

4  Pathological  Technique :  A  Practical  Manual  for  W orkers  in 
Pathology.  Histology ,  and  Bacteriology.  By  I-'.  B.  Mallory,  A.M.,  M.D  , 
and  .T.  H.  Wright,  M.D.,  of  Harvard  University  Medical  School.  Sixth 
edition,  revised  and  enlarged.  Philadelphia  and  Loudon  :  W.  B. 
Saunders  Co.  1915.  (Roy.  8vo,  pp.  536  ;  156  figures.  13s.  net.) 
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trustworthy  methods  of  preparation  that  maybe  employed 
by  either  beginners  or  professors  working  in  pathological 
laboratories.  Among  the  additions  to  this  edition  are 
Bielscliowski’s  silver  impregnation  stain  for  nerve  fibres, 
connective  tissue  fibrils,  and  reticulum  ;  Bensley’s  fixa¬ 
tion  and  staining  to  show  the  presence  of  cytoplasmic 
mitochondria ;  and  G.  Herxheimer's  new  method  of 
staining  fat  with  Sliarlacli  R.  The  illustrations  are  well 
chosen,  but  the  reproduction  of  many  of  them  leaves 
much  to  be  desired  ;  there  is  a  good  index.  The  book  is 
indispensable  for  use  in  pathological  laboratories. 

The  Abbe  Felix  Klein  became  chaplain  to  the  American 
Hospital  at  Neuilly  in  September,  1914,  and  has  recorded 
his  impressions  as  a  non-combatant  down  to  the  close  of 
last  year  in  the  simple  form  of  a  diary.5  The  Abbe  sets 
out  his  daily  impressions,  his  observations,  hopes,  and 
fears  in  a  most  straightforward  manner,  with  tales  to 
illustrate  the  faith  and  virtues  of  the  wounded  soldiers  and 
others  with  whom  he  was  brought  in  contact.  He  found 
much  to  encourage  his  belief  in  the  good  qualities  of 
human  nature,  and  quotes  many  an  incident  to  show  the 
depths  of  religious  feeling  touched  by  experience  of  trench 
and  battlefield  in  soldiers  of  the  Allied  forces.  There  is  a 
directness  and  naivete. of  soul  about  the  Abbe  that  makes 
a  strong  appeal  to  the  reader.  No  very  profound  views  of 
life  may  be  unfolded  in  his  narrative,  which  deals  mainly 
with  the  more  obvious  and  superficial  emotions  of  the 
natural  man.  These,  however,  the  Abbe  reflects  and 
transcribes  with  great  clearness,  and  the  result  is  a 
human  document  .of  no  little  sentimental  interest.  The 
translator,  unduly  bound  within  the  fetters  of  French 
idiom,  has  done  her  work  indifferently. 


EXPERIMENTS  ON  LIVING  ANIMALS. 

The  report  showing  the  number  of  living  animals  during 
the  year  1914  under  licences  granted  under  the  Act  39  and 
40  Yict.,  c.  77,  has  just  been  issued. 

England  and  Scotland. 

The  Chief  Inspector,  Professor  Thane,  states  that,  owing 
to  the  great  stress  of  work  thrown  upon  the  Home  Office 
by  the  war,  it  lms  not  been  possible  to  prepare  the  report 
in  the  usual  detailed  form.  The  names  of  all  places  regis¬ 
tered  for  the  performance  of  experiments  during  1914  *are 
given  in  a  table.  Nine  new'places  were  added  to,  and  one 
removed  from,  the  register  during  the  year.  The  names 
of  all  persons  who  held  licences  during  1914  are  given  in 
three  other  tables;  the  total  number  was  678.  Reports 
have  been  furnished  by— or,  in  a  few  cases,  on  behalf  of— 
nearly  all  those  licensees,  but  in  eight  instances  it  has  not 
been  possible  to  obtain  a  report  owing  to  the  absence  of 
the  licensees  on  war  service.  The  reports  show  that 
188  licensees  performed  no  experiments.  A  table  (II) 
gives  the,  names  of  the  licensees,  and  shows  the  number 
of  experiments  returned  by  each.  It  is  divided  into  two 
parts,  A.  and  B,  which  contain  respectively"  experiments 
done  without  anaesthetics  and  those  in  which  anaesthetics 
were  used. 

Number  of  Experiments. 

The  total  number  of  experiments  in  Table  II  (A)  is  4.889. 
Of  these  there  were  performed : 


Under  licence  alone  ...  ...  ...  2,772 

Under  Certificate  C  ...  ...  ...  263 

Under  Certificate  B  ...  ...  ...  1,550 

Under  Certificate  B-fEE  ...  ...  304 


Table  II  (B)  is  devoted  entirely  to  inoculations,  hypo¬ 
dermic  injections,  and  some  few  other  proceedings,  per¬ 
formed  without  anaesthetics.  It  includes  82,364  experi¬ 
ments,  whereof  there  were  performed  : 

Under  Certificate  A  ...  ...  ...  81.891 

Under  Certificate  A+E  ...  ...  ...  383 

Under  Certificate  A+F  ...  ...  ...  '  90 

The  total  number  of  experiments  was  87,253.  being  905 

less  than  in  1913 ;  the  number  of  experiments  included  in 
Table  II  (A)  showed  a  decrease  of  1.460.  and  that  in 
Table  II  (B)  an  increase  of  555.  The  returns  show  that 
during  the  year  1914,  22,371  experiments  were  performed 
by  nineteen  licensees  in  the  course  of  cancer  investigations. 
Of  these,  625  are  in  Table  II  (A)  and  21,746  in  Table  II  (Bj. 
The  latter  were  almost  entirely  inoculations  into  mice. 

5  Diary  of  a  French  Army  Chaplain.  By  Abbe  F.  Klein.  Translated 
from  the  French  by  M.  Harriet  M.  Capes.  Loudon :  A.  Melrose,  Ltd. 

(Cr.  8vo.  pp.  288.  3s.  6d.  net.) 


Ninety-four  licensees  reported  over  24,000  experiments 
performed  for  Government  departments,  county  councils, 
municipal  corporations,  or  other  public  health  authorities. 
Twenty-one  licensees  reported  over  15,000  experiments  for 
the  preparation  and  testing  of  antitoxic  serums  and 
vaccines,  and  for  the  testing  and  standardizing  of  drugs. 

Inspections. 

During  the  year  the  several  registered  places  had  been 
frequently  visited  by  the  inspectors,  and  a  large  number 
of  experiments  were  witnessed.  For  the  most  part  visits 
were  made  without  previous  notice.  The  animals  were 
found  suitably  lodged  and  well  cared  for,  and  the  licensees 
were  generally  attentive  to  the  requirements  of  the  Act 
and  the  conditions  attached  to  their  licences  by  the 
Secretary  of  State. 

Irregularities.  . 

The  irregularities  which  had  come  under  notice  during 
the  year  were  few  and  not  of  a  serious  character.  They 
were  as  follows : 

In  a  case  where  two  adjoining  laboratories,  belonging  to 
different  authorities,  are  registered  separately,  a  licensee  whose 
licence  was  available  for  one  of  these  laboratories  performed 
inoculation  experiments  in  the  other  laboratory  for  which  his 
licence  was  not  available.  It  was  explained  that  he  was  a  new¬ 
comer,  and  had  not  understood  that  the  two  places,  which  com¬ 
municate  together,  are  registered  separately.  The  Secretary  of 
State  accepted  this  explanation,  but  pointed  out  to  him  that  the 
irregularity  would  not  have  occurred  if  he  had  taken  steps  to 
inform  himself  exactly  as  to  the  premises  in  which  he  was 
authorized  to  perform  experiments. 

A  licensee  holding  certificates  B,  EE,  for  certain  experiments 
on  cats,  performed  an  operation  of  a  similar  character,  which 
was,  however,  not  covered  by  the  terms  of  the  certificate.  He 
explained  that  the  experiment  lay  entirely  within  the  scope  of 
the  work  that  he  proposed,  and  that  it  did  not  appear  to  him 
that  the  experiment  went  be.yond  the  limit  of  his  certificates. 
In  view  of  this  explanation  the  Secretary  of  State  did  not  take 
any  further  action,  but  caused  the  licensee  to  be  warned  that 
the  terms  of  certificates  must  be  interpreted  and  observed 
strictly. 

A  licensee  holding  Certificate  A,  for  abstraction  of  blood, 
reported  that  he  had  performed  eight  inoculation  experiments 
under  that  certificate.  He  explained  that  he  had  inadvertently 
overstepped  the  limits  of  the  licence,  as  he  thought  that  the 
certificate  covered  these  experiments  His  explanation  was 
accepted,  and  he  was  cautioned  as  to  the  necessity  of  attending 
strictly  to  the  terms  of  certificates. 

A  licensee  performed  eight  experiments  on  rabbits  under  a 
certificate  B  which  had  not  been  allowed  to  come  into  opera¬ 
tion  by  the  Secretary  of  State.  He  explained  that  from  the 
correspondence  that  took  place  he  supposed  that  the  certificate 
had  been  allowed  for  rabbits,  but  not  for  cats.  As  it  was  clear 
that  he  acted  under  a  misconception,  he  was  admonished  as  to 
the  necessity  for  strict  attention  to,  and  compliance  with,  the 
terms  of  the  Act  and  the  conditions  imposed  by  the  Secretary 
of  State,  and  his  licence  was  continued. 

A  foreign  professor  on  a  visit  to  this  country  performed  an 
experiment  on  a  frog  w’hile  not  holding  a  licence.  As  this  was 
evidently  done  under  a  misunderstanding  of  the  directions 
given  to  him,  the  Secretary  of  State  did  not  refuse  to  grant  a 
licence  to  him  when  it  was  applied  for. 

Ireland. 

The  inspector,  Dr.  Joseph  O’Carroll,  states  in  his  report 
that  the  number  of  places  in  Ireland  registered  for  the 
performance  of  experiments  during  1914  was  seventeen. 
The  physiological  laboratory  of  University  College,  Galway, 
liad  been  added  to  the  list.  The  number  of  persons  hold¬ 
ing  licences  at  the  end  of  1914  was  30,  an  increase  of 
5  new  licences.  A  table  is  given  which  shows  that  340 
experiments  were  performed  by  20  licensees,  92  being 
under  licence  alone  and  248  under  certificate;  210  were 
simple  inoculations  under  Certificate  A,  of  which  86  were 
made  for  the  investigation  of  diseases  of  the  lower  animals. 
In  132  the  object  of  the  research  was  physiological ;  in 
198  it  was  pathological,  with  either  a  diagnostic  or  a  thera¬ 
peutic  aim  ;  and  in  8  cases  the  experiment  was  made  for 
a  medico'  legal  purpose.  Ten  licensees  performed  no 
experiments.  Dr.  O’Carroll  suggests  that  experimenters 
dealing  with  problems  of  public  health  should  be  invited 
to  include  in  their  annual  reports  a  brief  note  of  any 
definite  l’esults  to  which  their  research  had  led  them.  If 
such  results  were  recorded  in  the  returns  the  reports  of 
licensees  would  acquire  a  scientific  value,  while  subsequent 
fuller  publication  of  methods  and  results  would  be  pro¬ 
moted  rather  than  prejudiced.  In  conclusion,  he  states 
that  he  has  every  reason  to  believe  that  the  holders  of 
licences  had  obeyed  the  spirit  as  well  as  the  letter  of  tho 
Act,  and  that  experiments  had  not  been  unnecessarily 
multiplied. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 

University  of  Leeds. 

At  the  opening  session  of  the  Faculty  of  Medicine  of 
the  University  of  Leeds  Sir  William  Osler  delivered  an 
address,  in  which  he  discussed  the  relation  of  science  to 
war.  In  these  islands,  he  said,  which  in  fruitful  ideas, 
inventions,  and  discoveries  had  had  the  lion’s  share,  there  j 
had  been  a  failure  to  grasp  immediately  their  practical  im¬ 
portance.  The  leaders  of  intellectual  and  political  thongl  t 
were  not  awake  when  the  dawn  appeared.  The  oligarchy,  • 
who  ruled  politically,  were  ignorant,  and  the  hierarchy, 
who  ruled  intellectually,  were  hostile.  Yet  the  seed  was 
abundant  and  the  soil  good;  it  only  needed  tlio  cultivation 
given  so  freely  by  members  of  the  past  generation,  to  yield 
the  results  to  be  seen  to-day  at  Oxford  and  Cambridge  and 
in  the  uew^iniversities,  where,  as  in  Leeds  and  in  Sheffield, 
the  problem  of  linking  university  work  with  the  scientific 
industries  was  being  solved.  Turning  to  the  contributions 
of  science  to  the  increase  of  military  power  of  destruction, 
he  said  that  from  1790  to  1913  there  were  18,552,200  men 
engaged  in  the  great  wars,  of  whom  5,498,097  lost  then- 
lives.  In  the  Balkan  wars  of  1912-13  there  were  1,230,000 
men  engaged,  of  whom  350.000  were  killed  ;  in  the  Russo- 
Japanese  war  there  were  2,500,000  men,  of  whom  555,900 
loso  their  lives.  It  was  estimated  that  in  the  present  war 
more  than  21 'millions  were  engaged.  As  weapons 
had  improved,  the  losses  would  be  yet  greater, 
and  it  might  be  expected  that  at  least  five  or  six 
millions  of  men  in  the  prime  of  life  would  be  killed. 
On  the  other  side — its  mission  of  salvation  amid  the 
horrors  of  war — science  had  done  three  things.  The 
first  was  the  organization  of  the  transport  and  care  of 
the  sick  and  wounded  ;  the  second  victory  of  science 
in  war  was  the  prevention  of  disease,  and  here  the  old 
experimental  method,  combined  with  the  new  chemistry 
applied  to  disease,  had  opened  a  glorious  chapter. 
The  knowledge  so  gained  had  been  translated  into 
practical  effect  as  never  before  in  history.  In  a  larger 
army  than  Britain  had  ever  before  had  in  the  field  the 
incidence  of  disease  had  often  been  lower  than  in  times  of 
peace.  In  the  West  there  had  been  no  great  epidemic,  and 
in  the  East,  though  dysentery  and  forms  of  typhoid  were 
troublesome,  the  grate  camp  diseases,  such  as  cholera 
and  typhus,  had  not  prevailed,  and  were  not  likely 
to  prevail.  The  third  achievement  of  science  was 
the  great  advances  in  the  treatment  of  wounds.  He 
believed  that  the  methods  of  treating  wounds  in¬ 
fected  with  gas  gangrene  were  giving  increasingly 
good  results,  and  no  single  aspect  of  preventive  medi¬ 
cine  had  been  more  gratifying  in  the  war  than  the 
practical  stamping  out  of  tetanus  by  preventive  inocu¬ 
lation.  In  concluding  his  address  lie  said :  “  To  one 
who  was  by  temperament  and  education  a  Brunonion  and 
free  from  ‘  common  antipathies !  and  ‘  national  repug¬ 
nances,’  one  sad  sequel  of  the  war  would  be,  for  this 
generation  at  least,  the  death  of  international  science. 
An  impassable  intellectual  gulf  yawned  between  the 
Allies  and  Germany,  whose  ways  were  not  our  ways,  and 
whose  thoughts  were  not  our  thoughts.  That  Germany 
had  made  herself  a  reproach  among  the  nations  of  the  earth 
was  a  calamity  deplored  by  all  who  had  fought  against 
Chauvinism  in  science,  and  a  bitter  regret  to  those  who  had 
had  close  affiliations  with  her,  and  lifelong  friends  among 
her  professors  whose  devotion  to  science  had  made  every 
worker  in  every  subject,  the  world  over,  their  debtor.” 
In  moving  a  vote  of  thanks  to  Sir  William  Osier,  the 
Vice-Chancellor,  Mr.  M.  E.  Sadler,  expressed  his  regret 
that  British  universities  had  neglected  scientific  study  and 
methods  in  the  training  of  the  young  men  who  passed  on 
to  high  positions  of  influence  in  the  Civil  Service.  If 
Oxford  had  cared  more  in  the  study  of  humanity  for 
science  and  less  for  philosophical  dialectics,  the  country 
might  have  had  in  its  Civil  Service  men  who  were  so  alert 
to  the  real  drift  of  things,  and  so  alive  to  the  possibility 
of  the  destructive  power  of  science,  that  they  would 
in  trumpet  tones  have  aroused  their  countrymen,  and 
prevented  this  war  by  being  more  prepared.  British 
universities  had  helped  to  provide  the  remedy,  and 
there  was  nothing  the  members  of  the  Leeds  University 
had  admired  more  than  the  part  their  colleagues  in  the 
medical  school  had  borne  in  the  care  of  the  wounded  and 
the  sick. 
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University  of  Edinburgh. 

The  effect  of  the  war  was  very  evident  in  diminished 
numbers  of  students,  especially  of  seniors,  attending  the 
medical  classes  in  the  opening  days  of  the  present  session 
of  the  University  of  Edinburgh,  which  began  on  Tuesday, 
October  5th.  From  the  ranks  of  the  teaching  staff,  too, 
Mr.  Alexis  Thomson,  the  Professor  of  Surgery,  and  Dr. 
Lovell  Gulland,  the  newly  elected  Professor  of  Practice  of 
Medicine,  were  absent,  the  former  serving  as  consulting 
surgeon  to  the  Third  Army  in  France,  and  the  latter  as 
consulting  physician  at  Malta,  each  with  the  rank  of 
Colonel  in  the  Army  Medical  Service.  Professor  Thom¬ 
son’s  place  in  the  surgery  class  has  been  temporarily 
supplied  by  Mr.  Alexander  Miles,  F.li.C.S.Edin.  and  Lond., 
whilst  Dr.  William  Russell,  the  Professor  of  Clinical  Medi¬ 
cine,  has  taken  on  Professor  Lovell  Gulland’s  work  in 
addition  to  his  own. 

Edinburgh  School  of  Medicine  for  Women. 

Two  years  ago  there  was  a  notable  increase  in  the 
number  of  women  studying  in  the  Edinburgh  School  of 
Medicine  for  Women,  and  this  was  more  than  maintained 
in  the  following  year.  In  the  past  summer  session  there 
was  again  a  marked  increase  in  the  number  of  students, 
and  to  judge  from  the  crowds  in  Surgeons’  Hall  on  the 
opening  days  of  the  present  winter  session  there  is  an 
indication  that  the  accommodation  there  provided  may  be 
strained  and  that  further  extension  may  be  required. 
The  number  of  new  students  in  the  summer  session  was 
23,  and  in  the  one  just  begun  it  is  43,  so  that  the  annus 
msdicus  contains  66  names. 

London  School  of  Medicine  for  Women. 

Dr.  Florence  Willey,  in  her  address  at  the  opening  of 
this  school,  discussed  the  influence  of  the  war  on  the 
medical  education  of  women. 

The  summons  to  women  to  fill  up  the  ranks  had,  she 
said,  come  from  all  kinds  of  professions  and  trades,  but 
from  none,  perhaps,  more  urgently  than  from  the  medical 
profession.  The  ever-increasing  number  of  medical  men 
and  women  employed  in  military  service  abroad,  together 
with  the  number  employed  in  either  whole  or  part  time 
military  service  at  home,  had  taxed  the  resources  of  the 
medical  profession  to  the  utmost.  But  in  more  indirect 
ways  the  war  was  creating  a  future  need,  since  young  men 
who  would  otherwise  now  be  entering  upon  a  training  for 
some  professional  career  were  enlisting  for  naval  or  mili¬ 
tary  service,  and  thus  the  supply  of  medical  students  in 
the  men’s  schools  was  seriously  diminished ;  this  meant 
for  years  to  come  decreasing  numbers  of  men  in  the  pro¬ 
fession  of  medicine.  Women  must  make  good  this 
deficiency,  and  that  they  were  willing  to  do  so  was  made 
clear  by  the  facts  that  the  usual  entry  of  the  school  had 
been  doubled  and  that  there  was  a  largely  increased  entry 
of  women  medical  students  in  Scottish  and  other  schools. 
Any  national  demand  which  called  women  from  indoor 
semi-inert  habits  to  lives  of  activity  and  usefulness  must 
raise  and  not  lower  the  standard  of  general  development, 
so  that  there  was  on  this  account  no  need  to  fear  that  the 
response  to  the  call  was  incompatible  with  fulfilling  the 
country’s  great  need  of  a  sane  and  stalwart  race. 

The  proportion  of  women  to  men  entering  the  medical 
profession  wrs  after  all  of  minor  importance;  the  really 
serious  question  was  whether  the  result  of  the  changes 
would  be  a  total  loss  or  gain  in  numbers  to  the  profession 
as  a  whole.  There  was  very  good  reason  to  think  that 
the  tendency  for  some  years  would  be  towards  a  shortage 
of  the  total  number  of  men  and  women  required,  and  it 
was  incumbent  upon  men  and  women  alike  to  look  to  the 
needs  of  the  future  with  a  vision  cleared  through  our  close 
acquaintance  with  the  tragedies  and  demands  of  this 
strenuous  time,  and  with  a  desire,  freed  from  all  prejudice 
and  self  seeking,  that  the  coming  generation  of  doctors, 
whatever  the  proportion  of  men  and  women,  should  be 
worthy  of  the  best  traditions  of  the  past,  equipped  for 
their  work  as  no  generation  had  been  before,  and  inspired 
with  high  resolve  to  build  on  the  ashes  of  a  world  disaster 
a  healthier,  sounder,  and  wiser  humanity.  There  were 
many  signs  that  this  duty  was  already  making  itself  felt, 
and  was,  indeed,  prompting  different  groups  of  people  to 
serious  consideration  and  to  action.  One  illustration  was 
the  very  considerable  extension  of  the  premises  of  the 
school  now  in  progress — an  extension  which  included  not 
only  more  lecture  rooms  and  laboratories,  but  also  accom- 
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modation  for  the  prosecution  of  research  such  as  it  had 
never  been  possible  to  arrange  before.  Closely  asso¬ 
ciated  with  this  development  for  primary  subjects  was 
the  plan  for  doubling  the  resources  of  the  Royal  Free 
Hospital  to  enable  it  not  only  to  meet  more  effec¬ 
tively  the  needs  of  the  poor,  but  also  to  provide  very 
complete  clinical  facilities  for  the  training  of  students. 
The  extending  out  patient  work  of  the  hospital  was 
provided  for  in  the  building  completed  just  before  the  war 
began.  It  contained,  also,  modern  equipment  for  the  first 
instalment  of  development  in  maternity  work,  which  must 
play  so  large  a  part  in  the  preventive  medicine  of  the 
future,  as  well  as  for  extensions  in  pathology  and  in  x-ray, 
electrical  and  massage  treatment.  The  building  was 
handed  over  to  the  War  Office  just  after  its  completion, 
and  was  in  use  for  wounded  officers.  When  it  reverted  to 
the  work  of  a  civil  hospital  it  would  allow  of  greatly 
extended  work  in  medicine  and  surgery,  and  in  the 
special  departments,  with  extension  of  the  facilities 
through  consultative  work  to  the  doctors  in  private 
practice  in  the  neighbourhood.  The  special  training 
in  nose,  throat,  and  ear  work  and  in  the  ophthalmic 
and  children’s  departments  prepared  students  for  future 
work  under  the  Board  of  Education,  and  in  the  clinics 
for  gynaecology,  midwifery,  and  for  antenatal  and 
infant  care  the  knowledge  necessary  for  preventive  work 
could  be  acquired.  It  was  an  open  secret  that  the 
opening  of  other  schools  and  hospitals  to  women  students 
was  now  a  matter  of  careful  consideration,  but  they  were 
faced  with  certain  problems  and  difficulties.  Some  ques¬ 
tions  they  had  to  consider  were  :  How  will  co-education  in 
medicine  work  ?  Will  the  presence  of  women  drive  away 
the  men  ?  Will  the  presence  of  men  students  prevent 
women  from  coming  to  the  school '?  Will  women  expect, 
after  student  days  are  ended,  to  occupy  posts  of  responsi¬ 
bility  ?  Might  they  aspire  to  staff  appointments  ?  Might 
they  even  at  some  time  outnumber  men  on  the  staff  ? 
The  other  schools  which  desired  to  help  in  the  education 
of  women  students  would,  she  believed,  naturally  open 
appointments,  from  the  lowest  to  the  highest,  to  men  and 
women  alike,  for  the  post-graduate  education  which 
experience  and  responsibility  gave  was  more  important 
than  any  student  work,  and  no  hospital  could  be  said  to 
truly  educate  which  withheld  such  experience. 

Dr.  Willey  then  enumerated  some  branches  of  medical 
work,  preventive  in  character,  which  would  repay  all  the 
vitality  and  enthusiasm  the  coming  race  of  medical  Avomen 
could  give.  They  were:  (1)  The  study  and  care  of  preg¬ 
nancy,  including  pathological  research  into  the  causes  of 
antenatal  death;  (2)  the  study  of  the  art  of  obstetrics, 
which  should  include  all  that  made  for  skilful  delivery  on 
the  one  hand  and  relief  of  pain  on  the  other ;  (3)  the  study 
of  /lose  conditions  which  lead  to  a  high  infant  mortality 
a)  i  a  low  standard  of  health  in  childhood ;  (4)  the  preveu 
tk.->  of  such  diseases  as  hinder  conception,  kill  the  unborn, 
maim  childhood,  and  produce  chronic  invalidism  in  women. 

By  the  generosity  of  the  Duchess  of  Marlborough  a 
maternity  hospital  to  accommodate  twenty  patients  would 
be  opened  in  Endsleigli  Street,  where  students  of  the 
school  would  have  the  opportunity  of  doing  some  of  their 
obstetric  work  under  hospital  conditions,  while  the 
maternity  department  Avas  required  for  wounded  officers. 
In  considering  how  to  save  infant  life,  the  large  proportion 
of  illegitimate  children  untraceable  after  the  first  year  of 
life  must  be  remembered.  Serious  effort  had  been  made 
to  combat  this  loss,  both  in  the  inspection  of  singly 
boarded  out  children  since  the  Children’s  Act,  and  in  the 
recent  extension  of  the  Notification  of  Births  Act.  But 
mother  and  child  should  be  kept  together.  Efforts  in  the 
past  had  been  directed  towards  suitably  boarding  out 
children  and  providing  the  mother  Avitli  other  work,  but 
medical  knowledge  should  point  out  to  the  ardent 
sociologist  that  the  child  needed  the  mother  and  the 
mother  needed  the  child,  and  no  arrangements  for  their 
true  welfare  could  contemplate  their  separation.  With 
regard  to  the  prevention  of  disease  Avhich  killed  child  life 
and  invalided  women,  medical  women  must  do  their  part  in 
the  abolition  of  a  national  scourge  as  it  affected  their  own 
sex  ;  both  in  the  preventive  work  of  education,  and  in  the 
curative  Avork,  which  Avas  also  preventive,  in  hospitals 
arranged  for  the  purpose.  Tuis  Avas  Avork  yet  Avaiting  for 
medical  women  to  do — to  cure  disease,  and  at  the  same 
time  to  restore  self-respect  to  spirits  which  had  been 
broken  for  lack  of  it. 
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EXHIBITION  OF  FRACTURE  APPARATUS. 

I  he  exhibition  of  fracture  apparatus,  arranged  by  officers 
of  tho  R.A.M.C.  to  illustrate  methods  which  have  been 
found  most  useful  in  this  war  for  the  treatment  of  frac¬ 
tures,  Avas  opened  on  Friday  afternoon,  October  8th,  at 
the  Royal  Society  of  Medicine. 

Dr.  Frederick  Tailor  presided  over  a  very  largo  meet¬ 
ing  in  tho  library,  and  explained  that  the  response  to  tho 
invitation  had  been  so  wide  that  it  had  been  found  difficult 
to  find  room  for  all  the  apparatus  offered,  so  that  tho 
exhibits  had  overflowed  the  large  Robert  Barnes  Hall. 

Sir  Alfred  Keogh  said  that  if  the  course  of  military  sur¬ 
gery  in  the  last  year  were  considered,  it  would  be  recognized 
that  great  progress  had  been  made,  and  that  surgeons  in 
France,  in  the  Mediterranean,  and  at  home  had  achieved 
remarkable  successes.  Nevertheless  much  difference  of 
opinion  as  to  the  best  methods  of  treatment  of  injuries  and 
of  the  complications  of  wounds  still  existed ;  for  instance, 
there  Avas  as  yet  no  agreement  as  to  how  best  to  treat 
tetanus,  as  to  Avhether  antitoxin,  if  it  were  used,  should  be 
injected  intravenously,  subcutaneously  or  intratlxecally,  and 
as  to  the  value  of  carbolic  acid  and  other  methods,  of 
treatment.  The  object  of  the  exhibition  Avas  not  to 
attempt  to  teach  surgeons  w'hat  they  ought  to  do,  but  to 
afford  an  opportunity  for  comparing  notes,  especially  as  to 
the  indications  for  operation  and  the  best  methods  of  treat¬ 
ing  gunshot  fractures.  The  formation  of  definite  opinions 
ou  these  points  was  hindered  by  the  difficulty  of  following 
up  cases;  a  system  of  communication  Avas  wanted  between 
surgeons  at  home  and  in  France,  so  that  those  in  France 
might  learn  AA7hat  happened  to  their  patients  afterwards, 
and  those  at  home  might  know  the  nature  and  object  of  tiie 
treatment  to  Avhich  the  men  had  been  subjected.  He  Avas 
anxious  that  a  method  should  be  found,  but  none  of  those 
yet  submitted  had  beeu  found  practicable.  Whether  the 
apparatus  in  the  exhibition  Avould  be  applicable  to  civil 
conditions  Avas  not  the  immediate  question,  but  be  felt 
coufident  that  for  military  surgery  a  system  of  splinting 
fractures  had  been  worked  out  which  marked  a  permanent 
advance.  The  objects  had  been  to  allow7  the  patients  to 
make  those  spontaneous  movements  which  Avould  not  be 
detrimental  to  the  fracture,  to  ensure  freedom  from  pain 
during  transport,  aud  to  provide  ready  access  to  the 
Avounds,  especially  for  irrigation,  which  Avas  the  rule  of 
the  day  in  France.  He  appealed  to  those  whose  bent  Avas 
towards  research  to  devote  themselves  exclusively  for  the 
present  to  researches  in  medicine  and  surgery  applicable 
to  this  Avar,  so  as  to  ensure  that  treatment  was  conducted 
on  scientific  principles. 

Sir  Almroth  Wright  then  gave  an  address  on  the  results 
and  practical  applications  of  recent  researches  in  Avliat  ho 
called  the  physiology  of  Avounds.  It  Avas,  in  a  sense,  a 
continuation  of  tfie'  address  delivered  in  April.1  and 
arrangements  have  been  made  to  publish  it  in  full  in  a 
subsequent  issue.  He  began  by  observing  that  the 
Avounded  men  were  to  be  regarded  as  sick  men,  since 
practically  all  wounds  received  in  this  Avar  were  infected. 
He  then  AA7ent  on  to  indicate  the  principles  by  Avhieli 
he  considered  surgeons  should  be  guided  in  planning  a  line 
of  treatment.  After  holding  his  audience  for  an  hour  Sir 
Almroth  Wright  offered  to  stop,  but,  it  being  evident  that 
the  general  desire  Avas  that  he  should  continue,  he  added  a 
little  epilogue,  in  Avhich  he  returned  to  the  consideration 
of  the  question  Avitli  Avhich  he  concluded  his  previous 
address — namely,  whether  it  would  not  be  proper  that  some 
one  line  of  treatment  thoroughly  thought  out,  and  resting 
upon  physiology,  experiment  and  experience,  should  be 
generally  followed. 

At  the  conclusion  of  the  address  a  vote  of  thanks  to  Sir 
Almroth  Wright  for  his  address,  and  to  Sir  Alfred  Keogh, 
wTas  moved  by  the  President,  seconded  by  Colonel 
Burgiiard,  and  carried  with  acclamation.  Afterwrards 
Sir  Almroth  Wright  gave  a  demonstration,  a  full  report 
of  which  will  be  found  at  p.  564. 

The  Robert  Barnes  Hall  was  filled  with  exhibits,  and 
it  Avas  interesting  to  note  that  the  various  officers 
avIio  exhibited  apparatus  for  the  treatment  of  compound 
fractures  had  all  devised  splints  Avhich  can  fairly  bo 
described  as  modifications  of  the  well-known  Thomas’s 
knee  splint  —  adapted,  in  some  instances,  for  use  in 
injuries  of  the  upper  limb.  The  dominant  feature, 

1  British  Medical  Journal.  April  10th,  1915,  p.  625;  April  17th, 
p.  665 ;  April  24th,  p,  720;  and  May  1st,  p.  762. 
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however,  was  that  in  all  the  modifications  the 
Thomas  skeleton  frame  was  adopted  for  two  reasons: 
First,  because  it  gave  free  access  to  a  septic  wound  for 
.  frequent  dressing,  free  drainage,  and  copious  irrigation  of 
the  infected  wounds;  and,  secondly,  because  it  gave  a 
means  of  direct  extension  with  counter-extension  from  the 
groin  or  axilla,  so  that  the  patient  could  be  moved  without 
detaching  the  extension  apparatus  applied  to  the  limb. 
Major  Sinclair  demonstrated  the  appliances  in  use  in  No.  7 
Stationary  Hospital  at  Boulogne,  which  he  described  in 
an  article  published  in'  the  British  Medical  Journal  on 
September  18tli.  He  showed  skeleton  splints  for  the 
upper  and  lower  limbs,  designed  ou  the  plan  of  the 
Thomas  knee  splint,  and  the  method  of  suspension  of 
the  limb  and  splint,  shown  in  the  drawings  at  pp.  430, 
431,  and  432  of  the  "issue  of  the  Journal  just  mentioned. 
This  is  an  interesting  illustration  of  how  history  may 
to  some  extent  repeat  it  self  when  men  at  different 
times  set  themselves  to  solve  the  same  problems. 
Those  familiar  with  the  history  of  the  Thomas  splint  for 
the  treatment  of  fractures  will  remember  that  thirty  years 
ago,  when  surgeon  to  the  Stanley  Hospital  in  Liverpool, 
Mr.  Robert  Jones  suspended  the  splint  from  a  similar 
truck  running  on  rails  above  the  bed,  in  order  to  increase 
the  comfort  of  the  patient.  The  use  of  this  means  of 
suspension  was  abandoned  at  the  Stanley  Hospital  because 
it  was  found  that  the  patients  often  asked  the  nurse  to 
arrange  pillows  and  sandbags  to  prevent  the  limb  from 
swinging  when  they  moved,  as  they  were  more  comfortable 
if  it  was  kept  steady.  The  other  main  object  of  raising  the 
limb — to  allow  of  room  for  some  vessel  with  a  waste  pipe 
to  receive  overflow  from  irrigation  —  could  probably  be 
arranged  on  some  other  method.  The  other  part  of  this 
exhibit  consisted  of  methods  of  irrigation  by  small  de¬ 
livery  pipes  which,  in  the  case  of  bullet  tracks,  were 
introduced  into  the  interior  of  perforated  flexible  wire  or 
metal  drainage  tubes,  or  in  spiral  coils ;  in  the  case  of 
surface  irrigation  the  irrigated  fluid  splashed  through  a  per¬ 
forated  wire  gauze  contained  in  a  large  metal  box  like  a 
biscuit-box;  the  supporting  framework  was  made  of 
the  aluminium  rods  supplied  in  the  regulation  field 
fracture  box.  The  efficiency  of  the  apparatus  for  con¬ 
tinuously  splashing  a  considerable  portion  of  the  surface 
of  the  limb  without  splashing  the  surrounding  parts  of  the 
bed  was  only  equalled  by  the  simplicity  and  ingenuity  of 
its  construction.  Putty  or  plasticine  with  which  cotton¬ 
wool  was  incorporated  was  advocated  as  an  improvement 
on  formalized  gelatin  for  making  flanges  to  prevent  the 
irrigating  fluids  from  running  along  the  limb  and  over¬ 
flowing  into  the  bed.  A  compound  spiral  irrigator  with 
a  bore  of  oue-sixteentli  of  an  inch,  drilled  with  holes  and 
closed  at  the  end,  was  shown  by  Captain  E.  K.  Martin, 
R.A.M.C. (T.). 

From  the  same  hospital  Sir  G.  H.  Makins  showed  a 
splint  for  exerting  traction  on  the  soft  parts  of  an  amputa¬ 
tion  stump ;  it  consisted  of  a  short  Thomas’s  knee  splint 
to  which  the  flaps  were  attached  by  strapping.  Sir  G.  PI. 
Makins  also  showed,  in  association  with  Major  H.  G. 
Pinches,  R.A.M.C.,  the  “  Boulogne  box  ”  for  the  transport 
of  fractures  of  the  femur. 

Captain  Max  Page  had  an  exhibit  of  splints  brought 
from  Abbeville,  made  from  the  aluminium  rod  materials 
supplied  in  the  regulation  field  fracture  box,  after  the 
manner  described  and  illustrated  by  him  in  the  issue  of 
the  British  Medical  Journal  for  May  15th,  1915,  p.  839. 
Here  again  the  splints  were  designed  on  the  model  of  the 
Thomas  splint,  and  were  specially  designed  for  easy  trans¬ 
port  of  the  wounded  back  to  hospitals.  Though  rough  in 
appearance  they  have  proved  efficient  in  practice. 

Hr.  Ogier  Ward’s  exhibit  consisted  of  aluminium  rods 
and  specially  prepared  sheets  of  aluminium  which  could 
easily  be  twisted  and  fitted  together  to  make  splints  to 
fit  any  limb.  With  the  addition  of  perforated  aluminium 
sheets  prepared  on  Dr.  Ogier  Ward’s  principle,  the  field 
fracture  box  materials  might  be  made  still  more  useful  in 
the  rapid  manufacture  of  emergency  splints  combining 
the  advantages  of  both  exhibits. 

The  dominant  characters  of  Major  Robert  Jones’s 
exhibit  of  various  forms  of  Thomas  splint  and  its 
modifications  'were  simplicity  of  design  and  excellence 
of  finish.  Commencing  with  splints  for  minor  injuries  of 
the  fingers,  the  importance  of  using  dorsiflexed  splints 
at  the  wrist  and  the  method  of  treating  Colles’s  fracture 


were  demonstrated.  Splints  were  shown  for  the  ambula¬ 
tory  treatment  of  compound  fractures  of  the  upper  limb, 
and  demonstrations  were  given  of  the  use  of  the  Thomas 
knee  splint,  in  its  original  form -for  all  fractures  of  the 
lower  limb  between  the  small  trochanter  of  the  femur  and 
the  middle  of  the  tibia  and  fibula.  The  use  of  the  modified 
Thomas’s  abduction  frame  for  fractures  of  the  femur  above 
the  small  trochanter  and  the  importance  of  the  abducted 
position  in  securing  good  functional  recovery  were  specially 
emphasized.  The  point  of  view  put  forward  was  that  of 
the  orthopaedic  surgeon,  who  looked  beyond  the  immediate 
difficulties  of  treatment  to  the  ultimate  functional  result 
which  might  be  expected. 

In  the  department  of  dental  surgery  Lieutenant  Yaladier 
showed  a  beautiful  series  of  casts  of  jaws  and  of  mechanical 
apparatus  for  retaining  fractured  jaws  in  correct  position, 
and  for  forcing  back  jaws  which  had  been  displaced,  so 
that  the  remaining  teeth  articulated  correctly,  and  defects 
might  be  remedied.  The  large  number  of  cases  figured  in 
photographs  and  skiagrams  served  to  show  how  important 
a  part  the  dental  surgeon  played  in  the  military  hospital 
of  the  present  day. 

Captain  C.  H.  Barber,  I.M.S.,  exhibited  a  splint  for 
compound  fracture  of  the  leg,  which  he  described  and 
illustrated  in  the  British  Medical  Journal  of  July  10th, 
p.  47. 

Captain  Thomas  Warrington,  R.A.M.C.  (S.R.),  showed  an 
extension  splint  the  principle  of  which  was  that  the 
weight  of  the  leg  resting  on  a  movable  inclined  plane  pro¬ 
duced  extension.  The  principle  could  be  applied  to  the 
femur,  knee,  or  tibia. 

Mr.  Herbert  J.  Paterson,  M.C.,  honorary  surgeon-in¬ 
charge,  Queen  Alexandra’s  Hospital  for  Officers,  Higligate, 
showed  an  extension  splint  for  the  treatment  of  compound 
fracture  of  the  humerus  and  a  splint  for  compound  fracture 
of  the  radius. 

Colonel  C.  W.  Catlicart  showed  an  extension  apparatus 
as  a  substitute  for  wire  splints,  and  Mr.  B.  Sangster 
Simmonds  sent  from  the  Graylingwell  War  Hospital, 
Chichester,  an  exhibit  illustrating  a  method  of  treating 
septic  compound  fracture  to  facilitate  the  use  of  plates. 
Colonel  Cutlibert  Wallace  and  Captain  Maybury  showed 
an  extension  leg  splint  designed  by  them  for  use  in  the 
treatment  of  gunshot  wounds  of  the  femur  and  capable  of 
producing  powerful  entension  of  the  leg  during  the  process 
of  plating  fractures  of  the  femur  or  tibia.  The  splint  con¬ 
sisted  of  a  Thomas  crotch  ring  with  two  lateral  steel  rods 
fitted  in  sockets  and  two  transverse  bars,  the  upper  being 
fitted  with  wooden  footplate,  and  the  lower  carrying  a 
long  screw  for  producing  extension. 

Captain  F.  Arthur  Hepworth,  R. A.M.CJT.),  surgeon  to 
the  Wliarncliffe  War  Hospital,  showed  a  tripod  folding  leg 
sling  and  cradle  for  use  in  fractures  of  the  lower  limb,  and 
Captain  P.  B.  Roth,  R.A.M.C.(T.),  a  Thomas  sling  for 
treating  gunshot  wounds  of  the  humerus. 

From  the  3rd  London  General  Hospital,  Wandsworth, 
Captain  Gosse,  R.A.M.C.(T.),  sent  casts  of  limbs  for 
modelling  splints,  and  from  the  Kitchener  Indian  Hos¬ 
pital  Major  A.  Neve,  R.A.M.C.,  spliaguum  moss  pads  and 
sawdust  pads  for  dressings. 

There  can  be  no  doubt  the  exhibition  fulfilled  one  of  the 
objects  mentioned  by  Sir  Alfred  Keogh  in  his  opening 
remarks.  The  men  who  have  been  doing  work  in  different 
ways  in  different  hospitals  have  met  and  interchanged 
ideas  and  experiences  and  talked  of  them  to  hundreds  of 
surgeons  who  came  to  see  and  to  learn,  and  out  of  this 
must  grow  a  better  understanding  of  how  there  may  be 
established  a  continuous  and  uninterrupted  systematic 
treatment  of  cases  of  compound  fractures  as  they  pass 
from  one  surgeon  to  another  from  the  field  dressing 
station  to  the  base  hospital  at  home. 


It  is  reported  that  the  Vienna  Academy  of  Sciences  has 
made  a  grant  of  £160  to  Professor  R.  Poech  to  enable  him 
to  conduct  anthropological  researches  among  the  various 
races  represented  by  the  Russian  prisoners  of  war. 

The  Journal  of  the  American  Medical  Association  an¬ 
nounces  that  on  a  Sunday  in  August  coloured  physicians 
from  all  parts  of  the  States  addressed  audiences  in  the 
coloured  churches  of  Chicago  on  topics  relative  to  public 
health.  On  the  three  following  days  clinics  conducted 
both  by  white  and  coloured  doctors  were  held  in  three 
hospitals  in  Chicago. 
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WAR  ORTHOPAEDICS. 

A  short  discussion  took  place  last  week  in  the  French 
Chamber  of  Deputies  on  the  provision  of  artificial 
limbs  and  other  appliances  for.  wounded  soldiers.  A 
deputy,  M.  Candace,  complained  that  the  State  had 
been  made  to  pay  high  prices  for  defective  apparatus, 
and  that  there  had  been  great .  delays.  He  proposed, 
therefore,  that  the  factories  where  such  apparatus 
were  made  should  be  included  among  those  controlled 
by  the  State.  M.  Charles  Bernard,  a  member  of  the 
Commission  on  Hygiene,  said  that  that  body  was 
concerned  to  establish  types  of  apparatus,  those 
hitherto  supplied  having  been  found  worthless. 
M.  Godart,  the  Under  Secretary  for  the  Medical 
Department  of  the  War  Office,  after  stating  that  the 
most  ingenious  improvements  in  apparatus  had  in 
most  instances  been  designed  by  men  who  had  them¬ 
selves  been  injured,  said  that  one  Government  factory 
had  already  been  established  (at  St.  Maurice),  that 
another  was  being  installed  at  Lyons,  and  that  others 
had  been  sanctioned  at  Bordeaux  and  elsewhere.  In 
other  places  efforts  had  been  made  winch  he  desired 
to  encourage.  The  establishment  of  these  factories 
would  put  an  end, to  the  opposition  of  the  trade  and 
to  the  technical  incompetence  that  had  been  shown, 
for  he  believed  that  France  was  behind  other  countries 
in  this  respect — a  conclusion  which  will  seem  sur¬ 
prising  to  many  who  know  the  very  high  excellence 
of  the  operating  instruments  turned  out  by  French 
makers.  M.  Godart  went  on  to  say  that  he  had  had  a 
conference  with  the  makers  of  apparatus,  and  had 
appointed  a  special  orthopaedic  committee,  which  he 
proposed  to  enlarge ;  it  was  instructed  to  settle  types 
which  the  makers  could  then  copy.  Until  the  supply 
of  proper  apparatus  equalled  the  demand  temporary 
apparatus  would  be  issued  so  that  the  men  might  go 
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home. 

In  this  country  the  subject  of  what  may  be  called 
war  orthopaedics  is  being  carefully  studied  by  a 
lew  surgeons.  There  is  the  Queen  Mary’s  Auxiliary 
Hospital  at  Roehampton  where,  with  the  cordial 
co-operation  of  the  medical  departments  of  the  navy 
and  army,  men  are  admitted  to  be  fitted  with 
artificial  limbs.  Each  case  is  carefully  studied  by  the 
surgical  staff,  and  a  great  deal  of  most  useful  work 
has  already  been  done.  There  is  also  the  military 
orthopaedic  centre  at  Alder  Hey,  near  Liverpool,  of 
which  we  have  some  reason  to  think  sufficient  use  is 
not  being  made. 

With  the  best  stump  in  the  world  the  designing 
and  fitting  of  an  artificial  limb  is  no  easy  matter,  as 
any  one  who  has  had  an  ill-fitting  boot  will  be  ready 
on  reflection  to  believe.  But  all  stumps  are  not  as 
good  as  they  might  and  would  be  if  operating  surgeons 
at  the  time  of  the  operation  could  give  more  thought 
to  the  apparatus  that  will  eventually Jiave  to  befitted, 
and  during  the  after-treatment  always  had  the  same 
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point  in  mind,  taking  pains  to  prevent  'contraction  1 
and.adbesi.ons  in  the  stump,  and  in'dlie.  joint,  above, 
which  must  limit,  movement  in  the  future.  In  this 
connexion  wo  will  venture  to  quote  the  sentences 
with  which  Major  Robert  Jones  concludes  his  recent 
primer  on  injuries  to  joints  :  !  “.During  the  recovery 
of  stumps  alter  amputation,'  care  should  bq  taken  to 
piocme  a  fiee  range  ol  movement  in  the  neighbouring 
joints.  Otherwise  difficulties  will  arise  when  the 
time  comes  for  fitting  .  artificial  limbs.  This  is 
especially  important  in  the  hip  and  shoulder.  Quite 
a  large  proportion  of  cases  are  returned  with  flexion 
at  the  hip,  whieli  can  only  be  accurately  detected  bv 
flexing  the  sound  limb  on  the  patient’s  chest,  when  it 
will  be  found  that' the  stump  cannot  be  fully  extended  ; 
in  other  instances  there  will  be  limitation  in  abduc¬ 
tion,  adduction,  or  rotation.  The  shoulder  may  lie 
similarly  handicapped  after  amputation  through  the 
arm.  To  prevent  this,  the  position  of  the  stump 
should  be  frequently  changed  during  healing— a 
process  so  often  delayed  by  suppuration— and,  in 
addition,  the  joint  should  be  put  through  its  full 
range  of  movements  two  or  three  times  a  week. 
Deformities  which  have  been  allowed  to  take  place 
during  recovery  will  .require  complete  correction 
before  an  artificial  limb  can  be  effectively  worn.  If 
deformity  is  threatened  by  contraction  of  scar  tissue, 
it  is  imperative  that  the  limb  be  placed  for  an 
extended  period  in  a  position  opposed  to  the  pull  of 
the  scar.” 

But  there  is  more  to  be  said  on  this  head  in 
relation  to  wounds  which  fortunately  do  not  call 
for  amputation.  One  such  point  is  very  opportunely 
raised  by  Dr.  Giuseppi  of  Felixstowe  in  a  memo¬ 
randum  published  in  this  issue.  He  says  that  he 
has  met-  with  a  number  of  cases  in  which  the 
functions  of  a  limb  have  been  seriously  embarrassed 
owing  to  the  adhesion  of  muscles  or  tendons  to  the 
skin  scar.  They  can  be  treated  successfully  by  a 
secondary  operation  to  sever  the  adhesions  and  close 
the  fascia  over  the  muscles  and  tendons,  but  he 
thinks  that  the  condition  could  be  prevented  if  the 
surgeons  into  whose  hands  such  cases  first  come 
w  ere  to  take  caie  to  suture  the  fascia.  The  sugges¬ 
tion  seems  worthy  of  consideration  and  discussion, 
but  we  suspect  that  it  may  often  be  impossible  of 
realization.  The  surgepn  dealing  with  an  infected' 
wound  involving  the  muscles  is  mainly  concerned 
to  prevent  the  dire  consequences  of  the  infection  by 
ensuring  adequate  drainage.  He  may.  well  consider 
it  wiser  to  leave  the  future  functional  integrity  of  the 
limb  to  be  procured  by  a  secondary  operation. 

However  this  may  be,  facts  of  this  kind  seem  to 
emphasize  the  wisdom  of  the  observations  made  by 
Sir  Alfred  Keogh  in  opening  the  exhibition  of  fracture 
apparatus  at  the  Royal  Society  of  Medicine  last  week, 
to  the  effect  that  it  was  very  desirable  to  get 
established  a  good  working  system  of  communication 
between  the  surgeons  at  the  clearing  stations  and 
hospitals  abroad  and  those  working  in  the  hospitals 
at  home.  He  said  that  he  was  anxious  to  see  such  a 
system  established,  but  that  no  practical  plan  had  yet 
been  devised.  There  is  nothing  like  leather,  and  for  ' 
our  own  part  w7e  believe  that  in  matters  of  general 
principle  there  is  no  medium  of  communication  which 
approaches  a  medical  journal  in  width  of  reach,  and 
particularly — with  all  proper  humility  let  it  be  said — - 
this  Journal.  But  Sir  Alfred  Keogh  had  in  mind 
also  the  tracing  of  the  cases  of  individual  wounded 
men,  so  that  the  surgeon  abroad  could  tell  his  col¬ 
league  at  home  what  he  had  dono  and  why,  and  the 
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colleague  at  home  could  tell  the  surgeon  abroad  how 
things  had  turned  out,  when  there  had  been  success, 
or  why  and  how  there  had  been  failure. 


MIGRATIONS  OF  EARLY  CULTURE. 

To  state  that  scientific  opinion  is  constantly  changing 
is  to  give  utterance  to  a  truism.  Some  persons  have 
indeed  thought  that  the  so-called  exact  sciences  are 
not  subject  to  this  law,  and  Macaulay  remarked  that 
“  nobody  ever  heard  of  a  reaction  against  Taylor  s 
theorem  ”  ;  by  so  saying  he  laid  himself  open  to  the 
sarcasm  of  Professor  Whitehead,  who  observed  that 
it  was  a  fairly  safe  assumption  to  make  that  Taylor  s 
theorem  was  both  enunciated  and  proved  wrongly 
in  every  English  textbook  in  existence  at  the  time 
Macaulay  wrote  his  essay.  These  revolutions  of 
thought  are,  however,  naturally  more  obvious  to  the 
non-expert  in  the  case  of  the  descriptive  sciences,  and 
in  particular  that  dealing  with  the  customs  and 
beliefs  of  primitive  races.  Most  men  past  the  age  for 
military  service  can  recall  the  disputes  of  the  rival 
schools  of  comparative  mythologists,  Max  Muller  and 
his  followers  on  one  side,  and  such  writers  as 
M.  Gaidoz  and  the  late  Mr.  Andrew  Lang  on  the 
other.  The  spirit  of  these  controversies  is  discernible 
in  the  works  of  many  living  anthropologists,  and  is 
not  absent  from  a  most  interesting  memoir  recently 
contributed  by  Professor  G.  Elliot  Smith  to  the 
Proceedings  of  the  Manchester  Literary  and 
Philosophical  Society,  and  now  published  in  book 
form.1 

In  opposition  to  the  view,  now  widely  held,  that 
similar  or  even  identical  rites  and  customs  connected 
with  the  disposal  of  the  dead  have  been  independently 
evolved,  Professor  Elliot  Smith’s  thesis  is  to  maintain 
that  a  highly  complex  culture  compounded  of  a  re¬ 
markable  series  of  peculiar  elements,  including  sun 
worship,  the  custom  of  building  megalithic  monu¬ 
ments,  and  that  of  mummification,  was  developed  in 
Egypt  between  4000  and  900  b.c.  This  culture- 
complex,  which  may  be  described  as  “  heliolithic,” 
began  to  be  disseminated  somewhere  about  800  b.c., 
travelled  eastwards,  and  eventually  reached  the 
American  coast,  being  modified  in  transit  by  various 
local  accretions.  Professor  Elliot  Smith’s  general 
method  of  reasoning  is  as  follows.  If-  a  certain 
practice  A,  flourishing  in  a  certain  country' X,  be 
in  that  country  associated  with  certain  other 
practices  B,  C,  D,  etc.,  the  association  being  purely 
dependent  on  local  circumstances,  there  being  no 
essential  connexion  between  A,  B,  C,  and  D ;  then 
if  in  some  other  country,  Y,  at  a  later  period  we 
find  A  still  associated  with  B,  the  presumption  that 
the  practice  has  been  communicated  from  X  to  Y  is 
created,  and  the  larger  the  number  of  extraneous 
elements  of  the  B,  C,  D,  etc.,  series  retained,  the 
stronger  the  presumption.  A  fortiori,  if  in  X  we  find 
a  custom,  a,  associated  with  A,  such  custom  owing  to 
local  peculiarities  being  really  helpful  to  A,  then  if 
a  is  retained  with  A  when  the  conditions  of  Y  are 
such  that  a  is  meaningless  or  harmful  to  the  success 
of  A,  the  case  for  importation  is  established. 

As  an  example  of  the  former  method,  Professor 
Elliot  Smith  adduces  the  blending  of  the  sun’s  disc 
with  the  uraeus,  often  combined  with  the  wings  of 
the  horus-hawk,  a  symbolism  originally  attributable 
to  the  dominance  of  the  sun-god  Re  in  the  northern 
capital  of  Egypt,  which  also  happened  to  be  the  seat 
of  serpent  worship.  This  composite  symbolism  has 

1  The  Migrations  of  Early  Culture.  By  Professor  G.  Elliot  Smith. 
M.A.,  M.D.,  F.B.S.  Manchester :  The  University  Press.  1915.  (Demy 
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encircled  the  world.  As  an  illustration  of  the  latter 
method  may  be  cited  the  practice  of  ancient  Egyptian 
embalm ers  of  making  circular  incisions  around  the 
fingers  and  toes,  the  aim  being  to  prevent  the  finger 
and  toe  nails  being  carried  off  with  the  general 
epidermis  first  scraped  oft- and  the  vestiges  shed  when 
the  body  was  steeped  for  weeks  in  a  preservative 
brine  bath.  The  same  incisions  were  made  by  ■ 
Torres  Straits  natives,  but  they  neither  scraped  off 
the  general  epidermis  nor  used  a  brine  bath.  Further, 
they  deliberately  removed  the  skin  thimbles  and 
naiis,  thus  *  defeating  the  very  object  the  operation 
was  designed  to  carry  out. 

Professor  Elliot  Smith  meets,  the  apparently  cogent 
argument  that  if  the  practice  of  mummification  were 
really  derived  from  Egyptian  sources  by  the  various 
tribes  that  practised  it,  the  latter  would  also  have 
acquired  certain  useful  arts  well  known  to  the 
Egyptians,  of  which  they  were  and  have  remained 
ignorant,  by  an  appeal  to  Rivers’s  important  re¬ 
searches,  which  demonstrate  that  all  knowledge  of 
an  art  or  craft  once  practised  may  be  completely  lost 
by  the  tribe’s  posterity. 

*  Professor  Elliot  Smith  naturally  puts  stress  upon 
the  combination  of  customs  the  independent  evolution 
of  which,  each  taken  by  itself,  is  no  unlikely  event. 
No  doubt  this  argument  is  open  to  certain  criticisms. 
Even  if  we  assume  that  the  associated  customs  or 
beliefs  are  strictly  independent,  in  the  sense  of  the 
mathematical  statistician,  the  improbability  of  their 
concurrence  can  only  be  used  as  an  argument  in  favour 
of  interdependence,  with  full  recognition  of  what  is 
implied  thereby.  Dr.  Venn,  in  his  well-known 
treatise  on  the  logic  of  chance,  called  attention  to 
the  popular  fallacy  often  involved  in  arguments  from 
statistical  improbability.  Thus,  the  chance  that  a 
six  will  be  thrown  twenty  times  running  with  a  single 
die'  is  very  small,  but  if  we  regard  the  particular  set 
of  throws  as  a  member  of  an  enormous  series  of  throws 
comprising  all  those  made  since  dice  were  first  used, 
.the  event  ceases  to  be  extraordinary  or  abnormal  in 
the  sense  popularly  attaching  to  the  words.  This 
caution  is  applicable  to  the  interpretation  of  cultural 
associations  unless  we  possess  an  absolutely  exhaustive 
knowledge  of  all  the  combinations  which  have  oc¬ 
curred,  and  still  occur,  throughout  the  “  universe  ” 
under  consideration.  .  This  caution  becomes  of  still 
greater  importance  if  one  remembers  that  such  cults 
as  sun  and  serpent  worship  may  not  arise  inde¬ 
pendently,  but  both  take  their  origin  in  the  observa¬ 
tion  of  natural  phenomena  coexisting  in  different  and 
remotely  separated  quarters  of  the  globe.  In  this 
connexion  Sir  J.  G.  Frazer’s  observations  on  serpent 
worship2  are  deserving  of  notice. 

We  do  not  think,  however,  that  the  other  line  of 
argument  adopted  by  Professor  Elliot  Smith,  namely, 
the  persistent  performance  of  a  stage  in  the  technique 
of  an  operation  which  has  ceased  to  subserve  the 
function  to  which  it  was  adapted,  can  be  criticized  in 
this  way,  and  it  will  be  interesting  to  see  how  his 
opponents  endeavour  to  meet  him  on  that  ground. 
The  case  seems  identical  with  that  established  by 
Sir  J.  G.  Frazer  and  others  in  favour  of  the  importa¬ 
tion  into  modern  religious  rituals  of  ceremonies 
forming  a  natural  or  even  logical  part  of  older  religions, 
but  now  devoid  of  meaning  and  usually  supported  by 
their  votaries  on  wholly  fictitious  grounds. 

We  have  said  enough  to  prove  that  Professor  Elliot 
Smith’s  work  is  of  great  interest  and  must  be  care¬ 
fully  considered  by  all  anthropologists.  The  mono¬ 
graph  is  provided  with  a  good  bibliography. 


2  Adonis,  Attis  and  Osiris,  2nd  edition,  p.  73  et  sea. 
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THE  RECRUITS  HEART. 

Sir  James  Mackenzie  has  done  a  very  useful  piece  of  work 
in  calling  attention  to.  the  unconscious  skill  with  which  the 
young  recruit  may  simulate  heart  disease  in  his  anxiety 
to  pass  his  medical  examination.  The  memorandum  in 
which  Sir  James  does  this  is  printed  at  page  563.  Its 
issue  has  been  occasioned  by  the  fact  that  its  author  has 
met  with  many  cases  in  which  recruits  have  been  rejected, 
or  soldiers  hare  been  invalided  out  of  the  service,  for 
cardiac  abnormalities  that  actually  in  no  way  impaired  the 
heart’s  functional  efficiency,  however  much  they  have  im¬ 
pressed  the  imagination  of  the  medical  examiner.  These 
abnormalities  fall  naturally  into  two  classes,  namely, 
those  characterized  by  the  presence  of  murmurs  and  those 
exhibiting  abnormal  cardiac  rhythm  ;  both  are  likely  to 
lead  astray  the  over-conscientious  medical  man.  The 
murmurs  described  by  Sir  James  as  “physiological  ”  have 
in  the  past  received  a  great  number  of  names,  and  may  be 
found  in  the  literature  described  as  “  haemic,”  “  cardio¬ 
pulmonary,”  “inorganic,”  “functional,”  or,  best  of  all, 
“  accidental,”  for  the  term  “  accidental  ”  commits  its  user 
to  no  theory  as  to  the  murmur’s  genesis.  In  brief,  cardiac 
murmurs  without  cardiac  enlargement  maybe  disregarded. 
The  study  of  the  cardiac  irregularities  to  which  Sir  James 
refers  owes  more  to  himself  than  to  anyone ;  here  again  he 
puts  the  matter  in  a  nutshell  by  emphasizing  the  fact  that 
irregularity  of  the  heart  is  negligible  so  long  as  its  func¬ 
tional  capacity  remains  good  and  its  size  normal.  In  the 
same  way  undue  rapidity  of  the  heart,  such  as  is  frequent 
in  recruits  or  soldiers  who  are  nervous  or  unduly  fond  of 
tobacco,  may  be  disregarded  if  there  is  a  history  of  good 
functional  efficiency  of  the  heart  to  be  obtained.  In  fact, 
so  far  as  the  heart  is  concerned,  any  candidate  is  lit  for 
the  army  if  he  can  undergo  severe  bodily  exertion  without 
distress.  So  long  as  this  is  the  case,  and  there  is  no  great 
cardiac  hypertrophy,  compromising  physical  signs  may  be 
bidden  go  hang. 


PENSIONS  FOR  SOLDIERS  AND  SAILORS. 

The  Naval  and  Military  Pensions  Bill,  having  been 
amended  in  the  House  of  Lords,  now  awaits  considera¬ 
tion  in  the  House  of  Commons.  The  amendments  include 
an  alteration  in  the  name  of  the  central  committee,  which 
it  is  proposed  to  call  the  War  Allowances  Committee,  and 
also  its  constitution.  The  financial  provisions  seem  still 
rather  vague,  and  liable  to  break  down  between  the  two 
stools  of  the  State  and  private  benevolence.  The  question 
of  pensions  and  compassionate  allowances  is  under  con¬ 
sideration  also  in  France.  A  Select  Committee  appointed 
some  time  ago  has  settled  its  report,  which  will  come 
before  the  Chamber  at  the  end  of  this  month.  M.  Pierre 
Masse,  the  reporter  of  the  committee,  has  given  some 
indication  of  its  recommendations.  He  points  out  that  the 
matter  of  military  pensions,  which  hitherto  has  concerned 
a  relatively  small  number  of  persons,  chiefly  officers  or 
professional  soldiers,  will  in  future  affect  the  whole 
nation.  Every  little  village  will  have  its  pensioners,  or 
persons  claiming  to  be  pensioned,  and  the  law  governing 
the  matter  will  become  one  of  the  most  important  on  the 
statute  book,  since  it  will  most  nearly  touch  everyday 
life,  as  happened  in  the  United  States  after  the  War  of 
Secession.  The  law  at  present  in  force  dates  from 
1831,  and  its  provisions  cannot  equitably  bo  applied 
to  an  army  representing  the  nation  in  arms  as 
France  now  is.  It  made  no  provision  for  parents 
or  other  relatives  who  had  been  dependent  on  a  wounded 
man,  nor  for  illegitimate  children ;  the  classification  of 
wounds  was  bad,  and  the  provisions  with  regard  to 
invaliding  for  sickness  opened  the  door  to  many  abuses. 
The  temptation  to  make  a  clean  sweep  had  to  be  resisted, 
as  it  would  have  involved  the  reconsideration  of  a  large 
number  of  instances  in  which  persons  were  already  in  the 
enjoyment  of  allowances,  but  the  Committee  proposes  a 
number  of  important  amendments.  With  regard,  in  the 


first  place,  to  widows  and  orphans,  it  appears  that  hitherto 
the  pension  has  been  an  unchanging  minimum,  irrespective 
of  the  number  of  children  ;  this  -is  to  be  remedied,  and  the 
right  of  a  child  is  to  be  recognized  without  detriment  to 
the  widow.  Illegitimate  children  are  to  benefit  to  the 
same  extent.  Hitherto  small  pensions  given  to  a  father 
01  mothei  dependent  on  a  son  were  subject  to  review 
every  eighteen  months ;  in  future  a  life  pension  will  bo 
given  to  them  as  well  as  to  widows  and  orphans;  the 
amount  and  the  conditions  will  be  determined  by  the  civil 
court  without  fee.  The  Committee  recommends  that 
wounded  men  shall  in  future  have  a  claim  in  resnect  of 
each  child,  and  that  the  scale  of  allowances  for  various1 
degrees  of  invalidity  shall  be  revised  in  accordance 
with  the  experience  gained  in  respect  of  workmen’s 
compensation.  It  will  be  proposed  to  take  power 
to  give  a  supplementary  pension  to  the  very  seriously 
wounded  who  require  the  constant  help  of  an  attendant. 
Under  the  old  law,  any  man  invalided  for  sickness,  or  his 
heirs,  had  to  show  that  the  disease  which  caused  his  in¬ 
validity  or  death  was  contagious  or  endemic,  or  had  been 
contracted  in  the  execution  of  military  duties.  In  future 
the  onus  of  proof  is  to  be  on  the  other  side,  and  it  will  be 
assumed,  unless  evidence  can  be  brought  to  the  contrary, 
that  diseases  contracted  or  aggravated  during  the  war 
were  due  to  the  conditions  of  service.  Other  matters  with 
which  the  Committee  has  dealt  are  the  need  for  the  re¬ 
consideration  of  pensions  already  enjoyed  in  respect  of 
new  services  rendered,  the  case  of  soldiers  returned  as 
missing,  and  the  position  of  railway  men  and  all  persons 
mobilized  for  civil  work.  A  society  called  the  “  Orphelinat 
des  Armees  ”  has  been  established,  under  the  patronage  of 
the  President  of  the  Republic,  to  supplement  pensions 
granted  by  the  State  to  widows  and  orphans.  Its  main 
objects  are  to  ensure  that  the  child  shall  be  left  in  charge 
of  its  mother,  to  board  out  children  without  mothers  or 
with  incompetent  mothers,  and  only  to  send  them  to 
orphanages  in  the  last  resort. 


THE  AMERICAN  RED  CROSS  IN  ENGLAND. 

Dr.  Howard  Beal,  an  officer  in  the  medical  service  of  the 
United  States  army,  who  for  the  past  year  has  been  in 
charge  of  the  Red  Cross  hospital  established  by  American 
women  in  England  at  Paignton,  Devonshire,  is  about  to 
return  to  America,  and  was  entertained  by  Sir  William 
Osier  at  a  farewell  luncheon  in  London  on  October  13th. 
Dr.  Beal  came  over  with  the  first  American  Red  Cross 
units  in  September,  1914.  The  two  units  then  allotted  to 
England  each  consisted  of  three  surgeons  and  twelve 
nurses;  one  unit  was  sent  at  once  to  Paignton;  the  other 
was  for  a  time  attached  to  Haslar  Naval  Hospital,  but  after¬ 
wards  it  also  went  to  Paignton,  and  the  hospital  there  then 
had  a  staff  of  six  surgeons  and  twenty-four  nurses,  with  an 
equal  number  of  British  and  Australian  nurses.  Later  on 
Dr.  Crumley,  of  the  Mayo  Clinic,  was  attached  as  patho¬ 
logist  and  bacteriologist.  Sir  \\  illiam  Osier  proposed  a  com¬ 
posite  toast  to  the  American  women  in  England  who  had 
achieved  a  fine  piece  of  organizing  work  at  Paignton,  to 
the  American  Red  Cross  which  had  supplied  the  staff,  and 
to  Dr.  Beal.  Sir  Alfred  Keogh  bore  testimony  to  the  admir- 
i  able  work  done  by  the  American  Red  Cross  at  Paignton, 
and  by  the  Harvard  and  other  units  in  France.  In  the 
name  of  the  R.A.M.C.,  he  thanked  Dr.  Beal  and  the 
American  women  in  England,  who,  headed  by  Mrs. 
i  Harcourt  and  Lady  Randolph  Churchill,  had  made  the 
enterprise  possible.  Dr.  Beal  gave  some  particulars  of  the 
hospital,  stating  that  it  now  possessed  250  beds,  with  20 
others  in  an  isolation  block.  During  the  year  which  had 
just  been  completed  it  had  treated  over  1,900  patients 
with  so  much  good  fortune  that  it  had  had  to  record  only 
five  deaths.  The  staff  had  greatly  valued  the  visits  of  the 
consulting  physician,  Sir  William  Osier,  and  those  who 
had  not  yet  attended  one  of  his  ward  visits  had  a  most 
interesting  experience  ahead.  Americans  who,  like  him¬ 
self,  were  of  English  ancestry,  felt  the  call  of  the  blood, 


5/8  A  SURGEON  ON  PHARMACY.  ____  _  [OCT.  1913 


and  he  was  confident  that  if  the  British  Wav  Office  wanted 
to  widen  the  scope  of  its  medical  service  he  could  get  a 
corps  of  Americans  with  British  blood  in  their  veins  who 
would  be  delighted  to  come  over.  Among  Sir  William 
Osier’s  other  guests  were  the  Director-General  R.N.,  Sir 
Arthur  May,  Surgeon-General  Carleton  Jones,  Colonel 
Adami,  professor  of  pathology  in  the  University  of 
Montreal,  the  Hon.  Dr.  Pyne,  and  other  representatives  of 
Canada  and  the  United  States. 

A  SURGEON  ON  PHARMACY. 

The  opening  of  the  new  session  of  the  School  of  Pharmacy 
in  association  with  the  Pharmaceutical  Society  of  Great 
Britain  took  place  on  October  6tli,  when  Sir  Rickman 
Godlee  delivered  an  inaugural  address,  in  the  course  of 
which  he  said  that  last  August,  wishing  to  destroy  the 
wasps  which  threatened  his  fruit  garden,  he  went  to  a 
chemist  in  a  neighbouring  country  town  and  was  supplied 
unhesitatingly  with  2  oz.  of  potassium  cyanide.  The 
incident  served  to  impress  upon  him  the  heavy  responsi¬ 
bility  which  rested  upon  the  dispensing  chemist.  The 
difficulty  of  avoiding  mistakes  seemed  enormous,  and  if  it 
was  true  that  death  was  ever  flitting  about  the  point  of 
the  surgeon’s  knife,  it  was  also  true  that  death  was  ever 
hovering  about  the  chemist’s  shelf.  No  doubt  the  chemist, 
from  his  study  of  repeated  prescriptions,  did  learn  a  great 
deal  as  to  the  medical  use  of  drugs,  and  when  people,  who 
should  have  consulted  a  doctor,  came  to  get  something 
from  the  chemist,  he  might  be  tempted  to  use  his 
accumulated  knowledge  and  accept  a  patient’s  dia¬ 
gnosis,  or  even  make  a  diagnosis  himself.  It  was 
a  dangerous  and  immoral  thing  to  do,  and  it  had  to 
be  remembered  that  ordinary  sore  throat  might  mean 
diphtheria,  and  ordinary  stomach-ache  appendicitis,  and 
the  delay  of  a  few  hours,  due  to  the  assumption  by  the 
chemist  of  a  doctor’s-  function,  might  involve  a  fatal  issue. 
The  last  excuse  for  this  kind  of  thing  had  vanished  with 
the  passing  of  the  National  Insurance  Act,  but  only  by 
setting  his  face  rigorously  against  it  could  the  chemist 
keep  a  clear  conscience  and  deserve  that  epitaph  which 
was  still  to  be  seen  in  a  country  churchyard  :  “  He  wTas  a 
man  without  guile,  and  an  apothecary  without  ostenta¬ 
tion.”  There  had  always  existed  a  kindly  relationship 
between  pharmaceutical  chemists  and  doctors,  and  the 
introduction  of  medical  students  to  pharmacy  began  at 
an  early  age.  Under  the  direction  of  the  dispenser  he 
had  himself  made  up  many  a  bottle  of  medicine,  and 
always  had  marvelled  at  the  ingenuity  shown  in  concoct¬ 
ing  a  pharmaceutical  blunderbluss,  though  even  this  wras 
loaded  with  a  far  less  promiscuous  charge  than  in  the  days 
of  their  ancestors.  He  did  not  know  whether  physicians 
ordered  such  elaborate  medicines  now.  Surgeons  certainly 
did  not,  unless  it  was  some  old  favourite  of  their  youth 
from  which  they  could  not  cut  themselves  adrift.  In  his 
earlier  days  the  giving  of  minute  globules  became  the 
vogue,  and  he  remembered  the  practice  being  compared 
to  putting  an  ounce  of  Epsom  salts  into  the  Sea  of 
Marmora  and  then  drinking  the  water  of  the  Mediter¬ 
ranean.  But  it  Avas  not  surprising  if  the  homoeopathic 
dose  engendered  a  certain  scepticism  : 

If  it  be  good  in  such  complaints 
To  take  a  dose  so  small, 

It  surely-  must  be  better  still 
To  take  no  dose  at  all. 

The  advent  of  the  compressed  tablet  must  have  saved  the 
pharmacist  considerable  time  and  trouble ;  he  often 
Avondered  how  it  had  affected  his  income.  The  manu¬ 
facture  of  patent  medicines  had  led  to  the  piling  up  of 
enormous  fortunes,  but  it  was  equally  possible  to  make 
great  incomes  out  of  the  legitimate  pursuit  of  pharma¬ 
ceutical  chemistry.  Much  of  this  had  been  taken  out  of 
our  hands  by  our  friends  the  enemy,  avIio  before 
the  Avar  sent  270  tous  of  fine  pharmaceutical  products 
annually  to  our  markets.  Sir  Rickman  concluded 


Avith  a  tribute  to  Ehrlich,  whose ;  methods  of  in¬ 
vestigation  opened  up  a  new  field  for  the  science  of 
pharmacology.  They  suggested  that  as  the  knowledge  .of  . 
the  living  cell  and  the  living  microbe  increased,  the 
chemist  and  physiologist,  working  in  concert,  might  be. 
able  to  predict  the  action  of  any  drug  AArhen  once  its 
chemical  composition  was  known.  Sir  William  Tilden 
moved  a  vote  of  thanks  to  Sir  Rickman  Godlee,  and  the 
other  business  of  the  afternoon  wvas  the  award  of  the 
Hanbury  Gold  Medal  for  research  to  Mr.  Edward  M. 
Holmes,  the  society’s  curator,  and  the  presentation  of 
prizes  to  students,  Avhen  it  Avas  announced  that  for  the 
first  time  in  the  history  of  the  school  the  number  of. 
Avomen  students  equalled  that  of  men. 

DISEASES  OF  ANIMALS. 

The  Annual  Report  of  the  Chief  Veterinary  Officer  of  the 
Board  of  Agriculture  and  Fisheries  for  the  year  1914 1  is  a 
very  interesting  document,  and  makes  a  strong  appeal  to 
students  of  epidemiology.  The  opening  pages  describe  a 
series  of  minor  outbreaks  of  foot  and  mouth  disease  in 
various  parts  of  the  country.  One  series,  consisting  of 
eleven  outbreaks,  occurred  in  and  near  Eindsey,  Lincoln¬ 
shire,  during  August  and  September.  The  origin  of  this 
outbreak  seems  obscure.  Another  instance  Avas  traceable 
to  the  landing  place  of  Irish  cattle  at  Birkenhead,  and  it 
may  be  remarked  that  a  much  more  serious  outbreak 
arising  in  this  landing  place  was  the  subject  of  a  special 
report.  Swine  fever  was  very  prevalent  in  1914,  no  less 
than  1,783  more  outbreaks  having  been  confirmed  than 
in  1913.  Glanders  Avas  less  and  anthrax  more  prevalent 
than  in  1913.  Slieep-scab  gave  rise  to  slightly  fewer  out¬ 
breaks  in  1914  than  in  1913.  Special  attention  is  directed 
to  the  prevalence  .  oE  tuberculosis  among  swine,  and  it 
"  seems  clear  that  not  less  than  3.5  per  cent,  and  possibly 
more  than  11  per  cent,  of  SAvine  are  affected  with  this  disease. 
A  special  section  is  devoted  to  the  subject  of  swine 
erysipelas,  a  disease  often  confused  with  swine  fever,  and 
various  inferences  are  suggested  by  the  statistics.  Since 
the  data  are  necessarily. based  upon  the  findings  on  pre¬ 
mises  reported  as  under  suspicion  of  SAvine  fever,  Ave  doubt 
whether  epizootiological  conclusions .  can  safely  be  drawn 
without  concurrent  analysis  of  the  swine  data,  for  the 
material  is  not  a  random,  but  a  biassed  sample  of  the  true 
distribution.  The  report  includes  two  scientific  papers. 
One,  by  Sir  SteAvart  Stockman  and  Mr.  W.  G.  Wragg,. 
makes  it  probable  that  Piroplasma  bigerninum,  the  cause, 
of  tropical  redAvater,  and  Piroplasma  divergent,  an  organ¬ 
ism  found  in  the  blood  of  certain  British  cattle  suffering; 
from  redAvater,  are  not  only  morphologically  but  also 
physiologically  distinct,  cross  immunization  being  im¬ 
practicable.  The  second  paper,  by  Sir  SteAvart  Stockman, 
deals  Avith  epizootic  abortion.  The  author  points  out  that 
it  is  necessary  to  distinguish  botAveen  bovine,  equine,  and 
ovine  abortion,  describes  the  bacteriological  and  epizootio.; 
logical  differences,  and  records  the  results  of  extensive 
immunizing  experiments.  1  The  ,  results  achieved  by  im¬ 
munization  Avith  live  bacilli  in  bovine  abortion  are 
decidedly  promising.  -  A  more  extended  report  on  the 
matter  Avill  be  published  later  on.  The  Avhole  report, 
testifies  to  the  zeal  and  efficiency  of  the  Board  of 
Agriculture’s  scientific  staff. 


A  STUDENT  OF  INSECT  LIFE. 

Jeax  Henri  Fabre,  the  entomologist  of  Provence,  has 
died  at  the  age  of  91.  He  Avas  a  village  schoolmaster  for' 
the  greater  part  of  his  life,  although  at  one  time  he  had 
taught  natural  philosophy  at  the  College  of  Ajaccio  and 
the  Lycee  of  Avignon.  It  Avas  in  and  near  Serignan  in 
the  Vaucluse,  the  department  which  has  Avignon  for  its 
capital,  that  he  made  most  of  the  observations  Avhieli  have 
rendered  his  name  so  Avell  knoAvn.  As  an  observer  of  the 

1  Annual  Report  of  the  Chief  Veterinary  Ofticer  for  the  I  cm;  19M 
(Board  of  Agriculture  and  Fisheries).  Cd.  80U. 
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habits  and  mode  of  lifo  of  certain  classes  of  insects,  their 
larvae  and  pupae,  lie  was  probably  unequalled.  He  was 
endowed  with  inliuite  patience;  it  carried  him  through 
many  long  days  in  the  field  under  conditions  of  personal 
discomfort  which  would  have  deterred  most  men.  He 
was  also  exceedingly  ingenious  in  devising  experimental 
conditions  for  studying  the  life-history  of  insects.  In  this 
way  he  threw  light  on  the  insect  parasites  of  insects, 
illuminated  many  dark  places,  and  showed  the  extra¬ 
ordinary  complexity  of  the  arrangements  of  Nature  and 
the  interdependence  of  one  insect  upon  another.  Some  of 
his  observations,  as  he  was  himself  ready  to  point  out,  put 
great  difficulties  in  the  way  of  the  evolutionist ;  he  was 
content  to  state  the  problems  and  to  leave  their  solution 
to  the  future.  But  had  he  been  no  more  than  an  observing 
naturalist  his  name  would  probably  not  be  known  to  one 
in  a  thousand  of  those  to  whom  it  is  familiar.  He  possessed 
a  hap-  y  power  of  popularizing  scientific  facts  in  a  style 
wh.cn  was  at  once  clear  and  graphic,  and  selections  from 
his  writings,  recently  published  in  an  English  translation, 
have  charmed  many  who  have  not  had  the  opportunity  of 
reading  his  Souvenirs  Bntomologiques  in  the  original 
tongue. 


EXTIRPATION  OF  .THE  PINEAL  BODY. 

^  e  are  still  very  much,  if  not  completely,  in  the  dark  as 
to  the  functions  of  the  pineal  body.  In  a  recent  exhaustive 
account  of  its  histology,  Ivrabbe1  has  developed  the  theory 
that  it  may  have  a  sensory  function,  that  of  regulating  and 
keeping  constant  the  pressure  of  the  cerebro  spinal  fluid 
secreted  by  the  ependyma  of  the  choroid  plexuses.  Flescli, 
in  1888,  had  supposed  that  it  might  regulate  the  pro¬ 
duction  of  heat,  a  view  unsupported  by  any  evidence  ; 
Walter,  in  1913,  described  it  as  a  sort  of  reflex  organ, 
whatever  that  may  be,  and  a  year  later  wrote  of  it  as  a 
regulator  of  the  pressure  of  the  cerebro  spinal  fluid.  From 
the  developmental  point  of  view  the  pineal  body  is  said  to 
be  homologous  with  the  parietal  eye  of  cyclostome  fishes, 
though  not  with  that  of  saurians.  From  the  point  of  view 
of  comparative  anatomy,  Creutzfeldt  showed,  in  1912,  that 
the  pineal  body  is  best  developed  in  animals  with  rela¬ 
tively  thin  skins.  Histological  examination  of  the  pineal 
body  leaves  us  quite  uncertain  as  to  its  functions, 
according  to  Ivrabbe ;  it  is  probable,  though  not  proven, 
that  it  has  an  internal  secretion,  and  that  is  all  that 
can  be  said,  for  the  results  of  injections  of  pineal  extracts 
have  been  quite  inconclusive  so  far.  The  feeding  of 
children  and  animals  with  pineal  extracts  has  led  to  very 
ambiguous  results  at  the  hands  of  different  observers. 
Another  line  of  investigation  that  might  throw  light  on  its 
functions  is  the  pathological ;  observation,  that  is  to  sav, 
of  the  systemic  disturbances  associated  with  disease  of 
the  pineal  body.  According  to  Ivrabbe,  about  70  case3 
of  pineal  tumour  have  been  recorded  up  to  the  present 
time,  and  in  5  of  these  premature  development  of  the 
sexual  organs  was  noted,  while  in  a  few  others  the  patient 
was  obese.  These  few  exceptional  observations  are  hardly 
enough  to  base  hypotheses  upon,  or  to  justify  the  attri¬ 
bution  of  sexual  precocity  to  liypopinealism,  for  example, 
and  of  obesity  to  liyperpinealism.  One  more  method  of 
investigation  remains  for  consideration,  and  that  is  the 
experimental  ablation  of  the  pineal  body,  followed 
by  prolonged  observation  of  its  results.  A  contri¬ 
bution  to  this  study  has  been  made  by  Dr. 
Dandy,2  who  notes  the  extreme  difficulty  of  t  lie 
operative  removal  of  a  structure  so  deeply  seated  in  the 
brain.  Tlis  experiments  were  made  upon  young  puppies; 
the  chief  difficulty  surmounted  was  the  tendency  to 
haemorrhage  from  the  veins  (particularly  Galen’s  vein)  in 
the  immediate  neighbourhood  of  the  organ.  It  is  reached 
from  in  front,  through  the  third  ventricle,  rather  than 


1  K.  H.  Ivrabbe,  Abstract  in  Iievieic  of  Neurology  and  Psychiatry, 

Edinburgh,  1915,  xiii,  300. 

2  W.  13.  Dandy,  Journ.  Eiver.  2Ted.,  New  York,  1915,  xxii,  237. 


from  behind,  after  free  division  of  the  spleuium  of  the 
corpus  callosum,  in  the  latest  and  most  successful  method 
of  operation  devised  by  Dr.  Dandy.  One  puppy  survived 
the  operation  fifteen  months,  several  others  survived  it  for 
from  three  to  eight  months,  another  died  of  distemper 
after  a  year.  The  pineal  was  also  removed  in  several 
adult  dogs  and  bitches,  and  three  of  them  Were  still  alivo 
four  months  after  the  operation.  Dr.  Dandy  comes  to  the 
following  conclusions.  Removal  of  the  pineal  produces  no 
sexual  precocity  or  indolence,  no  adiposity  or  emaciation, 
no  somatic  or  mental  precocity  or  retardation.  The  pineal 
is  apparently  not  essential  to  life,  seems  to  have  no  in¬ 
fluence  upon  the  dog’s  well-being,  and  appears  to  have  no 
active  endocrine  function  of  importance  in  either  the 
puppy  or  the  adult  dog.  What,  then,  are  we  to  suppose  is 
the  function  of  the  pineal  gland '?  Dr.  Dandy  refers  inci¬ 
dentally  to  what  he  calls  “the  anatomical  evidences  of 
its  involution  after  the  early  years  of  life.”  This  view  of 
the  gland’s  obsolescence  is  stoutly  combated  by  Ivrabbe, 
whose  extensive  histological  studies  have  convinced  him 
that  the  fibrosis  and  calcareous  concretions  commonly 
found  in  the  adult  pineal  are  not  to  be  taken  as  evidence 
of  degeneration  or  involution.  If,  as  appears  to  be  the 
case,  the  pineal  body  has  no  internal  secretion  capable  of 
individual  recognition  by  the  action  of  either  its  excess  or 
its  defect,  Ivrabbe’s  view  that  it  serves  to  regulate  the 
pressure  of  the  cerebro-spinal  fluid  is  not  without  its 
attractions. 


HYPOCHLORITES  AS  ANTISEPTICS. 

The  revival  of  the  use  of  hypoclilorous  solutions  for 
treatment  of  wounds  in  war,  marked  by  the  publication 
in  this  Journal  of  the  paper  by  Professor  Lorrain  Smith 
and  his  colleagues  at  Edinburgh,  giving  the  results  of 
their  experimental  observations  on  the  antiseptic  action 
of  hypoclilorous  acid  (July  24tli),  and  that  by  Dr.  H.  I). 
Dakin  on  the  use  of  a  particular  hypochlorite  solution 
(August  28th),  which  he  considers,  and  Dr.  Carrel  appears 
to  agree  with  him,  presents  certain  advantages,  is  one  of 
the  interesting  developments  of  military  surgery  brought 
about  by  the  experiences  of  the  present  war.  A  report  by 
Dr.  John  Fraser  on  the  value  of  hypoclilorous  acid  in  the 
treatment  of  cases  of  gas  gangrene,  published  last  week, 
contains  striking  evidence  of  the  remarkable  effect  of  the 
Edinburgh  hypochlorite  preparations  to  which  the  names 
“cusoF’and  “  eupad  ”  have  been  given.  We  understand 
that  the  Medical  Director- General,  R.N.,  has  arranged 
with  Sir  Watson  Cheyne,  one  of  the  consulting  surgeons 
to  Hie  navy,  to  test  the  value  of  the  hypochlorite  solution 
devised  by  Dr.  Dakin,  and  that  they  arc  now  working 
together  in  a  hospital  ship  employed  in  the  Mediterranean. 
Me  ‘hope  that  the  medical  profession  as  a  whole  may 
shortly  have  an  opportunity  of  learning  the  results  of 
tlieir  investigations  and  experiences. 


THE  NEW  TAXES. 

A  copy  of  the  Finance  (No.  3)  Bill,  which  incorporates  the 
recent  proposals  of  the  Chancellor  of  the  Exchequer, 
reaches  us  as  this  issue  goes  to  press.  Next  week  we 
shall  deal  more  fully  with  the  questions  involved,  but  in 
the  meantime  wo  note  that  while  the  existing  rebates  on 
petrol  duty  will  be  extended  to  apply  to  the  increased 
rates  of  duty  now  in  force,  no  allowance  in  respect  of  the 
new  import  tax  on  motor  cars  will,  as  the  bill  stands  at 
present,  be  made  where  cars  are  used  for  professional 
purposes. 


The  second  meeting  of  the  Pan-American  Scientific 
Congress,  which  is  to  be  held  at  Washington,  will  open 
on  December  27th,  1915,  and  adjourn  on  January  8tb, 
1916.  Among  the  nine  sections  into  which  the  work  of 
the  Congress  will  ho  divided  is  one  devoted  to  public 
health  and  the  medical  sciences.  The  chairman  of  this 
section  is  General  William  C.  Gorgas. 
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THE  WOUNDED  FROM  THE  RECENT 
FIGHTING. 

Working  of  the  Medical  Arrangements. 

The  following  extracts  are  from  a  letter  written  by  an 
officer  in  France  which  has  been  placed  in  our  hands. 
They  show  how  the  arrangements  for  the  evacuation  of 
the  wounded  after  the  recent  fighting  have  worked.  They 
will,  we  feel  sure,  interest  many  readers. 

September  28tli,  1915. 

My  dear - , 

The  medical  arrangements  are  once  more  proving 
excellent.  Everybody  and  every  part  of  the  machinery 
must,  like  the  rest  of  us,  have  been  working  at  very  high 
pressure,  but  at  the  same  time  the  system  has  been,  and 
still  is,  working  smoothly  aud  with  very  effective  results. 
In  other  words,  the  wounded  are  being  picked  up  as  rapidly 
as  the  operations  in  progress  at  the  moment  permit,  and 
carried  to  the  regimental  aid  posts  by  stretcher  bearers, 
Avhence  they  are  passed  steadily  through  the  field  ambu¬ 
lance  advanced  dressing  stations  and  field  ambulance 
head  quarters  (being  carried  by  the  field  ambulance’s 
own  vehicles)  to  the  casualty  clearing  stations,  which 
they  reach  by  the  motor  convoy  ambulances.  At  the 
casualty  clearing  stations  they  remain  until  fit  to  pro¬ 
ceed  further,  and  are  then  placed  on  the  hospital  trains 
(which  are  provided  with  nurses  and  doctors),  and  taken 
to  the  various  hospital  bases. 

All  this  sounds,  perhaps,  rather  complicated,  but  that 
the  process  is  rapid' you  will  agree  when  I  tell  you  that 
I  was  talking  this  time  yesterday  (that  is,  about  lunch 
time)  to  some  men  who  had  been  wounded  the  previous 
evening  and  were  already  in  the  hospital  train  on  their 
way  to  a  base. 

Another  detail  will  emphasize  the  same  point.  I  timed 
the  loading  of  one  particular  hospital  train.  It  reached 
the  railhead  at  12.45  p.m.  and  by  2  p.m.  was  ready  to  start 
on  its  return  journey.  Meantime,  450  patients  had  been 
placed  in  its  beds,  the  actual  time  occupied  in  transferring 
them  from  the  ambulances  being  less  than  an  hour — to  be 
precise,  fifty-eight  minutes.  I  was  astonished  when  I 
found  the  total  was  so  high,  as  throughout  the  process  of 
loading  there  was  no  appearance  of  hurry.  This  was  the 
day  before  yesterday,  and  by  now  many  of  these  patients 
have  probably  been  installed  in  hospitals  on  your  side  for 
several  hours  at  least.  They  had  all  had  their  wounds 
overhauled  at  a  casualty  clearing  station  and  any  early 
operation  desirable  had  already  been  performed ;  so  many 
are  likely  to  have  been  shipped  across  straight  away. 

I  judge  this  to  be  probable  even  in  the  case  of  some  of 
the  more  severe  injuries,  since  the  thigh  and  other  splints 
now  being  used  at  the  front,  the  fashion  in  which  the 
wounds  are  dressed,  the  skill  with  which  the  patients  are 
handled,  the  comfort  of  the  trains,  and  the  splendid  equip¬ 
ment  of  the  hospital  ships  all  combine  to  make  it  possible 
to  send  a  patient  on  a  long  journey  without  increasing 
his  sufferings  or  interfering  with  his  progress  towards 
recovery. 

The  rapidity  with  which  the  evacuation  of  casualties 
goes  on  day  by  day  seems  to  be  due  to  several  factors,  of 
which  the  most  important,  perhaps,  is  that  the  medical 
authorities  are  not  relying  on  a  single  route.  In  effect 
they  have  split  up  the  country  behind  the  active  fighting 
line  into  three  evacuating  zones — a  northern,  a  central, 
and  a  southern  zone — each  of  which  has  its  own  means 
of  access  to  the  hospital  bases.  Each  zone  includes  a  pro¬ 
portionate  number  of  casualty  clearing  stations,  lying  at 
varying  distances  from  the  actual  fighting  line,  the 
majority  of  these  being  billeted,  that  is  to  say  installed,  in 
permanent  buildings,  such  as  schools,  monasteries,  and  the 
like. 

With  the  fighting  line  progressing  as  it  now  is,  it  is 
impossible  to  make  any  precise  statement  as  to  the  dis¬ 
tance  that  intervenes  between  any  given  casualty  clearing 
station  and  the  field  ambulances  which  it  serves,  but  in  no 
case  is  it  great.  Taking,  for  instance,  one  of  the  more 
distant,  an  officer  in  charge  of  the  Motor  Ambulance 
Convoy  connected  with  it  told  me  yesterday  that  unless 
the  road  were  really  blocked  with  traffic  lie  "could  go  out 


with  his  section  of  twenty  motor  ambulances,  take  his 
sick  on  board,  return  at  loaded  ambulance  pace,  unload, 
aud  be  x’eady  for  another  journey  all  within  the-  space  of 
three  hours. 

But  even  this  statement  is  possibly  a  little  misleading, 
for  the  casualt}’  clearing  stations  are  not  being  filled  anti 
emptied  haphazard.  Whenever  possible  the  patients  are 
classified,  1  fiud,  at  the  field  ambulance  head  quarters 
and  the  more  serious  cases  sent  to  the  neaVest  casualty 
clearing  stations,  the  less  serious  to  the  more  distant. 

A  good  many  serious  cases,  indeed,  are  not  being  sent  to 
a  casualty  clearing  station  at  all,  but  evacuated  by  means 
of  barge  ambulances.  Experimentation  with  these  has 
been  going  on  during  the  past  few  months,  and  there  is 
now  quite  a  number  of  them.  The  tendency  to  increase 
them  is  not  remarkable,  considering  the  degree  of  comfort 
they  present.  Three  days  ago  I  looked  up  a  man  on  one 
of  them,  and  found  it  difficult  to  realize  that  the  thirty 
patients  I  saw  had  all  been  fighting  the  previous  afternoon 
in  the  pouring  rain.  They  were  spotlessly  clean  and 
lying  in  real  beds,  which  were  even  provided  with  mos¬ 
quito  curtains.  They  were  bound  for  a  port  where  they 
would  be  placed  straight  on  board  a  hospital  ship.  The 
majority  of  them  seemed  to  be  chest  cases. 

Another  point  worth  noting  is  that  there  ai’e  special 
arrangements  for  the  treatment  of  abdominal  cases.  At 
several  of  the  casualty  clearing  stations  there  are  surgeons 
whom  civil  life  take  a  special  interest 'in  abdominal  work, 
and  as  many  as  possible  of  the  patients  with  gunshot 
wound  of  the  abdomen  are  being  sent  to  these  stations, 
one  at  least  of  which  is  very  close  up  indeed.  Such 
patients  do  not  reach  the  casualty  clearing  stations  con¬ 
cerned  in  what  may  be  called  the  ordinary  course,  but  aro 
sent  straight  in  by  a  field  ambulance  wagon  as  soon  as 
picked  up.  The  arrangement  has  been  in  existence  for 
some  little  time  in  the  area  of  the.  army  now  principally 
engaged,  but  this  will  be  the  first  time  on  which  it  has 
been  tried  on  a  large  scale.  It  will  be  interesting,  there¬ 
fore,  to  learn  later  on  whether  the  results  obtained  have 
proved  superior  to  those  secured  elsewhere.  Should  this 
not  be  the  case,  it  may  of  course  be  objected  that  the 
arrangement  does  not  satisfy  the  ideal,  this  apparently 
being  that  abdominal  cases  should  undergo  operation  prac¬ 
tically  where  they  fall  in  mobile  operating  units.  I  doubt 
if  the  notion  has  ever  been  seriously  entertained  by 
persons  really  conversant  with  the  conditions  of  twentieth 
century  warfare,  but  should  there  be  any  one  out  here  who 
has  clung  to  it  until  now  the  events  of  the  last  few  days 
must  surely  have  sufficed  to  disabuse  his  mind. 

The  enemy  aeroplane  observers  direct  fire  on  any  and 
every  place  where  they  see  men  to  be  collecting.  For 
instance,  the  day  before  yesterday,  an  acquaintance  of 
mine  who  is  in  administrative  medical  charge  of  a  division, 
and  therefore  further  away  than  would  be  a  “  mobilo 
operating  theatre,”  saw  the  building  he  had  just  been 
using  as  an  office  destroyed  by  shell  fire.  It  was  out  of 
reach  of  rifle  and  field  artillery  fire,  aud  shells  from  very 
heavy .  guns  should  have  passed  harmlessly  hundreds  of 
yards  above  it  and  a  mile  or  two  beyond;  but  a  German 
aeroplane  having  managed  to  cross  the  line  for  a  few 
moments  spotted  that  the  place  was  occupied  and  caused 
three  high  explosive  shells  to  be  plumped  in  its  neighbour¬ 
hood.  The  A.D.M.S.  himself  was  not  hurt,  but  several 
privates  and  a  padre  were  killed. 

I  am  afraid,  indeed,  that  among  officers  and  men  of  the 
R.A.M.C.  the  casualties  during  the  last  few’  days  will  be 
found  to  have  been  as  heavy  as  in  the  same  corps  in  the 
Dardanelles.  Anyhow,  I  know  of  several  casualties  among 
medical  officers  of  my  own  acquaintance,  and  I  do  not 
suppose  that  it  is  only  my  acquaintances  who  have  been 
unlucky.  Losses  in  the  R.A.M.C.  are  inevitable  when 
battalions  are  advancing.  If  they  are  very  fortunate  their 
medical  officers  may  be  able  to  comply  with  the  standing 
order,  which  is,  to  establish  their  aid  posts  in  a  sheltered 
position,  but  it  is  not  always  possible.  Besides  this,  when 
looking  for  such  a  place  the  medical  officers  are  certain  to 
be  exposed  to  rifle  fire,  and  when  established  they  cannot 
be  protected  from  shell  fire.  In  “  peace  times  ”  they  can 
dig  themselves  in  under  cover  of  night,  or  otherwise  con¬ 
trive  to  secure  for  themselves  and  their  patients  a  fairly 
safe  position,  but  when  an  advance  is  being  made  little 
attention  can  be  paid  to  the  point.  Indeed,  even  in  the 
case  of  field  ambulance  head  quarters  the  best  that  can 
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often  be  done  is  merely  to  keep  them  in  a  position  where 
it  is  only  to  heavy  artillery  lire  that  they  are  exposed. 
Consequently,  if  you  see  that  the  casualties  among  the 
R.A.M.C.  are  as  heavy  on  this  occasion  as  I  expect,  do  not 
conclude  that  they  are  due  to  inexperience  or  foolish  reck¬ 
lessness  on  the  part  of  the  men  concerned.  Medical 
officers  being  both  costly  and  valuable,  it  is  part  of  their 
job  not  to  get  hit  if  they  can  help  it,  hut,  if  they 
cannot,  why  “Quo  faire?”  as  we  say  in  the  lingua 
franca  ol  the  front.  Anyhow,  I  hope  I  have  now  set 
your  mind  at  rest  to  some  extent.  I  have  tried  to 
make  things  plain,  hut  have  necessarily  scribbled  this 
letter  at  a  great  rate. 

P*S. — An  accident  prevented  my  sending  this  off,  so  I 
am  now  able,  three  days  later,  to  add  a  postscript  which 
will  bring  you  right  up  to  date.  The  medical  work  has 
gone  on  as  successfully  as  it  started  and  that,  as  you  will 
have  already  gathered,  is  in  top-hole  position.  We  already 
knew  that  tlic  arrangements  had  been  perfected  to  meet 
every  contingency  of  the  siege-like  operations  of  the  past 
teii  months,  and  we  now  see  that  the  organization  is  so 
skilfully  arranged  that  it  can  be  transformed  at  a  moment’s 
notice  and  without  a  hitch  to  meet  the  conditions  pre¬ 
vailing  during  a  real  advance.  To  know  this  will  be  con¬ 
soling  not  only  to  you  and  your  people,  but  is  so  even  to 
ourselves,  for  at  the  back  of  our  minds  we  know  that  the 
R.A.M.C.  may  any  day  have  ns  in  their  hands.  We  do  not 
think  about  it  more  than  possible ;  we  always  think  it  is 
going  to  be  the  other  fellow,  but  I  know  all  the  same  how 
much  reliance  we  place  on  the  R.A.M.C.,  and  the  R.A.M.C. 
knows  it,  too.  That  is  one  reason  why,  even  in  “peace 
times,”  its  officers  get  hit.  The  medical  officers  come 
along  into  the  trenches  while  fighting  is  in  progress, 
instead  of  staying  at  battalion  head  quarters,  and  I  know' 
how  it  bucks  up  a  wounded  man  when  he  finds  he  is 
getting  first  aid  from  a  medical  officer  instead  of  from 
only  a  trained  regimental  orderly. 

To  complete  what  I  told  you  in  the  first  part  of  my 
letter,  I  now  add  that  the  evacuation  of  the  whole  of  the 
casualties  incurred  during  the  four  or  five  days  that 
the  recent  fighting  may  be  considered  to  have  lasted  has 
now,  I  hear,  been  completed.  When  an  official  statement 
is  made  as  to  their  number,  you  will  be  able  to  gau«e 
what  a  fine  performance  this  represents.  For  evacua¬ 
tion  does  not  merely  mean  getting  the  sick  and  wounded 
out  of  the  way  of  the  fighting  troops.  It  means 
getting  a  wounded  man  off  the  battlefield  and  out 
of  the  field  hospitals,  which,  although  they  have  never 
been  equalled  in  any  previous  war,  are  not  ideal  places  for 
a  badly  wounded  man,  down  to  the  splendidly  equipped 
hospitals  at  the  bases,  where  every  comfort  is  available, 
where  everything  that  modern  knowledge  can  surest  is 
done  for  the  men,  and  where,  if  their  cases  are  uixusually 
serious,  they  can  even  be  seen  by  their  friends.  What  the 
actual  number  of  casualties  has  been  I  do  not  know ;  but 
whether  it  be  two  thousand  or  twenty  times  that  number, 
their  successful  evacuation  will  always  mean  that  the 
said  number  of  helpless  men  have  not  only  been  skilfully 
treated  by  medical  officers  at  the  front,  but,  in  addition, 
have  been  fed  and  transported  a  long  distance  by  the 
same  corps — in  other  words,  a  triumph  of  professional 
organization. 


THE  MEDICAL  SERVICE  OF  THE  AUSTRALIAN 
IMPERIAL  FORCE. 

The  defence  forces  of  the  Commonwealth  of  Australia  are 
strictly,  what  the  term  implies,  for  home  defence.  The 
Commonwealth  is  divided  into  six  military  districts,  and 
each  district  into  military  areas.  The  medical  service  is 
under  a  Director-General,  and  each  district  under  a  P.M.O., 
while  each  area  has  its  medical  officer.  The  various 
brigades  have  their  full  equipment  of  field  ambulances 
aud  medical  officers,  while  regimental  service  is  also 
provided  for.  In  addition  a  reserve  of  medical  officers  has 
been  formed,  consisting  for  the  most  part  of  the  staffs  of 
the  various  hospitals,  for  service  in  time  of  war. 

When  the  war  broke  out  the  Commonwealth  sent  an 
Australian  contingent,  composed  of  men  who  volunteered 
for  service  abroad,  and  the  troops  so  formed  were  called 
the  Australian  Imperial  Force.  With  the  first  contingent 
went,  as  D.M.S.,  Surgeon -General  W.  D.  C.  Williams, "the 


Director-General  of  Medical  Services,  aud  as  A  D  M  S 
Colonel  C.  Ryan,  P.M.O.  of  the  third  military  district  •’ 
three  field  ambulances,  under  the  command  of  Lieutenant- 
Colonels  Sutton,  Newmarch,  and  Sturdee  respectively; 
one  light  horse  ambulance  under  Lieutenant-Colonel 
Sutherland ;  and  the  requisite  number  of  regimental  medical 
offieexs.  1  ractically  all  of  these  men  were  aheady  in  the 
Australian  Army  Medical  Corps.  After  the  first  conthmentx 
had  been  mobilized  it  was  decided  to  send  further  medical 
units  for  lines  of  communication— namely,  two  general 
hospitals,  two  stationary  hospitals,  and  one  clearing 
hospital.  0 

The  1st  Australian  General  Hospital  was  commanded  by 
Lieutenant-Colonel  Ramsay  Smith,  of  Adelaide,  and  its 
s tcili  ^  was  ioi med  largely  ol  the  leading  surgeons  and 
physicians  of  Melbourne  and  Brisbane,  with  array 
specialist,  pathologists,  and  bacteriologists  of  high 
standing.  It  consisted  originally  of  52Cfbeds,  but  lias 
been  greatly  expanded.  The  2nd  General  Hospital  was 
under  the  command  of  Colonel  Martin,  of  Sydney,  with  a 
staff  of  leading  practitioners  from  Sydney  and  New  South 
Wales.  The  1st.  Stationary  Hospital,  commanded  bv 
Lieutenant- Colonel  Bryant,  of  Melbourne,  had  on  its  staff 
some  of  the  leaders  of  the  profession  in  Adelaide.  The 
2nd  Stationary  Hospital  was  under1  the  command  of 
Lieutenant-Colonel  White,  of  Western  Australia,  with  one 
1  surgeon  from  Melbourne  and  well-known  West  Australian 
practitioners  on  its  staff;  the  Clearing  Hospital,  com¬ 
manded  by  Lieutenant- Colonel  Giblin,  of  Hobart,  had  one 
Melbourne  surgeon  and  a  leading  Tasmanian  practitioner 
on  its  staff. 

All  these  hospitals  were  very  fully  equipped  with  up-to- 
date  instruments,  appliances,  and  laboratories.  They 
were  conveyed  to  Egypt  by  a  specially  fitted  ship,  the 
Kyarra,  which  was  subsequently  used  as  a  transport  for 
taking  invalided  soldiers  back  to  Australia.  All  the  hos¬ 
pitals  remained  in  Egypt  for  about  three  months.  When 
the  Australian  divisions  went  to  Gallipoli  the  •  two 
stationary  hospitals  and  the  clearing  hospital  went  with 
them,  while  the  two  genei’al  hospitals  remained  at  the 
base  in  Egypt.  Before  this  occurred,  however,  a  fourth 
field  ambulance,  undei'  Lieutenant-Colonel  Downes, 
and  another  field  ambulance,  with  the  third  brigade, 
under  Lieutenant- Colonel  Beeston,  had  been  dispatched 
from  Australia.  AY  ith  the  various  reinforcements  a 
great  number  of  medical  officers  of  vai’yiug  ranks  have 
been  sent,  and  more  recently  the  third  general  hospital 
has  gone  to  the  fi'ont,  with  a  lai'ge  staff  of  leading  surgeons, 
and  physicians  from  Sydney  and  Melbourne,  under  the 
command  of  Colonel  Fiaschi,  of  Sydney.  Still  more 
recently  the  staff  of  another  general  hospital  has  arrived 
in  England,  under  the  command  of  Lieutenant-Colonel  Hay¬ 
ward,  of  Adelaide.  In  England  an  auxiliary  hospital  of  500 
beds  (which  it  is  proposed  to  increase  to  1,000)  has  been 
established  at  Haretield  Park,  and  the  medical  staff  for  it, 
and  for  500  beds  (to  be  increased  to  1.000)  at  the  con¬ 
valescent  home  at  Woodcote  Park,  Epsom,  and  for  500 
beds  at  the  City  of  London  AA7ar  Hospital,  Epsom,  have 
been  supplied  from  Australia.  Finally,  two  Australian 
hospital  ships  have  been  staffed  and  equipped,  each  carry¬ 
ing  40  officers  and  1,400  other  ranks.  A  transport  fox- 
invalids  has  been  fitted  up  and  staffed,  carrying  15  officers 
and  450  other  l-anks,  and  is  now  011  her  way  to  Australia, 
taking  back  men  permanently  unfit  for  war  service.  She 
wrill  be  followed  by  similar  transports  at  suitable  intervals. 

It  may  be  mentioned  further  that  besides  what  has  been 
done  by  the  Commonwealth  Government,  the  Australian 
Voluntary  Hospital,  under  the  command  of  Lieutenant- 
Colonel  Lames,  of  New  South  AAales,  and  staffed  by 
Australians  and  ex-Australians,  left  London  for  France  on 
August  21st,  1914,  and  has  been  situated  in  turn  at  Havre, 
St.  Nazaire,  and  AVimereux.  Lieutenant-Colonel  Bird, 
lecturer  011  surgery  at  Melbourne  University,  volunteered 
tit  the  beginning  of  the  vTar  with  the  staff  of  his  private 
hospital.  He  was  given  a  commission  in  the  R.A.M.C., 
was  for  a  time  consultant  surgeon  to  the  forces  in  Egypt, 
aud  then  on  the  hospital  ship  Sicilia.  In  response  to  a 
request  from  the  AVar  Office  150  medical  men  from 
Australia  have  joined  the  R.A.M.C. 

An  unfortunate  incident  has  unhappily  occuiTcd  in  con¬ 
nexion  with  the  1st  Australian  Hospital.  From  a  report 
in  the  Aye,  we  learn  that  on  the  motion  for  the  adjourn¬ 
ment  of  the  House  of  Representatives  on  August  19th, 
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Ml-.  Mathews  said  that  lie  understood  that  as  a  result  of 
tin  investigation  Dr.  Ramsay  Smith  and  others  were 
returning  to  Australia ;  he  asked  for  further  information. 
The  Minister  for  the  Navy,  in  reply,  said  that  the  chief 
medical  officer.  Dr.  Fctlierston,  was  proceeding  to  Egypt 
to  inquire  and  report  on  the  matter.  The  Adelaide 
Advertiser  of  August  25tli  contained  an  article  purporting 
to  explain  the  incident.  It  stated  that  the  High  Commis¬ 
sioner  in  London  had  telegraphed  early  in  July  to  the 
effect  that  the  Director-General  of  the  Army  Medical 
Service  at  the  War  Office  had  reported  that  complaints 
received  regarding  the  administration  of  the  1st  Australian 
General  Hospital,  Cairo,  were  of  such  a  nature  as  to 
justify  an  immediate  investigation.  The  High  Commis¬ 
sioner  concurred  with  the  proposal,  and  the  Army  Council, 
which  had  expressed  its  willingness  to  undertake  an 
inquiry,  was  invited  by  the  Commonwealth  Government  to 
investigate  the  complaints  and  submit  recommendations. 
An  inquiry  was  accordingly  instituted,  and  recommenda¬ 
tions  made  to  the  Commonwealth  Government  that  certain 
changes  in  the  personnel  should  be  made  which  involved 
the  recall  of  Lieutenant- Colonel  llamsay  Smith  and  the 
matron  to  Australia. 

Lieutenant  -  Colonel  Newmareli  has,  we  understand, 
been  appointed  commandant  of  the  hospital,  and  Lieu¬ 
tenant  -  Colonel  Barrett  will  act  as  ophthalmic  consul¬ 
tant  with  the  force  in  Egypt,  an  appointment  which 
he  had  held  concurrently  with  that  of  registrar  of  the 
hospital. 


TIIE  HOSPITALIZATION  OF  THE  CANADIAN 
EXPEDITIONARY  FORCE. 

(From  a  Canadian  Medical  Officer.) 

In  connexion  with  the  Canadian  Expeditionary  Force  it  is 
well  to  make  a  sharp  distinction  between  the  care  of  the 
Canadian  wounded  and  the  Canadian  Medical  Service. 
It  is  true  that,  at  the  beginning  of  the  war  this  distinction 
was  not  by  any  means  fully  realized,  even  by  those  at 
head  quarters.  The  Canadian  Army  Corps  was  part  and 
parcel  of  the  British  Expeditionary  Force  and,  Naomi-like, 
felt  that  “my  people  are  thy  people.”  So  it  still  feels. 
It  is  proud  that  its  field  ambulances,  casualty  clearing- 
stations,  and  general  and  stationary  hospitals  overseas  are 
of  service  to  tend  and  treat  all  branches  of  the  service 
and  all  divisions  of  the  forces  of  the  Empire;  proudest 
of  all  that  no  less  than  five  Canadian  hospital  units 
are  either  at  the  present  moment  with  the  Mediter¬ 
ranean  Forces  or  on  the  way  there— and  this  wholly 
irrespective  of  the  presence  or  absence  of  any  Canadian 
troops  in  that  field  of  operations.  But,  granting 
this,  the  last  few  months  have  made  it  more  and 
more  evident  that  here  in  Great  Britain,  when  Canadian 
invalids  return  from  overseas,  it  is  best  that,  instead  of 
being  scattered  throughout  the  length  and  breadth  of  the 
British  Isles,  they  should  be  collected  together  in  hos¬ 
pitals  and  convalescent  depots  of  their  own,  and  this  not 
merely  as  a  matter  of  discipline  but  as  most  conducive  to 
the  content  and  good  spirits  of  the  wounded  and  to  their 
more  r&pid  recovery.  At  first  it  seemed  good  policy  that 
the  men  from  across  the  ocean  should  be  scattered  through 
the  old  land,  should  be  cared  for  as 'special — and  most  often, 
as  it  happened,  as  honoured — guests,  should  come  to  know 
the  old  home  people  and  the  old  homeland.  And  as  a 
matter  of  fact,  innumerable  letters  to  Canadian  homes, 
which  have  found  their  way  into  Canadian  papers,  have 
revealed  how  the  beauties  of  the  English  countryside,  the 
treatment  received  in  little  country  towns,  and  the  kindly, 
not  to  say  -wonderful,  hospitality  lavished  in  many  a 
luxurious  country  house  on  our  convalescing  soldiers  have 
left  an  ineradicable  impression. 

There  is,  however,  another  side  to  the  picture.  When, 
a  few  weeks  ago,  Sir  Robert  Borden,  being  in  Manchester 
or  its  neighbourhood,  wished  to  visit  the  Canadians  in 
hospital  there,  it  was  found  that  twenty-seven  Canadian 
soldiers  were  distributed  between  twenty-four  hospitals! 
It  is  not  surprising  that  many  of  these  men  felt  isolated 
and  depressed;  after  the  long  months  of  intimate  comrade^ 
ship  the}7,  or  many  of  them,  felt  wholljT  adrift  from  their 
battalions,  longed  to  be  with  other  Canadians,  to  swop 


stories  and  find  friends  with  whom  to  live  over  again  the 
unforgettable  days.  So  many  petitions  in  fact  have  been 
received  at  head  quarters  in  London  from  individual 
soldiers  asking  to  be  transferred  to  the  Duchess  of  Con¬ 
naught’s  Red  Cross  Hospital  at  Cliveden  or  other  centres 
where  they  might  be  with  other  Canadians,  that  evidently 
it  is  for  the  good  of  the  Canadian  Expeditionary  Forco  as 
a  whole  that  distinctively  Canadian  hospital  centres  should 
be  established.  It  is  interesting  to  note  that  both  Australia 
and  New  Zealand  have  come  to  a  like  conclusion  and  have 
taken  steps  in  the  same  direction. 

So  this  policy  is  in  the  course  of  being  carried  out. 
With  great  consideration  Mr.  Waldorf  Astor  has  consented 
that  the  hospital  in  his  grounds  at  Cliveden  be  not  only 
Canadian  as  regards  its  staff,  but  Canadian  also  as  regards 
its  patients.  The  hospitals  in  the  Sliorncliffe  area  are 
becoming  more  and  more  Canadian  as  regards  tlieh- 
occupants.  The  Moore  Barracks  Hospital,  Sliorncliffe 
Military  Hospital,  and  the  Tent  Hospital  at  St.  Martin’s 
Plain,  are  staffed  by  the  C.A.M.C.,  and  have  almost  ex¬ 
clusively  Canadian  patients;  the  Canadian  Mar  Hospital 
at  Walmer  also  takes  in  only  Canadian  patients,  and  the 
Helena  Hospital  at  Sliorncliffe  has  wards  devoted  ex¬ 
clusively  to  the  members  of  the  same  Expeditionary  Force. 
All  tuberculous  patients  from  the  C.E.F.  are  sent  to 
Pinewood,  Wokingham.  What  is  more,  arrangements  arc 
being  made  for  other  special  hospitals  for  nervous  patients, 
for  eye,  ear,  nose,  and  throat  cases,  and  the  likelihood  is 
that  in  the  course  of  the  next  few  months  these  special 
hospitals  and  special  “  clinics  ’  will  be  considerably 
augmented.  The  Granville  Hotel  at  Ramsgate  will  shortly 
be  opened  as  a  hospital  for  special  conditions. 

For  a  considerably  longer  period  the  advantages  of 
this  policy  have  been  realized  in  the  case  of  convalescents, 
and  this  because  numbers  of  Canadian  patients  traated  in 
convalescent  homes  throughout  the  country  were  granted 
furlough  indiscriminately  without  notification  to  the 
Canadian  authorities,  and  were  as  a  consequence  lost 
sight  of  for  months,  many  being  proceeded  against  as 
deserters.  Thus  ever  since  early  summer  convalescent 
non-commissioned  officers  and  men  from  the  hospitals 
in  the  London  district  have  been  gathered  together  at 
Bromley  Park,  those  from  the  rest  of  England  at  the 
larger  hospital  at  Monks  Horton,  near  Sliorncliffe.  Now, 
as  "autumn  is  advancing,  and  tent  life  is  becoming 
uncomfortable  for  invalids,  a  series  of  other  Canadian 
convalescent  hospitals  is  being  thrown  open.  There 
are  already  close  upon  600  Canadian  convalescents  in  the 
hutments  at  Woodcote  Park,  Epsom.  Hillingdon  House, 
LLxbridge,  is  being  used  as  the  convalescent  annexe  for 
Cliveden,  while  the  Friendly  Society’s  Convalescent  Hos¬ 
pital  at  Dover,  the  Glack  Convalescent  Hospital  at  Deal, 
Mrs.  Flemming’s  Convalescent  Hospital  at  Luton  House, 
Selling,  and  Lady  Nortlicote’s  lovely  home  at  Eastwell 
Park,  "Ashford,  are  all  devoted  to  Canadians— this  last 
since  the  early  part  of  June.  Bearwood  Park,  Wokingham, 
will  be  opened  within  the  next  few  days  with  the  same 
object.  Many  homes  have  been  thrown  open  specially  for 
Canadian  officers— more,  in  fact,  than  can  be  utililized. 
Among  these,  special  mention  must  be  made  of  Nuneliam 
Park,  Oxford,  the  home  of  the  late  Colonial  Secretary  and 
Mrs.  Harcourt;  Holmo  Pierrepont,  offered  by  Lord 
Manners;  Mcrlewood,  Virginia  Water,  the  home  of  Mr. 
Donald  Macmaster,  M.P. ;  and  the  Moorings,  Sunningdale, 
offered  by  Mr.  M  ills. 

MTiile  these  preparations  are  under  way,  the  people  in 
Canada  have  not  been  idle.  With  the  active  support  of 
their  Royal  Highnesses  the  Duke  and  Duchess  of 
Connaught,  from  one  end  of  the  continent  to  the  other 
there  has  been  an  enthusiastic  movement  to  provide  con¬ 
valescent  hospitals  for  the  wounded  ;  that  where  licaliug  is 
likely  to  be  a  lengthy  process,  Canadian  soldiers  may  be 
returned  home  and  there  undergo  recovery.  By  private 
generosity  and  public  subscription  numerous  well-appointed 
homes  or  hospitals  have  been  offered  and  accepted  by  the 
local  Governments,  one  or  more  in  each  province,  so  that 
at  the  present  moment  it  is  likely  that  at  least  eleven 
such  institutions,  capable  of  caring  for  2,000  or  more 
wounded,  will,  when  this  appears  in  print,  be  ready  to 
receive  patients.  At  Quebec  the  Immigration  Building, 
admirably  adapted  for  the  purpose,  acts  as  a  receiving 
hospital,  from  which  the  patients  are  distributed  throughout 
the  Dominion.  VTien  the  St.  Lawrence  becomes  closed  to 
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navigation  in  November  this  will  be  replaced  by  a  similar 
receiving  hospital  at  Halifax. 

At  first  thought  all  these  preparations  may  seem  exces¬ 
sive,  but  when  it  is  remembered  that  competent  authori¬ 
ties  have  placed  the  casualties  in  the  present  campaign  at 
something  well  above  100  per  cent,  per  annum,  it  is°seen 
that  even  now  more  may  have  to  be  accomplished. 


CANADIAN  MILITARY  HOSPITALS. 

[hrom  our  Correspondent  in  Montreal.] 

The  McGill  Military  Hospital  in  France. 

The  McGill  Hospital,  No.  3  Canadian  General  Hospital 
lias  been  at  work  in  France  since  August  10th  last,  when 
it  received  its  first  two  convoys  of  wounded.  The  hospital 
is  well  situated  on  sandy  soil,  and  in  the  immediate 
vicinity  are  four  other  general  hospitals  of  1,000  beds 
each,  among  them  No.  1  Canadian  General  Hospital 
under  Co  one!  Murray  Maclaren,  and  the  Harvard  unit. 

stationary  Hospital,  under  the  command  of  Colonel 
bhillmgton,  is  also  situated  near  by.  With  the  exception 
"j1®  operating-room,  which  is  a  wooden  structure,  the 
McGill  Hospital  is  under  canvas.  The  Durbar  tents  in 
use  were  supplied  by  the  British  Government,  and  are 
part  of  a  presentation  made  to  the  War  Office  by  the 
Begum  of  Bhopal  and  other  Indian  magnates.  Some  of 
these  tents  hold  nearly  50  beds;  they  are  floored,  and  are 
to  be  lighted  with  electric%.  Each  tent  has  an  outer 
shell,  and  a  narrow  corridor  from  2  to  3  ft.  wide  runs 
between  it  and  the  inner  tent,  thus  securing  shade  and 
coolness  in  summer  and  warmth  in  winter.  The  covering 
of  both  outer  and  inner  tent  is  composed  of  three  layers" 
the  innermost  being  a  soft  yellow  cotton  beautifully 
decorated  in  Oriental  style;  the  tent  poles  and  other 
wooden  fixtures  correspond  in  colour.  Some  of  the  nursiim 
sisters  who  left  Canada  with  the  unit  were  scattered  for  a 
time  amongst  other  hospitals,  for  instructional  purposes 
chiefly,  but  all  have  now  rejoined  the  hospital. 

The  Laval  Military  Hospital. 

No.  6  Stationary  Hospital,  which  has  been  organized  by 
the  medical  faculty  of  Laval  University,  Montreal,  has 
/Ke'\  Recruited  in  Montreal  under  Lieutenant- Colonel 
G.  E.  Beauchamp,  avIio  is  in  command.  The  officers  arc  : 
Major  J  O.  D.  LaCroix,  Major  J.  P.  Decarie,  Major 
Georges  Bourgeois,  Captain  J.  A.  Lussier,  Lieutenants 
'  /  n-  „  le^',  Joubert,  J.  E.  Lorrain,  L.  D. 

Collm,  Henn  M.  DuHamel,  and  Plonorary  Lieutenant 
111  Quartermaster.  The  unit  will  pro- 

bably  spend  a  few  weeks  at  Val earlier  before  leaviim 
Canada  about  the  beginning  of  November.  A  few  days 
ago  a  special  convocation  was  held  at  Laval  University 
at  which  members  of  the  different  faculties  were  present, 
when  the  following  resolution  was  passed :  “  We  learn 
with  pleasure  of  the  initiative  of  the  Faculty  of  Medicine 
m  organizing  the  Laval  Stationary  Hospital.” 

Canadian  Military  Hospitals  in  Egypt. 

No.  5  Stationary  Hospital,  Canadian  Expeditionary 
r  orce,  is  in  Egypt.  This  unit  was  supplied  by  Queen’s 
University,  Kingston,  and  is  under  the  command  of 
Lieutenant-Colonel  Ethcrington.  No.  1  Stationary  Hos¬ 
pital,  which  left  Canada  with  the  first  contingent  of  the 
Expeditionary  Force,  and  is  under  the  command  of 
Lieu  tenant-Col  cmel  Hanford  McKee  of  Montreal,  is  also 
reported  to  have  gone  to  Egypt,  as  well  as  No.  3  Stationary 
Hospital,  commanded  by  Colonel  Casgrain  of  Windsor 
Ontario. 


TIIE  ST.  JOHN’S  BRIGADE  HOSPITAL. 

The  hospital  known  as  the  St.  John’s  Brigade  Hospital, 
erected  at  Etaples  by  the  St.  John  Ambulance  Association, 
was  projected  last  February,  and  has  now  been  at  work 
ioi  some  three  or  four  weeks.  It  is  a  520  bed  hospital, 
consisting  entirely  of  huts.  The  huts  are  of  wood  both 
inside  and  outside,  the  outside  being  stained  or  painted 
(lark  brown.  Each  hut  is  20  ft.  wide  and  100  ft.  long. 
1  he  end  of  each  hut  furthest  from  its  main  entrance  is 
partitioned  off  to  provide  space  for  a  bathroom  and  a 
ward  scullery;  between  these  is  a  passage  leading  to  a 


sanitary  annexe.  The  short  corridor  between  annexe  and 
ward  hag  cross  ventilation.  The  ward  units  are  concocted 
to  one  another  and  to.  the  administration  block  ,md 
reception  block,  as  also  with  the  huts  containing  the 
kitchen,  the  dispensary,  the  x-ray  room,  and  the^li  ie 
by  wooden  corridors  provided  with  roofs  but  open  at 
the  sides.  All  the  ward  units  are  disposed  in  lines 
parallel  with  the  central  corridor,  but  at  varying 
distances  from  it.  This  central  corridor  forms  a 
spine  to  the  whole  building,  and  has  at  one  end  the  kitchen 
and  the  store-rooms  and  at  the  other  the  administration 
block  and  the  reception  department.  At  intermediate 
distances  along  the  central  spine  and  opening  straight  on 
to  the  corridor  that  forms  it  are  various  huts  arranged  as 
dming-rooms  for  the  patients,  for  the  sisters  and  medical 
staff,  each  provided  with  a  large  anteroom,  as  a  patho¬ 
logical  laboratory  and  dispensary,  as  a  dental  department, 
and  as  a  splint-room,  etc.  The  operation  block  contains 
turn  operation  rooms  with  natural  overhead  and  side 
lighting,  as  well  as  with  electric  lamps.  They  are  so 
arranged  that  the  operation  table  can,  if  necessary,  be  run 
into  the  adjoining  x-ray  room  and  the  operation  then 
completed.  The  upper  halves  of  the  ward  windows  drop 
inwards  from  the  bottom,  but  are  built  in  at  the  sides,  so 
as-  to  secure  an  upward  inlet  of  air  without  draught.  The 
beds  are  not  of  the  pattern  generally  used  in  field  hospitals, 
but  of  the  pattern  commonly  employed  in  civil  hospitals  at 
home.  They  have  a  fairly  high  head  rail  and  all  are  bored- 
tor  the  reception  of  an  arm  to  support  a  pulley.  The 
ward  doors  are  sufficiently  wide  for  the  beds  to  be  wheeled 
out  on  to  the  corridor. 

In  one  of  the  huts  at  the  kitchen  end  is  a  very  lar«e 
dynamo  which  provides  current  both  for  the  x-ray  denart- 
ment  and  for  a  refrigerating  machine.  The  same  room 
contains  a  soda-water  manufacturing  plant.  The  sleeping 
quarters  for  the  officers  are  divided  from  the  hospital  by  a 
road,  and  stand  under  a  small  grove  of  pine  trees.  They 
consist  of  two  huts  divided  up  into  a  number  of  separate 
rooms  or  cubicles.  It  is  the  kitchen  end  of  the  hospital 
that  faces  this  main  road ;  lorries  bringing  supplies  are 
thus  able  to  unload  without  causing  disturbance.  The 
reception  room  at  the  other  end  faces  a  private  road  for 
ambulances.  ^  I  he  reception  block  consists  of  several 
rooms  of  which  the  central  one  is  provided  with  four 
tables,  opposite  each  of  which  is  a  movable  stretcher 
stand.  The  whole  of  one  ambulance  load  can  therefore  be 
dealt  with  simultaneously,  the  process  consisting  in  taking 
down  particulars  as  to  the  patient’s  name  and  regimental 
number  and  pinning  on  to  him  a  brass  disc  showing  the 
number  of  his  ward,  as  soon  as  the  reception  room  medical 
officer  has  settled  to  which  ward  the  patient  is  to  be  sent. 
These  preliminaries  completed,  the  patient  and  liis 
stretcher  are  placed  on  a  bicycle-wheel  stretcher-carrier, 
and  he  is  wheeled  off  to  his  ward.  The  whole  process  is* 
rapid.  At  one  end  of  this  central  reception  room  are 
benches  for  walking  cases,  who  are  dealt  with  on  much  the 
same  lines,  but  before  being  sent  to  the  wards  they  pass 
into  rooms  adjoining  the  main  room,  and  there  they  cret 
rid  of  their  uniforms  and  other  clothing  and  then  pass 
mto  another  long  room,  provided  with  a  dozen  or  more 
baths. 


All  the  huts,  as  also  the  corridors,  are  raised  ou  piles 
to  a  distance  from  the  ground  varying  from  6  in.  to  2  ft. 
I  lie  height  varies  because  the  site  is  a  sandy  slope  with 
an  irregular  surface.  It  is  possibly  the  character  of  the 
surface  which  first  suggested  not  only  raising  the  whole 
of  the  buildings  on  piles,  but  also  the  provision  of  connect¬ 
ing  corridors.  The  corridors  are  very  useful,  for  owing  to 
them  nothing  need  be  carried  by  baud ;  everything  can  be 
wheeled  about  on  light  trolleys— patients’  meals,  medicine 
baskets,  ward  linen. 

.  The  solid  excreta  and  refuse  of  the  hospital  are  burned 
in  a  Horsfall  incinerator.  The  liquid  refuse  is  removed  by 
drains  to  catchpits  on  -waste  ground  lying  a  considerable 
distance  below  the  slope  on  which  the  hospital  stands. 

I  he  hospital  is  very  well  equipped,  but  there  is  no  evi¬ 
dence  of  extravagance  in  its  outfit.  The  general  appear¬ 
ance  suggests  that  everything  has  been  thought  out  in 
minute  detail  and  in  advance.  The  distinctive  features  of 
the  hospital  are  :  (1)  Its  erection  upon  piles  which  make 
the  state  of  the  weather  a  matter  of  indifference  ;  (2)  easy 
communication  with  all  parts  of  the  hospital  by  covered 
corridors,  which,  as  already  indicated,  greatly  facilitate 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


[OCT.  i'6,  1915 


Medicai.  .Tornv'i  J 


work;  (3i  the  arrangement  of  tlie  reception  room;  and 
(4)  the  carrying  away  of  all  refuse  water  by  easily 
controlled  drains.  . 

AVAR  MEDICAL  MOBILIZATION  IN  FRANCE. 

(From  an  Occasional  Correspondent  in  France.) 

Is  France  all  medical  men  in  good  health,  under  the  age 
of  50,  are  mobilizable,  but  a  large  proportion  of  valid  men 
over  that  age  volunteer  for  service,  and  are  accepted,  though 
they  are  not  sent  to  the  front  unless  they  expressly  solicit 
the'privilege.  Their  uniform  comprises  a  cap  (kepi)  bearing 
a  broad  band  of  crimson  velvet,  which  serves  to  identify 
them  as  belonging  to  the  service  dc  santc.  The  civil  prac¬ 
titioner  enters  as  aide-major  with  one  or  two  stripes,  but 
most  practitioners  have  done  their  military  service,  and 
already  have  the  grade  of  lieutenant  or  captain.  AVhen 
mobilized,  practitioners  are  not  allowed  to  undertake 
private  practice,  though  their  services  arc  available  on  an 
emergency.  In  fairness  to  all,  it  has  been  decreed  by  the 
Minister  that  no  practitioner  in  charge  of  a  hospital  or 
formation  sanitaire  shall  be  allowed  to  take  a  post  in  the 
district  in  which  he  normally  resides,  but  this  is  a  rule 
which  apparently  admits  of  numerous  exceptions,  though 
of  late  an  outcry  on  the  part  of  those  who  have  been 
distributed  under  it  against  those  who  have  contrived  to 
elude  its  operation,  has  led  to  a  reshuffling  of  the 
cards. 

All  wounded  whose  injuries  entail  functional  disturb¬ 
ances  likely  to  be  benefited  by  thermal  spa  treatment  are 
sent  to  one  or  other  of  the  famous  watering  places  and 
given  a  course  of  baths,  douches,  and  massage,  etc.,  the 
maximum  duration  of  the  treatment  being  fixed  at  three 
weeks.  Similarly,  advantage  is  taken  of  the  various 
mechano-tlierapeutic  institutes  to  restore  mobility  to 
damaged  or  stiffened  joints.  At  the  termination  of  the 
course  of  treatment  the  men  are  returned  to  their  regi¬ 
mental  depot,  thence  to  be  sent  back  to  the  front,  or  to  be 
accorded  a  furlough  of  from  one  to  three  months.  If 
permanently  disabled,  they  are  discharged  from  military 
service.  Men  not  strong  enough  to  return  to  the  front  but 
still  capable  of  discharging  less  exacting  duties  are  drafted 
into  the  auxiliary  departments — hospitals,  secretarial 
duties,  and  the  like. 

The  formations  sanitaires,  or  auxiliary  hospitals,  dis¬ 
tributed  all  over  France,  are  placed  in  charge  of  one  or 
more  mobilized  medical  men  with,  as  a  rule,  one  chiriirgien 
dc  carrie re  in  each  district  for  the  big  operations.  An 
average  number  for  each  surgeon  in  charge  would  be  about 
150  beds,  inclusive  of  medical  cases.  Inasmuch  as  at 
least  15  per  cent,  of  the  patients  have  serious  wounds 
necessitating  protracted  dressings,  this  means  that  the 
surgeons  have  their  hands  full,  especially  when  allowance 
is  made  for  operations,  array  research,  etc.  Each  town  or 
district  is  provided  with  a  medecin  en  clicf  de  la  place, 
whose  function  is  to  see  that  the  accommodation  is  suffi¬ 
cient  for  a  specified  number  of  wounded,  to  keep  a  record 
for  transmission  to  the  central  authorities  of  the  number 
of  beds  vacant  each  day,  to  provide  medical  assistance,  and 
to  superintend  arrangements  generally.  These  mcdccins 
en  chef  are  usually  elderly  professors  from  the  universities 
or  practitioners  who  have  passed  the  age  for  active  service. 
I  may  add  that  no  surgeon  is  authorized  to  perform  any 
grave  operation  without  previous  consultation  with  a 
colleague. 

One  noteworthy  shortcoming  is  a  lack  of  provision  for 
enabling  the  wounded  to  take  baths,  with  the  unavoidable 
consequence  that  they  are  usually  very  dirty,  especially 
round  about  the  feet;  indeed,  it  could  hardly  be  otherwise. 
In  a  certain  depot  where  seven  or  eight  hundred  soldiers 
are  interned  the  only  bathing  accommodation  is  a  washing 
tub  (half  a  wine  barrel),  the  water  for  which  has  to  be 
heated  over  the  gas  or  brought  a  distance  from  the 
kitchen. 

One  great  difficulty  in  France  is  the  provision  of  nurses 
—I  am°not  referring' to  the  properly  trained  nurse,  because 
she  is,  to  all  intents  and  purposes,  non-existent.  Those 
we  have  are,  for  the  most  part,  young  women  drawn  from 
die  middle  classes,  who  have  had  a  few  weeks’  perfunctory 
warning  inot  comprising  any  practical  hospital  training)  in 
bandaging  and  the  principles  of  antisepsis.  Even  so, 
there  is  a  decided  lack  of  adequate  assistance,  and 
advantage  has  to  be  taken  of  English,  American,  and  Swiss 


volunteers.  Infirmieres  are  never  paid  ;  at  most  they  are 
given  their  meals,  washing,  and,  in  some  instances,  sleeping 
accommodation;  consequent^’  the  choice  is  restricted  to 
young  women  not  dependent  upon  their  earnings  for  e 
living.  This  may  account  for  the  difficulty  experienced  in 
obtaining  an  adequate  number  of  recruit's.  Nurses  are 
expected  to  take  their  turn  at  night  duty  without  relin¬ 
quishing  their  daily  duties  in  the  wards,  and  their  hours 
are  unmercifully  long,  from  8  a  m.  to— well,  until  there  is 
nothing  left  to  be  done,  say,  9  or  10  o’clock  at  night. 


CASUALTIES  IN  TIIE  MEDICAL 


SERVICES. 


Army. 


Killed  in  Action. 

Captain  Thomas  Henry  Stanley  Bell,  R.A.M.C.,  was 
killed  in  France  on  October  1st.  He  was  the  eldest  son  of 
Dr.  A.  Lees  Bell,  of  Balloclimyle  House,  Dunfermline,  was 
educated  at  Dunfermline  High  School  and  at  the  univer¬ 
sities  of  Glasgow  and  Edinburgh.  He  graduated  M.B.  and 
Oh.B.  at  Edinburgh  in  1914.  He  was  for  four  years  a 
member  of  the  Edinburgh  University  Students’  Repre¬ 
sentative  Council,  and  served  in  the  Serbian  Army  Medical 
Corps  during  the  war  in  the  Balkans.  He  joined  the  Special 
Reserve  of  the  R.A.M.O.  as  Lieutenant  on  September  3rd, 
1914,  and  was  promoted  to  Captain  on  completion  of  a 
year’s  service. 

Captain  Sydney  Francis  Macalpine  Cesari,  R.A.M.C., 
was  killed  in  France  on  October  3rd.  He  was  the  second 
son  of  the  late  Edward  Cesari  of  Inverness  and  Birnam, 
and  was  educated  at  Perth  Academy  and  at  Edinburgh 
University,  where  he  graduated  M.B.  and  Ch.B.  in  1913, 
and  afterwards  filled  the  posts  of  house-surgeon  at 
Greenock  Infirmary  and  house-physician  at  the  Royal 
Infirmary  at  Edinburgh.  He  was  a  keen  football  player, 
and  was  a  member  of  the  Edinburgh  University  and 
Greenock  Wanderers  fifteens  successively.  He  joined  the 
R.A.M.C.  Special  Reserve  on  April  8tli,  1913,  was  called 
out  for  service  on  August  12th,  1914,  and  was  recently 
promoted  to  Captain  on  completion  of  a  year’s  embodied 
service.  His  death  was  due  to  a  bullet  fired  by  a  German 
sniper. 

Captain  Edward  AVorrell  Carrington,  R.A.M.C.,  was 
killed  in  France  on  September  25th  or  26th,  1915,  aged  26. 
He  was  the  youngest  son  of  the  late  Sir  ,T.  AY.  Carrington, 
of  Avenue  House.  Reading;  was  educated  at  Marlborough, 
at  Iveble  College,  Oxford,  and  at  Iviug’s  College,  London, 
and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in 
1913.  He  joined  the  R.A.M.C.  as  a  temporary  Lieutenant 
on  August  10th,  1914,  was  sent  to  the  front  soon  after,  and 
had  been  attached  to  the  2nd  Battalion  AVorcestcr 
Regimeut  for  over  a  year,  lie  was  promoted  to  Captain 
on  completion  of  a  year’s  service,  and  last  February 
received  the  Military  Cross  for  gallant  behaviour. 

Lieutenant  Edward  Henry  Pollock  Brunton,  R.A.M.C., 
was  killed  in  France  on  October  8th,  aged  25.  He  was  the 
younger  son  of  Sir  Lauder  Brunton,  M.D.,  F.R.S.,  was  born 
in  January,  1890,  and  was  educated  at  Fettes,  at  Trinity 
College,  Cambridge,  and  at  Bart’s.  After  taking  the 
M.R.C.S.  and  L.R.C.P.Lond.  in  1913,  he  served  as  house- 
surgeon  to  the  Royal  Portsmouth  Hospital,  and  as  house- 
physician  at  Bart’s,  took  a  commission  as  temporary 
Lieutenant  in  the  R.A.M.C.  on  April  2nd,  1915,  and  in  July 
was  attached  to  the  4th  Battalion  Grenadier  Guards,  with 
which  he  was  serving  when  he  was  killed. 

Lieutenant  Robert  Montgomery,  R.A.M.C.,  was  killed  in 
the  recent  advance  in  France  on  September  26th. 
He  was  the  son  of  Mr.  Robert  Montgomery,  schoolmaster, 
Broxburn,  and  took  the  M.B.  and  Ch.B.  at  Edinburgh  in 
1913.  Afterwards  he  acted  as  medical  officer  to  the 
garrison  of  Edinburgh  Castle,  and  then  as  an  assistant  in 
Leith.  He  joined  the  Special  Reserve  of  the  R.A.M.C. 
as  Lieutenant  on  July  lltli,  1913,  and  was  called  out  on 
August  12th,  1914. 

Lieutenant  Edward  Jocelyn  Nangle,  R.A.M.C.,  attached 
1st  Battalion  Royal  North  Lancashire  Regiment,  was 
killed  in  the  recent  advance  in  France.  He  was  a  native 
of  East  London,  Cape  Province,  South  Africa,  was  educated 
at  Cambridge,  where  he  took  the  B.A.,  and  at  St.  Mary’s, 
where  he  was  a  member  of  the  Rugby  football  fifteen,  am’ 
served  as  house-physician  and  house-surgeon.  He  took 
the  M.R.C.S.  and  L.R.C.P.Lond.  in  1912,  and  got  z 
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temporary  commission  as  Lieutenant  in  the  R.A.M.C.  on 
August  14tli,  1914. 

Lieutenant  .Tames  Richardson  Spensley,  R.A.M.C., 
attached  8tli  Battalion  East  Kent  Regiment  (the  Buffs), 
was  killed  in  the  recent  advance  in  France.  He  was  edu¬ 
cated  at  the  London  Hospital,  and  served  as  house-surgeon 
there,  after  taking  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1901. 
He  then  settled  at  Genoa,  where  he  was  port  surgeon.  He 
was  a  keen  supporter  of  the  boy  scout  movement,  of  which 
lie  was  clihS;  commissioner  for  Italy.  He  had  only  recently 
taken  a  temporary  commission  in  the  R.A.M.C. 

No  less  than  eleven  officers  of  the  R.A.M.C.  have  now 
l>een  reported  as  killed  in  the  recent  advance  in  France 
since  September  25th. 

Died  on  Service. 

Captain  Gurney  White  Buxton,  R.A.M.C. (T.F.),  died  at 
the  Dardanelles  in  September.  He  was  educated  at 
St.  Bartholomew’s  Hospital,  took  the  diplomas  of  M.R.C.S. 
aud  L.R.C.P.Lond.  in  1891,  and  was  in  practice  at 
Fenny  Stratford,  Bucks.  He  was '  an  officer  of  the 
2nd  South  Midland  Mounted  Brigade  Field  Ambulance, 
in  which  he  attained  -the  rank  of  Captain  on  November 
13th,  1911... 

*  ‘  -j  n  Wounded. 

Captain  E.  Gordon,  R.A.M.C.  (temporary),  Flanders. 
Captain  C.  Robertson,  R.A.M.C.  (temporary),  Flanders. 
Lieutenant  C.  T.  Bishop,  R.A.M.C.  (temporary),  Flanders. 
Lieutenant  W.  S.  Martin,  R.A.M.C.  (temporary),  Flanders. 

.it 1  .  f.\  ...  *  j  jT 

Deaths  among  Sons  of  Medical  Men. 

Allan,  Marshall  T.,  Lieutenant  6th  Battalion  Roval  Scots 
Fusiliers,  son  of  the  late  Dr.  George  R.  Allan,  of  19,  Woodside 
.Place,  Glasgow,  killed  in  France  September  25th  to  28th,  aged 
26.  He  was  educated  at  Glasgow  University,  where  he  was 
a  medical  student,  was  in  the  Officers’  Training  Corps  for 
four  years,  aud  was  in  the  university  football,  cricket,  and 
hockey  teams.  He  got  a  commission  as  Second  Lieutenant 
on  September  1st,  1914,  went  to  France  in  the  spring,  was 
bomb  officer  of  his  battalion,  and  was  promoted  to  Lieutenant 
in  August. 

•Vilen,  Herbert  Thomas,  Captain  9th  Battalion  Seaforth  High¬ 
landers  (Ross-sliire  Buffs),  youngest  son  of  the  late  Brigade- 
Surgeon  W.  E.  Allen,  I.M.S.,  killed  in  France  on  September 
25th,  aged  32.  He  had  served  as  a  civil  engineer  in  Africa, 
India,  and  Trinidad,  was  an  A.M.I.C.E.  and  F.R.G.S.  In  the 
early  part  of  the  war  he  held  a  commission  in  the  Royal  Naval 
Reserve,  and  served  for  four  months  on  patrol  duty  in  the 
North  Sea;  joined  the  army  in  January,  and  became  Captain 
on  February  1st. 

Cameron,  Roy  Douglas,  Lieutenant  6tli  Battalion  Cameron 
Highlanders,  second  surviving  son  of  Lieutenant-Colonel  C.  S. 
Cameron,  I.M.S.  (retired),  killed  in  France  September  25th  or 
26th.  He  was  educated  at  Keble  College,  Oxford,  and  got  a 
commission  on  August  29th,  1914. 

Carswell,  John  Jamieson,  Second  Lieutenant  10th  Battalion 
Cameronians  (Scottish  Rifles),  younger  sou  of  Dr.  John 
Carswell,  Commissioner,  Central  Board  of  Control,  Scotland, 
of  43,  Moray  Place,  Edinburgh,  killed  in  France,  September 
25th  to  27th.  He  wTas  born  in  Glasgow  in  1889,  educated  at 
Glasgow  Academy,  the  Glasgow  School  of  Art,  and  the  West  of 
Scotland  Technical  College,  and  served  his  apprenticeship  as 
an  architect  with  Mr.  James  Millar,  A.It.S.A.  He  enlisted  in 
the  9th  (Glasgow  Highlanders)  Battalion  of  the  Cameronians 
at  the  beginning  of  the  war,  got  a  commission  on  October  24th, 
1914,  and  went  to  the  front  in  July. 

Cordeux,  Edward  Henry  Noble,  Second  Lieutenant  7th  Bat¬ 
talion  Sherwood  Foresters,  only  son  of  the  late  Dr.  Robert 
Henry  Cordeux,  of  Burney  Park,  Nottingham,  killed  in 
Flanders  on  September  30th,  aged  19.  He  got  his  commission 
on  September  28th,  1914. 

Cressev,  George  E.  L.,  Lieutenant  2nd  Battalion  Yorkshire 
Regiment,  younger  son  of  Dr.  Cressev,  of  Tunbridge  Wells, 

Id  I  led  in  France  on  September  26tli,  aged  20.  He  was  educated 
at  Tonbridge  School,  where  he  held  a  Judd  scholarship,  and 
left  school  in  July,  1914,  with  a  scholarship  at  Cambridge. 
When  the  war  began,  he  got  a  commission  as  Second  Lieu¬ 
tenant  in  the  Kent ‘Cycle  Corps  on  August  6th,  1914,  went 
through  the  special  war  course  at  Sandhurst  in  spring,  and 
was  gazetted  to  the  Yorkshire  Regiment  on  May  12th,  1915. 
He  went  to  France  in  July,  was  employed  there  011  special 
entrenching  work,  and  joined  his  regiment  shortly  before  his 
death. 

Dobson,  Montague  Charles,  Major,  Royal  Garrison  Artillery, 
second  son  of  Nelson  C.  Dobson,  F.R.C.S.,  of  Clifton,  killed  in 
France  on  September  25th-28th,  aged  38.  He  was  born  on 
July  4th,  1879,  joined  the  Artillery  as  Second  Lieutenant  on 
February  26th,  1898:  became  Lieutenant  on  February  16th, 
1901 ;  Captain  on  October  28th,  1905  ;  and  Major  on  October  30th, 
1914.  He  served  in  the  South  African  war  in  1899-1902;  took 
partin  operations  in  the  Transvaal,  Orange  River  Colony,  and 
Xululand  ;  was  twice  mentioned  in  dispatches ;  and  gained  the 
Queen's  medal  with  three  clasps  and  the  King’s  medal  with 


two  clasps.  After  the  war  he  was  employed  for  four  years  in 
surveying  Basutoland,  and  in  the  earlv  part  of  the  present  lvar 
was  assistant  embarkation  officer  at  Southampton. 

Donaldson,  Denis  Harrison,  Second  Lieutenant  7th  Battalion 
London  Regiment,  elder  son  of  Dr.  T.  C.  Donaldson,  the  Elms 
Harhngton,  Middlesex,  killed  in  France,  September  25th,  aged’ 
19.  He  was  educated  at  Epsom  College,  and  at  the  City  and 
Guilds  Engineering  College,  London,  enlisted  in  his  battalion 
early  in  the  war,  went  to  France  in  .March,  served  in  the  action 
at  Festubert,  and  was  gazetted  to  a  commission  from  September 
24tli,  the  day  before  his  death. 

Duirs,  Mearns  Williams,  Second  Lieutenant  7th  Battalion 
King  s  Own  Scottish  Borderers,  youngest  son  of  the  late  Dr, 
D.  P.  Duirs,  of  Johannesburg,  South  Africa,  killed  in  France 
September  25th  to  27th,  aged  22,  His  commission  was  dated 
December  12th,  1914. 

FitzMaurice,  Richard,  1st  Battalion  London  Scottish  fourth 
son  of  Dr.  Richard  FitzMaurice,  of  Littlehampton,  Sussex  late 
of  Lindfield,  killed  in  France,  September  25th-28th,  aged  25 
Gillett,  Edward  Francis,  Second  Lieutenant  Royal  Field 
Artillery,  eldest  son  of  Dr.  Jermyn  Francis  Gillett,  Elvin  House 
Andover,  killed  in  France  on  September  28th,  aged  21.  He  got 
his  commission  on  January  23rd,  1915. 

Hare,  Bernard  Urmston,  Second  Lieutenant  First  Battalion 
Middlesex  Regiment,  youngest  son  of  E.  II.  Hare,  F.R.C.S.,  of 
Alresford  Lodge,  Hornsey,  killed  in  France,  September  25th- 
28th,  aged  22.  He  was  educated  at  Highgate  School,  where  he 
w'as  in  the  Officers’  Training  Corps,  and  joined  the  Artists’ 
Rifles  before  the  war.  He  took  an  interest  in  social  work  and 
was  Scoutmaster  of  the  66th  North  London  troop.  He  got  a 
commission  in  the  14th  Battalion  of  the  Middlesex  Regiment  on 
Xovember’23rd,  1914,  but  was  senior  in  command  of  the  bomb- 
throwers  of  the  1st  Middlesex  when  killed.  His  eldest  brother, 
Anayas,  was  killed  at  Neuve  Ghapelle,  the  second  is  serving  in 
the  navy  as  second  in  command  of  a  destrover,  and  the  third 
Jack,  a  Lieutenant  in  the  2  10th  Middlesex,' has  been  wounded 
at  Gallipoli. 

Hopkins,  Lewis,  Second  Lieutenant,  8th  Battalion  Somerset 
Light  Infantry,  youngest  son  of  the  late  Surgeon-Major 
Nathaniel  Hopkins,  I.M.S.,  killed  in  France,  September  25-27th 
aged  29.  His  commission  was  dated  March  1st,  1915. 

Lawson,  Cecil  D.  Norton,  Second  Lieutenant,  8th  Battalion 
West  Kent  Regiment,  second  sou  of  Dr.  Hugh  Lawson  of 
Chislehurst,  killed  in  France,  September  25-28th,  aged  19. 
He  was  educated  at  Haileybury,  enlisted  in  the  Public  Schools 
Battalion  at  the  beginning  of  the  war,  and  got  a  commission  011 
September  22nd,  1914. 

Moore,  William  Henry  Walker,  Second  Lieutenant,  6th 
Battalion  Wiltshire  Regiment,  son  of  Dr.  Moore  of  Walton 
Grange,  Swindon,  killed  in  France,  September  23rd,  aged  18 
His  commission  was  from  September  22nd,  1914. 

Moran,  Herbert  James,  Lieutenant,  8th  Gurkhas,  younger 
son  of  the  late  Lieutenant-Colonel  James  Moran,'  I.M.S. 
(retired),  killed  in  France,  September  25-28th,  aged  24.  He 
was  born  on  January  17th,  1891,  joined  the  army  as  Second 
Lieutenant  on  January  20th,  1912,  and  joined  the  Indian  armv 
on  March  11th,  1913. 

Moran,  William  Paul.  Lieutenant,  10th  Gurkhas,  eldest  son 
of  the  late  Lieutenant-Colonel  James  Moran,  I.M.S.  (retired) 
died  at  Malta  on  July  8th  of  wounds  received  in  the  Dar¬ 
danelles.  He  was  born  on  January  23rd,  1887,  educated  at 
Bedford,  joined  the  East  Surrey  Regiment  as  Second  Lieu¬ 
tenant  on  January  29th,  1906,  and  the  Indian  army  on  October 
5th,  1908,  becoming  Lieutenant  on  November  29th,  1908. 

Myddleton-Gavey,  Francis  Edward,  Captain,  2nd,  attached  to 
4th,  Battalion  Worcester  Regiment,  only  son  of  Major  E  II 
Myddleton-Gavev,  R.A.M.C. (T.F.),  late  of  Eastbourne,  killed 
at  the  Dardanelles  on  September  26th,  aged  27.  He  was  born 
on  January  24th,  1888,  became  Second  Lieutenant  on  September 
9th,  1908,  joined  the  Indian  army  on  November  7th,  1909,  being 
posted  to  the  10th  Jats,  became  Lieutenant  on  December  9th, 
1910,  and  resigned  in  1913.  He  joined  the  Worcester  Regiment 
as  Lieutenant  on  February  9th,  1913. 

Paramore,  Charles  Gordon,  Captain  8th  Battalion  Royal 
Berkshire  Regiment,  fourth  son  of  the  late  Dr.  Paramore,  of 
Gordon  Square,  London,  killed  in  France  on  September  25th, 
aged  30.  He  became  Captain  on  February  18th,  1915. 

Ryan,  James  II.  A.,  Captain  1st  Battalion  King’s  Liverpool 
Regiment,  younger  son  of  Dr.  W.  H.  Ryan,  of  Roade,  North¬ 
amptonshire,  killed  in  France,  September  25th.  He  was 
educated  at  Downside  School  and  at  Sandhurst,  which  he 
represented  at  Association  football,  cricket,  and  athletics,  and 
also  won  the  half-mile  at  the  army  athletic  meeting  at  Aider- 
shot  in  1913.  He  joined  his  regiment  in  February,  1912,  became 
Captain  on  August  5th,  1914,  went  to  France  in  August,  1914, 
and  served  in  the  retreat  from  Mons,  the  battles  of  the  Marne 
and  the  Aisne,  and  in  the  first  battle  of  Ypres,  at  the  end  of 
which  he  was  the  only  officer  of  the  battalion  who  went  out  in 
August,  1914,  still  unwounded.  He  won  the  Military  Cross 
early  in  the  war.  As  a  cricketer  he  had  also  played  for 
Northamptonshire. 

Tremearne,  Arthur  John  Newman,  Major  8th  Battalion 
Seaforth  Highlanders  iRoss-shire  Buffs),  eldest  son  of  the  late 
Mr.  John  Tremearne,  M.R.C.S.,  of  Melbourne,  Australia,  killed 
in  France,  September  25th,  aged  38.  He  was  educated  at 
Geelong  School,  Ormonde  College,  and  Melbourne  University, 
and  hail  the  degrees  of  M.A.,  M.Sc.,  and  L.L.M.,  and  was  also' a 
barrister-at-law*  of  Gray's  Inn.  In  1899  he  went  with  the  first 
Victorian  contingent  to  South  Africa,  where  he  served  in  the 
operations  in  Cape  Colony,  including  the  action  at  Coiesberg, 
was  wounded,  and  received  the  Queen’s  medal  with  two  clasps. 
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He  went  from  the  Cape  to  West  Africa,  where  he  was  on 
special  service  in  the  Ashanti  campaign  of  1900,  receiving 
another  medal  and  clasp.  He  subsequently  served  as  Adjutant 
of  the  West  African  Regiment  at  Sierra  Leone,  as  Super¬ 
intendent  and  Staff  Officer  tf  Police  in  North  Nigeria,  and  as 
Political  Officer  on  the  Boundary  Commission.  He  acquired  a 
thorough  knowledge  of  the  Haussa  language,  for  which  he  got  a 
scholarship  at  Christ’s  College,  Cambridge,  and  was  appointed 
lecturer  in  that  language  to  the  university.  On  December  25th, 
1909,  he  was  appointed  Major  and  second  in  command  of  the 
22nd  (Queen’s)  Battalion  of  the  London  Regiment,  but  was 
transferred  to  the  Reserve  on  taking  up  work  in  the  Haussa 
colony  in  Tunis  and  Tripoli.  When  war  broke  out  he  was  in 
Australia.  He  came  home  at  once,  and  was  reappointed  Major 
on  October  24th,  1914.  this  time  in  the  Seaforths.  He  was  the 
author  of  several  works  on  the  Haussas. 

Medical  Students. 

Calder,  George  M.,  Second  Lieutenant  8th  Battalion  Seaforth 
Highlanders  (Ross-sbire  Buffs),  youngest  son  of  George  M. 
Calder,  of  Pressley,  Forres,  killed  in  France  September  25th- 
28th,  aged  24.  He  was  educated  at  Aberdeen,  where  lie  had 
taken  the  M.A.,  and  had  completed  his  second  year  in  medicine 
when  the  war  broke  out.  He  then  enlisted  in  the  Gordon 
Highlanders,  and  went  to  France  as  a  sergeant  in  that  regiment. 
He  got  a  commission  on  February  25th,  1915. 

Cruickshank,  Harold  A.,  Lieutenant  2nd  Battalion  Royal 
Scots  Fusiliers,  only  son  of  the  late  William  Cruickshank,  of 
Kimberley,  South  Africa,  killed  in  France  on  September  28th, 
serviug  as  machine  gun  officer  of  his  battalion.  He  was  in  his 
third  year  of  medical  study  at  Glasgow  University.  His  com¬ 
mission  was  dated  April  13th,  1915. 

Finlay,  Thomas  Pretsill,  Captain  3rd,  Attached  2nd  Battalion 
Gordon  Highlanders,  killed  in  F'rance  September  25tb-28th. 
He  was  the  only  son  of  the  late  Robert  Finlay,  of  Blackhill, 
Bonnybridge.  He  was  in  his  final  year  of  medical  study  at 
Glasgow  University,  and  in  the  O.T.C.  there  when  the  war 
broke  out.  He  got  a  commission  as  Second  Lieutenant  in  the 
4th  Battalion  of  the  Argyll  and  Sutherland  Highlanders  from 
August  15th,  1914,  later  was  transferred  to  the  Gordons,  where 
he  got  his  Company  in  July. 

Harley,  George  Melven,  Captain  12th  Battalion  Highland 
Light  Infantry,  killed  in  France  on  September  25th,  aged  23. 
He  was  a  medical  student  at  Anderson’s  College  and  the  Uni¬ 
versity,  Glasgow,  and  in  the  O.T.C.  there.  Three  years  ago  he 
joined  the  Special  Reserve  of  Officers,  on  May  18th.  1912.  He 
became  Lieutenant  on  October  15th,  1914,  and  Captain  on 
February  1st,  1915. 

James',  Douglas  Charles,  Second  Lieutenant  South  Stafford¬ 
shire  Regiment,  died  in  France  on  September  39th,  of  wounds 
received  on  the  25tli,  aged  20.  He  was  the  second  son  of  Charles 
Henry  James,  Esq.,  J.L\,  of  Ingledeue,  Plymouth,  and  was  a 
medical  student  at  Bart.’s.  His  commission  was  dated  No¬ 
vember  4th,  1914.  His  elder  brother,  Lieutenant  William 
Douglas  James,  Royal  Garrison  Artillery,  was  also  killed  on 
September  25th. 


NOTES. 

Tiie  Motor  Laboratory  of  the  Welsh  Division. 
The  equipment  and  personnel  of  a  divisional  bacterio¬ 
logical  laboratory  has  been  sanctioned  in  connexion  with 
the  38tli  Welsh  Division.  The  war  establishment  is  one 
captain,  one  lieutenant  as  assistant  bacteriologist,  one 
laboratory  attendant  (a  sergeant  or  corporal),  and  one 
driver  A.S.C.  (mechanical  transport).  The  transport  con¬ 
sists  of  the  motor  laboratory  (five  tons),  with  one  driver 
provided  from  the  divisional  supply  column,  and  one  motor¬ 
cycle  for  the  use  of  officers  for  inter-communication.  The 
laboratory,  it  may  be  remembered,  was  presented  by  Mr. 
and  Mrs.  Lynn  Thomas.  The  bacteriologist  is  Captain 
Emrys-Roberts,  professor  of  pathology  and  bacteriology  in 
the  University  of  Wales,  and  pathologist  aud  bacteriologist 
to  the  King  Edward  VII  Hospital,  Cardiff.  The  laboratory 
has  been  working  with  the  division  for  some  months. 

The  Lord  Derby  War  Hospital,  Warrington, 

The  Lord  Derby  War  Hospital,  Warrington,  has  been 
established  in  the  asylum  buildings  of  the  Lancashire 
County  Council  at  Win  wick ;  it  provides  accommodation 
for  over  2,500  men.  Within  five  weeks  of  being  taken  over 
it  was  ready  to  receive  patients.  Three  operating  theatres, 
each  with  anaesthetic  and  *-ray  apparatus,  have  been 
established.  In  addition  to  services  rendered  by  surgeons 
iu  Warrington  and  Manchester,  there  is  a  staff  of  twenty- 
one  resident  medical  officers.  The  hospital  is  under  direct 
War  Office  control  and  regulations,  but  there  is  also  a 
visiting  committee.  The  number  of  patients  in  the  hos¬ 
pital  is  about  1,700,  aud  since  it  was  taken  over  as  a  war 
hospital  nearly  3,500  patients  have  been  admitted.  The 
administrator  is  Lieutenant-Colonel  Alexander  Simpson, 
who  was  medical  superintendent  Avlien  the  buildings  Avere 
used  as  an  asylum,  and  the  deputy  administrator  is  Major 
F.  M.  Rodgers,  previously  assistant  medical  officer. 


The  South-West  African  Campaign. 

In  the  British  Medical  Journal  of  October  2nd  we  pub¬ 
lished  a  summary  of  the  medical  statistics  of  the  Union  Defence 
Forces  for  the  period  covered  by  the  duration  of  hostilities  in 
South-West  Africa.  This  was  taken  from  a  report  by  Colonel 
P.  G.  Stock,  Director  of  Medical  Services,  Avhich  was  published 
in  the  Medical  Journal  of  South  Africa  for  July.  In  the  August 
number  of  our  contemporary  there  is  a  letter  correcting  an 
error  in  the  number  of  doses  of  antityphoid  vaccine  supplied  by 
Dr.  Pratt  Johnson  from  the  Clinical  Research  Laboratories, 
Johannesburg.  The  figure  should  have  been  67,580  doses,  and 
not  33,000,  as  originally  stated. 

Blind  Soldiers. 

Following  the  example  of  Great  Britain  and  France,  Italy  is 
establishing  institutions  for  the  training  iu  new  lines  of  work 
of  soldiers  blinded  in  the  war.  One  has  been  at  Avork  in 
Florence  for  some  time  under  the  direction  of  Dr.  Bartolommei- 
Gioli  and  Professor  Pietro  Landriani,  both  of  Avhom,  being 
blind  themselves,  are  specially  qualified  to  understand  the 
difficulties  of  persons  who  have  lost  their  sight.  The  munici¬ 
pality  of  Milan  has  appointed  a  committee,  of  which  the 
Sindaco,  Signor  Caldara,  is  chairman,  to  study  the  best  means 
of  organizing  means  of  enabling  blinded  soldiers  to  earn  their 
living.  The  Council  of  the  Pio  Iustituto  dei  Ciechi  has  placed 
its  services  at  the  disposal  of  the  committee. 

Medical  Officers  Wanted. 

2/lst  City  of  London  Field  Ambulance  (T.F.). 

There  are  vacancies  for  medical  officers  in  this  unit.  Pay 
and  allowances  as  in  the  regular  army,  with  promotion  to  the 
rank  of  captain  after  six  months’  service.  Apply  to  Major 
C.  S.  Brebner,  2,1st  City  of  London  Field  Ambulance  (T.F.), 
Ipswich. 

2’2nd  li'csf  llidinp  Field  Ambulance  ( T.F .). 

There  are  vacancies  for  officers  of  this  unit  for  service  over¬ 
seas.  Applications  to  the  officer  commanding  2  2nd  W  est  Riding 
Field  Ambulance,  Thoresby  Camp,  Worksop. 

67th  (Home  Counties). Division. 

Commanding  officers  are  wanted  for  the  Divisional  Sanitary 
Sections  of  the  First  and  Second  Lines  of  this  Division. 
Medical  officers  of  health  or  medical  men  possessing  theD.P.II. 
preferred.  Applicants  should  not  be  above  45  years  of  age. 
Further  particulars  can  be  obtained  from  Colonel  William  R. 
Smith,  Divisional  Sanitary  Officer,  Head  Quarters  Tunbridge 
Wells. 


Btelaiti). 


Dublin  Castle  Red  Cross  Hospital. 

A  report  recording  the  steps  which  led  to  the  transforma¬ 
tion  of  Dublin  Castle  into  a  Red  Cross  hospital  has  been 
issued,  and  its  new  aspects  are  illustrated  by  excellent 
photographs,  The  wards  were  equipped  for  the  reception 
of  250  officers  and  men,  and  were  ready  for  the  reception 
of  patients  on  January  27tli.  On  February  17th  the  first 
convoy  of  wounded  soldiers  numbering  100  arrived  ;  on 
March  19th  162  arrived,  on  April  30th  142,  on  May  28tli 
96,  and  on  June  27th  119.  The  number  discharged  con¬ 
valescent  was  588.  The  radiographs  taken  numbered  304, 
and  the  operations  212. 

The  Committee  of  Management  states  that  no  grant  has 
been  received  from  the  War  Office,  nor  any  aid  from  the 
British  Red  Cross  Society,  towards  equipment.  While  tlio 
War  Office  agreed  to  pay  the  clinical  hospitals  of  the  city 
at  the  rate  of  4s.  a  day  for  each  bed  occupied,  the  Com¬ 
mittee  had  not  been  able  to  get  any  claim,  beyond  3s.  a 
bed  occupied  a  day,  acknowledged.  The  Committee  claims 
equality  of  treatment,  and  regards  tlie  situation  as  par¬ 
ticularly  illogical  when  it  is  considered  that  the  cost  of 
the  staff  and  much  of  the  running  expenses  have  to  be 
incurred  whether  the  wards  arc  occupied  or  empty, 
whereas  in  the  hospitals  existing  before  the  war  only  a 
small  addition  to  the  staff  was  needed  to  meet  the  require¬ 
ments  of  the  number  of  wounded  soldiers  that  they  take 
in.  In  these  circumstances  the  Committee  is  satisfied 
that,  to  carry  on  the  work  of  conducting  the  affairs  of  the 
hospital  and  ensuring  that  all  supplies  shall  be  promptly 
paid  for,  it  will  be  necessary  for  the  City  of  Dublin  Branch 
to  make  a  strong  effort  to  augment  the  fund  for  the  main¬ 
tenance  of  the  Castle  Hospital.  The  statement  of  income 
and  expenditure  from  December  12tli,  1914,  to  June  30th, 
1915,  shows  receipts  of  £6,000  from  the  Red  Cross  Branch 
and  £2,791  from  the  War  Office,  and  expenditure  of  £4,438 
on  furniture  and  equipment,  £1,374  on  salaries  and  wages, 
aud  £2,568  on  supplies.  It  is  stated  that  tlie  cost  of  main¬ 
tenance  during  May,  with  182  beds  occupied,  was  3s.  5d.  a 
bed,  and  during  June,  with  121  beds  occupied  3s.  lid.  a 
bed. 
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In  a  leaflet  issued  with  the.  report  of.  the  Red  Cross  Branch , 
(it  is  stated  that. a  working  margin  of  £1,000  is  required 
to,  re  here  the  financial  strain.  The  Committee  lias  been 
asked  to  equip  50  additional  beds  for  open-air  treatment, 
to  .be  placed  mi  a  long  balcony  temporarily  roofed  over 
;  I  he  additional  cost  would  be  £1.000  and.  if  tho. funds  were  i 
available,  the  equipment  would  be  undertaken.  \  letter ; 
-acknowledging  the  receipt  of  the  report  has  been  received 
•from  the  Queen,  who  expresses  the  pleasure  with  which 
she  has  learnt  that  the  Branch  is  in  an  efficient  state  of 
organization  and  is  doing  such  excellent  work. 

.Arrival  of  Hospital  Ship  at  Dublin. 

-  .*a  i?  hospital  ship  Oxfordshire  arrived  off  Dublin  about 
•mi  cl  night  on  Sunday,  OctobeF3rd,  iVitliabont  liiiic  hundred 
men  and  officers  on  board.  Owing  to  a  fog  slid  was  not 
able  to  land  the  men  until  the  evening,  when  some  twenty 
units  of  the  Irish  Automobile  Club  ambulance  service  and 
'about  forty  private  "cars  were  ready  to  receive  them  and 
squads  of  the  R.A.M.C.  jind  SC  John  Ambulance  Brigade 
avcio  in  attendance.  Nearly  three  hundred  of  the  wounded 
weie  sent  to  Belfast  in  two  trains.  One  man  died  on  the 
journey.  A  large  number  of  the  men  came  from  the 
fighting  round  Loos,  and  many  regiments  were  represented. 

Scale  of  Fees  for  Private  Practice. 

At  a  recent  meeting  of  the  Swinford  Board  of  Guardians 
Dr.  J.  M.  O  Reilly,  Salford  Royal  Hospital,  was  unani¬ 
mously  elected  medical  officer  of  the  Charlestown  dispen¬ 
sary  district,  subject  to  his  signing  a  scale  of  fees  not  ex¬ 
ceeding  5s.  for  all  visits  on  patients  under  £5  valuation, 
and  over  £5,  10s.  for  the  first  visit,  and  5s.  for  succeeding 
visits;  maternity  cases  not  to  exceed  £1  Is.  Several 
attempts  have  been  made  recently  to  induce  doctors  to 
sign  such  an  undertaking,  which  is  not  only  unreasonable 
but  illegal. 


Str  Alexander  Oust  ox  and  tiie  Geneva  Convention. 

A  largely  attended  meeting  was  held  at  Inverurie  on 
October  9th  in  connexion  Avitli  the  County  of  Aberdeen 
Branch  of  the  British  Red  Cross  Society.  Sir  Alexander 
Ogston,  who  has  been  doing  valuable  work  among  the 
sick  and  wounded  in  Serbia,  delivered  an  address  on  the 
Geneva  Convention.  That  Convention,  lie  said,  was  signed 
by  all  the  European  powers  and  also  by  the  United  States, 
Japan,  and  other  ex-European  nations,  and  it  was  thought 
that  the  horrors  of  war  were  to  be  enormously  mitigated. 
He  was  afraid,  however,  that  all  their  dreams  of  humanity 
were  very  much  the  same  as  they  were  in  the  days  before 
benevolence  began  to  be  preached  as  a  doctrine,  and  aimed 
at  as  a  principle.  They  saw  two  of  the  loading  nations  of 
Europe  throwing  over  by  the  first  part  of  their  military 
work  the  whole  of  the  Geneva  Convention.  These 
nations  no  longer  regarded  neutral  men  as  neutrals; 
they  were  prisoners;  cruelties  could  be  exercised  upon 
them,  and  that  with  zest.  Those  who  attended  upon  the 
wounded  could  no  longer  go  free,  taking  all  their 
materials  with  them.  They  were  all  made  use  of  by  those 
two  unscrupulous  nations  who  had  rent  the  Geneva  Con¬ 
vention  into  fragments,  and  no  one  would  ever  in  future 
believe  in  the  Geneva  Convention.  Who  could  ?  After 
the  example  they  had  had,  it  seemed  an  impossibility  that 
any  one  without  ridicule  could  hold  up  the  idea  of  the 
Geneva  Convention.  It  seemed  that  in  the  future  it  would 
be  quite  recognized  as  one  of  the  features  of  tho  Avar  that 
tho  non-combatants  should  be  made  prisoners,  ill-treated, 
shot,  executed,  and  that  the  individuals  of  the  country 
where  the  Avar  Avas  being  carried  on — hoAvcver  helpful 
they  might  be  to  the  sick  and  wounded  of  either  army — 
would  bo  looked  upon  as  enemies,  and  all  their  efforts 
under  the  Geneva  Convention  would  amount  to  nothing 
whatever.  After  some  severe  remarks  on  the  conduct  of 
individuals  among  ourselves  whom  greed  had  led  into  a 
course  of  action  Avhicli  meant  a  betrayal  of  their  own 
country,  Sir  Alexander*  Ogston  AA'cnt  on  to  say  that  long 
before  the  crisis  came  there  Avere  persons  avIio  per¬ 
ceived  that  there  Avas  at  home  an  avenue  open  to  them 
for  good  in  connexion  Avitli  possible  war  Avork  in  the 
future.  Although  Voluntary  Aid  Detachments  and  the 
Red  Cross  Society  did  not  meet  with  a  vast  numbcT  of 
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supporters,  they-  met  Avitli  a  few,  and  that  of  the  very  ffisf 
quality,  and  he  thought  those  who  had  joined  the  Red 

. if .  WJe'Vav  bloke  out,  or  undertook  tho 
work  of  Voluntary  Aid  Detachments,  could’  not  help  feel  in- 
a  pride  m  Avliat  they  did.  When  they  started  the  little 
voluntary  hospitals*  the  idea  Avas  enter tamcd‘that-a  check 
must  be  put  upon  the  soldier  patients  by  having  a  scr-eant 
or  coushible  in  supervision  over  them  in  case  they  might 
break  out  of  the  ward.  But  a  very  feAv  weeks’  of  actual 
experience  showed- that  that  was  all  nonsense,  especially 
in  the  ease  of- the  Territorials, '  wild  -wore  absolute  gentlc- 
men.  A  A\ord  from  a  nurse  was  sufficient  restraint,  and  a 
remonstrance  was  sufficient  to  make  them  do  anything. 


*  ■ 

Cana  it  it. 


'Proposed  Residential  College  at  McGill 
University. 

The  athletic  sports  of  the  McGill  Auxiliary  Battalion  of 
the  Canadian  Officers’  Training  Corps  AA7ere  held  on 
September  18th  on  the  iicav  campus,  .which  is  beautifully 
situated  at  the  foot  of  the  Montreal  Mountain.  The 
property  Avas  purchased  by  Sir  William  Macdonald  and 
presented  to  the  university  a  Uav  years  ago.  A  stadium, 
capable  of  seating  8,000,  the  funds  for  which  Avere  sub¬ 
scribed  by  graduates  of  the  university,  is  almost  com¬ 
pleted.  In  the  future  it  is  proposed  to  erect  residencies  for 
the  students,  and  towards  the  funds  required  for  this 
purpose  150,000  dollars  lias  just  been. given  by  Dr.  James 
Douglas  of  Noav  York,  son  of  the  late  Dr.  Douglas,  a 
well-known  practitioner  in  Quebec.  Dr.  James  Douglas 
took  tho  degree  of  B.A.  at  Queen’s  University,  Kingston, 
and  is  an  honorary  LL.D.  of  McGill  University,  of  which 
in  the  past  he  lias  been  a  generous  benefactor ;  he  AAras 
recently  elected  Chancellor  of  Queen’s  University. 

• 

A  Medical  Lieutenant-Governor  of  Alberta. 

Dr.  R.  G.  Brett,  of  Banff,  Alberta,  lias  been  appointed  by 
the  Dominion  Government  to  be  the  next  Lieutenant- 
Governor  of  the  province  of  Alberta.  He  was  born  at 
Strath roy,  Ontario,  in  1851,  and  graduated  in  mediciue 
from  Victoria  University,  Toronto,  in  1874.  After  prac¬ 
tising  for  some  time  in  Ontario  he  Avent  to  Winnipeg,  and 
became  one  of  the  founders  of  tlio  Manitoba  Medical 
College.  In  1886  he  established  the  Banff  Sanatorium,  of 
Avliicli  he  became  medical  director.  From  1889  to  1892 
Dr.  Brett  served  on  the  Advisory  Council  of  the  North- 
West  Territories  (uoav  the  provinces  of  SaskatelieAvan  and 
Alberta),  and  from  1892  to  1900  Avas  a  member  of  the 
Assembly.  He  Avas  also  President  of  the  College  of 
Physicians  and  Surgeons  of  the  North-West  Territories, 
and  is  uoav  a  member  of  the  Medical  Council  of  the 
Province  of  Alberta. 


ffomsponDritff. 

THE  AVAR  EMERGENCY. 

A  Question  of  Uniform. 

Sir, — In  vieAv  of  the  heavy  demands  which  are  about  to 
be  made  on  the  medical  profession  to  furnish  medical 
officers  to  the  navy  and  army,  it  is  important  that  the 
reasonable  requirements  of  those  avIio  may  elect  to  serve 
should  be  at  once  stated  to  the  Admiralty  and  AVar  Office, 
and,  if  possible,  given  effect  to  Avliile  there  is  yet  time. 

Every  medical  man  avIio  now  signs  liimself  Avilling  to 
serve  Avlien  called  upon  is  placing  his  future  on  the  cast  of 
a  die  and  conferring  an  obligation  on  the  nation.  Ho  is 
virtually  enlisting,  yet  seems  to  be  promised  nothing  in 
return  for  his  devotion. 

The  meanest  man  aaIio  enlists  in  the  navy  or  army 
receives  a  uniform— a  token  to  the  world  that  I10  is  serving 
the  nation — and  medical  men  avIio  give  tlieir  promise  to 
join  Avlien  required  ought,  after  being  found  physically  fit, 
to  be  required  to  wear  a  uniform  and  receive  a  bounty  of, 
say,  £10  to  purchase  it. 

No  one  avIio  knows  the  inducements  that  lead  men  to 
serve  can  doubt  that  this,  more  than  anything,  Avould 
induce  a  large  number  to  offer  themselves.  The  Avliolo 
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subject  might  be  argued  out  at  leugtli,  and  I  think  the 
reasonableness  of  what  I  suggest  would  be  admitted,  but 
I  abstain  from  encroaching  on  your  space,  as  probably  all 
rvho  know  the  feelings  of  the  profession,  as  I  am  convinced 
I  do,  will  at  once  admit  it. — I  am,  etc., 

October  lOtli.  _  ' 


Tiie  Need  for  Selection. 

Sir, — As  Chairman  of  the  War  Emergency  Committee 
of  the  Chesterfield  Division  of  the  British  Medical  Asso¬ 
ciation,  I  cannot  allow  the  letter  from  Dr.  Barwise  in  this 
week's  Journal  to  pass  without  some  explanation  from 
me,  although  the  enrolment  of  all  junior  men  has  to  some 
extent  done  away  with  the  necessity  for  his  letter  and  my 

reply.  _  . 

Our  Committee  recently  received  a  communication  from 
the  Central  Committee  in  London,  stating  that  more  men 
were  urgently  needed  for  the  R.A.M.C.,  and  that  our  area 
should  produce  six  more  men. 

After  discussion  it  was  decided  to  send  a  circular  letter 
to  men  under  40  years  of  age,  pointing  out  the  urgency  of 
the  call,  and  appealing  to  them  primarily  as  coming  within 
one  or  more  of  the  following  classes:  Unmarried,  in  a 
partnership,  on  whole  time  service,  assistants,  or  hospital 
residents.  There  was  a  strong  feeling  that  the  men  who 
stood  to  lose  least  should  be  asked  to  join  first. 

Now  the  tuberculosis  officer  resident  at  the  Chesterfield 
Sanatorium,  which  has  only  been  opened  a  few  months 
certainly  fulfilled  these  conditions,  for  he  could  return  to 
his  post  at  the  close  of  the  war  without  loss  of  capital  or 
income.  The  Committee,  I  understand,  were  willing,  if 
necessary,  to  close  this  sanatorium  for  the  duration  of  the 
war ;  moreover,  they  actually  offered  the  use  of  this  sana¬ 
torium  to  the  War  Office,  who  refused  it,  saying  that  they 
did  not  need  the  sanatorium,  but  they  did  want  the  staff. 
In  any  case,  there  should  have  been  no  great  difficulty  in 
finding  a  man  over  military  age  to  do  this  work,  or  a 
medical  lady,  many  of  whom  are  specially  qualified.  A 
copy  of  our  letter  to  this  medical  officer  was  forwarded  to 
Dr.  Barwise  also,  with  a  request  that  no  barrier  should  be 
put  in  his  way  if  lie  desired  to  enlist.  No  special  pressure 
was,  so  far  a3  I  am  aw-are,  put  upon  the  particular  officer 
in  question. 

At  the  same  time,  the  Committee  here  realize  that 
medical  men  in  general  practice  with  much  to  risk  both 
in  capital  and  in  income  are  not  encouraged  to  join 
when  they  see  suitable  whole-time  officers  still  in  their 
posts. 

Dr.  Barwise,  in  his  letter,  refers  to  the  fine  response 
made  by  his  staff  in  general,  for  which  the  Committee 
heartily  applaud  them,  and  it  may  be  of  interest  to  know 
that  most,  if  not  all,  of  these  men  have  been  replaced ;  but 
I  fail  to  see  that  these  statistics  alter  the  fact  that  an 
eligible  man  is  not  being  encouraged  to  go. 

Dr.  Banvise  makes  some  ungenerous  remarks  about  the 
recruiting  returns  of  panel  doctors  in  the  county  of  Derby. 
He  should  know  that  these  men  deal  with  the  urgent  and 
constant  needs  of  the  civil  population  in  a  large  colliery 
area,  with  many  thousands  of  munition  workers.  Unless 
this  class  of  people  have  an  efficient  staff  of  doctors  there 
will  certainly  be  the  risk  of  an  outcry  in  the  country. 
Another  grievance  against  the  panel  doctor  is  that  a  few 
of  us  have  been  fortunate  enough  to  secure  a  holiday. 
Let  Dr.  Barwise  be  thankful  that  he  at  any  rate  goes  to 
bed  every  night  secure  against  any  disturbance  of  that 
holiday. 

His  Utopian  scheme  to  divide  the  country  into  areas  and 
compel  each  doctor  to  limit  his  energies  to  his  own  little 
corner  would  kill  the  free  choice  of  doctor  with  a  vengeance, 
and  could  only  be  suggested  by  a  man  who  knows  nothing 
at  all  of  the  work  of  a  general  practitioner.  This  letter  has 
been  submitted  to  the  War  Emergency  Committee,  wffio 
unanimously  approve. — I  am,  etc., 

Arthur  Court, 

Chesterfield,  Oct.  12th. _ Chairman. 

Sir, — in  a  letter  from  Dr.  Barwise  in  your  last  issue 
there  appears  to  be  a  veiled  imputation  against  the 
patriotism  of  the  panel  doctors  in  Derbyshire.  He  fails  to 
realize  that  a  large  number  of  assistants  to  panel  doctors 
have  undertaken  military  duties,  thus  in  many  cases 
doubling  the  work  of  practitioners.  His  statement  that 
the  panel  doctors  have  been  able  to  take  their  holidays  as 


usual  is  absolutely  incorrect.  I  am  sure  we  are  all  very 
interested  to  hear  the  amount  of  work  that  Dr.  Barwise 
is  doing,  but  although  we  do  not  advertise  the  fact  in  the 
medical  papers  I  feel  convinced  that  the  majority  of  panel 
practitioners  in  Derbyshire  do  more  hours’  wTork  in  a  week 
than  Dr.  Barwise,  and  a  large  percentage  of  that  work  is 
on  dependants  of  men  on  active  service,  for  which  wo 
receive  nothing,  thus  differing  from  the  patriotic  work 
performed  by  Dr.  Barwise,  for  which  he  receives 
remuneration  from  the  State. — I  am,  etc., 

Alfreton,  Oct.  11th.  PiAYMOND  Cr.  BlNGHAM. 


Dr.  II.  E.  Littledale  (Charing,  Kent)  writes  to  express 
his  entire  agreement  with  Dr.  Barwise’s  suggestion  that 
the  entire  medical  profession  should  be  taken  over  by  the 
Government,  and  that  practitioners  left  at  home  should  be 
removed  from  their  own  to  other  districts.  He  has,  he 
adds,  already  made  this  suggestion  to  the  War  Emergency 
Committee. 


Grousing. 

Sir, — Your  editorial  under  the  above  heading  is  a  timely 
call  to — let  us  say — the  less  thoughtful  of  our  profession. 

I  had  the  honour  of  serving  in  France  for  over  six 
months,  my  position  being  such  as  to  bring  me  in  contact 
writh  some  hundred  or  more  medical  officers.  After  the 
rush  in  October,  November,  and  December  of  1914  I  was 
frequently  asked  by  my  colleagues  if  I  could  not  do  some¬ 
thing  to  break  the  monotony  of  “  having  nothing  to  do.” 
My  reply  to  one  and  all  was  this  : 

“  I  am  very  pleased  to  hear  it,  for  it  means  that  our  poor 
chaps  up  at  the  front  are  not  being  smashed  up.  We  did 
not  come  out  here  for  experience  at  the  expense  of  our 
pals,  so  carry  on  and  wait  for  the  next  rush,  when  you 
will  be  busy  enough.” 

“  I  never"  looked  at  it  in  that  light,”  one  and  all  replied. 
And  I  heard  no  more  grousing. — I  am,  etc., 

A.  Macbeth  Elliot,  M.D., 
(Temporary)  Lieutenant-Colonel,  R.A.M.C. 

London,  W.,  Oct.  10th. 

Absent  Consultants. 

Daicryon  asks  for  suggestions  for  the  “  solution  of  a 
problem  serious  to  me  and  to  others  similarly  situated  if 
they  should  join  the  R.A.M.C.  A  large  part  of  my  income 
is  derived  from  consultations  with  neighbouring  practi¬ 
tioners.  Even  supposing  that  my  friendly  rivals  did  not 
wish  to  profit  by  my  absence,  I  do  not  see  what  scheme 
could  be  arranged  which  would  be  feasible  and  just.” 

INFANT  FEEDING. 

Sir, — At  a  time  when  faddism  is  rife  in  the  artificial 
feeding  of  infants,  and  alternative  methods,  each  of  which 
is  lauded  by  its  own  particular  adherents,  are  abundant, 
I  own  it  is  with  some  temerity  that  I  write  to  support  any 
one  of  them.  But  my  experience  with  whole  citrated 
milk  bears  out  so  exactly  Dr.  C.  W.  Yining’s  contention 
that  I  feel  his  protest  should  not  go  altogether  unsup¬ 
ported.  To  me,  as  to  him,  the  infant  fed  by  this  method 
bears  little  resemblance  to  the  majority  of  those  who 
receive  diluted  milk.  When  I  began  to  advise  with 
regard  to  infant  feeding  in  an  out-patient  department 
I  thought,  as  I  had  been  taught,  that  diluted  milk  with 
certain  definite  proportions  of  sugar  and  cream  added 
would  satisfy  all  needs.  Disillusionment  soon  followed, 
for  1  found  that  diluted  milk  in  the  case  of  the  poor  meant 
literally  milk  and  water,  with  perhaps  some  sugar. 
Cream  or  any  substitute  for  it  was  seldom  added,  despite 
the  most  detailed  instructions.  The  hospital  babies  fed  on 
diluted  milk  I  found  were  listless,  pale,  and  pasty,  with 
flabby  muscles  and  loose  joints,  prominent  abdomens,  and 
unhealthy  motions,  and  were  not  seldom  rickety.  My 
conception  of  them  fits  Dr.  H.  C.  Cameron’s  description 
fairly  closely. 

With  some  scepticism  and  misgiving  I  tried  ■whole 
citrated  milk,  for  it  seemed  to  me  that  even  if  such  a 
method  attained  no  more  than  an  equal  degree  of  success, 
the  absence  of  the  need  for  adding  sugar  and  fat  would  be 
greatly  in  its  favour.  I  was  agreeably  surprised  by  its 
results,  and  now  after  a  trial  extending  over  some  nine 
years,  I  am  led,  like  Dr.  Yining.  to  the  opinion  that  as 
a  routine  method  for  infants  without  gastro  intestinal 
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disorders  it  surpasses  all  others.  Infants  fed  on  whole 
milk,  to  my  mind,  contrast  most  definitely  with  those  fed 
on  diluted  milk,  and  show  to  an  unusual  degree  for  arti¬ 
ficially  fed  babies  those  criteria  of  good  nutrition — healthy 
skins,  firm  muscles,  taut  joints,  physical  vigour,  and  mental 
alertness.  • 

I  use  2  grains  of  sodium  citrate  to  the  ounce  of  milk, 
not  1  grain  as  advocated  by  some  writers,  and  regard  the 
difference  as  important.  When,  however,  the  time  arrives 
for  giving  more  than  4  oz.  feeds,  the  eitrato  may  often 
be  reduced  to  the  lesser  amount.  The  milk  is  always 
brought  to  the  boil;  there  appears  to  be  some  special 
advantage  in  boiling  the  milk  in  this  method  of  feeding 
in  addition  to  those  which  arc  usually  claimed  for  it. 

Xo  hard  aud-fast  rule  can  be  made  with  regard  to  the 
amounts  suitable  for  each  feed,  varying  as  they  do,  not 
only  with  the  age'of  the  baby,  but  with  its  weight,  vigour, 
previous  feeding.  As  a  rule,  a  satisfactory  amount  is  one 
which  is  slightly  in  excess  of  that  of  tlie  milk,  which 
would  be  given  in  a  diluted  milk  feed.  As  in  other 
methods  of  feeding,  it  is  wise  to  give  a  small  amount  at 
fhst,  arid  to  increase  it  gradually,  using  as  guides  the 
baby’s  weight  chart,  appetite,  and  general  condition. 

The  dietetic  treatment  of  exceptional  infants  and  those 
with  gastro- intestinal  disorders  is  another  chapter. 

Dr.  Vining  has  made  his  attitude  quite  clear.  No  more 
than  he  should  I  regard  whole  citrated  milk  as  the  key  to 
all  the  difficulties  which  surround  this  complicated  but 
important  subject.  I  agree  with  Dr.  Cameron  that  there 
is  no  room  for  dogmatism,  but  much  for  careful  and 
systematic  observation.  Whether  from  the  work  of  the 
school  of  1  inkelstein  and  Meyer,  of  which  Dr.  Cameron  is 
such  an  able  exponent,  there  will  emerge  a  principle  from 
which  a  method,  or  methods,  of  feeding  will  be  devised  as 
generally  applicable  as  whole  citrated  milk  remains  to  be 
teen.— I  am,  etc., 

London,  W.,  Oct.  6;h.  Frederick  Langmead. 


BOYS  IN  RECRUITING  RALLIES. 

Sir,  \esterday  afternoon  in  the  company  of  many 
thousands  of  the  inhabitants  of  this  health  resort  somewhere 
on  the  English  seacoast,  I  was  a  spectator  of  a  great  recruiting 
1  ally  and  march-past.  From  a  medical  standpoint  I 
observed  several  matters  that  I  think  require  readjust¬ 
ment.  As  the  whole  subject  hinges  upon  one  fact— namely, 
the  introduction  of  children  intd  the  ranks  of  adult 
marching  troops,  to  take  on  muscular  strain  for  which 
their  immature  limbs  are  unfitted— I  shall  not  take  up 
space  with  unnecessary  detail.  What  I  saw  yesterday 
was  a  considerable  body,  of  whom,  at  a  low  estimate, 
iO  per  cent,  were  boy  scouts,  boy  cadets,  and  boy  non¬ 
descripts.  Although  one  could  not  avoid  admiring  the 
pluck  many  little  fellows  of  4  ft.  and  less  displayed  in 
striving  to  keep  up  with  the  long  quick  strides  of  their 
seniors,  yet  one  could  see  that  the  strain  was  excessive 
and  in  some  cases  was  doing  the  children  positive  harm. 
The  conditions  were  accentuated  in  the  case  of  the  boys 
who  played  the  wind  instruments  and  who  marched  aloim 
discoursiug  sweet  music  as  they  went,  but  at  what  a 
cost !— I  am,  etc., 

October  llth.  M.D. 
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a  time.  1  he  Committee  does  not  offer  any  remuneration 
and  all  its  work  up  to  tho  present  date  has  been  entirely 
gratuitous,  but  it  would  pay  for  all  necessary  medicines 
and  appliances.  The  areas  in  which  help  is  most  needed 
are  those  lying  to  the  south  of  the  river,  in  the  East  End 
and  in  tho  Finsbury  and  Hammersmith  districts.  The 
Committee  would  be  glad  to  receive  the  names  of  any 
doctors  willing  to  help  it,  addressed  to  the  War  Refugees’ 
Dispensary,  265,  Strand,  W.C. — I  am,  etc.,  ° 

J.  H.  Philpot, 

October  12th  Chairman  of  Committee,  War 

UctoDei  12th.  Refugees’  Dispensary. 


;  (Obifuanr. 

Surgeon-General  SIR  CHARLES  MacDONAGH  CUFFE, 

K.C.B.,  LL.D., 

Army  Medical  Staff  (ret.). 

Surgeon- General  Sir  Charles  Cufee  died  at  2,  Cadogan 
Gardens,  S.W.,  after  a  short  illness,  on  October  4th, 
aged  73.  He  was  born  in  Dublin  on  April  15th,  1842,  the 
son  of  the  late  D.  B.  Cuffe,  was  educated  at  the  Catholic 
University,  Dublin ;  at  the  Richmond  Hospital ;  and  in 
the  medical  school  of  the  Irish  College  of  Surgeons, 
Dublin  ;  and  took  the  diploma  L.A.H.Dubl.,  and  the 
double  qualification  of  the  Edinburgh  Colleges,  in  1863. 
He  became  1  .R.C.S.Edin.  in  1893.  He  entered  the  army 
as  assistant  surgeon  on  September  30tli,  1863;  became 
surgeon  on  April  1st,  1873 ;  surgeon-major  on  September 
30th,  1875;  brigade  surgeon  in  1888;  surgeon-colonel 
m  1893;  surgeon  general  on  November  30th,  1896;  and 
retired,  011  attaining  the  age  of  60,  on  April  15th 
1902.  From  1867  to  1874  he  served  in  the  llth  Prince 
Albert  s  Own  Hussars,  and,  after  attaining  admini¬ 
strative  rank,  was  principal  medical  officer  suc¬ 
cessively  at  Belfast,  1893-94,  of  the  Allahabad  and 
Narbada  Division  1894-95,  and  at  Rawal  Pindi  1895-96. 
He  served  in  South  Africa  in  1877-79,  in  the  Kafir  war  of 
1877-78,  the  operations  against  Galekas  ;  and  in  the  Zulu 
war  of  1879,  including  the  battle  of  Ulundi ;  he  was  men¬ 
tioned  in  dispatches  in  the  London  Gazette  of  August  2nd, 
1879,  and  received  the  medal  with  a  clasp  and  "the  C.B.’ 
He  saw  active  service  also  in  Burma  iu  1887-88,  receiving 
the^  medal  with  a  clasp.  In  1905  he  was  promoted  to 
Iv.C.B.  He  was  also  an  honorary  associate  of  the  Order  of 
St.  John  of  Jerusalem,  a  J.P.  for  London,  and  a  vice- 
president  of  the  Irish  Medical  Schools’  and  Graduates’ 
Association.  He  had  been  a  member  of  the  Kensington 
Borough  Council  since  1906  and  had  served  on  a  number 
of  committees,  including  the  Public  Health  Committee. 
He  had  also  been  a  member  of  the  board  of  guardians  for 
Six  Mary  Abbot’s,  Kensington,  since  1907. 

Sir  Charles  Cuffe  was  for  several  years  a  member  of  the 
Naval  and  Military  Committee  of  the  British  Medical 
Association  ;  lie  -was  vice-president  of  the  Section  of  Public 
Medicine  at  the'  annual  meeting  at  Portsmouth  in  1899, 
was  vice-chairman  of  the  Kensington  Division  from  1908 
till  1911,  and  represented  that  Division  at  the  aunual 
meeting  at  Sheffield  in  1908. 


THE  WAR  REFUGEES’  DISPENSARY. 

For  nearly  a  year,  with  the  express  sanction  of 
the  Government,  the  Committee  of  the  War  Refugees’ 
Dispensary,  265,  Strand,  ,C.,  has  been  providing  domi¬ 
ciliary  medical  attendance  for  refugees  residing  in  the 
London  area. •  it  lias  been  able  to  do  this  solely  by  the 
devoted  and  enthusiastic  co-operation  of  Belgian  doctors, 
themselves  refugees.  Owing,  however,  to  various  causes, 
t  ic  number  of  Belgian  medical  practitioners  available  for 
tins  work  lias  diminished  almost  to  vanishing  point  at 
the  moment  when  the  colder  weather  is  daily  increasing 
the  calls  for  domiciliary  attendance,  and  the  Committee 
hnds  itself  confronted  with  many  more  such  appeals  than 
it  is  able  to  meet.  It  has  occurred  to  it  that  even  in  these 
days  of  unusual  stress  there  are  probably  many  English 
practitioners  with  a  sufficient  knowledge  of  French  who. 
would  be  willing,  it  not  eager,  to  help  it  by  undertaking  in 
case  of  need  to  visit  sick  refugees  living  in  their  immediate 
neighbourhood.  It  is  not  likely  that  any  doctor  would  bo 
asked  to  undertake  more  than  -two  or  three  such  cases  at 


Dr.  Austin  Flint,  of  New  York,  who  died  suddenly  on 
September  22nd,  was  born  in  1836,  and  was  therefore  in 
his  80th  year.  He  was  the  son  of  a  well-known  physician. 
He  received  his  literary  education  at  Harvard,  and  then 
studied  medicine  at  the  University  of  Louisville,  and  after¬ 
wards  at  .Jefferson  Medical  College,  Philadelphia,  where 
he  graduated  in  1857.  He  settled  first  in  Buffalo,  where 
he  was  visiting  surgeon  to  the  General  Hospital  and  pro- 
lessor  of  physiology  iu  the  university  of  that  city.  He 
was  also  editor  for  three  years  of  the  Buffalo  Medical 
Journal.  In  1859  he  was  appointee!  professor  of  pliysio- 
]°gy  iu  New  York  Medical  College.  He  was  one  of  the 
founders  of  Bellevue  Hospital  Medical  College,  and  the 
first  professor  of  physiology  in  that  institution.  In  1898 
lie  became  professor  in  Cornell  University  Medical  College, 
where  he  remained  till  the  end  of  his  active  career. 
Dr.  Flint  was  well  known  as  the  author  of  several  valuable 
works.  Among  them  may  be  mentioned  the  Physiology 
of  Man,  in  live  volumes,  of  which  two  editions  have 
been  published;  Chemical  Examination  of  the  TJrine  in 
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Disease,  -which  has  passed  through  six  editions;  and  a 
Textbook  of  Human  Physiology,  of  . which  there  have  been 
four  large  editions.  He  also  contributed  a  number  of 
papers  on  medical  and  physiological  subjects  to  the  pro¬ 
ceedings  of  scientific  societies  and  to  professional  journals. 
Dr.  Flint  was  one  of  the  foremost  authorities  in  lunacy  in 
the  United  States.  He  was  the  first  physician  to  the 
pavilion  for  the  insane  at  Bellevue  Hospital,  and  in  18% 
was  appointed  consulting  physician  to  the  Manhattan 
State  Hospital  for  the  Insane,  becoming  president  of  the 
consulting  board  in  1899. 


Dr.  Andrew  Walker  Herdman  Ltndsay,  Professor  o 
Anatomy  of  Dalliousie  University,  Halifax,  died  from 
heart  failure  while  attending  a  meeting  of  the  Medical 
Board  of  Nova  Scotia,  of  which  he  had  been  the  registrar 
for  thirty  years.  He  was  born  at  Pictou,  Nova  Scotia,  in 
1852,  and  was  educated  at  the  Pictou  Academy  and  at 
Dalliousie  University.  After  taking  the  degree  of  B.A.  at 
that  university  in  1875  he  went  to  the  l  niversity  of 
Edinburgh,  where  he  proved  himself  a  brilliant  student  and 
graduated  M.B.,  C.M.  He  returned  to  Canada  and  went 
into  practice  in  Halifax.  He  became  associated  with  the 
Halifax  Medical  College  and  devoted  himself  to  its 
interests  until  its  incorporation  in  Dalliousie  University. 
Ho  became  Professor  of  Anatomy  at  the  University,  and 
the  following  tribute  is  paid  to  him  by  the  President  of 
that  University:  “Dr.  Lindsay  was  known  as  an  un¬ 
usually  brilliant  teacher  of  anatomy.  His  knowledge  of 
the  subject  was  profound,  and  he  never  tired  of  imparting 
it  to  those  who  desired  to  learn.  By  the  death  of  Dr. 
Lindsay,  Dalliousie  loses  one  of  her  staunchest  and  most 
valuable  friends.  His  time,  his  money,  his  thought,  were 
never  stinted  when  the  interests  of  the  medical  school 
were  in  question,  and  it  is  no  exaggeration  to  say  that  no 
one  has  done  more  for  medical  education  in  Halifax  than 
Dr.  Lindsay.”  His  nephew,  Dr.  Alexander  Lindsay,  was 
lost  on  the  Empress  of  Ireland. 


(f  Ijc  ^rrlurfs. 


EXCHANGE  DESIRED. 

Territorial  Force. 

Captain  A.  R.  Paterson,  R.A.M.C.(T.),  attached  1  4th  Dorset 
Regiment,  Ambala,  India,  wishes  to  find  substitute  so  as  to 
enable  him  to  transfer  to  a  unit  at  home  or  in  France.  Com¬ 
munications  should  be  addressed  to  Dr.  Le  Fleming,  Wimborne, 
Dorset,  who  will  give  all  details. 


Unilimittrs  anit  (Colleges. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  in  the  examina¬ 
tions  indicated : 

First  M.B.  (Part  I,  Chemistry). — G.  H.  Caiger,  C.  B.  Clarke,  B.  H. 
Cole,  G.  T.  Henderson,  C.  A.  Horder  P.  AY.  Putnam,  J.  Russell, 
•I.  Li.  Strain,  C.  H.  Whittle.  ( Part  II,  Physics).— G.  F.  Aber¬ 
crombie,  F.  H.  S.  Caiger,  G.  H.  Caiger,  C.  B.  Clarke,  G.  T. 
HeDderson,  C.  A.  Horder,  P.  B.  Kittel,  P.  AY.  Putnam,  AY.  Smith, 
,T.  Y.  Sparks,  J.  L.  Strain,  C.  H.  Whittle.  ( Part  III,  Elementary 
Biology). — F.  H.  S.  Caiger,  G.  H  Caiger,  C.  B.  Clarke,  G.  T. 
Henderson,  F.  B.  Hobbs,  C.  A.  Horder,  P.  AA7.  Putnam,  J.  A’. 
Sparks.  S.  D.  Sturton. 

Second  M.B.  ( Pharmacology  and  General  Pathology).  —  !).  C. 
Beaumont,  AY.  L.  Berry,  AY.  T.  Beswick,  J.  M.  Bicker  ton,  AA7.  S. 
Brown,  P.  A.  Buxton,  H.  Chadwick,  H.  Corsi,  T.  L.  Crawhall, 

L.  Cunningham,  C.  D.  Day,  H.  S.  Evans,  T.  Fernandez,  E.  A. 
Fiddian,  H.  D.  Gardner.  S.  Y.  Goldberg,  AAV  N.  Goldschmidt, 
F.  Gray,  G.  A.  Harrison,  L.  B.  Hartley,  H.  AAA  H.  Holmes,  H.  B. 
Jackson,  B.  B.  P.  Lansdown,  J.  G.  Lawn,  P.  T.  Liang,  G.  T. 
Lipshytz,  E.  E.  Llewellyn,  E.  I.  Lloyd,  N.  ,T.  Macdonald, ,T.  H.  E. 
Moore,  E.  O.  Morrison,  H.  Morrison,  A.  Orr-Ewiug,  A.  H.  Pearce, 
A.  AT.  Pegge,  A.  A.  Frichard,  1.  M.  Rattray,  H.  E.  Rhodes,  S. 
Riddiougli.  F.  N.  Sidebotham,  H.  G.  Taylor,  D.  L.  Tucker,  E.  B. 
Verney,  M.  D.  Vint,  A.  T.  Westlake,  J.  AAhictingdale,  M.  AA  ong, 
R.  A.  AA7oodhouse.  _  _ 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  Professional  (Physics).— E.  M.  Byres,  AA’.  H.  Critien,  D.  M. 
Galloway,  G.  S.  Gill,  Margaret  G.  Ross,  B.  S.  Simpson,  C.  K, 
Sinlia,  A.  A.  Wilson,  R.  AA’.  G.  Yooll.  ( Chemistry ) — Margaret  S. 
Caskie,  C.  H.  Cook,  AA'.  H.  Critien,  G.  A'.  S.  Rodriguez,  Margaret 
(i.  Ross,  R.  B.  AA’atson,  R.  AY.  G.  Yooll.  (Botany). — C.  C.  Brown, 
J.  Davidson,  S.  J.  Eapen,  A.  VY.  Fawcett,  J.  B.  Gyle,  AY.  B.  E. 
Hughes,  J.  C.  Kelt,  .Marjorie  H.  King.  A.  S.  AECracken,  J.  E. 
M‘i  redie,  P.  J.  M'Diarmid,  AY.  S.  Alacdonald,-  AA’.  R.  K.  MaeGilli- 
vray,  W.  MacLanachan,  Jean  R.  Maclean,  L.  A.  Malik.  Margaret 


Martin,  D.  G.  Munro,  Q.  M.  Musa,  D.  C.  Osborne,  Jessie  S.  Paton, 
R.  T.  Rankin,  F.  H.  Reynolds,  Hilda  C.  Roberts,  A’eronica  U. 
Salvesen,  C.  K.  Sinlia.  S.  AY.  I.  Smith,  Grace  AAalker,  Apolina  A. 
AYileon.  (Zoology). — C.  J.  Banks,  AA’.  H.  Critien,  H.  J.  A.  Ding¬ 
wall,  S.  J.  Eapen,  A.  AY.  Fawcett,  J.  B.  Gyle,  AY.  T.  Johns,  J.  C.  • 
Kelt,  J.  R.  Larson.  A.  S.  M'Cracken.  J.  F.  M'Credie,  P.  J. 
M'Diarmid,  Lilian  M.  Macdonald,  AA7.  S.  Macdonald,  AY. 
MacLanachan,  A.  C.  Mires,  D.  G.  Munro,  Q.  M.  Musa,  D.  C. 
Osborne,  M.  S.  Peralta,  Marion  E.  Reid,  C.  Iv.  Sinha.  Ba  Than. 
Second  Professional  (Anatomy).— G.  B.  Brewster,  D.  H.  Cameron, 
J.  A.  L.  Cook  D.  A.  Cuningham,  A.  A.  Denham,  Johan  esG. 
van  O.  Duminv,  J.  Edelstein,  R.  N.  Gibson,  AA’.  A.  Hennessy, 
AY.  H.  Heiberg.  AA’.  M.  M'Alister,  Anne  L.  MacDonald,  A.  AY. 
Mackie,  R.  Macnair,  S.  H.  Meiring,  A.  J.  Myburgh,  H.  S.  Plow¬ 
man,  D.  Rankin,  ,T.  Reid,  W.  G.  Robson,  J.  H.  L.  Shapiro.  M  /,. 
Sheriff*  Eliza  J.  Stuart,  Ying  Kwan  To,  May  L.  AA  alker,  P.  E.  A  . 
AA’alsh,  J.  S.  AA’estwater.  (Physiology).— E.  Arosemena,  G.  S. 
Bainbridge,  L.  R.  Bergson,  D.  A.  Cunningham,  A.  A.  Denham, 
Johannes  K.  van  O.  Duminy,  E.  F.  Gordon,  O.  Gray,  J.  K. 
Murray,  I.  S.  Nalwa,  S.  D.  Nurse,  D.  Rankin,  G.  A.  Sinclair, 
Shem  Stein,  J.  Tulloch,  Mary  G.  S.  Wallace. 

Third  Professional  (Materia  Med  ten).— Janet  C.  P.  Alison,  AA’.  E. 
Canekeratne,  Eva  M.  Clark,  T.  S  Duncan,  F.  Gunaratna,  N. 
Jennings,  P.  D.  M'Laren,  M.A.,  A.  Maja,  R.  B.  Okholm,  A.  J. 
Pollock,  S.  E.  Smith,  D.  G.  Stoute,  C.  G.  Terrell,  L.  AY.  Thomas, 
L.  Walker,  D.  H.  Williamson,  C.  M.  M.  Zubair,  Johannes  AA  . 
van  Zyl.  (Pathology).— J.  G.  Allan,  L.  S.  Anand,  AA’.  E.  Cane¬ 
keratne,  Eva  M.  Clark.  A.  S.  Garewal,  F.  Gunaratna,  B.  R. 
Handoo,  J.  H  Kerr,  J.  I.  Knit,  J.  L.  Lamont,  G.  Lange,  AA’.  D. 
Maekinnon,  Mary  S.  Paterson,  H.  P&tlansky,  J.  E.  Purves,  A.  O. 
Ross,  Mary  J.  D.  Rutherford,  J.  Thompson,  J.  D.  AA'hite.C.  M.  AI. 
Zubair. 


UNIVERSITY  OF  GLASGOW. 

At  a  meeting  of  the  University  Court  on  October  7th  the 
Pri nci pa F  reported  that  360  students  were  fully  employed  on 
munitions  work  in  various. factories  in  Glasgow. 

The  resignation  of  Professor  John  Ferguson  was  accepted 
He  was  born  in  1837,  and  has  had  an  unbroken  connexion  wit  I 
the  university  for  sixty  years.  He  lias  been  professor  ol 
chemistry  since  1874.  _ 

Outside  the  immediate  work  of  liis  chair  Professor  Eei’guson 
has  deA’oted  much  time  to  the  history  of  chemistry.  He  has 
contributed  numerous  memoirs  on  alchemists,  workers  ot 
natural  magic,  and  early  chemists  to  various  societies,  includ¬ 
ing  the  Glasgow  Philosophical  Society,  of  which  he  was  at  one¬ 
time  president.  For  his  eminence  in  these  and  similar  studies 
Professor  Ferguson  received  the  honorary  degree  of  Doctor  o' 
Laws  in  1887  from  the  University  of  St.  Andrews. 

The  following  candidates  haAre  been  approved  at  the  examina 
tions  indicated : 

First  M.B.  (B„  Botany;  Z.,  Zoology;  P., Physics;  C,,  Chemistry).— 

A.  P.  Agnew  (I?..  P.),  J.  S.  AitkenlCd,  AA7.  R.  Allen  (B.,  Z.,  P.,  Cd, 
AA'.  Allan  (Z.,  Pd,  D.-E.  Alley  (P.,  C.),  A.  Anderson  (Z.,  Td,  A. 
Baird  (B.,  Pd,  J.  Baird  (B.,  P.),  A.  Barr  (B.,  P.),  A.  M.  Beaton 
(B.,  P.),  A.  K.  Begg  (B„  P.),  A.  R.  Black  (B.).  J.  W.  S.  Blacklock 
(B.,  P.),  A.  L.  Brough  (B.,  P.),  H.  Brown  (B.,  P.),  J.  E.  Brown 
(B„  Z„  Pd.  M.  Brown  (B„  PJ,  G.  F.  Cables  (B.,  P.,  C.),  J.  Caddies 
(B.,  P.),  A  Campbell  (B„  Pd,  D.  S.  Campbell  (P.,  Cd,  J.  G. 
Campbell  (B  ,  Pd,  A.  Chisholm  (B.,  Pd,H.  Collingbourne  (Z,,  Pd, 
J.  G.  Coltart  (B.,  Pd,  A.  J.  Cronin  (B„  P.),  A.  S.  Dick  (P..Bd, 
E.  G.  A.  Don  (B.,  Z„  P„  Cd,  P.  A.  Faichney  (B„  Pd,  R.  Fletcher. 

M. A.  (B.,  Pd,  T.  Fletcher  (B.,  Pd,  C.  M.  Forbes  (B.,  Pd.  AA  .  A. 
Galbraith  (B.,  Pd,  F.  D.  Gillespie  (B..  Pd,  G.  G.  Graham  (B  .  Z„ 
Pd,  G.  F.  Graham  (B.,  Pd,  J.  A.  M.  Hall  (E.,  Z.,P  ,  C.),J.  F. 
Hamilton  (B.,  Pd,  AY.  M.  Hamilton  (Bd,  R.  G.  Howat  (B.,  Pd, 
D.  Imrie  (B„  Pd,  G.  Jamieson  (B.,  Pd,  A.  Y.  P.  Johnstone 
(B„  Pd,  S.  H.  AY.  Kamerasse  (B.,  Z.,  P.,  Cd,  T.  Kemp  (B  , 
Cd,  I.  G.  Kennedy  (Bd,  R.  Kennedy  (B.,  Pd,  AA'.  M.  Kennedy 
(B.,  Pd,  J.  Kirk,  M.A.,  B.Sc.  (B.,  Pd,  A.  A.  Kirkland  (Cd, 
D.  Lamont  (B.,  Pd,  J.  Lavelle  (B.,  Pd,  J.  B.  Lawson  (B.,  P.,  C  ), 
J.  E.  AY.  Lee  (P„  Cd,  J.  Leishman,  M.A.  (B.,  Pd,  D  M.  Lindsay. 
(Cd.  D.  Logan  (B..  Pd.  G.  A.  Lowe  (B.,  Pd,  A.  L.  M'AdamIB.,  Pd. 
G.  H.  Macartney  (B„  Pd,  H.  J.  M'Bride  (B.,  Pd,  A.  M.  M  Cl «re 
(B.,  Pd,  D.  Macdiarmid,  (B.,  Pd,  F.  M'Donald  (II.,  Z,  P.,  C-). 

R.  Alacdonald  (Bd.  F.  Al'Elwee  (B.,  Pd,  J.  Macfarlane  (B.,  Bd, 

S.  W.  M'Ghee  (B.,  Z.,  Cd,  AA7.  M'Keudrick  (Innerleithen)  (B.,  Pd, 
AY.  M'Kendrick  (Glasgow)  (B.,  P.,  Cd,  D.  Mackenzie  (B\,  Z..  P., 
Cd.  K.  Alaekenzie  (B.,  Pd,  A.  H.  AI'Lean  (Cd.  AY.  H.  M  Liesn  (Bd, 
J.  P.  M'  Mill  an  (B.,  Pd,  P.  AlacAIurray  (B.,  Pd,  J.  C.  M'Naughb 
(B„  Pd,  R.  M.  Maepherson  (B..  Pd,  A.  M'C.  ATacqueen  (IE,  I’d, 

■  F.  M'A’ean  (B,,  Z.,  P.,  C.),  A.  M'AYliiuney  (B„  Pd,  R.  Mair  (B.,P-b 
Maung  Mating  (Bd,  J.  MacE.  Maxton  (B.,  Pd,  C.  Melville  (B., 

Pd,  J.  B.  Morrison  (B.,  Z.,  Pd,  F.  J.  Newall  (B.,  Pd,  G.  S.  P. 
Noble  (B.,  P.,  Cd,  A.  L.  Orr  (B.,  Pd,  G.  Paterson  (B„  Pd,  W.  J. 
Payne  (B.,  Pd,  AA7.  Rabinovitch  (B.,  Pd,  P  C.  Rankin 
(Bd,  J.  Reid  (B.,  Pd,  A.  M.  Robertson  (B.,  Pd,  J.  Sachs 
(B.,  Pd,  A.  Ar.  Sanders  IB.,  Pd,  I.  AlacR.  Sandilands 
(B.,  Pd,  J.  Shanks  (B.,  Pd,  H.  J  Sheppard  (B.,  Pd,  J.  Sneddon 
(B.,  Pd,  F.  C.  Speechly  (B.,  Z.,  Pd,  D.  AI'D.  Sprouli  (B.,  P.),  S.  AI. 
Steel  (B.,  Z.,  P.,  Cd,  A.  A’.  Steen  (B.,  Pd,  W.  H.  Stevenson  (B.,  Pd. 

N.  E.  Stone  (B..  Pd,  A.  Strang  (B.,  Pd,  H.  Sutherland 
(B„  Pd,  AY.  L.  Templeton  (B„  Pd,  AV.  R.  P.  Temple¬ 
ton  (B.,  P..  Cd,  D.  AY.  Tobias  (B„  Pd,  J.  C.  Watt  (Cd, 
,T.  AYhitelaw,  AI.A.  (B..  Pd,  A.  AYilson  (B..  Pd,  J.  H. 
AYilson  (PJ,  P.  AYilson,  M.A.  (B.,  I’d,  A.  AI.  AYoodside  (B„  Pd, 
Christine  C.  Abernethy  (B..  Pd,  Grace  H.  Anderson  (B.,  Pd, 
Agnes  L.  D.  Bradford  (B.,  Pd,  Susan  S.  Bryce  (B.,  Z.,  Pd,  Annie 

B.  Cameron  (B.,  Zd,  Elizabeth  IV  Cameron  (B.,  Pd,  Edith 
Clialmers  (B.,  Pd,  Gladys  AI.  Chapell  (B.,  Pd,  Emily  L.  Clow 
(B.,  Pd,  A'eronica  C.  J.  Davies  (B.,  Pd,  Simone  Denil  (B.t  Pd, 
Edith  D.  Dobbie  (B.,  Z„  P„  Cd.  Charlotte  A.  Douglas  C), 
Isabella  Dunlop(Zd,  Helen  Hogg  (Cd,  Elizabeth  S.  Inglis  (B.,  Pd, 
Annie  C.  Kerr  (B.,  Pd,  Ellen  T.  Alackenzie  (B.,  Pd,  Annie  I.  C. 
Alaclardy  (B.,  Pd,  Alargaret  E.  AlacLaren  (B  ,  Pd,  Caroline  J. 
Alaclennan  (B.,  1’.,  Cd,  Agnes  H.  AlacAVhirter  (B.,  I’.,  Cd, 

*  Alarjorie  Mitchell  IB  ,  Pd,  Alargaret  AI.  Paterson  (B.,  P.,  C.>, 
Joanna  T.  Rae  (Bd,  Helen  L.  Ralston  (B  ,  Z.,  1’.,  Cd, 
Kathleen  E.  II.  Rutherford  (B.,  1’d,  Eliza  D.  Sandison 

(B.,  I’d,  Alnrguerite  L.  Sclanders  (B.,  Pd,  Alargaret  D.  L. 
Service  (B.,  I’d,  Catriona  Sinclair  (B.,  C  ).  Jane  E.  Stewart  (Bd, 
Elaine  B.  S.  Stocquart  (B.,  Pd,  Helen  B.  Sutherland  (M..P  (.Jean 
•  B.  Thomson  (B.,  1’.,  Cd,  Mary  C.  Walker  (B„  I’d,  Lilian  J.  T. 
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1\),  Helen  B.  Wilson  (B.,  P.),  Agnes  H.  M.  Young 


Holms  (M., 
Jamieson, 
Path.),  I{ 
Kerr  (A.,  P 


White.  (B. 

(B..  P,). 

M.B.,  Ch.  B.  (A.,  Anatomy ;  P.,  Physiology ;  M.,  Materia  Medica  and 
Therapeutics;  Path.,  Pathology).  -  W.  Adams  (M..  Path.),  R. 
Aitken  (M.,  Path.),  J.  Ash  forth  (M.,  Path.),  A.  B.  Austin  (»!.). 
J.V  .  W  Bailhe  (M.,  Tath.),  M.  N.  Blmttacharjie  (Path.),  A.  S. 
T^1S^e A ■ '  ^  A-  Ihaek  (A.,  P  ),  A.  M‘A.  Blackwood  (Path.', 

D.C  Bowie  (A.).  A.  G.  Brand  (Path.),  D.  E.  Brown  (A.),  M.  J. 
Canalane  (A.,  P.),  W.  M.  Cameron,  M.A.  (M.,  Path.),  T.  W. 
Carstairs  (A.,  M.).  M.  Chalmers,  M.A.  (P.),  J.  P.  Chisholm 
vr’  VGT\M®£D;  Clark  9’ath.),  J.  S.  Craig  (M.,  Path.),  A.  Dick 
(M.,  Path.),  W.  Donald  (Path.).  A.  B.  S.  Drysdale  (A.,  P.),  W. 
Edgar  (P.)  T.  Forrest  (Path.),  W.  W.  Forsyth  (M.,  Path  ), 
"■  J-  Fraser  (M..  Path.),  T.  R.  Fulton  (Path.),  K.  J.  A. 
Gillanders  (P,),  J.  K.  M  L.  Gray  (A.,  P.),  E.  G.  S.  Hall  (M.,  Path.). 
W.  R.  D.  Hamilton  (M  ,  Path.),  A.  Harper  (M.),  F.  AV.  Hebble- 
'Vi.1  t'^Vt  R,iUb('  •)•  C.  Hendrie  (M.),  G.  M.  Hetlierington 
(Path.),  J.  Hislop  (Path.),  H.  P.  Hollis  (M..  Path.),  J.  It.  It. 

,  Path.),  T.  .J.  Honeyman  (A.),  E.  P.  Irving  (M.),  J.  N. 
M.A.  (M.,  Path.),  J.  Joels  (Path.),  O.  Johnston  (M., 
E.  Kerr  (A.,  P.),  AV.  H.  Kerr.  M.A.  (Path.),  AV.  M 
-r  t  w-  F.  Kivlichan,  M.A.  (Path.),  G  Lean,  B.Sc.  (Mi), 

^  Hath.),  J.  Lipschitz  (A.,  P.),  F.  R.  Lubovius  (M.), 
F-  M  Alpine  (M.,  Path.),  It.  AV.  MacDonald  (Path.),  R.  T. 
M  Gibbon  (A.,  P.)  A.  D.  C.  M’Gowau  (A.),  T.  M'Gowan 
AV.  Mackay,  M.A.  (A.,  P.),  D.  J.  MacKinnon  (M., 
Path.),  A\.  S  .  L.  M’Leish  (A..  P.),  AV.  M‘ Wiliam  (M.,  Path.), 
J.  Marshall  (M.,  Path.),  J.  S.  AlartiD,  M.A.  (M.,  Path.),  AV.  D. 

t,SA  Mitchell  (M.,  Path.),  G.  A.  Mitchell  (M.), 
l?b’  Fath.),  N.  ME.  Montgomery  (A.,  P.),  B.  F 
Niblock  (A.),  I.  L.  Oluwole  (P.),  N.  B.  Peacock  (A.,  P.),  J.  B. 
Potter  (A.,  P.),  A.  Riddell  (A.,  P.),  S.  M.  Riddick  (M.),  D.  B. 
Robertson  (Path.)  H.  Robertson  (M.,  Path.),  J.  L.  Rowlands 
(M.,  Path.),  AV.  Scotland  (A.),  H.  B.  Sergeant  (M.,  Path  ),  J.  H 
Shearer  (M.  Path.)  A.  AV.  Smith  (M.,  Path.),  C.  L.  Somerville 
T  ThVr  A.'  B;nSt\clV  BSc-  (M-  Path.),  D.  Taylor  (M  ,  Path.), 

1  \  L-J'ov^y  A.  S.  Van  Coller  (A..  P.),  J.  C.  Vaughan 

t  a  P<lh  w’  WaHace  (A.,  P.),  AV.  H.  AVallace  (M.,  Path.), 

i-  -\vWw4v  (P;)’/1L  P-  White  (M..  Path.),  R.  AViggins  (Path.), 
,G;  MA  R)-  J‘  T-  Wylie  (M-  Path.),  G  Young 

CM.,  lath.)  AV.  Young  (Path.),  Annetta  G.  T.  Anderson  (M.), 
Grace  Chatterton  (A.,  P.),  Jean  M.  Frew  (M.,  Path.),  Margaret  H. 
Glen  (1  atb  ),  Janet  AV.  Hepburn  (A.,  P.),  Grace  L.  Hunter  <M., 
Path.-,  Mary  R.  Knight,  M.A.  (Path.),  May  C.B.  Leigh  (M.,Path.) 

heth%P\r{rG™U\'AA'  %  Margaret  T'  M’George  (A„  P.),  Eliza- 
beth  C.  M  Hattie,  M.A.  (M„  Path.),  Maud  E.  D.  Mackinnon  (P.), 
Robina  S.  Mackinnon  (M..  Path.),  Jessie  B.  Maclachlan  (M„ 
r  Pll(lasMaclay(M.,Path.),  Alice  J.  Marshall  (Path.),  May 
L  I.  Reid  (Path.),  Jessie  N.  Robertson  (M.,  Path.),  Margaret  N. 
Robertson  (A.)  Agnes  P.  Routledge  (A„  P.),  Dorothea  H.  Suttie 
(A.,1 .)  Lycha  I.  H.  Torrance  (A.,P.),  Marion  AVatson  (Path.), 
Mary  MacL.  AAreir,  M.A.  (M.,  Path.). 

Thied  M.B.,  C.M.-T.  Crawford  (A.). 

Fooeth  M.B.,  Cr.B  —  It.  Aitken,  G.  del  Pino,  A.  Dick,  R.  S.  Dickie, 
GerpnT',le]r'  .W’  Gilchrist,  R.  K.  H.  Gillespie,  AV.  A. 
Higgins,  T.  P.  Hutchison,  Florences.  Kirk,  H.  L.  M’Cormick, 
9;  J-  M’.Gorty,  J.  P.  M’Greeliin,  A.  M’Innes, 
Maigaiet  J.  Maclachlan,  Eflie  C.  M’Vie,  N.  Morris,  J.  H.  Murray, 

n  rr  „-aV,ton’  K>  M  A-  Ross-  Margaret  A.  H.  Stewart,  R.  T.  Todd, 
Lr.  1.  Walker. 


UNIVERSITY  OF  ABERDEEN. 

Special  War  Graduation. 

three  medical  students  were  capped  at  a  graduation  ceremony 
011  October  9th.  They  had  completed  the  final  part  of  the 
special  war  examination  for  the  degrees  of  M.B.  and  Ch  B 
and  are  already  members  of  the  Royal  Army  Medical  Corps, 
dhey  were:  J.  Ewen  Cable,  Maternity  Hospital,  Aberdeen; 
JL  Hand  ridge  Davis ,  Kingseat  Asylum,  Newmachar;  and 
Claude  C.  Hargreaves,  Royal  Asylum,  Aberdeen. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

Fifty  Years  Libra  rian  and  Secretary. 

At  the  monthly  meeting  of  the  Royal  Faculty,  Dr.  John  Barlow, 
the  president,  made  reference  to  the  interesting  fact  that  Mr. 
Alexander  Duncan,  LL.D.,  completed  fifty  years  of  service  as 
librarian  and  secretary  on  August  12th  last.  The  President 
moved  the  following  resolution,  which  was  seconded  by  Dr. 

Fellow,  and  unanimously  approved : 
'  ™  Fellows  of  the  Royal  Faculty  of  Pl^sicians  and  Surgeons 
ot  Glasgow,  in  meeting  assembled,  resolve  to  place  on  record 
their  sincere  appreciation  of  the  services  of  Alexander  Duncan, 
B.  A.,  LL.D.  For  over  fifty  years  Dr.  Duncan  has  been  a  faith- 
lul  secretary  and  librarian,  devoting  himself  unsparingly  to  the 
onerous  duties  of  his  office,  a  trusted  and  sagacious  adviser  in 
matters  of  difficulty,  and  the  true  helper  and  friend  of  all  the 
bellows.  That  he  may  be  long  spared  to  come  among  us,  free 
from  pain  and  sorrow,  is  the  heartfelt  wish  of  all  the  Fellows  of 
the  Royal  Faculty.”  A  copy  of  the  resolution  was  instructed  to 
be  sent  to  Dr.  Duncan. 


At  the  same  meeting  John  Forbes  Webster,  L.R.C.P., 
L.R.G.S.Edin.,  L.R.F.P.S.,  L.D.S.Glasg.,  19,  Newton  Place, 
Glasgow,  was  admitted  (after  examination)  as  a  Fellow  of 
Faculty,  qua  surgeon,  qualified  to  hold  office. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  exam- 
nation  indicated : 

Second  College  ( Anatomy  anil  Physiologi/). — K.  E.  Attenborough, 
E.  J.  Bilcliffe,  W.  A.  Flynn,  M.  Girgis,  \V.  H.  Grace,  D.  V. 
Halstead.  F.  J.  Harvey,  C.  E.  E.  Herington,  C.  P.  Hines,  C.  V. 
Isard,  T.  G.  James,  Evelyn  H.  Johnson,  W.  A.  Jolliffe,  H.  C.  C. 
Joyce,  A.  E.  A.  Khair,  L.  K.  Ledger,  J.  G.  McCann,  C.  H. 
Mackhn,  C.  L.  Mason,  A.  Y.  Massouda,  G.  Meadows,  F.  Morcos, 
J.  W.  \V.  Newsome,  D.  F.  Panton,  J.  C.  Pauw,  M.  O.  Polhill, 
C.  F.  Rainer,  R.  H.  Reece,  F.  W.  Reitz,  G.  A.  S.  Shaddock, 
C.  E.  A.  Shepherd,  B.  C.  W.  Simpson,  N,  Synn,  I.  H.  Zortman. 


Jltriitral  Jldus. 


£14  7J9  IatG  Mr*  Eclmund  °'vcn  left  e^ale  valued  at 


Surgeons  of  North 


The  sixth  Clinical  Congress  of 
America  will  be  held  in  Boston  during  the  week  beginning 
October  25th.  It  is  expected  that  1,500  surgeons  will  be 
piesent.  Dr.  John  B.  Murphy  of  Chicago  is  president  and 

D/;, ChArles  H-  May°  of  Rochester,  Minn.,  president-elect 
of  the  Congress. 


The  trustees  of  the  British  Museum  have  issued  from 
the  Natural  History  Museum,  Cromwell  Road,  S.W.,  what 
appears  to  be  the  first  of  a  series  of  economic  leaflets.  It 
deals  in  simple  terms  with  the  danger  of  disease  from  flies 
and  lice.  The  leaflets  can  be  obtained,  price  (post  free)  Id. 
for  six  copies ;  Is.  for  100  copies,  at  the  Natural  History 
Museum,  Cromwell  Road,  London,  S.W.,  only. 

The  Duchess  of  Marlborough,  Mr.  Walter  Long,  M.P., 
Sir  Thomas  Barlow,  Sir  J.  Crichton-Browne,  and  Mr. 
Benjamin  Broadbent  will  address  a  public  meeting  to  be 
held  at  the  London  Guildhall  on  October  26tli  to  promote 
the  campaign  of  the  Central  Committee  for  National 
Patriotic  Organizations  (29,  Cockspur  Street,  S.W.)  and 
the  National  Association  for  the  Prevention  of  Infant 
Mortality  (4,  Tavistock  Square,  W.C.).  The  chair  will  be 
taken  by  the  Lord  Mayor  at  3  p.m. 

The  Central  Midwives  Board,  at  its  meeting  on  October 
7th,  decided  to  ask  the  Privy  Council  to  request  the  Local 
Government  Board  to  call  the  attention  of  local  super¬ 
vising  authorities  to  the  prevalence  of  the  practice  of  mid¬ 
wifery  by  unqualified  persons  and  to  advise  them  to 
institute  legal  proceedings  against  such  women  and  bring 
before  the  General  Medical  Council  any  medical  practi¬ 
tioners  “covering”  such  women.  Three  women  were 
disqualified  from  examination  on  account  of  tamnering 
with  birth  and  marriage  certificates. 


According  to  the  American  Underwriter,  which  publishes 
a  consideration  of  the  relative  death-rates  of  abstainers 
and  moderate  drinkers  from  the  actuari'es’  point  of  view 
in  the  United  States,  the  United  Kingdom,  and  the  British 
Colonies,  the  probable  difference  between  the  death-rates 
of  abstaining  and  non-abstaining  life  insurance  policy 
holders  is  still  problematical.  It  appeared  that  the 
death-rates  from  rheumatism  and  Bright’s  disease  were 
lower  among  beer  drinkers  than  amongst  consumers  of 
whisky. 


The  International  Health  Commission  of  the  Rockefeller 
Foundation  was  established  in  June,  1913,  for  the  purpose 
of  fighting  the  hookworm  disease,  not  only  in  the  Southern 
States  of  America,  but  in  other  countries.  From  a  report 
of  the  foundation  recently  issued  we  learn  that  the  area 
of  infection  extends  around  the  globe  in  a  zone  about 
66  degrees  wide,  having  its  centre  at  the  equator.  Practi¬ 
cally  all  countries  in  this  belt  are  infected.  Work  was 
begun  in  British  Guiana,  Antigua,  Trinidad,  St.  Lucia, 
Grenada,  the  Malay  States,  Panama,  Nicaragua,  Costa 
Rica,  and  Guatemala,  and  also  in  Egypt  and  Ceylon.  Up 
to  December  31st,  1914,  the  Commission  had  treated 
19,425  hookworm  sufferers  throughout  the  world.  In 
addition  it  had  instituted  an  educational  system  by  which 
many  thousands  were  instructed  in  the  dangers  anil  means 
of  fighting  the  disease. 

The  Incorporated  National  Union  for  Christian  Social 
Service,  founded  some  sixteen  years  ago  by  the  Rev. 
Dr.  Paton  of  Nottingham,  and  now  presided  over  by  the 
Dean  of  Manchester,  has,  in  addition  to  two  farm  colonies 
for  “  unemployables,”  two  colonies  for  epileptics.  One  of 
the  latter  is  situated  at  Lingfield,  Surrey,  and  accommo¬ 
dates  nearly  300  patients  in  ten  homes.  There  is  a 
large  open-air  school  for  children,  certified  under  the 
Board  of  Education,  which  receives  epileptic  children 
from  education  authorities  and  others,  and  appears 
to  be  doing  very  good  work.  The  medical  super¬ 
intendent,  Dr.  Hume  Griffith,  in  referring  to  the  recent 
establishment  of  a  sanatorium,  pleads  for  the  equipment 
of  an  operating  theatre,  and  of  a  laboratory  for  research 
work,  so  much  needed  in  connexion  with  epilepsy.  The 
society’s  second  epileptic  colony  it  at  Starnthwaite, 
Westmorland,  and  receives  patients  from  the  North  of 
England.  Much  has  yet  to  be  learnt  as  to  the  pathology, 
causation,  and  treatment  of  epilepsy,  and  we  are  glad  to 
find  that  an  effort  is  being  made  at  Lingfield  to  obtain  by 
subscription  such  equipment  as  may  be  necessary  for  tho 
carrying  on  of  research. 
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QUERIES. 

Tuberculin  desires  to  know  the  name  and  address  of  the 
makers  of  the  M.O.H.  tuberculin  syringe. 


ANSWERS. 

Recurrent  Erysipelas  of  Leg. 

Dr.  W.  Robertson  (St.  Mark,  Cape  Province,  South  Africa) 
writes:  Replying  to  “C.l>.”  (British  Medical  Journal, 
August  14th,  1915),  I  should  venture  to  suggest  that  were  the 
limb  wrapped  up  in  hypertonic  salt  solution  and  covered 
with  jaconet  for  a  week  at  a  time,  at  night  the  attacks  would 
not  recur.  I  am  led  to  this  supposition  on  the  strength  of  my 
experience  with  the  solution  in  several  cases  of  pronounced 
severe  erysipelas.  There  the  attacks  were  checked  and  eradi¬ 
cated  in  less  than  a  quarter  of  the  usual  time.  ^Presumably 
in  “  C.  D.’s  ”  case  the  germs  lie  latent  from  qne  attack  to  the 
other.  There  is  no  question  about  the  osmosis  occasioned 
which  would  clear  up  the  case  for  good,  and  that  without 
waiting  for  an  attack. 

The  Price  of  Bromides'.' 

Dr.  A.  Hume  Griffith  (Superintendent  and  Medical  Officer, 
Lingfield  Epileptic  Colony,  Lingfield)  writes  in  reply  to 
“W.F.,  M.D.  ”  :  This  question  is  becoming  a  serious' one 
for  those  medical  men  in  charge  of  epileptic  colonies.  At 
Lingfield,  where  there  are  300  patients,  I  am  experimenting 
with  substitutes,  especially  oxalates  combined  with  sodium 
bicarbonate,  and  the  fits  have  not  been  more  frequent,  while 
the  post-epileptic  stupor  is  markedly  shortened.  Also  in- 
many  cases  of  confirmed  epilepsy  the  amount  of  bromide 
given  may  be  greatly  decreased,  and  the  frequency  of  the  fits 
reduced  by  the  exhibition  of  digitalis  and  mix  vomica.  These 
drugs  seem  of  little  service  in  controlling  the  fits  without  the 
bromide,  but,  combined  with  a  moderate  do.se,  the  effect  is 
marked. 

Weir’s  Vaccination  Instrument. 

Dr.  Albert  E.  Tebb  (Hampstead)  writes:  In  reply  to 
“Vaccina,”  the  instrument  described  by  him  as  Weir’s 
vaccination  instrument  is,  I  have  little  doubt,  that  usually 
known  as  Cooper  Rose’s  instrument.  The  one  I  possess, 
with  -which  I  have  done  all  vaccinations  for  twenty-five  years, 
differs  very  slightly  from  the  description  given;  in  that  it  has 
five  needles  instead  of  four,  the  central  one  being  about  half 
a  millimetre,  longer  than  the  four  circumferential  ones,  and 
serving  as  a  pivot  around  which  these  latter  rotate.  A  cap, 
with  bayonet  fastening,  protects  the  needle  points  when  not  in 
use,  and,  being  perforated,  exposes  them  (by  sliding  down),  to 
the  extent  of  one  and  a  half  millimetres  when  required.  At 
the  opposite  end  is  what  I  should  describe  rather  as  a  lance- 
sliaped  spatula  than  as  a  lancet,  since  its  edges  are  quite 
blunt  and  smooth.  It  serves  to  transfer  to  the  skin  and  to 
rub  in  the  lymph — if  oue  vaccinates  in  this  manner.  The 
instrument  would  be  capable  of  a  trifling  improvement,  but 
given  a  light  hand  it  answers  its  purpose  admirably  in  every 
way.  It  can  be  kept  strictly  clean,  without  fear  of  the  needles 
rusting,  by  means  of  absolute  alcohol.  My  own,  after  all 
these  years’  use,  still  looks  almost  like  new,  and  the  needles 
are  quite  sharp. 


of  picric  acid  poisoning  has  been  recorded,  but',  according  to 
•the  United  States  Surgeon-General’s  Im/e.r  Catalogue ,  a  fatal 
case  was  published  in  a  Russian  paper  in  1911.  The  red 
colour  of  urine  in  cases  of  picric  acid  poisoning  is  due,  most 
chemists  believe,  to  a  partial  conversion  of  the  picric  into 
picramic  acid.  A.  E.  Garrod  ( Encgclopaedia  Medica )  gives  the 
following  test :  “  Picric  acid  may  be  extracted  from  this  red 
discoloured  urine  by  shaking  it  up  with  ether,  to  which  it 
imparts  a  yellow  tint.”  C.  H.  Hughes  {New  York  Medical 
Journal,  1889,  i,  132)  found  that  1  h  drachm  doses  of  ammonium 
picrate  administered  to  a  patient  suffering  from  chronic 
malaria  set  up  urticaria  and  probably  was  the  cause  of 
jaundice.  The  administration  of  quinine  was  also  followed 
by  urticaria.  Thus  it  may  be  very  difficult  to  make  sure 
about  a  case  of  yellow  discoloration  of  the  skin,  where  the 
.type,  of  malingering  in  question  is  the  cause  or  is  suspected. 
.The  patient  may  have  taken  picric  acid  ora  picrate.  whilst 
the  jaundice  may  have  been  due  to  some  other  cause. 
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A  correspondent  has  turned  our  attention  to  the  fact  that  in 
the  review  of  Halliburton’s  Handbook  of  Physiology  in  the 
Journal  of  October  2nd,  p.  506,  “Kirke’s”  was  written  in 
error  for  “  Eirkes’.” 

The  Grievances  of  Ships’  Surgeons. 

Nautical  writes  :  Most'medical  men  will  agree  with  the  letter 
written  by  “  Nauticus”  in  the  British  Medical  Journal  of 
October  10th,  and  it  is  not  surprising  that  shipping  companies 
temporarily  find  it  difficult  to  obtain  ship  surgeons.  Medical 
men  have  been  treated  up  to  very  recently  in  such  a  dis¬ 
courteous  manner  by  all  shipping  companies  requiring  their 
services  that  to  compare  their  status  on  board  ship  with  that 
of  a  purser  or  second  engineer  is  an  insnlt  to  these  occupa¬ 
tions.  The  surgeon’s  status  on  board  is  that  of  the  second 
steward,  or  ship’s  barber.  Their  cabins  are  generally  placed 
next  the  latrine,  and  invariably  on  a  lower  deck,  where  venti¬ 
lation  in  rough  weather  is  impossible.  Let  any  intending 
ship  surgeons  examine  the  situation  of  the  cabin  they  will 
occupy  on  board  the  ship  before  taking  a  voyage,  and  they  will 
find  that  even  our  premier  passenger  lines  have  allotted  to 
.their  surgeons  a  cabin  placed  in  such  a  disgusting  position 
that  the  ship’s  builders  could  only  have  built  it  forthe  latrine 
attendant.  All  officials  on  board,  excepting  the  surgeon  and 
the  steward,  have  cabin  accommodation  on  the  upper  deck. 
This  point  of  housing'was  omitted  by  “  Nauticus,”  and  is  of 
much  more  importance  than  the  wearing  of  the  companies’ 
uniform. 

Nauticus  Olim  writes :  I  am  interested  by  the  suggestion  of 
“Nauticus”  to  abolish  uniforms  for  ships’  surgeons  as  a 
means  to  induce  men  to  enter  the  service.  I  was  for  some 
time  a  ship’s  surgeon  and  met  and  “swapped  grievances” 
with  many  others,  but  never  beard  one  mention  the  wearing 
of  uniform  as  a  grievance.  I  quite  agree  that  for  a  man  who 
intends  taking  only  one  voyage  the  purchase  of  a  complete 
outfit  is  a  needless  expense,  but  a  surgeon  must  have  some 
distinctive  badge.  Imagine  the  chaos  if  a  new  man,  unknown 
to  any  one  on  board,  arrived  in  mufti  to  take  charge  of  a  big 
ship  and  was  suddenly  required  for  an  accident.  The  same 
confusion  would  recur  in  every  foreign  port  if  he  were  wanted 
by  any  of  the  various  people  whom  he  has  to  see  on  business. 
Though  the  first  and  second  class  passengers  pay  fees  and  are 
private  patients,  the  surgeon  is  paid  by  the  owners  to  attend 
third  class  passengers  and  crew  and  is,  ipso  facto,  the  servant 
of  the  owners  and  subject  to  the  jurisdiction  of  the  com¬ 
mander.  The  wearing  or  not  wearing  of  a  uniform  cannot 
alter  that  fact.  Surely  “Nauticus”  had  the  badge  of  his 
rank  to  distinguish  him  from  the  pursers  and  second 
engineers  whom  he  despises.  I  would  advise  those  who  hold 
such  views  to  keep  off  the  sea  as  they  are  scarcely  likely  to 
get  a  good  time.  At  sea  a  man  is  accepted  for  what  he  is  and 
not  for  what  he  wears,  and  any  one  who  wants  to  enjoy  him¬ 
self  must  not  insist  on  his  dignity  or  superiority,  ii'  he  is 
superior  his  shipmates  will  soon  find  it  out  and  give  him  all 
the  respect  he  deserves.  The  real  reason  for  the  shortage  of 
men  (in  normal  times)  is  the  question  of  pay,  and  the  shortage 
will  continue  till  the  shipping  companies  offer  a  salary  equal 
to  what  can  be  obtained  on  shore. 


Picric  Acid  to  Simulate  Jaundice. 

B. — Malingering  by  the  use  of  picric  acid,  or  trinitrophenol, 
internally  is  not  recorded  in  the  Encyclopaedia  Medica 
(painting  the  skin  with  tine,  rhei  and  taking  daily  small 
doses  of  muriatic  acid  are  given  as  the  usual  way  for  simu¬ 
lating  jaundice),  nor  is  it  mentioned  in  Byrom  Bramwell’s 
introduction  to  a  discussion  on  malingering  in  the  Edinburgh 
Medical  Journal,  1913,  nor  in  Sir  John  Collie’s  paper, 
Malingering,  in  the  Glasgow  Medical  Journal,  vol.  i,  1914,  nor 
in  Taylor  and  F.  J.  Smith’s  Medical  Jurisprudence.  An 
instance  of  poisoning  from  picric  acid  in  ointment  applied  to 
burns  has  been  recorded  by  Stuart  Rose  ( Scottish  Medical  and 
Surgical  Journal,  December,  1903  .  The  skin  became  yellow 
and  the  urine  dark  brown,  but  it  contained  neither  bile  nor 
blood  pigments.  In  Elliot's  case  ( Lancet ,  April  28th,  1906) 
there  was  a  measles-like  rash  and  the  urine  contained  an 
abnormal  pigment  which  was  of  doubtful  nature,  yet  cer¬ 
tainly  was  not  haematoporphy  rin.  Mann  and  Brend  (Forensic 
Medicine  and  Toxicology,  1914.  p.  261j  state  that  no  fatal  case 


[A  communication  very  much  to  the  same  effect  has  also 
been  received  from  “  Ship’s  Surgeon.”] 
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ANALYSIS  OF  CASES  OF  TETANUS 
TREATED  IN  HOME  MILITARY 
HOSPITALS 

FROM  AUGUST,  1914,  TO  AUGUST,  1915. 

BY 

SIR  DAVID  BRUCE,  C.B.,  F.R.S.,  F.R.C.P., 

Surgeon-Generat,,  A.M.S.  : 

The  object  of  tin's  paper  is  to  give  medical  officers  serving 
in  military  hospitals  at  home  the  result  of  various  methods 
of  treatment  in  cases  of  tetanus. 

In  December,  1914,  a  return  of  cases  of  tetanus  was 
called  for  from  home  military  hospitals,  and  an  army  form 
issued.  Up  to  the  present,  notes  on  231  cases  have  been 
sent  in  ;  of  these,  98  recovered  and  133  died.  This  gives  a 
mortality  of  57.7  per  cent.  In  the  Memorandum  on  the 
Treatment  of  Injuries  in  War  (July,  1915) 1  it  is  reported 
from  overseas  that  179  cases  of  tetanus  have  been  treated. 
Of  these  179  cases,  140  died;  a  case  mortality  of  78.2  per 
cent. 

The  death-rate  in  untreated  cases  is  stated  to  be  91  per 
cent,  in  these  of  short  incubation,  50  per  cent,  in  those  of 
delayed  incubation. 

On  examining  the  rate  of  mortality  at  the  various 
hospitals  where  cases  of  tetanus  have  been  treated,  it  is 
seen  that  at  Netley  it  stands  at  81  per  cent.  This  is 
probably  due  to  the  fact  that  as  this  hospital  is  near  the 
port  of  disembarkation  the  most  serious  cases  and  those 
already  showing  symptoms  of  tetanus  would  naturally  be 
sent  there. 

There  were  6  cases  at  Aldershot  with  6  recoveries.  As 
this  result  is  very  satisfactory,  it  may  be  useful  to  describe 
the  method  of  treatment  employed. 

Cases  of  Tetanus  treated  at  Aldershot. 

Case  40. — The  wound  was  in  the  right  arm  and  caused  by  a 
shrapnel  bullet.  Five  days  after  the  wound,  on  his  admission 
to  Aldershot  Hospital,  he  had  1,500  units  of  antitetanic  serum 
injected  subcutaneously  as  a  preventive  measure.  Symptoms 
of  tetanus  occurred  nine  days  after  this  injection,  fourteen  days 
after  the  date  of  wound.  He  now  had  3,000  units  injected 
subcutaneously  and  intrathecally  on  two  days.  Recovered. 

Case  41 . — Gunshot  wound  of  middle  finger  of  the  left  hand. 
On  his  admission  to  Aldershot  Hospital  he  received  1,500  units 
as  a  preventive  measure.  Symptoms  of  tetanus  occurred 
fourteen  days  after  this  injection  and  nineteen  davs  after 
wound.  Same  treatment  as  in  Case  40.  Recovered. 

Case  42. — Gunshot  wound,  scrotum  and  right  thigh.  He 
received  1,500  units  on  admission,  five  days  after  wound.  Four 
days  after  this  symptoms  of  tetanus  appeared,  and  he  received 
4,500  units  intrathecally  in  three  doses  on  two  days.  Re¬ 
covered. 

Case  43. — Shell  wound  in  left  hip.  On  admission,  three  days 
after  wound,  1,500  units  were  injected.  Symptoms  of  tetanus 
appeared  seven  days  after  this  injection,  about  ten  days  after 
the  wound;  3,000  units  subcutaneously  and  intrathecally. 
Recovered. 

Case  44.— Gunshot  wound,  thorax.  No  preventive  dose  was 
given  in  this  case  on  admission  to  the  Aldershot  Hospital. 
Symptoms  of  tetanus  appeared  six  days  after  wound  ;  4,500 
units  in  three  doses,  all  intrathecally  ;  1,500  each,  two  on  one 
day  and  one  the  day  following.  In  addition,  2  c.cm.  of  a  25  per 

1  Bhitish  Medical  Journal,  August  2:st,  1915,  p.  305. 


cent,  solution  of  magnesium  sulphate  were  injected  into  the 
spinal  canal  with  each  injection  of  serum.  Recovered. 

Case  45.— Gunshot  wound  of  left  hand.  A  preventive  dose  of 
1,500  units  was  given  on  admission  and  thirteen  days  after 
wound.  Symptoms  three  days  after  this  injection  and* sixteen 
after  wound;  3,000  units  in  one  day  subcutaneously  and 
intrathecally.  Recovered. 

It  may  be  that  these  cases  were  slight,  and  would  have 
recovered  spontaneously,  but  two  things  must  be  remarked. 
In  five  of  the  cases  a  prophylactic  dose  of  serum  was  given 
immediately  on  admission  to  hospital  at  Aldershot,  and  in 
the  curative  treatment  the  direct  injection  into  the  spinal 
canal  was  always  used.  In  England  resort  to  this  pre¬ 
ventive  use  of  serum  seems  to  have  been  rare,  and  it  is 
suggested  that  in  suspicious  cases  it  seems  a  sound  line  of 
treatment.  After  onset  of  symptoms  the  intrathecal  way 
of  approach  appears  also’  to  be  by  far  the  most  effective. 

At  Aberdeen  there  were  3  cases  with  3  recoveries. 
None  of  these  had  a  preventive  dose  on  admission  to  the 
Aberdeen  Hospital.  One  had  147,000  units  (140,000  sub¬ 
cutaneously,  4,000  intravenously,  aud  3,000  intrathecally), 
another  18,000  units  (16,500  subcutaneously,  and  1,500 
intrathecally),  while  the  third  had  only  3,000  sub¬ 
cutaneously. 

Colchester  also  had  good  results  —  7  cases  with  5 
recoveries.  Here  also  there  was  no  prophylactic  treat¬ 
ment  on  admission,  and  nothing  noteworthy  in  the  manner 
of  curative  treatment. 

The  Distribution  of  Cases  of  Tetanus  between 
August,  1914,  and  August,  1915. 

The  first  cases  occurred  in  August,  1914,  and  the  fol¬ 
lowing  diagram  represents  as  nearly  as  possible  the 
number  of  cases  Avhicli  occurred  in  each  month  until  the 
following  July.  It  is  impossible  to  show  the  proportion 
of  cases  of  tetanus  to  the  number  of  wounded,  as  the 
information  is  not  at  present  obtainable. 
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From  Diagram  I  it  will  be  seen  that  most  of  the  cases 
occurred  during  September,  October,  and  November,  1914. 
This  may  have  been  due  to  the  fact  that  the  wounded 


Table  I.— Particulars  of  the  Six  Cases  treated  at  Aldershot. 


Prophylactic  Injection  of  Serum. 

Onset  of  Symptoms. 

Curative  Treatment  by  Antitetanic  Serum. 

No.  of 
Case. 

Date  of 
Wound, 

Date. 

No.  of 
Days  after 
Wound. 

Method. 

Units. 

Date. 

No.  of 
Days  after 
Wound. 

No.  of 
Days  after 
Prophy¬ 
lactic. 

Date. 

Sub¬ 

cutane¬ 

ously. 

Intrathe¬ 

cally. 

Result. 

40 

1914. 
Oct.  18 

1914. 
Oct.  23 

5 

Subcutaneously 

1,500 

1914. 
Nuv.  1 

14 

9 

1914. 
Nov.  2 
Nov.  3 

1,500 

1,500 

Recovered. 

41 

Oct.  18 

Oct.  23 

5 

Subcutaneously 

1.500 

Nov.  6 

19 

14 

Nov.  6 
Nov.  7 

1.5C0 

1,500 

Recovered. 

42 

Oct.  18 

Oct.  23 

5 

Subcutaneously 

1.500 

Oct.  27 

9 

4 

Oct.  27 
Oct.  28 
Oct.  28 

— 

1,500 

1.500 

1.500 

Recovered. 

43 

Oct.  26 

Oct.  29 

3 

Subcutaneously 

1.500 

Nov.  5 

10 

7 

Nov.  5 

1,500 

1,500 

Recovered. 

44 

Oct.  25 

— 

— 

— 

— 

Oct.  31 

6 

Oct.  31 
Nov.  1 

— 

3,000 

1.500 

Recovered. 

45 

Oct.  20 

Nov.  2 

13 

Subcutaneously 

1,500 

Nov.  5 

16 

3 

Nov.  5 

1,500 

1,500 

Recovered. 
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were  more  exposed  to  contamination  of  their  wounds  at 
that  time,  which  included  the  retreat  from  Mons;  that 
there  was  less  opportunity  of  receiving  surgical  treatment 
as  rapidly  and  as  effectually  as  later  on ;  that  during  this 
time  the  preventive  use  of  antitetauic  serum  had  not 
been  developed,  as  it  has  during  the  last  six  months,  when 
it  is  reported  that,  wherever  possible,  every  wounded  man 
has  received  a  prophylactic  dose;  and  generally  that 
experience  has  taught  medical  officers  how  better  to  cope 
with  the  conditions  obtaining  in  time  of  war,  to  unlearn 
the  lessons  of  modern  aseptic  surgery,  and  to  revert  to  the 
older  methods  of  free  incisions,  thorough  drainage,  and 
constant  removal  of  septic  products  by  baths  or  irrigation. 

At  the  present  time  it  is  impossible  to  say  which  of 
these  factors  has  been  the  most  important. 

Relation  of  thf.  Number  of  Days  which  Elapsed 

BETWEEN  THE  DATE  OF  WOUND  AND  THE  ONSET  OF 

Symptoms,  and  the  Rate  of  Mortality. 

Tt  is  well  known  that  the  rate  of  mortality  depends  on 
the  length  of  time  which  has  elapsed  between  the  date  of 
the  wound  and  the  onset  of  symptoms,  and  the  following 
diagram  shows  that  the  cases  of  tetanus  under  consideration 
follow  the  same  law. 


Diagram  II. 

Diagram  II  shows  that  in  the  cases  dealt  with,  if  the 
symptoms  of  tetanus  appeared  within  ten  days  of  receiving 
the  wound,  the  mortality  was  66.6  per  cent. ;  if  between 
the  eleventh  and  twenty-fifth  day,  39  per  cent. 

The  Incubation  Period,  or  Number  of  Days  which  Elapse 
between  the  Date  of  Wound  and  the  Onset  of  Tetanus 
Symptoms. 

The  following  curve  shows  the  number  of  cases  which 
occurred  on  each  day  from  the  third  day  after  date  of 
wound. 


Curve  1. 

From  Curve  1  it  will  be  seen  that,  in  the  cases  of  tetanus 
under  consideration,  more  occur  on  the  tenth  day  after  the 
wound  than  on  any  other.  The  incubation  period  may  be 
as  short  as  three  days  and  as  long  as  157. 


Treatment  of  Tetanus  by  Antitetanic  Serum. 

A. — Preventive  Treatment. 

Among  the  231  cases,  only  37  are  noted  as  having  been 
treated  with  antitetanic  serum  before  the  onset  of 
symptoms:  20  in  France,  7  in  England,  10  not  specified. 
Of  these  37, 18  recovered  and  19  died,  giving  a  mortality  of 
51.3  per  cent. 

The  usual  dose  was  1,500  units  (8  records),  but  1,000 
were  given  in  3,  500  in  S,  and  4,000  in  2. 


Table  II. 

8  cases  inoculated  on  day  of  wound 

3  ,,  ,, 

3  ,,  ,, 

2  ,,  ,, 

2  ,,  ,, 

3  ,,  ,, 

2  ,,  ,, 

1  ,,  M 

3  ,,  ,, 

1  ,,  ,, 

9  cases  were  unaccounted  for. 

The  average  incubation  period  of  17  fatal  cases  was 
thirteen  days ;  of  15  cases  which  recovered,  18.5  days. 


one  day  after  wound 
two  days  after  wound 
three  days  after  wound 
five  days  after  wound 
six  days  after  wound 
seven  days  after  wound 
eight  days  after  wound 
nine  days  after  wound 
eleven  davs  after  wound 


Recovered 
3 
2 
2 
1 
1 
3 
0 
0 
2 
1 


Died. 

5 

1 

1 

1 

1 

0 

2 

1 

1 

0 


B. — Curative  Treatment. 

Out  of  the  total  of  231  cases  the  numbers  treated  with 
antitetanic  serum  after  the  onset  of  symptoms  was  215 
(93  per  cent.).  Sixteen  cases  did  not  receive  curative 
treatment  with  antitetanic  serum  in  England.  Of  these, 
3  recovered  and  13  died;  mortality,  81.25  per  cent.  Of 
the  3  which  recovered  all  had  been  treated  propliylacticallv 
in  France.  Of  the  13  who  died  6  had  been  treated 
prophylactically  in  France. 

Of  the  215  cases  116  were  treated  by  subcutaneous  injections 
alone;  46  recovered,  70  died.  Mortality,  60.3  per  cent. 

Of  the  215  cases  7  were  treated  by  intravenous  injections  alone ; 
1  recovered,  6  died.  Mortality,  85.7  per  cent. 

Of  the  215  cases  14  were  treated  by  intrathecal  injections 
alone;  8  recovered,  6  died.  Mortality,  42.8  per  cent. 

Of  the  215  cases  17  were  treated  subcutaneously  and  intra¬ 
venously;  5  recovered,  12  died.  Mortality,  70.9  per  cent. 

Of  the  215  "cases  41  were  treated  subcutaneously  and  intra- 
thecally  ;  23  recovered,  18  died.  Mortality,  43.9  per  cent. 

Of  the  215  cases  2  were  treated  intravenously  and  intra¬ 
thecally;  1  recovered,  1  died.  Mortality,  50.6  per  cent. 

Of  the  215  cases  16  were  treated  subcutaneously,  intra¬ 
venously,  and  intrathecally ;  8  recovered,  8  died.  Mor¬ 
tality,  50.0  per  cent. 

Of  the  215  cases  73  were  treated  intrathecally  with  or  without 
subcutaneous  or  intravenous  injections  ;  40  recovered, 
33  died.  Mortality,  45.2  per  cent. 

It  would  appear  from  Diagram  III,  which  represents 
this  graphically,  that  injections  of  antitetanic  serum  into 


•  iu 

Diagram  III.  —  Treatment  of  tetanus  by  antitetanic  serum, 
showing  rate  of  mortality  in  subcutaneous,  intravenous,  and  intra¬ 
thecal  methods  of  injection.  S.,  Subcutaneous;  I.,  intravenous; 
S.I.,  subcutaneous  and  intravenous;  T.,  intrathecal;  T.S  ,  intra¬ 
thecal  and  subcutaneous ;  S.I.  &  T.,  all  three;  W.,  intrathecal  with 
or  without  others. 

the  spinal  canal  are  more  effective  than  subcutaneous  or 
intravenous  injections. 
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The  Influence  of  Dosage  on  the  Curative  Action  of  Anti- 

tetanic  Serum. 

It  is  generally  held  at  the  present  time  that  success  in 
the  treatment  of  tetanus  by  antitetanic  serum  depends  on 
the  use  of  big  doses. 

Out  of  the  231  cases  under  review,  in  200  only  was  the 
amount  of  serum  recorded.  In  analysing  these  200  cases 
it  must  be  noted  that  the  amount  of  serum  given  is  the 
total  amount,  not  the  daily  amount  or  the  amount  of  each 
dose.  For  example,  if  a  serious  case  came  into  hospital, 
received  10,000  units,  and  died  at  the  end  of  one  day’s 
treatment,  this  would  be  put  down  as  10,000,  whereas  a 
milder  or  more  chronic  case  receiving  the  same  treatment 
for  ten  days  would  be  returned  as  having  had  100,000  units. 
It  would  be  false  to  argue  that  as  the  one  got  ten  times  as 
much  serum  as  the  other  and  recovered,  the  result  was  due 
to  the  larger  amount  of  serum  given. 

In  the  returns  sent  in  the  daily  amount  is  seldom 
given ;  what  is  recorded  is  the  total  amount  given  from 
the  beginning  to  the  end  of  treatment. 

It  is  suggested  that  in  the  returns  sent  in  in  future  the 
daily  amounts  should  be  specified,  and  the  mode  of  injec¬ 
tion,  intrathecal  or  otherwise,  carefully  recorded. 

Out  of  the  200  cases  4  received  1,000  units  or  under;  2  re¬ 
covered,  2  died.  Mortality,  50  per  cent. 

Out  of  the  200  cases  61  received  from  1,001  to  5,000  units  ; 

24  recovered,  37  died.  Mortality,  60  per  cent. 

Out  of  the  200  cases  50  received  from  5,001  to  10,000  units  ; 

14  recovered,  36  died.  Mortality,  72  per  cent. 

Out  of  the  200  cases  20  received  from  10,001  to  15,000  units  ; 

12  recovered,  8  died.  Mortality,  40  per  cent. 

Out  of  the  200  cases  19  received  from  15,001  to  20,000  units  ; 

6  recovered,  13  died.  Mortality,  68  per  cent. 

Out  of  the  200  cases  19  received  from  20,001  to  30,000  units ; 

10  recovered,  9  died.  Mortality,  47  per  cent. 

Out  of  the  200  cases  14  received  from  30,001  to  40,000  units  ; 

9  recovered,  5  died.  Mortality,  36  per  cent. 

Out  of  the  200  cases  13  received  from  40,001  to  147,000  units  ; 

9  recovered,  4  died.  Mortality,  38  per  cent. 

The  main  conclusion  to  be  drawn  from  a  study  of  these 
cases  of  tetanus  treated  therapeutically  by  antitetanic 
serum  is  that  it  seems  highly  probable  that  the  serum  has 
little  or  no  effect  on  the  course  of  the  disease.  There  is  a 
little  evidence  that,  if  the  serum  has  any  effect  at  all,  then 
the  intrathecal  method  of  injection  is  the  most  effective. 
It  hence  arises  that,  if  serum  is  to  be  used  at  all,  then  it 
should  first  and  foremost  be  injected  intrathecally  in  as 
large  dose  as  possible,  and  repeated  as  often  as  safe  and 
practicable,  as  long  as  symptoms  persist.  If  there  is  any 
likelihood  that  tetanus  toxin  is  still  being  absorbed  into 
the  blood  stream  from  the  wound,  then,  in  addition  to  the 
intrathecal  injection,  a  further  quantity  of  serum  may  be 
introduced  intravenously  and  subcutaneously.  In  this 
way  3,000  to  5,000  units  could  be  injected  into  the  spinal 
canal  and  10,000  to  20,000  into  a  vein  and  under  the  skin. 

On  account,  doubtless,  of  the  ease  of  giving  serum  by 
subcutaneous  injection,  this  method  is  most  used.  In  116 
cases  out  of  the  215  under  consideration  (54  per  cent.)  it 
was  the  only  method  used.  In  190  cases  (88  per  cent.)  it 
was  one  of  the  methods  used.  The  intrathecal  method 
was  only  used  in  73  cases  out  of  the  215  (33  per  cent.). 

Now  the  contention  is  that  the  intrathecal  path  should 
be  used  in  every  case  where  serum  is  used,  either  alone  or 
in  conjunction  with  the  other  methods. 


Other  Therapeutic  Remedies. 

1.  Carbolic  Acid  Injections. 

The  treatment  of  tetanus  by  carbolic  acid  injections  was 
described  by  Baccclli  in  1888,  and  consists  of  the  sub¬ 
cutaneous  or  intramuscular  injection  of  carbolic  acid.  It 
is  generally  used  in  a  1  in  20  solution,  and  from  3  grains  to 
12  grains  of  the  acid  constitute  a  daily  dose. 

In  the  present  series  33  cases  were  treated  by  this  drug ; 
12  patients  recovered  and  21  died  (63.6  per  cent.). 

In  Table  III  the  single  injections*  and  daily  quantities 
ai*e  expressed  in  grains  of  carbolic  acid.  The  cases  are 
arranged  according  to  the  amount  of  carbolic  acid  given  per 
diem,  from  0.45  grain  in  Case  75  to  80  grains  daily  in 
Case  206. 

From  a  study  of  the  table  it  would  appear  that  there  is 
no  evidence  that  carbolic  acid  has  any  favourable  thera¬ 
peutic  effect  on  cases  of  tetanus.  It  is  also  suggested  that 
C 


small  doses,  such  as  half  a  grain  a  day,  are  quite 
inadequate. 


Table  III. 


No.  of 
Case. 

Single 
Dose,  in 
Grains. 

Quantity 
per  Diem, 
in  Grains. 

Total  Quantity 
Injected. 

Recovered 

Died. 

75 

0.45 

0.45 

2  25  gr.  in  5  days 

R 

1 

92 

0.2 

0.6 

1.2  gr.  in  2  days 

D 

214 

0.22 

5.2 

? 

D 

51 

0.9 

5.4 

5.4  gr.  in  1  day 

R 

•  l 

f 

219 

0.9 

7.2 

27.0  gr.  in  4  days 

D 

10 

2.6 

7.8 

? 

D 

14 

0.7 

8.4 

94.5  gr.  in  18  days 

R 

20 

0.75 

9.0 

18.0  gr.  in  2  days 

D 

223 

0.9 

10.8 

42.0  gr.  in  3  days 

D 

13 

1.0 

12.0 

? 

R 

229 

1.1 

13.2 

26.0  gr.  in  2  days 

D 

231 

2.25 

13.5 

108.0  gr.  in  14  days 

R 

155 

1  35 

16.2 

24  0  gr.  in  li  days 

D 

6 

15 

18.0 

? 

R 

9 

0.75 

18.0 

75.0  gr.  in  4  days 

D 

46 

0.75 

18.0 

144.0  gr.  in  18  days 

R 

47 

0  75 

18.0 

? 

R 

48 

0.75 

18.0 

? 

R 

50 

0.75 

18  0 

93.0  gr.  in  5  days 

D 

164 

1.5 

18.0 

? 

R 

225 

1.5 

18.0 

35.0  gr.  in  4  days 

D 

228  1 

1.5 

18.0 

20.0  gr.  in  lj  days 

D 

15 

1.0 

24.0 

72.0  gr.  in  3  days 

D 

216 

1.5 

36.0 

88.5  gr.  in  4  days 

• 

D 

205 

10.0 

80  0 

900.0  gr.  in  21  days 

R 

Case  206  received  altogether  900  gr.  of  carbolic  acid  sub¬ 
cutaneously  during  a  period  of  twenty-one  days.  The  strength 
of  the  solution  was  2  per  cent.  He  received  10  gr.  every 
3  hours  for  48  hours,  every  4  hours  for  96  hours,  and  every  6  hours 
for  48  hours ;  then  20  gr.  every  12  hours  for  9  days,  and  after¬ 
wards  every  24  hours  for  3  days.  At  no  time  were  there  any 
symptoms  of  carbolic  acid  poisoning.  In  addition,  he  hail 
chloral  and  bromide  by  the  rectum  three  times  a  day,  the 
effect  of  which  was  augmented  by  hypodermic  injections  of 
heroin  and  morphine  whenever  he  was  restless.  The  longest 
general  spasm  lasted  for  about  two  hours,  but  throughout  the 
course  of  the  illness  the  spasms  were  always  well  under  control ; 
the  last  occurred  fourteen  days  later  than  the  first.  The  patient 
developed  tetanus  six  months  after  the  date  of  wounding.  No 
focus  of  infection  was  discovered. 

2.  Magnesium  Sulphate. 

This  method  of  treatment  seems  to  have  been  first  used 
in  America,  and  its  value  depends  on  its  powerful  sedative 
or  anaesthetic  action  on  the  spinal  cord.  Few  of  the  cases 
under  treatment  in  England  have  received  this  treatment. 
One  case  was  given  2  c.cm.  of  a  25  per  cent,  solution  intra¬ 
thecally  ;  another,  one  injection  (amount  and  strength  not 
given)  subcutaneously;  another  received  2  c.cm.  of  a  25 
per  cent,  solution  with  each  dose  of  serum  intrathecally. 
Three  doses  were  given,  and  the  patient  recovered.  Two 
cases  received  intrathecal  injections,  one  of  them  7  c.cm. 
of  a  25  per  cent,  solution.  In  other  cases  it  was  given  by 
the  mouth  and  by  the  rectum,  but  in  these  it  could  not 
have  been  intended  to  exert  its  action  on  the  spinal  cord. 
Nine  cases  in  all  were  treated  with  magnesium  sulphate ; 
of  these  7  died  and  2  recovered. 

It  would  appear  that  this  method  of  treatment  is  power¬ 
ful  and  not  without  danger,  so  that  great  caution  ought  to 
be  used  in  its  exhibition.  Stromeyer  treated  5  cases, 
giving  an  injection  of  8  c.cm.  of  a  15  per  cent,  solution. 
In  2  of  these  there  was  marked  anaesthesia  of  the  trunk 
and  lower  extremities;  in  the  other  3  no  anaesthesia  was 
noted.  In  all  5  cases  after  the  injection  there  was  a 
cessation  of  the  spasms  and  muscular  rigidity,  the  patient 
slept,  and  respiration  was  slowed. 
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Conclusions. 

Tlie  conclusions  to  be  arrived  at  by  this  analysis  are  as 

follows :  .  ,, 

1.  In  the  231  cases  of  tetanus  under  review  tlie 

mortality  was  57.7  per  cent. 

2.  Cases  with  a  short  incubation  were  more  fatal  than 

those  of  longer  incubation. 

3.  Most  cases  occurred  on  the  tenth  day  after  tlie 

wound.  . 

4.  There  are  few  allusions  to  the  use  of  antitetamc 

serum  as  a  prophylactic. 

5.  In  regard  to  the  therapeutic  effect  of  antitetamc 

serum,  the  evidence  would  go  to  show  that  this  action  is 
not  well  marked.  .  . 

6.  If  antitetanic  serum  is  used — and  in  such  a  fatal 

disease  it  would  seem  wrong  not  to  give  the  patient  the 
benefit,  even  if  doubtful,  of  the  antitoxin  it  ought  to  be 
injected  in  the  first  place  intratliecally,  as  this  method 
would  seem  to  possess  advantages  over  the  intravenous 
and  subcutaneous  methods.  . 

7.  There  is  no  evidence  that  any  benefit  accrued  to  the 

cases  treated  by  carbolic  acid  or  magnesium  sulphate 
injections. 

8.  To  sum  up,  the  treatment  of  a  case  of  tetanus  might 
be  as  follows : 

(а)  Place  in  a  quiet,  darkened  room  under  care  of  a 
sympathetic  and  capable  nurse. 

(б)  The  best  surgical  treatment  of  the  wound  should 
be  thoroughly  carried  out  to  ensure  the  prompt 
and  complete  removal  of  all  septic  products. 

(c)  The  intrathecal  injection  of  at  least  3,000  units 

of  antitetanic  serum.  At  the  same  time  10,000  to 
20,000  units  may  be  injected  intravenously  and 
subcutaneously.  This  procedure  to  be  repeated 
as  frequently  as  the  course  of  the  disease  seems 
to  demand. 

(d)  In  addition  to  this  the  patient  should  receive 
sedative  drugs,  such  as  chloral  or  cliloretone,  in 
full  doses. 


ON  TIIE  HAEMOLYTIC  ACTION  OF  THE  URINE 
IN  CERTAIN  CONDITIONS. 

By  C.  S.  McKEE,  M.B., 

Vancouver,  B.C.  \  Captain  C.A.M.C.,  No.  5  General 
Hospital,  Canadian  Expeditionary  Force. 


This  article  is  a  summary  of  two  papers  read  before  the 
Vancouver  Medical  Association  in  April,  1914,  and  April, 
1915  and  not  yet  published.  The  work  is  based  upon 
material  obtained  from  the  Vancouver  General  Hospital, 
while  Director  of  the  Laboratory  of  Clinical  Pathology  in 
that  institution.  Since  arrival  in  England,  with  the  con¬ 
currence  of  Surgeon- General  Carleton  Jones,  D.JM.S., 
Canadian  Expeditionary  Force,  and  thanks  to  the  help 
given  me  by  the  National  Research  Committee,  facilities 
have  been  granted  to  me  to  continue  the  work  at  Cambridge, 
Professor  Gowland  Hopkins.  I  had,  howe\er,  been 
able  to  do  little  more  than  demonstrate  some  of  the  main 
phenomena  here  recorded  to  Professor  Hopkins,  and,  I  may 
add  in  the  laboratories  at  St.  Bartholomew’s  and  Guy’s 
Hospitals  (to  which  hospitals  I  would  express  my  gratitude 
for  the  opportunity  given  to  obtain  material),  when  I  was 
called  to  active  service  overseas. 

I  would  here  express  my  sincere  thanks  to  Professor  A.  B. 
Macallum,  of  Toronto  ;  Principal  Wesbrook,  of  the 
University  of  British  Columbia ;  Lieutenant-Colonel 
Adami,  C.A.M.C. ;  and  Professor  Hopkins,  for  the 
encouragement  they  have  given  me  in  this  research. 

It  seems  fitting  to  place  on  record  the  following  observa¬ 
tions,  since  a  careful  search  through  the  literature  at  my 
command,  and  also  a  search  by  interested  friends  through 
that  contained  in  much  larger  libraries  than  were  at  my 
disposal  in  Vancouver,  has  failed  to  show  that  the  reaction 
here  described  has  been  noted  before,  or,  if  noted,  pub¬ 
lished.  The  only  mention  made  of  the  action  of  urine 
upon  the  red  blood  corpuscles  is  the  loss  of  shape  and 
colour  that  these  cells  undergo  after  standing  for  some 
time  in  urine  which  tends  to  become  alkaline,  together 
with  certain  incidental  notes  upon  changes  observed  in 
the  red  corpuscles  in  some  (but  by  no  means  all)  cases  of 

haematuria.  „  ,  „  .  ,  .. 

It  is  unnecessary  here  to  detail  in  full  the  sequence 
of  observations  and  deductions  which  led  me  to  this 


particular  line  of  inquiry.  It  will  suffice  to  say  that  for  tha 
last  few  years  I  have  interested  myself  particularly  in  the 
various  forms  of  anaemia,  and  after  not  wholly  successful 
endeavours  to  find  some  reaction  whereby  to  separate 
sharply  the  conditions  of  so-called  primary  and  secondary 
anaemia,  it  appeared  worth  while  to  test  whether  change 
in  the  blood  plasma  led  to  change  in  the  corpuscles, 
whether  these  changes,  if  any,  wrere  due  to  the  loss  of 
some  protective  material,  to  the  presence  of  toxins,  ot 
to  the  presence  of  something  passed  into  the  plasma  for 
the  purpose  of  neutralizing  circulating  toxic  elements  - 
a  something  which,  while  neutralizing  these  toxic  bodies, 
exerted  a  coincident  deleterious  action  upon  the  erythro¬ 
cytes.  Should  there  be  bodies  of  any  of  the  above  types 
in  the  circulating  blood,  it  seemed  deserving  of  study 
whether  they  undergo  excretion  and  are  to  be  detected 
in  the  urine ;  and  the  first  question  to  be  answered  was, 
Can  any  difference  be  made  out  between  the  action  upon 
the  red  corpuscles  of  normal  urine  and  that  of  urine  from 
cases  of  grave  (pernicious)  anaemia? 

Method  Employed. 

The  solution  of  this  first  problem  was  not  so  simple  a 
matter  as  it  might  seem.  In  fact,  for  a  long  time  I  failed 
to  note  any  difference  between  them  as  far  as  tlie^  action 
on  red  corpuscles  was  concerned,  red  cell  emulsions  of 
different  strengths  and  amounts  being  mixed  with  varying 
quantities  of  urine.  The  intention  was  to  note  if,  after 
the  red  corpuscles  had  been  exposed  to  the  action  of  urine, 
there  was  any  increase  or  decrease  in  the  resistance  of 
these  to  the  action  of  a  haemolytic  serum,  or  any  other 
change,  which  could  be  noted  and  followed  up.  Eventu¬ 
ally  I  adopted  the  following  technique  by  which,  while 
ordinary  urines  have  so  far  exhibited  a  complete 
absence  of  haemolytic  power,  those  from  cases  of  grave 
pernicious  anaemia  show  at  some  period,  often  daily  for 
a  long  time,  a  marked  haemolytic  activity.  I  have  so  far 
noted*  it  in  all  cases  studied,  except  in  cases  of  the  aplastic 
type. 

The  method  is  as  follows  : 

1.  Make  an  emulsion  in  the  proportion  of  one  drop  of 
blood  to  4  c.cm.  of  0.85  per  cent,  salt  solution. 

2.  Collect  a  dozen  or  more  urines  from  various  cases  and 
take  a  series  of  test  tubes,  3  in.  by  f  in.  in  size.  In  each 
place  15  drops  of  the  urine  to  be  tested. 

3.  To  each  tube  add  1  c.cm.  of  the  blood  emulsion  and 

mix  with  the  urine.  ^  , 

4.  Place  the  tubes  in  the  incubator  at  37°  C.  for  two  and 
a  half  hours,  shaking  several  times  during  this  period, 
examining  at  each  shaking  for  evidence  of  haemolysis. 

5.  If  haemolysis  occurs  in  any  of  the  urines,  a  series  of 
1-2-4-6-8-10  drops,  added  to  1  c.cm.  of  the  emulsion, 
can  then  be  made  up  for  the  purpose  of  measuring  the 
haemolytic  value  of  the  urine  giving  the  reaction. 

Notes  on  Method. 

There  are  certain  notes  which  it  is  well  to  make 
regarding  this  technique. 

To  make  up  the  cell  emulsion  I  add  the  blood — 10  or 
15  drops — to  15  c.cm.  centrifuge  tubes  filled  with  0.85  per 
cent,  salt  solution,  wash  once  by  centrifuging  the  cells,  and 
make  up  the  bulk  to  40  or  60  c.cm.,  corresponding  to  1  drop 
of  blood  to  4  c.cm.  of  the  salt  solution,  as  in  the  Nogucln- 
Wassermann  system.  I  have,  however,  gained  the  im¬ 
pression  that  unwashed  cells  are  somewhat  more  resis¬ 
tant,  this  being  noted  best  in  those  cases  where  very 
small  amounts  of  urine,  say  1  or  2  drops,  lake  the  cor¬ 
puscles,  and  it  is  intended  to  use  both  washed  and 
unwashed  cells  in  a  series  of  observations  on  this  group. 

n. 

For  the  purpose  of  dropping  the  urines  into  the  test 
tubes  I  use  a  dropper  made  from  opsonic  tubing  drawn  out 
in  the  flame  to  a  capillary  of  medium  bore,  and  drop  with 
the  tube  held  almost  horizontally.  After  the- first  15  drops 
are  measured  a  mark  may  be  made  on  the  pipette- with  a 
grease  pencil,  and  a  sufficiently  accurate  amount  of  eac  i 
of  any  number  of  specimens  may  be  measured  with  the  one 
pipette. 

I  mention  15  drops  as  the  amount  chosen,  because 
experience  has  shown  me  that  whereas  with  some  urines 
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1  drop  added  to  1  c.cm.  of  cell  emulsion  will  induce 
haemolysis,  I  have  not  yet  found,  where  15  drops  of  urine 
do  not  haemolyze,  that  30  drops  will.  In  other  words, 
if  15  drops  do  not  haemolyze,  doubling  the  amount  has 
no  effect.  While  stating  this  it  must  be  emphasized 
that  a  marked  difference  occurs  between  urines.  With 
some,  1  or  2  drops  added  to  the  cell  emulsion  will  cause 
almost  instant  haemolysis.  This  phenomenon  is  seen 
most  frequently  with  urines  having  an  alkaline  reaction ; 
although  by  no  means  all  alkaline  urines  haemolyze,  even 
in  an  amount  of  15  drops.  It  has  therefore  been  made  a 
rule,  whenever  a  strongly  haemolytic  urine  is  encountered, 
to  test  for  the  smallest  amount  which  will  give  the  re¬ 
action.  But  clearly  the  laking  action  is  not  purely  a 
matter  of  quantity,  for  in  testing  a  urine  which  has  been 
reacting  daily,  a  very  curious  thing  is  often  noted,  in  that 
1  or  2  drops  cause  laking  before  10  or  15  drops,  and  indeed 
30 ;  and  at  times  the  15-drop  doses  may  require  two  and 
a  half  hours  to  completely  lake  the  corpuscles,  and  the 
30-drop  dose  may  cause  no  laking  whatever. 

And  also,  if  the  minimum  laking  dose  of  the  urine  is 
ascertained,  and  several  doses  added  to  the  cell  emulsion — 
where,  for  example,  1  drop  lakes  1  c.cm.  of  blood  cell 
emulsion— take  3  drops  of  the  urine  instead  of  1  and  add 
to  the  1  c.cm.  cell  mixture.  When  complete  laking  lias 
taken  place,  add  1  c.cm.  more  emulsion.  This  last  remains 
not  laked,  the  excess  of  haemolytic  substance  all  having 
been  taken  up  by  the  first  lot  of  cells.  This  in  alkaline 
urines. 

IV. 

Subjection  of  the  blood  cell-urine  mixtures  to  incubator 
temperature  of  37°  C.  is  essential,  and  I  am  inclined  to 
believe  that  neglect  to  consider  this  one  detail  is  re¬ 
sponsible  for  this  simple  phenomenon  not  having  been 
observed  long  ago.  It  is  true  that  at  ordinary  room 
temperature,  haemolysis,  notably  with  alkaline  urines, 
does  at  times  occur,  but  a  parallel  series  of  tests  at  room 
and  incubator  temperatures  shows  that  warmth  is  an 
essential  factor  in  the  majority  of  the  reactions,  and  in  all 
of  those  in  acid  urines.  Repeatedly  no  haemolysis  occurs 
in  18,  or  24,  and  often  48  hours  in  the  cool  of  an  ordinary 
room,  when  it  is  decisive  in  24  hours  at  37°  C. 

V. 

So  far  I  have  never  observed  haemolytic  activity  in  the 
urine  of  liealuliy  persons. 

I  hope  in  a  later  paper  to  attempt  to  go  more  fully  into 
the  cause  or  meaning  of  this  phenomenon. 

Results. 

As  already  noted,  if  carefully  studied,  the  urine  from 
cases  of  pernicious  anaemia  will  be  found  to  give  this 
reaction.  Just  as  the  disease  itself  has  its  periods  of 
remission,  so  is  it  with  the  haemolytic  activity  of  the 
urine  ;  but  no  relation  has  been  made  out  between  the  two, 
nor  do  I  pretend  that  I  am  calling  attention  to  a  test 
which  will  be  of  diagnostic  or  prognostic  value  in  this 
disease,  because  this  haemolytic  action  of  urine  is  by  no 
means  confined  to  pernicious  anaemia,  as  was  ascertained 
when  urine  from  other  types  of  disease  was  studied. 

Briefly,  this  appearance  of  a  body  or  bodies  in  urine  of  a 
more  or  less  actively  haemolytic  nature,  is  a  fairly  fre¬ 
quent  aocompaniment  of  grave  disturbances  of  metabolism. 
In  severe  chronic  anaemia  the  reaction  is  frequent,  but  not 
of  daily  occurrence,  and  after  having  tested  and  cross- 
tested  the  red  cells  of  several  pernicious  anaemia  cases,  it 
appears  that  some  patients’  cells  are  much  more  resistant 
than  others,  but  also  that  all  are  less  resistant  than  normal 
cells. 

The  reaction  is  obtainable  in  erysipelas,  gout,  acute 
rheumatic  fever,  advanced  tuberculosis,  and  certain  cases 
of  syphilis.  In  acute  rheumatic  fever,  as  so  far  studied, 
the  urine  was  found  to  lake  blood  cells  in  all  cases  at  some 
period  during  the  course  of  the  disease,  in  most  cases  all 
through  the  acute  stage.  The  same  has  been  true  of 
severe,  erysipelas  and  streptococcal  throat  cases.  In 
syphilis  the  reaction  depended  on  the  severity  of  the 
symptoms. 

In  all  severe  burns  the  urine  has  been  regularly  haemo¬ 
lytic  and  has  remained  so  until  death,  or  recovery  was 
well  assured.  In  some  cases  of  skin  disease,  where  a  large 
part  of  the  skin  surface  has  been  involved  laking  by  the 
urine  has  been  common  and  persistent.  In  two  '’cases  of 


carbolic  acid  poisoning  the  urine,  twenty- four  hours  later, 
was  intensely  haemolytic  and  remained  so  till  death ;  hero 
possibly  other  factors  may  have  been  at  work. 

In  starvation  the  reaction  appeared  to  depend  upon  the 
severity  of  the  symptoms.  In  cancer  with  wasting,  the 
reaction  has  always,  so  far,  been  present.  In  septic  cases 
also  it  is  common. 

To  see  if  possible  whether  this  reaction  was  the  result 
of  some  definite  acidosis,  urine  from  cases  where  this  con¬ 
dition  was  well  defined  was  studied — in  children  and 
certain  post-operative  states — and  the  haemolytic  action 
obtained;  so,  again,  it  obtains  in  diabetes,  if  coma  is 
approaching,  or  if  after  a  period  of  well-being  the  condition 
becomes  aggravated.  Possibly  associated  with  this  group 
of  cases  I  may  note  that  in  only  four  cases  of  pregnancy 
did  I  obtain  this  reaction  (during  the  last  week  of  pregnancy) 
and,  curiously,  all  these  four  cases  became  eclamptic. 

There  is  also  a  group  of  kidney  and  heart  cases  which 
exhibits  urinary  haemolysis.  In  so-called  chronic  Bright’s 
disease  laking  is  uncommon,  but  if  acute  nephritis  super¬ 
venes,  then  in  many  cases  haemolysis  shows  itself.  In 
acute  nephritis  two  groups  have  apparently  become  mani¬ 
fest,  in  one  of  which  I  have  not  noted  this  reaction,  and 
another  in  which  the  reaction  is  present.  All  the  cases  of 
this  last  group  succumbed.  In  heart  cases  with  broken 
compensation  the  reaction  is  very  regularly  present, 
varying  apparently  directly  with  the  clinical  symptoms. 
One  case  with  ascites  was  very  interesting ;  the  urine  was 
daily  haemolytic  over  a  long  period,  except  for  a  few  days 
following  each  paracentesis. 

Yet  another  order  of  cases  I  am  inclined  to  regard  as  of 
importance.  In  the  routine  examination  of  all  new  cases 
entering  hospital  (and  altogether  I  have  now  tested  urine 
for  this  reaction  from  5,000  cases)  I  have  often  observed 
that  the  urine  obtained  the  first  day  following  the  patient’s 
entry  was  haemolytic,  but  never  again  during  his  stay  of 
days  or  weeks  in  hospital.  So  also  in  shock  following 
accidents  urinary  haemolysis  is  frequently  present  in  the 
same  way.  These  observations  led  me  to  examine  urines 
from  post-operative  cases,  with  the  result  that  this  reaction 
was  found  the  day  following  operation  in  many  cases ;  in 
some  only  once  or  twice,  in  others  persisting  for  days  or 
weeks.  I  am  hoping  to  continue  this  study  in  connexion 
with  the  important  group  of  cases  of  grave  shock 
developing  under  shell  fire. 

Factors  Influencing  the  Haemolytic  Phenomenon. 

To  gain,  if  possible,  some  understanding  of  the  nature 
and  significance  of  this  reaction  I  have  instituted  a  detailed 
study  into  the  haemolytic  activity  of  the  various  urinary 
constituents.  This  study  is  not  yet  complete,  but  is 
being  continued  by  Mr.  S.  W.  Cole  at  the  Bio  chemical 
Laboratory  at  Cambridge.  We  hope  to  publish  the  results 
later.  At  most  I  would  lay  down  : 

1.  Haemolytic  action  does  not  depend  upon  the  acidity 
or  alkalinity  of  the  urine  alone,  although  it  is  true  that 
the  majority  of  the  most  powerfully  haemolytic  urines  are 
alkaline. 

2.  A  urine  with  alkaline  reaction  does  not  increase  in 
haemolytic  power  when  kept  at  room  temperature  for 
twenty-four  or  forty-eight  hours.  Many  lose  markedly  in 
strength.  Paradoxically,  a  urine  which  is  alkaline  on 
passing  I  have  never  yet  found  to  haemolyze  at  once,  but 
only  after  standing  for  three  or  four  hours  after  having 
been  passed. 

3.  Acid  urines  tend  to  lose  their  haemolytic  power  on 
standing  twenty-four  or  forty-eight  hours,  although  the 
reaction  remains  acid.  In  this  connexion  the  study  has 
revealed  a  fact  which  I  have  not  seen  noted  elsewhere : 
that  urines  seem  to  be  of  two  orders — (1)  one  which  is 
alkaline  on  passage  or  becomes  so  in  a  short  time ;  (2)  an 
acid  group  which  remains  acid  despite  bacterial  con¬ 
tamination  and  fermentation.  I  have,  indeed,  incubated 
this  type  of  urine  for  twenty-four  hours  without  causing 
an  alkaline  change.  As  these  observations  have  proved  of 
interest  and  application  outside  this  particular  research, 
it  is  thought  best  to  bring  forward  this  study  in  a  separato 
note  later. 

4.  Bringing  the  urine  to  the  boil  appears  to  have  different 
effects.  It  has  no  action  on  some  urines,  and  in  others 
weakens  or  inhibits  the  laking  power.  I  have  still  to  study 
the  effects  of  boiling  for  longer  periods. 

5.  The  results  of  a  study  of  the  haemolytic  powers  of 
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the  various  urinary  constituents  may  be  summed  up  by 
saying  that  although  alkalis  like  ammonia,  acids  such  as 
acetic  acid,  and  acid  salts  such  as  acid  calcium  phosphate, 
possess  haemolytic  powers,  it  is  evident  that  these  are  not 
responsible  for  the  phenomenon  seen  in  actively  haemo¬ 
lytic  urines.  The  amounts  of  all  these  necessary  to  induce 
a  similar  haemolytic  effect  when  added  to  (a)  NaCl  0.85 
per  cent,  solution,  or  (6)  normal  urine,  being  far  greater 
than  exist  in  urines  that  are  found  to  liaemolyze. 

My  observations  during  this  work  yield,  as  might  be 
expected,  different  results  as  regards  alkaline  and  acid 
haemolytic  urines  respectively,  and  must  be  left  for  full 
discussion  later.  Here  I  would  only  call  attention  to  the 
protective  action  of  sodium  bicarbonate. 

It  was  found,  in  the  first  place,  that  normal  sodium 
bicarbonate  solution,  when  added  to  a  haemolytic  urine  in 
varying  amounts,  from  10  to  40  drops  per  10  c.cm.  of 
urine,  prevented  the  haemolytic  action,  and  this  whether 
the  urine  was  previously  acid  or  alkaline,  more  being 
required  in  the  case  of  a  very  powerfully  haemolytic  acid 
urine  than  in  a  correspondingly  powerful  alkaline  urine. 
Following  this  observation,  it  was  discovered  that 
in  patients  affording  a  haemolytic  acid  urine  the  ad¬ 
ministration  of  sodium  bicarbonate  by  the  mouth  in 
sufficient  dosage  caused  the  haemolytic  action  of  the 
urine  to  disappear.  This  was  tried  only  in  a  few 
cases  with  very  powerful  haemolytic  acid  urines,  and 
never  in  a  case  with  alkaline  urine,  and  although  in  my 
few  cases  the  administration  seemed  to  be  of  clinical 
value,  they  are  far  too  few  to  use  as  a  basis  for  treatment. 

6.  The  “attempts  at  removing  or  neutralizing  by  the 
various  absorbents,  precipitants,  filtration,  etc.,  and  the 
influence,  if  any,  of  the  H  ion  concentration,  as  well  as 
other  studies,  will  be  left  for  future  discussion. 

Summary. 

1.  A  phenomenon  of  fairly  constant  occurrence  in  certain 
morbid  states,  which  apparently  has  hitherto  escaped 
notice,  is  here  described,  namely,  the  rapid  laking  of  blood 
corpuscles  by  the  urine. 

2.  It  has  never  been  noted  in  the  urines  of  normal 
individuals. 

3.  The  agent  causing  this  haemolysis  is  left  an  open 
question,  but  there  seems  no  doubt  that  it  is  not  a 
normal  constituent  of  the  urine. 

4.  Save  in  the  case  of  certain  strongly  haemolytic 
alkaline  urines,  of  which  one  drop  sometimes  causes 
instant  laking  of  the  blood  emulsion  at  room  tempera¬ 
ture,  the  haemolytic  process  requires  incubator  tempera¬ 
ture  of  37°  C. 

5.  Sodium  bicarbonate  definitely  influences  the  reaction 
in  vitro,  and  possibly  when  administered  to  patients  by 
mouth. 

6.  A  curious  and  apparently  definite  grouping  of  stable 
and  unstable  urines,  so  far  as  change  of  reaction  from  acid 
to  alkaline  is  concerned,  has  been  remarked.  This  group 
of  unstable  urines  may  perhaps  be  found  of  prognostic 
value. 
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Treatment. 

Expectant  Treatment. 

The  treatment  must  depend  upon  an  exact  appreciation 
of  the  state  of  the  patient  and  of  the  morbid  condition 
present.  If  there  is  reason  to  believe  that  one  ureter  only 
is  blocked,  and  that  the  kidney  on  the  opposite  side  is 
healthy,  it  is  advisable  to  wait  the  course  of  events,  as  in 
many  instances  the  obstruction  is  relieved  spontaneously 
within  a  short  time  aud  no  permanent  harm  results.  This 
is  especially  to  be  recommended  when  there  is  evidence 
that  the  obstruction  is  incomplete  or  transitory,  or  when 
the  patient  is  suffering  little  pain  and  the  stone  is  known 
to  be  a  small  one. 


While  a  stone  in  the  ureter  is  certainly  a  source  of 
danger,  being  liable  to  cause  obstruction  and  its  conse¬ 
quences— sepsis,  haematuria,  and  hydronephrosis — it  does 
not  necessarily  demand  operation.  Whenever  a  stone  is 
suspected,  x-ray  detection  is  used,  and,  as  a  consequence, 
we  find  that  a  goodly  proportion  of  ureteral  stones  are 
evacuated  spontaneously.  By  having  an  x-ray  plate  taken 
from  time  to  time  its  progress  can  be  watched,  care 
being  taken  to  keep  the  patient  under  supervision.  At 
regular  intervals  a  thorough  examination  must  be  made, 
including  a  cystoscopic  inspection,  to  ascertain  that  there 
is  no  blocking  of  the  ureter.  The  following  case  is  a  good 
illustration : 

Case  V. — Repeated  Attacks  of  Renal  Colic  during  Nine  Months : 

Descent  of  Calculus  Watched  :  Ultimately  passed  per 

Urethram. 

The  history  was  that  of  repeated  attacks  of  renal  colic,  with 
the  passage  of  gravel  on  several  occasions.  With  x  ray  a  stone 
was  discovered  in  the  first  instance  (January,  1904)  at  the  level 
of  the  transverse  process  of  the  fourth  lumbar  vertebra.  The 
patient  was  examined  at  intervals  of  two  months,  and  on 
September  9th,  1905,  an  x-ray  photograph  was  taken,  when  the 
shadow  of  stone  was  found  corresponding  in  position  to  the 
union  of  the  lower  and  middle  third  of  the  left  ureter — that  is 
to  say,  well  below  the  brim  of  the  true  pelvis.  On  some  earlier 
examinations  the  stone  was  seen  much  lower  down  ;  therefore, 
was  freely  movable.  On  September  10th  a  cystoscopic  exami¬ 
nation  was  made,  when  the  mucous  membrane  of  the  bladder 
was  found  to  be  practically  normal,  but,  on  account  of  the 
enlargement  of  the  middle  lobe  of  the  prostate,  the  examination 
was  difficult.  The  orifice  of  the  right  ureter  was  normal ;  that 
of  the  left  was  considerably  dilated  and  the  shape  of  a  melon 
seed.  The  margins  were  very  slightly  thickened,  and  on  the 
left  lip  the  line  of  the  mouth  was  obscured  by  a  trickle  of  blood 
escaping  from  it,  so  that  the  whole  contour  was  not  clearly 
seen.  The  line  of  the  ureter  was  very  distinctly  marked,  and 
the  mucous  membrane  covering  it  was  pigmented  and  con¬ 
gested.  On  September  11th  I  received  a  letter  from  the  patient 
saying  that  he  had  passed  the  stone  on  the  evening  of  Sep¬ 
tember  10th,  and  that  he  “  felt  alright  now,”  but  should  I  wish 
him  to  do  so  he  was  willing  to  undergo  another  cystoscopic 
examination. 

A  second  x-ray  photograph  was  taken  on  September  lltb,  and 
failed  to  show  the  shadow  seen  in  the  first  plate,  proving  that 
the  shadow  seen  was  due  to  the  stone  which  had  been  passed. 
A  second  cystoscopic  examination  showed  the  same  appear¬ 
ances  as  formerly  presented,  with  the  addition  that  close  to  the 
middle  of  the  upper  lip  there  was  a  small  submucous  haemor¬ 
rhage,  and  a  similar  spot  was  seen  on  the  margin  of  the  lower 
lip,  but  no  blood  was  found  escaping  from  the  orifice.  The 
stone  passed  was  the  size  of  a  horse  bean,  but  very  irregular  in 
shape  and  distinctly  nodulated.  It  is  worthy  of  remark  that 
the  passage  of  this  concretion  caused  no  laceration  of  the  lips 
of  the  ureter  or  other  injury  recognizable  with  the  cystoscope 
further  than  the  minute  submucous  haemorrhages  just 
described. 

I  have  occasionally  found  that  the  ureter  stones  escape 
soon  after  a  cystoscopic  examination,  which,  I  suppose, 
may  be  explained  by  the  manipulation  inducing  a  certain 
amount  of  muscular  contraction  or  spasm  of  the  muscular 
fibres  of  the  ureter,  which  are  often  greatly  hypertrophied 
in  the  presence  of  calculus. 

While  the  patient  is  under  observation  attacks  of  colic 
may  be  prevented  or  relieved.  In  such  cases  the  use  of 
massage,  shampooing,  and  the  application  of  fomentations 
sometimes  relieves  the  spasm.  Pain  may  be  alleviated 
during  an  attack  by  the  administration  of  anodynes  such 
as  morphine,  belladonna,  and  opium,  but  the  latter  drug 
must  be  employed  with  great  care,  as  even  a  small  dose 
may  produce  alarming  effects  when  there  is  any  inter¬ 
ference  with  the  proper  action  of  the  kidneys.  It  is  much 
safer  to  employ  hot  fomentations,  emollient  enemata,  and 
hot  baths ;  should  the  pain  be  extreme,  it  may  be  neces¬ 
sary  to  place  the  patient  under  the  influence  of  an  anaes¬ 
thetic,  which  not  only  has  the  advantage  of  relieving  the 
suffering  of  the  patient  for  the  time  being,  but  may  also, 
by  abolishing  spasm,  facilitate  the  passage  of  a  calculus 
from  the  ureter.  Under  similar  circumstances,  warm 
diluents  and  diuretics  have  been  given  with  the  view  of 
forcing  the  calculus  down  by  an  increased’  secretion  of 
urine,  but  probably  the  beneficial  action  of  these  remedies 
is  due  more  to  the  power  they  possess  in  reducing  the 
irritating  qualities  of  the  urine  than  to  any  mechanical 
effect  the  increased  flow  of  urine  may  exert.  Changes  in 
the  position  of  the  patient  sometimes  give  relief  from 
suffering  by  altering  the  situation  of  the  stone,  by  dis¬ 
lodging  it  from  the  position  where  it  causes  most  complete 
obstruction;  in  the  same  way  external  manipulation  in  the 
renal  region  or  along  the  course  of  the  ureters  has  been 
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recommended.  If  the  calculus  is  known  to  bo  close  to  the 
bladder,  manipulation  through  the  vagina  or  rectum  may 
immediately  relieve  the  pain  by  pushing  the  stone  upwards 
into  the  dilated  portion  of  the  ureter  and  so  allowing  the 
pent-up  urine  to  escape.  Unless  during  the  attacks?  the 
patient  should  not  be  kept  in  bed.  Large  quantities  of 
fluid  should  be  given  to  increase  the  excretion  of  urine  and 
promote  the  downward  passage  of  the  stone. 

With  careful  treatment  directed  to  promote  the  progress 
of  the  stone  into  the  bladder  in  many  cases  we  have  'been 
able  to  avoid  an  operation.  When  one  stone  has  passed 
successfully  from  the  ureter  we  must  be  assured  that  no 
others  remain.  The  stone  may  pass  into  the  bladder  and 
be  seen  with  the  cystoscope,  but  fail  to  escape.  Dilatation 
of  the  urethra  with  a  large  bougie  may  facilitate  matters, 
if  not  it  must  be  removed.  If  the  stone  escapes,  well  and 
good,  but  it  must  be  remembered  that  in  other  respects 
the  patient  is  in  the  same  position  as  he  occupied  before 
the  calculus  showed  itself. 

Another  one  may  form  unless 
precautions  are  taken. 

Operative  Treatment. 

If  the  attacks  of  pain  are 
frequent  or  severe ;  if  the 
patient  requires  to  lead  an 
active  life  and  is  likely  at  times 
to  be  beyond  the  reach  of  an 
operating  surgeon ;  if  there  is 
any  evidence  of  hydronephrosis 
or  of  .  sepsis ;  if  the  stone  is 
fixed  in  one  place  or  is  large 
in  size ;  if  there  is  only  one 
working  kidney  :  if  the  patient’s 
general  health  is  becoming  im¬ 
paired  and  the  kidney  excre¬ 
tion  is  not  efficient,  the  stone 
should  be  removed  as  early  as 
possible. 

When  the  ureter  of  the  only 
working  kidney  is  sealed,  it  is 
evident  that  the  first  point  to 
attaiu  is  immediate  relief  of  the 
obstruction.  In  most  cases 
there  is  a  short  period  during 
which  medicinal  remedies  may 
bo  employed,  but  unless  relief 
is  very  speedy  valuable  time 
must  not  be  wasted  in 
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In  this  way  the  imme- 


-  —  waiting 

for  the  action  of  drugs.  The 
only  working  ureter  is  plugged, 
and'  the  obstruction  can  bo 
removed  by  the  surgeon,  or  an 
artificial  exit  can  be  made  in 
the  loin  so  as  to  provide  a 
channel  for  the  passage  of  urine.  yyctJ  U1 

diate  danger  to  life  may  be  averted,  and  later  on  a  careful 
search  can  be  made  for  the  stone,  and  a  method  devised 
for  its  removal. 

The  operative  procedure  depends  upon  the  position 
occupied  by  the  stone : 

fa)  s^one  hi  the  upper  third  of  the  ureter. 

(b)  When  the  stone  is  too  high  up  to  be  felt  by  the  finger, 
but  occupies  the  middle  third  of  the  ureter. 

,  (‘)  When  the  stone  is  sufficiently  low  down  to  be  detected 
by  digital  examination  in  the  vagina  or  rectum. 

The  stone  may  bo  removed  without  opening  the  peri¬ 
toneal  cavity  by  any  of  the  following  routes  : 

o'  ?}ie  him  bar  route  prolonged  extraperitoneally. 

L.  j.  he  paraperitoneal  route  used  in  exposure  of  thekidnev 
b  7  rniPPin°  the  PeF*toneum  from  the  abdominal  parietes.  ‘ 

,  hypogastric  route,  opening  the  bladder  above  the 
pubes. 

4.  ~ 


Fig.  7.— The  right  ureter  exposed  in  the  ilio-ingninal 
region,  and  dragged  downwards  and  forwards,  so  as  to  be 
fully  seen.  With  a  little  manipulation  the  stone  can  be 
slipped  up  to  the  most  easily  exposed  segment  of  the  ureter 
before  being  removed. 


.unai  route  is  the  only  one  to  be 
,.  ,  .  .  Sl’pat  majority  of  cases,  the  excep¬ 

tions  being  those  in  which  the  calculus  is  known  to  be  in 
the  pelvic.segment  of  the  ureter. 

The  incision  usually  employed  commences  an  inch  below 
the  last  rib  at  the  outer  edge  of  the  erector  spinae  muscle, 
and  extends  inwards  and  downwards  in  front  of  the 
anterior  superior  iliac  spinous  process.  The  distance  to 
which  the  incision  is  extended  inwards  depends  upon  the 
necessities  of  the  individual  case.  If  the  patient  be  short 
and  stout  the  space  may  be  increased  by  making  a 
T-sliaped  addition  to  the  above,  or  by  incising  a  portion  of 
the  quadratus  lumborum, 

v™*»the  fascia  transversalis  has  been  exposed  and 
divided  the  colon  is  seen.  It  should  be  retracted  and  the 
band  introduced  through  the  wound  behind  the  peritoneum, 
when  the  kidney  can  be  felt  embedded  in  its  adipose 
capsule.  Ibe  soft  fat  is  easily  separated  from  the  kidney, 

and  after  the  organ  has  been 
fully  exposed  a  systematic 
examination  must  be  made 
before  it  is  disturbed  from  its 
bed.  The  ureter  should  be 
searched,  and  if  a  stone  be 
found  it  may  sometimes  be 
pushed  up  into  the  pelvis  and 
removed  by  an  incision  through 
the  convex  border  of  the  kid-  . 
ne.y ;  generally  this  is  easily 
accomplished,  as  the  ureter  is 
dilated  above  the  point  of  im¬ 
paction  of  the  stone,  but  if  it  be 
firmly  fixed  an  incision  should 
be  made  through  the  wall  of 
the  ureter  above  the  level  of 
the  stone,  and  after  the  calculus 
has  been  extracted  the  incision 
may  be  closed  by  sutures. 

If  the  kidney  is  diseased 
and  the  tissues  around  it  be 
indurated  and  adherent,  it  is 
very  difficult  to  detect  the 
ureter.  Under  such  circum¬ 
stances  it  is  necessary  to  trace 
the  ureter  from  below  upwards, 
beginning  at  the  point  where 
it  passes  over  the  brim  of  the 
pelvis,  or  where  it  crosses  the 
iliac  vessels.  In  disease  it  is 
usually  more  easily  discovered 
than  in  health,  but  on  account 
of  prolonged  irritation  the  peri¬ 
toneum  is  more  firmly  adherent 
to  it  than  under  normal  con¬ 
ditions.  When  the  duct  is 
forefinger  the  intestine  and  the  peri- 


5. 
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The  sacral  route. 
The  perineal  route. 


The  vaginal  route. 

The  vesical  route. 

The  extraperitoneal  route  is  the  one  now  almost  ex¬ 
clusively  employed  in  exposing  the  ureter.  During  the 
early  stages  of  the  operation  the  position  of  the  patient  is 
similar  to  that  for  renal  operations,  but  it  is  well  to  have 
lum  placed  upon  his  back  with  the  legs  flexed  and  the 
thighs  brought  well  up  over  the  abdomen  while  exploring 
the  pelvic  portion  of  the  duct.  0 


discovered  by  the  _ o_  _  petl. 

toneum  should  be  gently  pressed  aside  with  a  thin  gauze 
pad  held  by  an  assistant,  in  such  a  way  as  to  leave  the 
meter  freely  in  view  (Fig.  7).  The  serous  membrane 
should  then  be  carefully  dissected  from  the  duct  as  far 
down  as  may  be  necessary.  Whether  to  separate  the 
ureter  upwards  or  downwards  from  the  point  ip  view  is 
easily  determined  by  its  lumen;  the  duct  is  always  dis¬ 
tended  above  the  point  of  obstruction. 

The  pelvic  segment  can  only  bo  seen  by  extending  the 
incision  in  the  parietes  well  forwards,  but  before  doing  this 
it  is  well  to  pass  the  forefinger  down  into  the  pelvis  and 
explore,  and  not  infrequently,  when  the  obstruction  be  due 
to  stone,  the  concretion  can  be  displaced  and  slipped 

upwards  so  as  to  be  brought  into  view  without  enlarging 
the  opening.  0 

A  difficulty  occasionally  met  with  which  should  be  kept  in 
view  is  the  lodgement  of  the  stone  in  a  diverticulum  of  the 
ureter,  so  that  while  tlie  concretion  is  not  in  the  lumen  of 
the  duct  its  presence  causes  distortion  of  the  passage  and 
obstruction  to  the  escape  of  urine. 

In  opening  the  ureter,  an  oblique  incision  should  be 
employed  rather  than  a  longitudinal  one,  which  is  liable 
to  produce  diminution  in  the  lumen  of  the  duct  by  the 
suturing,  while  a  transverse  incision  is  likely  to  be  followed 
by  a  fistula. 

When  only  the  pelvic  portion  of  the  duct  requires  to  be 
exposed,  the  incision  through  the  parietes  may  be  limited. 
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Instead  of  starting  from  a  point  an  inch  below  the  last  rib, 
the  incision  may  be  made  as  for  tying  the  common  iliac 
artery,  commencing  immediately  outside  the  centre  of 
Pou part’s  ligament,  and  1*  in.  above  it;  this  incision  is 
carried  outwards  towards  the  crest  of  the  ilium,  then 
upwards  and  slightly  inwards.^ The  abdominal  musdes 
are  cut  through  till  the  fascia  transversalis  is  reached  ,  it 
is  picked  upland  divided,  and  the  extrapentoneal  fat  is 
exposed  to  view.  The  peritoneum  is  then  separated,  anci 
with  the  bowel,  is  held  to  one  side  by  an  assistant  wlnle 
the  surgeon  explores  the  posterior  wall  of  the  bladder  for 
the  ureters.  Owing  to  the  small  size  and  depth  of  the 
wound,  it  is  necessary  to  throw  light  into  it  with  an 

electric  foreliead-lamp  or  a  mirror,  .  , 

When  the  ureter  is  exposed  for  the  removal  of  a  stone, 
if  it  be  found  that  the  calculus  can  be  displaced  from  its 
bed  and  pressed  upwards,  the  opening  in  the  duct  should 
be  made  in  the  dilated  ureter  well  above  the  point  ot 
impaction.  By  adopting  this  plan  the  incision  is  made 
through  comparatively  healthy  tissue,  whereas  if  the  ci 
is  made  directly  over  the  concretion  the  line  of  incision 
passes  through  unhealthy  tissue,  the  mucous  membrane  is 
apt  to  be  eroded,  and  the  walls  of  the  ureter  diseased. 
After  the  ureter  has  been  opened  and  the  stone  removed 
it  is  difficult  to  adjust  the  edges  of  the  wound  in  the  flaccid 
duct.  To  obviate  this  difficulty  in  recent  operations  I  have 
adopted  the  following  plan,  which  lias  given  perfect  results. 

Before  the  incision  is  made  six  catgut  sutures  should 
be  passed  through  the  wall  of  the  ureter  parallel  to  the 
line  of  incision,  and  one-sixth  of  an  inch  away  from  the 
cut.  Three  on  each  side  (Fig.  8,  a,  a,  b,  b  ,  c,  c)  pass 
through  the  ureter  wall  outside  the  mucous  membrane. 
These  are  used  as  braces  to  steady  the  wall  of  the  ureter 
while  the  incision  is  being  made,  and  to  draw  the  ips 
of  the  wound  apart  (Fig.  9).  When  the  stone  is  free  y 


Fig.  9. 


Fig.  10. 

Fies  8  9  and  10  illustrate  a  method  of  applying  strands  of  gut 
before  the  incision  is  made  (Fig.  8),  which  may  be  used  as  braces 
to  keep  the  wound  apart  during  the  operation  (Fig.  9)  and  utilized 
as  sutures  later.  Fig.  10  shows  the  suturing  of  the  mucous  mem¬ 
brane  with  a  continuous  fine  catgut.  The  strands  a,  a  are  passed 
parallel  to  the  line  of  incision,  but  when  used  as  sutures  a  on  the 
right-hand  side  is  tied  to  ci  on  the  lefb  side  and  ci  to  ci ,  and  so  on, 
b  to  b  and  b'  to  b'. 

movable  and  well  down  the  ureter  the  operation  is  simple, 
but  in  actual  practice  many  difficulties  are  encountered, 
the  more  common  of  which  I  may  illustrate  by  the 
following  cases : 

Case  vi. — Old-standing  Calculous  Hydronephrosis  until  Diver- 
ticulum  in  which  Calculus  usually  lodyccl :  11  hen  displaced 
the  Stone  Hocked  the  Ureter  and  caused  Symptoms  :  Stone 
removed  by  Lumbar  Incision  :  Good  Recovery. 

The  history  dated  hack  over  a  period  of  twenty  years.  The 
patient  was  the  colonel  of  an  Indian  cavalry  regiment,  and 
consequently  lived  in  the  saddle.  The  first  attack  of  renal  colic 


Fig.  ll"— Rare  case 
of  diverticulum  (o) 


came  on  while  playing  polo,  and  lasted  for  over  thirty-six  hours. 
From  then  till  he  consulted  me  he  had  severe  attacks  of  lenal 
colic,  the  pain  being 
limited  to  the  right 
lumbar  region ;  at  one 
period  they  were  fre¬ 
quent,  at  another  time 
many  months  passed 
free  from  pain.  Within 
the  last  few  years  the 
attacks  have  been  more 
severe,  and  always 
associated  with  haema- 
turia ;  these  are  now 
brought  on  by  any 
sudden  movement  while 
lying,  and  the  patient 
says  that  the  only  thing 
that  relieves  the  pain 
is  a  cross-country  ride. 

This,  he  says,  is  a  cer¬ 
tain  cure,  but  relief 
from  pain  is  always 
followed  immediately 
by  a  considerable 
haematuria.  A  long 
shadow  was  seen  close 
to  the  body  of  the  third  lumbar  vertebra 

on  the  right  side.  ... 

At  the  operation,  by  a  lumbar  incision, 
the  kidney  was  found  to  be  hydronephrosea, 
and  very  firmly  adherent,  so  that  much 
difficulty  was  met  with  in  exposing  the 
ureter  and  pelvis.  The  stone  could  be  felt 
in  the  thick  mass  of  connective  tissue,  but 
when  the  pelvis  and  dilated  ureter  were 
opened  the  stone  could  not  be  reached. 

It  was  found,  however,  in  a  diverticulum 
(Fig.  11,  a)  communicating  with  the  tipper 
end  of  the  ureter  (b)  and  was  removed,  but 
bv  cause  of  the  adhesions  the  diverticulum 
could  not  be  dealt  with.  The  condition 
found  clearly  explains  the  history  that  OI  UiVehu;uiliui 
while  the  stone  was  in  the  sac  and  the  0f  ureter  (M  which 

sa-ssare  sssrvffp  s  ssssu.ss 
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Jol  m  on  horseback,  while  it  caused  bleeding,  evidently 
pitched  the  stone  back  into  its  pouch,  and  at  once  relieved 
thecolio,  alaono  doubt  tl.e  long  period,  of  freedom  rom 
pain  were  due  to  the  calculus  remaining  at  lest  in  its 
receptacle  outside  the  ureter. 

Another  instance  of  a  stone  lodged  in  a  diverticulum 
may  be  of  interest.  In  this  case  the  pouch  is  level  with 
the  brim  of  the  bony  pelvis. 

Case  vir .-Renal  Colic  of  Old  Standing ,  becoming 

Acute:  Haematuria  and  later  Pyuria  fiom  Right  Kidney. 
Stone  just  below  Brim  of  Pelvis  :  Hydronephrosis  :  Stone 
found  iii  Diverticulum,  and  removed  by  Ilio-ingmnal  Incision. 
A  lady  aged  40  years  had  attacks  of  renal  colic  during  several 
years,  but  no  severe  pain  had  been 
complained  of  for  two  y®ars,.' 

There  is,  however,  constant  dull 
pain  in  the  right  kidney,  occa¬ 
sional  slight  haematuria,  and 
moderate  pyuria.  .  ,, 

When  I  first  examined  the 
patient  in  August,  1908,  the  quan¬ 
tity  of  pus  deposited  was  moderate. 

The  urine  was  acid  and  contained 
Bacillus  coli.  The  temperature 
was  normal  and  the  pulse  good, 
but  the  general  health  was  poor, 
and  she  said  that  she  was  becom¬ 
ing  weaker.  The  bladder  was 
normal,  but  the  orifice  of  the  right 
ureter  was  dilated.  A  shadow  was 
found  a  little  below  the  level  of 
the  brim  of  the  pelvis,  and  the 
right  kidney  was  considerably 
enlarged.  The  left  kidney  normal. 

Both  kidneys  were  working  well, 
but  all  the  pus  came  from  the 
right.  On  account  of  the  en¬ 
largement  of  the  kidney,  the 
pyuria,  and  the  failing  health,  an 
operation  was  advised. 

On  exposing  the  ureter,  which 
was  easily  done  by  an  ilio-inguinal 
incision,  a  diverticulum  (Fig.  12) 
was  found  in  which  the  stone 
was  lodged.  The  sac  was  opened, 
the  stone  removed,  and  the  diver¬ 
ticulum  excised.  A  curious  cir- 


Fig.  12. —Diverticulum  at 
level  of  brim  of  pelvis  con¬ 
taining  a  stone.  The  ureter 
was  not  much  dilated,  but 
a  moderate  hydronephrosis 
developed. 


cumstance  was  that  the  lumen  of  the  ureter  above  the  level  of 
the  stone  was  very  little  greater  than  normal  and  suggested  the 
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idea  that  the  diverticulum  existed  prior  to  the  formation  of 
the  stone  or  that  the  stone  had  increased  in  bulk  greatly  after 
it  had  become  lodged  in  the  pouch.  The  opening  of  the  diver¬ 
ticulum  (Fig.  12)  was  much  smaller  than  the  stone.  The 
edges  of  the  wound  in  the  ureter  were  brought  together,  and 
the  patient  made  a  good  recovery. 

After  the  stone  has  been  brought  to  the  opening  in  the 
ureter,  difficulty  may  be  found  in  removing  it,  as,  if 
smooth  and  rounded,  it  may  repeatedly  slip  away  from  the 
grasp  of  sequestrum  or  dressing  forceps.  In  such  cases 
the  writer  has  used  cup-sliaped  forceps  similar  to 
Mackenzie’s  laryngeal  forceps,  or  a  small  lithotomy  spoon. 
Again,  in  cases  of  pliospliatic  concretion  associated  with 
Bacillus  coli  infection,  the  stone  may  be  so  friable  that  it 
breaks  into  small  fragments  as  soon  as  it  is  grasped  with 
forceps.  Here  again  a  spoon  is  useful.  After  the  stone 
has  been  removed,  the  ureter  sound  should  be  passed 
upwards  and  downwards  to  make  sure  that  the  duct  is 
patent,  that  all  concretions  have  been  removed,  and  that 
no  stricture  remains.  The  mucous  membrane  is  separated 
from  the  outer  wall  of  the  ureter  so  that  it  may  be  sutured 
separately  with  a  continuous  fine  catgut  suture  (Figs.  8, 
9,  and  10).  This  completed,  the  sutures  used  as  braces 
are  tied,  a  to  a,  a'  to  a’,  b  to  b,  b'  to  b',  and  so  on.  In 
some  instances  the  opening  in  the  ureter  is  so  low  down 
that  sutures  cannot  be  used  (Case  iv).  Then  the  wound 
should  be  carefully  packed  with  gauze  and  a  free  drain 
established. 

The  Paraperitoneal  Method. 

This  is  carried  out  in  the  following  way :  The  patient  is 
placed  on  his  back  and  an  incision  is  made  \  in.  to  the 
outer  side  of  the  linea  semilunaris,  beginning  close  to  the 
border  of  the  ribs  and  descending  to  the  anterior  superior 
spinous  process  of  the  ilium.  The  parietes  are  divided 
down  to  the  peritoneum,  the  cavity  of  which  is  not 
opened,  but  the  membrane  is  separated  from  the  abdo¬ 
minal  muscles  gently  by  the  hand  of  the  operator  and, 
along  with  the  abdominal  contents,  is  dragged  towards 
the  middle  line  by  an  assistant.  The  kidney,  with  its 
surrounding  fat,  is  then  brought  into  view  and  the  ureter 
exposed  and  examined  as  described  above. 

bliould  the  patient  be  short  and  stout  it  may  be  neces- 
saiy,  in  order  to  gain  sufficient  room,  to  make  an  incision 
at  right  angles  to  the  first  one,  possibly  as  far  as  the 
quadratus  lumborum.  The  advantage  of  this  method  is 
not  so  evident  in  operations  upon  the  ureter  as  when 
lesions  of  the  kidney  require  to  be  dealt  with,  but  it  is 
certainly  to  be  preferred  to  the  transperitoneal  route. 

When  old  adhesions  have  formed  the  peritoneum  is  very 
liable  to  be  torn,  and,  should  this  accident  occur,  the 
wound  must  be  carefully  sutured  before  the  ureter  is 
opened. 

The  Hypogastric  Route. 

This  has  been  occasionally  employed  by  the  writer  for 
the  removal  of  calculi.  If  the  stone  has  passed  through 
the  muscular  wall  of  the  bladder  and  pushed  the  mucous 
membrane  in  front  of  it  the  appearances  presented  by  the 
cystoscope  are  liable  to  be  mistaken  for  those  of  a  tumour. 
In  employing  this  method  the  bladder  is  opened  by  a 
suprapubic  incision  and  the  intramural  segment  of  the 
duct  is  examined  with  one  finger  in  the  bladder,  the  other 
in  the  vagina  or  the  rectum.  It  may  be  possible  to  grasp 
the  impacted  body  with  forceps  and  by  careful  manipula¬ 
tion  drag  it  away  without  making  any  incision  in  the 
vesical  wall,  but  if  the  stone  be  too  large  for  this  it  is  well 
to  make  a  small  incision  and  dilate  the  ureter  with  sinus 
forceps  before  attempting  to  extract  the  calculus. 

The  Sacral  Route. 

This  method  has  been  employed  by  Sir  Henry  Morris1 
for  the  removal  of  a  calculus  impacted  2^  in.  from  the 
orifice  of  the  ureter. .  He  describes  the  method  as  follows  : 

I  employed  a  straight  incision  parallel  with  the  median 
me  and  1  in.  from  it,  5  in.  in  length,  commencing  about 
2  in.  above  the  border  of  the  gluteus  maximus  muscle, 
and  extending  nearly  to  the  transverse  level  of  the  anal 
aperture,  but  a  little  behind  it.  The  edges  of  the  gluteus 
maximus  and  great  sciatic  ligament  were  divided,  and  the 
rectum  and  vagina  were  pushed  towards  the  opposite  side 
by  breaking  through  the  cellulo-fatty  tissue  between  them 
and  the  pelvic  wall  by  means  of  tho  forefinger  and  a  few 
ouches  with  the  scalpel.  In  one  of  these  cases  the  dorsal 
position,  with  the  haunches  well  raised  on  a  firm  pillow 
placed  beneath  the  loin,  was  found  to  facilitate  the  identi¬ 


fication,  isolation,  and  removal  of  tho  lower  end  of  the 
uietei ,  in  the  other  case  the  patient  had  to  be  turned 
upon  her  back  before  it  was  possible  to  fix  the  calculus. 
This  was  done  by  the  forefinger  in  the  vagina,  and  the 
patient  was  again  placed  on  her  opposite  side  with  her 
face  downwards  and  the  calculus  cut  down  unon  and 
extracted.” 

The  Perineal  and  the  Vaginal  Routes. 

These  routes  alsfo  are  used  for  the  removal  of  stones 
impacted  close  to  the  bladder. 

Ceci  has  removed  a  ureteral  calculus  through  the 
rectum,  and  Fenwick  has  employed  a  perineal  incision; 
removal  through  the  vagina  has  been  employed  by  Kelly, 
the  writer,  and  others.  In  such  cases  the  ureter  is 
dilated  above  the  point  of  obstruction,  so  that  it  can  be 
easily  felt  with  the  finger.  The  patient  is  placed  in  the 
knee-breast  position.  The  bladder  is  fully  distended  with 
air  and  the  posterior  wall  of  the  vagina  is  retracted 
backwards  so  as  to  give  a  good  view  of  the  anterior 
wall.  The  stone  having  been  located  with  the  finger, 
an  incision  is  made  through  the  vesico- vaginal  septum 
between  the  orifice  of  the  ureter  and  the  cervix,  large 
enough  to  admit  the  forefinger.  The  mucous  membrane 
covering  the  stone  is  now  incised  and  the  lips  of  the 
wound  are  held  apart,  and  the  stone  is  pressed  into 
the  bladder  between  a  finger  in  the  vagina  and  a 
finger  in  tho  bladder.  .  The  use  of  forceps  should  be 
avoided.  The  ureter  being  dilated  above  the  level  of  the 
stone,  the  introduction  of  the  forceps  is  liable  to  push  the 
calculus  upwards,  and  once  it  is  loosened  it  is  very  difficult 
to  get  hold  of. 

Another  method  may  be  used  without  opening  the 
bladder.  The  ureter  and  the  stone  should  be  fixed  by  a 
small  sharp  hook,  and  an  incision  is  then  made  through 
the  vaginal  wall,  cutting  on  the  stone ;  when  this  is  com¬ 
pleted  a  rush  of  urine  takes  place  and  the  calculus  escapes 
along  with  it.  A  catheter  or  sound  should  be  passed  up 
the  ureter  to  the  pelvis  of  the  kidney  to  see  that  no  other 
stones  are  impacted  higher  up.  The  opening  may  be 
closed  with  sutures,  but  probably  it  is  safer  to  keep  it 
open  for  a  time  by  passing  a  drainage  tube  into  the  dilated 
ureter. 

Vesico-Uretero  Lithotomy. 

In  the  male,  when  the  stone  becomes  arrested  where  the 
ureter  enters  the  bladder  Avail,  by  doing  a  suprapubic 
cystotomy  the  calculus  may  be  removed.  The  patient  is 
placed  in  the  Trendelenburg  position.  With  the  finger  in 
the  rectum  the  stone  is  fixed  in  position  by  an  assistant, 
the  bladder  is  opened,  and  a  small  probe-pointed  grooved 
director  passed  into  the  ureter  from  the  bladder;  the 
ureter  is  slit  up  for  a  third  of  an  inch,  fine  sinus  forceps 
are  inserted,  and  the  stone  is  extracted. 

As  the  ureter  is  always  distended  above  the  obstruction 
it  may  be  found  difficult  to  fix  the  stone,  which  is  apt  to 
recede  upwards  and  evade  the  grasp  of  the  forceps.  But 
this  may  be  done  by  the  assistant  gripping  the  ureter 
above  the  stone  with  dressing  forceps  introduced  into  the 
bladder,  helped  by  the  finger  in  the  rectum. 

A  Transperitoneal  Operation. 

This  operation  is  uoav  only  adopted  Avhen  the  surgeon  is 
uncertain  as  to  the  situation  and  nature  of  the  obstruction, 
or  is  doubtful  as  to  whether  one  or  both  ureters  are 
involved.  A  median  incision  may  be  employed  under  such 
conditions,  but  if  there  be  no  doubt  as  to  which  ureter  is 
affected,  the  incision  should  be  made  along  the  semilunar 
line,  and  curved  towards  the  middle  line  at  its  lower  end. 
There  are  many  objections  to  the  transperitoneal  method. 
Unless  the  ureters  be  considerably  altered  by  disease  they 
are.  difficult  to  find  behind  the  abdominal  viscera.  Tho 
peritoneum  is  opened  both  behind  and  in  front,  and  in  the 
event  of  any  leakage  of  urine  from  the  ureter  may  become 
infected ;  the  position  of  the  wound  does  not  permit  of 
free  drainage ;  and,  finally,  no  additional  information  can 
be  gained  Avhicli  cannot  be  ascertained  by  other  and  safer 
methods. 

After  the  abdomen  has  been  opened,  the  first  point  is  to 
ascertain  the  position  of  the  kidney  and  find  the  liilum ; 
then,  passing  the  fingers  dowmvards  in  front  of  the  psoas 
muscle,  the  ureter  may  be  traced  as  low  down  as  the 
bifurcation  of  the  common  iliac  artery.  When  diseased 
and  distended  the  ureter  is  more  easily  traced  than  in 
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health,  and  often  the  stone  can  be  felt  occupying  its  lumen, 
while  above  the  obstruction  the  greatly  distended  ureter  is 
easily  traced  behind  the  peritoneum  ;  indeed,  it  may  be  so 
dilated  that,  were  it  not  outside  the  peritoneal  cavity,  it 
might  be  mistaken  for  small  intestine.  When  the  ureter 
is  not  the  seat  of  serious  pathological  changes,  when  the 
subperitoneal  fat  is  abundant  and  the  intestine  is  over¬ 
distended  with  gas,  much  difficulty  may  be  experienced  in 
tracing  the  course  of  the  duct.  The  point  at  which  it  is 
most  easily  detected  is  where  it  crosses  the  brim  of  the 
pelvis. 

With  the  improvements  in  the  operating  cystoscope 
attempts  have  been  made  to  extract  calculi  from  the  orifice 
of  the  ureter  by  dilating  the  duct  with  a  catheter  and 
removing  the  stone  with  McCarthy’s  flexible  forceps  passed 
through  the  cystoscope.  Such  an  operation  may  be  very 
nice  if  it  succeeds,  which  is  very  questionable,  but  it  is  not 
surgery.  It  is  very  true  that  there  are  many  operators  but 
few  surgeons.  If  a  stone  is  so  small  that  it  can  be  picked 
out  of  the  orifice  of  the  ureter  by  forceps  passed  through  a 
cystoscope,  the  strong  presumption  is  that  if  a  little  more 
patience  and  a  little  less  zeal  for  operating  had  been  exer¬ 
cised  the  stone  would  in  a  short  time  have  found  a  way 
out  for  itself. 

The  case  is  a  very  exceptional  one  where  the  lumbo-ilio- 
inguinal  operation  is  not  the  most  suitable  operation  to 
employ.  It  has  many  advantages  over  all  the  others ; 
when  any  unusual  features  present  themselves,  as,  for 
example,  in  Cases  vi  and  vn,  they  can  be  dealt  with 
easily. 

References. 
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Jaundice  has  been  known  to  occur  epidemically  in  peace 
time  among  the  civil  population,  affecting  then  preferen¬ 
tially  children.  More  frequently  it  has  been  observed  in 
barracks,  prisons,  etc.,  but  the  largest  epidemics  have 
occurred  in  armies  in  war  time — -thus  in  the  American  war 
of  1862,  in  the  Franco- German  of  1870,  and  the  Boer  war. 
Its  occurrence  in  this  war  seems  probable. 

The  etiology  of  epidemic  jaundice  is  still  obscure. 
Jaeger  described,  as  the  cause  of  the  disease,  a  micro¬ 
organism,  the  B.  proteus  flavescens,  which  he  separated 
from  the  urine  of  patients  affected  with  infectious  jaundice. 

There  is  no  doubt  that  epidemic  icterus  is  a  disease  sui 
generis  due  to  some  infective  agent.  Rainy  and  damp 
weather  are  mentioned  by  some  authors  as  predisposing 
causes,  but  these  might  be  excluded,  for  we  find  that  the 
epidemics  of  jaundice  have  occurred  more  frequently  in 
the  summer  and  not  in  the  rainy  season.  The  supposition 
that  the  infective  agent  might  be  introduced  into  the 
human  system  by  food  or  drinking  water  seems  to  be  con¬ 
troverted  by  the  fact  that  in  several  of  the  epidemics 
which  have  occurred  only  those  men  in  the  army  were 
affected  who  had  been  digging  dykes  or  trenches  or  had 
been  engaged  in  earthworks.  The  infection  seems  to  be 
due,  therefore,  rather  to  a  virus  or  organism  which 
develops  in  the  soil  during  the  decay  of  organic  matter 
(excrements  and  dead  bodies)  and  which  is  either 
swallowed  or  inhaled.  There  is  no  doubt  that  bad  camp 
conditions  were  the  principal  cause  of  the  large  epidemic 
in  the  American  war.  In  this  war,  in  round  numbers, 
out  of  1,087,000  men  in  the  Atlantic  army  22,000  men  fell 
ill  with  icterus ;  of  1,100,000  men  of  the  central  army 
20,500  became  affected,  while  of  the  30,000  men  of  the 
Pacific  army  only  100  became  icteric.  The  troops  most 
affected  were  those  of  the  Potomac  Camp  before  Washing¬ 
ton  (1861-62),  those  before  Yorktown  (April,  1862),  and 
those  on  the  Cliickahorming  (January,  1862).1  The  total 
number  of  cases  of  jaundice  among  the  white  troops 
observed  in  that  war  amounted  to  71,691.2 

The  accumulation  of  huge  masses  of  men,  bad  drainage 
and  ventilation,  the  superficial  interment  of  the  bodies  of 
the  fallen  in  the  immediate  neighbourhood  of  the  camps, 
gave  rise  to  this,  the  largest  of  all  known  epidemics. 


Similar  causes  no  doubt  prevailed  in  the  siege  of  Pai’is 
(1870),  where  2£  per  cent,  of  the  troops  of  the  Bavarian 
army  corps  were  affected  with  icterus. 

The  course  of  epidemic  icterus  is  generally  benign. 
Out  of  10,000  cases  affected  in  the  first  year  of  the 
American  war,  only  40  died  from  this  disease.  Sometimes 
the  symptoms  are  very  slight,  but  usually  the  illness  runs 
a  characteristic  course. 

The  illness  usually  commences  suddenly  with  rigor  and 
rise  of  temperature  without  premonitory  symptoms.  At 
the  same  time  there  is  lassitude,  vertigo,  and  headache, 
due  no  doubt  to  the  fever.  In  severe  cases  there  is  soon 
some  stupor  or  delirium,  and  these  symptoms  occur  much 
earlier  than  they  do  in  typhoid  fever.  The  tongue  is 
furred,  and  diarrhoea  is  usual.  The  liver  and  spleen 
enlarge  moderately.  Between  the  third  and  the  fifth  day, 
rarely  earlier,  the  icterus  commences,  so  that  until  then 
the  diagnosis  may  appear  doubtful.  The  liver  and  spleen 
are  found  enlarged  on  percussion,  the  edge  of  the  liver 
may  be  distinctly  felt,  and  is  sensitive  on  pressure.  The 
urine  often  contains  moderate  quantities  of  albumin, 
hyaline  and  epithelial  casts,  sometimes  blood  corpuscles. 

The  bowels  usually  become  more  and  more  relaxed,  and 
the  stools  clay-coloured.  The  temperature  remains  high, 
often  up  to  104D,  with  irregular  remissions  during  four  to 
eight  days ;  it  then  goes  down  quickly,  and  becomes 
normal  in  further  four  to  six  days,  and  simultaneously  the 
hepatic  and  splenic  enlargements  and  the  albuminuria 
disappear,  whilst  the  jaundice  may  last  ten  or  fourteen 
days  longer  and  then  fade  slowly. 

In  about  25  to  40  per  cent,  of  the  cases  a  relapse  takes 
place  three  to  eight  days  after  the  temperature  has 
become  normal.  The  relapse  is  usually  less  severe  than 
the  first  attack. 

There  is  usually  great  loss  of  strength,  loss  of  weight 
(10  to  20  lb.),  and  prolonged  convalescence.  In  most  cases 
severe  muscular  pains,  principally  in  the  calves  or  in  the 
back,  are  felt  from  the  commencement  of  the  illness,  and 
these  pains  may  persist  even  during  the  period  of  con¬ 
valescence.  Occasionally  a  spotty  erythema  of  the  slim 
of  the  thorax  and  abdomen  is  seen,  in  others  herpes 
labialis,  rarely  an  erythema  of  the  fauces  and  tonsils. 
Occasionally  haemorrhages  in  the  skin,  conjunctivae,  or 
retinae  have  been  observed.  Coryza,  haernaturia,  melaena, 
or  haemoptysis  may  occur ;  still  rarer  complications  are 
parotitis,  laryngeal  pareses,  neuritis,  and  iridocyclitis. 

The  duration  of  the  febrile  attack  is  from  eight  to  ten 
days,  that  of  the  relapse  from  five  to  eight  days ;  the 
whole  duration  of  the  illness  from  three  to  four  weeks. 

In  regard  to  differential  diagnosis,  simple  catarrhal 
jaundice,  recurrent  fever,  and  bilious  typhoid  come  into 
question.  Until  the  micro-organism  of  epidemic  jaundice 
is  found  it  will  be  impossible  to  distinguish  slight  cases  of 
this  illness  from  simple  catarrhal  jaundice.  In  some  of 
the  epidemics  of  recurrent  fever  many  of  the  cases  (25  per 
cent.)  are  affected  with  jaundice ;  the  presence  of  spirillao 
in  the  blood  will  clinch  the  diagnosis. 

As  icterus  is  said  to  interfere  with  Widal’s  reaction,  tlia 
differential  diagnosis  from  typhoid  may  be  difficult. 

The  “  bilious  typhoid,”  described  by  Griesinger  fifty 
years  ago  as  endemic  at  Cairo,  as  well  as  the  epidemics  of 
febrile  icterus  described  by  Kartulis  in  Alexandria  (1888) 
and  Diamantliopliulos  in  Smyrna  (1886),  were  probably  of 
the  same  nature.  Though  records  of  epidemic  jaundice 
can  be  traced  back  at  least  to  the  year  1699,  and  perhaps 
to  Hippocratic  times,  Weil  of  Heidelberg,  in  1886,  described 
a  small  number  of  cases,  and  since  then  “  epidemic 
jaundice ”  has  been  described  under  the  name  of. “Weil's 
disease,”  not  only  in  German,  but  also  in  English  text¬ 
books  ( vide  Clifford  Allbutt,  Osier,  etc.). 

Reference. 

1  Woodward:  Outlines  of  the  Chief  Camp  Diseases  of  the  United 
States  Armies.  Philadelphia,  1863.  2  The  Medical  and  Surgical 

History  of  the  War  of  the  ltcbellion.  Part  III.  Washington,  1879. 


Statistics  published  by  the  Bureau  of  Preventable 
Diseases  of  the  Department  of  Health  of  the  City  of  New 
York  show  that  the  number  of  cases  of  rabies  found  in 
animals  examined  in  the  laboratory  of  the  department 
decreased  from  64,  recorded  for  the  second  quarter  of  the 
year  1914,  to  15  in  the  corresponding  quarter  of  1915. 
There  was  also  a  reduction  in  the  number  of  persons 
examined  for  dog-bite,  and  in  that  of  dons  examined  for 
rabies^ 
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MALARIA  CONTRACTED  IN  FLANDERS. 

BY 

Lieutenant  J.  McG.  H.  REID,  R.A.M.C., 

AND 

Lieutenant  H.  E.  HUMPHRYS,  R.A.M.C. 


The  following  cases  were  admitted  to  a  general  hospital 
from  various  parts  of  the  front: 

Case  i  had  lived  in  Hull  all  his  life  and  never  previously  left 
England.  He  came  out  to  France  in  July  feeling  very  fit,  but 
on  August  28th  had  pains  in  the  head,  followed  next  day  by 
shivering  fits.  This  continued  every  second  day,  and  he  was 
admitted  to  hospital  on  September  9th.  The  blood,  examined 
the  following  day,  showed  the  presence  of  a  typical  benign  tertian 
parasite.  He  said  that  he  had  never  been  near  Indian  troops, 
but  that  he  was  encamped  beside  a  river. 

Case  11  bad  lived  in  London  and  had  never  been  out  of  England 
before.  On  August  29th  he  had  an  operation  for  appendicitis, 
which  was  followed  three  days  after  by  shivering  attacks.  He 
bad  been  in  excellent  health  before.  He  had  never  been  in 
close  proximity  to  Indian  troops,  but  said  there  was  a  small 
pond  near  where  he  was  billeted.  The  blood  film  showed 
benign  tertian. 

Case  in  had  lived  in  Suffolk  and  had  never  previously  been 
out  of  England.  He  said  that  he  had  attacks  of  shivering  two 
months  ago  in  France,  but  did  not  report  sick.  On  August  24th 
he  again  had  bad  shivers,  which  occurred  every  other  day. 
He  said  that  he  was  in  close  contact  with  Indian  troops.  The 
blood  showed  benign  tertian. 

Case  iv  belonged  to  Fifesliire.  He  had  never  previously  left 
Scotland.  He  came  to  France  in  May  feeling  very  fit  and  was 
only  in  contact  with  Indian  troops  one  day.  He  had  shivering 
attacks  and  vomiting  a  month  ago.  These  attacks  had  con¬ 
tinued  ever  since  and  occurred  at  night.  He  was  admitted  on 
August  28th  ;  the  blood  film  showed  benign  tertian. 

Case  v  lived  in  Staffordshire,  and  had  never  been  out  of  Eng¬ 
land  before.  He  was  in  close  contact  with  Indian  troops  for 
three  months.  He  was  taken  ill  with  shivering  attacks  and 
headache  on  September  5th  ;  the  shivering  attacks  occurred 
every  day.  The  blood  film  showed  benign  tertian. 

Case  vi,  a  native  of  Birmingham,  had  never  previously  been 
abroad.  About  the  middle  of  June  he  was  stationed  at  Ports¬ 
mouth  for  about  four  weeks,  and  then  proceeded  to  Bulford. 
After  he  had  been  there  about  a  month  he  had  a  very  severe 
shivering  attack.  He  left  for  France  about  July  I7th,  and  kept 
quite  fit  till  the  middle  of  August,  when  he  had  a  severe  shiver 
similar  to  the  first.  From  that  day  to  September  9th  he  had 
similar  shivers  every  day.  He  was  sent  to  hospital  as  “query 
enteric,”  but  examination  of  the  blood  showed  benign  tertian. 
He  was  stationed  near  Indian  troops. 

The  probable  explanation  of  these  cases  seems  to  be  that 
infection  was  conveyed  by  mosquitos  either  from  Indian 
troops  or  troops  who  had  been  abroad.  The  last  case  is 
rather  more  interesting  than  the  others,  inasmuch  as  the 
patient  is  quite  certain  that  his  first  attack  occurred  while 
stationed  in  England.  The  fact  that  for  some  time  he  was 
in  a  large  seaport  town  where  he  was  likely  to  come  in 
contact  with  troops  from  abroad  is  to  be  noted.  On  the 
other  hand  it  is  possible  that  infection  may  be  conveyed  by 
some  other  means. 


Jitrmurauita : 

medical,  surgical.  obstetrical. 

RECRUDESCENCE  OF  LOCAL  SEPSIS. 

The  most  interesting  article  by  Mr.  Bond  on  the 
recrudescence  of  local  sepsis  in  completely  healed  wounds1 
reminds  me  of  a  number  of  cases  I  have  come  across  in 
ordinary  surgical  practice.  Here  are,  in  outline,  four  of 
them : 

1.  An  appendix  abscess  was  opened;  the  patient’s  condition 
did  not  warrant  search  for  the  appendix.  When  the  gridiron 
incision  had  healed  the  appendix  was  removed  through  Battle’s 
incision ;  this  healed  by  primary  union,  but  the  gridiron  scar 
broke  down  and  suppurated. 

2.  A  man  was  admitted  to  hospital  for  obstruction  due  to 
adhesions  eighteen  months  after  a  gangrenous  appendix  had 
been  removed.  The  new  incision  healed ;  the  old  appendix 
scar  suppurated,  although  the  operation  was  an  absolutely 
“  clean  ”  one,  and  the  old  scar  was  not  touched. 

•3.  A  man  had  cellulitis  of  the  foot.  Weeks  after  it  was 
healed  he  stood  at  a  football  match  on  a  very  cold  day,  drank 
more  than  was  good  for  him,  and  went  home  fagged.  The  foot 
became  red  and  swollen,  and  a  small  collection  of  fluid  formed 
which  was  aspirated,  and  a  pure  culture  of  staphylococcus 
grown.  The  condition  cleared  up  rapidly  during  the  exhibition 
of  an  autogenous  vaccine. 

1  British  Medical  Journal,  September  25th,  p.  467. 
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4.  A  man  who  ten  months  previously  had  had  suppurative 
appendicitis  developed  croupous  pneumonia.  Just  after  the 
crisis  the  temperature  went  up,  and  the  old  appendix  scar 
suppurated,  discharging  offensive  smelling  pus  resembling  in 
a  mild  degree  that  coming  from  the  original  abscess,  and  did 
not  heal  for  five  or  six  weeks.  Here  there  was  no  traumatism, 
surgical  or  otherwise,  to  account  for  the  suppuration. 

Cases  like  these  suggest  that  for  long  periods  after  a 
wound  has  healed  organisms  remain  in  the  tissues— it 
hardly  seems  to  depend  on  the  presence  of  foreign  bodies  ; 
there  was  no  foreign  body  present  in  any  of  my  cases — 
and  that  the  recrudescence  of  suppuration  depends  upon 
some  lowering  of  resistance  or  of  the  quantities  of  anti¬ 
bodies,  or  whatever  happens  to  be  the  popular  phrase  of 
the  moment  to  indicate  that  the  soil  is  favourable  to  the 
growth  of  pus  germs. 

It  would  seem,  a  priori,  that  increasing  the  immunity 
by  such  means  as  autogenous  vaccines  prior  to  any  further 
surgical  interference  would  be  the  most  likely  way  to 
prevent  the  recurrence  of  sepsis. 

James  Phillips,  F.R.C.S.Ed., 

Surgeon,  Royal  Infirmary,  Bradford. 


Rqunls 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

ALTRINCHAM  HOSPITAL. 

intussusception  of  the  bowel:  operation  after  four 
days:  recovery. 

(By  E.  L.  Luckman,  M.R.C.S.,  L.R.C.P.,  Surgeon  to  the 

Hospital.) 

A  boy  aged  10  years  was  playing  at  school,  when  he  was 
suddenly  seized  with  pain  in  the  right  iliac  region,  and 
was  taken  home.  When  I  saw  him  he  complained  of  very 
acute  pain  in  the  region  above  mentioned,  which  after  a 
time  became  continuous.  Hot  applications  were  applied, 
but  with  little  benefit.  As  he  was  constipated,  warm 
enemata  with  soap  and  oil  were  administered,  and  there 
was  a  slight  action  of  the  bowel.  There  was  some 
vomiting,  but  this  did  not  relieve  his  pain.  On  inquiry  I 
found  that  he  had  had  a  similar  attack  two  years  pre¬ 
viously,  which  simulated  intussusception.  I  gave  him 
medicine  to  relieve  pain,  glycerine  and  belladonna  fomen¬ 
tation  to  the  abdomen,  and  warm  oil  enemata. 

It  was  not  until  the  fourth  day  that  the  parents  gave  con¬ 
sent  to  an  operation.  He  was  then  cyanosed,  with  subnormal 
temperature  and  weak  pulse.  There  was  stercoraceous 
vomiting,  and  the  abdomen  was  tympanitic  and  greatly 
distended,  and  there  was  some  dullness  in  the  right  iliac 
fossa.  The  symptoms  all  pointed  to  intussusception. 

He  was  removed  to  the  hospital  and  put  under  an  anaes¬ 
thetic.  I  performed  laparotomy  and  found  6  in.  of  the 
ileum  invaginated ;  by  gentle  pressure  the  inner  tube  was 
squeezed  out,  the  intussusception  being  thereby  relieved. 

We  had  to  hurry  with  the  abdominal  sutures  on  account 
of  his  condition.  It  was  with  difficulty  that  the  two  sides 
of  the  incision  were  brought  together  on  account  of  the 
bowels  being  distended  with  flatus.  Two  hours  after  the 
operation  he  passed  flatus  and  the  tension  -was  relieved. 
His  temperature  and  pulse  afterwards  ran  a  normal 
course,  and  he  made  an  uninterrupted  recovery. 

The  chief  points  to  note  are:  (1)  That  the  operation  was 
on  the  fourth  day ;  many  authors  state  that  it  is  hopeless 
to  operate  after  the  third  day.  (2)  Six  inches  of  bowel 
were  intussuscepted. 


The  Journal  of  the  American  Medical  Association  states 
that  an  action  has  been  begun  before  the  Supreme  Court  by 
Attorney-General  Woodbury  to  determine  the  right  of  the 
State  to  sterilize  defectives.  The  individual  on  whom  the 
State  Procreation  Commission  proposed  to  perform  the 
operation  is  a  young  man,  22  years  of  age,  one  of  a  family 
of  sixteen,  practically  all  defective.  To  date,  this  family 
has  cost  the  State  10,000  dollars  (£2,000)  for  hospital  care 
and  maintenance.  On  the  decision  in  this  case  depends 
whether  the  Procreation  Commission  will  enter  on  its 
work  of  sterilizing  mentally  defective  persons  in  New 
York. 
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DISCUSSION  ON  THE  TREATMENT  OP 

CEREBRO  SPINAL  MENINGITIS. 

In  opening  a  discussion  at  a  meeting  of  tlie  Section  of 
Therapeutics  and  Pharmacology  of  the  Royal  Society  of 
Medicine  on  October  19tli,  when  Dr.  W.  Hale  M  hite  was 
in  the  chair,  Sir  William  Osler  said  that  the  features  of 
the  recent  epidemic  resembled  those  of  previous  ones  in 
that  there  was  a  low  case  incidence ;  that  it  was  wide¬ 
spread  ;  that  there  was  a  high  case  mortality,  a  high 
incidence  among  soldiers — especially  young  soldiers— and 
that  the  epidemic  declined  with  the  end  of  the  winter. 
During  the  first  year  of  the  war  there  had  been  462 
deaths  from  this  disease,  and  it  was  the  second 
highest  cause  of  death  from  infectious  diseases.  From 
the  Registrar- General’s  report  during  twelve  months, 
9,269  deaths  were  certified  as  due  to  meningitis. 
In  3,819  of  these  the  cause  of  the  meningitis  was  not 
specified.  There  was  need  for  more  information  con¬ 
cerning  this  group.  The  meningococcal  variety  was  the 
only  one  from  whit  h  recovery  could  be  anticipated.  He 
had  never  personally  seen  a  recovery  from  tuberculous 
meningitis,  and  only  once  from  streptococcal.  Two  points 
called  urgently  for  discussion  in  connexion  with  treatment 
of  the  meningococcal  form :  (1)  The  prophylactic  measures 
which  should  be  taken  in  view  of  the  probable  recurrence 
of  the  epidemic  this  winter  ;  (2)  the  value  of  serum  treat¬ 
ment.  An  increase  of  the  disease  must  be  expected 
during  the  winter  months ;  how  was  it  to  be  com¬ 
bated?  Many  observers  held  that  the  epidemic  was 
in  the  carrier  ;  in  this  it  resembled  pneumonia.  Two 
truths  stood  out  prominently  —  one,  the  correlation  be¬ 
tween  its  seasonal  prevalence  and  that  of  naso-pharyn- 
geal  catarrh;  the  other,  the  influence  of  overcrowding. 
He  advised  that  three  steps  should  be  taken  :  (1) 
That  the  young  soldier  should  be  guarded  from  over¬ 
fatigue  ;  (2)  that  naso-plmryngeal  catarrh  should  be 

reduced  to  a  minimum ;  (3)  that  good  ventilation  should 
be  procured  for  the  sleeping  quarters,  combined  with  com¬ 
fortable  warmth  of  the  bed.  Anti-meningococcic  serum 
was  still  on  its  trial.  In  the  present  state  of  knowledge 
specific  therapy  combined  with  lumbar  puncture  was  the 
rational  treatment.  The  value  of  the  specific  treatment 
was  much  debated,  and  in  mauy  quarters  disappointment 
had  followed  its  use.  The  epidemic  had  been  unusually 
severe  and  the  mortality  high.  In  an  outbreak  among  the 
Canadian  forces,  of  40  cases  treated  26  had  died.  The 
progress  of  a  few  treated  with  Mulford’s  serum  suggested 
that  some  improvement  had  taken  place,  but  no  benefit 
had  followed  other  serums.  The  results  at  Haslar  and 
elsewhere  had  been  no  better.  The  main  cause  for  this 
want  of  success  was,  he  believed,  inert  serums.  Another 
possibility  was  infection  by  parameningococci.  The  con¬ 
trast  was  great  between  the  results  in  this  country  and 
those  obtained  by  Flexner  and  others  in  America. 

Dr.  A.  G.  Robb  gave  his  experience  of  the  severe 
epidemic  which  occurred  in  Belfast,  and  contrasted  the 
mortality  before  and  after  the  use  of  Flexner’s  serum. 
At  first  the  mortality  in  hospital  was  72  per  cent.  Flexner’s 
serum  was  then  used,  and  the  death-rate  fell  at  once. 
For  the  three  months  before  its  use  the  death-rate  was 
85  per  cent. ;  for  the  three  months  after,  26  per  cent. 
A  like  disparity  occurred  between  the  death-rates  of  the 
cases  treated  in  hospital  by  serum  and  those  treated 
outside  without  serum  during  the  same  period.  It  was 
important  that  in  published  statistics  the  gross  mortality 
should  always  be  given.  He  had  hoped  for  better  results 
during  the  last  epidemic,  but  they  had  been  worse.  Of 
exactly  100  cases  treated  36  ended  fatally,  although  the 
cases,  he  thought,  had  not  been  more  severe.  So  far  as 
he  could  ascertain  no  single  case  in  the  north  of  Ireland 
not  treated  by  serum  had  recovered.  The  greatest  benefit 
from  serum  treatment  had  been  noted  in  young 
children.  Before  its  use  the  mortality  among  them 
was  90  per  cent. ;  in  the  last  epidemic  only  4  out 
of  17  children  under  5  years  old  had  died ;  there  were 
two  cases  in  children  under  1  year  old,  and  both 
recovered.  Possibly  another  strain  of  organism  might  be 
responsible  for  the  disappointing  effects  of  serum.  He 


had  taken  strains  from  various  sources  to  the  Rockefeller 
Institute,  and  although  the  investigation  was  not  complete, 
no  radical  difference  had  been  found  between  them.  I11 
some,  however,  lower  dilutions  had  been  necessary  to 
produce  agglutination.  Serums  obtainable  in  this  country 
from  various  sources  had  been  tested  by  Flexner,  who  had 
shown  that  much  of  it  was  unsatisfactory.  At  the  out¬ 
break  of  war  large  quantities  had  come  from  America, 
where  little  was  being  prepared.  Few  horses  had  pre¬ 
viously  been  immunized,  and,  as  a  result  of  the  demand, 
these  were  bled  far  too  often.  At  the  present  time,  how¬ 
ever,  it  was  thought  that  a  serum  even  better  than  tho 
original  one  had  been  prepared.  He  discussed  the  views 
of  Sopliian,  who  insists  on  the  importance  of  noting  the 
blood  pressure  during  the  intrathecal  injection  and  on  tho 
inadvisability  of  giving  a  general  anaesthetic.  Dr.  Robb 
had,  however,  come  to  the  conclusion  that  no  additional 
anxiety  need  be  felt  if  a  general  anaesthetic  were  given, 
and  that  in  such  circumstances  no  sudden  fall  of  blood 
pressure  need  be  feared.  Pie  had  tried  the  new  serum  in 
8  cases,  only  one  of  which  had  ended  fatally. 

Dr.  H.  D.  Rolleston  (temporary  Snrgeon-General  R.N.) 
gave  the  results  obtained  in  the  navy  from  the  beginning 
of  the  war  to  the  end  of  last  August.  There  had  been 
170  cases,  mostly  in  depots,  and  he  had  abstracted  the 
notes  of  163  of  them.  Serum  had  been  tried  in  105.  The 
death-rate  of  the  whole  series  was  53  per  cent.  Cases 
treated  by  serum  fell  into  two  groups :  (1)  Those  treated 
by  lumbar  puncture  and  serum  alone;  and  (2)  those  which 
received  both  serum  and  other  forms  of  treatment.  Of  the 
105  serum-treated  cases,  64  died.  The  mortality  of  those 
receiving  serum  alone  was  70  per  cent ;  the  mortality 
when  other  treatment  was  also  used,  46  per  cent.  When 
serum  had  been  used  before  the  third  day  of  the  disease 
the  mortality  was  60  per  cent. ;  when  between  the 
fourth  and  seventh  day,  58  per  cent. ;  when  after  the 
seventli  day,  73  per  cent.  The  failure  was  not  due 
to  the  serum  being  given  too  late  in  the  disease.  It 
had  been  procured  from  many  different  sources.  After¬ 
wards  the  serum  treatment  had  been  combined  with 
soamin,  or  vaccines,  or  hexamine.  The  results  of  the 
serum  compared  badly  with  those  obtained  by  almost 
any  other  method.  Of  21  treated  by  soamin  alone  33  per¬ 
cent.  died  ;  of  18  treated  by  soamin  and  sernm  61  per  cent, 
died.  It  almost  appeared  as  though  the  administration  of 
serum  had  done  harm  rather  than  good.  He  did  not  think 
that  the  gravity  method  (Sophian)  was  necessary,  nor  had 
there  been  any  serious  anaphylactic  symptoms.  In  a  few 
cases  autogenous  vaccines  had  been  used,  wfitli  a  mortality 
of  25  per  cent.  Hexamine  appeared  to  be  inert. 

Captain  Michael  G.  Foster,  R.A.M.C.,  said  that  as  he 
had  lost  a  high  percentage  of  cases  treated  with  serum  he 
had  abandoned  it  for  lumbar  puncture  only.  Of  42  cases 
so  treated  14  died,  a  result  which  would  bear  comparison 
with  those  obtained  by  serum.  The  advantages  of  lumbar 
puncture  were  the  striking  relief  from  symptoms,  espe¬ 
cially  if  the  puncture  were  fairly  frequently  repeated,  and 
the  possible  prevention  of  hydrocephalus.  Lumbar  punc¬ 
ture  was  a  safe  operation ;  a  general  anaesthetic  was 
advisable.  He  removed  the  amount  which  would  run  off, 
and  had  never  met  with  ill  effects. 

Captain  J.  F.  Gaskell,  R.A.M.C.,  gave  further  details  of 
the  same  cases.  He  had  found  that  in  those  which  were 
unresponsive  to  treatment  the  meningitis  was  chiefly 
vertical,  the  base  of  the  brain  being  comparatively  little 
affected.  A  table  of  the  cases  showed  that  it  was  im¬ 
portant  to  commence  treatment  early.  In  certain  fatal 
cases  the  theca  was  distended  with  tough  adherent  pus 
not  removable  except  with  a  scalpel.  In  a  group  of  hydro¬ 
cephalic  cases  it  was  found  that  the  patients  could  be  kept 
alive  by  artificial  respiration,  denoting  that  death  was  due 
to  intraventricular  pressure.  Post  mortem ,  in  such  cases 
tough  adhesions  were  often  found,  which  had  made  it 
impossible  to  remove  the  excessive  fluid  by  puncture.  In 
one  case  the  patient’s  own  serum  had  been  used,  the 
symptoms  improving  immediately,  but  similar  sudden  im¬ 
provement  had  been  noted  in  other  cases  not  so  treated. 
In  his  opinion,  patients  did  as  well  with  daily  lumbar 
puncture  if  as  much  fluid  as  possible  was  run  off,  as  with 
serum  treatment. 

The  late  Sir  Thomas  Clouston,  for  many  years  phy¬ 
sician-superintendent  of  the  Edinburgh  Royal  Asylum, 
Morningside,  left  personal  estate  of  the  value  of  £27,453. 
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SAXE  PSYCHO  THERAPY. 

A  sane  and  well-seasoned  method  of  investigating  and 
treating  the  multitudinous  manifestations  of  neurasthenia, 
hysteria,  and  the  allied  maladies  that  are  grouped  together 
under  the  somewhat  questionable  title  of  psycho  neuroses, 
comes  as  a  refreshing  dip  into  a  cold  bath  after  stifling 
in  the  heated  and  unwholesome  atmosphere  of  psycho¬ 
analysis  and  the  unpleasant  mystification  of  the  new 
German  school.  Such  a  method  is  provided  by  the 
teaching  of  Professor  Dejerine.1 

Psycho-therapy  is  a  word  of  many  meanings.  It  may 
mean  suggestion,  either  hypnotic  or  non-hypnotic ;  it  may 
mean  Christian  Science,  so-called ;  it  may  mean  psycho¬ 
analysis  ;  it  maj7  mean  the  influence  of  a  strong  character 
on  a  weak  one ;  and  may  have  other  meanings.  To 
Professor  Dejerine  it  means  first  a  thorough  understanding 
of  your  patient,  and  a  recognition  of  his  point  of  view,  his 
fundamental  Aveakncss,  and,  as  far  as  possible,  of  the  origin 
of  liis  malady  ;  it  means,  in  the  second  place,  an  attitude  of 
cordial  sympathy  with  the  patient;  it  means,  in  the  third 
place,  the  winning  of  the  patient’s  confidence  by  sympathy 
and  by  candour ;  and  it  means,  lastly  and  mostly,  persuasion, 
by  which  is  meant  the  combined  influence  of  sympathy, 
reasoning,  and  authority.  Professor  Dejerine  examines, 
one  after  another,  the  usual  methods  of  treating  these 
maladies,  and  one  after  another  he  condemns  them  upon 
grounds  that  are  Avell  and  carefully  reasoned,  and  carry 
the  reader’s  assent.  Treatment  by  drugs,  whether  they 
al'e  active  or  are  mere  vehicles  for  suggestion,  he  condemns 
unreservedly.  He  admits  that  by,  giving  the  patient  bread 
pills  under  a  high-sounding  title,  and  with  the  positive 
assurance  that  they  will  do  him  good,  the  patient  will  very 
likely  improve;  but  he  argues  that  in  the  first  place  we 
have  no  right  to  deceive  our  patients  and  to  practise  on 
their  credulity,  even  for  their  OAvn  good;  and  in  the  second, 
that  although  the  patient  may  improve  in  this  Avay  and  in 
that,  yet  some  day  he  will  wake  up  to  the  fact  that, 
taking  all  together,  he  is  as  bad  as  ever,  and  his  last  state 
will  be  worse  than  his  first.  No  one  Avlio  has  practised 
this  method  can  deny  that  this  is  very  often  the  result. 
Suggestion  is  called  by  Professor  Dejerine  a  medical  trick, 
and  he  very  justly  says  that  it  is  not  enough  to  abolish  the 
symptoms;  it  is  necessary  to  change  the  A\7hole  mental 
state  of  the  patient,  or  the  symptoms  will  infallibly 
recur.  Hypnotic  suggestion  is  very  carefully  examined. 
It  is  no  small  problem  for  a  physician  to  determine 
whether  he  has  the  right  to  suppress  the  free  will 
of  his  patient,  and  make  him  act  against  his  own 
volition.  We  cannot  with  impunity  accustom  a  subject 
to  accept  suggestions  from  others.  Very  few  of  those  avIjo 
have  been  used  as  experimental  mediums  have  ever  been 
able  to  return  to  normal  life.  The  effect  of  hypnotism  is 
not  towards  development  and  strengthening  of  the  char¬ 
acter,  but  towards  deterioration  and  Aveakness.  Moreover, 
Professor  Dejerine  is  convinced  that  a  deeply-hypnotized 
person  may  be  induced  by  suggestion  to  commit  any  act, 
even  crime ;  and  this  objection  has  often  been  urged 
against  hypnotism,  and  has  never  been  ansAvered.  Finally, 
hypnotic  suggestion  deals  with  but  one  isolated  mental 
state,  and  can  never  produce  the  general  mental  revolution 
that  is  required.  This  reasoning  seems  unanswerable. 
Direct  suggestion  without  hypnosis  is  less  dangerous  than 
hypnotic  suggestion,  but  as  it  is  less  powerful,  so  it  is  less 
efficacious,  and  it  has  special  dangers  of  its  OAvn. 

;  In  therapeusis  by  persuasion  there  is  no  more  stage¬ 
setting,  no  more  drawn  curtains,  no  more  closed  shutters, 
no  more  over-riding  the  Avill  of  the  patient.  It  consists  in 
establishing  the  complete  confidence  of  the  patient  in  the 
physician  by  a.  thorough  investigation  of  the  case  and  a 
candid  explanation  of  it  to  the  patient.  Appeal  is  made  to 
the  patient’s  reason,  but  not  to  his  reason  alone  ;  no 
hysteric  or  neurasthenic  Avas  ever  cured  by  syllogisms. 
He  is  led  on  to  cut  his  own  way  through  the  tangle,  and 
to  save  himself  by  his  own  efforts.  His  self-confidence 
and  self-reliance  are  developed,  and  his  character 


1  The  Psyclio-yeitroses  and  their  Treatment  by  Psycho-therapy.  By 
Professor  J.  Dejerine  and  Dr. -E.  Gauckfer.  Authorized  translation  by 
Smith  Ely  .Telliffe,  M.D.,  Ph.D.  Second  English  edition.  Philadelphia 
and  London :  J.  B.  Lippincott  Co.  1915.  (Med.  8vo,  pp.  407.  18s.  net.) 
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strengthened.  The  method  appeals  no  le3S  to  the  reason 
than  to  the  conscience,  and  altogether  the  book  is 
fascinating  reading. 

The  translation  is  more  literal  than  into  idiomatic 
English,  and  bears  many  marks  of  its  American  origin ; 
it  is,  however,  clear  and  intelligent.  The  book  is’ printed 
upon  the  heavily  loaded  paper  that  for  some  reason  is 
general  in  America,  and  in  consequence  needs  a  bookstand 
for  comfortable  reading,  and  is  expensive  to  send  by  post. 
This  is  the  less  reasonable  as  it  contains  no  illustrations, 
which  are  the  usual  excuse  for  selling  books  by  the  pound 
avoirdupois. 


STEREOROENTGENOGRAPHY. 

The  hybrid  and  repulsive  term  “stereoroentgenography  ” 
is  employed  by  Dr.  J.  T.  Case*  as  the  name  for  the 
illustration  of  pathological  and  normal  conditions  of  the 
viscera  and  other  tissues  by  the  use  of  stereoscopic 
skiagrams,  a  method  that  has  been  in  use  for  nearly 
twenty  years.  During  the  last  few7  years  the  technique  of 
the  method  lias  been  vastly  improved,  particularly  by 
Dr.  Case  himself,  and  he  is  now  in  a  position  to  take  tho 
tivo  skiagrams  that  are  required  within  the  space  of  a 
single  second;  as  he  points  out,  the  greatest  speed  obtain¬ 
able  is  advisable  in  Avork  of  this  kind.  As  for  the  apparatus 
employed,  Dr.  Case  uses  an  intensifying  screen  for  taking 
stereoscopic  skiagrams  of  the  intestine.  The  interrupter” 
less  type  of  transformer,  operated  on  a  110  or  220  volt 
direct  or  alternating  current  circuit,  is  advised ;  the  ex¬ 
posures  given  vary  .from  one-tAA7entieth  to  one-fourtli  of  a 
second.  The  second  photographic  plate  must  occupy 
exactly  the  position  of  the  first ;  before  exposing  the  second 
plate  the  tf-ray  tube  should  be  shifted  laterally  a  distance 
of  six  centimetres,  which  is  the  average  interpupillary 
distance.  The  distance  betAveen  anode  and  plate  recom¬ 
mended  is  usually  sixty-five  centimetres  for  chest  and 
abdominal  work.  The  use  of  tubes  Avith  tw7o  anodes,  in 
place  of  shifting  the  tube  before  the  second  skiagram 
is  taken,  has  hitherto  proved  unsatisfactory.  The  photo¬ 
graphic  plates  employed  should  be  of  large  size,  in  the 
case  of  gastric  skiagrams  measuring  11  by  14  inches. 

Dr.  Case  has  published  an  edition  de  Luxe  of  a  hundred 
double  stereoskiagrams  of  patients  Avith  disorders  of  tho 
alimentary  tract.  The  book  is  in  four  volumes,  with  loose 
leaves,  in  folders  and  cases,  and  is  published  under  the 
aegis  of  Dr.  Howard  Kelly  of  Baltimore.  There  arc 
205  leaves  in  the  four  volumes,  each  leaf  consisting  of 
text,  or  text  and  diagrams,  or  text  and  a  stereoskiagram. 
The  stereoskiagrams  are  apparently  bromide  prints,  reduced 
to  3  by  inches ;  a  stereoscope  for  looking  at  them  is  given 
with  each  set  of  volumes.  The  cases  illustrated  are  for 
the  most  part  gastric  and  intestinal  cases  of  all  sorts, 
illustrating  both  organic  and  functional  diseases  of  the 
alimentary  tract,  as  Avell  as  the  normal  condition  of 
affairs.  The  text  gives  an  ample  description  and  dis¬ 
cussion  of  both  the  cases  and  the  skiagrams,  so  that  the 
reader  is  able  to  profit  fully  by  the  detail  of  the  excellent 
pictures  reproduced.  One  of  these  gives  a  very  interesting 
view7  of  a  pelvis  containing  tAvo  calcified  uterine  fibroids 
(p.  199).  Dr.  Case  finds  that  acute  intestinal  obstruction 
gives  quite  a  diagnostic  .r-ray  picture ;  the  gas-distended 
small  intestine  here  shows  a  pathognomonic  reticulated 
appearance,  and  the  use  of  a  bismuth  meal  is  unnecessary 
(p.  117).  In  many  cases  he  gives  tw7o  bismuth  meals,  at 
intervals  of  from  six  to  t\Arenty-four  hours,  particularly 
when  it  is  desired  to  visualize  the  entire  alimentary  tract 
for  observation  at  one  or  two  sittings  (p.  129).  Dr.  Case 
believes  that  when  gall  stones  arc  present  they  may  bo 
demonstrated  on  the  skiagram  in  nearly  half  the  cases 
(p.  102).  We  have  nothing  but  praise  for  the  contents  and 
the  get-up  of  these  sumptuous  volumes.  Neither  care  nor 
expense  lias  been  spared  in  their  production.  There  is 
no  skiagraplier  Avho  wrould  not  learn  much  from  their 
study,  and  they  cannot  be  too  Avidely  made  use  of. 


OXFORD  WAR  PRIMERS. 

The  amazing  number  of  explosive  missiles  used  in  the 
present  war  have  produced  a  vast  variety  of  injuries  to 
the  chest  and  its  contents.  The  experience  gained  in  tho 
treatment  of  them  has  enabled  some  very  definite  lines  to 

2  Stereoroentgenography  :  The  Alimentary  Tract.  By  .T.  T.  Case, 
M.D.  -In  four  parts.  Troy,  N-.Y.  :  The  South-worth -Co.  1915.  (Cr.  4to. 
1>P-  205,  and  100  stereocrams  in  the  four  parts.) 
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l>c  laid  down,  more  especially  as  regards  the  injuries  to 
the  internal  organs.  Many  of  the  leaders  of  surgical 
teaching  have  already  published  their  views,  and  a  useful 
handbook,  in  which  the  -whole  subject  is  considered  in 
detail,  has  recently  been  compiled  by  Staff  Surgeon 
j.  Keogh  Murphy,  R.N.V.R.8  His  own  experience,  derived 
from  naval  as  well  as  from  military  practice,  has  enabled 
him  to  form  some  very  definite  opinions,  which  are  set 
forth  in  interesting  form  and  deserve  close  attention. 
The  modern  rifle  bullet  is  a  merciful  missile  so  long  as  it 
encounters  soft  tissues  only  in  its  course.  It  becomes 
terribly  destructive  if  its  course  is  obstructed  by  any  hard 
tissue  such  as  bone.  The  hard  envelope  of  the  bullet  may 
split  and  break  up  into  a  vast  number  of  sharp  fragments 
which  may  cause  widespread  laceration. 

In  spite'  of  the  fact  that  the  thorax  contains  so  many 
vital  parts,  the  mortality  from  chest  wounds  is  not  so  great 
as  might  be  expected.  Very  many  of  the  injuries  are 
inflicted  in  the  sides  and  in  the  back.  The  prone  position, 
which  has  to  be  so  much  used,  lays  the  head,  neck,  and 
back  open  to  rifle  fire,  and  many  longitudinal  wounds  are 
thus  inflicted  which  are  very  fatal  in  their  ultimate  results. 
The  shock  produced  by  wounds  of  the  chest  is  often  very 
severe,  but  is  sometimes  surprisingly  small,  nor  is  there 
usually  much  haemorrhage,  unless  a  large  vessel  has  been 
injured.  Pain,  too,  is  seldom  severe,  except  in  superficial 
injuries  to  the  back,  and  dyspnoea,  which  may  be  very 
severe  at  first,  tends  to  pass  off  fairly  soon.  Injuries  to 
the  pleura  and  their  results  form  a  large  proportion  of  the 
conditions  calling  for  special  care  and  caution.  Hacmo- 
thorax,  so  seldom  met  with  in  civil  practice,  is  common  in 
military  surgery,  and  the  writer  devotes  much  attention 
to  the  questions  arising  as  to  treatment  under  varying 
conditions.  The  great  danger  of  a  collection  of  blood  in 
the  pleural  cavity  i's  that  it  should  become  septic.  If  a 
liaemo-pyo-thorax  should  be  thus  set  up,  its  free  drainage 
is  obviously  indicated,  but  so  long  as  the  blood  remains 
uninfected  the  less  it  is  interfered  with  the  better.  Even 
the  use  of  the  exploring  syringe  is  deprecated.  Simple 
pleuritic  effusion  as  a  result  of  a  wound  is  not  often  met 
with.  Some  form  of  infection  usually  takes  place  from  the 
beginning.  In  dealing  with  penetrating  wounds  of  un¬ 
known  depth  and  extent  the  processes  of  nature  should 
not  be  interfered  with  by  the  introduction  of  a  probe  or  by 
the  injection  of  antiseptic  fluids.  The  use  of  the  latter  in 
general  seems  to  be  regarded  with  disfavour,  as  being 
useless  as  a  disinfectant  and  only  too  liable  to  interfere 
with  the  normal  protective  action  of  the  lymph  that  has 
already  begun  the  healing  process.  The  cleansing  of  the 
external  wound  and  the  removal  of  any  dead  tissue  or 
foreign  bodies,  a  gentle  sponging  with  hydrogen  peroxide 
or  5  per  cent,  carbolic,  and  a  light  inunction  with  iodex,  a 
preparation  with  winch  the  writer  expresses  great  satis¬ 
faction,  should  be  followed  by  fomentations  of  boracic 
acid,  the  greatest  care  being  taken  to  avoid  sepsis.  By 
such  means  the  natural  flow  of  lymph  is  assisted  with  as 
little  interference  as  possible. 

The  treatment  of  shock  in  deep  thoracic  injuries  is  often 
urgent,  and  of  all  the  methods  hitherto  employed  the 
writer  expresses  Ins  strong  preference  for  slow  injection  of 
hot  saline  into  the  rectum.  An  ingeuious  application  of 
the  siphon  and  the  thermos  bottle  enable  this  to  be  done 
at  a  uniform  temperature.  The  difficulty  of  applying 
bacterial  therapeutics  in  military  practice  is  great,  but  a 
good  deal  can  be  done  to  supply  autogenous  vaccines 
which  in  some  cases  have  proved  useful  and  arc  always 
worth  trying,  as  they  are  not  productive  of  any  evil 
results. 

Mr.  Murphy’s  little  handbook  will  be  found  of  real  value 
to  the  very  large  number  of  young  military  surgeons  who 
may  be  called  upon  to  treat  thoracic  injuries.  It  is  full  of 
detailed  information  of  the  kind  that  is  most  needed  in 
actual  practice. 

The  war  primer  on  Nerve  Injuries  and  Shock*  by 
Captain  Harris  is  divided  into  two  parts.  The  first 

f  these  deals  with  direct  injuries  of  the  central  and 

^Wounds  of  the  Thorax  in  War.  By  J.  Keogh  Murphy,  M.C. Cantab., 
F.R.C.S.,  Staff  Surgeon,  R.N.V.R  Oxford  War  Primers.  London: 
H.  Frowde,  and  Hodder  and  Stoughton.  1915.  (Fcap,  8vo,  pp  156; 
20  figures.  2s.  6d.  net.) 

4  Nerve  Injuries  and  Shod:.  By  W.  Harris,  M.D. Cantab.,  F.R.C.P. 
Loud.,  Captain  R. A.M.C.(TJ.  Oxford  War  Primers.  London: 
H.  Frowde,  and  Hodder  and  Stoughton.  1915.  (Fcap.  8vo,  pp.  127. 
3s.  6d.  net.) 


peripheral  nervous  system ;  the  second  with  the  nervous 
shock  and  loss  of  moral  so  commonly  met  with  in  the 
present  day  of  high  explosives,  and  characterized  by  many 
of  the  nervous  manifestations  irrationally  known  as 
“  hysterical.”  Captain  Harris  gives  a  brief  but  clear 
exposition  to  cover  the  ground  of  the  title  of  his  book, 
describing  the  nature  of  the  cases  likely  to  bo  met  with 
and  giving  fairly  full  instructions  as  to  their  treatment, 
but  leaving  pathological  and  theoretical  considerations 
severely  alone.  The  little  manual  should  be  of  service  to 
those  for  whom  it  has  been  written. 

During  the  last  twelve  months  both  civil  and  military 
practitioners  of  medicine  have  seen  relatively  large 
numbers  of  cases  of  epidemic  and  sporadic  cerebro¬ 
spinal  meningitis,  although  the  disease  has  not,  fortu¬ 
nately,  shown  anything  like  the  extensive  spread  noted  in 
American  and  Continental  epidemics  occurring  in  the  last 
twenty  years.  A  full,  scientific,  and  lucid  account  of  the 
disorder  has  been  written  by  Major  T.  J.  Horde R.a 
His  Cerehro-spinal  Fever  is  quite  the  best  book  on 
the  subject  wre  have  seen,  and  it  should  be  in  the 
hands  of  all  medical  men  who  have  to  do  with  the 
disease.  The  descriptions  of  the  symptoms,  diagnosis, 
treatment,  and  prophylaxis  given  are  admirable,  and  leave 
nothing  to  be  desired.  Should  cerebro-spinal  fever  re¬ 
crudesce  in  epidemic  form  again  during  the  coming 
autumn  and  winter  months,  the  practitioner  could  hardly 
have  a  better  guide  in  his  dealings  with  the  disease  than 
Major  Horder’s  little  volume. 


BEHIND  THE  LINES. 

The  title  War  Pictures  Behind  the  Lines* * * * 6  expresses  well 
the  scope  of  the  book  which  Mr.  Ian  Malcolm,  M.P.,  has 
written,  describing  his  experiences,  chiefly  in  France. 
For  about  eight  months — beginning  in  October,  1914 — he 
worked  for  the  department  of  the  British  Bed  Cross 
Society  now  known  as  the  Inquiry  Department,  and  was 
specially  engaged  in  tracing  the  fate  of  men  returned  as 
“  missing.”  The  system  established  of  examining  the 
hospital  registers  and  questioning  the  wounded  and  the 
lists  of  prisoners  furnished  weekly  by  the  International 
lied  Cross  Society  in  Geneva  afforded  a  great  deal  of 
information,  but  there  were  always  some  not  accounted 
for,  and  the  prosecution  of  inquiries  with  regard  to  them 
led  Mr.  Malcolm  into  almost  every  part  of  France  whero 
the  British  have  fought  in  this  war.  A  sad  part  of  his 
task  was  to  attempt  to  identify  graves,  and  he  pays  the 
warmest  possible  tribute  to  the  sympathetic  attitude 
of  the  French,  including  the  humblest  peasants,  towards 
the  dead  of  their  ally.  To  most  readers  the  most  novel 
part  of  his  book  will  be  the  chapter  on  the  Red  Cross  work 
which  is  being  done  by  Switzerland.  The  International 
Committee  of  the  Red  Cross  at  Geneva  is  intei  national  in 
the  sense  that  it  operates  as  a  clearing  house  between 
nations,  not  that  it  is  composed  of  representatives  of  all 
nations,  for  each  of  its  members  must  be  a  Swiss  resident 
in  Geneva.  It  has  established  an  Agence  dcs  prisonniers 
de  Guerre,  and  twelve  hundred  voluntary  workers  have 
organized  a  card-index  system,  in  which  every  man  whose 
name  reaches  the  agency  as  a  prisoner  (whether  military 
or  civil),  or  as  missing,  or  as  killed,  is  registered.  From 
October  15th,  1914,  to  June  30th,  1915,  this  agency  corre¬ 
sponded  with  234,731  families ;  received  1,800,000  letters 
and  50,000  visitors,  and  forwarded  about  71,300  letters  and 
11,500  telegrams  to  various  destinations.  In  addition  to 
this  work  a  Bureau  des  Bepatries  Civils  has  been  estab¬ 
lished,  and  on  its  lists  are  nearly  20,000  names  of  exchanged 
civilians  of  all  nationalities  who  have  passed  through  its 
hands,  and  of  no  fewer  than  65,000  poor  refugees  from 
French  territory.  When  the  refugees  arrive  there  is  an  in¬ 
spection  of  clothing,  and  in  most  cases  it  has  to  be  renewed. 
Bathrooms  and  changing  rooms  have  been  fitted  up  in  a 
large  gymnasium,  and  in  three  or  four  hours  each  convoy 
is  ready  to  be  sent  off  in  tramcars  to  the  French  frontier. 
In  Berne  there  is  a  committee  of  ladies  supplying  prisoners 
in  French,  German,  and  British  camps  with  comforts  of 
various  kinds;  from  the  French  section  bread  and  clothing 

6  Cerehro-spinal  Fever.  By  T.  J.  Horder,  M.D.,  Major  (Temp.), 

R.A.M.C.  Oxford  Medical  Publications.  London:  H.  Frowde,  and 

Hodder  and  Stoughton.  1915.  (Fcap.  8vo,  pp.  179;  17  illustrations. 
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6  War  Pictures  Behind  the  Lines.  By  Ian  Malcolm,  M.P.  London: 
Smith,  Elder,  and  Co.  1915.  (Post  8vo,  pp.  242  ;  illustrated.  6s.  net.) 
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are  sent  to  French  prisoners  in  Germany  and  distributed 
under  the  superintendence  of  neutral  delegates,  and  the 
British  section  dispatches  vast  consignments  of  loaves  and 
other. articles  to  our  own  prisoners;  the  ltussian  section  is 
well  supplied  with  money  to  buy  comforts  and  necessities 
for  the  thousands  of  captive  Russians  whose  families  are 
too  far  off  to  send  separate  parcels.’  “Inter  arma  caritas, 
the  Red  Cross  motto,  is  certainly  the  guiding  principle  of 
Swiss  life  to-day:  generous  and  indiscriminately  kind  to 
the  helpless  and  fallen  victims  of  the  German  War.” 
Mr.  Malcolm’s  book  is  very  modestly  written  and  wTell 
illustrated  by  photographs  of  places  and  incidents  and 
reproductions  of  official  documents. 


NOTES  ON  BOOKS. 

C.  J.  S.  Thompson’s  Compendium  of  the  Pharmacopoeias 
and  Formularies 7  has  now  reached  its  fifth  edition,  and 
has  been  brought  thoroughly  up  to  date.  It  includes  the 
alterations  made  in  the  last  edition  (1914)  of  the  British 
Pharmacopoeia ,  and  contains  tables  and  abridgements  that 
make  it  a  serviceable  handbook  of  reference  for  medical 
practitioners,  pharmacists,  and  students. 

R.  R.  Bennett’s  Materia  Medico,  and  Pharmacy 8  is  one 
of  the  small  books  on  the  subject  written  for  the  benefit  of 
medical  students,  and  supposed  to  contain  as  much  as 
they  require  to  get  them  through  their  examinations  in 
these  subjects.  It  has  been  altered  so  as  to  conform 
with  the  British  Pharmacopoeia  (1914) ;  dosage  is  given  in 
both  the  newly  adopted  metric  system  and  the  older 
imperial  system  to  which  we  are  all  accustomed. 


THE  NEW  TAXES. 

As  the  Finance  (No.  3)  Bill  was  issued  so  late  last  week 
our  comments  upon  it  must  necessarily  appear  belated, 
but  it  still  seems  worth  while  to  examine  those  provisions 
which  have  some  special  interest  for  medical  men  more 
closely  than  was  practicable  when  the  only  reliable  source 
of  information  available  was  contained  in  Mr.  McKenna’s 
Budget  speech. 

Section  10  of  the  bill  deals  with  the  duty  on  motor 
spirit,  which  is  to  be  increased  from  3d.  to  6d.  a  gallon. 
The  existing  .rebate  of  lid.  per  gallon  will  be  raised  to  3d. 

■ — presumably  only  to  the  extent  to  which  the  spirit  pur¬ 
chased  has  borne  the  full  rate  of  duty.  In  these  days  the 
taxpayer  is  often  exhorted  to  suffer  in  silence  and  to  be 
thankful  for  any  mercies  the  Exchequer  can  afford  to 
distribute  by  way  of  mitigation.  Nevertheless,  while  the 
medical  profession  may  be  suitably  grateful  for  the  rebate 
of  3d.  per  gallon,  the  remaining  moiety  of  the  duty  falls 
on  the  individual  practitioner  with  peculiar  severity."  The 
fact  is  undeniable,  even  though  the  consequences  be 
accepted,  if  not  exactly  with  cheerfulness,  at  any  rate 
without  serious  complaint.  It  is  to  be  remembered  that 
no  other  professional  man  uses  motor  spirit  to  the  same 
extent  as  the  medical  practitioner.  The  position  of  the 
latter  differs  also  from  that  of  a  trader  paying  a  similar 
duty  on  the  petrol  used  in  the  conveyance  of  goods,  for  | 
economic  theory  and  recent  experience  alike  bear  testimony  j 
to  the  fact  that  such  general  trade  taxes  slide  with  remark-  I 
able  facility  from  the  shoulders  of  the  trader  to  those  of  J 
his  customers  through  rising  prices,  whereas  the  medical  J 
man  has  not  the  opportunity — even  if  he  has  the  desire —  | 
to  pass  on  the  incidence  of  the  tax  in  similar  fashion. 

These  remarks  apply  also  to  the  33*  per  cent,  ad  valorem 
import  duties  on  motor  cars,  accessories,  and  component 
parts,  which  are  dealt  with  in  Section  12,  passed  in  Com¬ 
mittee  on  October  20th  by  78  to  26.  Whatever  may  be  the 
origin  and  final  outcome  of  these  taxes,  their  effect  will  cer¬ 
tainly  be  to  cause  an  early  and  substantial  rise  in  the  price 
of  the  cheaper  varieties  of  motor  cars.  These  duties  have 
more  than  once  been  defended  as  constituting  a  “sumptuary 
tax,”  and  in  accordance  with  that  aspect  of  the  question 
Section  12,  Subsection  (7),  provides  for  the  exemption  of 

7  A  Compendium  of  the  Pharmacopoeias  and  Formularies,  Official 
and  L  nofficial,  with  Practical  Aids  to  Prescribing  and  Dispensing.  By 
C.  J.  S.  Thompson.  Fifth  edition.  London:  J.  Bale,  Sons,  and 
Danieleson,  Limited.  1915.  (Pott  8vo,  pp.  404.  5s.  net.) 

b  Materia  Medica  and  Pharmacy  for  Medical  Students.  With  an 
Appendix  on  Inoompatibility.  By  R.  R.  Bennett,  B.Sc.Lond.,  F.I.C. 
Third  edition.  London:  II.  K.  Lewis.  1915.  (Fcap.  8vo,  pp.  270. 
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trade  motor  vans.  The  phraseology  of  this  clause  is  so 
important  that  we  quote  the  first  two  paragraphs  in  full : 

§12.  (7)  Motor  cars  which  are  proved  to  the  satisfaction  of  the 
Commissioners  of  Customs  and  Excise  to  he  constructed  aiul 
adapted  for  use,  and  intended  to  be  used  solely,  as  motor  omni¬ 
buses,  or  bona  fide  motor  ambulances,  or  in  connexion  with  the 
conveyance  of  goods  or  burden  in  the  course  of  trade  or 
husbandly,  and  chassis,  component  parts,  and  accessories 
which  are  so  proved  to  be  intended  to  be  used  solely  for  anv 
such  motor  cars,  shall  not  be  charged  with  duty  under  this 
section. 

1  io\  ided  that  in  such  cases  as  the  Commissioners  of  Customs 
and  Excise  direct,  cars,  chassis,  accessories,  or  parts,  as  the  case 
may  oe,  shall  not  be  exempted  unless  they  are  marked  or 
stamped  m  such  manner  as  the  Commissioners  direct  or 
approve  with  some  distinctive  stamp  or  mark  showing  that 
they  are  only  to  be  so  used. 

If  reference  be  made  to  tlie  fifth  schedule  of  the  Finance 
(1909-10)  Act,  1910,  which  deals  with  the  original  rebate 
on  motor  spirit,  it  will  be  found  that  it  bears  a  considerable 
resemblance  to  the  above-quoted  subsection,  but  it  will 
also  be  found  that  a  further  clause  extended  the  rebate  to 
motor  spirit  used  for  a  car  “kept  by  a  duly  qualified 
medical  practitioner  while  it  is  being  used  by  him  for  the 
purposes  of  his  profession.”  The  position  therefore 
appears  to  be  that  in  1909  the  medical  practitioner  was 
considered  to  have  an  equal  right  with  the  trader  to 
partial  exemption  from  a  motor  tax,  whereas  now  the 
trader  is.  to  have  full  exemption  from  the  import  tax  and 
the  medical  practitioner  no  allowance  at  all.  For  this  we 
can .  find  no  reason  based  on  equitable  grounds.  The 
Legislature  has  already  admitted — and  in  the  bill  under 
discussion  repeats  the  admission— that,  so  far  as  the 
petrol  duty  is  concerned,  the  medical  practitioner  is 
entitled  to  the  same  relief  as  the  carrier  of  goods; 
surely  the  principle  should  apply,  mutatis  mutandis, "to  the 
tax  on  the  car  in  which  the  petrol  is  consumed.  The  use 
of  a  motor  vehicle  by  wholesale  and  retail  traders  may  be 
advantageous,  hut  to  the  medical  profession  it  is  essential. 
If  it.be  urged  that  the  motor  van  should  be  encouraged  in 
the  interests  of  the  community  as  being  ultimately’ more 
economical,  and  therefore  tending  to  reduce  prices,  it  can 
be  urged  with  at  least  equal  force  that  nothing  should  be 
done  which  might  have  the  effect  of  reducing  a  practi¬ 
tioner  s  ability,  to  visit  his  patient  immediately,  and  with 
the.  least  possible  cost  in  time  and  money,  for  the  services 
which,  he  brings  to  his  patient  are  more  urgent  than  the 
trader’s  goods,  and  his  time  is  more  valuable  than  that  of 
the  motor-van  driver. 

We  are  forced  to  the  conclusion  that  the  reason  is 
to  be  found  in  the  practical  difficulties  which  may 
be  feared  rather  than  in  the  realms  of  economic  theory, 
and  this  conclusion  is  borne  out  by  the  manner  iu 
which  the  bill  seeks  in  the  section  quoted  above  to  safe¬ 
guard  the  revenue  from  the  subsequent  adaptation  of 
imported  cars  to  suit  private  purposes.  There  must  of 
necessity  be  a  difficulty  in  discriminating  at  the  port  of 
entry  between  chassis  for  light  commercial  cars  and 
chassis  for  private  cars ;  in  fact,  the  only  adequate  safe¬ 
guard  would  seem  to  lie  in  subsequent  periodical  examina¬ 
tion  of  all  those  foreign  chassis  which  have'  been 
exempted  from  the  new  import  duties.  So  far  as  the 
petrol  tax  is  concerned,  periodical  consideration  of  each 
case  occurs  automatically  when  each  repayment  claim  is 
made.  The.  difficulty  of  applying  some  such  system  to 
the  car  itself  does  not  appear  to  be  insuperable.  Organiza¬ 
tion  already  exists  for  granting  the  yearly  motor  licences, 
and  it  would  seem  that  a  reasonably  simple  solution  of  the 
problem  would  be  to  raise  the  licence  rates  on  foreign 
cars  imported  after  October  1st,  1915,  or  some  other  con¬ 
venient  date.  The  chassis  of  such  cars  could  be  stamped  on 
importation  and  be  subject  toinspection  on  the  renewal  of  the 
yearly  licence.  A  system  of  taxation  on  these  lines  would 
effectively  check  the  evasion  which  the  authorities  appear 
to  regard  as  at  any  rate  a  possibility,  and  at  the  same  time 
obviate  the  practical  difficulty  which  seems  to  prevent 
the  application  of  the  equitable  rule  that  professional, 
as  well  as  commercial,  users  of  a  motor  car  shall  be 
relieved  —  to  some  extent,  if  not  entirely  —  from  the 
“  sumptuary  ”  tax  aimed  at  the  private  user,  whose  car  is 
an  article  of  comfort  or  luxury,  and  not  part  of  the  equip¬ 
ment  by  means  of  which  his  income  is  earned.  We  fear, 
however,  that  such  a  radical  alteration  is  not  now 
possible,  and  the  only  way  by  which  the  medical  profession 
can  receive  equitable  treatment  in  this  matter  is  by  the 
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extension  of  tlie  proposed  exemption  to  cars  “kept  by  a 
duly  qualified  medical  practitioner ”  .  .  .  and  “used  by 
him  for  the  purpose  of  his  profession — the  language 
of  the  petrol  rebate  section  seems  suitable  for  the 
purpose. 

Section  23  needs  little  comment,  inasmuch  as  it  merely 
provides  for  the  increase  of  the  income  tax  relief  in  respect 
of  children  from  £20  to  £25  for  each  child.  It  is  noteworthy 
that  the  allowance  remains  the  same  for  all  incomes  not 
exceeding  £500,  arid  ceases  at  that  limit,  whereas  the  ex¬ 
penses  actually  incurred  undoubtedly  rise  with  the  growth 
of  the  parent’s  income.  If  £25  for  each  child  is  a  reasonable 
allowance  where  the  total  income  of  the  parents  does  not 
exceed  £200,  then  it  is  not  sufficient  where  that  income 
is  £400  or  £500.  An  allowance  of  10  per  cent,  of  the  total 
income  for  each  child  would  appear  to  be  more  equitable, 
with  possibly  a  fixed  minimum  allowance. 

It  is  apparent  from  Section  24  that  the  system  of 
quarterly  collections  is  to  be  applied  to  all  employees, 
though  the  bill  proposes  to  give  the  Commissioners  of 
Inland  Revenue  authority  to  exclude  any  “class”  by 
regulation.  Medical  men  holding  appointments  from 
local  authorities  or  hospital  boards  under  “  whole- 
time  ”  conditions  will  probably  prefer  a  half-yearly  to 
a  quarterly  payment.  If  that  should  prove  to  be  the 
case,  it  may  be  possible  to  obtain  the  exclusion  of  that 
“  class  ”  of  case  from  the  quarterly  system.  In  any  event 
the  question  cannot  arise  at  present,  as  the  system  does 
not  operate  till  1916. 

Section  26  provides,  in  effect,  for  the  limitation  of  time 
for  making  a  claim  to  relief  in  respect  of  earned  income  to 
be  extended  to  cover  the  whole  of  the  year  of  assessment 
and  the  three  subsequent  years,  instead  of  the  period  to 
September  30tli  only.  Strictly  construed  this  section 
would  appear  not  to  relieve  persons  already  assessed  at 
the  “unearned”  rates  on  account  of  the  late  delivery  of  a 
claim  to  the  “  earned  ”  rate,  though  it  would  operate  to 
grant  such  relief  where  the  assessment  is  made  after  the 
bill  becomes  law — that  is,  subsequent  to  the  Royal  assent. 
This  is  clearly  anomalous,  and  it  is  to  be  hoped  that  the 
authorities  will  recognize  the  anomaly  and  avoid  it  by 
applying  the  extension  of  time  to  all  assessments  made  or 
to  be  made  for  the  current  year.  The  difference  between 
the  two  scales  of  duty  has  increased  from  the  original  3d. 
to  Is.,  and  the  effect  on  the  tax  payable  is  accordingly  so 
substantial  that  the  penalty  for  procrastination  is  more 
than  the  offence  warrants.  A  general  amnesty  for  this 
year  would  suitably  accompany  the  disappearance  of  the 
more  restricted  limitation. 

The  Excess  Profits  Duty  has  attracted  a  large  share  of 
the  attention  given  to  the  bill  by  the  daily  press,  but, 
except  in  circumstances  rather  difficult  to  imagine,  it  could 
not  affect  the  medical  practitioner,  and  we  need  not  con¬ 
sider  it  here  at  any  length.  Section  35  exempts,  inter 
alia,  “  any  profession  the  profits  of  which  are  dependent 
mainly  on  the  personal  qualifications  of  the  person  by 
whom  the  profession  is  carried  on  and  in  which  no  capital 
expenditure  is  required,  or  only  capital  expenditure  of  a 
comparatively  small  amount.”  We  can  conceive  of  few 
professions  to  which  the  words  of  this  clause  apply  more 
clearly  than  they  do  to  the  medical  profession.  In  any 
case  there  would  probably  be  few  practitioners  caught  in 
the  intricately  woven  net  of  the  Excess  Profits  Duty,  but 
it  is  none  the  less  satisfactory  to  have  the  exemption 
established  on  general  grounds,  leaving  individuals  free 
from  the  obligation  of  making  complicated  calculations  as 
to  their  profits  for  various  years — a  freedom  especially 
welcome  in  these  strenuous  times. 

The  proposals  detailed  in  the  bill  differ  in  some  respects 
— notably  in  connexion  with  the  motor  car  import  duties — 
from  those  outlined  by  the  Chancellor  in  his  Budget 
speech,  and  they  may  be  still  further  amended.  What¬ 
ever  burdens  the  State  may  impose  on  the  medical 
profession  will  be  borne  in  the  spirit  of  true  and  quiet 
loyalty,  but  that  task  will  be  lightened  if  it  can  be  felt 
that  the  taxes  are  levied  equitably  and  without  unfair 
discrimination  between  the  various  classes  of  the  com¬ 
munity.  From  our  point  of  view,  we  regard  the  claim  of 
the  medical  profession  to  share  in  the  exemption  from  the 
motor  import  duties  as  not  only  proved,  but  admitted,  and 
we  hope  that  the  Chancellor  will  be  able  to  extend  that 
exemption  in  the  same  manner  as  the  motor  spirit  duty 
allowance  was  extended  in  1909, 


CONFERENCE  OF  THE  NATIONAL  SPECIAL 
SCHOOLS  UNION. 

The  seventh  biennial  Conference  of  Teachers,  Medical 
Officers,  Managers,  and  others  interested  in  special  schools 
for  defective  children,-  promoted  by  the  Special  Schools 
Union,  was  held  in  London  from  October  14tli  to  16th,  and 
was  largely  attended  by  representatives  from  all  parts  of 
the  country.  On  October  14th  typical  London  County 
Council  special  schools  were  open  for  inspection,  and 
numerous  visitors  had  the  opportunity  of  inspecting  tlio 
results  of  manual  training,  which,  in  the  case  especially  of 
the  elder  boys’  and  girls’  schools,  were  simply  wonderful 
considering  the  infirmities  of  the  pupils  who  had  pro¬ 
duced  the  wood-work,  metal- work, .  clothing,  and  other 
specimens. 

On  October  15tli  the  sittings  at  the  Guildhall  com¬ 
menced  under  the  presidency  of  the  Chairman  of  the 
London  County  Council  (Mr.  Cyril  Jackson).  After  a 
State  opening  by  the  Lord  Mayor,  the  first  paper  was  by 
Sir  W.  P.  Byrne,  K.C.V.O.,  C.B.,  Chairman  of  the  Board 
of  Control,  its  subject  being  “  Teaching  in  institutes  for 
defectives.”  He  urged  the  importance  of  careful  classi¬ 
fication  for  teaching  purposes;  the  slighter  and  more 
educable  cases  were,  he  considered,  alone  appropriate  for 
day  schools;  the  graver  and  permanent  cases  of  mental 
defect  required  institutional  treatment.  He  also  referred 
to  schemes  in  progress  for  training  teachers  for  mental  de¬ 
fectives.  Mr.  J.  T.  Legge  (Director  of  Education,  Liver¬ 
pool),  in  a  paper  on  “  The  education  of  the  mentally 
defective,”  referred  to  the  scheme  outlined  by  the  Royal 
Commission  on  the  Blind,  Deaf,  and  other  exceptional 
children  as  long  ago  as  1889,  which  he  described  as  excel¬ 
lent  in  dealing  with  the  needs  of  the  mentally  defective 
• — “  a  scheme,  indeed,  to  which  we  have  only  been 
approximating  in  recent  years.”  An  interesting  discussion 
followed,  in  which  Dr.  Shuttle  worth  (London),  Dr. 
Pearson  (Leeds),  Mrs.  Burgwin  (Superintendent  of  Special 
Schools,  London),  Miss  James  (Supex-intendent  of  Liver¬ 
pool  Special  Schools),  Miss  Dendy  (Commissioner  of  the 
Board  of  Control),  and  others  took  part. 

The  afternoon  session,  under  the  presidency  of  Major 
Waldorf  Astor,  M.P.,  was  occupied  with  the  consideration 
of  physical  defects.  Major  Astor,  in  some  opening  remarks, 
said  that  evidence  had  accumulated  that  cow’s  milk 
was  frequently  responsible  for  non- pulmonary  tuberculosis; 
the  ideal  was  a  tubercle-free  milk  supply,  but  it  would  be 
very  many  years  befora  dairy  herds  were  free  from  tuber¬ 
culosis.  He  advocated  pasteurization  and  the  grading  of 
milk  into  (a)  children’s  milk,  ( b )  adults’  milk,  ( c )  cooking 
milk.  Such  grading  of  milk  in  New  York  had  coincided 
with  the  reduction  of  infantile  mortality  by  over  4,000  a 
year.  Papers  were  read  by  Dr.  Arthur  Latham  on  “  The 
prevention,  of  tuberculosis  in  childhood  ” ;  by  Mr.  C. 
Elmslie,  F.R.C.S.,  on  “  The  problem  of  the  physically 
defective  child”;  and  by  Mr.  A.  C.  Coffin, B. A.  (Director of 
Education,  Bradford),  on  “  Special  school  work  in  Brad¬ 
ford.”  The  Saturday  session  was  under  the  presidency 
of  Mr.  F.  R.  Anderton,  Chairman  of  the  L.C.C.  Special 
Schools  Subcommittee,  and  papers  were  read  by  Major 
Leonard  Darwin  on  “Feeble-mindedness  in  its  racial 
aspects,”  and  by  Mr.  J.  W.  Bunn  (Head  Master  of  the 
Cloudesley  L.C.C.  school  for  elder  mentally  defective  boys) 
on  “The  practical  side  of  special  school  work.”  Major 
Darwin  urged  the  importance,  on  grounds  of  heredity,  of 
the  mentally  deficient  not  being  allowed  to  marry,  and 
asked  the  aid  of  teachers  in  instructing  the  parents  of  their 
pupils  as  to  the  risks  to  progeny  attending  such  unions. 
The  trend  of  scientific  opinion,  he  said,  was  that  innate, 
and  therefore  transmissible,  mental  defects  were  irremov¬ 
able  by  education  or  environment.  In  the  discussion 
which  followed  Mr.  Bunn’s  paper,  questions  were  raised 
as  to  the  respective  duties  of  the  doctor  and  of  the  teacher 
in  the  selection  or  certification  of  pupils  for  the  special 
schools,  Air.  H.  Holman  (late  H.M.I.)  remarking  that  the 
co-operation  of  both  was  necessary  in  coming  to  a 
satisfactory  conclusion. 


At  its  annual  meeting,  recently  held  at  Washington, 
the  Association  of  Military  Surgeons  of  the  United  States 
passed  a  resolution  by  75  to  1  in  favour  of  compulsory 
military  training. 
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ABORTIVE  TREATMENT  OF  WOUND 
INFECTION. 

I)r.  Alexis  Carrel  has  communicated  to  the 
Academie  de  Medecine 1  the  results  of  experiments 
and  observations  made  by  MM.  Dakin,  Daufresne, 
Dehelly,  Dumas,  and  himself,  at  the  Rockefeller 
Laboratory  and  Temporary  Hospital  21  at  Com- 
piegne,  on  the  use  of  the  hypochlorite  solution 
devised  by  Dr.  Dakin.  Dr.  Carrel  began  by  quoting 
Professor  Tuffier’s  statement  that  of  1,000  amputa¬ 
tions  at  Maison-Blanche,  the  operations  had  to  be 
done  in  about  800,  not  on  account  of  the  gravity  of 
the  wound,  but  owing  to  complicating  infection.  He 
complained  that  no  new  doctrine  had  been  formulated 
to  replace  that  held  at  the  beginning  of  the  war, 
though  at  a  very  early  stage  it  had  been  proved  to  be 
wrong.  Like  Sir  Almroth  Wright,  he  asks  that  some 
single  method  of  treatment  shall  be  established  and 
followed  by  all,  even  though,  in-  its  turn,  it  may 
eventually  be  superseded  by  something  better.  In 
this  way,  he  said,  the  wounded  would  be  protected  to 
some  extent  from  “  therapeutic  fantasies  ”  which  are 
now  allowed  full  play  for  want  of  a  directing  principle. 

Carrel  sees  in  the  proper  use  of  an  antiseptic  the 
method  which  should  be  universally  followed  at 
present.  He  starts  from  the  position  that  all  wounds 
due  to  shells,  mines,  or  grenades  are  infected,  and 
supports  this  statement  by  the  results  of  bacterio¬ 
logical  examination,  which,  when  made  even  as  early 
as  about  six  hours  after  the  wound  was  received,  had 
in  all  cases  revealed  the  presence  of  a  varied 
microbial  flora,  aerobic  and  anaerobic.  The  bacterio¬ 
logical  examination  brought  out  certain  other  facts  of 
importance  :  first,  that  the  microbes  at  this  early 
stage  were  generally  present  in  small  numbers,  for  in 
a  smear  preparation  several  microscopic  fields  might 
have  to  be  examined  before  a  micro-organism  was 
found ;  and,  secondly,  that  they  were  in  the  main 
localized  round  about  the  projectile  or  scraps  of 
clothing  ;  they  had  not  had  time  to  spread  through 
the  wound.  In  a  smear  examined  twenty-four 
hours  after  the  wound,  or  later,  the  appearance 
was  very  different  ;  the  micro-organisms  were 
so  numerous  that  often  they  could  not  be 
counted  in  the  smears  and  were  found  in  smears  from 
every  part  of  the  wound.  Bacteriology,  clinical 
observation,  and  common  sense,  Carrel  maintains, 
combine  tQ  justify  the  opinion  that  during  the  first 
few  hours  it  is  easy  to  clear  a  wound  of  microbes,  but 
that  it  becomes  more  and  more  difficult  if  they  are 
allowed  time  to  multiply,  to  spread  over  the  surface  of 
the  wound,  and  to  infiltrate  its  walls.  For  an  analogy 
he  turns  to  acute  appendicitis,  in  which  experience 
proves  the  wisdom  of  operation  within  the  first  twelve 
hours.  He  urges  that  treatment  to  abort  the  infec¬ 
tion  in  gunshot  wounds  of  all  kinds,  even  those 
which  appear  trivial,  should  be  begun  at  the  earliest 
possible  moment.  The  first  thing — and  a  rela¬ 
tively  easy  thing — is  to  remove  foreign  bodies,  but 

1  Bull,  de  l’ Acad,  de  Med.,  T.  lxxiv,  No.  40. 
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it  is  not  possible  to  remove  mechanically  all  the 
smaller  fragments,  nor  to  get  rid  of“  all  the 
microbes  lodged  in  the  walls  of  an  anfractuous 
Wound.  It  is,  he  said,  with  a  graphic  touch 
which  lightened  a  rather  matter  of  fact  paper, 
no  more  easy  to  clean  a  wound  with  a  gauze* 
swab  than  to  clean  a  greasy  boitlo  by  the  same 
means.  As  it  is  not  possible  to  clean  away  the 
microbes  entangled  in  the  minute  fragments  of  foreign 
bodies,  and  in  the  walls  of  a  wound,  it  is  advisable,  he 
consideis,  to  use  some  liquid  which  will  penetrate 
everywhere  and  can  with  impunity  be  left  in  con¬ 
tact  with  the  tissues  for  a  sufficient  length  of  time. 

Dr.  Carrel  vigorously  repudiates  the  view  that 
antiseptics  are  useless.  He  admits  that  they  have 
been  abused,  ill  chosen,  and  badly  applied,  but  for 
him  the  conclusion  to  be  drawn  is  not  that  they 
should  be  discarded,  but  that  they  shall  be  better 
chosen  and  better  applied.  Dr.  Dakin’s  search  for 
an  antiseptic  solution  effective,  unirritating,  and 
cheap,  resulted  in  the  special  solution  of  sodium 
hypochlorite  which  he  described  in  this  Journal  on 
August  28th.  Carrel’s  contention  is  that  if  this 
solution  be  caused  to  penetrate  into  every  corner 
of  the  wound,  and  if  it  be  constantly  renewed,  com¬ 
plete  sterilization  of  the  -wound  can  be  achieved. 
He  -would  have  the  skin  disinfected  with  tincture 
of  iodine  at  the  first  dressing  station,  and  the 
wound,  if  its  aperture  be  small,  injected  with  the 
solution  of  hypochlorite  ;  he  would  cover  a  large  wide 
wound  with  gauze  wet  with  the  hypochlorite  solution, 
but  would  not  have  any  impermeable  material  put 
over  this.  He  does  not  consider  this  rapid  provi¬ 
sional  disinfection  essential,  though  he  thinks  it 
improves  the  prognosis.  The  essential  point  is  to  get 
the  wounded  to  an  ambulance  or  clearing  station  as 
quickly  as  possible.  For  him  the  future  of  the 
patient  depends  upon  the  rapidity  of  his  transport  to 
some  place  where  his  wound  can  be  treated  by  an 
effective  antiseptic  method,  so  that  it  may  be  put  on 
the  way  to  become  in  a  few  days  an  aseptic  wound. 
At  the  ambulance  or  clearing  station  foreign  bodies, 
including  scraps  of  clothing,  should  be  removed  at 
once,  usually  with  a  finger  of  the  gloved  hand  or  with 
dissecting  forceps.  The  object  of  any  operation  then 
done  should  be  to  open  up  the  wound  sufficiently  to 
allow  it  to  be  thoroughly  .cleaned ;  it  should  not  be 
mopped,  brushed,  or  curetted,  and  particular  attention 
should  be  given  to  the  arrest  of  haemorrhage.  Having 
opened  up  the  wound  and  arrested  haemorrhage  and 
having  ascertained  the  situation  and  extent  of  every 
recess,  the  next  step  is  to  employ  an  efficient  anti¬ 
septic.  Carrel  recommends  that  devised  by  Dakin, 
on  the  grounds  that  it  is  effective  if  properly  used, 
cheap,  and  easily  made  by  any  ambulance  dispenser.2 

2  Dr.  Dakin’s  directions  for  the  preparation  of  a  0.5  to  0.6 
per  cent,  solution  of  hypochlorite  are  as  follows  (British 
Medical  Journal,  August  28th,  p.  319)  :  “One  hundred  and 
forty  grams  of  dry  sodium  carbonate  (Na^COs),  or  400  grams 
of  the  crystallized  salt  (washing  soda),  is  dissolved  in  10  litres  of 
tap  water,  and  200  grams  of  chloride  of  lime  (chlorinated  lime) 
of  good  quality  is  added.  The  mixture  is  well  shaken,  and, 
alter  hall  an  hour,  the  clear  liquid  is  siphoned  off  from  the  pre- 
cipifcate  of  calcium  carbonate  and  filtered  through  a  plug  of 
cotton;  40  grains  of  boric  acid  are  added  to  the  clear  filtrate, 
and  the  resulting  solution  is  ready  for  use.  A  slight  additional 
precipitate  of  calcium  salts  may  slowly  occur,  but  it  is  of  no 
significance.  The  solution  should  not  be  kept  longer  than  one 
week.  The  boric  acid  must  not  be  added  to  the  mixture  before 
filtering,  but  afterwards.”  We  may  add  that  the  cost  of  making 
this  quantity  of  the  solution  would  be,  approximately,  2£d.,  if 
ordinary  commercial  washing  soda  were  used,  and  about  5 Ad. 
if  a  comparatively  pure  variety  of  sodium  carbonate  were 
employed.  In  the  first  instance  the  cost  would  be  about  lid. 
a  gallon,  and  in  the  second,  a  little  over  2Ad.  If  the  chemicals 
were  bought  in  fairly  large  quantities,  the  cost  would  be  slightlv 
diminished  in  both  cases.  A  little  variation  in  the  hardness  of 
the  water  would  not  be  likely  to  produce  anv  appreciable  effect 
on  the  strength  of  the  solution. 
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In  the  strength  of  0.5  per  cent.,  while  strongly  anti¬ 
septic,  it  causes  no  irritation  even  when  applied  to 
the  skin  or  .tissues  for  several  weeks.  But  though  its 
antiseptic  action  is  highly  effective,  it  is  of  short 
duration,  for  it  is  destroyed  when  in  contact  with 
albuminous  substances  ;  therefore  it  must  be  renewed 
frequently  by  injection  or  continuously  by  irrigation. 
At  the  first  dressing  it  may  be  injected  into  the  wound 
with  an  ordinary  syringe,  great  care  being  taken  to 
see  that  it  penetrates  into  every  part  of  the  wound, 
and  arrangements  must  be  made  that  this  penetration 
everywhere  shall  continue.  Carrel  uses  indiarubber 
tubes  about  six  millimetres  in  diameter ;  a  hole  half  a 
centimetre  from  one  end,  or  several  holes,  as  the 
nature  of  the  wound  requires,  are  cut  in  the  tube, 
which  is  then  covei’ed  with  bath  towelling,  in 
the  manner  described  in  the  Journal  some  time 
ago.  In  a  narrow  wound  one  tube  may  suffice,  but 
in  a  large  wound  with  pockets  several  may  be 
required.  In  fracture  cases  he  lets  the  end  of  the 
tube  lie  among  the  fragments.  The  fluid  is  absorbed 
by  the  towelling,  and  so  kept  in  contact  with  the 
surface  of  the  wound.  At  the  first  dressing  the 
wound  is  filled  with  gauze  and  the  surgeon  assures 
himself  by  testing  the  tubes  that  the  liquid  can  come 
into  contact  with  every  part  of  it.  Over  all  is  placed 
a  layer  of  non-absorbent  cotton  through  which  the 
india-rubber  tubes  project.  Every  hour,  or  every 
other  hour,  a  sufficient  quantity  of  the  liquid  is 
injected  into  the  tubes  unless  continuous  irrigation 
can  be  arranged. 

When  this  plan  of  treatment  attained  its  maximum 
success,  bacteriological  examination  showed  that  the 
wound  had  been  cleared  of  microbes  and  was  aseptic ; 
it  might  then  be  closed,  not  with  sutures,  but  with 
strips  of  plaster  on  the  surface,  and  in  the  depth  by 
efficient  compression  by  proper  pads.  In  the  first  trials 
two  suppurating  wounds  of  the  same  kind  and  in  the 
same  patient  were  treated  the  one  with  and  the  other 
without  the  hypochlorite  solution  ;  it  was  observed  in 
the  former  that  the  discharges  dried  up  and  the  number 
of  microbes  diminished,  while  the  condition  of  the 
latter  did  not  change.  Phagocytosis’  and  cicatriza¬ 
tion  went  on  in  the  wound  treated  with  hypochlorite, 
notwithstanding  the  continued  employment  of  the 
antiseptic  solution.  Gradually  the  treatment  was 
extended  to  more  recent  wounds,  and  finally  to  a 
series  in  which  the  interval  between  the  receipt  of  the 
wound  and  the  application  of  the  treatment  was  from 
six  to  twenty  hours.  In  all  these  cases  fragments  of 
shell  or  scraps  of  clothing  had  to  be  removed,  and  the 
presence  of  microbes  in  greater  or  less  abundance, 
according  to  the  interval  between  the  receipt  of  the 
wound  and  the  commencement  of  treatment,  was 
established  by  bacteriological  examination.  After 
being  irrigated  with  the  hypochlorite  solution  for 
from  three  to  five  days,  microbes  had  generally  dis¬ 
appeared  from  the  discharges  which  were  not  copious, 
and  meanwhile  any  portion  of  necrosed  tissue  had 
disappeared. 

When  the  wounds  had  been  proved  to  be  aseptic, 
the  sides  were  brought  into  apposition  with  strips  of 
plaster,  and  union  was  generally  obtained  from  a 
week  to  a  fortnight  after  the  wound  had  been  re¬ 
ceived  ;  the  scars  were  small  and  supple.  Uarrel 
went  so  far  as  to  say  that  fractures  produced  by  frag¬ 
ments  of  shell,  although  infected,  could  by  this 
method  be  brought  into  a  condition  so  thoroughly 
aseptic  that  they  recovered  like  simple  fractures.  The 
conclusion,  therefore,  is  that  infected  wounds  can  be 
sterilized  by  the  use  of  a  hypochlorite  solution,  and 
that  then  they  may  be  treated  as  aseptic  wounds  ;  the 
essential  thing  is  to  ensure  that  every  part  of  the 


wound  is  reached  by  the  antiseptic.  Even  in  cases  in 
which  it  was  not  possible  to  achieve  asepsis  the 
severity  of  infection  was  greatly  diminished,  the 
healing  of  an  infected  wound  was  hastened  and  most 
of  the  complications  which  cause  death,  render 
amputation  necessary,  or  produce  deformity  were 
prevented.  In  the  long  run,  according  to  Carrel,  the 
adoption  of  a  hypochlorite  method  will  largely  in¬ 
crease  the  number  of  wounded  wTbo  can  be  returned 
to  service. 

It  will  be  seen  that  Dr.  Carrel’s  results  very  closely 
parallel  those  recorded  by  Captain  John  Fraser  in 
the  Journal  of  October '9th  (p.  525).  .  Captain  .Fraser 
used  the  solution  of  hypochlorite  as  devised  in  Edin¬ 
burgh.  Even  in  cases  of  gas  gangrene  he  observed 
that  during  the  first  twenty-four  hours  the  foul  smell 
of  the  wound  entirely  disappeared  ;  that  by  the  third 
day  the  lymph-like  discharge  set  up  tended  to  cease 
and  granulation  tissue  to  form  ;  that  sloughs  sepa¬ 
rated  with  extraordinary  rapidity,  and  that  healing 
proceeded  at  a  very  rapid  rate. 

The  observations  of  Dr.  Carrel  and  Captain  Eraser 
will  be  studied  with  interest  by  all  surgeons  engaged 
in  the  present  war,  and  wre  hope  to  publish  next  week 
the  text  of  the  address  given  by  Sir  Almroth  Wright,’ 
who,  if  we  understood  his  verbal  statement  correctly, 
Joes  not  consider  the  use  of  antiseptics  in  this 
elaborate  manner  necessary. 


MIXED  VACCINATION  AGAINST 
TYPHOID  FEVER  AND  PARA¬ 
TYPHOID  A  AND  B. 

Last  August  the  members  of  the  French  Academy  of 
Medicine  began  an  interesting  discussion  on  the 
method  and  value  of  protecting  soldiers  and  sailors 
against  typhoid  and  paratyphoid  A  and  B  infections 
by  the  use  of  a  mixed  vaccine.  As  Chantemesse 
pointed  out,  the  question  is  one  that  has  only  re¬ 
cently  acquired  any  practical  importance.  It  is  only 
recently  that  these  three  varieties  of  what  has  long 
been  known  as  “typhoid  fever”  have  been  generally 
discriminated  ;  and  it  is  only  during  the  present  war 
that  paratyphoid  fever  has  proved  to  be  an  infection 
of  wide  dissemination  requiring  any  specific  pro¬ 
phylaxis.  The  two  forms  of  paratyphoid  fever  dis¬ 
tinguished  as  A  and  B  in  accordance  with  the  variety 
of  Bacillus  paratyphosus  causing  them  are  '  not,  it 
may  be  said  at  once,  of  equal  practical  importance. 
Paratyphoid  B  fever  is  rarely  fatal,  and  not  a  single 
death  occurred  among  447  cases  of  it  in  the  Japanese 
navy,  as  Kabeshima  recorded  (1914)  ;  while  out  of 
289  patients  with  paratyphoid  A  fever,  7  died. 
Similarly,  it  may  be  noted,  among  the  70,000  Euro¬ 
pean  troops  in  India  during  1913  there  were  79  cases 
of  paratyphoid  A  fever,  with  2  deaths,  but  no  cases  of 
paratyphoid  B  fever.  The  mortality  of  typhoid  fever 
among  the  Japanese  sailors  was  much  greater,  45  out 
of  367  patients  succumbing  to  the  infection. 

In  a  general  review  of  the  prophylaxis  of  these 
three  closely  connected  fevers,  Widal1  said  that  the 
use  of  mixed  bacterial  vaccines  to  protect  experi¬ 
mental  animals  against  a  number  of  infections  was 
first  described  by  himself  and  Sicard  in  1897, 
assuming  that  protection  and  the  acquisition  of  agglu¬ 
tinating  powers  went  hand  in  hand.  The  subject  was 
further  discussed  in  1902  by  Castellan! , 2  and  in  1905 
he  was  using  a  mixed  typhoid  +  paratyphoid  A  4- 
paratyphoid  B  vaccine,  among  other  complex  vaccines, 
for  the  protection  of  human  beings.  In  1910  a 

1  Bull,  de  VAcad.  de  Midecine,  Paris,  1915.  Ixxiv,  p.  148. 

2  See  Bbitish  Medical,  Joubnal,  1915,  i.  445,  758 ;  and  ii,  230. 
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similar  triple  antityphoid  vaccine  was  employed  by 
Vincent  in  Morocco,  but  lie  appears  to  have  discon¬ 
tinued  its  use  a  year  later.  The  use  of  analogous 
compound  antityphoid  vaccines  has  subsequently 
been  described  by  a  number  of  authors,  and  it  may 
be  said  that  their  employment  has  a  sound  experi¬ 
mental  and  clinical  basis  at  the  present  time. 

But  there  are  several  practical  points  about  their 
use  that  require  further  definition.  Is  a  mixed 
vaccine  to  be  injected,  or  are  the  three  component 
parts  of  it  to  be  administered  successively  ?  In  what 
proportions  are  the  three  bacterial  strains  to  be 
employed  in  the  mixed  vaccine?  Does  the  mixed 
vaccine  confer  as  high  a  degree  of  immunity  to 
infection  as  its  component  parts  do  when  used 
separately  ?  Is  it  necessary  to  immunize  against 
paratyphoid  B  at  all  ?  On  several  of  these  points 
Castellan i  has  no  doubts.  He  believes  that  the  mixed 
vaccine,  containing  the  full  doses  of  each  of  its  con¬ 
stituents,  does  not  in  practice  produce  unduly  severe 
local  and  general  reactions.  Widal,  on  the  other 
hand,  recognizes  the  danger  of  producing  severe 
reactions  by  the  injection  of  adequate  doses  of  mixed 
vaccines,  and  he  seems  inclined  to  counter  this  danger 
by  reducing  each  individual  dose  and  by  giving  a  series 
of  four  injections  rather  than  any  smaller  number. 
Vincent  goes  still  further  in  the  same  direction. 
His  experience  in  Morocco  leads  him  to  advise  the 
administration  of  two  large  doses  of  antityphoid 
vaccine,  and  to  follow,  these  up  with  two  or  three 
subsequent  injections  of  a  mixed  paratyphoid  A  +  B 
vaccine  whenever  circumstances  and  time  allow 
this  course  to  be  taken.  As  for  the  relative  importance 
of  typhoid  and  paratyphoid  vaccines,  Widal  describes 
the  use  of  the  former  as  a  necessity,  the  use  of  the 
latter  as  a  matter  of  local  exigency  and  good  fortune, 
in  the  military  conditions  that  now  obtain  ;  he  foresees 
great  practical  difficulties  in  the  application  of 
Vincent’s  method  of  giving  five  (or  better  six)  separate 
inoculations.  He  would  therefore  use  a  triple  vaccine, 

;  sterilized  by  heat,  and  give  for  choice  a  course  of  four 
injections  with  it.  He  holds  that  an  infection  with 
paratyphoid  B  is  not  without  real  danger  to  soldiers 
exhausted  by  the  labours  of  a  campaign. 

It  seems  generally  agreed  that  the  triple  vaccine 
is  as  efficient  in  producing  immunity  as  its  com¬ 
ponents  are  when  used  separately.  Vincent,  in  con¬ 
clusion,  added  to  the  discussion  the  fact  that  a 
triple  vaccine — known  for  short  as  T.A.B. — has  been 
used  in  the  Italian  army  for  three  years  with  excellent 
results,  particularly  in  Cyrenaica  and  the  Tripolitaine, 
where  paratyphoid  fevers  A  and  B  are  both  endemic 
and  epidemic. 

■  - ♦ - - 

CENTRAL  MEDICAL  WAR  COMMITTEE. 

At  a  meeting  of  the  War  Emergency  Committee,  held  at 
the  house  of  the  British  Medical  Association  on  October 
20th,  Dr.  Frederick  Taylor  moved  a  resolution  to  the 
effect  that  a  more  appropriate  title  would  be  the  Central 
Medical  War  Committee,  and  this  was  adopted.  A  deputa¬ 
tion  from  the  Committee  which  had  had  an  interview  with 
Sir  Alfred  Keogh  having  made  its  report,  the  Committee 
reviewed  the  present  situation  and  adopted  a  resolution  to 
the  effect  that  it  should  continue  to  use  every  endeavour 
to  complete  the  quota  of  medical  men  originally  called  for 
by  January  15th,  1916,  having  regard,  however,  to  any 
modifications  in  the  number  asked  for  wherever  the 
civil  needs  of  any  district  suggest  such  modification,  and 
that  the  enrolment  scheme  should  be  modified  so  that 
practitioners  should  be  asked  to  engage  definitely  for 
service  at  a  fixed  date  after  January  15th,  1916.  This 
resolution,  which  was  passed  unanimously,  emphasizes 


two  facts  first,  that  a  large  number  of  medical  men  is 
still  required  to  satisfy  the  demands  of  the  military 
authorities  for  the  armies  already  in  being;  and  secondly, 
that  a  further  large  number  will  be  required  later  for  tlio 
new  armies  now  being  formed.  It  cannot  be  too  strongly 
impressed  upon  the  profession  that  the  military  neces¬ 
sities  require  that  every  man  of  military  age  who  is 
physically  fit  should  be  prepared  to  enter  the  military 
service  of  the  country  in  the  present  emergency. 
The  only  way  in  which  this  can  be  done  while, 
properly  safeguarding  the  interests  of  all  concerned,  is 
by  every  available  man  placing  himself  at  the  disposal 
of  a  committee  with  expert  knowledge.  It  is  found  that 
eligible  men  often  express  their  willingness  to  go  if  and 
when  conscription  becomes  an  accomplished  fact.  This 
policy,  however,  must  almost  inevitably  place  the  medical 
profession  in  a  far  worse  position,  inasmuch  as  under 
conscription  the  calling  up  of  men  would  probably  be  left 
in  the  hands  of  Government  officials  not  fully  informed 
as  to  the  needs  of  the  local  community,  and  totally 
unacquainted  with  the  difficulties  of  the  practitioners 
called  upon.  It  was  mentioned  during  the  meeting 
that  the  number  of  local  medical  war  committees 
had  been  increased  to  149,  and  that  in  some  of 
the  remaining  seventeen  areas  the  work  was  being 
done  by  the  Executive  Committees  of  the  Divisions 
of  the  British  Medical  Association.  Before  the  meeting 
adjourned  a  letter  was  read  from  a  well-known  medical 
agent,  suggesting  that  it  might  be  worth  while  to 
call  a  meeting  of  agents  to  discuss  questions  connected 
with  the  putting  on  their  lists  of  locumtenents  fit  men 
eligible  for  service  with  the  R.A.M.C.  It  was  resolved  in 
reply  to  this  letter  to  express  general  approval  0^  the 
proposal  to  hold  such  a  meeting. 


FASTING  TREATMENT  FOR  DIABETES. 

The  daily  press,  misinformed  and  optimistic  as  ever  in 
matters  of  medical  and  surgical  treatment,  has  quite 
recently  announced  a  “  reported  cure  for  diabetes,”  alleged, 
as  is  so  often  the  case  in  such  matters,  to  have  emanated 
from  America.  The  cure  is  said  to  be  based  on  “  bicar¬ 
bonate  of  sodium  with  a  small  amount  of  salt.”  It  is  added 
that  “in  extreme  cases  the  treatment  is  given  livpo- 
dermically.”  This,  we  take  it,  is  a  reference  to  an  interest¬ 
ing  article  on  “prolonged  fasting  in  diabetes”  recently 
published  in  America  by  Dr.  F.  M.  Allen.* 1  As  the  result  of 
the  treatment  of  44  patients  suffering  from  severe  forms  of 
diabetes  mellitus  at  the  Rockefeller  Hospital  in  New  York 
Dr.  Allen  is  able  to  speak  highly  of  the  treatment  of  the 
condition  by  prolonged  periods  of  fasting.  Fasting  is  not 
a  new  -thing  in  the  cure  of  diabetes,  having  been  recom¬ 
mended  empirically  by  many  writers  in  succession,  from 
Naunyn  to  Guelpa.  In  the  present  instance,  however,  its 
utility  was  foreshadowed,  by  certain  experiments  upon 
animals,  and  its  application  to  man  was  based  directly  on 
these  experiments.  Dr.  Allen’s  experience  indicates  that 
the  glycosuria  in  cases  of  even  the  severest  type  of 
diabetes  may  with  advantage  be  cleared  up  by  one  initial 
fast,  lasting,  if  necessary,  as  long  as  eight  or  ten  days.  In 
one  instance  it  was  found  that  a  diabetic  patient’s  total 
metabolism  was  8  per  cent,  above  normal,  and  that  no  sugar* 
was  being  burned  in  the  tissues  at  all.  After  a  nine  days 
fast  the  total  metabolism  had  fallen  to  20  per  cent,  below 
normal,  and  the  respiratory  quotient  showed  that  the  sugar 
formed  from  the  tissue  protein  was  being  burned.  This 
shows  the  great  improvement  that  may  take  place  in  a 
weakened  metabolic  function  —  namely,  the  utilization 
of  sugar — when  a  course  of  complete  rest  is  pre¬ 
scribed  to  that  function.  When  the  fast  is  over, 
the  next  step  is  to  introduce  protein,  fat,  and 
carbohydrate  into  the  diet  in  such  a  way  as  to 
maintain  freedom  from  glycosuria  and  urinary  acidosis, 

>  ~  - - - - - — — — 

1  Amer.  Journ.  of  Med.  Sciences,  Philadelphia,  1915,  cl,  480. 
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a  matter  of  careful  experimentation  in  each  patient. 
The  reappearance  of  glycosuria  is  an  indication  for  a  day 
of  fasting ;  indeed,  routine  fast  days  once  a  week  may  be 
prescribed  with  advantage,  even  in  the  absence  of  glycos¬ 
uria.  Two  main  principles  are  enunciated  by  Dr.  Allen 
here:  the  patient  should  be  kept  permanently  below 
weight,  and  the  fat  in  the  diet  should  be  restricted.  Botli 
are  now  ideas,  comparatively  speaking,  in  the  dietary 
treatment  of  diabetes;  both  are  designed  to  minimize  the 
strain  placed  on  the  weakened  pancreatic  function  by 
the  taking  of  food.  Both  from  his  own  experience  and 
from  that  of  other  medical  practitioners  who  have  adopted 
this  starvation  treatment  in  diabetes,  Dr.  Allen  is  able  to 
speak  very  highly  of  the  new  method.  Its  immediate 
results  are  most  encouraging.  As  for  the  remote  results, 
a  longer  experience  is  naturally  required  before  any 
authoritative  statement  can  be  made  ;  the  cure  is  yet  in  its 
infancy.  It  removes  glycosuria  and  acidosis  more  quickly 
and  more  surely  than  has  been  the  practice  heretofore,  and 
it  is  common  knowledge  that  diabetic  patients  do  better 
when  glycosuria  and  acidosis  are  removed  than  when 
they  are  allowed  to  continue.  Dr.  Allen  gives  110  specific 
indications  as  to  the  particular  articles  of  diet  given  when 
the  fasting  is  over,  or  their  quantities ;  these  details  are  to 
be  stated  in  a  later  publication.  No  mention  is  made  of  the 
administration  of  either  “  bicarbonate  of  sodium  ”  or 
“  small  quantities  of  salt  ”  in  the  treatment,  whether  by 
the  mouth  or  hypodermically,  in  the  American  journal. 
But  it  is  clear  that  the  fasting  treatment  of  diabetes  has  a 
rational  experimental  basis,  and  its  further  exposition  and 
developments  will  be  awaited  with  interest. 

*  - 

THE  WAR  AGAINST  FLIES  IN  FRANCE. 

Dr.  11.  Blanchard,  professor  of  parasitology  and  medical 
natural  history  in  the  Faculty  of  Medicine  of  Paris,  has 
written  an  essay  on  the  fight  against  the  fly  for  the  Ligue 
Sanitaire  Francaise,  which  the  Ligue  has  published  in  a 
pamphlet.1  It  begins  by  describing  the  different  kinds  of 
flies,  their  habits  and  their  metamorphoses,  and  then  dis¬ 
cusses  the  diseases  transmitted  by  the  non-biting  and  the 
biting  flies.  The  greater  part  of  the  pamphlet  is  concerned 
with  the  methods  of  preventing  the  dissemination  of 
disease  by  flies,  which  resolve  themselves  .practically  into 
the  methods  for  the  destruction  of  the  insects.  Dr.  Shipley, 
in  his  article  on  the  house-fly,2  said  that  the  eggs,  which 
are  laid  a  little  beneath  the  surface  of  the  dung-lieap  in 
batches  of  100  to  150,  hatch  out  at  suitable  temperatures  in 
something  under  twenty-four  hours.  The  maggot  (larva) 
undergoes  three  moults,  the  third,  when  it  is  half  an  inch 
long,  being  reached  on  the  fifth  or  sixth  day.  “  Now,”  he 
said,  “  it  leaves  the  moist  situation  in  which  it  has 
flourished,  and,  crawling  through  the  manure,  seeks  some 
dry  or  sheltered  corner,”  where  it  is  transformed  into  the 
pupa  which  immediately  precedes  the  perfect  insect.  It 
appears,  however,  that  although  the  larva  can  pupate  in  a 
dry  corner  it  prefers  to  bury  itself  in  the  ground.  How¬ 
ever  this  may  be,  the  important  fact  in  the  present  con¬ 
nexion  is  that  the  full-grown  larva,  when  about  to  pupate, 
has  an  impulse  to  migrate  from  the  manure  heap,  and  the 
method  of  destroying  it  devised  in  Canada  and  the  United 
States  by  Hewitt  and  Hutchison  is  designed  to  turn 
this  habit  to  the  discomfiture  of  the  insect.  Professor 
Blanchard  is  evidently  greatly  taken  with  the  plan  ;  partly 
because  it  demands  only  a  modification  of  a  method  of 
treating  manure  recommended  in  France  for  quite  another 
reason  by  Delierain  and  Bingelmann.  Their  object  was  to 
prevent  the  loss  of  ammonia  and  other  nitrogenous  bodies 
by  catching  the  drip  from  the  heap  in  a  tank  of  water  under¬ 
neath  it.  A  shallow  concrete  tank  is  made  and  a  grid  of 
stout  laths  placed  over  it ;  the  manure  is  put  on  this  platform, 
and  if  it  is  dry  it  is  watered  from  time  to  time  until  the 


1  Paris  :  Ligue  Sanitaire  Franchise,  72,  Rue  de  Rome.  Prix,  Fr.  2. 

2  British  Medical  Journal,  October  17th,  1914,  p.  662. 


tank  is  full.  When  full  a  pump  is  fitted,  and  the  liquid  in 
the  tank  is  again  pumped  over  the  manure.  To  make 
this  into  a  larva  trap  the  only  modification  necessary  is  to 
see  that  the  platform  is  rather  narrower  than  the  tanks,  so 
that  not  only  the  larvae  which  come  out  at  the  bottom 
but  also  those  that  wander  out  at  the  sides  will  drop  into 
the  water  and  drown.  In  this  method  no  antiseptic  is 
used,  its  success  depending  wholly  upon  the  fact  that  it 
takes  advantage  of  the  instinct  of  the  larva  to  work  itself 
out  of  the  manure  when  it  is  going  to  pupate.  Professor 
Blanchard,  however,  seems  to  think  that  the  migration 
is  due  not  so  much  to  a  rooted  instinct  as  to  the  circum¬ 
stance  that  the  fermentation  which  is  going  on  in  the 
manure  makes  it  too  hot  for  the  larva.  It  may  be 
remembered  that  in  the  Journal  of  September  18th 
was  published  a  short  note  on  a  paper  communicated 
to  the  Academie  des  Sciences  by  M.  Iioux.  The  point 
of  this  paper  was  that  the  eggs  of  the  house-fly  could 
not  withstand  a  temperature  of  60°  C.,  and  that  during 
fermentation  of  manure  the  temperature  might  rise  to 
between  60°  and  70°  C.  Blanchard  states  that  the  larvae 
object  to  manure  that  is  kept  thoroughly  moist,  and 
also  that  the  migration  takes  place  chiefly  at  night.  It 
is  necessary  to  maintain  a  certain  amount  of  fluid  in  the 
tank  and  to  keep  it  thoroughly  cleaned  out  from  accumu¬ 
lations  of  straw,  which  might  enable  the  larvae  to  climb 
out.  Hutchison  estimated  that  in  this  way  98.5  per  cent, 
of  larvae  were  destroyed.  The  method  has  the  advantage 
that  it  not  only  does  not  deteriorate  the  value  of  the 
manure,  but,  almost  automatically,  supplies  a  quantity  of 
liquid  manure  ;  the  saving  thus  effected  by  preventing  the 
loss  of  ammonia  more  than  repaj^s  the  small  amount  of 
labour  required.  The  objection  is  that  the  tanks  afford  a 
breeding  place  for  mosquitos.  This  disadvantage  may  be 
obviated  by  applying  paraffin  in  the  proportion  of  15  to 
20  c.cm.  to  the  square  metre.  In  an  appendix  M.  H.  G. 
Richter,  secretary  of  the  Ligue,  who  is  an  architect,  gives 
a  plan  and  section  of  a  construction  for  a  manure  grid  and 
tank  on  the  principle  described. 
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Since  the  notice  of  the  summer  instalment  of  the  New 
English  Dictionary  appeared  in  these  pages  (July  17th, 
p.  104),  the  veteran  editor,  Sir  James  A.  H.  Murray,  has 
passed  to  his  rest.  In  the  prefatory  note  to  that  fasciculus 
the  editor  in  chief  spoke  of  his  “long  and  serious  illness,” 
but  he  continued  manfully  at  his  beloved  labours  till 
almost  within  a  w^eek  of  his  death,  which  took  place  on 
July  26th,  1915.’  To  quote  from  a  short  sympathetic  note, 
appearing  as  an  inset  in  the  present  portion  of  the 
Dictionary,  “  Sir  James  Murray's  great  wish  that  he 
should  live  to  finish  the  Dictionary  on  his  eightieth 
birthday,  in  1917,  has  not  been  fulfilled;  the  unceasing 
labour  of  three  and  thirty  years  has  ended  when  less  than 
a  tenth  part  of  the  work  remains  to  be  done.”  The  notice 
continues :  “  Almost  within  a  week  of  his  death  he  was 
still  hard  at  work,  showing,  as  Dr.  Bradley  wrote  of  a 
visit  made  to  him,  ‘  not  a  little  of  the  mental  zest 
and  lucidity  that  I  remembered  of  old.’  In  the  pre¬ 
ceding  months,  while  barely  convalescent  from  an 
illness  that  seemed  to  bring  him  to  the  gates  of 
death,  he  had  prepared,  and  at  the  appointed  date 
of  July  1st  published,  his  usual  ‘  double  section.’  ”  For 
some  years  Sir  James  was  aided  in  the  editorial  work 
by  Drs.  Bradley  and  Craigie,  and  more  recently  by 
Mr.  Onions ;  but,  as  the  inset  reminds  the  students  of  tho 
Dictionary,  “  it  has  always  been  the  rule  that  each  of  the 
editors  should  be  exclusively  responsible  for  the  portions 


1  A  Ne w  English  Dictionary  on  Historical  Principles.  Edited  by 
Sir  James  A.  H.  Murray,  Henry  Bradley,  W.  A.  Craigie.  and  C.  T, 
Onions.  Vol.  IX,  SI-TH.  Standard-Stead.  By  Henry  Bradley, 

Hon.  D.Litt.  Oxford  :  At  the  Clarendon  Press  ;  London,  Edinburgh, 
New  York.  Toronto,  Melbourne,  and  Bombay:  Humphrey  Milford. 
October,  1915.  Price  2s.  6d.  (60  cents). 
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of  the  work  issued  under  his  name.  The  sections  in  the 
hands  of  Dr.  Bradley,  Dr.  Craigie,  Mr.  Onions,  and  their 
staffs,  will  not  be  affected  (by  Sir  James’s  death).  But  Sir 
James  Murray  at  the  beginning  laid  the  lines  and  drew 
the  plau ;  in  the  prosecution  of  the  work,  when  it  became 
clear  that  it  must  be  shared,  his  amazing  capacity  for 
unremitting  labour  enabled  him  to  take  more  than  an 
equal  part,  and  the  volumes  produced  by  himself  show 
characteristic  excellences  which  cannot  be  exactly 
matched,  though  they  may  be  •  rivalled  by  merits  of 
another  kind.  He  will  not  write  the  last  pages,  but  more 
than  that  of  any  other  man  his  name  will  be  associated 
with  the  long  and  efficient  working  of  the  great  engine  of 
research  by  which  the  Dictionary  has  been  produced.” 
To  these  words  of  whole-hearted  recognition  from  his 
co-workers  we  add  our  full  consent,  for  not  once  only,  but 
many  times  in  the  quarterly  notices  of  the  Dictionary 
which  have  appeared  in  these  pages,  have  we  drawn 
special  attention  to  the  thoroughness  of  Sir  James 
Murray's  knowledge  of  medical  terms,  to  the  scholarly 
manner  in  which  he  always  dealt  with  them,  to  the  new 
light  which  he  not  rarely  shed  upon  them,  and  to  that 
peculiarly  rich  interest  with  which  he  was  constantly 
able  to  invest  them  in  his  happy  choice  of  illustrative 
quotations.  Indeed,  sometimes  it  almost  seemed  as  if  the 
unusual  phenomenon  of  the  infusion  of  a  piquant  kind  of 
humour  in  the  selection  of  the  quotations  Avas  being 
witnessed,  and  as  if  Sir  James  were  enjoying  a  quiet  di« 
at  the  doctors.  Although  unusual,  this  character  Avas  not 
Avithout  precedent  in  lexicography,  as  the  fortunate 
possessors  of  the  early  editions  of  Johnson’s  Dictionary 
know  to -their  delight.  Whether  he  would  or  no,  Dr. 
Johnson  had  much  for  which  to  thank  the  Scots.’  His 
own  biography,  which  some  have  not  hesitated  to 
call  the  greatest  life  of  an  Englishman  ever  written, 
came  from  the  pen  of  Boswell;  and  now  another 
Scotsman,  Sir  James  Murray,  has  borne  the  biggest 
burden  in  producing  the  greatest  English  dictionary 
which  the  world  has  seen  and  one  which  would 
have  gladdened  Dr.  Johnson’s  eyes  to  behold.  The 
present  section,  which,  carries  the  alphabetical  rubrics 
from  Standard  to  Stead,  does  not  contain  many  medical 
terms ;  but  a  glance  through  its  pages  reveals  a  feAv  which 
aie  of  interest  and  also  shows  the  usual  carefulness  in  the 
registering  and  illustrating  of  medical  meanings  of  ordinary 
words.  Thus,  on  the  first  page,  under  standardize  there 
is  a  reference  to  the  pharmaceutical  meaning  of  the  term 
and  an  illustrative  quotation  regarding  “standardized 
laudanum.  Materia  medica  is  likewise  represented  in 
this  section  by  carefully  prepared  articles  on  starch  (with 
references  to  starch-bandages,  starch  baths,  and  starch- 
sugar),  and  on  stavesacre,  with  many  illustrative  quota¬ 
tions,  including  one  (of  1630)  which  says:  “Mix’d  with 
Stauesacre  and  Argentum  vine,  It  will  not  leaue  a  man  a 
Lowse  aliue,”  and  so  explains  Avhy  the  plant  has  been 
called  LouseAvort.  An  interesting  group  of  medical  terms 
begin  in  Staphyl-  (from  the  Gr.  arn(pvXi],  bunch  of  grapes), 
and  includes  stapliyle  (a  rare  synonym  for  uvula), 
staphyline,  staphylococcus  (first  used  apparently  in  1887)' 
staphyloma  (protrusion  of  the  cornea),  staphyloplasty  (a 
plastic  operation  for  the  closure  of  cleft  palate),  staphylor¬ 
rhaphy  (surgical  closure  of  a  cleft  palate),  staphylotome, 
and  staphlotomy  (amputation  of  the  uvula).  Taato  new 
words,  staphylolysin  and  staphylotoxin,  are  supplied  Avith 
one  illustrative  quotation  each,  and  both  are  taken  from 
the  British  Medical  Journal,  the  former  from  the 
number  for  September  10th,  1904,  and  the  latter  from 
that  for  April  12th,  1902.  Another  little  group  of  terms 
circles  round  Stapes,  and  includes  stapedectomy,  stapedial, 
stapediform ,  and  stapedius.  Starcblind  is  a  Avord  which 
seems  to  have  troubled  Dr.  Bradley  not  a  little ;  it  would 
seem  to  have  relations  with  starli  blind  and  through  it 
Avith  starli  dead  and  star! :  nalced.  Other  terms  are  status, 
stasis,  and  static  (in  their  medical  senses). 


ANAESTHETISTS  AND  INFECTION. 

Tiie  subject  of  the  dangers  run  by  anaesthetists  in  the 
course  of  their  practice  has  been  little  studied  in  this 
country.  While  patients  who  suffer  from  syphilis  or 
from  tuberculosis  would  appear  to  be  a  source  of  infection 
to  the  administrator  of  an  anaesthetic  to  them,  no  reliable 
statistics  exist  from  which  to  estimate  the  real  danger. 
Anaesthetists  are  at  the  present  time  called  upon  to  tleal 
rapidly  with  a  large  number  of  men,  many  of  whom  are 
probably  in  an  infective  stage,  although  any  definite 
history  is  lacking.  There  is  little  doubt  that  in  hot,  ill- 
ventilated  rooms  the  anaesthetist  runs  a  certain  risk  in 
respect  of  tuberculosis,  and  more  than  one  hospital  anaes¬ 
thetist  has  been  attacked  Avith  pulmonary  phthisis, 
although  we  are  not  aware  if  any  causal  nexus  has  been 
established  betAveen  the  Avork  and  the  infection.  Again, 
both  in  this  disease  and  in  syphilis  the  sputum  of  patients 
often  finds  its  way  to  the  hands  and  even  the  face  of  the 
anaesthetist.  The  modern  routine  method  of  protecting 
the  mouth  and  nares  by  gauze  should,  if  the  latter  be  suflfi 
ciently  thick,  safeguard  the  anaesthetist  from  the  patient 
as  well  as  vice  versa.  The  eyes,  however,  remain  as  a 
vulnerable  area.  The  anaesthetist’s  hands  are  probably  a 
real  source  of  danger.  The  necessity  of  opening  the  mouth, 
dealing  with  sharp  snags  of  teeth,  mopping  the  fauces,’ 
seizing  the  tongue  and  arranging  the  lips  over  a  gag,  offer 
^  fruitful  field  for  the  buccal  flora,  and  the  hands  readily 
carry  infection  to  the  anaesthetist.  Obstreperous  patients 
—and  experience  has  proved  that  many  soldiers  belong  to 
this  type — have  bitten  fingers  engaged  in  opening  and 
dealing  aa  ith  the  mouth.  Although  complete  manual 
asepsis  is  impossible  the  use  of  thick  rubber  gloves  is  a 
precaution  of  which  the  prudent  anaesthetist  "will  make 
use.  The  modern  plans  of  employing  open  masks  for  the 
liquid  anaesthetics  do  not  act  as  a  wholly  efficient  safe¬ 
guard.  Salivation  is  commonly  present  during  the  induc¬ 
tion  of  anaesthesia,  alike  with  chloroform  and  ether*,  and 
this  usually  induces  the  patient  to  spit  vigorously.  To 
secure  cleanliness  and  safety  a  second  mask  should  be  at 
hand  to  be  used  as  soon  as  unconsciousness  has  supervened, 
and  the  soiled  mask  should  be  stripped  of  its  gauze  and 
boiled  before  further  use.  When  nitrous  oxide  is  given  to 
doubtful  patients  an  all-metal  mask  should  be  preferred. 
The  gas  bag  is  safeguarded  by  efficient  inspiry  and  expiry 
valves,  although  it  is  a  wise  precaution  to  rely  upon  the 
reversible  red  rubber  bag  of  Vernon  KnoAvles,  which  is 
readily  cleansed  and  disinfected  with  a  mercuric  solution. 

It  need  hardly  be  said  that  in  operations  about  the  mouth, 
nose,  and  air  passages  in  general  the  dangers  of  infection 
are  most  likely  to  arise,  and  to  minimize  them  careful 
cleansing  by  tooth  scaling,  sprays,  mouth  washes,  and  so 
on,  may  be  systematically  pursued.  The  record  of  Conti¬ 
nental  cases  of  infection  is  of  little  value,  since  many 
possible  sources  of  infection  were  present  which  render 
futile  any  attempt  to  trace  the  cause  to  the  effect. 


DRUG  AND  ALCOHOL  ADDICTION. 

Sir  William  Collins  delivered  the  sixth  Normau  Kerr 
Memorial  Lecture  before  the  Society  for  the  Study  of 
Inebriety  on  October  12th,  Dr.  Mary  Scharlieb  presiding. 
The  subject  which,  as  the  lecturer  said,  had  been  dictated 
to  him,  AA*as  “  The  ethics  and  law  of  drug  and  alcohol 
addiction.  In  dealing  first  with  the  nature  of  addiction 
to  noxious  agents,  he  said  that  the  pathology  of  inebrietj7, 
which  in  its  confirmed  form  Avas  indistinguishable  from 
moral  insanity,  had  been  too  materialistic  in  accentuating 
the  physical  aspect  of  its  causation  with  its  implied  irre¬ 
sponsibility.  When  dealing  with  agencies  which  abrogated 
consciousness  and  subordinated  conscience  to  appetite,  we 
had  passed  outside  the  range  of  histology,  physiological 
physics,  and  even  of  biochemistry.  He  believed  that 
alcohol  and  drug  addiction  ought  to  be  regarded  as 
examples  of  the  surrender  of  self-control  in  favour  of 
self-indulgence,  of  the  voluntary  preference  for  the  lower 
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in  the  presence  of  the  liiglier  alternative  of  volition, 
exercised  in  obedience  to  appetite  rather  than  to  the 
higher  command  of  conscience.  Those  who,  on  the 
other  hand,  were  committed  to  the  physical  causation 
of  inebriety,  and  to  determinist  philosophy,  must,  it 
seemed  to  him,  flounder  in  the  quicksands  of  responsi¬ 
bility  and  irresponsibility,  and  would  “  continue  to  search 
in  vain  for  something  out  of  a  bottle,  or,  maybe,  a  hypo¬ 
dermic  injection,  wherewith  to  redeem  the  sot  and  rehabili¬ 
tate  the  will.”  In  discussing  the  part  legislation  might 
play,  and  more  particularly  the  spirit  in  which  Govern¬ 
mental  intervention  should  be  undertaken,  Sir  Milliam 
referred  to  the  principles  of  the  law  of  equal  liberties  as 
enunciated  by  Spencer  and  Mill.  Their  doctrines,  lie  said, 
might  sound  somewhat  out  of  date  in  the  ears  of  the  social 
reformers  of  to-day,  and  eugenists  and  sociologists  now 
presented  a  new  principle  wherewith  to  inspire  legisla¬ 
tion — namely,  that  the  social  instincts  were  to  be  con¬ 
ceded  preference  over  individual  instincts,  and  that  where 
there  was  conflict  between  social  action  and  self-regarding 
action  the  law  was  to  step  in  and  forbid  that  which  was 
inimical  to  the  cohesion  of  society.  This  read  like  a 
resuscitation  of  Rousseau’s  Contrat  Social,  and  with  easy 
descent  would  lead  to  the  odious  dictum  that  minorities, 
and  a  fortiori  individuals,  had  few  or  no  rights  at  all. 
A  safer  path  would  be  to  follow  the  line  indicated  by 
Mill  in  the  fifth  chapter  of  his  Essay  on  Liberty , 
in  which  he  enumerated  the  principles  that  had  been 
adopted  as  the  basis  of  the  pharmacy  and  poisons 
Acts,  and  justified  the  State  in  imposing  restrictions  on 
drink  dealers,  although,  apart  from  the  justification  arising 
out  of  the  interest  of  these  dealers  in  promoting  intem¬ 
perance,  such  restrictions  would  be  infringements  of 
leoitimate  liberty.  The  kernel  of  the  whole  matter  was 
in  the  restraint  of  liberty  to  secure  a  larger  and  truer 
liberty ;  the  limitation  of  self-will  in  the  interests  of  free¬ 
will  and  self-control ;  the  repression  of  self  in  the  cultiva¬ 
tion  of  self -hood — principles  which  needed  to  be  safe¬ 
guarded  alike  against  undue  application  and  undue  neglect. 
Finally,  the  lecturer  passed  in  review  recent  legislative 
action,  urged  certain  radical  reforms  in  the  pharmacy 
and  poisons  laws,  and  suggested  also  that  it  would  be 
salutary  if  medical  men  would  think,  not  once  or  twice, 
but  many  times,  before  prescribing  potent  drugs  of  addic¬ 
tion  for  internal  exhibition  if,  as  often  happened,  simpler 
and  non-abusable  remedies  would  meet  the  case.  He 
referred  to  the  prohibition  of  vodka  in  Russia  and  absinthe 
in  France,  and  expressed  himself  convinced  that  little 
progress  towards  individual  and  national  sobriety  would 
ever  be  effected  unless  our  statesmen  took  their  courage  in 
both  hands,  and  either  by  heavy  duties  or  penal  restric¬ 
tions,  confined  to  medical  and  legitimate  purposes  all  drugs 
of  addiction,  of  which  alcoholic  beverages  containing  more 
than  a  moderate  proportion  of  spirit  were  most  widely 
resorted  to  and  most  pernicious  in  their  total  effects.  A 
vote  of  thanks  to  Sir  William  Collins  was  warmly  sup¬ 
ported  by  Sir  Arthur  Downes,  Dr.  Armstrong- Jones,  and 
Major  Me  Adam  Eccles. 


CHILBLAINS. 

A  medical  correspondent  who  describes  himself  as  a 
healthy,  active  man — “a  first-class  life” — aged  45,  in 
practice  on  the  north-east  coast,  and  hardened  to  ex¬ 
posure,  has  no  trouble  in  keeping  his  body  warm  and 
glowing,  yet  has  his  fingers  covered  with  chilblains  dui*ing 
the  winter,  and  asks  what  he  can  do.  Sometimes  he  has 
one  or  two  chilblains  on  the  toes,  but  this  in  unusual. 
His  hands,  he  says,  are  extremely  sensitive  to  cold,  and  no 
treatment  that  he  has  tried— and  this  has  included  calcium 
chloride  and  calcium  lactate  in  full  doses — is  of  any  avail. 
A  question  of  this  kind  comes  to  us  every  year  as  surely  as 
the  swallows  go.  Increased  importance  is  given  to  it  this 
year,  for  undoubtedly  some  of  the  cases  in  the  army  in 
Flanders  last  year,  perhaps  the  majority,  were  of  the 


nature  of  chilblains  and  were  not  frost-bite,  though  at  first 
so  called.  Chilblains  are  rare  in  Canada,  where  in  many 
districts  snow  commonly  lies  for  months  on  the  ground 
during  the  winter,  though,  of  course,  frost-bite  easily  occurs 
if  proper  precautions  are  not  taken.  We  believe  that  in 
this  country  many  sufferers  find  that  chilblains  do  not 
develop  during  frosty  weather,  but  begin  to  be  troublesome 
so  soon  as  a  thaw  sets  in.  In  a  changeable  climate  such  as 
ours  alternate  frosts  and  thaws  may  keep  up  the  affection 
throughout  the  winter.  This  suggests  that  it  is  damp 
rather  than  cold  which  is  the  determining  cause,  and 
the  more  susceptible  victims  begin  to  suffer  as  soon 
as  the  mists  of  early  autumn  set  in.  Again,  a 
tendency  to  develop  chilblains  undoubtedly  runs  in 
families,  and,  although  the  textbooks  of  dermatology 
speak  of  it  as  occurring  most  commonly  in  children  of 
the  strumous  diathesis,  it  is  certain  that  it  occurs  also  in 
others,  especially,  perhaps,  in  those  who  would  formerly 
have  been  spoken  of  as  of  the  nervous  temperament.  The 
books,  in  fact,  give  very  little  help,  for  the  suggestion  that 
erythema  pernio  (chilblains)  is  in  some  way  related  to 
lupus  erythematosus  does  not  help.  Yet  the  disease  is 
common,  very  distressing  to  the  sufferer  owing  to  the 
intense  itching  at  night,  and,  when  the  chilblain  “breaks,” 
indolent  ulceration  may  ensue,  which  is  very  difficult  to 
cure  until  the  season  changes.  Cod-liver  oil  is  i-ecom- 
mended,  and  may  be  of  use  in  children,  and  tonics  also 
are  spoken  of ;  but,  as  in  the  case  of  our  correspondent, 
who  says  that  he  feels  no  need  of  a  tonic  since  he  is  very 
healthy,  they  seldom  seem  called  for  by  the  general  con¬ 
dition.  He  suggests  that  ionic  medication  might  be  of 
some  avail,  but,  if  so,  what  drug  should  be  used  ? 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

The  number  of  students  entering  at  Edinburgh  this 
term  to  begin  the  study  of  medicine  is  95;  there  were 
between  40  and  50  entrants  last  May,  so  that  the  total 
number  for  the  year  is  only  a  little  below  the  average. 
The  number  of  Avomen  students  who  have  entered  this 
year  in  Edinburgh  is  unusually  high,  as  is  also  the  case  at 
the  London  School  of  Medicine  for  Women.  In  the  other 
London  medical  schools  there  is  a  general  decline  as  com¬ 
pared  with  1913  in  respect  of  the  entry  of  full  students. 
This,  however,  seems  to  vary  very  much  in  different 
schools,  but  averages  probably  about  20  per  cent.  Every¬ 
where  there  appears  to  be  a  decrease  in  the  number  of 
men  entering  for  special  classes,  such  as  those  for  the 
F.R.C.S.  and  D.P.H. 


LOAN  EXHIBITION  OF  JAPANESE  WORKS 
OF  ART. 

A  remarkable  loan  exhibition  of  Japanese  works  of  art 
and  handicraft  is  being  held  at  127,  New  Bond  Street,  in 
aid  of  the  funds  of  the  British  Red  Cross  Society  and  the 
Order  of  the  Hospital  of  St.  John.  The  collection — which 
includes  exhibits  lent  by  Her  Majesty  the  Queen  and  His 
Excellency  the  Japanese  Ambassador— has  been  selected 
by  experts  from  seventy  collections  in  this  country. 
The  exhibition  will  be  open  every  week-day  until 
November  13th,  and  affords  a  unique  opportunity  of 
seeing  choice  specimens  of  the  beautiful  art  work  of  our 
Eastern  ally. 

The  University  of  Edinburgh  has  appointed  Professor 
Harvey  Littlejohn,  Dean  of  the  Faculty  of  Medicine,  to  be 
its  representative  on  the  General  Medical  Council,  in  the 
room  of  Sir  Thomas  Fraser,  w'hose  second  term  of  office 
has  expired. 

The  names  of  Lieutenant-Golonel  John  Murray  (ret.), 
Army  Medical  Staff,  Ashburn  Gardens,  London ;  Dr. 
David  Rorie,  Cults;  Dr.  James  Harvey  Stewart,  Hatton, 
Cruden;  and  Dr.  James  Davidson  Wyness,  Aberdeen, 
have  been  added  to  the  Commission  of  the  Peace  for 
Aberdeenshire. 
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Housing  of  Munition  Workers. 

On  the  motion  for  the  adjournment  on  October  14th, 
Mr.  \eo  raised  a  short  discussion  on  the  raising  of  rents 
b}*  landlords  in  certain  areas ;  it  had  been  postponed  at 
the  request  of  the  Minister  of  Munitions.  Ho  said  that 
the  trouble  already  existed  in  a  number  of  places,  and 
this  statement  was  confirmed  by  Mr.  Rowlands  and 
Mr.  Barnes. 

Mr.  McKinnon  Wood,  Secretary  for  Scotland,  in  reply  in 
with  reference  to  that  country,  said  that  lie  agreed  that 
the  matter  should  be  considered  carefully  and  treated  as  a 
temporary  emergency.  An  emergency  had  been  brought 
about  because  the  men  engaged  upon  munitions  had  been 
aggregated  in  certain  districts;  the  district  most  affected 
in  Scotland  was  Glasgow.  The  matter  was  one  of  some 
complexity  as  the  charges  on  the  landlord  had  increased, 
and  if  he  was  a  person  with  a  very  small  margin  he  was 
undoubtedly  in  a  position  of  difficulty.  Mr.  Wood  proposed 
to  appoint  a  small  impartial  committee  to  inquire  into  the 
matter  promptly  and  rapidly ;  it  would,  he  hoped,  deal 
first  with  the  district  of  the  Clyde.  He  hoped  that  mean¬ 
while  the  factors  and  owners  of  Scotland  would  hold 
their  hands. 

Dr.  Addison,  Parliamentary  Secretary  to  the  Ministry  of 
Munitions,  who  also  replied,  said  that  the  Minister  wel¬ 
comed  the  appointment  of  the  committee  in  Scotland, 
since,  whatever  other  cause  of  unrest  there  might  be  on 
the  Clyde,  this  was  a  contributory  cause  which  should  be 
cleared  away  quickly.  In  England  the  Ministry  recog¬ 
nized  the  difficulties  of  householders  in  munition  area's, 
and  a  scheme  was  under  consideration  which  would  be 
quite  undreamed  of  in  times  of  peace  to  deal  with  cases  of 
the  most  pressing  kind  in  munition  areas.  The  officers  of 
the  Ministry  throughout  munition  districts  had  been  in¬ 
structed  to  collect  complaints,  and  when  the  Ministry  had 
obtained  a  clearer  vision  as  to  how  extensive  they  were  it 
would  be  better  able  to  determine  what  was  the  right 
thing  to  do.  Attention,  however,  had  already  been  given 
to  the  matter.  In  the  first  place,  new  factories  were,  as 
far  as  possible,  placed  in  districts  where  there  was  an 
existing  population  able  to  supply  both  the  skilled  and 
unskilled  labour  without  requiring  additional  accommoda¬ 
tion.  It  would  be  misleading  at  present  to  give  figures, 
but,  as  a  matter  of  fact,  the  scarcity  of  skilled  labour  was 
such  that  it  could  not  bo  expected  that  it  would  be 
possible  to  bring  from  other  places  the  mass  of  workers 
required ;  in  such  a  place  as  Sheffield,  for  instance, 
workers  must  be  obtained  by  spreading  those  already 
there.  1  lie  total  number  of  workers  required  in  any  par¬ 
ticular  factory  would  not  necessarily  indicate  the  total 
of  those  who  would  need  to  be  housed.  With  the  aid 
of  the  Local  Government  Board  an  inquiry  had  been 
made  in  every  area  where  there  was  an  extension  of 
munition  work.  The  areas  fell  into  two  classes:  First, 
places  in  which,  apart  from  the  extension  of  munition 
works,  there  wras  congestion  at  the  present  time.  In  such 
a  district  it  would  be  more  justifiable  to  provide  additional 
permanent  houses  than  in  a  district  where  after  the  war 
there  was  not  likely  to  be  any  increased  pressure  on  the 
present  available  accommodation.  In  some  places,  there¬ 
fore,  a  considerable  increase  in  the  permanent  houses  was 
required,  in  other  places  temporary  accommodation  would 
suffice,  and  the  present  emergency  could  be  met  to  a 
considerable  extent  by  making  use  of  many  existing 
buildings.  Steps  had  been  taken  to  requisition  a  con¬ 
siderable  number  of  institutions  and  other  places,  and  it 
was  hoped  that  satisfactory  accommodation  would  thus 
be  provided  within  a  very  short  time  for  a  very  large 
number  of  workers.  Secondly,  in  places  where  there  was  at 
present  a  pressure  upon  the  existing  housing  accommoda¬ 
tion,  the  co-operation  of  the  local  authority  had  been  in¬ 
vited,  and  schemes  had  already  been  arranged,  entirely 
apart  from  the  temporary  accommodation,  for  the  pro¬ 
vision  of  a  considerable  number  of  houses  by  the  local 
authorities.  The  Ministry  of  Munitions  recognized  that 
where  additional  housing  was  provided  for  munition 
workers,  it  was  fair  that  the  Ministry  should  make  some 
contribution  to  the  extra  cost  over  and  above  the  cost 
before  the  war,  and  such  an  arrangement  had  been  made 
with  the  local  authorities. 
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In  reply  to  questions  Dr.  Addison  said  that  he  would 
prefer  not  to  give  figures,  but  the  contribution  towards  tlio 
extra  cost  would  be  satisfactory.  A  great  deal  of  tem¬ 
porary  accommodation  would  also  be  required,  and  the 
M'awky  was  directly  responsible  for  its  provision,  in 
Sheffield,  in  addition  to  the  permanent  scheme  there  would 
be  a  very  large  scheme  for  the  provision  of  temporarv 
houses  of  a  satisfactory  and  even  a  picturesque  kind,  which 
at  the  same  time  would,  considering  the  difficulties  of  the 
situation  be  fairly  elieap.  A  costs  and  accounts  depart¬ 
ment  had  been  formed  whose  sole  business  it  would  be  to 
check  costs.  At  Coventry  there  was  a  scheme  for  tho 
provision  of  600  permanent  houses,  because  Coventry  was 
already  congested.  The  Coventry  Garden  Suburb  Society 
was  also  providing  an  additional  120  houses.  In  Glasgow 
one  scheme  adopted  111  connexion  with  one  of  the  largo 
firms  would  provide  6,700  additional  houses,  and  there  was 
another  scheme  for  the  provision  of  another  150  houses  at 
i  Joss  End.  Mr.  Thorne  asked  how  it  was  proposed  to  stop 
the  raising  ®f  rents,  and  Dr.  Addison  replied  that  if  addi¬ 
tional  houses  were  provided  for  45,000  workers,  it  would 
at  all  events  greatly  relieve  the  pressure;  ho  hoped  tho 
houses  would  be  ready  before  Christmas.  He  recalled  Mr 
Lloyd  George’s  statement  on  the  previous  day,  that  the 
Government  would  not  hesitate  if  necessary  to  ask 
I  arl lament  for  any  powers  to  deal  with  the  situation. 


Gallipoli  Casualties.— Mr.  Tennant  stated  on  October  14th 
that  the  casualties  in  the  Mediterranean  Expeditionary 
T  orce  up  to  October  9th  were  : 


Killed  or  died  of  wounds 

Wounded 

Missing 


Total 


Officers. 

1,185 

2,632 

383 


Other  Ranks. 
17,772 
66.220 
8,707 


4,200 


92,699 


96,899 


Of  these  the  casualties  in  the  Australian  aud  New  Zealand 
forces  were  as  follows  : 


Killed  or  died  of  wounds 

Wounded 

Missing 


Total  ... 


Officers. 

335 

814 

52 

1,201 


Other  Ranks. 
5,664 
20,180 
2,076 


27,920 


29,IiT 


Diseasa  at  the  Dardanelles.— Mr.  Tennant,  replying  on 
October  20th  to  Mr.  Joynson-Hicks,  who  asked  about” the 
number  of  cases  of  sickness  removed  from  tho  Dardanelles 
and  the  proportion  of  sick  to  wounded,  said  he  would 
endeavour  to  get  figures.  Statistics  as  to  the  number  now 
in  hospitals  in  the  Mediterranean  area,  of  those  who  had 
died  from  sickness  in  that  area,  and  of  those  who  had  been 
in  hospitals  in  that  area  and  had  recovered  and  returned 
to  duty  were  not  available,  aud  to  obtain  them  it  would  be 
necessary  to  telegraph.  He  regretted  that  lie  could  not 
immediately  give  any  additional  information  excoot  to 
reassure  the  House  that  in  the  case  of  dysentery,  which 
had  been  the  chief  disease,  the  figures  showed  a  remark¬ 
able  and  gratifying  decline  since  tho  beginning  of  this 
month.  0 


Territorial  Medical  Officers. — Mr.  King  asked  the  Under 
Secretary  for  W  ar  on  October  14th  what  steps,  if  any,  had 
been  taken  to  ameliorate  tho  conditions  of  pay  and  service 
of  territorial  I  orce  medical  officers  as  compared  with 
those  of  medical  men  serving  in  the  Royal  Army  Medical 
Corps  of  the  new  armies.  Mr.  Forster  said  that  by  Special 
Army  Order  of  August  5tli,  1915,  lieutenants  of  the  Royal 
Army  Medical  Corps  (Territorial  Force)  were  made  eligible 
for  promotion  to  the  rank  of  captain  on  the  completion  of 
six  months’  embodied  service. 


Mentally  Injured  Soldiers.— In  reply  to  Mr.  Roudall,  who 
on  October  14th  asked  a  question  with  reference  to  tho 
certification  of  mentally  injured  soldiers,  Mr.  Tennant 
said  that  the  three  classes  of  patients  it  was  proposed  to 
certify  could  not  properly  be  described  as  mentally 
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injured  soldiers,  if  it  was  to  be  understood  by  that  term 
that  the  mental  injury  was  originated  by  tlie  hardships  of 
active  service.  The  whole  procedure  of  certification  was 
prescribed  by  Act  of  Parliament,  and  he  was  not  aware  of 
any  instance  in  which,  after  the  ordinary  military  pro¬ 
cedure  had  been  carried  out,  any  soldier  had  expressed  a 
grievance  owing  to  the  fact  that  the  opportunity  to  appeal 
had  been  to  a  general  officer  commanding  in  chief  and  not 
to  a  civil  magistrate.  As  to  another  point  raised  by 
Mr.  Randall — namely,  whether  it  woflld  not  be  proper  to 
provide  that  the  certificate  should  not  be  given  by  an 
officer  of  the  R.A.M.C.  holding  office  in  an  asylum— Mr. 
Tennant  said  that  he  regarded  it  as  an  advantage  to  have 
the  opinion  of  a  medical  officer  with  special  training  and 
knowledge  in  these  very  difficult  cases.  In  reply  to  a 
further  question  by  Mr.  Randall,  Mr.  Tennant  said  that  he 
had  received  the  report  of  the  Fellows  of  the  Royal 
College  of  Physicians  appointed  to  inquire  into  the 
methods  adopted  by  the  War  Office  to  deal  with  mentally 
injured  soldiers,  and  would  place  copies  in  the 'Library. 

,  Australian  General  Hospitals. — On  October  19th  Mr. 
Catlicart  Wason  asked  whether  the  10th  Australian 
General  Hospital  arrived  here  fully  equipped  with  twenty 
medical  officers  and  seventy-one  sisters,  and  whether  so  far 
it  had  been  found  impossible  to  utilize  their  services;  who 
was  responsible  for  such  a  state  of  affairs;  and  if,  out  of 
respect  for  Australian  sentiment,  this  specially  equipped 
unit  would  not  be  split  up,  but  be  employed  as  a  unit. 
Mr.  Tennant  said  he  had  communicated  with  the  High 
Commissioner  for  Australia,  and  was  informed  that  the 
medical  officers  and  nurses  referred  to  did  not  constitute 
tire  complete  staff  of  a  general  hospital ;  that  they 
arrived  without  equipment ;  and  that  they  were  sent  to 
this  country  in  view  of  contemplated  extensions  of 
accommodation  for  Australians  in  the  3rd  General  Hospital, 
and  to  provide  the  staff  for  that  purpose.  Arrangements 
were  in  progress  for  such  extensions,  and  it  was  proposed 
that  the  services  of  this  staff  should  be  used  in  this 
connexion. 

Medical  Inspection  in  Factories. — In  replying  to  Mr.  King, 
on  October  12tli,  who  asked  whether  there  was  not  over¬ 
lapping  and  consequent  unnecessary  strain  on  medical 
men’s  work  in  respect  of  the  medical  examination  -under 
the  Education  and  Factory  Acts,  Mr.  Brace  said  that  the 
factory  examination  served  a  different  purpose  from  that 
of  the  school  examination,  and  .to  provide  for  it  through 
the  system  of  school  medical  inspection  would  involve 
a  considerable  development  of  the  work  of  the  school 
medical  officers,  which  could  not  be  undertaken  at  present. 
Even  if  this  were  done  he  doubted  whether  any  consider¬ 
able  saving  would  result,  and  in  any  case  the  saving  would 
not  accrue  to  public  funds,  as  the  charge  for  the  factory 
examination  at  present  was  borne  by  the  employer  and 
not  by  the  State. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 


The  Week’s  Subscriptions. 


The  following  additional  subscriptions  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund  have  been 
received : 


Is.  d. 

Durban  Medical  Society 
(per  Dr.  .E..  J.  -  Bray, 

•  Hon.  Sec.) .  ...  25  0  0 

-Lancaster  and  District 
Pharmacists’  Associa¬ 
tion  (per  Mr.  J.  B. 

Shattock)  ...  ...  ...  110 

Mr.  F.  A.  Williamson  ...  0  15  0 


'  £s.  d. 

"Surgeon-Major," 

Dublin .  10  0 

South  Carnarvon  and 
Merioneth  Pharma¬ 
cists’  Association  (per 
Mr.  W.  E.  Morris)  ...  0  17  6 

Mr.  A.  Chapman  .  0  11  3 


Subscriptions  to  the  Fund  should  be  sent  to  •  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
F und,  crossed  Lloyds  Bank,  Limited. 

The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 
E.C.  The  Master  acknowledges  gifts  from  : 

The  Lady  Georgina  Home  Drum-  Dr.  Watson  Williams,  Clifton, 
mond,  per  Dr.  R.  Dods  Brown  Bristol. 

(2nd  donation),  Perth.  Dr.  N.  N.  Parakh,  Rangoon. 

Mr.  W.  A.  S.  Royds,  Sidcup.  Anonymous.  Weymouth.  * 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 
Sewage  Disposal. 

The  principle  underlying  the  septic  tank  method  of 
dealing  with  sewage  lias  been  well  recognized  for  many 
years.  It  is  the  liquefying  action  of  anaerobes  on  solid 
organic  matter,  and  enters  more  or  less  into  all  the  bio¬ 
logical  methods  which  of  late  years  have  been  so  largely 
used  at  sewage  farms  and  the  like  in  place  of  chemical 
means  of  securing  satisfactory  effluents. 

But  application  of  the  principle  in  the  fashion  originally 
suggested  by  Cameron  is  comparatively  uncommon.  Its 
efficacity  is  admitted,  as  also  its  convenience— more 
especially  when  the  amount  of  sewage  that  has  to  be  dealt 
with  daily  is  relatively  small — but  engineering  difficulties 
are  sometimes  encountered,  and  for  these  and  other 
reasons  the  pure  septic  tank,  as  distinct  from  the  septic 
sewer  'and  the  watertight  cesspit,  is  not  so  very  often 

seen.  ■  ■  .  - 

It  is  interesting,  therefore,  to  be-  able  to  note  that  the 
septic  tank  principle  is  being  utilized  to  some  extent  by 
the  British  Expeditionary  Force  in  France,  and  that  tanks 
which  meet  Cameron’s  specifications  almost  completely 
have  been  erected  at  two  Indian  hospitals  at  Marseilles 
ami  at  one  of  tlie  hospital  camps  in  the  Boulogne  area, 
where  the  tank  is  being  worked  in  connexion  with  an 
equal  novelty  in  field  sanitation —namely,  a  complete 
water-carriage  system. 

The  tank  is  sunk  in  the  gravel  clay  and  rock,  some  50  ft. 
from  the  edge  of  a  sea  cliff;  it  is  of  such  size  as  to  be  able 
to  hold  the  whole  of  the  camp  output  for  not  less  than 
twenty-four  hours,  and  the  average  storm  water  in  addi¬ 
tion.  The  pipes  enter  below  the  surface,  and  the  gradient 
is  low,  so  there  is  neither  splashing  nor  agitation  as  the 
sewage  flows  in.  The  exit  is  also  submerged,  but  only 
just  below  the  mean  average  level  of  the  surface.  The 
effluent  thus  always  represents  sewage  which  has  been 
submitted  to  anaerobic  action  for  at  least  twenty-four 
hours. 

Strictly  speaking,  according  to  the  original  plan,  there 
should  be  added  to  the  tank  a  definite  means  of  securing 
further  changes  in  the  effluent  by  aerobes  but,  in  this 
particular  case,  the  whole  remaining  needs  are  adequately 
met  by  causing  the  effluent  to  project  by  gravitation 
through  a  long  spout  on  to  the  tide-washed  beach  at  the 
bottom  of  the  adjoining  cliff. 

The  outlay  on  this  sewerage  plant  and  the  connected 
water-closets  must,  no  doubt,  have  been  considerable,  but 
the  results  are  very  satisfactory  and  the  added  convenience, 
together  with  the  immense  saving  in  labour,  are  an  ample 
offset  against  the  primary  cost  of  the  undertaking.  At 
Marseilles  a  tank  has  been  added  io  the  existing  sanitary 
arrangements  of  a  chateau  used  as  a  stationary  hospital 
and  the  other  is  at  a  large  tent  hospital.  The  latrines 
at  the  latter  are  formed  by  cemented  sloping  troughs 
which  are  flushed  by  water  at  intervals. 

At  Boulogne  it  was,  very  possibly,  the  proximity  of  the 
cliff  that  suggested  getting  rid  of  the  purified  sewage 
effluent  of  this  camp  by  turning  it  into  the  sea  after 
preliminary  treatment,  but  in  any  case  the  sanitary 
specialist  in  charge  of  the  area  would  have  had  to  exerciso 
ingenuity  in  dealing  with  the  problem. 

The  extent  which  the  ordinary  methods  of  - standing 
camp  sanitation  can  be  expected  to  afford  satisfactory 
results  varies  greatly  with  the  precise  character  of  the 
camp  site  in  question.  It  may  always  be  possible  to 
arrange  for  the  daily  removal  of  latrine  buckets  by  a  con- 
ti'actor,  or  for  the  destruction  of  their  contents  at  the 
camp  itself  by  means  of  a  Horsfall  or  other  incinerator, 
as  also  for  getting  rid  of  rubbish  in  general — especially  fly- 
attracting  rubbish — in  similar  ways  ;  but  the  problem  of 
dealing  with  liquid  refuse — urine,  wash-house,  kitchen, 
and  other  waste  water — will  still  remain. 

As  a  rule,  but  by  no  means  always,  it  can  easily  be 
solved.  If  there  is  good  natural  drainage,  so  that  tho 
ground,  though  not  especially  absorbent,  is  never  likely  to 
become  waterlogged,  even  in  very  wet  weather,  or  if  the 
■  subsoil  itself  is  capable  of  dealing  with  almost  unlimited 
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quantities  of  water,  all  the  fluid  waste  of  the  camp  can  bo 
run  off  into  “soakage”  pits— covered -in  pits  of  varying 
depth  and  size,  filled  in  loosely  with  rubble— or  the 
outlets  of  all  waste  water  can  bo  led  into  one  or  more  of 
the  adit-supplied  wells  known  by  the  French  as puitards. 

Such  means  are,  for  instance,  adopted  with  great  success 
at  the  many  hospital  camps  of  Rouen,  which  are  close  to 
each  other  when  the  site,  though  somewhat  flat,  is  deep 
giavel ,  and  also  at  Ltaples,  where  the  equally  numerous 
hospital  camps  stand  on  a  chalk  formaticn.  overlain  for  the 
most  part  by  a  foot  or  two  of  sandy  soil.  But  in  the 
Boulogne  area  solid  rock  in  many  places  outcrops  close  to 
the  surface  and  at  others  the  subsoil  is  heavy  marl  or  clay. 
The  redeeming  feature  is  that  the  area,  if  not  always  hilly,' 
everywhere  presents  plenty  of  slopes  and  contours! 
Advantage  has  been  taken  of  this  characteristic  in  dealing 
with  the  fluid  waste  of  hospital  and  other  camps.  In  some 
cases  it  has  been  possible  to  turn  the  waste,  after  filtration 
through  brushwood  or  the  like,  into  streams  totally  un¬ 
connected  with  any  water  supply;  in  others  catch-pits 
have  been  connected  with  subsoil  drainage  pipes  running 
just  under  the  surface  of  a  declivity.  In  one  case 
where  such  plans  were  deemed  unlikely  to  prove  satis¬ 
factory,  the  needs  have  been  met  by  linking  up  the  camp 
waste  water  outlets  with  the  surface  drainage  system  of 
the  town  itself.  This  involved  quite  a  considerable  pipe- 
laying  operation.  In  the  case  of  the  camp  at  which  the 
septic  tank  mentioned  has  been  installed  a  departure  from 
more  conventional  methods  was  necessitated  by  the  un¬ 
absorbent  nature  of  the  subsoil  and  the  fact  that  the  only 
slope  suitable  for  soil  filtration  and  drainage  led  in  the 
direction  of  another  hospital. 

If  the  conservancy  of  hospital  camps  often  presents  con¬ 
siderable  difficulties  and  invariably  demands  unrclaxim* 
supervision  the  same  is  sometimes  true  of  hospitals  housed 
in  hotels,  schools,  and  other  permanent  buildings.  Their 
sanitary  arrangements  may  possibly  be  capable  of  passim* 
muster  when  the  buildings  are  in  use  for  their  original 
purpose,  but  the  quantities  of  liquid  refuse  resulting  from 
hospital  work  throw  upon  them  a  strain  which  they  often 
fail  to  sustain. 

Furthermore,  there  are  occasions  when  the  drainage  { 
preoccupations  of  a  sanitary  expert  in  France  may  have 
to  extend  over  the  houses  of  a  large  civilian  population.  ! 
One  remembers  in  this  connexion  a  town  on  a  hill  just 
behind  the  allied  line.  It  had  no  water-carriage  system, 
but  practically  all  houses  were  provided  with  a  cesspool,’ 
and  these,  owing  to  past  neglect  and  tlie  increase  of  the 
population  through  the  influx  of  troops,  soon  began  to 
show  signs  of  being  full  to  overflowing.  It  was,  therefore, 
the  task  of  the  sanitary  expert  to  secure  the  emptying  of 
those  on  premises  used  as  billets,  or  otherwise  occupied  by 
troops,  and,  in  view  of  the  lack  of  effective  pump-carts,  it 
was  no  light  undertaking. 

In  the  same  town,  too,  at  a  later  date,  the  sanitary 
expert  had  no  little  difficulty  in  dealing  with  surface 
drainage,  which,  together  with  waste  water  and  much 
solid  rubbish  from  the  houses,  was  supposed  to  leave  the 
town  by  some  half-dozen  natural  drains  or  open  ditches; 
a  few  weeks’  dry  weather  reduced  the  flow  in  these  to  a 
minimum,  and  between  the  rapid  growth  of  weeds  and 
accumulations  of  solid  rubbish,  all  became  practically 
choked.  With  the  amount  of  labour  for  the  time  being 
available  all  the  sanitary  officer  could  do  was  to  remove 
from  each  drain  the  principal  obstructions  each  day  and 
defer  real  ditching  work  for  a  future  occasion. 

Primarily  it  was  the  duty  of  the  civil  authorities,  not  of 
the  sanitary  expert,  to  attend  to  these  matters,  but  in  all 
towns  within  the  zone  of  the  British  army  it  is  the  sani- 
taiy  expert  who  must  step  into  the  breach  if  the  civilian 
sanitary  department  is  either  non-existent,  or,  for  the 
moment,  is  inoperative.  In  most  towns,  indeed,  not  only 
conservancy  but  all  sorts  of  public  health  work  may  have 
to  bo  undertaken  by  him.  He  must,  for  instance,  always 
keep  the  character  of  its  water  supply  and  its  adequacy 
constantly  in  mind,  secure  the  cleansing  of  billets  as  soon 
as  vacated  by  any  given  body  of  men,  and  watch  for  out¬ 
breaks  of  infective  diseases  among  the  civil  inmates  of 
houses  where  individual  soldiers  lodge;  he  must  also,  if 
occasion  demands,  extend  his  intervention  in  the  civil  life 
ot  the  town  much  further.  As  already  seen,  he  may  prac¬ 
tically  have  to  make  himself  responsible  for  its  drainage, 
and  lie  may  also  have  to  attend  to  general  conservancy 
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work  such  as  the  daily  removal  of  all  rubbish  from  back 
streets  and  tlm  abolition  or  treatment  of  accumulations  of 
stable  manure  in  back  yards.  All  this  demands  not  only 
knowledge  and  resource  but  the  exercise  of  much  tact  and 
patience;  so,  if  any  sanitary  expert  at  all  is  to  be  envied 
it  is,  on  the  whole,  he  whose  area  includes  the  smallest 
number  of  civilian  inhabitants. 


BIRMINGHAM  MILITARY  HOSPITALS. 

There  are  now  a  large  number  of  beds  available  in 
Birmingham  for  military  patients.  The  military  hospitals 
in  Birmingham  are  the  1st  Southern  General  Hospital, 
and  the  1st  and  2nd  Birmingham  War  Hospitals.  The 
1st  Southern  General  Hospital  consists  of  the  Edgbaston, 
Dudley  Road  Stem-bridge,  Selly  Park,  and  King’s  Heath 
Sections,  and  Auxiliary  Hospitals. 

The  1st  Southern  General  Hospital  originally  com- 

?oer>DueC}  “if?  Umversity  Buildings  at  Edgbaston  with 
520  beds.  11ns  was  gradually  extended  in  the  manner 
indicated,  and  was-  further  increased  by  the  addition  of  an 

wa£d  °f  becls  in  beginning  of  October, 
iyi5.  I  lie  Dudley  Road  Section  was  opened  in  May,  and 
consists  of  the  Infirmary,  which  has  been  adapted  for 
militaiy  patients.  I  he  Stourbridge  Section  was  opened 
at  the  beginning  of  September,  and  is  also  in  the  Infirmary 
there.  The  Selly  Park  Section  and  the  King’s  Heath 
Section  have  been  formed  by  the  conversion  of  two 
elementary  schools ;  they  were  opened  in  the  beginning 
of  this  month.  The  Auxiliary  Hospitals  consist  of  beds  in 
civil  hospitals,  private  hospitals,  and  V.A.D.  hospitals.  The 
large  civil  hospitals  have  generously  given  up  beds,  and 
besides  these  the  largest  V.A.D.  hospital  is  that  at 
Highbury  (100  beds),  the  house  of  the  late  Right  Honour¬ 
able  Joseph  Chamberlain.  The  administrator  of  the 
1st  Southern  General  Hospital  is  Lieutenant-Colonel  F 
Marsh;  the  assistant  administrator  at  the  Edgbaston 
Section  is  Major  J.  E.  H.  Sawyer;  at  the  Dudley  Road 
Section,  Lieutenant-Colonel  £llis;  and  at  the  Stourbridge 
Section,  Major  Kirkpatrick.  The  other  two  smaller 
sections  are  attached  to  the  Edgbaston  Section,  and  have  a 
medical  officer  in  charge. 

Two  railway  goods  stations  have  been  arranged  for  the 
detraining  of  sick  and  wounded  to  the  1st  Southern 
Genera1  Hospital  one  at  the  Selly  Oak  goods  station 
on  the  Midland  Railway,  and  the  other  at  the  Soho 
and  Winson  Green  goods  station  on  the  Great  Western 
Railway. 


The  1st  Birmingham  War  Hospital  was  opened  in  July 
at  Rubery,  and  has  been  formed  by  the  conversion  of  the 
lunatic  asylum  there.  It  has  made  a  splendid  hospital, 
and  is  situated  in  beautiful  grounds.  The  administrator  is 
Lieutenant- Colonel  Suffern.  The  2nd  Birmingham  War- 
Hospital  has  been  formed  by  adapting  the  '’Holymoor 
Asylum,  which  is  about  half  a  mile  distant  from  Rubery 
Asylum.  It  also  has  auxiliary  hospitals.  The  adminis¬ 
trator  is  Lieutenant-Colonel  Thompson,  I.M.S.  This  hos¬ 
pital  was  also  opened  in  July.  The  railway  station  at 
Rubery  lias  been  adapted  so  as  to  make  it  suitable  for  the 
detraining  of  the  sick  and  wounded  arriving  for  the  two 
war  hospitals. 


A  great  amount  of  transport  is  required,  not  only  to  take 
the  patients  from  the  ambulance  trains,  but  also  to  remove 
them  from  the  central  hospitals  to  the  auxiliary  hospitals. 
In  addition  the  patients  require  to  be  transported  from  the 
hospitals  to  the  various  railway  stations  when  they  are 
discharged  from  hospital,  or  when  they  are  transferred  to 
the  convalescent  hospitals  in  various  parts  of  the  country. 
Arrangements  have  been  made  by  a  transport  committee, 
inducting  representatives  of  the  Midland  Automobile  Club, 
the  Automobile  Association,  and  Motor  Union,  and  of 
which  Mr.  E.  M.  Tailby  and  the  chief  constable  of  Bir¬ 
mingham  are  members,  and  an  adequate  number  of  motor 
cars  are  at  the  disposal  of  all  the  hospitals.  The  owners 
of  these  cars  have  been  most  willing  to  lend,  their  services 
at  any  time  of  the  night  or  day.  I11  addition  there  are 
fourteen  trailer  ambulances  which  can  be  drawn  by  cars 
which  have  a  suitable  cross-bar  attached  at  the  rear. 
These  have  been  found  extremely  useful  and  very  com¬ 
fortable.  They  were  designed  by  Mr.  E.  M.  Tailby,  who 
is  an  indefatigable  worker  for  the  hospital  transport. 
Besides  these  ambulances,  each  large  section  of  the 
1st  .Southern  General  Hospital  and  the  war  hospitals  has 


ambulances  of  its  own,  so  that  there  are  plenty  of 
ambulances  to  deal  with  all  the  stretcher  cases  which 

arrive  in  one  convoy.  .  , 

An  out-patient  station  has  been  formed  in  the  Children  s 
Hospital  out-patient  department  in  Steelliouse  Lane  in 
the  centre  of  the  city.  This  is  found  very  useful  for 
soldiers  who  fall  ill  while  on  leave  or  sick  furlough,  as 
none  of  the  military  hospitals  are  within  two  miles  of  tlio 
centre  of  the  city.  The  out-patient  station  was  opened  in 
.Tauuary  last,  and  is  attached  to  the  1st  Southern  Geneial 
Hospital.  _ _ _ 

the  WORK  OF  THE  2nd  EASTERN  GENERAL 
HOSPITAL,  BRIGHTON. 

Although  the  chief  work  of  the  2nd  Eastern  General 
Hospital,  Brighton,  like  that  of  all  other  Territorial  hos¬ 
pitals,  has  been  the  treatment  of  men  sent  back  wounded 
or  sick  from  the  front,  this  by  no  means  comprises  all  its 
activities.  In  addition  to  the  convoys  of  wounded  from 
the  Expeditionary  Force,  numbers  of  men  from  the  camps 
in  the  neighbourhood  have  been  treated  at  the  hospital 
for  various  illnesses,  diseases,  and  accidents.  The  area 
from  which  the  hospital  receives  its  patients  is  con¬ 
siderable.  It  comprises  the  greater  part  of  Sussex  and 
Kent.  There  are,  in  addition  to  the  2nd  Eastern  General 
Hospital  itself,  twelve  principal  auxiliary  hospitals  (four 
in  Brighton,  four  in  Eastbourne,  and  four  in  Hastings), 
under  °the  care  of  the  administrator,  Lieutenant- Colonel 
James  Rooth,  and  many  smaller  voluntary  aid  hospitals 
and  convalescent  homes,  distributed  about  the  two  counties. 

Of  the  work  carried  out  the  following  examples  may  be 
mentioned : 

Infectious  Diseases. 

At  first  cases  of  measles  and  German  measles  admitted 
from  the  camps  were  treated  in  special  wards  at  the  hos¬ 
pital.  All  other  cases  of  infectious  diseases,  except  the 
few  cases  of  typhoid  fever  which  were  met  with,  were 
sent  to  the  borough  sanatorium.  These  included  scarlet 
fever  and  epidemic  cerebro-spinal  meningitis. 

Mental  Cases. 

Many  men  suffering  from  excessive  strain,  either  from 
training  in  camp,  or  from  the  nerve-racking  experiences  of 
the  front,  have  been  admitted  suffering  from  neurasthenia, 
psycliastlienia,  and,  in  some  few  instances,  actual  mental 
disease,  with  suicidal  tendencies.  These  latter  were,  as 
soon  as  possible,  transferred  to  Netley  if  from  the  Ex¬ 
peditionary  Force,  otherwise  they  were  handed  over  to  the 
guardians  of  their  parishes. 

Medical  Cases. 

Every  variety  of  disease — typhoid,  influenza,  tonsillitis, 
gastric  troubles,  bronchitis,  pneumonia,  laryngitis,  in¬ 
testinal  disorders,  nephritis,  rheumatic  fever  -has  been 
treated  just  as  in  an  ordinary  general  hospital.  The 
number  of  deaths  has  been  very  small.  The  cases  of  gas 
poisoning  admitted  have  mostly  been  of  quite  a  mild  type. 
An  outbreak  of  food  poisoning  occurred  in  one  of  the 
camps,  and  some  thirty  men  were  admitted.  All  were 
mild  cases,  with  diarrhoea  and  vomiting,  slight  pyrexia, 
and  general  malaise  as  the  symptoms.  Treatment  con¬ 
sisted  in  a  purge,  milk  diet,  and  rest  in  bed  for  a  few  days. 
Some  of  the  men  complained  of  considerable  debility 
during  convalescence.  A  few  instances  of  quite  unusual 
diseases  have  been  admitted,  such  as  one  of  mediastinal 
tumour,  and  one  of  suspected  foot  and  mouth  disease,  but 
the  great  majority  of  the  medical  cases  has  consisted  of 
the  ordinary  illnesses  which  one  would  expect  to  occur  in 
an  ordinary  community. 

Accidents. 

Accidents  of  many  varieties,  fractures  of  limbs,  simple 
and  compound  fractures  of  the  skull,  of  the  spine,  of  the 
collar-bone,  burns,  bruises,  sprains,  and  concussion,  have 
been  admitted.  In  cases  of  compound  fractures  of  the 
tibia  and  fibula,  often  due  to  the  kick  of  a  horse,  the 
treatment  adopted  has  been  to  disinfect  the  wound 
thoroughly  with  iodine  or  carbolic  acid,  etc.,  and  fix  the 
limb  in  splints.  Generally  this  has  been  sufficient  to 
prevent  the  wound  becoming  septic.  A  few  cases  have 
been  plated  or  screwed  or  otherwise  mechanically  treated. 


Operations  of  Expediency. 

Operations  have  been  done  for  hernia,  varicocele,  haemor¬ 
rhoids,  varicose  veins,  and  deformities  of  the  feet,  such  as 
hammer-toe  or  hallux  valgus.  There  have  been  in  addition 
a  good  many  cases  of  appendicitis  and  a  few  of  other  acuto 
abdominal  lesions,  and  of  various  minor  diseases. 

Hernia. — The  herniae  were  nearly  all  of  the  inguinal 
variety  with  just  a  few  femoral.  Most  of  the  men  came 
in  for  operation.  Many  of  them  merely  complained  of  a 
swelling  of  the  groin,  which  they  had  only  recently  noticed, 
after  heavy  work  or  marching.  In  a  large  proportion  very 
little,  if  any,  inconvenience  was  caused  by  the  swelling, 
but  they  had  been  sent  in  by  their  medical  officer  for 
operation  to  render  them  fit  to  continue  on  active  service, 
especially  active  service  abroad.  The  majority  of  the 
surgeons  performed  either  a  Bassini  operation  (exposure  of 
the  sac,  by  splitting  up  the  external  oblique  tendon,  and 
excision  of  it  after  ligature  of  the  neck  as  high  as  possible, 
with  approximation  of  the  conjoined  tendon  to  Poupart’s 
ligament)  or  some  modification  of  this,  such  as  replacing 
the  cord  superficial  to  the  external  oblique  tendon.  Several 
of  the  surgeons,  believing  that  in  young,  vigorous,  healthy 
adults  with  good  muscles,  it  is  better  not  to  interfere  more 
than  possible  with  the  structures  forming  the  canal, 
simply  slit  the  external  oblique  fibres,  ligatured  the  sac  at 
its  neck  high  up,  excised  it,  and  then  sewed  the  external 
oblique  tendon  up  again,  not  touching  the  deeper  parts  of 
the  canal.  The  results  appear  to  be  quite  satisfactory. 

Varicose  Veins. — The  operation  for  varicose  veins  mostly 
performed  is  excision,  either  of  small  portions  through 
many  small  incisions,  or  of  the  whole  affected  vein  in  its 
continuity.  This  is  combined  in  many  cases  with  ligature 
of  the  internal  saphena  vein,  either  low  down  or  as  it 
enters  the  femoral.  The  accurate  preliminary  marking 
out  of  the  veins  was  found  to  be  of  the  utmost  importance 
in  facilitating  the  operation.  It  seems  to  be  generally 
agreed  that  the  most  satisfactory  method  is  to  paint  the 
distended  vein  carefully  with  carbol-fuclisin  or  red  ink. 

Haemorrhoids.  —  The  operations  for  haemorrhoids 
carried  out  were  many  and  included  crushing,  ligature, 
or  excision.  There  seemed  to  be  no  special  advantage  in 
any  one  method. 

Varicocele. — The  operation  performed  by  all  the  surgeons 
was  exposure  and  excision  of  about  two  inches  of  the  pam¬ 
piniform  plexus.  Care  was  taken  not  to  include  more 
than  about  two-thirds  of  the  veins,  leaving  the  remaining 
third  to  carry  on  the  blood  supply.  The  upper  and  lower 
ligatures  were  then  tied  together  to  shorten  the  remaining 
structures.  The  necessity  of  absolutely  checking  all 
haemorrhage — so  readily  does  a  large  haematoma  form 
in  the  scrotum — was  found  to  be  most  important,  as  was 
also  the  strictest  asepsis  in  a  part  so  liable  to  infection. 

Deformities  of  the  Feet. — Men  have  been  admitted  with 
various  deformities  of  the  feet,  such  as  hammer-toe,  hallux 
valgus,  bunions,  corns,  flat-foot,  ingrowing  toenails,  etc. 
Many  of  these  were  operated  on.  The  usual  procedure  for 
hammer-toe  was  excision  of  the  head  of  the  first  phalanx, 
aud  this  on  the  whole  proved  satisfactory.  In  a  few  cases 
the  toe  was  amputated.  For  ingrowing  toenail  the  nail 
was  removed,  and  proper  boots  ordered. 

Appendicitis. — A  good  many  men  have  been  admitted  for 
acute  appendicitis.  All  the  surgeons  are  in  agreement  as 
to  the  advisability  of  immediate  operation — the  sooner  the 
better  for  the  patient.  The  incision  adopted  has  generally 
been  the  vertical  one  on  the  outer  border  of  the  rectus.  Some 
surgeons  have  used  a  transverse  incision,  at  the  level  of 
the  umbilicus,  with  satisfaction.  If  the  case  was  accom¬ 
panied  by  suppuration  the  rule  has  been  not  to  hunt  for 
the  appendix,  only  to  remove  it  if  it  were  easily  found. 
There  have  been  a  few  cases  of  acute  suppurative  peritonitis 
due  to  appendix  trouble,  and  these  have  been  treated  by 
incision  and  drainage  with  large  drainage  tubes. 

Special  Departments. 

There  are  several  special  departments  in  the  hospital. 
In  the  ophthalmic  clinic  are  treated  the  various  diseases  of 
the  eye,  and  refraction  cases.  In  the  throat,  nose,  and  ear 
department  cases  of  large  tonsils  and  adenoids,  enlarged 
turbinate  bones,  deflected  septum,  mastoid  disease,  otitis 
media,  etc.,  have  been  dealt  with.  In  the  dental  depart¬ 
ment  extractions  and  fillings  only  are  carried  out.  If 
artificial  teeth  arc  required  they  must  be  obtained  other¬ 
wise. 
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The  neurological  department  deals  with  nerve  cases, 
chiefly  by  various  electrical  therapeutic  methods,  such  as 
ionization,  high  frequency  currents,  and  sinusoidal  cur¬ 
rents.  Dowsing  radiant  heat  is  also  used. 

The  2nd  Eastern  General  Hospital  has,  since  its 
mobilization  a  year  ago,  had  many  thousand  patients 
pass  through  its  gates,  and  a  great  number  of  opera¬ 
tions  of  every  description  have  been  performed.  The 
results  of  treatment,  both  among  the  men  from  the 
Expeditionary  Force  and  from  the  camps,  have  been 
thoroughly  satisfactory. 


AUSTRIAN  EXPERIENCES. 

The  Ravages  of  the  Volunteer  Nurse. 

In  Der  Militdrarst ,  issued  as  a  supplement  to  the  Wiener 
viedizinisclie  Wochenschrift  for  July  3rd,  Dr.  Max 
Scliaechter  has  made  some  caustic  comments  on  the  treat¬ 
ment  of  wounds  by  his  countrymen.  His  most  scathing 
criticism  was  directed  against  the  amateur  performances 
of  patriotic  but  ignorant  ladies,  whose  social  position 
apparently  qualified  them  to  impose  their  services  on  the 
surgeon  and  professional  nurse.  However  wonderful  the 
achievements  of  Professor  Dollinger  may  have  been  in 
stamping  out  of  the  earth  thousands  of  volunteer  nurses  to 
attend  the  wounded,  the  results,  according  to  Dr.  Scliaech- 
ter,  were  often  anything  but  brilliant.  Military  discipline, 
he  said,  prevented  outspoken  criticism  of  his  superior’s 
orders;  but  having  paid  this  perfunctory  tribute  to  the 
spirit  of  discipline,  Dr.  Schaecliter  proceeded  to  give 
ludicrous  accounts  of  the  blunders  committed  by  the 
“  woliltatigen,  liochstelienden,  vornelimen,  freiwilligen, 
patriotisclien  Damen.”  It  appears  that  some  of  these 
ladies  expected,  not  only  to  nurse,  but  also  to  direct  and 
superintend  the  treatment  of  the  wounded.  Having 
attended  a  three  or  four  weeks’  course  of  lectures, 
they  donned  the  uniform  of  the  Red  Cross  nurse, 
attended  operations,  and  even  removed  bullets  from 
wounds.  Dr.  Scliaechter  writes  :  “  Should  we  medical 
men  permit  or  encourage  this  ?  ”  He  answers  this 
question  by  giving  concrete  examples  of  mistakes 
perpetrated  in  one  case  by  a  volunteer  nurse,  and  in 
another  case  by  an  orderly.  In  the  first  case  the  patient 
was  wounded  in  the  hand,  the  ring  finger  being  dislocated 
by  a  bullet.  The  finger  was  set  so  that  when  the  wound 
healed  the  finger-nail  appeared  on  the  palmar  aspect  of 
the  hand.  The  treatment  of  this  case  had  been  exclusively 
in  the  hands  of  “  woliltatigen  Damen,”  but  Dr.  Scliaechter 
laid  the  blame  for  this  fiasco  on  the  medical  authorities 
who  permitted  such  dilettante  work.  In  the  second  case 
one  of  the  patient’s  ears  was  split  by  a  sabre,  which  also 
inflicted  a  severe  wound  in  the  back  of  the  neck.  The 
wound  was  dressed  by  an  orderly  in  such  a  way  that  the 
lower  half  of  the  ear  became  adherent  to  the  wound  in 
the  back  of  the  head,  while  the  upper  half  of  the  ear  stood 
up  like  a  pathetic  question  mark,  arousing  the  mirth  of 
every  onlooker.  Fortunately,  in  this  case,  a  secondary 
operation  restored  the  lower  flap  of  the  ear  to  its  original 
position.  Dr.  Scliaechter  also  drew  attention  to  the 
anomaly  of  a  skilled  surgeon  operating  with  gloves  on  his 
hands,  a  mask  on  his  face,  and  rubber  shoes  on  his  feet, 
and  then  leaving  the  further  care  of  the  wound  to  the 
tender  mercies  of  an  ignorant  volunteer  nurse.  A  third 
patient  came  from  Prague,  bristling  with  large  drainage 
tubes  which  had  been  inserted  by  volunteer  nurses  into  a 
small  wound  in  the  sole  of  the  foot. 

The  Treatment  of  Wounds  by  Rule  of  Thumb. 

Another  abuse  at  which  Dr.  Scliaechter  had  a  vigorous 
tilt  was  the  modern  tendency  to  adopt  one  special  system 
for  the  treatment  of  wounds  to  the  exclusion  of  all  others 
and  of  common  sense.  This  tendency,  he  said,  did  much 
to  play  into  the  hands  of  the  interfering  amateur,  who 
found  it  much  easier  to  master  a  set  of  hard-and-fast  rules 
of  some  special  system  than  to  familiarize  himself  with 
the  elementary  principles  of  physiology  and  surgery. 
Thus,  with  regard  to  treatment  with  tincture  of  iodine  he 
had  often  seen  the  enthusiast  apply  it  not  only  to  the  skin 
around  the  wound,  but  also  to  the  wound  itself,  however 
clean  it  might  be,  in  the  belief  that  what  was  good  for  the 
surroundings  of  the  wound  could  not  be  bad  for  the  wound 
itself.  Yet  the  clean  wound  did  not  require  iodine,  and 
the  septic  wound  suffered  less  from  many  other  available 
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remedies.  Iodine  used  rationally  was  of  the  greatest  valuci 
but  of  late  its  use  had  been  pushed  to  an  extent  re¬ 
miniscent  of  “  the  most  gloomy  days  of  the  early  antiseptic 
era.” 

Asepsis  versus  Antisepsis. 

Again,  with  regard  to  the  conflicting  claims  of  asepsis 
and  antisepsis,  Dr.  Scliaechter  confessed  that  he  had  been 
an  ardent  advocate  of  the  former  in  times  of  peace,  but  that 
the  war  had  taught  him  no  longer  to  despise  antiseptics. 
It  might,  he  said,  be  well  enough  for  surgeons  to  adhere 
to  their  aseptic  principles  in  the  field  by  working  with 
only  a  few  instruments  sterilized  by  steam,  and  with  only 
one  assistant ;  but  the  time  was  bound  to  come  when  they 
must  miss  the  support  of  an  antiseptic.  Dr.  Scliaechter 
mentioned  carbolic  acid,  only  to  compare  it  unfavourably 
with  hydrogen  peroxide,  which  he  had  found  of  great  value 
in  immediately  arresting  stinking  necrosis  of  wounds. 
Potassium  permanganate  acted  in  the  same  manner,  and 
was  of  great  use,  when  given  in  baths,  for  suppurating 
wounds.  Balsam  of  Peru  was  also  applied  with  advantage 
to  wounds  covered  with  discharge.  Iodoform  gauze  should 
not  be  used  to  plug  wounds,  but,  when  lightly  inserted,  it 
afforded  a  useful  method  of  drainage.  Iodoform  was  found 
to  exert  a  satisfactory  and  prolonged  antiseptic  action  in 
wounds  of  the  mouth  and  nasal  cavities,  as  well  as  in 
wounds  of  the  intestines  and  anus.  It  was  seldom  neces¬ 
sary  to  apply  silver  nitrate  ointment  to  granulations  in 
young  subjects  with  normal  vitality,  but  this  remedy  was 
not  to  be  despised.  Dr.  Scliaechter  had  found  no  use  for 
the  modern  antiseptic  powders,  such  as  xeroform, 
dermatol,  noviform,  etc. 

The  Danger  of  Plugging  Wounds. 

Dr.  Schaecliter  had  learnt  to  avoid  plugging  wounds 
whenever  possible ;  he  plugged  only  to  arrest  haemor¬ 
rhage,  for  early  in  his  experience  he  had  seen  how  mis¬ 
chievous  the  plugging  of  wounds  might  be.  As  a  solemn 
warning  he  recorded  the  case  of  a  soldier  who  was  shot 
at  close  range,  the  bullet  entering  the  thigh,  ploughing  up 
the  muscles  of  the  leg,  penetrating  the  astragalus,  and 
finally  passing  out  at  the  heel.  When  he  was  admitted 
to  hospital  four  days  later,  the  surgeon’s  first  task  was  to 
pull  out  a  large  quantity  of  iodoform  gauze  which  had 
been  stuffed  into  the  wound,  and  which  was,  in  the  opinion 
of  Dr.  Scliaechter,  responsible  for  the  gangrenous  condi¬ 
tion  of  the  limb,  and  the  symptoms  of  general  infection. 
The  patient  recovered  slowly  from  the  effects  of  this  abuse 
of  iodoform  gauze.  Whenever  plugged  wounds  subse¬ 
quently  came  under  Dr.  Scliaechter’s  observation,  I10 
was  sure  to  find  the  wound  itself  in  a  bad  condition, 
and  the  patient  suffering  from  general  symptoms  of  early 
sepsis.  Almost  invariably  the  removal  of  the  plugging 
substance  was  followed  by  improvement  in  the  local  and 
general  condition. 

The  Use  of  Drainage  Tubes  and  Sutures. 

Drainage  tubes  were  seldom  found  to  be  necessary,  for 
the  wounds  were  either  so  small  and  dry  that  they  quickly 
closed  and  healed  of  themselves,  or  they  were  so  large  and 
widely  open  that  the  discharge  usually  escaped  of  itself. 

!  Dr.  Scliaechter  had  often  to  remove  rubber  tubing  thrust 
into  wounds  by  his  more  zealous  colleagues,  and  he  often 
saw  the  removal  of  tubing  followed  almost  instantaneously 
by  cessation  of  suppuration  and  closure  of  the  wound. 
Though  not  irreconcilably  opposed  to  the  use  of  drainage 
tubes,  he  had  learnt  to  restrict  their  use  considerably,  and 
he  severely  censured  their  employment  as  a  matter  of 
routine.  Again,  he  had  seldom  found  the  suture  of 
wounds  necessary.  For  bullet  wounds  it  was  superfluous, 
and  for  the  much  rarer  incised  wounds  there  were  seldom 
either  facilities  or  time  for  suturing.  The  few  wounds 
which  had  been  sutured  before  the  patient  was  admitted 
to  hospital  were  almost  invariably  septic,  and  the  first 
step  taken  in  hospital  was  to  remove  the  sutures. 

Dry  versus  Wet  Dressings. 

Dr.  Schaecliter  had  little  good  to  say  of  the  wet 
dressing,  which  kept  the  wound  warm  and  moist,  and 
thus  facilitated  the  growth  of  micro-organisms ;  whereas 
the  dry  dressing  ensured  the  absorption  of  moisture  and 
the  maintenance  of  the  wound  in  a  condition  unfavourable 
to  suppuration.  But  he  had  not  found  this  view  generally 
shared  by  his  colleagues,  and  he  had  even  to  submit  to 
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being  lectured  on  the  merits  of  wet  dressings  by  a  titled 
lady  of  the  “  wet  dressing  school.”  In  one  hospital  he  had 
found  the  rule  was  to  apply  dry  dressings  to  small  wounds 
and  wet  dressings  to  large  wounds,  as  if  the  size  of  a 
wound  affected  the  fundamental  processes  of  healing. 
Most  irrational  of  all  was,  in  his  opinion,  the  treatment 
meted  out  to  a  patient  whose  wound  was  painted  every 
other  day  with  silver  nitrate,  and  was  then  covered  by  a 
wet  dressing. 

The  Supply  of  Dressings. 

Early  in  the  war  it  was  noticed  that  young  surgeons  and 
hospital  surgeons,  accustomed  to  an  unlimited  supply  of 
dressings,  were  using  up  material  at  an  alarming  rate. 
The  use  of  charpie  as  a  substitute  for  lint  and  other 
dressings  was  advocated  by  Professor  Hoclienegg,  and 
surgeons  were  urged  to  practise  the  greatest  economy  in 
dressings.  This  campaign  of  economy  led  to  the  un¬ 
expected  result  that  prices  rose  excessively,  while  the 
quality  of  the  dressing  supplied  by  the  manufacturers  was 
sometimes  very  bad,  yet  there  was  no  real  shortage  of 
good  material.  At  Dr.  Scliaecliter’s  hospital  a  consign¬ 
ment  of  dressings  was  received,  consisting  chiefly  of  cotton 
waste  and  dust.  Only  the  wrappings  in  which  this 
rubbish  was  packed  were  made  of  proper  material.  When 
the  scandal  of  the  jobbing  in  dressings  was  exposed,  an 
adequate  supply  of  suitable  material  was  at  once  forth¬ 
coming,  and  had  since  been  maintained.  When  the  paper 
factories  were  requested  to  make  dressings  from  wood 
pulp,  they  seized  this  order  as  an  excuse  to  put  up  the 
prices  of  all  kinds  of  paper. 

“LeUKOPLAST”  AND  “  VULNOPLAST.” 

Admirable  though  leukoplast  proved  as  a  dressing,  its 
value  was  diminished  by  its  lack  of  permeability,  which 
prevented  the  escape  of  discharge  from  the  wound  and 
helped  to  macerate  the  skin  under  the  leukoplast  in  the 
neighbourhood  of  the  wound.  This  fault  was  avoided  in 
vulnoplast,  which  consisted  of  a  plaster  covered  by  some 
layers  of  gauze,  constituting  a  simple  but  complete 
dressing.  This  contrivance  did  much  to  simplify  the 
dressing  of  slight  wounds ;  but,  after  it  had  been  in  use  a 
fortnight  in  Dr.  Scliaecliter’s  hospital,  an  order  was 
issued  that  this  dressing,  unauthorized  by  the  senior 
command,  was  to  be  applied  only  to  officers’  wounds. 
Being  unable  to  stomach  this  invidious  distinction,  Dr. 
Scliaechter  fell  back  on  other  dressings  for  officers  and 
men  alike. 

Immobilization  of  Wounded  Limbs. 

Immobilization  of  wounded  limbs  by  plaster-of-Paris 
splints,  even  when  only  the  soft  tissues  were  involved, 
greatly  hastened  recovery.  In  times  of  peace  it  seldom 
occurred  to  a  surgeon  to  treat  a  slight  wound  of  a  limb 
by  immobilizing  it  in  plaster-of-Paris.  But  Dr.  Scliaechter 
said  that  his  experience  during  the  war  had  taught  him 
to  rely  more  and  more  on  this  procedure.  Large  and 
small  wounds  of  the  limbs  showed  striking  improvement 
as  soon  as  the  limbs  were  immobilized.  The  discharge 
from  freely  suppurating  wounds  rapidly  diminished,  and 
as  the  processes  of  healing  were  thus  shortened,  there  was 
scarcely  time  enough  for  the  limb  to  become  stiff. 

Conservative  Treatment  of  Gas  Phlegmon. 

In  several  cases  amputation  of  a  partially  gangrenous 
limb  was  avoided  by  the  use  of  potassium  permanganate 
baths.  A  young  soldier  was  admitted  to  hospital  with  his 
left  forearm  black  and  swollen.  A  bullet  had  ploughed  up 
the  soft  tissues  on  its  flexor  aspect,  and  they  were  already 
gangrenous.  The  skin  of  the  rest  of  the  forearm  and  also 
of  part  of  the  upper  arm  was  covered  by  purulent  vesicles. 
The  mucous  membranes  and  the  skin  of  the  rest  of  the 
body  were  of  an  intense  yellow  colour.  The  crackling 
characteristic  of  gas  phlegmon  was  demonstrable  under 
the  skin  of  the  whole  of  the  arm.  There  was  no  line 
of  demarcation,  and  rapid  extension  of  the  gangrenous 
phlegmon  seemed  most  probable.  Though  all  his  col¬ 
leagues  urged  immediate  amputation  of  the  limb,  Dr. 
Scliaechter  decided  to  try  permanent  baths,  with  which 
he  had  been  very  successful  in  similar  desperate  cases. 
He  kept  the  arm  for  eight  days  and  nights  in  a  solu¬ 
tion  of  potassium  permanganate  (strength  not  given), 
frequently  changed.  By  the  second  day  the  fever  had  abated, 
the  phlegmon  had  ceased  to  extend,  and  the  gangrenous 
tissues  had  begun  to  slough  off.  On  the  eighth  day  the 


MEDICAL  SERVICES.  [OCT.  23,  1915 


wound  was  practically  clean,  and  the  bath  was  given  lor 
only  a  few  hours  at  a  time.  The  radius  and  ulna  were 
completely  exposed  for  a  distance  of  15  cm.,  and  their  total 
necrosis  was  prophesied  by  Dr.  Scliaechter’s  somewhat 
pessimistic  colleagues,  who  again  advised  amputation. 
This  he  decided  against;  and  liis  optimism  was  justified 
by  the  rapid  growth  of  granulations  over  the  bare  areas  of 
both  bones.  Ultimately  the  wound  was  covered  by  a  fresh 
growth  of  skin,  but  as  much  muscle  had  been  destroyed, 
the  movements  of  the  limb  were  considerably  impaired. 
Still,  the  man’s  life  was  saved,  and  an  operation  was 
avoided  which  might  well  have  been  fatal.  In  another 
case  gas  phlegmon  and  gangrene  of  the  thigh  were  so 
severe  that,  in  spite  of  prolonged  baths  in  a  solution  of 
potassium  permanganate,  given  for  two  hours  twice  a 
day,  necrotic  masses  of  muscle,  weighing  as  much  as 
a  kilo,  sloughed  off.  Nevertheless  the  patient’s  life  and 
limb  were  saved. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  in  Action. 

Lieutenant  Thomas  Jones  Latham,  R.A.M.C.,  was  killed 
in  France  on  October  3rd.  He  Avas  the  second  surviving 
son  of  the  late  Dr.  Charles  W.  Latham,  of  Hackney  Road, 
London,  and  Avas  educated  at  the  London  Hospital,  where 
he  gained  an  entrance  scholarship,  and  matriculated  at 
London  University.  After  taking  the  M.R.C.S.  and 

L. R.C.P.Lond.  in  1906,  he  joined  his  brother,  Dr.  D.  W.  T. 
Latham,  in  practice  at  Barnsbury,  Islington.  He  took  a 
temporary  commission  as  Lieutenant,  R.A.M.C.,  from 
October  21st,  1914. 

Captain  George  Leonard  Grant,  R.A.M.C.,  was  killed  in 
France,  aged  25,  on  October  11th.  He  was  the  only  son 
of  Dr.  Leonard  Grant,  of  New  Southgate,  and  Avas  educated 
at  Epsom  College,  at  Queen’s  College,  Cambridge,  where 
he  graduated  B.A.,  and  at  the  London  Hospital.  At 
Epsom  he  gained  the  Brand  prize  and  the  Stone  scholar¬ 
ship,  the  former  testifying  to  the  esteem  felt  for  his  cha¬ 
racter  and  conduct.  He  took  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  in  1914,  was  a  keen  member  of  the 
Officers’  Training  Corps,  and  at  the  beginning  of  the  war 
enlisted  in  the  London  Scottish.  Soon  after  his  arrival  in 
France  with  his  regiment  he  received  his  commission  as 
temporary  Lieutenant  in  the  R.A.M.C.  (September  30tli, 
1914),  and  Avas  appointed  to  an  ambulance  train.  Later 
on  he  was  appointed  to  be  medical  officer  to  the  London 
Scottish,  with  which  regiment  he  was  serving  when  killed 
by  a  shell  in  the  trenches.  He  Avas  promoted  to  Captain 
on  completion  of  a  year’s  service.  His  Commanding  Officer 
writes  that  “  he  was  a  man  Avhom  we  all  admired  and 
loved,  always  hard  working  and  efficient,  and  particularly 
cool  and  courageous  in  action.”  During  the  fierce  action 
of  September  25th  he  devoted  himself  without  regard  to 
his  OAvn  safety  to  the  relief  of  the  wounded  on  the  field 
and  was  unscathed,  but  on  October  11th,  when  he  was  in 
the  act  of  doing  his  morning  sick  parade,  a  shell  burst  in 
the  trench,  hitting  him  and  five  others.  He  was  wounded 
in  the  back  of  the  head  and  died  a  quarter  of  an  hour  later 
without  recovering  consciousness. 

The  death  of  Captain  Keith  Maurice  Levi,  of  the 
Australian  Army  Medical  Corps,  was  reported  in  the 
British  Medical  Journal  of  August  28th.  Further 
particulars  about  this  officer  are  now  available.  He  was 
24  years  old,  and  was  the  younger  son  of  Mr.  Joseph  Levi, 
of  St.  Kilda,  Victoria.  He  was  educated  at  Melbourne 
University,  where  he  graduated  in  1914,  subsequently 
filling  the  post  of  resident  medical  officer  of  the  hospital 
at  Perth,  the  capital  of  Western  Australia.  When  the  war 
began  he  received  a  commission  as  Captain  in  the 
Australian  A.M.C.,  and  accompanied  the  Australian  Light 
Horse  to  Egypt.  He  then  served  successively  in  the 
1st  Australian  General  Hospital  at  Heliopolis,  on  a 
transport  conveying  wounded  from  the  Dardanelles  to 
Alexandria,  and  as  medical  officer  of  the  2nd  Battalion 
Hampshire  Regiment,  with  which  he  Avas  serving  when 
killed,  in  the  attack  on  Suvla  Bay,  by  a  shell  which  fell  on 
a  dressing  station. 

Captain  Eric  Louis  Giblin,  R.A.M.C. (T.F.),  is  reported  in 
the  casualty  list  of  October  19th  as  killed  in  France.  He 
was  educated  at  Sydney  University,  Avliere  he  graduated 

M. B.  and  Cli.M.  in  1913.  He  joined  the  24th  (Queen’s) 
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Battalion  of  the  London  Regiment  as  Lieutenant  and 
medical  officer  on  August  6tli,  1914,  and  was  promoted 
to  Captain  on  completion  of  a  year’s  service. 

Captain  John  Harry  Meers,  R.A.M.C.,  was  killed  in 
France  on  October  13tli,  aged  30.  He  was  the  elder  son  of 
Mr.  J.  B.  Meers,  of  Lancaster  Gate,  London,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1910.  After 
acting  as  assistant  medical  officer  of  the  Islington  In- 
firmary,  he  went  into  practice  in  Wandsworth  Bridge  Road, 
Loudon.  On  war  being  declared,  he  took  a  temporary 
commission  as  Lieutenant  in  the  R.A.M.C.  from  August 
16th,  1914,  and  was  promoted  to  Captain  after  a  year’s 
service.  He  was  attached  to  the  1st  Battalion  Loyal 
North  Lancashire  Regiment,  and,  while  bringing  in 
wounded,  was  hit  in  the  arm  by  a  bullet,  and  soon  after 
killed  by  shrapnel. 

Died  on  Service. 

Major  William  Aberdeine  Malcolm,  R.A.M.C. (T.F.),  died 
recently  at  Malta  of  enteric  fever  contracted  at  the 
Dardanelles.  He  was  the  fourth  son  of  the  late  George 
Malcolm,  of  Dundee,  and  was  educated  at  Edinburgh, 
where  he  graduated  M.B.  and  C.M.  in  1883.  After  filling 
the  appointments  of  house-surgeon  and  general  superin¬ 
tendent  of  the  Ayr  County  Hospital,  he  became  surgeon  to 
the  North  Islington  and  Holloway  Dispensary,  and  suc¬ 
cessively  anaesthetist,  casualty  officer,  registrar,  and 
clinical  assistant  in  the  skin  department  at  the  Great 
Northern  Central  Hospital.  He  was  medical  officer  to  the 
Post  Office,  and  honorary  medical  officer  to  the  Charity 
Organization  Society ;  and  was  a  Fellow  of  the  London 
Medical  Society,  a  member  of  the  Harveian  Society,  and  a 
past  president  of  the  North  London  Medico- Chirurgical 
Society.  He  joined  the  11th  (County  of  London)  Battalion 
of  the  London  Regiment  (Finsbury  Rifles),  as  Lieutenant 
and  Medical  Officer  on  October  21st,  1902,  and  attained  the 
rank  of  Major  on  November  21st,  1914. 

Wounded. 

Lieutenant-Colonel  J.  F.  Donegan,  R.A.M.C.,  Persian 
Gulf. 

Major  R.  M.  West,  R.A.M.C.  (T.F.),  France. 

Surgeon- Captain  P.  J.  Bodington,  R.A.M.C.,  Royal 
Horse  Guards,  France. 

Captain  T.  E.  Roberts,  R.A.M.C.  (temporary),  France. 

Captain  F.  A.  Bearn,  R.A.M.C.  (Special  Reserve),  France. 

Captain  J.  Dennie,  R.A.M.C. (T.F.),  France. 

Lieutenant  P.  J.  O’Reilly,  R.A.M.C.  (temporary),  France. 

Lieutenant  W.  B.  U.  Patterson,  R.A.M.C.  (temporary), 
France. 

Wounded  and  Missing. 

Lieutenant  A.  S.  Cohen,  R.A.M.C.  (temporary),  France. 

Missing. 

Captain  D.  A.  Laird,  R.A.M.C.  (temporary),  reported 
missing,  has  since  been  reported  as  a  prisoner  of  war, 
unwounded,  at  the  officers’  camp  at  Gutersloli,  Germany. 

Deaths  among  Sons  of  Medical  Men. 

Greener,  Noel  Hindmarsli,  Lieutenant  6th  Battalion  King’s 
Own  Scottish  Borderers,  only  son  of  the  late  Dr.  Greener,  of 
Cardiff,  killed  in  France  on  September  25th,  aged  23.  He  was 
educated  at  Fairfield,  at  Malvern,  and  at  Repton.  When  the 
war  began  he  was  in  Canada,  returned,  and  got  a  commission 
on  September  28th,  1914.  He  was  promoted  to  Lieutenant  on 
October  21st,  went  to  France  in  May  as  machine  gun  officer  of 
his  battalion,  and  was  returned  as  missing  after  the  advance  on 
September  25tli  to  27tli.  On  October  12th  he  was  reported  to 
have  been  killed  on  September  25th. 

Kennedy,  William,  Second  Lieutenant  2nd  Battalion  Argyll 
and  Sutherland  Highlanders,  son  of  Dr.  Kennedy,  of  Dunbeath, 
killed  in  France  at  the  end  of  September,  aged  19.  He  was 
educated  at  Wick  and  Tain  Schools  and  at  Aberdeen  University, 
enlisted  in  the  Gordon  Highlanders  at  the  beginning  of  the  war, 
had  been  recommended  for  the  Distinguished  Conduct  Medal, 
and  was  recently  promoted  and  transferred  to  the  A.  and  S.H. 

Linton,  Henry  McEwan,  Lieutenant  12th  Battalion  Highland 
Light  Infantry,  only  son  of  the  late  Surgeon-Lieutenant-Colonel 
H.  J.  Linton,  I.M.S.,  died  in  France  of  wounds  received  on 
September  25th-27th.  His  first  commission  was  dated  Sep¬ 
tember  16th,  1914  ;  he  was  promoted  on  February  1st,  1915. 

Monk,  Gerald  Patrick  du  Baillon,  Captain  1st  Battalion 
Welsh  Regiment,  son  of  Lieutenant-Colonel  C.  Monk,  I.M.S. 
(retired),  of  Burlton  Lodge,  Barnes,  Surrey,  killed  in  France  on 
October  3rd.  He  was  educated  at  Eton,  joined  the  army  as 
Second  Lieutenant  in  September,  1911,  became  Lieutenant  011 
October  1st,  1912,  and  was  recently  promoted  to  Captain.  He 
was  the  great  grandson  of  Colonel  the  Count  du  Baillon.  the 
last  French  Governor  of  Strasburg. 


Wainwright,  Geoffrey  Lennox,  Second  Lieutenant  3rd 
Battalion  Royal  Sussex  Regiment,  elder  son  of  Dr.  Wainwright 
of  Folkestone,  killed  in  France  on  September  25th,  aged  21. 
He  was  educated  at  Tonbridge  School,  and  at  Christ’s  College, 
Cambridge,  and  got  a  commission  on  August  15th,  1914. 

Wilkins,  Geoffrey,  Second  Lieutenant  Northumberland 
Fusiliers,  son  of  the  late  Dr.  Wilkins,  of  Turnliam  Green,  died 
of  wounds  in  France  on  October  2nd.  He  was  educated  at 
Westminster,  joined  the  Artists  Rifles  at  the  beginning  of  the 
war,  and  got  a  commission  in  May. 

Wood,  Oswald  Ireland,  Captain  1st  Battalion  Suffolk  Regi¬ 
ment,  elder  son  of  the  late  Colonel  Oswald  Gillespie  Wood, 
R.A.M.C.,  killed  in  France,  October  lst-3rd,  aged  23.  He  was 
educated  at  Edinburgh  Academy,  Ardvreck,  and  Wellington, 
went  to  Sandhurst  as  a  King’s  Cadet  in  September,  1910,  and 
joined  the  army  as  Second  Lieutenant  in  September,  1911,  be¬ 
came  Lieutenant  on  May  13th,  1914,  and  was  recently  promoted 
to  Captain.  When  war  was  declared  he  was  in  Egypt  with  his 
regiment,  came  with  it  to  France,  was  wounded  in'  April,  and 
returned  to  the  front  in  July. 

Medical  Students. 

Macpherson,  Ian  C.,  Second  Lieutenant  5tli  Battalion  Gordon 
Highlanders,  son  of  Mr.  Macpherson,  rector  of  Banff  school, 
killed  in  the  recent  fighting  in  France.  He  was  educated  at 
Banff  school  and  at  Aberdeen  University,  where  he  had  taken 
the  M.A.  and  was  studying  medicine.'  He  enlisted  at  the 
beginning  of  the  war,  and  got  his  commission  on  January  5tli. 

Milne,  Frederick,  Gordon  Highlanders,  youngest  son'  of  the 
late  Mr.  Milne,  farmer,  of  Andrewsford,  killed  in  the  recent 
advance  in  France.  He  was  a  medical  student  at  Aberdeen, 
and  enlisted  in  the  Gordons  early  in  the  war. 

Oke,  Robert  William  Leslie,  Captain  2nd  Battalion  Royal 
Berkshire  Regiment,  killed  lately  in  France.  He  was  the  only 
son  of  Mr.  A.  W.  Oke,  of  Southampton  and  Hove,  and  was 
educated  at  Sherborne,  Rugby,  Cambridge,  and  the  London 
Hospital,  where  he  was  a  medical  student.  He  was  appointed 
to  the  3rd  (Reserve)  Battalion  of  the  Berksliires  as  Second 
Lieutenant  on  January  3rd,  1914,  and  became  Lieutenant  on 
December  9th. 

Rolland,  Frederick  James  Gordon,  Lieutenant  6th  Battalion 
King’s  Own  Scottish  Borderers,  killed  in  France  on  Sep¬ 
tember  25th,  aged  22.  He  was  the  son  of  Bailie  William  Rolland 
of  Paisley,  was  educated  at  Glasgow  University,  where  he  took 
the  M.A.  and  was  studying  medicine,  and  got  a  commission  on 
September  16th.  He  was  at  first  reported  missing. 

Stenliouse,  Andrew,  Second  Lieutenant  10th  Battalion  Scottish 
Rifles  (Cameronians),  died  in  France  of  wounds  received  on  Sep¬ 
tember  25-27th.  He  was  the  son  of  Mr.  James  Stenhouse  of 
lliverslea,  Dumbarton,  and  was  a  medical  student  at  Glasgow 
University,  where  he  was  in  the  O.T.C.  He  got  a  commission 
on  September  16th,  1914,  became  Lieutenant  in  June,  and  in 
July  went  to  France,  where  he  was  serving  as  bomb  officer  of 
his  battalion. 

Nurses. 

Died  on  Service. 

Miss  Mabel  Elizabeth  Chadwick,  V.A.D.  nurse,  died  in 
hospital  at  Alexandria  on  October  15th  of  enteric  fever.  She 
was  the  daughter  of  Mrs.  E.  M.  Chadwick  of  Leicester. 


Sir  Lauder  Brunton  has  received  a  telegram  in  the  following 
terms:  “The  King  and  Queen  deeply  regret  the  loss  you  and 
the  army  have  sustained  by  the  death  of  your  son  in  the  service 
of  his  country.  Their  Majesties  truly  sympathize  with  you  in 
your  sorrow.”  All  the  members  of  his  profession  will  desire  to 
express  their  sympathy  to  Sir  Lauder  Brunton  in  his  bereave¬ 
ment.  As  was  noted  in  the  Journal  of  October  16th,  Mr.  E.  H. 
Pollock  Brunton,  who  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  in  1913,  joined  the  R.A.M.C.  with  a  temporary  com¬ 
mission  on  April  2nd,  1915,  and  had  been  attached  to  the  4th 
Battalion  of  the  Grenadier  Guards  since  July. 


NOTES. 

New  Military  Hospital,  Glasgow. 

The  Scottish  Red  Cross  Hospital,  erected  in  the  Bella- 
houston  Park,  Glasgow,  was  opened  on  October  14th  by 
the  Duchess  of  Montrose.  The  cost  has  been  provided  by 
contributions  not  only  from  Glasgow,  but  from  all  over 
Scotland  and  distant  parts  of  the  empire.  It  is  placed  on 
a  fine  open  site,  surrounded  with  spacious  grounds  and 
woodland,  and  will  serve  not  only  as  a  hospital  but  as  a 
convalescent  home.  Sir  George  Beatson,  the  president  of 
the  Scottish  Branch  of  the  Red  Cross  Society,  who  was  in 
the  chair,  said  that  Glasgow  had  now  provided  1,200  beds 
— 500  at  Springburn  and  Woodside  and  the  remainder 
in  the  new  hospital.  Altogether  Scotland  had  provided 
4,985  beds,  and  the  meeting  was  designed  to  celebrate 
the  work  done  throughout  the  country.  The  Duchess  of 
Montrose  ssdd  that  Ayrshire  and  Renfrewshire  had  each 
given  one  block,  Dumfriesshire  and  Fifeshire  one  ward, 
and  Stirling  and  Peeblesliire  beds.  Generous  subscrip¬ 
tions  from  all  parts  of  Scotland  and  from  all  classes 
of  the  community,  and  from  such  distant  places  as 
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Honolulu  and  South  Africa,  had  rendered  it  possible  to 
establish  the  hospital  without  encroaching  upon  the 
general  funds  of  the  society.  When,  after  the  war,  the 
last  convalescent  had  left,  the  buildings  might  be  utilized 
as  a  sanatorium  for  consumption  or  some  other  excellent 
purpose.  General  Bourke  accepted  the  gift,  and  expressed 
the  thanks  of  the  War  Office  and  the  Army  Medical 
Service  to  the  Scottish  Branch  of  the  Bed  Cross  Society 
and  the  people  of  Scotland.  A  few  hours  before  the 
opening  ceremony  a  hospital  train  had  arrived  in  Glasgow, 
and  80  wounded  soldiers  from  France,  including  40 
stretcher  cases,  had  been  admitted  to  Bellahouston.  On 
the  previous  day  100  wounded  men  from  the  Dardanelles 
had  been  admitted  to  the  Stobhill  Hospital. 


The  Lord  Derby  War  Hospital,  Warrington. 

In  the  brief  account  of  this  hospital  published  last  week 
we  wTere  able  to  give  only  the  names  of  the  administrator 
aud  deputy  administrator.  We  are  now  able  to  add  that 
Major  Nash,  R.A.M.C.,  is  the  chief  resident  physician,  and 
Captains  C.  E.  Murphy,  F.R.C.S.,  and  G.  Sichel,  F.R.C.S., 
R.A.M.C.,  are  the  chief  operating  surgeons. 


Coal  Owners’  and  Miners’  Ambulances. 

The  coal  owners  and  miners  of  Nottinghamshire  and 
Derbyshire  have  provided  at  a  cost  of  .£70,000  one  hundred 
fresh  motor  ambulances  for  the  British  Red  Cross  Society. 
The  cost  has  been  met  jointly,  the  owners  raising  a  levy 
on  the  basis  of  their  coal  output  in  1914,  and  the  miners 
making  a  voluntary  weekly  levy  on  their  wages.  The 
convoy  was  inspected  by  the  King  and  Queen  on  October 
14th,  and  the  cars  are  now  being  dispatched  to  France. 
Altogether  it  is  stated  that  the  British  Red  Cross  and 
Order  of  St.  John  have  provided  a  thousand  motor 
vehicles — ambulances,  cars,  lorries,  cycles,  repair  wagons, 
and  motor  soup-kitcnens,  as  well  as  six  motor  launches, 
a  steam  picket  boat,  and  a  lighter,  sent  to  the  Dardanelles 
and  the  Persian  Gulf,  in  addition  to  the  hospital  trains 
running  in  France  and  Belgium,  of  which  we  recently 
gave  an  account. 

Medical  Officers  Wanted. 

1/lst  Home  Counties  Casualty  Clearing  Station,  R.A.M.C.(T.). 

Medical  officers  (surgeons  preferred)  are  required  to  fill 
vacancies  in  this  unit.  Must  sign  imperial  service  obligation 
and  go  on  foreign  service  with  the  unit  when  ordered.  Pay  and 
allowances  as  in  regular  army,  with  promotion  to  rank  of 
captain  in  six  months.  Applications  to  Lieutenant-Colonel 
J.  S.  Warrack,  Officer  Commanding  1/lst  H.C.  Casualty  Clearing 
Station,  R.A.M.C.(T.),  West  Camp,  Halton  Park,  Tring,  Herts. 


Srslanir. 


Resignation  of  Professor  White. 

The  announcement  that,  owing  to  reasons  of  health, 
Professor  A.  H.  White  has  considered  it  necessary  to 
resign  the  chair  of  pathology  in  the  school  of  the  Royal 
College  of  Surgeons  in  Ireland,  which  he  has  held  for  the 
last  seventeen  years,  has  been  received  with  great  regret. 
Every  one  has  admired  the  courage  with  which  he 
has  continued  his  work  in  the  school  and  for  the 
profession  at  large,  in  spite  of  serious  indisposition, 
for  many  years.  He  was  a  distinguished  student 
of  the  school,  and  was  at  one  time  assistant  in 
the  pathological  department  of  University  College, 
London.  In  addition  to  his  chair  in  the  college  he  has 
been  surgical  pathologist  to  the  Meath  Hospital,  Dublin, 
and  bacteriologist  to  the  Cork  Street  Fever  Hospital,  and 
his  contributions  to  scientific  literature  have  related  chiefly 
to  bacteriology.  In  the  profession  generally  he  was  per¬ 
haps  best  known  for  the  political  work  he  has  done  for 
it.  He  was  honorary  secretary  of  the  Irish  Committee  of 
the  British  Medical  Association.  He  was  also  for  some 
years  a  member  of  the  Council  of  the  Association.  When  the 
insurance  controversy  arose  he  became  honorary  secretary 
to  the  first  Conjoint  Committee  to  deal  with  the  questions 
then  raised.  For  two  vears  he  worked  hard,  and  the  sub- 
stantial  union  in  the  profession  in  Ireland  during  1911  and 
1912  was  in  large  measure  due  to  his  unstinting  exertions 
and  organizing  power.  All  that  he  did  was  done  not  only 
thoroughly  but  so  modestly  that  the  value  of  his  services 
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is  perhaps  hardly  yet  appreciated.  We  hope  that  after  a 
period  of  rest  Professor  White  will  be  able  to  resume  his 
useful  work  for  science  and  for  the  profession. 

Poor  Law  Medical  Officers  on  Military  Service. 

On  the  whole,  boards  of  guardians  in  Ireland  have 
facilitated  the  desire  of  their  medical  officers  to  join  the 
R.A.M.C.  by  appointing  the  substitutes  nominated  by  them 
to  discharge  their  official  duties  as  Poor  Law  medical 
officers  and  to  take  charge  of  their  private  practice  during 
their  absence.  In  most  cases,  too,  the  guardians  pay 
either  a  portion  or  the  Avhole  of  the  official  salaries  of 
their  medical  officers  who  join  the  R.A.M.C.,  as  well  as  the 
salaries  of  their  substitutes.  The  Local  Government 
Board  in  Ireland  approves  of  boards  of  guardians  paying  a 
portion  of  or  the  whole  official  salai’y — which  is  invariably 
small  and,  in  many  cases,  insufficient  to  cover  the  working 
expenses  of  the  district — and  it  also  urges  that  the  substi¬ 
tute  nominated  by  the  medical  officer  absent  on  military 
service  to  take  charge  of  his  district  during  his  absence 
should  be  appointed  by  the  guardians  provided  the  con¬ 
venience  and  interests  of  the  sick  poor  are  safeguarded. 
The  Kenmare  (Kerry)  Board  of  Guardians  refused,  by  a 
substantial  majority,  to  pay  any  portion  of  the  salary  of 
their  medical  officer  who  had  joined  the  R.A.M.C.,  and 
further  refused  to  appoint  the  doctor  he  nominated  to  take 
charge  of  his  district  and  to  look  after  his  private  practice 
during  his  absence.  The  guardians  instead  appointed  a 
doctor  who  holds  the  position  of  part-time  medical 
certifier,  under  the  Insurance  Act,  for  such  an  extensive 
area  in  the  county  of  Kerry  that  the  Local  Govern¬ 
ment  Board  refused  to  sanction  his  temporary  appoint¬ 
ment,  stating  that  it  would  be  impossible  for  one  doctor  to 
discharge  efficiently  the  duties  of  a  Poor  Law  medical 
officer  of  a  large  dispensary  district  while  discharging,  as 
medical  certifier  under  the  Insurance  Act,  duties  which 
would  necessitate  his  absence  for  long  intervals  from  his 
district.  The  Kenmare  guardians  refuse  to  accept  the 
ruling  of  the  Local  Government  Board,  and  by  way  of  a 
reply,  at  their  last  meeting  adopted  a  very  long  resolution, 
urging  that  the  Local  Government  Board  exceeded  its 
power,  which,  the  guardians  contend,  should  be  confined  to 
the  question  of  remuneration.  The  Kenmare  guardians’ 
contention  is  obviously  absurd,  both  from  the  legal  and 
common-sense  points  of  view ;  otherwise  it  would  mean 
that  if  a  board  of  guardians  appointed  a  doctor  to  discharge 
the  duties  of  an  entire  union  instead  of  a  dispensary 
district,  the  only  question  the  Local  Government  Board 
could  deal  with  would  be  the  question  of  remuneration, 
while  the  more  important  matter  of  safeguarding  the 
interests  of  the  sick  poor  would  be  altogether  outside  its 
jurisdiction. 

It  is  an  ethical  rule,  approved  of  by  the  Local  Govern¬ 
ment  Board,  in  the  Poor  Law  medical  service  in  Ireland 
that  a  doctor  shall  not  seek  to  be  appointed  as  locumtenent 
without  the  invitation  of  the  doctor  seeking  leave  of 
absence,  and  it  is  owing  to  the  general  observance  of  this 
rule  that  proceedings  such  as  have  taken  place  in  the 
Kenmare  Union  are  of  very  rare  occurrence. 

Royal  Victoria  Hospital,  Belfast. 

The  opening  address  of  this  session  was  delivered  by 
Sir  John  Byers,  chairman  of  the  medical  staff.  After 
welcoming  old  and  new  students,  he  drew  attention  to  the 
awful  paradox  in  the  war,  where  the  highest  science  was 
at  one  and  the  same  time  devoted  to  the  destruction  aud 
to  the  saving  of  human  lives.  The  credit  balance  was 
apparent  in  their  splendid  Royal  Army  Medical  Corps,  by 
which  both  soldier  and  sailor  were  cared  for  and  pre¬ 
served  in  a  way  never  attained  before.  He  illustrated  the 
excellence  of  the  transport  and  sanitation  services,  the 
scientific  care  displayed  in  ferreting  out  infection.  They 
in  that  school  had  done  their  share.  The  board  of 
management  of  the  hospital  had  offered  100  beds 
to  the  War  Office.  In  addition  to  the  care  of  the 
wounded,  they  had  rendered  fit  for  service  some  150 
recruits ;  four  of  their  active  staff  had  left  them  for 
military  or  naval  service ;  another  of  their  colleagues 
was  surgical  specialist  for  the  Belfast  Military  District; 
eleven  of  their  staff  were  attached  to  the  Ulster  Volunteer 
Force  Hospital,  with  180  beds.  Seventy  former  students 
held  commissions  in  the  R.A.M.C.,  besides  many  older 
members  whose  exact  locale  it  was  impossible  to  trace. 
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Iu  the  Royal  Navy  they  had  traced  eleven  old  students 
holding  medical  commissions  and  two  surgeon  proba¬ 
tioners.  There  were  also  four  of  their  sisters  and  thirty- 
seven  of  their  nurses  in  foreign  and  home  army  service. 
Among  those  old  students  who  had  already  been  mentioned 
in  dispatches  and  decorated  were  Colonel  J.  Meek, 
R.A.M.C.,  who  was  attached  to  the  Headquarters  Staff, 
and  who  had  received  the  C.B. ;  Captain  F.  S.  Irvine, 
R.A.M.C.,  who  had  received  the  D.S.O.;  while  Captain  W. 
Brook  Purdon,  Lieutenants  W.  Tyrrell,  W.  M’M.  Chesney, 
and  W.  M’K.  H.  M’Cullagh  (all  of  the  R.A.M.C.)  were 
awarded  the  Military  Cross,  and  Lieutenant  J.  L.  Jackson 
(R.A.M.C.)  was  mentioned  in  dispatches.  They  had  most 
regretfully  to  record  the  death  of  Captain  T.  M’C.  Phillips, 
Lieutenant  F.  J.  Wisely,  and  Lieutenant  Walter  M’Curry 
(mentioned  in  dispatches),  all  of  the  R.A.M.C.  and  all  their 
old  hospital  students.  These  heroes  died  a  noble  death 
while  actually  in  the  thick  of  battle  ministering  to  the 
wounded ;  and  they  now  tendered  to  their  sorrowing 
friends  their  most  sincere  sympathy  for  their  irre¬ 
parable  loss.  They  were  all  medical  men  who, 
humanly  speaking,  had  the  prospect  of  a  bright  career. 
As  regards  the  future,  sufficient  medical  men  had  come 
forward  to  equip  the  previous  armies,  but  new  armies  had 
to  be  equipped,  and  they  would  be  in  a  deplorable  state 
unless  the  younger  members  of  the  medical  profession 
continued  to  come  forward.  Sir  John  Byers  concluded 
by  saying  that  the  tradition  of  a  school  was  an  imperish¬ 
able  asset  ;  all  those  he  had  mentioned  had  more  than 
maintained,  they  had  extended  that  tradition  ;  devotion 
to  duty,  self-sacrifice,  and  patriotism  still  called  ;  it  was 
their  duty  and  their  glad  effort  that  this  tradition  should 
not  be  tarnished,  but  still  further  brightened  and  widened. 

A  vote  of  thanks  was  heartily  accorded  to  Sir  John 
Byers .  for  his  address,  on  the  proposition  of  Pi’ofessor 
Sinclair,  seconded  by  Professor  Lindsay. 


(Bttglanir  attir  Wales. 


Health  of  London  Childeen. 

The  policy  of  the  London  County  Council  with  regard  to 
the  general  medical  treatment  of  school  children  has  been 
to  contract  with  outside  bodies  and  institutions  which 
assume  responsibility  for  the  medical  side  of  the  work, 
subject  to  the  supervision  of  the  school  medical  officer. 
At  the  first  weekly  meeting  after  the  recess  it  was  agreed 
that  any  scheme  for  school  accommodation  for  tuberculous 
children  who  required  treatment  in  non-residential  institu¬ 
tions  should  entrust  tl>e  treatment  to  the  authorities  of 
such  institutions — dispensaries  or  hospitals — as  the  Public 
Health  Committee  might  determine. 

The  rules  issued  by  the  Council  for  the  guidance  of 
teachers  in  connexion  with  scarlet  fever  and  diphtheria 
have  been  altered  to  allow  of  the  period  of  exclusion  from 
school,  in  the  case  of  children  suffering  from  sore  throat, 
being  reduced  from  four  weeks  to  two  weeks.  An  addition 
has  been  made  to  the  rules  in  respect  of  measles,  to  the 
effect  that  when  measles  is  known  to  have  occurred  in  the 
neighbourhood,  every  effort  should  be  made  to  obtain  in¬ 
formation  with  regard  to  all  absentees  at  the  earliest 
possible  moment. 


Cattail  a. 


Effects  of  the  War  on  Hospitals. 

The  war  seems  to  have  resulted  in  an  increase  in  the 
number  of  patients  in  the  large  hospitals.  This  does  not 
necessarily  mean  an  increased  amount  of  illness ;  the 
explanation  probably  lies  in  the  fact  that  many  people 
now  apply  for  admission  to  the  public  wards  of  hospitals 
who  in  normal  times  would  be  prepared  to  pay  for  medical 
attendance.  This  applies  also  to  the  outdoor  department. 
In  spite  of  the  fact  that  the  building  was  recently  enlarged, 
the  Montreal  General  Hospital  has  been  obliged  to  refuse 
admission  to  many  applicants  during  the  present  year.  A 
large  number  of  the  members  of  the  staff  of  the  institution 
are  on  active  service,  but  their  places  have  been  taken  by 


younger  men  who  have  been  associated  with  the  hospital, 
and  the  work  of  the  institution  has  been  continued  along 
established  lines  without  interruption.  A  department  for 
massage  and  remedial  gymnastics  has  been  established  in 
the  hospital  in  connexion  with  the  School  of  Physical 
Education  at  McGill  University. 

The  Medical  Council  of  Canada. 

In  his  address  at  the  annual  session  of  the  Medical  Council 
of  Canada,  the  President,  Dr.  Thornton,  of  Deloraine, 
Manitoba,  in  discussing  the  question  of  reciprocity  between 
Great  Britain  and  Canada,  said  that  he  was  informed  that 
all  of  the  nine  provinces  had  signified  their  desire  to  enter 
into  reciprocal  relations  with  Great  Britain,  or  had  already 
entered  into  such  agreement.  A  number  of  applications 
had  been  received  by  the  Registrar,  Dr.  R.  W.  Powell,  of 
Ottawa,  from  men  on  active  service,  asking  to  be  given  the 
L.M.C.C.  without  examination,  in  consideration  of  the  fact 
that  they  were  unable  to  come  up  for  examination.  The 
matter  was  carefully  considered  by  the  Council,  and  it  was 
decided  that  it  would  be  unwise  to  grant  the  request,  as  it 
might  possibly  compromise  the  Council  in  the  eyes  of  the 
provincial  medical  councils.  A  report  from  the  Special 
Committee  on  Standards  of  Education,  on  co-ordination  of 
the  curriculum  in  the  different  medical  colleges  in  Canada, 
was  presented,  and  the  committee  was  made  permanent. 
I  he  Committee  on  Reciprocity  with  Great  Britain  presented 
its  report  through  the  late  Dr.  A.W.  H.  Lindsay, of  Halifax. 
The  next  meeting  of  the  Council  will  take  place  on  the 
first  Tuesday  in  June,  1916,  under  the  presidency  of 
Dr.  R.  J.  Gibson. 

The  College  of  Physicians  and  Surgeons  of  the  province 
of  Saskatchewan  has  decided  to  discontinue  the  provincial 
medical  examinations  after  next  December  in  favour  of 
those  of  the  Dominion  Medical  Council.  Saskatchewan 
is  the  first  of  the  provinces  to  take  this  step.  The  other 
provinces  recognize  the  examinations  of  the  Medical 
Council  of  Canada,  and  a  student  who  has  passed  the 
latter  examinations  can  practise  in  any  province  in  the 
Dominion,  but  the  provincial  examinations  are  still  held 
for  those  who  wish  to  practise  only  in  one  province. 

The  Ontario  Medical  Council  has  adopted  regulations 
defining  the  conditions  of  reciprocity  of  registration 
between  the  United  Kingdom  and  the  Province  of  Ontario. 

Medical  Education  in  Ontario. 

The  Provincial  Government  has  now  appointed  the 
Hon.  Frank  Hodgins,  Justice  of  the  Ontario  Supreme 
Court,  to  inquire  and  report  upon  the  constitution,  powers, 
duties,  and  regulations  of  any  body,  corporate  or  unin¬ 
corporated,  and  of  any  faculty  or  department  thereof 
having  any  relation  to  medicine ;  the  exercise  of  the  same 
and  the  revenue  and  expenditures  thereof ;  the  situation, 
legal  or  otherwise,  of  such  bodies  in  regard  to  each  other 
or  to  the  province;  the  establishment,  creation,  control, 
and  regulation  of  any  new  body  intended  to  have  relation 
to  medicine ;  the  existing  or  possible  methods  of  examining, 
licensing,  or  otherwise  authorizing  the  carrying  on  by 
individuals  of  the  practice  of  any  methods  having  any 
relation  to  medicine  and  the  standards  prescribed  and 
followed  or  proper  to  be  established  and  followed;  the 
present  position,  status,  and  practice  of  osteopaths,  dentists, 
nurses,  opticians,  optometrists,  chiropractors,  Christian 
Scientists,  or  others  practising  or  professing  medicine;  and 
the  existing  laws  of  Ontario  in  relation  to  any  of  the 
foregoing  and  their  practical  operation. 

Canadian  Public  Health  Association. 

At  the  fourth  annual  conference  of  the  Canadian  Public 
Health  Association,  held  at  Toronto  in  September,  five 
general  sessions  were  held.  The  President,  Dr.  M.  M. 
Seymour,  Commissioner  of  Health  for  the  province  of 
Saskatchewan,  delivered  an  address  in  which  he  spoke 
of  the  various  phases  of  public  health  work  and  the 
progress  made  in  the  field  of  preventive  medicine.  The 
following  papers  were  read  :  Modern  methods  of  sewage 
disposal,  by  George  W.  Fuller,  Consulting  Sanitary 
Engineer,  New  York  City;  Control  of  municipal  and 
industrial  wastes,  by  Mr.  I.  S.  Osborne ;  The  work  of  the 
International  Waterways  Commission,  by  Professor  George 
Phelps,  formerly  of  Harvard  University,  now  on  the  com¬ 
mission  appointed  to  investigate  the  extent  of  pollution 
of  the  international  waterways  between  Canada  and  the 
United  States  ;  Practical  methods  of  obtaining  pure  milk, 
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by  Dr.  Charles  E.  North,  consulting  sanitary  expert  of 
New  York  City.  A  conference  was  held  on  the  diagnosis 
and  care  of  the  feeble-minded,  and  among  the  papers  read 
was  one  by  Dr.  J.  D.  Page  of  Quebec  on  the  immigration  of 
the  feeble-minded.  An  interesting  discussion  was  held  on 
the  housing  problem,  and  houses  built  by  the  Toronto 
Housing  Company  were  inspected.  The  conference  closed 
with  a  discussion  on  medical  social  service,  which  included 
papers  by  Dr.  Evans  on  control  of  venereal  diseases  in 
municipalities  and  military  camps, ^  and  by  Dr.  J.  A. 
Hutchinson  of  Montreal  on  notification  of  venereal 
diseases.  Dr.  Charles  J.  Hastings,  Medical  Officer  of 
Health,  Toronto,  was  elected  president  for  the  year 
1915-16. 


Iniiia. 


Punjab  Lunatic  Asylum. 

The  report  of  the  Punjab  Lunatic  Asylum  for  the 
triennium  ending  1914  shows  that  the  population  of  the 
asylum  has  increased  annually,  the  daily  average  strength 
iu  the  three  years  under  report  being  682.58,  709.22,  and 
735.92,  whilst  the  total  population  of  the  last  year  under 
report  amounted  to  991.  A  noteworthy  feature  is  the 
continued  and  steady  increase  in  the  number  of  females 
admitted,  which  has  risen  now  to  216.  The  Lieutenant- 
Governor  agrees  that  this  progressive  increase  of  popula¬ 
tion  is  a  clear  indication  of  the  growing  popularity  of  the 
institution,  and  a  proof  of  the  care  and  sympathy  bestowed 
upon  its  inmates. 

Many  improvements  have  beeu  made  during  the  last 
three  years.  The  buildings  have  been  enlarged  and  the 
interiors  have  been  suitably  tiled  and  flooi’ed.  The  asylum 
has  now  a  maximum  capacity  of  830  patients,  allowing 
50  cubic  feet  for  each,  but  the  introduction  of  the  cubicle 
system  has  reduced  the  number  that  can  be  accommo¬ 
dated  ;  this,  however,  is  fully  counterbalanced  by 
the  superior  arrangements  for  the  care  and  comfort 
of  the  patients  which  the  system  affords.  The  recent 
provision  of  a  new  quarantine  ward  has  supplied  a 
long-felt  want.  The  institution  is  fortunate  in  possess¬ 
ing  shady  gardens  and  ample  grounds  for  recreation 
and  exercise.  The  provision  of  a  staff  of  attendants 
who  will  carry  out  their  duties  with  efficiency  and 
sympathy  for  the  unfortunate  patients  has  been  diffi¬ 
cult,  but  the  appointment  of  two  non-commissioned 
officers  of  the  Indian  army  as  superior  warders  has 
done  much  to  raise  the  standard  of  efficiency  of  the 
attendants  generally.  The  pay  of  the  lower  grades  of 
attendants  has  also  been  revised  and  materially  improved. 
A  European  warder  has  also  been  appointed  primarily  to 
look  after  European  patients  and  to  assist  in  general  super¬ 
vision  and  maintenance  of  discipline  among  the  staff.  As 
to  the  types  of  cases  admitted,  there  is  an  increasing 
prevalence  of  idiopathic  mania  and  melancholia,  a  type 
of  insanity  occurring  mostly  among  the  educated  classes. 
The  percentage  of  cures  to  the  daily  average  strength  rose 
slightly  during  the  triennium,  being  22.71,  17.48,  and  18.07 
for  the  three  years  respectively,  as  compared  with  15.17, 
15.03,  and  16.69  for  the  years  1909-11. 

The  health  of  the  inmates  has  been  satisfactory.  The 
asylum  was  visited  by  cholera  in  1912  and  1913,  but  all 
precautions  were  taken  and  its  spread  prevented.  Four 
deaths  were  due  to  the  disease  on  the  first  occasion  and 
two  on  the  second.  Five  escapes  occurred  during  the 
three  years,  due  in  all  cases  to  carelessness  of  attendants. 
Five  deaths  occurred  as  the  result  of  assaults  by  fellow 
patients,  but  in  no  case  was  any  of  the  attendants  held  to 
be  to  blame.  The  total  annual  cost  of  the  asylum  averaged 
in  round  figures  Rs.  164,000  yearly  during  the  triennium,  as 
against  an  average  of  Rs.  115,000  in  the  previous  triennium. 
The  main  item  of  increase  is  under  building  charges. 
Lieut.-Colonel  Evens,  who  had  held  charge  of  the  asylum 
since  its  foundation  some  fifteen  years  ago,  died  on 
September  9th,  1914.  The  Lieutenant-Governor  heartily 
endorses  the  remarks  made  in  the  report  and  by  the 
Inspector- General  of  Civil  Hospitals  on  his  work  as 
Superintendent.  The  institution  owes  its  progress  in 
efficiency  and  popularity  almost  entirely  to  his  untiring 
effort  and  sympathetic  care  of  the  inmates. 


Comspaniutttf. 


URIC  ACID  STONES  UNDER  THE  X  RAYS. 

Sir, — In  a  paper  by  Dr.  Newman  on  ureteral  calculus, 
in  the  Journal  of  October  16tli,  p.  557,  there  is  the 
following  statement :  “  It  (radiography)  is  now  so  perfect 
that  even  a  small  uric  acid  stone  in  the  lower  segment  of 
the  ureter  can  easily  be  discovered.”  This  statement,  in 
my  opinion,  requires  some  proof. 

My  experience  of  the  last  ten  years  is  that  I  have  never 
yet  been  able  to  show  with  x  rays  the  shadow  of  a  pure 
uric  acid  calculus  anywhere  in  the  urinary  tract.  The 
description  “  uric  acid  calculus  ”  from  the  x-ray  point  ot 
view  must  necessarily  mean  “  pure  ”  uric  acid,  as  the 
point  is  whether  the  uric  acid,  and  not  other  constituents 
of  the  stone,  casts  the  shadow. 

Some  years  ago  Mr.  Thelwall  Thomas  had  a  number  of 
stones  examined  both  qualitatively  and  quantitatively 
a  number  of  these  to  the  eye  suggested  uric  acid  stones. 
Not  one  of  these  was  found  to  consist  of  uric  acid,  and 
many  had  no  uric  acid  in  them  at  all.  On  the  other  hand, 
in  several  cases  of  large  bladder  stones  not  shown  on  good 
x-ray  negatives,  the  examination  showed  them  to  consist 
entirely  of  uric  acid  and  moisture,  without  a  trace  of  any 
other  constituent. 

It  is  impossible  to  conceive  of  large  uric  acid  bladder 
stones  not  showing,  and  small  lower  ureter  stones  being 
“  easily  ”  discovered. 

I  have  never  yet  seen  a  stone  shown  by  radiography, 
removed  by  operation,  and  properly  examined,  which  con¬ 
sisted  of  pure  uric  acid.  I  have  not  during  the  last  ten 
years  seen  a  stone  removed  from  a  kidney  or  ureter  which 
had  not  thrown  a  distinct  shadow  on  an  x-ray  plate. 

The  pure  uric  acid  stone  of  what  may  be  described  as 
“  of  surgical  size  ”  must  be  of  very  rare  occurrence  in 
a  kidney  or  ureter,  and  I  feel  sure  that  if  all  supposed 
uric  acid  stones  were  carefully  and  thoroughly  examined 
before  being  described  we  should  hear  less  of  the  demon¬ 
stration  by  x  rays  of  “uric  acid  calculi.” — I  am,  etc., 
Liverpool,  Oct.  18th.  &  ThURSTAN  HOLLAND. 


BROMIDES  IN  EPILEPSY. 

Sir  —In  the  British  Medical  Journal  of  October  9tli  a 
correspondent  asks  what  is  the  best  substitute  for  bromides 
in  epilepsy,  saying  that  he  has  seventeen  epileptics  who 
must  have  their  full  dose  of  bromide.  But  why  must 
they?  The  routine  administration  of  bromides  in  epilepsy 
is  about  as  intelligent  as  the  routine  administration  of 
“  alteratives  ”  in  “  rheumatism  ”  or  the  routine  administra¬ 
tion  of  “  antipyretics  ”  in  “  fever,”  or  the  routine  adminis¬ 
tration  of  any  other  drug  in  any  other  group  of  diseases. 
For  the  recurring  convulsion  that  we  call  epilepsy  is  not  a 
disease— it  is  a  group  of  diseases;  it  is  certainly  more 
than  one  disease.  There  are  certain  cases  of  epilepsy — 
that  is  to  say,  there  is  one  of  these  diseases— in  which 
immense  benefit  follows  the  administration  of  bromides, 
and  these  are ‘the  cases  which  make  the  reputation  of 
bromides  in  epilepsy  and  of  certain  quack  remedies  con¬ 
taining  bromides  that  are  advertised  as  a  cure  for  epilepsy; 
but  these  cases  form  but  a  very  small  percentage  of  the 
whole.  In  most  cases  of  epilepsy  bromides  are  not  of  the 
slightest  value,  and  in  many  are  actively  pernicious. 
There  are  at  the  present  time  hundreds  of  epileptic 
patients  who  are  taking  bromides  and  who  would  be  very 
much  better  without  them.  Let  your  correspondent 
cease  to  give  bromides  to  his  seventeen  epileptics,  and  he 
will  find  that  most  of  them,  if  not  all,  will  become  more 
lively,  more  intelligent,  and  will  get  rid  of  their  bromide 
rash.  If  one  of  them— it  is  very  unlikely  that  there  will 
be  mere  than  one  out  of  seventeen — should  show  a  decided 
increase  in  the  number  and  severity  of  his  fits,  it  will  be 
easy  to  let  that  one  resume  his  bromides,  but  the  rest  will 
be  far  better  without  them. — I  am,  etc., 


"Pa vlrcf.nnp  Dorset.  Out,.  18th. 


Chas.  A.  Mercier. 


INFANT  FEEDING. 

Sir  —The  evil  of  attempting  argument  by  correspon- 
dence  is  the  necessity  for  restatement.  I  wrote  iu  my 
lecture  that  since  the  public  was  now  interesting  itself  iu 
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the  subject  of  infant  mortality  and  its  control  it  would 
seem  necessary  to  devise,  and  adhere  to,  a  standard  diet 
which  it  should  bo  tho  part  of  these  lay  helpers  to 
supervise.  With  tho  carbohydrate  patent  foods,  I  said, 
they  must  have  nothing  to  do,  because  these  diets  were 
therapeutic  diets,  in  many  cases  copied  from  successful 
prescriptions  by  well-known  medical  men  for  ailing 
infants  in  the  past,  and  I  quoted  examples. 

So  far  we  are  all  in  agreement,  but  I  said  in  my  paper 
that,  to  my  way  of  thinking,  it  did  not  matter  very  much 
whether  we  chose  whole-citrated  milk  as  the  standard 
diet,  or  diluted  the  milk  a  little  and  added  a  little  sugar. 
Dr.  Vining  and  Dr.  Langmead  would  have  us  confine  the 
standard  diet  to  whole-citrated  milk.  That,  I  think, 
represents  the  difference  between  us — not  a  great  one. 
None  of  us  contend,  as  I  have  seen  it  contended,  that 
whole-milk  is  a  panacea  for  all  the  manifold  types  of 
infantile  indigestion. 

Dr.  Langmead’s  well-known  work  has  proved  once  and 
for  all  that  citrated  whole  milk  is  well  tolerated  by  the 
majority  of  healthy  infants  without  alimentary  dis¬ 
turbance.  I  would  go  further  than  this  and  say  that  it  is 
doubly  curative  of  the  commonest  of  all  forms  of  infantile 
dyspepsia — that  due  to  overfeeding  with  starch  and  sugar, 
which  is  characterized  by  the  familiar  acid,  green,  watery 
stool,  and  that,  because  this  condition  is  so  common  among 
the  poor,  the  routine  use  of  citrated  whole  milk  is  bound 
to  achieve  a  large  measure  of  success.  The  mothers  of 
the  poor  look  upon  sugar  not  as  a  valuable  food,  but  as  a 
sweetening  agent.  With  this  object,  as  much  as  two  ounces 
of  cane  sugar  a  day  is  quite  commonly  added  to  the  milk 
of  a  tiny  child.  Sweetened  condensed  milk  in  great  con¬ 
centration  and  patent  foods  containing  starch  add  their 
quota.  In  all  cases  of  overfeeding  with  starch  and  sugar, 
the  use  of  whole  milk  is  promptly  curative;  but  this  pre¬ 
scription  occasionally  gives  rise  to  troubles  of  its  own. 
Whole  cow’s  milk,  in  a  minority  of  all  cases,  and  in  a 
considerable  percentage  of  very  young  infants,  tends  to 
produce  fat  dyspepsia ;  and  the  symptoms  of  fat  dyspepsia 
— constipation,  or  the  passage  of  bulky,  formed,  pale 
alkaline  stools,  with  a  strong  putrefactive  odour  which 
contrasts  with  the  sour-smelling  green  evacuation  of  sugar 
dyspepsia — are,  as  might  be  expected,  the  very  converse 
of  those  which  a  diet  too  rich  in  sugar  or  starch  pro¬ 
duces.  They  in  turn  are  promptly  relieved  by  adding 
sugar,  preferably  malt  sugar,  to  the  diet,  and  the  frequency 
of  their  occurrence  explains  the  occasional  undoubted 
success  of  the  proprietary  malted  foods.  Such  was  the 
substance  of  my  lectures. 

Dr.  Vining’s  experience  does  not  include  cases  of  fat 
dyspepsia  such  as  I  describe,  or  the  malnutrition  which 
results  from  their  continued  neglect.  I  have  no  way  of 
proving  their  existence  to  him,  but  I  cannot  follow  him  in 
attributing  symptoms  such  as  these  to  an  excess  of  sugar 
in  the  diet.  It  seems  to  me  clear  that  sugar  is  too  valuable 
a  part  of  the  diet,  both  for  the  maintenance  of  the  body 
heat  and  for  improving  the  tone  and  nutrition  of  the 
muscles,  to  be  maintained  always  and  in  all  cases  at  the 
low  level  found  in  cow’s  milk,  on  the  ground  that  its  use 
is  often  violently  abused  by  ignorant  mothers  who  are 
unable  to  measure  and  control  the  diet.  For  these 
reasons,  in  choosing  a  diet  there  is  something  to  be  said  in 
favour  of  moving  in  a  direction  a  little  away  from  the 
safety  from  diarrlioeal  disorders  which  whole  citrated 
milk  confers — of  diluting  the  milk  a  little  and  adding  a 
little  sugar.  In  selecting  a  standard  diet  I  would  avoid  all 
extremes.  Let  us  choose  something  sensible,  and,  if 
necessary,  modify  it  in  individual  cases  in  the  light  of 
the  symptoms  which  result.  Dilute  milk  with  added 
malt  sugar  might  be  the  routine  for  the  first  three 
months,  whole  milk  thereafter.  To  add  cream  as 
a  routine  measure  is  to  defeat  the  object  of  the  dilu¬ 
tion — the  reduction  of  the  high  fat  percentage  in  cow’s 
milk. 

In  conclusion,  may  I  say  that  all  this  discussion  is 
foreign  to  the  purpose  of  my  paper  ?  I  Orged  in  a  single 
sentence  that  in  infant  mortality  work  a  standard  diet 
should  be  erected  ;  I  did  not  presume  to  choose  one.  I  am 
driven  to  this  reiteration  by  the  very  disquieting  sugges¬ 
tion — first  made  by  Dr.  Yining  and  repeated  by  Dr. 
Langmead — that  because  I  am  willing  to  accept  a  standard 
diet  for  young  infants  composed  of  milk  with  a  moderate 
addition  of  water  and  sugar,  I  am  proposing  a  diet  which 


HEALTH.  [  Mkm'cal  Jocrnai.  625 


is  itself  the  common  cause  of  all  the  distress  and  mortality 
which  I  had  imagined  I  was  addressing  myself  to  relieve. — • 
I  am,  etc., 

London,  W.,  Oct.  18th.  H.  CHARLES  CAMERON. 


THE  WAR  EMERGENCY. 

The  Need  for  Selection. 

Sir, — Before  I  reply  to  Dr.  Court’s  letter  I  should  like  to 
clear  up  one  personal  matter.  Some  one  writes  suggesting 
that  for  the  work  I  am  doing  for  the  War  Office  I  am 
receiving  remuneration  from  the  State.  He  is  mistaken. 
I  do  not  even  receive  my  out-of-pocket  expenses. 

Dr.  Court  states  that  I  made  some  ungenerous  remarks 
about  the  recruiting  returns  of  the  panel  doctors.  I  made 
no  remarks  ;  I  simply  gave  the  figures — that  amongst  us 
officials  90  per  cent,  had  gone,  amongst  panel  doctors 
12  per  cent.  I  do  not  claim  that  we  officials  are  any  more 
patriotic  than  the  doctors  on  the  panel,  but  that  tho 
difference  in  the  figures  showed  the  necessity  for  proper 
organization  under  which  men  could  go,  feeling  that  their 
interests  would  not  suffer. 

Dr.  Court  is  wrong  in  saying  that  our  Tuberculosis 
Committee  were  willing  to  close  the  sanatorium  for  the 
duration  of  the  war.  Before  opening  the  sanatorium  the 
county  council  offered  it  to  the  War  Office,  together  with 
the  staff  to  administer  a  hospital  of  300  beds.  The  War 
Office  refused  the  offer.  The  sanatorium  was  then 
opened  and  the  Insurance  Committee  handed  over  to  the 
county  council  between  six  and  seven  thousand  pounds  a 
year  for  the  administration  of  sanatorium  benefit  within 
the  county.  Having  put  our  hands  to  the  plough  we 
cannot  turn  back.  It  would  be  unfair  to  the  Insurance 
Committee  and  to  the  insured  persons.  From  Dr.  Court’s 
letter  I  find  that  it  is  the  Chesterfield  Division  which  has 
taken  this  matter  up,  while  the  sanatorium  is  for  the  whole 
county,  with  a  population  of  580,000.  The  Chesterfield 
Division  of  the  British  Medical  Association  has  been  asked 
to  find  six  men.  It  strikes  me  as  lacking  in  sense  of  pro¬ 
portion  for  a  local  Division  to  ask  the  one  man  responsible 
for  this  important  work  to  desert  the  post  where  his  special 
knowledge  is  of  the  greatest  use  to  the  community,  and  I 
protest  against  this  being  done  without  any  communication 
being  sent  either  to  the  Local  Government  Board  or  the 
county  council.  The  officer  in  question  wishes  to  go,  but 
has  subordinated  his  own  inclination  to  his  obvious  public 
duty. 

Dr.  Court’s  objection  to  my  scheme  for  the  State  taking 
over  the  medical  profession,  as  they  have  taken  over 
munition  works,  is  that  it  would  put  an  end  to  “  free  choice 
of  doctor.”  Surely  the  profession  can  let  the  public  raise 
this  point.  We  have  no  free  choice  of  judges,  clergy,  or 
magistrates,  nor  of  any  civil  servants.  There  is  no  free 
choice  of  doctor  for  the  men  who  are  fighting  our  battles 
abroad.  If  the  Government  require  a  large  number  of 
medical  men,  and  the  War  Emergency  Committee  wish  to 
hear  how  a  State  service  for  the  period  of  the  war  can  be 
organized,  I  shall  be  glad  to  go  into  details  with  that  Com¬ 
mittee. — I  am,  etc., 

County  Offices,  Derby,  Oct.  19th.  SIDNEY  BARWISE. 
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AND 

POOR  LAW  MEDICAL  SERVICES. 


DUTIES  OF  DISTRICT  MEDICAL  OFFICERS. 

Nestor. — There  is  nothing  in  the  Poor  Law  Orders  requiring 
a  district  medical  officer  to  obtain  the  leave  of  his  board  of 
guardians  before  taking  a  holiday.  It  is  customary  to  notify 
the  clerk  when  about  to  take  a  holiday,  and  to  send  him  the 
name  of  the  deputy  who  is  to  carry  out  the  duties  in  the 
absence  of  the  medical  officer.  The  only  complete  manual  of 
the  rules  of  the  Local  Government  Board  is  Glen’s  Poor  Law 
Orders ,  published  by  Knight  and  Co.  Tho  Poor  Law  Medical 
Officers’  Association  published  some  years  ago  a  small  hand¬ 
book  (price  2s.  6d.)  entitled  The  Law  Relating  to  the  Poor  Law 
Medical  Officer  and  Vaccination.  This  contains  most  of  the 
information  “  Nestor  ”  requires.  The  honorary  secretary  (Dr. 
Major  Greenwood,  34,  Copthall  Avenue,  London  Wall,  E.C.), 
still  has  a  few  copies  of  the  last  edition  for  disposal. 
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UNIVERSITY  OF  LONDON. 
Matriculation. 

At  the  September  matriculation  examination  270  candidates 
were  successful,  63  being  placed  in  the  first,  and  207  in  the 
second,  division.  In  September,  1914,  the  number  of  successful 
candidates  was  162,  and  in  September,  1913,  it  was  289. 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremony. 

At  the  graduation  ceremony  on  October  15th  fifty-three  degrees 
were  conferred,  the  candidates  absent  being  already  on  service, 
and  of  those  who  attended  some  were  in  uniform.  The 
Principal,  Sir  William  Turner,  who  presided,  said  that  the 
graduation  in  October  was  always  small  compared  with  the 
summer.  The  new  graduates  who  had  already  joined  the 
military  services  were  following  the  example  of  those  who  had 
graduated  in  the  course  of  the  summer,  and  that  set  by  all  the 
universities  in  the  United  Kingdom.  The  academic  youth  of 
Great  Britain  and  Ireland  had  shown  themselves  worthy  of  the 
great  universities  ;  they  had  not  forgotten  that  they  had  a  voice 
in  the  affairs  of  their  country  and  had  shown  themselves  equal 
to  looking  on  their  lives  and" themselves  as  belonging  to  a  great 
country  with  a  great  history  which  had  brought  it  into  the 
very  highest  place  among  the  nations  and  which  they  in  their 
turn  must  help  to  preserve. 

The  following  medical  degrees  were  conferred  : 

M.E.,  Ch.B. — M.  H.  Alikhan.  T.  C.  Bowie,  A.  F.  Campbell,  E.  J. 
Clark,  P.  B.  Corbett,  J.  Dick  (with  second-class  honours).  It.  B. 
Eadie,  P.  W.  Edwards,  G.  Elsworth,  Helen  M.  Gall,  W.  Goldie, 
E.  S.  Hawkes,  A.  N.  Homewood,  G.  Lilico,  T.  J.  Lloyd, 
J.  M'Garrity,  C.  F.  Maclachlan,  A.  J.  It.  Taylor,  W.  E. 
Thompson  {in  absentia),  A.  A.  Watson. 


UNIVERSITY  OF  ST.  ANDREWS. 

Graduation  Ceremonial. 

At  a  graduation  ceremonial  held  in  St.  Mary’s  College  Library 
Hall  the  following  degrees  were  conferred  by  Principal 
Herkless : 

M.B.,  Ch.B, — T.  Easterman,  T.  L.  Henderson,  W.  r.  Starforth. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  Harveian  Celebration. 

The  Harveian  oration  was  delivered  on  St.  Luke’s  Day, 
October  18th,  by  Dr.  Sidney  Coupland,  but  the  usual  dinner  at 
which  the  College  is  in  the  habit  of  entertaining  some  distin¬ 
guished  guests  was  not  held. 

The  following  medals  were  awarded  : 

The  Moxon  gold  medal,  founded  in  memory  of  the  late 
Dr.  Walter  Moxon,  physician  to  Guy’s  Hospital,  and  awarded 
every  third  year,  on  the  recommendation  of  the  Council,  to  the 

Eerson  who  should  be  deemed  to  have  most  distinguished 
imself  by  observation  and  research  in  clinical  medicine,  was 
awarded  to  Professor  Jules  Dejerine,  Clinical  Professor  of 
Diseases  of  the  Nervous  System  in  Paris,  and  Physician  to  the 
Salpetriere.  Professor  Dejerine  being  unable  to  be  present  to 
receive  the  medal ,  it  was  handed  by  the  President  to  one  of 
the  secretaries  of  the  French  Embassy  for  transmission  to  the 
professor. 

The  Baly  Gold  Medal,  instituted  in  1866  by  the  late  Dr.  F.  D. 
Dyster  in  memoriam  Gulielmi  Baly,  and  awarded  every  alternate 
year  to  the  person  who  shall  be  deemed  to  have  most  dis¬ 
tinguished  himself  in  the  science  of  physiology,  especially 
during  the  two  years  immediately  preceding  the  award,  was 
presented  to  Frederick  Gowland  Hopkins,  M.B.Lond.,  F.R.S. 

The  Weber-Parkes  prize  of  150  guineas  and  a  silver  medal, 
founded  in  1895  by  Sir  Hermann  Weber  in  memory  of  the  late 
Dr.  E.  A.  Parkes  and  awarded  every  third  year  to  the  author  of 
the  best  essay  upon  some  subject  connected  with  the  etiology, 
prevention,  pathology,  or  treatment  of  tuberculosis,  especially 
in  reference  to  pulmonary  consumption  in  man,  was  awarded  to 
Dr.  Noel  Dean  Bardswell,  Medical  Superintendent  to  King 
Edward  VII  Sanatorium,  Midhurst,  Sussex. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  October  14tli,  when  Sir 
Frederic  Eve,  Vice-President,  was  in  the  chair. 

War  Service. 

The  Secretary  reported  that  the  President  had  left  England 
for  the  Dardanelles  as  Surgeon-General  in  the  Royal  Navy. 
Mr.  Waterhouse  reported  that  he  had  undertaken  to  proceed 
to  Russia  in  charge  of  the  Anglo-Russian  Hospital,  and  was 
given  leave  of  absence  during  the  period  of  his  services  abroad. 
Mr.  R.  H.  Burne  was  given  further  leave  of  absence  of  three 
months  that  he  might  be  able  to  continue  his  services  in  France 
under  the  French  Red  Cross. 


Vacancy  on  the  Conjoint  Examining  Board. 

Dr.  Cameron  having  accepted  the  Chair  of  Anatomy  at  the 
University  of  Halifax,  Nova  Scotia,  the  vacancy  on  the  Conjoint 
Examining  Board  occasioned  by  his  resignation  will  be  filled  up 
in  June,  1916. 

Annual  Report. 

The  annual  report  to  be  presented  to  the  Fellows  and 
Members  at  the  annual  meeting  on  Thursday,  November  18th, 
was  adopted. 

War  Emergency  Committee. 

Sir  Rickman  Godlee  was  appointed  to  represent  the  College 
on  a  special  War  Emergency  Committee  meeting  at  the  offices 
of  the  British  Medical  Association. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated: 

First  Examination.— Part  I,  Chemistry  ;  Part  II.  Physics:  +F. 
Barker,  1  Anna  B.  Broman,  *H.  S.  Chadwick,  J.  P.  de  Silva, 
+L.  Dinerstein,  G.  P.  Evans,  Kate  Glyn-Jones,  +D.  P.  Guilfoyle, 
A.  Hamid,  tE.  Hardy,  S.  G.  Harrison,  J.  A.  Hawkridge,  W.  E. 
Howell,  M.  A.  R.  Khalifa,  G.  B.  Kirkland,  Emilia  B.  M.  Krause, 
IP.  Lindsey,  tT.  D.  Llewellyn,  +D.  Maximos,  J.  L.  C.  O’Flyn, 
1G.  W.  V.  Parry,  A.  R.  Paul,  IE.  L.  J.  Reason,  1G.  K.  Reeves, 
1R.  H.  Roe,  +A.  G.  Sykes,  G.  M.  Trist,  J.  S.  White,  tG.  B. 
Withers.  Part  III,  Elementary  Biology  :  S.  Ackroyd,  A.  B. 
Aldred,  C.  B.  Dix,  J.  E.  H.  Duckworth,  A.  E.  Fergusson,  R.  D. 
French,  S.  Godsill,  Emilia  B.  M.  Krause,  R.  O.  Lahanmi, 
Kathleen  M.  B.  McArthur,  D.  Mackay,  V.  A.  Newton,  H.  C. 
Randall-Stevens,  F.  A.  Smorfitt. 

*  Passed  in  Part  I  only.  t  Passed  in  Part  II  only. 


®Ijc  Jskrtncrs. 


EXCHANGES  DESIRED. 

Territorial  Force*. 

Captain  A.  R.  Paterson,  R.A.M.CJT.),  attached  l/4th  Dorset 
Regiment,  Ambala,  India,  wishes  to  find  substitute  so  as  to 
enable  him  to  transfer  to  a  unit  at  home  or  in  France.  Com¬ 
munications  should  be  addressed  to  Dr.  Le  Fleming,  Wimborne, 
Dorset,  who  will  give  all  details. 

Captain  serving  with  a  home  service  field  ambulance  is 
anxious  to  exchange  with  an  officer  of  similar  rank  now 
serving  in  a  casualty  clearing  station  or  hospital.  Imperial 
service  will  be  undertaken.  Exchange  into  a  home  unit 
stationed  in  South  of  England  would  be  considered.  Please 
reply  to  H.,  Box  No.  5200,  c.o.  British  Medical  Journal,  429, 
Strand,  W.C. 


©bttuarji. 


CARLOS  FINLAY,  M.D., 

CHIEF  SANITARY  OFFICER  OF  CUBA. 

Dr.  Carlos  J.  Finlay  of  Havana,  whose  name  is  well 
known  to  all  interested  in  tropical  diseases  in  connexion 
with  the  discovery  of  the  causation  of  yellow  fever,  died 
on  August  20th.  He  was  born  at  Camagiiey,  in  Cuba,  on 
December  3rd,  1833.  His  father  was  a  native  of  Scotland 
and  his  mother,  Isabel  de  Barres,  a  Frenchwoman.  In 
1844  he  was  sent  to  a  school  in  Havre,  but  had  to  return 
home  in  1846  on  account  of  ill  health.  In  1848  he 
attempted  to  go  back  to  France  to  complete  his  education, 
but  the  revolution  of  that  year  compelled  him  to  stay  for  a 
time  in  London.  When  the  political  atmosphere  was 
clear  he  entered  the  Lycee  at  Rouen,  where  he  remained 
till  1851,  when  his  studies  were  again  interrupted  by  an 
attack  of  typhoid  fever.  On  his  recovery  he  went  homo 
and  sought  for  admission  to  the  medical  faculty  of  the 
University  of  Havana  on  the  strength  of  his  course  of 
study  in  France.  His  application  being  rejected,  he  went 
to  Philadelphia,  wliere  he  graduated  M.D.  at  the  Jefferson 
Medical  College  in  1855.  There  he  came  under  the 
influence  of  John  Kearsly  Mitchell,  one  of  the  earliest 
advocates  of  the  microbic  theory  of  disease.  With  the 
son  of  that  professor,  S.  Weir  Mitchell,  young  Finlay 
formed  a  friendship  which  continued  till  the  end.  He  wa3 
the  first  pupil  of  Weir  Mitchell,  who  continued  to  direct 
his  studies  during  three  years. 

On  his  return  to  Cuba,  Finlay  settled  as  a  general 
practitioner  in  Havana.  In  1881  he  represented  the 
Cuban  Government  at  the  International  Sanitary  Con¬ 
ference  held  at  Washington,  and  it  was  on  that  occasion 
that  he  first  brought  formally  before  the  medical  profession 
his  theory  that  yellow  fever  was  transmitted  by  the  bito 
of  a  mosquito  then  known  by  the  name  of  Culex  fascia ta, 
now  called  Stegomyia  caloims.  For  a  long  time,  owing  to 
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the  lack  of  experimental  proof  his  voice  was  as  that  of  one 
crying  in  the  wilderness.  Ho  was  looked  upon  as  a 
visionary  till  the  work  of  Reed  and  his  colleagues  of  the 
American  Commission  in  1900  and  1901  supplied  the  basis 
of  fact  necessary  to  make  his  hypothesis  a  scientific  truth. 
The  general  acceptance  of  his  doctrine  was  celebrated  by 
a  banquet  given  him  by  the  profession  of  Cuba,  which 
was  presided  over  by  General  Leonard  Wood. 

In  1902  Dr.  Finlay  was  appointed  chief  sanitary  officer 
of  Cuba  and  president  of  the  Superior  Board  of  Health, 
hie  resigned  these  appointments  in  1908.  The  value  of 
Finlay’s  work  was  attested  by  the  numerous  honours  of 
which  he  was  the  recipient.  On  the  proposal  of  Dr.  Weir- 
Mitcliell  the  Philadelphia  College  of  Physicians  elected 
him  an  honorary  fellow.  In  1907  the  Liverpool  School  of 
Tropical  Medicine  awarded  him  the  Mary  Kingsley  Medal. 
In  1908  the  French  Government  sent  him  the  decoration  of 
Officer  of  the  Legion  of  Honour.  In  1911  the  Paris 
Academy  of  Medicine  elected  him  a  corresponding  mem- 
bci.  On  the  proposal  of  the  first  Cuban  Medical  Congress, 
the  Government  gave  him  a  pension  and  undertook  the 
publication  of  a  complete  edition  of  his  works.  By  decree 
of  the  President  of  the  Republic  of  Cuba,  he  was  given  a 
State  funeral  at  the  public  expense. 


We  have  to  record  with  much  regret  the  death  of 
Air.  W.  J.  Cant  of  Lincoln,  which  occurred  on  October  7th 
at  the  age  of  59.  Air.  Cant  received  his  medical  education 
at  Birmingham,  and  took  the  diplomas  AI.R  C.S.  and 
L.S.A.  in  1877  and  that  of  L.R.C.P.  in  1879.  Soon  after 
the  foundation  of  the  University  of  Birmingham  he 
received  (in  1902)  as  a  distinguished  alumnus  of  the 
Birmingham  Aleclical  School  the  degree  of  M.B.,  B.Cli. 
In  1877  he  became  assistant  house-surgeon  to  the  Notting¬ 
ham  General  Infirmary  and  two  years  later  house- surgeon 
to  the  Lincoln  County  Hospital.  In  1882  he  entered 
into  partnership  with  Mr.  Charles  Brook  and  Air.  Wilkin¬ 
son,  and  w  as  later  associated  with  Air.  Charles  Brook 
and  Dr.  W.  H.  B.  Brook,  with  whom  he  worked  until 
1900,  when  lie  suffered  a  breakdown  in  health.  He 
recovered  sufficiently  to  resume  practice,  specializing  in 
ophthalmic  surgery.  He  had  been  appointed  surgeon  to 
the  Lincoln  County  Hospital  in  1887  and  to  the  Lincoln 
General  Dispensary  in  1892.  In  1901  he  became  con¬ 
sulting  surgeon  to  the  Lincoln  County  Hospital,  and 
had  been  medical  referee  under  the  Workmen’s  Com¬ 
pensation  Act  since  1898.  In  1904  his  health  again  failed 
and  lie  retired  from  practice ;  since  then  he  had  been 
an  invalid,  and  for  a  month  had  been  perceptibly' 
failing  in  health.  His  illness  was  attended  with  much 
suffering,  and  on  October  5tli  there  came  a  sudden 
collapse  from  which  he  never  rallied.  He  will  be  remem¬ 
bered  by  many  for  the  considerable  work  lie  did  as  joint 
secretary  with  Canon  AY.  AV.  Fowler  for  the  Lincolnshire 
Loan  Exhibition  in  1887,  and  for  the  ever-ready  help  and 
interest  he  took  in  elementary  and  continuation  schools,  in 
science  classes,  and  in  the  Lincoln  Free  Library.  He 
married  in  1891  the  daughter  of  Air.  John  Turner  of 
Pendlebury,  and  leaves  one  daughter.  He  contributed  to 
this  Journal  papers  on  the  treatment  of  conical  cornea 
and  on  cataract  extraction  without  iridectomy,  described 
a  tarso-clieiloplastic  operation  for  trichiasis  in"  the  Lancet, 
and  reported  a  case  of  right  congenital  ptosis  treated  by 
Mules’s  operation  to  the  Ophthalmological  Society  ( Trans¬ 
actions,  1897) ;  he  also  wrote  in  the  Sheffield  Medical 
Journal  (1893)  on  the  after-treatment  of  abdominal 
section,  and  reported  one  of  the  few  recorded  cases  of 
idiopathic  haematoporpliyrinuria. 


Brigade- Surgeon  Andrew  Barry,  Bombay  Aledical 
Service  (retired),  died  at  St.  Andrews  on  October  3rd, 
aged  72.  ITe  was  educated  at  Glasgow  University,  where 
he  graduated  Al.D.  in  1864.  He  also  took  the  diplomas 
of  L.R.C.S.Ed.  in  1864,  and  of  F.R.C.S.Ed.  in  1873.  He 
entered  the  Army  Aledical  Department  as  an  assistant 
surgeon  in  February,  1865.  In  the  spring  of  that  year 
the  Indian  Aledical  Service,  which  had  been  closed  for 
lour  and  a  half  years,  was  again  thrown  open  to  competi¬ 
tion,  and  several  of  the  assistant  surgeons  on  probation 
for  the  Army  Aledical  Department  went  in  for  the 
examination  for  the  Indian  Aledical  Service,  among 
them  Surgeon -Generals  James  Cleghorn  and  Robert 
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Harvey  and  Barry.  He  was  gazetted  assistant  surgeon, 
nor??  *’  “om  4pi'il  1st,  1865,  became  surgeon  on  April  1st 
1873^  surgeon-major  on  April  1st,  1897,  and  brigade-surgeon 
on  February  26th,  1888,  retiring  on  August  31st,  1895. 
He  had  seen  a  good  deal  of  war  service— the  expedition 
against  AVaghir  tribes  in  1865-6,  and  the  operations  of  the 
Kathiawar  Field  Force  in  the  Burda  Hills;  Abyssinia, 
1867-8,  medal  ;  and  Afghanistan,  1879-80,  in  the  force 
which  relieved  Kandahar,  medal. 


Captain  Ernest  George  Ford,  R.A.M.C.,  retired,  died 
at  AVolston,  near  Coventry,  at  the  age  of  40,  after  a  short 
illness,  on  October  7tli.  He  was  the  son  of  Air.  George 
lord,  of  Beverley,  and  was  educated  at  Edinburgh,  where 
he  took  the  degrees  of  M.B.  and  Ch.B.  in  1899.  He  entered 
the  army  as  lieutenant  on  April  25th,  1900,  became  cap¬ 
tain  on  April  25th,  1903,  and  retired  on  April  8tli,  1911. 
He  served  in  the  South  African  war  from  September,  1.900, 
to  its  close  in  Alay,  1902,  taking  part  in  operations  in  the 
Transvaal  and  Orange  River  Colony,  and  received  the 
Queen  s  medal  with  three  clasps,  and  the  King’s  medal 
with  two  clasps. 


Jlttiiital  |Rhis. 


Dr.  James  Crombie  (Sidcup)  has  been  appointed  to  the 
Commission  of  the  Peace  for  the  county  of  Kent. 

Five  cases  of  plague  and  four  deaths  from  the  disease 
were  reported  in  Mauritius  in  the  two  weeks  ending 
October  14th.  0 

DR.  H.  E.  H.  Oakeley of  Kimberley,  S. A.,  was  enter¬ 
tained  at  dinner  by  the  local .  profession  immediately 
before  his  departure  for  military  service  in  Europe. 

AIessrs.  Taylor’s  Typewriter  Co.,  Ltd.,  of  74,  Chancery 
Lane,  AV.C.,  wish  to  notify  their  customers  that  their 
Chancery  Lane  branch  business  is  being  carried  on  as 
usual. 

Dr.  J.  Johnston  cf  Bolton,  long  lecturer  to  the  St. 
John  Ambulance  Corps,  has  been  appointed  to  the  Queen 
Mary’s  Military  Hospital  established  in  the  new  asylum  of 
the  Lancashire  Board  at  AVhalley. 

At  the  first  scientific  meeting  of  the  Zoological  Society 
of  London,  at  5.30  p.m.  on  Tuesday  next,  Lieutenant- 
Colonel  R.  T.  Leiper,  D.Sc.,  F.Z.S.,  will  give  a  demonstra¬ 
tion  on  the  migration  of  Bilharzia  cercariae  through  the 

skin. 

At  a  meeting  of  the  Aberdeen  County  Committee  on 
Secondary  Education  on  October  15th  it  was  resolved  to 
suspend  the  scheme  of  medical  inspection  of  school 
children  for  the  county  owing  to  the  scarcity  of  medical 
men  for  war  service. 

AIr.  John  D.  Rockefeller,  jun.,  Chairman  of  the  New 
York  Bureau  of  Social  Hygiene,  has  given  £3.600  to  be 
used  in  the  construction  and  furnishing  of  a  hospital  for 
victims  of  the  drug  habit.  With  this  amount  added  to  the 
sum  of  £2,000  contributed  a  short  time  ago  for  the  same 
purpose  by  Mrs.  W.  K.  Vanderbilt,  it  will  be  possible  to 
begin  the  erection  of  the  hospital  as  soon  as  the  plans  are 
completed.  It  is  to  be  situated  on  Biker’s  Island,  and 
will  provide  accommodation  for  132  patients. 

An  order  was  recently  granted  by  the  King's  Bench 
Division,  Dublin,  to  presume  the  death  of  Dr.  Joseph 
Garry,  assistant  surgeon  to  the  Lusitania,  who  was 
drowned  on  May  7th,  after  that  vessel  had  been  torpedoed 
by  a  German  submarine.  According  to  the  affidavit  of  the 
steward  who  acted  as  his  servant,  Dr.  Garry,  on  being 
handed  a  lifebelt,  immediately  gave  it  to  a  lady,  and  lie 
was  last  seen  about  the  wreckage.  Prior  to  becoming 
connected  with  the  Cunard  line,  Dr.  Garry  had  practised 
at  Manchester,  Bolton,  and  other  places. 

The  lectures  before  the  Royal  College  of  Physicians  of 
London  this  autumn  will  be  given  as  follows  :  The 
Bradshaw  Lecture,  by  Dr.  Michel!  Clarke,  on  November 
2nd,  the  subject  being  nervous  affections  of  the  sixth  and 
seventh  decades  of  life ;  the  FitzPatriclc  Lectures  on 
November  4th  and  9th,  by  Dr.  AV.  H.  R.  Rivers,  on 
medicine,  magic,  and  religion  ;  and  the  Goulstonian 
Lectures,  by  Dr.  Gordon  Holmes,  on  November  16th,  18th, 
and  23rd,  on  acute  spinal  lesions,  with  special  reference  to 
those  of  warfare.  The  lectures  will  be  given  at  the 
College  on  each  day  at  5  p.m. 
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LETTERS,  NOTES, 


f  dtrvs,  Jlates,  nub  ^usluers. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  ot  the  British  W  iical 

Journal,  Aitioloav,  Westrand,  London;  telephone,  2631,  Geriaia. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  TTesfrand, 
London;  telephone.  2634.  Ge.rard,  The  address  of  the  Irish  oflico 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ " 


I3r~  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  he  found  under  their  respective  headings. 

queries. 

X.  Y.  Z.  asks  whether  malt  is  contraindicated  in  diabetes.  Cod- 
liver  oil  by  itself  is  not  well  tolerated,  but  maltine  or  any 
preparation  of  malt  and  cod-liver  oil  is.  If  malt  is  contra¬ 
indicated,  in  what  form  can  cod-liver  oil  be  given  . 


Income  Tax. 

Assessment  on  Total  Income  £1,000  to  £1,500. 

Nestor  has  been  assessed  at  Is.  9d.  in  the  £  for  1915-16,  the 
survevor  informing  him  that  “  where  the  total  income 
exceeds  £1,0C0  the  rate  of  tax  is  Is.  9d.  plus  20  per  cent,  for  the 
current  year.”  He  inquires  whether  this  is  correct. 

***  Yres.  If  our  correspondent’s  total  income  is  between 
£1,000  and  £1,500,  the  rate  applying  to  his  assessment  is  Is.  9d. 
(Finance  Act,  1915,  Sec.  10,  and  Finance  Act,  1914,  Sec.  3). 
The  “  Finance  (No.  3)  Bill  ”  now  before  Parliament  provides 
for  the  increase  of  the  pre-existing  rates  by  40  per  cent.  “  for 
the  last  six  months  of  the  current  income  tax  year,”  being  in 
effect  an  increase  of  20  per  cent,  for  the  whole  year.  Ihe 
additional  tax— that  is,  in  this  case  the  extra  20  per  cent  — 
will  become  payable  next  July. 

Assessment  of  Medical  Officers  on  Service. 

Captain  M.  is  on  foreign  service  and  in  the  meantime  has 
placed  a  locumtenent  in  charge  of  his  practice.  It  is  now 
being  carried  on  at  a  loss,  the  deficiency  having  to  be  made 
good  from  his  militarv  pay.  Income  tax  to  the  amount  of 
£33  17s.  6d.  has  been  assessed.  What  course  should  he 
adopt  ? 

V  Under  Section  13  (1)  of  the  Finance  Act,  1914  (Session  2), 
our  correspondent  is  entitled  to  have  the  assessment  reduced 
to  the  actual  profits  of  the  year — that  is,  to  nil.  \\  e  suggest 
that  he  should  write  to  the  local  surveyor  of  taxes  intimating 
that  he  claims  relief  under  this  section,  and  forwarding,  if  he 
has  not  already  done  so,  a  statement  of  the  receipts  and 
expenses  of  the  practice  for  the  year  in  question.  If  the 
surveyor  cannot  deal  with  the  matter  without  an  interview 
with  our  correspondent,  he  will,  no  doubt,  be  able  to  arrange 
for  the  question  to  remain  in  abeyance  In  the  circumstances 
we  do  not  think  that  there  is  any  likelihood  of  payment  of  the 
tax  being  required  until  the  appeal  is  settled,  but  if  there 
should  be  any  such  insistence  the  Board  of  Inland  Revenue 
might  be  approached  direct  with  a  request  for  postponement 
of  further  proceedings. 


ANSWERS. 

Local  Anaesthesia  for  Removal  of  Piles. 

Dr.  C.  E.  Winckworth  (Shefford,  Beds)  writes  to  recommend 
as  a  local  anaesthetic  for  the  removal  of  piles  a  watery  solu¬ 
tion  of  morphine  hydrochloride  gr.  J,  eucaine  and  cocaine 
a  a  gr.  1.  The  solution  is  to  be  injected  into  the  skin  at  four 
equidistant  parts  around  the  anus.  It  has  been  used  by  a 
practitioner  for  himself. 

The  Cigarette  Habit. 

H.  F.  W.  writes,  in  reply  to  “  Monk  ”  (September  18th,  p.  459), 
that  Caladhnn  scgunivm  (synonym  Arum  seguinuui)  has  a 
reputation  with  some  medical  men  for  destroying  the 
craving  for  tobacco.  It  can  be  given  in  the  form  of  the 
tincture,  2  or  3  minims  twice  or  thrice  daily.  It  is  especially 
indicated  when,  in  addition  to  the  tobacco  habit,  there  is  loss 
of  sexual  vigour. 

Dr.  Rowland  Thurnam  (Nordrach-upon-Mendip,  Bristol) 
recommends  the  use  of  tobacco  which  has  been  treated  by  a 
process  which  removes  most  of  the  nicotine. 

DR.  C.  P.  Burd  (Upton-on-Severn)  desires  to  know' the  strength 
of  silver  nitrate  solution  recommended  as  a  mouth  application. 


LETTERS,  NOTES,  ETC. 

Weir’s  Vaccination  Instrument. 

Mr.  Barry  Hopkins,  who  has  been  connected  with  the  surgical 
instrument  trade  for  over  fifty  years,  informs  us  that  Cooper 
Rose’s  vaccinator,  when  it  first  came  out  between  1860  and 
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1870,  wTas  a  metal  tube  containing  loose  needles,  something 
after  the  style  of  a  miniature  pepper  box,  having  a  cap  with 
holes  tb  keep  the  needles  steady,  the  idea  being  that  the  old 
needles  could  be  replaced  as  required.  In  the  next  pattern 
the  needles  were  fixed  firmly  into  the  base,  and  the  cap  mad* 
to  cover  the  needle  wTas  furnished  with  a  bayonet  joint.  The 
other  end  of  the  case  was  made  so  as  to  hold  capillary  tubes. 
In  the  final  pattern,  as  used  by  Dr.  Tebb,  the  centre  needle 
was  made  a  little  longer  than  the  four  other  points  which 
surrounded  it.  It  was  pressed  upon  the  arm  and  revoked 
between  the  fingers  and  thumb,  forming  a  pivot  while  the 
outer  needles  made  an  abrasion.  These  needles  were  covered 
with  a  cap,  as  in  the  second  pattern.  A  spatula  was  fitted 
to  the  other  end  of  the  instrument  to  rub  in  the  lymph 
which  was  blown  on  to  the  abraded  surface.  This  is  the 
pattern  of  Cooper  Rose’s  vaccinator  now  kept  in  stock  by 
dealers.  Weir’s  pattern,  when  it  first  came  out  about  1878, 
bore  four  or  five  needles  at  one  end.  At  the  other  end  was  a 
flat  knife,  the  point  curved  dowm  and  sharpened  so  as  to  lift 
up  the  cuticle,  while  its  sides  were  flat,  to  serve  as  a  spatula. 
The  second  pattern  bore  a  blunt  edged  spatula  at  one  end  and 
the  needles  at  the  other ;  it  was  made  wholly  of  metal.  The 
third  and  modern  pattern  of  Weir’s  instrument  was  also 
forged  out  of  one  piece  of  metal.  The  needles  and  the 
spatula  were  somewhat  longer.  The  Government  ordered 
some  to  be  made  with  the  edges  of  the  spatula  sharp.  At 
first  the  needles  were  used  so  as  to  pass  just  under  the  cuticle, 
which  could  be  then  lifted  up,  but  now  they  are  made  so  asto 
scratch  the  skin,  something  like  a  gridiron.  In  1902  Dr. 
L.  C.  S.  Broughton  brought  out  a  vaccinator  after  Weir’s 
pattern  with  a  neck  or  shank  at  each  end  ;  a  description  and 
a  drawing  of  the  vaccinator  will  be  found  in  the  British 
Medical  Journal,  1902,  vol.  ii,  p.  711. 

The  Grievances  of  Ships’  Surgeons. 

Dr.  Richard  Kay  wi-ites  :  I  venture  to  give  an  unqualified 
contradiction  to  the  statements  of  “  Nautical  ”  in  the 
British  Medical  Journal  of  October  16th.  The  surgeon’s 
status  is  not  that  of  the  second  steward  or  ship’s  barber,  but 
that  of  one  of  the  senior  officers  of  the  ship.  Sailors  are  the 
best  fellows  in  the  world  and  the  easiest  to  get  on  with, 
provided  always  that  the  surgeon  does  not  put  on  side  or 
maguify  his  office  ;  after  all,  he  is  not  so  important  a  member 
of  the  ship’s  crew  as  the  captain  or  chief  engineer.  He 
ranks  with,  but  slightly  below,  the  chief  officer ;  in  the 
absence  of  these,  the  chief  executive  officer  for  the  time  being 
is  his  superior.  The  surgeon’s  cabin  is  often  unfavourably 
placed,  especially  when  it  is  also  the  surgery'.  It  would  not 
do  to  have  sick  members  of  the  crew  crowding  on  to  the 
promenade  deck.  I  have  served  on  seven  ships  in  four  steam¬ 
ship  companies.  Three  times  I  had  a  cabin  on  deck;  once 
I  did  not  like  the  position  of  my  cabin,  and  then  I  was 
allowed  to  use  a  passenger’s  cabin.  Once  my  cabin  was  also 
the  surgery;  it  was  otherwise  an  excellent  one.  I  advise 
surgeons  to  insist  on  their  cabin  being  separate  from  the 
surgery,  as  it  usually  is;  it  is  not  pleasant  to  see  lascars  in 
one’s  bedroom.  I  have  spent  three  years  at  sea  during  the 
last  seventeen  years,  and  have  always  been  treated  with 
courtesy7  and  respect.  Personally  I  should  be  sorry  to  hold 
myself  aloof  from  my  brother  officers  and  messmates  by7  not 
wearing  their  uniform.  My  reefer  jacket  is  still  in  use 
ashore,  robbed  of  its  brass  buttons  and  braid.  The  frock  coat 
is  seldom  required  for  an  odd  voyage;  I  have  served  in  the 
Royal  Mail  without  it.  A  mess  jacket  can  be  worn  with  the 
waistcoat  (brass  buttons  added)  and  trousers  of  an  ordinary 
dress  suit.  By  artificial  light  the  difference  in  shade  is  not 
very  obvious.  ‘  I  have  dressed  in  that  manner  in  the  Royal 
Mail  and  two  other  first-class  steamship  companies. 

Iced  Air. 

Dr.  M.  A.  Dutch,  F.R.C.S.,  writes  :  The  following  “  tip  ”  may 
be  useful.  Take  a  coffee,  tea,  mustard,  or,  in  fact,  any  tin  of 
suitable  size  with  a  lid.  Punch  half  a  dozen  holes  at  the  top 
and  bottom  when  the  tin  is  held  with  its  greatest  measure¬ 
ment  horizontal.  One  larger  hole  for  the  insertion  of  a 
penny  tin  funnel  is  to  be  punched  in  the  lid  (the  funnel  can 
be  dispensed  with  if  not  at  hand).  A  piece  of  thin  jaconet 
waterproof  and  a  piece  of  old  flannel  are  now  placed  in  the 
bottom  of  the  tin ;  on  the  top  of  this  ice  is  put,  and  the 
inhaler  is  complete.  I  have  found  this  most  useful  in  cases 
of  obstinate  haemoptysis  and  in  oedematous  conditions  of  the 
throat,  etc.  The  condensation  of  the  atmosphere  also  relieves 
the  dyspnoea. 
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ON 

WORN I)  INFECTIONS  AND  TIIE1R 
TREATMENT. 

Delivered  (with  Demonstrations)  at  the  Opening  of 

an  Exhibition  of  Surgical  Appliances  for  the 
Treatment  of  the  Wounded  held  at  the 
.  Royal  Society  of  Medicine  from 

October  8th  to  14th. 

By  COLONEL  SIR  A  EM  ROT  II  E.  WRIGHT,  M.D., 

F.R.S.,  C.B., 

A  CONSULTANT  PHYSICIAN  TO  THE  EXPEDITIONARY  FORCE  IN  FRANCE. 

(From  the  Research  Laboratory  attached  to  No.  13  General 
Hospital,  Boulogne-sur-Mer.) 

PART  I. 

In  undertaking  to  deliver  an  introductory  lecture  on  sucli 
an  occasion  as  this  I  feel  myself  under  a  very  heavy 
disability.  While  I  am  impressed — very  profoundly  im¬ 
pressed — with  the  ingenuity  and  value  of  the  mechanical 
devices  and  appliances  which  have  been  brought  together 
within  these  walls,  I  am,  as  you  know,  quite  lacking  in 
that  expert  knowledge  required  for  the  proper  appraise¬ 
ment  of  such  things.  There  is,  however,  one — and  it  is, 

I  would  urge,  by  far  the  most  important — aspect  of 
wounds  which  does  fall  within  my  particular  department 
of  study.  It  is  this  that  emboldens  me  to  address  you  on 
this  occasion. 

I  would,  at  the  very  outset,  put  it  to  you  that  the 
distinction  between  sick  and  wounded  is,  from  the  point  of 
view  of  science,  an  entirely  improper  one.  Those  who 
are  classed  as  wounded  are  as  universally  as,  perhaps 
even  more  universally  than,  those  classified  as  sick, 
suffering  from  bacterial  infection. 

Ever  since  the  days  when  Lister  demonstrated  that 
sepsis  in  surgical  wounds  was  avoidable,  very  little  study 
has  been  devoted  to  the  bacterial  infections  which  here 
come  into  consideration.  For  the  surgeon  has  set  before 
himself  as  his  goal,  not  the  successful  treatment  of  septic 
infections  of  wounds,  but  their  avoidance.  And  who  will 
say  that  lie  is  wrong?  Less  excusable,  as  it  seems  to 
me,  was  it  for  him  to  think  that  he  had  iu  reserve — if 
occasion  should  ever  require  it — an  effective  ready-made 
method  of  treatment  for  septic  infections  of  wounds.  After 
a  year  of  war  there  are  on  that  point  very  few  illusions  left. 

There  has  in  the  meanwhile,  I  hope,  been  growing  up  a 
conviction  that  we  shall  not  arrive  at  an  effective  treat¬ 
ment  of  wounds  without  strenuous  study  of  the  infecting 
microbes,  the  conditions  in  the  wound,  and  the  therapeutic 
agents  which  we  employ,  and  the  defensive  operations  of 
the  organism. 

Let  me,  drawing  upon  the  research  work  which  my 
fellow  workers  and  I  have  been  doing  in  France,  try  to  put 
before  you,  as  brief!}*  as  may  be,  in  connexion  with  these 
questions,  such  points  as  seem  to  me  most  deserving 
of  attention. 

The  wounded  man  seen  just  after  he  has  received  his 
wound  is  a  man  seen  in  the  incubation  'period  of  his 
infection  just  after  the  microbes  have  been  implanted — 
these  being,  as  you  know,  carried  into  the  wound,  upon 
particles  of  infected  skin  and  clothing. 

I  lie  problem  presented  by  the  patient  when  first  seen 
accordingly  shapes  itself  thus.  What  is  here  the  chauce 
that  the  defensive  mechanism  of  the  body  will  prove 
adequate  for  the  destruction  of  the  microbes ;  and  may 
we  reasonably  look  to  see  the  infection  aborted  ?  And  in 
the  event  of  the  infection  not  being  extinguished,  what 
kind  of  course  will  it  shape  ? 

The  extinction  or  non-extinction  of  the  infection  will 
depend  upon  the  amplitude  of  the  microbial  implantation, 
and  the  favourable  or  unfavourable  physiological  con¬ 
ditions  in  the  wound. 


Rifle  Wounds  Traversing  only  Soft  Parts. 

The  first  type  of  wound  which  we  have  to  consider  is 
the  perforating  rifle  wound  where  the  bullet  traverses  the 
soft  parts  without  touching  bone.  Here,  nearly  always, 
the  bullet  will  cut  into  the  wall  of  blood  vessels.  As 
a  result  there  will  be  haemorrhage  from  the  Around,  and 
Avhen  the  blood  coagulates  the  track  will  become  plugged  | 


Avith  clot.  Later,  when  the  patient  is  moved  and  the 
Avound  thereby  disturbed,  oozing  may  take  place  from  tlio 
track. 

Here  avc  have  a  very  light  microbic  implantation— only 
small  numbers  of  microbes  having  been  left  behind  by  tlio 
missile  on  its  passage  through  the  soft  tissues.  Further, 
the  walls  of  the  track  will  have  been  scoured  by  the  out¬ 
flowing  blood.  And  finally,  such  microbes  as  are  here  left 
are  enveloped  in  clot — in  other  Avords,  Ave  have  hero 
brought,  to  bear  upon  the  residual  microbes  the  full 
bactericidal  power  of  the  volume  of  blood  which  occupies 
the  AAOUud.  Me  have,  in  fact,  exactly  the  same  conditions 
as  we  have  in  experiments  conducted  in  capillary  tubes 
with  a  very  small  number  of  microbes  implanted  into  a 
unit  volume  of  blood. 

As  a  sequela,  as  indicated  above,  Ave  may  have  ooziim. 
It  is  not,  as  might  be  supposed,  blood  which  then  escapes 
from  the  mouth  of  the  AA’ound.  It  is  a  thinner  incoaoulablo 
fluid,  containing  only  a  small  proportion  of  red  corpuscles. 
It  is,  to  come  to  the  point,  serum  expelled  from  the  clot  bv 
the  vis  a  tergo  of  blood  pouring  into  the  upper  reaches  of 
the  AATHind.  There  attaches,  as  I  think,  to  this  ooziim 
a  therapeutic  significance.  It  is,  in  point  of  fact,  equivalenT; 
to  a  reinforcement  of  the  clot  in  protective  elements. 

You  have  already  seized  the  point  that  when  oozing  occurs 
the  serum  of  the  clot — and  serum  is  a  fluid  which  when 
implanted  AA'itli  microbes  tends  to  lose  its  antibacterial 
power  is  replaced  by  blood  fluids  fresh  from  the  vessels. 
And  you  appreciate  that  the  outflowing  stream  of  serum  av  ill 
tend  to  Avash  microbes  out  from  the  clot  and  convey  them 
out  of  the  wound.  But  it  might,  perhaps,  be  overlooked 
that  when  oozing  takes  place  the  clot  is  reinforced  by 
red,  and,  this  is  important,  by  Avliite  corpuscles. 

M  hat,  I  take  it,  is  occurring  in  the  oozing  wound  can  be 
hi  ought  quite  easily  before  the  eye  iu  the  capillary  tube 
And  let  me  describe  the  ex¬ 
periment  in  detail,  for  I  Avant 
you  here  at  the  outset  -to 
have  before  you  a  perfectly 
clear  idea  of  the  method  of 
working  in  capillary  tubes 
with  washes  and  mural 
implantations. 

Description  of  a  Reinforcing 
Experiment. 

We  take  a  capillary  tube 
pipette  fitted  with  a  teat,  place 
upon  the  stem  a  fiducial  mark, 
fill  in  with  a  15  per  cent,  sola-  .  ,,, 

tion  of  citrate  of  soda,  blow  A  bKwj  B 

this  out — leaving  thus  what  we 
may  call  a  trash1  on  the  walls 
of  the  pipette— fill  up  with  a 
unit  volume  of  blood,  and  then 
mix  by  moving  the  blood  with 
its  wash  of  citrate  up  and  down 
in  the  stem  of  the  tube. 

We  now,  leaving  in  the  distal 
end  of  the  stem  an  air  space 
somewhat  greater  than  that 
occupied  by  our  unit  \Tolume, 
draw  up  into  our  pipette  a 
suspension  of  microbes  and 
blow  it  out  again,  leaving  a 
wash  of  microbes  on  the  Avail. 

We  follow  on  now  with  a  unit 
volume  of  blood  and  incor¬ 
porate  into  this  the  microbes 
left  on  the  wall  (this  is  what 
I  mean  by  a  mural  implantation). 

Finally,  Ave  carry  our  volume 
of  uncoagulable,and  our  volume 
of  implanted  coagulable,  blood 
up  some  little  distance  away 
from  the  mouth  of  the  pipette, 
and  then  seal  up  our  tube.  The 
implanted  blood  now  clots, 
giving  us  an  ordinary  unrein¬ 
forced  clot.  Such  a  clot  is 


Fig.  1.— a.  In  the  neck  of  the 
capillary  pipette  we  have  the  re¬ 
inforcing  uuclotled  blood,  and  in 
the  distal  end  of  the  stem  the 
blood  clot  which  has  been  im¬ 
planted  with  microbes,  and  con¬ 
nexion  has  been  made  between 
the  two  by  the  introduction  of  a 
very  fine  glass  stylet. 

b.  We  have  here  a  more  magni¬ 
fied  image  of  tho  clot  showing 
the  creeping  down  of  reinforcing 
blood  along  the  stylet,  and,  below 


-  ,  -----  - -  -  the  clot,  the  expelled  serum  that 

snoAvn  cuagrammatically  and  previously  filled  in  its  meshes, 
on  an  enlarged  scale  in  Fig.  1,  b. 

It  consists  of  a  meshwork  with  spaces  shown  as  half  filled  in 
with  corpuscles  and  half  with  serum — we  have  in  the  blood, 
it  will  be  remembered,  almost  equal  volumes  of  corpuscles  and 
serum. 

To  imitate  the  conditions  in  the  oozing  wound  Ave  have  now 
to  feed  the  incoagulable  blood  in  the  upper  part  of  our  tube 

.  1  A  series  of  weighings  made  with  the  form  of  balance  used  by  Ban" 
in  weighing  drops  of  blood  on  filter  paper  for  sugar  estimations  have 
brought  out  the  fact  that  a  “  wash  ”  of  watery  fluid  in  a  capillary  tubo 
corresponds  to  between  a  twentieth  and  a  thirtieth  of  a  unit  volume 
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into  the  coagulum  in  the  lower  part  of  our  tube.  We  do  this 
by  taking  a  fine  filament  of  glass  (made  by  drawing  out  a 
capillary  tube  in  the  by-pass  flame  of  a  Bunsen  burner)  and 
passing  it  down  through  the  unclotted  into  the  clotted  blood 
(Fig.  1,  A).'  Contact  having  in  this  manner  been  established, 
both  the  fluid  and  the  formed  elements  of  the  uncoagulated 
blood  creep  slowly  down  along  the  capillary  filament  into  the 
clot  (Fig.  1,  b).  Arrived  there,  they  expel  the  serum  from  the 
clot  (Fig.  1,  b) — driving  it  out  of  the  tube  if  we  have  broken  off 
the  tip  of  the  pipette— and  occupy  all  the  unfilled  spaces. 

In  this  way  we  not  only  carry  out  from  the  clot  blood  fluids 
which  may  be  exhausted  of  their  antibacterial  elements,  but  we 
fill  up  the  clot  with  red  and  white  corpuscles,  bringing  to  the 
leucocytes  of  the  clot,  which,  of  course,  are  the  elements  which 
count,  a  reinforcement  of  100  per  cent. 

Going  back  now  to  our  rifle-bullet  wound,  we  have  to 
consider  what  will  happen  if  the  implanted  microbes  are 
not  killed  off.  In  this  case  we  shall  presently  find  an 
infected  purulent  fluid  coming  down  along  the  walls  of  the 
track ;  and  very  soon  the  blood  clot  will  disintegrate  and 
come  away,  and  we  shall  have  a  surface  infection  all  along 
the  track.  We  now  pass  to  consider  other  types  of 
wounds. 

Rifle  Wounds  where  tlic  Bullet  has  Comminuted  Bone. 

Where  a  projectile  comes  up  against  a  bone  it  will 
shatter  it  and  make  a  large  exit  wound  by  blowing  out 
the  fragments  and  splinters,  at  the  same  time  scattering 
the  charge  of  microbes,  which  would  otherwise  have  been 
sown  only  on  the  walls  of  the  track,  far  and  wide  through 
the  tissues. 

We  have  here  obviously  very  unfavourable  physiological 
conditions.  For  not  only  is  the  circulation  in  the  wound 
completely  disorganized,  but  the  wound  will  contain  bone 
and  soft  tissues  cut  off  from  their  blood  supply  and  bound 
to  necrose  and  slough;  and  deep  in  the  tissues  we  have 
an  implantation  of  microbes  which  no  outflowing  blood 
will  wash  away.  And  even  more  important,  the  outflow 
of  lymph  from  the  wounded  surface — an  outflow  which 
meant  the  continuous  replacement  of  invalidated  by 
potent  lymph— is  going  to  be  arrested  by  desiccation  of 
the  external  wound  surfaces.  The  wound,  in  other  words, 
will,  if  left  to  itself,  become  lymph-hound.  And,  finally, 
the  wound  is,  by  virtue  of  its  large  exposed  surface,  going 
to  lie  open  to  all  manner  of  after-infection  from  without. 

These  same  unfavourable  physiological  conditions  are 
associated  also  with  shrapnel,,  shell,  and  bomb  wounds. 
We  shall  consider  them  further  in  connexion  with  these. 

Severe  Shrapnel ,  Shell,  and  Bomb  Wounds. 

The  essential  feature  about  this  class  of  wound  is 
that  We  have  here  blunt  or  flat  missiles,  and  that  by  con¬ 
sequence,  as  compared  with  bullet  wounds,  we  have  less 
penetration  and  perforation,  and  proportionately  more 
bruising ;  and  at  the  same  time  larger  portions  of  infected 
skin  and  clothing  are  carried  in  by  the  missile.  In  other- 
words,  we  have  in  the  wound  much  worse  physiological 
conditions ;  and  along  with  this  a  heavier  microbial 
implantation. 

It  will  be  a  convenient  arrangement  to  consider,  in 
connexion  with  the  severer  types  of  wound,  the  effects 
of  tho  bruising  and  the  cutting  off  of  the  blood  supply  and 
the  implantation  of  microbes  into  devitalized  tissues  ;  and 
then,  in  connexion  with  the  lighter  types  of  wound,  to  deal 
with  the  effects  of  the  bacterial  implantation  into  tissues 
not  devitalized. 

The  disorganization  and  the  shutting  off  of  blood  supply 
which  is  the  feature  of  all  severe  wounds  is  followed,  of 
course,  by  mortification  ;  and  thereafter  the  necrotic  tissues 
fall  a  prey  to  every  type  of  microbe :  seropliytic  and  sero- 
saprophytic,  aerobic  and  anaerobic,  non-sporing  and  spoil¬ 
ing.  And  all  these  influences,  working  in  combination,  will 
cause  the  tissues  to  turn  black  and  putrefy  and  disintegrate: 
giving,  where  the  wound  is  allowed  to  desiccate,  a  condi¬ 
tion  of  dry  gangrene.  Under  the  black  gangrenous  coating 
there  will,  if  the  infection  fails  to  spread  to  the  underlying 
tissues,  and  if  things  are  not  composed  otherwise  by  the 
growing  out  of  the  tetanus  bacillus  in  the  necrotic  tissues, 
gradually  be  formed  a  line  of  demarcation.  And  finally, 
the  gangrenous  layer  wTill  be  exfoliated,  leaving  under¬ 
neath  a  granulating  membrane  and  a  surface  infection. 
Essentially  the  same  sequence  of  events  will  supervene 
if  the  wound  is  kept  moist.  Only  here  we  shall  have 
moist  gangrene,  and  the  necrotic  tissues  will  be  converted 
into  sloughs,  and  there  will  be  earlier  and  more  profuse 
suppuration. 


Slighter  Punched-in  Wounds  Produced  by  Shrapnel 

and  Shell. 

We  come  nowr  to  the  lighter  wounds  which  are  inflicted 
by  blunt  missiles,  to  the  wounds  which  we  may  call 
punched-in  wounds.  They  are  comparatively  superficial 
wounds  with  steep  sides  going  down  to  a  floor  sunk 
below  the  level  of  the  surrounding  skin.  Here  the 
microbes  have  been  carried  in  over  an  area  corresponding 
to  the  superficies  of  the  wound,  and  they  are  implanted 
into  the  walls  and  the  floor.  What  is  important  in  con¬ 
nexion  with  this  implantation  is,  that  it  is  made  not  into 
an  open  track  from  the  walls  of  which  the  microbes  might 
be  washed  off  by  outflowing  blood,  nor  yet  into  effused 
blood,  which  is  up  to  a  point  a  very  uncongenial  culture 
medium  for  microbes ;  but  into  tympli  standing  in  lymph 
spaces.  Now  the  lymph  in  such  spaces  is  only  under  very 
low  pressure — a  pressure  as  low  as,  or  lower  than,  that  of 
the  capillaries — and  by  consequence  when  lymph  spaces  are 
broken  into  we  have  nothing  in  any  way  analogous  to  the 
outflow  of  blood  from  a  wounded  vein  or  artery.  There  will 
at  most  be  a  little  weeping  of  lymph,  and  the  conditions  will 
be  comparable  to  those  produced  if,  after  dealing  a  heavy 
blow  with  a  hammer  upon  the  bark  of  a  tree,  there 
followed  a  little  exudation  which  afterwards  dried,  forming 
an  impermeable  coating.  It  is  clear  that  we  should  then 
have,  instead  of  a  washing  away,  an  embedding  of  microbes 
in  the  outflowing  fluid,  and  an  incorporation  of  these 
into  the  subjacent  tissue.  The  conditions  in  the  punched- 
in  wound  are,  as  you  will  now  see,  very  unfavour¬ 
able.  They  will  be  unfavourable,  first,  because  the  anti¬ 
bacterial  power  of  the  lymph  with  which  the  microbes  are 
brought  in  contact  is  bound  to  be  quickly  exhausted  ;  and, 
further,  because  with  the  arrest  of  the  lymph  flow  there  will 
no  longer  be  anj'  renewal  of  the  lymph.  Again,  the  conditions’ 
are  unfavourable  also  in  the  respect  that  the  leucocytes 
coming,  as  they  do  in  such  a  case,  only  tardily  into  a  zone 
which  is  already  poisoned  by  microbes,  cannot  press  home 
their  attack.  The  emigrating  leucocytes  will  therefore 
do  nothing  but  choke  up  the  tissues  for  a  considerable  area 
round  each  focus  of  bacterial  infection. 

In  this  way  we  get  in  the  course  of  a  very  few  days  all 
round  our  punched-in  wound  a  hard  infiltrated  edge,- 
margined  towards  the  healthy  skin  by  a  zone  of  pale 
pink ;  and  in  the  indurated  walls  of  the  wound  we  havo 
an  imprisoned  infection.  That  infection  will  now  extend, 
and,  if  it  finds  its  way  outwards  to  the  surface  too  solidly 
obstructed,  will  spread  inwards ;  giving  rise,  according  to 
circumstances  and  the  character  of  the  microbic  infection, 
to  cellulitis  or  gas  gangrene.  In  the  ordinary  course, 
however,  the  infection  will  manage  to  break  through  to 
the  surface,  and  then  again  we  have  an  ordinary  suppu¬ 
rating  surface  with  an  infection  of  flowing  discharges. 

It  is  important  to  appreciate  that  the  processes  that 
have  just  been  described  take  place  not  only  in  the 
punclied-in  wound,  but  everywhere  where  microbes  are 
implanted  into  lymph  spaces,  and  where  we  have  after¬ 
wards  an  effusion  of  lymph  which  desiccates  and  seals  up 
the  wound. 

And  precisely  the  same  sequence  of  events  as  follows 
upon  the  original  implantation  of  microbes  will,  just  so 
long  as  the  microbes  still  maintain  themselves  in  the 
walls  of  the  tissues,  recur  if  at  any  moment  the  wound ' 
is  allowed  to  desiccate  and  become  lymph-bound.  A  set¬ 
back  of  this  kind  will,  for  instance,  almost  inevitably 
follow  when,  by  the  transporting  of  the  patient  from  hos¬ 
pital  to  hospital,  the  washing  out  of  the  infected  walls  of 
the  wound  is  interrupted. 

Nature  of  the  Microbic  Infection  met  with  in 
Wounds. 

We  now  pass  to  consider  very  briefly  the  nature  of  the 
microbes  which  are  carried  into  wounds  from  the  soiled 
skin  and  clothing  of  the  soldier.  These  microbes  may,  as 
I  pointed  out  in  a  previous  lecture,  be  classified — and  the 
classification  is  important  for  treatment  as  well  as  for  the 
understanding  of  the  mode  of  infection  and  of  the  evolution 
of  the  wound — into  two  main  classes,  a  class  of  serophytes 
which  (presumably  because  they  find  ready-made 
pabulum  in  the  blood  fluids)  can  live  and  multiply  in 
serum ;  and  a  class  of  sero-saprophytes  which,  so  far 
as  we  know,  can  develop  in  tho  blood  fluids  only  after 
these  have  lost  their  antitryptic  property — the  property 
in  question  being  that  which  inhibits  those  digestive  pro¬ 
cesses  which  would  be  capable  of  converting  the  native 
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albumins  of  the  scrum  into  pabulum  for  microbes.  Inter¬ 
mediate  in  character  between  the  seropliytes  and  sero- 
saprophytes  is  a  class  of  microbes  which  cannot  grow  in 
the  serum  when  we  make  only  a  small  implantation,  but 
which,  no  doubt  owing  to  the  fact  that  they  bring  into 
operation  powerful  digestive  ferments,2  succeed  in  estab¬ 
lishing  themselves  when  we  make  a  heavy  implantation. 
>V  c  may  call  these  imperfect  or  secondary  seropliytes . 

To  the  category  of  seropliytes  belong  the  streptococcus 
and  the  stajiliylococcus — the  latter  being  far  inferior  to 
the  former  with  respect  to  its  power  of  multiplying  in 
unaltered  serum.  To  the  category  of  imperfect  seropliytes 
belong  the  Bacillus  acrogenes  capsulatusot  Welch  ( Bacillus 
perfr ingens) ;  the  Bacillus  proteus  ;  its  close  congener,  the 
Bacillus  pyocyaneus  ;  and  the  wisp-shaped  diphtheroid 
bacillus  commonly  found  in  foul  suppurating  wounds. 

To  the  class  of  sero-saprophytes  belong  the  larger  number 
of  microbes  found  in  such  wounds. 

It  will  suffice  here  to  bring  out  a  few  of  the  more  impor¬ 
tant  points  in  connexion  with  the  seropliytes  and  imperfect 
seropliytes  which  are  found  in  wounds. 

The  microbe  most  universally  present  is  a  streptococcus. 
It  differs  in  very  many  respects  from  the  classical  Strepto¬ 
coccus  pyogenes; which  is  met  with,  though  much  more  rarely, 
in  wounds.  In  film  preparations  of  pus  the  streptococcus 
here  in  question  shows  up  nearly  always  as  a  diplococcus. 
As  obtained  from  agar  and  broth  cultures,  the  elements  of 
the  diplococcus  are  lancet-shaped,  and  they  are  bent  into 
an  angle.  To  follow  the  I'1  reneli  description,  they  resemble 
a  circumflex  accent  or  take  the  form  of  saddle-bags  ( formes 
en  besace).  In  broth  cultures  we  have  interspersed  with 
these  a  few  short  chains.  The  colonies  as  they  grow  upon 
agar  are  more  opaque,  less  sharply  margined,  a  id  some¬ 
what  larger  than  those  of  the  Streptococcus  pyogenes. 
Instead  of  being  as  colourless  as  glass  and  severely  dis¬ 
crete,  they  show  up  as  very  faintly  grey-green,  and,  when 
planted  closely,  tend  to  run  together.  As  compared  with 
the  ordinary  Streptococcus  pyogenes,  growth  is  also  much 
more  rapid— luxuriant  cultures  being  obtained  at  37°  C.  on 
broth  and  agar  in  four  or  five  hours.  Moreover,  growth  is 
obtained,  not  only  at  37°  C.,  but  also  at  the  temperature  of 
the  laboratory  bench. 

.  The  most  remarkable  characteristic  of  this  streptococcus 
is,  however,  the  freedom  with  which  it  grows  out  in  normal 
serum,  and  also  upon  agar  when  transplanted  in  blood. 

lien  we  implant  into  blood  in  emigration  tubes,  putting 
the  tubes  directly  into  the  centrifuge,  and  from  this  into 
the  incubator,  we  obtain  after  three  to  five  hours  with  a 
model  ate  implantation  a  growth  in  the  form  of  diplococci 
and  short  chains  permeating  the  wdiole  white  clot;  or, 
with  very  light  implantation,  a  growth  in  the  form  of 
colonies  clearly  visible  to  the  naked  eye  and  consisting  of 
typical  convoluted  chains  made  up  of  indefinitely  numerous 
elements.  In  the  case  where  we  implant  into  blood  and 
then  implant  the  blood  culture  on  agar,  we  have  very 
opaque  white  convex  colonies  which  may  be  as  much  as 
half,  or  even  one,  centimetre  in  diameter;  and  which, 
except  for  the  fact  that  they  are  ratter  moister,  closely 
resemble  staphylococcus  colonies.  Tuese  are  made 
up  of  lancet-shaped  diplococci,  which  might  easily  be 
taken  for  pneumococci.  The  surrounding  blood  is  not 
haemolyzed. 

There  will  be  no  doubt  in  the  mind  of  any  one  who  has 
studied  descriptions  and  illustrations  of  the  enterococcus 
and  its  mode  of  growth  on  ordinary  media  as  given  in 
French  bacteriological  textbooks  that  the  streptococcus 
here  in  question  is  the  enterococcus  of  the  French  authors. 
Moreover,  it  may  be  taken  as  assured — for  we  have  com¬ 
pared  our  cultures  of  streptococci  from  wounds  with  a 
series  of  cultures  of  streptococci  obtained  by  Professor 
Dreyer  and  his  colleagues  from  the  stools  of  patients  who 
were  being  searched  in  the  ordinary  way  for  typhoid  and 
paratyphoid  bacilli — that  the  streptococcus  we  are  here 
considering  is  the  ordinary  streptococcus  of  the  faeces. 
And  assurance  is  made  still  more  complete  by  the  fact 
that  when  searching  normal  faeces  by  the  faeco-sero- 


2 The  suggestion  here  made  wins  support  from  the  fact  that  the 
streptococcus,  which  we  may  take  as  the  type  of  a  true  seropkyfce, 
cloes  not,  when  growing  in  clear  serum,  eject  any  reduction  m  i's  anti- 
trvptic  power,  whereas  both  tho  Bacillus  proteus  and  the  bacilli!  of 
Welch  do  this.  And  it. will  be  remembered  in  this  connexion  that  the 
streptococcus  does  not  liquefy  goia  in,  wnile  the  Bacillus  proteus  and 
the  bacillus  of  Welch  rapidly  digest  albuminous  substances  (even 
coagulated  white  of  egg)  and  gelatin,  and,  as  the  case  may  be,  fat,  urea, 
and  other  substances. 


culture  method*  my  fellow  worker,  Lieutenant  A.  C.  Inman, 
invariably  obtained  from  the  faeces  in  his  after -was lies  a 
pure  culture  of  a  streptococcus  which  was,  in  all  the  above- 
mentioned  morphological  and  biological  characters,  indis- 
tinguishable  from  that  which  is  practically  invariably 
present  in  the  wounds.  We  may  therefore  take  it  as  un¬ 
questionable  that  the  streptococcus  which  is  commonest 
in  wounds  is  of  faecal  derivation,  and  both  our  facco-  and 
pyo-sero-cultures  show  that  if  the  smallest  possible  im¬ 
plantation  of  tins  microbe  is  made,  in  no  matter  what 
bacterial  admixture,  into  serum,  it  will  immediately  grow 
out  there.  -  0 

With  regard  to  the  presence  of  staphylococcus  in  wounds 
it  may  be  pointed  out  that,  by  reason  of  its  wide  distribu¬ 
tion  in  the  skin  and  its  seropliytic  properties,  it  is  bound 
to  be  present  in  practically  all  wounds.  We  shall,  how¬ 
ever,  presently,  in  discussing  the  results  of  our  pyo-sero- 
cultuies,  appreciate  that  its  growth  in  the  wound  is  very 
quickly  restricted  by  changes  in  the  blood  fluids  (aud  with 
these  there  may  possibly  be  associated  also  changes  in  the 
leucocytes)  which  are  produced  by  the  immunizing  re¬ 
sponses  of  the  patient. 

Like  the  staphylococcus  and  the  Streptococcus  faecal  is, 
which  we_  have  just  been  discussing,  the  bacillus  of  Welch 
—which  is  also,  of  course,  a  constant  inhabitant  of  tho 
faeces— is  implanted,  one  may  take  it,  into  every  wound, 
ibis  microbe,  be  it  noted,  is  only  an  imperfect  serophyte. 
In  point  of  fact,  as  my  fellow  worker,  Captain  d’Esto 
Emory,  has  succeeded  iu  showing,  the  serum  exerts  upon 
the  bacillus  of  Welch  a  very  considerable  bactericidal 
power ;  aud  it  is  therefore  in  serum  cultures  only  tlio 
surviving  microbes  which  grow  and  multiply,  and  in  blood 
cultures  only  those  which  both  resist  the  action  of  tho 
serum  and  also  elude  destruction  by  phagocytes.  All  this 
means— and.  clinical  experience  amply  bears  this  out— that 
if  we  can  bring  the  blood  fluids  and  leucocytes  to  bear  on 
\V elch’s  bacillus  we  have  very  little  iudeed  to  fear  from  it. 

What  little  requires  to  be  said  about  the  Bacillus 
pyocyaneus  and  proteus  and  other  members  of  the  class 
of  imperfect  seropliytes  may  for  the  moment  be  reserved. 

Before  passing  on  something  may  appropriately  be  said  about 
methods  of  cultivation,  and  I  may  limit  myself  to  the  descrip¬ 
tion  of  methods  of  obtaining  cultures  in  serum.  For  it  is  onlv 
by  implantation  into  serum  that  we  learn  what  microbes 
threaten  danger,  and  how  far  the  body  is  protecting  itself 
against  these.  And  again  it  is  only  by  the  method  of  serum 
culture  that  we  can,  when  dealing  with  a  complicated  mixture 
ot  microbes,  choose  out  from  among  these  those  which  we 
ought  to  employ  as  vaccines. 

What  we  want  for  these  purposes  is  a  cultivation  method 
which  will  enable  us  to  make  first  a  moderate  implantation  and 
then  a  series  of  smaller  and  smaller  implantations. 

The  wet  wall  method,  or  as  we  may  also  call  it  when  implanting 
microbes  the  method  of  mural  implantation,  gives  us  what  we 
here  want,  and  there  are  two  different  procedures  by  which  we 
can  obtain  the  progressively  diminishing  implantations  wo 
require.  v\  e  may  call  these  respectively  the  wash  and  after-wash 
and  the  wave-wash  methods. 

fl  ash  and  After-wash  Method. — Here  taking  a  capillary  pipette 
luted  with  a  teat  and  furnished  with  a  fiducial  mark, ‘we  till  it 
up  to  that  mark  with  such  a  mixed  bacterial  culture  as  is  fur¬ 
nished  by  pus,  sputum,  or  faeces,  and  then  expel  this  volume 
leaving  behind  a  unit  wash  on  the  walls  of  our  capillary  stem.’ 
Into  the  tube  thus  primed  we  now  aspirate  a  unit  volume  of 
serum,  then  an  air-bubbie,  and  then  nine  or  more  unit  volumes 
of  serum  separated  by  air-bubbles.  In  this  way  we  obtain  in 
successive  volumes  of  serum  a  series  of  smaller  and  smaller 
implantations.  If  we  want,  as  we  may  often  do,  a  series  of  im¬ 
plantations  in  which  the  number  of  microbes  falls  off  more 
steeply, ••  we  can,  after  filling  in  the  first  unit  volume  of  serum 
and  carrying  it  some  little  distance  up  the  stem,  resect  this 
just  above  the  level  of  our  mural  implantation, completing  after 
that  m  the  ordinary  way  the  filling  in  of  the  pipette.  Or  wo 
can  leaving  the  stem  unresected,  arrive  at  the  same  result  bv 
making  each  unit  volume,  as  we  fill  it  in,  pass  several  times  up 
a"ddow”  over  Hie  implanted  portion  of  the  tube,  thus  washing 
off  the  microbes  more  effectively. 


This  method  is  modelled  in  all  respects  upon  the  pyo-sero  culture 
method  presently  to  be  described. 

4  It  may  ee  well  to  bring  out  at  this  point  that,  though  one  coni  1 
liaidiy,  when  dealing  wiih  a  soluti  n  of  a  chemical  agent,  ask  fora 
steeper  series  of  descending  dilutions  than  that  furnished  by  tlio  ash 
and  after  wash  method— for  we  go  down  h  re  by  ste^s  of  25,  625,  15  625, 
4C0. 000,  and  10.000,000  quite  a  different  sta  dard  comes  into  applica¬ 
tion  when  diluting  a  microbial  culture.  For  in  tho  first  case  we  are 
dealing  with  dissolved  chemical  age  its,  and  imponderable  quantities 
do  not  come  into  the  account;  and  in  tho  second  case  wc  are  dealing 
with  particulato  matter,  and  quite  imponderable  quantities  come  v  ry 
0  iously  into  reckoning.  And,  in  point  of  fact,  experiment  shows  that 
in  pipettes  implanted  with  a  unit  wash  of  pus  and  then  tilled  in  by  the 
wash  and  after-wash  method  with  unit  volumes  of  serum  we  implant 
in  many  cases  as  far  as  the  fifteenth  and  in  some  cases  as  far  as  the 
twentietu  after-wash. 
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Wave-wash  Method. — Here  we  place  two  fiducial  marks  on  the 
stem  of  our  pipette,  and  then,  using  the  proximal  mark  for  the 
serum  and  the  distal  for  the  air  bubble,  fill  in  with  unit  volumes 
of  serum  separated  off  from  each  other  by  measured  instead  of, 
as  in  the  ordinary  way,  with  unmeasured  volumes  of  air.  Then 
at  the  end  of  the  series  we  fill  in  up  to  the  proximal  mark  with 
the  diluted  bacterial  suspension  which  is  to  serve  as  our  im¬ 
planting  fluid.  Retaining  this  accurately  in  place,  we  now 
place  further  fiducial  marks  on  our  capillary  stem,  marking 
off  in  this  way  the  distal  end  of  the  last  and  penultimate  of  our 
volumes  of  serum.  We  now,  relaxing  the  pressure  of  our  fingers 
upon  the  teat,  carry  the  whole  system  of  volumes  and  inter¬ 
vening  bubbles  upwards  in  our  capillary  stem,  arresting  the 
movement  as  soon  as  the  distal  end  of  the  implanting  fluid 
comes  level  with  the  first,  or,  if  we  prefer  it,  the  second,  of  the 
fiducial  marks  we  have  just  inscribed.  We  may  call  this  im¬ 
planting  movement  a  wave  wash,  and  may  speak  of  a  one-unit 
-or  two-unit  wave  according  as  the  implanting  fluid  is  carried  up 
into  the  segment  of  tube  belonging  to  the  next  or  the  next  but 
one  volume  of  serum.  We  make  a  series  of  these  wave  washes 
(generally  a  series  of  six  or  twelve),  making  with  these  not  only 
an  implantation  of  microbes  from  the  implanting  fluid  into  the 
neighbouring  volume  or  volumes  of  serum,  but  also  at  the  same 
time  implantations  from  the  implanted  into  the  previously 
uuimplauted  volumes  of  seruir. 

Method  of  malt ine)  Anaerobic  Cultivations  in  Capillary  Tubes. — 
When  we  want  to  cultivate  under  anaerobic  conditions  we 
proceed  as  follows,  employing,  according  as  we  want  to 
cultivate  only  one  volume  of  serum,  or  a  series  of  volumes  of 
serum,  the  first  or  the  second  of  the  procedures  now  to  be 
described. 

Method  of  making  a  Single  as  distinguished  from  a  Multiple 
Anaerobic  Culture  in  a  Capillary  Tube.— Taking  a  capillary 
pipette  fitted  with  a  teat  we  thrust  the  stem  deep  down  into  a 
rubber  tube  delivering  hydrogen  or  ordinary  coal  gas,  and  now 
alternately  compressing  and  relaxing  pressure  upon  the  teat  we 
expel  the  air,  and  fill  teat  and  pipette  with  unmixed  gas.  We 
now  withdraw  the  end  of  the  pipette  from  the  delivery  tube, 
keeping  as  we  do  so  the  orifice  of  the  pipette  directed  down¬ 
wards,  and  then,  after  expelling  a  little  of  the  gas,  draw  up 
from  a  drop  of  implanted  serum  placed  ready  to  hand  a  con¬ 
venient  quantity  into  the  stem  of  the  pipette.  Keeping  the 
serum  close  down  to  the  orifice  of  the  pipette  so  as  to  prevent 
any  entrance  of  air,  we  now  once  more  thrust  the  capillary 
stem  deep  into  the  gas  delivery  tube,  and  draw  in  sufficient  gas 
to  give  us  comfortable  space  at  the  end  for  sealing  up  the 
orifice  in  the  by-pass  of  a  Bunsen  burner.  We  complete  our 

operations  by  burning  through  the 
tube  capillary  stem  just  below  the 
barrel  of  the  pipette. 

Method  of  making  A  naerobic  Cultures 
of  a  Series  of  Volumes  of  Serum  Im¬ 
planted  by  the11  Wash  and  A  fter-wash” 
or  the  “  Wave-wash”  Methods. — We  be¬ 
gin  by  fitting  to  our  gas  delivery  tube 
the  barrel  of  a  capillary  pipette 
which  has  been  truncated  by  resect¬ 
ing  the  stem  just  below  the  neck. 
We  sterilize  this  by  flaming,  and  let 
our  hydrogen  or  coal  gas  run  through 
it  sufficiently  long  to  expel  all  ad¬ 
mixture  of  air.  Then,  directing  the 
orifice  downwards,  we  turn  off  the 
gas  and  compress  the  rubber  tube 
between  the  forefinger  and  thumb  of 
the  left  hand  so  as  to  expel  a  little 
of  the  contained  gas.  Then  we  dip 
the  orifice  of  the  glass  end-piece  into 
a  large  drop  of  serum  placed  ready 
at  hand  and  draw  this  up,  and  then, 
by  regulating  the  pressure  with 
our  fingers,  keep  the  serum  closely 
applied  to  the  open  orifice  (Fig.  2). 
We  now  take  into  our  right  hand  a 
capillary  pipetto  furnished  with  a 
teat  and  a  fiducial  mark,  and  im¬ 
planted,  if  we  are  using  the  wash 
and  after-wash  method,  with  a  wash 
of  a  microbial  suspension.  The  tip 
of  the  pipette  is  now  introduced  into 
the  serum  in  the  mouth  of  the  glass 
end-piece,  and  we  now  draw  up  into 
it  first,  as  in  Fig.  2,  a,  a  unit  volume 
of  serum,  and  then  pushing,  as  in 
Fig.  2,  B,  the  point  out  into  the  gas 
which  is  trapped  by  the  serum,  a  bubble  of  gas;  and  so  on 
in  series  until  we  have  filled  up  the  stem  of  our  capillary 
pipette. 

Response  of  the  Wounded  Man  io  his  Wound  Infection  and 
Blood  Changes  Induced  in  him  by  Auto-inoculation. 

In  wound  infections,  as  everywhere  where  bacterial 
toxins  are  elaborated  and  absorbed  into  the  blood,  the 
machinery  of  immunization  is  after  a  time  called  into 
operation,  and  as  a  result  the  blood  is  put  into  a  better 
condition  for  defence.  And  then  begins  a  serious  conflict 
between  the  invaded  organism  and  the  invading  microbes. 

It  is  in  connexion  with  septicaemic  invasions,  such,  for 


instance,  as  typhoid  fever,  gradually  becoming  to  be  under¬ 
stood  that  it  is  by  the  event  of  this  conflict  that  the  issue 
is  decided;  and  that  the  physician  in  attendance  is  not 
following,  much  less  directing,  events.  But  it  is  as  yet  a 
quite  unfamiliar  thesis  that  the  wounded,  like  the  typhoid, 
patient  is  reacting  to  his  infection  with  a  systemic  im¬ 
munizing  response ;  and  that  the  changes  so  induced  in 
the  blood  exert  a  quite  decisive  influence  on  the  course  of 
the  infection,  while  the  surgeon  who  is  dressing  the  wound 
and  making  local  applications,  is  only  in  a  subordinate  way 
helping  or,  as  the  case  may  be,  hindering  the  curative 
procedures  of  Nature. 

It  will  be  well  before  considering  the  sui’geon’s  task  to 
take  cognisance  of  what  the  immunizing  responses  of  the 
patient  are  doing  in  the  matter  of  fortifying  his  blood. 

We  have,  of  course,  in  connexion  with  this  only  very 
imperfect  knowledge,  and  we  shall  therefore  have  to  keep 
very  close  to  our  experimental  data.  It  will  be  convenient 
to  marshal  our  facts  under  headings  supplied  by  our 
methods  of  blood  testing. 

Data  Furnished  by  Measurements  of  the  Antitryptic 
Power  of  the  Patient's  Serum. 

Reference  has  already  been  made  to  the  antitryptic 
power  of  the  blood  fluids.  In  point  of  fact,  the  anti¬ 
tryptic  power  of  the  serum  acts  as  a  check  upon  all 
microbial  growth.5  In  the  case  of  sero-saprophytic 
bacteria  it  completely  balks  their  efforts  to  establish 
themselves  in  the  serum.  In  the  case  of  imperfect 
serophytes  it  places  a  very  formidable  obstacle  in  the 
way  of  growth.  And  in  the  case  of  seropthytes  proper  it 
also,  as  a  comparison  between  serums  of  low  and  high 
antitryptic  index,  and  between  serums  which  have,  and 
serums  which  have  not,  received  an  addition  of  trypsin 
shows,  determines  whether  the  culture  in  serum6  shall  be 
scanty  or  luxuriant. 

It  will  be  obvious  from  the  above  that  an  increase  of  the 
antitryptic  power  of  the  blood  fluids  would  operate  in 
restraint  of  any  blood  invasion,  and  that  it  would  also,  so 
far  as  the  blood  fluids  came  into  application  unaltered, 
restrain  the  growth  of  all  forms  of  microbes,  both  in 
tissues  and  in  the  wound.  In  other  words,  an  increase  of 
antitryptic  power  would  operate  as  a  non-specific  factor  in 
immunization.  Now  we  have,  as  I  already  indicated  in  my 
last  lecture,7  in  every  or  practically  every  wounded  man  a 
notable  increase  in  the  antitryptic  power  of  his  serum. 
Already  within  thirty  six  hours  or  less  after  the  infliction 
of  the  wound  the  antitryptic  index  has  risen  far  above  the 
level  of  the  normal ;  and  reckoning  the  antitryptic  power 
of  the  normal  serum  as  unity ,  antitryptic  indices  of  four 
and  five  are  very  common  in  the  patients  under  treatment 
at  the  base. 

More  than  that,  we  have  found  a  quite  similar  but 
smaller  increase  in  the  antitryptic  power  of  the  blood  after 
inoculating  ourselves — one  of  us  with  typhoid  vaccine, 
another  of  us  with  streptococcus  vaccine,  and  a  third  with 
staphylococcus  vaccine. 

And  let  me  here  recall  to  you  that  attention  has,  in 
connexion  with  inoculations  against  plague,  typhoid  fever, 
and  pneumonia,  been  time  and  again  called  to  the  proba¬ 
bility  that  these  vaccines  give  some  protection  against 
diseases  other  than  the  particular  disease  which  the  in¬ 
oculation  is  designed  to  ward  off.  Particularly  convincing 
iu  this  respect  are  the  results  in  the  form  of  diminished 
incidence  of  “  other  diseases  ”  which  were  obtained  in 
South  Africa  by  the  inoculation  of  pneumococcus  vaccine 
upon  the  Premier  Mine.8  And  I  think  all  those  who  have 
had  much  experience  of  vaccines  will  have  seen  cases 
where  therapeutic  effects  lying  quite  outside  the  range  of 
the  particular  vaccine  employed,  and  therefore  as  we 
thought  not  quite  creditable  to  science,  have  been  obtained 
by  vaccine  therapy. 

6  The  antitryptic  power  of  the  blood  fluids  represents,  be  it  noted, 
much  more  than  merely  a  power  of  inhibiting  microbic  growth.  With 
the  loss  of  antitryptic  power  go  lost  also  the  complementing,  opsonic, 
bactericidal  and  coagulating  powers  of  the  blood. 

6  Where  instead  of  implanting  streptococci  into  serum  free  from 
leucocytes  we  implant  into  blood  containing  leucocytes  these  are 
broken  down,  with  the  result  that  the  antitryptic  power  is 
diminished  and  we  have  then,  as  already  described  in  connexion 
with  emigration  tube  cultures,  always  after  a  sufficient  interval, 
luxuriant  growth. 

7  Vide  Section  I,  Subsection  of  Section  3,  last  paragraph. 

8  Vide  Appendix  II  in  my  Treatise  on  Preventive  Inoculation  against 
Pneumonia  in  the  Af  rican  Native.  Constable,  London.  1914. 
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Data  Furnished  by  Pyo-sero-cvlture. 

The  method  of  pyo-sero- culture  was  described  in  my 
last  lecture  (Section  1,  Subsection  l).9  We  may,  however, 
substitute  for  the  lengthier  procedure  there  set  out  the 
wash  and  after- wash  method  (vide  supra). 

Having  by  this  method  introduced  into  pipettes  similarly 
implanted  with  the  patient’s  pus — into  the  one  a  series  of 
unit  volumes  of  the  patient’s  blood,  and  into  the  other  a 
series  of  unit  volumes  of  a  normal  serum — and  having  incu¬ 
bated  these  for  from  six  to  twelve  hours,  we  now  follow  the 
procedure  portrayed  in  Fig.  3,  a,  infra.  Beginning  with 
the  volume  nearest  the  distal  end  of  the  stem  which  has 
received  the  smallest  implantation,  we  blow  out  our  suc¬ 
cessive  serum  cultures  in  separate  drops  on  to  the  surface 
■of  a  sterile  slide  ;  and  then,  with  a  platinum  needle  or  glass 
filament,  stroke  out  these  in  succession  upon  an  agar  plate, 
making  in  this  way  a  series  of  linear  implantations.  On 
incubating  our  plates  we  then  obtain,  with  the  serum  of  a 
wounded  man  who  is  uninfluenced  by  his  infection,  exactly 
the  same  results  as  with  the  normal  serum.  In  the  case  of 


Fig.  3. — Method  of  Pyo-sero-culture. 

A<  Pipette  which  has  been  implanted  by  the  wet-wall  method 
;&nd  has  then  been  filled  in  by  the  wash  and  after-wash  procedure 
with  unit  volumes  of  serum.  By  the  side  of  the  pipette  to  the 
right  are  ranged  a  series  of  discs  representing  the  series  of  unit 
volumes  of  serum  blown  out  in  order  from  the  pipette,  and, 
finally,  to  the  right  of  the  discs  are  a  series  of  lines  representing 
linear  implantations  made  upon  agar. 

B,  Results  of  the  series  of  linear  implantations  made  with  the 
unit  volumes  of  the  patient’s  serum. 

c.  Results  of  the  series  of  linear  implantations  made  with  the 
unit  volumes  of  the  normal  serum  which  was  used  as  a  control. 

a  wounded  man  in  the  negative  phase  of  his  infection,  we 
-obtain  cultures  containing  a  variety  of  microbes  (all  of 
them  members  of  the  class  of  imperfect  saprophytes) 
unrepresented  in  the  cultures  made  with  the  normal 
serum;  and,  moreover,  as  compared  with  these,  the 
cultures  made  with  the  patient’s  serum  are  more  luxuriant 
and  extend  also  into  higher  dilutions.  In  cultures  made 
with  the  serum  of  a  wounded  man  who  is  making  satis¬ 
factory  immunizing  response— and  the  illustration0 repro¬ 
duces  the  results  actually  obtained,  by  implanting  the  pus 
of  such  a  patient  into  his  own  serum,  and  into  that  of  a 
normal  man — we  have  in  both  series  of  pyo-sero-cultures 
only  serophytes,  staphylococci  and  streptococci,  but  while 
the  cultures  made  with  the  patient’s  serum  (Fig.  3,  b)  fur¬ 
nish  only  a  few  discrete  colonies,  and  these  only  the  first 
■wash  and  two  after-washes,  we  have  with  the  normal 
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C 


serum  (Fig.  3,  c)  massed  colonies  in  the  first  seven 
plantings,  and  the  first  eight  plantings  furnish  cultures. 

I  lie  significance  of  such  data  will,  perhaps,  best  be 
appraised  if  we  compare  the  method  of  sero-pyo-culture — 
considered  as  a  procedure  for  the  appraisement  of  the 
clinical  condition  and  prospects  of  the  wounded  man — 
with  the  method  of  pyo-culture  which  Delbet  has  quite 
recently  proposed  to  use  for  these  same  purposes. 

I  ho  real  value  of  the  method  of  sero-pyo-culture  lies  in 
this,  that  it  tells  us  up  to  what  point  the  blood  fluids  of 
the  patient  would,  without  aid  received  from  the  leuco- 
cytes,  be  capable  of  protecting  themselves  against  an 
implantation  of  microbes,  and  specifically  against  an 
implantation  of  microbes  from  the  wound.  Now  merely 
to  tell  us  this,  is  not  to  tell  us  how  the  microbes  are  going 
to  fare  in  the  wound.  lor  we  are  not  entitled  to  assume 
of  the  blood  fluids  that  they  will  in  the  wound  obtain 
unrestricted  access  to  the  microbes ;  nor  of  the  leucocytes 
that  they  will  not  die  in  the  wound,  converting  thereby 
the  effused  lymph  into  a  favourable  culture  medium  for 
microbes.  Still,  evidence  of  satisfactory  immunizing 
response  obtained  by  the  method  of  pyo-sero-.culture  is,  so 
lai  as  it  goes,  evidence  of  favourable  import,  always  with 
the  proviso  that  the  wound  be  treated  in  a  rational  manner. 

the  method  of  pyo-culture  aims  at  arriving  by  an 
idyllically  simple  procedure  going  straight  to  its  goal,  at 
a  trustworthy  forecast  of  the  future  of  the  wound.  It  is 
sa§oesked  that  by  merely  incubating  the  pus  and  then 
examining  microscopically  to  see  whether  the  number  of 
microbes  has  increased  or  remained  stationary  we  shall  be 
able  to  foretell  the  future,  and  to  decide,  where  the  clinical 
appearances  seem  to  prescribe  amputation  or  other  radical 
suigical  procedure,  whether  operation  can  be  avoided. 
In  connexion  with  this  proposed  method  of  investigation, 
the  first  point  to  note  is  that  the  pictures  which  are 
furnished  by  it  are  generally  the  very  reverse  of  clear,  and 
that  we  are  not  in  any  way  helped  by  controlling,  as  we 
are  invited  to  do,  our  culture  in  pus  by  cultures  made  by 
implanting  pus  into  bouillon.  In  point  of  fact,  this  par¬ 
ticular  method  of  controlling  our  results  could  only 
mislead,  for  the  common  pyogenic  micro-organisms,  and  in 
pai  ticular  the  coliform  organisms,  would,  no  matter  how 
sparingly  they  might  be  present  in  pus,  always  grow  out 
luxuriantly  in  the  bouillon  culture.  But  let  us  suppose  for 
a  moment  the  case  that  we  have  been  able  to  satisfy 
ourselves  that  the  micro-organisms  in  our  pyo-culture 
have  increased,  or  to  satisfy  ourselves  that  they  have  not 
inci eased;  and  let  us  then  ask  ourselves  what  prognostic 
value  would  attach  to  the  one  or  the  other  finding.  There 
cannot  be  any  doubt  as  to  the  answers  to  these  questions. 

multiplication  of  the  microbes  in  the  pyo-culture  would, 
of  course,  indicate  an  unsatisfactory  cendition  in  the 
wound  ;  but  we  should  not  know  whether  to  interpret  this 
as  a  consequence  of  a  defective  immunizing  response  on 
the  part  of  the  patient,  or  as  a  consequence  of  the  surgeon 
having  suffered  the  wound  discharges  to  accumulate  and 
become  corrupt  in  the  wound.  On  the  other  hand,  if  the 
microbes  definitely  failed  to  grow  out  in  the  patient’s  pus, 
tms  would  clearly  suggest  that  the  patieut  was  making 
good  immunizing  response;  and  that,  in  correspondence 
wffli  this,  the  wound  would,  given  requisite  attention,  be 
likely  to  progress  favourably. 

Data  l1  urnished  by  Measurements  of  the  Opsonic  Poiver 
of  the  Patient's  Serum. 

I  he  changes  in  the  serum  which  gradually  render  it  a 
more  and  more  uncongenial  culture  medium  for  microbial 
growth  have  their  counterpart  in  changes  in  the  serum 
which  render  the  microbes  an  easier  prey  for  phagocytes. 

lose  changes  in  the  opsonic  power  of  the  serum  are 
exactly  similar  to  those  which  manifest  themselves  in  all 
othet  foims  of  localized  infection;  and  we  find,  when  we 
look  tor  them,  in  connexion  with  wounds,  all  the  pheno¬ 
mena  of  autoinoculation  with  which  we  are  familiar  in 
other  bacterial  infections.  And  every  day  it  becomes 
clearer  that  every  displacement  or  movement  of  a  fractured 
and  infected  limb — such  displacements,  for  instance,  as 
are  associated  with  the  transport  of  the  wounded  man,  or 
the  sagging  of  his  limb  when  it  is  dressed,  and  also  all 
those  unguarded  jiassive  movements  which  the  surgeon  or 
orderly  may  inflict  when  the  patient  is  under  an  anaes¬ 
thetic  operate  as  autoinoculations,  and  are  followed  by 
that  sequence  of  negative  and  positive  phases  which  we 
arc  accustomed  to  witness  after  the  stirring  up  of  a  focus 
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of  infection  by  active  exercise,  massage,  or  the  application 
of  Bier’s  bandages.10 

Data  Furnished  by  a  Study  of  the  Emigration  Response 
of  the  Patient's  Leucocytes. 

As  was  already  brought  out  in  my  last  lecture,  compara¬ 
tive  experiments  made  with  the  method  of  testing  emigra¬ 
tion  there  described  show  that  we  have  in  patients  who 
have  made  immunizing  response  to  their  wound  infections 
or  to  the  inoculation  of  streptococcus  vaccines,  an  emigra¬ 
tion  response  to  streptococcus  implantation  which  is 
strikingly  greater  than  that  of  the  normal  man.  I  do  not, 
until  the  method  of  estimation  shall  have  been  further  im¬ 
proved,  desire  to  be  more  detailed  on  this  question.  I 
prefer  to  pass  on  to  consider  the  bactericidal  power  of  the 
whole  blood,  for  we  have  in  this  the  resultant  of  all  those 
factors  in  immunity  which  we  have  been  separately 
considering. 

Data  Furnished  by  a  Study  of  the  Bactericidal  Power 
of  the  Whole  Blood. 

The  experiments  on  the  bactericidal  power  of  the  whole 
blood  which  I  undertook  in  connexion  with  work  on 
pneumonia  in  South  Africa11  constituted  a  first  attempt  to 
make  a  complete  evaluation  of  the  bactericidal  power  of 
the  blood  fluids  and  leucocytes  working  in  conjunction  and 
reinforcing  each  other. 

Let  me  load  up  to  what  I  have  to  say  upon  this  matter 
by  reminding  you  in  connexion  with  these  experiments  with 
the  pneumococcus  that  the  blood  fluids  exert  no  bacteri¬ 
cidal  effect  upon  that  microbe.  And  let  me  also  very 
briefly  go  back  over  the  procedure  which  I  employed. 

That  procedure  was  to  make  by  the  wet- wall  method 
implantations  of  the  pneumococcus  into  blood  drawn 
direct  from  the  finger,  or,  as  the  case  might  be,  into 

washed  corpuscles  suspended 
in  serum,  decalcified  blood, 
blood  kept  liquid  upon  ice, 
and  into  what  I  will,  to  dis¬ 
tinguish  it  from  exvascular 
blood,  venture  barbarously 
to  call  excoagular  blood. 

I  mean  by  that — the  red  and 
white  corpuscles  and  serum 
which  come  out  from  the 
blood  clot  when  it  contracts. 
The  experiments  conducted 
with  all  these  different 
varieties  of  blood  gave,  as 
perhaps  some  of  you  will 
remember,  very  remarkable 
but  undeniably  paradoxical 
results.  With  blood  drawn 
directly  from  the  finger  a 
very  striking  bactericidal 
effect — an  effect  which  was 
upon  occasion  equivalent  to 
a  killing  off  of  600,000,  to 
as  much  as  1,000,000  pneumo¬ 
cocci  per  cubic  centimetre 
of  blood — was  achieved.  But 
it  was  not  in  every  instance 
achieved. 

With  none  of  the  other 
varieties  of  blood  was 
any  bactericidal  effect 
achieved ;  or  if  there  was 
any  effect  it  was  very  in¬ 
significant  and  very  incon¬ 
stant.  The  reason  for  these 
diverging  results  did  not  at 
that  time  appear.  I  made 
some  guesses  which  fell 
wide  of  the  mark. 

This  was  the  position 
of  the  question  when  I 
again,  in  connexion  with  the 
streptococcus,  addressed 
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Fig.  5. 


Fig.  4. — The  figure  shews  two 
forms  of  mural  implantation  into 
blood — in  a  a  “wainscot,”  in  b  a 
“  complete  mural  ’’implantation. 

In  a  the  distal  end  of  the  capillary 
stem  has,  as  a  first  operation, 
been  fitted  on  as  far  as  the  upper 
fiducial  mark  with  blood.  An  air 
bubble  was  then  drawn  in  ;  after 
this  the  tip  of  the  tube  was  dipped 
into  a  microbial  suspension,  and 
then  was  allowed  to  run  in  as  far 
as  the  distal  fiducial  mark.  After 
this  the  microbial  suspension 
was  expelled  and  the  blood  was 
then,  to  receive  its  “  wainscot 
implantation,”  driven  down  to 
the  orifice  of  the  tube.  In  b, 
where  the  blood  receives  a  “  com¬ 
plete  mural  implantation,”  an 
essentially  similar  procedure  was 
followed. 

myself  to  the  study  of  the 
bactericidal  power  of  the  whole  blood.  And  the  situation 
to  be  dealt  with  was  here  essentially  the  same  as  in 

10  Vide  in  this  connexion  the  autoinoculation  curves  set  out  in  the 
author’s  Studies  on  Immunization.  Constable,  London. 

S1  Lancet,  January  3rd,  1914,  p.  1. 


the  case  of  the  pneumococcus,  saving  only  in  the  respect 
that  the  serum  is  a  much  better  culture  medium  for 
the  streptococcus  than  for  the  pneumococcus. 

During  many  months  of  work  only  very  disappointing  re¬ 
sults  were  obtained.  The  blood 
of  normal  men,  the  blood  of 
wounded  men  who  were  pro¬ 
gressing  favourably,  and  my 
own  blood  and  that  of  two  of 
my  colleagues  after  we  had 
been  inoculated  with  strepto¬ 
coccus  vaccine,  alike  ga,ve, 
when  implanted  with  strepto¬ 
coccus  in  a  graduated  manner, 
as  good  as  no  evidence  of  any 
bactericidal  power.  Or  at  any 
rate  only  very  inconstant  re¬ 
sults  were  obtained. 

This  was  even  a  more  violent 
paradox  than  that  encountered 
with  the  pneumococcus,  for  the 
blood  that  failed  to  kill  strepto¬ 
coccus  was  not  blood  which  had 
in  any  way  been  tampered  with, 
but  blood  drawn  directly  from 
the  finger  ;  and  it  is,  in  view  of 
the  favourable  event  of  most 
streptococcus  infections,  and 
the  striking  therapeutic  effects 
obtained  by  streptococcus  vaccine,  impossible  to  doubt 
that  streptococci  are  killed  in  the  blood. 

At  the  end,  a  possible  explanation  of  the  contradiction 
between  the  results  obtained  in  vivo  and  in  vitro  suggested 
itself.  I  suddenly  woke  up  to  the  fact  that  there  was  a 
flaw  in  the  technique  I  was  employing. 

The  nature  of  this  flaw  will  be  understood  on  referring 
to  the  accompanying  diagrams.  In  my  experiments  the 
implantation  of  microbes  into  the  blood  was  made  by 
what  I  have  called  the  method  of  mural  implantation. 
And  the  particular  form  of  mural  implantation  employed 
was  the  complete  mural  implantation  (Fig.  4,  b). 

Now  what  follows  in  the  case  where  we  implant  into 
a  blood  which  afterwards  clots  is  brought  before  the  eye 
in  Fig.  5.  When  the  clot  contracts  the  space  which  was 
at  the  outset  filled  with  unclotted  blood  and  then  with 
coagulum  (Fig.  5,  a)  divides  itself  up  into  twTo  regions 
(Fig.  5,  b),  a  region  occupied  by  clear  serum  and  a  region 
occupied  in  part  by  the  clot  and  in  part  by  the  corpuscles 
which  have  fallen  out  from  the  clot  and  have  ranged 
themselves  round  its  base.  The  first  of  these  regions 
is  one  in  which  streptococci — supposing  they  had  once 
managed  to  find  their  way  there — would  be  quite  safe  from 
phagocytic  attack  and  would  find  conditions  favourable 
to  their  growth.  In  the  second  region,  inasmuch  as  the 
phagocytes  would  be  crawling  about  and  fossicking  for 
microbes  in  the  clot  and  escaped  red  corpuscles,  there  would 
at  any  rate  be  a  chance  of  the  leucocytes  extinguishing  the 
infection.  Mutatis  mutandis,  this  would  apply,  also  in 
experiments  conducted  with  the  different  varieties  of 
incoagulable  blood.  In  each  case  the  corpuscles  would 
settle  to  the  bottom,  and  there  would  be  left  above  them 
a  band  of  clear  serum  where  microbes  would  be  quite  safe 
from  phagocytic  attack. 

It  will  be  obvious  that  these  quite  elementary  considera¬ 
tions  provide  a  very  simple  explanation  of  all  the  blank 
results  obtained  in  our  bactericidal  experiments.  They  do 
more  than  that.  They  point  the  way  to  a  better  technique. 
For  clearly,  if  instead  of  making  a  complete  mural  im¬ 
plantation,  we  now  limit  ourselves  to  what  I  may  call 
a  wainscot  implantation  (Fig.  4,  a)  we  shall  be  planting 
all  our  microbes  into  a  region  of  the  blood  where  they 
will  have  to  run  the  gauntlet  of  the  white  corpuscles ;  and 
there  will  no  longer  be  for  them,  as  there  was  with  the 
complete  mural  implantation,  any  direct  way  of  escape 
into  a  region  of  safety  provided  by  the  serum. 

It  will  suffice  to  say  in  connexion  with  this  improved 
technique  that  it  has  answered  even  beyond  expectation* 
and  that  when  we  limit  ourselves  to  a  wainscot  implanta¬ 
tion,  and  make  implantations  with  graduated  dilutions  of 
streptococcus,  we  obtain  not  only  with  exvascular  blood 
but  also  with  excoagular  and  citrated  blood  conclusive 
evidence  of  bactericidal  power. 

Let  me,  however,  make  the  following  point  plain.  Even 
with  this  improved  technique,  the  demon  of  chance  has 
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not  been  exorcised  from  our  experiments.  And  since 
chance  will  always,  in  our  experiments,  play  a  part  in 
the  ordering  and  disposition  of  leucocytes,  it  will  be 
impossible  in  the  case  where  the  bactericidal  power  of 
the  blood  is  centred  upon  these,  and  so  operates  only 
where  gravity  permits,  to  get  regular  quantitatively 
accurate  results,  such  as  are  attainable  when  the  bac¬ 
tericidal  power  is  centred  in  the  serum,  and  so  operates 
uniformly  through  the  medium. 

I  would  ask  you  to  note  this  point.  It  is  necessary  to 
emphasize  it  here  where  we  are  considering  the  blood 
changes  produced  by  immunizing  response  to  autoinocula¬ 
tion,  and  it  will  be  necessary  to  emphasize  it  again  when 
I  come  to  speak  of  vaccines  and  their  employment  in  con¬ 
nexion  with  wound  infections. 

But  we  have  not,  in  the  matter  of  the  leucocytes 
and  the  factors  which  determine  the  bactericidal  effect 
they  exert,  got  quite  to  the  end  of  our  story.  You 
will  find  the  following  experiment  very  full  of  instruction, 
and  it  has,  as  we  shall  presently  see,  very  important  appli¬ 
cations  in  connexion  with  the  treatment  of  wounds. 

We  take  a  couple  of  looped  pipettes,  such  as  are  shown 
dn  Fig.  7,  and  we  proceed  as  follows.  In  a  first  operation 


Fig.  6.  Fig.  7. 

Fig.  6.— The  figure  shows  a  magnified  view  of  the  distal  ends  of 
•the  capillary  pipette  represented  in  Fig.  7,  filled  in  with  citrated 
blood,  which  is  disposed, with  respect  to  microbes  positioned  at  +, 
in  Ain  the  agathotropic,  and  in  b  in  the  kakotropic  arrangement. 
In  a  the  pipette  has  been  placed  upright,  in  b  in  the  inverted 
position,  and  in  each  case  the  blood  has  settled  down  in  three 
layers,  the  red  corpuscles  below,  a  layer  of  white  corpuscles  above 
them,  and  at  the  top  clear  plasma. 

Fig.  7. — In  a  and  b  the  elements  of  the  blood  had  before  im¬ 
plantation  been  allowed  to  settle  down  respectively  into  the 
“agathotropic”  and  ‘‘kakotropic”  arrangement,  and  we  have 
represented  here  the  final  result,  the  nutrient  medium  remaining 
in  the  former  case  sterile,  while  it  shows  in  the  latter  a  microbial 
growth. 


we  fill  into  the  cultivation  chamber  in  the  barrel  of  the 
pipette  a  nutrient  medium  which  will  reveal  by  a  colour 
•change  any  growth  of  streptococcus  (we  have  such  a 
medium  in  cane-sugar  litmus-broth).  We  then  fill  up  to  a 
fiducial  mark  on  the  stem  with  a  15  per  cent,  solution  of 
•citrate  of  soda,  blow  this  out  again,  and  then  fill  in  with  a 
unit  volume  of  blood  from  the  sterile  finger.  We  now, 
after  carrying  the  blood  several  times  up  and  down  the 
•capillary  stem  so  as  to  mix  thoroughly  with  the  citrate, 
seal  up  the  end  of  the  tube.  This  done  we  place  our 
pipettes  in  a  test-tube  rack — the  one  in  the  upright  posi¬ 
tion,  the  other  with  the  tip  turned  upwards — and  we  let 
the  blood  sediment.  The  red  corpuscles  will  now,  in 
the  upright  pipette,  be  brought  to  the  distal,  and 
in  the  inverted  pipette  to  the  proximal,  end  of  the 
volume  of  decalcified  blood.  (Fig.  6,  a  and  b.)  And 
in  each  case  there  will  be  on  the  top  of  the 
red  a  layer  of  white  corpuscles,  and  above  this 
a  layer  of  clear  plasma.  We  now,  taking,  of  course, 


the  pipettes  in  hand  one  after  the  other,  make  into  each  a 
minimal  implantation  of  streptococcus.  We  do  this  by 
just  dipping  the  tip  of  the  tube  into  a  streptococcus  sus¬ 
pension  and  then  very  cautiously  bringing  the  corpuscles, 
or,  as  the  case  may  be,  the  plasma,  into  contact  with  the 
infected  inner  surface  of  the  tip  of  the  tube.  We  now 
incubate  the  pipettes  for  three  or  more  hours — the  one  in 
the  upright,  the  other  in  the  inverted  position.  And,  finally, 
using  the  procedure  as  described  in  my  textbook  of 
technique,12  we  carry  up  the  implanted  blood  into  the 
nutrient  fluid  provided  in  the  incubation  chamber. 

We  obtain  in  experiments  of  this  sort  always  one  in¬ 
variable  result.  In  the  case  of  the  pipette  which  is  kept 
upright— that  is,  in  the  case  where  the  implanted  strepto¬ 
cocci  have  to  run  the  gauntlet  of  the  white  corpuscles — 
the  microbes  are  all  killed  off,  and  in  consequence  our 
nutrient  medium  undergoes  no  change.  In  the  case 
where  the  pipette  is  inverted  and  we  implant  directly  into 
the  plasma  the  streptococci  survive,  and  our  nutrient  fluid 
changes  from  blue  to  red. 

And  we  can  vary  our  experiment  in  all  sorts  of  ways, 
and  still  each  time  get  the  same  result.  For  instance,  we 
can,  by  very  simple  devices,  cut  the  red  corpuscles  out  of 
our  experiment  and  work,  as  in  the  wound,  only  with 
leucocytes  and  plasma.  Or  we  can  at  the  outset  invert 
our  pipettes,  and  then,  after  implanting  into  the  plasma, 
dispose  them  upright,  thus  raining  down  our  leucocytes 
upon  the  microbes  and  aborting  the  infection. 

All  this  shows,  as  I  think,  that  we  have  arrived  at  a 
generalization  which  must  be  important  for  practice.  Let 
me  formulate  it  for  you  thus. 

Where  the  leucocytes  are  in  the  front  rank  and  the  blood 
fluids  behind,  the  elements  of  the  blood  are  marshalled  in 
that  order  which  is  most  favourable  for  combating  strepto¬ 
coccic  infections.  I  will  venture  to  call  that  arrangement 
the  agathotropic  arrangement ;  but  I  should  have  no  quarrel 
with  any  lover  of  superlatives  who  might  feel  moved  to  call 
it  the  aristotropic  arrangement;  nor  yet  with  any  gram¬ 
matical  purist  who  might  prefer  to  call  it  the  eutropic 
arrangement;  I  would  only  insist  that  where  we  set  out 
to  extinguish  a  streptococcic  infection  we  ought  to  place 
the  leucocytes  in  the  forefront  of  the  battle. 

When  we  have  realized  what  is  the  favourable  arrange¬ 
ment  of  the  elements  of  the  blood  for  the  combating  of 
streptococcus  infections,  there  will  have  come  home  to  us 
also  that  there  is  an  unfavourable  arrangement.  And  we 
have  seen  that  the  unfavourable  arrangement  is  that  in 
which  the  blood  fluids  are  ranged  up  in  front  and  the 
leucocytes  are  behind.  I  would  ask  you  to  let  me  call  that 
the  kakotropic,  but  there  is  no  reason  why  you  should  not 
call  it  the  kakisto tropic  or  the  dystropic  arrangement. 

With  this  I  bring  to  a  conclusion  the  preliminary  portion 
of  our  subject  matter,  and  let  me  say  that  of  the  lessons 
that  can  be  drawn  from  it  many  will  only  appear  later. 

(To  he  continued.) 

12  Technique  of  the  Teat  and,  Capillary  Glass  Tube.  Constable, 
London. 


A  commission  lias  been  appointed  by  the  Governor  of 
Indiana  to  investigate  the  causes  and  means  of  prevention 
of  mental  deficiency  in  that  State.  We  learn  from  the 
New  York  Medical  Record  that  a  report  recently  published 
by  the  American  Eugenic  Society  recommends  the  steri¬ 
lization  of  an  increasing  number  of  defectives  each  year 
until  the  number  reaches  about  half  a  million.  It  is  esti¬ 
mated  that  if  this  recommendation  were  carried  out  the 
propagation  of  the  mentally  unfit  in  the  United  States 
would  be  practically  at  an  end. 

IN  the  September  number  of  the  Cronica  Medico- 
Quirurgica  of  Havana  some  particulars  are  given  of  the 
Java  School  of  Medicine,  founded  in  the  city  of  Batavia  in 
1865.  It  has  116  students,  and  degrees  are  conferred  on 
some  ten  or  twelve  candidates  every  year.  As  the  popu¬ 
lation  of  the  Dutch  Indies  is  52  millions,  these  figures 
show  that  the  medical  profession  is  not  overcrowded  there. 
The  course  of  study  extends  over  nine  years,  of  which 
three  are  spent  in  an  aits  school  and  six  in  the  School  of 
Medicine.  The  lectures  are  given  in  Dutch.  Forty  bodies 
are  dissected  each  year,  and  the  clinical  and  bacterio¬ 
logical  teaching  is  said  to  be  sound.  Admission  to  the 
classes  is  free ;  the  students  are  lodged  and  boarded 
without  charge  and  receive  an  allowance  of  6  to  10  dollars 
a  month  from  the  Government.  A  new  school,  with 
accommodation  for  400  students,  is  now  being  built  at  the 
cost  of  the  State. 
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NOTE  ON 

FUNCTIONAL  MURMURS  AND  IRREGULARITIES 
OF  THE  HEART. 

By  SIR  JAMES  F.  GOODHART,  Bt„  M.D., 

CONSULTING  PHYSICIAN  TO  GUY’S  HOSPITAL.  ETC. 

That  the  War  Office  should  have  issued  a  memorandum 
on  “  The  significance  of  abnormal  signs  in  the  recruit’s 
heart,”  from  the  pen  of  Sir  James  Mackenzie,  is  a  very 
wise  and  useful  move,  that  may  be  expected  to  be  of  great 
assistance  to  all  those  engaged  in  the  examination  of 
recruits,  and  not  alone  to  them — -it  will  be  a  help  to  many 
at  work  in  general  practice.  It  must  often  have  been  a 
matter  of  knowledge  to  many,  quite  unconnected  with  the 
present  war,  that  many  a  young,  healthy  man,  eager  for 
service,  and  apparently  well  fitted  for  it,  was  too  often 
refused  for  a  quite  unimportant  murmur. 

In  the  course  of  years  I  have  several  times  had  a  quasi- 
impersonal  tussle  with  a  medical  board  for  rejecting  a 
candidate  for  an  imperfect  heart  who  had  nothing  of  that 
sort  the  matter  with  him,  and  I  doubt  if  the  candidate 
has  ever  been  successful.  Once  or  twice  I  have  even 
encouraged  an  appeal,  only  tohearthat  it  liasended  in  costing 
the  appealer  a  fee  of  several  guineas  for  the  special  board, 
the  original  verdict  being  sustained.  I  do  not  altogether 
dissent  from  this  attitude  of  army  boards,  for  they  need  to 
look  at  an  individual  from  many  points  of  view,  and  on 
them  is  the  responsibility  if  one,  who  ultimately  proves 
unequal  to  the  strain,  be  accepted.  Nor  is  it,  indeed,  con¬ 
fined  to  examinations  for  the  army:  a  very  similar  thing 
happens,  and  happens  frequently,  in  the  business  of  life 
insurance,  and  many  a  life  has  been  loaded  that  had  no 
cause  for  any  such  impost,  and  no  doubt  a  great  injustice 
is  sometimes  done  thereby  to  young  men  just  entering  life. 
-  The  question  to  be  decided  is  one  needing  experience 
and  judgement,  and  though  we  may  all  give  the  best  we 
have,  we  cannot  dispense  what  we  have  not  got.  I  have 
often  wished  that  it  were  possible  in  all  cases  of  doubt  to 
introSuce  the  element  of  civil  experience  upon  the  boards  ; 
it  would  surely  add  to  the  weight  of  the  opinion  and  tend 
to  a  real  adjustment  of  any  inequalities  of  judgement. 

Nothing  could  be  better  than  Sir  James  Mackenzie’s 
memorandum,  whether  it  deals  with  murmurs  or  irregu¬ 
larities  or  the  effects  of  excitement,  as  temporarily 
disturbing  the  action  of  the  heart.  I  would  have  some 
of  his  dicta  scored  in  red  and  handed  not  only  to  a  special 
section  of  us,  but  to  every  one.  To  remember  that 
“  physiological  murmurs  are  always  systolic  in  time  and 
may  be  situated  at  apex  or  base  or  between,”  would  alone 
save  many  a  mistake  when  considered  in  conjunction  with 
such  other  points  as  are  here  wisely  brought  to  our 
notice.  In  the  matter  of  irregularities  of  the  heart, 
however,  we  except  the  quite  young,  there  are  indeed 
sometimes  x.^al  difficulties  that  may  well  cause  even  the 
seasoned  one  to  be  at  fault,  and  which  there  might  just 
now,  when  men  are  so  wanted,  be  a  tendency  even 
unduly  to  belittle. 

This  is  where  my  own  doubts  have  crept  in,  and  perhaps 
it  may  help  some  one  else  if  1  say  so :  the  heart  is  in  this 
or  that  case,  as  I  think,  physiologically  sound — that  is  its 
valves  and  muscle.  Except  in  the  case  of  the  young  recruit, 
to  whom  chiefly,  and  sufficiently,  the  memorandum  refers, 
would  it  be  safe  to  pass  such  irregularities  of  action  even 
though  such  are  admittedly  often  quite  innocent  ? 

Let  me  mention  two  cases  in  point : 

A  man  over  50  had  never  been  ill  in  his  life  till  taken, 
out  at  the  front,  with  appendicitis,  and  after  that  with 
something  else,  two  separate  operations  being  necessitated. 
He  recovered  from  these  quite  well,  and  remained  so  for 
two  or  three  months,  when  his  heart  “began  to  jump,”  as 
he  expresses  it,  and  now  it  is  sometimes  very  irregular, 
the  systole  frequently  failing  to  give  a  radial  pulse.  The 
heart  in  its  better  moods  is  apparently  quite  sound,  there 
being  neither  murmur  nor  dilatation' nor  short-windedness, 
and  m  civil  life  I  should  send  him  away  and  make  little  of 
it.  There  are  many  such  cases  where  the  heart’s  action  is 
disturbed;  it  may  be  persistently  rapid,  apart  from  any 
ticketable  malady  ;  or  slow,  as  after  severe  shock  or  other 
depressing  influence;  or  there  may  be  irregularity  from 
digestive  disturbances.  In  all  these  the  heart  may 
appear  to  be  sound,  and  the  fault  some  failure  in  the 


cerebral  nerve  drive— not  much,  one  might  think,  to  keep 
a  man  back.  Yet  is  such  a  one  safe  if  allowed  to  return  ? 

I  think  one  must  say  No.  He  is  not  as  yet  able  to 
stand  the  impact  of  emergencies,  and  he  is  unfit,  not  by 
reason  of  actual  disease  of  valves  or  muscle,  but  from  a 
general  want  of  stamina,  from  which  the  heart  suffers  in. 
common  with  all  our  other  members.  A  further  possi¬ 
bility  also  would  seem  to  attach  to  this  form  of  irregu¬ 
larity,  that  as  middle  age  approaches  the  heart’s  action 
may  never  again  recover  its  proper  stability,  although 
capable  of  many  years  of  useful  if  not  of  excessive  work. 

The  second  case  is  very  similar,  but  in  a  younger  man, 
only  just  over  40.  He  was  evidently  a  very  nervous  man,, 
so  that  I  was  rather  prepossessed  in  favour  of  making 
little  of  his  complaints ;  yet,  on  careful  consideration,, 
there  seemed  good  ground  for  believing  that  the  irregu¬ 
larity  of  the  heart’s  action  was  due  to  faulty  cerebral 
control,  for  he  had  been  working  twenty-four  hours  round,, 
and  needed  rest  for  the  taking  in  fresh  supplies  of  energy. 

There  must  be  many  who  have  come  into  touch  with 
cases  like  this — cases  where  the  outlook  is  encouraging,, 
yet  where  it  cannot  be  said  to  be  devoid  of  possibilities,, 
and  where  decision  may  be  difficult. 


THE  RECRUIT’S  HEART. 

BY 

ALEXANDER  MORISON,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN,  GREAT  NORTHERN  CENTRAL  HOSPITAL. 

Having,  during  the  progress  of  the  present  war,  had  to- 
consider,  both  in  hospital  and  private  practice,  the  suit¬ 
ability  of  officers  and  men  for  military  service,  on  account 
of  some  cardiac  condition  or  anomaly,  I  have  read  with 
care  Sir  James  Mackenzie’s  memorandum  on  the  recruit’s 
heart,  which  appeared  in  the  British  Medical  Journal. 
.for  October  16tli.  As  it  is  issued  at  the  desire  of  the 
Army  Medical  Service,  evidently  with  a  view  of  preventing 
the  rejection  of  as  many  recruits  as  may  be  considered 
safely  possible,  whose  cardiac  state  does  not  satisfy- 
examiners,  I  should  hesitate  to  comment  upon  it.  But  the- 
matter  is  important,  and  the  paragraphs  of  which  the- 
memorandum  consists  require,  in  my  opinion,  both  ampli¬ 
fication  and  qualification  to  be  safely  used  as  guides  by- 
examiners,  who  must  of  necessity  vary  considerably  in 
their  experience  of  the  conditions  dealt  with  in  them. 

The  first  suggestion  of  the  memorandum  is,  that  before 
examining  the  heart  by  the  usual  methods,  its  efficiency 
should  be  gauged  by  ascertaining  the  history  of  past- 
exertion  and  the  behaviour  of  the  patient  under  strenuous- 
effort.  A  judgement,  favourable  or  unfavourable,  might  be; 
based  upon  the  data  thus  gathered,  but  a  favourable  judge¬ 
ment  might  have  to  be  qualified  by  the  discovery  of  local 
error  in  the  mechanism  of  the  heart,  and  an  unfavourable- 
judgement  on  this  point  should  not  necessarily  lead  to  the- 
rejection  of  a  recruit  who  was  found  on  examination  to- 
have  a  mechanically  perfect  heart  which,  in  trainings 
might,  like  his  whole  muscular  system,  somatic  and 
visceral,  gain  power  by  exercise. 

The  next  paragraph  of  the  memorandum,  however,  which 
deals  with  murmurs,  and  which,  like  all  of  them,  has  the- 
merit  of  a  brevity  which  might  with  advantage  and  with¬ 
out  prolixity  have  been  expanded,  offers  a  certain  amount- 
of  argument  in  its  closing  lines.  “  It  is  manifest,”  it  reads, 
“  that,  if  the  cause  which  produces  the  murmur  hampers- 
or  embarrasses  the  heart  in  its  work,  the  size  of  the 
embarrassed  chamber  will  increase,  and  its  functional, 
efficiency  be  impaired.” 

The  “size,”  however,  of  a  heart  with  even  an  organic- 
valvular  lesion,  as  determinable  by  the  methods  employed 
at  a  recruiting  office,  may  not  be  found  to  be  increased,  and 
the  past  history  of  behaviour  on  the  part  of  an  organically 
affected  heart  may  be  good.  The  prognosis  of  future^ 
behaviour  under  the  conditions  of  military  life  would,  how¬ 
ever,  not  safely  be  thus  calculable.  The  nature  of  the- 
mechanical  defect  would  therefore  require  careful  dia¬ 
gnosis  before  the  future  stability  of  the  heart  could  be- 
estimated. 

It  may  be  stated  in  general  terms  that  the  heart  which 
manifests  an  endocardial  bruit  after  the  exertion  of 
coming  to  the  recruiting  office  and  after  having  been, 
given  exercise  there  to  determine  its  persistence,  is  either 
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oigamcally  affected,  or,  if  “  functionally,”  shows  such  a 
degree  ot  lack  of  tone  in  the  cardiac  muscle  that  the 
recruit  should  only  be  accepted  on  probation.  I  can 
scarcely  expect  the  writer  of  the  memorandum  to  agree  with 
ipe  on  this  point,  for  I  think  I  do  him  no  injustice  when  I 
state  that,  judging  from  his  public  utterances  on  the 
subject  on  various  occasions,  he  would  not  hesitate  to 
accept  one  who  showed  organic  valvular  lesion  provided 
the  muscular  action  of  the  heart  satisfied  him.  I  presume 
however,  that  experience  lias  satisfied  the  Army  Medical 
bervice  that,  notwithstanding  exceptions  to  the  rule 
(usually  accidentally  discovered),  there  is  wisdom  in 
absolutely  rejecting  the  recruit  with  organic  valvular 
disease  of  the  heart. 

The  “  cardio-pulmonary  bruit  ”  the  writer  of  the  annota¬ 
tion  on  the  recruit’s  heart  in  the  same  number  of  the 
Journal  appears  to  regard  as  synonymous  with  the 
•  functional  murmur.”  It  is,  however,  exocardial  and 
negligible,  except  in  so  far  as  it  may  occasionally  denote 
some  enlargement  of  the  organ  by  the  pulmonary  rub 
against  the  heart,  chiefly  towards  the  end  of  inspiration. 

I  he  negligible  functional  bruit  at  the  apex  of  the  heart 
s  mulct  disappear  on  assuming  the  erect  position  and  on 
exercise.  Basic  systolic  bruits  may  persist  and  be  less 
important  under  the  same  circumstances. 

As  regards  the  frequency  of  these  functional  bruits  in 
adolescents,  the  younger  the  man  the  more  likely  is  such 
a  murmur  to  be  met  with,  but  even  in  youth  they  cannot 
be  said  to  be  common,  as  is  often  asserted.  Am  on  a  a 
lundred  healthy  boys  at  a  public  school  how  many 
manifest  them  ?  Very  few  ;  and  what  is  true  of  schoolboys 
of  the  so-called  better  classes  is  also  true  of  the  poorer  as 
practice  among  them  teaches.  Their  very  transiency, 
moreover,  denotes  a  temporary  abnormality;  their  persis- 
tcnce  renders  them  not  negligible  for  prognostic  purposes. 

V  hat  is  true  of  the  heart  affected  with  functional  endo¬ 
cardial  murmurs  is  true  also  of  the  extra-systolic  heart. 
Ihe  extra-systole,  which  is  not  abolished  by  the  augmented 
and  accelerated  heart  of  exercise,  is  one  not  often  met 
with  in  the  young  When  it  persists,  as  it  often  does  in 
ie  older,  it  is  usually  associated  with  other  signs  denoting 
cardiac  fault.  &  0 

Auricular  fibrillation  ”  at  the  recruiting  age  will 
usually  be  found  associated  with  mitral  valvular  disease, 
ot  which  the  fibrillation  is  the  more  or  less  direct  con¬ 
sequence,  and  a  recruit  presenting  himself  with  it  should 
be  rejected  on  account  of  the  mechanical  defect. 

The  “  heart-block  ”  determinable  by  the  methods  usually 
pursued  by  the  examiner  of  recruits  and  at  the  recruiting 
age  is  so  rare  that  its  occurrence  Avould  almost  be  a 
medical  curiosity,  and  the  country  will  lose  the  services  of 
tew  on  this  account. 

The  rhythmical  variation  of  pulsation  associated  with 
respiration,  so  long  known  and  common  in  the  youn^,  in 
whom  it  is  often  coupled  with  an  occasional  reduplication 
ot  the  second  sound,  being  purely  physiological,  is,  of 
course,  no  cause  for  rejection.  At  all  ages  it  may  be 
induced  by  forced  respiration  and  its  detection  by  an 
examiner  ought  to  be  regarded  as  evidence  of  his  care 
and  accuracy  in  investigation. 

Finally,  the  accelerated  and  augmented  action  of  the 
emotional  heart  ought  also  to  lead  to  few  rejections. 
Even  the  inexperienced,  who  themselves  possess  hearts 
and  have  known  emotion,  are  unlikely  to  err  on  this 
point. 

I  trust  that  these  remarks  will  not  be  regarded  as 
unduly  critical  on  my  part.  For  my  experience  of  cardiac 
failure  among  soldiers  during  the  present  war  has  been 
considerable  and  has  convinced  me  that  the  estimation  of 
the  recruit  s  heart  is  so  important  a  point  in  judging  of  his 
fitness  for  active  service  that  I  feel  it  a  duty  to  raise  a 
warning  note  against  that  minimization  of  mechanical 
error  m  cardiac  action  which  in  civil  life  may  be  merely 
unwise,  but  in  military  life,  under  the  conditions  of  modern 
war,  may  prove  disastrous,  not  only  to  the  individual,  but 
be  a  source  of  expense  and  invalidism  inconvenient  to  the 
service. 
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■  late  Dr.  Bruce  Goff,  of  Both  well,  Renfrewshire,  left 
peisonal  estate  in  the  United  Kingdom  valued  at  £94,218. 

.  ?  Government  of  the  Republic  of  Panama  proposes 

? J„st„abllslJ  ,a  university  in  Colon.  The  United  States 
Government  has  under  consideration  a  proposal  to  found 
one  at  San  Jose  de  Puerto  Rico. 
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THE  EFFECT  OF  EXERTION  ON  TIIE 
CIRCULATION.* 

By  J.  M.  MACPHAIL,  M.D.Edin., 

EDINBURGH. 


^  i  f  .attentl°u  Las  recently  been  directed  to  the 
biv?t  f  erb*on  ,°u  tlie  circulation,  and  many  attempts 
have  been  made  to  gauge- the  efficiency  of  the  diseased 
heart  by  its  reaction  to  exertion.  The  study  of  the  subject 
has  yielded  conflicting  results,  but  the  weight  of  evidence 
points  to  a  rise  m  systolic  pulse  pressure  after  moderate 
exertion,  and  a  fall  in  blood  pressure  where  the  heart  is 
failing  or  the  exertion  excessive. 

l.^n  tLe  tGSt-S  omPlo7ed  sphygmometric  observations  have 
held  a  prominent  place,  but  doubt  has  been  thrown  on 
their  value  as  an  index  to  the  work  performed  by  the  heart 

r  “S  ,f!Tti0“al  abili‘y.‘  a  method  L 
siuely  defective  which  merely  registers  the  maximal 

betw Ure  D Ut  it0i  indicate  the  pressure  maintained 
between  the  arterial  beats.  Thus,  with  a  high  systolic 

piessure  of  sudden  and  fugitive  nature  we  may  havo 
associated  an  extremely  low  diastolic  pressure,  a  combi- 

ripnT  c?  probably  represents  greater  cardiac  ineffi- 
c  encj  than  a  blood  pressure  of  lower  but  better  sustained 
chaiacter.  The  pulse  of  aortic  incompetence,  with  its 
liigii  systolic  pulse  pressure  and  sudden  fall  to  a  verv 

inefficiency!10  Pr0SSUre’  *  &U  examPIe  of  tUis  type  of 

In  recording  my  results,  I  have  used  the  spliygmo- 
graph  of  the  Mackenzie  clinical  polygraph,  with  its 
fo5?wsraCmg  paper’  “d  the  me^Locl  adopted  was  as 

Atracmgof  the  pulse  was  taken  in  the  sitting  and  in 
the  erect  posture,  and,  with  the  spliygmograpli  and  paper 
still  m  position,  the  patient  was  asked  to  ascend  twenty 
steps.  Immediately  on  arrival  the  clockwork  was  again 
set  m  motion  and  the  result  was  a  study  of  the  pulse 
the  Lrst  second  or  so  of  the  completion  of  the 
exertion.  The  pulse  changes  m  character  so  rapidly  from 

*  *■>»****  “  —  g 

.  Tliesphy  gmograpli  has  lost  caste  recently,  and  is  con- 
sidered  quite  unreliable  as  a  guide  to  blood  pressure ;  but 
it  affords  a  means  of  estimating  the  power  of  the  heart 
compared  with  the  resistance  it  haSPto  overcome  (Lauder 
Bi unton-),  and  gives- some  idea  of  the  condition  of  the  cir- 

*  a  complete  cardiac  cycle.  The  tracings 
exhibit  a  fall  in  pulse  tension,  as  shown  by  a  lowering  of 
the  aortic  notch,  a  flattening  of  the  diastolic  portion  of  the 
wnvlUg,rmnd  a  -a  h^g  away  or  absence  of  the  predicrotic 

svJniir.  f  hi1  r  1S+  rS0  Tery  fl'equently  a  great  variation  of 
sjstohc  and  chastohe  pressure  with  each  pulse  wave,  and 

refPrratory  iri'cgularity.  Though  I  have  no 
r"u  JLe  systolic  pulse  pressure  is  increased,  the  actual 
result  is  the  production  of  a  collapsing  pulse  with  a  great 

Snntnlllg5  °!  diast°  Pressure.  Schott/  Mahomed/  and 
Sansom  have  called  attention  to  this  characteristic 
featuie  of  the  pulse  alter  exertion.  A  reduction  in  arterial 

ntbw  °iCCim:eid  mi.every  instance;  but  this  was  more 
evident  where  the  patients  examined  suffered  from  cardiac 

?wSe^Vlt^ V 'mg  compensation ;  and  the  more  serious 

in  tension0  dlSease’ tLe  more  Pronounced  Avas  this  reduction 

•  t  at  *5°  tracingg  reveals  the  extreme  changes 

duced  by  exertion,  even  to  a  close  mimicry  of  the  pulse 

!Zia?C‘a  Cd  uf  7uch.  diseased  conditions  as  aortic 
competence  and  the  terminal  stages  of  pneumonia, 
in  testing  cardiac  efficiency  it  has  been  claimed  that 
the  most  reliable  indications  are  the  subjective  symptoms 
of  breathlessness  and  palpitation,  but  it  is  of  interest  to 
have  a  permanent  record  of  the  changes. 

Subjoined  are  the  tracings  with  their  explanations. 


Case  r. 

wffhn?)pIdepm»ti^ftHaged  f3,’  su£ferinS  from  cardiac  dilatation, 
Kriini  ema  °f  4  ie  aTlkles>  a  mitral  systolic  murmur  and 
breathlessness  on  exertion.  The  systolic  pulse  pressure  was 

Hn^r)w‘-lnf1fenlt/ing  Postui'e.  Exertion  causes  a  very  evident 
SmSfni  a  Of  arterial  tension,  the  artery  being  apparently 
as  empty  at  the  end  of  cardiac  systole  as  at  the  end  of  diastole. 

*  Extract  from  thesis  for  M.D.,  Edinburgh  University,  1913. 
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The  nredicrotic  wave  is  all  but  lost,  whilst  respiratory  irregu¬ 
larity  and  ^  appear.  Such  a  fall  of  tension  in  an 


old  patient  with  moderately  high  arterial  pressure  indicate 
serious  cardiac  inadequacy. 


C  \SE  XI 

A  woman,  aged  63,  suffering  from  heart  failure,  with  oedema 
of  the  ankles,  a  mitral  systolic  murmur  and  a  grossly  irregular 
pulse.  On  exertion  the  irregularity  becomes  extreme,  but  tne 
pressure  varies  with  each  arterial  beat  ;  the  pulse  is  markedly 


Fig.  2. 

affected  by  respiration,  and  is  apparently  very  empty  during 
diastole.  There  is  a  complete  absence  of  the  predicrotic  wave, 
and  some  of  the  pulsations  are  almost  monocrotic. 

In  these  two  cases  the  almost  complete  disappearance 
of  the  predicrotic  wave  is  presumptive  evidence  of  a 
diminished  systolic  pulse  pressure. 


Case  hi. 

The  man  of  72  years  whose  pulse  tracing  this  represents  was 
not  a  patient,  but  was  so  breathless  on  exertion  that  some 
degree  of  cardiac  inefficiency  seemed  certain.  The  tracing 
shows  the  condition  of  the  circulation  where  urgent  dyspnoea 
is  a  prominent  symptom.  The  systolic  pulse  pressure  was 


Fig.  3. 


150  mm.  in  the  sitting  posture,  but  apart  from  some  hyper¬ 
trophy  of  the  heart  there  were  no  other  evident  signs  of  cardiac 
disease.  The  respiratory  irregularity,  the  sudden  and  abrupt 
nature  of  the  systole,  and  the  empty  condition  of  the  artery 
during  diastole,  deserve  attention.  Note  the  gradual  return 
to  a  higher  tension  one  minute  afterwards. 


Case  iv. 

A  male  patient  of  56  years,  suffering' from  cardiac  dilatation, 
with  a  mitral  systolic  murmur,  oedema  of  the  ankles,  engorge¬ 
ment  of  the  liver,  and  well-marked  dyspnoea.  On  exertion 
feeble  contractions,  with  a  flat  plateau  at  the  summit,  such  as 


•i0  steps  exertion 


Fig.  4 


we  associate  with  heart  failure,  develop.  There  are  also 
intervals  during  which  the  pulse  fails  to  affect  the  tracing.  The 
evidence  here  points  to  a  much  diminished  systolic  pulse 
pressure. 

Case  v. 

A  female  patient  of  67  years,  suffering  from  chronic 
bronchitis,  with  cardiac  dilatation,  and  a  mitral  systolic 
murmur.  While  at  rest,  the  pulse  of  this  patient  was  irregular 
in  rate  and  rhythm,  with  about  five  “intermissions”  during 
the  minute,  not  shewn  in  the  tracing  ;  but  after  exertion  there 


Fig.  5. 


is  great  irregularity  of  the  pulse.  At  first  one  “  extra-systole  ” 
occurs  after  each  full  contraction,  but  towards  the  end  of  the 
tracing  these  increase  in  number  till  they  finally  leave  the 
descending  line,  and  appear  as  small,  rounded,  independent 
contractions  along  the  base  line. 

Case  vi. 

This  continuous  tracing  shows  the  effect  the  running  of 
half  a  mile  at  a  quick  pace  had  on  the  pulse  of  a  healthy 


boy  of  18  years.  Before  the  start  the  sphygmograpli  was 
applied  to  the  wrist,  but  some  adjustment  was  called  for  at 
the  end  of  the  first  quarter- mile.  The  attention  necessary 
at  the  end  of  the  half-mile  was  very  slight,  and  after  in¬ 
serting  the  smoked  paper  au  additional  100  yards  weye 
run  to  keep  up  the  action.  The  result  was  chronicled 
almost  immediately.  The  prominent  features  are  the  very 


4  mile  race 

itUh /wwvw 


Fig.  6. 

low  diastolic  pressure,  the  marked  respiratory  irregularity, 
the  hyperdicrotism,  and  the  variations  in  force  and  fullness 
of  the  artery  with  each  pulse  wave.  The  effect  is  not 
unlike  that  produced  by  the  inhalation  of  amyl  nitrite, 
and  certainly  suggests  a  pulse  of  low  tension,  though  the 
systolic  pulse  pressure  is  undoubtedly  powerful.  After  a 
few  seconds  the  arterial  tension  begius  to  improve. 

Clegliorn 6  took  pulse  tracings  ot  runners  two  minutes 
after  a  Marathon  race,  and  he  and  Williams7  found  that 
there  was  a  great  reduction  in  blood  pressure  after  such 
severe  exertion. 

Conclusions. 

1.  Exertion  causes  a  rise  in  systolic  pulse  pressure, 
though  a  general  vaso-dilatation  may  nullify  this  effect. 

2.  There  is  always  a  lowering  of  diastolic  pressure. 

3.  In  heart  disease  with  failing  compensation  the  fall  in 
diastolic  pressure  is  most  pronounced  ;  and  there  is  often 
au  almost  complete  absence  of  the  predicrotic  wave, 
pointing  to  a  diminished  systolic  pulse  pressure. 
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RAPIDITY  OF  THE  PULSE  DEPENDENT  UPON 
PERSISTENT  DISTURBANCE  OF  THE 
VASOMOTOR  MECHANISM. 

By  KNOWLES  BONEY,  M.D.Lono., 

Captain  R.A.M.C. 

The  following  remarks  are  based  upon  observation  of  a 
series  of  twenty  cases  of  rapid  pulse  in  my  charge.  The 
subjects  were  all  Indians  drawn  from  units  of  the  Indian 
Expeditionary  Force  in  Flanders,  who,  after  undergoing 
treatment  at  a  casualty  clearing  station  and  base  hospital 
for  various  injuries  and  ailments,  had  eventually  been 
transferred  to  a  convalescent  caihp.  In  this  camp  it  was 
noticed  that  a  certain  number  of  the  men  did  not  improve 
as  they  should ;  they  always  appeared  languid,  tired,  and 
generally  unfit.  On  being  questioned  no  particular  com¬ 
plaint  would  be  made,  the  man  probably  saying  that  he 
felt  weak  and  unable  to  do  anything ;  his  general  aspect 
coincided  with  this  view  of  things. 

The  brief  physical  examination  possible  under  the 
circumstances  revealed  nothing  much  except  the  rapidity 
of  the  pulse,  and  the  patient  was  placed  among  the  group 
requiring  prolonged  convalescence.  Improvement  was 
either  very  slow  or  did  not  take  place  at  all,  and  it  soon 
became  apparent  that  there  was  a  permanent  residue  of 
“unfits”  in  the  camp— a  residue  which  was  slowly  but 
surely  increasing. 

I  was  privileged  to  investigate  and  report  upon  a  certain 
number  of  these  “unfits,”  and  the  following  remarks  are 
based  upon  observation  of  a  series  of  twenty  during  a 
period  of  six  weeks. 

The  experience  gained  by  medical  officers  during  the 
South  African  war  on  the  subject  of  cordite  and  its  effect 
on  the  heart  is  probably  well  known,  and  in  order,  as  far 
as  possible,  to  eliminate  errors  of  this  nature,  the  patients 
were  placed  in  a  special  ward,  and  were  not  allowed  to 
leave  it  for  any  purpose,  a  guard  being  mounted  to  enforce 
this. 

Every  article  of  clothing  and  kit  was  taken  away  from 
them  except  water  bottles.  Food  and  water  were  brought 
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to  them,  and  special  latrine  arrangements  made.  No 
allowed,  and  no  drug  of  any  kind  adminis- 
teied.  Hie  patients  were  kept  in  bed  until  after  I  had 
made  the  morning  visit ;  subsequently  they  were  allowed 
to  get  up  and  walk  about  the  ward. 

Among  the  twenty  cases  there  was  no  common  factor 

-  Jlc  1  C0U  ^L,be  taken  (^lrectly  as  having  a  causative 
influence.  they  were  of  all  races  and  castes— Moham¬ 
medans  who  smoke  and  do  not  take  alcohol ;  Sikhs  who 
take  alcohol  and  do  not  smoke;  Hindus  and  Gurkhas  who 
usually  do  both.  Most  of  them  had  been  in  France  nine 
or  ten  months,  and  for  the  greater  part  of  that  time  had 
according  to  their  own  statement,  been  occupied  in  digging 
t tenches,  two  had  been  gassed  and  four  had  been  sent 
down  with  mumps.  None  had  recently  suffered  from  any 
acute  debilitating  disease,  and  none  had  undergone  a 
period  of  prolonged  rest  in  bed.  Only  three  had  been 

wounded ;  a  good  many  of  them  had  never  taken  part  in 
an  engagement.  1 

When  first  seen  by  me  they  all  presented  the  same 
general  characters— a  tired,  listless  expression,  fatigue  011 
a\  a  lung  a  few  yards  or  after  a  few  simple  exercises,  and 
in  one  or  two  cases  undue  shortness  of  breath  after  any 
such  slight  exertion.  In  no  case  was  any  complaint  made 
or  pain,  palpitation,  or  other  subjective  symptom. 

1  liysical  examination  of  the  patients  while  lying  in  bed 
gave  the  following  results  : 

One  patient  had  marked  dullness  to  the  right  of  the 
Sternum.  An  x-ray  photograph  showed  a  normal  shadow, 
and  at  a  subsequent  examination  two  days  later  the  dull¬ 
ness  was  no  longer  present.  One  other  patient  had  dullness 
to  the  extent  of  a  fangerbreadth  to  the  right  of  the 
sternum,  but  there  was  no  upward  increase,  and  the 
position  of  the  apex  beat  was  normal.  In  this  same 
patient  was  also  observed  slight  pulsation  in  the  jugular 

oedema  ihe  S0Unds  were  normal  and  there  was  no 

With  this  possible  exception  there  was  no  evidence  of 
dilatation  of  the  heart  in  any  of  them.  None  presented 
signs  ot  hypertrophy.  In  every  patient  the  position  of  the 
apex  beat  was  within  the  nipple  line.  The  cardiac  impulse 
was  not  forcible  or  heaving,  in  fact,  in  some  cases  it  was  so 
ueak  as  to  be  difticult  of  localization.  The  heart  sounds 
were  normal  in  character  and  correctly  spaced.  Accentua- 
tmn  ot  the  pulmonary  second  sound  was  absent,  and  no 

present5^1011  WaS  observed*  form  °f  irregularity  was 

With  regard  to  the  character  of  the  pulse,  in  every 
patient  except  one  the  rate  was  normal  while  lyhm  down. 

Tiie  volume  was  good,  and  no  irregularity  in  rate  or  force 

could  be  detected  by  the  finger.  The  tone  of  the  vessel 
wall  appeared  good,  but  as  a  certain  number  of  them 
showed  thickening  of  the  vessel  wall  (in  five  of  them  it 
?yas  parked,  although  no  cardiac  hypertrophy  was  present) 
it  is  difficult  to  generalize  about  this.  Blood  pressure  in 
the  radial  measured  by  a  Riva-Rocci  manometer  varied 
from  120  mm.  to  140  mm.  Hg.  In  no  case  was  there  any 
dicrotism.  J 

On  slowly  assuming  the  erect  position,  in  six  patients 
only  did  the  pulse  keep  within  what  was  considered 
normal  limits.  In  the  remaining  fourteen  the  rate  was 
enormously  increased,  in  some  cases  going  up  to  130  or 
even  140— in  one  case  to  156.  In  this  latter  case  the 
increase  amounted  to  nearly  double  the  rate,  and  in 
nearly  all  it  represented  an  increase  of  at  least  30  beats 
a  minute  over  the  rate  while  recumbent.  On  walking  the 
ward  twice  slowly,  the  rate  might  be  further  increased  by 
six  to  eight  beats,  a  minute,  but  in  some  cases  it  hardly  ■ 
suffered  any  increase  at  all.  Thus  in  every  one  of  these 
cases  the  great  increase  in  rate  took  place  merely  as  a 
result  of  standing  up,  done  in  every  case  slowly  and  with¬ 
out  erioit.  I  he  character  of  the  pulse  underwent  a  corre¬ 
sponding  change.  The  volume  became  poor  and  the  radial 
vessel  appeared  only  half  filled. 

Blood  pressure  readings  taken  again  showed  in  most 
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altered  rate  for  4,  6,  or  8  beats,  and  then  drop  suddenly  to 
normal  In  a  few  cases  this  reduction  would  take  pfaco 
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cases  a  drop  of  5  to  10  mm.  Hg.  In  a  few  cases  the  drop 
was  greater  than  this,  reaching  15  to  20  mm.  Hg.  In  one 

There 


case  the  reading  fell  from  135  mm.  to  110  mm.  Hg.  xuvl 
were  no  imssed  beats  and  no  dicrotism  could  be  observed. 
After  the  patient  had  been  standing  a  couple  of  minutes 
ic  late  would  probably  fall  by  6  to  8  beats  per  minute, 
after  which  there  would  be  no  further  alteration.  On 
lying  down  again  the  pulse  would  continue  to  beat  at  its 
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Sudden  drop  to  % 
after  6  beats. 

Sudden  drop  to  80 
after  4  beats. 

Sudden  drop  to  94 
after  7  beats. 

Gradual  drop  to  80 
at  end  of  30  secs. 


These  figures  will  serve  to  show  what  took  place  in  a 

ountted  CaSS*  '  Tile  extreme  cases  1  have  purposely 

•  ltefo£l'mg  to  the  six  cases  to  which  exception  was  made 
in  the  first  place,  the  fluctuations  were  not  so  marked.  In 
these  six,  on  standing  up  the  rate  was  increased  by  *15  to 
25  beats  a  minute,  and  after  walking  the  ward"  twice 
slowly  the  rate  did  not  exceed  100;  but  if  an  increase  in 
ate  of  about  10  beats  a  minute  on  resuming  the  erect 
position  be  considered  normal,  even  these  six  would  show 
abnormality. 

Assuming  that  these  facts  could  best  be  explained  on 
the  hypothesis  of  some  vasomotor  disturbance,  the  urine 
of.  every  patient  was  examined  for  intermittent  albu¬ 
minuria,  controls  being  done  at  the  same  time  on  a  dozen 

healthy  Indian  soldiers  who  had  never  been  to  the  firino 
line.  n 

Immediately  on  waking,  samples  of  urine  were  taken, 
and  after  the  patients  had  been  walking  about  the  ward 
samples  were  again  taken  four  hours  later.  On  one  occa- 
and  011  another  occasion  seven,  of  the  patients 
showedfamt  traces  of  albumin  in  the  second  specimen. 

ilie  first  urine  passed  was  free  from  albumin  on  both 
the  above  occasions,  with  one  exception-a  patient  sub¬ 
sequently  invalided  with  nephritis.  Of  the  twelve  controls 
made  on  healthy  men,  there  was  a  trace  of  albumin  in  one 
specimen  only. 

.  Other  evidence  of  vasomotor  instability  was  to  be  found 
m  various  circulatory  disturbances  exhibited  in  some 
cases.  Cold  hands  and  feet,  even  when  warmly  wrapped 
uJ7in  bed>  were  commonly  noted,  and  in  two  cases  flushing 
01  the  face  was  so  marked  as  to  be  spontaneously  remarked 
upon  by  an  independent  observer.  A  “  tacJie  ”  could  bo 
obtained  111  two  cases. 

Such,  then,  briefly  stated,  were  the  facts  brought  to  Irnht 
during  this  period  of  observation,  and  it  but  remains” to 
appraise  them  at  their  true  value. 

I,  tblck  it  will  be  admitted  that  everything  points  to  a 
central  lesion  ot  the  controlling  nervous  mechanism.  The 
patients  neither  showed  signs  of  hypertrophy  nor  of  dilata¬ 
tion  supervening  on  hypertrophy.  There  was  nothing  in 
j?  .  condition  analogous  to  the  staleness  of  the  over¬ 
trained  athlete,  neither  was  there  evidence  of  complete 
breakdown  due_  to  cardiac  overstress  from  hard  work, 
.blood  examination  made  on  two  unselected  cases  showed 
red  count  and  colour  index  within  the  normal  limits. 

loxic  action,  whether  that  of  a  toxin  of  endogenous  or 
ot  exogenous  nature,  must  also  be  excluded  as  a  possible 
cause,  since  any  such  toxin  must  be  supposed  to  act 
independently  of  bodily  position. 

That  somewhat  vague  expression,  “  irritable  heart,”  has 
been  applied,  according  to  Allbutt,  to  two  states  which  are 
radically  different— the  one  a  functional  condition,  a  “  sort 
ot  restless  distress  on  muscular  exertion,”  occurring  chiefly 
in  growing  boys,  and  eminently  curable;  the  other  com¬ 
prising  the  group  also  known  as  “  soldier’s  heart,”  a  condi-  v 
tion  involving  more  or  less  permanent  myocardial  damage, 
aud  too  often  incurable.  But  in  the  cases  of  my  series 
there  is  no  evidence  of  any  such  damage,  and  in  this  Sir 
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John  Rose  Bradford,  who  also  saw  the  cases,  agreed; 
consequently  they  cannot  fall  into  this  category. 

With  regard  to  the  former  ailment — the  irritable  heart 
of  adolescents — the  case  is  different.  Under  this  heading 
])a  Costa  and  others  described  cases  in  which  the  heart 
action  was  feeble  for  long  periods,  and  attempts  to  sit  up 
were  followed  by  fainting  attacks  and  vanishing  pulse 
(Allbutt).  A  psychical  clement  was  often  prominent, 
although  not  a  necessary  concomitant. 

As  to  the  mechanism  of  central  nervous  control,  we  know 
that  reflex  acceleration  of  the  heart  may  be  brought  about 
by  (1)  accumulation  of  blood  in  the  great  venous  reservoirs; 
(2)  diminution  of  the  total  volume  of  the  blood  as  after  a 
haemorrhage,  and  (3)  peripheral  expansion  ;  the  principle 
involved  being  the  same  in  each  case — namely,  stimulation 
of  the  cardiac  centre  brought  about  either  by  inferiority  in 
the  quality  or  in  the  quantity  of  the  blood  supplying  it. 

The  third  of  these  factors  corresponds  to  a  loss  of  vaso¬ 
motor  control,  and  is  represented  by  a  general  diminution 
of  tone  all  over  the  body. 

It  is  also  known  that  loss  of  tone  occurs  as  a  result  of 


general  exhaustion,  although,  judging  by  recorded  cases,  it 
would  not  appear  to  be  of  long  duration.  Instances  are 
mentioned  by  Allbutt  of  rapidity  of  the  pulse  supervening 
on  muscular  exertion  in  which  the  vasomotor  system  Avas 
obviously  at  fault,  but  they  recovered  in  a  week  or  so,  or 
at  any  rate  showed  marked  improvement,  whereas,  of  the 
cases  mentioned  in  this  report,  all  of  which  were  of  at 
least  two  months’  duration  when  lirst  seen  by  me,  the 
majority  at  the  end  of  six  weeks  showed  no  improvement 
at  all.  Further,  in  my  cases  there  is  no  history  of  great 
muscular  effort.  The  history  is  rather  one  of  laborious 
work  of  more  or  less  vexatious  nature,  spread  over  a 
considerable  time  in  a  strange  climate,  and  frequently 
under  conditions  of  great  personal  danger — conditions 
which  with  more  reason  might  have  been  expected  to 
produce  the  sigus  of  strain  as  exhibited  in  “  soldier  s 
heart.” 

The  causation  is  probably  to  be  found  in  a  great  com- 
plexity  of  factors,  into  which  the  psychology  of  the  Indian, 
the  exposure,  shock,  and  fatigue  of  the  campaign  in  a 
climate  to  which  he  is  unaccustomed,  all  enter. 


ESCAPE  OF  THE  VENTRICLE,  IN  ASSOCIATION 
WITH  CEREBRO  SPINAL  FEVER. 

BY 

J.  DAVENPORT  WINDLE,  M.D., 

SOUTHAL.lv. 


By  escape  of  the  ventricle  is  understood  interruption  of  the 
normal  mechanism  of  the  heart  by  tl>e  occasional  manifes¬ 
tation  of  the  idio-ventricular  rhythm.  It  is  an  unusual 
mechanism,  and  I  do  not  know  whether  it  has  been  noted 
before  in  course  of  acute  disease.  In  the  present  case 
illustrating  this  arrhythmia  (Figs.  1  and  2),  the  diagnosis  of 


Fig.  1. 

cerebro  spinal  fever  was  established  by  bacteriological 
examination  of  the  spinal  puncture  fluid. 

The  patient,  a  factory  worker,  aged  15  years,  left  work 
on  April  16th,  1915,  because  of  headache  and  biliousness. 
He  came  to  my  surgery  on  April  20th,  looking  pale  and 
tired,  and  complaining  of  sickness.  He  said  he  had  been 
subject  to  sick  headache  on  and  off  for  some  months  past. 
I  could  find  nothing  definitely  wrong,  and  told  him  to  let 
me  know  how  he  w7as  getting  on  in  a  day  or 
two.  I  did  not  see  him  again  until  the  evening 
of  April  30tli;  he  said  that  since  his  last  visit 
the  headache  had  been  very  bad,  he  had  been 
sick  occasionally,  and  had  had  diarrhoea.  How¬ 
ever,  he  had  kept  about,  and  felt  so  much 
better  on  April  20th  that  he  went  to  work  for 
half  the  day.  The  temperature  was  99°  F.,  the 
pulse  quite  regular  at  86  to  90  per  minute.  He 
looked  very  poorly,  and  I  sent  him  home  to 
bed.  I  visited  him  at  his  home  next  morning 
(May  1st).  He  complained  of  headache,  was  droAvsy,  and 
had  been  sick.  The  temperature  was  100  F.,  pulse  regular 
at  about  80  per  minute,  no  physical  signs  in  chest  or 
abdomen,  the  pupils  were  equal  and  reacted  normally. 
Kernig’s  sign  was  present ;  his  mental  condition  was  clear. 

On  May  2nd  the  general  condition  was  much  the  same, 
except  tiiat  he  was  more  drowsy  and  the  pulse  was 
irregular  at  about  60  per  minute;  tracings  of  the  pulses 
and  breathing  showed  sinus  irregularity,  the  shortest 
diastoles  falling  with  inspiration. 

On  the  morning  of  May  3rd  the  general  condition  was 
much  the  same  ;  on  examining  the  heart,  however,  occa¬ 
sional  beats  were  noted  to  be  unusually  forcible,  and  with 
these  beats  the  sounds  of  the  heart  were  modified,  and 
there  was  a  large  single  pulse  in  the  veins  of  the  neck. 
These  events  suggested  that  the  auricles  and  ventricles 


]  were  contracting  at  the  same  time,  as  commonly  happens 
in  extra-systole  of  the  ventricle  and  with  some  of  the  beats 
in  heart-block.  ✓ 

Evidence  of  simultaneous  chamber  contraction  is  fur¬ 
nished  by  the  records  (Figs.  1  and  2)  taken  on  this  day; 
but  analysis  indicates  that  the  mechanism  by  which  it  is 
brought  about  is  due  to  “  escape  of  the  ventricle,”  the 
stimulus  probably  originating  at  the  a-v  node.  In  Fig.  1 
the  normal  mechanism  of  the  heart  is  disturbed  in  three 
places,  by  simultaneous  contraction  of  auricles  and  ven¬ 
tricles,  as  evidenced  by  the  large  waves  corresponding  to 

the  radial  pulses  marked  x.  These  beats  are  due  to  idio¬ 
ventricular  contractions,  the  inherent  rhythm  of  the 
ventricle  becoming  operative,  because  the  auricular 
rate  is  slowed  to,  or  a  trifle  below  the  id io- ven¬ 
tricular  rate.  The  inter-auricular  intervals  next 
after  the  escaped  beats  are  nearly  but  not  quite 
so  long,  measuring  J  against  §  sec.  This  slight 
difference,  however,  allows  time  for  the  sinus 
impulse  to  reach  and  provoke  the  ventricle  before 
the  idio-ventricular  stimulus  can  become  operative. 

Fig.  2  Avas  recorded  some  hours  later  on  the 
same  day  as  Fig.  1  ;  here  ventricular  escape 
is  shown  after  inter-auricular  intervals  of 
§  sec.,  whereas  the  normal  mechanism  is  maintained 
in  Fig.  2  wTith  an  interval  of  £  sec.  The  relationship 
of  the  escape  of  the  ventricle  to  the  respiratory  move¬ 
ments  is  notable  ;  it  occurs  at  the  lowest  part  of  the 
venous  curve,  that  is  to  say,  at  the  end  of  expiration. 
Expiratory  inhibition  of  the  auricle  is  a  common  phe¬ 
nomenon  in  meningitis,  but  it  rarely  shows  the  heart 
below  a  rate  of  45  to  50.  The  extreme  susceptibility  of 


Fig.  2. 

the  inhibitory  mechanism  to  respiratory  influence  in  the 
present  case  suggests  that  the  vagus  centres  Avcre  involved 
in  the  lesion. 

The  patient  died  suddenly  in  the  night  (May  4tli),  about 
tA\relve  hours  after  Fig.  2  Avas  recorded.  When  I  left  him 
his  general  condition  seemed  satisfactory ;  there  Avas  no 
symptom  other  than  the  heart  rhythm  to  arouse  imme¬ 
diate  anxiety;  presumably  death  Avas  occasioned  by  vagus 
inhibition. 


At  the  annual  meeting  of  the  American  Gynaecological 
Society  in  Washington  next  May  a  discussion  will  take 
place  on  the  relations  of  syphilis  to  obstetrics  and 
gynaecology.  Dr.  George  Gellliorii,  of  713,  Metropolitan 
Buildings,  St.  Louis,  Missouri,  avIio  has  been  delegated  to 
arrange  details,  asks  for  the  assistance  of  those  who  are 
doing  scientific  Avork  on  the  subject. 
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HEAD  WOUNDS. 


SUCCESSFUL  EARLY  OPERATION  IN  WOUND 
OF  SMALL  INTESTINE. 

By  Captain  JOHN  H.  STEPHEN,  R.A.M.C., 

89xu  Field  Ambulance  (1st  Highland). 

On  August  13th  Private  S.  was  admitted  to  our  dressing 
station,  situated  iu  a  gully,  a  small  branch  of  the  famous 
ravine  running  from  the  Gallipoleau  coast  up  to  Achi  Balir. 
Half  an  hour  before  a  shell  had  blown  iu  the  trench  in 
which  lie  was;  it  killed  two  men  at  his  side,  and  he 
himself  sustained  a  penetrating  wound  of  the  abdomen. 

Irom  the  wound,  which  was  only  about  an  inch  loim 
and  just  above  McBurney’s  point,  was  protruding  a  small 
lobule  of  bowel ;  this  I  intended  to  wash  well  with  saline 
and  replace  in  the  abdomen,  then  inserting  a  small  drain. 
Something  prompted  me  to  insert  my  finger  in  the  wound 
alter  replacing  the  bowel,  and  I  found  a  small  particle  of 
shell,  about  half  an  inch  long,  firmly  embedded  in  the 
omentum.  I  hooked  it  out  along  with  the  omentum, 
which  I  then  tied  off  preparatory  to  replacing  it.  Lieu¬ 
tenant  Thompson  was  assisting  me,  he  having  previously 
put  the  man  under  chloroform,  when  suddenly,  ownm  to 
the  light  anaesthesia,  the  patient  attempted  to  vomit ;  *the 
effort  brought  forth  from  the  wound  a  coil  of  ileum,  at  least 
six  inches  of  which  was  entirely  riddled  by  shell  and 
really  hardly  existed  as  bowel.  Two  things  only  could  be 
done — either  to  put  it  back  or  resect.  I  resolved  on  the 
latter,  and  there  and  then,  although  with  very  limited 
means  and  much  unsuitable  material  to  work  with,  I  did 
an  end-to-end  anastomosis  with  the  quickest  possible 
speed,  replacing  the  bowel  through  the  slightly  enlarged 
wound  after  washing  well  with  saline,  putting  in  a  gauze 
drain  and  closing  the  aperture  as  necessary. 

I  he  patient,  who  was  suffering  considerably  from  shock 
upon  admission,  was  placed  under  a  tarpaulin  on  a  stretcher 
in  Fowler  s  position,  a  large  saline  was  administered  by 
the  rectum,  and  an  immediate  improvement  became  visible 
in  spite  of  the  flies  and  dust.  Throughout  the  day  he  was 
given  sips  of  water  with  occasionally  a  few  drops  of  brandy; 
throughout  the  night  when  not  sleeping  he  had  a  teaspoon- 
ful  of  milk  and  water  every  hour.  A  small  hypodermic 
injection  of  morphine  was  given  to  relieve  restlessness. 
Next  morning  the  pulse  had  improved  very  much;  it  never 
lose  above  80,  but  as  it  was  still  soft  a  continuous  saline 
apparatus  "was  erected,  and  during  the  day  many  pints 
were  given  and  retained. 

One  small  mouthful  of  green  bilious  fluid  was  brought 
rip,  but  generally  speaking  the  patient  was  improving  and 
feeling  well  and  wanting  nourishment.  At  night  beef-tea 
and  milk  and  water,  one  dessertspoonful  of  each  alter¬ 
nately,  was  ordered ;  all  wTas  retained.  In  addition  one- 
tliird  of  a  grain  of  calomel  was  given  every  two  hours,  the 
order  being  that  it  was  to  be  continued  until  the  bowel 
moved.  On  the  afternoon  of  the  third  day  flatus  was 
passed,  and  the  patient  felt  very  much  better.  He  looked 
almost  normal ;  all  signs  of  shock  had  disappeared,  and  he 
slept  wrell  all  night.  Next  morning  (August  16th)  I  re¬ 
moved  the  gauze  drain,  which  was  perfectly  dry  and  sweet, 
and  put  in  a  smaller  one. 

At  11  a.m.  we  had  orders  to  evacuate  immediately,  and 
I  handed  the  patient  over  to  another  field  ambulance  in 
another  gully  100  yards  away.  I  heard  no  more  of  him 
until  August  23rd,  when  at  Suvla  Bay  I  was  attending  to 
Lieutenant  C.  of  a  field  ambulance,  who  had  been  shot  in 
the  knee  at  the  battle  of  Chocolate  Hill,  and  there  he  told 
me  that  the  case  had  done  splendidly,  the  bowels  had 
moved  well,  and  the  man  was  feeling  very  fit  and  eating 
well.  .  The  patient  had  been  evacuated  by  the  ambulance 
to  which  we  had  sent  him  shortly  after  wre  had  gone,  and 
he  had  a  long  journey  down  the  gully  to  a  casualty 
clearing  station ;  yet  no  harm  had  been  done. 

I  consider  this  case  worth  noting,  first,  for  the  fact  of 
the  rough  and  ready  material  at  our  hands  for  an  operation 
of  this  kind ;  secondly,  for  the  fact  that  the  case  was 
tackled  within  an  hour  of  the  injury,  instead  of  undergoing 
operation  after  a  long  and  exhausting  journey  down 
country  to  the  beach,  with  an  added  burden  in  the 
"way  of  a  long  sea  trip  on  a  lighter  or  a  trawler  before 
reaching  a  hospital  ship,  with  perhaps  the  delay  of 
many  hours  iu  a  casualty  clearing  station.  It  is  a 
proof  that  many  cases  of  abdominal  injury  might  be 
saved  if  dealt  with  on  the  spot  by  the  field  ambulances. 
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provided  always  that  the  right  case  is  chosen  for  opera- 
turn.  H  is  interesting  to  read  in  the  Journal  of  July  31st 
iat  the  German  military  surgeons  now  incline  to  the  idea 
of  operating  early  and  on  nearly  all  abdominal  cases 
J'Jf  into  h?spJ®ls,  and  that  their  statistics  show 
that  the  mortality  in  these  cases  is  iu  direct  proportion  to 
the  length  of  time  elapsing  between  the  wounding  and  tho 
opeiation  and  to  the  length  of  journey  that  the  patient 
has  to  undergo  before  treatment.  * 


SOME  CASES  OF  HEAD  WOUNDS. 


BY 


Captain  H.  H.  TAYLOR,  R.A.M.C.(T.), 

2nd  Eastern  General  Hospital,  Brighton. 

SinteS™8  °aS0S  °£  head  iniMy  sho'v  some  features 

Case  i. 

ci,  lr!Vat1e1Th1!-’  ag<rd  26  5’ears,  was  struck  on  Mav  11th  bv  a 
shiapnel  bullet  on  the  head.  He  was  unconscious  for  a 
minutes,  and  then  walked  back  to  the 13  J ^talioT 
On  admission  to  hospital  there  was  a  small  septic  wound  „St 
°f  the  middle  hue  above  the  ear;  the  bone  was 
exposed  ;  there  were  no  signs  of  intracranial  mischief  •  x  ravs 
showed  small  pieces  of  metal  in  the  outer  table  and  depression 
o  the  inner  table.  The  metal  was  removed,  the  wound  in  the 
outer  table  enlarged,  and  about  one  square  inch  of  depressed 
and  broken-up  inner  table  removed.  The  dura  mater  was 
intact.  He  made  an  uninterrupted  recovery.  ‘  Wa3 

Case  ii. 

Private  A.  L.,  aged  21  years,  was  hit  on  May  9th  bv  a  bullet 
He  was  unconscious  for  a  short  time,  and  then  walked  back  to 

£,*ch$S“g  “•  .H<S  had symptoms  of  StracrauiM 

On  admission  on  May  15th  there  was  a  healed  wound  of  the 
scalp  just  to  the  right  of  the  middle  line,  and  in  a  line  with  the 
posterior  edge  of  the  ear ;  rays  showed  depression  of  the  inner 
table.  On  cutting  down  to  the  bone  a  round  opening  about 
4  mm.  m  diameter  was  found.  This  was  enlnrcwi  oY  1  1 

small  fragments  of  the  inner  table  were  removed.-  The  dura 
mater  was  uninjured.  He  made  a  rapid  recovery. 

.  In  koth  these  cases  the  optic  discs  were  very  much 
injected,  but  there  was  no  swelling 

O 

T  Case  iii. 

Private  T.  S.,  aged  19  years,  received  a  bullet  wound  whpn 
attacking  on  May  9th.  He  was  knocked  down,  but  not  rendered 
unconscious,  and  walked  hack  to  the  dressing  station  He 
sufteied  from  continuous  headache  and  frequent  vomiting 

W  ,admittfcl>  ?n  May  17th,  there  was  a  transverse  Sound 
about  three  inches  long  just  below  the  upper  border  of  the  occi- 

P^LbODf  A1*  Wais  septlc’  a*ld  exposed  bone  could  be  felt  with  the 
piobe.  After  admission  he  complained  of  considerable  head¬ 
ache,  and  at  hrsthe  vomited  on  several  days.  He  was  in  a  very 
dull  condition.  The  retinal  veins  were  enlarged  in  both  eyes^ 
with  very  considerable  swelling  of  the  discs.  The  vomiting  and 
eadache  soon  ceased,  and  his  mental  condition  improved  The 
a:  rays  showed  no  injury  to  the  skull.  In  spite  of  this,  as  the 
signs  of  pressure  were  so  marked,  it  was  decided  to  cut  down  on 
to  the  bone._  After  careful  examination,  as  no  fissure  could  be 
found,  nothing  further  was  done.  He  made  a  good  recovery 
and  went  to  a  convalescent  home.  The  discs  when  he  leff  tho 
hospital,  although  improved,  were  still  swollen  6 

The  first  two  cases  illustrate  well  wliat  is  now  well 
recogmzed— that  when  the  outer  table  is  injured,  however 
s  lglitly,  there  is  nearly  sure  to  be  some  injury  to  the 
nmer  table,  and  lienee  thorough  exploration  is  necessary. 

I  be  third  case  is  diflicult  to  understand.  There  was  no 
apparent  intracranial  injury,  and  yet  the  symptoms  and 
signs  of  such  were  well  marked.  It  would  be  interesting 
to  lcnoAv  whether  similar  cases  have  been  met  with 


_  .  Case  iv. 

ioit;11Va*'e  age.Y  2?  years>  when  attacking  on  August  9th 

1915,  was  struck  on  the  head  by  shrapnel  bullet.  He  did  not  l>e- 

fYYTf1™?' VlC10lf  a,nd  wa,ked  back  to  the  dressing  station.  Ho 
nvJY  SrJ,®?1®1  16  had  \nJ  beatlache,  but  he  did  not  vomit.  Just 
noM  -lv  hYn?^1  auua  011  tlie  ]eft  Slde  was  a  ragged  septic  wound 
iiYi)  „  1  du  T-her®  ™as  very  marked  hesitancy  in  speech, 
and  slow  cerebration,  but  no  headache  or  sickness.  The  pupils 
were  equal  and  active,  and  the  discs  were  normal.  There  was 
no  definite  alteration  in  face  muscles.  The  grasp  was  perhaps 
weaker  on  the  right  side ;  the  knee-jerks  active  and  equal  on 

?h?ahnSYY^V-  X  ray-stshowed  no  injury  to  bone.  He  remained  in 
tins  condition  for  two  or  three  days  aud  then  gradually  im¬ 
proved.  In  about  a  week  his  mental  condition  cleared  up  and  his 
speech  became  normal.  He  was  sent  to  a  convalescent  hospital 
apparently  quite  well.  F 

As  the  x  rays  showed  no  signs  of  injury  to  the  bone,  and 
there  were  no  definite  signs  of  pressure,  it  was  concluded 
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that  tlie  mental  condition  was  due  to  shock;  and  this  view 
appears  to  have  been  correct.  I  saw  him  three  months 
after  he  left  the  hospital,  and  he  appeared  then  quite  well. 


the  manufacture  of  aseptic  hospital 

FURNITURE. 

By  J.  LIONEL  STRETTON, 

SENIOR  SURGEON  TO  THE  KIDDERMINSTER  INFIRMARY  AND 
CHILDREN’S  HOSPITAL. 

Although  hospital  furniture  has  been  improved  during 
the  last  twenty  years,  it  is  still  far  from  perfect  from  an 
aseptic  point  of  view.  A  considerable  proportion  of  it  has 
been  made  in  Germany,  and  now  that  this  source  of  supply 


Fig.  1.— An  operating-room  table. 

The  angles  A,  A  are  all  rounded  and  scalloped  out.  The  socket 
carrying  the  castor  is  continuous  with  the  table  leg,  so  that  no 
joint  is  visible,  b.  The  rabbet  holding  tlie  upper  glass  shelf  c  is 
scalloped  out,  though  this  is  not  seen  in  the  photograph.  The 
rounded  and  scalloped  inside  of  the  angles  is  seen  at  d. 

is  cut  off,  there  is  some  difficulty  in  meeting  the  present 
increased  demand. 

At  such  a  juncture  I  feel  that  it  may  be  an  advantage 
if  I  describe  some  of  the  articles  which  I  have  invented. 

On  examining  some  specimens  of  hospital  furniture  it 
will  be  seen  that  the  manufacturers  have  left  angles  and 
depressions  which  act  as  receptacles  for  dirt  and  germs. 
It  is  difficult,  and  in  some  instances  impossible,  to  clean 
them.  I  have  endeavoured  to  guide  some  of  the  makers 
from  their  erroneous  ways  into  the  right  direction.  Hitherto 
my  efforts  have  been  without  result ;  even  when  I  have  sub¬ 
mitted  models  these  have  sometimes  been  incorrectly  copied. 


Fig.  2.— A  ward  wagon. 

This  is  somewhat  similar  to  the  table,  Fig.  1,  but  is  of  larger 
6ize  and  is  provided  with  a  metal  rail,  which  has  rounded  angles 
at  A,  a.  The  feet  are  so  constructed  that  they  fit  into  the  wagon, 
leaving  a  scooped-out  edge,  as  shown  in  Fig.  B. 

Manufacturers  appear  to  have  adopted  a  stereotyped 
method  of  employing  cornices,  panels  and  ornamentation, 
and  to  be  unable  to  avoid  such  adornment.  Furthermore, 
they  are  not  surgeons  ;  they  do  not  fully  understand  what 
we  require,  and  they  are  consequently  incapable  of  attend¬ 
ing  to  the  necessary  details.  It  is  equally  true  that  surgeons 
are  not  furniture  makers.  If  a  perfect  article  is  to  be  pro- 
luced,  combined  effort  is  essential. 


I  have  been  fortunate  in  finding  a  local  cabinet-maker 
able  and  willing  to  work  with  me  and  carry  out  my  views. 
The  drawings  illustrate  furniture  he  has  recently  con- 


There  is  an  entire  absence  of  ornamentation.  The  angles  arc  all 
rounded  at  a,  a,  a,  and  the  same  applies  to  all  the  inside  angles.  The 
bottom,  o,  is  made  to  open  flush,  without  any  ledge  to  catch  the  dust 
and  dirt,  and  the  corners  are  all  rounded  as  at  d.  The  catch  and 
striking  plates  are  let  in  flush,  and  there  is  a  spring  stop  in  the  striking 
plate  to  prevent  a  hole,  which  would  contain  dirt.  The  door  is 
rounded  at  the  corners  to  avoid  angles,  as  at  b,  and  it  is  bevelled  down 
to  the  glass  inside  and  outside.  The  edge  is  rounded,  and  fits  into  a 
scalloped  rabbet.  The  glass  shelves  are  supported  by  rounded  metal 
plugs,  which  can  easily  be  removed  and  reinserted. 

gtructed  under  my  supervision.  These  show  my  methods 
of  construction,  which  it  is  difficult  to  explain  clearly  in 
an  article. 

Briefly,  my  object  is  to  avoid  any  depression  or  angle— 
to  mako  the  furniture  in  such  a  way  that  the  most 


The  angles  A,  A,  A  are  all  rounded  and  scalloped.  Where  the  cross 
pieces  join,  b,  b,  b,  it  is  also  scalloped.  There  are  wheels  on  the  feet  of 
the  table  at  the  head,  so  that  it  is  easy  to  move  it  about  if  the  foot  end 
is  raised.  The  rack  allows  the  head  to  be  raised  or  lowered. 

perfunctory  dusting  cannot  fail  to  clean  every  portion 
of  it. 

To  attain  this  end  it  is  necessary  to  apply  the  above 
principles  to  tlie  parts  hidden  at  tlie  back  and  underneath, 
as  well  as  to  those  which  ai’e  in  full  view.  So  far  as  I  can 
judge,  it  is  possible  to  obtain  perfection  in  this  respect — 
that  is,  to  construct  a  piece  of  furniture  without  any 
receptacle  for  dirt. 
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All  this  furniture  is  constructed  of  wood  and  is  enamelled 
white. 

Some  surgeons  maintain  that  all  hospital  furniture  must 
be  constructed  of  iron.  I  understand  that  the  argument 
in  favour  of  this  is  that  iron  is  non-absorbent.  Do  the 
advocates  of  metal  realize  that  it  is  covered  with  a  coat  of 
enamel,  and  that  it  consequently  becomes  a  question  of 
this  material  ?  The  enamel  burnt  on  to  metal  is,  perhaps, 
harder  than  the  enamel  on  wood,  but  it  possesses  the  great 
disadvantage  of  chipping.  These  chipped  places  provide 
spaces  which  form  as  commodious  dwelling-places  for 
germs  as  the  caves  in  the  rocks  did  for  our  ancestors. 
I  have  never  seen  a  piece  of  enamelled  metal  furniture 
which  has  not  chipped  in  a  few  weeks,  and  most  of  it  is 
bespeckled  before  a  year  has  passed.  Enamel  on  wooden 
furniture  never  chips.  There  may  be  some  separation  of 
joints  or  a  crack  in  the  wood,  but  these  can  easily  be  filled 
a\  ith  hard  stopping.  The  furniture  can  be  rubbed  down 
and  re-enamelled  at  intervals,  after  which  treatment  it 
comes  out  like  new. 

^  ooden  furniture  is  far  lighter  for  moving  about ;  it  is 
strong  enough  for  its  purpose,  and  the  cost  is  less  than 
half  that  of  the  metal.  I  prefer  wood.  Those  who  retain 
an  affection  for  metal  could,  no  doubt,  obtain  furniture 
made  after  my  designs. 

The  cabinet-maker  who  has  assisted  me  is  unable  to 
manufacture  any  large  quantity.  Messrs.  Salt,  of  Birming¬ 
ham,  assure  me  that  they  are  in  a  position  to  do  so. 


Jlhmonutita : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

IONIZATION  OF  ADHESIONS  AFTER  WOUNDS. 
Dr.  Giuseppi,  in  his  interesting  note  in  the  British 
Medical  Journal  for  October  16th,  mentions  the  incon¬ 
venience  and  disability  caused  by  the  adhesion  of  scars  to 
muscles  and  tendons.  In  such  cases  he  would  find  that 
Eeduc  s  method  of  ionization  with  chlorine  ions  gives 
good  results,  and  obviates  the  necessity  for  operative 
treatment.  In  the  case  of  stiff  joints  due  to  adhesions 
tins  method  also  answers  well,  and,  I  think,  should  always 
be  given  a  fair  trial  before  such  a  drastic  proceeding  as 
forcibly  breaking  down  the  adhesions  is  resorted  to.  If, 
as  so  often  happens,  there  is  a  more  or  less  constant 
aching  pain  in  the  wounded  limb,  ionization  with  a  1  per 
cent,  or  2  per  cent,  solution  of  sodium  salicylate  is  very 
effectual  in  relieving  this  symptom.  After  three  or 
four  applications  the  pain  disappears  and  the  patient  is 
able  to  sleep  better,  and  the  adhesions  can  then  be  dealt 
with  by  ionization  with  sodium  chloride  solution.  Should 
a  bullet  or  _  any  pieces  of  shell  be  left  in  the  wound 
I  think  ionization  is  not  desirable,  as  in  one  of  my  cases 
much  pain  and  irritation  was  caused  in  the  neighbourhood 
of  a  piece  of  shell  embedded  in  the  arm  by  an  interrupted 
galvanic  current  with  which  I  was  treating  some  para¬ 
lysed  muscles.  The  sinusoidal  current  has  no  such 
disastrous  effect. 

London.  May  RatiiboNE. 


REDUCTION  BY  MANIPULATION  OF  OLD- 
STANDING  BILATERAL  DISLO¬ 
CATION  OF  JAW. 

Thomson  and  Miles  state  that  dislocation  of  the  jaw  of 
over  three  months  standing  is  rarely  reducible  by  manipu¬ 
lation,  but  that  it  has  been  accomplished  as  long  as  ten 
months  after  the  accident. 

A.  M.  was  sent  to  the  Livingstonia  Mission  Hospital, 
Bandawe,  by  a  Government  medical  officer,  on  January 
23rd.  He  was  found  to  be  suffering  from  bilateral  dislo¬ 
cation  of  the  jaw,  and  stated  that  it  had  occurred  the 
previous  October  in  the  course  of  conversation.  The 
patient  was  thin,  owing  to  inability  to  take  food  properly, 
and  lie  had  suffered  from  a  large  ulcer  over  the  left 
anterior  pillar  of  the  fauces  due  to  the  pressure  of  the 
condyle,  but  this  had  healed.  Native  medicine  had  been 
applied  externally  without  effect. 

It  was  found  that  the  condyles  had  slipped  up  beyond 
the  zygomatic  processes  on  both  sides,  and  were  lying  in 
the  temporal  fossae;  there  they  were  firmly  fixed,  little 
movement  being  possible. 
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On  January  25th  and  27th  unsuccessful  attempts  were 
made  to  reduce  by  manipulation,  both  with  fingers  in  the 
mouth  and  with  corks  between  the  teeth,  the  most 
vigoious  traction  only  resulting  in  slight  loosening  of  the 
adhesions.  Preparations  wero  accordingly  made  for  the 
open  method,  but  when  the  patient  was  under  chloroform 
a  third  attempt  to  reduce  without  cutting  was  made,  and 
succeeded  by  the  following  manoeuvre:  Instead  of  tryiim 
to  reduce  both  condyles  simultaneously,  the  right  condyffi 
was  used  as  a  fulcrum  to  lever  the  left  condyle  out  of  the 
temporal  fossa ;  the  patient  lying  on  his  back,  traction  was 
made  by  the  fingers  of  the  right  hand  on  the  left  lower 
molars,  while  both  thumbs  pressed  on  the  chin,  and  the 
jaw  being  thus  grasped  between  both  hands  the  left 
condyle  was  levered  downwards  around  the  right  condyle 
as  fulcrum  in  the  temporal  fossa,  and  so  delivered  below 
the  left  malar  arch.  The  right  condyle  was  then  easily 
delivered  from  the  right  malar  arch,  and  the  dislocatioii 
reduced. 

The  condyles,  however,  did  not  slip  into  the  glenoid 
cavities,  as  these  were  filled  up  with  organized  extravasa- 
tion,^and  the  process  of  grinding  them  into  place  was  not 
tlioioughly  enough  done,  as  the  patient  on  recovering  from 
the  anaesthetic  rodislocated  his  jaw  in  spite  of  a  tight 
bandage.  A  few  days  later  chloroform  was  administered 
iol  a  fourth  time,  the  dislocation  was  easily  reduced  by 
the  method  above  described,  the  condyles  were  ground 
thoroughly  home,  and  a  tight  bandage  applied.  This  time 
the  result  was  permanent,  as  the  patient. went  home  quite 
pleased  after  a  day  or  too,  and  has  since  been  seen  at  his 
village. 

1.  In  the  only  two  skulls  to  which  I  have  access  the 
space  between  the  condyles  is  wider  than  that  between 
t  ig  malar  arclies,  so  it  is  obvious  that  the  condyles  could 
only  slip  up  one  at  a  time,  and  must  also  be  reduced  one 
at  a  time. 

2-  By  1  educing  one  side  at  a  time  much  greater  leverage 
can  be  obtained;  the  whole  length  of  the  jaw  acts  as  lever 
instead  of  half.  The  physics  of  this  might  be  difficult  to 
demonstrate  because  of  the  shape  of  the  bone,  but  in 
practice  there  is  no  doubt  of  the  fact. 

NyasalancL  Wm.  Yr.  TURNER,  M.A.,  M.B.,  Cll.B.,  D.T.M. 


Rqiotfs  of  ^arirtira. 


DISCUSSION  ON  GUNSHOT  WOUNDS  OF 
PERIPHERAL  NERVES. 

At  a  meeting  of  the  Medical  Society  of  London  on  October 
25tli,  the  President,  Dr.  W.  Pasteur,  being  in  the  chair, 
Di.  ilfred  Harris  in  opening,  from  the  medical  aspect,  a 
discussion  on  gunshot  wounds  of  the  peripheral  nerves, 
considered  the  subject  under  two  main  headings— the  one,’ 
diagnosis  and  accurate  localization ;  the  other,  the  de°rce 
and  kind  of  injury,  its  prognosis,  and  the  decision  as  to 
whether  operation  were  advisable.  Hysterical  phenomena 
of  anaesthesia  and  motor  paralysis  were  common  com- 
plications  of  nerve  injuries,  and  the  true  symptoms  must 
be  carefully  sifted  from  the  false.  Again,  multiple  nerve 
injuries  might  occur,  and  the  resulting  paralysis  must  be 
oonectly  apportioned.  Careful  charts  of  the  sensory  loss 
were  usually  a  better  guide  to  an  estimation  of  the  severity 
of  a  nerve  lesion  than  the  degree  of  muscular  paralysis, 
even  with  reaction  of  degeneration.  Charts  were  shown 
illustrating  commencing  recovery  of  sensation  in  sutured 
nerves  as  early  as  seven  and  thirteen  days  after  operation. 
Recovery  in  nerves  compressed  by  scar  tissue  was  even 
more  rapid  after  successful  operation.  He  illustrated  by 
means  of  the  epidiascope  the  defects  in  sensation  which  I10 
had  met  with  in  various  gunshot  injuries  of  nerves,  and 
the  impiovement  which  followed  operative  procedure. 

Mr.  Wilfred  Trotter  (temporary  Captain  R.A.M.C.) 
opened  the  discussion  from  the  surgical  aspect.  He  said 
that  the  problem  of  the  restoration  to  the  normal  of  an 
injured  nerve  presented  certain  peculiarities  which  dis¬ 
tinguished  it  from  all  other  similar  tasks  of  plastic  surgery, 
for  (1)  the  interruption  of  a  nerve  left  a  permanent  defect 
in  the  physiological  equipment  of  the  body,  which  could 
not  be  overcome  or  compensated  for  by  any  other 
mechanism;  (2)  the  restoration  of  a  nerve  to  its  normal 
anatomical  continuity,  although  an  essential  preliminary 


644 


Thf.  British 
Mvoicat.  Journal  . 


ASSOCIATION  OF  REGISTERED  MEDICAL  WOMEN. 


[OCT.  30,  1915 


to  recovery  was  by  no  means  a  guarantee  of  it ;  (3)  in¬ 
complete  lesion  or  incomplete  recovery  of  a  nerve  might 
be  more  disabling  than  a  total  loss  of  function.  These 
peculiarities  rendered  the  task  of  the  surgeon  exceptionally 
difficult ;  they  made  it  urgent,  they  made  it  precarious, 
and  they  exposed  him  to  some  risk  of  increasing  rather 
than  diminishing  the  disability  of  his  patient.  The  follow¬ 
ing  rough,  tentative  and  purely  clinical  classification  was 
suggested  as  a  basis  for  discussion  : 

1.  Intradural  nerve  injuries,  almost  entirely  lesions  of  the 
cauda  equina. 

2.  Peripheral  nerve  injuries  : 

(a)  Typical  complete  lesions  of  one  or  more  nerve  trunks. 

(b)  Mixed  lesions  with  complete  division  of  some  and  in¬ 
complete  division  of  other  closely  adjacent  trunks — 
chiefly  seen  in  the  brachial  and  sacral  plexuses. 

(c)  Incomplete  lesions  without  pain,  usually  due  to 

combined  bruising,  laceration,  scarring  and  pressure. 

(d)  Incomplete  lesions  with  pain. 

(e)  Pure  pressure  lesions  as  from  a  prominence  of  hone 

or  a  foreign  body.  Painful  complete  lesions  were 
curiously  uncommon. 

Typical  Complete  Lesions. — In  tlieir  diagnosis  there 
were  three  essential  points — the  situation  of  the  injury 
was  consistent  with  a  lesion  of  the  nerve ;  the  symptoms 
involved  the  whole  distribution  of  the  nerve,  and  were 
absolutely  stationary,  in  spite  of  adequate  treatment,  by 
which  he  meant  massage,  electricity,  and  muscular 
relaxation,  the  last  being  the  most  important. . 

Mixed  lesions  were  chiefly  seen  in  the  brachial  plexus. 
A  common  picture  was  that  of  a  complete  paralysis  of  the 
plexus  following  011  the  injury,  then  a  gradual  improve¬ 
ment  which  ultimately  came  to  a  standstill,  leaving  an 
irreducible  residue  of  symptoms.  It  was  of  the  utmost 
importance  that  proper  relaxation  treatment  should  be 
carried  out  before  operation  was  decided  upon,  otherwise 
the  operator  might  find  his  difficult  task  made  much 
harder  by  perplexity  in  deciding  what  should  be  resected 
and  what  left. 

Incomplete  lesions  without  pain  produced  paralysis  and 
defect  of  sensation  which  improved  but  left  a  persistent 
residue.  The  experience  of  a  neurologist  was  often 
necessary  to  decide  whether  an  operation  should  be  advised 
or  not. 

■  Incomplete  lesions  with  pain  were  most  important  and 
often  distressing  cases.  The  motor  loss  of  function  was 
often  profound,  but  the  sensory  loss  was  incomplete  and 
accompanied  by  intense  hypersensitiveness  in  the  affected 
area,  often  with  slight  trophic  changes  in  the  skin.  The 
hypersensitiveness  was  not  a  true  liyperaesthesia,  and 
light  touches  were  often  less  tolerable  than  firm  pressure. 
In  some  cases  symptoms  often  subsided  within  a  few 
weeks  bv  rest  and  protection  of  the  limb,  but  if  such 
treatment  failed  there  should  be  no  delay  in  advising 
operation.  The  pain  was  particularly  intolerable  and  apt 
to  undermine  the  mental  stability  in  a  remarkable  way. 

Pure  pressure  lesions  were  apt  not  to  present  themselves 
as  true  lesions  at  all.  While  the  patient  was  in  hospital 
the  symptoms  were  often  slight,  and  consisted  of  an 
occasional  twinge  during  movement  or  under  accidental 
pressure.  It  was  to  be  feared  that  resumption  of  active 
life  would  lead  to  persistent  irritative  symptoms,  and  an 
operation  for  the  removal  of  the  cause  should,  if  feasible, 
be  undertaken. 

After  enunciating  certain  principles  which  underlie 
operative  treatment,  he  dealt  with  practical  considerations. 
In  lesions  of  the  cauda  equina  regeneration  could  not 
occnr,  but  as  it  was  impossible  to  determine  how  far  the 
symptoms  of  such  an  injury  were  due  to  pressure  and  how 
far  to  actual  nerve  division,  this  was  an  argument  for  early 
operation  in  every  case  where  there  was  the  least  sus¬ 
picion  of  an  element  of  pressure.  The  only  reason  for 
delay  would  be  the  fear  of  sepsis.  In  peripheral  opera¬ 
tions  time  would  be  saved  by  making  an  incision  free 
enough  to  give  access  to  the  nerve  above  and  below  the 
injured  part.  When  the  nerve  had  been  exposed  and 
dissected  out,  the  extent  to  which  its  continuity  was 
interrupted  would  have  to  be  determined.  When  it  was 
not  obviously  completely  divided,  three  points  would  have 
to  be  taken  into  consideration:  (1)  The  presence  or 
absence  of  a  bulbous  end  above  the  scar  (2)  the  presence 
or  absence  of  a  distinct  longitudinal  fibrillation  of  the 
scar;  (3)  the  effect  of  strong  faradic  stimulation  above  the 
scar.  The  bulbous  end  should  be  freely  excised.  For 
large  defects  in  nerve  trunks  there  were  two  alternatives — 


implanting  both  ends  of  the  nerve  into  an  adjacent  trunk 
or  filling  the  gap  with  one  or  more  lengths  of  some  large 
cutaneous  nerve  like  the  internal  saphenous.  Much  care 
should  be  given  to  securing  the  exactest  possible  coaptation 
of  the  sutured  ends  by  means  of  the  finest  catgut.  When 
the  suture  was  complete,  the  junction  should  be  wrapped 
in  a  layer  of  subcutaneous  fat  about  \  in.  extending 
for  2  in.  on  each  side  of  the  junction.  The  most  rigid 
asepsis  was  essential.  In  incomplete  lesions,  if  resection 
was  unnecessary,  the  nerve  should  be  freed  from  the  scar 
and  carefully  wrapped  in  fat,  and  at  the  same  time  any 
bony  prominence  tending  to  press  upon  it  removed,  and 
any  muscles,  tendons,  or  other  scarred  structure  resisting 
free  movement  divided,  if  such  were  permissible.  The 
most  important  points  in  the  technique  of  nerve  resection 
were  free  excision,  exact  coaptation,  careful  insulation,  and 
perfect  asepsis.  Muscular  relaxation  before  and  after  the 
operation  was,  perhaps,  equally  important. 

The  discussion  will  be  reopened  by  Sir  Frederic  Eve  on 
November  1st,  and  will  be  continued  by  Dr.  F.  W.  Mott, 
Dr.  Farquhar  Buzzard,  Mr.  Jocelyn  Swan,  Mr.  Paul 
B.  Roth,  and  Dr.  S.  A.  K.  Wilson. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  the  annual  meeting  on  October  12tli  the  newly-elected 
President,  Dr.  Helton  Boyle,  delivered  an  address  on  her 
recent  visit  to  Serbia.  She  had  gone  out  in  April  with 
two  women  orderlies,  two  motor  cars,  a  large  Thresh 
disinfector  and  a  destructor,  to  join  Mr.  and  Mrs.  James 
Berry’s  unit  at  Yrujatchka  Banja.  At  Salonika  a  large - 
number  of  parasites  were  met  with,  even  in  a  good  hotel. 
Serbia,  owing  to  a  wise  move  on  the  part  of  England  in 
sending  out  a  strong  contingent  of  the  Royal  Army 
Medical  Corps,  had  been  greatly  aided  in  cleaning  and 
disinfecting,  and  even  the  railway  traffic  had  been  held  up 
for  a  time  to  allow  of  disinfection  of  the  rolling  stock. 
The  Berry  unit  had  charge  of  six  hospitals,  two  of  which 
when  Dr.  Boyle  left  were  almost  full  of  wounded  soldiers, 
many  very  severe  cases,  although  not  freshly  wounded. 
One,  the  typhus  barraque,  erected  in  a  fortnight,  according 
to  Mr.  Berry's  instructions,  and  very  satisfactory,  was 
used  chiefly  for  the  civil  population,  and  two  had  con¬ 
valescent  soldiers.  The  civil  population  needed  medical 
care  badly,  most  of  the  civilian  doctors  having  been  either 
commandeered  for  military  duty  or  having  died  of  typhus. 
Fevers  were  common— typhoid,  typhus,  small- pox,  scarlet 
fever,  measles,  diphtheria,  malaria,  and  relapsing  fever. 
There  was  also  a  good  deal  of  gynaecological  work  to  be 
done.  The  Serbian  people  were  described  as  simple, 
grateful,  and  intelligent.  There  was  a  scarcity  of  sugar, 
milk,  and,  at  times,  potatoes,  and  there  was  no  butter;  the 
chief  articles  of  diet  for  the  people  were  fruit,  vegetables, 
and  Indian  corn.  Dr.  Ettie  Sayer  showed  Bergonie’s 
electro- vibreur  localizer,  as  used  in  many  French  mili¬ 
tary  hospitals.  It  consisted  of  an  iron  cone  connected 
with  an  alternating  electric  current ;  the  cone  was  held 
within  a  few  inches  of  the  body.  When-  the  hand  was 
passed  over  the  body  vibrations  could  be  felt  immediately 
over  any  metal,  however  small. 

The  French  Minister  of  War  has,  by  a  recent  decree, 
established  a  permanent  mission  of  prophylaxis.  It  is  to 
be  under  the  direction  of  the  Under  Secretary  of  State  for 
the  army  health  service  and  to  remain  in  being  till  the 
end  of  the  war.  The  members  are  Medical  Inspector- 
General  Yaillard;  Dr.  E.  Roux,  director  of  the  Pasteur 
Institute ;  Dr.  A.  Laveran,  of  the  Institute  of  France ; 
M.  Brissac,  head  of  the  Public  Health  Department  of  the 
Ministry  of  the  Interior  ;  Professor  Simouin,  of  the 
Yal-de-Grace ;  and  Dr.  Pottevin,  Member  of  the  Superior 
Council  of  Public  Hygiene  of  France. 

We  learn  from  the  Medical  Record  of  September  25th 
that  the  New  York  Commissioner  of  Licences  recently 
forbade  the  Motherhood  Education  Society  to  give  public 
moving  picture  exhibitions  of  the  twilight  sleep  technique. 
The  official  prohibition  was  endorsed  by  the  opinion  of  a 
number  of  medical  practitioners  that  the  exhibition  had 
no  educational  value.  At  a  meeting  of  the  American 
Association  of  Obstetricians  and  Gynaecologists  recently 
held  in  Pittsburgh  a  number  of  the  members  declared 
themselves  strongly  opposed  to  the  routine  employment 
of  this  method  in  cases  of  childbirth. 
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PRACTICAL  PHYSIOLOGICAL  CHEMISTRY. 

'I  Hii  second  edition  of  Mr.  R.  H.  A.  Plimmer’s  Practical 
Physiological  Chemistry  has  involved  the  amplification 
and  recasting  of  the  entire  work,  which  now  appears  as  a 
manual  of  Practical  Organic  and  Bio-Chemistry .‘  The 
basis  of  the  book  is  organic  chemistry,  and  mauy  new 
sections  on  that  subject  and  on  the  organic  substances 
found  in  plants  have  been  added.  The  term  “  bio¬ 
chemistry  ’’  is  substituted  for  “physiological  chemistry” 
in  the  title  because  the  latter  term  is  so  often  applied  to 
animal  chemistry  alone,  excluding  vegetable  chemistry. 
1  he  book  is  intended  mainly  for  medical  students,  but  it 
contains  the  essentials  for  all  students  of  biology.  It 
begins  with  a  general  account  of  the  various  simpler 
groups  of  organic  compounds,  written  from  the  point  of 
view  of  their  detection  and  quantitative  estimation  and 
their  occurrence  in  animated  nature.  From  the  simpler 
organic  compounds  the  pages  pass  on  to  the  more  complex, 
and  serviceable  accounts  of  such  things  as  the  alkaloids, 
enzyme  action,  colloids  and  colloidal  solutions,  and 
practical  urinary  analysis  are  given  iu  the  course  of 
the  text.  The  book  is  comprehensive,  well  arranged, 
and  clearly  written ;  the  various  analytical  methods 
recommended  are  clearly  described,  and  references  to  the 
original  articles  in  which  they  are  given  in  fuller  detail 
have  been  included  in  footnotes  for  purposes  of  reference. 
The  text  is  well  up  to  date  and  contains  but  few  misprints, 
although  there  are  two  such  errors  in  the  definition  of  the 
micromillimetre  on  p.  376.  The  book  is  meant  mainly  for 
use  in  the  laboratory  :  it  may  be  warmly  recommended  to 
pathologists,  physiologists,  and  advanced  medical  students 
who  wish  for  precise  knowledge  of  the  organic  compounds 
with  which  the  study  of  medicine — using  the  phrase  in 
its  widest  sense — is  concerned. 


TEXTBOOKS  OF  OBSTETRICS. 

A  perusal  of  Professor  Donald’s  Introduction  to  Mid¬ 
wifery  1  makes  it  easy  to  understand  why  it  has  passed 
through  no  fewer  than  six  large  editions  in  the  course  of 
little  more  than  twenty  j’ears.  No  book  of  its  particular 
kind  that  we  know  is  more  full  of  instruction,  more  lucidly 
written,  or  more  practical  in  its  design.  The  author’s 
large  experience,  both  as  a  practical  obstetrician  and  as  a 
teacher,  is  to  be  felt  running  through  the  whole  text ;  nor 
can  it  have  been  an  easy  task  to  write  a  book  which  is 
designed  both  for  medical  students  and  midwives.  The 
former  are  apt  to  despise  what  is  written  ostensibly  for 
midwives,  while  the  latter  would  find  the  ordinary 
students’  textbook  considerably  over  their  heads.  Pro¬ 
fessor  Donald,  however,  has  succeeded  in  meeting  the' 
requirements  of  both ;  and  while  his  volume  is  a  most 
admirable  textbook  for  nurses,  it  is  at  the  same  time  an 
ideal  book  for  students  who  are  taking  out  their  practical 
midwifery  either  in  a  maternity  hospital  or  in  outdoor 
practice.  That  being  so  it  seems  a  pity  that  the  printing, 
and  more  particularly  the  old-fashioned  illustrations,  are 
so  reminiscent  of  the  books  of  twenty  years  ago.  The 
publishers  would,  we  think,  be  well  advised  to  bring  the 
appearance  of  the  book  up  to  date  in  these  respects,  and  so 
make  it  worthy  of  the  writing  and  teaching  which  it  contains. 
Some  of  the  illustrations  are  actually  misleading — as,  for 
example.  No.  41,  in  which  the  accoucheur  is  shown  making 
a  vaginal  examination  without  having  troubled  to  roll  up 
either  his  coat  sleeve  or  a  very  septic-looking  cuff;  and 
No.  42,  which  represents  the  hand  taking  a  side  to  side  grasp 
of  the  uterus  in  expressing  the  placenta.  There  is  little  that 
is  superfluous  in  the  book,  but  it  hardly  seems  necessary 
to  take  up  any  space  with  the  description  of  the  rarer 
forms  of  contracted  pelvis,  and  to  figure,  for  example,  the 
spondylolisthetic  pelvis.  The  space  so  occupied  might 
with  advantage  have  been  devoted  to  the  subject  of  the 
artificial  feeding  of  infants,  which  is  the  one  subject  in 
the  book  that  appears  to  be  inadequately  treated. 

1 Practical  Organic  and  Bio-Chemistry.  By  It.  H.  A.  dimmer, 
Reader  in  Physiological  Chemistry,  University  of  London,  University 
College.  London  :  Longmans,  Green,  and  Co.  1915.  (Roy.  8vo,  pp.  647 : 
86  figures,  1  plate.  12s.  6d.  net.) 

2  Introduction  to  Midwifery  :  A  Handbook  for  Medical  Students 
and  Midwives.  By  A.  Donald,  M.A.,  M.D.,  C.M.Edin.,  M.R.C.P.Lond. 
Seventh  edition,  revised.  London  :  C.  Griffin.  1915.  (Post  8vo. 
Pi).  114  ;  71  figures.  5s.) 


Professor  I  olaic  has  succeeded  in  producing  somethin" 
new  in  obstetrics  by  the  format  which  he  lias  selected  for 
tins  students  manual.  Though  nearing  five  hundred 
pages,  -it  is  less  than  f  in.  thick,  and  its  dress  of  dark 
flexible  leather,  with  red  edges,  is  reminiscent  of  quito 
another  style  of  textbook.  This  seductive  exterior  is,  how¬ 
ever,  no  needed  compensation  for  lack  of  internal  merit 
for  it  is  a  good  manual,  with  a  text  as  clear  as  its  type 
and  its  matter  as  modern  as  its  form.  From  the  small 
compass  the  style  is  necessarily  succinct  and  dogmatic, 
but  the  positions  are,  on  the  whole,  judicious,  and  space 
has  been  found  for  a  relatively  full  description  of  human 
embryology,  which  ends  with  a  useful  table  of  the  forms 
of  developmental  abnormalities. 


DIET  AND  DISEASE  IN  INFANCY. 

In  his  handbook  for  medical  men,  Diet  and  Disease  in 
Infancy ,*  Dr.  Cameron  has  dealt  with  the  common  nutri¬ 
tional  disorders  of  infants  during  the  first  year  of  life 
from  a  clinical  standpoint.  He  holds  strongly  that  the  diet 
of  infants  should  be  controlled  wholly  by  medical  men ; 
the  subject  is  so  complex  as  to  be  beyond  the  scope  of  the 
best  trained  nurse.  Two  early  chapters  by  Dr.  Janet  Lanc- 
Claypon  give  an  account  of  what  may,  for  want  of  a 
better  term,  be  called  “high-grade”  milk,  and  the  care 
required  for  its  commercial  production.  Such  a  milk 
contains  3.25  per  cent,  of  fat,  8.5  per  cent,  of  solids  not 
fat,  and  not  more  than  10,000  microbes  (of  non-patho"enic 
varieties)  per  cubic  centimetre.  It  is  added  that  Berlin 
mdk  “ of  excellent  quality”  contains  30.000  to  40,0:0 
bacteria  per  cubic  centimetre.  Dr.  Cameron’s  twenty-six 
chapters  discuss  the  diet  of  infants  in  health  and  sick¬ 
ness,  breast-feeding  and  its  difficulties,  dyspepsia  and 
diarrhoea,  in  infants,  marasmus,  constipation,  rickets, 
spasmophilia,  the  exudative  diathesis,  scurvy,  con¬ 
vulsions,  and  other  such  important  topics.  He  writes 
clearly  and  Avitli  precision ;  it  is  obvious,  as  indeed 
his  pieface  suggests,  that  not  a  little  of  his  inspiration 
comes  from  German  and  Austrian  sources.  This  raises 
the  interesting  question  Iioav  far  one  disease  or  diathesis  is 
the  same  in  different  countries  with  their  different  peoples 
and  habits;  by  the  time  it  has  been  transferred  to 
England,  Czerny’s  “exudative  diathesis”  may  be  used  to 
account  for  almost  all  the  acute  and  chronic  disorders  of 
infancy  and  childhood,  if  Dr.  Cameron’s  exposition 
(pp.  170-178)  of  its  features  may  be  believed.  Wide  vieivs 
are  excellent,  but  is  it  not  possible  to  take  too  A\ride  vieAvs  ? 
To  many  physicians  the  “exudative  diathesis”  will  appear 
to  he  a  purely  speculative  explanation  on  the  lines  of 
ig  notum  per  ignotius;  at  any  rate,  it  throws  no  light  on 
pathology  or  treatment.  Dr.  Cameron’s  book  appears  at 
a  timely  moment,  when  much  thought  is  ~being  given  to 
the  care  and  future  of  infants.  It  is  didactic, °a  little 
uneven,  but  full  of  useful  information  and  valuable  advice, 
and  may  be  cordially  recommended  to  senior  medical 
students,  house  officers,  and  practitioners  of  medicine,  avIio 
have  to  direct  the  feeding  of  infants  in  health  or 
sickness. 


NOTES  ON  BOOKS. 

In  his  Practical  Manual  of  Tuberculosis  for  Nurses  Dr. 
Burra  5  gives  a  brief  but  clear  account  of  the  various  forms 
of  the  disease  that  should  be  of  practical  value  to  nurses 
who  have  care  of  cases  of  tuberculosis,  and  might  be  read 
with  advantage  by  a  considerably  wider  circle  of  persons. 
It  is  divided  into  four  sections.  The  first  deals  with 
general  considerations  about  the  disease  ;  the  second  and 
longest  is  devoted  to  pulmonary  tuberculosis  in  all  its 
aspects ;  tlic  third  describes  the  most  important  forms  of 
non-pulmonary  tuberculosis ;  and  tlie  fourth  gives  an 
account  of  the  use  of  the  powerful  drug  tuberculin  in  the 
diagnosis  and  treatment  of  tuberculosis.  The  book  may  be 
Avarmly  recommended  to  the  attention  of  nurses,  homo 
visitors,  lay  Avorkers,  and  the  like,  Avho  haAm  to  deal  with 
cases  of  tuberculosis  in  town  and  country. 


r  8  Manual  of  Obstetrics.  By  J.  O.  Polalc,  M.Sc.,  M.D  New  York  and 
London:  D .  Appleton  and  Co.  1913.  (Demy  8vo,  pp.  487;  3  plates. 
119  figures.  12s.6d.net.) 

4  Diet  and  Disease  in  Infancy.  By  H.  C.  Cameron.  M.D.,  F.R.C.P 
London:  J.  and  A.  Churchill.  1915.  CVled.  8vo,  pp.  216  ;  13  figures 
8s.  6d.  net.) 

8  A  Practical  Manual  of  Tuberculosis  for  Nurses.  By  L.  T.  Burra, 
M.D.Oxon.  London:  ,T.  Bale,  Sons,  and  Danielsson,  Limited.  1915' 
(Or.  8vo,  pp.  145.  2s.  net.) 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

“  Synthetic  Milk.” 

A  DEMONSTRATION  of  c  pffCGC«  cf  synthetic  ujilk  making 
was  given  recently  at  the  Melso  Laboratories  (56,  Great 
Peter  Street,  Westminster).  Tlie  casein  and  albumin  of 
tlie  new  product  are  supplied  by  the  ground-nut,  called  in 
America  the  pea  nut  (Arachis  hypogoea),  which  is  exten¬ 
sively  cultivated  in  many  tropical  and  subtropical  coun¬ 
tries.  This  nut,  which  is  admittedly  rich  in  proteins  and 
fat,  and  has  been  used  as  a  diabetic  food,  is  skinned  and 
minced  into  a  porridge-like  meal,  to  which  alkaline  water 
is  added,  as  well  as  the  sugar  principle  in  the  form  of 
malted  dextrine,  and  the  salts  associated  with  cow’s  milk. 
The  mash  is  stirred  in  double-jacketed  pans  at  a  tempera¬ 
ture  well  below  boiling  point,  and  the  product  then  passes 
through  certain  strainings,  and  is  treated  with  fatty  acids, 
the  whole  process  lasting  two  hours.  A  culture  is  added 
in  the  form  of  a  special  growth  of  lactic  bacteria  which 
has  been  acclimatized  to  the  new  milk.  The  cost  price  of 
the  milk,  including  labour,  is  said  to  work  out  at  3d.  a 
gallon,  as  against  8d.  a  gallon  for  cow’s  milk  on  the  farm  ; 
the  residual  meal  after  the  extraction  of  the  milk-white 
fluid  can  also  be  used  as  a  foodstuff.  The  fluid  certainly 
has  all  the  appearance  of  cow’s  milk,  but  the  flavour  of  the 
nut,  which  to  many  tastes  would  not  be  agreeable,  is 
somewhat  pronounced.  If  the  milk  is  allowed  to  stand  for 
a  short  time,  all  the  solids  sink  towards  the  bottom,  but 
recombination  is  quickly  obtained  by  a  slight  shake  of  the 
vessel.  The  total  solid  content  of  the  milk  is  13  per  cent., 
as  compared  with  the  Government  standard  of  11.50  per 
cent,  in  the  case  of  cow’s  milk.  The  process  is  ingenious 
and  interesting. 


INCOME  TAX. 

Medical  Practitioners  on  Active  Service. 

We  have  recently  received  a  large  number  of  communica¬ 
tions  from  medical  men  serving  with  the  forces  with 
regard  to  the  income  tax  assessments  made  in  respect  of 
their  civil  practices.  The  matter  is  rather  complicated, 
and  is  the  more  difficult  to  deal  w’itli  inasmuch  as  many 
of  the  practitioners  concerned  are  abroad  in  France,  the 
Dardanelles,  or  elsewhere,  and  of  those  who  remain  in 
this  country  many  may  not  have  found  time  to  give  the 
question  very  prolonged  consideration.  In  the  meantime 
the  authorities  appear  to  be  assessing  the  practices  and 
issuing  notices  of  the  amounts  so  assessed  to  the  officers  or 
their  representatives.  These  amounts  being  presumably 
based  on  the  average  of  the  three  previous  years,  exceed  the 
maximum  income  which  the  practices  can  be  expected  to 
yield  to  the  officer  in  existing  circumstances.  In  view 
of  the  high  rates  of  taxation  now  in  operation  such 
an  excess  involves  payment  of  a  substantial  sum,  aud 
we  propose  to  examine  the  subject  in  greater  detail 
than  has  been  possible  in  answering  individual  corre¬ 
spondents. 

In  the  first  place,  let  us  dispose  of  the  suggestion  some¬ 
times  made  that  the  system  of  basing  assessments  on  an 
average  of  the  three  previous  years  will  in  the  long  run 
give  to  the  person  assessed  every  allowance  to  which  ho 
is  fairly  entitled.  In  ordinary  circumstances  this  may 
be  so,  though  even  then  the  system  would  bo  open  to  the 
charge  that  it  was  unfair  to  demand  a  full  tax  in  a 
year  when  profits  were  at  their  lowest,  but  it  is  clear  that 
the  proposition  does  not  hold  good  to-day.  According  to 
the  Finance  (No.  3)  Bill  now  before  Parliament  the 
minimum  “  earned  ”  rate  of  tax  will  be  Is.  9fd.  for  the 
current  year,  as  compared  with  9d.  in  pre-war  days. 
Probably  few  taxpayers  are  optimistic  enough  to 
expect  an  early  return  to  the  9d.  rate,  but  it 
is  perhaps  not  too  much  to  hope  that  in  four  years’ 
time  we  shall  have  lower  rates  of  tax  than  those 
now  in  force.  Consequently  the  medical  practitioner 
serving  with  the  forces  would — unless  given  some 
statutory  claim  to  relief — now  be  liable  to  pay  income 
tax  at  a  righ  rate  on  an  income  which  in  fact  he  is  not 
receiving,  and  would  not  be  adequately  compensated  by  the 
probability  that  in  two  or  three  years’  time  he  would  be 
paying  tax  at  a  lower  rate  on  an  average  less  than  his 
actual  income.  This  view  of  the  matter  seems  to  have 
commended  itself  to  the  Exchequer  and  a  provision  now 
exists — Section  13  of  the  Finance  Act,  1914  (Session  2) — 


which  if  properly  carried  out  should  give  adequate  relief. 
Unfortunately  the  parliamentary  draughtsman,  with  a 
natural  preference  for  using  language  which  has  already 
been  tested  and  construed  in  the  courts,  carried  out  the 
intention  by  the  re-enactment  of  an  old  provision— Section 
133  of  the  Income  Tax  Act  of  1842 — which  had  been  repealed 
in  1907;  we  say  unfortunately  because,  however  clear  its 
effect  may  be  to  the  legal  mind,  Section  13  of  the  Act  of 
1914  is  hardly  intelligible  to  the  majority  of  the  taxpayers 
whom  it  is  intended  to  relieve.  Briefly  stated,  the  effect 
of  the  provision  is  to  enable  any  person  serving  in  the 
army  or  navy,  or  working  abroad  under  the  British  Red 
Cross  or  St.  John  Ambulance  Associations,  to  claim  an 
adjustment  of  the  Schedule  D  assessment  on  his  pro¬ 
fession,  etc.,  reducing  it  to  the  amount  of  his  profits  for 
the  actual  year. 

It  should  be  remembered  that  this  provision  grants 
relief;  it  does  not  invalidate  the  “average”  assessment. 
The  distinction  is  of  importance  in  two  ways  :  In  the  first 
place,  the  assessment  holds  good  until  it  is  discharged  or 
amended  on  application,  the  initiation  and  proof  of  the 
claim  resting  with  the  person  assessed ;  and,  in  the  second 
place,  the  limitation  to  twenty-one  days  of  the  period 
during  which  the  presentation  of  a  “notice  of  appeal” 
against  an  assessment  can  be  made  does  not  apply.  In 
point  of  fact,  Section  133  of  the  Act  of  1842,  on  which  the 
provision  under  discussion  is  based,  contemplates  repay¬ 
ment  of  portion  of  the  duty  as  being  the  usual  mode  of 
adjustment.  This  appears  natural  enough  when  it  is 
remembered  that  in  normal  circumstances  any  person 
assessed  would  not  know  whether  he  had  any  right  of 
claim  until  the  year  had  expired,  but  the  circumstances  of 
a  practice  carried  on  for  the  benefit  of  an  absentee  must 
be  so  well  understood  that  it  is  hardly  likely  that  payment 
of  the  full  duty  charged  will  be  called  for  where  it  is 
known  that  a  claim  under  the  operative  section  will  be 
made.  We  therefore  suggest  that  every  officer  concerned 
should,  as  soon  as  practicable,  send  an  intimation  of  his 
intention  to  claim  the  benefit  of  Section  13  of  the  Finance 
Act,  1914  (Session  2)  to  the  surveyor  of  taxes  for  the 
district  in  wdiich  the  practice  is  situated.  In  some  cases 
applicants  appear  to  be  asked  to  make  some  payment  011 
account,  leaving  the  balance  over  for  future  settlement, 
and  there  can  be  no  objection  to  such  payment  so  long  as 
it  is  reasonable  in  amount ;  the  mere  fact  of  payment 
would  not  affect  the  right  of  claim. 

Having  indicated  the  legal  position  with  regal’d  to  the 
application,  there  remains  the  practical  question  as  to  the 
preparation  of  the  necessary  account  to  show  the  reduced 
liability.  As  already  mentioned,  the  onus  of  proof  lies  on 
the  applicant,  and  it  may  safely  be  assumed  that  the 
evidence  required  to  discharge  that  burden  will  be  similar 
to  that  required  for  the  “appeals,”  with  which  tax¬ 
payers  as  a  whole  are  more  familiar.  That  is  to  say,  it 
will  be  an  account  showing  on  the  one  side  the  gross 
receipts  of  the  practice  for  the  year,  and  on  the  other  side 
a  classified  and  totalled  list  of  the  expenses  incurred  in 
earning  those  receipts. 

The  first  point  to  be  decided  is  as  to  the  precise  year  to 
be  taken ;  where  such  an  account  has  been  regularly 
prepared  in  previous  years  it  will  probably  be  found  most 
convenient  to  select  the  corresponding  date — for  example, 
December  31st.  At  the  same  time,  such  an  account  may 
not  give  the  full  measure  of  relief.  The  financial  year 
ends  on  April  5th,  and  the  ideal  account  for  the  purpose 
would  end  approximately  at  that  date.  Let  us,  for 
example,  take  the  case  of  a  medical  practitioner 
accepting  a  commission  and  holding  a  military  appoint¬ 
ment  as  from  April,  1915.  If  he  makes  up  an  account  to 
March  31st,  1916,  it  is  wholly  covered  by  liis.  period  of 
military  service.  On  the  other  hand,  if  he  files  an  account 
made  up  to  December  31st,  1915,  he  is  including  therein 
three  months  during  which  the  position  of  the  practico 
was  normal  and  excluding  three  months  when  it  was 
abnormal.  One  case  has  come  to  our  notice  in  which  an 
assessment  for  the  year  1914-15  has  been  adjusted  on  an 
account  to  December  31st,  1914,  and  the  local  surveyor  of 
taxes  has  undertaken  to  make  a  further  adjustment  on  the 
same  assessment  when  the  account  for  1915  is  available, 
tax  being  finally  payable  on  an  amount  made  up  by  taking 
three-quarters  of  the  1914  profit  and  one-quarter  of  the 
1915  profit.  Whilst  theoretically  open  to  criticism  this 
method  is  certainly  convenient,  and  the  final  result  would 
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no  doubt  be  sufficiently  accurate  for  all  practical  purposes. 
Me  cannot  say  whet  bey  this  method  is  being  generally 
adopted,  but  there  were  apparently  no  special  circum¬ 
stances  in  the  case  referred  to  which  call  for  exceptional 
treatment. 

The  determination  of  the  amount  of  the  “receipts” 
would  seem  simple  enough,  but  is  not  without  difficulty  if 
full  advantage  is  to  be  taken  of  the  relief  under  considera- 
tion,  the  point  being  whether  it  will  be  correct  or  reason¬ 
able  to  take  the  usual  cash  basis— that  is,  to  compute  the 
1  eceipts  at  the  actual  amount  received  in  cash  irrespective 
of  when  they  wore  earned.  This  basis  is  fair  only  on  the 
assumption  that  the  real  value  of  the  fetes  earned  in  any 
particular  year  are  approximately  equivalent  to  the  cash 
received.  While  this  assumption  generally  holds  good  in 
any  long-standing  practice,  it  will  not  apply  where  the 
practitioner  has  been  an  absentee  for  the  whole  or  part  of 
the  year,  for  the  cash  received,  being  in  respect  of  periods 
during  which  he  was  able  to  give  the  practice  his  undi¬ 
vided  attention,  will  in  all  probability  be  greater  than  the 
fees,  etc.,  earned  by  his  substitutes.  This  consideration 
accordingly  suggests  the  advisability  of  preparing  the 
account  on  the  basis  not  t)f  “cash  receipts”  but  of  the 
gross  bookings  less  a  reasonable  amount  for  bad  debts. 
If  this  course  be  impracticable,  it  will  perhaps  be  worth 
while  remembering  that  the  “cash  basis”  will,  in  the 
peculiar  circumstances  of  the  case,  probably  place  the 
revenue  in  a  favourable  position,  and  might  justify  rather 
generous  treatment  in  any  debatable  questions  arisin"  in 
eonuexiou  with  the  expenses. 

The  above  observations  are  of  general  application,  but 
with  regard  to  the  allowable  expenses  which  have  to  be 
set  out  in  the  adjustment  statement  we  must  refer 
specifically  to  the  manner  in  which  the  practice  is  beiim 
carried  on  in  the  absence  of  the  officer  whose  assessment 
requires  adjusting. 

I  he  simplest  case  is  that  in  which  a  locumtenent  is 
appointed  to  take  complete  charge  of  a  “  sole  ”  practice. 
In  this  case  the  expenses  will  be  arrived  at  in  the  same  1 
way  as  in  previous  years,  the  principal  difference  bein^  ) 
the  addition  of  the  fees  paid  to  the  locumtenent  and  the 
increase  in  the  cost  of  drugs,  etc.  It  may  perhaps  be 
pointed  out  that  for  such  period  as  the  house  is  not  used 
by  the  officer  or  any  member  of  his  family  the  whole  of 
the  rent,  rates,  servants’  wages,  etc.,  would  appear  to  be 
allowable  deductions,  and  not  only  the  two-tliirds  allowed 
when  the  practitioner  is  in  residence. 

In  the  case  of  a  practice  carried  on  by  the  absentee’s 
partner  the  complete  statement  of  claim  will  consist  of  the 
usual  account  exhibiting  the  firm’s  receipts  and  expenses 
for  the  year,  and  the  absentee  will  be  entitled  to  have  his 
assessment  reduced  to  his  share  of  that  year’s  profits.  It 
should  be  borne  in  mind  that  the  relief  applies  to  the  in¬ 
dividual  member  of  the  firm  serving  with  the  forces,  and 
that  in  consequence  the  same  adjustment  cannot  be 
claimed  by  Ills  partner.  On  tbe  other  hand,  it  may  well  be 
that  the  partnership  agreement  has  been  modified  for  the 
period  of  the  war,  and  that  the  member  of  the  firm  who 
remains  to  carry  on  the  practice  may  be  liable  to  a  greater 
amount  of  income  tax  than  if  no  such  modification  had 
been  made.  An  example  of  this  may  serve  to  explain  the 
general  position,  as  well  as  to  make  this  particular  point 
clearer.  A.  and  B.  are  partners  dividing  the  profits  of  the 
practice  equally;  the  firm  is  assessed  for  the  year  1915-16 
on  £1,600,  being  the  average  of  the  following  amounts  for 
the  three  years  to  December  31st,  1914— namely,  to  £1,400, 
£1,600,  and  £1,800.  A.  accepts  a  military  commission,  and 
the  partners  agree  that  B.  shall  carry  on  the  practice^  and 
receive  £400  of  the  profits  before  the  division  is  made ;  the 
profits  for  1915  are  £1,400 ;  A.’s  military  pay  is,  of  course, 
taxed  by  the  army  agents,  and  is  kept  quite  distinct  from 
the  firm’s  accounts.  In  this  case,  A.  is  entitled  to  have 
Ins  liability  reduced  from  half  of  £1,600  (£800)  to  half  of 
(£1,400  £400)=£500;  but  on  the  other  hand  B.  is  liable  to 
payment  of  taxon  £400  plus  half  of  (£1,600- £400)  =£1,000. 

A.,  therefore,  is  relieved  of  tax  on  £300,  but  B.  pays  on  £200 
more  than  he  would  have  done  had  no  rearrangement  of 
the  terms  of  partnership  been  made. 

Me  have  now  to  consider  cases  arising  under  the  special 
schemes  which  have  been  adopted  in  various  parts  of  the 
country  for  safeguarding  the  practices  of  medical  men 
serving  with  the  forces.  These  schemes  have  a  common 
origin  in  that  put  forward  by  the  Scottish  Medical  Service 
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Emergency  Committee  and  subsequently  adopted  bv  the 
Committee  for  England  and  Males, »  but  are  otherwise 
distinct.  They  have  been  drawn  up  to  meet  special  local 
conditions  and  under  the  influence  of  different  ideas  and 
the  resuUing divergencies— so  far  as  the  method  of  dealing 
with  the  collection  of  the  receipts  and  the  payment  of  the 
expenses  of  the  absentee’s  practice- are  so  substantial  as 
to  prohibit  any  attempt  to  lay  down  useful  generalizations 
as  to  the  assessment  of  the  absentee’s  profits.  MV  there¬ 
fore  propose  to  examine  one  or  two  dissimilar  schemes, 
hoping  that  comment  on  the  schemes  selected  may  be  of 
use  not  only  to  the  officers  directly  affected,  but  also  to 
others  whose  practices  are  being  carried  on  under  other 
schemes. 

The  Brighton  scheme  supplies  a  good  instance  of  an 
arrangement  under  which  the  absentee  retains  the 
maximum  of  control  over  the  practice ;  he  selects  the 
substitutes  as  far  as  possible,  he  leaves  a  power  of  attorney 
with  a  local  agent,  the  service  is  considered  to  be  rendered 
on  his  behalf,  lie  or  his  agent  sends  out  the  accounts,  and 
lie  pays  one-lialf  of  the  out-of-pocket  expenses  of  his  sub¬ 
stitutes.  .  In  these  circumstances  it  seems  clear  that  the 
practice  is  being  carried  on  by  the  absentee,  through  his 
local  agent,  and  that  the  substitute  fulfils  the  functions  of 
a  locumtenent.  The  appropriate  account  for  a  practice 
earned  on  under  such  a. scheme  would  accordingly  consist 
of  (1)  a  statement  of  the  gross  receipts  of  the  practice,  and 
(2)  a  list  of  expenses,  including  under  this  head  all  pay¬ 
ments  to  substitutes— that  is,  not  only  the  proportion  of 
the  out-of-pocket  expenses,  but  also  those  moieties  of  the 
fees  and  payments  by  the  Insurance  Committee  which  are 
handed  over  in  accordance  with  the  scheme. 

An  essentially  different  scheme  is  that  adopted  in  the 
Kingston-on-Thames  Division.  It  provides,  where  neces? 
sary  for  the  practices  of  absentees  to  be  put  into  the 
the  hands  of  trustees,  who  are  empowered  to  collect  fees 
and  defray  expenses.  In  this  case  the  absentee  has 
practically  divested  himself  of  the  control  of  his  practice 
ioi  the  time  being,  and  the  '‘income”  would  appear  to  be 
simply  the  sum  passable  to  him  by  the  trustees,  less  any 
dispensary  or  other  expenses  which  he  may  have  to  pay 
thereout.  L  J 

Again,  officers  whose  practices  fall  within  the  Oldham 
scheme  will  not  be  able  to  make  a  definite  statement  of 
their  adjusted  liability  until  they  have  returned  to  their 
practices,  inasmuch  as  in  the  meantime  the  Central  Com¬ 
mittee  cannot  say  what  they  will  be  called  upon  to  con¬ 
tribute  for  the  services  rendered  to  their  practices  by  the 
various  local  practitioners  acting  as  substitutes.  We  have 
no  doubt  as  to  the  suitability  of  the  scheme  or  its  con- 
venience  and  general  equity,  but  it  would  seem  that  the 
absentee  practitioners  will  find  considerable  difficulty  in 
dealing  with  the  yearly  statements  necessary  for  a  proper 
adjustment  of  their  liabilities.  Possibly  the  revenue 
authorities  may  agree  to  wrait  until  such  time  as  the  con¬ 
tributions  have  been  fixed,  and  then  to  regard- the  profits 
ot  the  absentees  as  spread  equally  over  the  period  of  their 
absence. 

.  We  llaVG  already  remarked  that  the  existing  rates  of 
income  tax  are  high  ;  a  further  consideration  arises  from 
the  tact  that  they  vary,  according  to  the  amount  of  total 
income,  within  narrower  limits  than  was  the  case  until 
recently.  This  point  is  worth  bearing  in  mind,  because  a 
reduction  of  liability  reduces  pro  tanto  the  amount  of  total 
income  by  which  the  rate  of  tax  is  determined,  and  may 
ultimately  give  a  larger  measure  of  relief  than  ini  edit 
otherwise  have  been  anticipated. 

In  conclusion  we  would  call  attention  to  the  fact  that 
an  adjustment  of  liability  under  the  provision  discussed 
does  not  affect  the  assessment  for  the  next  year.  Thus, 

profits  for  tbe  Past  three  years  have  been 
£bUU,  £700,  and  £800,  accepts  a  commission,  appoints  a 
an^  tiiids  liis  1915  net  profits  reduced  to 
7VV  le  1S  eutitlecl  to  pay  for  1915-16  on  £300  instead  of 
£700,  and  the  £300  will  still  come  into  the  average  for 
total’0  years;  the  1916-17  assessment  will  therefore  bo 
£600,  again  reducible  to  the  actual  profits  for  1916,  and  so 
on,  as  long  as  C.  remains  in  the  forces.  I11  other  words, 
Section  13  gives  a  clear  right  to  set  the  average  aside  in 
favour  of  the  amount  of  the  year’s  profits,  and  does  not 
prohibit  the  inclusion  of  that  lower  sum  in  the  average  for 
future  assessments. 

1  Supplement,  January  I6th,  1915,  p.  17  ;  August  21st,  p.  98. 
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MEDICAL  STUDENTS  AND  THE  WAR. 

The  Central  Medical  War  Committee  lias  received,  in 
renly  to  an  inquiry,  a  letter  from  the  Assistant  Director- 
General  Army  Medical  Service,  stating  that  “  the  Director- 
General  considers  that  all  medical  students  in  the  fourth 
and  fifth  year  of  their  curriculum  should  continue  with 
their  studies  and  obtain  a  registrable  qualification  as  soon 
as  possible.  In  the  case  of  the  junior  students,  however, 
their  course  of  action  during  the  present  national 
emergency  is  entirely  a  matter  for  their  own  personal 
consideration.” 

This  is  in  accordance  with  the  letter  addressed  to 
Professor  Halliburton  by  direction  of  Lord  Kitchener  on 
August  11th.  This  letter  stated  that 

it  is  advisable  for  medical  students  in  their  fourth  and  fifth 
years  to  continue  their  studies,  with  a  view  to  qualifying  as 
soon  as  possible.  The  War  Office  would  be  unwilling  to  suggest 
that  junior  students  should  be  discouraged  from  taking  com¬ 
batant  commissions. 


An  Open  Letter  to  Students. 

Dr.  R.  A.  Duff,  Director  of  Studies  in  Glasgow 
University,  in  an  open  letter  to  students  who  lmve  asked 
for  guidance  as  to  their  own  decision  as  to  their  duty  in 
the  present  crisis,  notes,  in  the  first  place,  that 

The  University  has  urged  all  its  students  to  consider  care- 
fullv  the  claims  of  the  nation  upon  them  for  military  service 
and' (for  those  who  cannot  give  this)  for  munition  service.  At 
the  same  time  it  is  opening  most  of  its  classes  as  usual,  and 
leaving  it  to  each  individual  to  decide  whether  lie  should 
continue  or  interrupt  his  studies.  In  thus  acting  it  is  simply 
following  the  present  policy  of  the  national  Government,  that 
in  this  matter  each  man  should  act  as  his  own  conscience 
dictates. 

Dr.  Duff  then  continues  as  follows: 

Whilst  this  is  the  official  position,  I  feel  that  I  should  be  false 
to  my  country  and  to  myself  if  I  did  not  voice  my  personal 
opinion  frankly,  and  use  any  influence  or  power  of  persuasion 
I  might  have  to  help  a  great  cause.  .  .  . 

Practically  all  our  men  students  are  of  (or  very  nearly  of) 
military  age,  and  any  who  are  not  are  capable  of  doing  efficiently 
vital  munition  work.  Some  hundreds  of  them  have  already 
enlisted  or  obtained  commissions,  some  hundreds  more  have 
been  doing  and  intend  to  continue  doing  valuable  munition 
work.  What  of  the  others?  Is  their  duty  less  urgent,  or  are 
their  circumstances  harder  ?  After  hearing  many  hundreds  of 
cases  my  opinion  is  that  (with  rare  exceptions)  there  is  no  real 
difference,  except  in  sensitiveness  to  public  duty  and  in  vivid¬ 
ness  of  imagination,  between  those  who  are  ready  to  make  all 
sacrifices  and  those  who  are  ready  to  make  none.  In  many 
cases  what  checks  the  natural  generosity  of  youth  is  a  narrow 
or  a  frigid  home  atmosphere,  in  others  it  is  loyalty  to  home 
obligations  and  blindness  to  other  and  greater  ones,  while  in 
others  it  is,  I  fear,  a  selfish  wish  to  make  hay  while  the  sun 
shines.  The  common  plea  that  studies  and  careers  long  pre¬ 
pared  for  will  be  interrupted  and  endangered  excuses  all  or 
excuses  none.  And  with  the  exception  of  the  fourth  and  fifth 
years  medical  students  no  adequate  reason  seems  to  me  to  exist 
for  the  rest  of  our  students  pursuing  their  normal  life  while 
their  comrades  who  sat  on  the  same  benches  with  them  are 
giving  up  not  only  their  careers,  but  health  and  limb  and  life, 
to  make  this  possible. 

Are  our  students  (as  well  as  other  classes)  doing  their  best  to 
help  ?  Many  of  them  are.  But  I  am  not  a  believer  in  the  new 
popular  creed  that  if  a  considerable  proportion  of  students,  or 
miners,  or  doctors,  or  shopmen,  or  clerks,  are  doing  public 
service,  therefore  the  whole  class  may  take  to  itself  the  credit, 
and  say  “  Haven’t  we  done  well?  ”  It  is  the  other  way  about. 
If  so  many  in  any  calling  have  offer’ed,  are  the  others  playing 
the  game  in  not  offering?  The  fact  that  in  many  callings  large 
numbers  must  remain  at  home  has  no  bearing  on  the  matter. 
For  those  who  have  remained  do  so  by  their  own  choice.  No 
reflected  glory  falls  upon  them  from  their  comrades’  toils  in 
the  field  and  in  the  factory,  but  only  a  deeper  shadow,  because 
they  stand  so  near  the  light  of  their  own  mates  and  neutralize 
it  as  far  as  they  can. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

At  a  meeting  of  the  Committee  in  London  on  October  21st 
reports  were  received  of  the  proceedings  of  the  weekly 
meetings  in  Brussels  from  August  19bh  to  September  16th 
inclusive,  and  it  was  resolved  to  send  a  further  sum  of 
money  for  the  relief  of  the  immediate  needs  of  doctors  and 
pharmacists  in  Belgium.  The  report  of  the  Committee 
meeting  in  Brussels  showed  that  it  had  established  a 
separate  fund  to  assist  doctors  and  pharmacists  to  repair 
and  refurnish  houses  which  were  capable  of  restoration  at 


small  expense.  The  question  whether  the  British  Com¬ 
mittee  should  make  a  contribution  to  this  fund  was  con¬ 
sidered,  but  no  decision  was  reached. 

Mr.  Meredith  Townsend  reported  that  out  of  the  instru¬ 
ments  sent  to  the  Master  of.  the  Apothecaries’  Society, 
Blackfriars,  London,  E.C.,  he  had  sent  through  Mr.  Hoover 
three  further  cases,  and  the  Secretary  said  that  the 
previous  consignments  of  instruments  had  been  gratefully 
acknowledged. 


Tiie  Week’s  Subscriptions. 


The  following  additional 
received : 

£  s.  d.  I 

Dr.  Watson  Williams  ...  10  0 

Dr.  Dudley  C.  Trott  ...  5  0  0; 

North  of  England  Branch 
of  Fund  (per  Dr. 

Don),  Gateshead 
Doctors’  Recruiting 
Fees  (collected  by 
Dr.  Durant)— 

Dr.  Stanley  Robson, 

Dr.  James  Patton, 

Dr.  Charles  Ham- 


subscriptions  have  been 


monel,  Dr.  Spiers, 

Dr.  Jolm  Galloway, 

Dr.  Thompson,  Dr. 

Durant,  Dr.  D.  A.  H. 

Bulkeley,  Dr.  Adam¬ 
son,  Dr.  Leech ,  Dr. 

Scott  .  23  13  6 

Irimsby  Pharmacists’ 
Association  iper  Mr.  C. 

Dewing)  .  8  17  0 


Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  \  oeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists  Relief 
F und,  crossed  Lloyds  Bank,  Limited. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee,  held  on  Octobei 
12th,  twenty-eight  cases  were  considered,  and  £227  7s.  was 
was  granted  to  twenty-seven  of  the  applicants.  The 
following  is  a  summary  of  the  cases  relieved : 

M.R.C.S.Eng.,  aged  59,  who  practised  at  Stone,  Staffordshire. 
Had  total  paralysis  in  the  right  side  three  years  ago,  and 
unable  to  do  anything.  With  his  wife  has  been  living  on  the 
proceeds  of  the 'sale  of  the  practice,  now  practically  exhausted. 
Help  wanted  towards  the  purchase  of  a  self-propelling  chair. 
With  the  help  of  the  Fund’s  visitor  at  Bristol  a  secondhand 
chair  was  procured  at  the  cost  of  £2  5s.,  and  becomes  the 
property  of  the  Fund.  The  applicant  has  since  died. 

Widow,  aged  41,  of  L.R.C.P.andS.Ediu.  who  practised  at 
Lincoln,  and  died  in  1899.  Was  left  with  two  children  now- 
aged  18  and  19  years,  and  has  supported  herself  by  nursin' 
since  husband’s  death.  Her  son,  aged  18,  has  just  left  Epson. 
College,  and  has  joined  the  army.  A  little  help  required  for 
purchase  of  army  equipment.  Voted  £2  2s. 

Widow,  aged  72,  of  M.B.,  C.M.Edin.  who  practised  at  \\  ake- 
field  and  New  Zealand,  and  died  in  1886.  Applicant  was  left 
entirely  unprovided  for,  and  earned  a  living  for  a  number  of 
years  by  nursing ;  but  ill  health  and  old  age— in  fact  she  is  now 
bedridden — prevents  her  from  doing  anything.  Shares  a  home 
with  a  sister.  Help  wanted  for  invalid  comforts.  '\  oted  £5, 
and  referred  to  the  Guild. 

Widow,  aged  57,  of  M.R.C.S.Eng.  who  practised  at  Swansea 
and  died  in  1896.  Left  the  applicant  totally  unprovided  for. 
Health  too  precarious  to  work,  and  only  a  little  from  friends. 
Voted  £15. 

Widow-,  aged  57,  of  M.D.Glasg.  who  practised  atUowne,  N.B., 
and  died  in  1907.  Was  left  unprovided  for  at  husband’s  death, 
with  two  sons  both  now-  married  and  unable  to  help.  Tries  to 
make  a  little  by  taking  in  boarders,  but  has  none  at  present. 
Voted  a  temporary  grant  of  £2,  and  referred  to  the  Glasgow 
branch  of  the  Guild. 

Daughter,  aged  46,  of  M.R.C.S.Eng.  who  practised  at  Stilton 
and  died  in  1881.  Applicant  has  kept  a  boarding  house  at 
Cambridge  for  undergraduates  and  managed  to  pay  her  way 
until  the  war  commenced  but  cannot  get  any  boarders  now. 
Voted  £10  in  two  instalments. 

(To  he  continued.) 

The  claims  of  the  fund  are  steadily  increasing,  largely  in 
consequence  of  the  war;  and  though  the  ordinary  subscrip¬ 
tions  remain  at  much  the  same  level,  there  is  a  constantly 
increasing  adverse  balance.  Thus  in  July  the  deficit  was 
£535,  increasing  in  August  to  £575,  and  in  the  present 
month  it  reached  the  total  of  £646.  To  meet  this  the  Com¬ 
mittee  has  had  to  draw  heavily  upon  its  limited  reserves, 
and  unless  increased  support  be  rapidly  forthcoming  the 
work  of  the  Fund  will  have  to  be  very  seriously  curtailed. 
Subscriptions  may  be  sent  to  the  honorary  treasurer, 
I)r.  Samuel  Wrest,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 
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THE  WAR  AND  THE  FALLING 
BIRTH-RATE. 

We  are  all  apt  to  be  depressed  by  the  , quickly -follow¬ 
ing  lists  of  casualties  and  by  the  hope  deferred  that 
soon  these  melancholy  indications  of  the  war  will 
cease  with  the  establishment  of  a  hardly  earned  but 
honourable  and  lasting  peace,  and  that  instead  of  the 
fathers  there  will  be  the  children.  But  will  there  be 
the  children  to  fill  the  places  of  the  fathers?  The 
question  cannot  be  answered  with  the  confidence  that 
one  would  like  to  feel. 

During  the  past  fifteen  or  twenty  years,  and  indeed 
for  much  further  back,  there  have  been  other  casualty 
lists  appearing  and  little  regarded.  The  infantile 
mortality  in  every  town  and  village  in  the  United 
Kingdom  has  been  a  casualty  list,  and,  until  the 
present  generation,  little  or  no  attention  was  paid  to 
it ,  there  were  plenty  of  babies— too  many,  some  were 
even  heard  to .say — and  a  few  dropped  by  the  way 
mattered  nothing,  would  perhaps  relieve  threatened 
over-stocking. 

1  he  falling  birth-rate  has  been  a  casualty  list ;  it 
has  been  passed  by  with  indecisive  comments,  with 
unimpassioned  questionings  as  to  its  possible  causes, 
with  colourless  prognostications  as  to  its  conceivable 
effects  some  fifty  or  a  hundred  years  hence,  and 
generally  with  a  striking  absence  of  “excitement.  Yet 
the  rate  has  kept  on  falling ;  one  could  not  help 
noting  that.  The  headlines  in  the  daily  papers  have 
been  taking  on  a  stereotyped  appearance,  and  might 
indeed  have  been  set  up  once  and  for  all  with 
“decreasing  birth-rate,”  “smallest  birth-rate  since 
registration,”  and  the  like  as  their  burden. 

Latterly,  however,  there  has  been  some  awakening 
of  interest..  A  commission  has  even  been  appointed1 
to  inquire  into  the  decreasing  birth-rate,  has  been 
sitting  for  some  time,  and  will  no  doubt  duly  make 
some  report ;  but  it  has  been  a  private  venture,  not 
a  Royal  Commission.  The  Notification  of  Births 
Act  has  been  made  compulsory,  and  before  long  it 
will  be  possible  to  estimate  with  fair  accuracy  the 
casualty  list  of  the  premature  infants  as  well  as  of 
the  full-term  babies;  but  still  the  country  will  be 
without  a  knowledge  of  the  much  'more  serious 
casualty  list  of  the  miscarriages,  the  antenatal  lives 
lost  before  the  twenty-eighth  week.  It  has  been 
estimated  and  Dr.  Arthur  Newsholme,  C.B.,  has 
accepted  the  estimate — that  in  the  forty  3veeks  of  ante¬ 
natal  life  150  infants  die  out  of  eveiy  1,000,  and  that 
in  this  way  England  and  Wales  during  1914  lost 
138,249  lives  ;  but  this  is  an  estimate  not  from  exact 
knowledge,  and  as  such,  whilst  it  may,  let  us  hope,  be 
an  overestimate,  it  may  also,  we  fear,  turn  out  to  be 
under  the  correct  figure.  Something  more  is  needed 
than  notification  of  births  to  reveal  the  full  tale  of 
these  antenatal  deaths.  Nevertheless  the  extended 
Act  will  do  good  in  many  directions  and  will  intro¬ 
duce  greater  accuracy  into  the  statistics  which  are 
obtainable.  Then,  again,  a  meeting  was  held  in  the 
Guildhall  on  Tuesday  last  (October  26th)  to  organize 

1  British  Medical  Journal,  November  1st,  1913,  p.  1167. 


“a  national  campaign  to  promote  the  welfare  of 
motherhood  and  infancy,”  and  from  this  bemnni n<» 
much  benefit  may  accrue. 

Eor  one  thing  in  particular  all  those  interested  in 
antenatal  hygiene  will  be  truly  grateful  to  the  Noti¬ 
fication  of  Births  (Extension)  Act  of  1915;  it  contains 
one  clause  which  if  properly  worked  cannot  fail  to 
do  much  good.  It  is  this:  “Any  local  authority 
within  the  meaning  of  the  Principal  Act  (that  is,  the 
Notification  of  Births  Act  of  1907),  whether  a 
sanitary  authority  or  not,  may,  for  the  purpose  of  the 
care  of  expectant  mothers  arid  nursing  mothers,  and 
3  oung  childien,  exercise  any  powers  which  a  sanitary 
authority  has  under  the  Public  Health  Acts,  1875  to 
1907,  or  the  Public  Health  (London)  Act,  1891,  as  the 
case  requires.  Without  essential  modification  this 
clause  has  been  made  applicable  to  Scotland  and 
Ireland  as  well.  It  would  seem,  therefore,  that  if 
money  be  forthcoming  (a  somevdiat  important  pro¬ 
viso),  a  great  deal  may  be  done  not  only  to  reduce 
the  infant  mortality  after  birth,  but  also  to  diminish 
the  many  deaths  which  in  the  form  of  premature 
labours  and  miscarriages  take  place  at  or  before 
it.  The  clause,  however,  must  not  be  allowed  to 
become  a  dead  letter,  and  local  authorities  must  be 
induced  to  establish  antenatal  clinics,  prematernity 
homes,  wards,  and  resting  houses,  prenatal  nurses, 
and  popular  instruction  (printed  and  oral)  on  all  such 
matters  throughout  the  length  and  breadth  of  the 
land.  A  Midwives  Act  for  Scotland  must  also  be 
secured,  for  that  will  do  something  to  check  the  loss 
of  infantile  life  at  the  time  of  birth  in  the  northern 
part  of  Great  Britain. 

All  these  matters  have  become  suddenly  urgent  on 
account  of  the  war,  and  of  the  times  which  must 
follow  it.  It  would  have  been  well  if  these  things 
had  been  regarded  some  twenty  years  ago  ;  it  would, 
to  put  it  solely  on  a  purely  material  basis,  have  given 
the  country  two  or  three  more  army  corps,  even 
without  talk  of  compulsion.  For  the  birth-rate  of 
a  nation,  of  any  nation,  is  a  vital  question  in  every 
sense  of  the  word. 

In  an  address  on  the  nature  of  pregnancy,  which 
was  printed  in  the  Journal  on  February  14th;  1914, 
nearly  six  months  before  the  war,  Dr.  Ballantyne 
said  :  “  Finally,  the  birth-rate  of  a  country  enters  into 
the  sphere  of  high  politics.  .  .  .  Napoleon  said  that 
the  great  need  of  his  exhausted  country  was  more 
mothers,  and  the  same  may  be  said  of  France  now ; 
but  it  may  be  said  in  another  sense  and  for  another 
object.  France  now  requires  more  mothers  and  more 
pregnancies  and  a  higher  birth-rate,  not  that  she  may 
have  more  soldiers  to  wage  wars  of  conquest  or 
aggrandisement,  but  that  ~  she  may  not  fall  in 
numerical  strength  below  the  level  of  her'  rivals. 
Unless  the  birth-rate  of  France  rises  or  that  of  her 
neighbour  falls  more  quickly  than  it  is  doing,  the 
French  people  will  feel  the  loss  of  national  strength 
so  acutely  that  fear  will  enter  in,  and  where  fear 
enters  there  too  often  and  too  soon  follows  war.  The 
nation  with  a  high  birth  and  survival  rate  and  a 
limited  territory  must  find  room  by  colonization  ; 
where  two  races  are  living  side  by  side  in  a  country, 
the  one  with  the  higher  birth-rate  (the  survival  rates 
being  equal  and  migration  inconsiderable)  will, 
inevitably  rule,  although  the  event  may  be  delayed ; 
the  people  who  will  not  propagate  must  die. 
No  wonder  a  far-seeing  statesman  said  lately,  in 
answer  to  his  own  question,  What  is  the  greatest 
thing  iii  the  world  ?  ‘  A  baby !  ’  In  the  ultimate 
issue  of  things  babies  are  of  greater  import  than 
battalions,  and  they  are  the  true  dreadnoughts  of  a 
nation  ;  if  they  are  wrell  nourished  before  they  are 
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born,  if  they  are  brought  into  the  world  with  care, 
and  if  they  are  handled  afterwards  with  tenderness, 
and  educated  with  knowledge  and  foresight  but 
without  fads,  they  will  not  only  stand  to  arms  if  need 
be  for  the  defence  of  their  land  in  their  manhood,  and 
be  apt  for  the  replenishing  of  her  millions  in  their 
womanhood,  but  will  also  help  to  maintain  her  high 
rank  among  the  nations  in  science,  in  literature,  in 
commerce,  and  in  all  else  that  is  worthy.” 

As  read  now  after  fourteen  months  of  war,  there  is 
seen  to  have  been  something  of  the  prophetic  in  the 
sentences  which  have  been  quoted,  and  especially  do 
the  mutterings  from  beyond  the  Rhine  regarding  a 
fall  in  the  birth-rate  in  Germanic  countries  come  to  us 
as  a  significant  commentary  upon  some  of  the  prin¬ 
ciples  laid  down  in  these  closing  sentences  of  the 
address.  But,  apart  from  these  considerations,  the 
main  lesson  for  the  nation  to  learn  is  “  in  the  midst 
of  war  to  prepare  for  peace,”  and  how  can  that  be 
done  better  than  to  take  a  long  look  forward,  and  try 
by  every  means  in  its  power  to  see  to  it  that  the 
mothers  of  the  unborn  infants  of  the  future  are 
brought  happily  and  healthily  through  their  preg¬ 
nancies,  that  the  children  themselves  are  carried  safe 
and  strong  to  the  birth,  and  that  they  are  kept  sound 
in  wind  and  limb  thereafter  to  play  their  part 
worthily  for  their  country,  and  for  her  high  destiny 
in  the  years  which  are  to  follow  ? 


THE  NEW  APPEALS. 

The  members  of  the  medical  profession  who  in  such 
large  numbers  have  put  aside  every  consideration  of 
personal  interest  and  domestic  ties  to  enter  the 
military  service  of  the  country  have  been  actuated 
by  a  sense  of  duty  and  love  of  country  and  not  by 
any  desire  to  stand  in  the  limelight.  Still  when 
praise  comes  it  would  be  churlish  not  to  acknowledge 
it,  and  affectation  to  pretend  that  it  was  not  agree¬ 
able.  We  must  therefore  take  note  of  the  generous 
tribute  paid  in  the  Times  Red  Cross  Supplement  last 
week  by  Sir  Frederick  Treves,  whose  work  for  the 
British  Red  Cross  Society  has  taken  him  into  so 
many  parts  of  the  war  area,  and  given  him  in  other 
ways  unusual  opportunities  for  forming  a  just  estimate 
of  the  services  of  the  profession  and  the  spirit  in 
which  .they  have  been  rendered. 

“  Very  conspicuous,”  he  says,  “  has  been  the  sacri¬ 
fice  made  by  the  members  of  the  medical  profession. 
The  doctor  is  not  a  man  of  wealth,  nor  is  his  living 
made  by  other  than  hard  and  exacting  toil,  and  yet  he 
has  volunteered  for  the  war  as  if  he  were  a  man  of 
leisure  who  had  need  to  take  no  thought  of  the 
morrow.  That  every  young  medical  man  in  the 
country  should  hurry  to  enlist  for  service  at  the  call 
of  arms  can  be  no  matter  of  surprise.  They  have, 
indeed,  come  forward  in  a  body,  utterly  regardless  of 
their  future  or  of  the  position  which  they  may  have 
already  made  for  themselves.  .  .  ,  What  is  remarkable 
is  that  older  men,  with  large  and  lucrative  practices, 
with  heavy  responsibilities  and  with  families  dependent 
upon  them,  have  simply  left  their  work,  have  aban¬ 
doned  their  appointments,  and  have  gone  to  the 
wars.”  Such  a  man,  Sir  Frederick  Treves  continues, 
“is  making  a  sacrifice  that  may  impose  upon  him 
a  burden  very  hard  to  bear,  but  without  a  murmur, 
without  a  sign  of  regret,  and  without  a  thought  of  the 
cost  of  the  venture,  he  sweeps  away  the  work  of  years 
and  then  comes  to  say  that  he  is  ready.  This 
generous  devotion  is  by  no  means  limited  to  Great 
Britain.  Doctors  from  Canada,  from  Australia,  and 
from  New  Zealand  have  made  the  same  sacrifice,  and 


have  hurried  to  England  to  offer  their  services,  with¬ 
out  any  regard  to  pay,  appointments,  or  prospect  of 
reward.  In  actual  money  the  war  will  cost  these 
good  men  heavily,  but  the  memory  of  what  they  have 
done  for  England  will  be  to  them  as  the  gold  of 
Havilah,  of  which  it  is  truly  said,  ‘  and  the  gold  of 
that  land  is  good.’  ” 

The  needs  of  the  army  are  not  yet  satisfied,  and 
the  Medical  Committees,  both  in  England  and  Wales 
and  in  Scotland,  are  appealing  for  more  medical  men, 
physically  fit  and  of  military  age,  to  join  the  army. 
Local  committees  have  been  set  up  in  nearly  all  areas, 
and  in  order  to  co-ordinate  and  facilitate  their  work 
they  have  been  informed  of  the  number  of  men  that, 
from  a  general  consideration  of  the  position,  each 
should  yield.  The  quota  to  be  furnished  by  each 
district  can  finally  be  determined  only  when  local 
conditions  are  fully  understood  and  have  been  given 
their  due  weight.  In  some  sparsely  populated  dis¬ 
tricts  further  depletion  of  the  medical  profession  is 
probably  impossible  without  running  serious  risk  of 
depriving  the  civil  population  of  medical  assistance; 
and  in  other  areas  recent  increases  of  population, 
due  to  the  establishment  or  the  enlargement  of 
munition  works,  may  well  render  it  impossible  for  any 
more  medical  men  to  go.  But  looking  to  the  country 
as  a  whole,  there  seems  to  be  no  escape  from  the  con¬ 
clusion  that  the  demands  must  be  met,  and  at  present 
the  medical  profession  has  it  in  its  own  hands  to 
meet  the  emergency  by  schemes  which  it  shall  itself 
establish  and  work.  Already  we  hear  of  cases  in 
which  Lord  Derby’s  local  committees,  with  their  lists 
of  all  kinds  and  conditions  of  men  eligible  for  military 
service,  have  applied  to  medical  men,  but  we  would 
hope  that  when  the  action  already  taken  by  the 
medical  profession  itself  is  understood,  such  appli¬ 
cations  will  not  be  repeated.  But  this  can  only  be 
on  condition  that  the  effort  made  by  the  medical  pro¬ 
fession  through  its  own  organizations  is  successful. 

The  King  in  his  appeal  spoke  of  the  pride  he  felt  in 
the  voluntary  response  from  British  subjects  all  over 
the  world  “  who  have  sacrificed  home,  fortune,  and 
life  itself,  in  order  that  another  may  not  inherit  the 
free  empire  which  their  ancestors  and  mine  have 
built.  I  ask. you  to  make  good  these  sacrifices.  The 
end  is  not  in  sight.  More  men  and  yet  more  are 
wanted  to  keep  my  armies  in  the  field,  and  through 
them  to  secure  victory  and  enduring  peace.”  Lord 
Derby,  in  launching  the  scheme  of  voluntary  re¬ 
cruiting,  for  which  as  Director-General  of  Recruiting 
he  is  responsible,  told  every  man  that  he  must  ask 
himself  “  whether,  in  a  country  fighting  as  ours  is  for 
its  very  existence,  you  are  doing  all  you  can  for  its 
safety,  and  whether  the  reason  you  have  hitherto 
held  valid  as  one  for  not  enlisting  holds  good  at  the 
present  crisis.” 

The  medical  service  is  an  essential  part  of  a 
successful  army,  and  its  value  has  been  abundantly 
proved  in  this  war  by  the  high  standard  of  health 
maintained  among  the  troops,  by  the  almost  complete 
absence  of  epidemic  disease,  and  by  the  efficient  trans¬ 
port  and  treatment  of  the  wounded.  If,  then,  we 
believe  that  we  shall  win  the  war  an  adequate  medical 
service  must  be  supplied  and  its  wastage  made  good ; 
if  we  rlo  not  win  the  war  in  France  and  in  the 
Mediterranean,  we  shall  have  to  fight  it  in  this 
country,  and  General  Jofi're,  who  seems  to  be  a  man 
given  to  weighing  his  words,  said  recently1:  “The 
policy  of  terrorism  was  as  coldly  and  calmly  deter¬ 
mined  upon  as  the  decision  to  violate  the  neutrality 
and  break  the  national  word  of  honour  in  the  invasion 

^In  an  interview  published  in  Collier's  Wceldy  and  quoted  in  the 
Times. 
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of  Belgium.  It  is  the  German  military  theory  of  in¬ 
vasion,  decided  upon  by  the  German  military  leaders, 
that  the  way  to  break  down  the  resistance  of  the 
country  you  are  invading  is  to  devastate  it,  burn  its 
villages,  shoot  civilians  on  trumped-up  pretexts,  or 
drive  them  before  your  own  troops  to  stop  the  fire  of 
the  enemy,  as  they  did  in  numerous  cases  with  us,  in 
the  belief  that  human  beings  can  be  terrorized  to  the 
extent  that  they  will  prefer  to  surrender  rather  than 
risk  the  horrible  results  of  resisting  the  invader.” 

If  we  allow  a  stalemate  with  a  consequent  patched- 
up  peace,  we  shall  not  only  have  to  bear  losses  in 
men  and  money,  which  we  must  in  any  ca$e  bear, 
but  we  shall  have  to  bear  them  knowing  that  they 
have  been  incurred  ill  vain,  for,  again  to  quote 
General  Joffre:  “Peace  to-day  would  be  a  crime 
toward  posterity.  It  would  only  be  an  armistice  in 
which  every  nation  would  continue  feverishly  to 
prepare  for  war.  The  French  nation  is  too  intelligent 
to  deceive  itself  or  to  be  deceived.  We  are  not 
lighting  a  nation  with  the  same  ideas  as  our  own, 
•but  a  nation  drunk  with  the  idea  of  imperial  domina¬ 
tion,  a  nation  which  believes  that  in  the  progress  of 
the  world  there  is  no  place  for  little  nations.  The 
decision  as  to  whether  Europe  will  continue  as  free 
and  individual  will  be  made  in  this  war  alone.  Either 
we  win  the  right  now  to  continue  democratic  and 
peaceful,  or  we  surrender  Europe  to  the  imposition  of 
an  imperial  idea.  You  will  find,  wherever  you  go, 
that  the  French  people  know  this.  You  will  find 
them  absolutely  of  one  opinion.  They  are  prepared 
for  anything,  and  they  know  what  the  issue  is.  We 
do  not  need  to  lie  to  our  soldiers.  No  matter  how 
long  the  war  lasts,  it  will  be  fought  out  until  we  have 
conquered  the  right  to  leave  a  heritage  of  peace  to  our 
children.” 

- - ♦ - 

LORD  DERBY'S  COMMITTEES  AND  THE 

MEDICAL  PROFESSION. 

Y  e  hear  that  in  a  certain  district  the  local  representatives 
of  the  Director-General  of  Recruiting  have  approached 
some  of  the  medical  men  of  military  age  whose  names 
have  not  been  “  starred.”  This  news  should  awaken  the 
profession  to  the  fate  which  is  in  store  for  it  if  the  call 
to  service  made  in  England  and  Wales  by  the  Central 
Medical  War  Committee  is  disregarded.  It  is  hardly 
likely  that  Lord  Derby’s  local  committees  contain  the 
adequate  medical  representation  upon  which  so  much 
stress  used  to  be  laid  in  another  connexion.  In  the  case 
of  the  particular  doctors  to  whom  communications  have 
so  far  been  addressed,  we  believe  that  the  difficulties  to 
be  surmounted  in  setting  them  free  to  take  service  are 
very  great  indeed,  but  those  difficulties  will  not  appeal  to 
laymen  with  the  same  force  as  to  members  of  the  medical 
profession.  As  a  foretaste  of  what  will  happen  if  con¬ 
scription  should  come  into  being,  the  new  recruiting 
methods  seem  worthy  of  notice,  and  we  hope  that  our 
readers  will  ask  themselves  whether  the  scheme  of 
enrolment  for  selection  by  such  a  committee  as  the 
Central  Medical  War  Committee  is  not  better  suited  to 
the  conditions  which  must  be  fulfilled  in  order  to  satisfy 
the  medical  needs  both  of  the  army  and  of  the  civilian 
population.  The  question  seems  to  invite  the  attention 
also  of  the  Director-General  of  Recruiting  and  of  the 
medical  authorities  at  the  War  Office.  To  Lord  Derby  we 
would  suggest  that  the  special  services  required  from  the 
medical  profession  demand  special  treatment  analogous 
to  that  recognized  to  be  necessary  in  the  case  of  munition 
workers,  railwaymen,  and  others  engaged  in  work  neces¬ 
sary  to  the  conduct  of  the  war  and  the  minimum 
requirements  of  the  civil  population.  Medical  men 
are  urgently  required  in  this  country  as  well  as 
with  the  armies  at  the  front ;  and  the  adjustment  of 


service  in  the  two  capacities  is  a  delicate  matter 
requiring  expert  knowledge.  The  Army  Medical  Depart¬ 
ment,  we  are  sure,  will  give  every  assistance  to  the 
attempt  to  supply  its  needs  without  resort  to  conscrip¬ 
tion,  and  will  avail  itself  of  the  sympathetic  and  whole¬ 
hearted  support  offered  by  the  Central  Medical  War 
Committee.  Until  this  support  seems  likely  to  fail,  we 

may  hope  that  the  department  will  not  favour  the  newer 
methods. 


MISS  CAVELL’S  FATE. 

Miss  Edith  Cavell,  whose  execution,  after  a  summary 
trial,  and  in  such  haste  that  the  protests  of  the  American 
and  Spanish  ambassadors  were  not  heard,  has  excited  the 
indignation  of  the  civilized  world,  was  matron  of  l’Ecolo 
Beige  des  Infirmieres  diplomees  at  Brussels.  That  insti¬ 
tution  at  the  outbreak  of  war  had  about  eighty  mu  ses 
and  pupils  engaged  in  working  and  training  at  public  hos¬ 
pitals  and  a  clinic,  and  as  school  nurses.  She  remained 
in  Brussels  after  the  German  occupation,  carried  on  her 
work,  and  nursed  persons  of  all  nationalities.  The  Ger¬ 
mans  seem  already  to  have  discovered  that  the  abominable 
act  perpetrated  in  the  Belgian  capital  was  a  blunder, 
worse  than  a  crime.  How  bad  a  blunder  it  was  is 
shown  by  the  futile  excuses  that  have  been  made.  The 
latest,  put  forward  this  time  by  the  German  Under 
Secretary  of  Foreign  Affairs,  is  that  Miss  Cavell  was  one 
of  the  leading  members  of  a  conspiracy  to  assist  British, 
Belgian,  and  French  soldiers  to  escape  from  Belgium.’ 
Therefore,  says  Herr  Zimmermann  of  liis  nation,  “  Heed¬ 
less  of  the  world’s  verdict,  we  must  travel  the  hard  road 
of  duty”;  or,  in  other  words,  “we  must,  continue  our 
system  of  frightfulness.”  There  are  a  great  many  judicial 
murders  in  history  which  have  been  justified  by  lawyers, 
and  this  is  one  of  them.  The  prerogative  of  mercy  resides 
in  the  Crown,  and  the  German  Emperor  in  this  case  did 
not  exercise  it,  although,  according  to  the  telegraph 
agencies,  he  was  at  the  time  in  Belgium,  and  could,  in  any 
case,  have  been  reached  in  an  hour  or  two,  wherever  he 
was.  He  is  reported  to  have  said  recently,  when  reading 
a  diplomatic  document  relating  to  Great  Britain,  “I  will 
never  forget.”  Nor  will  we,  “but  put  in  every  honest  hand 
a  whip  to  lash  the  rascals  naked  through  the  world.” 
A  fund  is  being  raised  in  memory  of  Miss  Cavell,  and  it  is 
proposed  to  devote  it  to  the  extension  and  improvement 
of  the  nurses  home  at  the  London  Hospital,  where  she 
was  trained.  Without  wishing  to  discourage  a  laudable 
impulse,  we  are  inclined  to  think  that  Lady  Frances 
Balfour  has  said  the  truest  word:  “Let  her  name  be 
graved  on  the  fleshly  tablets  of  the  heart  of  her  country¬ 
men.  Let  the  men  remember  Edith  Cavell  as  they  enlist 
in  the  armies  of  her  King  and  country.  Let  gifts  flow 
into  those  hospitals  and  nursing  institutions  which  are 
being  served  by  women  as  ready  to  do,  to  dare,  and  to  die 
as  was  this  type  of  England’s  race.  There  are  other 
lessons  to  be  learnt  by  Great  Britain  from  the  life  and 
story  of  this  citizen  of  our  land.  The  times  are  not  yet 
when  her  deeds  can  be  enshrined  in  the  immemorial  walls 
of  past  history.  Her  blood  calls  from  the  earth  for  the 
greatest  of  all  reprisals,  that  of  showing  that  what  she 
represented  and  stood  for  is  the  ideal  goal  of  uncounted 
thousands  of  her  country  and  her  race.” 


LIFE  INSURANCE  IN  INDIA. 

In  a  paper  read  some  little  time  ago  before  the  members  of 
the  Life  Assurance  Medical  Officers’  Association,1  Dr.  Caddy 
reached  a  number  of  conclusions  that  should  be  of  con¬ 
siderable  interest  to  Europeans  born  or  working  in  India. 
He  holds  that  the  European  does  not  acclimatize  in  the 
tropics,  but  requires  a  change  to  a  temperate  climate  at 
least  every  four  or  five  years.  Prolonged  residence  in  the 
tropics  debilitates  him;  and  his  children,  if  reared  in  India, 


±  Transactions  of  the  Life  Assurance  Medical  Officers’  Association 
London.  Comprising  the  Report  of  the  Proceedings  for  1912  and  191.)' 
London.  1914.  (Demy  8vo,  pp.  xii  +  266.)  b  a 
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Lave  not,  Dr.  Caddy  thinks,  the  same  ability  or  capacity 
for  work  when  they  grow  up  as  children  sent  home  to 
England  at  the  customary  age  of  4  or  5  years  for  educa¬ 
tion.  Even  after  years  of  residence  in  hot  climates  the 
European  acquires  no  power  to  withstand  the  tropical  sun 
without  any  head  covering,  but  rather  the  reverse.  Dr. 
Caddy  also  finds  that  to  have  passed  the  first  few  years 
of  life  in  India  leads  to  physical  debilitation,  such  children 
tending  to  be  poorer  specimens  of  humanity  than  their 
parents.  So  far  as  the  natives  of  India  arc  concerned, 
he  remarks  that  the  differences  from  the  point  of  view 
of  insurance  between  the  various  native  races  in  India 
seem  to  be  much  more  trivial  than  those  met  with  in 
Europe ;  his  own  experience  has  been  mainly  with 
Bengalis.  He  concludes  that  the  native  of  India  is  a 
shorter  man  than  the  European,  but,  height  for  height,  of 
equal  weight ;  he  is  very  subject  to  glycosuria  because  of 
his  carbohydrate  diet,  and  to  hydrocele  for  some  reason  that 
is  net  known.  The  opium  habit,  and  the  habit  of  smoking 
Indian  hemp  as  “ganga”  or  “  charas,”  or  drinking  it  as 
“  bhang,”  uncommon  in  Indians  seeking  to  insure  them¬ 
selves,  are  probably  more  harmful  to  the  individual  than  is 
commonly  believed.  As  for  Eurasians,  or  persons  of 
mixed  European  and  Asiatic  descent,  Dr.  Caddy  believes 
that  the  admixture  of  one-sixteenth  of  Asiatic  blood  is  just 
noticeable;  in  accordance  with  a  recent  census  return,  all 
Eurasians  are  now  called  “  Anglo-Indians,”  an  unfortunate 
occurrence  in  view  of  the  fact  that  “  country  bred  ”  Euro¬ 
peans  reared  in  India  (as  distinguished  from  those  “home 
bred  ”  by  upbringing  in  Europe)  still  call  themselves 
“Anglo-Indians.”  The  imported  European,  we  are  told, 
earns  in  Calcutta  a  salary  twice  as  great  as  the  country- 
bred  European,  and  four  times  as  great  as  the  Eurasian. 
The  relative  incapacity  thus  shown  by  the  country-bred 
European,  and  still  more  by  the  Eurasian,  is  attributed  by 
Dr.  Caddy  chiefly  to  the  debilitating  effects  of  the  Indian 
climate.  He  concludes  that  Europeans  born  in  India 
should  leave  the  country  as  soon  as  may  be,  and  should 
not  return  to  work  there.  We  give  Dr.  Caddy’s  views 
without  in  any  way  endorsing  them.  Many  exceptions  to 
his  final  generalization  will  occur  to  every  one. 


OPTOQUIN  AND  ANTIPNEUMOCOCCAL  SERUM. 

Du.  H.  F.  Moore  has  quite  recently  made  a  further 
addition  to  our  knowledge  of  the  treatment  of  pneumo¬ 
coccal  infections  by  the  quinine  derivative,  etliylliydro- 
cupreine,  otherwise  known  as  optoquin,  or,  in  German,  as 
optocliin.  A  reference  to  his  previous  work  will  be  found 
in  the  British  Medical  Journal  of  October  9tli  last 
(p.  542).  In  his  latest  paper1  Dr.  Moore  describes  the 
excellent  therapeutic  results  obtained  by  combining 
optoquin  with  antipneumococcal  serum  in  the  treatment 
of  virulent  pneumococcal  peritonitis  in  mice.  The  bac¬ 
terial  cuture  and  antiserum  were  injected  together  into 
the  peritoneal  cavity;  the  optoquin  was  administered  in 
the  form  of  a  2  per  cent,  solution  in  olive  oil  injected 
under  the  skin  of  the  back.  The  pneumococcal  strain 
employed  was  so  virulent  that  one-millionth  of  a  cubic 
centimetre  of  a  twenty-four-hour  broth  culture  was 
fatal  to  mice  in  forty-eight  hours.  Preliminary  experi¬ 
ments  showed  that  the  antipneumococcal  serum  in  a  dose 
of  0.2  c.cm.  protected  the  mice  against  something  be¬ 
tween  one-liundredth  and  one-thousandth  of  a  cubic  centi¬ 
metre  of  the  culture  ;  while  the  injection  of  optoquin  was 
inadequate  to  protect  the  mice  against  even  so  little  as 
0.0001  c.cm.  of  the  culture.  Yet  in  combination,  the  anti¬ 
serum  and  optoquin  protected  the  mice  against  as  much  as 
0.5  c.cm.  of  the  culture  in  seven  cases  out  of  eight,  one 
mouse  succumbing  to  pneumococcal  septicaemia  on  the 
fourth  day.  Thus  it  appears  that  the  single  small  dose  of 
optoquin  was  capable  of  increasing  the  threshold  value  of 
the  type  homologous  serum,  to  use  Dr.  Moore’s  words,  at 
least  fifty  times ;  there  is  no  simple  summation  here  of  the 
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protective  effects  of  the  serum  and  optoquin.  No  such 
effect  was  obtained  when  the  antiserum  used  was  one 
produced  from  a  different  strain  of  pneumococcus,  and  not 
from  the  strain  employed  for  the  infection  of  the  ex¬ 
perimental  animals.  The  treatment  of  pneumonia  in  man 
by  antipneumococcal  serum  has  often  been  attempted,  but 
has  proved  generally  disappointing.  It  would  be  interesting 
to  know  if  the  combined  treatment  here  by  the  specific 
antiserum  and  optoquin  will  be  found  efficacious.  At  first 
sight  one  would  doubt  whether  in  this  instance  mice  and 
men  are  on  an  equal  footing. 


SERUM-THERAPY  IN  POLIOMYELITIS. 

Since  the  summer  of  1909  sporadic  cases  and  small 
epidemics  of  acute  anterior  poliomyelitis,  or  infantile 
paralysis,  have  not  been  uncommon  in  France.  This 
fact  has  enabled  Dr.  Netter  to  develop1  a  method  of  treat¬ 
ment  that  promises  to  have  a  certain  value  in  the  acute 
stages  of  the  disease,  and  has,  indeed,  already  been 
employed  in  thirty-two  cases  during  the  last  five  years. 
The  treatment  consists  in  the  intrathecal  injection  of  the 
serum  of  a  patient  who  has  recovered  from  the  disease. 
It  is  not  lacking  in  an  experimental  basis.  Thus  Flexner 
and  Lewis  have  shown  that,  in  the  case  of  apes,  such 
serum  possesses  a  distinct  curative  power  if  administered 
early  in  the  course  of  the  poliomyelitis,  whether  the  serum 
is  of  human  origin  or  simian.  Attempts  to  obtain  an  active 
antipoliomyelitic  serum  from  the  horse  have  hitherto 
failed.  Netter  points  out  that  poliomyelitis  is  generally  a 
far  more  serious  disease  in  apes  than  it  is  in  man.  In  apes 
it  incubates  for  about  a  week,  and  then  causes  a  general 
muscular  paralysis  within  a  day  or  two,  death  habitually 
following  from  one  to  six  days  after  the  onset.  The 
prodromal  symptoms  before  paralysis  appears  last  only 
half  a  day  or  a  day  in  apes ;  whereas  in  man  the  prodromal 
period  lasts  from  two  to  four  days,  a  point  of  capital 
importance  in  view  of  the  fact  that  Dr.  Netter’s  treat¬ 
ment  is  designed  to  render  the  attack  of  poliomyelitis 
abortive,  and  should  be  applied  if  possible  before  or  soon 
after  the  paralysis  has  declared  itself.  The  mortality  of 
poliomyelitis  is  less  in  human  beings  than  it  is  in  apes, 
having  varied  between  5  and  17  per  cent,  in  the  different 
European  and  American  epidemics  of  the  last  decade. 
The  type  of  disease  was  severe  in  Dr.  Netter’s  32  cases ; 
8  of  them  died,  7  with  signs  of  bulbar  paralysis.  Tho 
treatment  consists  in  the  daily  intrathecal  injection, 
usually  for  eight  consecutive  days,  of  from  5  to  13  c.cm.  of 
the  sterile  (“  tyndallized  ”)  human  serum,  derived  from  a 
patient  who  has  had  poliomyelitis.  Dr.  Netter  remarks 
that  the  serum  of  a  person  who  has  had  infantile  paralysis 
appears  to  preserve  its  efficacy  for  as  much  as  thirty  years; 
he  prefers,  however,  to  employ  the  serum  of  people  whose 
poliomyelitis  dates  back  only  five  years  or  less.  He  has 
noticed  that  this  human  serum  is  less  irritating  to  the 
patient’s  system  than  horse  scrum,  but  may  give  rise  to  a 
typical  outburst  of  urticaria ;  it  also  occasions  an  inflam¬ 
matory  reaction  in  the  spinal  meninges,  tho  “purulent 
aseptic  effusion  ”  described  by  Widal,  highly  albuminous 
and  containing  mainly  polymorphonuclear  leucocytes. 
This  “serous  meningitis  ”  may  cause  alarming  symptoms, 
but  is  not  really  to  be  feared.  It  appears  that  Dr. 
Netter  would  increase  the  amount  of  serum  injected  in 
his  treatment  if  it  were  not  so  hard  to  come  by.  What 
are  the  results  hitherto  obtained?  As  has  been  mentioned 
already,  most  of  the  32  cases  were  severe  in  type,  and 
only  came  under  treatment  after  the  paralytic  stage 
had  lasted  several  days.  Six  of  the  patients  made 
rapid  and  complete  recoveries,  3  made  nearly  complete 
recoveries,  7  were  greatly  improved ;  in  5  cases  the  im¬ 
provement  was  considerable,  but  could  not  be  certainly 
attributed  to  the  treatment,  3  patients  were  unimproved, 
and  8  died.  Dr.  Netter  finds  these  figures  full  of  en¬ 
couragement,  and  urges  the  further  employment  of  his 
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treatment.  The  earker  it  is  begun — say  within  from  one 
to  four  days  of  the  onset  of  the  paralysis — the  better  the 
outlook. 


WAR  ORTHOPAEDICS. 

ventured  to  say,  in  an  article  on  war  orthopaedies 
published  a  fortnight  ago,  that  wo  had  some  reason  to 
think  that  sufficient  use  was  not  being  made  of  the 
military  orthopaedic  centre  at  Alder  Hey,  near  Liverpool. 
This  belief  has  been  confirmed  by  information  subse¬ 
quently  received,  and  it  may  therefore  be  useful  again  to 
mention  the  matter.  Alder  Hey  was  started  as  a  centre 
where  orthopaedic  cases  among  wounded  men  might 
receive  special  attention.  It  was  intended  in  particular 
that  cases  of  stiff  or  deformed  joints,  contracted  muscles, 
malunited  or  ununited  fractures,  and  other  cases  of 
similar  nature,  should  be  sent  there  from,  the  various 
military  hospitals  in  the  country.  It  is  provided  with 
special  equipment  for  dealing  with  such  cases,  and  has 
the  advantage  of  the  services  of  Major  Robert  Jones, 
Lecturer  on  Orthopaedic  Surgery  in  the  University  of 
Liverpool.  In  the  Eastern  Command  a  hospital  was 
opened  at  Croydon  last  July  for  the  treatment  of  men 
suffering  from  the  results  of  gunshot  injuries  of  peripheral 
nerves,  stiff  joints,  etc.  The  equipment  was  organized 
under  the  direction  of  Sir  Frederic  Eve,  a  consulting 
surgeon  to  the  command,  and  Dr.  R.  S.  Woods.  There 
is  an  operating-room  where  operations  on  nerves  are 
performed,  suitable  appliances  for  electrical  and  radiant 
heat  treatment,  and  for  passive  and  active  movements  by 
the  latest  type  of  mechanical  apparatus.  A  portion  of  the 
hospital  is  set  aside  for  the  treatment  by  massage  and 
passive  movement  of  slighter  disabilities  arising  from  stiff 
joints,  under  Lieutenant-Colonel  Romer,  R.A.M.C.  A  staff 
of  masseuses  has  been  supplied  by  the  Almeric  Paget 
Massage  Institution. 


HYPOCHLOROUS  ACID  AS  AN  ANTISEPTIC. 

Surgeon  H.  E.  R.  Stephens,  R.N.,  contributes  to  the 
October  issue  of  the  Journal  of  the  Royal  Naval  Medical 
Service  a  paper  on  the  use  of  hypoclilorous  acid  as  an  anti¬ 
septic.  His  observations  were  made  with  eupad  and 
ou sol,  the  preparations  devised  by  Professor  Lorrain  Smith 
and  his  colleagues  in  Edinburgh  and  described  in  the 
British  Medical  Journal  of  July  24tli.  Surgeon 
Stephens  says  that  the  solution  has  been  used  as  a 
general  antiseptic  in  H.M.S.  Lion  since  June  11th,  1915. 
If  fresh  wounds  were  washed  freely  with  eusol,  no  pus 
was  seen  subsequently,  and  the  experience,  though 
limited,  was  that  the  progress  of  wounds  of  all  kinds 
bore  out  fully  the  results  of  experimental  investiga¬ 
tion.  Boils,  after  incision,  were  syringed  out  with  the 
solution,  and  a  wick  of  gauze  impregnated  with  eupad 
inserted;  they  cleaned  rapidly;  whitlows  were  treated 
in  a  similar  manner.  Cases  of  follicular  tonsillitis 
and  sore  throat  were  treated  successfully  with  eusol, 
and  in  pyorrhoea  alveolaris  fetor  disappeared,  the 
gums  took  on  a  healthier  appearance,  and  the  dis¬ 
charge  of  pus  was  considerably  diminished.  The 
chief  disadvantages  were  that  the  solution  readily 
attacked  metallic  instruments  and  fabrics  of  all  kinds, 
and  that  both  powder  and  solution  must  be  kept  in 
stoppered  bottles  in  a  cool  place  out  of  light.  If  used  in 
close  compartments  ventilation  should  be  attended  to. 
Its  advantages  were  that  it  was  an  extremely  powerful 
antiseptic,  that  its  effect  was  purely  local,  that  it  was 
extremely  cheap  (at  least  150  times  less  expensive  than 
iodine),  and  that  it  was  simple  to  prepare  and  did  not 
irritate  the  wound.  If  a  slight  tingling  sensation  was 
experienced  it  passed  off  as  a  rule  in  a  few  minutes. 
Some  oedema  of  the  skin  surrounding  the  wound  might  be 
observed  if  a  eusol  compress  were  applied  for  a  long 


period,  but  this  could  be  prevented  by  a  vaseline  smear 
lie  also  considers  that  the  antiseptic,  being  'mseous 
penetrates  deeper  than  solutions. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

The  number  of  medical  students  who  have  entered  at 
Cambridge  this  year  is  41.  The  number  who  entered  at 
the  corresponding  period  last  year  was  64  ;  in  1913  there 
were  116.  In  London  there  seems  to  have  been,  as  was 
stated  last  week,  a  general  falling  off  of  students  entering 
for  the  full  course.  At  St.  Thomas’s  Hospital  the  entry  is 
about  45  per  cent,  of  the  average,  and  it  is  believed  that 
many  of  the  students  so  entering  will  in  present  conditions 
enlist  within  the  next  few  weeks.  At  St.  Mary’s  Hospital 
the  decline,  as  compared  with. the  average  for  the  three 
years  prior  to  1914,  is  about  23  per  cent. ;  at  King’s  College 
Hospital  Medical  School  it  is  about  11  per  cent.”  at  Guy’s 
it  is  about  10  per  cent. ;  at  St.  Bartholomew’s  only  2  per 
cent.  At  University  College  Hospital  Medical  School 
the  entry  is  a  little  below  the  normal,  while  at  the 
London  Hospital  Medical  School  the  entry  is  only 
5  per  cent,  below  the  normal,  and  is  actually  larger  than 
in  1913.  These  statements  are  subject,  more  or  less, 
to  the  same  qualification  as  is  noted  in  regard  to 
St.  Thomas  s  namely,  that  many  men  who  now  enter 
may  presently  abandon  medical  studies  in  order  to  enter 
the  army.  At  all  the  schools  the  entry  for  special  post¬ 
graduate  classes  has  declined  materially,  and  probably  the 
experience  of  other  schools  is  similar  to  that  of  St.  Mary’s 
Hospital,  where  the  returns  for  1914  showed  a  fall  of 
48  per  cent,  and  those  for  1915  of  62  per  cent.,  as  com¬ 
pared  with  the  average  figures  for  the  entries  for  post¬ 
graduate  courses  for  the  three  years  before  the  war.  At 
the  London  School  of  Medicine  for  Women  the  number 
of  students  who  have  entered  is  110,  as  compared  with 
69  last  year,  and  an  average  of  44  for  the  three  years 
preceding  the  war. 


NOSTRUMS  IN  THE  UNITED  STATES. 

The  American  Public  Health  Association,  at  its  recent 
meeting  in  Rochester,  New  York,  adopted  a  resolution  con¬ 
demning  the  sale  of  “  patent  medicines  ”  and  nostrums 
whose  constituents  are  unknown  to  the  health  authorities, 
and  heartily  endorsing  the  ordinance  of  the  New  York 
City  Department  of  Health,  which  requires  the  manu¬ 
facturers  of  proprietary  remedies  sold  without  a  physician’s 
prescription  to  file  with  the  department  a  statement  of 
their  active  constituents  and  the  therapeutic  claims  made 
for  them.  The  Medical  Record  states  that  the  Health 
Department  reports  that  the  new  registration  ordinance 
is  meeting  with  encouraging  response;  a  considerable 
number  of  manufacturers  have  already  applied  for  regis¬ 
tration,  and  several  of  the  larger  retail  druggists”  in 
New  York  have  notified  the  manufacturers  of  patent 
medicines  that  after  January  1st  they  will  refuse  to 
handle  all  patent  medicines  which  fail  to  comply  with 
the  ordinance.  J 


The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  November  2nd,  when  the  President, 
Sii  Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the  chair  at 
2  p.m. 


The  Times  announces  that,  with  the  full  concurrence  of 
the  Governor-General  in  Council,  His  Majesty’s  Govern¬ 
ment  has  decided  to  postpone  indefinitely  the  publication 
of  (he  report  of  the  Royal  Commission  on  the  Indian 
Public  Services,  which  was  signed  last  August.  The 
decision  is  in  accordance  witli  the  desire  expressed  last 
January  by  the  Viceroy,  and  loyally  carried  out  by  the 
non-offleial  members  of  the  Council,  that  controversial 
issues  should  be  set  aside  during  the  continuance  of 
the  war. 
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Jltfiiical  Jlotfs  in  parliament. 


Naval  and  Military  War  Pensions  Bill. — When  the  Lords’ 
amendments  were  brought  up  on  October  14th  the 
Chancellor  of  the  Exchequer  obtained  an  adjournment  of 
the  discussion.  On  October  21st  Mr.  Hayes  Fisher,  Parlia- 
mentry  Secretary  to  the  Local  Government  Board,  in 
moving  that  the  Lords’  amendments  should  be  considered, 
said  that  the  Government  was  convinced  that  the  subject 
required  much  more  drastic  and  thorough  treatment  than 
could  be  given  to  it  at  the  present  time  owing  to  the 
pressure  of  other  business.  He  hoped  that  a  larger 
measure  would  eventually  co-ordinate  the  work  so  as  to 
bring  all  matters  connected  with  pensions,  grants,  and 
allowances  to  sailors  and  soldiers  under  one  pensions 
board  and  into  one  pensions  buildings  with  which  he 
hoped  auxiliary  voluntary  bodies  would  be  in  close 
communication.  While  accepting  some  of  the  Lords’ 
amendments,  the  Government  desired  to  restore  the 
provision  with  regard  to  the  Royal  Patriotic  Fund 
Corporation,  thus  making  the  statutory  committee  more 
or  less  a  voluntary  body  relying  more  or  less  upon 
voluntary  funds.  The  Government  desired  that  the  bill 
should  be  taken  much  in  the  shape  in  which  it  left  the 
House  of  Commons,  as  an  experiment  to  be  worked  as 
well  as  possible  for  the  next  six  months.  During  that 
time  much  would  be  learnt  about  the  scope  and  per¬ 
manence  of  the  problem.  The  House  agreed  to  the  course 
proposed  by  the  Government,  the  most  important  point  in 
which  it  disagreed  with  the  Lords  being  the  proposal  to  set 
up  a  “  War  Allowance  Board.”  The  amendment  providing 
for  the  appointment  on  the  statutory  committee  of  two 
representatives  of  the  Soldiers’  and  Sailors’  Families 
Association  was  agreed  to. 


Midwives  Bill  (Scotland). — Mr.  Lloyd  George  informed 
Mr.  Hogge,  on  October  26tli,  that  he  was  not  without  hope 
that  arrangements  would  be  made  for  introducing  a 
Mid  wives  Bill  for  Scotland  at  an  early  date. 


Bovine  Tuberculosis  Order  (Ireland). — On  October  20tli 
Mr.  Clancy  asked  a  question  as  to  a  resolution  passed  by 
the  County  of  Dublin  Insurance  Committee  relative  to 
what  was  described  as  the  grave  danger  to  the  purity  of 
the  milk  supply  and  the  consequent  results  to  the  health 
Of  the  communit}’,  especially  of  the  young,  caused  by  the 
withdrawal  of  the  Bovine  Tuberculosis  Order.  Mr.  Birrell 
said  that  all  provisions  of  the  Order  save  one  had  been 
suspended  in  Ireland  as  in  Great  Britain,  and  for  the 
same  reason,  namely,  retrenchment  of  expenditure.  The 
local  authorities  were  not  consulted  before  the  suspension, 
but  a  circular  fully  explanatory  of  the  position  was  sent  to 
each  local  authority  by  the  department. 


Experiments  on  Living  Animals. — On  October  20th  Mr 
Greenwood  asked  why  the  names  of  those  licensed  experi¬ 
menters  on  living  animals  who  had  committed  a  breach 
of  the  law  in  the  course  of  such  experiments  were  sup¬ 
pressed  in  the  returns  relating  to  such  experiments.  Sir 
John  Simon  said  that  if  the  offence  were  serious  and  a 
prosecution  followed  the  name  would,  of  course,  become 
public;  but  it  had  never  been  the  practice  to  publish  the 
names  of  persons  guilty  of  technical  offences  or  the 
omission  of  formalities  which  could  be  adequately  dealt 
with  by  reprimand.  He  did  not  think  any  useful  purpose 
Would  be  served  by  altering  the  rule.  The  Royal  Com¬ 
mission  discussed  the  point  in  their  report,  but  made  no 
recommendation  in  favour  of  publication.  Sir  John  Simon, 
in  replying  to  a  further  question  by  Mr.  Greenwood  on 
October  21st,  said  that  it  was  decided  this  year  on  grounds 
of  economy,  in  the  return  of  experiments  on  living  animals 
during  1914  and  other  Home  Office  returns,  to  exclude  any 
matter  not  really  essential.  Information  regarding  the 
various  certificates  granted  under  which  experiments  were 
allowed  could  be  obtained  by  reference  to  the  return  for 
any  preceding  year. 


Drugs  from  Germany.— Mr.  Rawlinson  on  October  21st 
asked  whether  facilities  had  been  and  were  being  given  by 
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the  Foreign  Office  for  the  free  passage  from  Germany  to 
neutral  countries  of  drugs  and  other  articles  manufactured 
in  German^’,  and,  if  so,  xvlxether  he  could  state  the 
approximate  value  of  such  goods  ordered  and  delivered 
since  March  1st,  1915  ;  and  further,  under  what  Order  in 
Council  or  document  such  facilities  had  been  granted. 
Sir  E.  Grey  said  that  to  describe  the  action  of  His 
Majesty’s  Government  in  these  cases  as  a  grant  of  facilities 
was  to  use  a  form  of  words  which  might  give  rise  to  mis¬ 
apprehension.  There  was  no  question  of  any  action  taken 
under  an  Order  in  Council  or  in  virtue  of  any  legislative 
enactment.  What  His  Majesty’s  Government  did  was  to 
give  directions  to  His  Majesty’s  ships  that  particular  con¬ 
signments  were  not  to  be  captured  and  brought  in  for 
adjudication  in  a  Prize  Court.  As  regards  goods  ordered 
and  delivered  since  March  1st,  1915,  such  action  had  only 
been  taken — 

(1)  In  the  case  of  a  few  consignments  of  certain  drugs 
unprocurable  except  from  enemy  territory  or  having  no 
chemical  equivalents  procurable  outside  enemy  territory,  such 
as  salvarsan  and  novocain  ;  (2)  in  the  case  of  certain  natural 
products — for  example,  sugar  beet  seed  urgently  required  by 
important  industries  in  other  countries  and  unprocurable  except 
from  enemy  territory  ;  and  (3)  in  the  case  of  machine  knitting 
needles,  beet  sugar  slicing  knives,  scientific  or  technical  publi¬ 
cations  required  by  universities  or  educational  establishments 
in  a  neutral  country,  and  a  few  articles,  such  as  a  stained  glass 
window,  required  by  religious  establishments  to  complete 
orders  placed  a  long  time  ago  with  an  enemy  firm. 

It  was  difficult  to  form  an  estimate  of  the  value  of  these 
articles,  but  he  believed  it  would  be  certainly  less  than 
£300,000  altogether.  It  should  be  added  that  these  con¬ 
signments  had  been  allowed  to  pass  either  in  response  to 
urgent  representations  by  certain  neutral  Governments, 
based  sometimes  on  undeniable  humanitarian  grounds,  or 
to  meet  certain  home  demands. 


Gallipoli  Casualties.— Dr.  Macnamara  stated,  in  reply  to 
Mr.  King  on  October  21st,  that  exclusive  of  the  Royal 
Naval  Division,  the  casualties  for  which  were  included  in 
the  figures  given  by  the  Under  Secretary  of  State  for  War 
on  October  14tli,  the  figures  up  to  October  20th  were  ai 
follows : 


Officers.  Men. 

Killed  .  ...  54  859 

Wounded  ...  '  ...  ...  ...  56  524 

Missing  ...  ...  ...  ...  9  80 


Gifts  from  India.— In  the  course  of  a  reply  to  Sir  John 
Jardinc  on  October  20tli,  with  reference  to  the  contribu¬ 
tions  received  from  the  ruling  chiefs  and  others  in  India 
in  connexion  with  the  war,  Mr.  Chamberlain,  Secretary 
of  State  for  India,  stated  that  three  hospital  ships  had 
left  India — the  Loyalty,  given  jointly  by  the  ruling  chiefs; 
the  Madras,  given  by  the  Madras  War  Fund;  and  the 
Bengali,  given  by  the  people  of  Bengal.  The  last  had 
unfortunately  been  wrecked  on  its  way  to  the  Persian 
Gulf;  the  first  two  had  been  continuously  employed  this 
year  in  carrying  sick  and  wounded  between  India  and  the 
theatres  of  war.  Among  the  gifts  of  the  Maharaja 
Sindhia  of  Gwalior  was  a  motor  ambulance  fleet,  while  the 
Maharajas  of  Kashmir  and  Patiala  and  the  Jam  of 
Nawanagar,  besides  other  services,  were  jointly  main¬ 
taining  a  hospital  for  officei’s  in  a  house  at  Staines  which 
His  Highness  the  Jam  had  given  for  the  purpose. 


Mentally  Injured  Soldiers. — In  reply  to  Mr  Touche,  Mr, 
Tennant  stated,  on  October  26tlx,  that  the  administration 
of  asylums  or  parts  of  asylums  in  which  soldiers  were 
treated  was  under  the  full  control  of  the  War  Office.  The 
arrangements  now  in  force  adequately  safeguarded  the 
interests  of  uncertifiable  soldiers.  The  cases  of  mentally 
injured  soldiers  admitted  to  such  institutions  were  treated 
as  nerve  shock  cases  in  which  recovery  was  possible  or 
px-obable.  The  number  of  certifiable  cases  relatively  to 
the  size  of  the  army  was  very  small. 


Doctors’  Chauffeurs  and  Badges. — In  reply  to  Mr.  Tyson 

Wilson,  who  on  October  26th  asked  whether  chauffeurs  of 
medical  men  who  were  attending  military  hospitals  two  or 
three  days  a  week  would  be  allowed  to  wear  war  badges, 
Mr.  Lloyd  George  said  that  it  was  not  considered  that  in 
these  cases  the  conditions  governing  the  use  of  war  service 
badges  had  been  satisfied. 
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DUCHESS  OF  CONNAUGHT  CANADIAN 
RED  CROSS  HOSPITAL. 

Tiie  Duchess  of  Connaught  Red  Cross  Hospital  at 
Cliveden,  Taplow,  lias  been  considerably  enlarged.  The 
original  hospital  was  created  by  Major  Waldorf  Astor, 
M.l\,  out  of  covered  tennis,  fives,  and  racquets  courts,' 
and  consisted  of  four  wards  of  130  beds,  with  an  o  lerating 
and  a;- ray  room.  A  dining-room,  kitchen,  and  annexes 
were  built  on.  The  equipment  was  done  by  Colonel 
Hcdgetts,  Commissioner  of  the  Canadian  Red  Cross,  and 
the  hospital  was  placed  under  Lieutenant-Colonel  Ford,aud 
subsequently,  when  lie  went  to  France,  ruder  Lieutenant- 
Colonel  C.  W.  F.  Gom.ll,  who  is  now  in  command.  The 
Registrar  is  Captain  Neff  of  Edmonton,  and  the  patho¬ 
logist  and  bacteriologist  Captain  Morcll,  city  pathologist, 
Regina.  All  the  other  members  of  the  medical  *and 
surgical  staff  belong  to  the  Canadian  Army  Medical 
Corps,  but  as  the  personnel  v.-res  from  time  to  time 
we  are  not  in  a  position  to  give  a  list  of  the  staff.  All 
the  nurses  and  orderlies  are  furnished  by  the  Canadian 
Army  Medical  Corps.  The  medical  officer  and  nurses 
are  commissioned,  ti  e  lat  er  with  the  relative  rank  of 
lieutenant  in  the  Canadian  Army  Medical  Corps.  The 
hospital  is  one  of  the  central  hospitals  of  the  Southern 
Command,  and  accepts  direct  from  overseas  all  patients 
sent  by  the  D.D.M.S.,  Southampton.  That  is  to  say,  its 
patients  are  not  confined  to  the  men  of  the  Canadian 
contingent,  und  recently  the  majority  of  inmates  were 
not  Canadian. 

In  response  to  the  request  for  further  accommodation, 
a  large  liut  hospital  has  been  erected  by  the  Canadian 
Red  Cross  Society,  by  contributions  from  Canada,  on  a  site 
facing  south  and  east,  adjoining  the  original  structure. 

llie  new  buildings,  which  were  taken  into  use  on 
July  12tli,  consist  of  five  pairs  of  wards  facing  south¬ 
ward  at  a  very  open  angle  (butterfly  pattern),  strung 
together  by  two  central  corridors.  Each  of  the  principal 
wards  has  a  verandah  where  patients  can  sit  out,  and 
where  many  of  them  sleep.  The  southern  windows  are 
not  glazed,  but  fitted  with  fine  woven  wire  netting.  Be¬ 
tween  the  two  central  corridors  are  the  lavatories  for  each 
pair  of  wards,  and  on  either  side  of  the  approach  to  each 
ward  proper  a  ward  scullery,  a  room  for  washing  pans, 
two  single  bed  wards,  and  a  small  kitchen  for  making  tea 
and  so  on,  are  provided.  The  southern  end  is  a  building 
differently  arranged,  providing  three  wards,  and  towards 
the  north  is  another  separate  building  for  “  walking  cases.” 
Isolation  beds  are  provided  in  a  separate  building.  The 
medical  and  nursing  staff  are  accommodated  in  a  house 
and  half  a  dozen  cottages  which  have  been  provided  and 
fitted  up  for  them  by  Major  Astor  on  the  estate. 

The  wards  are  one-story  buildings;  the  framework  is 
constructed  of  wood,  with  double  asbestos  walls.  The 
new  operating  theatre  has  just  been  completed.  It 
consists  of  a  large  and  well  lighted  theatre,  with  anaes¬ 
thetic,  sterilizing,  au’ay,  and  dark  rooms,  and  lavatories 
for  the  surgeons.  In  another  block  are  rooms  for  the 
special  departments,  eye  and  ear,  dental,  and  pathology. 

I  he  original  dining  room  and  kitchen  are  being  enlarged. 

I  he  food  is  taken  from  the  latter  in  heated  food-carrier 
trolleys  to  a  central  serving-room  provided  with  hot  plates. 
The  portions  are  here  served  and  taken  in  smaller  heated 
food  trolleys,  each  of  which  has  space  to  serve  one  ward. 
The  hospital  is  lighted  throughout  by  electricity  made  on 
the  spot,  and  has  its  own  water  supply  also  provided 
from  Cliveden.  Sewage  is  disposed  of  on  the  septic  tank 
principle,  and  garbago  and  dressings  are  incinerated. 

The  feature  of  the  hospital  which  seemed  to  us  on  a 
recent  visit  particularly  worthy  of  commendation  is  the 
reception  block.  It  is  a  long  building  containing  five 
apartments.  The  motor  ambulances  which  bring  the  men 
from  Taplow  station,  about  two  miles  away,  draw  up  at 
the  southern  end  of  this  building.  The  wounded  man  is 
immediately  brought  into  the  reception  office,  where  his 
name  and  other  particulars  are  entered  and  compared  with 
the  nominal  roll  from  the  ambulance  train.  He  then 
passes  into  a  waiting-room  provided  with  chairs,  where  he 
stays  until  he  can  be  admitted  into  the  undressing-room. 
There  he  leaves  all  his  clothes  except  his  cap  and  boots, 


and  passes  into  the  bathroom,  where  there  are  ten  fitted 
baths  provided  with  hot  water.  From  there  he  <ucs  into 
the  next  room,  is  given  clean  clothes,  and  directed  by  the 
orderly  officer  to  the  appropriate  ward.  The  time  occupied 
from  the  moment  the  man  leave's  the  station  in  the  motor 
ambulance  to  the  moment  when  ho  is  in  bed  in  liis  ward  is 
undei  an  hour,  and  it  has  been  found  possible  to  pass  as 
many  as  sixty  men  an  hour  through  the  reception  block. 

Canadian  convalescents  are  drafted  from  the  Cliveden 
Hospital  to  the  Canadian  Convalescent  Hospital  at 
Hillingdon  House,  Uxbridge,  and  men  must  often  leavo 
with  regret,  for  Cliveden  is  beautifully  situated,  and  the 
gi ou lid#  are  a  fine  example  of  landscape  gardening  on  the 
large  scale.  0 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 

The  Work  of  Field  Ambulances. 

In  a  note  published  in  the  British  Medical  Journal  last 
winter  it  was  indicated  that  while  no  adequate  reason  had 
yet  presented  itself  for  departing  from  accepted  methods 
of  conducting  the  training  ot  field  ambulance  units,  it  was 
clear  that  the  work  of  those  then  in  process  of  formation 
or  awaiting  orders  for  the  front  might  not  be  quite  what 
they  expected. 

At  the  time  this  statement  was  made  there  were  already 
circumstances  which  justified  it,  and  the  accuracy  of  the 
forecast  lias  been  upborne  in  all  particulars  by  the  events 
of  the  past  six  months.  That  period  has  seen  the  arrival 
in  I* lance  of  troops  who  were  then  o.ily  in  training,  and 
it  was  contact  with  certain  field  ambulances  connected 
with  these  reinforcements  that  reminded  the  writer  of 
what  he  had  read  in  the  Journal  as  to  the  diversity  of 
offices  that  field  ambulances  as  a  whole  might  find 
themselves  expected  to  fulfil. 

The  first  of  these  units,  which  may  be  entitled  A,  was 
engaged  in  work  in  no  wise  resembling  that  which  the 
term  “  field  ambulance  ”  suggests.  Instead  of  being  more 
or  less  constantly  on  the  move,  and  occupied  in  the 
collection  of  the  wounded  from  the  regimental  aid  posts, 
in  doing  emergency  operations,  and  in  passing  on  its  cases 
to  a  casualty  clearing  station,  it  was  an  entirely  stationary 
unit,  fulfilling  a  triple  function  of  a  much  less  exciting 
kind.  Its  vehicles  had  been  parked  for  the  time  being,  and 
its  staff  and  personnel  were  divided  up  to  run  a  clearing 
station  for  infectious  cases,  a  bathing  establishment,  and 
an  institution  somewhat  misleadingly  termed  a  “  con¬ 
valescent  hospital.” 

Its  occupation,  it  is  to  be  noted,  was  not  in  the  least  due 
to  the  fact  that  it  was  a  newly  arrived  unit.  The  primary 
cause  was  that  a  need  for  the  work  iii  question  had  been 
created  by  the  circumstances  of  the  war,  and  that  the 
need  was  not  directly  anticipated  by  the  ante  helium  text¬ 
books  or  assi  ned  by  army  regulations  to  any  unit  created 
for  the  purpose.  The  secondary  cause  was  that  A  was 
free  to  undertake  it.  It  was  free  to  undertake  it  because, 
thanks  to  the  siege-like  character  of  the  military  opera¬ 
tions  then  and  now  in  progress,  to  the  abundance  of  motor 
ambulance  convoys,  and  to  the  proximity  of  the  casualty 
clearing  stations,  two  of  the  three  field  ambulances 
belonging  to  the  division  served  by  unit  A  fully  sufficed 
for  all  the  field  work  required. 

The  occupation  of  other  field  ambulances — which  may 
be  called  B,  C  and  D — also  illustrated  the  same  point, 
though  not  perhaps  quite  so  completely. 

B,  like  A,  was  a  territorial  unit,  but  serving  a  different 
division,  and  also  like  A  had  at  least  three  jobs  in  hand. 
It  was  running  simultaneously  a  rest  station,  a  laundry, 
an  advanced  dressing  station,  and  a  respirator  factory. 
At  the  latter  native  labour  was  employed,  but  the  whole 
work  was  in  charge  of  an  officer  of  unit  B,  with  a  file  or 
two  to  assist  him  in  its  supervision. 

The  head  quarters  of  units  A  and  B  were  in  a  town  of 
some  size  but  unit  C  was  more  or  less  under  canvas.  It 
was  running  a  rest  camp  and  small  b  itliing  station,  and 
was  bivouacked  around  the  farm  buildings  taken  over  for 
the  purpose.  C  was  a  unit  of  long  standing;  it  had,  in 
fact,  arrived  in  France  with  the  first  detachment  of  the 
Expeditionary  Force,  but,  just  as  in  the  case  of  units 
A  and  B,  its  services  in  its  usual  capacity  were  not 
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required  for  tlie  moment  by  the  division  to  which  it 
belonged. 

As  for  D,  this  letter  relates  not  to  a  single  unit  but  to 
all  three  field  ambulances  of  one  particular  division.  On 
paper  they  preserved  their  independence,  but  otherwise 
they  had*  practically  combined.  Their  general  Lead 
quarters  were  in  a  village  of  some  size,  and  between  them 
they  were  running  a  large  rest  camp,  which  included  a 
bathing  station,  a  “  convalescent  hospital  ’’ — established  in 
a  permanent  building  of  some  size — and  two  dressing 
stations,  one  in  an  advanced,  the  other  in  an  intermediate 
position. 

Their  various  officers  were  taking  turns  of  duty  at 
regular  intervals  in  connexion  with  all  the  different  enter¬ 
prises  conjointly  carried  on,  and  in  this  way  all  shared 
fairly  whatever  was  to  be  had  in  the  way  of  dull  work  or 
exciting  work,  risky  posts  or  safe  posts,  soft  jobs  or  hard 
jobs. 

The  same  idea  of  sharing  all  forms  of  work  also  underlay, 
I  understood,  the  arrangements  of  the  divisions  to  which 
units  A,  B,  and  C  belonged ;  at  intervals  the  different- 
field  ambulances  of  each  of  the  divisions  concerned  were 
to  exchange  position  and  occupation.  Whether  the  plan 
was  ever  put  into  effect  I  do  not  know,  for  the  next  time  I 
was  in  the  same  area  I  found  that  units  A,  B,  and  C, 
together  with  the  divisions  to  which  they  belonged,  had 
all  moved  to  a  distant  part  of  the  line,  and  the  work  they 
had  been  doing  was  now  in  other  hands. 

The  occupations  described  do  not  as  a  whole  sound 
particularly  interesting  or  likely  to  appeal  to  men  so 
mentally  and  physically  constituted  as  to'be  led — as  far  as 
concerns  the  officers  of  units  A  and  B — when  joining  the 
Territorial  Force,  to  select  a  field  ambulance  unit. 

Nevertheless,  there  did  not  seem  to  be  any  disposition  to 
grumble  at  their  existing  employment.  They  did  not  ex¬ 
pect  to  be  thus  engaged  for  any  very  long  period,  and  mean¬ 
time  they  were  anything  but  mere  machines.  The  work 
demanded  not  only  industry  and  energy,  but  also  plenty 
of  organizing  power.  In  addition,  its  utility  was  obvious. 

It  will  have  been  observed  that  in  the  case  of  only  one 
of  the  units  did  the  duties  described  include  no  field  work 
whatever.  They  were,  in  short,  not  exceptionally  situated 
units,  but  engaged  in  a  fashion  which  made  them  as  a 
whole  a  very  fair  sample  of  their  class.  The  needs  of 
all  divisions  are  much  the  same  in  the  matter  of  baths, 
cleansing  operations,  rest  camps,  and  their  like,  and 
unless  they  are  met  by  some  arrangement  available  to 
a  large  number  of  divisions  it  is  to  its  A.D.M.S.  and  the 
field  ambulance  under  his  command  that  a  division  looks 
for  assistance  in  the  matter.  Obviously  rest  camp  and 
convalescent  work  is  medical,  and  baths  and  clean  under¬ 
clothes  are  such  powerful  adjuncts  to  directly  medical 
measures  for  keeping  the  men  in  good  health  that  all 
A.D.M.S.,  I  believe,  regard  it  as  part  of  their  ordinary  duty 
to  see  that  they  are  made  available.  But,  of  course,  they 
always  bear  in  mind  the  possibility  of  a  general  advance  or  a 
heavy  local  offensive  or  defensive  operation  suddenly  and 
greatly  increasing  the  need  for  field  work,  and  take  care 
that  it  should  be  possible  instantly  to  release  the  personnel 
of  the  field  ambulance  units  for  this  purpose.  Given  the 
occasion,  rest  camps  aud  convalescent  hospitals  must  be 
temporarily  evacuated,  baths  and  washhouses  closed, 
unless  the  D.D.M.S.  of  the  army  corps  involved  prefers  to 
fill  the  vacated  posts  by  drawing  M.O.’s  temporarily  from 
some  other  division  or  by  asking  the  D.M.S.  of  the  army 
to  which  bis  corps  belongs  to  get  up  additional  medical 
officers  from  the  base.  But  in  this  matter  there  can  rarely 
be  any.  great  difficulty.  Divisions  which  are  heavily 
engaged  have  no  time  for  baths,  and  heavy  fighting  seems 
in  itself  to  be  a  sovereign  remedy  for  most  of  the  ills  that 
help  to  fill  the  rest  camps  and  convalescent  hospitals. 
A  glance  at  the  sickness  and  casualty  chart  of  almost 
any  division  will  show  this. 

The  infectious  case  clearing  station  mentioned  at  the 
beginning  of  this  note  was  not  specially  intended  for  the 
benefit  of  the  division  to  which  the  field  ambulance  in  charge 
of  it  belonged.  Like  an  ordinary  casualty  clearing  station  it 
was  an  army  head  quarters  unit  and  part  of  the  general 
machinery — some  prearranged,  some  improvised,  to  meet 
new  needs — for  keeping  down  the  wastage  due  to  zymotic 
disorders.  All  cases  of  illness  diagnosed  at  a  regimental 
aid  post  or  an  advanced  dressing  station  or  elsewhere  in 
the  area  as  probably  of  an  infectious  order  were  sent  there 


for  final  diagnosis  and  disposal,  instead  of  to  the  nearest 
casualty  clearing  ’station.  The  necessary  accommodation 
was  provided  by  some  modern  farm  buildings  and  a 
number  of  marquees,  and  it  allowed  of  six  different  classes 
of  cases  being  separately  isolated.  The  patients  remained, 
as  a  rule,  only  a  very  few  days.  The  diagnosis  assured — 
with  the  help  of  a  mobile  laboratory,  if  need  be — the 
patient  was  sent  on  to  a  base,  either  in  the  isolation  coach 
of  a  hospital  train  or  by  a  special  ambulance,  usually  the 
latter. 

The  scope  and  status  of  the  other  enterprises  varied  a 
little.  The  l’est  camps  and  convalescent  hospitals  confined 
their  work  to  men  of  their  own  respective  divisions,  but 
one  of  the  bathing  establishments  seemed  to  have  been 
prepared  for  work  on  a  still  larger  scale. 

The  means  at  the  disposal  of  these  bathing  establish¬ 
ments  were  in  some  cases  primitive,  but  their  scheme  of 
work  was  identical  and  they  all  attained  their  primary  aim. 
This  was  to  provide  each  man  admitted  with  a  bath  of  hot 
water  and  plenty  of  soap,  and  to  substitute  for  the  under¬ 
clothing  that  lie  was  then  wearing  a  set  which  was  both 
clean  and  in  good  repair.  At  the  larger  establishment 
that  has  been  mentioned  they  went  a  good  deal  farther 
than  this — they  turned  a  man  out  not  only  completely  re¬ 
equipped  in  the  matter  of  under  garments,  but  attended 
to  liis  external  clothing  as  well. 

As  it  had  been  dealing  on  these  lines  with  an  average  of 
just  under  1,000  men  a  day  for  many  successive  weeks  it 
is  natural  to  surmise  that  its  arrangements  were  elaborate 
and  its  premises  especially  suited  to  the  end  in  view,  aud 
this  was  the  case.  The  work  was  done  in  a  very  large 
building  which,  being  in  peace  times  a  linen  weaving  and 
dyeing  factory,  possessed  fitments  readily  adaptable  to  tho 
requirements  of  a  combined  bathing,  clothes  washing,  and 
repairing  establishment  on  a  very  extensive  scale — boilers, 
liot-water  pipes,  drying  racks,  and  huge  vats  in  each  of 
which  half  a  dozen  men  could  bathe  simultaneously. 

The  men  as  they  arrived — commonly  in  companies — ■ 
made  their  outer  clothes,  all  except  their  boots,  into 
bundles,  which  were  then  taken  to  a  sterilizer,  and  the  men 
moved  in  sections  into  the  vat  room.  There  they  stripped 
to  the  buff,  throwing  each  separate  garment  into  a  separate 
receptacle — one  for  vests,  one  for  pants,  one  for  socks; 
they  then  took  their  baths  and  dried  themselves,  the 
whole  process  being  timed  ahd  lasting  a  given  number  of 
minutes.  The  redressing  arrangements,  which  included 
the  issue  of  fresh  underclothing  in  good  condition,  were 
conducted  in  a  separate  hall.  Meantime  and  all  day  long 
laundry  and  repairing  work  went  on  in  different  halls, 
all  the  various  appliances  required  iu  the  way  of  washing, 
wringing,  and  sewing  machines  being  provided,  and  about 
100  women  being  employed  to  work  them. 

The  term  “  convalescent  hospital,”  which  has  been  used 
in  speaking  of  the  work  of  two  of  the  units  mentioned  in 
the  previous  note,  is  not  strictly  official.  The  institutions 
to  which  it  is  applied  were  two  large,  well-fitted  buildings, 
which  might  be  regarded  as  the  tent  sections  of  the 
ambulances  concerned.  Their  accommodation  was  more 
elaborate,  but  their  work  was  identical  with  that  of  the 
rest  stations  or  camps.  The  patients  were  for  the  most 
part  men  suffering  from  slight  ailments  or  injuries- — tired 
men,  footsore  men,  men  with  slight  bronchial  attacks, 
stomach  troubles,  passing  skin  complaints,  men  undergoing 
antityphoid  inoculation,  and  men  suffering  from  pyrexia 
not  deemed  to  be  premonitory  of  serious  disorder.  If  any 
patient  failed  to  fulfil  expectations  by  not  getting  quite  well 
within  a  few  days,  or  if  he  developed  symptoms  suggest¬ 
ing  the  probability  of  prolonged  illness,  he  could  always 
be  sent  to  a  base  via  a  casualty  clearing  station,  and  mean¬ 
time  he  was  receiving  all  the  attention  lie  required.  These 
rest  stations,  in  short,  fulfilled  a  double  purpose.  They 
supplied  a  means  (1)  of  bringing  a  possibly  serious  case 
under  treatment  when  in  an  incipient  stage,  (2)  of  con¬ 
forming  to  an  accepted  axiom,  namely,  that  cases  likely  to 
be  fit  to  return  to  duty  within  a  limited  time  should  not  be 
removed  for  treatment  to  a  greater  distance  from  their 
units  than  was  unavoidable. 

Finally,  it  should  be  mentioned  that  it  is  not  always 
under  the  title  of  rest  station  or  convalescent  that  work  of 
this  kind  is  carried  on.  A  good  deal  depends  on  local 
circumstances,  including  the  proximity  of  the  field  ambu¬ 
lances  to  one  another  and  to  a  casualty  clearing  station  ; 
the  character  of  the  accommodation  that  a  field  ambulance 
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can  secure;  and  the  nature  of  the  ground  just  behind  the 
actual  fighting  line;  and  the  distance  between  the  opposing 
trenches.  & 

In  some  cases  ambulances  may  be  so  situated  that  they 
can  carry  on  both  rest  stations  and  ordinary  tent  section 
work,  simultaneously  and  in  the  same  building.  In  other 
words,  they  can  provide  both  for  the  seriously  wounded  and 
sick  men  who,  after  receiving  a  certain  amount  of  attention, 
will  be  sent  on  to  a  casualty  clearing  station,  and  for  the 
light  cases  whose  treatment  would  begin  and  end  at  the 
ambulance  itself. 

As  for  the  field  work  of  ambulances  its  description  or 
discussion  was  not  one  of  the  objects  of  this  note.  Since, 
however,  so  much  stress  has  been  laid  herein  on  what  may 
be  described  as  the  civil  side  of  field  ambulance  life,  it  may 
be  well  to  accentuate  the  fact  that  it  is  for  youngish  or  at 
all  events  hardy  men  that  ambulance  duty  is  best  fitted, 
taken  as  a  whole  it  involves  a  rougliish  life  and  a  con- 
*  siderable  spice  of  danger. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Died  on  Service. 

Honorary  Lieutenant  and  Quartermaster  J.  T.  Fry, 
R.A.M.C.,  Avas  reported  in  the  casualty  list  published  on 
October  25th  as  having  died  on  service  in  France.  He 
was  promoted  to  a  commission  so  recently  as  last  July. 

Wounded. 

Captain  R,  O’Kelly,  R.A.M.C.,  France. 

Captain  E.  Scott,  R.A.M.C.  (temporary),  France. 
Lieutenant  A.  K.  Roche,  R.A.M.C.  (temporary),  France. 
Lieutenant  J.  P.  Shaw,  R.A.M.C.  (temporary),  France. 
Lieutenant  J.  Macgregor,  R.A.M.C.  (temporary),  France 
Lieutenant  C.  R.  Dudgeon,  R.A.M.C.  (temporary). 
France.  J 

Lieutenant  W.  T.  C.  Frew,  R.A.M.C.  (temporary) 
France.  J 

Dr.  K.  K.  Grieve,  West  African  Medical  Staff, 
Cameroons. 

Captain  H.  C.  Mulholland,  R.A.M.C.  (temporary), 
France.  J 

Captain  W.  K.  Campbell,  R.A.M.C.  (Special  Reserve), 
France. 

Lieutenant  L.  L.  Fyfe,  R.A.M.C.  (temporary),  France. 
Lieutenant  C.  M.  Dickinson,  R.A.M.C.  (temporary) 
France.  ' 


tj  o’u  ^verar<I  Francis  Sale,  Second  Lieutenant  8th 

Battalion  Sherwood  Foresters,  younger  son  of  Henrv  Hand- 
ford,  M.D.,  F.R.C.P.,  of  Elmfield,  Southwell,  Notts,  killed  in 
.trance,  October  14th,  aged  20.  He  was  educated  at  Rugby, 
where  he  was  in  the  fifteen,  and  had  entered  at  Trinity 
College,  Cambridge,  but  never  joined,  taking  a  commission 
from  October  3rd,  1914. 

Handford  Henry  Basil  Strutt,  Captain  8th  Battalion  Sherwood 
toresters,  elder  son  of  Henry  Handford,  M.D.,  F.R.C.P.,  killed 
in  trance  on  the  same  day  as  his  brother,  October  14th,  aged  21. 
He  also  was  educated  at  Rugby,  where  he  was  in  the  Officers’ 
training  Corps;  entered  Trinity  College,  Cambridge,  in  1912, 
and  had  taken  a  second  class  in  the  first  part  of  the  Law  Tripos. 
He  joined  his  battalion  as  Second  Lieutenant  in  1912,  became 
Lieutenant  on  September  2nd,  1914,  and  had  recently  been 
promoted  to  Captain. 

Nicholson,  H.  W.,  Captain  5th  Battalion  Lincolnshire  Regi¬ 
ment,  only  son  of  Dr.  J.  W.  Nicholson,  late  of  Red  Hall,  Gains- 
borough  killed  in  France,  October  llth-14th,  aged  25.  He  was 
educated  at  Cheltenham  and  at  Uppingham,  and  was  by  pro¬ 
fession  a  civil  engineer  in  the  firm  of  Marshall,  Sons  and  Co., 
Gainsborough.  He  joined  the  5th  Lincolns  in  1908,  and  became 
Captain  on  September  7th,  1914. 

Baton,  James  Ley,  Second  Lieutenant  1st  Battalion  Black 
Watch  eldest  son  of  Major  E.  L.  Paton,  R.A.M.CJT.F.),  of 
Perth  killed  in  France  on  October  13th,  aged  22.  He  was 
a  filial-^  ear  medical  student  of  St.  Andrews  University,  where 
he  was  captain  of  the  university  eleven  and  a  member  of  the 
^^een  an<I  °f  golf  team,  enlisted  at  the  beginning 
ol  the  war  got  a  commission  in  the  8th  Battalion  of  the 
Black  Watch  from  November  4th,  1914,  was  transferred  to 
1st  Battalion,  and  went  to  the  front  during  the  summer. 

Williams,  Hubert  C.,  Lieutenant  2nd  Battalion  Queen’s  Regi¬ 
ment,  was  killed  in  France  oh  October  18th,  while  in  command 
of  a  company  of  the  1st  Battalion.  He  was  23  years  of  age,  and 
the  only  son  of  the  late  Dr.  Arthur  Williams  of  St.  Leonards, 
and  Mrs.  Arthur  Williams,  recently  of  Felixstowe.  He  was 
educated  at  Rugby,  entered  Sandhurst  in  February,  1911,  and 
received  his  commission  in  the  Queen’s  (Royal  West  Surrey) 
Regiment  in  February,  1912.  He  was  wounded  in  Flanders 
during  the  operations  after  the  fall  of  Antwerp,  and  for  his 
gallant  conduct  at  that  time  received  the  Military  Cross.  After 
recovering  from  the  wound  he  was  appointed  signalling  officer 
at  Harwich,  and  had  only  returned  to  France  at  the  beginning 
ol  October.  He  was  a  nephew  of  the  Editor  of  this  Journal. 


NOTES. 

Honours. 

The  London  Gazette  of  October  15tli  published  a  list  of 
officers .  of  the  British  and  Dominion  forces  awarded 
decorations  “for  distinguished  conduct  in  the  field”  in 
connexion  with  the  operations  in  the  Dardanelles.  Amon<f 
these  officers  is  Colonel  Michael  Thomas  Yarr,  F.R.C.S.l” 
who  receives  the  honour  of  C.B. 


T  \  ounded  and  Suffering  from  Gas  Poisoning. 

Lieutenant  J.  R.  Turner,  R.A.M.C.  (temporary),  France. 

Suffering  from  Gas  Poisoning. 

Lieutenant  N.  S.  Wliitton,  R.A.M.C.  (temporary) 
France. 

Missing. 

^  Captain  J.  Morliam,  of  the  4th  Queen’s  Edinburgh 
Battalion  of  the  Royal  Scots,  reported  as  missing  in  the 
Dardanelles,  though  serving  as  a  combatant  officer,  was  a 
medical  man.  Pie  was  the  son  of  the  late  Robert  Morliam, 
City  Architect,  Edinburgh,  and  was  educated  at  the  Edin¬ 
burgh  Institution,  where  he  was  for  some  years  in  the 
Rugby  fifteen.  He  took  the  L.D.S.  of  the  Edinburgh 
Royal  College  of  Surgeons  in  1906,  and  the  Scottish  triple 
qualification  in  1908,  and  was  in  practice  as  a  dentist  in 
Edinburgh.  He  joined  the  4th  Queen’s  Edinburgh  in  1900, 
became  Second  Lieutenant  in  1910,  Lieutenant  on  July 
10th,  1912,  and  was  recently  promoted  to  Captain. 

Deaths  among  Sons  of  Medical  Men. 

Buncle,  Ronald  Macdonald,  Second  Lieutenant  3/lst  Lowland 
Brigade  Royal  Field  Artillery  (T.F.),  only  son  of  Dr.  Alexander 
Buncle,  of  Pontefract,  died  at  Craigleith  Military  Hospital, 
Edinburgh,  on  October  16th,  from  the  effect  of  a  fall  from  his 
noise.  He  was  a  medical  student  at  Edinburgh  University 
where  he  was  in  the  Officers’  Training  Corps,  and  had  got  his 
commission  less  than  a  month  before,  on  September  22nd. 

Fox,  Andrew  Stewart,  Second  Lieutenant  6th  Battalion  North 
Staffordshire  Regiment,  elder  surviving  son  of  Dr.  Fortescue 
P'ox,  of  36,  Devonshire  Place,  London,  W.,  killed  in  France, 
October  llth-13th,  aged  21.  His  commission  was  dated 
March  20th,  1915. 


Sanatorium  for  Tuberculous  Soldiers. 

A  sanatorium  for  tuberculous  soldiers,  sailors,  and  munition 
workers  has  been  opened  at  Beech  wood  House,  Newport,  M011- 
mouthshire.  The  building  has  been  lent  by  the  corporation  to 
the  Welsh  Memorial  Association,  and  will  be  available  for  men 
from  Welsh  and  Monmouthshire  units.  Sir  Garrod  Thomas 
M.l)  who  presided  at  the  opening  meeting,  said  that  the  cor¬ 
poration  had  very  readily  responded  to  the  request  of  the 
deputation,  of  which  he  had  been  a  member,  and  read  a  letter 
from  Colonel  David  Davies,  M.P.,  the  president  of  the 
association,  thanking  the  corporation  for  the  use  of  the  house 
and  grounds. 


Military  Hospital  at  Bradford. 

The  work  of  converting  St.  Luke’s  Hospital,  lent  by  the 
Bradford  Poor  Law  Union,  into  a  military  hospital  is  nearly 
completed.  The  St.  John  Ambulance  Brigade  or  the  V.A.D. 
m1  1  «Ut?ply  men  for  removing  the  wounded.  It  is  estimated 
that  fifteen  ambulances  will  be  required  and  from  fifteen  to 
twenty  cars  for  the  conveyance  of  wounded  and  other  purposes 
of  the  hospital.  It  is  understood  that  the  hospital  will  be  able 
to  utilize  Field  House  and  Woodlands  Convalescent  Home  for 
convalescents. 


Medical  Officers  Wanted. 

3/2nd  South  Midland  Mounted  Brigade  Field  Ambulance  T.F. 

Medical  officers  are  required  for  the  above  unit,  at  present 
stationed  at  Great  Missenden,  Bucks,  and  shortly  proceeding  to 
Oxford  for  winter  quarters.  When  trained  and  efficient,  they 
must  be  prepared  to  be  posted  to  the  2nd  and  1st  lines  to 
replace  casualties.  Apply  to  Officer  Commanding,  3/2nd  South 
Midland  Mounted  Brigade  Field  Ambulance,  T.F.,  Great 
Missenden,  Bucks. 


2j 2nd  Highland  Field  Ambulance. 

Two  medicaJ  officers  are  required  for  this  ambulance.  Appli¬ 
cations  to  Major  Cameron,  officer  commanding  R.A.M.C.  Head- 
I  quarters,  Comrie,  Perthshire. 
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Civil  Sanitation  and  the  War. 

At  the  first  meeting  of  the  seventy-seventh  session  of  the 
Liverpool  Medical  Institution,  which  took  place  on  October 
21st,  1915,  the  President,  Dr.  E.  W.  Hope,  M.O.H.  Liver¬ 
pool,  delivered  an  address  on  civil  sanitation  and  the 
war.  On  the  outbreak  of  war,  he  said,  the  civil  and  militai’y 
authorities  combined  and  rapidly  organized  camps,  billets, 
took  steps  to  prevent  infection,  to  supervize  contacts, 
to  cleanse  clothing  and  bedding,  to  provide  baths,  and  to 
supervize  food  supplies  and  food  contracts.  Fazakerley 
Fever  Hospital  was  handed  over  to  the  military.  At  first 
some  difficulties  arose  owing  to  the  dislocation  of  the  sick 
and  injured  from  hospital  treatment  which  was  the 
normal  state  in  a  large  city.  Fortunately  no  epidemic 
occurred,  and  the  health  of  the  city  population  had  been 
remarkably  good  during  the  past  twelve  months.  The 
city  authorities  had,  however,  made  ample  provision  for 
any  cases  of  imported  infectious  disease  to  which  a  seaport 
like  Liverpool  was  especially  liable.  The  number  of 
medical  practitioners  had  been  considerably  depleted,  and 
extra  work  had  devolved  upon  those  who  had  been  unable 
to  respond  to  the  call  of  their  country.  Nineteen  out  of  the 
medical  staff  of  twenty-five  belonging  to  the  health  depart¬ 
ment  had  joined  the  colours.  Dr.  Stewart,  who  was  an 
Associate  of  the  institution,  fell  at  the  Dardanelles.  His 
was  the  first  death  among  the  local  medical  men  who  so 
promptly  responded  at  the  outbreak  of  the  war.  One 
practical  step  was  taken  to  ensure  prompt  medical  aid  for 
midwives  in  emergency  cases.  If  the  husband  was  at  the 
front  arrangements  were  made  whereby  the  police  could 
transmit  urgent  messages  to  medical  practitioners  from 
the  various  police  stations.  The  scavenging  department 
suffered  from  the  depletion  of  its  ranks.  No  fewer  than 
1,100  out  of  3,500  promptly  enlisted  at  the  first  call  to 
arms,  and  their  places  had  to  be  filled  by  persons  less 
physically  able  and  less  skilled.  In  August  the  copious 
rainfall  proved  a  blessing  in  disguise,  for  at  this  period, 
which  was  critical  from  a  public  health  point  of  view,  the 
city  was  cleansed  far  more  effectively  than  usual.  One 
remarkable  effect  of  the  war  has  been  the  great  diminution 
of  poverty  owing  to  the  unprecedented  increased  use  of  the 
Port  of  Liverpool.  Thanks  to  the  liberal  separation 
allowances,  a  large  proportion  of  families  were  in  receipt  of 
better  and  more  regular  incomes  than  before  the  war. 
The  limitation  of  the  hours  during  which  public  houses 
were  permitted  to  be  open  and  the  abolition  of  treating  had 
been  wholly  beneficial,  and  added  considerably  to  the  well¬ 
being  and  welfare  of  the  working  classes.  During  the 
first  six  months  of  the  war,  owing  to  the  great  congestion 
of  shipping  diverted  to  Liverpool  and  the  inability  of  the 
dock  labourers  to  cope  with  it,  a  considerable  quantity  of 
foodstuffs  was  unavoidably  damaged,  and  some  3,500  tons 
were  condemned  as  unfit  for  food.  During  the  first  six 
months  of  this  year  only  2,000  tons  were  destroyed.  Food 
inspection  had  been  systematically  carried  out,  and  the 
refrigerated  meat  destined  for  France  or  Italy  had  been 
transshipped  to  these  countries  or  placed  in  cold  storage 
until  required.  Many  horses  and  mules  reached  Liverpool 
from  ports  scheduled  under  the  orders  of  the  Board  of 
Agriculture,  and  dead  animals  and  the  destruction  of  fodder 
and  litter  had  to  be  attended  to  lest  any  contagious  disease 
should  obtain  a  hold  among  the  cattle  of  this  country. 

Dr.  Hope’s  address  was  much  appreciated,  and  every 
member  felt  that  the  organization  of  the  work  devolving 
on  the  civic  authorities  and  the  military  authorities  was 
being  carried  out  effectively,  and  that  the  Port  of  Liverpool 
has  well  earned  the  prosperity  it  is  now  enjoying.  Dr.  T.  K. 
Glynn,  Professor  of  Medicine  at  the  University,  proposed 
in  felicitous  terms  a  hearty  vote  of  thanks  to  the  President, 
whose  address  was  full  of  illuminating  facts.  Mr.  Kusliton 
Parker,  Professor  of  Surgery,  seconded,  and  the  proposition 
was  carried  with  acclamation.  Afterwards  a  conversazione 
took  place,  and  by  the  hospitality  of  the  President 
refreshments  were  provided. 

The  Salford  Royal  Hospital. 

In  spite  of  the  great  demands  made  by  the  military 
authorities  ou  the  Salford  Royal  Hospital,  the  ordinary 
work  of  the  hospital  has  been  carried  on  without  any 
serious  break.  Up  to  the  present  the  medical  board  has 


been  able  to  retain  the  services  of  most  of  the  resident 
staff,  who  were,  in  fact,  practically  indispensable  if  the 
ordinary  patients  were  not  to  be  neglected.  At  the  annual 
meeting  of  the  board  last  week  it  was  stated  that  during 
the  past  year  over  25,000  patients  had  been  treated,  ot' 
whom  about  3,000  were  in-patients  and  about  13,000  acci¬ 
dent  cases.  The  effect  of  the  war  on  the  ordinary  funds  of 
the  hospital  has  not,  perhaps,  been  as  serious  as  might 
have  been  expected,  for  though  the  expenditure  of  the 
year  was  £15,844  and  the  income  only  £15,024,  the 
deficiency  is  no  greater  than  has  occurred  on  several  pre¬ 
vious  occasions  before  the  war.  Special  arrangements 
have  been  made  for  the  reception  and  treatment  of 
wounded  soldiers,  and  down  to  the  end  of  June  755  soldiers 
had  been  treated.  A  number  of  the  sisters  and  nurses 
have  been  accepted  for  military  service,  and  to  take  their 
places  certified  members  of  the  British  Red  Gross  Society 
have  been  accepted  for  training  in  the  hospital.  In  view 
of  the  great  demand  now  being  made  for  medical  men 
below  the  age  of  40  for  service  with  the  forces,  the  board 
expressed  some  concern  lest  it  might  lose  the  services  of 
some  of  its  resident  staff,  and  might  find  difficulty  in 
supplying  their  places  for  the  necessary  work  of  the 
hospital. 

The  2nd  Western  General  Hospital. 

At  a  recent  visit  of  inspection  of  the  2nd  Western 
Military  Hospital  at  Whitworth  Street,  Manchester, 
Surgeon-General  Sir  Alfred  Keogh  and  General  Sir  W.  H. 
Mackinnon  expressed  their  complete  satisfaction  with  all 
the  arrangements  made  for  the  reception  and  treatment 
of  wounded  soldiers.  It  is  understood  that  the  Man¬ 
chester  Base  Hospital  is  the  largest  of  its  kind  in  the 
country,  and  has  received  more  casualties  than  any  one  of 
the  other  base  hospitals.  During  one  period  of  ten  days 
since  the  last  British  advance  a  large  number  of  casualties 
were  received  for  treatment,  and  through  the  excellent 
system  of  transport  organized  by  the  Red  Cross  Society 
the  cases  were  distributed  among  the  various  attached 
hospitals  with  the  least  possible  delay. 

Welfare  of  Motherhood  and  Infancy. 

The  public  meeting  promoted  by  the  Central  Committee 
for  National  Patriotic  Organizations  and  the  National 
Association  for  the  Prevention  of  Infant  Mortality,  to  con¬ 
sider  means  for  the  promotion  of  the  welfare  of  mother¬ 
hood  and  infancy,  was  held  at  the  Guildhall,  Londorf,  on 
October  26th,  under  the  presidency  of  Sir  T.  Vezey  Strong, 
who  took  the  place  of  the  Lord  Mayor,  who  was  indisposed. 
The  President  of  the  Local  Government  Board  said  that 
the  depletion  in  the  numbers  of  the  fathers  of  the  future 
rendered  it  more  urgent  to  care  for  the  lives  of  the  women, 
and  to  see  that  the  children  were  protected  in  their 
youngest  days.  Statistics,  he  said,  were  against  the 
assumption  that  poverty  was  the  main  cause  of  infantile 
mortality :  ignorance,  dirt,  and  neglect  were  far  more 
important.  He  appealed  to  all  those  interested  in  the 
subject,  and  especially  to  women,  to  agree  to  work  in 
one  group.  The  Duchess  of  Marlborough  said  that  the 
establishment  of  infant  welfare  centres  had  been 
followed  by  good  results  in  reducing  infant  mortality. 
There  was  need  for  the  appointment  of  a  greater 
number  of  women  as  sanitary  inspectors  and  health 
visitors,  and  no  effort  should  be  spared,  especially  by 
the  women  of  the  country,  to  initiate  and  administer 
the  scheme  which  the  action  of  the  Local  Government 
Board  had  made  possible  in  every  district.  The 
Postmaster-General,  who  followed,  said  that  it  had  to  be 
realized  that  the  security  of  our  civilization  depended  not 
only  on  the  quality  and  efficiency  of  our  people,  but  also 
on  their  numbers,  and  it  was  a  fact  which  gave  food  for 
thought  that  while  the  population  of  the  United  Kingdom 
increased  in  ten  years  by  3^  millions,  that  of  Germany 
had  increased  by  8^-  millions.  Much  of  the  mortality 
among  infants  was  not  inevitable,  and,  in  addition,  ante¬ 
natal  mortality  must  be  considered.  The  saving  of 
these  lives  was  one  of  the  few  matters  in  which 
the  Government  and  the  legislature  were  ahead  of 
the  nation.  The  majority  of  local  authorities  showed 
little  activity,  and  public  opinion  should  awaken 
them  from  their  lethargy.  Sir  James  Crichton-Browne 
said  that  much  of  the  mortality  among  infants  could 
be  prevented;  doctors’  babies  died  at  the  rate  of  only 
40  per  1,000  in  the  first  year  because  doctors  knew  how  to 
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look  after  them,  whereas  those  of  miners  who  did  not 
know  how  to  look  after  them  died  at  the  rate  of  160. 
Further  investigation  into  antenatal  pathology  should  bo 
made,  and  for  this  purpose  stillbirths  should  be  registered 
and  centres  of  scientific  research  established.  It  had  been 
hoped  that  a  grant  of  £25,000  would  be  made  by  Parlia¬ 
ment  for  this  purpose,  and  he  understood  that  in  certain 
circumstances  the  money  might  yet  be  asked  for  in  a 
supplementary  estimate.  It  was  announced  at  the  meeting 
that  messages  of  sympathy  had  been  received  from  the 
Queen,  Queen  Alexandra,  the  Prime  Minister,  the  First 
Lord  of  the  Admiralty,  the  Archbishops  of  Canterbury  and 
York,  the  Chief  Rabbi,  and  Dr.  Leslie  Mackenzie,  medical 
member  of  the  Local  Government  Board  for  Scotland. 


A  telegram  from  New  York  to  the  'Times,  under  date 
October  24th,  states  that  a  newly-formed  Gesellscliaft  fiir 
Bevolkerungspolitik  recently  held  a  meeting  in  Berlin,  which 
was  attended  by  men  of  science  and  sociologists  and  repre¬ 
sentatives  of  the  Imperial  Government.  Among  measures 
recommended  for  the  renewal  of  Germany’s  male  population 
were  abolition  of  the  legal  age  for  marriage,  the  removal  of  all 
bureaucratic  obstacles  to  marriage,  assistance  for  those  who 
feel  they  are  unable  to  marry,  and  State  premiums  for  large 
families  on  the  one  hand;  and,  on  the  other,  heavy  taxation  of 
bachelors,  old  maids,  childless  couples,  and  those  who  adhere 
to  the  one  or  two  children  scale.  A  propaganda  of  an  educa¬ 
tional  character  was  decided  upon  with  the  object  of  impressing 
upon  men  and  women  in  Germany  that  it  is  their  patriotic 
duty  to  increase  and  multiply.  In  this  work  the  churches  and 
schools  are  to  be  enlisted. 


The  first  party  arrived  in  November,  1914,  and  since  then 
further  numbers  have  come  from  time  to  time.  Beds  were 
piovided  for  them  in  the  medical  and  surgical  wards  of 
the  hospital,  and  by  utilizing  other  rooms  in  the  building 
space  has  been  found  for  all  the  requirements.  A  large 
proportion  of  the  men  have  had  surgical  injuries,  but  there 
have  been  medical  cases  also,  several  “trench  feet,”  and  a 
few  “  gassed  ”  patients. 

I  lie  hospital  has  also  been  helping  the  navy,  and  a 
considerable  number  of  sailors  have  been  taken  in  since 
the  beginning  of  the  war,  most  of  whom  have  come  from 
mine  sweepers  and  the  like,  and  have  been  suffering 
principally  from  rheumatism,  pneumonia,  and  from  frac¬ 
tures.  Further,  an  arrangement  has  been  made  to  ear¬ 
mark  a  number  of  beds  for  use  at  any  time  to  meet 
increased  naval  requirements.  In  the  fourth  place  the 
wards  of  the  hospital  have  been  open  for  the  reception  of 
sick  soldiers  from  among  the  various  units  undergoing 
training  in  the  neighbourhood,  and  a  number  of  these, 
mostly  medical  cases,  have  been  dealt  with. 

Under  peace  conditions  the  hospital  provided  114  beds 

60  surgical  (three  Wards),  46  medical  (4  wards),  and 
8  gynaecological— but  since  the  war  began  extra  beds  have 
been  added. 


IJrdiinit. 


Major  Leonard  Darwin,  president  of  the  Eugenics  Educatior 
Society,  asks  us  to  state  that  he  desires  to  repudiate  on  behali 
of  the  society  all  connexion  with  those  who  hold  many  of  the 
views  contained  in  a  pamphlet  called  “  Eugenic  Peace,'”  which 
has  been  distributed  among  the  members  of  the  society.  “  We 
know,”  he  says,  “that  terrible  damage  must  result  from  the 
wholesale  slaughter  of  our  fittest  men,  we  foresee  that  many 
practical  steps  ought  to  be  taken  both  now  and  at  the  conclusion 
of  the  war  in  order  to  rebuild  the  nation,  but  we  hold  that 
nothing  must  stand  in  the  way  of  every  man  and  woman 
devotmg  their  whole  available  energies  to  the  task  of  bringing 
this  war  to  a  successful  conclusion.” 


Jiartlattit. 


Leith  Hospital  in  War  Time. 

eith  Hospital  has  always  had  to  deal  with  many 
wounded,  for  Leith  is  a  seaport  with  large  docks  and 
many  works,  and  accidents  have  hardly  ever  been 
yvanting ;  but  since  November  last  (1914),  when  the  first 
wounded  soldiers  from  the  front  were  received,  its  bene- 
ficent  activities  in  this  direction  have  been  greatly  in¬ 
creased.  In  something  like  four  yvays  the  hospital  has 
been  playing  its  part  in  the  war. 

In  the  first  place,  the  institution  has  given  freely  of  its 
consulting  and  acting  staff.  One  of  its  consulting  surgeons, 
"  1‘  ,V‘^es’  ^ias  loeeu  rendering  valuable  service  in  the 
K.A.M.C. ;  both  the  physicians  (Drs.  Edwin  Matthew  and 
Murray  Wood)  are  also  in  theR.A.M.C.  Mr.  Scot-Skirving, 
one  of  the  surgeons,  has  been  doing  duty  at  Craigleith,  liis 
yvork  in  the  hospital  having  been  carried  on  by  Mr.  W.  W. 
Carlow  (who  has  continued  to  act  as  registrar).  Mr.  J.  W.' 
Struthers  has  noyv  returned  to  his  post  from  France, 
where  tor  some  months  he  was  doing  war  work ;  during 
Ins  absence  his  duties  were  performed  for  a  time  by  Mr. 
James  M.  Graham,  and  for  another  period  by  Mr.  W  Q 
Mood.  The  pathologist,  Dr.  A.  Pirie~  Watson,  is  at  the 
Dardanelles,  and  his  place  has  been  filled  by  Dr.  Ninian 
Bruce.  Of  the  assistant  physicians  Dr.  H.  L.  Watson- 
VVemyss  lias  been  doing  medical  work  at  Dalmeny ; 
whilst  both  the  assistant  surgeons  (Mr.  Henry  AVade  and 
ALr.D.  l.  D.  Wilkie)  have  been  engaged  elsewhere,  Mr. 
W  ade  having  been  with  the  Scottish  Horse  Field  Ambu¬ 
lance  and  Mr-  W  ilkie  at  Portsmouth.  Finally,  the  anaes¬ 
thetist,  Dr.  H.  Torrance  Thomson,  is  in  France.  The 
nursing  staff  has  been  supplemented  by  Voluntary  Aid 
Detachments  from  the  Red  Cross.  As  with  so  many  other 
hospitals  in  these,  days,  Leith  has  readily  lent  or  given 

Reefy  of  its  medical  and  surgical  officers  in  the  nation’s 
need. 

In  the  second  place  provision  has  been  made  for  the 
inception,  treatment,  and  nursing  of  yvounded  soldiers. 


Royal  College  of  Surgeons  and  the  AA7ar. 

A.t  the  annual  distribution  of  prizes  the  President,  Mr. 
Conyvay  Dyvyer,  in  the  course  of  his  address,  said  that  the 
great  number  of  troops  now  in  the  fighting  line  and  the 
consequent  large  percentage  of  casualties  had  tliroyvn  a 
great  strain  upon  the  Army  Medical  Corps.  Thanks  to 
the  efficient  organization  of  the  corps  effected  long  before 
the  yvar  broke  out,  largely  due  to  the  efforts  of  Sir 
Alfred  Keogh,  the  needs  of  the  situation  were  sufficiently 
met.  The  machinery  for  the  immediate  treatment  and 
transport  of  the  yvounded  to  a  base  hospital  notably 
diminished  suffering  and  helped  convalescence.  The 
usual  scourges  of  armies  in  the  field,  such  as  typhoid, 
dysentery,  etc.,  had  claimed  in  this  campaign  very  feyv 
victims,  thanks  to  the  methods  of  sanitation  and  isolation 
systematically  employed.  It  yvas  a  source  of  justifiable 
pride  to  the  college  to  know  that  it  had  not  been  behind 
in  aiding  in  this  beneficent  work.  In  proportion  to  its 
numbers,  it  had  sent  in  one  capacity  or  the  other  a  very 
large  number  of  men,  many  of  yvliom  had  signally  dis¬ 
tinguished  themselves.  A  roll  of  honour  had  been  estab- 
ie  college  as  a  permanent  record  of  the  services 
rendered  by  students  in  the  yvar,  and  that  roll  yvas  ever 
lengthening.  The  students  had  collected  a  sum  of  money 
for  the  equipment  of  a  yvard  in  the  Castle  ’  hospital. 
I  he  President  concluded  by  reading  extracts  from  de¬ 
spatches  in  which  tyvo  of  the  licentiates  of  the  college 
found  most  honourable  mention,  namely,  Captain  Ernest 
Cotter  Deane  and  Surgeon- General  O’Donnel.  In  the 
case  of  Surgeon- General  O’Donnel,  Sir  John  French  said, 
in  the  course  of  his  dispatch :  “  These  results  are  due  to 
the  skill  and  energy  which  characterized  in  a  marked 
degree  the  work  of  the  Royal  Army  Medical  Corps 
throughout  the  campaign,  under  the  able  supervision  of 
Surgeon-General  O’Donnel,  D.S.O.,  Deputy  Director- 
General  Medical  Services.” 


Dr.  Walther  Straub,  Professor  of  Pharmacology  in  the 
University  of  Freiburg  in  Breslau,  has  addressed  a  letter 
to  the  Journal  of  the  American  Medical  Association  statin*1 
that  certain  figures  with  regard  to  the  consumption  of 
alcohol  m  different  armies  published  in  the  British 
medical  Journal  are  incorrect.  He  supports  this 
assertion  by  a  calculation  of  the  number  of  railway  cars 
yvhich  would  be  required  to  carry  beer  daily  for  3,000,000 
soldiers,  and  arrives  at  the  conclusion  that  887  such  cars 
yvould  be  necessary,  which  he  implies  is  a  reductio  ad 
absurdum.  The  purpose  of  the  articles  in  this  Journal 
was  to  compare  the  war  rations  of  the  various  armies  and 
Zuntz’s  figures  for  the  German  army  were  taken.  The 
real  interest  in  Professor  Straub’s  letter  is  the  statement 
that  there  is  no  regular  alcohol  alloyvance  to  German 
soldiers  in  the  field.  This  is  not  in  accordance  with  the 
information  published  in  the  Frankfurter  Zeitunq,  but  yve 
are  not  in  a  position  to  state  yvh'ich  of  these  ’  German 
authorities  is  correct. 
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WAR  ORTHOPAEDICS. 

Sir, — My  attention  lias  been  arrested  by  the  paragraph 
quoted  in  the  leading  article  on  war  orthopaedics  in  the 
Journal  of  October  16th,  p.  575,  from  Mr.  Robert  Jones’s 
book  on  Injuries  of  Joints ,  and  as  the  best  expression  of 
my  sympathy  with  the  purport  of  that  article  and  of  the 
quotation  in  particular,  let  me  give  two  examples  of  a 
revolution  in  my  practice  due  to  the  observation  of 
Mr.  Robert  Jones’s  methods,  for  I  believe,  after  a  wide 
and  long  experience,  that  nearly  every  doctor  to-day  is  as 
ignorant  as  1  was  on  the  subject  of  stumps  and  paralysed 
limbs.  How  many  of  those  looking  after  our  gallant  and 
maimed  soldiers  in  the  hundreds  of  our  hospitals  in  this 
country  know  the  potentials  of  a  good  stump  and  the  best 
way  to  obtain  such  a  one  ?  How  many  of  the  hundreds  of 
the  medical  practitioners  now  at  work  have  been  in  the 
habit  of  studying,  in  relation  to  the  art  of  fashioning  a 
useful  artificial  limb,  the  value  of  each  joint  and  of 
muscles  passing  from  the  trunk  to  the  scar  at  the  end  or 
side  of  the  stump?  From  my  own  experience  I  can  only 
answer  that  they  are  few — very  few. 

The  first  example  I  wish  to  relate  occurred  some  four¬ 
teen  years  ago  when  on  a  visit  to  hospitals  in  Paris,  where 
a  case  of  ischaemic  paralysis  was  shown,  and  the  opinion 
of  British  surgeons  present  was  asked.  I  knew  the  orthodox 
method  and  remarked  upon  its  relative  uselessness.  Mr. 
Robert  Jones,  while  agreeing  generally,  stated  that  he  had 
had  some  success  by  doing  very  much  less  than  was  usually 
done,  and  indicated  the  lines  of  treatment.  The  surgeon 
under  whose  care  the  patient  was  tried  it,  with  the  result 
to  the  patient  of  a  very  useful  instead  of  a  withered 
hand;  in  these  cases  I  find  that  wrong  splinting,  massage, 
forcible  movements,  electricity,  and  so  on,  still  constitute 
the  ordinary  treatment. 

The  second  example  with  unsatisfactory  results  has  to 
do  with  a  conical  stump.  In  this  case  the  bone  was  covered 
chiefly  by  skin  for  about  2  in.,  and  consequently  it  appeared 
to  be  too  long.  It  was,  however,  pointed  out  to  me  that 
some  muscles  had  been  allowed  to  retract  after  amputa¬ 
tion,  and  that  they  might  be  liberated  from  their  anchor¬ 
ings,  mobilized,  and  fixed  to  or  over  the  end  of  the  bone 
so  as  to  cover  it.  The  application  of  this  principle— new 
to  me  at  the  time — was  of  great  value  to  the  patient  in 
controlling  his  artificial  limb. 

The  point  I  wish  to  make  is,  that  as  knowledge  of  the 
recent  advance  in  surgery  of  the  stump  and  of  the  semi- 
paralysed  or  paretic  limb  is  not  yet  widely  disseminated, 
it  is  necessary  that  special  means  should  be  devised  to  put 
every  one  of  our  maimed  patriots  on  the  road  to  the  best 
treatment  that  our  country  can  give  them.  I  do  not  think 
that  even  to  circularize  the  officers  commanding  hospitals 
and  to  make  the  facts  known  in  the  medical  press  would 
meet  the  situation.  I  believe  that  the  object  would  be 
attained  if  the  War  Office  would  appoint  a  surgeon  of 
experience  in  this  matter  to  visit  the  various  military 
hospitals  in  this  country  to  inspect  stumps  and  paralysed 
limbs,  with  instructions  to  arrange  that  all  suitable 
patients  should  be  sent  to  special  orthopaedic  hospitals, 
such  as  the  orthopaedic  centre  established  at  Alder  Hey, 
near  Liverpool. — I  am,  etc., 

October  18th.  F.R.C.S. 


INFANT  FEEDING. 

Sir, — I  wish  to  add  my  testimony  in  favour  of  the 
feeding  of  infants  with  undiluted  milk. 

The  history  of  the  artificial  feeding  of  infants  is  not  one 
which  reflects  great  credit  upon  our  profession.  In  no 
other  department,  probably,  has  theory  governed  practice 
so  much.  Each  ingredient  of  cow’s  milk  has  in  its  turn 
been  blamed  for  the  frequent  gastro- intestinal  disturbances 
that  so  often  haunt  artificially-fed  children,  with  the 
result  that  milk  minus  the  fat  (butter-milk),  milk  minus 
most  of  its  caseinogen,  milk  minus  most  of  its  sugar,  and 
milk  minus ,  or  at  least  lessened,  in  all  its  ingredients 
(dilutions  with  water)  have  all  had  their  advocates. 
Percentage  milk  mixtures  were  introduced  some  years  ago 
by  Dr.  ltotch,  chiefly  with  the  object  of  avoiding  the  then 
believed  indigestible  casein,  and  have  had  many  sup¬ 
porters,  especially  on  the  other  side  of  the  Atlantic.  The 


chief  difficulty  was  in  getting  the  mixtures  accurately 
made,  and  hence  the  introduction  of  milk  laboratories, 
where  they  were  dispensed  from  prescriptions  of  the 
practitioners.  Dr.  Rotcli  was  most  particular  in  all  his 
writings  that  whatever  mixture  was  used  the  child  must 
always  get  sufficient  nourishment,  th  it  is,  sufficient 
calories  for  one  of  its  age  and  weight.  This  seemed  a 
most  evident  point,  and  yet  some  of  the  followers 
of  this  percentage  plan  of  feeding  have  missed  it,  and 
who  has  not  seen  a  poor,  limp,  anaemic,  sweating  child 
sucking  wearily  at  a  large  bottle  containing  chiefly 
water,  and  then  turning  away  from  it,  tired  with  the 
exertion  but  still  hungry,  and  yet  distended  with  water 
and  little  else  ?  In  such  cases  there  is  often  some  oedema 
— they  are  starved  and  waterlogged.  This  has  been  a 
fault  in  no  way  attributable  to  Dr.  Rotch,  who  specially 
warned  against  it.  Next,  by  a  swing  of  the  pendulum,  and 
probably  merely  as  a  reversion  to  an  older  practice,  advo¬ 
cates  arose  for  the  giving  of  the  milk  undiluted.  Such  a  one, 
and  a  very  urgent  one,  was  the  late  Professor  Budin  of  Paris. 
His  method  was  to  prepare  the  milk  by  heating  it  in  a 
double  boiler  for  forty  minutes,  the  milk  thus  being  kept 
to  the  boiling  point  of  water  for  that  period,  and  being 
thoroughly  sterilized  and  otherwise  changed,  but  not 
having  been  actually  boiled.  (The  boiling  point  of  milk 
is,  of  course,  higher  than  that  of  water.)  Some  years  ago 
I  cautiously  commenced  to  try  this  apparently  drastic 
method  of  feeding  in  the  out-patient  department  of  our 
children’s  hospital  in  Toronto.  This  hospital  is  fitted 
with  an  excellent  milk  laboratory,  and  for  years  has  been 
a  centre  of  percentage  milk  mixture  feeding.  To  my 
surprise  and  pleasure  the  results  were  infinitely  superior 
to  anything  that  we  had  seen  with  any  form  of  artificial 
feeding.  Children  who  were  dragging  along  and  looking 
thin  and  miserable  on  diluted  mixtures,  often  with  pot¬ 
bellies  and  more  or  less  diarrhoea,  with  mucus  in  the 
stools,  quickly  changed  and  rapidly  put  on  weight.  They 
usually  greedily  took  the  undiluted  milk,  and  it  seldom 
disturbed  the  stomach. 

We  always  use  2  grains  of  the  sodium  citrate  to  the 
ounce  of  milk,  a  precaution  which  Dr.  Budin  did  not 
employ.  The  method  of  heating  the  milk  is  one  which 
the  most  ignorant  mother  seems  to  carry  out  easily,  the 
milk  for  the  twenty-four  hours  being  all  heated  at  one 
time. 

Roughly  speaking,  the  child  should  get  1  oz.  of  the 
milk  at  each  feeding  for  each  month  of  its  age.  Occa¬ 
sionally  a  little  sugar  may  be  added  to  increase  the  calorie 
value  of  the  food,  but  this  does  not  seem,  as  a  rule,  to  be 
necessary. 

I  was  interested  some  years  ago  to  learn  that  this 
method  of  feeding  had  been  tried  in  the  out-patient 
department  of  the  Children’s  Hospital  in  Edinburgh,  and 
that  it  was  found  to  give  better  results  than  any  other 
artificial  way  of  feeding  infants.  I  cannot  give  this  exact 
reference  at  present,  being  “somewhere  in  France,”  and 
far  from  libraries. 

Now,  it  is  not  for  a  moment  advocated  here  that  this 
modified  Budin  method  of  feeding  infants  is  a  panacea,  or 
that  it  should  be  used  in  the  case  of  really  sick  infants. 
These  require  special  feeding,  and  often  it  may  be  neces¬ 
sary  to  cut  off  all  milk,  and  even  to  stop  all  food  for  a 
time  ;  but,  as  a  routine  system  for  the  feeding  of  infants 
who  unfortunately  cannot  be  nourished  at  the  breast,  it  is, 
in  my  opinion,  the  best  that  has  yet  been  advocated,  and 
it  is  to  be  hoped  that  more  practitioners  may  be  persuaded 
to  try  it. — I  am,  etc., 

R.  D.  Rudolf,  M.D.Edin.,  F.R.C.P.Lond,, 

Lieutenant-Colonel  C.A.M.C. 

British  Expeditionary  Force,  France,  Oct.  20th. 


Sir,— My  first  letter  was  written  in  criticism  of  Dr. 
Cameron’s  statement  that  the  results  of  feeding  with 
whole  and  diluted  milk  are  very  much  the  same.  I 
entirely  agreed  with  Dr.  Cameron’s  address,  and  from 
what  he  has  written  since  I  gather  that,  in  his  opinion, 
cow’s  milk  should  be  diluted  to  overcome  the  high  fat 
percentage,  and  that  a  carbohydrate  should  be  added, 
preferably  in  the  form  of  malt  sugar.  This  he  would  be 
glad  to  call  a  standard  substitute  diet.  He  is,  apparently, 
not  opposed  to  whole  citrated  milk,  for  he  is  willing  to 
allow  it  at  the  third  month.  We  are,  therefore,  not  very 
far  apart  in  our  ideas  as  to  what  constitutes  a  suitable 


Oct.  30,  1915] 


OBITUARY. 


P  The  British 
L  Mkdical  Journal 


661 


iliefc.  Dr.  Cameron  speaks  of  “  diluting  milk  a  little,”  and 
docs  not  say  whether  he  uses  citrate  with  milk  so 
diluted.  It  is  difficult  to  understand  how  an  infant 
can  take  milk  diluted  a  little  unless  it  is  citrated. 
I  am  entirely  in  agreement  with  Dr.  Cameron  iii 
thinking  that  the  caseinogen  difficulty  has  been 
greatly  overstated.  There  is  evidence  that  the  excess 
of  protein  is  in  itself  harmless,  the  difficulty  rather 
being  a  mechanical  one,  the  infant  finding  the  tough  firm 
clot  of  cow’s  milk  the  stumbling-block  to  easy  digestion. 
With  the  advent  cf  sodium  citrate  and  the  prevention  of 
the  clot  the  necessity  for  dilution  passed  away.  Although 
the  fat  percentage  of  human  is  the  same  as  that  of  cow’s 
milk,  Dr.  Cameron  would  still  have  us  go  on  diluting  in 
order  to  reduce  the  fat  which,  in  “  the  minority  of  all  cases 
and  a  considerable  percentage  of  very  young  infants,”  gives 
rise  to  a  condition  of  affairs  termed  by  Dr.  Cameron  &“fat 
dyspepsia.”  In  my  experience,  fat  dyspepsia  amongst  the 
babies  of  the  poor,  who  make  a  universal  practice  of  milk 
dilution,  is  practically  unknown,  and  in  the  babies  I  have 
watched  being  fed  on  whole  .milk  I  have  been  particu¬ 
larly  struck  by  the  absence  of  those  signs  and  sym¬ 
ptoms  which  Dr.  Cameron  has  described.  Constipation, 
I  agice,  is  common,  but  it  is  not  more  severe  or  frequent 
than  constipation  in  breast-fed  babies,  and  one  would  be 
sorry  to  label  them  cases  of  fat  dyspepsia.  Dr.  Langmead's 
pioneer  work  with  whole  citrated  milk  has  in  the  past 
done,  and  will  in  the  future  do,  more  to  place  the  artificial 
feeding  of  infants  on  a  practical  and  sensible  basis  than 
all  the  hundred  and  one  theories  and  milk  modifications 
that  have  from  time  to  time  been  put  forward,  and  my 
opposition  is  entirely  directed  against  the  principle  of 
milk  dilution,  which,  in  the  great  majority  of  cases, 

I  believe  to  be  unwise  and  unnecessary.- — I  am,  etc., 

Leeds,  Oct.  25th.  C.  W.  VlNING. 


THE  WAR  EMERGENCY. 

The  Need  of  Selection. 

Sm,  May  I  ask  Dr.  Barwise  where  lie  gets  his  figures 
■vhen  he  states  that  only  12  per  cent,  of  panel  practitioners 
are  on  active  service  ?  Sixty-six  per  cent,  have  gone  from 
this  town  and  43  per  cent,  from  the  district.  Those  left 
at  home  are  having  a  busy  time,  but  they  are  doing  the 
work  of  absentees  free  of  charge.  If  these  conditions  are 
exceptions  they  may  be  dependent  on  each  other;  certainly 
they  should  be  satisfactory  to  the  State.  Dr.  Barwise 
compares  choice  of  doctor  with  choice  of  judge  and  clergy. 
Choice  of  doctor  is  for  the  common  good  ;  choice  of  judge 
would  be  a  power  for  evil.  Me  have  the  choice  of  clergy 
and  church.  At  home,  as  well  as  on  the  battlefield,  in 
cases  of  serious  injury  the  nearest  medical  man  is  called 
and  the  nearest  hospital  made  use  of.  The  system  of  each 
Division  of  the  British  Medical  Association  providing  its 
fair  share  is  undoubtedly  the  best,  since  it  is  econonncal 
and  is  most  satisfactory  to  patient  and -doctor.  Perhaps 
if  the  men  remaining  at  home  were  more  generous  in 
their  offers  to  prospective  volunteers  there  would  be  a 
greater  number  of  the  latter.  It  is  their  duty  to  do  the 
best  they  can  for  them.— I  am,  etc., 

Birstall,  Oct.  25th.  W.  AlRLIE  OgilVY. 


JAMES  B.  COLEMAN,  C.M.G.,  M.D.,  F.R.C.P.I., 

PHYSICIAN  TO  THE  RICHMOND  HOSPITAL,  DUBLIN. 

By  the  death  of  Dr.  Coleman,  which  took  place  on  October 
21st,  Dublin  has  lost  a  very  prominent  figure,  and  one  who 
ever  upheld  the  best  traditions  of  Irish  medicine.  James 
Byrne  Coleman  was  born  in  1863 ;  he  wras  educated  at 
Glongow’es  Wood  College,  where  he  was  a  brilliant  student. 
His  medical  career  began  with  his  entrance  into  the 
Catholic  l  niversity,  from  which  he  passed  to  the  Royal 
College  of  Surgeons.  He  obtained  the  degree  of  M.D.  in 
1888  from  the  Royal  l  niversity  of  Ireland,  and  was  awarded 
a  gold  medal.  fn  the  course  of  a  few  years  he  was 
appointed  physician  to  Jervis  Street  Hospital,  and  in  1896 
lie  was  elected  physician  to  the  Richmond  Hospital,  where 
his  clinical  acumen,  his  scientific  method,  and  his  innate 
teaching  ability  brought  him  to  the  front  rank  of  Dublin 
physicians.  Students  flocked  to  his  class,  for  he  had  the 


happy  knack  of  establishing  a  clear  connexion  between 
pathological  processes  and  their  clinical  manifestations 
and  of  presenting  the  phenomena  of  disease  in  a  lucid' 
manner.  From  its  establishment  in  1896  down  to  1913  he 
was  one  of  the  two  visiting  physicians  of  the  National 
Hospital  tor  Consumption  at  Newcastle  (Wicklow),  where 
he  performed  a  vast  amount  of  work  on  tuberculin  and  on 

opsonins.  Dr.  Coleman  must  be  regarded  as  a  pioneer 
in  vaccine  therapy;  his  methods  were  never  empirical,  but 
always  based  on  sound  clinical  and  bacteriological  evidence. 
He  was  a  man  with  a  strong  sense  of  duty,  which  he  ever 
put  before  pecuniary  gain. 

In  1900  he  relinquished  his  practice,  which  was  then 
increasing  to  a  remarkable  extent,  in  order  to  act  as 
principal  physician  to  Lord  Iveagli’s  Irish  Field  Hospital 
In  this  capacity  he  did  extremely  useful  work  in  medicine 
geueially  and  in  the  treatment  of  typhoid  fever  in  par¬ 
ticular.  For  his  services  there  he  was  mentioned  in 
dispatches,  was  made  a  C.M.G.,  and  received  a  medal  with 
three  clasps.  Some  months  ago  I10  accepted  an  invitation 
to  take  charge  of  the  medical  side  of  a  base  hospital  at  the 
front,  although  lie  felt  that  the  work  would  be  a  con¬ 
siderable  tax  on  his  strength.  The  same  devotion  to  duty 
iesulted  in  liis  contracting  small  pox  during  an  epidemic 
of  that  disease  in  Dublin  many  years  ago. 

Dr.  Coleman  took  a  prominent  part  in  the  medical  life  of 
the  city,  being  a  Fellow  of  the  Royal  Academy  of  Medicine 
in  Ireland  and  a  member  of  several  medical  clubs  of  a 
social  character.  As  a  Fellow  of  the  Royal  College  of 
Physicians  he  devoted  himself  to  the  welfare  of  that  body, 
and  identified  himself  with  everything  that  could  further 
its  interests.  As  a  physician  he  was  eminently  sound  in 
theory  and  practice,  and  always  kept  himself  versed  in 
new  methods  not  only  in  medicine  but  in  the  kindred 
sciences.  Personally  Dr.  Coleman,  though  of  a  retiring 
and  quiet  disposition,  was  a  man  who  knew  his  own  mind 
and  who  was  never  afraid  of  adopting  his  own  line  in 
medicine  or  in  life. 


WILLIAM  GILBERT  GRACE,  L.R.C.P.Edin.,  * 
M.R.C.S.Eng. 

W.  G.  Grace,  admittedly  the  greatest  cricketer  who 
ever  played  our  national  game,  died  suddenly  on  October 
23rd  at  his  residence,  Mottingliam,  Eltham,  Kent.  The 
fourth  son  of  Mr.  Henry  Mills  Grace,  of  Downend, 
Gloucestershire,  'William  Gilbert  Grace  was  born  there  on 
Jidy  18th,  1848.  He  was  educated  by  tutors  at  home,  and 
did  not  enter  the  Bristol  School  of  Medicine  until  loim 
after  he  had,  at  the  age  of  17,  begun  his  career  as  a 
cricketer;  later,  he  studied  at  St.  Bartholomew’s  and 
the  Westminster  Medical  Schools.  For  a  time  his  tall 
form  and  his  face,  already  wrnll  bearded  even  in  early 
youth,  were  familiar  to  all  who  frequented  the  square  of 
St.  Bartholomew’s  Hospita*.  He  showed  little  hurry 
about  qualification,  yet  he  intended  to  give  up  public 
cricket  and  start  in  practice  in  Bristol  when  in  1878  the 
Australian  cricketers  visited  this  country  for  the  first  time. 
The  skilful  Antipodeans  scored  wonderfully,  and  W.  g! 
Grace,  with  commendable  patriotism,  remained  in  the  field 
as  Britain’s  recognized  champion.  He  did  not,  however, 
abandon  his  determination  to  practise.  He  qualified  in 
London  and  Edinburgh  in  1879,  and  set  up  in  practice  in 
Stapleton  Road,  Bristol,  at  the  end  of  the  same  year. 
There  he  remained  until  his  retirement  from  practice  iii 
1899,  though  latterly  he  had  also  a  house  at  Ashley  Down. 
During  this  period  he  held  a  number  of  appointments.  He 
was  medical  officer  to  the  Barton  Regis  Union,  public 
vaccinator  to  a  district  in  the  same  union,  and  surgeon  to 
the  Pennywell  Collieries.  His  brother,  Dr.  Edward  Mills 
Grace,  was  coroner  for  a  district  in  the  West  of  England, 
and  played  first-class  cricket,  as  did  a  third  brother,  Mr. 
G.  H.  Grace..  In  1899,  W.  G.  Grace,  on  his  retirement, 
took  a  house  in  Sydenham,  where  he  resided  for  ten  years; 
lastly  he  moved  to  Mottingliam  in  1909. 

“  W.  G.  ”  wTas  a  man  tall  in  stature  and  of  splendid 
physique,  possessing  at  the  same  time  great  manual  skill. 
He  was  not  only  a  great  bat,  his  bowling  wras  a  superb 
sight — all  the  more  so,  perhaps,  because  it  w/as  by  no 
means  graceful,  but  the  power  which  he  exerted  and  the 
skill  with  which  he  overcame  the  batsman  were  alike 
sufficient  to  win  the  admiration  of  the  expert  and  of 
the  ignorant  spectator.  “  W.  G.”  was  not  given  to  severe 
training;  on  the  other  hand,  it  is  interesting  to  bear  in 
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mind  that  lie  never  smoked.  It  appears  that  early  in  life 
lie  suffered  from  pulmonary  disease,  although  he  grew  to 
be  so  robust.  W.  G.  Grace,  when  he  gave  up  the  practice 
of  our  profession,  did  not  abandon  cricket,  for  he  played 
only  nine  years  ago  for  Gentlemen  against  Players  at 
Ivennington  Oval,  and  took  part  in  club  cricket  until  1913. 
He  wrote  three  books  on  cricket,  of  which  the  most 
important  was  Cricketing  Reminiscences  and  Personal 
Recollections,  by  “W.  G.”  He  loved  sport  and  followed 
the  beagles.  Latterly  he  took  much  interest  in  the  boy 
scout  movement. 

W.  G.  Grace  was  married  and  left  two  sons— Captain 
H.  E.  Grace,  R.N.,  and  Captain  C.  B.  Grpce,  Kent  Fortress 
Royal  Engineers.  His  funeral  took  place  on  October  26tli, 
at  Elmers  End  Cemetery,  Beckenham. 


Dr.  John  Holms,  the  oldest  practitioner  in  Paisley, 
whose  death  is  announced,  began  life  as  a  clerk.  By 
industry  and  perseverance,  he  obtained  the  degrees  of 
M.B.,  C.M.Glasg.  in  1871,  and  graduated  M.D.  in  1873. 
After  acting  as  an  assistant  in  the  North  of  England  he 
settled  in  Paisley  over  fort}'  years  ago,  and  acquired  an 
important  practice.  He  made  a  fine  collection  of  pictures, 
many  of  which  he  lent  to  various  loan  collections.  He 
died  on  October  18th  from  pneumonia,  leaving  a  widow, 
two  sons,  and  two  daughters. 


Last  summer  a  medical  mission  was  sent  by  the  St. 
Louis  University  to  British  Honduras  for  purposes  of 
research.  Dr.  Edward  Nelson  Tobey,  lecturer  on  tropical 
diseases  in  the  University,  was  a  member  of  the  party. 
He  was  a  passenger  onboard  the  fruit  steamer  Maroxvijane 
which  was  wrecked  in  a  hurricane  in  the  Caribbean  Sea  on 
August  13tli,  and  is  believed  to  have  gone  down  with  the 
ship.  He  was  44  years  of  age. 


(jfljc  Hrrbkts. 


EMOLUMENTS  OF  TERRITORIAL  MEDICAL 
OFFICERS. 

We  have  received  a  number  of  inquiries  with  regard  to 
the  emoluments  to  which  medical  officers  of  the  Terri¬ 
torial  Force  are  entitled,  and  some  of  our  correspondents 
have  compared  them  unfavourably  with  the  receipts  of 
medical  officers  holding  temporary  commissions.  The 
matter  appears  to  be  governed  by  the  following  paragraphs 
of  the  Royal  Pay  Warrant : 

496.  (a)  Retired  officers  compulsorily  recalled  to  service  under 
Article  518,  and  (b)  other  officers  specially  taken  into  employ¬ 
ment  by  reason  of  a  national  emergency,  shall  receive,  while  so 
employed,  the  same  rates  of  pay  and  allowances  as  officers  of 
corresponding  army  rank  in  the  same  arm  or  branch  of  the 
service  ;  or,  if  holding  a  command  or  employed  on  the  staff,  the 
l'ates  of  consolidated  pay  laid  down  for  their  appointments.  In 
the  case  of  retired  officers  these  rates  shall  be  additional  to  any 
retired  pay  of  which  they  may  be  in  receipt,  or  irrespective  of 
any  gratuity  they  may  have  received  on  retirement.  Under  (6) 
the  following  may  be  included  :  Re-employed  retired  officers 
other  than  those  coming  under  (a) ;  officers  of  the  Special 
Reserve  of  Officers  or  Militia  when  embodied;  officers  of  the 
Special  Reserve  of  Officers  and  Territorial  Force,  employed  with 
our  regular  army ;  ex-officers  or  civilians  appointed  to  military 
positions  in  Imperial  Forces,  or  officers  of  Colonial  Forces  to 
whom  this  article  may  be  held  by  our  Army  Council  to  apply. 

497.  Officers  employed  under  the  conditions  of  Article  496 
shall,  provided  that  they  served  for  the  full  period  of  their 
engagement,  or  of  the  emergency  in  respect  of  which  they 
were  employed  (unless  a  shorter  period  is  specially  approved  by 
our  Army  Council),  be  entitled,  on  the  cessation  of  such 
employment,  to  a  gratuity  at  the  following  rates: 

(a)  In  the  case  of  an  officer  who  retired  with  retired  pay  or 
'gratuity,  thirty-one  days’  pay  for  every  year  of  service  or  any 
part  of  a  year. 

(b)  In  the  case  of  any  other  officer,  one  hundred  and  twenty- 
four  days’  pay  for  the  first  year  of  service,  or  any  part  of  a  year, 
and  sixty-two  days’  pay  for  each  subsequent  year  of  service  or 
part  of  a  year. 

For  the  purpose  of  such  gratuity  pa}'  shall  mean  regimental, 
departmental,  or  staff,  pay  only,  and  shall  not  include  additional 
pay  of  any  kind,  or  (except  in  the  case  of  officers  drawing  con¬ 
solidated  rates)  allowances. 

The  following  table  affords,  we  believe,  a  correct  com¬ 
parison  of  the  emoluments  of  officers  of  the  R.A.M.C.(T.F.) 
md  temporary  lieutenants  R.A.M.C. : 
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A.  Pay  and  Allowances  ( Daily  Rates). 


R.A.M.CJT.F.). 

Temporary  Lieu¬ 
tenant,  R.A.M.C. 

At  Home. 

With  E.F. 

At  Home  or 
with  E.F. 

Lieutenant. 

s.  d. 

s.  d. 

Pay  . 

14  0 

14  0 

Field  allowance  ... 

3  0 

3  0 

Lodging  allowance 

— 

2  3 

Fuel  and  light  allowance 
(average) 

0  9 

Total . 

Captain. 

17  0 

20  0 

Pay  . 

15  6 

15  6 

Fie'd  allowance  . 

3  6 

3  6 

Lodging  allowance 

— 

3  0 

Fuel  and  light  allowance 
(average) 

1  0 

Consolidated 

rate. 

Total . 

19  0 

23  0 

24  0 

In  addition  each  receives  free  rations  or  the  allowance  in  lieu. 


B.  Gratuity  on  Demobilization. 


Captain  R.A.M.C. (T.F.) 

Temporary  Lieutenant 
R.A.M.C. 

For  the  first  year,  £96  2s.  (about  5s.  3d. 
a  day) 

For  the  second  year,  £48  Is.  (about 
2s.  7|d.  a  day) 

£60  (about  3s.  3d.  a  day). 

£60  (about  3s.  3d.  a  day). 

It  appears,  therefore,  that  for  the  first  year  a  captain 
R.A.M.C. (T.F.)  with  the  Expeditionary  Force  receives, 
when  the  gratuity  is  taken  into  account,  about  28s.  3d.  a 
day,  and  a  temporary  lieutenant  R.A.M.C.  about  27s.  3d.; 
for  the  second  year  a  captain  R.A.M.C. (T.F.)  with  the 
Expeditionary  Force  receives  about  25s.  7£d.  a  day,  and  a 
temporary  lieutenant  about  27s.  3d.,  as  before.  The 
advantage  which  the  captain  R.A.M.C. (T.F.)  appears  to 
have  during  the  first  year  is  about  Is.  a  day,  but  during 
the  second  year  he  is  at  a  disadvantage,  compared  with 
the  temporary  lieutenant  R.A.M.C.,  of  Is.  7Jd.  a  day.  If 
employed  at  home  a  captain  R.A.M.C. (T.F.)  is  not  entitled 
to  lodging  and  fuel  and  light  allowance,  so  that  his  emolu¬ 
ments  in  the  first  year  (including  gratuity)  amount  to 
24s.  3d.  a  day,  or  3s.  less  than  the  temporary  lieutenant 
R.A.M.C.  In  the  second  year  the  discrepancy  would  be 
greater  (about  5s.  7£d.).  "One  other  point  occurs  to  us 
which  may  be  to  the  advantage  of  the  captain  R.A.M.C. 
(T.F.),  although,  knowing  the  slipperiness  of  the  ground 
covered  by  income  tax  legislation,  we  mention  it  with  all 
reservations.  It  is  that  he  will  pay  income  tax  on  his 
pay  (15s.  6d.  a  day),  whereas  the  temporary  lieutenant 
will  pay  on  his  consolidated  pay  (24s.  a  day). 


ROYAL  NAVY. 

The  Naval  Medical  Compassionate  Fund. 

The  Order  in  Council  sanctioning  the  revised  rules  for  the 
Naval  Medical  Compassionate  Fund  has  been  approved.  The 
interest  011  the  sum  of  £10,600  at  present  standing  to  the  credit 
of  the  fund,  together  with  the  amount  accruing  from  subscrip¬ 
tions,  will  be  available  for  distribution  among  the  widows  and 
orphans  of  subscribers.  The  yearly  subscription  in  future  will 
be  21s.,  and  an  editorial  note  in  the  Journal  of  the  Royal  Naval 
Medical  Service  says,  “  Seldom  does  such  an  opportunity  occur  of 
making  at  a  smal  1  cost  some  provision  for  wife  and  family  in  case 
of  need.”  Subscribers  will  be  admitted  under  the  new  conditions 
as  from  January  1st,  1916,  and  officers  are  now  invited  to  notify 
the  Honorary  Secretary,  Naval  Medical  Compassionate  Fund, 
Medical  Department,  Admiralty,  of  their  intention  to  join. 


INDIAN  MEDICAL  SERVICE. 

It  was  recently  announced  in  the  press  that  after  the  open 
competitive  examination  held  last  July  for  admission  to  the 
Indian  Medical  Service  no  similar  examination  would  be  held 
during  the  continuance  of  the  war.  but  that  such  appointments 
as  might  be  required  to  meet  the  absolutely  indispensable  needs 
of  the  service  would  be  made  by  nomination  by  the  Secretary 
of  State.  To  assist  him  in  making  these  appointments,  which, 
as  already  announced,  will  be  limited  in  number  to  the  abso¬ 
lutely  indispensable  needs  of  the  service,  Mr.  Chamberlain  has 
appointed  a  Selection  Committee  who  will  summon  and  inter¬ 
view  such  applicants  as  may  appear  to  be  prima  facie  suitable, 
and  make  recommendations  for  appointment. 

Applications  for  appointment  should  be  addressed  to  the 
Secretary  of  the  Military  Department,  India  Office,  Whitehall, 
S.W.,  and  should  c<  ntiin  concise  particulars  of  the  applicant’s 
medical  degrees  and  career.  Applicants  must  be  ever  21  and 
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umld-  32  years  of  age  at  the  time  of  application.  Particulars 
regarding  pay,  promotion,  etc.,  in  the  service  can  be  obtained 
from  the  Secretary,  Military  Department. 


r  Thk  British  cc  _ 
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EXCHANGES  DESIRED. 

Territorial  Force. 

CAPTAIN’  A.  R  Paterson,  R.A.M.C.(T.),  attached  1,4th  Dorset 
K eg  1  merit,  Ambala,  India,  wishes  to  find  substitute  so  as  to 
enable  mm  to  transfer  to  a  unit  at  home  or  in  France.  Com¬ 
munications  should  be  addressed  to  Dr.  Le  Fleming,  Wimborne 
Dorset,  who  will  give  all  details.  ’ 

Mnn£lV?-,E,-  Silvester  R.A.M.C.T.,  2/lst  South  Eastern 
Mounted  Brigade  Field  Ambulance,  now  stationed  at  Cricket 
< .round,  Canterbury,  wishes  to  exchange  with  another  M.O 
preferably  Field  Ambulance  or  Casualty  Clearing  Station’ 
abroad  or  about  to  proceed  abroad. 


itnUirrsith's  a  it  it  dTnUrtjrs. 

UNIVERSITY  OF  EDINBURGH. 

University  Court. 

At  a  meeting  of  the  Court  on  October  18tli  leave  of  absence  was 
granted  to  Professor  Alexis  Thomson  and  Professor  Gulland 
who  have  been  appointed  to  important  posts  in  the  Armv 
Medical  Service,  and  to  Mr.  A.  D.  Darbishire,  lecturer  oil 
genetics,  and  to  other  teachers  who  have  also  joined  His 
Majesty  s  forces.  Professor  Bayley  Balfour  reported  that  the 
Australian  Herbarium  bequeathed  to  the  university  bv  the  late 
f,  Alexander  Morrison  proved  on  examination  to'be  the  finest 
tfmt  had  reached  Europe  from  Australia  since  the  early  davs  of 
last  century,  when  the  Banksian  plants  collected  by  Robert 
Brown  were  placed  in  the  British  Museum.  ‘  C 


UNIVERSITY  OF  GLASGOW. 

The  session  was -opened  on  October  18th.  The  enrolment 
period  extends  until  November  2nd,  but  it  is  stated  that  already 
fbe  indications  are  that  the  number  of  first-year  medical 
students  will  be  over  the  average,  and  since  those  at  .an  advanced 
stage  have  been  advised  to  complete  their  course,  the  classes  in 
medicine  will  probably  be  less  affected  by  the  war  than  those 
m  other  departments.  The  diminution  is  expected  to  be  lar<'e 
in  the  arts  classes,  where  between  300  and  400  of  the  students 
are  engaged  in  munitions  work;  in  the  science  faculty  in 
which  the  majority  of  the  students  study  engineering,  a  number 
are  engaged  on  war  work  of  different  kinds. 

Principal  Sir  Donald  MacAlister  has  written  an  introduction 
to  the  new  issue  of  the  Students’  Handbook,  in  which  he 
addresses  in  particular  first-year  students.  He  states  that  bv 
the  end  oi  the  first  twelve  months  of  the  war  2,210  students  of 
the  university  had  enrolled  themselves  in  the  forces  of  the 
Frown,  and  of  these  1,750  had  received  commissions  as  officers 
m  the  navy  or  army.  During  the  summer  the  Officers’ 
Training  Corps  passed  through  its  special  course  about  one 
hundred  commissioned  officers  a  month.  Some  fifty  members 
of  the  teaching  staff  were  employed  in  military  or  civil  service 
connected  with  the  war,  and  of  the  women  students  a  lar^e 
proportion  are  giving  service  to  hospitals,  ambulances,  and 
relief  organizations. 

The  Business  Committee  has  reported  to  the  General  Council 
that  it  has  a  new  issue  of  the  roll  of  service  in  preparation  It 
would  contain  the  names  of  84  killed  and  101  wounded  With 
a  view  to  immediate  future  needs  the  scheme  of  part-time 
training  for  military  hospital  service  arranged  in  April  with 
the  Western  Infirmary,  and  subsequently  with  the  Roval 
Infirmary,  of  which  thirty-six  women  graduates  and  sixty- 
eight  students  had  taken  advantage,  will  he  continued  through¬ 
out  the  winter  at  the  former  institution.  The  head  quarters°of 
the  Officers’  Training  Corps  in  University  Avenue  were  now 
recognized  by  the  War  Office  as  a  regular  school  of  military 
instruction  for  young  officers.  The  staff,  with  the  exception  of 
one  regular  officer,  was  composed  of  graduates.  Work  has 
been  continued  during  the  vacation. 


ROYAL  COLLEGE  OF  SURGEONS  OE  EDINBURGH. 

Fellowship. 

The  following  gentlemen  have  been  admitted  Fellows  ■  H 
Chaffer,  J.  A.  Cowie,  A,  M.  Stuart,  P.  0.  Woollatt. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

rr.ELiMTNA-RT-ExAMixATioN.-I.  W.  Arnovitch,  Lueretia  H.  H  Byrne 
A.  B.  Clery,.  W.  E.  Colahan,  R.  M.  Corbet.  J  J  Clune  T  e’ 
Donovan,  A.  B.  Doyle,  T.C.  Doyle,  A.  C.  Esmondo,  M.W  Frazer' 
Roberta  E.  Fislicr,  W.  A.  Graham,  S.  G.  Gilmore,  T.  M.  Goldon’ 
T.  Hcfferuan,  J.  Hewitt,  Margaret  Holliday,  P.  Killeen;  J  J  A 
Lord-Flood.  T.  J.  McCormack,  A.  McLean,  H.  T.  Macaulay  V 
Martinson,  P.  Moylan,  R.  J.  Ogden,  P.  J.  A.  O'Connor  T  L  Quin’ 

J.  Rubinstein,  G.  E.  Stralmn,  J.  Sliei],  R.  T.  Taylor  Marv  e' 
Tempest,  J.  W.  Tigfie.  H.  E.  W.  W.  Waters.  ’ 

Supplemental  Final  Examination.— J.Cohen,  J.  Dwyer,  T.  Farrell 
°-  J.  M-  Kerrigan,  J.  F.  S.  Maguer,  T.  J.  Ryan,  J.  J.  Walsfie,’ 
P.  W.  V  alslie. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRF1  W’n 


m  .  CONJOINT  BOARD  IN  SCOTL  \\D 

li0K  in®SiT«l°0'‘dk'aleS  tave  bec"  wove'dh  lire  examiua. 

W.  Runciman,  and  G.  S.  Woodhead  D  Keefe, 

p  j*-  ^—An^ynes^E^Butfin^'a^d^.^L'^ 

I  in al  Examination. — J.  J,  Armisteaii  f  a  ,, 

W  H  A  n  sintih  A  m  d  .8leaa’  ,  A'  Bioic,  A.  Mathewson, 
M '  Semi  T  W  ihln  Bateman  J.  P.  Fairley,  E.  A.  Neilson, 
m.  beeiaj,  J.  \\ .  Robertson,  J.  E.  Lezama,  W.  P  Walker  T  s 
Dickson.  D.  C  M.  Page,  W.  Turner,  A.  Evans,  j.  S.  David  O  H 
Jones,  A.  G.  McKee,  G.  E.  Mendis,  and  T,  W.  Drummond.’ 

^  .  ^CIETY  OF  APOTHECARIES  OF  LONDON, 
indicated ^ 1Dg  CaUdUlateS  haVe  been  aPPi'ovecl.  in  the  subjects 

Surgery.  ■  fH.  H.  Fairfax,  *IJ.  B.  Fairclou^b  fC  P  C  rffim f 
tT.  J.  Thomas,  MA.  G.  E.  Wilco  ck ,  *  I  F.H f  Young  '  Sar°eut’ 
Medicine.-IG.  T.  Baker,  i-H.H.  Fairfax,  Uj  L  Hamilton  ;fT  it 
,  Lloyd,  tC.P.C.  Sargent,  MT.J.  Thomas  t0n’  L  H' 

MimvmEuvKDFCIvE'u«'  B-  Fa!rclTon1Hh’  £  Hughes,  T.  C.  Russell. 
midwifery.  E.  V.  Beaumont,  J.  E.  Cheesman,  J.  Fox-Russeil 

Hughes.  G.  S.  Mitchell,  C.  A.  Mortlock  Brown,  T.  C.  Russell 
J.  G.  T.  Thomas,  A.  J.  A.  Wilson,  F.  H.  Young.  ’ 

Section  I.  j  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs  J  E 

ChRS&gJen?;aMTdr&Sa5H-  **<*>'»*'• 


Jitriiual  ilrlus. 


Discussions  on  the  treatment  of  the  soldier’s  heart 
and  on  the  treatment  of  war  nephritis  are  being  arranged 
by  the  Section  of  Therapeutics  of  the  Royal  Society  of 

lu.t'CliClllC  • 

The  ladies  of  the  St.  John  Ambulance  classes  in  Exeter 
have  presented  Dr.  J.  A.  W.  Pereira  with  a  handsome 
clock  as  a  token  of  their  esteem  and  gratitude. 

The  Russian  Red  Cross  has  published  a  list  which  shows 
that  up  to  the  beginning  of  September  forty-six  Sisters  of 
Charity  were  killed  by  shells  thrown  on  the  Red  Cross 
Hospitals  by  the  Austro-German  armies. 

The  Child  Study  Society  will  hold  its  first  meeting  of 
the  session  on  Thursday  next,  at  6  p.m.,  at  90.  Bucking¬ 
ham  Palace  Road,  under  the  chairmanship  of  Dr.  James 
Kerr,  when  Miss  C.  E.  Grant  will  read  a  paper  on  The 
American  child  at  school.” 

The  Romanes  Lecture  before  the  University  of  Oxford 
will  be  delivered  this  year  by  Professor  E.  B.  Poulton 
Hope  Professor  of  Zoology  in  the  University,  on  December 
7th,  at ;  3.30  p.m.  The  subject  will  be  “  Science  and  the 
Great  War.” 

rJ  he  general  meeting  of  the  Rontgen  Society  will  be 
held  on  Tuesday  next,  at  8.15  p.m.,  at  the  Institution  of 
Electrical  Engineers,  when  the  President,  Air.  J  H 
Gardiner  will  deliver  an  address  and  new  apparatus’  will 
be  exhibited. 

The  Ingleby  Lectures  before  the  University  of  Birmiim- 
^mwiH  be  given  by  Professor  Douglas  Stanley,  M.D., 
M.R.C.P.,  physician  to  the  Queen’s  and  Children’s  Hos¬ 
pitals,  on  Wednesdays,  November  3rd  and  10th,  at  5  p.m. 
The  subject  of  the  lectures  is  “  Pneumonia  and  its  sequelae 
in  children.”  1 

Starting  with  the  frank  acknowledgement  that  “  the 
welfare  of  infants  depends  in  very  large  measure  on  that 
of  their  mothers,”  Dr.  Arthur  Newsliolme,  C.B.,  present  s 
a  Report  on  Maternal  Mortality  in  Connection  with  Child- 
bearing  and  its  Relation  to  Infant  Mortality  (Cd.  8085, 
price  7£d.),  which  is  interesting  and  suggestive  from 
beginning  to  end.  The  national  aspect  of  the  subject  is 
fust  discussed,  and  then  the  remarkable  local  differences 
of  mortality  in  childhearing  are  displayed.  In  a  third 
part  of  the  report  some  of  the  evils  associated  with  this 
excessive  mortality  are  set  out,  and  the  presumption  is 
shown  to  be  justified  that  better  arrangements  for  ante¬ 
natal  care  and  for  midwifery  attendance  would  go  far  to 
reduce  the  mortality  from  childbearing.  The  fourth  part 
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of  llie  report  gives  in  detail  some  of  the  work  which  has 
already  been  undertaken  to  make  these  arrangements  and 
the  results  obtained.  We  hope  ere  long  to  discuss  some  of 
the  aspects  of  the  subjects  brought  so  prominently  for¬ 
ward  :  meantime,  it  is  an  earnest  of  better  things  still  in 
store  that,  in  the  midst  of  a  great  war,  the  Government 
should  be  so  alive  to  the  value  of  maternal  and  infantile 
life  and  health. 

According  to  the  New  York  Medical  Journal,  the  supply 
of  certain  drugs  of  botanic  origin  is  falling  short  in  the 
United  States  as  in  this  country.  Many  of  them  were 
formerly  collected  by  European  peasants  as  a  by-trade. 
The  cultivation  in  America  would  be  costly,  and  it  is 
feared  that  return  to  normal  prices  after  peace  would  ruin 
the  cultivator  unless  the  Government  instituted  a  system 
of  protection. 

Mrs.  F.  E.  Smedley,  M.B.,  B.S.Lond.,  has  been  ap¬ 
pointed,  with  the  approval  of  the  Local  Government 
Board,  acting  county  medical  officer  of  health  and  school 
medical '  officer  for  West  Sussex,  in  the  place  of  her 
husband,  Dr.  Ralph  Smedley,  who  has  been  commissioned 
as  a  temporary  lieutenant  R.A.M.C.,  and  has  been  on 
military  duty  since  the  end  of  August.  Mrs.  Smedley  has 
also  been  appointed  medical  adviser  to  the  West  Sussex 
Insurance  Committee  during  the  temporary  absence  of  the 
tuberculosis  officer  (Dr.  M.  J.  Johnston),  who  is  also 
engaged  on  military  duty,  and  is  at  present  in  France. 

The  King  Edward  Nurses  is  the  name  of  an  institution 
founded  as  a  South  African  memorial  to  commemorate  the 
life  and  aims  of  King  Edward  VII.  The  report  for  1914-15, 
the  second  year  of  its  existence,  has  been  issued  by  the 
Superintendent-General,  Miss  J.  E.  Pritchard.  The 
organization  is  intended  to  comprise  two  divisions :  (a) 
European,  (b)  coloured  and  native.  The  funds  and  organi¬ 
zation  of  the  two  divisions  are  to  be  kept  apart.  At  .  the 
request  of  the  committee  in  South  Africa  the  Colonial 
Nursing  Association  in  England  undertook  to  select  nurses 
to  fill  up  vacancies,  and  at  the  beginning  of  1915  there  was 
a  full  staff,  which  has  been  continually  at  work.  The 
money  subscribed  by  natives  towards  the  King  Edward  VII 
Memorial  was  set  aside  to  be  devoted  entirely  to  work 
among  the  natives,  and  in  this  connexion  a  start  has  been 
made  at  De  Aar,  where  a  native  nurse  has  been  placed  to 
work  as  district  nurse. 

In  his  report  to  the  Bureau  of  Health  for  the  Philippine 
Islands  for  the  fourth  quarter  of  1914,  V.  Heiser,  Assistant 
Director  of  Health,  states  that  no  cases  of  plague  was  re¬ 
ported  in  the  city  of  Manila,  and  only  four  rats  were 
found  in  which  there  was  a  suspicion  of  infection,  although 
this  was  not  clearly  demonstrated  bacteriologically.  A 
total  of  21,772  rats  were  caught  by  traps  and  poison  in  the 
city  of  Manila.  In  the  city  of  Manila  35  deaths  from 
typhoid  fever  were  reported  and  276  from  the  provinces. 
Cholera,  which  began  on  July  4th,  1914,  still  continued, 
though  with  greatly  decreased  virulence.  During  a  leper¬ 
collecting  trip  made  between  December  5tli  and  20th  by  a 
medical  inspector  of  the  Bureau,  with  other  physicians 
and  a  bacteriologist,  265  persons  were  examined  in  the 
twelve  provinces  visited.  The  total  number  of  lepers  sent 
to  Culion  on  clinical  or  microscopical  evidence  was  235. 
Four  of  these  had  escaped  from  the  colony,  and  were  re¬ 
admitted.  Thirty  suspects  who  did  not  show  sufficient 
clinical  symptoms  of  the  disease,  and  were  found  micro¬ 
scopically  negative,  were  sent  back  to  their  homes. 

Dr.  Richard  P.  Strong,  Chief  of  the  American  Sani¬ 
tary  Commission  to  Serbia,  and  most  of  the  members  of 
his  staff  have  returned  to  the  United  States.  Dr.  Strong, 
in  a  summary  of  the  work  of  the  Commission,  stated  that 
the  methods  so  successful  in  the  Philippines,  Panama, 
and  elsewhere  had  been  enforced.  One  of  the  most 
efficacious  measures  was  the  disinfection  of  the  popula-' 
tion  by  means  of  a  special  train  carrying  baths,  an 
immense  disinfector  for  clothing,  and  cars  fitted  up  as 
dressing-rooms  and  for  shaving  and  hair-cutting.  By  this 
train  system  the  clothing  disinfected  and  washed  of 
hundreds  of  persons  could  be  done  in  a  few  minutes  ;  the 
houses  in  each  place  visited  were  disinfected  at  the  same 
time.  All  persons  found  affected  with  typhus  were  taken 
to  hospitals.  The  entire  Serbian  army  and  numbers  of 
the  people  were  vaccinated  against  cholera  and  typhus, 
the  vaccines  being  manufactured  for  the  most  part  in  the 
American  Red  Cross  laboratory.  The  spread  of  typhus  in 
Montenegro  also  lia*I  been  prevented  by  adopting  energetic 
sanitary  measures.  Shortly  before  he  left  Serbia  Dr. 
Strong  was  decorated  with  the  Order  of  San  Sava,  and 
forty -three  American  doctors  and  sanitary  engineers, 
representatives  of  the  Rockefeller  Foundation  and  the 
American  Red  Cross,  also  received  decorations  in  recog¬ 
nition  of  their  services. 


H'rttrvn,  Jiohs,  atti>  ^nslurrs. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (I)  EDITOR  of  the  British  Medical 

Journal,  Aitiologv,  Westrancl,  London;  telephone,  2531,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (  Ulver- 
tisements,  etc.),  Articulate ,  Westrancl,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Meclisecra,  West  rand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  oflico 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 

ISr*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Trey  Lhaa  inquires  as  to  results  iu  cases  of  recurrent  winter 
catarrh  of  treatment  by  compound  catarrhal  vaccine,  the 
frequency  of  the  dose,  *  and  amount  of  constitutional  dis¬ 
turbance  after  each  dose. 

Income  Tax. 

Devoniensis  has,  owing  to  the  illness  of  the  incumbent,  been 
appointed  deputy  medical  officer  of  health  for  six  months, 
and  took  up  the  work  on  July  1st.  He  has  been  assessed  as 
deputy  medical  officer  as  from  October  1st,  and  asks  whether 
this  is  correct. 

%*  The  appointment  is  one  which  comes  under  Schedule  E, 
to  which  the  average  does  not  apply,  and  the  procedure 
adopted  seems  correct  in  law.  Presumably  the  medical 
officer  of  health  for  whom  “  Devoniensis  ”  Reacting  as  deputy 
did  not  arrange  for  his  “Schedule  E”  liability  to  be  dealt 
with  in  one  sum  with  his  general  practice  receipts.  If  our 
correspondent  pays  the  tax  he  is  entitled  to  exclude  the 
amount  received  from  his  Schedule  D  return  next  year.  On 
the  other  hand,  if  he  assures  the  local  surveyor  of  taxes  that 
the  receipts  will  be  returned  under  Schedule  D,  the  latter 
may  discharge  the  assessment.  The  ultimate  result  will  in 
either  case  be  much  the  same. 


ANSWERS. 

Suggested  Isolation  of  Cancer  Patients. 

Step. — There  is  no  evidence  from  experience  of  human  or 
animal  cancer  of  transmission  of  the  disease  from  the  affected 
to  healthy  individuals  by  contact.  There  is,  therefore,  no 
justification  for  the  strict  isolation  of  cancer  patients.  Where 
ulceration  and  fouldischai’ges  are  present  it  maybe  necessary 
in  the  interests  of  other  patients,  but  in  most  cases  careful 
nursing  and  antiseptic  dressings  should  minimize  this  objec¬ 
tion  to  cancer  patients  being  housed  alongside  other  patients. 
From  the  standpoint  of  humanity  it  seems  inadvisable  to 
segregate  persons  suffering  from  a  disease  of  long  duration. 
They  have  then  no  intercourse  except  with  sufferers  like 
themselves,  which  can  only  aggravate  their  condition — par¬ 
ticularly  in  workhouses  where  the  nursing  staff  is  so  fully 
occupied.  This  consideration  should  be  held  to  justify  inter¬ 
course  with  other  patients  in  the  interests  of  the  sufferers 
from  cancer  themselves. 


LETTERS.  NOTES.  ETC. 

Uterus  Didelphys. 

In  the  Epitome  for  September  25th,  1915,  paragraph  92 
bore  a  heading,  “  Partus  Unilateralis  in  Utero  Dydelpho.” 
“Dvdelpho”  is  of  course  wrong,  for  which  we  must  plead 
guilty  to  the  extent  of  having  carelessly  followed  the  German 
author.  “Didelphys”  is  a  word  unknown  to  Hippocrates, 
Aristotle,  or  Galen.  It  was  given  by  Linnaeus  to  the  American 
opossum,  and  made  use  of  as  an  adjective  by  teratologists  to 
signify  a  completely  double  uterus.  Linnaeus,  in  his  Sy sterna 
Naturae  (edition  of  1767),  spells  the  word  “  Didelphis,”  and  the 
modern  Greek  dictionary  of  Kyrakiades  recognizes  only  the 
adjective  Didelplios  as  a  modern  word  used  solely  in  science. 
Hence,  on  the  whole,  it  would  seem  better'  to  decline 
“Didelphys,”  and  to  write  “of  a  uterus  didelphys,”  and 
“  in  a  uterus  didelphys,”. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 


BRITISH  MEDICAL  JOURNAL. 

Seven  lines  and  under  ...  ... 

Each  additional  line  ... 

A  whole  column 
A  page 


£  s.  d. 
0  5  0 
0  0  8 
3  10  0 
10  0  0 


An  average  line  contains  sis  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,Strand,  London, not  later  than  tbefirstpost  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
restante  letters  addressed  either  in  initials  or  numbers. 


NOV.  6,  1915] 


NERVOUS  AFFECTIONS  OF  LATER  LIFE. 


[Xhk  UrtinjW 
Medical  JocrnaA 


665 


®l)i'  Ura&sljafo  Hirfure 


ON 


NERVOUS  AFFECTIONS  OF  THE  SIXTH 
AND  SEVENTH  DECADES 
OF  LIFE.* 

By  J.  MICIIELL  CLARKE,  M.A.,  M  .D.  Cantab., 
LL.D. Bristol,  F.R.C.P., 

Professor  of  Medicine,  University  of  Bristol;  Lieutenant- 
Colonel  li.A.M.C.  (T.). 


The  sixth  and  seventh  decades  of  life  constitute  a  period 
which  has  certain  marked  characteristics.  The  age  of  45, 
which  Dante  fixed  as  the  end  of  the  period  of  youth, 
might  have  been  taken  as  the  lower  limit,  but  that  would 
involve  in  most  women  the  inclusion  of  the  climacteric, 
which  I  thought  it  better  to  avoid. 

Many  nervous  diseases  run  a  very  lone  course,  and  we 
should  therefore  expect  to  find  that  the  nervous  affections 
of  this  period  will  be  made  up  of  some  which  began  at  an 
earlier  age,  and  of  others,  fewer  in  number,  whose  in¬ 
cidence  is  entirely  contained  within  it.  I  do  not  propose 
to  include  mental  affections. 

Spinal  Cord. 

The  diseases  of  the  spinal  cord  between  50  and  70  years 
of  age  are  both  numerous  and  important.  Tumours  of  the 
cord  present  no  especial  features  at  this  age ;  secondary 
metastases  in  the  cord  itself  to  cancer  elsewhere  are  very 
rare.  I  have  seen  two  examples  of  secondary  growths  iii 
the  cauda  equina  ;  the  primary  growths  were  in  the  breast 
and  prostate  respectively. 

Mj-elitis  is  not  a  common  disease  after  50.  In  156  cases 
reported  as  myelitis,  acute  or  subacute,  excluding  pressure 
myelitis,  18  per  cent,  occurred  after  this  age.  The  age 
given  in  hospital  reports  probably  represents  very  neavly 
that- of- onset,  as  chronic  cases  with  secondary  degenera¬ 
tions  would  come  under  other  designations,  for  example, 
spastic  paraplegia.  This  relative  infrequency  after  50 
might  be  expected,  as  the  common  causes  of  myelitis  are 
chiefly  some  acute  infection  or  intoxication,  in  which  the 
myelitis  may  be  either  primary  or  secondary,  and  syphilis. 
Taylor  and  Buzzard  1  state  that  syphilis  is  responsible  for 
the  great  majority  of  cases,  probably  80  per  cent,  of  cases 
of  myelitis.  The  term  “  myelomalacia  ”  is  more  accurate 
than  “  myelitis  ”  for  many  cases.  One  might,  perhaps,  have 
anticipated  an  influx  of  cases  of  myelitis,  or  rather  myelo¬ 
malacia,  in  later  life,  due  to  vascular  occlusion  from 
arterial  degeneration,  but  large  patches  of  softening  in  the 
coid  seem  rarely  to  result  from  this  cause;  the  contrast 
with  the  frequency  of  areas  of  softening  in  the  brain  is 
remarkable.  Arterio-sclerosis  in  the  cord  seems  to  affect 
the  smaller  vessels  and  to  produce  small  sclerotic  foci  or 
diffuse  areas  of  degeneration. 

The  diseases  of  the  spinal  cord  which  are  especially 
characteristic  of  this  age  are  diffuse  lesions  of  the  posterior 
or  lateral  columns,  mostly  degenerative — cases  formerly 
grouped  together  as  the  “combined  scleroses.”  In  some, 
symptoms  due  to  disease  of  the  lateral  columns  pre¬ 
dominate,  and  the  clinical  picture  is  that  of  spastic  para¬ 
plegia.  a  very  definite  clinical  syndrome,  but  due  to  various 
pathological  states.  In  other  cases  the  posterior  columns  are 
chiefly  affected,  and  many  are  of  pathological  rather  than  of 
clinical  interest,  as  the  changes  in  the  cord  either  give  rise 
to  no  symptoms,  or  else  these  are  overshadowed  by  more 
urgent  ones  due  to  the  general  disease  in  the  course  of  which 
they  occur.  Sueli  are  the  degenerations  of  the  posterior 
columns  found  in  cachectic  states,  in  carcinoma,  in  glycos¬ 
uria  or  diabetes,  the  slighter  forms  of  the  cord  degenera¬ 
tions  of  pernicious  anaemia,  and  also  those  found  in  some 
cases  of  chronic  cystitis  and  enlarged  prostate.  In  all 
the  lower  part  of  the  cord  is  solely  or  chiefly  affected,  and 
the  predominant  symptom  is  paraplegia,  or  paraplegic 
weakness  with  ataxy,  with  or  without  some,  generally  not 
profound,  sensory  affection. 

Cases  of  paraplegia  of  this  kind  are  found  recorded 
under  the  names  of  spastici  ataxic,  or  senile  paraplegia, 
combined  sclerosis,  or  subacute  combined  degeneration. 

*  In  preparing  this  lecture  for  publication  here  it  has  been  necessary 
o,wmg  to  considerations  of  space,  to  omit  some  PftScages. 
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Unfortunately  these  terms  are  not  always  used  in  the 
same  sense ;  whilst  cases  of  one  group  shade  by  degrees 
into  those  of  another,  and,  except  in  the  case  of  subacute 
combined  degeneration,  convey  no  very  clear  idea  of  the 
pathological  changes.  For  instance,  under  such  a  name  as 
“  ataxic  paraplegia”  will  be  found  included  quite  distinct 
diseases,  whilst  “spastic  paraplegia”  merely  indicates  the 
predominant  clinical  feature  irrespective  of  its  pathological 
cause.  An  important  step  forward  in  differentiatioiAvas 
the  separation  of  subacute  combined  degeneration,  both 
clinically  and  pathologically,  from  among  these  various 
conditions  by  the  work  of  Russell,  Batten,  and  Collier.2 

\\  itli  the  proviso  that  the  above  designations  as  given  in 
reports  of  cases  arc  not  mutually  exclusive,  and  only  afford 
a  rough  idea  of  the  age  incidence,  I  find  that  of  114  cases 
of  spastic  and  ataxic  paraplegia,  combined  sclerosis  and 
subacute  combined  degeneration,  38  per  cent,  occurred 
between  50  and  70  years  of  age.  If  spastic  paraplegia  is 
excluded  for  the  reason  that  it  will  comprise  many  old- 
standing  cases  of  lateral  sclerosis  secondary  to  myelitis 
and  other  causes,  the  proportion  between  these  ages  is 
higher — 49  per  cent. — and  reaches  its  highest  point  in 
subacute  combined  degeneration. 

Dr.  Collier,"  in  his  excellent  account  of  this  disease, 
states  as  to  the  age  of  onset  that  the  extremes  are  between 
30  and  65  years,  and  that  the  highest  incidence  is  reached 
between  55  and  60.  Of  11  cases  under  my  observation,  in 
most  of  which  the  diagnosis  was  confirmed  £>ost  mortem, 
the  age  in  9  was  between  53  and  64.  There  was  no 
definite  cause  for  the  disease  in  any;  in  2  cases  it  appeared 
after  severe  diarrhoea  and  vomiting,  and  1  patient  had 
had  syphilis;  3  of  the  patients  suffered  from  pernicious 
anaemia,  3  from  anaemia  distinctly  of  the  secondary  type, 
and  4  were  not  anaemic. 

None  of  these  varieties  of  combined  sclerosis  of  the  cord 
can  be  regarded  as  true  system  degenerations,  which  appear 
earlier  in  life  and  are  often  hereditary  or  familial. 

Haematomyelia  of  spontaneous  and  non -traumatic 
origin  is  rare  at  any  age.  Of  v.  Pfungen’s4  10  cases  4 
were  between  50  and  65. 

Weakness  in  the  legs  or  paraparesis  is  occasionally  a 
symptom  of  chronic  uraemia  in  elderly  persons.  This  may 
be  the  first  sign  of  kidney  disease  for  which  the  patient 
seeks  relief.  In  three  cases  under  my  care  the  symptoms, 
of  gradual  onset,  consisted  of  weakness  in  the  legs,  with  a 
feeble,  tottering,  or  uncertain  gait.  There  was  no  affection 
of  sensation ;  the  deep  reflexes  were  exaggerated,  the  super¬ 
ficial  normal;  there  was  constipation  and  difficulty  of 
micturition.  The  affection  lasted  from  three  to  six  months 
before  severe  general  symptoms  of  uraemia  appeared. 

Senile  paraplegia  is  a  name  used  for  paraplegic  weak¬ 
ness  due  to  diverse  pathological  changes.  For  the  most 
part  the  sufferers  are  beyond  the  age  we  are  considering. 

A  variety  has,  however,  been  described  by  Oppenheim  5 
•which  he  attributes  to  arterio-sclerosis  of  the  cord,  and  to 
perivascular  sclerotic  changes,  especially  in  the  white 
matter.  According  to  Purves  Stewart 6  the  cases  so 
affected  can  hardly  be  called  senile.  The  ages  of  Hirscli’s 
cases  varied  from  44  to  65.  The  symptoms  are  those  of  a 
slowly  progressing  spastic  paraparesis,  ultimately  leading 
to  contraction  of  the  limbs,  with  increase  of  deep  reflexes. 
Sir  \\  illiam  Gowers  also  described  under  the  name  of 
“simple  senile  paraplegia”  a  condition  occurring  especially 
in  persons  over  50  characterized  by  simple  weakness  of 
the  legs  with  slowness  of  movements,  but  without  wasting, 
sensory  disorder,  or  alteration  of  reflexes,  and  resembling 
paralysis  agitans  without  tremor. 

Spastic  paraparesis  or  even  paraplegia  may  in  later  life 
be  due  to  cerebral  affections,  for  instance,  small  patches  of 
softening  on  each  side  of  the  pons,  or  bilateral  lesions  of 
the  cortical  leg  centres,  causing  degeneration  of  the 
pyramidal  tracts. 


Pressure  Paraplegia. 

Caries  of  the  spine,  hypertrophic  cervical  pachymening¬ 
itis  and  internal  pachymeningitis  involving  a  great  extent 
of  the  cord,  and  probably  of  syphilitic  origin,7  are  very 
seldom  met  with  after  50.  The  most  important  cause  of 
compression  paraplegia  in  later  life  is  cancer  of  the  verte¬ 
brae;  the  cases  are  almost  all  over  50,  and  the  growth  is 
nearly  always  secondary.  The  primary  tumour  is  most 
frequently  in  the  breast,  but  may  be  in  the  prostate, 
stomach,  uterus,  or  other  organ. 
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On  account  of  the  agonizing  pain  which  often  attends  it 
this  is  one  of  the  most  terrible  of  diseases.  The  typical 
feature  of  the  pain  is  that  it  is  brought  out  or  increased  by 
movement,  is  in  abeyance  during  rest,  and  is  localized. 
Sometimes  early,  but  more  often  later,  in  the  course  of  the 
disease,  pains  from  pressure  on  posterior  nerve  roots  may 
occur,  these  are  not  so  much  affected  by  movement,  are 
lancinating,  and  pass  down  the  course  of  the  nerves. 

The  diagnosis  in  the  early  stages  is  often  difficult.  The 
symptoms  may  be  vague,  but  ®-ray  examination  may  clear 
up  the  diagnosis  in  a  doubtful  case.  Late  in  the  disease, 
when  the  patient  is  cachectic,  wasted,  has  deformity  of  the 
spine,  or  the  characteristic  shortening  of  the  trunk  due  to 
involvement  of  several  vertebrae,  and  pressure  paraplegia, 
the  diagnosis  is  obvious.  The  onset  of  paraplegia  may  be 
almost  sudden  from  the  development  of  a  patch  of  soften¬ 
ing  in  the  cord  at  the  site  of  compression.  In  one  case  of 
a  small  scirrhous  tumour  of  the  breast  the  primary  tumour 
was  not  noticed  before  paraplegia  occurred.  A  history  of  a 
long  interval  between  the  discovery  and  the  removal  of  the 
growth  is  important.  .Many  years  may  pass  between 
operation  for  the  primary  growth  and  the  development  of 
metastases  in  bone. 

There  maybe  no  wasting,  and  patients  may  even  become 
fat  from  enforced  inactivity;  tenderness  or  pain  to  per¬ 
cussion  over  the  spines  may  bo  absent,  even  when  the 
patient  complains  of  intense  pain  on  movement;  and 
deformity  of  the  spinal  column  may  not  occur  until  late  in 
the  illness.  The  early  pains  may  be  set  down  to  rheu¬ 
matism  or  hysteria.  In  some  cases  both  the  pains  and 
the  difficulty  of  carrying  out  certain  movements  may 
entirely  disappear  for  a  time. 

A  rare  cause  of  pressure  paraplegia  in  later  life  is  limited 
osteo  arthritis  of  the  vertebra.  I  refer  only  to  those  cases 
in  which  paraplegia,  generally  painful,  is  caused  by  an 
osteo-artliritic  lesion  limited  to  a  few  vertebrae.  Such  a 
case  is  described  by  Bailey  and  Casamajor,8  in  which  the 
existence  of  an  extra  medullary  tumour  seemed  probable 
as  the  cause  of  the  paraplegia,  but  at  the  operation  the 
laminae  and  spinous  processes  of  the  twelfth  dorsal  were 
found  thickened,  abnormally  soft,  and  greyish  in  colour, 
and  were  removed.  Pathological  investigation  showed 
chronic  osteo  chondritis  with  new  bone  formation.  The 
patient  completely  recovered.  In  a  man  of  65  whom  I 
saw  there  was  paraplegia  of  subacute  onset,  apparently 
due  to  a  transverse  myelitis  at  the  level  of  the  eleventh 
dorsal  roots.  At  operation  it  was  seen  that  the  eighth, 
ninth,  and  tenth  dorsal  laminae  had  undergone  some  form 
of  sclerosing  osteitis,  with  great  thickening,  that  of  the 
ninth  being  fully  one  inch  thick. 

Tabes  Dorsalis. 

Tabes  dorsalis  fairly  maintains  its  frequency  in  the 
sixth  decade  of  life.  Of  700  cases,  the  proportion  living 
over  50  was  24  per  cent.  In  Byrom  Bram well’s 9  statistics 
of  263  cases  the  onset  occurred  in  9.6  per  cent,  over  50, 
and  1.9  per  cent,  over  60  years. 

Cases  in  which  the  onset  occurs  after  45  as  a  rule  run 
a  more  favourable  course.  The  longer  the  interval  after 
infection  before  symptoms  of  tabes  appear  the  less  acute 
the  course  of  the  disease.  In  some  cases  the  symptoms 
are  slight,  and  do  not  advance ;  in  another  group  the 
disease  is  more  pronounced,  but  the  average  duration 
before  the  patient  is  incapacitated  is  fifteen  years. 

Tabes  shows  a  decided  falling  off  after  50  as  compared 
with  the  period  30-50,  and  a  very  marked  fall  after  60. 
Arthropathies  seem  to  be  present  in  a  larger  proportion  of 
cases  than  in  younger  patients ;  in  several  cases  the  cha¬ 
racter  of  the  work  as  involving  the  special  use  of  certain 
joints  seemed  to  determine  the  site  of  the  arthropathy. 
Aortic  disease  is  more  frequent  in  elderly  tabetics,  and 
other  complications  are  hemiplegia  or  recurrent  paralysis, 
either  monoplegic  or  hemiplegic,  due  to  syphilitic  disease 
of  the  cerebral  arteries.  In  some  of  these  patients  the 
signs  of  tabes  may  be  first  discovered  when  the  patient 
eeeks  advice  for  one  of  these  complications. 

Cases  following  an  acute  course  with  severe  ataxy  are 
rarely  met  with  after  50.  The  prognosis  as  to  life  is  not 
bad,  except  when  there  is  aortic  or  vascular  disease,  or 
cystitis  following  old-standing  difficulties  of  micturition. 

The  Muscular  Atrophies. 

The  myopathic  forms  of  muscular  atrophy  do  not  arise 
in  the  period  of  life  under  consideration,  but  the  myelo¬ 
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pathic  forms  —  progressive  muscular  atrophy,  bulbar 
paralysis,  and  amyotrophic  lateral  sclerosis— are  rela¬ 
tively  frequent  after  50.  There  is  good  evidence  that 
syphilis  may  be  the  cause  of  myelopathic  muscular 
atrophy  in  some  cases.  In  several  cases  of  progressive 
muscular  atrophy  in  elderly  patients  I  noticed  that  the 
atrophy  started  in  muscles  or  groups  of  muscles  which 
were  chiefly  used  in  the  occupation,  and  may  presumably 
have  become  exhausted.  The  rate  of  progress  of  the 
atrophy  was  rapid  in  these  cases;  the  disease  steadily 
spread  beyond  the  muscles  first  affected,  so  that  there  was 
no  question  of  a  mistake  in  diagnosis  for  a  limited  atrophy 
of  muscles  due  to  occupation.  Is  it  possible  that  a  mus¬ 
cular  atrophy  from  occupation  starting  from  over-fatigue  of 
special  muscles  tends  in  an  elderly  person  to  spread  widely, 
whilst  in  those  younger  it  remains  limited  to  the  muscles 
involved  in  the  particular  action  concerned  ?  The  occur¬ 
rence  of  these  forms  of  atrophy  after  50  is  not  obviously 
connected  with  arterial  disease,  which  was  not  more 
evident  than  in  normal  persons  of  the  same  age. 

Some  rare  cases  of  progressive  muscular  atrophy  run  a 
subacute  course,  and  are  especially  met  with  in  the 
elderly.  Oppenheim 10  classes  them  apart  as  subacute  and 
chronic  anterior  poliomyelitis,  and  suggests  a  toxic  cause. 
Other  writers  assign  the  cause  to  traumatism.  Of  two 
well-marked  cases  of  this  affection,  both  in  men  in  good 
circumstances  and  of  previous  good  health,  one  was 
aged  67.  Three  weeks  after  a  heavy  fall  weakness  of  tho 
left  hand  and  arm  began  and  steadily  increased;  two 
months  later  he  had  very  little  use  of  the  upper  extremity, 
and  its  muscles  generally  showed  atrophy  with  fibrillary 
tremor.  Five  months  after  the  accident  the  muscular 
atrophy  had  greatly  increased,  both  upper  extremities  and 
the  neck  being  now  involved.  The  disease  shortly  after¬ 
wards  spread  to  the  bulb,  and  ho  died  quite  suddenly. 
The  other  patient  was  aged  66.  He  had  been  overworked 
for  some  time  before  the  onset  of  the  disease.  The  distri¬ 
bution  of  the  atrophy,  as  in  the  other  case,  was  practically 
confined  to  the  upper  extremities.  The  course  of  the 
illness  was  four  months,  and  he  also  died  suddenly. 

Disseminated  Sclerosis. 

Disseminated  sclerosis  generally  begins  much  earlier 
than  the  period  of  life  under  consideration,  but  as  it  may 
run  a  long  course  there  are  a  certain  number  of  survivors 
after  50.  Moreover,  it  is  well  known  that  remissions, 
sometimes  of  very  many  years’  duration,  may  occur,  and 
the  final  outbreak  may  exceptionally  be  deferred  to  quite 
late  in  life.  The  remissions  may  be  of  such  duration  as 
almost  to  amount  to  recovery  from  the  disease ;  possibly 
such  remissions  may  very  occasionally  bo  permanent.11 
Allowing  for  a  source  of  error  from  tho  fact  that  in 
common  diseases  only  exceptional  cases  are  recorded, 
instances  of  the  onset  of  the  disease  in  patients  over  50 
are  very  uncommon.  In  536  cases  from  various  sources 
irrespective  of  age  of  onset,  the  number  over  50  years  of 
age  was  from  4  to  5  per  cent. 

The  few  cases  in  which  the  onset  occurs  late  seem  often 
to  present  exceptional  features,  and  are  therefore  of  iru 
portance  from  the  point  of  view  of  diagnosis.  The  rare 
form  in  which  disseminated  sclerosis  runs  its  course  with 
muscular  atrophy,  and  may  resemble  amyotrophic  lateral 
sclerosis,  is  considered  by  Schnitzler1'3  to  affect  older 
patients  and  to  run  a  more  rapid  course.  There  are  also 
cases  such  as  those  reported  by  Bornstein,13  in  two  women 
aged  60  and  62  respectively.  The  clinical  signs  were 
those  of  subacute  transverse  myelitis,  and  pathological 
examination  showed  areas  of  multiple  sclerosis,  together 
with  marked  changes  in  the  vessels. 

Syringomyelia. 

The  large  majority  of  cases  of  syringomyelia  occur 
between  20  and  45  years  of  age.  The  disease,  however, 
is  met  with  at  all  ages,  and  considering  that  it  is  one  of 
the  rarer  nervous  diseases,  fairly  often  over  50.  Out  of 
135  cases  23  per  cent,  were  between  50  and  70.  Hospital 
statistics  give  a  rather  lower  percentage  (about  17  per 
cent.)  than  reports  of  special  cases.  On  the  view  now 
generally  held  that  syringomyelia  is  due  to  a  gliosis  of  tho 
cord,  it  is  interesting  to  compare  the  age  incidence  with 
that  of  glioma  elsewhere.  Dr.  Tooth,14  in  127  cases  of 
glioma  of  the  brain,  gives  11  per  cent,  with  onset  between 
50  and  70.  Syringomyelia  may  run  a  very  long  course, 
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and  such  cases  form  a  certain  proportion  of  those  over  50; 
on  the  other  hand  the  onset  may  be  after  that  age ;  this 
happened  in  13  out  of  79  cases.  Sometimes  the  disease  sud¬ 
denly  takes  on  an  acute  phase,  or  progresses  afresh  in  later 
lite  after  quiescence  for  long  periods.  Although  there  is 
still  a  difference  of  opinion  on  the  point,  the  evidence  that 
the  cause  of  this  activity  is  often  an  injury  is  strong.13 

Pathologically  syringomyelia  in  later  life  is  characterized 
(1)  by  the  replacing  of  gliosis  tissue  by  connective  tissue, 
which  originates  from  the  adventitia  of  diseased  vessels, 
and  (2)  by  the  formation  of  cavities  in  the  lateral  columns 
of  the  cord  not  connected  with  the  central  canal  and  due 
to  patches  of  softening.10  The  first  appearance  of  syringo¬ 
myelia  in  later  life,  or  the  sudden  aggravation  of  sym¬ 
ptoms-.  may  be  due,  at  any  rate  in  part,  to  secondary 
vascular  changes  in  the  cord  and  to  haemorrhages.17 
Haemorrhage  from  diseased  vessels  may  easily  occur  into 
the  cavities,  and  lias  been  actually  found  as  the  cause  of  a 
sudden  aggravation  of  the  disease  in  elderly  people. 

In  other  cases  the  symptoms  are  clinically  those  of 
^3 1  ingom j  elia,  but  are  due  to  the  formation  of  cavities 
in  the  cord,  as  a  direct  result  of  haemorrhage  from  vessels 
v\  itli  degenerated  walls.  3\  hen  syringomyelia  originates 
or  starts  into  fresh  activity  late  in  life  It  is  generally 
progressive. 

.Destructive  disease  of  the  joints  in  atypical  syringo¬ 
myelia  is  probably  more  frequent  than  is  generally  recog - 
mzed.  A  remarkable  case  came  under  my  notice.  A  woman, 
aged  62,  had  her  left  log  amputated  above  the  knee  five 
and  a  half  years  previously  because  it  was  so  extremely 
contracted  as  to  cause  great  pain,  and  the  heel  was 
forcibly  pressed  against  the  anus  and  hindered  defaeca- 
tion.  Subsequently  the  right  leg  became  contracted  and 
flexed  across  the  abdomen.  When  I  saw  her  this  leg  had 
been  straightened  by  osteotomy.  At  the  operation  the 
femur  and  tibia  were  found  to  be  remarkably  brittle  and 
atrophic* 

Neuritis. 

In  2o0  cases  of  multiple  neuritis  from  various  sources 
only  10  per  cent,  occurred  over  the  age  of  50,  and  75  per 
cent,  of  the  cases  were  between  the  ages  of  30  to  50. 

In  45  cases  under  my  care  24,  of  whom  18  were  women 
were  between  the  ages  of  40  and  53  years.  There  seems 
to  be  a  special  incidence  of  alcoholic  neuritis  durum  the 
climacteric.  The  mental  depression  and  the  feelings  of 
nervous  exhaustion  or  lassitude  which  arc  such  common 
features  of  the  climacteric  tend  to  induce  the  less  stron^er- 
minded  to  seek  relief  in  alcohol.  The  nervous  changes  of 
the  climacteric  may  possibly  impair  the  nutrition  of  the 
lower  neurones,  and  render  them  more  susceptible  to  the 
poisonous  action  of  alcohol.  As  to  symptoms,  I  think  that 
the  characteristic  mental  symptoms  of  Korsakov’s  syn¬ 
drome  are  more  frequent  and  pronounced  in  this  group 
than  in  cases  occurring  at  an  earlier  age,  and  also  that 
there  is,  very  constantly,  affection  of  the  heart  muscle. 

Of  the  less  common  forms  of  multiple  neuritis,  the 
glycosunc  is  perhaps  relatively  the  most  frequent  after  50. 

I  he  etiology  is  often  mixed— gout,  glycosuria,  and  alcohol. 
A  rare  but  grave  form  is  acute  or  subacute  toxic  poly- 
neuutis.  Instances  of  this  disease  may  occur  at  any  aue,- 
tliougli  the  majority  fall  between  20  and  45.  Of  13  cases 
under  my  care,  4  occurred  at  the  ages  of  72,  68,  50.  and  49 
respectively.18  A  widespread  paralysis  of  acute  or  sub¬ 
acute  onset  due  to  toxic  polyneuritis  may  follow  an 
ascending  course  and  constitutes  one  group  of  the  cases 
classed  as  Landry  s  paralysis.  In  the  majority  .  the 
presence  of  decided  sensory  changes,  11  glove  ”  and 
stocking  .  anaesthesia,  pains,  and  muscular  tender¬ 
ness  aio  distinctive  of  poly-neuritis,  but  there  is  one 
form  which  affects  the  lower  motor  neurones  almost 
exclusively;  early-  diagnosis  from  the  spinal  form  of 
ascending  paralysis  may  then  be  difficult. 

It  remains  to  mention_the  cachectic  forms  of  neuritis, 
and .  especially7  that  which  develops  in  connexion  with 
carcinoma,  for  the  majority-  of  such  cases  fall  between  the 
ages  of  50  and  70.  The  symptoms  as  a  rule  arc  of  slight 
intensity.  Towards  the  end  of  this  period  the  senile  form 
of  multiple  neuritis,  which  in  some  instances  is  referable 
to  a r ter  10- sclerosis  or  atheroma,  appears.  Brachial  neuritis 
111  ■  GXP.erlenct!  relatively*  not  infrequent  between  50 

and  60,  and  this  also  applies  to  anterior  crural  neuritis,  which 
often  seems  to  be  started  by*  slight  traumatisms  or  by7 
muscular  effort* 


Of  50  cases  of  sciatic  neuritis,  many  very  severe  and  of 
oug  standing  and  all  of  them  sufficiently  bad  to  compel 
the  patients  to  seek  treatment  in  hospital  or  to  coniine 
them  to  bed,  27  occurred  between  30  and  50,  anti  23  case* 
between  50  and  70  years  of  age,  16  of  the  latter  falling 
between  50  and  60  Rheumatism  and  gout,  with  exposing 
to  cold  and  wet,  and  excessive  muscular  exertion  are  the 
cinot  causes.  In  my  experience  the  prognosis  is  not  dis¬ 
tinctly  worse,  nor  treatment  less  successful,  in  patients 
over  50.  The  treatment  adopted  in  nearly- all  the  cases 
was  immobilization  by  means  of  the  long  splint. 

Brain. 

I  do  not  propose  to  deal  with  meningitis  except  briefly 
with  the  tuberculous  variety,  and  that  on  account  of  the 
peculiarity  of  its  symptoms  in  adults.  Meningitis  due  to 
pus-producing  organisms  becomes  uncommon  after  50; 
when  it  occurs  as  a  primary  infection  the  diagnosis  is  now 
greatly  facilitated  by  lumbar  puncture.  Perhaps  the  most 
trequent  form  is  the  pneumococcic,  which  may  either  be 
primary,  or  a  complication  of  pneumonia,  or  one  feature  of 
a  general  pneumococcic  infection. 

Tuberculous  meningitis  in  persons  over  50  is  very 
exceptional.  Of  560  cases  of  tuberculous  meningitis, 
4  had  passed  this  age.  There  were  also  8  cases  between 
40  and  o0.  In  adults  it  occurs  chiefly  as  the  termination 
ot  chronic  pulmonary  tuberculosis.  The  early  symptoms 
may  be  deceptive  and  mistaken  for  early-  mental  disease, 
hysteria,  or  delirium  tremens. 

Cerebral  Haemorrhage  and  Thrombosis. 

cri  e“°at  comm?n  of  ali  nervous  affections  between 
50  and  70  years  of  age  are  those  due  to  disease  of  the 
cerebral  vessels,  aud  the  causes  and  methods  of  prevention 
therefore  belong  to  diseases  of  the  vascular  rather  than  of 
the  nervous  system  The  subject  is  too  extensive  to  be 
considered  here.  Of  500  cases  of  cerebral  haemorrhage, 
the  onset  was  between  the  ages  of  50  and  70  in  321  or 
64  per  cent.,  and,  of  110  cases  of  cerebral  thrombosis,’  in 
6 1,  or  60.9  per  cent. 

Cerebral  Tumours. 

With  regard  to  the  age  incidence  of  intracranial  tumours 

lleH7TVS1Cilie  valuable  statistics  compiled  by 
Di.  II.  II  Tooth.  The  first  symptoms  iu  his  500  cases 
occurred  between  the  ages  of  50  and  70  in  7.2  per  cent.  In 
238  of  these  the  nature  of  the  growth  was  verified  bv 
operation  or  post  mortem ;  of  these  the  age  at  onset  was 
between  50  and  70  in  9.6  per  cent.  Gliomata  constituted 
49.2  per  cent,  of  the  total,  and  of  those  10.2  per  cent 
occurred  at  from  50  to  60,  and  0.7  per  cent,  at  60  to  70 
years  of  age.  Carcinomata  were  few  in  number,  but 
the  percentage  betw-een  50  and  70  was  nearly  40.  In  a 
further  number  of  485  cases  which  I  have  collected  from 
various  sources,  similarly  verified  or  not,  the  proportion 
between  50  and  70  is  rather  higher — 13  per  cent.  In  18 
cases  of  intracranial  tumour  observed  by  myself  in' nei  sons 
o™-  50,  in  12  of  which  the  diagnosi/wi  verified  S 
mortem  or  at  operation,  in  1  the  tumour  was  cerebellar,  in 
2  the  tumour  w-as  in  tliecercbello-pontinc  angle,  and  in  the 
remainder  in  various  parts  of  the  cerebrum.  Three 
patients  were  over  60  years  of  age.  In  several  of  the 
cases  the  sudden  onset  of  symptoms  suggested  some  intra¬ 
cranial  circulatory  disturbance.  Optic  neuritis  was  well 
marked  in  these  cases,  attacks  of  vertigo  especially 
frequent,  aud,  apart  from  the  situation  of  the  Growth 
mental  changes  were  prominent.  In  2  the  intracranial 
S^th  ^as  secondary  to  cancer  of  the  breast.  Affection 
ot  the  nervous  system  by  cancer  is  generally  tlnoimh 
secondary  metastatic  growths.  The  order  of  frequencv°of 
metastases  is  (1)  vertebrae,  (2)  bones  of  skull,  (3)  brain, 
and  (4)  very  rarely — spinal  cord.  The  secondary  growths 
may  occur  in  any  part  of  the  brain,  aud  are  often  multiple, 
and  may  be  diffuse  or  localized.  The  symptoms  they 
cause  may  be  pronounced  or,  on  the  other  hand,  absent  or 
overshadowed  by  those  due  to  growths  in  other  organs, 
and  the  intracranial  metastases  only  discovered  post 
mortem.  L 

.  ^{,1C  diagnosis  of  a  cerebral  tumour  in  a  person  over  50 
is  otten  difficult.  In  the  case  of  a  primary  tumour  the 
symptoms  may  be  attributed  to  other  diseases  of  the  brain 
more  frequent  at  this  period  of  life.  Thus  for  the  mental 
disturbance  produced  by^a  growth  other  causes  may  easily 
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bo  assigned ;  headache  and  vertigo  are  common  complaints 
in  persons  over  50,  and  of  various  origin  ;  and  hemiplegia 
or  monoplegia  would  rather  suggest  vascular  disease,  though 
the  gradual  onset  of  hemiplegia  is  always  suggestive  of  a 
tumour. 

To  sum  up,  an  intracranial  tumour  is  rarely  met  with 
in  persons  over  50,  and  still  more  rarely  in  those  over  60; 
when  it  occurs  diagnosis  may  be  more  difficult  than  in 
younger  persons. 

Cerebrospinal  Syphilis. 

Of  261  cases  of  cerebral  syphilis,  9  per  cent,  were  over 
50  and  only  3  cases  over  60  years  of  age ;  these  include 
60  personal  cases,  of  which  the  number  over  50  was  8. 
The  interval  between  infection  and  onset  of  nervous  sym¬ 
ptoms  is  in  the  majority  within  ten  years,  often,  of  course, 
much  earlier.  The  statement  that  has  been  made,  that  the 
older  the  patient  the  shorter  the  interval  between  infec¬ 
tion  and  appearance  of  cerebral  symptoms,  seems  not  to 
be  correct.20  In  cases  over  50  a  certain  number  are  due 
to  late  syphilitic  infection ;  in  3  of  my  cases  the  age  of 
infection  was  35,  44,  and  46  respectively,  and  signs  of 
cerebral  syphilis  appeared  from  twelve  to  fifteen  years 
later.  In  the  remainder  the  late  onset-  of  cerebral  disease 
is  due  to  a  long  interval  after  infection. 

The  symptoms  do  not  seem  to  differ  greatly  from  those 
in  younger  patients.  In  two  of  my  cases  in  which  the 
interval  between  onset  and  infection  was  very  long,  affec¬ 
tion  of  the  cranial  nerves  was  the  chief  feature  ;  many 
cranial  nerves  and  also  some  spinal  roots  may  be  affected. 
Vertigo  is  often  a  prominent  symptom.  The  question  as 
to  the  part  played  by  previous  syphilitic  infection  in  the 
production  of  disease  of  the  cerebral  vessels,  that  is,  as  to 
the  proportion  of  cases  of  apoplexy  or  hemiplegia  occurring 
after  50  which  are  due  to  vascular  disease  as  the  direct 
result  of  a  previous  syphilitic  infection,  is  very  important, 
but  I  am  not  able  to  give  exact  figures. 

It  is  now  generally  recognized  that  fits  indistinguishable 
from  those  of  idiopathic  epilepsy  may  occur  as  a  result  of 
cerebral  syphilis.  So  far  as  I  have  been  able  to  ascertain 
the  age  of  onset  as  a  rule  is  before  50.  I  have  seen  two 
cases  over  50 ;  in  one  man  aged  60,  who  had  syphilis 
at  46,  the  attacks  resembled  petit  mol,  and  the  other 
was  first  affected  by  repeated  severe  epileptic  seizures 
at  54. 

Syphilitic  affections  of  the  spinal  cord  are  relatively  still 
more  uncommon  after  50  than  those  of  the  brain.  Though 
Head21  states  that  “there  is  no  period  after  infection  when 
the  patient  may  not  be  attacked  by  a  paraplegia,”  yet  in 
most  the  symptoms  of  spinal  syphilis  follow  somewhat 
early  after  infection.  This  is  especially  the  case  in 
syphilitic  meningo  myelitis,  which  may  occur  within  six 
months  of  infection. 

In  3  out  of  35  cases  of  various  forms  of  spinal  syphilis 
the  patients  were  over  50.  The  first  was  a  man  of  53  who 
contracted  syphilis  at  22,  with  onset  of  spinal  symptoms 
at  40.  Affection  of  spinal  roots  gave  rise  to  the  chief 
symptoms.  The  disease  was  probably  a  chronic  mening¬ 
itis,  and  was  remarkable  for  its  long  duration.  The  second 
case  was  clinically  a  transverse  myelitis  in  the  lower  dorsal 
region  of  the  cord,  and  syphilitic  infection  occurred  at  37. 
The  onset  was  subacute  at  the  age  of  56.  The  third  was 
one  of  spastic  paraplegia  in  a  woman  of  62,  whose  husband 
had  tabes. 

To  sum  up,  the  onset  of  cerebral  syphilis  after  50  is  not 
common,  of  spinal  syphilis  rare,  and  after  60  still  more 
rare  in  both. 

The  Neuroses. 

The  commonly  received  opinion  is  that  sufferers  from 
migraine  either  lose  their  attacks  in  later  life  or  that  they 
become  mitigated,  and  that  in  women  this  relief  is  to  be 
expected  after  the  climacteric.  Speaking  generally,  this 
opinion  seems  to  be  correct,  and  migraine  is  uncommon,  at 
any  rate  in  a  severe  form,  after  50.  A  confident  prognosis 
can,  however,  only  be  given  on  general  grounds  ;  it  is  im¬ 
possible  to  say  in  an  individual  case  that  lapse  of  years 
will  give  relief.  Some  patients  suffer  from  more  frequent 
attacks  during  the  climacteric,  and  in  a  certain  number 
an  increase  in  the  frequency  and  severity  of  the  attacks 
dates  from  this  epoch.  I  have  seen  two  cases  in  which 
premonitory  liemiopia  has  been  a  constant  feature  of  the 
paroxysm,  and  permanent  hemiopia  resulted — one  instance 


in  a  woman  aged  35,  and  another  in  a  man  aged  54  ;  but 
ho  had  also  arterio-sclerosis,  high  blood  pressure,  and 
glycosuria.  There  are  also  instances  on  record  of  per¬ 
manent  paralysis  following  migraine,  but  these  are  mostly 
in  persons  under  50.  Most  of  the  patients  showed  disease 
of  the  vessels,  but  others  were  young  with  presumably 
healthy  arteries.  Such  consequences  of  migraine  seem  to 
be  so  rare  as  to  be  of  little  practical  importance,  and  do  not 
especially  occur  after  50. 

Headache  in  connexion  with  contracted  granular  kidney 
may  closely  simulate  migraine.  Thus  a  patient  with  well- 
marked  signs  of  contracted  kidney  of  some  years’  duration 
first  began  to  suffer  at  the  age  of  55  from  attacks  of  head¬ 
ache  exactly  resembling  migraine,  with  ocular  prodromata 
in  the  left  eye,  in  which  there  was  commencing  albu¬ 
minuric  retinitis.  As  migraine  never  begins  late  in  life,  no 
mistake  in  diagnosis  should  be  possible,  for  though  in  some 
patients  there  may  be  an  intermission  lasting  years,  careful 
inquiry  will  elicit  a  history  of  former  attacks.  On  the 
other  hand,  I  have  come  across  several  instances  in  which 
lifelong  sufferers  from  migraine  developed  granular  kidney 
after  50,  the  headaches  becoming  more  severe  but  retaining 
their  original  form. 

An  important  question  is  whether  migraine  leads  to 
epilepsy  in  later  life.  It  is  a  matter  of  common  observa¬ 
tion  that  migraine  and  epilepsy  not  unfrequently  occur  in 
different  members  of  the  same  family,  either  in  collaterals 
or  in  previous  generations.  The  similarity  of  some 
features  of  the  two  diseases  is  also  remarkable.  The 
further  assumption  of  anything  like  identity  between  them 
is,  however,  not  justified.  Occasionally  a  patient  is  subject 
to  both  affections.23 

Epilepsy. 

It  is  well  known  that  the  frequency  of  epilepsy 
diminishes  as  life  goes  on,  but  it  is  also  true  that  epilepsy 
may  begin  at  any  age.  I  cannot  give  extensive  statistics, 
but  of  100  consecutive  out-patient  cases  6  per  cent,  had 
their  first  fit  after  50,  and  in  100  consecutive  private 
patients  9  per  cent.  Especial  care  is  necessary  in 
the  diagnosis  of  idiopathic  epilepsy  in  later  life  to 
be  sure  that  the  case  is  not  one  of  an  epileptiform 
attack,  symptomatic  of  some  underlying  disease.  This 
especially  applies  to  Jacksonian  epilepsy,  for,  after  50, 
localized  epileptiform  attacks  from  the  partial  closure 
of  a  diseased  cerebral  artery  are  not  uncommon. 
As  to  direct  heredity  in  epilepsy  of  late  onset,  Gowers 
gives  it  as  26  per  cent,  in  those  which  begin  after  40,  and 
Turner  10  per  cent,  in  cases  arising  between  41  and  70. 
Finckh,  however,  puts  the  proportion  as  high  as  66  per 
cent.  In  8  personal  cases  in  which  the  onset  was  be- 
between  52  and  64  years  there  was  an  her.  ditary  history 
in  2  only.  In  late  epilepsy  men  are  more  frequently 
affected  than  women.  Idiopathic  epilepsy  between  the 
ages  of  50  and  70  comprises :  (1)  Cases  in  which  the 
disease  persists  throughout  life ;  (2)  cases  in  which  the 
patient  suffered  from  fits  in  childhood  or  early  life,  and 
then  was  free  for  a  number  of  years,  with  a  subsequent 
reappearance  late  in  life ;  and  (3)  those  in  which  the  onset 
is  after  50. 

The  occurrence  of  epileptiform  fits  after  50  years  of  age 
may  be  connected  with  the  presence  of  arterio-sclerosis 
and  high  blood  pressure.  These  cases  cannot  be  brought 
into  the  category  of  idiopathic  epilepsy.  Whether  the  fits 
are  due  directly  to  the  high  blood  pressure  or  to  the 
toxaemia  which  produces  it  is  a  moot  point,  but  as  cases 
of  lrypertension  are  common  after  50,  and  epileptic  attacks 
rare,  there  is  probably  some  other  factor  in  the  causation. 
The  attacks  may  be  severe  general  epileptiform  ones  or 
those  of  minor  epilepsy  ( petit  vial).  Some  of  these  cases 
are  undoubtedly  due  to  contracted  granular  kidney,  but  in 
others  the  kidney  is  not  involved,  and  they  cannot 
therefore  be  regarded  as  uraemic. 

I11  late  epilepsy,  supervening  at  an  age  when  the  wear 
and  tear  of  life  has  often  produced  changes  in  the  blood 
vessels,  it  would  be  anticipated  that  the  strain  on  the 
cerebral  circulation  produced  by  a  fit  should  sometimes 
lead  to  haemorrhage.  Of  this  I  have  seen  two  instances; 
one  was  in  a  lifelong  epileptic  who  at  the  age  of  70  died  of 
haemorrhage  from  a  cerebral  artery  which  ruptured  in  the 
course  of  a  fit.  In  the.  other  case  the  first  fit  took  place  at 
60,  others  occurred  between  that  age  and  70,  when  he  was 
left  aphasic  and  hemiplegic  after  a  fit. 
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.  .  Vertigo. 

Vertigo  is  occasionally  the  chief  symptom  iu  an  attack 
or  late  epilepsy,  when  the  differential  diagnosis  from  other 
possible  causes  is  sometimes  difficult  and  especially  so 
when  epileptic  attacks  and  aural  vertigo  co-exist  in  the 
same  patient.  Thus  a  man  of  47  had  a  sudden  attack  of 
severe  vertigo  which  left  him  deaf  in  the  left  ear,  and 
hable  to  attacks  of  vertigo  with  tinnitus;  at  53  lie  bc»an  to 
suffer  from  fits  in  which  he  felt  an  indescribable  fceliim 
rising  from  the.  stomach,  lost  consciousness,  and  felf 
hurting  himself  in  falling.  There  was  no  memory  of  the 
attacks.  Gowers  gives  several  instances  of  this  coinci¬ 
dence  of  aural  vertigo  and  epilepsy.28  It  may  be  difficult 
to  determine  the  nature  of  a  single  attack. 

^  ertigo  is  one  of  the  common,  and  certainly  one  of  the 
most  distressing,  nervous  affections  of  later  life.  By  far 
the  most  frequent  form  is  aural  vertigo.  Next  in  frequency 
come  the  cases  due  to  increased  intracranial  pressure.  It 
is  also  met  with  over  50  as  a  symptom  of  atheroma  of’  the 
cerebral  vessels,  in  stenosis  of  the  aortic  valves,  in  granular 
vidney,  in  cerebral  tumours,  and  in  neurasthenia.  In  a 
lew  instances  an  association  with  migraine,  probably  acci¬ 
dental.  was  present.  The  patients  were  between  50  and 
bU  they  had  suffered  from  typical  attacks  of  migraine 
with  ocuhar  symptoms  which  ceased  at  or  before  the  a<m 
of  50,  and  then  at  about  55  began  to  be  affected  with 
se\  ere  aural  vertigo.  \  ertigo  is  a  rare  premonitory 
symptom  of  migraine. 

The  form  of  vertigo  associated  with  hypertension,  some¬ 
times  au  early  symptom  of  contracted  granular  kidney  is 
worse  on  movement,  and  especially  apt  to  occur  on  getting 
up  in  the  morning;  the  attacks  are  often  attended  by 
severe  vomiting,  which  may  persist  for  some  time  after 
tne  vertigo  has  gone.  Consciousness  is  not  affected.  In 
one  case  with  frequent  attacks  of  vertigo  and  vomiting 
<  in  mg  two  years,  often  lasting  for  two  days  at  a  time, 
haemorrhage  into  the  pons  Yarolii  with  paralysis  of  the 
third,  fifth,  sixth,  and  seventh  nerves  subsequently 
occurred.  J 

Hysteria. 

The  more  severe  hysterical  affections  are  undoubtedly 
uncommon  after  50.  They  may  occasionally  appear  in 
persons  who  have  not  suffered  from  hysteria  previously. 
Because  severe  hysteria  is  uncommon  in  later  life,  errors  ! 
of  diagnosis  may  be  made,  and  if  the  patient  is  a  male  the 
true  nature  of  his  complaint  is  the  more  likely  to  be  mis¬ 
taken.  Hysterical  mental  disorders  and  fits  are  most  un¬ 
common  after  55,  and  in  the  presence  of  a  presumed  case 
it  is  necessary  to  bear  in  mind  Dr.  Ormerod’s  warning  to 
exclude  alcoholism.  I  have  once  seen  a  severe  hysterical 
fit  in  a  woman  over  55,  which  was  followed  by  hysterical 
hemiplegia,  and  due  to  the  shock  of  her  mother’s  sudden 
death. 

Hysterical  paralysis  and  contractures  occur  rather  more 
frequently.  .1  can  recall  two  cases  of  typical  hysterical 
paraplegia  in  men,  both  aged  64.  Under  appropriate 
treatment  they  recovered  completely.  Two  instances  of 
hysterical  contracture  of  the  leg  in  women,  aged  53  and  51 
respectively,  are  of  interest,  because  in  each  case  there 
was  a  possible  source  of  autosuggestion ;  for  one  patient 
was  a  nurse,  who  had  chiefly  to  do  with  paralytic  cases, 
and  the  other  lived  with  a  sister  whose  knee  was  per¬ 
manently  contracted  after  an  accident.  Both  recovered 
after  removal  to  hospital. 

Neurasthenia \.  .  \ 

The  large  majority  of  cases  of  neurasthenia  occur 
between  the  ages  of  25  and  50.  Many  neurasthenics, 
cis  they  leach  later  life,  though  perhaps  never  becoming 
robust,  yet  arrive  at  a  measure  of  health  and  freedom 
fioin  morbid  anxieties.  At  the  same  time  neurasthenia, 
though  not  frequent,  may  occur  after  50  up  to  old  age. 
The  symptoms  present  no  special  feature,  except  perhaps 
that  vertigo  is  relatively  more  frequent  and  troublesome, 
th.it  iOiS  of  memory  may  be  a  pronounced  symptom,  and 
morbid  fears,  if  present,  often  take  the  form  either  of  fear 
of  paralysis  or  of  sudden  death.  The  diagnosis  of  neur¬ 
asthenia,  always  one  of  exclusion,  requires  especial  care 
m  later  life,  because  in  cases  over  50  with  symptoms 
resembling  those  of  ordinary  neurasthenia,  it  is  often  found 
that  the  patient  has  arterio-sclerosis  with  abnormally  high 
blood  pressure,  or  early  signs  of  agranular  kidney,  or  that 
the  symptoms  are  due  to  changes  in  the  nutrition  of  the 
brain  from  disease  of  its  vessels. 
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The  traumatic  neuroses  are  apt  to  affect  persons  after 
50  very  severely  as  tlie  result  of  an  accident,  and  to  take 
the  form  of  neurasthenia  rather  than  of  some  more  strictly 
hysterical  manifestation.  Here  again  the  matter  is  com 
fused  by  the  frequent  pre-existence  of  chronic  disease  of 
the  vessels,  heart,  or  kidney,  so  that  it  maybe  difficult 
after  an  accident  to  apportion  corrcctlv  the  share  of  the 

aml  that  due  t0  “tecedcnt 
disease.  The  difficulty  is  increased  by  the  common 
experience  that  the  patient,  from  the  gi-adual  onset  of 

t  cm  hiJZ  +T  °f  a<?vancmg  age,  was  unconscious  of 
em  befoie  the  accident.  In  medico-legal  cases  of 
elderly  .workmen  claiming  compensation  after  an  accident 

thf;  (1flfc  n  0U|  y  k,umau.  lmturc  fo1'  them  to  attribute  all 
then,  trouble  to  it— a  just  decision  is  often  extremely 
hard.  Working  men  over  60,  after  a  life  of  toil,  aenerally 
show  signs  of  vascular  or  cardiovascular  degenerative 
changes ,  they  may  go  on  working  so  long  as  no  accident  or 
acute  illness  occurs,  but  they  are  iu  an  unstable  equilibrium, 
and  it  unfortunate  enough  to  meet  with  a  bad  accident, 
they  aie  likely  to  be  permanently  incapacitated.  The 
prognosis  as  to  return  to  work  in  traumatic  neurasthenia 
in  persons  over  5j  is  in  my  experience  not  good. 

Neuralgia. 

Behvecn  5°  and  70  true  neuralgia  is  not  an  infrequent 
affliction.  Gout,  arterio-sclerosis,  various  cachexias,  and 
preseniie  disturbances  of  nutrition  are  the  chief  causes, 
lhe  senile  and  arteno-sclerotic  forms  chiefly  affect  the 
fifth  nerve.  Neuralgia  may  bo  a  complication  of  a  granular 
kidney,  and  m  my  experience  this  often  affects  tlie  occipital 
nerve.  Occipital  pain,  not  definite  neuralgia,  is  sometimes 
a  symptom  of  uraemia.  Lapinsky  has  traced  the  neuralgia 
of  nephritis  to  disease  of  the  vessels  of  the  nerves. 

A  most  severe  form  of  neuralgia  in  the  elderly  is  that 
winch  fohows  herpes  zoster.  A  sufferer  from  herpes  in 
later  life  rarely  escapes  without  subsequent  neuralgia,  often 
lasting  for  months.  Evans2*  thinks  that  a  large  majority 
of  cases  of  herpes  zoster  are  microbic  in  origin,  and 
regards  tins  as  the  essential  form  of  the  disease,  to  which 
he  attributes  most  cases  occurring  in  children,  whilst  those 
winch  occur  after  40  are  due  to  causes  yet  undetermined. 
He  states  that  half  ms  cases  were  under  14  years  of  ace 
and  one-sixth  over  the  age  of  40.  Head  savs  that  of 
5/o  cases,  29  were  over  40  years  of  age. 

Paralysis  Agitans. 

Though  not  a  very  common  disease,  uaralysis  amtans  is 
pre-eminently  one  of  the  period  of  life  between  50  aud  70 
£®arS’  *ts  main  incidence  is  narrower  and  lies  between 
50  and  65.  Sir  W.  Gowers- states  that  in  51  out  of  236 
cases  the  onset  was  between  40  and  49,  in  100  from  50  to 
59  and  in  60  from  60  to  69-altogether  211  cases.  After 
70  there  were  10  cases.-  Stuart  Hart28  in  219  cases  found 
the  age  of  onsm  to  be  between  40  and  50  in  .54,  betw  een 
50  and  60  in  88,  between  60  and  70  iu  42,  and  none  after 
that  age.  Onset  over  65  is  thus  uncommon.  The  disease 
is  therefore  one  of  the  preseniie  period.  Its  cause  remains 
mysterious  and  it  is  not  especially  associated  w  ith  vascular 
degeneration  or  other  bodily  changes  incidental  to  this  age. 

Conclusion. 

If  from  the  foregoing  considerations  we  try  to  act  a 
general  view  of  the  nervous  affections  of  the  sixth  and 
seventh  decades,  it  is  clear  that  many  nervous  diseases  do 
not  occur  at  all,  others  arc  modified  in  their  symptoms 
and  course,  and  a  few  especially  affect  this  time  of  life. 
Except  for  one  important  group  of  diseases,  it  comes  out 
more  favourably  in  comparison  with  other  ages  than  one 
would  perhaps  have  expected. 

,  ^  is,  harJclly  necessary  to  say  that  the  lesions  of  the 
biain  due  to  vascular  disease  form  the  exception,  and 
although,  strictly  speaking,  these  are  not  primarily 
nervous  diseases,  yet  from  the  practical  point  of  view 
they  are  by  far  tlie  most  important  of  the  nervous  affec¬ 
tions  of  tins  period,  because  of  the  great  frequency  of 
cerebral  haemorrhage  and  thrombosis  after  50,  and  of 
their  disastrous  effects  both  as  to  life  itself  aud,  if  that 
is  preserved,  as  to  future  usefulness.  The  frequency 
alone  of  such  serious  diseases  marks  them  as  first  in 
importance.  Cerebral  haemorrhage,  thrombosis,  and 
fiemiplegia  afford  a  very  large  proportion  of  the  sufferers 
between  50  and  70  from  all  the  diseases  considered  in  this 
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lecture.  Further,  it  lias  been  shown  that  disease  of  the 
arteries  materially  0, fleets  the  course  of  most  nervous 
affections  at  this  period.  Since  nervous  tissue,  once 
destroyed,  cannot  bo  restored,  the  prevention  of  vascular 
disease  becomes  of  paramount  importance.  How  this  is 
to  be  accomplished  1  cannot  consider  at  length.  Often  the 
tendency  to  vascular  disease  is  hereditary,  and  beyond  our 
powers  to  remedy,  but  apart  from  such  cases  it  is  certain 
that  the  chief  measures  to  prevent  degenerative  changes 
in  the  circulatory  system  are  abstemiousness  in  eating  and 
drinking,  care  todieep  efficient  the  organs  of  digestion  and 
excretion,  and  regular  physical  exercise.  The  simple  life 
may  prevent,  and  certainly  mitigates,  the  progress  of 
vascular  decay. 

Again,  granular  kidney,  a  disease  for  which  unfor¬ 
tunately  our  treatment  is  merely  palliative  and  not  pre¬ 
ventive,  is  the  cause  of  a  large  proportion  of  cases  of 
cerebral  haemorrhage.  Whilst  on  the  one  hand  over¬ 
feeding  has  to  be  avoided,  on  the  other  excessive  work 
with  insufficient  nutrition  is  also  a  danger.  Exhaustion, 
over-fatigue,  or  overstrain  are  doubtless  causes  of  such 
diseases  as  the  muscular  atrophies  in  later  life.  The  need 
for  moderation  of  former  activities,  both  mental  and  phy¬ 
sical,  is  a  lesson  that  many  learn  too  late.  Defect  of 
nutrition,  again,  may  be  locai  in  the  nervous  system  from 
defective  supply  of  blood,  due  to  localized  arterial  disease. 

Turning  from  the  vascular  degenerations  to  those  affec¬ 
tions  more  purely  of  nervous  origin,  the  period  from  50 
to  70  compares  favourably  with  that  of  either  childhood 
and  adolescence  or  the  age  from  25  to  50.  In  both  the 
latter  periods  falls  the  incidence  of  the  nervous  diseases 
due  to  infections  and  intoxications,  from  which  the  age 
after  50  is  mostly  exempt.  The  main  period  of  onset  of 
the  hereditary  and  familial  diseases,  those  included  under 
Oowers’s  designation  of  “abiotrophy,”  occurs 'in  childhood 
or  adolescence  ;  whilst  from  25  to  50,  together  with  some 
abiotrophic  diseases  whose  onset  is  late,  the  numerous 
nervous  affections  due  to  syphilis  and  alcohol  are  rife. 

We  have  seen  that,  with  regard  to  syphilis  after  50,  the 
chances  of  the  occurrence  of  cerebro-spinal  syphilis  are 
comparatively  slight. 

Lastly,  the  purely  nervous  diseases  which  arc  especially 
characteristic  of  this  period  of  life  are  paralysis  agitans, 
some  of  the  combined  scleroses  of  the  spinal  cord,  and 
certain  muscular  atrophies  of  central  origin.  It  is  possible 
that  some  of  these  affections  owe  their  origin  to  that 
process  of  premature  senescence  or  defective  vital  en¬ 
durance  of  certain  neuronic  systems  known  as  abiotrophy, 
and  that  this  pathological  process  may  occur  at  any  age. 
Paralysis  agitans  especially,  in  its  narrow  age  incidence, 
uniformity  of  symptoms,  steadily  progressive  character, 
and  occasional  familial  tendency,  suggests  this  mode  of 
origin. 
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The  Weekly  Bulletin  of  the  U.S.  Health  Department 
quotes  from  the  summary  of  the  investigation  concerning 
Hie  physiological  aspects  of  the  liquor  problem,  by  Dr. 
John  S.  Billings,  junr.,  which  was  prepared  for  a 
special  committee,  showing  that  the  common  idea,  that 
a  large  part  of  the  injury  to  health  from  the  use  of 
alcoholic  drinks  is  caused  by  injurious  substances  in  the 
liquor,  such  as  fusel  oil  and  furfurol  which  have  not  been 
properly  removed,  is  erroneous,  as  is  also  the  notion  that 
cheap  liquors  contain  larger  quantities  of  such  ingredients 
than  others.  The  injurious  effects  of  the  fusel  oil  are 
trifling  in  comparison  with  those  of  ethyl  alcohol.  The 
general  conclusion  is  that  flue  old  brandies  and  whiskies 
are  nearly  as  likely  to  produce  ill  effects  as  the  cheaper 
varieties  if  taken  in  the  same  quantities,  and  the  injurious 
effect  is  in  proportion  to  the  ethyl  alcohol  contained. 
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PART  II. 

From  the  introductory  studies  which  have  up  to  this 
occupied  our  attention  I  pass  to  the  subject-matter  proper 
of  this  lecture, 

THE  TREATMENT  OF  MICROBIAL  INFECTIONS  OF 

WOUNDS. 

I  would  propose,  despite  the  fact  that  this  will  some¬ 
times  carry  me  over  ground  traversed  in  my  last  lecture, 
to  discuss  with  you,  one  by  one,  the  various  therapeutic 
procedures  which  have  been  employed  or  suggested  for  use. 
And  then  at  the  end  it  will  perhaps  be  possible  to  draw  up 
something  in  the  nature  of  a  general  programme  for  the 
treatment  of  infected  wounds  in  their  different  stages. 

Let  me  tell  you — for  you  will  then  see  our  road  ahead — 
what  arc  the  therapeutic  procedures  we  shall  be  dealing 
with.  These  are — and  I  enumerate  them  in  the  order 
which  I  shall  follow — treatment  by  antiseptics  ;  treatment 
by  surgical  procedures  ;  treatment  by  “  physiological,"  or, 
as  I  would  now  for  the  sake  of  clearer  definition  wish  to 
call  them,  “ phylacagogic”  methods;  and,  lastly,  treatment 
by  vaccines. 

Treatment  by  Antiseptics. 

That  one  ought,  where  the  organism  is  unable  to  deal 
effectually  with  an  infection,  to  resort  to  the  use  of  anti¬ 
septics  seems  to  many  minds  to  be  perfectly  clear  a  priori. 
Now  wdien  a  proposition  of  this  sort  is  said  to  be  evident 
a  priori^  what  this  really  means  is,  not  that  tlio  proposition 
has  been  established  by  clinical  experience,  but  that  it; 
has  been  demonstrated  by  laboratory  experiments;  and 
that  wc  may  confidently  take  those  laboratory  experiments 
as  our  guide. 

But,  of  course,  everything  xvill  here  hinge  upon  the 
question  whether  the  laboratory  experiments  which  wo 
trust  accurately  reproduce  the  conditions  in  the  wound. 
Now  the  earlier  experiments  on  antiseptics — and  it  is 
always  upon  antiquated  experiments  that  the  current 
doctrine  of  the  day  rests — did  not  even  aim  at  reproducing 
the  conditions  in  the  Yvound.  The  antiseptics  came  into 
application,  not  as  in  the  wound  upon  microbes  enveloped 
in  albuminous  fluids,  but  upon  microbes  simply  suspended 
in  water.  And  again  it  passed  as  an  axiom  that  if  in  vitro 
all  the  microbes  were  destroyed,  then  also  all  the  microbes 
in  vivo  would  be  destroyed;  and  there  was  no  thought; 
that  the  microbes  in  the  cavity  and  the  recesses  of  the 
wound,  and,  above  all,  tlie  microbes  in  the  infiltrated  or 
granulating  wall*  might  escape  destruction. 

We  have  now  in  the  mattor  of  theoretical  requirements 
made  satisfactory  advance.  We  now  ask  of  laboratory 
experiments  with  antiseptics  that  they  shall  conform  more 
closely  to  the  conditions  in  the  wound;  and  wo  ask  in 
particular  that  it  shall  bo  kept  in  view  that  we  have  to 
deal  in  the  wound  with  microbes  enveloped  in  albuminous 
fluids;  and  that  antiseptic  solutions  cannot  como  into 
direct  contact  Yvitli  all  the  microbes  which  we  wish  to 
destroy.  In  other  words,  we  now  ask  in  connexion  with 
every  antiseptic  for  a  testimonial  of  bactericidal  efficacy  in 
albuminous  fluids ,  and  for  a  testimonial  of  penetrating 
power.  And  in  accordance  Yvitli  this  we  find  in  the  pro¬ 
spectus  of  every  new-hatched  antiseptic  this  double  certi¬ 
ficate  of  character.  It  would  plainly  bo  beyond  the  scope 
of  this  lecture  to  look  into  all  these  certificates ;  but  I  think 
it  will,  perhaps,  be  useful  to  explain  in  a  general  way  what 
sort  of  an  attitude  one  ought  to  tako  up  when  traffic  is  mado 
with  such  credentials. 
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0n  Certificates  of  Character  which  Testify  to  the  Bacteri¬ 
cidal  Efficacy  of  Antiseptics  in  Albuminous  Fluids. 

Tt  is  familiar  matter  that  the  ordinary  antiseptics  (I  shall 
return  later  to  the  ease  of  some  very  special  antiseptics) 
torm  chemical  combinations  indifferently  with  all  native 
albumins,  and  not  specifically  with  those  which  compose 
bacterial  protoplasm.  It  is  a  corollary  to  this  that  when¬ 
ever  wo  have  in  an  experiment  an  antiseptic,  and  albu¬ 
minous  substances,  and  microbes,  it  will,  if  we  propose  to 
sterilize  our  albuminous  fluid,  be  necessary  to  cut  down 
a  eiy  severely  its  content  in  albuminous  substances.  And. 
again,  it  will  follow  from  this  that  every  promoter  of  anti¬ 
septics  will,  if  he  is  conducting  his  experiments  with  any 
oi  the  albuminous  fluids  of  the  body,  find  it  to  his  advan¬ 
tage  to  employ  serum  rather  than  whole  blood,  and  whole 
blood  rather  than  pus.  And,  again,  when  he  is  operating 
Awtli  serum  he  will  find  it  to  his  advantage  either  to 
operate  with  very  little  serum,  or — and  this  amounts  to 
the  same— to  use  a  large  number  of  volumes  of  antiseptic 
to  every  volume  of  serum.  This  particular  device  is,  one 
can  see,  legitimate  or  illegitimate  according  as  the  experi¬ 
ment  is  designed  to  elicit  what  strength  of  antiseptic  is 
required  for  flushing  out  and  irrigating  a  wound;  or  to 
create  the  impression  that  the  circle  has  been  squared, 
and  that  an  albuminolropic  antiseptic  can  do  its  office 
efficiently  in  the  presence  of  albuminous  substances.  Let 
us  reflect  that  if  our  ordinary  antiseptics,  instead  of  com¬ 
bining  as  they  do  with  the  albuminous  substances  of  the 
blood,  combined  only  with  microbial  protoplasm,  it  would 
be  a  perfectly  proper  policy  to  administer  them  intra¬ 
venously  in  septicaemia. 

Let  11s,  however— for  the  above  mav  be  thought  to 
savour  of  theoretical  discussion— come  clown  to  the  hard 
fact.  It  is,  we  have  found,  practically  impossible,  when 
employing  as  material  pus  from  foul,  suppurating  wounds, 
to  sterilize  it  by  addition  of  any  ordinary  antiseptic. 

Let  me,  with  the  aid  of  these  rough  coloured  diagrams 
(reproduced  with  shading  instead 
of  colour  in  Fig.  8),  indicate  what 
lee  stands  in  our  way.  In  Fig.  8,  b, 

I  have  a  representation  of  a°  test- 
tube  full  of  thick  pus,  and  I  have 
represented  the  thick  albuminous 
pus  by  a  uniform  wash  of  deep 
yellow,  and  the  contained  microbes 
by  a  stippling  of  orange.  In  Fig.  8,  a, 

I  have  represented  in  a  very  rough 
way,  by  quite  irregular  hatchings  of 
blue  chalk,  the  effect  that  would  be 
obtained  by  an  addition  of  anti¬ 
septic.  You  will  appreciate  that 
no  matter  how  long  I  go  on  impos¬ 
ing  blue  strokes  upon  my  yellow 
ground,  there  will,  because  my  blue 
strokes  will  never  fuse  and  run 
into  each  other,  still  remain  over 
small  islands  of  yellow  stippled 
with  specks  of  orange.  Now  we 
have  here  a  rough  representation 
of  what  occurs  when  wo  add  an 
antiseptic  to  pus  and  shake  it  up. 
What  that  gives  us  is  a  system 
made  up  of  islands  of  pus  inter¬ 
sected  by  channels  of  antiseptic — 
the  sphere  of  action  of  the  anti¬ 
septic  being  in  each  case  limited 
hv  confining  banks  of  coagulated  albumin. 

^  hen  we  dilute  pus  with  very  many  volumes  of  an 
antiseptic  solution,  as  we  do  in  washing  out  a  wound,  we, 
of  course,  effectively  sterilize. 

Certificates  of  Character  attributing  to  the  Antiseptic 
Pcnct rating  Powers  such  as  would  render  it  Efficacious 
in  the  Sterilization  of  the  Wound. 

It  will  be  well  in  embarking  upon  the  discussion  of  this 
question  to  place  it  clearly  before  ourselves  that  when  we 
speak  of  an  antiseptic  having  penetrating  power,  we  mean 
that  the  active  agent  will  diffuse  out  into,  and  come  into 
operation  in,  any  contiguous  fluid. 

In  other  words — if  I  may  illustrate  exactly  what  I  mean 
b}T  the  aid  of  this  diagram  (Fig.  9) — we  say  that  a  chemical 
agent  has  penetrating  power  when,  applied  in  a  fluid  a,  it 
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passes  out  into,  and  produces  its  effects  in,  a  contiguous 
II  iUan?'  me,  for  the  sake  of  facilitating  exposition, 
call  a  the  disbursing  fluid ,  and  b  the  recipient  fluid. 
Having  recognized  that 
penetration  is  only  dif¬ 
fusion  under  another  name, 
it  will  be  plain  that  we 
shall  be  ablo  to  consider 
the  question  of  penetration 
without  travelling  outside 
familiar  ground.  We  know 
in  connexion  with  chemical 
agents  generally  that  their 
rate  of  diffusion,  that  is, 
the  rate  at  which  they 
will  pass  out  from  a  dis¬ 
bursing  into  a  recipient 
fluid,  will  —  exclusive  of 
the  influences  exerted  by 
temperature,  extent  of  sur¬ 
face  of  contact,  and  such 
like — be  determined  by  the 
concentration  of  the 
chemical  agent  in  tlie  dis¬ 
bursing  fluid,  and  the 
receptivity  of  the  recipient 
fluid — in  other  words,  it 
will  depend  upon  the  re¬ 
spective  plenitude  and  the 
avidity  of  the  contiguous 
fluids. 

Now,  in  the  case  of  the 
ordinary  antiseptics  which 
are  employed  in  wounds 
we  have  chemical  agents, 
which,  owing  to  their 
toxicity  and  escharotic 
properties,  are  of  necessity 
brought  into  application 
only  in  dilute  solutions; 
and,  moreover,  many  of  these  chemical  agents  are  not 
very  soluble  in  water.  By  consequence  we  are,  when 
dealing  with  ordinary  antiseptics,  confronted  wfith  condi¬ 
tions  which  are  anything  but  favourable  to  diffusion. 
They  will  resemble  those  roughly  indicated  in  the  diagram 
on  the  blackboard  (reproduced  with  stippling  for  colour 
in  Fig.  9,  a),  where  we  have  a  dark  blue  disbursing  fluid 
superposed  upon  a  colourless  recipient  fluid,  and  have 
below  the  line  of  contact  of  the  fluids  a  comparatively 
narrow  zone  of  paler  blue  representing  a  slight  carrying 
over  of  colour  by  diffusion. 

.  but  in  reality  the  conditions  in  the  wound,  where  our 
recipient  fluid  is,  instead  of  water,  a  concentrated  albu¬ 
minous  fluid,  much  more  nearly  resemble  those  depicted  at 
c  (Fig.  9,  c).  Here  we  havo,  as  before,  our  blue  disbursing 
fluid,  but  there  has  been  substituted  for  the  colourless 
watery  recipient  a  deep  yellow  fluid  stippled  with  orange, 
representing  pus  with  scattered  microbes.  And  you  see  what 
we  get.  Instead  of  the  narrow  blue  zone  which  diffusion 
gave  us  in  Fig.  9,  a,  we  have  now  a  much  narrower  zono 
which  is — for  yellow  quenches  blue — nearly  colourless. 

I  think  you  will  recognize  that  under  conditions  such  as 
are  here  postulated,  the  prospect  of  getting  any  penetra¬ 
tion  which  would  be  worth  while  may  be  abandoned  as 
hopeless. 

But  perhaps  you  will  suggest  that  one  ought  not  to  place 
too  much  confidence  in  demonstrations  conducted  on  black¬ 
boards  with  coloured  chalks;  and  you  would  wish  tho 
experiment  transposed  from  the  blackboard  into  the  real 
world  in  order  to  see  whether  it  would  also  apply  there. 
Let  me  suggest  such  an  experiment. 

I  will  suppose  that  we  have  as  our  disbursing  fluid  a 
dilute  solution  of  nitrate  of  silver  standing  over  a  recipient 
fluid  consisting,  in  the  one  case,  of  water  derived  from  a 
fresh- water  pond;  and,  in  the  oilier. case,  of  sea-water— 
both  peopled  with  living  organisms.  You  will  discern 
what  would  then  happen.  In  the  case  of  the  pond  water, 
the  nitrate  of  silver  will  slowly  diffuse  into  it :  killing,  as 
it  is  carried  in,  all  the  living  organisms  it  encounters.  In 
the  case  of  the  sea-water,  the  effect  would  be  quite  other. 

here  the  two  fluids  meet,  the  nitrate  of  silver  would  bo 
thrown  down  and  rendered  inert.  And  below,  tlic  marino 
life  would  go  ou  absolutely  unaffected. 


Fig.  9.— In  a  is  represented  a 
test-tube  containing  :  above  a 
watery  solution  of  methylene  blue, 
and  below  clear  water.  In  b  is 
represented  a  test-tube  with  a 
watery  solution  of  methylene 
blue  above  and  strong  salt  solu¬ 
tion  below.  In  c  we  have  repre¬ 
sented  above  a  deep  blue,  ancl 
below  a  deep  yellow  fluid. 
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But  you  will  wish  for  actual  experiments  conducted  with 
an  antiseptic,  and  blood  fluids,  and  leucocytes,  and  microbes 
such  as  we  hare  in  the  wound.  Let  me  therefore  show 
you  hero  in  the  form  of  a  rough  diagram  the  results  of 
typical  experiments — experiments  carried  out  with  blood 
implanted  with  streptococci,  and  then  centrifugalized  and 
allowed  to  clot  in  emigration  tubes,  and  then  covered  in 
with  carbolic  acid  in  strengths  of  from 
1  in  50  to  1  in  20  (Fig.  10).  You  will  see 
that  we  have  here  in  our  white  clot, 
and  I  want  you  to  note — quite  close  up 
under  the  covering  layer  of  antiseptic, 
colonies  of  streptococci  derived  from 
those  wo  have  implanted.  And  below — 
as  you  discerned  would  happen  in  our 
sea-water — you  have  the  living  elements 
going  about  their  avocations  quite  un¬ 
affected.  The  leucocytes  have,  as  you  see, 
emigrated  into  the  white  clot ;  and  they 
have,  in  point  of  fact,  been  hunting 
down  and  ingesting  the  microbes.  And 
I  see  no  reason  to  doubt  that  the  results 
would  have  come  out  just  the  same  if  we 
had  in  our  experiments  used  instead  of 
carbolic  acid  any  other  of  the  anti¬ 
septics  which  are  employed  in  wounds. 

With  this,  I  think,  we  have,  in  con¬ 
nexion  with  the  sterilizing  and  penetrating 
power  of  ordinary  antiseptics,  got  before 
us  all  the  really  vital  points  in  the 
evidence  furnished  by  laboratory  experi¬ 
ments.  And  let  mo  now — for  you  will 
bear  in  mind  that  the  advocates  of  anti¬ 
septics  rest  their  case  almost  exclusively 
on  the  data  of  laboratory  experiments — - 
try  to  summarize  for  you  what  these 
experiments  really  teach. 

And  there  are  hero,  as  I  sec  the  matter,  two  distinct 
issues.  The  first  has  reference  to  the  effect  exerted  upon 
the  microbes  of  pus  which  are  removed  by  washing ;  the 
second  to  the  effect  exerted  on  the  microbes  which  are  left 
behind  in  the  wound. 

In  connexion  with  the  first  of  these  issues,  it  has  been 
shown  that  while  it  is  all  but  impossible  to  sterilize 
undiluted  pus  by  any  addition  of  antiseptics,  it  is  quite 
practicable,  by  diluting  and  mixing  the  pus  thoroughly 
with  many  times  its  volume  of  an  antiseptic  fluid,  to  kill 
all  the  microbes. 

But,  note,  to  kill  these  microbes  is  simply  a  work  of 
supererogation;  for  they  are  in  any  case  destined  to  go 
down  the  drain.  And,  moreover,  pus  is  not  in  the  same 
case  with  typhoid  stools,  which  we  might  hesitate  to  pul* 
down  the  drain  unsterilized. 

Coming,  then,  to  the  microbes  we  have  really  to  combat 
- — those  that  washing  does  not  remove  from  the  wound — 
it  will  be  clear  that  these  will  bo  killed  off  only  so  far  as 
the  antiseptic  may  possess  penetrating  power.  And  wo 
have  seen  how  the  case  stands  with  regard  to  this.  Wo 
have  appreciated  that  our  antiseptics  are  incapable  of 
penetrating  through  anything  more  than  the  very  thinnest 
film  of  pus.  They  will  therefore  fail  to  kill  the  microbes 
which  washing  does  not  dislodge  from  the  blind  passages 
and  cul-de-sacs  and  pockets  of  the  wound.  And  a  fortiori 
the  antiseptic  will  not  come  into  operation  upon  the 
microbes  in  the  solid  barriers  of  albuminous  substance  pro¬ 
vided,  in  the  early  stages  of  the  wound,  by  exposed  muscle 
and  connective  tissue,  and,  in  the  later  stages,  by  infiltrated 
walls  or  granulating  membrane. 

And  what  holds  true  of  the  suppurating  wound  would 
clearly  hold  true  also  of  that  filled  with  blood  clot.  The 
antiseptic  will,  if  it  exerts  any  influence  at  all,  exert  it 
here  only  at  the  particular  spot  to  which  it  is  applied. 

I  am  not  at  all  sure  that  the  kind  of  evidence  I  have 
just  tried  to  summarize— -or,  indeed,  any  array  of  labora¬ 
tory  experiments — could  convert  from  his  beliefs  the  man 
who  knows  with  a  priori  knowledge  that  antiseptics  must 
be  useful  in  wounds.  And  with  regard  to  that  type  of  man 
I  feel  that,  despite  the  fact  that  his  faith  in  antiseptics 
is  really  based  upon  laboratory  experiments,  he  will,  now 
that  the  old  laboratory  experiments  have  been  invalidated 
by  the  new,  desire  to  appeal  from  these  to  the  tribunal 
of  clinical  experience.  And  he  will,  I  take  it,  desire  to 
discover  by  cross-examination  whether  clinical  or  bac¬ 
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teriological  investigation  has  not  furnished  data  which 
might  tend  to  show  that  the  course  of  wound  infections 
has  sometimes  been  favourably  modified  by  treatment  with 
antiseptics. 

On  the  important  principle  of  logic  which  is  here  raised 
— that  is,  on  the  issue  as  to  how  far  therapeutic 
measures  ought  to  be  adjudicated  upon  by  laboratory 
methods,  and  how  far  by  an  appeal  to  clinical  observation— 
I  would  here  only  say  this.  What  we  are,  in  difficult 
issues  such  as  that  in  which  we  are  hero  involved,  con¬ 
cerned  to  arrive  at  is  a  verdict  based  on  unambiguous 
evidence ;  and  I  feel  confident  that  clinical  observation  cannot 
safely  adjudicate  upon  a  therapeutic  measure  unless  it 
happen  to  give  either  outstandingly  good  or  outstandingly 
bad  results.  Where  the  results  are  neither  brilliantly 
successful  nor  the  reverse — and  antiseptic  treatment  of 
wound  infections  is  precisely  an  instance  in  point — I 
submit  that  we  shall  be  well  advised  if  we  guide  ourselves, 
when  this  is  unambiguous,  by  the  verdict  of  laboratory 
experiments. 

With  thus  much  by  way  of  protest  and  explanation.  I 
will  try  to  put  before  you  the  clinical  evidence  as  I  see  it ; 
and  to  resume  for  you  the  data  of  our  bacteriological 
examinations  of  wounds  treated  with  antiseptics. 

I  can  put  what  I  have  to  say  in  a  very  few  words. 
I  have  not  myself  come  across — and  I  have  the  permission 
of  all  my  fellow-workers  to  say  that  they  also  have  not 
come  across — any  satisfactory  clinical  or  bacteriological 
evidence  of  the  utility  of  antiseptics  as  employed  in  in¬ 
fected  wounds.  In  connexion  with  this,  let  mo  say  that 
working  as  we  have  been  for  the  last  year  in  the 
largest  base  hospital  in  Boulogne,  we  must,  I  think,  have 
watched  and  examined  bacteriologically  very  many 
thousands  of  wounds — to  say  nothing  of  our  having 
conducted  the  bacteriological  examinations  in  no  less 
than  four  long  series  of  clinical  experiments  undertaken 
to  put  to  the  test  the  confident  prognostications  of  re¬ 
putable  promoters  of  this  or  that  antiseptic.  And  let  mo 
also  say  here  that  the  opinion  I  have  just  expressed — that 
is,  the  opinion  that,  judged  by  its  clinical  results,  the  anti¬ 
septic  treatment  of  infected  wounds  is  of  quite  doubtful 
utility — is  that  which  is,  I  believe,  held  by  the  very  largo 
majority  of  those  who  have  had  prolonged  practical 
experience  in  this  war. 

I  am  well  aware  that  also  contrary  opinions  have  been 
expressed.  I  would,  however,  submit  that  these  should 
bo  very  largely  discounted.  For  the  more  part  they  are 
opinions  expressed  by  persons  possessing  a  very  limited 
experience  and  unfamiliar  with  the  course  the  wound 
follows  when  left  to  itself.  Moreover,  the  observers  here 
in  question  were,  as  I  think,  deceived  by  the  fallaciously 
favourable  appearance  of  the  wound  in  the  stage  that  pre¬ 
cedes  the  advent  of  suppuration.  Coming  to  those  favour¬ 
able  opinions  which  have,  as  I  hear,  been  expressed  by  a 
few  experienced  and  very  competent  observers,  I  would 
submit  that  it  is  possible  that  credit  may  have  been  given 
to  the  antiseptic,  where  it  ought  really  to  have  been  given 
either  to  the  menstruum  in  which  it  was  applied, 
or  to  incidental  circumstances  attendant  upon  the  treat¬ 
ment.  Thus,  for  instance,  continuous  irrigation  practised 
with  antiseptic  solutions  would  effectively  wash  out  tho 
wound  and  keep  it  constantly  moist ;  a  hypertonic 
menstruum  used  as  an  excipient  for  the  antiseptic  would 
a.ct  as  a  lymphagogue ;  peroxide  of  hydrogen  would  effec¬ 
tively  assist  in  the  evacuation  of  the  pus;  carbolic  acid  or 
other  antiseptic  used  in  the  form  of  hot  fomentations  would 
bring  heat  and  moisture  to  bear;  and  no  doubt  many 
different  varieties  of  antiseptic  would  induce  temporary 
liyperaemia.  I  think  it  will  be  seen  that  favourable 
results  occasionally  manifesting  themselves  after  anti¬ 
septic  treatment,  might  quite  well  be  interpreted  in  the 
sense  here  suggested. 

So  far  we  have  considered  in  connexion  with  the  clinical 
data  only  the  question  whether  the  antiseptic  has  had  any 
beneficent  effect  in  the  wound.  Let  us  now  turn  the  leaf, 
and  sec  whether  there  are  entries  also  on  the  debit  side;  and 
let  us  here  consider  the  effects  produced  in  the  wound  itself, 
dealing  afterwards  with  those  produced  on  the  healthy 
skin  in  its  neighbourhood.  In  connexion  with  this  let  mo 
first  emphasize  the  fact  that  disastrous  results — I  am  think¬ 
ing  more  particularly  of  the  development  of  gaseous  gan¬ 
grene — supervene  when  antiseptics  made  up  in  viscid  or 
semi-solid  excipients  are  introduced  into  the  wound.  For 
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this  result  the  excipient  which  confines  the  discharges  and 
imprisons  the  infection  would  seem  to  bo  primarily 
responsible.  J 

It  is,  however,  not  only  antiseptics  in  unsuitable  men- 
s.rua  which  arrest  the  outflow  of  lymph  and  imprison  the 
infection.  With  perhaps  the  exception  of  carbolic  acid 
employed  in  concentrated  form,  all  antiseptics  in  their 
uogiee,  and  strong  antiseptics  in  particular,  would  seem, 
by  coagulating  the  albuminous  substances  on  the  surface 
of  the  wound,  to  exert  this  prejudicial  effect. 

Coming  now  to  the  application  of  antiseptics  to  the  shin 
surface  in  the  neighbourhood  of  the  wound,  we  have,  of 
course,  here  a  procedure  which  has  exactly  the  same  aims 
as  the  preparation  of  the  skin  for  operation,  except  only 
that  it  is  here  foreseen  that  the  wound  wili  remain  open. 

The  usual  procedure  for  the  sterilization  of  the  skin  in 
field  ambulances  is  to  paint  strong  iodine  all  round  the 
wound,  and  then — plant  for  sterdiziug  dressings  not  beiim 
available  so  far  to  the  front — to  cover  in  the  wound  with 
cyanide  gauze.  This  in  many  cases  is  followed  by  results 
hke  those  which  used  to  be  obtained  when  "carbolic 
fomentations  were  used  as  a  prelude  to  surgical  opera¬ 
tions.  There  is  produced — and  this  applies  quite  generally 
m  connexion  with  every  application  which  “irritates  the 
skm  —first,  reddening  of  the  epidermis;  then  effusion  and 
blistering;  and  then  there  develops  in  the  blisters  a 
luxuriant  growth  of  seropliytic  microbes.  I11  other  words, 
by  our  misdirected  energy  we  cultivate  at  the  very  doors 
ol  our  wound,  upon  the  very  area  of  skin  which  we  in¬ 
tended  to  keep  free  from  microbes,  a  copious  harvest  of 
streptococci  and  staphylococci. 

Ibis,  however,  has  been  of  the  nature  of  a  digression, 
and  I  must  now,  before  saying  something  about  a  funda¬ 
mentally  different  variety  of  antiseptics,  come  back  and 
ti}  to  make  clear  what  is  the  general  conclusion  which 
emerges  from  the  clinical  study  of  the  effects  of  antiseptic 
treatment.  It  can  be  put  into  a  sentence.  The  data  of 
clinical  observation,  such  as  they  are,  not  only  confirm 
the  verdict  of  the  laboratory  as  to  the  inefficacv  of  anti¬ 
septic  treatment;  but  they  suggest  that  such  treatment 
may  sometimes  be  not  only  useless  but  prejudicial. 

Antiseptics  which  are,  instead  of  Indiscriminately 
A tbumino tropic,  Specifically  Bacteriotropic. 

I  have  now  to  say  just  one  word  about  a  kind  of  anti¬ 
septic  which  concentrates  its  chemical  energy  upon  the 
microbe;  instead  of, like  the  ordinary  antiseptic,  expending 
it  wastefully  upon  the  albuminous  substances  in  which  the 
microbe  may  be  embedded.  Those  of  you  who  have 
followed  the  development  of  “  cliemiotherapy  ”  will  imme¬ 
diately  perceive  that  I  refer  to  salvarsan  and  ethyl - 
hydrocuprein  hydrochlorate *  (now  known  as  optoauin), 
and  will  appreciate  that,  if  these  chemical  agents  can  be 
shown  to  exert  a  powerful  bactericidal  effect  upon 
pyogenic  organisms,  and  in  particular  upon  serophytes 
they  might  perhaps  usefully  be  applied  both  directly  in 
the  wound  and  also  by  the  channel  of  the  blood  :  reaching 
in  these  ways  all  the  microbes  in  the  body  with  the  excep¬ 
tion  only  of  those  embedded  in  dead  spaces  and  infiltrated 
tissues.  ■  • 

Wo  have  made  in  connexion  with  this  subject-matter  as 
yet  only  preliminary  researches;  and  I  do  not  here  propose 
to  say  anything  more  than  that  my  fellow-workers, 
Captain  S.  K.  Douglas  and  Lieutenant  A.  C.  Inman, 
working  the  one  with  salvarsan  and  neo-salvarsan,  and 
the  other  with  optoquin,  have  found  that  these  kill  off  the 
streptococcus  in  serum,  and  that  optoquin  in  particular 
kills  the  streptococcus  in  serum  in  very  high  dilutions. 


Treatment  by  Surgical  Procedures. 

A  long  series  of  surgical  procedures  all  having  reference 
to  the  treatment  of  wound  infections  might  quito  properly 
come  up  for  consideration  here  if  this^  were  a  treatise 
instead  of  an  introductory  lecture.  Let  me,  however,  just 
run  over  the  list,  indicating  in  connexion  with  each'tlic 
place  that  it  would  take  in  the  treatment  of  the  wound 
infections.  We  have,  first,  the  opening  up  of  the  wound, 
and  the  mcision  of  the  tissues  undertaken  to  get  drainage 
tor  imprisoned  infections;  secondly,  the  washing  out  of 
the  wound  and  the  irrigation  of  the  walls  with  therapeutic 
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fluids;  thirdly,  the  immobilization  of  the  limb  for  the 
avoidance  of  autoinoculations;  fourthly,  the  ablation  of 
the  heavily  infected  and  infiltrated  walls  and  floor  of  the 
wound;  an d,  fifthly,  the  secondary  suturing  of  the  wound 
for  restricting  the  area  of  exposed  and  infected  surface, 
and  closing  the  wound  when  the  infection  has  been 
overcome. 

The  first  of  these  procedures  I  have  already  treated  of. 
Its  rationale  and  the  methods  of  making  it  really  effectivo 
were  considered  in  a  Memorandum  on  Wounds  which  was 
officially  circulated  to  the  Medical  Service  of  the  Army  and 

7  u  o'lf  ^£iishf1  *n  the  British  Medical  Journal  of 
April  24th,  1915,  p.  735. 

The  second  and  third  procedures— those  for  the  irrigation 
of  wounds  and  the  splinting  of  fractured  limbs— form  the 
subject  matter  of  the  demonstrations  which  are  to  bo 
given  in  this  exhibition.  ! 

The  principles  involved  in  the  so-called  “  excision  ”  and 
“  secondary  suture  ”  of  wounds  I  propose  here*  very  briefly 
to  consider.  J  J 

Ablation  of  the  Heavily  Infected  and  Infiltrated 
Lining  of  the  Wound. 

The  customary  procedure  in  connexion  with  wounds  is 
to  remove  only  those  portions  which  are  sloughing;  and  to 
amputate,  where  a  limb  is  involved,  only  that  portion  which 
is  deprived  of  its  blood  supply,  or  quite  hopelessly  infected, 
io  Colonel  II.  M.  \\ .  Gray  is  due  the  credit  of  pointing  out 
and  enforcing  by  a  long  series  of  cases  successfully  treated 
under  his  supervision  in  the  military  hospitals  at  Rouen, 
that  it  is  possible  in  suitable  cases  to  abort  wound  infec¬ 
tions  by  the  excision  of  the  infiltrated  wall  and  floor,  the 
operation  being  completed  by  sewing  up  the  wound  imme¬ 
diately,  or  after  treatment  with  hypertonic  salt  solution. 

I  may  explain  that  the  kind  of  cases  which  Colonel  Gray 
selects  for  treatment  by  excision  are  scalp  wounds  and 
w^twe  may  call  “gouged  out ”  and  “  punched  in"  wounds 
of  soft  tissues. 

I  lie  theoretical  considerations  which  commend  the 
procedure  of  Colonel  Gray  are  that  it  removes  heavily 
infected  portions  of  tissue  which,  though  they  could  be 
brought  back  to  a  healthy  condition,  are  for  the  moment 
incapable  of  contending  successfully  with  infection.  And, 
above  all,  the  method  holds  out  a  prospect  of  immediate 
victory,  over  the  infection ;  and,  of  course,  practically 
immediate  convalescence. 

There,  however,  suggests  itself  in  connexion  with  the 
procedure  the  plaguy  question  as  to  what  amount  and 
land  of  microbial  infection  we  can  allow  ourselves  to  shut 
up  inside  a  vyound.  This  is  the  issue  which  confronts  us 
everywhere  in  connexion  with  secondary  suture. 


Secotidary  Suture  of  Wounds. 

That  a  deep  wound  when  once  infected  must  be  allowed 
to  granulate  up  from  the  bottom,  and  that  a  surface 
wound  must  be  allowed  to  close  by  the  growing  in  of  skin 
from  the  sides,  are  maxims  which  would  be  in  their  proper 
place  m  a  system  of  surgery  which  aimed  at  doing  all  it 
could  to  delay  healing  and  keep  the  patient  in  hospital 
for  the  longest  possible  time. 

On  the  other  hand,  it  might  quite  well  be  imprudent  to 
embark  deliberately  upon  a  policy  of  sewing  up  microbes 
in  wounds  to  accelerate  healing. 

I  his  is  the  kind  of  dilemma  which  sooner 
confronts  us  in  connexion  with  every  wound, 
solve  it  we  must  sit  down,  and  take"  thought, 
ourselves  what  precisely  are  the  risks  we  have 
and  whether  there  are  not  precautions  to  be 


or  later 
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and  whether  we  really  are,  in  the  matter  of  the  closure  of 
the  wound,  irretrievably  condemned  to  a  policy  of  inertia 
and  inaction.  J 


.  BeJ.us  P,ac7e  before  ourselves  first  these  facts.  An 
'injection  of  subcutaneous  tissues  is  always  of  more  serious 
import  than  a  mere  surface  infection.  There  will  always 
be  something  unfavourable  either  in  the  general  condition 
or  in  the  histological  conditions  when  microbes  succeed  in 
naintaming  themselves  in  the  tissues.  Here  at  least  the 
oncocytes  and  the  blood  fluids  ought  to  be  able  to  hold  their 
own.  Exactly  the  contrary  holds  true  of  surface  infection. 
On  denuded  surfaces,  no  matter  how  healthy  the  condition, 
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the  microbes,  though  they  may  sometimes  have  to  struggle, 
will  always  find  means  to  maintain  themselves.  We  may, 
I  think,  attribute  this  to  the  circumstance  that  on  an 
exposed  surface  the  leucocytes  are  subjected  to  every 
kind  of  uncongenial  condition— to  aerobic  surroundings,  to 
desiccation,  to  a  tryptic  or  diminished  antitryptic  environ¬ 
ment,  and — who  can  tell  ?— perhaps  also  to  conditions  of 
famine. 

We  now  see  that  where  we  have  an  infection  of  tissues 
- — that  is,  a  form  of  infection  which  would,  if  conditions 
had  been  favourable,  have  been  driven  out,  and  been 
converted  into  a  mere  surface  infection— we  shall  be  taking 
a  serious  risk  if  we  sew  up  the  wound.  For  that  would  be 
to  follow  leisurely  and  with  deliberation  the  disastrous 
practice  of  those  who  in  the  earlier  period  of  the  war  in 
the  hospitals  at  the  front  precipitately  sutured  infected 
wounds,  or  securely  scaled  up  imprisoned  infections  by 
resorting  to  escharotic  or  gluey  antiseptic  applications. 

On  the  other  hand,  we  see  that,  if  we  arc  dealing  with  a 
purely  surface  infection,  it  will  be  possible,  by  bringing  the 
opposing  surfaces  of  the  wound  into  intimate  contact,  to 
procure  for  the  leucocytes  and  blood  fluids  those  more 
favourable  conditions  which  prevail  in  the  interior  of 
tissues ;  and,  by  procuring  these,  to  contribute  to  the 
destruction  of  the  microbes. 

But  clearly  our  decision  as  to  whether  wc  may,  or  may 
not,  bring  the  edges  of  the  wound  together  ought  not  to 
be  determined  solely  by  whether  we  are  dealing  with  an 
imprisoned,  or  a  surface  infection.  There  will  in  con¬ 
nexion  with  surface  infections  be  other  factors  to  be  taken 
into  account. 

There  is,  for  instance,  a  great  deal  of  sound  common 
sense  hidden  away  in  the  maxim,  that  an  infected  wound 
which  goes  down  into  the  depths  must  be  allowed  to 
granulate  up  from  the  bottom.  The  lessons  which  that 
precept  enforces  are,  first,  that  if  we  allow  dead  spaces 
to  develop  in  closed  wounds  we  must  expect  to  find  the 
infection  go  ahead  therein;  and,  second^,  that,  since 
pus  will  gravitate  downwards,  dead  spaces  will  tend  to 
develop  at  the  bottom  of  the  wound,  while  the  upper  part 
unites  and  converts  the  dead  space  into  the  abscess 
sac.  Of  all  the  mechanical  conditions  which  have  to  be 
secured  in  secondary  suturing  of  wounds,  the  most 
important  will  cleariy  be  the  avoidance  of  such  dead 
spaces. 

-  There  is  another  important  consideration  to  be  kept  in 
view— and  this  time  it  is  not  a  mechanical  consideration. 
We  must  expect  success  or  failure  in  secondary  suturing  to 
depend  in  large  measure  on  the  condition  of  the  surfaces, 
and  the  number  of  microbes  on  those  surfaces.  Where 
we  have  very  few  microbes  and  a  profusion  of  active 
leucocytes  we  may  confidently  look  forward  to  success. 
Where  we  have  a  large  population  of  microbes  and  dis¬ 
integrated  leucocytes  it  will  be  only  reasonable  to  expect 
to  fail. 

This  much  by  way  of  general  principles.  And  let  us  now 
turn  and  inquire  how  these  can  be  applied  in  practice,  and 
by  what  methods  we  ought  to  proceed  in  deciding  whether 
a  wound  is  in  fit  condition  to  be  closed  down.  We  shall 
have  first  to  certify  ourselves  that  we  are  dealing  only 
with  a  surface  -infection ;  and  then  we  shall  require 
a  method  of  examination  to  tell  us  what  is  the  condition 
of  the  leucocytes,  and  the  number  of  microbes  on  the 
surface  of  the  wound. 

The  first  of  these  points  is  resolved  by  a  mere  clinical 
examination.  As  long  as  the  floor  and  walls  of  the  wound 
are  still  indurated  wc  can  be  sure  that  we  are  still  dealing 
with  an  imprisoned  infection.  O11  the  other  hand,  when 
we  have  lying  naked  before  us  in  the  wound  a  system  of 
lymph  spaces  communicating  freely  with  one  another, 
filled  in  with  clear  fluid,  and  fed  from  full  capillaries,  wc 
then  know  that  wc  have  got  rid  of  the  imprisoned  infec¬ 
tion  ;  and  that  if  any  infection  still  lingers  it  is  a  purely 
surface  infection. 

There  remains  the  question  as  to  what  number  of 
microbes  have  to  be  dealt  with  on  the  surface  of  the 
wound,  and  what  force  of  active  leucocytes  we  have  thevo 
at  disposal.  It  will  probably  in  the  case  where  the  walls 
and  the  floor  of  a  wound  have  been  freshly  resected 
— provided  always  that  this  has  been  done  in  a  workman¬ 
like  way — be  unnecessary  to  insist  upon  such  inquisition. 
But  where  we  are  dealing  with  a  granulating  wound 
whose  edges  have  not  been  refreshed  it  will  assuredly  be 
required. 


The  method  of  obtaining  the  information  is  quite  simple. 
We  first  prepare  a  number  of  cover-glasses  by  coating  them 
on  one  side  with  a  layer  of  agar  or  serum  (serum  is  pre¬ 
ferable)  and  then  letting  them  dry.  We  then  bring  the 
coated  side  down  upon  the  surface  of  the  wound.  And 
we  make  in  this  way  (using,  of  course,  a  number  of  cover- 
glasses)  a  series  of  impression  preparations.  We  now  fix 
and  stain  either  by  the  method  of  Oram  or  with  carbol 
thionin.  Microscopic  examination  then  tells  us  whether 
we  have  few  or  many  leucocytes ;  and  whether  the 
leucocytes  are  degenerated  or  well  preserved. 

And  a  concluding  word  may  now  bo  said  on  the  tech¬ 
nique  of  closing  in  the  wound  and  on  the  procedure  to  be 
followed. 

Except  possibly  in  cases  where  we  pass  directly  from 
the  excision  of  the  wound  to  secondary  suture  it  will  be 
well  always  to  preface  the  opei-ation  by  pliylacagogic 
treatment  conducted  upon  the  lines  laid  down  in  the  next 
section  of  my  lecture,  and  controlled,  of  course,  by  the 
making  of  impi’ession  preparations. 

Where  we  are  dealing  with  a  deep  and  extensive  wound 
it  will  be  well  to  uxidertakc  the  work  in  stages  and  to 
content  oneself  at  first  with  bridging  and  subdividing  the 
wound  by  bringing  the  walls  into  application  by  sutures 
passed  in  from  the  skin  from  each  side  deep  into  the 
tissues.  And  I  may  add  in  connexion  with  such  sutures 
that  they  ought,  in  order  to  prevent  extension  of  tlio 
microbes  along  their  track,  to  be  withdrawn  at  the  earliest 
possible  moment.  Where  bridging  operations  have  been 
undertaken,  the  interspaces  between  the  connecting  bridges 
ought  still  to  be  irrigated  and  drained.  Where  it  is  a 
question  of  the  closure  of  lai’ge  gaping  “  gouged- out 
wounds,  it  will  be  well  to  choose  for  the  patient  such  a 
position  as  will  minimize  the  gaping  of  the  wound  and  the 
strain  upon  the  sutui’es.  Where  lax-ge  surfaces  of  skin 
have  been  carried  away  grafting  ought  to  be  resorted  to  ; 
or  the  skin  ought  to  be  undercut,  and  the  liberated  flaps 
drawn  over  the  wound  by  strips  of  adhesive  plaster. 
Where  a  limb  has  been  amputated  by  the  flaplcss  opera¬ 
tion,  the  sleeve  of  skin  ought  to  be  slowly  drawn  down 
over  the  stump  by  an  extension  apparatus. 

Treatment  by  Piiylacagogic  Methods. 

When  I  was  discussing  with  you  the  clinical  results 
obtained  by  the  antiseptic  treatment  of  wounds,  I  drew 
your  attention  to  the  fact  that  with  this  a  variety  of 
physiological  stimuli  were  brought  into  application,  and 
that  the  good  results  which  were  upon  occasion  witnessed 
might  quite  well  be  ci'edited  to  these. 

Now,  of  course,  physiological  stimuli  are  in  connexion 
with  wounds  applied,  not  only  incidentally  to  antiseptic 
treatment,  but  also  of  set  purpose  as  therapeutic  agents. 
Dry  or  moist  heat  is  brought  into  application ;  ether  is 
introduced  into  the  cavity  of  the  wound  ;  stimulating  oint¬ 
ments  and  lotions  are  applied ;  or,  as  the  case  may  be,  the 
wounds  are  uncovered  to  air;  they  are  exposed  to  sunlight, 
or  electricity  and  radium  are  exploited :  each  of  these 
measures  being  resorted  to  with  a  more  or  less  vague  idea 
that  the  particular  form  of  stimulus  in  question  will 
directly  or  indirectly  assist  in  combating  the  wound 
infection. 

So  far  as  I  can  discern,  all  these  are  forms  of  treatment 
- — and  the  same  holds  true  also  of  the  surgical  procedures 
we  have  considered  above,  of  the  methods  of  Bier,  and,  of 
course,  of  saline  solutions  and  vaccines — which  are  capable 
of  bringing  the  protective  elements  of  the  body — that  is, 
the  blood  fluids  and  leucocytes — into  application  in  tho 
wound.  And  I  would  submit  that  they  can  be  useful 
only  so  far  as  they  serve  as — let  me  suggest  the  word — 
piiylacagogic  agents. 

Wc  ought  therefore  to  give  up  employing  these  agents 
as  fetishes,  and  ought  to  prelude  their  use  by  a  careful 
study  of  their  physiological  action. 

This  field  of  study  being  so  endlessly  wide  I  propose 
hero  to  confine  myself  to  the  study  of  strong  and  weak 
salt  solutions.  We  shall  see  that  we  have  in  these 
piiylacagogic  agents  —  in  hypertonic  saline  solution  a 
lymphagogic ;  and  in  physiological  saline  solution  a  leaeo- 
cgtagogie  agent. 

Physical  and  Physiological  Action  of  Hypertonic  Salt 

Solutions. 

Hypertonic  salt  solutions  exert  three  kinds  of  effects : 
a  physical  effect;  a  physiological  effect;  and  an  effect  on 
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the  condition  of  the  wound  and  the  bacterial  infection. 
Let  mo  deal  first  with  the  physical  action,  for  it  was  this 
which  I  had  chiefly  in  view  when  I  suggested  the  employ¬ 
ment  of  hypertonic  solutions  in  the  treatment  of  infiltrated 
tissues  which  were  the  seat  of  bacterial  invasions. 

lhysical  Action  of  Strong  Saline  Solutions. — I  can 
perhaps  most  conveniently  introduce  what  I  have  to  say 
w  ith  reference  to  the  physical  action  of  strong  salt  solutions 
it  I  take  up  again  the  discussion  of  the  phenomena  of  diffu¬ 
sion  at  the  point  where  I  left  off  when  I  was  discussing 
with  you  the  penetrative  powers  of  antiseptics. 

hat  we  were  there  considering  was  the  conveyance  of 
the  chemical  agent  outwards  by  diffusion  from  the  dis¬ 
bursing  into  the  recipient  fluid  ;  and  we  did  not  then  need 
to  concern  ourselves  with  the  return  movement  from  the 
recipient  into  the  disbursing  fluid.  But  in  connexion  with 
every  diffusion  there  is  always  a  process  of  barter  and 
exchange ;  so  that  when  we  have,  as  in  Fig.  9,  a,  as  our 
disbursing  fluid  water  containing  a  colouring  material 
and  as  our  recipient  fluid  clear  water,  there  is,  in  point  of 
fact,  not  only  a  passing  out  of  colour  into  the  recipient 
fluid,  but  also  a  return  flow  of  water;  and,  as  a  result  a 
certain  dilution  of  the  disbursing  fluid. 

1  P  IVlU  subserve  the  purposes  of  exposition,  and  perhaps 
help  to  call  up  in  the  mind  clearer  pictures,  if,  speaking  as 
we  do  of  the  conveyance  of  the  chemical  agent  into  the 
recipient  fluid  as  diffusion,  we  may  call  the  conveyance 
of  the  water  (or  other  excipient)  into  the  disbursing  '  fluid 
•infusion.  ’ 

Let  us  now  look — for  this  will  carry  us  a  step  further — 
from  I<  ig.  9  a  to  Fig.  9  n.  Here,  while  the  coloured  fluid  in 
the  upper  part  of  the  test-tube  remains  as  before,  stronc* 
salt  solution  has  at  the  bottom  of  the  tube  been  substituted 
c!car  water;  and  we  have  now  a  double  process  of 
diffusion— a  diffusion  of  colouring  matter  downwards  into 
the  salt  solution,  and  a  diffusion  of  salt  upwards  into  the 
coloured  water;  and  along  with  this  we  have  also  infusion 
into  each  fluid.  Tins  will  give,  on  either  side  of  the  surface 
0i  ’  a  broader  zone  of  mixture ;  and  you  have 

m  big  9,  n,  below  the  junction  of  the  coloured  and  colourless 
fluids  a  moaner  band  of  stippling  representing  colour. 

W  c  cau  by  the  aid  of  a  very  simple  experiment  satisfy 
ourselves  that  there  is  a  much  greater  indrawing  with  a 
strong  salt  solution  than  with  a  weak  solution  or  simply 
water.  \\  e  take  a  capillary  pipette,  seal  it  at  the  end, 
nt  on  a  rubber  teat,  and  then  squeezing  this  with  the 
fingers  so  as  to  get  up  a  positive  pressure  in  the  interior 
introduce  a  small  portion  of  the  wall,  about  half- way  down 
the  stem,  into  the  flame  of  a  by-pass.  The  glass  will,  as 
soon  as  it  softens,  blow  out  here  and  give  us  a  lateral 
opening.  \\  e  now  resect  our  capillary  stem  at  some  little 
distance  above,  and  again  some  little  distance  below,  this 
opening.  Having  provided  ourselves  with  such  tubes  we 
fill  m  one  with  strong  salt  solution  and  another  with 
water,  and  then  pour  a  little  watery  solution  of  methylene 
nitoa  Petri  dish  or  other  shallow,  flat-bottomed  vessel. 
11ns  clone,  we  take  up  first  one,  and  then  the  other,  of  our 
capillary  tubes.  We  seize  it  in  the  middle  with  a  pair  of 
forceps ;  hold  the  central  orifice  uppermost  and  the  two 
limbs  horizontally ;  and  in  this  position  immerse  for  a 
matter  of  a  second  or  two  into  the  coloured  fluid.  We 
then  wash  the  outsides  and  compare  the  two  tubes. 

In  the  tube  of  water  there  will  bo  three  narrow,  and  in 
he  tube  of  salt,  for  there  is  hero  more  indrawing,  there 
"  .  ,  three  very  broad  bauds  of  blue  :  one  occupying  the 

middle  and  the  others  the  ends  of  the  tubes.  0 

And  let  me  show  you  also  another  experiment  which 
brings  clearly  before  the  eye  the  drawing  power  of  salt. 

1  have  here  two  test-tubes  filled  in  each  case  to  a  depth  of 
o  01  4  centimetres  with  a  watery  solution  of  methylene 
b.ue,  and  standing  in  these  test-tubes  I  have  two  pieces  of 
glass  tubing,  open  at  both  ends  and  packed  with  moist 
cotton- wool  •  ;  and,  lastly,  in  the  one  tube  I  have  at  the 
top.  of  the  cotton-wool  a  layer  of  salt.  These  pieces  of 
tubing  have  been  standing,  as  they  are  standing  now,  since 
last  night.  I  now  lift  them  out,  and  you  see  that  here 
again  the  methylene  blue  has  been  drawn  far  up  into  the 
tube  where  we  have  the  salt;  while  it  has  in  the  companion 
tube. been  carried  in  only  a  very  short  wav. 

V\  ith  this  we  have  come  some  little  distance  on  the  way 

a.  lie  actual  procedure  employed  was  to  fill  in  the  cotton  wool,  to 
immerse  in  water,  and  then  to  remove  the  superfluous  fluid  by 
ccntnfugalization. 
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to  an  understanding  of  the  physical  action  of  hypertonic 
salt  solutions  applied  in  wounds.  This  further  scries  of 
test-tube  experiments  (reproduced  in  Fig.  11)  will,  I  think 
show  you  exactly  what  happens. 

I  have  here  a  tube  of  water  agar  (Fig.  11,  a).  That  is  to 
say,  I  have  dissolved  in  the  distilled  water,  which  is  here 
going  to  serve  as  a 

recipient  fluid,  a  sufli-  A  B  c  d 

ciency  of  agar  to  set 
it  into  a  firm  jelly. 

And  I  have  added 
also  a  little  trace  of 
nitrate  of  silver. 

Into  the  next  tube 
(Fig.  11,  b) — a  pre¬ 
cisely  similar  tube — 

I  introduced  some 
twelve  hours  ago  a 
cube  of  sodium 
chloride,  imposing  it 
upon  the  surface  of 
the  just  moist  jelly. 

And  you  here  see  the 
result.  The  sodium 
chloride  has  diffused 
into  the  water  agar 
to  a  considerable 
depth,  discolouring 
the  silver  salt.  But 
the  important  thing 
to  note  is  the  counter 
movement.  W  a  t  e  r 
has  been  drawn  out 
from  the  jelly,  and 
we  have  now,  round 
what  remains  of  the 
pellet  of  salt,  as  you 
see,  a  layer  of  fluid 
a  centimetre  or  a  cen¬ 
timetre  and  a  half  in 
depth. 

This  is  the  par¬ 
ticular  effect  which 
I  set  out  to  get  when 
I  suggested  the  em¬ 
ployment  of  hyper¬ 
tonic  solutions  as  a 

dressing  for  infected  surfaces.  I  expected  to  get  that  com¬ 
bination  of  diffusion  and  infusion  which  we  have  under 
our  eyes  here — in  other  words,  a  process  of  barter  in  which 
salt  and  water  should  be  exchanged,  not  in  volumetrical 
equivalents,  but,  as  you  see  here,  in  the  ratio  of  very  many 
volumes  of  fluid  for  one  of  the  solid. 

Let  me  try  to.  make  plain  another  point.  The  whole 
question  of  diffusion  and  infusion  is  to  the  ordinary  medical 
man  and  biological  student  complicated  by  ideas  connected 
with  osmosis:  his  mind  being  taken  up  in  particular  with 
the  idea  that-  crystalloid  substances  can,  and  albuminous 
substances  cannot,  traverse  a  so-called  vegetable  or  animal 
membrane.  In  fact,  some  have  come  to  believe  that  it  is 
the  interposition  of  a  membrane  between  the  recipient  and 
disbursing  fluid  which  calls  into  existence  the  attractive 
forces  of  salt  for  water  and  all  the  phenomena  of  infusion ; 
or,  to  put  it  in  other  words,  that  it  is  the  internosition  of 
the  sieve  which  confers  upon  the  salt  the  power  of  drawing 
water  to  itself..  It  is  this  confusion  of  thought  which  has 
in  spued  the  criticism  :  that  while  hypertonic  solutions  may 
be  competent  to  draw  fluid  out  from  the  walls  of  a  wound, 
the  fluid  thus  extracted  will  by  theoretical' necessity  be 
a  fluid  deprived  of  all  its  albuminous  substances,  and 
with  these  of  all  its  antibacterial  powers. 

I  he  test-tube  I  now  show  you  demonstrates  to  the  eve 
that  the  theoretical  deduction  here  in  question  is  quite 
unfounded.  You  sec  here  (Fig.  11,  c)  a  tube  of  water  agar 
into  which  1  have  incorporated  a  considerable  amount" of 
blood.  I  have  dealt  with  it  in  precisely  the  same  way  as 
with  the  tube  of  silver  nitrate  agar;  that  is  to  say,  I 
imposed  upon  it  yesterday  a  cube  of  sodium  chloride. 
You  will  see  for  yourselves  that  the  salt  has  here  drawn 
out  from  the  agar  a  very  considerable  amount  of  a  turbid 
blood-stained  fluid ;  and  when  I  take  a  sample  of  this  aud 
bod,  you  will  see  that  we  obtain  a  very  heavy  precipitate 
of  albuminous  substances  (Fig.  11,  n). 


Fij,'.  11.  a,  A  test-tube  filled  with  water 
aSAr  serving  as  a  control  to  b  and  c.  b,  A 
test- tube  filled  with  silver  nitrate  water 
rgir  upon  which  has  been  imposed  a, 
cubical  block  of  sodium  chloride,  show¬ 
ing  the  precipitation  of  the  silver  salt  in 
the  interior  of  the  agar,  and  on  the  sur¬ 
face  of  the  agar  the  fluid  which  has  been 
drawn  out.  c,  A  test-tube  containing 
water  agar  in  which  blood  has  been  in¬ 
corporated  on  the  surface  of  the  agar-  a 
cube  of  salt  and  the  turbid  blood-stained 
albuminous  fluid  which  has  been  ex¬ 
tracted  by  the  action  of  the  salt  is  seen. 
d,  A  small  test-tube  showing  the  albumin¬ 
ous  precipitate  thrown  down  on  boiling 
a  sample  of  the  fluid  obtained  from  c. 


676 


The  British  1 
Wtdicai  Journal  J 


GUNSHOT  INJURIES  OF  NERVES. 


[NOV.  6,  1915 


I  think  we  may  feel  reasonably  confident  that  this  is 
exactly  what  occurs  in  the  wound.  And  at  any  rate  we 
may  he  sure  that  neither  in  the  earliest  stage  of  the 
wound,  where  the  tissues  lie  exposed  ;  nor  yet  in  the  later 
stage,  when  the  walls  are  infiltrated;  have  we  in  the 
wound,  any  more  than  we  have  here  in  this  test-tube,  any¬ 
thing  in  the  nature  of  a  membrane  which  could  filter 
out  albuminous  substances. 

Arising  directly  out  of  the  physical  properties  of  concen¬ 
trated  salt  solutions  is  another  point  which  has  a  very 
important  bearing  on  the  therapeutical  action  of  these 
agents.  We  have  seen  in  connexion  with  antiseptics  that 
inasmuch  as  they  have  as  good  as  no  penetrative  power, 
they  will  exert  their  effect  only  at  the  immediate  point 
where  they  are  applied;  and,  in  the  case  where  the  anti¬ 
septic  marches  with  an  albuminous  fluid,  only  on  the  face 
where  the  two  fluids  come  in  contact.  In  other  words, 
the  antiseptic  will  not  diffuse  into,  and  come  into  applica¬ 
tion  in  pus  held  up  in  the  upper  reaches  or  recesses 
of  the  wound,  nor  even  in  islands  of  pus  encompassed  by 
antiseptic  fluid. 

Now  the  exact  contrary  of  this  holds  true  of  strong 
saline  solutions  introduced  into  the  wound.  No  sooner  are 
they  introduced  than  the  sodium  chloride — for  it  is,  of 
course,  highly  diffusible  and  is  not  quenched  by  antiseptics 
— will  radiate  out  by  diffusion  through  all  the  fluids  of  the 
~  wound.  (In  an  experiment  in  which  a  tube  full  of  water 
agar  was  inverted  in  a  shallow  receptacle  of  4  per  cent, 
salt  solution  we  found  that  diffusion  carried  the  salt  up 
centimetres  in  a  night.)  We  may  therefore  picture  iu 
our  mind’s  eye,  in  connexion  with  strong  saline  solution 
applied  to  the  mouth  of  a  wound,  that  the  salt  will 
very  soon,  in  the  lower  reaches  of  the  wound,  attain 
a  high  concentration  and  act  as  a  lympliagogue;  and 
that  afterwards  it  will  come  into  operation  in  the  upper 
reaches  in  a  dilute,  but  perhaps  still  therapeutically 
valuable,  form. 

Rut  let  us  note  that  this  will  apply  only  if  the  concen¬ 
tration  of  the  saline  solution  is  maintained  throughout. 
Where  the  salt  solution  is  applied  in  the  form  of  a  damp 
pad,  and  is  then  very  rapidly  diluted  by  the  exudation, 
we  shall  get,  but  only  very  temporarily,  a  hypertonic 
solution  in  the  lower  reaches  of  the  wound,  and  after  that 
we  should  obtain  only  the  same  effects  as  with  an  isotonic 
salt  solution. 

Finally— and  this  is  a  point  which  may  upon  occasion 
have  a  practical  interest- — let  us  remember  that  4  per  cent, 
salt  solutions  have  a  specific  gravity  equivalent  to  that  of 
the  serum ;  and  more  concentrated  solutions  of  course 
a  higher  specific  gravity.  It  will  therefore  be  theoretically 
possible,  by  availing  ourselves  of  gravity,  to  get  strong 
saline  solutions  directly  to  the  bottom,  not  perhaps  of  a 
wound  filled  with  pus,  but  certainly  of  a  wound  in  which 
we  have  only  blood  clot  and  serum. 

(To  be  continued .) 
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The  majority  of  the  patients  were  in  the  section  of  the 
War  Hospital  at  Croydon  which  the  Surgeon- General  of 
the  Eastern  Command  has  set  aside  for  the  treatment  of 
injuries  of  the  peripheral  nerves  and  for  stiff  joints 
arising  from  wounds,  and  which  he  requested  Dr.  Woods 
and  myself  to  organize.  Ollier  patients  were  in  military 
or  V. A. D.  hospitals  iu  other  portions  of  the  Eastern  Com¬ 
mand,  and  three  in  H.R.H.  Princess  Henry  of  Battenberg’s 
Hospital  for  Officers. 

The  cases  operated  on  by  one  of  us  (F.  E.)  numbered 

*  A  caper  read  before  the  Medical  Society  of  London  on  Novem¬ 
ber  1st.  1915. 


28,  of  which  21  were  due  to  bullets,  and  6  to  shrapnel  or 
shell  wounds.  As  regards  the  distribution  of  the  lesions : 

5  were  injuries  of  the  brachial  plexus,  8  of  the  musculo- 
spiral  nerve,  1  of  the  posterior  interosseous  nerve,  5  of  the 
ulnar,  2  of  the  median  and  ulnar  nerves  together,  and 
7  of  the  sciatic  or  external  and  internal  popliteal  nerves. 
In  6  cases  the  injured  nerve  or  nerves  were  completely 
divided.  The  sciatic  nerve,  as  might  bo  anticipated  on 
account  of  its  size,  was  divided  three  times ;  the 
other  nerves  divided  were  the  median  and  ulnar 
together  in  one  case,  musculo- spiral  and  posterior 
iuterosseous  once  each.  In  one  instance  the  sciatic 
nerve  was  perforated  with  incomplete  division  of  the 
external  popliteal  portion.  Many  of  the  cases  having 
been  in  V.A.D.  hospitals  before  being  transferred  to 
Croydon,  the  period  elapsing  between  the  receipt  of  the 
wound  and  the  operation  was  often  considerable.  This 
period  in  all  but  4  cases  was  three  months  or  over; 
in  the  remainder  the  shortest  period  was  seven  weeks. 
In  the  absence  of  evidence  of  improvement,  and  if  the 
electrical  reactions  indicate  a  severe  injury  of  the  nerve, 
we  are  of  opinion  that  an  operation  should  be  performed 
as  soon  as  the  condition  of  the  wound  permits  of  its  being 
carried  ont  aseptically.  Excluding  the  5  injuries  of  the 
brachial  plexus,  it  was  thought  necessary  in  8  cases  out  of 
the  remaining  23  to  resect  the  damaged  portion  of  the  nerve, 
or  to  refresh  the  ends  if  they  were  separated.  In  other 
cases  the  nerve  was  separated  from  adhesions  and  sur¬ 
rounded  with  Cargile’s  membrane.  The  various  reasons 
determining  the  procedure  adopted  are  given  below  in 
considering  the  electrical  reactions.  The  smallest  nerve 
operated  on  was  the  posterior  interosseous.  This  was 
found  to  have  been  completely  severed  (the  ends  being 
separated)  by  a  bullet  which  had  comminuted  the  head  ot' 
the  radius.  The  nerve  was  exposed  by  an  incision  on  the 
outer  side  of  the  forearm,  just  below  the  external  condyle 
and  on  a  plane  corresponding  with  the  palmar  surface 
of  the  head  of  the  radius.  After  dividing  the  muscles 
attached  to  the  external  condyle,  the  proximal  end  of  the 
nerve  was  at  once  found.  The  ends  were  refreshed  and 
the  junction  surrounded  by  a  portion  of  the  basilic  vein. 
As  regards  the  8  cases  of  injuries  of  the  musculo-spiral 
nerve,  half  of  them  were  associated  with  fracture  of  the 
humerus. 

In  those  cases  in  which  resection  was  performed  the 
fibrotic  tissue,  or  bulbous  eud,  was  removed  ou  the  proximal 
side  until  the  section  showed  well-defined  nerve  bundles  ; 
and  the  distal  end  was  refreshed.  The  ends  were  pierced 
with  around  shafted  needle, and  united  with  one  or,  in  the 
case  of  large  trunks,  two  sutures  of  twenty  day  chromic 
catgut  (0  or  1  size).  It  was  always  found  possible  to  get  the 
ends  together  by  freeing  the  nerve  above  and  below,  and 
flexing  the  nearest  joint  or  adducting  the  upper  arm. 
Where  a  portion  of  the  nerve  was  thickened  and  appeared 
to  he  “  hidebound,”  chiefly  from  thickening  of  the  xieri- 
ueurium,  an  incision  was  made  into  the  thickened  tissue. 

The  five  cases  of  injuries  to  the  brachial  plexus  fur¬ 
nished  many  points  of  interest.  One  was  due  to  a  bullet 
smashing  the  centre  of  the  clavicle.  The  clavicle  was 
divided,  and  fragments  of  boue  were  found  pressing  upon 
the  anterior  divisions  of  the  fifth,  sixth,  and  seventh  nerves, 
which  were  enveloped  by  dense  scar  tissue.  This  was 
removed,  the  nerves  were  surrounded  with  Cargile’s  mem¬ 
brane,  and  the  clavicle  wired.  In  another  case  the  injury 
was  by  a  bullet  at  the  root  of  the  neck.  At  an  operation, 
two  months  after  the  injury,  the  trunks  of  the  fifth, 
sixth,  and  seventh  cervical  nerves  were  found  thickened 
and  more  or  less  adherent.  The  condenser  reaction  of  tho 
paralysed  muscles  read  from  1  to  4  micro- farads  charged 
at  70  volts.  The  thickened  nerves  were  separated  from 
adhesions  and  surrounded  with  Cargile’s  membrane. 
Five  months  after  the  operation  there  was  a  good  return 
of  movement  in  the  paralysed  muscles.  In  the  other 
cases  the  injuries  were  below  the  clavicle,  and  in  two 
instances  were  of  a  most  extensive  character.  Tho 
difficulty  iu  dealing  with  these  cases  is  increased  by  the 
fact  that  the  axillary  artery  and  vein  are  usually  involved 
in  the  scar  tissue  and  require  careful  separation.  In  one 
case  it  was  found  necessary  to  ligature  the  artery  and 
vein  above  and  below  the  lesion.  No  trouble  occurred  as 
regards  the  circulation  of  the  limb,  probably  because  the 
anastomotic  circulation  had  been  enlarged  owing  to  partial 
occlusion  of  the  axillary  artery.  A  dense  mass  of 
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cicatricial  tissue  had  matted  together  all  the  cords  of  the 
brachial  plexus  and  was  adherent  to  the  anterior  aspect 
of  the  subscapularis  muscle.  1 

V  hen  confronted  for  the  first  time  with  this  condition 
of  things  surgical  interference  appears  hopeless,  but  it  was 
found  that  by  cutting  combined  with  teasing  by  blunt 
dissection  the  various  strands  of  the  cords  could  finally  be 
separated  out  and  the  cicatricial  tissuo  removed.  In  the 
case  above  referred  to,  a  rounded  mass  of  fibro-neuroinatous 
tissue  the  size  of  a  thrush’s  egg  was  removed  from  the 
posterior  cord;  and  a  portion  of  the  inner  cord,  three- 
eighths  of  an  inch  in  length,  was  resected  and  the  nerve 
united.  Iu  another  case  the  cords  were  matted  together 
by  a  dense  scar  behind  the  pectoralis  minor,  just  above 
the  point  where  the  internal  circumflex  is  given  off.  The 
bullet  had  entered  on  the  posterior  surface  of  the  root  of 
the  neck  through  the  outer  part  of  the  trapezius,  had 
passed  under  the  clavicle,  and  made  its  exit  behind  the 
anterior  axillary  fold.  The  site  of  the  lesion  of  the  plexus 
was  fixed  as  just  below  the  point  where  the  musculo¬ 
cutaneous  is  given  off,  by  the  fact  that  the  muscles  on  the 
iionfc  of  the  arm  were  tlie  only  ones  giving  normal 
reactions.  It  was  found  possible  to  separate  the  median 
nerve  from  the  cicatrix,  but  half  an  inch  of  the  posterior 
cord  and  three-eightlis  of  an  inch  of  the  internal  cord 
were  excised,  and  end-to-end  union  effected.  Dr.  Panton 
kindly  examined  the  portion  excised  from  the  posterior 
cord:  it  consisted  solely  of  dense  fibrous  tissue,  and 
contained  no  nerve  fibres. 

In  a  thiid  case  the  median  and  ulnar  trunks  were 
matted  together  below  the  lower  edge  of  the  pectoralis 
minor,  but  were  separated  and  surrounded  with  Carsile’s 
membrane. 

Boldness  is  justifiable  in  operating  on  these  severe 
lesions,  as  one  knows  that  the  limb  must  remain  useless 
unless  restoration  of  conduction  in  the  nerves  can  be 
effected  by  surgical  measures.  There  is  the  less  hesita¬ 
tion  in  operating  freely  since  it  has  been  established  by 
the  experiments  of  Professor  Robert  Kennedy1  that  the 
junction  of  the  peripheral  end  of  a  divided  nerve  to  the 
corresponding  proximal  portion  of  the  same  nerve  is  not 
necessaiy  for  the  re-establishment  of  function.  He 
writes:  “  In  Macacus  the  paralysis  resulting  from  section 
of  the  fifth  and  sixth  nerves  may  be  largely  restored  by 
anastomosis  of  the  peripheral  segments  of  the  two  roots 
to  the  seventh  cervical  nerve,  or  to  the  spinal  accessory.” 
Two  cases  of  partial  paralysis  of  the  brachial  plexus  as  a 
result  of  arterio-venous  aneurysm  in  the  axilla  have  been 
met  with.  At  the  operation  in  one  case  pressure  was 
iound  on  the  median,  ulnar,  and  musculo-spiral  nerves  in 
the  lower  part  of  the  axilla.  The  other  case  is  an  example 
of  an  arterio-venous  aneurysm  involving  the  lower  part  of 
the  axillary  artery  with  paralysis  of  the  musculo  spiral 
nerve.  After  keeping  the  patient  under  observation,  it  has 
been  found  that  the  aneurysm  is  increasing  and  the  con¬ 
densed’  shows  that  the  paralysis  is  not  improving,  in 
spite  of  the  treatment.  An  operation  will  therefore  be 
performed. 


an  effect  as  regards  the  electrical 


muscles  probably  had 
reactions. 

As  showing  the  effect  of  time  on  the  reactions  obtained 
by  the  condenser,  it  may  be  noted  that  in  the  case  of 
division  of  the  posterior  interosseous  nerve  operated  on 
five  months  after  the  injury,  the  muscles  at  the  back  of  the 
forearm,  except  the  extensor  carpi  radialis  longior,  gave  no 
response  to  testing  with  the  condenser.  b 

The  chief  point  in  the  operative  treatment  of  these  nervo 
lesions  is  to  determine  whether  simply  to  separate  the 
injured  nerve  from  the  surrounding  tissues  or  to1  resect  it  ■ 
and  this  is  of  greater  importance  owing  to  the  fact  that 
anatomical'  division  is  comparatively  rare.  A  definite 
indication  is  usually  afforded  by  inspection.  There  mav 
be  evidence  ot  complete  division  with  union  by  a  band  of 
fibrous  tissue,  and  in  this  case  an  enlargement  of  the 
proximal  end  will  be  present;  or  the  site  of  division,  which 
may  be  partial  or  complete,  is  indicated  only  by  a  well- 
defined  bulbous  enlargement.  In  less  severe  injuries  there 
is  often  a  fusiform  thickening  of  some  extent  involving  the 
nerve  trunk.  In  other  cases,  especially  in  injuries  to 
the  musculo-spiral  nerve  associated  with  fractures  of  the 
humerus,  the  nerve  may  be  embedded  in  callus.  In  0110 
case  it  was  stretched  round  a  spicule  of  bone.  The 
musculo-spiral  nerve  may  be  generally  thickened  and 
enlarged  for  some  length;  it  was  in  a  case  of  fracturo 
ot  the  humerus  as  thick  as  the  end  of  a  little  finder  The 
condenser  required  for  the  extensors  of  the  wrist  and  dimts 
was  of  2  m.f.  capacity  at  70  volts  ;  nevertheless,  after 
treeing  the  nerve  voluntary  movement  returned  rapidly 
and  m  two  and  a  half  months  there  was  almost  complete 
restoration  of  function.  1 

Not  infrequently  the  affected  nerve  is  evidently  con- 
stneted  by  cicatricial  tissue  surrounding  it,  or  by  the 
pressure  of  a  dense  cicatrix  of  the  integuments.  Where 
doubt  exists  as  to  the  advisability  of  resection,  an 
indication  of  the  amount  of  damage  is  sometimes  fur¬ 
nished  _  by  blunt  dissection  of  the  nerve  bundles  from 
above  into  the  cicatrix  to  ascertain  if  they  are  continuous 
across  it. 

The  condenser  also  furnishes  important  indications  of  the 
site  and  seventy  of  the  lesion.  In  a  case  of  wound  of  the 
thigh  at  its  middle  third  by  a  portion  of  shell  the  sciatic 
II?ITG  had  been  perforated.  The  condenser  required  was 
ot  4  m.f.  at  120  volts  for  the  muscles  on  the  front  of  the 
leg,  1  m.f.  at  70  volts  for  the  peronei  and  0.25  for  the  calf 
showing  that  the  damage  %vas  to  a  portion  of  the  external 
popliteal  nerve.  At  the  operation  the  internal  popliteal 
nerve  was  separated  from  the  external  nerve  by  blunt 
section,  and  a  dense  nodule  or  neuroma  was  found  involving 
the  inner  half  of  the  external  popliteal.  This  was  excised 
without  interfering  with  the  outer  strands  of  the  external 
popliteal,  and  the  gap  was  united  with  catgut. 

Further,  the  condenser  gives  reliable  and  easily  recog¬ 
nized  indications  as  to  when  cases  of  nerve  injury  are 
improving  under  treatment.  The  two  following  cases  mav 
be  quoted:  J 


All  the  cases  except  one  have  been  tested  electrically 
by  Dr.  Woods.  In  practically  all  instances  the  paralysed 
muscles  did  not  react  to  faradization.  We  found  the 
Lewis  Jones  condenser  of  great  assistance,  as  it  furnished 
a  numerical  equivalent  indicating  the  degree  of  interrup¬ 
tion  to  conduction  through  the  nerve  and  the  condition  of 
the  muscle ;  for  example,  in  6  cases  in  which  there  was 
evidence  of  complete  division  of  a  nerve,  in  one  instance 
there  was  no  response  with  the  condenser,  while  in  4  the 
numbers  ranged  from  2  to  4  m.f.  charged  at  70  to  100  volts  * 
In  these  cases  operation  was  performed  three  to  five 
months  after  the  infliction  of  the  wound.  The  period 
elapsing  after  the  infliction  of  the  wound  must  be  taken 
into  consideration,  for  in  the  remaining  case,  in  which 
operation  was  performed  for  complete"  division  of  the 
internal  popliteal  nerve  seven  weeks  after  the  wound,  the 
muscles  responded  to  a  1  m.f.  capacity  at  70  volts.  There 
could  be  no  doubt  as  to  the  nature  of  the  lesion,  since  the 
ends  of  the  nerve  were  widely  separated.  This  patient 
had  received  massage  and  electrical  treatment  from  an 
eaily  date,  and  the  consequent  state  of  nutrition  of  his 


.  korpml  muscles  give,  with  a  condenser,  a  reading  of  0.025  t< 
0.075  imero-farads  capacity  charged  at  70  volts.  In  a  moderately  seven 
lesion  of  a  nerve  the  muscle  gives  0.75  to  1  micro-farads  charged  a 
K'ous.  and  a  severe  lesion  1  to  4  micro-farads  charged  at  70  t< 


CASE  I. 

Aii  officer  received  a  bullet  wound  at  close  range  which 
carried  away  the  internal  condyle  and  paralysed  liis  ulnar 
nerve;  very  definite  improvement  occurred.  Three  weeks 
after  the  injury  the  muscles  supplied  by  the  ulnar  nerve 
required  a  condenser  of  2  m.f.  capacity,  the  charging  voltage 
being  75.  Is  lue  months  later  the  reactions  were  precisely  the 
same  and  the  improvement  as  regards  sensation  and  voluntary 
power  had  remained  stationary  for  some  time.  Operation  was 
therefore  decided  on.  The  nerve  was  constricted,  and  just 
above  the  injured  part  was  a  small,  bulbous  enlargement, 
^eemg  that  there  had  been  considerable  restoration  of  function 
the  nerve  was  freed  and  surrounded  with  Cargile’s  membrane, 
lreatment  by  massage  and  electricity  was  continued.  At  the 
end  of  two  months  the  condenser  test  was  exactly  the  same  as 
before  the  operation.  The  patient  was  therefore  advised  to 
submit  to  resection  of  the  injured  portion  of  the  nerve. 


Case  ii. 

A  patient  was  admitted  to  Croydon  War  Hospital  with  a 
shrapnel  wound  behind  and  above  the  head  of  the  fibula  and 
paralysis  of  the  muscles  of  the  front  and  hack  of  the  leg.  On 
r11  lor  the  c?nilenser required  for  the  peronei  muscles  was 

of  0.25  m.f.  capacity  at  70  volts.  After  continuous  treatment 
the  condenser  capacity  for  the  peronei,  seven  weeks  later,  was 
4  m.f.  at  80  volts.  Operation  showed  that  the  external  popliteal 
nerve  was  definitely  thinned  at  a  point  corresponding  to 
pressure  by  a  very  indurated  cicatrix  of  the  integument. 

The  disappointing  feature  of  the  treatment  of  nervo 
injuries  is  the  long  period  required  for  the  completion  of 
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tlie  reparative  processes,  and  so  far  we  can  give  very 
little  information  as  regards  the  ultimate  results  of  our 
work  in  respect  of  restoration  of  function,  most  of  the  cases 
having  been  operated  on  after  the  beginning  of  August. 

Reference. 

i  Proc.  Boy.  floe.,  Series  B,  vol.  Ixxxix,  No.  B.  610. 


Utruuuantia : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

MAGNETIC  PROPERTY  OF  GERMAN  BULLETS. 

It  docs  not  appear  to  be  generally  known  that  Geiman 
rifle  bullets  are  strongly  attracted  by  an  ordinary  magnet, 
whereas  the  English  bullet  is  quite  devoid  of  this  quality. 
The  difference  is  due  to  the  composition  of  the  casings. 
The  English  bullet  has  a  casing  of  80  per  cent,  copper  ancl 
20  per  cent,  nickel,  and  although  nickel  and  many  or  its 
alloys  possess  magnetic  qualities,  the  alloy  of  nickel  and 
copper  in  the  above  proportions  is  non-magnetic. 

At  my  request,  Mr.  Eeslie  Aitcliison,  M.Met.,  ol  the 
Sheffield  University,  very  kindly  made  an  analysis  of  a 
German  bullet,  with  the  following  result : 

The  casing  is  a  steel  containing  3.36  percent,  nickel 
and  low  in  carbon.  The  body  of  the  bullet  contains 
96.92  per  cent,  lead  and  2.95  per  cent,  antimony. 

With  the  highly  successful  methods  now  available  for 
localizing  war  missiles  in  the  body  by  x  rays,  magnetic 
tests  are  no  longer  of  any  value  for  this  purpose,  but  the 
magnetic  attraction  possessed  by  the  German  bullet  may, 
under  certain  circumstances,  be  utilized  to  assist  in  its 
removal  from  the  body.  The  following  notes  of  a  case  w  ill 
explain  what  I  have  in  mind : 

1.  W.t  aged  38  years,  a  sergeant  in  the  6th  Sherwood 
Foresters,  was  standing  up  iu  a  trench  with  his  hands  in 
his  greatcoat  pockets  when  he  was  struck  by  a  bullet  in 
the  right  arm,  just  below  the  insertion  of  the  deltoid 
muscle!  The  bullet  passed  upwards  and  inwards  until  it 
encountered  the  first  rib,  which  it  fractured.  the 
resistance  so  offered  was  sufficient  to  arrest  its  momentum, 
and  it  fell  into  the  pleural  space  and  gravitated  to  the  base 
of  the  right  lung. 

Examinations  with  the  x-ray  screen  demonstrated  that 
it  was  freely  movable  in  the  pleura  in  response  to.  altera¬ 
tions  in  the  patient’s  posture,  and,  as  it  was  causing  dis¬ 
comfort,  it  was  decided  to  attempt  its  removal  by  a  giant 
magnet  which  my  ophthalmic  colleague,  Major  Pooley, 
kindly  placed  at  my  disposal. 

The  idea  was  to  employ  intratracheal  ether  anaesthesia, 
and  under  the  positive  intrapulmonary  pressure  thus 
secured  to  make  an  opening  into  the  pleura  and  extract  the 
bullet  by  means  of  a  soft  iron  probe  connected  at  one  end 
to  the  magnet.  Tests  showed  that  the  attractive  force  so 
available  would  be  amply  sufficient  for  the  purpose.  But 
“the  best  laid  schemes  o’  mice  and  men  gang  aft  a-gley.” 
On  the  eve  of  the  day  selected  for  the  attempt  the  intra¬ 
tracheal  apparatus  was  unfortunately  broken,  and  the 
delay  caused  thereby  led  to  the  bullet  being  extracted  in 
the  ordinary  way.  The  case  had  an  ironic  aspect.  The 
bullet  turned  out  to  be  an  English  one,  and  was,  of  course, 
unresponsive  to  a  magnet. 

My  excuse  for  sending  this  note  for  publication  is  that 
I  have  not  come  across  any  reference  to  the  matter  in  the 
literature  within  my  reach. 

Sinclair  White,  Lieutenant-Colonel, 

Officer  Commanding  Surgical  Section  3rd  Northern  General 
Hospital  T.P. 


COMPOUND  DISLOCATION  OF  THE  KNEE: 

RECOVERY  WITH  A  USEFUL  LIMB. 

A  statement  in  Major  Robert  Jones’s  recent  work  on 
Injuries  of  Joints  leads  me  to  record  a  case  which  I  treated 
at  Nablous  some  few  years  ago. 

An  Arab  aged  about  60  was  brought  to  the  C.M.S. 
Hospital  at  Nablous,  Palestine,  in  1903  or  1904  one 
morning,  on  the  back  of  a  fellow- workman,  a  distance  of 
fully  half  a  mile.  He  had  bled  considerably  on  the  way, 
and  the  femur  was  not  only  dislocated  but  had  ruptured 
the  skin  posteriorly  and  was  protruding  therefrom. 

The  history  of  the  case  was  interesting  because,  from 
the  account  of  the  English  nurses  at  the  above  hospital,  he 
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had  been  treated  twice  before  at  intervals  of  two  years, 
once  for  fracture  of  the  same  thigh,  and  also,  I  was  told, 
for  dislocation.  In  spito  of  the  weakness  of  the  joint  ho 
was  still  following  his  avocation  of  a  porter,  and  whilst  so 
engaged  and  carrying  a  heavy  load  the  knee  gave  way 
under  him,  with  the  result  stated. 

It  was  found  absolutely  impossible  to  reduce  the  dislo¬ 
cation  without  further  enlarging  the  rent  in  the  skin, 
which  tightly  grasped  the  femur  above  the  condyles.  This 
was  possibly  a  blessing  in  disguise. 

After  reduction  the  limb  was  put  up  on  a  side  splint 
and  a  large-sized  drainage  tube  inserted;  after  a  daily  or 
almost  daily  syringing  with  mercury  percliloride  1  in  2,000 
for  about  a  month,  the  wound  closed  without  infection  of 
the  joint  or  rise  of  temperature;  there  was  very  free 
discharge  of  synovia. 

The  patient  left  the  hospital  with  a  weak  but  not  a 
useless  limb.  I  am  sorry  not  to  have  further  details,  sinco 
I  was  only  in  temporary  charge  of  the  hospital. 

Cheustow  John  Cropper,  M.D.,  B.C.Cantab. 


llrports  of  Jlouctus. 

DISCUSSION  ON  GUNSHOT  WOUNDS  OF 
PERIPHERAL  NERVES. 

The  discussion  on  this  subject  was  resumed  at  a  meeting 
of  the  Medical  Society  of  London  on  November  1st,  when 
Sir  Frederic  Eve  made  the  communication  which  is 
published  in  full  at  page  676. 

Dr.  E.  F.  Buzzard  said  that  information  was  required  con¬ 
cerning  three  points  especially:  (1)  Which  cases  should  bo 
operated  upon  ;  (2)  what  should  be  done  at  the  operation  ; 
(3)  how  could  pain  be  relieved?  With  regard  to  the  first 
point,  it  was  difficult  to  lay  down  any  rule,  but  he  thought 
it  wise  to  explore  in  cases  of  doubt.  Whether  operation 
should  be  performed  or  not  depended  upon  whether  the 
local  conditions ’’were  favourable  to  return  of  function. 
He  was  sceptical  as  to  the  value  of  the  electrical  reaction 
of  degeneration,  as  it  was  influenced  by  the  treatment 
applied.  It  was  difficult  to  decide  what  should  be  done 
at  the  operation  when  a  fusiform  swelling  was  found  con¬ 
sisting  largely  of  scar  tissue,  but  carrying  many  nerve 
fibres.  In  peripheral  nerve  lesions  he  advised  that  the 
nerve  should  be  examined  carefully  both  with  the  eye  anti 
with  the  finger.  In  the  case  of  partially  divided  nerves, 
whether  the  nerve  were  excised  or  merely  sutured,  incom¬ 
plete  recovery  would  follow.  Pain  and  liyperaestliesia  of 
a  most  severe  type  might  continue  for  months.  In  such 
cases  operative  treatment  was  required,  and  excision 
might  be  necessary,  although  the  injury  was  only  partial. 
Injection  of  alcohol  into  the  proximal  end  of  the  nerve 
was  of  great  value  as  a  means  of  abolishing  pain. 

Mr.  Jocelyn  Swan  gave  his  experiences  of  63  cases,  of 
nerve  injury  :  38  had  been  operated  upon,  41  nerves  being 
explored,  and  25  were  not  operated  upon.  Of  these,  6  had 
refused  operation ;  in  3  it  had  been  deemed  inadvisable  ; 
4  had  been  deferred,  and  in  the  remaining  12  improvement 
and  recovery  of  function  had  occurred  in  from  two  to  four 
weeks  after  the  injury.  Those  cases  which  thus  recovered 
had  been  ascribed  to  “nerve  concussion,”  and  in  such  it 
was  difficult  to  say  whether  any  actual  damage  had  been 
done  to  the  nerve  or  not.  In  them  a  strong  faradic  current 
produced  a  reaction,  and  this  provided  a  valuable  prognostic 
guide.  He  thought  that  no  operation  should  be  under¬ 
taken  until  the  surface  wounds  had  firmly  healed,  and 
there  was  no  evidence  of  an  underlying  focus  of  infection. 
If  there  were  paralysis  of  muscles,  a  corresponding  area  of 
anaesthesia,  and  an  absence  of  faradic  reaction,  he  advised 
exploration.  In  some  cases  with  partial  injury  to  a  nerve 
some  muscles  escaped  and  anaesthesia  was  imperfect.  Of 
the  41  nerves  explored  complete  division  was  found  in  13,  and 
in  the  remaining  28  scar  tissue  had  to  be  dealt  with  to  free 
the  nerve.  In  2  cases  metallic  fragments  were  buried  in  the 
nerve,  and  in  another  a  fragment  of  bone.  There  was  no 
means  of  distinguishing  between  complete  division  of  the 
nerve  and  its  binding  by  scar  tissue.  When  the  latter  had 
been  encountered  the  result  had  been  more  satisfactory 
when  both  nerve  and  scar  had  been  excised.  Voluntary 
movements  often  returned  long  before  even  a  feeble 
reaction  was  obtained  to  a  strong  faradic  current.  He  had 
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found  the  sldn  damp  and  sweating  in  the  avoa  of  distribu¬ 
tion  of  nerves  which  had  been  injured. 

Mr.  Bernard  Roth  was  of  opinion  that  all  cases  in  which 
definite  recovery  was  not  taking  placo  after  a  few  weeks 
should  be  operated  upon.  In  a  large  majority  of  the  cases 
the  symptoms  were  due  to  compression  merely.  If  the  nerve 
were  partially  severed  ho  favoured  leaving  the  undamaged 
hbres  and  approximating  those  which  were  divided.  When 
a  so  called  neuroma  was  found  this  should  bo  loft  if  it 
affected  only  a  part  of  the  nerve.  It  could  bo  removed 
afterwards  if  necessary.  With  regard  to  post-operative 
tieatmcnt,  ho  said  that  if  tho  leg  were  affected  a  suitable 
walking  instrument  should  be  provided  to  prevent  dropping 
of  the  foot.  It  was  tho  efficiency  of  after-treatment  which 
often  decided  the  degree  of  recovery. 

Dr.  E.  G.  Fearnsipes  agreed  with  Dr.  Harris  that 
accurate  cliartings  of  the  interferences  with  sensibility 
were  of  greater  valuo  in  estimating  the  completeness  or 
incompleteness  of  the  injury  than  the  presence  of  complete 
muscular  paralysis  with  the  reaction  of  degeneration. 
1  lie  alteration  should  bo  charted  at  varying  intervals, 
special  attention  being  paid  to  the  delineation  of  the 
borders  at  which  tho  patient  appreciated  any  change  in 
the  sensation  evoked  by  the  stimulus.  At  first  motor 
losses  and  areas  of  sensory  interference  often  did  not 
match  the  anatomical  distribution  of  nerves.  It  was  im¬ 
portant  .to  attempt  to  separate  disabilities  owing  to  gross 
mechanical  causes  from  those  of  directlj7  nervous  origin. 
He  still  thought  that  tho  nerve  fibres  underlying  deep 
sensibility  run  a  course  to  the  spinal  cord  different  from 
that  of  tho  fibres  which  underlie  cutaneous  sensibility.  It 
was  not  right  to  speak  of  “ulnar”  or  “median”  anaes¬ 
thesia,  for  in  each  case  it  varied  with  the  situation  of  the 
injury  as  well  as  with  its.cxtent.  In  cases  of  injury  of  tho 
brachial  plexus  the  association  of  pain  due  to  an  involve¬ 
ment  of  a  peripheral  nerve,  with  referred  neuralgia  duo 
to  visceral  disease,  was  not  infrequent. 

Dr.  F.  Hernaman- Johnson  demonstrated  the  Lewis 
Jones  condenser,  and  made  a  plea  for  the  standardization 
of  the  method  by  which  it  was  used. 

1  ^  hared  Harris  and  Mr.  V  ilfeed  Trotter 

briefly  replied. 


At  the  first  meeting  for  the  session  of  the  Section  of 
Dermatology  of  the  Royal  Society  of  Medicine,  on 
October  21st,  the  chair  was  taken  by  Dr.  J.  H.  Stowers 
who  has  succeeded  Dr.  J.  J.  Pringle  in  the  presidency.’ 
A  number  of  cases  were  exhibited,  among  others  one  by 
Dr.  H.  Spence  (introduced  by  Mr.  McDonagh)  showing  the 
lesults  of  Exfoliative  dermatitis  following  novarseno- 
benzol  (French).  The  patient,  who  had  received  one  intra¬ 
venous  injection,  had  cicatricial  alopecia  and  marked 
arsenical  pigmentation.  The  rash  appeared  a  few  days 
after  tho  injection,  and  the  patient  was  unable  to  leave  tho 
hospital  for  six  months.  Mr.  McDonagh  related  nine 
similar  mishaps,  two  of  which  ended  fatally. 


llrbirlus. 


VENEREAL  DISEASES. 

Mr.  McDonagh’s  recent  work  on  The  Biology  and  Treat¬ 
ment  of  Venereal  Diseases1  is  one  of  the  most  original 
hooks  on  this  subject  which  has  appeared.  The  statement 
that  “  tho  Spirochacta  pallida  is  not  the  cause  of  syphilis, 
and  its  destruction  does  not  result  in  the  cure  of  the 
disease,  is,  at  first  sight,  rather  startling.  The  explanation 
given  by  Mr.  McDonagh  is  that  the  spore  of  the  parasite 
of  syphilis  is  the  true  cause  of  the  symptoms,  and  the 
o.  pallida  only  the  male  gamete  of  the  life-cyclc  of  an 
°  1  gan  ism  which  he  lias  named  the  Leueocytozoon 
sy/ilnlidis,  of  which  he  gives  a  minute  description,  illus 
trated  with  microphotographs  and  coloured  plates.  It 
must  be  borne  in  mind  that  other  observers  have  described 
developmental  changes  in  S.  pallida — Leuriaux  and  Geets 
and  Maclennan  in  1906,  and  more  recently  H.  Ross  in  1912. 
Mr.  McDonagh  does  not  refer  to  the  two  former  observa¬ 
tions,  and  states  that  the  life-cycle  described  bj-  Ross  was 
not  observed  in  the  living  state,  and,  further,  that  the 


1  The  Biology  and  Treatment  of  Venereal  Diseases.  Ity  J,  E.  R. 
Iv i  ^  25s.  net?011 :  HarriSOnana  S0U3'  1915-  (Cl'-4t0- 


679 


bodies  dosenbed  by  him  have  been  found  in  non-syphilitic 
material.  It  appears  to  us  that  nono  of  tho  descriptions 
of  these  life  cycles  are  convincing,  and  that  the  subject 
might  well  bo  reinvestigated  by  an  independent  proto¬ 
zoologist.  .  I  be  assumption  mado  by  McDouagli  that 
tho  sporo  is  the  real  cause  of  the  symptoms  naturally 
influences  Ins  views  as  to  treatment  and  prognosis 
Thus,  coucorning  the  curability  of  syphilis,  he  holds 
that  a  cure  cannot  be  guaranteed  after  generalization  of 
the  parasite  has  occurred,  but  he  is  optimistic  as  to  tho 
resuits  of  treatment  commenced  in  the  primary  stage. 
Ilie  method  he  now  adopts  consists  in  intravenous  injec¬ 
tions  of  neo-salvarsan,  combined  with  intramuscular  in¬ 
jections  of  grey  oil.  Neo-salvarsan  is  preferred  to  salvarsan 
because  it  eau  be  given  to  out-patients  and  at  shorter 
intervals  than  salvarsan— every  four  days— with  as  cr00d 
results.  As  regards  intrathecal  injections  of  salvarsamzed 
serum,  Mr.  McDonagh  rightly  remarks  that  this  method  is 
based  on  theoretical  grounds,  and  its  value  in  the  futuro 
can  only  be  decided  by  experience.  He  recommends  it  in 
meningeal  syphilis,  and  also  in  generalized  syphilis,  when 
the  cerebro  spinal  fluid  is  altered.  In  "degenerative 
encephalitis  no  antisyphilitic  drugs  are  advised,  but 
sodium  nucleinate  is  said  to  be  useful.  With  regard  to 
other  arsenical  preparations,  he  thinks  galyl  find  ludyl 
inferior  to  neo-salvarsan.  In  addition  to  neo-salvarsan, 
McDonagh  makes  free  use  of  mercury  and  iodides.  In 
congenital  syphilis  lie  prefers  these  to  salvarsan,  but  his 
reason  for  this  is  not  obvious. 

Discussing  the  chemiotherapy  of  salvarsan,  McDonagh 
expresses  the  opinion  that  Ehrlich’s  work  is  unsound, 
because  it  was  directed  against  the  destruction  of  tho 
S.  pallida  and  not  against  the  spore,  which  is  resistant 
to  diiect  attack.  McDouagli  places  less  reliance  on  the 
V  assermann  reaction  than  he  formerly  did,  and  states 
that  antibodies  may  continue  to  be  found  long  after  tho 
syphilitic  organisms  are  destroyed;  hence,  a  positive 
Wassermann  reaction  is  not  necessarily  a  sign  of  active 
syphilis.  With  regard  to  the  question  of  syphilis  and 
marriage,  his  views  are  that  if  the  patient  is  under  treat¬ 
ment  before  generalization  occurs  he  may  marry,  after 
four  or  five  injections  of  neo  salvarsan  and  a  year’s  courso 
of  mercury  ;  hut  that  if  treatment  is  not  commenced  till 
generalization  has  occurred,  there  is  a  risk  of  recurrence, 
altlibngh  this  risk  is  small  after  nine  injections  of  neo- 
salvarsan  and  a  two  years’  course  of  mercury.  On  this 
view,  the  value  of  salvarsan  and  neo-salvarsan  appears 
doubtful,  for  it  is  quite  common  for  a  man  to  marry  and 
not  infect  his  wife  aft  r  1  course  of  two  years’  mercury 
alone,  although  marri  ge  is  not  to  be  recommended  iu 
so  short  a  time.  A  better  rule  is  to  wait  till  two  years 
after  the  last  symptoms. 

The  chapters  dealing  with  gonorrhoea  are  excellent ;  in 
McDouagli ’s  opinion  “too  much  and  too  drastic  treatment 
aro  the  curse  of  the  present-day  treatment  of  gonor¬ 
rhoea,”  and  the  urethroscope  is  of  little  use  for  diagnosis 
and  no  guide  to  treatment.  The  urethroscope,  lie  holds, 
is  not  wanted  in  anterior  urethritis,  and  is  often  dangerous 
in  posterior  urethritis.  Tho  difficulty  of  urethroscopic 
treatment  is  due  to  the  presence  of  gonococci  in  the  sub- 
epithelial  tissues,  which  cannot  be  reached  by  local 
applications.  He  gives  an  account  of  investigations  con¬ 
ducted  by  Klein  and  himself  with  regard  to  vaccines  in 
gonorrhoea,  and  concludes  that  vaccine  treatment  is 
useful  provided  it  is  only  supplementary  to  local  and 
general  treatment.  As  a  rule  he  prefers  sensitized 
vaccines,  and  considers  that  those  sensitized  with  human 
antigonococcal  serum  are  superior  to  those  sensitized  with 
immune  horse  serum.  The  complement  fixation  test  in 
gonorrhoea  he  thinks  valuable  in  diagnosis  and  useful  for 
regulating  vaccine  treatment.  He  attributes  the  de¬ 
struction  of  gonococci  to  the  action  of  antibodies,  chemical 
substances  produced  by  the  epithelial  cells,  and  the  growth 
of  secondary  organisms,  rather  than  to  phagocytosis,  which 
is  the  idea  generally  accepted. 

In  an  interesting  chapter  on  venereal  disease  and  public 
health  the  evidence  obtained  by  the  Royal  Commission  on 
Venereal  Disease  is  adversely  criticized.  In  later  chapters 
of  the  book  dealing  with  the  biology  of  inflammation  and 
its  relation  to  malignant  disease,  the  author  puts  forward 
some  ingenious  and  interesting  views. 

To  sum  up :  whether  we  agree  or  not  with  McDonagh’s 
views  on  the  life-history  of  the  parasite  of  syphilis  and  other 
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questions  of  a  theoretical  nature,  we  must  admit  that  he 
lias  produced  a  monograph  of  much  practical  value  and  an 
important  addition  to  the  literature  of  syphilology.  The 
book  is  well  illustrated  with  coloured  plates  and  micro- 
photographs. 


MATERNITY  FROM  THE  WOMAN’S  SIDE. 
Maternity-  is  a  remarkable  book,  and  one  which  the  pro¬ 
fession  in  general  and  the  obstetricians  in  particular  will 
do  well  to  read  and  ponder  over.  It  consists  of  letters 
from  working  women  collected  by  the  large  and  active 
body  known  as  the  Women’s  Co-operative  Guild,  and,  as 
Mr.  Heiibert  Samuel  says  in  the  preface,  “  these  letters 
give  an  intimate  picture  of  the  difficulties,  the  troubles, 
often  the  miseries,  sometimes  the  agonies,  that  afflict 
many  millions  of  our  people,  as  a  consequence  of  normal 
functions  of  their  lives.”  "An  unwise  reticence,”  con¬ 
tinues  Mr.  Samuel,  "has  prevented  the  public  mind  from 
realizing  that  maternity  among  the  poorer  classes^  pre¬ 
sents  a  whole  scries  of  urgent  social  problems.  These 
letters  give  the  facts.”  They  do,  indeed — a  series  of  160 
human  documents  which,  in  all  truth,  throws  a  pathetic 
sidelight  upon  the  circumstances,  antecedent  and  sequent, 
under  which  childbirth  in  many  homes  (save  the  mark) 
takes  place.  One  may  fastidiously  object  to  the  direct 
and  homely  phraseology  in  which  the  women  recount 
their  obstetric  experiences,  and  one  may  see  here  and 
there,  perhaps,  tire  inevitable  tendency  to  distribute 
tho  blame  capriciously,  but  none  of  these  considerations 
should  for  a  moment  be  allowed  to  divert  attention  from 
the  stories  of  strain  and  misery  themselves.  The  writer 
of  tho  introduction,  who  remains  anonymous,  is  scarcely 
seeing  the  facts  in  proper  focus  when  reproaching  the 
medical  profession  with  encouraging  the  attitude  of  care¬ 
lessness  towards  the  pains  of  motherhood  and  in  sum¬ 
ming  it  up  in  the  saying,  "  You’ll  be  worse  before  you’re 
better.”  Such  a  reflection  can  hardly  be  brought  against 
the  profession  which  in  the  person  of  Sir  James  Simpson 
gave  first  ether  and  then  chloroform  to  the  suffering  world 
or  women  in  childbed  and  pressed  the  use  of  anaesthesia 
even  in  normal  labour.  It  may  be  admitted,  however, that 
possibly  medical  men  have  been  a  little  slow  to  recognize 
all  the  unrelieved  and  often  unrecorded  pain  and  trouble 
of  pregnancy,  although  it  must  be  said  on  the  other  side 
that  some  obstetricians  have  pressed  this  aspect  of  the 
subject  upon  the  profession,  and  that  this  Journal  for  the 
past  fifteen  years  has  constantly  advocated  prematernity 
provision  for  suffering  expectant  mothers.  It  may  confi¬ 
dently  be  said  that  no  one  who  ill  read  the  touching  letters 
published  in  tins  book  will  any  longer  be  blind  to  the 
pressing  necessity  there  exists  for  helping  women  about  to 
become  mothers,  and  indeed  the  nation  as  a  whole  must 
set  its  house  in  order  that  there  may  be  in  the  future 
strong  and  healthy  men  and  women  to  carry  on  its 
imperial  tasks. 


NOTES  ON  BOOKS. 

The  new  edition  of  the  Pharmacopoeia 3  of  University 
College  Hospital,  edited  by  Mr.  Hampshire,  contains  a 
full  list  of  the  stock  prescriptions  in  use  at  the  hospital, 
and  in  addition  a  large  amount  of  information  of  service 
to  senior  students  and  house  officers.  The  editor  seems  to 
have  done  his  work  excellently.  Quantities  in  both  metric 
and  the  imperial  measures  are  given  side  by  side  where 
dosage  is  mentioned.  We  doubt  if  many  students  can  be 
familiar  with  the  subdivision  of  the  inch  into  “  lines  ”  that 
Peacock  used  (p.  68).  The  book  is  interleaved,  and  is  well 
printed. 

The  Transactions  and  Annual  Report  of  the  London 
Dermatological  Society 4  have  been  published  in  a  small 
volume  which  contains  the  reports  and  meetings  held  from 
October  20th,  1914,  to  June  15th,  1915,  with  notes  on 
exhibits  and  the  discussions  held. 


2  Maternity :  Letters  from  Working  Women  Collected  by  the 
Women’s  Co-operative  Guild.  With  a  Preface  by  the  Right  Hon. 
H.  Samuel,  M.P.  London  :  G.  Boll  and  Sous,  Limited.  1915.  (Cr.Svo, 
Pl».  212.  2s.  6d.  net.) 

0 Pharmacopoeia  of  the  University  College  Hospital.  Edited  by 
C.  H.  Hampshire,  B. Sc. Lond..  F. I. C.  Published  by  authority  of  the 
Medical  Committee.  1915.  London  :  John  Bale,  Sons,  and  Dauielsson, 
Ltd.  (3  x  5§,  pp.  97.  2s.  6d.  net). 

4  London;  John  Bale,  Sons,  and  Danielsson.  1915.  (8vo,  pp.  87. 
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At  the  last  meeting  of  the  Committee,  held  on  October 
12th,  twenty-eight  cases  were  considered,  aud  £227  7s.  was 
was  granted  to  twenty-sevon  of  the  applicants.  The 
following  is  a  summary  of  the  cases  relieved : 

Wife,  aged  35,  of  M.B.Dnbl.  who  practised  in  Ireland  but 
took  to  drink  and  drugs  aud  then  deserted  his  wife  who  had  a 
baby  a  few  months  old.  Applicant,  a  trained  nurse  arid  able 
to  take  a  light  case,  but  must  be  somewhere  near  her  baby. 
Wants  a  little  help  towards  the  support  of  the  child.  Voted  £9 
in  twelve  instalments  and  referred  to  the  Guild. 

M.D.Glasg.,  aged  76,  married,  and  who  practised  in  Harrow 
Road,  has  recently  had  a  paralytic  seizure  and  now  unable  to 
do  any  work.  Has  no  means,  and  his  wife  only  a  small  income 
of  her  own.  Has  three  children,  two  sons  abroad,  and  a 
daughter  married,  none  able  to  help.  Voted  £18  in  twelve 
instalments  and  referred  to  the  Guild. 

Widow,  aged  61,  of  L.R.C.P.andS.lrel.  who  practised  in  the 
City  of  London  and  died  in  1893.  Applicant  a  trained  midwife, 
and  managed  to  make  a  living  until  severe  illness,  followed  by 
an  operation,  prevented  her  from  working.  Hopes  to  be  able 
to  work  again  when  she  is  a  little  stronger.  Friends  lend  a 
room.  Voted  £12  in  twelve  instalments  aud  referred  to  the 
Guild. 

Daughter,  aged  56,  of  M.R.C.S.Eng.  who  practised  at  New¬ 
port,  Mon.  Since  death  of  her  father  in  1892  has  managed  to 
make  a  living  by  keeping  a  small  school,  but  owing  to  the  war 
has  lost  most  of  her  pupils.  Her  health  is  also  bad.  lias  spinal 
curvature  and  varicose  veins.  Voted  £12  in  twelve  instalments. 

Widow,  aged  81.  of  M.R.C.S.Eng.  who  practised  at  Leeds. 
Has  one  invalid  daughter,  who  receives  some  help  from  the 
Fund  and  Guild.  Joint  income  not  sufficient  to  keep  them  and 
provide  the  invalid  comforts  necessary.  £12  voted  to  the  Guild 
to  distribute  as  they  consider  best. 

Widow,  aged  49,  of  M.R.C.S.Eng.,  L.R.C.P. Lond.  who  was  a 
naval  surgeon,  and  died  in  1904.  Help  required  to  assist  son, 
who  was  educated  at  Epsom  College,  and  has  now  obtained  a 
scholarship  at  one  of  the  London  hospitals.  Voted  £5  and 
referred  to  the  Guild. 

Widow,  aged  65,  of  M.R.C.S.Eng.  who  practised  in  London. 
Left  quite  unprovided  for  at  husband’s  death  in  1889.  Suffers 
from  chronic  neuritis.  Three  sons,  married,  with  families,  only 
able  to  help  very  slightly.  Previous  relief  ten  times,  £126. 
Voted  £12  in  twelve  instalments  and  referred  to  the  Guild. 

Widow,  aged  56,  of  M.R.C.S.Eng.  who  practised  at  North 
Kensington.  Until  the  war  managed  to  make  a  living  by  taking 
in  hoarders.  One  son  abroad,  unable  to  help.  Previous  relief 
twice,  £20.  Voted  £10  in  two  instalments  and  referred  to  the 
Guild. 

Daughter,  aged  59, of  M.R.C.S.Eng.  who  practised  at  Dorking 
and  died  in'  1873.  Applicant  a  trained  nurse,  but,  owing  to  ill 
health,  unable  to  work.  Only  income  a  grant  of  5s.  per  week 
from  auotber  charity.  Voted  £10  in  two  instalments  and 
referred  to  the  Liverpool  branch  of  the  Guild. 

Widow,  aged  68,  of  M.B.,  B.S.Lond.  who  practised  at 
Islington,  Was  left  with  a  very  small  income  on  the  death  of 
her  husband  in  1911.  Has  three  sons  married  and  only  able  to 
help  slightly.  Relieved  once,  £12.  Voted  £5. 

Daughter,  aged  49,  of  M.D.Glasg.  who  practised  at  Glasgow. 
Applicant  tries  to  make  a  living  by  taking  in  boarders,  but 
owing  to  the  war  has  not  been  able  to  get  sufficient  to  pay  her 
way.  Relieved  once,  £10.  Voted  £10. 

Daughter,  aged  57,  of  M.R.C.S.Eng.  who  did  not  practise  on 
account  of  ill  health.  Applicant,  who  lives  in  North  London,  is 
suffering  from  cancer,  and  is  quite  unable  to  work.  Only 
income  £40  per  annum.  Relieved  once,  £12.  Voted  £12  in 
twelve  instalments  and  referred  to  the  Guild. 

Widow,  aged  62,  of  M.D. Dublin  who  practised  at  Acton,  and 
died  in  1912.  Endeavours  to  make  a  little  by  taking  boarders 
but  lias  not  been  very  successful  lately.  Son  in  South  Africa 
used  to  help  a  little  before  the  war,  and  daughter,  an  actress, 
has  had  very  little  work  of  late.  Relieved  three  times,  £15. 
Voted  £10  ill  two  instalments. 

Daughter,  aged  53,  of  M.R.C.S.Eng.  who  practised  at  Bir¬ 
mingham.  Applicant  lives  in  a  cottage  at  a  seaside  resort  in 
Wales,  and  tries  to  make  a  living  by  taking  in  lodgers,  but  for  the 
last  few  years  has  been  very  unsuccessful.  Eyesight  very  bad. 
Relieved  four  times,  £44.  Voted  £12  in  twelve  instalments  and 
referred  to  the  Guild. 

Daughter,  aged  37,  of  M.R.C.S.Eng.  who  practised  at  Strcat- 
ham  and  died  in  1914.  Applicant’s  only  certain  income  £17  per 
annum.  Health  very  bad  and  unable  to  work.  Has  earned  a 
little  by  painting  but  no  sale  for  her  work  at  present.  Relieved 
once,  £5.  Voted  £5. 

Daughter,  aged  62,  of  M.D. Lond.  who  practised  at  Notting 
Hill  and  died  in  1885.  Applicant  is  blind.  Only  income  a  pen¬ 
sion  from  a  blind  society.  Relieved  three  times,  £36.  Voted 
£12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  11,  Cliandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
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the  prevention  of  CEREBRO¬ 
SPINAL  FEVER. 

Temporary  Surgeon-General  H.  D.  Bolleston, 
at  the  end  of  an  able  report1  on  the  occurrence  of 
cerebro-spinal  fever  in  the  navy  from  August,  1914, 
to  August,  1915,  gives  a  number  of  suggestions  for 
the  limitation  of  the  occurrence  and  spread  of  the 
disease.  There  have  been  170  cases  in  the  navy  durilm 
this  period,  with  a  mortality  of  53  per  cent. ;  146  ol' 
the  cases  occurred  in  the  first  four  months  of  the 
present  year.  Some  evidence  of  infection  was  traced 
in  only  59  of  the  170  cases;  hut  there  can  be  little 
doubt  that  the  disease  is  spread  by  patients  or  carriers, 
to  judge  from  the  way  in  which  outbreaks  appear  to 
be  stopped  by  the  isolation  of  contacts  and  mild  dis¬ 
infection  of  the  throat.  Overcrowding  does  not  seem, 
by  itself,  to  exercise  any  great  influence  on  the  spread 
of  tho  disease;  catarrhal  affections  of  the  nose  and 
throat,  thus  vaguely  diagnosed,  do  appear  to  be  re¬ 
lated  to  cerebro-spinal  fever,  as  the  two  vary  together. 
Youth  and  recent  enlistment  both  predispose  to  the 
disease  ;  on  the  other  hand,  bad  weather,  including 
north  and  east  winds,  a  low  atmospheric  tempera” 
ture,  and  sudden  falls  in  the  temperature,  appear  to 
exeit  no  influence  on  the  outbreak  of  cerebro-spinal 
The  statistical  results  of  various  forms  of 
treatment  in  the  163  patients  the  notes  of  whom 
weie  abstracted  can  only  be  described  as  disappoint¬ 
ing  ;  they  will  be  found  in  the  British  Medical 
Journal  of  October  23rd  last  (p.  604). 

Dr.  Rolleston  does  not  discuss  the  ordinary  sym¬ 
ptoms  of  the  disease  further  than  to  say  that  rashes, 
laie  in  sporadic  cases,  occurred  in  this  epidemic  in 
102  out  of  163  cases  (62.6  per  cent.) ;  of  the  cases 
with  rash  52  died  and  50  recovered.  In  a  few  of  the 
cases  the  rash  was  papular;  in  the  rest  it  was 
petechial  or  purpuric.  The  rashes  with  large  haemor- 
1 1 1  ages  were  specially  fatal.  The  rash  came  out  early 
in  tho  septicaem.ic  stage,  being  comparable  in  this 
respect  with  the  rose  spots  of  enteric  fever,  and  was 
commonly  present  when  the  patient  was  first  seen  ; 
in  some  instances  a  haemorrhagic  rash  occurred  before 
death.  Herpes  was  noted  in  35  cases  ;  in  18  of  these 
theie  was  also  a  rash ;  in  5  t lie  rash  and  the  herpes 
occurred  together;  in  13  the  herpes  followed  the  rash, 
usually  after  an  interval  of  four  days.  In  a  few 
instances  tho  herpes  extended  to  t lie  ears,  or  was 
very  extensive.  Serum  rashes  were  mentioned  in 
the  notes  of  19  cases,  but  it  is  thought  likely 
that  they  were  commoner  than  this  would  seem 
to  show,  and  in  a  few  instances  they  were  accom¬ 
panied  by  pains  in  tho  joints.  Synovitis,  Dr. 
Rolleston  states,  occurred  in  8  cases,  6  of  which 
recovered  ;  in  2  of  those  cases  tho  meningeal  sym¬ 
ptoms  were  absent  or  very  slight ;  it  has  been  stated 
that  the  prognosis  is  good  in  cases  with  articular 
manifestations,  because  the  joints  receive  the  meningo¬ 
cocci  and  so  divert  them  from  the  meninges.  The 


synovitis  was  usually  multiple  and  transient  an. I 
never  suppurated. 

The  recommendations  as  to  the  prevention  of  the 
disease  and  of  its  spread  are  comparatively  simple. 
The  ideal  is  to  avoid  the  introduction  of  carriers  of 
the  bacillus  into  barracks,  establishments,  and  ships. 
Piactieally  speaking,  however,  this  is  impossible  from 
tho  bacteriological  point  of  view  on  any  but  a ‘small 
scale.  All  suspects  should  lie  examined  before  an 
outbreak  of  the  fever  is  expected  ;  this  might  well  be 
done  in  December.  In  order  to  avoid  the  risks  en¬ 
tailed  by  the  presence  of  intermittent  carriers  it 
would  bo  advisable  to  invalid  out  of  tho  service  all 
those  who  have  recovered  from  an  attack  of  cerebro¬ 
spinal  fever.  Overcrowding  should  be  avoided,  and 
special  attention  should  be  paid  to  tho  ventilation  of 
sleeping  rooms.  Recent  recruits  should  bo  treated 
tenderly  so  far  as  may  be,  to  avoid  the  increased 
susceptibility  associated  with  over-fatigue  from  un¬ 
accustomed  exercises.  Tho  patients  should  be  isolated 
as  far  as  possible.  Every  effort  should  be  made  to 
limit  tho  spread  of  catarrhal  affections  such  as  in¬ 
fluenza,  coi  3  za,  tonsillitis,  sore  throat;  the  use  of 
handkerchiefs  and  towels  in  common  should  be 
stopped.  Y\  hen  the  disease  has  made  its  appearance, 
its  spread  should  be  controlled  by  the  well-known 
routine  methods  of  disinfection  and  isolation,  with 
bacteriological  examination  of  tho  suspect  and  con¬ 
tact  cases.  Carriers  spring  up  freely  around  a  case 
of  ceiebio-spmal  fever,  but  speaking  generally  it 
suffices  that  the  two  who  sleep  and  the  two  who  mess 
on  either  side  of  tho  patient,  and  his  two  most  in¬ 
timate  friends,  should  bo  examined  as  possible  carriers- 
further  inquiry  should  show  whether  special  circum¬ 
stances  make  the  examination  of  further  suspects 
desirable.  The  naso-pharyngeal  secretion  and  urine  of 
the  contacts  and  suspects  should  be  specially  de¬ 
stroyed  ;  their  noses  and  throats  should  be  douched 
two  or  three  times  a  day  with  some  warm  mildly 
antiseptic  solution.  Their  isolation  need  not  be 
carried  out  in  hospital;  thev  may  be  placed  in  a 
camp  or  buildings  preferably  in  tho  neighbourhood  of 
a  medical  establishment. 


THE  WORKING  EXPENSES  OF  LONDON 
HOSPITALS. 

The  statistical  reports  issued  every  year  by  the 
managers  of  King  Edward's  Hospital  Fund  for 
London  have  hitherto  provided  a  vast  amount  of 
useful  information  as  to  tho  manner  in  which  the 
various  hospitals  in  the  metropolis  are  spending  the 
funds  allotted  to  them.  With  each  succeeding  year 
some  impi ovements  have  been  added  to  render  such 
information  more  easily  assimilable,  but  there  still 
remain  many  striking  discrepancies  as  between  one 
institution  and  another  doing  similar  work  but  at 
dissimilar  cost  The  attention  of  all  hospital  ad¬ 
ministrators  might  well  be  drawn  to  some  of  these, 
and  the  report  for  the  year  1914  1  supplies  much  food 
for  careful  consideration  on  their  part. ' 

The  disturbing  influence  of  the  war,  entailing  upon 
many  ol  the  hospitals  a  large  increase  of  expenditure, 
onl)  partially  met  by  Government  grants,  has  ren¬ 
dered  it  impossible  to  carry  on  the  statistical  report 
in  quite  the  same  form  as  heretofore.  Hence  the  oppor¬ 
tunity  has  been  taken  to  introduce  certain  alterations 
and  improvements  which  may  with  advantage  bo 


^Statistical  Report  on  tho  Ordinary  Expenditure  of  One  Hundred 
and  Eight  London  Hospitals  for  the  Yen-  1914.  For  King  Edward  s 
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adopted  in  future.  Of  these  new  features,  the  mosu 
marked  is  the  separation  of  the  details  of  manage* 
meilt  of  the  large  general  hospitals  with  medical 
schools,  from  the  larger  general  hospitals  without 
schools,  and  these  again  from  the  group  of  smaller 
general  hospitals. 

The  report  is  admirably  arranged  for  easy  com¬ 
parison.  In  each  group  the  tables  are  presented 
in  exactly  the  samo  form,  so  that  any  general  or 
special  increase  or  decrease  of  relative  expenditure  can 
promptly  be  traced  to  the  department  which  may  be 
chiefly  responsible  for  it. 

The  main  interest  centres  round  the  expenditure 
upon  those  items  which  are  controllable  from  year  to 
year.  The  charges  for  repairs  and  establishment, 
official  salaries  and  pensions,  finance,  rates  and  taxes 
are  excluded,  and  hence  cannot  be  held  to  explain  the 
variations  which  in  some  instances  are  very  marked. 
It  is  a  very  s diking  fact  that  the  lai’ge  general  hos¬ 
pitals  with  medical  schools  attached  to  them  are 
spending  on  the  average  nearly  £16  more  for  each 
occupied  bed  than  the  larger  general  hospitals  without 
schools.  This  difference  may  be  traced  through  all 
the  departments  of  administration  except  that  of 
management  (apart  from  official  salaries,  etc.) ;  the 
lower  rate  here  may  be  due  to  the  fact  that  a  con¬ 
siderable  amount  of  unpaid  work  is  done  by  students 
or  by  the  school  as  apart  from  the  hospital. 

In  the  group  of  the  smaller  general  hospitals  there 
is  less  difference,  but  their  expenditure  would  appear 
to  be  at  a  slightly  higher  rate  than  that  of  the  larger 
hospitals  without  schools. 

In  the  group  of  three  consumption  hospitals  a  very 
marked  difference  is  to  be  noted  between  the  expenses 
of  ono  of  them  as  compared  with  the  other  two. 
There  would  seem  to  be  no  reason  why  a  difference 
of  £13  for  each  occupied  bed  should  subsist  between 
kindred  institutions  doing  exactly  the  same  class  of 
work.  Such  discrepancies  should  be  brought  to  the 
notice  of  the  respective  committees,  but  it  is  to  be 
feared  that  the  reports  in  which  these  facts  have  been 
appearing  year  by  year  seldom  penetrate  beyond 
official  circles.  It  would  be  well  if  greater  publicity 
were  afforded  by  a  somewhat  more  liberal  distribu¬ 
tion  of  them  to  all  members  of  hospital  committees 
at  any  rate,  if  not  to  a  wider  circle. 

Turning  to  other  groups  of  special  hospitals,  it  wall 
be  noted  that  the  range  of  expenditure  in  most  of 
them  is  by  no  means  insignificant.  The  general 
average  of  cost  in  children’s  hospitals  is,  perhaps, 
the  most  uniform,  while  that  of  the  hospitals  for 
paralysis  and  epilepsy  presents  some  remarkable 
differences. 

It  will  be  seen  that  a  careful  perusal  of  the  figures 
given  in  such  simply  classified  form  should  enable  any 
one  to  discover  the  lines  upon  which  expenditure  may 
be  running  too  freely  in  any  given  institution  with  a 
view  to  ascertaining  the  reason  thereof.  In  many 
instances,  no  doubt,  there  would  be  found  to  be  some 
adequate  cause  in  operation,  but  it  is  not  easy  to 
explain  some  of  the  large  discrepancies  referred  to, 
except  as  being  due  to  preventable  causes. 

The  statistics  of  108  London  hospitals  are  recorded 
in  the  report  for  1914,  which  concludes  with  some 
useful  details  as  to  the  cost  of  washing  aud  of  some 
of  the  most  important  drugs. 

A  large  number  of  beds  in  civil  hospitals  were 
occupied  during  a  part  of  the  year  by  naval  and 
military  patients,  and  in  most  cases  the  expenditure 
upon  them  and  the  corresponding  figures  of  cost  per 
bed  have  been  included  in  the  general  account-.  .Tt  is 
obvious  that  this  must  have  introduced  a  disturbing 
element  into  the  whole  statistical  report. 


[Nov.  6.  1913 

WAR  PENSIONS  AND  ALLOWANCES. 

The  differences  between  the  Houses  of  Lords  and 
Commons  as  to  the  Naval  and  Military  Pensions  Bill 
were  settled  on  November  2nd,  when  the  House  of 
Lords  accepted  the  amendments  carried  at  the 
instance  of  the  Government  in  the  Houso  of 
Commons.  The  bill  provides  for  the  creation  of 
a  statutory  authority  closely  associated  with  the 
Royal  Patriotic  Fund  Corporation,  and  containing 
representatives  from  Government  departments,  in¬ 
cluding  each  of  the  three  Local  Government  Boards 
of  the  kingdom,  and  the  Joint  Committee  of  Insurance 
Commissioners.  This  central  body  is  to  supervise 
the  setting  up  of  Local  Committees — for  example,  for 
the  counties  and  county  boroughs — which  in  their 
turn  are  to  create  subcommittees  for  smaller 
areas,  and  delegate  powers  and  duties  to  them ; 
the  functions  of  such  local  and  subcommittees 
are  to  consist  mainly  of  reporting  on  individual 
cases  to  the  central  authority  and  granting  supple¬ 
mentary  assistance.  The  Lords  proposed  to  abolish 
the  representation  of  the  four  departments  referred 
to,  and  to  reduce  the  number  of  representatives  of 
the  Royal  Patriotic  Fund  Corporation,  making  up 
the  full  number  of  the  central  body  by  increasing 
the  number  of  representatives  appointed  by  the  Crown 
and  also  those  appointed  by  the  Soldiers’  and  Sailors’ 
Families  Association.  The  central  authority  would 
then  have  consisted  of  a  “Board”  with  a  constitution 
approximating  to  that  of  a  Government  Department, 
but  in  dealing  with  the  constitution  of  the  local 
committees  greater  attention  would  have  been  given 
to  existing  voluntary  associations  —  particularly  to 
the  Soldiers’  and  Sailors’  Families  Association— than 
in  the  original  bill ;  for  instance,  there  would  havo 
been  some  members  of  such  associations  on  the 
local  committee,  and  the  delegation  of  the  duties 
might  have  proceeded  not  only  down  to  a  sub¬ 
committee,  but  further  to  a  local  committee  of  those 
associations,  so  long  as  they  performed  the  required 
functions  to  the  satisfaction  of  the  local  committeo. 

It  will  be  seen  that  the  points  in  dispute  involved 
principles  of  some  importance,  and  not  mere  matters 
of  detail.  The  broad  distinction  is  between,  on 
the  one  hand,  a  central  voluntary  body  based  on 
the  Royal  Patriotic  Fund  Corporation  and  delegating 
powers  down  to  local  committees  appointed  ad  hoc, 
and  on  the  other  hand,  a  central  Government  authority 
delegating  down  to  existing  voluntary  organiza¬ 
tions,  which  in  practice,  and  in  the  contempla¬ 
tion  of  the  Lords,  would  have  meant  down  to  local 
committees  of  the  Soldiers’  and  Sailors’  Families  Asso¬ 
ciation.  Which  of  these  two  schemes  would  be  found 
to  be  most  satisfactory  in  working  was  fair  matter  for 
argument;  what  wTas  not  open  to  question  was  that 
the  matter  should  be  settled  one  way  or  the  other 
at  once,  so  that  the  committees  to  bo  set  up  may 
commence  their  operations. 

The  Government  issued,  on  October  25th,  a 
white  paper1  setting  out  the  general  effect  of 
the  Admiralty  Orders  and  the  Army  Orders  and 
Regulations  made  or  to  be  made  for  the  payment 
of  allowances  from  navy  or  army  funds  to  the 
dependants  (other  than  widows  and  children)  of 
sailors  and  soldiers  whose  deaths  are  due  to  the 
present  war.  It  does  not  appear  to  be  intended  to 
apply  to  officers.  For  parents  wholly  dependent  on  the 
deceased  the  allowance  is  not  to  exceed  the  amount  of 
the  ascertained  dependence  prior  to  mobilization  or 
subsequent  enlistment,  or  the  amount  of  the  widow’s 
pension  appropriate  to  the  deceased’s  rank,  whichever 


1  Cd.  7682,  price  id, 
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1)0  the  less..  T11  the  case  of  other  dependants  or 
pai  cuts  partially  dependent,  the  maximum  allowance 
is  to  be  5s.,  whatever  may  have  been  the  ascertained 
dependence.  Disablement  (but  not  sickness)  benefit 
under  the  Insurance  Act  and  old  age  pension  will  be 
reckoned  in  diminution  of  these  benefits.  Women  who 
have  been  entirely  dependent  and  would  otherwise  be 
destitute  will  have  a  gratuity  or  weekly  payment  not 
exceeding  in  all  the  amount  of  a  year’s  separation 
allowance  and  allotment ;  further  allowances  may  he 
paid  where  the  woman  is  wholly  or  partially  incapable 
of  self-support  or  where  there  are  children.  Disable¬ 
ment  (but  not  sickness)  benefit  under  the  Insurance 
Act  and  old  age  pension  will  be  reckoned  in  diminution 
of  the  above  benefits  to  the  woman  (not  to  the  children). 

It  is  clear  that  there  is  an  urgent  need  for  the  setting 
up  of  local  machinery  for  testing,  recommending,  and 
paying  claims.  The  Naval  and  Military  Pensions  Bill 
is  entitled  “  A  bill  to  make  better  provision  as  to 
the  pensions,  grants,  and  allowances  made  in 
respect  of  the  present  war  to  officers  and  men 
in  the  Naval  and  Military  Service  of  His  Majesty  and 
their  dependants,  and  the  care  of  officers  and  men 
disabled  in  consequence  of  the  present  war,  and  for 
purposes  connected  therewith,”  and  should  be  con¬ 
sidered  in  connexion  with  the  third  special  report  of 
the  Select  Committee  on  Naval  and  Military  Services 
(Pensions  and  Grants),  w'hich  Avas  analysed  in  the 
Journal  of  September  18th,  p.  437.  That  report 
made  a  number  of  recommendations  with  regard  to 
combatant  officers  disabled  through  war  services,  and 
to  widows  and  orphans  and  dependants  of  combatant 
officers,  and  stated  that  the  cases  of  other  officers 
should  be  reviewed  departmentally  where  necessary 
on  similar  lines. 


CENTRAL  MEDICAL  WAR  COMMITTEE. 

The  Central  Medical  War  Committee  has  issued  to  the 
authorities  of  voluntary  hospitals  a  letter  directing  their 
attention  to  methods  for  staffing  these  hospitals  during 
the  war.  While  recognizing  that  there  are  grounds  for 
fearing  lest  a  further  withdrawal  of  men  from  these  hos¬ 
pitals  should  endanger  their  efficiency,  to  the  disadvantage 
of  the  civil  population  and  of  the  sick  and  wounded 
soldiers  admitted  to  them,  it  is  pointed  out  that  the  hos¬ 
pital  committees  must  realize  that  the  withdrawal  of  men 
of  military  age  from  their  institutions  is  inevitable,  for 
war  is  essentially  work  for  young  men.  Hospital  resi¬ 
dents,  from  the  nature  of  their  present  work  and  their 
experience  of  responsibility,  arc  particularly  suitable 
as  army  medical  officers ;  and,  since  the  successful  ter¬ 
mination  of  the  war  is  the  first  consideration  for 
the  whole  nation,  the  army  must  have  the  first 
claim  on  their  services.  Suggestions  founded  on  actual 
expeiience  are  made.  In  the  first  place,  it  is  pointed 
out  that  the  honorary  staff  of  a  hospital  is  technically 
responsible  for  the  whole  of  its  medical  work,  and  it  is 
suggested  that  during  the  Avar  its  members  should  be 
actually  responsible,  supplementing  the  work  of  suen  resi¬ 
dents  as  remain  by  undertaking  some  of  that  usually  left 
to  junior  officers.  \\  here  the  number  of  residents  is 
insufficient  for  emergency  work,  it  might  be  undertaken  by 
members  of  the  honorary  staff  doing  service  in  rotation  as 
orderly  officers,  and  residing  in  the  hospital  for  arranged 
periods.  I  his  plan  is  already  in  force,  Ave  understand,  in 
some  hospitals  in  London.  The  memorandum  goes  on  to 
suggest  that  all  teaching  hospitals  should  take  advantage 
of  the  scheme  approved  by  the  War  Office  under  which 
recently  qualified  men  are  given  honorary  commissions 
and  seconded  to  voluntary  hospitals  as  residents  for  three 
months,  subject  to  the  liability  of  being  called  up  in 
emergency  at  forty-eight  hours’  notice.  At  present  this 


regulation  applies  only  to  teaching  hospitals,  but  it  may 
bo  possible  for  certain  other  hospitals  to  arrange  for 
the  employment  of  senior  students  supplied  from  the 
teaching  hospitals  to  act  as  dressers,  their  time  beiim 
counted  for  graduation  purposes.  In  the  one  case  applh 
cation  should  be  made  to  the  War  Office,  and  in  the 
other  to  the  Dean  of  a  medical  school.  It  is  suggested 
further  that  general  practitioners  Jiving  near  hospitals 
should  be  appointed  as  casualty  medical  and  surgical 
officers  to  give  service  at  certain  hours,  or  to  attend  in 
case  of  emergency.  To  obtain  such  services  it  is  suggested 
that  the  hospital  committee  should  make  application  to  the 
local  Medical  War  Committee,  and  it  appears  from  a  return 
presented  to  the  meeting  of  the  Executive  Committee  of 
the  Central  Medical  War  Committee  held  on  Monday  that 
162  such  committees  have  been  appointed  and  that  they 
cover  all  but  nineteen  of  the  Divisions  of  the  British 
Medical  Association  in  England  and  Wales.  The  desire  of 
the  Central  Medical  War  Committee  is  to  co-operate  with 
the  governing  bodies  of  voluntary  hospitals  in  England 
and  Wales  in  regulating  the  flow  of  medical  men  for  the 
services,  and  in  order  that  the  matter  may  be  put  on  a 
business  footing  it  is  hoped  that  members  of  hospital 
staffs  who  are  of  military  age  Avill  fill  up  the  enrolment 
form,  copies  of  which  can  be  obtained  from  the  secretaries 
of  the  Central  Medical  War  Committee,  429,  Strand, 
London,  W.C.  The  main  functions  of  the  local  Medical 
War  Committees  are  concerned  with  protecting  the 
interests  of  men  on  service,  and  advising  the  Central 
Committee  on  matters  of  importance  or  urgency  relating 
to  their  districts.  A  list  is  kept  at  the  central  office  in 
Avliicli  each  local  committee  is  credited  definitely  Avith  the 
men  posted  by  the  War  Office  as  having  applied  for  com¬ 
missions  but  have  not  yet  received  them.  From  these 
lists  it  would  appear  that  there  may  be  some  considerable 
inteival  between  the  date  on  which  a  practitioner  applies 
for  a  commission  and  that  on  which  it  is  officially  granted. 
The  Committee  is  considering  the  possibility  of  the  Avitli- 
drawal  of  more  men  from  the  service  of  local  authorities, 
and  particularly  from  the  tuberculosis  service.  Acting  on 
the  principle  enunciated  in  the  memorandum  to  the 
governing  bodies  of  hospitals,  that  the  successful  termina¬ 
tion  of  the  Avar  is  the  first  consideration  for  the  Avhole 
nation,  and  that  therefore  the  army  must  have  the  first 
claim  on  the  services  of  all  efficient  men,  it  has  been 
argued  that  in  the  matter  of  tuberculosis  the  unfit  must 
give  way  to  the  needs  of  the  fit,  and,  regrettable  as  it  may 
be  to  diminish  in  any  way  the  efficiency  of  the  tubercu¬ 
losis  service,  it  appears  that  further  curtailment  is 
necessary.  It  may,  however,  be  found  possible,  as  avo 
think  it  should,  to  provide  that  tuberculous  patients 
should  be  looked  after  by  men  above  military  age,  and 
possibly  in  the  case  of  sanatoriums  which  cannot  be  con¬ 
verted  into  military  hospitals,  to  utilize  for  supervision 
the  services  of  general  practitioners  resident  in  the 
neighbourhood. 

A  NAVAL  SURGEON  OF  THE  FIRST  FRENCH 

REPUBLIC. 

In  a  note  published  in  the  British  Medical  Journal  of 
October  2nd  (p.  513)  it  was  stated  that,  after  the  suppres¬ 
sion  of  the  faculties  of  medicine  of  old  France,  the  armed 
forces  of  the  Republic  one  and  indivisible  came  near  to 
extinction  in  its  early  years  for  lack  of  doctors.  It  Avas  at 
war  Avith  the  civilized  world,  and  hospitals,  churches, 
convents,  and  private  houses  were  overcroAvded  with  sick 
and  wounded  soldiers,  who,  starving  and  uncared-for,  died 
like  flics.  The  crews  of  the  fleet  were  in  like  case,  and  all 
contemporary  records  speak  of  the  foul  and  unhealthy 
state  of  the  ships.  In  this  extremity  the  Government 
issued  a  requisition,  dated  August  23rd,  1793, -by  which  all 
medical  practitioners  of  France  from  18  to  40  years 
of  age  Avere  placed  at  the  disposal  of  the  Ministers 
of  War  and  Marine.  As  the  need  for  surgeons  becarno 
more  pressing,  further  requisitions  were  made,  and 
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medical  students  were  taken  from  the  dissecting-room 
and  the  hospital  and  compelled  to  serve  in  the  army 
or  navy.  Among  these  was  Joseph  Claude  Anthelme 
Recamier,  who  afterwards  rose  to  the  highest  position  in 
his  profession,  and  who  has  a  permanent  place  in  the 
history  of  medicine  as  a  leading  pioneer  of  French  gynae¬ 
cology.  He  was  a  godson  of  Brillat-Savarin,  the  author 
of  Fhysiologie  du  Gout,  and  a  relation  of  the  famous 
beauty,  Madame  Recamier.  He  was  born  in  1774  at 
Rochefort-en-Bugey,  a  small  village  in  the  Ain  depart¬ 
ment.  His  family  was  one  of  the  oldest  and  most 
respected  in  the  province,  and  many  of  his  ancestors  had 
been  doctors.  He  was  working  under  his  cousin,  Anthelme 
Recamier,  at  the  Belley  Hospital  when,  in  1793,  he 
was  summoned  to  serve  forthwith  and  sent  to  sea  as 
aide-major  in  a  corvette.  He  had  to  go  on  board  without 
linen,  clothes,  or  books,  which,  left  behind  in  the  hurry 
of  departure,  never  reached  him.  He  had  no  money 
and  was  half  starved.  Privation  and  overwork  brought  on 
an  illness,  for  which  he  was  admitted  to  the  naval  hospital 
at  Toulon.  The  conditions  there  were  so  bad  that  he  was 
glad  to  leave  it  after  a  sojourn  of  a  month  almost  as  ill  as 
when  he  entered.  He  was  appointed  to  the  line  of  battle¬ 
ship  Ga-ira  (80  guns)  which  carried  five  surgeons  and 
an  apothecary,  ltecamier’s  letters  to  his  father  give 
a  vivid  glimpse  of  the  life  he  led.  He  received  no  pay 
except  in  worthless  paper  and  continually  begs  for  help 
to  enable  him  to  get  food.  Apparently  the  stern  parent, 
who  was  burdened  with  a  large  family  and  ground 
down  by  the  exactions  of  the  Government,  had  hinted 
that  his  son  was  living  too  luxuriously,  for  the  young 
man  indignantly  says:  “You  speak  to  me  of  making  good 
cheer,  whereas  I  am  speaking  of  bread,  of  bread  and 
hunger.”  In  March,  1795,  he  sailed  from  Toulon  with  a 
fleet  sent  to  open  up  the  Mediterranean  to  French  trans¬ 
ports,  to  assist  the  operations  of  the  army  of  Italy  and  to 
attempt  a  landing  in  Corsica.  On  March  13th  this  fleet 
found  itself  face  to  face  Avith  a  British  fleet  of  thirteen 
ships  under  Hotliam  opposite  Cape  Noli.  The  Ca-ira  got 
separated  from  its  division  and  had  to  engage  the  whole 
British  vanguard  commanded  by  Nelson.  The  slaughter 
was  terrible.  At  the  beginning  of  the  action  the  surgeon- 
major  was  cut  in  two  by  a  cannon  ball  while  dressing 
a  man  whose  arm  had  been  carried  awray,  and  Recamier 
was  knocked  down  and  fell  covered  with  blood  and 
splinters.  He  was  thought  to  be  dead,  but  had  not 
received  a  scratch.  Soon  the  wounded  were  brought 
down  twenty  and  thirty  at  a  time.  There  were  no 
slight  wounds — nothing  but  arms  and  legs  shot  away. 
The  third  medical  officer  was  killed  while  Recamier,  who 
had  taken  the  place  of  his  chief,  was  dressing  him.  When 
three-fourths  of  the  crew  were  killed  or  wounded  the 
Ca-ira  struck  her  flag.  Y'ears  afterwards  the  survivors 
spoke  with  admiration  of  the  courage  and  devotion  shown 
by  Recamier.  He  was  interned  at  Saint  Florent  in 
Corsica,  where  he  fell  ill  of  typhus  fever.  When  scarcely 
convalescent  he  was  placed  in  medical  charge  of  the 
hospital  in  which  he  had  been  a  patient.  After  a 
captivity  of  some  months  he  was  exchanged  for  the 
surgeon  of  a  British  ship  and  sent  back  to  Toulon, 
where  he  arrived  in  a  destitute  condition,  having  been 
robbed  of  everything  he  possessed,  not,  as  his  biographer, 
Triaire,  is  careful  to  informs  us,  by  his  captors, 
but  by  French  soldiers.1 2  He  was  attached  to  the  naval 
hospital,  and  in  spite  of  many  difficulties  found  means  to 
pursue  his  medical  studies  there.  He  worked  at  anatomy 
and  operative  surgery  under  Larrey,  who  thought  very 
highly  of  the  abilities  of  his  pupil.  When  Larrey  left 
Toulon,  Recamier  got  himself  discharged  from  military 
service  and  obtained  an  appointment  in  the  Hotel-Dieu  at 
Lyons.  There  he  remained  till  September,  1797,  when  he 
went  to  Paris  to  finish  his  studies.  We  need  not  follow 
him  through  the  rest  of  his  brilliant  career.  Our  purpose 

1  Mcamier  et  sc  3  Conternporains.  1774-1852.  Par  Paul  Triaire.  J 
Paris,  1899. 


lias  been  to  show  the  stuff  of  which  so  many  of  the  men 
of  his  day  were  made.  Struggling  against  the  disadvan¬ 
tages  of  poverty  and  imperfect  training,  Recamier  never 
lost  heart,  and  declared  that  if  he  did  not  die  very  young 
his  teachers  would  have  no  cause  to  be  ashamed  of  him. 
His  life  is  a  fine  record  of  success,  achieved  not  only  by 
power  of  intellect  but  by  strength  of  character  developed 
by  early  contact  with  the  practical  problems  of  life. 

THE  VACCINE  TREATMENT  OF  TYPHOID  FEVER. 

In  a  memorandum  by  the  Board  of  Health  of  Hungary  to 
the  Minister  of  the  Interior  an  opinion  has  been  given  on 
the  value  of  inoculation  after  the  outbreak  of  typhoid 
fever.  “  Sufficiently  satisfactory  results  have,”  it  is  stated,1 
“  been  obtained.”  It  was  ascertained  by  Hungarian 
medical  men  that  in  cases  of  typhoid  fever,  the  diagnosis 
of  which  was  confirmed  by  a  bacteriological  examination, 
l’apid  recovery  or  definite  improvement  was  traced 
to  the  inoculation  in  40  to  50  per  cent,  of  all  the 
patients  thus  treated.  These  favourable  results  were 
practically  confined  to  cases  in  which  inoculation  was 
undertaken  within  ten  to  fifteen  days  of  the  outbreak  of 
the  disease.  But  the  Board  of  Health  did  not  consider 
that  this  treatment  had  emerged  from  tbe  experimental 
stage,  for  the  number  of  cases  thus  treated  and  closely 
observed  scarcely  amounted  to  200,  and  there  were  also 
many  factors  still  requiring  elucidation.  Thus,  little  was 
yet  known  as  to  the  effect  of  therapeutic  inoculation  on 
patients  who  had  previously  undergone  prophylactic 
inoculation.  The  choice  of  case,  the  time  at  which 
to  inoculate,  the  dosage,  and  the  comparative  value 
of  intravenous  and  subcutaneous  injections,  were  all 
matters  about  which  exact  data  were  still  wanting.  There 
were  also  as  many  as  four  different  vaccines  in  use  for 
therapeutic  purposes— namely :  (1)  Ichikawa’s  sensitized 
vaccine,  made  from  bacteria  acted  on  by  the  serum  of 
convalescents;  (2)  Besredka’s  vaccine;  (3)  a  vaccine  made 
from  bacteria  killed  bj?  heat ;  and  (4)  a  vaccine  made 
from  bacteria  killed  by  chemicals,  such  as  carbolic  acid 
and  ether.  It  was  not  possible  to  estimate  the  relative 
values  of  these  preparations,  but,  with  regard  to  the 
method  of  administration,  it  had  become  evident  that 
intravenous  injections  should  be  given  only  where  every 
facility  for  preventing  sepsis  existed.  Unfortunately  there 
had  been  many  obscure  cases  of  sudden  death  following 
intravenous  injections.  In  the  case  of  Ichikawa’s  vaccine, 
an  intravenous  injection  should  not  be  given  unless  there 
were  guarantees  that  the  serum  used  for  sensitizing  the 
bacteria  was  not  obtained  from  a  convalescent  who  had 
suffered  from,  or  was  suffering  from,  some  other  infectious 
disease.  As  a  rule,  the  subcutaneous  injection,  though 
less  rapidly  effective,  was  preferable,  for  it  was  nob 
dangerous,  provided  due  cleanliness  was  exercised. 
Though  the  comparative  merits  of  the  various  vaccines 
had  not  yet  been  fully  tested,  the  Board  of  Health  recom¬ 
mended  Besredka’s  vaccine,  as  experience  in  its  use  was 
larger  than  in  the  case  of  the  others. 


TRANSPLANTATION  OF  NERVES. 

A  coon  deal  of  work  has  been  done  during  the  last  twenty 
years  on  the  transplantation  of  nerves.  In  view  of  the 
large  number  of  cases  of  injury  to  the  nerves  now  being 
met  with  by  military  surgeons,  Dr.  R.  Ingebrigtsen’s 
recent  experimental  work  on  the  subject-  is  of  particular 
interest.  His  experiments  were  made  on  rabbits  and 
guinea-pigs,  and  transplantations  with  the  excised  sciatic 
nerve  of  the  rabbit.  He  divides  the  latter  into  three 
classes:  (1)  Autoplastic  transplantations,  made  into  the 
sciatic  nerve  of  the  same  rabbit;  (2)  homoplastic  trans¬ 
plantations,  made  into  another  rabbit;  and  (3)  hetero¬ 
plastic  transplantations,  made  into  the  guinea-pig.  His 
conclusions  arc  as  follows  :  In  heteroplastic  transplanted 

1  Dent.  vied.  Woch.,  August  5th. 

2  Journ.  Experim.  Medicine,  New  York,  1915,  xxii,  418. 
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nerves  myelin  ovoids,  or  oval  aggregations  of  myelin,  are 
formed  early,  but  there  is  no  proliferation  of  the  cells  of 
the  sheath  of  Schwann,  and  no  Wallerian  degeneration  is 
seen.  The  graft  becomes  necrotic  in  about  two  weeks, 
and  Dr.  Ingebrigtsen  concludes  that  heteroplastic  grafts 
are  unsuitable  as  bridges  in  cases  of  nerve  defects  in 
human  beings.  In  homoplastic  nerve  grafts  a  process 
resembling  Wallerian  degeneration  takes  place,  and  the 
cells  of  Schwann  multiply  and  survive  for  a  time.  In  a 
fortnight,  however,  there  is  an  immigration  of  leucocytes, 
and  at  tho  end  of  the  third  week  the  cells  of  Schwann 
develop  a  necrobiotic  appearance.  The  author  remarks 
that  the  occurrence  of  a  Wallerian  degeneration  in  these 
grafts  during  the  first  two  or  three  weeks  after  the  trans¬ 
plantation  should  make  homoplastic  nerve  bridging  a 
promising  operation,  and  indicates  the  possibility  of  a 
regeneration  of  the  nerve  fibres.  In  autoplastic  trans¬ 
planted  nerves  a  degeneration  resembling  the  Wallerian 
occurs;  it  may  be  added  that,  from  the  practical  point  of 
view,  autoplastic  nerve  grafts  can  but  rarely  be  available 
for  use  in  the  human  subject. 


THE  ACCIDENT  TO  THE  KING. 

TnE  results  of  the  accident  to  the  King  have  been  more 
lasting  and  incapacitating  than  the  first  reports  which 
reached  this  country  led  the  public  to  anticipate.  The 
horse  when  it  slipped  on  the  muddy  ground  in  rearing 
fell  backwards,  the  rider  receiving  part  of  its  weight  on 
the  right  side  of  the  trunk  and  the  right  thigh.  We 
have  the  best  authority  for  stating  that,  though  there 
was  considerable  shock,  careful  examination  showed  that 
no  serious  visceral  injury  had  occurred.  There  was  most 
extensive  bruising,  and  much  muscular  stiffness  has  de¬ 
veloped,  so  that  Iiis  Majesty  has  been  obliged  to  remain, 
up  till  now,  in  a  completely  recumbent  position.  The 
rumour  that  any  kind  of  operation  has  been  performed, 
and  on  the  other  hand  the  report  that  the  King  was  able 
to  walk  to  his  car,  are  alike  unfounded.  The  nurse  who 
attended  His  Majesty  when  lying  ill  with  typhoid  fever 
is  now  in  attendance  on  him,  in  company  with  other 
nurses.  We  need  hardly  say  that  it  is  not  the  lady  who 
tended  the  august  patient’s  father  during  his  attack  of 
typhoid  fever  in  1872.  That  lady,  previously  one  of  the 
well-known  sisters  at  St.  Kartliolomew’s  Hospital,  was 
certainly  not  a  young  woman  when  she  distinguished 
herself  forty-three  years  ago  by  taking  so  large  a  part 
in  saving  the  life  of  the  future  King  Edward  VII. 


MEDICAL  INSURANCE  AGENCY. 

At  a  meeting  of  the  Medical  Insurance  Agency  on  October 
28tli  the  chairman.  Dr.  G.  E.  Haslip,  reported  that  the 
business  transacted  during  the  September  quarter  had 
been  well  maintained ;  that  done  for  the  first  nine  months 
of  1915  showed  a  substantial  increase  on  the  previous 
year.  Though  a  fair  number  of  life  risks  had  been 
adjusted  business  in  life  insurance  was  slack,  as  those  con¬ 
templating  such  insurance  were  indisposed  to  entertain  the 
contracts  which,  owing  to  military  risks,  were  obtainable 
under  existing  conditions.  Although  the  amount  of  com¬ 
mission  earnable  in  respect  of  aerial  risks  was  not  pro¬ 
portionate  to  the  time  and  trouble  involved,  it  had  been 
thought  advisable  to  negotiate  such  risks  when  re¬ 
quested.  On  the  other  hand,  motor  business  had  been 
wonderfully  steady  and  formed  an  important  part  of  the 
work  done  by  the  agency.  The  amouut  of  the  commis¬ 
sions  actually  earned  by  the  agency  during  tho  nine  months 
ending  September  30th  had  been  £900,  while  the  working 
expenses  had  been  £232.  The  grants  made  to  medical 
benevolent  institutions  of  various  kinds  during  the  first 
six  months  of  the  year  totalled  £400.  On  the  present 
occasion  the  Committee  had  a  surplus  of  £270.  The 
Chairman  proposed  that  £230  should  be  distributed, 
which  would  raise  the  total  amount  distributed  by  the 


agency  for  medical  benevolence  to  £1,700.  It  had  been 
possible  to  make  this  important  contribution  for  tho 
benefit  of  the  profession,  while  at  the  same  time  tho 
agency  had  been  able  to  save  to  those  insured  through 
it  something  like  £5,000.  The  chairman’s  report  was 
adopted,  and  it  was  resolved  to  divide  a  further  sum  of 
£230  as  follows:  The  Royal  Medical  Benevolent  Fund,  £80, 
making  £230  given  to  this  Fund  during  the  year ;  the  Royal 
Medical  Benevolent  Fund  Guild,  £60,  making  a  total'  of 
£160  for  the  year ;  Epsom  College  Benevolent  Fund,  £45, 
making  a  total  of  £145  for  the  year ;  the  Royal  Medical 
Benevolent  Society  of  Ireland,  £30;  and  the  Royal  St. 
Anne’s  School,  £15.  In  addition,  a  sum  of  £50  has  been 
granted  to  the  Royal  Army  Medical  Corps  Benevolent 
Fund.  In  view  of  existing  conditions,  and  in  particular 
of  the  increasing  cost  of  locumtenents,  the  agency 
has  thought  it  well  to  make  arrangements  for  issuing 
sickness  and  accident  policies.  In  the  case  of  the 
policies  issued  by  many  insurance  companies  the  con- 
tiact  is  annual— that  is  to  say,  the  company  retains 
the  power  to  refuse  renewal  of  the  policy  at  the  end  of 
any  year,  and  cases  are  known  in  which  a  doctor  who 
has  claimed  for  two  or  three  attacks  of  influenza  has  been 
refused  when  he  applied  for  renewal  unless  he  would 
consent  to  exclude  influenza  from  benefit  under  the  policy 
for  the  future.  The  Medical  Insurance  Agency  has 
arranged  with  an  office  of  good  standing  to  issue  a  policy 
which  cannot  be  discontinued  by  tho  company  so  long  as 
the  premiums  are  punctually  paid,  until  the  assured 
attains  a  selected  age,  which  must  not  exceed  65.  This 
policy  covers  disablement  by  sickness  or  accident  of  any 
kind ;  if  desired,  a  provision  can  be  made  for  the 
guaranteed  return,  on  the  assured  attaining  the  selected 
age  or  at  his  earlier  death,  of  all  premiums  paid 
without  deduction  for  any  claims  that  have  been 
paid.  As  an  alternative  to  the  return  of  pre¬ 
miums,  the  insured  may  have  a  capital  sum,  with  a 
shaie  in  piofits,  payable  at  a  selected  age  or  previous 
death.  The  sickness  and  accident  benefits  under  the 
policy  are  not  limited,  as  is  usually  the  case,  to  26  or  52 
Aveeks ;  they  are  payable  continuously  so  long  as  the  dis¬ 
ablement  lasts  up  to  age  65,  and  therefore  afford  provision 
against  a  permanent  breakdovm  in  health.  The  larger 
portion  of  the  premium  payable  for  this  policy  may  be 
deducted  from  the  insured’s  return  for  income-tax  assess¬ 
ment.  It  is  worth  Avliile  emphasizing  the  fact  that  the 
agency  has  been  able  since  its  establishment  to  give 
£1,700  to  medical  benevolent  institutions.  This  was  one 
of  the  motives  with  which  the  agency  was  established,  and 
is  the  reason  why  the  Committee,  consisting  of  members 
of  the  medical  profession,  under  which  the  agency  is 
conducted  by  Mr.  Guy  Elliston,  Financial  Secretary  to  the 
British  Medical  Association,  give  their  services  freely. 

N  othing  is  taken  out  of  the  pockets  of  the  profession  ;  on 
the  contrary,  those  Avho  insure  through  the  agency  pay  a 
substantially  smaller  premium  than  they  would  pay  Avcre 
their  policies  effected  through  any  other  agency.  Full 
particulars  can  be  obtained  on  application  to  the  Medical 
Insurance  Agency,  c.o.  British  Medical  Association, 
429,  Strand,  W.C. 


“  RESPECTABLE.” 

A  north  country  correspondent  takes  exception  to  the 
use  of  tho  term  “any  respectable  medical  man”  in  defining 
a  person  competent  to  fill  up  an  interrogatory  for  tho 
admission  of  a  boy  to  a  certified  industrial  school  near 
Manchester.  It  is  possible  that  the  word  “  respectable  ” 
in  this  connexion  may  be  a  survival  from  the  days  ante¬ 
cedent  to  the  Medical  Acts.  Such  an  archaism,  with  its 
implied  slur  on  the  respectability  of  the  profession  as  a 
Avhole,  might,  however,  gracefully  be  abandoned  and  tho 
expression  “  registered  medical  practitioner  ”  substituted, 
which,  moreover,  would  include  the  duly  qualified  woman 
practitioner  of  to-day.  “  Respectable  ”  has  in  modern 
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times  acquired  somewhat  of  au  ambiguous  flavour ;  and 
Carlyle  in  his  French  Revolution  speaks  of  “  secret 
scoundrels,  in  their  fair-sounding  formulas,  speciosities, 
respectabilities ,  hollow  within;  the  race  of  quacks  was 
grown  many  as  the  sands  of  the  sea.’  The  authorities 
of  the  institution  referred  to  will  do  well  to  adopt  a 
less  questionable  term  in  dealing  with  an  honourable 
profession. 


JHebtcal  Jiotrs  in  Parliament. 


Medical  Students  and  Recruiting. 

Sir.  Philip  Magnus  asked  the  Under  Secretary  of 
State  for  War,  on  November  3rd,  whether  he  was 
aware  that  second  and  third  year  medical  students 
had  received  copies  of  the  letter  addressed  by  Lord 
Derby  to  unstarred  men  eligible  for  military  service, 
and  that  they  were  being  actively  canvassed  at  their 
homes  to  join  the  army;  and  whether,  having  regard 
to  the  difficult  position  in  which  first,  second,  and  third 
year  students  found  themselves  as  to  their  duty  in  the 
matter  of  joining  the  forces  of  the  Crown  owing  to  the 
absence  of  any  definite  expression  of  opinion  on  the  part  of 
the  War  Office,  lie  would  say  at  what  stage  in  their  course 
of  studies  the  Secretary  of  State  and  he  concurred  in 
desiring  that  medical  students  should  answer  to  the 
call  to  join  the  army,  and  also  at  what  stage  they 
should  remain  at  college  to  continue  and  complete 
their  studies  with  a  view  to  qualifying  as  medical 
practitioners,  of  whom  it  was  feared  there  would 
be  a  considerable  shortage  at  the  close  of  the  war. 
Mr.  Snowden  asked  if  the  policy  of  the  War  Office,  as 
explained  recently,  had  been  changed  in  regard  to  the 
enlistment  of  first  and  second  year  medical  students— 
namely,  that  it  was  neither  in  the  interests  of  the  nation  nor 
the  army  that  they  should  enlist;  if  a  notification  had  just 
been  made  to  such  students  by  the  university  authorities 
which  said  that  the  Medical  Council,  in  consultation  with 
the  War  Office,  had  decided  that  first,  second,  and  third 
year  students  might  enlist;  and  if  this  decision  was  made 
with  the  knowledge  of  the  seriousness  of  such  a  step  in 
relation  to  the  future  scarcity  and  efficiency  of  doctors. 
Mr.  Tennant,  in  reply,  stated  that  lie  presumed  Mr. 
Snowden  referred  to"  the  answer  given  to  Sir  Philip 
Magnus  on  June  21st.  [Mr.  Tennant  then  stated:  “  It  is 
clear  that,  if  students  in  their  first  or  second  years  join 
the  combatant  ranks  in  very  large  numbers,  there  will 
probably  be  for  some  years  after  the  war  a  serious  scarcity 
of  .doctors.  Any  expression,  therefore,  of  official  opinion 
which  might  seem  to  place  on  them  the  obligation  of 
taking  up  immediate  military  duty  would  hardly  be  in  the 
interests  either  of  fhe  army  or  of  the  community  as  a 
whole.”]  In  reply  to  Sir  Philip  Magnus,  Mr.  Tennant 
said  :  “  I  would  now,  in  the  light  of  the  experience  of  the 
last  few  months,  make  this  modification  of  that  statement. 
I  think  w’e  must  remember  that  wre  have  first  to  win  the 
war,  and  afterwards  to  encounter  problems  arising  out 
of  it,  if  they  do  arise.  I  would  therefore  answer  these 
questions  by  saying  that  the  view  of  the  War  Office  at  the 
present  time  is  that  fourth  and  fifth  year  students  should 
continue  their  studies,  but  that  students  in  the  first  and 
second  and  third  years  must  consider  for  themselves 
what  answer  they  should  make  to  the  recruiting  appeal 
addressed  to  them,  and  not  regard  themselves,  so  far 
as  the  War  Office  is  concerned,  as  under  the  duty  of 
continuing  their  medical  studies.” 

The  Secretary  of  the  Faculty  of  Medicine  of  the  Uni¬ 
versity  of  Lc  ndon  informs  us  that  the  Dean  of  the  Faculty, 
Sir  Alfred  Pearce  Gould,  who  was  accompanied  by  the 
Presidents  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  and  Dr.  Shore, 
Dean  of  St.  Bartholomew’s  Hospital  Medical  School,  had 
an  interview  with  Lord  Derby,  Director- General  of 
Recruiting,  on  November  2nd.  After  considering  all  that 
the  deputation  could  urge  as  to  the  importance  of  main¬ 
taining  a  continuous  supply  of  qualified  medical  men  for 
the  needs  of  the  country,  Lord  Derby  stated  that  in  his 
opinion  “it  is  the  duty  of  medical  students,  other  than 
those  in  their  fourth  and  fifth  years  of  study,  to  join  His 
Majesty’s  forces.” 


Casualty  Statistics. — In  a  written  reply  to  Mr.  Molteno, 
issued  on  October  29tli,  the  Prime  Minister  stated  that  the 
casualties  up  to  October  9th  in  the  western  and  other 
areas  of  operations  totalled  493,294,  made  up  as  follows : 


Western  Area. 

Other 

Areas. 

Officers. 

Other 

Ranks! 

Officers. 

Other 

Ranks. 

Killed  . 

4,401 

63,059 

2,259 

31,933 

Wounded . 

9,169 

225,716 

3,464 

79,116 

Missing  . 

1,567 

61,134 

433 

11,043 

v  1 

3651)46 

128,248 

Australian  General  Hospitals.  —  With  reference  to  the 
answer  to  Mr.  Catlicart  Wason  by  Mr.  Tennant  on 
October  19tli  (Journal,  October  23rd,  p.  616),  Mr.  Tennant 
stated  on  November  2nd,  in  reply  to  a  further  question  by 
Mr.  Wason,  that  a  general  hospital  consisted  of  34  officers, 
72  nurses,  and  201  non-commissioned  officers  and  men, 
with  about  1,000  tons  of  ordnance  and  medical  stores. 
The  personnel  of  the  10th  Australian  General  Hospital 
was  at  the  disposal  of  the  Australian  military  authorities, 
and  he  understood  that  most  of  its  members  were  employed 
on  special  work  in  connexion  with  a  large  number  of 
Australian  sick  and  wmunded  at  present  in  the  United 
Kingdom.  There  was  a  possibility  of  this  personnel  being 
utilized  in  one  or  more  special  units,  but  he  wras  not  in  a 
position  to  make  any  definite  statement. 


Inoculation. — Mr.  Partington  asked  the  Under  Secretary 
for  War  on  October  28th  whether  there  had  been  reported 
to  the  War  Office  any,  and,  if  so,  how  many,  cases  in  which 
pneumonia  had  supervened  upon  inoculation  for  typhoid, 
and  where,  in  some  cases,  inoculation  had  brought  on 
madness  and  in  others  led  to  invalidity,  so  that  men  had 
become  totally  unfitted  for  their  duties  and  had  been  cast 
diseased  upon  the  world  incapablo  of  gaining  their  liveli¬ 
hood.  Mr.  Tennant  said  that  such  reports  as  those  men¬ 
tioned  in  the  question  had  been  made  to  the  War  Office  by 
Mr.  II.  G.  Chancellor,  but  not,  so  far  as  he  was  aware,  by 
other  persons.  Investigation  had  been  made,  and  it  had 
been  proved  that  the  individuals  spoken  of  as  having  died 
as  a  result  of  inoculation  against  enteric  fever  had,  in  fact, 
died  of  some  quite  ordinary  disease.  In  particular  his 
attention  had  been  called  to  a  speech  delivered  on  October 
16tli  by  Mr.  II.  G.  Chancellor,  and  he  would  like  to  say 
with  reference  to  the  statements  then  made,  some  of 
which  were  reproduced  in  the  question,  that  they  were 
not  only  without  foundation,  but  were  grotesque  misrepre¬ 
sentations  .  of  the  results  of  a  treatment  from  wdiicli  the 
army  had  derived  incalculable  benefits. 


Vivisection. — In  reply  to  Mr.  George  Greenwood,  on 
October  28th,  the  Plome  Secretary  said  that  paragraph  122 
of  the  report  of  the  Royal  Commission  on  Vivisection 
related  to  the  selection  and  appointment  of  an  advisory 
committee,  and  his  predecessor,  who  consulted  the  Chair¬ 
man  of  the  Royal  Commission  as  to  the  precise  scope  of 
the  recommendation,  was  informed  by  him  that  it  Avas  not 
the  intention  of  the  Commission  that  the  names  of  the 
persons  who  were  recommended  for  licences  and  were 
granted  certificates  should  be  published ;  the  object  they 
had  in  view  was  to  secure  the  publication  of  the  names  of 
the  persons  selected  by  the  Secretary  of  State  to  form  an 
advisory  committee,  and  effect  had  been  given  to  their 
personal  proposal  in  the  annual  returns. 


The  annual  meeting  of  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  of  England  will  be  held  at  the 
College,  Lincoln’s  Inn  Fields,  W.C.,  on  November  18th  at 
3  p.m.  A  resolution  will  be  moved  on  behalf  of  the 
Society  of  Members  affirming  the  desirability  of  admit¬ 
ting  members  to  direct  representation  on  the  Council,  and 
another  requesting  the  President  to  explain  the  view  of 
the  Council  with  regard  to  this  matter. 
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THE  CARRIER  PROBLEM  IN  AVAR. 

The  Parliamentary  Secretary  to  the  War  Office  stated  in 
the  House  of  Commons  on  Tuesday  (November  2nd)  that 
the  total  number  of  officers  and  men,  including  native 
Indian  troops,  leaving  the  Oallipoli  peninsula  on  account 
of  sickness  from  April  25th  to  October  20th  was  in 
approximate  figures  3,200  officers  and  75,000  other  ranks. 
Of  these  two  aggregates,  1,500  and  27.000  respectively  had 
been  removed  to  England.  During  the  month  of  August 
approximately  160  officers  and  3,800  other  ranks,  and 
during  September  600  officers  and  11,500  other  ranks  were 
removed  to  England  on  account  of  sickness,  but  he  was 
unable  to  give  the  number  of  those  removed  from  the 
peninsula  in  the  two  months  mentioned. 

A  large  proportion  of  the  sick  have,  we  believe,  suffered 
from  bowel  complaints,  typhoid  fever,  paratyphoid  fever  A 
and  B,  and  dysentery,  as  well  as  certain  other  disorders  of 
the  intestines,  the  exact  nature  of  which  has  not  yet,  we 
gather,  been  fully  worked  out  either  clinically  or  bacterio- 
logically.  The  dysentery  has,  we  understand,  been  both 
of  the  amoebic  and  bacillary  type,  but  opinions  differ  as 
to  whether  the  one  or  the  other  has  preponderated. 

The  “carrier”  problem  is  one  of  the  most  sei’ious  with 
which  the  military  and  civil  medical  administration  is 
confronted  at  the  present  time.  It  arises  in  particular 
with  regard  to  enteric  cases,  whether  of  the  typhoid  or 
paratyphoid  type,  and  applies  also  to  dysentery.  Wo 
announced  some  time  ago  that  with  the  approval  of  the 
Director-General  A.M.S.  and  of  the  British  Bed  Cross  the 
house  and  grounds  of  Addington  Park,  near  Croydon,  had 
been  placed  at  the  dispbsal  of  a  committee,  of  which 
Bishop  Bojxl  Carpenter  is  chairman  and  Lord  George 
Hamilton  treasurer,  to  provide  treatment  in  this  country 
for  cases  of  infectious  fevers  of  all  kinds,  especially 
typhoid  fever  and  dysentery.  The  hospital  lias  been  at 
work  for  about  eleven  months,  and  has,  of  course,  had 
to  give  close  attention  to  the  carrier  problem ;  the  staff 
includes  a  pathologist  and  two  assistant  pathologists. 
The  general  principle  proposed  to  bo  followed  at  the 
Addington  Hospital  was,  we  understand,  somewhat  as 
follows:  In  the  case  of  a  man  convalescent  from  typhoid 
or  paratyphoid  fever,  the  faeces  and  urine  were  to  be 
examined  four  times  at  intervals  of  a  week ;  at  the  end  of 
a  period  of  four  weeks,  if  the  results  were  negative,  the 
man  would  go  to  a  convalescent  home  for  three  weeks, 
during  which  period  three  examinations  would  be  made, 
and  he  would  then  return  to  Addington,  when  he  would 
again  bo  kept  under  observation  while  further  bactcrio- 
scopic  examinations  were  made. 

The  “  carrier  ”  of  typhoid  or  paratyphoid  may  seem  to 
be,  and  so  far  as  he  himself  is  concerned  may  really  be,  in 
excellent  health,  yet  his  urine  and  faeces  may  constantly 
or  intermittently  contain  the  microbe  in  a  virulent  state, 
and  may  easily,  especially  under  conditions  of  camp  life, 
be  transferred  from  him  to  the  hale.  The  length  of  time 
for  which  a  carrier  may  carry  the  infective  microbe  is 
indeterminate,  and  eases  have  been  recorded  in  which  the 
condition  has  persisted  for  years,  but  the  general  experience 
seems  to  be  that  by  the  tenth  week  of  convalescence  the 
typhoid  or  paratyphoid  bacillus  has  disappeared  in  all 
but  a  very  small  percentage  of  cases,  possibly  under 
1  per  cent. 

Treatment  by  drugs,  which  was  very  systematically 
tried  in  the  navy  and  army  before  the  war,  has  not  given 
constant  or  encouraging  results.  The  agglutination  test, 
even  if  it  did  not  involve  a  tedious  and  difficult  manipulation, 
is  found  not  to  give  constant  results,  either  negative  or 
positive.  We  are  therefore  driven  back  upon  bacterioscopic 
methods,  and  it  has  to  be  recognized  that  the  absence  of 
the  microbe  at  a  single  examination  during  convalescence 
is  not  conclusive ;  the  technique  is  not  easy,  and  apart 
from  errors  duo  to  this  source  the  presence  of  the  microbe 
in  the  excretions  may,  as  has  been  said,  be  intermittent. 
Repeated  bacterioscpic  examinations  are  therefore 
necessary  before  a  man  can  be  given  a  clean  bill,  and 
this  fact  lias  introduced  a  most  serious  complication  into 
military  medical  administration.  The  War  Office,  we 
understand,  lias  recently  issued  an  order  that  the  stools 
and  urine  of  every  typhoid  convalescent  shall  bo  examined  , 


four  times  at  intervals  of  a  week.  This  order  must  involve 
a  serious  tax  on  the  time  of  the  pathologists  of  military 
hospitals  and  may  interfere  with  other  pathological  in¬ 
vestigations,  as  for  instance,  with  regard  to  dysentery, 
which  must  be  regarded  as  only  of  lesser  importance,  lb 
would  appear,  therefore,  that  the  time  has  come  when  the 
pathological  departments  of  military  hospitals  in  this 
country  must  be  considerably  increased.  The  difficulty  of 
finding  competent  men  will,  we  fear,  be  considerable,  but 
it  may  be  found  that  sufficient  use  has  not  yet  been  made 
in  some  centres  of  the  pathological  laboratories  of  univer¬ 
sities  and  teaching  institutions. 

From  the  administrative  point  of  view,  the  problem,  as 
has  been  said,  is  extremely  difficult.  To  return  carriers  of 
typhoid  fever  or  dysentery  to  an  army  in  the  field  is  not 
to  be  thought  of.  Looking  at  the  matter  solely  from  a 
military  point  of  view,  it  “will  at  once  be  admitted  that 
the  enteric  carrier,  owing  to  the  efficiency  of  the  pre¬ 
cautions  taken  with  regard  to  the  water  supply,  is  now 
properly  to  be  regarded  as  the  chief  source  of  typhoid 
fever  and  paratyphoid  fever  in  an  army  in  the  field.  On 
the  other  hand,  to  discharge  carriers  of  typhoid  or  para¬ 
typhoid  fever  from  the  army  to  mingle  with  the  general 
population,  or  even  to  give  them  six  week's’  furlough  to  go 
to  their  homes  or  friends,  is  a  serious  matter  from  the 
point  of  view  of  civil  and  public  health  administration. 
To  dysentery  similar  observations  apply,  but  with  this 
addition — that  a  man  carrying  the  infection,  although 
apparently  well,  may  at  any  time  suffer  a  relapse  or 
develop  a  liver  abscess.  At  the  same  time  it  seems 
undesirable  to  keep  typhoid  convalescents  in  hospital 
during  the  time  that  they  are  necessarily  under  suspicion 
of  being  carriers,  and  it  may  be  that  a  solution  of  the 
difficulty  will  best  be  found“  through  an  extension  of 
convalescent  camps,  where  the  men  can  bo  exercised  in 
military  work,  while  adequately  staffed  bacteriological 
laboratories  would  be  able  to  carry  out  the  periodic 
examination  of  excretions. 


WITH  AX  AUSTRIAN  HOSPITAL  TRAIN. 

Ax  account  is  given  by  Dr.  Alfred  Neumann1  of  his 
experiences  in  a  hospital  train,  to  which  lie  was  attached 
as  senior  medical  officer  from  the  beginning  of  the  war. 
Owing  to  the  rapidly  changing  conditions  arising  out  of 
the  Austrian  army’s  advances  and  retreats,  his  experi- 
cnccs  were  both  varied  and  instructive.  At  one  time  his 
train  was  only  three  to  four  kilometres  behind  the  fighting 
line,  and  the  wounded  were  conveyed  direct  from  the 
field  into  the  train.  At  another  time  most  of  the  casualties 
had  occurred  several  days  before  the  wounded  were 
drafted  from  the  dressing  stations  into  tho  train,  and 
though  most  of  these  patients  were  in  a  fit  condition  for 
travelling,  it  was  Sometimes  impossible  to  refuse  recent 
cases  of  lung  and  abdominal  wounds,  although  they  wero 
not  really  fit  to  bo  moved.  At  another  time,  again,  tho 
hospital  train  was  employed  iu  the  interior,  the  wounded 
at  this  stage  having  already  passed  through  the  base 
hospitals,  where  their  wounds  had  healed  sufficiently 
to  enable  further  transport  by  train  to  be  effected  without 
risk. 

Operations  in  a  Moving  Train. 

Although  there  were  excellent  facilities  for  operating  in 
the  train,  Dr.  Neumann  came  to  the  conclusion,  shared  by 
his  German  colleagues,  that,  whenever  it  was"  possible,  it 
was  wiser  to  shunt  the  carriage  occupied  by  the  patient 
than  to  undertake  the  operation  while  the  train  was 
moving.  Urgent  operations,  such  as  tracheotomy  and 
ligature  of  vessels,  had,  however,  sometimes  to  be  carried 
out  in  the  moving  train.  "While  operations  wero  thus 
reduced  to  a  minimum,  there  was  no  limit  to  the  conserva¬ 
tive  treatment  of  wounds.  Thanks  to  the  excellent  con¬ 
struction  of  the  Austrian  ambulance  trains,  the  dressings 
of  the  wounded  in  their  beds  were,  with  a  little  practice, 
quickly  changed,  provided  tho  train  did  not  jolt  much. 
To  prevent  excessive  jolting  the  train  was  slowed  down 
for  curves,  but  iu  the  straight  it  was  easy  to  change 
dressings  when  the  train  was  travelling  at  forty-five  kilo¬ 
metres  an  hour.  In  the  interior  of  the  country,  and  far 
from  the  fighting  line,  it  was  often  convenient  to  travel 
at  a  rate'  of  sixty  kilometres  when  the  wounds  had 
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already  been  well  attended  to.  aud  the  wounded  thought 
more  of  getting  quickly  to  their  destination  than  of 
escaping  jolting. 

Fast  or  Slow  Trains  for  tlic  Wounded. 

Dr.  Neumann  came  to  the  conclusion  that  increased 
speed  had  only  a  trifling  effect  on  the  pain  of  the  wounds, 
for  the  jolting  caused  at  certain  points  on  the  rails  was 
inevitable,  whether  the  train  was  travelling  fast  or  slowly, 
and  the  more  rapid  succession  of  these  jolts  due  to  tlio 
greater  speed  of  the  train  was  to  a  certain  extent  com¬ 
pensated  for  by  the  jolts  themselves  being  reduced  by  the 
greater  speed.  On  one  occasion,  when  the  train  was 
empty,  a  member  of  Dr.  Neumann’s  staff  developed  acute 
appendicitis  as  the  train  was  travelling  at  60  kilometres. 
The  pain  was  severe,  and  Dr.  Neumann  thought  he  would 
mitigate  it  by  reducing  the  speed  of  the  train  to 
45  kilometres.  But  this  change  did  not  affect  the  pain, 
and  the  patient  himself  begged  that  the  original  speed 
should  be  resumed  so  that  he  might  reach  his  destination 
sooner. 

Nature  of  the  Casualties  Treated  in  the  Train. 

Most  of  the  wounds  of  the  head  and  neck  treated  were 
inflicted  by  rifle  bullets;  but  some  of  the  wounds,  notably 
those  of  the  face,  were  caused  by  shrapnel.  Even  recent 
wounds  of  the  brain  were  not  invariably  a  contraindica  ion 
to  a  long  journey  by  train,  and  in  some  cases,  during  a 
journey  of  two  or  three  days,  patients  suffering  from 
severe  wounds  of  the  skull  improved  greatly,  conscious¬ 
ness  returning  in  the  train,  the  pulse  improving  and  the 
temperature  remaining  normal.  Owing  to  tlic  great 
danger  of  infection,  it  was  made  a  rule  not  to  change  the 
dressings  of  these  wounds,  and  when  alarming  symptoms 
occurred,  the  carriage  in  which  the  patient  lay  was  shunted 
at  the  first  opportunity.  With  regard  to  other  wounds  of  the 
head  and  nec-k,  excellent  results  were  observed  in  the  case 
of  wounds  of  the  cheek  and  mouth,  and  patients  admitted 
to  the  train  with  severe  haemorrhage,  suppuration  and 
oedema  of  the  tongue  and  pharynx  improved  rapidly  on 
the  journey,  during  which  fragments  of  bone  were  removed, 
and  the  wounds  were  kept  clean  by  frequent  and  careful 
irrigation  with  hydrogen  peroxide.  Thus,  at  the  end  of 
the  journey,  these  patients  could  often  eat,  drink,  speak, 
and  breathe  freely,  and  showed  no  signs  of  fever.  Even 
cases  of  recent  wound  of  the  abdomen  aud  lungs  stood  the 
journey  surprisingly  well.  Careful  dieting  and  nursing  were 
insisted  on  in  these  cases,  which  were  shunted  as  soon  as 
alarming  symptoms  developed.  To  show  how  successful 
the  early  transport  by  train  of  the  severely  wounded  can 
be,  Dr.  Neumann  recorded  the  case  of  a  lieutenant,  aged 
24,  who  was  wounded  on  September  13th,  1914.  Next  day 
lie  was  admitted  to  the  hospital  train,  where  a  bullet  wound 
of  the  left  lower  abdomen  was  found.  The  bullet  had 
passed  out  through  the  left  lumbar  region.  The  tempera¬ 
ture  was  38.9°C.,  the  pulse  was  110,  and  there  was  a  faecal 
fistula.  It  was  impossible  to  shunt  the  carriage  in  which 
the  patient  lay,  and  the  patient’s  urgent  request  to  be 
conveyed  to  Vienna  was  therefore  granted.  An  icebag 
Avas  applied,  0.005  gram  of  morphine  Avas  given  every  daj7,  a 
fluid  diet  and  complete  rest  were  prescribed,  and  a  drain  was 
inserted  into  the  abdominal  cavity.  The  fever  abated,  the 
pulse  improved,  and  no  sign  of  general  peritonitis  super¬ 
vened.  After  a  journey  of  three  days  the  patient  reached 
Vienna  safely.  Another  patient  was  an  ensign,  aged  21, 
who  was  wounded  on  March  21st,  1915.  A  rifle  bullet  had 
entered  the  chest  close  to  the  apex  of  the  heart,  and  had 
passed  out  again  between  the  fifth  and  sixth  ribs  in  the 
posterior  axillary  line.  He  Avas  kept  in  a  field  hospital  for 
a  day  and  was  transferred  on  March  23rd  to  the  hospital 
train,  in  which  he  had  not  been  long  before  he  suddenly 
collapsed.  The  temperature  was  39.2°,  and  the  pulse  140, 
very  small  and  irregular.  There  was  a  liaematoma  as 
large  as  a  plate  over  the  apex  of  the  heart,  the  nostrils 
were  distended,  and  the  patient  Avas  dyspnoeic.  Injections 
of  camphor  and  morphine  were  given,  combined  with 
digalen.  An  icebag  Avas  applied  to  the  heart,  and  absolute 
rest  Avas  maintained.  In  the  evening  of  the  same  day, 
v\Then  the  train  was  about  to  start,  the  patient  Avas  not 
shunted,  as  he  had  improved  considerably,  and  as  it  was 
advisablo  to  transport  even  the  severely  wounded,  for  they 
were  very  near  the  firing  line.  During  the  Iavo  days’ 
journey  the  patient  improved  greatly. 
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In  the  case  of  wounds  of  the  lungs  the  regular  adminis¬ 
tration  of  morphine  was  considered  necessary  on  account 
of  the  danger  of  haemorrhage.  In  the  case  of  avouiuIs 
of  the  spine,  particularly  in  the  lumbar  region,  Avith 
paralysis  of  both  legs,  the  bladder  and  large  intestine 
required  catheterization  tAvice  daily,  and,  Avhcn  cystitis 
developed,  irrigation  of  the  bladder  was  also  undertaken 
in  the  train.  The  numerous  bullet  wounds  of  the  limbs 
which  Avere  uncomplicated  by  fractures  Avere  dressed  Avitli- 
out  difficulty  during  the  journey,  and  when  these  wounds 
AA’ere  complicated  by  fractures,  Cramer's  splints  prov<  d 
of  great  value.  It  was  necessary  to  shunt  the  patients 
suffering  from  Avounds  of  the  limbs  only  when  an  imme¬ 
diate  operation  was  indicated.  The  injection  of  saline 
solution  Avas  found  to  be  most  efficient  in  combating  the 
effects  of  severe  haemorrhage.  Many  medical  cases,  in¬ 
cluding  inflammation  of  the  lungs,  pleurae,  kidneys,  and 
joints,  also  came  under  Dr.  Neumann’s  observation.  They 
Avere  treated  on  ordinary  principles  and  stood  the  journey 
Avell. 

The  Use  of  Narcotics  during  the  Transport  of 
the  Wounded. 

The  common  vieAV  that  narcotics  should  be  given  as  a 
rule  to  the  Avounded  during  transport,  to  relieve  the  severe 
pain  caused  by  jolting,  is  not,  in  Dr.  Neumann’s  experi¬ 
ence,  sound.  He,  as  well  as  other  medical  men  attached 
to  hospital  trains,  came  to  the  conclusion  that  this 
procedure  Avas  often  superfluous.  After  their  exhausting 
experiences,  the  Avounded  found  the  change  to  a  clean  bed, 
the  absence  of  excitement,  and  the  opportunities  for  sleep 
so  conducive  to  peace  of  body  and  mind  that  they  often 
hardly  noticed  the  discomforts  of  the  journey.  Though 
they  must  often  have  suffered  severe  pain,  they  fell  asleep 
during  the  journey,  and  though  they  frequently  asked  for 
a  sedative  as  soon  as  they  entered  the  train,  they  fell 
asleep  before  it  could  be  given  them.  So  small  a  dose  as 
10  drops  of  tincture  of  opium  Avas  often  sufficient  to 
relieve  their  pain.  Dr.  Neumann  considered  that  the 
routine  use  of  morphine  for  the  wounded  during  transport 
is  not  only  ofteu  superfluous,  but  is  in  some  cases  likely 
to  be  the  beginning  of  the  morphine  habit. 
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Army. 

Died  of  Wounds. 

Captain  Alexander  Graham,  ll.A.M.C.(T.F.),  is  reported 
as  having  recently  died  of  wounds  in  the  Dardanelles.  He 
Avas  educated  at  GlasgoAV  University,  where  he  took  the 
degree  of  B.Sc.  in  Agriculture  in  1902,  and  those  of  B.Sc. 
in  Pure  Science,  M.B.,  and  Cli.B.  in  1905.  AtterAvards  he 
Avas  successively  resident  medical  officer  at  the  Victoria 
Hospital,  Burnley,  clinical  assistant  at  the  Woodleo 
Asylum,  Lenzie,  GlasgoAV,  assistant  medical  officer  at  the 
Brook  Fever  Hospital  of  the  Metropolitan  Asylums  Board, 
and  medical  inspector  of  schools  to  the  county  borough  of 
West  Ham.  He  then  settled  in  practice  at  Stratford, 
Loudon,  Avliere  he  was  clinical  assistant  to  the  Victoria 
Park  Chest  Hospital.  He  was  medical  officer  of  the  7th 
battalion  of  the  Essex  Regiment,  in  Avhich  he  attained  the 
rank  of  Captain  last  year. 

Died  on  Service. 

Lieutenant  Bertram  Cliiene  Letts,  R.A.M.C.,  died  on 
October  21st  at  Alexandria,  of  dysentery  contracted 
at  the  Dardanelles.  He  was  the  only  son  of 
Professor  Letts,  of  Belfast,  and  was  educated  at  the 
university  of  that  city^,  where  he  took  the  M.B.,  B.Ch.,  and 
B.A.O.  in  1913.  He  had  only  recently  taken  a  temporary 
commission  in  the  R.A.M.C. 

Major  J.  O’Leary,  I.M.S.,  whose  death  in  Egypt  Avas 
noted  in  the  British  Medical  Journal  of  September  25tli, 
Avas  accidentally  droAvned  at  Ismailia  on  September  9th. 

Wounded. 

Captain  W.  Brown,  R.A.M.C.(T.F.),  Dai’danelles. 

Captain  A.  B.  Foott,  R.A.M.C.  (temporary),  France. 

Captain  Y.  C.  Martin,  R.A.M.C.  (temporary),  France. 

Lieutenant  N.  Booth,  R.A.M.C.  (temporary),  France. 

Lieutenant  A.  C.  Giles,  R.A.M.C.  (temporary),  France. 

Second  Lieutenant  R.  D.  M.  Macpherson,  M.B.Ed.,  7th 
Seaforths,  Franca 
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Dkatiis  among  Sons  of  Medical  Men. 

1  «aurence’  Second  Lieutenant  l/4th  Battalion 

Lincolnshire  Regiment,  son  of  the  late  Mr.  William  Anderson 

OctohorlUh  i{;,Thrs'S  Hospital,  was  killed  in  France! 
1914  1  Hls  commission  was  dated  September  19th, 

Cook,  Gerald  Haslam,  Lieutenant  101st  Grenadiers,  Indian 
Amiy.  son  of  the  late  Surgeon-General  H.  Cook,  I.M.S.  died  as 
a  prisoner  of  war  in  German  East  Africa,  on  July ’25th  of 
wounds  received  in  action  on  November  4th,  1914.  He  was  born 
entered  the  army  as  Second  Lieutenant  on 
August  29th.  1906,  joined  t  he  Indian  army  on  October  17th  1907 
and  became  Lieutenant  on  November  29th,  1908. 

Davies,  Geoffrey  Boisselicr,  Captain  11th  Battalion  Essex 
Regiment,  only  son  of  Dr.  Hughes  Davies,  of  Woodford,  Essex 
killed  near  Hulluch,  France,  on  September  26th,  aged  22.  He 
wa,s  educated  at  Rossall,  where  he  gained  a  classical  scholar- 
snip,  was  captain  of  the  school  eleven,  captain  of  his  house 
rackets  and  fives  champion,  joint  editor  of  the  school  gazette’ 
and  colour-sergeant  in  tl.e  O.T.C.  From  Rossall  he  went  on  to 
belwyn  College,  Cambridge,  with  a  classical  exhibition  At 
tbe  L Diversity  lie  got  lus  cricket  blue  in  his  first  summer  term 
played  for  Cambridge  for  three  years,  for  two  years  he  headed 
the  Cambridge  bowling  averages,  and  for  three  weeks  in  1914 
that  for  all  England.  He  also  played  frequently  for  Essex.  He 
ia!ile' ®'S8ex  Regiment  as  Second  Lieutenant  on  September 
14th,  1914,  became  Lieutenant  on  January  29th,  1915,  and  was 
recently  promoted  to  Captain. 

Fahniy,  Eric  P  ,  Sergeant  8th  Battalion  Seaforth  Highlanders 
son  of  Dr.  A  Fahmy,  of  Amoy,  China,  was  killed  in  France  on 

?D1  na?ed  24r  Ife,  was  !.)orn  in  Egypt,  and  educated 

at  Edinburgh  University,  where  he  was  a  well-known  Rugbv 

football  player,  being  captain  of  the  Lismore  football  club 

,'V’  Secf0,i,d  Lieutenant  Royal  Flying  Corps,  second  son 
nLiw-U’  Putney,  was  lulled  in  France  011  October  10th, 
aged  22nd,  as  the  result  of  a  fight  in  the  air  while  taking  photo¬ 
graphs  over  the  German  lines.  He  was  educated  at  Related 
sclioo1  and  at  St.  Bartholomew's  Hospital.  He  was  a  member 

March  30th'  igi^011'  0’1  YeomaniT,  and  got  a  commission  on 

Neville,  Second  Lieutenant  1  6th  Battalion 
North  Staffordshire  Regiment,  eldest  son  of  the  late  Dr.  Horace 

llth-13t’li0: a«ed26  Sfcaffordsllfre>  was  killed  in  France,  October 

Hunt  A.  L  Captain  Royal  Field  Artillery  (T.F.),  fourth  son 

and  of  Pan6  Himt’  of  Dungarvan,  County  Waterford, 

and  of  Pan,  Fiance,  was  lulled  during  an  attack  by  an  Austrian 
submarine  while  engaged  on  transport  work  for  Gallipoli  at 
Mudros  Bay,  aged  46.  He  joined  the  1st  Battery,  Iso  (City  of 
London)  Brigade,  R.F.A.  (T.F.),  as  Lieutenant  on  October  26th, 

F.ir*S^Bar0n,  tty™*".  Captain  R.E.,  attached  Royal 

8TW°rpS’r.?,dASt  Dr'  A-  James>  of  the  Pollard 

t  Clapton,  killed  near  Avret,  close  to  Hooge,  on 

Julj  13th,  aged  26;  was  at  first  reported  missing  in  Julv.  He 
lonied  the  Eoval  Engineers  as  Second  Lieutenant  in  1909 
became  Lieutenant  on  January  23rd,  1912,  and  joined  the  Royal’ 
rij  mg  Corps  in  the  same  year,  becoming  Flight  Commander 
and  temporary  Captain  on  November  24th,  1914.  He  went  to 
the  front  m  August,  1914,  was  mentioned  in  dispatches  in 
iehruary,  and  awarded  the  Military  Cross  in  June.  He  was 
well  known  for  his  experimental  work  in  wireless  telegraphy 
lrom  aeroplanes,  and  wireless  ranging  with  artillery. 

Leary,  George  Godfrey  Whitley,  Lieutenant  10th  Battalion, 
Gloucestershire  Regiment,  only  son  of  Dr.  E.  G.  Learv  of 
Alf reton  Derbyshire,  was  killed  in  Flanders  on  September 
20tn,  aged  23.  His  commission  was  dated  October  29th,  1914. 

Macnaught,  Frederick  Clement,  Lieutenant  K.E.,  elder  son 
of  the  late  Dr.  F.  J.  Macnaught,  of  Walsham  le  Willows, 
burfolJs,  was  killed  m  h ranee  on  September  25tb,  aged  29  Ho 
was  educated  at  Brighton  School,  and  took  the  B.Sc.  at  the 
University  of  London.  For  seven  years  he  served  in  the  West¬ 
minster  Dragoons  (2nd  County  of  London  Yeomanry),  and  held 
the  rank  of  Squadron  Sergeant-Major  when  promoted  to 
?^nd  ijieufcenant  iu  Lie  Royal  Engineers  on  October  24th 
1914.  He  went  to  France  with  the  91st  Field  Company,  R  E  ’ 

in  July,  and  was  promoted  to  Lieutenant  on  July  18th.  ’ 


Medical  Students. 

Badcock,  Arthur  Laurence,  Second  Lieutenant  King’s  Own 
Yorkshire  Light  Infantry,  youngest  son  of  the  late  Rev.  Thomas 
Ladcock.  Rector  of  Walgrave,  Northampton,  was  killed  in  the 
recent  advance  in  France,  aged  21.  He  was  educated  at  Radley, 
where  he  was  in  the  O.T.C.,  and  at  St.  John’s  College,  Cam- 
bridge,  where  he  was  a  medical  student.  He  got  a  commission 
in  the  5th  Battalion  Northamptonshire  Regiment  as  second 
Lieutenant  on  September  29th,  1914,  and  was  subsequently 
transferred  to  the  K.O.Y.L.I.  17 

Farquhar-Thomson,  D.,  Second  Lieutenant  lOtli  Battalion 
Gordon  Highlanders,  attached  1st  Cameron  Highlanders,  killed 
i:i  the  recent  fighting  in  France,  aged  26.  He  was  a  medical 
nmn  n>'  ie  University  of  Edinburgh,  where  he  was  in  the 
0.1  C.  His  commission  was  dated  December  14tli,  1914. 

Wilson,  Robert  A.,  Captain  Royal  Field  Artillery,  only  son  of 
the  late  John  R.  Wilson,  killed  in  the  late  battle  in  France, 
aged  32.  He  was  a  medical  student  at  the  University  of  Ediu- 
I’urgh,  joined  the  R.F.A.  as  Second  Lieutenant  on  October  6th , 
1914,  became  Lieutenant  on  March  7th,  1915,  and  was  recently 
promoted  to  Captain. 


NOTES. 

Honours. 

Legion  of  Honour. 

Among  tlio  officers  decorated  by  President  Poincar^  on  tho 
occasion  of  tlio  visit  of  the  King  to  tl.o  Forces  in  France 
was  Surgeon- General  Sir  A.  T.  Sloggett,  K.C  B  K  0  M  G 
Director-General  of  the  Medical  Department  of  the  British 
Army,  who  received  the  decoration  of  Commander  of  the 
Legion  of  Honour. 

British  Honours. 

i°nJon  Gazfe  of  October  29th  was  published 
a  list  of  honours  conferred  for  services  in  Mesopotamia, 
Egypt,  and  other  minor  seats  of  war  in  the  East.  Amon« 
them  were  included  the  following  medical  officers.  Colonel 
Helnr  is  Principal  Medical  Officer  of  the  Indian  troops  in 
Mesopotamia,  and  Colonel  Robinson  of  those  in  E»vnt 
LieutenanUColonel  Hemiessy,  Major  Bransbnry,  Captains 
Alluutt  and  W  right,  and  Lieutenant  Bal  were  all  recently 
mentioned  in  dispatches  for  services  with  the  Persian 
Gulf  expedition. 

To  be  C.B. 

Colonel  P.  Hehir,  I.M.S. 

Lieutenant-Cdond  (temporary  Colonel)  W.  H.  B.  Robinson, 

Lieutenant-Colonel  J.  Hennessy,  R.A.M.C. 

To  be  C.M.G. 

Lieutenant-Colonel  W.  G.  Pridmore,  I.M.S. 

Awarded  D.S.O. 

Major  H.  A.  Bransbnry,  R.A.M.C. 

Major  R.  W.  Knox,  I.M.S. 

Awarded  Military  Cross. 

Captain  E.  B.  Allnutt,  R.A.M.C. 

Lieutenant  N.  K.  Bal,  I.M.S. 

Promoted  to  Brevet  Major. 

Captain  R.  E.  Wright,  I.M.S. 

Iil  the  same  Gazette  tlic  D.S.O.  was  conferred  .  npon 
fourteen  officers,  and  the  Military  Cross  upon  thirty-four 
for  services  in  Flanders  and  Gallipoli.  Among  them  ono 
medical  officer,  Captain  B.  S.  Finn,  of  the  New  Zealand 
Medical  Corps  received  the  D.S.O.,  and  two,  temporary 
Lieutenants  A.  N.  Minus  and  H.  B.  Walker,  R.A.M.C.  tho 
Military  Cross,  for  the  following  services  : 


Captain  Bertram  Sibbald  Finn,  New  Zealand  Medical  Corns 
For  conspicuous  devotion  to  duty  in  the  Gallipoli  peninsula 
during  operations  from  August  6th  to  9th,  1915,  when  he 
worked  day  and  night  with  unceasing  zeal  and  without  rest 
evacuating  the  wounded.  His  work  was  carried  out  under  con- 
tinuous  fire,  on  one  occasion  the  dressing  station  being  heavily 
shehed  for  an  hour,  and  many  assistants  and  wounded  being 
hit.  Owing  to  Captain  I  inn’s  efforts  the  wounded  lyin«  in  the 
more  exposed  positions  were  got  into  a  place  of  greater  safety 
temporary  Lieutenant  Allan  Noel  Minns,  39th  Field  Amlni 
lance,  R.A.M.C.  For  conspicuous  gallantry  and  devotion  to 
duty  at  Suvla  Bay,  Gallipoli  peninsula,  on  August  30th  1915 
when  attending  to  the  wounded  under  heavy  slirannel  fire’ 
Another  officer  who  was  assisting  him  was  killed.  Lieutenant 
Minns  later  returned  to  the  dressing  station,  took  out  twelve 
stretcher  squads,  and  brought  in  twenty-four  wounded  men. 

■n>  A?i!v?rar?.  Eieutenant  Harry  Bertram  Walker,  M.B 
R.A.M.C.’  attached  9th  Battalion  York  and  Lancaster  Regi- 
ment.  For  conspicuous  gallantry  and  devotion  to  duty  near 
Armeutieres  on  September  25tli,  1915.  A  battery  was  beiiw 
lieanly  shelled,  but  he  proceeded  at  once  to  attend  to  tho 
wounded  at  one  of  the  guns.  While  doing  this  the  next  gun 
was  put  out  of  action,  all  the  detachment  being  killed  but  he 
continued  to  attend  to  the  wounded  till  the  arrival  of  the  field 
ambidance.  Mr.  Walker  received  his  medical  education  at  the 
London  Hospital,  took  the  diplomas  of  M.R.C.S.,  L  R  C  P  in 
1911,  and  the  degree  of  M.B.,  B.S.Loud.  in  1913.  He  had' failed 
the  appointment  of  senior  dresser  to  surgical  out-patients, 
patho  ogica  assistant,  and  house-physician  to  the  hospital,  and 
had  also  held  appointments  at  the  Poplar  Hospital. 

Anglo-Russian  Hospital. 

As  was  mentioned  some  time  ago,  a  committee,  with  Lord 
Gneylesmore  as  chairman  and  Sir  Starr  .Jameson  as  vice- 
chairman  of  its  executive  committee,  was  formed  in  London 
abont  three  months  ago  to  organize  and  equip  a  complete  hos¬ 
pital  unit  for  service  in  Russia  as  practical  evidence  of  tbe 
sympathy  of  the  British  with  the  Russian  people.  It  has  now 
been  arranged  that  the  hospital  shall  he  established  in  the 
Dmitri  lalace  in  Petrpgrad,  which  is  being  adapted  for  tlio 
purpose.  An  advance  party  went  out  some  time  ago,  and  a 
further  part  of  the  medical  staff,  together  with  nurses  and 
orderlies,  left  London  on  November  2nd. 
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Medical  Officers  Wanted. 

2,1st  South  Wales ■  Mounted  Field  Ambulance. 

There  is  a  vacancy  for  a  lieutenant  in  this  unit,  which  is  now 
stationed  on  the  East  Coast.  There  is  also  a  vacancy  for  a 
regimental  medical  officer  in  oneoi  the  yeomanry  regiments  of 
the  brigade.  All  particulars  concerning  these  vacancies  can  he 
obtained  from  Lieutenant-Colonel  Herbert  Jones.  Lyons  Farm, 
Blythburgli,  Halesvorth. 

2  '4lh  London  Field  Ambulance. 

There  are  at  present  a  few  vacancies  for  medical  officers  in 
this  unit,  which  is  expected  shortly  to  go  overseas.  Candidates 
will  be  expected  to  sign  the  imperial  service  obligation. 
Promotion  to  captain  after  six  months’  satisfactory  service 
assured.  The  conditions  of  this  service  have  just  been  cqn- 
siderablv  improved,  and  now  compare  very  favourably  with 
terms  offered  to  civil  surgeons,  Full  particulars  can  be 
obtained  by  communicating  with  Officer  Commanding,  2  4th 
London  Field  Ambulance,  R.A.M.CJT.),  Bishop’s  Stortford. 


Gtanaim. 


Medical  Council  Examinations. 

Tiie  autumn  examinations  of  the  Medical  Council  of 
Canada  were  conducted  during  October  in  Montreal. 
There  were  fifty  candidates  from  all  parts  of  Canada,  and 
those  who  are  successful  will  receive  the  L.M.C.C.,  which 
under  the  provisions  of  the  Canada  Medical  Act  commonly 
known  as  the  “  Roddick  Act,”  since  Sir  Thomas  Roddick 
of  Montreal  was  its  father— entitles  the  holder  to  practise 
in  any  province  of  Canada.  Every  f acil ity  was  offered  by 
the  medical  faculty  of  McGill  University  for  the  conduct 
of  the  examinations,  and  the  four  chief  general  hospitals 
in  Montreal  granted  the  use  of  their  public  wards  for  the 
clinical  examinations.  But  for  the  war  the  proportion  of 
candidates  would  probably  have  been  much  larger.  At  the 
spring  examination  in  Winnipeg  last  June  forty7  candidates 
presented  themselves.  The  next  examinations  will  be  held 
simultaneously  at  Toronto  and  Winnipeg  in  June,  1916. 

The  Profession  and  the  War. 

In  Ills  address  on  October  3rd,  1915,  before  the  Academy 
of  Medicine,  Toronto,  Dr.  W.  H.  B.  Aikens  reminded  his 
audience  that  61  Fellows  of  the  Academy  were  on  active 
service.  The  medical  students  of  Toronto  University  had 
also  responded  to  the  call,  and  had  supplied  6  officers 
and  88  men  There  were  also  252  medical  graduates 
serving.  Soon  after  the  outbreak  of  the  war  the  Fellows 
of  the  Academy  of  Medicine  pledged  themselves  to  under¬ 
take,  without  charge,  the  professional  care  of  the  needy 
dependants  of  the  men  on  active  service.  Dr.  Aikens 
further  recalled  the  fact  that  medical  reciprocity  had  been 
established  between  Ontario  and  Great  Britain  in  conse¬ 
quence  of  the  war.  The  Fellows  had  found  that  many 
patients  could  no  longer  afford  to  pay  the  ordinary  fees ; 
hut  while  consultants  and  specialists  were  suffering  con¬ 
siderable  pecuniary  loss  this  was  less  felt  by  the  general 
practitioners,  who  in  a  few  cases  had  benefited  financially 
by  the  absence  of  their  colleagues  on  military  service. 
The  United  States  had  done  much  to  help  in  the  treat¬ 
ment  of  wounded  Canadians,  and  had  made  generous 
contributions  towards  the  equipment  of  hospitals. 

University  News. 

As  was  to  be  expected,  the  number  of  students  who 
have  registered  in  the  medical  faculties  of  the  univerities 
is  somewhat  smaller  than  usua.l.  The  eighty-fourth 
session  of  the  faculty  of  medicine  of  McGill  University 
opened  on  October  4th,  with  a  total  registration  of  297 
students  and,  in  addition,  35  students  in  the  dental  de¬ 
partment.  It  was  hoped  that  fifth  year  students  who 
accompanied  the  McGill  Military  Hospital  would  return  to 
complete  their  studies,  but  owing  to  some  misunderstaud- 
jno  it  has  not  been  possible  to  arrange  for  their  release  from 
duty  with  the  hospital.  The  work  of  the  faculty  is  being 
carried  on  by  a  staff  much  reduced  in  number,  as  many  of 
its  members  are  on  active  service,  but  all  the  regular 
courses  are  being  conducted  in  a  satisfactory  manner. 
Dr.  A.  D.  Blackader  is  acting  as  Dean  of  the  Faculty 
during  the  absence  of  Colonel  Birkett,  who  is  in  command 
of  the' McGill  Military  Hospital,  No.  3  Canadian  General. 

At  the  University  of  Toronto  507  students  have  regis¬ 
tered  in  the  medical  faculty  for  the  present  session,  as 
compared  with  568  last  session  and  533  during  the  year 


1913-14.  A  large  number  of  members  of  the  staff  of  this 
university  also  are  on  active  service,  many  of  them  with 
the  No.  4  Canadian  General  Hospital  at  the  Dardanelles. 
About  100  undergraduates  of  the  faculty  of  medicine  aro 
at  the  front.  The  fourth  and  fifth  year  students  have 
returned  from  the  front  to  complete  their  studies.  This 
is  also  the  case  with  the  students  of  the  Manitoba  Medical 
College,  where  the  total  number  of  students  enrolled  this 
year  °is  108,  as  compared  with  180  last  session.  The 
decrease  here  is  due  pai’tly  to  the  fact  that  a  number  of 
students  have  gone  to  Europe  and  partly  to  the  new 
arrangement  whereby  one  year’s  work  in  science  is  now 
required  before  a  otudent  can  enter  the  faculty  of 
medicine;  the  result  has  been  a  decrease  in  the  number  of 
freshmen  from  40  to  11.  Fifteen  members  of  the  staff 
are  at  present  overseas  and  others  are  preparing  to  go 
very  shortly. 

The  new  session  opened  at  Western  University,  London, 
Ontario,  on  October  1st,  with  a  total  registration  of  sixty- 
six  students,  which  is  rather  less  than  usual.  New  equip¬ 
ment  has  been  procured  during  the  summer,  and  a  physical 
laboratory  has  been  established.  A  course  for  the  diploma 
of  public  health  graduates  in  medicine  was  opened  on 
October  1st  at  the  Institute  of  Public  Health,  of  which 
Dr.  Hill,  M.O.II.  for  the  City  of  London,  is  director.  The 
Institute  was  established  and  is  maintained  by  the  Ontario 
Government  as  the  Public  Health  Department  of  the 
Western  University.  It  conducts  courses  in  public  health 
for  the  faculty  of  arts  as  well  as  medicine,  and  under¬ 
takes  for  the  Provincial  Board  of  Health  official  diagnostic 
examinations  in  diphtheria,  typhoid  fever,  tuberculosis, 
water  and  sew’agc  analysis,  etc.,  for  the  western  portion 
of  the  province.  Clinical  laboratory  work  of  all  descrip¬ 
tions  is  also  done  at  the  Institute. 

At  Dalhousic  University,  Halifax,  Nova  Scotia,  tho 
medical  session  commenced  on  September  15th,  tho 
number  of  freshmen  enrolled  being  22.  The  fifth  year 
men  intend  to  volunteer  for  active  service  as  soon  as  they 
have  received  their  degrees.  The  faculties  of  arts  and 
science  have  been  removed  to  the  new  building,  thus 
leaving  the  old  university  building  for  the  medical  faculty 
and  the  faculties  of  law,  dentistry,  and  pharmacy.  Dr. 
John  Cameron,  of  the  Middlesex  Hospital,  London,  has 
been  appointed  to  the  Campbell  Chair  of  Anatomy  as 
successor  to  the  late  Dr.  A.  IV.  H.  Lindsay. 

The  University  of  Alberta,  at  Edmonton  South,  is  offer¬ 
ing  the  first  three  years  in  tho  study  of  medicine ;  last 
year  the  faculty  was  only  able  to  give  instruction  in  the 
first  two  years.  The  university  authorities  have  made 
arrangements  with  the  Universities  of  McGill  and  Toronto 
whereby  its  students  will  be  accepted  without  further 
examination  for  the  fourth  and  fifth  years  in  medicine. 
The  university  hopes  at  some  time  in  the  near  future  to 
be  in  a  position  to  give  instruction  in  the  final  years.  The 
number  of  students  enrolled  this  year  is  about  the  same 
for  the  three  years  as  it  was  last  session  for  the  two  years 
offered. 

At  Queen’s  University,  Kingston.  Ontario,  the  staff  has 
been  much  depleted,  as  many  of  its  members  are  on  activo 
service..  A  number  of  changes  have  been  made,  and  it  lias 
been  found  particularly  difficult  to  fill  the  place  of  Dr. 
Connell,  professor  of  bacteriology,  who  is  at  Cairo.  In  the 
meantime  Dr.  William  Gibson  of  Kingston  is  conducting 
the  course  in  bacteriology. 


^ontlj  Australia. 
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The  War. 

There  arc  yet  more  demands  being  made  upon  the  ranks 
of  our  profession  for  service  in  England,  in  Egypt,  and  on 
transport  steamers.  Dr.  J.  A.  G.  Hamilton,  the  lecturer 
on  gynaecology  at  the  university;  Dr.  Smeaton,  a  clinical 
lecturer  at  the  Adelaide  Hospital ;  Dr.  Gilbert,  a  surgeon 
of  the  Children’s  Hospital — all  have  gone,  and  still  moro 
recently  Dr.  W.  T.  Hayward,  who  is  to  be  attached  to  a 
military  hospital  in  England.  Meanwhile  many  of  tho 
juniors  have  silently  disappeared ;  we  see  them  in  brand 
new  uniforms  one  day,  and  hear  of  them  at  Lemnos 
shortly  afterwards.  We  others,  whom  on  account  of  ago 
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°}'  inln-mity  the  fates  have  left  behind,  naturally  admire 
tJio  pluck  and  self- denial  of  those  who  have  gone  at  such 
sacrifice  to  their  own  interests,  and  notico  with  pride  that 
Drs.  H.  A.  Powell  and  John  Corbin  have  been  mentioned 
in  dispatches.  As  the  result  of  au  inquiry  into  the 
management  of  the  No.  1  Australian  General  Hospital  at 
Heliopolis,  Lieutenant- Colonel  Ramsay  Smith  has  re¬ 
linquished  its  command.  The  Director  of  Medical  Services 
m  Australia  (Colonel  Fetlierston)  has  left  for  Egypt  to 
straighten  out  matters,  and  Colonel  Shepherd  of  Adelaide 
is  now  filling  his  post. 

Dearth  of  Doctors. 

The  departure  of  so  many  senior  men  and  the  filling  up 
of  their  places  on  hospital  and  university  staffs,  and°still 
more  the  drain  on  the  recently  qualified  members  of  our 
profession,  have  produced  such  an  effect  that  it  is  well 
nigh  impossible  to  obtain  qualified  house-surgeons.  The 
Adelaide  Hospital  is  partly  manned  by  fifth  year  stu¬ 
dents,  whilst  the  Children’s  Hospital  has  to  be  content 
with  third  year  men  as  resident  clinical  assistants; 
vacations  have  been  dispensed  with,  and  examinations 
have  been  held  earlier  so  that  students  may  become 
qualified  in  four  and  a  half  years  instead  of  five,  the  under¬ 
standing  being  that  those  who  arc  eligible  immediately 
enter  on  active  military  service.  Meanwhile,  too,  the 
authorities  are  refusing  to  enrol  medical  students  in  any 
capacit}’,  it  being  considered  more  important  for  them  to 
complete  their  course  1  ud  take  a  degree. 

Belgian  Doctors’  Relief  Fund. 

The  committee  decided  to  close  this  fund,  and  a  final 
draft  was  sent  last  week,  making  .£527  in  all  forwarded 
from  South  Australia  and  Broken  Hill. 

Health  of  Camps. 

This  is  a  matter  which  is  causing  both  the  profession 
and  the  laity  great  anxiety.  Measles  has  been  prevalent 
and  men  have  died  of  pneumonia,  but  a  more  formidable 
enemy  in  the  shape  of  ccrebro- spinal  meningitis  has 
appeared,  and  in  Adelaide  many  deaths  have  been  caused 
by  it. 


Iitlanir. 


Irish  Food  and  Food  Supplies. 

Professor  AY.  IT.  Thompson  has  written  a  valuable  report,1 
clear  and  concise  in  expression,  on  food  values,  adding  a 
note  on  Irish  food  supplies,  and  in  another  pamphlet, 
written  for  the  AVoinen’s  National  Health  Association  of 
Ireland,  he  deals  in  particular  with  the  food  of  the  Dublin 
labourer.  He  first  presents  to  the  reader  the  content  of 
water  and  nourishing  material  and  energy  of  the  chief 
foods,  expressing  the  protein  and  energy  obtained  for  4d. 
in  a  diagram.  Taking  3,500  calories  as  the  energy 
requirement  of  a  day  of  moderate  work,  he  shows  the  cost 
of  each  food  to  supply  this.  The  composition  and  energy 
value  of  the  chief  classes  of  foods  are  set  forth  very 
clearly  in  a  series  of  tables  and  diagrams.  The  cheapness 
of  Indian  corn  is  noteworthy ;  2fd.  worth  against  bread 
6.kl.  (1915  prices),  gives  3,500  calories.  Whole  meal  3±d., 
oatmeal  4;]d.,  potatoes  7d.,  peas  7f,d.  are  other  relative 
prices.  In  an  appendix  several  recipes  for  cooking  Indian 
corn  arc  given  and  an  offort  is  made  to  popularize  this 
valuable  foodstuff.  The  need  for  attractive  and  varied 
diet,  together  with  the  supply  of  vitamines,  and  the 
importance  of  kitchen  and  house-craft,  arc  insisted  on. 
Professor  Thompson  says  l,we  Irish  are  far  too  indifferent 
to  the  selection  and  preparation  of  our  food.  There  seems 
to  be  almost  an  innate  feeling,  widely  prevalent  particu¬ 
larly  amongst  the  less  well-to-do  classes,  that  it  is  mean  or 
wrong  to  think  much  about  what  one  should  eat,  and  yet 
it  is  not  overstating  the  case  to  say  that  national  prosperity 
depends  much  more  closely  upon  the  kitchen  than  is  at  all 
appreciated.  .  .  .  The  proverbial  efficiency  of  Irishmen 
abroad  is  at  bottom  a  question  of  feeding.  .  .  .  Cooking 
amongst  tlio  working  classes  of  the  city  is  almost  a  lost 
art ;  iho  reason  often  is  to  be  found  in  tlio  absence  of 
proper  or  convenient  cooking  arrangements  in  the  tene¬ 
ment  dwellings.”  Tlio  world  has  seen  how,  regardless 

1  Dublin :  Ponsonby.  Published  for  Iho  benefit  of  the  Dublin 
University  Voluntary  Aid  Detachment  Hospital.  Price  3d. 
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of  expense,  the  physical  health  of  vast  armies  has 
been  organized  since  the  war  began.  In  times  of 
peace,  on  the  other  hand,  how  great  lias  been  tho 
neglect,  not  only  in  Ireland,  seen  in  tlio  uncontrolled 
exploitation  of  land  loading  to  slum  cities  aud  townships 
tenement  dwellings  unfitted  for  the  purpose  they  are  pub 
to,  the  shutting  out  of  wind,  sunlight,  contact  with  the 
beauties  of  nature,  and  opportunities  for  healthy  recreation 
m  physical  exercise  in  the  open  air.  Now  the  nation  faces 
the  letributiou  a  diminished  working  power  and  social 
unrest  in  the  time  of  stress.  It  is  interesting  to  note  that 
'  ,  Per  cent,  of  the  wheat  consumed  in  Ireland  is  imported, 

one  rww  ^ie  Potatoes  13  3,200,000  tons,  of  which  only 
800, U00  tons  are  consumed  as  human  food.  “If  onlv 

half  of  that  used  by  livestock  were  released,  it  would 
double  the  supply  of  potatoes  ordinarily  needed  in  this 
country  for  the  human  population.”  As ‘to  oatmeal,  Pro¬ 
fessor  Thompson  rightly  says,  “the  change  of  diet  which 
its  neglect  indicates  is  one  of,  if  not  tho  most  deplorable 
fact  m  the  history  of  the  country  for  centuries.”  The  mill 
hands  of  Ulster  demand  the  whitest  of  breads  and  tea  in 
place  of  the  old-time  oatmeal  and  milk.  As  to  barley 
74  per  cent,  raised  in  Ireland  goes  to  the  brewery.  “  It 
takes  6  lb.  of  barley  to  produce  1  gallon  of  beer.  There  is 
ten  times  as  much  nourishment  in  the  barley  used  as  in 
the  beer.”  In  regard  to  the  raising  of  cattle,  the  author 
estimates  that  au  acre  of  good  land  yields  an  output  of 
eatable  potatoes  giving  seventeen  times  as  much  protein 
and  thirty  times  as  much  food  energy  as  if  it  were  used 
for  grazing  and  the  production  of  animal  food;  of  oats 
eighteen  times  as  much  protein  ;  of  wheat  nineteen  times 
as  much  protein,  and  fifteen  times  as  much  energy.  Tho 
yield  of  an  acre  of  such  land  in  potatoes  furnishes  as  bacon 
nearly  five  times  as  much  protein  and  more  than  seven 
times  as  much  energy  as  if  the  land  were  used  for  grazing 
sheep  or  cattle.  These  figures  illustrate  the  advantage 
^  pig  keeping,  llicrc  is  plenty  of  room  for  food  con- 
serving,  and  no  harm  will  be  done  to  the  health  of  tho 
well-to-do  in  replacing  much  of  the  animal  food  eaten  by 
cereals,  potatoes,  and  pulses. 

r Infantile  Mortality  and  Milk  Supply  in  Dublin. 

Hie  infantile  moitality  is  far  higher  iu  Dublin  than  in 
any  other  city  of  the  United  Kingdom ;  the  death-rate  of 
children  under  1  year  per  1,000  of  the  estimated  popula¬ 
tion  of  England  and  AVales  during  1914  was  105 ;  for 
London  alone,  101;  and  for  ninety-seven  of  the  principal 
English  towns,  111.  For  Dublin  it  was  141  per  1000 
According  to  the  latest  report  of  Sir  Charles  Cameron, 
about  one-fifth  of  the.  total  deaths  in  Dublin  are  those  of 
infants.  Much  of  this  abnormal  death-rate  is  directly 
attributable  to  the  milk  supply.  In  1914,  of  the  deaths' 
lecorded,  2,772,  or  30  per  cent.,  were  children  under  tho 
age  of  5  years.  Of  these  deaths,  346  were  from  diarrhoeal 
diseases,  and  only  two  of  tho  victims  were  over  2  years  of 
age.  The  greater  number  of  deaths  took  place  during  the 
summer  months,  and  the  increase  during  the  last  three 
months  of  the  present  year  was.  it  is  believed,  greater 
than  it  has  been  for  any  similar  period  during  tho 
past  ten  years..  It  is  understood  that  tho  nifan- 
tile  death-rate  in  Dublin  during  tho  months  of  July, 
August,  and  September  has  been  really  alarminp.' 

I  he  medical  officer  of  health  officially  attributes  this  to 
the  higher  temperature  of  these  mouths,  but  the  relation 
between  the  rise  of  temperature  and  infantile  mortality  is 
not  stated.  The  explanation  is  that  in  impure  milk  the 
bacteria  which  cause  gastro-iutestinal  trouble  and  diar¬ 
rhoea  multiply  rapidly  during  tho  summer  months.  Tho 
city  milk  is,  as  a  rule,  only  examined  bacteriologically  when 
there  has  been  an  outbreak  of  one  of  the  zymotic  diseases. 

I  here  are  in  tho  city  of  Dublin  5,604  heads  of  families 
who  earn  not  more  than  15s.  a  week,  9,000  who  earn  15s. 
to  20s.,  and  2,585  who  earn  20s.  to  25s.  Many  of  tlio 
milk  shops  in  the  poorer  districts  are  so  situated  and 
managed  that  tlio  milk  is  almost  certain  to  be  contami¬ 
nated.  The  Public  Health  Committee  has  prosecuted  a 
number  of  persons  for  haviug  dirty  dairy  shops  and  cow¬ 
sheds,  but  the  fines  imposed,  varying  from  5s.  to  10s.,  aro 
small  in  view  of  the  serious  nature  of  the  offence.  It  is, 
however,  encouraging  to  find  that  the  police  magistrates 
have  now  announced  that  in  future  the  fines  in  all  cases 
will  be  commensurate  with  tho  offence.  During  tlio 
coming  winter  the  cost  of  milk  is  likely  to  increase.  °  Last 
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winter  tlie  price  in  Dublin  was  raised  to  4d.  a  quart,  and 
during  the  summer  the  usual  reduction  in  price  did  not 
occur?  the  excuse  given  being  that  owing  to  the  war  the 
cost  of  everything  was  increased.  The  dairymen  have 
now  announced  their  intention  of  raising  the  price  to  5d.  a 
quart.  As  milk  can  be  purchased  within  fifty  miles  or  so 
of  Dublin  for  7d.  and  8d.  a  gallon,  and  transport  by  train 
is  only  Id.  per  gallon  up  to  100  miles,  it  would  seem  that 
there  was  110  necessity  for  this  further  rise  in  price.  There 
have  been  public  meetings  and  a  great  deal  of  press 
comment  on  this  threatened  rise  in  price,  but  so  far 
without  any  obvious  practical  result. 

The  Registrar-General,  in  his  quarterly  return,  states 
that  in  the  Dublin  registration  area,  which  consists  of  the 
City  of  Dublin  and  the  urban  districts  of  Ratlimines  and 
Rathgar,  Pembroke,  Blackrock  and  Kingstown,  the  total 
area  of  which  is  13,743  acres,  and  the  population  esti¬ 
mated  at  the  middle  of  1915  to  be  409,000,  there  were  regis¬ 
tered  during  the  thirteen  weeks  ending  October  2nd,  2,652 
births  (1.347  boys  and  1.305  girls)  being  equal  to  an  annual 
rate  of  25.9  in  every  1,000  of  the  population.  The  number 
of  births  registered  in  the  city  was  2,307,  equivalent  to  an 
annual  rate  of  29.5  in  every  1,000  of  the  population.  _  The 
total  number  of  deaths  registered  in  the  Dublin  registra¬ 
tion  area  during  the  quarter  was  1,797  (922  males  and  875 
females)  affording  an  annual  rate  of  17.6  in  every  1,000  of 
the  estimated  population.  The  annual  mean  mortality 
represented  by  the  deaths  registered  during  the  third 
quarter  of  the  ten  years  1905-1914  in  the  Dublin  registra¬ 
tion  area  was  19.8  per  1,000  of  the  estimated  mean  popula¬ 
tion  of  those  years.  Of  the  1,797  persons  whose  deaths  were 
registered  557  were  under  5  years  of  age,  and  included 
397  infants  under  1  year  of  age,  the  latter  representing  a 
rate  of  149.7  per  1,000  of  the  births  registered. 


my  article.  Not 
to"  detect  them,  but 


long 


ago 


the  art  of  skiagraphy  failed 
now,  with  more-  perfect  methods, 
stones  containing  a  very  moderate  amount  of  earthy  salts 
“can  easily  be  discovered.”  So,  while  I  willingly  admit 
that  Mr.  Holland  is  correct  in  stating  that  pure  uric  acid 
calculus  gives  no  shadow,  he  will  no  doubt  own  that  the 
uric  acid  stone  met  with  in  the  kidney  and  ureter,  being  in 
the  vast  majority  of  cases  impure,  should  show  itself  by 
a  shadow  on  a  well-taken  plate.  This  has  been  my 
experience,  certainly  for  the  last  six  years. — I  am,  etc., 


Glasgow,  Oct.  23rd. 


David  New  max. 


WAR  EMERGENCY  COMMITTEE. 

Sir, — Is  it  not  time  for  plain  speaking  to  the  3\  ar  Office  ? 
While  strong  and  urgent  appeals  are  being  issued  to 
members  of  the  profession  to  give  up  their  practices  and 
take  up  military  duties  abroad  the  authorities  at  home 
are  still  appointing  young  men  to  positions  on  the  base 
hospitals. 

Within  the  last  two  or  three  weeks  three  unmarried  men 
of  military  age  have  been  appointed  on  the  staff  of  the 
3rd  Western  General  Hospital  at  Cardiff  in  addition  to 
those  on  the  staff  already,  while  at  least  two  first- class 
surgeons  are  passed  by — men  capable  of  performing  any 
operations — as  well  as  others  capable  of  rendering  efficient 
service  who  are  scarcely  young  enough  to  go  abroad. 

To  my  own  knowledge  this  is  having  a  prejudicial  effect 
on  the  effort  to  obtain  men  locally  for  the  war,  and  if  it  is 
being  repeated  throughout  the  country  much  harm  is  being 
done.  Men  are  saying,  and  not  without  justification,  Why 
should  I  leave  my  practice  and  my  wife  and  children  to  go 
on  war  service  while  the  Government  is  appointing  young 
single  men  to  the  comfortable  posts  at  home  ? — I  am,  etc., 

Cardiff,  Nov.  1st.  W.  B.  CRAWFORD  TREASURE. 
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URIC  ACID  STONES  UNDER  THE  X  RAYS. 

Sir, — In  your  issue  of  October  23rd  Mr.  C.  Thurstan 
Holland  calls  in  question  a  statement  made  by  me  in  an 
article  on  ureteral  calculus  in  the  Journal  of  October  16tli, 
and  quotes:  “  It  (radiography)  is  now  so  perfect  that  even 
a  small  uric  acid  stone  in  the  lower  segment  of  the  ureter 
Can  easily  be  discovered.” 

To  call  a  concretion  a  “  uric  acid  stone  ”  does  not  imply 
that  it  is  composed  entirely  of  uric  acid,  but  that  it  is  a 
smooth,  brownish-yellow  rounded  stone,  not  very  heavy  in 
weight  for  its  size,  and  is  composed  to  a  large  extent  of  uric 
acid.  This  is  the  clinical  definition ;  it  would  not  do  to 
limit  the  term  to  only  concretions  of  pure  uric  acid, 
which  give  no  x-ray  shadow.  They  are  very  rare. 

A  number  of  years  ago  I  was  interested  in  the  subject 
of  the  composition  of  calculi,  and  made  sections  of  the 
renal  and  vesical  stones  in  the  museums  of  the  Royal  and 
the  Western  Infirmaries,  and  had  them  examined  chemi- 
cally.  The  composition  of  208  stones  was  as  follows  : 
71  were  formed  of  one  substance  only,  while  137  were 
made  up  of  two  or  more.  Of  the  simple  calculi,  32  were 
of  phosphates,  26  of  uric  acid,  12  of  oxalate  of  lime,  and 
1  of  cystine.  Of  the  compound  calculi,  118  had,  as  one  of 
their  constituents,  uric  acid,  so  that  collectively  out  of  the 
208  calculi  144  contained  uric  acid,  but  of  these  not  one 
was  chemically  pure ;  all  contained  some  earthy  matter, 
as  shown  by  ash  on  fusion.  Examination  of  my  own 
collection  gives  very  much  the  same  results.  Later 
the  question  of  resistance  of  calculi  to  x  rays  excited 
interest.  On  making  artificially  a  pure  uric  acid  stone,  I 
found  it  practically  gave  no  shadow,  but  when  even  a 
small  proportion  of  earthy  salts  was  added,  a  shadow  was 
got.  Therefore,  l  may  safely  say  that  Mr.  Holland  and  I 
do  not  differ  in  our  views  as  to  the  want  of  resistance  to 
the  x  rays  shown  by  uric  acid  in  its  pure  state.  If  the 
term  “  uric  acid  calculus  ”  is  to  be  limited  to  those  stones 
containing  no  other  ingredient  beyond  uric  acid,  I  admit 
that  x  rays  will  not  detect  them. 

However,  as  far  as  my  experience  goes,  pure  uric  acid 
stones  are  not  met  with  in  the  kidney  and  the  ureter,  while 
what  are  commonly  classified  as  uric  acid  calculi,  as 
distinguished  from  those  composed  of  oxalate  of  lime, 
phosphate  of  lime,  or  of  mixed  phosphates,  are  by 
no  means  uncommon.  It  is  to  those  I  referred  in 


BROMIDES  IN  EPILEPSY. 

Sir, — Years  ago  I  Avas  resident  medical  officer  in  Hoxton 
House  when  the  late  Dr.  Hunt  was  medical  superintendent. 
We  often  discussed  the  use  of  bromides  in  epilepsy.  Ho 
deprecated  their  use  in  the  majority  of  cases.  He  was  of 
opinion  that  even  in  cases  where  they  diminished  the 
frequency  of  the  fits  a  more  violent  attack  might  bo 
induced  which  would  immediately  prove  fatal.  We  used 
tincture  of  hyoscyamus  as  an  alternative,  which  iu  some 
cases,  at  least,  aauis  beneficial. 

Dr.  Mercier’s  vieAvs  appear  to  be  similar  to  Dr.  Hunt’s 
regarding  bromides.  He  states,  however,  a  somewhat  usav 
idea,  that  epilepsy  is  not  a  disease  but  a  group  of  diseases, 
and  then  qualifies  this  remark  by  saying  it  is  certainly 
more  than  one. 

In  one  of  these  diseases  of  which  epilepsy  is  the  outward 
manifestation  he  admits  immense  benefit  folloAvs  the  use 
of  bromides.  He  does  not,  however,  indicate  Avhat  that 
disease  is. 

That  the  bromides,  whether  of  potassium,  sodium,  or 
ammonium,  are  useful  in  many  cases  is  unquestionable. 
Their  continued  use  Avitliout  intervals  of  rest  is,  however, 
a  mistake.  Otherwise  they  produce  both  mental  and 
bodily  enfeeblement.  In  such  cases  they  should  be  stopped, 
and  tonic  treatment  often  proves  useful  in  diminishing  the 
frequency  of  the  attacks.  There  is  one  remedy  which  for 
some  years  I  have  found  useful  to  diminish  both  the  fre¬ 
quency  and  intensity  of  the  fits,  namely,  calcium 
bromide.  It  is  effective  in  half  the  doses  of  the  potassium 
salt.  Mental  activity  increases  and  general  health  im¬ 
proves.  These  results  are  striking  if  the  patient  has 
previously  been  taking  potassium  bromide. — I  am,  etc., 

Bournemouth,  Oct.  27tli.  A.  HUMPHREY  Daa\,  M.D. 


A  STANDARD  DIET  FOR  INFANT  FEEDING. 

Sir, — The  suggestion  that  there  should  be  a  standard 
diet  for  infants  is  a  good  one  because  at  present  a  great 
deal  of  contradictory,  and  sometimes  quite  erroneous, 
advice  is  being  circulated  in  leaflets  issued  by  medical 
officers  of  health,  baby  centres,  and  societies  of  different 
kinds.  I  think  it  would  be  a  good  thing  if  those  of  us  who 
arc  AA'orking  at  infant  feeding  could  agree  upon  a  standard 
diet  for  standard  babies,  and  prescribe  it  for  a  year  or  two 
in  all  cases  unless  there  should  be  a  definite  reason  for 
(probably  temporarily)  prescribing  something  else.  The 
method  should  be  as  simple,  and  the  directions  for 
carrying  it  out  as  definite  and  practical  as  possible.  It 
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would  then  be  an  easy  tiling  to  instruct  the  health 
visitors,  and  through  the  health  visitors  the  mothers, 
much  more  systematically  than  is  done  at  present.  It 
would  he  a  very  valuable  experiment  if  a  standard  diet 
could  be  tried  011  a  largo  scale,  and  the  results  carefully 
observed,  or  if  two  standards  were  adopted  and  tried  in 
different  towns,  for  example,  the  two  standards  suggested 
by  Dr.  Cameron — whole  citrated  milk,  and  milk  diluted 

a  little,  plus  “  a  little  ”  sugar.  But  Dr.  Cameron  will 
have  to  tell  us  what  he  means  by  “a  little”  water,  “a 
little”  sugar,  a  “very  young  infant,”  and  a  “tiny  child.” 
— I  am,  etc., 

Edinburgh,  October  27th.  W.  B.  DRUMMOND. 

MEDICAL  AUTOGRAPHS. 

„  Slu  — A  year  ago  you  inserted  an  appeal  on  behalf  of  the 
Reading  Pathological  Society  for  medical  autographs, 
which  that  society  has  for  some  years  been  collecting! 
Ill  response,  a  large  number  of  specimens  have  been  kindly 
contributed  by  the  editors  of  the  British  Medical  Journal 
and  the  Lancet ,  by  Sir  Lauder  Brunton,  Mr.  D’Arey 
Power,  Sir  R,  J.  Goalee,  Sir  Dyce  Duckworth,  and  others. 

Our  album  now  contains  holographs  or  autographs,  often 
accompanied  by  portraits,  of  Lister,  Charcot,  Brodie,  Paget 
Bnhugs,  We  r  Mitchell,  Virchow,  Michael  Foster,  Oliver 
W  ended  Holmes,  Jenner,  Huxley,  Farr,  Lawrence,  Liston. 
imcr  vmltos  alios.  Our  attitude,  however,  is  that  of 
Oliver  Twist  when  he  craved  for  more,  and  we  shall 
gratefully  welcome  further  additions.  “  In  tali  nunquam 
lassat  vena  ho  sylva.” 

t  here  is  a  fascination  in  preserving  the  portraits,  the 
handwriting,  and  the  signatures  of  those  masters  of 
medicine,  who  in  most  cases  have  ceased  from  then- 
labours  on  earth,  but  whose  names  must  live  for  ever  as 
benefactors  of  mankind.  Such  mementos  of  the  love  we 
bear  them  and  their  writings  help  to  keep  their  memory 
green,  and  inspire  us  to  follow  in  their  steps. 

May  I  add  that  we  possess  some  duplicates  which  are  at 
the  disposal  of  other  medical  societies  that  contemplate 
forming  a  similar  collection  ?— I  am,  etc., 

Westfield,  Reading,  Oct  22nd.  JAMIESON  B.  HURRY. 


CHILBLAINS. 

r.  Rickard  W.  Lloyd  (London,  W.)  writes  with  refer¬ 
ence  to  the  note  on  chilblains  in  the  Journal  of 

October  23rd,  p.  614:  I  remember  the  late  Sir  William 
Savory  said  in  the  course  of  one  of  his  lectures,  “Opium  is 
a  sovereign  remedy  for  chilblains.”  Recollection  and 
application  of  that  remark  has  on  occasion  enabled  me 
to  cause  all  unbroken  chilblains,  even  when  numerous, 
to  disappear  in  the  course  of  two  or  three  days,  and 
those  that  are  broken,  suppurating  or  ulcerating  to 
commence  forthwith  to  clean  and  rapidly  to  heal,  under 
in  addition,  unguentum  resiuae  and  general  treat¬ 
ment.  Only  in  severe  cases  of  the  kind  have  I  re¬ 

sorted  to  that  drug,  for  I  have  always  had  in  mind 
what  is  well  expressed  in  Sir  William  Collins’s  remark, 
winch  appears  in  the  previous  article  on  the  same  page  of 
the  Journal  under  the  heading  “  Drug  and  Alcohol 
Addiction,  that  “it  would  be  salutary  if  medical  men 
would  think,  not  once  or  twice,  but- many  times  before 
prescribing  potent  drugs  of  addiction  for  internal  exhibi¬ 
tion  if,  as  often  happened,  simpler  and  non-alcoholic 
remedies  would  meet  the  case.”  Indeed,  it  lias  been  my 
custom  to  arrange  that  the  chemist  supplying  it  should 
withhold  the  prescription.  Attention  to  diet,  livgienic 
measures  and  medication  indicated  to  improve  the  general 
health  and  nutrition  should  always  be  prescribed,  and 
generally  I  have  been  content  with  them.  But  in 
bad  cases  of  chilblains,  which  sometimes  occur  in 
otherwise  fairly  lieaitliy  persons,  I  have  found  that  4  to 
I  gr.  of  opium  taken  on  going  to  bed,  or  liq.  opii  sed. 
niuj-v  two  or  three  times  in  the  twenty-four  hours 
acts  like  a  charm.  The  explanation  is,  I  believe,  in  the 
eitect  of  opium  upon  the  capillary  circulation.  it  is 
interesting  to  recall,  in  considering  the  constipating  effect 
m  opium,  that  Sir  Lauder  Brunton  (with  whom  we  all 
deeply  sympathize  on  the  loss  of  his  son  in  his  country’s 
service),  speaking  of  opium,  has  said  that,  while  moderate 
doses  are  constipating,  minute  doses  (ny  or  irss  of  the 
tincture  when  the  constipation  does  not  depend  upon 
insensibility  of  the  intestinal  nerves)  and  large  doses  are 
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purgativo  in  their  effect.  Any  constipating  effect  of  the 
^aS6  d°SeS  mcntloucd  may  suitably  provided 

Dr.  C.  Smyth  recommends  the  administration  of  cod- 
‘7w  ’  beg,mn!f°  m  September  before  the  weather  breaks 
up.  When  chilblains  have  developed  he  advises  tincture  of 
opium,  ay  three  times  a  day.  For  broken  chilblains  ho 
recommends  resin  ointment. 

C.  H.,  who  states  that  lie  was  a  martyr  to  chilblains, 

“J/0"10,  ten  years  ago  that  the  complete  omission  of 

mrn  V  ?  118  d‘etwas  Allowed  by  their  disappearance, 
and  they  have  not  reappeared.  L 

L.  B.  writes:  It  might  bo  worth  while  for  your  corre¬ 
spondent  (whoso  case  is  described  in  the  British  Medical 
Journal,  October  23rd,  p.  614)  to  try  thyroid  gland, 

AV1 V  w  niSht>  a«d  gradually  inSreas- 

m^  the  dose  either  by  taking  more  at  bedtime  or  'by  taking 
the  medicine  three  times  a  day.  J  ° 

Another  correspondent  says  that  he  tried  last  year  the 
suggestion  of  a  correspondent  to  toast  the  affected  parts  in 
front  of  a  good  fire  almost  up  to  scorching  point,  and 
found  the  method  very  effective. 

Dr.  F.  Hernaman- Johnson  states  that  chilblains  are 
comparatively  easy  to  prevent,  provided  prophylactic 
treatment  is  commenced  at  least  a  month  before  the 
expected  onset  of  cold  and  damp  weather.  A  sinusoidal 
current  generator  is  desirable,  but  an  ordinary  faradic 
battery  is  a  fair  substitute.  Two  basins  arc  filled  with 
water  as  hot  as  can  be  comfortably  borne,  and  a  hand 
placed  in  each.  The  current  is  then  turned  on  for  ten  to 
n  teen,  minutes,  at  a  strength  which  just  fails  to  cause 
cramping,  but  which  can  be  distinctly  felt.  This  procedure 
is  repeated  daily  for  four  to  five  weeks.  The  feet  may  if 
necessary,  be  treated  in  a  similar  manner.  The  treatment 
is  not  suitable  for  chilblains  actually  established.  For 
mild  cases,  the  high  frequency  vacuum  electrode  may  be 
employed,  the  glass  being  moved  to  and  fro,  lightly  toucli- 
mg  the  skin.  In  the  more  severe  forms,  no  instruments 
must  be  brought  into  contact  with  the  inflamed  and  possibly 
ulcerated  surfaces.  The  sedative  “  breeze  ”  is  useful,  and 
very  small  doses  of  x  rays  often  promote  healing. 


HitUimitks  anil  Colleges. 

UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  half-yearly  meeting  of  the  General  Council  of  the  Uni¬ 
versity  of  Edinburgh  was  held  on  October  29th  in  the  Old 
,U“‘v,ei'f‘Vv-  Principal  Sir  William  Turner  presided,  but 
vacated  the  chair  during  the  election  of  two  assessors  in  the 
University  Court.  The  retiring  assessors,  Dr.  R.  McKenzie 

™h?nt0n  an£  Dr-  Andreas  Berry,  were  re-elected,  the  former 
on  the  motion  of  Dr.  Norman  Walker,  seconded  by  Mr. 
j'  R°ber ton  Christie,  and  the  latter  on  the  motion  of 
auf’/r  F-  Barbour,  seconded  by  Dr.  J.  W.  Ballantyne. 

I  tie  Convener  of  the  Business  Committee  (Mr.  J.  B.  Clark) 
in  submitting  the  report,  stated  that  whilst  in  May  last  the 
university  roll  of  honour  contained  over  2,000  names,  by  July  8th 
it  had  risen  to  3,550,  made  up  as  follows:  Chaucellor.rector 
"£i“,emib%rK°f  University  Court,  3 ;  teaching  staff,  40; 
clencal  staff,  5;  technical  staff,  21  ;  graduates,  2,233;  alumni! 
378  ,  undergraduates,  865;  and  University  Military  Com¬ 
mittee,  5.  Since  July  this  number  had  been  largely  augmented, 
but  the  exact  figures  could  not  yet  be  given.  Many  honours 
bad  also  come  to  the  university  men  on  service,  including 
8  appointments  to  the  Distinguished  Service  Order,  12  Military 
Crosses,  1  Distinguished  Service  Cross,  and  1  D.C.M.,  whilst 
upwards  oi  70  had  been  mentioned  in  dispatches.  The  women 
also  Had  done  well  in  various  branches  of  war  service,  and 
special  reference  might  be  made  to  the  Scottish  Women’s 
Hospi  tals  m  I  ranee  and  Serbia,  which  had  been  largely 
oigamzed  and  staffed  by  Scottish  women  medical  graduates 


1  orce  to  Salonika.  In  connexion  with  this  work  the  names  of 
v  Elsie  Ingl is,  Alice  Hutchison,  Beatrice  Macgregor,  and 
Helen  Dorter  would  be  specially  associated.  There  was  also 
cause  tor  sorrow,  toy  no  fewer  than  102  sons  of  the  Alma  Mater 
nad  fallen  in  the  fight,  including  54  fellow  members  of  the 
General  Council. 

UNIVERSITY  OF  GLASGOW. 

General  Council. 

Principal  Sir  Donald  MacAlister  presided  at  the  statutory 
half-yearly  meeting  of  the  General  Council  of  the  University 
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of  Glasgow  on  October  27tli,  when  Sir  David  C.  McVail  and 
Dr.  David  Murray,  the  retiring  assessors  of  the  Council,  were 
reelected.  . 

The  Council  approved  of  a  minute  placing  on  record  then- 
appreciation  of  Professor  John  Ferguson,  who  has  resigned  the 
Chair  of  Chemistry  “  at  the  close  of  an  academic  career  so  long 
and  so  distinguished.” 

A  proposal  to  ask  the  General  Medical  Council  that  in  the 
preliminary  examination  for  registration  there  be  only  one 
language  (other  than  English)  required,  and  that  that  language 
need  not  be  Latin,  was  not  approved,  the  previous  question 
being  carried  by  18  votes  to  7. 


UNIVERSITY  OF  ABERDEEN. 

Owing  mainly  to  the  number  of  young  men  who  have  joined 
His  Majesty’s  forces  the  number  of  students  enrolled  for  the 
present  winter  session  shows  a  deci-ease  of  158  as  compared 
with  a  year  ago.  The  total  number  last  year  was  800,  this  year 
it  is  642.  The  number  of  male  students  last  year  was  472,  and 
of  female  students  328  ;  this  year  the  number  of  malo  students 
is  358,  and  of  female  students  284.  The  number  of  male  medical 
students  is  the  same  this  year  as  last  year — 186,  the  number  of 
female  medical  students  has  risen  from  37  to  53. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  COMJTIA  was  held  on  Thursday,  October  28th,  Dr.  Frederick 
Taylor,  the  President,  being  in  the  chair. 

Admission  of  Fellow  and  Members. 

Dr.  Thomas  Reuter  Elliott,  who  was  elected  as  a  Fellow-  in 
April  last,  w-as  admitted  to  the  Fellow-ship  of  the  College. 

The  following,  who  had  passed  the  necessary  examination, 
were  admitted  Members  of  the  College  :  Charles  Nelson  Atlee, 
Miss  Hazel  Haward  Cuthbert,  M.D.Lond.,  and  Edmund  Walter 
Neill  Hobliouse,  M.B.Oxf. 

Licences  Granted. 

Licences  to  practise  physic  were  granted  to  105  gentlemen 
who  had  passed  the  required  examinations. 

Jenks  Scholar. 

It  w-as  announced  that  Mr.  Ralph  Stanley  Swindell  had  been 
appointed  the  twenty-third  Jenks  scholar. 

Election  of  Senior  Censor. 

On  the  nomination  of  the  Council,  Dr.  Percy  Eidd  w-as 
elected  senior  censor  in  the  place  of  the  late  Dr.  David  Bridge 
Lees.  The  President  paid  a  tribute  of  respect  to  the  memory 
of  Dr.  Lees,  referring  to  the  services  he  had  rendered  to  the 
College. 

The  Library  of  Louvain. 

In  response  to  an  invitation  from  the  President  of  the  British 
Academy,  the  President  and  the  Harveian  Librarian  (Dr. 
Norman' Moore)  were  appointed  delegates  to  a  committee  w-liose 
object  is  to  reconstitute  in  the  future  the  library  of  Louvain. 


CHARGE  AGAINST  AN  EDINBURGH  HERBALIST. 

Ox  October  18th,  before  the  Lord  Justice  Clerk  in  the  High 
Court  of  Justiciary,  Edinburgh,  Charles  Alder,  alias  Charles 
Smith,  was  charged  with  having  performed  an  illegal  operation 
upon  Margaret  Milne  Anderson,  as  the  result  of  w-hich  she 
died.  According  to  the  report  in  the  Scotsman,  the  Sheriff 
Substitute  said"  that  on  July  21st  the  deceased  emitted 
a  dving  deposition  which  stated  that  “  Dr.  Temple  ”  by 
arrangement  came  to  her  house  on  July  1st  and  used  an 
instrument,  and  repeated  the  operation  on  July  5th.  Sheriff 
Substitute  MacLeod  said  that  on  July  24th  the  deceased  emitted 
a  deposition  as  follows :  “  I  am  shown  the  accused.  I  recognize 
him.  I  know  him  as  ‘  Dr.  Temple.’  He  is  the  man  who  came 
to  see  me  on  the  tw-o  occasions  mentioned  in  my  former  deposi¬ 
tion,  and  he  used  the  instrument  upon  me  as  mentioned  in 
said  deposition,  which  has  now  been  read  over  to  me.”  John 
Hair,  clerk,  said  that  he  had  meetings  with  the  deceased, 
who  in  the  middle  of  June  told  him  that  she  w-as  preg¬ 
nant.  He  subsequently  called  on  “  Dr.  Temple  ”  at  West 
Register  Street,  and  saw*  the  accused,  who  said  that  he  could 
not  give  medicine  but  had  a  treatment  which  would  cost  £5. 
He  fold  the  deceased  about  “  Dr.  Temple,”  and  she  consented 
to  see  him.  He  again  saw  “Dr.  Temple,”  and  told  him  that 
there  w-as  to  be  no  operation.  He  afterwards  endeavoured  to 
stop  the  matter,  but  paid  the  accused  £5  on  July  2nd.  Dr. 
D.  M.  Barker  stated  that  he  had  been  called  to  see  Miss 
Anderson,  and  finding  her  seriously  ill  arranged  for  her  admis¬ 
sion  to  the  Infirmary.  Dr.  A.  H.  F.  Barbour  said  that  the 
deceased  was  admitted  to  the  Infirmary  on  July  20th,  and  he 
got  from  her  a  statement  as  to  her  history.  She  w-as  suffering 
from  acute  inflammation  and  died  on  July  26th.  The  following 
day  a  post-mortem  examination  was  made  by  him  and  Professor 
Harvey  Littlejohn,  and  they  certified  that  death  was  due  to 
blood  poisoning  the  result  of  abortion.  In  cross-examination, 
Dr.  Barbour  said  that  taking  th e post-mortem  examination  alone 
there  was  nothing  which  would  justify  him  in  saying  that  this 
was  a  criminal  abortion  as  distinguished  from  one  from  natural 
or  accidental  causes.  It  was  the  third  month  in  the  case  w-hich 
was  most  dangerous  so  far  as  abortion  was  concerned.  Pro¬ 
fessor  Harvey  Littlejohn  gave  corroborative  evidence.  Dr.  G.  B. 


Marshall  (Glasgow)  said  that  there  was  nothing  in  the  medical 
report  to  indicate  that  the  septic  condition  w-as  the  result  of  the 
introduction  of  a  poisonous  instrument. 

The  accused,  giving  evidence  on  his  own  behalf,  said  that  his 
name  was  Charles  Anthony  Alder,  and  was  born  in  Sunder¬ 
land;  lie  practised  as  a  herbalist  in  massage  and  in  connexion 
with  certain  diseases.  He  had  bought  a  business  from  Mr. 
Smith  and  used  the  name  of  Charles  Smith.  At  the  end  of 
May,  in  response  to  an  advertisement  by  “  Dr.  Temple  ”  for  an 
assistant,  he  was  engaged  at  £2  10s.  a  week.  The  business  in 
Edinburgh  was  carried  on  under  the  name  of  “  Dr.  Temple  and 
Co.”  He  denied  that  he  had  performed  the  operation  stated  in 
the  charge.  The  Lord  Justice  Clerk,  in  summing  up,  directed 
the  jury  as  a  matter  of  law  that  there  w-as  not  sufficient 
evidence  to  justify  thepi  in  bringing  a  verdict  of  murder,  but 
they  had  to  decide  the  serious  question  whether  there  was 
sufficient  evidence  to  justify  them  in  bringing  in  a  verdict  of 
culpable  homicide.  The  jury  returned  the  unanimous  verdict 
of  not  proven. 

References  to  the  business  conducted  under  the  name  of 
“  Dr.  Temple  ”  or  “  Dr.  Temple  and  Co.,”  in  Edinburgh  will 
be  found  in  the  JOURNAL  of  January  23rd,  1915.  p.  186,  and 
February-  27th,  1915,  p.  402.  The  person  concerned  in  the  cases 
then  reported  w-as  not  the  same  as  the  person  concerned  in  tho 
trial  on  October  18th. 


CHARGES  OF  ALLEGED  IMPERSONATION. 

Henry  John  Herring,  described  as  a  chemist,  was,  according 
to  a  report  in  the  Morniny  Advertiser,  charged  at  the  North 
London  Police  Court  on  October  30th  with  feloniously  giving 
false  certificates  of  death.  Mr.  Bodkin,  who  appeared  for  tho 
Director  of  Public  Prosecutions,  said  that  the  accused  had 
personated  a  gentleman  who  practised  at  West  Maitland,  New 
South  Wales,  whose  name  was  Edw-ard  Ken  Herring,  and 
w-liose  qualifications  were  M.R.C.S.Eng.  and  L.R.C.P.Lond. 
Evidence  was  given  by  Dr.  Hugh  Woods,  Secretary  of  tho 
London  and  Counties  Medical  Protection  Society,  who  said  that 
he  had  communicated  with  Dr.  Herring  at  the  address  men¬ 
tioned  in  Australia,  and  had  received  a  reply.  The  accused 
asked  to  be  dealt  with  at  once,  but  the  magistrate  committed 
him  to  the  Central  Criminal  Court  for  trial. 

At  the  recent  Worcestershire  Assizes,  George  Bowie 
Farquliar,  aged  31,  a  dispenser,  was  charged  with  making 
false  death  certificates  at  Wollaston,  Dudley.  Counsel  for  the 
defence  took  a  legal  objection,  but  in  the  event  prisoner  pleaded 
guilty.  His  counsel  said  that  no  harm  was  done  because  tho 
certificates  were  perfectly  in  order,  though  he  agreed  that  it 
might  have  been  a  serious  matter.  Prosecuting  counsel  said 
that  the  case  was  persisted  in  because  of  the  danger  to  tho 
public  of  an  unqualified  medical  practitioner  giving  certificates 
of  death.  The  judge,  Mr.  Justice  Bailhache,  said  that  he  agreed 
with  that  view,  and  it  ought  not  to  be  overlooked  when  it  came 
to  the  attention  of  the  authorities.  He  thought  that  a  sentence 
of  two  or  three  months’  imprisonment  would  have  met  tho 
case,  and  as  prisoner  had  been  in  custody  since  July  20tli  ho 
ordered  his  release. 


©Intuimi. 


The  Right  Hon.  SIR  CHARLES  TUPRER,  Bt., 

M.D.Edin., 

ONE  TIME  HIGH  COMMISSIONER  OE  CANADA  IN  LONDON. 

One  of  the  Fathers  of  Canadian  federation,  a  distinguished 
politician,  and  probably  the  oldest  medical  graduate  of  tho 
University  of  Edinburgh,  Sir  Charles  Tapper  lias  passed  to 
his  rest,  full  of  years  and  honours,  at  the  patriarchal  ago 
of  94.  Few  men  have  lived  more  vigorously,  first  in  tho 
rough  and  tumble  of  a  large  general  practice  in  Nova 
Scotia,  and  then  in. the  more  turbulent  area  of  polities; 
yet  he  retained  good  health  of  mind  and  body  nearly  to  tho 
end.  Like  so  many  distinguished  Nova  Scotians,  he  was 
of  New-  England  stock,  and  descended  from  Thomas 
Tapper,  who  emigrated  from  England  in  1635. 

Charles  Tapper  was  born  in  1821,  the  son  of  a  Baptist 
clergyman ;  he  had  his  early  education  at  Horton  Academy, 
U.S.,  and  in  1839  went  to  Edinburgh  University,  graduating 
in  1843  with  a  thesis  “  On  the  Mechanism  and  Manage¬ 
ment  of  Parturition,  illustrated  by  a  report  of  116  cases.” 
He  was  never  tired  of  talking  of  the  happy  life  spent  tliero 
as  a  medical  student.  Simpson,  then  new  ly  appointed  to 
the  chair  of  midwifery,  w-as  lus  favourite  teacher,  and  he 
kept  up  warm  friendships  with  many  of  his  old  professors. 
Only  a  few’  months  ago  he  promised  the  writer  to  jot  down 
the  reminiscences  of  his  Edinburgh  life.  Returning  to 
his  native  town,  Amherst,  he  very  quickly  had  a  large  and 
widespread  practice.  He  was  fond  of  surgery,  and  there 
were  few  men  among  us  who  could  talk  of  personal  ex¬ 
periences  in  pre  anaesthetic  days.  He  told  the  writer  of 
an  amputation  at  the  liip-joint  for  sarcoma  performed  on  a 
farmer’s  wife,  on  the  kitchen  table,  with  a  sailor  as 
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assistant.  I  he  patient  lived  eighteen  miles  away,  so  he 
was  never  able  to  make  a  second  visit.  Three  months 
later  the  farmer  drove  to  Amherst  with  his  wife  strong 
and  well. 

In  1855  Sir  Charles  entered  public  life  as  member  of  the 
Nova  Scotia  Assembly,  and  immediately  pushed  to  the 
iront  rank  in  local  politics,  becoming  successively  Pro¬ 
vincial  Secretary,  and  in  1864  Premier  of  the  Province. 
In  tlio  preliminaries  to  confederation,  1867,  he  took  a 
prominent  part,  and  was  a  member  of  the  Westminster 
Conference.  In  1870  he  became  President  of  the  Council 
in  tho  Dominion  Government,  and  Minister  of  Customs  in 
1872.  Following  the  fnll  of  tlie  McDonald  Government  he 
was  the  life  of  the  Conservative  party,  and  to  him  more 
than  to  any  other  was  due  their  return  to  power  in  1878. 
In  1884  lie  retired  from  the  ministry,  and  took  the  posi¬ 
tion  as  High  Commissioner  in  London  fdr  the  Dominion, 
r  or  a  short  period  he  was  again  in  the  Ottawa  Cabinet  as 
Minister  of  liuance,  but  returned  as  Commissioner  to 
London,  where  he  remained  until  1896.  In  this  year  he 
became  Prime  Minister  of  Canada.  After  the  defeat  of 
Ins  party  he  was  the  leader  of  the  Opposition,  but  in  1900, 
a^ei’  tl10  Seneral  election,  he  retired  from  public  life.  I11 
1888  lie  was  created  a  Baronet  of  the  United  Kingdom. 

A^.1“tervals  in  this  busy  life  he  practised  his  profession 
at  Halifax,  Ottawa,  and  for  a  year  or  more  at  Toronto 
He  took  an  active  part  in  the  formation  of  the  Canadian 
Medical  Association,  and  to  the  end  retained  keen 
interest  in  the  progress  of  medicine. 

Canada  owes  a  deep  debt  to  Sir  Charles  Tapper,  and 
political  opponent,  Sir  Wilfrid  Laurier,  very  truly 
said  that  next  to  Sir  John  A.  McDonald,  the  man  who  did 
most  to  bring  about  the  federation  of  the  Canadian 
provinces  was  Sir  Charles  Tupper.  With  a  strong  and 
daring  personality,  he  had  all  the  qualities  for  success  in 
public  life  calmness  and  clear  judgement  in  victory 
resolution  and  hopefulness  in  defeat.  Nothing  in  his 
history  was  more  remarkable  than  to  have  “  stumped  the 
country  ”  successfully  for  his  party  when  in  his  SOtli  year 
A  strong  Imperialist,  Sir  Charles  once  remarked  that 
‘•the  two  aims  he  has  always  kept  in  view  .  .  .  have  been 
the  strengthening  of  the  golden  link  which  connects 
England  with  the  first  and  greatest  of  her  colonies,  and 
the  holdmg  aloft  of  tho  standard  of  right  of  the  nation  so 
that  she  may  prove  herself  worthy  of  the  proud  position 
she  has  made  her  own.”  His  life  is  an  illustration  of  the 
brilliant  success  of  the  doctor  in  politics.  We  have  to 
to  France  or  to  the  South  American  Republic  to  parallel 
ins  career.  But  he  never  really  served  two  masters; 
110m  1855  lie  was  a  politician  first,  and  a  practitioner  only 
when  stranded  by  the  exigencies  of  party. 

A  few  months  ago,  in  reply  to  a  question  as  to  what  he 
attributed  his  kindly  old  age,  said,  “A  good  constitution, 
a  good .  digestion,  and  a  capacity  to  sleep.”  It  was  in 
truth  Ills  good  arteries,  which  were  scarcely  palpable  when 
the  blood  stream  was  pressed  out.  Yet  here  was  a  man 
wlia  in  1880-1  was  ready  to  throw  up  the  spouge,  as  he 
was  believed  to  have  Bright’s  disease!  Some  years  aao, 
m  a  paper  ‘  On  the  advantages  of  a  trace  of  albumin  and 
a  few  tube  casts  in  the  urine  of  men  above  50  years  of 
age,”  the  writer  mentioned  his  case.  In  1881  he  saw 
Andrew  Clark,  who  gave  most  sensible  advice,  but  was 
inclined  to  take  a  grave  view  of  the  renal  condition.  The 
advantage  of  the  discovery  was  never  better  illustrated,  as 
he  ever  after  lived  a  careful  life.  Of  Sir  Charles’s  sous,  the 
elder,  Stewart,  died  a  few  months  ago,  and  the  baronetcy 
falls  to  his  son  a  barrister  in  Winnipeg. 

~ _ L_°  W.  O. 

J.  W.  N.  MACKAY,  M.D., 

‘  ELGIN,  SCOTLAND. 

07  ‘  N°R1US  Mackay,  of  Elgin,  died  recently  at  tho 
a?D°«  His  fat,Jer  was  the  Rev.  George  Mackay,  D.D., 
o  Ranord,  one  of  the  number  of  Scottish  clergymen  who 
followed  the  dictates  of  their  convictions,  and  “came  out  ” 
rn?l'm,y.tim?  iu  ScofclaucI’s  ecclesiastical  history,  in 
,  '  ^  ,ie  historical  events  of  those  famous  times  made 

alasting  impression  on  the  mind  of  the  subject  of  this 
notice. 

T  Mackay  was  educated  at  Elgin  Academy  and 

Kmgs  College,  Aberdeen,  where  he  took  the  degree  of 
j i  .T  ,  8  ^ien  proceeded  to  Edinburgh,  where  he  took 
the  diploma  of  L.R.C.S.  in  1852,  and  the  degree  of  M.D. 
in  the  following  year.  While  at  Edinburgh  he  was  a 
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member  of  the  Royal  Medical  Society.  He  studied  after¬ 
wards  at  tho  universities  of  Paris  and  Vienna 
When  he  returned  to  his  native  country  he  became 
icsideut  surgeon  to  Gray’s  Hospital,  Elgin,  and  when  ho 
relinquished  that  post  lie  started  general  practice  in  the 
same  town.  Through  Ins  scholarly  attainments  and  his 
genial  disposition,  he  quickly  built  up  a  very  large  practice 
in  Elgin  and  the  district  round  about.  There1  was 


□  -  ‘““-m  auuur.  .mere  was  a 

thoroughness-  and  directness  in  his  methods  which 
brooked  no  opposition  when  he  set  out  to  probe  a  case, 
but  at  the  same  time  it  was  accompanied  by  a  sympa- 
tlietic  kindness  which  won  him  the  ready  appreciation 
of  all  with  whom  lie  came  m  contact.  In  every  sense  of 
the  word  Dr.  Mackay  was  a  physician  of  the  old  school, 
of  a  type  which  is  too  quickly  passing  away.  In  his  pro¬ 
fessional  work  he  never  spared  himself,  and  his  fteuro 
was  a  familiar  one  at  all  hours  of  the  day  and  night  in 
the  district,  either  on  horseback  or  in  his  high  dogcart. 

.  Mackay  was  a  member  of  the  British  Medical  Asso¬ 
ciation  for  a  long  period  of  time,  and  was  secretary  for  the 
local  Branch  for  close  on  thirty  years.  To  commemorate 
this  long  service,  and  to  mark  their  appreciation  of  his 
work  and  -worth,  his  fellow- members  in  1895  presented 
him  with  his  portrait  in  oils,  by  Sir  George  Reid.  Duriim 
Ins  long  professional  career  Dr.  Mackay  held  many 
appointments  connected  with  the  various  institutions  and 
public  bodies  in  the  town  and  neighbourhood.  He  took  a 
keen  interest  in  educational  and  religious  matters,  bekm 
chairman  of  the  local  School  Board  for  many  years,  and  a 
leading  elder  of  the  South  United  Free  Church  for  over 
thirty-five  years.  Dr.  Mackay  was  joined  in  partnership 
by  bis  son,  Dr.  George  Mackay,  whose  early  death  was 
deeply  and  widely  mourned.  Later  he  took  into  partner- 
ta  -vr  i  *  Campbell.  Failing  eyesight  compelled 

,  ;  Macljay  to  relinquish  his  work  about  ten  years  ago, 
but  it  did  not  diminish  his  vigour,  for  his  active  figure 
was,  up  till  a  short  time  before  bis  death,  still  to  be  seen 
g,bout  the  town  where  he  had  laboured  so  lovingly  for  nioh 
sixty  years.  The  death  of  his  wife  some  years  ago  toll 
heavily  upon  him,  but  his  closing  years  were  watched  over 
by  two  of  Ins  daughters. 

The  large  and  sympathetic  attendance  of  mourners  at 
the  funeral  testified  to  the  honour  and  esteem  in  which 
Dr.  Mackay  had  been  held  by  all  who  knew  him. 


Professor  CHARLES  BOUCHARD, 


PAMS. 


Professor  Bouchard,  who  died  recently  after  a  Iona  ill- 
ness  m  a  nursing  home  at  Lyons,  was  for  many  years 
one  of  the  chief  figures  in  academic  medicine  in  Paris 
He  was  born  at  Montier-en-Der,  in  the  Haute  Marne 
department,  in  1837,  and  graduated  iu  1866,  and  was 
appointed  professor  of  general  pathology  and  physician 
to  the  Lanboisiere  Hospital  in  1870.  ‘lie  was  elected 
a  member  of  the  Academic  de  Medecine  in  1880,  and 
of  the  Academie  des  Sciences  in  1887,  and  had  been 
president  of  both  these  learned  bodies.  He  wrote  a 
book  on  pathology,  which  was  the  popular  students’  text¬ 
book  of  its  day,  and  he  was  one  of  the  first  to  recognize 
t  ic  importance  of  autointoxication.  It  was,  however,  as 
an  administrator  that  he  did  his  most  important  work,  and 
w  len  dean  of  the  Faculty  of  Medicine  he  encouraged  many 
reforms,  lie  was  a  Grand  Cross  of  the  Legion  of  Honour, 

?u' Wa  ' °r  the  war  would  have  received  the  Nobel  prize 

in  1914.  1 

At  this  moment  we  may  recall  the  part  he  took  in  the 
very  earliest  movement  towards  the  establishment  of  the 
Entente  Cordial e.  It  was  in  1904  that  some  friends  of 
Great  Lritam  in  France,  and  of  France  in  Great  Britain, 
a  o  them  members  of  the  medical  profession,  got  into 
communication:  the  result  was  the  visit  of  a  large  party  of 
Irencli  doctors  to  London  in  October  of  that  year,  when 
they  were  shown  some  of  our  medical  institutions,  and 
were  entertained  at  a  dinner  at  which  very  cordial 
fraternal  sentiments  were  expressed.  There  followed  the 
visit  of  a  large  number  of  British  doctors  to  Paris  in  May, 
lyub,  when  the  modest  hospitality  which  London  had  been 
able  to  show  the  French  party  was  altogether  eclipsed, 
llie  Committee  in  Paris  which  made  arrangements  for¬ 
tius  visit  had  Professor  Bouchard  as  its  chairman,  the  late 
AL  hiicas-CliMipionniere  as  its  vice-chairman,  and  Drs. 
1  ribuolet  (Paris)  and  Sillonville  (Aix-les-Bains)  as  its 

S€Cl  GttiriGS# 


6q6  The  British  "i  LETTERS,  NOTES, 

uy'J  Medical  JocBSii  J  ’ _ 


'  ®ljc  primes. 


EXCHANGE  DESIRED. 

Ax  officer  in  a  field  ambulance  wishes  an  exchange  with  one 
on  an  ambulance  train,  boat,  or  base  hospital  in  I  ranee. 
Address  No.  5390,  BRITISH  Medical  Journal  Office,  429, 
Strand,  W.C.  _ 


INDIAN  MEDICAL  SERVICE. 

The  India  Office  notify  that  the  following  gentlemen  have  been 
appointed  to  the  Indian  Medical  Service  :  I.  D.  Grant,  M.B., 
Ch.B.Glasg.,  A.  Hunter  Brown,  M.B.,  Ch.B.Aberd. 


Jttriitral  JUtos. 


The  Nobel  prize  for  medicine  for  1914.  of  the  value  of 
about  £8,000,  has  been  awarded  to  Dr.  Robert  Barany, 
privat-docent  in  otology  in  the  University  of  Vienna,  for 
liis  work  on  the  physiology  and  pathology  of  the  vestibule 
of  the  ear.  The  prize  for  medicine  for  1915  is  reserved 
until  next  year. 

At  the  annual  meeting  of  the  Royal  Society  of  Edin¬ 
burgh  on  October  25th,  Dr.  John  Horne,  F.R.S.,  formerly 
assistant  director  of  the  Geological  Survey  of  Scotland, 
was  elected  president,  and  among  the  vice-presidents 
elected  were  Sir  Thomas  R.  Fraser,  M.D.,  F.R.S.,  and  Sir 
Edward  Schafer,  F.R.S.  The  secretaries  of  ordinary 
meetings  elected  were  Dr.  Robert  Kidston  and  Professor 
Arthur -Robinson,  M.D. 

A  discussion  on  paratyphoid  fever  will  be  held  by  the 
Section  of  Medicine  of  the  Royal  Society  of  Medicine  on 
Tuesday,  November  9th,  at  5  p.m.  The  discussion  will 
be  opened  by  Sir  Bertrand  Dawson,  who  will  be  followed 
by  Dr.  Dreyer  and  Sir  William  Osier.  The  Section  of 
Psychiatry  will  hold  a  discussion,  jointly  with  the  Section 
of  Neurology,  on  the  functional  neuroses  caused  by  shell 
fire  without  visible  sign  of  injury,  on  January  25th,  at. 
8.30  p.m. 

A  DISCUSSION  on  gunshot  wounds  of  the  head  will  be 
opened  by  Lieutenant-Colonel  Percy  Sargent,  R.A.M.C., 
F.R.C.S.,  and  Lieutenant  -  Colonel  Gordon  Holmes, 
R.A.M.C.,  M.D.,  at  the  meeting  of  the  Medical  Society 
of  London  on  Monday,  November  15tli,  at  8.30  p.m.  Mr. 
L.  B.  Bawling  and  Dr.  Wilfred  Harris  will  speak,  and 
Fellows  and  others  desirous  of  taking  part  in  the  discussion 
are  requested  to  communicate  with  the  honorary  secre¬ 
taries  or  the  registrar. 

The  regulations  made  by  the  French  War  Office  with 
regard  to  the  sale  of  alcoholic  beverages  will  not  seem 
to  readers  in  this  country  very  stringent.  They  apply  to 
soldiers,  persons  liable  to  be  mobilized,  and  to  munition 
workers.  The  sale  of  wine,  beer,  cider,  perry,  and 
hydromel  is  permitted,  as  is  also  that  of  aromatized  wines 
not  exceeding  18°,  and  of  liqueurs  prepared  from  fresh 
fruits  and  not  exceeding  23°  in  strength. 

AN  exhibition  organized  by  the  Daily  Express  under  the 
title  of  “  Women  and  their  Work  ”  will  be  opened  at  the 
Princes’  Skating  Club,  Knightsbridge,  by  Queen  Amelie  of 
Portugal,  on  November  8th,  and  will  remain  open  until 
November  27tli.  Among  the  patrons  are  Queen  Alexandra, 
Princess  Arthur  of  Connaught,  the  Duchess  of  Teck,  the 
Duchess  of  Wellington,  the  Duchess  of  Sutherland,  the 
Marchioness  of  Londonderry,  and  many  other  well-known 
ladies  interested  in  women’s  work.  The  exhibition  is 
intended  to  show  the  new  openings  to  women  workers 
which  have  been  created  by  the  war.  A  particularly 
interesting  feature  will  be  a  section  of  village  industries, 
which  it  is  one  of  the  objects  of  the  exhibition  to  re¬ 
establish.  They  include  South  Indian  lacework,  Devon 
embroidery  and  knitting,  toy  making,  Scottish  linen 
weaving,  Essex  handicraft  work,  straw  plaiting,  leather 
work,  and  sea  moss  work  from  East  Coast  villages.  Other 
sections  are  intended  to  illustrate  social  and  philanthropic 
work,  food  reform,  economy  in  the  home,  hygiene,  cooking, 
and  so  forth.  Everything  that  can  be  made  for  the  men  in 
the  trenches,  from  socks  to  sandbags,  will  be  manufactured 
by  women  at  the  exhibition.  Among  the  exhibitors  are 
Queen  Alexandra’s  Schools  of  Woodworking  and  Needle¬ 
work,  Sandringham  ;  the  Salvation  Army,  the  Professional 
Classes  War  Relief  Council,  the  British  Women’s  Emigra¬ 
tion  Society,  the  Women’s  Emergency  Corps,  National 
Food  Economy  League,  the  Central  Depot,  Surgical  Branch 
Queen  Mary’s  Needlework  Guild,  and  the  Homework 
Society.  The  Organizing  Secretary  is  Mr.  Ernest  C. 
Digby,  23,  St.  Bride’s  Street,  London,  E.C. 
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fitters,  flutes,  anh  Aitsluers. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Joubnal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal.  Aitiology,  T Vestrcind,  London  :  telephone,  2631.  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  Westrand.  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra,  Westrand. 
London  ;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ 


Ear*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
ate  devoted  will  be  found  under  their  respective  headings . 

queries. 


Income  Tax. 

n.  F.  inquires  whether  a  four  and  a  half  months’  illness  and  a 
prospective  reduction  of  work  entitle  him  to  calculate  his 
liability  on  the  year’s  profits  instead  of  on  the  previous  three 
years'  average,  and  (2)  whether  “benefits  derived  from 
sickness  societies  should  be  included  in  one’s  income. 

***  (1)  No,  unless  (a)  “  H.  F.”  is  serving  in  the  forces 
of  the  Crown  or  in  the  foreign  work  of  the  British  lied 
Cross  Society  or  St.  John  Ambulance  Association,  or  {b)  he  is 
giving  up  his  practice  and  taking  another,  in  which  case  the 
reduction  might  be  claimed  for  the  period  subsequent  to  the 
change.  If  the  prospective  decrease  in  work  consists  in  the 
giving  up  of  a  public  appointment  he  is  entitled  to  have  the 
assessment  reduced  by  the  net  proceeds  of  the  appointment 
accruing  during  the  subsequent  portion  of  the  financial  year. 
(2)  No.  Such  payments  do  not  appear  to  be  liable  to  tax, 
unless  they  constitute  annual  payments. 


LETTERS,  NOTES,  ETC. 


The  Ionization  of  Adhesions. 

Dr.  Ettie  Sayer  (Loudon,  W.)  writes :  As  one  who  has  con¬ 
tinually  had  varied  traumatisms  under  electric  treatment 
during  the  past  fourteen  vears,  I  should  like  to  confirm  Dr. 
May  Rathbone’s  remarks' (October  30th,  p.  643)  on  the  value 
of  chlorine  ions  in  the  treatment  of  adhesions.  But  why  allow 
adhesions  to  form  at  all?  If  any  adhesion  can  be  dissolved  by 
chlorine  ions,  then  its  formation  should  have  been  prevented 
by  the  addition  of  electro-therapeutics  and  the  ordinary 
surgical  routine  at  an  early  stage  of  treatment. 

Starving  and  Purging  Faddists. 

Dr.  John  IIaddon  (Hawick)  writes  :  In  the  Journal  of  August 
28th  Dr.  Cotton,  in  his  letter,  mentions  my  name  along  with 
those  of  other  so-called  faddists,  •whose  treatment  he  describes 
as  “  starvation  and  purging.”  I  hope  you  will  allow  me  to 
correct  that  statement,  so  far  as  it  concerns  me.  The  treat¬ 
ment  set  forth  in  my  book  I  believe  to  be  safer  than  even 
fasting  from  all  food  ;  and,  as  to  purging,  I  look  upon  it  as  an 
unnatural  aud,  in  some  cases,  a  most  dangerous  practice. 

Weir’s  Vaccination  Instrument. 

Mr.  Barry  Hopkins  described  in  the  Journal  of  October  23rd, 
p,  628,  the  evolution  of  this  well-known  contrivance.  There 
remains,  however,  some  doubt  about  the  inventor,  who  is 
generally  believed  to  be  Dr.  Alexander  McCook  Meir.  We 
are  informed  that  Professor  John  Chiene,  C.B.,  is  able  to 
testify  that  the  Edinburgh  students  used  the  instrument  in 
question  in  the  Sixties  and  called  it  the  “  Weir  vaccinator,’ 
and  it  was  always  believed  that  Dr.  Graham  Weir,  with  whom 
Professor  Chiene  wTas  well  acquainted,  invented  it.  The 
sample  in  the  Lister  collection  in  the  museum  of  the  C  ollege 
of  Surgeons  was  most  probably  given  to  Syme  by  Graham 
Weir.  The  former  bequeathed  all  his  instruments  to  his 
son-in-law,  Lord  Lister. 

Change  of  Name. 

Dr.  O.  Leyton  writes  :  I  wish  to  let  you  know  that  I  have 
changed  my  name  from  Griinbaum  to  Leyton.  The  reason  for 
my  doing  this  is  a  desire  to  dissociate  myself  as  far  as  possible 
from  a  nation  the  deeds  of  which  make  it  lose  any  right  to  be 
included  amongst  the  civilized  races.  I  should  like  to  add 
that  I  have  not  been  conscious  that  my  German  name  has  led 
to  my  being  submitted  to  any  discourtesy.  _ _ 
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MOV;  13,  lOIj] 


PARATYPHOID  FEVER 


f 


In*  uma 
Mcdioai.  Jotramt 


607 


fhclumnani  Rote 

ON  THE 

CLINICAL  ASPECTS  AND  DIAGNOSIS 
OF  PARATYPHOID  FEVER. 

BY 

J.  A.  TORRENS,  M.B.,  B.S.,  M.R.C.P.Lond., 

Captain  R.A.M.C.(T.C.), 

AND 

T.  II.  WHITTINGTON,  M.D.Lond., 
Lieutenant  R.A.M.C.(T.C;). 

In  attempting  to  describe  the  diseases  known  as  para¬ 
typhoid  fever,  it  must  be  remembered  that  it  is  only 
within  quite  recent,  years  that  any  considerable  amount  of 
work  has  been  done  on  the  subject;  that  very  little  has 
been  published  in  this  connexion,  and  that  any  statements 
now  made  are  largely  the  result  of  impressions  received 
while  observing  some  three  or  four  hundred  cases  of  para¬ 
typhoid  fever  in  hospital,  and  may  require  modification 
when  the  material  is  more  fully  investigated  and 
scientifically  collated  at  the  end  of  the  war. 

Paratyphoid  fever  is  a  disease  caused  by  one  of  two 
bacilli,  and  is  therefore  known  as  “  para  A  ”  “  or  para  B,” 
according  to  the  particular  organism  present  in  any  case. 
Both  these  bacilli  resemble  very  closely  the  Bacillus 
typhosus  in  their  morphology  and  general  cultural 
characteristics,  but  in  their  behaviour  with  specific 
immune  serums  and  in  their  reactions  on  certain  nutrient 
media  they  differ  so  markedly  from  the  B.  typhosus  and 
also  from  each  other  that  there  can  be  no  doubt  that  they 
are  specific  micro-organisms  and  not  varieties  of  the 
B.  typhosus  which  have  become  modified  by  environment. 

In  1898  N.  B.  Gwynne  cultivated  a  “paracolon  bacillus” 
from  the  blood  of  a  patient  “presenting  all  the  clinical 
features  of  typhoid  fever,”  and  this  seems  to  be  the  first 
instance  of  the  definite  diagnosis  of  a  case  of  paratyphoid 
fever.  This  case  showed  throughout  negative  agglutina¬ 
tion  reactions  with  the  B.  typhosus,  but  the  various  speci¬ 
mens  of  serum  were  kept  and  were  found  to  give  definite 
agglutination  with  the  organism  isolated  from  the  blood. 

Many  cases  of  “  paracolon  ”  and  paratyphoid  infections 
have  been  described  since  then,  and  also  cases  of  infections 
by  other  bacilli  supposed  to  be  closely  allied  to  these. 

Some  German  writers  have  contended  that  food  poison¬ 
ing  and  paratyphoid  B  infections  are -identical,  and  others, 
have  certainly  confused  the  two  diseases  in  their  de¬ 
scriptions. 

Bainbridge  and  O’Brien,  in  1911,  showed  that  two 
distinct  organisms  had  been  described  under  the  title  of 
Bacillus  paratyphosus  B.  Bainbridge,  in  his  Milroy 
lectures  of  1912,  clearly  showed  that  meat  and  food 
poisoning  are  due  to  B.  suipestifer  or  B.  enteritidis,  which 
are  conveyed  to  man  in  and  can  be  recovered  from  infected 
foodstuffs,  whereas  paratyphoid  fever  is  due,  and  due  onl}T, 
to  one  of  the  paratyphoid  organisms — that  is  to  say,  para  A 
or  para  B.  The  same  writer  also  showed  that  these  last 
oi’ganisms  are  in  practically  every  case  disseminated  by 
the  human  carrier,  and  that  the  other  cases  of  so-called 
“allied  infections  ”  were  almost  without  exception  due  to 
one  of  these  four  organisms  and  belonged  to  one  or  other 
of  the  two  distinct  diseases — paratyphoid  fever  on  the. 
one  hand,  and  food  poisoning  on  the  other. 

The  incidence  of  paratyphoid  fever  is  greater,  owing  to. 
cases  being  missed  or  owing  to  incomplete  laboratory 
examinations,  than  is  generally  supposed. 

Paratyphoid  A  is  well  known  in  India,  and  the  disease 
has  been  described  and  the  methods  of  isolating  the 
organism  well  worked  out  by  officers  of  the  R.A.M.C. 
(Grattan  and  Wood,  Harvey,  Firth,  and  others),  whose 
work  ought  to  be  more  widely  known.  In  passing  it  may 
be  noted  that  all  these  observers  insist  on  the  importance 
of  the  “  carrier,”  and  therefore  on  the  importance  of  the 
clinical  recognition  of  the  disease. 

Up  to  1912  Bainbridge  could  find  no  record  of  para  A  in 
England.  In  America,  Procsclier  and  Roddy  (quoted  by 
Bainbridge)  found  that  in  262  patients  with  “  enteric 
fever”  whom  they  examined  8  per  cent,  had  paratyphoid  A. 

Paratyphoid  B  is  better  known  in  England.  *  Boycott 


some  years  ago  suggested  that  3  per  cent,  of  the  cases 
notified  in  Great  Britain  were  really  para  I). 

In  \\  estern  Europe  paratyphoid  fever  seems  much  moro 
often  due  to  the  bacillus  para  B,  and  this  is  certainly  borne 
out  in  so  far  as  the  statistics  of  the  hospital  from  which  this 
is  written  arc  concerned.  In  an  extensive  series  of  blood 
cultures  made  at  Pretoria  Statliam  found  that  25  per  cent, 
of  the  cases  of  continued  fever  investigated  were  “  para¬ 
typhoid  fever,’  both  varieties  of  organism  being  isolated. 

Thanks  to  protective  inoculation  and  careful  sanitary 
precautions  the  danger  of  typhoid  fever  proving  any  very 
serious  menace  to  our  troops  in  this  campaign  is,  wo 
believe,  not  great ;  but  in  so  far  as  protective  inoculation 
against  paratyphoid  is  in  its  infancy  and  as  yet  not  widely 
practised,  though  eminently  desirable,  the  risk  of  our 
having  to  deal  with  large  numbers  of  cases  of  paratyphoid 
fever  is  by  no  means  negligible.  ; 

The  possible  modes  of  infection  in  paratyphoid  fever  aro. 
many,  and,  just  as  in  typhoid  fever,  water,  food  and  milk 
may  all  play  an  important  part;  but  however  the  disease 
is  ultimately  conveyed,  the  primary  and  inevitable  source 
of  infection  is  some  one  who  himself  has  or  has  had' 
paratyphoid  fever.  Hence  it  is  of  paramount  necessity  not 
to  overlook  any  cases  of  paratyphoid  fever,  both  from  tho 
point  of  view  of  the  immediate  risks  from  improper! 
bestowal  of  infective  dejecta,  and  equally  in  order  to  avoid1 
the  possibility  of  letting  loose  a  number  of  paratyphoid 
carriers,  any  or  all  of  whom  may  initiate  an  epidemic 
of  the  disease. 

It  is  especially  in  connexion  with  this  question  of 
carriers  that  it  is  hoped  our  remarks  on  paratyphoid  may 
be  of  use.  For  the  important  thing  is,  not  to  differentiate 
paratyphoid  fever  from  typhoid  fever,  but  to  recognize  it 
or  at  least  to  suspect  its  presence  in  what  appear  to  be 
much  milder  conditions. 

These  milder  diseases  are  sure  to  be  diagnosed  again 
and  again  instead  of  paratyphoid  if  this  latter  name 
suggests  to  our  minds  onl\-  the  classical  symptoms  of 
“typhoid,  ’  and  this  is  rather  the  impression  one  might 
gather  from  reading  the  somewhat  cursory  remarks  on  the 
subject  in  many  textbooks. 

The  matter,  therefore,  is  not  one  which  only  concerns 
the  bacteriologists,  since  they  will  not  he  given  the  oppor¬ 
tunity  of  examining  material  unless  it  is  sent  to  them,  and 
the  material  cannot  be  sent  unless  the  patients’  medical 
officer  suspects  the  presence  of  paratyphoid. 

To  give  an  instance  of  the  truth  that  paratyphoid  can¬ 
not  be  eliminated  if  the  “  carrier  ”  is  not  eliminated,  it  is 
only  necessary  to  refer  again  to  the  incidence  of  para¬ 
typhoid  A  fever. 

A  number  of  our  trodps  at  the  front  came  from  India. 
Since  the  arrival  of  these  troops,  paratvphoid  A  has 
occurred  among  other  soldiers  in  France.  The  great 
majority  of  the  patients  with  this  fever  iu  our  series  have 
either  come  from  India  themselves  or  have  been  in  close 
association  with  the  troops  of  the  Indian  divisions.  Some 
of  the  cases  have  been  Territorials  or  men  of  new  bat- 
talious  who  in  France  have  been  attached  to  units  from 
India.  It  seems  fairly  certain,  therefore,  that  para¬ 
typhoid  A  has  been  planted  amongst  our  troops  out  here 
by  “  carriers  ”  from  abroad. 

•#  How,  then,  is  it  possible  to  reduce  to  a  minimum  the 
risks  of  labelling  paratyphoid  fever,  P.U.O.,  influenza,  etc.  ? 

It  should  be  stated  at  ouce  that  iu  some  few  cases  it  is 
impossible  even  to  suspect  paratyphoid  fever  unless  a 
thorough  bacteriological  examination  is  made  ;  but  in  the 
great  majority  of  cases,  if  one  is  alive  to  the  possibility 
of  these  infections,  one  is  enabled  to  exclude  the  negative 
cases,  but  only — and  we  caunot  too  much  emphasize  this 
point— by  tho  aid  of  a  thoroughly  competent  bacteriologist. 

To  put  .this  in  another  way,  it  may  be  said  that  para¬ 
typhoid  fever  may  be  so.  mild  and  so  atypical  that  only 
complete  bacteriological  investigation  will  reveal  its 
presence ;  at  the  same  time,  even  in  these  atypical  cases 
there  will  often  be  some  small  point  which  is  sufficient  to 
justify  one  iu  treating  them  as  suspects  until  the  negative 
is  proved,  and  happily  it  is  possible  to  prove  the  negative 
in  99  per  cent,  of  all  cases,  provided  that  the  investigations 
are  begun  at  a  sufficiently  early  date.  On  the  other  hand, 
paratyphoid  fever,  whether  A  or  B  (but  especially  B),  may  in 
some  cases  be  so  severe  as  to  simulate  exactly  the  gravest 
and  most  toxic  case  of  typhoid  fever.  Such  cases  aro 
described  in  all  textbooks  and  are  familiar  to  every  one. 
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It  is  the  more  typical  and  very  mild  cases  that  princi¬ 
pally  concern  us  in  this  paper,  for  they  are  the  cases  that 
are  most  likely  to  be  confounded  with  influenza,  simple 
chill,  “  trench  ”  fever,  rheumatism,  and  other  diseases  with 
similar  titles  which  are  really  little  more  than  confessions 
of  ignorance. 

In  the  first  place  it  is  more  than  unprofitable  to  attempt 
to  discriminate  clinically  between  para  A  and  para  B.  A 
lucky  guess  may  be  made,  but  that  is  all.  Suffice  it  to  say 
that  typically  para  B  is  a  ten  to  eighteen  day  fever, 
while  the  average  para  A,  as  seen  in  this  hospital,  lasts 
three  or  four  days  longer.  The  temperature  in  both  forms 
shows  a  characteristic  disinclination  finally  to  settle  down, 
but  the  symptoms  in  para  A  tend  to  be  even  milder  than 
in  para  B.  If  all  the  very  mild  cases  were  diagnosed,  the 
average  duration  of  fever  would  be  found  to  be  less  than 
that  above  stated.  This,  wo  think,  is  especially  true  of 
paratyphoid  A. 

Clinical  Diagnosis. 

The  clinical  phenomena  which  may  lead  to  the  classing 
of  a  case  as  “  suspected  paratyphoid  ”  will  now  be  con¬ 
sidered  in  more  detail. 

To  clear  the  ground  it  may  be  suggested  that  one  fertile 
source  of  error  seeni3  to  be  the  assumption  that  a  case 
cannot  be  one  of  the  enteric  group  which  does  not  present 
a  more  or  less  “  typhoid  ”  appearance,  or  at  any  rate 
some  abdominal  disturbance  in  the  direction  of  pain  or 
diarrhoea. 

The  Onset. 

This  is  usually  by  no  means  the  gradual  affair  which 
one  is  accustomed  to  associate  with  the  classical  descrip¬ 
tions  of  typhoid  fever.  It  is  true  that  the  majority  of  the 
cases  when  pressed  will  admit  to  feeling  out  of  sorts  for 
two,  three,  or  more  days,  but  for  all  practical  purposes 
many  of  them  are  not  ill  until  the  day  on  which  they  are 
compelled  to  report  sick. 

Two  main  groups  may  be  recognized.  The  first  (60  per 
cent,  of  the  cases)  comprises  those  who  feel  increasingly 
ill  for  a  variable  number  of  days  (the  average  being  four) 
before  they  report  sick.  The  second  group  (40  per  cent,  of 
the  cases)  comprises  those  who  are  bowled  over  in  a  few 
hours  or  collapse  in  the  course  of  their  ordinary  duties. 

A  man  develops  a  headache,  has  slight  abdominal  pain, 
with  a  couple  of  days’  diarrhoea,  but  does  not  report  sick, 
for,  as  he  says,  he  “  thought  he  would  get  over  it.”  The 
diarrhoea  does  pass  off,  but  backache  with  generalized 
aching  pains  and  headache  (especially  the  last)  persist, 
and  even  get  worse,  till  by  the  fourth  day  he  is  so  Aveak 
and  ill  at  ease  that  lie  reports  sick.  Such  a  case  is  typical 
of  the  first  group. 

In  the  second  group  a  man  may  go  to  sleep  feeling  well, 
but  he  wakes  up  with  abdominal  pain,  diarrhoea,  and 
severe  headache,  feels  feverish,  and  has  a  shivering  attack, 
and  in  a  few  hours  becomes  so  extremely  weak  that  he  is 
quite  obviously  too  ill  to  carry  on. 

The  similarity  of  this  type  of  onset  to  that  seen  in  many 
cases  of  influenza  is  worthy  of  note.  If  this  sudden  onset 
occurs  while  the  man  is  ou  duty  in  the  trenches  or  on  the 
march,  we  get  the  history  of  sudden  collapse,  “legs  giving 
way,”  fainting,  etc. 

As  the  result  of  an  analysis  by  one  of  us  of  100  cases  of 
para  B  and  50  cases  of  para  A  taken  without  prejudice 
from  our  series  it  is  found  that  there  are  eight  symptoms 
which  occur  in  at  least  20  per  cent,  of  the  cases  at  the 
onset.  In  order  of  frequency  these  are : 

1.  Headache  (85  per  cent.). 

2.  Diarrhoea  (55  per  cent.). 

3.  Abdominal  paiu  (35  per  cent.). 

4.  Aching  pains  in  the  limbs  (30  per  cent.). 

5.  Shivering  (25  per  cent.). 

6.  Extreme  general  weakness  (25  per  cent.). 

7.  Backache  (25  per  cent.). 

8.  Epistaxis  (20  per  cent.). 

Headache  is  usually  vertical  in  distribution,  though  a 
migrainous  type,  especially  severe  behind  the  eyes,  has 
been  present  in  several  cases  of  para  A.  Of  course,  head¬ 
ache  may  be  a  leading  feature  in  practically  every  acute 
infection,  but  the  predominant  nature  of  the  headache 
over  the  other  symptoms  is  certainly  worthy  of  notice. 
Eighty  per  cent,  of  all  cases  will  voluntarily  mention 
severe  headache  as  a  symptom  of  the  onset. 


Abdominal  pain  is  rarely  severe  or  colicky  and  is 
usually  generalized,  and  does  not  often  last  more  than 
two  or  three  days.  Sometimes  in  cases  with  very  rapid 
onset  it  may  be  severe  and  associated  with  nausea  and 
vomiting.  Typically,  it  is  not  more  than  a  general  feeling 
of  uneasiness  in  the  abdomen. 

The  initial  diarrhoea  is  in  marked  contrast  to  the  con¬ 
stipation  which  is  so  common  after  the  end  of  the  first 
week.  It  is  rarely  severe,  being  usually  limited  to  three 
or  four  loose  stools  per  diem.  If  one  is  lucky  enough  to 
get  the  case  in  this  initial  stage,  the  motions  will  be  found 
to  be  fairly  typical  of  the  “  typhoid  ”  variety  of  stool. 
Otherwise  observation  of  the  stools  gives  little  help  in 
diagnosis. 

Pain  other  than  abdominal  pain  or  headache  is  usually 
referred  to  the  back  or  limbs.  “Pains  all  over”  is  a 
description  often  given.  Joint  pains  reminiscent  of  acute 
rheumatism  have  been  a  feature  of  some  cases,  but  no 
swelling  of  the  joints  has  been  detected. 

Extreme  general  wcalcness  is  often  very  sudden  in  its 
onset,  and  sometimes  this  and  headache  are  the  only 
symptoms.  It  accounts  for  many  of  the  cases  of  sudden 
collapse,  though  of  course  there  is  a  suspicion  in  such 
cases  that  the  case  may  have  been  ambulatory  without 
previous  symptoms. 

Epistaxis  is  rarely  volunteered  by  tin  patient  as  one  of 
his  symptoms.  This  is  because  it  is  usually  so  small  in 
amount.  Its  value  as  a  positive  sign  is  very  great  and  it 
occurs  as  frequently  in  paratyphoid  as  it  does  in  typhoid 
fever.  It  may  occur  during  sleep,  and  sometimes  it  may 
be  found  to  have  occurred  in  the  earliest  days  of  the  onset 
or  even  before,  when  the  patient  was  feeling  quite  well. 

Shivering. — While  it  is  liable  to  occur  in  the  course  of 
any  infection  with  the  liberation  of  toxins  or  bacteria  into 
the  blood  stream,  yet  the  occurrence  of  repeated  shivering 
attacks  seems  of  special  significance  at  the  onset  of  para¬ 
typhoid  fever.  This  is  especially  true  of  paratyphoid  A,  in 
which  shivering  is  met  with  in  nearly  30  per  cent,  of  cases 
at  the  onset,  and  in  which  it  is  liable  to  occur  with  rigors 
throughout  the  disease  (Case  vi).  Two  patients  from 
whom  the  bacillus  of  paratyphoid  A  was  isolated  stated 
that  they  “  thought  they  had  ague.” 

Other  symptoms  which  may  not  rarely  be  complained 
of  or  elicited  are,  in  order  of  frequency,  cough,  nausea  and 
vomiting,  loss  of  appetite,  dizziness,  deafness,  constipation. 

Cough  is  complained  of  in  nearly  2Q  per  cent,  of  cases, 
and  seems  more  common  in  para  B,  but  is  rarely  trouble¬ 
some.  It  is  certainly  much  less  frequent  than  is  the  case 
in  “  typhoid  fever,”  and  in  view  of  the  almost  universal 
habit  of  smoking  to  excess  in  the  British  army  it  is 
probable  that  in  a  number  of  the  cases  the  cough  is  not 
a  manifestation  of  the  paratyphoid  fever. 

Vomiting  is  far  more  common  in  paratyphoid  fever  than 
in  typhoid  fever.  This  is  especially  so  in  para  B  cases,  in 
which  vomiting  occurred  in  17  per  cent.  In  association 
with  severe  abdominal  pain  and  severe  diarrhoea,  it  occurs 
in  that  type  of  para  B  which  simulates  food  poisoning  in 
its  onset — that  is,  about  3  per  cent,  of  all  cases  of  this 
variety. 

Dizziness  and  deafness  occurred  in  7  per  cent,  of  all 
cases.  Deafness  would  possibly  have  been  found  more 
commonly  had  it  always  been  asked  for,  as  it  is  usually 
transient. 

Sore  throat  or  hoarse  voice  as  evidence  of  laryngitis  or 
pharyngitis  occurred  only  in  5  per  cent,  of  the  cases,  all 
those  being  cases  of  para  B.  It  was  present  only  in  those 
severe  cases  which  tend  to  simulate  the  toxic  type  of  true 
typhoid  fever. 

Temperature  during  the  Onset. — As  regards  this  we  are 
not  able  to  speak  with  great  certainty  as  cases  do  not 
usually  reach  this  hospital  until  the  seventh  day  or  later. 
Patients  in  whom  the  onset  was  rapid  have  said  that  their 
temperatures  were  102 3  to  103°  when  first  taken.  Cases 
which  have  started  in  a  hospital  where  the  patient  was 
being  treated  for  some  wound,  and  where  the  temperature 
was  being  taken  as  a  routine  measure  show  a  rapid  rise, 
the  maximum  usually  being  reached  in  forty-eight  hours. 
Such  a  case  is  shown  in  Chart  7.  It  seems  fairly  certain 
that  the  “step-ladder”  rise  so  frequently  seen  in  typhoid 
fever  is  far  from  common  in  paratyphoid. 

General  Course. 

Although  a  careful  history  is  of  the  utmost  importance, 
when  all  is  said  and  done  in  this  direction,  the  main  data 
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for  diagnosis  are  often  only  to  be  obtained  by  a  thorough 
examination  of  the  patient.  The  objective  features  which 
may  be  observed  in  an  average  case  of  paratyphoid  fever 
in  the  second  and  third  weeks  will  therefore  be  considered. 

Asj)ect. 

The  aspect  of  the  patient,  if  seen  in  the  e&rly  days,  will 
tell  much.  There  is  then  a  peculiar  heaviness  about  any 
except  the  mildest  cases.  This  is  of  considerable  signifi¬ 
cance  but  is  rather  difficult  to  describe.  One  finds  the 
terms  “lethargic,”  “heavy,”  “ drowsy,”  “  inert,”  applied  to 
the  condition.  This  appearance,  we  imagine,  can  usually 
be  distinguished  from  the  bright-eyed,  flushed  appearance 
associated  with  most  of  the  febrile  states.  The  condition 
is,  however,  rarely  so  well  marked  as  in  typhoid  fever. 

The  patient  can,  except  in  the  quite  severe  cases,  be 
roused  up  to  give  a  clear,  history.  In  40  per  cent,  of  the 
cases  tke  patient  is  flushed,  but  the  eyes  are  dull,  with 
the  jnipils  often  rather  dilated.  The  chief  complaint  will 
be  headache,  or  possibly  backache.  While  about  60  per 
cent,  are  of  this  type,  there  are  two  extremes :  on  the  one 
hand,  there  is  the  fairly  large  group  of  mild  cases  (25  to 
30  per  cent.),  which  often  look  and  feel  fairly  well  by  the 
second  week,  and  are  certainly  not  at  all  suggestive  of 
enteric  fever.  There  is  the  other  smaller  group  (10  to 
15  per  cent.)  which  are  obviously  ill — toxic-looking  and 
mentally  blurred.  These  are  the  cases  that  will  probably 
be  diagnosed  as  enteric  fever  in  any  case. 

The  Temperature. 

During  the  second  week,  in  the  average  case,  the 
temperature  ranges  between  99.2  and  102.4  .  This  pro¬ 
duces  a  “  spiky  ”  temperature  chart  which  is  very 
characteristic  (see  charts,  especially  Chart  2). 

Sixty  per  cent,  of  the  cases  analysed  showed  this 
remittent  type  of  fever,  while  about  20  per  cent,  were 
intermittent  (see  Chart  12).  A  “  spiky  ”  temperature 
chart  with  variations  of  at  least  2°  and  more  is  therefore 
seen  in  80  per  cent,  of  all  cases. 

A  really  steady  temperature  in  the  second  week  was 
only  seen  in  5  per  cent,  of  cases  ;  70  per  cent,  of  all  cases 
of  para  B  and  40  per  cent,  of  para  A  are  of  twenty  days’ 
duration  or  less.  In  about  30  per  cent,  of  all  cases  of  each 
form  the  pyrexia  lasts  fifteen  days  or  less  (see  Charts  1 
and  7).  In  the  average  case  the  temperature  in  the 
second  week  and  at  the  beginning  of  the  third  week  does 
not  reach  as  high  as  103°  (see  Charts  4  and  10).  Only 
about  35  per  cent,  of  all  cases  of  paratyphoid  fever  ever 
reach  103  ,  and  only  about  12  per  cent,  reach  as  high 
as 

Pulse. 

The  pulse  is  one  of  the  most  important  aids  to  diagnosis. 
The  rate  is  uniformly  slow  as  compared  with  the  tem¬ 
perature.  "W  idle  a  relatively  slow  pulse  in  typhoid  fever 
is  common  enough,  this  feature  is  still  more  marked  in 
paratyphoid  fever.  A  temperature  of  102.5C  with  a  pulse 
of  70  is  characteristic  and  is  more  than  significant  of  a 
group  infection.  The  pulse,  while  almost  always  com¬ 
paratively  slow,  varies  in  its  slowness.  Without  any 
apparent  change  in  the  general  condition,  the  rate  may  be 
at  one  time  65  and  at  another  85  or  90,  and,  curiously,  a 
high  temperature  may  coincide  with  a  low  pulse  rate,  and 
vice  versa. 

The  quality  of  the  pulse  is  characteristic  and  very 
important.  There  is  a  most  marked  softness  or  com¬ 
pressibility  present.  This  is  noted  in  quite  80  per  cent,  of 
the  cases.  About  15  per  cent,  only  of  the  cases  show 
dicrotism,  but  when  present  it  is  aimost  pathognomonic 
of  an  enteric  group  infection.  A  slow  dicrotic  pulse  in 
a  man  without  the  typical  general  appearance  of  enteric 
fever  strongly  suggests  paratyphoid  fever. 

The  blood  pressure  in  a  small  series  of  cases  examined 
by  one  of  us  with  the  sphygmomanometer  was  found,  as 
might  be  expected,  to  vary  from  80  to  100  mm.  Hg. 
Some  of  the  lowest  blood  pressures  were  found  when  the 
temperature  was  just  reaching  normal.  This  phenomenon 
may  therefore  be  of  use  in  cases  which  are  not  met  with 
till  late  in  their  course. 

Spots. 

Spots  are  present  in  as  many  as  75  per  cent,  of  all  cases 
at  some  time  during  the  disease.  They  appear  in  crops, 
and  last  three  to  four  days,  as  in  typhoid  fever.  Owing  to 


the. circumstances  in  which  we  get  the  cases  it  is  difficult 
to  find  the  average  day  of  the  disease  on  which  they  first 
appear.  It  is  probably  about  the  seventh  to  the  tenth  day, 
and  they  may  continue  to  appear  as  late  as  the  tliirty-fiftli 
day.  In  20  per  cent,  of  the  cases  spots  are  present  after 
the  temperature  has  reached  normal.  This  is  of  impor¬ 
tance  in  those  rapid  mild  cases  which  are  not  seen  until 
the  stage  of  defervescence  is  reached,  since  the  presence 
of  spots  does  not  seem  to  bear  any  close  relation  to  the 
severity  of  the  disease. 

The  spots  are  larger  and  much  more  irregular  in  outline 
and  of  a  deeper  red  colour  than  those  of  true  typhoid.  If 
scanty  they  are  seen  only  over  the  lower  ribs  in  front  and 
on  the  flanks  and  on  the  back  of  the  shoulders.  Fortu¬ 
nately  paratyphoid  spots  are  usually  fairly  definite  things, 
and  because  a  doubtful  case  does  not  suggest  “enteric”  it 
is  most  unwise  to  neglect  examining  for  them.  The  spots 
may  be  very  profuse,  sometimes  they  may  be  minutely 
vesicular  and  occasionally  acneiform.  The  rash  of  para  A 
especially  tends  to  be  very  profuse  and  may  be  rather 
morbilliform.  Cases  have  been  sent  to  the  hospital  with 
profuse  paratyphoid  rashes  which  have  led  to  the 
diagnosis  of  measles,  german  measles,  chicken-pox,  and  in 
one  case  even  small-pox  was  suggested,  without,  however, 
much  reason. 

Gastro-intest inal  Symptoms. 

The  tongue  often  gives  valuable  assistance.  In  nearly 
all  cases  it  is  dry  during  the  acute  stage,  and  in  the  severe 
cases  it  is  exactly  like  the  tongue  of  a  severe  case  of 
typhoid  fever — dry,  brown,  and  cracked;  Even  in  the 
milder  cases  the  tongue  is  fairly  characteristic.  It  is  dry 
and  furred,  and  the  fur  is  distributed  in  two  dorsal  slabs, 
leaving  a  red  tip  and  red  edges,  and  often  a  red  band  up 
the  centre.  The  red  tip  is  often  smooth  and  glazed,  in 
marked  contrast  to  the  rough  fur.  The  fur  is  not  so  per¬ 
sistently  brown  as  in  typhoid;  it  is  frequently  thick  and 
dirty-white  in  colour.  On  the  whole,  the  presence  of  a 
“  typhoid  ”  tongue  without  the  other  general  appearances 
of  typhoid  fever  is  fairly  frequent,  and  in  these  circum¬ 
stances  is  very  suggestive  of  paratyphoid  fever. 

The  abdomen  is  not  nearly  so  informative  as  in  true 
typhoid.  Frequently  it  is  absolutely  normal  in  appearance 
and  feel.  In  over  60  per  cent,  of  the  cases  there  is  no 
distension  whatever.  However,  in  a  fair  proportion  of 
cases  (about  35  per  cent.)  the  telly  can  be  described  as 
“full,”  “tumid,”  or  “slightly  distended,”  and  in  these 
cases  there  is  a  suggestive  soft  elastic  feci  about  it. 
Tenderness  on  palpation  is  rare  and  pain  is  rarely  com¬ 
plained  of  b}'  the  time  the  patient  reaches  a  base  hospital. 
Gurgling  on  pressure  in  the  caecal  region  is  rare.  Pain 
when  feeling  for  the  spleen  or  in  the  left  lumbar  region  is 
suggestive  aud  is  present  in  about  10  per  cent,  of  all  cases. 
Marked  distension  is  very  rare  and  is  only  seen  in  the  few 
very  severe  cases. 

Enlargement  of  the  liver  and  tenderness  over  the  gall 
bladder,  unless  cholecystitis  is  present  as  a  complication, 
are  conspicuous  by  their  absence. 

The  spleen  is  either  palpable  or  enlarged  to  percussion 
in  nearly  60  per  cent,  of  cases;  it  can  be  felt  in  about  35 
per  cent,  of  all  cases  some  time  during  the  course  of  the 
disease.  When  felt  the  paratyphoid  spleen  seems  to  be 
firmer  in  consistence  and  remains  palpable  for  a  longer 
period  (possibly  by  reason  of  this  greater  hardness)  than 
it  does  in  typhoid  fever.  On  the  'whole,  too,  it  seems  less 
tender.  The  value  of  a  palpable  spleen  is  tremendous, 
and  it  is  just  as  often  present  in  the  quite  mild  cases  as  in 
the  more  obvious  ones,  aud  therefore,  like  the  spots,  should 
be  sought  for  always.  Owing  to  the  frequency  with  which 
it  occurs  in  a  quite  undistcadcd  abdomen,  the  paratyphoid 
enlargement  is  comparatively  easy  to  make  out.  It  is  easy 
to  exclude  malaria  and  the  blood  dyscrasias  in  the  average 
patient,  and  other  causes  of  enlarged  spleen  are  very  rare. 

Examination  of  the  heart  is  negative. 

Examination  of  the  lungs  will  show  bronchitis  in  less 
than  30  per  cent,  of  the  cases.  Severe  bronchitis  only 
occurs  in  about  5  per  cent,  of  cases,  and  then  only  in  that 
type  of  case  resembling  tine  typhoid  which  is  not  likely  to 
be  missed. 

The  central  nervous  system  shows  no  constant  ab¬ 
normality.  A  very  few  cases  have  simulated  meningitis, 
and  from  every  point  of  view  it  is  desirable  to  perform 
lumbar  puncture  to  settle  the  question  without  delay. 
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Only  ouce  lias  a  paratyphoid  meningisuius  closely  simu¬ 
lated  cerebro  spinal  fever,  and  in  this  case  the  spinal  fluid 
•was  quite  clear,  sterile  and  free  from  pus  cells. 

Defervescence. 

In  the  third  week  the  temperature  of  the  average 
paratyphoid  case  reaches  normal,  while  even  if  fever 
continues  beyond  the  end  of  the  third  week  there  is  nearly 
always  a  decided  improvement  in  symptoms.  It  is  quite 
common  to  see  a  case  of  paratyphoid  fever  with  a  tem¬ 
perature  ranging  up  to  102-  or  even  EES3  lying  on  his  side 
reading  the  newspaper,  quite  clear  mentally  and  ready  for 
a  joke  (see  Case  n).  This,  of  course,  is  in  marked  contrast 
with  true  typhoid  fever.  It  has  been  remarked  that 
para  B  is  a  fever  of  about  sixteen  to  nineteen  days,  while 
para  A  as  seen  in  this  hospital  is  longer.  This  is  due  to 
a  characteristic  tendency  for  the  temperature  in  para  A 
to  take  a  long  time  to  settle  down,  and  a  tendency  to  be 
remittent  and  to  recrudesce  just  when  settling  down, 
although  the  patient’s  general  condition  is  obviously 
improving.  This  is  well  seen  in  Charts  2  and  5.  Most  of 
the  cases  which  are  apparently  rather  severe  and  which 
simulate  typhoid,  characteristically  take  a  sudden  turn 
for  the  better  and  markedly  improve  after  being  in  hospital 
from  three  to  five  days,  and  this  quite  apart  from  any 
measures  other  than  dieting  and  nursing  (see  Chart  9).  It 
is  important  to  recognize  this  feature,  otherwise  it  may  be 
attributed  to  certain  treatments  adopted.  The  termination 
of  the  fever  is  often  characteristic.  The  temperature 
tends  to  settle  by  modified  crisis  or  by  short  lysis  lasting 
little  more  than  two  days  (see  Charts  4,  7,  10,  and  12). 
It  is  certainly  rare  to  see  the  steady  long-drawn-out 
defervescence  so  common  in  typhoid  fever.  The  pulse  is 
the  chief  and  almost  only  reliable  guide  to  the  actual 
condition  of  the  patient.  As  long  as  the  pulse  is  regular, 
below  90,  and  not  too  soft  in  quality  it  matters  not  how 
high  the  temperature  is.  A  pulse  persistently  over  100 
nearly  always  means  a  serious  infection.  Distension  and 
severe  bronchitis  are  also  apt  to  mean  a  serious  case. 

Summary  of  Symptoms. 

An  endeavour  has  been  made  in  the  preceding  remarks 
to  describe  the  signs  and  symptoms  which  may  be  met. 
with  in  paratyphoid  fever. 

To  recapitulate,  in  a  doubtful  case  the  most  important 
individual  features  are  probably : 

1.  An  onset  of  about  four  days  with  malaise,  pains 
in  head,  back,  and  limbs,  a  tendency  to  shiver,  and 
abdominal  discomfort  with  a  short  period  of  looseness 
of  the  bowels. 

2.  A  soft  pulse  which  is  strikingly  slow  in  relation 
to  the  temperature. 

3.  An  enlarged  spleen  (not  necessarily  palpable). 

4.  A  fever  lasting  upwards  of  a  week  to  fourteen 
days. 

Now  if  a  case  can  be  observed  from  the  onset,  and  a 
temperature  chart  kept  from  the  commencement,  it  is 
comparatively  simple  to  say  at  the  termination  of  the 
disease  that  the  patient  has  probably  had  either  mild 
typhoid  or  paratyphoid  fever,  but  unfortunately  this  is 
rarely  possible.  Of  course  by  the  tenth  or  twelfth  day 
there  will  probably  be  spots  or  enlargement  of  the  spleen, 
or  other  unequivocal  evidence,  but  there  may  not  be  any¬ 
thing  so  helpful,  and  it  is  then  that  a  careful  history  is  so 
important.  A  typical  case  to  treat  as  a  suspect  would  be 
somewhat  as  follows: 

A  Typical  Case. 

The  patient  reported  sick  eight  days  previously  with 
headache,  pain  in  the  limbs,  and  constipation.  On  ques¬ 
tioning  lie  will  admit  that  for  three  or  four  days  before 
reporting  sick  he  had  been  off  his  feed  and  felt  generally 
out  of  sorts,  with  a  distinct  tendency  to  shiver  at  odd 
times,  and  very  probably  there  will  have  been  about  forty- 
eight  hours’  looseness  of  the  bowels,  perhaps  not  amount¬ 
ing  to  true  diarrhoea,  before  he  actually  was  ill  enough  to 
go  sick.  On  examination  the  patient  may  very  likely  look 
a  trifle  lethargic,  and  may  cerebrate  somewhat  slowly.  His 
tongue  will  show  dorsal  furring,  with  pink  or  red  edges 
and  tip,  but  may  be  quite  moist.  The  abdomen  may  be 
a  trifle  tumid  and  elastic.  There  may  be  vague  discomfort 
in  it,  or  even  tenderness  under  the  left  costal  margin.  The 
6plenic  dullness  will  probably  be  elicited  more  readily  than 
an  a  normal  individual. 


The  stools  will  be  constipated  and  the  bowels  only 
opened  with  enemata.  The  temperature  will  be  about 
101°  or  102 J  at  night,  with  a  morning  remission  of  about 
2°  or  more.  The  pulse  will  be  70-80,  of  small  volume,  and 
very  compressible.  There  may  or  may  not  be  an  occasional 
rhonchus  in  the  chest.  The  patient  himself  will  probably 
say  that  he  is  “  in  the  pink.” 

Such  a  case  is  likely  to  be  paratyphoid  fever,  and  should 
be  treated  as  such. 


COMPLICATIONS  AND  SEQUELAE. 

It  is  possible  for  paratyphoid  fever  to  show  all  the  com¬ 
plications  and  sequelae  which  are  found  in  typhoid  fever. 
There  is,  however,  a  marked  difference,  both  actual  and 
relative,  in  the  frequency  with  which  they  occur  in  the 
two  diseases. 

They  will  now  only  be  described  in  so  far  as  they  are 
liable  to  affect  the  clinical  aspect  of  paratyphoid  fever. 

Bronchopneumonia  and  meteorism  are  perhaps  the 
commonest  complications  of  typhoid  fever.  Capillary 
bronchitis,  or  bronchopneumonia,  has  not  occurred  in 
more  than  4  per  cent,  of  our  paratyphoid  cases.  While 
rare  in  both  para  A  and  para  B,  it  seems  relatively  more 
common  in  the  latter.  Meteorism,  due  to  paralytic  dis¬ 
tension  of  the  large  intestine,  is  very  rare  indeed,  and  has 
only  occurred  in  some  of  those  unusual  toxic  cases  closely 
resembling  typhoid  infection.  The  rareness  of  this  com¬ 
plication  is  surprising  when  one  considers  the  tendency  of 
para  B  to  cause  severe  and  extensive  inflammation  of  tho 
large  gut. 

Haemorrhage,  on  the  contrary,  seems  almost  as  common 
in  para  B  as  it  is  in  typhoid  fever.  Severe  haemorrliago 
occurs  in  about  5  per  cent,  of  all  cases  of  para  B,  and  was 
solely  responsible  for  the  death  of  one  case,  while  it  was 
a  contributory  cause  in  four  other  fatal  cases.  In  two  not 
fatal  cases  it  w'as  quite  copious,  but  did  not  seem  to  affect 
seriously  the  patients’  general  condition.  It  is  far  less 
frequent  in  para  A,  occurring  only  in  about  1  per  cent,  of 
cases.  In  para  B  it  is  liable  to  occur  at  a  definitely  earlier 
date  in  the  disease  than  in  typhoid  fever. 

Perforation  (a  distressing  accident  which  no  one  can 
foresee  or  guard  against)  has  occurred  in  3  cases  of 
para  B  and  in  1  case  of  para  A — that  is  to  say,  in  about 
1  per  cent,  of  all  cases  of  paratyphoid  fever. 

Thrombosis  of  the  femoral  vein  occurred  in  3  out  of 
100  cases  of  para  B  and  once  in  a  series  of  50  cases  of 
para  A.  A  mild  otherwise  average  case  seems  quite  as 
liable  to  this  complication  as  one  of  the  more  severe 
variety.  It  seems  to  begin  at  a  relatively  earlier  date  in 
the  disease  than  it  does  in  typhoid  fever.  Of  4  cases  the 
left  femoral  was  involved  three  times  and  tho  right  once. 

Amongst  the  other  complications  and  sequelae  that  liavo 
been  met  with  are : 


Relapse, 

Recrudescences  of  fever, 
Pleurisy, 

Empyema, 

Abscess  of  lung, 
Pericarditis  with  effusion, 
Tachycardia, 

Laryngitis, 

Tonsillitis, 

Otitis  media, 

Parotitis, 


Suppurative  orchitis, 

Neuritis, 

Meningismus, 

Mental  weakness  in  convales¬ 
cence, 

Periostitis, 

Pyelitis, 

Cholecystitis, 

Abscess  of  spleen, 

Peritonitis  without  perforation 
of  the  bowel. 


We  would  like  to  call  particular  attention  to  what  seem 
to  be  two  definite  idiosyncrasies  of  paratyphoid  B : 

The  first  is  a  tendency  (of  which  mention  has  already 
been  made)  to  involve  the  large  gut,  and  secondly,  the 
special  liability  to  pus  formation.  The  former  peculiarity 
is  shown  by  the  fact  that  the  three  perforations  which 
have  so  far  occurred  in  our  para  B  cases  were  all  situated 
in  the  large  intestine — namely,  one  in  the  sigmoid,  one  in 
the  appendix,  and  one  in  the  descending  colon.  Also,  it  is 
the  usual  thing  at  necropsies  on  cases  of  paratyphoid  B  to 
find  the  caecum  and  the  colon  as  far  as  the  splenic  flexure 
severely  affected,  and  in  three  or  four  cases  the  solitary 
follicles  have  been  extensively  involved  nearly  as  far  down 
as  the  rectum. 

The  second  tendency  of  para  B— namely,  that  to  pus 
formation — is  evidenced  by  the  occurrence  of  the  following 
complications.  Three  cases  of  suppurative  orchitis,  two 
cases  of  splenic  abscess,  one  case  of  empyema,  one  of  peri¬ 
ostitis  of  a  rib,  one  of  abscess  of  the  liver,  one  of  abscess  of 
the  lung,  and  the  case  of  suppurative  peritonitis  abovo 
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mentioned,  nil  occurring  in  the  course  of  paratyphoid  B, 
The  bacillus  paratyphoid  B  "was  recovered  from  two  of  the 
cases  of  orchitis,  both  the  splenic  abscessos,  and  from  the 
abscesses  of  the  liver  and  the  lung,  and  from  the  pus 
around  the  rib. 

Relapses,  Etc. 

The  disinclination  of  the  temperature  of  paratyphoid  A 
finally  to  settle  has  already  been  noticed.  Sudden  re¬ 
crudescences  of  the  temperature  both  during  and  after  the 
primary  period  of  pyrexia  arc  fairly  common  in  both  para 
A  and  para  B,  but  especially  in  the  former.  In  para  A 
these  rises  are  liable  to  be  associated  with  rigors,  which 
occurred  in  4  of  the  50  cases.  Over  25  per  cent,  of  all 
cases  of  para  A  show  one  or  more  of  these  recrudescences, 
and  half  of  these  show  two  or  three  such  rises  (Chart  5). 
.Similar  rises,  which  have  not,  however,  been  associated 
with  rigors,  occur  in  about  15  per  cent,  of  the  para  B 
cases.  The  duration  of  these  pyrexial  bouts  is  usually 
about  three  days. 

Relapses — that  is  to  say,  more  serious  and  prolonged 
rises  of  the  temperature,  associated  with  more  or  less 
of  a  return  of  the  original  symptoms,  and  frequently 
fresh  enlargement  of  the  spleen  and  reappearance  of 
spots— occur  in  from  6  per  cent,  (of  the  B  cases)  to 
10  per  cent,  (of  the  A  cases).  The  relapse  usually 
lasts  from  six  to  ten  days.  Examples  of  such  cases 
are  seen  in  Charts  3  and  6. 


Irregularities  of  the  Pulse. 

Some  interesting  irregularities  of  the  pulse  are  met 
with.  Troublesome  tachycardia,  leading  to  prolonged 
convalescence,  occurs  in  about  5  per  cent,  of  the  cases, 
being  decidedly  more  common  in  para  A.  Bradycardia  is 
still  more  common,  but  seems  to  be  a  favourable  feature. 
It  is  especially  frequent  in  para  B,  occurring  in  over  10  per 
cent,  of  the  cases,  sometimes  starting  before  the  tempera¬ 
ture  has  settled.  Lieutenant  Marris  has  suggested  that 
some  of  the  cases  of  tachycardia  are  due  to  disturbances 
of  the  splanchnic  vasomotor  control,  and  certainly  the 
application  of  a  wide  elastic  belt  has  been  found  to  do 
good  in  a  number  of  them.  He  has  also  examined  with 
the  polygraph  other  cardiac  irregularities,  such  as  heart- 
block,  auricular  fibrillation  and  auricular  flutter,  which 
would  appear  to  be  by  no  means  infrequent,  but  which  are 
only  temporary  disabilities.  It  will  be  seen  that  the 
period  of  convalescence  is  sometimes  attended  by  quite 
interesting  clinical  problems. 

Mortality. 

The  death-rate  of  paratyphoid  fever  is  very  low  com¬ 
pared  with  that  due  to  B.  typhosus  infection.  The  mor¬ 
tality  of  para  B  is  a  littlo  over  4  per  cent,  and  that  of 
para  A  under  1  per  cent.  It  is  hoped  in  a  further  paper  to 
refer  more  fully  to  the  fatal  cases  and  to  describe  the 
morbid  anatomy  and  post-mortem  appearances. 

A  post-mortem  examination  has  been  made  in  all  the 
fatal  cases  except  one.  The  causes  of  death  in  para¬ 
typhoid  B  have  been  as  follows: 

One  case  from  profuse  haemorrhage. 

Three  cases  from  severe  toxaemia  combined  with  severe 
haemorrhage. 

Two  other  cases  from  sheer  toxaemia. 

One  case  from  gangrenous  pneumonia. 

Three  cases  from  perforation. 

One  case  from  abscess  of  the  spleen  with  peritonitis. 

One  case  from  peritonitis  without  perforation. 

One  case  died  after  drainage  of  a  localized  abscess  in 
the  region  of  the  caecum  ('?  appendicular  in  origin),  and 
showed  abscesses  in  the  liver  and  also  an  abscess  in  the 
lower  lobe  of  the  right  lung. 

Two  cases  died  of  intercurrent  or  associated  disease, 
narnely,  one  from  lobar  pneumonia  and  one  from  cerebro¬ 
spinal  meningitis.  This  last  was  the  only  one  in  which  no 
post-mortem  examination  was  mado,  but  during  life  the 
B.  paratyphosus  B  was  isolated  from  the  blood  and  the 
meningococcus  from  the  cerebro-spinal  fluid,  thus  definitely 
proving  the  coexistence  of  the  two  diseases.  In  all  the 
other  cases  the  B.  paratyphosus  B  was  isolated  from 
the  bile,  and  in  many  of  the  other  cases  from  the  spleen 
as  well.  Only  one  case  so  far  has  died  in  this  hospital  of 


paratyphoid  A  fever.  This  was  a  rather  severe  case  in 
which  a  paratyphoid  ulcer  of  the  appendix  perforated, 
causing  general  peritonitis. 

Routine  of  Diagnosis. 

In  the  preceding  remarks  we  have  endeavoured  to 
indicate  the  clinical  phenomena  which  should  lead  a  case 
to  be  classed  as  “suspected  paratyphoid”;  we  will  now 
mention  briefly  the  routine  measures  which  must  be 
adopted  in  order  to  place  the  diagnosis  of  such  a  case  on 
as  sure  a  basis  as  is  possible. 

A  positive  diagnosis  can  be  made  in  one  of  two  ways. 
First,  the  specific  bacillus  may  be  recovered  from  the 
blood,  faeces,  or  urine  of  the  patient,  and  secondly, evidence 
may  be  discovered  in  his  blood  that  he  has  acquired,  or  is 
acquiring,  an  immunity  to  a  specific  infection. 

1.  Cultivation  of  Bacillus. 

Before  accepting  the  identity  of  any  bacillus  it  must 
conform  rigidly  to  certain  cultural  characteristics,  it  must 
agglutinate  with  the  appropriate  liigli-titre  immune  serum, 
and  it  must  satisfy  the  specific  “absorption  ’’tests  first 
advocated  by  Castellani.  If  those  requirements  are  not 
all  rigorously  exacted  there  will  be  many  instances  of 
faulty  diagnosis,  especially  in  the  case  of  bacilli  isolated 
from  the  stools. 

The  recovery  of  a  bacillus  from  the  blood  is,  unfor¬ 
tunately,  not  practicable  so  often  as  could  be  wished,  for 
the  bacillaemia  of  paratyphoid  fever  is  often  very  transient, 
and  cases  are  frequently  not  seen  until  too  late. 

The  attempt  should,  however,  always  be  made,  for  the 
bacilli  may  be  present  in  the  blood  as  late  as  the  twenty- 
third  day.  It  is  best  to  do  the  venepuncture  when  the 
temperature  is  at  its  highest,  and  for  this  reason  the 
evening  is  probably  better  than  the  morning ;  5  c.cm.  of 
blood  should  be  removed  from  a  vein  and  placed  into  about 
10  to  15  c.cm.  of  sterilized  ox-gall.  This  is  incubated  at 
body  temperature  for  twelve  hours  before  plating  out,  and 
reiucubated  and  replated  for  the  next  three  days.  In  a 
like  manner,  unless  one  is  dealing  with  a  carrier,  the 
bacilli  are  most  often  found  in  the  faeces  and  urine  during 
the  height  of  the  disease.  Hence  it  is  advisable  to  send 
for  examination  three  or  four  specimens  of  both  faeces  and 
urine  during  the  first  week  that  the  patient  is  under  ob¬ 
servation;  more  can  be  sent  later  if  the  clinical  phenomena 
continue  to  indicate  a  positive  diagnosis. 

2.  Agglutination, 

The  second  method  of  diagnosis  is  to  search  for  the 
visible  evidenee  of  the  immunity  which  the  patient  must 
have  acquired  or  be  acquiring  if  lie  has  or  has  recently  had 
the  infection,  and  is  of  course  the  old  Widal  agglutination 
reaction.  The  only  satisfactory  method  is  to  examine  the 
blood  for  the  specific  agglutinins  of  typhoid,  paratyphoid  A 
and  paratyphoid  B  on  at  least  three  separate  occasions  at 
intervals  of  four  or  five  days,  the  first  occasion  being  on 
the  day  of  admission. 

In  each  case  the  end-point,  that  is  to  say,  the  maximum 
dilution  of  serum  in  which  agglutination  occurs,  is  noted, 
and  it  is  found  that  the  strength  of  agglutination  follows 
a  definite  curve  in  any  recent  infection.  The  macroscopic 
method  is  employed,  standard  emulsions  of  the  micro¬ 
organisms  must  be  used,  and  the  result  must  be  read  after 
a  constant  interval  has  elapsed,  which  interval  experience 
has  shown  to  be  sufficient  for  complete  agglutination  to 
take  place.  The  technique  and  the  correct  interpi’etation 
of  the  resulting  curves  (especially  in  the  case  of  typhoid 
fever  where  protective  inoculation  has  been  practised)  are 
much  more  difficult  matters  than  might  be  expected  from 
the  short  description  we  have,  given,  bub  the  method 
adopted  in  this  hospital  is  that  elaborated  and  published 
by  Captain  Dreyer,  professor  of  pathology  in  the  University 
of  Oxford. 

In  conclusion,  we  would  say  that,  in  view  of  the  con¬ 
stant  leucopenia  which  is  present  in  all  enteric  group 
infections,  a  routine  enumeration  of  leucocytes  should 
be  undertaken  in  all  cases,  though,  of  course,  this 
does  not  help  in  the  absolute  diagnosis  of  paratyphoid 
fever. 

We  have  not  found  the  diazo  reaction  to  be  of  diagnostic 
value  in  paratyphoid  fever,  since  it  appears  to  be  absent  or 
equivocal  in  all  except  the  most  severe  cases. 
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Case  r. 

Typical  mild,  short  paratyphoid  A  with  thirteen  days’ 
pyrexia. 


Fourteenth  day  :  General  condition  markedly  improved.  No 
spots.  Spleen  not  felt. 

There  wrere  no  fresh  signs  during  relapse,  which  patient  bore 


On  admission  (seventh  day) :  No  distress,  sallow  complexion, 
soft  small  pulse,  dry  bro.vn  tongue,  firm  easily  felt  spleen  in 
a  normal  looking 
abdomen.  A  few 
typical  spots.  Stools 
“typhoid.”  Blood 
culture  grows  para  A. 

No  agglutination 
with  Bacillus  para¬ 
typhosus  A. 

Fourteenth  day: 

Feels  well.  Spleen 
just  felt,  no  spots; 
agglutination  with 
Bacillus  pa  ra  l yphosus 
A,  1  in  100. 


Case  rr. 

Mild  but  prolonged 
case  of  paratyphoid 
A,  with  thirty  days’ 
pyrexia.  The  patient 
was  cheerful  and 
quite  undistressed 
from  the  thirteenth 
day  onwards  with 
nothing  suggestive  of 
a  “  typhoid  ”  appear¬ 
ance.  Blood  culture 
on  the  tenth  day  of 
illness  grew  B.  para- 
t yphosus  A. 

*  On  admission  (thir¬ 
teenth  day) :  Sallow 
complexion,  looks 
seedy  but  quite  bright 
mentally.  Soft,  good- 
volume  pulse,  more 
rapid  than  usual  ; 
moist,  slightly  furred 
tongue,  a  b  d  omen 
negative  and  spleen 
not  enlarged.  A  few 
big,  well  raised  para¬ 
typhoid  spots.  Bowels 
constipated. 

Tlurty-fifth  day: 

Feels  and  looks  well. 

Many  big  spots. 

Chart  shows  well  a 
chai-acteristic  “  spiki- 
uess.” 

Case  iii. 

Rather  severe  para- 
typhoid  A  with 
pyrexia  of  average 
length  (twenty  days), 

but  followed  by  relapse  of  fifteen  days.  Blood  culture  showed 
II.  paratyphosus  A  on  sixth  day  of  disease  and  on  seventh 
Say  of  relapse  (thirty-third  day). 


Chart  4. — Case  tv. 

well  without  return  of  previous  severe  symptoms.  Note  the 
typical  “  spiky  ”  temperature  chart.  ^  ^ 

Typical  mild  para¬ 
typhoid  A  with  seven¬ 
teen  days’  pyrexia. 

On  admission  (ninth 
day):  A  little  flushed, 
but  otherwise  fairly 
normal  appearance. 
G ood  volume,  but 
soft  pulse.  Dry 
tongue  with  brown 
fur  in  centre.  Ab¬ 
domen  negative. 
Spleen  not  found 
en  larged .  Several 
typical  spots.  Stools 
semifonned.-  Blood 
culturegrows  ZJ.  para¬ 
typhosus  A.  This  case 
ran  a  typical  mild 
non-toxic  course 
without  wasting  or 
distress.  The  chart 
shows  a  typical  re- 
mittency  of  the  tem¬ 
perature. 


Chart  2. — Case  11. 


Chart  5.— Case  v. 


Sixth  day:  Flushed,  very  lethargic,  very  soft  pulse,  dry 
tongue  with  yellow  dorsal  fur,  a  tender  “doughy”  abdomen, 
spleen  enlarged  to  pex*cussion,  a  few  typical  spots. 


Case  v. 

Paratyphoid  A  of 
average  severity  in 
which  the  tempera¬ 
ture  reached  normal 
on  the  twenty-third 
day.  The  pulse  was 
rather  more  rapid 
than  is  usual,  and 
there  was  some  tachy¬ 
cardia  in  conva¬ 
lescence.  The  chart 
shows  a  rather  cha- 
x*acteristic  disinclina¬ 
tion  of  the  tempera¬ 
ture  finally  to  settle. 

On  admission  (thir¬ 
teenth  day)  :  Looks 
flushed  and  heavy 
and  is  disinclined  to 
talk,  but  is  quite 
clear  when  roused. 
Pulse  soft  and  di¬ 
crotic  ;  tongue  dry, 
rough,  and  furred  ; 
abdomen  negati  ve 
except  tenderness  in 
left  flank,  but  the 
spleen  is  not  made  out  enlarged.  A  few  spots  present. 
Bowels  constipated.  Blood  culture  shows  B.  paratyphosus  A. 
The  general  condition  rapidly  improved. 

Case  vi. 

Paratyphoid  A ,  severe 
up  to  third  week  and 
noticeable  for  great 
irregularity  in  tem¬ 
perature  associated 
with  rigors,  and  for 
a  relapse  with  dry 
pleurisy.  The  primary 
period  of  pyrexia  lasted 
twenty-six  days.  Blood 
culture  (taken  before 
admission)  showed  B. 
paratyphosus  A. 

On  admission  (thir¬ 
teenth  day) :  Flushed 
“  typhoid  ”  appear¬ 
ance,  but  mental  con- 
clitiun  good.  Pulse 
small  and  very  soft. 
Tongue  dry  and  furred  in  centre.  Abdomen  a  little  distended* 
Spleen  palpable.  A  few  typical  spots  were  present.  “  Typhoid” 
stools. 
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Case  vii. 

Typical  short  paratyphoid  B  showing  rapid  rise  of  tempera 
ture  at  onset  and  quick  fall  to  normal  on  the  ninth  day.  At 
the  time  of  onset  the 
patient  was  in  hos¬ 
pital  for  bruises,  the 
result  of  a  shell  ex¬ 
plosion.  He  was  up 
and  about,  when  he 
felt  cold,  had  head¬ 
ache  and  pains  in  the 
back,  and  next  day 
his  temperature  was 
103  .  He  had  a  dis¬ 
charge  from  the  ear, 
and  it  was  thought 
at  first  that  this 
local  condition  ac¬ 
counted  for  the  fever. 

He  was  seen  by  one 
of  us  on  the  eleventh 

day,  and  sent  in  as  probably  paratyphoid. 

On  admission  (eleventh  day):  Feels  and  looks  fairly  well. 
The  pulse  is  slow  and  soft;  tongue  moist,  but  has  brown  fur; 
the  abdomen  is  negative,  and  the  spleen  is  not  found  enlarged. 
A  few  spots  are  present.  Bowels  constipated.  Strong  agglu¬ 
tination  of  B.  para  typhosus  B.  Both  stools  and  urine  on  this 
day  were  found  to  contain  the  para  B  organism. 


Case  x. 

Typical  mild  paratyphoid  B,  in  which  the  temperature 
reached  normal  on  the  seventeenth  day. 

On  admission 
(eighth  day) :  Looks 
seedy,  feels  weak,  is 
quite  clear  mentally. 
Pulse  very  soft; 
tongue  dry  with  thick 
brown  fur.  The  ab¬ 
domen  is  a  little 
“full”  and  the  spleen 
not  enlarged.  Blood 
culture  negative. 

Thirteenth  day: 
Spleen  felt.  Stool 
culture  grows  B. 
juir  a  typhosus  B.  Spots 
were  never  seen.  The 
patient  made  an  un¬ 
eventful  recovery. 

Case  xi. 

Very  mild  non-toxic  case  of  paratyphoid  B. 

On  admission  (tenth  day)  :  The  patient  looked  debilitated,  but 
otherwise  nothing  abnormal  was  found,  and  the  blood  culture 
and  serum  reactions  were  negative. 

During  the  next  few  days  the  temperature  rose,  and  blood 
was  again  taken  on  the  fifteenth  day,  and  this  time  grew 
B. paratyphosus  B,and  the  serum  strongly  agglutinated  B.  para- 


Case  viii. 

Typical  rather  severe  case  of  paratyphoid  B,  running  rapid 
course  with  eleven  days’  pyrexia. 

On  admission  (sixth  day) :  Flushed  and  looks  feverish,  but  is 
quite  clear  mentally.  Pulse  slightly  dicrotic  ;  tongue  dry,  with 


thick,  dirty  •white  fur 
enlarged.  A  few  de¬ 
veloping  spots  are 
present.  Bowels  con- 
stipated.  Blood 
culture  negative. 
Strong  agglutination 
with  B.  paratyphosus 
B.  A  blood  culture 
taken  before  admis¬ 
sion  grew  B.  para¬ 
typhosus  B.  T  h  e 
patient  made  a  quick 
convalescence. 


the  abdomen  “full,”  and  spleen  not 


Chart  11.— Case  xi. 

typhosusB.  By  this  time,  however,  the  stools  sent  for  exami" 
nation  on  the  day  of  admission  had  grown  B.  paratyphosus  B 
also.  There  were  at  no  time  any  definite  physical  signs. 
Presumably  the  patient  had  a  mild  brief  attack,  accounting 
for  the  normal  temperature  and  the  organism  in  the  stools  on 
the  tenth  day,  and  the  febrile  period  occurring  in  this  hospital. 

during  which  the 
organism  was  grown 
from  the  blood,  was 
a  relapse. 


Case  xx. 

A  severe  toxic  case 
of  paratyphoid  B, 

■which  began  to  im¬ 
prove  rapidly  at  end 
of  second  week,  the 
eighteenth  day. 

On  admission  (eighth  day) :  Flushed,  looks  toxic,  muttering, 
a  little  tremulous  ;  is  too  ill  to  get  history.  The  pulse  is  of  big 
volume  and  very  soft.  The  tongue  is  dry,  with  yellowish- 


C’hart  9.— Case  ix. 


temperature  reaching  normal  on  the 


brown  fur.  The  abdomen  is  not  distended,  and  the  spleen  is 
felt.  There  are  many  big,  well-raised  spots.  Bowels  con¬ 
stipated.  Diagnosed  as  severe  paratyphoid  B  fever.  Blood  and 
stool  cultures  both  grew  B.  paratyphosus  B. 

Twelfth  day:  Continues  severe,  with  rapid  grunting  respira¬ 
tion,  is  restless  and  flushed,  and  has  a  dicrotic  pulse. 

Fifteenth  day  :  Better  Quiet  and  undistressed. 

The  patient  continued  rapidly  to  improve,  and  made  a  good 
convalescence. 


the  spleen  not  enlarged. 
Blood  culture  negative. 


Case  xii. 

Mild  case  of  para¬ 
typhoid  B  fever  show¬ 
ing  the  intermittent 
type  of  pyrexia. 

On  admission  (four¬ 
teenth  day) :  The 
patient  looks  poorly 
and  feels  weak.  The 
pulse  is  of  small 
volume  and  soft.  The 
tongue  is  dry  with 
brown  fur.  The  abdo¬ 
men  is  sunken,  and 
Several  spots  seen.  Bowels  constipated. 
Sto.ol  culture  grew  B.  paratyphosus  B. 


Spleen  felt  enlarged 


Chart  12.— Case  xii. 

Twenty-fifth  day:  Fresh  crop  of  spots, 
and  remained  so  until  thirty-first  day. 

Uninterrupted  convalescence. 
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One  result  of  the  extension  of  hostilities  to  the  Near  East 
has  been  the  opportunity  afforded  to  the  medical  profes¬ 
sion  at  home  of  studying  on  a  fairly  extensive  scale 
certain  infectious  diseases  met  with  only  sporadically  in 
time  of  peace.  During  the  past  two  months  (that  is,  since 
the  middle  of  August,  1915)  this  hospital  has  admitted 
from  the  Dardanelles  area  a  considerable  number  of  cases 
presenting  a  recent  history  of  acute  dysentery  with  the 
classical  sj’mptoms  of  tenesmus  and  frequent  evacuations 
of  blood  and  mucus.  In  the  great  majority  of  these  cases 
the  stools  on  admission  had  either  regained  their  normal 
character  or  were  for  a  varying  time  after  admission  per¬ 
sistently  loose,  unformed,  or  semifluid.  In  a  small  minority 
of  cases  the  disease  at  the  time  of  admission  still  continued 
in  a  subacute  or  chronic  form,  with  constant  or  inter¬ 
mittent  discharge  of  blood  and  mucus  in  the  dejecta. 
Simultaneously  with  these  admissions  of  convalescent  or 
subacute  cases  of  dysentery  there,  has  been  a  succession 
of  cases  of  typhoidal  disease,  in  the  main  due  to  13.  para- 
typhosus  A.  The  bacteriological  supervision  of  these  cases, 
necessitating,  on  the  one  hand,  the  examination  of  numerous 
samples  of  excreta,  and  on  the  other,  the  carrying  out  of 
blood  cultures  and  serological  tests  for  purposes  of  dia¬ 
gnosis,  has  been  no  light  addition  to  the  ordinary  routine 
of  a  bacteriological  department  attached  to  a  hospital  of 
1,600  beds. 

We  venture  to  communicate  the  following  notes  on  our 
bacteriological  experiences,  solely  in  the  hope  that  they 
may  be  of  interest  and  perchance  of  service  to  others 
working  in  similar  fields  and  possibly  under  less  advan¬ 
tageous  surroundings. 

Examination  of  Faeces. 

In  the  first  place,  it  may  be  advisable  to  detail  briefly 
our  routine  technique  for  the  bacteriological  examination 
of  stools,  urine,  and  blood,  and  for  the  performance  of 
serological  tests  with  the  serums  of  patients. 

When  large  numbers  of  stools  have  to  be  dealt  with, 
the  development  of  rapid  and  reliable  methods  of  identifi¬ 
cation  is  of  paramount  importance,  otherwise  reports  are 
apt  to  get  in  arrears,  and  confusion  is  likely  to  reign 
in  the  laboratory.  Further,  it  is  to  the  interest  of  the 
clinician  that  bacteriological  diagnosis  should  be  forth¬ 
coming  at  the  earliest  possible  moment.  The  technique 
for  faeces  examinations  here  detailed  is  that  to  which  we 
have  been  led  by  gradual  modifications  of  the  scheme  with 
which  we  commenced  operations,  and  it  has  proved  very 
satisfactory. 

Essentials. 

1.  MacConkey’s  bile-salt-lactose-neutral-reil-agar. 

2.  Mannite  peptone  water  containing  Durham’s  tube. 

3.  Thoroughly  tested  specific  agglutinating  serums  of  high 
potency  for  B.  typhosus,  B.paratyphosus  A,  B.  paratyphosus  B, 
B.  enteritidis  Gaertner.  B.  dysenteriae  Shiga,  and  B.  dysenteriae  Y. 
These  serums  we  obtain  from  the  Lister  Institute. 

The  following  dilutions  of  these  serums  are  made  with  car- 
bolized  saline  (0.5  per  cent,  carbolic  in  normal  saline)  and  kept 
in  bulk  preferably  but  not  necessarily  in  the  cold  chest. 

1.  P.G.  mixture  containing  in  equal  parts,  Paratyphosus  A 

serum  (1  in  66),  Paratyphosus  B  serum  (1  in  66),  and 
Gaertner  serum  (1  in  66).  Concentration  of  each  in 
linal  mixture  =  1  in  200. 

2.  P.T.  mixture  containing  in  equal  parts,  Paratyphosus  A 

serum  (1  in  66),  Paratyphosus  B  serum  (1  in  66),  and 
typhoid  serum  (1  in  66).  Concentration  of  each  in  final 
mixture  =  1  in  200. 


3.  Y serum  diluted  1  in  100,  or  1  in  200. 

4.  Shiga  serum  diluted  1  iu  100,  or  1  in  200. 

5.  Paratyphosus  A  serum  diluted  1  in  200. 

6.  Paratyphosus  B  serum  diluted  1  in  200. 

7.  'Typhoid  scrum  diluted  1  iu  200. 

8.  Gaertner  scrum  diluted  1  in  200. 

Steps. 

Portion  of  faeces  emulsified  in  broth  and  allowed  to  stand  on 
bench  for  an  hour.  One  or  two  drops  from  the  upper  layers  of 
the  fluid  are  spread  on  the  bile-salt-agar  plates. 

Next  Morning. — Pick  off  several  non-lactose  colonies  (discrete 
colonies  wherever  possible)  and  inoculate  each  colony  into 
mannite  and  into  ordinary  broth.  The  number  of  colonies 
taken  off  will  depend  on  many  factors— for  example,  (1)  the 
number  of  white  colonies  present,  (2)  the  appearance  of  the 
colonies,  (3)  the  clinical  symptoms  of  the  case  if  known,  (4)  the 
appearances  of  the  stool. 

Evening  of  Same  Buy.— After  at  least  five  hours’  growth, 
examine  the  broth  tubes,  preferably  with  the  dark  ground 
microscope,  and  record  motility  or  non-motility.  At  the  same 
time  inoculate  an  agar  slope  from  each  broth  tube. 

Second  Morning. — The  mannite  tubes  are  examined  and  the 
results  (acid  anil  gas,  acid  only,  or  no  change)  recorded  on  the 
corresponding  agar  slopes, 

1.  If  acid  and  gas  and  motile,  test  the  corresponding  slope 
with  P.G.  mixture.  A  loop  of  culture  is  emulsified  iu  4  or 
5  c.em.  of  saline.  Equal  parts  of  this  emulsion  and  the  P.G1. 
mixture  are  placed  in  a  small  “agglutination”  test  tube  and 
kept  at  37  G.  Examine  the  tube  every  hour  and  note  if 
agglutination  is  taking  place.  If  so,  test  the  corresponding 
emulsion  with  Paratyphosus  A  serum,  Paratyphosus  B  serum, 
and  Gaertner  serum  separately  (one  dilution  of  each  giving  1  in 
400  in  the  final  mixture).  If  agglutination  takes  place  with 
A  serum  hut  not  with  B  or  Gaertner  serum  the  emulsion  may 
then  be  tested  up  to  the  full  titre  of  the  serum. 

2.  If  acid  and  gas  and  non-motile,  no  further  steps  need  be 
taken,  but  it  must  be  remembered  that  a  positive  motility 
is  final,  while  a  negative  result  may  leave  a  certain  element  of 
doubt,  in  which  case  it  is  wise  to  treat  the  culture  as  in  1.  The 
extra  labour  is  small. 

3.  Acid  only  and  motile.  Test  with  the  P.T.  mixture.  (Many 
paratyphoid  strains  give  little  or  no  gas  in  the  sugars  they 
normally  ferment, and  for  this  reason  it  is  necessary  to  treat  all 
cultures  giving  acid  only  in  mannite  (and  motile)  as  possible 
paratyphoids  as  well  as  typhoids.)  If  agglutination  occurs, 
test  further  with  A,  B,  and  T  serums  separately. 

4.  Acid  only  and  non-motile.  Test  with  “  Y  ”  serum. 

5.  No  change  on  mannite  and  motile.  Discard  for  the  time 
being,  or,  if  time  permits,  test  further  to  determine  whether 
the  culture  is  Morgan’s  No.  1  Bacillus  or  a  member  of  the 
Proteus  group. 

6.  No  change  on  mannite  and  non-motile.  Test  with  Shiga 
serum. 

The  emulsions  are  arranged  in  a  test  rack  according  as 
they  have  to  be  tested  with  P.G.  mixture,  P.T.  mixture, 
Y  serum,  etc.  Equal  volumes  of  serum  (say  from  the 
stock  P.G.  mixture)  are  placed  in  small  “  agglutination  ” 
tubes  by  aid  of  a  large-bored  capillary  pipette  with  rubber 
teat  and  fiducial  mark,  delivering  about  0.4  c.cm. 

Similar  volumes  of  the  corresponding  emulsions  are 
added  by  means  of  the  same  pipette,  which  is  cleansed 
(between  each  operation)  by  boiling  water  from  a  beaker. 
As  mentioned  above,  the  tubes,  after  being  placed  in  the 
incubator,  should  be  examined  every  hour  or  so,  and  any 
that  have  reacted  should  be  further  tested  if  neces¬ 
sary.  No  negative  results  should  be  recorded,  however, 
until  the  following  morning,  when  the  final  readings 
are  made. 

Notes  with  regard  to  the  Method. 

There  has  never  been  the  slightest  difficulty  in  dif¬ 
ferentiating  B.  paratyphosus  A,  13.  paratyphosus  B,  and 
B.  Gaertner  by  the  specific  serums.  Absorption  methods 
have  never  been  necessary.  As  will  be  mentioned  below, 
we  have  so  far  isolated  only  one  member  of  the  mannite- 
fermentiug  group  of  13.  dysenteriae  (Flcxner-Y)  which  lias 
agglutinated  to  the  full  titre  of  our  “  Y”  serum.  Organisms 
probably  belonging  to  this  group  but  inagglutinablc  by  the 
specific  serum  are  set  aside  for  later  examination  at 
leisure.  In  view  of  the  high  specificity  frequently  met 
with  in  this  group  with  respect  to  agglutination  by 
specific  serum,  it  is  highly  probable  that  we  may  be 
dealing  with  a  group  which  can  only  be  differentiated 
by  a  serum  prepared  by  immunization  with  one  or  more 
of  their  number. 

The  Shiga  strains  wo  have  obtained  have  all  been 
agglutinated  in  high  dilution  by  the  specific  Shiga  serum 
(1  in  1,500  to  1  in  4,000).  In  the  presence  of  decisive 
agglutination  tests,  confirmatory  fermentation  tests  may 
with  confidence  be  deferred  to  a  more  convenient  time. 
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The  following  extract  from  our  ledger  is  given  to 
illustrate  the  method  in  practice: 

Index  No.  899. 

Name.  H. 

Date.  October  13th. 

Particulars  of  Faeces. — Fairly  stiff  yellow  stool.  No  blood  or 
mucus  seen. 

Microscopic  Examination. — No  blood  or  mucus.  No  flagellates 
or  amoebae. 

MacConkey  Plates. — A  few  suspicious  colonies. 

Colonics  Piclccd  Oft' : 

A.  Mannite  —  Motility  +  Discard. 

B.  Mannite  A  Motilitv +  P.T.  (+  +  ++),  A  400  (FFFF), 
li.  400  (0),  T.  400  (0). 

C.  Mannite  A  Motility  F  Reacted  similarly  to  B. 

B  finally  taken  up  to  1  in  3,200  (+*+). 

Report.  B .  paratypliosxis  A. 

Technique  for  Blood  Culture  in  Typlioidal  Cases. 

10  c.cm.  blood  from  an  arm  vein  are  taken  ;  5  c.cm.  are 
inoculated  into  a  tube  containing  about  10  c.cm.  of  pure 
ox  bile.  The  other  5  c.cm.  arc  placed  either  in  a  flask  of 
ordinary  broth  or  in  a  mixture  in  equal  parts  of  bile  and 
broth. 

The  bile  tube  is  examined  next  morning  (hanging  drop  under 
dark  ground  microscope).  If  a  motile  organism  is  seen  the  bile 
is  plated  out  on  MacConkey’s  medium,  or  (preferablyj  an  agar 
slope  may  be  plentifully  inoculated  with  the  bile  and  a  culture 
obtained  for  agglutination  purposes  next  morning  (or  possibly 
the  same  evening).  The  bile  tubes  should  be  examined  for  at 
least  four  days,  as  we  have  on  several  occasions  recovered 
B.  paratypliosus  A  on  the  fourth  day  while  apparently  negative 
on  the  third.  Before  being  finally  discarded,  all  bile  tubes 
should  be  plated  out. 

Ordinary  broth  has  been  most  unsatisfactory.  In  many 
cases  the  broth  ha^  remained  sterile  while  the  bile  tube  has 
given  positive  results. 

Technique  for  Widal  Tests  in  Cases  of  Typhoid , 
Paratyphoid,  and’  Dysentery. 

The  macroscopic  method  is  used,  small  test  tubes  being 
required. 

Standardized  emulsions  of  paratypliosus  A,  paratypliosiis  B, 
Gaertner,  typhoid ,  Shiga,  etc.,  are  made  by  emulsifying  twenty- 
four-hour  agar  slopes  in  normal  saline  "containing  1  in  1,000 
formalin  (except  in  the  case  of  paratypliosus  B,  which  is 
emulsified  in  half-normal  saline  containing  formalin).  These 
emulsions  are  standardized  to  a  certain  opacity  corresponding 
to  about  2,000  millions  per  c.cm.  The  lubes  are  placed  in  the 
incubator  at  37°  C.  for  at  least  two  hours  and  then  kept  on  the 
bench  till  next  morning,  when  the  final  reading  is  taken  and 
recorded.  The  reading  is  made  in  the  first  instance  from  the 
appearance  of  the  sediment  examined  under  a  strong  light  and 
finally  controlled  by  microscopical  examination  of  the  shaken- 
up  mixture  (the  tube  being  rolled  a  definite  number  of  times 
between  the  hands).  A  capillary  tube  is  inserted  into  the 
highest  dilution  and  a  drop  therefrom  removed  to  a  slide,  then 
a  drop  from  the  next  highest,  and  so  on.  The  row  of  drops  is 
then  examined  without  any  coverslip  under  the  low  power  of 
the  microscope. 

Cases  of  Paratyphoid  Fever. 

Case  1.— O — y.  Admitted  August  23rd  with  fever  which 
lasted  till  September  7th.  B.  paratypliosus  A  was  recovered  from 
tire  blood  on  August  26th. 

Agglutination.— September  10th  :  v.  A,  1  in  40  (+-}-),  1  in  80  (F), 
1  in  160  (0) ;  v.  B,  1  in  40  (+),  1  in  80  (0) . 

Case  2. — E— s.  Admitted  August  26th  with  fever  which 
lasted  till  September  17th.  The  patient  had  a  relapse  which 
lasted  from  October  2nd  till  October  14th.  B.  paratypliosus  A 
recovered  from  the  blood  on  August  27th. 

Agglutination. — September  10th  :  v.  A,  1  in  40  (FFF).  1  in  80 
(F.F),  1  in  160  (++),  1  in  320  (F),  1  in  640  (trace) ;  v.  13, 1  in  40  (0). 

Case  3. — W — s.  Admitted  August  23rd.  Pyrexia  on  August 
24th  which  lasted  till  September  14th.  Relapsed  September 
18th.  Temperature  normal  on  October  1st.  B.  paratypliosus  A 
recovered  from  the  blood  on  August  31st. 

Agglutination.—  September  10th  :  v.  A,  1  in  40  (0),  1  in  80  (0) ; 
v.  A  of  Case  4,  1  in  40  (0),  1  in  80  (0) ;  v.  B,  1  in  40  (0). 

Case  4. — H  — n.  Admitted  August  24th.  Pyrexia  from 
August  28th  to  October  6th  ;  exacerbation  from  October  6th  to 
October  29th.  B.  paratypliosus  A  was  recovered  from  the  blood 
on  September  1st ;  and  dysenteriae  Shiga  from  the  blood  on 
October  11th.  (See  Case  14  in  Dysentery  series.) 

Agglutination. — September  8th:  v.  A,  1  in  40  (-J-),  1  in  80  (0). 
October  12th :  v.  A.  1  in  40  (++),  1  in  80  (0),  1  in  160  (0) ;  r.  A 
(homologous).  1  in  40  (- 1 — (-),  1  in  80  (trace),  1  in  160  (0);  v.  Shiga, 
1  in  40  (trace),  1  in  80  (0);  v.  Shiga  (homologous),  1  in  40  (0), 
1  in  80  (0). 

Case  5.— 0-- a.  Admitted  August  27th  with  slight  fever. 
Normal  on  September  17th;  relapse  September  19th  to  Scp- 
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tember  26th.  B.  paratypliosus  A  recovered  from  the  blood  on 
September  1st. 

Agglutination. — September  10th  :  r.  A,  1  in  40  (F  A  1  in  80 
(F),'  1  in  160  (0) ;  v.  A  of  Case  4,  1  in  40  (F  .-),  1  in  80  (-f),  1  in  160 
(0) ;  v.  B,  1  in  40  (0). 

Case  6. — C— s.  Admitted  August  29th.  Pyrexia  from  Sep¬ 
tember  1st  to  September  lOtli ;  since  normal.  B.  paratypliosus 
A  recovered  from  the  blood  on  September  4th. 

Agglutination. — September  10th  :  v.  A,  1  in  40  (+),  1  in  80  (0i  ; 
v.  13,  1  in  40  (++).  End-point  not  reached. 

Case  7. — W — n.  Admitted  August  23rd.  Pyrexia  from  Sep¬ 
tember  8th  to  22nd.  Since  normal.  B.  paratypliosus  A  recovered 
from  the  blood  on  September  lltli. 

Agglutination. — September  lltli:  v.  A,  1  in  40  (0),  1  in  80  (01; 
v.  B,‘l  in  40  (0),  1  in  80  (0). 

Case  8. — B — t.  Admitted  August  23rd.  Pyrexia  from  Sep¬ 
tember  lltb  to  October  9th.  B.  paratypliosiis  A  recovered  from 
the  blood  on  September  15th,  and  from  tlie  pus  of  a  testicular 
abscess  on  October  21  st  in  pure  culture. 

Case  9.— F — t.  Admitted  September  16th  with  pyrexia  which 
lasted  till  October  7th.  B.  paratypliosus  A  recovered  from  the 
blood  on  September  19th. 

Agglutination.— September  27 tli :  v.  A,  1  in  40  (trace),  1  in  80 
(0) ;  v.  B,  1  in  40  (0).  October  5th  :  v.  A,  1  in  40  (0) ;  v.  B,  1  in  40  (0); 
v.  T.,  1  in  40  (++),  1  in  80  (+),  1  in  160  (trace). 

Case  10. — A — r.  Admitted  September  16tli.  Pyrexia  from 
September  21st  to  October  17th.  B.  paratypliosus  A  recovered 
from  the  blood  on  September  28tli. 

Agglutination. — October  9tli :  v.  A,  1  in  40  (trace),  1  in  80  (0) ; 
v.  B,  1  in  40  (0),  1  in  80  (0),  1  in  160  (FF)>  1  in  320  (+).  1  in  640 
(trace).  (Zone  effect.) 

Case  11. — S — r.  Admitted  September  22nd.  Pyrexia  for  six 
days  before  admission;  normal  on  October  16th.  B.  para¬ 
typliosus  A  recovered  from  the  blood  on  September  23rd,  and 
from  the  faeces  on  the  following  day. 

Agglutination. — September  27tli:  v  A,  1  in  40  (FFFF), 
1  in  80  (FFF),  1  in  160  (+  +  +);  end-point  not  reached  ;  r.  B, 
1  in  40  (+),  1  in  80  (0). 

Case  12. — T — y.  Admitted  September  10th.  Pyrexia  from 
September  18th  to  October  1st.  B.  paratypliosus  B.  recovered 
from  the  blood  on  September  23rd. 

Agglutination. — September  27t'n:  v.  A,  1  in  40  (FF),  1  in  80 
(FF),  1  in  160  (+),  1  in  320  (0) ;  v.  B,  1  in  40  (+  ++),  1  in  80 
(++),  I  in  160  (FF) !  end-point  not  reached.  October  9tli :  r.  A, 
1  in  40  (F),  1  in  SO  (0) ;  v.  B,  1  in  40  (-j — f — F ) ,  1  in  80  (FFV, 
1  in  160  (+  +  ),  1  in  320  (++),  1  in  640  (+),  1  in  1280  (trace) ;  v.  T., 
1  in  40  (FF),  1  in  80  (+),  1  in  160  (+),  1  in  320  (+),  1  in  640  (0). 

Case  13. — M— e.  Admitted  September  16th  with  fever  which 
lasted  till  October  2nd ;  normal  since.  B.  paratypliosus  A 
recovered  from  the  blood  on  September  21st. 

Agglutination. — September  27th:  r.  A,  1  in  40  (O'):  r.  B, 
1  in  40  (0).  October  5th:  v.  A,  1  in  40  (0);  v.  B,  1  in  40  (trace), 
1  in  80  (0) ;  v.  T.,  1  in  40  (-j — }-),  1  in  80  (-j — [-),  1  in  160  (FF), 
1  in  320  (F),  1  in  640  (F),  1  in  1280  (0). 

Case  14. — M— y.  Admitted  September  5th  with  fever  which 
lasted  till  September  21st.  Severe  relapse  October  2nd  to  27th. 
B.  paratypliosus  A  recovered  from  the  urine  on  October  6th,  and 
from  the  blood  on  the  following  day. 

Case  15. — D — 1.  Admitted  September  12tli.  Pyrexia  Sep¬ 
tember  22nd  to  October  7tli.  Slight  relapse  October  22nd  to  26tii. 
B.  paratypliosus  A  recovered  from  the  blood  on  October  1st. 

Case  16. — M — n.  Admitted  September  26th.  Pyrexia  from 
September  30th  to  October  21st.  B.  paratypliosus  A  recovered 
from  the  blood  on  October  3rd. 

Case  17. — M — n.  Admitted  September  13tli  with  fever,  which 
lasted  till  September  24th  ;  since  normal.  Blood  culture 
negative  on  September  15th.  B.  paratypliosus  A  recovered 
from  faeces  on  September  14tli. 

Agglutination.- — September  21st  :  v.  A,  1  in  40  (FFF),  1  in  80 
(FFF),  1  in  160  (FFF);  end-point  not  reached;  v.  B. 
1  in  40  (0),  1  in  80  (0),  1  in  160  (0);  v.  T.,  1  in  40  (trace;, 
1  in  80  (0). 

Case  18. — F — y.  Admitted  September  6th.  Pyrexia  Sep¬ 
tember  8th  to  19th.  J 13.  paratypliosus  A  recovered  from  faeces 
on  September  16th. 

Case  19. — R — n.  Admitted  September  26th.  Pyrexia  October 
3rd  to  17tli.  B.  paratypliosus  A  recovered  from  faeces  on 
September  28th. 

Case  20. — C — k.  Admitted  September  26th  with  pyrexia 
which  lasted  till  October  7th.  Blood  culture  negative  on 
October  2nd.  B.  paratypliosus  A  recovered  from  faeces  on 
September  28th. 

Agglutination. — October  9th  :  v.  A,  1  in  40 (F),  1  in  80  (trace), 
1  in  160  (0) ;  v.  13,  1  in  40  (0)  ;  v.  T.,  1  in  40  (F),  1  in  80  (-H,  1  in 
160  (trace),  1  in  320  (0). 
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Case  21. — H — 1.  Admitted  September  9th.  Pyrexia  Sep¬ 
tember  20th  to  October  13th.  B.  paratyphosusB  recovered  from 
faeces  on  September  25th. 

Agglutination. — October  ?tli  :  v.  A,  1  in  40  (++),  1  in  80  (+), 
1  in '160  iO);  v.  B.  1  in  40  (0),  1  in  80  (++ +),  1  in  160  (4-4-4-), 
1  in  320  (+4-),  1  in  640  (++),  1  in  1280  (trace).  Note  initial 
inhibition  zone. 

Case  22. — G — n.  Admitted  September  16th.  Had  dysentery 
in  August  with  blood  and  mucus.  Slight  diarrhoea  on  admis¬ 
sion,  with  fever  which  lasted  till  September  27th.  B.  para- 
typhosus  A  recovered  from  faeces  on  September  23rd. 

Agglutination. — September  27th:  r.  A,  1  in  40  (0),  1  in  80  (0) ; 
r.  li.  1  in  40  ( 0) ,  1  in  80  0) ;  r.  Shiga,  1  in  40  (4-4-+),  1  in  80  (++), 
1  in  160  (+),  1  in  320  (0). 

Case  23.— H — n.  Admitted  September  16tli.  Pyrexia  Sep¬ 
tember  18tli  to  October  13th.  Blood  culture  negative  on  Sep¬ 
tember  25th.  /?.  pamtyphosus  A  recovered  from  faeces  on 

October  13th  and  15th. 

Agglutination. — October  9th  :  r.  A,  1  in  40  (+),  1  in  80  (+),  1  in 
160  (0) :  v.  B.  1  in  40  (0),  1  in  80  (0),  1  in  160  (0) ;  v.  T.,  1  in  40 
(•++)  1  in  80  (+),  1  in  160  (  trace),  1  in  320  (0). 

Case  24. — C — n.  Admitted  September  9th.  Pyrexia  Sep¬ 
tember  12th  to  20th;  relapse  September  30th  to  October  22nd, 
Blood  culture  negative  on  September  18th.  B.  jiaratyphosm  A 
recovered  from  faeces  on  October  11th. 

Agglutination. — October  5th  :  v.  A,  1  in  40  (0),  1  in  80  (0),  1  in 
160  (6) ;  v.  B,  1  in  40  (0),  1  in  80  (0),  1  in  160  (0). 

In  ills  following  the  diagnosis  rests  so  far  on  serological 
data. 

Case  25. — N — h.  Admitted  August  23rd  with  fever  which 
lasted  till  September  8th  :  relapse  September  17th  to  October 
3rd.  Blood  culture  negative  on  August  26th. 

Agglutination.' — September  10th  :  v.  A,  1  in  40  (+  ++),  1  in  80 
(++),  1  in  160  (,+),  1  in  320  (0) ;  v.  B,  1  in  40  (0),  1  in  80  (0). 

Case  26. — C — e.  Admitted  August  23rd  with  fever;  normal 
September  1st ;  relapse  September  23rd  to  October  6th.  Blood 
culture  negative  on  August  26th. 

Agglutination. — September  8th  :  v.  A,  1  in  40  (+  +  ++),  1  in  80 
(+  +  ++),  1  in  160  (+  +++) ;  limit  not  reached  ;  v.  B,  1  in  40  (+), 
1  in  80  (0). 

Case  27. — B — r.  Admitted  August  27th  with  fever  which 
became  normal  on  September  13th.  Pyrexia  again  from 
September  14th  to  18th  ;  since  normal.  Blood  culture  negative 
on  August  31st. 

Agglutination. — September  lOtli :  v.  A,  1  in  40  (++),  1  in  80 
( 1 — r),  1  in  160  (++) ;  limit  not  reached  ;  v.  A  of  Case  4,  1  in  40 
(+),  1  in  80  (0) ;  r.  B,  1  in  40  it)),  1  in  80  (0). 

CASE  23. — B — t.  Admitted  August  30th  with  fever  which 
lasted  till  September  20tli.  Blood  culture  negative  on  Sep¬ 
tember  1st. 

Agglutination. — September  1st:  v.  A,  1  in  40  (++),  1  in  80 
(+  +  ),  1  in  160{  +  ),  1  in  320  0).  September  10th  :  v.  A,  1  in  40 
(+  +  +),  1  in  80  (+),  1  in  160  (0j ;  V.  B,  1  in  40  (0),  1  in  80  (0). 

Case  29. — G — m.  Admitted  August  30tli  with  acute  fever 
which  lasted  till  September  10th  ;  since  normal.  Blood  culture 
negative  on  September  2nd. 

Agglutination. — September  10th  :  v.  A,  1  in  40  (++),  1  in  80 
(++),  1  in  160  (0);  v.  B,  1  in  40  (0),  1  in  80  (0). 

Case  30.— F — r.  Admitted  August  8th  with  pyrexia  which 
lasted  till  September  1st.  Blood  culture  negative  on 
August  10th. 

Agglutination. — September  5th  :.  r.  A,  1  in  100  (++++).  Not 
taken  further. 

Case  31.— P — r.  Admitted  August  30tli  with  slight  fever 
(convalescent  case).  Blood  culture  negative  on  September  6tli. 

A gglut'mation. -^September  10th  :  v.  A,  1  in  40(+4),  1  in  80(+), 
1  in  160  (0) ;  v.  B,  1  in  40  (0),  1  in  80  (0). 

Case  32.— J— 3.  Admitted  August  23rd  with  fever  which  lasted 
till  September  1st;  since  normal. 

Agglutination. — September  7th :  v.  A,  1  in  40  (+  +  +),  1  in  80  f+), 
1  iu  160  (0) ;  r.  B,  1  in  40  (0),  1  in  80  (0). 

Case  33. — G — nr.  Admitted  September  3rd  with  slight  fever 
(convalescent  case'.  Blood  culture  negative  on  September  7th. 

Agglutination. — September  10th  :  v.  A,  1  in  40  (++  +  ),  1  in  80 
(++),  1  in  160  (++);  limit  not  reached  ;  v.  B,  1  in  40  (+), 
1  in  80  (0). 

CASE  34.— N— s.  Admitted  August  26tli  with  fever  compli¬ 
cated  by  wound.  Blood  culture  negative  on  September  7th. 

Agglutination. — September  10th:  v.  A,  1  in  40  (+  ++),  1  in  80 
(+),  1  in  160  (0) ;  v.  B,  1  in  40  (0),  1  in  80  (0). 

Case  35. — F — r.  Admitted  September  3rd  with  fever  ;  nine 
days  of  fever  before  admission ;  fever  lasted  till  September  30th. 
Blood  culture  negative  on  September  8th. 

Agglutination. — September  9th:  v.  A,  1  in  40  (++),  1  in  80 
(+  +  ),  1  in  160  (0). 


Case  36.— H  -s.  Admitted  September  9th  with  very  slight 
pyrexia  which  continued  till  September  17th;  historjT  of 
fever  previous  to  admission.  Blood  culture  negative  on 
September  lltb.  , 

Agglutination. — September  lltb:  t\  A,  1  in  40  ('trace),  1  in  80 
10),  1  in  160  0i ;  c.  B,  1  in  40  (+  +  +),  1  in  80  (++),  1  in  160 
(+)-,  1  in  320  (0). 

Case  37.— V— e.  Admitted  August  30th.  Had  dysentery, 
with  blood  and  mucus,  in  Gallipoli.  Blood  culture  negative  on 
September  2nd.  » 

Agglutination. — September  10th :  v.  A,  1  in  40  (0),  1  in  80  (Q), 
1  iii  160  (0) ;  v.  B.  1  in  40  (+  +  ++);  not  taken  further. 
September  14th  :  v.  B,  1  in  40  (++),  1  in  80  (++),  1  iu  160  (+), 
1  in  320  (0). 

Case  38.— E— y.  Admitted  September  lOtli  with  slight  fever 
(convalescent  case).  Blood  culture  negative  on  September  15th. 

Agglutination. — September  21st:  v.  A,  1  in  40  (  +  +  ).  1  in  80 
(++),  1  in  160  i  +  ),  1  m  320  (0) ;  v.  B,  1  in  40  (+  ++),  1  in  80  (+  +;, 
1  in  160  (++") ;  not  taken  further. 

Case  39.— P— 11.  Admitted  September  10th  with  very  slight 
pyrexia  (convalescent  case).  Blood  culture  negative  on  Sep¬ 
tember  15th. 

Agglutination. — September  21st :  v.  A,  1  in  40  (  trace),  1  in  80  0), 
1  in  160  (0) ;  r.  B,  1  in  40  (+  +  +),  1  in  80  (+++),  1  in  160  (++) ; 
not  taken  further. 

Case  40. — R — n.  Admitted  September  10th.  No  high  tem¬ 
perature  (convalescent  case).  Blood  culture  negative  on 
September  15th. 

Agglutination. — September  21st :  v.  A,  1  in  40  (0),  1  in  80  (0), 
1  iii  '160  (0) ;  v.  B.  1  in  40  (++),  1  in  80  (+),  1  in  160  (+),  1  in  320 
(0) ;  v.  T.,  1  in  40  (+),  1  in  80  (+). 

Case  41.— 31— e.  Admitted  September  5th.  Pyrexia  from 
September  8th  to  September  28bh.  History  of  a  previous  fever 
in  Malta.  Blood  culture  negative  on  September  15th. 

Agglutination . — September  21st:  v.  A,  1  in  40  (++),  1  iu  80 
(++),  1  iu  160  0) ;  v.  B,  1  in  40  (0),  1  in  80  (0). 

Case  42. — L— t.  Admitted  September  9th  with  fever  which 
continued  till  September  23rd. 

Agglutination September  16th  :  v.  A,  1  in  40  (0),  1  in  80  (0), 
1  iii  160  (0) ;  v.  B,  1  in  40  (+++•),  1  in  80  (++),  1  in  160  (++); 
limit  not  reached. 

Case  43. — W — d.  Admitted  September  10th.  Pyrexia  Sep¬ 
tember  11th  to  23rd.  Blood  culture  negative  011  September  16th. 

Agglutination. — September  21st:  v.  A,  1  in  40  (trace),  1  in  80 
(0) ;  v.  B,  1  in  40  (+  +  ),  1  in  80  (++),  1  in  160  (+),  1  in  320  (0) ; 
v..  T.,  1  in  40  (+),  1  in  80  (0),  1  in  160  (0). 

Case 44. — P— r.  Admitted  September  10th  with  fever  which 
lasted  till  October  11th.  Relapse  October  12th  to  19th.  Blood 
culture  negative  on  September  17th. 

Agglutination. — September  21st:  v.  A,  1  in  40  (++),  1  in  80 
(++),  1  in  160  (+),  1  in  320  (0) ;  v.  B,  1  in  40  (++),  1  in  80  (  +  ), 
1  in  160  (+),  1  in  320  (0). 

Case  45.— F— r.  Admitted  August  28th.  Pyrexia  from  Sep¬ 
tember  9th  to  26tli. 

Agglutination. — September  21st:  v.  A,  1  in  40  (+  +  +),  1  in  80 
(++),  1  in  160  i,0)  ;  v.  B,  1  in  40  (0),  1  in  80  (0),  1  in  160  (0). 

Case  46. — 31— r,  Admitted  September  16th  with  fever  which 
lasted  till  October  5th.  Blood  culture  negative  on  September 
16th. 

Agglutination. — September  21st:  v.  A,  1  in  40  (+++),  1  in  80 
(+++),  I  in  160  (•++) ;  limit  not  reached;  v.  B,  1  in  40  (+++), 
1  in  80  (++),  1  in  160  (0);  v.  T.,  1  in  40  (+),  1  in  80  (+). 
October  5th  :  r.  A,  1  in  40  (+  +  +),  1  in  80  (+  +  +),  1  in  160  (+), 
1  in  320  (trace),  1  in  640  (0) ;  v.  B,  1  iu  40  (+++),  1  in  80  (+.+  +}, 
1  in  160  (++),  1  in  320  (++),  1  in  640  (trace),  1  in  1280  (0). 

Case  47. — D — n.  Admitted  August  20th.  Pyrexia  Sep¬ 
tember  10th  to  19th  ;  normal  since.  Blood  culture  negative  on 
September  13  th. 

Agglutination. — September  21st :  v.  A,  1  in  40  (+++)',  I  in  80 
(++),  1  in  160  (++);  limit  not  reached;  v.  B,  1  in  40  "(+), 
1  iu  80  (0),  1  in  160  (0). 

Case  48. — S — r.  Admitted  September  16th  with  slight 
irregular  fever,  which  lasted  till  October  5th. 

Agglutination. — October  1st :  v.  A,  1  in  40  (++),  1  in  80  (+), 
1  in  160  (trace) ;  r.  B.  1  in  40  (0),  1  in  80  (0),  1  in  160  (0) ;  v.  T., 
1  in  40  (++),  1  in  80  (++),  1  in  160  (+'+),  1  in  320  (brace), 
1  in  640  i,0). 

Case  49.— C— s.  Admitted  September  26th  with  pyrexia, 
which  lasted  till  October  20th.  Blood  culture  negative  on 
October  2nd. 

Agglutination. — October  3rd  :  v.  A,  1  in  40  (0),  1  in  80  (0), 
1  iu  160  (0) ;  v.  B,  1  in  40  (+  +  +),  1  in  80  (  +  ++),  1  in  160  (+  +  ), 
1  in  320  (++),  1  in  640  (0);  v.  T.,  1  in  40  (+++),  1  in  80  (+  T), 
1  in  160  (++),' 1  in  320  (trace),  1  in  640  (0). 

Case  50. — G— s.  Admitted  September  16th.  Pyrexia  Sep¬ 
tember  25th  to  October  11th ;  since  normal.  Blood  culture 
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negative  ou  October  6th.  B.  dysenteriae  Shiga  isolated  from 
faeces  on  October  18th. 

A  yyluti  nation. — October  13th :  r.  A,  1  in  40  (0).  1  in  80  (O' ;  v.  B, 
1  in  40  (++),  1  in  80  (Hr)vl  iu  160  fOb  October  22nd :  r.  A,  1  in 
40  (0),  1  in  80  (0),  1  in  160  (0) ;  v.  B,  1  in  40  (trace),  1  in  80  (0 1,  1  in 
160  (6) ;  v.  Shiga,  1  in  40  (+),  1  in  80  (0),  1  in  160  (0). 


Casks  of  Enteric  Fever. 

Case  1. — B — s.  Admitted  September  16th  with  pyrexia, 
which  continued  till  October  21st.  B.  typhosus  recovered  from 
the  blood  on  September  16th. 

Agglutination. — September  27th  :  r.  A,  1  in  40  (+),  1  in  80  (0), 
1  in  160  (0) ;  v.  B,  1  in  40  (++),  1  in  80  (++),  1  in  160  (0) ;  v.  T., 
1  in  40  (+  +  +  +),  1  in  80  (  +  +  -)-+),  1  in  160  ( — | — (- ) ,  1  in  320 
<  +  ++),  1  in  640  (++),  1  in  1280  (+),  1  in  2560  (0).  October  5th: 
1  in  40  (0),  1  in  80  (0) ;  v.  B,  1  in  40  (0),  1  in  80  (0) ;  v.  T.,  1  in  40 
(++++)>  1  in  80  (+  ++),  1  in  160  (+  +  -(-),  1  in  320  (+  +  +),  1  in 
640  C++),  1  in  1280  (+),  1  in  2560  (0). 


Case  2. — M— d.  Admitted  September  lltli.  Pyrexia  Septem¬ 
ber  lltli  to  17th ;  normal  September  18tli  to  22nd;  very  acute 
fever  September  22nd  to  October  10th ;  normal  since.  B.  typhosus 
recovered  from  the  blood  on  September  25th. 

Case  3.—  M — d.  Admitted  August  30th  with  symptoms  point¬ 
ing  to  ulcerative  endocarditis.  B.  typhosus  and  streptococci 
recovered  from  the  blood  on  September  2nd.  Death  took  place 
on  September  6th.  At  the  autopsy  the  Peyer’s  plaques  were 
congested  and  inflamed,  but  no  actual  ulceration  was  found  in 
the  gut.  The  mesenteric  glands  were  enlarged  and  acutely  con¬ 
gested.  The  spleen  weighed  12?.  oz.,  and  was  soft  and  diffluent. 
The  gall  bladder  was  healthy ;  there  were  no  calculi.  Left 
ventricle  greatly  hypertrophied.  Cusps  of  aortic  valve  united 
together  from  old  endocarditis.  No  recent  vegetations,  There 
was  also  a  discharging  wound  on  the  left  shoulder. 

Remarks  with  regard  to  the  Cases  recorded  above. 

It  may  be  well  to  point  out,  in  the  first  instance,  that 
diagnosis  only  has  been  our  object — in  fact,  our  only 
possible  object.  When  the  blood  culture  was  positive  no 
further  work  was  necessary,  but  in  a  certain  number  of 
eases  we  have  made  careful  serological  tests  in  order  to 
obtain  some  estimate  of  the  reliabilitj’  of  the  latter  for 
diagnostic  purposes.  As  a  rule  the  agglutination  test  was 
not  performed  until  some  days  or  perhaps  a  week  (or 
more)  had  elapsed  after  the  positive  or  negative  blood 
culture. 

Of  the  first  group  of  24  cases  in  which  the  causative 
bacillus  was  recovered  from  the  blood,  faeces,  or  urine,  it 
will  be  observed  that  8  or  9  cases  gave  little  or  no 
agglutination  with  the  corresponding  organism.  The 
remainder,  however,  gave  as  a  rule  very  definite  reactions 
with  the  organism  found  to  be  the  infecting  agent. 

Titres  so  high  as  1  in  320  have  been  obtained  in 
paratyphosus  A  infections,  but  a  definite  reaction  even 
in  1  in  40  is  to  be  regarded  as  significant  in  these 
A  infections.  Normal  serums  in  our  experience  have 
given  no  reaction  with  B.  paratyphosus  A  in  this 
dilution. 

In  par  at  typhosus  A  cases  also  the  serum  has  rarely  given 
a  group  reaction  with  paratyphosus  B. .  On  the  other 
hand,  in  the  few  ptaratypliosiis  A  cases  in  which  the 
typhoid  Widal  has  been  tested  (Nos.  9,  13,  17,  20,  23)  this 
has  proved  to  be  very  low  except  in  one  case  (No.  13), 
where  agglutination  of  B.  typhosus  was  obtained  up  to 
1  in  640  dilution.  (All  cases,  so  far  as  could  be  ascer¬ 
tained,  had  been  inoculated  against  enteric  fever.) 

B.  ptaratyphosus  B  was  recovered  from  two  cases  only 
(Nos.  12,  21).  In  case  No.  12  the  serum  was  tested  on  two 
occasions,  when  very  high  titres  with  paratypliosus  B 
were  found.  There  was  also — at  least  on  the  first 
occasion— a  very  definite  group  reaction  with  B.  para- 
typhosus  A,  which,  how7ever,  had  apparently  in  great  part 
disappeared  before  the  second  test.  This  phenomenon 
may  be  analogous  to  that  noted  recently  by  certain  Con¬ 
tinental  workers  who  have  recorded  positive  typhoid 
Widals  in  the  early  stages  of  bacillary  dysentery.  As  the  „ 
dysentery  Widal  became  established  the  group  reaction 
tended  to  disappear.  With  regard  to  the  second  group  of 
cases  (25  to  50),  in  which  the  diagnosis  has  rested  on 
serological  data,  15  (namel}',  25,  26,  27,  28,  29,  30,  31,  32, 
33,  34,  35,  41,  45,  47,  48)  were  almost  certainly  cases  of 
paratyphoid  A  fever,  8  (namely,  36.  37,  39,  40, 42,  43,  49,  50) 
almost  certainly  paratyphoid  B  fever,  while  3  (namely, 
38,  44,  46)  were  either  A  or  B,  or  mixed  infections.  In 
this  latter  group  of  three  only  the  recovery  of  the  actual 
causative  agent  or  agents  would  effectively  clear  up  the 
diagnosis.  Apparently,  however,  many  of  these  cases 
came  in  during  the  convalescent  stage,  when  blood  culture 
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was  not  likely  to  yield  positive  results.  In  5  cases  (namely, 
40,  43,  46,  48,  49)  the  typhoid  Widal  was  tested,  but  only  in 
2  (namely,  48,  49)  was  a  well-marked  positive  reaction 
evident.  Three  cases  only  of  enteric  fever  have  occurred, 
B.  typhosus  being  recovered  from  the  blood  in  all.  Case 
No.  3,  which  came  to  autopsy,  has  been  already  referred  to. 
In  case  No.  1  the  serum  was  carefully  titrated  against 
paratyphosu3  A,  paratyphosus  B,  and  B\  typhosus  on  two 
occasions.  A  remarkably  strong  typhoid  reaction  was 
obtained  on  the  first  occasion  with  distinct  evidence  of 
group  reaction  with  A  and  B  (especially  the  latter).  Ou 
the  second  occasion  this  group  reaction  had  completely 
disappeared,  while  the  specific  typhoid  Widal  remained  at 
the  same  high  level. 

On  the  whole  we  are  strongly  of  opinion  that  the  sero¬ 
logical  test  in  typlioidal  disease,  while  of  the  greatest  ser¬ 
vice  in  practical  diagnosis,  should  be  employed  only  as  a 
second  string  when  bacteriological  methods  have  failed  to 
reveal  the  causative  agent.  To  this  object,  namely,  the 
isolation  of  the  causative  bacillus  from  the  blood  or  ex¬ 
creta,  chief  attention  should  be  directed.  For  statistical 
purposes,  there  can  be  no  doubt  that  the  best  evidence  is 
that  derived  from  positive  bacteriological  findings. 

No  doubt  the  value  of  the  serological  test,  and  more 
particularly  the  interpretation  of  the  same  in  doubtful 
cases,  might  be  greatly  improved  by  repeated  titration  of 
the  serum  from  the  commencement  of  the  disease  onwards, 
but  a  routine  of  this  scope  does  not  come  within  the  realm 
of  practical  diagnosis,  and  moreover  may  fail  entirely  to 
detect  the  real  nature  of  pyrexias  during  which  (possibly 
because  they  are  of  short  duration  and  small  intensity) 
agglutinin  development  in  measurable  or  significant  degree 
fails  to  take  place.  A  more  detailed  analysis  of  the  results 
is  for  the  moment  deferred. 

Mixed  Infections. 

The  question  of  mixed  infections,  or  rather  of  secondary 
infections,  occurring  during  the  convalescent  or  possibly 
carrier  stage  of  the  first  infection,  demands  notice.  Most 
of  the  paratyphoid  cases  have  come  in  with  a  history  of 
dysentery.  Where  typlioidal  disease  and  dysentery  are 
simultaneously  prevalent,  the  occurrence  of  post-dysenteric 
paratyphoid  fever  or  post-paratyphoid  dysentery  is  to  be 
expected. 

In  Case  22,  w^iicli  gave  a  history  of  dysentery,  B.  para¬ 
typhosus  A  was  recovered  from  the  faeces.  The  patient’s 
serum  did  not  agglutinate  A  or  B,  but  gave  a  very  marked 
reaction  with  the  Shiga  bacillus.  In  Case  50  also,  although 
the  serum  gave  a  significant  agglutination  with  para¬ 
typhosus  B,  the  organisms  recovered  from  the  stools  were 
B.  dysenteriae  Shiga  and  B.  enteritidis  Gaertner. 

Case  4,  in  which  Shiga  was  obtained  from  the  blood 
during  a  so-called  relapse  in  the  course  of  a  definitely 
diagnosed  paratyphoid  A  fever,  was  probably  also  one  of 
post-dysenteric  paratyphoid  in  a  person  who  had  become  a 
dysentery  (Shiga)  carrier.  F rout  another  case — not  listed— 
of  convalescent  dysentery  whose  serum  agglutinated  Shiga 
in  high  dilution,  B.  paratyphosus  A  has  recently  been 
recovered  in  the  faeces. 

Cases  of  this  kind  will  doubtless  tend  to  increase,  and 
they  demand  careful  bacteriological  attention,  both  from 
the  point  of  view  of  science  generally  and  preventive 
medicine  in  particular.  In  the  absence  of  further  data  it 
is  impossible  to  discuss  the  matter  further  at  this  stage. 

Bacillary  Dysentery. 

A  large  number  of  convalescent  cases  of  dysentery  have 
arrived  with  few  or  no  symptoms.  The  stools  were 
examined,  as  a  rule,  only  once  (and'  with  generally  nega¬ 
tive  results),  and  the  patients  were  not  retained  in  hos¬ 
pital.  Among  these,  admissions,  however,  were  a  few 
subacute  or  chronic  cases  either  still  passing  blood  and 
mucus  or  soft  fluid  unformed  motions  with  or  without 
mucus. 

From  15  cases  of  this  kind  B.  dysenteriae  Shiga  lias 
been  recovered.  (See  list  of  cases  below,  with  notes 
regarding  the  appearance  of  the  motions.)  Agglutination 
tests  have  been  performed  in  most  of  these  cases  with  the 
stock  Shiga  strain  and  occasionally  with  the  homologous 
organism  also. 

Apparently,  during  convalescence,  very  high  titres  may 
be  expected. 

One  case  only  of  Flcxner-Y  dysentery  occurred,  the 
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infection  running  its  course  from  start  to  finish  in  the 
hospital.  It  lasted  only  a  few  days,  and  was  heralded  by 
high  fever  and  the  passage  of  blood  and  mucus. 

?\s  mentioned  above,  samples  of  stools  have  been 
examined,  from  which  organisms  probably  belonging  to 
the  mannite-fermenting  group  of  B.  dysenteriae  have 
been  recovered,  which  do  not  agglutinate  with  the  specific 
Y- serum  available.  The  only  case  of  dysentery  which  ended 
fatally  soon  after  admission,  and  which  showed  intense 
enteritis  of  the  large  bowel  at  autopsy,  was  probably  due 
to  infection  by  a  member  of  this  group.  From  the  bloody 
and  mucoid  stool  before  death,  and  also  from  the  colon  at 
autopsy,  organisms  of  this  type  were  recovered.  Their 
consideration  must  remain  over  for  the  present. 

The  following  list  of  cases,  with  particulars  of  the 
nature  of  the  stools  and  the  organisms  isolated,  is 
appended. 

Cases  of  Bacillary  Dysentery. 

(Subacute  or  Chronic  and  Convalescent  Cases.) 

CASE  1.— L— t.  Admitted  July  27th.  Diarrhoea  eight  weeks 
before  admission.  No  history  of  blood  and  mucus  before 
admission.  Mucoid  stool  of  July  27tli  showed  microscopically  : 
Blood,  pus,  catarrhal  cells,  Lamblia  intestinalis  (inactive),  and 
cysts  of  the  same  ;  B.  dysenteriae  Shiga  recovered  in  almost 
pure  culture.  Two  other  samples  on  the  same  day  had  similar 
features,  except  that  there  was  much  less  pus  and  blood  and 
far  more  food  detritus,  muscle  fibres,  and  innumerable 
l)iictGri9i 

A  sample  taken  on  July  29th  was  apparently  pure  mucus. 
Microscopically:  Numerous  flagellate  cysts  were  found. 
B.  dysenteriae  Shiga  again  recovered. 

Sample  of  July  30th  :  Quite  different  from  previous  samples. 
Soft  creamv  stool  not  containing  blood  or  pus,  but  numerous 
actively  motile  flagellates  ( Lamblia  and  Macrostoma). 

July  31st:  Pure  mucus  stool.  No  flagellates  seen.  Some 
Lamblia  cysts  present. 

August  1st:  Mucus  stool,  with  pus  and  little  blood.  No 
active  flagellates  or  cysts  seen.  B.  dysenteriae  Shiga  recovered. 

August  2nd:  Greenish  grumous  stool,  containing  undigested 
muscle  fibres,  very  few  pus  cells,  and  innumerable  bacteria. 
No  active  flagellates. 

August  3rd  :  Greenish-yellow  mucoid  stool.  No  motile 
llagellates  seen.  Macrostoina  cysts  present. 

August  4th  :  Creamy  stool  like  that  of  July  39th.  Swarming 
with  flagellates. 

Prom  the  grumous  and  creamy  stools,  which  contained  food 
residues  and  many  bacteria,  B.  dysenteriae  Shiga  could  not  be 
recovered. 


Blood  count  on  August  2nd  : 

Red  cells 
White  cells 
Differential  count : 

Small  lymphocytes 
Large  lymphocytes 
Large  mononuclears 
Plasma  cells 
Polymorplionuclears 
Eosinophiles 

Agglutination. — October  18th  :  v.  Shi 
(+L  1  in  160  (0) ;  v.  Shiga  (homologous),  1  in  40  (+),  1  in  80  (trace), 
1  in  160  (0). 

The  serum  of  the  patient  gave  only  a  trace  of  agglutination 
with  the  homologous  Shiga  in  1  in  10  (performed  July  29th).' 

This  patient  is  still  in  hospital  (October  28th),  and  is  slowly 
putting  on  weight  after  a  period  of  considerable  emaciation. 
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Case  2.— S — r.  Admitted  August  23rd.  Dysentery  started 
with  blood  and  mucus  three  months  before  admission. 

First  sample  of  August  24th  :  Like  fluid  blood  with  mucus. 
No  flagellates  present.  B.  dysenteriae  Shiga  recovered. 

Second  sample  of  same'  day:  Fluid  brownish  grumous 
material  containing  numerous  flagellates.  B.  dysenteriae 
Shiga  not  recovered.  B.  para  typhosus  B  recovered. 

August  25th  :  Stool  containing  blood,  mucus,  and  pus,  but 
no  flagellates.  B.  dysenteriae  Shiga  recovered. 

Agglutination—  September  23rd  :  v.  Shiga,  1  in  20  (+L++), 
1  in' 40  (+  +  ++),  1  in  80  (+  +  ++),  1  in  160  (+  +  ++)  ;  not  taken 
further;  v.  B,  1  in  40(+),  1  in  80  (trace),  1  in  169  (0).  October 
18th  :  v.  Shiga,  1  in  40  (T  +  4-+),  1  in  80  (++++),  1  in  160 
(+  +  ++),  1  in  320  (+++),  1  in  640  (++),  1  in  1280  (+),  1  in 
2560  (0)  ;  v.  Shiga  (homologous),  1  in  40  (+  +  ++),  1  in  80  (+  +  +), 
1  in  160  (++),  1  in  320  (+),  1  in  640(0). 

This  patient  is  slowly  convalescing  in  hospital. 


CASE  3.— D— t.  Admitted  September  16th.  Diarrhoea  starte 
on  August  22nd.  Blood  appeared  in  the  dejecta  eight  days 
after  commencement  of  illness.  The  acute  symptoms  were 
over  about  September  lltli.  On  September  18th  the  patient 
passed  a  watery  stool  containing  mucus,  but  no  flagellates  or 
amoebae.  B.  dysenteriae  Shiga  recovered. 

Agglutination.— September  23rd :  v.  Shiga,  1  in  20  (+-f +  f), 
1  in  40  (++++).  1  in  80  (+++),  1  in  160  (+),  1  in  320  (0). 


Case  4. — W — e.  Admitted  September  9tli  with  slight  diar¬ 
rhoea  and  some  abdominal  pain.  Dysentery  apparently  began 
about  June  10th.  On  September  14th  the  patient  passed  a 


formed  normal  solid  stool.  B.  dysenteriae  Shiga  recovered. 
Probably  carrier  case. 

Agglutination.— September  23rd:  v.  Shiga,  1  in  20(-f  +  4-  !  ), 

1  in  40(-p-f  f +),  1  in  80  (+  +  ++),  1  in  160  (+  +  +).  Not  carried 
further. 

Case  5. — R — s.  Admitted  September  27th.  Dysentery  with 
blood  and  mucus  started  at  the  end  of  August.  Slight  diar¬ 
rhoea  present  on  admission.  On  September  18th  passed  a 
yellowish  semifluid  stool  containing  some  mucus.  No  flagellates 
or  amoebae  seen.  B.  dysenteriae  Shiga  recovered. 

Agglutination. — September  23rd:  v.  Shiga,  1  in  20  (0),  1  in  40 
(+ -f  -f),  1  in  80  (++),  1  in  160  (++).  Not  taken  further.  Note 
initial  inhibition  zono. 

Case  6. — F — b.  Admitted  September  13th.  Dysentery  com¬ 
menced  on  August  10th,  with  blood  and  mucus.  He  has  fre¬ 
quently  passed  blood  since  admission.  Subacute  case.  Sample 
of  September  22nd:  Semifluid,  brownish-yellow  stool  with  a 
little  mucus.  No  flagellates  or  amoebae.  B.  dysenteriae  Shiga 
recovered. 

Agglutination. — September  23rd :  v.  Shiga,  1  in  20  (+  +  ++). 

1  in' 40  (+  ++),  1  in  80  (++),  1  in  160  (trace). 

Case  7. — P — k.  Admitted  September  26th.  Sick  for  a  month 
previous  to  admission.  Diarrhoea  still  present  on  admission 
and  some  abdominal  pain.  Sample  of  September  28th  : 
Greenish-yellow  mucoid  stool.  No  flagellates  present,  but 
some  amoebic  cysts  (probably  E.  eoli).  B.  dysenteriae  Shiga 
recovered. 

Agglutination. — October  12tli:  v.  Shiga,  1  in  40  (+  +  +), 

1  in  80  (+),  1  in  160  (0);  ■ v .  Y,  1  in  40  (++),  1  in  80  (+), 

1  in  160  (0). 

Case  8. — W — li.  Admitted  September  13th.  Dysentery  began 
in  hospital  on  October  1st;  ten  motions  on  that  day,  with  blood 
and  mucus,  and  a  temperature  of  104°;  watery  diarrhoea  for  a 
few  days  afterwards.  Acute  dysentery  with  blood  and  mucus, 
lasting  only  a  few  days.  Sample  of  October  2nd :  Fluid 
stool  with  much  blood  and  mucus  and  pus.  No  flagellates. 
B.  dysenteriae  Y  recovered. 

Agglutination. — October  12th  :  v.  Shiga,  1  in  40  (0),  1  in  89  (0), 

1  in  i60  (0) ;  v.Y,  1  in  40  (+),  1  in  80  (0). 

Case  9.— W— e.  Admitted  September  26th.  Dysentery  began 
at  the  end  of  August  with  passage  of  blood  and  mucus.  Some 
diarrhoea  and  abdominal  pain  still  present  on  September  30th. 
Convalescent  case.  Sample  of  September  30th  :  Brownish- 
yellow  loose  stool.  No  flagellates  or  amoebae.  B.  dysenteriae 
Shiga  recovered.  _ 

Agglutination. — October  12th:  v.  Shiga,  1  in  40  (+  +  +),  1  in 
80  (++),  1  in  160  (0) ;  v.  Y,  1  in  40  (++),  1  in  80  (+),  1  in  160  (0). 

Case  10. — Admitted  September  23rd.  Diarrhoea  for  two 
months  previously.  Blood  and  slime  appeared  in  the  motions 
about  September  12tli.  Convalescent  case.  Stools  occasionally 
loose,  and  slight  abdominal  pain.  Sample  of  September  24th  :  - 
Liquid  pea-soup  character  containing  mucus.  No  flagellates, 
amoebae,  or  blood.  B.  dysenteriae  Shiga  recovered. 

Agglutination. — October  12th  :  v.  Shiga,  1  in  40  (0),  1  in  80  (0), 

1  in' 160  (0) ;  v.  Y,  1  in  40  (+),  1  in  80  (0). 

Case  11. — M — w.  Admitted  October  11th.  Dysentery  with 
passage  of  blood  and  mucus  commenced  on  August  12tli. 
Diarrhoea  with  mucus  still  present  on  admission.  Convalescent 
case.  Sample  of  October  11th:  Loose  yellow  mucoid  stool. 
No  blood  or  pus.  Some  cysts  of  E.  coli.  B.  dysenteriae  Shiga 
recovered • 

Agglutination. — October  18th  :  v.  Shiga,  1  in  40  (+++),  1  in  80 
(++'),  1  in  160  (++),  1  in  320  (trace),  1  in  640  (0) ;  v.  Shiga, 
(homologous),  tl  in  40  (+  +  +),  1  in  80  (+1),  1  in  160  (trace), 

1  in  320  (0). 

Case  12. — B — y.  Admitted  September  26th.  Dysentery 
began  on  August  16th.  Convalescent  case.  Sample  of  October 
20th:  Stiff  dark  brown  stool.  No  blood  or  mucus.  No  active 
flagellates,  but  a  few  (?)  Macrostoma  cysts.  B.  dysenteriae  Shiga 
recovered • 

Agglutination. — October  22nd  :  v.  Shiga,  1  in  40  (+  +  +  +).  1  in 
80  (+  ++),  1  in  160  (+),  1  in  320  (0) ;  v.  B,  1  in  40  (++■),  1  in  80 
(+),  1  in  160  (0) ;  v.  A,  1  in  40  (0),  1  in  80  (0),  1  in  160  (0).. 

Case  13. — G — s.  Convalescent  case  (see  No.  50  of  Paratyphoid 
series).  Sample  of  October  18th  :  Loose  yellow  slightly  mucoid 
stool.  No  blood,  but  numerous  Lamblia  cysts.  B.  dysenteriae 
Shiga  recovered,  also  B.  enter itidis  Gaertner. 

Case  14. — H — n.  (See  No.  4  of  Paratyphoid  series.)  B.  para- 
typhosus  A  wras  recovered  from  the  blood  of  this  case  on 
September  1st  (about  the  fifth  day  of  pyrexia).  An  exacerbation 
of  pyrexia  (so-called  relapse)  occurred  on  October  6th,  and  on 
October  11th  a  blood  culture  yielded  B.  dysenteriae  Shiga  in 
pure  culture.  This  case  was,  in  all  probability,  one  of  post- 
dysenteric  paratyphoid  A  fever. 

Case  15. — D — y.  Admitted  October  8th.  Dysentery  with 
blood  and  mucus  began  at  the  end  of  May.  Slight  diarrhoea 
since  admission.  Sample  of  October  22nd  :  Loose  yellow  stool 
containing  mucus  and  pus,  but  no  blood.  B.  dysenteriae  Shiga 
recovered,  also  B.  entcritidis  Gaertner. 
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Remarks  ok  Cases  reported  above. 

It  Avill  be  uotecl  that  the  stool  from  which  the  specific 
organisms  were  recovered,  was  not  invariably  of  the 
typical  mucoid  variety  with  blood.  In  several  cases  the 
stool  was  of  the  watery  order,  with  or  without  admixture 
of  mucus,  and  in  two  cases  at  least  the  stool  was  normal 
and  formed.  This  point  is,  of  course,  by  no  means  new, 
but  it  has  a  distinct  bearing  on  the  preventive  medicine 
and  the  carrier  question  in  relation  to  bacillary  dysentery. 
This,  however,  we  do  not  propose  to  discuss  here  for  lack 
of  relevant  data.  Tbe  general  carrier  question  in  relation 
to  bacillary  dysentery  is  fully  discussed  elsewhere.1  All 
that  we  can  definitely  say  at  present  tvith  regard  to  the 
carrier  question  in  relation  to  our  cases  is  that  the  specific 
organism  has  been  isolated  at  periods  varying  from  one  to 
four  months  after  the  onset  of  the  infection.  Case  No.  14, 
in  which  B.  dysenteriae  Shiga  was  recovered  from  the 
blood  during  a  pyrexial  exacerbation  in  the  course  of 
paratyphoid  A  fever,  deserves  notice.  So  far  as  we  can 
ascertain,  this  finding  is  unique.  B.  dysenteriae  *•  Y  ”  has 
recently  been  recovered  from  the  blood  during  life  in  a 
series  of  cases  with  obscure  clinical  picture  (partly 
typhoid-like,  partly  dysentery-like)  by  Glion  and  Roman,’2 
and  the  explana¬ 
tion  suggested  by 
these  authors 
was  that  the 
cases  were  really 
dysentery  car¬ 
riers  secondarily 
infected  with 
enteric. 

The  dysentery 
organism  had 
succeeded  in  in¬ 
vading  the  blood 
stream,  perhaps 
owing  to  the  dis¬ 
ordered  condition 
of  the  bowel.  In 
our  case  there 
is  little  doubt 
that  the  patient 
was  a  dysen- 
t  e  r  y  carrier 
secondarily  in¬ 
fected  by  B. 
yiaratypliosus  A. 

The  patient  had 
suffered  severely 
from  diarrhoea 
previous  to  his 
attack  of  para¬ 
typhoid  fever. 

During  the 
pyrexial  exacerbation  there  was  no  return  of  blood  and 
mucus  in  the  dejecta. 

No  cases  of  amoebic  dysentery  have  been  met  with  (see 
section  on  flagellates,  etc.).  Several  patients  have  been 
admitted  with  a  history  of  having  had  injections  of 
emetine.  I11  no  case,  however,  have  motile  forms  or  cysts 
of  E.  tetragena  been  detected. 

The  question  of  flagellate  dysentery  is  discussed  in  the 
next  section. 

To  the  resident  medical  officers  of  the  hospital  we  are 
greatly  indebted  for  their  cordial  co-operation. 

INTESTINAL  PROTOZOAN  PARASITES  PRESENT 
IN  THE  FAECES. 

Up  to  the  time  of  writing,  protozoan  parasites  have  been 
found  in  the  faeces  of  26  cases.  In  several  instances  more 
than  one  kind  of  parasite  occurred  at  the  same  time.  The 
following  is  a  list  of  the  parasites  observed : 

Parasite.  Jjo. 

Lamblia  intestinalis  (active  and  (or)  enevsted)  ...  7 
Macrostoma  mesnili  (active)  ...  ...  6 

Trichomonas  hominis  (active)  ...  ...  ...  3 

Ccrcomonas  hominis  (active  and  encysted)  ...  1 

Active  flagellates,  not  specificallv  determined 
(probably  Macrostoma  or  Trichomonas)  ...  4 

Coccidian  cysts ...  ...  ...  <M  <>t  5 

Entamoeba  coli  cysts  ...  ...  j”  6 

Blastocijstis  hominis  ...  ...  ...  5 

As  there  are  very  few  records  in  England  of  these 
human  intestinal  parasites,  it  may  be  of  service  to  give  a 


few  notes  with  regard  to  them,  particularly  as  they  are 
likely  to  be  met  with  in  the  examination  of  faeces  incases 
of  dysentery  or  diarrhoea  among  soldiers  home  from  tho 
Dardanelles  or  France. 

The  examination  is  best  made  by  taking  up  a  very  small 
quantity  of  the  faeces  on  a  platinum  loop  and  mixin"  it 
well  with  a  drop  of  sterile  saline  (0.5  per  cent.),  sufficient 
in  amount  to  run  under  a  cover-slip.  The  faeces  must  be 
well  diluted,  otherwise  cysts  especially  are  apt  to  be  over¬ 
looked.  die  faeces  should  be  examined  as  freshly7  as  pos¬ 
sible,  because  after  four  or  five  hours  most  of  the  active 
flagellates  become  motionless,  degenerate  and  die.  If  tho 
sample  is  kept  in  an  incubator,  at  blood  temperature,  a 
few  individuals  will  usually  remain  sluggishly  motile  for 
some  hours  longer.  A  convenient  and  rapid  way  of 
making  a  permanent  preparation  is  as  follows :  A  thin 
smear  of  the  faeces,  diluted  as  above,  is  made  in  the  same 
manner  as  an  ordinary  blood  film.  The  slide  is  imme¬ 
diately  placed  in  a  staiu  tube  containing  at  the  bottom  a 
small  quantity  of  4  per  ceut.  osmic  acid  solution  -f  a  drop 
of  glacial  acetic  for  fixation,  and  is  left  in  for  about  ten 
seconds.  Allow  the  smear  to  dry  in  air  and  then  pub 
in  absolute  alcohol  for  a  quarter  of  an  hour  to  harden. 

Wash  with  tap 
water  and  stain 
w  i  t  li  Giemsa 
(1  drop  to 
1  c . c  m  . )  for 
twenty  minutes 
or  so.  Rinse 
with  tap  water. 
The  smear  must 
be  fixed  before 
drying,  otherwise 
the  active  flagel¬ 
lates,  which  are 
soft  and  plastic, 
will  be  round 
and  flattened, 
and  usually  un¬ 
recognizable  as 
such. 

Lamblia  in- 
tcstinalis  (Fig.  1, 
a-d).  —  The  ac- 
t  i  v  e  individual 
has  a  charac¬ 
teristic  and  un¬ 
mistakable  ap¬ 
pearance.  In 
shape  it  is  like 
a  flattened  pear, 
with  a  broad, 
rounded  anterior 

.  .  end  and  a  taper¬ 

ing  hinder  extremity.  As  is  well  known,  there  is  a 
large  saucer-like  depression  or  coucavity  on  the  ven¬ 
tral  side,  in  the  anterior  part  of  the  body,  by  which 
the  creature  applies  itself  to  the  intestinal  cells.  This 
depression  is  best  seen  when  the  flagellate  turns  over 
on  its  side  in  moving.  The  creature  does  not  change 
in  shape  at  all — that  is,  it  is  not  amoeboid.  In 
stained  preparations  the  double  arrangement  of  the 
organellae  is  seen— two  nuclei,  four  pairs  of  flagella, 
and  two  axial  rods  (axostyles).  In  Fig.  1,  b,  tbe  karyo- 
somes  of  the  nuclei  have  come  out  well,  but  in  Fig.  1,  a, 
the  nuclei  have  stained  uniformly,  as  generally  happens 
with  Giemsa,  though  all  these  flagellates  have  karyo- 
somatie  nuclei.  The  cysts  are  frequently  present  in  tho 
stools  when  no  active  forms  can  be  found.  They  are 
elongate-ovoid  and  slightly  smaller  than  the  active  forms. 
Even  in  life  four  nuclei  can  generally  be  made  out;  also, 
in  early  cysts,  remains  of  the  flagella  and  axostyles.  In 
stained  preparations  (Fig.  1,  c  and  d)  apparently7  all  tho 
cysts  contain  four  nuclei  (that  is,  two  pairs),  and  there  can 
be  little  doubt  that  cyst-formation  is  preceded  by7  conjuga¬ 
tion  of  two  individuals.  The  protoplasmic  contents  are 
sometimes  shrunk  away  from  the  cyst  membrane. 

Macrostoma  (syn.  Tetramitus  p.p>-)  mesnili  (Fig.  1,  e 
and  f).  This  flagellate  is  slightly  smaller  than  Lamblia • 
The  body  is  pear-shaped  but  not  flattened,  and  it  gene¬ 
rally  possesses  a  tail  process;  it  is  capable  of  altering 
its  form  to  some  extent,  and  in  faeces  which  have  been 
standing  for  some  time  the  body  form  may7  have  become 
quite  irregular.  Contrary  to  what  is  the  case  in  Lamblia, 


Fig.  1.— A  and  B,  Lamblia  intestinalis,  active  forms;  C  and  D,  cysts  of  same; 
E  and  F,  Macrostoma  mesnili  ;  G,  Trichomonas  hominis.  x  2000. 
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tlie  protoplasm  of  fl lacrostoma  is  usually  vacuolated,  some 
of  the  vacuoles  containing  ingested  food  masses.  At  the 
anterior  end  is  a  large,  conspicuous  cytostome  or  oral 
groove,  inside  which  one  of  the  four  flagella,  rathei 
shorter  than  the  other  three,  invariably  lies.  This 
flagellum,  by  its  vibration,  produces  a  constant  flicker¬ 
ing  inside  tlie  cytostome.  The  single  nucleus  is  situated 
quite  at  the  anterior  end  of  the  body,  and  the  flagella 
originate  close  to  it.  Even  with  the  precaution  of  first 
fixnm  the  smear,  these  parasites  are  too  often  rounded 
and  flattened  (e/.  Fig.  1,  f),  though  the  flagella  can  usually 
be  made  out  ;  after  diying  alone,  before  hardening, 
nothing  is  seen  but  a  shapeless  mass  of  protoplasm, 
witli  a  large  nucleus.  There  cannot  be  the  slightest 
doubt  that  flic  parasite  found  by  Castellani  in  dysenteric 
stools  in  Ceylon,  and  regarded  by  him  as  an  entirely  new 
type  of  organism  (“  Entoplasma")  was  one  of  these 
flagellates,  probably  a  large  form  of  Macrostoma.  Cysts 
which  may  have  belonged  to  this  form  have  been  seen  veiy 
rarely.  They  were  ovoid,  but  smaller  than  Lamblia  cysts, 
and  showed  a  single  (?)  dull  nuclear  aiea,  somewhat 
nearer  one  end  of  the  protoplasm.  . 

Trichomonas  hominis  (Fig.  1,  g). —  llie  body  is  usually 
pear-shaped,  but  may  be  rounded.  This  form  can  be  dis¬ 
tinguished  by  its  jerky,  irregular  movements,  and  by  the 
conspicuous  undulating  membrane  running  along  one  side. 
The  vigorous  action  of  this  membrane  often  produces 
waves  of  the  peripheral  protoplasm,  passing  down  the  side 
of  the  body,  from  before  backwards.  The  membrane  ends 
posteriorly,  and  its  flagellar  border  is  continued  as  a  short 
free  flagellum.  Three  anterior  free  flagella  are  present, 
which  can  be  made  out  in  sluggish  individuals.  In  the 
stained  individual  of  Fig.  1,  o,  the  curved  wavy  line  on  the 
right  is  the  attached  flagellum,  which  terminates  freely  to 
the  left.  The  inner  line  running  roughly  parallel  with  the 
attached  flagellum  is  the  so-called  axial  line,  marking  the 
base  of  the  membrane.  The  shorter  curved  line  on  the 
left  starting  from  the  nucleus^,  is  the  single  axial  rod ;  in 
life  this  projects  backwards,  forming  a  stiff  tail  to  the 
body.  Up  to  the  present  the  cysts  of  this  form  have  not 

been  observed.  . 

Cercomonas  hominis.  —  Only  on  one  occasion  has  an 
infection— a  very  slight  one— with  this  flagellate  been 
observed.  A  single  active  individual  was  found ;  it  was 
very  amoeboid,  but  the  main  flagellum  could  be  seen 
vibratiim  freelv,  thus  distinguishing  the  creature  from  an 
amoeba.  A  scanty  number  of  cysts  were  present.  These 
are  spherical,  with  finely  granular  contents.  I  hey  are 
slhditly  larger  than  the  other  flagellate  cysts,  but  distinctly 
sinaller  than  an  Entamoeba  cyst;  there  is  only  a  single 
'  nucleus  in  the  cyst,  not  always  clearly  visible.  This  form 
is  a  true  human  parasite,  distinct  from  the  coprozoic  form, 
C.  longicaucla ,  which  passes  through  the  bowel  in  the 
encysted  state  and  is  only  active  in  faeces  (cf.  the  case  of 
water  Amoebae  and  parasitic  Entamoebae). 

Coccidian  Cysts.— Human  coccidiosis  has  always  been 
regarded  as  a  very  rare  and  exceptional  occurrence.  In 

the  faeces  ot  5  cases 
bodies  have  been  found 
which  are  in  all  prob¬ 
ability  coccidiau  cysts 
(Fig.  2,  a  and  b).  They 
were  usually  scanty,  but 
in  one  case  not  infrequent, 
five  or  six  cysts  being 
quickly  found  in  one 
fresh  preparation.  The 
cyst  is  ovoid,  with  rather 
narrow  ends.  The  mem¬ 
brane  is  definite  and  firm, 
but  rather  thin.  The  size 
of  the  cyst  is  very 
generally  about  32  by 
is  thus  little  more  than  half  the  size 
nematode  ova,  according  to  textbooks 
on  the  other  hand,  the  dimensions 
the  limits  of  those  given  for  the 


Fig.  2. — Coccidian  cysts:  A,  con¬ 
taining  a  single  protoplasmic  mass; 
B,  with  two  masses  (sporoblasts). 
Drawn  from  life,  x  1000. 


14  microns.  It 
of  any  human 
of  parasitology  ; 
are  well  within 

cysts  of  coccidia  which  have  been  described  from  man. 
Further,  the  contents  of  the  cyst  appear  quite  different 
from  those  of  eggs.  The  cyst  contains  either  one  or 
two  protoplasmic  masses,  larger  or  smaller  respec¬ 
tively,  which  are  full  of  large  refringent  granules,  strongly 
resembling  the  characteristic  reserve  food  granules  of 


Fig.  Z.— Blastocyst  is  hominis: 

nucleus;  B.  with  two. 


large  vacuole ; 


A,  with  a  single 
x  2000. 


frequently,  in 


coccidian  oocysts.  More  than  two  masses  have  never  been 
observed — that  is  to  say,  this  does  not  appear  to  be  the 
segmentation  process  of  an  egg.  Nor  have  any  worms 
been  found  in  a  single  case.  The  two  masses,  resulting, 
doubtless,  from  the  division  of  the  single  larger  one,  repre¬ 
sent  most  probably  two  sporoblasts,  which  will  become  the 
sporocysts.  For  some  reason  or  other  no  further  develop¬ 
ment  has  ever  been  observed  in  cysts  taken  from  faeces, 
after  the  latter  have  been  kept  for  a  day  or  two.  The 
coccidian  is  apparently  of  the  Isospora  type  rather  than 
the  Coccidium  type,  which  has  four  sporocysts  ;  a  species 
of  Isospora  is  known  to  occur  frequently  in  cats  and  dogs. 
There  has  been  so  far  no  opportunity  of  determining 
whether  this  coccidian  infection  is  restricted  to  the  intes¬ 
tinal  epithelium  or  whether  it  also  invades  the  liver. 

Blastocgstis  hominis. — This  peculiar  parasite,  which  has 
been  known  only  a  few  years,  is  usually  regarded  as  allied 
to  the  fungi  (Ascomycetes)  rather  than  to  the  protozoa. 
It  has  been  undoubtedly  the  cause  of  much  confusion,  and 
has  been  mistaken  for  resting  or  resistant  stages  of 
different  flagellates — for  example,  Trichomonas  or  Macro¬ 
stoma.  In  one  case,  where  the  stool  was  very  watery  and 
of  a  clayey 
colour,  enor¬ 
mous  numbers 
of  this  parasite 
were  present. 

Different  stages 
of  Blastocystis 
are  seen  in 
Figs.  3,  a  and  b. 

The  body  is 
spherical, 
motionless,  and 
in  the  earlier  stages  shows  a 
fact,  the  body  appears  to  be  nearly  all  vacuole,  there  being 
only  a  narrow  rim  of  protoplasm  enclosing  it.  The 
vacuole  is  clear,  and  not  fatty  or  oily  m  appearance.  The 
limiting  membrane  of  the  body  is  thin  and  delicate,  and 
does  not  resemble  the  cell  wall  of  a  fungus.  The  parasite 
is  probably  more  closely  allied  to  the  protozoa  than  to  the 
yeasts  or  blastomycetes.  At  first  there  is  only  a  single 
nucleus,  lodged  in  the  rim  of  protoplasm.  With  increase 
of  size  the  nucleus  divides,  the  two  daughter  nuclei  pass 
to  opposite  sides  of  the  body,  and  simple  binary  division 
may  take  place.  Or  nuclear  multiplication  may  continue, 
and  the  vacuole  may  diminish  and  tend  to  disappear  as 
such.  This  condition  probably  leads  to  multiple  fission. 
Resistant  stages,  or  cysts,  have  not  yet  been  observed. 

Entamoeba  coli, — Up  to  the  present  no  cases  of  infec¬ 
tion  with  Entamoeba  tetragena  (the  cause  of  amoebic 
dysentery)  have  come  under  notice.  In  several  cases, 
however,  the  cysts  of  E.  coli  have  been  found  in  the 
faeces,  usually  in  scanty  numbers,  but  once  or  twice 
fairly  numerous.  Active  forms  have  not  been  observed  at 
all.  The  cyst  of  E.  coli  is  usually  spherical  (Fig.  4),  but 
may  be  ovoid.  It  is  considerably  larger  than  any  of  the 
flagellate  cysts,  and  is  further 
distinguished  from  the  latter  by 
the  fact  that  the  membrane  is 
thick,  with  a  well  marked  double 
contour.  By  careful  focussing, 
moreover,  many  nuclei,  appearing 
as  small  rings  slightly  clearer 
within  than  the  surrounding  pro¬ 
toplasm,  can  be  made  out.  Prac¬ 
tically  all  the  cysts  in  which 
the  nuclei  could  be  clearly  made 
out  had  from  six  to  eight  nuclei, 
the  latter  being  the  normal  com¬ 
plete  number.  This  fact,  of  course, 

is  usually  given  as  a  definite  diagnostic  character  dis¬ 
tinguishing  E.  coli  cysts  from  those  of  E.  tetragena,  which 
have  four  nuclei  as  the  complete  normal  number.  All  the 
evidence  obtained  so  far  supports  the  view  that  E.  coli  is 
non  pathogenic,  and  a  distinct  form  from  E.  tetragena. 

Pathogenicity. 

With  regard  to  the  question  of  the  pathogenicity  of  the 
above  flagellates,  the  data  so  far  to  hand  afford  only 
slight  indications.  Of  late  years,  several  Continental 
workers  have  recorded  cases  of  “  flagellate-dysentcry  ” 
(the  flagellates  being  usually  Lamblia  or  Trichomonas), 


Fig.  4— Cyst  of  Ent¬ 
amoeba  coli  with  eight 
nuclei.  Drawn  from  life, 
x  10CO. 
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which  have  been  chronic,  giving  rise  to  continued  diar¬ 
rhoea,  often  with  blood  and  mucus  in  the  stools,  and 
proving  refractory  to  ordinary  methods  of  treatment. 
These  cases  havo  been  regarded  as  not  due  to  bacillary 
or  amoebic  dysentery,  but  precise  evidence  as  to  the 
absence  of  the  former  is  usually  lacking.  The  present 
series  of  cases  is  complicated  by  the  fact  that,  in  the 
majority  of  them,  one  or  more  types  of  pathogenic  bacteria 
have  been  obtained.  Blood,  mucus,  and  pus  stools  have 
occurred  only  in  two  cases,  from  both  of  which  Shiga's 
bacillus  was  recovered.  On  other  occasions,  where  loose 
stools  have  occurred,  at  times  slightly  mucoid  but  with  no 
blood  or  pus,  Shiga  has  either  been  obtained  or,  where  not 
actually  recovered,  the  patient’s  serum  has  subsequently 
given  the  agglutination  reaction.  Or,  again,  some  other 
organism — for  example,  B.  paratyphosus  A — has  been 
present.  In  several  cases,  in  fact,  the  patients  appear  to 
have  been  infected  with  several  different  organisms, 
bacteria  and  protozoa.  It  is  quite  possible  that  the 
bacterial  infection  and  the  disturbance  caused  by  it  have 
favoured  ,  the  establishment  of  the  protozoan  infection, 
whatever  this  has  been. 

Nevertheless,  there  is  a  residuum  of  cases,  where  loose 
diarrhoeal  stools  have  occurred,  containing  flagellates  or 
their  cysts,  where  no  evidence  of  pathogenic  bacteria  has 
been  obtained.  Where  active  flagellates  are  present  the 
motions  are  nearly  always  loose  or  thin  and  creamy  or 
bright  yellow  in  colour,  the  latter  being  markedly  the  case 
with  stools  containing  Trichomonas.  This  parasite  has 
occurred  in  diarrhoeal  stools  from  one  patient  at  intervals 
over  eighteen  days,  after  which  it  apparently  died  out. 
Up  to  the  present  this  form  has  not  proved  persistent  or 
refractory.  Lamhlia  is  probably  a  more  important  cause 
of  intestinal  derangement,  and  this  can  be  readily  under¬ 
stood  when  the  essential  parasitic  character  of  this  form 
and  the  situation  it  occupies  are  borne  in  mind.  The 
following  is  the  record  of  one  of  three  very  similar  cases 
of  infection  with  this  parasite,  uncomplicated  (now)  by 
the  presence  of  any  other  pathogenic  organism.  In  the 
instance  in  question,  the  active  forms  have  never  been 
seen  in  the  stools  examined ;  this  fact  shows  the  impor¬ 
tance  of  the  recognition  of  the  cysts. 

W— s.  Admitted  September  26th,  1915. 

September  28  tb.  Pasty  yellow  stool;  fair  number  of  Lamhlia 
cysts. 

•  October  13tb.  Loose,  slightly  mucoid  stool ;  no  blood  or  pus; 
some  Lamhlia  cysts. 

October  22nd".  Pasty,  olive-green  stool ;  very  numerous 
Lamhlia  cysts. 

October  30th.  Thin,  soup-like,  greenish-brown  stool;  no  blood 
or  mucus  ;  numerous  Lamhlia  cysts. 

The  presence  of  cysts  in  such  numbers  indicates,  of 
course,  a  heavy  intestinal  infection  with  the  active  forms. 
During  this  period  the  patient  has  suffered  from  chronic 
diarrhoea ;  during  the  night  before  the  last  sample  wTas 
examined,  for  instance,  he  had  five  thin  or  loose  motions. 
Prior  to  admission,  the  patient,  who  came  from  Gallipoli, 
had  a  history  of  six  weeks’  dysentery  and  diarrhoea,  with 
blood  and  mucus  in  the  stools  during  the  first  two  or 
three  weeks.  During  this  early  period  he  had  three  or 
four  injections  of  emetine.  Probably,  therefore,  the  patient 
had  amoebic  dysentery,  which  was  entirely  cured  by  the 
emetine,  for  neither  Entamoebae  nor  their  cysts  have  ever 
been  found  in  the  stools.  The  emetine  had  apparently, 
-however,  no  effect  upon  the  Lamhlia.  French  workers 
strongly  recommend  turpentine  (terebenthine)  in  cases  of 
persistent  diarrhoea  due  to  these  flagellates.  It  is  hoped 
to  obtain  further  information  upon  this  subject  as  time 
goes  on. 
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According  to  the  New  York  Medical  Record,  the  field 
service  of  the  American  Ambulance  in  Paris  during  the 
first  eleven  mouthy  of  its  activity  transported  57,000 
wounded  from  the  front.  The  number  of  automobiles  now 
employed  in  this  service  is  about  ninety,  and,  in  addition, 
twenty  machines  are  attached  to  the  hospital  at  Neuilly. 
One  supply  and  one  staff  machine  accompany  each  of  the 
units  in  the  field,  themselves  composed  of  from  ten  to 
twenty-five  cars.  There  have  been  no  deaths  among  the 
drivers  of  the  field  ambulance,  although  they  go  very  near 
to  the  fighting  lines  and  are  frequently  under  heavy  fire. 
More  cars  are  added  to  the  field  equipment  as  the  fund 
grows.  The  number  of  beds  in  the  hospital  at  Neuilly  has 
been  increased  from  175  to  600. 
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It  may  be  of  interest  to  put  on  record  the  somewhat 
extensive  experience  we  have  had  in  Serbia  with  the 
tetravaccine  :  typhoid  +  paratyphoid  A  -f  paratyphoid  B 
+cholera,  one  of  the  combined  vaccines  prepared  and 
used  for  several  years  in  Ceylon  by  one  of  us. 


Technique  of  Preparation. 

This  is  identical  with  that  used  by  one  of  us  previously, 
and  already  published  in  various  papers.  It  may,  how¬ 
ever,  be  of  advantage  to  describe  it  again  briefly. 

The  growth  of  typhoid  cultures  is  washed  off  with 
sterile  0.85  per  cent,  salt  solution,  to  which  0.5  per  cent, 
carbolic  acid  has  been  added ;  tlie  emulsion  so  obtained  is 
stored  at  room  temperature  (18°  to  20  C.)  for  twenty-four 
hours,  and  then  standardized.  To  standardize  it  the 
germs  are  counted  by  using  a  Thoma-Zeiss  apparatus, 
and  sufficient  carbolic  salt  solution  is  added  to  bring  tho 
number  of  germs  down  to  2,000  millions  per  cubic  centi¬ 
metre.  The  standardized  emulsion  is  tested  for  sterility. 
The  same  procedure  is  carried  out  with  paratyphoid  A  and 
paratyphoid  B  cultures,  these  two  emulsions  being  also 
standardized  to  contain  1,000  million  germs  per°cnbic 
centimetre.  The  above  procedure  is  also  carried  out  with 
cholera,  tlie  emulsion  of  which,  however,  is  standardized 
to  contain  4,000  million  germs  per  cubic  centimetre.  The 
four  standardized  emulsions  when  found  sterile  are  mixed 
together  in  equal  proportions,  and  the  vaccine  will  there¬ 


fore  contain  per  cubic  centimetre  : 

Typhoid 

...  500  million 

Paratyphoid  A 

250 

Paratyphoid  B 

...  250 

-  Cholera 

...  1.000 

of  this  mixture  0.5  to  0.6  c.cm.  are  given  under  the  skin 
of  the  arm  the  first  time,  and  the  same  amount  a  week 
later.  A  third  dose,  also  c.cm.,  given  two  weeks  after 
the  first,  is  of  advantage,  but  not  essential  for  practical 
purposes. 

The  Peptone  Wa  ter  Method. — O  wing  to  tlie  scarcity  of  agar 
at  one  time  in  our  laboratory  we  prepared  a  certain  amount 
of  vaccine  with  peptone  water  in  the  following  way.  Large 
bottles  were  filled  with  peptone  water  containing  1  per 
cent,  peptone  and  0.75  per  cent,  sodium  chloride,  and 
sterilized.  Some  of  the  bottles  were  then  inoculated  with 
typhoid,  others  with  paratyphoid  A,  others  with  para¬ 
typhoid  B,  and  others  with  cholera.  The  cholera  bottles 
are  kept  in  tlie  incubator  at  35  C.  for  twenty-four  hours. 
The  bottles  inoculated  with  typhoid,  paratyphoid  A,  and 
paratyphoid  B  were  incubated  for  forty-eight  hours,  as  tlie 
growth  of  B.  typhosus  and  allied  germs  is  slow  and  scanty 
in  such  a  medium.  We  found  by  experience  that  with  the 
peptone  water  we  used  and  with  the  strains  of  germs  we 
had,  provided  tlie  bottles  were  kept  in  the  incubator 
exactly  tlie  stated  period  of  time  and  temperature,  the 
number  of  germs  was,  for  practical  purposes,  nearly 
constant.  The  cholera  bottles  will  contain  approximately 
3,800  to  4,000  million  cholera  vibrios  per  cubic  centimetre 
and  the  typhoid  and  paratyphoid  bottles  will  contain 
approximately  900  to  1,000  million  per  cubic  centimetre. 
The  peptone  water  cultures  were  then  mixed  in  the 
following  proportions : 


Typhoid  ... 
Paratyphoid  A 
Paratyphoid  B 
Cholera  ... 


2  parts 
1  part 

1  part 

2  parts 


To  this  was  added  h  per  cent,  carbolic,  which  is  suffi¬ 
cient  to  sterilize  the  vaccine  in  a*  very  few  hours.  Wo 
may  say  at  once  that  tlie  results  obtained  with  this 
vaccino  as  regards  agglutinins,  etc.,  appear  to  be  very 
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similar  to  those  obtained  with  the  carbolized  agar  culture 
vaccine,  though  whenever  possible  we  prefer  to  use  the 
latter. 

Experimental  Worh  on  which  tlic  Preparation  of  the 

Tetravaccine  and  other  Mixed  Vaccines  is  Based. 

The  preparation  of  tetravaccine,  as  well  as  other  com¬ 
bined  vaccines,  is  based  on  the  experimental  work  of  one 
of  us  carried  out  in  1901  and  1902, 1 2  when  it  was  demon¬ 
strated  that  if  an  animal  (rabbit)  was  inoculated  with  two 
or  three  species  of  bacteria,  agglutinins  and  immune 
bodies  for  all  the  germs  were  elaborated,  provided  a 
sufficient  minimum  quanity  was  given,  the  amount  of 
agglutinins  and  immune  bodies  elaborated  for  each  germ 
being  nearly  the  same  as  in  control  bodies  inoculated  with 
only  one  species.  It  was  also  demonstrated  that  when 
immunization  is  obtained  by  a  single  inoculation,  the 
amount  of  agglutinins  and  immune  bodies  elaborated  is 
not  in  proportion  to  the  amount  of  culture  injected,  pro¬ 
vided  a  sufficient  minimum  dose  be  used.  A  series  of 
rabbits  inoculated  w7itli  2  c.cm.  of  typhoid  culture  gave 
the  same  average  agglutination  limit  and  the  same  amount 
of  immune  bodies  as  a  series  of  rabbits  inoculated  with 
4  c.cm.  In  rabbits  no  good  results  were  obtained,  as.  a 
rule,  by  inoculating  more  than  three  species  of  bacteria. 

American  Red  Cross  Sanitary  Commission. 
Tetravacine  (Castellani) 

Combined  typhoid  -j-  paratyphoid  A  -f-  paratyphoid  B 

_ -}-  cholera  vaccine. 

1st  dose  V2  cc;  2  nd  dose  a  week  later,  */2  cc;  3  rd 

dose  (not  essential)  two  weeks  after  the  first,  i/2  cc 

The  injections  should  be  given  subcutaneously  in  the  arm 

This  bottle  contains  100  doses  Shake  well  before  using 


fiMepHKaHCua  CaunrapHa  Mncnja  Upsenor  Kpcta 

_ TeTpaBaKLiHH  (KacTe/iannh 

KoMbiiiionaim  «3:  Baiaume  3a  TpGyumn  TH<i>yc,  H3  BaKiw- 

ne  3a  napaTH^yc  A  u  B  h  KOJiepmnie  BaKurme,  saje^Ho, 

Upua  mijeuuHja  ‘/.2  cc;  APyra  ncAe-ty  AaHa  nocjie  npBe 

oijct  ’/a  cc;  rpeha  (inije  Cam  ueouxoAua)  .pe  He^e.te 
nocjie  upne  mijeKifuje  l/2  cc. 

RiijcKniije  ce  BMajy  bpuihth  y  paMe  uoakoskho 

Unix  ■taauia  ca^psnaBa  100  nopniija.  ilpe  ynoTDe6a 

_ 40(ip0  IipOMyllKHTH.  _ 

Facsimile  of  label. 

But  more  recent  experiments  have  shown  that  in  rabbits 
the  tetravaccine — typhoid,  paratyphoid  A,  paratyphoid  B, 
and  cholera,  induces  protective  substances  for  the  four 
germs  in  the  rabbit. 

Blood  Examination  of  Babbits  Inoculated  with  the 
Tetravaccine. 

The  particulars  of  the  investigation  will  be  given  in  a 
future  more  complete  paper.  Here  we  will  limit  ourselves 
to  the  statement  that  according  to  our  researches  the 
blood  of  the  inoculated  rabbits  developed  agglutinins  for 
the  four  germs,  and  that  the  amount  of  agglutinin  developed 
for  each  germ  was  not  distinctly  less  than  in  rabbits  in¬ 
oculated  with  monovaccines.  Porcelli,  using  Castellani’s 
tetravaccine,  has  come  to  the  same  conclusion.' 

Number  of  Individuals  Inoculated  and  Technique  of 
Inoculation. 

The  number  of  individuals  inoculated  by  us  with  the 
tetravaccine  amounts  to  50,000,  and  more  than  120,000  by 
colleagues,  among  whom  we  would  like  to  mention  Colonel 
Randon,  who  has  very  ably  organized  such  vaccination  for 
the  civil  population,  also  on  a  very  large  scale,  and  Dr. 
Boricks,  who  has  now  started  the  preparation  of  the  tetra¬ 
vaccine  at  the  Government  Pasteur  Institute  of  Nish.  The 
method  for  preparing  the  arm  for  inoculation  was  simple. 
At  first  we  took  elaborate  means  to  scrub  the  arm 
thoroughly  with  soap  and  water,  drying,  and  then  painting 
with  tincture  of  iodine;  but  when  inoculating  at  the  rate 
of  several  thousand  a  day,  we  found  it  impossible  to  spend 
the  time  necessary  for  this  procedure,  and  depended 
entirely  upon  the  iodine  alone,  with  excellent  results. 

The  reactions  were  usually  very  mild  and  consisted 
usually  of  a  small  area  of  redness,  a  slight  local  tempera¬ 
ture  and  some  tenderness.  General  reactions  were  very 
seldom  complained  of,  and  when  inquired  into  revealed  a 


slight  headache  and  a  general  inaptitude.  iik.Uv  x 
ticulars  were  carefully  looked  into  in  all  cases  upon  the 
second  iuoculatiob. 

It  seems  hardly  permissible  to  elaborate  upon  the 
technique  of  inoculation,  yet  with  continued  practice  one 
acquired  a  skill  that  almost  assumes  the  dignity  of  an  art. 
We  have  found  it  possible  when  everything  is  going  right 
to  inoculate  at  the  rate  of  400  an  hour.  The  left  arm  is 
chosen,  the  skin  over  the  insertion  of  the  deltoid,  and  a 
quick  stab,  as  though  one  w'ere  shaking  a  drop  of  ink  from 
a  pen,  results  in  placing  the  point  of  the  needle  at  the 
exact  depth.  The  syringe  is  held  in  the  right  hand 
between  thumb  and  index  finger,  while  the  tip  of  the  ring 
finger  is  placed  just  above  the  point  of  the  needle,  acting 
as  a  check  to  the  force  applied.  No  after-treatment 
such  as  massage  or  sealing  the  puncture  is  used. 

Blood  Examination  of  Individuals  Inoculated  with  the 

Tetravaccine. 

We  have  examined  the  blood  of  more  than  100  individuals 
inoculated  with  the  tetravaccine  for  agglutinins.  In  ten 
we  studied  the  agglutination  curve  for  several  weeks.  We 
propose  giving  the  particulars  with  all  the  tables  referring 
to  this  subject  in  a  future  more  complete  paper.  We  are 
limited  here  to  giving  a  table  containing  the  results  ob¬ 
tained  in  three  individuals  in  whom  tho  observations  were 
carried  on  for  six  wTeeks. 


Tetravaccine  ( Two  Inoculations  :  \  c.cm.  first,  A  c.cm.  second.) 


Indi¬ 

viduals 

Blood  tested  against 

Limits  of  Agglutination. 

Weeks  after  First  Inoculation. 

Inocu¬ 

lated. 

1 

2 

3 

4 

5 

6 

No.  1.  | 

B.  typhosus  . 

tt.  paratypliosus  A  ... 
B.  paraiyplioius  B  ... 
V.  cholerae  . 

OOOO 

yi  m  n  h 

1/1200 

1/300 

1/200 

1/100 

1/400 

1/200 

1/200 

1/100 

1/300 

1/150 

1/200 

1/80 

I/I5° 

1/100 

1/150 

1/80 

1/150 

1/60 

1/80 

1/60 

No.  2.  | 

B.  typhosus  . 

B.  paratypliosus  A ... 
B.  paratypliosus  B  ... 
V.  cliolerae  . 

1/40 

1/20 

1/20 

1/20 

1/800 

1/200 

1/150 

1/40 

1/300 

1/15° 

1/100 

1/40 

— 

1/200 

1/100 

1/80 

1/20 

1/100 

1/100 

1/60 

1/20 

No.  3.  | 

B.  typhosus  . 

B.  paratypliosus  A ... 
B.  paratypliosus  B  ... 
j  V.  cholerae  . 

1/40 

1/20 

1/10 

1/10 

1/1000 

1/250 

1/200 

i/ioo 

1/4000 

J/200 

1/150 

1/40 

1/200 

1/150 

1/150 

2/20 

i/ico 

1/80 

1/100 

1/20 

1/80 

1/60 

1/60 

1/20 

The  individuals  inoculated  with  the  tetravaccine  produce 
a  very  large  amount  of  agglutinins  for  typhoid,  a  fairly 
large  amount  of  agglutinins  for  paratyphoid  A  and  para¬ 
typhoid  B,  a  certain  amount  for  cholera,  which  varies 
between  the  limits  1  :  20  and  1  :  150.  Comparing  tho 
results  with  those  obtained  in  control  individuals  inocu¬ 
lated  with  typhoid,  paratyphoid  A,  paratyphoid  B,  and 
cholera,  Ave  find  that  the  amount  produced  is  not  distinctly 
smaller.  The  tables  referring  to  all  the  cases,  including 
the  controls  inoculated  with  monovaccines,  will  be  pub¬ 
lished  in  a  later  more  complete  paper. 

Statistics. 

We  are  not  in  a  position  now  to  give  any  _  elaborate 
statistics,  but  we  may  say  that  so  far,  in  the  inoculated 
troops,  typhoid,  paratyphoid  A,  and  paratyphoid  B  have 
been  practically  absent.  The  very  few  cases  reported— 
without  any  death — have  mostly  been  proved  to  be  cases 
of  intermittent  or  remittent  subtertian,  there  being  in  tho 
country  now  an  extremely  severe  epidemic  of  malaria.  As 
regards  cholera,  no  cases  have  been  reported,  but  tho 
disease  is  not  now  present  in  Serbia. 

Conclusions. 

1.  The  preparation  of  the  tetravaccine  (typhoid,  para¬ 
typhoid  A,  paratyphoid  B,  and  cholera)  as  well  as  other 
combined  vaccines  is  based  on  the  experimental  work 
carried  out  by  one  of  us  in  1901,  when  it  was  demonstrated 
that  animals  inoculated  with  more  than  one  species  of 
bacteria,  within  limits,  developed  agglutinins  and  immune 
bodies  for  all  the  species  injected,  the  amount  of  such 
bodies  being  not  distinctly  inferior  to  that  observed  in 
control  animals  inoculated  with  one  species  only. 

2.  The  inoculation  of  the  tetravaccine  is  harmless.  Wo 
have  had  no  septic  or  other  accident  in  any  of  the  moro 
than  50,000  men  we  have  inoculated,  this  entailing  more 
than  100,000  injections,  nor  have  we  heard  of  any  untoward 
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accident  observed  by  colleagues  who  have  inoculated  in 
Serbia  more  than  120,000  men  with  the  tetra vaccine.  Wo 
have  never  observed  any  really  serious  reactions,  either 
local  or  general,  the  inoculated'  persons  being  as  a  rule 
able  to  attend  to  their  duties  in  from  twenty-four  to  forty- 
eight  hours  after  injection. 

3.  The  inoculated  persons  develop  protective  substances 
for  the  four  germs :  typhoid,  paratyphoid  A,  paratyphoid 
B,  and  cholera.  Tho  amount  of  agglutinins  present  for 
each  of  the  four  germs  is  practically  the  same  as  in  con¬ 
trol  individuals  inoculated  with  typhoid,  paratyphoid  A, 
paratyphoid  B,  and  cholera  monovaccines. 

4.  We  are  of  the  opinion,  as  stated  in  previous  publica¬ 
tions,  that  the  tetravaccine  should  be  used  as  a  matter  of 
routine  to  inoculate  the  troops  taking  part  in  the  present 
war,  greatly  exposed  as  they  are  to  the  four  diseases, 
typhoid,  paratyphoid  A,  paratyphoid  B,  and  cholera.  Its 
use  renders  it  possible  to  give  a  contemporaneous  pro¬ 
tection  for  the  four  maladies  by  a  simple  and  rapid 
procedure. 

As  we  have  already  received  numerous  requests  and 
inquiries  from  many  quarters,  and  as  the  time  at  our 
disposal  makes  it  impossible  for  us  to  supply  the  vaccine 
to  all  who  ask  for  it,  it  may  be  mentioned  that  the 
tetravaccine  is  now  prepared  on  a  large  scale  by  Mulford 
and  Co.,  of  Philadelphia,  and  can  be  obtained  from  them. 
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PARATYPHOID  “A”  FEVER. 

BY 

A.  H.  SAFFORD,  D.P.II.Lond., 

Major,  R.A.M.C. 

Although  paratyphoid  fever  has  been  recognized  for 
several  years,  and  during  the  last  three  or  four  years  has 
become  of  considerable  importance  in  India,  especially  as 
affecting  the  British  troops,  it  appears  seldom  to  be 
recognized  by  civilian  practitioners,  and  not  much 
attention  been  paid  to  it  outside  the  army.  This  is  no 
doubt  due  to  the  fact  that  few  textbooks  give  more  than  a 
brief  sketch  of  the  disease. 

The  following  notes  are  based  on  over  a  hundred  cases 
which  I  have  personally  observed  and  in  which  the 
Bacillus  paratyphosus  A  was  isolated  in  each  instance, 
either  from  the  blood,  urine,  or  faeces. 

Definition. — A  septicaemia  caused  by  the  presence  of 
the  Bacillus  paratyphosus  A,  causing  a  remittent  type  of 
fever  of  about  twelve  days’  duration. 

Incubation. — From  ten  to  fifteen  days. 


Immunity. 

In  India  race  seems  to  bear  no  relation  to  immunity,  for 
although  the  organism  has  been  more  frequently  isolated 
from  Europeans  than  from  Indians  this  is  due  chiefly  to 
failure  in  taking  the  necessary  steps  for  its  isolation  among 
the  latter.  From  five  blood  cultures  from  Indians  I  have 
isolated  B.  paratyphosus  A  on  two  occasions  and  B.  typhosus 


once.  It  appears  to  bo  more  common  among  men  than 
womcD,  but  no  definite  statement  on  this  can  be  made  at 


Chart  to  illustrate  a  typical  case  of  paratyphoid  A  fever,  b,  Blood 

culture  positive. 

present  owing  to  the  excess  of  male  over  female  population 
in  the  army  in  India.  One  attack  protects  against  a 
second.  I  have  never  seen  or  heard  of  a  second  attack. 
As  might  be  expected,  antityphoid  inoculation  gives  no 
protection  against  paratyphoid. 

Bacteriology. 

A  Gram-negative  motile  bacillus  is  present  which  agglu¬ 
tinates  with  high  titre  paratyphoid  A  serum,  and  by  the 
.  absorption  test  can  remove  the  agglutinins. 


Ileactions. 


24  Hours. 

48  Hours. 

10  Days. 

Glucose  ... 

Acid  +  ga3  4- 

Acid  +  gas  + 

\ 

Lactose 

No  change 

No  change 

Cane  sugar 

No  change 

No  change 

Mannite  ... 

Acid  +  gas  4- 

Acid  +  gas  4- 

Tho 

Dulcite 

Inulin 

Neutral  red 

No  change 

No  change 

Gas  +  fluorescence  — 

Acid  +  gas  4* 

No  change 

Gas  +  fluorescence  — 

same  as 

V  after 
f  48  hours’ 
incuba¬ 
tion. 

agar 

Litmus  milk 

Acid  +  clot  — 

Acid  +  clot  — 

Indol  ... 

Nil 

Nil 

/ 

Symptoms. 

The  onset  is  as  a  rule  insidious,  there  being  a  general 
feeling  of  lassitude  and  loss  of  appetite.  There  is  com¬ 
plaint  of  headache  (frontal  and  occipital),  pain  in  the  back 
and  limbs,  and  chills.  A  rigor  seldom  occurs.  Tho 

headache  becomes  very  severe  and 
the  patient  suffers  from  insomnia 
for  the  first  few  nights,  but  when 
once  the  headache  is  relieved  sleep 
returns.  There  is  constipation  and 
the  tongue  is  coated  with  a 
yellowish- brown  fur  except  tho 
tips  and  edges,  which  are  clean. 
The  temperature  varies  consider¬ 
ably  with  the  severity  of  the  case, 
but  is  generally  101°  to  102°,  or 
even  higher  at  nights,  and  99°  to 
101°  in  the  morning.  There  is 
generally  defervescence,  the  fever 
lasting  about  twelve  days. 

The  pulse-rate  is  slow  in  com¬ 
parison  with  the  temperature.  This 
is  a  very  diagnostic  sign,  and  often 
gives  one  a  cine  to  the  real  nature  of 
the  disease  during  the  first  few  days. 
The  pulse-rate  is  often  described  as  being  rapid  in  this 
disease,  but  careful  observation  of  my  own  cases  and  a 
study  of  a  large  number  of  charts  from  various  stations  in 
India  entirely  disproves  this.1 

In  a  few  cases  there  is  initial  bronchitis  or  tonsillitis,  and 
cpistaxis  sometimes  occurs. 

A  rash  may  be  present  during  the  first  few  days,  bu% 


Chart  to  illustrate  a  severe  case  of  paratyphoid  A  fever  followed  by  a  relapse.  B,  Blood 

culture  positive. 
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I  have  seen  so  many  varieties  and  also  so  many  cases  in  | 
•which  no  rash  appeared  that  I  do  not  consider  the  presence 
or  absence  of  a  rash  any  aid  to  diagnosis. 

Tenderness  or  even  pain  over  the  gall  bladder  is  a 
common  symptom.  There  is  often  an  initial  enlargement 
of  the  spleen  but  seldom  of  the  liver. 

By  the  end  of  the  first  week  the  headache  is  relieved 
and  there  is  marked  improvement  in  the  general  condition 
of  the  patient;  this  is  in  marked  contrast  to  the  case  of 
true  typhoid.  Although  the  fever  continues  a  few  days 
the  patient  feels  quite  well,  and  is  anxious  for  an  increase 
of  diet  or  even  to  be  allowed  to  get  up. 

Complications  and  Sequelae. 

A  relapse  is  fairly  common,  and  usually  begins  within 
seven  to  ten  days  after  the  cessation  of  the  initial  attack, 
but  seldom  runs  the  full  course,  lasting  five  to  seven  days. 
Haemorrhage  is  rare,  but  blood-tinged  mucus  is  sometimes 
passed.  Perforation  is  extremely  rare,  but  has  been  re¬ 
corded.  Phlebitis  and  cholecystitis  appear  to  be  the  most 
common  complications,  the  former  occurring  more  often 
than  in  typhoid. 

The  mortality  is  very  low,  and  is  generally  placed  at 
1  per  cent.,  but  even  this  figure  is,  I  think,  to  >  high. 

'Convalescence  is  slow;  considering  the  comparatively 
short  duration  of  tlie‘ fever  there  is  marked  debility  and 
anaemia. 

Treatment. 

The  case  should  be  isolated  and  treated  on  general  lines, 
as  a  case  of  typhoid. 

Beyond  relieving  the  headache  and  constipation  little 
can  be  done  except  careful  nursing.  For  the  relief  of  the 
headache  small  doses  of  aspirin  are  useful,  and  for  the 
first  night  or  two  hypnotics  may  be  used.  An  initial  dose 
of  castor  oil  should  be  administered  if  the  case  is  seen  early ; 
if  not  enemata  should  be  given.  The  pain  over  the  gall 
bladder  is  seldom  excessive,  and  can  generally  be  relieved 
by  hot  fomentations. 

The  diet  should  consist  entirely  of  milk  or  milk-whey 
during  the  fever  and  be  very  gradually  increased.  Too 
early  feeding  is,  in  my  opinion,  the  cause  of  most  cases  of 
relapse. 

Diagnosis. 

Little  reliance  can  be  placed  on  Widal’s  reaction  as  an 
aid  to  diagnosis,  as  the  agglutinins  are  very  feeble — seldom 
higher  than  in  a  dilution  of  1  to  40  during  the  disease,  and 
are  frequently  entirely  absent.2  They  appear  to  be  highest 
at  about  the  twenty-second  day  of  the  disease,  by  which 
time  the  patient  is  convalescent.  The  most  rapid  and 
satisfactory  method  of  arriving  at  a  diagnosis  is  by  blood 
culture,  but  it  is  essential  that  the  blood  should  be  drawn 
within  the  first  five  or  six  days  of  the  disease.  I  have 
recovered  the  bacillus  from  the  blood  as  late  as  the  ninth 
day,  but  this  is  uncommon.  A  bottle  containing  20  c.cm. 
of  sterile  ox  bile  should  be  inoculated  with  5  c.cm.  of  blood 
from  the  vein.  This  is  best  done  with  an  all-glass 
syringe  which  has  been  sterilized  by  dry  heat  or  hot  oil 
at  a  temperature  of  140°  C.  The  syringe  should  not  be 
sterilized  with  antiseptics.  The  further  stages  in  the 
isolation  of  the  organism  must  be  carried  out  by  an 
experienced  bacteriologist.  Failing  isolation  from  the 
blood,  the  urine  and  faeces  should  be  daily  examined. 
The  disease  varies  considerably  in  intensity  from  the 
ambulatory  type,  which  is  fairly  common,  to  the  typhoid 
type.  The  fever  in  this  type  lasts  three  or  four  weeks, 
but  even  in  this  severe  type  the  “  typhoid  state  ”  is  seldom, 
if  ever,  seen. 

An  intermittent  type  of  temperature  sometimes  occurs. 
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The  Pan-American  Medical  Congress,  at  its  seventh 
meeting,  held  in  San  Francisco  in  June,  passed  a  resolution 
requesting  the  president  to  organize  a  Pan-American 
Committee  on  Medical  Education  to  include  one  repre¬ 
sentative  from  each  American  country.  The  committee  is 
to  investigate  the  status  of  medical  education  and  medical 
practice  in  the  different  countries ;  and  to  consider  the 
feasibility  of  a  system  of  exchange  professorships  between 
American  universities.  Its  report  is  to  be  communicated 
to  the  national  medical  organizations  of  the  countries 
represented,  and  a  final  report  is  to  be  submitted  to  the 
eighth  Pan-American  Medical  Congress. 
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LECTURER,  LONDON  SCHOOL  OF  TROPICAL  MEDICINE,  ETC. 


Recently  many  cases  of  dysentery  have  been  coming 
home  to  England  from  Gallipoli  aud  other  places  abroad, 
and  as  a  result  people  who  have  little  or  no  experience  of 
this  symptom-complex  of  disease  are  called  upon  suddenly 
to  treat  them.  Naturally  the  results  in  many  instances 
are  not  very  satisfactory,  and,  in  the  hopes  that  some 
information  on  the  subject  may  help  any  practitioners  so 
situated  in  the  future,  I  propose  to  give  a  brief  account  of 
the  up-to-date  treatment  of  one  of  the  commonest  forms 
of  this  disease.  Since  Rogers  proposed  the  use  of  emetine 
for  amoebic  dysentery  I  have  treated  many  cases,  both  in 
private  and  in  the  Seamen’s  Hospital,  by  this  drug,  and 
the  method  of  administration  now  given  is  therefore  based 
on  actual  experience  and  is  one  that  will  be  found  useful 
and  efficacious  in  actual  practice.  Other  ways  of  giving 
the  drug  I  have  no  doubt  may  prove  equally  successful — 
at  any  rate,  in  the  hands  of  experts — but  there  are  certain 
points  that  must  be  carefully  followed  if  success  is  to  bo 
obtained. 

Space  will  not  permit  of  a  dissertation  on  all  tho 
varieties  of  dysentery  met  with.  It  is  sufficient  to  say 
here  that  there"  are  bacillary  forms  of  the  disease,  proto¬ 
zoal  forms,  and  helminthic.  Of  these  the  one  termed 
amoebic  comes  under  the  protozoal  group,  and  is  caused 
by  a  parasite  termed  the  Entamoeba  histolytica.  The 
cases  of  dysentery  that  have  recently  reached  England 
from  the  Dardanelles  have,  at  least  in  the  vast  majority 
of  cases,. been  bacillary  or  of  some  undetermined  type,  and 
certainly  have  not  been  amoebic. 

The  administration  of  emetine  to  such  is  useless,  as  this 
drug  is  only  Specific  for  the  form  of  dysentery  caused  by 
the  Entamoeba  histolytica  just  mentioned,  and  by  its 
improper  use  in  cases  not  due  to  such  parasites  negative 
results  are  obtained,  aud  the  drug  is  brought  into  dis¬ 
repute.  The  first  thing  to  do  in  dealing  with  a  case  of 
dysentery  is  to  determine  its  type,  and  for  this  purpose 
the  faeces  must  be  carefully  examined  for  protozoal 
and  other  parasites.  To  detect  pathogenic  amoebae 
is  not  difficult,  at  least  to  the  expert,  but  there  are 
pitfalls  the  unwary  may  easily  fall  into,  especially  if 
one  has  not  had  sufficient  practice  in  examining  stools. 
Lamblia  cysts,  Blastocystis,  vegetable  cells,  and  de¬ 
squamated  cells  from  the  bowel  are  easily  mistaken,  and 
such  mistakes  are  serious,  as  they  may  condemn  a  patient 
to  a  long  course  of  emetine  for  no  purpose  whatsoever. 
Still  more  difficult,  at  least  in  the  vegetative  stages  of  the 
parasites,  is  the  distinction  between  Entamoeba  coli,  a 
harmless  amoeba,  and  the  E.  histolytica,  the  harmful  one. 
In  the  tropics  and  abroad  generally  the  former  is  very 
common,  and  there  is  no  reason  why  mixed  infections 
with  both  should  not  occur.  The  distinction  between  the 
two  lies  in  the  hands  of  the  expert,  but  the  broad  rule 
generally  adopted  now  is,  if  a  patient  is  passing  blood  aud 
mucus— that  is,  has  signs  of  definite  dysentery  and  lias 
amoebae  present— the  case  may  be  looked  upon  as  an 
amoebic  one  aud  treated  accordingly.  Later  on,  when  tho 
case  becomes  chronic  or  passes  into  the  stage  of  the  true 
carrier,  cysts  appear,  and  these  can  be  differentiated  from 
each  other  by  their  size  and  the  number  of  their  nuclei. 

Having  then  diagnosed  the  case  properly — a  most  im 
poi'tant  thing— the  next  thing  is  to  treat  it,  and  this  is 
done  by  emetine  hydrochloride  in  varying  doses  and 
amounts.  The  drug  may  be  administered  in  one  of  three 
1  ways:  (1)  Intravenously;  (2)  subcutaneously  or  intra¬ 
muscularly  ;  or  (3)  by  the  mouth. 

As  regards  intravenous  injections,  I  have  had  no 
occasion  to  use  them,  but  there  is  no  reason  why  they 
should  not  be  employed  in  fulminating  or  in  moribund 
cases  where  time  is  precious.  The  most  usual  method  of 
administering  emetine  is  subcutaneously  or  intramus¬ 
cularly.  Subcutaneous  injections  often  give  rise  to  a 
considerable  amount  of  pain  and  stiffness,  and  to  avoid 
this  some  give  them  deep  into  the  muscles  similarly  to 
quinine.  There  seems  to  be  an  idiosyncrasy  in  some  in¬ 
dividuals,  a  man  I.  lately  treated  having  considerable 
trouble — pain  and  stiffness — after  his  injections,  whether 
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tlioj'-  were  given  subcutaneously  or  intramuscularly.  These 
symptoms  did  not  disappear  for  several  days,  and  in  two 
injections  given  in  the  loose  cellular  tissue  of  the  ab¬ 
dominal  Avail  slight  haemorrhages  occurred  as  well  as  a 
considerable  amount  of  redness  at  the  site  of  the  injection. 
This  happened,  though  every  care  Avas  taken  to  sterilize 
the  skin,  syringe,  and  needles,  and  the  ampoules  came 
from  the  usual  source.  At  the  same  time  as  this  two 
other  patients  had  similar  injections,  both  subcutaneously 
and  intramuscularly,  without  the  least  trouble.  The  stiff¬ 
ness  and  pain  in  the  case  just  mentioned  definitely  pre¬ 
vented  the  patient  having  full  use  of  his  arms  for  several 
days,  and  this  possibility  must  be  borne  in  mind  in  giving 
injections  to  people  who  are  up  and  about.  As  a  rule  iioav 
I  give  the  injections  intramuscularly,  avoiding  giving  a 
second  one  near  a  place  where  one  has  been  previously 
given,  until  all  signs  have  disappeared  Even  with  large 
doses  no  sickness  is  produced  by  the  injections. 

As  regards  giving  the  drug  by  the  mouth,  the  method 
has  the  disadvantage  that  sickness  may  be  produced. 
Provided  the  drug  is  retained,  however,  it  acts  quite  as 
efficiently  as  by  injections,  and  I  know  of  one  case  where 
it  did  better.  When  administered  by  this  route  one  gives 
it  in  keratin-coated  tablets  at  night  Avhen  the  patient  has 
gone  to  bed,  taking  the  same  precautions  as  one  used  to  do 
with  the  old  ipecacuanha  treatment.  I  have  tried  this 
method  fairly  extensively  and  find  that  one  of  three  things 
happens:  (1)  Either  the  patient  has  no  sickness  at  all, 
(2)  he  may  be  sick  for  a  night  or  two  and  then  get  quite 
accustomed  to  the  drug,  or  (3)  it  may  make  him  sick  every 
time. 

in  acute  cases  in  bed  injections  are  best.  In  chronic 
cases  with  slight  local  lesions  that  one  does  not  wish  to 
keep  in  bed,  or  for  some  reason  finds  it  inconvenient  to 
inject,  then  the  mouth  method  may  be  employed. 

Another  objection  has  been  raised  to  the  keratin  coated 
tablets,  and  that  is  that  they  may  not  dissolve  and  may 
be  passed  unchanged  per  rectum.  This  has  not  been  my 
experience,  but  it  is  a  possibility.  If  there  is  ail}7  suspicion 
of  it,  as  evidenced  by  the  case  not  improving  as  he  should, 
the  stools  can  be  washed  and  the  tabloids  searched  for. 

The  salt  usually  employed,  as  already  stated,  is  emetine 
hydrochloride.  Recently  I  tried  another  preparation  for 
Dr,  Balfour,  made  by  Burroughs,  Wellcome  and  Co.,  named 
methyl  emetine.  Though  larger  doses  of  this  can  be 
employed,  it  does  not  seem  to  be  any  more  efficient  than 
the  hydrochloride,  but  one  Avould  need  to  try  it  on  further 
cases  before  deciding  finally. 

The  dose  of  emetine  hydrochloride  I  now  usually 
employ  is  1  grain  for  each  injection,  tAvo  of  these  being 
given  a  day,  morning  and  night,  for  the  first  tAvo  or  three 
days  if  the  case  is  a  bad  one  Avith  much  blood,  mucus,  and 
pain ;  or  if  not,  only  once  a  day.  After  that  1-grain  injections 
arc  administered  every  night  until  a  total  of  12  grains 
in  all  has  been  given.  By  this  time  all  blood  and  mucus 
should  haA7e  disappeared  from  the  stool,  and  amoebae 
should  no  longer  occur.  Not  uncommonly  about  the  fifth 
or  sixth  day  of  treatment  a  moderate  degree  of  looseness 
of  the  b jAvels,  or  in  some  instances  a  definite  diarrhoeic 
condition,  is  met  Avith.  This  may  be  due  to  the  emetine 
itself,  similarly  to  Avhat  one  got  and  aimed  at  in  the  old 
ipecacuanha  treatment,  and  it  does  no  harm.  After 
the  cessation  of  the  drug  the  stools  become  solid,  of  a 
normal  consistence,  and  no  blood  or  mucus  is  seen  on  their 
surface.  They  should  be  carefully  searched  for  amoebae, 
and  if  these  return  or  if  mucus  and  blood  appear  again 
a  second  course  of  emetine  Avill  be  required.  This  docs 
not,  as  a  rule,  require  to  be  so  prolonged  as  the  first,  and 
may  bo  given  again  in  1-grain  doses  every  night  until 
6  grains  in  all  have  been  taken.  Third  courses  arc  prac¬ 
tically  never  necessary.  In  my  experience  larger  doses 
than  those  mentioned  arc  not  required.  If  all  symptoms 
of  dysentery  have  not  disappeared  by  the  time  the 
12  grains  are  taken,  then  the  diagnosis  is  in  all  probability 
at  fault,  and  the  condition  is  due  to  some  other  cause 
than  the  entamoeba.  With  such  doses  toxic  symptoms  do 
not  occur,  but  it  is  quite  possible  that  if  the  drug  is  given 
in  larger  individual  doses  and  kept  up  over  long  periods 
of  time  such  might  appear.  As  has  been  pointed 
out,  there  is  no  necessity  for  this,  excessive  doses 
not  being  required.  The  action  of  the  drug  on  the 
vegetative  or  living  stage  of  the  amoebae  is  very  rapid, 
the  parasites  quickly  disappearing,  as  do  also  the 


blood,  and  mucus,  and  other  symptoms.  In  addition  to 
the  emetine  treatment,  acute  cases  of  dysentery  are,  of 
course,  kept  strictly  in  bed  and  on  a  strict  diet.  At  first 
only  milk  or  liquid  diet  in  the  shape  of  whey  and  weak 
soups  are  alloAved ;  then,  as  the  symptoms  subside,  milk 
puddings  may  be  substituted,  these  in  turn  being  followed 
by  a  further  increase  until  pounded  Avhito  fish  and  chicken 
are  reached.  No  alcohol  is  permitted  at  any  time.  After 
treatment,  during  convalescence,  and  for  at  least  four  to 
six  months  afterwards,  the  patient  must  be  kept  on  a 
simple  white  meat  diet  Avith  plenty  of  milk,  no  beef, 
coarse  vegetables,  curries,  spices,  alcohol,  or  things  of  that 
sort  being  alloAved.  In  addition  to  diet,  chills  and  Avettings 
must  be  very  carefully  guarded  against.  Relapses  of 
amoebic  dysentery,  even  after  very  careful  treatment,  are 
frequent,  and  it  is  only  by  taking  the  greatest  precautions 
and  care  that  these  may  be  avoided. 

Often  chronic  cases  of  amoebic  dysentery  present  them¬ 
selves  for  treatment.  The  symptoms  depend  upon  the 
amount  of  boAvel  involved  and  the  character  of  the  lesions 
present.  Blood  and  mucus  to  a  certain  extent  are  generally 
present  in  the  stools,  or  all  that  may  be  found  is  some 
looseness  of  the  boAvels,  Avith  two  or  three  actions  a  day, 
or  slight  diarrhoea.  In  this  latter  type  of  case  the  only 
reason  for  suspecting  dysentery  is  the  presence  of  the 
specific  parasite,  often  now  in  the  cystic  or  resting  stage. 
These  cases  act  as  true  carriers  and  are  dangerous  to  other 
people,  the  cysts  being  the  infective  agent  that  passes  the 
disease  on  from  one  person  to  another.  Such  cases  may 
require  to  be  isolated.  It  has  been  stated  that  emetine 
has  no  effect  upon  the  cysts  and  does  not  cause  them  to 
disappear.  In  a  case  Dr.  Wenyon  and  I  recently  studied 
carefully  this  Avas  not  so.  Injections  of  emetine  in  1-grain 
doses  daily  quickly  caused  them  to  vanish,  and  they  have 
not  reappeared  again  up  to  date  (some  months  later).  The 
treatment  of  these  chronic  cases  and  carriers  is  the  same 
as  for  the  acute  ones.  It  may  not  be  necessary  to  confine 
them  so  strictly  to  bed  or  even  to  keep  them  in  bed  at  all, 
but  they  should  be  put  through  a  similar  course  of  emetine 
and  be  dieted  in  exactly  the  same  Avay.  In  addition  to 
amoebic  manifestations  of  the  boAvel,  the  liver  may  be 
involved  and  an  abscess  may  threaten  to  form.  Here, 
again,  emetine  Avorlcs  in  a  most  miraculous  manner,  and 
if  applied  in  the  doses  mentioned  above  may7  completely 
abort  all  the  symptoms.  Since  its  introduction  the  chances 
of  averting  suppuration  have  increased  enormously,  and 
feAA7er  cases  of  abscess  of  the  liver  now  come  to  the 
operating  table. 

Though  practically  all  cases  of  amoebic  dysentery 
respond  quickly  to  emetine  treatment,  there  is  a  small 
residuum — in  which  there  has  been  no  doubt  of  the  correct¬ 
ness  of  the  diagnosis — which  does  not,  symptoms  con¬ 
tinuing  and  amoebae,  vegetative  or  cystic,  being  still  found 
in  the  stools.  Such  cases  require  further  careful  study  to 
explain  this  anomaly. 

In  all  the  stages  of  the  treatment  of  the  disease  it  is  of 
fundamental  importance  that  the  stools  should  be  care¬ 
fully  looked  at  every  day.  There  is  no  other  way  really 
of  being  certain  how  the  drug  is  acting  unless  this  is  done. 
Where  obtainable,  flat  glass  stool  dishes  vv  ill  be  found  very 
useful.  One  can  examine  the  faeces  then  without 
removing  the  glass  ton  and  so  avoid  the  horrible  smell  so 
many  of  these  stools  have.  In  addition  to  these  macro¬ 
scopic  examinations,  careful  microscopic  ones  must  also 
be  carried  out  at  least  every  second  or  third  day7. 

In  many  instances  physicians  send  samples  of  such 
stools  to  experts  for  diagnosis.  In  such  a  case  it  is  not 
necessary  to  send  the  Avliole  stool,  all  that  is  required 
being  a  small  portion  in  a  small  glass  bottle.  Only  prac¬ 
tice  in  the  microscopic  examination  of  stools  Avill  make 
perfect.  Students  avIio  have  passed  through  the  tropical 
schools  are  now  supposed  to  possess  this  proficiency,  but 
one  must  impress  upon  the  home  doctor,  who  has  not  had 
similar  chances,  that  the  subject  is  by  no  means  an  easy 
one  and  that  there  arc  many  sources  of  fallacy. 

Finally  a  Avord  of  warning  as  to  the  significance  of 
flagellates  in  the  faeces.  Though  this  has  nothing  to  do 
with  amoebic  dysentery  or  its  treatment,  yet  in  the  search 
for  entamoebae  in  the  faeces  they  are  sure  to  be  met  Avith, 
and  as  a  matter  of  fact  the  cystic  stages  of  some  of  theso 
are  often  mistaken  for  amoebae.  Three  of  the  commonest 
intestinal  flagellates  are  Lamblia  intestinalis,  inhabiting 
the  small  intestine  in  its  upper  parts,  Trichomonas 
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intestinalis  and  Tetramitus  mesnili ,  inhabiting  the  large 
bowel.  These,  of  course,  have  been  known  to  tropical 
workers,  and  not  only  known  but  studied  for  years.  Some 
have  suggested  that  they  cause  diarrhoea,  but  on  the 
whole  the  consensus  of  opinion  is  that  they  are  harmless. 
They  certainly  are  to  many  individuals,  who  may  harbour 
them  ( Lamblia  at  least)  for  long  periods  of  time  with  no 
symptoms,  but  that,  of  course,  does  not  preclude  the  possi¬ 
bility  of  them  becoming  pathogenic  under  certain  unknown 
conditions.  It  is  very  improbable  that  they  ever  produce 
dysenteric  symptoms  ;  in  fact,  one  may  say  they  never  do. 
The  fact  of  them  being  found  in  dysenteric  stools,  as  they 
have  been  recently,  in  many  instances  in  cases  coming  to 
London  from  Gallipoli,  simply  means  the  patients  have 
had  a  double  infection,  the  dysentery  being  due  to  Shiga’s 
or  Flexner’s  bacillus,  paratyphoid  bacilli,  or  other  bacterial 
causes. 

It  may  even  be  that  the  flagellates  flourish  better  in  a 
bowel  already  damaged,  but  careful  examinations  of 
apparently  healthy  individuals  in  the  tropics  would  tend 
to  negative  this,  as  sometimes  the  heaviest  infections  seem 
to  occur  in  people  with  no  bowel  symptoms  whatsoever. 
If  they  are  harmless  there  is  no  special  necessity  to 
destroy  them  by  treatment.  I11  a  case  of  Lamblia  infec¬ 
tion  Dr.  Wenyon  and  I  recently  studied — the  case  that  had 
Pntanioeba  histolytica  cysts — we  tried  emetine  and  other 
drugs.  Emetine  had  no  effect  whatsoever,  while  beta 
uaphthol  though  causing  a  diminution  of  the  parasites  did 
not  completely  destroy  them,  and  after  the  drug  was 
stopped  they  became  as  numerous  as  ever  again.  As 
already  emphasized,  emetine  has  no  effect  on  bacillary 
dysentery.  The  treatment  of  this  disease  is  quite  a 
different  one,  being  chiefly  carried  out  by  diet,  salines  and 
serums,  and  the  diagnosis  of  this  type  is  purely  a  bacterio¬ 
logical  one,  similar  to  that  of  typhoid  and  paratyphoid 
fever. 
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Preliminary  Note. 

In  the  paper  on  the  antiseptic  action  of  hypochlorous  acid 
which  was  published  in  this  Journal  on  July  24tli,  1915, 
by  Lorrain  Smith,  Murray  Drennan,  Rettie,  and  Campbell,’ 
it  was  shown  that  5  c.cm.  of  eusol  can  be  injected 
intravenously  into  rabbits  without  harmful  effect.  In  the 
paper  referred  to  the  name  “  eusol  ”  had  been  given  to  an 
aqueous  solution  of  free  hypochlorous  acid  of  0.5  per  cent, 
strength,  prepared  by  shaking  up  25  grams  of  a  mixture 
of  equal  parts  of  chloride  of  lime  and  boric  acid  in  1  litre 
of  water  and  subsequently  filtering.  For  intravenous 
injection  8.5  grams  of  common  salt  per  litre  are  added. 
Since  July  we  have  made  further  observations,  and  find 
that  25  c.cm.  can  be  injected  intravenously  in  the  rabbit 
without  harm,  and  in  one  case  as  much  as  45  c.cm.  were 
given— that  is,  an  amount  equal  to  a  quarter  or  half  of 
the  total  blood  volume. 

The  possibility  of  applying  this  method  to  generalized 
septic  conditions  was  offered  by  a  case  of  puerperal 
septicaemia  which  was  sent  into  the  Royal  Maternity  and 
Simpson  Memorial  Hospital,  Edinburgh.  The  following 
is  a  summary  of  the  clinical  account  of  the  case : 


over  a  small  area  in  tlie  right  base.  The  patient  was  removed 
to  the  hospital,  where  a  diagnosis  of  puerperal  septicaemia  was 
made,  the  lung  condition  being  looked  on  as  secondary  andslighfc 
in  extent.  On  the  day  following  admission  the  temperature 
was  normal  for  a  few  hours,  but  this  was  followed  by  a  steady 
rise  till  three  days  later  it  reached  103.4°  F.,  pulse  145,  respira¬ 
tions  38.  The  patient's  condition  was  looked  on  as  excessively 
grave  and  the  prognosis  hopeless.  At  Sir  Halliday  Groom’s 
request  we  undertook  treatment  with  eusol. 

In  view  of  the  animal  experiments  we  decided  to  begin  with 
a  dose  of  100  c.cm.  Dr.  R.  W.  Johnston  exposed  the  median 
cephalic  vein,  and  we  injected  with  a  transfusion  apparatus 
100  c.cm.  of  eusol  made  up  in  normal  saline,  and  warmed  to 
37°  C. ;  the  injections  took  five  minutes.  The  temperature 
was  rising  at  the  time  of  the  operation,  and  continued  to  rise 
for  au  hour  thereafter,  when  it  reached  106°  F.  It  then  fell 
continuously  for  twelve  hours  till  it  reached  96  F.  Stimulants 
were  administered,  and  the  temperature  slowly  rose  again. 
When  it  reached  101°,  about  tweuty-four  hours  after  the  first 
injection,  another  dose  of  100  c.cm.  of  eusol  was  injected.  The 
temperature  ceased  to  rise,  and  continued  for  four  days  between 
99°  and  101°,  and  then  fell  to  normal,  where  it  remained  for 
five  days. 

The  patient  then  developed  pelvic  cellulitis,  and  the  tem¬ 
perature  rose  again  to  102°,  and  continued  to  show  au  evening 
rise  to  this  point  for  eight  days,  after  which  it  fell  again  to 
normal.  The  cellulitis  was  regarded  by  Sir  Halliday  Groom  as 
a  purely  local  condition. 

On  the  day  following  the  second  intravenous  injection  intra¬ 
uterine  doucliiug  with  eusol  was  applied,  and  also  on  the 
subsequent  day.  This  was  the  only  other  treatment  employed 
to  combat  the  septic  condition  directly. 

Review  of  the  Case. 

There  seems  no  reason  to  doubt  that  this  was  a  typical 
case  of  puerperal  septicaemia  in  the  ordinary  acceptation 
of  the  term,  and,  further,  that  there  was  every  likelihood 
of  a  fatal  result,  and  this  was  the  opinion  of  Sir  Halliday 
Croom  and  other  members  of  the  staff.  Cultures  from 
the  interior  of  the  uterus  yielded  a  Streptococcus  pyogenes 
which  was  fatal  to  mice.  Cultures  from  the  blood,  how¬ 
ever,  -were  sterile,  so  that  in  all  probability  life  was 
threatened  mainly  by  the  toxic  effects  due  to  absorption 
from  the  local  foci. 

The  immediate  effect  on  the  temperature  due  to  the 
injections  of  eusol  may  be  regarded  as  evidence  of  the 
action  of  the  hypochlorous  acid  on  the  circulating  toxin. 
This  view  of  the  case  is  confirmed  by  the  subsequent 
temperature  disturbance  caused  by  the  parametritic 
inflammation. 

This  case  is  published  at  the  earliest  possible  moment 
because  of  its  bearing  on  the  treatment  of  septicaemia 
among  the  wounded  soldiers. 

Tlie  method  is  obviously  a  safe  one  if  carried  out  with 
caution  and  on  the  lines  indicated  above. 

It  lias  not  been  possible  to  determine  the  maximum 
quantity  of  eusol  which  can  be  injected  with  safety  into 
the  human  subject.  Since  100  c.cm.  is  a  small  fraction  of 
the  blood  volume  we  consider  that  it  is  possible  where 
repeated  doses  are  given  that  this  amount  might  bo 
cautiously  increased.  On  the  other  hand,  to  judge  from 
our  animal  experiments,  large  amounts  may  diminish  tho 
coagulability  of  the  blood  and  cause  haemolysis. 

In  a  case  of  malignant  endocarditis  with  pneumonia 
which  is  still  under  treatment  we  have  demonstrated  that 
the  80  to  120  c.cm.  eusol  can  be  injected  without  harm. 

The  success  which  has  followed  the  treatment  of  gas 
gangrene  by  local  applications  of  eusol  in  Captain  John 
Eraser’s  hands,1  taken  along  with  the  above  observations, 
suggests  that  tlie  method  of  intravenous  injection  may  be 
expected  to  give  favourable  results  in  cases  of  general 
septic  infection  in  the  field,  gas  gangrene,  tetanus,  and 
other  kindred  conditions  characterized  by  toxaemia. 

This  case  was  under  the  care  of  Sir  Halliday  Croom, 
and  we  beg  to  express  our  thanks  to  him  for  permission  to 
publish  an  account  of  the  clinical  observations. 

Reference. 
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Mrs.  M.,  aged  27,  4-para,  delivered  without  assistance  ol 
fema.e  child  on  October  5th.  When  the  maternity  nm 
arrived  she  found  the  patient  sitting  by  the  fire  with  the  ba 
m  her  lap.  Placenta  had  not  come  away  but  was  expell 
naturally  shortly  afterwards.  The  progress  was  normal  t 
the  fourth  day  when,  though  the  patient  bad  not  complaint 
she  was  found  to  have  a  rise  of  temperature.  The  pyrexia  cc 
tinned,  and  011  the  sixth  day  had  reached  103°  F.  with  a  pub 
rate  of  126.  The  breathing  was  rapid  and  shallow,  with  a  she 
suppressed  cough  and  some  pain  on  the  right  side  of  the  che 
On  examination  there  was  a  suspicion  of  bronchial  breathii 


The  first  medical  congress  of  Ecuador,  organized  by  the 
College  of  Medicine  of  Guayaquil,  was  held  in  that  city 
from  October  9th  to  the  16th.  Among  the  subjects  dis¬ 
cussed  were  the  climatic  conditions  of  Ecuador,  the 
special  features  of  typhoid  and  malarial  fevers  as  seen  in 
various  parts  of  that  country,  the  means  of  preventing  the 
spread  of  epidemics,  the  medical  botany  of  Ecuador,  a 
scheme  for  the  compilation  of  a  Pha  vmacopoeia  Ecuatoriana, 
and  the  practice  of  medicine  in  Ecuador. 
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PART  III. 

I Physiological  Action  of  Strong  Salt  Solutions. 

In  connexion  with  the  physiological  action  of  strong  salt 
solutions — and  when  speaking  of  strong  salt  solutions 

I  have  in  view  those  containing  about  5  per  cent,  of  salt _ 

we  have  to  consider  primarily  the  effect  produoed  upon 
leucocytes.  And  we  have  to  distinguish  between  the  case 
where  the  strong  salt  comes  into  direct  application,  and 
the  case  where  it  comes  into  operation  from  a  distance. 

In  the  former  ease — both  in  pus  and  blood— the  leuco¬ 
cytes  are  broken  down ;  and,  in  pus,  evidence  is  obtained 
of  a  setting  free  of  trypsin.  In  other  words,  strong  salt 
solutions  acting  on  a  medium  coutaining  leucocytes  will 
promote  auto-digestion,  and  provide  a  nutrient  substratum 
which  will,  as  soon  as  the  excess  of  salt  is  removed,  favour 
the  growth  of  microbes. 

To  study  the  effect  of  strong  salt  solutions  acting  from  a 
distance  we  centrifuge  blood  in  an  emigration  tube  or  cell : 1 
let  it  clot;  superpose  our  5  per  cent,  salt  solution ;  allow 
time  for  the  salt  to  diffuse ;  and  then  incubate  at  37°  C. 


Fig.  12.— We  have  represented  in  A  and  b  the  lower  portion  of  the 
white  and  the  upper  portion  of  the  red  clot  obtained  by  centri¬ 
fuging  blood  in  one  of  Emery’s  cells.  The  white  corpuscles  only 
are  shown  in  the  figure.  In  a  strong  solution  has  been  imposed 
upon  the  free  surface  of  the  white  clot.  In  b  physiological  salt 
solution  has  been  imposed.  The  appearances  are  described  in  the 
text. 

Fig.  12,  a,  shows  the  picture  that  we  then  get ;  and  I  add 
for  comparison  Fig.  12,  b,  showing  the  picture  obtained 
wdien  we  impose  upon  the  blood,  instead  of  5  per  cent., 
0.85  per  cent,  salt  solution.  In  each  case  we  have  :  below, 
the  red  corpuscles ;  and  above  these,  the  layer  of  leuco¬ 
cytes;  and  above  these  again,  the  white  clot.  In  a, 
where  the  5  per  cent,  salt  solution  has  been  imposed, 
we  have  practically  no  wandering  out  of  the  leucocytes 
into  the  white  clot.  We  have  instead  a  tightly  packed 
and  sharply  margined  band  of  leucocytes  intervening 
between  the  red  and  white  clots.  Below  this  we  see  a 
good  many  leucocytes  which  have,  as  it  seems,  travelled 
back  from  tlie  leucocytic  layer  into  the  red  clot.  In  other 
words,  we  have  here,  instead  of  positive  cliemiotaxis  as 
in  b,  paralysis,  and  presumably  also  negative  cliemiotaxis. 
There  would  seem  to  be  little  doubt  about  the  negative 
cliemiotaxis;  for  in  companion  tubes  or  cells,  treated  in 
every  other  respect  than  the  salt  solution  as  exactly  alike, 
the  white  corpuscles  have  all  been  by  the  centrifugaliza- 
tion  separated  out  from  the  red.  It  will  be  appreciated  in 
connexion  with  Fig.  12,  a,  that  the  elements  of  the  blood 

1  The  cell  referred  to  is  a  special  form  of  cell  devised  by  my  fellow- 
worker.  Captain  d’Este  Emery,  and  made  by  luting  together  two 
pieces  of  glass  slide  with  paraffin  wax. 


have,  first  by  the  mechanical  force  of  the  centrifuge,  and 
secondly  by  the  chemical  stimulus  of  the  strong  salt 
solution,  been  disposed  in  what  I  have  called  the  “kakc- 
tropic”  arrangement— that  is.  the  blood  fluids  arc  in  front, 
and  the  leucocytes  behind.  The  import  of  this  in  con¬ 
nexion  with  the  conduct  of  the  wound  will  presently 
appear.  For  the  moment  let  us  merely  put  it  down  upon 
our  tablets  that  it  would  seem  to  follow  from  what  wo  see 
in  Tig.  12,  a,  that  we  have  in  strong  salt  solution  an  agent 
which  would  be  capable  of  arresting  all  suppurative 
processes; 

Effect  of  Strong  Salt  Solution  on  the  Condition  of 
tlie  IVound  and  tlie  Alicrohic  Infect  ion. 

The  effect  of  strong  salt  solution  on  the  wound  will,  of 
course,  be  the  resultant  of  its  physical  and  physiological 
effects;  and  there  will  be  in  addition  an  effect  exerted 
directly  upon  tlie  microbes. 

This  last  may  very  quickly  be  dealt  with  and  disposed 
of.  Percentages  of  2  per  cent,  will  begin  to  inhibit,  and 
5  per  cent,  solutions  will  completely  arrest,  the  growth  of 
pyogenic  microbes.  In  other  words,  undiluted  5  per  cent, 
salt  solution  will  by  itself — -and  this  is  to  be  borne  in  mind 
in  connexion  with  proposals  to  combine  this  with  carbolic 
acid  prevent  any  growth  of  microbes  in  the  wound. 

Let  us,  however,  turn — for  this  is  of  more  moment — • 
to  the  effect  exerted  by  the  hypertonic  salt  solution 
on  the  condition  of  the  wounds.  And  we  may  take 
the  case  of  hypertonic  solution  applied  to  a  sloughing 
or  indurated  wound.  Now  coming,  as  it  will  liere^ 
into  _  direct  application  upon  leucocytes,  the  strong  salt 
solution  will  break  these  up,  and  set  free  trypsin 
and  favour  auto-digestion ;  and,  coming  into  operation 
at  the  same  time  on  the  walls,  it  will  promote  an  out¬ 
flow  of  fluid.  Hie  effect  of  this  will  be  to  loosen  and 
separate  the  sloughs,  to  disperse  the  induration,  and 
finally  to  give  us— always  provided  that  the  concentration 
of  the  salt  is  maintained — a  wound  in  which  muscles  and 
connective  tissue  lie  before  us  as  bare  and  clean,  and  as 
free  from  pus,  as  meat  exposed  on  a  slab  at  the  butchers’. 
Moreover,  impression  preparations  will  show  that  the 
surface  lymph  is  practically  free  from  leucocytes,  and  that 
the  sero-saprophy tic  microbes  have  disappeared,  leaving 
behind  only  a  few  staphylococci  or  streptococci.  This 
complete  result  is,  as  a  matter  of  fact,  only  rarely  seen— 
for  applied  in  the  ordinary  way  on  a  pad  of  lint  or  gauze, 
the  hypertonic  solution  is  by  the  outflow  of  lymph  verv 
rapidly  diluted. 

But  whether  we  have  before  us  the  complete,  or  only 
the  incomplete,  result,  we  have  a  wonderful  improvement 
upon  the  state  of  the  wound  before  treatment.  None  the 
le^s,  the  prospect  for  the  future  is  not  quite  reassuring.  In 
point  of  fact,  we  have  here  lying  open  and  naked  before 
us  all  tlie  lymph  spaces;  and,  moreover,  tlie  elements  of 
the  lymph  are  disposed  in  the  “  kakotropic  arrangement  ” 

the  fluid  elements  which  furnish  a  favourable  culture 
medium  in  front,  and  the  leucocytes  which  would  be 
capable  of  combating  the  streptococci  behind  ;  and  at  any 
rate,  so  far  as  the  superficial  lymph  spaces  are  concerned, 
there  would  now  seem  to  be  nothing  to  prevent  microbial 
invasion  save  only  that  we  have  here  an  outflowing 
current. 

But  if  the  salt  which  has  been  absorbed  into  the  tissues 
were  no  longer  carried  away,  or  if  the  saline  solution  out¬ 
side  were  now  to  be  diluted,  the  tide  might  easily  turn  and 
flow  inward.  In  short,  wo  see  that  we  have  made  a 
successful  advance,  but  that  we  must,  before  we  can 
congratulate  ourselves,  advance  a  great  deal  more. 

Our  experiments  in  connexion  with  the  bactericidal 
power  of  the  whole  blood  tell  us  wTliat  our  next  step  must 
be.  If  we  want  to  keep  the  streptococci  at  bay,  and 
destroy  them,  we  must  get  the  elements  of  our  lymph  into 
the  agathotropic  order ;  in  other  words,  wo  must  now 
bring  forward  our  leucocytes.  Our  studies  on  emigration 
tell  us  how  this  is  to  bo  done.  We  shall  have  to  substitute 
for  our  5  per  cent.  0.85  per  cent,  saline  solution. 

Effect  of  Physiological  Salt  Solution. 

It  will  in  connexion  with  physiological  salt  solution 
bo  unnecessary  to  go  much  into  detail  with  respect  to  its 
physical  aud  physiological  action.  All  that  roquires  to  be 
emphasized  is  that  0.85  per  cent,  salt  solution,  which  we 
call  normal  or  physiological,  is  normal  aud  physiological 
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only  with  respect  to  its  tonicity.  It  lias,  of  course,  a  much 
higher  content  in  sodium  chloride  than  the  blood  fluids, 
and  will,  when  placed  in  contact  with  these,  send  into 
them  sodium  chloride,  exchanging  this  against  other  salts. 
It  is  to  this  different  salt  content  that  we  have  to  ascribe 
the  physiological  action  which  0.85  per  cent,  salt  solutions 
exert  when  superimposed  upon  centrifuged  blood.  I  ig.  12,  n, 
has  shown  us  what  then  invariably  happens.  The  white 
corpuscles — and  in  particular  the  polynuclear  white  cor¬ 
puscles — are  carried  forward  by  a  olieniiotactic  movement 
in  the  direction  of  the  free  surface  upon  which  the  physio¬ 
logical  solution  has  been  imposed.  And  precisely  the  same 
occurs  in  the  wound.  After  the  lapse  of  a  few  hours  the 
perfectly  bare  wounds  which  arc  obtained  by  treatment 
with  strong  salt  solution  begin  to  clothe  themselves  with 
a  grey  film.  And  when  we  make  impression  preparations 
we  find  on  the  surface  of  our  cover-glasses  a  layer  of  beauti¬ 
fully  well-preserved  polynuclear  white  corpuscles.  Iu 
other  words,  the  elements  of  the  lymph  are  now  in  the 
agathotropic  arrangement ;  and  microbes  if  found  at  all 
are  only  very  few  in  number. 

This  marks  another  great  step  in  advance.  It  is.  how¬ 
ever,  as  we  shall  presently  see,  one  that  falls  very  far 
short  of  a  final  conquest  over  the  infection.  But  for  the 
moment  let  us  turn  aside  and  sec  what  will  happen  when 
hypertonic  salt  solution  is  applied  to  a  clean,  or,  as  the 
ease  may  be,  a  suppurating  wound,  and  is  then  diluted. 
We  shall  see  our  new  data  dovetailing  perfectly  with  the 
old. 

To  study  the  sequence  of  events  where  a  hypertonic  salt 
solution  is  spontaneously  diluted  with  outflowing  lymph, 
we  carefully  clean  the  surface  of  a  granulating  wound. 
We  then  bring  down  upon  it — and  I  owe  this  piece  of 
technique  to  my  fellow  worker,  Lieutenant  II.  II.  Tanner 
— a  lymph  cup  such  as  is  shown  in  Fig.  13,  fastening  it 


solution  into  our  lymph  cup,  and  then  from  time  to  time 
remeasure  and  sample  the  fluid.  During  the  first  hour  or 
more  only  a  hjmphagogic  effect  is  produced.  The  fluid  in 
the  cup  increases  in  quantity — in  an  experiment  I  have  in 
mind  the  original  3  c.cm.  of  5  per  cent,  salt  solution  in¬ 
creased  in  three  hours  to  5  c.cm. — but  the  fluid  remains 
quite  limpid.  After  that  a  Icucocytagogic  effect  begins  to 
manifest  itself.  First  a  few,  and  then  more  and  more 
leucocytes  emigrate  into  the  fluid  in  the  lymph  cup;  and 
the  streptococci,  which  in  the  first  phase  of  the  experiment 
may  have  been  fairly  numerous,  gradually  decrease  until 
it  is  difficult  to  find  them. 

To  study  wliat  will  happen  when  5  per  cent,  salt  solu¬ 
tion  is  brought  into  operation  upon  a  suppurating  surface 
and  is  afterwards  diluted,  we  take  a  sample  of  pus,  mix  it 
with  5  per  cent,  salt  solution,  and  then  place  it  in  the 
incubator.  We  then  dilute  with  sterile  water  until  we 
have  brought  down  the  content  in  salt  to  0.85  per  cent., 
and  then  we  incubate  for  a  further  period  of  hours.  After 
the  expiration  of  that  period  we  find— and  we  may  put 
this  down  to  the  setting  free  of  trypsin  from  the  cells 
broken  down  by  the  strong  salt  solution — a  much  more 
luxuriant  growth  of  microbes  than  iu  a  control  sample 
incubated  for  the  whole  period  with  physiological  salt 
solution. 

Reverting  now  to  our  wound  which  was  treated  with 
physiological  salt  solution,  you  will  remember  that  we  had 
there  a  position  won  but  not  consolidated;  and,  if  events 
were  now  allowed  to  take  their  course,  the  leucocytes 
which  had  been  drawn  up  to  the  surface,  and  in  particular, 
perhaps,  those  which  had  done  service  in  the  destruction 
of  microbes,  would  not  long  maintain  their  vitality,  for 


the  conditions  which  prevail  on  denuded  surfaces  are,  as 
we  have  seen,  uncongenial  to  leucocytes.  Now  just  as 
soon  as  the  first  leucocytes  die  and  break  up  and  set  free 
their  trypsin,  all  those  in  the  neighbourhood  become 
involved  in  the  same  ruin,  and  this  provides  for  any 
microbes  that  have  survived  or  come  in  from  outside  in  an 
eminently  favourable  culture  medium.  After  this  we  have 
very  soon  upon  our  wound  surface  in  the  place  of  an  almost 
extinguished  infection  a  luxuriant  culture  of  microbes; 
and  though  no  doubt  it  might  be  possible,  by  instituting 
continuous  irrigation  with  physiological  salt  solution,  still 
to  hold  on,  our  position  cannot  really  be  consolidated  by 
anything  except  the  restriction  of  the  infected  surface  and 
the  final  closure  of  the  wound.  In  other  words,  that  as 
soon  as  we  have  practically  conquered  the  infection  sur¬ 
face  we  ought,  as  I  said  in  an  earlier  section  of  this 
lecture,  to  proceed  immediately  to  secondary  suture  of  the 
wound. 

Treatment  by  Vaccines. 

Treatment  by  vaccines  would  have  hardly  any  meaning 
in  connexion  with  antiseptic  treatment ;  but  it  is,  as  a 
moment’s  consideration  will  make  plain,  very  intimately 
linked  up  with  phylacagogic  treatment.  For,  once  wo 
have  made  up  our  minds  that  an  infection  will  have  to  bo. 
fought  by  the  protective  powers  of  the  organism,  it  will 
be  reasonable  to  look  round  and  see  whether  the  pro¬ 
tective  powers  of  the  organism  generally  cannot  be 
reinforced.  And  it  will  also  occur  to  the  miud  that  not 
only  the  blood  fluids  could  be  reinforced  in  protective 
substances  but  also  chemiotactic  sensibility  of  the 
leucocytes  could  be  so  altered  as  to  give  a  more  vigorous 
emigration  response.  If  this  were  secured,  the  leucocytes 
would  not  only  come  more  vapidly  and  more  effectively 
into  action,  but  they  would  come  into  action  iu  the  whole 
theatre  of  infection,  instead  of,  as  in  the  case  where  salt 
solutions  are  applied,  only  in  those  regions  into  which  the 
salt  is  conveyed  by  diffusion. 

Having  seen  where  vaccine  therapy  fits  in,  wc  have  next 
to  consider  how  and  upon  what  principle  we  shall  select 
from  the  bacterial  flora  of  the  wound  those  microbes  which 
ought  to  be  combated  by  vaccines.  The  principle  here  is 
quite  clear:  we  ought  to  direct  our  attention  to  those 
microbes  which  are  least  easily  killed  by  the  protective 
elements  of  the  blood.  That  will  mean  that  wc  ought  to 
put  into  our  vaccine  primarily  the  streptococcus  and  the 
staphylococcus,  for  these  belong  to  the  class  of  seropliytes; 
and  in  the  second  instance  the  bacillus  of  Welch  and  the 
Bacillus  pro  teus,  for  these  belong  to  the  class  of  imperfect 
seropliytes,  microbes  which  will,  provided  we  make  a  suffi¬ 
ciently  heavy  implantation,  establish  themselves  and  then 
grow  luxuriantly  in  the  blood.  Let  me  explain  that  when¬ 
ever  in  the  following  I  speak  of  a  vaccine  for  bacterial 
infections  of  wounds  I  shall  have  in  view  either  («) 2  a 
vaccine  containing  streptococci  and  staphylococci  obtained 
from  wounds,  or  ( b )  a  vaccine  which  contains  in  addition 
to  these  the  bacillus  of  Welch. 

The  question  of  the  vaccine  settled,  the  next  question  is 
at  what  stages  in  the  wound  infection  we  can  find  specially 
favourable  opportunities  for  the  use  of  vaccines.  The  first 
of  these  specially  favourable  opportunities  will  present 
itself  immediately  after  the  wound  has  been  received. 
The  patient  is  here  just  entering  upon  his  incubation 
period;  and  it  may  quite  well  make  all  the  difference  to 
him  if  he  is  now,  before  the  microbes  which  have  been 
carried  into  his  tissues  grow  out,  enabled  to  kill  them.  I 
hold  very  strongly — and  there  would  be  no  difficulty  at  all 
in  arranging  for  this — that  every  wounded  man  should  be 
inoculated  as  soon  as  he  reaches  the  first-aid  post.  A 
second,  and  also  very  favourable,  opportunity  of  achieving 
definite  good  by  inoculation  would  present  itself  at  a  later 
stage,  iu  those  cases  where  the  streptococcus,  or  the 
bacillus  of  Welch,  or  the  two  acting  in  conjunction, 
establish  a  footing  in  the  tissues,  and  begin  to  spread 
there.  I  am  thinking,  of  course,  of  the  early  stage  of 
erysipelas,  cellulitis,  or  gaseous  emphysema,  where  we 
have,  as  the  case  may  be,  the  beginnings  of  an  inflam- 

2 Both  varieties  of  vaccine  arc  available  in  all  military  hospitals, 
the  first  under  the  designation  ‘  ant isepsis  vaedne,"  the  other  under 
that  of  ‘  antiaanorene"  vaccine.  If  an  autogenous  vaccine  wero  to 
he  made  for  a  particular  patient  one  would  determine  the  microbes 
which  menaced  him  by  taking  a  sample  of  his  pus  and  making,  as 
described  in  the  first  portion  of  this  lecture,  progressively  smaller 
implantations  of  this  into  his  serum  or  blood  by  the  method  of  pyo- 
sero-culture,  or  pyo-haemo-culture.  and  then  using  for  the  vaccine 
those  microbes  which  grew  most  readily  in  the  blood. 
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matoi-y  blush  on  the  skin,  or  the  beginnings  of  induration, 
or  it  may  be  that  purplish  mottling  of  the  skin  which 
heralds  gaseous  gangrene. 

And  the  employment  of  vaccine  would  also  bo  specially 
opportune  when  we  address  ourselves  to  the  partial  or 
complete  secondary  suture  of  the  wound.  For  the  con¬ 
ditions  are  here  analogous  to  those  which  obtained  when 
the  original  wound  was  received — analogous  in  the  respect 
that  we  have  iu  both  an  implantation  of  microbes  into  the 
depth;  and  analogous  also  in  the  respect  that  success  or 
failure  will  hinge  upon  the  rapidity  and  effectiveness  with 
which  the  protective  elements  of  the  blood  are  brought  to 
bear  upon  the  implanted  microbes. 

But  to  all  this  it  may  be  objected  that  we  have  here 
merely  plausible  theoretical  considerations  ;  and  that  what 
is  required  is  direct  evidence  establishing  the  utility  of 
inoculation. 

Let  me  therefore  consider  with  you  how  far  it  would  be 
possible  here  to  procure  probative  evidence ;  and  for  the 
sake  of  those  who  attach  superior  authority  to  clinical 
evidence,  let  us  begin  with  this. 

A  comparison  of  what  would  be  procurable  in  connexion 
with  antisepsis  inoculation  with  what  has  been  procured 
in  connexion  with  antityphoid  inoculation  will  here  clear 
up  certain  points  for  us.  The  first  of  these  is,  that  once  a 
man  has  been  inoculated  against  typhoid,  events  will  take 
their  course  unaffected  by  outside  interference.  In  other 
words,  if  an  inoculated  man  comes  into  contact  with 
infection,  and  the  typhoid  bacillus  effects  a  local  lodgement 
in  him,  nobody  comes  and  interferes  between  the  organism 
of  the  patient  and  the  invading  microbe.  Moreover,  when 
the  invading  microbes  are  successfully  disposed  of,  there 
will  not  remain  open  any  door  to  after-infection.  The 
exact  reverse  will  hold  of  antisepsis  inoculation. 

Here  there  will  be  all  sorts  of  interference,  useful  or,  as 
the  case  may  be,  harmful,  at  the  point  where  the  microbes 
have  effected  a  lodgement ;  and  the  wound  will  remain  open 
to  further  infection  from  outside,  and  in  particular  it  may 
readily  be  reinfected  in  the  course  of  Operative  interference. 
By  reason  of  this  it  will,  if  the  wound  becomes  septic,  be 
impossible  to  tell  whether  the  responsibility  lies  with  the 
microbes  originally  implanted,  or  whether  these  were 
killed  off,  and  we  are  in  presence  of  an  after-infection. 
Enough  will  have  been  said  to  show  that  it  will  be  quite 
out  of  question  to  procure  in  the  case  of  antisepsis  inocula¬ 
tion  trustworthy  statistical  data  such  as  are  available  in 
connexion  with  typhoid. 

Precisely  the  same  will  hold  true  in  the  case  of  anti¬ 
sepsis  inoculation  undertaken  as  a  prelimary  to  secondary 
suture  of  the  wound.  For  here  everything  will  depend  on 
the  operative  skill  of  the  surgeon  and  on  the  scientific 
preparation  of  the  cases.  And  the  only  judgement  which 
will  have  value  will  be  that  of  the  surgeon  who  has 
actually  followed  the  cases ;  and,  again,  his  opinion  will 
have  value  only  if  he  have  experience  also  of  cases  of 
secondary  suture  undertaken  without  inoculation. 

There  remains  the  third  class  of  case,  that  where 
vaccine  is  employed  to  abort  an  incipient  infection  of 
tissues.  Here,  again,  statistical  proof  will  be  unattain¬ 
able.  When,  however,  a  sufficient  number  of  separate  ! 
observers  shall  have  experimented  with  the  vaccine,  using 
control,  and  shall  have  formed  each  his  own  experimental 
judgement,  we  shall  have  evidence  which  will  really  have  1 
probative  value.  But  experimental  judgements  of  that 
kind  are  not  yet  available  in  sufficient  number. 

For  the  present,  therefore,  there  is  not — nor  will  there 
ever  be,  except  only  in  connexion  with  the  last  class  of 
case — anything  to  carry  conviction  to  that  type  of  man  who 
puts  aside  what  he  calls  “  theory  ”  and  demands  everywhere 
proof  and  certainty. 

But,  while  we  have  in  these  matters  no  certainty— and 
let  us  not  regret  it  overmuch,  for  certainty  is  like  the 
stick  without  the  dog  to  the  blind  man  who  wants  “  to  get 
a  move  on  ” — we  have  here  all  that  an  exacting  mind 
could  require  in  the  way  of  inferential  evidence  of  the 
value  of  immunizing  response  in  wound  infections.  Such 
evidence  is  furnished  by  the  fact  that  patients  who  make 
only  very  indifferent  immunizing  response  suffer  from 
long-continued  pyrexia,  and  their  wounds  heal  slowly,  and 
they  not  infrequently  develop  serious  complications,  in 
particular  in  the  form  of  spreading  infections  and 
metastatic  infections  of  joints.  The  direct  reverse  holds 
©f  patients  who  aro  making  satisfactory  immunizing 


response.  Their  wounds  heal  rapidly;  and  they  never 
give  cause  for  a  moment’s  anxiety.  Now,  such  immuniz¬ 
ing  response  as  we  see  here  safeguarding  tlio  patient 
is,  in  the  case  of  healthy  men — and  I  reckon  as  healthy 
men  all  who  are  not  suffering  from  autoinoculations  and 
fever— readily  obtainable  by  the  inoculation  of  vaccines. 

I  have  now  completed  what  I  have  to  say  about  tho 
different  ways  of  treating  wound  infections;  and  you  will 
have  appreciated  that,  while  antiseptic  treatment  stands 
apart,  the  three  other  methods  aro  closely  interlinked — - 
forming  together  a  complete  system  of  phylacagogic  treat¬ 
ment.  Let  me  now  draw  the  threads  together,  and  put 
before  you  in  outline  a  scheme  which  might  serve  as  a 
basis  for  the  treatment  of  wound  infectious. 

Before  that,  however,  let  me  just  pause  to  express  my 
gratitude  and  indebtedness  to  my  fellow- workers  in  these 
researches  on  the  treatment  of  wounds,  and  in  particular 
to  Captain  S.  W.  Patterson  of  the  Australian  Medical 
Service,  to  Captain  d’Este  Emery,  and  to  Lieutenant  A,  C. 
Inman  and  Lieutenant  H.  H.  Tanner.  And  I  have  at  the 
same  time  to  express  my  grateful  acknowledgement  to 
the  authorities  of  the  Army  Medical  Service,  and  to 
Colonel  W.  l’Estrange  Eames,  C.B.,  of  the  Australian 
Hospital,  and,  above  all,  to  the  Medical  Research  Com¬ 
mittee  for  placing  the  services  of  these  officers  at  my 
disposal. 

Scheme  foe  the  Phylacacogic  Treatment  of  Wound 

Infections. 

It  will  be  convenient  for  the  ordering  of  this  scheme  of 
treatment  to  follow  the  wounded  man  from  the  “  first-aid 
post  ”  back  through  the  whole  system  of  hospitals. 

Treatment  in  the  First-aid  Fost. — Here,  after  haemor¬ 
rhage  has  been  arrested  and  the  wound  has  been  cleaned 
and  bandaged  and  splints  have  been  fitted,  it  will  be  well 
to  give  a  prophylactic  injection  of  “  antigangrene  vaccine,” 
this  being,  as  already  explained,  a  vaccine  containing  the 
streptococcus,  and  staphylococcus,  and  bacillus  of  Welch. 
For  this  injection  nothing  in  the  way  of  apparatus  would 
be  required  beyond  a  syringe  in  a  metal  case  and  the 
vaccine  in  a  rubber-capped  bottle.  From  this  last  the 
vaccine  would  be  drawn  off  as  required  through  tne  rubber 
cap  sterilized  with  lysol  or  other  antiseptic.  To  sterilize 
the  skin  at  the  point  inoculated  is,  in  connexion  with 
injection  of  vaccine,  a  work  of  supererogation. 

There  would  follow  upon  the  inoculation  a  rapid  im¬ 
munizing  response  which  would,  one  is  entitled  to 
anticipate,  in  a  bullet  wound  perforating  only  tissues, 
extinguish  the  infection,  and  would  in  other  wounds  do 
the  same  in  those  regions  where  the  physiological 
conditions  were  not  too  unfavourable. 

Treatment  in  the  Field  Ambulance. — I  would  suggest 
that  the  work  of  the  field  ambulance,  which  is — except  in 
the  case  of  the  wounded  who  are  too  ill  to  move — restricted 
to  mere  washing  and  sterilizing  operations,  to  the  applica¬ 
tion  of  clean,  dry  dressings,  and  to  the  injection  of  tetanus 
antitoxin,  should  be  extended  to  the  performance  of  simple 
operations  for  the  excision  of  the  projectile  and  foreign 
bodies,  and  the  procuring  of  efficient  drainage.  And  I 
would  suggest  that  all  wounds,  with  the  exception  of  those 
which  promise  to  get  well  of  themselves,  should  be  treated 
with  hypertonic  salt  solution.  These  suggestions  aro 
dictated  by  the  consideration  that  where  a  wound  will, 
if  left  to  itself,  certainly  become  septic,  we  ought,  at  tho 
earliest  possible  moment,  both  to  remove  extraneous  sub¬ 
stances  which  contaiu  microbes,  and  provide  for  a  free 
outflow  of  lymph  from  the  whole  internal  and  external 
surface  of  the  wound. 

Concerning  the  operative  procedures  for  the  procuring 
of  drainage  it  will  suffice  to  say  that  they  ought  to  give 
sufficient  access  to  permit  of  loops  of  sterile  bandage, 
previously  steeped  in  a  solution  of  5  per  cent,  sodium 
chloride  and  0.5  per  cent,  sodium  citrate,  being  carried 
down  into  the  wTound  to  serve  as  wicks.3  The  introduc¬ 
tion  of  the  bandages  ought  to  be  prefaced  by  a  syringing 
out  of  the  wound  with  the  aforesaid  solution,  and  the  free 
ends  of  the  bandage  ought  to  be  carried  out  from  the 
wound  to  be  inserted  between  plies  of  lint  well  soaked  in 
the  same  solution,  and  folded  over  so  as  to  form  a  thick 
pad.  Finally,  one  or  two  tabloids  of  salt  ought  to  be 

8  Vide  here  the  author’s  Memorandum  on  the  Employment  of 
Bandages  for  the  Draining  of  Wounds,  British  Me dical  Journal. 
October  16th,  1915,  p.  554. 
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planted  in  between  the  back  layers  of  the  pad.  and  over 
the  top  of  all  ought  to  come  a  layer  of  impervious  pro¬ 
tective  tissue.  This  method  of  dressing  ought  to  be 
applied  also  to  the  open  funnel  wound.  In  the  case  ol 
“  gouoed-out  ”  or  “  punched-in  ”  wounds  of  soft  tissues  the 
wTclis  of  bandage  would,  of  course,  be  dispensed  with.  . 

This  will  be"  the  place  to  elucidate  two  points  which 
come  up  for  consideration  everywhere  when  hypertonic 
salt  solutions  are  used  as  lymphagogic  agents.  The  first 
lias  reference  to  the  concentration  of  the  salt,  the  second 
to  the  addition  of  citrate  of  soda. 

In  connexion  with  the  concentration  of  the  salt  all 
strengths  from  that  of  sea-water — corresponding  to  about 
2.5  per  cent,  of  sodium  chloride — to  a  saturated  solution  • 
corresponding  to  30  to  40  per  cent,  of  sodium  chloride- 
have  been  used  in  the  wound;  and  the  stronger  the  salt 
solution  the  greater  the  lymphagogic  effect.  But  as  the 
concentration  of  the  salt  increases,  treatment  will  be  moie 
and  more  painful  until  with  saturated,  and  nearly  satu¬ 
rated,  salt  solutions  we  get  escliarotic  effects  with  intoler¬ 
able  burning  on  the  wound  surfaces;  while  on  the  skin 
there  is  produced  severe  irritation  followed  by  bacterial 
infection.  The  strength  of  the  salt  solution  must  theie- 
fore  be  kept  within  limits.  "W  here  we  have  freshly  cut 
edges  of  skin,  and,  as  in  the  flapless  amputation,  nerve 
fibres  exposed  in  the  wound,  it  will  bo  unjustifiable  to 
employ  more  than  5  per  cent,  of  salt;  and  even  then  it 
will  be  wrell  to  protect  the  cut  edges  of  the  skin  with  a 
thin  coating  of  vaseline.  When,  on  the  contrary,  we  are 
dealing  with  comparatively  insensitive  granulation  tissue, 
or  with  quite  insensitive  sloughing  surfaces,  we  may,  with 
a  view  to  achieving  more  rapid  results,  employ  somewhat 
stronger  solutions.  But  even  with  sloughing  wounds  it 
will  be  better  not  to  go  beyond  10  per  cent,  of  salt.  Again, 
when  wc  use  a  wet  pack  of  salt  solution,  it  will  be  well  to 
protect  all  the  skin  in  the  neighbourhood  with  a  coat  of 
vaseline.  And  finally,  when  we  use,  as  suggested  above, 
tabloids  of  salt  to  keep  our  salt  solution  up  to  strength,  in 
despite  of  outflowing  lymph,  care  must  be  taken  to  prevent 
the  solid  salt  coming  into  contact  with  the  wound  surface. 

Passing  now  to  the  question  as  to  when  citrate  of  soda 
should  be  employed  in  combination  with  hjTpertonic  salt 
solutions,  it  may  be  explained  that  the  purpose  of  the 
citrate  is  to  prevent  the  lymph  coagulating  in  the  siphon 
bandages  and  on  the  walls  of  the  wound.  I  may  point 
out,  in  connexion  with  this,  that  while  5  per  cent,  salt 
solution  will,  as  already  Alexander  Schmidt  showed,  pre¬ 
vent  clotting,  it  will  not,  as  my  fellow  worker,  Lieutenant 
A.  C.  Inman,  has  shown,  prevent  clotting  in  blood  that  is 
mixed  with  pus.  Such  blood  is,  however,  prevented  from 
clotting  by  5  per  cent,  salt  mixed  with  0.5  per  cent,  of 
citrate  of  soda.  The  practical  rule,  therefore,  will  be  to 
add  citrate  of  soda  when  weave  confining  the  discharge  and 
may  be  dealing  with  pus ;  and  to  omit  the  citrate  as  unneces¬ 
sary  when  we  are  irrigating  and  washing  away  any  pus. 

Treatment  at  Casualty  Clearing  Stations.  —  As  the 
patient  is  transported  farther  and  farther  back  from  the 
front,  and  x- ray  and  other  equipment  becomes  available, 
it  becomes  possible  to  undertake  more  extensive  opera¬ 
tions  for  the  procuring  of  drainage,  and  for  the  removal  of 
the  projectile  and  extraneous  substances,  as  well  as  for 
resection  of  hopelessly  infected  tissues.  But  we  have 
always  in  connexion  with  operations  upon  a  patient  who 
has  to  bo  transported  farther,  to  consider  not  only  the 
practicability  of  the  operation,  but  also  that  of  keeping 
the  patient  under  close  observation  sufficiently  long  after 
we  have  operated.  It  must  be  remembered  here  that  the 
wound  infection  is  always  the  important  factor  to  keep  in 
view,  and  that  the  period  which  is  occupied  in  transport 
will  generally  represent  for  the  patient  a  period  of  retro¬ 
gression;  and  the  set-back  will  generally  be  proportionate 
to  the  duration  of  the  journey.  During  transport  drainage 
will,  unless  this  can  be  prevented  by  wet  salt  packs  applied 
under  protection,  be  interrupted ;  the  wound  may  become 
»'  lymph-bound,”  and  then  cellulitis  or  gas  gangrene  may 
supervene.  Or,  again,  if  the  wound  has  arrived  at  the 
suppurative  stage,  the  discharges  will  be  confined  and 
become  tryptic,  and  corrupt. 

This  will,  of  course,  apply  retrospectively  as  well  as 
prospectively,  so  that  in  every  hospital  which  receives 
patients  from  the  front  its  work  will  consist  largely  in 
efforts  to  regain  for  the  patients  ground  lost  upon  their 
journey.  In  particular  the  induration  of  the  walls  of  the 


wound  will  require  to  be  dispersed,  and  relief  will  have 
to  be  obtained  for  the  wounds  that  are  lymph-bound. 

Treatment  at  Hospitals  at  the  Base—  Operative  work 
will  here  be  called  for  in  connexion  with  two  classes  of 
cases.  First  there  will  be  cases  of  spreading  infection  in 
the  tissues— cellulitis  and  gaseous  gangrene— which  have 
manifested  themselves  during  transport.  These  will 
require  treatment  by  free  incision  supplemented  by  hyper¬ 
tonic  salt  solution.  Further,  there  will  be  operations 
postponed  from  the  casualty  clearing  stations  postponed 
either  because  of  pressure  of  work  or  for  the  patient  s 
sake,  to  give  him  the  benefit  of  special  equipment  or 
special  operative  skill  available  at  the  base,  and  in  con¬ 
junction  with  this  the  longer  hospital  stay  which  is  there 
permissible. 

The  longer  hospital  stay  will,  when  it  can  be  secured, 
allow  of  quite  important  progress  in  the  conduct  of  the 
wound  infection.  It  will  then  be  possible  to  embark  upon, 
what  I  may  call,  the  full  programme  of  phylacagogic 

treatment.  #  . 

In  this  programme  we  first  irrigate  with  a  hypertonic 
salt  solution  until  we  have  restored  the  tissues  to  their 
natural  condition,  and  are  dealing  with  a  mere  surface 
infection,  and  only  with  serophytic  bacteria.  We  then 
irrigate  with  physiological  salt  solution  till  we  have  ex¬ 
tinguished,  or  all  but  extinguished,  the  surface  infection. 
And  we  then  undertake,  in  one,  or  in  a  series  of  successive 
operations,  secondary  suture  of  the  wound. 

The  essential  features  of  these  three  linked  procedures 
have  already  been  explained,*  but  the  details  remain  to  bo 
worked  out.-  The  following  practical  points  may,  however, 

be  emphasized.  . 

Lymphagogic  Irrigation—  The  irrigation  and  drainage 
of  the  wound  may  with  advantage  be  conducted  by  the 
methods  which  form  the  subject  matter  of  the  demonstra¬ 
tions  already  referred  to  (see  Footnote  3).  The  solution 
which  I  would  suggest  for  use  is  a  5  per  cent,  solution  of 
sodium  chloride,  boiled,  and  kept  at  a  temperature  of  37 
to  40°  O.  Irrigation  with  this  solution  ought  to  be  con¬ 
tinued  cle  die  in  diem  until  the  desired  result  is  obtained. 
If  we  fail  in  this  we  have  probably  some  retention  of  pus 
in  inaccessible  spaces,  and  these  ought  to  be  opened  up. 
Whether  irrigation  ought  to  be  continuous,  or  whether  it 
ought  to  be  continued  for  only  a  few  hours  at  a  time, 
remains  to  be  determined. 

Lcucocytagogic  Irrigation. — Our  therapeutic  solution  wil  l 
here  normally  consist  of  boiled  physiological  salt  solution. 
It,  however,  "remains  to  be  determined  whether  in  those 
cases  where  secondary  suture  is  for  any  reason  impiac- 
ticable,  it  may  not  be  better  to  substitute  for  physiological 
salt  solution  some  such  fluid  as  Kinger’s  solution  or  Locke  s 
solution  (without  the  sugar),  whose  salt  content  will  more 
nearly  resemble  that  of  the  blood — such  a  fluid,  though  as 
a  leucocytagoguc  not  so  good  as  physiological  salt  solution, 
might  quite  as  well  prove  more  favourable  to  the  growth 
of  connective  tissue  and  epithelium. 

There  remain  over  now  two  general  questions  ‘with 
regard  to  which  an  explanatory  word  must  be  said.  I  he 
first  relates  to  infections  of  joints  and  serous  cavities 
which  are  shut  off  from  the  exterior ;  the  second ,  to  the 
employment  of  antiseptics  and  antiseptic  precautions  in 
connexion  with  operative  interference  and  the  vanous 
manipulations  and  procedures  undertaken  in  the  wound. 

Treatment  of  Infections  in  Unopened  Joints  and 
Serous  Cavities—  The  complete  programme  of  lympha¬ 
gogic  treatment,  leucocytagogic  treatment,  and  secondai  y 
suture  is,  of  course,  a  programme  for  open  wounds.  But 
lymphagogic  treatment  will  be  superfluous  where  we  have 
a  purely  surface  infection  in  a  closed  cavity.  And  the 
question  of  secondary  suture  will  not  come  up,  unless  we 
have  first  opened  up  widely — a  method  of  treatment  which 
is,  at  least  in  infections  of  the  knee-joint,  of  very  doubtful 
wisdom.  There  remains  accordingly  of  our  programme 
only  the  irrigation  with  physiological  salt  solution,  and  in 
combination  with  this  effective  drainage.  In  the  pavticulai 
case  of  a  knee-joint  infection  the  fluid  could  be  supplied 
through  one  needle  and  be  carried  off  through  another. 
Or  the  fluid  might  be  carried  in  through  a  fine  rubber  tube 
inserted  in  a  very  small  incision.  And  the  fluid  might  be 
allowed  to  find  its  own  way  out,  or  it  might  be  carried  out 
by  a  siphon  of  sterile  bandage  inserted  through  a  small 
counter  opening  and  carried  down  to  a  vessel  of  water 
standing  on  the  floor. 
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Employment  of  Antiseptics  and  Resort  to  Antiseptic  Pre¬ 
cautions  in  Connexion  ivith  the  Wound. — The  employment 
of  antiseptics  and  the  taking  of  antiseptic  precautions  in 
connexion  with  all  operations  and  manipulations  in  wounds 
is  governed  by  the  consideration  that  the  patient  will  have 
made  immunizing  response  only  to  those  microbes  which 
the  projectile  carried  into  the  wound,  and  to  those  con¬ 
tained  in  the  vaccine — these  being  ex  hypothesi  those 
present  at  the  outset  in  every  wound.  To  all  other 
microbes  the  patient  will,  except  only  so  far  as  the 
increase  of  his  autitryptic  power  may  protect  him,  be 
fully  susceptible.  From  this  it  follows  that  we  shall,  if 
we  neglect  any  antiseptic  precaution,  be  running  the  risk 
of  superadding  to  the  already  subsisting  infection  another 
infection  ;  and  in  hospital  we  shall  be  running  the  risk  of 
transferring  infections  from  patient  to  patient.  Herein, 
then,  lies  the  justification  for  prescribing  the  prophylactic 
employment  of  antiseptics  and  antiseptic  precaution,  and 
in  particular  the  use  of  sterile  instruments  and  sterile 
gloves  in  connexion  with  the  dressing  of  patients,  and  in 
association  with  this  the  sterilization  of  all  bandages  and 
salt  solutions  used  in  the  wound. 

Concluding  Remarks. 

I  pass  in  conclusion — for  in  the  end  one’s  thoughts 
always  take  that  direction — to  the  problem  as  to  whether 
it  would  not  be  possible  for  the  researches  I  have  detailed 
to  bear  fruit  in  a  wider  sphere  than  that  represented  by 
the  present  audience  and  those  who  will  perhaps  read  this 
discourse. 

You  see  that  my  mind  is  here  set  upon  those  questions 
of  organization  concerning  which  I  ventured  to  say  some¬ 
thing  when  lecturing  here  some  six  months  ago.4  Let  me 
to-day  again  break  ground  for  you  by  indicating  that  there 
are  included  in  the  Army  Medical  Service  in  reality  three 
different  services — a  Service  of  Administration;  a  Service 
of  Sanitation ;  and  a  Service  for  the  Treatment  of  the 
Sick  and  Wounded.  And  let  me  again,  in  connexion  with 
the  last  mentioned,  ask  you  to  remember  that  it  is  staffed 
almost  exclusively  by  medical  practitioners  joining  for  the 
war;  and  that  the  civil  profession  is  by  consequence 
specially  responsible  for  its  efficiency.  Now,  if  that  is  so, 
it  then  must  be  for  the  civil  profession  a  duty  of  special 
obligation  to  see  that  whenever,  in  the  practically  un¬ 
explored  field  of  wound  infections,  any  new  knowledge 
is  gained,  that  new  knowledge  shall  be  brought  into 
application  in  all  military  hospitals. 

At  the  beginning  of  the  war  the  outlook,  so  far  as 
it  related  to  the  wounded,  was,  I  think,  somewhat  as 
follows : 

It  was  realized  that  all  sorts  of  surgical  operations  in 
which  life  would  be  at  stake  would  have  to  be  undertaken  ; 
and  that  these  would,  under  the  conditions  that  existed, 
fall  to  new-joined  junior  medical  officers  with  very  little 
operative  experience.  There  were,  therefore,  sent  out  to 
the  theatre  of  war  a  certain  number  of  eminent  surgeons. 

Here  at  the  very  outset  we  see  recognition  of  the  fact 
that  the  rank  and  file  of  new-joined  medical  officers  will 
require — and,  moreover,  will  very  gratefully  accept — skilled 
help  and  supervision. 

There  were  two  alternative  ways  of  supplying  help  and 
supervision. 

The  one  was  to  associate  the  eminent  surgical  experts 
with  the  Medical  Service  of  the  Army  in  the  capacity 
of  consulting  surgeons.  To  do  so,  was  not  to  follow 
the  precedent  of  civil  life :  for  in  civil  life  the  operating 
surgeon  is  not  consultant  and  adviser  to  the  operating 
general  practitioner.  Nor  was  it  to  follow  the  precedent 
of  the  army.  But,  at  any  rate,  that  was  the  course  that 
was  adopted. 

The  other  and,  I  think,  the  better  alternative  would 
have  been  to  havo  made  those  who  now  function  as 
surgical  consultants  integral  elements  in  the  army 
machine ;  to  have  entrusted  to  them  the  selection  of  the 
operating  staff  in  the  hospitals  in  their  administrative 
unit ;  and  then  to  havo  made  them  directly  responsible 
for  all  operative  treatment  in  those  hospitals. 

All  this  touches,  but  only  indirectly,  the  particular  point 
in  organization  I  want  you  to  consider. 

What  seems  to  me  specially  required  is  the  organization 
of  all  that  department  of  treatment  which  lies  outside  the 
sphere  of  the  operating  surgeon,  or  at  any  rate  the  sphere 
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of  the  operating  theatre.  Before  the  war  it  was  generally 
held  about  this  department  of  treatment — let  mo  call  it  for 
short  “  the  conduct  of  the  wound  infection  ” — that  all  that 
would  be  required  would  be:  to  drain  the  wound,  by 
making  an  opening  at  the  most  dependent  point ;  then  to 
wash  out  with  antiseptics ;  and  finally,  to  apply  dressings. 
And  it  was  held — and  no  doubt  correctly — that  for  the 
proper  carrying  out  of  the  antiseptic  washings  and 
dressings  any  doctor  who  was  on  the  Medical  Register 
or  any  trained  nurse  would  suffice. 

Now  the  wind  has  swept  this  all  away,  and  it  has  come 
home  to  everybody  that  every  wound  is  infected  and  that 
the  infection  is  the  really  serious  element  in  wounds. 
Coming  on  the  top  of  this,  practically  everybody  has 
become  aware  that  the  antiseptic  system  has — so  far  as 
the  treatment  of  the  wound  infection  is  concerned — com¬ 
pletely  broken  down.  So  finally  it  comes  to  this,  that  the 
progress  of  knowledge  has  filched  away  from  the  ordinary 
medical  officer  everything,  other  than  the  knife,  which  he 
was  relying  upon  for  the  treatment  of  bacterial  infections 
of  wounds. 

And  though  here  and  there  he  may  havo  substituted  for 
the  antiseptic  hypertonic  salt  solution,  that  is,  as  we  have 
seen,  only  to  take  one  item  out  of  the  programme  of 
bringing  the  protective  elements  of  the  body  to  bear  upon 
the  infection ;  and  what  is  required  is  the  complete  pro¬ 
gramme.  Now  to  carry  out  the  complete  programme  it 
will  be  necessary  to  stop  every  moment  and  think;  and  it 
will  be  necessary  also  to  verify  every  step  ;  and  to  make 
as  occasion  requires  new  departures.  Now  to  stop  every 
moment  and  think,  is  not  given  to  everybody ;  and  to 
verify,  and  as  occasion  may  require  rectify,  one’s  course  in 
combating  a  bacterial  infection  involves  thinking  in  terms 
of  microbes  and  protective  substances  and  autoinocula¬ 
tions  and  vaccines,  and  involves  also  a  certain  acquaint¬ 
ance  with  laboratory  technique. 

So  that  I  have  the  conviction  that  a  newly- joined 
medieal  officer,  supposing  him  left  completely  without 
supervision  and  help,  would  more  easily  perform  success¬ 
fully  all  the  surgical  operations  that  might  be  required  of 
him  than  conduct  satisfactorily  the  treatment  of  a  wound 
infection. 

If  that  is  so — and  it  is  for  you  to  judge  whether  it  is  so 
— what  follows  is  that  it  will  be  necessary  to  provide  in 
connexion  with  the  conduct  of  the  wound  infection  the 
same  kind  of  aid  and  instruction  as  is  provided  in  connexion 
with  operative  surgery. 

And  what  holds  true  with  respect  to  the  organization  of 
the  one,  will  hold  true  also  with  respect  to  the  other.  For 
the  conduct  of  the  wound  infection,  which  we  are  here 
considering,  one  would  wish  to  have  in  each  large  adminis¬ 
trative  unit  a  responsible  head  disposing  of  a  staff  of 
men  with  both  laboratory  and  clinical  experience,  who 
would  be  deputed  one  to  each  hospital  to  exercise  super¬ 
vision  as  “  a  physician  in  charge  of  wounds  ”  over  all  that 
department  of  treatment  which  lies  outside  the  sphere  of 
operative  surgery. 

And  I  would  emphasize  that  it  would  be  just  as  neces¬ 
sary  in  the  case  of  the  “  physician  in  charge  of  wounds,” 
as  in  the  case  of  the  “  surgical  specialist,”  to  confer  such 
rank  as  would  make  it  possible  effectively  to  direct  the 
operations  of  the  medical  officers  working  in  the  wards. 


According  to  the  Boston  Medical  and  Surgical  Journal, 
Scandinavian  immigrants  do  not  survive  in  the  Southern 
United  States,  where  their  former  settlements  have  entirely 
disappeared,  whilst  those  in  the  northern  States  are 
thriving.  Albinism  is  markedly  frequent  in  the  German 
and  Scandinavian  races.  The  Greeks  are  subject  to  various 
forms  of  infantilism,  especially  arrested  sexual  develop¬ 
ment,  and  are  particularly  prone  to  spinal  meningitis. 
The  Armenians  and  Syrians  are  susceptible  to  sporadic 
typhus  and  trachoma.  Spanish,  Portuguese,  and  Basque 
shepherds  readily  contract  anthrax.  Italians,  who  ago 
prematurely,  have  a  marked  tendency  to  arterio-sclerosis, 
while  pellagra,  hookworm,  malaria,  rickets,  and  osteo¬ 
malacia  are  common  amongst  them.  Italian  emigrants 
are  very  liable  to  tuberculous  diseases.  Turks  suffer  badly 
from  parotitis.  Tuberculosis  is  killing  out  the  red  Indian. 
Diabetes  is  so  common  among  the  Jew's  that  its  increase 
in  New  York  keeps  pace  with  the  free  immigration  of 
European  Hebrews.  The  admixture  of  Jews  with  the 
physically  dominant  races  in  the  States  has  produced  a 
fine  type  relatively  free  from  the  recessive  characteristics 
of  Aryans  and  Semites. 
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MEDICAL.  SURGICAL.  OBSTETRICAL. 

TWO  CASES  OF  DYSENTERY  IN  CHILDREN  DUE 

TO  B.  DYSENTEMAE  OF  FLEXNER  TYPE. 

I  publish  these  cases  with  the  object  of  drawing  atten¬ 
tion  to  the  dysenteric  origin  of  some  of  the  cases  ot 
infantile  diarrhoea  occurring  in  this  country. 

It  was  shown  by  Bainbridge  and  Dudfield  (1911)  that 
B.  dysenteriae  (Flexner  type)  was  one  cause  of  epidemic 
infantile  diarrhoea  in  England.  Four  of  the  twelve 
children  attacked  in  the  outbreak  they  described  had 
blood  in  the  motions.  Marshall  (1909)  had  previously 
described  one  fatal  case  of  dysentery  from  which  he 
isolated  the  same  organism.  Similar  observations  have 
been  made  in  Denmark,  the  United  States  of  America, 
and  elsewhere. 

The  position  in  reference  to  summer  diarrhoea  of 
infants  is  probably  this:  There  is  one  type  of  diarrhoea 
accompanied  with  blood  in  the  stools,  which  may  occur 
in  infants,  and  is  due  to  the  B.  dysenteriae  (Ilexner  or 
Shiga),  while  there  is  a  second  type  of  acute  choleraic 
character,  without  blood  in  the  stools,  associated  in  this 
country  with  the  bacillus  No.  1  of  Morgan. 

The  two  cases  I  desire  to  report  occurred  in  my  own 
family,  and  had  the  following  clinical  histories. 

Case  i. 

P.,  a  girl  aged  3*  vears,  woke  up  on  the  night  of  June 
12th-13th,  1915,  in  a  ‘state  of  delirium.  The  delirium  con¬ 
tinued  the  whole  of  the  following  day.  Marked  diarrhoea 
and  vomiting  set  in  at  7  a.m.  on  the  same  day.  The  motions  at 
the  commencement  were  green  and  watery,  hut  rapidly  became 
slimy,  and  contained  a  considerable  quantity  of  blood. 

The  temperature  on  this  first  dav  of  illness  was:  11  a.m., 
103.8°;  2.30  p.m.,  102.8°;  6  p.m.,  103.2°.  The  treatment  was 
dietetic,  while  tepid  sponging  was  needed  to  lower  the 
temperature  and  diminish  the  delirium. 

Second  Day—  The  motions,  which  were  very  frequent  (over  a 
dozen),  contained  mucus  and  blood  and  were  intensely  foul¬ 
smelling.  The  temperature  was  normal  throughout  the  day. 
Delirium  had  abated,  the  patient  had  intervals  of  restlessness 
and  drowsiness.  Thirst  was  marked.  Small  doses  of  grey 
powder  were  given. 

Third  Day— The  patient  was  much  better;  blood  and  mucus 
were  still  present  in  the  motions,  however. 

Fourth  Day— Motions  still  slimy  in  character,  but  no  blood 
present. 

Sixth  Day.— Motions  formed  and  natural  in  character. 

Case  ii. 

The  infant  sister  of  the  first  case  was  attacked  on  June  20tli. 
This  case  was  afebrile,  and  no  delirium  occurred.  On  the  first 
day  of  the  disease  the  child  passed  six  motions,  the  later  ones 
containing  blood  and  slime.  The  motions  were  of  a  similar 
character  the  second  day.  No  blood  was  present  on  subsequent 
days.  The  case  was  exceedingly  mild  ;  the  child  objected  to  lie 
in  bed  throughout  the  whole  period. 

Bacteriological  Findings. 

A  sample  of  faeces  from  the  first  case  containing  blood 
and  slime  was  plated  on  MacConkey’s  medium  on 
June  13tli.  The  next  day  the  plates  showed  one-third 
of  the  colonies  to  be  non-lactose  fermenters;  four  such 
colonies  were  inoculated  on  to  agar  and  tested  on  the 
ordinary  media  with  the  following  results  : 


First  Day, 

Seventh  Day. 

Glucose  ... 

.  Acid  only 

Acid  only 

Cane  sugar 

.  No  change 

No  change 

Duleite  ... 

.  No  change 

No  change 

Lactose  ... 

. 1  No  change 

No  change 

Mannite  ... 

.  Acid  only 

Acid  only 

Milk 

.  At  id 

Alkaline 

Broth 

.  Cloud,  Eon-motile  rod 

Indol  positive 

Agar 

. j  Dysentery-like  growth 

— 

The  strain  was  completely  agglutinated  by  a  Y  serum  in 
dilution  o  '  1  in  2,560,  and  slight  agglutination  occurred  at 
1  in  5,120  dilution.  This  was  the  end  titre  of  the  serum. 
The  patient’s  scrum  definitely  agglutinated  her  own 


organism  on  the  fourth  day  of  the  disease  in  a  dilution  of 
1  in  80  and  slightly  at  1  in  160. 

The  first  blood-containing  motion  of  the  second  case  was 
similarly  examined.  Only  one  non- fermenting  colony 
appeared  on  the  MacConkey  plate,  which  colony,  however, 
proved  to  be  a  genuine  B.  dysenteriae  of  Flexner  type. 
On  testing  this  new  strain  against  the  Y  serum  it 
agglutinated  also  to  the  full  titre  of  the  serum. 

Bacteriological  Department, 

Lister  Institute. 


W.  J.  Tenfold. 


A  NOTE  ON  THE  “  IRRITABLE  HEART  ”  OF 

SOLDIERS. 

The  somewhat  remarkable  character  of  our  observations 
and  the  urgency  of  the  problem  with  which  they  deal  is 
our  reason  for  giving  them  publicity  at  the  present  stage 
of  their  progress. 

Of  soldiers  admitted  to  our  beds  at  University 
College  Hospital  for  the  special  purpose  of  investigation, 
and  sent  to  us  with  the  diagnosis  of  “  cardiac  strain  ”  or 
disordered  heart  action,  a  large  group  isolates  itself. 

They  are  men  in  whom  the  following  prominent  sym¬ 
ptoms  have  arisen  either  gradually  or  suddenly,  in  some 
during  the  period  of  training,  in  others  while  serving 
actively  in  the  trenches  :  Aching  or  sharp  pain  over  the 
region  of  the  heart,  sometimes  radiating  but  rarely  severe, 
and  breathlessness  and  palpitation  on  the  slightest  exer¬ 
tion,  are  the  rule.  So  also  is  a  sense  of  fatigue  or  exhaus¬ 
tion  with  effort ;  and  oftentimes  giddiness,  occasionally 
proceeding  to  actual  fainting,  may  be  present. 

On  examination  the  heart’s  action  is  vigorous,  the  apex 
beat  often  forcible  and  covering  a  wider  area  than  is 
normal.  The  limits  of  dullness  are  not  usually  increased  ; 
no  murmurs  are  heard  as  a  rule,  but  a  systolic  murmur 
may  be  present  at  base  or  apex.  The  pulse-rate  is  in¬ 
creased,  often  notably,  and  is  peculiarly  susceptible  to 
posture  and  exercise.  The  blood  pressure  may  show  a 
notable  fall  as  the  patient  passes  from  the  lying  to  the 
upright  posture.  In  many  subjects  there  are  other  evi¬ 
dences  of  vasomotor  instability — coldness  and  blueness  of 
hands  and  feet  or  a  prominent  tache. 

For  the  moment  we  exclude  from  this  group  all  such 
cases  as  give  a  past  history  of  rheumatic  fever,  chorea,  or 
syphilis.  In  a  number  of  the  included  patients,  on  the 
other  hand,  there  is  a  history  of  throat  affections  or  in¬ 
testinal  troubles.  .  : ;  >  .  . 

The  group  is  well  defined,  and  in  our  view  the  symptom¬ 
atology  suggests,  not  primary  cardiac  mischief,  but  dis¬ 
turbances  "of  function  resulting  from  toxic  absorption  or 
actual  infection.  We  have  systematically  examined  eleven 
patients  from  this  point  of  view,  and  in  ten  of  them  have 
found  that  streptococci  (in  two  cases,  staphylococci)  are 
present  in  the  urine  ;  as  a  rule  the  organisms  are  found  at 
the  first  examination ;  in  other  patients  several  such  ex¬ 
aminations  are  required.  W  e  take  the  view  that  we  are 
dealing  with  an  infection  of  the  blood  with  organisms  of  a 
low  grade  of  virulence  and  that  these  are  filtered  out  in 
the  urine,  for  the  urine  contains  no  pus  cells,  and,  in  a 
number  of  the  patients,  the  organism  has  been  recovered 
from  the  blood  itself. 

The  source  of  the  infection,  its  relation  to  local  mischief, 
such  as  may  occur  in  throat  or  gum  sockets,  and  the  rela¬ 
tion  of  the  infection  to  the  symptomatology,  are  subjects, 
which  we  propose  to  consider  more  fully  at  a  later  date. 

Thomas  Cotton. 

Thomas  Lewis. 

F.  H.  Thiele.* 

London,  W.CJ.  . 

*  Working  under  the  Medical  Research  Committee. 


A  Radium  Institute  on  the  lines  of  that  which  has  been 
at  work-in  London  for  some  years  will,  it  is  announced,  be 
established  in  New  York.  'The  institute  will  consist  of  a 
hospital  for  the  treatment  of  cancer  and  other  diseases  by 
the  external  and  internal  use  of  radium,  and  laboratories 
for  the  study  of  radium. 

The  number  of  patients  treated  during  1914  in  tlie  Royal 
Northern  Sea-bathing  Infirmary,  Scarborough,  was  590. 
They  included  34  Belgian  soldiers  (22  wounded  and  12 
sick),  44  British  soldiers  from  tlie  Expeditionary  Force, 
(23  wounded,  9  sick,  2  injured,  and  10  frost-bitten),  and 
6  seamen  L  orn  a  patrol  trawler.  The  Red  Cross  Society 
,  supplied  relays  of  most  willing  and  capable  workers. 
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DISCUSSION  ON  PARATYPHOID  FEVER. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine  on  November  9th,  the  President,  Dr. 
A.  E.  Garrod  being  in  the  chair,  Sir  Bertrand  Dawson,  in 
opening  a  discussion  on  paratyphoid  fever,  said  that  he 
would  base  his  remarks  on  experience  gained  in  a  stationary 
hospital  in  France.  The  amount  of  enteric  fever  met  with 
in  the  war  had  been  small;  there  had  been  only  1,363  cafces 
in  France,  and  910  of  these  were  examples  of  paratyphoid 
fever.  Its  existence  was  due  to  carriers;  no  general 
sources  of  food  supply  had  been  infected,  and  no  epidemics 
had  occurred.  The  smallness  of  the  number  was  not  due 
entirely  to  improved  sanitation  or  to  inoculation,  but  in 
part  to  the  fitness  of  the  troops.  Like  typhoid,  paratyphoid 
began  as  a  septicaemia  and  subsequently  invaded  the 
viscera.  At  the  hospital  under  consideration  18  patients 
had  died  from  paratyphoid  infection ;  14  post-mortem 
examinations  had  been  made  when  death  followed  infection 
with  paratyphoid  B,  and  one  after  infection  with  para¬ 
typhoid  A.  In  the  last,  a  condition  of  the  intestines  was 
found  closely  resembling  that  of  true  typhoid.  Death  had 
followed  perforation  at  the  base  of  the  appendix.  Of  the 
paratyphoid  B  cases,  both  the  small  and  large  intestines 
were  affected  in  8,  the  small  intestine  alone  in  4,  the  large 
intestine  alone  in  2.  In  both  the  latter  perforation  at  the 
base  of  the  appendix  had  occurred.  The  mesenteric  glands 
were  invariably  enlarged  and  liyperaemic,  and  often 
haemorrhagic.  Splenic  abscess  occurred  twice,  and  in  one 
case  an  abscess  was  found  at  both  poles  of  the  organ.  In 
one  case  the  sole  lesion  found  was  a  splenic  abscess,  the 
pus  from  which  contained  the  organism.  Nothing  note¬ 
worthy  was  found  in  the  liver  in  11,  but  in  others  abscesses 
had  followed  portal  pyaemia.  Pleural  effusion  was  met 
with  in  one  of  the  cases.  Gangrenous  bronchopneumonia 
was  found  in  2,  in  one  of  which  a  cavity  resulted.  In  another 
ah  abscess  of  the  right  lung  followed  one  in  the  liver. 
There  was  little  in  the  aspect  of  the  patient  suggestive  of 
serious  illness,  as  was  seen  in  typhoid  in  the  uninoculated. 
There  Avas  less  chance  of  death  or  of  complications,  and 
patients  got  well  more  quickly  with  paratyphoid.  A  case 
might  begin  very  badly  and  then  damp  down  to  continue 
as  a  lower  grade  infection,  thus  differing  from  typhoid. 
Broadly  speaking  there  were  no  great  distinctions  between 
typhoid  and  paratyphoid.  Most  cases  began  gradually, 
but  a  sudden  onset  occurred  in  about  30  per  cent.  The 
initial  features  were  those  of  typhoid.  Diarrhoea  was 
met  with  in  about  half  of  the  patients;  the  remainder 
were  constipated.  Splenic  enlargement  was  detectable 
clinically  in  about  50  per  cent.  The  abdomen  was 
flat,  not  protuberant.  The  spots,  though  resembling 
those  of  typhoid,  were  occasionally  larger  with  less 
regular  margins.  The  rash  was  profuse  in  a  few  cases, 
morbilliform  in  two.  The  pulse-rate  was  of  great 
importance  from  the  points  of  view  both  of  diagnosis  and 
prognosis.  It  was  slow  in  relation  to  the  temperature, 
and  in  80  per  cent,  of  the  cases  averaged  under  90.  If  the 
rate  remained  below  100,  it  gave  a  sense  of  security  as  to 
the  outcome  of  the  case.  The  more  severe  the  infection 
the  more  the  rate  tended  to  rise  in  relation  to  the  tempera¬ 
ture,  but  no  such  inference  could  be  drawn  if  the  tem¬ 
perature  were  below  100°  F.  He  referred  to  the  occur¬ 
rence  of  tachycardia,  and  more  rarely  of  bradycardia, 
during  the  subsidence  of  the  fever.  In  a  case  of  moderate 
severity  the  fever  persisted  for  about  twenty-one  days ;  in 
many  it  fell  far  short  of  that  duration ;  and  in  severe  cases 
the  course  was  prolonged  and  indefinite,  simulating  typhoid, 
though  of  more  favourable  portent.  In  diagnosis  most  re¬ 
liance  could  be  placed  on  laboratory  methods.  The  value  of 
the  agglutination  test  was  enhanced  by  Professor  Dreyer’s 
technique.  The  blood  culture  was  often  negative,  and  that 
of  the  stools  positive  in  only  a  few  cases.  Diagnosis  on 
clinical  evidence  alone  was  often  impossible.  Negative 
agglutination  tests  were  not  so  reliable  as  positive  results. 
If  there  was  strong  evidence  on  clinical  grounds  a  negative 
Widal  reaction  should  not  lead  to  the  abandonment  of  the 
diagnosis.  Mild  cases  were  often  lacking  in  distinctive 
features.  Convalescence  quickly  followed  a  few  days  of 
mild  pyrexia.  Thirty  per  cent,  of  all  cases  admitted  as  sus¬ 
picious  turned  out  to  be  negative.  One  group  of  these 


indefinite  cases  displayed  symptoms  of  abdominal  disorder, 
a  second  displayed  “rheumatic”  symptoms,  whilst  in  a 
third  an  unhealthy  condition  of  the  gums  was  especially 
prominent.  One  such  group  had  been  termed  “  trench  ”  fever, 
though  it  was  not  specially  connected  with  trenches,  ami 
was  probably  no  new  disease.  He  would  prefer  the  name 
“  infective  gastro-enteritis  ”  pending  further  investigation. 
The  symptoms  were  often  slight,  beginning  with  headache 
and  lassitude,  and  causing  the  patient  to  lie  up  on  the 
third  or  fourth  day.  Other  symptoms  were  a  dirty  tongue, 
nausea,  vomiting,  and  abdominal  discomfort,  especially  in 
the  upper  part  of  the  abdomen;  constipation  was  the 
rule.  The  fever  often  reached  normal  by  the  tenth  daju 
No  doubt  many  cases  of  “trench”  fever  were  diagnosed 
as  paratyphoid,  but  lie  was  confident  that  the  conditions 
were  distinct.  In  some  cases  jaundice  supervened.  The 
condition  was  sojnetimes  called  “  influenza,”  but  its  onset 
was  gradual,  there  was  no  catarrh  of  the  upper  air-passages, 
and  convalescence  was  quicker.  Catarrhal  jaundice  might 
obscure  paratyphoid  infection.  If  the  onset  were  sudden, 
paratyphoid  might  resemble  influenza  very  closely,  but  it 
was  important  to  realize  that  gastro-intestinal  influenza 
was  not  so  common  as  was  often  thought,  and  many  cases 
so  diagnosed  belonged  to  the  group  of  infective  gastro¬ 
enteritis.  Paratyphoid  was  probably  commoner  in  civil 
practice  than  was  generally  recognized,  and  the  moral  was 
that  a  blood  culture  should  be  made  if  headache  and  fever 
were  accompanied  by  a  slow  pulse. 

Professor  Dreyer  said  that  the  bacteriology  of  enteric 
fever  fell  under  three  main  heads:  (1)  The  bacteriology  of 
the  active  disease;  (2)  the  bacteriology  of  carriers;  (3)  pro¬ 
phylaxis.  The  bacteriological  diagnosis  of  paratyphoid 
was  of  two  kinds — the  recovery  of  the  microbe  from  the 
blood,  stools,  urine,  etc.,  and  the  immunity  reactions, 
especially  agglutination.  The  bacillaemia  was  of  very 
short  duration,  especially  in  paratyphoid  A.  Bacilli 
disappeared  from  the  stools  relatively  soon,  except  in 
the  case  of  paratyphoid  B.  Of  100  cases  of  enteric 
fever,  including  all  three  varieties,  all  proved  by 
the  recovery  of  the  bacteria,  in  30  per  cent,  the  bac¬ 
teria  could  be  isolated  from  the  blood ;  in  20  per  cent, 
they  could  be  recovered  from  the  stools  in  typhoid 
and  paratyphoid  A,  but  in  between  70  per  cent,  and  80  per 
cent,  in  paratyphoid  B,  if  repeated  examinations  were 
made.  In  ordinary  typhoid  the  disease  could  be  detected 
by  agglutination  in  100  per  cent.,  in  paratyphoid  B  in  100 
per  cent.,  but  in  paratyphoid  A  only  in  93  per  cent.  For 
the  detection  of  paratyphoid  A  a  1  in  10  dilution  was 
sufficient  for  all  practical  purposes.  Co-agglutination, 
which  had  been  so  much  discussed,  need  not  be  re¬ 
garded  ;  if  agglutination  occurred  to  more  than  one 
variety,  it  was  to  be  explained  by  a  mixed  or  rather 
superadded  infection.  The  error  in  the  agglutination 
test  was  not  more  than  1  per  cent.  It  could  be  used 
in  the  case  of  inoculated  men.  The  absolute  figure 
was  of  no  value,  but  rather  the  curve  plotted  out  as  the 
result  of  a  series  of  tests.  If  the  disease  were  present  a 
rise  or  drop  in  the  curve  occurred  during  its  progress, 
whilst  if  the  agglutination  were  due  to  previous  inocula¬ 
tion  it  showed  only  a  very  gradual  decline.  The  agglutina¬ 
tion  reached  its  maximum  on  the  twentieth  day.  in  para¬ 
typhoid  A,  a  first  attack  only  produced  a  small  quantity 
of  agglutinins,  whilst  in  the  relapses  they  equalled  in 
amount  those  met  with  in  typhoid  and  paratyphoid  B. 
The  great  resistance  to  typhoid  found  among  our  troops 
he  ascribed  to  antityphoid  inoculation.  Many  slight  cases 
occurred,  however,  which  did  not  come  under  observation. 
There  existed  a  certain  group  of  fevers  which  did  not 
respond  to  bacteriological  tests.  It  must  be  anticipated  that 
the  amount  of  typhoid  among  inoculated  men  would  increase, 
for  the  proportion  of  the  inoculated  was  greater  than  during 
the  early  stages  of  the  war.  It  was  an  important  ques¬ 
tion  whether  a  degree  of  immunity  could  be  obtained 
against  the  paratyphoid  infections.  The  evidence  was 
strong  that  inoculation  against  paratyphoid  did  not  lead  to 
susceptibility  to  true  typhoid.  Castellani  had  shown  that 
immunity  could  be  conferred  at  the  same  time  against 
different  infections,  and  Professor  Dreyer  thought  it  better 
to  inoculate  simultaneously  against  typhoid  and  para¬ 
typhoid,  than  first  to  inoculate  against  one  and  then  the 
other.  Ho  had  experimented  in  this  way,  and  by  mixed 
inoculation  had  obtained  a  markedly  inci’cased  resistance 
to  paratyphoid.  The  amount  which  he  had  employed  was 
1000  million  typhoid  bacilli,  500  million  paratyphoid  A, 
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and  500  million  paratyphoid  B,  given  in  two  equal 
closes.  This  had  not  led  to  those  who  had  been 
so  inoculated  being  placed  hors  tfe  combat  to  a 
greater  extent  than  if  antityphoid  inoculation  only 
had  been  given.  In  some  cases  this  treatment  had 
produced  marked  resistance  to  one  or  two  of  the  varieties 
of  infection,  and  in  others  to  all  three.  The  only  way  to 
prevent  spread  of  the  disease  was  by  the  segregation  of 
carriers,  detected  by  examination  of  the  faeces  and  urine. 
He  had  become  convinced  that  the  method  of  separation 
of  the  organism  by  actinic  rays  had  no  special  advantage 
over  the  usual  methods. 

Sir  W.  Hkrringham  said  that  the  onset  of  “trench  ” 
fever  was  often  quite  sudden.  The  condition  began  to  be 
prevalent  about  June,  and  was  now  clearing  off.  He  did 
not  ascribe  its  occurrence  to  the  trenches.  Even  when  the 
examination  was  thoroughly  carried  out  the  attack  could 
not  be  proved  to  be  due  to  paratyphoid  in  a  large  majority 
of  the  cases.  Fever  of  a  two  or  three  days’  duration  often 
occurred  in  bouts,  with  intervals  of  two  days  or  more  be¬ 
tween  them.  He  could  draw  no  distinction  between  cases 
which  relapsed  every  few  days  and  those  with  a  normal 
interval  of  ten  days.  In  a  few  other  cases  the  tempera¬ 
ture  provided  a  “hog-backed  ”  chart  and  was  not  relapsing 
in  type.  How  the  infection  was  conveyed  was  under 
investigation. 

The  discussion  will  be  continued  on  Tuesday,  Novem¬ 
ber  23rd,  at  5.30  p.m. 


lliturlus. 


GUNSHOT  INJURIES  OF  BONES. 

In  his  book  on  Gunshot  Injuries  of  Bones1  Mr.  Hey 
Groves,  who  is  Lecturer  on  Surgery  in  the  University  of 
Bristol,  and  now  holds  a  commission  in  the  R.A.M.C.,  has 
confined  himself  to  a  discussion  of  the  treatment  of 
fractures  of  the  shafts  of  the  long  bones.  As  he 
announces  in  his  preface  :  “  While  the  time  has  not  yet 
come  for  the  formulation  of  final  conclusions  about  war 
wounds,  it  is  fully  ripe  for  the  emphasis  of  certain  general 
principles.” 

The  opening  chapters  are  devoted  to  a  discussion  of  the 
physiology  of  bone  in  relation  to  repair,  and  of  its  patho¬ 
logy  as  affected  by  the  presence  of  sepsis.  In  this  latter 
connexion  the  author  remarks  upon  the  rarity  of  massive 
necrosis  in  relation  to  gunshot  injuries,  and  expresses  an 
opinion  that  when  it  does  occur  injudicious  surgery  has 
usually  been  a  contributory  factor.  Captain  Hey  Groves 
is  quite  certain  that  any  extensive  operative  exposure 
of  bones,  or  drilling  into  the  marrow  cavity,  will 
quickly  produce  the  necrosis  which  so  rarely  results 
from  a  mere  gunshot  accident.  This  pronouncement 
from  a  surgeon  of  experience  is  opportune  at  the  present 
moment,  and  will  find  abundant  confirmation  from  workers 
both  at  home  and  abroad.  The  author  asserts  that  there 
is  a  marked  natural  tendency  for  septic  comminuted 
fractures  to  undergo  repair,  and  when  infection  has  ceased 
to  become  aggressive,  the  repair  is  rather  more  rapid  than 
in  simple  bone  injuries.  Repair  may  be  aided  by  timely 
immobilization  and  extension,  but  will  be  prevented  by 
faulty  treatment  such  as  the  removal  of  comminuted 
fragments  of  bone,  or  by  operations  interfering  with 
the  blood  supply.  These  conclusions  are  sound,  and 
should  be  remembered.  The  removal  of  loose  pieces  of 
bone  is  a  prolific  source  of  non-union,  and  the  after-history 
of  cases  plated  in  the  presence  of  sepsis  shows  that  even 
if  there  seemed  to  be  an  immediate  benefit,  it  was  not  a 
lasting  one.  Inquiries  made  by  the  author  of  several 
sturgeons  who  have  received  these  eases  after  plating 
operations  have  resulted  in  depressing  stories  of  failure; 
he  tells  us,  indeed,  he  did  not  hear  of  a  single  success. 
While  the  author  admits  that  speedy  relief  of  pain  may 
follow  plating  due  to  immobilization,  which  may  be 
helpful  to  dressings  and  early  transport,  he  places  against 
these  possible  advantages  the  probability  of  extensive 
opening  up  of  soft  tissues  and  bone  marrow  to  infection, 
the  liability  to  increased  comminution,  the  danger  of 
causing  extensive  necrosis,  and  even  the  ultimate  loss  of 

1  Gunshot  Injuries  of  Bones.  By  E.  W.  Hey  Groves,  M.D.,  M.S.Load., 
F.  B.  C.  S.  Eng. ,  Captain  K.  A.  M.C.tT.).  Oxford  War  Primer  <.  London: 
H.  Frowde;  Hodder  and  Stoughton.  1S15.  (Fcap.  8vo,  pp.  128; 
36  figures.  3s.  6d.  net.) 


the  limb.  This  is  a  vital  issue,  for  it  is  possible,  apart 
from  open  operation,  to  obtain  in  all  cases  immediate 
fixation  allowing  of  easy  dressing.  Although  the  author 
would  retain  loose  pieces  of  bone  connected  with  the 
shaft,  he  would  remove  such  if  found  in  the  neighbourhood 
of  joints,  because,  if  left,  they  might  prove  obstructive  to 
mobility. 

Early  and  thorough  intervention  are  advocated  in  the 
case  of  an  infected  wound,  followed  by  unremitting  atten¬ 
tion.  Immediate  enlargement  of  the  wound  is  advocated 
by  counter  openings,  and  even  free  incisions  through 
apparently  healthy  tissues.  The  author  discards  tho 
oi^linary  longitudinal  incisions,  and  advocates  transverse 
or  cruciform  incisions  across  the  great  muscles  through 
half  their  thickness ;  by  this  means  the  wound  will  keep 
gaping  until  healing  takes  place.  The  arguments  for  this 
procedure  do  not  seem  to  be  convincing,  and  there  are 
many  obvious  and  urgent  objections  to  it.  Tho  author 
prefers  wire  wound  loosely  in  spiral  form  to  a  rubber  tubo 
for  drainage,  and  favours  a  constant  stream  irrigation.  Ho 
summarizes  the  principles  of  treatment  of  compound  frac¬ 
ture  by  insisting  on  thorough  drainage,  extension  in  tho 
correct  direction,  semiflexion  of  joints,  free  access  to  tho 
wound,  the  avoidance  of  voluminous  dressing  and  bandages 
which  lie  calls  “mummification,”  and  early  movement  of 
the  joints. 

The  question  of  extension  is  fully  discussed,  and  certain 
types  of  apparatus  advised ;  it  is  recommended  that  after 
applying  an  over-extension,  20  lb.  of  weight  should  bo 
applied  to  the  femur,  12  lb.  for  the  tibia  and  fibula,  and 
8  lb.  for  the  bones  of  tho  arm.  The  extension  should  bo 
applied  in  a  direction  opposed  to  the  muscular  pull.  Con¬ 
tinuous  extension  by  a  spring,  or  weight  and  pulley,  is 
preferred  to  fixed  extension.  Early  stroking,  as  advised 
by  Lucas- Championniere,  is  recommended,  and  acts  by 
“producing  a  degree  of  anaesthesia  by  a  series  of  light 
hypnotic  passes.”  It  is  not  intended,  the  author  asserts; 
to  act  on  the  lymph  or  blood  flow. 

Plaster  is  very  properly  condemned  as  foul  and  filthy. 
The  chapter  on  fractures  of  the  femur  introduces  no  new 
principle;  the  disadvantage  of  the  Liston  and  Hodgin's 
splints  are  emphasized.  Objection  is  taken  to  the  Thomas 
splint  because,  among  other  reasons,  of  the  painful  counter 
pressure  of  the  ring  on  the  perineum.  The  author,  however, 
has  modified  this  splint  for  transport  purposes,  and  the  ring 
is  so  shaped  and  padded,  if  judged  by  the  illustration,  that 
one  can  quite  understand  a  tragedy  in  the  perineum. 

Special  methods  of  operative  attack  are  discussed,  such 
as  Codivilla’s  transfixion  pins,  liorse-slioe  screw  clamp, 
and  the  author’s  double  transfixion  apparatus.  These 
methods  can  only  rarely  come  under  consideration,  and 
never  in  the  presence  of  sepsis. 

The  book  closes  with  a  very  excellent  chapter  on  bone 
grafting— a  method  which,  before  the  war,  was  much  dis¬ 
cussed,  and  at  a  later  date  will  be  largely  practised.  Its 
employment  should  be  postponed  in  the  light  of  recrudescent 
suppuration. 

We  have  much  pleasure  in  recommending  this  little 
book  to  surgeons.  Its  appearance  is  opportune,  and  it 
reflects  in  a  concise  and  lucid  way  the  mind  and  tho 
practice  of  a  thoughtful  surgeon. 


Lieutenant-Colonel  Faichnie,  R.A.M.C.,  in  a  paper 
on  the  recent  decline  of  enterica  in  India,  prepared  for 
publication  in  July,  1914,  concludes  that  inoculation 
has  undoubtedly  increased  immunity,  and  has  had  a  great 
effect  on  the  prevalence  of  the  disease  in  India.  Opinion 
as  to  how  this  has  actually  been  brought  about  varies  in 
the  importance  it  attaches  to  infection  by  flies  and  by 
carriers.  Colonel  Faichnie  considers  that  the  excrement 
of  faecal-bred  flies  is  the  more  important  factor,  because 
in  so  many  instances  the  absence  or  presence,  decrease  or 
increase,  of  typhoid  bears  a  direct  relation  to  the  number 
of  faecal-bred  flies.  He  cannot  see  any  corresponding 
relation  between  the  number  of  carriers  and  cases  of 
enteric.  He  believes  that  faecal-bred  flics  give  a  reason¬ 
able  explanation  of  the  peculiarities  of  Indian  typhoid, 
and  that  the  large  number  of  cases  cannot  be  explained 
by  the  theory  of  direct  infection,  although  he  does  not 
assert  that  direct  infection  and  other  causes  have  never 
given  rise  to  typhoid  fever.  This  suggestion  as  to  the 
importance  of  the  part  played  by  faecal-bred  flies  is 
interesting,  but  the  incidence  of  the  disease  in  countries 
where  water  carriage  systems  arc  in  force  cannot  be 
explained  in  this  way. 
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DYSENTERY  AND  WAR. 

As  was  to  be  expected,  accounts  of  the  occurrence  of 
epidemic  dysentery  are  coming  in  from  the  various 
armies,  and  this  week  we  publish  a  paper  of  great 
interest  from  the  Bacteriological  Laboratory  of  the 
King  George  Hospital,  Waterloo,  which  throws  con¬ 
siderable  light  on  the  nature  of  the  dysenteries  which 
have  attacked  the  British  forces  in  the  Near  East. 

Epidemic  dysentery  in  the  field  is  liable  to  be  the 
starting  point  of  widespread  disease  amongst  civilian 
populations  owing  to  the  return  of  dysentery  carriers 
among  the  invalided  and  disbanded  soldiers  ;  a  clear 
idea,  therefore,  of  the  type  or  types  of  the  disease 
affecting  the  soldier  is  of  vast  importance  from  the 
standpoint  of  preventive  medicine.  The  clinical  con¬ 
dition  we  call  dysentery  may  arise  from  many  causes. 
It  may  be  bacillary  or  protozoal  in  its  origin.  The 
bacillary  type  may  be  due  to  Shiga’s  bacillus,  or  it 
may  be  due  to  one  of  the  several  members  of  the 
Flexner  group.  The  protozoal  type  is  chiefly  due  to 
the  Entamoeba  histolytica ,  but  possibly  it  may  also  be 
due  to  flagellates — for  example,  Lamblia  intestinalis, 
and  to  ciliates — for  example,  Balantidium  coli. 

Up  to  the  present  time  epidemic  dysentery  in 
England  has  chiefly  affected  asylum  populations ; 
"with  one  exception  all  the  asylum  epidemics  which 
have  been  investigated  have  been  shown  to  be  due  to 
the  B.  dysenteriae  of  Flexner  type.  In  addition  to  the 
asylum  cases  a  small  outbreak  of  dysentery,  due  to 
Flexner’ s  organism,  occurred  in  London  in  1911,  and 
evidence  is  accumulating  that  this  bacillus  is  much 
more  important  as  a  cause  of  dysentery  in  England 
than  has  been  generally  believed.  Shiga’s  bacillus 
has  been  reported  as  the  cause  of  epidemic 
dysentery  in  Scotland,  and  also  in  one  English 
asylum.  Small  outbreaks  also  have  occurred  in  other 
institutions  in  addition  to  asylums,  and  amongst 
civilian  populations.  For  example,  the  small  epidemic 
amongst  children  which  occurred  in  London  in  1911, 
was  found  to  be  due  to  B.  dysenteriae  (Flexner). 
Such  cases  in  children  are  probably  not  at  all  un¬ 
common  even  in  this  country,  and  the  presence  of 
blood  and  mucus  in  the  dejecta  should  immediately 
suggest  the  dysenteric  character  of  the  malady  and 
the  necessity  for  careful  therapeutic  and  hygienic 
measures.  Summer  diarrhoea  as  wTe  know  it  in 
London  is  not  accompanied  by  the  passage  of  blood 
and  mucus,  except  possibly  in  a  few  cases,  and  B. 
dysenteriae  has  not  been  found  in  association  with  it. 
On  the  other  hand,  certain  forms  of  summer  diarrhoea 
in  America  and  Denmark  which  have  been  associated 
with  dysenteric  motions  have  been  found  to  be  due  to 
B.  dysenteriae,  whereas  the  choleraic  or  toxaemic  forms 
unaccompanied  by  blood  and  mucus  have  not  been 
associated  with  the  presence  of  this  bacillus.  It  is 
probable  that  cases  of  bacillary  dysentery,  perhaps 
of  only  slight  severity  and  duration,  are  liable  to 
be  overlooked,  and  their  true  nature  therefore  missed. 
Most  writers  incline  to  the  view  that  infections  by 
the  Shiga  bacillus  are  liable  to  be  more  severe  and 
more  protracted  than  Flexner- Y  infections,  and  in 


this  country,  as  we  have  already  indicated,  the 
Flexner- Y  bacillus  seems  to  have  been  the  main 
cause  of  the-  recorded  cases,  both  in  institutions  and 
outside. 

We  have  no  evidence  that  protozoal  dysentery  in 
epidemic  form  has  occurred  hitherto  in  England,  and 
it  is  certain  that  the  bulk  of  the  cases  seen  here  are 
imported ;  little  is  known  as  to  the  extent  of  the 
danger  of  these  imported  protozoal  cases  to  the  civil 
population. 

The  experience  of  Ledingham,  Penfold,  and  Wood¬ 
cock  appears  to  show  that  the  cases  returning  from 
Gallipoli  and  still  excreting  the  specific  organisms  are 
chiefly  infected  by  B.  dysenteriae  Shiga,  while  in  a 
smaller  number  B.  dysenteriae  Flexner,  Lamblia 
intestinalis ,  and  also  other  flagellates  are  present. 
None  of  the  cases  they  examined  showed  the  Entamoeba 
histolytica,  though  it  has  been  reported  from  thi 
Eastern  Mediterranean.  This  apparent  discrepancy 
may,  however,  be  due  to  treatment  by  emetine  at  the 
seat  of  war  and  on  the  voyage  home.  This  experience 
is  somewhat  different  from  that  of  Remlinger  and 
Dumas,  who  have  been  investigating  the  type  of 
dysentery  prevailing  amongst  the  French  in  the 
Argonne,  where  apparently  the  large  majority  of  the 
cases  are  due  to  the  B.  dysenteriae  “  Y  ”  of  Hiss  and 
Russell ;  this  organism  is  a  member  of  the  Flexner 
group.  Rumpel  has  recently  examined  a  small 
sample  of  cases  from  the  German  army  of  the  west 
front,  and  these  he  likewise  found  to  be  due  to  a 
bacillus,  of  the  Flexner  type.  Cases  due  to  the 
bacillus  of  Shiga  have,  however,  been  reported  from 
the  Austrian  side. 

These  outbreaks  of  dysentery  in  the  armies  raise 
many  important  problems  for  the  sanitarian  and  the 
clinician.  The  carrier  problem  in  the  case  of  dysen¬ 
tery  is  of  great  importance,  and,  although  numerous 
researches  have  been  devoted  to  the  subject,  opinions 
appear  to  vary  greatly  as  to  the  duration  of  the  period 
during  which  the  specific  organisms  remain  in  the 
body  after  cessation  of  symptoms.  In  bacillary 
dysentery  a  period  of  three  months  has  usually  been 
given  as  a  working  basis  for  the  sanitarian,  but  Simon’s 
observations  make  it  probable  that  this  period  is  too 
short.  Simon  examined  in  1909  near  Strassburg 
70  soldiers  who  had  been  attacked  by  bacillary- 
dysentery  in  1908.  Of  these  70  soldiers,  4  were  still 
found  to  be  carriers,  and  one  of  these  4  was  subse¬ 
quently  shown  to  carry  the  infection  for  over  600 
days.  In  1909  he  examined  also  .84  healthy  carriers 
detected  during  the  epidemic  of  1908,  and  found  that 
no  fewer  than  13  of  them  continued  to  carry  the 
B.  dysenteriae. 

It  is  a  matter  of  great  difficulty  to  determine  when 
an  individual  has  ceased  to  carry.  Probably  three  or 
four  negative  examinations  made  in  the  course  of  the 
two  or  three  weeks  after  the  last  positive  result,  are 
necessary  before  the  bacteriologist  is  able  to  declare 
that  an  individual  is. free  from  suspicion.  Such  a 
rule  would  certainly  not  err  on  the  side  of  undue 
stringency. 

O11  the  other  hand  the  exigencies  of  war  some¬ 
times  ride  rougli-shod  over  sanitary  regulations, 
and  it  appears  highly  desirable  that  the  carrier, 
and  indeed  all  convalescents,  should  be  trained 
to  observe  such  a  high  standard  of  personal 
hygiene  that  they  may  with  a  good  conscience  enjoy 
almost  unrestricted  freedom.  It  is  somewhat  remark¬ 
able  that  none  of  the  recent  papers  referring  to 
dysentery  in  the  different  armies  deals  with  the 
healthy  carrier.  The  term  is  not  a  good  one,  as  there 
is  little  doubt  that  these  so-called  healthy  carriers  have 
suffered  from  diarrhoea  in  some  form  so  mild  that  it 
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Inis  been  overlooked  or  ignored.  It  is  well  known  that 
B.  dysenteriae  is  the  infective  agent  of  certain  forms 
of  catarrhal  diarrhoea  not  necessarily  associated  with 
blood  and  mucus  in  the  stools.  There  is  much  e  vidence 
to  show  that  in  epidemic  seasons  many  of  the  infected 
patients  do  not  show  blood  and  mucus  in  their  stools, 
but  appear  to  suffer  rather  from  slight  catarrhal  diar¬ 
rhoea.  These  cases,  from  the  standpoint  of  prophylaxis, 
require  the  same  strict  '  supervision  as  the  fully- 
developed  dysenteries ;  this  group  may  really  include 
many  of  the  cases  classed  by  Simon  as  healthy 
carriers.  It  is  reasonable  to  believe  that  the  danger 
of  the  carrier  varies  directly  as  the  number  of  bacilli 
he  is  excreting ;  on  that  account,  therefore,  the 
relapsing  carrier,  who  probably  excretes  as  many 
bacilli  as  the  primary  cases,  is  a  serious  source 
of  danger.  Dissemination  of  the  disease  appears 
to  depend  chiefly  on  defective  personal  hygiene, 
hence  its  prevalence  in  asylums  and  its  liability  to 
spread  amongst  children.  Similarly  the  personal 
hygiene  of  the  soldier  in  camp  and  trench  life  is  often 
of  necessity  of  a  low  standard  as  compared  with  good 
civil  conditions.  These  considerations  suggest  that 
one  of  the  chief  protections  of  the  arm}7  as  well  as  of 
the  civilian  population  will  be  the  explicit  instruction 
given  to  all  soldiers  in  dysentery-infected  areas  as  to 
the  possible  danger  that  may  arise  to  their  fellows  if 
they  do  not  maintain  the  highest  possible  standard 
of  personal  hygiene,  and  educational  work  in  this 
direction  should  be,  and  we  believe  is,  one  of  the  chief 
functions  of  the  R.A.M.C.  in  its  sanitary  work. 

The  treatment  of  the  carrier  with  a  view  to  the 
early  arrest  of  his  carrier  state  resolves  itself  into 
the  thorough  treatment  of  any  local  lesions  of  the  gut 
which  are  accessible.  Many  of  the  so-called  healthy 
carriers  would  doubtless,  if  examined  thoroughly,  be 
found  to  be  suffering  from  slight  diarrhoea,  or  to  show 
slight  local  lesions  of  the  rectal  mucous  membrane. 
Such  cases,  therefore,  call  for  careful  supervision  and 
treatment  in  the  interest  of  a  sound  prophylaxis. 

The  treatment  of  dysentery  may  be  specific  or  non¬ 
specific  ;  in  the  matter  of  specific  agents  we  are  nowr 
well  equipped.  Emetine  acts  as  a  specific  germicide 
on  the  Entamoeba  histolytica,  while  bacillary  cases 
have  been  treated  with  great  success  by  Puffer  and 
Willmore,  and  many  others,  by  means  of  polyvalent 
serums  derived  from  horses  immunized  by  the  injec¬ 
tion  of  the  bacillus  of  Shiga  and  various  Flexner 
strains.  Antidysenteric  serum  may,  indeed,  be  con¬ 
sidered  one  of  the  most  successful  of  all  serums  used 
in  treatment. 

Of  novel  forms  of  non-specific  treatment  which 
have  recently  been  found  of  value  we  may  mention 
the  administration  of  bolus  alba  1  and  animal  charcoal 
in  large  quantities,  while  in  acute  severely  toxic  cases 
the  intravenous  injection  of  hypertonic  saline  solu¬ 
tion  appears  to  be  of  great  value.  The  internal 
administration  of  adrenalin  appears  to  have  a  favour¬ 
able  influence  on  the  tendency  to  haemorrhage. 

Of  prophylactic  vaccination  against  bacillary  dysen¬ 
tery  in  man  little  is  yet  known.  The  chief  stumbling- 
block  to  progress  in  this  work  is  the- intense  toxicity 
of  the  Shiga  strains,  both  for  animals  (rabbits)  and 
for  man.  So  far  attempts  to  establish  a  practicable 
and  efficient  method  of  prophylactic  vaccination  in 
man  have  not  been  very  successful,  but  the  matter 
is  one  to  which  far  more  experimental  research  should 
be  devoted  than  has  been  the  case  hitherto.  In  an 
early  issue  of  this  Journal  we  hope  to  return  to  this 
side  of  the  dysentery  question. 

1  Kaolin,  native  aluminium  silicate  powdered  and  freed  from  gritty 
particles  by  elutriation ;  insoluble  in  all  ordinary  solvents  and 
unaffected  by  most  chemical  reagents. 


PARATYPHOID  FEVER  AND  ITS 
PREVENTION. 

Medicine  and  surgery  stand  to  gain  a  great  deal  of 
practical  knowledge  from  the  vast  campaigns  of  the 
present  war,  though  at  a  cost  of  human  suffering  that 
is  appalling  to  contemplate.  Roth  the  lessons  to  be 
learned  from  the  paratyphoid  fevers  that  are  endemic 
in  camps  and  trenches,  and  the  precautions  that  may 
properly  be  taken  to  lessen  the  incidence  of  these 
fevers  among  the  combatants  and  the  civil  population 
alike,  are  illustrated  by  papers  in  this  issue.  Captain 
Torrens  and  Lieutenant  Whittington  add  consider¬ 
ably  to  our  knowledge  of  the  signs  and  symptoms  of 
the  twro  varieties  of  paratyphoid  fever  distinguished 
by  the  bacteriologists  as  A  and  B.  These  two  authors 
have  had  three  or  four  hundred  cases  of  paratyphoid 
fever  under  their  charge,  all  of  them,  it  may  be 
assumed,  among  the  well-trained  and  unusually  well- 
fed  occupants  of  our  trenches,  men  in  the  prime  of  life 
and  on  a  diet  of  high  calorie  value  and  rich  in  protein. 
It  would  be  interesting  to  know  how  far  such  a 
diet  may  be  held  responsible  for  the  initial  diar¬ 
rhoea  observed  by  Torrens  and,  W  hittington  in  more 
than  half  their  patients.  Due  emphasis  is  laid 
on  the  facts  that  paratyphoid  B  is  a  much  less  severe 
and  fatal  disease  than  typhoid  fever,  speaking  gene¬ 
rally,  and  that  paratyphoid  A  is  even  milder  than 
paratyphoid  B.  Indeed,  the  mortality  is  fortunately 
low  in  both  these  diseases,  for  only  sixteen  of  the 
patients  died,  and  only  one  of  the  sixteen  had  para¬ 
typhoid  A.  But  by  dwelling  too  much  on  the  low 
mortality  v7e  fail  to  get  paratyphoid  fever  A  or  B  in 
true  perspective  as  an  incapacitating  disease,  and 
may  therefore  underestimate  its  importance  from  the 
military  point  of  view.  The  fever  lasts  two  or  three 
weeks  or  more,  and  sudden  recrudescences  are  com¬ 
mon,  especially  in  cases  of  the  A  type,  while  definite 
relapses  occur  in  both  types,  but  more  often  in  A 
than  in  B.  Wre  have  no  data  as  to  the  duration  of 
convalescence,  but  it  seems  safe  to  assume  that  a  man 
who  contracts  paratyphoid  fever  can  rarely  be  fit  to 
return  to  duty  in  less  than  three  or  four  months. 

Particular  attention  maybe  drawn  to  the  interesting 
remarks  made  by  .Torrens  and  W  hittington  on  the 
diagnosis  of  paratyphoid  fever,  a  diagnosis  depending 
in  the  last  resort  upon  bacterial  cultures  and  the 
specific  agglutinative  powders  of  the  patient's  serum. 
There  is  reason  to  believe  that  not  a  few  cases  of  para¬ 
typhoid  escape  detection  under  such,  a  diagnosis  as 
influenza  or  pyrexia  of  unknown  origin.  Due  promi¬ 
nence  is  given  to  the .  fact  that  tiie  detection  and 
exclusion  .of  paratyphoid  carriers  among  the  com¬ 
batants  is  the  best  way  of  preventing  the  spread  of 
these  diseases,  and  one  hears  on  all  sides  from  men 
who  have  returned  from  somewhere  in  France” 
that  this  duty  is  being  .carried  out  with  unrelenting 
thoroughness  by  .  the  medical  authorities' responsible. 

The  other  possible  method  of  prevention  is  that 
described  in  their  paper  by  Castellani  and  Mendelson, 
who  have  been  applying  it:,  on,  the  large  scale  in 
Serbia.  It  consists  in  preventive  inoculation  with 
cultures  of  paratyphoid  A  and  B  bacilli  which  have 
been  killed  by  carbolic  acid.  In  view  of  the  special 
conditions  existing  in  that  country,  inoculation  against 
paratyphoid  lias  been  combined  with  inoculation 
against  typhoid  fever  and  cholera  as  well.  Professor 
Castellani  therefore  employs  what  he  calls  a  “  tetra- 
vaccine,”  or  preferably  a  quadruple  vaccine,  to  protect 
against  these  four  infections.  His  paper  shows  that 
it  has  been  administered  to  over  170,000  persons 
among  the  military  and  civil  population  of  Serbia, 
without  the  occurrence  oi  any  untoward  results. 
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Naturally  we  have  no  means  as  yet  of  judging  the 
success  attained  by  the  use  ol'  this  quadruple  vaccine 
up  to  the  present  time.  But  if  it  is  at  all  comparable 
to  the  success  which  lues  attended  the  employment 
of  antityphoid  inoculation  in  our  own  armies,  Pro¬ 
fessor  Castellani  and  his  medical  colleagues  will  have 
effectively  conferred  a  most  valuable  benefit  upon  the 
inhabitants  of  that  much  vexed  country,  and  pro¬ 
spectively  a  comparable  benefit  upon  the  armies  of 
the  Allies  which  are  going  to  its  assistance. 

- 4 - 

THE  LIFE-HISTORY  OF  AMOEBAE  IN  DYSENTERY. 

There  arc  two  amoebae  commonly  found  in  man,  one,  the 
Entamoeba  histolytica,  the  cause  of  amoebic  or  tropical 
dysentery,  the  other  Entamoeba  coli,  supposed  to  be  harm¬ 
less.  To  distinguish  between  these  two  amoebae  in  their 
so-called  vegetative  state  is  not  by  any  means  easy. 
Different  characteristics  have  been  given  from  time  to 
time  which  are  supposed  to  distinguish  them,  but  in  many 
instances  these  are  not  altogether  clear,  and  even  experts 
may  at  times  be  in  a  difficulty.  When,  however,  the  cystic 
stage  is  reached  the  matter  becomes  relatively  easy.  The 
cysts  of  E.  histolytica,  contain  four  nuclei,  and  are  smaller 
than  those  of  E.  coli<  which  contain  eight  nuclei.  It  is 
the  cystic  stage  of  the  parasite  that  passes  from  man 
to  man;  therefore  men  -who  are  carrying  the  patho¬ 
genic  cj'sts  in  their  bowel  are  dangerous  to  others. 
The  cysts  are  passed  in  the  faeces,  and  may  fall 

into  water  ;  if  water  so  contaminated  is  drunk  the 

infection  passes  back  again  to  man.  Patients  may 

go  on  wdth  few  clinical  symptoms  but  yet  harbour 
cysts  in  their  bowel  probably  for  long  periods.  One 
case  of  the  kind,  therefore,  if  the  conditions  are  such 
that  he  contaminates  water  used  for  drinking,  may  be 
the  source  of  an  outbreak  of  dysentery.  The  cyst  can 
survive  in  water  for  a  period  which,  so  far  as  wre  are 
aware,  has  not  been  determined,  but  it  is  believed 

to  be  killed  by  drying.  When  the  cyst  is  swallowed,  the 
four  nuclei  develop  into  young  amoebae,  which  burrow 
into  the  mucous  and  submucous  coats  of  the  bowel,  and  so 
produce  the  infection  and  consequent  lesions.  After  this 
the  amoebae  go  on  and  multiply,  but  eventually,  when  the 
case  becomes  chronic  and  the  infection  tends  to  become 
quiescent,  cysts  are  again  formed.  Indiscretions  in  diet, 
the  abuse  of  alcohol,  and  especially  getting  wet  and 
chilled,  may  light  up  an  acute  exacerbation  with  the 
return  of  blood  and  mucus  in  the  stools,  and  the  presence 
of  the  parasite  in  the  vegetative  state  again. 


IPECACUANHA  AND  ITS  ALKALOIDS. 
Emetine  hydrochloride,  as  now  used  hypodermically  for 
the  treatment  of  amoebic  dysentery,  is  the  crystalline 
salt  of  a  single  alkaloid  having  the  empirical  formula 
CaoIHiNjO^.  The  name  “emetine,”  however,  has  until 
recent  years  been  applied  to  the  total  mixture  of  alka- 
loidal  substances  obtained  from  ipecacuanha.  It  was  in 
the  early  years  of  the  nineteenth  century  that  basic 
principles  w7ere  first  isolated  from  crude  drugs;  at  that 
time,  as  is  well  known,  ipecacuanha  had  long  been  in  use 
in  medicine,  and  had  a  deservedly  high  reputation. 
Following  the  preparation  of  moi'pliine  from  opium  by 
Sertiirner,  the  French  chemist  Pelletier  (who  in  collabora¬ 
tion  with  Cavcntou  first  prepared  pure  quinine)  turned 
his  attention  to  ipecacuanha,  and  in  1817  separated 

an  alkaloidal  substance  to  which  he  gave  the  name 

emetine;  the  total  alkaloid  of  the  drug  continued 

to  be  known  by  this  name  until  about  1894,  when 

the  English  chemists  Paul  and  Cownley  showed  that  it 
consisted  principally  of  two  alkaloids,  to  which  they 
gave  the  names  emetine  and  cepliaeline.  The  latter  has 


the  formula  C.,yIl4qNoO^,  and  emetine  is  dimethyl-cephac- 
liue  CaoHjjNoO.,.  Subsequently  the  same  workers  showed 
the  drug  to  contain  also  a  third  alkaloid— psyclioirine. 
Rio  ipecacuanha,  which  is  the  only  kind  recognized  by  the 
British  Pharmacopoeia,  is  the  dried  root  of  Psychoiria . 
ipecacuanha ,  formerly  called  Cephaelis  ipecacuanha. 
This  contains  about  2  per  cent,  of  total  alkaloid,  of  which 
about  two-thirds  is  emetine.  Cartagena  ipecacuanha — ■ 
from  Psychoiria  acuminata,  which  is  also  official  in  the 
United  States— contains  about  the  same  total  amount  of 
alkaloid,  but  in  this  cepliaeline  preponderates,  emetine 
being  about  two-fifths  of  the  whole.  In  both  drugs  the 
amount  of  psychotrine  is  very  small,  about  0.04  to  0.06  per 
cent,  of  the  weight  of  the  drug.  The  physiological 
action  of  emetine  and  cepliaeline  appears  to  be  very 
similar,  both  having  au  emetic  effect.  It  is  usually 
stated  that  emetine  is  the  better  expectorant,  but 
less  powerfully  emetic  and  less  toxic  than  cepliaeline; 
psychotrine  appears  to  have  110  emetic  properties.  Sir 
Leonard  Rogers,  in  a  paper  contributed  to  the  dis¬ 
cussion  on  dysentery  at  the  Asiatic  Society  of  Bengal  a 
couple  of  years  ago,  related  some  experiments  and  clinical 
observations  on  the  relative  value  of  emetine  and 
cephaeiine  hydrochloride.1  He  administered  the  two 
alkaloids  separately  and  together  to  a  number  of  cases 
of  amoebic  dysentery  in  whose  stools  pathogenic  amoebae 
were  found  microscopically;  his  conclusion  was  that, 
though  pure  cephaeiine  hydrochloride  and  mixtures  of 
it  with  emetine  hydrochloride  both  gave  results  far 
superior  to  the  old  oral  administration  of  ipecacuanha 
powder,  yet  the  results,  as  judged  by  the  rapidity  of 
improvement  in  the  number  and  character  of  the  stools 
and  the  disappearance  of  the  amoebae  from  them,  were 
distinctly  inferior  to  those  obtained  by  the  use  of  an  equal 
quantity  of  pure  emetine  hydrochloride.  Moreover,  the 
pure  cephaeiine  was  inferior  to  the  mixtures  of  the  two 
alkaloids.  He  therefore  concluded  that  pure  emetine  hydro¬ 
chloride  is  the  best  alkaloid  in  amoebic  dysentery.  The 
drug  in  these  cases  was  administered  hypodermically, 
and  experiments  in  the  laboratory  pointed  in  the  same 
direction.  It  was  at  one  time  supposed  that  the  value  of 
ipecacuanha  in  dysentery  depended  on  some  non-alkaloidal 
constituent  or  constituents,  and  even  in  so  recent  a  work  as 
Henry’s  The  Vegetable  Allcaloids  (1913)  it  is  suggested  that 
for  the  cure  of  dysentery  the  tannin  present  may  be  the 
chief  active  agent.  Acting  on  this  view,  the  so-called 
“ de-emetinized  ipecacuanha”  wras  some  years  ago  pre¬ 
pared  for  use  in  this  disorder ;  in  this  a  substantial  amount 
of  the  alkaloid  was  removed,  while  the  “extractive 
matter  ”  was  returned  to  the  drug.  Some  alkaloid,  how¬ 
ever,  and  often  a  considerable  proportion,  was  left  behind, 

!  and  was  110  doubt  the  active  agent  in  maintaining  the 
|  reputation  of  the  drug.  Improved  methods  of  preparation 
I  led  to  the  more  complete  removal  of  the  alkaloid,  with 
j  consequent  greater  freedom  from  emetic  properties,  and 
the  reputation  of  the  drug  then  declined.  Now  that 
further  research  has  shown  eipetine  to  be  the  substance 
having  a  specific  amoebacidal  action,  the  failures  of  the 
de-emetinized  drug  are  explained.  Emetine  is  a  colour¬ 
less  amorphous  powder,  but  its  halogen  salts  and  its 
nitrate  are  crystalline;  the  sulphate,  acetate,  etc.,  have 
only  been  obtained  in  the  amorphous  form.  Of  the 
crystalline  salts,  the  hydrochloride  is  the  only  011c  xvliich 
is  sufficiently  soluble  to  be  suitable  for  hypodermic  use, 
and  it  is  therefore  always  employed.  This  salt,  having 
the  formula  C30H«NcO„2HC1,3H2O,  is  a  white  crystalline 
powder,  easily  soluble  in  water  or  alcohol.  A  solution  for 
hypodermic  use  is  made  by  simply  dissolving  it  in  recently 
boiled  distilled  wrater ;  it  can  conveniently  bo  prepared  as 
required  from  the  hypodermic  tablets  supplied  by  certain 
firms  of  a  suitable  strength  for  the  purpose.  The  constitu¬ 
tion  of  the  alkaloid  is  unknown,  but  it  is  believed  to  be  a 
quinoline  derivative. 


1  Indian  Medical  Gazette.  March.  1914. 
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THE  HISTORY  OF  IPECACUANHA  IN  DYSENTERY. 

Ipecacuanha  liad  long  been  in  use  in  Brazil  as  a  remedy 
for  dysentery,  but  was  unknown  in  Europe  till  it  was 
introduced  by  G.  Piso  in  1648.  Pie  accompanied  the 
Prince  of  Nassau  on  exploring  expeditions  in  the  West 
Indies  and  Brazil,  and  wrote  an  account  of  his  observa¬ 
tions  in  a  treatise  entitled  De  Indiae  ntriusque  re  naturali 
cl  medico ,  which  was  published  at  Amsterdam  in 
1648.  Apparently  Pison’s  description  of  the  ipecacuanha 
treatment  failed  to  attract  the  attention  of  the 
profession,  except  perhaps  in  Holland.  There  is  no 
mention  of  the  drug  in  C.  Dellon’s  Traite  des  Maladies 
'jiarticiiliercs  aux  Pays  Orientaux ,  published  in  Paris  in 
1685.  It  was  first  brought  into  public  notice  in  1686  by 
J.  A.  Ilelvetius,  grandfather  of  the  famous  farmer  general 
and  p hilosophe,  who  treated  dysentery  in  Paris  with  a 
secret  remedy  containing  a  large  amount  of  ipecacuanha, 
lie  was  so  successful  that  he  was  called  in  to  the  Dauphin, 
son  of  Louis  XIV,  and  was  fortunate  enough  to  cure  the 
royal  patient.  The  remedy  was  then  tried  with  good 
results  in  the  IIotel-Dieu,  and  Helvetius  sold  the  secret  for 
one  thousand  louis  d'or  to  the  French  Government,  which 
in  1688  made  its  composition  public.  The  treatment  came 
into  general  use,  but,  as  inevitably  happens  in  medical  prac¬ 
tice  where  the  problems  are  so  obscure  and  complex,  there 
were  many  fluctuations  in  professional  opinion  as  to  its  value. 
After  its  first  vogue,  its  use  seems  to  have  been  abandoned 
for  a  considerable  time,  for  Andrew  Davidson  says  that  at 
the  beginning  of  the  nineteenth  century  Balmain,  and 
afterwards  Playfair,  “  adopted,  or  rather  rediscovered,  the 
method  of  administering  it  in  large  doses.  1  Balmain 
frequently  gave  ipecacuanha  to  the  extent  of  two  drachms 
with  sixty  drops  of  tincture  of  opium,  and  in  many  cases 
lie  found  that  a  dose  or  two  was  sufficient  to  remove  every 
dangerous  symptom.  This  method  of  treatment,  though 
it  excited  some  attention  at  the  time,  did  not  gain  the 
confidence  of  the  profession.  To  E.  S.  Docker,  an  army 
surgeon,  belongs  the  credit  of  finally  impressing  the 
value  of  large  doses  of  ipecacuanha  in  dysentery  on 
the  mind  of  the  profession.2  Stationed  in  the  Mauritius 
from  1851  to  1857,  he  had  to  deal  with  a  large 
number  of  cases  of  that  “hitherto  intractable  and  fatal 
disease.”  He  gave  the  drug  in  doses  ranging  from  10  to 
90  grains,  rarely  less  than  20.  He  says:  “The  action  of 
these  large  doses  is  certain,  speedy,  and  complete ;  aud 
truly  surprising  arc  sometimes  their  effects.  In  no  single 
instance  lias  failure  attended  this  medicine,  thus  em¬ 
ployed.”  Although  not  sanguine  enough  to  expect  that  it 
will  be  invariably  successful,  he  expresses  his  “  firm  belief 
that  henceforward  dysentery  may  be  as  much  under 
control  and  as  expeditiously  cured  as  simple  diarrhoea.” 
Docker  no  doubt  had  to  do  with  amoebic  dysentery,  and 
the  value  of  the  drug  in  that  form  of  the  disease  has  in 
recent  years  been  established  on  a  scientific  basis,  largely 
by  the  work  of  officers  of  the  Indian  Medical  Service. 
Annesley,  Twining,  Parlces,  Mackinnon,  Morelicad,  Fayror, 
Maclean  and  Chevers  laid  the  foundations  of  our  present 
knowledge  of  amoebic  diseases,  but  it  is  only  since  1912 
that  the  more  exact  way  of  using  ipecacuanha  root  and 
its  alkaloids  has  been  scientifically  determined. 


EMETINE  AND  IPECACUANHA  IN  DYSENTERY. 

Though  the  mixed  alkaloids  of  ipecacuanha  were  isolated 
by  Pelletier  in  1817,  and  named  emetflie,  a  name  now 
confined  to  one  of  them,  the  use  of  the  alkaloids  in 
medicine  seems  to  be  comparatively  recent.  In  1891 
Major  Tull  Walsh,  I.M.S.,  in  a  paper  on  the  rational 
treatment  of  acute  dysentery,8  gave  an  account  of  the 
excellent  results  he  had  obtained  with  an  average  dose 
of  1  grain  of  emetine  in  twenty- four  hours.  In  1912 

1  Hygiene  and  Diseases  of  Warm  Climates.  Edinburgh  and  London, 
1893.  p.  603. 

-  Lancet,  1858,  vol.  i,  p.  113  and  169. 

8  Indian  Medical  Gazette. 


Tedder  showed  experimentally  the  high  amoebacidal 
action  of  the  alkaloid  upon  saprophytic  and  pathogenic 
amoebae,  and  suggested  the  application  of  his  results 
to  human  amoebiasis.  Sir  Leonard  .Rogers  improved 
upon  Tedder’s  idea  by  administering  emetine  hypo¬ 
dermically  in  cases  of  acute  amoebic  dysentery  in 
Calcutta,  and  found  that  it  had  the  effect  Tedder  hoped. 
Major  R.  Markham  Carter,  I.M.S.,  Professor  of  Pathology 
in  the  Grant  Medical  College,  Bombay,  in  the  course 
of  a  discussion  on  the  subject  at  the  Asiatic  Society 
of  Bengal,  reported  in  a  special  number  of  the  Indian 
Medical  Gazette  (M  irch,  1914),  said  that  these  results 
had  induced  him  to  introduce  the  method  at  St.  George 
Hospital,  Bombay,  in  1912;  he  had  at  once  beeu  struck 
with  the  swift  results  obtained.  F’rora  an  experience  of 
168  cases  he  had  come  to  the  conclusion  that  emetine 
administered  hypodermically  in  doses  of  1  to  2  grains  a 
day  acted  rapidly  in  early  cases  of  uncomplicated  amoebic 
dysentery,  but  was  valueless  in  bacillary  dysenteries.  It 
was  a  specific  in  presuppurative  amoebic  hepatitis  and  of 
marked  value  in  chronic  latent  amoebic  colitis  which  gave 
rise  to  that  condition.  He  thought  the  value  of  emetine  in 
liver  abscess  doubtful  aud  believed  that  rational  operative 
treatment  gave  as  good  results  .without  as  with  the  exhi¬ 
bition  of  the  drug.  He  foimd  that  both  the  pathogenic 
amoebae  and  the  so-called  harmless  commensal  amoebae 
rapidly  vanished  from  the  stools  in  early  cases  of  amoebic 
dysentery  on  administration  of  a  few  grains  of  emetine 
hypodermically.  If  amoebic  dysentery  had  lasted  for  a 
week  or  more,  emetine  injection  destroyed  the  vast 
majority  of  the  amoebal  trophozoites  in  the  first  twenty- 
four  hours,  but  the  stools  rarely  became  free  from  amoebae 
under  seventy-two  hours.  Even  after  a  week  s  injection 
aud  apparent  cure  by  emetine,  there  was  in  some  cases 
a  tendency  to  relapse.  The  dose  of  emetine  for  an 
adult  should  be  at  least  1  grain  a  day,  and  in  severe  cases 
the  drug  should  be  pushed  without  hesitation.  Professor 
Carter  had  found  that  small  doses  of  J  grain  did  harm,  and 
accounted  for  this  on  the  hypothesis  that  they  sensitized 
the  residual  source  of  undestroyed  amoebae  in  the  gut  wall 
so  as  to  render  them  emetine-proof.  Such  cases  passed 
out  from  hospital  apparently  cured,  but  carried  the 
amoebal  cyst  and  were  sources  of  infection  to  others. 
He  went  on  to  express  the  opinion  that  acute  amoebic 
dysentery  required  the  exhibition  of  the  entire  root  with 
all  its  alkaloids  in  powdered  form,  as  well  as  emetine.  He 
gave  90  grains  of  ipecacuanha  powder  in  5  grain  pills, 
coated  with  salol,  by  the  mouth,  and  1  grain  of  emetine 
hydrochloride  hypodermically.  Administration  of  the 
drug  by  the  mouth  insured  that  the  intestinal  contents 
were  thoroughly  permeated  with  it,  and  the  amoebacidal 
effect  of  the  parent  drug  upon  the  parasites  buried  in  the 
wall  of  the  affected  intestine  was  reinforced  by  emetine 
carried  to  them  by  the  blood  stream  after  the  hypodermic 
injections.  With  regard  to  the  coincident  occurrence  of 
amoebic  and  bacillary  dysentery, -lie  made  the  following 
observations:  “Another  point  of  interest  in  the  dysen¬ 
teries  of  Western  India  is  that  mixed  true  amoebic  and 
true  bacillary  dysentery  of  one  variety  or  another  is  not 
uncommon.  "  As  yet  we  have  no  means  whereby  we  may 
gauge  the  proportional  relationship  between  these  two 
groups  of  factors  as  regards  virulence,  numbers,  etc.,  and 
it  is  these  conditions  of  variability  that  tend  to  deceive 
the  clinician  relying  mainly  upon  the  effect  of  his  treat¬ 
ment  for  his  experience  in  this  group  of  diseases.  Further, 
in  cases  of  true  bacillary  dysentery  it  is  not  uncommon 
to  find  that  periods  of  rapid  multiplication  of  the  so- 
called  harmless  commensal  amoebal  parasite  occur.  .  .  . 
I  believe  that  where  marked  alteration  in  the  intestinal 
flora  has  taken  place  as  the  result  of  dysenteric  infection, 
with  all  its  conditions  of  inflammation,  toxicity,  etc.,  the 
normal  commensal  parasitic  amoebae  have  the  power  of 
assuming  a  pathogenic  role,  and  exhibit  a  degree  of  multi¬ 
plication  which  hitherto  has  passed  unnoticed  by  observers 
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in  tin's  field  of  work.  Each  year  adds  new  varieties  to  a 
small  list  of  bacillary  dysenteries,  and  we  read  of  new 
types  of  amoebae  with  scepticism.” 


THE  PREVENTION  OF  RELAPSE  AFTER 
EMETINE. 

J)i;.  Nathan  Barlow — who,  we  gather,  is  the  medical 
oflicer  of  a  plantation  at  Cnyamel,  Spanish  Honduras — has 
attempted  to  determine  the  percentage  of  permanent  cures 
of  dysentery  after  various  methods  of  treatment.1  He 
recognized  that  the  cases  to  be  used  for  statistical  pur¬ 
poses  must  have  been  carefully  examined  and  recorded, 
that  not  less  than  six  months  must  have  elapsed  since  the 
cessation  of  all  treatment,  and  that  the  cases  must  be  free 
from  complications  which  might  confuse  the  results.  In 
particular  he,  like  others,  had  found  that  intestinal  infec¬ 
tion  with  flagellates,  or  ciliates,  or  metazoa  made  the 
removal  of  the  amoebae  much  more  difficult.  He  was 
able  to  study  400  cases  in  the  Charity  Hospital  in 
New  Orleans,  and  300  cases  at  Cuyamel.  He  found 
that  only  18  of  the  cases,  in  New  Orleans  and  40  of 
those  at  Cnyamel  fulfilled  all  the  conditions  he  had 
laid  down.  The  most  important  result  of  his  inquiry 
appears  to  be  that  the  initial  treatment  with  emetine 
must  bo  very  thorough.  The  conclusion  he  draws  from 
the  examination  of  these  58  cases,  which  seems  to 
have  been  most  carefully  carried  out,  is  that  about 
80  per  cent,  or  more  of  cases  of  infection  with  Entamoeba 
histolytica  remain  free  from  relapse  for  seven  months  or 
more,  if  treated  for  at  least  ten  days  continuously  and  with 
not  less  than  one  grain  daily  of  emetine.  If  treated  for  less 
than  nine  days,  relapse  is,  he  considers,  almost  inevitable. 
This  is  in  accordance  with  the  experience  of  British  authori¬ 
ties,  who,  we  believe,  advise  that  the  initial  period  of  treat¬ 
ment  should  be  twelve  days.  The  simultaneous  adminis¬ 
tration  of  ipecacuanha  does  not  diminish  the  number  who 
relapse,  but  its  subsequent  administration  does.  He  holds 
that  a,  permanent  cure  is  possible  in  a  shorter  time  with 
emetine  than  with  ipecacuanha.  Cases  of  hepatitis  and 
liver  abscess  usually  remain  free  from  either  intestinal  or 
hepatic  relapse,  partly  on  account  of  the  more  thorough 
treatment  they  receive.  The  plan  which  he  considers 
best  can  be  carried  out  only  with  intelligent  patients  who 
are  within  reach  of  a  competent  laboratory  worker.  One 
grain  (or  more,  for  one  or  two  days)  is  given  daily  for 
fifteen  days,  followed  by  60  to  80  grains  of  ipecacuanha  for 
from  five  to  twenty  days,  according  to  whether  intestinal 
irritation  is  produced  or  not.  The  bowels  are  cleansed 
by  a  saline  at  the  beginning  of  treatment,  and  about  every 
five  days.  If  there  is  either  diarrhoea  or  colic,  it  is  checked 
by  opiates,  usually  paregoric,  in  small  repeated  doses,  until 
comfort  is  obtained.  If  severe  diarrhoea  is  present,  liquid 
diet  and  rest  in  bed  are  required  until  the  symptoms 
improve,  when  a  more  nourishing  diet  and  gentle  exercise 
are  allowed.  On  discharge  the  patient  is  instructed 
to  return  once  each  month  for  examination  of  a  fresh 
stool  obtained  after  a  saline  cathartic.  If  either 
amoebae  (of  any  variety)  or  cysts  of  Entamoeba  histo¬ 
lytica  are  found,  the  treatment  is  repeated.  The  ad¬ 
vantages  he  claims  for  his  plan  are— first,  that  if 
amoebae  are  actually  found,  patients  will  readily  submit 
to  a  second  treatment,  while  even  intelligent  patients 
might  resent  this  second  treatment  merely  as  a  prophy¬ 
lactic  measure;  secondly,  he  believes  that  when  a  patient 
is  clinically  well,  and  with  merely  a  latent  infection,  the 
second  course  of  treatment  will  usually  result  in  a  com¬ 
plete  cure;  and,  thirdly,  he  points  out  that  the  repeated 
examination  of  cases  results  in  the  accumulation  of  data 
which  will  make  it  possible  to  determine  the  dose  and 
duration  of  treatment  necessary  for  permanent  cure,  and 
is  therefore  of  the  highest  scientific  and  practical  value. 


1  New  Yorli  Medical  Journal,  October  23rd,  1915,  p.  817. 


AMOEBIC  CARRIERS. 

Dr.  Albert  .T.  Chalmers  (director)  and  Captain  R.  G. 
Archibald,  R.A.M.C.  (pathologist),  of  the  Wellcome 
Tropical  Research  Laboratories,  Khartoum,  published 
recently  1  a  paper,  in  the  course  of  which  they  insisted 
upon  the  importance  of  amoebic  carriers  not  only  in 
the  spread  of  the  disease,  but  in  the  consideration  of  a 
cure.  They  agree  with  Rogers  that  amoebic  bowel 
disease  is  frequently  overlooked,  and  that  it  is  necessary 
to  examine  the  motion  for  amoebae  after  a  purge  in  ail 
cases  of  indigestion  living  in  or  coming  from  dysenteric 
areas.  They  state  that  they  have  frequently  observed 
this  form  of  cryptic  or  latent  dysentery  in  Khartoum  and 
that  mild  anaemia  may  be  the  only  evidence  of  infection  ; 
as  Rogers  has  pointed  out,  there  is  a  rare  form  in  which 
the  symptoms  of  appendicitis  are  simulated,  aud  Chalmers 
and  Archibald  state  that  they  have  observed  cases  of 
lung  abscess  and  cold  abscess  in  a  joint.  They  have 
evidence  that  the  latency  may  continue  for  as  loner  as 
three  or  more  years  with  recurrent  diarrlioeal  attacks. 
They  consider  that  the  only  quick  and  ready  means  for 
the  diagnosis  of  latency  is  a  differential  leucocytic  count, 
the  important  feature  being  the  increase  of  the  mono¬ 
nuclear  leucocytes  without  distinct  evidence  of  malarial  or 
other  protozoal  blood  infections  ;  such  an  observation 
should  lead  to  most  careful  and  repeated  microscopical 
examinations  of  the  faeces  after  the  administration  of  a 
purgative.  The  same  method,  they  add,  affords  a  means 
of  ascertaining  whether  a  case  has  been  cured,  as  the 
amoebae,  though  they  may  gradually  disappear  from  the 
motions  under  the  treatment,  may  reappear  after  a  longer 
or  shorter  interval  if  treatment  be  stopped  too  soon. 
Lsually  after  a  course  of  emetine  treatment,  though  the 
amoebae  disappear  from  the  faeces,  the  mononuclear 
leucocyte  count  remains  high,  or  may  increase ;  the  treat¬ 
ment  is  stopped  for  a  couple  of  weeks,  and,  if  the 
patient’s  health  continues  to  improve,  the  mononuclear 
leucocytic  count  is  made  again,  and  is  generally 
found  to  be  still  high.  If  during  the  fortnight  the 
patient  becomes  languid,  and  particularly  if  he  suffers 
from  discomfort  over  the  caecum  and  ascending 
colon,  or  other  portion  of  the  large  intestine,  the 
emetine  is  at  once  resumed;  this  plan,  lengthening  the 
intervals  of  non-treatment  and  shortening  the  intervals  of 
treatment,  is  continued  until  the  mononuclear  leucocytic 
count  returns  to  normal  or  nearly  normal  in  uncom¬ 
plicated  cases,  or  is  reduced  in  cases  complicated  with 
malaria.  They  have  also  observed  an  increase  in  the 
number  of  eosinophilic  leucocytes,  and  believe  that  this 
is  in  some  way  a  sign  of  bodily  reaction  against  the 
amoebae,  for  with  a  cure  of  the  anaemic  conditions 
and  a  cessation  of  the  emetine  treatment  the  eosino- 
philia  disappears.  They  are  so  persuaded  of  the 
value  of  the  blood  count  that  if,  when  treating  in 
the  Anglo-Egyptian  Sudan  any  person  with  anaemia 
not  due  to  malaria  or  kala-azar,  or  any  person  who 
lias  peculiar  intestinal,  urinary,  pulmonary,  or  joint  affec¬ 
tions,  a  marked  mononuclear  increase  not  to  be  explained 
by  malaria  is  found,  they  administer  a  purgative, 
and  examine  the  stools  for  amoebae  on  more  than  one 
occasion.  “  We  draw,”  they  say,  “  a  number  of  blanks, 
but  in  our  opinion  we  also  cure  a  number  of  cases  of 
amoebiasis  and  prevent  serious  illness.”  Under  treat¬ 
ment  the  mononuclear  leucocytes  and  also  the  eosinophilic 
increase,  and  only  regain  a  normal  percentage  after  some 
considerable  lapse  of  time.  In  another  paper  written  by 
Chalmers  in  association  with  Dimitir  Papatheodorou,  a 
warning  is  given  against  giving  full  doses  of  emetine  to 
pregnant  women ;  a  daily  dose  of  \  grain  may,  however, 
safely  be  administered.  The  attempt  to  obtain  complete 
cure  by  elimination  of  all  amoebae  must  be  postponed 
until  after  delivery. 


1  Journal  of  Tropical  Medicine  and  Hygiene,  August  16th,  1915, 
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CAMERAS  DE  SANGRE:  BLOODIE  FLUX. 

The  Clarendon  Press  lias  issued  a  facsimile  of  a  very 
scarce  pamplilet1  by  G.  W.,  entitled,  Ihc  Cures  of  the 
Diseased,  in  Demote  lice/ ions.  Preventing  Mortalitie,  inci¬ 
dent  in  Forraine  Attempts,  of  the  English  Nation.  It  was 
printed  in  London  in  1598,  and  Dr.  Charles  Singer,  who 
lias  written  an  introduction  and  notes,  believes  it  to  be 
the  earliest  work  devoted  to  tropical  or  naval  medicine 
published  in  English,  and  not  improbably  the  first  work  of 
the  kind  in  any  language.  The  author,  there  seems  little 
doubt,  was  George  Whetstone,  who  was  a  playwright,  and 
produced  Promos  and  Cassandra,  which  is  considered  to 
be  the  original  of  Shakespeare’s  Measure  for  Measure. 
This  was  written  four  or  five  years  after  he  had  served 
for  a  time  with  distinction  against  the  Spaniards  in  the 
Low  Countries.  Later  on  he  served  again  with  the  army 
in  the  West  Indies,  and  was  for  some  time  a  prisoner 
in  Spain.  It  was,  he  says,  during  his  imprisonment 
that  he  gathered  the  notes  in  his  pamphlet  from  the 
observation  of  the  practice  of  the  special  physician 
of  the  King  of  Spain.  In  his  address  to  the  reader 
G.  W.  disclaims  writing  as  a  medical  practitioner, 
and  says:  “The  cause  that  induceth  mee,  publiquelio 
to  expressc  the  Cures  of  Diseases  of  such  consequence,  as 
euerv  iudiciall  conceite  may  perceiue,  to  liaue  been  the 
onely  preiudice  to  our  Nation,  in  the  expeditions  of  our 
time  to  the  Southerne  parts  :  from  whence  in  this  and 
former  ages,  the  English  liaue  returned  with  renouned 
Yictorie;  yet  exceediuglie  opprest  with  extreame  and 
penurious  sicknssse,  that  hath  much  more  preuented  the 
proceeding  and  performing  of  their  pretentions,  than  the 
power  of  Enemies.”  One  of  his  chapters  is  on  Las 
Cameras,  or  Cameras  de  Sangrc,  which  is  the  Bloodic 
Flax.  This  disease,  he  says,  is  produced  by  eating  too 
much  fruit  or  by  sudden  cold  or  drinking  water  abundantly 
when  hot.  “And  also  eating  of  Butter,  Oyle,  and  Fish, 
is  so  liurtfull  to  the  parties  that  liaue  it,  that 
they  must  refraine  to  eate  thereof :  and  wliatsouer 
els,  that  defiles  the  entrailes,  with  any  slimio  sub¬ 
stance.”  To  cure  the  disease  he  says,  “  With  the  more 
expedition,  that  medicine  is  ministred  to  the  diseased  of 
Cameras  de  Sangrc,  Laxatiuenes,  or  Bloodie  Flux,  there 
is  the  more  possibilitie  it  should  preuaile.  And  detract¬ 
ing  it,  the  Pacients  often  die  suddenly,  without  feeling 
much  griefe.  For  speedie  and  assured  remedie  thereof, 
the  Pacients  bodie  must  bee  clensed  of  the  slimines, 
engendered  in  the  passages  of  the  nutriments  ;  before  auie 
sustinance  can  remaine  in  his  bodie.  And  for  that  pur¬ 
pose,  giue  to  purge  him  in  the  morning,  lialfe  a  pint  of 
white  Wine  coold,  wlierin  \  ounce  of  Eubarb  hath  been 
sodden,  being  small  cut ;  putting  in  some  Suger  Candie  to 
sweeten  it.  And  immediatly  after  he  hath  so  purged, 
keene  at  his  nauell  Eosemarie  sodden  in  strong  A  ineger, 
applied  in  the  morning  and  euening  verie  hot,  vntill  it  be 
stayed:  giuing  him  often  Quinces  brused  and  rowled  in 
Marmelet  like  Pils,  which  hee  should  swallowe  whole, 
and  none  of  the  Fruits,  or  meates  before  recited,  nor  any 
more  white  wine,  but  red  wine  of  any  sort.  And 
if  it  be  on  Land,  the  liuers  of  Goates  (especiallie) 
Slieepe,  or  Bullocks  rosted:  not  willingly  permitting 
the  Pacient  to  eate  any  other  meate.  And  if  at  Sea, 
Eicc  only  sodden  in  water,  rather  than  any  thing  else 
vsuall  there,  vntill  the  infirmitie  is  perfectly  asswaged.” 
Many  physicians  experienced  in  the  treatment  of  dysentery 
within  recent  times  will  agree  with  G.  W.  as  to  the  need  of 
a  laxative  at  the  beginning,  and  at  one  time  sodium  sulphate 
was  very  popular  for  this  purpose ;  they  will  probably  also 
a<wee  with  him  as  to  the  advantages  of  hot  applications 
to  the  abdomen,  although  probably  preferring  a  very 
big  mustard  plaster  covering  the  whole  abdomen,  the 
umbilicus  being  protected  with  vaseline. 

1  The  Cures  of  the  Diseased  in  Forraine  Attempts  of  the  English 
Nation  By  G.  W.  Reproduced  in  facsimile  with  introduction  and 
notes  by  C.  Singer.  Oxford:  The  Clarendon  Tress.  1915.  (Cr.  8vo, 
pp.  32.  Is.  6d.  net.) 


THE  GRAND  PUMP  ROOM  AT  BATH. 

A  fresh  page  in  the  story  of  Bath  was  turned  on 
November  8th,  when  the  famous  Grand  rump  Eoom  again 
became  available  for  the  drinking  of  the  waters.  For 
some  months  past  this  has  been  closed  for  redecoration, 
for  its  faded  glory  was  thought  to  have  become  too  de¬ 
pressing  for  invalids,  and  there  were  hints  that  even  the 
eighteenth  century  would  be  none  the  worse  for  the 
infusion  of  modern  ventilatiug  science.  The  renovated 
room  is  certainly  elegant  enough  to  satisfy  any  early 
Georgian  master  of  ceremonies.  It  has  been  made  to 
appear,  even  to  the  most  fastidious  detail  of  decoration, 
as  it  must  have  appeared  two  hundred  years  ago.  The 
general  tone  is  ivory  white  and  cream ;  the  original 
gilding  of  the  capitals  of  the  Corinthian  pillars  has  been 
retained,  and  whatever  gold  has  been  added  elsewhere 
has  been  toned  down  to  match.  The  substitution  of  clear 
for  coloured  glass  has  opened  up  the  view  of  the  King’s 
bath  from  the  pump  room.  The  statue  of  Beau  Nash  anil 
the  Tompion  clock  arc  in  their  accustomed  places,  but 
the  furniture  is  more  truly  of  the  period  than  it  used  to 
be,  and  before  long  the  whole  of  it  will  be  Chippendale. 
When  to  all  this  are  added  draught-proof  revolving  doors, 
radiators  in  recesses  under  the  windows,  a  ventilating 
fan  and  large  air  ducts  in  the  roof,  and  a  tank  for  the 
more  expeditious  washing  of  glasses,  while  even  the  old 
candle  brackets  have  been  wired  for  electric  light,  there 
is  a  combination  of  ancient  end  modern  which  should 
make  the  pump  room  more  than  ever  the  focus  of  the  life 
of  Bath.  If  there  was  any  pricking  of  consciences  at  the 
spending  of  money  on  a  gilded  saloon  at  a  time  like  the 
present,  it  subsided  after  the  opening  speech  by  the 
mayor  of  the  city  (Mr.  F.  W.  Spear),  who  said  that  the 
day’s  function  would  be  without  excuse  if  it  were  not 
related  in  some  way  to  the  great  war.  He  proceeded  to 
recount  what  Bath  had  done  since  war  broke  out.  It  had, 
he  said,  been  decided  that  as  a  city  Bath  would  place  freely 
at  the  disposal  of  the  army  medical  authorities  every 
facility  which  it  could  afford.  No  wounded  or  sick  soldier 
whose  trouble  would  be  alleviated  by  a  visit  to  the  healing 
springs  was  to  be  put  to  any  oxpense  in  obtaining  the 
treatment.  Sufferers  frpm  stiffened  limbs,  the  result  of 
wounds,  or  from  acute  rheumatism  following  exposure  in 
the  trenches  had  been  submitted  to  the  Bath  waters  with 
the  anticipated  benefit,  and  the  same  was  true  of  soldiers 
recovering  from  tropical  diseases  or  from  nervous  break¬ 
down.  Convalescent  homes  for  officers  completing  then- 
cure  had  been  provided  in  the  city  by  Lady  Stratlicona 
and  Lady  de  Blaquiere,  while  the  men  were  being  treated 
at  the  Koyal  Mineral  Water  Hospital.  In  Combe  Park,  to 
the  south  of  the  city,  a  new  military  hospital  to  accommo¬ 
date  500  was  in  course  of  establishment,  and  presently 
Bath  would  be  treating  not  far  short  of  1,000  wounded. 
Following  the  mayor’s  remarks  came  some  personal  testi¬ 
monies  to  the  efficacy  of  the  waters  from  Dr.  O  Sullivan,  a 
visitor  to  the  city,  and  from  Colonel  Churchward,  an  officer 
from  the  front  undergoing  treatment.  The  mayor  then 
formally  drank  a  glass  at  the  fountain,  and,  like  a  cele¬ 
brated  character  in  fiction  who  did  likewise,  declared  in 
solemn  and  emphatic  terms  that  he  felt  a  great  deal  better. 

THE  GROUP  RECRUITING  SCHEME  AND  THE 
MEDICAL  PROFESSION. 

The  first  application  of  the  scheme  of  the  Director- 
General  of  Eecruiting — namely,  the  appeal  to  unstarred 
men — has  touched  the  medical  profession  in  two  direc¬ 
tions.  In  the  first  place,  a  certain  number  of  medical  men 
iu  practice  have  received  the  appeal.  This  point  was  dis¬ 
cussed  last  week  in  an  interview,  at  which  Sir  Alfred 
Keogh  was  present,  between  Lord  Derby  and  represen¬ 
tatives  of  the  Central  Medical  War  Committee,  which 
meets  at  the  house  of  the  British  Medical  Associa¬ 
tion,  and  of  the  Scottish  Medical  Service  Emergency 
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Committee,  which  meets  at  the  House  of  the  Royal 
College  of  Physicians  in  Edinburgh.  The  official  state 
nient  issued  after  the  interview  sets  out  that  “  the 
representatives  explained  to  the  Director-General  of 
Recruiting  the  system  under  which  the  committees 
have  been  working  and  the  measure  of  success  which 
had  hitherto  resulted  from  their  efforts.  Lord  Derby 
informed  them  that  he  fully  approved  of  the  scheme, 
and  expressed  a  wish  that  this  work  should  be  con¬ 
tinued,  and  that  the  War  Emergency  Committees  should 
undertake  the  whole  of  the  arrangements  for  procuring 
medical  men  for  the  army,  and  he  agreed  that,  on  the 
recommendation  of  the  Director-General  Army  Medical 
Service,  the  Committees  should  be  recognized  as  the 
means  of  organizing  the  medical  profession  with  regard 
to  military  service.”  This  is  a  satisfactory  decision, 
and  proof  of  the  wisdom  of  the  profession  in  instituting 
committees  to  deal  with  the  matter,  but  it  places  a  great 
responsibility  on  these  committees.  These  committees  for 
England  and  Wales,  Scotland,  and  Ireland  respectively 
now  have  in  relation  to  the  Director-General  of  Recruiting 
and  the  War  Office  an  established  status.  They  become 
the  agents  of  the  Director-General  of  Recruiting  for  the 
purposes  of  meeting  the  necessities  of  the  army  for 
medical  officers,  and  thus  the  tribunal  to  which  medical 
men  of  military  age  may  apply  in  any  difficulty  they  feel 
in  deciding  whether  in  their  own  interests,  and  in  those 
of  the  profession  and  of  the  civil  population,  they  should 
apply  for  a  commission.  The  other  point  in  the 
scheme  which  has  affected  the  medical  profession  is 
that  the  appeal  has  been  received  by  a  number  of  medical 
students  who  are  in  doubt  as  to  the  proper  course  to 
pursue.  With  regard  to  men  in  the  fourth  and  fifth  years 
the  position  is  clear.  The  view  of  the  War  Office,  as 
expressed  for  it  by  Mr.  Tennant  in  the  House  of  Commons 
as  recently  as  November  3rd,  is  that  fourth  and  fifth 
year  students  should  continue  their  studies,  but  that 
students  in  the  first,  second,  and  third  years  must 
consider  for  themselves  what  answer  they  should 
make  to  the  recruiting  appeal  addressed  to  them, 
and  should  not  regard  themselves,  so  far  as  the  War- 
Office  is  concerned,  as  under  the  duty  of  continuing 
their  medical  studies.  The  President  of  the  General 
Medical  Council,  speaking  in  the  name  of  that 
body,  stated  during  its  recent  session  that  the  Council 
desired  to  inform  licensing  bodies,  medical  schools, 
and  approved  teaching  institutions  that  the  Director- 
General  of  the  Army  Medical  Service  had  intimated  to  the 
Council  his  entire  agreement  with  Lord  Derby’s  decision 
regarding  the  recruiting  of  medical  students— namely, 
that  it  is  the  duty  of  medical  students  other  than  those  in 
the  fourth  and  fifth  years  of  study  to  join  His  Majesty’s 
forces.  These  pronouncements  have  given  rise  to  a  con¬ 
siderable  amount  of  criticism  by  authorities  engaged  in 
medical  education,  who,  while  indicating  their  desire  loyally 
to  co-operate  with  the  War  Office,  yet  depi-ecate  the  enlist¬ 
ment  of  junior  students  and  the  interference  which  will 
thereby  be  caused  in  the  continuity  of  their  studies.  It  is 
urged  by  many  that  there  will  be  a  serious  dearth  of 
medical  men  in  the  future  if  this  policy  is  pursued,  but  we 
think  it  may  be  assumed,  and  indeed  we  know,  that  all 
such  arguments  were  most  ably  represented  and  fully  dis¬ 
cussed  at  an  interview  which  the  President  of  the  General 
Medical  Council  and  also  the  Presidents  of  the  Colleges  in 
London  had  last  week  with  the  War  Office.  The  result  was 
that  the  decision  in  regard  to  first,  second,  and  third  year 
students  was  maintained.  The  circular  addressed  by 
the  President  of  the  General  Medical  Council  to  ail 
licensing  bodies  is  the  result  of  this  decision.  Sir 
Clifford  Allbutt,  in  a  letter  to  the  Times,  raises  another 
point — namely,  that  it  would  be  a  great  hardship  and 
a  misfortune  for  the  country  if  students  who  are  pre¬ 
paring  for  the  examinations  in  anatomy  and  physiology 
in  this  term  should  be  prevented  from  sitting,  and  he  very 
properly  draws  attention  to  the  serious  loss,  financial 


and  otherwise,  which  would  be  inflicted  upon  them. 
There  should,  however,  be  no  difficulty  in  meeting  Sir 
Clifford  Allbutt’s  wishes.  Under  Lord  Derby’s  scheme 
men  can  either  join  the  colours  at  once  or  enlist 
under  the  group  scheme.  Under  that  scheme  there  are 
two  primary  classes — married  and  unmarried  men — and 
those  in  each  class  are  grouped  according  to  age;  men 
in  the  unmarried  groups  are  to  be  called  up  first.  The 
group  system  provides  that  any  man  in  a  group  will 
get  one  fortnight’s  notice  before  his  group  is  called 
up,  and  also  provides  that  if  any  one  in  a  group 
called  up  has  good  reason  to  be  starred,  he  can  put 
such  reason  before  the  local  recruiting  tribunal, 
and  may  by  this  tribunal  be  exempted,  or  the  period 
at  which  he  is  required  to  join  the  colours  deferred. 
If  individual  students  will  follow  this  latter  method  they 
will  not  be  called  upon  to  join  the  colours  until  their 
group  is  called  upon.  When  this  occurs,  members  of  the 
group  receive  a  fortnight’s  notice,  and  on  getting  such 
notice  individuals  affected  are  entitled  to  petition  the  local 
recruiting  tribunal  to  be  “  starred,”  or  at  least  exempted 
from  joining  the  colours  for  a  period.  Students  of  medicine 
following  this  plan,  and,  in  addition,  taking  advantage  of 
the  help'  and  influence  which  the  authorities  of  their 
school  might  bring  to  bear,  could  have  the  period  of  their 
taking  service  deferred  until  they  have  had  an  opportunity 
of  appearing  for  any  examination  for  which  they  happened 
to  be  working.  We  think  that  a  good  case  has  been  made 
for  special  treatment  from  the  point  of  view  of  the  future 
supply  of  the  profession,  but  we  also  think  that  a  good 
case  can  be  shown  for  consideration  in  the  interests  of  the 
army  itself.  We  understand  that  it  is  the  policy  of  the 
War  Office  to  allow  a  man  when  enlisting  to  join  the 
branch  of  the  army  he  prefers,  providing  there  is  a  vacancy, 
and  we  submit  that  it  would  be  undesirable  to  enlist 
medical  students  who  have  advanced  sufficiently  far  in 
their  course  to  have  passed  the  examination  in  anatomy 
and  physiology  in  any  other  branch  than  the  R.A.M.C.  or 
as  orderlies  in  that  corps.  In  normal  conditions  these 
men,  as  soon  as  they  have  passed  the  examination  in 
anatomy  and  physiology,  would  begin  clinical  work  as 
dressers  or  clerks,  and  we  suggest  that  it  would  be  possible, 
and  indeed  easy,  to  give  them  some  probationary  status 
nowin  the  army  and  employ  them  in  military  hospitals 
abroad  or  at  home  in  corresponding  capacities.  The 
Central  Medical  War  Committee,  at  its  meeting  on 
November  10th,  determined  to  ask  the  Director-General 
of  Army  Medical  Services  whether  it  be  possible  to  offer 
commissions  as  second  lieutenants  or  surgeon-probationers 
to  third  year  medical  students. 


The  first  annual  report  of  the  Medical  Research  Com¬ 
mittee,  for  the  year  1914-15,  has  been  presented  to  Parlia¬ 
ment.  We  hope  to  refer  to  this  important  document  at 
length  in  our  next  issue. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  following  additional  subscriptions  have  been  re¬ 
ceived  : 


£  s  cl 

Dr.  G.  D.  H.  Carpenter ...  1  0  ( 

Dr.  H.  M.  Page  .  1  1  ( 

Mr.  R.  W.  Clarke .  0  10  ( 


£  s.  d. 

Mr.  R.  F.  Priestley  ...  10  0 

Mr.  A.  Chapman .  0  7  11 

Mr.  W.  W.  Thomas  ...  0  5  0 


Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voenx,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 


The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 
E.C.  The  Master  acknowledges  gifts  from  Miss  May 
Rathbone,  London,  W.,  and  Dr.  A.  H.  Penistan,  Cleveleys, 
near  Blackpool. 
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Jttdncal  Jlotts  in  Parliament. 

The  Hew  Taxation. 

The  third  Finance  Bill  of  the  war  is  making  slow  progress 
through  the  Commons,  and  as  it  will  apparently  be  some 
weeks  before  it,  has  passed  through  all  the  necessary  stages 
and  become  operative  as  an  Act  of  Parliament,  it  may  be 
useful  to  indicate  the  progress  that  has  been  made  and 
the  scope  of  some  of  the  amendments  which  the  Chancellor 
has  accepted  or  promised  to  introduce. 

The  bill  is  at  present  in  its  Committee  stage,  and,  as 
was  generally  anticipated,  its  framework  has  not  under¬ 
gone  any  substantial  change,  although  several  alterations 
have  already  been  made  in  matters  of  detail  which  must 
have  an  appreciable  effect  on  the  structure  as  a  whole. 
The  scheme  for  the  increase  in  taxation  falls  into  three 
main  divisions,  dealing  respectively  with  the  new  import 
duties,  the  income  tax,  and  the  excess  profits  tax.  The 
first  two  divisions  have  been  discussed  and  may  reason¬ 
ably  be  regarded  as  practically  settled,  although  one  or 
two  minor  matters  still  remain  open.  The  excess  profits 
tax,  on  the  other  hand,  being  novel  in  its  form  and  heavy 
in  its  incidence,  has  already  provoked  much  discussion, 
and  few  if  any  of  its  numerous  critics  show  any  signs  of 
becoming  “  gravelled  for  lack  of  matter.” 

We  have  previously  called  attention  to  the  fact  that  the 
Chancellor  has  acceded  to  the  request  made  by  the  users 
of  motor  vans  for  commercial  purposes  that  such  vehicles 
should  be  exempted  from  the  new  import  duties.  The 
case  of  the  professional  user  of  an  imported  car  was  again 
referred  to  when  the  section  in  question  was  debated  in 
Committee,  but  no  promise  was  made  on  behalf  of  the 
Government  to  give  further  consideration  to  what  is 
undeniably  a  new  anomaly  in  British  taxation.  We  hope 
that  the  point  may  not  be  lost  sight  of  when  the  bill  is 
before  the  Commons  at  a  later  stage.  The  old  saying  that 
“hard  cases  make  bad  laws”  is  true  enough,  but  the 
application  of  that  maxim  to  the  whole  class  of  medical 
practitioners  in  a  bill  which  recognizes — in  connexion 
with  the  petrol  duty — their  right  to  an  analogous  relief, 
savours  rather  of  political  or  administrative  convenience 
than  of  a  regard  for  sound  and  just  legislation.  If  any 
relief  is  introduced  in  respect  of  tlie  purpose  served  by  the 
imported  vehicle,  the  discrimination  should  be  based  on 
the  essential  distinction  between  pleasure  and  utility,  and 
on  that  foundation  professional  and  commercial  users  of 
motor  vehicles  have  an  equal  right  to  exemption. 

It  will  be  remembered  that  the  income  tax  sections  pro¬ 
vided  for  a  drastic  cutting  down  of  the  allowances  by  way 
of  “  abatement,”  and  a  reduction  of  the  exemption  limit 
from  £160  to  £T30.  Protests  against  these  proposals  w'ere 
not  successful.  It  was  stated  that  the  new  allowances 
had  been  fixed  with  reference  to  the  average  rates  of 
indirect  taxation  by  the  classes  affected,  and  after  ex¬ 
haustive  inquiry  as  to  the  total  taxation  they  could 
equitably  be  called  upon  to  bear.  Comment  on  the  fact 
that  though  equitably  the  exemption  limit  was  £130  the 
maximum  allowance  for  abatement  wras  only  £120,  elicited 
the  explanation  that  the  amounts  had  been  fixed  in  that 
manner  to  avoid  the  necessity  of  dealing  with  a  large 
number  of  small  charges  which,  from  an  administrative 
point  of  view,  might  not  be  worth  the  cost  of  their 
collection. 

Under  Section  27  it  was  proposed  that  interest  on  bank 
deposits  should  be  subjected  to  tax  at  the  source — that  is, 
that  the  banker  should  deduct  the  appropriate  tax  and 
account  for  it  to  the  Revenue.  This  proposal  evoked  con¬ 
siderable  opposition  on  the  part  of  the  banks,  as  they 
apparently  feared  that  it  might  lead  customers  to  transfer 
small  deposits  to  the  Post  Office  Savings  Bank,  where  the 
section  would  not  apply.  It  was  announced  that  the  pro¬ 
vision  had  been  inserted  under  a  misapprehension,  and 
that  a  new  clause  would  be  introduced  at  a  later  stage  in 
place  of  that  withdrawn. 

Another  of  the  income  tax  sections  which  was  opposed 
purported  to  give  the  Board  of  Inland  Revenue  large 
powers  of  appointing  officials  to  perform  various  duties 
under  the  proposed  system  of  quarterly  collection  of 
income  tax  from  employed  persons.  These  appointments 
are  at  present  made  by  the  District  Commissioners  of 
Income  Tax,  who  appear  to  be  jealous  of  their  prerogatives 


in  this  connexion.  The  Chancellor  explained  that  the 
section  was  not  intended  to  grant  such  extensive  powers 
as  might  be  gathered  from  its  wording,  that  he  was  nego¬ 
tiating  with  the  authorities  concerned,  and  hoped  that  the 
matter  might  be  settled  by  mutual  agreement. 

As  we  pointed  out  in  our  issue  of  October  23rd,  the 
Excess  Profits  Tax  does  not  apply  to  professions  except 
where  substantial  capital  expenditure  is  required.  Several 
members  spoke  strongly  in  favour  of  its  extension  to  all 
professions  and  employments,  but  this  suggestion  wras 
negatived.  The  discussion  on  this  point  threw  an 
interesting  light  on  the  view  which  the  Government  takes 
as  to  the  scope  aud  justification  of  the  new  tax.  3\hen  it 
was  first  discussed  the  tax  was  popularly  regarded  as 
being  a  tax  on  any  increase  in  income  due  to  the  war,  and 
its  justification  the  plea  that  a  cause  of  so  much  financial 
and  personal  loss  to  some  ought  not  to  be  the  cause  of 
gain  to  others.  As  viewed  in  the  light  of  recent  explana- 
tions,  it  seems  to  be  intended  as  a  tax  on  that  increased 
yield  of  capital  which  is  received  during  the  war,  even 
though  not  directly  or  indirectly  attributable  to  the 
special  conditions  arising  out  of  it.  The  administrative 
advantage  of  the  view  taken  by  the  Government 
is  sufficiently  obvious.  It  removes  the  necessity  of 
proving  the  cause  of  the  increase — a  proof  not  easy 
to  establish  where  the  material  is  in  the  possession 
of  the  person  to  be  assessed,  and  at  the  same  time  make 
for  simplicity  of  assessment  in  that  there  is  no  necessity 
for  discriminating  between  pre-war  and  ante-war  profits. 
Incidentally  it  carries  one  step  further  the  differentiation 
first  introduced  into  our  system  of  taxation  by  the  I  inauce 
Act  of  1907 — the  principle  of  treating  the  income  derived 
from  earnings  more  leniently  than  that  arising  from  invested 
capital.  The  Government  also  take  the  view7  that  there 
are  few  cases  where  liability  would  in  any  case  attach  to 
professional  profits,  and  there  will  not  be  many  medical 
practitioners  prepared  to  contest  that  statement.  Two 
alterations  were  made  in  the  original  scheme  of  the  bill. 
Tlie  excess  tax  payable  is  to  be  calculated  after  £200  is 
allowed  to  the  taxpayer  instead  of  £100.  and  the  liability  is 
to  attach  to  concerns  making  up  their  accounts  after 
August  4th,  instead  of  after  August  31st,  1914.  It  w  ill  be 
seen  that  this  latter  alteration  is  in  accordance  -with  the 
taxation  of  all  increases  received  after  the  commencement 
of  the  war,  irrespective  of  their  periods  of  accrual. 

The  amendments  summarized  above  do  not  in  most 
cases  affqct  the  medical  profession  directly,  but  proposals 
for  increased  taxation  can  never  be  of  merely  academic 
interest.  A  tax  is  an  individual  contribution,  but  it  is  for 
the  expenses  of  the  community,  and  when  any  section 
escapes,  by  faulty  administration  or  lack  _  of  political 
foresight  and  courage,  from  a  payment  which  the}  can 
fairly  be  called  upon  to  make,  ‘the  remainder  of  the 
community  must  sooner  or  later  make  good  the  loss. 


Price  of  Quinine.  -In  reply  to  Commander  Bellairs,  Mr 
Prctvman,  Parliamentary  Secretary  to  tire  Board  ol 
Trade,  said  that  the  advance  in  tlie  price  of  quinine  had 
been  under  the  consideration  of  the  Government ;  it  had 
recently  been  decided  to  prohibit  its  export,  and  since 
that  decision  became  known  there  had  been  a  sharp  fall 
in  price.  _ _ 

Exemption  of  Dentists  from  Military  Service.— In  reply  to 
Mr.  Raff  an,  who  asked  whether,  in  view  of  the  dental 
requirements  of  the  community,  practitioners  in  dentistry 
would  be  starred  as  men  to  be  exempted  from  military 
service  under  Lord  Derby’s  recruiting  scheme,  Mr. 
Tennant  said  that  the  matter  had  not  escaped  the  atten¬ 
tion  of  the  Army  Council.  Every  case -of  the  kind  would, 
if  represented  to  the  proper  authority,  receive  due  con¬ 
sideration. 


Enlistment  of  Pharmacists. — Mr.  Glyn-Jones  asked,  on 
November  9tli,  whether  pharmacists  were  to  be  enlisted 
except  to  perform  duties  for  which  their  special  technical 
qualification  Avas  needed.  Mr.  Tennant  replied  that  a 
pharmacist  who  wished  to  join  the  R.A.M.C.  would  always 
be  accepted  for  that  arm  if  a  vacancy  were  available,  but 
if  he  desired  to  enlist  in  some  other  branch  of  the  army  I10 
could  not  well  be  refused  if  a  vacancy  existed  in  it. 
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THE  WAR. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

Army. 

Killed. 

Lieutenant  Fergus  Hay  Young,  R.A.M.C.,  was  lost  in 
tiio  transport  Marquette ,  torpedoed  aud  sunk  in  tlic  Aegean 
Sea  on  October  23rd.  He  was  the  son  of  Mr.  John  Young, 
of  Fcrnbank,  Kirkintilloch,  aud  was  educated  at  Glasgow 
University,  where  he  took  the  M.A.  in  1907,  the  M.B.  and 
l>.Ch.  in  1911.  After  qualifying  he  went  to  New  Zealand, 
but  returned  when  the  war  broke  out,  and  joined  the 
lt.A.M.C.  as  a  temporary  Lieutenant  on  January  18th,  1915. 

IFo  it  nded. 

Captain  E.  V.  Morrison,  I.M.S.,  Cameroous. 

Captain  J.  E.  Stacey,  R.A.M.C.  (temporary),  France. 

Captain  T.  II.  Wilkinson,  R.A.M.C.  (temporary), 
Dardanelles. 

Lieutenant  W.  R.  Stewart,  I.M.S.,  Dardanelles. 

Lieutenant  A.  L.  E.  F.  Coleman,  R.A.M.C.  (temporary), 
F  ranee. 

Lieutenant  E.  U.  MacWilliam,  R.A.M.C.  (temporary), 
Dardanelles. 

Lieutenant  G.  Richardson,  R.A.M.C.  (temporary),  France. 

One  item  of  some  interest  in  the  above  list  is  that  an 
officer  of  the  I.M.S.  has  been  wounded  in  the  Cameroons. 
Probably  few  were  aware  that  any  Indian  troops  were 
serving  in  West  Africa.  The  officer  in  question,  Captain 
R.  V.  Morrison,  is  medical  officer  of  the  5tli  Bengal  Light 
Infantry,  the  regiment  a  part  of  which  mutinied  at 
Singapore  last  February. 

Deaths  among  Sons  of  Medical  Men. 

Hume,  William  Young,  Lance-Corporal  7tb  Battalion  Cameron 
Highlanders,  son  of  the  late  Dr.  Walter  Hume,  of  Jedburgh, 
reported  wounded  and  missing  in  France  on  September  25th. 
He  was  in  the  employment  of  Messrs.  T.  and  F.  Gregory, 
dentists,  Dundas  Street,  Edinburgh. 

Warnoclc,  H.  A.  H.,  Lieutenant  4tli,  attached  1st,  Battalion 
Royal  Irish  Fusiliers,  eldest  son  of  the  late  Dr.  Hugh  Warnock, 
of  Cloglier,  county  Tyrone,  reported  wounded  and  missing  in 
France  early  in  September,  now  stated  to  have  died  of  wounds. 
He  was  educated  at  St.  Columba’s  College  and  at  Trinity  College, 
Dublin,  and  got  a  commission  from  the  Officers’  Training  Corps 
on  August  15th,  1914. 

Webb,  Gerald  Vernon  Tisdall,  Lieutenant  Second  Battalion 
Hampshire  Regiment,  son  of  the  late  Caotain  W.  W.  Webb, 
I. M.S.,  killed  before  Achi  Baba,  in  the  Dardanelles,  on  August 
6th,  having  been  first  reported  as  missing.  He  was  educated 
at  Berkhamsted  and  Exeter  Schools,  got  his  commission  as 
Second  Lieutenant  in  September,  1911,  and  was  promoted  to 
Lieutenant  on  October  1st,  1914.  He  had  served  with  his 
battalion  in  Mauritius  and  in  India,  returned  to  England  in 
December,  1914,  went  to  the  Dardanelles  and  took  part  in  the 
first  landing  on  April  24tli-25th,  was  wounded  on  May  4th,  but 
subsequently  returned  to  duty. 


HONOURS. 

The  London  Gaxette  of  November  4fch  publishes  a  long 
list  of  100  decorations,  36  D.S.O.’s  and  64  Military  Crosses^ 
bestowed  on  officers  for  good  service,  chiefly  in  the  fighting 
which  began  with  the  British  advance  at  Loos  and  Hulluch 
on  September  25th.  Of  these,  six  D.S.O.’s  and  nine  Military 
Crosses  go  to  the  medical  services,  as  follows : 

D.S.O. 

Major  Geoffrey  Wallace  Grainger  Hughes,  6th  Cavalry  Field 
Ambulance,  R.A.M.C.  For  conspicuous  ability  and  good  work 
in  arranging  for  the  care  and  evacuation  of  the  wounded  at  Loos 
011  September  26th  and  27th,  1915.  A  large  number  of  wounded 
infantry  were  tended  and  evacuated  by  the  two  cavalry  field 
ambulances,  in  addition  to  wounded  cavalrymen.  During  the 
greater  part  of  the  time  Loos  was  under  heavy  bombardment. 

Captain  Whiteford  John  Edward  Bell,  M.B.,  No.  2  Field 
Ambulance,  R.A.M.C.  For  conspicuous  gallantry  and  devotion 
to  duty  on  all  occasions,  notably  near  Loos  between  September 
28th  and  October  1st,  1915,  when  he  visited  the  advanced  bearer 
post  day  and  night  under  continuous  slieli  fire,  and  personally 
supervised  the  arrangements  for  collecting  and  evacuating  the 
wounded  in  that  area.  Captain  Bell  lias  commanded  a  bearer 
division  since  August,  1914. 

Captain  (temporary  Major)  John  Wilfred  Bird,  6tli  London 
Field  Ambulance,  R.A.M.C. (T.F.).  For  conspicuous  devotion 
to  duty  during  operations  at  Maroc  and  Loos,  between  Sept¬ 
ember  25th  and  30th,  1915,  in  dealing  with  casualties.  On  one 
occasion  be  worked  for  twenty-three  hours  without  any  cessa¬ 
tion  in  dressing  and  attending  the  wounded.  He  set  a  line 
example,  which  had  far-reaching  results. 


Temporary  Captain  Charles  Stewart  Parnell  Hamilton 
R.A.M.C.,  attached  2nd  Battalion  the  Buffs  (East  Kent  Regi¬ 
ment).  For  conspicuous  gallantry  and  devotion  to  duty  from 
September  27th  to  30th,  1915,  in  France.  He  dressed  the 
wounded  in  the  firing  line,  being  for  hours  together  under 
heavy  shell  fire,  and  went  to  points  of  great  danger,  often  to 
where  bombers  were  actually  lighting. 

Captain  Frank  Robson  Kerr,  M.B.,  R.A.M.C. (S.R.).  For  con¬ 
spicuous  gallantry  and  splendid  devotion  to  duty  at  Cuinehy  on 
September  25th,  1915.  After  an  unsuccessful  attack  on  the 
enemy’s  trenches  this  officer  crawled  over  our  parapet  and 
brought  in  a  wounded  man  from  about  a  dozen  yards  outside  in 
full  view  of  the  enemy  at  a  range  of  only  70  yards.  He  then 
went  out  again  for  30  yards  and  rescued  a  man  whose  thigh  had 
been  broken,  being  fired  at  the  whole  time.  During  the  night 
of  September  25th  Captain  Kerr  was  out  attending  to  the 
wounded  for  two  hours  under  constant  machine-gun  and  rifie 
fire,  and  on  the  night  of  September  27th-28th  be  went  to  within 
25  yards  of  the  enemy’s  position  to  rescue  a  man  reported 
wounded,  but  found  that  he  was  dead.  Captain  Kerr,  M.B., 
B.S. Melbourne,  D.S.O.,  after  a  brilliant  career  at  the  University 
of  Melbourne,  where  lie  graduated  M.B.,  B.S.,  was  appointed 
Rhodes  Scholar  for  Victoria,  Australia.  He  applied  to  enter 
University  College,  Oxford,  aud  was  accepted  for  admission  in 
October,  1913,  but  was  given  leave  not  to  come  up  until 
January,  1914,  in  order  that  be  might  complete  his  resident 
appointments  at  the  Melbourne  Hospital.  He  had  been  two 
terms  at  University  College  when  the  war  began.  He  at  once 
offered  his  services  and  was  only  recently  promoted  Captain. 
He  was  intending  to  read  for  honours  in  the  Final  Honour 
School  of  Natural  Science  (Physiology),  B.A.,  aud  also  to  carrv 
on  a  pathological  research  for  the  B.Sc.  degree.  It  is  hoped 
that  lie  will  yet  be  able  to  carry  out  these  intentions. 

Captain  Arthur  John  Alexander  Menzies,  M.B.,  R.A.M.C., 
attached  1st  (Royal)  Dragoons.  For  conspicuous  gallantry  and 
devotion  to  duty  from  September  26th  to  29th,  1915,  in  ‘Loos. 
Captain  Menzies  was  unremitting  in  his  attention  to  the 
wounded  of  all  units.  He  was  twice  seen  carrying  wounded  on 
a  stretcher  under  rifle  fire,  and  for  fifty-five  hours  he  was  con¬ 
tinually  exposing  himself  to  heavy  shell  fire  while  carrying  out 
his  duties. 

Military  Cross. 

Captain  Frank  Percy  Freeman,  R.A.M.C. (S.R.),  attached 
23rd  Field  Ambulance,  For  conspicuous  gallantry  and  devotion 
to  duty  during  operations  near  Hulluch  from  September  25th 
to  28th,  1915.  He  brought  in  and  attended  to  the  wounded 
during  four  consecutive  days  and  nights,  repeatedly  going  out 
under  heavy  lire.  By  his  personal  bravery  and  energy  he  set  a 
splendid  example  to  his  men.  (Captain  Freeman  received  bis 
medical  education  at  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  Ireland.) 

Captain  James  Ronald  McCurdie,  M.B.,  R.A.M.C. (S.R.), 
attached  No.  2  Field  Ambulance.  For  conspicuous  gallantrv 
and  devotion  to  duty  from  September  25th  to  27th,  1915,  ait 
Le  Rutoire  farm,  where,  although  continuously  exposed  to 
shell  fire,  he  collected  and  treated  the  wounded.  By  his  efforts 
and  organizing  power  a  large  number  of  wounded  were  col¬ 
lected.  Captain  McCurdie  set  a  fine  example  to  the  officers  and 
men  under  him  in  most  trying  circumstances. 

Temporary  Captain  James  Murray  McLaggan.M.B.,  R.A.M.C., 
attached  3rd  Battalion,  the  Royal  Fusiliers  (City  of  London 
Regiment),  For  conspicuous  gallantry  and  devotion  to  duty 
during  the  operations  between  September  27tli  and  30th,  1915, 
when  he  attended  to  the  wounded  in  the  firing  line  under  heavy 
shell  aud  rifie  fire.  His  coolness  and  skill  undoubtedly  saved 
many  lives.  For  three  days  and  four  nights  he  worked 
incessantly  with  unflagging  energy. 

Temporary  Captain  Charles  Joseph  O’Reilly,  M.D.,  21st  Field 
Ambulance,  R.A.M.C.  For  conspicuous  gallantry  and  devotion 
to  duty  during  operations  near  Hulluch,  from  September  25th 
to  28th,  1915.  He  brought  in  and  atteuded  to  the  wounded  for 
four  consecutive  days  and  nights  under  heavy  fire,  notably  on 
September  27th,  when  he  voluntarily  went  out  to  collect 
wounded  under  very  heavy  shell  fire.  He  has  consistently  set 
a  splendid  example  to  his  men. 

Captain  Thomas  Walker,  M.B.,  R.A.M.C.(S.IL),  attached 
No.  2  Field  Ambulance.  For  conspicuous  gallantry  and  devo¬ 
tion  to  duty  from  September  25th  to  27th,  1915,  when  he  worked 
continuously  collecting  wounded  from  the  area,  Lone  Tree  to 
Hullocli  road,  and  beyond.  This  area  was  under  continuous 
shell  fire,  and  at  first  under  machine-gun  fire  also. 

Temporary  Lieutenant  David  Carnegie  Alexander,  M.B., 
R.A.M.C.,  attached  5th  Battalion  the  Queen’s  Own  Cameron 
Highlanders.  For  conspicuous  gallantry  and  devotion  to  duty 
between  September  25th  and  27th,  1915‘,  near  “Fosse  8.”  He 
attended  to  and  got  into  shelter  many  wounded  men  who  were 
lying  in  the  open  under  enfilade  machine  gun  lire,  and  on 
several  occasions  at  the  Manager’s  House  at  the  Fosse  carried 
out  his  duties  under  heavy  shell  fire. 

Temporary  Lieutenant  John  Bruce  Baird,  No.  1  Field  Ambu¬ 
lance,  R.A.M.C.  For  conspicuous  gallantry  and  devotion  to 
duty  from  September  25tli  to  27th,  1915,  when  in  charge  of 
different  bearer  sections  collecting  wounded  in  the  area 
between  Lone  Tree  and  Hulluch  road  under  shell  aud  machine- 
gun  fire. 

Temporary  Lieutenant  George  Rankine,  M.B.,  R.A.M.C., 
attached  Headquarters  9th  Divisional  Royal  Engineers.  For 
conspicuous  gallantry  and  devotion  to  duty  from  September 
26th  to  28tli,  1915,  at  Sailly  and  Vermel les,  when  attending 
to  and  evacuating  the  wounded.  On  one  occasion  he  went 
with  a  party  of  bearers  as  far  as  Hohenzollern  Redoubt,  and, 
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in  spite  of  shell  fire  and  bombing,  assisted  to  get  bach  many 
wounded.  O11  the  return  journey  many  of  the  bearers  were 
killed  and  wounded  by  a  shell,  and  Lieutenant  Kankine  earned 
in  a  wounded  man  on  his  back. 

Temporary  Lieutenant  Bernard  Score  Browne,  M.B.. 
R.A.M.C.,  attached  2nd  Battalion  the  Cheshire  Regiment,  l  or 
conspicuous  gallantry  and  devotion  to  duty  near  \  ermelles.  i±e 
spent  the  whole  night  of  the  2nd  and  3rd  October  searching  for 
and  carrying  back  wounded  who  were  lying  between  our  own 
and  the  enemy’s  lines,  which  were  only  200  yards  apart.  l“e 
enemy  were  firing  and  the  ground  was  lit  up  by  flares.  Aitei 
daybreak  he  carried  back  three  more  men  under  a  very  heavy 
fire.  At  one  time  he  tended  the  wounded  within  fifteen  ,arcy? 
of  the  enemy’s  trenches.  By  his  courage  and  ceaseless  work  ail 
the  wounded  in  his  area  were  brought  in. 

Sir  Ian  Hamilton’s  Dispatch. 

The  London  Gazette  of  November  5tli  publishes  a 
dispatch  dated  September  22ud,  from  General  Sit  Ian 
Hamilton,  Commander- in- Chief  of  the  Mediterranean  Ex¬ 
peditionary  Force,  in  which  a  further  large,  number  of 
officers  and  men  are  mentioned  for  good  service.  Among 
them  are  included  the  following  members  of  the  medical 
services : 

Staff. 

Lieutenant-Colonel  A.  E.  C.  Keble,  R.A.M.C. 

Captain  J.  Hare,  R.A.M.C. 

R.A.M.C. 

Lieutenant-Colonel  L.  Humphrey. 

Major  E.  McDonnell. 

Major  A.  Macmunn.  _  ^  ,  . 

Sergeant-Majors  H.  Underwood  and  A.  F.  Robinson, 
Sergeants  W.  T.  Mathies,  1'.  H.  Mattock,  L.  T.  Colls 
(dead),  and  G.  A.  Scales. 


R.A.M.C.(T.F.). 

Lieutenant-Colonel  J.  J.  O’Hagan. 

Corporal  R.  Pain;  Privates  W.  E.  Lloyd,  G. 
Price,  and  J.  Morris. 


A.  Walton,  H. 


Royal  Naval  Division . 

1st  Field  Ambulance : 

Staff  Surgeon  A.  F.  Fleming,  R.N. 

Temporary  Surgeon  J.  Pratt,  R.N. 

Corporal  J.  A.  Hiiiey. 

2nd  Field  Ambulance : 

Temporary  Surgeon  H.  L.  G.  Foxell,  R.N . 

Sergeant  S.  Ibbotson;  Privates  P.  Lowes  and.  S.  bterland 
(killed). 

3rd  Field  Ambulance : 

Fleet  Surgeon  A.  J.  Finch,  R.N. 

Corporal  J.  N.  Aimers;  Lance-Corporal  H.  Bulman. 


Australian  and  New  Zealand  Forces. 

Colonel  N.  Handers,  Army  Medical  Service  (killed). 
Australian  Army  Medical  Corps  : 

Colonel  J.  L.  Beeston. 

Lieutenant-Colonel  H.  W.  -Bryant. 

Captain  B.  W.  Chambers. 

Captain  H.  J.  Fry. 

Sergeants  R. Bryce,  W.  Gunn,  and  0.  R.  Hookway  ;  Corporal 
H.  W.  Faulkner;  Lance-Corporals  R.  S.  Goode,  6.  T. 
Hill ;  Privates  H.  H.  Collis,  F.  A.  Macrae.,  G.  L.  Peel, 
H. -Sawyer,  J.  Simpson,  A.  J.  Vines,  H.  T.  Watts. 

New  Zealand  Medical  Corps  : 

Lieutenant-Colonel  C.  M.  Begg. 

Captain  B.  S.  Finn. 


Indian  Medical  Service. 

Captain  H.  J.  M.  Cursetjee,  14th  Sikhs. 

Captain  T.  J.  C.  Evans. 

Captain  B.  S.  Finn,  of  the  New  Zealand  Medical  Corps,  had 
the  D.S.O.  conferred  upon  him  in  the  London  Gazette  of 
October  29th,  as  stated  in  the  British  Medical  Journal  of 
November  6th. 


NOTES. 

Medical  Officers  Wanted. 

S'lst  South-Western  Mounted  Brigade  Field  Ambulance. 

A  vacancy  exists  in  the  above  unit.  Any  gentleman  desirous 
of  accepting  a  commission  should  apply  to  Major  C.  W. 
Edwards,  Maresfield  Park  Camp,  Uckfielcl,  Sussex. 

2'Gth  London  Field  Ambulance. 

There  are  vacancies  for  officers  in  this  unit.  They  must  be 
fully  qualified,  able  to  ride,  and  prepared  to  go  abroad  at  short 
notice.  The  terms  now  offered  compare  favourably  with  those 
offered  to  civil  surgeons.  Apply  Major  John  C.  B.  Wells, 
2,6th  London  Field  Ambulance,  Braintree. 

2/lst  South  Midland  Mounted  Brigade. 

Medical  officers  wanted  for  the  above.  Candidates  must  be 
willing  to  take  foreign  service  obligations,  and  should  apply  to 
Major  D.  M.  Spring,  R.A.M.C.(T-h  Senior  Medical  Officer, 
Hempton  Green,  Fakenham. 


(Eitglaitii  anil  Males. 


University  of  Liverpool. 

At  a  recent  meeting  of  tlie  Court,  the  University  resolved 
that  Latin  shall  no"  longer  be  a  compulsory  subject  in  the 
matriculation  examination  for  those  aspiring  to  degrees  in 
medicine.  In  this  step  the  university  states  that  it  has 
followed  the  example  of  the  other  northern  universities. 
The  resolution  was  not  passed  without  a  certain  amount 
of  opposition,  but  the  claims  put  forward  by  the  Medical 
Faculty  prevailed.  Although  the  General  Medical  Council 
lias  long  ago  decided  that  Latin  must  be  one  of  tlio 
subjects  in  which  a  candidate  must  pass  au  examination 
before  he  can  bo  registered  as  a  medical  student,  registra¬ 
tion  is  not  necessary  for  any  student  taking  his  degree  at 
the  University  of  Liverpool.  The  number  of  medical 
students  enrolled  in  the  faculty  this  session  is  54.  Ibis 
is  by  far  the  largest  number  of  entrants  that  the  university 
has  had  since  it  came  into  existence ;  of  these  17  aro 
women.  It  is  believed  that  the  Insurance  Act  has  had  a 
considerable  influence  in  attracting  men  to  the  study  of 
medicine.  The  increase  in  the  number  of  women  students 
is  noteworthy. 

Royal  Medical  Benevolent  Fund. 

The  annual  service  for  medical  men  usually  held  in 
Liverpool  on  the  Sunday  nearest  to  St.  Lukes  day, 
October  18tli,  was  omitted  this  year.  The  reason  given 
was  tlic  absence  of  so  many  men  on  war  service,  llie 
Committee  of  Management  greatly  regretted  the  loss^  of 
opportunity  that  the  service  has  afforded  of  contributing 
to  so  worthy  a  charity  as  the  lloyal  Medical  Benevolent 
Fund.  It  has,  however,  circularized  the  profession  to  tlio 
effect  that  any  sum  sent  for  that  purpose  will  be  gratefully 
acknowledged  by  Mr.  R.  J.  Hamilton,  82,  Rodney  Street, 
and  we  should  like  to  draw  special  attention  to  the  claims 
of  the  Royal  Medical  Benevolent  Fund,  which  is  likely  to 
be  more  called  upon  than  ever  in  the  near  future. 

Civic  Economy  in  Liverpool. 

The  city  authorities  are  setting  the  inhabitants  a  good 
example  in  the  matter  of  thrift.  No  improvements  that 
can  be  well  postponed,  are  being  undertaken,  and  expendi¬ 
ture  is  limited  to  necessary  repairs.  It  is  hoped  that  some 
£30,000  a  year  will  be  saved.  In  the  matter  of  street 
lighting  it  is  estimated  that  at  the  end  of  twelve  mouths 
some  £6,000  will  be  saved.  Nevertheless,  Liverpool  is  by 
no  means  in  Cimmerian  darkness.  Dr.  Hope  lias  also 
draAvn  attention  to  the  importance  of  economy  in  the 
household,  and  emphasized  the  value  of  pulse  foods. 
He  praised  hotpots,  stews,  and  soups,  and  shows  how 
important  efficient  cooking  is  to  obtain  the  maximum 
amount  of  sustenance  from  articles  of  diet.  The  dinner  of 
joint  is  not  only  expensive,  but  it  is  open  to  question 
whether  it  is  as  nutritious  as  many  wholesome  made-up 
dishes  from  so-called  inferior  cuts. 


j^nfllauA 


Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

At  the  annual  meeting  of  the  Royal  Facultj^  of  Physicians 
and  Surgeons  of  Glasgow  on  November  1st  Dr.  Ebenczcr 
Duncan,  Langside,  was  elected  President,  Mr.  J.  Walker 
Downie,  Visitor,  and  the  retiring  President,  Dr.  John 
Barlow,  Councillor.  Dr.  W.  G.  Dun  was  re-elected 
Treasurer,  and  Dr.  Alexander  Napier,  Honorary  Librarian. 
Mr.  D.  N.  Knox  continues  to  act  as  representative  to  the 
General  Medical  Council.  Before  demitting  office,  Dr. 
Barlow’  handed  over  to  the  custody  of  the  Royal  Faculty 
a  silver-mounted  oak  mallet  stand,  presented  by  Mr.  James 
D.  Hedderwick,  LL.D.  The  inscription  on  the  stand  is : 
“  To  the  Rojal  Faculty  of  Physicians  and  Surgeons, 
Glasgow’,  from  Jas.  D.  Hedderwick,  LL.D.,  Chairman  of 
Glasgow’  Royal  Infirmary  1901-1914 :  Oak  (grown  in  the 
Forest  of  Luss)  from  the  Roof  of  Glasgow  Cathedral  about 
1237  to  1911.”  It  happens  that  the  mallet  itself  (pre¬ 
sented  by  Dr.  W.  G.  Dun  in  1910)  is  made  of  wood  from 
the  old  Glasgow  Royal  Infirmary,  and  it  is  quite  fitting 
and  appropriate  that  the  mallet  should  rest  upon  wood 
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taken  from  its  venerable  neighbour,  the  Glasgow 
Cathedral.  At  the  same  meeting  the  Treasurer  intimated 
a  donation  from  Dr.  Barlow,  the  retiring  President,  to  the 
Benevolent  Fund  of  the  Royal  Faculty. 


ilri'Iuntr. 


Election  of  Master  of  the  Rotunda  Hospital. 

At  the  annual  charter  meeting  of  the  Board  of  Governors 
of  the  Rotunda  Hospital  held  last  week  to  till  a  vacancy 
at  present  existing  in  the  Mastership,  Dr.  Henry  Jellett 
was  unanimously  elected  Master  on  the  proposition  of 
Sir  'NN  illiam  Smyly,  M.D.,  seconded  by  the  Dean  of  St. 
Patrick's,  aud  leave  of  absence  was  given  to  him  for  three 
months,  without  prejudice  to  any  further  extension  he 
111'T,y  require.  Conditionally  the  three  ex- Masters— Sir 
William  Smyly,  M.D.,  Dr.  Purefoy,  and  Dr.  Tweedy — 
have  kindly  undertaken  to  carry  out  the  duties  of  the 
Master.  Dr.  Henry  Jellett,  who  was  Master  of  the 
Rotunda,  last  December  applied  to  the  board  for  leave  of 
absence  for  six  mouths  to  go  to  France  to  drive  a  motor 
ambulance.  Leave  of  absence  was  granted,  and  was 
renewed  for  another  six  months.  That  he  is  doing 
excellent  work  at  the  front  is  shown  by  the  fact  that  he 
was  mentioned  in  dispatches. 

Dublin  Castle  Red  Cross  Hospital. 

At  a  meeting  of  the  Committee  of  Management  last 
week  a  resolution  was  passed,  on  the  recommendation  of 
the  Medical  Committee,  appointing  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  to  act  in  an 
advisory  capacity  in  rotation  as  honorary  visitor  to  the 
hospital.  It  was  reported  that  there  were  at  present  in 
the  hospital  10  officers  and  111  men. 

The  Committee  had  under  consideration  the  very  much 
increased  cost  of  maintenance  by  reason  of  the  general  rise 
in  prices,  including  the  very  serious  increase  in  cost  in 
connexion  with  the  supply  of  drugs  and  medical  requisites 
generally.  It  was  resolved  to  ask  the  War  Office  to  place 
this  hospital  on  the  same  footing  as  the  ten  clinical  hos¬ 
pitals  in  Dublin  and  other  hospitals  in  the  United  Kingdom 
as  regards  the  capitation  grant  for  wounded  soldiers. 


(Dbituam. 


BRIAN  O’BRIEN,  B.A.,  M.D.(T.C.D.), 

MEDICAL  INSPECTOR,  LOCAL  GOVERNMENT  BOARD  IN  IRELAND. 

It  was  with  deep  grief  that  the  news  of  the  death  of 
Dr.  Brian  O’Brien  was  received  among  the  profession  aud 
the  public  in  Ulster,  aud  perhaps  more  especially  in 
Belfast,  where  he  was  so  well  known  for  many  years. 
Dr.  O’Brien  was  in  good  health  and  discharging  his  duties 
as  medical  inspector  of  the  Local  Government  Board  up  to 
October  21st  ;  he  fell  ill  on  the  following  day,  and  cerebro¬ 
spinal  fever  of  a  very  acute  and  severe  form  developed  on 
the  23rcl.  He  was  removed  from  his  home  in  Malone  Park, 
Belfast,  to  the  Purdysburn  Fever  Hospital,  under  his 
friend,  Dr.  Gardner  Robb.  From  the  first  the  attack  was 
of  a  malignant  type,  and  he  succumbed  on  October  29th. 
The  profession  are  glad  that  he  was  under  the  care  of 
Dr.  Gardner  Robb,  who  since  the  epidemic  of  this  disease 
in  Belfast  some  few  years  ago  has  had  such  exceptional 
experience,  and  has  visited  Flexner  in  New  York  with 
regard  to  the  bacteriology  and  serum  treatment. 

Dr.  Brian  O’Brien  belonged  to  a  very  old  Irish  family 
He  was  a  grandson  of  William  Smith  O’Brien,  M.P.,  the 
leader  of  the  “Young  Ireland”  movement  of  many  years 
ago.  He  was  born  in  1872.  He  received  his  medical 
education  in  Trinity  College,  Dublin,  in  1896,  and  obtained 
the  M.D.  degree  in  1898.  He  was  appointed  dispensary 
medical  officer  in  Fauglian,  co.  Derry,  and  also  at  Portsalon, 
Fourteen  years  ago  he  settled  in  private  practice  in 
Belfast,  and  became  medical  officer  of  one  of  the  districts 
of  the  Royal  Irish  Constabulary,  and  assistant  surgeon  to 
the  Queen  Street  Hospital  for  Sick  Children.  About  eight 
years  later  he  was  appointed  medical  inspector  of  the  Local 
Government  Board  for  Ulster.  His  last  report  to  the  Board 
was  on  the  subject  of  ccrebro-spinal  meningitis.  In  it  he 
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says:  “Since  the  beginning  of  the  year  1915  this  disease  has 
made  its  appearance  in  my  district  in  epidemic  form.” 
He  had  not  been,  however,  knowingly  in  personal  contact 
with  any  case  for  several  weeks.  His  professional  ability, 
skill,  tact,  and  high  sense  of  honour  brought  him  rapidly 
to  the  front,  aud  the  promise  of  rapid  advance  in  the 
service  of  the  Local  Government  Board  was  sure  to  one 
with  so  many  high  qualifications. 

Dr.  Brien  was  an  athlete.  He  wTas  a  prominent  amateur 
golfer,  and  won  many  club  trophies;  he  also  rowed  for  his 
college,  and  took  his  part  in  most  games.  Personally  he 
inspired  more  than  liking  in  those  with  whom  he  came  in 
contact.  His  private  friends  were  innumerable  and  closely 
attached,  but  all  claimed  him  as  a  friend.  He  leaves  a 
widow  and  three  young  children,  with  whom  much 
sympathy  is  felt. 


Deputy  Surgeon-General  William  Farquhar,  Madras 
Medical  Service  (Te tired),  died  at  his  residence  in  London 
on  October  15th.  He  was  educated  at  Marisclial  College, 
Aberdeen,  where  he  took  the  degree  of  M.B.  in  1853  and 
that  of  M.D.  in  1857,  as  well  as  the  L.R.C.S.Ed.  in  1853. 

,  Entering  the  Indian  Medical  Service  as  assistant  surgeon 
on  May  28tli,  1858,  he  became  surgeon  on  May  22111,  1870, 
surgeon-major  on  July  1st,  1873,  brigade- surgeon  011  May 
16tli,  1885,  and  deputy  surgeon -general  on  July  1st,  1885. 
He  retired  on  July  1st,  1890.  The  Army  List  assigns  him 
no  war  service,  though  most  of  his  service  was  spent  in 
military  employ  in  the  Madras  Presidency,  the  Straits 
Settlements,  and  Burma.  In  November,  1882,  he  was 
appointed  to  the  medical  charge  of  Utakamand,  the 
summer  capital  of  the  Madras  Government ;  and  from 
1885  to  1890  he  was  administrative  medical  officer  of 
Belgaum  and  the  Western  District. 


itiubmitira  ait&  (Lollrgrs. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  report  of  the  Council,  1915,  contains  the  report  of 
the  annual  meeting  held  on  November  14th,  1914,  the  letter 
addressed  to  the  Home  Secretary  by  the  President  of  the 
College  on  the  scarcity  of  “subjects”  for  dissection,  the 
Council’s  reply  to  the  Director  of  Public  Prosecutions  respect¬ 
ing  the  observations  of  Mr.  Justice  Avory  in  his  charge  to  the 
grand  jury  at  Birmingham  on  a  case  in  which  the  question  of 
professional  secrecy  was  raised  in  respect  of  clinical  abortion, 
the  special  regulations  during  the  war,  and  other  minormatters. 
The  President  (Sir  W.  Watson  Cheyne,  Bt.,  C.B.),  who  holds 
the  rank  of  Surgeon-General  in  the  Royal  Navy,  was  away  from 
the  June  meeting,  and  leave  of  absence  wras  given  to  Sir  George 
Makins,  K.C.M.G.,  C.B.,  Sir  Anthony  Bowlby,  K.C.M.G.,  Sir 
Berkeley  Moynihan,  and  Mr.  F.  F.  Burghard,  “C.B.,  in  France, 
and  to  Mr.  C.  J.  Symonds,  Mr.  C.  A.  Ballance,  M.Y.O.,  and  Mr. 
W.  Thorburn,  at  Malta.  Mr.  R.  H.  Burne,  physiological  curator 
of  the  museum,  is  working  at  Dunkirk,  under  the  French  Red 
Cross,  and  a  large  proportion  of  the  servants  of  the  College  have 
enlisted.  The  obituary  of  Fellows  includes  thirty-three  names, 
three  of  whom  lost  their  lives  on  active  service,  and  the  obituary 
of  Members  includes  385  names,  thirty-three  of  whom  died  on 
active  service,  while  of  the  twenty-one  Licentiates  in  Dental 
Surgery  one  died  on  service.  The  Conservator’s  annual  report 
is  followed  by  a  similar  communication  from  the  librarian,  who 
announces  that  the  great  catalogue  is  now  practically  com¬ 
pleted.  The  librarian’s  request  for  additions  to  the  library  in  a 
previous  report  has  been  liberally  responded  to,  and  in  conse¬ 
quence  it  is  enriched  by  many  works  of  real  value,  among 
which  are  the  late  Mr.  Edmund  Owen’s  donation  of  medico- 
historical  works  by  Asher  and  Cabanes. 


$I)£  Vertices. 


EXCHANGES  DESIRED. 

R.A.M.CJT.F.)  Captain,  temporarily  invalided,  whose  unit  is 
now  abroad,  wishes  to  effect  an  exchange  into  home  service 
unit.  Only  suitable  for  surgeon  who  can  perform  major 
operations  quickly.  Address  No.  5490,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

Officer  in  home  service  field  ambulance  (T.F.),  wishes  ex¬ 
change  to  casualty  clearing  station,  hospital,  hospital  ship,  etc., 
either  home  or  abroad.  Address  Alpha,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 


Mr.  Douglas  Crawford  Clerk  has  been  awarded  a 
university  entrance  scholarship,  value  £50,  at  King’s 
College,  London,  for  anatomy  and  physiology. 
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JHeibical  Jlelus. 


A  sale  in  aid  of  the  funds  of  the  Royal  Medford  Bexrevo- 
lent  Fund  Guild  will,  by  kind  permission  of  the  Earl  and 
Countess  of  Crewe,  be  held  at  Crewe  House,  Curzon  Street, 
London,  W.,  on  the  afternoon  of  November  24th. 

THE  Cuban  Parliament  has  voted  an  allocation  of  400,000 
pesos  for  the  construction  of  six  maternity  hospitals,  one  in 
each  of  the  provinces  of  the  Republic. 

The  Swiney  Lectures  on  Geology  will  be  delivered  this 
year  by  Dr.  J.  D.  Falconer,  the  subject  being  “  Ice  and 
the  Ice  Age.”  The  course  will  be  given  at  the  Victoria  and 
Albert  Museum  on  Mondays,  Tuesdays,  and  Saturdays  at 
3  p.m.,  beginning  on  November  13th. 

Among  the  medical  men  who  have  assumed  or  resumed 
office  this  week  are  Dr.  R.  J.  Smith,  Lord  Mayor  of  Cardiff, 
and  the  following  Mayors; — Dr.  James  Pearson  (Bootle), 
Dr.  A.  Macgregor  Sinclair  (Burnley),  Dr.  S.  R.  Alexander 
(Faversham),  Dr.  Miles  C.  Atkinson  (Leamington),  Dr. 
Lewis  Hunt  (Richmond,  Surrey),  and  Dr.  J.  Parkinson 
Atkinson  (Saffron  Walden). 

•  At  Nottingham  Assizes,  on  November  5th,  William 
Henry  West,  described  as  a  physician,  and  Ernest 
Townsend,  a  boot  salesman,  were  convicted  of  the  man¬ 
slaughter  of  a  girl,  who  died  as  the  result  of  an  illegal 
operation  performed  by  West  at  the  other  prisoner’s 
request.  West  was  sentenced  to  seven  years’  penal 
servitude  and  Townsend  to  three  years’. 

At  a  meeting  of  the  Society  of  Public  Analysts  on 
November  3rd,  Mr.  Edward  Hinks,  F.I.C.,  stated  that  the 
length  of  time  for  which  hydrogen  peroxide  persisted  in 
milk  depended  upon  the  age  and  condition  of  the  milk. 
In  one  instance  0.2  per  cent,  peroxide  added  to  a  perfectly 
fresh  milk  was  still  present  in  estimable  proportion  after 
the  lapse  of  eighteen  months.  It  was  found  that  within 
the  range  of  15°to37=C.,  the  higher  the  temperature  the 
longer  did  the  peroxide  persist. 

In  the  ninth  annual  report  of  the  Norwood  Sanatorium, 
issued  to  the  medical  profession  only,  Dr.  Francis  Hare 
has  avoided  the  temptation,  to  which  editors  of  such 
reports  often  fall,  of  indulging  freely  in  tables  and  sta¬ 
tistics,  to  the  weariness  of  the  average  reader.  Though 
figures  are,  of  course,  not  wanting,  the  report  on  the 
whole  is  an  interesting  essay  on  the  treatment  of  alcohol¬ 
ism  and  other  drug  habits  by  a  writer  who  combines  first¬ 
hand  knowledge  of  his  subject  with  a  facile  pen. 

The  staffs  of  the  medical  and  dental  schools  of  Guy’s 
Hospital,  at  a  meeting  on  November  9th,  recorded  the 
unanimous  opinion  that  all  schools  should  endeavour  to 
facilitate  the  recently  expressed  official  wish  that  students 
in  their  first,  second,  and  third  years  should  place  them¬ 
selves  at  the  disposal  of  the  military  authorities,  but  that 
in  view  of  the  national  necessity  of  a  constant  influx  of 
newly  qualified  medical  and  dental  practitioners  for  the 
services  of  the  navy  and  army,  representations  should  be 
made  to  the  Government  that  students  after  enrolment 
should  be  required  to  pursue  their  technical  studies  until 
otherwise  instructed  by  the  Admiralty  or  the  War  Office. 
A  committee  was  appointed  to  consider  how  effect  could 
best  be  given  to  this  resolution. 

The  Central  Midwives  Board  held  a  special  meeting  on 
October  28th  for  hearing  penal  cases.  Sir  Francis  Champ- 
neys  was  in  the  chair,  and  Mr.  Parker  Young,  Professor 
Briggs,  Dr.  West,  and  Miss  Paget  were  present.  Of  the 
seven  women  about  whom  final  and  interim  reports  had 
been  received,  one  was  struck  off.  Twelve  fresh  cases 
were  heard,  and  eight  midwives  were  removed  from  the 
roll,  two  were  censured,  and  two  cases  wrere  adjourned  for 
judgement  in  three  and  six  months.  Apart  from  the  usual 
charges  of  neglect  with  regard  to  taking  pulse  and  tem¬ 
peratures,  and  of  want  of  cleanliness,  both  personal  and  in 
connexion  with  their  appliances,  there  were  various  serious 
cases  of  neglected  puerperal  fever,  ophthalmia  neonatorum, 
and  rupture  of  the  perineum.  Two  women  were  charged 
with  insobriety,  and  another  with  employing  an  uncertified 
person  as  her  substitute. 

Dr.  R.  O.  Moon,  in  his  third  Chadwick  lecture  on  typhus 
fever  in  Serbia,  said  that  the  Mussulman  population 
seemed  to  suffer  less  than  the  rest  of  the  inhabitants, 
owing,  as  he  thought,  to  their  greater  personal  cleanliness 
due  to  the  frequent  ablutions  enjoined  by  Mohammedan 
law.  Much  evidence  pointed  to  the  contagion  of  typhus 
being  carried  by  lice,  and  ordinary  kerosene,  such  as  is 
used  for  lighting,  was  an  efficient  and  economical  insecti¬ 
cide.  He  thought,  however,  that  the  opinion  formerly 
held  in  this  country  and  still  maintained  by  many  Serbian 
doctors  of  much  experience  in  the  disease,  that  it  might 
be  conveyed  by  direct  inhalation,  had  not  been  disproved. 


Jettfrs,  Jiofi's,  aitb  Custom. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
“129,  Strand.  W.O.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  arc  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiologv,  1  Vest  rand,  London:  telephone,  2531,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra ,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
Of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. _ 

£S"  Queries ,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

ANSWERS. 

Examination  of  Recruits. 

J.  A.  C. — The  medical  examination  of  recruits  for  the  navy  and 
army  does  not  differ  in  any  real  manner  from  the  examina- 
tion'of  any  man  for  life  insurance  of  the  lesser  orders,  or  for 
entry  into  any  of  the  many  civil  forms  of  service  which 
nowadays  demand  such  examination.  There  are  differences 
in  point  of  detail  according  to  the  standards  set  up  for  tho 
men  in  the  several  grades  of  the  services.  For  example,  a 
seaman  for  the  navy  must  have  perfect  eyesight ;  for  the  army 
a  soldier  need  not  have  such  a  high  standard  of  vision.  The 
difference  of  detail  and  the  general  scope  of  the  examination 
can  he  found  in  Recruiting  Regulations,  to  be  obtained  at  any 
military  bookshop ;  some  parts  of  the  examination  are  dealt 
with  in  the  Regulations  of  the  Army  Medical  Service,  to  be 
obtained  at  the  same  source. 


LETTERS,  NOTES,  ETC. 

The  Grievances  of  Ships’  Surgeons.  j 

G.  M.  H.,  in  the  course  of  a  contribution  to  the  correspondence 
on  this  head,  says  that  the  attitude  assumed  by  “Nauticus!” 
must  tend  to  prevent  the  much-needed  reform  in  the  status 
of  ship  surgeons.  So  long  as  the  companies  can  get  men  “  to 
take  a  voyage  ”  they  are,  he  says,  not  greatly  concerned  in 
establishing  a  regular  medical  branch  in  their  services,  with 
increased  pa}7  and  the  best  ships  for  the  longest-service  men. 
Why,  he  asks,  should  there  not  be  a  well-organized  medical 
service  in  the  British  mercantile  marine  of  equal  importance 
and  with  equal  prospects  to  the  British  navy?  Both  are 
equally  important  to  the  nation.  Again,  a  ship’s  surgeon  lias 
a  good  deal  of  authority  if  only  he  knows  how  to  use  it. 
With  regard  to  placing  a  man  on  the  sick  list  or  returning 
him  to  work,  he  has  practically  absolute  power,  for  nobody 
dare  oppose  his  orders  for  fear  of  trouble  uuder  Compensation 
Acts.  Let  “  Nauticus  ”  be  in  charge  of  a  ship  with,  say,  an 
outbreak  of  small-pox,  and  he  will  soon  sec  how  much 
authority  is  given  to  the  surgeon.  Naturally,  no  surgeon 
himself  gives  orders  to  the  crew,  except  his  own  hospital 
attendants.  Such  orders  go  through  the  executive  depart¬ 
ment.  If  “  Nauticus  ”  maintains  that  by  so  doing  he  loses  all 
“authority,”  then,  of  course,  the  senior  medical  officer  of  a 
flagship  has  no  “  authority,”  which,  as  Euclid  says,  “is 
absurd.”  Perhaps  the  cost  of  an  outfit  for  only  one  voyage 
is  a  little  expensive,  but  it  is  just  the  one-trip  man  who  is 
preventing  any  improvement  in  the  service.  Let  me  add 
that  I  have  had  over  two  years’  experience  as  a  ship's 
surgeon,  and  as  soon  as  the  war  is  over  I  hope  to  return  to 
being  “a  member  of  the  crew.”  In  the  meanwhile  I  am 
serving  in  the  navy. 

The  Giant  Cricketer. 

Dr.  Clippingdale  writes  :  Those  who  follow  family  history  and 
hereditary  proclivity  may  be  interested  to  know  that  the 

•  patronymic  “  Grace  ”  is  a  transformation  of  the  French 
“  Gros,”  a  sobriquet  bestowed  originally  upon  a  man  of 
large  stature,  the  first  to  bear  the  name  being  Raymond  Fitz- 
W'alter,  surnamed  “  Le  Gros,”  one  of  the  companions  in 
arms  of  Strougbow.  The  fine  physique  of  the  late  Dr.  Grace 
has  therefore  apparently  lasted  in  his  family  during  eight; 
centuriesand  approximately  through  twrenty-four  generations* 
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CLINICAL  ASPECTS  OF  TYPHUS 

FEVER : 

OBSERVATIONS  ON  SOME  2,000  CASES  IN 
A  PRISON  CAMP  IN  GERMANY. 

BY 

Major  Y.  C.  T.  DAVY,  M.B.Lond.,  R.A.M.C., 

AND 

Captain  A.  J.  BROWN,  R.A.M.C.(S.R.). 


We  were  captured  on  August  26tli  and  27th,  1914,  and 
were  kept  in  various  prisons  with  other  British  officers, 
without  being  employed  in  our  medical  capacity,  until 
February  lltli.  On  this  date  we  were  sent  to  Gardelegen, 
and  made  our  first  acquaintance  with  a  Kriegsgefangen 
Lager  for  non-commissioned  officers  and  men. 

The  Camp  at  Gardelegen. 

The  camp  at  Gardelegen  is  situated  in  an  opening 
amongst  pine  forests,  on  a  gentle  slope  facing  north-west. 
The  soil  is  excessively  sandy,  and  is  in  winter  a  sea  of 
most  appalling  mud,  and  in  summer  a  perfect  horror  of 
dust. 

When  we  arrived  there  was  about  a  foot  of  snow  on  the 
ground,  and  this  continued  with  scarcely  any  intermission 
until  the  middle  of  April. 

The '  camp  occupies  an  area  of  about  350  by  550  yards. 

It  is  surrounded  by  a  triple  fence  of  barbed  wire  about 
8  ft.  in  height.  Within,  the  camp  is  divided  in  two  equal* 
parts,  known  as  the  first  and  second  battalions.  Each 
battalion  is  again  subdivided  into  four  companies.  Each 
company  is  230  metres  (252  yards)  long  and  52  metros 
(57  yards)  broad.  In  each  company  there  are  two  rows 
of  three  barrack  rooms,  built  facing  each  other.  Each 
room  is  intended  for  300  men.  Each  company  is  quite 
self-contained,  with  its  own  administrative  staff  of  officers 
and  under  officers.  The  prisoners  of  one  company  can  see 
and  even  talk  to  those  of  another,  but  they  are  separated 
from  each  other  by  barbed  wire  fences,  and  in  normal 
times  do  not  leave  their  company.  .  Each  of  the  two 
battalions  has  its  own  cookhouse,  where  the  preparation 
of  the  food  is  done  by  the  prisoners,  assisted  by  some 
German  women. 

The  total  number  of  prisoners  is  between  11,000  and 
12.000,  made  up  chiefly  of  Russians  and  French,  the  latter 
slightly  predominating ;  and  include  about  800  or  1,000 
Belgians  and  230  British  prisoners. 

At  the  upper  end  of  the  camp  is  a  Hospital  which  con¬ 
tains  2C0  beds.  It  is  grossly  overcrowded  even  in  ordinary 
times ;  and  allowing  even  the  minimum  cubic  space  per 
patient,  it  should  not  have  contained  more  than  90  beds. 
The  dimensions  of  a  ward  containing  62  beds  are :  Length, 
25  metres  (=27!  yards) ;  breadth,-  10.5  metres  (=111 
yards) ;  height,- 2.80  metres  (=3  yards). 

Conservancy. 

Each  company  has  its  own  latrine  and  urinal  under  one  [ 
roof.  These  are  permanent  latrines,  built  over  trenches  J 
about  7  ft.  deep  with  boarded  sides.  They  are  emptied  at  i 
irregular,  intervals  by  hot  air  suction  pumps  into  tank  1 
carts.  The  hand  system  of  emptying  into  carts  is  also 
employed  as  a  supplementary  measure.  The  entire  super¬ 
vision  and  management  of  these  latrines  is  erratic  in  the 
extreme.  It  is  a  frequent  occurrence  for  a  latrine  to  over¬ 
flow  and  its  contents  to  foul  a  large  area  of  ground  around. 

Water  Supply. 

This  is  drawn  from  the  main  supply  of  the  toivn.  It  is 
pumped  to  a  water  tower  and  distributed  by  pipes.  Wells 
have  also  been  dug,  but  are  generally  out  of  action  for 
various  reasons.  Wo  were  informed  that  a  bacteriological 
analysis  of  the  water  was  made  weekly.  The  water 
supply  is  very  insufficient  even  in  winter.  The  supply  is 
cut  off  most  days  from  10  a.m.  until  3  or  4  p.m.  in  the 
hospital,  and  the  supply  in  the  rest  of  the  camp  is  even 
more  precarious. 

Ablution. 

In  each  company  are  one  or  two  stand-pipes  leading  to 
troughs  used  for  personal  ablution,  washing  of  clothes,  and 
washing  of  eating  utensils.  There  is  also  one  bath-house 


for  the  entire  camp,  in  which  arc  twenty-four  shower  jets. 
The  number  of  men  who  could  pass  through  this  place  in 
an  ordinary  working  day  is  never  large,  aud  there  are  many 
days  on  which  for  some  reason  or  other  the  apparatus  is 
not  working.  The  men  could  occasionally  got  a  small 
handful  of  soft  soap  on  entering  the  baths.  Inquiries 
showed  that  no  man  could  go  to  the  bath  unless  he  was 
detailed  to  go,  and  many  men  waited  for  more  than  one 
month — some  nearly  three  months — till  their  turn  camo 
round.  It  is  only  fair  to  say  that,  recognizing  the  gross 
inadequacy  of  the  bathing  facilities,  the  Germans  hastily 
erected,  towards  the  end  of  the  epidemic,  a  second  bath¬ 
house,  with  a  dry  heat  disinfector  attached. 

Barraclc  Rooms. 

The  dimensions  of  these  buildings  arc  :  Length,  65  metres 
(=  71  yards) ;  breadth,  10  metres  (=  11  yards);  height, 
2.80  metres  (=  3  yards)  ;  giving  a  cubic  space  of  1,820 
metres.  Each  barrack  accommodates  300  men,  giving 
approximately  6  cubic  metres  a  man  (=  21.87  cubic  feet  a 
head).  The  barracks  and  camp  generally  were  lit  by  electric 
light.  Ventilation  is  carried  out  mainly  by  doors  and 
windows,  and  is  very  defective.  The  prisoners  live  in  an 
atmosphere  of  fetid  warmth.  Each  barrack  room  is 
divided  up  into  two  parts,  and  each  half  is  heated  by  a 
closed  stove.  The  men  sleep  on  palliasses  on  the  ground 
in  four  rows — the  palliasses  nearly  touching.  No  tables  or 
chairs  are  provided.  Each  man  gets  a  small  enamelled 
bowl  and  a  spoon,  and  a  larger  bowl  for  washing  purposes, 
and  a  towel. 

There  is  a  plentiful  supply  of  blankets,  and  the  men  dc 
not  appear  to  have  suffered  from  cold  in  their  rooms  last 
winter. 

The  four  nationalities  are  distributed  as  far  as  possible 
in  equal  proportion  in  every  room.  Very  stringent  orders 
were  issued  to  ensure  that  English  and  Russian  prisoners 
should  always  occupy  the  same  rooms  together. 

Meals  are  usually  as  follows : 

From  6  to  7  a.m. :  A  black  liquid  which  claims  to  be  coffee, 
accompanied  by  the  slice  of  bread  which  forms  each  man’s 
daily  allowance.  . 

From  11  to  12  noon  :  Soup  made  with  meal,  barlev,  potatoes, 
or  preserved  vegetables,  and  a  suggestion  of  meat  or  "fish.  Each 
man  gets  about  two  pints  of  this. 

From  4  to  6  p.m.:  A  soup  of  watery  consistency  in  similar 
amounts. 

In  Juno  the  amount  of  bread  was  reduced  to  250  grams  a  head 
a  day. 

The  foregoing  brief  description  of  the  camp  is  necessary 
for  a  proper  understanding  and  appreciation  of  the  con¬ 
ditions  which  obtained  when  the  epidemic  started. 

The  Epidemic. 

The  earliest  cases  of  typhus  which  occurred  were  mild 
and  atypical,  and  had  undoubtedly  been  unrecognized. 
There  was  at  this  time  a  large  number  of  cases  of  scarlet 
fever  and  of  acute  tonsillitis  with  anomalous  rashes. 
W  hen  typical  cases  occurred,  a  few  days  after  our  arrival 
in  the  camp,  a  commission  of  German  doctors  came,  to 
whom  our  French  colleagues  and  we  showed  the  cases 
which  had  aroused  our  suspicions.  These  cases  were  at 
once  pronounced  to  be  typhus.  Immediately  the  camp 
was  declared  to  be  in  quarantine,  and  every  German  officer, 

,  under  officer,  and  man  was  withdrawn.  The  locked  gates 
i  between  the  various  companies  were  opened,  allowing  the 
prisoners  to  circulate  freely  anywhere  within  the  camp 
limits.  It  will  thus  be  seen  that  any  hope  of  limiting  the 
outbreak  to  the  companies  from  which  the  first  cases  camo 
was  instantly  destroyed. 

In  the  hospital  the  German  doctor  remained  in  charge 
till  he  contracted  typhus  a  few  days  later.  He  quickly 
succumbed  to  the  disease.  All  the  German  hospital 
orderlies  were  withdrawn-  from  the  onset,  and  thereafter 
the  sick  were  nursed  by  their  fellow  prisoners. 

Clinical  Aspects. 

Etiology. 

The  case  against  the  bod}7  louse  as  the  carrier  of  the 
disease  appears  quite  clearly  established  as  far  as  clinical 
observation  can  make  it.  The  lice  swarmed  everywhere 
in  the  camp ;  it  is  not  too  much  to  say  that  every  prisoner 
in  the  camp  was  infested  with  them.  On  the  other  hand, 
there  was  a  singular  immunity  from  other  parasites.  We 
never  once  saw  fleas  or  bugs.  The  transference  of  lico 
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was  facilitated  by  the  gross  overcrowding  and  the  lack  of 
facilities  for  personal  cleanliness.  The  mixing  of  the 
nationalities  in  the  rooms  of  course  led  to  a  nearly  equal 
race  incidence.  The  general  power  of  resistance  was  con¬ 
siderably  lowered  by  malnutrition,  confinement,  and 
mental  depression.  There  is  some  vague  but  interesting 
evidence  for  the  influence  of  mass  dose  infection,  in  the 
heavier  incidence  and  case  mortality  amongst  those  most 
exposed  to  infection.  These  were  seen  in  the  following 
order  :  First,  sick  attendants ;  secondly,  doctors ;  thirdly, 
prison  population  generally. 

Age. 

The  average  age  of  the  population  was  probably  29.  It 
must  be  remembered  that  the  prisoners  were  nearly  all 
reservists  in  their  armies.  Apart  from  a  few  Belgian 
civilians  there  were  no  persons  of  the  extremes  of  life. 
We  fdund,  however,  that  the  prognosis  was  distinctly 
graver  in  persons  over  40,  of  whom  there  were  considerable 
numbers  in  the  camps.  Most  of  the  material  for  statistical 
purposes  was  taken  by  our  captors,  so  we  are  unable  to 
substantiate  this,  and  many  other  statements,  by  figures. 
They  must  therefore  remain  largely  the  impressions  we 
formed  from  a  study  of  some  2,000  cases. 

There  is  no  evidence  that  the  infective  agent  is  carried 
by  any  of  the  dejecta.  The  twelve  doctors  in  the  camp 
who  contracted  typhus  were  all  nursed  by  the  same  six 
orderlies.  The  period  of  attendance  of  these  orderlies  lasted 
in  all  over  three  months;  their  personal  precautions  in 
the  handling  the  dejecta  were  of  the  scantiest,  yet  none  of 
these  attendants  contracted  the  disease.  The  explanation 
that  occurs  to  us  is  that  they  nursed  their  patients  in 
separate  huts,  and  they  and  their  patients  remained  for 
the  whole  period  lice-free. 

The  case  incidence  amongst  the  orderlies  employed  in 
the  hospital  where  lice  swarmed  was  excessively  high,  as 
will  be  seen  below.  There  is  further  evidence  against  the 
infectivity  of  dejecta  in  the  fact  that  several  patients 
remained  in  hospital  for  long  periods,  suffering  from  other 
diseases,  but  nursed  by  the  same  orderlies  as  attended  the 
typhus  cases,  yet  these  in  all  cases  escaped  the  disease, 
as  long  as  they  were  protected  from  lice.  We  found  evi¬ 
dence  that  the  infective  agent  resides  in  the  body  for  at 
least  three  weeks  after  defervescence.  Fresh  outbreaks 
occurred  when  patients  were  returned  to  their  companies 
after  the  three  weeks’  period,  though  they  and  their 
clothes  were  disinfected  and  were  presumably  lice-free. 
When  this  period  of  isolation  was  extended  to  one  month, 
recrudescence  of  the  epidemic  in  the  companies  of  these 
returned  patients  did  not  occur. 

Incubation  Period. 

Our  observations  on  this  point  show  it  to  be  extremely 
variable.  From  the  two  fresh  outbreaks  mentioned  above 
it  would  seem  to  be  from  seven  to  twelve  days.  One 
doctor  contracted  the  disease  fourteen  days  after  entering 
the  camp,  another  sixteen  days  after,  a  third  twenty-one 
days  after,  and  this  was  the  longest  period  which  could  be 
accurately  fixed. 

Symptoms. 

The  onset  is  sudden  and  fairly  well  defined,  but  the 
severity  of  the  initial  symptoms  is  variable.  The  most 
constant  are  general  malaise,  cold  shivers,  headache 
generally  confined  to  the  frontal  region,  and  tenderness  of 
the  eyeballs.  A  definite  rigor  is  extremely  rare  in  our 
experience.  Coupled  with  the  above  is  a  sense  of  lassi¬ 
tude  and  faintness;  our  French  patients  invariably  de¬ 
scribed  themselves  as  “  completement  courbature.”  In 
many  cases  the  patient  is  suddenly  seized  with  general 
convulsions  which  subside  into  a  fairly  active  delirium; 
these  cases  were  not  by  any  means  always  of  bad 
prognosis. 

Epistaxia  at  some  time  in  the  course  of  the  disease  is 
extremely  characteristic.  We  were  accustomed  during 
the  epidemic  to  regard  this  as  pathognomonic.  In  more 
than  half  the  number  of  cases  in  which  it  occurs  it  is  seen 
in  the  first  three  days  of  the  disease  and  is  often  very 
profuse  and  persistent.  In  the  remainder  it  occurs 
between  the  middle  and  end  of  the  pyrexial  period. 

Early  Symptoms. 

In  speaking  of  the  early  symptoms,  an  important  prac¬ 
tical  point  is  the  correlation  of  the  pulse-rate  and  tempera- 
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turc.  One  of  us  (A.  J.  B.)  kept  a  careful  record  of  pulse- 
rates  and  temperatures  of  those  men  who  reported  sick  in 
their  barrack  rooms.  It  was  found  that  at  the  hour  that 
these  men  were  seen  (from  9  to  10  a.m.)  many  presented 
for  one,  two,  or  even  three  days  the  symptoms  of  headache 
with  rapid  and  increasing  pulse,  whilst  the  temperature 
was  normal,  the  evening  rise  of  temperature  not  being 
observed.  It  was  possible  to  make  a  provisional  diagnosis 
and  isolate  these  cases,  which,  with  very  few  exceptions, 
proved  to  be  typhus. 

Table  I  gives  some  cases  illustrating  this  point. 


Table  I. — To  Illustrate  the  Correlation  of  the  Pulse-rates  and 
Temperature  in  the  Early  Days  of  the  Disease. 


Day  of 
Illness. 

Temp. 

C. 

Pulse. 

Symptoms. 

Patient  No.  232 

2nd 

36.8° 

98 

“  Courbaturd,”  headache. 

3rd 

37.0° 

120 

As  above. 

4th 

36  6° 

116 

“  Courbature,”  headache 
better. 

5th 

38.0° 

130 

Very  ill;  rash  on  abdomen. 

Patient  No.  390 

12  hrs. 

37.2° 

72 

General  malaise. 

2nd  day 

36.8° 

100 

Headache,  etc. 

- 

3rd  ,, 

37.0° 

92 

No  headache ;  still  “  cour- 
batur6.” 

- 

4th  „ 

37.2° 

110 

As  above. 

5  th  „ 

36.4° 

116 

Headache,  "courbature.” 

6  th  ,, 

37.4° 

128 

Rash,  epistaxis,  headache. 

Patient  No.  228 

2nd  day 

36.43 

120 

“  Courbature.” 

,  3rd  „ 

37  0° 

132 

As  above. 

4th  „ 

36.8° 

128 

As  above. 

5  th  „ 

37.2° 

140 

Rash,  “  courbature,”  head¬ 
ache. 

Patient  No.  265 

3rd  day 

37.0° 

116 

Headache. 

4th  „ 

36.8° 

98 

Feeling  better. 

6th  „ 

37.5J 

126 

Headache,  epistaxis,  rash. 

In  the  first  three  or  four  days  of  the  disease  congestion 
of  the  conjunctivae  and  occasionally  swelling  and  redness 
over  the  malar  eminences  are  seen.  Later,  slight  nasal 
discharge  with  obstruction  in  the  nasal  passages  is  very 
commonly  noticed.  Subjectively,  a  sensation  of  con¬ 
gestion  of  all  the  air  sinuses  is  common. 

Temperature. 

In  most  typical  cases  there  is  an  initial  rise  with  morning 
remissions  and  a  characteristic  saddle-back  fall  on  the 
third  or  fourth  day ;  thereafter  there  is  a  rise  with  the 
onset  of  the  rash  to  103°  or  104°  with  very  slight  remis¬ 
sions  till  the  thirteenth  or  fourteenth  day,  when  the 
temperature  falls  by  a  not  very  abrupt  crisis  (see  Fig.  1). 
Fall  by  lysis  during  the  eleventh,  twelfth,  thirteenth,  and 
fourteenth  days  is  also  seen  (see  Fig.  2).  In  both  cases 
there  is  often  a  slight  reactionary  rise  at  the  beginning  of 
the  convalescent  period. 

Hyperpyrexia  was  never  seen.  Cases  with  a  low 
irregular  temperature  throughout  and  marked  asthenia 
were  generally  of  very  bad  prognosis. 

Prodromal  Rash. 

We  saw  occasionally  what  we  regarded  as  a  prodromal 
rash  (P.C.T.D.).  It  appears  on  the  backs  of  the  wrists 
and  exterior  surface  of  the  forearms  as  a  vague  but 
definite  mottling  resembling  much  the  mottled  skin  of  the 
young  infant.  It  is  seen  twenty-four  hours  before  the 
typical  rash  appears,  is  very  transient,  and  is  often  quite 
gone  before  the  main  eruption  is  seen.  It  is  generally  an 
indication  that  the  subsequent  rash  will  be  profuse. 

The  Eruption. 

The  typhus  eruption  appears  usually  on  the  fifth  day. 
We  saw  it  rarely  as  early  as  the  third  and  as  late  as  the 
seventh  day. 

It  first  appears  on  the  upper  abdomen  and  thence 
spreads  upwards  and  downwards.  Its  usual  limits  are  the 
level  of  the  nipples  above  and  the  intertrochanteric  line 
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below.  The  rash  is  indeed  often  well  developed  in  the 
region  of  the  hip- joints.  Very  rarely  indeed  does  it  appear 
as  high  as  the  neck  and  down  to  the  calves  of  the  legs. 
The  face  always  escapes. 

The  rash  is  somewhat  polymorphic.  Degrees  of  in¬ 
tensity  of  eruption  varying  from  seven  or  eight  ill-defined 
macules,  and  so  transitory  as  almost  to  pass  unnoticed,  up 
to  a  profuse  morbilliform  grouping  are  seen.  In  every 
ease  tlio  macule  becomes  haemorrhagic  within  twenty-four 
hours  of  its  appearance.  Macules  vary  in  size  from  that 
of  a  pin’s  point  to  3  mm.  in  diameter.  Wo  looked  in  vain 
for  anything  in  size  or  colour  justifying  its  ancient  appella¬ 
tion,  “  mulberry.”  The  macules  when  matured  arc  reddish- 
coppery  colour,  and  leave  a  copper  stain  for  from  three  to 
five  days.  A  fairly  profuse,  very  fine  desquamation  is  the 
rule  during  convalescence. 

As  the  disease  progresses  a  slight  cough  is  present 
in  nearly  every  case,  accompanied  by  thin  muco-purulent 
expectoration,  which  is  often  of  fetid  odOur. 

In  the  multiplicity  of  smells  which  pervaded  the  hospital 
\vc  were  unable  to  detect  any  characteristic  odour  of  the 
disease.  The  tongue,  coated  with  white  fur  in  the  first 
twenty-four  hours,  quickly  develops  a  central  brown  band  ; 
later  it  is  wholly  brown  and  dry,  and  accompanied  by 
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Fig.  l.—E,  Rash. 


exceeds  perception  to  watch  contact.  It  is  apparently 
of  the  conductive  order.  It  seldom  appears  before  tlio 
eighth  or  ninth  da}7.  It  is  in  no  way  dependent  on  tho 
mental  state ;  indeed  it  is  seen  in  its  most  marked  form  in 
those  whose  minds  remain  clear  throughout. 

It  often  persists  well  into  the  third  week  of  conva¬ 
lescence.  It  is  not  dependent  on  suppurative  otitis  media 
(of  which  we  speak  later).  As  far  as  we  could  see,  tho 
hearing  always  completely  returns. 

Delirium  occurs  at  some  time  in  the  course  of  the 
diseaso  in  about  75  per  cent,  of  the  cases.  It  is  usually 
active  and  often  extremely  violent.  Persistence  and 
violence  of  delirium  is  generally  of  grave  prognosis.  It 
may  persist  after  the  temperature  reaches  normal.  Peal 
mania  is  occasionally  seen,  accompanied  by  hallucinations 
of  sight  and  sound.  It  is  of  interest  to  note  that 
hallucinations  were  often  connected  with  the  “fighting 


Types  of  the  Disease. 

•It  is  a  disease  difficult  to  classify  into  types.  All 
degrees  were  seen,  from  the  very  slight  larval  form  to 
those  with  initial  symptoms  of  extreme  gravity  and  a 
fatal  termination  on  the  eighth  or  ninth  day. 

Cerebral  Type. — This  is  perhaps  not  happily  named,  as 


sorties  and  general  oral  sepsis  in  an  extreme  degree.  One 
of  the  earliest  signs  of  a  favourable  turn  in  the  disease  is  a 
moistening  and  cleaning  of  the  tongue. 

In  a  typical  case  of  moderate  severity  the  initial  head¬ 
ache  grows  more  intense  and  persists  till  the  eighth  or 
ninth  day,  when  delirium  usually  supervenes  and  the 
patient  does  not  complain  of  headache  in  his  lucid 
intervals.  The  patient  becomes  weaker,  the  tongue  is 


with  difficulty  protruded,  the 
full  development  of  the  rash 
called  the  “  typhus  state.” 
an  attempt  to  contrast  this  w 

Typhus  State. 

1.  Is  not  commensurate  with 
physical  weakness. 

2\  A  condition  of  mental 
hebetude  and  slow  cerebration 
from  which  the  patient  can  be 
roused. 

3.  A  vacant  stare,  tendency 
to  divergent  squint,  and  a  con¬ 
dition  which  is  best  described 
by  the  expressive  French  word 
“  abrutissement.” 

4.  A  delirium  more  active 
and  often  violent. 

5.  Appears  early  in  the 
course  of  tho  disease  and 
develops  quickly. 

6.  Often  accompanied  by 
evidence  of  cortical  irritation, 
twitching,  and  hyperaesthesia. 


bands  tremulous.  With  the 
be  is  usually  in  what  may  bo 
The  following  table  contains 
ith  the  “  typhoid  state  ”  : 

Typhoid  State. 

1.  Is  commensurate  with  the 
physical  weakness. 

2.  Cannot  be  roused  when 
fully  developed. 


3.  A  more  profound  stupor. 


4.  Low  muttering  delirium. 

5.  Appears  later  and  develops 
more  gradually. 

6.  Not  so. 


Deafness  is  another  symptom  which  wc  observed  in 
certainly  more  than  50  per  cent,  of  cases.  This  very  often 


the  nervous  system  is  affected  to  a  greater  or  less  degree 
in  every  case.  The  cases  were  of  two  kinds : 

(a)  One  with  very  early  delirium  and  slight  convul¬ 
sions,  well  marked  cutaneous  hyperaesthesia,  inconti¬ 
nence  of  urine  and  faeces,  resentment  of  examination 
or  disturbance.  Prognosis  most  grave  of  all. 

(b)  With  early  onset  of  mild  delirium,  early  prostra¬ 
tion,  but  with  absence  of  other  symptoms  of  (a). 
Prognosis  quite  favourable. 

High-tension  Type. — We  have  ventured  to  so  name  a 
certain  type  of  case  from  its  clinical  appearance.  It  was 
not  uncommon.  It  is  characterized  by  absence  of  grave 
cerebral  symptoms.  The  temperature  is  moderate.  The 
headache  is  generally  extreme,  violent,  and  persists 
throughout  the  entire  pyrexial  period.  There  is  a  sensa¬ 
tion  of  intense  discomfort  in  the  maxillary  and  frontal 
sinuses,  great  tenderness  of  the  eyeballs,  and  marked 
photophobia.  There  is  no  delirium,  but  the  patient  is 
mentally  very  irritable.  The  pulse-rate  is  relatively  very 
slow  throughout,  but  is  very  full  and  bounding.  A  chart 
characteristic  of  this  type  is  shown  in  Fig.  3. 

Abdominal  Organs. — Taking  tlio  disease  as  a  whole, 
neither  diarrhoea  nor  constipation  are  the  rule ;  perhaps 
the  latter  was  most  often  seen.  The  spleen  was  rarely 
enlarged  to  palpation  point,  and  then  only  in  severer  cases 
and  in  the  later  stages — that  is,  tho  twelfth  to  the  four¬ 
teenth  day.  The  liver  is  occasionally  enlarged.  A  mild 
degree  of  jaundice  was  seen  in  some  three  cases — all  fatal. 

Urine. — Albumin  is  usually  present,  but  disappears  early 
in  convalescence.  Detention  of  urine  to  a  degree  needing 
catheterization  is  very  rarely  seen. 


Complications  and  Sequelae. 

Respiratory  System. — Hypostatic  congestion  was  seen 
in  a  considerable  number  of  cases,  some  of  which  termi¬ 
nated  fatally;  yet  on  the  whole  the  lungs  escape  in  a 
remarkable  manner.  As  has  been  mentioned,  the  majority 
of  patients  have  some  slight  cough  and  expectoration. 
In  some  cases  there  is  a  profuse  secretion  of  viscid  and 
extremely  tenacious  mucus.  We  recall  two  cases  in 
which  such  grave  obstruction  was  thus  caused  that  the 
question  of  tracheotomy  was  seriously  discussed. 

Pyaemia. — One  case  terminated  fatally  with  pus  in  the 
larger  joints  and  multiple  superficial  abscesses. 

Otitis  media  (suppurative)  was  extremely  common.  The 
intense  oral  sepsis  which  most  patients  exhibited  (the 
result,  no  doubt,  of  our  limited  nursing  facilities)  is 
sufficient  to  account  for  this. 

Suppuration  of  the  parotid  was  very  common  for  the 
same  reason. 

Cardiac  System. — There  is  an  extensive  degeneration  of 
all  muscle  tissue,  and  the  heart  muscle  naturally  does  not 
escape.  We  found  evidence  of  this  to  a  greater  or  less 
degree  in  every  case.  During  convalescence  a  pulse, 
intermittent  and  of  persistent  rapidity,  was  extremely 
common.  Dilatation  bruits  were  commonly  heard. 
Syncopal  attacks  frequently  occurred,  and  we  saw  many 
sudden  deaths  in  the  early  days  of  convalescence. 


Gangrene  of  the  feet  occurred  in  a  few  cases,  and  was 
invariably  a  fatal  complication. 

Bedsores  unfortunately  were  frequent.  The  lowered 
vitality  of  all  the  tissues  renders  the  patient  specially 
liable  to  this  complication. 

Peripheral  Neuritis.  —  A  sequela  distressing  to  the 
patient  and  difficult  to  deal  with  is  a  condition  of  peri¬ 
pheral  neuritis  which  manifests  itself  as  extreme  painful¬ 
ness  and  tenderness  of  the  extremities.  It  is  seen  in  the 
first  or  second  week  of  convalescence.  We  met  this  con¬ 
dition  very  often,  but  never  observed  any  accompanying 
trophic  or  circulatory  change.  It  adds  considerably  to  the 
discomfort  of  a  patient  already  helpless  from  prostration. 
More  rarely  sciatica  and  neuralgia  of  the  fifth  nerve  is 
seen  as  a  later  sequela. 

Scarlet  Fever  coincident  with  Typhus. 

We  sarv  a  few  cases,  all  of  which  terminated  fatally. 
Several  cases  of  typhus  supervening  upon  scarlet  fever 
were  seen,  and  several  of  these  recovered. 

Prognosis. 

From  this  somewhat  formidable  list  the  impression  may 
be  gained  that  typhus  is  a  disease  of  many  and  grave  com¬ 
plications.  In  our  opinion  this  is  not  so.  The  vast  majority 
of  cases  run  an  uncomplicated  course.  Given  proper  facili¬ 
ties  for  nursing  and  supervision,  many  of  these  troubles 
would  be  avoided  or  successfully  dealt  with. 

The  symptoms  of  grave  prognosis  Ave  found  to  be 
early  violent  and  persistent  delirium,  signs  of  cortical 
irritation,  incontinence  of  urine  and  faeces,  and  avcII- 
inarked  jaundice.  The  intensity  of  the  eruption  Avas  of 


no  prognostic  value.  The  con\’alescence  in  the  majority 
of  cases  Avas  extraordinarily  rapid  and  complete. 

The  mortality  in  our  2,000  cases  was  15  per  cent.  The 
mortality- rate  amongst  the  French  and  Belgian  prisoners 
was  the  highest.  Next  came  the  British  ;  there  occurred 
129  cases  amongst  the  230  British  present  in  the  camp, 
with  a  mortality-rate  of  6  per  cent. 

The  Russian  mortality  Avas  the  loAvest.  There  is  no 
doubt  Ave  were  fortunate  in  having  a  milder  type  of  the 
disease  in  our  camp.  Since  our  return  we  have  learnt 
that  in  other  camps — notably  Cassel  and  Wittenburg — tlio 
mortality  percentage  Avas  far  higher. 

There  were  .10  French  abbes  in  the  camp,  all  of  Avhom 
volunteered  their  services  as  nursing  orderlies,  and  dis¬ 
played  devotion  and  zeal  beyond  all  praise.  Of  these, 
8  (80  per  cent.)  contracted  typhus,  and  5  (62  per  cent.) 
died. 

There  were  16  doctors  of  different  nationalities  in  the 
camp.  Of  these,  12  (75  per  cent.)  contracted  typhus,  and 
2  (16  per  cent;)  died. 

The  British  soldiers  employed  as  nursing  orderlies 
numbered  22.  Of  these,  20  (91  per  cent.)  contracted 
typhus,  and  2  (10  per  cent.)  died. 

The  figures  for  the  French  and  Russian  nursing  orderlies 
we  have  not  got ;  but  they  were  practically  the  same  as 
for  the  English. 

Treatment. 

The  secret  of  the  successful  treatment  of  typhus  lies  (as 
with  enteric  fever)  in  the  nursing  of  the  patient.  Force  of 
circumstances  condemned  our  patients  to  starvation  diet, 
and  they  did  Avell  on  it.  Absolute  rest  in  a  recumbent 
position  is  essential  from  the  onset ;  as  is  also  the  care  of 
the  mouth.  Plenty  of  liquid  should  be  given  throughout 
the  disease.  Solid  diet  of  the  most  easily  assimilated 
character  should  be  given  as  soon  as  the  tongue  begins  to 
clean,  at  which  moment  a  vigorous  appetite  usually  asserts 
itself.  The  patient  should  be  kept  in  bed  until  the  pulse 
has  been  normal  at  least  one  Aveek.  In  those  cases  in 
which  special  attention  could  be  paid  to  the  condition 
of  the  mouth,  the  ear  and  parotid,  complications  did 
not  occur. 

Our  energies  in  the  matter  of  medication  were  curbed 
by  a  scarcity  and  even  lack  of  all  but  some  four  drugs — 
namely,  calomel,  aspirin,  quinine,  and  Epsom  salts. 
Generally  speaking,  two  lines  of  treatment  were  attempted. 

1.  Early  and  continuous  stimulation ,  mainly  by  hypo¬ 
dermic  and  intramuscular  injection  of  camphorated  oil, 
and  to  a  lesser  extent  of  strychnine  and  ether. 

2.  Purely  expectant  and  symptomatic,  combined  with  free 
use  of  morphine  in  every  case  in  which  it  was  not  obviously 
contraindicated.  Our  preference  was,  and  still  is,  for  the 
second  method.  We  are  inclined  to  regard  morphine  as  a 
sheet  anchor  in  most  cases,  and  Ave  never  had  cause  to 
regret  its  use.  At  any  rate,  it  satisfies  some  of  the  Hippo¬ 
cratic  injunctions. 

In  regard  to  the  first  line  of  treatment  the  immense  crop 
of  abscesses  which  resulted  (in  many  of  which  the  un¬ 
absorbed  camphorated  oil  Avas  evacuated)  condemns  it 
at  once,  in  our  opinion,  in  the  absence  of  any  perceptible 
beneficial  result.  A  large  number  of  cases  were  tried,  on 
the  recommendation  of  the  Germans,  Avith  in.  ii j  of  tincture 
of  iodine  t.d.s.,  increased  gradually.  No  benefit  was 
observed. 

Prophylaxis. 

As  regards  personal  prophylaxis,  a  rigorous  search  of  tho 
clothing  for  parasites  was  made  twice  daily  by  all  the  hos¬ 
pital  staff.  As  parasiticides,  powders  containing  iodoform, 
camphorated  oil,  and  various  proprietary  lotions,  were 
tried,  but  with  disappointing  results.  An  outfit  consisting 
of  overalls  with  trousers  tucked  into  gum  boots,  and  rubber 
gauntlet  gloves,  would,  we  consider,  make  for  practical 
immunity. 

Tribute  to  Felloav  Workers. 

In  conclusion,  we  feel  we  must  take  this  opportunity  of 
placing  on  record  our  appreciation  of  the  av hole -hear ted 
and  harmonious  co-operation  of  our  Russian  and  French 
medical  confreres.  The  work,  both  of  organization  and 
treatment,  Avas  divided  up  amongst  us  Avithout  distinction 
of  nationality,  though  naturally  the  confusion  of  tongues 
(as  far  as  our  Russian  felloAV  prisoners  went)  sadly  ham¬ 
pered  our  efforts. 

Further,  the  services  rendered  us  by  those  British  soldiers 
in  the  camp  Avko  volunteered  to  act  as  nursing  orderlies, 
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-will  not  soon  bo  forgotten  by  ns,  nor  by  the  patients  they 
tended  so  devotedly.  Knowing  the  risks  they  ran  they 
were  indefatigable  in  their  efforts  for  their  comrades — 
British,  French,  and  Belgians  alike.  The  toll  they  paid  for 
their  devotion  is  shown  in  the  figures  we  give  above. 


OX  TIIE  RECRUDESCENCE  OF  LOCAL  SEPSIS 

IX  COMPLETELY  HEALED  WOUNDS 

AS  THE  RESULT  OF  SOME  SURGICAL  INTERFERENCE 
OR  PASSIVE  MOVEMENT. 

BY 

R.  H.  JOCELYN  SWAN,  M.S.Lond.,  F.R.C.S., 

SENIOR  SURGEON,  ROYAL  HERBERT  HOSPITAL,  WOOLWICH  ;  SURGEON 
TO  THE  CANCER  HOSPITAL,  S.W.  ; 

AND 

KENNETH  GOADBY,  M.R.C.S..  L.R.C.P.,  D.P.H.Cantab., 

BACTERIOLOGICAL  SPECIALIST.  ROYAL  HERBERT  HOSPITAL, 
WOOLWICH. 

(A  Report  to  the  Medical  Research  Committee.) 

In  an  article  published  in  the  British  Medical  Journal 
of  September  25th  under  this  beading  by  Colonel  C.  J. 
Bond,  R.A.M.C.,  various  questions  are  raised  involving  the 
power  of  organisms  to  remain  dormant  in  tlie  tissues,  and 
to  become  suddenly  active  after  some  slight  surgical  inter¬ 
ference.  This  problem  has  also  impressed  us,  and  in  a 
long  series  of  cases  routine  bacteriological  examination 
has  been  undertaken  of  the  tissues  surrounding  fragments 
of  shell,  shrapnel  bullets,  etc.,  which  have  remained  im¬ 
bedded  in  tlie  body  for  varying  times,  but  in  which  the 
Avound  of  entrance  has  healed.  In  such  cases  it  has 
become  necessary  to  remove  the  fragment  OAving  to  pain  or 
other  cause.  Two  conditions  are  found: 

1.  The  fragment  is  enclosed  in  a  cavity  lined  by  a 
smooth  wall,  and  containing  a  glairy,  mucoid  fluid. 

2.  The  fragment  is  tightly  surrounded  and  adherent 
to  the  tissues,  with  no  surrounding  fluid. 

Bacteriological  examination  was  made  from  the  fluid  or 
from  the  fragment  itself,  including  pieces  of  cloth  carried 
in  with  the  fragment.  In  a  case  under  our  care  organisms 
have  been  obtained  in  pure  cultivation  from  a  piece  of 
clotli  carried  into  the  wound,  Avitliout  any  signs  of  surface 
suppuration. 

The  routine  method  of  examination  in  all  cases  Avas  as 
follows :  SAvabs  were  made  from  the  incision  before  the 
foreign  body  Avas  exposed,  and  from  tlie  cavity  after 
exposure.  Any  fragment  of  cloth  Avas  removed  intact  to 
a  sterile  tube.  Films  were  made  from  the  material  and 
stained  by  Gram’s  method  and  counterstained,  and  by 
Giemsa.  Cultivations  were  made  on  (1)  glucose  formate 
broth;  (2)  egg  broth  recently  boiled,  with  a  layer  of 
paraffin  (anaerobic);  (3)  stab  cultures  on  gelatin.  The 
cultures  obtained  Avero  plated  out  under  aerobic  and 
anaerobic  conditions,  and  the  organisms  subsequently 
tested. 

The  aerobic  and  anaerobic  organisms  Avere  thus  deter¬ 
mined,  and  in  some  instances  anaerobes  only  were  isolated. 

The  following  cases  illustrate  tlie  fact  that  organisms 
may  remain  for  a,  considerable  time  in  the  vicinity  of 
tlie  foreign  body  Avitliout  giving  rise  to  constitutional 
symptoms. 

Case  i. 

Private  W.  M.  M.  was  wounded  by  shell  fragments  on  Novem¬ 
ber  2nd,  1914,  one  entering  just  below  level  of  right  knee-joint 
on  the  outer  side  of  tbe  tubercle  of  the  tibia.  Tlie  wound 
healed  at  once  and  had  never  discharged.  Se\reral  months  later 
the  patient  began  to  be  conscious  of  pain  on  kneeling  or  upon 
pressure  on  the  outer  side  of  the  knee-joint.  Radiographic 
examination  demonstrated  a  fragment  of  shell  casing  embedded 
in  the  outer  condyle  of  the  tibia,  g  in.  from  the  articular 
surface.  On  August  9th,  1915,  the  fragment  was  removed  by 
trephining  the  outer  condyle  of  the  tibia.  There  was  no  pus  or 
fluid  around  the  fragment,  hut  attached  to  it  was  a  small  piece 
of  cloth.  This  was  removed  and  immediately  dropped  into  a 
sterile  tube.  The  wound  was  flushed  with  saline,  and  closed 
by  suture  ;  healing  occurred  by  primary  union. 

Films  failed  to  reveal  the  presence  of  any  organisms. 
No  growth  appeared  on  any  media  for  forty-eight  hours, 
Avlien  gas  formation  took  place  in  the  glncoso  formate 
broth,  and  an  organism  identified  as  B.  proteus  was  isolated 
in  pure  culture.  This  organism  alone  Avas  present  in  the 


anaerobic  and  gelatin  cultures.  The  organism,  moreover, 
agglutinated  with  the  patient’s  serum  in  a  dilution  of  1  in 
600.  Normal  man’s  serum  gave  no  agglutination  in  1  in  50. 
Culture  from  the  incision  was  negative. 

In  cases  in  which  mucoid  fluid  surrounded  the  fragment, 
B.  perfringem  (B.  ivelcheii),  streptococci,  and  a  large  Gram- 
positive  diplococcus,  etc.,  have  been  found. 

Case  ii. 

Lieutenant  W.  Shrapnel  bullet  wound  of  right  shoulder, 
probably  ricochet.  External  wound  healed  over.  Six  days 
after  injury  deformed  bullet  removed  by  incision.  Bullet,  not 
in  contact  with  bony  surface,  was  surroimded  with  mucoid 
fluid.  Films  showed  numerous  cells,  mostly  mononuclear, 
but  no  organisms.  The  aerobic  cultures  gave  no  growth. 
Anaerobic  cultures,  on  the  other  hand,  gave  a  growth  of 
Gram-positive,  non-motile  bacilli,  conforming  to  the  type  of 
B.  perfringens.  The  wround  healed  without  complication. 

Case  hi. 

Lieutenant  R.  Multiple  small  shrapnel  case  fragments  in 
right  shoulder.  External  wound  healed.  Fragments  in  closed 
cavity,  surrounded  by  thick  cartilaginous  granulation  tissue. 
No  pus  or  fluid.  Films  showed  a  few  cells  of  mononuclear 
type  and  a  few  Gram-positive  cocci.  Aerobic  cultures  gave  no 
growth  after  seven  days.  Anaerobic  cultures  gave  a  growth  of 
large  Gram-positive  cocci  only. 

These  cases  serve  to  show  that  organisms  may  remain 
dormant  without  causing  clinical  symptoms,  and  at  the 
same  time  explain  the  lighting  up  of  local  inflammation 
long  after  the  external  wound  is  healed. 

The  recrudescence  of  local  sepsis  in  healed  wounds  is 
by  no  means  infrequent,  and  we  have  observed  many 
instances,  of  Avhicli  the  folloAving  are  examples  ; 

Case  rv. 

Lieutenant  D.  Motor  accident  on  June  28th,  1915,  when  he 
sustained  comminuted  fracture  of  the  lower  end  of  the  left 
femur.  One  sharp  spicule  pierced  the  upper  pouch  of  the 
knee-joint  and  the  skin  immediately  above  the  patella.  There 
was  also  an  oblique  fracture  of  the  left  tibia  and  a  simple 
fracture  of  the  left  radius.  The  area  in  front  of  the  knee- 
joint  was  well  scrubbed  with  iodine  under  an  anaesthetic. 
On  July  8tli  all  the  effusion  into  the  knee-joint  had  dis¬ 
appeared.  On  August  12th  the  fractures  were  well  united, 
but  the  patella  Avas  fixed  to  the  articular  surface  of  the 
femur  and  lateral  movement  of  the  patella  was  begun.  On 
August  14th  there  was  tense  effusion  of  the  knee-joint.  On 
August  15th  fluid  was  drawn  off  into  a  sterile  tube.  The  fluid 
separated  into  three  layers — an  upper  clear  yellow  fatty,  a 
middle  red  clear,  and  a  loAver  purple.  Smears  from  the  lowest 
layer  showed  numerous  streptococci  and  diplococci,  very  few 
of  them  within  the  pus  cells.  The  organisms  stained  well,  and 
showed  no  signs  of  plasmolysis.  A  pure  culture  of  a  long- 
chained  streptococcus,  growing  best  under  anaerobic  conditions, 
was  obtained. 

These  streptococci  had  evidently  gained  entrance  to  the 
knee-joint  at  the  time  of  the  fracture,  but  had  remained 
dormant  until  lit  up  to  an  acute  process  by  the  simple 
expedient  of  breaking  doAvn  the  adhesions  between  the 
patella  and  the  femur. 

Case  al 

Private  G.  A.  Revere  gunshot  wound  of  lower  right  arm  on 
May  5th,  1915,  with  compound  fracture  of  the  humerus  11  in. 
above  the  lower  articular  surface.  On  May  9th  the  wound  was 
opened  under  an  anaesthetic.  It  was  very  septic  and  foul¬ 
smelling;  several  pieces  of  bone  and  cloth  were  removed.  The 
fracture  was  comminuted,  extension  was  applied,  and  the 
wounds  thoroughly  drained.  Bacteriological  examination  made 
at  the  operation  showed  tlie  presence  of  a  large  number  of 
organisms  in  the  pus  :  Gram-positive  bacilli,  a  few  Avith  spores 
of  clostridial  form ;  Gram-negative  bacilli,  fine  and  slender, 
with  OA'al  terminal  spores ;  Gram-negative  diplobacilli ;  and 
Gram-positive  cocci.  The  aerobic  cultures  gave  B.  proteus, 
streptococci,  and  staphylococci.  The  anaerobe  cultures  gave  a 
large  number  of  motile-bacilli,  Gram-positive,  with  oval  central 
spores,  staining  irregularly  by  Gram’s  method.  Many  free 
spores  were  also  present.  Gram-positive  bacilli,  non-motile 
and  capsulated,  were  also  found.  In  addition,  many  long- 
chained  streptococci  were  observed.  The  bacillus  of  malignant 
oedema — B.  perfringem,  and  an  organism  similar  to  B.  rodclla  3 
— were  isolated  anaerobically.  The  wounds  were  merely 
covered  with  layers  of  sterile  gauze  soaked  in  peroxide, 
and  oxygen  passed  in  twice  daily.  On  May  31st,  as 
the  fragments  could  not  be  retained  in  alignment,  a 
vertical  incision  was  made  through  the  triceps,  the  ends 
freshened  and  wired  together.  On  August  13th,  the  wounds 
being  entirely  healed,  there  being  little  movement  of  the 
elbow-joint,  the  elbow  was  moved  under  an  anaesthetic, 
which  was  followed  next  day  by  diffuse  inflammation  about  the 
joint,  requiring  superficial  incisions.  Again,  on  August  39th, 
passive  movement  in  the  joint  produced  intense  inflammatory 
reaction. 
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Case  vi. 

Private  K.  Wounded  November  6th,  1914,  in  the  anterior 
aspect  of  the  right  thigh.  Femur  fractured.  December  5th, 
011  admission,  there  was  a  small  depressed  sinus  in  middle  of 
thigh  discharging  foul  pus.  On  December  9th  the  sinus  was 
opened  through  wound  in  front  of  thigh,  and  a  counter 
opening  made.  In  thirty-six  hours  the  thigh  was  much 
swollen  and  there  was  a,  discharge  of  .thick  serous  fluid, 
which  contained  a  large  number  of  sporing  bacilli  and 
bubbles  of  gas.  The  wound  was  freely  opened,  and  the 
muscles  in  the  centre  of  the  sinus  were  found  blackened  and 
semi-digested.  A  portion  of  this  tissue  was  examined  micro¬ 
scopically.  The  individual  muscle  bundles  were  burst,  semi- 
digested, "and  large  numbers  of  spore-forming  organisms  were 
seen  tightly  packed  between  the  muscle  bundles,  and  actually 
passing  into  and  invading  the  muscle  iibres  themselves. 
Surrounding  the  larger  collections  of  bacteria,  the  tissue  was 
transparent  and  hardly  took  up  the  stain  at  all.  Practically  no 
pus  cells  were  seen.  The  sporing  organisms  were  isolated  in  pure 
culture  and  identified  as  the  bacillus  of  malignant  oedema.  An 
organism  of  the  proteus  type  was  the  only  other  organism 
isolated,  although  a  few  capsulated  Gram-positive  organisms 
were  observed  in  the  original  films.  Within  three  days  of  the 
operation  the  patient’s  haemoglobin  had  fallen  to  40  per  cent., 
and  he  was  acutely  ill,  but  finally  made  an  excellent  recovery. 
The  wounds  were  treated  throughout  with  hydrogen  peroxide, 
covered  by  a  thin  layer  of  gauze  soaked  with  peroxide,  and 
oxygen  constantly  passed  into  the  wounds.  The  limb  was 
ultimately  useful,  though  somewhat  shortened. 

In  this  case  the  bacillus  of  malignant  oedema  had 
apparently  lain  dormant  for  nearly  five  weeks,  but  was 
activated  by  the  incision  to  provide  adequate  drainage. 
Bacteriologically  this  case  suggests  symbiotic  activity 
between  the  bacillus  of  malignant  oedema  and  the 
B.  pro  tens  or  B.  perfringens. 

Another  type  of  case,  such,  for  instance,  as  Case  iv  and 
possibly  Case  v,  owes  its  peculiar  features  to  a  process 
analogous  to  anaphylaxis;  the  tissues,  having  originally 
been  subjected  to  constant  doses  of  bacterial  poison,  are, 
after  an  interval,  subjected  to  an  anaphylactic  dose  of  the 
original  poison. 


OBSERVATIONS  ON 

THE  TREATMENT  OF.  WOUNDS  IN  WAR. 

By  Dr.  J.  TISSOT, 

SURGEON  TO  THE  HoTEL-DIEU,  CHAMBER?,  FRANCE. 

[Translated  for  the  “ British  Medical  Journal  ”  by 
Dr.  A.  S.  Gubb,  Aix-lcs-Bains.] 

From  the  first  I  instituted  the  following  treatment :  The 
only  dressing  employed  was  the  aseptic.  The  material 
for  dressings — gauze  and  absorbent  cotton— is  autoclaved 
in  special  tin  boxes  of  limited  capacity,  which  are  only 
opened  when  required.  The  ordinary  cotton  and  carded 
peat  for  padding  splints  and  the  cloths  for  covering  the 
field  of  operation  are  sterilized  in  the  same  way.  The 
gauze  compresses  and  cotton  bandages  are  taken  out  of 
the  boxes  with  sterilized  forceps. 

Instruments  to  be  used  at  operations  are  sterilized  in  a 
Poupinel  sterilizer,  as  are  those  for  use  in  dressing  wounds; 
the  drainage  tubes  are  boiled  in  a  solution  of  borax.  All 
antiseptic  solutions  are  made  with  boiled  water. 

Before  being  dressed  every  wound  is  cleansed  by  wash¬ 
ing  with  an  antiseptic  solution :  dilute  hydrogen  peroxide, 
1  in  1,000  solution  of  potassium  permanganate,  50  per 
1,000  solution  of  carbolic  acid,  or  a  7  per  1,000  solution  of 
salt.  The  neighbouring  skin  is  freely  painted  with  tincture 
of  iodine  (1  in  20). 

It  is  now  many  years  since  I  gave  up  using  antiseptic 
dressings — carbolized  or  boricated  cotton,  or  iodoform, 
salolized  or  mercury  perchloride  gauze — on  account  of  the 
drawbacks  attending  their  use :  painful  erythema  round 
the  wounds,  excoriations  consequent  upon  outbreaks  of 
medicinal  eczema,  iodoform  poisoning,  etc.  Injurious  to  the 
animal  cell,  hindering  the  natural  processes  of  healing  and 
organic  defence,  antiseptics  should  only  be  employed 
within  very  narrow  limits. 

Rapid  complete  disinfection  of  the  wounds,  after  free 
opening  up,  with  antiseptic  solutions  and  a  dry  aseptic 
dressing,  has  been  my  rule  of  conduct  throughout. 

Early  and  free  laying  open  of  all  war  wounds,  more 
particularly  those  inflicted  by  fragments  of  shell,  drainage 
with  simple  or  perforated  tubes,  according  to  their  length. 
In  the  neighbourhood  of  vessels  as  few  dressings  as 
possible — these  also  are  rules  that  have  been  rigidly 
adhered  to. 


As  soon  as  suppuration  begins  to  diminish  the  drains 
are  removed,  and  directly  the  sloughing  tissues  have  been 
eliminated  and  the  wound  takes  on  a  healthy  aspect, 
washing  with  saline  solution  is  substituted  for  antiseptic 
solutions. 

Tetanus. 

During  the  first  few  months  of  the  war  we  had  several 
cases  of  tetanus,  but  such  cases  have  become  excessively 
rare  since  injections  of  antitetauic  serum  have  been 
systematically  given  at  the  front.  1  give  a  second  injection 
eight  days  after  the  first. 

Gaseous  Gangrene. 

I  have  pretty  frequently  met  with  cases  of  gaseous 
phlegmons  which  all  had  a  favourable  termination  after 
free  opening  up,  and  the  extraction  of  projectiles  and 
debris  of  clothing. 

The  three  following  cases,  which  came  from  the  front 
in  the  same  train,  are  of  iutcrest  in  that  they  exemplify 
what  may  be  termed  the  fulminating  form  of  this  infec¬ 
tion,  in  contradistinction  to  the  cases  in  which  the  de¬ 
composition  of  pus  in  partially  closed  cavities  or  pockets 
determines  a  variable  amount  of  subcutaneous  emphysema. 
To  put  it  plainly,  all  cases  of  infection,  or  even  gangrene 
associated  with  gas  formation,  are  not  cases  of  gaseous 
gangrene.  The  latter  term  should  be  reserved  for  in¬ 
stances  of  deep,  rapidly  spreading,  rapidly  fatal  infection. 
Unfortunately  the  stress  of  work  is  such  that  it  is  hardly 
practicable  to  devote  much  attention  to  the  bacteriological 
aspect  of  the  question,  but  clinically  there  is  every 
difference  between  the  real  cases  of  gaseous  gangrene  and 
the  comparatively  mild  infections  in  which  there  may  be 
some  gas  formation.  My  experience  is  that  in  the  gravo 
form  no  treatment  is  of  any  avail,  since  death  follows  in 
from  six  to  twelve  hours  after  the  supervention  of  the 
earliest  characteristic  symptoms  of  the  affection. 

These  three  cases  all  came  from  the  same  corner  in 
Champagne  (Souain),  and,  as  might  bo  expected,  the  infec¬ 
tion  is  particularly  apt  to  occur  in  subjects  who  from 
force  of  circumstances  have  been  left  for  many  hours,  or 
possibly  days,  on  the  ground  without  medical  aid.  It  is 
not,  however,  confined  to  such  cases,  for  there  are  instances 
of  its  occurrence  in  men  whose  wounds  were  attended  to 
promptly. 

Case  i. 

A.  G.,  a  volunteer,  received  his  wound  in  the  grand  offensive 
of  September  29th,  and  was  dressed  two  hours  later  at  the 
poste  de  secours.  He  presented  an  enormous  contused  wound 
involving  the  left  calf  and  popliteal  space,  in  addition  to  a  seton 
wound  of  the  left  shoulder  by  a  fragment  of  shell.  He  received 
an  injection  of  antitetanic  serum  on  September  29th.  He  camo 
under  my  care  on  October  2nd.  On  the  evening  of  October  3rd 
the  wound  showed  signs  of  gangrene.  The  tissues  were  swollen, 
of  a  dark  colour,  and  on  pressure  the  crackling  of  subcutaneous 
emphysema  was  felt.  The  limb  was  at  once  amputated  through 
healthy  tissue,  but  the  disease  rapidly  spread,  and  he  died  on 
the  following  afternoon. 

Case  ii. 

This  man  was  a  German  soldier,  wounded  in  the  same  fray  on 
September  27th.  He  was  admitted  under  my  care  on  October 
1st.  He  had  a  very  extensive  lacerated  wound  on  the  outer 
aspect  of  the  right  arm,  with  fracture  of  the  humerus;  also  a 
contused  wound  of  the  left  hand,  entailing  the  loss  of  the  index 
and  middle  fingers.  Agutter  had  been  ploughed  in  the  region  of 
the  right  olecranon.  Resection  of  the  elbow-joint  was  forth¬ 
with  performed ;  within  a  few  hours  symptoms  of  gaseous 
gangrene  set  in,  and,  in  spite  of  extensive  incisions  and  the 
application  of  antiseptics,  he  diecl  thirteen  hours  later. 

Case  hi. 

C.  C.,  wounded  on  September  28th,  was  admitted  on  October 
2nd.  As  he  had  fallen  in  a  spot  which  was  constantly  swept  by 
the  enemy’s  fire,  it  was  not  found  possible  to  bring  him  in  for 
forty-eight  hours.  He  presented  a  seton  wound  by  bullet  of 
the  left  thigh,  fracturing  the  femur,  also  a  deep  excoriation  of 
the  left  heel.  There  was  already  some  gaseous  formation 
round  about  the  wound,  and  amputation  was  performed  high 
up  the  thigh,  through  apparently  healthy  tissue.  The  gangrene, 
however,  spread  upwards,  distending  the  scrotum  and  penis, 
and  proved  fatal  within  a  few  hours. 

It  was  noted  tliat  these  patients,  far  from  feeling 
depressed  or  ill,  experience  a  curious  impression  of  comfort 
and  wTell-bcing  which  persists  to  the  moment  of  death. 

In  two  other  cases  amputation  of  the  thigh  in  the  first, 
extensive  incisions  and  injections  of  hydrogen  peroxide, 
etc.,  in  the  second,  proved  ineffectual.  Both  patients  died 
in  six  or  eight  hours  with  abdominal  distension,  intestinal 
haemorrhage,  and  the  euphoria  peculiar  to  this  affection. 
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Sepsis  and  Septicaemia. 

Although  now  and  then  we  do  meet  with  bullet  wounds 
that  remain  aseptic,  the  fact  remains  that  almost  every 
wound  is  infected  and  that  wounds  by  fragments  of  shell 
or  bomb  contaminated  by  debris  of  clothes  or  sod  are  the 
most  septic.  The  practically  constant  infection  of  war 
wounds  necessitates  as  prompt  disinfection  as  possible  of 
such  wounds.  The  fact  that  nowadays  wo  get  vastly 
fewer  cases  of  major  sepsis  than  at  the  beginning  is  no 
doubt  to  be  explained  by  the  better  organization  and  more 
rapid  access  to  the  surgical  services. 

Wounds  of  Joints. 

Early  arthrotomy,  lavage  with  50  per  1,000  carbolized 
water,  followed  by  irrigation  with  saline  solution  and 
drainage,  has  been  my  rule,  and  its  application  has  yielded 
me  numerous  successes,  especially  in  penetrating  wounds  of 
the  knee.  The  most  rapid  recoveries  have  been  those  in 
which  the  synovial  sac  was  found  to  contain  a  rather 
turbid  blood-stained  fluid.  In  such  cases  we  are  justified 
in  anticipating  complete  restoration  of  articular  functions. 

In  presence  of  suppuration  of  the  joint,  especially  of  the 
elbow,  resection  of  the  articular  surfaces  is  indispensable. 
The  same  remark  applies  to  the  shoulder  and  wrist.  A 
properly  performed  resection  under  these  conditions  yields 
a  better  and  more  rapid  result,  with  less  risk  for  the 
patient,  than  the  freest  arthrotomy.  Amputation  is  a  last 
resource  when  the  infective  complications  do  not  yield. 
I  have  been  constrained  to  have  recourse  thereto  several 
times  for  suppurating  arthritis  of  the  knee,  and  once  in 
arthritis  of  the  elbow. 


Amputations  and  Disarticulations. 

I  have  only  performed  a  small  number  of  amputations, 
in  every  instance  on  account  of  grave  septic  mischief  or 
extensive  lacerations.  After  ligature  of  the  vessels  I 
al  ways  employ  copious  lavage  of  the  raw  surfaces  with  a 
very  hot  solution  of  carbolic  acid  (50  per  1,000)  ;  then  I 
drain  and  suture  the  stump. 

1  have  had  to  deal  with  numerous  cases  of  open  stumps 
sent  back  from  the  front.  It  is  difficult  to  express  an 
opinion  on  this  method,  which  was  brought  into  practice 
by  Vcrneuil  some  forty  years  ago.  Yerneuil  used  to  keep 
the  stump  under  carbolized  spray.  Rapidity  of  execution, 
the  opening  up  of  all  suppurating  pockets,  and  the  rapid 
escape  of  fluid  are  the  advantages  of  this  method.  The 
drawbacks,  on  the  other  hand,  are :  secondary  resection  of 
the  stump  is  often  rendered  necessary  by  the  projection  of 
bone  affected  by  proliferating  osteitis,  huge  osteophytes, 
prolonged  suppuration,  painful  cicatrices  adherent  to  the 
hone,  frequent  ulceration,  and  so  on.  Here  I  should  like 
to  mention,  apart  from  the  secondary  operations,  the 
<  xcellent  results  J  have  obtained  by  the  aid  of  heliotherapy 
in  hastening  the  healing  of  these  extensive  raw  surfaces. 
It  seems  to  me,  moreover,  that  the  scars  following  helio¬ 
therapy  are  softer  and  less  painful. 

As  for  “  sausage  amputation,”  judging  from  the  few 
cases  of  the  kind  that  have  come  under  my  notice,  I 
hold  that  it  is  an  un surgical  method,  which  ought  to  be 
abandoned. 

Wounds  of  the  Integuments  of  the  Skull. 

Every  wound  of  the  scalp  in  war  surgery,  whether  com¬ 
plicated  or  not,  should  be  incised  down  to  the  bone,  and 
the  latter  must  be  carefully  examined.  When  exploratory 
incision  of  the  scalp  proves  negative  the  intervention  is 
but  trifling,  one  which,  done  under  aseptic  precautions, 
cannot  possibly  injure  the  patient.  On  the  other  hand,  if 
we  wait  for  cerebral  symptoms  to  supervene  before  inter¬ 
vening,  it  is  often  too  late.  Here  are  a  few  instances  in 
support  of  my  contention : 


Case  i. 

L.,  wounded  on_  July  16tli  at  Eparges,  admitted  to  tlie 
hospital  on  July  30th,  after  a  sojourn  in  the  Verdun  Hos¬ 
pital.  Apart  from  left  facial  paralysis,  no  cerebral  symptom 
could  he  detected.  His  mind  was  quite  clear.  On  examining 
the  scalp  I  noticed  a  small  scab  in  the  left  occipital  region  over 
an  almost  healed  excoriation.  An  immediate  exploratory 
incision  was  made.  In  the  lower  part  of  the  left  occipital  bone 
I  alighted  upon  a  small  cerebral  hernia  the  size  of  a  pea.  There 
was  no  radiating  fracture.  I  trephined  and  evacuated  an 
abscess  of  the  cerebellum,  into  which  I  was  led  by  a  small  track 
opposite  the  orifice  of  entry,  containing  a  teaspoonful  of  pus. 
We  could  not  discover  the  bit  of  shell. 
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Case  ii. 

D.,  wounded  on  July  12th,  at  Eparges,  in  the  left  temporal 
region.  When  admitted  to  the  hospital  on  July  16th  he 
presented  some  incoherence  of  speech  and  mental  confusion. 
1  operated  on  July  17th.  I  came  down  on  a  fracture  of  the 
left  temporal  bone.  After  enlarging  with  the  gouge  forceps 
and  removing  splinters,  and  following  up  an  intra-cerebral 
track  running  obliquely  upwards  and  forwards,  I  removed 
three  splinters  embedded  in  the  cerebral  substance  and 
evacuated  a  small  abscess  of  the  left  temporal  lobe.  Ratlio- 
scopic  examination  was  negative. 

Case  hi. 

S.,  wounded  on  July  13th  at  Eparges.  Admitted  to  the 
hospital  on  July  16th,  coming  from  the  Verdun  Hospital. 
Independently  of  other  grave  sounds,  I  noticed  a  small  contused 
wound  in  the  left  frontal  region  unaccompanied  by  anV  cerebral 
symptom.  loperated  immediately.  Underneath'  the" temporal 
muscle  I  found  a  small  cerebral  hernia  the  size  of  a  pea.  The 
frontal  bone  in  the  upper  part  of  the  temporal  fossa  was  per¬ 
forated,  the  hole  being  about  the  size  of  a  lentil,  clean  cut. 
Having  removed  a  circle  of  bone  with  the  trephine,  I  followed 
a  small  track  into  an  abscess  of  the  frontal  lobe,  from  which 
escaped  a  teaspoonful  of  pus.  Drainage  to  the  depth  of  over¬ 
all  inch  was  necessary,  lfadioscopic  examination  revealed  the 
presence  of  a  small  piece  of  shell  situated  in  the  right  side  of 
the  frontal  lobe  near  the  longitudinal  sinus. 

Case  iv. 

This  man  was  wounded  on  June  28th  in  the  trenches  of 
Calonne,  and  admitted  to  hospital  on  July  7th.  There  was 
a  contused  wound  of  the  left  frontal  region.  After  ablation 
with  the  gouge  forceps  of  a  circle  the  size  of  a  halfpenny- 
piece,  we  found  underneath  it  a  tuft  of  hair  squeezed  under  tlie 
inner  table,  and  numerous  splinters.  A11  abscess  the  size  of  a 
walnut  was  opened  in  the  middle  of  the  frontal  lobe,  and  a  small 
fragment  of  shell  found  in  the  centre  of  the  abscess  cavity  was 
extracted. 

All  these  patients  are  in  a  fair  way  to  recovery.  Such 
instances  might  easily  be  multiplied,  continuing  the 
formal  indication  for  deliberate  exploration  of  every  con¬ 
tused  firearm  wound  of  the  cranium,  whether  or  not  there 
be  cerebral  symptoms. 

Disruption  of  Muscles. 

Not  infrequently  a  simple  seton  wound  masks  extensive 
muscular  disruption,  entailing  grave  functional  impotence. 
Among  others,  the  following  instance  may  serve  to  illus¬ 
trate  the  type:  In  February  a  wounded  soldier  was 
brought  to  me  presenting  a  seton  wound  in  the  right 
pectoral  region.  The  aperture  of  entry  was  situated  below 
the  clavicle,  and  the  aperture  of  exit  at  the  margin  of  the 
pectoralis  major.  As  there  was  a  blood-stained,  fairly 
copious  oozing,  I  joined  up  the  two  orifices  under  anaes¬ 
thesia,  and,  on  everting  the  margins,  found  the  pectoralis 
major  cut  light  through.  It  was  the  cut  muscle  that  gave 
rise  to  the  bleeding  cn  nappe.  I  sutured  the  muscles, 
aponeuroses,  and  skin  separately.  Recovery  rapidly  took 
place,  with  perfect  restoration  of  the  shoulder  movements. 
If  suture  of  the  divided  muscles  be  not  done,  healing 
takes  place  with  scar  tissue  and  consequent  functional 
impairment. 

Secondary  Union  of  Wounds. 

More  frequently  than  at  the  beginning  we  get  wounded 
men  presenting  big  gutters  scored  by  bullets  or  by  frag¬ 
ments  of  shell.  When  only  the  soft  parts  are  involved, 
I  consider  it  useful  to  unite  these  wounds  by  secondary 
union  as  soon  as  the  sloughs  have  come  away  and  the 
wound  is  looking  clean  and  healthy.  After  freely  reviving 
the  edges  I  separate  the  aponeurosis  from  the  skin  ;  then 
I  suture  separately  muscle,  aponeurosis,  and  skin,  leaving 
a  small  drain  at  each  corner  of  the  wound.  More  rapid 
recovery,  a  linear  cicatrix,  and  less  functional  disturbance 
are  the  advantages  ot  the  method. 

Damage  of  Nerves. 

Damage  of  nerve  trunks  is  of  frequent  occurrence  during 
the  present  war.  I  have  had  quite  a  large  number  of  such 
cases  to  deal  with.  Nerve  trunks  buried  in  scar  tissue, 
embedded  in  the  callus  of  a  fracture,  hypertrophies,  ofteu 
keloids  of  large  size,  notches  or  complete  division,  central 
haematoma,  arc  some  of  the  lesions  I  have  met  with.  On 
two  occasions  I  found  the  median  nerve  strongly  adherent 
to  the  axillary  artery  in  the  armpit.  In  the  first  case  the 
attempt  to  separate  the  two  brought  about  a  wound  of  the 
artery,  which  I  was  obliged  to  ligature,  fortunately  without 
causing  any  damage  to  the  limb.  In  the  second  case  1  let 
the  adhesion  alone. 
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Tlio  nerve  trunk  most  frequently  involved  was  the  radial, 
a  fact  which  is  explained  by  the  frequency,  especially 
during  the  first  few  months  of  the  war,  of  fractures  of  the 
humerus. 

Neurolysis  is  a  protracted,  delicate,  tedious  operation, 
lasting  from  an  hour  to  an  hour  and  a  half.  .  In 
order  to  discover  the  nerve  it  is  better  to  tackle  it  in 
healthy  tissue,  following  it  up  to  the  seat  of  damage.  Tlio 
anatomical  relations  have  disappeared,  the  parts  have 
changed  aspect,  and  the  search  is  often  very  difficult.  I 
have  invariably  done  my  best  to  spare  the  smallest  nerve 
fibre,  and  when  the  nerve  is  incompletely  divided  I 
join  it  up  partially  with  every  regard  for  the  remaining 
fibres. 

1  only  did  complete  suture  in  two  cases  of  divided 
Bciatic.  The  first  was  completely  divided  and  the  two 
ends,  swollen  and  clublike,  were  3  cm.  apart.  The  second 
was  three  •  quarters  cut  through,  only  a  frail  band 
remaining. 

The  results  are  usually  long  delayed,  though  they  may 
be  more  rapid  where  the  nerve  is  gripped  by  fibrous  tissue  ; 
they  are  very  long  in  becoming  manifest  when  the  nerve 
is  completely  divided. 

Vascular  Lesions. 

Under  the  term  “diffuse  secondary  aneurysmal  haerna- 
toma  ”  I  described  in  the  Presse  medicate  for  February  11th 
of  this  year  a  special  form  of  liaematoma  which  only  makes 
its  appearance  from  three  days  to  three  months  after  the 
infliction  of  the  wound.  I  have  been  called  upon  to  operate 
in  a  fairly  large  number  of  these  cases  of  liaematoma,  the 
clinical  characters  of  which  are :  (1)  delayed  appearance ; 
(2)  sharp  pain  radiating  throughout  the  limb,  due  to 
stretching  of  the  nerve  trunks  ;  (3)  anaemia  varying 
according  to  the  sizo  of  the  liaematoma;  (4)  apyrexia. 
The  rule  I  follow  is  to  open  the  pouch  and  tie  the  two  ends 
of  the  damaged  vessel  after  rapid  removal  of  the  clots. 
15 ut  in  certain  cases  of  large  liaematoma  the  anatomical 
relations  are  destroyed,  whale  in  others  the  ends  of  the 
vessels  are  shrivelled  and  undiscoverable,  or,  after  removal 
of  the  clots,  the  cavity  turns  out  to  be  very  deep,  so  that 
it  is  impossible  to  apply  the  ligature.  Under  these 
conditions  ligature  of  the  artery  above  the  lesion  yields 
the  best  results. 

Extraction  of  Foreign  Bodies. 

Among  the  numerous  projectiles  that  I  have  been  called 
upon  to  remove  fragments  of  shell  were  the  commonest, 
then  rifle  bullets  and  the  round  shrapnel  balls.  In  011c 
instance  I  removed  from  the  calf  a  bit  of  wood  8  cm.  long ; 
in  another,  after  opening  up  a  very  septic  track  in  tho 
buttock,  I  lighted  upon  a  square-headed  hobnail. 

Shrapnel  balls,  and  particularly  fragments  of  shell,  in¬ 
variably  cause  septic  wounds,  because  they  always  carry  in 
bits  of  clothing.  It  is  a  common  experience,  when  we  are 
called  upon  to  remove  a  splinter  of  shell  a  long  time  after 
the  infliction  of  the  wound — by  which  time  the  track  of 
the  missile  has  quite  healed— to  find  it  encysted  in  a 
pouch  full  of  pus  of  very  attenuated  virulence.  We  must 
therefore  proceed  very  cautiously  when  called  upon  to 
remove  bits  of  shell  or  shrapnel  balls  lodged  in  or  near 
a  joint.  The  breaking  down  of  the  protecting  adhesions 
in  this  case  may  determine  suppuration  of  the  part  as 
a  whole. 

Bullets  sometimes  break  up,  especially  when  they  strike 
a  bone,  or  ricochet  before  entering  the  body.  In  such  case 
we  sometimes  find  the  envelope  of  the  bullet  more  or  less 
torn  open  and  fragments  of  lead  disseminated  in  the 
tissues. 

Among  the  interesting  cases  of  projectiles  which  I  have 
had  to  extract  I  may  mention  (1)  a  rifle  bullet  lodged  behind 
the  sternum  opposite  the  third  rib ;  one  inside  the  hip-joint ; 
two  in  the  knee-joint;  one  in  the  elbow-joint ;  another  in 
juxtaposition  to  the  left  axillary  artery,  under  the  pectoral 
muscle;  (2)  a  bit  of  shell  in  the  left  pleura;  a  fragment 
of  shell  weighing  350  grams  under  the  fractured  left 
scapula,  where  it  had  lain  twenty  days ;  another  between 
the  two  condyles  of  the  femur  in  front;  (3)  a  shrapnel  ball 
implanted  in  the  small  trochanter,  one  in  the  knee,  etc. 
I  should  like  to  call  attention  to  the  method  of  extracting 
projectiles  under  the  radioscopic  screen  devised  by  Dr. 
Vullyamoz,  which  has  been  of  the  greatest  service  to  me. 
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The  issue  by  the  War  Office  of  a  memorandum  on  tho 
signiflcance  of  abnormal  signs  iu  the  heart  of  the  recruit, 
and  the  papers  on  that  subject  in  tho  British  Medical 
Journal  of  October  30th,  1915,  suggest  that  possibly  it 
may  be  of  use  to  reproduce  what  1  wrote  thereon  in  an 
article  on  auscultation  of  the  heart  in  A  Dictionary  of 
Practical  Medicine  in  1890. 

I  have  made  no  alterations,  but  have  omitted  certain 
sections  dealing  with  conditions  unlikely  to  be  met  with  in 
the  recruit.  The  italics  arc  in  the  orginal. 

All  murmurs  should  be  timed  by  the  carotid  pulse,  not  by 
their  relation  to  the  apex  beat. 

Cardiac  murmurs  may  be  present  without  structural 
change  iu  the  valves  or  orifices,  especially  in  anaemia  and 
chlorosis,  and  when  the  action  of  the  heart  is  excited. 

Sounds  closely  resembling  those  resulting  from  organic 
disease  of  the  valves,  but  really  produced  outside  the  heart, 
are  of  frequent  occurrence,  and  are  termed  false  or  cardio- 
indmonarij  murmurs. 

The  various  conditions  which  may  give  rise  to  these 
murmurs  may  be  classified  thus  : 

1.  Displacement  of,  or  pressure  upon,  the  heart,  the 
result  of  disease  of  the  («)  lung,  (b)  pleura,  (c)  thorax, 
or  (c?)  abdomen. 

2.  Effusion  into  the  pleural  cavity. 

3.  Changes  in  the  pleura  of  the  praecordial  area. 

4.  Changes  in  the  lung  overlying  the  heart. 

5.  Changes  in  the  pericardium. 

4.  Changes  in  the  Lung  overlying  the  Heart. —  ...  a 
systolic  murmur  about  the  apex  of  the  heart  which  closely 

j  resembles  the  murmur  of  mitral  regurgitation.  The  sound 
is  caused  by  the  impact  of  the  heart  upon  the  lung  .  .  . 
producing  an  audible  sound  by  displacement  of  the  air  in 
the  bronchi.  ...  It  is  almost  always  most  distinct  during 
expiration,  is  superficial,  high  pitched,  and  disappears  when 
the  breath  is  held  after  a  deep  inspiration,  and  often 
becomes  inaudible  when  the  patient  lies  down.  This 
murmur  may  sometimes  be  heard  iu  the  axilla  and  at  the 
angle  of  the  left  scapula. 

5.  Changes  in  the  Pericardium. — False  murmurs,  when 
due  to  chronic  changes  in  that  membrane,  are  frequently 
heard  at  one  particular  spot — namely,  the  sixth  left  inter¬ 
space  and  over  the  seventh  rib  close  to  the  base  of  the 
ensiform  cartilage.  Here  the  right  ventricle  is  in  contact 
with  the  chest  wall,  and  it  is  on  its  anterior  surface  that 
the  “  white  patch”  is  most  commonly  found.  The  sound 
produced  by  the  movement  upon  each  other  of  the  peri¬ 
cardial  surfaces  at  this  spot  is  systolic  iu  time,  usually 
short,  sharp,  localized,  and  superficial ;  it  seldom  acquires 
a  blowing  character.  In  fact,  it  often  resembles  more 
nearly  a  rough  reduplication  of  the  first  sound  than  a 
murmur.  It  is,  perhaps,  doubtful  whether  the  altered 
sound,  which  is  so  commonly  heard  at  this  spot,  is  in 
all  cases  due  to  the  presence  of  a  “white  patch  ”  on 
the  pericardium.  It  is  especially  common  in  emphysema 
with  downward  displacement  of  the  heart.  The  effect 
of  change  of  position  upon  this  murmur  is  variable. 
It  may  disappear  entirely  when  the  patient  is  in  the 
recumbent  position,  as  often  happens  with  friction  sounds 
audible  elsewhere  over  the  heart,  whilst  at  times  it  is 
hardly  at  all  affected  by  such  a  change.  When  the  heart 
is  not  displaced,  a  murmur  presenting  similar  characters 
may  often  be  heard  in  the  fifth  left  interspace  close  to  the 
sternum.  Thickening  of  the  pericardium  of  the  left 
auricular  appendix  occasionally  produces  a  rough  systolic 
murmur  in  the  second  left  interspace. 

The  following  precautions  should  be  observed  in  tho 
examination  of  all  cases  presenting  murmurs.  Assuming 
that  the  presence  or  absence  of  those  consecutive  changes 
in  the  heart,  which  are  almost  invariably  associated  with 
disease  of  any  given  valve,  has  been  noted,  if  there  is 
still  room  for  doubt,  the  following  points  must  be  observed 
carefully :  ... 

1.  The  exact  period  in  the  cardiac  cycle  occupied  by  tho 
murmur.  False  murmurs  are  often  not  exactly  syn¬ 
chronous  with  the  commencement  of  systole  or  diastole  ; 
they  may  precede  or  follow  the  one  or  the  othef. 
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2.  The  site  of  maximum  intensity  and  the  line  of  con¬ 
duction  of  the  murmur.  These  do  not  usually  coincide 
with  what  is  found  with  similar  murmurs  of  organic 
origin. 

3.  The  condition  of  the  lungs.  With  doubtful  apex 
murmurs  evidence  of  pulmonary  engorgement  is  strongly 
in  favour  of  organic  valve  disease,  as  that  condition  is 
almost  invariably  absent  in  the  reflux  of  anaemia. 

4.  The  effect  of  change  of  position  upon  the  sound.  It 
is  essential  to  examine  every  ease  of  suspected  valve  disease 
both  in  the  standing  and  recumbent  position. 

It  may  bo  stated  with  confidence  that  an  opinion  given 
in  a  doubtful  case  without  observing  this  precaution  is  of 
no  value.  Functional  and  false  murmurs  often  disappear 
when  the  patient  li  s  down,  whilst  an  organic  murmur, 
especially  that  of  mitral  stenosis,  may  be  only  audible  in 
that  position.  A  murmur  which  suddenly  and  completely 
disappears  when  the  pat  ent  lies  down,  provided  there  is 
not  at  the  same  time  any  marked  alteration  in  the  pulse- 
rate,  is  almost  certainly  not  due  to  organic  disease  of  a 
valve. 

5.  It  is  important  in  all  cases  to  auscultate  the  trachea. 
A  murmur  audible  in  the  trachea  may  be  due  either  (1)  to 
the  conduction  of  the  murmur  of  aortic  stenosis  ;  or  (2)  to 
the  impulse  of  an  aneurysm  ;  or  (3)  to  the  impulse  of  the 
heart  causing  an  aii:  wave  in  the  bronchi  and  trachea,  this 
latter  being  by  far  the  most  common  cause  of  tracheal 
murmurs.  Mitral  murmurs  are  not  audible  in  the  trachea. 

6.  False  murmurs  often  disappear  completely  when  the 
breath  is  held. 

7.  The  state  of  the  pulse  may  at  once  negative  a  sus¬ 
picion  of  organic  disease  founded  on  the  presence  of  a 
murmur. 

I  am  disposed  to  add  that  it  is  essential  to  examine  the 
heart  of  every  recruit  both  in  the  standing  and  recumbent 
position. 

Experience  gained  in  civil  practice  is  not  always  applic¬ 
able  to  military  practice.  The  civilian,  as  a  rule,  stops 
when  lie  feels  that  lus  work  is  overtaxing  his  strength ; 
the  soldier  may  be  obliged  to  continue  until  he  is  ordered  to 
halt  or  drops  from  exhaustion.  Compensation  which  might 
have  lasted  for  fifty  years  or  more  in  civil  life,  may,  in  a 
soldier,  be  quickly  destroyed  by  prolonged  over-exertion. 

I  published  many  years  ago  in  tho  Clinical  Society’s 
Transactions  the  case  of  a  man  with  aortic  stenosis  and 
regurgitation  and  mitral  regurgitation,  changes  due  to  an 
attack  of  acute  rheumatism  with  endocarditis,  which 
occurred  when  lie  was  a  boy  aged  14,  who  had  worked  for 
fifty-five  years  as  a  turner  in  wood  at  a  treadle  lathe, 
•without  a  day  of  illness,  and  in  whom  compensation  was 
still  well  maintained.'  It  does  not,  however,  follow  that 
it  would  have  stood  the  stress  of  active  service,  at  or  about 
the  age  of  20,  and  still  have  lasted  for  such  a  long 
period. 

A  personal  physical  defect  of  which  tho  soldier  is 
unaware  may  be  of  little  importance,  but  it  may  become 
of  great  importance  when  ho  has  got  to  know7  of  its 
existence. 

Examiners  of  recruits  who  pass  defects  as  of  no 
importance,  when  all  symptoms  are  absent,  must  be 
prepared  to  support  their  opinion  when,  at  a  later  date, 
the  defects  are  found  to  be  unchanged  but  accompanied 
by7  many  subjective  symptoms. 


TARTAR  EMETIC  IN  KALA-AZAR. 

BY 

PERCIVAL  MACKIE,  M.D.,  M.R.C.P.,  F.R.C.S., 

Major,  I.M.S. ;  Pathologist  and  Sanitary  Officer,  No.  12  Meerut 
Indian  General  Hospital,  France. 

My  attention  has  been  drawn  to  a  letter  on  this  subject 
from  Lieutenant-Colonel  Sir  Leonard  Rogers,  I.M.S.,  in 
this  Journal  for  July  31st,  1915.  F  have  had  a  little 
experience  of  the  antimony  treatment  of  leishmaniasis 
which  I  will  now  briefly  refer  to. 

Case  i. 

The  first  case  was  that  of  an  officer  in  the  Xllfch  Pioneers, 
who  was  stationed  in  Quetta.  He  first  noticed  the  disease  when 
lie  was  in  camp  at  Christmas  time,  and  it  began  in  a  deep 
fissure  in  the  mucous  membrane  of  the  lip  which  had  been 
caused  by  the  cold  dry  wind  then  prevailing.  It  increased 
rapidly,  and  when  I  saw  it  was  the  size  of  a  pigeon  egg,  and  was 
painful,  ulcerating,  and  very  unsightly.  He  had  had  various 
kinds  of  treatment,  including  the  application  of  CO2  snow7,  but 


the  condition  was  worse  rather  than  better.  Ho  also  had  a  cyst- 
liko  swelling  deep  in  the  cheek,  which  had  no  visible  com¬ 
munication  witli  either  the  mucous  or  skin  surfaces.  This  was 
punctured,  and  yielded  Leishmania  in  pure  culture,  and  tho 
exudate  from  the  ulcerating  lip  also  showed  these  parasites 
together  with  Staphylococcus  albus.  Treatment  with  intra¬ 
venous  injection  of  tartar  emetic  was  begun  on  February  11th, 
1915,  and  six  injections  were  given  at  intervals  of  two  days  or 
three  days,  in  doses  of  4  to  6  c.cm.  of  a  1  per  cent,  solution  in 
normal  saline.  The  treatment  was  very  successful  so  far  as  the 
cutaneous  and  subcutaneous  part  of  the  disease  was  concerned, 
but  the  mucous  ulceration  was  more  difficult  to  cure  and 
healed  only  after  several  applications  of  carbon  dioxide  snow. 

The  officer  was  cured  and  shortly  afterwards  proceeded  on 
active  service. 

There  are  three  noteworthy  points  in  this  case: 

1.  The  disease  began  in  a  fissure  in  the  lip  and 
apart  from  any  exposure  to  insect  infection. 

2.  The  presence  of  a  subcutaneous  nodule  due  to 
Leishmania  which  had  no  discernible  connexion  w7itli 
the  outside  surface.  (Cases  of  this  sort  have  been 
described,  I  think,  in  the  Sudan.) 

3.  The  good  effect  of  antimony  in  rapidly  sterilizing 
the  cutaneous  and  subcutaneous  lesiou  and  its  slower 
action  on  the  mucous  ulceration.  (This  has  been 
noted  by  Terra.) 

Case  ii. 

The  second  case  of  leishmaniasis  which  I  treated  with  anti¬ 
mony  injections  .was  that  of  a  native  officer  in  the  Gurkha 
Rides.  He  seems  to  have  contracted  the  disease  in  passing 
through  an  infected  village  in  the  Nepal  Terai  where  he  spent 
four  days  in  returning  from  leave  at  the  outbreak  of  war.  it 
wras  an  acute  case  of- kala-azar  with  persistent  high  tempera¬ 
ture.  irritable  heart,  darkening  of  the  skin  and  rapid  emaciation. 
The  spleen  enlarged  very  rapidly,  doubling  its  size  in  three 
w7eeks,  and  puncture  revealed  Leishmania  in  that  particular 
state  which  indicates  rapid  division  and  a  high  state  of  vitality. 

He  w7as  going  downhill  rapidly,  so  I  commenced  intravenous 
injection  of  antimony  tartrate,  and  gave  him  doses  increasing 
from  4  c.cm.  to  7.5  c.cm.  of  a  1  per  cent,  solution  011  alternate 
days.  The  treatment  was  begun  on  May  23rd,  1915,  and  con¬ 
tinued  till  I  left  Quetta  on  service  about  June  10th.  The 
temperature  shot  up  after  the  first  two  injections  and  fell 
rapidly  to  normal,  and  after  the  second  injection  he  had  no 
more  fever  and  the  spleen  began  to  recede  anti  the  general 
symptoms  to  abate.  Without  going  into  details  as  to  his  condi¬ 
tion,  I  can  say  that  in  two  and  a  half  years’  experience  of  kala- 
azar,  I  have  seen  no  such  promising  result  from  any  drug  or 
any  line  of  treatment.  When  I  left  for  Europe  he  wras  ini- 
proving,  but  I  have  heard  nothing  of  him  since.  His  blood 
state,  according  to  Arneth’s  system  of  differential  counting, 
w7as  as  follows  : 


May  22, 
1915. * 

May  25, 

1915. 

May  29, 
1915. 

June  2, 
1915. 

June  8, 
1915. 

White  colls,  iu  thousands  ... 

0.9 

1.0 

1.0 

1.7 

2.7 

Basopliiles . 

— 

— 

— 

— 

— 

Eosinophiles  . 

— 

0.5 

1.0 

— 

1.0 

Neutropkiles — 

Myelocytes  . 

— 

— 

— 

— 

1.0 

Juvenile . 

2.0 

4.5 

5.0 

2.5 

2.5 

Rod-nucleate  . 

21.0 

17  5 

12.0 

8  0 

12.0 

Segmented  nucleate . 

29.0 

39.5 

36.0 

14.0 

19.0 

Lymphocytes  . 

30.0 

29.0 

34.0 

12.0 

38.0 

Large  mononuclears  . 

18.0  ^ 

9.0 

12.0 

113.0 

26.0 

*  Before  the  first  antimony  injection. 

I  Fifty  per  cent,  of  decapsulated  mononuclears. 


The  study  of  the  blood  bears  out  the  general  tendency  to 
improvement  which  was  so  marked  from  the  clinical  side. 

During  the  last  tw7o  years  tartar  emetic  lias  been  used 
successfully  in  the  treatment  ol  leishmaniasis  by  Machado 
and  G.  Vianna  (1913),  Terra  (1913),  Cardina  (1914),  Da 
Silva  (1914),  Lapa  (1914),  Di  Cristina  and  Caronia  (1915). 

In  my  opinion  the  credit  for  first  using  antimony 
iartate  in  leishmanial  infection  belongs  to  the  Brazilian 
workers,  Machado  and  Vianna,  who  used  it  in  1913  for 
cutaneous  lesions,  and  to  Di  Cristina  and  Caronia,  who, 
previous  to  February,  1915,  used  it  in  tho  treatment  of 
Mediterranean  kala-azar. 

The  Director  of  the  Bombay  Bacteriological  Laboratory 
kindly  arranged  to  provide  me  with  capsules  of  1  per  cent, 
solution  of  antimony  tartate  sterilized  by  filtration,  and  ho 
would,  no  doubt,  supply  it  to  others  on  application. 


Tiie  EMTisa  1 
Mud:  jai.  JosbxaL  J 


MEMORANDA. 
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BILHARZIOSIS  IN  NATAL. 

BY 

F.  G.  CAWSTON,  M.B.,  B.C.Cantab. 


Estimates  of  the  extent  to  which  bilharziosis  prevails 
in  Natal  vary  considerably.  It  occurs  both  amongst 
natives  and  Europeans,  and  is  more  common  amongst 
boys  than  girls.  Those  boys  who  learn  to  swim  in  the 
baths  and  a.void  loitering  in  shallow  streams  seem  to  be  less 
liable  to  be  attacked,  and  since  the  attention  of  schoolboys 
has  been  directed  to  the  dangers  of  the  shallow  rivers  the 
disease  has  become  less  prevalent.  Decomposing  reeds 
abound  in  the  shallow  parts  of  these  rivers,  and  in  many 
eases  these  reeds  arc  covered  with  snails.  Acting  on  my 
advice  the  municipality  of  Piett rmaritzburg,  Natal,  has 
removed  these  reeds  from  its  popular  bathing  pool. 

In  a  typical  case  the  patient  complains  of  a  varying 
amount  of  blood  in  the  urine,  a  certain  degree  of  scalding 
on  passing  water,  general  depression,  and  anaemia.  In 
a  chronic  case  there  may  be  the  attendant  symptoms  of 
cystitis  or  calculus  of  the  bladder.  Symptoms  of  calculus 
are  often  present  when  none  is  to  be  found. 

The  miracidia  can  only  live  in  fresh  water.  They  soon 
die  in  water  which  has  urine  in  it.  This  seems  to 
disprove  the  theory  of  urethral  infection  by  miracidia.  The 
practice  of  washing  out  the  bladder  of  uncomplicated 
cases  followed  by  some  practitioners  seems  to  be  due  to 
the  mistaken  idea  that  the  eggs  hatched  in  the  bladder,  or 
even  that  it  was  the  worm  and  not  the  miracidium  that 
hatched  out  of  the  egg. 

I  had  a  patient  under  treatment  for  bilharziosis  on 
May  10th,  when  my  attention  was  drawn  to  the  account 
of  the  life  history  of  Haematobia  japonica  in  the  British 
Medical  Journal  of  January  30th,  1915.  I  therefore 
visited  a  favourite  swimming  pool  and  collected  a 
number  of  snails  ( Limnaca  natalensis)  which  abounded  on 
the  decomposing  reeds  at  the  shallow  part  of  the  pool. 
Microscopic  examination  of  the  snails  revealed  nothing 
abnormal  in  the  liver  or  kidney,  though  several  were 
infected  in  the  foot  with  the  ova  of  parasitic  mites. 
Diluted  urine  was  then  added  to  the  water  in  which  some 
of  the  snails  were  kcot.  The  water  was  changed  on  the 
following  day  and  as  frequently  as  necessary  for  the  next 
few  weeks.  The  results  of  experiments  with  snails  from 
this  bathing  pool  proved  negative;  but  early  in  June 
Dr.  Warren,  the  director  of  the  Natal  Government  Museum, 
discovered  undoubted  cercariae  with  bifid  tails  in  the 
liver  of  a  snail  (Physopsis  africana)  which  is  common  in 
South  African  rivers,  and  which  had  been  exposed  to 
infection  from  urine  supplied  by  another  patient  of  mine 
four  weeks  previously.  The  appearance  of  these  cercariae 
and  the  sporocyst  in  which  they  were  contained  corre¬ 
sponded  to  those  illustrated  in  the  British  Medical 
Journal  on  January  30th,  1915. 

Experiments  are  being  conducted  to  demonstrate  the 
possibility  of  infection  by  these  cercariae.  The  evidence 
against  infection  by  drinking  infected  water  whilst  bathing 
in  infected  streams  is  not  conclusive.  It  is  common  for 
the  small  boys  who  loiter  in  these  bathing  places  to 
complain  of  ulcerated  skins,  and  it  is  quite  possible  that 
their  opinion  that  infection  can  take  place  through  these 
sores  is  well  founded. 

It  is  difficult  to  see  what  influence  such  drugs  as  male 
fern  can  have  on  the  course  of  the  disease.  Complications 
may  arise  and  need  appropriate  treatment;  but  to  wash 
out  the  bladder  of  an  uncomplicated  case  of  bilharziosis 
would  seem  to  be  as  unnecessary  as  to  wash  out  the  gall 
bladder;  for  the  worms  themselves  abound  in  the  vicinity 
of  both.  Diuretics  are  of  undoubted  service,  for  they 
prevent  the  accumulation  of  blood,  bacteria,  and  eggs  in 
the  bladder  and  lessen  the  risks  of  cystitis  or  of  the 
formation  of  stones  from  phosphatic  concretions  round 
the  shells  of  the  eggs.  Urinary  antiseptics  are  needed, 
for  bacteria  are  usually  present  in  varying  numbers, 
and  the  possibility  of  a  monomicrobic  '  infection  being 
converted  into  a  mixed  infection  during  the  acute  and 
more  susceptible  stage  contraindicates  resort  to  instru¬ 
mental  measures.  ITexamine,  being  a  slight  diuretic  and 
a  powerful  urinary  ant. septic,  is  of  particular  service  in 
this  disease.  Then,  as  the  parasites  are  present  in  greatest 
numbers  in  the  blood  of  the  portal  veiu  and  in  the  vesical 
veins,  it  would  seem  that  efficient  treatment  must  aim  at 


destroying  them  in  these  places.  By  experiments  carried 
out  at  the  pharmacological  laboratory  of  tho  Johns 
Hopkins  Hospital  in  1908,  S.  J.  Crowe  showed  that 
hexamethylenetetramine  was  excreted  in  practically  all 
the  body  fluids  ;  he  showed  that  in  cases  of  post  operative 
biliary  fistulae  it  appeared  in  the  bile  and  in  the  urine 
almost  simultaneously,  and  that  large  doses — at  least 
75  grains  daily — inhibited  the  growth  of  bacteria  in  the 
bile.  These  observations  lead  one  to  suppose  that  the 
drug  would  bo  of  especial  service  in  bilharziosis  in 
averting  the  dangers  of  bacterial  infection  in  the  regions 
whero  the  parasites  are  especially  numerous,  whilst  it 
might  destroy  the  parasites  themselves  in  the  blood 
stream. 

The  eggs  present  in  the  urine  of  these  cases  were  all 
characterized  by  the  presence  of  a  terminal  spine.  As 
the  presence  of  bilharziosis  in  cattle  has  not  been  demon¬ 
strated  in  Natal,  it  is  reasonable  to  suppose  that  the 
cercariae  found  in  the  snail  which  had  been  exposed  to 
infection  were  associated  with  the  human  form  of  the 
disease. 


Jttrmoraniia : 

medical,  surgical,  obstetrical. 

THE  “  IRRITABLE  HEART  ”  OF  SOLDIERS. 

No  one  acquainted  with  the  clinical  study  of  heart  disease 
would  doubt  the  group  of  cases  to  which  Drs.  Cotton, 
Lewis,  and  Thiele  allude  in  the  British  Medical  Journal 
of  November  13tli,  p.  722.  They  are  generally  recognized, 
are  puzzling,  and  require,  no  doubt,  a  broad  survey  of  the 
possible  factors.  Identical  symptoms,  as  I  have  pointed 
out  on  several  occasions,  may  occur  in  children  and  young 
adults  following  a  rheumatic  infection,  which  damages  the 
myocardium  but  spares  the  valves  or  pericardium.  At 
first  there  is  dilatation,  but  long  after  that  has  passed 
away  the  symptoms  described  by  the  writers  may  remain, 
and  show  tlie  characteristic  tendency  to  relapse  on  im¬ 
prudent  exertion.  Looking,  as  I  do,  upon  rheumatism  as 
a  streptococcal  disease,  this  evidence  affords  some  in¬ 
direct  support  to  their  investigations.  The  difficulty  for 
me  is  this:  May  not  nerve  shock  and  overstrain,  physical 
and  nervous,  produce  poisons  akin  to  some  bacterial 
poisons  ?  This  is  a  speculation  which  lias  arisen  before, 
naturally  enough,  over  the  problem  of  rheumatism, 
chorea,  and  nerve  shock.  When  now  we  look  at  the 
clinical  side  of  this  “  irritable  heart  of  soldiers,”  we 
are  faced  at  once  by  the  same  possibility.  The 
strongest  man  after  five  months  in  Gallipoli — always 
under  nerve  strain,  often  much  exposed  to  extremes 
of  cold  and  heat,  driven  to  intense  exertion,  menaced 
by  numerous  infectious,  and  irregularly  fed — may  break 
down  in  this  fashion.  The  pale,  not  fully  grown, 
high-strung  young  soldier  may  collapse  far  more  rapidly; 
nevertheless,  infection  may  possibly  explain  both  cases. 
How,  on  the  other  hand,  can  we  explain  “shell  shock” — 
a  nerve  insult  of  the  grossest  and  most  abrupt  kind  ? 
Yet,  in  my  experience,  it  will  produce  precisely  the  same 
symptoms;  and  so,  too,  will  burial  by  a  “Jack  Johnson.” 
Infection  here  is  again  possible,  but  we  must  incline  to 
other  factors  as  more  probable,  yet  to  me  the  symptoms 
are  identical.  Again,  I  have  had  an  opportunity  of  studying 
tlie  cardiac  state  of  some  twenty  people  victims  of  a  severe 
railway  accident,  and  at  the  time  noted  the  symptoms  of 
six  who  developed  cardiac  symptom?  such  as  are  described 
by  the  writers.  A  young  naval  cadet  came  to  me  iu  1913 
with  all  these  symptoms,  tlie  result,  so  far  as  I  could 
judge,  of  physical  over- exertion.  After  a  period  of  quiet 
lie  became  and  remained  well.  Two  years  later  ho  is  a 
midshipman  in  the  Dardanelles  engaged  in  strenuous  aud 
exciting  work,  and  he  sees,  while  still  a  growing  boy,  stern 
and  terrible  sights.  His  nerves  in  the  general  sense  do 
not  feel  it,  but  gradually  there  creep  on  palpitation,  giddi¬ 
ness,  and  weakness,  and  at  last  lie  drops  out.  I  see  him 
again,  and  find  his  heart  as  before  with  symptoms  of  tho 
well-known  type. 

Another  point  to  be  mentioned  is  illustrated  in  the  treat¬ 
ment.  A  young  soldier  who  thinks  his  heart  is  damaged 
is  much  handicapped  by  that  thought.  A  determined 
assurance  that  there  is  no  real  injury  and  a  cautious 


GUNSHOT  WOUNDS  OF  TnE  HEAD. 
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use  of  rest,  coupled  with  a  judicious  admixture  of  friends 
to  take  his  miud  off  himself,  have  again  and  again  in  my 
experience  produced  encouraging  improvement.  Thus,  it 
seems  to  me,  we  ate  faced  with  the  same  problem  as  in 
rheumatic  chorea  and  fright  chorea.  May  not  shock, 
fright,  and  strain  produce  some  disturbance  akin  to  that 
produced  by  bacteria,  poisons? 

Dr.  Paine  and  i  have  shown  that  streptococci  of  the  rheu¬ 
matic  group,  uud  those  found  in  mahguaut  endocarditis 
which  many  believe  have  no  connexion  with  rheumatism, 
can  produee  tachycardia  and  heart  failure  in  rabbits  with¬ 
out  pericarditis  or  endocarditis,  and  it  seems  very  pos¬ 
sible  that  Drs.  Cotton,  Dew  is,  and  Thiele  may  produce 
a  similar  result  with  the  streptococci  they  have  isolated. 
Thus  I  feel  they  may  reach  the  same  dilemmas  that  I  am 
faced  with.  Do  such  results  explain  the  irritable  hearts 
that  we  are  meetiug  with  in  this  war?  If  they  explain 
some  of  them,  how  can  we  separate,  on  the  clinical  side, 
this  infective  group ?  How  can  we  prove  that  the  essential 
factor  is  the  infection,  in  the  face  of  the  mass  of  evidence 
favouring  physical  and  nervous  overstrain,  coupled  often 
with  immaturity,  as  the  prime  causes?  If  we  argue 
that  the  latter  factors  are  so  frequent,  and  yet  this  group 
of  cases  so  few-  in  comparison,  others  will  argue  that 
insidious  infection  is  ever  with  us,  but  this  group  of 
cases  always  appears  in  numbers  under  conditions  of 
special  strain  and  nerve  shock.  I  must  express  my 
appreciation  of  the  memorandum  wliich  is  the  cause  of 
this  note. 

London,  W.  F.  JOHN  POYNTON. 


Having  seen  a  large  number  of  cases  of  hyper-  and  hypo¬ 
thyroidism  in  soldiers  back  from  the  front  I  am  somewhat 
interested  and  rather  amused  at  the  apparently  serious 
note  under  the  above  heading  in  the  British  Medical 
Journal  of  November  13th  by  Drs.  Cotton,  Lewis,  and 
Thiele.  Having  fairly  accurately  described  the  sj-mptoms 
of  hyperthyroidism  they  branch  off  in  the  opposite 
direction,  though  evidently  of  opinion  that  they  are 
dealing  with  a  variety  of  the  same  class.  “  I11  many 
subjects  there  are  other  evidences  of  vasomotor  instability 
coldness  and  blueness  of  hands  and  feet  or  a  prominent 
taclie."  About  5  grains  of  thyroid  gland  thrice  daily 
quickly  alter  the  complexion  of  the  latter  cases,  while  the 
former  are  also  very  amenable  to  ordinary  lines  of  treat¬ 
ment.  Excess  aod  deficiency  of  function  of  the  thyroid 
gland  are  easily  recognized  without  waiting  for  the 
development  of  Graves’s  disease  or  myxoedema."  There  is 
no  doubt  that  streptococci  and  staphylococci  can  be  found 
in  some  excretion  or  other,  even  when  not  introduced  from 
without,  of  most  individuals,  but  there  is  no  advantage  in 
unnecessarily  calling  up  their  assistance  to  explain  all  the 
ills  to  which  flesh  is  heir. 

Liverpool.  JAMES  Baer. 
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DISCUSSION  ON  GU  VS  HOT  WOUNDS  OF 
THE  HEAD. 

A  meeting  of  the  Medical  Society  of  London  was  held  on 
November  15th,  the  President,  Dr.  W.  Pasteur,  being  in 
the  chair.  0 

Indications  and  Contraindications  for  Operation. 

Mr.  Percy  Sargent  (Temporary  Lieutenant-Colonel 
B.A.M.C.),  in  opening  the  discussion,  said  that  in  the  case 
of  head  injuries  the  need  for  early  operation  was  not  so 
pressing  as  in  abdominal  injuries.  Head  cases  travelled 
w'ell  and  did  not  appear  to  be  adversely  affected  by  the 
journey.  They  did  not,  however,  bear  transport  well  im¬ 
mediately  after  operation,  and  those  operated  upon  ought 
to  be  kept  where  they  were  for  at  least  a  week.  In  times 
of  stress  this  was  obviously  impracticable  near  the  flghtiug 
line.  He  did  not  suggest  that  early  and  efficient  cleansing 
of  head  wounds  was  not  important,  but  procedure  directed 
to  this  end  alone  wTas  on  quite  a  different  footing  from 
an  operation  undertaken  for  the  relief  of  cerebral  sym¬ 
ptoms,  or  for  the  removal  of  bone  fragments  and  missiles 
without  the  aid  of  ar-ray  examination.  Gunshot  wounds 
were  to  be  regarded  from  two  points  of  view— first,  the 
neurological,  and  secondly,  that  of  a  compound  fracture. 
D 
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Compound  fracture  was  an  almost  constant  factor;  the 
cerebral  injury  might  bo  so  slight  that  uo  evidenco  of  its 
existence  could  bo  detected,  or  the  clinical  signs  might 
point  to  widespread  disturbance  of  function  of  every  sort 
and  degree,  in  point  of  severity  there  was  no  constant 
1  elation  between  the  cranial  and  the  cerebral  injury,  and 
cerebral  symptoms  were  not  wholly  dependent  upon  the 
existence  of  a  cranial  lesion ;  the  two  were  coexistent 
but  not  interdependent;  once  the  blow  had  been  struck 
the  relation  between  the  cranial  and  cerebral  injury 
ceased,  and  nothing  that  was  done  to  the  wound  could 
influence  the  cerebral  symptoms.  So  long  as  the  dura 
was  uninjured  this  rule  remained  true.  VV’heu,  however, 
the  dura  was  lacerated  so  as  to  open  up  an  avenue  for 
infection,  then  what  was  done  to  the  wound,  whilst  not 
influencing  the  initial  cerebral  lesion,  might,  by  diminishing 
the  chance  of  intradural  infection,  prevent  or  miuimizethc 
further  destruction  of  brain  tissue.  Subdural  haemor¬ 
rhage  of  such  a  degree  as  to  cause,  of  itself,  symptoms 
of  any  severity,  or  to  require  operation,  was  very 
rare.  In  some  six  cases  which  had  been  observed  it  had 
manifested  itself  slowly  and  had  given  rise  to  un¬ 
mistakable  symptoms.  Exploratory  operations  for  possible 
haemorrhage  had  no  place  in  the  treatment  of  gunshot 
wounds,  especially  as  such  wounds  were  invariably  septic, 
and  as  opening  the  dura  in  their  presence  carried  with  it 
very  great  danger  of  meningeal  infection. 

If  operation  were  undertaken  it  should  be  done  to 
assist  the  healing  of  the  wound  and  to  minimize  the 
danger  of  intracranial  suppuration,  which  was  the  cause 
of  death  or  of  further  disablement  in  nearly  all  those 
cases  which  survived  the  initial  cerebral  injury.  At  the 
field  ambulance  and  clearing  stations  many  patients 
arrived  with  extensive  defects  in  scalp,  bone,  and  dura, 
from  which  large  masses  of  brain  protruded  and  from 
which  brain  matter,  blood,  and  cerebro-spinal  fluid  issued. 
Most  of  these  were  either  deeply  unconscious  or  very  noisy 
and  restless,  and  the  injury  was  such  that  they  died  in  a  few 
hours.  Clearly  such  ca'ses  were  excluded  from  the  scope 
of  operation.  In  some  similar  cases,  however,  careful 
examination  revealed  that  although  the  amount  of  brain 
matter  lost  was  large,  yet  the  injury  was  less  than  seemed 
at  first  sight.  After  a  few  hours  improvement  began,  the 
cerebral  shock  passed  off,  and  recovery  was  not  impossible. 
In  those  cases  the  wound  should  be  cleaned  under  an 
anaesthetic,  and  perhaps  its  edges  excised,  but  no  intra¬ 
cerebral  manipulation  involving  a  search  for  bone  frag¬ 
ments  or  missiles  should  be  undertaken,  especially  if  a 
radiogranhic  examination  could  not  be  made. 

bee  nd  y,  there  was  the  common  case  of  a  tangential 
wound  web  cerebral  laceration,  where  the  scalp  defect 
took  the  torm  either  of  two  wounds  separated  by  a  bridge 
of  skin,  or  an  open  gutter.  These  cases  generally  needed 
operation. 

Thirdly,  the  single  penetrating  wounds  through  which 
a  missile  might  or  might  not  have  entered,  determinable 
only  by  x  rays,  usually  required  operation. 

I  ourthly  came  cases  in  which  a  bullet  had  traversed  the 
cranial  cavity  from  side  to  side.  They  showed  that  at 
certain  ranges,  at  which  the  velocity  was  still  sufficiently 
high  to  allow  the  bullet  to  traverse  the  cranial  cavity  and 
to  emerge  therefrom,  as  well  as  in  cases  in  which  the 
velocity  was  so  low  that  the  bullet  was  retained  within  the 
skull  after  traversing  the  brain,  no  explosive  effect  could 
be  demonstrated,  for  patients  in  both  classes  often  ex¬ 
hibited  no  symptoms  or  neurological  signs  whatever. 
They  rarely  required  operation,  and  many  recovered  by 
dressing  merely. 

Fifthly,  there  was  a  large  group  with  injuries  of  the 
superior  longitudinal  sinus.  Operation  upon  them  had 
given  very  bad  results,  aod  they  should  be  left  alone, 
unless  some  other  condition  was  added. 

Sixthly  were  the  minor  injuries  in  which  a  fracture 
existed  without  laceration  of  the  dura.  Traumatic  epilepsy 
in  such  cases  resulted  from  the  suberanial  damage  sus¬ 
tained  at  tiie  time,  rather  than  from  the  mere  presence  of 
the  injured  bone;  consequently,  if  all  such  were  operated 
upon,  many  of  the  operations  would  be  unnecessary.  Ho 
operated  upon  depressed  fractures,  as  a  rule,  only  when 
they  were  of  considerable  extent,  and  when  the  broken 
bone,  exposed  at  the  bottom  of  a  septic  scalp  wound, 
threatened  to  become  necrosed,  and  thus  indefinitely 
delay  healing. 

In  discussing  the  question  whether  operation  should  bo 
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performed  immediately  or  after  an  interval,  Mr.  Sargen^ 
said  that  immediate  operation  could  only  be  required  in 
the  very  rare  cases  in  which  progressive  haemorrhage 
threatened  life  from  cerebral  compression.  At  a  later 
date  progressive  neurological  symptoms,  when  due  to 
haemorrhage  or  suppuration,  might  call  for  operative 
relief,  and  therefore  tho  question  arose  whether  these 
later  complications  could  be  avoided  by  earlier  opera¬ 
tion.  Early  experience  in  the  war  showed  that  a  large 
proportion  so  treated  died  later  from  meningitis,  be¬ 
cause  of  tho  ease  with  which  the  subarachnoid  space 
could  be  infected,  and  the  tendency  to  the  forma¬ 
tion  of  hernia.  Subsequent  experience  had  shown  that 
delay  lessened  both  these  dangers.  There  was  some 
risk  in  allowing  bone  fragments  to  remain  buried  in 
the  brain,  because  an  infective  encephalitis  might  spread 
from  such  a  focus  and  might  reach  the  ventricles.  The 
two  dangers,  those  of  meningitis  and  hernia,  attendant 
upon  the  earlier  operation  and  that  of  ventricular  infection 
which  beset  delay,  had  to  be  balanced  against  one  another, 
but  his  experience  from  a  large  number  of  cases  had  shown 
that  the  former  predominated.  The  best  time  for  opera¬ 
tion  was  after  from  two  to  four  days  from  the  date  of  the 
wound ;  during  that  time  the  patient  could  be  transferred 
to  the  base,  an  cc-ray  examination  made*,  the  head  shaved, 
and  the  wound  and  scalp  thoroughly  cleansed. 

Such  evidence  as  he  had  obtained  seemed  to  show  that 
bullets  and  fragments  of  shell  were  best  left  alone  unless 
they  were  so  situated  as  to  be  easily  removed  with  the 
bone  fragments,  or  unless  they  subsequently  caused  sym¬ 
ptoms  directly  referable  to  their  presence.  The  symptoms 
which  existed  at  first  were  not  due  to  the  mere  presence 
of  a  foreign  body — they  depeuded  upon  the  damage  done 
during  its  introduction,  and  its  removal  would  not  only 
fail  to  effect  an  improvement,  but  by  causing  additional 
damage,  would  bo  more  likely  to  aggravate  those,  sym¬ 
ptoms.  Such  foreign  bodies  were  not  always  septic.  If 
septic  complications  occurred  later  they  were  more  likely 
to  arise  in  some  part  of  the  track  of  the  missile,  where 
hairs  and  other  septic  material  had  been  implanted,  than 
to  take  tho  form  of  abscess  or  diffuse  cerebral  softening. 
The  question  of  removal  was  further  influenced  by  the 
nature,  position,  and  number  of  the  metallic  foreign  bodies. 
Many  lay  in  positions  inaccessible  to  legitimate  surgery. 
More  than  one  patient  had  died  as  the  direct  result  of 
operating  for  removal  of  such  foreign  bodies,  and  many 
patients,  in  whom  removal  had  not  been  attempted,  had 
been  sent  to  England  with  good  prospects  of  recovery  and 
had  since  been  progressing  favourably,  their  wounds  having 
completely  healed. 

In  all  wounds  in  which  the  dura  had  been  torn  and  the 
brain  lacerated  tho  primary  object  of  any  operation  was 
to  remove  infective  material  and  provide  efficient  drainage. 
When  the  dura  was  not  lacerated,  it  was  an  exceedingly 
dangerous  proceeding  to  incise  it,  and  one  which  was  un¬ 
called  for,  except  in  a  very  small  number  of  cases.  It  was 
un justifiable  unless  there  were  au  extensive  subdural 
haemorrhage.  When  the  missile  or  bone  fragments  had 
caused  a  laceration  of  the  dura,  it  was  similarly  dangerous, 
and  almost  as  unnecessary,  to  enlarge  the  dural  opening. 
If  these  cases  exhibited  signs  of  a  dangerous  degree  of 
intracranial  pressure,  lumbar  puncture  or  a  contralateral 
decompression  operation  afforded  a  much  safer  and  an 
efficacious  mode  of  relief. 

Glancing  wounds  with  laceration  of  the  dura  and  brain, 
being  commonly  produced  by  rifle  bullets,  were  com¬ 
paratively  clean,  and  the  bony  fragments  were  not 
driven  in  to  any  great  depth.  On  the  other  hand,  when 
the  splintered  bone  had  been  removed  the  dural  tear  and 
lacerated  brain  were  often  seen  to  be  considerable  in 
extent,  and  if  such  an  area  of  damaged  brain  were  left 
exposed,  suppuration  was  prolonged,  and  hernia  cerebri 
were  likely  to  follow.  He  then  described  the  means  which 
had  been  devised  for  covering  in  this  damaged  bruin, 
whilst  providing  for  free  drainage.  Briefly,  the  gap  which 
resulted  from  excision  of  the  original  wound  was  closed  by 
flaps  of  muscle  or  of  pericranial  or  aponeurotic  tissue. 
The  operation  was  modified  to  suit  the  case  of  a  penetrating 
wound  in  which  the  dural  opening  was  small  but  where 
the  cerebral  laceration  extended  relatively  deeply  and  bony 
fragments  had  been  driven  in  for  a  distance  of  from  one  to 
tw  o  inches. 

Dr.  Gordon  Holmes  (Temporary  Lieutenant-Colonel 
E.A.M.C.),  who  had  collaborated  with  Mr.  Sargent  in  his 


work  in  France,  said  that  the  main  aim  had  been  to 
establish  efficient  drainage.  Infection  was  always  present 
by  the  time  the  patients  could  be  dealt  with.  Such 
remarks  as  they  could  make  were  only  of  relative  value 
for  those  working  at  home,  as  the  conditions  and  objects 
were  different.  It  was  their  object  to  place  the  patients 
in  such  a  condition  that  they  could  be  safely  evacuated  to 
England.  They  had  found  it  advisable  either  to  leavo 
head  cases  alone  or  only  to  operate  in  the  presence  of  clear 
and  emphatic  indications.  Foreign  bodies  were  well  left 
alone.  Many  head  injuries  could  be  dealt  with  more  suc¬ 
cessfully  at  home,  after  the  scalp  had  healed.  It  wras 
more  dangerous  to  operate  with  the  idea  of  preventing 
problematical  secondary  effects  than  to  refrain  from 
operating. 

Nature  and  Treatment  of  Miorobic  Infection. 

Professor  Wilson  and  Colonel  Sir  Victor  Horsley, 
A.M.S.,  sent  a  contribution  to  the  discussion.  In  their 
view  the  principles  which  should  guide  the  treatment  of 
head  injuries  in  the  field  practically  resolved  themselves 
into  those  underlying  the  means,  general  or  special,  of  pre¬ 
venting  the  spread  of  microbic  invasion  of  the  brain  from 
the  track  of  the  projectile  and  surfaces  of  the  wound. 
Such  means  must  depend  upon  our  determination  of  two 
points : 

(a)  What  species  of  microbe  were  found  in  such 
wounds. 

( b )  What  was  the  nature  of  tho  lesion  they 
respectively  produced. 

They  had  made,  with  tho  assistance  of  Lieutenant 
G.  B.  Bartlett,  Pathologist  to  the  21st  General  Hos¬ 
pital,  Alexandria,  many  observations  and  determinations 
of  the  infections  in  a  number  of  gunshot  injuries  of  the 
head  in  tho  hospitals  at  Alexandria.  From  the  cultures 
obtained  from  these  cases  they  had  carried  out  a  series  of 
experimental  subdural  inoculations  in  rabbits.  Their 
conclusions  tabularized  were  briefly  as  follows: 


Table  I. — Species  of  Microbe  found. 

Microbe.  Average  Course  of  Caso  Clinically. 

1.  Staphylococcus  albus.  Favourable. 

2.  Staph,  aureus,  occasionally  Favourable  (in  uncompli- 

citreus.  cated  infections). 

3.  Streptococcus.  Unfavourable. 

4.  B.  cholcrac  gallinarum.  Variable ;  2  cases  observed — 

1  recovered,  1  died. 


In  each  case  the  pathogenic  activity  of  the  microbo 
(obtained  by  aspiration  with  all  precautions  from  tho 
softened  brain  beneath  the  hernia  cerebri,  etc.)  was 
established  experimentally. 

The  kind  of  cerebral  lesions  and  the  pathological 
changes  observed  clinically  were  reproduced  with  com¬ 
plete  fidelity  in  the  experimental  inoculations  with  tho 
pure  cultures  and  could  be  tabularized  thus  : 

Table  II. 


Microbe. 

1.  Staphylococcus  albus. 

2.  Staph,  aureus,  occasionally 
citrous . 

3.  Streptococcus. 

4.  B.  cliolcrae  gallinarum. 


Cerebral  Lesion. 

Slow  localized  cerebritis 
and  small  hernia  cerebri. 

Abscess  formation  with 
pyogenic  membrane ;  small 
or  no  hernia  cerebri. 

Acute  cerebritis;  progressive 
oedema  of  brain,  large  hernia 
cerebri  ;  final  stage,  internal 
hydrocephalus  and  ependym- 
itis. 

Acute  cerebritis  with  some 
abscess  formation ;  small 
hernia  cerebri. 


From  the  facts  thus  collectively  stated  it  would  follow 
that : 

(a)  In  all  cases  of  gunshot  injuries  of  tho  head  a 
bacteriological  diagnosis  should  be  made. 

(b)  That  all  cases  of  gunshot  injury  of  the  head  should 
he  disinfected  actively  and  completely  from  the  earliest 
possible  moment— that  is,  by  excision  of  tho  primary 
wound,  no  closure  of  the  wound,  and  by  frequently 
repeated  dressings  soaked  with  antiseptic  lotions — and 
that  in  any  case  in  which  streptococcal  infection  was 
found  the  free  use  of  antistreptococcal  serum  was 
essential. 


Experience  at  Home  Hospitals. 

Mr.  L.  B.  Bawling  (Temporary  Major  R.A.M.C.) 
agreed  that,  as  his  work  was  in  England,  he  was 
speaking  from  a  totally  different  experience.  Ho  de¬ 
plored  the  lack  of  co-operation  between  tho  surgeons 
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abroad  and  those  at  home,  the  absence  of  notes  of 
the  cases  Which  were  sent  home,  and  tho  impossibility 
of  knowing  what  surgeon  had  operated  previously,  and 
thus  of  communicating  with  him.  He  considered  that  a 
certain  proportion  of  those  he  had  seen  should  have  been 
operated  upon  earlier.  The  majority  of  the  scalp  incisions 
and  the  stitches  were  suppurating  when  the  patients 
arrived.  The  cases  with  the  lesser  incisions  wero  appa¬ 
rently  more  favourable  than  those  in  which  larger  ones 
had  been  made,  and  those  in  which  the  wound  had  been 
extended  in  various  directions  better  than  those  with  a 
large  flap.  The  iufectivity  of  the  wound  was  such  that 
primary  excision  was  unsuitable.  Those  with  smaller 
osseous  defects  were  better  than  those  with  larger.  He  had 
found  that  if  the  hernia  j  of  the  brain  were  shaved  off  the 
condition  recurred,  and  that  tho  second  protrusion  was 
often  worse  than  the  first.  The  second  protrusion  generally 
included  a  distended  horn  of  tho  lateral  ventricle.  He  had 
consequently  given  up  the  method  and  regarded  the  ex¬ 
pectant  attitude  as  the  correct  one.  He  had  encountered 
foreign  bodies  in  the  herniae,  and  could  not  but  think  that 
they  should  have  been  removed.  This  often  had  to  bo 
done  afterwards,  as  they  kept  up  the  suppuration.  He 
dissented  from  the  opinion  of  those  surgeons  who  approved 
of  tho  finger  as  a  .  means  of  detecting  what  lay  at  tho 
bottom  of  the  wound,  and  disapproved  of  the  probe.  The 
latter  was  preferable  to  the  finger.  Deeply-seated  bodies 
obviously  must  be  left.  He  had  contented  himself  with 
removal  of  the  more  superficial,  and  the  results  had 
bean  favourable.  His  experience  of  paralysis  following 
these  injuries  was  that  it  only  improved  up  to  a 
certain  stage.  ,  The  outlook  after  cerebral  injuries  was 
somewhat  gloomy,  but  excellent  results  had  followed  those 
in  the  frontal  and  temporo-splienoidal  regions.  Every  frac¬ 
ture  of  the  external  table  was  associated  with  a  greater 
fracture  of  the  internal,  injury  of  the  frontal  sinus  ex¬ 
cepted.  A  common  occurrence  was  for  the  patient  to 
appear  very  well,  but  a  small  superficial  septic  wound 
existed,  and  a  probe  showed  that  a  fracture  was  present. 
The  pulse-rate  was  slow  in  proportion  to  the  temperature, 
the  blood  pressure  raised,  headache  was  present,  and  the 
m  ental  condition  was  not  quite  sound.  It  was  not  possible 
to  tell  without  exploration  how  serious  the  injury  was. 
He  was  in  favour  of  early  operation  before  the  patients 
arrived  in  this  country. 

Mr.  Wilfred  Trotter  (Temporary  Captain  R.A.M.C.) 
said  that  the  point  which  had  struck  him  most  in  the 
opening  paper  was  that  it  was  possible  to  leave  so  much 
of  the  nature  of  foreign  bodies  in  the  brain.  It  might  be 
the  best  practical  procedure  for  a  short  time,  but  not  for 
an  indefinite  period.  He  had  been  impressed  by  the  fre¬ 
quency  with  which  serious  lesions  developed  and  remained 
latent  in  the  central  nervous  system.  In  view  of  this  it 
was  a  mere  assumption  that  patients  who  appeared  well 
soon  after  the  injury,  or  who  improved  some  months  later, 
could  be  regarded  as  cured.  If  the  slightest  evidence  of 
a  lesion  persisted,  it  should  bo  dealt  with.  It  was  often 
assumed  that  hemiplegia  was  due  to  loss  of  brain  sub¬ 
stance,  but  probably  any  extensive  hemiplegia  denoted 
some  haemorrhage  or  skull  injury. 

After  Captain  Sidney  Smith  and  Major  W.  Pearson  had 
spoken,  Mr.  Sargent  and  Dr.  Gordon  Holmes  briefly 
replied. 


THE  WORK  OF  HUGHLINGS-JACKSON. 

At  the  opening  meeting  of  the  Section  of  Neurology  of  the 
Royal  Society  of  Medicine  Dr.  James  Taylor  delivered  his 
presidential  address,  taking  as  his  subject  “  The  ophthal- 
mological  observations  of  Hughlings-Jackson,  and  their 
bearing  on  nervous  and  other  diseases.” 

Dr.  Taylor  said  ho  did  not  think  it  could  be  easy  for 
any  one  who  was  not  brought  intimately  into  contact  with 
him  to  understand  the  reverent  affection  always  enter¬ 
tained,  by  those  who  enjoyed  that  good  fortune,  for  the 
great  personality  of  Hughlings-Jackson.  One  of  his 
earliest  and  most  lasting  interests  was  in  oplithalmological 
and  ocular  conditions,  and  most  of  his  early  writings 
dealt  with  these,  especially  in  reference  to  tho  sympto¬ 
matology  of  intracranial  tumours.  He  was  never  tired  of 
insisting  om  the  necessitj'  of  routine  oplithalmological 
examination  in  nervous  diseases.  In  his  paper,  contributed 
in  I860,  dealing  with  defects  of  sight  in  brain  disease,  ho 
pointed  out  the  occurrence  of  two  kinds  of  atrophy:  One 


in  which  the  nerve  gradually  whitened,  the  other  in  which 
whitening  followed  certain  acute  changes,  tho  latter  being 
known  as  “  amaurosis.”  Emphasis  was  also  laid  on  ophthal¬ 
moscopic  examination  in  hemiplegia,  and  especially  in 
seeking  for  evidence  of  Bright’s  disease,  and  in  cases 
brought  in  comatose ;  and  all  tho  time  he  insisted  on  the 
need  for  preserving  a  philosophical  balance  of  mind,  so  as 
to  ensure  that  everything  was  seen  in  its  true  perspective. 
To  the  ophthalmologist  amaurosis  was  a  disease  of  such 
great  importance,  calling  for  particular  action  on  his  part, 
that  lie  might  underrate  its  significance  as  a  symptom  in 
general  conditions  of  the  system.  It  was  when  it  occurred 
with  other  phenomena  that  the  discovery  of  what  it 
meant  was  most  likely  to  be  made.  He  held  that  disease 
of  the  cerebellum  per  sc  did  not  produce  blindness,  and  that 
neither  did  disease  of  the  cerebrum,  of  itself,  but  that  tumour 
in  either  region  did  so  by  setting  up  optic  neuritis  the 
result  of  local  encephalitis.  Lecturing  on  optic  neuritis  in 
1871,  Hughlings-jackson  said  that  the  intracranial  disease 
most  often  associated  with  double  optic  neuritis  was  coarse, 
a  lump  of  something,  an  adventitious  product;  and,  further] 
that  double  optic  neuritis  did  not  point  to  any  particular 
kind  of  coarse  disease,  only  to  some  coarse  disease.  The 
condition  scarcely  ever  occurred  in  chronic  and  general 
convulsive  attacks,  a  condition  of  hemiplegia  from  local 
softening,  etc. ;  and  he  pointed  out  that  optic  neuritis  was 
not  a  localizing  sign.  He  insisted  on  the  three  following 
points:  (1)  That  optic  neuritis  frequently  exists  when  the 
patient  can  read  the  smallest  type ;  (2)  that  in  cases  of 
adventitious  products  in  the  cranium  the  ophthalmoscopic 
appearances  vary  greatly,  also  at  different  stages  in  the 
same  case;  (3)  that  the  use  of  the  ophthalmoscope  should 
never  be  omitted  when  a  patient  has  severe  and  continued 
headache.  Hughliugs-Jackson’s  Physician's  Notes  on 
Ophthalmology  were  a  storehouse  of  interesting  record;  in 
them  lie  insisted  that  intracranial  tumour  might  be  nresent 
without  optic  neuritis,  that  optic  neuritis  might  be  observed 
and  yet  no  tumour  be  found,  and  that  optic  neuritis  did  not 
necessarily  result  in  blindness  though  there  was  usually 
great  danger  of  it  leading  to  impairment  of  sight. 

In  his  annual  oration  before  the  Medical  Society  of 
London  in  1877  he  dealt  with  the  importance  of  the  effects 
which  refraction  errors  might  produce.  Thus,  hyper- 
metropia  might  cause  symptoms  simulating  those  of  brain 
disease,  such  as  headache  and  squinting ;  and  observation 
of  hypermetropic  discs  was  of  the  utmost  importance, 
because  of  the  close  resemblance  they  bore  to  the  inflamed 
disc  associated  with  tumour.  He  went  on  to  show  tho 
inseparable  connexion  of  motor  activity  with  sensory 
activity  in  ideation.  Whilst  the  colour — the  secondary  or 
dynamical  quality  of  an  object— was  a  sensory  affair,  its 
size  and  shape — its  primary  or  statical  quality — was  a 
motor  affair.  In  tho  light  of  this,  oplithalmological  facts 
became  of  inestimable  value,  showing  that  the  estimation 
of  the  extension  of  objects  was  due  to  motor  activity,  aud 
that  activity  of  motor  centres  would  suffice.  Optic  atrophy 
often  occurred  in  tabes  dorsalis  and  in  general  paralysis 
of  the  insane,  and  might  occur  with  or  without  pupil 
changes,  with  or  without  pain,  with  or  without  ataxy. 
Retinal  embolism,  revealed  by  the  ophthalmoscope,  might 
be  associated  with  cerebral  embolism.  The  ophthalmo¬ 
scope  might  also  render  visible  other  tissue  change  in  tho 
fundus,  such  as  that  resulting  from  tubercle,  syphilis,  or 
Bright’s  disease,  though  the  ophthalmoscopic  appearances 
of  Bright’s  disease  wero  often  closely  simulated  by  thoso 
occurring  in  intracranial  tumour. 

At  a  very  interesting  discussion  in  which  Hughlings- 
jackson  participated,  reported  in  the  first  volume  of  tho 
Oplithalmological  Society’s  Transactions,  he  stated  his 
belief  that  there  was  but  one  kind  of  optic  neuritis  from 
intracranial  disease ;  also  that  uniocular  optic  neuritis  rarely 
occurred  in  intracranial  tumour.  He  considered  it  important 
to  distinguish  between  the  development  of  neuritis  and 
consequent  loss  of  vision  from  a  foreign  body,  and  loss  of 
sight  from  a  destructive  lesion.  Thus,  liemiopia  was  usually 
the  result  of  a  destructive  lesion,  and  in  itself  implied  no 
change  in  the  fundus.  In  the  ordinary  liemiopia  from 
haemorrhage  or  clot  fundal  changes  did  not  occur. 

With  regard  to  the  question  of  the  mode  of  production 
of  optic  neuritis,  against  von  Graefe’s  view  that  it  was 
caused  by  raised  intracranial  pressure  inducing  venous 
congestion  in  the  central  vessels  of  the  optic  nerve,  was  the 
fact  that  a  small  tumour  might  cause  intense  optic 
neuritis,  whereas  a  large  haemorrhage  might  not  bo 
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accompanied  by  any  optic  neuritis.  He  regarded  as  “  the 
most  plausible  ”  Benedict’s  view  of  reflex  vasomotor  action 
inducing  instability  iu  the  grey  matter  and  influencing 
vessels  in  the  optic  nerves.  A  further  plea  for  the  early 
and  systematic  use  of  the  ophthalmoscope  arose  from  the 
fact  that  the  best  time  for  treatment  of  optic  atrophy  was 
early  in  its  appearance. 

Hughlings-  Jackson’s  Bowman  Lecture  before  the 
Ophthalmological  Society  in  1885  was  a  philosophical 
treatise  on  Spencerian  lines,  but  with  a  practical  side.  In 
it  he  showed  the  benefit  of  co-operation  of  specialized  fields 
of  research  and  knowledge;  he  also  dealt  with  the  com¬ 
plexity  of  nervous  diseases,  such  as  epileptic  paroxysms. 

I  t  was  not  easy,  Dr.  Taylor  said,  to  sum  up  briefly  the  out¬ 
come  of  Hughlings-Jackson’s  teaching,  but  in  addition  to 
the  points  mentioned,  he  was  much  impressed  by  the  educa¬ 
tive  effect  of  work  carefully  and  energetically  pursued  at 
an  ophthalmic  hospital.  Such  work  need  not  lead  to  a 
mere  barren  specialism  or  differentiation ;  nor  had  it  done 
so,  for  in  addition  to  definite  increase  of  knowledge  of  eye 
conditions,  it  had  led  to  discoveries  which  bad  been  a 
means  of  investigation  of  several  important  diseases,  and 
had  produced  co-operation  between  neurologists  and 
ophthalmic  surgeons  in  the  study  and  treatment  of 
different  morbid  conditions. 


Ihturlus. 


PATHOLOGY  AND  EPIDEMIOLOGY  OF 
SWINE  FEVEli. 

A  pamphlet  containing  the  results  of  a  research  into  the 
pathology  and  epidemiology  of  swine  fever,  by  Dr.  J.  P. 
McGowan,  Assistant  Superintendent  of  the  Royal  College  of 
Physicians’  Laboratory,  Edinburgh,  has  been  issued  by  the 
Edinburgh  and  East  of  Scotland  College  of  Agriculture.1 
It  is  in  every  respect  worthy  to  be  placed  alongside  of  the 
research  on  Louring -ill,  by  the  same  author,  to  which 
attention  was  directed  in  these  pages  lately  (Journal, 
August  7th,  p.  221);  indeed,  it  may  be.  said  to  surpass  it  in 
practical  importance,  for,  according  to  the  latest  official 
reports,  4,356  outbreaks  of  swine  fever  occurred  in  Great 
Britain  alone  in  the  twelve  months  ending  December, 
1914,  and,  as  a  consequence,  39,277  swine  weie  slaughtered 
as  diseased,  or  as  having  been  exposed  to  infection.  One 
of  the  questions  which  Dr.  McGowan  makes  an  effort  to 
settle  is  whether  this  wholesale  slaughter  of  pigs  exposed 
to  infection  was  necessary  or  justifiable. 

The  question  is  of  no  small  economic  importance,  for 
the  occurrence  of  a  single  case — if  the  present  theory  of 
intense  infectivity  be  accepted — will  lead  to  the  destruc¬ 
tion  of  perhaps  thirty  or  forty  pigs  valued  at  .£40  each,  and 
their  sale  for  the  price  of  bacon.  Dr.  McGowan,  however, 
is  doubtful  of  the  validity  of  the  present  etiological 
theory  which  postulates  a  filter-passer  or  ultramicro- 
scopic  organism,  which  prepares  the  way,  by  lowering 
the  vitality,  for  a  secondary  invasion  of  the  Bacillus 
suisepticus  or  the  Bacillus  suipestifer ,  or  of  both.  This 
view  -was  strongly  upheld  in  the  recent  article  (pub¬ 
lished  in  1913)  by  Uhlenhuth  and  Haendal  in  Kollo 
and  Wassermann’s  Handhuch  dcr  pathogenischen  Mikro- 
organismen ;  but  Dr.  McGowan  insists  on  the  great 
difficulty  which  exists  in  diagnosing  swine  fever  owing  to 
differences  not  only  in  clinical  symptoms  but  also  in  patho¬ 
logical  findings,  and  he  also  criticises  the  experimental 
methods  of  the  German  investigators,  pointing  out  the 
apparent  impossibility  of  proving  by  experimental  injec¬ 
tion  that  a  multiplying  virus  filtrate  is  the  cause  of  swine 
fever,  and  drawing  attention  to  the  fact  that  this  was 
practically  the  only  method  employed.  Ho  further 
emphasizes  the  weakness  of  the  conclusions  of  Uhlenhuth 
and  Haendel  due  to  their  neglect  of  the  Bacillus  suisepti 
cus  and  of  the  variants  of  the  Bacillus  suipestifer  in  their 
experiments ;  he  thus  undermines  the  deduction  (by 
exclusion)  that  the  cause  must  be  a  filter- passer. 

His  own  observations  were  made  on  material  obtained 
from  three  epidemics  of  swine  fever;  the  main  one 
occurred  in  March,  1915,  at  a  farm  near  Edinburgh.  It  is 
unnecessary  to  enter  into  the  technical  details  on  which 

1  Some  Points  in  Connexion  with  the  Pathology  and  Epidemiology  of 
Swine  Fever.  ByJ.  }’.  McGowan,  M  A  ,  M.l).,  B.Sc.,  M.ll.C.P.  From 
fclio  Laboratory  of  the  Ltoyal  College  of  Physicians,  Edinburgh.) 
W  illiam  Blackwood  and  Sons,  Edinburgh.  July,  1915.  (Pp.  dO.) 


Dr.  McGowan  builds  up  his  conclusion — they  are  fully 
stated  in  the  pamphlet — but  he  enunciates  the  view  that 
the  Bacillus  suipestifer  may  vary  considerably  in  its  bio¬ 
logical  reactions,  and  may  even  be  considered  to  be  a 
variant  of  Bacillus  suisepticus ;  lie  thinks  that  it  may 
even  turn  out  that  they  are  both  variants  of  a  micro¬ 
organism  with  which  may  be  identified  also  Glaser’s 
Bacillus  typhi  suis  and  the  Bacillus  suipestifer  (Voldagseu), 
which  are  said  to  cause  in  pigs  contagious  diseases  re¬ 
sembling  swine  fever.  From  the  facts  observed  in  con¬ 
nexion  with  the  three  outbreaks  which  came  under  his 
notice,  Dr.  McGowan  believes,  first,  that  swine  fever  may 
arise  in  a  piggery  without  any  connexion  being  traceable 
between  the  outbreak  and  a  previously  existing  case  of  the 
disease  outside  ;  secondly,  that  in  some  outbreaks,  as  in  the 
one  in  question,  the  evidence  is  not  sufficient  to  establish  the 
view  that  in  all  cases  the  disease,  once  having  arisen  in  a 
piggery,  spreads  by  contagion  to  the  other  animals  in  the 
piggery — it  may  do  so,  but  it  is  possible  in  some  cases  that 
contagion  may  be  stimulated  by  some  common  injurious 
factor  (for  example,  gross  chilling)  acting  on  all  the  pigs 
simultaneously,  and  producing  the  disease  in  them  at  or 
about  the  same  time.  It  is  not,  however,  denied  that  the 
disease,  once  having  arisen  in  a  piggery,  may  spread  there¬ 
after  through  the  piggery  by  contagion.  The  conclusion 
seems  to  follow  that  swine  fever  is  by  no  means  so  con¬ 
tagious  as  it  is  usually  supposed  to  be;  indeed,  if  it  were 
as  intensely  contagious  as  it  is  necessary  to  postulate  in 
order  to  uphold  the  current  theory  of  spreading,  it  is  hard 
to  see  how  any  pig  could  have  escaped. 

Two  main  conclusions  seem  to  follow  upon  the  re¬ 
searches  made  by  McGowan  :  the  first  is  that  the  case  for 
the  filter-passer  as  the  cause  of  swine  fever  has  not  been 
established  in  an  impregnable  position,  and  the  second 
that  considerable  doubt  must  be  felt  as  to  the  intensity  of 
the  contagion  of  the  disease.  It  is  obvious  that  such  a 
conclusion  may  be  of  immense  economic  importance  if  it 
leads  to  a  marked  reduction  of  the  wholesale  slaughtering 
of  suspected  animals.  In  place  of  the  present  widespread 
destruction  of  animals  Dr.  McGowan  would  put,  first., 
attention  to  diarrhoea  in  sucklings ;  secondly,  the  imme¬ 
diate  killing,  on  the  first  evidence  of  the  condition  being 
present,  of  all  “wasters”  and  “piners”  of  any  degree 
whatever ;  and,  thirdly,  the  paying  of  closer  attention  to 
the  general  health  of  pigs,  especially  to  their  protection 
from  sudden  exposure  to  great  cold.  They  ought  to  be 
kept  in  pens  in  large,  airy  houses  entirely  under  cover 
during  the  winter  season.  It  is  interesting  to  note  that  in 
these  modern  researches  into  the  diseases  of  animals  the 
old  idea  of  chilling  is  coming  to  the  front  again,  not, 
indeed,  as  flic  primary  cause  of  the  malady,  but  as  a 
means  of  lowering  the  vitality  of  the  animal,  and  so  per¬ 
mitting  micro-oi’ganisms  not  otherwise  active  to.becomo 
detrimentally  so. 


A  POPULAR  ACCOUNT  OF  TUBERCULOSIS. 

The  publication  of  a  general  and  detailed  description  of  a 
widespread  disease,  for  the  enlightenment  of  all  and 
sundry,  has  not  usually  been  regarded  with  professional 
favour.  But  in  the  case  of  tuberculosis  any  such  ob  jec¬ 
tions  would  be  irrational.  The  whole  success  of  preventive, 
as  well  as  of  curative,  measures  must  rest  largely  with 
the  common  sense  and  goodwill  of  the  community,  and 
already  the  public  have  been  partially  instructed  by 
numerous  lectures,  leaflets,  and  limelight  demonstrations 
in  schoolrooms,  concert  halls,  and  travelling  caravans 
throughout  the  country. 

The  time  would  certainly  seem  to  be  ripe  for  the  publi¬ 
cation  of  a  comprehensive  account  of  the  subject,  set  forth 
in  simple  language  by  an  acknowledged  expert.  Iu  under¬ 
taking  to  present  such  an  account,  Dr.  Jex-Blake  has  set 
himself  a  difficult  task.  The  use  of  descriptive  terms,  so 
familiar  to  the  professional  reader,  but  so  confusing  to  tho 
layman,  has  had  to  be  avoided,  and  even  the  simplest 
anatomical  details  have  of  necessity  been  presented  in 
popular  guise. 

His  book  is  entitled  Tuberculosis  :  A  General  Account  of 
the  Disease;  its  Forms,  Treatment ,  and  Prevention,'2 and, 
although  arranged  in  the  order  usually  followed  in  text¬ 
books,  he  has  managed  to  instil  into  many  of  his  chapters 

2  Tuberculosis :  A  General  Account  of  the  Disease;  its  Forms, 
Treatment,  and  Prevention.  By  A.  J.  Jex-Blake,  M.D .  F.lt.C  P. 
London:  G.  Bell  and  Sons,  Limited.  1915.  (Or.  8vo,  pp.  231.  2s.  6d. 
net.) 
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a  Avong  flavouring  o£  the  clinical  experience  of  everyday 
happenings  which  so  often  tend  to  influence  the  success  or 
failure  of  treatment.  To  the  non-medical  reader  the  con¬ 
clusions  of  the  exp  rt  arc  of  more  interest  than  arc  the 
details  of  evidence  upon  which  they  arc  founded.  Statistics 
may  point  to  heredity  as  a  baleful  influence,  but  in  the 
opinion  of  many  experienced  clinicians  that  influence  may 
tend  to  benefit  the  present  sufferer  rather  than  the  reverse. 
The  possibility  of  infection  by  way  of  tuberculized  milk, 
although  by  no  means  to  be  disregarded,  may  in  like 
manner  be  viewed  without  undue  anxiety  as  tending  to 
protect  the  infected  child  from  a  more  serious  attack  of 
the  disease  in  later  life.  Recognition  of  tlic  possible  paths 
of  infection  is  in  itself  the  first  aud  most  important  step  in 
the  direction  of  prevention,  and  in  an  early  chapter  tlic.se 
paths  will  be  found  to  be  very  closely  examined.  The  lay 
leader  will  doubtless  be  duly  impressed  with  the  vast 
amount  of  important  information  that  has  boon  obtained 
In-  way  of  direct  experiment  on  animals.  Popular  notions 
with  regard  to  consumption  arc  mostly  derived  from 
novels.  Familiarity  with  modern  works  of  fiction  lias 
enabled  Dr.  Jex-  Blake  to  point  to  many  of  tlic  gentle  errors 
and  misleading  fancies  of  certain  contemporary  writers  as 
texts  for  bis  own  lay  sermons.  In  describing  the  oft- 
quoted  familiar  symptoms  and  their  significance,  lie  has 
managed  to  steer  clear  ol  any  trespass  upon  the  province 
of  the  physicians  while  giving  the  non-professional  student 
a  clear  idea  of  the  usual  course  of  the  disease. 

Surgical  tuberculosis  is  firmly  associated  in  tlic  lay 
mind  with  disease  of  the  liip  joint.  This  idea  will  be  con¬ 
siderably  expanded  after  perusal  of  tlie  chapter  dealing 
with  the  clinical  features  of  the  disease  as  it  affects  other 
parts  than  the  lungs. 

The  latter  part  of  the  hook  is  mainly  devoted  to  treat¬ 
ment,  both  curative  and  preventive.  The  rational  applica¬ 
tion  of  the  rules,  which  are  now  so  well  established,  will 
be  greatly  aided  by  the  explanation  in  plain  terms  of  tlic 
facts  that  have  led  to  their  adoption.  Tuberculin  treat¬ 
ment  is  described  and  its  use  is  commended  as  not  being 
likely  to  do  any  harm  if  used  in  doses  which  arc  not  strong 
enough  to  produce  a  reaction.  The  more  important 
element  for  success— namely,  the  intelligent  use  of  fresh 
air — is  very  carefully  and  fully  discussed.  The  recognized 
methods  of  prevention  are  in  like  manner  rendered 
intelligible  aud  interesting  to  the  non-medical  mind. 

The  book  as  a  whole  will  bo  found  to  be  instructive  and 
useful  to  all  who  may  desire  to  make,  or  improve,  acquaint¬ 
ance  with  a  subject  of  absorbing  interest,  as  introduced 
to  them  by  a  writer  wlio  lias  combined  literary  ability  of 
no  mean  order  with  ripe  professional  experience  of  the 
disease  and  those  who  suffer  from  it. 


SAMUEL  GEE. 

The  fourth  edition  of  the  late  Dr.  Gee’s  Medical  Lectures 
<n>d  Aphorisms  3  contains  fourteen  of  the  brief  lectures  or 
addresses  of  that  most  excellent  physician,  and  the  272 
aphorisms  in  which  lie  condensed  a  vast  amount  of  prac¬ 
tical  medicine.  Two  further  papers  arc  given  in  an 
appendix,  and  at  the  end  of  the  volume  Dr.  "Wickham  Legg 
gives  a  most  interesting  though  sadly  incomplete  sketch 
of  I>A  Gee’s  life  and  habits  of  thought.  Dr.  Gee  was  a 
man  of  encyclopaedic  knowledge  in  all  matters  of  medicine, 
aud  as  bis  biographer  shows,  bis  great  knowledge  and 
academic  turn  of  mind  were  apt  to  make  him  intolerant 
of  ignorance  or  pretension,  to  paralyse  the  springs  of 
action,  and  to  give  him  a  pessimistic  outlook  on  the 
crude  and  practical  world  in  which,  like  all  of  us,  he  had 
to  live.  This  is  certainly  tlic  most  complete  edition  of 
Dr.  Gee’s  medical  writings  we  have  seen,  and  now  that 
it  has  been  enriched  by  Dr.  Wickham  Legg’s  “  Recol¬ 
lections”  it  may  perhaps  be  regarded  as  a  tinal  edition. 
It  is  needless  to  say  that  Dr.  Gee’s  Lectures  and 
Aphorisms  should  have  been  read  by  every  practitioner 
of  medicine,  for  they  are  among  our  modern  medical 
classics.  The  present  edition  gains  greatly  in  interest  by 
the  inclusion  of  a  biography  of  their  talented  but  retiring 
author. 


"Medical  Lectures  and  Aphorisms.  Ry  S.  Geo,  M.D. ;  with 
Recollections  by  .).  Wickham  Legg.  Fourth  edition.  Oxford  Medical 
Publications.  London:  H.  Frowdc,  andHoddcr  and  Stoughton.  1915. 
(Cr.  8vo,  pp.  414.  6s.  net.) 
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NOTES  ON  HOOKS. 

The  First  Medical  Report  of  the  Lord  Mayor  Trcloar 
(  ripples’  Hospital  and  Collcr/e,  Alton,  Hampshire  (London  : 
Horace  Marshall  and  Son,  1915,  pp.  60,  Is.  net),  has  been 
prepared  by  Mr.  H.  J.  Gauvain,  tlie  medical  superin¬ 
tendent,  whose  monograph  on  the  use  of  celluloid  for  the 
treatment  of  tuberculous  disease  of  the  spine  was  read 
before  the  Medical  Society,  and  published,  with  illustra¬ 
tions,  in  the  Journal,  voh  i,  1913,  p.  1200.  The  work  of 
the  hospital  is  in  every  sense  national,  admissions  having 
been  made  from  nearly  every  county  in  England  and  a 
large  number  from  Wales.  The  compiler  has  adorned  the 
report  with  many  instructive  photogravures,  especially  a 
series  representing  whole  batches  of  youthful  patients’ 
parading  in  the  open  air  for  sun  treatment,  and  nature 
study  lessons.  The  preparation  and  application  of  plastic 
splints  are  also  represented  pictorially,  as  well  as  many 
children  with  acute  aud  chronic  tuberculous  disorders 
before  and  after  treatment.  Another  illustration  demon¬ 
strates  the  apparatus  for  artificial  heliotherapy  which 
produces  ultra-violet  rays  that  cause  pigmentation.  Thus 
Mr.  Gauvain’s  pamphlet  is  a  publication  of  a  character, 
not  of  a  governor’s  official  annual,  but  rather  of  a  hospital 
“  report  ”  such  as  is  issued  by  many  medical  schools  in 
London  and  the  metropolis. 


MEDICINE,  MAGIC,  AND  RELIGION. 

Dr.  W.  H.  R.  Rivers,  in  his  first  FitzPatrick  Lecture 
before  the  Royal  College  of  Physicians  of  London,  said 
that  medicine,  magic,  and  religion  were  abstract  terms, 
each  of  which  connoted  a  large  group  of  social  processes 
by  means  of  which  mankind  had  come  to  regulate  bis 
behaviour  towards  the  world  around  him.  Among  our-: 
selves  these  three  groups  of  processes  were  more  or  less’ 
sharply  marked  off  from  one  another,  but  there  were  many 
peoples  among  whom  they  were  so  closely  interrelated  that 
tlie  disentanglement  of  each  from  the  rest  was  difficult  or 
impossible,  while  there  were  yet  other  peoples  among 
whom  the  social  processes  to  which  we  give  tlic  name  of 
“  medicine  ”  could  hardly  be  said  to  exist'. 

In  any  attempt  to  study  a  social  institution  there  were 
three  chief  lines  of  approach  and  methods  of  inquiry — tho 
historical,  the  psychological,  and  the  sociological.  A  neees-' 
sary  preliminary  to  any  knowledge  of  the  history  of 
medicine  must  be  tlio  study  of  its  relations  to  those  other 
social  processes  with  which  it  was  associated.  This 
preliminary  task  would  be  the  object  of  these  lectures, 
which  would  deal  with  certain  prolegomena  to  the  early 
history  of  medicine  rather  than  with  the  history  of 
medicine  itself.  Dr.  Rivers  said’  he  would  limit  himself 
as  far  as  possible  to  one  part  of  tlie  world,  namely, 
Melanesia  and  New  Guinea,  with  occasional  references 
to  the  allied  culture  of  Australia. 

He  began  by  defining  tlie  three  kinds  of  social  process 
under  consideration.  Among  many  peoples  it  was  far  from 
easy  to  draw  any  definite  line  between  magic  and  religion, 
and  a  term  wras  needed  to  include  both.  He  would  employ 
the  word  “  magico-religious,”  which  implied,  from  our  own 
point  of  view,  an  attitude  in  which  phenomena  were  dealt 
with  by  supernatural  means.  The  use  of  the  word  “  super¬ 
natural  ”  implied  the  existence  of  the  concept  of .  tho 
natural,  but  this  concept,  as  we  had  it,  was  lacking  among 
the  people  dealt  with  in  these  lectures.  The  essence  of 
medicine,  as  wc  now  understood  it,  was  that  it  regarded 
disease  as  a  phenomenon  subject  to  natural  laws.  Ono 
chief  object  of  the  lectures  would  be  to  discover  what  was 
the  nature,  of  the  concept  of  disease  among  those  who 
failed  to  distinguish  medicine  from  magic  and  religion. 

Provisionally,  for  descriptive  purposes,  by  “magic  "  ho 
would  mean  a  group  of  processes  in  which  man  used  rites 
which  depended  for  their  efficacy  on  his  own  power  or  on 
powers  believed  to  be  inherent  in,  or  the  attributes  of, 
certain  objects  and  processes  which  were  used  in  these 
rites.  Religion,  on  the  other  band,  dealt  with  the  same 
condition,  but  by  means  of  processes  tlie  efficacy  of  which 
depended  upon  tlie  will  of  some  higher  power,  whoso 
intervention  was  sought  by  rites  of  supplication  and  pro¬ 
pitiation.  Religion  differed  from  magic  in  that  it  involved 
tlie  belief  in  some  power  in  the  universe  greater  than  that 
of  man  himself.  “  Medicine  ”  was  a  term  for  a  set  of  social 
practices  by  which  man  sought  to  direct  and  control  a 
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specific  group  of  natural  phenomena  known  as  “  disease.” 
One  of  the  chief  tasks  of  the  lecture  would  be  to  ascertain 
how  far  this  notion  of  disease  existed  among  the  peoples 
included  in  the  field  of  study,  and  this  would  be  done 
mainly  by  means  of  an  inquiry  into  the  processes  by  which 
man  reacts  to  those  phenomena  we  call  “morbid.” 

One  way  of  approaching  the  problem  would  be  to  in¬ 
quire  how  far  different  groups  of  mankind  had  set  apart 
certain  members  of  the  community  to  deal  with  the 
morbid.  Ho  would  use  the  old  English  term  “  leech  ” 
to  designate  such  a  member.  The  chief  line  of  inquiry, 
however,  would  be  an  examination  of  the  processes  by 
which  man  at  different  stages  of  culture  dealt  with  dis¬ 
ease.  Even  when  there  w'as  no  clear  differentiation  of 
the  leech  from  other  members  of  society,  mankind  had 
theories  of  the  causation  of  disease,  carried  out  proceed¬ 
ings  corresponding  with  those  we  called  diagnosis  and 
prognosis,  and,  finally,  had  modes  of  treatment  which 
might  be  regarded  as  making  up  a  definite  system  of 
therapeutics. 

One  element  of  the  concept  of  disease  which  also  apper 
tained  to  savage  peoples  was  that  it  included  within  its 
scope  the  factor  of  causation.  There  were  usually  clear- 
cut  ideas  concerning  the  immediate  conditions  which  led 
to  the  appearance  of  disease.  By  starting  from  etiology 
we  should  find  ourselves  led  on  as  naturally  to  diagnosis 
and  treatment  as  in  the  case  of  our  own  system  of 
medicine. 

According  to  the  belief  of  mankind  in  general,  the 
causes  of  disease  might  be  grouped  in  three  chief 
classes :  (1)  Human  agency,  in  which  it  was  believed  that 
disease  was  directly  due  to  action  on  the  part  of  some  human 
being;  (2)  the  action  of  some  spiritual  or  supernatural 
being,  or,  more  exactly,  the  action  of  some  agent  not 
human  but  yet  more  or  less  definitely  personified;  (3)  what 
we  ordinarily  called  natural  causes.  Among  savage  or 
barbarous  peoples  the  beliefs  concerning  the  causation  of 
disease  fell  in  the  main  into  one  or  other  or  both  of  tlio 
first  two  categories.  In  that  lecture  he  would  confine  his 
attention  to  those  cases  in  which  native  ideas  concerning 
causation  must  either  be  definitely  classed  with  magic 
or  belong  more  nearly  to  this  category  than  to  that  of 
religion. 

The  magic  of  many  peoples  of  rude  culture  differed  from 
that  of  the  Middle  Ages  in  that  disease  or  injury  was,  in 
many  cases,  ascribed  to  purely  human  agency.  This 
mode  of  causation  was  not  merely  brought  into  play  to 
explain  cases  of  illness  which  had  no  obvious  antecedent, 
but  also  those  in  which  what  we  should  call  the  natural 
cause  was  obvious.  Such  ideas  were  not  empty  beliefs 
devoid  of  practical  consequences,  but  acted  as  the  motives 
for  processes  of  treatment  in  cases  of  injury,  or  for  acts  of 
revenge  if  the  magical  process  should  lead  to  the  death  of 
the  victim.  There  were  many  other  cases  in  which  the 
cause  of  the  disease  was  ascribed  to  the  action  of  some 
non-human  being,  either  under  the  control  of  human 
agency  from  the  beginning  or  capable  of  being  brought 
under  such  control  when  it  was  desired  to  influence  the 
results  produced  by  its  action.  In  such  cases  the  methods 
of  diagnosis  and  treatment  were  often  indistinguishable 
from  those  employed  when  the  condition  was  ascribed  to 
human  agency,  supplication  and  propitiation  playing  no 
part. 

Three  main  classes  of  cases  could  be  distinguished: 
(1)  Those  in  which  some  morbific  object  or  sub¬ 
stance  was  projected  into  the  body  of  the  victim ;  (2) 
those  in  which  something  was  abstracted  from  the  body ; 
(3)  those  in  which  the  sorcerer  acted  on  some  part  of 
the  body  of  a  person  or  on  some  object  which  had 
been  connected  with  the  body  of  a  person  in  the 
belief  that  thereby  he  could  act  on  the  person  as  a  whole. 
These  classes  were  then  considered  in  detail.  The  first 
could  be  divided  into  two  groups  according  as  the  morbific 
objects  had  found  their  way  into  the  body  of  the  victim 
by  direct  human  agency  or  by  the  action  of  some  non- 
liuman  agent.  Both  kinds  were  of  frequent  occurrence  in 
Australia,  where  material  objects  were  believed  to  be 
projected  into  the  body  either  by  sorcerers  or  spiritual 
beings.  In  Melanesia,  when  disease  was  believed  to  be 
due  to  such  projection,  it  was  usually  held  that  some 
invisible  influence — a  morbific  essence  or  effluvium — was 
so  projected.  The  lecturer  described  the  tamcitetikioa ,  or 
ghost-shooter,  the  instrument  by  which  such  an  influence 


was  supposed  to  be  projected,  and  the  procedure  called 
tcilamatai,  by  which  a  parcel  consisting  of  a  dead  man’s 
bone,  or  part  of  an  arrow  which  had  killed  a  man,  was  placed 
in  leaves  in  the  path  of  the  man  it  was  desired  to  injure. 
The  treatment  followed  directly  from  its  etiology,,  its 
aim  being  to  extract  the  object  or  essence  from  the  body. 
Men  and  women  were  believed  to  have  the  power  of 
removing  objects,  usually  by  sucking  some  part  of  the 
body.  In  some  cases  it  might  be  necessary  to  discover 
the  agent,  for  which  purpose  some  method  of  divination 
was  used. 

Concerning  the  second  group,  the  substance  which  was 
thought  to  be  abstracted  in  Australia  was  the  kidney  fat 
or  that  of  the  omentum.  In  New  Guinea  and  Melanesia 
the  people  believed  in  tl  e  causation  of  disease  by  the 
abstraction  of  the  soul,  or  of  some  part  of  it,  by  spiritual 
agency.  The  treatment  consisted  in  the  recovery  of  the 
soul  by  one  called  Gismana,  whose  soul  left  his  body  in 
sleep  and  sought  out  the  soul  of  the  patient.  In  the 
Gazelle  Peninsula  of  New  Britain  and  Duke  of  York 
Island  it  was  believed  that  disease  was  produced  by  a 
liciia,  a  being  having  the  tail  of  a  snake  and  the  head  of 
a  man,  and  if  any  one  fell  ill  in  these  places  a  process 
of  divination  was  employed  to  determine  whether  the 
disease  was  so  caused.  The  lecturer  described  the  rites 
carried  out. 

The  third  kind  of  magic,  known  as  “  sympathetic  ” 
magic,  was  exemplified  by  the  Kai,  an  inland  people  of 
New  Guinea.  They  believed  in  a  soul  substance  which 
permeated  not  only  every  part  of  the  body,  but  also  ex¬ 
tended  to  anything  which  had  been  in  contact  with  the 
body.  When  a  sorcerer  secured  part  of  the  body  of  his 
proposed  victim,  or  an  object  which  had  been  in  contact 
with  his  body,  he  was  believed  to  be  really  securing  part 
of  the  soul  of  the  person ;  and  it  was  thought  that  it 
was  by  the  action  of  his  magical  processes  upon  this 
isolated  portion  of  the  soul  that  the  rites  of  the  sorcerer 
produced  their  effect.  He  described  the  rites  in  detail, 
and  those  by  which  they  were  counteracted,  the  soul 
substance  being  again  freed.  They  were  full  of  acts 
which  showed  a  belief  in  the  efficacy  of  imitation— a 
belief  summed  up  in  the  phrase,  “  Like  produces  like,” 
which  found  its  counterpart  in  modern  medicine. 

In  his  second  lecture  Dr.  W.  H.  R.  Rivers  said  that 
definite  rites  performed  for  the  purpose  of  diagnosis  often 
had  a  religious  character,  even  when  the  treatment  ap¬ 
peared  to  be  entirely  of  a  magical  order.  Thus,  in  Murray 
Island  it  was  believed  that  certain  men,  through  their 
possession  of  objects  called  zogo  and  their  knowledge  of 
the  appropriate  rites,  had  the  power  of  inflicting  disease. 
One  zogo  was  believed  to  make  people  lean  and  hungry, 
and  at  the  same  time  to  produce  dysentery,  another  to 
produce  constipation,  and  a  third  insanity.  When  any 
one  fell  ill  he  might  know  at  once  whom  he  had  offended, 
but  often  either  lie  or  his  friends  had  recourse  to  certain 
men  who  owned  a  shrine  called  Tomog  zogo,  where  dia¬ 
gnosis  by  a  process  of  divination  was  carried  out;  it  was 
also  consulted  for  prognosis.  In  one  form  of  divination 
the  behaviour  of  lizards  provided  the  data  for  diagnosis  or 
prognosis ;  in  another,  employed  also  in  other  islands  of 
the  Torres  Straits,  the  skulls  of  relatives  were  used  for 
this  purpose,  the  ghost  to  whom  the  skull  belonged  in  life 
giving  the  desired  information  in  a  dream.  The  latter 
formed  part  of  a  religious  cult  of  ancestors,  still  more 
definite  in  Melanesia,  where  it  provided  an  example  of 
religion  of  a  relatively  high  order,  in  which  the  elements 
of  supplication  and  propitiation  were  clearly  present. 

Methods  of  prognosis  were  even  more  apt  to  have  a 
purely  religious  character.  It  was  a  matter  of  interest 
that  the  aid  of  superhuman  or  divine  powers  should  show 
itself  so  definitely  in  this  connexion,  and  that  this  difficult 
and  uncertain  art  should,  in  such  a  people  as  the 
Melanesians,  bring  out  more  clearly  than  any  other  aspect 
of  their  leechcraft  the  close  dependence  of  medicine  and 
religion. 

The  close  relation  between  the  practice  of  medicine  and 
the  cult  of  dead  ancestors  existed  all  through  Melanesia, 
but  probably  the  combined  rites  nowhere  reached  a  greater 
pitch  of  elaboration  than  in  the  western  islands  of  the 
British  Solomons,  where  the  subject  had  been  carefully 
studied  by  Mr.  A.  M.  Hocart  and  himself.  In  the  little 
island  of  Mandegusu  a  connexion  so  intimate  was  found 
between  the  treatment  of  diseaso  and  certain  religious 
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practices,  especially  that  of  taboo,  that  the  account  of 
medical  practice  was  at  the  same  time  an  account  of  taboo. 
Nearly  every  disease  was  ascribed  to  the  infraction  of  a 
taboo  on  the  fruit  of  certain  trees,  especially  of  the  coca-nut 
and  betel- vine.  A  number  of  rites  were  learnt  which  wore 
intended  to  cure  or  ameliorate  the  disease  which  fell  on 
one  who  used  the  fruit  from  tabooed  trees  without  the  per¬ 
formance  of  the  rites  which  should  accompany  its  removal. 
The  rite  used  for  therapeutic  purposes  was  known  as 
Salanga.  With  certain  exceptions  all  the  rites  belonged 
to  the  same  man,  or  group  of  men.  Thus,  it  was  only  the 
man  who  was  able  to  impose  or  remove  the  taboo  who 
could  treat  the  disease  produced  by  its  infraction,  and 
there  was  a  close  resemblance  between  the  rites  con¬ 
nected  with  the  p  occss  of  taboo  and  those  of  the  more 
strictly  medical  kind.  Mr.  Hocart  and  he  had  found  about 
one  hundred  examples  of  such  conjoined  processes  of 
taboo  and  medic  113,  and  had  obtained  a  complete  record 
of  more  than  sixty.  As  an  example  of  one  of  the  shorter 
of  these  processes,  the  lecturer  described  that  connected 
with  the  taboo  called  Jcirenggi,  the  infraction  of  which 
produced  epilepsy  and  other  convulsive  seizures.  The 
religious  element  in  these  rites  was  obvious.  A  note  of 
supplication  ran  through  all  the  formulas,  which  could 
definitely  be  regarded  as  prayers  to  beings  who  had  the 
pow'er  to  withhold  that  for  which  they  were  asked.  A 
burnt  offering  at  the  end  of  the  proceedings  had  clearly  a 
propitiatory  character  and  might  also  be  regarded  as  a 
thank-offering  to  the  ghostly  being  or  beings  through 
whose  intervention  the  successful  treatment  had  been 
brought  about.  The  special  interest,  however,  in  these 
proceedings  was  the  intimate  blending  of  the  therapeutic 
process  with  the  institution  of  taboo,  which  both  in  this 
and  other  parts  of  Melanesia  had  a  definite  religious 
character. 

The  natives  of  Mandegusu  also  believed  in  a  number  of 
beings  to  whom  the  powTer  of  producing  disease  was 
ascribed.  These  beings  were  personifications  of  such 
natural  phenomena  as  thunderbolts,  shooting  stars,  and 
the  rainbow,  and  most  of  them  had  special  haunts  often 
associated  with  shrines.  Intrusion  into  these  haunts  v'as 
one  of  the  causes  held  accountable  for  disease,  but  they 
were  believed  to  inflict  disease  apart  from  any  offence  on 
the  part  of  the  victim.  The  most  frequent  mechanism, 
however,  by  which  they  were  believed  to  produce  sickness 
was  through  the  breaking  of  a  taboo.  There  was  thus 
a  fusion  between  two  different  beliefs — one  in  the  produc¬ 
tion  of  disease  by  a  personification  of  a  natural 
phenomenon,  and  another  according  to  which  disease 
was  ascribed  to  a  transgression  of  the  institution  of 
taboo.  There  were  examples,  too,  in  which  a  similar 
process  of  fusion  had  given  a  religious  character  to  pro¬ 
cesses  for  the  production  of  disease  which  would  otherwise 
fall  into  the  category  of  magic.  Thus  the  breaking  of  one 
kind  of  taboo  exposed  the  transgressor  to  the  action  of  one 
of  a  number  of  men  called  njiama ,  whose  powers  closely  re 
sembled  those  ascribed  to  the  evil  eye.  The  infraction 
of  another  caused  a  disease  ascribed  to  the  actioxr  of  a 
sorcerer  called  mba,  who  was  believed  to  produce  disease 
by  acting  on  a  fragment  of  food  or  an  object  which  had 
been  used  by  the  person  on  whom  it  was  intended  to 
inflict  illness.  The  alliance  between  medicine  and  religion 
was  so  strong  that  processes  which  belonged  most  clearly 
to  the  realm  of  magic  were  brought  into  relation  with 
religion  by  tho  assumption  that  men  would  not  fall 
victims  to  the  sorcery  of  their  fellow's  if  they  had  not 
exposed  themselves  to  this  danger  by  the  sin  of  breaking  a 
taboo.  The  close  connexion  between  medicine,  magic,  and 
religion  was  also  brought  out  by  the  procedures  em¬ 
ployed  in  the  diagnosis  and  treatment  of  diseases  ascribed 
to  a  mba. 

This  close  relation  between  religion  and  the  production 
and  cure  of  disease  was  met  with  throughout  Melanesia. 
Thus,  in  those  islands  which  possessed  the  institution  of 
totemism,  disease  wyas  said  to  follow  any  infraction  of 
totemic  ordinances,  such  as  killing  or  eating  the  totems. 
Side  by  side  with  the  religious  character  of  leechcraft, 
magical  practices  of  the  most  definite  kind  were  found  in 
many  parts  of  Melanesia.  In  some  these  took  the  most 
important  place  in  the  lives  and  thoughts  of  the  people ; 
in  others,  tho  religious  aspect  of  leechcraft  was 
predominant. 

“  Minor  ailments  ”  w'erc  often  considered  to  arise  in¬ 


dependently  of  any  action  on  the  part  of  human  beings  or 
of  higher  powers.  _  They  were  largely  treated  without"  the 
aid  of  any  specialized  practitioners,  and  by  measures 
which  corresponded  to  our  own  domestic  remedies,  a 
sorcerer  being  only  consulted  when  ordinary  treatment 
had  proved  of  no  avail.  The  belief  in  tho  occurrence 
of  disease  independently  of  human  or  spiritual  agency 
introduced  an  element  of  variety  into  the  leechcraft  of 
savage  peoples.  Such  peoples  as  the  Melanesians  put 
their  faith  in  many  doctors,  and  were  not  content  with 
one  physician  or  one  remedy. 

In  Mandegusu  (Eddystone  Island)  a  distinct  step  had 
been  taken  towards  the  differentiation  of  the  leech  from 
the  priest.  Although  the  man  who  bought  tho  knowledge 
which  enabled  him  to  impose  a  taboo  necessarily  bought 
at  the  same  time  the  knowledge  of  the  process  by  which 
to  treat  the  illness  which 'followed  its  infraction,  it  did  not 
follow  that  he  used  the  latter.  Certain  men  of  the  island 
had  acquired  a  special  reputation  for  success  in  the 
application  of  remedies— such  men,  called  tinoni  salanga , 
clearly  presenting  the  beginning  of  the  differentiation  of 
the  leech  from  the  priest.  There  was  another  indication 
that  medicine  in  the  strict  sense  was  becoming  dissociated 
in  Eddystone  Island  from  the  religious  attitude.  There 
seemed  to  be  a  tendency  to  diagnose  and  treat  tagosoro,  a 
combination  of  fever,  pain,  and  weakness,  as  a  morbid 
entity,  independently  of  any  belief  in  the  anger  of  the 
being  who  was  supposed  to  cause  it  or  of  the  transgression 
of  a  taboo.  This  modification  might  be  duo  to  recent 
European  influence,  which  might  also  be  responsible  for 
the  movement  towards  specialization  of  the  leech. 

Specialization  of  the  medical  function  itself  was  marked. 
Such  people  as  the  Papuan  or  Melanesian  had  carried  the 
differentiation  of  medical  function  in  some  respects  to  a 
far  higher  pitch  than  even  we  had  reached.  In  Eddystone 
Island  one  man  would  treat  rheumatism,  another  fever,  a 
third  epilepsy,  and  a  fourth  insanity,  although  in  each 
case  the  cure  was  intimately  associated  with  religious 
functions.  Epidemics  were  ascribed  to  the  action  of 
sorcerers,  but  it  was  supposed  that  they  were  produced 
by  the  sorcery  of  members  of  some  other  village  or  island. 
They  were  also  ascribed  to  the  agency  of  higher  powers,  ex¬ 
amples  of  which  were  beings  called  Ave  in  the  Eddystone 
Island.  When  an  epidemic  attributed  to  Avc  visited  the 
island,  the  people  appealed  to  one  who  knew  the  appropriate 
rites,  which  the  lecturer  described. 

The  intimate  relation  of  medicine,  magic,  and  religion 
among  these  peoples  carried  with  it  other  relations  of  an 
economical  and  juridical  kind.  The  process  called  Icenjo, 
for  example,  was  also  a  means  by  which  certain  kinds  of 
property — namely,  the  fruit  of  certain  trees — was  kept  for 
the  special  use  of  individuals.  The  institutions  were  not 
inventions  in  the  interests  of  private  property,  but  the 
belief  in  the  production  of  disease  as  a  punishment  for 
theft  provided  a  motive  which  tended  to  perpetuate  the 
ideas  and  practices  which  brought  medicine  and  religion 
into  such  close  relation. 

The  part  played  by  suggestion  in  the  production  and 
cure  of  disease  among  such  people  as  the  Papuans  and 
Melanesians  was  evident.  There  was  no  doubt  about  the 
efficacy  of  the  procedures  employed.  Doubtless  with  this 
real  factor  of  suggestion  there  was  mixed  much  deception 
on  the  part  of  those  to  whose  special  knowledge  the  pro¬ 
duction  and  cure  of  disease  was  ascribed.  These  practi¬ 
tioners  were,  however,  sincere  and  earnest,  and  not  merely 
impostors.  From  the  psychological  standpoint  the  differ¬ 
ence  between  the  rude  arts  he  had  described  and  much  of 
our  own  medicine  was  not  one  of  kind,  but  only  of  degree. 

The  chief  lesson  to  be  learnt  from  the  facts  brought 
forward  in  the  lectures  was  the  rationality  of  the  leech¬ 
craft  of  such  peoples.  Their  practices  in  relation  to 
disease  were  inspired  by  definite  ideas  concerning  its 
causation,  and  their  mode  of  treatment  followed  directly 
from  their  ideas  concerning  etiology  and  pathology.  They 
practised  an  art  of  medicine  which,  in  some  respects,  was 
more  rational  than  our  own,  for  diagnosis  and  treatment 
followed  more  directly  their  ideas  of  causation.  There 
were  examples  of  leechcraft  which  did  not  follow  so 
strictly  logical  and  consistent  a  system.  Such  were  the 
use  of  bleeding  and  massage  in  New  Guinea.  This  led  to 
another  set  of  problems— namely,  the  study  of  the  trans¬ 
formations  suffered  by  medical  beliefs  and  practices  as  the 
result  of  the  contact  and  blending  of  peoples. 
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THE  FIRST  YEAR’S  WORK  OF  THE  MEDICAL 

RESEARCH  COMMITTEE. 

TnE  first  annual  report  of  tlio  Medical  Research  Com- 
mittee,  presented  recently  to  Parliament,  necessarily 
recapitulates  much  of  the  information  already  published 
in  this  Jocunal,  aud  especially  in  the  article  which 
appeared  on  December  5th,  1914  (p.972),  and  that  published 
on  May  22nd,  1915  (p.  897). 

In  presenting  a  year  ago  its  first  list  of  research 
schemes,  the  Committee  explained  that  the  beginning  of 
the  war  had  already  interfered  with  the  plans  previously 
prepared,  and  it  was  stated  that  the  carrying  out  of  many 
of  the  recommendations  must  be  contingent  upon  the 
requirements  of  military  duties.  As  the  war  proceeded 
the  need  for  medical  and  scientific  assistance,  increased 
with  the  growth  of  the  forces  engaged,  aud  consequently 
the  research  work  done  on  behalf  of  the  Committee  in 
directions  not  specially  connected  with  the  war  has  pro¬ 
gressively  diminished,  but  it  has  not  been  altogether 
suspended,  and  researches  with  regard  to  tuberculosis, 
dust  and  pulmonary  disease,  anaphylaxis,  the  hygienic 
relations  of  milk,  and  chronic  rheumatoid  arthritis,  have 
been  continued. 

Department  o  f  Bacteriology. 

It  will  be  remembered  that  Sir  Almrotb  Wright  was 
placed  at  the  head  of  the  Bacteriological  Department  of 
the  Committee’s  work.  The  whole  services  of  the  depart¬ 
ment  have  from  the  beginning  of  the  war  been  made  avail¬ 
able  for  inquiries  into  matters  of  military  importance. 

Since  his  appointment  in  September,  1914,  to  be  con¬ 
sulting  physician  to  the  forces  overseas,  Sir  Almroth 
Wright  has  prosecuted  important  researches  at  Boulogne, 
bearing  especially  upon  the  pathology  and  treatment  of 
infected  wounds.  In  this  work  lie  has  been  assisted  by 
Captain  S.  R.  Douglas,  Captain  W.  Parry  Morgan, 
R.A.M.C.,  and  Lieutenant  H.  H.  Tanner,  R.A.M.C.  One 
of  the  results  of  these  researches  was  the  circulation  of  a 
memorandum  addressed  to  medical  officers  with  the  forces 
at  home  or  abroad  with  regard  to  their  application  in 
practice,  and  another  was  the  publication  of  Sir  Almroth 
Wright’s  address  upon  the  use  of  hypertonic  salt  solution 
and  physiological  methods  of  treatment  of  wounds,  before 
the  Royal  Society  of  Medicine  last  March.1  In  June  last 
the  staff  of  the  laboratories  was  increased  by  the  appoint¬ 
ment  of  Captain  W.  d’Este  Emery,  Dr.  A.  C.  Inman,  and 
Captain  S.  W.  Patterson,  R.A.M.C.  Captain  Emery  has 
studied  in  particular  the  infections  associated  with  gas 
production  in  wounds.  The  Committee  has  also  main¬ 
tained  three  members  of  Sir  Almroth  Wright’s  staff  to 
work  under  his  direction  in  the  inoculation  department  at 
St.  Mary’s  Hospital,  where  25  beds  have  been  maintained 
by  the  Committee  for  clinical  research  work. 

Department  o  f  Applied  Physiology. 

In  the  Department  of  Applied  Physiology,  temporary 
accommodation  was  at  first  found  for  the  director,  Pro¬ 
fessor  Leonard  Hill,  M.B.,  F.R.S.,  and  Dr.  Martin  Flack, 
in  the  physiological  laboratory  of  the  London  Hospital 
Medical  School,  and  Professor  Benjamin  Moore,  the  other 
member  of  the  staff,  was  at  first  allowed  by  the  University 
of  Liverpool  to  work  in  the  laboratory  of  bio  chemistry 
of  the  university.  The  Committee  was  subsequently 
enabled  to  rent  three  suitable  rooms  from  the  London 
Hospital  Medical  School,  where  the  work  of  the  depart¬ 
ment  has  been  carried  on  since  January  1st,  1915.  In 
connexion  with  the  investigation  of  the  incidence  of 
phthisis  in  particular  occupations  and  industries,  Dr.  Hill 
and  Dr.  Moore  were  appointed  members  of  a  Special 
Investigation  Committee,  consisting  of  Dr.  Addison  (Chair¬ 
man),  Dr.  Hill,  Dr.  Moore,  and  Dr.  Brownlee,  of  the 
Committee’s  scientific  staff,  and  Dr.  E.  L.  Collis,  medical 
inspector  of  the  Factory  Department,  Home  Office.  They 
paid  a  large  number  of  visits  to  boot  and  shoe  factories, 
leather  and  hide  works,  and  printing  shops,  and  in  con¬ 
nexion  with  these  visits  experimental  work  has  been  dono 
in  the  laboratory  upon  questions  of  ventilation  and  other 
physiological  conditions  of  work.  The  Investigation 
Committee  has  at  the  same  time  prosecuted  statistical 

1  British  Medical  Journal.  April  10th,  p.625;  April  17th,  p.  655; 
April  24th,  p.  720;  May  1st,  p.  762. 


inquiries,  and  a  report  upon  the  boot  aud  shoe  industry 
has  already  been  presented,  in  which  the  advantages  of 
a  factory  sanatorium  are  pointed  out  where  the  patients 
could  continue  to  carry  on  their  trade  with  due  regard  to 
their  condition.  A  report  upon  the  printing  trade  is  in 
course  of  preparation. 

Dr.  Hill  and  Drs.  Flack  and  McQueen  have  published 
measurements  of  arterial  pressure  in  man,  and  an  investi¬ 
gation  lias  been  carried  out,  in  collaboration  with  Dr. 
Fildes,  as  to  the  conditions  of  union  between  inorganic 
antiseptics  aud  the  serum  of  a  wounded  surface.  Tho 
resources  of  the  department  have  been  made  available  for 
certain  special  inquiries  in  connexion  with  the  Avar, 
including  the  characters  and  effects  of  poison  gases. 
Dr.  Hill  has  visited  France  to  demonstrate  the  treatment 
by  oxygen  inhalation,  and  apparatus  has  been  devised  for¬ 
giving  for  long  periods  of  time  inhalations  of  oxygen  at 
higher  concentration  than  those  usually  obtainable.  In 
addition,  Dr.  Hill  has  become  a  member  of  tho  Health  of 
Munition  Workers’  Committee,  and  the  resources  of  tho 
department  have  been  placed  at  the  disposal  of  that 
committee  for  such  specific  experimental  inquiries  as  may 
be  necessary. 

Department  of  Biochemistry  and  Pharmacology. 

In  the  Department  of  Biochemistry  and  Pharmacology, 
under  the  direction  of  Dr.  II.  H.  Dale,  F.R.S.,  a  general 
survey  has  been  made  of  the  alkaloids  not  generally  in 
use,  but  giving  promise  of  therapeutic  importance,  and 
much  time  has  been  given  to  a  systematic  examination  of 
the  rates  of  absorption  and  distribution  in  the  animal 
tissues  of  particular  synthetic  drugs  in  order  to  put  tho 
standardization  of  such  drugs  by  biological  tests  upon  a 
scientific  basis.  Work  done  on  the  nature  of  the  toxic 
principle  found  in  one  of  the  organisms  held  responsible 
for  gas  gangrene  has  shown  that  the  effects  described 
previously  b}7  others  were  due  to  the  presence  of  a  largo 
quantity  of  ammonium  salts.  The  subject  of  anaphylaxis 
has  also  been  taken  up  as  a  part  of  a  co-ordinated  scheme 
of  work;  and  Dr.  G.  S.  Walpole  was  last  May  attached  for 
two  years  to  the  department  to  co-operate  in  the  work,  and 
in  particular  to  deal  with  the  problems  in  colloidal  physics 
which  are  fundamental  to  the  general  inquiry.  The  depart¬ 
ment  lias  also  done  special  work  arising  out  of  the  war, 
particularly  in  connexion  with  the  synthesis  of  certain 
drugs. 

Statistical  Department. 

In  the  Statistical  Department,  under  Dr.  John  Brownlee, 
normal  research  work  has  been  continued,  especially  in 
connexion  with  tuberculosis  and  measles,  and  some  of  it 
has  been  published  in  this  Jouexal  in  Dr.  Brownlee’s 
papers  on  the  curve  of  the  epidemic  and  on  Farr’s  theory 
of  the  epidemic. 

The  offer  of  the  Medical .  Research  Committee  to  placa 
its  resources  at  the  disposal  of  the  War  Office  for  medical 
statistical  purposes  having  been  accepted,  the  Statistical 
Department  is  now  conducting  the  compilation  of  the 
statistics  of  the  sick  and  wounded  from  the  home  and 
expeditionary  forces.  For  this  purpose  a  house  lias  been 
hired  in  Guilford  Street,  Russell  Square,  and  equipped 
with  the  necessary  fui-niture,  apparatus,  and  clerical  staff. 
Card  indices  are  being  compiled  from  the  returns  provided 
rom  official  sources,  aud  the  sorting  and  classification  of 
the  medical  and  surgical  case-sheets  from  the  military 
hospitals  has  also  been  undertaken.  It  has  been  found 
that  this  work  greatly  facilitates  the  supply  of  information 
with  regard  to  the  later  history  of  patients  in  this  country 
sought  by  medical  officers  abroad  for  guidance  in  tho 
treatment  of  similar  cases  at  early  stages. 

Pathological  Worlc  at  Military  Hospitals. 

In  addition  to  placing  its  building  at  Mount  Vernon, 
Hampstead,  at  the  disposal  of  the  War  Office  for  use  as  a 
hospital,  the  Committee  has  given  assistance  in  conducting 
the  pathological  work  of  many  of  the  military  general 
hospitals.  In  some  instances  special  inquiries  have  beeu 
undertaken.  Thus  special  work  has  been  done  in  tho 
1st  Eastern  Hospital  at  Cambridge  in  connexion  witli 
cerebro-spinal  fever ;  with  coliform  organisms  in  wounds, 
by  Dr.  Matthew  Stewart,  at  Leeds ;  with  anaerobic  wound 
infections,  by  Professor  II.  R.  Dean,  at  Sheffield  ;  and  Avitli 
typhoid  infections  and  cerebro-spinal  fever  at  Manchester, 
under  Professor  Delepine.  A  number  of  special  inquiries 
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relating  to  the  wav  have  been  undertaken  in  consultation 
with  Colonel  Sir  William  Leishman,  Adviser  in  Pathology 
o  the  British  Expeditionary  Force ;  among  these  have 
nceu  the  researches  of  Sir  Almroth  Wright,  already  referred 
to,  and  those  into  the  value  of  hypochlorite  solution  by 
Professor  Lorraiu  Smith  and  his  colleagues  in  Edinburgh, 
and  by  Dr.  Dakin  of  Compiegne,  the  results  of  which  have 
ocen  published  in  this  Journal. 

In  Professor  Delepinc’s  laboratory  in  Manchester  Dr. 
Dawson  has  conducted  researches  into  the  diagnosis  of 
typhoid  fever  in  inoculated  persons,  which  was  the  subject 
of  a  paper  in  the  British  Medical  Journal  of  July  24th, 
1915,  and  the  same  subject  has  been  studied  at  Oxford  by 
Professor  Dreyer  and  Captains  Ainley  Walker  and  Gibson. 
One  result  of  Professor  Dreyer’s  work  was  noted  in  the 
British  Medical  Journal  of  October  9th  (p.  548)  in  a 
memorandum  on  the  subject,  stating  that  materials  and 
apparatus  for  the  necessary  standardization  would  be 
supplied  to  bacteriologists  at  military  hospitals. 

Cholera. 

In  the  autumn  of  1914  the  Committee  sent  Dr.  John 
Freeman  to  Galicia,  where,  with  the  co-operation  of  the 
Russian  authorities,  I10  investigated  the  various  strains  of 
cholera  infection.  It  was  considered  important  that  these 
strains  should  be  available  for  the  preparation  of  vaccines, 
and  cultures  have  been  placed  at  the  disposal  of  the 
inoculation  department  at  St.  Mary's  Hospital,  which  has 
been  able  already  to  supply  largo  quantities  of  anti¬ 
cholera  vaccines  to  the  Serbian  Government  and  the 
British  forces  in  the  Mediterranean. 

Bilhdrziosis. 

In  co-operation  with  the  War  Office  and  the  London 
School  of  Tropical  Medicine  an  expedition,  consisting  of 
Dr.  Leiper,  with  two  assistants — Dr.  Cocliin  and  Dr.  J.  G. 
Thomson — was  sent  to  Egypt  to  apply  the  results  of 
•recent  discoveries  with  regard  to  the  life-history  of 
billiarzia  and  to  ascertain  the  best  prophylactic  measures 
for  the  protection  of  the  military  forces  in  that  country. 
A  full  account  of  the  work  is  appearing  in  the  Journal  of 
the  U.A.M.C.,  showing  that  Dr.  Leiper  has  succeeded  in 
demonstrating  that  Egyptian  billiarziosis  can  only  be 
communicated  to  man  through  a  fresh-water  snail,  in 
which  its  alternate  form  is  parasitic.  The  expedition  was 
enabled  to  establish  an  important  fact — that  transient 
collections  of  water  are  quite  safe  after  recent  contamina¬ 
tion,  but  that  all  permanent  collections  of  water,  such 
as  the  Nile,  the  canals,  and  the  marshes,  are  always 
dangerous  from  the  possible  presence  of  the  snail  as  the 
essential  intermediary  host.  It  has  also  been  established 
that  an  area  may  remain  infected — at  least  for  many 
months — through  the  persistence  of  intermediate  hosts. 
It  appears,  therefore,  that  infected  troops  cannot  reinfect 
themselves  and  convey  the  disease  to  other  parts  of  the 
world,  except  where  a  local  snail  can  act  efficiently  as 
a  carrier.  The  expedition  determined  the  special  pre¬ 
cautionary  measures  in  regard  to  the  treatment  of  water 
which  are  sufficient  to  safeguard  the  military  forces  for 
immediate  purposes.  Colonel  Leiper,  in  collaboration 
with  Dr.  Dale,  is  making  experiments  in  the  Committee’s 
biological  department  with  a  view  to  finding  therapeutic 
agents  for  the  treatment  of  the  acquired  disease. 

Cerebrospinal  Fever. 

Dr.  Mervyn  Gordon  was  appointed  by  the  Committee  to 
organize  and  direct  bacteriological  work  with  regard  to 
cerebro  spinal  fever,  and  has  been  supplied  with  the 
whole-time  assistance  of  Dr.  Macaulay  Hine  and  Dr.  E.  G. 
Murray.  The  Committee  has  also  made  grants  for  work 
done  on  behalf  of  the  War  Office  in  this  connexion  by  a 
number  of  other  workers.  The  research  beds  in  St.  Mary’s 
Hospital  have  been  placed  at  the  disposal  of  the  War 
Office  for  a  special  investigation  by  Dr.  Colebrook  and 
Dr.  Tanner  into  the  sterilization  of  positive  contacts. 
Regarding  an  outbreak  of  the  disease  in  the  early  months 
of  next  year  as  probable,  an  Advisory  Committee  has  been 
appointed,  consisting  of  Dr.  F.  W.  Andrewes,  F.R.S., 
Professor  R.  T.  Hewlett,  Professor  W.  Bulloch,  F.R.S., 
and  work  on  chemical  factors  of  bacterial  growth  in 
connexion  with  the  infective  agent  in  cerebro-spinal 


fever  has  been  begun  and  is  thought  likely  to  develop 
into  a  general  scheme  for  chemical  research  bearing  upon 
manifold  problems  of  bacterial  disease. 

Neurology. 

In  the  compilation  of  the  medical  statistics  of  the  war  it 
has  been  thought  advisable  to  give  special  attention  to 
neurological  inquiries,  and  in  connexion  with  workers 
abroad  nearly  fifty  neurologists  in  London  and  various 
provincial  centres  are  now  working  upon  a  common  plan ; 
in  this  connexion  the  Committee  has  made  grants  for 
part-time  work. 

“  Epidemic  Dropsy .” 

Arrangements  have  been  made  for  the  reception  of  cases 
of  acute  nephritis  (epidemic  dropsy)  in  two  of  the  military 
wards  of  St.  Bartholomew’s  Hospital,  under  the  care  of 
Captain  W.  Langdon  Brown,  the  clinical  work  being 
correlated  with  the  bacteriological  work  by  Captain  F.  W. 
Andrewes.  Captain  Langdon  Brown  has  recently  pub¬ 
lished  a  preliminary  account  of  his  observations  in  the 
Journal  of  the  R.A.M.C.  Special  bacteriological  work  in 
connexion  with  the  types  of  dysentery  coming  from  the 
Mediterranean  Expeditionary  Force  is  being  carried  out 
at  the  London  Hospital,  Sti  Mary’s  Hospital,  and  in 
Edinburgh. 

Wounds  of  the  Chest. 

Professor  T.  G.  Brodie  and  Professor  J.  J.  Mackenzie, 
have  been  detailed  by  Surgeon-General  Carletou-Jones, 
Canadian  Army  Medical  Corps,  for  special  work  upon  tire 
structural  changes  of  the  lungs  and  of  the  breathing 
capacity  supervening  upon  gunshot  wounds  of  the  chest. 
Captain  A.  H.  Caulfeild,  C.A.M.C.,  has  also  been  detailed 
by  Surgeon- General  Carleton- Jones  for  investigating  at 
St.  Bartholomew’s  Hospital  particular  infections  of  the 
pleural  cavities.  For  the  laboratory  expenses  of  these 
inquiries  the  Medical  Research  Committee  has  made 
grants. 

Disorders  of  Soldier's  Heart. 

The  Committee  has  arranged,  under  the  direction  of  Sir 
James  Mackenzie,  a  scheme  of  study  of  cardiac  disorders 
of  military  importance.  Special  beds  reserved  by  the  War 
Office  at  University  College  Hospital  have  been  placed  in 
charge  of  Dr.  Thomas  Lewis,  Captain  R.A.M.C. (T.),  and 
Captain  Cotton,  C.A.M.C.  The  apparatus  of  the  cardio- 
graphic  department  of  the  medical  school  are  at  their 
disposal,  and  for  the  investigation  of  cases  in  which  the 
cardiac  disorders  depend  upon  infective  conditions  part- 
time  bacteriological  assistance  by  Mrs.  Briscoe,  M.B.,  has 
been  provided  for  work  under  Dr.  Teale’s  direction.  The 
Committee  has  also  provided  Sir  James  Mackenzie  with 
the  assistance  of  Dr.  R.  M.  Wilson  for  the  examination  of 
military  cases  elsewhere,  and  of  recruits,  and  for  the 
organization  of  work  by  particular  medical  officers  at 
provincial  centres. 

In  concluding  the  report  it  is  pointed  out  that  the 
existence  of  the  Medical  Research  Fund  has  made  it  pos¬ 
sible  to  bring  auxiliary  agencies  rapidly  to  the  service  of 
Government  departments  during  the  war,  and  especially  to 
that  of  the  Army  Medical  Department  in  its  varied  and 
vitally  important  activities.  The  report  is  signed  by  Lord 
Moulton,  Chairman  of  the  Medical  Research  Committee, 
and  by  Dr.  W.  M.  Fletchei’,  F.R.S.,  its  Secretary. 


Excelsior,  the  quarterly  magazine  of  James  Murray’s 
Royal  Asylum,  Perth,  issued  its  hundredth  number  in 
October.  Our  contemporary  protests  that  it  is  tired  of 
centenaries  because  “they  are  commonly  far  too  ex¬ 
pensive  for  the  celebrants,  and  usually  leave  nothing 
behind  but  a  bad  headache,”  but  it  comforts  itself  with 
the  reflection  that  it  is  a  centenarian  only  in  respect  of  the 
numbers  that  have  appeared  ;  in  years  it  can  only  reckon 
twenty-five.  That  is  still  a  goodly  record,  on  which  we 
offer  our  congratulations,  coupled  with  the  hope  that  it 
may  continue  to  flourish  without  any  nipping  of  its  liveli¬ 
ness  by  the  frost  of  advancing  years.  If  the  local  flavour 
of  its  jokes  necessarily  makes  them  to  some  extent  caviare 
to  the  general,  one  can  easily  see  that  they  must  add  to  the 
gaiety  of  the  little  nation  to  which  they  are  addressed. 
That  is  the  true  function  of  such  a  periodical,  and  it  is 
excellently  fulfilled  by  Excelsior. 


756  „2“55KLT  Need  foe  research  in  time  of  war. 


ISnttsfj  jHctural  ^ountnl. 

- - 4 - - 

SATURDAY,  NOVEMBER  20th,  1915. 

- - ♦ - - 

NEED  FOR  RESEARCH  IN  TIME 
OF  WAR. 

Two  propositions  with  regard  to  the  growing  impor¬ 
tance  of  pathology  in  p  actical  affairs  have  been 
maintained  in  this  Journal  during  the  last  ten 
years  or  so.  The  first  is  that  a  laboratory  for 
clinical  pathology  is  an  essential  part  of  a  modern 
hospital,  and  the  second  that  the  hospital  laboratory 
.  must  do  research  work.  The  battle  for  the  first  was 
easily  won.  The  demand  from  the  clinical  staffs  of 
hospitals  rapidly  grew  too  insistent  for  the  governing 
bodies  to  resist  even  had  they  wished  to  do.  so  ;  to  do 
them  justice,  however,  they  showed  no  disposition  to 
obstruct,  for  the  more  enlightened  members  were 
quick  to  perceive  that  to  complete  the  armament 
of  a  hospital  by  adding  a  department  which  made 
diagnosis  speedier  and  more  certain,  which  prevented 
complications  in  the  individual  and  checked  the 
spread  of  disease  to  others,  was  a  scheme  worthy  of 
encouragement,  since  it  would  diminish  alike  the 
sum  of  suffering  and  the  expenditure  of  money.  The 
new  position  was  appreciated  as  quickly  by  many 
doctors  engaged  in  private  practice,  and  not  a  few 
general  practitioners  fitted  up  small  laboratories  for 
themselves.  The  modern  student  witnessing  during 
his  hospital  training  the  constant  assistance  given  by 
the  clinical  laboratory,  will  not  willingly  be  deprived 
of  it  afterwards,  and  asks  for  it  in  a  military  hospital. 

But  the  other  proposition  was  not  so  readily 
established.  To  the  layman,  to  some  persons  engaged 
in  public  health  work,  and  even  to  some  members  of 
the  clinical  staffs  of  hospitals,  it  seemed  that  the 
pathologist’s  sphere  should  bo  strictly  limited,  that 
lie  should  occupy  a  very  subordinate  position,  and  be 
content  to  go  on  from  month  to  month  and  from  year 
to  year  doing  routine  work  on  the  lines  laid  down  in 
the  textbooks.  This  is  one  of  those  curious  mistakes 
which  even  able  men  can  make  when  they  forget 
human  nature  and  the  food  on  which  the  mind  of 
man  thrives.  Under  such  conditions  even  routine 
work  cannot  continue  to  be  well  done.  If  a  man  is 
content  to  sink  to  it,  the  very  drudgery  of  it  makes 
him  lose  interest,  so  that  his  daily  task  As  done  in  a 
perfunctory  way.  No  man  worth  his  salt  could  sink 
to  it,  because  in  pathology  as  in  every  department  of 
biology,  and  particularly  when  a  new  science  is  in 
an  early  stage,  as  bacteriology  is  to-day,  the  living 
things  dealt  with  so  frequently  escape  from  the 
textbook,  which,  as  every  man  who  practises 
medicine  or  surgery  knows,  can  serve  only  as 
a  general  guide  by  giving  a  conspectus  of 
the  knowledge  of  yesterday.  The  coming  of  the 
Medical  Research  Committee  was  a  turning  of  the 
ways.  The  research  penny  provided  by  the  Insur¬ 
ance  Act  might  easily  have  done  more  harm  than 
good  had  not  the  point  we  are  trying  to  make  hero 
been  understood.  Fortunately  the  direction  of  the 
enterprise  was  committed  to  good  hands.  The 
Executive  Committee  consisted  for  the  most  part  of 
men  of  science ;  it  was  perhaps  too  much  to  expect 
that  in  the  present  stage  of  political  education  its 
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Chairman  should  bo  one  of  them,  but  in  Lord 
Moulton  was  found  a  Chairman  who,  though  not 
himself  a  man  of  science,  had  during  his  distinguished 
career  at  the  bar  been  brought  more  closely  into 
contact  with  the  actualities  of  science  than  is  common 
among  members  of  his  profession,  or  among  poli¬ 
ticians.  The  Committee  was  fortunate  also  in  ob¬ 
taining  the  services  of  Dr.  W.  M.  Fletcher,  f.R.S.,  as 
its  Secretary.  He  is  a  man  of  science  ;  ho  was  at  one 
time  Demonstrator  in  Physiology  in  the  University  of 
Cambridge,  and  has  made  important  contributions  to 
knowledge  himself.  In  his  new  post  he  has  shown 
himself  able  not  only  to  understand  the  good  that  the 
judicious  expenditure  of  an  annual  income  for  medical 
research  might  accomplish,  but  also  the  risks  of 
failure  were  it  injudiciously  administered  on  a  “  cash 
on  delivery  ”  system. 

The  Committee  had  barely  been  got  into  working 
order  when  the  war  broke  out ;  hence  the  research 
scheme  it  put  out  about  a  year  ago  lias  necessarily 
undergone  great  modifications,  because  not  only 
were  the  staffs  of  the  pathological  laboratories 
depleted  by  the  call  upon  them  for  military  medical 
service,  but  the  Committee  rightly  felt  that  its  most 
urgent  duty  was  to  co-operate  with  the  War  Oliico 
for  the  benefit  directly  of  the  very  largo  proportion 
of  the  active  male  population  in  the  prime  of  life 
who  enlisted,  and  directly  and  indirectly  for  that 
of  the  civilian  population  to  which,  sooner  or 
later,  they  would  return.  It  was  certain  that  the 
existence  of  a  national  medical  research  fund,  if 
wisely  administered,  would  mark  an  epoch  in  British 
medicine,  but  it  was  not  altogether  a  misfortune  that 
it  should  only  just  have  come  into  existence  at  the 
outset  of  a  world-war,  because  the  immediate  practical 
value  of  its  work  quickly  became  manifest.  The 
executive  of  the  Medical  Research  Fund  has,  in  fact, 
formed  an  intelligence  department  for  the  military 
medical  services,  and  has  been  ablo  to  provide 
direct  and  rapid  service  in  organizing  inquiries, 
in  obtaining  expert  advice,  and  in  supplying  per¬ 
sonal  service.  That  we  have  “  to  beat  the  Germans  ” 
is  the  dominating  fact  of  our  national  lifo  to-day, 
but  only  a  fool  would  use  the  fact  as  an  argument 
against  the  earnest  intensive  prosecution  of  research 
while  the  war  continues.  If  wo  are  to  boat  the 
Germans  it  must  be,  as  the  military  authorities  and 
military  critics  din  daily  into  our  ears,  by  providing 
big  battalions,  and  it  is  no  use  enlisting  men,  or  worse 
than  no  use,  unless  we  take  every  means  Which 
science  can  provide  for  keeping  them  in  health. 
Routine  work  will  not  do ;  that  has  been  abundantly 
proved  already.  All  medical  work,  from  the  study  of 
a  single  case  to  the  investigation  of  an  epidemic, 
partakes  of  the  nature  of  research  work  ;  within  the 
first  few  months  of  war  many  details  of  former 
practice  were  changed  for  the  better,  and  many 
opinions  on  epidemic  disorders  were  reviewed  in  the 
new  light  thrown  on  them  by  study  and  experience 
won  in  the  field.  The  conditions  of  warfare  are  such 
that  the  study  must  be  intensive  and  experience 
quickly  pooled,  if  knowledge  essential  to  success  is 
to  be  gained  quickly  and  diffused  quickly.  Neglect 
to  organize  inquiry  means  that  action  has  to  be  taken 
in  the  dark.  The  results  of  the  inquiries  into  the 
causes  and  treatment  of  sepsis,  of  gas  gangrene,  of 
the  treatment  of  head  injuries  and  fractures  of  tho 
lowerlimbs,  of  typhoid  and  paratyphoid  and  dysentery, 
are  examples  at  once  to  hand. 

When  the  general  territorial  hospitals  were  being 
organized  the  offer  made  to  the  War  Office  by  the 
Committee  to  help  it  by  making  additional  provision 
for  pathological  work  was  accepted.  It  was  found 
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that  tho  needs  of  various  hospitals  varied  widely  in 
different  places,  both  in  character  and  amount ;  at 
some  complete  arrangements  had  been  made  for 
pathological  and  bacteriological  work,  at  others  none. 
Owing,  perhaps,  to  the  fact  that  the  territorial  hos¬ 
pital  scheme  was  worked  out  some  years  ago,  before 
it  had  been  fully  recognized  that  clinical  pathological 
laboratories  had  become  a  necessary  part  of  every 
general  hospital,  the  instructions  on  this  head  were 
not  precise  and  much  depended  upon  local  circum¬ 
stances.  The  lesson  that  good  opportunities  and 
facilities  for  pathological  work  of  the  best  and  highest 
kind  is  a  vital  necessity  has  now  been  learnt  probably 
in  every  centre,  but  there  seems  still  to  be  hesitation 
in  giving  proper  recognition  to  the  men  who  are  doing 
it.  Tho  head  of  the  pathological  department  of  a  big 
hospital  ought  to  he  placed  in  respect  of  status  and 
rank  on  an  equality  with  the  heads  of  the  surgical 
and  medical  departments.  Indeed,  if  we  were  logical, 
which  heaven  forfend,  we  should  put  the  general’s 
badge  on  his  shoulder,  for  is  he  not  the  medical 
strategist  concerned  with  the  institutes  of  medicine 
and  the  principles  upon  which  effective  treatment 
must  be  based  ? 

An  article  published  in  another  column  indicates 
some  of  tho  directions  in  which  the  Committee 
has  been  able  to  assist  tho  work  of  the  clinical 
pathological  laboratories  of  military  general  hos¬ 
pitals.  Its  efforts  in  instituting  or  encouraging 
combined  researches  into  particular  questions  have 
already  yielded  results  of  the  greatest  value  not  only 
to  the  individual  for  the  alleviation  of  suffering,  but 
to  the  country  by  safeguarding  lives  and  economizing 
resources  both  in  men  and  money.  Some  of  the 
results  have  been  published  in  detail  in  original 
articles  in  our  pages,  such  as,  for  instance,  the 
researches  of  Sir  Almroth  Wright  into  the  physio¬ 
logical  principles  underlying  the  effective  treatment 
of  wounds,  the  experimental  inquiries  as  to  the  value 
of  hypochlorites  as  antiseptics,  and  the  researches 
illustrating  the  value  of  systematic  bacterioscopic 
examinations  in  infectious  disorders.  War  makes 
experiments  on  man  on  a  huge  scale,  horrible  to  con¬ 
template,  but  the  horror  is  mitigated  when  the  oppor¬ 
tunity  is  taken  to  institute  inquiries  into  means  of 
prevention  or  alleviation  ;  such  inquiries  serve  not 
only  the  immediate  practical  needs  of  the  army  by 
saving  the  life  and  health  of  the  troops  now  engaged, 
but  also  the  civil  population  of  to-morrow,  while 
hastening  the  progress  of  medicine  throughout  the 
world. 

The  schemes  of  work  undertaken  under  the  direc¬ 
tion  or  at  the  instigation  of  the  Committee  for  the 
War  Office  and  other  Government  departments  in 
connexion  with  the  war  are  many,  and  will  probably 
become  even  more  numerous  and  more  important, 
but  the  results  of  what  has  been  done  are  already  so 
striking  that,  as  has  happened  before,  people  who  call 
themselves  “  practical  men  ”  are  becoming  impressed 
with  the  fact  that  there  is  nothing  so  cheap  as  know¬ 
ledge,  if  only  you  go  tho  right  way  about  gaining  it. 
A  research  which  costs  a  few  hundred  pounds  may 
yield  results  which  in  their  application  at  once  save 
the  country  as  many  millions  in  money-  From  the 
financial  side  research  is  truly  economical,  the  saving 
of  life  and  the  saving  in  long  illness  and  chronic 
disablement  have  a  value  which  can  bo  expressed  in 
pounds,  shillings,  and  pence ;  but  wo  will  not  with 
the  anti-thises  and  the  anti-tliats  pretend  to  put  out 
of  mind  the  saving  in  suffering  to  the  brave  men  who 
of  their  own  free  will  have  come  out  to  fight  for  their 
country  in  its  dire  need.  Wo  wish  Mr.  Tennant,  who 
seems  too  ready  to  suffer  fools  gladly,  or  some  other 


minister  who  is  heckled  by  these  folk  in  tho  Houso  of 
Commons,  would  some  day  speak  out,  dealing  boldly 
with  well  ascertained  facts  and  principles,  and  tell  tho 
country  what  experimental  medicine  and  bacterio¬ 
logical  research  have  already  done  for  it  in  this  great 
crisis. 


IIUGHLINGS-JAGKS' 

It  was  a  happy  thought  of  the  editors  of  Brain 
to  bring  out  a  double  number1  devoted  to  an 
exposition  of  the  views  on  aphasia  of  that  very 
great  genius  Ilughlings-Jackson.  A  considerable 
number  of  his  scattered  papers  on  aphasia  are 
here  collected  and  reprinted ;  and  are  prefaced  by 
an  admirable  summary  of  his  views  from  the  pen  of 
Dr.  Head.  Ilughlings- Jackson’s  methods  of  publi¬ 
cation  were  curious.  He  fully  recognized  that  his 
doctrines  were  caviare  to  the  general,  and  he  did 
not  seek  for  them  a  wide  puDlicity.  As  soon  as  ho 
had  thought  out  a  section  of  any  subject,  he.  was 
anxious  to  publish  it,  or  rather  to  get  it  into  print. 
He  had  great  difficulty  in  expressing  himself  clearly, 
not  because  his  ideas  were  lacking  in  clearness,  but 
because  of  their  abstruseness  and  complexity,  and 
he  would  liken  his  literary  efforts  to  those  of  a 
coachman  driving  six  horses  abreast  and  having 
to  keep  all  the  traces  tight.  He  was  punctili¬ 
ously  accurate,  and  this  led  him,  as  Dr.  Head 
reminds  us,  to  pepper  every  page  with  exjxlanatory 
phrases  or  footnotes,  so  that  the  generalization  can 
scarcely  be  distinguished  from  its  qualifications.  So 
difficult  did  he  find  the  task  of  literary  composition 
that  lie  wrote  his  papers  over  and  over  again,  and 
could  never  get  them  into  a  form  satisfactory  to  him¬ 
self.  It  was  probably  his  despair  of  reaching  his  ideal 
that  led  him  to  publish  them  as  he  did.  He  sent  them 
to  be  printed  in  order  to  get  them  into  permanent 
form,  and  to  put  a  stop  to  the  otherwise  endless  task 
of  revision  and  rewriting.  As  long  as  they  were  got 
into  print  he  did  not  much  care  where  they  appeared, 
and  many  of  his  most  valuable  articles  are  stored 
away  in  the  columns  of  journals  that  never  had  any 
considerable  circulation,  and  that  have  long  been 
extinct.  The  task  of  unearthing  them  and  collect¬ 
ing  them  must  therefore  be  one  of  considerable  diffi¬ 
culty,  and  the  present  generation  owes  a  debt  of 
gratitude  to  Dr.  Head  for  this  collection  of  those 
papers  that  refer  to  the  difficult  subject  of  aphasia. 

Hughlings-Jackson’s  work  has  of  late  years  been 
much  neglected.  It  is  now  known  to  comparatively 
few,  except  in  as  far  as  it  has  permeated  and  modified 
methods  of  thinking  about  tho  constitution  of  the 
nervous  system  and  the  effects  of  nervous  lesions. 
But  a  revival  of  interest  in  it  is  inevitable  ;  this  must 
come  sooner  or  later,  for  he  laid  down  for  all  time 
certain  fundamental  principles  which  govern  tho 
constitution  of  the  nervous  system  and  the  working 
of  its  processes.  His  fundamental  principle  was  that 
the  nervous  system  is  the  product  of  evolution  ;  that 
it  has  gradually  grown  up  to  be  what  it  is  through  a 
process  of  budding,  and  branching,  and  growth,  and 
elaboration,  in  this  direction  and  in  that,  to  meet  the 
requirements  of  the  living  acting  organism  ;  that  it 
is  therefore  divisible,  more  or  less  arbitrarily,  into 
“  evolutionary  levels,”  of  which  the  lowest  are  tho 
oldest,  arid  most  completely  and  compactly  organized; 
they  represent  functions  that  are  crude,  simple,  gross, 
general,  fundamentally  necessary  to  life,  and  impli¬ 
cate  massive  movements  of  visceral  and  trunk  muscles, 

1  London:  Macmillan  and  Co. ;  New  York:  The  Macmillan  Co. 
Price  8s.,  or  2  dols.  It  contains  a  chronological  list  of  Hughlings. 
Jackson's  papers  bearing  on  affections  of  speech. 
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The  prize  for  1914  goes  to  Professor  M.  von  Lane,  until 
recently  of  Zurich,  and  now,  apparently,  of  the  new 
university  of  Frankfort- on-Main.  The  prize  for  1915 
is  divided  between  Professor  W.  H.  Bragg,  of  London 
Universit}’,  and  his  sou,  Mr.  W.  L.  Bragg,  of  Cam-  * 
bridge,  who  is  now  serving  in  France  as  an  officer  of  the 
Leicestershire  Royal  Horse  Artiller}'-  (Territorials).  The 
investigations  both  of  Laue  and  of  the  Braggs  relate 
to  the  analysis  of  x  rays  by  means  of  crystals;  taken 
together  their  results  mark  the  greatest  advance  on  this 
side  of  physics  since  Roentgen's  discovery.  Three  years 
ago  it  occurred  to  Laue,  who  believed  x  rays  to  be  rays  of 
light  having  wave  lengths  of  an  atomic  order  of  magni¬ 
tude,  that  the  regular  groupings  of  atoms  in  a  crystal 
should  be  capable  of  producing  interference  effects  when  a 
beam  of  *  rays  was  passed  through  the  crystal  structure. 
His  theory  was  that  the  repetition  of  the  atoms  at  certain 
definite  intervals  in  the  crystal  might  act  as  a  kind  of 
diffraction  grating  for  these  rays  of  short  wave  length. 
The  theory  was  put  to  the  test,  a  parallel  beam  of  x  rays 
being  made  to  traverse  a  crystal,  and  some  beautifully 
symmetrical  interference  patterns  were  recorded  on  a 
photographic  plate.  This  investigation,  which  demon¬ 
strated  conclusively  that  x  rays  underwent  diffraction, 
was  the  starting  point  for  fresh  researches.  I11  this 
country  the  Braggs,  father  and  son,  were  able  to  show  a 
little  later  that  x  rays  were  regularly  reflected  by  the 
cleavage  planes  of  crystals.  Laue  on  the  one  hand  and 
the  Braggs  ou  the  other  differed,  however,  in  their  ideas 
as  to  the  constitution  of  the  a?- ray  beam,  the  former  thinking 
it  to  be  made  up  of  a  limited  number  of  independent  homo¬ 
geneous  constituents,  representing  only  certain  wave 
lengths,  while  \Y.  L.  Bragg  supposed  it  to  be  like  light,  con¬ 
taining  every  possible  wave  length  over  a  wide  range  and 
capable  of  forming  a  continuous  spectrum.  Experimental 
investigation  has  goue  to  prove  the  truth  of  tiie  latter 
theory,  and  the  Braggs  have  obtained  a: -ray  spectra  with 
different  anticathodes,  and  by  means  of  a  special  spectro¬ 
meter  they  have  been  able  to  measure  wave-lengths  with 
an  accuracy  comparable  with  the  spectroscopic  analysis  of 
ordinary  light.  The  result  has  been  to  demonstrate  the 
nature  of  x  rays.  Until  recently  there  was  some  doubt 
as  to  whether  the  rays  might  not  be  the  flight  of 
material  particles,  but  with  the  discovery  that  they  can  be 
diffracted  and  reflected  by  crystals,  it  becomes  clear  that 
they  are  electro-magnetic  disturbances  of  the  same  nature 
as  light,  heat,  and  electricity,  and  that  their  novel  pro¬ 
perties  arc  due  to  the  shortness  of  their  wave-length.  The 
Proceedings  of  the  Royal  Society  for  1913 and  1914  con¬ 
tain  full  accounts  of  the  investigation.  Before  occupying 
the  Quaiu  Chair  of  Physics  at  London  University,  Pro¬ 
fessor  Bragg  was  professor  at  Leeds  for  seven  years,  and 
previously  at  Adelaide  for  twenty-two  years.  Practically 
all  his  scientific  writings  have  been  concerned  with  the' 
problems  of  radioactivity.  His  Studies  in  Rddioactivilij, 
published  three  years  ago,  recites  the  theoretical  reasonin'* 
which  led  him  to  predict  the.  nature  of  the  absorption  of 
alpha  rays  by  matter — another  piece  of  research  with 
which  his  name  will  always  be  coupled. 


such  as  the  functions  of  circulation  and  respiration. 
On  the  other  hand,  however,  the  newest  and  most 
loosely  and  incompletely  organized  represent  func¬ 
tions  that  are  elaborate,  complex,  fine,  precise, 
accessory,  and  implicate  delicate  movements  of 
peripheral  muscles,  such  as  those  that  move  the 
eyes,  the  tongue  and  lips,  and  the  fingers.  Disease 
is,  according  to  Hughlings-Jackson,  a  process  of 
dissolution,  a  pulling  down  of  that  which  evolution 
has  built  up,  and  proceeds  in  the  reverse  direction, 
attacking  first  and  most  severely  the  highest  evolu¬ 
tionary  level,  which  is  also  the  last  to  recover  when 
recovery  takes  place,  and  proceeding  downwards  from 
level  to  level  until  the  lowest  level  of  all  is  the  last 
to  be  damaged,  the  least  affected,  and  the  first  to 
resume  its  functions 

A  corollary  of  this  doctrine  is  that  quoted  by  Dr. 
Head,  that  destructive  lesions  never  cause  positive 
effects.  They  can  only  destroy  and  abolish.  Any 
positive  manifestation,  such  as  convulsion,  or  mania, 
or  mistakes  in  words,  is  not  produced,  but  permitted 
by  the  lesion.  It  is  due  to  the  uncontrolled  and  dis¬ 
orderly  action  of  those  lower  levels  that  are  permitted 
-  to  overact  by  the  removal  of  the  control  formerly 
exercised  by  the  higher  level  that  has  been  destroyed. 
This  is  now  become  a  commonplace,  but  it  was  a  very 
startling  heresy  when  Hughlings-Jackson  first  formu¬ 
lated  it,  and  it  was  long  before  it  made  its  way  and 
was  received  and  accepted.  It  has  now  the  appear¬ 
ance  of  a  truism  ;  and  his  other  doctrines,  when  once 
the  tangled  phraseology  in  which  they  are  expressed 
is  penetrated  and  their  meaning  is  grasped,  captivate 
the  judgement,  and  appear  as  much  as  this  in  the 
light  of  truisms. 

Hughlings-Jaekson’s  rank  as  a  pioneer  and  dis¬ 
coverer  in  medicine  is  not  inferior  to  that  of  Harvey 
and  Lister,  and  in  due  time  he  will  take  his  place 
among  the  very  brightest  of  medical  luminaries. 

- ♦ - 

THE  NOBEL  PRIZES. 

The  awards  of  the  Nobel  Prizes  for  Chemistry  and 
Physics  1914  aud  1915  are  now  made  known.  The  1914 
award  for  Medicine,  as  we  have  already  stated,  has  been 
made  to  Barany,  of  Vienna,  who  has  observed  and  formu¬ 
lated  certain  seemingly  constant  relations  between  ves¬ 
tibular  vertigo  aud  ataxia  aud  vestibular  nystagmus.  I11 
19.10  Dr.  Barany  was  a  guest  of  the  British  Medical 
Association  when  the  annual  meeting  was  held  in  Loudon. 
In  the  Section  of  Otology  he  opened  a  discussion  on  the 
Diagnosis  and  treatment  of  infective  labyrinthitis,”  and 
in  the  Section  of  Psychology  and  Neurology  lie  read  a 
paper  on  the  “Vestibular  apparatus  and  the  cerebellum.”1 
His  work  on  the  peripheral  nervous  system  has  also  been 
of  great  value.  He  was  ou  duty  in  a  field  hospital  in 
Przemysl  during  the  siege  by  the  Russians.  From  there 
lie  sent  his  last  work,  dealing  with  the  treatment  of  skull 
lesions,  by  aerial  post.  He  is  now  a  prisoner  of  the 
Russians.  The  award  in  Medicine  for  1915  is  reserved. 
The  awards  for  Chemistry  go  respectively  to  Professor 
Theodore  V  illiarn  Richards,  of  Harvard,  and  Professor 
A.  R.  V  illstatter,  of  Berlin.  The  former  has  devoted 
himself  to  experiments  on  atomic  weights,  the  com¬ 
pressibilities  of  elements,  and  electrothermal  dynamics. 
A  great  deal  of  liis  work  has  been  published  bv  the 
Carnegie  Institution.  Professor  Willstatter  holds  a 
chair  of  chemistry  in  the  University  of  Berlin  and  has 
specialized  on  alkaloids.  The  awards  for  Physics  are  of 
special  interest,  in  the  first  place  because  one  of  them 
comes  to  this  country  (for  the  third  time),  and  in  the 
second,  because  the  work  honoured  by  the  one  award  is  iu 
direct  sequence  with  the  work  honoured  by  the  other. 

1  British  Medical  Journal,  1910,  vol.  ii.  p.  1245. 


MILITARY  SERVICE  AND  LIFE  ASSURANCE. 

The  question  of  life  assurance  must  still  be  a  matter  of 
anxious  thought  to  whose  who  may  temporarily  leave  civil 
practice  to  undertake  military  service.  We"  have  pre¬ 
viously  mentioned  that  the  majority  of  life  offices  arc 
either  declining  to  entertain  proposals  with  such  a  con¬ 
tingency  or  are  charging,  as  a  war  extra,  to  those  who 
may  be  ordered  for  service  outside  the  United  Kingdom 
rates  which  can  only  be  called  prohibitive.  Realizin'-  the 
necessity  of  assisting  medical  men  who  may  join  His 
Majesty’s  forces  the  Medical  Insurance  Agency  has 
entered  into  an  agreement  with  a  substantial  office 
whereby  life  policies  arc  issued  at  ordinary  tabular  rates 
so  long  as  the  military  service  is  confined  to  the  United 
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Kingdom.  Should  the  assured  be  ordered  abroad,  the  full 
value  of  the  policy  is  maintained,  but  an  additional  pre¬ 
mium  of  nine  guineas  per  cent,  per  annum  is  required  to 
cover  the  increased  risk.  If  the  assured  finds  his  work 
abroad  does  not  take  him  within  the  actual  firing  zone,  or 
to  within  a  radius  of  ten  miles  of  the  firing  zone,  and  on 
his  return  to  civil  life  is  able  to  show  a  clean  bill  of  health, 
the  office  in  question  undertakes  to  refund  a  sum  amount¬ 
ing  to  at  least  one-half  of  the  war  extra  premium.  So 
far  as  we  know,  no  such  favourable  conditions  are  offered 
generally,  and  the  contract  appears  to  offer  equitable 
terms  to  the  assured.  Another  point  worthy  of  considera¬ 
tion  is  that  in  which,  as  has  often  happened  one  partner 
has  undertaken  military  service,  leaving  a  partner  at 
home ;  in  such  cases  the  life  of  the  latter  is  of  great 
financial  importance  to  the  other  on  military  duty.  As 
an  act  of  prudence  the  life  of  the  partner  at  home 
should  be  assured,  and  for  him  the  ordinary  rates 
prevail.  A  man  on  active  service  unfortunate  enough 
to  lose  his  partner  by  death  would  run  the  risk  of  serious 
financial  loss.  In  such  a  case  the  protection  would  he 
provided  bj'  taking  a  short-period  policy  on  the  life  of  the 
partner  remaining  at  home,  or  by  a  whole-life  policy  with 
a  surrender  value  after  the  second  year,  or  a  guaranteed 
return  at  the  end  of  five  years,  in  the  event  of  it  being  no 
longer  necessary  to  continue  the  policy.  As  an  example, 
we  may  take  the  case  of  a  man  with  a  partner  aged 
55  years.  A  five  years  policy  for  .£1,000  on  his  life  would 
cost  £24  2s.  6d.  per  annum,  or  £120  12s.  6d.  for  the  five 
years.  If,  however,  an  ordinary  whole-life  policy  was  pre¬ 
ferred,  the  annual  cost  would  be  £45  Os.  lOd.  In  five  years 
a  sum  of  £225  4s.  2d.  would  have  been  paid  in  premiums, 
but  at  the  end  of  this  period  the  expediency  of  maintaining 
the  policy  might  no  longer  exist,  when  the  office  guaran¬ 
tees  the  return  of  a' sum  of  approximately  £93,  or  would 
issue  a  fully  paid  up  policy  of  £166.  This  contract  affords 
the  greater  elasticity,  and  on  the  whole  appears  to  offer 
the  best  protection  for  the  absent  partner  unfortunate 
enough  to  lose  by  death  his  colleague  at  home.  Full  par¬ 
ticulars  can  be  obtained  by  those  interested  if  they  will 
apply,  stating  age  next  birthday  of  the  life  it  is  proposed 
to  insure,  to  the  Medical  Insurance  Agency,  c.o.  British 
Medical  Association,  429,  Strand,  London. 


THE  NEW  HOUSE  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

For  the  last  time  the  General  Medical  Council  has  met  in 
the  place  so  long  its  home,  and  before  Christmas  the  office 
and  the  work  of  registration  will  be  transferred  to  Hallam 
Street.  Very  soon,  too,  the  familiar  front,  built  originally 
for  the  Royal  College  of  Chemistry,  will  have  disappeared, 
and  will  be  replaced  by  a  more  imposing  building.  But 
the  memory  of  the  Royal  College  of  Chemistry  will  be 
preserved  by  a  foundation  stone,  upon  which  it  is  recorded 
that  it  was  laid  by  Prince  Albert.  This  Mr.  Delissa  Joseph, 
the  architect  who  is  going  to  erect  the  new  buildings  on  the 
site,  has  most  kindly  presented  to  the  General  Medical 
Council,  who  will  doubtless  find  a  fitting  place  for  its 
preservation.  The  completion  of  the  new  premises 
of  the  Council  in  Ilallam  Street  has  been  somewhat 
delayed  by  the  difficulty  of  obtaining  certain  materia  s 
for  the  sanitary  and  hot  water  work,  but  this  has 
been  surmounted,  and  it  is  now  possible  to  judge  of 
the  general  effect  of  the  front.  It  is  of  stone  and 
has  been  treated  by  Mr.  Frere,  the  architect,  with 
a  dignified  simplicity,  the  spirit  of  Greek  archi¬ 
tecture  being  kept  so  far  as  this  is  compatible  with 
the  amount  of  window  required  for  the  darker  London 
climate.  It  is  to  be  hoped  that  whatever  is  to  be  erected 
upon  the  vacaut  site  next  to  it  may  harmonize  with  it,  or 
at  least  be  no  detriment  to  its  appearance.  On  a  plinth 
over  the  door  arc  three  sculptured  panels  executed  by 
Mr.  Lessore;  the  one  represents  Aesculapius  as  a  liealcr, 
with  Telesphorus  bringing  a  cock  for  sacrifice ;  the 
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middle  one  has  Aesculapius  as  a  judge,  and  the  third 
is  an  attempt  to  represent  symbolically  the  work  of 
registration,  one  of  the  figures  bearing  a  scroll.  The 
work  of  these  panels  is  of  high  artistic  merit,  and  in  the 
selection  of  the  motives  the  intimate  knowledge  of  Greek 
art  possessed  by  Dr.  Caton  has  been  freely  drawn  upon. 
The  bay  windows  of  the  new  Council  room  run  through 
two  stories,  and  the  monotony  of  the  long  upright  mullious 
has  been  relieved  by  forming  their  upper  parts  into 
symbolic  figures.  It  is  a  difficult  matter  to  treat  a 

figure  which  is  of  necessity  narrow  and  elongated,  and 
which  has  to  carry  weight,  but  this  difficulty  has  been 
very  satisfactorily  overcome  aud  these  figures  look  very 
well.  The  other  ornament,  sparsely  used  but  sufficient, 
is  excellent  both  in  design  and  execution.  In  the  interior 
an  office,  much  larger  than  the  present  office,  which  has 
proved  too  small  for  convenience,  is  provided.  Very 

much  better  accommodation  is  being  given  for  witnesses, 
solicitors,  and  counsel  who  have  to  attend  during  the 
transaction  of  penal  business.  A  staircase  separate 

from  that  used  by  the  members  of  the  Council, 

has  been  provided  for  them,  as  well  as  lavatory  and 
waiting  rooms,  in  all  of  which  respects  the  old  premises 
were  very  inconvenient,  many  people  having  had  to  wait 
about  in  the  hall.  The  Council  chamber  itself  is  a  fine 
room,  but  its  decoration —to  be  ma  nly  in  the  form  of  oak 
panelling — has  been  postponed  in  order  to  allow  the  walls 
to  dry.  The  domestic  offices  are,  as  is  now  not  uncommon, 
placed  at  the  top  of  the  building  instead  of  in  the  base¬ 
ment.  Hallatn  Street  in  the  past  has  not  been  well 
known,  and  at  first  those  who  have  business  with  the 
Council  may  not  know  where  to  find  it.  It  may  not  bo 
amiss,  therefore,  to  mention  that  it  is  parallel  to  Portland 
Place  and  to  Great  Portland  Street,  lying  between  them. 
As  the  leases  are  all  falling  in  almost  at  once,  the  rather 
shabby  houses  of  which  it  partly  consists  will  be  wholly 
replaced  within  two  or  three  years  by  others  of  quite  a 
different  grade,  and  the  character  of  the  street  will  bo 
entirely  changed. 

THE  HISTORY  OF  IPECACUANHA  IN  DYSENTERY. 

With  reference  to  a  note  on  the  history  of  ipecacuanha, 
which  appeared  in  the  British  Medical  Journal  of 
November  13th,  Sir  Dyce  Duckworth  has  called  our 
attention  to  articles  in  vols.  v  and  vii  (1869  and  1871)  of 
the  Saint  Bartholomew's  Hospital  Reports,  iu  which  lie 
recorded  the  results  of  a  series  of  experiments  made  by 
him  “on  the  action  of  ipecacuanha  and  its  alkaloid 
emetia.”  In  it  he  gives  some  information  as  to  the  history 
of  the  introduction  of  ipecacuanha  into  Europe  which  may 
usefully  supplement  our  own  brief  note.  He  quotes  a 
private  letter  from  Sir  Robert  Christison  in  which  it  is 
stated  that  both  Marcgraf  aud  Piso,  who  first  made  the 
virtues  of  the  drug  known  in  Europe,  recommended  1  or 
2  drachm  doses  in  dysentery.  Christison  further  says: 
“  How  European  physicians  came  to  substitute  1, 2,  or  3  grains 
for  Maregrafs  1  or  2  drachms  I  do  not  know,  but  the 
inquiry  would  be  curious  could  we  follow  it  out  well.”  Sir 
Dyce  Duckworth  cites  Baglivi,  who,  in  the  seventh  edition 
of  his  treatise  on  medical  practice,  published  at  Lyons  iu 
1714,  wrote:  “Radix  liipecacuanhae  est  speciticum  ac 
ferine  infallibile  remedium  iu  fiuxibns  dysentericis.” 
Baglivi  adds  that  he  learnt  its  virtues  from  a  Dr. 
William  Sherard  at  Rome.  Sir  Dyce  Duckworth  con¬ 
jectures  that  Sherard  was  the  famous  botanist,  Fellow  of 
St.  John’s  College,  Oxford,  who  was  English  Consul  at 
Smyrna,  bequeathed  his  herbarium  to  his  university  and 
founded  the  chair  of  botany  there  in  1731.  In  his  treatise 
Be  D (jsenteria  Commcntanus, published  in  1761,  Mark  Aken- 
side,  the  poet,  xvho  was  physician  to  St.  Thomas’s  Hospital, 
wrote  warmly  in  praise  of  the  drug.  In  1831  the  Madras 
Medical  Board  published  a  number  of  reports  by  different 
I  medical  officers,  showing  the  efficacy  of  5  grain  doses  given 
every  hour  iu  acute  dysentery  till  frequently  hundreds  oi: 
grains  were  given  iu  a  short  period.  Sir  Dyce  Duckworth 
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adds  the  testimony  of  Mr.  Alexander  Hunter,  colonial 
surgeon  at  Belize,  British  Honduras,  who  informed  him 
that  in  cases  of  acute  dysentery  lie  began  the  use  of 
ipecacuanha  by  giving  1  scruple  of  the  powder.  A  second 
dose  of  25  grains  given  after  the  first  had  the  effect  of 
allaying  all  the  symptoms  and  altering  the  character  of 
the  discharges :  it  was  seldom  necessary  to  administer 
more  than  two  or  three  doses.  Sir  Dyce  Duckworth  also 
quotes  Mr.  Hullce  and  others  who  saw  the  effects  of 
ipecacuanha  in  dysentery  in  the  Crimea  as  bearing  witness 
lo  its  great  value.  We  think  it  right  to  state  here  that  an 
account  of  the  introduction  of  the  drug  into  France,  which 
differs  in  certain  particulars  from  that  given  in  our  note,  is 
to  be  found  in  Fliiekiger  and  Hanbnry’s  Pliarmacoyrctph'ia 
(second  edition,  London,  1879).  They  say  that  a  traveller 
named  Legias  brought  a  quantity  of  the  root  from 
South  America  to  Paris  in  1672 :  some  of  this  was 
obtained  bv  Jean  Adrien  Helvetius,  then  living  in 
the  French  capital.  The  first  trials  of  it  were  unsuc¬ 
cessful  because  too  large  doses  were  used.  In  1680 
a  merchant  of  Paris  named  Gamier  became  possessed 
of  150  lb.  of  ipecacuanha,  the  valuable  properties  of 
which  in  dysentery  lie  vaunted  to  his  medical  atten¬ 
dant  Afforty,  and  to  Helvetius.  Gamier,  on  his  convales¬ 
cence,  made  a  present  of  some  of  the  new  drug  to  Afforty, 
who  attached  little  importance  to  it.  Helvetius,  on  the 
other  hand,  again  used  the  root,  this  time  with  great 
success.  Fie  was  so  elated  by  this  that  he  is  said  to  have 
caused  placards  to  be  affixed  to  the  corners  of  the  streets 
(about  the  year  1636)  announcing  his  triumphs  with 
the  new  drug,  supplies  of  which  ho  obtained  through 
Gamier  from  Spain,  and  .sold  as  a  secret  medicine. 
The  fame  of  the  cures  effected  by  Helvetius 
readied  the  French  Court,  and  caused  some  trials  of 
ipecacuanha  to  be  made  at  the  IIotel-Dien.  These 
having  been  successful,  Lquis  XIV  accorded  to  Helvetius 
the  sole  right  of  vending  his  remedy.  Subsequently 
several  great  personages,  including  the  Dauphin  of 
France,  having  experienced  its  benefit,  the  King  con¬ 
sulted  his  physician,  Antoine  d’Aquin,  and  the  well- 
known  Jesuit,  Pf're  Francois  do  Lachaiso,  who  had 
becomo  the  King’s  confessor  in  1675.  Through  them 
was  chiefly  negotiated  the  purchase  from  Helvetius  of 
his  secret  for  1,000  lonis  d’or;  it  was  made  public  in  1688. 
The  right  of  Helvetius  to  this  payment  was  disputed  in 
law  by  Gamier,  but  maintained  by  a  decision  of  the 
Oliatelet  of  Paris.  Fliiekiger  and  Hanbury  give  references 
in  support  of  these  statements  which  will  help  any  one 
interested  in  tl*c  history  of  ipecacuanha  to  pursue  the  in¬ 
vestigation.  There  is  evidently  a  sufficient  amount  of  dis¬ 
crepancy  among  authorities  to  tempt  the  critical  student. 
And  even  when  the  exact  part  played  by  Helvetius  is 
cleared  up  there  will  remain  the  following  out  of  Sir 
Robert  Cliristison’s  “curious  inquiry”  as  to  the  abandon¬ 
ment  of  the  larger  doses  of  Marcgraf  and  Piso. 


ROYAL  MEDICAL  BENEVOLENT  FUND  GUILD. 

A  drawing-room  sale  in  aid  of  the  funds  of  the  Royal 
Medical  Benevolent  Fund  Guild  will,  by  kind  permission  of 
the  Marquis  and  Marchioness  of  Crewe,  be  held  at  Crewe 
House,  Curzon  Street,  W.,  on  Wednesday,  November  24tli, 
from  12  to  7  p.m.  We  take  this  opportunity  of  once  more 
calling  attention  to  the  excellent  work  done  by  the  Guild 
in  helping  the  families  of  doctors  who,  owing  to  the 
ill-health  or  the  untimely  death  of  the  breadwinner,  have 
been  left  without  adequate  means  of  livelihood.  The 
profession  has  answered  the  country’s  call  with  a  self- 
sacrificing  devotion  of  which  it  may  justly  be  proud.  To 
the  heavy  tribute  which  death  and  disablement  by 
sickness  or  wounds  have  already  levied  must  be  added  the 
loss  of  income  caused  by  absence  on  active  service. 
It  is  too  likely  that  in  a  large  number  of  cases  this 
loss  will  never  be  made  up,  as  with  the  most  loyal 
assistance  from  those  who  take  the  place  of  the  men 


who  go,  it  must  become  increasingly  difficult  to  keep 
practices  that  have  been  laboriously  built  up  from  falling 
to  pieces.  On  no  members  of  the  community  do  the 
burdens  of  the  war  fall  more  heavily  than  on  the  wives 
and  mothers  of  medical  men  who  have  given  their  husbands 
and  sous  to  the  service  of  our  defenders,  and  by  none  are 
they  more  uncomplainingly  borne.  The  dependants  of  the 
men  who  are  doing  so  much  for  the  relief  of  suffering  on 
the  battlefield,  in  the  trenches,  and  in  hospitals,  have  a 
special  claim  on  the  gratitude  of  the  whole  people  of  this 
country.  To  the  medical  profession  they  will  not  look  in 
vain,  but  doctors  as  a  class  are  not  rich.  Calls  on  the 
resources  of  the  Royal  Medical  Benevolent  Fund  Guild 
are  constantly  increasing,  and  must,  it  is  to  be  feared, 
continue  to  increase.  We  hope,  therefore,  that  the  sale 
now  being  arranged  for  the  benefit  of  the  Guild  will  bring 
a  substantial  addition  to  its  funds.  Among  the  stall¬ 
holders  arc  Lady  Barlow,  Lady  Pearce  Gould,  Lady 
Ferrier,  Lady  Fripp,  Mrs.  FrecI  Smith,  and  Mrs.  Donald 
Armour. 


CHOLERA  IN  AUSTRIA  HUNGARY. 

Cholera  has  prevailed  iu  Austria  and  Hungary  for  the 
last  year  or  more,  but  seems  to  have  attained  serious 
epidemic  proportions  in  Galicia  only.  From  December 
27th,  1914,  to  September  18th,  1915,  the  official  statistics 
in  the  monthly  Bulletin  of  the  International  Office  show 
27,591  cases  and  15,270  deaths.  Of  these,  699  cases  with 
180  deaths  occurred  among  prisoners  of  war,  and  only  172 
cases  with  34  deaths  among  soldiers.  Judging  from  the 
statistics  for  Austria  for  the  period  from  August  15th  to 
September  18th  it  would  appear  that  the  epidemic  has 
been  severe  among  the  civil  population,  as  there  were  no 
fewer  than  15,175  reported  cases  and  9,113  deaths,  of 
which  only  327  cases  with  32  deaths  occurred  among  the 
i  troops,  and  39  cases  with  12  deaths  among  prisoners  of 
war.  The  comparative  immunity  of  the  army  may  lie  duo 
to  the  use  of  anticholera  vaccine,  for  it  is  reported  that 
the  Austrian  cavalry  general  v.  Ziegler,  who  died  on 
August  1st  of  Asiatic  cholera,  the  diagnosis  being  con¬ 
firmed  by  a  bacteriological  examination,  was  the  only  case 
of  cholera  either  among  his  staff  or  among  the  civil  popu¬ 
lation  of  the  place  where  he  was  stationed.  The  general, 
it  is  stated,  was  the  only  officer  on  the  staff  who,  iu. spite 
of  repeated  medical  advice,  had  refused  to  be  vaccinated 
against  cholera. 


ill tii in! I  llutcs  itt  fhtrlianmtt. 

The  Medical  Service  of  the  Army. — On  November  11th 
Mr.  Joynson-IIicks  asked  the  Under  Secretary  of  State  for 
War  to  give  the  number  of  doctors  in  the  Royal  Army 
Medical  Corps  on  the  active  and  Special  Reserve  lists  at 
the  present  time,  and  the  number  in  the  Territori.il 
Medical  Corps;  and  to  indicate  the  increase  in  the 
figures  since  May  18th  last,  when  Mr.  Joyuson-Hicks,  it 
may  bo  remembered,  asked  a  similar  question.  Mr. 
Tennant  said  that  the  total  number  of  medical  officers 
(regulars,  retired  officers  re-employed,  temuorary  commis¬ 
sioned,  Special  Reserve,  and  Territorial  Force)  was  now 
9,626.  There  had  been  an  increase  of  2,599  over  the 
figures  he  gave  on  May  19tli  last.  The  present  number  of 
Territorial  Force  medical  officers  was  2,474.  In  the 
answer  given  on  May  19th  (British  Medical  Journal. 
May  29th,  p.  941)  the  number  of  medical  officers  R.A.M.C. 
Territorial  was  given  as  2,122. 


Red  Cross  Medical  Officers  and  the  R.A.M.C. — On  November 
9th  Sir  Philip  Magnus  asked  whether,  having  regard  to 
the  fresh  call  for  doctors  for  the  army,  the  services  with 
the  Red  Cross  Society  of  those  who  had  returned  home 
after  spending  some  months  in  the  discharge  of  medical 
duties  at  the  seat  of  war  could  be  recognized;  and 
whether,  as  an  inducement  to  offering  a  further  term  of 
service,  the  War  Office  would  take  into  consideration  the 
time  already  served  toward  the  reduction  of  the  six 


NOV.  20,  1915] 


FTiif  Brt  ,*»§■ 

Medical  Journal 


TREATMENT  OE  HEAD  INJURIES. 


761 


months  now  required  before  a  lieutenant  could  be  pro¬ 
moted  to  the  rank  of  a  captain.  Mr.  Tennant  said  that, 
as  the  question  pointed  out,  these  gentlemen  undertook 
only  a  short  spell  of  servico  and  then  returned  to  their 
civil  practices.  Without  criticizing  the  course  they  tool?, 
lie  hardly  thought  that  they  could  now  claim  to  be  treated 
exactly  on  the  same  lines  as  those  who,  when  they  joined 
the  R.A.M.C.  of  the  Special  Reserve  or  the  Territorial 
Force,  put  themselves  at  the  disposal  of  the  country  for 
the  period  of  tho  war.  He  hoped  that  those  medical  men 
who  had  served  with  the  Red  Cross  Society  would  respond 
to  the  appeal  for  moro  medical  officers  without  asking  as 
a  condition  for  tho  full  recognition  of  their  previous 
services  on  the  same  footing  as  if  the  Government  had 
been  from  the  lirsb  put  in  a  position  to  count  upon 
benefiting  by  it  continuously  for  the  yrliole  period  of  the 
war. 


Hospital  Administration  Work.— In  reply  to  questions  by 
Mr.  Janies  Mason,  who  asked  whether  men  of  military 
age  having  experience  of  hospital  administration  work 
could  be  utilized  in  similar  work  for  the  War  Office  instead 
of  joining  the  combatant  ranks,  and  whether  many  doctors 
lioiding  commissions  in  the  R.A.M.C.  were  employed  in 
purely  administrative  work,  Mr.  Tennant  said  that  he 
could  not  accept  the  principle  which  underlay  the  question. 
There  were  no  purely  administrative  appointments  in 
connexion  with  militayy  hospitals.  The  work  of  the 
administrative  officers  R.A.M.C.  was  technical  and  re¬ 
quired  special  education  and  experience.  The  officers  in 
charge  of  hospitals  must  be  qualified  medical  men,  as  their 
duties  necessitated  their  acting  in  that  capacity.  .  To 
ascertain  the  number  of  R.A.M.C.  officers  doing  adminis¬ 
trative  work  in  addition  to  professional  work  would  entail 
much  labour,  and  he  hoped  the  point  would  not  be  pressed. 
It  might  be  assumed  that  the  proportion  was  large  and 
included  every  commanding  officer. 


Enlistment  of  Pharmacists. — On  November  11th  Mr.  Ten- 
nant  informed  Mr.  Xllyn-Jones  that  the  list  of  occupations 
prepared  by  Lord  Lausdowne’s  Committee  did  not  include 
pharmacists.  Pharmacists  indispensable  in  their  civil 
employment  should  enlist  under  the  Royal  Warrant  of 
October  20th,  1915.  They  would  then  be  placed  in  the 
group  appropriate  to  their  age  and  martial  condition,  and 
could  return  at  once  to  their  civil  occupation  until  their 
group  was  called  up.  If  a  pharmacist  or  his  employer 
claimed  that  more  time  was  still  necessary,  the  matter 
would  be  one  for  tlie  local  tribunal,  which  could  still 
further  postpone  the  date  of  calling  up  for  actual  military 
service. 


Income  Tax  (Free  Board  and  Lodging). — Mr.  Rendall  asked 
the  Chancellor  of  the  Exchequer,  on  November  lltli,  whether 
persons  such  as  medical  and  other  officers  of  institutions 
receiving  residential,  boarding,  and  laundry  allowances  as 
part  of  their  pay  are  taxed  for  income  tax  purposes  on  the 
actual  salary  paid  to  them,  and  that  these  allowances  are 
not  treated  as  part  of  their  income,  whilst  non-resident 
officials  of  the  same  institutions  are  taxed  on  their  full 
salary.  Mr.  McKenna  said :  The  officers  referred  to  would 
be  liable  to  income  tax  in  respect  of  all  pecuniary  emolu¬ 
ments  of  their  office,  but  not  in  respect  of  allowances  in 
kind  not  convertible  into  money.  In  reply  to  Sir  Charles 
Henry,  on  November  15th,  tlie  Financial  Secretary  to  the 
Treasury  (Mr.  Montagu)  said  that,  in  making  returns  for 
income  tax  purposes  under  tho  provisions  of  the  Finance 
(No.  3)  Bill,  persons  who,  in  addition  to  the  receipt  of 
salary,  were  lodged  and  boarded  free,  should  not  add  tlie 
estimated  value  of  either  or  both  these  considerations  to 
to  the  amount  of  tlie  salary. 


Highlands  and  Islands  Msdical  Service  Board. — In  voplv 
to  Mr.  Leicester  Harmsworth,  the  Secretary  for  Scotland 
said  that  tlie  Highlands  and  Islands  Medical  Service 
Board  would  take  steps  to  make  public  the  arrangements 
made  with  practitioners  in  particular  areas  as  soon  as  the 
arrangements  in  each  area  were  sufficiently  advanced  to 
enable  this  to  he  usefully  done.  A  considerable  propor¬ 
tion  of  tho  doctors  in  tho  Board’s  area  had  already 
entered  into  formal  agreements  with  it,  and  the  Board 
was  endeavouring  to  complete  arrangements  with  all  the 
practitioners  before  the  end  of  the  current  year. 


TIIE  WAR. 

TREATMENT  OP  HEAD  INJURIES. 

[From  a  Correspondent  in  France.] 

I  have  paid  a  good  deal  of  attention  to  head  injuries  out 
here,  but  cau  speak  of  them  solely  from  tho  point  of  view 
of  a  listener  and  onlooker.  Subject  to  these  qualifications 
I  should  say  it  was  quite  true  that  considerable  progress 
lias  been  made  in  tlieir  treatment  since  this  time  last  year. 
There  is,  for  instance,  greater  uniformity  in  the  technique 
employed.  As  a  whole  this  is  better  suited  to  the  actual 
needs  of  the  situation ;  in  other  words,  it  is  of  a  kind  more 
likely  to  keep  operative  interference  within  the  limits  of 
indubitable  desirability  and  to  avoid  tlie  risk  of  extending 
any  existing  sepsis  more  deeply  than  before. 

In  respect  of  general  principles  and  their  application  to 
particular  cases,  there  must  always  be  plenty  of  occasion 
for  differences  of  opiuion,  since  the  injuries  of  the  head 
seen  in  this  war  differ  so  greatly  in  their  extent  and 
specific  importance.  Yet  there  is  progress. 

Twenty-five  years  ago  the  peritoneum  was  regarded  as 
a  resentful  god,  forming  a  mysterious  cavity  which  could 
only  be  approached  on  bended  knee,  and  tlie  same  kind  of 
feeling  prevailed  in  regard  to  tlie  brain  at  the  beginning 
of  this  war.  It  was  considered  that  if  there  were  tlie 
slightest  reason  to  supposo  that  it  had  been  in  any  wise 
injured  atonement  must  be  made  by  the  immediate  per¬ 
formance  of  an  operation. 

This  view  is  now  pretty  generally  discarded,  and  more 
especially  by  those  who  have  not  only  been  out  here 
a  long  time,  but  have  had  opportunities  of  going  into  the 
matter  thoroughly.  They  hold,  as  far  as  I  can  make  out, 
that  whatever  may  be  tlie  consideration  to  which  the  brain 
is  entitled  so  long  as  it  is  inside  an  intact  head,  quite 
different  considerations  arise  when  a  gunshot  wound  has 
been  inflicted.  In  that  case  the  brain  is  to  be  regarded 
less  as  a  vital  orgau  than  as  the  seat  of  possible  sepsis. 
Not  all  of  its  parts  are  equally  vital,  and  if  a  missile  strikes 
one  of  tlie  parts  that  are  in  fact  vital,  tlie  patient  is  either 
killed  on  the  spot,  or  is  picked  up  in  a  practically  moribund 
condition.  It  is  held  that,  apart  from  these  cases,  it  is 
sepsis  that  accounts  for  the  majority  of  all  deaths  from 
gunshot  wounds  of  the  head,  and  it  is  to  its  elimination 
and  avoidance  that  all  efforts  should  primarily  be  directed. 
They  must  not  be  diverted  from  this  aim  by  considerations 
based  upon  a  belief  that  the  local  injury  is  one  which,  if 
unremedied,  will  interfere  with  the  patient’s  intellect,  or 
indirectly  set  up  some  form  of  paralysis. 

Tlie  immediate  outcome  of  this  conclusion  is  a  tendency 
to  agree  that  there  is  rarely  any  need  for  haste  in  tlie  per¬ 
formance  of  a  formal  head  operation,  and  that,  in  consider¬ 
ing  the  condition  of  any  patient  after  receiving  a  gunshot 
wound  in  the  head,  it  is  to  be  remembered  that  many  of 
the  initial  phenomena  are  due  not  to  local  injury  but  to 
general  concussion  of  tlie  brain. 

This  latter  fact  lias  a  direct  bearing  on  tlie  question  of 
early  operation.  Brain  concussion  always  results  in  tem¬ 
porally  cerebral  oedema,  and  if  during  its  continuance  any 
operation  which  involves  increasing  the  size  of  an  existing 
opening  in  the  cranium  be  performed,  tlie  prospect  of  a 
satisfactory  immediate  and  eventual  result  is  decidedly 
diminished.  .  The  tension  created  by  the  oedema  causes 
the  brain  to  bulge  out  through  the  opening,  and  thus  in¬ 
creases  the  surface  exposed  to  the  risk  of  infection,  and 
simultaneously  damages  the  deeper  parts  of  the  brain  by 
placing  on  them  a  dragging  strain  such  as  its  finer 
structures  are  unable  to  withstand. 

This  concussion  oedema  is  perhaps  tlie  best  proved 
reason  for  not  being  in  a  hurry  to  undertake  any  complete 
head  operation,  but  it  is  not  tlie  only  one.  it  lias  been 
found  that  healthy  brain  substance  itself  possesses  con¬ 
siderable  power  of  limiting  microbic  invasion,  and  that  its 
soft  coverings  tend  likewise  to  protect  both  themselves 
and  it.  Observations  made  at  post-mortem  examinations 
on  cases  of  penetrating  gunshot  wounds  of  tho  head  in 
which  no  trepanning  operation  has  been  performed  show 
that  tho  opened-up  portion  of  the  subdural  space  is  scaled 
oft’  from  the  rest  with  considerable  rapidity  by  exudates 
from  the  pia  mater  and  arachnoid  membranes. 

Tlieso  two  facts,  and  especially  tlie  latter,  arc  considered 
I  by  some  to  bo  a  further  reason  for  confining  the  primary 
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operation  in  most  cases  to  a  surgical  cleansing  of  the  scalp 
and  of  any  already  exposed  portion  of  the  skull  cap  and 
brain.  These  natural  defences,  it  is  contended,  may  be 
destroyed  by  an  early  trepanning  operation,  and  are  quite 
certain  to  be  destroyed  if  the  operation  approaches  a 
decompression  procedure ;  it  is  further  held  that  if  any¬ 
thing  of  this  kind  seems  in  itself  to  be  indicated  by  the 
symptoms,  it  is  much  wiser  to  meet  the  situation  by 
lumbar  puncture. 

A  further  conclusion  is  that  cases  that  have  been 
trephined  travel  very  badly;  they  should  not  be  moved 
for  at  least  a  fortnight.  Those,  on  the  other  hand,  still  in 
the  concussion  stags  and  on  whom  no  trepanning  operation 
has  been  performed  travel  well.  They  can  be  sent  long 
distances  without  any  apparent  detriment  to  their  condi¬ 
tion.  Consequently  it  is  held  by  many  that  advantage 
should  be  taken  of  this  circumstance  to  send  them  to  hos¬ 
pitals  at  which  their  treatment  can  be  considered  in  the 
light  of  x  ray  and  other  sources  of  information,  and  be 
undertaken  at  leisure  in  an  environment  wholly  favourable 
to  success. 

In  regard  to  considerations  other  than  those  involved  by 
the  question  of  immediate  or  deferred  operation  there  is 
far  less  agreement. 

The  question,  for  instance,  of  the  treatment  of  depressed 
portions  of  the  inner  table  or  of  free  fragments  of  bone,  or 
of  buried  bits  of  shrapnel  or  shell  casing,  is  one  of  those  on 
which  there  is  no  consensus  of  view.  Hitherto  the  com¬ 
moner  practice  seems  to  have  been  to  remove  such  frag¬ 
ments  and  portions  of  bone  forthwith  as  a  matter  of  general 
principle.  But  this  procedure  is  losing  favour,  some 
whose  experience  in  the  matter  is  long  having  come  to  the 
conclusion  that  it  is  safer  to  leave  such  bodies  untouched 
unless  there  are  symptoms  definitely  attributable  to  their 
presence,  or  their  removal  is  necessary  to  secure  free 
drainage. 

There  may  be  said,  in  fact,  to  be  almost  two  schools  of 
thought  on  this  subject.  The  one  is  disposed  to  engage  in 
a  more  or  less  extensive  operation  in  any  case  in  which 
the  cranium  is  known  to  have  been  injured,  and  inclines 
to  undertake  exploratory  procedures  even  when  the 
appearances  seem  to  point  to  the  conclusion  that  the 
lesion  is  nothing  more  than  a  scalp  wound. 

The  other  school — which  is  formed,  it  should  be  noted, 
of  ex-members,  so  to  speak,  of  the  foregoing— takes  a  very 
different  view.  It  is  disposed  to  restrict  all  interference 
to  absolutely  proved  needs,  and  the  only  need  it  habitually 
recognizes  as  such  is  the  provision  of  free  drainage  if  the 
wound  is  septic. 

The  reasoning  seems  to  be  as  follows :  Attempts  to 
remove  fragments  are  accompanied  by  grave  risks  of 
extending  any  existing  sepsis,  and,  however  successful, 
cannot  undo  the  damage  already  caused  to  the  brain.  At 
the  best  the  latter  must  result  in  the  formation  of  scar 
tissue,  and  the  extent  of  this  is  certain  to  be  increased  by 
the  procedure  adopted  in  removing  the  fragments.  The 
evil  effects  of  retained  fragments  of  bone  or  missiles  are, 
they  consider,  more  or  less  problematic,  and  the  time  to 
deal  with  them  is  when  the  fears  to  which  they  give  rise 
are  actually  realized.  With  a  scalp  wound  healed  the 
necessary  measures  can  be  undertaken  with  comparative 
safety.  The  case,  in  fact,  will  have  left  the  province  of 
military  surgery  and  will  be  envisaged  precisely  as  is  a 
brain  case  in  civil  life,  its  treatment  being  the  combined 
expression  of  both  medical  and  surgical  views. 

The  foregoing  is  as  faithful  a  description  as  I  can  supply 
of  the  present  position  of  matters.  Which  of  the  two 
schools  is  destined  to  prevail  is  a  matter  of  pure  specula¬ 
tion.  Between  the  operative  skill  of  the  protagonists  of 
either  there  is  absolutely  nothing  to  choose.  Personally 
I  am  more  attracted  by  the  second  and  at  present  smaller 
school,  for  the  simple  reason  that,  extremely  conservative 
as  are  its  practices,  it  represents  wTiat  seems  to  me  really 
the  more  progressive  line  of  thought. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

Army. 

Prisoner  and  Wounded . 

Temporary  Lieutenant  James  Richardson  Spensley, 
R.A.M.C.,  whose  death  in  action  was  officially  reported  on 
October  13th,  and  of  whom  an  obituary  nfttice  wras  given 
in  the  British  Medical  Journal  of  October  16tli,  has 


since  been  reported  as  living  as  late  as  October  20th,  but  a 
prisoner,  seriously  wounded,  in  the  hospital  for  officers  at 
Mainz.,  Germany. 

Died  on  Service. 

Assistant  Surgeon  Archibald  Wilfred  Cummins,  Indian 
Subordinate  Medical  Department,  is  reported  as  having 
died  in  France.  He  was  born  on  October  4th,  1886.  became 
a  fourth  class  Assistant  Surgeon  on  March  4th,  1907,  and 
was  promoted  to  the  third  class  on  March  4tli,  1912.  His 
last  station  in  India  was  Firuzpur. 

Captain  James  Fairburn  Fairey,  R.A.M.C.,  is  reported  in 
the  casualty  list  published  on  November  15th  to  have  died 
in  France.  He  was  an  Australian,  and  was  educated  at 
the  University  of  Melbourne,  where  he  took  the  degree  of 
M.B.  in  1909,' that  of  B.S.  in  1910,  and  the  M.D.  in  1912. 
He  took  the  diploma  of  F.R.C.S.Eug.  in  1914.  He  joined 
the  lLA.M.C.  as  a  temporary  Lieutenant  on  August  16th, 
1914,  and  was  promoted  to  Captain  on  completion  of  a 
year’s  service. 

Assistant  Surgeon  Archibald  Albert  Frend  Hart,  of  the 
Indian  Subordinate  Medical  Department,  is  reported  to 
have  died  on  service  at  Aden.  He  was  born  on  December 
3rd,  1879,  entered  the  department  as  a  fourth  class 
assistant  surgeon  on  March  3rd,  1899,  and  reached  the 
second  class  on  April  17th,  1911.  Previous  to  the  war  lie 
was  in  civil  employment  in  Burma.  He  was  at  lirst 
erroneously  reported  as  wounded. 

Wounded. 

Major  C.  H.  Turner,  R.A.M.C.,  France. 

Captain  F.  B.  Bevan-Brown,  R.A.M.C.  (temporary), 
France. 

Captain  G.  R.  Rickman,  R.A.M.C.  (temporary).  France. 

Captain  B.  Hughes,  R.A.M.C.(T.F.). 

Captain  Henry  James  Burke,  R.A.M.C.  (temporary), 
France. 

Lieutenant  J.  B.  Woodrow,  R.A.M.C.  (temporary), 
France. 

Lieutenant  C.  J.  H.  Sharp,  R.A.M.C.  (temporary),  France. 

Lieutenant  J.  M.  McLaclilan,  R.A.M.C.  (temporary;, 
France. 

Assistant  Surgeon  P.  J.  Doran,  I.S.M.D.,  Indian  Frontier. 

This  is  ‘the  second  timo  Captain  Burke’s  name  has 
appeared  in  the  casualty  lists.  He  was  reported  as 
wounded  once  before,  in  the  list  published  on  August  7th. 

Suffering  from  Gas  Poisoning. 

Lieutenant  G.  Redpatli,  R.A.M.C.  (temporary),  France. 

Nurses  in  the  Casualty  List. 

The  death  of  Staff  Nurse  A.  G.  Hawken,  of  the  New  Zealand 
Nursing  Service,  in  the  Mediterranean  area  of  war.  was  re¬ 
ported  in  the  casualty  list  published  on  November  11th.  On 
the  same  day  it  was  also  announced  that  ten  staff  nurses  of  the 
same  service  had  been  lost  in  the  transport  Marquette,  tor¬ 
pedoed  in  the  Aegean  Sea  on  October  23rd.  Lieutenant  F.  H. 
Young,  R.A.M.C.,  was  lost  in  the  same  vessel,  as  stated  in  the 
Journal  last  week.  There  were  in  all  thirty-six  nurses  on 
board,  of  whom  twenty-six  were  saved.  Of  the  other  ten,  the 
first,  Nurse M.  Rogers,  is  reported  as  drowned;  the  other  nine 
as  “  missing,  believed  drowned.”  The  names  are  :  M.  Rogers, 
M.  S.  Brown,  J.  Clark,  C.  A.  Fox,  M.  Gorman,  N.  M.  Hilyard, 
H.  K.  Isdell,  M.  E.  Jamieson,  M.  K.  Rae,  L.  A.  Rattray. 

Deaths  among  Sons  of  Medical  Men. 

Hall,  Bruce,  Lieutenant  2nd  Battalion  South  Staffordshire 
Regiment,  twin  son  of  Dr.  Hall,  of  Hodnet,  Shropshire,  killed 
in  France  on  September  25th.  He  was  educated  at  Denstone 
College,  where  he  was  a  prefect  and  was  in  the  O.T.C.,  and  was 
on  the  point  of  going  up  to  Cambridge  when  the  war  broke  out ; 
lie  took  a  commission  from  August  15th,  1914. 

Hammond,  G.  O.,  Sergeant  2nd  Battalion  Border  Regiment, 
son  of  the  late  Dr.  Hammond,  of  Penarth,  killed  in  France  on 
September  25th ,  aged  33. 

McGaclien,  Francis  Stewart,  Lieutenant-Commander  R.N., 
son  of  the  late  William  Dobson  McGaclien,  M.D.,  of  Bedford 
Square,  London,  W.C.,  died  at  Soutlisea  on  October  29th,  aged 
32.  He  was  educated  at  Rugby  and  in  the  training  ship 
Britannia,  joined  H.M.S.  Endymion  as  a  midshipman,  and 
served  in  the  third  China  war  of  1900.  for  which  he  received 
the  medal.  He  had  recently  been  serving  in  the  Persian  Gulf 
expedition. 

Taylor,  Charles  E.,  Second  Lieutenant  1st  Battalion  West 
Yorkshire  Regiment,  son  of  Dr.  Michael  H.  Taylor,  coroner  for 
the  Richmond  and  Kingston  districts  of  Surrey,  killed  in 
France  on  November  1st,  aged  23.  Ho  joined  the  6th  Battalion 
East  Surrey  Regiment  in  1913,  and  got  a  commission  in  tho 
West  lrorks  on  October  1st,  1914. 
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Wright,  Walter  Herbert,  Lieutenant-Colonel,  reserve,  King’s 
Own  Yorkshire  Light  Infantry,  last  surviving  son  of  the  late 
Dr.  T.  G.  Wright,  of  Wake  lie  Id,  died  in  the  Second  Northern 
General  Hospital,  Lockett’s  Park,  Leeds,  on  November  8th, 
aged  67.  He  retired  from  the  Volunteers  some  years  ago  with 
the  honorary  rank  of  Lieutenant-Colonel,  and  was  appointed 
a  Major  in  the  Territorial  Force  Reserve  of  the  K.O.Y.L.I.  on 
August  12th,  1914. 


HONOURS. 

The  Gazette  of  November  8th  publishes  a  list  of  honours 
conferred  for  services  in  the  Dardanelles  expedition  on 
officers  mentioned  in  Sir  Ian  Hamilton’s  last  dispatch. 
Among  them  are  the  names  of  three  medical  officers. 

Distinguished  Service  Cross. 

Surgeon  J.  Pratt,  R.N. 

C.M.G. 

Colonel  the  Hon.  J.  L..  Beeston,  Australian  Ai’my  Medical 
Corps. 

Lieutenant-Colonel  C.  M.  Begg,  New  Zealand  Medical  Corps. 

Second  Lieutenant  C.  S.  Peddie  Black,  of  the  6tli  Battalion 
Highland  Light  Infantry,  who  was  decorated  with  the  Military 
Cross  on  October  29th  'for  gallantry  in'  the  Dardanelles,  took 
the  M.B.  and  B.Cli.  at  Glasgow  in  1910.  After  qualifying  he 
acted  as  assistant  medical  officer  at  Stobhill  Hospital,  Glasgow, 
alter  w’hich  he  served  as  surgeon  in  the  British  Red  Cross 
Hospital  in  the  Balkan  war  of  1912-13,  and  received  from  King 
Peter  the  Servian  order  of  St.  Sava.  On  his  return  he  be¬ 
came  assistant  physician  to  the  Glasgow  Royal  Asylum  at 
Gartnavel,  leaving  that  post  to  take  a  combatant  commission 
from  September  10th,  1914.  He  is  a  native  of  Dufftown,  and 
the  son  of  Captain  Black,  superintendent  of  the  Monarch 
Steamship  Company,  Glasgow. 

Temporary  Captain  J.  M.  McLaggan,  on  whom,  as  was 
announced  last  week,  the  Military  Cross  has  been  conferred, 
graduated  at  Aberdeen  in  the  summer  of  1913,  and  shortly 
afterwards  became  house-physician  at  the  Aberdeen  Royal 
Infirmary.  His  term  of  office  had  not  quite  expired  when  he 
obtained  permission  to  join  the  R.A.M.C. 

•  Captain  J.  R.  MeCurdie,  who,  as  was  announced  last  week, 
received  the  Military  Cross  for  conspicuous  gallantry  on 
September  25-27th,  graduated  at  Glasgow  in  1912.  At  Glasgow 
he  was  a  member  of  the  University  O.T.C.  After  graduation  he 
held  the  posts  of  junior  and  senior  house-surgeon  to  the  North 
Riding  Infirmary,  Middlesborougli,  and  at  the  outbreak  of  war. 
was  house-surgeon  to  the  North  Ormesby  Hospital  in  that 
town.  _ 

NOTES. 

Medical  Officers  Wanted. 

2 1 1st  Highland  Mounted  Brigade  Field  Ambulance. 

Two  medical  officers,  are  urgently  required  to  complete  the 
establishment  of  this  field  ambulance,  now  sending  drafts  over¬ 
seas.  Full  particulars  regarding  pay,  duties,  etc.,  will  be  given 
011  application  to  the  Officer  Commanding,  2/lst  Highland 
Mounted  Brigade  Field  Ambulance,  R.A.M.C.,  2,  Mount  Street, 
Diss,  Norfolk. 

5th  Provisional  Field  Ambulance. 

There  is  a  vacancy  for  an  officer,  who  need  not  be  physically 
fit  for  foreign  service,  in  this  unit.  Further  particulars  will  be 
found  in  our  advertising  columns. 
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ambulances  have  still  to  be  tested  and  their  relativo 
efficiency  compared  with  horse  ambulances.”  In  tlio 
official  publications  of  the  British  Red  Cross  Society  it  is 
claimed  that  the  first  year  of  the  war  evolved  the  motor 
ambulance,  and  that  its  possibilities  had  previously  passed 
unnoticed.  We  understand  that  Mr.  A.  F.  P.  Roger,  who 
has  laboured  so  successfully  in  organizing  the  service  of 
the  British  tied  Cross  Society,  has  admitted  the  inaccuracy 
of  that  claim.  The  history  of  the  motor  ambulance  is 
recorded  in  the  Home  Office  Committee's  report  in  1909 
on  the  London  service,  and  statutory  recognition  of 
“  ambulances  and  other  vehicles  to  be  drawn  by  electric 
and  other  mechanical  power”  was  embodied  in  Sir 
William  Collins’s  Metropolitan  Ambulances  Act  of  the 
same  year.  We  congratulate  the  London  County  Council 
on  their  tardy  but  successful  completion  of  the  limited 
service  thus  far  approved;  and  we  are  sure  that  under 
Commander  Sladen,  R.N.,  of  the  Fire  Brigade,  the 
maintenance  and  full  development  of  this  necessary 
communal  service  will  be  assured. 

The  Retrenchments  of  the  London  County  Council. 

The  financial  retrenchment  policy  of  the  London  County 
Council  includes  a  reduction  of  over  .£2,000  a  year  in  the 
amount  to  be  expended  on  the  medical  inspection  of  school 
children.  The  proposal  was  that,  instead  of  the  present 
arrangement  whereby  the  whole  of  the  entrants  into  the 
schools  are  subjected  to  a  thorough  medical  examination, 
only  children  specially  selected  by  the  teachers  and  nurses, 
or  judged  from  their  general  appearance  by  the  inspecting 
doctor  to  require  it,  should  be  subjected  to  detailed  ex¬ 
amination.  It  was  thought,  moreover,  that  school  doctors 
might  be  asked  to  extend  the  time  given  to  medical 
inspection  with  a  view  to  the  examination  each  session  of 
thirty  cases  instead  of  twenty-five,  except  in  the  case  of 
entrants  selected  for  further  examination.  The  principle 
of  employing  both  full-time  and  part-time  doctors  was 
maintained.  The  Chairman  of  the  Education  Committee 
said,  in  reply  to  criticisms,  that  the  restriction  of  medical 
inspection  was  not  wholly  put  forward  on  the  ground  of 
economy,  but  also  in  order  to  free  a  number  of  doctors  to 
meet  the  demands  of  the  War  Office;  the  effect  of  the 
arrangements  would  be  to  enable  the  Council  to  release 
the  equivalent  of  four  and  a  half  fulPtime  doctors  and  four 
full-time  nurses  for  war  service.  Dental  treatment  had 
been  increased  to  an  extraordinary  degree  during  the  last 
four  or  five  years ;  57,000  cases  were  dealt  with  in  thirty- 
three  dental  centres,  and  there  was  no  intention  of  re¬ 
ducing  this  number.  The  saving  would  bo  effected  in 
connexion  with  four  new  centres.  The  proposals  wero 
carried,  as  were  also  proposals  negativing  during  the  war 
the  provision  of  additional  schools  for  children  suffering 
from  high  myopia,  and  rearranging  in  the  direction  of 
greater  economy  the  schools  for  the  physically  and 
mentally  defective.  The  special  committee  on  war  esti¬ 
mates  also  recommended  a  saving  of  £1,450  on  the  public 
health  services  by  reducing  from  3,000  to  1,200  the  number 
of  samples  of  milk  examined. 


The  London  Motor  Ambulance  Service. 

The  London  County  Council  has  received  a  report  from 
its  General  Purposes  Committee,  which  announced  that 
the  tentative  scheme  for  a  motor  ambulance  service, 
approved  by  the  Council  on  March  10th,  1914,  is  at  length 
in  full  operation.  The  reference  to  the  Special  Committee 
which  had  this  matter  in  hand  was  accordingly  dis¬ 
charged,  and  the  duty  of  maintaining  and  managing  the 
ambulance  service  in  the  future  was  formally  handed  over 
to  the  Fire  Brigade  Committee.  Thus,  after  thirteen 
years,  the  Council  has  reverted  to  the  proposal  put 
forward  in  1902  by  a  subcommittee,  which,  under  Sir 
William  Collins’s  chairmanship,  advised  the  establishment 
of  such  service  in  connexion  with  the  Fire  Brigade.  At 
that  time  the  motor  ambulance  was  criticized  as  a  “  fad,” 
and  its  suitability  for  the  London  service  was  hotly  con¬ 
tested  in  official  quarters  for  several  years.  We  have 
uniformly  supported  the  scheme  as  originally  propounded 
to  the  Council,  and  rejoice  to  see  that  it  has  at  last  been 
carried  out.  The  enormous  development  and  high  appre¬ 
ciation  of  the  motor  ambulance  during  the  war  make  us 
apt  to  forget  that  even  so  recently  as  August  29tli,  1914,  as 
was  stated  in  .the  Journal,  •<iin  military  work  the  motor 
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Maimed  Soldiers. 

A  scheme  has  been  worked  out  at  the  suggestion  of  the 
Scottish  Veterans’  Garden  City  Association  for  the  estab¬ 
lishment  in  the  various  areas  of  Scotland  of  villages 
wherein  a  soldier,  whose  economic  value  in  the  labour 
market  has  been  reduced  on  account  of  loss  of  a  limb  or 
other  disability,  may  find  a  home  for  his  family,  and  may 
be  trained  in  some  useful  work  by  which  lie  can  supple¬ 
ment  his  pension.  It  is  proposed  to  establish  committees 
in  each  locality,  and  in  Edinburgh,  Glasgow,  Aberdeen, 
Perth,  Inverness,  and  Dumfries,  such  committees  have 
been  established  or  arc  in  process  of  formation.  There  is 
a  central  council  which  has  had  plans  prepared  showing 
villages  containing  thirty-nine  houses,  three  shops,  and 
three  workshops,  011  three  acres  of  ground.  The  estimated 
cost  of  building  such  a  village  is  £11,000.  The  intention 
is  to  let  the  houses  to  suitable  men,  who  will  be  trained  in 
such  work  as  carving,  metal  work,  basket  work,  and 
poultry  farming. 
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Obstetbics  in  Glasgow  and  the  West  of  Scotland. 

The  Glasgoiv  Herald  published  on  November  lOtlia  strong 
appeal  for  education  in  motliercraft,  in  the  course  of  which 
statistics  brought  before  a  conference,  recently  held  in  Glas¬ 
gow,  by  Dr.  Jardine,  one  of  the  physicians  to  the  Glasgow 
Maternity  Hospital,  and  Professor  of  Midwifery  in  St. 
Mungo’s  College,  were  quoted.  He  stated  that  in  one  month 
in  this  year  127  obstetric  cases  were  dealt  with,  and  that 
of  these  41  were  normal  and  86  abnormal  ;  he  doubted 
whether  there  was  an  institution  in  the  world  which  could 
show  a  similar  proportion  of  abnormal  cases  that  they 
could.  Caesarean  section  had  had  to  be  done  thrice  in 
one  day  within  two  hours,  and  on  a  certain  day  in  the  past 
year  it  had  been  performed  four  times.  Maternity  hos¬ 
pitals  were  more  than  local  charities,  they  were  national 
institutions.  The  antenatal  department  in  connexion  with 
the  Glasgow  hospital  had  been  reorganized,  and  it  was 
hoped  soon  to  have  a  post-natal  one  to  complete 
the  work.  The  article  concludes  with  references  to  the 
pressing  importance  of  a  Mid  wives  Act  for  Scotland, 
and  to  the  value  of  maternity  hospitals  as  training  insti¬ 
tutions  for  doctors  and  nurses.  Two  days  before  this 
article  appeared  Dr.  Samuel  Cameron  read  a  paper 
at  the  opening  meeting  of  the  session  of  the  Queen 
Margaret  College,  Glasgow,  on  “Two  famous  Lanarkshire 
obstetricians.”  These  were  William  Smellie  and  William 
Hunter.  The  life  of  the  former  was  divided  between 
Lanark,  his -birthplace,  and  London,  the  scene  of  his  work 
as  a  lecturer  on  midwifery.  It  was  almost  impossible  to 
estimate  the  great  value  of  Smellie’s  services  to  obstetrics. 
“By  careful  observation  he  placed  before  the  profession 
valuable  clinical  facts,  which  entirely  changed  the  methods 
of  teaching  and  brought  great  benefit  to  humanity.”  The 
name  of  William  Hunter  was  perpetuated  in  Glasgow  by 
his  gift  of  the  Hunterian  Museum,  which  was  received  by 
the  university  in  1807.  He  was  born  in  1718— twenty-one 
years  later  than  Smellie— at  Long  Calderwood,  near  East 
Kilbride,  the  seventh  child  of  a  family  of  ten.  He  entered 
Glasgow  University  at  the  age  of  13,  intending  to  study 
divinity,  but  changed  to  medicine,  with  great  prolit  to  that 
science,  and  especially  to  the  obstetrical  part  of  it.  In 
London,  whither  Hunter  also  betook  himself,  he  came 
into  touch  with  Smellie,  and  he  Avas  joined  there  by  his 
younger  brother  John. 
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Irish  Medical  War  Committee. 

A  meeting  of  the  Irish  Medical  War  Committee  was 
held  at  the  lioyal  College  of  Physicians,  Dublin,  on 
November  8tli,  when  Dr.  MacDowel  Cosgrave,  Presi¬ 
dent  of  the  Royal  College  of  Physicians,  occupied  the  chair. 
The  other  members  present  were:  The  Right  Hon.  M.  F. 
Cox.  F.R.C.P.,  P.C.,  Dr.  J.  F.  O’Carroll,  Vice-President, 
R.C.P.I.,  Colonel  Heron,  R.A.M.C.,  Dr.  T.  Hennessy,  and 
Dr.  M.  R.  J.  Hayes,  Honorary  Secretary.  A  large  amount 
of  correspondence  Avas  dealt  with.  The  folloAving  resolu¬ 
tion  Avas  unanimously  passed  and  directed  to  be  fonvarded 
to  the  Local  Government  Board : 

That,  in  view  of  the  urgent  need  which  exists  for  doctors  to 
serve  in  the  R.A.M.C.,  the  Irish  Medical  War  Committee 
strongly  urges  Boards  of  Guardians  and  other  corporations 
to  facilitate  their  medical  officers,  to  the  fullest  extent  in 
volunteering  their  services.  In  furtherance  of  this  object, 
the  Committee  are  of  opinion  that  public  bodies  should 
accept  the  substitutes  nominated  by  their  medical  officers, 
provided  that  the  interests  of  the  sick  poor  are  safeguarded 
to  the  satisfaction  of  the  Local  Go\rermneut  Board. 

Dr.  T.  Hennessy  Avas  selected  to  represent  the  Irish 
Medical  War  Committee  on  the  Central  Medical  War 
Committee. 

University  College,  Cork. 

The  number  of  students  attending  the  University 
College,  Cork,  during  the  session  1914-15  was  420,  as 
against  407  during  the  session  1913-14.  Of  the  420  students 
396  Avere  matriculated,  14  were  non-matriculated,  and  10 
Avere  post-graduate.  The  number  of  neiv  students  Avas 
123.  The  steady  and  gratifying  rise  in  the  number  of 
matriculated  students,  as  well  as  the  great  increase  in  the 
number  of  engineering  students,  are  noteAvorthy'  points  in 
the  report.  The  difficulty  of  carrying  on  the  work  of  the 


college  had  been  increased  by  the  war,  no  fewer  than  five 
members  having  been  withdrawn  from  the  staff;  and  over 
200  former  students  of  the  college  had  taken  service  in 
the  war.  The  deaths  of  Professor  Molohan,  Professor  of 
Latin  as  Avell  as  Registrar,  of  Professor  Keene  (Greek), 
and  of  Dr.  Cotter,  who  Avas  a  member  of  the  governing 
body  and  a  prominent  surgeon  in  the  city  of  Cork,  and  in 
previous  years  a  teacher  in  the  medical  school,  had  been 
keenly  felt.  Consequent  on  the  deaths  of  the  two  classical 
professors,  the  governing  body,  after  prolonged  discussion, 
and  acting  on  the  advice  of  the  Academic  Council,  decided 
to  abolish  the  chairs  of  Latin  and  Greek,  and  to  constitute 
in  place  thereof  a  professorship  and  lectureship  in 
Ancient  Classics.  The  reason  for  this  change  AA'as  that 
the  number  of  students  in  Latin  Avas  very  large,  and  in 
Greek  comparatively  small.  Several  improvements  have 
been  made  in  the  buildings,  including  the  enlargement  of 
both  men’s  and  Avomen’s  clubs,  the  heating  of  the  obser¬ 
vatory,  and  the  construction  of  a  new  stand  at  the  athletic 
grounds. 

Ulster  Medical  Society. 

At  the  opening  meeting  of  the  session  Dr.  J.  S.  Moitoav, 
the  outgoing  president,  took  the  chair,  and,  after  the 
reading  of  the  minutes,  introduced  his  successor,  Dr. 
A.  Gardner  Robb,  Avho  before  giving  his  address  recalled 
the  deaths  of  three  Fellows  during  the  past  year — Dr. 
John  Mcllroy  of  Belfast,  Dr.  J.  W.  Olpherts  of  Down¬ 
patrick,  and  Dr.  Brian  O’Brien,  Local  Government  Board 
Inspector — and  paid  a  suitable  tribute  to  each.  A  resolu¬ 
tion  expressing  the  deep  regret  and  sorrow  of  the  society 
at  the  recent  death  of  Dr.  O’Brien  Avas  passed.  Dr.  Robb 
in  his  address  dealt  Avith  recent  experiences  of  acute  polio¬ 
myelitis.  He  said  that  only  in  recent  years  had  acuto 
poliomyelitis  appeared  in  epidemic  form.  The  first  epi¬ 
demic  Avas  recorded  in  1881 ;  since  then  outbreaks  amount¬ 
ing  at  times  to  epidemics  had  appeared  in  Norway, 
Sweden,  the  Continent  of  Europe  generally,- and  America. 
Various  names  had  been  assigned  and  varieties  had  been 
distinguished;  the  incubation  period  was  probably  five  to 
ten  days  but  might  be  shorter;  its  onset  Avas  often 
mistaken  for  cerebro-spinal  meningitis  or  influenza. 
Experiment  had  shown  that  the  virus  Avas  transmissible 
to  monkeys,  Avas  capable  of  passing  through  a  porcelain 
filter  and  Avas  ultra-microscopic,  and  that  antibodies  were 
produced,  but  no  practical  use  had  yet  been  made  of  this 
knowledge.  The  disease  was  probably  transmitted  by 
acute  and  chronic  cases  and  by  healthy  carriers.  Tho 
stable-fly  was  not  an  agent.  A  hearty  vote  of  thanks  to 
Dr.  MorroAv  for  his  conduct  in  the  chair  during  the  past 
year  and  to  Dr.  Robb  for  his  address  was  passed  Avith 
acclamation,  on  the  motion  of  Professor  Lindsay,  seconded 
by  Dr.  McCaw. 

Irish  War  Hospitals  Supply  Depot. 

It  is  proposed  to  start  a  central  depot  in  Dublin  with  the 
object  of  drawing  together  the  various  depots  and  work 
guilds  which  are  already  Avorkiug  throughout  Ireland,  in 
making  dressings  for  the  Avar  hospitals  both  at  home  and 
at  the  front.  A  central  committee  has  been  formed,  with 
Lady  Waterford  as  chairman,  under  the  auspices  of  the 
city  and  county  branches  of  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Association,  and  has  received 
the  approval  of  the  joint  committee  in  London.  These 
three  organizations  are  represented  on  the  Central  Irish 
War  Hospital  Supply  Committee  by  tAvo  members  each ; 
the  Presidents  of  the  Royal  College  of  Physicians  and 
Royal  College  of  Surgeons,  as  Avell  as  several  ladies,  who 
are  already  engaged  in  Avar  hospital  supply  Avorks,  have 
also  consented  to  act.  It  is  a  necessary  part  of  the 
scheme  that  all  dressings  should  be  standardized,  as  far 
as  making  and  packing  are  concerned,  and  that  extreme 
cleanliness  should  be  exercised  in  their  handling.  Depots 
are  advised  not  to  undertake  this  work  until  instruc¬ 
tion  has  first  been  obtained.  Home  Avorlc  is  not  per¬ 
mitted,  as  the  risk  of  possible  infection  must  be 
reduced  to  a  minimum.  Several  experienced  ladies 
Avill  act  as  teachers,  and  arrangements  can  be  made 
for  one  of  these  to  instruct  classes  in  the  country, 
wherever  a  neAv  depot  is  being  started.  One  feature  of 
this  scheme  will  be  the  utilization  of  fresh  sphagnum 
moss,  the  preparation  of  which  and  its  use  as  a  dressing 
Avere  described  by  Mr.  Cathcart  in  tho  Journal  of  July 
24th,  p.  137.  This  moss  is  to  be  found  in  all  bogs  in 


NOV.  20,  1915] 


UNIVERSITIES  AND  COLLEGES. 


rTEK  British 
Medical  Journal 


765 


Ireland,  and  can  be  easily  collected,  and  tlicre  is  now  a  big 
and  growing  demand  for  it  from  the  front,  where  its 
utility  has  been  proved.  Bandages,  swabs,  sponges,  slings, 
many-tailed  bandages,  splints,  etc.,  are  also  included  in 
the  list  of  supplies  to  be  made,  and  the  intention  is  that 
boxes  and  bales  will  be  sent  to  -  hospitals  for  our  own 
troops,  or  for  those  of  our  allies.  Steps  arc  being  taken 
to  procure  a  house  in  Dublin  in  a  central  position,  and 
when  the  organizers,  officers,  and  manageresses  of  depart¬ 
ments  have  been  appointed,  invitations  will  be  issued  to 
the  members  of  Voluntary  Aid  Detachments  and  other 
ladies  to  give  their  services  daily.  It  is  also  proposed  to 
form  a  men’s  committee  to  assist  as  packers  and  to  make 
boxes,  splints,  etc.  Money  will  be  wanted  as  well  as 
labour  to  make  the  Dublin  depot  worthy  of  Ireland,  and 
it  is  hoped  that  this  practical  and  useful  scheme  will 
receive  the  support  that  it  deserves. 


CorasponOrurr. 


THE  TREATMENT  OF  GUNSHOT  FRACTURES  OF 
THE  LEG  WITH  POSTERIOR  WOUNDS. 

Sir,— I  was  glad  to  see  Professor  Morton’s  paper  under 
the  above  heading  in  your  issue  of  August  28tli,  and  I 
welcome  his  criticisms. 

Unfortunately  Professor  Morton  does  not  appear  to  have 
given  the  splint  I  described  1  a  trial,  so  that  the  criticisms 
lose  their  value  to  a  great  extent.  He  fears  the  extension 
I  described  would  not  be  sufficient  for  a  bad  case  of  com¬ 
minuted  fracture  of,  say,  both  bones,  and  that  is  so ;  the 
remedj7  is,  of  course,  more  slings,  for  which  the  upper  bar 
is  provided ;  in  most  cases  extension  plus  one  sling  is 
sufficient,  I  find,  but  there  is  no  objection  to  the  use  of  any 
number  of  slings  if  they  are  found  to  be  necessary. 

Possibly  the  “  extension  ”  might  bo  better  described  as 
“  fixation,”  but  extension,  however  carried  out,  is  necessary 
in  the  first  instance  to  get  the  bones  into  proper  position  ; 
when  this  has  been  accomplished  fixation  is  rather  an 
advantage  than  otherwise.  Whatever  it  be  called,  the  pull 
on  the  straps  overcomes  the  tendency  of  the  muscles  to 
cause  overriding  of  the  fragments,  and  if  that  “pull”  be 
not  fixed  in  some  way,  overriding  will  recur,  as  has  hap¬ 
pened  in  a  case  now  under  treatment,  in  which  the  upper 
extension  straps  slipped,  and  the  patient’s  leg  also  slipped 
downwards,  with  the  result  that  there  was  overriding  and 
sagging  of  the  fracture  area. 

As  regards  the  extension  on  the  ankle,  I  usually  bind  the 
foot  evenly  on  to  a  foot-piecc  as  well,  so  that  the  pressure 
is  distributed  evenly,  and  the  foot-piece  I  make  to  project 
below  the  heel,  so  that  the  latter  rarely  touches  the  sup¬ 
porting  shelf.  The  extension  itself,  of  course,  tends  to 
keep  the  heel  from  dropping;  so  far  no  case  has  complained 
of  any  pain  from  the  extension  apparatus  011  the  ankle. 
In  view  of  the  tendency  of  the  suppuration  in  bad  cases  to 
track  up  the  calf,  I  think  much  raising  of  the  foot  of  the 
bed  for  the  purpose  of  extension  by  the  weight  of  the  body 
inadvisable.  Professor  Morton’s  splint  would  seem  to  be 
excellent  for  simple  cases — it  is  slings  'without  extension, 
and  looks  as  if  it  would  be  comfortable  and  efficient. — 
I  am,  etc., 

C.  II.  Barber, 

Basra,  Oct.  6th.  Capt.  I.M.S. 


BROMIDES  IN  EPILEPSY. 

Sir, — Considerable  interest  attaches  to  the  letter  of 
Dr.  Humphrey  Davy  in  your  issue  of  November  6th. 
Dr.  Davy  states  that  calcium  bromide  is  effective  in 
diminishing  the  frequency  and  intensity  of  the  fits  in  half 
the  doses  of  the  potassium  salt,  and  not  only  so,  but  that 
under  its  use  (and  more  especially  if  the  patient  has  been 
taking  the  potassium  salt  previously)  mental  activity 
increases  and  the  general  health  improves.  Now,  as 
regards  the  dosage,  it  is  to  be  remembered  that  a  molecule 
of  calcium  bromide  contains  twice  the  quantity  of  bromine 
in  a  molecule  of  potassium  bromide,  and  as  the  molecular 
weight  of  KBr  is  119.11,  and  that  of  CaBr.2  is  209.2,  it 
follows  that  a  half-dose  by  weight  of  CaBr2  is  practically 
equivalent  in  bromine  content  to  a  corresponding  whole 
dose  by  weight  of  KBr.  As  each  of  these  salts  may  be 


assumed  to  be  dissociated  freely  in  the  usual  quantities  of 
water  added,  it  follows  that  the  benefit  observed  by  Dr. 
Davy  is  not  associated  with  any  reduction  in  the  bromine 
ions.  It  must  therefore  be  duo  to  the  calcium.  It  is 
interesting  to  recall,  in  this  connexion,  the  observation  of 
Loeb  that  sodium  salts,  which  precipitate  calcium,  cause 
irritability  of  muscle  and  nerve,  and  he  suggests  the 
administration  of  calcium  as  a  cure  for  neuroses  and  forms 
of  nervous  irritability  or  instability.  The  same  observer 
pointed  out  that  a  bivalent  cation  (such  as  Ca  or  Sr)  has  what 
may  bo  termed  an  “  antitoxic  ”  action  on  a  monovalent 
anion  (Br)  not  possessed  by  a  monovalent  cation  (K,  Na) ; 
in  other  words,  it  is  the  magnitude  rather  than  the  sign  of 
the  charge  which  is  effective. 

Some  interesting  experiments  by  II.  von  Wyss  showed 
that  large  doses-  of  sodium  bromide  were  followed  by 
unfavourable  symptoms  (paresis),  which  were  due,  not 
to  the  bromine,  but  to  a  very  great  reduction  in  the 
chlorides  of  the  blood.  Such  symptoms  were  very  quickly 
relieved  by  giving  sodium  chloride.  This  suggests  the 
addition  of  a  liberal  dose  of  chloride  to  bromine  mixtures 
for  epileptics.  It  is  at  any  rate  evident  from  the  fore¬ 
going  considerations  that  there  is  some  room  for 
investigation. 

Dr.  Mercier’s  very  low  estimate  of  the  percentage  of 
epileptics  which  are  benefited  by  bromides — “  unlikely 
more  than  one  out  of  seventeen” — is  certainly  very  different 
from  one’s  experience  of  hospital  cases.  I  have  had  many 
epileptics  from  the  homes  or  “  colonies  ”  where  they 
received  no  bromide,  get  rapidly  and  permanently  well 
under  full  doses  of  the  drug. — I  am,  etc., 

London,  W.,  Nov.  8tli.  A.  G.  AuLD. 


Umlirrsttws  anil  (ColU’grs. 

UNIVERSITY  OF  LONDON. 

Dr.  E.  P.  Poulton  lias  been  recognized  as  a  teacher  of 
medicine  at  Guy’s  Hospital  Medical  School. 

It  is  reported  "that  owing  to  circumstances  connected  with  the 
war  Mr.  J.  Bherreu  has  been  appointed  examiner  in  surgery,  in 
place  of  Mr.  Warren  Low,  and  Dr.  0.  H.  J.  Lockyer  in  obstetric 
medicine,  in  place  of  Dr.  G.  F.  Blacker. 

The  Senate  has  forwarded  to  the  Government  a  report  giving 
details  of  the  large  amount  of  research  work  in  connexion  with 
the  war  now  being  carried  eut  by  the  staffs  of  the  incorporated 
colleges  of  the  University. 


UNIVERSITY  OF  GLASGOW. 

Professor  Ferguson. 

At  a  meeting,  on  November  lltli,  of  the  Glasgow  University 
Court;  presided  over  by  Principal  Sir  Donald  MacAlister,  an  ap¬ 
preciation  was  submitted  of  Professor  John  Ferguson’s  services 
on  the  occasion  of  his  retirement  from  the  Chair  of  Chemistry 
(see  the  Journal  for  November  6th,  p.  694),  to  which  he  had  been 
appointed  by  the  Crown  in  1874.  The  appreciation  referred  to 
Professor  Ferguson’s  unbroken  association  with  the  University 
as  student,  assistant,  and  professor,  extending  over  sixty  years, 
and  specially  alluded  to  the  goodwill  and  unselfish  devotion  to 
the  best  interests  of  the  University  which  had  always  charac¬ 
terized  his  counsel  and  co-operation  in  connexion  with  the 
organization  and  expansion  of  the  chemistry  department  both 
for  the  purposes  of  study  and  of  research.  Uther  business 
before  the  Court  was  the  consideration  of  the  institution  of  a 
degree  in  the  theory,  practice,  an<£  history  of  education. 

Graduation  Ceremony. 

A  number  of  degrees  in  the  various  Faculties  at  Glasgow  were 
conferred  at  a  graduation  ceremony  on  Saturday,  November 
13th.  Principal  Sir  Donald  MacAlister  presided.  The  following 
is  a  list  of  the  graduates  in  Medicine  (M.D.) : 

*M.  Young,  I  E.  M.  Milne,  I  E.  G.  Glover,  R.  M.  Macfarlane,  F.  J. 
Barker,  H.  Ban-.  Jane  Reid  Foulds  Gilmour  iMrs.  Shrubsall), 
Elizabeth  Maud  M’Vail,  R.  M.  Walker.  . 

*  With  honours.  +  With  high  commendation, 

t  With  commendation. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  November  11th,  when  Sir 
William  Watson  Cheyue,  President,  was  in  the  chair. 

Issue  of  Diplomas. 

Diplomas  of  Membership  were  granted  to  103  candidates 
found  qualified  at  the  recent  examinations.  Diplomas  of  the 
Licence  in  Dental  Surgery  were  granted  to  live  candidates 
recently  found  qualified. 

Addition  to  Dental  Schools. 

The  Dental  Department  of  the  University  of  Illinois,  Chicago, 
i  was  added  to  the  list  of  dental  schools  recognized  by  the 
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College,  anil  graduates  in  dental  surgery  of  the  University 
were  exempted  from  the  Preliminary  Science  Examination  for 
the  Licence  in  Dental  Surgery  under  the  conditions  of  par.  7, 
Sec.  ii  of  the  Regulations. 

Bradshaw  Lecture. 

The  Bradshaw  Lecture  will  be  given  by  Sir  Anthony  Bowlby 
on  Monday,  December  20th,  at  5  p.m.,  the  subject  being 
“  Wounds  in  war.” 

Library  of  the  University  of  Louvain. 

The  President  and  Mr.  D’Arcy  Power  were  appointed 
delegates  to  serve  on  the  British  Committee  which  is  being 
formed  to  co  operate  with  the  Institute  of  France  with  the  aim 
of  reconstituting  the  library  of  this  university. 

Medical  Students  and  the  O.T.C. 

A  letter  was  received  from  the  War  Office  on  the  subject  of 
medical  students  and  military  training,  tirgii  g  that  all  senior 
students  who  have  not  already  done  so  should  become  cadets  in 
the  medical  units  of  their  University  Officers’  Training  Corps. 
The  Council  expressed  its  concurrence-  with  the  course 
suggested. 


CONJOINT  BOARD  IN  ENGLAND. 

The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following  candidates,  who  were  successful  at  the  final 
examination  in  Medicine,  Surgery,  and  Midwifery: 

I\  W.  L.  Andrew,  G.  A.  Ba<Jc,  B.  F.  Bailey,  R.  T.  Bailey,  O.  Barkan, 
E.  G  .  Barker,  Malnnud  Bayumi,  G.  C.  Berg,  C.  F.  Beyers,  Sohan 
Lai  Bhatia,  Butros  Bishar-t  Satish  Chandra  Biswas,  A.  L. 
Bodley,  Margaret  S.  G.  Bott,  G.  K.  Bowes,  :  A  ice  D.  Brooks, 
E.  F.  Buckler,  C.  H.  C.  Byrne,  E.  L.  Caldwell  Smith,  M. 
Carrasco,  M. Chadwick,  V  M.  Coates,  1J.  C  Cooke,  Eleyathamby 
Coomaraswamy,  S.  A.  Cornelius,  T.  R.  Davies,  E.  V.  de  Souza, 
D.  McM.  Dickson,  E.  G  Dingley,  Gnanayudam  Mangalanathau 
Dominick,  T.  H.  Edey,  Nassry  Gobran  Ei-Gawly,  Ahmed  Fab  mi 
El-Hakim,  H.  H.  Elliot,  H.  Ellis,  H.  H.  b.  Ellison.  C.  L  Emmer- 
son  Mounir  Farag,  V.  Feldman,  J.  Y.  Ferguson,  E.  Forroster- 
Paton,  Luis  H  Garces,  C.  Gardiner-Hill,  P.  C.  Gibsoa, 
G.  T  Gimlette,  B.  Graves,  E.  A  T.  Green,  A.  F.  G.  Guin¬ 
ness,  ’Honoria  J.  Hauworth,  "Constance  Hart,  It  Heaton, 
G  O.  Hempson,  F.  E.  Higgins,  P.  Hudson,  G.  W.  Huggins, 

S.  C.  AV.  Iredale,  Luis  G.  C.  Itriago,  E.  b.  Ivens,  F  N.  Jayewar- 
dene,  D.  S.  Jones,  J.  P.  .Tones.  C.  S.  J.  Kearney,  C.  H  IGay. 

T.  H.  V.  King.  Yanlcel  Krupenia,  A.  A  Lees,  F.  C.  Lees,  J  S 
Leslie,  E.  M.  Litchfield,  M.  L.  Loveless,  W  B.  Loveless,  H.  G. 
Ludoif,  F.  K  Marriott,  H.  N  Morgan,  Hannah  G.  Morland, 
.1.  K.  Muir,  W.  G  S.  Neely,  AY.  D.  Newland,  '  Violet  Newmarch, 

'  Kathleen  H.  Parkinson,  J  F.  M.  Payne,  F.  Forter-Smith, 
A.  E.  A.  Poulier,  S.  It.  Prall,  E.  A.  Prichard-Evans,  H.  E. 
Robinson,  L.  C.  S  Roche,  AY.  AV.  S.  Sharpe,  E.  G.  Sherwood, 
S.  Simons,  G.  E.  Spicer,  E.  C.  Tamplin,  T.  J.  Taunton.  R.  R. 
31  toon  Oo  Tha,  J.  W.  T.  Thomas,  AV.  Thomas.  AV.  L.  Thomas, 
II.  C.  C.  Vcitch,  A.  D.  Vernon-Taylor,  G.  M.  Ah' vers,  H  Vickers 
A.  R.  S.  AVarden,  J.  AV.  AVayte,  P.  H.  Wells,  H.  AVhyte,  AV  R 
AA  llson. 

*  Under  the  Medical  Act,  1876. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  next  examinations  for  the  Licence  will  begin  on  the 
following  dates  :  Primary,  December  6th;  Intermediate,  Part  I 
December  13th— Part  II,  December  20th  ;  Final,  January  3rd,’ 


(DbtUmrn. 

ROBERT  BOXALL,  M.D.,  M.B.  and  B.C. Cantab, 

After  spending  several  years  in  retirement  in  the  country, 
this  distinguished  scientific  obstetrician  suddenly  died  on 
November  7th  at  his  residence,  Abinger,  Surrey.  Dr. 
Boxall  Avas  the  son  of  Mr.  JTenry  Boxall,  F.R.C.S,,  and  a 
nephew  of  the  late  Mr.  Albert  Napper,  the  founder  of  the 
cottage  hospitals.  He  Avas  born  in  1858,  at  Wisborough 
Green,  a  village  near  Horsham,  in  Sussex,  and  was 
educated  at  Epsom  College. 

Dr.  Boxall  studied  medicine  at  University  College  and 
its  hospital.  He  Avas  known  from  the  first  as  a  very  hard¬ 
working  student,  and  recognized  by  his  teachers  as  a  first- 
rate  note  taker.  He  took  the  diplomas  of  M.K.C.S.  in  1882 
an  I  L.R.C.P.  in  the  succeeding  year,  and  afterwards  was 
appointed  obstetric  assistant,  first  at  University  College 
Hospital,  and  then  at  the  General  Lying-in  Hospital, 
Avhere  lie  ultimately  became  obstetric  physician.  In  1889 
Dr.  Boxall  was  appointed  assistant  obstetric  physician 
to  the  Middlesex  Hospital.  He  Avas  made  lecturer  on 
practical  midwifery  in  July,  1889,  and  full  lecturer  in  mid- 
wiferv  in  February,  1902,  holding  the  latter  chair  until  his 
retirement  in  March,  1903,  oAving  to  ill  health.  From  first 
till  last  he  worked  incessantly.  When  occupied  with  his 
duties  at  the  lying-in  hospital  he  took  the  Brussels  degree 
of  M.D.  and  afterwards  the  Cambridge  M.B.,  so  that°liis 


clinical  and  scientific  labours  avcic  complicated  by  much 
travelling. 

Dr,  Boxall,  when  attached  to  the  General  Lying-in 
Hospital,  drew  up  an  important  clinical  and  scientific 
monograph  on  scarlatina  during  pregnancy  and  in  the 
puerperal  state,  based  on  the  investigation  of  16  eases  of 
undoubted  scarlatina  amongst  423  patients  under  his  care 
about  the  time  of  the  epidemic  of  that  disease  in  the 
south  of  London  in  1884.  His  main  conclusions  were  that 
the  agency  of  scarlet  fever  as  a  cause  of  puerperal  fever 
had  been,  at  that  time,  greatly  over-rated,  and  that  scarlet 
fever  breeds  true  in  the  pregnant  and  puerperal  woman, 
and  produces  not  puerperal  fever  but  typical  scarlet  fever, 
which  runs  the  ordinary  course  of  the  disease.  Sir  John 
Williams,  President  of  the  Obstetrical  Society,  when  the 
monograph  (to  be  found  in  the  thirtieth  volume  of  the 
Society’s  Transactions)  Avas  read  and  discussed,  remarked, 
in  commending  it,  that  no  inferences  of  any  value  with 
regard  to  the  relation  of  puerperal  to  scarlet  fever  could  he 
arrived  at  save  under  conditions  in  Avhieli  puerperal  fever 
arising  from  other  causes  than  scarlet  fever  could  he 
excluded.  The  main  reason  why  so  high  a  A’alue  must  bo 
attached  to  Dr.  Boxall’s  Avork  Avas  that  those  essential 
conditions  were  present  when  he  carried  on  his  work.  Dr. 
Boxall’s  researches  also  testified  to  the  priceless  value  of 
antiseptics  in  midwifery,  and  lie  contributed  a  paper  on 
the  chemical  incompatibility  of  antiseptic  agents  to  this 
Journal  (vol.  i,  1888,  p.  898).  He  wrote  also  a  valuable 
clinical  paper  on  fever  in  childbed,  Avliich  is  preserved  in 
the  thirty-second  and  thirty-fifth  volumes  of  the  Obstet¬ 
rical  Society’s  Transactions.  The  first  part  (1890)  dealt 
Avith  general  hygiene  and  antisepsis;  the  second  (1893) 
treated  of  the  relation  of  external  meteorological  con¬ 
ditions  to  the  incidence  of  febrile  illness  in  childbed. 
The  late  Dr.  Herman,  President  of  the  society  when 
the  second  part  of  this  second  monograph  Avas  read, 
spoke  of  Boxall’s  splendid  contributions  to  the  know¬ 
ledge  of  puerperal  diseases.  The  evidence  consisted 
of  statistical  tables,  the  compilation  of  Avliich  must 
have  involved  the  examination  of  enormous  masses  of 
detail.  There  was  no  more  painstaking,  practical,  and 
scientific  obstetrician  at  that  time  than  Dr.  Boxall. 
He  also  contributed  to  the  forty-seventh  volume  of  tho 
Obstetrical  Transactions  a  third  monograph,  on  mor¬ 
tality  in  childbed,  both  in  hospital  and  general  practice, 
read  before  the  society  in  April,  1905.  His  general  con¬ 
clusions  were :  (1)  That  the  total  death-rate  from  child¬ 
birth  had  not  diminished  either  in  England  and  Wales,  in 
Scotland,  or  in  Ireland,  where  it  was  abnormally  high  as 
compared  Avith  the  other  divisions  of  the  kingdom,  hut 
had  declined  considerably  in  London.  (2)  That  the  death- 
rate  from  accidents  of  childbirth  had  declined  slightly  in 
each  division  of  the  kingdom,  but  was  abnormally  high  in 
Ireland,  and  in  London  had  markedly  diminished.  (3) 
That  He  death-rate  from  puerperal  septic  diseases  had,  if 
anything,  shown  a  tendency  to  increase  in  each  division 
of  the  kingdom,  but  in  London  had  been  declining  for  at 
least  a  decade. 

Dr.  Boxall  likewise  made  many  minor  communications 
to  the  Transactions  of  the  Obstetrical  Society,  and  Avrote 
an  independent  work  on  antiseptics  in  midwifery.  To 
Allbutt  and  Playfair’s  System  of  Gynaecology  he  contri¬ 
buted  an  article  on  diagnosis  in  gynaecology. 

Dr.  Boxall  practised  for  several  years  in  Portland  Place. 
A  relative  having  bequeathed  to  him  a  considerable 
sum  of  money,  lie  retired  from  the  profession  and  spent  a 
great  deal  of  time  in  gardening,  especially  in  the  rearing 
of  Dutch  bulbs.  He  Avas  likewise  a  keen  fisherman,  and 
for  many  years  used  to  go  to  France,  where  he  kneAV  of  a 
good  trout  stream. 

We  have  received  the  following  appreciation  of  Dr. 
Boxall  from  Sir  Francis  Champneys:  “Tho  Robert 
Boxall  of  whom  I  propose  to  give  a  feAV  lines  from  memoirs 
was  the  house-physician  of  the  General  Lying-in  Hospital, 
York  Road,  Lambeth,  Avliile  I  Avas  visiting  physician 
there.  Ho  did  his  medical  work  there  admirably  ;  lie  Avas 
the  best  taker  of  notes  I  ever  knew — they  were  always  to 
the  point,  accurate,  terse,  and  complete.  *  Ho  Avas  an  ad¬ 
mirable  cross-examiner,  and  succeeded  in  gaining  infor¬ 
mation  from  a  reluctant  Avitness  in  a  most  unusual 
manner.  In  pursuing  an  investigation  for  others  ho  was 
unsparing  of  his  time  and  trouble,  his  only  object  being  to 
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elucidate  the  problem  and  to  arrive  at  the  truth.  It  was 
at  this  period  that  lie  wrote  his  paper  on  scarlatina  and 
the  puerperium — a  paper  which  has  let  light  and  common 
sense  into  a  subject  which  was  till  then  confused  and 
obscure.  I  think  that  this  was  the  best  period  of  his 
work ;  and,  looking  back,  I  seem  to  see  the  shadow  of  the 
ill  health  which  affected  him  in  after-life  rather  early. 
This  was  one  of  the  chief  causes  why  the  promise  of  his 
youth  was  not  fulfilled.  In  the  latter  part  of  his  life  he 
transferred  the  interest  which  he  had  formerly  devoted  to 
his  profession  to  gardening,  on  which  he  was  very  keen, 
and  which  the  inheritance  of  a  competence  enabled  him  to 
pursue.”  _ 


ALEXANDER  MACGREGOR  BUCHANAN,  A.M., 
M.D.Glasg.  and  F.R.F.P.S.Glasg., 

TROFESSOR  OF  ANATOMY,  ANDERSON  COLLEGE  MEDICAL  SCHOOL, 

GLASGOW. 

Professor  Buchanan  died  at  his  homo  in  Glasgow  on 
November  9th,  at  the  age  of  71.  He  was  born  at  Leith, 
where  his  father  was  a  supervisor  of  Excise.  He  was 
educated  at  the  High  School  and  the  University  of 
Glasgow,  where,  after  taking  the  degree  of  M.A.,  he 
graduated  M.B.  and  C.M.  in  1868,  and  obtained  the  degree 
of  M.D.  in  1871.  He  held  for  a  time  the  appointment  of 
resident  house-physician  at  the  Royal  Infirmary,  Glasgow. 
In  1868  he  was  appointed  demonstrator  under  the  late 
Dr.  Allen  Thomson,  and  in  1873  professor  of  anatomy  in 
the  Andersonian  University;  when  the  medical  faculty  of 
the  old  institution  was  separated  as  Anderson’s  College 
Medical  School,  Dr.  Buchanan’s  services  as  professor 
of  anatomy  were  retained.  He  held  the  examinership 
in  anatomy  both  in  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  and  in  the  University  of 
Glasgow.  He  contributed  several  anatomical  papers  to 
the  Journal  of  Anatomy  and  Physiology.  He  also 
published  in  1906  A  Manual  of  Anatomy ,  Systematical 
and  Practical,  including  Embryology.  He  chiefly  dis¬ 
tinguished  himself  as  an  able  teacher  of  his  science,  and 
was  personally  very  popular  with  his  pupils;  his  manual 
gained  a  high  reputation  in  Glasgow  as  a  students’ 
textbook. 


GEORGE  COATS,  F.R.C.S.,  M.D.Glas.,  M.B.,  Ch.B. 
Mr.  George  Coats  died  on  November  2nd  at  a  nursing 
home  in  Edinburgh,  at  the  early  age  of  39.  Born  at 
Paisley,  he  was  the  son  of  the  late  Mr.  Alan  Coats,  and 
nephew  of  Professor  Joseph  Coats.  He  entered  Glasgow 
University  in  1892,  and  graduated  M.B.,  Ch.B.  in  1897  and 
M.D.  in  1901.  He  held  resident  appointments  in  the 
Glasgow  Royal  Infirmary,  the  Western  Infirmary,  and  the 
Eye  ^Infirmary,  and  afterwards  went  abroad  to  work  at 
eye  surgery  in  Vienna,  Munich,  Freiburg,  and  Zurich.  He 
settled  In  London  in  1902,  and  was  appointed  pathologist 
and  curator  at  the  Royal  London  Ophthalmic  Hospital; 
subsequently  in  1909  he  became  assistant  surgeon  to  iliat 
hospital,  full  surgeon  in  1914,  and  also  assistant  ophthalmic 
surgeon  to  St.  Mary’s  Hospital  in  1911.  He  was  for  a  time 
attached  in  the  same  capacity  to  the  Great  Ormond  Street 
and  Great  Northern  Central  Hospitals.  He  made'many  con¬ 
tributions  to  the  literature  of  eye  surgery,  beginning  with 
an  excellent  pathological  thesis  for  the  degree  of  M.D., 
prepared  when  he  was  house-surgeon  to  the  Glasgow  Eye 
Infirmary.  In  1910  he  filled  the  appointment  of  Hunterian 
Professor  at  the  Royal  College  of  Surgeons,  choosing  for 
his  subject  congenital  abnormalities  of  the  eye,  including 
cystic  dilatation  of  the  posterior  chamber,  an  abnormality 
hitherto  undescribed. 

In  1912  the  Nettlesliip  prize  and  medal  of  the  Oplithal- 
mological  Society  were  awarded  to  him.  He  read  many 
papers  before  the  Oplithalmological  Society  of  the  United 
Kingdom,  and  worked  at  the  comparative  anatomy  and 
pathology  of  the  eye.  In  particular,  he  studied  the 
structure  of  the  membrane  of  Bruch  and  its  relation  to  the 
formation  of  colloid  excrescences,  and  published  a  mono¬ 
graph  on  the  subject  in  the  Royal  London  Ophthalmic 
Hospital  Reports.  An  abstract  note  of  another  memoir 
on  the  membrane  of  Bruch,  read  at  a  meeting  of  the 
Oplithalmological  Society,  was  published  in  the  Journal, 
vol.  ii,  1910,  p.  1345.  An  article  on  retinitis  haemorrhagica 
interna,  written  in  German,  appeared  in  the  Arcldv  fiir 
Ophthalmologic  in  1912,  when  lie  had  already  made  public 
his  researches  throwing  light  on  diseases  of  the  vessels  of 
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the  retina.  Mr.  Coats  translated,  in  association  with  Mr. 
J.  H.  Parsons,  Von  Hanke’s  Thcrapie  der  Augenkrankheiten. 
Ho  was  also  a  skilful  operator,  and  careful  in  clinical 
work. 


Dr.  Davis  Sandler,  medical  missionary  of  the  Church 
of  Scotland  Mission,  died  suddenly  on  October  20th  at 
Constantinople.  He  took  the  degrees  of  M.B.  and  Ch.B.  at 
Edinburgh  in  1902.  He  contributed  to  the  Lancet  in  1906 
a  paper  on  the  “  Causes  of  Leprosy,”  and  was  the  author 
of  “  The  Bride  of  the  Bosphorus  ”  and  “  Abel.” 


fhtblic  Hraltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


RANCID  BUTTER  FOR  COOKING. 

According  to  the  report  of  the  clerk  to  the  metropolitan 
borough  of  Bermondsey,  82  casks  of  butter  were  found  on  June 
21st,  1915,  by  Mr.  Ashdown,  Wharves  and  Food  Inspeotor,  to  be 
rancid  and  unfit  for  human  consumption.  This  opinion  was 
confirmed  by  the  Medical  Officer  of  Health  and  by  Mr.  Bodmer, 
the  Public  Analyst.  A  prosecution  was  instituted,  and  the  case 
was  heard  in  the  Tower  Bridge  Police  Court  on  August  25th. 
The  defence  was  that,  although  the  butter  might  he  unsuitable 
for  sale  in  the  ordinary  way  over  the  counter,  it  was  quite 
sound  and  fit  for  cooking  purposes— that  is,  for  confectionery, 
etc.,  and  the  magistrate,  after  examining  the  butter,  decided 
that  it  was  fit  for  human  consumption.  No  order  was  therefore 
made  under  the  regulations,  and  the  butter  was  released. 

According  to  the  report  of  the  Public  Analyst  the  butter  con¬ 
tained  3.16  per  cent,  of  free  fatty  acids,  although  the  amount  of 
these  acids  in  fresh  butter  is  well  under  0.5  per  cent.  This  fact, 
coupled  with  the  butter’s  rancidity,  rendered  it,  in  the  opinion 
of  the  M.O.H.,  unsound  and  unfit  for  food.  It  was  proved  that 
the  rancid  taste  and  smell  could  not  he  distinguished  in  cakes 
by  the  ordinary  customer,  "yet  when  the  butter  was  extracted 
from  the  finished  article  the  percentage  of  fatty  acids  had 
increased  and  the  rancidity  had  not  disappeared.  It  appears 
from  this  judgement  that,  though  a  vendor  or  importer  can  bo 
summoned  for  having  1  per  cent,  of  water  in  his  butter  above 
the  prescribed  standard,  he  may  have  over  3  per  cent,  of  free 
fatty  acids  in  his  butter  with  impunity. _ 


JiRlncal  |lelus. 


The  War  Office  Memorandum  on  the  Treatment  of 
Injuries  in  War  Based  on  Experience  of  the  Present  Cam- 
paign,  a  full  notice  of  which  appeared  in  the  Journal  of 
August  21st,  p.  305,  has  now  been  placed  on  sale  ;  it  can 
be  obtained  through  any  bookseller,  price  4d. 

The  Prime  Minister  stated  in  the  House  of  Commons  on 
November  16th  that  applications  from  disabled  and  partially 
disabled  sailors  and  soldiers  for  employment  in  Govern¬ 
ment  departments  would  be  duly  considered ;  at  present 
the  demand  for  the  services  of  such  men  exceeded  the 
supply. 

The  Naval  and  Military  War  Pensions,  etc.,  Act  has 
been  printed,  and  can  be  purchased  through  any  book¬ 
seller,  price  l£d. 

A  discussion  on  the  national  and  social  aspect  of  the 
lower  birth-rate  will  be  opened  by  Dr.  Louis  Parkes  at  a 
meeting  of  the  Royal  Sanitary  Institute,  at  90,  Buckingham 
Palace  Road,  on  Tuesday  next,  at  4.15  p.m.  Dr.  J.  H. 
Lidgett  Cumpson,  Director  of  Quarantine,  Melbourne, 
Australia;  Dr.  J.  S.  Purdy,  Officer  of  Health,  New  South 
Wales  ;  Dr.  J.  E.  Purvis,  Cambridge,  and  Dr.  Thomas  Orr, 
Ealing,  have  been  elected  Fellows  of  the  Institute. 

At  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  to  be  held  at  11,  Chandos 
Street,  London,  W.,  on  Tuesday  next,  at  3  p.m.,  the 
President,  Lieutenant-Colonel  David  G.  Thomson,  M.D., 
will  describe  the  conversion  of  a  county  asylum  into  a  war 
hospital  for  1,050  sick  and  wounded  soldiers. 

The  Municipal  Council  of  Bordeaux  has  voted  a  sum  of 
£1,600  towards  the  creation  of  a  “  practical  and  normal  ” 
school  for  the  industrial  re-education  of  soldiers  mutilated 
in  the  war.  The  General  Council  and  the  Chamber  of 
Commerce  have  also  contributed. 

We  are  glad  to  learn  that  the  Journal  de  Medeeuie  de 
Bordeaux,  which  has  been  in  a  state  of  suspended  anima¬ 
tion  since  August,  1914,  has  come  to  life  again.  For  the 
present  it  will  be  a  monthly  publication,  but  the  hope  is 
expressed  that  it  may  be  possible  to  arrange  for  more 

frequent  issues.  . 

The  regulations  issued  by  the  Minister  of  the  Interior  ot 
France  in  regard  to  the  sale  ol  alcoholic  beverages  to  the 
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civilian  population  arc  practically  identical  with  those 
issued  by  the  Minister  of  War  with  regard  to  soldiers  and 
munition  workers,  but  the  sale  of  spirits  is  altogether 
prohibited  before  11  a.m.,  or  to  women  and  minors  at  any 
time. 

The  autumn  meeting  of  the  Irish  Medical  Schools’ 
and  Graduates’  Association  will  be  held  at  Pagani’s 
Restaurant,  Great  Portland  Street,  on  Wednesday, 
November  24th.  at  7  p.m.  Afterwards,  at  7.30,  members 
and  friends  will  dine  together.  In  the  unavoidable  absence 
of  the  president  (Sir  Charles  Cameron),  Dr.  W.  Douglas 
will  take  the  chair.  Tickets  (5s.  6d.  each)  may  be  ob¬ 
tained  from  the  honorary  secretary,  Dr.  W.  J.  Corbett, 
18.  Weymouth  Street,  Portland  Place,  W. 

At  tiio  anniversary  meeting  of  the  Royal  Society  on 
St  .  Andrew’s  Day,  November  30th,  Sir  Joseph  J.  Thomson, 
Cavendish  professor  of  experimental  physics  at  Cambridge, 
will  be  proposed  for  election  as  president,  and  Professor 
Arthur  Schuster,  and  Mr.  William  Bate  Hardy  as  secre¬ 
taries.  Among  the  Fellows  to  be  elected  to  the  Council  on 
the  same  occasion  arc  Professor  J.  G.  Adami  of  Montreal, 
Sir  T.  Clifford  Allbutt,  Dr.  Henry  Head,  and  Professor 
E.  IJ.  Starling. 

The  Council  of  Epsom  College  will  shortly  award  a  John 
and  Bridget  Grewcock  Pension  of  £50  a  year.  Candidates 
must  be  legally  qualified  medical  men  who  have  retired 
from  professional  work,  and  who  in  the  opinion  of  the 
Council  are  in  need  of  this  pension.  There  is  no  limitation 
as  to  age,  but  the  Council  will  give  special  consideration 
to  the  claims  of  candidates  having  association  with 
Worcestershire,  Lincolnshire,  or  Carmarthenshire.  Forms 
of  application  can  be  obtained  from  Mr.  J.  B.  Lamb,  the 
secretary  of  the  college,  37,  Soho  Square,  W. 

J)r.  Addison,  Parliamentary  Secretary  to  the  Ministry 
of  Munitions,  gave  the  following  particulars  in  the  House 
of  Commons  on  November  15th  with  reference  to  the 
number  of  convictions  for  drunkenness  in  the  London  area 
in  the  four  weeks  preceding  and  following  the  Order  of 
the  Board  of  Liquor  Control.  In  the  four  weeks  prior  to 
the  Order  the  average  number  of  convictions  was  993 
(686  men  and  307  women) ;  in  the  four  weeks  following  the 
Order  the  number  of  convictions  was  710  (484  men  and  226 
women). 


CrttiTS,  il cites,  anil  ^.nslucra. 

Avnion8<lesirinf'  reprints  of  their  articles  published  in  the  British 
Medical  Journai,  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiologv ,  Wcstrond,  London;  telephone,  2631,  Gerrard . 
(2) .FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (  Adver¬ 
tisements,  etc.!.  Articulate,  West-rand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra ,  West-rand, 
London ; .  telephone,  2634,  Gerrard.  The  address  of  the  Irish  offieo 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  __ _  ’ _ _ 

LSu  Queries,  answers,  and  communications  relating  to  subjects 

to  wliich  special  departments  of  the  British  Medical  Journal 

arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

C.  D.  asks  for  advice  in  the  treatment  of  corns  on  the  soles  of 
both  feet  not  relieved  by  salicylic  acid  preparations. 

Infant  Feeding. 

Dr.  W.  B.  Drummond  (2,  Braidburn  Terrace,  Edinburgh) 
desires  to  see  specitnens.of  leaflets  on  infant  feeding  used  for 
distribution  to  mothers. 

Income  Tax. 

Diminished  asks  for  information  as  to  agencies  for  the  repay- 
ment  of  income  tax  and  refers  to  a  system  of  calculating  the 
liability  of  medical  practitioners  on  a  basis  of  one-half  the 
gross  receipts. 

There  are  several  agencies  of  the  kind  referred  to  by 
our  correspondent ;  we  do  not  feel  able  to  recommend  any 
particular  agency  in  these  columns,  but  are  sending  to  him 
the  address  of  one  which  we  believe  to  be  conscientiously  and 
efficiently  conducted.  We  have  no  information  as  to  the 
extent  to  which  assessments  were  in  the  past  based  on  cne- 
lialf  on  the  gross  receipts,  but  it  is  extremely  unlikely  that 
that  method  of  calculation  would  be  accepted  at  the  present 
clay.  If  our  correspondent  is  in  a  position  to  state  his  gross 
receipts  for  three  years  accurately  he  may  be  able  to  prepare 
his  own  income  tax  statement  with  the  assistance  he  may, 
derive  from  the  article  which  appeared  in  our  issue  of  April 
18th,  1914,  p.  872. 


Major  R.  A.M. C. (Temp.)  inquires  whether  he  is  liable  to  income 
tax  on  a  payment  of  £50 — presumably  £50  per  annum  — “  in 
lieu  of  board  and  lodging  in  the  hospital.” 

V  The  payment  is  a  pecuniary  emolument,  and  as  such  is 
liable  to  taxation.  The  matter  was  dealt  with  in  an  answer 
by  the  Home  Secretary  noted  in  our  parliamentary  column 
this  week.  His  answer  was  no  doubt  based  on  a  leading 
income  tax  case  decided  over  twenty  years  ago — Tennant  r'. 
Smith.  The  difficulty  arising  from  the  absence  of  any  satis¬ 
factory  criteria  for  estimating  the  value  of  noil-pecuniary 
emoluments  is  inherent  in  all  systems  of  income  tax.  and 
explains  the  fact  that  in  this  country  all  income  received 
“  in  kind  ”  is  exempt  from  tax  unless  it  is  capable  of  being 
converted  into  money.  An  illustration  is  afforded  by  the 
case  of  a  resident  assistant ;  the  cost  of  his  board  and  resi¬ 
dence  is  an  admissible  deduction  in  calculating  the  income 
of  the  practitioner,  but  is  not  assessable  on  the  assistant 
inasmuch  as  the  value  thereof  is  not  capable  of  conversion 
into  money. 

S.  A.  F.  asks  whether  he  is  entitled  to  deduct,  for  income  tax 
assessment,  the  commission  paid  to  a  medical  agent  for 
securing  an  appointment. 

%"  To  be  deductible  the  expense  must  be  incurred  solely, 
exclusively,  and  necessarily  in  the  performance  of  the  duties 
of  the  appointment.  Whether  necessary  or  not,  the  expense 
was  incurred  prior  to  the  performance  of  the  duties,  and 
appears  to  be  outside  the  scope  of  the  words  quoted  above. 


ANSWERS. 


Bulgaria. — The  author  of  “  The  Bulgarian  bacillus  in  the 
treatment  of  cystitis  and  pyelitis  with  alkaline  uriue,”  noted 
in  the  Epitome  of  the  Journal,  No.  97,  September  25th,  is 
Dr.  Francis  R.  Haguer,  Professor  of  Genito-uriuary  Surgery 
in  the  George  Washington  University,  Washington,  D.C., 
TT.S.A.  He  does  not  give  any  references  to  the  writings  of 
North.  Caulk,  and  Young  in  his  article.  Our  correspondent 
would  like  to  hear  some  opinions  as  to  the  value  of  the 
Bulgarian  bacillus  in  a  case  of  chronic,  catarrhal  colitis  due 
to  Bacillus  coli,  and  as  to  any  special  dietary  precautions 
required. 

C.  E. — In  the  article  by  Dr.  Risien  Russell  in  Allbutt  and 
Rolleston’s  System  of  Medicine  it  is  said  with  regard  to  con¬ 
vulsive  tics,  of  which  saltatory  spasm  is  one,  that  therapeutic 
measures  are  impoteut  in  nearly  all  cases,  but  that  massage, 
passive  movements,  gymnastics,  hydrotherapeutic  measures, 
and  the  like,  may  be  useful  adjuncts  to  general  treatment  by 
iron  and  moral  and  physical  discipline,  and  that  static, 
electricity,  when  combined  with  hydrotherapeutic  measures 
and  isolation,  appears  to  do  good  when  employed  for  a  long 
time. 

LETTERS,  NOTES.  ETC. 

Resident  Patients  and  Booking  Fees. 

It  has  come  to  our  notice  that  some  of  our  readers  who  are 
willing  to  accept  resident  patients  are  being  appealed  to  by 
business  firms  to  supply  information  generally  as  to  what 
terms  they  are  prepared  to  accept  and  at  the  same  time 
invited  to  pay  a  booking  fee,  varying  in  amount,  for  the 
privilege  of  being  included  on  the  register  of  those  taking 
resident  patients.  We  venture  to  warn  our  readers  against 
falling  in  with  such  a  proposal.  We  have  no  quarrel  with 
the  regular  agents  who  keep  a  register  cf  those  willing  to 
accept  -  resident  patients,  and,  when  an  introduction  has 
resulted  in  business,  expecting  a  certain  commission.  This 
is  a  method  of  business  to  which  no  exception  can  be  taken, 
but  it  should  be  quite  unnecessary  to  pay  a  booking  fee  on 
the  mere  chance  that  business  may  follow.  We  hope  our 
readers  will  make  a  firm  stand  to  prevent  such  methods 
becoming  general. 
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I.  THE  PATHOLOGY  OF  ACUTE  SPINAL 
INJURIES. 

I  must  first  express  my  appreciation  of  tlie  honour  the 
College  has  clone  me  by  inviting  me  to  give  the  Goulstonian 
Lectures  for  the  year  1915. 

It  is  with  much  diffidence  that  I  approach  the  task, 
more  particularly  on  recalling  the  list  of  lecturers  who 
have  preceded  me,  and  the  valuable  contributions  they 
have  made  to  medicine,  and  especially  to  that  branch  of  it 
in  which  my  chief  interests  lie.  The  conditions  under 
which  I  have  had  to  work  during  the  past  fourteen 
months  have  made  me  realize  that  the  ambition  to  attain 
their  high  level  is  scarcely  practicable ;  I  can  only  hope 
that  the  number  of  clinical  observations  I  have  the  oppor¬ 
tunity  of  presenting  to  you  will  in  some  measure  atone  for 
the  absence  of  completeness  and  detailed  analysis  you  will 
find  in  my  lectures. 

And  even  what  I  can  offer  has  been  possible  only  through 
the  co-operation  and  help  I  received  from  the  medical 
officers  of  the  numerous  hospitals  in  France,  in  which  the 
material  was  collected.  I  am  more  especially  indebted  to 
my  colleague,  Lientenant-Colonel  Sargent,  in  association 
with  whom  the  work  has  been  done.  In  addition  to 
operating  on  many  of  the  cases  he  took  a  coequal  part  in 
the  necessary  clinical  investigations,  and  his  name  must  be 
consequently  associated  with  mine  in  any  observations  of 
value  I  can  place  before  you. 

The  chief  interest  of  our  observations  lies  in  the  symptoms 
produced  by  different  types  of  spinal  injury  and  when 
different  portions  of  the  cord  are  affected,  but  in  order  to 
interpret  and  estimate  their  significance  correctly  it  is 
first  necessary  to  study  the  nature  of  the  medullary 
lesions  to  which  they  are  due.  We  have  been  hitherto 
able  to  obtain  post-mortem  examinations  in  about  fifty 
cases,  and  the  histological  changes  have  been  studied  in  a 
certain  number  of  these. 

The  spinal  cord  may  he  injured  directly  by  the  pro¬ 
jectile  and  either  completely  or  incompletely  divided,  but 
more  commonly  it  escapes  direct  damage  by  the  missile 
and  is  injured  only  by  displaced  fragments  of  bone,  which 
either  compress  or  lacerate  it ;  frequently,  however,  it  is 
not  injured  directly  either  by  the  projectile  or  by  indriven 
fragments  of  bone,  and  the  structural  changes  in  such 
cases  can  bo  attributed  only  to  the  concussion  or  commo¬ 
tion  effects  produced  in  the  cord  by  a  missile  which  has 
struck  some  portion  of  a  vertebra.  Spinal  concussion  is 
most  commonly  seen  wheq  the  projectile  has  touched 
either  a  spinous  or  transverse  process,  which  it  may 
have  fractured  or  not,  but  it  may  bo  also  produced  by 
a  bullet  which  penetrates  or  perforates  the  body  of  a 
vertebra. 

It  is  obvious  that  this  classification  into  direct  injury , 
contusion,  and  concussion  caunot  be  exact,  as  contusing  or 
compressing  fragments  of  bone  frequently  lacerate  the 
cord  as  a  missile  may,  while  concussion  effects  aro 
liablo  to  occur  whenever  the  missile  strikes  the  verte¬ 
bral  column,  and  whether  or  not  it  injures  the  cord  directly 
or  drives  fragments  of  bone  on  to  it. 


Direct  Injuries. 

On  examining  a  case  in  which  tlie  spinal  cord  has  been 
completely  divided,  wo  find  as  a  rule  a  cousiderable 
amount  of  clot  and  often  pieces  of  bone  between  its  two 
ends.  A  few  days  after  the  infliction  of  the  wound  these 
are  swollen,  irregular,  and  very  soft  to  touch  for  at  least 
1  cm.  from  the  point  of  division;  indeed  they  may  be 
more  or  less  diffluent,  and  on  handling  semifluid  disinte¬ 
grated  material,  frequently  stained  with  blood,  which  S.r 


George  Making,  from  his  experiences  in  the  South  African 
war,  very  accurately  described  as  custard-like,  may  ex¬ 
trude.  After  hardening  these  portions  still  seem  swollen, 
softened,  and  oedematous;  the  outlines  aud  details  of  their 
cross  section  are  obscured,  and  there  arc  often  minute  or 
larger  haemorrhages  within  them,  chiefly  in  the  grey 
matter. 

Not  infrequently  the  spinal  wound  is  infected,  but  those 
appearances  are  then  modified  only  by  the  existence  of  a 
septic  meningitis  which  may  spread  rapidly  upwards  and 
downwards  from  the  lesion.  It  occasionally  happens, 
however,  that  haemorrhages  and  early  adhesions  between 
the  arachnoid  and  dura,  and  in  the  subarachnoid  space 
limit  the  infection  to  the  wound.  Subdural  haemorrhages 
of  considerable  size  also  occur,  but  they  are  rarely 
sufficiently  large  to  compress  the  spinal  cord.  Haemor¬ 
rhages,  which  are,  however,  generally  small  and 
insignificant,  arc  more  common  in  the  soft  meninges. 

Microscopical  examination  always  shows  that  there  aro 
severe  and  relatively  extensive  changes  in  the  spinal  cord 
immediately  above  and  below  the  lesion;  for  the  distance 
of  half  a  segment  at  least  and  often  further  the  tissue  is 
completely  softened  and  none  of  its  normal  elements  are 
recognizable.  Under  the  microscope  only  ruptured  dis¬ 
integrating  axis  cylinders  aud  globules  and  irregular 
masses  of  myeline  can  be  seen ;  the  latter  rapidly  become 
smaller  and  smaller  and  are  absorbed  by  the  numerous 
scavenger  cells  which  quickly  pervade  the  tissue.  Haemor¬ 
rhages,  generally  small  but  occasionally  of  considerable 
size,  are  usually  found  in  these  softened  areas,  but  they 
aro  more  common  and,  as  a  rule,  larger  in  the  grey  than 
in  the  white  matter.  In  many  cases,  however,  haemor¬ 
rhages  have  been  rare  or  very  small,  and  they  are  evidently 
not  an  essential  feature  of  the  condition.  The  blood 
vessels  are  always  engorged,  but  they  are,  as  a  rule, 
thrombosed  only  in  the  immediate  neighbourhood  of  the 
primary  wound. 

The  most  striking  feature  in  these  sections,  however, 
is  the  presence  of  largo  spherical  or  irregular  cells,  which 
are  frequently,  apart  from  tho  blood  vessels,  the  only 
recognizable  tissue  elements  (Plate,  Fig.  A). 

They  have,  as  a  rule,  a  single  round  or  oval  nucleus, 
larger  than  that  of  a  lymphocyte  but  smaller  than  those 
of  endothelial  cells,  which  is  granular  and  stains  darkly, 
ancl  is  usually  situated  to  one  side  of  the  cell;  two  or 
three  nuclei  in  a  cell  arc  not  uncommon.  The  cytoplasm 
is  finely  granular  and  stains  deeply  in  the  early  stage,  but 
when  the  cells  are  fully  developed  they  are  usually  filled 
with,  coarse  fatty  granules  which  are  derived  from  the 
disintegrated  myeline.  Later  they  become  larger,  and 
more  irregular  in  shape  and  their  cytoplasm  frequently 
contains  large  vacuoles.  The  nuclei  are  now  shrunken  or 
deformed,  stain  more  deeply  and  usually  lie  immediately 
on  the  periphery  of  the  cell.  Eventually  these  cells  seem 
to  extrude  their  nuclei  and  break  up  and  pour  their 
softened  and  digested  contents  into  the  tissue  in  which 
they  he.  They  are  usually  smaller  and  more  tightly 
packed  in  the  grey  than  in  the  white  matter;  when  the 
tissue  is  severely  necrotic  they  may  be  found  only  in  tho 
neighbourhood  of  vessels. 

These  are  obviously  compound  granule  cells,  the  origin 
of  which  has  been  much  discussed ;  by  some  they  are 
attributed  to  connective  tissue,  endothelial  or  leucocytic 
origin,  hut  others  believe  they  are  wholly,  or  in  greater 
part  at  least,  derived  from  the  neuroglia.  The  study  of 
our  specimens  certainly  supports  the  latter  view,  as  tho 
rarity  of  cell  infiltrations  or  proliferations  in  the  neighbour¬ 
hood  of  the  vessels  has  been  a  striking  feature  n.  most  of 
our  sections,  and  there  has  been  no  evidence  tiiat  they 
develop  in  those  regions  only  in  which  either  connective 
tissue  or  endothelial  cells  aro  to  be  found,  that  is  in  tho 
vessel  Avails.  On  the  other  hand,  one  can  frequently  see  in 
less  damaged  portions  of  tho  tissue  that  a  neuroglial 
nucleus  accumulates  cytoplasm  around  it,  which  at  first 
takes  an  irregular  or  angular  shape,  but  rapidly  sivells 
into  a  spherical  element  that  is  identical  with  an  immature 
granule  cell.  Further,  gradual  transitions  between  neuro¬ 
glial  nuclei  aud  those  typical  of  the  granule  cells  can  be 
frequently  seen. 

A  proliferation  of  connective  tissue  elements  around  tho 
smaller  blood  vessels  also  occurs.  They  take  the  form  of 
elongated  spindle-shaped  cells  which  appear  to  be  engaged 
in  the  formation  of  new  capillaries. 
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These  secondary  changes,  which  occur  in  the  neighbour¬ 
hood  of  a  laceration  or  division  of  the  cord,  evidently 
produce  further  destruction  of  it.  They  are  obviously 
degenerative  rather  than  inflammatory,  and  are  due  to  the 
oedema  and  circulatory  disturbances  that  occur  in  the 
bruised  and  necrotic  tissue  on  the  borders  of  the  injury, 
spreading  into  and  involving  parts  which  were  not  directly 
damaged  by  the  missile.  Oedema  is  the  most  important 
factor ;  it  seems  to  affect  the  vitality  of  the  neuroglial 
matrix  as  well  as  of  the  nerve  cells  and  fibres,  and 
combined  with  circulatory  disturbances  leads  to  their 
disintegration. 

Even  infection  of  the  wound  docs  not  as  a  rule 
materially  affect  these  histological  changes ;  leucocytic 
infiltration  is  rarely  extensive,  and  when  pus  cells  are 
found  they  appear  only  as  an  accidental  complication  in 
the  section.  Evidences  of  infection  are  always  most 
prominent  in  the  meninges,  and  it  is  a  striking  fact  that 
invasion  of  even  the  softened  tissues  by  pus  cells  which 
extend  along  the  vascular  sheaths  is  rare. 

In  addition  to  these  pathological  changes  in  the  imme¬ 
diate  vicinity  of  the  wound  more  distant  and  more 
irregularly  distributed  lesions  are  found  in  the  majority  of 
eases,  and  often  extend  over  four  or  live  segments  in  either 
direction. 

Distant  Lesions. 

Oedema  of  both  grey  and  white  matter  with  some  swell¬ 
ing  and  softening  of  the  cord  is  the  most  constant  of  these 
changes.  It  gradually 
diminishes  away  from  the 
wound,  and  often  seems  to 
bear  no  definite  relation  to 
its  severity. 

Ha  emorrliages  of  various 
sizes  are  often  associated 
with  it,  hut  these  are  less 
constant ;  they  are  gene- . 
rally  small  punctiform  ex¬ 
travasations  of  blood,  which 
give  a  mottled  appearance 
to  the  cross  section  of  the 
cord,  but  they  are  fre¬ 
quently  larger  (Plate, 

Fig.  13) ;  a  large  central 
haemorrhage  with  a  ten¬ 
dency  to  spread  longi¬ 
tudinally  in  the  cord,  such 
as  is  generally  understood 

by  the  term  “  haematomyelia,”  was  not  present  in  any 
of  the  fifteen  cases  in  which  the  microscopical  exami¬ 
nation  has  been  completed.  These  haemorrhages  are 
found  particularly  in  the  grey  matter  and  about  the 
central  canal ;  one  of  the  most  common  sites  is  the 
dorsal  horn,  -where  they  can  obviously  interrupt  the  recep¬ 
tion  of  afferent  impulses.  In  the  grey  matter  they  are 
liable  to  break  up  and  destroy  the  tissue,  but  when  small 
they  produce  surprisingly  little  change  in  the  white 
columns,  the  extravasated  cells  merely  tracking  along  the 
vessels  or  between  the  fibres  ;  occasionally,  however,  there 
is  some  local  softening,  and  later  neuroglial  proliferation, 
around  larger  extravasations. 

The  extent  of  these  small  disseminated  intraspinal 
haemorrhages  is  occasionally  surprising ;  in  one  case  they 
spread  over  two  and  a  half  segments  on  each  side  of  the 
wound.  They  are  found  with  lesions  of  all  regions  of  the 
cord,  but  they  are  usually  most  prominent  when  the 
cervical  region  is  wounded  and  probably  least  so  with 
injuries  of  the  lower  dorsal  and  lumbar  segments.  Owing 
to  the  relatively  slight  destruction  they  produce  in  the 
tissues  their  importance  in  the  production  of  clinical 
symptoms  may  be  easily  over-estimated. 

Interesting  changes  which  cannot  be  directly  connected 
with  the  trauma  or  with  the  occurrence  of  these  small 
disseminated  haemorrhages  are  frequently  found  in  the 
nerve  cells  and  fibres  at  a  considerable  distance  from  the 
wound.  The  most  striking  of  these  is  swelling  of  the 
axis  cylinders.  Frequently  all  those  in  a  considerable 
area  of  the  white  matter  are  found  slightly  swollen 
in  the  neighbourhood  of  the  wound  where  the  tissue 
is  oedemitous,  but  a.  more  unexpected  condition  is  the 
relatively  enormous  increase  in  size  of  either  isolated 
axones  or  of  groups  of  axones,  unassociated  with  any  other 
obvious  changes  in  the  tissue,  and  often  at  a  considerable 


distance  from  the  injury  (Plate,  Fig.  C)  ;  in  fact,  this  is 
usually  the  most  far-spreading  lesion  recognizable,  and 
may  be  often  seen  throughout  the  four  or  five  segments 
adjacent  to  the  lesion.  The  swollen  axis  cylinders  may 
be  in  either  ascending  or  descending  tracts,  and  there  is 
no  evidence  to  suggest  that  the  change  is  related  to  a 
secondary  degeneration  of  the  fibres.  They  are  most 
commonly  seen  in  the  white  columns,  but  also  occur  in 
the  grey  matter  and  in  the  dorsal  roots,  generally,  how¬ 
ever,  in  proximity  to  the  wound.  When  the  increase  in 
size  is  moderate  the  swollen  fibres  appear  circular  in  cross 
section  and  either  granular  or  homogeneous,  but  as  soon 
as  they  become  larger  their  cross  section  is  often  oval 
or  irregular,  and  not  infrequently  they  contain  more  darkly 
staining  central  cores. 

In  longitudinal  sections  the  swollen  fibres  may  appear 
of  almost  uniform  calibre  for  a  certain  distance,  but  they 
are  more  commonly  moniliforra  or  bead-like ;  in  such 
fibres  Bielschowsky  preparations  frequently  show  that  the 
component  fibrils  of  the  axis  cylinders  are  separated  in  the 
swollen  parts  by  a  great  increase  of  the  interfibrillar 
substance  (Plate,  Fig.  D).  The  most  swollen  fibres  may 
be  frequently  seen  degenerating  and  undergoing  dis¬ 
integration;  some  apparently  break  up  into  a  granular 
debris,  others  become  vacuolated  and  are  occasionally 
invaded  by  small  phagocytic  cells  (Plate,  Fig.  E). 

In  sections  stained  by  liaematoxylin  a  thin  irregular 
ring  may  be  generally  seen  around  them,  which,  when 

stained  by  Weigert's 
method,  is  obviously  the 
myeline  sheath.  This  is 
occasionally  ruptured,  so 
that  an  incomplete  ring 
surrounds  the  axone,  and 
in  longitudinal  sections  it 
is  often  found  broken 
and  discontinuous.  In 
other  parts,  especially 
when  oedematous,  the 
sheaths  are  swollen  and 
irregular  in  outline  and 
calibre,  and  they  are  fre¬ 
quently  disintegrated  into 
globules  of  myeline,  espe¬ 
cially  in  the  neighbourhood 
of  the  lesion.  In  more 
distant  regions,  however, 
apart  from  any  other 
pathological  alteration,  the  myeline  sheaths  of  isolated  or 
small  groups  of  fibres  are  found  in  parenchymatous 
degeneration. 

Two  types  of  change  are  seen  in  the  nerve  cells  of  the 
grey  matter:  in  the  region  of  the  wound  they  are  often 
shrunken,  stain  darkly,  and  present  none  of  the  normal 
details,  or  if  the  tissue  is  oedematous  they  maybe  swollen. 
Some  of  them  at  least  break  up  rapidly,  often  owing  to 
invasion  by  neurophages,  but  when  less  severe  these 
changes  are  evidently  recoverable.  A  more  common  tvpo 
of  change  is  chromatolysis,  with  some  swelling  of  the  cell 
body,  excentricity  of  the  nucleus  and  disappearance  of  the 
Nissl  bodies,  especially  from  its  centre.  Bielschowsky 
preparations  often  show  irregular  swelling  of  the  dendrites 
of  these  cells. 

In  addition  to  these  changes  in  the  cells  and  fibres, 
irregular  focal  lesions  in  which  all  elements  of  the  tissue 
may  be  involved  often  occur  for  a  considerable  distance 
from  the  wound,  sometimes  as  far  as  four  or  five  segments. 

Occasionally  there  are  small  circumscribed  patches  of 
necrosis  in  which  both  the  fibres  and  the  neuroglial  matrix 
are  involved,  or  in  which  only  the  larger  strands  or 
neuroglia  persist,  without  any  evidence  of  haemorrhage  of 
inflammatory  reaction  around  them  (Plate,  Figs.  F,  G) ; 
there  is,  in  fact,  simple  uncomplicated  necrosis  of  the 
tissue,  generally  accompanied  by  considerable  oedema. 
The  vessels  may  be  slightly  engorged,  but  as  they  are 
rarely  thrombosed  the  necrosis  cannot  be  attributed  to 
vascular  lesions ;  further,  they  are  generally  in  the  peri¬ 
phery  of  the  white  matter  in  the  region  in  which  its 
blood  supply  by  the  pial  vessels  is  most  complete,  and 
neither  in  distribution  or  shape  are  they  such  as  might 
be  expected  from  vascular  lesions. 

These  focal  necroses  are  generally  smaller  in  the  grey 
matter,  and  when  not  complete  produce  only  a  rarefaction 
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of  the  matrix  with  severe  degenerative  changes  in  the 
nervo  cells.  In  two  cases,  however,  there  was  extensive 
necrosis  of  the  ventral  horns  and  the  adjacent  parts  of  the 
ventral  columns,  with  disappearance  of  or  degenerative 
changes  in  the  nerve  cells  and  fibres,  and  invasion  of  the 
affected  area  by  granule  cells. 

Less  complete  and  more  irregular  lesions  of  the  white 
matter,  in  which  all  fibres  are  not  completely  destroyed, 
are  more  common,  and  were,  in  fact,  present  in  all  the 
cases  in  which  a  histological  examination  has  been  made. 

The  periphery  of  the  cord  is  most  frequently  involved, 
and  the  foci  have  often  an  irregular  wedge  shape,  with 
the  base  on  the  periphery  and  the  apex  directed  central- 
wards.  They  are  found  most  frequently  in  the  dorsal  and 
lateral  columns,  more  rarely  on  the  ventral  surface,  except 
perhaps  in  the  angle  between  the  ventral  periphery  and 
the  ventral  mesial  fissure. 

In  these  affected  areas  only  the  coarser  neuroglial 
trabeculae  and  the  dense  subpial  layer  persist,  and  in 
section  the  tissue  has  consequently  a  sieve-like  or  reticular 
appearance  (Plate,  Fig.  H) ;  in  early  cases  the.  neuroglia 
in  the  process  of  disintegration  may  be  recognized  by  its 
characteristic  colour  in  van  Gieson  preparations.  There 
is  usually  very  little  evidence  of  oedema  in  or  around  the 
foci,  and  a  coagulated  transudate  can  rarely  be  seen  within 
the  meshes.  There  is  never  any  cellular  infiltration,  or  at 
the  most  only  an  insignificant  increase  in  the  number  of 
free  cells  in  the  sheaths  of  the  vessels.  A  considerable 
neuroglial  proliferation  is 
often  visible  around  the 
foci,  and  spider  cells  can  be 
frequently  seen  here  and  in 
the  persisting  trabeculae. 

The  majority  of  the 
meshes  are  often  empty, 
but  they  frequently  con¬ 
tain  distended  or  dis- 
integrated  myeline  sheaths 
and  axis  cylinders,  which 
are  often  enormously 
swollen.  It  is,  however, 
a  striking  fact  that  rela¬ 
tively  normal  axis  cylinders 
often  persist  within  them  ; 
indeed,  these  seem  to 
escape  more  frequently 
than  any  other  part  of 
the  tissue.  Other  meshes 
contain  large  granule  cells, 
which  are  often  loaded 
with  fat  and  debris. 

This  change  is  sometimes  more  general  and  diffuse,  and 
may  affect  the  greater  part  of  the  periphery  of  the  cord, 
producing  either  the  appearance  of  confluent  foci  or  a 
general  sieve-like  rarefaction  of  the  tissue.  It  varies  also 
Tn  degree*;  in  places  only  the  larger  glial  strands  persist 
with  disintegrated  detritus  between  them.  Occasionally 
there  are  traces  of  haemorrhage  into  these  areas,  but  they 

are  rare.  ...  » 

Frequently,  however,  the  only  abnormality  m  a  part  01 
the  cross  section  of  the  cord  is  the  presence  of  more  or  less 
circular  vacuoles,  either  isolated  or  groups,  which  may  be 
either  empty  or  contain  granule  cells  or  a  swollen  axis 
cylinder  (Plate,  Fig.  J).  The  tissues  around  generally 
appear  compressed  oxcentrically  from  the  vacuole,  so  as 
to  suggest  that  the  latter  was  produced  by  some  dis- 
tensile'  force.  Owing  to  the  loose  and  porous  structure  of 
the  neuroglia  this  cannot  have  been  due  to  an  accumula¬ 
tion  of  fluid  within  it,  and  in  sections  they  rarely  contain 
a  coagulum.  On  the  other  hand,  a  careful  examination  of 
the  development  of  these  vacuoles  shows  that  they  occupy 
the  site  of  a  single  myelinated  fibre,  and  the  frequency 
with  which  swollen  fibres  are  found  within  them  suggests 
that  they  are  generally  due  to  the  swelling  of  an  axis 
cylinder  or  of  its  sheath.  In  other  instances  they  are 
obviously  filled  by  granule  cells,  but  this  may  be  due  to 
secondary  invasion. 

In  a  surprisingly  large  proportion  of  the  cases,  in  fact  in 
more  than  half  those  which  have  been  examined  in  micro¬ 
scopical  sections,  and  apparently  in  an  equal  proportion  of 
those  in  which  only  a  naked  eye  examination  has  yet  been 
made,  there  were  curious  cavities,  roughly  cylindrical  or 
oval  in  cross  section,  in  the  segments  of  the  spinal  cord 
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adjoining  the  lesion,  either  in  those  above  or  below  it,  or 
in  both  (Plate,  Figs.  K  and  L).  These  often  extended  a 
considerable  distance,  in  some  cases  over  four  or  five 
segments,  and  at  their  ends  furthest  from  the  wound  they 
were  occasionally  the  only  indication  of  any  abnormality. 
In  three  cases  they  were  found  on  each  side  of  the  primary 
injury,  and  in  four  cases  only  below  it.,  In  one  cord  the 
cavity'  lay  in  and  occupied  the  greater  part  of  one  dorsal 
horn  (Plate,  Fig.  M),  but  with  this  exception  they  were 
always  found  in  the  dorsal  columns,  generally  to  one 
side  of  the  middle  line;  they  did  not  involve  the  grey 
matter  or  approach  the  central  canal.  Their  size  was 
always  considerable,  the  greatest  diameter  usually  varying 
between  a  quarter  and  half  the  dorso-ventral  breadth  of 
the  dorsal  columns.  They  were  consequently  distinctly 
visible  to  the  naked  eye  when  cut  across,  and  generally 
contained  greyish  or  brownish  gelatinous  matter,  some¬ 
times  tinted  with  blood. 

Their  contents  on  microscopical  examination  are  seen 
to  consist  of  broken  up  and  degenerating  fibres  and  dis¬ 
integrated  neuroglia,  which  are  not,  except  in  cases  of 
long&  duration,  quite  necrotic,  though  shrunken,  darkly 
staining,  pyknotic  nuclei  and  degenerating  granule  cells 
were  generally  the  only  recognizable  elements.  The  latter 
were  usually  laden  with  fat.  A  certain  number  of  red 
cells  could  be  seen  in  many  cavities,  but  excepting  that 
in  the  dorsal  horn  none  contained  much  blood. 

In  some  cases  this  disintegrated  matter  filled  the  cavity, 

but  in  most  instances, 
after  fixation  and  the  pre¬ 
parations  of  sections  at 
least,  the  cavities  were 
partly  empty.  There  can 
be  no  doubt  that  in  every 
case  the  contents  during 
life  existed  under  pressure, 
as  the  unaffected  parts 
around  them  were  com¬ 
pressed,  and  the  dorsal 
mesial  septum  was  gene¬ 
rally  displaced  towards  the 
opposite  side  when  the 
cavity  lay  in  one  dorsal 
column  only  (Plate,  Fig.  K). 

The  cavities  were,  as  a 
rule,  very  sharply  de¬ 
limited  from  the  tissues 
around  them,  which  were 
often  quite  intact,  but  in 
places  there  was  occasion¬ 
ally  an  irregular  softening 
on  their  margins.  In  certain  cavities  the  degenerating 
material  in  them  came  into  direct  contact  with,  or  had 
simply  sloughed  off  from,  the  normal  tissue,  but  the  walls 
were  frequently  formed  by  one  or  more  layers  of  granule 
cells,  the  outer  of  which  remained  well  developed,  while 
the  inner  degenerated  and  added  to  the  disorganized 
contents. 

When  a  cavity  is  examined  in  serial  sections  it  is  usually 
found  that  it  becomes  larger  away  from  the  lesion  and 
terminates  in  a  rounded  or  obtuse  apex  ;  its  other  end 
rarely  extends  down  to  the  primary  lesion,  though  it  is 
generally  connected  with  this  by  a  haemorrhage  or  a  small 
track  of  softening,  or  in  a  few  instances  by  an  apparently 
artificial  slit,  which  might  be  attributed  to  retraction  and 
shrinkage  of  the  oedematous  tissues.  There  was  as  a 
rule  very  little  vascular  disturbance  around  the  cavities, 
apart  from  the  oedema  which  spreads  from  the  neighbour¬ 
hood  of  the  injury;  haemorrhages  "were  not  as  a  rule 
found  in  or  around  them,  and  apparently  bore  no  causal 
relation  to  their  development.  In  one  case  a  vessel  which 
passed  horizontally  through  a  cavity  was  thrombosed,  but 
this  seemed  to  be  a  secondary  effect,  and  due  to  pressure 
or  tension  upon  it. 

Although  the  cavities  contained  disintegrated  myeline 
and  swollen  and  disrupted  axis  cylinders,  an  examination 
shows  that  in  relation  to  their  size  they  involve  but  little 
functional  tissue ;  their  chief  effect  must  be  consequently 
due  to  the  pressure  they  exert  upon,  and  the  distortion 
they  produce  of,  the  unaffected  fibres  in  the  neighbourhood. 

Either  the  dorsal  or  ventral  roots  or  both  are  frequently 
injured  by  the  missile  or  by  displaced  fragments  of  bone, 
but  apart  from  this  considei’able  changes  are  often  found 


DESCRIPTION  OF  SPECIAL  PLATE. 

Pig.  G.— A  patch  of  complete  necrosis  in  the  left  lateral  column 
three  segments  above  the  level  at  which  the  cord  was  lacerated 
by  a  bullet. 

Fig.  H. — Sieve-like  rarefaction  and  vacuolation  of  the  periphery 
of  one  lateral  column  two  segments  above  the  level  of  the  maximal 
injury  produced  by  concussion. 

Fig  J.— A  central  softening  in  the  cord  with  small  foci  of  soften¬ 
ing  in  the  periphery  of  the  white  matter,  and  extensive  vacuola¬ 
tion. 

I  ]?;<*  _ a  cavity  filled  with  necrotic  material  in  the  left  dorsal 

column  ‘three  segments  below  the  level  of  maximum  injury  pro- 
]  duced  by  concussion. 

Fig  Tj  —A  cavity  in  the  left  dorsal  column  three  segments  above 
a  direct  injury  to  the  cord.  It  contains  only  necrotic  detritus. 
There  are  also  a  patch  of  complete  necrosis  in  the  left  lateral 
column  and  areas  of  partial  softening  in  the  rest  of  the  white 
matter. 

Fig.  M.— A  descending  cavity  in  the  left  dorsal  horn  two  and  a 
half  segments  below  a  complete  division  of  the  cord. 
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in  them,  and  especially  in  the  dorsal  roots  near  their  entry 
into  the  cord.  Their  neuroglial  portions  are  usually 
swollen  and  oedematous,  and  their  myeline  sheaths  are 
distended  or  partially  disintegrated.  The  proportion  of 
fibres  actually  broken  across  is  usually  insignificant,  and 
the  change  does  not  usually  extend  beyond  the  line  of  the 
glial  and  connective  tissue  junction.  These  changes  in 
the  dorsal  roots  may  have  some  significance  in  relation  to 
certain  clinical  phenomena  we  will  describe  later. 

These  spinal  changes,  associated  with  a  direct  injury  of 
the  cord,  may  be  illustrated  by  one  typical  case: 

Case  i. 

Pte.  C.,  198,  was  wounded  by  a  rifle  bullet  on  November  27tb, 
1914.  He  lost  power  in  his  legs  at  once  and  developed  re¬ 
tention  of  urine.  He  had  had  haemoptysis  at  first,  but  spat 
up  blood-stained  sputum  only  when  he  was  admitted  to 
the  base  hospital  ten  days  later.  He  also  complained  of 
a  stinging  girdle  pain  just  above  the  level  of  his  umbilicus. 

The  bullet  entered 
6  cm.  to  the  left  of  the 
tenth  dorsal  spine  and 
made  its  exit  in  the 
fifth  right  intercostal 
space  in  the  mid-  axil¬ 
lary  line.  He  had  a 
right-sided  liaemo- 
thorax,  cystitis,  an 
early  bedsore,  and 
trophic  blisters  on  the 
front  of  his  ankles  and 
on  the  inner  sides  of 
his  knees.  His  legs 
were  flaccid  and  para¬ 
lysed,  and  no  reflex 
movement  could  be 
obtained  on  stimulat¬ 
ing  his  soles.  The  ab¬ 
dominal  muscles  were 
paralysed  to  midway 
between  the  umbilicus 
and  the  xiphoid,  and 
the  lower  four  inter- 
costals  did  not  con¬ 
tact  on  either  side. 

The  knee  and  ankle 
jerks,  as  well  as  the 
plantar  and  the  lower 
abdominal  reflexes, 
were  absent,  and  all 
forms  of  sensation 
were  completely  lost 
to  8  cm.  above  the  um¬ 
bilicus. 

He  died  eighteen 
days  after  the  inflic¬ 
tion  of  the  wound. 

A  small  right-sided 
liaemothorax  was 
found  in  addition  to 
the  spinal  injury.  The 
bullet  had  passed 
through  the  arch  of 
the  tenth  dorsal  ver¬ 
tebra,  lacerating  both 
the  dura  mater  and 
the  cord ;  the  latter, 
after  hardening  in 
formalin,  was  found  to 
be  completely  de¬ 
stroyed  between  the 
upper  part  of  the  twelfth  dorsal  and  the  middle  of  the  third  I 
1  umbar  segment.  There  was  some  meningitis  both  above  and 
below  the  injury. 

Below  the  Lesion. — In  the  fourth  lumbar  segment  the  dorsal 
columns  were  almost  completely  destroyed,  as  well  as  the 
inner  margin  of  the  left  dorsal  horn,  and  the  tissue  around  was 
softened  and  infiltrated  by  granule  cells  (Fig.  1).  The  grey  matter 
was  oedematous,  and  its  nerve  cells  were  in  advanced  chromato¬ 
lysis.  The  greater  part  of  the  right  lateral  column  was  necrotic 
and  pervaded  by  haemorrhages,  while  the  rest  of  the  white 
matter  presented  a  sieve  -  like  appearance,  and  contained 
swollen  axis  cylinders,  granule  cells,  and  proliferating  spider 
cells.  From  the  fifth  lumbar  segment  a  large  cavity,  which 
contained  disorganized  fibres  and  neuroglia  as  well  as  granule 
cells,  exteuded  through  the  dorsal  columns  downwards  into  the 
conus.  The  remaining  portions  of  the  dorsal  columns  were 
oedematous  and  vacuolated  or  sieve-like  in  the  fifth  lumbar, 
but  normal  in  the  sacral  segments.  The  white  matter  of  the 
ventro-lateral  columns  was  also  vacuolated,  but  showed  only 
a  slight  loss  of  fibres  below  the  first  sacral  segment;  while  the 
grey  matter  was  oedematous  and  all  its  cells  were  swollen  and 
in  advanced  chromatolysis. 

Above  the  Lesion. — As  high  as  the  upper  part  of  the  eighth 
dorsal  segment  there  were  irregular  patches  of  necrosis  and  sieve- 
like  rarefaction  of  the  tissue,  in  which  only  the  coarser  neuroglial 
strands  and  a  certain  number  of  axis  cylinders,  normal 
or  swollen,  persisted  (Fig.  1) ;  there  was  also  some  infiltration 
by  granule  cells  and  minute  haemorrhages.  It  was  chiefly  the 


peripheral  portions  of  the  lateral  and  dorsal  columns  that  were 
involved.  A  small  softening,  in  which  there  was  an  apparently 
artificial  slit,  extended  upwards  in  the  left  dorsal  column 
through  the  eleventh,  tenth,  and  the  lower  part  of  the  ninth 
dorsal  segments,  and  in  the  upper  portion  of  the  latter  became 
continuous  with  a  large  cavity  which  reached  the  upper  margin 
of  the  eighth  segment ;  it  was  sharply  defined  from  the  sur¬ 
rounding  normal  tissue  and  contained  disintegrated  debris  and 
degenerating  granule  cells. 

It  may  be  noted  that,  although  the  clinical  symptoms — 
the  reflex  changes  as  well  as  the  motor  and  sensory  para¬ 
lysis — indicated  a  lesion  of  the  ninth  dorsal  segment,  the 
twelfth  was  the  highest  segment  in  which  the  spinal  cord 
was  actually  damaged  by  the  wound ;  the  histological 
examination,  however,  explains  the  discrepancy. 

As  the  immediate  and  more  distant  effects  of  a  spinal 
wound  have  been  described,  the  anatomical  changes  pro¬ 
duced  by  compression  or  contusion,  and  those  due  to  con¬ 
cussion,  will  require  less  time,  as  in  both  these  classes  we 

again  meet  the  histo¬ 
logical  lesions  which 
we  have  already 
found  '  associated 
with  injuries  pro¬ 
duced  directly  by  the 
missile. 

Contusion  or  Com¬ 
pression  of  THE 
Spinal  Cord. 
When  a  portion  of 
a  vertebra  or  a  de¬ 
tached  spicule  of 
bone  is  driven  into 
the  spinal  canal,  it 
frequently  lacerates 
both  the  cord  and 
the  theca,  and  causes 
lesions  which  may 
differ  only  in  degree 
from  those  produced 
directly  by  a  pro¬ 
jectile.  Frequently, 
however,  there  is 
no  obvious  external 
injury  to  the  cord 
and  the  dura  mater 
is  not  torn,  even 
though  the  clinical 
symptoms  indicated 
a  complete  trans¬ 
verse  lesion.  Small 
haemorrhages  into 
the  meninges  are, 
however,  common, 
and  on  palpation  the 
cord  at  the  level  of 
the  contusion  is  soft, 
and  if  the  pia  mater 
is  incised  or  pricked 
semifluid  custard-like 
material  may  escape. 
When  the  injury  is  less  severe  the  normal  appearance 
of  the  cross  section  is  only  obscured,  and  there  are 
frequently  minute  haemorrhages  throughout  it.  The 
damaged  area  and  the  segments  on  either  side  of  it  are 
usually  swollen  by  oedema,  and  the  cord  may  be  indented 
by  the  indriven  bone.  When  the  lesion  is  examined  under 
the  microscope  changes  are  found  very  similar  to  those  in 
the  parts  adjoining  a  direct  injury,  but  their  intensity 
naturally  varies  much.  The  most  important  is  softening 
and  disintegration  of  the  tissues,  always  greatest  in  the 
region  which  was  directly  contused.  If  the  injury  is 
severe  the  whole  cross  section  may  be  softened,  but  more 
commonly  there  are  discontinuous  foci  in  the  ventro¬ 
lateral  and  dorsal  columns.  The  grey  matter  may  be  also 
completely  destroyed  in  whole  or  parts,  but  it  is  more 
usually  extremely  oedematous  and  only  partly  disinte¬ 
grated,  with  its  nerve  cells  necrotic  or  in  advanced 
chromatolysis.  Occasionally  only  a  diffuse  or  focal 
necrosis  is  found  in  which  no  staiuable  elements  persist. 
The  affected  areas  are  gradually  invaded  by  granule  cells, 
and  a  considerable  proliferation  of  neuroglial  cells  is 
visible  around  them,  but,  apart  from  a  pronounced  con¬ 
gestion  of  the  vessels  and  an  occasional  increase  of  tbe 
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cells  in  their  walls,  there  is  no  evidence  of  any  inflam¬ 
matory  process.  The  amount  of  haemorrhage  into  the 
injured  region  also  varies  very  much. 

The  distant  lesions  differ  in  no  respect  from  thfise 
which  are  so  commonly  associated  with  direct  spinal 
injuries.  Diffuse  foci  of  necrosis  and  softening,  vacuola- 
tion  duo  to  falling  out  of  fibres  and  the  sieve-like  rare¬ 
faction  produced  by  the  disappearance  of  fibres  and  of  the 
finer  glial  matrix,  as  well  as  minute  scattered  haemor¬ 
rhages,  are  found  in  the  white  matter  of  the  adjoining 
segments,  while  the  grey  matter  is  also  oedematous,  and 
contains  similar  haemorrhages  and  perhaps  foci  of  soften¬ 
ing.  The  central  cylindrical  cavities,  which  have  been 
already  described,  also  occurred  in  the  dorsal  columns 
relatively  as  frequently  as  with  direct  injuries. 

Concussion  of  the  Spinal  Cord. 

In  cases  of  concussion,  when  the  cord  is  not  damaged 
by  the  fracture  or  dislocation  of  a  vertebra,  there  may  be 
no  external  signs  of  injury  or  only  a  more  or  less  uniform 
swelling  opposite  the  site  of  impact,  and  even  to  touch 
no  definite  abnormality  may  be  recognizable. 

On  microscopical  examination  the  vessels  are  found 
engorged,  and  there  are  generally  punctiform  haemor¬ 
rhages,  especially  in  the  grey  matter.  The  most  striking 
change,  however,  is  the  oedematous  swelling  of  the  most 
affected  segments  with  either  diffuse  or  focal  necrosis  and 
softening,  which,  at  least  in  the  cases  that  have  been 
examined  microscopically,  has  been  most  pronounced  in 
that  part  of  the  cross-section  nearest  the  point  of  impact. 
In  these  areas  there  may  be  complete  destruction  of  p  1 1  the 
functional  elements,  but  more  usually  only  a  proportion  of 
the  fibres  have  disappeared,  while  the  myeline  sheaths  and 
axis  cylinders  of  others  are  swollen.  Focal  softenings  also 
occur  in  the  grey  matter,  but  are  usually  unrelated  to  the 
haemorrhages  which  this  frequently  contains.  There  is, 
often,  however,  some  softening  and  disintegration  of  the 
tissue,  as  well  as  degeneration  of  the  nerve  cells,  around 
these  haemorrhages. 

The  distant  lesions  in  cases  of  concussion  are  similar  to 
those  found  associated  with  direct  and  contusion  injuries, 
but  they  are  often  very  marked  in  relation  to  the  changes 
found  at  the  site  of  maximum  damage.  Scattered  haemor¬ 
rhages,  irregular  foci  of  necrosis,  and  softening  and  cavity 
formation  occur,  but  the  most  pronounced  feature  is  the 
extensive  parenchymatous  changes  that  often  extend  over 
four  or  five  segments  in  either  direction.  These  consist  in 
the  swelling  of  fibres,  either  isolated  or  in  groups,  in  the 
midst  of  tissue  which  is  otherwise  normal  or  only  slightly 
oedematous ;  as  a  rule  the  axis  cylinder  is  more  swollen 
and  the  myeline  sheath  surrounds  it  as  a  distended  and 
attenuated  ring,  but  in  places  the  sheaths  are  more 
affected,  and  are  often  broken  up.  The  disappearance  of 
these  swollen  fibres  and  the  partial  disintegration  of  the 
neuroglia  leave  vacuoles  and  round  or  oval  cavities  in  the 
white  matter  and  give  it  a  reticular  or  sieve-like  appear¬ 
ance.  There  are  also  often  considerable  histological 
alterations,  either  degenerative  or  chromatolytic,  of  the 
nerve  cells  at  some  distance  from  the  level  of  the  injury, 
but  these  are  found  most  commonly  where  the  tissue  is 
•  oedematous. 

If  these  distant  and  diffuse  lesions  are  compared  with 
those  found  at  the  point  of  impact  it  will  be  seen  that 
they  differ  from  them  only  in  degree,  and  as  they  occur 
whether  the  cord  has  been  directly  injured  or  not  by  the 
projectile  or  by  indriven  bone,  it  is  probable  that  in  each 
case  they  are  due  to  the  same  cause,  which  we  must  seek 
in  the  effects  of  concussion  of  the  spinal  cord  produced  by 
a  sudden  violent  impact  on  the  vertebral  column. 

We  must  now  consider  shortly  the  nature  of  these 
changes  which  have  been  described,  the  causes  to  which 
they  are  due,  and  their  significance  in  the  production  of 
the  clinical  symptoms  that  characterize  these  cases.  The 
conclusions  and  views  expressed  must  not  be  regarded  as 
final,  as  there  is  still  much  material  to  be  investigated, 
and  the  amount  of  time  which  could  be  allotted  to  the 
histological  preparations  which  are  already  available  has 
been  necessarily  very  limited. 

Spinal  Concussion. 

The  most  important  and  obscure  factor  is  that  which 
we  understand  by  concussion — that  is,  functional  or 


anatomical  disturbances  produced  indirectly  in  the  spinal 
cord  by  a  sudden  and  violent  impact  on  the  vertebral 
column.  The  nature  of  spinal  concussion  has  been  much 
discussed,  and  it  has  been,  in  fact,  questioned  if  spinal 
lesions,  such  as  those  described  above,  do  occur  apart  from 
temporary  dislocation  or  fracture  of  a  vertebra,  compres¬ 
sion  by  fragments  of  bone,  or  an  extra  or  subdural  haemor¬ 
rhage  causing  direct  trauma  to  the  cord. 

But  many  cases  in  which  none  of  these  possible  causes 
existed  have  been  recorded,  and  we  have  had  the  oppor¬ 
tunity  of  observing  cases  in  which  they  could  not  be 
demonstrated.  Further,  certain  of  the  distant  lesions 
that  we  have  already  described,  which  often  extend  over 
several  segments  on  either  side  of  the  primary  injury,  or 
beyond  the  level  of  the  impact  on  the  vertebral  column, 
cannot  be  due  solely  to  a  direct  trauma,  and  they  are 
identical  in  nature  to  those  attributed  to  concussion.  The 
changes  are  irregular  focal  softenings  or  patches  of 
necrosis,  sieve-like  vacuolation  of  the  white  matter,  dis¬ 
seminated  haemorrhages  and  local  lesions  of  the 
myelinated  fibres. 

It  is  in  the  first  place  necessary  to  insist  that  these 
changes  are  not,  as  oedema  may  be,  continuous  with  those 
in  the  neighbourhood  of  the  spinal  wound ;  the  haemor¬ 
rhages,  for  instance,  are  usually  discrete  and  are  often 
only  minute  extravasations  of  blood  in  the  \irchow-Robin 
or  perivascular  spaces,  while  the  focal  necroses  and 
softenings  do  not,  as  a  rule,  spread  longitudinally  in  the 
cord  from  the  region  of  the  trauma.  Further,  when  a 
group  of  fibres  is  affected,  the  lesion  is  usually  focal,  and 
it  is  not  necessarily  those  of  one  tract  only  that  are 
involved ;  it  cannot  consequently  be  either  a  manifesta¬ 
tion  of  a  secondary  degeneration,  or  of  a  pathological 
change  which  has  spread  from  the  point  at  which  the 
fibres  were  directly  injured. 

The  special  character  of  these  lesions  is,  therefore,  their 
diffuse  and  irregular  distribution  and  their  tendency  te 
diminish  gradually  from  the  point  of  maximal  disturbance. 
They  are  not  due  to  haemorrhages,  as  these  bear  no  con¬ 
stant  relation  to  them,  and  as  vascular  occlusions  are  also 
rare  these  obviously  cannot  be  the  main  causal  factor.  On 
the  other  hand,  as  the  chief  lesions  are  foci  of  primary 
necrosis  and  parenchymatous  change  in  the  cells  and 
nerve  fibres,  the  essential  changes  may  be  described  as 
primary  disturbances  in  the  vitality  of  certain  portions  of 
the  tissue,  associated  with  oedema  and  frequently  with 
small  scattered  haemorrhages. 

It  is  difficult  to  offer  a  complete  and  satisfactory  explana¬ 
tion  of  how  a  blow  on  the  vertebral  column  caii  produce 
these  lesions  in  the  cord,  protected  as  it  is  within  the 
canal.  Certain  structural  alterations  found  in  cerebral 
concussion  are  attributed  to  the  violent  oscillations  pro¬ 
duced  in  the  cerebro- spinal  fluid,  especially  in  that  of  the 
ventricles,  but  the  spinal  cord  is  only  surrounded  by  fluid,, 
and  is  able  to  swing  to  some  extent  within  the  dural  sac 
with  its  oscillations.  Tlia  waves  of  pressure  thus  setup 
may,  however,  produce  physical  effects  within  the  cord, 
and  possibly  disturbance  of  its  lymph  circulation,  but  the 
most  probable  explanation  is  that  put  forward  by  Fielder, 
according  to  which  the  cord  is  made  to  oscillate  within 
the  canal  by  the  impact  on  the  vertebral  column,  and  as  its. 
movements  will  obviously  not  be  synchronous  with  those 
of  the  column  it  may  be  directly  bruised  against  the  walls, 
of  the  canal,  while  at  the  same  time  the  sudden  jarring  of 
the  cord  produces  a  physical  disturbance  in  its  tissues,  and 
especially  in  the  fluid  axoplasm  of  its  fibres.  There  is 
much  in  favour  of  this  explanation,  and  the  factors  it 
hypothecates  cannot  be  neglected.  The  histological 
changes  in  the  spinal  roots  may  be,  in  fact,  partly  due  to 
the  strain  thrown  upon  them  by  the  displacement  of  the 
cord.  But  if  it  is  the  whole  explanation,  the  structural 
lesions  should  be  greatest  at  the  position  of  contre  coup ; 
we  have,  however,  so  far  always  found  them  most  pro- 
I  nounced  immediately  under  the  site  of  impact.  I  urther,. 
it  must  be  remembered  that  the  spinal  roots  and  the 
ligamentum  denticulatum  limit  the  movement  of  the  cord 
within  the  canal,  and  in  many  levels  at  least  must  make 
contre  coup  bruising  impossible. 

Whatever  may  be  the  exact  mechanism  of  spinal  con¬ 
cussion,  it  must  be  admitted  that  a  sudden  violent  impact 
on  the  vertebral  column  can  produce  diffuse,  irregular,  and 
severe  structural  changes  within  the  spinal  cord.  The 
factors  which  determine  the  severity  of  these  lesions  must, 
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be  the  momentum  of  the  projectile,  the  part  and  surface 
area  of  the  vertebra  which  it  strikes,  and  the  region  of  the 
spine  which  is  wounded. 

Secondary  Changes. 

Finally,  we  must  consider  the  secondary  changes  which 
may  occur  in  the  neighbourhood  of  the  primary  injury 
and  in  those  portions  of  the  cord  which  have  suffered 
from  concussion. 

It  has  occasionally  happened  that  when  the  wound 
is  not  severe  the  patient  was  at  first  able  to  perform 
some  movements  in  his  legs,  but  lost  the  power  to  do  so 
within  the  following  two  or  three  days.  Further,  we 
have  seen  new  symptoms  develop  or  their  level  alter 
under  observation.  This  may  be  due  to  a  secondary 
haemorrhage  into  the  affected  tissues  or  to  progressive 
softening,  of  both  of  which  we  found  possible  evidence  in 
our  sections. 

But  the  most  striking  secondary  change  was  the  develop¬ 
ment  of  the  cylindrical  cavities  we  have  described.  Their 
exact  pathogenesis  is  obscure,  but  certain  features  they 
present  must  be  emphasized  in  attempting  an  explanation. 
In  the  first  place,  they  seem  to  involve  the  destruction  of 
very  little  tissue,  but  rather  sepai'ate  and  compress  the 
fibres  around  them ;  their  contents  must  be  consequently 
under  much  pressure.  In  the  second  place  thev  evidently 
develop  away  from  the  lesion,  as  the  material  they  contain 
is  always,  less  necrotic  at  their  upper  or  lower  end  if  they 
are  respectively  ascending  or  descending  cavities ;  and 
finally  they  do  not  as  a  rule  extend  to  the  maximal  lesion, 
but  are  generally  connected  with  this  by  a  track  of 
oedematous  or  softened  tissue,  or  by  a  narrow  channel  of 
softening  or  by  a  fissure  (Fig.  1).  It  seems,  therefore,  probable 
that  they  originate  from  the  accumulation  under  pressure 
of  transuded  fluid  and  degeneration  products  in  a  small 
projection  of  the  primary  lesion,  which  tracks  upwards 
or  downwards  along  the  iines  of  least  resistance  through 
either  normal  or  oedematous  parts,  destroying  only  a 
relatively  small  amount  of  tissue  but  increasing  in  size 
probably  under  the  same  principles  as  a  retention  cyst. 
The  granule  cells  which  frequently  line  their  walls,  or  are 
■contained  within  them,  must  be  due  to  a  reactionary  jiro- 
1  iteration  of  the  neuroglia  in  the  tissue  through  which  thev 
track.  J 

Finally,  it  must  be  emphasized  that  they  are  not  due  to 
infection,  as  in  several  cases  in  which  they  occurred  the 
theca  had  not  been  lacerated,  and  there  was  no  sign  of 
infection  in  either  the  cord  or  the  meninges. 

They  are  obviously  not  produced  by  haemorrhages, 
though  a  certain  number  of  red  blood  cells  may  be  found 
within  them,  nor  by  vascular  lesions,  as  there  has  been  no 
■evidence  of  these,  and  the  position  of  the  cavities  does  not 
correspond  with  the  distribution  of  any  spinal  vessel.  The 
frequency  with  which  they  occupy  the  ventral  portion  of 
one  or  both  dorsal  columns  is  striking,  but  its  significance 
is  not  clear.  This  region  is,  however,  a  watershed  area 
between  the  distribution  of  the  anterior  spinal  arteries 
and  of  the  small  arteries  that  supply  the  dorsal  columns, 
and  as  such  may  have  a  relatively  poorer  blood  supply 
than  other  parts  of  the  cord.  In  many  cases,  too, 
the  dorsal  columns  seem  to  suffer  more  severely 
with  oedema  and  softening  than  the  ventro-lateral 
columns. 

It  is  obvious  that  these  irregular  and  diffuse  changes 
which  are  found  in  various  types  of  spinal  injury  must'be 
taken  into  account  in  interpreting  and  estimating  the 
significance  of  the  clinical  symptoms  that  are  observed  in 
these  cases.  The  following  conclusions  at  least  can  be 
drawn  : 

1.  The  structural  lesions  in  the  spinal  injuries  of  war¬ 
fare  are  rarely  sharply  limited  or  circumscribed,  and 
cannot  be  compared  to  those  produced  experimentally  in 
a  physiological  laboratory.  The  level  of  the  lesion, 
as  indicated  by  the  clinical  symptoms,  for  instance! 
often  does  not  correspond  with  the  level  of  maximal 
damage. 

2.  The  lesions  are  so  irregular  in  distribution  and 
severity  when  the  spinal  injury  is  not  complete  that 
much  care  is  necessary  in  drawing  conclusions  from  the 
clinical  symptoms  alone  on  the  functions  of  parts  which  it 
may  be  assumed  have  been  involved. 

3.  Secondary  changes  may  occur  later  in  the  cord  which 
-can  alter  or  modify  the  clinical  symptoms. 
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This  article,  written  from  rough  notes  made  some  timo 
ago,  is  divided  into  four  portions.  Part  A  contains  an 
analysis  of  age,  sex,  side,  and  the  onset  symptom.  Part  B 
deals  with  the  association  of  pain,  haematuria,  and  a 
palpable  renal  tumour  to  each  other  during  the  illness. 
Part  C  mentions  some  complications,  and  Part  D  includes 
illustrative  clinical  cases.  The  material  is  extracted  from 
my  own  case  notes;  lam  also  indebted  to  my  colleagues  on 
the  staff  of  the  Royal  Victoria  Infirmary,  Newcastle-on- 
Tyne,  for  the  use  of  their  records. 

A-  An  Analysis  of  Age,  Sex,  Side,  and  the  Onset 

Symptom. 

1.  Age. 

Ten  out  of  the  series  occurred  in  children  under  the  age 
of  10 ;  in  each  case  the  condition  was  sarcoma.  No  case 
occurred  between  the  ages  of  10  and  29  inclusive— that  is, 
the  second  and  third  decades  of  life ;  31  out  of  the  59  cases 
occurred  between  the  ages  of  45  and  65  ;  or,  if  children  are 
excluded,  and  only  the  49  adults  reckoned,  31  out  of  the 
49  occurred  between  these  ages — that  is,  63.2  per  cent. 

.  A  curious  fact,  which  may  only  be  a  coincidence,  is  that 
in  the  fourth,  fifth,  sixth,  and  seventh  decades  the  pre¬ 
ponderance  of  cases  occurred  in  the  first  half  of  the  decade, 
for  5  cases  were  between  30  and  35  years  old,  7  of  the 
cases  were  between  40  and  45,  10  of  the  17  cases  were 
between  50  and  55,  while  9  of  the  12  cases  were  between 
60  and  65. 

Of  the  49  adult  cases,  14  occurred  between  the  ages  of 
45  and  55,  a  percentage  of  28.5. 


Table  I. 


Under  9. 

10-19 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

Not  Stated. 

10 

— 

— 

5 

11 

17 

12 

1 

3 

Total,  59. 


2.  Sex. 

63.8  per  cent,  of  the  series  were  males,  there  being  36 
against  23  females.  Of  the  10  children,  6  were  boys. 

3.  Side. 

In  31  instances  the  malignant  growth  affected  the  left 
side  and  in  26  the  right  side.  In  2  cases  the  side  affected 
was  not  stated. 

4.  Onset  Symptom. 

In  7  cases  of  the  series  the  actual  onset  symptom  is  not 
stated ;  these  will  therefore  not  be  taken  into  account  in 
calculating  percentages.  Of  the  remaining  52  cases,  the 
commonest  initial  evidence  was  painless  haematuria. 
This  was  observed  in  14  cases. 

In  10  cases  the  illness  was  ushered  in  by  acute  renal 
colic,  while  in  10  other  cases  a  painless  swelling  found  in 
the  flank  was  the  first  evidence  of  anything  wrong ; 
9  cases  began  with  chronic  pain  in  the  flank,  while 
5  patients  suffered  from  cachexia  before  any  sign  of 
malignant  growth  of  the  kidney  became  manifest.  In 
2  cases  there  was  increased  frequency  of  micturition  at 
onset,  another  went  to  his  doctor  for  a  varicocele,  while 
the  remaining  one  had  “  swelling  of  the  bowels.” 

Therefore  the  separate  symptoms  of  (1)  painless  haema¬ 
turia,  (2)  symptomless  flank  swelling,  (3)  acute  renal  colic, 
and  (4)  chronic  renal  pain,  account  for  the  onset  symptoms 
in  43  cases,  a  percentage  of  82  per  cent. 

Of  the  7  children  included  in  the  above,  in  3  cases  a 
painless  tumour  was  found  in  the  flank,  in  2  cases  there 
was  painless  haematuria,  in  1  case  a  chronic  aching  pain, 
in  1  case  cachexia;  while  in  the  3  further  cases  there 
was  no  statement. 
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Table  II. 


Painless  haematuria 

Cases. 

14 

Per  Cent. 
26.9 

Acute  renal  colic... 

10 

19.2 

Painless  swelling  in  side  ... 

10 

19.2 

Chronic  pain  in  side 

9 

17.3 

Cachexia... 

5 

9.6 

Increased  frequency  of  micturition 

2 

3.8 

Swelling  of  bowels" 

1 

1.9 

Varicocele 

1 

1.9 

52 


B. — The  Association  of  Pain,  Haematuria,  and  Palpable 
Renal  Tumour  to  each  other  during  the  Illness. 

Table  III. — Showing  Number  of  Cases  in  which  Pain, 
Haematuria,  and  Palpable  Tumour  were  Present. 


Pain,  haematuria,  and  a  palpable  tumour  ...  32 
Pain  and  haematuria  ...  ...  ...  ...  3 

Pain  and  a  palpable  tumour  ...  ...  ...  6 

Haematuria  and  a  palpable  tumour  ...  ...  5 

Haematuria  only  ...  ...  ...  ...  1 

A  palpable  tumour  only...  ...  ...  ...  6 

Records  not  sufficiently  complete  ...  ...  6 


In  11  instances  there  had  never  been  any  pain  before 
the  case  came  under  the  observation  of  a  doctor.  Either 
painless  haematuria  or  the  accidental  discovery  of  a  flank 
swelling,  separately  or  in  combination,  led  the  patient  to 
think  there  was  something  amiss.  This  absence  of  pain 
bears  out  the  well-known  fact  that  “  cancer  ”  anywhere  is 
by  no  means  necessarily  associated  with  pain,  especially 
in  the  early  stages  of  the  condition.  Fortunate  is  the 
patient  with  any  malignant  growth  who  has  pain  in  the 
early  stages;  such  pain  may  be  regarded  as  protective, 
and  is  a  warning  to  go  to  a  doctor  for  investigation,  when 
the  chances  of  a  cure  after  operation  would  be  still  greater 
than  they  are.  Renal  pain  may  be  acute  or  chronic; 
although  both  may  be  present,  the  causes  are  different. 

Acute  renal  pain  shows  itself  in  the  form  of  colic,  which 
is  only  present  when  there  is  bleeding,  but  furthermore 
when  the  blood  becomes  clotted  in  the  higher  urinary 
passages.  Rarely,  it  may  follow  the  detachment  of  a  piece 
of  the  malignant  growth.  The  colicky  pains  are  due  to  the 
muscular  contractions  of  the  renal  pelvis  trying  to  empty 
this  blood-distended  organ,  together  with  similar  contrac¬ 
tions  in  the  ureter  during  the  downward  passage  of  the 
blood  clot  on  its  way  to  the  bladder.  Therefore,  although 
bleeding  is  the  real  initial  symptom,  it  may  be  preceded 
by  acute  pain  before  the  haematuria  is  apparent. 

Chronic  renal  pain  is  usually  present  as  a  localized  dull 
ache  referred  either  to  the  front  or  to  the  back  of  the 
affected  kidney.  Its  causes  include  the  stretching  of  the 
renal  capsule  by  the  increasing  size  of  the  tumour,  by 
the  dragging  weight  of  the  tumour,  by  involvement  of 
the  renal  nerves,  and  by  infiltration  of  the  surrounding 
parts. 

Absence  of  all  pain  is  due  to  the  escaped  blood  remain¬ 
ing  fluid,  to  lack  of  tension  of  the  growth  owing  to  a 
perforation  of  the  renal  capsule,  through  the  anchoring  of 
the  kidney  by  local  inflammatory  adhesions,  and  to  the 
temperament  of  the  patient. 

2.  Haematuria. 

Apart  from  the  renal  sarcomata  of  children,  there  are 
probably  few  cases  which  do  not  present  this  symptom  at 
some  stage. 

Haematuria  may  be  painful  or  painless;  this  is  very 
often  determined  by  the  circumstance  whether  the  blood 
undergoes  clotting  or  not,  especially  in  the  higher  urinary 
passages.  It  is  difficult  to  say  exactly  the  factor  which 
determines  such  clotting;  it  is  certainly  influenced  by  the 
degree  of  urine  concentration. 

The  bleediug  is  due  to  erosion  of  a  blood  passage — a 
normal  vessel  or  one  recently  formed — by  the  advancing 
growth.  In  one  case  (mentioned  later)  the  onset  of 
haematuria  followed  the  vigorous  massage  of  a  huge 
malignant  kidney.  The  blood  may  be  either  intimately 
mixed  with  the  urine  or  in  the  form  of  long  worm-like 
casts,  due  to  its  coagulation  in  the  lumen  of  the  ureter. 

Haematuria  is  an  important  link  in  the  chain  when 
making  a  diagnosis  of  malignant  disease  of  the  kidney ; 
this  symptom  was  definitely  present  in  24  cases  out  of  52 
• — that  is,  in  46  per  cent. 


3.  Titmour. 

A  renal  swelling  was  present  in  49  cases  of  the  series ; 
in  4  cases  it  was  definitely  stated  that  no  tumour  could  be 
palpated,  while  in  6  cases  the  records  are  incomplete. 

The  presence  of  an  enlarged  kidney  greatly  facilitates 
diagnosis  of  suspected  malignancy,  but  it  is  the  surgeon’s 
aim  to  make  a  diagnosis  before  the  organ  has  attained  a 
palpable  size.  I  have  operated  upon  two  cases  in  which 
obesity  quite  prevented  a  malignant  kidney  from  being 
palpated  even  under  an  anaesthetic;  in  each  case  the 
patient  weighed  over  18  st.  Fortunately  special  aid  is 
now  available  for  helping  the  surgeon  to  arrive  at  a  correct 
diagnosis  in  these  diagnostic  puzzles — that  is,  pyelography. 

4.  Cachexia. 

The  fact  that  this  was  an  onset  symptom  in  5  cases 
emphasizes  the  urgent  need  for  a  thorough  general  over¬ 
haul  by  the  doctor  wdien  an  adult  patient  complains  to 
him  of  the  effects  of  this  symptom. 

C. — Some  Complications. 

1.  Varicocele. 

In  3  cases  of  the  series  it  is  noted  that  there  was  a  left¬ 
sided  varicocele,  in  addition  to  a  malignant  renal  tumour 
on  the  same  side. 

The  presence  of  a  varicocele,  especially  on  the  left  side, 
may  of  course  be  only  a  coincidence.  The  wise  surgeon, 
however,  always  satisfies  himself  that  it  is  a  coincidence 
before  he  decides  to  remove  a  malignant  kidney.  If  the 
two  signs  of  varicocele  and  renal  tumour  are  associated,  it 
indicates  the  spread  of  the  malignant  growth  along  the 
renal  vein  towards  the  inferior  vena  cava,  thereby  blocking 
the  exit  of  the  spermatic  vein,  the  resulting  back  pressure 
forming  the  varicocele.  Owing  to  its  position  the  termina¬ 
tion  of  the  left  spermatic  vein  is  much  more  readily  blocked 
by  growth  than  the  right. 

It  is  almost  superfluous  to  add  that  it  is  not  justifiable  to 
operate  upon  either  the  varicocele  or  the  kidney  in  such  a 
case.  Many  of  these  secondary  varicoceles  have  been 
operated  upon  without  the  malignant  kidney  condition,  the 
primary  cause  of  that  varicocele,  having  been  detected.  It 
is  a  golden  rule  to  submit  no  case  of  varicocele,  and 
especially  in  a  middle-aged  man,  to  operation  until  the 
absence  of  a  renal  tumour  and  of  haematuria  have  been 
established. 

2.  Clot  Retention. 

Two  of  the  patients  had  retention  of  urine  due  to  clotting 
following  painless  haematuria,  and  in  each  case  the  doctor 
was  only  called  in  when  the  patient  had  complete 
retention. 

3.  Diabetes  Mellitus. 

One  case  of  sarcoma  was  complicated  by  persistent 
glycosuria;  he  did  well  after  nephrectomy,  but  I  cannot  say 
what  happened  to  him  after  he  left  hospital. 

4.  Chronic  Nephritis. 

Several  of  the  cases  had  this. 

D. — Remarks  and  Illustrative  Clinical  Cases. 

A  routine  investigation  of  the  case  should  include  the 
physical  examination,  analysis  of  the  urine,  cystoscopy,  an 
estimation  of  the  renal  function,  and  pyelography. 

Both  flanks  must  be  examined  for  the  presence  of  a 
renal  tumour,  and,  if  there  be  one,  the  surgeon  must  note 
its  consistence  ;  the  condition  of  its  surface  ;  if  its  margins 
are  well  defined  or  not ;  and  its  relation  to  the  surrounding 
structures — that  is,  if  it  is  fixed  or  not.  A  pelvic  examina¬ 
tion  will  show  any  thickening  of  the  palpable  lower  portion 
of  the  ureters,  and  the  existence  or  not  of  a  varicocele 
must  be  verified  by  examining  the  spermatic  cords. 

All  urine  voided  should  be  carefully  collected  for  three 
consecutive  periods  of  twenty-four  hours.  The  specific 
gravity,  the  estimation  of  urea  output,  and  a  microscopic 
examination  are  the  most  important  items  of  each  analysis 
of  the  urine. 

If  the  patient  has  haematuria  when  the  surgeon  first 
sees  the  case  (or  on  the  first  sign  of  such  bleeding  after  it 
comes  under  his  care),  the  opportunity  must  be  seized  to 
make  a  cystoscopic  examination  immediately.  This  more 
especially  applies  in  the  case  of  patients  with  symptomless 
haematuria ;  it  may  be  an  isolated  bleeding,  and  the 
surgeon  may  not  get  another  opportunity  of  ascertaining 
the  source  of  the  haemorrhage.  Bleeding  from  a  ureteric 


776 


THE  BRITISH 

Medical  Journal 


MALIGNANT  TUMOUR  OF  THE  KIDNEY. 


[NOV.  27,  1915 


orifice  xnay  be  in  tlie  form  of  bright  red  blood,  of  smoky 
urine,  or  in  the  form  of  worm-like  clots.  I  have  on  many 
occasions  watched  one  of  these  bloody  ureteric  casts  in 
process  of  extrusion  from  the  ureter.  So  important  is 
this  piece  of  clinical  evidence  that  I  always  mark  the 
thigh  of  the  same  side  as  the  bleeding  ureter  while  the 
cystoscope  is  still  in  the  bladder;  unless  some  such 
routine  is  carried  out,  mistakes  as  to  which  ureter  the 
blood  is  coming  from  can  easily  be,  and  have  been,  made. 

An  estimation  of  the  renal  function  is  a  necessary  part 
of  the  investigation  of  the  case.  To  know  the  amount  of 
work  each  kidney  is  capable  of  performing  is  to  be  able  to 
compare  the  two  organs,  when  it  will  be  usually  found  that 
the  malignant  kidney  is  capable  of  doing  less  work  than 
the  sound  organ. 

The  most  certain  method  of  collecting  a  specimen  of 
urine  from  each  kidney  is  to  pass  a  ureter  catheter  into 
each  renal  pelvis.  After  the  necessary  amount  of  urine 
has  been  obtained  pyelography  can  be  done,  so  that  the 
passage  of  the  ureter  catheter  performs  a  double  purpose. 
In  the  routine  examination  of  this  urine  I  place  most 
reliance  upon  the  amount  of  urea  present,  the  specific 
gravity — if  sufficient  urine  can  be  obtained — and  the 
presence  or  absence  of  pus  cells;  the  presence  of  red  blood 
cells  I  disregard,  as  it  is  so  easy  to  get  a  trace  of  blood 
from  the  mere  passage  of  the  ureter  catheter. 

Theoretically  there  are  many  other  better  tests  for  the 
estimation  of  the  renal  function,  but  for  practical  purposes 
I  consider  that  a  comparison  of  the  percentage  of  urea 
excreted  from  each  kidney  is  a  good  working  guide, 
especially  if  the  nitrogenous  food  intake  is  checked. 

The  advent  of  pyelography  was  a  distinct  advance  as 
an  aid  in  the  diagnosis  of  a  kidney  tumour.  When  the 
renal  pelvis  takes  part  in  a  general  enlargement  of  the 
organ,  the  point  can  be  definitely  ascertained  by  examina¬ 
tion  of  the  increased  size  of  the  “shadow”  of  the  renal 
pelvis  on  the  radiogram  after  the  injection  of  the  collargol 
solution. 

Again,  other  tumours  occupy  one  or  other  pole  of  a 
kidney,  and  in  these  cases  a  study  of  the  radiogram  (after 
collargol  injection)  will  show  changes  in  the  normal  angle 
formed  by  the  junction  of  (a)  the  line  of  the  lower  margin 
of  the  renal  pelvis,  and  (b)  the  line  of  the  ureter.  The 
growth  makes  that  pole  heavier  than  normal,  and  it 
tends  to  rotate  upon  its  central  axis.  For  example,  if  the 
growth  is  in  the  upper  pole,  the  kidney  will  tend  to  rotate 
downwards  and  inwards  ;  therefore  the  angle  between 
(a)  and  ( b )  will  become  more  obtuse — that  is,  it  is 
widened.  If,  on  the  other  hand,  the  growth  is  in  the 
lower  pole  of  the  kidney,  this  rotates  upwards  and 
inwards,  and  the  angle  between  (a)  and  ( b )  becomes 
more  acute — that  is,  it  is  narrowed.  To  make  an  accurate 
observation  collargol  must  be  injected  into  both  sides,  so 
that  the  sound  side  can  be  used  as  a  control ;  again,  the 
“  shadow  ”  of  each  side  should  appear  on  the  same 
negative. 

Case  i. — Pain  and  Haematuria  with  a  Palpable  Tumour. 

J.  M.,  aged  63,  was  admitted  to  the  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne,  two  years  ago,  complaining  of  (1)  attacks 
of  acute  left-sided  renal  pain,  which  radiated  downwards  to  the 
-left  testicle,  and  which  made  him  vomit;  (2)  profuse  haematuria. 

He  was  very  anaemic.  He  had  a  large  tumour  in  the  left 
flank,  which  was  rather  tender  and  of  hard  consistence, 
irregular  surface,  well-defined  rounded  lower  margin,  and  it 
freely  moved  upwards  and  downwards  on  respiration.  On  per¬ 
cussion  it  was  dull  (except  anteriorly,  where  it  was  semi¬ 
resonant),  and  the  dullness  was  continuous  with  the  erector 
spinae  dullness.  Pressure  of  the  tip  of  the  index  finger  at  the 
junction  of  the  lower  border  of  the  last  rib  with  the  outer 
border  of  the  erector  spinae  caused  a  mild  edition  of  the  acute 
pain  he  had  been  experiencing.  Cystoscopy  showed  a  long 
worm-like  blood  clot  in  process  of  extrusion  from  the  left 
ureteric  orifice  ;  catheterization  of  the  ureters  showed  that  the 
.right  kidney  was  a  normal  one.  A  carcinomatous  left  kidney 
was  removed,  but  his  doctor  informed  me  that  he  died  some 
months  later,  probably  from  a  recurrence. 

The  acute  renal  colic  was  due  to  the  blood  clotting  in  the 
ureter,  which  resulted  in  increased  tension  inside  the  kidney. 
After  the  blood  clot  had  passed  the  urine  became  clear;  his 
acute  pain  then  disappeared. 

Case  ii. — Haematuria  ivith  a  Palpable  Tumour. 

J.  E.  B.,  aged  60,  was  referred  to  me  with  a  history  of  severe 
haematuria.  For  some  weeks,  his  doctor  informed  me,  the 
patient  had  not  felt  quite  in  his  usual  health,  so  he  went  to  a 
noted  London  masseur  for  a  course  of  massage.  On  the  first 
two  days  the  rubbing  was  confined  to  the  limbs ;  on  the  third 
day  his  abdomen  was  vigorously  massaged,  and  that  night  he 


had  a  furious  haematuria.  Twenty-four  hours  later  he  had  a 
rigor,  followed  by  a  second  one  at  the  end  of  a  further  twelve 
hours.  He  had  had  some  difficulty  in  urination  for  a  great 
many  years  owing  to  a  spinal  injury  due  to  a  hunting  accident. 

When  I  saw  him  the  bladder  was  distended  to  the  level  of  the 
umbilicus.  Although  he  had  made  constant  efforts,  he  had  not 
micturated  for  the  greater  part  of  the  previous  six  hours.  In 
the  left  flank  was  a  tumour  the  size  of  a  child’s  head  ;  it  was 
hard,  nodular,  had  a  well-defined  lower  margin,  and  moved 
upon  respiration.  The  cystoscope  showed  a  quantity  of  decom¬ 
posing  blood  clot  lying  on  the  base  of  the  bladder,  also  a  ball 
valve  intravesical  enlargement  of  the  prostate  gland.  The 
septic  element  being  the  dangerous  factor  of  the  case,  I  advised 
that  the  blood  clot  be  removed  at  once.  This  was  done  by 
means  of  the  apparatus  used  during  the  operation  of  litho- 
lapaxy — that  is,  a  metal  cannula  and  an  indiarubber  aspirator 
bag.  The  ureters  were  catheterized  and  the  results  showed 
that  the  right  kidney  was  normal — moreover,  that  it  was  doing 
the  great  part  of  the  patient’s  renal  excretion.  Three  days 
later  I  excised  a  carcinomatous  left  kidney.  He  made  an 
uneventful  recovery,  and  three  and  a  half  years  later  he  is  in 
excellent  health. 

CASE  hi. —  Renal  Pain  with  Haematuria. 

In  August,  1912, 1  saw  H.S.,  aged  55,  in  consultation  with  his 
doctor.  The  patient  was  very  stout,  and  weighed  over  18  st.  He 
complained  of  periodical  attacks  of  passing  brownish-coloured 
urine,  and  on  close  questioning  admitted  that  he  had  had  some 
discomfort  in  the  right  flank;  there  had  never  been  any  acute 
pain.  No  flank  tenderness  or  tumour  could  be  found,  but  this 
was  not  surprising  owing  to  his  size.  The  cystoscope  demon¬ 
strated  smoky  urine  flowing  through  the  right  ureteric  orifice. 
Catheterization  of  the  ureters  with  collection  of  the  urines 
showed  that  the  left  kidney  was  a  normal  one,  and  that  it  was 
doing  twice  the  amount  of  work  that  the  right  one  was  doing. 

I  excised  the  right  kidney,  and  there  was  a  large  hyper¬ 
nephroma  in  its  lower  pole.  He  is  now  in  excellent  health. 

The  chronic  flank  discomfort  was  due  to  increased  tension  in 
the  kidney,  for  the  growth  was  of  the  variety  which  has  a 
capsule,  and  this,  to  the  naked  eye  at  any  rate,  had  not  been 
perforated.  There  had  never  been  any  clotting  of  the  blood, 
hence  the  absence  of  acute  colic. 

The  success  of  the  case,  of  course,  is  largely  due  to  the  prac¬ 
titioner  who  was  so  determined  to  get  to  the  bottom  of  the 
small  degree  of  haematuria,  for  the  patient  failed  to  regard  the 
flank  discomfort  as  anything  worth  mentioning  until  I 
questioned  him. 

The  right  renal  discomfort,  the  cystoscopic  demonstration  of 
the  bleeding  from  the  right  ureter,  and  the  information  gained 
by  the  ureter  catheter,  gave  the  diagnosis  and  the  line  of 
treatment  to  be  pursued. 

Case  rv. — Haematuria  Only. 

Miss  L.,  aged  56,  was  seen  in  consultation  with  Professor 
Rutherford  Morison  in  1907.  She  was  an  enormously  stout 
woman  who  complained  of  periodical  attacks  of  painless  haema¬ 
turia  when  she  passed  thick  bright  red  blood;  at  first  her 
doctor  thought  this  came  from  the  vagina.  No  pain  or  dis¬ 
comfort  had  ever  been  experienced,  and  owing  to  the  huge  rolls 
of  abdominal  wall  fat  it  was  quite  impossible  to  exclude  any 
renal  tumour. 

Cystoscopy  showed  a  normal  bladder  and  the  effluxes  of  urine 
through  the  ureteric  orifices  were  clear.  As  there  was  no  clue 
whatever  to  the  origin  of  the  bleeding  she  was  instructed  to 
proceed  to  a  private  hospital  for  immediate  cystoscopy  directly 
the  next  attack  came  on,  no  matter  what  the  hour  was,  night  or 
day.  The  desired  opportunity  came  sometime  later,  and  I  was 
summoned  to  cystoscope  her  in  the  small  hours  of  one  morning. 
Bright  red  blood  was  seen  to  be  pouring  furiously  from  the  right 
ureteric  orifice,  but  the  medium  quickly  became  so  turbid  I 
was  unable  to  catheterize  the  ureters.  This  was  done  a  fewr 
days  later  when  it  was  found  that  while  the  left  kidney  was 
functionating  normally  the  right  kidney  failed  to  do  its  full 
share  of  the  work.  Professor  Morison  subsequently  excised  a 
right  hypernephromatous  kidney. 

This  case  was  entirely  dependent  upon  the  cystocope  for  a 
diagnosis.  No  blood  clots  were  seen  and  their  absence  accounted 
for  the  lack  of  any  acute  pain. 

Conclusion. 

Excluding  children,  63.2  per  cent,  of  the  cases  occurred 
between  the  ages  of  45  and  65. 

The  commonest  onset  symptom  was  painless  haema¬ 
turia. 

In  32  cases  out  of  52,  pain,  haematuria  and  a  palpable 
renal  tumour  were  associated  at  some  stage  during  the 
illness. 

In  3  cases  a  varicocele  was  a  complication,  that  is,  the 
condition  was  inoperable  when  first  seen. 

Two  patients  had  clot  retention  of  urine. 


Captain  Angus  McNab,  London  Scottish,  M.B., 
ophthalmic  surgeon  to  King  Edward  VII  Hospital, 
Windsor,  who  was  killed  in  France  on  November  1st, 
j  1914,  left  estate  valued  at  £9,242. 
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AN  EASY  METHOD  OF 
DETECTING  S.  PALLID  A  AND  OTHER 
SPIROCHAETES. 

Bv  ALFRED  C.  COLES,  M.Di,  D.Sc.,  F.R.S.Edlnv, 
M.R.C.P.Lond,, 

UHXSICIAN  10  THE  ROTAL  NATIONAL  SANATORIUM,  BOURNEMOUTH. 

A  r  the  present  time  three  methods  are  in  general  use  for 
the  detection  of  S.  pallida :  (1)  The  examination  of  fresh 
cover-glass  preparations  by  means  of  dark-ground  illumi¬ 
nation  obtained  by  means  of  a  special  oil  immersion  dark- 
ground  condenser ;  (2)  the  examination  of  dry  films 

stained  with  Giemsa  or  other  stains  ;  (3)  the  examination 
of  films  made  by  Burri’s  Indian  ink  method. 

I  have  been  in  the  habit  of  using  each  of  these  methods 
on  every  case  in  which  I  have  had  to  make  a  diagnosis,  but 
in  some  cases  in  which  the  spirochaetes  are  present  in  very 
small  numbers,  especially  those  in  which  the  primary  sore 
has  been  previously  treated  with  antiseptics,  in  which 
healing  is  taking  place,  the  hunt  for  a  single  spirochaete 
is  very  trying  and  requires  a  considerable  expenditure 
of  time. 

The  following  method  which  I  have  devised  renders  the 
detection  of  S.  pallida  or  any  other  spirochaete  as  easjr  as 
that  of  the  tubercle  bacillus  in  sputum.  It  depends  on  the 
following  principles: 

1.  That  structures  which  are  coloured  with  a  fluorescent 
dye — -for  example,  eosin,  fuchsin,  fluorescin,  etc. — when 
examined  on  a  dark  ground,  stand  out  very  prominently, 
whilst  blue-stained  structures  are  very  inconspicuous. 

2.  That  if  the  medium  in  which  the  red  stained  organisms 
lie  be  of  very  low  refractive  index,  they  are  exceedingly 
conspicuous  by  dark-ground  illumination,  and  can  be 
detected  with  a  comparatively  low  power,  but  if  mounted 
in  balsam,  cedar  oil,  parolein,  or  water,  they  are  only  seen 
with  the  very  greatest  difficulty.  The  method  briefly  con¬ 
sists  in  examining  a  film  containing  spirochaetes,  stained 
in  the  usual  way  with  Giemsa  or  Leishman’s  stain,  dry,  not 
mounted  in  any  medium  with  dark-ground  illumination, 
using  a  dry  lens  of  medium  power.  There  are,  however, 
some  details  which  considerably  simplify  this  problem. 

Method. 

It  is  not  necessary  to  stain  with  Giemsa,  ordinary  carbol- 
fuehsin  would  answer  the  purpose,  but  if  the  film  is  subse¬ 
quently  to  be  examined  with  the  oil  immersion  ^  objective 
it  is  very  advisable  to  stain  with  Giemsa  or  its  equivalent. 
Previous  fixation  of  the  film  with  absolute  alcohol  for  ten 
to  fifteen  minutes,  and  subsequent  staining  with  dilute 
Giemsa.  as  is  usually  done,  requires  too  much  time,  and 
never  gives  the  same  intensity  of  staining  as  the  following: 

The  stock  solution  of  Giemsa  is  diluted  with  an  equal 
part  of  pure  methylic  alcohol  or  acetone. 

Films  are  made  from  the  serum  which  exudes  after 
cleaning  and  rubbing  or  scraping  the  margins  of  the 
primary  sore  in  the  usual  way.  When  dry,  a  few 
drops  of  the  diluted  Giemsa  stain  arc  dropped  on  to  the 
surface  of  the  film,  and  immediately  (the  quicker  the 
deeper  the  staining)  ten  times  as  much  distilled  water  is 
added.  This  will  probably  be  more  than  the  slide  will 
hold ;  it  is,  therefore,  advisable  to  add  as  much  water  as 
will  lie  on  the  film,  and  then  flood  this  off  with  more  water 
on  to.  the  surface  of  a  piece  of  curved  glass  plate,  and  place 
the  slide  film  downwards  in  this  diluted  stain. 

Stain  for  not  less  than  ten  to  fifteen  minutes,  then  wash 
off  the  stain  with  distilled  water ;  dry,  but  do  not  mount. 

Dark-ground  Illumination. — The  special  dark-ground 
condensers  in  use— for  example,  those  of  Leitz,  Zeiss, 
Baker,  etc. — havo  two  disadvantages  for  this  examination, 
as,  first,  they  all  require  to  be  in  oil  contact  with  the 
under  surface  of  the  slide,  with  the  result  that  one  cannot 
examine  a  large  area  of  the  film  without  the  oil  running 
on  to  the  surface  of  the  stage  or  its  being  used  up ;  and, 
secondly,  they  do  not  allow  the  change  from  dark-ground 
to  ordinary  illumination  being  made.  To  overcome  these 
disadvantages,  and  to  do  away  with  the  necessity  of  using 
oil  I  use  an  ordinary  achromatic  condenser,  used  dry, 
without  oil,  provided  with  a  Travis’s  expanding  stop  below 
it.  A  simple  round  stop,  as  long  as  it  be  of  the  right  size, 
could  be  used;  but  the  expanding  stop  is  much  more  con¬ 
venient.  Any  of  the  microscopic  agents  would  fit  either 


of  these,  and,  if  necessary,  explain  how  a  dark  ground  is 
obtained.  An  ordinary  paraffin  microscopic  lamp,  used 
with  or  without  a  bull’s  -  eye  condenser,  is  ample 
illumination. 

The  objective  I  use  is  an  8  mm.,  or  ?.  in.,  of  Zeiss  and 
Leitz,  and  a  compensating  ocular  of  8,  12,  or  18,  or  an 
ordinary  No.  4  or  5  eyepiece.  I  can  see  S.  pallida  with 
a  §  in.  objective  with  18  ocular,  but  I  could  not  pick  them 
out  with  this  low  power.  I  find  I  cannot  use  a  $  in. 
objective  on  an  uncovered  objective,  and  its  NA  is  too 
large  to  obtain  a  good  dark  ground  with  this  method. 

The  stained  film  must  not  be  mounted  in  balsam,  oil, 
water,  or  any  other  medium  ;  it  must  be  examined  dry  in 
air.  ilie  easiest  and  best  result  is  obtained  by  examining 
it  without  a  cover-glass,  but  if  such  an  uncovered  film  be 
examined  with  a  dry  lens  at  the  correct  tube  length  of 
that  lens  for  a  covered  object,  the  image  will  be°  very 
imperfect  and  practically  useless,  but  if  "the  tube  of  the 
microscope  be  lengthened  to  the  right  height— this  can 
onty  be  found  by  trial,  but  when  found  will  be  practically 
constant  for  that  objective — the  definition  is  perfect. 

My  Zeiss  8  mm.  normally  working  at  a  tube  length 
of  160  ram.  requires  to  be  lengthened  to  about  195  mm., 
and  the  Leitz  8  mm.  objective  from  170  mm.  to  240  mm. 
The  latter  length  cannot  bo  obtaiued  on  an  ordinary  short- 
tube  microscope  without  the  addition  of  a  cardboard  tube. 
Of  course,  the  inconvenience  of  lengthening  the  tube  may 
be  overcome  by  laying  a  cover-glass  on  the  film,  when  the 
objective  will  be  used  at  about  the  normal  tube  length  and 
the  definition  will  be  excellent.  This,  however,  has  the 
disadvantage  that  if  a  spirochaete  be  found  by  dark-ground 
illumination,  and  one  wishes  to  examine  it  with  ordinary 
illumination  by  removing  the  stop  under  the  condenser  and 
turning  on  the  oil  immersion  lens,  the  spirochaete  will 
not  be  seen.  On  the  other  hand,  if  there  is  no  cover-glass, 
the  i*.  lens  oiled  will  enable  it  to  be  seen  at  once. 

In  a  stained  film  examined  on  a  dark  ground  without  auy 
mounting  medium  S.  pallida  can  be  easily  detected  witii 
such  a  moderate  power  as  a  *-in.  objective.”  It  stands  out 
as  a  beautiful  golden  sjnral,  which  cannot  be  missed  by 
the  merest  tyro. 

The  large  field  of  vision,  the  ease  with  which  a  slide 
can  be  thoroughly  examined,  the  absence  of  any  eye  strain, 
and  above  all  the  remarkable  way  in  which  the  spirochaete 
strikes  the  eye,  have  only  to  be  seen  to  be  appreciated. 

I  have  now  used  this  method  for  some  years,  and  am 
convinced  that  I  should  find  no  difficulty  in  finding  a 
spirochaete  even  if  only  two  or  three  were  present  in  a 
film  the  size  of  a  postage  stamp.  Can  the  same  be  said  of 
any  other  method  now  in  vogue  for  the  detection  of  these 
illusive  organisms  ? 

It  seems  to  me  that  it  would  be  invaluable  to  those  who 
are  searching  for  S.  pallida  in  films  from  the  brain  in  cases 
of  general  paralysis  of  the  insane,  etc. 

It  is,  of  course,  equally  serviceable  in  examining  the 
blood  for  any  of  the  spirochaetes,  provided  these  are 
coloured  a  reddish  tint  with  Giemsa,  or  if  stained  with 
eosin  or  fuchsin.  Blue-stained  objects  are  very  in¬ 
conspicuous. 

Some  few  years  ago  whilst  examining  a  Giemsa- stained 
film  with  the  ^  oil  immersion  lens,  I  found  a  spirochaete 
in  the  blood  of  a  bat,  which  I  provisionally  named  S 
vesperuginis.  This  spirochaete,  very  slightly  larger  tha  . 
the  S.  pallida ,  was  only  present  in  extremely  sman 
numbers.  It  would  have  been  well-nigh  impossible  til 
have  found  another  with  the  objective,  but  in  the  reo 
maining  15  films  which  were  not  mounted,  I  had  no  diffi¬ 
culty  in  detecting  and  marking  these  spk’ochaetes  by 
examining  the  films  dry  on  a  dark  ground,  although  in 
many  films  there  was  only  a  single  spirochaete  present. 

I  shall  be  very  pleased  to  demonstrate  the  extreme  ease 
with  which  the  method  is  carried  out,  or  to  answer  any 
question  thereon. 


The  next  award  of  the  Alvarenga  rrize  of  the  Phila¬ 
delphia  College  of  Physicians,  amounting  to  about  £50, 
will  be  made  on  July  14th,  1916.  Essays,  which  may  deal 
with  any  subject  in  medicine,  must  be  received  on  or 
before  May  1st,  1916,  by  the  Secretary  of  the  College,  Dr. 
Francis  If.  Packard,  19,  South  22nd  Street,  Philadelphia, 
Pa.,  U.S.A.,  to  whom  intending  competitors  should  write 
for  full  particulars.  The  Alvarenga  Prize  for  1915  has 
been  awarded  to  Dr.  J.  E.  Sweet,  Philadelphia,  for  liis 
essay  entitled  “  The  Surgery  of  the  Pancreas.” 
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A  SIMPLE  METHOD  FOR  THE  CULTIVATION 
OF  ANAEROBIC  ORGANISMS. 

BY 

LYN  DIMOND,  M.B.,  Lieutenant  R.A.M.C., 

BACTERIOLOGIST  I  BRITISH  EXPEDITIONARY  FORCE,  FRANCE. 

The  large  number  of  wounds  in  the  present  campaign 
contaminated  with  anaerobic  organisms  lias  brought  into 
prominence  the  different  methods  for  the  isolation  and 
culture  of  these  organisms. 

A  simple  method  for  obtaining  anaerobic  conditions  is 
the  following,  and  I  have  found  that  by  its  employment 
larye  numbers  of  these  organisms  can  be  investigated  with 
regard  to  their  cultural  characteristics,  their  carbohydrate 
reactions,  etc.,  with  comparative  ease,  and  the  laborious 
tcclmicpie  involved  in  carrying  out  many  of  the  methods 
in  common  use  avoided. 

The  sole  apparatus  required  are  test  tubes  of  two 
different  sizes  for  cultures  on  solid  media  and  three 
different  sizes  for  liquid  media. 

The  diameters  of  the  test  tubes  which  I  have  found 
most  convenient  have  been  1.5  and  2.5  cm.  for  the  lirst 
method  and  1,  1.5,  and  2.5  cm.  for  the  second  method. 

1.  For  Solid  Media. 

The  test  tubes,  1.5  cm.  in  diameter,  are  prepared, 
plugged,  and  sterilized  with  the  sloped  medium,  such  as 
glucose  agar,  in  the  usual  manner.  After  inoculation  of 
these  media,  a  corresponding  number  of  the  2.5  cm.  test 
tubes  are  half  filled  with  a  solution  of  pyrogallie  acid  ; 

when  liq.  potassae  has 
been  added  the  plugs  of 
the  culture  tubes  are 
removed,  and  they  arc 
inserted,  with  their 
upper  ends  downwards, 
into  the  alkaline  pyro- 
gallate  solution  con¬ 
tained  in  the  2.5  cm. 
tube.  The  contained 
air  in  the  tube  contain¬ 
ing  the  culture  medium 
prevents  the  pyro- 
gallate  solution  from 
passing  up  into  the 
tube  for  more  than  a 
few  millimetres,  and 
the  inverted  tube,  by 
virtue  of  its  contained 
air,  Hoats  upon  the 
pyrogallate  solution. 
A  few  cubic  centimetres 
of  liquid  paraffin  arc 
then  poured  upon  the 
surface  of  the  pyro¬ 
gallate  solution,  thus 
preventing  it  from  becoming-  inert  through  absorbing  the 
oxygen  of  the  external  air. 

This  method,  which  I  have  now  used  some  hundreds  of 
times,  has  invariably  given  excellent  results.  After  incu¬ 
bation  is  completed  the  culture  tube  is  lifted  out  of  the 
pyrogallate  solution,  wiped  with  sterile  wool,  and  plugged, 
after  which  the  culture  cau  be  investigated  in  the  usual 
manner. 

2.  For  Liquid  Media. 

The  smaller  1  cm.  diameter  test  tube  is  prepared  with 
its  liquid  medium  in  the  usual  way.  After  inoculation  it 
is  inserted  into  the  large  2.5  cm.  test  tube  containing 
alkaline  pyrogallate  solution,  and  after  removal  of  its 
wool  plug  tho  1.5  cm.  test  tube  is  inverted  over  it  until  its 
margin  dips  into  the  alkaline  pyrogallate  solution.  A 
few  cubic  centimetres  of  sterile  paraffin  are  then  poured 
upon  the  surface  of  the  pyrogallate  solution,  between 
the  wall  of  the  medium-sized  tube  aud  that  of  the  larger 
tube. 

For  the  investigation  of  the  carbohydrate  reactions,  gas 
formation,  etc.,  of  anaerobic  organisms,  I  have  found  this 
an  extremely  simple  and  reliable  method. 

The  diagrams  give  a  general  idea  of  the  arrangement  of 
tho  test  tubes  in  the  two  methods. 


THE  TREATMENT  OF  WOUND  INFECTIONS 
BY  ANTISEPTICS. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  BRISTOL. 


I  should  like  to  be  allowed  to  say  something  in  support  of 
the  view  that  antiseptics  are  of  value  in  the  treatment  of 
infected  wounds.  Sir  Almroth  Wright  tells  us  that  they  are 
not  necessary  because  tlio  resistance  of  the  tissues  is 
sufficient  to  deal  with  the  infection,  if  the  wound  is  kept 
by  the  surgeon  in  a  favourable  condition,  by  adequate 
drainage  and  other  means ;  aud  that,  although  antiseptics 
have  the  power  to  kill  micro-organisms  in  the  laboratory, 
they  cannot  act  efficiently  in  contact  with  the  tissues  of 
the'  body.  He  tells  us  that,  in  judging  of  the  value  of 
antiseptics,  we  must  be  guided  by  laboratory  methods,  aud 
not  by  clinical  experience,  because  its  results  arc  not 
“  brilliantly  successful  ”  or  the  reverse.  He  considers  that 
because  clinical  results  do  not  almost  invariably  prove  tho 
utility  of  antiseptics  we  are  not  to  be  guided  by  them,  but 
by  laboratory  experiments.  But  is  this  reasonable?  If 
we  have  evidence  from  the  use  of  a  drug  iu  a  sufficiently 
largo  number  of  cases  to  enable  us  to  really  judge  of 
its  action,  are  wo  to  refuse  to  believe  in  its  efficacy 
because  it  is  not  “  brilliantly  successful  ”  ?  Are  we 
not  to  judge  of  the  value  of  vaccine  treatment 
by  its  clinical  results  ?  They  can  hardly  be  said  to 
have  been  “brilliantly  successful”  for  all  tlie  various 
morbid  conditions  for  which  they  have  been  used.  Why 
should  we  not  refuse  to  judge  of  the  value  of  vaccine 
treatment  because  it  is  not  always  “brilliantly  successful,” 
if  we  are  to  refuse  to  judge  of  tho  value  of  antiseptics  on 
such  grounds?  There  is,  indeed,  uo  reason  why  we  should 
replace  antiseptics  by  vaccines  in  the  treatment  of  infected 
wounds,  as  Sir  Almroth  Wright  says  we  should  do. 

And  are  his  laboratory  experiments  really  convincing 
that  antiseptics  can  do  no  good  in  infected  wounds  ?  He 
says  they  cannot  do  good  at  the  time  of  infection  because 
they  cannot  penetrate  “the  solid  barriers  of  albuminous 
substance,  provided  in  tlie  early  stages  of  tlie  wound  by 
exposed  muscles  and  connective  tissue.”  But  may  they 
not  reach  the  organisms  lying  outside  these  barriers,  if 
applied  early  enough?  Cannot  millions  of  microbes  be 
destroyed  by  tlie  antiseptic  before  they  have  begun  to 
penetrate  into  the  tissues?  Even  if  contact  with  the 
albuminous  material  in  the  wound  reduces  the  power  of 
tlie  antiseptic  by  the  chemical  change  which  it  produces, 
if  sufficient  antiseptic  is  used,  and  if  it .  is  frequently 
changed  and  used  for  a  prolonged  period,  it  is  not  likely  to 
be  efficient.  If  the  “barrier  of  albuminous  substance  ” is 
formed  by  tho  exudation  on  the  surface  of  the  wound, 
bathing  the  organisms  lying  there,  and  then  coagulated 
into  an  impenetrable  layer  by  the  antiseptic,  then  it  would 
certainly  seem  impossible  for  the  antiseptic  to  destroy  the 
organisms.  But  it  seems  to  me  that  we  ought  to  require 
very  strong  proof  that  this  was  what  happened  before  we 
abandoned  tlie  antiseptic  treatment  of  wounds. 

Judging  by  the  results  of  Dr.  Alexis  Carrel’s  work  at 
the  hospital  at  Compiegne*  it  seems  to  me  that  the  clinical 
results  of  the  treatment  of  infected  wounds  with  an  anti¬ 
septic  have  been  most  encouraging,  and  should  certainly 
lead  to  a  wide  adoption  of  his  thorough  methods.  With 
tho  result  of  Carrel’s  work  before  us,  I  venture  to  think 
Sir  Almroth  Wright  is  not  in  the  least  justilied  iu  stating 
that  the  antiseptic  treatment  of  wounds  has  completely 
broken  down.  Iu  the  instances  it  has  done  so  this  lias 
happened  probably  because  tlie  surgeon  had  no  chance  of 
dealing  with  the  wound  for  many  hours  after  it  was  inflicted, 
or  used  an  antiseptic  in  an  imperfect  way— perhaps  just 
douched  the  wound  with  it,  and  then  washed  it  away  at 
once  with  saline  for  fear  of  its  supposed  injurious  action 
on  the  tissues.  In  cases  in  which  the  wound  has  been 
well  cleaned,  aud  the  antiseptic  of  sufficient  strength,  and 
freely  and  for  a  sufficient  time  applied,  within  a  few  hours 
of  tho  injury,  experience  both  in  civil  and  military 


*  See  abstract  of  bis  paper  in  British  Medical  Journal,  October 
23rd,  1915,  p  609.  The  investigations  which  resulted  in  tho  use  of 
sodium  hypochlorite  as  an  antiseptic  were  carried  out  by  Professor 
Lorrain  Smith  and. others  at  Edinburgh  (British  Medical  Journal, 
Julv  24th,  1915,  p.  1291  and  by  Dr.  Dakin  in  France  (Uritis'h  Medical 
Journal,  August  28th,  1915,  p.  318),  and  were  subsidized  by  the  Medical 
Research  Committee  of  this  country. 
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practice  has  shown  that  it  has  been  efficient  in  preventing 
sepsis. 

i  very  much  doubt  if  we  can  rid  an  infected  wound  of 
organisms  by  douching  it  out  with  saline.  If  we  take  a 
mixture  of  chalk  and  water  and  throw  it  into  a  wound, 
and  allow  it  to  remain  there  a  short  time,  we  cannot 
expect  to  get  even  such  gross  particles  as  the  chalk  away 
from  the  wound  by  such  means,  much  less  millions  of 
microbes.  Just  as  we  could  only  get  rid  of  the  deposited 
chalk  by  applying  to  the  wound  an  acid  solution,  so  as 
to  act  chemically  on  the  chalk,  so  we  can  only  get  rid  of 
the  microbes  by  killing  them  with  an  antiseptic.  Carrel 
truly  says  we  cannot  clean  a  wound  of  microbes  even  by  a 
swab,  for  as  well  might  we  expect  to  cleau  a  greasy  bottle 
by  such  means.  But,  if  we  cannot  mechanically  remove 
the  organisms,  surely  the  right  thing  to  do  is  to  apply  an 
antiseptic  to  kill  them. 

I  admit  that  it  does  not  seem  so  reasonable  to  apply 
antiseptics  to  an  already  suppurating  wound  as  to  one  just 
infected,  because  of  the  difficulty,  if  not  impossibility,  of 
the  antiseptic  penetrating  the  living  tissues,  into  which  the 
organisms  have  already  penetrated ;  and,  as  Sir  Almroth 
Wright  points  out,  if  you  by  irrigation  wash  out  the  pus, 
why  trouble  to  try  and  kill  the  microbes  in  that  pus? 
But  here  again  the  question  seems  to  me  to  arise,  Can  we 
irrigate  out  all  the  microbes  in  the  wound  (as  distinct 
from  those  which  have  penetrated  into  its  walls),  and  may 
we  not  be  wise  in  employing  an  antiseptic  to  kill  those  we 
cannot?  Is  it  not  possible  that  some  antiseptics  may 
have  some  power  of  penetrating  into  the  living  wall  of  the 
wound  ?  Here,  again,  Carrel’s  experience  in  treating 
suppurating  wounds  seems  to  me  quite  good  clinical 
evidence  of  the  advantage  of  using  liypoclilorous  acid  or 
hypochlorite  of  soda  in  the  treatment  of  suppurating 
wounds. 

Now,  Sir  Almroth  Wright  tells  us  that  the  question  as 
to  the  value  of  antiseptics  cannot  be  answered  by  clinical 
observation,  yet,  all  the  same,  he  does  seem  to  attach 
importance  to  such  evidence  when  it  is  the  result  of 
the  observation  of  “  experienced  and  very  competent 
observers.”  But  though  he  now  admits  that  we  may 
judge  of  the  value  of  therapeutic  measures  used  in  con¬ 
nexion  with  the  healing  of  wounds  by  clinical  evidence, 
he  tries  to  show  that  even  these  “  experienced  and 
competent  observers  ”  have  been  deceived,  for  he  says 
their  good  results  may  have  been  due  to  using  the  anti¬ 
septic  with  a  “  hypertonic  menstruum,”  the  washing  out 
of  the  wound  by  peroxide  of  hydrogen,  or  the  use  of  anti¬ 
septics  in  the  form  of  fomentation.  But  the  use  of  such 
things  without  the  antiseptic  has  probably  not  been  found 
by  these  “  experienced  and  very  competent  observers  ”  to 
have  the  same  beneficial  action  on  the  wound  as  the 
particular  antiseptic  they  consider  has  been  of  value. 

Let  me  give  one  striking  example  of  the  value  of  clinical 
evidence.  It  does  not  refer  to  the  beneficial  action  of 
antiseptics  but  to  their  harmlessuess.  It  has  generally 
been  maintained  that  antiseptics  damage  the  living  tissues, 
possibly  because  of  experimental  evidence,  but  I  do  not 
know  of  it ;  but  perhaps  simply  because  certain  anti¬ 
septics  have  caused  irritation  of  the  skin.  Mr.  Bond  of 
Leicester  has  recently  shown 1  that  even  quite  strong 
antiseptics  can  be  applied  to  wounds  without  interfering 
with  their  healing.  But  we  have  even  some  laboratory 
evidence  on  this  matter,  which  may  appeal  to  those  who 
think  clinical  evidence  unreliable.  The  late  Mr.  Lockwood, 
writing  some  years  ago  of  the  unreasonable  dread  of  the 
entrance  of  antiseptics  into  wounds,  said  he  had  made 
sections  of  the  tissues  from  wounds  to  which  antiseptics 
had  been  applied,  and  could  find  no  evidence  of  damage 
to  them. 

The  sterilization  of  the  infected  wounds  of  war  is  a 
matter  of  such  vast  importance  to  us  at  the  present  time 
that  I  would  plead  that  further  attempts  on  the  lines 
practised  and  advocated  by  Carrel  should  be  made,  and 
that  we  should  not  rest  content  to  depend  on  the  resistance 
of  the  tissues — a  resistance  which  very  often  completely 
fails,  the  failure  leading  to  the  most  serious  condition  of 
sepsis  in  the  wound,  and  often  costing  the  wounded  soldier 
his  life.  Nor,  I  would  urge,  should  wre  depend  on  irriga¬ 
tion  with  saline  to  rid  a  recently  infected  wTouud  of 
organisms,  but  should  freely  apply,  for  a  considerable 
period,  either  liypoclilorous  acid  in  0.5  per  cent,  or 
hypochlorite  of  soda  solution ;  and  these  antiseptics  in 


a  strength  potent  to  kill  micro-organisms  will  do  no 
harm  to  the  tissues. 

I  think  Sir  Almroth  Wright’s  suggestion  that  physicians 
should  now  take  charge  of  wounds  will  be  read  with  some 
astonishment.  Does  he  think  that  a  surgeon’s  only  busi¬ 
ness  is  with  the  knife  ?  Can  it  be  possible  that  he  thinks 
they  will  be  too  free  in  making  counter  openings  for 
drainage?  Or  does  l?e  think  that  the  surgeon  will  have  a 
greater  tendency  to  do  harm  by  inflicting  on  the  wound 
a  douching  with  some  antiseptic,  because  lie  will  bo  less 
readily  converted  to  his  views  on  the  sufficiency  of  tissue 
resistance  and  the  value  of  only  using  saline?  Is  it  neces¬ 
sary  to  remind  Sir  Almroth  Wright  that  even  physicians 
use  drugs  which  they  believe  to  be  internal  antiseptics, 
and  that  the  faith  some  of  them  have  in  the  good  results 
of  vaccine  treatment  is  very  feeble,  and  that  he  must  nob 
trust  them  too  far?  But,  after  all,  it  is  clear  from  Sir 
Almroth  Wright’s  last  lecture  that  ho  does  really  use 
antiseptics  himself,  for  if  a  5  per  cent,  salt  solution  can 
prevent  the  growth  of  pyogenic  organisms  what  is  it 
but  a  feeble  antiseptic  ?  I  fear  the  knowledge  that 
saline  solution  is  an  antiseptic  will  come  as  a  rude 
shock  to  “  aseptic  ”  surgeons.  They  will  discover  that 
they  have  really  been  using  a  deadly  antiseptic  in  the 
wounds  all  the  time,  even  though,  in  the  strength  they 
have  used  it,  too  weak  to  have  any  antiseptic  power. 
But  it  may,  by  accident,  have  been  used  as  strong  as  2  per 
cent.,  and  then  it  would  undoubtedly  be  antiseptic. 

Reference. 

1  British  Medical  Journal,  vol.  i,  1915,  p.  405. 


illntumuiim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  “  FLAGELLATE-DIARRIIOEA  ” 
AND  OF  KALA-AZAR. 

Several  authors  have  recently  called  attention  in  the 
British  Medical  Journal  to  the  presence  of  flagellates  in 
cases  of  diarrhoea,  and  discussed  their  etiological  role. 
When  present  in  a  small  number  such  flagellates  are  prob¬ 
ably  harmless.  In  the  tropics  they  are  found  in  the  stools 
of  more  than  25  per  cent,  of  apparently  healthy  persons 
after  a  saline  purge.  When  present,  however,  in  enormous 
numbers,  as  in  the  two  cases  which  I  published  in  the 
British  Medical  Journal  of  November  lltli,  1905,  the 
probabilities  are  that  they  play  a  part  in  the  causation  of 
the  intestinal  symptoms. 

I  can  confirm  Low,  Wenyon,  Ledingliam,  and.  Pen- 
fold’s  experience  that  ipecacuanha  and  emetine  have  no 
effect  on  such  parasites.  I  recommend  instead  the  use 
of  methylene  blue.  This  drug  has  a  powerful  effect  on 
flagellates.  I  may  quote  a  paragraph  from  my  paper  on 
the  resistance  of  the  intestinal  flagellates  to  various 
chemical  substances 1 : 

The  action  of  different  chemicals  on  the  parasites  was  tried 
repeatedly.  Without  referring  in  particular  to  all  the  experi¬ 
ments  made,  I  may  say  that  methylene  blue  solutions  are 
without  doubt  the  most  active — much  more  so  for  instance 
than  quinine  solutions.  Mixing  one  loopful  of  the  stools  with 
one  loopful  of  linl,000  solution  of  methylene  blue  and  observing 
the  preparation  microscopically,  the  flagellates  (Trichomonata 
and  (Jercomonata)  are  seen  to  take  up  the  colour,  and  stop 
almost  instantly  their  movements,  losing  their  ordinary  shape 
and  becoming  globular  without  exhibiting  any  flagella  or 
undulating  membrane. 

I  give  methylene  blue  by  the  mouth,  in  cachets  containing 
2  or  3  grains  of  the  drug,  three  times  a  day,  and  also  by 
intestinal  irrigation  (1  in  5,000  or  1  in  3,000).  The  patient 
must  be  informed  that  his  stools  and  urine  will  become 
blue.  The  treatment  has  induced  in  most  of  my  cases  a 
rapid  decrease  or  complete  disappearance  of  the  flagel¬ 
lates  within  a  very  few  days.  In  a  fewT  obstinate  cases 
the  administration  of  the  drug  may  have  to  be  persisted 
in  for  a  long  period  of  time.  In  such  a  contingency  the 
methylene  blue  should  be  discontinued  from  time  to  time 
to  prevent  the  formation  of  methylene  blue  concretions 
in  the  intestine. 

In  connexion  with  Major  Mackie’s  interesting  paper  on 
the  treatment  of  kala-azar  with  tartar  emetic,  published 


1  British  Medical  Journal,  November  11th,  1905. 


780 


The  British  "| 
Medical  Journal  J 


PARATYPHOID  FEVER 


in  the  last  issue  of  the  British  Medical  Journal,  I  would 
call  attention  to  a  case — an  imported  case  from  India — 
I  treated  in  Ceylcn  in  1914,  and  published  in  the  report  to 
the  Advisory  Committee  for  the  Tropical  Research  Fund 
(second  half-year  1914)  and  also  in  the  Rivista  di  Pediatria, 
1915  (fas.  4).  The  treatment  consisted  in  administering 
to  the  patient  my  tartar  emetic-potassium  iodide  “  yaws 
mixture  ”  as  well  as  tartar  emetic  given  intravenously, 
and  Fowler’s  solution.  The  improvement  was  striking, 
and  I  concluded  in  my  papers  that  the  drug  to  which  this 
was  due  was  tartar  emetic,  as  my  previous  experience  and 
that  of  others  with  arsenic  and  potassium  iodide  given 
alone  had  not  been  successful. 

The  case  is  of  some  interest,  showing  that  independently 
and  at  the  same  time  tartar  emetic  was  found  to  be  useful 
by  me  in  a  case  of  kala-azar  contracted  in  the  tropics,  and 
by  Cristina  and  Carona  in  cases  of  Italian  origin. 

Aldo  Castellani. 

Society  of  Tropical  Medicine,  London,  W. 


MAGNESIUM  SULPHATE  IN  NON- AMOEBIU 
DYSENTERY. 

In  February,  1898,  when  our  forces  engaged  against  the 
Waziris  on  the  North-West  Frontier  of  India  were  being 
exhausted  by  dysentery,  you  were  good  enough  to  publish 
my  experience  in  South  America  in  the  treatment  of  lion- 
amoebic  dysentery  by  drachm  doses  of  magnesium  sulphate 
everv  two  hours.  I  found  it  to  be  a  specific ;  and  the 
observation  was  confirmed  by  correspondents  at  the  front, 
by  the  medical  officer  in  charge  of  the  gaol  at  Mauritius, 
and,  later,  in  the  South  African  war,  by  friends  engaged 
in  it.  The  observation  is  not  new,  for  a  correspondent  in 
Belfast  pointed  out  that  it  was  published  at  least  three 
hundred  years  ago.  But  that  need  not  prevent  the 
younger  surgeons  at  the  Dardanelles  from  giving  the 
treatment  a  tial,  when,  I  think,  if  it  is  the  non-amoebic 
form  of  dysentery  with  which  they  have  to  deal,  they  xvill 
be  astonished  at  the  results. 

•  F.  Wyatt- Smith,  M.B.,  B.C. Cantab. 


THE  “IRRITABLE  HEART”  OF  SOLDIERS. 

We  are  grateful  to  Dr.  Poynton  for  his  reply  to  our  memo¬ 
randum,  recognizing  in  it  the  earnest  thought  of  a  worker 
upon  closely  allied  problems.  His  observations  upon  acute 
rheumatism  and  endocarditis  are  well  known ;  his  views 
as  to  their  causation  claim  many  fresh  adherents;  and  avc 
are  conscious  that  streptococcic  infection  may  yet  come  to 
be  regarded  as  the  chief  cause  of  the  less  serious  and  the 
most  grave  forms  of  cardiac  disability. 

The  purpose  of  our  memorandum  was  to  record  the 
presence  of  streptococci  in  the  urine  in  patients  of  the 
class  we  describe  ;  to  express  the  view  that  these 
organisms  are  derived  from  an  infected  blood  ;  and  to 
stimulate  further  search  in  this  direction.  During  the 
past  two  weeks  we  have  been  confirmed  in  our  viewy 
having  recovered  organisms  of  the  same  or  closely  allied 
morphological  type  from  the  blood  in  13  patients.  But  at 
present  we  go  no  further  than  to  suggest  our  self-evident 
working  hypothesis  that  this  infection  is  the  cause  of  the 
ailment.  To  an  actual  conclusion  wre  do  not  as  yet  commit 
ourselves,  but  believe  its  discussion  neither  untimely  nor 
without  promise. 

The  argument  which  Dr.  Poynton  advances  is  very- 
pertinent  and  one  which  often  forces  itself  to  our  con¬ 
sideration.  “  How7  can  we  prove  that  the  essential  factor 
is  the  infection,  in  the  face  of  a  mass  of  evidence  favouring 
physical  and  nervous  overstrain  .  .  .  as  the  prime  causes?” 
Now  physical  overstrain  and  nervous  overstrain  are  terms 
which  are  themselves  in  measure  hypothetical;  it  has  not 
been  proved  that  a  healthy  heart  may  damage  itself,  or  a 
healthy  nervous  system  suffer  injury,  by  over-exercise; 
infection  is  determinate  and  w7e  believe  in  this  instance 
demonstrable.  Moreover,  physical  strain  and  nervous 
strain  are  distinct,  and  w7e  look  not  for  two  causes  but  for 
a  single  cause  of  a  well-defined  symptom  group;  it  may 
be  we  have  found  it  in  infection  of  the  blood  stream. 
Again,  we  consider  physical  strain  and  nervous  strain 
separately,  and  in  our  group  of  studied  cases  w7e  find 
instances  in  which  w7e  have  every  reason  to  believe 
neither  one  nor  the  other  wras  over  present,  soldiers  who 
have  never  been  abroad,  and  men  who  have  been 


submitted  to  no  very  Strenuous  work  and  to  no  unwonted 
excitement. 

But  we  do  find,  as  we  may  now  assert,  infection  in  each 
examined  member  of  the  group.  That  is  our  chief  reason 
for  working  still  and  suggesting  work  along  the  lines  of  this 
hypothesis  of  infection,  and  for  discarding  the  hypothesis 
of  strain  as  a  prime  factor. 

Many  of  our  patients,  it  is  true,  give  a  distinct  history  of 
strain  to  which  they  attribute  their  present  symptoms;  in 
some  of  these,  where  the  strain  was  unaccustomed,  w7e  can 
nevertheless,  by  persistent  inquiry,  trace  the  symptoms  in 
less  aggressive  form  to  a  date  preceding  the  unaccustomed 
effort  or  shock ;  in  others  may  be  we  cannot,  but  infection 
is  demonstrated  in  these  also,  and  neither  effort  nor  shock 
will  explain  infection. 

Dr.  Poynton  and  we  may  perhaps  reach  agreement  in  a 
tentative  view  that  infection,  latent  may  be  for  months  or 
years,  is  the  prime  factor,  but  betrays  itself  in  the  soldier 
only  when  the  body,  poisoned  in  mild  degree,  is  called 
upon  to  yield  up  its  reserves  of  energy ;  or  betrays  itself  in 
the  civilian  (for  we  do  not  doubt  that  he  may  be  similarly 
affected)  when  a  change  in  his  resistance  or  in  the  viru¬ 
lence  of  the  organism  permits  the  latter  to  settle  down 
now-  in  the  joints,  now  in  the  cardiac  tissues.  Such  a 
speculation,  w7e  confess,  appeals  to  us. 

Thomas  Cotton, 
Thomas  Lewis, 

F.  H.  Thiele. 

London, W. 
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DISCUSSIONS  ON  PARATYPHOID  FEVER. 

Royal  Society  of  Medicine. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  held  on  November  23rd,  Sir  William 
Osler,  Past -President,  being  in  the  chair,  the  discussion 
on  paratyphoid  fever  was  continued. 

The  Army. 

Colonel  Sir  William  Leishman,  R.A.M.C.,  who  reopened 
the  discussion,  said  that  his  experience  related  to  para¬ 
typhoid  fever  as  it  was  met  with  in  France.  The  cases 
had  not  been  many — only  1,200  during  the  first  fifteen 
and  a  half  months  of  war.  He  agreed  with  Sir  Bertrand 
Dawson  that  they  were  not  grave  as  regards  danger  to 
life.  Eighteen  had  died,  the  case  mortality  being  1.5  per 
cent.  The  total  number  of  cases  of  typhoid  and  para¬ 
typhoid  fever  combined  was  less  at  present  than  at  any 
previous  stage,  and  numbered  only  32.  The  relative  pro¬ 
portions  of  paratyphoid  A  and  paratyphoid  B  had  not 
been  accurately  determined,  but  the  latter  composed 
approximately  two-thircls  to  three-quarters  of  the  para¬ 
typhoid  infections.  Although  paratyphoid  A  was  the 
prevailing  type  in  India,  its  occurrence  in  France  was  not 
limited  to  the  Indian  troops.  There  had  been  no  such 
explosive  epidemic  as  could  be  ascribed  to  a  water-borne 
infection;  carriers  were  probably  the  source  of  the  cases. 
Stringent  measures  had  been  taken  to  limit  the  spread  of  tho 
disease.  At  the  clearing  stations  a  blood  test  was  performed 
on  all  likely  cases.  They  were  then  transferred  to  a  general 
hospital  at  the  base,  and  afterwards  to  an  isolation  hos¬ 
pital,  where  laboratory  accommodation  and  a  competent 
bacteriologist  were  available.  When  a  positive  diagnosis 
was  made,  the  medical  officer  of  the  unit  from  which  the 
man  had  been  sent  was  informed  by  telegram,  and  a  watch 
was  kept  by  him  for  further  cases.  If  any  occurred  a 
bacteriologist  carried  out  a  thorough  investigation.  A  spot 
map  was  kept  at  head  quarters,  where  such  cases  as 
occurred  wero  charted  unit  by  unit.  A  large  proportion 
of  the  infection  was  derived  from  the  native  population, 
especially  from  the  Belgian  refugees.  House-to-house 
visiting  was  carried  out  ;  tho  little  farmhouses  in  which 
the  refugees  wero  living  were  visited;  infected  people  thus 
detected  wero  afterwards  isolated  and  treated  in  hospital. 
The  chance  of  picking  up  infection  from  such  sources  was 
very  great.'  For  good  services  rendered  in  this  respect 
he  mentioned  with  warm  approbation  the  Red  Cross  unit 
of  the  Society  of  Friends. 

He  did  not  agree  with  Professor  Dreycr  that  many  mild 
cases  of  the  condition  were  unrecognized  in  France.  This 
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.  opinion  was  founded  on  Professor  Dreyer’s  method  of 
agglutination,  which  Sir  William  Leishman  thought  con¬ 
tained  some  fallacies.  “  Controls  ”  were  needed  before  it 
could  be  accepted  in  its  entirety.  Diagnosis  by  agglutina¬ 
tion  with  the  low  degree  of  dilution  thought  by  Professor 
Dreyer  to  be  sufficient  was  not  free  from  contention. 
There  were  many  cases  of  mild  fever  at  the  front  due 
to  many  conditions.  It  was  going  too  far  to  say  that 
such  belonged  to  the  paratyphoid  group.  Trench  fever, 
for  example,  was  a  definite  disease,  and  gave  no  agglutina¬ 
tion  for  typhoid  or  paratyphoid.  He  thought  it  was 
probably  mosquito- borne. 

He  wras  not  satisfied  that  Professor  Castellani’s  evidence 
as  to  the  value  of  mixed  vaccines  was  conclusive.  The 
dosage,  he  thought,  was  too  small.  It  was,  above  all 
things,  undesirable  to  tamper  with  the  typhoid  element 
of  the  vaccine,  in  the  preparation  of  which  little  things 
readily  made  great  differences.  The  incidence  of  para¬ 
typhoid  was  roughly  1  per  1,000,  hence  the  need  for 
protective  vaccination  against  it  was  not  very  urgent. 

1  •  ...  *»*„...•«.  t  .  •*  ,  1 

The  Navy. 

Fleet-Surgeon  P.  W.  Bassett  Smith,  R.N.,  spoke  from 
his  experience  of  the  naval  cases  admitted  to  the  Dread¬ 
nought  Hospital,  Greenwich,  and  from  cases  from  the 
Royal  Naval  Hospital,  Haslar,  and  elsewhere.  The  greater 
number  had  come  from  the  Dardanelles  area,  the  diagnosis 
having  been  roughly  made,  laboratory  examinations  having 
been  few,  and  little  differentiation  having  been  attempted. 
About  September,  1914,  antityphoid  vaccination  began  to  be 
carried  out  among  such  men  as  were  likely  to  be  landed  with 
the  Expeditionary  Force.  About  the  middle  of  this  year 
paratyphoid  cases  began  to  be  recognized,  and  a  paratyphoid 
vaccine  was  prepared  from  strains  obtained  in  Gallipoli. 
In  every  case  of  pyrexia  a  blood  culture  was  made,  the 
excreta  were  examined  for  the  bacilli  of  typhoid  and 
paratyphoid  and  for  dysentery  organisms,  and  agglutina¬ 
tion  was  performed,  Professor  Dreyer’s  method  being  used 
if  a  sufficient  amount  of  blood  was  procured.  He  had 
come  to  the  conclusion  that  all  cases  from  the  Near  East 
labelled  as  dysentery  should  be  regarded  as  probably 
examples  of  paratyphoid  fever.  On  bacteriological  exami¬ 
nation  of  70  cases  "at  Plymouth  11  per  cent,  proved  to  be 
tjqilioid,  40  per  cent,  paratyphoid  A,  20  per  cent,  para¬ 
typhoid  B,  and  29  per  cent,  were  indefinite.  His  own 
results  at  Greenwich  had  revealed  12  per  cent,  typhoid, 
14  per  cent,  paratyphoid  A,  36  per  cent,  paratyphoid  B, 
and  38  per  cent,  indefinite.  Some  of  the  indefinite  cases 
were,  no  doubt,  due  to  infections  by  Bacillus  coli.  Of 
208  cases  ascribed  to  typhoid,  10  had  died;  of  these, 
6  had  not  been  inoculated,  1  had  probably  not  been, 
and  3  had  been  inoculated.  No  case  of  paratyphoid 
had  died.  In  the  navy  the  view  that  had  been  taken  was 
that  it  was  worth  while  to  provide  immunity  against  para¬ 
typhoid  if  it  were  possible,  so  that  a  vaccine  had  been  used 
with  increasing  frequency.  The  typhoid  vaccine  had  been 
administered  first  in  two  doses,  and  afterwards  the  para¬ 
typhoid  in  one  or  two  doses.  The  latter  vaccine  was  poly¬ 
valent.  More  recently  a  mixed  or  a  triple  vaccine  had 
been  used  in  two  doses,  the  first  containing  500  million 
typhoid,  250  million  paratyphoid  A  and  250  million  para¬ 
typhoid  B  ;  the  second,  1,000  million  typhoid,  500  million 
paratyphoid  A,  and  500  million  paratyphoid  B.  No  moro 
complaint  of  disturbance  had  followed  than  after  the 
simple  antityphoid  vaccination  and  the  agglutination  values 
obtained  had  been  good.  The  amount  of  true  typhoid 
agglutination  had  not  diminished.  He  hoped  that  a 
full  protection  had  been  afforded  against  typhoid  and  a 
moderate  protection  against  the  other  diseases. 

Tropics  and  Serbia. 

Professor  A.  Castell4NI  spoke  of  his  experience  of  para¬ 
typhoid  in  the  tropics  and  in  Serbia;  in  Ceylon  para¬ 
typhoid  A  was  the  usual  infection  ;  in  Serbia,  paratyphoid  B. 
In  general  he  agreed  that  paratyphoid  was  milder  and  of 
shorter  duration  than  true  typhoid,  but  there  were  many 
exceptions.  He  had  seen  many  cases  of  paratyphoid  A 
ending  fatally  or  lasting  for  several  months.  In  the  tropics 
the  two  could  not  be  distinguished  clinically,  and  therefore 
must  be  separated  bacteriologically.  The  treatment  was 
on  the  lines  of  true  typhoid,  a  liquid  diet  being  given  for 
the  whole  course  of  the  fever  and  for  some  days  after¬ 
wards.  He  had  known  serious  results  follow  the  giving  of 


solid  food  early  in  the  disease,  as  was  becoming  customary 
in  Europe  and  America.  In  Ceylon  malignant  cases  were 
frequently  met  with,  and  it  was  better  to  be  ou  the  sate 
side.  He  could  endorse  the  view  that  the  fewer  the  drugs 
given  the  better  for  the  patient,  but  thought  that  urotropino 
had  a  place  in  preventing  infection  01  the  gall  bladder. 
Vaccines  were  sometimes  beneficial  in  certain  protracted 
cases.  Prophylaxis  consisted  chiefly  in  the  employment 
of.  antityphoid  inoculation.  In  Ceylon  he  had  for  some 
years  used  mixed  vaccines  with  satisfactory  results,  lie 
referred  to  his  experiments,  by  which  it  had  been  shown 
that  the  immunity  conferred  by  mixed  vaccines  was  equal 
to  that  obtained  if  the  vaccines  were  given  independently. 
The  degree  of  immunity  bore  no  proportionate  relation  io 
the  amount  of  vaccine  used,  provided  that  the  minimum 
necessary  to  secure  immunity  was  employed.  Those  in¬ 
oculated  showed  no  severe  reaction,  and  could  resume  their 
duties  within  from  twenty-four  to  forty-eight  hours.  The 
inoculated  individuals  produced  agglutinating  bodies  for 
the  three  germs  in  amounts  not  less  than  if  they  had  been 
injected  with  a  monovaccine.  There  accrued  advantages 
from  mixed  vaccines.  Much  time  was  saved.  Para¬ 
typhoid  A  and  B  were  provided  against,  and  they  were 
not  rare ;  nor  were  mixed  infections,  and  even  triple  infec¬ 
tion  occurred.  The  fear  had  been  expressed  that  mixed 
vaccines  gave  a  smaller  degree  of  immunity  against  true 
typhoid  fever,  but  that  was  not  so.  He  could  only  come 
to  the  conclusion  that  a  mixed  vaccine  should  be  used  as 
a  routine  measure,  instead  of  the  ordinary  monovaccine. 

Symptoms. 

Dr.  Henry  Robinson,  while  agreeing  with  Sir  Bertrand 
Dawson’s  description  of  the  disease  in  the  main,  alluded 
to  a  few  striking  characteristics.  The  onset  was  some¬ 
times  acute,  shivers  being  not  uncommon.  Epistaxis 
occurred  in  about  30  per  cent.  Headache  and  abdominal 
pain  were  the  leading  symptoms,  but  backache  and 
vomiting  were  not  rare.  There  was  little  abdominal  swelling. 
Although  the  spleen  was  not  usualty  palpable,  its  size,  as 
estimated  by  percussion,  was  often  increased.  Spots  often 
did  not  appear  until  the  fever  had  subsided,  and  were 
sometimes  larger  and  more  lenticular  than  those  of 
typhoid.  The  abdominal  reflex  was  frequently  absent, 
though  not  more  often  than  in  typhoid  ;  it  was  abolished  in 
just  under  50  per  cent,  of  the  cases  of  each.  Bradycardia 
was  almost  the  rule  during  convalescence.  The  pyrexia 
varied  considerably  in  duration,  lasting  from  five  or  six 
days  to  two  or  four  months.  He  did  not  think  that  para¬ 
typhoid  A  and  B  could  be  differentiated  clinically.  On 
clinical  evidence,  he  was  of  opinion  that  there  were  many 
mild  undiagnosed  cases.  He  asked  as  to  which  was  most 
reliable,  the  hanging  drop  method  or  that  of  Professor 
Dreyer,  for  estimating  agglutination.  He  had  received 
widely  contradictory  reports,  when  the  blood  withdrawn 
at  the  same  time  had  been  examined  by  the  two  methods, 
by  different  competent  bacteriologists.  He  had  found  that 
the  Widal  reaction  often  disappeared  very  rapidly  after 
the  condition  was  recovered  from. 

Bacteriological  Examination :  Agglutination. 

Dr.  H.  L.  Tidy  regarded  the  old  and  new  methods  of 
performing  the  agglutination  test  as  equally  reliable.  In 
a  considerable  number  of  the  cases  of  paratyphoid  he 
had  obtained  no  agglutination  of  the  Bacillus  typhosus , 
although  the  men  had  been  inoculated  within  eight 
months.  Febrile  conditions  apparently  removed  the 
agglutinins  to  the  Bacillus  typhosus  from  the  blood,  and 
this  factor  should  be  taken  into  consideration  by  those  who 
were  compiling  statistics  on  the  persistence  of  the  Widal 
reaction.  A  positive  Widal  reaction  was  equally  valuable 
in  the  case  of  the  inoculated  and  the  uninoculated.  After 
having  disappeared  the  agglutinins  perhaps  returned  again, 
but  this  was  not  usual.  He  thought  that  the  effect  of 
febrile  conditions  was  to  convert  the  agglutinins  into 
agglutinoids.  For  separating  the  organisms  from  the 
excreta  he  thought  that  Carl  Browning’s  “brilliant  green  ” 
method  was  preferable  to  any  other,  but  he  had  been 
satisfied  with  the  use  of  one  tube  only.  He  favoured 
MacConkey’s  medium  for  cultural  purposes.  He  had  come 
to  the  conclusion  that  Professor  Dreycr's  arc  lamp  had  no 
specific  value. 

Captain  Kenny  (Canada)  gave  his  experiences  of  para¬ 
typhoid  at  the  Canadian  Hospital,  Taplow.  There  were 
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11  cases  probably  typhoid,  and  22  cases  in  which  the 
diagnosis  of  paratyphoid  B,  and  3  in  which  the  diagnosis 
of  paratyphoid  A  had  been  established.  Two  were  cases 
of  mixed  infection  of  paratyphoids  A.  and  B.  Professor 
Dreycr’s  method  of  testing  agglutinating  power  had  proved 
quite  satisfactory.  He  narrated  a  case  in  which  at 
autopsy  the  lesions  both  of  typhoid  and  of  dysentery  were 
found. 

Dr.  Carl  Browning  expressed  himself  as  deeply  gratified 
by  the  favourable  expressions  which  had  been  used  regard¬ 
ing  bis  method  of  separating  the  organisms.  As  modified 
it  had  now  been  reduced  to  the  simplest  possible  procedure. 
He  agreed  with  Sir  W.  Leishman  that  a  careful  attitude 
should  be  adopted  towards  small  oscillations  in  the 
agglutinating  power  of  the  blood. 

After  Dr.  Scott  Tebb  and  Dr.  Stolkind  (Moscow) 
had  spoken,  Sir  'William  Osler  brought  the  discussion 
to  a  close.  He  stated  that  paratyphoid  was  first  dis¬ 
tinguished  by  Professor  Achard  of  Paris,  and  exhibited 
temperature  charts  from  the  original  article,  and  from 
a  case  of  his  own. 

Pi  oval  Academy  of  Medicine  in  Ireland. 

At  the  first  meeting  for  the  session  of  the  Section  of 
Pathology  of  the  Royal  Academy  of  Medicine  in  Ireland, 
when  Professor  McWeeney  took  the  chair  as  President 
for  the  first  time,  several  interesting  cases  of  infection 
by  Bacillus  paratyphosus  B  were  related.  Professor 
McWeeney  described  the  case  of  a  man,  aged  24, 
who  suffered  from  profuse  diarrhoea,  severe  pains  in 
the  stomach,  vomiting,  and  collapse,  after  eating  mackerel 
at  a  fried  fish  shop;  there  were  no  other  cases  in  the 
house  or  neighbourhood.  Ho  was  pulseless  when  admitted 
to  hospital,  and  died  within  twelve  hours  of  admission 
after  five  days’  illness.  There  was  suppression  of  urine, 
and  the  patient’s  aspect  was  suggestive  of  the  algid  stage 
of  Asiatic  cholera ;  the  only  changes  of  importance  found 
post  mortem  were  in  the  gastro-intestinal  mucosa,  which 
was  dark-brown  in  colour,  very  rugose,  thickened,  velvety, 
and  intensely  injected.  The  changes  were  particularly 
well  marked  in  the  stomach,  which  contained  a  little 
bloody  mucus.  The  intestines  were  practically  empty. 
There  were  no  ulcers,  and  the  Peyer’s  patches  were  not 
altered.  On  bacteriological  examination,  non- lactose  fer¬ 
menting  organisms,  identical  both  culturally  and  sero¬ 
logically  with  B.  paratyphosus  B,  were  obtained  from  the 
contents  of  the  bowel.  The  case  was  important  as  show¬ 
ing  that  the  pathogenic  role  of  B.  paratyphosus  B  was  not, 
as  generally  thought  in  this  country,  confined  to  the  pro¬ 
duction  of  paratyphoid  fever,  but  that,  like  the  other 
members  of  the  Gaertner  group,  it  could  produce  typical 
food  poisoning  of  the  severest  type. 

Dr.  Boxw7ell  related  an  instance  in  which  three  young 
men  were  taken  ill  after  drinking  water  from  a  stream 
grossly  contaminated  by  sewage.  In  one  case  admitted  to 
Cork  Street  Hospital,  and  diagnosed  by  Dr.  Day  as  para¬ 
typhoid,  Dr.  Speares  had  no  difficulty  in  recovering  the 
B.  paratyphosus  B.  One  of  the  other  cases  admitted  to 
Meath  Hospital  suffered  a  fairly  sharp  attack  which 
seemed  to  be  typical  of  typhoid  fever,  but  Dr.  Speares 
found  the  B.  paratyphosus  B.  The  third  man  was  too  ill 
to  be  moved  to  Dublin.  Another  case  Dr.  Boxwell  de¬ 
scribed  was  that  of  a  woman  admitted  with  a  diagnosis  of 
acute  gastric  ulcer.  In  this  case  also  B.  paratyphosus  B 
was  found.  The  symptoms  were  those  of  violent  gastro¬ 
enteritis,  suggestive  of  food  poisoning,  but  no  such  cause 
could  be  discovered.  At  a  late  stage  a  few  rose  spots  were 
seen,  and  the  spleen  was  enlarged.  Professor  McWeeney 
exhibited  the  standard  agglutination  apparatus  issued  by 
the  Department  of  Pathology,  Oxford,  on  behalf  of  the 
Medical  Research  Committee.  After  testing  about  thirty 
serums  (mostly  from  inoculated  persons)  by  the  method, 
he  could  say  that  it  seemed  quite  effective  ;  the  agglutina¬ 
tion  effects  were  very  striking  and  the  results  easily  read. 
Dr.  W.  D.  O’Kelly,  while  regarding  some  standard  as 
absolutely  necessary,  owing  to  the  number  of  men  who 
had  received  protective  inoculations,  considered  that  the 
test  should  bo  carefully  checked  by  cultural  examinations 
of  the  faeces  before  it  came  into  general  use.  Dr. 
McWeeney  said  that  from  recent  observations  lie  con¬ 
sidered  that  paratyphoid  infections  were  of  much  more 
frequent  occurrence  than  had  hitherto  been  generally 
supposed* 


HYPOTHYROIDISM  AND  HYPERTHYROIDISM. 

In  an  address  on  the  clinical  problems  of  internal  secre¬ 
tions,  read  for  him  owing  to  his  absence  on  military  duty 
by  Dr.  Clow,  Dr.  Craig,  the  President  of  the  Bradford 
Medico- Chirurgical  Society,  at  the  opening  of  the  session, 
related  the  following  interesting  case  : 

A  man,  aged  57,  bad  complained  of  weakness  of  the  legs  for 
several  months.  He  could  no  longer  walk  to  his  work,  and  had 
lost  3  st.  in  weight.  Pulse  small,  120  to  150 ;  no  heart  murmurs 
or  signs  of  dilatation.  There  was  no  albumin,  blood,  or  sugar 
in  the  urine.  Ho  exophthalmos.  There  were  marked  tremors 
in  both  hands.  There  was  a  large  bilateral  swelling  of  the 
thyroid  which  had  been  there  fourteen  years.  On  its  first 
appearance,  by  the  advice  of  his  medical  attendant,  lie  had 
painted  it  with  iodine,  and  this  had  been  followed  by  somo 
reduction  in  size.  Six  months  prior  to  consulting  me  there 
were  indications  of  the  gland  again  enlarging,  and  of  his  own 
accord  he  had  resorted  to  painting  with  tincture  of  iodine. 
The  history  and  symptoms  led  to  a  diagnosis  of  hyper¬ 
thyroidism,  induced  by  the  absorption  of  iodine  in  an  apparently 
simple  goitre.  With  cessation  of  painting,  rest  in  bed,  liberal 
diet,  and  a  course  of  iron,  strength  anti  weight  were  gradually 
regained.  In  four  months  he  returned  to  work  weighing  131  st., 
aud  in  all  respects  quite  well-. 

Eight  months  later  he  complained  of  being  worried  by  the 
consciousness  of  a  missing  beat  in  his  pulse.  Ou  examination 
the  pulse  was  44,  feeble,  of  low  tension,  and  missing  a  beat  at 
irregular  intervals,  lie  remained  in  bed  fourteen  days  without 
any  improvement.  I  considered  the  condition  to  be  one  of 
thyroid  exhaustion,  but,  in  view  of  his  previous  hyper¬ 
thyroidism,  was  afraid  of  attempting  stimulation  of  the  gland 
by  iodine,  or  of  giving  thyroid  extract.  It  was  decided  to  tr> 
potassium  iodide.  This  was  given  in  3  grain  doses  thrice  daily. 
In  ten  days  his  appetite  had  gone,  he  was  losing  weight  rapidly 
and  his  pulse  was  125.  Rest  in  bed  and  an  iodine-free  diet  was 
ordered,  and  improvement  again  set  in. 

In  commenting  on  the  case,  Dr.  Cornish  said  that  its 
most  interesting  feature  was  the  relation  of  the  symptoms 
of  hyperthyroidism  to  tlie  administration  of  iodine.  The 
richness  of  tlie  thyroid  in  iodine  was  well  known,  and  it 
was  impossible  altogether  to  escape  from  tlie  suspicion 
that  treatment  with  thyroid  preparation  may  after-  all 
only  be  a  mode  of  treatment  with  organically  combined 
iodine  in  an  easily  assimilable  form. 


OPHTHALMOLOGY. 

At  a  meeting  of  tlie  Section  of  Ophthalmology  of  tlie 
Royal  Society  of  Medicine  on  November  3rd,  Mr.  Priestley 
Smith,  the  President,  in  the  chair,  Dr.  C.  W.  Daniels 
contributed  a  paper  on  Eye  lesions  as  a  point  of  impor¬ 
tance  in  directing  suspicion  to  possible  trypanosome 
infection.  The  common  manifestation  was  an  irido¬ 
cyclitis,  while  a  pronounced  oedema  of  the  lower  lids  was 
not  rare.  Choroiditis  was  less  frequent.  The  incidence 
of  the  eye  lesions  stood  in  direct  relationship  with  the 
severity  of  the  infection.  Thus,  in  Rhodesian  trypano¬ 
somiasis  the  eyes  were  affected  in  83.3  per  cent.,  in 
Nigeria  cases  in  40  per  cent.,  and  in  cases  from  Uganda  and 
other  parts  of  tropical  Africa  in  18.7  per  cent.  The 
mortality  from  the  disease  in  those  three  regions  was 
respectively  100  per  cent.,  30  per  cent.,  and  18  per  cent. 
Mr.  A.  Hugh  Thompson  read  a  paper  on  Late  results  of 
the  operative  treatment  of  high  myopia.  Five  years  ago 
he  had  published  notes  based  on  liis  experience  of  twenty 
myopic  eyes,  the  clear  lenses  of  which  he  bad  needled 
with  the  object  of  making  tlie  refraction  approximately 
emmetropic.  The  degree  most  suitable  for  operation  was 
16  to  22  dioptres.  In  young  children  whose  myopia  was 
certainly  progressive  a  limit  of  14  D.  might  well  be 
assigned.  With  a  myopia  of  more  than  22  D.  the  chance 
of  the  eye  remaining  free  from  destructive  processes  was 
small.  He  had  been  able  to  follow  up  fourteen  cases 
during  periods  of  five  to  fifteen  years.  Only  one  patient 
was  operated  upon  in  both  eyes,  and  he  did  not  think  tlio 
advantage  justified  the  double  operation.  In  all  tlie 
fifteen  eyes  tlie  result  of  tlie  operation  was  good,  aud  the 
subsequent  results  lie  tabulated  iu  detail.  Two-tliirds  of 
the  cases,  after  an  average  period  of  eight  years,  had 
materially  better  vision  than  before  the  operation.  In  not 
one  of  them  had  he  to  deal  with  a  detachment  of  the 
retina  as  a  sequela  of  the  operation.  He  did  not  think  tho 
operative  treatment  of  high  myopia  tended  to  counteract 
the  increase  in  the  long  axis  of  the  eyeball,  though 
obviously  the  removal  of  the  lens  had  the  effect  of 
diminishing  the  result  of  the  lengthening  of  the  axis  of 
the  eyeball  on  the  refraction  by  about  one-lialf. 
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HK1X  GRAFTING  IN  MASTOID  OPERATIONS. 

At  the  meeting  of  tlie  Section  of  Otology  of  the  Ro}ral 
Society  of  Medicine  on  Nevember  19th  Mr.  H.  J.  Marriage 
opened  a  discussion  on  skin  grafting  in  mastoid  operations. 
The  method  mostly  worked  out  by  Mr.  Charles  Ballance 
(1900)  was  applicable  chiefly  to  chronic  mastoid  disease. 
It  resulted  in  a  better  healing  of  the  cavity,  a  shorter  con¬ 
valescence,  and  prevention  of  stenosis.  The  graft  took 
well  in  99  per  cent,  of  the  cases.  All  cavities  in  the  bone 
must  be  closed,  so  that  no  septic  pockets  remained.  The 
graft  must  be  very  thin.  A  disadvantage  was  that  cerumen 
and  epithelium  were  liable  to  accumulate  and  cause  ulcera¬ 
tion  of  the  skin,  but  such  collections  could  easily  be 
removed.  He  gave  particular  attention  to  the  posterior 
meatal  wall,  removing  as  far  as  possible  any  exposed 
portion  of  cartilage,  as  that  seemed  responsible  for  delay 
in  healing  when  such  occurred.  Of  39  cases,  29  had 
improved  hearing  after  the  operation,  in  8  the  hearing  was 
worse  than  before,  while  in  2  it  was  unaltered. 


Jlrlndus. 


DISEASES  OF  THE  SKIN. 

In  the  preface  to  Occupational  Affections  of  the  Skin 1 
Dr.  Prosser  White  modestly  claims  to  have  arranged 
a  needful  compilation  for  the  ready  use  of  the  English 
inquirer.  The  work  of  compilation  has  been  done  well, 
but  the  author  has  also  added  much  valuable  information 
drawn  from  his  own  experience.  It  is  now  many  years 
since  Dr.  Prosser  White’s  name  became  associated  with 
trade  diseases.  His  report  on  the  harmfulness  to  health 
arising  in  the  manufacture  of  nitrous  explosives  was  one 
of  the  first  of  the  reports  of  the  Departmental  Committee 
which  has  done  so  much  to  improve  industrial  legislation 
in  this  country.  His  colleague  on  that  occasion  was 
Sir  Hamilton  Freer-Smitli,  then  one  of  H.M.  Inspectors  of 
Factories.  When  it  is  said  that  about  one-fourtli  of  the 
cases  of  eczema  which  receive  hospital  treatment  are  due 
to  occupation,  the  estimate  is  certainly  not  placed  too 
high.  Of  1,800  operatives  examined  by  Oppenlieim, 
400  were  found  to  be  suffering  from  skin  diseases  duo 
to  their  employment.  Recent  advances  in  industrial 
chemistry  and  new  processes  of  manufacture  of  com¬ 
mercial  products,  especially  those  obtained  from  tar,  liavo 
increased  the  number  of  cases  of  eczema  due  to  occupa¬ 
tion.  Dr.  Prosser  White  reminds  us  that  the  existence 
and  intensity  of  trade  dermatitis  depend  upon  three 
factors:  (1)  The  potency  of  the  irritant,  (2)  the  resisting 
qualiiies,  and  (3)  the  reactive  capacity  of  the  skin.  The 
chapter  ou  the  resistance  of  the  skin  is  well  written. 
Attention  is  directed  to  the  differing  resisting  qualities  of 
the  various  layers  of  the  skin.  The  skin  is  more  pro¬ 
foundly  affected  by  alkalis  than  by  acids.  Equally 
interesting  are  the  author’s  remarks  on  idiosyncrasy. 
Heredity,  constitutional  and  dermal  conditions  play  an 
important  part  in  the  determination  of  skin  eruptions.  It 
is  astonishing  how,  even  among  the  members  of  one 
family,  one  individual  is  found,  for  example,  t&>  he  harm¬ 
fully  influenced  by  handling  certain  plants  while  the 
brothers  and  sisters  escape.  The  part  played  by  mechani¬ 
cal  pressure  and  friction  in  causing  the  skin  to  become 
hardened,  also  the  formation  of  bursae  in  the  case  of 
miners  and  labourers,  is  indicated,  as  well  as  the  influence 
of  streptococcal  infection  in  the  development  of  certain 
acute  rashes,  as  in  intertrigo.  The  effects  upon  the  skin 
of  exposure  to  cold  and  heat,  to  x  rays,  and  solar  rays  are 
fully  dealt  with,  as  well  as  the  burns  caused  by  acids  and 
the  destruction  of  the  skin  by  alkalis;  in  fact,  few  trade 
influences  are  omitted.  The  winding  of  raw  silk  from 
cocoons  is  the  occasional  cause  of  a  vesico-pustular 
eruption  on  the  hands  and  forearms  of  the  workpeople. 
Such  a  condition  of  the  skin  was  seen  by  the  reviewer  in  a 
large  silk  works  near  Milan.  There  are  some  well-known 
chemical  compounds  of  chrome  and  arsenical  derivation 
which  cause  ulceration  of  the  nasal  mucous  membrane 
and  perforation  of  the  septum  of  the  workpeople  who 
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M.D.Edin.,  M.lt.C  S.Lond.  London  :  II.  K.  Lewis.  1915.  (Demy  8vo, 
pp.  175 ;  3  plates.  7s.  6d.  net.) 


inhale  the  dust,  the  remarkable  fact  in  such  people  being 
the  absence  of  symptoms  and  the  comparative  harmless” 
ness  of  the  lesion.  The  dust  of  arsenical  compounds  ia 
a  frequent  source  of  ulceration  of  the  hands  and  geni¬ 
talia  of  workmen  employed  in  colour  mixing.  It 
would  hardly  be  thought  that  in  the  occupation  of  a 
plasterer  there  would  be  anything  to  cause  trouble,  and 
yet  during  the  making  of  Roman  cement,  owing  to  the 
splashing  of  slaked  lime,  the  skin  may  suffer.  The  new 
method  of  preparing  leather  by  the  use  of  chrome  com¬ 
pounds  is  also  responsible  for  a  certain  amount  of  occupa¬ 
tional  skin  trouble.  Many  of  us  arc  familiar  with  the  acno 
and  pustular  eruptions  caused  by  tar  and  pitch  compounds, 
as  well  as  with  the  peculiar  warts  caused  by  coal  distillates, 
the  termination  of  which  is  occasionally  cancer.  Very 
appropriately,  in  dealing  with  this  subject  the  excellent 
work  done  by  Ross  and  Cropper  is  alluded  to.  Aniline 
dyes  and  dyeing  play  a  useful  part  in  the  industrial  life  of 
to-day.  It  has  been  found  that  in  Rasle  cancer  is  more 
prevalent  among  the  aniline  workmen  tliau  among  men 
engaged  in  other  occupations  in  the  town.  The  book°closeu 
with  an  account  of  the  eruptions  caused  through  the  pene¬ 
tration  of  the  skin  by  larvae,  such  as  occurs  in  aulsylo- 
stomiasis.  The  author  is  to  be  congratulated  on  having 
supplied  an  interesting  and  a  helpful  book — one  which 
ought  to  be  in  the  hands  of  all  medical  men  whose  practico 
brings  them  into  contact  with  diseases  of  occupation. 

The  second  edition  of  Dr.  Sequeira’s  textbook  oil 
Diseases  of  the  Skin 2 — though  the  moment  of  its  pub¬ 
lication  may  seem  inopportune,  for  dermatology  is  essen¬ 
tially  a  peaceful  specialty — deserves  more  than  mere 
passing  notice.  As  is  commonly  the  case  with  second 
editions,  the  present  volume  is  considerably  larger  tliau 
the  former.  Reduced  to  cold  statistics,  the  growth  of  tho 
book  may  be  summarized  in  the  addition  of  110  pages  of 
text,  four  new  coloured  plates,  and  sixty  new  half- tone 
illustrations.  The  author  has  kept  well  up  to  date  with 
modern  advances  in  dermatology,  which  may  be  traced 
in  the  additions  made  ;  for  example,  Sambon’s  work  on  the 
etiology  of  pellagra  is  adequately  noticed,  and  several  addi¬ 
tional  diseases  due  to  animal  parasites,  grain-itch,  copra- 
itch,  and  ankylostomiasis  have  been  included.  There  is 
also  a  special  chapter  ou  exotic  spirochaetal  diseases.  Dr. 
Sequeira  has  made  full  use  of  the  great  opportunities  at 
his  disposal  at  the  Loudon  Hospital,  and  with  a  few  excep¬ 
tions  all  the  illustrations  are  drawn  from  the  cases  which 
he  has  seen  at  his  own  clinic.  This  is  a  book  of  some  600 
large  pages,  in  the  whole  extent  of  which  there  is  hardly 
a  redundant  word,  and  the  consequence  is  that  it  is  a. 
richly  stored  mine  of  information  upon  all  the  problems 
of  dermatology ;  the  practitioner  will  find "  therein 
the  pros  and  cons  of  almost  any  question  which  may 
present  itself  to  him.  An  omission  which  we  would 
like  to  see  remedied  is  the  record  of  Dr.  Sequeira’s 
own  individual  opinion  upon  some  of  these  questions ;  for* 
example,  the  rival  theories  on  the  etiology  of  pellagra  aro 
both  quite  fairly  stated,  but  without  any  judicial  pro¬ 
nouncement  in  favour  of  any  one  of  them.  Similarly,  tho 
fiercely  debated  subject  of  the  fatalities  following  tho 
administration  of  salvarsan  is  summed  up  accurately 
enough,  but  judgement  is  still  apparently  reserved.  Its 
Avould  add  to  the  attractiveness  of  the  volume  if  this 
reticence  were  to  some  extent  discarded.  There  is  ouo 
point  on  which  we  would  disagree  with  Dr.  Sequeira— 
that  is,  the  effects  of  x  rays  on  the  skin.  He  states  that 
the  hair  falls  fourteen  daj’s  after  the  exposure,  and  that 
when  attended  by  erythema  epilation  is  permanent.  Most 
workers  who  have  treated  many  cases  of  ringworm  can 
recall  instances  in  which  the  hair  has  fallen  even  so  soon 
as  eleven  days  after  the  exposure  and  in  which  there  was 
some  erythema  but  in  which  the  regrowth  of  hair  has 
been  satisfactory.  That,  however,  is  probably  about  tho 
limit,  and  a  dose  so  powerful  is  not  to  be  recommended. 
On  the  other  hand,  in  the  treatment  of  lichen  simplex 
clironicus  pastille  doses  at  intervals  of  a  fortnight  are 
recommended.  Are  not  telangiectases,  with  atrophy  of 
the  skin,  likely  to  follow  such  a  vigorous  bombardment? 
This  edition  is  more  strongly  bound  than  the  first,  ancl 
there  are  not  nearly  so  many  misprints. 

2  Diseases  of  the  Skin.  By  J.  H.  Sequeira,  M.D.Lond.,  F.Ii.C  t’.Lond., 
F.R.C.S.Eng..  Second  edition.  London :  J.  and  A.  Churchill.  1915, 
(Roy.  8vo,  pp.  664  ;  48  platos,  238  figures.  25s.  net.) 
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PHARMACOLOGY  AND  THERAPEUTICS. 

The  sixth  edition  of  Professor  Cushny’s  well  known 
Textbook  of  Pharmacology  and  Therapeutics 3 4  has  been 
thoroughly  revised  and  brought  up  to  date,  and  deserves 
all  the°encomiums  that  have  been  earned  by  its  previous 
editions.  After  a  brief  general  introduction  to  the  action 
of  drugs,  the  book  is  divided  into  four  parts.  In  the  first 
of  these  Professor  Cushny  describes  the  chief  drugs 
characterized  by  their  local  action  on  the  tissues,  in¬ 
cluding  such  substances  as  bitters,  ferments,  irritants, 
purgatives,  and  antiseptics  of  all  sorts.  Part  II,  in  fifty-six 
sections,  forms  the  bulk  of  the  book,  and  contains  accounts 
of  the  substances  characterized  chiefly  by  their  action 
after  absorption.  Part  III  consists  of  an  account  of  the 
pharmaceutical  use  of  the  heavy  metals  among  which  a 
chemist  will  be  surprised  to  liud  aluminium  reckoned. 
Part  IV  deals  chiefly  with  cod-liver  oil.  Professor  Cushny 
writes  very  clearljq  generally  preferring  to  summarize  the 
results  of  observation  and  experiment  rather  than  to  detail 
them.  His  book  is  packed  with  information  serviceable  to 
the  medical  student  and  the  practitioner;  the  information 
is  conveyed  in  less  didactic  stjde  and  less  tabulated  form 
than  is  the  case  in  Professor  Dixon’s  shorter  volume  noted 
below,  its  rival  as  an  exposition  of  the  aims  and  tendencies 
of  modern  pharmacology.  It  may  be  noted  that  neither 
of  these  authorities  makes  any  use  of  the  outstanding 
principle  of  drug  action  advocated  by  the  late  Professor 
Ehrlich  in  his  fundamental  tenet,  Corpora  non  agunt  nisi 
fxxatd;  both,  indeed,  expressly  condemn  it.  Professor 
Cushny  sees  no  objection  to  the  use  of  morphine  and 
opium  in  Bright’s  disease  (p.  254),  and  is  inclined  to 
attribute  sudden  death  early  in  chloroform  anaesthesia  to 
the  onset  of  ventricular  fibrillation  (p.  204).  rather  than  to 
vagal  inhibition  of  the  heart.  A  few  misprints  may  be 
noted;  the  pyrrliol  ring  of  nicotine  is  not  “hydrated” 
(p.  304),  but  “ reduced”  or  “  hydrogenated  ” ;  “  cephaelis  ” 
and  “cepliaeline”  (p.  437),  words  of  four  syllables,  should 
not  be  spelt  with  a  diphthong;  “phlorhizin”  should  not 
be  spelt  “phloridzin”  (p.  504),  although  this  error  lias 
obtained  a  very  firm  footing  in  British  medical  literature. 
These,  however,  are  but  trifling  defects  in  a  textbook  of 
proved  excellence. 

The  fourth  edition  of  Professor  Dixon’s  invaluable 
Manual  of  Pharmacology i *  has  appeared  within  ten  years 
of  the  issue  of  its  first  edition.  The  study  of  drugs  has 
made  so  much  progress  during  the  last  three  or  four  years 
that  the  author  has  found  it  necessary  to  rewrite  large 
sections  of  the  book.  This  is  notably  the  case  with  the 
chapters  on  such  important  drugs  as  digitalis,  strychnine, 
and  morphine.  In  addition,  the  production  of  the  new 
British  Pharmacopoeia  has  necessitated  much  revision  of 
the  pages  given  to  materia  medica ;  as, Professor  Dixon 
feelingly  remarks,  “  the  dual  system  of  dosage  now  intro¬ 
duced  must  be  for  a  time  tiresome  to  us  all.”  The  thirty- 
two  chapters  of  the  text  give  clear  and  brief  accounts  of 
the  most  important  drugs  employed  in  medicine,  with 
insistence  chiefly  on  the  physiology  of  their  actions.  The 
illustrations  are’  drawn  mainly  from  tracings  of  blood 
pressures,  muscle  contractions,  the  actions  of  the  heart  or 
respiratory  muscles  made  in  the  pharmacological  labora¬ 
tory.  The  actions  of  each  drug  are  clearly  and  tersely 
summarized  under  headings  in  a  way  that  is  most  attrac¬ 
tive  to  the  student.  The  chemical  aspects  of  the  subject 
are  treated  briefly ;  the  author  appears  to  have  no  sym¬ 
pathy  with  speculations  as  to  the  connexion  between 
chemical  constitution  and  pharmacological  action  with 
which  the  pages  of  such  a  book  as  Fraenkel’s  Arzncimittel- 
synthase  are  filled.  In  his  account  of  the  organic  com¬ 
pounds  of  arsenic  Professor  Dixon  stops  short  with  the 
mention  of  “606,”  and  does  not  refer  to  neo-salvarsan 
(“914”),  introduced  in  1912,  or  to  the  sodium-sal varsan 
(“  1206  A  ”)  of  a  year  later.  The  book  is  to  be  commended 
warmly  to  medical  students  who  have  examinations  to 
pass  and  practical  pharmacological  work  to  do. 


8  A  Textbook  of  Pharmacology  and  Therapeutics ,  or  the  Action  of 

Drugs  in  Health  and  Disease.  By  A.  R.  Cushny.  M.A.,  M.D.,  LL.D., 

F.R.S.  Sixth  edition,  thoro  ghly  revised.  London:  J.  and  A. 
Churchill.  1915.  (Roy. Uvo,  pp.  718;  70  figures.  15s.net.) 

4  A  Manual  of  Pharmacology .  By  W.  IS.  Dixon,  F.R.S.,  M.A.,  M.D., 

B.8.,  B.Sc.,  D.P.H.  Fourth  edition,  completely  revised.  London: 

E.  Arnold.  1915.  (Demy  8vo,  pp.  479  ;  91  figures.  15s.net.) 


The  tenth  edition  of  Dr.  Mitchell  Bruce’s  well-known 
little  handbook  on  Materia  Medica  and  Therapeutics 5 *  has 
recently  appeared,  thirty-one  years  after  the  first  was 
issued.  The  new  issue  of  the  British  Pharmacopoeia, 
introducing  a  number  of  new  drugs,  omitting  others,  and 
making  important  changes  in  the  composition,  strength, 
and  name  of  many  preparations,  has  made  it  necessary  to 
submit  the  manual  to  thorough  revision.  In  addition  the 
employment  of  the  metric  system  has  been  extended,  and 
that  of  the  Imperial  system  of  measurement  curtailed  with 
a  view  to  its  total  abolition  in  the  course  of  time.  An 
entirely  new  section  on  practical  pharmacy  has  been  intro¬ 
duced  ;  many  additions  have  been  made  to  official  and  non¬ 
official  synthetic  drugs,  and  the  use  of  vaccines,  serums, 
iontophoresis  and  the  actions  and  uses  of  radium  are 
described.  Dr.  Mitchell  Bruce’s  book,  as  everybody  who 
has  used  it  knows,  is  particularly  strong  on  the  thera¬ 
peutic  side,  and  gives  an  admirable  introduction  to  the 
rational  use  of  drugs  in  the  treatment  of  disease  such  as 
few  living  therapeutists  could  write.  The  book  may  bo 
warmly  recommended  to  medical  students  and  practi¬ 
tioners  who  wish  to  know  how  to  prescribe  the  drugs  they 
use  with  the  greatest  advantage. 

Potter's  Cyclopaedia  of  Botanical  Drugs  and  Prepara - 
tions ,c  now  in  its  second  edition,  gives  a  botanist’s  account 
of  the  chief  vegetable  remedies  employed  at  the  present 
time.  It  is  written,  in  the  first  place,  for  the  benefit  of 
those  who  handle  herbs  and  drugs  in  either  small  or  large 
degree;  in  the  second  place,  it  gives  a  brief  but  optimistic 
summary  of  the  medicinal  virtues  of  the  plants  described. 
The  distinctive  characters  of  the  medicinal  parts  of  each 
herb  are  given  clearly  and  in  brief  by  Mr.  E.  M.  Holmes, 
affording  means  for  the  identification  of  the  crude  drugs. 
The  book  strikes  one  in  many  ways  its  a  labour  of  love, 
compact  of  accurate  botanical  lore,  and  so  far  valuable^ 
How  far  it  is  a  trustworthy  medical  guide  to  the 
student  or  practitioner  is,  perhaps,  less  certain.  Thus  we 
find  it  stated  that  an  infusion  of  the  bark  of  the  slippery 
elm  “makes  a  very  wholesome  and  sustaining  food  for 
infants,”  while  the  coarsely  powdered  bark  is  said  to  form 
“  the  finest  poultice  to  be  obtained  for  all  inflamed  surfaces, 
ulcers,  wounds,  burns,  boils,  skin  diseases,  purulent  oph¬ 
thalmia,  chilblains,  etc.,”  as  though  Lister  had  lived  in 
vain. 


NOTES  ON  BOOKS. 

Several  books  have  been  written  upon  medical  missions 
since  the  time  w'hen  Dr.  Livingstone  so  arrestingly  demon¬ 
strated  some  of  the  wonderful  possibilities  of  the  high 
calling  of  healing  and  preaching  ;  but  I)r.  Hodgkin’s 
recent  Work7  stands  out  apart  from  almost  all  of  them 
by  reason  of  a  line  elevation  of  thought  and  diction,  com¬ 
bined  with  an  intimate  and  practical  acquaintance  with 
the  difficulties  of  medical  mission  work.  On  the  one  hand, 
there  is  his  suggestion  that  for  the  adventurous  spirits  of 
the  future  the  medical  missionary’s  life  may  supply  that 
moral  equivalent  for  war  which  is  so  sorely  needed  if  the 
world  is  ever  to  turn  to  the  paths  of  peace ;  and  on  the 
other,  is  his  argument  in  favour  of  the  provision  of  a  native 
faculty  of  fnedicine  for  China  and  his  consideration  of  the 
efforts  which  are  being  made  to  translate  medical  text¬ 
books  into  the  language  of  the  country  and  to  provide 
an  Anglo-Chinese  medical  lexicon.  Dr.  Hodgkin’s  book 
deserves  to  be  read  thoughtfully  by  all  who  are  interested 
in  world-wide  medicine,  whether  they  agree  with  him  or 
no  in  regard  to  the  missionary  aspect  of  the  work. 


5  Materia  Medica  and  Therapeutics.  By  J.  Mitchell  Bruce,  M.D.Lond.. 
FRO  P.,  and  Walter  J.  Dilling,  M.B.,  Ch  B.Aberd.  Tenth  edition, 
revised  to  correspond  with  the  British  Pharmacopoeia ,  1914.  London: 
Cassell  and  Co.  1915.  (Pp.  615  6s  6d  net) 

8  Potter's  Cyclopaedia  of  Botanical  Drugs  and  Preparations.  By 
R.  C.  Wren,  F.L.S.  With  Additions  by  E.  M.  Holmes,  F.L.S.  Second 
edition.  London  :  Potter  and  Clarke,  Limited.  1915.  (Cr.  8vo,  pp.  379. 
3s.  6d.  net.) 

7  The  Way  of  the  Good  Physician.  By  H  T.  Hodgkin,  M.A  ,  M  B. 
London  :  United  Council  for  Missionary  Education.  1915.  (Cr.  8vo, 
pp  144;  illustrated,  ls.net.) 


ACCORDING  to  the  Journal  of  the  American  Medical 
Association,  Dr.  William  A.  Pusey,  in  an  address  recently 
delivered  before  the  Chicago  Medical  Society,  stated  that 
there  are  about  500  lepers  in  the  United  States.  Of  these, 
275  are  in  Louisiana,  100  in  New  York  City,  50  on  the 
Mexican  frontier,  and  5  in  Chicago. 
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LORD  DERBY’S  SCHEME  AND  MEDICAL 
RECRUITING. 

The  Local  Government  Board,  on  November  22nd, 
issued  notes  and  instructions  with  regard  to  the 
formation  of  local  tribunals  under  Lord  Derby  s 
scheme  for  recruiting.  It  is  now  possible  for  a  man 
either  to  enlist  at  once  or  to  join  the  Army  Reserve 
(Section  B)  and  be  placed  in  a  group  according  to  his 
age,  and  according  to  whether  he  is  or  is  not  a 
married  man.  Having  been  attested  and  placed  in 
his  group  in  the  Reserve,  he  may  then  return  to  his 
civil  occupation  until  his  group  is  called  up  for 
service.  There  are  46  groups — 23  for  single  men 
(each  year  of  age  constitutes  a  separate  group),  and 
23  similar  groups  for  married  men  ;  the  first  group 
consists  of  single  men  aged  18,  the  forty-sixth  group 
of  married  men  aged  40.  It  is  proposed  to  call  the 
men  up  in  the  numerical  order  of  the  groups,  except 
that  men  of  18  years  will  not  be  called  up  for  service 
until  they  have  attained  the  age  of  19. 

The  local  tribunals  which  will  be  or  have  been 
formed  by  the  town  and  district  councils  in  every 
area  will  have  the  duty  of  receiving  and  deciding- 
applications  from  attested  men  or  their  employers, 
who,  for  various  reasons,  wish  to  have  the  time 
at  which  the  men  are  to  be  called  up  for  military 
service  deferred.  If  the  recruiting  officer,  or  the 
local  tribunal,  is  satisfied  of  the  validity  of  the 
reasons  given,  a  man  may  be  put  back  into  a  later 
group,  provided  that  the  number  of  groups  he 
is  put  back  on  any  one  claim  be  not  more  than 
ten.  When  an  attested  man,  or  his  employer  (pro¬ 
vided  the  man  is  willing  to  continue  in  his  em¬ 
ployment),  desires  to  apply  for  later  grouping, 
either  because  the  man  is  indispensable  in  the 
industry,  or  to  his  employer’s  business,  or  because  of 
difficulty  in  his  being  released  from  civil  obligations, 
notice  must  be  sent  to  the  clerk  of  the  local  tribunal. 
If  a  man  is  engaged  in  occupations  of  importance 
from  the  point  of  view  of  munition  work  and  is 
“  starred,”  the  case  will  be  referred  to  the  Ministry  of 
Munitions  ;  in  the  case  of  men  engaged  in  coal-mining 
the  case  will  be  referred  to  the  Home  Office.  With 
regard  to  men  in  some  branches  of  railway  work  and 
agriculture,  and  also  in  what  are  called  “reserved 
occupations,”  a  long  list  of  which  has  been  drawn  up, 
the  local  tribunal  will  investigate  the  case  and  report 
to  the  Central  Appeal  Tribunal  for  decision.  Most  of 
the  cases  mentioned  above  are  those  of  starred  men 
alreadv  provisionally  exempted  from  actual  service  ; 
but  in  each  case  it  may  be  decided  later  on  that  it 
is  no  longer  necessary  to  retain  the  man  in  civil 
employment. 

With  regard  to-  the  unstarred  man,  if  an  applica¬ 
tion  is  made  to  the  tribunal,  and  if  the  recruiting 
officer  assents  to  the  application,  the  tribunal  notifies 
the  employer  that  the  man  has  been  placed  in  a  later 


group.  If  the  military  representative  does  not  assent, 
the  local  tribunal  proceeds  to  hear  and  decide  the 
claim.  There  will  be  a  right  of  appeal  from  the 
decision  of  the  local  tribunal  to  the  Central  Appeal 
Tribunal,  which  consists  of  Lord  Sydenham  (chair¬ 
man)  and  four  other  Commissioners.  Every  man 
who  is  attested,  in  whatever  class  I10  may 'come,  will 
receive  an  armlet. 

With  the  issue  of  these  instructions  on  the  subject  • 
of  local  tribunals,  the  decision  of  Lord  Derby  to  hand 
over  the  whole  of  the  recruiting  of  officers  for  the 
R.A.M.C.  to  the  Central  Medical  War  Committee  in 
England  and  Wales,  the  Scottish  War  Emergency 
Committee,  and  the  Irish  Medical  War  Committee 
renders  it  necessary  for  these  committees  to  under¬ 
take  at  once  work  of  great  magnitude  and  importance. 
From  the  outset  the  policy  of  the  committees  has 
been  that  every  man  of  military  age  who  is  physically 
fit  should  either  take  a  commission  at  once,  if  cir¬ 
cumstances  make  it  easy  for  him  to  go,  or  should 
enrol  himself  as  willing  to  do  so  whenever  the  Com¬ 
mittee  tells  him  that  duty  requires  him  to  serve. 
This  policy  is  the  basis  of  Lord  Derby’s  scheme. 

Accepting  the  premiss  that  it  is  the  duty  of  every 
fit  man  of  military  age  to  take  a  commission  and 
serve  his  country  whenever  the  need  arises,  and  after 
pressing  for  the  completion  of  the  quota  required 
from  each  area  for  immediate  service,  it  becomes 
necessary  to  group  those  who  remain  in  classes 
according  to  the  ease  or  difficulty  with  which  they 
can  be  set  free  to  join  the  army.  It  has  been 
found  possible  to  group  medical  men  under  twelve 
classes,  with  special  arrangements  for  consultants 
and  specialists.  The  classification  is  based  on  : 
(1)  The  amount  of  disturbance  in  the  medical 
service  of  the  community  caused  by  the  removal 
of  practitioners  from  an  area  ;  (2)  the  security  of , 
the  practices  or  appointments  held  by  practitioners  ; 
(3)  the  question  whether  a  practitioner  is  married 
or  single. 

After  the  men  have  been  arranged  in  groups  the 
next  duty  of  each  committee  will  be  to  find  out  which 
men  can  be  spared  from  each  group.  Already  valu¬ 
able  information  on  this  point  has  been  obtained 
through  the  new  method  of  assessing  the  quota 
required  from  each  district,  and  valuable  assistance 
has  been  given  by  the  Insurance  Commissioners, 
But  the  ultimate  responsibility  for  assisting  the 
committee  in  this  matter  will  rest  with  the  local 
medical  war  committees. 

A  matter  pertinent  to  the  question  of  recruiting  is 
the  case  of  medical  students  in  various  years  of  their 
study.  It  has  recently  been  announced  by  the 
medical  authorities  of.  the  War  Department  that 
“  students  who  at  or  before  the  close  of  the  present 
winter  session  will  be  qualified  for  entry  to  one  of  the 
examinations  for  the  third  year  students  in  medicine, 
and  duly  enter  for  the  examination  for  which  they  are 
studying,  will  not  be  attested  until  after  its  conclusion, 
and  if  they  are  successful  will  be  included  in  the  class 
of  fourth  year  men  under  Lord  Derby’s  scheme.” 
This  decision  will  go  a  certain  way  towards  satisfying 
those  critics  in  the  medical  profession  who  had 
become  concerned  about  the  possible  shortage  of 
doctors  in  the  future,  though  it  still  leaves  the 
younger  student,  not  yet  within  sight  of  his  inter¬ 
mediate  or  second  professional  examination,  open  to 
the  blandishments  of  the  recruiting  sergeant.  How¬ 
ever,  the  fact  that  men  in  Group  I  under  Lord 
Derby’s  scheme  will  not  be  called  up  until  they  are 
ig  years  of  age,  may  have  some  effect  in  reducing  the 
numbers  of  those  who  will  be  taken  from  their  medical 
studies  to  serve  in  combatant  capacity. 
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THE  AGE  OF  RECliUITS. 

The  “  clastic  ”  age  of  the  recruit  is  somewhat  of  a 
stock  joke  in  the  comic  papers,  but  the  matter  has  its 
serious  side,  and  an  attempt  is  being  made  to  fasten 
on  the  medical  profession  that  which  does  not  belong 
to  it. 

The  altitude  of  the  War  Office  was  defined  by  Mr. 
Tennant  on  November  2nd.  After  stating  that  the 
minimum  age  at  which  men  are  authorized  to  be 
taken  for  service  with  the  colours  is  at  present  19, 
and  that  no  man  is  accepted  for  direct  enlistment 
unless  he  gives  his  age  on  attestation  as  19  or  over, 
he  said  “strict  orders  have  been  given  to  all  recruiting 
officers  that  unless  a  recruit  evidently  has  the  physique 
equivalent  to  his  declared  age  he  is  not  to  be  enlisted 
without  an  examination  of  his  birth  certificate.  If  a 
recruit  enlists  who  has  declared  his  age  to  be  over  19, 
but  who  is  actually  below  that  age,  the  War  Office 
do  not  consider  that  to  be  sufficient  cause  in  itself 
for  discharging  him  from  the  army.  Under  existing 
arrangements  a  soldier  who  is  actually  below  19  may 
be  sent  abroad  piovided  his  physique  is  considered  by 
the  medical  authorities  to  be  that  of  a  man  of  18^. 
If  his  physique  is  below  that  of  a  man  of  i8| 
he  is  retained  for  training  and  service  at  home  until 
lie  reaches  the  required  standard.  In  practice, 
however,  the  War  Office  always  allow  a  lad  who 
is  under  17  to  be  discharged  provided  application 
is  made  to  his  commanding  officer  ‘whilst*  he  is 
serving  at  home.  In  the  case  of  all  soldiers  serving 
overseas  the  question  of  discharge  or  return  to 
this  country  rests  with  the  Commander-in-Chief, 
who  retains  only  tlioso  who  are  considered  fit  for 
service  abroad.” 

In  reply  to  suggestions  that  recruiting  sergeants 
should  be  instructed  not  to  take  any  boys  unless  they 
produced  their  registration  cards,  Mr.  Tennant  said 
that  such  a  system  would  take  up  a  very  considerable 
amount  of  time,  and  added  that  he  was  only  aware  of 
two  or  three  cases  in  which  boys  as  young  as  16  had 
been  recruited. 

The  Honorary  Secretary  of  “  National  Service  ”  has 
sent  us  letters  on  the  subject  and  a  cutting  from  the 
press,  in  which  a  point  v’hich  concerns  the  medical 
profession  is  raised.  The  assertion  made  is  that  the 
whole  responsibility  for  the  correct  attestation  of  the 
age  of  the  recruit  rests  with  the  medical  officer  who 
examined  the  recruit,  or,  in  the  case  of  enlisted 
soldier,  with  the  medical  officer  of  the  battalion.  He 
further  maintains  that  the  one  and  only  proof  that 
the  medical  officer  should  rely  upon  is  the  certificate 
of  birth  of  the  recruit.  The  article  he  encloses 
contains  the  following  sentence  :  “  The  birth  certificate 
is  the  best  possible  preliminary  test  of  a  man’s 
fitness  to  stand  the  strain  of  modern  war.”  Put  in 
this  blunt  and  unqualified  fashion,  the  statement 
cannot  be  accepted. 

In  the  first  place,  it  must  be  pointed  out  that,  as 
Mr.  Tennant’s  statement  might  have  sufficed  to  show, 
the  doctor  is  not  responsible  for  the  correct  attesta- 
tion  of  the  age  of  the  recruit.  The  certificate  of 
birth  is  a  document  which  states  that  at  a  certain 
place  and  on  a  certain  date  a  child  was  born  to 
certain  parents,  who  registered  him  under  a  certain 
name.  The  certificate  may  or  may  not  pertain  to 
the  bearer  of  that  form.  The  validity  of  the  applica¬ 
tion  of  the  document  is  wholly  a  legal  matter.  But  the 
main  point  is  that  there  is  no  ago  at  which  fitness 
can  be  guaranteed.  The  statement  that  a  recruit  is 
of  a  certain  age  does  not  in  any  way  carry  with  it  a 
certain  indication  of  growth  up  to  a  certain  state  of 
physique,  and,  contrariwise,  the  known  fact  that  a 


given  subject  has  not  attained  to  some  marked  age 
does  not  imply  that  this  subject  has  not  reached  a 
standard  of  growdh  and  maturity  that  renders  him  fit 
for  the  most  strenuous  form  of  manly  service. 

The  age  of  19,  as  the  minimum  age  for  recruits  in 
this  country,  has  been  fixed  by  a  process  of  averaging. 
It  is  found  on  an  average  that  lads  of  this  age  are 
of  a  certain  standard  of  physical  fitness  and  capable 
of  enduring  hard  work  and  severe  strain  without 
physical  deterioration.  Since  it  is  based  on  an 
average  there  are,  of  course,  many  above  and  below 
this  age  worse  or  better  than  the  average. 

In  the  work  of  selecting  recruits  the  first  point  that 
has  to  be  in  the  mind  of  the  examining  medical  officer 
is  the  likelihood  of  the  man  being  physically  fit  for 
the  service  which  he  proposes  to  undertake.  This  is 
made  clear  by  the  very  form  of  the  attestation  paper. 
Army  Form  E.  501  is  the  one  in  use  for  recruiting  the 
Territorial  Force.  On  the  first  page  there  is  a  space 
for  questions  to  be  put  to  the  recruit  before  enlist¬ 
ment — these  are  purely  relating  to  status ;  pages  2 
and  3  are  ruled  for  data  on  the  training  of  the  recruit 
and  his  military  history ;  page  4  is  headed  “Medical 
Inspection  Report.”  It  is  divided  into  four  parts. 
Of  these  four  spaces  the  first  and  the  last  are  the 
only  ones  that  are  pertinent  to  this  matter.  In  the 
first  space  there  is  a  line  for  entry  of  name,  then  one 
for  the  entry  of  the  “apparent  age,”  followed  by  lines 
for  the  entry  of  certain  data  on  height,  chest  measure¬ 
ment,  vision,  and  physical  development.  The.  quali¬ 
fication  of  the  age  entry  is  worthy  of  note.  If  it  be 
intended  that  this  space  should  be  filled  in  by  the 
doctor  it  is  clear  that  he  is  there  to  state  the  apparent 
age  of  the  recruit  as  judged  by  the  only  known 
medical  criterion — the  judgement  of  the  growth  of  the 
recruit.  This  point  would  be  stronger  were  it  not 
for  a  lack  of  clarity  in  the  military  mind,  for  the 
“apparent  age”  of  the  recruit  has  to  be  entered  in 

“  years . months.”  A  medical  man  of  experience 

may  be  a  fair  judge  of  age  in  years,  but  he  wTould 
be  a  bold  man  who  would  back  his  opinion  on 
a  matter  of  months.  From  inquiries  at  a  wTell- 
known  and  central  London  recruiting  station  w7e 
learn  that  the  age  is  filled  in  by  the  recruit  him¬ 
self,  or  at  his  dictation  by  the  military  clerks,  and 
that  the  form  so  filled  in  is  handed  with  the  recruit 
to  the  doctor. 

The  last  major  space  on  this  fourth  sheet  for  the 
medical  inspection  report  is  headed  “  Certificate  of 
Approving  Officer.”  In  this  the  officer  certifies  “  that 
this  attestation  of  the  above-named  recruit  is  correct 
and  properly  filled  up,  and  that  the  required  forms 
appear  to  have  been  complied  w7ith.”  There  is  a 
note  which  states  that  the  signature  has  to  be  affixed 
|  in  the  presence  of  the  recruit,  hence  it  would  seem 
that  this  approving  officer  would  be  the  responsible 
party  in  the  eyes  of  the  War  Office  for  the  declaration 
of  age. 

The  conclusion  is  that  the  medical  man  who 
examines  recruits  has  but  one  duty,  that  is  to  discover 
and  certify  the  fitness  or  otherwise  of  the  recruit. 
He  is  not  appointed  an  amateur  detective  to  question 
the  good  faith  of  the  recruit  in  the  statement  of  his 
age.  He  takes  that  statement  for  wdiat  it  is  worth. 
His  certificate  of  fitness  is  not  based  upon  it,  but 
upon  the  maturity  of  flesh  and  blood  before  him.  To 
attempt  to  saddle  the  doctor  with  the  business  of 
.  examining  birth  certificates,  which,  as  has  been  said, 
are  of  doubtful  validity  in  an  unsupported  state,  is 
ridiculous,  and  the  assertion  that  such  a  certificate 
can  establish  the  fitness  or  otherwise  of  a  recruit 
show7s  a  lamentable  lack  of  knovdedge  on  the  part  of 
those  v7ho  put  it  forward. 
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SANATORIUM  BENEFIT  FUNDS. 

The  replies  in  Parliament  by  Mr.  C.  Roberts  on  behalf  of 
the  Insurance  Commissioners  to  questions  with  respect  to 
sanatorium  benefit  funds  are  of  great  importance  to  panel 
practitioners.  There  can  be  little  doubt  that  a  number  of 
Insutanco  Committees  are  now  engineering  attempts  to 
deprive  panel  practitioners  of  6d.  out  of  the  7s.  capitation 
fee.  The  Ayr  County  Insurance  Committee  has  passed  a 
resolution  to  the  effect  that  tiie  6d.  allocated  for  domiciliary 
treatment  of  persons  recommended  for  sanatorium  benefit 
should  be  discontinued,  as  it  is  an  unnecessary  drain  on 
the  sanatorium  benefit  fund,  and  that  steps  should  be 
taken  to  have  the  remuneration  of  practitioners  made 
dependent  upon  actual  attendance  and  treatment  given. 
This  resolution  has  been  sent  round  to  most  if  not  all  the 
Insurance  Committees  throughout  the  country  with  a 
request  that  they  should  pass  a  similar  resolution,  which 
may  then  be  presented  to  the  Government  and  the  Com¬ 
missioners.  It  is  gratifying  to  find  that  many  committees 
have  refused  to  be  thus  led.  In  the  explanatory  letter- 
sent  by  the  Ayr  Committee  some  calculations  are  made 
which  show  a  complete  ignorance  of  the  true  condition  of 
affairs.  The  calculation  takes  something  like  this  foim  in 
the  case  of  both  the  Ayr,  the  Renfrew,  and  the  Kilmarnock 
Committees  :  Suppose  the  6d.  in  an  area  produces  £1,000 
in  a  year,  and  that  only  ten  persons  receive  domiciliary 
treatment  for  tuberculosis,  then  it  is  said  that  the  doctors 
get  £100  for  each  case  of  tuberculosis  treated  at  home. 
The  specious  fallacy  of  this  will  undoubtedly  captivate 
many  committees  and  even  apparently  some  members 
of  Parliament,  but  it  is  satisfactory  to  find,  as  will  be 
seen  from  our  parliamentary  report  on  page  201  of  this 
week’s  Supplement,  that  Mr.  Roberts  on  behalf  of  the 
Commissioners  entirely  refuses  to  accept  the  validity  of 
such  calculations.  In  the  first  place  he  quite  rightly 
points  out,  to  quote  from  the  official  report,  that  “  the 
arrangements  in  respect  of  the  domiciliary  treatment  of 
tuberculosis  form  part  of  the  general  terms  of  remunera¬ 
tion  of  medical  practitioners  under  the  Act.’’  Mauy  com¬ 
mittees  havo  considerably  overspent  their  sanatorium 
benefit  fund,  and  under  Section  17  (2)  (3)  of  the  1911  Act, 
by  the  consent  of  the  Treasury  and  the  county  council 
half  the  deficit  will  be  paid  by  each  of  these  bodies.  This 
consent  must  in  all  cases  have  been  obtained  beforehand, 
and  this  forms  a  very  salutary  restraint  on  the  extrava¬ 
gance  of  Insurance  Committees,  which  in  most  cases  are 
only  amateurs  in  dealing  with  the  vast  problems  of  tuber¬ 
culosis.  Accordingly  Mr.  Roberts  also  points  out  that  the 
6d.  specifically  allocated  to  the  panel  doctors  in  respect 
of  their  responsibility  for  domiciliary  treatment  cannot  be 
diverted  to  meet  other  expenditure  by  the  committees  on 
tuberculosis.  All  who  are  acquainted  with  the  facts  know 
that  a  very  large  proportion  of  insured  persons  suffering 
from  tuberculosis  in  its  various  forms  never  apply  for 
sanatorium  benefit  at  all,  and  yet  they  receive  treatment 
from  the  panel  doctors;  and  even  if  they  do  apply,  it  is 
in  nearly  all  cases  only  after  a  more  or  less  prolonged 
course  of  treatment,  and  they  receive  exactly  the  same 
treatment  so  long  as  they  remain  at  home,  though 
nominally  they  may  not  be  receiving  sanatorium  benefit. 
This  being  so,  it  is  only  right  that  the  sanatorium  benefit 
funds  should  contribute  towards  the  cost  of  such  treat¬ 
ment.  This  is  attained  by  the  present  method,  under 
which,  for  practical  purposes,  the  6d.  forms  part  of  the 
general  panel  fund.  The  Insurance  Committees  of  Ayr, 
Renfrew,  and  Kilmarnock  entirely  ignore  all  these  facts, 
and  probably  it  is  on  this  account  that  Mr.  Roberts  quite 
rightly  refuses  to  accept  the  validity  of  their  calculations. 
Ilis  reply  in  Parliament  is  further  indirectly  supported 
in  the  circular  of  the  Commissioners  dealing  with  the 
commercial  tariff,  which  recognizes  in  several  places  that 
the  panel  practitioners  have  a  just  right  to  demand  that 
the  7s.  capitation  fee,  which  includes  the  6d.  for  domiciliary 
treatment,  shall  not  be  lessened,  as  would  bo  the  case  if 
the  contention  of  the  Insurance  Committees  were  granted. 
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Nevertheless,  it  is  quite  evident  that  the  profession  will 
have  to  present  a  united  front  against  the  attempt  to 
encroach  on  its  remuneration  which  is  now  being  made  by 
a  number  of  Insurance  Committees  and  indirectly  suggested 
by  questions  in  the  House  of  Commons. 

THE  ETHNOLOGY  OF  THE  PRUSSIANS. 

Professor  J.  Cossar  Ewart  took  for  the  subject  of  his 
presidential  address  to  the  Scottish  Natural  History 
Society  on  November  4th  the  question,  “  Who  arc  the 
Prussians?”  It  was,  lie  said,  generally  assumed  that  the 
Germans  were  Teutons,  or,  in  other  words,  that  they 
belonged  to  a  dolichocephalic  race  of  Aryan  origin  ;  but 
Dc  Quatrefages,  who  made  a  special  investigation  of  the 
origin  of  the  Prussians  about  forty  years  ago,  came  to  the 
conclusion  that  they  were  not  Germans  at  all,  but  were 
related  to  the  Finns  and  other  primitive  races  of 
Western  Russia,  who  ruled  by  the  sword  alone.  Further, 
an  American  anthropologist  had  stated  that,  whilst 
North-Western  Germany  was  distinctly  allied  to  the 
Swedes,  Norwegians,  and  Danes,  the  remainder,  not 
excluding  Prussia  east  of  the  Elbe,  was  less  Teutonic  in 
type,  Baden,  Wurtemberg,  and  Bavaria  being  distinctly 
brachyceplialic ;  the  same  authority  had  affirmed  that 
while  Northern  Germany  had  a  little  more  Teutonic  blood 
than  Northern  France,  South  Germany  was  not  racially 
distinct  from  Central  France.  Professor  Ewart  referred 
to  the  typical  and  other  characters  of  the  Teutonic  and 
Alpine  races,  pointing  out  that  the  Teutons  were  reserved 
and  independent,  and  more  interested  in  military  and 
political  than  in  purely  intellectual  affairs,  and  that 
members  of  the  brachyceplialic  Alpine  race  were  generally 
characterized  by  patience  and  passivity,  making  them 
submit  easily  to  autocrats  and  despots.  In  origin,  the 
Teutons  might  be  a  blend  of  the  dolichocephalic  Cro- 
Magnon  and  Chancelade  races  which  flourished  in  Europe 
at  the  end  of  the  Ice  Age;  from  such  a  blend  the  tall, 
smooth,  oval-faced  Teutons  might  easily  come.  Finally, 
Professor  Cossar  Ewart  stated  that  although  German 
writers  had  consistently  maintained  the  existence  of  a 
radical  difference  of  origin  between  themselves  and  the 
Slavs,  yet-  a  comprehensive  census  of  stature  and  head- 
form  would  almost  certainly  show  that  though  a  dolicho¬ 
cephalic  race  dominated  Germany,  a  round-headed  race 
intimately  related  to  the  Slavs  formed  the  bulk  of  the 
population. 

BOVINE  TUBERCULOSIS  IN  MAN. 

The  assertion  put  forward  to  an  astonished  congress 
in  1901  by  the  late  Professor  Koch,  that  man  was  practi¬ 
cally  never  infected  by  bovine  tuberculosis,  has  long  since 
been  shown  to  be  erroneous.  The  actual  extent  to  which 
the  human  subject  is  susceptible  to  the  bovine  infection  is 
not  so  easily  demonstrated.  Drs.  Stenhouse  Williams  and 
E.  II.  R.  Harries,  a  research  bacteriologist  and  a  tuber¬ 
culosis  physician  respectively,  have  lately  republished  an 
interesting  inquiry  into  the  question,1  with  additions,  in 
which  the  most  recent  investigations  have  been  taken 
into  account.  A  vast  amount  of  information  has  accumu¬ 
lated  during  the  last  fourteen  years,  more  especially 
with  regard  to  the  forms  of  tuberculosis  affecting  other 
parts  than  the  lungs.  For  purposes  of  analysis  the 
evidence  has  been  examined  in  two  groups — experimental 
and  statistical.  It  has  been  proved  experimentally  that 
the  general  tuberculosis  which  cau  be  produced  by  inocu¬ 
lation  in  certain  young  animals  presents  the  same  clinical 
features  and  the  same  pathological  lesions  whether  the 
infecting  material  be  obtained  from  a  human  or  an  animal 
source.  Statistically  it  has  been  proved  that  tuber¬ 
culous  affections  of  the  alimentary  canal  and  its  associ¬ 
ated  glands,  especially  tlie  tonsils  and  the  mesenteric 

1  Bovine  Tub'  ri'ulosis  in  Man.  By  R.  Stenhouse  Williams,  M.B., 
B.Sc..  D.P.H  .  Research  Bacteriologist  in  Dairying,  University 
College,  Reading,  and  K.  H.  R.  Harries.  M.D.,  B.S.,  D.P.H. .  Tuber¬ 
culosis  Physician,  King  Edward  VII  Welsh  National  Memorial 
Association.  University  Press,  Cambridge.  1915.  (Py.  14.) 
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glands,  are  most  prevalent  in  early  life  and  notably 
so  daring  the  years  in  which  milk  forms  a  large  part  of 
the  diet.  Comparing  the  death-rate  from  the  pulmonary 
with  the  general  forms  of  the  disease,  it  appears  evident 
that  there  has  been  steady  diminution  in  both  during  the 
past  seven  years,  but  that  the  decrease  has  been  most 
marked  in  tuberculosis  of  the  lungs.  Examination  of  the 
figures  recorded  iu  Manchester,  under  the  supervision  of 
Professor  Delepine,  where  the  milk  supply  has  been  subject 
to  careful  control,  goes  to  prove  that  the  percentage  of 
tubercle  bacilii  present  in  samples  of  mixed  milk  has  been 
reduced  in  ten  years  from  17.2  to  5.14.  A  marked 
reduction  in  the  death-rate  lias  been  effected  during  the 
period  in  which  coutrol  has  been  exercised,  but  it  is 
probable  that  the  bovine  type  of  bacillus  continues  to  be 
responsible,  for  a  large  number  of  deaths  from  general 
tuberculosis.  The  need  for  continuous  and  increased 
effort  to  preserve  the  rising'  generation  from  this  danger 
has  been  terribly  emphasized  by  the  wastage  of  young 
adult  life  during  the  past  fifteen  months. 


OBSCURE  EPIDEMIC  FEVER. 

In  September,  1914,  Quincke  and  Knoblauch1  observed 
a  small  epidemic  in  a  hospital  in  Frankfurt,  where,  on 
two  successive  evenings,  ten  patients  suddenly  developed 
almost  exactly  similar  symptoms.  They  complained  of 
pain  on  respiration  in  the  region  of  the  right  costal  arch, 
whence  the  pain  radiated  to  one  or  other  shoulder,  usually 
the  left.  The  patients  were  exhausted  and  febrile;  the 
temperature  rose  suddenly,  and  usually  reached  39°  G. 
The  pain  in  the  lower  ribs  hampered  the  respiratory 
movements,  and  usually  lasted  from  five  to  six  days, 
becoming  less  and  less  acute  in  this  period.  The  pain 
in  the  shoulders  usually  began  simultaneously  with  the 
pain  in  the  chest.  In  no  case  were  any  physical  signs 
found  to  account  for  these  symptoms,  and  there  was  no 
evidence  of  food  poisoning  or  a  “  chill.”  The  authors 
suggest  that  the  symptoms  may  have  been  due  to  the 
stings  of  insects  in  the  liver  region,  but  in  no  case  was 
any  sign  of  such  stings  found.  They  do  not,  however, 
seem  to  attach  much  importance  to  this  negative  evidence, 
and,  assuming  that  their  hypothesis  is  correct,  they  point 
out  that  the  poison  from  the  stings  might  have  reached  the 
liver,  where  it  might  have  provoked  small  inflammatory 
foci  in  the  serosa  of  the  liver.  The  adjacent  parietal 
peritoneum  would  accordingly  have  become  involved,  as 
well  as  the  neighbouring  intercostal  muscles.  Such  acute 
epidemics  of  fever  ending  rapidly  in  recovery  are  exceed¬ 
ingly  common.  In  many  cases  they  represent  abortive 
forms  of  pneumonia,  paratyplius,  and  scarlatina.  In  other 
cases  their  cause  is  obscure,  and  though  this  group  of 
symptoms  is  frequently  referred  to  in  the  textbooks, 
ignorance  of  its  true  cause  is  betrayed  by  the  multi¬ 
plicity  of  titles  given  to  it. 


PATHOMETRY. 

At  the  meeting  of  the  Royal  Society  on  November  11th 
Sir  Ronald  Ross,  F.R.S.,  read  an  introductory  paper 
indicating  the  method  he  proposed  to  follow  in  studjdng 
the  nature  of  the  functions  according  to  which  the  number 
of  individuals  infected  with  some  disease  should  vary  from 
time  to  time,  on  the  supposition  that  the  laws  governing 
the  rate  of  transference  of  the  considered  disease  were 
already  known  a  priori.  He  stated  the  fundamental 
problem  under  consideration  iu  the  following  terms :  “  If 
a  population  is  divided  into  two  groups,  namely,  those  who 
are  affected  by  some  kind  of  happening,  such  as  an  infec¬ 
tious  disease,  and  those  who  are  not  so  affected;  and  if  in 
unit  of  time  a  constant  or  variable  proportion  of  the  non- 
affccted  become  affected,  while  simultaneously  a  constant 
proportion  of  the  affected  become  non-affected  (that  is, 
revert  or  recover) ;  and  if  at  the  same  time  both  the 
affected  and  the  non-affected  are  subject  to  different  birth- 

1  Berl.  klin.  Woch.,  August  23rd.  1915. 


rates,  death-rates,  and  rates  of  immigration  and  of  emigra¬ 
tion,  so  that  the  whole  population  may  be  incessantly 
varying  during  the  period  under  consideration  ;  then  what 
will  be  the  number  of  affected  individuals  and  also  the 
number  of  new  cases  at  any  moment  during  that  period?” 
In  this  first  paper  the  problem  was  presented  in  mathe¬ 
matical  language,  with  its  solution,  and  a  broad  analysis 
of  the  curves  obtained  and  of  some  integrals;  Only 
constant  rates  of  happening  (applicable  to  other  happenings 
besides  disease),  and  rates  which  varied  according  to  the 
number  of  individuals  already  affected  (specially  applicable 
to  infectious  diseases)  were  considered.  In  the  latter  cases 
the  resulting  curves  were  frequently  bell-shaped,  declining 
a  little  more  slowly  than  they  rose — that  is,  generally 
similar  to  the  curves  frequently  seen  in  epidemics — thus 
suggesting  prima,  facie  that  epidemics’  might  be  largely 
explicable  in  the  terms  of  the  thesis  given. 

A  METHOD  OF  EXAMINING  TUBERCULOUS 

'SERUM. 

An  interesting  account  is  given  by  Hekman1  of  some 
experiments'  he  has  made  in  the  investigation  of  tuber¬ 
culous  serum  by  a  new  method,  which  has  given  him 
results  as  yet  inchoate  but  perhaps  promising.  It  is 
similar  to  one  already  used  by  Abderhalden,  and  depends 
upon  the  action  of  serum  upon  stained  fibrin.  If  fresh 
fibrin,  which  has  been  stained  (he  found  eosin  best,  but 
also  used  methylene  blue)  and  subsequently  thoroughly 
washed  free  of  all  removable  dye,  be  added  to  human 
serum,  it  undergoes  an  alteration  which  Hekman  assumes 
to  be  of  a  digestive  character,  and  in  the  course  of  which 
the  stain  is  liberated  into  the  surrounding  medium.  This 
happens  with  all  human  serums,  the  serum  of  different 
individuals  varying  greatly  in  this  respect,  and  there  seems 
to  be  no  reason  to  associate  great  activity  or  inactivity 
with  any  particular  disease.  Moreover,  it  is  not  only  upon 
fibrin  that  such  action  is  exerted  ;  coagulated  egg  albumen, 
lung  or  kidney  tissue  may  also  be  used,  though  less  satis¬ 
factorily.  There  seemed  some  reason  to  believe  that  the 
serum  of  chronic  nephritis  acted  much  more  strongly  than 
other  serums  upon  kidney  tissue.  The  addition  of  a  second 
unstained  protein — for  example,  egg  white — to  such  a 
serum-fibrin  mixture  reduces  the  activity  of  the  serum 
to  a  marked  extent,  taking  to  itself  apparently  some 
of  the  active  ingredients  of  the  serum,  and  tuberculin 
also  has  a  markedly  reducing  power.  The  interest¬ 
ing  observation,  however,  is  that  tuberculin  has  much 
less  reducing  power  when  the  serum  in  the  mixture 
is  derived  from  tuberculous  patients  than  when  it  is 
derived  from  other  sources.  This  failure  of  the  tuber¬ 
culin  action  is  accentuated  if  the  serum  and  tuber¬ 
culin  are  left  in  contact  for  some  time  before  the  fibrin 
is  added.  Hekman,  who  does  not  appear  to  have  tried 
whether  other  proteins  behave  like  tuberculin  in  this 
regard,  conjectures  that  the  tuberculous  serum  digests  the 
tuberculin  protein  so  rapidly  that  it  is  largely  removed 
from  competition  with  the  fibrin,  and  therefore  it  may  be 
possible  to  estimate  the  tuberculin- lytic  power  of  a  tuber¬ 
culous  serum  by  means  of  this  method.  Clinically  he  has 
cases  even  in  which  the  reducing  power  of  the  tuberculin 
rose  as  the  patient  improved,  and  cases  where  it  fell  as  the 
disease  advanced.  There  are  obvious  technical  difficulties 
in  such  a  method,  and  the  variability  of  normal  serum  is  a 
source  of  errors,  but  Hekman  is  aware  of  the  difficulties, 
and  is  guarded  in  his  estimate  of  the  applicability,  and  it 
will  be  interesting  to  see  whether  further  development 
will  be  possible. 

INSURANCE  AGAINST  THE  COST  OF  ILLNESS. 

From  time  to  time  we  have  commented  on  the  additional 
strain  thrown  upon  members  of  the  medical  profession  at 
home  owing  to  the  conditions  brought  about  by  the  war. 
It  has  always  been  prudent  to  make  provision  against 
sickness  or  accident,  with  the  attendant  diminution  of 
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income  and  increase  in  expenditure.  It  is  more  than  ever 
important  to  do  so  to-day,  when  the  ranks  of  the  medical 
profession  are  depleted  so  that  it  is  difficult  to  get  help 
from  neighbours,  and  when  the  increased  pressure  on  time 
and  energies  renders  a  breakdown  perhaps  more  probable. 
As  to  the  increased  cost  at  the  present  time  it  is  necessary 
only  to  remember  the  increased  fees  which  are  now 
commanded  by  locumtenents ;  the  prudence,  therefore,  of 
ensuring  adequate  financial  assistance  when  laid  aside  by 
sickness  is  obvious.  The  Medical  Sickness  and  Accident 
Society  offers  an  attractive  policy  designed  to  meet  this 
necessity;  full  particulars  may  be  had  from  the  secretary, 
Mr.  Bertram  Sutton,  300,  High  Holborn,  W.C. 
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War. 

Army  Medical  Services  ( Advisory  Board). — On  Novem¬ 
ber  22nd  Mr.  Shirley  Bonn  asked  how  many  members 
constituted  the  Advisory  Board  of  the  Army  Medical 
Services;  what  salaries  were  paid;  and  how  many  meetings 
had  been  held  in  1913,  in  1914,  and  in  1915.  Mr.  Tennant 
replied  as  follows:  There  are  eleven  members,  seven 
military  and  four  civilian.  The  civilian  members  are  paid 
£•200  a  year  each  for  their  services  on  the  Board.  Two 
military  members  receive  extra  pay  of  £150  a  year ;  five 
receive  nothing  for  this  duty.  The  number  of  meetings  of 
the  Board  was  in  1913  ten,  in  1914  seven.  No  formal 
meetings  have  been  held  in  1915,  but  all  the  paid  members 
have  been  constantly  consulted  and  have  given  very 
valuable  advice  throughout  the  war. 

.  Invalids  from  the  Dardanelles. — In  reply  to  Sir  C. 
Kinloch- Cooke,  Mr.  Tennant  said  that  a  considerable 
number  of  officers  and  men  were  being  sent  home  from 
the  Dardanelles  suffering  from  dysentery  and  enteric 
fever,  and  that  careful  attention  would  be  given  in  each 
individual  case  to  the  question  of  the  advisability  of 
sending  men  back  to  the  Dardanelles  who  had  suffered 
front  these  diseases  and  as  to  whether  they  might  not  be 
employed  in  some  other  theatre  of  the  war  with  less  risk 
of  a  relapse  due  to  want  of  suitable  food.  He  was  making 
inquiries  as  to  the  rations  issued  to  these  invalids  on  the 
homeward  voyage. 

Men  Unfit  for  Service. — In  reply  to  Mr.  Morrell,  Mr. 
Tennant  said  that  a  soldier  who  was  unfit  for  active  service 
abroad  was  not  necessarily  discharged.  If  he  were  fit  for 
garrison  duty  abroad  or  for  home  service  he  was  retained 
accordingly.  If  unfit  for  any  of  these  forms  of  service  ho 
was  discharged.  A  certain  number  of  men  had  been 
accepted  in  the  past  as  recruits  who  had  been  found  after 
enlistment  not  to  be  in  all  respects  fit  for  service.  These 
men,  if  unfit  for  any  form  of  service,  had  been  discharged. 
Every  endeavour  was  made  to  secure  efficient  medical 
examination  of  recruits,  and  the  War  Office  was  not  aware 
that  there  was  now  any  ground  for  complaint  in  this 
respect. 

Dental  Treatment  for  Troops—  In  reply  to  Sir  Henry 
Craik,  on  November  17th,  the  Financial  Secretary  to  the 
War  Office  said  that  all  grades  below  officers  were  now 
receiving  free  dental  treatment,  and  officers  at  the  front 
were  treated  when  necessary  by  the  dentists  appointed  to 
the  forces.  Officers  who  suffered  loss  or  injury  to  teeth 
through  wounds  were  also  granted  necessary  expenses  of 
treatment.  In  reply  to  another  question,  he  said  that,  as 
far  as  he  was  aware,  the  assistance  given  by  the  Colonial 
and  British  Governments  to  their  respective  officers  and 
men  was  practically  on  the  same  lines.  In  another 
question  Sir  Henry  Craik  suggested  that,  owing  to  the 
lack  of  opportunity  for  operations  necessary  to  supply 
defects,  many  officers  and  soldiers  had  had  to  give  up 
much  of  their  short  period  of  leave  to  the  supplying  of 
such  defects.  Mr.  Tennant  did  not  admit  the  truth  of  the 
sua,Testion.  Dental  surgeons  and  dental  mechanics  were, 
he°said,  supplied  to  the  troops  at  the  front  as  demanded 
by  the  authorities.  The  treatment  included  not  only  all 
that  was  necessary  for  the  relief  of  pain,  but  operations 
also  for  officers  and  men,  and  the  provision  of  artificial 
dentures  to  the  non-commissioned  ranks.  Dental  surgeons 
were  given  commissions  on  the  unattached  list,  and  not 
in  the  lt.A.M.0. 
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Army  Rations. — Mr.  Butcher,  on  November  18th,  asked 
the  Financial  Secretary  to  the  War  Office  a  question  with 
regard  to  a  recent  Army  Order  empowering  the  general 
officers  to  curtail  the  meat  ration  within  their  commands 
when  in  their  judgement  the  full  ration  was  not  required  ; 
whether  reductions  of  varying  amounts  had  been  made  in 
seven  commands  or  districts,  but  none  in  four  others. 
Mr.  Forster  said  that  the  subject  was  receiving  careful 
consideration.  He  also  stated,  in  reply  to  Mr.  Cathcart 
Wason,  that  the  army  ration  of  preserved  meat  was  ;f  lb., 
and  was  contained  in  a  tin  known  in  the  trade  as  a 
nominal  1  lb.  He  agreed  that  it  was  essential  that  a  meat 
ration  should  be  available  for  immediate  use,  and  con¬ 
sidered  that  the  tins  of  bully  beef  complied  with  this 
requirement. 

Apothecaries’  Hall  of  Ireland.— On  November  18th  Mr. 
Byrne  asked  a  long  and  circumstantial  question  with 
regard  to  the  Apothecaries’  Hall  of  Ireland,  and  inquired 
whether  the  Hall  had  been  hindered  in  its  work  of 
qualifying  surgeons  for  the  army  by  the  action  of  the 
General  Medical  Council,  which  had  subjected  it  to  a 
series  of  visitations,  inspections,  and  inquisitions,  thereby 
frightening  away  a  number  of  competent  candidates  who 
desired  to  get  qualified  to  serve  in  the  R.A.M.C. ;  and 
whether  other  medical  licensing  corporations  had  been 
subjected  to  such  visitation,  inspection,  or  inquisition  by 
the  General  Medical  Council  since  the  war  broke  out. 
Mr.  Tennant  replied  that  the  Apothecaries’  Hall  of  Ireland 
had  recently  made  representations  to  the  War  Office  with 
regard  to  the  action  of  the  General  Medical  Council.  Ho 
had  no  information  as  to  any  effect  which  the  action  of 
the  General  Medical  Council  might  have  had  in  frightening 
away  candidates  who  desired  to  get  qualified  to  serve  in 
the  Royal  Army  Medical  Corps,  but  it  was  obvious  that 
the  Army  Council  had  no  authority  over  a  body  such  as 
the  General  Medical  Council,  which  was  responsible  for 
the  efficiency  of  civil  medical  education,  and  the  Army 
Council  had  no  information  at  all  regarding  the  number  of 
inspections  which  the  General  Medical  Council  considered 
it  necessary  to  make  of  the  various  medical  licensing 
corporations. 

Milk  Supply  in  Agricultural  Districts.  —  Mr.  Field,  the 
member  for  St.  Patrick’s  Division,  Dublin,  called  attention, 
on  November  18th,  by  a  question  in  the  House  of  Commons, 
to  the  difficulty  people  in  rural  districts  in  Ireland  had  in 
obtaining  an  adequate  supply  of  milk,  and  asked  tho 
Chief  Secretary  whether,  considering  the  matter  in  con¬ 
junction  with  the  Department  of  Agriculture  and  the  local 
authorities,  he  would  institute  remedial  measures.  Mr. 
Birrell,  while  admitting  the  difficulty,  which  he  observed 
had  been  disclosed  in  evidence  before  the  Viceregal  Com¬ 
mission  on  the  milk  supply,  said  that  it  was  not  at  present 
practicable  for  the  Government  to  take  remedial  measures; 
he  hoped  that  creameries  and  farmers  having  milk  at  then- 
disposal  would  realize  their  duty  to  make  a  portion  of 
their  supply  available  for  dwellers  in  agricultural  places, 
and  promised  to  seo  what  could  bo  done  to  stimulate 
creameries  and  farmers  to  carry  out  this  recommendation. 
In  reply  to  Mr.  Lundon,  Mr.  T.  W.  Russell  stated  that  tho 
estimated  value  of  the  total  output  of  butter  in  Ireland  for 
the  twelve  months  ended  June  1st,  1913,  was  £9,201,000; 
the  corresponding  figure  for  the  twelve  months  ended 
June  1st,  1908,  was  £8,879,000. 

Grants  to  Day  Nurseries.— In  reply  to  Mr.  King,  tho 
Parliamentary  Secretary  to  the  Board  of  Education  stated, 
on  November  18th,  that  according  to  the  Board’s  regula¬ 
tions  day  nurseries*  were  intended  for  children  under  three 
years  of  age,  but  older  children  might  be  admitted  if  proper 
provision  could  be  made  for  them.  No  provision  was  made 
by  local  authorities  for  children  between  3  and  5,  except  in 
public  elementary  schools,  but  a  number  of  nursery  schools 
for  such  children  had  been  established  by  voluntary 
agencies  in  different  parts  of  the  country;  no  grant  was 
paid  in  respect  of  them. 

Midwives  (Scotland)  Bill.— A  bill  “to  secure  the  better 
training  of  midwives  in  Scotland  and  to  regulate  their 
practice  ”  was  introduced  into  the  House  of  Commons  on 
November  23rd  by  the  Secretary  for  Scotland  and  the 
Lord  Advocate. 
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TI1E  EARLY  STERILIZATION  OF  WAR  WOUNDS 
WITH  HYPOCHLORITES. 

The  views  of  M.  Tuffier,  expressed  in  a  recent  communica¬ 
tion,1  on  the  important  topic  of  the  sterilization  of  wounds 
received  in  warfare  are  of  special  interest,  since,  in  the 
discharge  of  his  duties  as  a  military  medical  inspector,  he 
has  had  unusual  opportunities  for  observing  the  various 
methods  of  treatment  followed  in  ambulances  along  the 
whole  of  the  French  front,  and  in  the  hospitals  at  the 
rear.  He  laid  emphasis  on  the  necessity  for  early  steriliza¬ 
tion  because  all  wounds  in  this  war  are  infected,  on  the 
localization  at  first  of  the  infective  agents  to  the  neighbour¬ 
hood  of  the  projectile  and  other  foreign  bodies,  and  on  the 
subsequent  spread  of  infection  over  the  whole  surface  of 
the  walls  of  the  wound.  He  pointed  out  that  the  necessity 
for  the  early  treatment  of  infected  wounds  was  not  a  new 
idea,  and  quoted  statistics  by  Reyher,  showing  that  in  the 
Russo- Turkish  war  in  1877  the  mortality  following  joint 
wounds  treated  in  the  first  twelve  hours  was  13  per  cent., 
while  similar  injuries  treated  at  a  later  stage  showed  a 
mortality  of  61.5  per  cent.  After  stating  that  the  treatment 
of  wounds  in  the  usual  way  with  ordinary  antiseptics  was 
inadequate  both  scientifically  and  clinically — a  conclusion 
that  has  been  emphasized  recently  by  Wright  and  others — 
Tuffier  referred  to  the  treatment  of  infected  wounds  by 
hypertonic  saline  solution  as  recommended  by  Wright, 
lie  insisted  that  the  method  was  inadequate  in  strepto¬ 
coccus  infections,  and  expressed  his  own  preference  for 
antiseptic  treatment  based  on  the  use  of  sodium  hypo¬ 
chlorite  prepared  according  to  Dakin’s  formula.2  At  the 
'pastes  de  secours  disinfection  of  the  skin  is  effected  with 
ordinary  petrol  spirit,  the  superficial  parts  of  the 
wound  are  cleaned,  a  compress  saturated  with  Dakin’s 
hypochlorite  is  then  applied,  and  the  whole  is  covered 
with  a  layer  of  cotton  kept  in  position  by  a  loose 
bandage.  He  insisted  on  the  importance  of  getting 
the  wounded  to  the  stationary  ambulances  or  hospitals 
■within  the  first  twelve  hours  and  of  ensuring  that  the 
services  of  experienced  surgeons  were  there  available  for 
immediate  treatment.  All  cases  should,  he  considered,  be 
kept  at  these  places  until  their  wounds  have  ceased  to  be 
infected.  After  referring  to  the  inadequacy  of  present 
methods  of  combating  shock  and  the  necessity  of  further 
research  upon  this  important  topic,  he  said  that  after  the 
wound  had  been  further  cleansed  by  petrol  spirit  and  with 
tincture  of  iodine,  carefully  protecting  the  wound  proper, 
the  latter  wTas  cautiously  explored  by  the  surgeon,  who 
should  scrupulously  observe  surgical  cleanliness.  The 
wounds  should  be  opened  up  by  moderately  free  incisions, 
and  only  actually  dead  tissue  should  be  cut  away.  The 
mode  of  dressing  the  wound  wras  similar  to  that  employed 
by  Carrel  and  his  colleagues,  reference  to  which  has 
already  been  made  in  these  columns.3 

The  wound  was  cleaned  mechanically  as  far  as  possible 
and  all  foreigu  bodies  carefully  removed,  one  or  more 
rubber  tubes,  6  mm.  in  diameter,  inserted  in  the  deepest 
parts  of  the  wound,  and  a  wet  dressing  soaked  in  Dakin’s 
hypochlorite  solution  placed  around  them.  A  sheet  of 
ordinary  sterile  cotton  wool  through  which  the  rubber 
tubes  passed  was  placed  around  the  limb,  and  the  whole 
was  kept  in  position  by  a  loosely  tied  bandage.  Hypo¬ 
chlorite  solution,  5  to  10  c.em.,  according  to  the  dimen¬ 
sions  of  the  wound,  was  injected  every  hour,  or  a  constant 
dropping  apparatus  was  employed.  “  At  first  a  slightly 
sticky  but  absolutely  clear  liquid  was  secreted  from  the 
wound,  but  there  was  neither  suppuration  nor  odour. 
AVhen  the  temperature  had  remained  normal  for  several 
days  and  the  wound  was  in  perfect  condition,  it  might  be 
partially  drawn  together  by  adhesive  plaster,  and  union 
would  follow. 

The  results  of  this  procedure  as  practised  in  ambulances 
of  the  Illrd,  Vlth,  and  Xth  French  armies  successively 
had,  M.  Tuffier  said,  been  excellent.  In  one  series  of 
wounds  in  which  the  prescribed  technique  was  not  adhered 
to  the  results  were  not  satisfactory,  but  a  subsequent 
series  of  vei-y  severe  bomb  wounds,  involving  extensive 

1  Bull,  de  V Acad,  de  Med.,  lxxiv,  No.  38. 

2  British  Medical  JwRXit,  28th.  v.  318,  and  October  23rd, 

p.  609. 

3  Biutish  Medical  Journal,  October  23rd,  p.  609. 


destruction  of  muscle  and  injury  to  joints,  gave  results 
superior  to  any  he  had  previously  seen.  Normal  tempera¬ 
ture  and  absence  of  suppuration  were  the  rule.  The 
wounded,  who  on  arrival  showed  a  temperature  of  38.5°  to 
39°  C.,  had  a  normal  temperature  after  forty-eight  hours. 

Tuffier  concluded  by  expressing  the  opinion  that  this 
method  of  antiseptic  treatment  constitutes  an  important 
advance,  but  that  further  improvement  is  desirable.  It  is 
not  always  possible  to  provide  proper  surgical  treatment 
for  all  the  wounded  within  the  first  twenty-four  hours,, 
especially  when  casualties  are  very  numerous.  Occa¬ 
sionally  certain  gangrenous  infections  spread  so  rapidly 
that  antiseptic  treatment  is  too  late  to  be  effective.  But, 
given  the  necessary  organization  for  the  rapid  transport  of 
the  wounded,  the  hypochlorite  method  of  antiseptic  treat¬ 
ment,  when  properly  applied,  would  prevent  a  large  pro¬ 
portion  of  the  deplorable  after-results  which  are  so  apt  to 
follow  wound  infection. 


GERAIAN  EXPERIENCES  OF  AVAR  SURGERY. 

Operations  on  Nerves. 

Papers  published  recently  by  Steinthal,  v.  Hoffmeister, 
Heile,  and  Hezel1  deal  with  64  cases  of  wounds  of  the 
peripheral  nerves ;  most  were  wounds  of  the  neck  and 
arms  indicted  by  ride  bullets.  It  was  found  that  the 
peripheral  nerves  were  not  only  subject  to  direct  injury 
by  bullets,  but  also  to  indirect  injury  by  the  pressure 
exerted  by  the  wounded  soft  tissues.  The  disturbances  to 
the  blood  supply  of  the  nerves  thus  provoked  often  led  to 
the  conversion  of  the  structures  surrounding  the  nerves 
into  cicatricial  tissue,  constricting  and  limiting  the  move¬ 
ments  of  the  nerves  for  a  considerable  distance.  Even  in 
bullet  wounds,  leaving  small  wounds  of  entry  and  exit, 
the  process  of  healing  was  often  accompanied  by  the 
formation  of  callous  tissue,  the  amount  and  distribution  of 
which  were  frequently  a  source  of  great  surprise.  In  this 
tissue  nerve  trunks  wrere  often  found  anchored  for  a  con¬ 
siderable  distance.  To  free  the  nerves  from  this  tissue 
required  much  patience  and  skill.  Hoffmeister  found  the 
operation  greatly  facilitated  by  the  endoneural  injection  of 
a  novocain-suprarenin  solution  (1  minim  of  suprarenin  to 
every  10  c.cm.  of  a  0.5  per  cent,  solution  of  novocain).  Ilq 
also  gave  this  injection  after  suturing  nerves,  and  found  the 
results  very  satisfactory  and  unattended  by  any  ill  effects. 
The  injection  distended  the  nerve  trunk  to  double  its 
normal  dimensions,  and  helped  to  free  it  from  surrounding 
adhesions,  and  to  break  down  the  endoneural  strands  of 
fibrous  tissue  constricting  the  constituent  parts  of  the 
nerve  trunk.  The  injection  often  brought  into  prominence 
hourglass  constrictions  of  the  nerve,  where  the  cicatricial 
tissue  had  encroached  on  it.  These  constrictions  were 
divided  so  as  to  give  the  nerve  a  uniform  cylindrical  shape 
throughout  the  field  of  operation.  In  some  cases  the 
injected  fluid  was  arrested  at  a  point  where  the  nerve  was 
apparently  healthy,  but  where  an  effective  constriction  had 
been  produced  by  a  little  cicatricial  tissue.  The  injectiop 
was  therefore  a  useful  guide  to  small  constrictions,  the 
freeing  of  which  led  to  the  disappearance  of  symptoms. 
A  further  advantage  was  the  action  of  the  suprarenin, 
which  prevented  post-operative  capillary  haemorrhages, 
and  the  consequent  development  of  new  adhesions. 

In  direct  wounds  of  the  nerves  the  authors  were  repeat¬ 
edly  struck  by  the  frequency  with  which  part  of  the 
wounded  nerve  had  escaped  injury.  In  Heilc’s  experience 
the  nerve  was  only  partially  severed  in  four-fifths  of  his 
cases.  Even  when  a  nerve  trunk  appeared  to  be  most 
severely  wounded,  it  was  a  common  experience  to  find  the 
continuity  of  substance  maintained  by  a  few  strands.  By 
the  preservation  of  these  strands,  and  the  suture  of  the 
divided  portion  of  the  nerve  by  fine  catgut  ligatures, 
secured  only  to  the  supporting  substance  of  the  nerve, 
good  results  were  obtained.  Heile  found  it  advisable, 
after  suture  of  a  nerve,  to  make  longitudinal  incisions  in 
the  perineurium,  so  as  to  secure  free  drainage  for  exudate, 
and  thus  prevent  secondary  neuritis.  He  also  made  a 
point  of  securing  the  nerve  in  healthy  tissues,  which  were 
unlikely  to  be  the  seat  of  post-operative  capillary  haemor¬ 
rhage.  For  this  purpose  he  found  the  interposition  of 
healthy  muscle  between  the  nerve  and  the  injured  tissues 
most  satisfactory;  when  this  was  not  possible,  fa- c'a  or 
fat  could  be  used  to  isolate  the  nerve  from  the  large 

1  Beitriige  zur  Iclin.  Chir„  vol.  xevi,  1915. 
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bleeding  cavity  formed  by  the  extirpation  of  cicatricial 
tissue.  He  also  employed  non-vulcanized  rubber  tubing  to 
isolate  the  nerve  in  cases  in  which  healing  by  first  inten¬ 
tion  was  anticipated.  When  this  was  not  the  case,  tho 
use  of  rubber  tubing  was  contraindicated.  Hoffmeister, 
on  the  other  tband,  was  sceptical  as  to  the  value  of 
isolating  the  nerve  in  this  manner.  Early  in  tho  war  ho 
had  attempted  to  isolate  the  nerve  in  a  portion  of  vein, 
excised  from  the  same  patient,  but  the  results  had  been 
disappointing.  He  had  also  experimented  with  fatty 
tissue  as  padding  for  the  nerve,  again  with  poor  results. 
He  had  come  to  the  conclusion  that  these  delicate 
operations  were  often  rendered  superfluous  by  his 
method  of  injecting  novocain  suprareuin,  on  which  he 
had  learnt  to  rely  more  and  more.  When  the  nerve  was 
completely  divided  and  extensively  imbedded  in  cicatricial 
tissue,  it  was  often  difficult  or  impossible  to  unite  the  two 
ends  by  direct  suture  after  the  necessarily  extensive  re¬ 
section  had  been  made.  But  by  various  devices,  including 
free  dissection  of  both  ends  of  the  nerve,  and  by  putting 
up  the  limb  in  a  position  of  extreme  flexion,  Heile  had 
succeeded  in  bridging  a  gap  as  wide  as  6  cm.  between  the 
two  ends  of  the  nerve.  Union  of  the  ends  of  the  nerve  by 
Assaky’s  suture  a  distance  or  by  Vanlair’s  tubuliza.tion 
received  little  praise;  and  after  a  review  of  the  literature 
of  these  two  methods,  Stcinthal  came  to  the  conclusion 
that  the  results  hitherto  published  were  discouraging. 

Double  Nerve  Grafting. 

With  a  vierv  to  overcoming  the  difficulties  caused  by 
extensive  destruction  of  nerves  and  of  the  surrounding  soft 
tissues,  Hoffmeister  had  elaborated  a  procedure  aiming 
at  securing  a  bridge  between  the  two  ends  of  the  nerve, 
which  should  facilitate  early  healing  and. the  growth  of 
new  nerve  fibres.  His  method  was  based  on  Depre’s  single 
nerve  grafting,  which  was  first  attempted  when  a  divided 
median  nerve  was  grafted  on  to  a  healthy  ulnar  nerve. 
This  operation  has  also  been  performed  for  paralysis  of 
the  facial  nerve,  which  has  been  grafted  on  to  the  spinal 
accessory  or  hypoglossal  nerve.  By  grafting  the  peri¬ 
pheral  end  of  the  divided  nerve  on  to  the  healthy  trunk  of 
a  motor  nerve  the  growth  of  fibres  from  this  nerve  down 
to  the  muscle  supplied  by  the  divided  nerve  was  effected. 
The  nerve  supply  of  this  muscle  was  henceforth  linked  up 
with  the  motor  centre  of  the  healthy  nerve.  Hoffmeister 
had  modified  the  method  by  using  the  healthy  nerve  merely 
as  a  conductor  between  the  two  ends  of  the  divided  nerve. 
He  anticipated  that  the  axis  cylinders  of  the  divided  nerve 
would  find  their  way  to  each  other  along  the  trunk  of  the 
healthy  nerve,  and  that  thus  the  union  of  a  muscle  with  a 
foreign  nerve  centre,  as  occurred  in  single  nerve  grafting, 
would  be  avoided.  By  this  method  of  double  grafting  he 
was  independent  of  the  nature  of  the  healthy  nerve  trunk 
employed,  for  it  was  immaterial  whether  it  were  sensory 
or  motor,  health}'’  or  paralysed.  It  was  also  possible  to 
perform  almost  an  unlimited  number  of  double  grafts,  pro¬ 
vided  only  one  nerve  trunk  in  the  limb  were  healthy. 
These  operations  were  performed  at  a  considerable  dis¬ 
tance  from  the  site  of  the  injury,  and  the  ends  of  the  nerve 
were  freely  dissected  out  so  that  after  grafting  there  should 
be  no  pull  on  them.  The  ends  were  often  carried  through 
tunnels  formed  by  muscles  or  behind  bones.  W  hen  a  nerve 
was  only  partially  divided,  the  divided  portion  was 
dissected  out  from  the  rest  of  the  nerve  for  a  considerable 
distance,  and  then  was  grafted  in,to  the  side  of  this  nerve. 

■  Altogether  Hoffmeister  had  performed  twenty-two 
double  or  multiple  nerve  grafts,  the  results  of  which  were 
promising,  although  the  permanent  results  were  uncertain 
in  many  cases.  The  first  operation  of  this  kind  was  per¬ 
formed  on  a  patient  whose  upper  arm  had  been  wounded 
by  a  bullet  which  had  completely  divided  the  ulnar, 
median,  and  the  cutaneous  antebracliii  medialis  nerves. 
Three  months  later,  when  the  wound  had  healed,  ex¬ 
tensive  cicatricial  tissue  in  the  depth  of  the  wound  was 
excised.  This  operation  involved  resection  of  10  cm.  of 
the  ulnar  nerve  and  12  cm.  of  the  median.  The  median 
head  of  the  triceps  muscle  was  detached  from  the 
humerus  over  a  small  area,  the  two  ends  of  the  ulnar 
nerve  were  grafted  on  to  the  radial  nerve,  the  two  cuds  of 
the  median  nerve  were  grafted  on  to  the  ulnar  nerve,  and, 
finally,  the  cutaneous  nerve  was  grafted  on  to  the  median 
nerve.  Thus,  the  ulnar  nerve  was  bridged  by  the  radial 
nerve  alone,  while  the  median  nerve  was  bridged  by  the 
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radial  nerve  and  two  portions  of  the  ulnar  nerve.  The 
cutaneous  nerve  was  bridged  by  tho  radial  nerve,  two 
portions  of  the  ulnar  nerve,  and  two  portions  of  the  median 
nerve.  Four  weeks  later  there  were  signs  of  motor 
innervation  of  the  area  supplied  by  the  ulnar  nerve,  and 
six  weeks  later  of  the  area  supplied  by  the  median  nerve. 

Both  Hoffmeister  and  Heile  performed  their  operations 
as  far  as  possible  under  general  anaesthesia,  although  a 
single  operation  sometimes  took  over  six  hours.  The 
greatest  care  was  taken  to  prevent  haemorrhage,  including 
capillary  haemorrhage,  and  the  subsequent  formation  of 
adhesions.  Heile  frequently  gave  endoneural  injections 
of  saline  solution  during  the  operation  in  order  to  facilitate 
the  liberation  of  nerve  bundles  from  cicatricial  tissue.  By 
this  device  he  was  enabled  to  isolate  nerves  which  would 
otherwise  have  been  too  securely  pinned  down  by  adhesions 
to  be  freed.  Hoffmeister  made  considerable  use  of  an 
antiseptic  bipolar  electrode,  with  which  he  ascertained 
the  distribution  of  uninjured  nerve  fibres  in  cases  of 
partial  division  of  a  nerve  trunk.  The  electrode  was  also 
useful  in  showing  to  what  nerve  trunk  a  given  “nerve 
bridge”  belonged,  and  in  testing  its  functional  capacity 
during  the  various  phases  of  the  operation,  without  neces¬ 
sitating  extensive  dissection  of  the  parts  involved.  As  a 
rule,  these  operations  were  not  undertaken  till  the  wounded 
nerve  trunks  had  been  given  about  three  months  in  which 
to  reunite  by  themselves. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

Army. 

Wounded. 

Lieutenant  L.  J.  J.  Nye,  R.A.M.C.  (temporary),  Flanders. 
Lieutenant  A.  G.  Whitfield,  R.A.M.C.(T.F.),  Flanders. 

Deaths  among  Sons  of  Medical  Men. 

Fraser,  Donald  Reginald,  Sergeant  5th  (Lochiel’s)  Battalion 
Cameron  Highlanders,  younger  son  of  Dr.  A.  Duncan  Fraser, 
Stratlrerio,  Falkirk,  killed  in  France  on  September  25th.  Ho 
was  educated  at  Blair  Lodge,  enlisted  at  the  beginning  of 
the  war,  and  had  been  previously  wounded  on  June  30th. 
His  elder  brother,  Major  A.  W.  Fraser,  R.A.M.C.,  is  serving  in 
Egypt. 

Tresidder,  Percy  Hugh,  trumpeter,  Wellington  Mounted 
Rifles,  eldest  son  of  Dr.  Harry  Innis  Tresidder,  of  Ouehanga, 
Auckland,  New  Zealand,  killed  in  the  Dardanelles  on  or  about 
August  27th.  He  left  New  Zealand  in  February,  with  the  third 
reinforcement. 

Sloan,  Geoffrey,  Captain  Scottish  Horse,  third  surviving  son 
of  Dr.  Samuel  Sloan,  of  •Somerset  Place,  Edinburgh,  died  of 
wounds  in  France,  aged  37.  He  served  with  the  Scots  Greys  in 
the  South  African  war.  When  the  present  war  broke  out  he 
was  in  Vancouver,  where  he  commanded  the  Frontiersmen; 
he  returned  to  Scotland,  and  was  appointed  captain  in  tho 
Scottish  Horse  from  November  14th,  1914.  His  two  brothers 
are  also  serving — Colonel  Sloan,  D.S.O.,  R.A.M.C.,  and  Captain 
S.  Sloan,  Scottish  Horse. 


HONOURS. 

The  Victoria  Cross. 

Tiie  London  Gazette  of  November  18tli  announced  that  the 
Victoria  Cross  had  been  conferred  on  temporary  Lieutenant 
George  Allan  Maling,  M.B.,  R.A.M.C.,  “for  most  conspicuous 
bravery  and  devotion  to  duty  during  the  heavy  fighting 
near  Fauquissart  on  September  25th,  1915.  Lieutenant 
Maling  worked  incessantly  with  untiring  energy  from 
6.15  a.m.  on  the  25tli  till  8  a.m.  on  the  26tli,  collecting  and 
treating  in  the  open  under  heavy  shell  fire  more  than  300 
men.  At  about  11  a.m.  on  the  25th  he  was  flung  down  and 
temporarily  stunned  by  the  bursting  of  a  large  high- 
explosive  shell  which  wounded  his  only  assistant  and 
killed  several  of  his  patients.  A  second  shell  soon  after 
covered  him  and  his  instruments  with  debris,  but  his  high 
courage  and  zeal  never  failed  him,  and  he  continued  his 
gallant  work  single-handed.” 

Lieutenant  Maling  is  the  youngest  son  of  Dr.  E.  A. 
Maling  of  Blackwell  Hall,  Darlington  ;  he  is  27  years  of 
age,  and  was  educated  at  Uppingham,  Oxford,  and  St. 
Thomas’s  Hospital,  London.  Ho  graduated  B.M.,  B.Cb. 
Oxford  last  year,  and  took  also  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  He  received  his  commission  as  tem¬ 
porary  Lieutenant,  R.A.M.C.,  on  January  18th,  1915.  He 
went  to  France  in  Juno,  and  was  attached  to  the  12th 
Rifle  Brigade. 
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Military  Cross. 

The  Military  Cross  lias  been  conferred  upon  the  two 
following  officers  for  the  services  specified  in  the  official 
notes  appended  to  their  names. 

Captain  Maurice  Holdswortk  Barton,  R.A.M.C.(T.F.), 
attached  5th  Leicester  Regiment.  For  conspicuous  gallantry 
and  devotion  to  duty  at  Hohenzoliern  redoubt  on  October  13th, 
1915,  in  tending  and  bringing  in  wounded  under  fire.  He  also 
rallied  and  sent  forward  men  who  had  become  scattered.  This 
is  not  the  first  time  that  Captain  Barton’s  bravery  and  good 
work  have  been  brought  to  notice. 

Captain  Samuel  Russell  Foster,  M.B.,  2nd  North  Midland 
Field  Ambulance,  R.A.M.C.(T.F.).  For  conspicuous  gallantry 
and  devotion  to  duty  at  Hohenzoliern  redoubt  on  October  16th, 
1915.  He  went  to  the  relief  of  an  officer  and  some  wounded 
men  who  were  lying  in  a  trench  between  the  firing  lines, 
passing  over  a  considerable  space  of  open  ground  in  broad  day¬ 
light  under  heavy  shell,  machine-gun,  and  rifle  fire.  He  spent 
eight  hours  in  this  trench  tending  severely  wounded  men. 

Captain  Barton  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Bond,  in  1914,  and  was  assistant  house-surgeon  at  the  Leicester 
Royal  Infirmary.  He  received  his  commission  as  Lieutenant 
It.A.M.C.(T.F.)  on  January  10th.  1915.  Captain  Foster 

graduated  M.B.,  B.Ch.,  Queen’s  University,  Belfast,  in  1912. 
He  was  in  practice  at  Blaina,  Monmouthshire,  and  received  his 
commission  as  Lieutenant  R.A.M.C.fT.F.)  on  November  27th, 
1914. 

Distinguished  Conduct  Medal . 

The  Gazette  of  November  16th  also  announced  the  grant 
of  the  Distinguished  Conduct  Medal  to  203  non- commis¬ 
sioned  officers  and  men  for  “  acts  of  gallantry  and  devotion 
to  duty.”  Among  them  were  the  following  men  of  the 
medical  services : 

Franklin,  B.  S.,  Lance-Corporal  R.A.M.C.,  2nd  Field 
Ambulance. 

Halford,  It.  E.,  Quartermaster-Sergeant  R.A.M.C.,  21st  Field 
Ambulance. 

Hancock,  J.  W.,  Sergeant  R.A.M.C.(T.F.),  4th  London  Field 
Ambulance. 

Holmes,  J.,  Private  A.S.C.,  attached  23rd  Field  Ambulance. 

Pursey,  G.  P.,  Quartermaster-Sergeant  B.A.M.C.,  2nd  Field 
Ambulance. 

Sweeney,  J.,  Lance-Corporal  E.  A.M.C.,  42nd  Field  Ambulance. 

Yeitch,  G.  T.,  Private  R.A.M.C.,  39th  Field  Ambulance. 

Foreign  Orders. 

The  London  Gazette  announces  that  the  King  had  granted 
authority  to  the  recipients  permission  to  wear  the  following 
foreign  orders  : 

Lady  (Ralph)  Paget,  the  Grand  Cross  of  the  Order  of  St.  Sava, 
conferred  by  the  King  of  Serbia  for  services  connected  with  the 
British  Red  Cross  hospitals  in  that  country. 

Sir  StClair  Thomson,  M.D.,  Commander  of  the  Order  of 
Leopold  of  Belgium  for  services  in  Flanders  and  England. 

Major  Herman  Stedman,  late  R.A.M.C.(T.F.),  Chevalier  of 
the  Order  of  Leopold  of  Belgium. 

Surgeon  E.  R.  A.  Merewether,  M.B.,  E.N.,  Order  of  St.  Sava, 
4th  class  (conferred  by  the  King  of  Serbia). 

To  certain  officers  of  H.M.S.  Jupiter  to  wear  decorations  con¬ 
ferred  upon  them  by  the  Emperor  of  Russia.  Among -them 
were  three  medical  officers 

Order  of  St.  Anne,  third  class:  Surgeon  W.  I.  Gerrard 
R.N.V.R.;  Surgeon  (temporary)  W.  G.  Biggar,  R.N. 

Order  of  St.  Stanislas,  second  class :  Fleet  Surgeon  H.  R. 
Gardner,  R.N. 


HOSPITAL  SHIPS. 

Preparatory  Falsehoods. 

A  wireless  message  from  Berlin,  on  November  21st, 
stated  that  “seventy  British  transports  have  passed 
Gibraltar,  heavily  laden,  and  painted  like  hospital 
ships,  on  their  way  to  Greek  waters.”  A  German 
Admiralty  official  further  stated  that  “in  the  past  few 
days  our  U  boats  have  wirelessed  that,  when  British 
ships  reach  the  submarine  danger  zone,  they  drop  Pied 
Cross  flags  over  a  white  space  painted  on  the  vessel’s  side,” 
and  that  seventy  vessels  passing  Gibraltar,  ostensibly 
hospital  ships,  “carried  heavy  cargoes,  for  they  were 
swimming  deep.  ...  All  these  ships  carried  to  the  limit 
of  their  capacity.  Surely  England  is  not  sending. seventy 
hospital  ships  to  Greece  within  a  few  days  with  wounded 
or  with  hospital  supplies?  Undoubtedly  they  arc  carrying 
troops  and  munitions  which  are  being  protected  by  a  ruse.” 

The  British  Admiralty  issued  the  following  announce¬ 
ment  on  November  23rd : 

The  constant  repetition  in  the  German  Wireless  Press 
Messages  of  falsehoods  concerning  British  hospital  ships 
necessitates  a  further  categorical  denial. 

There  are  forty-two  British  hospital  ships  working  to  and 
from  the  Mediterranean — not  seventy,  as  stated. 


No  hospital  ship  has  carried  other  than  sick  and  wounded, 
nurses  and  medical  staff,  and  medical  stores. 

All  are  fully  ballasted  to  secure  safety  and  comfort,  but  are 
net  deeply  laden.  On  the  contrary,  they  are  generally  some 
feet  higher  than  deep  draught. 

All  are  permanently  painted  as  required  by  .Geneva  Conven¬ 
tion,  and  duly  notified  to  belligerents.  No  temporary  arrange¬ 
ments,  such  as  those  suggested,  exist. 

The  whole  report  and  its  insinuation  is  absolutely  false. 
Great  Britain  has  strictly  adhered  to  the  Geneva  and  Hague 
Conventions. 

Previous  experience  suggests  that  this  series  of  falsehoods 
foreshadows  attacks  on  British  hospital  ships  by  German 
submarines. 

Medical  Officers  Wanted. 

3 '2nd  Home  Counties  Field  Ambulance  (T.F.). 

There  are  a  few  vacancies  for  officers  in  the  above  unit. 
Candidates  must  be  fully  qualified  medical  practitioners, 
and  willing  to  undertake  foreign  service  obligation.  Apply, 
Officer  Commanding,  Halton  Park  West  Camp,  near  Tring, 
Herts. 

S' 1st  II. C.  Field  Ambulance ,  R.A.M.CJT.). 

Medical  officers  are  urgently  required  for  the  3  1st  nomc 
Counties  Field  Ambulance  for  foreign  service  only.  For  par¬ 
ticulars  apply  to  the  O.C.,  3  1st  Home  Counties  Field  Ambu¬ 
lance,  Royal  Army  Medical  Corps  (T.),  Halton  Camp  West, 
Tring,  Herts. 


fwlaitb. 


The  Insurance  Commissioners,  tiie  Profession  in 
Ireland,  and  Service  with  the  Troops. 

At  last  it  would  seem  that  the  prolonged  differences 
between  the  medical  profession  in  Ireland  and  tbe  Insur¬ 
ance  Commissioners  on  the  vexed  question  of  certification 
were  on  the  point  of  being  settled.  This  has  been  stated 
so  often  before  that  one  is  inclined  to  be  sceptical ;  how¬ 
ever,  this  time  it  really  seems  as  if  a  serious  effort  had 
been  made  on  the  part  of  the  Commissioners  to  meet  the 
reasonable  demands  of  the  doctors.  These  proposals  pro¬ 
vide  that  certification  for  the  purpose  of  enabling  insured 
persons  to  apply  to  their  societies  for  sickness  benefit 
should  be  carried  out  by  the  medical  attendants,  tho 
amount  of  money  allotted  being  based  on  the  number  of 
insured  persons  in  each  certification  area,  and  the  densitjh 
or,  on  the  other  hand,  the  scattered  nature  of  the  insured 
population.  It  is  also  proposed  that  a  certain  check  on  certi¬ 
fication  in  the  nature  of  a  second  medical  opinion  should 
be  available  for  the  approved  societies  where  they  had 
reasonable  doubt  as  to  the  degree  of  care  with  which 
medical  certificates  were  given  in  any  area.  This  would 
have  meant  the  appointment  of  a  certain  number  of 
salaried  appointments,  but  owing  to  the  present  needs  of 
the  military  medical  services,  it  was  thought  that  tho 
hope  of  obtaining  these  appointments  might  hinder  suit¬ 
able  candidates  from  offering  themselves  for  the  army. 
The  Insurance  Commissioners  have  therefore  come  to  the 
conclusion  that,  while  it  is  practicable  to  proceed  with 
that  part  of  their  scheme  which  provides  for  certification, 
it  is  desirable  to  defer  the  part  relating  to  second  opinions 
until  the  war  is  over.  This  necessitates  the  abolition  of 
the  arrangements  at  present  existing  for  certification, 
and  the  Commissioners  propose  to  hold  conferences  at 
an  early  date  for  tho  purpose  of  discussing  the 
matter  with  representatives  of  the  various  interests 
affected.  They  desire  that  eligible  candidates  for 
the  Army  Medical  Service  may  know  at  the  earliest 
possible  date  that  certain  proposed  appointments  are  now 
definitely  suspended  until  the  termination  of  the  war,  and 
that  acceptance  of  service  under  the  Army  Council  will 
entail  no  disability  as  regards  the  appointments  in  ques¬ 
tion,  but  on  the  contrary,  will  entitle  applications  to  favour¬ 
able  consideration  when  such  appointments  are  eventually 
made.  As  the  medical  profession  in  the  country  districts 
of  Ireland  consists  very  largely  of  those  engaged  in  Poor 
Law  work,  this  notice  is  of  chief  importance  to  them. 
Already  considerable  numbers  of  them  have  obtained  tent  - 
porary  commissions,  and  the  chief  hindrance  to  others  is 
not  so  much  the  hope  of  future  appointments  as  the  diffi¬ 
culty  of  arranging  for  substitutes  to  undertake  their  duties. 
If,  therefore,  boards  of  guardians  would  make  a  serious 
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•effort  to  reduce  as  far  as  possible  the  demands  on  the  time 
and  services  of  their  medical  officers,  and  also  allow,  where 
possible,  the  amalgamation,  for  the  time  being,  of  neigh¬ 
bouring  districts,  and  grant  leave  of  absence,  without  pre¬ 
judice,  to  the  medical  officers  whom  it  was  found  possible 
to  spare,  a  large  number  of  medical  men  could  be  set  free, 
who  would  have  no  hesitation  in  offering  themselves  to  the 
War  Office  for  military  service. 

Dublin  University  School’s  Record  in  the  War. 

On  Saturday  evening,  November  20tli,  the  inaugural 
meeting  of  the  Dublin  University  Biological  Association 
was  held  in  the  Graduates’  Memorial  Hall,  Trinity  College. 
Dr.  J.  T.  Wigliam  presided  and  Dr.  Charles  Benson,  the 
incoming  President,  delivered  an  address  on  “War:  its 
effects  upon  the  medical  profession.”  He  expressed  the 
■opinion  that  there  would  be  a  great  shortage  of  medical 
men  after  the  war.  Professor  Dixon,  Registrar  of  the 
School  of  Physic,  Trinity  College,  stated  that,  of  the 
students  who  had  matriculated  during  1909  and  1910  in 
the  Dublin  University  School  of  Medicine,  69  had  quali¬ 
fied,  and  of  these  65  were  known  to  have  taken  com¬ 
missions  in  the  R.A.M.C. ;  24  had  not  waited  to  qualify, 
but  had  joined  fighting  units  either  as  commissioned 
officers  or  as  privates ;  only  19  were  left  in  the  school,  and 
they  were  preparing  fcr  their  final  examinations.  Of  the 
students  who  matriculated  in  1911  and  1912,  none  were 
yet  entitled  to  enter  for  their  final  examinations,  but  of 
these,  58  had  already  joined  the  regular  army.  The  total 
number  of  the  medical  students  of  the  school  on  active 
service  was  120. 

Boards  of  Guardians  and  Poor  Law  Medical 
Officers’  Holidays. 

The  relations  between  the  Carrickmacross  (co.  Monaghan) 
Board  of  Guardians  and  their  medical  officers  have  not 
been  of  a  satisfactory  character  for  some  time  past.  For 
this  undesirable  state  of  affairs  their  unreasonable  attitude 
as  regards  leave  of  absence  of  their  medical  officers  going 
on  holidays  and  joining  the  R.A.M.C.  is  mainly  if  not 
■entirely  responsible.  The  custom  throughout  Ireland  is 
for  the  boards  of  guardians  to  appoint  as  locumtenent  the 
■doctor  nominated  by  the  medical  officer  going  on  leave, 
so  long  as  the  arrangements  impose  no  hardship  on  the 
sick  poor — a  condition  closely  inquired  into  by  the  Irish 
Local  Government  Board  before  sanctioning  the  leave 
of  absence.  The  Carrickmacross  Board  of  Guardians, 
instead  of  following  the  usual  custom  of  boards  in 
Ireland,  ignore  the  locumtenent  nominated  by  the  medical 
officer  seeking  leave,  and  appoint  one  particular  doctor  to 
do  duty  for  all  their  medical  officers,  who  are  expected  to 
take  their  holidays,  not  to  suit  their  own  convenience  and 
private  arrangements,  but  to  accommodate  the  convenience 
of  the  locumtenent  selected  by  the  board  of  guardians. 
That  a  similar  state  of  affairs  to  that  now  existing  in  the 
•Carrickmacross  Union  does  not  arise  to  a  greater  extent 
in  other  localities  in  Ireland  is  due  rather  to  the  doctors 
in  these  areas  observing  the  ethical  rule  that  no  doctor 
should  accept  a  locumtenent  appointment  without  either 
the  invitation  or  the  approval  of  the  doctor  going  on  leave, 
than  any  desire  on  the  part  of  certain  boards  of  guardians 
to  oblige  their  medical  officers.  The  Carrickmacross  Board 
of  Guardians  on  a  recent  occasion  also  refused  to  pay  any 
portion  of  the  salary  of  the  locumtenent  nominated  by 
their  medical  officer,  Dr.  D’Arcy,  who  intended  joining 
the  R.A.M.C. 


Tuberculosis  Sanatoriums  in  War  time. 

Every  curative  institution  throughout  the  country  is 
feeling  the  lack  of  qualified  medical  men  for  resident 
posts.  The  sanatoriums  for  the  treatment  of  tuberculosis 
may  perhaps  be  said  to  feel  the  shortage  in  somewhat 
less  degree  than  the  general  hospitals ;  nevertheless  they 
must  needs  be  hampered  in  their  disciplinary  work  to  a 
considerable  extent  when  left  in  the  willing  but  in¬ 
experienced  hands  of  substitutes.  From  the  seventh 
annual  report  of  the  Ayrshire  Sanatorium,  however,  it 
appears  that  the  general  average  of  usefulness  has  not 
suffered  any  decline  on  this  account.  The  numbers  of 
tuberculous  persons  treated  during  the  year  1914  show 
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a  steady  increase  over  previous  years,  and  additional 
accommodation  has  had  to  be  provided.  As  in  his  reports 
for  some  years  past,  the  Medical  Superintendent  finds  it 
necessary  to  call  attention  to  the  prevalent  custom  in  the 
county  (as  in  many  others)  of  recommending  cases  for 
admission  at  an  advanced  stage  of  the  disease,  many  of 
them  coming  thus  under  treatment  for  the  first  time.  He 
rightly  emphasizes  the  mischief  that  must  be  wrought  by 
such  cases,  who  for  many  months,  and  perhaps  years, 
have  been  scattering  the  seeds  of  disease  broadcast  in  the 
homes  or  the  workshops.  Too  often  the  patient  refuses 
to  consult  a  doctor  until  too  weak  to  carry  on  his 
work,  and  no  power  exists  by  which  inspection  can 
be  carried  out  to  detect  and  isolate  the  patient  before  his 
disease  has  advanced  beyond  the  curable  limit.  The 
actual  death-rate  from  tuberculosis  varies  remarkably  in 
different  parts  of  Scotland,  but  the  general  tendency  to 
decrease  is  quite  evident.  Cases  of  tuberculosis  in  soldiers 
returning  from  the  war  are  not  uncommon.  The  idea  is 
naturally  prevalent  that  the  unrestricted  spitting  and  the 
general  conditions  of  the  life  in  the  trenches  is  to  be  held 
responsible  for  the  infection.  It  would  appear  probable, 
however,  that  in  most  cases  the  seeds  of  disease  were 
already  sown  and  that  the  hardships  had  only  served  to 
stimulate  afresh  the  activity  of  dormant  bacilli.  Contrary 
to  experience  in  many  kindred  institutions,  the  Ayrshire 
Sanatorium  has  not  suffered  financially  during  the  war. 
A  reduced  medical  staff  and  enforced  economy  in  arti¬ 
ficial  light  during  the  winter  months  may  be  held  to 
account  for  this. 

Edinburgh  Obstetrical  Society. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
November  17tli,  at  which  the  president,  Sir  Halliday 
Croom,  was  in  the  chair,  the  treasurer,  Dr.  John  McGibbon, 
presented  the  annual  financial  statement,  which  showed 
a  balance  in  bank  of  £49  Is.  5d.,  and  invested  funds 
which  cost  £505  6s.  6d.  A  vote  of  thanks  was  heartily 
accorded.  The  President  then  submitted  the  following 
motion  by  the  Council : 

That  meantime,  owing  to  the  continuance  of  the  war,  no 
meetings  of  the  society  be  held  until  further  notice ;  and 
that  during  the  period  of  suspension  no  subscriptions  be 
called  for,  and  the  present  office-bearers  and  council 
continue  in  office. 

This  motion  was  agreed  to  unanimously,  and  it  was 
further  decided  that  notices  of  the  temporary  cessation  of 
the  society’s  meetings,  of  the  subscriptions,  and  of  the 
annual  volume  of  Transactions,  should  be  sent  to  the 
Fellows  of  the  society.  It  was  also  agreed  that  contribu¬ 
tions  made  by  the  Fellows  to  medical  journals  during  the 
continuance  of  the  war  should  be  considered  thereafter  by 
the  Council  with  a  view  to  their  possible  inclusion  in  the 
next  volume  of  the  society’s  Transactions. 


(BuglattiJ  aitit  Maks. 


The  Midwives  Act  in  Manchester. 

Probably  nowhere  is  the  Midwives  Act  more  carefully 
carried  out  than  in  Manchester,  and  the  Medical  Officer  of 
Health  gives  in  his  annual  report  for  1914  an  interesting 
account  of  special  work  done  for  pregnant  and  nursing 
women  which  has  arisen  owing  to  the  war.  The  number  of 
midwives  in  practice  during  1914  was  161,  of  whom  over 
80  per  cent,  were  certificated.  The  total  births  regis¬ 
tered  numbered  18,697 — a  rate  of  25.3.  This  is  a  slight 
reduction  on  the  previous  year,  when  the  number  was 
19,052,  or  a  rate  of  25.64,  and,  with  the  exception  of  the 
year  1912,  when  the  rate  was  only  25.09,  the  rate  for  1914 
was  the  lowest  on  record.  Of  the  18,697  births,  9,409,  or 
just  over  50  per  cent.,  were  attended  by  midwives.  This 
is  a  considerable  drop,  as  in  1913  the  midwives  attended 
12,251,  or  64.3  per  cent.,  while  in  1912  they  attended 
58.6  per  cent.  No  explanation  is  given  of  this  reduction, 
though  it  is  probable  that  since  the  Insurance  Act  began 
to  provide  maternity  benefit  many  women  who  formerly 
had  to  be  content  with  a  midwife  have  been  able  to  afford 
to  engage  a  doctor. 

During  the  year  105  cases  of  puerperal  fever  were 
notified ;  of  these,  20  occurred  after  abortion  or  premature 
labour,  in  25  cases  forceps  had  been  used,  and  in  22  a 
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perineal  tear  was  stated  to  be  present.  It  may  be  noted, 
too,  that  though  in  the  majority  of  the  last  ten  years 
puerperal  fever  occurred  more  frequently  among  cases 
where  doctors  attended  at  the  birth,  on  the  contrary  in 
1914  the  doctors  had  a  lower  proportion  of  cases  of  puer¬ 
peral  fever  than  the  midwives.  On  the  other  hand,  the 
death-rate  among  the  doctors’  cases  lias  been  rather  per¬ 
sistently  higher  than  among  the  midwives’  cases.  The 
case  mortality  for  puerperal  fever  was  21.9  per  cent. 
Doctors  were  summoned  to  the  assistance  of  midwives  in 
accordance  with  the  rules  of  the  Central  Midwives  Board 
in  2,606  cases,  by  far  the  greatest  number  being  for  tedious 
labour  or  rupture  of  perineum  or  for  inflammation  of  the 
eyes  in  the  newborn.  Under  the  Manchester  arrange¬ 
ment,  by  which  the  Midwives  Supervising  Committee  pays 
fees  in  needy  cases  to  doctors  summoned  to  the  assistance 
of  mid  wives,  757  applications  for  such  fees  were  made. 
Inquiry  was  made  into  every  case,  and  654  fees  were 
actually  paid  amounting  to  £568  14s. ;  the  remaining 
cases  did  not  fulfil  the  conditions  on  which  fees  are  paid. 
At  the  beginning  of  December,  1914,  the  committee  also 
arranged  to  pay  fees  to  midwives  for  attending  at  confine¬ 
ments  of  the  wives  or  widows  of  soldiers  or  sailors  and  of 
other  women  in  need  of  assistance  as  a  result  of  the  war, 
the  fees  payable  being  15s.  for  a  first  confinement  and 
12s.  6d.  for  subsequent  confinements.  During  the  month 
of  December  34  fees  amounting  to  £21  15s.  were  thus  paid 
to  midwives,  the  payments  being  conditional  on  the  in¬ 
come  of  the  family  not  being  in  excess  of  the  same  scale 
as  that  under  which  medical  practitioners  are  paid  when 
summoned  to  the  assistance  of  midwives. 

The  total  number  of  stillbirths  of  which  there  is  any 
record  was  638 ;  of  these,  406  occurred  in  the  practice  of 
doctors  and  232  in  that  of  midwives ;  21  of  the  children 
who  were  stillborn  were  known  to  be  illegitimate.  In  1911 
two  special  nurses  were  appointed,  one  being  for  septic 
work,  and  visits  and  investigations  have  been  made  with  a 
view  to  checking  the  practice  of  midwifery  by  uncertified 
women.  When  the  war  broke  out  it  was  feared  that  much 
hardship  and  suffering  might  be  entailed  on  poor  pregnant 
and  lying-in  women,  and  the  Relief  Committee  arranged 
for  free  meals  for  a  period  of  two  months  prior  to  confine¬ 
ment  and  during  the  nursing  period,  and  also  for  the  pro¬ 
vision  of  suitable  clothing.  The  medical  oflicer  of  health 
was  authorized  to  administer  this  relief,  and  the  executive 
medical  officer  of  the  Supervising  Committee  was  entrusted 
with  the  arrangements.  All  the  midwives  were  invited  to 
a  meeting  to  discuss  the  procedure,  and  they  agreed  volun¬ 
tarily  to  notify  suitable  cases.  Inquiry  into  all  cases  thus 
notified  was  made,  and  those  found  to  be  eligible  were  pro¬ 
vided  with  tickets,  which  they  could  present  at  one  of 
eleven  feeding  centres  which  were  organized.  The  food 
was  provided  by  a  large  caterer  in  the  city,  and  delivered 
daily  by  the  motor  bus  belonging  to  the  Sanitary  Com¬ 
mittee  ;  to  cases  unable  to  attend  at  the  centres  a  quart  of 
milk  was  supplied  daily  through  the  nearest  dairy,  the 
cost  of  this  being  largely  borne  by  the  mid  wives,  who  com¬ 
bined  to  provide  funds  for  the  purpose.  Clothing  was 
received  through  many  agencies,  and  was  distributed 
direct  from  the  office.  In  this  way  relief  was  given  to 
2,375  cases,  and  there  can  be  little  doubt  that  this  arrange¬ 
ment,  together  with  the  scheme  of  the  committee  for  the 
payment  of  fees  to  mid  wives,  will  have  proved  extremely 
beneficial. 


Canrsjjoniirjtre. 


THE  SACRIFICES  OF  CANADIAN 
PRACTITIONERS. 

Sir, — I  have  just  read  a  very  interesting  article  in  your 
issue  of  October  9th  upon  the  “  Position  of  general  prac¬ 
titioners  taking  commissions,”  and  in  view  of  the  details 
which  are  therein  given  with  regard  to  the  “  arrange¬ 
ments  made  by  a  country  practitioner  who  has  recently 
responded  to  the  call  of  duty,  and  taken  a  commission  in 
the  R.A.M.C.,”  I  feel  that  a  statement  should  be  made 
with  reference,  to  the  conditions  under  which,  in  response 
to  the  call  of  duty,  commissions  are  taken  by  Canadian 
practitioners,  either  in  the  Canadian  A.M.C.  or  in  the 
R.A.M.C. 

Whereas,  in  the  counting  of  the  cost,  your  correspondent 


has  been  able  to  work  out  his  financial  details  so  as  to 
x'educe  the  loss  anticipated  in  running  his  practice  during 
his  absence  to  £8  a  year,  the  practitioner  in  this  Dominion 
who  accepts  a  commission  in  either  of  the  above  services 
is  unable  to  make  any  such  arrangement.  The  conditions 
of  practice  in  the  Dominion  make  it  impossible  for  a  prac¬ 
titioner  to  receive  any  remuneration  for  the  loss  of  his 
practice,  because  such  a  practice  is  unsaleable,  and  he 
who  sells  commits  a  fraud,  and  he  who  purchases  pur¬ 
chases  that  which  is  naught.  In  this  Dominion  a  practice 
is  a  purely  personal  affair,  and  is  worth  nothing  as  a 
matter  of  sale,  either  by  himself  or  by  his  estate,  for 
patients  exercise,  and  rightly,  absolute  liberty  with 
reference  to  their  choice  of  physician,  and  hold  themselves 
under  no  obligation,  given  or  understood,  to  return  to  any 
practitioner  for  a  second  or  third  visit.  Therefore,  when 
one  of  the  practitioners  of  this  Dominion  applies  for  a 
commission,  he  does  so  in  the  full  knowledge  that  during 
his  absence  nothing  will  be  received  by  his  family  in  the 
way  of  revenue  from  any  practitioner  to  whom  the 
families  which  he  has  professionally  attended  may  resort, 
and,  moreover,  upon  the  end  of  the  war  and  the  return  of 
the  practitioner  to  his  former  location,  should  he  be  for¬ 
tunate  enough  to  survive,  he  must  look  forward  to  begin¬ 
ning  his  practice  anew,  and  must  not  expect,  as  a  right, 
that  any  of  his  old  patients  seek  his  aid. 

In  the  hospitals  recently  sent  forth  by  the  universities 
of  Canada,  of  which  I  have  the  more  intimate  knowledge, 
the  gentlemen  who  comprised  their  staffs  have  with  few 
exceptions  abandoned  more  or  less  lucrative  practices,  and 
only  in  a  few  cases  are  there  any  others  than  those  wh» 
have  been  for  some  time  in  general  or  special  practice,  and 
in  most  instances  these  members  are  teaching  members  of 
the  university  faculties.  The  senior  officers  are  specialists, 
professors,  or  associate  professors  of  the  universities, 
receiving  from  their  private  practices  incomes  varying; 
from  £1,000  per  annum  upwards.  These  gentlemen  left 
their  families  dependent  upon  the  insecure  revenue  de¬ 
rivable  from  what  investments  they  had  been  able  to* 
make,  the  separation  allowance  afforded  them  by  the 
Government,  and  whatever  portion  of  their  pay  they  could 
spare.  Their  salaries  were,  of  course,  continued  by  the 
universities,  but  these  are  honoraria,  and  of  inconsiderable 
amount. 

From  my  knowledge  of  the  composition  of  the  units,  not 
one  of  the  staffs  regrets  for  one  moment  the  step  he  took 
in  volunteering  his  services,  but  it  is  only  fair  that  the 
facts  involved  should  be  made  known,  and  the  self-sacrifice 
acknowledged. 

The  whole  position  of  the  Canadian  practitioner  who* 
has  volunteered  for  service  abroad,  as  compared  with  the 
gentleman  mentioned  in  the  article  above  quoted,  who- 
could  figure  down  his  actual  monetary  loss  to  £8  per 
annum,  makes  the  self-sacrifice  involved  in  the  case  of  the* 
latter  almost  a  negligible  item. — I  am,  etc., 

D.  J.  Gibb  Wishart,  B.A.,  M.D.,  C.M., 
Toronto,  Nov.  3rd.  L.R.C.P.Lond.,  F.R.C.S. 


IPECACUANHA  AND  ITS  ALKALOIDS. 

Sir, — The  note  under  this  heading,  which  appeared  in 
in  your  issue  of  November  13th,  gives  an  account  of  our 
knowledge  of  the  chemistry  of  these  alkaloids  at  the  time 
when  Henry’s  work,  The  Vegetable  Alkaloids  (1913),  was. 
published.  Since  then,  however,  the  results  of  several  new 
investigations  on  the  subject  have  been  published,  and 
necessitate  some  corrections  of  the  earlier  statements- 
The  alkaloids  of  ipecacuanha  have  been  studied  in  detail 
in  these  and  the  associated  laboratories,  and  the  investiga¬ 
tion,  which  is  at  present  suspended  owing  to  pressure  of 
other  work,  will  be  resumed  here  later.  In  these  circum¬ 
stances,  I  shall  be  glad  if  you  will  permit  me  to  correct 
your  account  in  the  following  particulars  : 

1.  In  1894  Paul  and  Cownley  (Pliarm.  Journ.,  1894. (iii),  25,  111, 
373,  690)  attributed  to  emetine  and  cephaeline  the  formulae 
C.S0H44O4N2  and  C28H40O4N2  respectively,  but  shortly  afterwards 
Hesse  ( Pharm .  Journ.,  1898  (iv),  7,  98)  suggested  that  the  com¬ 
position  of  the  substances  would  be  better  expressed  by  the 
formulae  C30H42O4N2  and  C28H38O4N2.  The  recent  investigations, 
both  by  Hesse  (Annalen  der  Chem.,  1914,  405,  1)  and  by  ourselves 
( Proc .  Chem.  Soc.,  1913,  29,  226 ;  Trans.  Chem.  Soc.,  1914,  105, 
1591),  confirm  Hesse’s  formula  for  cephaeline,  which  may  now 
be  regarded  as  established.  We  also  showed  that  emetine  is 
the  mono-methyl  ether  of  cephaeline,  and  has,  therefore,  the 
formula  C29H40O4N2,  which  we  have  confirmed  by  analyses  of 
the  base  and  several  of  its  salts  and  derivatives.  Hesse  lias 
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•withdrawn  his  previous  formula  for  emetine,  C30H42O4N2,  and 
proposed  for  it  the  formula  CS0H40O5N2,  but  in  view  of  our  work, 
and  in  particular  of  the  proved  relationship  of  emetine  to 
cephaeline,  this  formula  cannot  be  upheld. 

2.  Emetine  sulphate  has  been  prepared  in  a  crystalline  form. 

3.  Whilst  the  constitution  of  emetine  is  still  unknown,  some 
rogress  has  been  made  with  its  elucidation,  and  we  have  shown 
efinitely  that  this  alkaloid  is  a  derivative  of  isoquinoline  ;  the 

work  of  Windaus  and  Hermanns  ( Ber .  deutsch.  chem.  Gesell., 
1914,  47, 1470)  leads  to  the  same  conclusion. 

- — I  am,  etc., 

Frank  Lee  Pyman,  D.Sc.,  Ph.D., 

Director,  Wellcome  Chemical  Research 
London,  E.C.,  Nov.  16th.  Laboratories,  London. 


A  COMBINED  PHYSICAL  TREATMENT  FOR 
DISABLED  SOLDIERS. 

Sir, — During  the  last  ten  months  a  novel  combination 
of  physical  methods  of  treatment  has  been  in  operation 
at  the  Hopital  Complementaire  at  the  Grand  Palais  in 
Paris. 

One  of  the  new  features  is  a  hyperthermal  eau  courante 
hath,  which  is  applied  locally  to  the  affected  limbs,  more 
especially  as  a  preparation  for  massage  and  mechanical 
treatment.  It  is  found  that  the  eau,  courante  bath  greatly 
facilitates  both  massage  and  mobilization.  This  combined 
treatment  is  now  very  extensively  employed,  both  in  Paris 
and  in  the  country  in  hospitals  set  apart  for  it. 

According  to  the  latest  information  several  hundred 
men  disabled  in  their  limbs  were  in  October  alone  re¬ 
turned  from  the  Grand  Palais  fit  for  military  service,  with 
an  estimated  saving  to  the  French  Government  of  upwards 
of  £50,000  on  account  of  pensions. 

If  in  Paris  why  not  in  London  ?  In  England  many 
similarly  disabled  men  are  to  be  seen  in  the  hospitals, 
and  sometimes  in  the  streets.  It  is  claimed  that  the  treat¬ 
ment  referred  to  holds  out  a  fair  prospect  of  recovery  in 
many  otherwise  hopeless  cases.  It  is  recommended,  there¬ 
fore,  alike  by  humanity  and  by  considerations  of  prudent 
war  economy. 

A  full  account  of  the  results  obtained  by  these  combined 
physical  methods  in  military  cases  will  shortly  be  published 
■on  behalf  of  a  committee  of  the  Royal  Society  of  Medicine 
(Section  of  Balneology). — We  are,  etc., 

R.  Fortescue  Fox, 

J.  Campbell  McClure, 

London,  W.,  Honorary  Secretaries  to  the  Committee. 

Nov.  22nd. 
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HENRY  CHARLTON  BASTIAN,  M.A.,  M.D.Lond., 
F.R.C.P.,  F.R.S., 

EMERITUS  PROFESSOR  OF  MEDICINE  AND  CLINICAL  MEDICINE, 
UNIVERSITY  COLLEGE,  LONDON. 

Dr.  Charlton  Bastian  died  on  November  17th  at  his 
residence,  Chesham  Bois,  Bucks.  He  was  born  at  Truro, 
Cornwall,  in  April,  1837.  He  received  his  education  at 
University  College,  and  graduated  M.A.  at  the  University 
of  London  in  1861,  and  M.D.  in  1866.  Shortly  afterwards 
he  was  elected  assistant  physician  to  St.  Mary’s  Hospital, 
and  lecturer  on  pathology  in  its  medical  school ;  he  held 
these  appointments  until  1867,  when  he  became  professor 
of  pathological  anatomy  in  University  College,  and  assis¬ 
tant  physician  to  its  hospital.  Later  he  was  professor  of 
medicine  and  clinical  medicine.  For  thirty  years  he  held 
first  the  junior  and  then  the  full  physician’s  appointment, 
resigning  in  1897.  He  was  also  physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  being  appointed 
to  the  junior  office  in  1862,  and  becoming  senior  physician 
in  December,  1887.  He  resigned  the  latter  appointment  in 
April,  1902,  at  the  age  of  65,  but  by  special  resolution  was 
allowed  to  retain  ten  beds  until  he  finally  retired,  having 
attained  the  age  of  75,  in  1912. 

The  activities  of  Dr.  Bastian’s  long  life  were  sharply 
divided  into  two  parts — the  one,  which  occupied  his  chief 
■energies  in  the  earlier  and  the  closing  years  of  his  life, 
was  concerned  with  the  controversy  as  to  the  origin  of 
life  and  heterogenesis ;  the  other  was  the  clinical  study 
of  neurology,  in  which  he  was  chiefly  interested  during 
the  whole  of  the  middle  period  of  his  life,  when  he  was 
actively  engaged  as  a  teacher  and  physician  in  London. 
His  friends  knew,  however,  that  throughout  the  whole  of 


this  middle  period  he  never  for  a  moment  lost  his  interest 
in  the  other  subject,  and  as  soon  as  circumstances  per¬ 
mitted  he  gave  up  practice  and  devoted  himself  again  to 
experimental  investigations  with  regard  to  the  origin  of 
life  and  the  transformation  of  organisms.  There  was, 
however,  another  short  period  of  his  early  life  during 
which  it  seemed  that  he  would  devote  himself  to  pure 
science.  It  was  during  this  time  that  he  made  researches 
in  parasitology  and  published  (1864)  his  monograph  on  the 
Anguillulidae  or  free  nematodes,  in  which  he  described  a 
hundred  new  species  ;  another  woi’k  on  their  anatomy  and 
physiology  was  published  in  the  following  year.  It  was 
these  researches  which  led  to  his  election  to  be  F.R.S. 
when  only  31  years  of  age. 

As  a  physician  and  teacher  he  early  directed  his  atten¬ 
tion  almost  exclusively  to  neurology.  As  a  teacher  he 
attracted  a  small  but  select  class,  who  highly  appreciated 
the  precision  of  his  methods  of  diagnosis,  the  acuteness  of 
his  intellect,  and  his  wide  acquaintance  with  neurological 
literature.  He  was  himself  a  prolific  contributor  to  it.  The 
Brain  as  an  Organ  of  the  Mind,  published  in  1880,  he  probably 
himself  considered  his  most  important  work  in  medicine. 
It  was  translated  into  French  and  German,  reached  a  fifth 
edition  in  this  country,  and  was  at  one  time  a  great  deal 
used  as  a  textbook  by  men  reading  for  the  higher  examina¬ 
tions.  In  1875  he  published  his  book,  Paralysis  from 
Brain  Disease,  being  a  series  of  excellent  clinical  lectures 
delivered  in  the  previous  year  at  University  College 
Hospital.  It  was  the  forerunner  of  a  larger  and  yet  more 
important  clinical  and  pathological  work,  Paralyses: 
Cerebral,  Bulbar,  and  Spinal,  published  in  1886  avowedly 
as  a  manual  of  diagnosis  for  students  and  practitioners. 

Another  clinical  work  which  excited  great  interest 
when  it  appeared  in  1893  was  entitled  Various  Forms  of 
Hysterical  or  Functional  Paralysis  ;  it  was  the  product  of 
long  study  in  the  author’s  wards  at  University  College 
Hospital  and  at  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  in  conjunction  with  his  house-physicians 
and  clinical  clerks,  who  drew  up  full  reports  of  the  cases 
recorded.  The  most  important  passage  in  this  treatise 
contained  observations  on  the  nature  of  hysteria  which 
were  well  worthy  of  study,  though  they  did  not  altogether 
succeed  in  dissipating  the  obscurity  which  surrounded  the 
subject.  Dr.  Bastian  strongly  condemned  the  practice  of 
using  the  term  “hysterical  ”  as  though  it  were  synonymous 
with  “functional.”  For  him,  hysterical  cases  were  a 
special  type  of  functional  cases;  he  urged  that  if,  with 
Briquet  and  Charcot,  we  defined  hysteria  as  a  neurosis 
due  to  perversion  of  brain  functions,  then  all  the  cases  of 
functional  spinal  paralysis  must  be  placed  in  some  other 
category. 

In  the  spring  of  1897  he  delivered  the  Lumleian 
Lectures  on  some  problems  in  connexion  with  aphasia 
and  other  speech  defects  before  the  Royal  College  of 
Physicians.  The  lectures  were  a  remarkable  analytical 
contribution  to  a  difficult  subject.  He  held  that  aphasia 
depended  either  upon  damage  to  one  or  other  of  the  four 
centres  in  the  cerebral  cortex,  which,  he  believed,  were 
concerned  in  the  production  of  spoken  and  written 
language,  or  to  interruption  of  the  commissures  connecting 
them.  These  lectures,  with  the  addition  of  a  great 
deal  more  matter  of  importance,  were  published  in 
Aphasia  and  other  Speech  Defects,  issued  in  1898.  This 
treatise  was  dispassionate,  scientific  work,  and  iu  the 
literature  of  the  subject  assumed  at  once  the  position  of 
a  classic.  He  contributed  many  articles  on  neurological 
subjects  to  Quain's  Dictionary  of  Medicine,  and,  in  fact, 
took  a  considerable  part  in  the  production  of  that  work  of 
reference,  which  revived  a  method  of  publication  popular  a 
generation  earlier,  and  produced  a  very  considerable  effect 
on  the  trend  of  medical  opinion  in  this  country  by  pre¬ 
senting  in  a  convenient  form  the  latest  views  of  acknow¬ 
ledged  authorities. 

When  he  finally  retired  from  University  College  he  was 
appointed  Emeritus  Professor  of  Medicine,  and  shortly 
afterwards  gave  up  practice  in  order  to  resume  the  studies 
which  had  interested  his  scientific  youth.  The  story  is  a 
remarkable  example  of  moral  courage  and  scientific  enthu¬ 
siasm,  facing  odds  which  appeared  hopeless.  Those  whose 
memories  go  back  to  the  first  International  Congress  of 
Medicine  in  Loudon  iu  1881  will  remember  the  courage 
with  which  he  faced  the  meeting  presided  over  by  Lord 
Lister  and  in  which  as  a  speaker  he  was  immediately 
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followed  by  Pasteur ;  afterwards  be  retired  from  the  field 
overwhelmed  but  uot  defeated,  and,  as  has  been  said, 
devoted  himself  to  the  practice  of  neurology.  As  soon  as 
he  had  retired,  however,  he  immediately  resumed  his 
experiments. 

Contrary  to  generally  accepted  views — views  which 
seemed  to  be  settled  once  and  for  all  in  the  middle  of 
last  century  by  the  work  of  Pasteur  and  Tyndall  on  the 
sterilization  of  fluids  by  heat — Bastian  denied  that  life 
always  develops  from  pre-existing  life ;  for  him  the 
aphorism  Ovine  vivum  ex  vivo  was  not  true,  and  he 
maintained  that  not  only  in  the  distant  past  did  some 
fortuitous  concourse  of  atoms  presumably  give  rise  to  the 
first  beginning  of  living  matter,  but  that  this  process  has 
continued  ever  since,  and  is  continuing  at  the  present  day. 
He  held,  in  fact,  the  doctrine  of  spontaneous  generation, 
or,  as  he  preferred  to  term  it,  “  archebiosis,”  and  carried 
out  a  number  of  laborious  investigations  in  support  of  his 
views.  Liquids  composed  of  (a)  ammonium  phosphate, 
phosphoric  acid,  and  sodium  silicate  ;  (6)  ferrous  sulphate 
and  potassium  ferrocyanide ;  (c)  ferrous  sulphate, 

potassium  ferrocyanide,  and  sodium  silicate  were  em¬ 
ployed.  These  were  enclosed  in  sealed  glass  tubes,  steri¬ 
lized  at  various  temperatures,  maintained  under  certain  con¬ 
ditions  of  light  and  warmth,  and  examined  after  a  lapse  of 
months.  In  a  certain  number  of  the  tubes  micro-organisms 
— bacteria,  torulae,  and  even  moulds — seemed  to  make  their 
appearance  in  small  numbers.  The  experiments  were 
laborious  and  the  possible  fallacies  obviously  numerous,  but 
Bastian  attempted  to  meet  every  criticism  and  maintained 
to  the  last  the  correctness  of  his  observations.  Few  have 
attempted  to  repeat  his  experiments,  and  those  who  have 
done  so  have  not  had  the  time  at  their  disposal  to  study 
the  subject  with  anything  like  the  minuteness  with 
which  Bastian  did,  for  he  devoted  the  last  years  of  his 
life  almost  entirely  to  it.  Undoubtedly,  in  Bastian’s 
tubes,  structures  were  occasionally  observed  which  had 
all  the  characters  of  torulae,  except  that  it  seemed  impos¬ 
sible  to  grow  them.  The  MM.  Mary  in  Paris  and  a 
correspondent  writing  in  last  week’s  English  Mechanic 
claim  to  have  obtained  the  same  results  in  tubes  prepared 
by  themselves,  and  the  MM.  Mary  state  that  they  have 
been  able  to  obtain  subcultures  in  media  containing 
lactate  of  iron.  Dr.  Bastian  was  ever  attempting  to 
improve  his  methods  and  to  make  use  of  any  new  means 
which  might  help  towards  this  end.  Thus  in  the  spring 
of  this  year  he  published  a  paper  in  the  Proceedings 
of  the  Royal  Society  of  Medicine  in  which  he  stated  that 
when  the  organisms  had  made  their  appearance  in  the 
tubes  the  addition  of  tyrosin  brought  about  an  enormous 
multiplication  (see  also  British  Medical  Journal,  January 
23rd,  1915,  p.  183).  His  latest  results  were  published  in 
The  Origin  of  Life,  second  edition,  1914,  and  in  Nature, 
January  22nd,  1914,  p.  581,  and  December  24th,  1914, 
p.  466.  Dr.  Bastian  also  held  that  one  kind  of  organism 
might  suddenly  appear  as  the  offspring  of  another  and 
quite  different  form.  Thus  ciliates  and  flagellates  might, 
he  believed,  succeed  amoebae  which  themselves  appeared 
out  of  a  bacterial  zoogloeal  mass.  This  process  he  termed 
“  heterogenesis,”  and  his  observations  on  this  subject  were 
published  in  a  large  volume  entitled  Studies  in  Hetero¬ 
genesis .  All  these  books  were  illustrated  by  photo¬ 
micrographs  taken  by  himself. 

Dr.  Bastian  was  a  friend  of  Herbert  Spencer,  and  one  of 
the  trustees  under  his  will,  by  which  he  left  the  bulk  of 
his  property  in  trust  for  carrying  on  the  publication  of 
Descriptive  Sociology;  as  trustee  Dr.  Bastian  was  joint 
editor  of  Spencer’s  autobiography.  Dr.  Bastian  re¬ 
ceived  many  honours  from  academic  bodies.  He  was 
honorary  M.D.  of  the  Royal  University  of  Ireland,  corre¬ 
sponding  member  of  many  foreign  scientific  societies,  and 
had  served  as  censor  of  the  Royal  College  of  Physicians. 
He  leaves  a  daughter  and  three  sons,  one  of  whom  is  in  the 
Royal  Naval  Medical  Service. 

In  some  of  the  notices  which  have  appeared  since  his 
death  it  has  been  said  that  there  was  something  pathetic 
in  the  persistence  with  which  he  defended  and  sought  to 
establish  the  doctrine  of  abiogenesis  and  the  related 
hypothesis  of  heterogenesis.  But  for  himself  there  was 
nothing  of  pathos  in  his  position ;  he  deeply  resented,  as 
was  natural,  the  indifference  or  ridicule  which  his 
opinions  encountered,  but  he  never  for  a  moment  indulged 
in  self-pity.  His  intellect  burned  with  too  clear  a  flame. 


ROBERT  MAGUIRE,  M.D.Lond.,  B.Sc.Vict.,  F.R.C.P., 

CONSULTING  PHYSICIAN,  HOSPITAL  FOB  CONSUMPTION.  BROMPTON. 

Dr.  R.  Maguire  died  on  Friday,  November  12th,  aged  58, 
in  Cadogan  Street,  S.W.  He  was  the  son  of  the  late 
Mr.  John  Maguire  of  Manchester  and  Drumralla,  co. 
Fermanagh,  and  was  educated  at  the  Manchester  Grammar 
School  and  the  Owens  College.  He  graduated  M.B.Lond. 
in  1881,  taking  the  university  scholarship  and  gold  medal 
in  medicine,  and  the  gold  medals  in  obstetrics  and  forensic 
medicine.  He  took  the  M.D.  degree  in  the  following  year,.' 
taking  the  gold  medal.  He  was  for  a  time  physician  to- 
the  Manchester  Southern  Hospital,  pathologist  to  the 
Manchester  Royal  Infirmary,  and  assistant  lecturer  on 
pathology  in  Owens  College.  He  afterwards  settled  in. 
London,  and  joined  the  staffs  of  the  St.  Mary’s  and 
the  Brompton  Hospitals.  As  a  physician  he  turned 
his  attention  mainly  to  disorders  of  the  respiratory 
tract.  In  the  autumn  of  1900  he  delivered  the  Harveiau 
Lectures  before  the  Harveian  Society  of  London,  which 
he  eventually  published  in  a  volume,  entitled,  The 
Prognosis  and  Treatment  of  Pulmonary  Tuberculosis - 
They  were  reported  in  the  Journal,  and  represented 
valuable  observations  made  at  the  Brompton  Hospital,, 
and  also  at  St.  Mary’s,  where  he  was  then  physician 
to  out-patients.  Dr.  Maguire  advocated  asepsis  of  the 
lung  by  intravenous  injections  of  formic  aldehyde ;  he 
admitted  that  the  procedure  was  neither  easy  nor  free 
from  danger,  yet  he  found  that  a  solution  of  formic  alde¬ 
hyde  of  considerable  strength  might  be  introduced  into 
the  circulation.  He  advocated  this  method  for  ensuring 
asepsis  because  inhalations  of  vapours  could  not  be  of 
sufficient  strength  to  attack  germs  in  the  lung  if  they 
were  weak  enough  to  pass  the  glottis,  and  even  if  they 
passed  it  they  would  probably  go  no  further  than  the 
bifurcation  of  the  bronchi.  Subcutaneous  injections  of 
germicides  were  so  diluted  before  they  reached  the  lungs 
as  to  be  powerless,  whilst  germicides  taken  by  the  mouth 
were  likewise  made  useless  before  they  could  reach  the 
lungs  by  dilution  in  the  stomach  and  decomposition  in 
their  passage  through  the  liver. 

Dr.  Maguire  contributed  to  Quain's  Dictionary  of 
Medicine,  and  to  Fowler’s  Dictionary  of  Practical  Medicine, 
and  published  several  papers  in  medical  periodical  publica¬ 
tions.  He  became  a  member  of  the  Royal  College  of 
Physicians  of  London  in  1883,  and  was  elected  a  Fellow 
in  1889.  He  was  honorary  physician  to  the  Royal  Society 
of  Musicians  and  to  the  Benenden  Sanatorium. 


We  regret  to  announce  the  sudden  death  on  November 
12th  of  Dr.  J.  Wright  Grant  at  Edinburgh.  He  was 
born  at  Grantown-on-Spey  in  1860,  and  was  educated  at 
Grantown,  at  Aberdeen,  and  later  at  the  University  of 
Edinburgh,  where  he  graduated  M.B.,  C.M.  in  1886.  Shortly 
afterwards  he  settled  in  Woburn  Sands,  and  soon  had  a 
large  practice  in  that  place  and  in  the  surrounding 
district.  He  wrote  the  article,  Woburn  Sands  and  Neigh¬ 
bourhood  as  a  Health  Resort,  in  the  Climates  and  Baths  of 
Great  Britain.  He  was  physician  to  the  Danes  wood 
Sanatorium  and  the  London  Boarded-out  Children.  After 
some  fifteen  years  increasing  deafness  caused  him  reluc¬ 
tantly  to  give  up  his  practice,  but  he  still  continued  to> 
take  a  great  interest  in  his  profession.  He  was  a  man  of 
marked  social  gifts,  and  had  a  keen  sense  of  humour. 
His  sudden  death  from  angina  pectoris  at  the  com¬ 
paratively  early  age  of  55  is  a  matter  of  extreme  regret  to 
many. 


Dr.  William  Melville-Davison,  Medical  Superinten¬ 
dent  to  the  Booth  Line,  died  on  October  9th  at  the  age  of 
46.  He  studied  medicine  at  Newcastle-on- Tyne,  and  took 
the  degrees  of  M.B.  and  B.S.  at  Durham  in  1890.  He 
practised  in  Durham  for  several  years,  but  owing  to  a 
failure  in  health  he  carried  on  his  profession  on  the  seas 
for  no  less  than  fourteen  years,  in  Chinese  emigrant 
ships,  pilgrim  ships,  and  Holt  and  Booth  liners.  He  also 
served  as  a  prison  doctor  in  South  Africa.  When 
appointed  medical  superintendent  of  the  Booth  Line  he 
wrote  his  New  and  Interesting  Points  in  Ships'  Hygiene. 
He  was  one  of  the  pioneers  of  the  mosquito  screening  of 
ships,  communicating  a  memoir  on  that  subject  to  the; 
Yellow  Fever  Bureau  Bulletin  in  1911.  Dr.  Melville- 
Davison  was  a  total  abstainer,  and  published  a  work  oui 
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Alcoholism ,  its  Cause  and  Cure,  originally  a  paper  read 
before  the  Liverpool  Council  of  Voluntary  Aid.  The 
Booth  Line  could  not  relieve  him  from  his  duties  in  order 
that  he  might  join  in  the  Red  Cross  work  in  France  or  in 
England,  but  he  afforded  invaluable  assistance  in  fitting 
out  and  managing  a  private  hospital.  Ho  was  much 
beloved,  desei’vedly  popular,  and  always  ready  to  afford 
professional  or,  if  necessary,  pecuniary  aid  to  those  in 
trouble. 


Bv  the  death  of  Dr.  George  Miller  Sternberg,  of 
Washington,  which  occurred  on  November  3rd,  the  scien¬ 
tific  world  has  lost  one  of  the  foremost  authorities  on 
bacteriology  and  epidemiology.  He  was  born  in  Otsego 
County,  in  the  State  of  New  York,  in  June,  1838,  and  was 
therefore  in  his  78th  year.  He  graduated  at  the  College 
of  Physicians  and  Surgeons  (Columbia  University)  in 
1860,  entered  the  United  States  army  as  assistant  surgeon 
in  1861,  and  retired  with  the  rank  of  brigadier  general  in 
1902.  He  served  thoughout  the  Civil  War  and  had  com¬ 
mand  of  the  American  Medical  Service  in  the  war  with 
Spain  in  1898.  He  was  on  special  service  through  several 
epidemics  of  cholera  and  yellow  fever,  and  he  was  secre¬ 
tary  of  the  Havana  Yellow  Fever  Commission  in  1879.  To 
him  was  due  the  appointment  of  the  Yellow  Fever  Com¬ 
mission  of  1900  of  which  Major-  Reed  and  Drs.  Carroll, 
Lazear,  and  Agramonte  were  members ;  their  work  marks 
an  epoch  in  the  history  of  preventive  medicine.  General 
Sternberg  also  established  the  Army  Medical  School  at 
Washington,  which  has  proved  itself  of  signal  usefulness 
to  the  service.  He  was  the  author  of  Phototnicrograplis 
and  How  to  Make  Them,,  of  a  Manual  of  Bacteriology,  a 
treatise  on  malaria,  a  work  on  immunity  protective  inocu¬ 
lations  and  serum-tlierapy,  and  many  reports  presented  to 
the  Government. 


Professor  Carl  Anton  Ewald  of  Berlin,  who  died  on 
September  20th,  after  several  months’  illness,  in  his 
sixtv-ninth  year,  was  a  recognized  authority  on  diseases  of 
the  ’  stomach.  He  took  his  doctor’s  degree  at  Berlin  in 
1870,  and  qualified  as  Privatdocent  in  1874.  He  was 
appointed  extraordinary  professor  in  1882,  and  later  be¬ 
came  an  honorary  ordinary  professor.  He  was  the  head  of 
the  Augusta  Hospital  and  editor  of  the  Berliner  klinische 
Woclienschrift  from  1881  to  1907,  being  associated  in  the 
later  part  of  this  period  with  Professor  C.  Posner.  He  was 
the  author  of  several  books  and  numerous  papers  on 
digestion,  diseases  of  the  thyroid,  myxoedema,  and  many 
other  subjects.  He  was  also  an  authority  on  forestry. 
He  was  librarian  to  the  Berliner  medizinische  Gesellscliaft 
for  twenty-five  years.  He  was  the  financial  secretary  of 
the  Society  for  Children’s  Sea-Coast  Hospitals  and  to  the 
Society  for  Home  Hygiene. 


William  Omand  Sclater,  B.Sc.Edin.  1904,  M.B.,Ch.B. 
(1st  class  honours)  1906,  formerly  house-surgeon  to  the 
Edinburgh  Royal  Infirmary  and  to  the  Palmer  Memorial 
Hospital,  Jarrow,  died  suddenly  on  October  29tli  at  Ipoli, 
Perak,  in  the  Federated  Malay  States. 


Major  W.  M.  Jennings,  T.D.,  M.R.C.S.,  died  suddenly 
on  November  5th,  at  the  age  of  58.  He  had  practised  in 
Jarrow-on-Tyne  for  over  thirty  years  and  was  very 
popular  and  deeply  respected  in  that  town.  He  began 
professional  life  as  assistant  to  Dr.  Huntley  and  at  once 
interested  himself  in  the  ambulance  movement  which  was 
then  developing.  He  was  an  enthusiastic  officer  of  the 
Durham  Royal  Engineers  (Volunteers)  ;  when  the  corps 
became  Fortress  Companies  under  the  Territorial  scheme, 
Captain  Jennings  became  Major  and  was  commanding 
officer  until  about  three  years  ago,  when  he  retired,  time 
expired.  Subsequently  he  became  commandant  of  the 
Jarrow  and  Hebburn  Detachment  of  the  National  Reserve, 
and  did  much  to  bring  this  body  into  useful  service  in  con¬ 
nexion  with  the  war.  His  eldest  son,  Lieutenant  Jennings, 
R.E.,  is  at  present  at  the  Dardanelles.  The  funeral  of 
Major  W.  M.  Jennings,  which  took  place  on  November  10th 
at  Jarrow  cemetery,  was  attended  by  the  military  and 
civilian  Authorities  and  by  a  large  number  of  the  people  of 
Jarrow,  where  he  was  so  much  beloved.  The  coffin  was 


covered  with  the  Union  Jack  and  borne  by  six  non-com¬ 
missioned  officers  of  the  National  Reserve. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Albert  Malherbe,  honorary 
director  of  the  Medical  School  of  Nantes,  in  which  he  was 
for  many  years  professor  of  pathological  anatomy  and 
histology,  corresponding  member  of  the  French  Academy 
of  Medicine,  aged  70;  Dr.  Oui,  formerly  professor  of  clinical 
obstetrics  in  the  University  of  Lille,  and  since  the  German 
occupation  inspector  of  military  hospitals  at  Bordeaux  ; 
Dr.  Johan  Ulrik  Teodor  Quensel,  professor  of  pathological 
anatomy  in  the  University  of  Upsala,  aged  70;  Dr.  J.  E. 
Sheppard,  clinical  professor  of  diseases  of  the  ear  at  the 
Long  Island  College,  Brooklyn,  New  York,  aged  56;  and  Dr. 
S.  K.  Spalding,  neurologist  to  the  Omaha  General  Hospital 
and  professor  of  nervous  and  mental  diseases  in  the  John 
A.  Creighton  Medical  College  of  that  city,  aged  68. 


jUrinro-ICrgal. 


DUTIES  OF  GUARDIANS  TO  ENFORCE  VACCINATION 

IN  IRELAND. 

The  Lord  Chief  Justice,  Mr.  Justice  Madden,  and  Mr. 
Justice  Boyd  have  given  judgement  in  the  King’s  Bench 
Division,  Dublin,  in  favour  of  the  plaintiffs  in  a  case 
brought  by  the  Local  Government  Board  against  the 
Letterkenny  guardians  for  an  absolute  order  for  a  writ  of 
mandamus  compelling  the  guardians  to  enforce  compliance 
with  the  Vaccination  Acts  within  their  district. 

The  Lord  Chief  Justice,  in  giving  judgement,  said  the  subject 
of  compulsory  vaccination  first  came  formally  before  the 
guardians  on  June  23rd,  1913,  when  a  resolution  was  adopted 
that  the  matter  should  be  left  open,  and  that  no  prosecution 
should  be  instituted.  To  this  course  the  guardians  adhered 
except  for  a  short  period  during  the  present  year.  The 
guardians  had  been  informed  that  they  were  the  final  and  ulti¬ 
mate  tribunal  to  decide  as  to  the  enforcement  of  the  provisions 
of  the  Vaccination  Acts  within  their  union  ;  and  the  question 
for  the  court  to  decide  was  whether  this  was  correct.  The 
matter  was  regulated  by  the  Vaccination  Amendment  (Ireland) 
Act,  1877.  Section  7  provided  for  a  penalty  being  recovered 
from  parents  having  the  custody  of  children  who  neglected  to 
have  them  vaccinated.  Section  10  provided  that  the  guardians 
of  any  union  in  Ireland  might  direct  proceedings  to  be  instituted 
for  the  purpose  of  enforcing  obedience  to  the  provisions  of  the 
Vaccination  (Ireland)  Acts,  and  that  the  medical  officers  of  each 
dispensary  district  should  attend  such  proceedings,  and  be  entitled 
to  remuneration  on  a  fixed  scale  for  doing  so.  These  provisions 
were  put  in  force  by  nearly  all  boards  of  guardians  in  Ireland. 
The  first  question  for  the  court  was  whether  Section  10  was 
or  was  not  mandatory  in  its  operation.  It  provided,  it  was 
true,  that  the  guardians  “may  ”  direct  proceedings  to  be  insti¬ 
tuted,  and  the  guardians  contended  that  this  language  gave 
them  a  discretion  in  the  matter.  But  it  was  settled  law  that 
provisions  in  a  statute  merely  of  a  permissive  character  might 
impose  a  duty.  His  lordship  cited  some  cases  in  support  of  this 
construction  with  the  view  to  showing  that  it  was  well  estab¬ 
lished  and  could  not  now  be  questioned.  With  reference  to  the 
present  case,  it  was  clear  to  his  mind,  he  said,  that  when  the 
Legislature  provided  that  the  guardians  might  take  certain  pro¬ 
ceedings,  and  when  it  at  the  same  time  provided  for  the  expense 
of  the  proceedings  being  paid  out  of  the  rates,  it  means  to  cast 
the  duty  upon  the  guardians  of  enforcing  the  provisions  of  the 
Acts  in  all  proper  cases.  There  was  no  one  else  to  act  in  the 
matter,  and  if  the  guardians  did  not  do  so  the  Acts  would 
become  a  dead  letter  For  these  reasons  lie  was  clearly  of 
opinion  that  the  10th  Section  of  the  Act  of  1879  was  mandatory 
in  its  character,  and  that  it  was  the  clear  duty  of  the  guardians 
— a  duty  which  could  be  enforced  by  mandamus — to  take  steps 
to  enforce  the  compulsory  provisions  of  the  Vaccination  Acts 
within  their  district.  The  powers  of  control  and  supervision 
vested  in  the  Local  Government  Board  over  the  guardians  as 
regarded  their  duties  under  the  Poor  Law  Acts  might  very 
reasonably  be  held  to  extend  to  their  duties  under  the  Vaccina¬ 
tion  Acts.  He  was  of  opinion  that  the  Local  Government  Board 
had  a  locus  standi  to  interfere  where  the  guardians  were  not 
carrying  out  their  duties  under  the  Vaccination  Acts,  and  was 
a  proper  relator  in  these  proceedings.  The  conditional  order 
for  a  writ  of  mandamus  should  therefore,  in  his  opinion,  be 
made  absolute.  As  this  was  the  first  occasion  upon  which  it 
had  been  decided  iixJreland  that  the  duty  of  enforcing  the  \  ac- 
cination  Acts  was  mandatory  upon  boards  of  guardians,  and  as 
tbe  Letterkenny  Board  of  Guardians  appeared  to  have  adopted 
the  course  they  did  in  the  bona  fide  belief  that  they  legally  had 
a  discretion  in  the  matter,  he  did  not  think  that  they  ought  to 
be  required  to  pay  the  costs  personally.  But  he  would  iike  it 
to  be  understood  that  for  the  future,  if  the  order  of  the  court 
in  the  present  case  stood,  guardians  who  persistently  refused 
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to  enforce  the  Vaccination  Acts  within  their  districts  would  do 
so  at  the  peril  of  being  obliged  personally  to  pay  the  costs  of 
proceedings  to  compel  them  to  discharge  their  duty  in  this 
respect. 

Mr.  Justice  Madden  and  Mr.  Justice  Boyd  concurred. 

The  conditional  order  was  made  absolute,  each  party  to  abide 
their  own  costs. 


IMPERSONATION. 

The  person  charged  as  Henry  John  Herring  at  the  North 
London  Police  Court  on  October  30th  with  feloniously  giving 
false  certificates  of  death,  as  reported  in  the  Journal  of 
November  6th  (p.  694)  was  on  November  17th  charged  before 
the  Common  Sergeant  with  giving  false  death  certificates 
relating  to  four  persons,  and  also  with  bigamy.  According  to 
the  statement  of  Mr.  Bodkin,  who  prosecuted  on  behalf  of  the 
Director  of  Public  Prosecutions,  as  reported  in  the  Morning 
Advertiser ,  the  accused  had  called  himself  “Edward  Ken 
Herring,  M.R.C.S.,”  and  had  personated  Dr.  Herring,  who 
practises  in  New  South  Wales.  He  had  acted  as  a  locumtenent 
lor  doctors  in  London,  Cambridge,  and  Lancashire.  Investiga¬ 
tion  showed  that  the  accused  had  formerly  personated  Dr. 
Hoffmeister,  who  practises  in  the  Isle  of  Wight,  and  had  been 
convicted  in  that  name  on  a  charge  of  manslaughter  and  sen¬ 
tenced  to  five  years’  penal  servitude.  Further  inquiries  elicited 
the  fact  that*  he  had  committed  bigamy.  Inspector  Birch, 
giving  details  of  the  prisoner’s  career,  said  that  since  July,  1906, 
the  prisoner,  representing  that  he  was  a  qualified  chemist,  had 
obtained  situations  at  Brighton  and  at  various  places  in  or  near 
London.  The  Common  Sergeant  remarked  that  the  prisoner 
had  been  guilty  of  a  very  serious  offence,  and  sentenced  him  to 
four  years’  penal  servitude. 


Umiirrstties  anil  (EuUrgfs. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 

M.D.— D.  W.  A.  Bull.  J.  A.  Nixon.  F.  A.  Roper 
M.B.,  B.C.— W.  G.  Bigger. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Third  M.B.,  B.S.— *J.  Fanstone,  *G.  C.  Linder,  *Edith  Marjorie 
Martland,  F.  A.  Beattie,  Marion  Mildred  Barrow  Burt,  W.  Burt. 
Dorothy  Chick,  J.  N.  Deacon,  C.  H.  Edwards,  Annie  Mary 
Forster,  Hilda  Grace  Johnson,  Helena  Rosa  Lowenfeld,  Mary 
Constance  Poonen,  G.  J.  C.  Smyth,  H.  E.  Thorn,  Mary  Woods. 

*  Passed  with  honours. 

Honorary  (War)  Degrees. 

On  November  17th  the  senate  awarded  honorary  war  degrees 
to  eighteen  candidates.  Of  these,  fifteen  received  the  B.Sc. 
(four  in  engineering  and  one  in  economics).  Two  received  the 
B.A.,  and  one  the  LL.B.  All  the  new  graduates  hold  commis¬ 
sions  or  are  in  the  ranks  of  the  army. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members. 

The  annual  meeting  of  Fellows  and  Members  was  held  on 
November  18tli.  Sir  W.  Watson  Cheyne  presided. 

Annual  Report. 

Some  discussion  took  place  on  various  items  in  the  annual 
report  of  the  Council.  In  reply  to  Dr.  S.  C.  Lawrence,  the 
President  said  that  no  action  had  thus  far  beeu  taken  with 
regard  to  removing  the  names  of  enemy  aliens  from  the  roll. 
On  the  subject  of  special  measures  to  meet  the  anticipated 
scarcity  of  medical  men  in  the  future,  Mr.  George  Brown  sug¬ 
gested  to  the  Council  that  it  would  be  wise  to  return  to  the  old 
custom  of  recognizing  as  part  of  the  medical  education  of  the 
student  a  twelve  or  eighteen  months’  pupilage  with  a  general 
practitioner.  This  would  form  a  better  means  of  education 
than  walking  the  hospitals,  and  any  such  method  was  preferable 
to  the  widespread  introduction  of  women  surgeons.  The 
President  said  that  a  note  would  be  taken  of  the  suggestion. 

Direct  Representation  of  Members. 

Dr.  George  Jones  then  moved  the  first  of.  two  motions  before 
the  meeting : 

That  this  annual  meeting  again  affirms  the  desirability  of  admitting 
Members  to  direct  representation  on  the  Council  of  the  College, 
which,  as  now  constituted,  only  represents  those  Members  who 
also  hold  the  Fellowship  ;  and  that  it  does  so  in  order  that  the 
constitution  of  the  Council  of  the  Royal  Colleee  of  Surgeons  of 
England  shall  be  in  keeping  with  modern  ideas  of  true  repre¬ 
sentation. 

He  said  that  for  twenty-one  years  the  Members  had  persevered 
in  bringing  forward  a  similar  motion,  but  he  wished  to  make 
one  more  direct  and  personal  appeal  that  the  false  step  repre¬ 
sented  by  the  Charter  of  1843,  which  denied  to  Members  their 
rights  and  privileges,  should  be  retraced.  He  had  no 
antagonism  to  the  Council,  but  so  long  as  the  narrow  franchise 
existed  so  long  would  there  be  a  restless,  dissatisfied  body  of 
Members. 

Dr.  M.  I.  Finn cane  seconded  the  motion,  but  refused  to 
Support  the  plea  ad  misericordiam  of  the  proposer.  The 


claim  of  the  Members  should  be  put  forward  not  a3  a  request, 
hut  as  a  demand. 

On  a  show  of  hands,  twenty-one  voted  in  favour  of  the 
motion,  which  was  carried  nemine  contradicentc. 

Dr.  J.  Brindley  James  moved  and  Dr.  Angus  Hunt  seconded  : 

That  this  annual  meeting  requests  the  President  to  explain  to  those 
now  assembled  the  views  of  his  Council  in  regard  to  the  repre¬ 
sentation  of  Members  on  the  Council  of  the  College. 

After  some  further  discussion,  in  which  Lieutenant-Colonel 
Oldfield,  Mr.  George  Brown,  and  others  took  part,  this  motion 
also  was  carried  without  a  dissentient. 

The  President  said  that  he  feared  that  in  any  reply  he  had 
to  make  he  would  disappoint  them.  This  question  had  been 
discussed  by  the  Council  repeatedly  of  late  years.  It  was  very 
far  from  having  been  disrespectfully  shelved,  and  the  members 
of  the  Council  were  quite  sympathetic.  The  only  question  with 
which  they  were  concerned  was  that  of  the  interests  of  the 
College.  The  discussions  in  the  Council  had  always  resulted 
in  a  large  majority  favouring  the  opinion  that  to  make  any 
change  would  not  be  advantageous.  The  position  was  fully  put 
forward  in  the  annual  report  for  1907,  and  to  what  was  then 
said  he  had  nothing  to  add.  The  whole  question  turned  upon 
the  views  entertained  as  to  the  function  of  the  College.  In  the 
Charter  it  was  defined  as  scientific  and  educational,  but  those 
who  pressed  these  motions  did  not  have  in  mind  any  improve¬ 
ment  in  the  educational  and  scientific  position  ;  they  wanted 
the  College  made  into  a  political  institution.  For  his  own  part 
he  detested  politics,  medical  and  otherwise.  It  would  be  a 
mistake,  in  his  judgement,  to  convert  the  College  from  a 
scientific  and  academic  institution  into  a  political  one. 

The  President’s  remarks,  which  were  received  with  some 
expressions  of  dissatisfaction,  brought  the  proceedings  to  a 
close. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 

Surgery. — *1 L.  M.  Arnold,  UG.  T.  Baker,  *+  W.  F.  R.  Castle,  *IC.  E. 
Clarke,  *W.  Fox,  *+  L.  S.  Goss. 

Medicine.— II.  H.  Lloyd,  *tJ.  Remers,  HA.  J.  A.  Wilson,  *IF.  H. 
Young. 

Forensic  Medicine. — E.  V.  Beaumont,  M.  J.  Byrnes,  J.  Fox- 
Russell,  B.  Ghobrial,  G.  P.  K.  Grey,  W.  J.  May,  .T.  Remers, 
A.  J.  A.  Wilson,  F.  H.  Young. 

Midwifery.— J.  8.  Bbajiwalla,  M.  J.  Byrnes,  C.  G.  G.  Winter. 

*  Section  I.  t  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
L.  M.  Arnold,  G.  T.  Baker,  C.  E.  Clarke,  L.  S.  Goss,  and 
F.  H.  Young. 


®Ijt  gainers. 


EXCHANGE  DESIRED. 

Territorial  Captain,  Field  Ambulance,  wishes  exchange  with 
officer  at  Base  Hospital. — Address,  No.  6720,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  following  additional  subscriptions  have  been  received  : 

£.  s.  d. 

Association  of  Medical  Women  in  India  (per  Dr.  Mary 
O'Brien) :  Dr.  Muller,  Dr.  Shave,  Dr.  Balfour,  Dr.  Bielby, 

Dr.  Benson,  Mrs.  D’Monte,  Miss  Mehta,  Miss  N.  Mehta, 

Dr.  Soares,  Dr.  Ambrose,  Dr.  Watts,  Dr.  Houlton,  Dr.  Blair, 

Dr.  Allen,  Dr.  Pryce,  Dr.  Jamini  Sen,  Dr.  Murphy,  Dr. 

Harry,  Dr.  Mackellav,  Dr.  Umpherstone,  Dr.  Maclaren, 

Dr.  Lamb,  Dr.-  Rukhmabai,  Dr.  O’Hara,  Dr.  Friend 
Periera,  Dr.  Macmillan,  Dr.  Lockwood,  Dr.  Dodson,  Dr. 

O’Brien,  Dr.  Scott,  Dr.  Grant,  Dr.  Graham,  Dr.  Bahadurji, 


Dr.  Gray  ...  ...  ...  ...  ...  ...  ...  37  11  1 

Glasgow  Eastern  Medical  Society  (per  Dr.  C.  W'allaee 
Anderson)  ...  ...  ...  ...  ...  ...  ...  5  0  0 

Lieutenant-Colonel  W.  E.  Scott  MoncrieR  ...  ...  ...  10  0 

North  Ayrshire  Pharmacists’  Association  (per  Messrs.  Rankin 
and  Borland)  ...  ...  ..  ...  ...  ...  110 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer  of 
the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank, 
Limited. 

The  Appeal  for  Surgical  Instruments. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries  of  London,  Blackfriars,  London,  E.C. 

The  October  number  of  the  British  Journal  of  Surgery 
contains  a  short  biography  of  Cheselden,  adorned  with  a 
reproduction  of  the  portrait  of  that  surgeon  by  Jonathan 
Richardson  in  the  College  of  Surgeons.  Mr.  Sinclair 
White  and  Mr.  J.  H.  Cobb  publish  in  the  same  number  an 
unusual  case  of  hydatid  disease,  where  it  seemed  that  a 
kick  from  a  cow  caused  the  rupture  of  a  hydatid  cyst  of  the 
liver  ;  a  few  weeks  after  the  injury  abdominal  section  was 
undertaken,  and  a  laceration  in  the  posterior  surface  of 
the  liver  detected  and  drained.  Two  years  later  a  second 
operation  was  performed,  and  extensive  hydatid  disease 
of  the  peritoneum  became  manifest. 
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MEDICAL  NEWS 


f  Tut  Fame* 

L  WEUICil.  JOUS KAIi  / 


JiteJiical  itUlus. 


Tt  is  announced  tliat  the  uniform  of  V.A.D.  nurses 
( t  he  British  Bed  Cross  Society  and  the  Order  of  St.  John 
f  Jerusalem  will  be  registered;  imitation  will  be  an 
(fence  under  the  Defence  of  the  Realm  Act. 

The  Long  Fox  Lecture  will  be  delivered  by  Dr.  F. 
ichardson  Cross  at  the  University  of  Bristol  on  Wedncs- 
ay,  December  1st.  The  subject  is  “  The  Evolution  of 
ie  Sense  of  Sight.”  All  medical  men  and  students  are 
lvited  to  attend. 

At  a  clinical  meeting  of  the  West  London  Medico- 
hirurgieal  Society  a  number  of  cases  were  shown,  and 
■r.  Alastair  MacGregor  described  the  Simpson  light 
pparatus,  and  gave  records  of  some  cases  treated  by  this 

tethod. 

The  American  Twilight  Sleep  Association  is  said  to  be 
tanning  the  establishment  of  a  hospital  in  New  York 
here  the  method  will  be  applied  by  experts,  and  where 
icdical  practitioners  may  obtain  instruction  in  its 
Iministration. 

The  Minister  of  Commerce  in  France  announces  that 
reference  will  be  given  to  soldiers  maimed  in  the  war  in 
ie  selection  of  letter  carriers,  and  that  men  w  ho  have 
>st  an  arm  may  be  employed  in  the  proportion  of  10  per 
mt.  of  all  letter  carriers  in  a  district. 

In  a  recent  case  the  First  Division  of  the  Court  of 
ession,  Edinburgh,  decided  that  the  duty  to  make  pro- 
ision  for  the  food,  clothing,  and  lodging  of  mentally 
efective  children  rested  upon  the  parish  council  and  not 
pon  the  school  board. 

The  Times  reports  that  at  Bow-  Street  Police  Court  on 
ovember  22nd  Mrs.  J.  E.  M.  Walter,  of  Defoe  Road, 
ooting,  was  lined  £40  with  10  guineas  costs  for  attending 
omen  in  childbirth  otherwise  than  under  the  direction 
f  a  qualified  medical  practitioner,  she  not  being  certified 

I  pursuance  of  the  Midwives  Act,  and  for  failing  to  give 
otice  to  the  county  council  that  she  had  undertaken  for 
wvard  the  maintenance  of  a  child  kinder  the  age  of  7.  It 
as  further  reported  that  there  was  no  doubt  that  the- 
cfendant  had  been  carrying  on  a  baby  farm.  The  infants 
ere  sent  awTay  when  they  were  only  a  few  days  old  and 
ixrned  out  to  a  confederate,  to  wTaom  the  defendant  paid 

small  sum. 

It  is  proposed  to  raise  a  memorial  fund  to  perpetuate 
ie  memory  of  Dr.  John  H.  Dauber,  who  lost  his  life  in 
ie  sinking  of  the  transport  Royal  Edward  on  the  way  to 
ie  Dardanelles  in  August,  1915.  Dr.  Dauber  was  for 
pwards  of  twenty  years  a  member  of  the  honorary 
tedical  staff  of  the  Soho  Hospital  for  Women,  and  for 
mny  years  lecturer  to  the  nursing  staff,  the  theoretical 
aining  of  the  nurses  being  entirely  in  liis  hands.  It  is 
oped  to  raise  about  £250  to  institute  a  fund  to  be  called 
ie  “  Dr.  Dauber  Memorial  Nurses’  Prize  Fund,”  and  to 
se  the  income  for  prizes  to  members  of  the  nursing  staff 
»r  meritorious  work  in  the  wards  and  at  examinations, 
onations  may  be  sent  to  the  Secretary,  Alfred  Hayward, 
sq.,  Hospital  for  Women,  Soho  Square,  London,  W. 

The  National  Health  Society  holds  training  courses  for 
omen  desiring  to  present  themselves  for  the  examination 
f  the  Sanitary  Inspectors’  Examination  Board  and  for 
lose  who  desire  to  obtain  the  diploma  of  the  society, 
hich  is  intended  for  health  visitors,  and  is  recognized  by 
ie  Local  Government  Board  under  the  Health  Visitors 
.iOndon)  Act.  The  secretary  of  the  society  points  out 
lat  hundreds  of  women  trained  by  the  National  Health 
ociety  are  already  filling  posts  as  sanitary  inspectors  and 
ealth  visitors,  but  the  demand  for  trained  women  is 
ccoming'  daily  more  urgent.  The  society  only  desires  to 
iceive  applications  from  Avell  educated  women,  but  the 
uestion  of  fees  and  the  cost  of  living  in  London  often 
ands  in  their  way.  The  fees  are  12  guineas  for  the 
ispectors’  course  and  15  guineas  for  the  diploma  course. 

II  appeal  is  made  for  the  establishment  of  scholarships 
mablo  by  candidates  during  their  j)eriod  of  training,  and 
(so  for  funds  to  maintain  a  hostel.  The  society  is  un- 
oubtedly  doing  good  work,  and  great  pains  are  taken  to 
lsure  that  the  training  shall  be  thorough  and  practical. 
At  the  meeting  of  the  Central  Midwives  Board  on 
ovember  18th  it  was  resolved,  in  reply  to  a  suggestion 
om  the  Swansea  Distinct  Nursing  Association  that 
iring  the  war  the  number  of  personal  deliveries  in- 
unbent  on  candidates  for  examination  should  bo  reduced 
1  account  of  the  decline  in  the  birth-rate,  to  state  that 
ie  Privy  Council  had  approved  the  Board’s  scheme  for 
•olouging  the  training  of  pupil  midwives  to  six  months, 
hich  it  was  hoped  would  solve  the  difficulty.  In  reply 

an  inquiry  from  the  M.O.II.  Leicester,  the  Board 


stated  that  according  to  Rule  E.6  a  midwife  must  (after 
a  doctor  has  been  sent  for)  “await  his  arrival  and  faith¬ 
fully  carryout  his  instructions,”  and  according  to  Rule  E.5 
could  not  attend  any  other  maternity  patient  without 
adequate  disinfection ;  but  for  the  doctor  to  dismiss  the 
midwife  because  the  patient  was  believed  to  have 
puerperal  fever,  and  in  the  absence  of  proved  neglect,  was 
nowhere  sanctioned  by  the  rules.  Generally  speaking,  it 
was  other  patients  who  had  to  be  safeguarded  from  puer¬ 
peral  fever  rather  than  the  patient  in  question. 

MUCH  of  the  military  work  of  the  colony  of  Singapore  is 
carried  out  by  volunteers  whose  numbers  were  augmented 
after  the  declaration  of  war,  but  as  the  Government  did 
not  consider  the  response  adequate,  it  passed  a  bill  which 
required  every  British-born  person  to  train  as  a  soldier, 
allowing  exemptions  to  be  made  in  certain  cases.  Wo 
are  informed  that  this  exemption  was  not  extended  to 
medical  men,  who  were  required  to  drill  with  the  others. 
We  are  also  given  to  understand  that  there  is  a  consider¬ 
able  shortage  of  British  medical  men  at  Singapore;  many 
have  joined  the  R.A.M.C.,  most  of  those  who  remain  aro 
doing  extra  work,  and  the  Government  has  pointed  out 
that  they  can  best  serve  by  sticking  to  their  posts.  Tho 
members  of  the  profession  had  assumed  that  they  would 
be  asked  to  serve  in  the  Volunteer  Medical  Corps,  and 
seem  to  have  been  disappointed  that  they  wero  expected 
to  attend  ordinary  drills. 

In  a  recent  Chadwick  Lecture,  Mr.  A.  Saxon  Snell, 
F.R.I.B.A.,  pointed  out  the  desirability  of  putting  a  layer 
of  concrete  over  the  whole  surface  of  the  ground  of  tho 
building  of  a  temporary  military  hospital,  otherwise  in 
enclosed  wards  the  ground  air  was  bound  to  find  its  way 
upwards.  The  necessity  was  less  if  the  building  was 
raised  a  few  feet  above  the  ground,  so  as  to  provide  a  clear 
s weep  for  the  air.  He  stated  that  the  War  Office  model 
plan,  which  provides  for  a  framing  of  timber,  lined  on 
the  inside  with  plaster  slabs  and  on  the  outside  with 
corrugated  iron,  with  roofs  of  the  same  material,  was 
estimated  to  cost  between  £60  and  £70  a  bed.  The  cost  of 
the  open-air  hospital  at  Cambridge  and  of  the  Canadian 
and  Glasgow  hospitals  was  about  £25  a  bed ;  the  cost  at 
Leicester,  where  the  Avails  are  of  brick  and  the  floors  of 
cement,  was  estimated  at  £15  10s.  a  bed  for  the  ward 
blocks  only. 

Pope  says  that : 

Index  learning  turns  no  student  pale, 

Yet  holds  the  eel  of  science  by  the  tail. 

The  “index  learning”  sneered  at  by  the  author  of  tho 
Dunciad  has  with  the  advance  of  human  knowledge  in 
every  direction  become  almost  the  only  learning  possible. 
As  Salomon  Reinach  has  said — a  learned  man  nowadays 
is  not  so  much  one  who  knows  many  things  as  one  who 
knows  where  to  find  information  about  them.  The  growth 
of  periodical  literature  in  which  the  fruits  of  new  thought 
and  research  and  new  discoveries  arc  first  made  known, 
and  in  which  they  are  subjected  to  the  fiery  test  of  criti¬ 
cism,  has  been  so  vast,  that  not  even  a  specialist  can  keep 
pace  with  the  expansion  of  his  chosen  province  without 
the  help  of  the  index  maker.  In  this  age  of  omnivorous 
reading  the  most  methodical  and  industrious  can  scarcely 
note  down  references  to  everything  he  reads,  and  nothing 
is  more  annoying  than  to  remember  that  one  has  seen  an 
article  containing  something  that  would  be  useful  for 
work  in  hand  without  being  able  to  catch  the  elusive  “  eel  ” 
of  fact,  or  date,  or  idea  that  is  wanted.  Therefore,  we 
hail  the  index  maker  not  as  tho  “  harmless  drudge  ” 
Johnson  would  have  called  him,  but  as  a  recording  angel. 
All  serious  students  will  welcome  the  announcement  that 
the  Athenaeum  has  undertaken,  at  the  request  of  tho 
Council  of  tire  Library  Association,  to  issue  a  subject  index 
to  periodicals.  The  Index  for  1915  will  comprise  not  less 
than  10,000  entries  selected  from  nearly  400  periodicals, 
mostly  of  British  origin.  Nearly  tho  whole  of  tho  indexing 
and  editorial  work  is  being  done  by  the  voluntary  aid  of 
British  librarians.  Its  appearance  will  be  preceded  by  the 
publication  of  a  scries  of  twelve  class  lists  dealing  with 
various  subjects  of  general  interest,  among  which  wo  aro 
pleased  to  note  that  preventive  medicine  and  hygiene  find 
a  place.  These  lists  will  be  issued  as  quickly  as  possible 
before  February,  1916,  when,  with  additional  matter,  they 
will  be  consolidated  in  one  alphabet  to  form  the  Annual- 
Subject  Index.  Annotations  will  be  introduced  wherever 
the  titles  of  articles  do  not  seem  adequately  to  indicate 
the  nature  of  the  contents.  The  publication  of  monthly 
indexes  will  be  begun  in  1916.  Both  the  class  lists  and  tho 
annual  volume  will  be  provided  with  brief  name  indexes 
and  lists  of  periodicals  cited.  Terms  of  subscriptions  and 
all  further  information  may  be  obtained  from  the  Manager, 
The  Athenaeum,  Bream’s  Buildings,  Chancery  Lane, 
London,  E.O. 
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Hftteis,  ilotcs,  anit  ^.nslucrs. 


A  uthobs  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal,  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.,  on  receipt  of -proof. 

2'he  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  (1)  EDITOK  of  the  British  Medical 

Journal,  Aitiolouv,  Westrand,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  Westrand.  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand 
London ;  telephone,  2634,  Geirard.  The  address  of  the  Irish  office, 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

An  officer  recently  serving  in  France,  who  has  been  much 
troubled  by  rats  in  billets  and  trenches,  asks  what  effectual 
steps  are  practically  possible  to  get  rid  of  them.  If  anyreader 
has  practical  experience  of  the  use  of  a  virus,  or  can  suggest 
a  good  poison  containing  phosphorus  or  other  ingredient,  we 
shall  be  glad  to  hear  from  him. 

Dr.  Arthur  King  (Winchester)  raises  the  question  whether, 
when  after  trephining  a  plainly  pulsating  area  covered  only 
by  seal]!  is  left,  a  man  should  be  advised  that  he  is  capable  of 
undertaking  ordinary  duties.  Does  not  this  deficiency  of 
bone,  he  asks,  expose  the  individual  to  extra  risks  to  life,  or  to 
failure  in  a  sudden  emergency? 

Intermission  of  Asthma  during  Pregnancy. 

Dr.  Wesley  Wilson  (Hanley)  writes :  A  chronic  asthmatic 
— a  woman,  aged  35 — had  been  in  the  habit  of  having  con¬ 
tinuous  weekly  treatment  for  this  disease  under  the  Insur¬ 
ance  Act  till  about  a  year  ago.  On  her  reappearance  last 
week  she  said  :  “  I  have  been  pregnant,  and  all  the  time  I  was 
carrying  I  was  perfectly  free  from  attacks;  now  they  have 
begun  again.”  Is  this  unusual  ? 

Work  of  a  School  Medical  Officer. 

C.  asks  for  advice  on  (1)  the  choice  of  a  book  on  the  duties 
of  a  medical  officer  attached  to  such  schools  as  a  large  pre¬ 
paratory  or  public  school ;  (2)  the  drafting  of  a  case  book 
suitable  for  the  record  of  tho  routine  medical  examination  of 
children  in  an  orphanage. 

%*  (1)  We  know  of  no  book  that  deals  specifically  and 
solely  with  tho  duties  of  a  medical  officer  to  a  school.  But 
there  are  many  that  deal  with  the  whole  subject  of  school 
hygiene,  and  of  these  there  is  the  well-known  book  Health  at 
School,  by  Dr.  Clement  Dulces  (Rivingtons,  London,'  1S05), 
which  deals  particularly  with  the  public  school  of  the  type 
that  we  are  familiar  with  in  England.  The  study  of  this 
book  will  show  any  careful  medical  reader  the  way  his  work 
should  lie  in  the  oversight  and  medical  examination  of 
children  in  such  schools.  It  would  be  advisable  also  for  the 
medical  officer  to  join  such  a  society  as  the  Medical  Officers 
of  Schools  Association  (11,  Cliandos  Street,  Cavendish  Square, 
London,  W.).  More  than  half  the  members  of  this  society  are 
engaged  in  public  school  work,  and  the  journal  issued  by  the 
society  ( School  Hygiene)  would  prove  of  great  value  in  his 
work.  The  back  numbers  are  worthy  of  study. 

(2;  Foi  tho  record  of  children’s  health  in  au  orphanage 
some  such  schedule  as  that  used  by  the  London  County  Council 
Education  Committee  (L.C.C.  School  Medical  Officer]  2,  Savoy 
Hill,  W.C.)  would  give  a  good  basis  on  which  to  found'a  case 
book.  Possibly  the  school  medical  officer  of  tho  county  in 
which  our  correspondent  resides  uses  a  similar  form,  in  which 
case  it  would  be  of  interest  to  follow  this  scheme,  so  as  to 
permit  of  correlation  of  the  work  in  and  out  of  the  orphanage. 
If  the  inquiiei  is  particularly  desirous  of  correlating  physical 
and  mental  characters  he  might  take  asliis  guide  the  schedule 
published  by  the  Medical  Officer  of  the  Board  of  Education 
(Annual  Report  for  1913,  pago  321 ;  Wyman  aud  Sons,  Fetter 
Lane,  E.C.,  1914).  General  experience  goes  to  show  that  a 
card  system  is  preferable  to  a  case  book. 


ANSWERS. 

Treatment  of  Corns. 

P.  G.  Tv.  writes  to  recommend  a  soft  felt  zinc  oxide  plaster  now 
made  by  most  of  the  plaster  makers.  If  stretched  across  the 
sole  of  the  foot  it  remains  on  comfortably  for  some  davs  and 
supplies  a  cushioning  often  lacking  in  these  cases. 

Brodribb  writes,  in  reply  to  “  C.  D.,”  to  recommend 
t  o  following  treatment  for  corns  :  Soak  the  feet  in  hot  water 
till  sodden;  then  cutaway  all  the  hard  skin  till  the  base  of  the 


corn  is  fully  exposed,  taking  care  not  to  make  the  corn  bleed. 
Then  rub  in  a  little  cocaine  and  thoroughly  destroy  the  base 
of  tho  corn  with  a  caustic  point,  if  this  treatment  is 
efficiently  done  the  corn  does  not  grow  again. 


LETTERS.  NOTES,  ETC. 

Ten  Minute  Talks  to  Mothers. 

In  a  pamphlet  of  twenty  pages  Dr.  H.  Cameron  Kidd,  tho 
medical  officer  of  health  for  Bromsgrove;  has  reprinted  sum¬ 
maries  of  nine  lectures  under  the  title  of  Ten  Minute  Talks, 
which  he  delivered  in  October,  1914,  to  a  class  of  mothers, 
conducted  under  the  organization  of  Lady  Chavasse  and  Mrs. 
Paterson,  and  published  in  the  Bromsgrove  Messenger.  Tho 
mothers  must  have  benefited,  for  the  advice  given  is  practical 
and  simple  and  easy  of  assimilation,  and  is  drawn  from  tho 
accumulated  and  large  experience  of  twenty-seven  years  of 
general  practice.  All  medical  men  may  not,  however,  be  found 
to  agree  with  Dr.  Kidd  when  he  recommends  the  “daily 
painting  of  the  nipples  with  spirit  ”  for  pregnant  women  in 
the  last  two  months  of  gestation ;  some  believe  that  such 
attentions  rather  increase  than  lessen  the  tendency  of  tho 
nipples  to  crack  later  on.  Should  the  author  bo  tempted  to 
make  a  book  out  of  his  booklet,  he  will  strengthen  the  work 
by  dealing  a  little  more  in  detail  with  the  expectant  as  well 
as  the  nursing  mother. 

Foreign  Prorrietary  Drugs. 

Mr.  Herbert  H.  Long  (London,  W.)  writes :  At  the  present 
time,  when  so  many  medical  men  are  serving  their  country 
in  the  field,  might  I  appeal  to  you  to  use  your  influence 
so  that  their  fellow  practitioners  at  home  may  be  urged  to 
second  their  patriotic  efforts,  if  only  in  a  small  degree?  As 
a  West  End  pharmacist  I  am  everyday  called  on  to  dispense 
or  supply  glyco-tliymoline,  dioxygen,  Phillips’s  magnesia, 
listerine,  and  a  dozen  other  American  or  “  foreign  ”  proprie¬ 
taries  ordered  or  recommended  by  British  medical  men  of 
repute.  As  a  patriot  I  object — especially  at  thi3  crisis — to 
contribute  to  the  coffers  of  foreign  manufacturers,  more  par- 
ticulariy  as  some  of  the  “Americans”  are  probably  of  the 
hyphenated  variety.  As  a  pharmacist  of  experience  I  fail 
to  see  any  necessity  for  the  majority  of  these  alien  proprie¬ 
taries.  If  British  equivalents  are  available,  either  in  the 
British  Pharmacopoeia  Codex  or  elsewhere,  what  excuse  is 
there  for  not  making  use  of  them  ?  On  the  other  hand,  if  the 
existing  formulae  do  not  satisfy  the  prescribers,  is  it  not  in 
their  province  to  publish  others-wliich  do?  It  is  useless  for 
English  manufacturing  chemists  to  attempt  to  popularize 
“all-British”  goods  when  the  opposite  policy  is  so  con- 
sistently  fostered  by  the  medical  profession,  individual 
members  of  which  would  probably  be  the  last  to  admit  that 
they  are  grossly  unpatriotic. 

Rare  Books. 

A  medical  man  who  is  disposing  of  his  library  thinks  it  may 
interest  some  readers  to  know  that  among  the  contents  are 
the  following  rare  books:  1.  Lusus  in  Venerem.  By  Joannes 
Secundus  of  the  Hague,  Ramusio  of  Rimini,  and  others. 
Paris.  M.DCC.XOI.  2.  Martial’s  Epigrams,  with  a  comment 
by  James  Elphinston,  London.  MDCCLXXXIL  One  cover 
loose.  3.  Suetonius:  Works  with  Commentary,  by  Samuel 
Pitiscus,  and  indexes  of  editions,  authors  and  "subjects, 
portraits  of  Roman  Emperors,  and  historical  illustrations 
from  ancient  monuments.  Second  edition.  Leeuwarden. 
CIp  Iq  GCXIV.  Two  volumes,  vellum.  Good  condition. 
4.  Horace  :  Works.  Poetical  Translation  by  Philip  Francis. 
Seventh  edition,  four  volumes.  Loudon.  MDGCLXV.  Vel¬ 
lum ;  good  condition.  5.  Lucian  :  Works.  Greek  Text,  with 
Latin  translation  by  Tiberius  Hemsterhuis  and  Johann 
MatthiasGesner  ;  scholia  and  notes  by  several  commentators. 
Amsterdam.  CIq  Iq  CCXLIII.  Three  volumes  and  separate 
index.  Binding  not  in  very  good  condition.  6.  Terence: 
Comedies.  Spanish  translation  by  Pedro  Simon  Abril.  Two 
volumes.  Valencia.  M.DCC.LXII.  We  understand  that  the 
vendor  is  open  to  an  offer  for  these  as  separate  books,  or  for 
the  whole  in  one  lot. 


Chilblains. 

Lieutenant-Colonel  G.  H.  Younge,  F.B.C.S.I.,  R.A.M.C., 
writes  to  say  that  he  has  found  the  application  of  phenol 
ointment  (B.P.)  a  most  efficacious  remedy  m  cases  of  chilblain 
wdiere  the  skin  has  broken. 
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Head  before  the  Medical  Society  of  London. 

BY 

LEONARD  I1ILL,  M.B.,  F.R.S., 

DIRECTOR,  DEPARTMENT  OF  APPLIED  PHYSIOLOGY  AND  HYGIENE, 
MEDICAL  RESEARCH  COMMITTEE. 

The  reprobation  of  the  use  of  poison  gases  by  the  Germans 
in  war  does  not  lie  so  much  in  their  actual  use  as  in  the 
fact  that  the  German  Government  broke,  in  this  as  in  so 
many  other  respects,  their  word,  and  secretly  prepared 
before  the  war  this  method  of  offence. 

All  the  propellants  now  in  use  set  free  enormous  volumes 
of  gases.  The  late  Professor  Vivian  Lewes  calculated 
that  one  of  the  15in.  guns  on  a  super- dreadnought,  with 
its  charge  of  400  lb.  of  cordite,  gives  off  about  2,500  cubic 
feet  of  carbon  monoxide  gas  each  time  the  big  gun  is  firea. 
In  every  battle  hundreds  of  thousands  of  cubic  feet  of  this 
gas  must  be  produced,  and  yet  so  great  is  the  diffusive 
power  of  the  atmosphere  that  no  poisoning  from  it  can 
be  traced.  Nevertheless,  carbon  monoxido  is  a  gas  so 
poisonous  that  the  breathing  of  1  per  cent,  quickly  renders 
a  man  unconscious.  The  high  explosive  nitre  compounds 
such  as  picric  acid  and  tri-nitro-toluol  set  free,  when  ex¬ 
ploded,  not  only  carbon  monoxide  but  nitric  oxide  gas, 
and  the  latter  when  breathed  has  an  irritative  effect  on  the 
lungs  closely  comparable  to  that  of  chlorine. 

The  fumes  of  high  explosives  set  free  in  close  spaces, 
such  as  cellars  and  the  interior  of  warships,  where  the 
ventilating  power  of  the  atmosphere  is  absent,  may  poison 
those  who  are  not  actually  put  out  of  action  by  explosive 
violence. 

Gas  poisoning,  then,  to  a  limited  extent,  occurred  in 
modern  warfare  before  drift  gases  and  asphyxiating  shells 
were  introduced  by  the  Germans.  Much  has  been  said  of 
the  suffering  produced  by  gas  poisoning,  and  truly  dreadful 
to  behold  is  the  fight  for  breath  of  the  strong  man  poisoned 
by  chlorine;  but  we  cannot  suppose  that  the  sum  of 
suffering  produced  by  gas  is  greater  than  that  inflicted  by 
shell  wounds  with  the  attendant  sepsis,  lockjaw,  and 
permanent  maiming  of  individuals. 

There  are  poison  gases  which  kill  by  cutting  off  the 
supply  of  oxygen — for  example,  nitrogen,  hydrogen ;  these 
dilute  the  atmospheric,  oxygen  below'  a  viable  amount — and 
carbon  monoxide,  which  by  combining  with  haemoglobin 
prevents  the  carriage  of  oxygen  to  the  tissues.  There  are 
other  gases  like  cyauogen,  hydrogen  sulphide,  and  hydro¬ 
cyanic  acid,  which  when  breathed  become  absorbed  into 
the  blood  and  paralyse  the  respiratory  centre.  There  is 
still  another  set  of  poison  gases  which  acutely  irritate  the 
respiratory  passages,  causing  exudation  of  lymph  therein, 
which  drowns  the  subject.  This  last  set  of  gases  the 
Germans  have  made  use  of,  and  for  two  reasons — first, 
because  they  put  a  man  out  of  action  when  breathed  for  a 
shorter  time  and  in  greater  dilution  than  any  other  poison 
gas;  secondly,  because  they  are  heavier  than  air,  and 
so  suitable  for  drifting  with  the  wind. 

Diffusion  in  the  Air. 

The  molecules  of  gases,  unrestrained  by  cohesion,  are 
able  to  intermingle  freely,  and  this  diffusive  process  is 
very  greatly  quickened  by  convection  currents  set  up  by 
differences  between  the  soil  and  air  temperature,  by 
currents  due  to  evaporation  of  moisture,  and  still  more  so 
by  winds  and  the  eddies  produced  by  the  friction  of  wind 
against  the  soil.  Owing  to  the  immense  ventilating 
power  of  the  atmosphere,  and  the  concentration  of  the 
poison  gas  required,  the  problem  of  effective  use  is  very 
difficult.  The  drift  gas  must  be  considerably  heavier  than 
air,  or  diffusion  will  disperse  it — gases  intermingle  at  a 
rate  which  is  inversely  proportional  to  the  square  roots  of 
their  densities;  it  must  not  be  too  heavy  or  it  will  sink  to 
the  foot  level ;  the  wind  must  be  of  the  right  strength  and 
direction;  the  gas  must  poison  in  a  concentration  of  at 
least  1  in  10,000,  or  the  quantities  required  will  be  un¬ 
manageable.  It  must  be  borne  in  mind  that  a  man  can 
hold  his  breath  for  at  least  half  a  minute,  and  that  the 
poison  gas  cloud  must  therefore  last  long  enough  to 


enforce  breathing,  and  this  breathing  must  continue  long 
enough  to  put  the  man  out  of  action.  Owing  fortunately 
to  the  enormous  ventilating  power  of  the  atmosphere  there 
is  no  reason  to  fear  that  Zeppelins  will  drop  poison  bombs 
on  London.  The  German  High  Staff  know  perfectly  well 
that  no  real  frightfulness  can  be  effected  in  this  way.  The 
scare  about  poison  bombs  which  was  prevalent  in  London 
some  months  back  was  unreasonable,  and  the  public  ought 
to  have  been  warned  against  the  purchase  of  respirators 
constructed  to  be  worse  than  useless  in  a  real  emergency. 

German  Experiments  before  the  War. 

Examination  of  the  back  volumes  of  the  Archiv  fiir 
Hygiene  shows  that  poison  gases  were  investigated  in 
Germany  for  years  by  Lehmann  and  his  pupils  from  the 
ostensible  point  of  view  of  making  safe  dangerous  trades. 
From  a  critical  survejr  of  these  papers  the  conclusion  is 
inevitable  that  if  any  gases  were  used  iu  warfare  they 
would  be  chlorine  or  bromine.  They  alone  come  up  to  the 
requirements,  namely,  (1)  that  a  1  in  10,000  concentration 
rapidly  puts  a  man  out  of  action — by  asphyxiating  him, 
owing  to  its  intense  irritative  property;  (2)  they  are  much 
heavier  than  air;  (3)  they  are  manufactured  in  huge 
quantities  in  trade  processes ;  (4)  they  are  easily  com¬ 
pressible  into  cylinders  for  convenience  of  transport  and 
handling.  Moreover,  a  respirator  is  easily  confcrivable  to 
protect  the  person  who  manipulates  the  brigade  gas  attack. 
It  is  obvious  that  no  drift  gas  can  be  used  offensively  from 
which  the  users  are  unprotected.  The  density  of  the 
various  asphyxiating  gases  which  at  first  were  suspected 
of  being  used  are :  sulphur  dioxide,  2.21  times  heavier  than 
air;  nitrogen  peroxide,  3.17 ;  chlorine,  2.45;  phosgene,  3.49; 
bromine  vapour,  5.53.  The  power  of  liquefying  a  gas  by 
cold  or  pressure,  or  a  combination  of  the  two,  enables  the 
chemist  to  get  into  a  convenient  form  large  quantities  of 
these  asphyxiating  gases,  but  the  turning  of  these  liquids 
back  into  "gases  may  be  troublesome  because  the  heat 
withdrawn  daring  volatilization  may  be  so  great  as  to 
freeze  the  nozzle  and  stop  the  outflow. 

Special  devices  are  required  to  produce  the  expulsion  of 
the  gas  some  distance  in  front  of  the  trench  and  to  pre¬ 
vent  the  retardation  of  flow  by  freezing.  Sulphur  dioxide 
irritates  the  eyes  and  air  tubes  in  concentrations  of  1  in 
2,500 ;  it  is  liquefied  by  a  pressure  of  three  atmospheres, 
chlorine  by  six  atmospheres.  Of  the  two,  chlorine  is 
a  far  more  powerful  asphyxiant,  being  unbearable  in  a 
concentration  of  1  in  10,000.  Nitrogen  peroxide  can  be 
liquefied  below  26°  C.  In  comparison  with  chlorine,  used 
in  weak  concentrations,  it  has  a  delayed  irritative  action 
on  the  lungs,  and  therefore,  owing  to  its  want  of  stopping 
power,  is  far  less  suitable  for  use.  Firemen  are  sometimes 
exposed  to  fumes  of  nitric  acid — for  example,  after  the 
bursting  of  carboys ;  they  are  unaffected  at  the  time  but 
develop  a  fatal  inflammation  of  the  lungs  during  the  next 
twelve  hours.  As  the  oxides  of  nitrogen  play  so  important 
a  part  in  the  manufacture  of  explosives,  it  is  unlikely  that 
the  peroxide  should  be  used  as  a  drift  poison  gas. 

Bromine. 

Bromine  vaporizes  at  atmospheric  pressures  and  boils  at 
59°  C.  It  is  far  heavier  than  and  as  powerful  an  asphyxiant 
as  chlorine.  Germany  produces  almost  the  whole  of  the 
European  supply.  It  has  been  said  that  certain  bromine 
organic  compounds  have  been  extensively  used  by  the 
Germans  in  asphyxiating  and  lacrymating  shells.  The 
vapours  of  these  substances  in  concentration  as  little  as 
one  part  in  several  millions  of  air  are  said  to  put  a  man 
out  of  effective  action  by  causing  watering  of  the  eyes  and 
inability  to  open  the  eyes,  so  specifically  irritating  are  they 
to  the  conjunctiva.  They  are  said  also  to  cause  in  greater 
concentrations  irritation  of  the  respiratory  mucous  mem¬ 
brane. 

Chlorine. 

Chlorine  can  be  made  very  easily  by  heating  a  mixture 
of  hydrochloric  acid  and  black  oxide  of  manganese,  or 
by  electrolytic  processes.  It  can  be  stored  in  lead -lined 
cylinders.  "The  gas  above  the  liquid  chlorine  exerts  a 
pressure  of  at  least  90  lb.  per  square  inch,  so  that  all  that 
the  Germans  required  to  project  chlorine  was  a  long  tube 
projecting  in  front  of  the  trench  parapet  and  a  valve.  The 
spray  turns  into  a  yellowy-greenish  vapour,  and  owing  to 
its  weight  drifts  with  the  wind  along  the  ground.  Any  ono 
who  has  watched  smoko  from  a  weed  bonfire  drift  over  a 
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field  will  sec  how  far  the  chlorine  vapour  may  he  carried 
in  poisonous  concentration.  It  will  sink  into  trenches, 
shell-pits,  mine- craters,  cellars,  and  dug-outs.  To  produce 
a  concentration  extending  10ft.  up  of  1  in  10,000  during 
a  period  of  ten  minutes  in  a  wind  moving  uniformly  four 
miles  an  hour,  over  1,000  cubic  feet  of  gas  are  required 
lor  each  hundred  yards  of  front.  This  is  leaving  out  of 
account  diffusion  and  the  ventilating  power  of  the  atmo¬ 
sphere.  It  is  clear,  then,  how  large  a  volume  of  gas  is 
required  for  an  attack,  and  how  any  gas  which  does  not 
come  up  to  the  1  in  10,000  standard  must  be  ruled  out. 

Lethal  Doses. 

To  estimate  the  lethal  dose  of  chlorine  or  bromine 
special  methods  have  to  be  devised  because  these  gases 
combine  very  readily  with  the  hair  of  an  animal,  turning 
this  into  a  gummy  substance.  My  fellow  worker,  Dr. 
Benjamin  Moore,  found  that  hair  dissolved  in  bromine 
into  a  gummy  red-black  mass,  from  which  the  bromine 
could  be  washed  away,  leaving  a  white  friable  substance. 
This  bromo-protein  compound  gave  an  intense  violet  biuret 
reaction,  and  on  addition  of  strong  nitric  acid  yielded  up 
its  bromine.  The  effect  of  1  in  10,000  chlorine  is  such 
that  no  man  would  endure  breathing  it  who  could  escape 
from  its  influence.  The  eyes  and  the  mucous  membranes 
of  the  respiratory  tract  are  intensely  irritated  and  a  watery 
exudation  takes  place,  the  inevitable  effort  which  the  living 
tissues  make  to  dilute  so  irritant  a  poison. 

Effect  on  the  Lung  Structure. 

Just  as  lymph  is  poured  out  after  a  superficial  burn  of 
the  skin,  or  the  application  of  a  blistering  fluid,  or  in  a 
septic  wound  under  the  influence  of  bacterial  toxins  or  anti¬ 
septics,  so  does  chlorine  produce  an  exudation  of  lymph  in 
the  lungs.  The  epithelial  lining,  both  that  of  the  mucous 
membrane  and  of  the  capillary  wall,  is  damaged  by  the 
poison.  The  osmotic  pressure  of  the  damaged  tissue  is 
raised — the  celloidal  lining  complex  becoming  killed  and 
disintegrated  with  the  setting  free  of  crystalloidal  sub¬ 
stance.  Thus  fluid  is  pulled  out  by  osmotic  forces,  while 
through  the  damaged  capillary  wall,  too,  the  plasma  may 
actually  leak  away.  The  classical  first  symptoms  of 
inflammation  thus  appear,  ending  in  stasis  of  the  cor¬ 
puscles  in  .the  capillaries  owing  to  exudation  of  the  plasma, 
f u  the  earliest  stage  the  salivary  glands  in  the  mouth  and 
the  mucous  glands  in  the  air  tubes  are  stimulated  to 
secrete,  just  as  the  tear  glands  flood  the  e3'es.  It  is  this 
pouring  out  of  the  fluid  in  a  vain  effort  to  ward  off  the 
poison,  which  causes  the  asphyxial  symptoms  of  chlorine 
poisoning  and  finally  drowns  the  man.  He  is  as  surely 
drowned  by  the.  exudation  as  he  is  when  ho  breathes 
water  into  his  air  tubes.  The  mucous  membranes  of  the 
nose  and  mouth,  wet  with  secretion,  at  first  act  as  a  pro¬ 
tective  respirator,  catching  much  of  the  poison  and  pre¬ 
venting  it  entering  the  lungs.  That  this  is  so  is  seen  by 
the  greater  celerity  with  which  serious  symptoms  arise 
in  an  animal  when  chlorine  is  administered  through  a 
tracheal  cannula  instead  of  through  the  nose  and  mouth. 
It  is  a  remarkable  fact  that  while  1  in  10,000  is  unbearable 
to  breathe,  and  1  in  100,000  is  distinctly  irritative,  yet  we 
find  it  takes  a  concentration  of  as  much  as  1  in  3,000  of 
chlorine  dissolved  in  water  to  stop  the  movement’ of  the 
cilia  in  a  preparation  of  ciliated  epithelium  observed 
microscopically.  Chlorine  is  much  more  toxic  when  it 
comes  in  contact  with  the  moist  living  membrane  in 
a  gaseous  state  than  when  in  watery  solution. 

Sir  Edward  Schafer 1  has  drawn  attention  to  this.  “From 
the  chemical  nature  of  chlorine,”  he  writes,  “  it  seems 
evident  that  its  immediate  action  must  be  local.  For  it  is 
scarcely  possible  to  imagine  that  it  can  exist  in  the  free 
state  in  such  a  fluid  as  blood,  which  contains  many  bodies 
with  which  it  would  immediately  combine,  and  which 

would— unless  it  were  introduced  in  immense  quantities _ 

at  once  render  it  innocuous.”  When  10  c.cm.  of  Ringer’s 
solution  saturated  with  the  gas  were  injected  by  Schafer 
into  the  jugular  vein  of  a  rabbit,  in  a  period  of  20  seconds 
there  occurred  a  quite  temporary  fall  of  blood  pressure 
and  increased  depth  of  respiration.  Only  in  one  case 
when  the  same  amount  was  injected  rapidly  and  with, 
therefore,  less  perfect  admixture  of  blood,  did  oedema  of 
the  lungs  and  congestion  result  in  the  pulmonary  vessels, 
producing  a  fatal  result.  The  irritative  effect  of  the  dis¬ 
solved  chlorine  is  spent  on  the  blood,  or  the  lung,  the  first 
tissue  it  comes  in  contact  with.  When  inhaled  the  > 


chlorine  spends  its  effect  on  the  air  passages  and  lungs, 
and  we  have  no  evidence  that  free  chlorine  or  any 
poisonous  chloro-protein  complex  is  formed,  which,  con¬ 
veyed  by  the.  blood,  poisons  other  tissues.  Major  Walter 
Broadbent,2  in  a  note  concerning  nephritis  following 
chlorine  poisoning,  says:  “It  looks  as  if  in  some  cases 
the  chlorine  or  bromine  damages  the  lung  epithelium  so 
severely,  that  it  does  not  allow  absorption  into  the  general 
circulation,  while  in  others  the  gas  passes  through  the 
lungs  without  affecting  them  permanently,  but  then  sets 
up  an  acute  nephritis.” 

It  is  not  possible  to  uphold  this  theory.  Chlorine  gas  in 
every  case  expends  its  fury  on  the  lungs.  The  nephritis, 
I  believe,  is  due  to  the  intense  and  prolonged  dyspnoea 
and  the  struggles  for  breath.  Albuminuria  is  a  common 
result  of  the  very  temporary  dyspnoea  which  athletes 
suffer  in  a  race.  It  results  in  such  case  from  the  want  of 
?x3rSeu  iu  the  kidney,  just  as  it  does  when  the  renal  artery 
is  temporarily  occluded.  It  is,  I  believe,  the  want  of 
oxygen  which  produces  the  increased  acidity  of  the  blood 
observed  by  Mr.  Barcroft  in  a  few  cases  of  chlorine 
poisoning,  including  a  dog  experimentally  poisoned  by  us. 
No  doubt  the  products  of  the  damaged  pulmonary  tissue, 
absorbed  during  the  days  subsequent  to  the  poisoning, 
have  a  toxic  effect,  particularly  as  the  damaged  lung 
becomes  infected. 

Symptoms. 

We  arc  told8  that  a  typical  case  on  admission  is  cold 
with  a  subnormal  temperature,  conscious  but  restless, 
with  pulse  slow  and  full  (except  in  the  collapsed  cases). 
The  face  is  cyanosed,  intensely  so  in  manjr  cases,  and  the 
expression  strained  and  anxious.  The  posture  varies.  In 
some  cases,  the  patient  sits  propped  up,  with  head  thrown 
back,  gasping  for  breath ;  in  others,  he  lies  on  his  side, 
with  his  head  over  the  edge  of  the  stretcher  in  an  attempt 
to  aid  expectoration.  The  respirations  are  jerky  and 
hurried,  often  numbering  40  a  minute,  and  are  associated 
with  a  choking  cough,  accompanied  by  a  varying  amount 
of  frothy  expectoration.  With  each  inspiration  the  chest 
is  expanded  to  its  fullest,  all  the  auxiliary  muscles  being 
brought  into  play  just  as  in  an  asthmatical  paroxysm. 

This  is  the  first  or  asphyxial  stage,  which,  if  the  patient 
survives,  gradually  passes  off  after  some  thirty-six  hours. 
Can  we  wonder  that  such  long-lasting  intense  dyspnoea 
should  produce  nephritis,  accompanied  as  it  is  with  convul¬ 
sive  breathing  which  just  maintains  the  cerebral  circulation 
within  viable  conditions  at  the  expense  of  the  abdominal 
circulation  ?  Major  Broadbent  records  a  case  in  which  lie 
believes  a  cusp  of  the  aortic  valve  was  ruptured  in  tlie 
struggles  for  breath. 

“After  the  first  stage  tlie  patient  falls  into  a  sleep,  and 
awakes  feeling  much  better.  But  after  a  few  hours  of 
comparative  quiet  symptoms  of  bronchitis  begin  to  mani¬ 
fest  themselves.  In  the  majority  of  cases  these  are  not 
severe  ” — because,  no  doubt,  nearly  all  the  severe  cases 
die  in  the  first  stage.  “In  the  cases  which  are  kept  alive 
with  difficulty  there  is  a  short  quiescent  stage  followed 
by  intense  bronchitis.  The  frothing  gives  place  to  greenish 
muco-purulent  expectoration,  consciousness  to  delirium, 
the  temperature  rises  from  subnormal  up  to  104°  F.,  the 
pulse  becomes  of  small  volume,  with  its  rate  increased 
perhaps  to  160,  the  respirations  are  less  choking  but  more 
shallow,  and  number  up  to  70  per  minute  before  death.” 

Pathology. 

Post-mortem  examination  in  the  acute  cases  shows  an 
intense  congestion  of  the  mucosa  of  the  trachea  and  larger 
bronchi.  These  tubes  are  filled  with  a  thin,  light  yellow 
frothy  secretion,  some  of  which  escapes  from  the  mouth 
and  nose  when  the  cases  arc  first  laid  on  the  table.  The 
fluid  is  highly  albuminous,  solidifying  on  heating.  The 
larger  bronchi  only  can  be  traced,  the  smaller  being  lost  in 
a  condition  of  intense  congestion  and  oedema  which  affects 
the  lungs  as  a  whole.  The  lungs  do  not  collapse  in  these 
acute  cases,  but  appear  like  a  solid  cast  of  the  thoracic 
cavity,  and  are  greatly  increased  in  weight.  On  incision, 
the  lung  tissue  appears  of  a  deep  maroon  red  colour,  and 
the  exudation  flows  from  the  cut  surfaces  in  abundance. 
Light  grey  patches  are  to  be  seen  on  the  surface  of  the 
lungs  amidst  the  congested  areas.  They  were  found  to  bo 
due  to  emphysema.  So  intense  is  the  obstruction  to  the 
entry  of  air,  and  so  violent  the  efforts  of  respiration,  that 
emphysema  is  produced  in  these  least  poisoned  parts 
where  air  can  still  enter.  We  can  picture  how  the  violence 
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of  the  respiratory  efforts,  brought  to  boar  on  a  relatively 
few  small  parts  of  the  lungs,  distends  aud  breaks  down 
the  walls  of  the  alveoli,  expelling  the  blood  into  surrounding 
congested  areas. 

The  parts  of  the  lung  tissue  not  affected  by  emphysema 
show  the  intense  congestion  of  the  capillaries,  and  many 
of  the  alveoli  are  seen  filled  with  exudate  which  takes  on 
the  eosin  stain.  Into  some  alveoli  red  corpuscles  escape; 
larger  patches  of  haemorrhage  may  occur.  The  heart  iu 
these  acute  cases  is  congested,  particularly  on  the  right 
side.  The  stomach  shows  a  condition  of  catarrh,  the 
mucosa  being  covered  with  a  thick  yellowish  mucus  and 
haemorrhages  being  visible  in  the  submucosa.  These 
changes  may  conceivably  be  duo  to  the  swallowing 
of  saliva  and  exudate  from  the  nose  aud  expectorated 
fluid  in  which  chlorine  is  dissolved.  The  venous  con¬ 
gestion  of  the  stomach  and  other  abdominal  organs 
and  of  the  brain  is  duo  to  the  asphyxial  character  of 
the  death. 

Experiments  made  on  animals  make  quite  clear  the 
stages  of  toxic  effect.  Using  bromine  in  concentration  of 
1  in  1.000  approximately  we  find  that  the  mucous  mem¬ 
brane  of  the  windpipe,  killed  by  the  poison,  may  be  stripped 
off  by  the  violence  of  the  respiratory  efforts,  so  that  drawn 
down  into  the  large  bronchi  it  forms  a  tree  like  cast 
therein,  suffocating  the  animal.  Chlorine,  in  our  experi¬ 
ence,  causes  a  greater  exudation  of  fluid  than  bromine. 
Chlorine  (1  in  1,000)  breathed  through  a  tracheal  cannula 
may  shortly  cause  in  a  cat  such  an  exudation  of  fluid  that 
it  fills  up  the  trachea.  By  compressing  the  chest  many 
cubic  centimetres  of  the  fluid  can  be  squeezed  out  of  the 
lungs  into  a  basin.  It  is  a  clear  serous  liquid,  containing 
plenty  of  coagulable  protein.  That  this  fluid  drowns  the 
animal  may  be  seen  by  the  relief  which  is  given  after 
squeezing  it  out. 

Professor  Schafer,  experimenting  with  very  high  con¬ 
centrations  of  chlorine  gas — -for  example,  1  to  2  per  cent. — 
has  concluded  that  death  is  brought  about  bjr  stasis  in  the 
pulmonary  vessels.  If  this  be  so  for  the  high  concentra¬ 
tions  used  by  Sir  Edward,  it  is  not  so  in  the  case  of  the 
weaker  concentrations,  such  as  are  breathed  on  the 
battlefield. 

We  have  put  the  matter  to  the  test  in  two  ways :  (1)  We 
manipulated  the  animal  so  that  we  could  artificially  respi- 
rate  one  lung  with  pure  air,  the  other  with  air  containing 
chlorine.  Recording  the  blood  pressure  we  first  of  all 
proved  that  artificial  respiration  of  either  lung  sufficed  to 
maintain  the  circulation  in  undiminislied  vigour.  We 
then  gave  air  plus  chlorine  to  the  one  luug,  and  observed 
the  gradual  production  of  congestion,  oedema,  and  lessened 
expansion  of  that  lung,  leading  to  symptoms  of  asphyxia 
and  failure  of  the  circulation.  On  carrying  out  the  respira¬ 
tion  of  the  other  lung  with  pure  air  we  observed  the 
complete  and  immediate  recovery  of  the  circulation. 
On  now  squeezing  the  fluid  out  of  the  first  lung  and 
changing  the  respiration  to  that  we  sec  that  the  cir¬ 
culation  may  continue,  the  asphyxia  no  longer  being 
complete. 

In  the  other  set  of  experiments  wc  had  the  co-operation 
of  Dr.  Kuno,  of  the  Physiological  Institute,  University 
College,  one  skilled  in  the  particular  technique  required. 
The  circulation  was  confined  by  Dr.  Kuno  to  the  heart  and 
luug  preparation  and  the  technical  arrangements  made  so 
that  the  output  of  the  heart  could  be  measured  at  any 
period  of  the  experiment.  The  thorax  was  widely  open 
and  the  lungs  exposed  to  view.  On  giving  chlorine  the 
first  and  immediate  effect  was  a  very  evident  diminished 
expansion,  due,  we  thought,  to  contraction  of  the  bronchial 
tubes.  Congestion  and  oedema  followed,  appearing  first 
in  patches  on  the  surface  and  then  spreading ;  as  these 
grew  marked  the  blood  became  more  and  more  venous; 
the  output,  it  is  true,  was  then  diminished,  but  whatever 
stasis  there  was  in  the  pulmonary  vessels  did  not  markedly 
affect  it. 

It  is  well  known  that  a  very  large  part  of  the  pulmonary 
vessels  can  be  ligatured  and  yet  an  adequate  circulation 
be  maintained  through  the  remainder.  A  very  small 
portion  of  lung  suffices,  too,  to  keep  up  the  oxygen  supply 
to  the  heart. 

These  experiments  made  clear  to  us  how  artificial 
respiration  keeps  alive  the  gas-poisoned  animal.  If  fluid 
be  forcibly  squeezed  out  of  the  lungs  of  a  chloriued  cat, 
struggling  for  breath,  its  condition  is  greatly  improved. 


If  air  is  forced  by  artificial  respiration  into  the  lung* 
emphysema  in  places  may  be  produced,  but  the  heart  is 
kept  going. 

Symptoms  and  Lesions  of  the  Lungs  in  Experimental 

Animals. 

Animals  exposed  to  chlorine  exhibit  first  of  all  profuso 
watering  of  the  eyes  and  salivation ;  they  make  efforts  to 
escape,  and  if  the  chlorine  in  the  chamber  is  not  mixed  by 
a  fan  but  sinks  to  the  lower  parts,  they  hold  up  their 
heads  as  high  as  j  o-ssible  to  escape  breathing  the  more 
concentrated  lower  stratum.  The  respiration  soon  becomes 
quickened,  and  then,  as  the  oedema  of  the  lungs  and 
exudation  into  the  air  tubes  increases,  tlie  respiration 
becomes  slower  and  laboured.  The  obstruction  to  the 
entry  of  air  becomes  great,  and  in  consequence  the  lower 
ribs  are  drawn  in  with  each  inspiratory  gasp.  The  mouth 
gapes  open  and  a  frothy  secretion  hangs  round  the  orifices 
of  nose  and  mouth.  The  whole  effort  of  the  animal  is 
given  up  to  breathing;  finally,  it  falls  over  exhausted,  the 
breathing  becomes  rarer  and  shallower,  and  it  dies.  If  in 
the  stage  of  laboured  breathing  the  animal  be  removed 
from  the  poison,  it  generally  dies  during  tlie  next  twenty- 
four  hours,  but  may  live  longer  to  die  within  the  next  few 
days.  One  of  our  animals  died  as  late  as  a  fortnight  after 
tlie  exposure. 

Examination  of  tlie  lungs  of  those  which  die  in  the  first 
twenty-four  hours  shows  an  intense  congestion  of  tlie 
lungs;  they  are  dark  red  in  colour;  a  more  or  less  solid 
oedema  prevents  their  collapse  on  opening  the  thorax. 
The  air  tubes  contain  frothy  exudation  which,  on  cutting 
the  lungs,  exudes  in  large  quantities.  When  the  lung  of  a 
rat  was  kept  in  a  covered  dish  it  shrank  like  a,  blood  clot, 
exuding  serous  fluid,  till  it  floated  in  it. 

The  animals  which  die  in  the  later  days  show  more  or 
less  extensive  patches  of  red  hepatization.  Those  parts  of 
the  lungs  which  were  least  poisoned  appear  relatively 
normal,  but  arc  more  rosy  in  colour. 

Microscopic  examination  was  carried  out  on  the  animals 
poisoned  by  us  by  Professor  William  Bulloch.  The  sections 
show  intense  congestion  and  small  haemorrhages  in  places, 
and  an  oedema  which  fills  the  hardened  alveoli  with  an 
eosin- stained  homogeneous  coagulum,  reminding  one  of 
the  appearance  of  the  thyroid  alveoli  filled  with  colloidal 
secretion.  The  coats  of  the  arteries  are  enormously  dis¬ 
tended  with  exudate,  giving  a  most  remarkable  picture. 
The  epithelium  of  the  air  tubes  is  in  many  places  detached. 
The  animals  die  in  the  early  stages  from  asphyxia,  and  iu 
the  later  stages  from  pneumonia  with  consequent 
absorption  of  toxins  and  exhaustion. 

In  those  animals  which  are  less  severely  poisoned  the 
laboured  breathing  gradually  passes  away ;  those  that 
recover  appear  quite  normal  at  the  end  of  a  fortnight. 
Their  fur,  which  was  made  sticky,  and  looked,  so  to  speak, 
burnt  at  the  ends,  becomes  glossy  again,  the  damaged  hairs 
being  shed.  These  animals,  if  killed  during  the  process  of 
recovery,  generally  show  small  pneumonic  patches.  The 
lungs  seem  very  sensitive  to  further  injury  during  the 
period  of  recovery ;  inhalation  of  chloroform  may  cause 
acute  oedema,  and  drown  the  animal. 

There  seems  no  reason  why  recovery  of  the  lungs 
should  be  any  less  perfect  after  chlorine  poisoning  than 
it  is  after  bronchopneumonia.  The  damaged  and  shed 
epithelium  of  the  air  tubes  can  be  replaced,  and  the 
pneumonic  patches  resolved  by  the  absorptive  action  of 
the  phagocytes,  until  repair  is  complete. 

I  have  no  evidence  to  offer  as  to  the  state  of  the  lungs  at 
any  long  period  after  the  poisoning. 

Irregular  Distribution  of  Lesions. 

The  remarkable  fact  that  some  parts  of  the  lungs  are 
far  more  severely  damaged  than  others  requires  an 
explanation.  When  chlorine  of,  say,  1  in  1,000  is  driven 
into  the  lungs  by  artificial  respiration,  and  tlie  lungs  arc 
exposed  and  observed  from  the  start,  it  is  evident  that  the 
poison  reaches  and  severely  damages  certain  parts  iu  the 
surface,  while  other  points  remain  normal.  In  these  ex¬ 
periments  the  current  of  air  from  the  pump  was  driven 
through  chlorine  water  and  then  passed  into  the  windpipe. 
Wo  must  suppose  either  that  the  chlorine  docs  not  uni¬ 
formly  mix  with  the  air,  or  that  certain  air  tubes  are  shut 
up  by  contraction  of  the  bronchial  muscles,  and  so  prevent 
the  poison  reaching  the  alveoli  they  supply. 
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There  is  no  doubt  that  the  first  effect  of  concentration 
aucli  as  1  in  1,000  is  to  cause  contraction  of  the  bronchial 
muscles  and  diminish  the  expansion  of  the  lungs.  Using 
enormously  strong  concentrations,  Sir  Edward  Schafer 
finds  no  evidence  of  such  contraction — probably  the  con¬ 
centrations  lie  used  rapidly  killed  the  lining  membrane 
of  the  air  tubes,  including  the  muscle.  Some  experiments 
conducted  by  F.  J.  Twort  and  myself  on  the  oxygenation 
of  the  blood,  in  subjects  breathing  in  a  shallow  way, 
suggested  to  us  that  parts  of  the  lungs  may  then  not 
be  expanded,  nor  the  blood  oxygenated  in  these  parts, 
and  that  the  bronchial  muscles  may  regulate  to  which 
part  of  the  lungs  the  air  goes  on  each  inspiration.  The 
results  of  our  chlorine  experiments  seem  to  confirm  this 
view. 

Treatment. 

Expulsion  of  Fluid. 

For  the  severe  cases  of  chlorine  poisoning  the  one  object 
of  treatment  must  be  that  of  getting  rid  of  the  exudation 
in  the  air  tubes  which  is  drowning  the  victims.  Experi¬ 
ments  on  animals  show  that  the  frothy  fluid  can  be  easily 
squeezed  out  of  the  lungs  and  trachea  by  rhythmic  com¬ 
pression  of  the  thorax,  and  that  the  dyspnoea  which  is 
threatening  life  can  be  greatly,  if  only  temporarily,  cased 
by  this  means.  Artificial  respiration  is  reported  to  have 
given  good  results  in  several  of  the  cases  on  which  it  Avas 
tried.  It  must  be  repeated  as  often  as  the  dyspnoea 
becomes  excessive.  The  case  is  recorded  of  one  man, 
almost  moribund,  who  was  treated  in  this  way  on  four 
successive  occasions,  and  ultimately  recovered.  After 
squeezing  out  the  fluid,  air  may  be  blown  into  the  lungs 
by  mouth  to  mouth  artificial  respiration  to  overcome  the 
resistance  of  the  froth  in  the  smaller  tubes  and  expand 
enough  lung  to  keep  the  patient  alive.  It  is  true  that 
emphysema  may  be  caused  by  so  doing,  but  if  it  is  a 
question  of  just  carrying  a  man  through  the  threatened 
asphyxia,  one  cannot  hesitate  to  get  air  into  the  lungs  by 
these  means. 

I  took  over  to  Flanders  an  apparatus  constructed  by 
Messrs.  Siebc  Gorman  called  the  “Vivator,”  in  which 
there  is  a  foot-pump  which  feeds  a  face-mask  through  a 
flexible  tube.  By  each  downstroke  a  measured  volume  of 
air  or  oxygen  is  pumped  into  the  lungs,  by  each  upstroke 
a  valve  is  opened  which  allows  the  air  to  escape  from 
the  lungs  by  the  elastic  recoil  of  the  thorax  and  lungs. 
With  this  apparatus  respiration  can  be  kept  going  in 
the  collapsed  or  unconscious  cases,  the  fluid  now  and 
again  being  evacuated  by  squeezing  the  thorax  and  by 
posture. 

The  inverted  posture  will  help  to  drain  out  the  fluid. 
I  was  told  that  several  of  the  patients  of  themselves  hung 
their  heads  down  over  the  side  of  the  stretcher  or  table,  in 
order  to  aid  their  expectoration. 

E me  lies. 

Emetics  have  proved  very  useful  in  giving  relief  to  the 
less  critical  cases.  Half  a  pint  of  salt  and  water  or 
8  grains  of  copper  sulphate,  followed  by  large  draughts  of 
lukewarm  water,  are  recommended.  A  brush  or  the 
patient’s  finger  put  to  the  back  of  the  throat  will  initiate 
the  vomiting  without  delay.  The  act  of  vomiting  is 
reported  to  cause  the  expulsion  of  a  large  quantity  of  the 
frothy  liquid. 

Oxygen. 

Administration  of  oxygen  relieves  the  cyanosis  and 
improves  the  condition  of  the  subjects. 

Not  only  does  the  percentage  of  carbonic  acid  in  the  blood 
rise  in  the  suffocative  condition,  but  other  acids  such  as 
lactic  acid  increase  in  quantity  owing  to  the  lack  of  oxygen. 
When  the  blood  is  oxygenated  by  breathing  of  oxygen 
these  other  acids  do  not  appear,-  and  the  acid  intoxication 
is  therefore  so  far  eliminated.  Tests  of  the  power  to  hold 
the  breath  show  that  a  higher  percentage  of  carbon 
dioxide  can  be  borne  when  oxygen  rather  than  air 
fills  the  lungs.  To  give  oxygen  to  a  man  who  is 
struggling  for  breath  and  needing  to  expectorate  is  no 
easy  matter.  It  is  difficult  to  get  any  kind  of  close-fitting 
face-mask  tolerated.  The  ordinary  clinical  method  of 
administering  oxygen  through  an  open  funnel  held  near 
the  mouth  and  nose  is  of  relatively  small  value;  nearly  all 
the  oxygen  is  wasted  by  escaping  into  the  atmosphere;  just 
at  the  period  of  inspiration  the  stream  which  reaches  the 


mouth  and  nose  is  not  enough,  so  that  the  air  drawn  into 
the  lungs  is  very  slightly  enriched.  I  have  found  the 
oxygen  in  my  alveolar  air  increased  by  only  1  or 2  percent., 
when  oxygen  was  administered  to  me  by  a  sister  in  a 
London  hospital.  If  a  loose  kind  of  face-mask  bo  made 
out  of  a  towel,  and  the  oxygen  tube  be  led  under  that,  and 
the  oxygen  sent  in  sufficient  stream  to  blow  away  the 
exhaled  carbon  dioxide,  then  70  per  cent,  of  oxygen  can 
easily  be  obtained  in  the  alveolar  air.  Down  Bros,  have 
made  a  transparent  face-mask  to  my  design,  fitted  with 
a  curtain  which  drapes  the  face,  by  which  oxygen  can  be 
effectively  given  on  this  plan,  but  not  economically.  A  20  ft. 
cylinder  is  soon  blown  away  by  these  methods.  To  give 
oxygen  economically  a  well-fitting  face-mask,  breathing 
bag,  and  cartridge  for  absorbing  the  exhaled  carbon 
dioxide  must  be  used.  The  subject  breathes  through  the 
cartridge  in  and  out  of  the  breathing-bag,  which  is  filled 
with  oxygen  from  the  cylinder  as  required.  The  cartridge 
is  loosely  packed  with  small  pieces  of  caustic  soda-coke; 
to  prepare  these  the  coke  pieces  are  heated  red-hot  and 
dipped  into  strong  caustic  soda.  They  offer  a  splendid 
absorbing  surface  and  no  appreciable  resistance  to  the 
breathing.  The  apparatus  —  made  by  Messrs.  Siebe 
Gorman— I  took  over  for  use  in  Flanders.  The  difficulty 
in  using  such  lies  in  keeping  tile  mask  over  the  face  of 
a  man  who  wants  to  struggle  and  expectorate.  Oxygen 
breathed  between  the  periods  of  expectoration  will  un¬ 
doubtedly  give  him  relief,  and  with  the  above  apparatus 
a  20-ft.  cylinder  will  give  a  supply  lasting  many  hours. 

Compressed  Air. 

Experiments  on  animals  have  shown  us  that  com¬ 
pressed  air  relieves  the  dyspnoea  to  the  same  extent  as 
oxygen  does.  On  placing  a  patient  in  a  medical  air-lock, 
such  as  is  used  in  compressed-air  tunnel  works,  and  com¬ 
pressing  him  to  two  atmospheres,  he  would  breathe  double 
the  concentration  of  oxygen  and  at  the  same  time  would 
be  able  to  expectorate  and  struggle  as  he  pleased.  The 
compression  of  the  air  when  first  applied  would  halve  the 
size  of  the  air  bubbles  in  the  frothy  liquid  which  obstructs 
the  air  tubes,  and  this  should  give  relief  by  lessening 
obstruction.  Artificial  respiration  could  be  applied  in  the 
compressed-air  chamber  and  the  subject  be  kept  in  it  for 
several  hours,  and  then  slowly  decompressed.  The  medical 
locks  arc  fitted  with  air-locks,  through  which  the  medical 
officer  can  enter  or  leave.  The  difficulty,  of  course,  lies  iu 
the  provision  of  such  medical  locks — heavy  cylindrical 
boiler-like  structures,  each  of  which  would  hold  only  four 
or  five  patients,  with  the  necessary  oil-driven  compressor 
engine.  A  small  medical  lock  and  engine  would  go  on  a 
3-ton  lorry,  but  it  is  a  serious  thing  to  hamper  the 
transport  of  the  army  with  such  a  provision.  There  is 
another  way  iu  which  oxygen  might  bo  administered 
without  the  use  of  a  mask,  and  that  is  by  drawing  over 
the  stretcher  containing  the  patient  a  cylindrical  balloon, 
say  10  ft.  by  4  ft.,  tying  up  the  end,  and  then  distending 
the  balloon  with  oxygen. 

Atropine ,  etc. 

The  giving  of  atropine  has  been  extolled  on  the  theory 
that  it  lessens  secretion  of  fluid  and  dilates  the  bronchial 
tubes.  In  severe  cases  of  poisoning  we  have  not  found  it 
of  the  least  service. 

It  is  claimed  that  the  inhalation  of  stramonium  vapour 
from  cigarettes  relaxes  the  bronchial  muscles ;  this  may 
afford  relief  in  the  mild  cases,  which  recover  whether  so 
treated  or  not. 

Conclusion. 

The  chlorine  poisoning  of  the  lungs  is  comparable  to 
extensive  burns  of  the  skin,  and  the  same  general  treat¬ 
ment  to  support  strength  and  lessen  shock  is  required. 
Just  as  septic  infection  of  the  skin  is  the  sequel  of  the 
burn,  .  so  pneumonia  and  bronchitis  follow  chlorine 
poisoning.  In  our  experimental  animals  severe  poison¬ 
ing  has  in  every  case  had  this  end,  and  wo  know  of  no 
means  of  preventing  it.  Warmth  and  good  nursing  might 
pull  a  man  through  ;  these  conditions  are  difficult  to  apply 
to  animals. 
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THE  TREATMENT  OF  GUNSHOT  WOUNDS 
OF  THE  ABDOMEN. 
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CONSULTING  SURGEON,  MEDITERRANEAN  EXPEDITIONARY  FORCE. 

From  June  to  the  end  of  October,  while  serving  in  the 
Dardanelles,  it  has  fallen  to  my  lot  to  see  a  very  large 
number  of  gunshot  wounds  inilicted  by  bullets,  shells, 
shrapnel,  and  bombs,  a  considerable  number  being 
abdominal. 

The  greater  part  of  my  time  was  spent  on  various 
hospital  ships  anchored  from  half  a  mile  to  a  mile  from 
the  various  landings,  my  duty  being  to  change  from  one 
ship  to  another  as  each  in  turn  filled  with  wounded  and 
steamed  off  to  some  base.  Many  of  the  cases — such  was 
the  efficiency  of  the  R.A.M.C.  service  ashore— landed  on  the 
hospital  ship  within  from  two  to  four  hours  of  being 
wounded. 

At  first  we  were  influenced  by  the  experiences  of  the 
South  African  war,  which  seemed  to  prove  conclusively 
that  opium,  starvation,  and  rest  in  the  Fowler  position 
yielded  better  results  in  gunshot  injuries  of  the  abdomen 
than  treatment  by  operation. 

In  my  first  six  months  spent  in  a  base  military!  hospital 
in  London  I  could  not  but  feel  impressed  by  the  absence  of 
abdominal  cases  in  our  wards  ;  the  explanation  is,  of 
course,  quite  clear — the  cases  seldom,  if  ever,  reached  the 
base  hospitals,  as  the  wholesale  expectant  treatment  was  a 
failure. 

In  the  beginning  of  this  year,  while  serving  with  the 
French  army  in  the  Argonne,  I  had  the  opportunity  of 
seeing  the  treatment  of  these  cases  at  the  front  in  the 
field  ambulances  and  hospitals.  Owing  to  the  Germans 
shelling  the  motor  ambulances  in  tlie  daytime,  it  was 
impracticable  to  collect  tlie  wounded  until  night,  so  that 
nearly  all  the  abdominal  injuries  had  been  lying  out  in  the 
cold  and  wet,  sometimes  in  the  snow,  for  several  hours 
before  they  could  be  attended  to,  and  I  was  told  by  the 
surgeons  in  tlie  various  hospitals  that  nearly  all,  whether 
treated  expectantly  or  byT  operation,  had  given  disappointing 
results. 

It  will  be  seen  that  at  the  Dardanelles  we  were  much 
more  favourably  placed  for  the  treatment  of  abdominal 
injuries,  seeing  that  tlie  cases  as  a  rule  were  admitted 
early,  and  could  be  treated  in  theatres  equipped  for  dealing 
with  serious  surgical  cases.  On  shore  the  flies  and  dust 
and  the  general  unrest  were  unfavourable  factors ;  yet 
success  attended  operation  in  quite  a  number  of  cases 
otherwise  hopeless. 

After  some  little  experience  of  the  course  of  cases 
treated  by  opium,  starvation,  and  rest,  I  soon  came  to  the 
conclusion  that  we  might  be  able  to  do  more  for  these 
patients,  since  a  very  large  proportion,  especially  of  tlie 
shrapnel  and  shell  wounds,  ended  badlj\  Judgement 
must  be  exercised  as  to  the  class  of  cases  in  which  it  is 
wise  to  operate;  for  instance,  a  clean  bullet  wound  through 
the  abdomen,  with  small  wounds  of  entry  and  exit,  and 
without  evidences  of  internal  haemorrhage  or  extravasa¬ 
tion,  may,  if  favourably  situated,  be  treated  expectantly ; 
whereas  a  bullet  wound  with  large  openings  of  entry  and 
exit,  or  with  signs  of  internal  haemorrhage  or  extravasa¬ 
tion,  and  with  absence  of  liver  dullness,  should  be  operated 
on  as  soon  as  possible  if  seen  early  and  if  the  general 
condition  is  favourable. 

As  nearly  all  shrapnel,  shell,  and  bomb  wounds  are 
septic  and  produce  great  visceral  injury,  operation  will 
give  a  better  chance  of  success  than  expectant  treatment 
if  the  patient  is  in  a  fit  condition  to  bear  it  and  the  case  is 
seen  early.  If  the  case  is  seen  late  and  peritonitis  has 
already  set  in,  a  small  incision  above  the  pubes  large 
enough  for  the  insertion  of  a  drainage  tube  down  to  the 
bottom  of  the  pelvis,  and  the  Fowler  position,  will  give  the 
patient  a  chance  of  recovery. 

This  treatment,  by  the  way,  is  the  best  for  typhoid 
perforation;  I  learnt  this  in  France,  where,  in  the  lai’ge 
typhoid  hospitals,  a  good  proportion  of  cases  arc  being 
saved. 

As  there  are  competent  surgeons  both  on  the  hospital 
ships  and  in  the  hospitals  ashore,  it  naturally  follows  that 
the  greater  number  of  cases  arc  treated  by  them,  the 
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opinion  of  the  consultant  being  asked  as  to  whether 
operative  or  expectant  treatment  is  advisable. 

The  following  cases,  which,  at  the  special  wish  of  the 
operating  siwgeons,  I  personally  operated  on,  will  give 
some  idea  of  tlie  conditions  for  which  operations  may  he 
required  *. 

1.  Shell  wound  of  abdomen  seen  between  two  and  three  hours 
after  injury;  it  had  occurred  shortly  after  the  mid-day  meal, 
the  man  having  been  summoned  to*  repel  an  attack  by  the 
enemy  as  he  was  finishing  his  dinner.  The  wound  was  in  the 
mid-line  between  the  umbilicus  and  ensiform  cartilage.  On 
opening  the  abdomen  the  stomach,  which  was  full  of  food,  was 
seen  to  have  a  rent  in  its  front  wall  of  |  in.,  the  posterior  wall 
being  uninjured.  The  gastric  wound  was  closed  with  silk  and 
tlie  abdomen  was  wiped  out  with  pads  soaked  in  normal  saline 
solution  and  then  closed.  The  wound  through  the  abdominal 
’wall  should  have  been  excised,  as  it  suppurated  and  gave  rise 
to  some  trouble,  but  the  ultimate  recovery  was  quite 
satisfactory. 

2.  Penetrating  wound  of  right  side  of  abdomen  with  collapse 
owing  to  internal  haemorrhage.  The  patient  was  seen  within 
six  hours  of  the  injury.  On  opening  the  abdomen  much  free 
blood  was  evacuated  and  a  large  vessel  in  the  mesentery  was 
ligatured.  The  abdomen  was  closed  after  being  wiped  out 
with  pads  soaked  in  normal  saline  solution.  The  patient 
recovered. 

3.  Shrapnel  wound  low  down  in  the  caecal  region,  bleeding 
freely  on  admission,  about  four  hours,  after  injury.  On  opening 
the  abdomen,  a  large  wound  wras  found  in  the  caecum ;  the 
spermatic  cord  was  divided  and  bleeding  freely,  and  the  bullet 
had  passed  through  the  bony  pelvis  into  the  buttock.  The 
caecum,  which  was  full  of  faeces,  was  closed  by  silk  suture 
used  continuously  in  two  layers,  the  cord  was  ligatured,  the 
right  testis  removed,  and  a  tube  passed  through  the  opening 
into  the  buttock.  The  abdomen  was  wiped  out  with  swabs 
dipped  in  normal  saline  solution  and  closed  around  the  drainage 
tube.  The  patient  recovered. 

4.  Bullet  wound  through  right  side  of  abdomen  below  the 
costal  margin.  Liver  dullness  was  absent  and  there  was 
effusion  in  the  right  loin  when  the  patient  was  seen,  four  hours 
after  injury.  The  abdomen  was  opened  and  visceral  wounds  in 
colon  and  duodenum  closed  by  purse-string  sutures.  The  right 
side  of  the  abdomen  was  wiped  out  with  pads  soaked  in  normal 
saline  solution  and  the  wound  closed.  The  patient  recovered. 

5.  Shrapnel  wound  beneath  left  costal  margin,  free  internal 
bleeding,  and  collapse.  The  patient  was  seen  three  hours  after 
injury.  On  opening  the  abdomen  blood  gushed  out  and  free 
bleeding  was  continuing  from  wounds  of  vessels  in  the  meso¬ 
colon,  mesentery,  and  pancreas;  all  of  these  were  immediately 
ligatured,  and  openings  in  the  colon  and  in  three  loops  of  small 
intestine  were  rapidly  closed  by  silk  purse-string  sutures,  and 
after  wiping  out  the  abdomen  with  normal  saline  solution  the 
wound  was  closed.  Despite  transfusion  and  saline  injections, 
the  patient  died  from  collapse  a  few  hours  later. 

6.  Bullet  wound  in  epigastrium,  passing  through  the  abdomen 
and  out  near  the  spine.  This  case  was  seen  about  four  hours 
after  injury  with  free  blood  in  the  abdomen.  On  opening  the 
abdomen  the  bullet  was  found  to  have  passed  through  the  liver, 
stomach,  and  pancreas,  and  the  latter  was  bleeding  freely. 
The  vessels  in  the  pancreas  were  ligatured,  the  openings  in  the 
stomach  were  closed  with  purse-string  sutures,  the  liver 
bleeding  having  stopped  from  pressure  with  a  pad  of  gauze. 
The  abdomen  was  wiped  out  with  normal  saline  solution  and 
the  abdomen  was  closed.  He  made  an  uninterrupted  recovery. 

7.  Bullet  wound  through  right  side  of  abdomen  and  bladder. 
The  abdomen  was  opened.  No  visceral  wound  was  found 
except  that  of  the  bladder,  which  was  drained  above  the 
pubes.  The  remainder  of  the  wound  was  closed.  The  patient 
recovered. 

The  above  cases  are,  I  think,  sufficient  to  establish  the 
views  I  have  advocated :  that  operation  in  gunshot  injuries 
of  the  abdomen  is  well  worthy  of  consideration  if  tlie  case 
is  seen  early  and  if  the  patient  is  in  a  fit  condition  to  bear 
it  and  in  fit  surroundings. 

Besides  the  cases  I  have  related,  there  are  many  others 
in  which  I  have  assisted  or  advised  in  operations  on 
gunshot  abdominal  injuries,  but  I  prefer  to  limit  my 
observations  to  those  cases  for  which  I  was  personally 
responsible. 

Besides  gunshot  abdominal  injuries,  I  also  operated  on 
several  acute  appendix  cases,  in  two  of  which  there  was 
general  peritonitis,  and  in  a  case  of  peritonitis  due  to 
rupture  of  a  large  liver  abscess.  These  cases  recovered, 
showing  that  the  means  for  treatment  and  subsequent 
nursing  on  the  hospital  ships  is  so  satisfactory  that 
I  feel  every  confidence  in  advocating  a  more  frequent 
resort  to  abdominal  section  in  the  class  of  cases  such 
as  those  I  have  briefly  reported. 


The  late  Dr.  Dudley  P.  Allen,  formerly  professor  of 
surgery  in  the  Western  Reserve  University,  has  bequeathed 
the  sum  of  £40,000  as  a  permanent  endowment  fund  for 
the  Cleveland  Medical  Library. 
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FIELD  AMBULANCE  WORK  AT  ANZAC. 

BY 
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It  may  be  of  interest  to  your  readers  to  have  a  short  note 
on  the  special  difficulties  and  dangers  which  beset  field 
ambulance  work  in  the  duties  such  a  unit  has  to  perform 
at  Anzac. 

The  facts  that  all  work  had  to  be  carried  out  under 
continuous  shell  and  rifle  fire,  that  the  country  is  excep¬ 
tionally  rough  and  precipitous,  and  that  no  roads,  and 
consequently  no  transport  except  hand  carriage,  is  possible, 
render  the  role  of  the  field  ambulance  uniquely  difficult 
and  dangerous. 

We  soon  found  that  the  protection  afforded  by  the 
barricades  of  equipment  was  illusory,  as  shrapnel  bullets 
came  freely  through  the  roof,  and  finally  a  shell  came 
through  a  stationery  box  and  burst  inside  the  dressing 
station.  We  then  built  up  the  walls  with  sandbags  to 
the  height  of  about  7  ft.,  and  by  breaking  up  the  shattered 
boats  of  the  first  landing  party  we  got  enough  wood  to 
cover  in  part  of  the  roof ;  over  this  we  heaped  earth  to  the 
depth  of  about  9  in.,  and  so  made  a  dressing  station  that 
was  proof  against  shrapnel  bullets  but,  of  course,  useless 
against  a  direct  hit. 

We  built  in  the  same  way  other  shelters,  and  after  a 
lot  of  hard  work  and  improvisation  succeeded  in  making 
fairly  safe  cover  for  sixty  stretcher  cases.  As  the  cases 
usually  arrived  at  the  beach  within  an  hour  or  two  of 
being  wounded,  and  as  the  naval  service  for  evacuating  to 
the  hospital  ships  was  so  good,  no  operations,  except  for 
the  arrest  of  haemorrhage,  were  done  on  the  beach  at  this 
time.  About  fourteen  days  later,  however,  on  making 
inquiries  at  the  hospital  ships,  we  found  that  the  results 
in  abdominal  wounds  were  extremely  bad.  Whether  the 
cases  were  treated  by  operation  or  otherwise  seemed  to 
make  very  little  difference.  At  this  time,  also,  the  weather 
became  rougher,  and  it  was  often  impossible  to  get  the 
wounded  off  to  the  ships  at  all  without  considerable  delay 
and  knocking  about.  In  these  circumstances  we  deter¬ 
mined  to  erect  an  operating  tent  on  the  beach  and 
try  treatment  ashore  unless  the  conditions  for  evacuation 
were  very  favourable.  From  this  time  till  June  16th  we 
operated  on  almost  all  cases  of  penetrating  abdominal 
wound,  and  kept  the  patients  on  shore  from  twenty-four 
hours  to  four  days  afterwards.  The  conditions  for  operating 
were  good,  except  for  shrapnel  fire,  to  which  the  operating 
tent  was  quite  exposed.  The  beach  in  front  Avas  shingly, 
so  there  Avas  very  little  dust. 

We  found  in  about  60  per  cent,  of  the  cases  operated  on 
that  the  condition  was  almost  hopeless,  whether  the  wound 
Avas  caused  by  bullet,  shrapnel,  or  shell  fragment.  As  a 
rule,  the  gut  was  perforated  or  torn  in  from  seven  to 
twenty  places,  and  several  of  the  mesenteric  arterial 
branches  A\Tere  usually  torn  across.  With  shrapnel  there 
was  nearly  ahvays  extensive  destruction  of  tissue  round 
the  perforations,  so  much  so  that  it  was  usually  necessary 
to  resect  portions  of  gut.  Most  of  these  cases  died  in  a 
short  time,  but  a  few  of  them  we  sent  off  to  the  ship  some 
days  later  in  a  surprisingly  good  condition.  About  25  per 
cent,  of  cases  gave  good  hopes  of  a  favourable  result.  In 
these — almost  all  bullet  Avounds — tivo  or  three  clean  per¬ 
forations  of  the  small  intestine  or  stomach  Avero  found. 
These  were  easily  and  quickly  closed  and  promised  to  do 
well  Avlien  evacuated.  In  a  few  of  them  no  wound  of  the 
viscera  could  be  found,  though  the  missile  had  certainly 
traversed  the  peritoneal  cavity,  usually  from  side  to  side. 
The  remainder  of  these  abdominal  cases  arrived  in  such  a 
hopeless  condition  that  nothing  was  done. 

We  operated  on  a  considerable  number  of  head  injuries, 
principally  depressed  fractures  and  ruptured  middle 
meningeal  arteries.  Of  these  last  we  saAV  a  good  number, 
one  of  Avhich  was  especially  interesting. 

A  private  was  brought  in  showing  typical  signs  of 
compression  of  the  brain.  No  wound  could  be  discovered 
on  the  head  till  after  it  had  been  shaved.  A  small  spot  on 
the  left  side  of  the  scalp,  over  the  site  of  the  middle 
meningeal,  was  all  that  could  be  found.  A  probe  could  be 
passed  into  this  down  to  the  bone,  so  we  decided  to  turn 
down  a  flap  and  examine  the  skull.  There  was  a  tiny 
perforation  of  the  skull,  and  on  removing  a  disc  of  bone 


we  found  a  large  clot  pressing  on  the  brain  and  haemor¬ 
rhage  from  the  middle  meningeal  artery,  Lying  embedded 
in  the  dura  Avas  a  small  fragment  of  steel  about  half  the 
size  of  a  grain  of  rice.  Speaking  afterivards  to  the  man 
who  was  beside  him  in  the  trench,  I  discovered  that  his 
bayonet  had  been  struck  by  a  bullet  and  shattered. 
Evidently  a  small  piece  had  struck  him  on  the  head,  but 
one  Avould  hardly  have  expected  such  a  small  fragment  to 
have  had  sufficient  momentum  to  do  so  much  damage. 

The  immediate  results  of  operation  in  these  types  of 
head  injury,  are  good,  and  most  of  them  will  recover. 
What  the  after-results  are  to  be  time  will  show.  Most  of 
the  head  wounds  received  in  the  trenches  were  inflicted  at 
short  range,  and  were  \evy  severe.  In  a  large  number  tho 
Avhole  calvarium  and  contents  Avere  bioAvn  right  off  just  as 
if  they  had  been  removed  by  a  saiv. 

In  nearly  all  cases  of  long  range  bullet  wounds,  when 
the  bullet  lodged  it  was  completely  reversed — that  is,  the 
point  Avas  toAvards  the  wound  of  entrance.  Some  clips  of 
Turkish  cartridges  Avere  discovered  with  the  bullets 
reversed,  but  in  the  majority  of  cases  the  bullet  appa¬ 
rently  turned  over  immediately  on  striking.  The  nickel 
coating  of  the  bullet  is  very  thin,  and  sometimes  it  bursts 
and  is  found  tivo  or  three  inches  nearer  tho  wound  of 
entrance  than  the  lead. 

Owing  to  the  position  of  the  operating  tent,  and  to  the 
fact  that  a  very  largo  number  of  men  Avere  Avounded  on 
the  beach  within  a  feAV  yards  of  it,  we  Avere  often  able  to 
have  a  man  on  the  table  within  a  minute  of  the  time  he 
Avas  hit.  In  this  Avay  Ave  saved,  by  ligature  of  vessels, 
a  good  many  avIio  otherwise  must  inevitably  have  died. 
One  man,  struck  by  a  shrapnel  bullet  near  the  door  of  the 
operating  tent,  had  his  jaw  broken  on  the  left  side,  tho 
bullet  passed  the  base  of  his  tongue,  and  lay  under  the 
skin  over  the  sterno-mastoid  on  the  right  side.  A 
liaematoma  immediately  commenced  to  form  on  the  right 
side  of  the  neck,  and  continued  swelling  rapidly,  just  like 
a  toy  balloon  being  blown  up.  We  cut  down  immediately 
on  the  carotid,  and  found  both  the  facial  and  lingual 
arteries  cut  close  to  their  origin.  These  Avere  ligatured, 
and  he  made  a  speedy  recovery.  Dyspnoea  had  been 
very  urgent,  and  but  for  immediate  assistance  he  must 
have  died  from  suffocation. 

After  cases  left  the  shore  it  was  impossible  to  get  any 
news  as  to  their  progress.  They  were  distributed  through 
the  hospitals  of  Egypt,  Malta,  and  Britain,  and  could  only 
be  traced  by  a  persevering  search  of  the  records.  Some 
way  by  which  the  results  of  a  particular  line  of  treatment 
could  be  traced,  and  the  information  made  use  of,  would 
be  the  greatest  assistance  to  the  medical  officers  avIio  have 
the  responsibility  of  early  treatment. 

The  conclusions  Ave  draAV  from  our  experience  of 
abdominal  Avouuds  are: 

1.  Early  operation  if  conditions  are  favourable  and 
the  operator  is  experienced  in  abdominal  surgery. 
By  early  operation  is  meant  any  time  up  to  six  hours. 

2.  Rest  at  tho  place  of  operation  for  three  or  four 
days  afterwards. 

If  these  conditions  are  not  available  operation  is  contra¬ 
indicated,  and  ordinary  medical  treatment  must  be 
gdopted.  In  this  event,  hoAvever,  our  experience  would 
indicate  that  Avitli  Turkish  bullets,  shrapnel,  or  shell 
Avounds  the  i-esults  ai’e  extremely  bad. 

By  June  26th  the  operating  tent  was  riddled  with 
bullets  and  a  number  of  the  orderlies  and  patients  had 
been  hit,  so  avc  came  to  the  conclusion  that  cases,  and 
incidentally  ourselves,  ran  so  much  risk  of  further  injury 
that  operative  procedures  in  the  tent  were  unjustifiable. 
We  set  to  Avork  to  excavate  a  room  underground,  as  timber 
was  uoav  available,  and  by  the  evening  of  June  26th  had 
an  operating  room  fitted  up  and  lighted  with  acetylene 
gas.  We  considered  this  comparatively  safe,  but  at 
5  a.m.  the  next  morning  a  4.7  high-explosive  shell  pene¬ 
trated  and  wrecked  it.  The  beach  being  enfiladed  from 
both  ends,  we  decided  Ave  would  have  to  seek  safer 
quarters  for  the  patients,  so  we  moved  up  as  close  as 
possible  to  the  Turkish  trenches.  We  found  a  suitable 
spot  protected  from  bullets  by  a  fold  of  the  ground.  It 
Avas  too  close  to  the  Turkish  lines  to  be  shelled  from  long 
range,  and  the  only  discomforts  Avere  an  occasional 
sprinkling  of  shrapnel  from  a  premature  burst  and  a  few 
lumps  of  iron  from  high  explosives  dropping  on  the  cliff 
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above.  Here  operations  were  out  of  the  question  owing  <0 
the  dust  and  flies.  The  nudes  were  quartered  in  a  gully 
close  by,  and  the  plague  of  flics  was  quite  beyond 
description. 

As  very  many  of  the  men  had  artificial  teeth,  and  these 
were  constantly  getting  broken  or  lost,  it  was  necessary 
that  some  steps  should  be  taken  to  stop  the  wastage  of 
men  from  this  cause.  We  had  a  dentist  attached  to  the 
ambulance,  so  wo  sent  to  Egj’pt  and  got  a  complete  outfit 
for  making  dentures.  In  a  small  dug-out  beside  the 
dressing  station  the  dental  oificcr,  with  two  mechanics, 
kept  the  teeth  of  the  whole  division  in  repair,  and  also 
made  newr  dentures  for  those  who  required  them,  either 
from  loss  or  breakage  of  teeth.  The  biscuit  was  so  hard 
that  artificial,  or  sometimes  even  natural,  teeth  were 
liable  to  injury. 

lu  conclusion,  I  would  like  to  make  quite  clear  that,  so 
far  as  we  could  see,  the  Turks  did  not  deliberately  fire  at 
the  medical  personnel.  The  position  we  occupied  on  the 
beach  was  such  that  we  could  not  expect  to  be  spared. 
Indeed,  for  the  greater  part  of  the  time  we  flew  no  flag, 
being  of  opinion  that  to  do  so  was  unjustifiable  owing  to 
the  proximity  of  various  points  of  military  importance. 

The  tows  of  wounded  going  off  to  the  hospital  ships  and 
the  hospital  ships  themselves  were  never  shelled.  Only 
once  to  my  knowledge  was  a  tow  of  wounded  fired  on,  and 
that  was  by  a  machine  gun  which  was  presumably  manned 
by  Germans.  This  incident  occurred  immediately  after  a 
successful  attack  in  which  the  Turks  had  lost  very  heavily 
and  it  was  not  repeated. 


THE  RECRUITS  HEART. 

BY 

SIR  JAMES  MACKENZIE,  M.D.,  F.R.S., 

LECTCBER  ON  CARDIAC  RESEARCH  AT  THE  LONDON  HOSPITAL. 


After  the  outbreak  of  war  numbers  of  young  men  were 
sent  to  me  for  my  opinion,  as'  they  had  been  rejected  for 
the  army  because  of  some  affection  of  the  heart.  Most  of 
them  w’ere  perfectly  healthy,  and  their  rejection  was  due 
to  the  presence  of  some  manifestations,  physiological  in 
character,  which  the  medical  examiner  had  taken  for  a 
sign  of  disease.  I  drew  up  a  memorandum  embodying  the 
more  prominent  signs  which  were  liable  to  bo  mis¬ 
understood,  and  giving  in  brief  compass  simple  methods 
for  differentiating  the  manifestations  of  a  healthy  heart 
from  those  due  to  disease.  As  I  was  desirous,  like  every 
other  man,  of  contributing  what  little  my  special  know¬ 
ledge  might  help  the  common  cause,  I  submitted  this 
memorandum  to  the  head  of  the  medical  staff  at  the  W  ar 
Office,  scarcely  daring  to  hope  that  any  notice  would  be 
taken  of  it.  It  came,  therefore,  as  a  surprise  when  Sir 
Alfred  Keogh  suggested  the  issuing  of  the  memorandum  to 
the  medical  examiners  of  recruits. 

In  the  memorandum  I  had  endeavoured  to  give,  in  clear 
and  concise  language,  the  results  of  long  years  of  careful 
investigation,  because  in  the  circumstances  any  more 
elaborate  statement  would  not  be  likely  to  receive  much 
attention.  Many  people  have  told  me  that  they  have  found 
this  memorandum  of  the  greatest  service,  but  others  have 
criticized,  and  in  doing  so  have  contrived  to  muddle  up 
that  which  I  tried  to  make  clear.  Under  ordinary  circum¬ 
stances  I  should  not  have  taken  notice  of  these  criticisms, 
because  it  was  evident  that  the  critics  neither  understood 
the  grounds  on  which  the  statements  in  the  memorandum 
were  made,  nor  appreciated  their  practical  significance. 
But  in  the  Journal  of  November  20tli  (p.  744)  Sir  James 
Fowler  has  felt  called  upon  to  muddle  up  things  still  more, 
and  as  he  occupies  an  official  position  connected  with  the 
War  Office,  and  it  seems  that  doubtful  heart  cases  are 
referred  to  him,  his  remarks  call  for  notice. 

In  dealing  with  his  comments  I  must  go  'outside  the 
subject  under  immediate  discussion,  and  show  that  Sir 
James  Fowler’s  view’s  are  not  based  on  observations  that 
really  bring  the  essential  facts  to  light. 

The  manner  in  which  I  acquired  the  information  which 
is  summarized  in  the  memorandum  was  as  follows  : 
When  I  entered  general  practice  in  1879,  I  did  so  with  the 
airy  confidence  of  the  young  man  fresh  from  the  medical 
school  imagining  that  I  w’as  well  equipped  for  my  work. 


In  a  very  short  time  I  realized  that  I  was  ignorant  of  the 
very  essentials  of  my  work.  In  heart  work,  like  other 
young  men,  I  flattered  myself  on  my  cleverness  with  the 
stethoscope  in  detecting  and  naming  all  sorts  of  murmurs, 
but  when  it  came  to  telling  their  significance,  I  was  com¬ 
pletely  at  fault.  I  turned  to  my  books  for  instruction, 
to  find  that  this  very  essential  knowledge  had  been 
ignored.  Realizing  my  ignorance  of  the  meaning  of  the 
simplest  symptoms,  I  set  myself  the  task  of  finding 
them  out. 

To  do  this,  I  took  careful  note  of  my  patients  who 
presented  any  abnormal  sign.  I  carefully  differentiated 
each  phenomenon  from  allied  conditions.  I  noted  all 
associated  phenomena.  I  kept  a  large  number  of  people 
under  observation,  watching  them  for  a  great  many  years, 
noting  how  they  bore  themselves  through  the  strain  and 
stress  of  life,  in  their  labours  and  in  their  illnesses.  As 
years  w’ent  on,  I  found  it  necessary  to  seek  other 
methods  of  investigation,  and  had  to  devise  them.  In  this 
work  I  followed  a  large  number  of  individuals  for  ten, 
fifteen,  twenty,  or  even  thirty  years  to  find  out  the 
significance  of  some  sign. 

I  was  continually  analysing  my  results  and  testing  my 
conclusions,  so  that,  at  last,  out  of  all  this  work,  some 
clear  issues  were  perceived.  I  was  able  to  recognize 
why  certain  people  with  murmurs  and  irregularities 
enjoyed  perfect  health  and  lived  laborious  days  with  no 
sign  of  weakness ;  I  was  able  to  recognize  also  why 
others  drifted  to  death  or  lived  in  a  state  of  impaired 
health ;  in  other  words,  I  wras  able,  in  a  great  many  cases, 
to  make  good  that  deficiency  in  my  education,  and  was 
able  to  estimate  the  value  of  many  signs  and  symptoms. 
I  am  still  engaged  in  this  work,  for  every  day  I  realize  my 
ignorance. 

I  want  each  reader  who  is  capable  of  reasoning  to  con¬ 
sider  the  meaning  of  the  methods  I  pursued.  Knowledge 
in  medicine  is  not  limited  to  the  perception  of  an  abnormal 
sign,  nor  to  the  detection  of  its  cause,  but  should  include 
the  knowledge  of  what  effect  the  cause  of  an  abnormal 
sign  has  on  the  individual’s  future  life.  Every  reasonable 
person  must  accept  that  as  a  prime  necessity  iu  a 
physician.  By  what  other  means  than  that  which  I 
adopted'  could  this  necessary  knowledge  be  acquired  ? 
It  is  because  physicians  do  not  adopt  these  methods 
that  the  profession  is  absolutely  ignorant  of  the  prognostic 
significance  of  any  sign  that  may  be  present  for  a  long 
period  of  years. 

Compare  the  method  I  adopted  to  acquire  a  knowledge 
of  the  meaning  of  symptoms  with  that  of  Sir  James 
Fowler,  as  recorded  in  his  article  in  the  Journal.  At  the 
time  he  wrote  this  article  (twenty- five  years  ago)  he  Was 
placing  on  record  the  basis  of  a  belief  which  has  apparently 
been  his  guide  up  to  the  present.  The  article  itself  is 
characteristic  of  the  Writings  of  that  period— vague,  im¬ 
mature,  insisting  on  the  immaterial,  and  neglecting  entirely 
the  essential.  It  is  evident  from  the  fact  that  Sir  James 
Fowler  now’  quotes  this  article  that  he  is  unaw’are  of  the 
great  advance  that  has  been  made  during  the  last  tw’enty- 
five  years  in  affections  bf  the  heart.  --  ■- 

To  bring  clearly  before  tlie  reader  the  futility  of  Sir 
James  Fow’ler’s  conception,  let  him  consider  what  is  the 
essential  question  which  the  doctor  has  to  answer  when 
the  individual  presents  himself  for  examination — the 
recruit  for  instance.  A  great  many  people  do  not  realize 
what  this  essential  is.  If  a  murmur  is  detected,  the 
essential  question  is,  What  bearing  has  the  cause  of  this 
murmur  on  the  recruit’s  future  ?  Or,  more  precisely.  Does 
this  murmur  indicate  heart  failure  or  does  its  presence 
foreshadow  its  occurrence?  These  are  really  the  impera¬ 
tive  questions  (directly  asked  or  implied)  demanded  from 
every  medical  examiner. 

If  the  reader  will  turn  to  Sir  James  Fow’ler’s  article  and 
take  that  portion  written  in  his  youth,  or  the  whole  matter 
with  the  comments  added  in  his  maturer  years,  he  will 
find  that  he  can  get  no  suggestion  of  help  to  answer  tlieso 
essential  questions,  nor  is  there  the  slightest  indication 
how  the  value  of  a  murmur  should  be  estimated. 

As  illustrating  how  firmly  established  is  the  super¬ 
stition  that  a  heart  to  be  normal  must  be  free  from 
murmurs  and  irregularity,  I  cite  two  recent  cases,  not  by 
any  means  exceptional. 

In  August,  1914,  a  lad  of  19  was  sent  to  me  by  his  doctor 
W’ith  tlie  statement  that  he  had  been  rejected  for  the 
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army  because  of  valvular  disease  of  the  heart.  I  examined 
him,  found  his  response  to  effort  good,  the  heart  normal 
in  size,  and  a  well-marked  systolic  murmur  at  the  apex. 
I  gave  him  a  certificate  saying  that  the  heart  was  perfectly 
healthy,  and  that  the  murmur  was  physiological,  indica¬ 
tive  neither  of  disease  nor  impairment.  I  told  him  to  take 
this  certificate  to  some  other  recruiting  centre  than  that  at 
which  he  had  been  rejected.  This  he  did,  was  accepted, 
joined  the  army,  went  through  his  training,  carrying  his 
pack  and  enjoying  his  route  marches.  In  course  of  time 
he  was  in  Gallipoli  in  the  trenches  leading  a  strenuous  life 
and  feeling  fit.  One  day  in  Maya  shell  exploded  near  him 
and  he  was  blown  over  and  became  unconscious;  he  was 
picked  up  and  taken  into  hospital.  After  he  recovered 
consciousness  he  felt  quite  fit,  but,  unluckily,  a  medical 
officer  auscultated  his  heart,  detected  a  murmur,  and  at 
once  diagnosed  valvular  disease  of  the  heart.  He  was 
kept  on  his  back  for  a  considerable  time,  shifted  from  hos¬ 
pital  to  hospital,  repeatedly  examined  by  medical  men, 
and  given  treatment,  till  finally  he  was  examined  by  a 
Board  in  August,  1915,  and  invalided  out  of  the  service 
because  of  valvular  disease  of  the  heart.  He  called  to  see 
me  a  few  weeks  later ;  the  heart  was  exactly  in  the  same 
condition  as  it  was  a  year  before,  normal  in  size,  with  a 
physiological  murmur,  as  sound  a  heart  as  there  is  in  the 
British  army. 

A  short  time  ago  a  highly  placed  medical  official  brought 
his  son  to  see  me,  as  the  lad  suffered  from  irregular  heart 
which  was  resistant  to  treatment.  I  found  the  irregularity 
to  be  of  the  youthful  type,  and  I  explained  very  minutely 
to  the  medical  official^ that  the  irregularity  was  purely 
physiological,  and  I  demonstrated  to  him  by  what  means 
I  separated  this  form  of  irregularity  from  all  others,  and 
told  him  how  it  was  frequently  present  in  the  most  healthy 
hearts.  A  week  later  he  wrote  asking  me  if  I  could  not 
give  him  some  drug,  such  as  digitalis  or  strophantlius,  to 
remove  the  irregularity,  as  it  still  persisted.  I  again  wrote, 
clearly  explaining  that  the  condition  was  a  purely  physio¬ 
logical  one.  Nevertheless,  he  replied  that  he  himself  had 
given  the  lad  a  tonic  which  he  hoped  might  “cure  the 
irregularity.” 

O  M 
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A  SUPPOSED  SOLUBLE  TOXIN,  PRODUCED  IN 
ARTIFICIAL  CULTURE  BY  THE  BACILLUS 
OF  MALIGNANT  OEDEMA. 

BY 

G.  BARGER,  M.A.,  and  II.  II.  DALE,  M.D., 
D.Sc.,  F.R.S. 

(From  tlie  Department  of  Biochemistry  and  Pharmacology,  Medical 
Research  Committee.) 


Some  months  ago  we  made  some  experiments  on  the 
nature  of  a  toxic  substance  occurring  in  the  filtrates  from 
cultures  of  the  bacillus  of  malignapt  oedema,  an  organism 
which  has  acquired  special  importance  during  the  war,  as 
being  one  of  the  spore-bearing  anaerobic  bacteria  con¬ 
cerned  in  the  production  of  gas  gangrene  from  soil-infected 
wounds. 

Our  observations  were  limited  to  the  cultural  filtrate 
from  one  particular  strain,  for  the  culture  of  which,  as 
well  as  for  a  quantity  of  the  reputed  toxin,  with  u  hich 
many  of  our  experiments  were  made,  we  are  indebted  to 
Mr.  J.  B.  Buxton,  F.R.C.V.S.  The  strain  was  originally 
obtained  from  a  case  of  gas  gangrene,  and  its  corre¬ 
spondence  in  all  diagnostic  points  with  the  true  bacillus  of 
malignant  oedema  has  been  confirmed  by  several  bacterio¬ 
logists.  From  the  muscles  and  areolar  tissue  of  guinea- 
pigs  dying  of  infection  with  an  organism  of  this  type  Roux 
and  Cliamberland  expressed  a  juice  which,  after  steriliza¬ 
tion  by  filtration,  killed  other  guinea-pigs  writh  acute  con- 
vulsant  symptoms.  Besson  prepared  a  similarly  toxic 
filtrate  by  growing  the  organism  on  sterilized  meat,  which 
the  digestive  activity  of  the  organism  rapidly  liquefies. 
The  filtered  juice  of  a  five  or  six  days  culture  kills 
medium-sized  guinea-pigs  with  acute  symptoms  in  a  dose 
of  3  to  5  c.cm.  given  hypodermically.  It  is  a  juice  of  this 
kind  which  has  been  regarded  by  Besson  and  others  as 
containing  a  characteristic  toxin  produced  by  the  organism, 
and  attempts  have  been  made  to  prepare  an  antitoxic 


serum  by  immunizing  animals  against  it.  A  broth  culture 
of  the  organism,  liowrever  abundant  the  growth,  will  not 
yield  a  filtrate  of  such  potency. 

The  material  used  by  us  was  obtained  by  growing  the 
organism  for  five  to  six  days  at  37°  C.  on  minced  ox-heart, 
previously  sterilized  in  the  autoclave.  The  culture  was 
started  in  hj’drogcu  and  provision  made  for  the  escape  of 
gases,  which  the  culture  soon  produced  in  abundance,  by  a 
tube  leading  from  the  cultural  jar  into  a  trap  filled  with 
sulphuric  acid.  The  semifluid,  evil-smelling  product  -was 
filtered  first  through  paper-pulp,  and  then  through  a 
Berkefeld  candle.  A  nearly  clear  brown  filtrate  was 
obtained. 

This  filtrate  produced  the  acute  intoxication  described 
by  Besson  when  injected  into  guinea-pigs,  the  fatal  dose 
for  an  animal  weighing  about  309  grams  varying  from 
3  to  5  c.cm.  with  different  preparations.  It  was  at  once 
evident,  however,  that  its  toxic  constituent  had  none  of 
the  characteristics  of  a  true  bacterial  toxin.  The  relatively 
large  volume  of  the  filtrate  required  for  the  production  of 
general  symptoms  and  the  almost  immediate  onset  of  the 
symptoms,  when  the  dose  wras  sufficient  to  produce  them 
at  all,  suggested  rather  the  non-specific  action  of  some 
product  of  putrefactive  digestion,  and  the  necessity  of 
using  solid  meat  as  a  culture  medium  was  suggestive  in 
the  same  direction.  The  suggestion  was  confirmed  by  the 
observation  that  the  toxicity  of  the  product  was  but  little 
affected  by  brief  boiling.  Dr.  Walpole  filtered  the  fluid 
under  pressure  through  a  collodion  film,  which  was  im¬ 
pervious  to  diphtheria  toxin,  and  the  filtrate  showed  the 
full  toxicity  of  the  preparation. 

The  symptoms  produced  are  both  local  and  general. 
Locally  a  large,  oedematous,  haemorrhagic  infiltration  is 
produced  in  the  subcutaneous  tissue  and  underlying 
muscle,  in  a  considerable  area  surrounding  the  site  of 
injection.  With  a  non-fatal  dose  this  local  effect  may  be 
the  only  one,  except  for  a  vague  malaise.  To  the  general 
intoxication  small  guinea-pigs  are  much  more  susceptible 
than  larger  ones.  Thus  3  c.cm.  may  cause  the  death  of 
a  guinea-pig  weighing  200  grams  in  10  to  15  minutes, 
while  6  c.cm.  of  the  same  preparation  may  cause  little 
more  than  a  local  infiltration  in  a  guinea-pig  weighing  400 
grams.  The  general  symptoms  comprise  tremors,  weak¬ 
ness,  and  excitability,  rapidly  passing  into  extensor  con¬ 
vulsions,  which  usually  terminate  in  death  within  fifteen 
minutes  of  the  injection.  Post  mortem  the  lungs  are 
found  to  be  oedematous,  wTith  areas  of  haemorrhagic 
consolidation,  and  the  trachea  contains  a  blood-stained 
froth. 

Though  the  toxic  principle  resisted  brief  boiling,  it  was 
rapidly  lost  if  boiling  was  prolonged,  and  no  concentration 
of  the  activity  could  be  effected  by  evaporation,  even  at  a 
low  temperature  and  under  diminished  pressure.  The 
toxic  substance  was  evidently  very  unstable,  or  highly 
volatile.  Omitting  experimental  details,  we  may  say  at 
once  that  we  found  that  the  toxic  substance  could  bo 
distilled  readily  from  the  fluid  if  the  latter  was  made 
alkaline,  and  could  be  collected  in  acid ;  but  that  it  was 
held  back  if  the  fluid  was  made  acid  to  Congo  red  w7itli 
sulphuric  acid.  We  were  dealing,  therefore,  with  a 
volatile  base.  We  accordingly  made  a  quantity  of  the 
“  toxin  ”  alkaline  with  excess  of  potash  and  distilled  into 
normal  sulphuric  acid.  The  quantity  of  volatile  bases 
obtained  was  surprisingly  large.  From  150  c.cm.  of 
collodion-filtered  “  toxin  ”  wTe  obtained  volatile  bases 
neuti'alizing  113.2  c.cm.  of  normal  sulphuric  acid.  The 
mixed  sulphates,  obtained  by  evaporation  of  the  dis¬ 
tillate,  were  exhausted  with  absolute  alcohol,  in  which 
ammonium  sulphate  is  even  less  soluble  than  am¬ 
monium  chloride.  From  the  part  insoluble  in  alcohol, 
consisting  of  ammonium  sulphate,  we  obtained  ammonia 
equivalent  to  96  c.cm.  of  normal  ILSCL;  the  organic  bases, 
with  sulphates  soluble  in  alcohol,  were  therefore  equivalent 
to  17.2  c.cm.  of  normal  acid.  The  “  toxin  ”  was  therefore 
0.64  N.  in  respect  of  ammonia,  and  0.115  N.  in  respect  of 
other  volatile  bases.  The  alkaline  residue  left  after  distil¬ 
lation  contained  large  amounts  of  soaps,  and  from  these, 
by  acidifying  and  distilling  with  steam,  we  obtained  vola¬ 
tile  fatty  acids  in  quantity  corresponding  to  a  normality  of 
0.75  in  the  original  fluid.  This  accords  with  the  observa¬ 
tion  that  the  “  toxin  ”  has  but  a  feebly  alkaline  reaction. 

The  question  of  practical  interest  was  the  identification, 
among  the  volatile  basic  constituents,  of  the  toxic  principle. 
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A  few  experiments  showed  that  tho  ammonia  fraction  was 
entirely  responsible  for  the  symptoms  produced,  and  that 
pure  ammonium  salts,  in  dose  and  concentration  equivalent 
to  those  of  the  ammonium  salts  in  tho  “  toxin,”  produced 
all  the  effects  described, both  local  and  general,  in  perfectly 
characteristic  manner.  Young  guinea-pigs  showed,  in 
proportion  to  their  weight,  the  same  excessive  sensitiveness 
to  the  general,  convuisant  action  of  ammonium  salts  as  to 
those  of  tho  toxic  culture-filtrate.  Neither  the  organic 
bases,  iu  tho  proportion  present,  nor  tho  fatty  acids  con¬ 
tributed  materially  to  the  effect. 

There  seems,  then,  to  be  no  ground  for  supposing  that 
the  bacillus  of  malignant  oedema,  in  an  artificial  culture 
of  the  type  described,  produces  anything  in  the  nature  of 
a  specific  toxin.  The  production  by  it  of  a  toxic  solution 
from  meat  depends  on  its  intense  proteoclastic  and  desam- 
inating  action.  The  proteins  are  rapidly  broken  down  to 
amino-acids,  and  from  these  the  amino-groupings  are  then 
split  off,  yielding  ammonium  salts  of  fatty  acids,  which 
accumulate  in  surprising  concentration.  To  these  must 
be  attributed  at  least  the  greater  part  of  the  acute  sym¬ 
ptoms  produced  by  the  culture- filtrate  in  the  guinea-pig; 
though  doubtless  intermediate  products  of  proteolysis  may 
play  some  part,  especially  in  the  delayed  death  which 
sometimes  follows  recovery  from  the  immediate  acute 
symptoms. 

The  chief  interest  of  the  observation  seems  to  us  to  bo 
the  hint  it  furnishes  as  to  one  of  tho  factors  favouring 
spread  of  infection  with  the  bacillus,  in  the  tissues  of  an 
animal  in  which  it  has  once  obtained  a  hold.  It  is  well 
known  that  with  washed  spores,  or  even  with  a  broth  culture 
of  this  organism,  it  is  practically  impossible  to  produce  an 
experimental  infection.  Some  local  tissue  injury  is  needed 
to  give  the  infection  a  chance  of  success.  This  may  be 
mechanical  injury,  as  by  contusion  of  tissue,  or  irritation 
by  soil  particles  ;  or  chemical  injury,  as  by  lactic  or  acetic 
acid.  Among  such  chemical  injuries  we  may  now,  with 
some  reason,  include  the  effect  of 'the  toxic  juice  formed 
by  tlie  bacillus  from  meat,  which  is  essentially  that  of  a 
strong  solution  of  ammonium  salts.  Given  injured  tissues 
in  which  the  growth  may  start,  it  is  evident  that  the 
localized  production  of  ammonium  salts  will  soon  be 
sufficient  to  create  in  the  neighbouring  tissues  conditions 
favouring  the  spread  of  the  growth,  which  may  then  go  on 
indefinitely. 

As  to  how  far  the  production  and  absorption  of 
ammonium  salts,  from  a  large  area  of  infected  tissue, 
may  play  a  part  in  the  general  symptoms  attending  such 
an  infection,  we  are  not  in  a  position  to  express  any 
opinion.  Nor  have  wc  studied  the  production  of  ammonia 
iu  culture  by  other  members  of  the  group. 

We  hope  that  these  points  may  receive  attention  from 
those  who  are  studying  the  effects  of  this  group  of 
organisms  in  the  laboratory  or  at  the  bedside,  and  that 
this  publication  of  observations,  so  unexpectedly  simple 
in  their  outcome,  may  at  least  save  others  the  trouble  of 
a  similar  investigation.  Our  conclusion  should,  further, 
make  clear  the  futility  of  attempting  to  obtain  an  anti¬ 
toxin  to  the  products  of  the  organism  with  which  our 
observations  deal. 

Lister  Institute  of  Preventive  Medicine.  November,  1915. 
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The  “now  antiseptic”  announced  in  the  Time s  of 
August  8th,  and  subsequently  by  many  other  newspapers, 
was  discovered  in  1788  by  the  French  chemist,  Bertliollet.1 
He  obtained  a  liquid  with  bleaching  aud  disinfecting 
properties  by  the  action  of  chlorine  upon  aqueous  alkalis. 
The  composition  of  the  mixture  was  obscure,  but 
Bertliollet  presumed  that  additive  compounds  were  formed 
between  the  halogen  and  alkali — for  example,  Na2OCI2. 

Berzelius  in  1808  expressed  the  view  that  the  product 
formed  was  a  mixture  of  a  salt  of  au  unknown  acid  of 
chlorine  with  sodium  chloride.  The  discovery  of  this  acid 


— liypocblorous  acid — in  1834  by  Balard  2  definitely  settled 
the  composition  of  Berthollet’s  fluid  as  a  mixture  of  sodium 
chloride  and  sodium  hypochlorite. 

Four  years  after  Berthollet’s  discovery — that  is  to  say, 
in  1792 — the  corresponding  potassium  salts  were  mado 
commercially  by  Percy  at  the  Javel  works  near  Paris  by 
passing  chlorine  into  crude  potashes.  The  product  was 
sold  as  cau  do  Javel,*  and  its  use  as  a  disinfectant  was 
advocated  by  Bertliollet  and  by  Guyton  de  Morveau. 

In  1820  Labarraque 8  prepared  a  fluid  similar  to  Ber¬ 
thollet’s  by  the  action  of  chlorine  (1  mol.)  on  an  aqueous 
solution  of  sodium  carbonate  (2  mols.).  This  preparation 
containing  much  free  alkali  became  known  as  “Liqueur  do 
Labarraque,”  or  “  Labarraque's  disinfecting  fluid.”  It  is 
related  that  Labarraque,  who  was  pharmacist  first  to  tho 
Emperor  and  subsequently  to  Louis  XVIII,  achieved  great 
renown  on  the  death  of  the  latter  monarch,  for,  thanks  to 
the  disinfecting  and  deodorizing  value  of  liis  “  liqueur,”  ho 
was  able  to  proceed  with  the  embalming  of  the  royal  body, 
which  was  so  profoundly  decomposed  that  no  one  was  ablo 
to  approach  it  until  after  the  application  of  the  hypochlorite 
solution. 

At  a  later  date  solutions  of  the  hypochlorites  of  sodium 
and  potassium  were  largely  replaced  by  the  more  stable 
solid  “chloride  of  lime.”  a  combination  of  calcium  chloride 
and  calcium  hypochlorite.  It  is  interesting  to  note  that 
it  was  with  this  substance  that  Semmelweis  in  1846 
succeeded  iu  eradicating  endemic  puerperal  fever  from 
liis  clinic. 

Subsequently  the  liqueur  de  Labarraque  and  eau  do 
Javel,  as  well  as  the  liq.  sodae  cbloriuatae  of  the  Pharma¬ 
copoeias,  were  generally  prepared  by  the  decomposition  of 
chloride  of  lime  with  the  carbonates  or  sulphates  of  tho 
alkali  metals,  and  this  simple  process  has  been  the  subject 
of  innumerable  patents  applied  for  long  after  the  process 
was  well  established  in  common  practice.4 

In  1859  Charles  Watt  discovered  that  sodium  hypo¬ 
chlorite  could  be  formed  by  the  electrolysis  of  sodium 
chloride  solution,  and  a  similar  electrolytic  process  was 
patented  by  Andreoli  in  1890.  Siuce  then  scores  of 
different  modifications  for  the  electrolytic  preparation  of 
hypochlorites  have  been  advocated. 

Other  hypochlorite  preparations,  such  as  “extrait  eau  de 
Javel,”  “  esprit  de  Javel,”  “essence  de  Boulogne,”  “  cliloro- 
zone,”  “hermitine,”  “chloros,”  etc.,  need  not  be  referred  to 
in  detail,  since  they  represent  hypochlorite  preparations 
of  varying  purity  aud  stability. 

Meanwhile  the  hypochlorites,  and  by  implication  hypo- 
clilorous  acid — for  "the  latter  is  liberated  from  its  salts  by 
the  carbon  dioxide  of  the  atmosphere— were  finding  an 
ever-extending  application  as  general  disinfectants.  They 
were  also  employed  for  the  sterilization  of  polluted  supplies 
of  potable  water,  and  to  a  lesser  extent  for  surgical  dress¬ 
ings  and  for  oral  antiseptics.  I  am  informed  that  “  liquor 
sodae  chlorinatae  ”  has  been  used  at  St.  Thomas’s  Hospital 
as  a  dressing  for  amputation  stumps  as  long  as  sixty  years 
ago.  In  more  recent  times  weak  hypochlorite  solutions  have 
been  used  with  more  or  less  success  for  removing  sloughs 
and  for  controlling  the  smell  of  offensive  wounds.  As  a 
skin  disinfectant  for  use  in  pathological  laboratories  hypo¬ 
chlorite  solutions  have  been  used  by  Professor  Delepine  for 
a  generation  past. 

The  great  drawback  to  the  more  general  use  of  hypo¬ 
chlorites  as  antiseptics  has  been  tho  strongly  irritating 
character  of  the  commercial  solutions.  In  tlio  early  part 
of  the  present  war  some  French  surgeons  made  use  of  the 
ordinary  “  eau  de  Javel,”  but  there  were  many  accidents 
owing  to  its  caustic  action.  It  was  for  this  reason,  therefore, 
that  it  seemed  worth  while  to  try  and  obtain  a  solution  of 
hypochlorite  with  fewer  objectionable  qualities.  This  was 
done  in  Jauuary  of  the  present  year,  and  after  the  solution 
had  been  in  constant  use  for  many  months  a  short  com¬ 
munication  written  by  me  was  presented  at  tho  French 
Academy  of  Sciences.  The  essential  parts  of  the  com¬ 
munication  arc  the  following : 

“  Par  mi  les  antiseptiques  qui  ont  deja,  etc  Studies  dans 
le  traitement  des  plaies  infeetees,  les  hypochlorites 
surtout  remplissent  les  conditions  qui  vienuent  d’etre 
fmumerees.  Mais  malheureusement  les  hypochlorites  du 
commerce  ont  uno  composition  tres  inconstantc  et  con- 
tiennent  genfiralemenb  do  l’alcali  libre  ou  du  chloro  libre. 

*  At  the  present  time  in  France  tho  term  “eau  do  Javel”  refers 
usually  to  sodium  hypochlorite  solution  and  uot  the  potassium  salt. 
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Do  telles  solutions  sont  irritanter.  Quand  on  s’en  sert, 
memo  sous  une  concentration  *noderee,  elles  peuvent 
produire  des  resultats  peu  favorablcs.  II  etait  done  utile 
do  trouver  le  moyen  do  preparer  un  hypochlorite  de 
composition  constante  qui  possede  une  grande  activite 
bactericide  ct  une  foible  action  toxique  et  irritante  sur  les 
tissus.  Ce  resultat  a  etc  obteuu  par  la  methode 
suivantc :  ” 

The  method  of  preparation  already  published  in  this 
Journal  6  is  then  described.  The  principle  of  the  process 
being  the  decomposition  of  chloride  of  lime  with  a  slight 
excess  of  sodium  carbonate  solution,  filtering  off  the 
solution  of  sodium  hypochlorite,  which  is  then  neutralized 
with  boric  acid  in  such  a  fashion  that  the  resulting 
solution  reacts  acid  to  pheuolphtbalein  but  alkaline  to 
litmus.  “On  a  trouve  quo  cette  solution  est  un  anti- 
septique  tres  utile  dans  le  traitement  des  plaies  infectees, 
lorsqu’elle  est  appliquee  suivant  la  methode  etudiee  et 
employee  par  le  l)r.  Carrel.” 

It  will  be  seen  that  no  suggestion  of  a  claim  for  novelty 
in  the  employment  of  hypochlorites  or  hypochlorous  acid 
is  made,  but  distinctly  the  reverse,  as  indicated  in  the 
first  sentence  quoted  above. 

Following  this  communication  of  mine  to  the  Academy, 
the  Times  on  August  8th,  1915,  announced  in  the  most 
sensational  fashion  the  discovery  of  the  “new  antiseptic 
just  127  years  after  the  preparation  of  sodium  hypochlorite 
by  Berthollet. 

It  might  have  been  thought  and  hoped  that  the  absurd 
and  extravagant  statements  made  in  the  lay  press  would 
have  sunk  into  oblivion,  but  this  was  not  the  case.  The 
press  which  had  directed  so  much  unwelcome  attention 
to  my  communication  made  in  Paris  had  ignored  a  valu¬ 
able  paper  published  shortly  before  by  Lorrain  Smith  and 
his  colleagues,6  which  also  dealt  with  the  antiseptic  action 
of  hypochlorites.  The  Times  now  published  a  letter  from 
Professor  Harvey  Littlejohn,  Dean  of  the  Medical  Faculty 
of  the  University  of  Edinburgh,  who,  without  waiting  to 
read  my  communication  in  print,  stated  that  “  it  was  only 
due  to  certain  members  of  the  university  to  state  that  five 
months  ago  they  recommended  for  surgical  purposes  the 
employment  of  what  appears  to  bo  the  same  antiseptic.” 
The  surmise  as  regards  identity  of  composition  was  quite 
incorrect  save  for  the  fact  that  the  hundred  years  old 
hypochlorites  and  boric  acid  were  constituents  of  both 
solutions.  The  Lancet  apparently  obtained  its  information 
from  the  daily  papers  and  devoted  more  than  a  column  of 
space  to  the  new  antiseptic.7  Almost  the  whole  of  the 
statements  made  relative  to  the  solution  referred  to  in  the 
Paris  communication  are  incorrect  and  misleading.  The 
article  ended  with  the  statement  that  the  result’  of  the 
Edinburgh  workers  was  to  confirm  the  conclusion  of 
various  investigators  that  hypochlorous  acid  is  the  most 
powerful  antiseptic  known!  It  is  perhaps  worth  pointing 
out  that  such  a  statement  without  qualification  as  to  the 
conditions  under  which  the  antiseptic  acts  is  devoid  of 
meaning.  Disinfection  is  a  chemical  reaction  in  which  the 
reactive  agent  acts  not  only  on  bacteria  but  upon  the 
media  in  which  they  arc  found.  A  large  number  of 
antiseptics  are  known  which  will  kill  °many  micro¬ 
organisms  suspended  in  water  or  blood  serum  at  much 
lower  concentration  than  will  hypochlorites  and  hvpo- 
chlorous  acid.  No  statement  of  the  relative  power  of 
antiseptics  is  possible  except  under  absolutely  comparable 
conditions.  An  antiseptic  which  shows  a  high  relative 
activity  under  one  set  of  conditions  will  often  show  a  low 
one  when  conditions  are  changed. 

In  France  the  interesting  results  of  Vincent  and 
Lumiere  on  the  use  of  hypochlorites  for  surgical  dress¬ 
ings  were  referred  to  in  the  lay  press,  while,  as  a  climax, 
the  announcement  was  solemnly  made  in  the  New  York 
Times  by  Dr.  Jenkins,  former  Medical  Officer  of  Health 
for  New  York  City,  that  it  was  Mr.  A.  E.  Wolff  of  that 
city  who  discovered,  some  twenty  years  ago,  the  applica¬ 
tion  of  hypochlorites  as  deodorants,  antiseptics,  and 
germicides. 

It  would  seem  as  if  the  time  was  fitting  for  a  statement 
to  the  effect  that  what  we  have  all  been  striving  for  is  to 
find  the  best  means  of  preparing,  preserving,  and  applying 


*  As  a  matter  of  fact,  my  communication  to  the  Academy  did 
contain  reh’-'-nces  to  some  genuiuely  -new  antiseptics  of  the 
chloramine  ro  ip,  but  no  comment  on  these  substances  was  made 
in  the  lay  pieos. 


the  powerful  antiseptics,  hypochlorites  and  hypochlorous 
acid,  the  main  properties  of  which  substances  were  dis¬ 
covered  by  distinguished  French  chemists  many  genera¬ 
tions  ago. 

Lorrain  Smith  and  his  co-workers  have  aimed  at  a 
more  or  less  complete  liberation  of  free  hypochlorous  acid 
from  chloride  of  lime  by  the  addition  of  an  equal  weight 
of  boric  acid.  Lumiere,  on  the  other  hand,  employed 
three  parts  of  boric  acid  to  one  of  chloride  of  lime  with 
satisfactory  results.  On  the  other  hand,  my  own  experi¬ 
ments  aimed  at  the  preparation  of  a  sodium  hypochlorite 
solution  with  a  low  OH  ion  concentration,  sufficiently 
stable,  and  containing  a  balanced  mixture  of  polyborates 
so  that  approximate  neutrality  might  be  preserved  under 
all  circumstances.  The  amount  of  free  hypochlorous  acid 
in  my  mixture  is  much  smaller  than  in  Lorrain  Smith’s 
or  Lumiere’s  preparations.  The  concentration  of  avail¬ 
able  chlorine  is  less,  and  it  can  be  more  freely  and 
continuously  applied. 

Recently  I  have  been  intei’ested  to  find  that  Dr.  Heitz- 
Boyer  and  the  staff  of  the  French  hospital  ship  Charles 
lioux  have  been  making  extensive  use  for  surgical  pur¬ 
poses  of  a  hypochlorite  solution  prepared  by  the  electro¬ 
lysis  of  sea  water  in  a  simple  cell  using  carbon  electrodes. 
The  hypochlorite  concentration  employed  varied  from  2  to 
4  grams  of  hypochlorite  per  litre,  the  lower  dilution  being 
used  for  constant  irrigation.  The  electrolytic  hypochlorite 
is  peculiarly  unstable. 

When  suitably  applied  there  seems  no  doubt  that  all  of 
these  hypochlorite  preparations  are  of  genuine  value  in  the 
treatment  of  infected  wounds. 

There  is  one  point  concerning  the  mode  of  action  of 
hypochlorites  that  I  would  like  to  refer  to  before  closing. 
It  has  been  repeatedly  stated  that  the  antiseptic  action  of 
hypochlorous  acid  is  due  to  its  decomposition  in  the 
presence  of  organic  matter  with  liberation  of  oxygen.  I 
Lave  been  unable  to  find  any  evidence  to  support  this 
statement.  If  it  were  true  that  the  antiseptic  action  of 
hypochlorous  acid  was  due  to  the  liberation  of  oxygen,  it 
is  surprising  that  many  other  substances  capable  of 
furnishing  nascent  oxygen  should  have  an  antiseptic 
action  far  inferior  to  that  of  the  hypochlorites.  Moreover, 
I  know  of  no  evidence  pointing  to  an  accelerated  liberation 
of  oxygen  from  hypochlorous  acid  in  the  presence  of 
organic  matter.  The  ordinary  decomposition  of  hypo- 
chlorous  acid  with  liberation  of  oxygen  is  a  relatively 
slow  reaction.  Furthermore,  when  strong  hypochlorite 
solutions  are  added  to  animal  tissues,  an  evolution  of 
chlorine  rather  than  oxygen  occurs. 

It  appears  that  when  hypochlorous  acid  or  hypochlorites 
act  upon  organic  matter  of  bacterial  or  other  origin  some 
of  the  (NH)  groups  of  the  proteins  are  converted  into 
(NCI)  groups.  The  products  thus  formed — belonging  to 
the  group  of  chloramines — I  have  found  to  possess  approxi¬ 
mately  the  same  antiseptic  action  as  the  original  hypo¬ 
chlorite,  and  it  appears  more  probable  that  the  antiseptic 
action  of  the  hypochlorites  is  conditioned  by  the  formation 
of  these  chloramines  rather  than  by  any  decomposition 
with  liberation  of  oxygen.  It  should  be  noled  that  the 
hypochlorites  act  upon  free  ammonia  to  yield  the  simplest 
chloramine  NH2C1,  as  first  shown  by  Raschig.  The 
probable  formation  of  this  substance  during  the  steriliza¬ 
tion  of  sewage  with  hypochlorite  has  already  been  indi¬ 
cated  by  Rideal  and  others.8  The  chloramines  formed  from 
proteins  when  wounds  are  treated  with  hypochlorites  are 
naturally  of  a  much  more  complicated  character. 
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Dr.  Joseph  Goldberger,  of  the  United  States  Public 
Health  Service,  who  has  been  investigating  the  cause  of 
pellagra,  which  caused  the  death  of  more  than  11,000 
persons  in  Mississippi  alone  last  year,  has,  says  the  Medical 
Record ,  been  helped  in  his  work  by  prisoners  in  the  prisons 
of  that  State  who  have  voluntarily  submitted  to  ex¬ 
periments.  Out  of  eleven  prisoners  who  were  observed, 
six  have  developed  the  disease.  The  men  have  all  been 
pardoned,  and  will  be  released  as  soon  as  a  course  of 
treatment  on  the  prison  farm  has  restored  them  to 
health. 
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A  SPLINT  FOR  COMPOUND  FRACTURES 
OF  TIIE  ARM. 

By  GEORGE  M,  GILES,  M.B.,  F.R.C.S., 

Lieutenant-Colonel  I  M.S.(Het  ) ;  Abingdon. 


The  treatment  of  the  ordinary  simple  fractures  of  the 
humerus  is  a  matter  of  little  difficulty,  and,  in  peace, 
compound  fractures  of  the  upper  arm  are  rare.  The 
fractures,  however,  met  with  in  military  practice  are 
compound,  and  the  damage  to  both  soft  and  hard  parts  so 
great  that  it  is  difficult  to  bandage 
any  splints  with  adequate  firmness, 
and  well-nigh  impossible  to  get  any 
proximal  point  of  fixation  by  means  of 
any  of  the  splints  in  ordinary  use. 

These  difficulties  were  brought  pro¬ 
minently  to  my  notice  in  the  case  of 
a  man  nearly  recovered  from  a  gun¬ 
shot  fracture  of  the  humerus  about 
5  in.  above  the  elbow,  who,  when 
running  upstairs,  fell  and  refractured 
the  arm,  at  the  same  time  tearing  open 
the  well-nigh  closed  flesh  wound  on 
the  front  of  the  arm.  He  was  an 
exceptionally  powerfully  made  man, 
who  had  gained  high  distinctions  as 
a  wrestler,  in  the  pursuance  of  which 

•  sport  the  arm 
had  been 
broken  six 
times,  so  that 
the  present  is 
the  eighth 
fracture.  The 
bone  is  natu- 
rally  ex¬ 
tremely  irregular  and  a  good  deal  shortened. 

Finding  I  could  not  get  the  ends  in  position  with  any  of 
the  ordinary  splints  I  devised  the  appliance  here  described, 
which  can  easily  be  made  in  less  than  an  hour  by  any  one 
who  is  amateur  mechanic  enough  to  bend  stout  wire  and 
clip  into  shape  some  scraps  of  tin. 

The  essential  point  of  the  contrivance  is  the  long  narrow 
extension,  which  is  brought  up  and  bent  over  the  acromion 
and  fixed  there  in  position,  directly  over  the  head  of  the 
humerus,  by  means  of  a  pair  of  body  straps.  Its  form 
and  method  of  application  can  easily  be  understood  from 
the  accompanying  drawings. 

To  make  the  splint  the  following  measurements  of  the 
patient’s  sound  arm  are  required : 

a-b,  length  from  knuckles  to  olecranon. 

B-C,  length  from  olecranon  to  acromion,  -f-  2  in.  for  tall 
and  1*  in.  for  short  men.  . 

D-E,  length  from  anterior  axillary  fold  to  the  insertion  of 
the  biceps,  with  the  elbow  flexed  to  right  angles. 

E-F  =  a-b  minus  about  4  in.,  the  diameter  of  the  upper 
arm,  allowing  for  padding.  , 

G-D,  in  a  direct  line,  is  about  6  in.,  but  as  the  wire  forms  a 
double  curve,  dropping  below  the  axillary  folds  ver¬ 
tically,  and  wrapping  round  the  arm  horizontally, 
about  a  couple  of  inches  more  must  be  allowed. 

All  transverse  measui’ements  vary  with  the  muscularity 
of  the  patient,  and  the  table  is  merely  given  as  a  suggestion 
for  sizes  to  be  kept  in  stock. 


and  with  it  for  the  left;  so  that  the  plane  of  the  loop  is 
turned  through  rather  more  than  a  quarter  circle.  The 
frame  is  then  placed  in  position  upon  the  arm  of  a  person 
of  appropriate  stature,  with  the  join  f-a  held  in  the  hollow 
of  the  hand,  and  the  loop  c  bent  and  manipulated  so  that 
it  forms  an  open  spiral  upwards  and  forwards,  round  the 
back  of  the  arm,  and  comes  to  lie  against  the  acromion, 
projecting  from  1£  in.  to  2  in.  above  it ;  this  projecting 
part  is  bent  sharply  with  a  pair  of  pliers,  so  as  to  hook 
over  the  top  of  the  shoulder- joint. 

The  angle  e  is  then  twisted 
forward,  so  as  to  lie  above  the 
insertion  of  the  biceps  with  the 
arm  bent,  and  finally  the  frame 
is  filled  in  with  a  couple  of  pieces 
of  tin  cut  to  the  required  shape 
and  bent  to  fit  the  arm.  These 
pieces  are  easily  secured  in 
position  by  bending  the  edges 
of  the  tin  round  the  wire  frame ; 
but  an  even  better  job  can  be 
made  by  running  a  little  solder 
into  these  bent- over  edges. 

The  position  and  size  of  the 
pieces  of  tin  can  be  varied  to  suit 
the  position  of  the  wounds,  or 
fenestra  may  be  cut  in  any  re¬ 
quired  position.  A  couple  of 
long  pieces  of  bandage,  or,  what 
is  better,  lamp-wick,  are  passed 
through  the  loops  c  and  d,  and 
the  splint  is  carefully  padded  and 
covered  with  jaconet,  special 
attention  being  given  to  covering 
the  angle  e,  as  this  forms  the 
lower  point  of  fixation.  The  loop 
c,  which,  of  course,  is  also  padded, 
is  secured  in  place  over  the  acromion  by  means  of  the 
lengths  of  lamp- wick,  additional  support  being  gained 
from  the  wick  looped  through  d.  If  these  be  properly 
secured,  it  will  be  found  that  a  very  small  amount  of 
bandaging  of  the  upper  arm  will  suffice  to  keep  the  bones 
in  position,  and  that  the  patient  may  be  allowed  to  get  up 
and  about  at  a  very  early  stage,  as  the  weight  of  the  arm 
is  a  most  efficient  aid  in  keeping  up  extension;  it  is  a 


Tracing  of  radiograph 
to  illustrate  relation  of 
acromial  loop  to  the 
bony  parts. 


Height  of  Patient. 

A-F 

A-B 

B-G 

D-E 

E-F 

F-A 

About  G  ft. 

inches. 

3* 

inches. 

161 

inches. 

17* 

inches. 

54 

inches. 

12 

inches. 

3* 

„  5  ft.  10  in. 

3* 

16 

17 

51 

112 

3* 

,,  5  ft.  8  in. 

3i 

15* 

16* 

5 

11* 

3* 

5  ft.  6  in. 

31 

15 

16 

5 

11 

31 

„  5  ft.  5  in. 

3 

14* 

15* 

5 

101 

3 

„  5  ft.  4  in. 

3 

14a 

15 

4 

10* 

3 

„  5  ft.  3  in. 

3 

14 

15 

4 

10 

3 

The  Short  enas  A-v  nuu  v—a.  are  uuuuu  wbouici 
preferably  strengthened  with  soldor. 

Some  stiff  tool,  such  as  a  screwdriver,  is  passed  through 
the  loop  c  and  twisted— against  the  clock  for  the  right  arm, 


point  of  much  importance,  in  order  to  secure  this,  so  to 
arrange  the  arm  sling  as  not  to  support  tlio  weight  of  the 
elbow  too  much. 

In  the  figure  the  lamp- wicks  are  shown  secured  to  a 
sort  of  waistcoat  of  stout  calico,  which  is  a  good  plan  to 
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prevent  the  straps  from  pinching  the  opposite  axilla,  but 
it  is  quite  easy  to  secure  the  straps  from  0  and  i>  by 
crossing  them  under  the  opposite  axilla  and  over  the 
shoulder. 

If  a  number  of  spliuts  are  to  be  made,  it  is  well  worth 
while  making  a  templet  arm  consisting  of  18  in.  of  4  in. 
round  pole,  into  which  a  piece  of  inch  plank  to  represent 
the  forearm  is  mortised.  By  making  the  mortise  7  in. 
deep  the  templet  can  be  adjusted  to  suit  any  stature  from 
5  ft.  3  in.  to  6ft.  2  in. 


AN  ADJUSTABLE  AND  STANDARDIZED  SPLINT 
FOR  TIIE  TREATMENT  OF  FRACTURES. 

By  W.  B.  HAYES,  M.D.,  M.Ch., 

SURGEON  TO  CO  KERRY  INFIRMARY. 

Current  literature,  and  the  large  variety  of  apparatus 
exhibited  at  the  recent  exhibition  at  the  Royal  Society  of 
Medicine,  impress  on  one  the  need  for  improvement  in  the 
methods  of  overcoming  the  difficulties  encountered  in  war 
in  the  treatment  of  compound  fractures  01  the  limbs.  These 
difficulties  have  taxed  the  ingenuity  of  surgeons. 

Three  things  have  to  be  considered  in  the  circumstances 
— the  immediate  treatment  at  the  seat  of  war,  the  transport 
to  the  base  hospitals,  and  the  treatment  at  these  hospitals. 

The  greatest  difficulties  seem  to  have  been  in  connexion 
with  the  treatment  of  compound  fractures  of  the  lower 
limbs.  Several  essentials  are  required  for  a  splint  for  this 
purpose.  Simplicity  and  efficiency  are  the  first  requisites. 
The  perfect  splint  must  be  capable  of  maintaining  the 
limb  in  a  fixed  extension  and  immobilization,  and  it  must 
be  a  skeleton  splint,  to  facilitate  dressings  without  dis¬ 
turbing  the  position  of  the  splint.  If  to  the  above  require¬ 
ments  are  added  adjustability,  adaptability,  and  standard¬ 
ization,  and  the  quality  of  being  rapidly  fixed,  all  the  needs 
of  an  ideal  splint  are  satisfied. 

The  Thomas  splint,  as  advised  by  Mr.  Robert  Jones,  is 
the  simplest  and  most  efficient  that  has  yet  been  thought 
of,  but  the  more  elaborate  and  complicated  the  modifica¬ 
tions  of  this  splint,  the  more  they  are  removed  from 
simplicity  and  efficiency.  Observation  of  Mr.  Jones’s 
hospital  practice  impresses  two  things  on  one — first,  the 
remarkably  successful  results  attained,  and  secondly,  the 
great  simplicity  of  the  appliances  used  by  him  for  that 
end,  all  elaborate  and  complicated  apparatus  being  con¬ 
spicuous  by  their  absence. 

I  have  found  that  the  splint  which  I  am  about  to 
describe  fulfils  all  the  requirements  of  a  complete  splint. 
Its  ready  applicability  to  any  particular  case  by  a  simple 
adjustment  gives  it  a  special  value  under  all  conditions.  It 
is  practically  the  Thomas  splint,  which  is  made  completely 
adaptable.  It  is  adjustable  to  any  size  limb  and  can  be 
adapted  to  either  the  right  or  the  left  side.  Being  made 
from  one  pattern  and  in  one  size,  it  is  therefore  standard- 
izable.  The  ease  of  application  of  the  splint,  which  takes 
a  few  minutes,  is  a  most  important  matter  for  the  con¬ 
sideration  of  the  hard- worked  surgeon  who  is  obliged  to 
cope  with  a  rush  of  work.  The  wounded  cltn  be  trans¬ 
ported  with  the  greatest  possible  comfort  and  safety  under 
the  circumstances.  A  great  difficulty  in  the  immediate 
treatment,  and  transport,  of  these  cases  is  overcome  by  the 
application  of  this  splint. 

The  illustrations  of  the  splint  explain  its  construction, 
and  no  elaborate  description  is  needed. 


The  truss  ring  is  made  of  malleable  iron,  open  in  front, , 
so  that  by  bringing  the  open  ends  together,  or  separating 
them,  it  can  be  adjusted  to  the  required  size.  Two  tubes 
are  attached  to  the  ring  ■with  sufficient  play  so  that  the 
ring  can  be  altered  to  any  angle  required  to  suit  the  right 


or  the  left  side.  The  lower  portion  of  the  splint  consists 
of  bent  rod  iron;  the  arms  of  the  bent  iron  are  inserted 
into  the  corresponding  tubes,  and  by  simple  telescoping  can 
be  fixed  by  a  screw  in  any  position  required  to  suit  the 


length  of  the  limb.  Attached  to  the  lowrer  end  of  the 
splint  there  is  a  rest,  which  when  turned  down  raises  the 
limb  to  any  angle  required;  it  will  be  an  advantage  in 
transport,  and  when  not  required  may  be  folded  up,  for  it 
has  the  shape  of  the  limb  and  does  not  interfere  with  the 
dressing. 

The  splint  which  I  have  attempted  to  describe  in  this 
short  article  has  been  examined  by  Mr.  Robert  Jones,  who 
has  been  good  enough  to  allow  me  to  mention  the  fact 
that  he  personally  approves  of  it. 


A  NOTE  ON  THE  ELECTRICAL  TREATMENT 
OF  DISABILITIES  DUE  TO  WOUNDS. 

BY 

JOHN  J.  GRACE,  F.R.C.S., 

CHIEF  ASSISTANT  IN  THE  X-RAY  DEPARTMENT,  ST.  BARTHOLOMEW'S 

HOSPITAL. 


It  is  a  truism  to  say  that  electricity  has  a  very  distinct 
and  useful  place  in  the  treatment  of  those  disabilities 
which  follow  wounds  involving  joints,  muscles,  tendons, 
and  nerves,  but  it  is  not  sufficiently  recognized  that  the 
correct  application  of  the  kind  of  current  best  suited  to 
the  condition  to  be  treated  is  of  essential  importance.  It 
cannot,  of  course,  be  expected  that  surgeons,  in  addition  to 
the  mastery  of  their  highly  technical  work,  should  have 
all  the  details  of  so  rapidly  advancing  an  art  as  electro¬ 
therapeutics  at  their  finger-tips,  but  if  the  aim  of  electrical 
treatment  in  these  injuries  be  kept  in  view,  it  will  not  be 
difficult  to  indicate  to  the  patient  the  nature  of  the 
treatment  he  requires. 

I  am  moved  to  write  this  owing  to  the  considerable 
number  of  patients  I  have  seen  who  have  been  given 
electric  baths  for  local  injuries  to  the  limbs.  How  the 
passage  of  the  constant  current  or  the  uninterrupted 
sinusoidal  through  a  patient  could  influence  such  condi¬ 
tions  for  good  or  ill  I  am  at  a  loss  to  imagine.  Such 
currents  often  have  a  good  general  e’ect  on  metabolism. 
That  is  all.  Some  local  effect  on  the  molecules  traversed 
by  the  current  there  may  be  ;  indeed,  so  far  as  the 
galvanic  current  is  concerned,  there  is  undoubtedly  some 
effect,  but  while  we  see  the  results  in  some  cases— for 
example,  of  neuralgia — we  cannot  say  to  what  they 
are  due. 

When  we  come  to  consider  the  interrupted  currents  we 
are  on  much  surer  ground,  and  there  is  no  difficulty  what¬ 
ever  in  seeing  how  their  effects  are  produced. 

Whether  the  injury  has  affected  joints,  muscles, 
ligaments,  nerves,  or  all  together,  as  is  perhaps  most 
frequently  the  case,  the  object  sought  is  to  increase  the 
blood  supply  to  the  part,  and  having  done  that,  or  whilst 
doing  it,  to  contract  the  muscles  of  the  part  so  as  to  drive 
this  increased  supply  through  all  the  tissues.  If  this 
object  be  thoroughly  attained,  pain  and  stiffness  will 
decrease,  muscles  which  have  partially  lost  their  function 
will  regain  it,  torn  tenduiis  and  ligaments  will  heal,  and 
the  best  result  obtainable  will  be  achieved  in  the  minimum 
of  time. 

To  attain  these  ends  we  have  a  considerable  number  of 
means  at  our  disposal.  We  can  bake  the  limb  in  an 
electric  or  gas  oven,  first  wrapping  it  carefully  in  towelling 
to  absorb  the  sweat  which  would  quickly  scald  the  skin  if 
allowed  to  remain  on  it,  or  we  can  use  the  high  candle- 
power  lamp,  or  diathermy.  As  a  matter  of  convenience 
I  use  as  a  rule  a  3,000  candle-power  lamp,  giving  an 
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exposure  of  twenty  minutes  or  so.  In  the  treatment  of 
joints,  however,  1  prefer  diathermy.  It  seems  on  the 
whole  to  do  a  little  better,  and  as  tho  greatest  heat  is 
developed  midway  between  the  electrodes,  it  should 
theoretically  bo  more  efficient.  After  twenty  minutes, 
then,  of  either  radiant  heat  or  diathermy  a  rhythmically 
interrupted  electric  current  is  applied.  Of  the  rhythmically 
interrupted  currents  we  have — 

The  faradic  as  used  in  the  Bergonie  apparatus. 

The  sinusoidal,  interrupted  by  such  a  device  as  the  Lewis 
Jones  interrupter. 

The  static  wave  current. 

The  static  induced  current. 

The  Bergonie  apparatus  produces  very  efficient  muscular 
contractions.  It  is  a  little  troublesome  to  adjust.  The 
interrupted  sinusoidal  is  a  very  useful  and  efficient  current. 
The  static  induced  current  penetrates  very  deeply  and 
gives  rise  to  strong  contractions.  Any  static  machine  will 
give  them  of  sufficient  penetration  for  the  purpose.  _  The 
static  wave  current  requires  a  machine  of  high  efficiency. 
As  a  rule,  ten  minutes  of  the  static  induced  or  .twenty 
minutes  of  any  of  the  other  currents  is  given  at  a  sitting. 

Usually  there  is  very  definite  and  early  improvement ; 
my  experience  is  that  during  the  first  week  of  daily 
treatment  the  patient  is  able  to  detect  it,  and  the  increased 
confidence  inspired  doubtless  helps  to  increase  the  effects. 
I  append  notes  of  a  few  cases : 

Case  r. 

A  man  wounded  in  the  shoulder  in  April  last.  On  July  13th 
the  wound  was  healed,  but  he  could  not  use  the  arm  owing  to 
pain  and  stiffness.  There  was  wasting  of  shoulder  muscles 
chiefly,  but  extending  also  to  the  arm  and  in  less  degree  to  the 
forearm.  The  static  wave  current  was  applied  to  the  muscles 
of  the  shoulder  for  ten  minutes  and  to  the  biceps  for  other 
ten.  He  had  fifteen  treatments.  Improvement  was  marked 
from  the  first.  He  discontinued  treatment  to  enter  a 
munitions  factory,  having  then  complete,  but  of  course  not 


perfect,  use  of  his  arm. 

Case  ii. 

An  officer,  wounded  in  the  right  foot  in  September,  1914,  had 
treatment  bv  massage  and  electric  baths  without  improvement. 
The  condition  on  April  19th,  1915,  was  as  follows :  "Wasting  of 
right  calf,  1£  in.  less  as  compared  with  left.  Pain  in  instep  and 
great  toe  on  walking  with  two  sticks.  Bad  limp.  O11  walking, 
"Teat  toe  dorsallv  flexed  and  patient  cannot  then  bend  it.  The 
treatment  was  light  to  the  foot  for  twenty  minutes;  static 
wave  to  the  sole  of  the  foot  for  fifteen  minutes;  and  static 
sparks  to  the  joint  and  muscles  of  leg.  He  had  twenty  treat¬ 
ments,  and  discontinued  to  rejoin  his  regiment  ;  he  walked 
much  better  without  a  stick,  but  still  limped.  There  was  110 
pain,  but  the  limb  was"  weak.  The  great  toe  behaved  normally. 

Case  iii. 

A  private,  wounded  at  the  back  of  the  arm,  at  the  junction 
of  the  lower  and  middle  thirds.  He  was  operated  on,  but 
afterwards  could  not  extend  the  third,  fourth,  01  fifth  digits, 
nor  flex  them  when  extended.  There  was  wasting  of  the 
interossei  and  hvpotlienar  eminences.  When  the  hand  was 
forcibly  opened  there  was  a  dragging  sensation  along  the  ulnar 
flexors".  He  had  been  treated  by  electricity  (a  portable  faradic 
cbil  ?).  The  treatment  instituted  was  static  wave  current  to  the 
scar  and  static  vacuum  tube  discharge  to  the  muscles.  After 
eleven  treatments  there  was  marked  improvement,  and  the 
patient  returned  home. 

Case  iv. 

A  bombardier  wounded  on  September  27th,  1914,  two  inches 
above  the  elbow-joint,  through  the  soft  parts  anterior  to  the 
humerus.  When  seen  on  February  16th,  1915,  he  could  not 
bend  the  index  and  middle  fingers  beyond  a  right  angle  with 
the  palm,  and  there  was  numbness  of  thumb  palmar  surface 
and  llic  first  and  second  digits,  and  loss  of  tactile  sensation. 
Treatment  wa3  by  static  wave  current  over  the  wound,  and 
static  vacuum  tube  discharge  to  muscles  and  skin.  After  eight 
treatments  be  was  very  much  better,  could  flex  tho  fingers 
fully,  and  bad  increased  power  in  the  hand,  but  sensation  was 
not  improved. 

These  cases  arc  samples  of  a  moderate  number  treated. 
Some  fail  quite  unaccountably  to  benefit,  but  they  are  the 
exception. 

An  officer  was  wounded  on  the  outside  of  the  thigh.  There 
was  loss  of  sensation  on  the  outside  of  the  leg  and  foot,  most 
on  the  dorsum  of  the  foot.  When  seen  he  had  deep-seated  pain 
in  the  front  and  the  outer  side  of  the  thigh  and  leg.  Pressure 
•jn  the  scar  caused  local  pain.  I  expected  that  this  case  would 
j0  Well,  but  failed  to  afford  any  permanent  relief. 


TYPHUS  IN  SERBIA. 
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B.  WHITCHURCH  HOWELL,  F.R.C.S., 

HoriTAIi  TEMPORAIRE  D’ARC-EN-BARROIS  (HAUTE-MARNE),  FRANCS. 

As  a  sequel  to  Dr.  Maitland’s  notes  on  the  epidemic  in 
Uskub,  reported  in  the  British  Medical  Journal  of 
August  21st,  the  following  observations,  gleaned  from  a 
much  more  limited  experience  of  the  disease  at  Vrnjatchka 
Banja,  may  bo  of  interest. 

Admission  of  Patients. 

It  was  found  essential  that  the  hair  of  the  head  and 
pubic  region  should  be  cut  short  (and  iu  some  cases 
shaved)  and  then  treated  with  paraffin  oil  or  unguentum 
liydrargyri.  Even  then  fresh  broods  of  lice  made  their 
appearance.  The  patients  were  washed  in  bed,  being 
in  various  stages  of  collapse.  At  the  time  I  xvas  in 
Vrnjatchka  Banja  the  typhus  barracks  had  no  bath¬ 
room  accommodation. 

The  Disease. 

The  majority  of  patients  were  Austrians,  and,  as  Pro¬ 
fessor  Morrison  pointed  out  recently,  the  mortality  amongst 
them  was  noticeably  greater  than  among  the  Serbs,  owing 
probably  to  their  being  prisoners,  of  poor  physique,  and 
not  accustomed,  like  the  Serbians,  to  live  on  “  pork  and 
bGRUs/* 

I  thought  on  the  whole  that  the  more  intense  the  rash 
the  graver  the  prognosis— generally  the  malignant  type  of 
case?  I  noticed  also  that  the  rash  appeared  fairly  com¬ 
monly  on  the  palms  of  the  hands — a  fact  not  often  alluded 
to  in  the  textbooks — generally  in  the  form  of  faint  discrete 
macules.  It  seemed  to  bear  no  relation  to  the  gravity  of 

the  disease.  .  _  ...  , 

As  a  rule  the  fever  fell  by  lysis,  as  Dr.  Maitland 
remarked,  with,  occasionally,  “kicks”  on  the  temperature 
chart;  this  is  contrary  to  the  usual  teaching.  Some  of  us 
thought  that  the  pulse  was  slowed  out  of  proportion  to  the 
temperature.  Although  I  noticed  this  from  time  to  time 
it  did  not  seem  to  be  a  general  rule. 

The  initial  symptoms  may  he  like  influenza,  as  in  the 
case  of  two  of  our  nurses  who  contracted  the  disease ;  they 
had  aches  and  pains  all  over,  frontal  headache,  and  pain 
behind  the  eyes.  The  drunken  look  about  the  eyes  is  very 
characteristic;  hence  the  diagnosis  could  often  be  fairly 
safely  made  before  the  appearance  of  the  rash. 

When  we  first  took  over  the  fever  Baroques  pulmonary 
complications  were  common,  several  of  the  cases  dying  of 
a  rapid  form  of  bronchopneumonia.  Later,  as  the  diffi¬ 
culties  in  nursing  were  surmounted,  the  infectious  of  the 
hint*  and  parotid  gland  became  less  and  less  frequent.  It 
seemed  to  me  at  one  time  as  if  the  typhus-pneumonia  were 
contagious,  as  I  had  side  by  side,  not  in  |he  same  stage  01 
the  fever,  three  cases  in  whom  the  lung3  were  simul¬ 
taneously  affected.  , 

Deafness  was  frequently  present,  and  one  nurse  sunerecl 
from  it  for  a  long  time  after  she  returned  to  work. 

I  had  only  one  case  of  melauuria,  iu  a  nurse  well  over 
40;  this  occurred  about  the  twelfth  day,  and  caused  some 
anxiety,  especially  as  the  liver  was  much  enlarged.  She 
rallied,  however,  and  about  the  sixteenth  day  it  had 
completely  disappeared,  and  the  temperature  and  pulse 

were  normal.  .  ,  . 

I  saw  one  case  of  hemiplegia  in  the  sister  of  a  Serbian 
general;  it  came  on  suddenly  during  the  disease,  and 
lasted  some  days.  The  patient  recovered  from  the  typhus 
and  from  the  hemiplegia. 

Treatment. 

This  varied  in  detail  only;  in  general  it  was,  of  couise, 
stimulating.  As  Dr.  Maitland  states,  the  Seibians  were 
not  in  favour  of  alcohol ;  we,  on  tho  other  hand,  used  it  a 
<'ood  deal  in  l  oz.  doses,  increasing  it  steadily  as  the  pulse 
got  weaker,  especially  about  the  eighth  to  twelfth  da}. 
The  most  critical  period  was  during  and  after  the  lysis. 

Digitalis  was  given  by  the  mouth  and  hypodermically 
we  had  no  digitalin — by  the  mouth  iu  20  to  40  minim  doses 
every  four  hours ;  subcutaneously  in  10  to  20  minim  doses* 
Strychnine  also  was  given  hypodermically.  I  sometimes 
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prescribed  ctlier  in  10  to  20  minim  doses  subcutaneously  in 
very  severe  cases,  generally  alternating  with  strychnine. 
The  ether  in  jection  sometimes  gave  rise  to  local  necrosis  of 
the  skin,  but  this  was  of  small  moment,  as  I  am  sure  the 
patient  occasionally  rallied  as  the  result  when  all  else  had 
failed. 


A  CASE  OF  LEPROSY  DIAGNOSED  BY 

X  RAYS. 

By  MAJOR  A.  NEVE,  F.R.C.S.E., 

KITCHENER  INDIAN  HOSPITAL,  BllIGIITON. 


The  following  case  is  of  considerable  interest,  as  tho 
disease  was  so  atypical  as  to  remain  in  doubt,  even  when 
examined  by  experts,  until  the  x  rays  showed  clearly  the 
well-marked  osseous  lesions  of  leprosy. 

Jemadar  M.  S.  was  invalided  in  April,  1915,  with  the 
diagnosis  of  rheumatism.  He  had  served  through  the 
winter  campaign,  and  had  latterly  complained  of  headache 
and  other  ill-defined  pains.  He  also  had  a  widespread 
papular  rash,  with  some  pigmentation  in  the  face;  this,  he 
states,  has  been  of  many  years’  duration.  His  left  eye 
was  operated  upon  four  years  ago  for  pterygium,  and 
there  is  a  slight  opacity  of  the  cornea  in  that  eye,  with 
injection  of  the  conjunctiva.  There  is  a  slight  stare,  not 
due  to  exophthalmos.  He  has  occasional  pains  in  the 
back,  and  also  in  tho  feet,  of  a  burning  character.  When 
he  arrived  the  feet  were  swollen  ;  this  was  attributed  to 
exposure  in  the  trenches.  From  the  history  it  seemed 
that  he  might  have  had  syphilis,  as  potassium  iodide  had 
been  prescribed  years  ago  with  benefit. 

The  points  that  raised  a  suggestion  of  leprosy  were 
(a)  a  little  clubbing  of  the  fingers,  of  which  the  terminal 
joints  were  not  quite  straight  and  symmetrical ;  ( b )  the 
toes  appeared  slightly  shortened,  and  one  of  them  was 
crooked. 

He  was  carefully  examined  for  certain  sigus,  which  were 
all  negative: 

1.  There  were  no  maculae  on  the  back  or  extensor 

surfaces  of  the  limbs. 

2.  No  tubercles  on  eyebrows,  ears,  or  elsewhere. 

3.  No  anaesthetic  patches  on  feet,  hands,  or  body. 

4.  No  thickening  of  the  ulnar  nerve. 

5.  No  naso-pharyngeal  ulceration  or  tubercle,  and  no 

laryngeal  symptoms. 

6.  No  paresis  of  the  lower  eyelids. 


A  radiogram  was  taken  on  July  lltli  by  Captain  Gale ; 
it  showed  entire  disappearance  of  the  terminal  phalanges 
of  most  of  the  toes.  The  proximal  phalanges  have  also 
become  greatly  decalcified ;  in  the  right  foot  the  second 
phalange  only  is  intact  and  in  the  left  foot  the  third,  while 


the  big  toe  of  the  left  foot  is  only  represented  bv  a 
triangular  piece  of  bone  three-quarters  of  an  inch  long,  and 
the  fifth  phalange  has  quite  disappeared. 

1  be  distal  portions  of  all  the  metatarsal  bones  aro 
extraordinarily  thinned. 

In  the  fingers  slight  changes  are  perceptible  in  all  the 
terminal  phalanges  on  both  sides.  Those  of  the  thumbs 


are  peculiarly  eroded  and  shaped  like  pollarded  willow 
trunks,  and  the  terminal  phalange  of  the  index  finger  is  a 
mere  stump. 

In  leprosy  it  is  the  osseous  framework  of  the  phalanges 
which  first  ..becomes  irregularly  absorbed.  At  a  hater 
period  the  metatarsus  or  metacarpus  ;  the  former  is  more 
affected,  perhaps  on  accouut  of  traumatism,  and  sepsis 
spreading  from  trophic  ulcers  of  the  sole  of  the  foot, 
which  also  affects  the  tarsal  bones,  and  spreads  to  the 
ankle-joint.  Amputation  is  then  resorted  to,  and  it  is 
found  that  the  bones  of  tho  foot  are  so  softened  as  to  be 
readily  cut  by  a  knife.  It  is  seldom  that  a  case  with 
slight  and  doubtful  general  symptoms  shows  such  ex¬ 
tensive  osseous  changes  as  to'  make  them  the  decisive 
diagnostic  factor.  Hence  the  value  of  the  Roentgen  rays 
in  this  case  was  peculiar. 

I  am  indebted  to  Colonel  Sir  Bruce  Seton  for  permission 
to  publish  this  case. 


Dr.  Henrot  gave  recently  to  the  Academie  tie  Medeeine 
an  account  of  the  bombardment  of  the  hospital  at  Rheims. 
The  bombardment  did  great  damage.  A  breach  of  about 
10  metres  was  made  in  the  hospital,  causing  the  falling  of 
the  facade  and  the  roof.  The  patients’  beds  were  seen  sus¬ 
pended  to  the  walls.  The  maternity  department,  situated 
in  a  separate  wing,  by  some  happy  chance  was  not  touched, 
but  by  way  of  precaution  the  patients  were  moved  to  the 
cellars,  as  the  bombardment  was  continued  every  day 
during  half  an  hour  in  the  morning  and  half  aii  hour 
in  the  afternoon.  One  night  2,000  shells  fell  on  the 
town  between  9  p.m.  and  5  a.m.  In  the  cellars  the 
patients  lay  on  mattresses  or  on  the  ground ;  they 
were  so  close  together  that  it  was  difficult  to  reach 
any  one.  The  women  pupils,  who  stuck  to  their  posts, 
had  to  give  the  necessary  injections  and  enemas  ou 
their  knees.  Such  was  their  care  and  devotion  that  in 
spite  of  privation,  fatigue,  and  mental  distress  the  sanitary 
condition  of  the  women  remained  good.  During  the 
months  of  August,  September,  October,  and  November 
(1914)  no  case  of  infectious  disease  occurred.  Only  two 
women  died — one  of  eclampsia,  the  other  owing  to  faulty 
insertion  of  the  placenta.  Some  poor  women  died  on 
their  way  to  the  hospital  of  exposure  or  want  in  railway 
stations,  in  the  train,  or  in  the  street.  Most  of  the 
women  were  more  or  less  exhausted  but  they  bore  their 
sufferings  cheerfully.  M.  Henrot  relates  a  remarkable 
case.  One  day  a  fine  child  was  presented  to  him.  When 
he  asked  for  the  mother  he  was  told  that  a  fragment  of 
shell  had  torn  open  the  abdomen  and  the  uterus,  and  the 
child  had  simply  to  be  extracted.  As  M.  Henrot  says— 
this  is  a  form  of  the  Caesarean  operation  of  which  there  is 
no  previous  record. 
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SPINAL  INJURIES  OF  WARFARE. 


Delivered  before  the  Royal  College  of  Physicians 

of  London. 

By  GORDON  HOLMES,  M.D.,  F.R.C.IU, 

Assistant  Physician  to  Charing  Cross  Hospital,  and  National 
Hospital  por  Paralysed  and  Epileptic,  Queen  Square  ; 
Lieutenant-Colonel  (Temporary)  It.A.H.C. 


II.  THE  CLINICAL  SYMPTOMS  OF  GUNSHOT 
INJURIES  OF  THE  SPINE. 

During  the  past  thirteen  months  we  have  been  able  to 
observe  several  hundred  cases  of  spinal  injury,  and  at 
present  have  clinical  notes  on  over  300;  these  will  form 
the  basis  of  the  remarks  and  conclusions  which  will  be 
put  forward  in  the  next  two  lectures. 

But  even  this  material  is  so  large  and  the  variety  of 
symptoms  is  so  great  that  it  will  be  necessary  to  select 
only  the  most  striking  and  special  symptoms  for  considera¬ 
tion.  We  have  found  every  segment  of  the  cord  from  the 
second  cervical  to  the  conus  affected,  but  iu  the  cases  that 
have  reached  the  base  hospitals  the  injury  has  been  most 
common  in  the  middle  and  lower  dorsal  segments  and  in 
the  cervical  enlargement ;  the  fourth,  the  fifth,  or  sixth 
cervical  segment  was  damaged,  for  instance,  in  51  cases, 
while  in  65  the  lesion  lay  between  the  sixth  and  ninth 
dorsal  segments.  It  is  not  proposed  to  deal  at  present  with 
injuries  of  the  cauda  equina,  of  which  a  large  number  came 
under  observation. 

Even  an  ordinary  transverse  lesion  of  a  dorsal  segment 
produced  directly  or  indirectly  by  a  bullet,  piece  of 
shrapnel  or  shell  easing,  presents  striking  symptoms. 

When  the  patient  is  seen  a  day  or  two  after  the  infliction 
of  the  wound,  there  is  usually  complete  flaccid  paralysis  of 
the  lower  limbs  and  of  the  trunk  muscles  to  a  level  varying 
with  that  of  the  lesion,  sensory  loss  to  the  corresponding 
level,  absence  of  all  reflexes  in  the  lower  limbs,  except, 
perhaps,  of  the  flexor  withdrawal  reflex  in  incomplete 
lesions,  and  retention  of  urine. 


Localization  of  the  Lesion. 

The  segmental  level  of  the  lesion  can  be  usually  recog¬ 
nized  as  accurately  by  He  extent  of  tlie  motor  paralysis 
as  by  the  upper  border  of  the  sensory  disturbance ;  and 
since  the  evidence  it  gives  is  less  equivocal  and  as  easily 
interpreted  in  both  military  and  civil  practice,  some 
emphasis  may  be  laid  on  its  importance.  The  segmental 
innervation  of  most  of  the  muscles  of  the  upper  and  lower 
limbs  is  now  known,  and  this  knowledge  has  been  applied 
in  clinical  work.  A  paralysis  of  all  the  movements  of 
the  wrist  and  fingers  as  well  as  of  the  triceps  while  the 
biceps  remains  strong  or  only  slightly  iveakened  is  usually, 
for  instance,  taken  as  an  indication  of  a  lesion  in  the 
seventh  cervical  segment,  but  hitherto  little  attention  has 
been  given  to  the  evidence  of  the  level  afforded  by  the 
palsy  of  the  trunk  muscles.  When,  however,  one  of  the 
lower  six  dorsal  segments  is  involved,  the  part  and  the 
extent  of  the  muscles  of  the  anterior  abdominal  wall 
which  are  paralysed  form  an  easy  and  certain  guide  to  the 
segment  in  which  the  lesion  lies.  If,  for  instance,  the 
eleventh  is  involved  the  whole  rectus  abdominis  contracts 
when  the  patient  raises  his  head,  attempts  to  sit  up,  or 
coughs,  but  the  iliac  regions  bulge  owing  to  paralysis  of 
the  lower  portion  of  the  obliqui  abdominis,  and  their 
failure  to  contract  can  be  easity  recognized  by  the 
observer’s  fingers.  Similarly  if  the  ninth  segment  is 
injured,  it  is  obvious  to  the  finger  that  the  recti  abdominis 
downwards  from  about  1  in.  above  the  umbilicus  do  not 
contract,  but  are,  in  fact,  passively  stretched  by  the  ten¬ 
sion  produced  on  them  by  the  shortening  of  the  upper 
segments.  Owing  to  the  same  fact  the  umbilicus,  as 
Beevor  first  pointed  out,  rises  towards  the  xiphoid.  The 
state  of  the  intercostals  is  an  equally  reliable  guide  to  the 
level  cf  the  injury,  and  permits  a  local  diagnosis  in  the 
upper  as  well  as  in  the  lower  dorsal  segments.  If  the 
fingers  are  firmly  placed  in  series  011  the  intercostal  spaces 
the  unaffected  muscles  are  felt  contracting  on  each  deep, 
inspiration,  and  form  a  firm  shallow  floor  to  the  space, 
while  in  paralysed  spaces  no  contraction  can  be  felt,  and 


on  deep  inspiration  the  finger  sinks  deeper  between  the 
ribs ;  in  lean  subjects  this  may  be,  in  fact,  visible  to  the 
eye.  As  the  intercostal  muscles  have  only  unisegmental 
innervation,  and  as  each  receives  its  nerve  supply  from  the 
correspondingly  numbered  dorsal  root,  the  highest  space 
which  is  paralysed  indicates  the  level  of  the  spinal  injury. 

The  upper  limit  of  disturbance  of  sensation  is  the  means 
most  commonly  used  in  civil  practice  to  determine  the 
segmental  level  of  the  spinal  lesion,  and  if  proper  care  is 
taken  the  evidence  it  gives  is  reliable,  hut,  as  we  shall  see 
later,  in  incomplete  lesions,  and  more  especially  in  those 
which  are  wholly  or  chiefly  unilateral,  errors  may  easily 
occur,  and  an  exact  local  diagnosis  may  not  be  always 
possible  from  even  an  accurate  sensory  chart;  this  is  due 
to  the  oblique  course  of  the  decussating  sensory  fibres  in 
the  cord.  In  a  complete  or  very  severe  lesion,  light  con¬ 
tacts  are  usually  felt  a  short  distance  below  the  limit  of 
complete  analgesia,  but  there  is  frequently  some  dis¬ 
turbance  in  tactile  sensibility  above  the  level  of  the  latter. 
The  appreciation  of  moderate  temperature  is  often  lost 
slightly  higher  than  that  of  painful  stimuli. 

The  disturbance  in  the  appreciation  of  vibration  may 
be  also  a  valuable  indication  of  tlie  level  of  the  injury, 
especially  in  incomplete  cases  in  which  the  dorsal  columns 
only  are  damaged  and  sensibility  to  touch  and  pain  is 
unaffected,  since  the  vibrations  of  a  heavy  tuning-fork 
cannot  then  be  recognized  below  the  corresponding  seg¬ 
mental  area.  This  can  be  determined  by  drawing  the  base 
of  the  vibrating  fork  upwards  over  the  soft  parts.  This 
method  is  particularly  valuable  on  the  trunk  when  the 
state  of  the  other  elements  of  sensation  conducted  through 
the  dorsal  columns  cannot  be  investigated ;  the  base  of 
the  fork  may  be  simply  drawn  over  the  anterior  abdominal 
wall  till  the  level  is  reached  at  which  the  patient  feels  the 
vibrations,  but,  as  the  thorax  can  act  as  a  sounding  box 
and  transmit  the  vibration  widely  over  it,  it  is  necessary 
to  apply  the  fork  here  only  to  folds  of  skin  raised  gently 
between  the  observer’s  fingers  and  thumb. 

When  one  of  the  lower  abdominal  segments  is  involved, 
the  level  of  the  lesion  may  be  also  accurately  determined 
by  observing  the  segment  below  which  the  abdominal 
cutaneous  reflexes  cannot  be  obtained. 

It  must  be  remembered,  however,  that  the  lesions  pro¬ 
duced  directly  or  indirectly  in  the  spinal  cord  by  a  gunshot 
wound  are  often  very  extensive,  and  that  a  clinical  exami¬ 
nation  can,  as  a  rule,  indicate  only  their  oral  limit. 

Reflexes  and  Reflex  Tone. 

In  all  severe  lesions  the  lower  limbs  are  found  flaccid  at 
least  as  early  as  one  day  after  the  infliction  of  the  wound, 
and  within  three  or  four  days  their  muscles  become  tone¬ 
less  and  flabby ;  if  the  lesion  is  complete  or  almost  so  they 
remain  flaccid  and  Avaste  gradually  ;  later  the  atrophied 
muscles,  especially  those  of  the  calf  and  the  flexors  of  the 
toes,  undergo  fibrous  contracture.  In  less  severe  cases 
the  muscles  regain  tone  and  the  limbs  become  slightly 
rigid,  generally  within  fourteen  to  twenty  days.  In  one 
case,  however,  we  observed  slight  rigidity  in  a  limb  five 
days  after  the  wound  was  inflicted,  but  in  another  spas¬ 
ticity  appeared  only  after  eighty-four  days.  In  slight 
cases  there  may  be  no  obvious  defect  of  muscle  tone,  or, 
if  diminished,  as  it  frequently  is  at  first,  it  rapidly 
recovers. 

In  those  cases  in  which  some  rigidity'-  develops  early 
reflex  spasms  of  the  legs  of  the  flexor  type  arc  apt  to 
occur;  they  arc,  as  a  rule,  seen  only  a  few  days  after  tho 
limbs  have  become  somewhat  spastic,  but  wc  have 
observed  them  occasionally  as  early  as  the  sixth  to 
tenth  day,  when  the  tone  of  the  muscles  was  not  yet 
exaggerated. 

Iu  one  interesting  group  in  which  pains  due  to  higher 
spinal  lesions  occur  in  the  legs,  these  limbs  arc  often  held 
stiff  and  rigid,  but  careful  examination  shows  that  there 
is  no  true  spasticity,  and  reflex  spasms  do  not  occur ;  iu 
these  cases  the  spinal  lesion  is  not  severe,  and  voluntary 
movement  is  either  not  lost  or  has  x-ecovered  rapidly. 

The  state  of  the  reflexes  in  the  affected  parts  presents 
interesting  problems.-  Except  when  the  spinal  lesion  is 
slight  the  knee  and  ankle  jerks  are  almost  invariably  lost 
at  first,  and  in  severer  cases  remain  absent  during  the 
period  in  which  we  have  been  able  to  observe  them— that 
is,  in  some  instances,  for  as  long  as  six  to  ten  weeks.  The 
teaching  of  Dr.  Charlton  Bastian  that  these  reflexes  aro 
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permanently  abolished  in  total  transverse  lesions  of  the 
cord  is  generally  accepted  now.  and  our  experience  seems 
to  confirm  it,  though  in  one  case  in  which  a  fragment  of 
shell-casing  lacerated  the  cord  in  the  lower  part  of  the 
fourth  dorsal  segment  and  passed  downwards  through  the 
next  three  lower  segments,  apparently  destroying  them 
completely,  feeble  knee-jerks  could  be  obtained  from  the 
fifteenth  day  onwards ;  whether  or  not  there  was  a  total 
transverse  lesion  has  not  yet  been  determined  by  micro¬ 
scopical  examination. 

In  less  severe  injuries  the  knee-jerks  return,  but  gener¬ 
ally  not  earlier  than  within  two  or  three  weeks;  the  re¬ 
appearance  of  the  ankle-jerks  is  always  later  than  of  the 
knee-jerks,  but  occasionally  ankle-clonus  could  be  obtained 
while  the  knee-jerks  were  still  absent  or  much  depressed. 
In  a  few  cases  in  which  paraplegia  in  flexion  developed 
after  the  return  of  the  knee-jerks  we  saw  these  again 
disappear  as  the  flexion  rigidity  increased.  In  lesions  of 
the  upper  four  cervical  segments  the  arm -jerks  are  usually 
lost  at  first,  independently  of  the  severity  of  the  injury, 
and  seem  to  recover  less  early  than  the  knee-jerks. 

Not  only  are  both  knee  and  ankle  jerks  absent  for  a 
considerable  time  in  transverse  spinal  injuries,  but  with 
unilateral  lesions  of  the  cervical  or  dorsal  segments  neither 
can  usually  be  obtained  in  the  paretic  leg  for  some  days, 
or  they  are  at  least  much  diminished  on  this  side  com¬ 
pared  with  the  normal.  The  paretic  leg  is  also  usually 
flaccid.  Iu  these  cases,  however,  the  reflexes  return 
earlier  than  in  transverse  lesions  of  the  same  degree  of 
severity,  but  usually  not  till  at  least  ten  to  twelve  days 
after  the  infliction  of  the  wound ;  in  one  patient  with  a 
unilateral  cervical  lesion  we  could  elicit  only  a  very  feeble 
reflex  after  thirty-five  days,  and  it  was  almost  two  months 
after  the  injury  that  the  jerks  of  the  homolateral  limb 
were  as  brisk  as  normal. 

On  turning  to  the  superficial  reflexes  we  find  the  abdo¬ 
minal  and  cremasteric  more  easily  abolished  than  the 
tendon-jerks  ;  in  fact,  when  the  lesion  lies  above  the 
mid-dorsal  level,  both  remain  permanently  absent  as 
long  as  there  is  any  obvious  motor  weakness  of  the 
lower  limbs. 

in  spinal  injuries  above  the  lumbo-sacral  enlargement 
vve  would  expect,  on  stimulating  the  sole,  to  obtain  con¬ 
stantly  the  abnormal  type  of  plantar  response  originally 
described  by  Babinski.  When  the  lesion  is  complete  or 
particularly  severe,  however,  no  movement  of  the  toes 
may  result,  and  there  may  be  no  reflex  contraction  of  the 
hamstrings  or  of  other  muscles  ;  and  this  holds  not  merely 
for  the  first  few  days  when  extensive  functional  disturb¬ 
ances  might  be  attributed  to  “  shock,”  but  the  condition 
may  persist  for  several  weeks  at  least. 

In  some  cases,  however,  probably  when  the  transverse 
lesion  is  not  total,  stimulation  of  the  sole  produces  only 
a  simple  flexion  of  the  great  toe,  often  associated  with 
slight  flexion  and  adduction  of  the  smaller  toes  ;  this 
flexion  of  the  great  toe  can  be  produced  when  the  outer 
border  of  the  sole  only  is  stimulated,  and  cohm  qu  ntly  it 
eanno.t  be  attributed  to  direct  mechanical  in  taiion  or 
stretching  of  the  small  flexor  muscles  of  the  sole.  The 
movement  differs  from  the  normal  flexor  response  in  that 
it  is  slower  and  smaller  in  range,  and  in  that  it  is  chiefly 
a  flexion  at  the  metatarso-phalangeal  joint.  Occasionally 
the  only  effect  is  contraction  of  the  inner  hamstrings,  but 
as  a  rule  this  is  associated  with  slight  flexion  of  the  toes. 

In  less  severe  injuries  stimulation  of  the  sole  still 
evokes  flexion  of  the  great  toe  with  contraction  of  the 
hamstrings,  while,  if  the  lesion  is  still  less  serious,  a  with¬ 
drawal  reflex  of  the  whole  limb,  in  which  the  hamstrings, 
tensor  fasciae,  flexors  of  the  hip,  and  the  dorsiflexors°of 
the  ankle  are  concerned,  may  be  obtained,  but  still  with 
flexion  of  the  great  toe.  In  many  cases,  however,  an 
extensor  response  can  be  elicited  from  the  sole,  but  clinical 
experience  and  post-mortem  examinations  tend  to  show 
that  during  the  first  week  or  ten  days  at  least  Babinski’s 
sign  occurs  only  with  transverse  lesions,  which  are  not 
complete.  We  have  repeatedly  seen  a  flexor  movement  of 
the  toes  givo  place  to  an  extensor  between  the  seventh 
and  the  twentieth  day  after  the  injury,  and  in  certain 
cases  this  has  been  a  precursor  to  improvement.  Even  iu 
one  case  in  which  a  unilateral  lesion  of  the  fifth  cervical 
segment  produced  a  flaccid  paralysis  of  the  limbs  of  the 
same  side  the  plantar  reflex  -was  absent,  or  only  a  slight 
slow  flexion  of  the  great  toe  could  be  obtained  during  tho 


first  two  weeks,  after  which  it  gave  way  to  a  pure  extensor 
response. 

Spinal  Shock. 

This  state  of  the  reflexes,  more  especially  the  abolition 
of  the  tendon-jerks  and  the  absence  of  Babinski’s  sign,  in 
severe  but  not  necessarily  complete  anatomical  lesions 
raises  many  points  of  interest.  Even  if  we  accept  Dr. 
Bastian’s  doctrine,  wo  must  be  surprised  to  find  the 
tendon-jerks  absent,  for  a  time  at  least,  in  such  a  largo 
proportion  of  incomplete  injuries.  This  differs  from  what 
we  find  in  ordinary  civil  experience,  except  in  cases  of 
fracture  dislocation  of  the  vertebral  column,  and  in  this 
condition  the  medullary  injury  resembles  that  produced  by 
gunshot  wounds  of  the  spine.  The  nature  of  the  lesion 
cannot,  however,  explain  it,  and  as  the  reflexes  disappear 
even  when  the  highest  spinal  segments  are  injured  their 
absence  cannot  be  attributed  to  the  distant  disturbances 
that  have  been  described  iu  the  first  lecture.  Tho  most 
obvious  common  factor  is  the  sudden  severance  of  a  portion 
of  the  cord  from  the  influence  of  more  orally  situated 
centres  by  an  abrupt  section  or  by  a  physiological  block. 
This  produces  the  condition  which  is  generally  known  as 
“spinal  shock.”  It  is  recognized  in  the  experimental 
laboratory,  as  high  trans-section  even  in  the  frog  leaves  all 
four  limbs  flaccid  and  inactive  to  stimuli  for  half  an  hour 
or  so,  and  the  higher  the  animal  stands  in  the  scale  the 
more  pronounced  and  persistent  are  the  symptoms  of 
shock.  In  man,  in  whom  the  spinal  mechanism  is  most 
subordinated  to  the  higher  centres,  the  effects  of  shock  are 
naturally  most  pronounced,  and  the  caudal  portion  of  tho 
cord  is  least  capable  of  acting  alone  as  an  effective  central 
organ.  Our  observations,  therefoi’e,  only  extend  and 
confirm  the  experiences  of  physiologists,  and  show  that 
the  sudden  isolation  of  a  portion  of  the  cord  from  the 
rest  of  the  central  nervous  system  leaves  it  incapable, 
for  a  time  at  least,  of  subserving  even  tho  simplest 
reflex. 

The  unilateral  absence  or  depression  of  the  tendon-jerks 
in  cases  of  unilateral  lesion  is  interesting,  as  it  shows  that 
their  abolition  is  not  due  to  a  state  of  general  shock,  or  to 
a  sudden  gross  traumatic  injury  of  tho  cord,  but  that  it 
must  be  attributed  to  an  interruption  of  impulses  that 
descend  through  the  homolateral  half  of  the  cord,  which 
produces  a  functional  depression  ou  this  side  only. 

We  have  not  yet  had  the  opportunity  of  determining 
whether,  in  cases  in  which  the  structural  lesion  is  not 
complete,  the  absent  reflexes  eventually  return,  at  what 
date  they  reappear,  and  with  what  other  symptoms  of 
recovery  their  reappearance  is  associated.  We  have,  how¬ 
ever,  seen  the  knee  and  ankle  jerks  absent  during  the  first 
and  second  week  in  cases  which  have  recovered  sufficiently 
to  stand,  and  absent  for  longer  periods  in  patients  who 
later  regained  some  power  of  movement  while  under 
observation. 

The  inability  to  elicit  reflex  movements  from  the  sole  in 
cases  of  complete  transverse  lesions  must  be  also  attributed 
to  the  functional  depression,  either  temporary  or  per¬ 
manent,  of  the  isolated  segments  of  the  cord.  It  has  been 
pointed  out  that  in  less  severe  cases  only  flexion  of  the 
toes,  or  this  associated  with  contraction  of  the  hamstrings, 
is  obtained,  and  that  only  in  less  severe  or  longer  standing 
injuries  can  the  complete  flexion  reflex  be  evoked.  This 
we  might  expect,  for  when  the  activities  of  the- isolated 
portion  of  the  cord  are  depressed  by  shock  the  relatively 
complex  mechanisms  of  commissural  and  intersegmental 
association  naturally  suffer  more  than  the  simpler  and 
more  rudimentary  unisegmental  functions.  And  as  the 
sole,  from  which  tho  reflex  is  most  easily  evoked,  lies 
within  the  sensory  distribution  of  the  first  sacral  root,  and 
the  flexors  of  the  toes  and  the  hamstrings  are  innervated 
chiefly  by  the  ventral  root  of  the  same  segment,  the  con¬ 
traction  of  these  muscles  on  stimulation  of  the  sole  can  be 
regarded  as  a  unisegmental  reflex ;  additional  segments 
w  ould  be  concerned  in  flexion  of  the  hip  and  knee  and  tho 
contraction  of  the  tensor  fasciae  femoris  and  adductors, 
which  are  included  in  the  full  flexion  reflex.  Further,  in 
these  cases  the  receptive  field  of  the  reflex  is  much 
narrowed,  and  is  in  fact  almost  invariably  limited  to  the 
sole,  where  the  threshold  of  effective  stimulation  is 
normally  lowest. 

It  might  be  expected  that  the  effects  of  shock  on  the 
lumbo  sacral  enlargement  would  be  more  pronounced  tho 
lower  tho  lesion  lay  in  tho  cord,  but  we  find  little  to 
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support  this  view ;  the  lower  limbs  have  been  as  flaccid 
and  toneless  in  cases  of  high  cervical  injury  as  when  the 
lower  dorsal  segments  were  damaged,  and  when  the 
lesions  have  been  probably  of  equal  severity  there  has 
been  no  evidence  of  less  shock  or  of  earlier  recovery  when 
it  lav  high  rather  than  low'  in  the  cord.  This  would 
support  the  conclusion  drawn  from  the  observation  of 
unilateral  lesions  that  shock  is  not  a  direct  mechanical 
disturbance  of  functional  activity,  but  that  its  effects 
depend  on  the  interruption  of  the  neuronic  impulses  that 
normally  flow  continuously  from  the  higher  to  the  lower 
levels  of  the  central  nervous  system. 

Sherrington  has  pointed  out  that  the  effects  of  spinal 
shock  are  seen  in  experimental  animals  only  in  the  aboral 
direction,  and  it  is  obvious  that  in  man  they  are  limited  to 
segments  distal  to  the  lesion,  as  in  even  the  rudest 
transverse  lesion  no  symptoms  arc  found  above  its  level 
which  are  attributable  to  shock. 

“  Automatic  ”  Movements. 

Rut,  though  the  shock  effect  of  these  severe  spinal 
traumata  almost  invariably  abolishes  or  depresses  seriously 
the  functions  of  the  isolated  segments,  in  a  group  of 
four  cases  in  which  the  lowest  dorsal  or  highest  lumbar  seg¬ 
ments  were  involved,  “  automatic  ”  movements,  such  as  are 
observed  in  certain  spinal  animals,  occurred,  and  their 
occurrence  can  be  interpreted  only  as  the  result  of  a 
reflex  over- activity  of  the  isolated  segments.  In  one  of 
these  cases  the  lesion  involved  the  first  and  the  upper 
part  of  the  second  lumbar  segment ;  in  another  it  extended 
from  the  lower  part  of  the  twelfth  dorsal  to  the  middle  of 
the  second  lumbar  segment ;  in  a  third  it  reached  as  high 
as  the  eleventh  dorsal  segment  and  probably  extended 
some  distance  downwards,  while  in  the  fourth  it  was 
probably  limited  to  the  third  lumbar  segment.  In  these 
cases  the  lesions  were  severe  or  total,  and  as  the 
involuntary  movements  were  identical  or  very  similar 
in  all  four,  their  nature  can  be  best  conveyed  by 
describing  one  case  in  detail. 

Case  it. 

Pte.  D.,  7687,  who  was  first  seen  on  January  6th,  1915,  was 
wounded  two  days  previously  by  shrapnel  while  crouching.  He 
fell  back  and  lost  power  in  both  legs  at  once  aud  had  since 
retention  of  urine.  There  wTas  a  small  dry  scabbed  wound 
one  inch  to  the  left  of  the  tenth  dorsal  spine. 

His  legs  were  flaccid  and  no  voluntary  movements  of  them 
were  possible,  but  their  muscles  were  not  quite  toneless.  The 
trunk  muscles  were  unaffected.  Sensation  was  completely  lost 
to  the  level  of  Poupart’s  ligament  on  the  right  side  and  to  a 
slightly  lower  level— that  is,  to  the  lower  margin  of  the  first 
lumbar  root  area — on  the  left.  His  knee  and  ankle  jerks  were 
absent;  an  indefinite  extensor  response  was  obtained  on  the 
right  side,  but  only  flexion  of  the  great  toe  on  the  left.  (In  the 
other  three  cases  only  flexion  of  the  toes  could  be  elicited.) 

There  were  constant  involuntary  rhythmical  movements  of 
both  lower  limbs,  which  apparently  occurred  apart  from  any 
peripheral  stimulation.  At'  first  they  occurred  every  four  to 
seven  seconds,  but  their  rate  later  became  somewhat  slower. 
Tliev  consisted  in  alternate  but  not  quite  regular  rhythmical 
flexion  of  the  knees,  with  dorsiflexion  of  the  feet,  extension  of 
the  great  toes,  and  slight  flexion  and  outward  rotation  at  the 
hips,  followed  by  active  extension  of  ail  segments  of  the  limb. 
They  were  usually  more  marked  in  the  right  than  in  the  left 
limb  and  were  often  grouped— that  is,  the  movements  of  left 
succeeded  those  of  the  right  almost  immediately.  They  were 
not  influenced  by  the  position  of  his  limbs,  and  occurred  equally 
whether  these  were  flexed  or  straightened  out,  and  whether  he 
lav  on  his  hack  or  side.  Stroking  or  pricking  either  sole  pro¬ 
duced  a  fairly  brisk  withdrawal  reflex  ;  it  did  not  interrupt  the 
sequence  of  the  movements,  however,  but  delayed  them  when 
the  sole  of  the  limb  in  which  they  were  next  due  to  appear  was 
stimulated;  stimulation  of  the  sole  of  the  limb  in  which  the 
movements  had  just  occurred  had  110  effect.  On  the  other 
hand,  striking  the  great  toe  with  a  percussion  hammer  imme¬ 
diately  excited  the  movements,  but  only  when  they  had  last 
occurred  in  the  opposite  limb — in  fact,  in  each  limb  the  move¬ 
ments  were  followed  by  a  refractory  phase,  during  which  they 
could  not  be  again  obtained  till  they  had  occurred  in  the 
opposite  limb;  their  sequence  could  not  be  altered  by  any 
method  that  was  tried,  but  their  rhythm  was  accelerated  for 
a  time  by  pricking  the  inner  sides  of  the  thighs  or  the 
perineum. 

Percussion  of  the  patellar  ligament  did  not  give  a  knee-jerk, 
hut  was  followed  immediately  by  contraction  of  the  ham¬ 
strings. 

Four  days  after  the  infliction  of  the  wound  Lieutenant- 
Colonel  Sargent  performed  a  laminectomy.  It  was  noted  that 
the  movements  of  the  legs  ceased  when  the  chloroform 
anaesthesia  became  sufficiently  deep  to  arrest  consciousness. 

The  left  side  of  the  eleventh  dorsal  arch  was  found  fractnred, 
and  a  small  sharp-edged  fragment  of  the  articular  cartilage, 


which  measured  1  by  0.5  cm.,  had  penetrated  the  dura  and 
lacerated  the  cord  at  the  level  of  the  upper  margin  of  the 
eleventh  dorsal  vertebra. 

The  patient  recovered  rapidly  from  the  operation,  but  died 
fifteen  days  after  receiving  the  wound.  The  rhythmical  move¬ 
ments  anil  his  other  symptoms  persisted  unaltered  till  death. 

On  post-mortem  examination  a  laceration  was  found  on  the 
left  side  of  the  dorsal  surface  of  the  cord  in  the  upper  part  of 
the  second  lumbar  segment,  and  a  piece  of  shell  casing,  which 
measured  3  by  4  by  7  mm.,  was  removed  from  its  light  side  at 
this  level ;  it  had  passed  through  and  destroyed  the  dorsal  half 
of  the  cord,  but  a  part  of  its  ventral  surface  seemed  little 
injured.  On  microscopical  examination  the  dorsal  columns 
were  found  destroyed  in  the  lower  part  of  the  first  and  the 
upper  part  of  the  second  lumbar  segment,  as  well  as  the  dorsal 
part  of  the  left  lateral  column.  The  right  lateral  column  was 
less  extensively  injured,  but  was  softened  ;  the  ventral  columns 
were  not  directly  affected.  There  were  practically  no  patho¬ 
logical  changes  in  either  the  grey  or  the  white  matter  below 
the  second  or  above  the  first  lumbar  segment. 

In  another  of  the  cases  in  which  a  post-mortem  examina¬ 
tion  was  made,  it  was  also  only  the  ventral  columns  that 
had  escaped  total  destruction  in  the  lower  part  of  the 
twelfth  dorsal  and  the  upper  two  lumbar  segments. 

These  alternate  flexion  and  extension  movements  of  the 
lower  limbs  obviously  represent  the  rudiments  of  the  lower 
physiological  mechanism  of  gait,  and  are  very  similar  to 
the  “  mark  time  ”  or  progressive  movements  seen  in  the 
“  spinal  ”  dog ;  their  nature  must  be  the  same  as  these 
reflex  movements  which  Sherrington  has  described  in  the 
spinal  animal. 

It  is  interesting,  liow'ever,  that  we  have  seen  such 
involuntary  reflex  movements  only  when  the  lesion 
involved  the  upper  lumbar  segments  of  the  cord,  and  that 
they  occurred  in  a  considerable  proportion  of  all  serious 
injuries  at  this  level.  In  the  only  two  cases  in  which  the 
spinal  cord  has  been  examined  there  was  exceptionally 
little  distant  disturbance,  and  the  lower  lumbar  and  the 
sacral  segments  were  in  both  almost  intact.  It  is  also 
surprising  that  they  should  occur  at  least  as  early  as  the 
second  day.  Farther  observations  will  be  necessary  to 
determine  the  significance  of  the  absence  of  direct  struc¬ 
tural  damage  in  the  ventral  columns  in  the  two  cases  wh  cli 
came  to  autopsy. 

We  have  not  observed  any  “  automatic  ”  movements  of 
the  limbs  when  the  higher  cervical  segments  were  injured  ; 
in  fact,  these  are  always  then  flaccid  and  toneless,  ancl 
their  muscles  usually  wasted  early.  We  have,  however, 
obtained  a  reflex— which,  as  far  as  we  know,  has  not  been 
yet  described— in  cases  in  which  the  lesion  lay  in  or  above 
the  fifth  cervical  segment,  and  produced  paralysis  of  the 
upper  limbs.  Pricking,  pinching,  or  firm  stroking  on  the 
inner  side  of  the  arm  then  evoked,  generally  after  a  short 
latent  period,  a  sudden  and  strong  inward  rotation  and 
adduction  of  the  arm  on  the  same  side,  the  inv  ar  1  rota¬ 
tion  being  apparently  the  prime  and  chief  movement.  We 
obtained  this  reflex  in  most  of  the  cases  of  severe  cervical 
lesions  in  which  we  examined  for  it,  provided  there  was  not 
an  atrophic  palsy  of  the  arm. 

Cervical  Softening. 

Injuries  in  different  portions  of  the  cord  naturally 
produce  clinical  symptoms  differing  not  only  in  the  extent, 
but  also  in  nature  of  the  paralysis.  One  of  the  most 
striking  types  is  that  which  results  from  an  incomplete 
lesion  of  the  cervical  enlargement.  Since  haemorrhages 
and  secondary  changes  undoubtedly  occur  as  a  result  of 
concussion  more  readily  in  this  than  in  any  other  region 
of  the  cord,  and  since  they  are  more  liable  to  damage  the 
grey  than  the  white  matter,  the  arms  are  frequently 
seriously  paralysed,  though  there  is  fair  or  unaffected 
power  of  movement  in  the  lower  limbs.  Not  infrequently 
the  paralysis,  especially  that  of  the  arms,  develops  some 
time  after  the  infliction  of  the  wound,  but,  on  the  other 
hand,  it  is  not  uncommon  to  meet  patients  with  gunshot 
wounds  of  the  neck  in  whom  all  four  limbs  were  at  first 
paralysed,  who  had  regained  power  within  a  week  or  so, 
the  arms  recovering  almost  invariably  later  than  the  legs. 

The  following  case  illustrates  the  chief  clinical  features 
of  such  an  injury. 

Case  hi. 

Lance-Corporal  G.,  11060,  was  wounded  by  fragments  of  a 
high  explosive  shell  on  September  15th,  1914.  He  found  imme¬ 
diately  that  he  had  no  power  of  movement  in  his  right  arm, 
but  the  left  was  unaffected  ;  he  was  able  to  pick  up  his  tobacco 
pouch  with  it  and  put  it  in  his  pocket.  He  walked  thirty  yards 
or  so,  stumbling  and  faint  though  his  legs  seemed  quite  strong, 
till  he  reached  shelter.  There  he  lost  consciousness,  and  on 
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regaining  it,  twenty-four  hours  later,  found  both  upper  limbs 
completely  paralysed  and  both  legs  weak.  He  had  no  sphincter 
trouble,  and  neither  delay  or  difficulty  in  passing  urine. 

He  was  first  seen  by  us  five  weeks  later.  Then  there  were 
three  small  sears  on  the  right  side  of  his  opposite  the 

spines  of  the  third,  fourth,  and  fifth  vertebrae,  and  an  a-ray 
examination  revealed  a  fragment  of  shell  casing  at  the  level  of 
the  body  of  the  seventh  cervical  vertebra. 

Both  arms  were  wasted,  the  left  more  than  the  right,  and  the 
only  movement  possible  in  the  latter  was  feeble  adduction  at 
the  shoulder.  Practically  no  movement  at  the  left  shoulder 
or  elbow  was  possible,  and  flexion  of  the  wrist  and  of  the 
fingers  was  very  feeble,  but  the  power  of  extension,  adduction, 
and  abduction  of  the  fingers  was  fair.  The  trunk  movements, 
as  well  as  those  of  the  right  leg,  were  unaffected,  but  the  left 
lower  limb  was  somewhat  rigid,  and  its  distal  movements  were 
slightly  feebler  than  those  of  the  right.  He  was  able  to  stand 
and  walk  easily,  and  his  gait  was  almost  normal. 

The  right  arm-jerks  were  absent;  the  left  knee  and  ankle 
jerks  were  increased,  and  stimulation  of  the  left  sole  gave 
an  extensor  response.  There  was  slight  loss  in  the  apprecia¬ 
tion  of  pain  and  light  tactile  contacts  on  the  left  side  up  co  the 
upper  margin  of  the  fourth  cervical  root  area,  and  complete 
loss  of  recognition  of  posture,  passive  movement,  form,  and  the 
compass  points  in  the  left  arm.  The  knowledge  of  position 
and  the  discrimination  of  compass  points  were  only  diminished 
in  the  left  lower  limb  and  unimpaired  in  the  right.' 

In  this  case  a  secondary  haemorrhage  or  softening  had 
obviously  occurred  in  the  cervical  enlargement  as  a  result 
of  concussion,  and  the  greater  affection  of  the  grey 
than  of  the  white  matter  had  produced  an  atrophic 
palsy  of  the  upper  limbs,  which  is  probably  permanent, 
while  the  weakness  of  his  lower  limbs  had  gradually 
diminished. 

Lesions  of  certain  regions  of  the  cord  also  produce 
special  local  symptoms.  We  have,  for  instance,  repeatedly 
seen  unilateral  paralysis  of  the  diaphragm,  and  in  two 
eases  at  least  bilateral  palsy,  due  to  lesions  at  the  level  of 
the  fourth  or  fifth  cervical  segment;  unilateral  palsy  of 
the  diaphragm  also  occurred  in  two  cases  in  which  the 
main  lesion  was  to  the  second  cervical  segment,  but  it  was 
not  observed  in  any  patient  in  whom  it  lay  lower  than  the 
fifth.  The  occurrence  of  nystagmus  has  also  been  de¬ 
scribed  as  a  result  of  lesions  in  tlio  higher  cervical  region, 
but  wo  have  observed  it  in  only  3  of  the  63  cases  in  which 
the  cervical  segments  were  injured,  in  lesions  of  the  second, 
fifth,  and  seventh  segments.  It  Avas  slight  and  ill-sus¬ 
tained  in  all  thiee,  and  disappeared  rapidly,  save  in  one 
patient,  in  whom  it  persisted  at  least  fifteen  days ;  hut  as 
in  this  caso  the  exit  wound  was  in  the  neighbourhood  of 
the  tip  of  the  mastoid  labyrinthine  concussion  cannot  be 
here  excluded. 

Palsy  of  the  Cervical  Sympathetic. 

Disturbances  of  the  functions  of  the  cervical  sympathetic 
occurred  with  lesions  of  all  segments  bctAvecn  the  second 
cervical  and  the  second  dorsal  included;  they  are  referred 
to  in  our  notes  on  36  cases,  and  in  the  great  majority  at 
least  of  these  injury  of  the  sympathetic  fibres  in  the  neck 
could  be  excluded.  The  most  common  and  prominent 
symptom  was  miosis,  or,  in  unilateral  lesions,  inequality 
of  the  pupils,  the  smaller  being  on  the  side  of  the  lesion, 
and  this,  as  a  rule,  failed  to  dilate,  or  dilated  less  rapidly 
and  less  completely  on  shading  the  eyes.  A  narrowing  of 
the  palpebral  fissures  in  one  or  both  eyes  and  some 
enophthalmos  was  also  pronounced  in  most  of  the  cases. 
Ptosis  was  also  frequently  observed,  especially  with 
lesions  of  the  lower  cervical  and  the  first  dorsal 
segments. 

Disturbances  in  sweating  on  the  affected  side  were  also 
present  in  most  of  the  cases ;  as  a  rule,  the  skin  of  the 
face,  neck,  and  shoulders,  as  wrcll  as  the  hair  of  the  head 
on  tlie  side  of  the  spinal  injury,  was  merely  drier  and  less 
greasy  than  on  the  opposite  side ;  but  during  the  warm 
Aveather  of  the  late  summer,  or  in  any  condition  that 
induced  sweating,  there  Avas  a  very  obvious  difference,  for 
the  skin  of  the  face,  neck,  and  shoulder  to  the  level  of  the 
second  rib  remained  dry  on  the  one  side,  Avhile  it  Avas 
moist  and  covered  with  beads  of  sweat  on  the  other.  In 
certain  unilateral  lesions,  too,  a  diminution  of  tear  secre¬ 
tion  Avas  observed  on  the  affected  side,  the  eye  being 
obviously  drier  and  presenting  a  more  staring  and  glassy 
appearance  than  the  normal ;  a  feAV  patients  even  com¬ 
plained  of  this  oye  being  “  stock  ”  or  difficult  to  open  in  the 
morning  owing  to  the  lids  being  adherent  as  a  result  of 
the  drying  of  the  undiluted  conjunctival  secretiou. 

Definite  vasomotor  disturbances  associated  Avith  para¬ 
lysis  of  the  cervical  sympathetic  were  less  common,  but 


in  several  cases,  the  face  was  more  flushed  and  highly 
coloured  on  the  affected  side,  especially  after  shaving. 

It  is  known  that  the  eilio-spinal  centre  lies  in  the  lowest 
cervical  and  first  dorsal  segments,  Avhile  the  spinal  centre 
of  the  other  components  of  the  cervical  sympathetic  is 
found  in  the  tAvo  upper  dorsal  segments,  and  that  these 
are  influenced  or  controlled  by  efferent  bulbar  fibres  Avliicli 
descend  uncrossed  through  the  cervical  cord.  It  must  be 
to  disturbance  of  the.  latter  that  the  symptoms  just  de¬ 
scribed  are  due  when  the  lesion  lies  above  the  eighth 
cervical  segment,  Avhile  tlie  spinal  centres  themselves  are 
injured  when  the  lesion  lies  beloAv  this.  It  is  an  interest¬ 
ing  question  if  the  symptoms  due  to  lesions  in  these  tvro 
sites  differ.  We  have  not,  lioAvever,  observed  any  essential 
or  obvious  difference,  though  both  the  ocular  and  secretory 
disturbances  seemed  to  be  on  the  whole  more  prominent 
and  permanent  when  the  spinal  sympathetic  centres  Avere 
damaged  than  when  the  bulbar  efferent  fibres  were  in¬ 
volved  ;  in  fact,  in  the  latter  case  the  symptoms  usually 
subsided  quickly,  and  often  disappeared  under  observation. 

Symptoms  of  irritation  of  the  cervical  sympathetic  did 
not  occur  in  any  case  in  which  the  spinal  cord  only  Avas 
injured. 

Hypothermia. 

One  of  the  most  interesting  types  we  have  observed  Avas 
due  to  injury  of  the  lower  part  of  the  cervical  enlarge¬ 
ment,  and  Avas  characterized  by  subnormal  temperature, 
slow  pulse,  low  blood  pressure,  and  scanty  secretion  of 
urine.  All  the  10  patients  in  whom  these  symptoms 
occurred  died  Avithin  eight  days  after  the  infliction  of 
the  wound,  and  in  all  the  lesion  lay  in  approximately  the 
same  region. 

On  admission  to  a  base  hospital,  generally  one  or  tAvo 
days  after  the  injury,  the  most  striking  feature  Avas  the 
cold,  collapsed  condition  of  the  patient.  The  skin  Avas 
generally  dry  and  remarkably  cold  oven  to  touch,  and  it 
was  noted  in  some  that  the  superficial  temperature  on 
exposed  parts,  as  the  face  or  hands,  was  apparently  no 
loAver  than  that  of  covered 
parts.  When  the  tempera¬ 
ture  Avas  very  low,  a  touch 
reminded  one  f-orcibly  of  the 
coldness  of  death — this  was 
especially  so  in  a  man  seen 
at  a  casualty  clearing  station 
soon  after  he  received  the 
Avound.  The  skin  was  also 
generally  cyanosed,  and  the 
face  of  a  curious  slate 
colour.  The  temperature 
varied  iu  different  cases,  and 
as  unfortunately  a  special 
thermometer  to  register  it 
was  not  ahvays  available, 
in  four  of  the  teu  cases  avo 
can  only  say  that  it  was 
loAver  than  could  be  regis¬ 
tered  iu  a  clinical  ther¬ 
mometer  (that  is,  36 3  C.  — 

95°  F.).  In  one  of  the  other 
six  it  sank  to  78.8  F.  (26  C.) 
in  the  rectum,  and  did  not 
rise  above  80°  F.  during  the 
tAventy-four  hours  he  lived 
under  observation,  but  in 
most  of  those  in  which 
accurate  observations  were 
made  the  lowest  recorded 
lay  between  80°  and  84°  F. 

In  a  feAv  it  rose  suddenly 
before  death  to  above  the 
normal,  and  in  one  case 
which  has  been  already  re¬ 
corded  by  Lieutenants 
Oliver  and  Winfield,1  ac¬ 
tually  rose  from  80.4°  to 
105.6°  F.,  that  is,  25°  F.,  in  Fi«-  2--d,  Death, 

twenty- six  hours  (Fig.  2); 

iu  others  it  remained  low  till  the  patient  ceased  to  live 
Iu  one  case  the  patient  lived  at  least  three  days  with 
a  temperature  not  rising  above  90°  F.,  and  in  tAvo  it 
did  not  exceed  85°  F.  for  tAventy-four  hours,  but  as 
these  cases  usually  did  not  come  under  our  observation 
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till  the  tim'd  day,  it  is  probable  that  life  could  be 
maintained  even  longer  with  this  low  temperature. 

The  temperature  was  always  taken  in  both  the  mouth 
aiul  axilla,  and  in  a  few  instances  in  the  rectum  too ;  the 
thermometer  in  the  mouth  generally  registered  slightly 
higher  than  in  the  axilla,  but,  except  in  one  case  in  which 
it  was  a  few  degrees  higher,  the  rectal  temperature  was 
approximately  equal  to  that  in  the  mouth. 

In  all  cases,  too,  the  pulse-rate  was  very  slow,  while  the 
temperature  remained  low,  and  it  increased  in  frequency 
as  this  rose ;  in  one  case  it  was  only  22  per  minute,  and  in 
the  others  ranged  between  30  and  50  per  minute  till  the 
temperature  approached  normal  limits.  In  one  patient  it 
was  32  when  the  temperature  in  the  mouth  was  80.6°  F., 
and  rose  to  102  when  this  reached  98.8  F.  The  pulse  was 
also  very  soft  and  of  low  tension  while  the  temperature 
remained  down  ;  unfortunately,  sphygmomauometric  ob¬ 
servations  were  possible  in  only  three  cases,  and  in  these 
the  pressure  registered  56,  72,  and  73  mm.  of  mercury. 

As  the  intercostal  muscles  were  paralysed  in  every  case, 
respiration  was  wholly  diaphragmatic,  but  its  rate  was 
approximately  normal,  except  in  one  in  which  it  was  only 
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9  per  minute,  while  the  temperature  remained  under  80  F. 
It  must  be,  however,  remembered  that  when  the  respira¬ 
tory  movements  are  much  restricted  their  rate  is  usually 
increased,  and  consequently  we  may  assume  a  relative 
slowing  of  respiration. 

The  fourth  special  symptom  was  the  small  amount  of 
urine  passed.  In  one  man  who  lived  forty-eight  hours  no 
urine  was  secreted  ;  another  secreted  only  20  oz.  in  three 
da3'S ;  a  third  probably  only  8  oz.  in  four  days  ;  while  from  a 
fourth  (Fig.  3),  whose  temperature  varied  between  87  F.  and 
105  F.  and  his  pulse-rate  between  40  and  104,  only  20  to 
25  oz.  could  be  drawn  off  during  the  first  three  days,  but 
the  dailv  amount  increased  to  50  to  60  oz.  for  the  last  two 
days,  when  his  temperature  ranged  between  100  F.  and 
105  F.  The  amount  of  urea  was  estimated  in  two  cases 
in  which  very  ’ittle  urine  was  secreted,  and  its  percentage 
was  approximately  normal. 

The  mental  state  of  these  patients  w  as  another  interest¬ 
ing  feature :  when  the  temperature  was  very  low,  or  at 
least  below  85°  F.,  they  were  stuporose  or  extremely 
lethargic,  but,  with  the  exception  of  one  case,  they  could 
be  roused,  and  then  appeared  quite  intelligent  and 
answered  questions  rationally,  though  they  always 
tended  to  drift  quickly  again  into  a  lethargic  and 
apathetic  state,  unconcerned  with  their  condition  and 
immediate  wants.  As  their  temperature  rose  this  mental 
lethargy  quickly  passed  off,  and  they  became  bright  and 
fully  conscious  of  their  serious  condition — in  fact,  their 
mental  state  varied  directly  with  their  temperature. 

The  general  appearance  of  these  patients  with  low 
temperature,  slow  pulse-rate,  stupor  or  mental  lethargy, 


and  low  jnetabolic  exchange,  as  indicated  by  the  small 
amount  of  urine  of  normal  constitution  secreted,  reminded 
one  strongly  of  an  animal  in  hibernation,  and  as  in  the 
hibernating  animal  the  pulse-rate  and  amount  of  mine 
secreted  increased  and  the  stupor  passed  off  as  the 
temperature  rose  to  normal  limits. 

Post-mortem  examinations  were  obtained  in  nine  of  the 
ten  cases,;  in  two  the  chief  injury  was  to  the  sixth  cervical 
segment,  in  two  to  the  seventh,  in  one  the  seventh  and 
eighth  cervical  segments  were  damaged,  and  in  the  remain¬ 
ing  four  the  eighth  cervical  and  the  first  dorsal.  In  four  of 
these  cords  there  were  practically  complete  transverso 
.  lesions ;  in  the  others  the  injury  seemed  to  be  only  partial, 
but  except  in  one  of  these  a  microscopical  examination  has 
not  yet  been  made.  Further,  from  the  clinical  signs  a 
complete  transverse  lesion  would  not  be  diagnosed  in  at 
least  three  of  these  cases— in  fact,  one  was  able  to  move 
both  legs  from  the  time  he  came  under  observation  till  his 
death.  In  his  cord  microscopical  examination  revealed 
haemorrhages  with  oedema  and  foci  of  necrosis  in  the 
seventh  and  the  upper  part  of  the  eighth  cervical  segments, 
small  haemorrhages  and  swollen  axis  cylinders  above  the 
lesion  as  high  as  the  fourth,  and  a  cylindrical  cavity 
descending  through  the  dorsal  columns  from  the  first  to 
the  third  dorsal  segment. 

A  condition  similar  to  that  above  described  lias  been 
reneatedly  produced  in  animals  by  section  of  the  cervical 
cord;  this  is,  in  fact,  followed  by  a  fall  in  temperature  and 


Fig.  4.  D,  Death. 


blood  pressure,  a  slowing  of  the  pulse  and  of  respiration, 
diminished  secretion  of  urine,  and  death  within  a  few 
days.  And  the  same  symptoms  have  been  observed  in 
man  when  the  cervical  cord  has  been  injured  by  a  fracture 
or  dislocation  of  the  neck.  Parkin,2  for  instance,  records 
a  case  of  destruction  of  the  fifth  to  the  seventh  cervical 
segments,  in  which  the  temperature  fell  as  low  as  78  I . 
and  the  pulse-rate  to  26-37  per  minute;  and  Nieden  s 
another  case  of  dislocation  of  the  first  dorsal  vertebra,  in 
which  the  temperature  gradually  fell  to  80.6  F.  before 
death  on  the  eleventh  day,  and  the  pulse-rate  sank  to 
30  per  minute.  The  blood  pressure  was  evidently  very  low 
in  both  of  these  cases,  as  the  pulse  was  described  as 
hardly  perceptible. 

On  the  other  hand,  we  have  seen  several  cases  of  com¬ 
plete  or  very  severe  injury  betwreou  the  fifth  cervical  and 
the  first  dorsal  segment  in  which  these  symptoms  were 
not  present. 

We  have  some  evidence  that  these  patients  do  react 
to  some  extent  as  cold-blooded  animals,  and  that  their 
temperature  may  vary  with  the  external  temperature ;  in 
one  patient,  for  instance,  the  temperature  rose  from  84.2 
to  95°  F.  (Fig.  4)  when  he  was  placed  on  a  hot-water  bed  and 
packed  around  with  hot- water  bottles,  and  another  from 
86°  to  105.6°  F.,  when  he  was  brought  into  a  room  heated 
to  70°  F.  and  also  surrounded  by  warm  bedclothes  and 
hot-water  bottles.  This  interpretation  of  the  latter 
observation  is  not,  however,  beyond  doubt,  as  a  final  riso 
of  temperature  occurred  in  other  patients. 

In  another  case  an  injection  of  pituitrin  brought  the 
temperature  for  a  few  hours  almost  up  to  normal,  and 
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increased  the  pulse  and  respiratory  rates,  while  at  the 
same  lime  the  patient,  who  had  been  very  dull  and 
lethargic,  became  temporarily  bright  and  intelligent. 

The  interpretation  of  these  observations  cannot  be 
attempted  here ;  they  might  be  taken  as  evidence  of  the 
existence  of  a  heat  regulating  centre  in  the  lower  part  of 
the  cervical  enlargement,  as  Dr.  Hale  White  has  assumed, 
or,  on  the  other  hand,  the  fall  of  temperature  might  be 
attributed  to  diminished  heat  production  consequent  on 
muscular  inactivity ;  a  similar  fall  occurs  in  curarized 
animals.  Probably  the  most  important  factors  are  deficient 
thermogenesis  and  a  visceral  vasomotor  palsy  produced 
by  shock  in  the  sympathetic  system.  Captain  Shorten,4 
however,  in  a  short  comment  on  the  case  published  by 
Lieutenants  Oliver  and  "Winfield,  suggested  that  the 
symptoms  may  be  due  to  the  interruption  of  descending 
fibres  in  the  cord  which  control  and  regulate  the  activity 
of  the  adrenals,  and  Professor  Harvey  Cushing,  who  kindly  . 
saw  one  of  our  cases,  had  suggested  previously  to  us  that  ' 
a  cervical  sympathetic  palsy  may  disturb  the  functions  of  | 
the  pituitary  and  that  this  may  interfere  with  the  corre¬ 
lated  activity  of  the  suprarenals.  If  Captain  Shortcn’s 
hypothesis  is  correct  we  could  expect  to  find  hypothermia 
and  its  associated  symptoms  more  commonly  in  cervical 
and  bulbar  lesions,  and  its  absence  after  section  of  the 


injury  lies  in  the  middle  of  the  dorsal  cord,  especially 
between  the  fifth  and  eighth  dorsal  segments.  From  one 
patient  with  a  total  transverse  lesion  between  the  seventh 
and  eighth  dorsal  segments  an  average  of  145  oz.  was 
drawn  off  by  catheter  during  the  first  six  days  he  was 
I  under  observation,  even  215  oz.  in  one  day.  During  the 
next  six  days  and  till  death  the  average  daily  amount 
secreted  was  90  oz.  In  another  patient  with  a  severe 
lesion  of  the  fifth  dorsal  segment  the  average  amount 
drawn  off  during  the  first  eighteen  days  was  80  oz. ;  and  in 
a  third,  who  had  sustained  a  complete  destruction  of  the 
eighth  dorsal  segment,  the  daily  average  during  the  first 
three  weeks  was  125  oz.,  but  fell  during  the  next  three 
weeks  to  a  daily  average  of  66  oz.  In  fact,  in  the  majority 
of  patients  with  injuries  to  this  region  of  the  cord  in 
whom  observations  wTere  made,  an  excessive  amount  of 
urine  was  secreted.  Unfortunately,  we  have  not  yet 
obtained  a  complete  analysis  of  the  urine  when  it  is  in 
great  excess. 

This  polyuria  is  probably  due  to  paralysis  of  the  sym¬ 
pathetic  fibres,  and  especially  of  the  vaso-constrictors,  to 
the  kidney.  Claude  Bernard  and  Sir  John  Rose  Bradford, 
it  will  be  remembered,  produced  it  by  section  of  the 
splanchnics  and  of  the  lower  dorsal  roots. 


cervical  sympathetics  argues  against  Dr.  Harvey  Cushing’s 
suggestion.  The  adrenals  appeared  normal  to  the  naked 
eye  in  one  of  our  cases. 

Cervical  Pyrexia. 

.  Benjamin  Brodie,  Chossat,  and  others  have  described  a 
rise  of  temperature  in  animals  after  injury  of  the  cervical 
cord,  and  Sir  Jonathan  Hutchinson,5  Sir  Hermann  Weber,0 
and  numerous  other  clinical  observers  have  observed 
pyrexia  with  similar  injuries  in  man.  As  in  most  of  our 
patients  thero  were  septic  wounds  associated  with  the 
•spinal  lesion,  and  as  in  several  cystitis  coexisted,  particular 
care  is  necessary  in  interpreting  our  observations  on  this 
point,  but  some  are  unequivocal.  In  one  patient,  for 
instance,  with  symptoms  of  a  partial  lesion  in  the  fourth 
cervical  segment  and  a  small  clean  entry  wound  of  a  rifle 
bullet  just  below  the  tip  of  the  right  mastoid,  in  which 
there  were  no  signs  of  infection,  the  temperature  on 
several  occasions  rose  to  104- F.  and  quickly  fell  again  to 


normal  (Fig.  5).  In  this  and  in  other  patients  the  pyrexia  ! 
was  not  associated  with  any  signs  of  illness  or  discomfort, 
and  the  pulse-rate  did  not  vary  as  the  temperature  rose. 
In  several  other  patients  with  partial  or  unilateral  lesions 
between  the  third  and  sixth  cervical  segments,  whom  we 
were  able  to  keep  under  observation  for  several  weeks, 
the  temperature  was  frequently  above  normal,  and 
often  reached  102-  F.  to  103°  F.  without  any  apparent 
cause. 

Another  interesting  observation  was  persistent  shivering 
of  the  shoulders,  neck,  and  face  without  any  rise  of  tem¬ 
perature  or  disturbance  of  the  pulse-rate,  and  without  any 
subjective  feeling  of  coldness  associated  with  lesions  of 
the  lowest  cervical  and  upper  three  dorsal  segments.  This 
occurred  only  in  severe  injuries  of  this  region,  and  persisted 
over  several  days. 

Polyuria. 

We  have  described  diminished  secretion  of  urine  with 
lesions  of  the  lower  part  of  the  cervical  enlargement,  but 
the  daily  quantity  is  frequently  much  increased  when  the 


Pulse-rate. 

"While  a  slow  pulse- rate  has  been  one  of  the  character¬ 
istic  symptoms  of  severe  lesions  of  the  lower  part  of  the 
cervical  enlargement,  a  marked  and  persistent  acceleration 
of  its  rate  was  often  present  in  partial  lesions  of  this 
region,  especially  when  the  upper  two  dorsal  segments 
were  involved.  In  one  case  of  partial  destruction  of  the 
second  dorsal  segment,  for  instance,  it  rarely  fell  below 
100  per  minute  and  w as  frequently  120,  and  this  inde¬ 
pendently  of  any  rise  of  temperature  or  other  obvious 
cause.  In  another  severe  injury  of  the  same  segment  it 
ranged  between  72  and  140  per  minute,  and  in  a  third  it 
never  fell  below  120  per  minute.  But  the  most  striking 
1  alterations  are  perhaps  seen  with  partial  injuries  of  the 
,  four  lower  cervical  segments  in  which  the  patient  seems 
in  perfect  health  apart  from  his  spinal  injury.  In  one 
such  patient,  who  remained  three  months  under  observa¬ 
tion  with  an  originally  slight  injury  of  the  fourth  cervical 
segment  which  later  progressed,  the  pulse-rate  constantly 

lay  between 
100  and  120, 
and  only 
occasionally 
in  the  latter 
part  of  this 
period  fell 
to  90  p  e'r 
minute,  and 
in  a  similar- 
unco  m  p  1  i- 
cated  case 
of  injury  to 
the  fifth  cer¬ 
vical  seg- 
ment  the 
rate  varied 
between  96 

and  130  per  minute.  It  wras  always  regular,  however,  in 
these  cases  and  of  good  volume  and  fair  tension. 

Vomiting. 

When  the  mid-dorsal  region  is  severely  injured  the  ab¬ 
domen  is  frequently  tense  and  blown  out  and  the  patient 
presents  the  symptoms  of  paralytic  distension  of  the  in¬ 
testines.  But  a  more  striking  symptom  which  is  some¬ 
time  associated  with  it,  but  which  often  occurs  without 
any  objective  symptoms  of  abdominal  disturbance,  is 
vomiting.  In  the  larger  proportion  of  the  cases  in  which 
it  wTas  observed  the  lesion  lay  in  the  sixth,  seventh,  or 
eighth  dorsal  segment. 

It  was  often  so  persistent  that  it  threatened  life,  as  in 
severe  cases  no  nourishment  could  be  kept  down.  In 
several  instances  it  set  in  within  a  few  hours  of  infliction 
of  the  wound,  and  in  many  severe  cases  persisted  till 
death  or  as  long  as  we  had  the  patients  under  observation. 
It  was  generally  forcible  and  projectile,  and  was  apparently 
associated  with  much  discomfort,  but  with  little  nausea, 
though  a  few  patients  complained  of  the  feeling  of  sickness. 
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In  mild  cases  it  occurred  only  some  time  after  taking  food, 
and  this  alone  might  be  brought  up  in  a  half-digested  state, 
but  when  severer  it  was  more  or  less  constant  and  mucous 
stuff  occasionally  coloured  with  bile,  and  in  a  few  instances 
blood-stained,  was  ejected.  In  some  of  our  notos  the 
similarity  to  the  vomiting  of  a  tabetic  crisis  is  remarked  on. 

As  in  the  large  majority  of  cases  in  which  this  type  of 
vomiting  occurred  the  lesion  lay  in  the  region  of  tho 
sympathetic  outflow  to  the  stomach  it  might  be  attributed 
to  irritation  or  disturbance  of  the  function  of  these  fibres. 
And  there  is  much  evidence  that  this  is  its  cause.  Almost 
without  exception  these  patients  complained  of  girdle  pains 
around  the  body,  or  on  one  or  other  side,  between  the  level 
of  the  xiphoid  and  umbilicus,  and  of  great  tenderness  to 
light  contact,  rubbing  and  other  stimuli  in  the  region  in 
which  the  referred  pain  and  tenderness  associated  with 
gastric  disease  occurs.  Further,  in  several  there  was  a 
persistent  local  contraction  of  a  portion  of  the  abdominal 
muscles  between  the  xiphoid  and  the  umbilicus  corre¬ 
sponding  to  the  cutaneous  hyperaestliesia,  which  increased 
and  produced  pain  when  this  area  of  skin  was  stimulated. 
In  fact,  the  firm  resistance  and  tenderness  of  this  area  to 
touch  occasionally  gave  rise  to  the  suspicion  of  a  large 
intra-abdominal  lesion.  In  a  few  patients  the  intercostals 
innervated  by  the  same  dorsal  roots  were  also  in  contrac¬ 
tion,  and  everted  the  ribs  to  which  these  were  attached. 

Vomiting  occasionally  occurred  after  injury  to  other 
regions  of  the  cord,  too,  but  in  most  of  these  cases  it  was 
associated  with  and  probably  due  to  intestinal  paralysis,  to 
severe  septic  infection,  or  to  the  cystitis  or  pyelonephritis 
which  occur  so  frequently  with  spinal  lesions.  In  a  few 
cases  of  cervical  injury,  however,  it  was  a  prominent 
symptom,  and  could  not  be  attributed  to  any  of  these 
causes. 

When  severe  and  frequent,  such  vomiting  naturally 
exhausted  the  patient  and  induced  emaciation.  Great 
loss  of  flesh  also  occurs,  as  might  be  expected,  in  severe 
cases  which  run  a  downward  course,  but  it  is  an  in¬ 
teresting  fact  that  it  was  seen  also  in  patients  with 
relatively  slight  injuries  of  the  cervical  enlargement  who 
took  food  well  and  even  had  excessive  appetites.  We  have 
observed  several  patients,  for  instance,  with  unilateral 
lesions  of  this  region  producing  the  Brown- Sequard 
syndrome,  but  apparently  not  affecting  their  general 
health,  in  whom  there  was  extreme  emaciation.  In  some 
of  these  tho  pulse-rate  was  increased,  and  there  was  slight 
pyrexia,  but  otherwise  tho  visceral  functions  seemed 
unaffected. 

Priapism. 

Numerous  other  symptoms  occurred  as  a  result  of  spinal 
lesions,  to  which  time  will  not  permit  reference  here. 
Priapism  has  been  frequently  described,  especially  with 
lesions  in  the  cervical  region,  but  we  have  observed  it  in 
only  a  small  proportion  of  our  cases,  aud  it  seemed  to 
occur  relatively  as  frequently  with  lesions  of  the  dorsal 
as  of  the  higher  segments.  It  was  usually  merely  a  soft 
turgescence  of  the  penis.  If,  as  is  assumed,  it  is  merely 
due  to  vascular  engorgement,  it  is  interesting  to  note  that 
it  occurred  in  two  of  our  patients  with  low  temperature, 
low  blood  pressure,  and  a  slow  pulse-rate ;  it  was  present 
in  one  man  when  the  blood  pressure  was  only  73  mm.  of 
mercury. 

Trophic  Disturbances. 

Various  trophic  disturbances  were  common  in  the 
severer  cases,  especially  bullae  and  blisters  in  those  parts 
of  the  paralysed  regions  which  were  subjected  to  any 
pressure.  Irregular  patches  of  red  or  strawberry-coloured 
discoloration,  which  were  scarcely  modified  by  pressure 
and  disappeared  slowly  leaving  a  slight  mottling  of  the 
skin,  also  occurred  frequently  in  the  same  parts.  Joint 
changes  were  not  common  in  the  early  stages,  though 
there  was  occasionally  effusion  with  the  knees  or  ankles 
when  the  legs  were  completely  paralysed,  and  in  a  few 
patients  we  observed  early  arthritic  affection  of  the  fingers 
and  wrist  when  the  cervical  cord  was  damaged. 

Herpes. 

Herpes  occurred  in  nine  cases,  either  immediately  above 
or  at  the  upper  margin  of  the  sensory  loss.  It  developed 
between  the  third  and  the  fifteenth  day,  and  in  three 
instances  recurred  in  the  same  area.  It  usually  first 
appeared  as  a  zone  of  diffuse  erythema  with  small  papules 
which  later  became  vesicular  or  pustular,  generally  in  a 


region  in  which  there  was  either  pain  or  tenderness.  It 
usually  lasted  seven  to  fourteen  days  and  disappeared, 
leaving  some  desquamation  and  brownish  discoloration  of 
the  skin.  Such  larger  vesicles  as  are  seen  in  idiopathic 
herpes  were  not  observed,  and  in  one  caso  there  were  only 
papules  and  vesicles  without  any  erythema  of  the  skin. 
In  two  cases  in  which  post-mortem  examinations  were 
obtained  the  corresponding  spinal  ganglia  were  found 
bruised  by  displaced  fragments  of  the  vertebral  column, 
and  tlie  clinical  symptoms  or  the  course  of  the  missilo 
made  it  probable  that  a  ganglion  was  damaged  in  tho 
other  cases  too;  its  pathology  is  consequently  allied  to 
that  described  for  idiopathic  herpes  by  Biirenspruug,  and 
confirmed  by  Drs.  Head  and  Campbell. 

The  state  of  sensation  in  the  herpetic  zone  was  variable; 
in  some  cases  there  was  only  excessive  tenderness  to 
contact,  rubbing,  cold,  and  other  stimuli,  associated  with 
spontaneous  pain ;  in  other  there  were  tho  symptoms  of  a 
root  lesion,  that  is,  a  band  of  insensitiveness  to  pin-prick 
aud  to  moderate  degrees  of  temperature,  with  loss  or 
diminution  of  tactility  within  it.  In  those  cases  in  which 
there  was  definite  sensory  loss  it  was  found  that  this  was 
not  coterminous  or  did  not  correspond  with  the  area  of  tho 
eruption ;  Sherrington  has  shown  that  the  dermatomeres 
are  not  superimposed  in  the  myomeres,  and  it  is  obvious, 
too,  that  the  peripheral  distribution  of  the  radicular  fibres, 
which,  when  injured,  are  concerned  in  the  production  of 
herpes,  do  not  coincide  accurately  with  cither. 
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CONGENITAL  ABSENCE  OF  RADII. 

The  publication  in  the  Journal  of  September  11th,  by 
Major  Mansel  Sympson,  of  a  case  of  congenital  dislocation 
of  the  right  foot  with  almost  complete  absence  of  the  fibula 
tempts  me  to  put 
forward  a  some¬ 
what  similar  case, 
in  which,  however, 
both  upper  limbs 
are  affected. 

The  patient, 

E.  II.,  aged  16 
years,  an  inmate 
of  Dr.  Barnardo’s 
Homes,  is  an  in¬ 
telligent  child 
whose  father,  how¬ 
ever,  is  insane  ancl 
an  epileptic. 

Both  hands  arc 
dislocated  to  the 
ulnar  side,  and  are 
at  right  angles  to 
the  forearms ;  tho 
r  adiograms  —  a 
drawing  from  one 
of  which  is  repro¬ 
duced — show  that 
there  is  complete  absence  of  both  radii.  Tho  radiographs 
were  taken  by  Dr.  G.  Gusliue-Tajdor  in  November,  1910. 

In  spite  of  her  deformity  she  can  write  distinctly,  and  is 
being  taught  to  do  various  kinds  of  embroidery,  which  sho 
does  very  well. 

James  A.  Milne,  M.D.Lond., 
London,  E.  M.R.C.S.,  D.P.H, 


“  CHLORINE  WATER  ”  AS  A  DRESSING. 

In  the  Journal  of  May  8tli  I  published  an  article  on  tho 
“  Sterilization  of  Water  by  Chlorine.”  It  occurred  to  mo 
over  two  years  ago,  when  working  at  this  subject,  that  in 
addition  to  using  my  method  for  water  purification,  one 
might  also  use  the  “  chlorine  water  ”  thus  prepared  as 
an  antiseptic  lotion.  By  doin£  this  one  would  have  on 
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service  an  unlimited  supply  of  antiseptic  always  at  hand. 
I  accordingly  brought  the  use  of  chlorine  as  a  wash  and 
moist  dressing  into  use  in  my  regimental  hospital  and  had 
every  reason  to  be  satisfied  with  the  results  obtained.  ' 

The  strength  of  chlorine  used  by  me  is  somewhat 
weaker  than  that  used  by  Captain  Fraser.  My  method  of 
preparing  chlorine  is  by  acting  on  potassium  chlorate  with 
concentrated  hydrochloric  acid,  the  gas  going  into  solution 
as  it  bubbles  through  water,  as  described  in  the  article 
referred  to  above.  In  this  way  a  solution  of  a  strength  of 
1  in  500  of  chlorine  in  water  is  obtained.  Asa  wash  it  is 
used  undiluted.  As  a  moist  dressing  I  dilute  it  1  in  3,  as 
if  used  in  greater  strength  it  causes  irritation,  which  may 
even  go  on  to  vesication. 

Prior  to  the  war  it  was  in  general  use  in  my  regimental 
hospital  for  various  septic  conditions,  such  as  ulcers, 
boot- bites,  lacerated  wounds,  boils,  etc.,  and  as  a  gargle 
for  septic  throats  (1  in  5)  and  a  mouth  wash  in 
pyorrhoea  alveolaris,  it  proved  most  efficacious.  Since 
going  on  service  a  year  ago  I  have  continued  to  use 
it  in  these  conditions,  and  also  as  an  antiseptic  wash 
and  dressing  for  shrapnel  and  small  arms  wounds,  no 
other  antiseptic  being  used  by  me.  The  results  obtained 
have  fully  justified  its  adoption,  and,  as  already 
stated,  the  fact  that  the  water  sterilizing  outfit  is  also  an 
unfailing  source  of  supply  of  so  useful  a  lotion  has  proved 
a  great  boon.  Many  cases  of  flesh  vreunds  have  not 
needed  to  be  sent  to  the  field  ambulances,  and  all  have 
healed  by  first  intention.  The  fate  of  the  more  serious 
cases,  which  have  had  to  be  evacuated,  I  am  unable  to 
write  about,  but  the  large  proportion  who  were  very 
quickly  discharged  from  hospital  and  returned  to  the 
firing  line  indicates  that  their  wounds  also  followed  an 
aseptic  course, 

J.  J.  Harper  Nelson,  Captain  I.M.S. 


SALINE  SOLUTION  AS  A  DRESSING. 

I  am  interested  in  the  good  results  obtained  from  irrigating 
septic  wounds  with  salt  solution,  for  I  have  used  it  fre¬ 
quently  for  the  last  three  or  four  years,  and  lately  have 
been  in  the  habit  of  dressing  ordinary  flesh  wounds  with 
a  saline  solution  with  good  results. 

The  method  that  I  have  employed  for  ordinary  surface 
wounds  is  by  dressing  them  with  a  piece  of  surgical  lint 
soaked  in  a  solution  of  sodium  bicarbonate,  the  lint  being 
then  covered  over  by  a  layer  of  oil  silk  or  jaconet.  This 
method  promotes  healthy  granulations  and  a  speedy  repair 
of  the  damaged  tissues. 

W.  Rous  Kemp,  Lieutenant  R.A.M.C, 

Clipstone  Camp,  Notts. 
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GAS  POISONING:  PHYSIOLOGICAL  SYMPTOMS 
AND  CLINICAL  TREATMENT. 

At  a  meeting  of  the  Medical  Society^  of  London  on 
November  29th  Dr.  Leonard  Hill  read  the  paper  which 
will  be  found  in  full  at  page  801. 

The  President  (Dr.  W.  Pasteur)  related  a  case  of  a  man 
who  had  been  gassed  three  times  with  chlorine,  and  who 
arrived  in  England  apparently  well,  but  who  every  two  or 
three  days  suffered  from  attacks  of  dyspnoea  and  lividity. 
It  was  as  yet  undetermined  whether  these  attacks  were 
the  result  of  organic  causes  or  wTcre  of  the  nature  of  a 
neurosis. 

Professor  Benjamin  Moore  said  that  an  investigation  of 
the  effects  of  gas  poisoning  opened  up  experimental 
channels  for  the  elucidation  of  respiratory  diseases.  The 
use  by  the  Germans  of  the  asphyxiating  gases  must  have 
been  premeditated  and  arranged  by  previous  researches, 
and  it  must  be  our  object  to  prepare  offensive  and 
defensive  means  of  counteracting  it.  Fortunately,  the  gas 
used  lent  itself  readily  to  means  of  defence.  The  oedema 
produced  by  it  was  profound;  it  was  a  protective  reaction 
which  was  overdone,  and  the  exudate  practically  drowned 
the  patient.  The  first  aim  of  treatment  should  be  to 
drain  off  the  exuded  fluid ;  if  a  means  could  be  devised  to 
keep  up  the  discharge  of  the  fluid  and  at  the  same  time 
to  leave  sufficient  lung  active  much  might  be  achieved. 
Nearly  all  the  severe  cases  in  animals,  if  not  immediately 


fatal,  ultimately  terminated  fatally  from  septic  broncho¬ 
pneumonia.  The  attention  of  clinicians  should  be  drawn 
to  this,  so  that  the  risk  might  be  prevented  if  possible. 

Dr.  William  Hill  suggested  that  possibly  a  combina¬ 
tion  of  tracheotomy  and  the  use  of  exhaust  bottle  might 
allow  both  of  regular  drainage  and  the  administration  of 
oxygen.  In  civilian  work  it  had  been  found  that  a  drop  or 
two  of  ether  relieved  the  surface  tension  of  the  fluid  at 
once,  and  the  foam  about  the  mucus  disappeared. 

Mr.  C.  Y.  Cargill  referred  to  a  case  of  retinal  haemor¬ 
rhages  in  each  eye  which  had  followed  “gassing.”  It  had 
cleared  up  in  a  few7  weeks. 

Dr.  Newton  Pitt  pointed  out  that  the  effect  of  obstruc¬ 
tion  of  bronchi  was  first  pulmonary  collapse  but  after¬ 
wards  over-distension.  This  had  au  important  bearing  on 
the  intense  dyspnoea.  The  lung  became  more  and  more 
over-distended,  and  air  was  sucked  to  its  superficial  parts 
while  the  fluid  collected  in  the  deeper.  An  important 
factor  in  treatment  was  to  lower  the  patient’s  head  and  to 
compress  the  chest  to  get  the  fluid  to  pass  out.  Permanent 
changes  seemed  to  be  produced  in  certain  cases.  In 
oedema  of  the  lung  and  serous  exudation  in  the  lung,  such 
as  occurred  after  tapping  the  pleura,  atropine  had  been 
found  distinctly7  useful.  There  was  also  some  evidence  in 
favour  of  the  use  of  adrenalin  and  pituitary  extract.  He 
disapproved  of  the  use  of  the  term  “emphysema”  for 
over-distension  produced  by  mechanical  means." 

Dr.  Leonard  Hill,  in  reply,  said  that  he  could  not 
agree  that  fluid  collected  in  the  most  dependent  parts  of 
the  lungs.  Its  distribution  was  somewhat  peculiar,  and 
possibly  due  to  the  action  of  the  bronchial  muscle,  which 
allowed  fluid  to  enter  some  parts  while  it  prevented  it  in 
others.  He  had  restricted  his  remarks  concerning  atropine 
to  severe  cases;  there  was  no  reason  why  it  should  not 
prove  beneficial  in  milder  ones. 


Relmfos. 


MATHEMATICAL  BIOCHEMISTRY. 

In  its  earliest  days  chemistry  was  a  purely  qualitative 
science,  a  matter  of  tests,  colour- reactions,  precipitates, 
and  explosions.  Towards  the  end  of  the  eighteenth 
century  it  took  on  a  quantitative  east,  and  proportions  by 
weight  or  volume  came  to  be  regarded  as  of  increasing 
importance.  As  a  further  step  in  the  same  direction, 
physical  chemistry  became  more  and  more  a  matter  of 
mathematical  analysis  and  expression  in  the  last  quarter 
of  the  nineteenth  century.  It  is  now  the  turn  of  biological 
chemistry  and  the  chemistry  of  immunity  to  be  annexed 
and  elucidated  by  the  mathematicians.  Eighteen  months 
ago  Dr.  Svante  Arrhenius  delivered  the  Tyndall  lectures 
at  the  Royal  Institution,  choosing  for  his  subject  the 
mathematical  treatment  of  biochemistry.  He  has  now 
amplified  these  lectures,  and  published  them  in  the  form  of 
a  book 1  containing  six  chapters.  These  are  cast  in  the 
rigid  lines  of  physical  chemistry7,  and  deal  with  various 
aspects  of  chemical  inactions  and  chemical  equilibrium  in 
their  particular  applications  to  the  living  body  and  im¬ 
munization.  The  author  is  at  pains  throughout  to  show 
that  life  is  after  all  a  matter  of  mathematics,  and  that 
living  processes,  like  the  processes  of  inorganic  nature, 
are  amenable  to  mathematical  treatment  by  means  of 
graphical  representation,  logarithms,  coefficients,  integra¬ 
tion,  and  the  like.  The  book  is  one  for  biologists  and 
chemists  with  mathematical  turns  of  mind;  for  example, 
the  author  expresses  (p.  88)  the  whole  progress  of  the 
digestion  of  meat  by  dogs  in  the  formula : 

dx  :  dt  =  125  (1  -  <T  °'o:cSx) 

in  which  x  is  the  quantity  of  undigested  flesh  in  grams. 

;  It  is  very  satisfactory  to  find  explained  in  this  book  tho 
way  in  which  mathematical  analysis  lias  pulverized  the 
“  poison  spectrum  ”  attributed  to  certain  toxins,  such  as 
diphtheria  toxin,  by  Ehrlich.  It  is  only  a  few  years  ago 
that  Ehrlich  and  Sachs,  analysing  as  experimental  patho¬ 
logists  the  toxicity  of  various  mixtures  of  toxin  and  anti¬ 
toxin,  came  to  {he  conclusion  that  diphtheria  poison  con¬ 
tained  wdthin  itself  as  many7  as  ten  varieties  of  “toxins” 

1  Quantitative  Laws  in  Biological  Chemistry.  By  S.  Arrhenius, 
Ph.D.,  M.D.,  LL.D.,  F.U.S.  London:  G.  Bell  and  Son9,  Ltd.  1915. 
(Demy  8vo,  pp.  175 ;  36  figures.  6s.  net.) 
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a,n<l  “  toxoids,”  each  with  its  various  affinities  and 
toxicities.  But,  with  the  aid  of  mathematical  analysis, 
Dr.  Arrhenius  is  able  to  show  that,  by  parity  of  reasoning, 
the  neutralization  of  ammonia  with  boracie  acid  can  be 
made  to  prove  that  the  ammonia  is  built  up  of  not 
less  than  six  components  or  “partial  poisons.”  This 
conclusion  is  obviously  absurd  in  the  case  of  ammonia, 
and  the  diphtherial  “poison  spectrum”  must  no  less  go  by 
the  board,  for  it  is  based  only  on  the  relatively  great  errors 
of  observation  inseparable  from  such  biological  experi¬ 
ments  as  were  at  the  disposal  of  Ehrlich  and  Sachs  as  the 
basis  of  their  calculations.  Dr.  Arrhenius  has  been  well 
known  to  chemists  as  a  profo.und  and  original  mathe¬ 
matician  for  thirty  years  or  more.  His  book  is  clearly 
written  and  as  intelligible  to  the  plain  man  as  any  such 
work  can  be.  It  should  be  in  the  hands  of  all  who  arc 
interested  in  the  wide  problems  of  biochemistry. 


HANDBOOKS  OF  SURGERY. 

A  Textbook  of  Surgery ,2  by  Mr.  Richard  Warren,  makes 
a  very  creditable  appearance.  It  is  in  two  volumes,  which 
is  a  good  plan,  as  it  makes  for  case  in  handling,  and  the 
print  and  illustrations  are  good.  It  is  stated  that  the 
aim  of  the  book  is  to  place  before  the  reader  the  more 
practical  issues  of  surgery  from  the  standpoint  of  the 
general  surgeon.  This  the  book  does  admirably.  It  may 
be  said  to  cover  the  ground  completely  without  reach¬ 
ing  the  unwieldy  bulk  of  some  works  on  surgery. 
The  arrangement  and  the  grouping  of  subjects  are  both 
decidedly  good.  Of  necessity  one  textbook  on  surgery 
must  be  very  like  another,  but  it  often  happens  that 
when  the  practitioner  turns  to  a  book  for  help,  the 
very  point  that  is  wanted  is  either  not  mentioned  or  dis¬ 
missed  with  the  briefest  notice.  This  test  of  indiscriminate 
“  dipping  ”  is  severe,  but  when  applied  to  this  book  it  was 
not  found  wanting.  At  the  present  day  it  is  probably 
easier  to  write  a  new  book  than  to  bring  an  old  one  up  to 
date,  as  there  is  a  tendency  to  retain  old-world  theories 
and  practices  to  the  detriment  of  the  more  modern  lines  of 
treatment.  In  the  book  under  consideration  Professor 
Adami’s  scheme  for  the  classification  of  tumours  has  been 
adopted,  which  is  doubtless  a  step  in  the  right  direction, 
as  this  classification  is  now  taught  in  most  schools  of 
pathology.  The  sections  dealing  with  bones  (including 
fractures),  blood  vessels,  abdomen,  and  the  urinary  system 
are  written  with  due  regard  to  the  developments  of  recent 
years.  The  surgery  of  the  ear  is  placed  in  the  same 
section  as  that  dealing  with  the  brain  and  meninges, 
which  is  a  good  plan,  as  the  ear  is  so  often  responsible  for 
infections  of  the  latter.  The  sections  on  the  cord  and  peri¬ 
pheral  nervous  system  are  especially  good,  and  are  well 
worth  the  attention  of  candidates  for  examination.  Nerve 
injuries  are  common  nowadays,  and  have  a  way  of  turning 
up  at  examinations.  In  conclusion,  it  may  be  truthfully 
said  that  Mr.  Warren’s  book  is  excellent  of  its  kind  and 
may  be  most  strongly  recommended. 

A  new  English  edition  of  the  second  volume  of  Felix 
Lejars’s  Urgent  Surgery 3  has  lately  been  published. 
The  translation  from  the  seventh  French  edition,  by 
W.  S.  Dickie  and  E.  Ward,  is  all  that  could  be  desired. 
The  volume  contains  sections  on  the  genito  urinary  organs, 
the  rectum  and  anus,  on  strangulated  lierniae,  and  on  the 
extremities.  The  general  production  of  the  book  and 
illustrations  are  excellent.  The  work  is  throughout  most 
practical,  and  the  author  has  the  happy  knack,  only  to  be 
gained  by  long  experience,  of  laying  stress  on  the  small 
details  which  make  the  difference.  More  than  half  the 
book  is  devoted  to  the  surgery  of  the  extremities.  Frac¬ 
tures,  dislocations,  wounds  of  joints  and  injuries  to  nerves 
are  all  fully  dealt  with.  The  application  of  plaster  splints 
in  cases  of  fracture  is  fully  described.  The  author  is 
strongly  of  opinion  that  plaster  splints  should  be  used  as 
first  dressings  in  cases  of  compound  fracture,  so  as  to 

a  A  Textbook  0/  Surgery.  By  R.  Warren,  M.D.,  M.Cb.Oxon.,  P.R  C.S. 
Vols  I  and  II.  London  :  J.  and  A.  Churchill.  1915.  (Hoy.  8vo,  pp.  735 
and  749  ;  266  and  239  figures  25s.net.) 

3  Urgent  Surgery.  By  Felix  Lejars  Translated  from  the  seventh 
french  edition  by  W.  S  Dickie,  F. It  C.S.,  and  E.  Ward,  JIA„  M.D., 
F.ll.C.S.  1  Third  English  impression.  I  Vol.  II,  The  Genito-Urinary 
Organs :  The  Rectum  and  Anus:  The  Strangulated  Hernias:  The 
Extremities.  Bristol :  John  Wright  and  Sons,  Ltd.  London  :  Simpkin, 
Marshall,  Hamilton.  Kent  and  Co.,  Ltd  New  York  :  W.  Wood  amt  Co. 
Toronto:  The  Macmillan  Co.  of  Canada.  1915.  (Sup.-roy.  8vo,  pp.  597 ; 
601  figures.  25s.  net.) 
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secure  absolute  immobilization  of  the  fragments.  This  us9 
of  plaster  is  perhaps  the  most  noticeable  thing  about 
French  military  surgery  at  the  present  day.  Some  of 
these  splints  now  in  use  are  truly  works  of  art.  An  out¬ 
standing  feature  of  the  book  is  the  description  of  the 
various  forms  of  strangulated  lierniae.  This  is  one  of  the 
best  accounts  of  the  subject  that  has  yet  been  published. 
The  author  rightly  points  out  that  the  operation  for  the 
relief  of  strangulated  hernia  is  one  that  any  practitioner 
may  he  called  upon  to  do,  and  further  that  it  is  an  opera¬ 
tion  that  any  practitioner  can  do  with  case  if  the  case  is 
not  left  too  long,  and  the  procedure  be  gone  about  iu  a 
systematic  manner.  Simple,  straightforward  cases  are 
first  described  in  detail,  and  then  the  various  complications 
are  considered.  Under  this  latter  heading  fall  adhesions 
within  the  sac,  abnormal  contents  of  sac,  and  cases  com¬ 
plicated  by  previous  injudicious  taxis.  The  rare  'forms  of 
strangulated  hernia  and  their  treatment  are  then  discussed, 
and  some  most  interesting  cases  mentioned.  The  book 
may  bo  most  strongly  recommended  to  all,  but  perhaps 
more  especially  to  those  amongst  us  who  have  never  held 
hospital  appointments,  and  thus  have  had  no  chance  of 
operating  under  the  direct  supervision  of  a  senior. 

Under  the  title  Practical  Manual  of  Bandaging  1  Dr. 
D.  C.  L.  Fitzwilliams  has  brought  out  a  most  useful  little 
book.  It  was  written,  we  are  told,  in  Malta,  when  the  author 
was  medical  officer  to  1,500  prisoners  of  war  of  various 
nationalities,  and  while  he  was  actively  engaged  in  pre¬ 
paring  orderlies  for  their  duties  in  the  field.  The  descrip¬ 
tions  of  the  application  of  the  various  bandages  are  lucid 
and  the  illustrations  clear  and  easy  to  follow.  As  regards 
the  scope  of  the  book  all  the  well  recognized  roller 
bandages  are  described,  and  space  is  devoted  to  the  various 
forms  of  triangular  bandage  and  their  application.  Special 
bandages  and  the  application  of  plaster  are  also  discussed. 
In  fact,  any  one  who  has  carefully  worked  through  the 
book  with  a  suitable  subject  for  practice,  should  never  bo 
at  a  loss  to  find  an  efficient  method  of  bandaging  any  part 
of  the  body.  The  illustrations,  it  is  stated,  were  drawn  by 
one  of  the  Hungarian  prisoners  of  war.  The  frontispiece 
gives  a  touch  of  topical  interest  to  the  book,  as  it  depicts 
the  German  Crown  Prince  with  his  foot  and  leg  swathed  in 
bandages  supported  round  the  neck  by  a  sling.  In  con¬ 
clusion,  one  may  say  that  the  book  should  prove  of  value 
to  many  wdio  nowadays  take  an  interest  in  matters 
surgical. 


CRIMINOLOGY. 

The  volume  of  the  literature  of  criminology  is  out  of 
all  proportion  to  its  importance.  Judging  by  the  number 
of  publications  and  by  the  immense  size  of  the  books  on 
crimiuology  one  would  suppose  that  it  was,  like  political 
economy,  a  well-established  science  whose  professors,  if 
they  do  not  agree  on  the  solutions  of  its  problems,  at  least 
agree  on  what  the  main  problems  are ;  but  familiarity  with 
the  literature  of  criminology  soon  dissipates  this  notion. 
It  is  filled  with  pious  aspirations  ;  with  dogmatic  assertions 
that  have  no  sufficient  grounds ;  with  wild  speculations 
that  are  proposed  as  hard  facts ;  with  crude  statistics  on 
matters  that  cannot  be  statistically  estimated,  collected  by 
persons  wdio  show  violent  prejudice,  and  without  any  com¬ 
parison  with  statistics,  collected  on  a  similar  basis,  of 
non-criminals.  The  intelligent  outsider  has  therefore 
acquired  a  deep  distrust  of  criminological  literature,  and 
it  is  with  no  small  surprise  that  he  finds  a  book  which  is 
a  plain  record  of  facts  about  individual  criminals,  collected 
with  great  industry  and  con-iderable  acumen,  and  utterly 
destitute  of  hasty  generalizations  and  crude  theories. 
Dr.  Healy’s  The  Individual  Delinquent 6  is  the  most 
valuable  contribution  to  the  study  of  criminals  that 
has  yet  been  published,  for  the  effort  of  the 
author,  who  is  attached  for  the  purpose  to  the  juvenile 
criminal  court  at  Chicago,  has  been,  in  every  one 
of  the  thousand  cases  whose  results  are  here  recorded, 
to  get  at  the  causes,  not  of  criminality  in  general,  but  of 
the  criminality  of  the  particular  person  whoso  case  he  is 
investigating.  In  this  he  seems  to  have  been  generally 

4  A  Practical  Manual  of  Bandaging.  By  D.  C.  L.  Fitzwilliams, 
Captain  R.A.M.C.  London:  Bailliere,  Tindall,  and  Cox.  1915. 
(Demy  8vo,  pp.  99 ;  1  plate,  140  figures.  3s.6d.net.) 

A  The  Individual  Delinquent.  By  William  Hcaly,  A.B.,  M.D. 
Loudon:  \V.  Heinemanu.  1915.  (Demy  8vo,  pp.  845;  10  pi  a  lea. 
21s.  net.) 
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successful,  and  tlie  reader  is  much  impressed  with  the  open¬ 
ness  of  mind  of  the  investigator.  Dr.  Healy  has  approached 
iiis  thousand  cases  with  no  preconceived  views  of  the 
causation  of  criminality,  with  no  theory  to  support,  but 
simply  with  the  desire  to  discover ;  and,  as  has  been  said, 
lie  has  been  upon  the  whole  very  successful.  His  con¬ 
clusions  are  that  the  born  criminal  does  not  exist ;  that 
there  is  no  physique  characteristic  of  the  criminal ;  there 
is  no  criminal  subspecies  of  man ;  that,  while  mental 
abnormality  is  a  causal  factor  in  more  than  one  half  the 
cases  he  examined,  mental  deficiency,  properly  so-called, 
was  present  in  only  about  a  quarter ;  that  in  but  few  cases 
was  only  one  factor  operative;  and  the  most  important 
conclusion  of  all  is  that  by  careful  and  patient  investiga¬ 
tion  the  causes  of  a  young  person  becoming  criminal  can 
usually  be  discovered,  and  when  discovered  can  often  be 
removed. 

The  book  is  divided  into  two  parts,  of  which  the 
first  treats  of  generalities  and  methods,  and  the  second 
relates  individual  cases  illustrative  both  of  methods  and 
of  causes.  Dr.  Healy  recognizes  the  desirability  and 
importance  of  testing  and  estimating  other  mental  faculties 
than  intelligence  and  memory,  and  he  has  devised  a 
number  of  ingenious  methods  of  testing  such  faculties  as 
attention,  motor  co-ordination,  association,  perception  of 
relations  of  form  and  colour,  ability  to  profit  by  expe¬ 
rience,  foresight,  and  what  he  calls  jilanfulness,  which  is 
what  we  on  this  side  of  the  Avater  should  call  ingenuity, 
judgement,  vocational  tests,  and  so  forth.  The  aim  of 
these  tests  is  extremely  praiseworthy,  and  shows  in  wdiat 
an  enlightened  spirit  Dr.  Healy  approaches  his  subject ; 
but  whether  his  tests  are  competent  to  elicit  the  informa¬ 
tion  he  desires  may  be  doubted.  It  is,  however,  much 
easier  to  criticize  them  than  to  devise  better  ones,  and  no 
doubt  as  time  goes  on  they  will  bo  improved.  The  im¬ 
portant  thing  is  that  he  does  recognize  how  little  value  is 
bo  be  placed  on  the  mere  ability  or  inability  to  satisfy 
verbal  tests,  and  how  utterly  useless  for  all  practical 
purposes  are  in  this  matter  the  reaction  tests  and  the 
results  of  using  the  algometer  and  the  ergograph  and  the 
rest  of  the  armamentarium  of  the  “physiological  psycho¬ 
logist.”  The  general  result  of  the  investigations  shows 
that  a  criminal  is  by  no  means  necessarily  deficient  in 
ability,  and,  in  fact,  that  many  criminals  are  in  this 
respect  decidedly  above  the  average. 

The  greater  part  of  the  book  is  occupied  by  the  records 
of  individual  cases  as  illustrative  of  the  various  factors 
which  conduce  to  the  commission  of  crimes.  These  factors 
are  very  numerous,  and  rarely  act  alone;  and  from  Dr. 
Healy’s  method  of  approaching  the  cases  without  any 
theory  to  support  or  anjT  preconceived  opinion  to  establish, 
he  succeeds  in  showing  that  they  are  surprisingly  various, 
ranging  from  defective  eyesight  to  parental  neglect,  and 
from  epilepsy  to  puritanic  upbringing.  One  notable  dis¬ 
covery  is  the  small  part  attributed  to  excess  in  alcohol  in 
young  criminals  in  contrast  with  the  considerable  frequency 
of  excessive  indulgence  in  tea  and  coffee. 

Dr.  Healy  is  no  supporter  of  the  view  that  criminality  is 
a  disease,  nor  is  he  captivated  by  any  of  the  many  fads 
that  thrive  amongst  criminologists.  He  insists  on  the 
necessity  of  punishment,  but  he  insists  also  that  punish¬ 
ment  should  not  harm  the  offender,  as  in  practice  it  usually 
does. 


MEDICAL  ELECTRICITY  AND  X  RAYS. 

The  second  edition  of  Dr.  Tocsey’s  massive  volume  on 
Medical  Electricity ,  Him t gen  Bays,  and  Radium 6 *  has 
been  enlarged  and  brought  fairly  up  to  date  ;  the  first 
edition  was  published  five  years  ago.  It  begins  with  a 
thorough  and  well- written  account  of  the  phenomena  and 
nature  of  static  and  dynamic  electricity.  Next  follow 
chapters  on  the  employment  of  various  forms  of  electricity 
in  the  diagnosis  and  treatment  of  nervous  and  other 
diseases.  The  subject  of  high  frequency  currents  is 
treated  at  length  in  a  chapter  of  100  pages.  In  the 
second  half  of  the  volume  the  x  rays  receive  a  no  less 
thorough  and  scient  ific  consideration ;  their  use  in  diagnosis 
is  very  completely  illustrated,  and  x-ray  therapy  is  equally 
well  described.  At  the  end  of  the  volume  some  forty  pages 

6  Medical  Electricity,  Rontgen  Hays,  and  Radium  By  Sinclair 

Tousey,  A.M.,  M.D.  Second  edition,  thoroughly  revised  and  greatly 
enlarged.  Containing  703  practical  illustrations,  16  in  colours.  1915 
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are  given  to  the  subject  of  radium,  its  origin,  and  its 
physiological  and  pathological  effects.  It  may  be  noted 
that  Dr.  Tousey  speaks  highly  of  the  Coolidge  sc-ray  tube  ; 
in  this  country,  we  believe,  its  employment  has  not  been 
entirely  free  from  disappointment.  Dr.  Tousey  writes  very 
clearly  ;  the  book  is  illustrated  with  16  coloured  plates  aud 
nearly  800  other  illustrations.  There  is  a  very  complete 
index. 

We  are  disposed  to  quarrel  with  Dr.  Reginald  Morton’s 
title-page,  for  he  describes  his  treatise  as  A  Textbook  of 
Radiology,1  unqualified  even  by  a  subtitle,  but  tlie  book  in 
fact  deals  exclusively  with  .t  rays,  and  almost  entirely 
with  x  rays  in  diagnosis.  The  nomenclature  in  this 
department  of  knowledge  is  hardly  yet  out  of  tlie  furnace, 
but  it  seems  desirable  that  the  term  “  radiology  ”  should 
be  reserved  to  denote  the  science  of  all  the  various  forms 
of  radiant  energy,  instead  of  being  narrowed  down,  as  it 
is  in  this  instance,  to  only  one  of  them,  and  to  that  one 
merely  in  its  practical  applications.  This  apart,  the  work 
is  admirably  planned  for  the  purpose  of  the  student.  Tlie 
author  begins  with  an  explanation  of  the  focus  tube,  to 
which  every  other  part  of  the  .T-ray  outfit  is  subsidiary, 
and  from  this  point  he  works  backwards  to  the  question 
of  electrical  supply  and  of  accessory  apparatus.  Photo¬ 
graphic  and  fluoroscopic  technique  is  described  very  fully, 
and  then  there  follows,  in  a  series  of  chapters,  a  discussion 
on  the  use  of  x  rays  in  medical  and  surgical  diagnosis. 
Perhaps  the  most  valuable  of  these  chapters  is  that 
on  tho  digestive  system,  which  is  illustrated  by  semo 
admirably  drawn  figures.  The  last  twenty  pages  are 
devoted  to  a  survey  of  the  largely  unmapped  Hinterland  cf 
®-ray  therapeutics ;  the  author  seems  to  approach  this  part 
of  his  task  with  some  diffidence,  and  carries  it  through 
conservatively.  Several  of  the  modifications  Dr.  Morton 
describes,  notably  one  for  completely  suppressing  tho 
inverse  current  from  the  coil,  are  his  own  design.  A  fuller 
index  might  be  included  in  those  succeeding  editions  which 
may  be  confident! y  predicted  for  souseful  and  authoritative 
a  book. 

Dr.  A.  C.  Christie8  has  recently  published  a  short 
account  of  his  /-ray  study  of  gastric  aud  intestinal  cases  in 
the  laboratory  of  the  United  States  Army  Medical  School. 
He  advises  the  use  of  barium  sulphate  rather  than  bismuth 
subcarbonate.  He  uses  10  X  12  plates  for  photographic 
investigation  of  the  stomach,  and  plates  14  X  17  for  the 
colon.  He  finds  x  rays  of  great  assistance  in  the  detection 
of  gastric  ulcer.  Two  varieties  of  gastric  ulcer  may  be 
directly  diagnosed — namely,  the  penetrating  ulcer  rvith 
a  deep  crater,  and  the  perforating  ulcer  with  cavity  forma¬ 
tion.  He  adds  that  there  are  other  signs  of  great  7alue 
here,  although  they  are  not  diagnostic  of  gastric  ulcer  in 
themselves.  These  are  the  incisure,  the  six- hour  residue, 
the  hour-glass  stomach,  and  a  localized  point  of  tenderness 
on  pressure.  If  the  ulcer  is  on  the  lesser  curvature,  tho 
incisure  practically  always  occurs  on  the  greater  curvature. 
Care  must  be  taken  not  to  confuse  the  cardiac  incisure 
occurring  in  normal  stomachs  under  the  left  costal  margin, 
or  the  angular  incisure  normally  occurring  in  the  angle 
of  the  lesser  curvature,  with  those  incisures  due  to  gastric 
ulcer.  It  must  be  remembered,  too,  that  incisures  may 
be  caused  by  reflex  irritation  from  an  inflamed  appendix 
or  gall  bladder.  Hence  to  be  of  value  as  a  diagnostic  aid 
the  incisure  must  be  constant  in  position  and  accompanied 
by  other  signs  of  ulceration.  He  attributes  the  incisure  of 
gastric  ulceration  to  spasmodic  contraction  of  the  circular 
muscular  fibres  of  the  gastric  wall ;  its  edges  are  usually 
quite  smooth  and  its  extremity  bluntly  rounded.  A  marked 
residue  in  the  stomach  at  the  end  of  six  hours,  amounting 
to  one-eighth  of  the  meal  or  more,  is  considered  a  con¬ 
firmatory  sign  of  gastric  ulcer ;  it  is  attributed  to  pyloro- 
spasm.  Dr.  Christie  adds  that  the  hour-glass  stomach  is 
of  the  same  value  in  the  diagnosis  of  gastric  ulcer  as  the 
incisure,  for  it  is  due  to  the  same  cause — namely,  spasm 
set  np  by  irritation.  As  for  a  localized  spot  tender  on 
pressure,  he  says  that  it  must  be  very  sharply  circum¬ 
scribed,  constantly  present,  and  accompanied  by  other 

"A  Textbook  of  Radiology.  By  E.  R.  Morton,  C.M.  (Trin.,  Tor.) 
E.R.C'.S.Ed  .  etc.  London  :  H.  Kimpton.  1915.  (Demy  8vo,  pp.  237 
26  plates,  72  figures.  7s.  6d.  net.) 
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signs  of  ulcer  in  order  to  be  of  value  as  a  diagnostic  aid. 
Dr.  Christie  also  gives  tlio  result  of  his  investigations  of 
the  small  intestine  and  colon.  Here  his  conclusions  are 
less  definite;  he  gives  histories  of  the  more  important  of 
his  cases  and  numerous  photographic  reproductions  of  his 
skiagrams.  The  pamphlet  should  be  in  the  hands  of  all 
slciagraphers. 

Dr.  Harold  Mow  at,  Lieutenant  (temporary)  R.A.M.C., 
lias  written  a  volume  on  X  Hays :  How  to  Produce  and 
Interpret  Them,0  which,  though  of  slight  compass,  will 
excellently  serve  its  purpose  as  an  elementary  introduction 
to  the  subject;  in  quieter  times  the  author  will,  it  may  be 
hoped,  write  a  companion  volume  on  x  ray  therapeutics, 
a  subject  which  at  present  he  lias  left  untouched.  His 
inaccuracies  are  very  few  ;  certain  passages  in  the  section 
dealing  with  a’-ray  production  might  have  been  a  trifle 
more  clearly  expressed,  and  there  is  a  little  error  on  p.  14, 
where  it  is  made  to  appear  that  in  a  hard  tube  the  rays 
have  a  comparatively  long  wTave  length,  and  in  a  soft  tube 
their  wTave  length  is  shorter;  as  a  fact,  the  reverse  is  the 
case,  the  wave  length  diminishing  writh  increasing  hard¬ 
ness  of  ray.  One  of  the  best  chapters  is  that  on  the 
localization  of  foreign  bodies  ;  not  many  writers  have 
found  it  possible  to  give  an  intelligible  and  workable 
description  of  the  cross-thread  method  in  so  few  words. 
On  the  other  hand,  the  author  takes  it  for  granted  that 
every  one  knows  about  the  telephone  probe  as  an  ad j  unct 
to  a:- ray  localization.  Many  of  the  excellent  illustrations 
depict  war  injuries.  Perhaps  the  most  striking  is  one 
showing  a  hole  made  by  a  bullet  which  went  right  through 
the  iliac  crest  without  causing  any  fracture  in  that  region, 
and  eutcied  the  bowel,  producing  a  faecal  fistula. 

For  the  use  especially  of. those  on  active  service  in  the 
field  Mr.  T.  Ranking  has  recently  issued  in  English,  and 
also  in  French,  a  brief  account  of  his  method  of  determining 
the  position  of  foreign  bodies  in  the  tissues  by  means  of  the 
x  rays.  No  additional  apparatus  beyond  a  pair  of  com¬ 
passes  is  required ;  the  procedure  merely  involves  the 
application  of  the  compasses  to  a  table  of  graphs  vThieh  is 
included  in  his  pamphlet.10  His  method  may  be  recom¬ 
mended  for  its  simplicity  to  the  attention  of  all  skiagrapliers. 

THE  ITAUSA  LANGUAGE. 

Mr.  Allan  0.  Parsons,  the  writer  of  A  Hausa  Phrase 
Book  with  Medical  and  Scientific  Vocabularies,* 11  who  was 
for  some  time  a  medical  officer  in  Northern  Nigeria,  has 
done  good  service  by  collecting  and  publishing  in  a  handy 
form  a  large  selection  of  colloquial  phrases  such  as  an 
Englishman  in  Nigeria  is  most  likely  to  want,  and  many  of 
wlpcli  are  not  found  in  the  Hausa  grammar  or  in  the 
dictionary  published  by  the  Cambridge  University  Press. 
A  large  number  of  similar  books  have  been  issued  during 
tlie  last  few  years,  but  this  is  by  far  tlie  best  and  most 
scholarly  which  we  have  seen.  In  one  or  two  instances 
(cf.  the  use  of  samli  for  samri  or  sauri)  the  author  has 
admitted  a  form  which  is  only  a  local  variant,  but  for  tlie 
most  part  the  Hausa  is  that  spoken  in  Kano,  and  more  or 
less  generally  accepted  as  the  best  Hausa.  The  Hausa 
language  is  already  the  lingua  franca  throughout  an 
immense  area  in  West  Africa,  and  an  accurate  knowledge 
of  it  is  likely  to  become  still  more  essential  to  Englishmen 
than  it  already  is  if  England  has  to  undertake  tlie  super¬ 
vision  of  Togoland  and  part  of  the  Cameroons  when  tlie 
present  war  is  over.  The  volume  ends  with  a  carefully 
selected  vocabulary  of  medical  terms  which  will  be  of 
special  use  to  medical  officers. 


NOTES  ON  BOOKS. 

In  the  series  First  Books  of  Science  published  by  Mac¬ 
millans,  Mrs.  Cathcart  lias  written  the  volume  on  Physio¬ 
logy  and  Hygiene.10  There  are  many  good  points  about 

9  AT  Bays:  Haw  to  Produce  and  Interpret  Them.  By  IT.  Mowat, 
M.D.Edin.,  temporary  Lieutenant  R.A.M.C.  Oxford  Medical  Publica¬ 
tions.  London  :  H.  Frowde,  and  Hodder  and  Stoughton.  1915.  (Demy 
8vo,  pp  216;  106  figures.  8s.6d.net.) 

10  Simple  Methods  of  Radiographic  Localisation.  By  Thomas  Ran- 
Line.  Edinburgh  and  London  ;  W.  Green  and  Sou.  1915.  (Pott  4to, 
pp  11 ;  3  plates  Is  net.) 

11 A  Hausa  Phrase  Boole  with  Medical  and.  Scientific  Vocabularies. 
By  A.  C.  Parsons.  W.A.M.S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D  P. II. 
Oxon.  London,  New  York,  Toronto.  Melbourne,  and  Bombaj  ; 
H.  Milford.  1915.  (Cv.  8vo,  pp.  168.  7s.Gd.net.) 

12  First  Book  of  Physiology  and  Hygiene.  By  Gertrude  D.  Cathcart, 
M.B.,  B.Se.Glasg.,  D.P.H.Camb.  London;  Macmillan  and  Co.,  Ltd. 
1914.  (Cr,  8vo,  pp.  164;  52  figures.  Is.  6d.j 


this  little  book.  It  is  well  illustrated,  the  subject  matter 
is  well  chosen,  and  the  difficult  task  surmounted  of  giving 
a  very  elementary  account  of  anatomy,  physiology,  and 
hygiene.  It  is  a  pity  that  tlie  author  is  not- more  careful  in 
her  style.  Tlie  English  is  slipshod  in  many  places ;  for 
example,  “The  constipation  is  cured  very  often  if  the 
muscle  be  given  more  work  to  do  by  eating  food  which 
contains  a  great  deal  of  waste  matter.”  Some  of  the  state¬ 
ments  of  fact  are  erroneous,  such  as  the  assertion  that  the 
headachy  and  sleepy  feeling  in  a  stuffy  room  is  due  to  lack 
of  oxygen  and  too  much  carbon  dioxide.  The  ill  effects  in 
truth  arise  from  the  physical  qualities  of  the  atmosphere. 
Discussing  the  stiffness  of  the  muscles  following  exercise 
the  authoress  says  that  the  beneficial  effects  of  a  hot  bath 
are  due  to  the  fact  that  the  bath  stimulates  the  little  sweat 
glands  to  secrete,  and  they  help  to  rid  the  body  of  its 
waste  products.  The  hot  bath  really  brings  more  blood  to 
the  tired  limbs  and  oxygen  to  oxidize  the  waste  products. 
The  function  of  the  sweat  is  to  cool  the  skin  by  the  evapo¬ 
ration  of  water,  its  excretory  function  is  of  minimal 
importance.  In  a  passage  concerning  indigestion  Mrs. 
Cathcart  says  “the  most  frequent  cause  of  indigestion  is 
the  bolting  of  food.”  We  know  of  no  proof  of  this  state¬ 
ment  ;  the  hungry  dog  habitually  bolts  its  food,  and  has  a 
perfect  digestion.  Soft  cooked  food  requires  little  masti¬ 
cation,  and  can  easily  be  dealt  with  by  the  stomach.  The 
danger  of  bolting  lies  in  over-eating  ;  that  and  lack  of  open- 
air  exercise  are  the  real  causes  of  indigestion. 

We  commend  the  perusal  of  Miss  Edith  L.  Maynard's 
book,  Women 'in  the  Public  Health  Service,10  to  those  who 
desire  to  train  for  the  work  of  a  sanitary  inspector,  an 
inspector  of  midwives,  or  a  headth  visitor.  Not  only  is 
clear  and  concise  information  given  as  to  the  way  to  obtain 
the  necessary  education,  but  the  need  for  the  work  and 
its  interest  are  pointed  out  as  well  as  the  difficulties  and 
drawbacks  that  will  be  encountered.  The  question  of 
salaries  is  also  dealt  with.  Much  stress  is  rightly  laid  on 
the  need  for  accurateness,  promptness,  and  courteousness 
on  the  part  of  all  public  officials.  The  more  highly 
educated,  both  in  general  and  technical  education,  the 
better  will  the  official  be  prepared  for  her  work.  Yet  than 
alone  is  not  enough,  the  suaviter  in  modo  is  indispensable 
in  dealing  with  the  numerous  workers,  official  and  volun¬ 
tary,  with  whom  she  will  be  brought  in  contact,  as  well 
as  in  dealing  with  the  people  she  visits  in  their  homes. 
We  are  glad  to  note  that  it  is  stated  that  work  with  regard 
to  infants  calls  for  much  wisdom  and  for  insight  into  all 
the  conditions  of  the  home,  and  that  dirty  sanitary  con¬ 
veniences  and  the  flies  they  encourage  need  much  insistent 
and  repeated  care.  A  high  tribute  is  paid  to  the  mothers 
for  the  way  in  which  they  manage  the  small  family 
income. 

Dr.  W.  T.  Prout’s  well-known  little  book  on  hygiene 
and  sanitation  in  the  tropics  has  now  reached  its  fourth 
edition.11  It  is  written  in  the  form  of  thirteen  lectures, 
and  is  illustrated  by  a  number  of  outline  drawings  and 
photomicrographs  of  an  unpretentious  nature.  The 
lectures  include  an  account  of  the  structure  and  working 
of  the  human  body,  an  outline  of  the  chief  diseases  met 
with  in  tropical  climates,  and  hints  as  to  the  general  and 
special  hygiene  indicated  in  hot  countries.  The  book  is 
simply  and  clearly  written,  and  will  be  very  useful  to 
laymen  who  go  to  live  in  the  tropics. 

Dr.  Thomas  Buzzard’s  personal  narrative  of  his  experi¬ 
ences  with  the  Turkish  army  in  the  Crimea  and  Asia 
Minor  some  sixty  years  ago  forms  a  book15  that  should  bo 
of  interest  to  a  wider  circle  of  readers  than  that  for  which 
it  was  written  a  few  years  ago.  Dr.  Buzzard  went  out  as 
a  member  of  the  British  medical  staff  of  the  Ottoman 
army  ;  he  writes  a  most  vivid  account  of  his  experiences 
by  land  and  sea  in  this  part  of  the  world  during  fifteen 
months  of  tlio  years  1855  and  1856.  The  hook  should  bo 
of  particular  interest  at  the  present  moment,  when  the 
fate  of  Constantinople  hangs  once  more  in  the  balance ;  it 
is  illustrated  with  reduced  reproductions  of  drawings  of 
the  local  scenery  made  by  the  author  on  the  spot,  drawings 
that  recall  the  early  Victorian  art  of  their  period  with  the 
greatest  felicity. 


13  Women  in  the  Public  Health  Service.  By  Edith  L.  Maynard, 
London;  The  Scientific  Press,  Ltd.  1915.  (Cr.  8vo,  pp.  128.  Is.  6oL 
net.) 

11  Lessons  on  Elementary  Hygiene  awl  i Sanitation .  with  special 
Reference  to  the  Tropics.  By  W.  T.  Prout,  C.M.G.,  MB.,  C.M.Edin. 
Fourth  edition.  London:- J.  and  A.  Churchill.  1915.  (Demy  8vo. 
pp.  204  :  60  figures.  2s.  6d.  net.) 

15  With  the  Turkish  Army  in  the  Crimea  and  Asia  Minor:  A  Person e5 
Narrative.  By  T.  Buzzard,  M.D.  London:  J.  Murray.  1915.  (Post 
8vo,  pp.  318;  8  illustrations,  2  maps.  10s.  6d.  net.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 


Captain  II. 


disadvantages 

occasions. 


Forceps  for  Suturing. 

II.  King,  I.M.S.,  has  designed  the  forceps 
illustrated  in  the  accompanying  draw¬ 
ing.  The  main  point  in  the  design  is 
that  the  space  between  the  blades  is 
sufficient  to  allow  the  free  passage  of 
any  ordinary  needle,  so  that  it  be¬ 
comes  possible  to  suture  a  little  more 
accurately  than  with  ordinary  forceps 
and  with  less  damage  to  the  tissues* 
because  there  is  no  need  to  grip  the 
skin  or  other  tissue  tightly  with  the 
forceps.  They  might,  Captain  King 
considers,  be  of  use  also  when  it  is 
necessary  to  insert  sutures  in  con¬ 
scious  patients  in  whom  the  grip  of 
an  ordinary  pair  of  forceps  sometimes 
causes  pain,  especially  where  the 
tissues  are  tough,  as  in  the  scalp. 
The  length  of  the  forceps,  the  breadth 
of  the  blades,  and  the  width  of  the 
interval,  can  be  adjusted  to  meet  the 
wishes  of  the  surgeon  by  the  makers. 
The  idea,  Captain  King  says,  may 
not  be  new,  and  is  less  his  own  than 
that  of  Dr.  K.  Bremer,  of  Cradock, 
South  Africa,  who  finally  suggested 
the  idea  as  the  result  of  a  con¬ 
versation  some  years-  ago  on  the 
of  the  ordinary  type  of  forceps  for  all 


A  Head  Fluoroscope. 

Dr.  Francis  Hernaman-Joiinson,  Captain  (temporary) 
E.A.M.C.,  Consulting  Radiologist,  Aldershot  Command, 
a* rites:  Some  foreign  bodies  which  require  removal  are 
either  so  small,  so  deeply  placed,  or  so  numerous  as  to  make 
it  necessary  that  the. surgeon’s  instruments  shall  be  guided 
by  direct  x-ray  vision.  Some  years  ago  Wullyamoz  intro¬ 
duced  a  small  screen  in  a  wooden  box,  Avhich  could  be 
strapped  on  the  head.  This  could  not  be  sterilized,  did 
not  admit  of  any  change  to  ordinary  vision,  and  was 
apt  to  cause  eyestrain.  I  have  now  had  in  use  for  over 
six  months  a  “head  fluoroscope  ”  having  the  following 
advantages : - 

1.  The  construction  is  of  aluminium,  and  a  detachable  cover 
Of  this  material  is  provided  for  the  end  containing  the  screen. 

This  is  sterilized  by  boiling, 
and  affixed  to  the  fluoro¬ 
scope  after  the  latter  has 
been  bound  on  to  the  sur¬ 
geon’s  head.  It  is  thus  quite 
safe  for  him  to  bend  down 
until  the  loAver  surface  of  the 
cover  is  almost  in  contact 
with  the  wound,  for  if  it 
touches  the  latter  accidentally 
no  harm  is  done. 

2.  As  the  apparatus  is  gene¬ 
rally  used  where  A'ery  small 
fragments  are  concerned, 
lenses  magnifying  three  to 
four  diameters  are  placed 
inside  the  instrument,  and 
to  aA  oid  eyestrain  due  to  con¬ 
vergence,  prisms  with  bases 
inAvards  are  combined  with 
them.  There  is  also  ample 
room  for  the  surgeon  to  wear 
his  own  glasses  should  he 
need  any. 

3.  The  instrument  is  so  con¬ 
structed  that  the  front  lifts 
up  as  a  kind  of  door.  The 
field  of  ordinary  vision  thus 
obtained  is  quite  extensive, 

and  enables  the  operator  to  change  from  x  ray  to  direct  vision 
at  any  moment  he  chooses,  and  as  often  as  he  chooses. 

For  use  in  conjunction  with  this  device  a  set  of  forceps 
is  provided  having  blades  at  right  angles  to  the  handles, 
and  the  vertical  portions  of  graduated  lengths,  differing  by 
steps  of  |  in.  A  pair  is  chosen  of  which  the  A'ertical 
portion  is  slightly  longer  than  the  depth  at  which  the 
fragment  is  estimated  to  lie.  The  genei'al  position  of 
the  fragment  must  first  be  determined,  and  skin 
marks  made  in  the  usual  Avay.  The  blades  are  placed 
vertically  in  the  wround,  Avlien  the  handles  will  lie 
horizontally  to  the  surface  of  the  body,  and  almost 
touching  it.  The  surgeon  balances  the  forceps  lightly 
with  one  hand,  and  brings  down  his  head  gently 


Head  fluoroscope,  showing  open 
front,  with  door  and  detachable 
metal  cover  (made  by  Messrs. 
\V.  Watson  and  Sons,  194.  Great 
Portland  Street,  W.). .  The  special 
right-angled  forceps  are  made  by 
Messrs.  S.  Maw  and  Sons,  Alders- 
gate  Street. 


until  the  aluminium  cover  of  the  fluoroscope  clinks 
against  the  shafts.  He  uoav  opens  the  blades  until 
the  shadow  of  the  foreign  body  is  seen  between  them. 
If  the  blades,  when  closed,  do  not  now  grasp  the  frag¬ 
ment,  the  error,  provided  the  previous  adjustment  has 
been  properly  made,  can  only  be  a  vertical  one,  and  as 
the  gripping  portions  are  £  in.  long,  it  is  limited  to 
insufficient  depth.  The  blades  arc  long  ovals  and  are 
carefully  smoothed,  so  that  it  is  safe  to  burrow  gently 
with  them  in  the  tissues.  In  most  cases  a  little  manipula¬ 
tion  will  secure  the  fragment ;  at  the  worst,  it  will  bo 
possible  to  seize  tissue  so  close  to  it  that.it.can  be  seen  to 
move  with  the  blades.  If  it  be  encapsuled,  no  forciblo 
attempts'  should  be  made  to  withdraw  it.  It  should  be, 
firmly  held  by  an  assistant  Avhile  the  surgeon  severs  the 
detaining  tissues.  This  he  does  by  ordinary  vision.  Should 
the  forceps  slip  during  this  process,  they  must  be  rcadj  listed. 
The* diaphragm  of  the  tube-box  should  be  cut  doAvn  until 
the  size  of  the  illuminated  patch  does  not  exceed  1£  in. 
square.  As  the  small  screen  w  ithin  the  head  fluoroscope 
is  protected  by  lead  glass,  the  operator  will  run  no  risk, 
provided  the  diaphragm  is  made  of  sufficiently  dense 
material.  No  protective  gloves  are  needed ;  the  handles 
of  the  forceps  are  purposely  made  long  so  as  to  be  outside 
the  field  of  action  of  the  x  rays. 


An  Improved  Spray. 

Dr.  J.  A.  Knowles  Renshaav  (Manchester)  whites 
that  he  has  found  the  spray  illustrated  in  the  accom¬ 
panying  drawing  to  present  the  following  merits :  (1)  It  is 
composed  of  metal  throughout,  and.  is  therefore  readily 
sterilized  and 
not  easily 
broken.  (2) 

A  measured 
amount  of  the 
solution  is 
placed  in  the 
receiver, 
which  should 
be  completely 
emptied  on 

each  occasion  that  the  spray  is  used,  so  that  there  is  no 
waste— a  great  advantage  when  cocaine  and  similar  drugs 
are  used,  as  exact  dosage  is  possible.  (3)  It  sprays  at  a 
low  pressure.  (4)  The  swh'el  nozzle  allows  the  spray  to 
be  directed  in  any  direction.  It  has  been  supplied  by 
Messrs.  Mottershead  of  Manchester. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

“  Chymol.'’ 

We  have  received  from  Messrs.  Armour  and  Co., 
Limited  (Atlantic  House,  Holborn  Viaduct),  a  sample  of  a 
neAY  food  which  is  being  introduced  under  the  name 
“  Chymol.”  It  is  stated  to  be  prepared  from  red  bono 
marroAv,  egg  yolk,  and  other  ingredients  which  supply  the 
carbohydrates  present,  the  fats  being  pancreatizcd  and 
the  Avliole  preparation  pasteurized.  It  is  recommended  for 
use  as  a  nourishing  food  for  imralids,  com’alescents,  and 
infants,  and  in  cases  of  anaemia,  indigestion,  debility, 
consumption,  diarrhoea,  etc.  Our  analysis  of  the  sample 
submitted  shoAved  it  to  contain : 

Proteins  (from  the  total  nitrogen)  ...  4.4  per  cent. 

Carbohydrates,  calculated  as  maltose  44.5 
Fat  ...  ...  ...  ...  17.0  ,, 

Mineral  matter  ...  ...  ...  0.83  ,, 

The  fat  AA'as  present  in  an  emulsified  state,  while  the  ash 
contained  an  appreciable  amount  of  iron,  and  evidence 
was  obtained  of  the  presence  of  haemoglobin.  The  pre¬ 
paration  has  the  consistence  of  a  fairly  thin  malt  extract, 
and  is  very  palatable. 


The  Co-operative  Association  for  Post-graduate  Teaching 
of  Medicine  is  the  name  of  an  organization  recently  formed 
for  the  purpose  of  making  Philadelphia  a  leading  centre 
in  the  United  States  of  advanced  research  and  study  in 
medicine.  Dr.  David  Reisman  is  chairman,  and  among 
the  members  of  the  executive  committee  are  Drs.  F.  X. 
Dercum,  T\  .  L.  Rodman,  and  George  E.  de  SchAAreiuitz.  A 
central  bureau,  with  a  permanent  secretary,  is  to  be 
established.  The  preliminary  work  to  be  undertaken  by 
the  association  is  the  tabulation  of  lecture  courses  and 
hours  of  laboratory,  hospital  and  dispensary  work,  and 
obtaining  the  co-operation  of  all  medical  schools  and  hos¬ 
pitals  in  Philadelphia  so  that  their  educational  advantages 
may  be  available  for  post-graduate  students. 
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NATIONAL  ECONOMY  IN  FOOD. 

Professors  Hopkins  and  Wood  have  published 
through  the  Cambridge  University  Press  a  valuable 
pamphlet  on  food  economy  in  war  time  ;  it  can  be 
had  for  sixpence  and  may  be  used  to  save  millions  of 
pounds.  They  point  out  that  “  a  generous  consump¬ 
tion  of  protein  secures  that  the  maximum  muscular 
power  shall  be  always  and  quickly  available.  .  .  . 
During  exposure  to  cold  protein  has  again  a  special 
function  because  of  its  power  to  quicken  combustion 
in  the  body.  The  Eskimo  eats  much  fat  as  a  source 
of  body  heat;  but  only  when  he  has  eaten,  as  he 
usually  does,  a  large  amount  of  protein  also,  can  he 
perform  such  a  feat  as  sleeping  without  cover  in  spite 
of  the  rigor  of  his  climate.  This  he  frequently  does 
with  impunity  when  well  stuffed  with  seal  flesh.” 
The  troops,  then,  in  winter  must  have  plenty  of  meat 
as  well  as  other  foods. 

While  1  lb.  of  protein  costs  5s.  or  6s.  in  the  form 
of  beef,  it  costs  only  sjd.  when  purchased  in  bread, 
3d.  in  oatmeal,  and  6d.  in  such  vegetables  as  peas. 

Sedentary  workers,  apart  from  the  poorest,  can 
make  a  substantial  reduction  in  their  food  without 
injury  to  themselves,  and  many  by  so  doing  will  only 
be  bringing  their  consumption  down  to  a  normal  and 
healthy  level.  An  enormous  amount  of  overfeeding 
goes  on  in  this  country,  particularly  now  when  the 
wages  of  munition  workers  are  so  high.  Overeating 
adds  to  the  work  of  doctors  and  makes  the  fortunes 
of  the  quack  pill  vendors.  A  “  helping  ”  at  an  eating- 
house  or  canteen  is  not  graduated  to  the  work  done, 
but  is  the  same  for  him  who  works  strenuously  in 
outdoor  physical  labour  and  him  who  occupies  a 
clerk’s  stool  in  an  overheated  office.  The  daily 
energy  output  of  the  one  may  be  double  that  of  the 
other,  but  the  clerk  may  think  he  has  as  good  a  claim 
to  stuff  himself  as  the  labourer,  and  probably  believes 
that  he  can  feed  himself  strong  —  a  great  illusion. 
Intellectual  activity  males  very  small  demands  upon 
food.  The  well-to-do  not  only  generally  overeat,  but 
eat  far  more  animal  protein  than  they  require.  The 
need  felt  for  exercise  is  “  in  part  due  to  the  fact  that 
the  food  eaten  is  in  excess  of  what,  without  the 
exercise,  would  cover  the  needs  of  the  body.”  Motor¬ 
car  rides  are  used  to  burn  off  the  excess  of  food  eaten 
and  alcohol  drunk  ;  the  physically  indolent  thus  get 
the  cooling  effect  of  the  moving  air.  Normal  food  con¬ 
sumption  leaves,  then,  a  good  margin  to  draw  upon  in 
these  times  of  economic  need  before  the  limits  of 
safety  are  reached.  The  normal  intake  of  qoz.  of 
protein  a  day  can  be  halved  for  many  months 
without  harm. 

In  dealing  with  the  price  and  value  of  foodstuffs, 
Hopkins  and  Wood  draw  attention  to  the  comparative 
dearness  of  prepared  breakfast  foods  compared  with 
oatmeal.  The  cheapest  oatmeal  gives  more  calories 
and  proteins  for  i|d.  than  some  breakfast  foods 
for  7^d.  The  purchaser  pays  for  the  advertisement, 
packing,  and  fortune  of  the  maker  of  the  latter.  In 

1  Food  Economy  in  War  Time,  By  T.  B.  Wood ,  M.A.,  and  F.  G. 
Hopkins,  M.A.,  F.liS.  Cambridge:  The  University  l’ress.  1915. 

(Demy  8vo,  py.  35.  6d.  net.) 
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the  case  of  rice,  tapioca,  oatmeal,  cornflour,  tho 
cheapest  samples  in  every  case  yield  per  id.  of 
expenditure  more  protein  and  energy  than  the 
dearer.  The  purchaser  pays  for  appearance,  white¬ 
ness,  and  other  fanciful  qualities.  The  grocer  not 
unoften,  by  a  trick  of  the  trade,  sells  the  very  same 
article  for  more  money  to  the  well-to-do  when  asked 
for  a  better  quality  of  goods.  The  well-to-do  will  pay 
3d.  for  what  is  equally  good  at  ijd.  x\  pound  of  pro¬ 
tein  taken  in  milk  costs  only  half  what  it  costs  in 
beef.  The  protein  in  skim  milk  only  costs  yd.  a  pound. 
The  cow  is  a  machine  daily  turning  grass  into  animal 
protein,  but  the  ox  and  sheep  are  fed  up  and  then  killed 
for  eating.  “Fresh  fish,  largely  owing  to  cost  of 
transport,  is  never  a  cheap  source  either  of  protein  or 
fuel.” 

Comparing  the  expenditure  of  the  poor  with  that  of 
the  well-to-do,  Mr.  Rowntree  has  shown  that  for  a 
shilling  the  former  fortunately  gets  nearly  twice  as 
much  for  their  money  in  the  matter  both  of  protein 
and  fuel  value.  The  rich  simply  pay  for  rarity  and 
the  tickling  of  the  palate. 

To  secure  the  required  national  economy  the  con¬ 
sumption  of  luxuries  of  every  kind  must  be  diminished. 
The  energy  of  the  workers  must  be  directed  to  the 
making  or  getting  of  munitions,  fuel,  food,  and 
clothing,  and  the  manufacture  of  articles  which  can 
be  exchanged  with  neutral  countries  for  munitions, 
food,  and  the  raw  materials  required  for  tho  manu¬ 
facture  of  munitions  and  necessities.  The  consump¬ 
tion  of  luxuries  in  food,  clothing,  a,nd  many  other 
articles,  impels  workers  to  carry  on  much  uneco¬ 
nomical  production.  The  expenditure  of  a  sovereign 
roughly  means  the  week’s  work  of  some  one  upon 
the  getting  of  our  luxuries.  The  producers  must  be 
diverted  into  the  army  or  to  factories,  coal  mines, 
farms,  etc.,  where  either  necessities  or  the  articles 
required  for  export  and  exchange  are  produced. 

The  general  conclusion  is  that  the  wealthy  classes, 
aided  by  the  middle  and  lower  classes,  could  effect  a 
saving  averaging  10  per  cent,  of  the  national  ex¬ 
penditure  upon  food — a  sum  of  at  least  £60,000,000. 
It  is  in  food,  the  fluff  of  women’s  clothing,  and 
personal  articles  of  men’s  luxury,  in  which  the  nation 
can  save,  and  with  not  the  least  hurt  to  health  or 
happiness. 


THE  THERAPEUTIC  VALUE  OF  QUININE 
AND  ITS  CONGENERS. 

A  most  interesting  and  valuable  clinical  investigation 
of  the  relative  therapeutic  worths  of  five  of  the  chief 
cinchona  alkaloids,  and  of  two  laboratory  derivatives 
of  the  group,  has  recently  been  published  by  Major 
A.  C.  MacGilchrist.1  The  alkaloids  tested  were 
quinine,  which  is  laevo-rotatory,  and  its  optical  isomer 
quinidine  or  conquinine,  which  is  dextro-rotatory  ; 
cinchonine  and  its  optical  isomer  cinehonidine,  both 
from  the  chemical  point  of  view  representing  quinine 
without  its  methoxy  group ;  quinoidine,  or  amorphous 
quinine,  a  tarry,  treacly  substance  obtained  from  the 
mother-liquor  of  cinchona  bark  after  the  extraction 
of  quinine  and  the  other  crystallizable  alkaloids ; 
hydroquinine,  which  is  from  the  chemical  point  of 
view  a  reduced  or  hydrogenated  quinine,  and  may  be 
obtained  either  from  cinchona  bark  or  the  laboratory  ; 
and  ethylhydrocupreine  or  optoquin,  a  derivative  of 
quinine  introduced  by  Morgenroth  and  Levy  four 
years  ago,  which  has  attracted  a  deal  of  attention  on 
the  Continent,  and  has  recently  been  described  in  this 
Journal.2 

1  Indian  Journal  of  Medical  Res'earcli,  Calcutta,  1915,  iii,  1. 

2  See  Biutish  Medical  Journal,  1915,  ii,542. 
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In  bis  previous  work  with  these  seven  alkaloids 
Major  MacGilchrisfc  had  shown  that  optoquin  is  the 
least  toxic  for  guinea-pigs,  quinoidine  the  most  toxic, 
while  quinine  salts  came  about  halfway  between 
the  two.  On  the  other  hand,  as  regards  infusoria, 
optoquin  was  the  most  lethal,  quinidine  the  least, 
while  quinine  and  quinoidine  came  low  down  on  the 
list.  In  his  trials  of  these  alkaloids  upon  man  the 
author  treated  the  malarial  inmates  of  two  large 
gaols  at  Alipore.  As  a  preliminary  each  patient 
received  4  grains  of  calomel.  The  different  alkaloids 
were  always  given  in  solution  and  by  the  mouth, 
and  a  dose  was  administered  every  eight  hours 
while  the  treatment  lasted,  so  as  to  keep  the  amount 
of  absorbed  alkaloid  as  constant  as  possible.  The 
dosage  was  always  made  proportionate  to  the  weight 
of  the  patient.  Every  eight  hours  a  blood  film  was 
prepared  in  the  usual  way,  using  Leishman’s  or 
Giemsa’s  stain,  so  that  the  time  of  the  disappearance 
of  the  malarial  parasites  from  the  peripheral  blood 
could  be  approximately  estimated ;  a  fall  of  febrile 
temperature  cannot  be  trusted  as  a  guide  to  this 
disappearance.  A  measure  of  the  activity  of  each 
alkaloid  was  furnished  by  the  period  elapsing  between 
the  exhibition  of  the  first  dose  and  the  disappearance 
of  the  asexual  parasites  from  the  peripheral  blood. 
In  all,  149  malarial  patients  were  kept  under  obser¬ 
vation  for  the  purposes  of  these  investigations. 

In  his  first  series  Major  MacGilchnst  treated  72 
patients  with  benign  tertian,  malignant  tertian,  or 
quartan  malaria  with  one  or  other  of  four  of  the 
cinchona  alkaloids  — namely,  quinine,  quinidine, 
cinchonine,  and  cinchonidine.  .  The  other  three 
alkaloids  were  excluded  because  the  larger  doses 
required  might  have  been  dangerous.  The  dosage 
was  at  the  rate  of  one  gram  to  seventy  kilograms  of 
body  weight,  given  every  eight  hours.  These  massive 
doses  invariably  caused  the  parasites  to  disappear 
from  the  peripheral  blood  after  nine  doses ;  in  some 
instances  one  dose  sufficed,  in  others  all  nine  were 
requisite.  To  give  an  example  of  the  results  regis¬ 
tered  :  in  the  case  of  benign  tertian  fever  the  average 
numbers  of  doses  necessary  were  4.7  for  quinine,  5.0 
for  quinidine,  5.5  for  cinchonine,  and  5.6  for  cinchon¬ 
idine.  This  amplitude  of  variation  is  naturally  too 
small  for  a  comparative  test  of  the  value  of  these 
alkaloids,  and  in  addition  it  must  be  remembered  that 
the  results  obtained  appear  to  depend  more  upon  the 
stage  reached  by  the  developmental  cycle  of  the 
parasite  at  the  moment  when  treatment  is  begun 
than  upon  any  other  condition. 

In  a  second  series  of  experiments  the  attempt  was 
made  to  determine  the  minimal  effective  dose  of 
quinine  in  the  three  varieties  of  malarial  fever  treated. 
The  number  of  patients  was  fourteen  ;  the  number  of 
doses  was  not  limited  to  nine,  and  the  treatment  was 
continued  while  the  patient  remained  in  the  gaol 
hospital.  As  in  the  previous  series,  the  dosage  was 
proportional  to  the  weight  of  the  patient's  body. 
The  second  series  cannot  be  regarded  as  complete  or 
final  in  any  way,  but  it  enabled  Major  MacGilchrist 
to  conclude,  as  a  working  result,  that  the  minimum 
therapeutic  dose  of  quinine  at  eight-hour  intervals 
for  a  patient  weighing  seventy  kilograms  is  0.1  gram 
for  benign  tertian,  0.15  gram  for  malignant  tertian, 
and  0.2  for  quartan  infections.  These  doses  caused 
the  parasites  to  disappear  from  the  blood  in  a  few 
days. 

Armed  with  this  knowledge,  Major  MacGilchrist 
proceeded  to  his  third  series  of  patients,  sixty-one  in 
number.  The  seven  alkaloids  were  administered  to 
them  in  the  minimal  doses  given  above  for  quinine, 
according  to  the  variety  of  malarial  infection  present ; 


the  medicine  was  continued  as  long  as  the  patients 
remained  in  hospital.  In  this  series,  as  in  the  last, 
the  number  of  patients  with  each  variety  of  malaria 
treated  with  each  of  the  seven  alkaloids  is  not  largo 
enough  to  justify  any  final  and  decisive  conclusions. 
Yet  many  interesting  facts  emerge  from  their  con¬ 
sideration.  The  lai’ge  doses  of  the  first  series  acted, 
as  was  to  be  expected,  more  quickly  than  the  smaller 
doses  of  the  third  series,  so  that  the  number  of 
doses  given  in  the  latter  was  larger  (but  not  very 
much  larger)  than  in  the  former.  On  the  other  hand, 
the  total  amount  of  alkaloid  required  to  free  the 
peripheral  blood  of  asexual  parasites  in  the  small 
dose  series  was  only  a  quarter  to  a  sixth  part  of 
that  requisite  in  the  large  dose  series.  Major 
MacGilchrist's  paper  contains  a  great  deal  of 
information  interesting  to  parasitologists  which 
must  here  be  passed  over ;  but  he  gives  an  interesting 
comparison  of  the  relative  therapeutic  antimalarial 
values  of  the  alkaloids  he  tested  in  a  tabular  state¬ 
ment  of  the  average  total  amount  of  each  drug, 
expressed  in  grams  per  70  kilograms  body  wreight, 
required  to  free  the  peripheral  blood  of  asexual  para¬ 
sites  in  benign  and  malignant  tertian  infections 
combined :  Hydroquinine  hydrochloride  0.765  gram, 
cinchonine  sulphate  0.915  gram,  quinine  sulphate 
0.95  gram,  quinidine  sulphate  1.12  gram,  optoquin 
hydrochloride  1.22  gram,  quinoidine  1.79  gram.  These 
figures  are  calculated  for  the  free  alkaloids,  not  for 
their  salts. 

It  is  interesting  to  note  that  clinical  experience 
with  malaria  thus  agrees  with  the  results  of  experi¬ 
ments  in  vitro  with  infusoria,  so  far  as  the  natural 
cinchona  alkaloids  are  concerned,  but  not  in  the  case 
of  optoquin.  As  for  the  occurrence  of  by-effects, 
summed  up  in  the  term  “  cincbonism,”  these  were 
practically  absent  in  the  small  dose  series.  In  the 
large  dose  series,  quinine,  cinchonine,  and  quinidine 
were  the  chief  offenders.  Apart  from  their  obvious 
practical  applications,  it  is  clear  that  Major 
MacGilchrist’s  valuable  results  are  bound  to  modify 
considerably  the  opinions  expressed  in  the  current 
manuals  of  therapeutics  and  pharmacology  on  the 
various  cinchona  alkaloids  and  their  relative  values  in 
the  treatment  of  malaria.  Not  a  few  of  his  con¬ 
clusions  support  opinions  previously  expressed  by 
Continental  workers  in  this  field. 


MARRIED  WOMAN’S  WORK. 

The  Women's  Industrial  Council  has  been  making  an 
inquiry  into  married  women’s  work,  and  has  now 
issued  a  report,  edited  by  Clementina  Black.1  It  gives 
a  temperate  and  graphic  account  of  the  lives  of 
working  Women,  and  contains  notes  of  the  results  of 
actual  inquiries  into  many  kinds  of  work  at  home,  in 
the  workshop  or  factory,  and  on  the  land.  It  is 
found  that  two  classes  of  married  women  seek  work 
— those  who  must  earn  because  the  family  income  is 
inadequate  from  lowness  of  the  husband’s  wage, 
irregularity  of  work,  or  his  failure  in  some  way,  such 
as  sickness,  idleness,  drink,  or  desertion  ;  and  those 
who,  although  the  family  income  is  adequate  for  the 
supply  of  necessities,  earn  to  get  a  few  more  comforts 
or  luxuries. 

With  regard  to  infant  mortality,  it  appears  that  it 
is  probably  less  harmful  for  a  woman  to  work  close 
up  to  her  confinement,  if  by  this  means  she  is  able 
to  get  more  and  better  food,  than  to  stay  at  home 

1  Married  Women's  Work  ;  being  the  Report  of  an  Inquiry  under¬ 
taken  by  the  Women's  Industrial  Council  (incorporated).  Edited  by 
C.  Black.  London  :  Ct.  Bell  and  Sons,  Ltd.  (Or.  8vo,  pp.  292  ;  1  chart. 
2s.  6d.  net.) 
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and  go  hungry.  The  inquiry  does  not  confiun  the 
generally  accepted  statement  that  married  women 
should  not  go  to  work  because  the  children  are 
thereby  neglected.  It  is  in  the  dirty  homes,  whether 
the  mother  goes  out  to  work  or  not,  that  the  mortality 
amongst  the  children  is  frequently  high,  whereas  in 
a  poor  but  clean  home  the  children  seem  to  flourish. 
One  thing  that  the  report  brings  out  is  that  a  con¬ 
stant  result  of  an  inadequate  family  income  is  that 
the  elder  children  are  put  out  to  work  at  the  earliest 
possible  moment,  and  that  it  is  largely  in  this  way 
that  blind  alley  occupations  are  fed.  Another  is  that 
it  is  the  irregular  earnings,  clue  frequently  to  seasonal 
occupations,  almost  more  than  the  small  earnings, 
that  are  harmful  to  the  family  welfare,  or  as  one 
woman  puts  it,  “  It  is  difficult  to  lay  out  what  you 
are  not  sure  of  getting.” 

The  experience  of  a  certain  number  of  cases  brings 
out  the  significant  point  that  the  domestic  work  of 
a  hard-working  woman  in  her  own  home  is  of  the 
value  of  is.  a  day,  so  that  unless  she  earns  more  than 
7s.  a  week  she  is  probably  out  of  pocket,  though  she 
does  not  recognize  the  fact  ;  but  the  poorer  the 
woman  and  the  more  unskilled  she  is  the  less  can 
she  earn,  though  the  amount  of  labour  expended  is 
greater,  and  this  class  of  woman  worker  is  physically 
much  overtaxed,  as  she  often  stays  up  late  at  night  to 
keep  her  house  clean  and  to  make  and  mend  for  her 
children.  “  No  driving  foreman,  no  greedy  employer, 
can  so  spur  the  efforts  of  a  mother  as  her  maternal 
affection  spurs  such  a  woman.  A  day’s  illness  is 
an  indulgence  she  dare  not  afford  herself,  while  the 
premature  collapse  of  a  child’s  boots  is  a  disaster  that 
disturbs  all  her  calculations.”  Among  women  earners 
there  is  a  large  proportion  of  intelligent  and  efficient 
workers  who  have  good  homes  whatever  their  cir¬ 
cumstances.  It  is  from  amongst  the  large  class  of 
married  women  whose  income  is  inadequate  and  yet 
who  do  not  earn  that  the  gossipers  at  doorways  and 
the  frequenters  of  public-houses  are  recruited,  and  this 
is  explained  by  the  woman  being  so  poor  that  her 
furniture  and  appliances  are  reduced  to  a  minimum, 
and  she  has  not  enough  household  work  to  occupy 
her  time,  while  the  fact  of  her  poverty  denies  her 
most  of  the  means  by  which  the  better  off  harmlessly 
beguile  their  idle  hours. 

The  contrast  between  the  women  of  Rowledge, 
West  Worcestershire,  who  work  outdoors,  and  the 
women  of  Wiltshire,  who  work  indoors  at  glove 
stitching,  is  interesting.  The  former,  though  working 
hard  all  day  in  the  fields,  are  described  as  full  of 
vigorous  health  and  spirits,  equally  ready  for  work 
and  play,  while  the  latter  are  depressed  and  burdened 
with  a  variety  of  small  ailments.  A  number  of 
domestic  budgets  are*  given,  which  must  bo  taken  as 
proof  that  the  food  provided  is  in  most  cases  quite 
inadequate  for  the  family. 

The  report  is  well  worthy  careful  study  by  the 
general  public  as  well  as  by  employers  of  labour. 
Although  it  would  not  be  safe  to  draw  definite  con¬ 
clusions  from  it,  yet  it  is  on  the  lines  of  such  an 
inquiry  as  this  that  wider  investigations  should  be 
carried  out. 
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We  regret  to  find,  under  the  heading  “  Internationale 
Gyuiikologen,”  in  the  November  number  of  the  Monats- 
schrift  fur  Geburtshidfe  und  Gyndhologie ,  an  article  by 
Professor  August  Martin,  almost  as  virulent  as  the  de¬ 
liverances  of  Pere  Duchesne  in  his  “  Grande  Colere.”  He 
begins  by  asserting  that  in  August,  1914,  when  war  blazed 
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out  in  Europe,  he,  as  did  most  of  his  countrymen,  hoped 
that  scientific  and  personal  relations  with  foreign  col¬ 
leagues  would  be  maintained.  Das  war  ein  eider  Wahn — • 
That  was  a  vain  di  lus  on  !  He  is  not,  he  says,  surprised 
that  Treub  of  Amsterd  im  is  incensed  against  Germany, 
for  Treub,  he  knows,  has  ever  nourished  a  temperamental 
prejudice  against  Deutschtlium.  Recent  events,  though 
Professor  Martin  does  not  say  so,  may  not  only  have 
confirmed  this  opinion,  but  even  strengthened  it.  Martin 
complains  that  Treub  displays  in  his  clinic  a  set  of 
models  of  malformed  fetal  heads,  labelled  “  The  Prussian 
in  1815,  1870,  1914,  1915,  and  1920,”  the  last  being  an 
anencephalus  1  Professor  Martin  says  that  the  ill-will  dis¬ 
played  in  this  series  was  not  unexpected ;  but  he  cannot 
understand — though  to  most  of  us  the  problem  presents 
little- difficulty — why  Professor  Jacobs  of  Brussels  is  angry 
with  Germany.  Jacobs,  Martin  complains,  began  from 
the  first  to  write  about  German  atrocities  in  Belgium, 
although  a  man  who  knows  so  much  of  Germany  should 
never,  says  Martin,  have  believed  that  Germans  could 
do  such  things,  and  he  asks  if  the  charges  are  not  the 
monstrous  figments  of  an  overheated  fancy.  Why,  Martin 
asks,  should  Dr.  Jacobs,  who  formed  so  many  friend¬ 
ships  with  Teutons  in  sundry  international  congresses, 
believe  all  these  misrepresentations  “which  the  highest 
ecclesiastical  authority  of  Belgium,  even  the  Holy  Father 
himself,  admits  do  not  correspond  to  the  truth  ?  Yet 
Jacobs  supports  these  unsubstantiated  lies  1  On  them 
are  based  all  the  otherwise  incomprehensible  agitations 
against  Kultur  t "  Then  follows  the  smer  that  these 
lies  are  hawked  about  all  over  the  world,  especially 
among  those  unhappy  Belgian  doctors  who  preferred 
to  desert  their  fatherland  instead  of  remaining  at  their 
posts  in  its  hour  of  need  and  continuing  to  perform 
their  professional  duties  !  (Die  ungliicklichen  belgischen 
Aerzte  .  .  .  welclie  es  vergezogen  haben,  ihr  Vaterland 
zu  verlasseu,  statt  in  Nothlage  auf  dem  Postern  zu  bleiben 
und  iliren  aerztliclien  Pfiiehtcn  nachzukommeu.)  National 
prejudice  alone  can  explain  so  gross  a  misrepresentation  of 
facts  by  a  man  of  acknowledged  professional  standing. 
Professor  Jacobs,  for  the  reason  he  indicates  in  the  letter 
published  at  p.  841,  thinks  it  advisable  not  to  make  any 
detailed  reply,  but  how  these  Belgian  doctors  were  treated, 
and  why  they  fled,  has  been  related  more  than  once  in 
the  Journal.  The  ruined  and  battered  houses  may  be 
excused  as  unavoidable  results  of  bombardment  justifiable 
on  the  ground  of  military  necessity ;  but  the  instruments 
collected  by  the  Belgian  Doctors’  and  Pharmacists’  Fund, 
and  classified  and  put  into  order  by  the  Master  of  the 
Apothecaries’  Hall,  remind  us  how  the  members  of  the 
medical  profession  in  Belgium  suffered  from  the  con¬ 
fiscation  of  their  instruments,  Professor  Jacobs  being 
treated,  we  understand,  with  special  harshness.  Professor 
Martin  next  turns  to  Professor  Pinard,  and  quotes  tlio 
French  obstetrician’s  address  to  the  Paris  Obstetrical 
and  Gynaecological  Society  in  November,  1914,  in  the 
original  language.  Pinard  found  fault  with  the  Kaiser, 
and  exclaimed,  “  Route  a  jamais  aux  barbares  scien- 
tifiques  !"  (Shame  forever  to  the  scientific  barbarians  1  wc 
must  echo  back  in  the  vulgar  tongue.)  After  a  diatribe  on 
Pinard,  Martin  turns  to  the  “Eastern  neighbour,”  Professor 
Stroganqf,  in  whom,  he  politely  observes,  we  see  a  reflexion 
of  Pinard’s  delusions.  Bossi,  and,  lastly,  Romolo  Sauguinati 
arc  rated,  the  former  for  his  rapid  dilator  —  a  gross 
plagiarism,  of  course,  from  the  Germans — and  Sauguinati 
for  his  advocacy,  in  the  Annales  de  Gynecologic ,  of  Latin 
as  distinguished  from  German  culture  in  Italy.  To  para¬ 
phrase  Pope’s  famous  lines  on  Addison,  while  we  must 
feel  inclined  to  laugh  if  there  be  such  a  German  doctor  as 
would  pen  an  abusive  article  of  this  kind,  we  sorrowfully 
ask  who  would  not  weep  if  August  Martin  were  ho— a  dis¬ 
tinguished  man  who  in  peace  time  was  hospitable  to 
foreigners,  and  was  admitted  to  be  reasonable  with 
opponents  in  debate- 
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THE  PUBLIC. AND  THE  PROFESSION. 

At  a  recent  meeting  of  the  Worcester  Division  of  the 
British  Medical  Association  a  resolution  was  adopted 
making  an  appeal  to  the  public  to  show  special  considera¬ 
tion  to  the  medical  profession  at  the  present  time.  The 
words  of  the  resolution  were :  “  In  view  of  the  increased 
work  thrown  on  the  remaining  doctors,  through  the  absence 
of  so  many  of  their  number  on  active  service,  it  is  earnestly 
desired  that  all  messages  should  be  sent  as  early  iu  the 
day  as  possible.”  The  Scottish  Medical  Service  Emer¬ 
gency  Committee  last  March  made  a  like  request  to  the 
public.  It  pointed  out  that  it  would  materially  help  to 
relieve  the  great  strain  now  imposed  upon  the  medical 
practitioners  remaining  at  their  posts  throughout  the 
country  if  patients  and  their  friends  made  a  point  of 
sending  messages  as  early  as  possible  in  the  morning,  so 
that  the  doctor  might  arrange  his  daily  round  in  the  way 
most  economical  of  time.  In  man}'  parts  of  Scotland  this 
practice  had  already  been  partially  adopted.  This  appeal 
also  pointed  out  that  where  the  case  was  not  urgent,  and 
a  visit  on  the  next  day  would  suffice,  this  fact  should 
always  be  stated  in  the  message.  A  similar  appeal  was 
made  by  the  Newcastle-on- Tyne  Division  of  the  British 
Medical  Association  about  the  same  time.  It  pointed  out 
the  need  for  the  active  co-operation  of  the  civilian  popula¬ 
tion  if  medical  work  was  to  be  properly  accomplished.  It 
asked  that  calls  upon  medical  men  at  untimely  hours 
should  be  restricted  as  far  as  possible,  and  reminded  the 
public  that  requests  for  visits  after  a  doctor  has  left  his 
surgery  in  the  morning  take  often  four  times  as  long  to 
accomplish  as  wdieu  communicated  before  10  o’clock.  If 
these  simple  requests  were  sympathetically  noted  and 
acted  upon  by  the  public  the  pressure  on  the  profession 
would  be  materially  relieved,  and  the  public  would  benefit, 
for,  as  the  Newcastle  appeal  pointed  out,  “  No  doctor  can 
do  his  best  work  when  unduly  fatigued.  For  this  latter 
reason  requests  for  evening  or  night  visits  should  only  be 
made  when  the  case  is  one  of  extreme  urgency,  and  Sun¬ 
day  visits  naturally  fall  into  the  same  category.”  In  this 
connexion  we  may  refer  to  another  matter  upon  which  the 
co-operation  of  the  public  is  requested,  as  was  explained 
in  a  letter  issued  to  the  press  by  the  Central  Medical  War 
Committee  about  a  couple  of  months  ago.  This  letter, 
while  clearly  stating  that  the  right  of  every  person  to 
consult  any  doctor  he  chose  was  fully  recognized,  appealed 
to  British  citizens  not  to  give  up  their  usual  medical 
attendant  on  account  of  his  temporary  absence  on  military 
duty,  and  to  insured  persons  not  to  apply  for  transfer. 
Those  who  have  entered  the  military  medical  services  of 
the  Crown  not  only  risk  death  and  injury  but  also  the  loss 
of  their  means  of  livelihood  on  their  return.  The  letter, 
which  was  signed  by,  among  others,  Sir  William  Osier,  Sir 
Clifford  Allbutt,  Sir  Alexander  Ogston  (President  of  the 
British  Medical  Association),  the  President  of  the  Royal 
College  of  Physicians  of  London,  and  Sir  Rickman  Godlee 
(ex-Presidcnt  of  the  Royal  College  of  Surgeons  of  England), 
stated  that  in  all  cases  it  should  be  regarded  by  members 
of  the  public  as  an  obligation  and  patriotic  duty  to  safe¬ 
guard  in  every  possible  manner  the  interest  of  the  doctors 
who  volunteer  for  active  service,  and  expressed  the  hope 
that  patients  would  inform  the  practitioner  they  may 
consult  that  their  own  doctor  was  absent  on  military 
service  and  that  they  intended  to  place  themselves  again 
under  his  care  whenever  the  need  arose  on  his  return. 


FACTORY  LIGHTING. 

Nearly  three  years  ago  the  Home  Office  appointed  a 
committee  to  inquire  into  the  conditions  necessary  for  the 
adequate  and  suitable  lighting,  both  natural  and  artificial, 
of  factories  and  workshops.  The  committee,  of  which 
Dr.  R.  T.  Glazebrook,  Director  of  the  National  Physical 
Laboratory,  is  chairman,  has  lately  issued  its  first  report ; 
there  is  still  another  volume  to  come,  which  will  contain  a 
detailed  account  of  the  lighting  conditions  iu  the  various 
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factories  visited.  The  report  is  a  noteworthy  piece  of 
work,  and  is  relevant  to  the  circumstances  of  the  day,  in 
view  of  the  large  number  of  factories  which  are  working 
overtime  on  Government  orders.  It  is  recognized,  in  the 
first  place,  that  good  illumination  is  necessary  for  the 
safety  of  the  worker  (which  is  obvious),  also  for  his  general 
health,  and  for  the  efficiency  of  his  work.  The  relation  of 
lighting  to  health  is  a  part  of  the  subject  which  calls  for  a 
great  deal  of  further  study,  and  even  closer  co-operation 
between  the  physiologist  and  the  illuminating  engineer. 
As  to  the  effect  of  lighting  upon  output  and  efficiency, 
there  seems  to  be  abundant  evidence  that  where  tho 
lighting  conditions  have  been  improved  there  has  been  a 
gain  both  in  respect  to  the  quantity  and  quality  of  tho 
work  done.  The  committee  recommends  that  there 
should  be  statutory  power  to  demand  adequate  and 
suitable  lighting,  and  although  the  problem  is  so  com¬ 
plex  that  it  might  seem  impossible -to  formulate  a  scale 
of  values,  tho  report  prescribes  a  minimum  illumination  in 
factory  interiors  of  0.25  foot-caudles.  This  is  not  to  be  the 
average  value,  but  the  legal  minimum;  and,  of  course,  the 
special  lighting  required  for  particular  and  localized  tasks 
will,  in  almost  all  cases,  provide  those  higher  minimum 
values  which  are  desirable.  The  avoidance  of  excessive 
contrast  is  met  partly  by  this  requirement  with  regard  to 
general  illumination  and  partly  by  the  requirement  that 
there  shall  be  reasonable  constancy  over  the  working  area. 
Outdoor  lighting  entails  a  different  set  of  conditions.  Iu 
large  open  spaces,  docks,  etc.,  the  suggested  value  is 
0.05  foot-candles,  which,  according  to  a  paper  read  recently 
before  the  Illuminating  Engineering  Society,  is  about 
equal  to  the  illumination  in  St.  James’s  Square  in  the 
pre-war  days,  but  at  certain  working  places  and  points  of 
danger  special  measures  would  have  to  be  taken. 


NOTIFICATION  OF  MEASLES  AND  GERMAN 
MEASLES. 

The  Local  Government  Board  lias  issued  an  Order,  dated 
November  27tli,  making  the  notification  of  measles  and 
German  measles  compulsory  in  England  and  Wales.  The 
duty  is  imposed  both  upon  medical  practitioners  and  on 
parents  or  guardians  or  other  persons  in  charge  of  the 
patient,  but  a  medical  practitioner  is  not  required  to  notify 
if  a  previous  caso  of  the  same  disease  has  been  notified  in 
the  same  household  or  institution  during  the  preceding 
two  months.  On  receipt  of  the  notification  the  medical 
officer  of  health  is  required  himself,  or  by  an  officer  acting 
under  his  instructions,  to  make  inquiries  and  take  steps 
for  investigating  the  source  of  infection,  for  preventing  its 
spread,  and  for  removing  conditions  favourable  to  it. 
The  Order  also  enables  local  authorities  to  provide 
medical  assistance,  including  nursing,  for  the  poor 
inhabitants  in  their  districts  when  suffering  from 
these  diseases.  The  Central  Council  for  District  Nursing 

o 

in  London  has  a  scheme  (as  was  rioted  in  the  Journal 
of  July  24th,  p.  156)  for  supplying  nurses  to  cases  of 
measles,  among  other  diseases,  and  the  Local  Government 
Board  hopes  that  in  other  areas  it  will  be  found  possible  to 
arrange  for  nursing,  either  by  engaging  temporarily  whole¬ 
time  nurses  or  by  contracting  with  county  or  other  nursing 
associations ;  but  it  is  realized  that  in  many  districts  it 
may  be  difficult  to  provide  such  assistance,  and  that  the 
local  authorities  may  be  reluctant  to  embark  on  new 
expenditure.  It  is  thought,  however,  that  much  good  may 
be  done  if  parents  can  be  brought  to  realize  that  measles  is 
not  a  trifling  ailment,  and  are  advised  as  to  the  care  which 
should  be  exercised  and  the  precautions  which  they  can 
take.  To  this  end  it  is  suggested  that  leaflets  should  be 
issued  and  the  services  of  voluntary  helpers  enlisted  to 
supplement  the  work  of  official  visitors.  The  Board’s 
medical  officer  has  prepared  a  memorandum  on  measles,1 
and  appended  to  this  is  a  specimen  leaflet.  The  memo¬ 
randum  sets  out  steps  which  local  authorities  should 

I 
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1  To  be  obtained  through  any  bookseller.  Trice  ldi 
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ordinarily  take  under  the  Order.  It  is  admitted  that 
the  fact  that  the  disease  is  infectious  before  it  can 
be  diagnosed  reduces  the  possibility  of  preventing 
its  spread  from  the  first  case  to  other  susceptible 
members  of  a '  household,  but  it  is  believed  that 
through  early  notification  of  recognized  cases  the  medical 
officer  of  health  will  be  able  to  take  action  to  prevent  the 
spread  of  the  disease  and  to  secure  improved  care  of 
patients,  thus  reducing  the  proportion  of  fatal  cases  and 
of  disabling  complications.  One  means  which  will  be  at 
bis  disposal  will  be  the  power  to  give  information  of  cases 
to  school  teachers.  Each  case  notified  should  be  regarded 
as  a  means  of  discovering  other  cases,  for  it  is  recognized 
that  cases  not  seen  by  a  doctor  constitute  a  chief  risk  of 
the  spread  of  the  infection  and  of  a  fatal  result  in  the 
individual  patient.  Again,  it  is  recognized  that  as  a  large 
proportion  of  the  fatal  cases  of  measles  occur  in  infancy, 
removal  to  hospital  is  difficult,  while  the  explosive  char¬ 
acter  of  epidemics  makes  it  unlikely  that  the  majority  of 
cases  can  be  treated  in  hospitals.  It  is  thought,  however, 
that  all  sanitary  authorities  should  make  some  provision  for 
the  hospital  treatment  of  a  certain  number  of  cases.  It  will 
be  remembered  that  the  Board  issued  a  circular  on  March 
31st  last,  requesting  sanitary  authorities  to  take  into  con¬ 
sideration  the  question  of  making  measles  and  German 
measles  notifiable.  The  average  number  of  deaths  occur¬ 
ring  annually  during  recent  years  in  England  and  Wales 
from  measles  was  11,000,  the  great  majority  being  in 
children  under  5  years  of  age,  but  during  the  first  half  of 
the  present  year  the  number  of  deaths  was  12,414,  and 
representations  have  been  made  to  the  Local  Government 
Board  by  the  Army  Council  to  the  effect  that  measles  has 
caused  a  large  amount  of  disablement  among  the  troops  in 
this  country,  and  that  accurate  information  of  the  presence 
of  the  disease  among  the  civil  population  would  be  valuable 
to  the  military  authorities.  The  Order  comes  into  force 
on  January  1st,  1916. 

BACILLUS  COLI  IN  LIGHT  BEERS. 

Cases  of  gastro-intestinal  disturbance  hawing  occurred 
among  the  French  troops  of  the  north-western  line, 
apparently  as  the  result  of  drinking  the  light  beers  of 
local  production,  one  of  the  bacteriological  laboratories  of 
the  French  army  was  instructed  to  make  an  examination 
of  the  bacterial  flora  of  the  suspected  beers.  The  result 1 
of  these  investigations  has  been  to  show  that  in  many 
cases  these  beers  contain  notable  quantities  of  Bacillus 
coli  communis.  This  microbe  was  found  in  a  third  of  the 
Dunkirk  brews  tested,  and  in  as  many  as  three-quarters  of 
the  beers  made  in  the  villages  and  small  towns  of  the 
neighbouring  flat  countryside.  Over  two  hundred  samples 
were  examined,  half  of  them  being  collected  in  the 
breweries  themselves ;  the  conclusion  reached  is  that  the 
beer  becomes  infected  either  by  the  use  of  contaminated 
water  for  cleaning  purposes  in  the  breweries,  or  by  the 
employment  of  contaminated  stocks  of  top  yeast  for  fer¬ 
menting  the  wort.  It  was  noted  that  the  use  of  an  impure 
yeast  did  not  necessarily  result  in  the  production  of  a  beer 
containing  B.  coli;  that  microbe  was  regularly  destroyed 
in  three  or  four  days  if  the  yeast  was  otherwise  of  good 
quality  and  strong  growth,  and  not  contaminated  with  the 
bacteria  of  acid  fermentation  as  well  as  with  B.  coli.  In¬ 
deed,  the  light  beers  of  good  quality  were  found  to  be 
actively  bactericidal  to  this  microbe,  when  it  was  inten¬ 
tionally  introduced  either  into  the  fermenting  vat  or  into 
the  finished  product.  It  is  remarked  that  the  water  supply 
of  the  district  is  almost  entirely  drawn  from  shallow  wells, 
with  the  exception  that  Dunkirk  is  supplied  by  an  excellent 
spring.  The  local  brewers  have  to  contend  with  many 
difficulties,  as  it  is  very  difficult  for  them  to  obtain  good 
malt,  and  it  is  impossible  for  them  to  secure  fresh  strains 
of  yeast  periodically  from  Lille,  as  was  their  custom  before 
the  war.  In  addition  the  local  demand  for  light  beer  is  so 
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great  that  the  temptation  to  increase  production  by  cutting 
short  the  time  given  to  the  fermentation  of  the  wort  and 
cleansing  operations  has  apparently  proved  too  strong  for 
the  small  brewers.  Hence  the  military  authority  has 
found  it  necessary  to  forbid  the  sale  of  the  infected  beers. 

EPSOM  ROYAL  MEDICAL  FOUNDATION. 

Tiie  Royal  Medical  Foundation  attached  to  Epsom  College 
has  done  such  good  work  in  helping  members  of  the  pro¬ 
fession  who,  owing  to  misfortune  of  one  kind  or  another, 
have  fallen  by  the  way  in  the  race  of  life,  or  dependants 
whom  they  have  left  in  need,  that  we  are  sure  our  readers 
will  be  sorry  to  learn  that  there  is  a  grave  risk  of  its 
usefulness  being  crippled  by  lack  of  funds.  The  numerous 
urgent  demands  on  doctors  made  by  the  war  have  caused 
the  withdrawal  of  very  many  subscriptions  ;  so  great  has 
been  the  loss  of  income  from  this  source  that  extreme 
anxiety  is  felt  by  the  council  lest  it  should  he  found 
impossible  to  maintain  the  existing  numbers  of  pensioners 
and  foundation  scholars.  The  situation  is  made  the 
more  serious  by  the  fact  that  the  number  of  applica¬ 
tions  for  these  benefits  will,  in  all  probability,  in¬ 
crease  as  the  financial  pressure  of  the  war  becomes 
greater.  Particulars  as  to  the  pensions  to  aged  medi¬ 
cal  men  in  reduced  circumstances  or  their  widows, 
as  to  the  scholarships  given  by  the  Foundation,  and 
as  to  the  educational  advantages  offered  by  Epsom 
College  will  be  found  at  p.  55  of  our  advertisement 
columns.  It  is  earnestly  to  be  hoped  that  the  appeal 
made  by  the  Honorary  Treasurer,  Sir  Henry  Morris,  in 
a  letter  published  at  p.  840,  will  meet  with  a  generous 
response.  The  Epsom  Royal  Foundation  is  an  institu¬ 
tion  of  which  the  doctors  of  this  country  have  every 
reason  to  be  proud.  Created  by  John  Propert,  a  man 
who  was  in  every  way  an  ornament  of  the  profession  to 
which  he  belonged,  it  has  during  the  sixty  years  of  its 
existence  continued  to  extend  its  sphere  of  usefulness  till 
now  the  College  l’anks  among  the  most  successful  of  our 
public  schools,  while  the  Foundation  has  solidly  estab¬ 
lished  itself  as  a  harbour  of  refuge  for  many  who  would 
without  its  help  have  been  submerged.  It  would  be 
deplorable  if  a  foundation  so  excellent  in  its  aims  and 
so  efficient  in  pursuing  them  were  allowed  to  suffer  any 
diminution  in  its  means  of  carrying  ou  its  work  at  a  time 
when  the  need  of  it  is  most  acutely  felt. 


THE  LEEUWENHOEK  GOLD  MEDAL. 

The  Leeuwenhoek  gold  medal  of  the  Royal  Academy  of 
Sciences,  Amsterdam,  has  been  awarded  to  Surgeon- 
General  Sir  David  Bruce.  It  is  awarded  every  ten  years 
in  recognition  of  the  most  remarkable  observations  made 
during  the  decade  on  the  microscopical  organisms  first 
discovered  by  Leeuwenhoek  in  1675.  The  award  sets  out 
that  it  w’as  the  discovery  of  the  Micrococcus  inelitensis, 
the  cause  of  Malta  or  Mediterranean  fever,  which  first 
made  Bruce’s  name  generally  known.  The  agar  plate 
culture  of  this  microbe  from  the  spleen  of  a  soldier 
who  had  died  from  the  disease  afforded  a  sure 
foundation  for  the  diagnosis  of  this  widespread  malady, 
which  occurs  throughout  the  whole  of  the  south  of 
Europe  as  well  as  in  the  subtropical  parts  of  America, 
Asia,  and  Africa.  His  researches  led  many  others  to 
follow  similar  lines  of  inquiry,  with  the  result  that  the 
history  of  the  disease  is  now  well  known,  and  a  new 
method  of  treating  it  provided  by  the  serums  produced 
with  Bruce’s  micrococcus.  It  was,  however,  the  award 
proceeds,  the  very  important  discovery  of  the  cause 
of  African  cattle,  or  tsetse  fly  disease,  known  as 
Nagana,  which  made  Bruce’s  name  so  well  known. 
The  life-history  of  the  blood  parasite,  Trypanosoma, 
brucci,  was  elucidated  by  him  ;  he  proved  that  the 
tsetse  fly,  Glossina  morsitans,  is  the  transporter  of 
the  disease,  and  his  observations  indicated  the  ways 
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in  which  effective  steps  could  be  taken  against  the 
disease.  Afterwards  he  made  careful  and  extensive 
researches,  with  the  help  of  a  staff  of  assistants,  into 
other  tropical  African  diseases  caused  by  trypanosomes, 
especially  into  sleeping  or  Congo  sickness  caused  by  the 
Trypanosoma  gambiensc  and  transported  chiefly  by  the 
fly  Glossina  palpal  is.  Here  again  his  untiring  patience 
and  keen  observation  paved  the  way  for  practical  results. 
He  is  still  active  in  the  study  of  these  microscopical  para¬ 
sites,  and  the  award  concludes,  “  It  may  justly  be  said 
that  he  has  worked  for  the  benefit  of  mankind.”  The 
medal  will  be  presented  at  the  meeting  of  the  Academy  of 
Sciences  in  Amsterdam  on  Saturday,  December  18th. 

The  Croonian  Lecture  for  1815  will  be  delivered  before 
the  Royal  Society  on  Thursday  next  at  4.30  p.m.  by 
Dr.  W.  M.  Fletcher,  F.R.S.,  and  Professor  F.  G.  Hopkins, 
F.R.S.,  on  “  The  Respiratory  Process  in  Muscle,  and  the 
Nature  of  Muscular  Motion.” 


We  regret  to  record  the  death,  at  the  age  of  58,  of  Dr. 
F.  T.  Houston,  senior  surgeon  to  the  Adelaide  Hospital, 
Dublin.  We  hope  to  publish  an  obituary  notice  in  an 
early  issue. 


Jltctiical  Jlotcs  in  parliament. 


War. 

Army  Medical  Services  ( Advisory  Board). — On  Novem¬ 
ber  25th  Mr.  Shirley  Benu  followed  up  his  question  of 
November  22nd  (Journal,  November  27tli,  p.  789)  by 
another,  in  which  he  inquired  why  no  meetings  of  the 
Army  Medical  Advisory  Board  had  been  held  during  1915; 
by  whose  authority  the  paid  members  had  been  constantly 
consulted;  and  whether  a  unanimous  written  opinion  of 
any  six  out  of  the  eleven  members  had  been  obtained 
during  the  present  year  on  any  question  of  policy.  Mr. 
Tennant  said  that  he  thought  it  would  be  agreed  that  it 
was  desirable  to  modify  administrative  machinery  created 
in  peace  to  meet  the  requirements  of  war,  and  it  was  for 
this  reason  that  it  had  been  found  preferable  to  use  the 
services  of  the  Board  in  the  manner  he  had  described  on 
November  22nd  rather  than  in  the  normal  and  more 
formal  manner.  The  Director-General  A.M.S.  was  re¬ 
sponsible  for  such  consultations.  He  was  not  aware  that 
there  had  been  any  want  of  unanimity  among  the 
members,  save  that  which  was  usual  and  a  healthy 
symptom  in  mobile  minds.  He  did  not  think  that  a  board 
the  members  of  which  were  always  in  agreement  would 
command  great  confidence.  In  reply  to  further  questions, 
he  said  that  the  duties  performed  by  the  Board  had  been 
absolutely  invaluable,  and  the  medical  service  which  had 
been  so  good  and  so  much  admired  could  not  have  been 
performed  without  its  help.  It  was  the  deliberate  policy 
of  the  War  Office  not  to  hold  formal  meetings  for  no 
particular  purpose;  conferences  were  very  useful  and 
absolutely  essential,  and  were  constantly  being  held.  In 
reply  to  Sir  II.  Graik,  lie  said  that  medical  advice  was 
more  effective  if  given  by  the  medical  members  in 
conference  and  not  collectively  by  the  Board. 

Invalided  Soldiers. — Sir  G.  Kinlock- Cooke  on  November 
25th  asked  a  question  with  regard  to  the  food  provided  on 
board  ship  for  officers  and  men  invalided  home  from  the 
Dardanelles  with  dysentery  and  enteric.  Mr.  Tennant 
said  that  he  was  awaiting  further  information,  but  could 
state  that  hospital  ships  were  supplied  with  regular 
hospital  diet  and  medical  comforts.  Transports  were  not 
intended  to  carry  serious  cases,  but  were  provided  with 
hospital  comforts.  At  first  the  supply  of  such  comforts 
had  run  short  on  the  transports,  but  that  danger  had  now 
been  averted. 

Cambridge  Hospital. — In  reply  to  Mr.  Catlicart  Wason, 
on  November  25th.  Mr.  Tennant  said  that  he  had  received 
a  representation  concerning  the  management  of  the  1st 
Eastern  General  Hospital,  Cambridge,  and  that  it  had  been 
referred  for  inquiry  and  report. 

Medical  Students. — On  November  30th  Mr.  Snowden 
asked  whether  medical  students  approaching  tlic  end  of 


their  third  year’s  course  could  be  exempted  from  pressure 
to  enlist,  and  whether  first  and  second  year  students  who 
desired  to  continue  their  training  would  be  allowed  to  do 
so.  Mr.  Tennant  replied  by  reading  the  communication 
to  the  press  which  was  quoted  last  week  (p.  785),  and 
added  that  he  could  not  undertake  that  first  and  second 
year  students  should  be  exempted  any  more  than  he  could 
cancel  the  decision  that  candidates  for  holy  orders  should 
be  regarded  as  eligible  to  be  canvassed  and  enlisted  or  to 
receive  commissions. 

Steel  Helmets. — In  reply  to  Sir  George  Scott  Robertson, 
Mr.  Tennant  said  that  the  supply  of  steel  helmets  to  the 
troops  in  large  quantities  was  being  continued  in  accord¬ 
ance  with  the  recommendations  of  the  Commander-in- 
Chief,  all  of  whose  demands  had,  he  believed,  been 
carried  out. 


Munition  Workers:  Effect  of  Long  Hours.— In  reply  to  Sir 
Courtenay  Warner,  who  asked  a  question  on  November 
25th  as  to  the  effect  of  the  continued  prevalence  of  Sunday 
labour  and  as  to  its  tendency  to  lessen  the  physical 
efficiency  of  munition  workers,  the  Parliamentary  Secre¬ 
tary  to  the  Ministry  of  Munitions  (Dr.  Addison)  said  that 
the  whole  question  of  the  effect  of  long  hours  upon  the 
health  of  workers  and  upon  production  of  munitions  of  war 
had  been  engaging  close  attention,  and  a  committeo  under 
the  chairmanship  of  Sir  George  Newman,  M.D..  had  been 
appointed  to  advise  on  it.  This  committee  had  presented 
an  interim  report  on  the  question  of  Sunday  labour  and  it 
was  hoped  shortly  to  lay  this  report  before  the  House  and 
to  state  the  recommendations  of  the  Ministry.  In  reply  to 
Mr.  Peto  he  added  that  steps  were  being  taken  to  enable 
workmen  engaged  at  Woolwich  on  day  and  night  shifts  to 
get  an  adequate  supply  of  food  and  temperance  drinks  in 
the  middle  of  their  working  hours.  In  reply  to  a  further 
question  on  November  30th,  Dr.  Addison  said  tliat,  in 
order  to  encourage  the  provision  of  canteens  in  controlled 
establishments,  the  Minister  of  Munitions  was  prepared  to 
give  full  consideration  to  capital  expenditure  incurred, 
with  the  previous  approval  of  the  Control  Board,  in 
assessing  current  profits  under  the  Munitions  of  War  Act. 
A  memorandum  on  the  subject  of  industrial  canteens  had 
been  prepared  by  the  Health  of  Munition  Workers 
Committee,  and  would  be  issued  with  a  covering  letter, 
urging  the  importance  of  sufficient  accommodation  being 
provided. 


Supply  of  Drugs. — On  November  24th  Mr.  Peto,  in  a 
question  as  to  the  scarcity  and  high  price  of  aspirin, 
salicylates,  and  all  coal-tar  products,  such  as  plienacetin 
and  antipyrin,  and  all  drugs  requiring  spirit  in  their 
manufacture,  asked  whether,  among  steps  that  might  be 
taken  to  secure  an  adequate  supply,  it  was  proposed  to 
permit  the  use  of  spirit  free  of  duty  in  their  manufacture. 
Mr.  McKenna  said  that  it  was  not  possible  within  the 
limits  of  a  parliamentary  reply  to  give  any  adequate 
statement  of  the  steps  that  had  been  and  were  being 
taken.  He  understood  that  the  position  as  regards  avail¬ 
able  supplies  was,  on  the  whole,  improving,  and  that  there 
was  no  reason  to  anticipate  any  serious  shortage  in  the 
future.  It  was  not  practicable  to  allow  the  use  of  duty- 
free  spirit  iu  the  manufacture  of  drugs  generally,  but  it 
would  be  allowed,  so  far  as  it  was  practicable,  on  certain 
terms.  -  • 

Mid  wives  (Scotland)  Bill. 

As  was  said  by  Mr.  Barnes,  M.P.,  in  the  House  ol 
Commons  last  week,  a  Midwives  (Scotland)  Bill  is  overdue. 
It  is  thirteen  years  since  the  Midwives  Act  for  England 
and  Wales  was  passed,  and  although  that  measure  was  not 
perfect,  and  notwithstanding  several  difficulties  in  its 
working  which  arose  soon  after  it  came  into  operation,  and 
which  cannot  yet  be  sai  I  to  have  been  fullyr  removed,  it 
has  done  much  to  improve  the  training  of  midwives  and 
has  given  powers  of  supervision  which  have  had  a  bene¬ 
ficial  effect  in  regulating  the  practice  of  the  women  who, 
in  the  words  of  the  Act,  “  habitually  and  for  gain  attend 
women  in  childbirth.”  In  the  weeks  which  immediately 
preceded  the  outbreak  of  war  in  the  summer  of  1914  two 
Midwives  Bills  for  Scotland  were  before  Parliament,  one 
introduced  by  Lord  Balfour  of  Burleigh  into  the  House  of 
Lords,  and  the  other,  under  the  care  of  Mr.  Barnes, 
Mr.  Ainsworth,  Dr.  Chappie,  and  others,  in  the  Commons. 
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Both  these  bills  omitted  the  phrase  “  habitually  and  for 
gain,”  and  many  authorities  regarded  this  omission  as  a 
distinct  improvement.  During  last  winter  an  agitation  for 
a  Midwives  Act  for  Scotland  began  in  the  north  and  excited 
sympathy  in  the  south  also,  for  the  nation  was  beginning  to 
realize  tbe  value  of  infant  life  with  a  clearness  handy 
before  attained,  the  shepherding  of  the  expectant  mothers 
was  being  accepted  as  an  imperial  duty,  and  the  difficulty 
of  providing  medical  men  to  carry  on  obstetric  work  in 
sparsely  populated  parts  of  the  country  was  being  more 
acutely  felt  with  so  many  of  the  profession  abseut  on  war 
service.  An  influentially  signed  memorial  was  presented 
to  the  Secretary  for  Scotland  in  August  (see  Journal  of 
August  28th,  1915,  p.  344).  At  coutercnces  on  the  maternity 
benefit  under  the  Insurance  Act  and  at  meetings  of  sanitary 
associations  (see  Journal  for  August  7th,  Supplement, 
p.  82,  and  for  September  11th,  p.  420),  resolutions  were 
passed  calling  for  legislation  even  in  war  time,  and  some 
weeks  later  an  assurance  was  given  in  Parliament  that  a 
a  bill  would  be  shortly  introduced.  No  doubt  other 
influences,  and  not  least  Dr.  Newshohne’s  able  report  on 
maternal  mortality  in  connexion  with  childbearing,  have 
been  helpful  in  bringing  the  pressing  need  for  a  Midwives 
Act  for  Scotland  before  the  attention  of  the  Legislature. 

The  measure,  which  is  entitled  a  bill  to  secure  the  better 
training  of  midwives  in  Scotland  and  to  regulate  their 
practice,  was  presented  by  Mr.  McKinnon  Wood  and  sup¬ 
ported  by  the  Lord  Advocate,  and  read  a  secoud  time  on 
November  25tli,  with  variations  to  suit  special  conditions 
in  Scotland.  It  follows  the  wording  of  the  English  Act 
somewhat  closely ;  even  the  phrase  “  habitually  and  for 
gain”  is  retained,  and  it  does  not  seem  necessary,  therefore, 
to  look  at  the  bill  clause  by  clause.  But  certain  salient 
features  may  be  mentioned.  With  regard,  in  the  first  place, 
to  certification,  it  is  to  be  enacted  that  from  and  after 
January  1st,  1917 — 

any  woman  who,  not  being  certified  under  this  Act,  shall  take 
or  use  the  name  or  title  of  midwife  (either  alone  or  in  combina¬ 
tion  with  any  other  word  or  words),  or  any  name,  title,  addi¬ 
tion  or  description,  implying  that  she  is  certified  under  this 
Act,  or  is  a  person  specially  qualified  to  practise  midwifery,  or 
is  recognized  by  law  as  a  midwife,  shall  be  liable  on  summary 
conviction  to  a  fine  not  exceeding  five  pounds. 

Further,  that  from  January  1st,  1920 — 

no  woman  shall  habitually  and  for  gain  attend  women  in 
childbirth  otherwise  than  under  the  direction  of  a  registered 
medical  practitioner  unless  she  be  certified  under  this  Act ;  any 
woman  so  acting  without  being  certified  under  this  Act  shall 
be  liable  on  summary  conviction  to  a  fine  not  exceeding  ten 
pounds,  providing  this  section  shall  not  apply  to  registered 
medical  practitioners  or  to  any  one  rendering  assistance  in  a 
case  of  emergency. 

Other  paragraphs  deal,  as  in  tbe  English  Act,  with  the 
fulfilment  of  various  conditions  prior  to  certification,  with 
the  non-employment  of  uncertified  persons  as  substitutes, 
and  with  tbe  rights  and  titles  under  the  Medical  Acts 
which  this  midwives’  certification  does  not  confer.  Pro¬ 
vision,  however,  is  here  made  for  the  granting  of  certain 
certificates  rendered  necessary  in  connexion  with  maternity 
benefit  under  the  Insurance  Acts.  The  second  clause 
makes  provision  for  existing  midwives  in  the  following 
terms : 

Any  woman  who,  within  two  years  from  the  date  of  this 
Act  coming  into  operation,  claims  to  be  certified  under  this  Act, 
shall  be  so  certified,  provided  she  holds  a  certificate  in  mid¬ 
wifery  from  the  Royal  Maternity  Hospital  of  Edinburgh,  the 
Royal  Maternity  Hospital,  Glasgow,  the  Maternity  Hospital, 
Aberdeen,  tbe  Maternity  Hospital,  Dundee,  tbe  Obstetrical 
Society  of  Loudon,  the  Royal  College  of  Physicians  of  Ireland, 
the  Coombe  Lying-in  Hospital,  and  Guinness’s  Dispensary,  the 
Rotunda  Hospital  for  the  Relief  of  Poor  Lying-in  Women  ol 
Dublin,  the  National  Maternity  Hospital,  Dublin,  the  Central 
Midwives  Board  for  England,  or  such  other  certificate  as  may 
be  approved  by  tbe  Central  Midwives  Board  for  Scotland ;  or 
produces  evidence  satisfactory  to  the  last-mentioned  Board, 
that  at  the  passing  of  this  Act  she  had  been  for  at  least  one 
year  in  bona  lido  practice  as  a  midwife,  and  that  she  bears 

a  good  character.  ,  , 

The  period  of  two  years  may  be  extended  by  the  Central 
Midwives  Board  for  Scotland  in  special  cases  where  any  woman 
is  able  to  satisfy  them  that  she  had  reasonable  excuse  for  having 
failed  to  make  her  claim  within  the  prescribed  time. 

A  Central  Midwives  Board  for  Scotland  is  provided 
under  Clause  3,  to  consist  of  : 

1.  Three  persons  to  be  appointed  by  the  Lord  President  of  the 
Council,  two  of  whom  shall  be  certified  midwives  practising  in 


Scotland,  and  shall  he  first  appointed  when,  in  the  opinion  of 
the  said  Lord  President,  midwives  so  qualified  are  available  in 
number  sufficient  to  warrant  such  appointment; 

2.  Four  persons  to  be  appointed,  one  by  the  Association  of 
County  Councils  for  Scotland,  one  by  the  Convention  of  the 
Royal  Burghs  of  Scotland,  one  by  the  Queen  Victoria  Jubilee 
Institute  for  Nurses  (Scottish  Branch),  and  one  by  the  Society 
of  Medical  Officers  of  Health  for  Scotland; 

3.  Five  registered  medical  practitioners  to  be  appointed,  one 
by  the  University  Courts  of  the  Universities  of  Edinburgh  and 
St.  Andrews  conjointly,  one  by  the  University  Courts  of  the 
Universities  of  Glasgow  and  Aberdeen  conjointly,  one  by  the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  conjointly,  and  two  by  the  Scottish 
Committee  of  the  British  Medical  Association. 

All  the  members  of  the  Board  are  to  retire  from  office  on 
February  1st,  1921,  and  on  the  same  date  in  every  fifth  year 
thereafter  ;  but  they  shall  be  eligible  for  reappointment. 

The  meetings  of  tbe  Board  are  to  be  held  in  Edinburgh,  and 
the  members  are  to  be  paid  reasonable  expenses  for  their 
attendances. 

Farther  clauses  deal  with  future  revision  of  the  constitution 
of  the  Central  Midwives  Board,  with  its  duties  and  powers, 
with  provisions  as  to  suspensions,  with  expenses  of  midwives 
and  offences  by  them,  with  the  raidwives’  roll,  with  local  super¬ 
vision  of  midwives,  power  of  entry,  notification  of  practice, 
penalties,  medical  assistance  in  cases  of  emergency,  etc.  All 
these  are  along  the  lines  of  the  English  Act  of  1902. 

It  is  believed  that  the  passing  of  this  bill  will  be  wel¬ 
comed.  by  the  medical  profession  in  Scotland,  and  in  tlie 
Highlands  and  Islands  its  beneficent  effects  will  soon  be 
evident,  whilst  in  tbe  cities  and  lowlands  it  will  give  a 
means  of  bringing  under  supervision  the  unqualified  or 
incompletely  trained  women  who  are  at  present  attending 
the  poor  in  their  confinements. 
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DURING  a  discussion  at  the  Philadelphia  Obstetrical 
Society  ( Amer .  Journ.  Obstet.,  October,  1915,  pp.  624  and 
687),  after  Dr.  Buschmann  had  read  a  communication  on 
unilateral  impairment  of  the  kidney  in  the  toxaemia  of 
pregnancy,  the  question  whether  gestation  should  be 
interrupted  when  this  complication  occurred  was  raised. 
It  was  pointed  out  that  certain  methods  employed  for 
diagnosis,  such  as  the  plienosulphonephthalein  test,  were 
not  always  reliable,  even  when  conducted  by  experts,  and 
were  out  of  the  question  when  the  patient  was  far  from 
laboratories.  Dr.  George  V.  Janvier  said  that  puerperal 
eclampsia  aud  renal  complications  were  far  graver  matters 
in  country  than  in  hospital  practice.  He  had  had  to  do  with 
a  large  number  of  Italian  emigrant  women,  and  had  been 
struck  with  the  frequency  of  pathological  conditions  of  the 
kidney  among  them  during  gestation.  He  showed  good 
reasons  for  ascribing  them  to  the  peculiarly  toxic  food 
which  they  consumed.  They  kept  to  their  native  diet, 
and  during  winter  had  practically  no  fresh  vegetables, 
such  as  greens  and  fruits.  They  made  in  autumn  a  pasty 
heavy  tomato  sauce  which  they  used  as  a  relish  with  their 
food  all  through  the  winter.  The  food  itself  was  a 
“  horrible  fresh,  heavy,  Italian  bread,”  Bologna  sausage, 
and  tlie  savoury  but  more  than  suspicious  Frankfort 
sausage,  all  germ-laden  dried  meat.  The  remedy  was  that 
such  patients  should  consume  milk  freely  during  the  last 
three  or  four  months  and  eat  plenty  of  green  vegetables. 
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THE  POSITION  OF  CASUALTY  CLEARING 
STATIONS. 

In  the  general  scheme  of  evacuation  of  wounded  from  a 
living  line  it  is  provided  that  they  shall  be  brought  in  from 
the  regimental  dressing  stations  to  the  field  ambulances  by 
ambulance  cars,  as  a  rule  motor  driven,  and  from  the  field 
ambulance  head  quarters  dispatched  in  the  same  way  to 
casualty  clearing  hospitals. 

Owing  to  the  special  conditions  of  the  military  opera¬ 
tions  in  Northern  France— conditions  which,  it  should  be 
remembered,  may  not  recur  in  the  future — the  tendency 
appears  to  have  been  to  diminish  what  may  he  called 
the  hospital  side  of  these  units  and  to  make  them, 
more  than  ever  before,  places  from  which  wounded  are 
cleared  as  rapidly  as  possible  to  the  base.  It  is  for  this 
reason  apparently  that  their  name  has  been  changed 
to  Casualty  Clearing  Stations,  although  they  still  retain 
some  of  the  functions  of  a  hospital,  since  they  may  be  in 
the  position,  if  necessary,  to  retain  from  20  to  30  per  cent, 
of  the  patients  brought  to  them.  The  remaining  70  or 
80  per  cent,  are  usually  got  away  within  twenty-four 
hours  by  an  ambulance  train.  Nearly  a  year  ago,  indeed, 
Sir  Anthony  Bowlby,  in  a  paper  on  the  work  of  the 
clearing  hospitals  in  France  during  the  preceding  six 
weeks,  after  pc  in  ing  out  that  a  clearing  hospital  is  in  its 
conception  essentially  a  mobile  unit,  consisting  really  only 
of  a  staff  with  a  sufficient  amount  of  surgical  and  medical 
equipment  for  emergencies,  said  that  it  was  intended  in 
future  to  call  it  a  “casualty  clearing  station.” 

On  July  3id  we  published  an  interesting  note  from  our 
correspondent  in  Northern  Franco,  in  which  he  said  that 
as  the  army  grew  In  size  so  had  the  number  of  clearing 
stations  increased.  They  were,  he  said,  never  far  from 
the  real  front.  Although  at  that  moment  two  or  three 
had  been  left  by  the  rising  tide  a  dozen  miles  or  so  from 
the  trenches,  others  were  so  close  that  even  in  what  the 
army  calls  “peace  time”  their  occupants  could  fairly  well 
gauge  what  was  going  on  merely  by  the  sounds  that 
reached  their  ears,  while  others  were  at  intermediate 
distances.  The  motor  ambulance  convoys  from  the  various 
head  quarters  of  the  field  ambulances  serving  the  divisions 
occupying  the  section  of  the  line  nearest  the  village  where 
the  clearing  hospital  is  established  usually  arrive  in  the 
morning  bringing  in  the  whole  of  the  wounded  gathered 
between  daylight  that  morning  and  daylight  twenty-four 
hours  previously.  Though  the  convoys  usually  arrive  in 
the  morning  there  is  no  absolute  regularity,  for  an  ambu¬ 
lance  car  may  at  any  time  go  down  with  a  few  wounded, 
who  could  be  collected  quickly,  and  sometimes  it  is  possible 
to  send  on  in  the  afternoon  men  who  at  daybreak  seemed 
too  ill  to  be  moved. 

There  has  recently  been  some  discussion  of  the  position 
occupied  by  the  casualty  clearing  stations,  and  it  has  been 
suggested  that  an  economy  of  personnel  might  be  effected 
if  these  stations  were  pushed  up  nearer  the  firing  line,  so 
that  they  might  more  generally  and  rapidly  relieve  the 
field  ambulance  stations.  As  economy  of  personnel  is  a 
matter  of  great  importance,  we  took  the  opportunity  of 
consulting  a  medical  officer  serving  in  France,  who  has 
replied  in  the  following  letter.  He  begins  by  expressing 
his  general  dissent  from  the  view  that  the  casualty  clearing 
stations  could  be  moved  nearer  the  firing  line,  for  the 
reason  that  it  “lacks  perspective.”  He  continues  as 
follows : 

Casualtj’  clearing  stations  are  neither  regular  hospitals 
on  the  one  hand  nor  first  aid  posts  on  the  other. 

Their  essential  function  is  to  take  over  the  sick  and 
wounded  from  the  field  ambulances  serving  various 


portions  of  a  battle  line  and  to  treat  them  until  circum¬ 
stances,  including  the  condition  of  the  patients,  permit  of 
their  being  sent  down  the  line  of  communications  to  a 
stationary  or  general  hospital.  They  are  thv*  the  nottal 
points  in  the  whole  system  by  which  an  attempt  is  made 
to  undo  the  human  damage  caused  by  the  enemy’s 
weapons ;  and  that  fact  must  also  be  borne  in  mind  when 
questions  of  their  position  are  raised. 

Even  on  paper  that  position  cannot  be  varied  entirely  at 
will.  It  must  always  bear  a  certain  relation  on  the  one 
hand  to  a  railhead,  and  on  the  other  to  the  points — the 
regimental  aid  posts  (o) — at  which  the  sick  and  wounded 
from  the  portion  of  the  battle  line  served  by  the  casualty 
clearing  station  in  question  are  first  collected.  With  tho 
regimental  aid  posts  the  casualty  clearing  station  is  con¬ 
nected  by  the.  field  ambulances,  and  the  relative  positions 
of  all  three  are,  speaking  in  a  general  way,  such  as  are 
•shown  in  the  diagram. 

The  field  ambulances  served  by  the  casualty  clearing 
station  each  works  in  co-operation,  say,  with  five  regimental 
or  battalion  aid  posts,  and  form  with  them  a  species  of 
triangle.  The  apex  of  each  such  triangle  points  in  the 
direction  of  the  casualty  clearing  station,  and  consists, 
say,  of  the  field  ambulance  head  quarters  or  principal  tent 
section,  while  its  base  is  in  touch  with  the  battalions  in 
action,  and  is  formed  by  their  aid  posts;  the  sides  are 
marked  by  the  advanced  dressing  stations  and  bearer 
sections. 


A.  b,  c,  Portion  of  a  battle  line.  000,  Aid  posts  of  battalions  in 
action,  x  x  x,  Advanced  dressing  stations  r  r  f,  Field  ambu¬ 
lance  tent  or  head  quarter  sections,  x,  Casualty  clearing  station. 

b,  Railhead.  =,  Line  of  communication  with  base . .  Paths 

available  for  bearer  parties. - ,  Roads. 

The  three  small  triangles  themselves  form  the  base  line 
of  a  larger  triangle  whose  apex  is  represented  by  the 
casualty  clearing  station.  Doubtless  on  paper  this  apex 
could  be  compressed  and  its  position  altered  so  as  to  push 
the  casualty  clearing  station  very  close  indeed  to  the  sub- 
triangles  and  to  the  battalions  in  action  which  form  their 
real  base,  but  it  does  not  follow  even  on  paper  that  the 
ability  of  a  casualty  clearing  station  to  fulfil  its  functions 
will  have  been  increased  thereby.  The  closer  it  is  placed 
to  one  no-  tion  of  the  fighting  line  the  further  it  may  be 
from  i  e  r  st. 

In  unless  the  portion  of  a  fighting  line  that  a 

casualty  clearing  station  serves  happens  to  be  a  segment 
of  a  true  circle,  and  the  casualty  clearing  station  is  at  the 
centre  thereof,  some  of  the  battalions  concerned  must 
always  be  relatively  distant  from  a  casualty  clearing 
station — that  is  to  say,  more  distant  than  others. 

If  all  this  be  true  as  a  matter  of  mere  mathematics,  it  is 
doubly  true  in  practice.  Mathematically,  it  is  conceivable 
that  if  a  casualty  clearing  station  were  pushed  up  to,  say, 
point  Y,  it  would  there  be  much  closer  to  all  points  of  the 
line  a,  b,  c,  than  it  was  at  point  x,  but  practically  it  may  bo 
ten  times  further  off.  This  would  certainly  be  the  case  if 
there  were  good  roads  from  a,  b,  and  c  to  x,  but  no  roads 
or  bad  ones,  from  the  same  point  to  y. 
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It  is,  in  short,  not  proximity  but  accessibility  that  is  the 
point  of  real  importance.  The  more  roads  that  lead  from 
the  lighting  line  to  a  casualty  clearing  station  and  away 
from  it  towards  the  base  the  better  for  all  concerned. 

Further,  accessibility  of  a  casualty  clearing  station  to 
vehicles  approaching  it  from  the  field  ambulances,  and  to 
those  which  leave  it  loaded  with  patients  on  their  way  to 
stationary  and  general  hospitals,  is  not  the  point  of  sole 
importance. 

A  casualty  clearing  station,  though  always  a  mobile 
unit,  is  a  good  deal  more  than  a  glorified  tent  section  of  a 
field  ambulance.  It  is  able  to  undertake  operations  of  any 
kind  ;  has  a  large  personnel,  which  includes  nursing 
sisters ;  and,  while  invariably  equipped  for  200  patients, 
must  be  prepared — as  experience  has  time  and  again 
proved — temporarily  to  provide  suitable  accommodation 
for  five  or  six  times  that  number.  This  means  that  its 
location  must  be  such  that  it  can  always  secure  at  a 
moment's  notice  almost  unlimited  supplies.  Consequently 
it  must  be  fairly  near  a  railhead  or  a  railway  siding  which 
is  being  employed  as  such. 

A  third  desideratum  is  that  its  position  should  secure 
it  from  any  but  tlie  most  deliberate  heavy  artillery  fire. 
There  is  not  much  point  in  removing  the  wounded  out  of 
the  firing  line  and  in  making  elaborate  arrangements  to 
secure  them  both  nursing  and  surgical  assistance  which  is 
in  every  way  efficient,  if  the  hospital  housing  them  is 
placed  in  such  a  position  that  the  dozens  of  vehicles  which 
must  daily  seek  and  leave  its  doors  will  form  a  good  mark 
for  the  enemy,  or  if  it  is  liable  to  be  accidentally  destroyed 
in  the  course  of  an  ordinary  everyday  artillery  duel.  The 
lives  of  combatants  even  when  wounded  are  valuable,  and 
nurses  and  doctors  cannot  be  replaced  too  easily. 

All  the  foregoing  facts  are  strong  arguments  in  favour  of 
not  compressing  the  apex  of  the  triangle  which  has  been 
mentioned,  and  thus  pushing  the  casualty  clearing  stations 
close  up  to  the  battalious  in  action ;  while  the  weight  of 
the  sole  argument  adduced  in  favour  of  the  latter  step 
is  minimized  by  the  fashion  in  which  the  patients  are 
transported. 

If  they  had  to  travel  to  a  casualty  clearing  station  by 
a  country  cart  or  on  a  jolting  supply  wagon  it  might  be 
reasonably  concluded  that  every  additional  half-mile  that 
they  had  to  be  carried  would  lessen  the  chance  of  their 
recovery.  But  these  means  arc  never  now  employed  ;  all 
the  patients  arc  transported  from  the  advanced  dressing 
stations  to  the  casualty  clearing  stations  solely  on  well- 
sprung  pneumatic- tyred  ambulances,  which  cover  a  mile 
in  the  space  of  about  live  minutes. 

Supposing  a  patient  fit  to  be  moved  at  all,  can  it  really 
make  any  practical  difference  to  him  whether  he  remains 
in  such  vehicle  five  minutes  more  or  five  minutes  less  ?  If 
the  response  be  that  it  must  make  some  difference,  the 
reply  is  that  it  cannot  make  half  as  much  difference 
as  that  spelt  by  a  patient  eventually  finding  himself  in  a 
real  hospital  instead  of  in  a  huge  dug  out,  or  its  equivalent, 
such  as  is  aloue  conceivable  as  the  habitation  of  a  casualty 
clearing  statiou  which  had  been  thrust  quite  close  up  to 
the  lino  of  fire  in  accordance  with  the  views  of  your 
friend. 

I  am  afraid  the  censor  would  object  if  I  endeavoured  to 
illustrate  the  degree  to  which  the  authorities  have  managed 
by  the  disposition  of  their  clearing  stations  to  meet  the 
desiderata  mentioned  in  this  letter,  but  in  any  case  the  task 
would  be  superfluous. 

The  published  dispatches  of  Sir  John  French  and  those 
of  sundry  newspaper  correspondents  have  disclosed  with 
considerable  fullness  the  position  of  the  British  line. 

If  the  facts  therein  contained  be  studied  by  means  of 
one  of  the  very  large  scale  maps  now  on  sale  in  England, 
you  can  note  for  yourself  what  towns,  villages,  or  collec¬ 
tion  of  houses  seem  to  be  within  easy  reach  of  the  line  by 
numerous  roads,  and  also  within  easy  reach  of  a  railway 
by  the  same  means.  On  some  of  the  maps,  indeed,  you 
can  even  make  a  fair  estimate  as  to  the  extent  to  which 
certain  localities — which  seem  otherwise  suitable  for  a 
clearing  station— are  exposed  to  the  ordinary  fire  of  the 
enemy,  or  are  protected  by  hills  or  rising  ground  from  any 
but  long  distauce  artillery  and  aeroplane  bombs. 

When  you  have  thus  picked  out  your  possible  positions 
for  yourself,  I  can  assure  you  that  you  may  then  safely 
concludo  that  each  of  these  localities  is  either  already 
occupied  by  casualty  clearing  stations,  or  that  a  casualty 


clearing  station  has  been  thereuntil  driven  out  by  shell  fire, 
or  that  all  the  buildings  shown  are  absolutely  required  as 
billets  for  reserve  or  resting  troops,  or  that  the  position 
is  one  that  the  military  authorities  intend  to  hand  over 
shortly  to  the  French  or  Belgian  troops,  or  consider  likely 
to  be  at  any  moment  the  aim  of  a  heavy  attack  by  the 
enemy. 

I  am  afraid  that  this  is  all  I  can  say  on  this  particular 
aspect  of  the  subject  beyond  expressing  what  I  find  to  be 
a  general  belief — and  one  which,  so  far  as  I  am  in  a  position 
to  form  an  opinion,  is  also  my  own — namely,  that  if  the 
indubitable  interests  of  the  great  mass  of  sick  and  wounded 
men  are  not  to  be  sacrificed  to  the  debatable  interests  of  a 
very  small  minority,  the  casualty  clearing  stations  as  a 
whole  cannot  rightly  be  advanced  any  further  than  they 
usually  are. 

This  “small  minority”  is  made  up  mainly  of  cases  of 
gunshot  wound  of  the  chest  and  abdomen,  and  of  profound 
shock  from  haemorrhage.  I  have  described  their  interests 
as  debatable  because  there  would  be  plenty  of  room  for 
difference  of  opinion  as  to  their  treatment  even  if  they 
were  due  to  an  accident  occurring  just  outside  the  door  of 
the  operating  theatre  of  a  Loudon  hospital ;  while  when 
they  occur  on  the  field  of  battle  no  conceivable,  not  merely 
possible,  means  of  dealing  with  them  can  be  regarded  as 
anything  but  in  the  nature  of  a  pis  alter. 

I  cannot  discuss  so  many  sided  a  question  in  this  letter, 
but  before  winding  up  what  I  have  to  say  on  its  main 
theme  I  may  mention  that  these  minority  cases  represent 
no  newr  problem.  It  is  one  which  on  a  glance  at  any  text¬ 
bookdealing  with  the  medical  side  of  army  administration 
will  be  perceived  to  have  been  cavefully  studied  long  before 
this  war,  and  during  this  war  it  has  been,  and  still  is  being, 
handled  in  the  light  of  the  most  advanced  surgical  know¬ 
ledge  of  the  dfiy,  and  of  weekly  accumulating  experience. 

Various  means  of  dealing  with  it  have  been  tried,  but 
in  the  main  dependence  has  been  placed  on  the  advantage 
in  the  way  of  rapid  and  easy  transport  offered  by  motor 
ambulance  convoys. 

Automobile  transport  is  a  novel  feature  in  war,  and  its 
introduction  lies  in  a  measure  at  the  root  of  the  discus¬ 
sions  sometimes  heard  as  to  the  realativc  utility  of  various 
features  of  the  evacuating  system  as  a  whole. 

Coupled  with  other  circumstances — such  as  the  siege¬ 
like  character  of  the  operations  in  Flanders,  the  large 
number  of  'troops  held  ready  to  engage  on  a  compara¬ 
tively  narrow  front,  the  configuration  of  the  ground,  and 
the  existence  of  many  possible  railheads — it  has  led  on  the 
one  hand  to  the  making  of  medical  demands  such  as  would 
never  have  been  heard  had  the  operations  consisted  of  long 
advances  or  retreats ;  and,  on  the  other,  to  a  superficial 
obscuration  of  the  principle  underlying  the  work  in  the 
evacuating  zone,  owing  to  the  occasional  aggregation 
and  proximity  of  medical  aid  posts,  advanced  dressing 
stations  and  casualty  clearing  stations,  and  the  consequent 
apparent  superabundance  and  superfluity  of  some  items  in 
the  scheme. 

As  to  all  this,  I  can  only  say  that  should  the  eventual 
consideration  of  the  leading  events  of  this  war  by  tac¬ 
ticians  and  strategists  lead  them  to  a  conclusion  that  the 
warfare  of  the  future  will  be  trench  war,  then  perhaps 
wTe  shall  see  certain  more  or  less  radical  changes  in  the 
existing  medical  system  so  far  as  the  evacuating  zone  is 
concerned. 

But  personally  I  am  not  disposed  to  anticipate  anything 
more  than  some  modification  perhaps  in  the  equipment  ancl 
organization  of  the  field  ambulance. 

It  is  only  in  Fiance  (and  during  the  last  eleven  months 
or  so)  and  in  the  Dardanelles  that  the  war  has  been,  so  to 
speak,  abnormal— that  is,  has  consisted  mainly  of  siege¬ 
like  operations.  Elsewhere — in  Mesopotamia,  in  Russia, 
and  so  far  in  Serbia— the  war  has  been  of  the  kind  for 
which  the  British  evacuating  system  was  primarily  in¬ 
vented.  I  say  primarily  only  because  it  is  mainly  when 
advance  movements  are  rapid  and  frequent  that  the  merits 
of  the  System  become  readily  visible.  For  its  real  strength 
lies  in  its  adaptability  to  all  circumstances  and  in  the  fact 
that  it  provides  a  definite  backbone  for  evacuating 
operations  whatever  their  kind. 

For  instance,  at  certain  parts  of  the  line  during  the  past 
few  months  the  two  series  of  triangles  shown  in  the 
diagram  have  been  coalesced  into  one,  a  casualty  clearing 
station  practically  taking  the  place  of  the  field  ambularx/ 
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head  quarters  shown  as  forming  the  apex  of  the  smaller 
of  the  two  triangles. 

But  this  does  not  necessarily  mean  that  the  organization 
of  field  ambulances  is  out  of  date  or  that  their  head 
quarters  have  been  useless.  There  has  been  plenty  of 
work  for  their  displaced  main  tent  sections  or  head 
quarters  to  do  of  a  most  useful  kind,  in  the  way  of  running 
rest  stations,  convalescent  hospitals,  and  bathing  establish¬ 
ments,  and  meantime  the  field  ambulances  have  preserved 
their  unity,  and  have  thus  been  ready  and  also  able  (as 
comparatively  recent  events  have  shown)  to  fulfil  their 
full  normal  functions  at  a  moment’s  notice. 

As  you  know,  there  are  three  field  ambulances  attached 
to  every  division,  and  each  consists  of  three  sections  sub¬ 
divided  again  into  a  stretcher  bearer  and  tent  subsections. 
These  main  sections  and  subsections  can  act  together  or 
separately,  and  can  devote  themselves  either  mainly  to 
running  advanced  dressing  stations,  and  the  connected 
bearer  work,  or  partly  to  this  and  partly  to  forming  and 
conducting  temporary  hospitals  for  the  treatment  of 
patients  who  cannot  bo  moved  on. 

So  far  it  has  been  in  the  former  direction  that  there  has 
been  most  work  for  them,  but  at  any  moment  the  scene 
may  change.  Should,  for  iustance,  any  attack  such  as  that 
on  Loos  last  September,  or  on  Neuve  Chapelle  last  March, 
prove  completely  successful  tho  line  will  move  forward  so 
rapidly  as  to  placo  the  advanced  dressing  stations  too  far 
away  for  the  time  being  from  the  casualty  clearing  stations 
for  really  serious  cases  to  be  sent  to  them  straight  away, 
even  if  the  roads  be  not  too  encumbered  for  good  motor 
convoy  work.  In  that  case  tent  section  work,  which  has 
already  been  carried  on  to  some  extent  on  different 
occasions,  will  come  into  complete  operation,  and  the 
advantage  ot  including  operating  surgeons  of  first-rate 
ability  among  the  personnel  of  the  field  ambulances  will 
be  realized  to  the  full. 

On  the  question  of  the  handling  of  the  abdominal  and 
chest  case  problem  I  will  try  to  write  to  you  at  a  later 
date,  and  am  meantime  happy  to  be  able  to  conclude  now 
by  saying  that  the  completeness  with  which  varying  cir¬ 
cumstances  and  different  contingencies  are  anticipated  by 
the  existing  evacuation  system,  as  also  the  skilful  fashion 
in  which  it  is  being  worked,  have  alike  impressed  me  very 
considerably. 

TYPHOID  FEYER  IN  THE  GERMAN  AND 
AUSTRIAN  ARMIES. 

Typhoid  Inoculation. 

Professor  Goldscheider  and  Dr.  K.  Kroner  have  pub¬ 
lished1  a  lengthy  report  on  the  effect  of  typhoid  inoculation 
in  the  German  army  in  the  winter  of  1914-15.  When  the 
Germans  invaded  France  little  was  at  first  done  to 
protect  the  troops  from  typhoid  fever  by  inoculation,  and 
it  was  not  till  late  in  October  that  this  prophylactic  treat¬ 
ment  was  begun.  Extensive  inoculation  was  carried  out 
during  November,  December,  and  January.  Two  to  three 
injections  were  given  at  intervals  of  eight  days,  the  dosage 
being  0.5,  1.0,  and  1.0  c.cm.  When  Marx’s  vaccine  was 
used  these  doses  were  doubled.  In  many  cases  only  one 
injection  was  given,  owing  to  ill  health  or  other  considera¬ 
tions.  It  was  not  till  a  later  date  that  inoculation  with 
three  successive  injections  was  adopted  as  a  routine 
measure. 

The  first  cases  of  typhoid  fever  in  the  army  to  which 
the  authors  were  attached  occurred  in  the  second  week  of 
September.  The  number  increased  in  October,  reached 
its  maximum  in  November,  and  afterwards  fell  rapidly. 
There  were  a  few  cases  in  December,  and  in  the  following 
months  there  were  only  sporadic  outbreaks.  The  credit 
lor  this  could  not,  they  considered,  be  given  entirely  to 
the  inoculation,  for  typhoid  fever  commonly  disappeared 
spontaneously  in  the  late  autumn  and  winter. 

The  Course  of  the  Disease  among  the  Inoculated. 

The  authors  observed  about  300  cases  of  typhoid  fever 
in  patients  who  had  previously  been  inoculated.  In  many 
sufficient  data  for  estimating  the  effect  of  inoculation  on 
tho  course  of  the  disease  were  lacking.  There  were 
125  cases  of  typhoid  fever  among  patients  inoculated 
once,  125  cases  among  patients  inoculated  twice,  and  only 
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39  cases  among  patients  inoculated  three  times,  about 
which  adequate  notes  had  been  made.  Broadly  speaking, 
the  temperature  charts  showed  t.he  same  features  for  the 
inoculated  as  for  the  uuiuoculated ;  and  there  was  no 
temperature  curvo  exclusively  characteristic  of  typhoid 
fever  among  the  inoculated.  But  in  this  class  it  was  rela¬ 
tively  common*  to  find  a  temperature  curve  with  an  early 
tendency  to  fall  permanently  or  fora  short  time — a  feature 
indicative  of  a  benign  form  of  the  disease.  Among  the 
inoculated  the  temperature  sometimes  began  with  an 
abrupt  rise,  accompanied  by  a  rigor.  The  temperature 
would  almost  directly  fall  again  more  or  less  abruptly. 
This  type  of  temperature  was  most  common  in  patients 
who  had  just  been  inoculated;  and  it  would  seem  that  tho 
inoculation  had  shortened  the  incubation  period,  a  slight 
or  abortive  variety  of  typhoid  fever  being  the  result. 

The  Mortality  among  the  Inoculated  and'  V ninoculated. 

There  were  20  deaths  from  typhoid  fever  among  the 
inoculated  (6.9  per  cent.)  as  compared  with  a  mortality  of 
12  per  cent,  among  the  uninoculated.  Of  the  deaths 
among  the  inoculated,  13  occurred  among  the  125  patients 
who  had  been  inoculated  once,  and  only  5  among  the  125 
patients  who  had  been  inoculated  twice.  In  other  words, 
the  mortality  from  typhoid  fever  among  patients  inocu¬ 
lated  once  was  as  high  as  10.4  per  cent.,  whereas  it  was  as 
low  as  4  per  cent,  among  those  who  had  been  inoculated 
twice.  There  were  2  deaths  among  the  39  patients  inocu¬ 
lated  three  times,  the  mortality  being  5.1  per  cent.  Tho 
general  condition  was,  as  a  rule,  better  among  the  inocu¬ 
lated  tliau  among  the  uninoculated,  and  toxic  brain  sym¬ 
ptoms  were  notably  less  frequent  and  prominent  among 
the  former.  The  pulse  and  general  condition  of  the  heart 
were  also  more  satisfactory.  Again,  the  inoculated  deve¬ 
loped  fewer  complications,  and  myocarditis,  thrombosis, 
phlebitis,  and  intestinal  haemorrhage  were  relatively  rare 
sequels.  Respiratory  complications  were  also  less  frequent 
and  severe  among  the  inoculated.  This  mildness  or 
absence  of  complications  was  most  noticeable  among 
patients  inoculated  more  than  once,  but  the  inoculation 
did  not  seem  to  check  exacerbations  and  relapses  of  the 
disease,  yet  convalescence  was  often  strikingly  rapid  among 
the  inoculated. 

Complications. 

In  this  connexion  it  may  be  interesting  to  note  that 
J.  Matko a  has  anatysed  the  frequency  Aith  which 
certain  complications  followed  typhoid  inoculation  in 
the  64tli  Roumanian  Infantry  Regiment.  His  statistics 
concern  about  3,000  soldiers.  The  vaccine  used  was 
Besredka’s,  and  the  dose  was  1  c.cm.,  followed  in  six  days 
by  a  second  of  2  c.cm.  Special  attention  was  paid  to  tho 
temperature,  the  leucocytes,  and  the  urine,  tho  latter 
being  examined  daily  with  reference  to  the  diazo, 
the  albumin,  and  the  aldehyde  reactions.  The  soldiers 
were  admitted  to  hospital  only  when  a  rise  of  temperature 
was  accompanied  by  symptoms  of  a  severe  general 
reaction,  such  as  pain  in  the  head,  limbs,  and  trunk. 
Many  different  types  of  fever  were  observed.  In  somo 
cases  the  temperature  rose  to  39°  C.  after  the  second  in¬ 
jection,  and  tell  again  to  normal  next  day.  In  20  cases 
the  fever  lasted  for  a  day  or  two,  after  which  it  fell  to 
normal  by  lysis.  In  3  cases  the  temperature  remained 
between  38°  and  39°  for  three  days  and  then  fell  to  normal 
by  crisis.  In  a  few  cases  there  was  no  fever  till  the  second 
day  after  the  inoculation,  when  the  temperature  began 
to  rise  slowly,  reaching  its  maximum  on  the  same  day  and 
falling  again  slowly  on  the  third  day.  With  one  exception, 
all  the  complications  followed  the  second  inoculation.  Tho 
exceptional  case  was  that  of  a  man,  aged  24,  who  had 
undergone  hydropathic  treatment  for  two  months  for 
arthritis  before  he  received  his  first  injection.  It  was 
followed  immediately  by  a  rigor  and  severe  pain  in  tho 
wrists  and  ankles,  which  were  much  swollen  next  day.  In 
eight  other  cases  of  articular  rheumatism  the  first  in¬ 
jection  provoked  pain  in  the  limbs,  but  it  was  not  till 
the  second  injection  that  the  joints  became  swollen.  In 
several  cases  the  skin  over  the  joints  was  hot  and  red ; 
but  with  one  exception  these  articular  symptoms  were 
transient,  and  disappeared  rapidly  without  treatment. 
In  other  cases  refractory  to  treatment  by  salicylatos  and 
electrargol,  rapid  improvement  was  effected  under  hot  air 
treatment.  In  four  cases  the  inoculation  was  followed  by 
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acute  nephritis,  characterized  in  three  cases  by  haematuria 
and  the  presence  of  -numerous  erythrocytes,  casts  and 
other  renal  elements  in  the  urine.  Pulmonary  and  in¬ 
testinal  complications  were  frequent;  the  most  frequent 
pulmonary  complication  was  cough  due  to  dry,  diffuse 
bronchitis,  which  disappeared  in  a  few  days  without  treat¬ 
ment.  In  three  cases  there  were  signs  of  recrudescence 
of  pulmonary  tuberculosis,  the  temperature  in  these  cases 
remaining  high  for  a  long  time.  One  case  terminated 
fatally  from  miliary  tuberculosis  of  the  lungs.  In  thirty- 
two  cases  the  second  injection  provoked  transitory  colic 
and  diarrhoea.  Typhoid  bacilli  were  never  found  in  the 
stools  of  these  patients. 

The  Mortality  from  Typhoid  Fever. 

In  the  opinion  of  Professor  A.  v.  Koranyi  of  Budapest 3 
the  fate  of  the  patient  suffering  from  typhoid  fever  was 
often  decided  during  the  lirst  days  of  the  illness.  An 
analysis  of  523  cases  showed  that  45  had  died,  a  mortality 
of  8.6  per  cent.  The  treatment  consisted  of  careful 
nursing,  a  fluid  diet,  and  the  free  use  of  chemical  anti¬ 
pyretics.  In  a  very  few  cases  only  did  the  treatment 
include  baths,  the  value  of  which  Professor  Koranyi  con¬ 
sidered  very  doubtful.  The  patients  were  divided  into 
three  classes,  according  as  they  were  admitted  within  the 
fourth,  seventh,  or  tenth  day  of  the  illness.  Although  many 
of  the  patients  in  the  last  class  were  already  convalescent, 
this  classification  clearly  showed  that  the  mortality  was 
directly  proportional  to  the  days  of  illness  which  had 
elapsed  before  the  patients  were  admitted  to  hospital. 
Professor  Koranyi  argued  from  this  that  soldiers  suspected 
of  typhoid  fever  should  be  spared  long  journeys  as  far  as 
possible.  In  this  connexion  he  pointed  out  that  in 
determining  the  value  of  various  forms  of  treatment 
physicians  were  apt  to  overlook  this  important  factor, 
yet  the  great  fall  in  the  mortality  from  typhoid  fever 
vi  liich  had  occurred  within  the  past  fifty  years  was,  in  his 
opinion,  largely  due  to  the  earlier  recognition  and  treat¬ 
ment  of  the  disease. 

Pulmonary  Tuberculosis  among  Soldiers. 

At  a  meeting  of  the  Medical  Society  of  Hamburg 4  Dr. 
Rumpf  stated  that  as  early  as  October,  1914,  the  medical 
department  of  the  German  War  Office  took  steps  to  secure 
beds  for  tuberculous  soldiers  in  tuberculosis  institutions. 
He  anticipated  that  the  war  would  increase  both  the 
morbidity  and  mortality  from  tuberculosis,  but  hoped  that 
this  change  for  the  worse  would  be  only  slight  and 
transitory.  Another  speaker,  Dr.  Fahr,  gave  an  account 
of  his  observations  in  the  dead-house  on  the  frequency  of 
tuberculosis  among  soldiers.  He  had  found  fatal  tuber¬ 
culosis  in  as  many  as  12  per  cent.,  but  was  inclined  to 
think  that  this  figure  was  too  high  for  the  whole  of  the 
German  army.  The  mortality  from  tuberculosis  in  the 
army  wras,  however,  disquietingly  high,  and  it  was  ob¬ 
viously  desirable  to  take  more  effective  measures  to 
keep  the  disease  out  of  the  army.  Another  speaker, 
Dr.  Predolil,  expressed  a  more  optimistic  view,  and  even 
denied  that  the  war  had  increased  the  frequency  of  tuber¬ 
culosis.  In  the  military  hospital  in  his  charge  he  had 
treated  about  5,000  sick  and  wounded  soldiers,  only  18  of 
whom  were  definitely  tuberculous.  The  military  autho¬ 
rities  were  opposed  to  the  employment  of  the  tuberculous, 
and  the  demonstration  of  tubercle  bacilli  was  sufficient  to 
stamp  the  patient  as  permanently  unfit  for  service.  Dr. 
Rumpel  argued  that  the  decision  whether  a  man  suspected 
ol  tuberculosis  was  fit  for  military  service  should  not  be 
made  on  the  evidence  of  the  tuberculin  test.  Many  soldiers 
who  were  undoubtedly  tuberculous  had,  he  said,  under¬ 
gone  the  strain  of  active  service  without  breaking  down. 
This,  for  example,  had  been  the  case  with  a  soldier  who 
had  been  in  hospital  for  two  years  for  tuberculous 
empyema,  which  had  necessitated  extensivo  resection  of 
ribs.  Dr.  Ituinpf  insisted  that  a  careful  expert  examination 
of  the  tuberculous  soldier  was  of  primary  importance.  The 
necessity  for  this  had  been  recognized  by  the  War  Office 
in  its  order  that  the  advice  of  specialists  in  tuberculosis 
should  be  obtained  in  doubtful  cases.  It  had  also  arranged 
that  soldiers  should  be  sent  to  institutions  for  the  tuber¬ 
culous  as  soon  as  the  disease  was  detected. 


8  Deut.  rued.  Woch.,  September  9th,  1915. 

*Deut.  tued.  Woch  ,  August  26th.  1915,  aud  September  2nd,  1915. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Died  on  Service. 

Lieutenant -Colonel  Alexander  Aitken  Ross,  R.A.M.C. 
(T.F.),  died  in  an  officers’  hospital  in  London  on  Novem¬ 
ber  24th,  aged  44.  He  was  the'son  of  the  late  Lieutenant- 
Colonel  A.  A.  Ross  of  the  Leicestershire  Regiment,  and  was 
born  at  Halifax,  Nova  Scotia,  and  educated  at  Edinburgh 
University,  where  he  took  the  degrees  of  M.B.  and  C.M. 
in  1893.  Ho  settled  in  practice  in  Edinburgh,  and,  on  the 
institution  of  the  Territorial  Force,  joined  its  medical 
department.  On  August  15th,  1908,  he  attained  to  the 
command  of  the  3rd  Lowland  Field  Ambulance,  and  with 
it  he  went  last  July  to  the  Dardanelles,  and  had  only 
recently  been  invalided  home.  He  was  married  about  two 
years  ago,  and  leaves  a  widow  and  an  infant  child.  Ho 
was  buried  with  military  honours  on  November  27th,  and 
the  funeral  procession  through  the  south  side  of  Edin¬ 
burgh,  in  which  he  practised,  was  witnessed  by  large  and 
respectful  crowds.  Among  those  present  were  Surgeon- 
General  Bourke,  D.D.M.S.,  and  a  number  of  other  officers 
of  the  R.A.M.C'.,  as  well  as  three  hundred  men  of  the 
Lowland  Field  Ambulances. 

,  Wounded. 

Lieutenant  F.  T.  Simpson,  R.A.M.C.  (temporary),  Meso¬ 
potamia. 

Quartermaster  aud  Honorary  Lieutenant  F.  O.  Chappell, 

R. A.M.C.,  Flanders. 

Died  of  Wounds. 

Lieutenant  James  Richardson  Speuslcy,  R.A.M.C.,  died 
of  wounds  as  a  prisoner  of  war  in  the  officers’  prison 
hospital  at  Mainz,  in  Germany,  on  November  10th.  He 
was  at  first  reported  as  killed  in  action,  and  an  obituary 
notice  was  published  in  the  British  Medical  Journal  of 
October  16tli.  Later  it  was  stated  that  he  was  alive,  as  a 
wounded  prisoner. 

Lost  at  Sea. 

The  hospital  ship  Anglia,  the  vessel  in  which  the  King 
crossed  the  Channel  after  his  recent  injury,  was  sunk  on 
November  17tli,  while  bringing  a  convoy  of  wounded 
across,  it  is  believed  by  striking  a  mine.  At  the  time 
there  were  13  officers  and  372  of  other  ranks  on  board.  On 
November  29tli  was  published  a  list  of  those  lost- — 4  officers, 
1  nurse,  and  129  men,  all  of  whom,  except  the  nurse,  had 
been  previously  wounded.  The  nurse  lost  was  Miss  M. 
Rodwell,  of  Queen  Alexandra’s  Imperial  Military  Nursing 
Service  Reserve. 

Deaths  among  Sons  of  Medical  Men. 

Townsend,  J.  W.  E.,  Lieutenant-Commander  R.N.,  younger 
son  of  the  late  Dr.  E.  R.  Townsend,  of  Cork,  died  at  Parkstone 
on  November  19th.  He  had  seen  active  service,  while  in  the 
navy,  in  Crete  aud  in  South  Africa  (medal  and  clasp),  and 
retired  from  the  navy  in  1910.  At  the  beginning  of  the  war  he 
offered  his  services,  which  were  accepted  ;  and  while  serving  in 
H.M.S.  Impdrieuse  in  the  North  Sea  he  contracted  bronchitis, 
which  proved  fatal.  He  was  buried  at  Parkstone  on  November 
22nd  with  full  naval  honours. 

The  notice  of  Captain  Sloan,  Scottish  Horse,  published  in 
the  Journal  last  week,  p.  791,  requires  correction.  The  name  of 
the  officer  was  Captain  George  Henry  Sloan.  He  died  at  Suvla, 
Gallipoli,  of  wounds  received  while  attempting  to  save  the  life 
of  one  of  his  lance-corporals.  He  was  the  son  of  Dr.  Samuel 
Sloan  of  Glasgow,  and  his  two  brothers  serving  are  Lieutenant- 
Colonel  J.  M.  Sloan,  D.S.O.,  D.A.D.M.S.,and  Lieutenant-Colonel 

S.  M.  Sloan,  Scottish  Horse  Brigade  Ambulance. 

Medical  Student,  Prisoner  of  War. 

Wilkin,  Second  Lieutenant  B.  O.,  of  the  6th  Battalion  Duke 
of  Cornwall’s  Light  Infantry,  attached  to  the  Royal  Flying 
Corps,  was  reported  a  few  days  ago  as  having  been  made  a 
prisoner  of  war.  He  was  a  medical  student  at  the  University 
of  Edinburgh,  and  took  a  commission  on  August  26th,  1914. 
While  reconnoitring  over  the  German  lines  his  machine  was 
damaged,  forcing  him  to  come  down  behind  the  enemy’s  lines. 


NOTES. 

The  Conversion  of  Asylums  to  War  Hospitals. 

At  the  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  on  November  23rd  the  presi¬ 
dent,  Lieutenant-Colonel  David  G.  Thomson,  M.D.,  gave 
au  account  of  the  conversion  of  the  Norfolk  County  Asylum 
into  a  war  hospital  for  sick  and  wounded  soldiers.  He 
said  that  on  January  29th,  1915,  the  Lunacy  Board  of 
Control  expressed  its  willingness  to  try  to  provide  15,000 
beds  in  asylums  by  clearing  some  entirely  of  their  ordinary 
patients  and  distributing  them  in  other  asylums.  As  the 
result  of  two  conferences  twelve  asylums  were  converted 
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into  -war  hospitals,  and  it  was  arranged  that  the  receiving 
asylums  should  charge  the  vacating  asylums  the  actual 
cost  of  maintenance  and  make  no  charge  in  respect  of  the 
building  fund— that  is  to  say,  rent,  upkeep  of  buildings, 
and  interest  on  capital.  Opinion  being  strongly  against 
placing  sick  and  wounded  soldiers  in  even  wholly  separated 
parts  of  the  same  institution  as  the  insane,  not  even 
women  working  patients  were  retained.  It  was  arranged 
that  the  1.050  patients  in  the  Norfolk  County  Asylum 
should  be  transferred  in  parties  to  other  asylums.  Friends 
rvere  duly  notified,  and  in  sixty  instances  were  en¬ 
couraged  to  apply  for  the  patient’s  discharge  under  Sec¬ 
tion  79;  in  fifty-three  cases  this  was  arranged.  In  making 
up  the  parties,  due  care  was  taken  that  each  should 
consist  of  the  various  classes — the  recent,  acute,  sick, 
infirm,  epileptic,  convalescent,  and  working.  Parties 
began  to  leave  on  March  19th,  and  by  March  31st  960,  or 
an  average  of  one  hundred  a  day,  had  been  transferred 
without  any  mishap  or  accident  to  nine  different 
towns.  Thirteen  too  ill  to  move  were  retained  for  two  or 
three  weeks  more.  To  convert  the  asylum  into  a  hospital 
many  structural  alterations  were  necessary  ;  some  of  the 
doors  had  to  be  enlarged,  and  three  lifts  were  installed. 
In  spite  of  the  great  demand  for  hospital  furniture  and 
ft’-ray  and  electro-therapeutic  instruments,  the  rc-ray 
and  operating  theatres  were  thoroughly  well  installed,  the 
War  Office  showing  uniform  courtesy  and  promptitude  in 
helping  on  the  work.  The  staff  of  *tlie  Norfolk  and 
Norwich  Civil  Hospital,  which  is  close  by,  including  the 
radiologist,  ophthalmologist,  pathologist,  and  dentist,  were 
appointed  cn  bloc  for  the  Norfolk  War  Hospital,  the 
remuneration  being  £1  for  each  day  the  hospital  was 
visited.  There  was  difficulty  in  getting  together  a  resident 
medical  staff.  This  was  achieved  by  obtaining  the  ser¬ 
vices  of  men  medically  unfit  for  active  service.  A  resi¬ 
dent  woman  pathologist  was  appointed.  She  has  a  well- 
equipped  laboratory,  and  reports  upon  all  clinical  speci¬ 
mens  sent  to  or  collected  by  her.  The  president  also 
described  the  nursing  equipment,  and  in  conclusion  paid 
a  tribute  to  the  arduous  work  of  the  two  commissioners  of 
the  Boax’d  of  Control,  Dr.  Marriott  Cooke  and  Dr.  Hubert 
Bond,  who  acted  as  intermediaries  in  all  the  negotiations 
between  the  War  Department  and  the  asylums. 

In  a  short  discussion  which  followed  Dr.  Marriott 
Cooke  said  that  in  the  twelve  hospitals  now  established 
23,996  patients  had  already  been  admitted  and  treated, 
and  14,776  had,  on  November  1st,  been  dischai’ged  or 
transferred,  101  had  died,  and  there  remained  under 
treatment  9,120,  leaving,  at  the  moment,  vacant  beds  for 
4.108.  Without  the  hearty  co-operation  of  those  respon¬ 
sible  for  the  administration  of  the  asylums  such  a  work 
could  not  have  been  carried  out,  and  praise  was  also  due 
to  the  asylum  nurses.  Though  some  of  the  insane  wero 
transferred  to  distances  as  great  as  150  miles  there  was  no 
hitch. 

Lieutenant-Colonel  H.  A.  Kidd  gave  an  account  of  the 
work  at  the  Graylingwell  Military  Hospital,  Chichester. 
Out  of  3,000  patients  admitted  1,250  had  returned  to  duty, 
1,000  returned  to  light  duty,  and  600  were  sent  to  con¬ 
valescent  hospitals,  making  95  per  cent,  of  the  admissions. 
At  this  hospital  at  the  first  490  cases  were  received  in  30 
hours. 

Colonel  Vincent  (Wadsley  Hospital,  near  Sheffield)  sent 
an  account  of  his  experiences,  and  Dr.  G.  M.  Bobertson 
(Edinburgh)  pointed  out  that  the  war  and  the  needs  it  had 
brought  would  teach  the  speciality  more  than  ever  the 
good  policy  of  having  female  attendants  and  nurses  for 
both  sexes  of  patients,  a  matter  he  had  been  interested 
in  for  a  long  time.  Sir  George  Savage  also  spoke,  and 
the  President  replied. 

Casualties  among  Medical  Men  in  the  German  Army. 

According  to  the  Militcirarzliclie  Zeitschrift,  No.  18, 1915, 
the  German  army  has  suffered  the  following  losses  of 
medical  men  from  the  beginning  of  the  war  to  September 
22nd,  1915 : 


Wounded  ...  ...  ... 

Missing  ...  ...  ... 

•  •• 

...  463 
...  128 

Missing,  since  returned 

... 

...  35 

Killed 

... 

... 

...  130 

Prisoners 

... 

... 

...  101 

Died  of  disease 

... 

...  100 

Died  of  wounds 

... 

... 

...  50 

Killed  by  accident  ... 

... 

... 

...  20 

Total . 

•  •• 

•  •• 

1,027 

Octogenarian  Surgeons  in  the  German  Army. 

Two  octogenarian  doctors  are  doing  voluntary  service  at 
the  front,  Stabsarzt  Her  twig,  who  on  October  1st,  1914, 
celebrated  his  80tli  birthday  in  the  field,  where  he  is  | 
serving  with  a  mounted  force,  and  Geheimrath  Muller,  | 


who,  in  spite  of  liis  many  years,  is  the  energetic 
superintendent  of  two  reserve  hospitals. 

Co-operation  between  Civil  and  Military  Doctors. 

The  Danish  and  German  medical  press  has  lately  published 
correspondence  on  the  difficulties  which  may  arise  in  the 
relations  between  the  civil  and  the  military  doctor.  Pro¬ 
bably  the  most  frequent  cause  of  friction  is  the  attitude 
of  the  military  doctor  in  particular  and  of  the  military 
authorities  in  general  towards  certificates  of  health  issued 
by  civilian  doctors.  In  Ugeskrift  for  Lacgcr,  the  journal 
of  the  Danish  Medical  Association,  this  delicate  and  com¬ 
plicated  matter  has  lately  been  handled  by  correspondents 
with  the  gloves  off.  The  origin  of  this  particular  discussion 
appears  to  have  been  the  publication  bv  a  civil  doctor  in  a  lay 
journal  of  an  attack  on  military  doctors  in  general,  in  which  a 
mi litaiw  medical  officer  was  alleged  to  have  overlooked  phleb¬ 
itis.  This  case  was  put  forward  as  an  example  of  the  “deprav¬ 
ing  influence  of  militarism,”  and  the  doctor  in  question  was 
accused  of  “  indefensibly  frivolous  treatment  of  a  dangerously 
ill  patient.”  In  reply  to  this  attack  on  his  colleagues  by 
a  civil  doctor  in  a  lay  journal,  a  military  doctor,  in  Ugeskrift 
for  Laegtr,  remarked  very  properly  that  such  matters  should 
be  discussed  tut  not  in  the  lay  press.  In  the  correspon¬ 
dence  that  followed  in  this  journal  the  civilian’s  com¬ 
plaint  that  his  certificates  of  health  were  “  contemptuously 
flung  across  the  table  ”  was  indignantly  denied  by  the  military 
doctor  who  took  up  the  cudgels  on  behalf  of  his  colleagues.  The 
correspondence  leaves  on  the  reader  the  impression  that, 
though  the  civil  doctor’s  complaints  may  have  been  exaggerated, 
they  were  not  altogether  baseless.  In  the  German  medical 
press,  Professor  Schwalbe,  editor  of  the  Deutsche  medizinixclie 
Wochenschrift,  has  complained  that  the  systematic  neglect  of 
medical  certificates  by  the  authorities  has  been  repeatedly 
brought  to  his  attention  by  his  colleagues.  In  this  connexion 
it  is  interesting  to  find  that  the  new  regulations  issued  by  the 
medical  department  of  the  German  War  Office  to  the  Army 
Medical  Service,  contain  the  following  clause:  “  The  certificate 
when  issued  by  a  doctor  in  private  practice  must  be  authenti¬ 
cated  by  some  official.  .  .  .  No  comment  on  the  value  of  such  a 
certificate  must  be  made  in  the  presence  of  the  bearer.” 

Medical  Officers-  Wanted. 

1st  Home  Counties  Field  Ambulance. 

Surgeons  for  the  front.  A11  opportunity  for  interesting  work 
at  the  front  is  offered  to  men  who  are  keen  on  surgery  bv  the 
Officer  Commanding,  1st  Home  Counties  Field  Ambulance, 
Halton  Camp,  Tring,  to  whom  applications  may  be  sent  ;  these 
will  be  dealt  with  in  the  ox'der  in  which  they  are  received! —  —  ' 

211st  South  Wales  Haunted  Field  Ambulance. 

There  is  a  vacancy  for  a  lieutenant  in  this  unit,  which  is  now 
stationed  on  the  East  Coast.  There  is  also  a  vacancy  for  a 
regimental  medical  officer  in  one  of  the  yeomanry  regiments  of 
the  brigade.  All  particulars  concerning  these  vacancies  can  be 
obtained  from  Lieutenant-Colonel  Herbert  Jones,  Lyons  Farm, 
Blythburgh,  Haleswortli. 

312nd  South  Midland  Mounted  Brigade  Field  Ambulance. 

Medical  officers  are  urgently  required  for  the  above  unit,  at 
present  stationed  at  Oxford.  ‘  When  trained  and  efficient  they 
must  be  prepared  to  be  posted  to  the  second  and  first  lines 
to  replace  casualties.  Apply  to  Officer  Commanding,  3/2nd 
South  Midland  Mounted  Brigade  Field  Ambulance  (T.F.), 
1,  Iffley  Road,  Oxford. 

3/oth  London  Field  Ambulance  (T.F.). 

There  ax-e  vacancies  for  medical  officers  in  the  3, '5th  London 
Field  Ambulance  (T.F.).  Pay  and  allowances  18s.  lOd.  daily. 
Captaincy  in  six  months.  Applications  for  imperial  service 
and  period  of  war  only  entertained.  Apply,  Officer  Command¬ 
ing,  3/5th  London  Field  Ambulance,  Marlow. 


j^rotliutlf. 


Glasgow’  Hospitals. 

The  report  of  the  Western  Infirmary,  Glasgow,  for  the 
year  ending  October  31st,  presented  to  the  annual  meeting 
on  November  25th,  showed  that  the  deficit  was  over 
£21,000,  and  about  £500  more  than  in  the  previous  year. 
It  had  been  necessary  to  draw  on  capital  accounts  for 
over  £7,000,  reducing  the  unrestricted  capital  funds  to 
a  little  over  £4,000.  One  hundred  beds  had  been  placed 
at  the  disposal  of  the  military  authorities,  and  the 
majority  of  the  medical  and  surgical  staff  were  engaged 
in  military  service,  either  at  home  or  abroad.  The 
number  of  in-patients  was  9,692,  an  increase  of  100  on  tho 
previous  year.  The  new  connecting  block  now  nearing 
completion  contains  an  admission  and  casualty  depart¬ 
ment,  three  lecture  rooms,  and  three  operating  theatres. 
The  extension  fund,  from  which  a  balance  of  £24,000  was 
brought  forward  last  year",  has  been  diminished  to  about 
£14,000.  Much  regret  was  expressed  that  the  Glasgow 
Corporation  threatened  to  reduce  its  annual  contribution 
to  this  and  other  hospitals  in  the  city  to  one-half. 
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Greenock  Infirmary. 

The  directors  of  Greenock  Infirmary  have  recently 
received  intimation  of  a  bequest  of  <£2,000  from  the  late 
Miss  Edgar  of  Uddingston,  and  a  donation  of  <£1,000  from 
Mr.  Robert  Macplierson,  C.A.,  and  family,  to  endow  a  bed 
in  memory  of  his  son  Hugh  and  of  George  W.  Allan,  who 
enlisted  together  last  year  in  the  Glasgow  Highlanders ; 
they  fell  side  by  side  last  May  in  the  fighting  at 
Riehebourg. 

Cigarette  Smoking  among  Women. 

At  the  thirty-fifth  annual  meeting  of  the  Greenock  Eye 
Infirmary,  Dr.  N.  Gordon  Cluckie,  in  reporting  on  the 
3,492  patients  who  had  made  use  of  the  infirmary  during 
the  year,  spoke  of  the  harmful  effect  on  eyesight  of  the 
excessive  use  of  tobacco,  and  said  it  was  with  deep  regret 
he  had  to  state  that  this  habit  was  very  largely  indulged 
in  by  females.  It  led  to  the  premature  wearing  of 
spectacles.  Dr.  Robert  Fullerton  reported  on  the  work 
done  in  the  throat,  nose,  and  ear  department. 


Red  Tape  and  the  Sending  of  Poor  Law  Patients 

to  Hospital. 

The  Dundalk  guardians  last  week  made  a  strong  protest 
against  the  action  of  the  Local  Government  Hoard  in 
refusing  to  sanction  payment  of  an  account  for  the  main¬ 
tenance  in  a  Dublin  hospital  of  a  patient  removed  there 
without  having  been  admitted  to  the  workhouse  hospital. 
The  medical  officer,  Dr.  Flood,  had  certified  that  the  case 
urgently  required  operation,  and  that  the  patient  could 
not  safely  be  removed  to  the  workhouse  hospital.  The 
guardians  decided  to  contest  in  the  court  any  surcharge 
that  may  be  made.  The  usual  procedure,  in  order  to 
have  a  Poor  Law  patient  in  the  country  sent  to  one  of 
the  Dublin  hospitals,  is  that  the  medical  officer  first 
admits  him  to  the  workhouse  infirmary  and  then  recom¬ 
mends  him  to  the  guardians  for  transference  to  another 
hospital  for  special  treatment ;  he  is  then  sent  to  the  hos¬ 
pital  at  the  expense  of  the  poor  rates,  and  a  small  sum 
is  paid  towards  his  keep  while  in  hospital.  This  method 
answers  well  enough  in  ordinary  cases,  and  perhaps  tends 
to  limit  the  number  that  might  otherwise  be  sent,  but  it 
is  not  suitable  in  a  case  requiring  urgent  operation,  for 
the  doing  of  which  there  are  no  facilities  in  many  of  the 
workhouse  infirmaries.  If  the  medical  officer  or  the 
guardians  are  not  to  be  allowed  to  use  their  discretion 
in  such  cases,  it  simply  means  that  if  no  charitable  person 
can  be  found  to  pay  the  expenses  the  patient  must  be  left 
to  take  his  chance. 

Mortality  of  Boarded-out  Children  in  Dublin. 

At  the  last  meeting  of  the  North  Dublin  Union  a  long 
discussion  on  the  boarding-out  of  illegitimate  children 
arose  on  a  statement  by  the  chairman  that  the  auditor 
had  threatened  to  surcharge  the  guardians  for  relief  given 
to  a  woman  who  had  three  such  children  to  nurse.  A 
guardian  went  to  the  root  of  the  matter  when  he  said  that 
no  woman  who  required  Poor  Law  relief  was  a  fit  person 
to  receive  boarded-out  children.  The  whole  question  calls 
for  careful  reconsideration.  The  infant  mortality  in 
Dublin  is  high,  and  the  very  high  rate  among  illegitimate 
infants  is  occasionally  brought  to  public  notice  by  an 
inquest.  But  social  workers  acquainted  with  all  the  facts 
of  the  adoption  system  have  little  doubt  that  terrible  care¬ 
lessness  prevails.  A  lady  guardian  stated  that  two  of 
these  children  died  under  the  care  of  one  woman  who 
then  took  a  third.  Within  the  past  six  months 
according  to  the  Children’s  Act  Inspector,  twenty-eight 
of  these  children  had  died  and  a  sum  of  £95  had 
been  paid  in  adoption  fees  in  respect  of  them.  Very 
few  inquests  were  held,  only  one  in  every  sixteen 
deaths.  She  believed  that  children  were  dying  in  Dublin 
simply  of  starvation,  cold,  and  neglect.  A  resolution  was 
passed  directing  the  clerk  to  write  to  the  boarding-out 
associations  in  Dublin  impressing  upon  them  the  unde¬ 
sirability  of  giving  children  to  women  in  receipt  of  outdoor 
relief.  Common  sense  would  indicate  that  an  adoption  fee 
should  not  be  paid  to  a  woman  who  receives  a  boarded  out 
child  without  some  sort  of  guarantee  that  she  is  in  a 
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position  to  take  care  of  and  feed  the  child,  and  that  she 
will  do  so.  A  woman  under  whose  care  one  such  child  lias 
died  should  not  be  entrusted  with  the  care  of  a  second, 
unless  after  searching  inquiry  she  has  been  proved  not  to 
have  been  to  blame  for  the  death  of  the  first.  The  ques¬ 
tion  has  many  aspects,  and  is  really  only  a  part  of  the 
larger  question  of  the  conditions  of  life  in  the  Dublin 
slums  as  well  as  of  that  of  immorality  in  Dublin.  On  both 
these  matters  there  is  need  for  a  stirring  of  the  public 
conscience.  • 

The  Library  of  the  Royal  College  of  Physicians. 

The  library  of  the  Royal  College  of  Physicians  of 
Ireland  liaN  suffered  from  the  war,  as  is  shown  by  the 
report  of  the  committee  presented  on  St.  Luke’s  Day,  1915. 
It  is  there  stated  that  there  was  a  considerable  decrease  in 
the  number  of  books  purchased  as  compared  with  the 
previous  year.  This  deficiency,  however,  "was  largely  com¬ 
pensated  by  an  increase  in  the  number  of  books  presented 
to  the  library.  It  was  found  impossible  to  obtain  many  of 
the  foreign  periodicals  which  formerly  found  a  place  in  the 
library,  but  here,  too,  several  Fellows  had  helped  by 
regularly  presenting  copies  of  various  journals.  The 
report  gives  a  history  of  the  development  of  the  library, 
the  nucleus  of  which  was  the  collection  of  books  left  to 
the  college  by  Sir  Patrick  Dun  in  1711.  At  present  the 
library  contains  12,934  volumes,  not  including  pamphlets, 
of  which  there  are  186  bound  volumes. 
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The  Christie  Cancer  Hospital,  Manchester. 

The  report  presented  to  the  annual  meeting  of  the 
Christie  Cancer  Hospital  on  November  25th  stated 
that  during  the  year  128  in-patients  had  been  treated,  of 
whom  71  had  been  discharged,  39  had  died,  and  18 
remained  in  the  wards.  In  connexion  with  the  Manchester 
and  District  Radium  Fund,  treatment  by  radium  had  been 
commenced.  Advantage  had  been  taken  of  the  proximity 
of  the  Royal.  Infirmary,  and  out-patients  had  been  treated 
there,  Dr.  Burrows,  the  radiologist  to  the  fund,  having 
been  appointed  on  the  honorary  staff.  The  majority  of  the 
patients  were  in  such  an  advanced  stage  of  the  disease  that 
no  good  could  be  done,  but  since  January,  when  the  new 
department  had  been  opened,  17  patients  had  received  the 
treatment.  In  many  cases  great  relief  from  pain  had  been 
experienced,  but  it  was  too  early  to  speak  definitely  as  to 
permanent  results. 

Professor  Wild,  replying  to  a  vote  of  thanks  to  the 
honorary  staff,  referred  to  some  remarks  of  the  chairman, 
Mr.  E.  Tootal  Broadliurst,  as  to  the  large  number  of  cancer 
cases  in  the  country  and  the  comparative  few  that  came 
to  the  hospital,  and  said  that  it  was  a  curious  fact  that 
cancer  was  far  commoner  in  country  districts  than  in  large 
manufacturing  districts.  Every  hospital  received  operable 
cases,  but  Christie  Hospital  generally  received  only  tlio 
worst  cases.  Dr.  Fletcher  Shaw  expressed  the  expectation 
that  research  would  lead  to  the  discovery  of  the  cause  of 
the  disease,  and  then  the  search  for  a  i-eal  cure  would  be 
more  easy.  Dr.  Burrows,  the  radiologist,  said  that  though 
radium,  with  improving  technique,  occasionally  cured  a 
case  and  gavo  brilliant  results  just  short  of  cure,  it  was 
unfortunately  no  exception  to  the  general  rule  that  no 
remedial  agent  comes  quite  up  to  the  expectations  of  its 
originators. 


JlniiiMi. 

The  University  and  the  War. 

A  suggestion  was  made  recently  that  the  University  of 
Sydney  should  consider  the  possibility  of  granting  a 
preliminary  qualification  in  surgery  to  medical  students 
volunteering  for  activo  military  service,  on  the  understand¬ 
ing  that  they  should  return  to  the  university  to  complete 
their  qualification  in  medicine.  This  matter  was  fully  con¬ 
sidered  by  the  Faculty  of  Medicine,  which  reported  as 
follows: 

1.  The  great  demand  for  Australian  medical  graduates  at  the 
present  time  is  not  only  for  the  Australian  Army  Medical 
Corps,  but  also  for  appointment  to  the  Royal  Army  Medical 
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Corps.  Before  appointment  to  the  Royal  Army  Medical  Corps 
the  War  Office  requires  from  each  candidate  a  certificate  of 
registration  as  a  medical  practitioner  from  the  General  Council 
of  Medical  Education  and  Registration  of  the  United  Kingdom. 
Under  the  provisions  of  the  Medical  Act  graduates  of  Colonial 
universities  are  placed  upon  the  Colonial  list  of  the  British 
Medical  Register,  His  Majesty  having  previously  defined  the 
colouies  to  which  the  law  applies.  “  A  person  who  desires  to 
be  registered  as  a  colonial  practitioner  must  prove  to  the 
Registrar  of  the  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom  that  he  holds  a  recognized 
colonial  diploma  granted  in  such  a  British  possession  ;  and  that 
he  is  of  good  character,  and  entitled  to  practise  medicine, 
surgery,  and  midwifery  in  such  possession. 

2.  For  the  reasons  that  (a)  the  War  Office  requires  registra¬ 
tion  on  the  British  Register  before  appointment  of  army  medical 
officers;  and  (i>)  the  registration  implies  a  recognized  diploma 
in  medicine,  surgery,  and  midwifery,  the  Faculty  is  of  opinion 
that  to  issue  a  preliminary  diploma  in  surgery  alone,  omitting 
certain  subjects  from  the  last  part  of  the  curriculum,  as  has 
been  suggested,  would  debar  the  holder  of  such  a  diploma  from 
registration  in  Great  Britain,  and  from  services  with  the  Royal 
Army  Medical  Corps,  where  they  are  urgently  needed. 

3.  The  Faculty  also  considers  that  in  addition  to  surgery, 
a  knowledge  of  the  other  medical  subjects  is  essential  for 
services  in  the  Australian  Army  Medical  Corps. 

4.  The  Faculty  is  therefore  of  opinion  that  the  measures 
previously  recommended,  whereby  the  full  course  is  compressed 
by  making  use  of  the  vacations,  are  the  best  that  can  be  devised 
for  shortening  the  course  and  so  accelerating  the  supply  of 
army  medical  officers. 

At  a  meeting  of  the  staff  of  the  University  on  July  26th, 
under  the  chairmanship  of  Professor  David,  C.M.G.,  the 
president  of  the  Professorial  Board,  it  was  decided  that 
those  present  should  form  themselves  into  a  Committee  of 
National  Service  of  tlio  University  of  Sydney,  that  all 
members  of  the  staff  should  be  invited  to  join  it,  and  that 
each  member  of  the  staff  should  be  invited  to  indicate 
what  special  work  he  was  able  to  perform,  so  that  steps 
might  be  taken  to  inform  the  Commonwealth  how  the 
staff  of  the  University  might  be  utilized  in  this  national 
emergency. 

Electric  Belts. 

The  following  notice  has  been  published  in  the 
Commoniucaltli  Gazette  of  July  24th,  1915 : 

Whereas  by  the  Customs  Act  1901  1914,  it  is  enacted  that  all 
goods  the  importation  of  which  may  be  prohibited  by  Pro¬ 
clamation,  are  prohibited  imports  :  and  whereas  it  is  desirable 
in  the  interests  of  the  public  health  and  welfare  to  prohibit  the 
importation  into  the  Commonwealth  of  electric  or  magnetic 
belts  or  auy  belt  which  is  alleged  or  intended  to  produce  a  . 
therapeutic  effect  by  electric  or  magnetic  influences:  Now, 
therefore,  I,  Sir  Ronald  Crauford  Munro  Ferguson,  the 
Governor-General,  acting  with  the  advice  of  the  Federal 
Executive  Council,  do  hereby  prohibit  the  importation  into  the 
Commonwealth  of  Australia  of  electric  or  magnetic  belts,  or 
any  belt  which  is  alleged  or  intended  to  produce  a  therapeutic 
effect  by  electric  or  magnetic  influences. 

Health  Inspectors’  Conference. 

The  annual  conference  of  the  Health  Inspectors’  Society 
was  opened  on  September  27tli  under  the  presidency  of 
Mr.  George  Black,  the  Minister  for  Health.  The  secretary 
in  his  report  stated  that  the  membership  of  the  society  had 
grown  from  7  in  1913  to  197  in  1915.  At  the  beginning  of 
the  war  the  society  had  urged  upon  the  defence  authori¬ 
ties  the  necessity  for  appointing  qualified  inspectors  to 
supervise  sanitary  matters  at  the  various  military  camps, 
stating  at  the  same  time  that  a  number  of  inspectors  would 
volunteer  their  services.  This  offer,  however,  was  not 
accepted.  During  the  year  the  society  had  tried  to  secure 
legislation  giving  inspectors  greater  security  of  tenure  of 
office  but  without  success.  The  endeavour  being  made 
to  bring  all  employees  of  shire  and  municipal  councils 
under  one  wages  board  should  be  strenuously  opposed. 
The  president  referred  to  the  great  advance  made 
in  sanitary  matters  during  the  past  few  years.  Special 
attention  should  be  paid  to  country  hotels,  which 
in  some  cases  were  still  little  removed  from  savagery. 
He  spoke  of  the  complaints  made  that  inspectors 
were  sometimes  victimized  bj'  aldermen,  who  refused 
to  comply  with  the  ordinances  and  objected  to  inter¬ 
ference.  It  would  be  a  most  unfair  thing  if  men  were 
discharged  for  doing  their  duty  fearlessly,  and  there  should 
certainly  be  some  board  of  appeal  to  which  cases  of 
alleged  victimization  could  be  taken.  In  conclusion,  Mr. 
Black  promised  to  inquire  into  the  matter  with  a  view  to 
removing  this  obstacle  to  the  usefulness  of  the  inspectors. 

I  >r.  \\  .  G.  Armstrong,  chief  medical  officer  of  the  Board  of 
Health,  said  the  outstanding  event  of  the  past  year  Avas 


the  passing  of  the  Public  Health  Amending  Act,  which 
gave  power  to  local  authorities  to  close  places  unfit  for 
human  habitation  without  the  necessity  for  cumbrous  legal 
procedure.  He  paid  a  tribute  to  the  late  Dr.  Ashburton 
Thompson’s  splendid  work  in  connexion  with  health 
matters  in  the  State.  Not  only  was  he  one  of  the  greatest 
authorities  in  the  world  on  a  number  of  the  worst  diseases 
known  to  humanity,  but  ho  was  practically  responsible 
for  the  framing  of  the  health  laws  of  New  South  Wales, 
and,  together  with  the  Crown  Law  authorities,  drafted  the 
present  Act.  He  always  recognized  the  importance  of  the 
work  performed  by  the  sanitary  inspectors,  and  did  all  in 
his  power  to  raise  their  status.  The  following  resolutions 
were  agreed  to : 

That  owners  of  tip-carts  should  be  licensed  and  a  number¬ 
plate  fixed  on  the  cart,  and  that  the  said  owners  should  be 
responsible  for  the  name  and  address  of  the  driver. 

That  Ordinance  39  be  amended  so  as  to  compel  owners  of 
dwellings  and  tenements  to  provide  and  maintain  r  supply 
of  water  of  not  less  than  4  gallons  per  minute  from  at  least 
one  tap  on  each  floor  or  story. 

That  the  Minister  be  asked  to  extend  the  definition  of 
“  owner  in  the  Local  Government  Act  similar  to  that 
in  the  Public  Health  Act,  so  as  to  include  the  agent  or 
person  receiving  the  rent. 

That  the  time  is  now  ripe  for  the  Board  of  Health  to  authorize 
health  inspectors  to  purchase  for  analysis  samples  of  food 
other  than  milk. 

That  the  ordinances  under  the  Local  Government  Act  be 
amended  to  provide  a  penalty  for  any  person  refusing  to 
give  his  name  and  address  when  called  upon  by  an 
inspector. 

That  the  Government  be  requested  to  consolidate  the  Public 
Health  Act  of  1902  and  the  Public  Health  Amendment  Act, 
and  that  they  should  be  reissued. 

That  in  an  inspector’s  appointment  power  should  he  given  to 
prosecute  without  a  permit  from  the  Mayor,  and  that  the 
Local  Government  Act  be  amended  to  cover  it. 

That  the  time  is  now  ripe  when  the  Health  Inspectors’ 
Society  should  have  representation  on  the  Local  Examining 
Board  of  the  London  Sanitary  Institute. 
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THE  ROYAL  MEDICAL  FOUNDATION  OF  EPSOM 

COLLEGE. 

Sir, — It  is  again  my  duty  to  ask  you  to  allow  me  to 
appeal  to  your  readers  for  contributions  in  aid  of  the 
Roj’al  Medical  Foundation  attached  to  Epsom  College. 

Owing  to  the  loss  of  many  subscriptions  as  a  result  of 
appeals  in  connexion  with  the  war,  the  Council  are  experi¬ 
encing  a  period  of  extreme  anxiety  lest  they  should  bo 
unable  to  maintain  the  existing  numbers  of  pensionersbips 
and  foundation  scholarships.  At  the  same  time,  the  calls 
upon  tlie  Foundation  will  most  certainly  increase.  At  this 
year’s  election  the  son  of  a  medical  man  who  was  killed 
in  action  on  board  II.M.S.  Good  Hope  was  elected  to 
a  foundation  scholarship,  and  the  Council  anticipate  that 
not  a  few  other  appeals  will  arise  directly  or  indirectly  as 
a  consequence  of  the  war. 

As  is  well  known,  a  large  number  of  civilian  medical 
men  are  serving  with  the  Army  Medical  Corps,  the  Red 
Cross  Society,  and  in  volunteer  hospitals  in  France  and 
elsewhere,  and  those  who  are  cai'rying  on  their  professional 
work  at  home  will  doubtless  consider  it  both  a  duty  and  a 
privilege  to  assist  any  of  their  brethren  or  their  dependants 
who  may  suffer  financially  in  consequence  of  the  sacrifices 
they  have  made  in  the  service  of  their  country. 

It  is  earnestly  to  be  hoped  that  whilst  so  many  generous 
and  munificent  gifts  are  being  made  by  our  countrymen  to 
aid  Belgians,  Serbians,  Poles,  and  others  of  our  allies,  our 
own  benevolent  institutions  will  not  be  allowed  to  suffer. 

May  I,  therefore,  appeal  to  those  of  your  readers  who 
can  do  so  to  increase  their  contributions  to  our  Medical 
Foundation,  and  to  those  who  are  not  already  annual 
subscribers  to  come  to  the  assistance  of  the  Council  at 
this  particularly  anxious  time.  Although  subscriptions  of 
under  1  guinea  do  not  give  voting  privileges,  I  may  add 
that  smaller  contributions  are  gladly  received. — I  am,  etc., 

Henry  Morris, 

London,  AY.,  Nov.  26th.  Honorary  Treasurer. 


BROMIDES  IN  EPILEPSY. 

Sir, — Dr.  Mcrcier  in  his  letter  in  the  British  Medical 
Journal  of  October  23rd  opens  up  a  big  subject  for 
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discussion.  He  deals  with  the  question  of  giving  bromide 
in  epilepsy  in  a  somewhat  summary  manner.  The  shortage 
and  prohibitive  price  of  the  drug  is,  in  his  estimation, 
seemingly,  a  blessing  in  disguise.  But  to  some  of  us 
who  have  charge  of  a  large  number  of  epileptic  patients 
the  disguise  is  very  thick,  and  we  arc  sceptical  as  to  the 
“  blessing.”  Dr.  Mercier’s  name  carries  such  weight  that 
some  of  us  would  have  liked  to  have  had  from  him,  not 
a  dogmatic  statement,  but  a  reasoned  opinion  based  on  his 
great  experience.  Certainly  he  deals  only  with  the  routine 
giving  of  bromide  in  epilepsy,  and  I  suppose  any  routine 
treatment  has  disadvantages,  but  I  believe  that  the 
different  bromides,  if  given  intelligently,  are  very  useful 
drugs  in  the  treatment  of  idiopathic  epilepsy,  and  acne 
is  easily  avoided  by  combining  them  with  arsenic. 

The  following  statement  shows  the  average  number  of 
fits  per  patient  per  month  at  Lingfield  Colony  (with 
nearly  300  epileptics)  : 

1900.  No  bromide  treatment :  Fits  per  patient  averaged  13.3 

per  month. 

1907.  Heavy  closes  of  bromide  :  Fits  per  patient  averaged  only 
1.99  per  month,  but  many  showed  traces  of  bromism,  and  the 
bead  teacher  complained  that  they  were  like  *.*  logs  ”  in  school. 

1914.  Moderate  doses  of  bromide, pftts  individual  treatment: 
Fits  per  patient  averaged  1.5  per  month  ;  children  showed  no 
signs  of  bromism.  Head  teacher  reports  favourably  as  to 
educability. 

Of  course  the  arrest  of  the  “  fit  ”  does  not  necessarily 
mean  the  arrest  of  the  disease;  mental  impairment  may 
still  go  on,  but  it  does  mean  the  prevention  of  the 
convulsive  habit  being  formed. — I  am,  etc., 

A.  Hume  Griffith,  M.D., 
Superintendent  and  Medical  Officer,  Lingfield  Colony. 

October  29  th. 


Sir, — With  reference  to  the  use  of  bromides  in  epilepsy 
it  may  perhaps  be  of  interest  to  note  that  of  the  73 
epileptic  aments  under  care  in  this  institution  to-day,  not 
one  receives  a  grain  of  bromide  as  a  matter  of  routine 
treatment. 

Bromides,  however,  arc  given  for  three  reasons : 

1.  As  a  means  of  control  in  the  increasing  frequency 
and  intensity  of  the  convulsive  attacks,  until  the  cause  of 
such  exacerbation  has  been  determined  and,  if  possible, 
rectified. 

2.  As  an  adjuvant  in  the  status  epilepticus.  The  best 
means  of  dealing  with  this  condition  is  by  tlic  immediate 
induction  of  general  anaesthesia  followed  by  the  injection 
of  an  enema  containing  bromides  with  chloral  hydrate,  so 
as  to  ensure  good  sleep  for  some  hours. 

3.  Epileptics  when  temporarily  suffering  from  other 
diseases  are  often  benefited  by  the  addition  of  bromides  to 

ue  mixtures  prescribed  for  those  diseases. 

Assiduous  attention  to  tlio  diet,  the  hygiene  of  the 
Dowels,  and  the  general  health  of  the  individual  are  the 
essentials  in  the  management  of  the  epileptic,  in  the 
endeavour,  that  is,  to  guard  him  against  the  pernicious 
effects  and  the  evil  results  of  his  disease.  But  for  his  own 
sake  let  him  have  his  “  fits.”  As  Dr.  Mercier  intimates, 
the  convulsion  is  to  epilepsy  what  the  pyrexia,  say,  is  to 
acute  pneumonia — a  protective  mechanism. 

In  conclusion,  it  remains  to  state  that  these  principles  of 
treatment,  which  I  have  tested  to  my  own  satisfaction, 
have  been  in  practice  in  this  institution  for  nearly  twenty 
years,  being  first  introduced  by  the  present  superintendent, 
Dr.  Caldecott,  by  whoso  courtesy  they  arc  here  published. 
— I  am,  etc., 

II.  F.  Stephens. 

The  Koyal  Larlswood  Institution, 

Nov.  15th. 


TYPHUS  FEVER  AND  LICE. 

Sir, — In  connexion  with  the  very  interesting  paper  by 
Major  Davy  and  Captain  Brown  (Journal,  November  20tli), 
I  should  like  to  make  a  remark  regarding  the  lice  theory 
of  infection,  for  I  am  decidedly  of  opinion  that  it  would 
not  be  wise  for  any  one  to  regard  lice  as  the  only  source  of 
danger. 

If  a  person,  unprotected  by  a  previous  attack  of  typhus, 
exposes  himself  by  remaining  for  some  time  near  a  typlms 
patient  in  a  close,  stuffy,  unventilated  room,  I  believe  that 
lie  runs  a  risk  of  contracting  the  disease  although  there 
arc  no  lice  present.  It  is  to  be  noted  that  the  writers  of 
the  paper  in  question  state  (p.  738) ; 


Wo  fount!  evidence  that  the  infective  agent  resides  in  the 
body  for  at  least  three  weeks  after  defervescence.  Fresh  out¬ 
breaks  occurred  when  patients  were  returned  to  their  companies 
after  the  three  weeks’  period,  though  they  and  their  clothes  were, 
disinfected  and  were  presumably  liec-frce  (my  italics). 

Many  years  ago  I  bad  a  considerable  experience 
typhus  while  Physician- Superintendent  of  Belvidere  Fever 
Hospital,  Glasgow,  and  1  feel  it  to  be  my  duty  to  give  this 
word  of  warning. 

While  not  denying  that  the  infection  may  be  carried  by 
lice,  and  agreeing  that  every  means  should  be  employed  to 
get  rid  of  them,  I  have  faith  in  cubic  space  and  a  free 
circulation  of  fresh  air  as  prophylactics  in  the  ease  of 
typhus  fever. — I  am,  etc., 

Bellefield,  Lanark,  November  22ud.  JAMES  W.  Allan. 


PROFESSOR  A.  MARTIN  AND  PROFESSOR 
JACOBS. 

Sir, — The  Germans  having  shown  the  Belgians  how 
dangerous  for  their  fellow  countrymen  it  is  to  have  dis¬ 
cussions  with  them  at  the  present  time,  I  think  it  my  duty 
as  a  patriot  to  abstain  for  the  present  from  refuting  all  the 
nice  things1  which  Professor  A.  Martin  addresses  to  me  in 
tlie  last  number  of  the  Monatsschrift  fiir  Geburtshulfe  und 
Gyndkologie  in  the  name  of  German  kultur.  We  shall 
see  after  the  war  that  the  matters  are  fully  cleared  up. 
Suffice  it  to  say  once  more  that  all  I  have  said  aud  written 
has  been  seen  and  proved  by  me.  Professor  A.  Martin 
seems  to  believe  lliat  the  appeal  which  I  have  made  in 
this  country  on  behalf  of  the  Belgian  doctors  and 
pharmacists  ruined  by  the  war  was  destined  for  the 
unhappy  exiles.  In  that,  too,  he  is  deceived.  The  brotherly 
generosity  of  the  international  corps  medical  mainly  helps, 
and  is  intended  to  help,  the  doctors  and  pharmacists  who 
have  remained  in  Belgium.  The  English  committee  can 
give  a  stronger  opinion  on  this  point  than  myself. 

The  pitiless  war  overwhelming  Europe  has  created 
trenches  terribly  deep  between  scientific  men.  It  is  to  be 
feared  that  they  will  be  impassable  to  German  savants  for 
generations.  The  unjustifiable  attacks  which  Professor 
A.  Martin  directs  against  me,  Professors  Pinard,  Treub, 
and  Bossi  shows  us  the  course  we  shall  be  obliged  to  take 
in  the  future,  in  spite  of  ilie  old  scientific  and  friendly 
relations  which  we  have  held  with  the  Germans.— 
I  am,  etc., 

C.  Jacobs, 

Professeur  Uuiversite  de  Bruxelles, 
December  1st.  Medecin  Keg.  Iere  Classe,  Belgian  Army. 


(Dbitmun. 


ARTHUR  HAMILTON  WHITE,  L.R.C.P.  and  S.I., 

LATE  PROFESSOR  OF  PATHOLOGY,  ROYAL  COLLEGE  OF  SURGEONS, 

IRELAND. 

It  is  with  deep  regret — a  regret  which  will  be  shared  by 
many  friends  in  England  as  well  as  Ireland— that  we  liavo 
to  record  the  death,  from  pneumonia,  on  November  27tli, 
of  Arthur  Hamilton  White  of  Dublin,  at  a  comparatively 
early  age.  White  started  his  early  career  in  the  Prisons 
department  of  the  Irish  Civil  Service,  and  while  performing 
the  duties  coimected  with  this  office  he  found  time  to  study 
for  the  medical  profession,  and  took  out  the  night  lectures 
and  practical  courses  conducted  by  tlie  Carmichael  College 
of  Medicine,  which  subsequently  became  amalgamated  with 
the  school  of  the  Royal  College  of  Surgeons  in  Ireland. 
He  was  a  pupil  of  the  Meath  Hospital,  where  he  came 
under  the  influence  of  the  late  Arthur  Wynne  Foot,  and 
having  served  in  various  undergraduate  positions  in  the 
hospital,  he  obtained  the  diplomas  of  L.R.C.P.  and  S.I. 
in  1893. 

Later  White  worked  under  Sir  Victor  Horsley  in  Loudon, 
and  then  devoted  a  considerable  amount  of  time  under 
Kroneclcer  in  Berne  to  tlio  study  of  the  nutrition  of  tlio 
frog's  heart.  He  studied  also  in  Vienna  and  Freiburg, 
and  coming  back  to  Ireland  be  obtained  tlio  Reuben 
Harvey  Memorial  Prize  for  original  work  on  the  heart 
of  the  frog.  He  was  appointed  subsequently  pathologist  to 
his  old  hospital,  and  to  the  House  of  Recovery,  Cork 
Street,  and  in  1898  tvas  elected  to  the  chair  of  pathology  in 

1  The  nature  of  Professor  Martin's  effusion  is  indicated  in  an 
annotation  published  at  p.  829. 
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tho  Royal  College  of  Surgeons  in  Ireland.  These  positions 
lie  held  up  to  the  summer  of  this  year,  when  he  resigned 
owing  to  ill  health. 

In  1893  ha  became  Secretary  to  the  Leinster  Branch  of 
the  British  Medical  Association,  Honorary  Secretary  to 
the  Irish  Committee  of  the  same  Association,  and  in  1911 
Honorary  Secretary  to  the  Conjoint  Committee  of  the 
British  and  Irish  Medical  Associations,  a  committee  formed 
for  the  furtherance  of  Poor  Law  reform  in  Ireland,  and 
revived,  after  a  period  of  obscurity,  with  the  passage  of 
the  Insurance  Act.  Firmly  convinced  that  this  Act  could 
be  turned  to  good  account,  White  threw  himself  into  the 
work  with  all  his  energy.  Mainly  owing  to  his  activity  a 
memorial  was  drawn  up  and  sent  to  every  member  of  the 
profession  in  Ireland,  and  in  this  work  of  organization  he 
succeeded  in  reconciling  the  many  warring  elements  with 
consummate  ability  and  tact.  Professor  White  was  a 
member  of  the  Central  Council  of  the  British  Medical 
Association  for  many  years  and  a  very  regular  attendant 
at  its  meetings,  and  found  among  its  members  some  very 
lirm  friends. 

White  was  an  enthusiastic  pathologist,  as  his  contribu¬ 
tions  to  various  medical  journals  testify.  He  had  a  passion 
lor  work  and  for  seeing  others  work.  His  own  had  been 
a  hard  and  rugged  road,  and  lie  was  impatient  of  “  short 
cuts.”  “Aids”  of  any  sort  were  to  him  an  abomination  : 
the  “  grinder  ”  was  anathema.  His  own  knowledge  of 
the  subject  was  profound — and  yet  he  was  not  himself 
a  very  successful  teacher  of  junior  students.  He  never 
lectured  in  the  ordinary  sense  of  the  word,  but  while 
demonstrating  morbid  changes  he  made  disjointed 
remarks,  the  drift  of  which  the  average  student  some¬ 
times  found  it  hard  to  follow.  But  those  who  took  the 
trouble  to  think  about  what  he  said  generally  came  to 
realize  that  his  observations  contained  some  illuminating 
principles,  some  particle  of  pure  gold  to  be  stored  up  and 
treasured.  He  was  scrupulously  conscientious,  avoided 
dogmatism  in  everything,  and  out  of  fear  of  misleading 
students  hardly  ever  committed  himself  to  a  definite 
statement  if  he  could  avoid  it.  He  was  a  devoted  fol¬ 
lower  and  believer  in  the  pathological  teaching  of  Sir 
A.  Wright,  and  his  work  on  the  opsonic  index  showed 
the  patience,  industry,  and  accuracy  with  which  he  was 
endowed. 

Outside  his  work  White  was  a  genial  companion.  He 
had  a  keen  sense  of  humour,  of  beauty  in  nature  and  art, 
and  held  vigorous  views  in  politics  and  literature.  His 
disposition  was  naturally  childlike  and  lovable.  He  loved 
children,  he  loved  sunshine,  and  he  loved  a  good  book. 
But  if  ever  a  man  had  to  battle  against  “  the  slings  and 
arrows  of  outrageous  fortune”  that  man  was  Arthur 
White.  Day  and  night  lie  carried  with  him  the  burden  of 
miserable  health.  His  frequent  silence,  due  to  continuous 
pain,  was  mistaken  by  many  for  moroseness,  and  thus  mis¬ 
judged,  or  misunderstood,  his  life  would  have  been  a 
lonely  tragedy  had  there  not  been  a  few  who  did  under¬ 
stand.  But  it  was  a  tragedy  none  tlie  less.  Maimed, 
battered,  blinded,  lio  worked  to  the  bitter  end  undaunted, 
while  his  hopes  and  ambitions  faded  one  by  one  before 
him.  With  the  resignation  of  the  chair  of  pathology,  his 
whole  life  seemed  to  tumble  about  his  ears ;  and  yet  he 
hoped — hoped  for  a  year,  or  may  be  two,  of  peace  in  the 
sunshine  that  he  loved — for  a  respite  to  nurse  himself  back 
to  some  ckgrec  of  health,  and  then — to  work  again.  To 
such  a  life  the  noble  lines  of  Henley's  Invictus  form  a 
fitting  epitaph,  and  we  wlio  knew  him  well  may  “  thank 
whatever  Gods  may  be  ”  for  his  “  unconquerable  soul.” 


EVAN  WILLIAMS,  M.R.C.S..  L.R.C.P., 

LATE  r  nr.  SIDE  NT  OF  THE  NORTH  WARES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

It  was  with  deep  grief  that  the  news  of  the  death  of 
Dr.  Evan  Williams  was  revived  among  the  profession  and 
the  public  of  the  county  of  Merioneth,  and  more  especially 
in  Bala  and  district,  where  he  was  well  known  for 
upwards  of  thirty  years.  He  was  discharging  his  duties 
on  October  20tli,  but  when  out  later  in  the  day  shooting 
he  had  a  seizure  and  died  from  cerebral  haemorrhage  in 
about  four  hours. 

Evan  Williams  was  born  at  Llandderfel,  near  Bala,  in 
1860,  received  his  medical  education  at  University  College, 
London,  and  took  the  diplomas  of  L.E.G.P.  and  M.R.C.S. 


in  1882.  After  acting  as  assistant  to  the  late  Dr.  lloge 
Hughes  of  Bala,  he  became  his  partner.  Ho  gained  a 
large  practice  in  Merioneth  and  was  M.O.H.  for  Bala,  and 
held  many  other  public  medical  appointments.  When  a 
prisoners  of  war  camp  was  established  at  Frongocli,  near 
Bala,  Dr.  Williams  was  appointed  medical  officer.  He 
took  an  active  part  in  all  the  public  and  social  life  of  the 
district,  was  a  member  of  tho  Merioneth  County  Council, 
a  county  magistrate,  and  a  member  of  tho  North  Wales 
Asylum  Board.  Some  years  ago  he  was  President  of  the 
North  Wales  Branch  of  the  British  Medical  Association. 
He  was  also  a  prominent  Freemason  and  a  keen  sportsman. 
Ho  inspired  more  than  liking  in  those  with  whom  he  camo 
in  contact,  and  his  private  friends  were  innumerable  and 
closely  attached  to  him.  The  attendance  at  his  funeral 
at  Llanfor  Churchyard,  on  October  23rd,  afforded  evidence 
of  the  love  and  esteem  with  which  he  was  regarded  by 
those  among  whom  he  lived.  He  leaves  a  widow,  with 
whom  much  sympathy  is  felt. 


De.  Jacoyides,  formerly  of  Leeds,  and  recently  of 
Cloughton,  near  Scarborough,  died  on  November  2nd,  at 
the  age  of  38.  His  father  was  a  banker  in  Cyprus.  Ho 
was  educated  at  Trinity  College,  Dublin,  where  in  1896  he 
was  "Vice-Chancellor's  Prizeman,  and  graduated  M.B.. 
M.Cli.  and  B.A.O.  in  1903.  He  practised  in  the  Rquudbay 
and  Harehills  district  of  Leeds  for  six  years, but  his  health 
failed,  and  he  was  compelled  to  retire  to  Cloughton  three 
years  ago.  Dr.  Jacovides  was  a  classical  scholar  of  some 
authority,  and  he  undertook  the  translation  of  highly 
important  ancient  Greek  documents.  lie  wras  married,  and 
his  widow  survives  him. 


De.  John  Paterson  of  Girvan  died  on  November  24th 
after  a  short  illness.  He  was  a  son  of  the  late  Dr.  William 
Paterson,  superintending  physician  of  tlie  Gleaburn  Hydro¬ 
pathic  Establishment,  Rothesay,  and  succeeded  his  father. 
He  received  his  medical  education  in  Edinburgh,  and  took 
the  diplomas  of  L.R.C.P.and  S.Edin.  in  1870.  He  is 
survived  by  a  widow  and  three  children. 


De.  H.  B.  Currie,  who  died  recently  in  Johannesburg, 
took  the  degrees  of  M.B.  and  C.M.Glasg.  in  1894.  After¬ 
wards  he  held  the  appointments  of  assistant  medical  officer 
in  the  Belvidere  Fever  Hospital,  Glasgow ;  assistant 
physician  at  the  Crichton  Royal  Institution  of  Dumfries, 
and  physician  to  the  Glasgow  Western  Infirmary.  A  few 
years  before  the  Boer  war  he  went  to  South  Africa.  Ho 
did  service  as  medical  officer  of  the  Natal  Carbineers 
through  the  siege  of  Ladysmith,  and  was  afterwards 
appointed  Surgeon- Captain  to  tho  Imperial  Light  Infantry. 
After  the  peace  he  was  made  a  major  in  the  Transvaal 
Volunteer  Medical  Service  Corps.  He  was  also  physician 
to  tlie  Johannesburg  General  Hospital,  and  on  his  retire¬ 
ment  was  placed  on  the  consulting  staff. 


De.  John  Halley,  who  died  at  Wentworth  Falls,  New 
South  Wales,  on  November  6tli,  was  a  son  of  the  late 
Mr.  D.  R.  Halley,  Inland  Revenue,  Aberdeen,  and  was  the 
Government  medical  officer  at  Fiji.  Ho  graduated  M.B. 
at  Aberdeen  University  in  1899.  He  was  42  years  of  age. 


The  death  is  announced,  on  November  18tli,  of  Dr. 
Robert  Barker  Robson  of  Alnwick,  Northumberland. 
He  graduated  M.B.Dnrh.  in  1886,  and  took  the  diploma 
of  M.R.C.S.  in  the  following  year.  He  was  honorary 
surgeon  to  the  Alnwick  Infirmary,  and  M.O.II.  to  tho 
urban  district. 


Brigade  Surgeon  Alexander  Turner,  Army  Medical 
Department  (ret.),  died  at  Plymouth  on  October  31st, 
aged  74.  He  was  educated  at  Aberdeen  University,  where 
he  took  the  M.B.  and  C.M.  in  1862  and  the  M.D.  in  1863. 
He  entered  the  Army  Medical  Department  as  assistant 
surgeon  on  September  30tb,  1863,  became  surgeon  on 
March  1st,  1873,  and  surgeon- major  on  September  30tl>, 
1875,  retiring  with  a  step  of  honorary  rank  on  October  18th, 
1884.  The  Army  List  assigns  him  no  war  service. 
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Untlinnitirs  anil  Colleges. 


UNIVERSITY  OF  EDINBURGH. 

At  the  recent  medical  preliminary  examination  54  candidates 
passed  and  21  failed  in  English,  and  in  mathematics  the  num¬ 
bers  of  those  who  passed  and  failed  were  the  same.  In  Latin 
48  passed  and  39  failed:  in  Greek  5  passed  and  2  failed;  in 
French  42  passed  and  32  failed  ;  in  German  3  passed  and  3 
failed.  All  those  who  were  examined  in  Gaelic,  Malayalam, 
Urdu,  Sanskrit,  Persian,  and  Yoruba  passed. 

The  number  who  completed  the  preliminary  examination  in 
the  Faculty  of  Medicine  was  133,  as  against  119  in  January, 
1914.  The  total  number  of  first  year  students,  including 
women,  is  188  ;  the  number  of  extra-academical  women  students 
is  111.  (The  total  number  of  women  students  in  connexion 
with  the  university  is  613.  as  compared  with  621  last  year.) 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows. 

Lieutenant-Colonel  Josiah  Oldfield,  R. A. M.C.(T.)  writes: 
Please  allow  me  to  correct  the  report  in  your  last  issue  as  to  the 
meeting  of  the  Royal  College  of  Surgeons.  You  state:  “After 
some  further  discussion,  in  which  Lieutenant-Colonel  Oldfield 
took  part,  this  motion  was  carried.”  I  regret  that,  owing  to 
my  military  duties,  I  was  not  present  at  the  meeting,  and 
therefore  did  not  take  any  part  in  the  discussion.  My' views  on 
the  question  of  admitting  Members  to  a  share  in  the  govern¬ 
ment  of  the  College  are  wholly  opposed  to  those  of  Sir  Watson 
Cheyne.  What  I  have  claimed  time  and  again  at  the  annual 
meeting  is  not  that  the  College  should  be  transformed  into  “  a 
political  institution,”  but  that  it  should  become  a  real  alma 
mater,  on  scientific,  ethical,  and  protective  lines,  to  all  its 
members.  At  present  it  does  but  the  barest  minimum  instead 
of  seeking  to  do  the  highest  maximum  possible  for  them. 
A  Council  keen  on  the  educational  and  scientific  side  would 
provide  a  better  library;  so  draughty  and  wanting  is  it 
in  the  essentials  of  what  a  library  should  be,  that  wherever 
possible  I  go  to  study  at  the  Lincoln’s  Inn  rather  than 
at  the  College  of  Surgeons  Library,  and  it  is  because  this 
lattcA-  library  is  used  for  banquets  that  it  cannot  be  fitted 
up  as  a  library  for  study  should  be  fitted  up,-  and  yet  Sir 
Watson  Cheyne  claims  he  is  working  for  “  an  educa¬ 
tional  and  a  scientific  institution.”  The  College  has  failed 
in  its  functions,  too,  on  ethical  and  protective  lines.  In  the 
great  fight  on  insurance,  in  the  great  struggle  of  members  to  be 
allowed  to  use  the  title  of  doctor  (that  is,  doctus,  or  learned  in 
the  art  of  healing),  in  the  important  questions  of  equalizing 
examinations  and  unifying  degrees — to  give  a  few  instances  of 
non-political  problems  which  gravely  affect  the  wellbeing  of 
members — the  College  has  given  no  lead  nor  taken  any  care  of 
its  members.  Surely  the  Council  should  be  scientific  enough 
to  know  that  the  appreciation  of  evolution  is  quite  different 
from  the  fear  of  revolution,  and  yet  the  latter  is  the  annual  plea 
put  forward  for  perpetuating  ineptitude. 


®I jt  j^er  bites. 


EXCHANGE  DESIRED. 

Captain,  Field  Ambulance,  wishes  exchange  with  another 
Captain,  Base  Hospital.  Address  No.  5790,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 


JUriiical  Jtefos. 


Dr.  George  Minto  Johnston  has  been  added  to  the 
Commission  of  the  Peace  for  Leith. 

An  electro-therapeutic  department  for  the  treatment  of 
gonorrhoea  has  been  established  at  the  Male  Lock  Hospital, 
Dean  Street,  W.,  and  placed  in  charge  of  Mr.  C.  ltuss, 
M.B.Lond. 

The  Hunterian  Society  held  a  clinical  meeting  on 
November  24tli  at  the  Heart  Hospital,  Westmoreland 
Street,  London,  W.,  the  plans  of  which  were  explained  by 
the  secretary.  A  series  of  cases  were  shown  by  members 
of  the  hospital  staff,  and  Dr.  Hamill  and  Dr.  Strickland 
Goodall  demonstrated  the  working  of  the  electro¬ 
cardiograph  and  explained  the  interpretation  of  electro¬ 
cardiograms. 

The  drawing-room  sale  in  aid  of  the  funds  of  the  Royal 
Medical  Benevolent  Fund  Guild,  to  which  the  attention  of 
readers  was  called  in  the  British  Medical  Journal  of 
November  20th,  took  place  at  Crewe  House  on  November 
24th,  and  attracted  a  crowd  of  visitors.  They  showed 
their  sympathy  with  the  cause  in  aid  of  which  the  sale 
was  arranged  in  a  very  practical  form,  with  the  result  that 
a  sum  amounting  to  just  over  £1,000  has  been  added  to  the 
funds  of  ike  guild.  It  is  highly  gratifying  that  the  public 


should  have  come  to  the  help  of  a  medical  charity  in  so 
generous  a  spirit,  and  wc  are  sure  that  the  w hole  profes¬ 
sion  will  join  with  us  in  congratulating  Lady  Tweedy  and 
her  fellow  workers  on  the  success  of  their  efforts. 

An  action  for  damages,  laid  at  £40,000,  was  recently 
brought  against  the  Newr  YTork  Rockefeller  Institute  for 
Medical  Research  and  three  members  of  its  staff  by  two 
former  employees  at  the  institute,  who  alleged  that  the 
doctors  sued  had  persuaded  them  to  submit  to  the  injec¬ 
tion  of  a  serum,  and  that  as  a  result  of  carelessness  and 
negligence  they  had  become  infected  with  an  incurable 
disease.  The  case  came  before  the  United  States  District 
Court  on  November  4th,  and  was  dismissed  on  the  ground 
that  the  facts  stated  were  insufficient  to  constitute  a  cause 
of  action. 

The  committee  of  the  Heritage  Craft  Schools  at  Ckailey, 
Sussex,  reports  that  seven  old  boys,  once  crippled,  are 
now  serving  abroad,  four  of  them  as  transport  drivers. 
Since  the  outbreak  of  war  the  boys’  workshops  have  been 
wholly  occupied  in  the  making  of  war  equipment, 
furniture,  and  appliances  for  hospitals.  The  Princess 
Louise  Military  Wards  have  been  established  as  a  relief 
hospital,  in  connexion  with  the  London  Hospital,  for  the 
reception  of  wounded  soldiers.  The  enterprise  is  in  need 
of  funds,  owing  to  the  increase  in  the  cost  of  provisions 
and  material  and  to  other  causes.  A  handicraft  sale  of 
objects  made  by  the  children  will  be  held  at  the  Girls’ 
Heritage,  Chailey  Clump,  on  Saturday,  December  4th. 

I.  Marzinowsky  (Blcdivinskoye  Obosrenie,  No.  20-21) 
relates  that  Dr.  N.,  in  order  to  investigate  the  in- 
fectivity  of  the  scarlatinal  desquamation,  carried  out  upon 
himself  the  following  experiment:  Having  made  several 
incisions  over  the  skin  of  the  shoulder,  he  applied  to  the 
scarified  surface  a  thick  layer  of  an  emulsion  made  of  a 
mass  of  desquamating  cuticle,  triturated  in  a  physiological 
solution,  but  no  infection  followed.  He  then  performed 
the  same  experiment  upon  himself  with  the  desquamation 
of  two  adults  in  the  second  and  third  weeks  of  scarlet 
fever  and  upon  his  son,  aged  15,  who  had  never  had 
scarlet  fever,  by  applying  the  emulsion  directly  to  the 
nose  and  tonsils  with  a  negative  result.  Denying  the  in- 
fectivity  of  the  scarlatinal  desquamation,  the  author  is  of 
the  opinion  that  the  vehicle  of  contagion  is  derived  from 
the  mouth  and  nares,  and  that  it  is  transmitted  through 
“  carriers  ”  of  scarlet  fever  as  well  as  through  those  who 
suffer  from  it. 

In  the  course  of  his  address  to  the  Rdntgen  Society  the 
new  President,  Mr.  J.  II.  Gardiner,  F.C.S.,  referred  to  the 
suggestion  that  it  might  be  possible  for  the  medical  man 
of  the  future  to  be  provided  with  a  set  of  a’-ray  tubes,  duly 
labelled  for  the  production  of  any  desired  kind  of  rays. 
Such  a  project  appeared  very  enticing,  but  he  doubted 
whether  it  would  be  possible  or  even  desirable.  There 
were  too  many  conditions  involved  to  enable  x  rays  to  be 
put  up  in  bottles  like  drugs,  and  for  the  purpose  of  exact 
research  such  a  plan  was  unthinkable.  Nevertheless,  it 
was  now-  possible  to  produce  and  maintain  rays  of  any 
desired  value,  and  if  the  immense  differences  in  the  effects 
produced  by  luminous  radiations  differing  only  slightly  in 
their  wave-lengths  were  considered,  it  did  not  seem  un¬ 
reasonable  to  expect  that  similar  special  reactions  might 
be  due  to  shorter  rays  of  some  definite  quality.  The 
investigation  called  for  very  great  refinement,  and  the 
man  who  was  going  to  make  the  desired  advance  w  ould 
have  to  combine  the  qualifications  of  a  pathologist  with  a 
thorough  knoAvledge  of  the  physics  involved  in  the  passage 
of  electricity  through  gases.  It  was  now  practically 
certain  that  Roentgen  rays  differed  from  the  familiar 
electro-magnetic  disturbances  of  light,  heat,  and  elec¬ 
tricity  only  in  the  extreme  shortness  of  their  waves, 
which  ranged  from  about  one  twenty- millionth  to  one 
five-millionth  of  a  millimetre.  In  the  purely  physical 
sphere  of  investigation  the  field  was  equally  interesting, 
but  the  vacuum  tube  had  not  yielded  up  all  its  secrets. 
Vision  for  most  people  ended  in  the  blue-violet.  Shorter 
waves  than  these  belonged  to  the  ultra-violet  and 
Schumann  region,  where  chemical  and  ionizing  actions 
reached  a  maximum.  Beyond  this  and  before  the  softest 
radiations  were  reached  there  occurred  a  hiatus,  a  dark 
continent  of  the  deepest  interest  for  the  physicist,  for  in 
that  region  took  place  the  profound  changes  which  dis¬ 
tinguished  luminous  radiations  from  those  produced  in  a 
vacuum  tube.  At  the  other  side  of  the  vacuum  tube  rays, 
beyond  what  the  radiologist  called  hard  rays,  and  before 
the  gamma  rays  of  radio  active  substances  were  reached, 
there  occurred  another  small  gap.  Here  much  work  was 
being  done  at  present,  and  there  was  reason  to  believe 
that  before  long  it  would  bo  possible  to  construct  tubes 
which  would  give  rays  closely  approaching,  if  not 
corresponding  to,  gamma  rays  in  wave-length. 
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arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

Pilgrim  writes  to  say  that  the  surveyor  of  taxes  refuses  to 
allow  a  deduction  of  two-thirds  of  the  assessable  value  of  his 
house  under  Schedule  D,  in  spite  of  the  fact  that  the  whole 
of  the  ground  floor  is  given  up  to  professional  purposes.  The 
surveyor  will  only  allow  one-thircl.  “  Pilgrim  ”  inquires  as  to 
liis  remedy,  and  as  to  whether  arrears  of  tax  can  be  claimed 
against  him  for  more  than  three  years,  if  the  surveyor’s  con¬ 
tention  should  be  upheld. 

V  The  first  rule.  Cases  1  and  n,  Schedule  D,  provides  that 
no  deduction  shall  be  made  for  the  value  of  any  dwelling- 
house,  “  except  such  part  thereof  as  may  be  used  for  the  pur¬ 
poses  of  such  trade  or  concern,”  not  exceeding  two-thirds.  It 
will  be  seen  that  the  deduction  made  by  our  correspondent  is 
the  maximum  proportion ;  whether  he  is  entitled  to  the  full 
two-thirds  is  a  question  on  which  he  is  entitled  to  appeal  to 
the  General  Commissioners.  In  the  circumstances  one-third 
would  certainly  seem  insufficient,  but  on  the  other  hand 
“Pilgrim”  is  not  correct  in  deducting  the  ground  rent  as 
v.rell  as  two-thirds  of  the  assessable  value,  inasmuch  as  the 
latter  undoubtedly  includes  the  former.  The  right  of  assess¬ 
ing  arrears  extends  to  the  three  previous  years  only  (Finance 
Act,  1907).  The  surveyor’s  claim  to  six  years’  arrears  seems 
incapable  of  support,  except  on  the  ground  that  such  payment 
would  be  by  way  of  compounded  penalties  (Inland  Revenue 
Regulation  Act,  1890).  In  view  of  the  fact  that  the  question 
in  issue  is  a  debatable  one,  the  Revenue  authorities  are  hardly 
likely  to  invoke  the  penalty  sections,  though,  on  the  other 
hand,  “Pilgrim  ”  may  possibly  not  desire  to  avoid  restitution 
of  any  tax  which  may  ultimately  be  found  to  have  been 
unpaid  owing  to  any  misapprehension  of  his  rights  of 
deduction. 


ANSWERS. 

M.B.,  M.A. — Chinosol  is  the  trade  name  for  potassium  oxy- 
chinoline  (or  oxyquinoline)  sulphonate.  The  salt  is  readily 
soluble  in  water  but  sparingly  in  alcohol.  The  name 
chinosol  indicated  the  product  of  Franz  Fritsche,  of  Ham¬ 
burg.  For  washing  out  the  bladder  a  solution  of  1  in  1,000, 
increased  gradually  to  1  in  500,  is  suitable.  Chinosol,  we 
understand,  is  not  highly  recommended  by  authorities  for 
this  purpose. 

The  Destruction  of  Rats. 

Me.  Robert  M.  Capon  (Liverpool)  sends  the  following  method, 
which,  lie  states,  is  adopted  by  the  Chinese:  Place  a  fairly 
large  barrel  on  end,  covering  the  upper  surface  with  brown 
paper,  on  the  centre  of  which  place  a  suitable  bait.  From 
the  ground  to  the  top  of  the  barrel  place  one  or  two  planks  as 
a  run  to  the  baits.  Continue  this  placing  of  bait  for  three  or 
four  nights  in  succession,  then  on  the  following  night  remove 
the  end  from  beneath  the  brown  paper  covering,  leaving  only 
the  brown  paper,  on  which  is  again  placed  the  bait.  In  the 
bottom  of  the  barrel  and  in  the  centre  place  a  brick  on  end, 
partly  fill  the  barrel  with  water  until  it  nearly  reaches  the 
top  of  the  brick,  and  then  leave  all  as  before".  The  results 
should  be  as  follows :  The  first  rat  runs  up  as  usual,  falls 
through  the  brown  paper;  the  second  does  the  same,  and 
then  fights  the  other  for  the  uncovered  brick  surface.  They 
both  set  up  such  a  squealing  that  all  the  other  rats  rush  up  to 
see  what  is  going  on,  as  they  love  a  fight,  the  consequence 
is  a  lot  are  caught ;  after  a  few  days  this  can  be  repeated. 

Dr.  W.  E.  Pain  (London,  S.E.)  states  that  if  ordinary  gas  tar  is 
placed  in  the  runs  of  rats  they  will  disappear.  After  trials 
extending  over  many  years  he  has  never  known  this  plan 
to  fail. 

Dr.  T.  Reuell  Atkinson  states  that  the  use  of  Danysz  ,  -«* 
cleared  a  vinery  which  had  been  infested  with  rats  "for  scam 
years,  and  the  animals  did  not  return. 

Dr.  W.  M.  Morison  (Annfield  Plain)  recommends  that  for  a  day 
or  two  the  rats  should  be  well  fed  to  disarm  their  suspicions, 


and  then  bread  or  meat  poisoned  with  “  rodine  ”  placed  near 
the  suspected  nest,  leaving  a  plentiful  supply  of  water  near, 
as  the  poison  produces  great  thirst. 

Treatment  of  Corns. 

De.  W.  Fellowes  Fisher  (Ramsey,  Huntingdon)  sends  the 
following  suggestion  for  the  treatment  of  corns  on  the  sole: 
Make  a  pad  of  rubber  about  in.  thick  and  11  in.  in  diameter 
(a  piece  of  inner  tube  of  motor  cycle)  and  cut  a  hole  in  the 
centre  the  size  of  the  corn.  The  rubber  will  adhere  to  the 
skin  and  relieve  pressure  on  the  coni,  and  has  not  the  disad¬ 
vantage  of  adhesive  plasters,  which  have  to  be  renewed  each 
time  one  washes. 

X-ray  Apparatus. 

A.  H.  F. — (1)  It  would  be  quite  feasible  to  run  an  x  ray  and 
electrical  apparatus  from  a  dynamo  driven  bv  a  gas  engine  of 
3  h.p.,  but  the  practice  is  open  to  the  objection,  when 
working  a  small  set,  that  there  is  likely  ,  to  be  considerable 
flickering  and  jumping  of  the  current.  A  steadier  run 
would  be  ensured  by  the  introduction  ofiaccumulators,  which 
could  be  charged  by  the  engine.  Two  -sets  of  accumulators 
might  be  kept,  one  under  charge,  and  the  other  in  use. 
(2)  Any  manufacturer  of  electro-medical  apparatus  would  give 
advice  on  the  subject.  '  *  ■'  * 

“  Simpson  Light.”. 

Curious  asks  a  question  as  to  “S’”- rays,  by  which  is  meant, 
we  presume,  wffiat  is  known  as  the  Simpson' light.  So  far  as 
our  information  goes,  this  is  a  method  of  using  a  portion  only 
of  the  spectrum,  or  portions  in  combination,  and  is  based  on 
a  somewhat  similar  principle  to  the  Finsen  and  other  light 
treatments  employed  in  dermatology.  The  inventor  of  the 
process,  who,  we  understand,  is  not  a ’medical  man.  refuses 
to  make  it  commercial.  The  Simpson  light,  we  believe,  is 
only  being  employed  at  present  in  the  electro-therapeutic 
department  of  St.  Bartholomew’s  Hospital. 

Intermission  of  Asthma  during  Pregnancy. 

Dr.  Francis  Hare  (Beckenham)  writes,  in  reply  to  a  question 
on  p.  800  :  The  cessation  of  asthma  during  pregnancy  is  fairly 
common,  and  the  freedom  from  the  complaint  may  be  pro¬ 
longed  during  the  subsequent  lactation.  The  same  is  true 
of  all  the  other  paroxysmal  neuroses— migraine,  vasomotor 
angina  pectoris,  and  even  epilepsy  (in  some  cases).  Dr. 
Wesley  W7ilson  will  find  these  occurrences  somewhat  fully 
dealt  with  in  my  book,  The  Food  Factor  in  Disease,  1905,  vol.  i, 
pp.  234-235.  It"  must  also  be  said  that  asthma  sometimes 
appears  during  pregnancy,  being  absent  at  other  times  (ibid., 
p.  236). 


LETTERS.  NOTES.  ETC. 

Fasting  for  Diabetes. 

Dr.  John  Haddon  (Denholm,  Hawick)  writes:  I  am  pleased  to 
see  in  the  Journal  a  notice  of  the  treatment  of  diabetes  by 
Dr.  Allen,  in  America,  who  has  been  trying  the  effect  of 
fasting  from  all  food  for  eight  or  ten  days.  "  Fasting  has  been 
had  recourse  to  by  the  laity  in  America  for  many  years,  and 
in  my  book  I  give  cases  showing  its  wonderful  power  in  curing 
disease.  I  have  seen  a  man  fast  for  forty  days  to  cure  his 
rheumatism,  and  he  succeeded.  Fasting,  however,  in  some 
cases  is  not  safe  and  ought  not  to  be  undertaken  except  under 
medical  supervision,  but  the  fact  that  stopping  taking  food 
cures  disease,  or  even  relieves  any  symptom,  ought  to 
convince  the  profession  that  food  is  the  chief  cause  of 
disease. 

Pepper  in  the  Prophylaxis  and  Treatment  of 
Filariasis. 

Deputy  Surgeon-General  V.  G.  Thorpe,  R.N.,  writes:  If 
pepper  be  prophylactic  against  filaria,  as  Dr.  J.  H.  Robertson 
in  the  Journal  of  October  9th,  p.  535,  states  it  is,  then  it  is 
certainly  strange  that,  as  I  first  pointed  out  in  my  paper  on 
the  Filaria  of  the  South  Sea  Islands  (British  Medical 
Journal,  October  3rd,  1896),  41  per  cent,  of  the  total  male 
population  of  the  Friendly  Islands  harbour  in  their  blood  a 
non-periodic  variety  of  filaria,  apparently  identical  with 
F.  bancrofti,  in  spite  of  the  fact  that  the  universal  native 
drink  is  “  kava-kava,”  which  is  an  infusion  of  a  pepper  root 
(Piper  methysticum),  the  active  principle  of  which  (methys- 
ticum)  is  allied  to  piperin. 
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THE  PSYCHIC  MECHANISM  OF  THE 
VOICE  IN  RELATION  TO  THE 
EMOTIONS. : 

By  FREDERICK  AY.  MOTT,  M.l).,  LL.D.Edin., 

F.R.S., 

PATHOLOGIST  TO  THF,  LONDON  COUNTY  ASYLUMS. 

The  median  ism  of  tlie  control  of  the  hreatli  in  ordinary 
speech  has  become  so  habitual  that,  as  a  rule,  one  is  un¬ 
conscious  of  any  voluntary  effort.  It  is  not  so,  however, 
in  the  arts  of  oratory,  acting,  and  singing,  the  conscious 
management  of  the  breath  being  of  fundamental  impor¬ 
tance  in  the  expression  of  the  emotions  and  passions.  The 
correct  management  of  the  breathing  in  the  actual  tech¬ 
nique  of  vocalization  should  become  a  habit,  so  organized 
mentally  that  after  a  time  there  is  no  need  to  devote 
conscious  attention  to  the  technique  of  perfect  vocalization 
and  clear  diction.  This  fundamental  part  of  the  art  of 
dramatic  singing  can  be  acquired  by  careful  instruction 
and  practice,  so  that  after  a  time  conscious  effort  is 
no  longer  necessary ;  for  every  state  of  consciousness 
which  °is  habitually  repeated  leaves  an  organic  im¬ 
pression  on  the  brain  by  virtue  of  which  that  same 
state  may  be  reproduced  more  readily,  at  any  future 
time,  in  response  to  a  suggestion  fitted  to  excite  it. 
AVe  can,  therefore,  readily  understand  how  very,  difficult 
it  is  to  cure  a  bad  habit  of  voice  production  or  diction 
when  once  it  has  become  mentally  organized;  the  same 
applies  to  any  imperfection  in  phrasing  a  particular 
passage  in  a  song.  Moreover,  consciousness  of  the 
difficulty  causes  nervous  apprehension,  and  a  mental 
struggle  may  ensue  between  the  conscious  right  method 
of  rendering  and  the  subconscious  habitual  wrong  method 
which  may  make  itself  apparent  to  the  audience  by  a 
faltering  and  imperfect  technique  or  even  a  complete 
breakdown. 

A  good  singer  not  only  pays  particular  attention  to  the 
practising  of  scales  and  exercises  in  order  to  acquire  the 
habit  of  correct  intonation,  but  he  makes  himself 
thoroughly  familiar  with  the  phrasing  of  difficult 
passages  in  classical  music  as  practised  by  the  great 
master  singers,  such  as  Santlev  and  Sims  Reeves, 
for  experience  tells  him  that  this  familiarity  will  be 
a  mine  of  wealth  which  he  can  constantly  utilize  not 
only  in  the  conscious  rendering  of  the  particular  music 
in  which  the  passage  occurs,  but  also  consciously  and 
unconsciously  in  learning  a  new  song  or  operatic  part. 
Not  until  he  has  mastered  the  whole  technique  of  correct 
vocalization,  diction,  and  memorizing  of  the  words  is 
consciousness  relieved  of  its  duties  as  a  watchful  censor’ 
to  prevent  mistakes  to  such  a  degree  that  he  can  devote 
his  attention  to  the  production  of  all  those  fine  shades  of 
affective  tone  in  the  modulation  of  the  voice  which  are  so 
essential  for  dramatic  singing.  The  actor  and  dramatic 
singer  voluntarily  expresses  the  emotions  and  passions  by 
the  conscious  control  of  the  force  and  mode  of  escape  of 
the  breath — for  example,  the  loud  outburst  of  anger  and. 
vengeance,  the  quiver  or  tremor  of  fear,  the  halt  of  terror, 
tlic°sob  of  grief,  the  sigh  of  despair,  the  variations  of 
sympathetic  tone  and  loudness  to  express  the  tender 
emotions  of  pity  and  love ;  and  the  joyful  outburst, 
tinged  with  anger,  of  passionate  love,  the  laughter  of 
joy,  the  rollicking  laugh  of  mirth,  the  hiss  and  sardonic 
laughter  of  hatred  and  jealousy  with  which  he  clothes 
articulate  language  is  the  supreme  effort  of  his  art. 

Sir  Charles  Bell,  who  discovered  the  respiratory  system 
of  nerves,  pointed  out  how  the  lungs  from  being  in  the 
lower  animals  merely  the  means  of  oxygenating  the  blood, 
become  in  the  higher  animals'  utilized  in  the  art  of  ex¬ 
pelling  air  from  the  body  for  the  production  of  audible 
sounds — the  elements  of  human  voice  and  speech. 

Likewise,  in  his  great  work  on  the  expression  of  the 
emotions,  he  first  drew  attention  to  the  influence  which 
powerful  emotions  exercise  upon  the  organs  of  respiration, 
including  the  countenance  —  for  example,  the  dilated 
nostrils  in  anger.  Again,  he  says,  when  the  voice 
suffers  interruption  and*  falters,  and  the  face,  neck, 
and  chest  are  animated  by  strong  passion  working  from 
within  the  breast,  language  exerts  its  most  com¬ 
manding  influence.  But  is  it  necessary  or  advisable 

A  payer  read  before  Uu>  Society  of  English  Singers  on  November 
17th.  1915.  the  President,  Sir  Charles  Y.  Stanford,  in  the  chair. 


for  the  great  artist  to  feel  these  emotions  and  passions 
strongly  ?  He  must  feel  them  to  a  certain  degree,  for  if 
he  expresses  them  consciously  he  must  feel  them,  and  tho 
degree  to  which  I10  feels  them  is  largely  a  matter  of  indi¬ 
vidual  and  racial  temperament.  Darwin  pointed  out  that 
by  voluntarily  assuming  an  expression  of  the  countenance 
and  bodily  attitude  which  an  emotion  or  passion  naturally 
excites,  the  feeling  of  that  emotion  or  passion  occurs  to 
some  degree.  But,  as  Maudsley  in  his  Mental  Physiology 
points  out,  there  is  a  fallacy  in  the  experiment,  as,  in 
order  to  produce  the  suitable  movements  of  expression, 
we  are  compelled  to  imagine  the  emotion  or  passion ;  but, 
after  allowance  has  been  made  for  this  cause  of  error, 
there  is  still  a  sufficient  reason  to  believe  that  the  feeling 
of  the  emotion  or  passion  is  intensified  and  made  more 
definite  by  the  bodily  action.  The  orator,  the  actor,  or 
the  dramatic  singer  can  consciously  assume  the  expression 
and  bodily  action  suited  to  the  vocal  part,  and  the  feeling 
tone  will  be  intensified  in  the  voice  whether  the  words 
are  spoken  or  sung.  Every  true  artist  has  aesthetic 
feeling;  but  he  must  exercise  control  of  this  feeling,  for  an 
emotion  strongly  felt  is  liable  to  produce  commotion  in 
consciousness  and  thus  interfere  with  its  action,  as  the 
censor  controlling  the  automatic  subconscious  psychic 
mechanism  upon  which  the  successful  vocal  technique  of 
the  artist  depends.  Such  loss  of  control  is  very  liable  to 
cause  imperfections  of  vocalization,  especially  faulty  intona¬ 
tion,  for  in  anger  the  pitch  of  the  voice  naturally 
tends  to  rise,  and  in-  fear  to  fall  and  the  voice  to 
choke.  Moreover,  he  is  liable  to  forget  the  words. 
Rather  he  should  aim  at  keeping  a  control  over 
his  feelings  so  that  liis  technique  does  not  suffer,  and 
yet  be  able  to  arouse  in  his  audience  the  emotions 
which  he  expresses.  Thus  the  art  of  dramatic  singing 
and  acting  lies  in  concealing  the  art,  and  the  master- 
singer,  like  the  great  actor,  by  the  modulation  of  the 
voice,  by  his  expression  and  gestures,  feeling  himself 
little  or  no  organic  internal  disturbance,  the  essential  part 
of  a  strong  emotion,  can  nevertheless  by  his  art  arouse  in 
the  expectant  audience  that  part  of  the  emotion  which  he 
docs  not  portray,  and  probably  does  not  feel,  at  any  rate 
intensely — namely,  the  quickening  or  slowing  of  the  pulse, 
and  respiration,  the  emotional  thrill  or  shudder  of  tho 
spine,  pallor  and  coldness  or  redness  and  warmth  of  the 
skin,  tears,  and  various  other  manifestations  of  bodily 
disturbance.  You  are  all  familiar  with  the  passage  in 
Hamlet  in  illustration  of  this  point: 

Oh  what  a  rogue  and  peasant  slave  am  I ! 

Is  it  not  monstrous  that  this  player  here, 

,  But  in  a  fiction,  in  a  dream  of  passion, 

Could  force  his  soul  so  to  his  own  conceit 
That  from  her  working  all  his  visage  wanned ; 

Tears  in  his  eyes,  distraction  in’s  aspect, 

A  broken  voice,  and  his  whole  function  suiting 
With  forms  to  his  conceit?  And  all  for  nothing  1 
For  Hecuba ! 

What’s  Hecuba  to  him,  or  he  to  Hecuba, 

That  he  should  weep  for  her? 

I  shall  be  very  interested  to  hear  some  of  the  members 
of  the  society  on  this  point.  How  far  they  feel  the 
emotions  and  passions  they  portray  in  song,  facial  ex¬ 
pression,  gesture  and  bodily  attitudes,  and  how  far  the 
assumption  of  these  outward  aud  visible  manifestations 
assist  them  in  the  expression  of  the  affective  tone  in  the 
voice,  r  -  "  - 

Mutism. 

In  my  experience  at  the  military  hospitals  a  number  of 
remarkable  cases  have  come  under  my  care  illustrating 
several  points  in  connexion  with  the  psychic  mechanism  of 
the  voice  in  relation  to  the  emotions.  A  large  number  of 
men  suffering  with  shell-shock,  and  having  no  visible  signs 
of  injury,  have  lost  their  speech,  and  yet  are  quite  able  to 
write  a  lucid  account  of  their  experiences.  This  mutism 
is  really  an  exaggerated  form  of  hysterical  aphonia.  A 
woman  owing  to  an  emotional  shock  may  lose  her  voice ; 
she  can,  however,  as  a  rule  whisper.  These  men  cannot 
whisper  or  produce  any  audible  sound.  They  occasionally 
show  the  bodily  signs  of  extreme  terror,  and  in  a  very  few 
severe  cases  one  is  reminded  of  the  lines  in  Spenser  s 
“  Faerie  Queen  ”  : 

He  answered  nought  at  all,  but  adding  new  fear  to  his 
first  amazement, 

Staring  wide  with  stony  eyes  and  heartless  hollow  hua 
Astonished  stood,  as  one  who  had  espy’d 
Infernal  furies  with  their  chains  unty’d. 
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We  may  ask,  Why  should  these  men  whose  silent 
thoughts  are  perfect,  for  they  comprehend  all  that  is  said 
to  them,  and  are  able  to  express  their  thoughts  and  judge¬ 
ments  in  writing,  be  unable  to  speak?  The  cause  of  the 
mutism  is  clearly  not  due  to  an  intellectual  defect,  nor  is 
it  due  to  volitional  inhibition  of  language  in  silent  thought. 
Hearing,  the  primary  incitation  to  vocalization  and  speech, 
may  be  unaffected,  yet  they  are  unable  to  speak.  They 
cannot  even  whisper,  cough,  whistle,  or  laugh  aloud. 
Many  of  these  poor  fellows,  who  are  unable  to  speak 
voluntarily,  yet  call  out  in  their  dreams  expressions  they 
have  used  in  battle  and  trench  warfare.  Sometimes  this 
is  followed  by  return  of  speech,  but  more  often  not.  There 
has  been  a  severe  emotional  shock.  Is  the  fear  effect  still 
operating  on  the  mind,  full  as  it  is  of  the  recollection  of 
the  terrifying  experiences  of  the  trench  warfare  they 
have  been  engaged  in?  The  frequency  with  which  these 
cases  of  shell-shock  suffer  with  terrifying  dreams  at  night, 
and  occasionally  even  during  the  day  in  the  half-waking 
state,  points  to  the  conclusion  that  the  emotional  shock  is 
exercising  an  effect  on  the  mind  by  thoughts  continually 
reverting  to  terrifying  experiences  they  have  gone  through 
at  the  front ;  and  probably  their  continuous  influence  on 
the  subconscious  mind  accounts  partially,  if  not  entirely, 
for  the  terrified  or  vacant  look  of  depression  on  the  face, 
the  cold,  blue  hands,  feeble  pulse  and  respiration,  and  the 
sweats  and  tremors  which  the  severer  cases  manifest.  As 
these  dreams  cease  to  disturb  sleep,  so  these  visible 
physical  manifestations  of  fear  pass  off  and  give  place  to 
the  sweet  unconscious  quiet  of  the  mind  of  normal  sleep. 

The  sudden  and  varied  manner  in  which  these  mute 
patients  recover  their  speech  is  indicative  of  a  refractory 
condition  of  respiration  in  its  function  of  voluntary  pro¬ 
duction  of  audible  sounds  in  all  forms,  even  the  cough,  cry 
of  pain,  or  the  audible  sound  of  explosive  laughter,  for 
when  tickled  so  as  to  produce  the  full  measure  of  the  facial 
expression  of  laughter  no  sound  comes.  Some  of  these 
men,  however,  have  suddenly  recovered  their  speech  by 
crying  out  when  unexpectedly  feeling  physical  or  mental 
pain — for ’example,  one  man  cried  out  when  some  boiling 
tea  was  spilt  over  him,  another  when  he  was  held  down 
and  his  feet  tickled,  others  li.ave  shouted  out  in  their 
terrifying  dreams,  and  awaked  to  find  themselves  speaking, 
and  have  continued  speaking  aloud  to  be  sure  that  they 
have  recovered.  In  most  cases  it  is  the  sudden  and  un¬ 
expected  which  restores  the  function  of  the  vocal  mechanism. 
Surprise  is  an  essential  element.  Thus,  a  sergeant  saw 
some  soldiers  larking  in  a  punt,  and  he  suddenly  shouted 
out,  “  You  will  be  over.”  Another  recovered  his  speech 
when  a  Canadian,  who  bet  he  would  make  him  speak, 
quite  suddenly  surprised  him  by  seizing  him  by  the  throat! 
He  called  out,  “Leave  off.”  Occasionally  the  stimulus  of 
a  well  known  chorus  has  broken  down  the  refractory 
condition  in  the  psychic  mechanism  of  the  voice  and  the 
mute  has  surprised  himself  and  others  by  finding  himself 
singing.  As  depressing  emotional  conditions,  Fncluding 
terror  arising  from  the  awful  scenes  of  death,  exhaustion^ 
and  fatigue,  play  an  important  part  in  aggravating  the 
shock  effects  of  shell  fire  and  maintaining  subsequently  a 
more  or  less  transitory  functional  neurosis  in  the  form  of 
deafness,  blindness,  paralysis,  tremors,  and  mutism,  we 
may  suppose  the  sudden  emotional  excitement,  especi¬ 
ally  if  it  be  connected  with  the  preservation  of  the 
individual,  is  followed  by  such  a  powerful  stimulating  re¬ 
action  on  these  depressed  nervous  centres  that  the  refrac¬ 
tory  phase  established  in  them  by  the  shock  is  suddenly 
overcome.  I  believe  this  mutism  is  due  primarily  to  an 
inhibitory  functional  paralysis  of  the  voluntary  cere¬ 
bral  nervous  centres  which  control  the  management 
of  the  breath  and  direct  its  mode  of  escape  through  the 
glottis,  mouth  and  nostrils,  for  I  have  seen  maujT  cases 
where  they  have  involuntarily  and  unconsciously  in  their 
dreams  talked  and  uttered  cries  and  swears,  but  in  their 
conscious  state  were  unable,  not  only  to  talk  and  sin",  but 
to  whisper,  whistle,  utter  a  cry,  cough,  or  laugh  aloud. 

1  he  worst  cases  were  unable  even  to  blow  a  candle  out. 

I  examined  one  with  the  x  rays  and  found  the  diaphragm 
hardly  moved  in  respiration;  he  could  not  expand  the 
•  host  necessary  to  fill  the  bellows.  Latterly  he  has  acquired 
Hus  power;  he  can  now  take  a  fairly  deep  inspiration,  but 
yet  he  cannot  talk  or  even  whisper,  cry,  or  laugh  aloud ; 
he  blows  a  candle  out  with  the  mouth  open  instead  of 
moulding  the  lips.  Therefore  in  his  case  there  is  an  in¬ 


hibition  of  the  whole  voluntary  mechanism  of  audible  sound 
production.  Now  in  the  cortex  cerebri  the  parts  controlling 
the  movements  of  the  lips,  the  tongue,  the  jaws,  the  larynx 
and  soft  palate  are  all  contiguous  and  work  together; 
this,  then,  is  the  voluntary  nervous  mechanism  which 
controls  the  mode  of  escape  of  the  breath  for  the  produc¬ 
tion  of  audible  sounds,  whether  it  be  a  simple  voluntary 
cry  for  help  or  the  most  complex  vocalization.  Experi¬ 
ments  show  that  abductors  and  adductors  of  the  two 
vocal  cords  are  equally  represented  in  both  hemispheres; 
that  there  is  bilateral  representation  of  the  movements  of 
the  muscles  of  the  two  halves  of  the  larynx.  xV  part  of 
the  cerebrum  (great  brain)  controls  the  voluntary  nervous 
j  mechanism  of  the  breath  in  the  production  of  ordinary 
sounds,  and  this  is  represented  in  both  halves  of  the 
brain,  for  the  muscles  of  the  two  sides  of  the  body  which 
control  the  breath  and  phouation  never  work  indepen¬ 
dently;  but  the  mechanism  of  phonation  cannot  say  to 
the  breath  mechanism,  “  I  have  no  need  of  thee,”  for  they 
are  interdependent  in  the  production  of  audible  sound— 
which  reminds  me  of  the  story  of  the  organist  and  the 
organ-blower.  The  latter  greeted  the  former  one  Sabbath 
morning,  “  We  are  going  to  play  as  a  voluntary,  ‘  O  rest 
in  the  Lord.  ’  “We  indeed  1”  said  the  organist.  “Yes, 
tve,  ’  said  the  blower.  The  service  was  ended ;  no  sound 
came  from  the  organ.  “Is  it  we!-"  was  heard.  “Yes, 
confound  you! ” 

Symbolic  Language  and  Social  Heritage. 

Symbolic  language  is  a  social  heritage  in  which  auditory 
and  visual  symbols  have  been  used,  especially  by  civilized 
races,  to  express  judgements  and  feelings.  The  fact  that 
in  all  right-handed  people  it  is  represented  in  the  left 
hemisphere  shows  that  it  has  developed  with  the  special¬ 
ization  of  use  of  the  right  hand.  The  feeling  tone  in 
symbolic  language  largely  depends  upon  gesture,  facial 
expression,  and  modulation  of  the  voice.  The  mere 
utterance  of  articulate  language,  whether  in  speech  or 
song,  fails  to  express  the  emotions  and  passions,  however 
clear  the  diction  may  be.  Savages  and  deaf-mutes  are 
able  by  mimic  and  gesture  to  express  the  emotions  and 
passions  connected  with  the  appetites  and  desires.  This 
universal  language  is  inborn  and  not  acquired;  it  is  under¬ 
stood  by  all  peoples,  as  it  has  its  roots  in  the  preservation 
of  the  individual  and  the  species ;  it  is  not  acquired  by 
imitation,  like  articulate  language,  but  is  dependent  upon 
an  instinctive  pre- organized  mechanism  in  the  central 
nervous,  system.  The  effect  of  emotional  shock  in  the 
production  of  mutism  is  upon  this  preorganized  mechanism 
which  controls  the  force  and  mode  of  escape  of  the  breath 
in  the  expression  of  the  emotions  and  passions.  In  support 
of  the  view  of  the  existence  of  a  preorganized  mechanism, 

I  may  mention  the  fact  pointed  out  by  Galton  in  his 
History  of  Twins — namely,  that  whereas  similar  hand¬ 
writing  wTas  seldom  observed,  similar  vocal  intonation  was 
usual  in  identical  twins  brought  up  in  a  different  environ¬ 
ment.  This  supports  the  view  that  the  affective  tone  of 
the  voice  is  in  great  measure  inborn  and  correlated  with 
the  temper  of  the  individual. 

Terrifying  Dreams. 

The  terror  sometimes  observed  in  soldiers  suffering  from 
“  shell-shock  ”  is  contemplative  fear  ;  it  is  fear  made  more 
or  less  permanent  by  the  imagination  fixing  in  the  memory 
past  terrifying  experiences,  repressed  in  great  measure  by 
conscious  activity  of  the  mind  during  the  waking  state, 
but  evident  in  the  dreams  which  afflict  nearly  all  these 
soldiers  suffering  from  “  shell-shock  ”  and  trench  warfare. 
Shakespeare  has  not  only  in  his  characters  shown  how  a 
passion  steals  into  the  soul,  so  that  it  becomes  the  sole 
tyrant  .of  the  desires,  but  lie  has  clearly  indicated  how 
dreams  influence  the  minds  of  men,  and  how  they  are 
based  upon  past  experiences.  Thus  Mercutio  in  the 
description  of  Queen  Mab  refers  to  the  soldiers’  dreams  in 
the  following  lines,  which  are  as  true  to-day  as  when 
Shakespeare  wrote  them  : 

Sometimes  she  driveth  o’er  a  soldier’s  neck, 

And  then  dreams  he  of  cutting  foreign  throats, 

Of  breaches,  ambuscadoes,  Spanish  blades, 

Of  healths  five  fathom  deep  ;  and  then  anon 
Drums  in  his  ear  ;  at  which  lie  starts  and  wakes  ; 

And,  being  thus  frighted,  swears  a  prayer  or  two, 

And  sleeps  again. 


dec.  ii,  1915I  1  Hi.  r^Y<  nit  ME(  h.v 

Fixation-  of  Repeated  Experiences  in  Song. 

'Fliis-  fixation  and  organization  <3f  repeated  experiences 
in  tlie  mind  is  shown  in  other  ways  for  example,  a  song 
that  has  been  sung  a  number  of  times  only  requires  the 
first  word  or.  note  for  it  to  be  continued  to  the  finish  with¬ 
out  any  effort  of  consciousness,  the  last  note  or  word 
uttered  serving  as  the  appropriate  stimulus  of  the  next , 
as  in  an  instinct,  we  have  what  is  termed  a  chain  reflex. 
This  was  strikingly  exemplified  in  a  soldier  under  niy 
care  who  suffered  with  a  bullet  wound  of  the  brain,  lhe 
bullet  entered  the  left  side  of  the  head,  passing  through 
the  part  of  the  brain  which  controls  articulate  speech,  also 
damaging  the  structures  which  control  voluntarily  the 
muscles  of  the  right  half  of  the  body.  It  passed  through 
the  right  orbit  destroying  the  eye,  it  also  in  its  passage  cut 
the  optic  nerve  of  the  left  eye  through,  so  that  he  was 
made  totally  blind.  This  poor  fellow  was  very  cheerful, 
comprehended  nil  that  was  said,  to  him ;  thus,  by  feeling 
tny  tunic  sleeve  lie  recognized  my -rank,  for  when  asked 
was  I  a  Captain  he  expressed  negation  by  “  oot,”  Colonel 
also  by  “Oot,”  meaning  “no,”  and  Major  by  “ah.  lie 
obeyed  all  commands.  Now,  curiously  enough,  although 
lie  was  unable  to  express  judgements  only  by  “  ah  and 
“oot,”  which  correspond  to  yes  and  no,  he  was  able  to  sing 
several  songs'  through  without  difficulty  provided  the  first 
word  or  bar  of  music  was  given.  Thus  I  stood  beside  him 
and  hummed  “  ’Tis  a  long  way,  and  immediately  he  started 
the  well-known  chorus  of  “  Tipperary,  winding  up  v\  rtli 
“Are  we  downhearted?  No!”  I  then  said,  “Say 
Tipperary,  Tom.”  He  replied,  “  oot ,”  and  he  was  unable 
to  utter  any  of  the  words.  It  must  be  concluded  either 
that  the  song  had  been  repeated  so  often  as  to  have 
become  organized  in  both  halves  of  the  brain  or  in  sub¬ 
cortical '  lower  centres.  There  is  reason  to  believe  that 
whereas  articulate  speech  is  primarily  represented  in  the 
left  hemisphere,  phonation  is  represented  equally  in  both 
halves  of  the  brain,  and  therefore  music  may  be  also  , 
consequently  this  may  account  for  the  fact  that  tuc 
music  and  the  words  of  the  songs  lie  could  sing  weic 
organized  by  frequent  repetition  in  both  halves  of  the 
brain,  especially  wlien  it  stirs  the  emotions.  It  is  well 
known  how  long  melodies  can  he  retained  in  the  memory 
with  comparative  ease  by  countless  men  and  women  if 
words  are  attached  to  the  tunes.  rIhe  tune  may  ievi\c 
the  words,  or  the  converse.  A  month  later,  when  I  saw 
him,  he  was  able  to  walk  and  speak.  1 1ms,  given  a  half- 
crown,  he  felt  it,  then  tried  the  rim  for  milling  on  Ins 
teeth,  and  said,  “  Two  shilling  bit.  V»  hen  asked  again, 
he  corrected  it  with  “Half-crown,”  Given  a  penny,  lie 
tested  it  in  the  same  way,  and  the  unpleasant  taste  left 
in  his  mouth  caused  him  to  throw  it  down  with  all  the 
signs  of  disgust,  saying  at  the  same  time,  “  Copper. 

The  Psychic  and  Physiological  Mechanisms 
Interdependent. 

For  a  perfect  performance  consciousness  should  only  be 
employed  as  the  Censor  (attention)  to  watch  ovei  and 
prevent  the  occurrence  of  imperfections  in  the  technique 
of  the  vocal  mechanism,  whether  it  be  the  control  of  the 
breath,  articulation,  phonation,  or  the  memory  of  the 
words.  When  the  technique  by  constant  practice  of  right 
methods  has  become  perfect  and  organized  in  the  sub¬ 
conscious  memory  as  a  fixed  habit,  the  dramatic  singer 
can  then  devote  his  whole  attention  to  that  portion  of  his 
art  upon  which  his  success  will  largely  depend,  namely, 
the  expression  of  the  emotions  and  passions  by  voice, 
countenance,  and  gesture.  Not  only  will  the.  successful 
artist  be  able  to  interpret  the  dramatic  feeling  of  the 
composer,  but  he  may  also  colour  the  part  with  liis  own 
personality,  by  au  individual  and  original  feeling  tone, 
which  is  afterwards  associated  with  his  name.  There 
are  many  happy  mortals  who  have  an  inborn  disposition 
to  the  sense  of  rhythm  and  harmony,  and  start  well 
provided  with  the  raw  material  necessary  for  the  develop¬ 
ment  of  the  psychic  mechanism  of  the  voice.  They  arc 
what  is  termed  musical,  and,  provided  they  possess  a  good 
physiological  mechanism,  are  born  singers,  bound  to 
succeed  if  they  are  properly  instructed.  There  is  nothing 
so  deadly  dull  as  monotony  of  tone  in  an  orator  or  singer. 
Pleasure  of  listening  comes  from  sequence  of  sounds,  such 
as  form  musical  phrases  and  cadences.  Song  in  this 
respect  has  an  advantage  over  speech  because  a  much 
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wider  range  of  tones  is  employed.  But  there  must  be 
a  sympathetic  quality  in  the  voice  due  to  emotional 

influence.  . 

A  perfect  psychic  mechanism  is  as  necessary  as  the 
physiological  mechanism  for  the  production  of  perfect 
vocalization,  especially  for  dramatic  singing.  A  person,  on 
the  one  hand,  may  be  endowed  with  a  grand  vocal  organ, 
but  be  a  failure  as  a  singer  on  account,  of  incorrect 
intonation,  of  uncertain  rhythm  or  imperfect  diction; 
on  the  other  hand,  a  person  only  endowed  with  a  com¬ 
paratively  poor  vocal  instrument,  but  knowing  how  to 
use  it  to  the  best  advantage,  is  able  to  charm  his 
audience  ;  incapable  of  vigorous  sound  production  he 
makes  up  for  lack  of  power  by  correct  phrasing  and 
emotional  expression.  We  see,  then,  that  the  combination 
of  a  perfect  physiological  and  psychological  mechanism  is 
essential  for  successful  dramatic  singing,  the  chief  attri¬ 
butes  of  which  are :  (1)  Control  of  the  breath,  adequate 
volume,  sustaining  power,  equality  in  the  force  of  expul¬ 
sion  of  air  to  avoid  an  unpleasant  vibraio,  and  capability 
of  producing  and  sustaining  loud  or  soft  tones  throughout 
the  register.  (2)  Compass  or  range  of  voice  of  not  less 
than  two  octaves  with  adequate  control  of  mental  percep¬ 
tion  of  the  sounds  of  the  necessary  variation  in  tension  of 
the  laryngeal  muscles  for  correct  intonation.  (3)  Rich 
quality  or  timbre,  due  partly  to  the  construction  of  the 
resonator,  but  in  great  measure  to  its  proper  use  under 
the  control  of  the  will.  (4)  The  power  to  express  the 
emotions  and  arouse  the  feelings  of  the  audience. .  I  liis 
may  be  acquired,  bftt  largely  depends  upon  the  inborn 
artistic  temperament.  Something  is  lacking  in  a  perform¬ 
ance,  however  perfect  the  vocalization  as  regards  intona¬ 
tion  and  quality,  if  it  fails  to  arouse  enthusiasm  or  to  stir 
up  the  feelings  of  an  audience  by  the  expression  of  emotion 
or  passion,  through  the  mentality  of  the  singer. 

Undoubtedly  the  effects  produced  upon  the  mind  by 
song  largely  depend  upon  circumstances  and  surroundings, 
also  upon  the  association  of  ideas.  rI  1ms.  I  w  as  nevc-i 
more  stirred  emotionally  by  the  human  voice  than  upon 
heaving  a  mad  Frenchman  sing  at  my  request  the  Marseil¬ 
laise.  Previously,  when  talking  to  him,  his  eyes  had 
lacked  lustre  and  his  physiognomy  was  expressionless ; 
but  when  this  broad-chested,  six-foot,  burly,  black-beardecl 
maniac  rolled  out  in  afc  magnificent  full-chested  baritone 
voice  the  song  that  has  stirred  the  emotions  and  passions 
of  millions  to  their  deepest  depth,  and  aroused  m  some 
hope,  in  others  despair,  as  lie  made  the  building 
ring  with,  il  An  x  armes,  citoyens,  forme  z  vos .  balau- 
Ions,"  I  felt  an  emotional  thrill  down  the  spine  and 
a  gulp  in  the  throat,  while  the  heart  and  respira¬ 
tions  for  an  instant  stayed  in  their  rhythmical  course. 
Not  only  was  I  stirred  by  the  effect  of  the  sounds 
heard,  but  by  the  change  in  the  personality  of  the 
singer.  It  awakened  in  my  mind  the  scenes  of  the 
French  Revolution  so  vividly  described  by  Carlyle.  The 
man’s  facial  expression  and  whole  personality  suddenly 
appeared  changed ;  he  planted  his  foot  firmly  forward  on 
the  ground,  striking  the  attitude  of  a  man  .carrying  a 
musket,  a  flag,  or  a  ‘pike ;  his  eyes  gleamed  with  tire,  and 
the  lack-lustre  expression  had  changed  to  one  of  delirious 
excitement.  A  pike  in  liis  liand  and  a  red  cap  on  liis  licad 
would  have  completed  the  picture  of  a  sansculotte. 
Dramatic  song  that  does  not  evoke  emotional  response  in 
the  audience,  therefore,  is  vox  el  jiraetcrea  nihil. 


The  second  part  of  the  annual  report  of  the  New  York 
Rockefeller  Foundation,  issued  on  September  25th,  gives 
an  account  of  the  work  of  the  Rockefeller  War  lie-ref 
Commission  in  Europe  .from  August  14th,  1914,  to  January 
1st,  1915.  Besides  vast  quantities  of  food  and  clothing 
sent  to  Belgium,  the  Foundation,  within  a  fortnight  of  the 
outbreak  of  the  war,  made  a  grant  of  money  to  enable 
Dr.  Alexis  Carrel,  of  the  Rockefeller  Institute,  wfio  was 
mobilized  as  a  medical  officer  of  the  French  army’,  to 
purchase  antimeningitis  serum  and  antidysentery  serum. 
Funds  were  also  provided  to  be  used  by-  tlie  American  Rea 
Cross  in  sending  doctors  and  nurses  to  Europe.  A  com¬ 
mission  was  sent  to  Belgium  and  Holland  to  investigate 
and  report  on  the  organizations  for  relief  in  those  count  1  ies. 
This  commission  afterwards  visited  Poland  and  Siberia  Iol 
tlie  like  purpose.  The  Foundation  further  appropriated 
funds  at  the  rate  of  £4,000  a  year  for  the  professors  of 
scientific  subjects  who  had  been  obliged  to  abandon  their 
laboratories  and  wfio  had  been  provided  with  opportunities 
of  carrying  on  their  work  in  England. 


Q  ,  Q  Tke  British  . 
UT°  Medical  Journal  J 
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ORGANIC  LESIONS  FROM  SHELL  CONCUSSION. 

BY 

J.  JAMESON  EVANS,  M.D.,  F.R.C.S., 

SURGEON  TO  THE  BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL; 
OPHTHALMIC  SURGEON  TO  THE  1ST  AND  2ND 
BIRMINGHAM  WAR  HOSPITALS. 


A  large  number  of  cases  of  shell  concussion  have  been 
reported  since  the  beginning  of  the  present  war.  As  far 
as  they  concern  the  eyes,  the  main  symptoms  are:  Impair¬ 
ment  of  sight,  contraction  of  the  visual  fields,  photophobia, 
and  blepharospasm. 

When  these  symptoms  are  noted  with  little  or  no 
evidence  of  injury  to  the  eyes  or  neighbouring  cavities,  it 
is  usual  to  regard  them  as  functional — -a  form  of  traumatic 
neurosis — and  in  the  majority  of  cases  this  view  is  correct. 

It  must  not,  however,  be  assumed  that  they  are  all  of 
this  nature,  and  it  is  the  object  of  this  note  to  draw  the 
attention  of  the  profession  in  general  and  military  surgeons 
in  particular  to  the  possibility  of  such  symptoms  arising 
from  more  or  less  gross  organic  lesions.  The  lesions  may 
be  present  without  any  superficial  sign  of  injury  whatever, 
or  very  gross  changes  may  follow  such  slight  surface 
injuries  that  it  is  impossible  to  regard  the  latter  as  the 
true  origin  of  the  organic  lesions,  and  we  are  compelled  to 
admit  that  they  are  probably  concussion  effects. 

The  following  have  been  observed  among  the  cases 
which  I  have  examined  during  the  last  twelve  months 
or  so; 

Hole  at  the  Macula. 

In  one  case  the  patient  gave  the  history  of  having  been 
knocked  over  by  the  explosion  of  a  shell,  and  there  was 
no  sign  that  anything  had  struck  him  in  the  region  of  the 
head.-  In  the  second  case  the  patient  said  he  might  have 
been  shot,  but  there  was  no  sign  of  a  bullet  wound  or 
other  injury.  In  both  cases  a?-ray  photography  showed 
an  absence  of  foreign  bodies,  and  there  was  no  evidence 
of  fracture  of  the  orbital  walls. 

Haemorrhages  in  the  Glole  ;  Tin  pi  arcs  of  Choroid. 

S.  P.  was  admitted  into  the  2nd  Birmingham  War  Hos¬ 
pital  suffering  from  loss  of  sight  and  oedema  of  the  face. 
There  was  also  a  wound,  apparently  superficial,  of  the  right 
malar  bone,  which  skiagraphy  showed  to  be  punctured, 
but  there  was  no  sign  of  any  foreign  body  in  the  head  and 
no  wound  of  exit  suggesting  that  it  was  a  bullet  wound. 
The  patieut  could  not  enlighten  us  as  to  the  nature  of  the 
projectile  which  struck  him.  The  cause  of  the  visual 
defect  was  found  to  be  multiple  ruptures  of  the  choroid 
with  haemorrhages  all  over  the  fundus  and  into  the 
vitreous.  Later  it  was  noted  that  the  discs  became 
atrophic,  although  he  still  retains  sufficient  vision  to 
get  about. 

The  appearances  of  the  fundi  in  this  case  were  identical 
with  those  seen  after  the  passage  of  projectiles  of  high 
velocity  across  the  orbits  behind  the  eyeballs. 

Mr.  Harrison  Butler,  at  a  meeting  of  the  Midland 
Ophthalmological  Society,  showed  a  case  in  which  the 
patient,  who  had  been  exposed  to  shell  concussion  in 
August,  1914,  had  lost  the  sight  of  the  right  eye.  There 
were  large  membranous  opacities  in  the  vitreous  the  result 
of  haemorrhage,  the  temporal  vessels  were  reduced  to 
white  cords,  apparently  a  little  thicker  and  less  defined 
than  the  vessels  themselves,  and  the  disc  was  atrophic. 
Vision  =  hand  movements  on  the  temporal  side  only. 

Optic  Atrophy. 

Mr.  Butler  also  showed  a  man  suffering  from  atrophy 
of  the  optic  nerve  on  the  left  side.  He  had  been  buried 
in  a  trench  by  the  explosion  of  a  shell.  He  was  un¬ 
conscious  for  eleven  hours  ;  when  he  recovered  conscious¬ 
ness  lie  found  that  he  could  not  see  with  the  left  eye. 
At  that  time  there  was  much  swelling  about  the  eye,  but 
when  admitted  to  the  Birmingham  Eye  Hospital  there 
was  complete  absence  of  any  sign  of  injury.  A  case  with 
similar  history  under  my  care  showed  optic  atrophy  and 
rupture  of  the  choroid,  but  no  sign  of  injury. 

Another  case  under  my  care  presented  right  optic  neur¬ 
itis  and  secondary  atrophy  with  central  choroiditis  and 
vitreous  opacities.  The  only  injury  was  a  small  super¬ 
ficial  wound  of  the  upper  lid.  There  was  no  fracture  or 
foreign  body  shown  by  x  rays.  Atrophy  of  the  optic  nerve, 
presumably  from  haemorrhage  into  the  sheath,  has  also 
been  seen  without  any  evidence  of  injury.  , 


It  is  generally  assumed,  also,  that  intraocular  changes 
only  follow  the  passage  of  bullets  of  high  velocity,  when 
they  pass  through  the  orbital  cavity.  This  is  true  in 
the  main,  but  the  following  case  shows  that  it  is  not 
always  so. 

Private  H.  was  shot  through  the  left  cheek,  the  bullet 
passing  through  the  left  antrum  and  the  nasal  cavities, 
and  emerging  through  the  right  zygomatic  region.  Vision 
was  reduced  to  :f‘ir  in  each  eye.  The  macular  area  in 
each  eye  showed  marked  oedema  and  the  fovea  in  the 
left  eye  showed  a  red  spot  almost  like  the  cherry  spot 
of  embolism  of  the  central  artery.  Pigmentary  changes 
in  maculae  followed. 

We  have  met  with  other  cases  in  which  there  is  little  or 
no  evidence  of  injury,  but  which  show  gross  changes  such 
as  dislocated  lens  and  detached  retina  in  the  eye,  but  the 
histories  of  cases  have  not  been  sufficiently  definite  to 
ascribe  these  changes  to  concussion. 

Shell  shock  also  seems  capable  of  bringing  out  latent 
ocular  defects;  squint  and  nystagmus  have  become  mani¬ 
fest  after  shell  fire,  although  the  patients  deny  their 
previous  existence. 

The  cases  recorded  will,  I  think,  sufficiently  indicate  the 
necessity  of  investigating  cases  of  “shell  shock”  very 
carefully  in  order  to  differentiate  those  that  are  functional 
from  those  that  are  due  to  organic  lesions. 


BILATERAL  IRIDODIALYSIS  WITH  AMBLY¬ 
OPIA  AND  CONTRACTED  FIELDS  DUE 
TO  EXPLODING  SHRAPNEL. 

By  F.  D.  BENNETT,  M.R.C.S.,  L.R.C.P., 

LONDON. 


A  private,  aged  37,  came  to  the  Royal  Eye  Hospital  on 
June  12th,  1915.  He  states  that  he  was  wounded  in  the 
advance  on  Neuve  Chapelle  011  March  10th  by  shrapnel 
exploding  in  mud,  as  far  as  he  could  judge  some  4  ft.  011 
his  left  front.  He  was  completely  blinded  for  the  time, 
no  doubt  by  the  mud  and  debris  thrown  up,  as  well  as  the 
blood  from  the  numerous  lacerated  wounds  of  the  lids  and 
forehead.  From  the  field  hospital  he  was  taken  to  “  E  ” 
and  rested  a  night  at  “M”  and  “O"  before  joining  the 
hospital  ship  Asturias.  Thence  he  was  conveyed  to  “  N  ” 
where  ho  arrived  at  the  “  W  ”  hospital,  March  16th,  and 
remained  till  April  22nd. 

On  arriving  at  “  N  ”  ho  was  unable  to  see  at  all,  probably 
owing  to  extraocular  inflammation  of  lids  and  forehead, 
which,  judging  by  the  scars,  must  have  been  very  consider¬ 
able.  He  began  to  soe  with  his  right  eye  after  three 
weeks,  and  with  the  left  after  live,  and  then  at  times  saw 
double. 

He  is  a  strong,  squarely  built,  thickset,  muscular  man, 
with  fair  complexion  and  healthy  appearance.  On  admis¬ 
sion  he  had  a  somewhat  dull,  apathetic  look.  His  mental 
cerebration  was  slow,  and  he  was  inclined  to  be  querulous 
and  sullen.  Sense  of  taste,  smell,  and  hearing  were  normal, 
and,  as  far  as  one  could  learn,  not  impaired  since  the  acci¬ 
dent.  He  is  married  and  has  three  healthy  children.  He 
had  never  had  any  previous  illness  or  affection  of  the  eyes, 
was  a  moderate  drinker,  but  a  heavy  smoker.  There  wero 
numerous  scars  on  the  forehead,  eyebrows,  and  upper  lids, 
chiefly  011  the  left  side,  one  larger  than  the  rest,  involving 
the  whole  length  of  the  upper  lid,  running  from  the  inner 
canthus  up  and  out  to  the  left  external  angle  of  the  frontal 
bone.  The  mobility  of  the  lids  was  not  impaired.  . 

R.V.=Vk  c.+l.O  rfi.  L.V.  =  gB0,  not  improved. 

There  was  well-marked  horizontal  astigmatism  in  both 
eyes,  which  on  correction  did  not  improve  vision.  The 
corneae  were  clear,  and  the  coujunctivae  and  sclerotics 
presented  no  signs  of  injury ;  the  anterior  chambers 
normal  iu  depth. 

pi  (I  lit  Eye.— Pupil  of  oblique  oval  shape,  2.x  3  mm.  in  diameter, 
with  long  axis  from  below  in  to  above  out,  and  parallel  with 
small  detachment  of  the  iris  for  2  mm.  from  its  ciliary  border 
on  the  upper  and  inner  side.  Reaction  very  sluggish  to  light, 
accommodation,  and  convergence.  Consensual  reflex  slight. 
Lens  and  vitreous  clear.  Optic  disc  somewhat  hazy  and  paler 
than  normal;  margins,  especially  the  inner,  ill  defined,  and 
slight  oedema  of  the  retina  around  the  papilla.  Surrounding 
vessels  appear  normal  both  in  size  and  direction.  At  the  upper 
and  inner  quadrant  only  are  numerous  foci  of  pigmentary 
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choroidal  degeneration  which  seemed  of  doubtful  traumatic 
origin.  These  have  remained  constant-  since  the  patient  came 
under  observation. 

Left  Kye. — Pupil  circular,  3  mm.  in  diameter,  larger  than 
right.  Reaction  to  accommodation  and  convergence  sluggish, 
but  doubtful  to  light.  At  the  outer  margin  and  slightly  above 
horizontal  meridian  the  iris  is  detached  from  its- ciliary  border 
for  2  mm.,  and  shows  an  identical  semilunar-shaped  opening  to 
the  right  eve.  Optic  disc  somewhat  paler  than  normal,  with 
ill-defined  margins.  Surrounding  retina  shows  some  effusion. 
Red  reflex  present  through  openings  in  both  irides,  but  equator 
of  lens  not  visible. 


Monocular  diplopia  can  now  be  elicited  in  both  e37es,  but 
it  does  not  inconvenience  him. 

I  cannot  discover  any  recorded  case  of  a  similar 
binocular  condition  of  the  irides,  traumatic  or  congenital. 
Parsons  states  that  multiple  dialyses  occur,  but  presumably 
means  of  the  same  eye.  Fuclis  states  that  “  lie  never  saw 
them  as  a  result  of  injury.” 

The  peripheral  zone  of  the  iris  adjacent  to  its  ciliary 
attachment  where  it  lacks  the  support  of  the  lens  behind, 
and  is  backed  only  by  the  zonule  of  Zinn,  is  ad 
mittedly  the  weakest,  and  the  usual  situation  of  these. 


He  was  not  conscious  of  any  increased  illumination 
through  the 
secondary  pupils. 

There  was  no 
evidence  of  any 
hyphaemia  when 
he  came  under 
o  b  servation. 

X-ray  examina¬ 
tion  and  Wasser- 
liianu  reaction 
gave  negative 
results. 

The  fields  were 
markedly  con¬ 
tracted,  espe¬ 
cially  for  red 
and  green. 

T  li  e  diplopia 
was  not  con¬ 
stant,  and  could 
not  be  elicited 
in  examination  by  the  ordinary  methods.  He  stated  that 
it  was  present  at  times  when  lying  down  in  bed  and 
described  tlie  one  image  as  being  lower  than  the  other. 
Beyond  this  it  was  difficult  to  obtain  information  which 
could  be  considered  reliable,  but  the  evidence  pointed  to 
'  the  eccentric  pupil  accounting  for  the  condition. 

The  amblyopia,  seemingly  due  to  commotio  retinae  and 
functional  disturbance,  improved  with  rest  and  treatment, 
liis  general  condition  benefited,  and  liis  view  of  life  became 
considerably  more  cheerful  and  intelligent. 

Vision  now  :  It.  =  12  c.  disc  g.  L.--=g6s  c.  disc  x”t. 

The  fields  were  taken  on  admission  and  twice  since,  and 
show  no  material  improvement.  This  corresponds  with 
Lister’s  observations  on  similar  cases. 


injuries. 


Chart  1.— Fields:  w.  White  ;  r,  Red ;  G,  Green.  Size  of  object  5  mm.  (June  14th,  1915.) 


The  detach¬ 
ment  in  the 
left  upper  angle 
of  each  eye 
would  be  ex¬ 
plained  by  a 
blow  from  tlie 
left  and  above. 
Tlie  head  was 
probably  held 
down  in  the 
ait  of  running 
forward,  or  auto¬ 
matically  du  eked 
on  hearing  the 
s  cream  of  the 
shell,  as  in  the 
case  of  bullets 
whistling  above. 

In  tlie  absence 
of  other  injuries 
were  most  probably 
tlie  upper  lids,  from 
left  front.  This  ex- 
with  Arlt’s  explana- 
cornea  being 


to  the  eyeballs  the  detachments 
due  to  sharp  impacts  through 
lumps  of  mud  and  clay  from  the 
planation  would  readily  fit  in 
tion  of  the  condition,  which  says:  “The 
momentarily  flattened,  the  circle  described  by  the  corneo¬ 
scleral  border  and  tlie  ciliary  body,  witli  which  it  is 
firmly  united,  is  extended,  whilst  the  sphincter  iridis  is 
contracted,  tlie  serrated  connexion  of  the  iris  with  the 
ciliary  body  is  torn  to  a  greater  or  less  extent,  and  a 
second  communication  is  formed  between  the  anterior  and 
posterior  chambers.” 

I  am  indebted  to  Mr.  Stroud  Hosford  for  bis  opinion  on 
the  case,  and  the  kind  use  of  one  of  bis  beds. 


THE  PROPHYLAXIS  OE  TETANUS: 

A  SUMMARY. 

Bv  A.  T.  MacCONKEY,  M.B.,  D.P.II., 

BACTERIOLOGIST  IN  CHARGE  OP  SERUM-  LABORATORIES,  LISTER 
INSTITUTE  OP  PREVENTIVE  MEDICINE. 

In  the  British  Medical  Journal,  October  lOtli,  1914,  a 
short  and  necessarily  incomplete  account  of  the  use  of 
tetauus  antitoxin  was  given. 

Siuce  then  many  cases  of  tetanus  have  occurred,  and 
many  papers  have  been  written  on  the  subject, -and  a  con¬ 
sideration  of  them  should  show  us  where  our  knowledge 
has  made  progress,  and  where  it  has  been  found  wanting. 

Owing,  doubtless,  to  the  exigencies  of  the  times  in  which 
we  are  living,  the  writers,  while  expressing  definite  opinions, 
have  given  usually  incomplete  details  of  the  results  upon 
which  their  conclusions  were  based.  This  want  of  precision 
has  tended  to  confusion,  and  has  prevented  in  many 
instances  the  separation  of  those  wounded  who  had  a  pro¬ 
phylactic  injection  of  serum  from  those  who  had  none. 
The  value  of  the  communications  is  thereby  lessened,  but 
in  spite  of  this  it  is  hoped  . that  this  further  summary  of  tlie 
literature  on  the  prophylaxis  ol'  tetanus  may  prove  of 
interest  and  of  use  to  those  whose  duties  have  not  allowed 
them  much  time  for  reading  during  the  past  year. 

Prophylaxis. 

In  the  Memorandum  on  the  Treatment  of  Wounds  in 
li  ar  (July,  1915)  there  are  the  following  statements: 

The  prophylactic  use  of  tetanus  antitoxin  is  a  proceeding  of 
well  established  value. 

Since,  in  the  first  two  months  of  the  war,  more  cases  of 
tetanus  occurred  than  had  been  anticipated  either  by  ourselves 
or  our  Allies,  it  was  decided  to  direct  that  a  preventive  dose  01 


1  serum  should  be  given  to  every  wounded  man.  The  results  have 
j  been  excellent,  and  in  the  last  six  mouths  there  have  been  only 
j  36  cases  of  the  disease  among  those  who  received  a  preventive 
dose  of  serum  within  twenty-four  hours  of  being  wounded. 

The  preventive  dose  of  500  U.S.A.  units  should  be  given 
subcutaneously  at  a  distance  from  the  wound  at  the  earliest 
possible  moment.  In  severe  wounds  medical  officers  not  in¬ 
frequently  give  1,500  units  ;  there  is  no  objection  to  this,  but 
at  the  same  time  there  is  no  evidence  that  the  smaller  dose  is 
insufficient  if  given  promptly. 

Such  lias  been  tlie  experience  of  tlie  British  army. 
Do  the  reports  from  other  countries  confirm  it?  Waltlier 
(1914)  records  that  the  action  of  prophylactic  injections  has 
1  been  clear,  although  they  could  not  in  some  cases  be  made 
until  five  to  eight  days  after  the  wound.  All  the  wounded 
I  in  three  wards  and  ten  seriously  wounded  in  another  ward 
i  received  each  10c.cm.of  antitetanic  serum.  Only  one  case 
bad  tetanus,  and  this  came  on  tlie  day  after  the  injection 
|  — that  is,  before  tlie  serum  could  have  produced  its  full 
effect.  All  the  other  cases  of  tetanus  were  observed  among 
tlie  wounded  of  three  other  wards  in  which  prophylactic 
injections  could  not  be  given. 

Hartmann  (1914)  at  Besancon  and  Bouvg  met  with  43 
i  cases  of  tetanus  among  3,373  wounded,  and  states  that  at 
neither  of  these  places  did  a  case  occur  among  tlio  men 
who  had  received  an  injection  of  antit-oxiu.  He  is  of 
opinion  that  if  a  prophylactic  dose  of  serum  were  given 
in  all  cases  and  repeated  six  to  seven  days  later  in 
!  anfractuous  wounds  tetanus  ivould  disappear  as  a  com¬ 
plication  of  wounds. 

Hufnagel  (1914)  reports  that  among  2,193  cases  received 
into  a  hospital  at  Namur  between  September  11th  and 
November  30tli,  1914,  there  were  27  cases  of  tetanus, 
i  After  October  15tli  every  case  bad  a  prophylactic  injection 
|  of  20  (Beliring)  units  ==800  U.S.A.  units,  and  among  the 
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1,195  men  admitted  after  that  date  (presumably  October 
15th)  there  was  not  a  single  case  of  tetanus,  though 
many  were  severely  wounded. 

Madeluug  (1914),  speaking  of  Strassburg  where  up  to 
October  31st,  1914,  there  were  15,134  wounded  with  101 
deaths  from  tetanus,  mentions  that  no  case  of  tetanus 
occurred  in  those  who  were  injected  propliylactically 
before  admission  into  hospital,  but  that  tetanus  occurred 
in  some  cases  though  they  were  received  shortly  after 
being  wounded  and  on  admission  had  a  prophylactic 
injection  of  serum. 

Bazy  (1915)  relates  that  200  wounded  had  to  be  divided 
into  two  lots — each  100  containing  cases  of  about  the 
same  degree  of  severity.  The  one  half  had  prophylactic 
injections  of  serum,  and  among  them  there  occurred 
one  case  of  tetanus  which  developed  the  day  after  the 
injection.  Among  the  other  100  who  had  no  serum,  there 
were  18  cases  of  tetanus.  There  were  10,896  wounded  with 
129  cases  of  tetanus,  of  whom  70  per  cent.  died.  One  case 
Avas  admitted  into  hospital  011  October  8th,  1914,  and  had 
serum  the  same  day.  Tetanus  began  on  December  12th 
and  ended  fatally  on  December  18tli. 

Gascli  (1915)  describes  the  usual  routine  treatment  of 
the  hospital  with  Avhicli  he  was  connected  as  consisting  of 
a  prophylactic  injection  of  20  Behring  units  in  every  case 
of  dirty  wounds,  thorough  opening  up  of  the  Avound  and 
keeping  it  open.  After  this  treatment  there  Avas  not 
a  case  of  tetanus  among  700  cases.  One  case,  among  a 
series  of  65,  was  not  injected  because  of  the  apparent 
iunocency  of  a-  Avound  of  the  great  toe.  He  developed 
tetanus  and  ci;d. 

According  to  Niviere  (1915),  14,100  soldiers  were  ad¬ 
mitted  into  the  nineteen  hospitals  in  Vichy  betAveen 
August  17tli,  1914,  and  November  16tli,  1914.  There  were 
61  cases  of  tetanus,  and  none  of  them  had  had  a 
picphylactic  injection  of  serum. 

Hcile  (1915),  when  reporting  his  experience  of  12  cases 
of  tetanus,  mentions  that  there  Avas  no  case  of  tetanus 
among  the  Avounded  avIio  had  had  a  preventive  injection. 
Five  severely  Avounded  soldiers  were  admitted  from  the 
same  field  of  battle,  and  four  of  them  had  a  prophylactic 
dose.  The  fifth  man  did  not  seem  to  be  so  badly  Avounded 
as  the  others,  and  so  the  serum  Avas  not  given.  In  his  case 
tetanus  appeared  on  the  seventh  day,  and  ended  fatally. 
Ritter  (1915)  had  no  more  cases  of  tetanus  after  prophylaxis 
with  serum  Avas  instituted. 

Teutschlauder  (1915)  mentions  that  tetanus  bacilli  were 
cultivated  from  the  secretions  of  the  wounds  of  three 
soldiers,  each  of  whom  had  had  a  prophylactic  dose  of 
scrum.  Except  that  one  man  had  a  slight  transient, 
painless  contraction  of  the  sole  of  the  wounded  foot,  there 
Avere  no  symptoms  or  signs  of  tetanus  at  any  time.  Not- 
Avithstanding  vigorous  local  disinfection,  tetanus  bacilli, 
virulent  for  mice,  were  cultivated  from  the  Avounds  several 
AA-eeks  later. 

From  September  23rd  to  October  1st,  1914,  Goldscheider 
(1915)  had  14  cases  of  tetanus  (one  or  tAvo  a  day).  Then  500 
Avounded  Avere  admitted  in  three  days  and  each  of  them 
received  20  (Behring)  units  (=800  U.S.A.  units).  Amon" 
these  there  av ere  4  cases  of  tetanus,  each  of  Avhom  either 
showed  premonitory  signs  of  the  disease  when  injected  or 
developed  it  within  forty-eight  hours.  One  died  of  sepsis, 
one  died  from  the  severity  of  a  wound  of  the  lung,  and  the 
other  tAvo  were  mild  cases.  No  other  case  of  tetanus 
occurred,  and  up  to  November  5th  1,427  wounded  were 
admitted. 

Noav  Hinterstoisser  states  (1915)  that  in  the  Franco- 
Prussian  Avar  there  were,  among  95,000  German  Avounded 
350  cases  of  tetanus  =  0.36  per  cent.,  and  F.  Strieker  (1914) 
that  in  the  battles  of  Colomby,  Mars  la  Tour,  and  Gravelotte, 
Avith  29,540  Avounded,  there  were  62  (=  0.21  per  cent.)  cases' 
of  tetanus,  and  in  the  battle  of  Spicliern  among  3,482 
wounded  there  occurred  20  (=  0.57  per  cent.)  cases  of 
tetauus. 

How  does  this  compare  with  the  incidence  in  the 
present  war  ? 

If  we  put  together  the  figures  given  in  the  various 
papers,  avc  get  an  approximate  idea  of  the  percentage  of 
Avounded  soldiers  Avho  have  developed  tetanus.  It  is  only 
approximate,  as  it  is  impossible  to  ascertain  exactly  Iioav 
much,  if  any,  overlapping  there  is.  It  must  also  be 
remembered  that  some  of  the  wounded  had  received  a 
prophylactic  injection.  '■ 


Percentage  of  Wounded  Developing  Tetanus. 


No.  of 

1  Wounded. 

Cases  of 
Tetanus. 

1  " 

Percentage. 

Bazy 

10,8% 

129 

1.18 

Walther  ...  ... 

456 

20 

4.30 

Hartmann...  ...  ... 

3,373 

43 

1.30 

Gascli 

7C0 

1 

0.14 

Hnfnagel  ... 

2,193 

27 

Schoute  ...  ... 

242 

3 

1.20 

Niviere  ...  ... 

14,100 

61 

0.43 

Goldscheidcr  .„ 

1,427 

4 

0.28 

Madelung  .. 

15,134 

101* 

0.66 

Hinterstoisser 

800 

13 

1.60 

L.  Simon  ... 

700 

8 

1.14 

Joly 

1,798 

21 

1.60 

( German 

1,500 

26 

1.74 

Siemon  -j 

(French...  ... 

600 

2 

0.33 

Forestier  ...  ... 

74 

5 

6.75 

Arzt  ftc«  ... 

26.600 

65 

0  24 

Euuiclre  ... 

3.C00 

10 

0.33 

83,593 

539 

0.65 

Deaths. 


Hinterstoisser  (loc.  cit.)  also  mentions  that  on  the 
Avestern  front  during  tAvo  months  of  1914  there  occurred 
among  27,677  German  Avounded  (Madelung’s  15,134  may 
possibly  be  included  in  these  figures)  174  cases  of  tetanus 
=0.62  per  cent.  He  quotes  further; 

Number  *  Oases  of 

AArounded.  Tetauus.  - 

Crimean  \A’ar  ...  12,094  (English)  ...  19=0.15% 

American  Civil  War  217,000  ...  ...  505  =0.2% 

Russo-Turkjsh  War..  51,700  (Russian)  ...  66=0.12% 

We  thus  see  that  the  incidence  of  tetanus  in  the  present 
war  has  been  greater  than  Avould  have  been  anticipated 
from  previous  experience. 

The  figures  available  with  regard  to  the  wounded  aa'Iio 
received  prophylactic  injections  arc  very  small. 

Wounded  uhn  received  Prophylactic  Injections. 


.  -  - 

No.  of 
Injected. 

Cases  of 
Tetanus. 

Per¬ 

centage. 

...  ,-  *  ;  '  ' ' 

Bazy  ^  ...  ... 

100 

1* 

~  1 

Gasch  ...  ... 

70  ‘ 

0 

Hufnagel  ...  ...  ... 

1,195 

0 

Heile  ... 

4 

0 

Teutschlander  ...  ... 

3f 

0 

Goldscheider  ... 

500 

4* 

0.8 

Dudgeon,  Gardner,  and  Bawtree... 

9 

0  I 

"!v 

1,881 

5 

0  26 

ID  is  (luestionaoie  wne finer  these  cases  should  be  included  <<*/.  Bazy 
Goldscheider,  above),  but  even  it'  they  are,  the  incidence  rate  anions  the 
injected  is  less  than  half  the  total  incidence. 

i  In  all  these  cases  tetanus  bacilli  were  found  in  the  secretions  of 
the  wounds. 


\  ery  mucli  stress  cannot  be  laid  upon  these  figures,  but 
from  the  “  experiential  evidence,”  as  it  has  been  termed, 
quoted  above  it  may  be  gathered  that  the  surgeons  of  the 
armies  on  the  Avestern  front  have  found  tetanus  antitoxin 
of  extremely  great  value  Avhen  used  propliylactically. 

1  bus  the  estimate  of  its  value  formed  before  the  Avar 
has  been  confirmed  by  the  further  experience  gained  from 
its  use  during  the  severe  test  of  active  service. 


Prophylactic  Dose. 

The  next  point  to  be  considered  is  the  number  of  U.S.A. 
units  of  antitoxin  Avhicli  should  be  given  as  a  prophylactic 
dose.  It  is  necessary  to  specify  the  kind  of  unit  referred 
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to,  as  the  German  unit  is  much  larger  than  the  American 
— 1  German  unit  —  40  U.S.A.  units.  The  unitage  of 
French  scrum  is  not  given,  and  one  can  only  presume  an 
average  unitage  from  the  results  of  tests  of  samples. 
V.  Behring  (1915)  tested  a  sample  of  French  serum  and 
found  that  it  contained  40  U.S.A.  units  per  c.cm.  Roaenau 
and  Anderson  (1908)  estimated  the  strength  of  two  samples 
to  be  40  U.S.A.  units  and  66  U.S.A.  units  respectively. 
The  writer  tested  a  market  sample,  and  found  the  titre  to 
1>  V  more  than  50  and  not  quito  100  U.S.A.  units  per  c.cm. 
W  o  may  therefore  assume  that  the  usual  prophylactic 
dose  of  10  c.cm.  of  Pasteur  Institute  serum  is  equal  to 
some  600  U.S.A.  units. 

Doses  Recommended  by  Several  Writers. 


v.  Behring  (Nov., 
1914) 


v.  Behring  (Feb., 
1915) 


Goldscheider 

Kiimmel 

Grundmann 

Weintraud 
Hufnagel 
Gasch 
Aschoff  ... 

Walther  ... 
Bazy 


English  army 

Jochmann 
Eunicke  ... 


800  U.S.A.  units,  and  repeat  if  wound 
not  healed,  as  the  preventive  in¬ 
jection  may  merely  postpone  the 
tetanus. 

8C0  U.S.A.  units,  but  if  the  serum  can 
be  given  immediately  the  wound  is 
received  500  U.S.A.  units  may  be 
enough. 

SO)  IJ.S.A.  units. 

800  U.S.A.  units.  Must  be  repeated  in 
some  cases. 

800-4,000  U.S.A.  units,  and  repeat  every 
two  weeks. 

800  U.S;  A.  units. 

800  U.S.A-  units. 

800  U.S.A.  units. 

4,000  U.S.A.  units,  and  800  units  eight 
days  later. 

10  c.cm.=about  6C0  U.S.  A.  units. 

10  c.cm.=about  600  U.S.A.  units. 
Thinks  that  in  some  cases  2  or  3 
c.cm.  might  be  enough. 

500  U.S.A.  units.  No  evidence  that 
this  dose  is  too  small. 

830  U.S.A.  units. 

800  U.S.A.  units,  and  repeat  twice  at 
weekly  intervals. 


Here,  again,  war  experience  confirms  the  pre-war  con¬ 
clusion,  and  it  may  be  accepted  that  from  500  to  1,000 
U.S.A.  units  of  tetanus  antitoxin  is  a  sufficiently  large 
prophylactic  dose  for  the  great  majority  of  injuries, 
provided  it  is  given  early. 


Anomalous  Cases. 

Cases  have,  however,  occurred,  and,  no  doubt,  will  occur 
again,  in  which  the  injection  of  from  1,500  to  4,000  U.S.A. 
units  appears  to  have  had  only  a  comparatively  limited 
effect,  if  auy,  iu  preventing  the  onset  of  an  attack.  In 
some  of  these  cases  the  interval  between  the  injection  and 
the  onset  of  the  disease  was  too  short  to  allow  of  the 
development  of  the  full  effect  of  the  antitoxin.  As  an 
instance,  a  case  recorded  by  L.  Simon  (1909)  may  be 
mentioned.  A  boy  aged  5  years,  weighing  45  lb.,  was  run 
over  on  the  evening  of  August  31st,  and  brought  to  the 
hospital  shortly  after  the  accident.  It  was  found  that  he 
had  a  compound  fracture  of  the  right  leg  with  a  very 
dirty  wound.  Amputation  at  the  knee  was  performed. 
There  was  also  a  compound  fracture  of  the  left  toe,  which 
was  cleaned  and  dressed.  At  the  same  time  20  Behring 
units,  =  U.S.A.  units,  of  tetanus  antitoxin  were  injected 
into  the  right  thigh.  At  11  a.m.  on  September  1st 
(eighteen  hours  after  the  injury)  symptoms  of  tetanus 
appeared.  The  attack  was  moderately  severe,  and  ended 
in  recovery.  In  the  same  paper  Simon  gives  details  of 
another  case  (a  boy  aged  12  years,  run  over),  in  which 
tetanus  developed  nineteen  hours  after  the  injury.  In 
such  cases  serum  given  subcutaneously  has  no  chance  of 
exerting  its  full  effect.  But  there  are  some  cases  in 
which  the  seeming  failure  of  a  prophylactic  injection  of 
antitoxin  must  be  left  unexplained  until  wc  possess  fuller 
knowledge  of  the  subject.  The  most  remarkable  is  that 
recorded  by  v.  Behring  (1914) : 

His  assistant  H.  Sch.  was  infected  : 

(1)  I11  1895,  through  the  nasal  mucous  membrane  when  he 
was  preparing  dried  tetanus  toxin. 

(2)  In  1898,  by  inhaling  dried  powdered  tetanus  toxin  ;  in  this 
attack  there  was  early  tetanus  of  the  diaphragm. 

(3)  In  1902,  at  9  a.m.  on  Sunday,  November  9tli,  owing  to  a 
litre  flask  of  bouillon  culture  of  tetanus  breaking  in  his  right 
hand,  and  pieces  of  glass  penetrating  deep  into  the  palm.  The 
same  afternoon  very  careful  antiseptic  treatment  was  given  to 
the  hand,  and  a  plentiful  amount  of  antitoxin  was  injee'ed  into 
the  right  arm.  On  the  fourth  day  there  were  suspicions  of 
tetanus,  and  on  November  13th  there  was  obvious  tetanus 
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which,  in  spite  of  further  injections  of  scrum,  increased  in 
severity,  so  that  on  the  sixteenth,  as  a  last  resort,  the  chief 
nerve  trunks  in  the  right  axilla  were  exposed,  and  as  much  as 
possible  of  Behring’s  strongest  serum  was  injected  into  each 
of  them  ;  the  result  was  excellent.  The  tetanus  ceased  to  pro¬ 
gress,  and  the  case  gradually  but  slowly  went  on  to  recovery. 
The  use  of  the  right  arm  was  not  perfect  for  a  long  time. 

It  is  most  unfortunate  that  Behring  does  not  say  liow 
many  units  of  autitoxin  were  given  or  where  it  was 
injected  in  tho  earlier  stages  of  the  case.  He,  however, 
concludes  that  very  shortly  after  the  injury  the  intra¬ 
muscular  nerve  endings  bad  taken  up  and  lixed  a  minimal 
lethal  dose  of  the  toxin.  This,  however,  is  a  questionable 
statement ;  for  if  so  much  of  the  toxin  was  absorbed  so 
soon  on  the  9tli,  then  the  lethal  dose  had  not  all  passed  up 
to  the  ceiitral  nervous  system  by  the  16th — that  is,  in 
seven  days- a  rate  of  travel  which  is  somewhat  slow 
according  to  experimental  evidence  (cf.  Marie  and  Morax, 
1902;  Permit),  1913).  v.  Behring  would  not,  we  presume, 
have  given  a  smaller  dose  of  antitoxin  than  20  Behring 
units,  =  800  U.S.A.  units,  but  whatever  the  dose  was  the 
immunity  due  to  it  did  not  last  longer  than  four  days. 

Duration  of  Passive  Immunity. 

The  duration  of  the  passive  immunity  conferred  by 
a  dose  of  antitoxin  is  a  question  which  has  been  the 
subject  of  investigation  but  is  still  unsettled. 

Iu  this  connexion  I  may  refer  to  au  experiment 
performed  by  Meyer  and  Ransom  (1902),  though  it  liad 
a  different  object  in  view. 

They  injected  into  the  left  sciatic  nerve  of  a  dog  about  2.1 
U.S.A".  units  of  tetanus  antitoxin,  and  immediately  afterwards 
an  equivalent  amount  of  toxin  subcutaneously,  Half  being 
injected  into  the  right  fore-leg  and  half  into  the  left  hind-leg. 
On  the  third  day  the  right  fore-leg  was  tetanic  but  the  left  hind¬ 
leg  was  free.  On  the  seventh  day  there  were  signs  of  com¬ 
mencing  tetanus  in  the  left  hind-leg,  and  on  the  eleventh  day  it 
was  distinctly  involved. 

In  this  case  the  passive  immunity  conferred  on  the  left 
hind-leg  by  an  amount  of  antitoxin  sufficient  to  neutralize 
all  the  toxin  injected  began  to  pass  off  in  one  week, 
lluediger  (1913)  showed  from  Ins  experiments  that  the 
subcutaneous  injection  of  1,500  U.S.A.  units  of  autitetanic 
horse  serum  iuto  the  horse  confers  a  passive  immunity 
lasting  from  six  to  eight  weeks,  and  that  250  U.S.A.  units 
of  similar  tetanus  antitoxin  injected  into  guinea-pigs  pro¬ 
tects  them  for  four  weeks  agaiust  a  dose  of  tetanus  toxin 
in  each  case  fatal  to  the  control  animals.  If  we  take  the 
blood  volume  of  au  ordinary  horse  to  be  about  30,000  c.cm., 
and  that  of  a  guinea-pig  of  500  grams  to  be  50  c.cm.,  then 
the  amount  of  antitoxin  injected  was  ,}0  U.S.A.  unit  per 
cubic  centimetre  and  5  U.S.A.  units  per  cubic  centimetre 
respectively.  These  quantities  bring  out  the  difference  iu 
the  duration  of  the  effect  of  a  homologous  and  of  a  hetero¬ 
logous  serum.  Calculating  from  the  guinea-pig  figures, 
according  to  body  weight  only,  a  man  weighing  70  kilos 
would  require  some  35,000  U.S.A.  units  of  antitoxin  to 
protect  him  for  a  month  against  a  fatal  dose  of  tetanus 
toxin. 

Levin  (1909),  from  experiments  made  with  diphtheria 
antitoxin,  concludes  that  there  is  no  difference  iu  the  rate 
of  absorption  of  a  homologous  and  of  a  heterologous  serum, 
but  that  the  former  appears  to  remain  about  three  weeks 
in  the  circulation,  while  the  latter  has  almost  all  disappeared 
at  the  end  of  a  week.  He  states  that  of  two  animals  of 
the  same  weight  receiving  the  same  amount  of  antitoxin, 
one  may  show  50  per  cent,  higher  concentration  of  anti¬ 
toxin  in  its  blood  than  the  other  (cf.  Park  and  Biggs 
1912-13) ;  that  if  10.  20,  or  40  c.cm.  of  heterologous  serum 
be  injected  into  a  rabbit,  practically  all  has  disappeared  at 
the  end  of  about  six  days,  whether  it  was  given  intra¬ 
venously,  intramuscularly,  or  subcutaneously ;  also  that  if 
it  is  wished  to  keep  the  antibody  concentration  at  a  certain 
height  for  some  time,  a  series  of  relatively  small  doses 
must  be  given,  and  not  one  very  large  dose. 

L.  Simon  (1914,  loc.  cit.)  mentions  the  following  case  : 

Iu  a  shell  wound  of  the  arm,  because  there  was  some 
twitching  of  the  arm  and  face,  390  (presumably  Behring) 
units  =  12,000  U.S.A.  units,  of  tetanus  antitoxin  were  given 
intravenously.  As  all  the  symptoms  subsided,  it  was  con¬ 
cluded  that  the  assumption  of  tetanus  was  a  mistake.  Thirteen 
days  later  the  symptoms  of  tetanus  returned  iu  a  more  severe 
form,  and  so  another  300  units  were  given  intravenously  under 
chloroform  anaesthesia.  On  recovery  from  the  narcosis  the 
patient  became  suddenly  cyanosed,  had  a  rigor  and  a  tempera¬ 
ture  of  40.9r  C.,  but  the  pulse  kept  good  and  the  respiration  waB 
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normal.  After  ibis  partial  sliock  had  subsided  there  was  no 
return  of  the  tetanic  symptoms.  Three  days  later  (seventeenth 
day  after  the  first  injection)  100  units  were  injected  intra¬ 
venously.  The  patient  became  totally  unconscious  for  half  an 
hour,  there  was  marbling  of  the  body,  the  pulse  was  scarcely 
perceptible,  and  the  temperature  rose  to  40.1°  €.,  but  the 
respiration  was  fairly  normal.  Recovery  was  rapid  and 
complete. 

Then  we  have  Rowan's  (1910)  “  run  over  ”  case : 

There  was  compound  comminuted  fracture  of  both  bones  of 
the  leg,  in  which  five  hours  after  the  accident  1,500  TJ.S.  A.  units 
of  tetanus  antitoxin  were  given  subcutaneously.  On  the 
twenty-fifth  day  after  the  accident  there  were  “premonitory 
symptoms  ”  of  tetanus,  and  death  occurred  on  the  fourth  day  of 
the  attack. 

In  Simon’s  case  we  have  12.000  U.S.A.  units  protecting 
for  only  thirteen  days,  while  in  Rowan’s  case  1,500  U.S.A. 
Units  conferred  immunity  for  over  three  weeks. 

These  results  are  conflicting,  and  when  considered  in 
conjunction  with  the  general  experience  that  500  to  1,000 
U.S.A.  units  is  a,  good  prophylactic  dose  make  plain  the 
existence  just  here  of  a  gap  in  our  knowledge  which  we 
should  endeavour  to  fill  up  by  taking  every  advantage  of 
the  present  opportunity  of  studying  the  disease. 

The  fact  that  these  large  doses  failed  to  protect  com¬ 
pletely,  and  the  experience  of  the  British  army  that 
“  there  is  no  evidence  to  show  that  500  U.S.A.  units  is  too 
small  a  dose  ”  tend  to  confirm  Levin’s  conclusions  that  it 
is  better  to  give  a  series  of  small  doses  rather  than  one 
large  one.  If  the  dose  of  500  units  is  repeated  at  the  end 
of  a  -week  and  of  a  fortnight  after  the  receipt  of  the  wound 
we  should  not  use  anymore  serum,  and  we  should  probably 
get  a  more  prolonged  immunity  than  by  giving  the  1.500 
units  which  some  surgeons  seem  to  prefer. 

Very  late  Development  of  Tetanus. 

Other  cases  which  are  puzzling  are  those  in  which 
tetanus  develops  very  late.  One  such  case  is  reported  by 
Don  (1915).  A  man  was  wounded  in  the  shoulder  on 
December  21st,  1914,  and  received  a  prophylactic  injection 
(number  of  units  not  mentioned)  on  December  23rd.  On 
March  2nd,  1915,  tetanus  developed.  Tetanus  bacilli 
were  found  in  the  pus.  Were  these  tetanus  bacilli  present 
from  the  date  of  the  wound  or  did  infection  occur  at  a 
later  period  ? 

Kohler  (1915)  and  also  Grundmann  (1915)  both  suggest 
that  some  cases  of  tetanus  arise  after  admission  into 
hospital,  owing  to  the  infection  being  conveyed  from  one 
wounded  man  to  another— most  probably  by  the  patients 
themselves.  In  3  cases  Teutschlander  (1915,  loc.  cit.)  found 
virulent  tetanus  bacilli  on  the  secretions  of  wounds  which 
had  been  received  several  weeks  previously,  aud  Dudgeon, 
Gardner,  and  Bawtree  (1915)  state  that — 

“  A  wounded  man  may  be  acting  as  a  carrier  of  tetanus  bacilli 
for  at  least  two  months  after  the  date  of  the  wound,  and  with¬ 
out  any  reason  on  clinical  grounds  to  suggest  that  these  bacteria 
are  present  in  the  tissues.” 

They  cultivated  tetanus  bacilli  from  two  cases  neither  of 
whom  had  had  a  prophylactic  injection  of  antitoxin.  One 
of  these  developed  the  disease  and  recovered,  whilst  the 
other  escaped  scot-free. 

As  suggesting  possible  sources  of  late  infection,  two  cases 
of  tetanus  recorded  by  Ivirmisson  (1914)  are  not  without 
interest. 

The  first  was  that  of  a  girl  of  17J  years,  who  was  being  treated 
for  dorsal  scoliosis.  A  plaster  corset  was  put  on  on  February 
10th ,  aud  layers  of  felt  were  slipped  in  underneath  the  plaster 
on  February  14th  and  21st,  and  on  March  7th  and  21st.  On 
April  1st  there  was  trismus.  The  corset  was  immediately  taken 
off,  and  a  little  eschar  was  found  on  a  right  costal  projection. 
Death  occurred  forty-eight  hours  later. 

The  second  case  was  that  of  a  girl  of  191  years,  who  under 
similar  conditions  developed  acute  tetanus,  aud  died  in  forty- 
eight  hours. 

Ivirmisson  suspected  the  felt,  and  his  suspicions  were 
proved  to  be  correct  as  tetanus  bacilli  were  isolated 
from  it. 

Another  way  in  which  infection  may  be  brought  about  is 
that  to  which  Jacobsthal  (1914)  has  called  attention.  After 
meeting  with  tetanus  iu  two  cases  in  which  the  East  Indian 
fibre  known  as  Pengawar  Djambi  had  been  used  to  dress 
the  wounds,  he  examined  seven  specimens  of  this  fibre,  and 
iound  tetanus  bacilli  present  in  three  of  them. 

Further,  it  appears  that  the  surgeon  may  be  the  cause 
of  the  development  of  tetanus  by  the  use”  of  procedures  ] 
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which  under  ordinary  conditions  would  be  quite  harmless 
but  which  are  not  safe  owing  to  certain  peculiarities  of  the 
tetanus  bacillus.  These  “  vagaries,”  as  they  may  be 
called,  are  well  brought  out  by  the  results  of  the  laboratory 
studies  of  the  bacillus  carried  out  by  Francis  (1914). 
Eleven  vaccine  viruses,  ten  of  which  contained  B.  welch  ii , 
were  artificially  contaminated  with  tetanus  spores  and  in¬ 
jected  subcutaneously  ou  the  back  of  26  mice  and  on  the 
abdomen  of  26  guinea-pigs.  All  tlio  guinea-pigs  contracted 
tetanus  after  an  average  incubation  period  of  four  days  and 
all  died  ;  17  of  the  mice  had  tetanus — average  incubation 
period  eight  days — and  died.  The  remaining  9  mice 
showed  no  signs  of  tetanus,  but  each  of  these  9  mice  had 
a  mate  which  had  an  injection  of  the  same  amount  of 
the  same  material  and  each  mate,  with  one  exception, 
developed  tetanus  from  which  it  died.  After  forty-five 
days,  in  the  case  of  6  of  these  mice,  and  after  sixty- six  days 
in  the  case  of  the  other  3,  they  were  all  injected  subcu¬ 
taneously  011  the  back  with  a  twenty-four-hour  old  agar 
culture  of  staphylococcus  aud  all  promptly  contracted  fatal 
tetanus.  Scrapings  from  the  site  of  inoculation  in  each 
instance  contained  over  500  mouse  minimal  lethal  doses 
of  tetanus  toxin. 

Again,  93  glycerinated  vaccine  viruses  artificially  con¬ 
taminated  with  tetanus  spores  were  iuoeulated  in  1  c.ctn. 
amounts  beneath  the  skin  of  the  abdomen  of  93  guinea- 
pigs  weighing  about  250  grams  eacli.  Seventy-seven  died 
of  tetanus,  4  had  tetanus  but  recovered,  while  12  mani¬ 
fested  no  symptoms  whatever  of  tetanus.  He  showed 
that  tetanus  spores  may  remain  in  the  tissues  of  the 
guinea-pig  for  about  four  weeks,  and  at  the  end  of  that 
time  may  be  activated  by  injections  of  quiuine  or  of 
staphylococci.  White  mice  will  harbour  tetanus  spores  in 
the  subcutaneous  tissues  for  at  least  four  months,  at  the  end 
of  which  time  the  spores  may  be  activated  by  staphylo¬ 
cocci  but  not  by  quinine,  and  at  the  site  of  inoculation 
there  may  bo  produced  as  much  as  10,000  mouse  miuima.1 
lethal  doses  of  tetanus  toxin.  Further,  Francis  mixed 
0.5  c.cm.  of  glycerinated  vaccine  virus  with  0.5  c.cm.  of  a 
rich  suspension  of  tetanus  spores  and  used  the  mixture  to 
vaccinate  five  monkeys,  each  in  five  places  ou  the  back. 
There  was  a  good  “  take  ”  at  every  insertion,  but  none  of 
the  animals  contracted  tetanus.  In  the  case  of  one  monkov 
a  portion  of  the  “crust”  was  removed  on  the  fourteenth 
day  and  injected  beneath  the  skin  of  two  guinea-pigs,  both 
of  which  developed  tetanus.  This  experiment  was  repeated 
in  the  case  of  three  other  monkeys  with  the  same  result. 
He  then  vaccinated  a  monkey  with  plain  virus,  and  on 
the  fifth  day,  when  there  was  a  good  “  take,”  he  rubbed 
tetanus  spores  Avell  into  the  “take.”  The  animal  never 
showed  a  sign  of  tetanus. 

It  would  be  interesting  to  compare  Francis’s  animal 
figures  with  figures  obtained  from  wounded  men,  but  it 
cannot  as  yet  be  done.  The  only  figures  the  writer  has 
come  across  are  those  of  Fleming  (1915),  who  examined 
bactei'iologically  127  wounds  within  seven  days  of  inflic¬ 
tion,  and  found  tetanus  bacilli  to  bo  present  iu  22  of 
them.  It  is  not  stated  whether  the  bacilli  were  identi¬ 
fied  by  microscopical  examination  only  or  by  cultivation. 
Unfortunately  he  does  not  state  how  many  of  the  men 
developed  the  disease. 

The  demonstration  by  Francis  that  injections  of  staphylo¬ 
cocci  may  reactivate  quiescent  tetanus  spores  and  give 
rise  to  a  fatal  tetanus  is  of  great  importance  when  con¬ 
sidered  in  connexion  with  the  experience  of  C.  J.  Bond 
(1915),  who  states  that  there  are  reasons  for  thinking 
that  cases  are  occurring  in  which  some  slight  surgical 
interference  has  relighted  a  violent  local  reaction  in  the 
neighbourhood  of  a  recently  healed  wound.  “  I  have 
records  of  cases  in  which  after  all  incisions  and  sinuses 
round  a  compound  fracture  involving  the  elbow-joint  or 
hip  or  other  joint  had  completely  healed,  even  simple 
passive  movement  of  the  joint  under  an  anaesthetic  has 
lighted  up  a  violent  reaction,  the  reappearance  of  the  old 
sepsis  and  the  formation  of  local  abscesses,  although  no 
incision  was  made,  nor  any  solution  of  skin  surface 
produced.” 

Confirmation  is  afforded  by  Berard  aud  Lumiere  (1915', 
who  have  encountered  a  number  of  cases  of  tetanus  fol¬ 
lowing  some  operation  or  trauma  affecting  a  wounded 
soldier  who  had  had  a  prophylactic  dose  of  serum,  and 
had  long  recovered  apparently  from  his  wound. 
Goldscheider,  too,  suggests  that  a  case  recorded  by  him 
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was  possibly  due  to  too  early  and  prolonged  active 
movement  after  a  wound  had  healed. 

The  case  was  that  of  a  soldier  who  received  a  flesh  wound  of 
the  left  thigh  on  October  4th.  1914.  A  dressing  was  applied  by 
a  comrade,  and  he  was  admitted  into  hospital  on  October  7th. 
lie  had  no  prophylactic  injection,  and  the  progress  of  the 
wound  was  normal.  On  October  30th  he  was  discharged  as  tit 
for  active  service,  and  he  walked  22  kilometres  that  day,  and 
5  kilometres  the  next  day  with  the  object  of  regaining  his  regi¬ 
ment.  On  the  night  of  October  31st-November  1st  lie  had  pains 
in  the  loft  leg  and  trouble  in  eating.  He  missed  his  regiment, 
and  had  to  retrace  his  steps  some  distance.  The  symptoms  in¬ 
creased,  he  was  readmitted  into  hospital,  and  he  died  of  tetanus 
on  November  7th. 

The  studies  of  Francis  and  the  experience  of  Bond,  of 
Berard  and  Lumiere,  and  of  Goldsclieider  point  out  a  line 
along  which  we  may  conduct  our  investigation  into  the 
causation  of  these  cases  of  late  development  of  tetanus. 

Operation. 

As  regards  operating  in  cases  of  tetanus  the  opinion 
before  the  war  was  against  doing  so,  and  nothing  has 
occurred  since  to  change  that  opinion.  This  is  not  to  be 
wondered  at  considering  that  it  has  been  shown  by : 

1.  Bolton  and  Fisch  (1902),  that  toxin  makes  its  appearance  in 
the  blood  of  the  horse  several  clays  before  any  symptoms  of 
tetanus  are  to  be  observed,  and  that  it  gradually  increases  until 
about  two  days  before  the  symptoms  become  noticeable,  and 
then  it  suddenly  diminishes  and  may  in  some  cases  even  dis¬ 
appear.  The  amount  of  toxin  varies  in  different  cases.  In  one 
instance  the  serum  from  a  diphtheria  antitoxin  horse  about  two 
days  before  the  symptoms  of  tetanus  appeared  was  sufficiently 
toxic  to  kill  a  guinea-pig  in  a  dose  of  0.1  c.cm. 

2.  Madsen  (1908),  that  five  days  before  the  appearance  of 
tetanic  symptoms  in  a  horse  there  was  in  the  filtered  serum 
enough  tetanus  toxin  in : 

5  c.cm.  to  kill  a  guinea-pig  in  8  clays 
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Serum  obtained  shortly  before  the  horse’s  death,  on  the  same 
(lay  that  the  symptoms  were  noticed,  killed  a  guinea-pig  in. a 
dose  of  4  c.cm. 

Niviere  (1915)  mentions  that  in  8  cases  which  had  been 
operated  on  tetanus  developed,  in  2  within  twelve  hours, 
in  4  within  twenty-four  hours,  and  in  2  within  forty-eight 
hours  after  the  operation. 

Cobb  (1914)  reports  a  case  of  severe  shell  wound  of  the 
left  arm  in  which  amputation  of  the  arm  was  performed 
two  days  after  the  irjnry  at  the  base  hospital  in  France. 
He  was  admitted  into  hospital  in  England  on  the  seventh 
day  with  wounds  very  septic  and  large  sloughs.  These 
latter  were  cut  away,  the  whole  area  swabbed  with  H20._>, 
and  a  prophylactic  dose  of  antitetanic  serum  given.  Next 
day  there  were  twitcliings  in  the  shoulder,  and  later  in  the 
day  the  patient  developed  well-marked  trismus.  The 
attack  progressed  rapidly,  and  ended  fatally  on  the  third 
day  of  the  disease— the  tenth  from  the  receipt  of  the 
wound. 

As  another  example,  Esau’s  (1910)  case  may  be  cited. 
A  boy  of  14  years  of  age  received  a  pistol  shot  wound  of 
the  left  hand.  The  wound  was  opened  up  and  cleaned  on 
the  third  day  after  the  injury.  On  the  seventh  day  there 
were  slight  contractures  of  the  flexors  of  the  left  hand, 
but  they  passed  away,  and  serum  was  not  given.  On  the 
following  days  the  contractures  recurred  more  frequently. 
They  could  be  overcome  with  slight  force,  but  this  gave 
pain,  and  they  returned  again  at  once.  Not  the  slightest 
trouble  with  the  jaws.  On  the  fifteenth  day  after  the 
injury  the  wound  was  opened  up  again,  and  some  foreign 
bodies  removed.  Next  day  (sixteenth)  there  was  general 
tetanus,  which  became  moderately  severe,  but  ended  in 
recovery. 

It  is  imperative,  therefore,  when  an  operation  is  pro¬ 
posed  in  wounded  who  may  have  been  infected  with  the 
tetanus  bacillus,  to  bear  in  mind  that  tliei’c  may  be  toxin 
circulating  in  the  body.  A  large  prophylactic  injection  is 
consequently  necessary,  and  it  should  be  given  in  such  a 
way  as  to  ensure  that  there  is  no  free  toxin  in  the  blood  at 
the  time  of  the  operation  and  for  some  time  after.  Sub¬ 
cutaneous  injections,  except  as  supplementary  agents, 
are  out  of  the  question  here  because  of  the  slow  rate  of 
absorption.  If  the  injection  be  given  intramuscularly, 
then  the  operation  should  not  take  place  for  several  hours. 
An  intravenous  injection  permits  of  the  operation  being 
performed  at  once,  and  as  it  bears  upon  the  question  it  is 


of  interest  to  note  a  statement  of  Behring’s  (1915)  to  tho 
effect  that  the  amount  of  antitoxiu  present  in  1  c.cm.  of 
blood  a  few  minutes  after  an  intravenous  injection  of 
antitoxin  remains  constant  for  nearly  sixty  minutes. 

An  intravenous  injection  of  serum  always  raises  tho 
question  of  the  possibility  of  anaphylactic  trouble  ensuing. 
E.  E.  Irons  (1915)  gives  an  instance  of  this  and  a  descrip¬ 
tion  of  the  precautionary  measures  which  were  taken. 
The  patient  had  a  prophylactic  dose  of  1,500  U.S.A.  units 
after  a  punctured  wound  of  the  heel.  Ten  days  later 
tetanus  set  in.  While  arrangements  were  being  made  for 
his  admission  to  hospital  1,500  U.S.A.  units  were  given 
subcutaneously.  This  was  followed  by  a  moderate 
urticaria.  Plight  hours  later,  on  arrival  at  the  hospital, 
5  c.cm.  of  serum  were  injected  intravenously  on  the 
assumption  that  sufficient  time  had  elapsed  since  the 
previous  dose,  which  had  been  followed  by  an  immediate 
cutaneous  reaction,  to  render  him  insensitive  to  further 
serum.  However,  an  immediate  severe  serum  reaction 
occurred  after  this  second  dose — urticaria,  rapid  respira¬ 
tion,  and  rapid  pulse.  “  The  severity  of  the  tetanus  made 
us  feel  that  unless  something  further  could  be  done  he 
would  surely  die  of  tetanus.  We  prepared  a  10  per  cent, 
solution  of  antitetanic  serum  in  NaCl  solution,  and 
injected  10  c.cm.  intravenously  very  slowly,  watching 
carefully  the  pulse,  blood  pressure,  and  respiration. 
There  was  no  further  reaction,  and  the  full  dose  of  20,000 
U.S.A.  units  was  then  given  intravenously  and  5,000  units 
intraspinally  without  a  trace  of  serum  reaction.”  Surgical 
treatment  of  the  wound  and  sufficient  sedatives  to  control 
spasms  completed  the  treatment.  The  patient  recovered. 


Conclusions. 

The  experience  gained  during  the  first  year  of  the  war 
has  confirmed  the  opinion  that  from  500  to  1,000  U.S.A. 
units  of  tetanus  antitoxin  is  a  sufficiently  large  prophy¬ 
lactic  dose  for  the  majority  of  cases,  and  that  it  is  advis¬ 
able,  in  severe  wounds,  to  repeat  the  dose  once  or  twice  at 
intervals  of  a  week.  Occasionally  cases  occur  in  which 
antitoxin  appears  to  have  little  preventive  effect.  These 
cases  should  be  recorded  with  minute  details,  so  that  our 
knowledge  of  them  may  be  increased  and  an  explanation 
of  their  occurrence  obtained.  Those  cases  of  tetanus 
which  develop  some  weeks  after  the  receipt  of  au  injury 
may  be  due  to  the  reactivation  of  a  quiescent  focus  by  too 
early  or  two  energetic  active  or  passive  movement. 

Note. — It  has  heen  assumed  that,  in  all  articles  published  in 
German,  when  the  expression  “A.E.”  (Antitoxin  Einheit)  is 
used  it  means  a  “  Behring  unit.” 
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THE  CONTROL  OF  “DIPHTHERIA-BACILLUS 
CARRYING”;  AND  THE  JASMIN 
OIL  METHOD. 

By  WILLIAM  EWART,  M.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  ST.  GEORGE’S  HOSPITAL,  TO  THE  BELGRAVE 
HOSPITAL  FOR  CHILDREN,  ETC. 

Tub  revelation  of  the  unsuspected  evil  of  “carriers”  arose 
from  a  study  of  the  longer  and  less  direct  route  followed 
by  the  dissemination  of  typhoid,  although  the  recrudes¬ 
cence  of  diphtheria  epidemics  at  schools  had  long  been 
identified  with  a  readmission  of  pupils  certified  (after  an 
adequate  convalescence)  as  clinically  cured.  The  notion 
that  these  were  minor  relapses  after  the  cure  continued  to 
lie  held  for  a  while  after  the  first  observation  (by  Kayser 
in  1906)- of  the  spread  of  typhoid  by  a  “  eured-typhoid  ” 
bacillus  carrier.  Since  then  we  have  recognized  the  more 
subtle  and  possibly  frequent  danger  from  the  “  typhoid- 
intact  ”  carrier;  and  it  is  now  admitted  that  diphtheria 
also  may  have  its  “  cured-diplitlieria  ”  and  its  “  diphtheria- 
intact”  carrier,  both  needing  their  local  internal  sanita 
tiou,  though  with  a  less  remote  and  extensive  seat  of 
infection  than  in  typhoid. 

That  result  does  not  appear  to  have  been  achieved.  This 
late  publication  of  suggestions  originated  and  practised 
long  before  the  “carrier”  period  lias  been  occasioned  bv 
a  recent  inquiry  by  a  correspondent  (British  Medical 
Journal,  1915,  vol.  ii,  p.  459)  for  a  reliable  method 
of  curing  diphtheria  carriers.  My  first  paper  in  1897 
(British  Medical  Journal,  vol.  ii,  p.  1564),  in  con¬ 
junction  with  my  then  house-physician,  Dr.  W.  A. 
Hubert,  was  mainly  concerned  with  tracheotomy  dangers 
- — namely,  to  safeguard  the  patient  against  the  dangerous 
suppression  of  his  congli  mechanism  inflicted  for  the 
sake  of  an  air- way ;  and  to  help  him,  less  through 
antisepsis  than  by  the  expectoration  of  the  infective 
material  and  by  a  recovery  of  some  of  the  impaired 
ventilation  and  circulation  of  the  lung.  It  also  referred, 
however,  to  my  antecedent  treatment  for  several  years. 
This  contained  potentially  all  the  clinical  work  that 
followed:  practically  the  “ spreading  oil-film  method”  as 
a  mechanical  substitute  for  the  unpractical  principle  of 
corrosive  antisepsis,  which  is  inapplicable  to  the  healthy 
membrane  of  the  carrier.  It  is  to  be  regretted  that  that 
effort  should  have  passed  unnoticed  in  this  country ; 
although  in  France  some  reference  has  subsequently  been 
published  to  an  intranasal  instillation  of  oil  which,  per¬ 
haps,  may  still  be  in  vogue.  Owing  to  that  oversight,  and 
to  the  lack  of  systematic  institutional  opportunities  for 
any  test  by  results,  I  now  offer  this  method  only  as  a 
tentative  proposition  for  the  purpose  of  disinfecting 
carriers.  Yet  it  has  not  lacked  clinical  evidence  for  its 
feasibility  and  for  its  benefits,  under  active  infection. 

I  bad  realized  the  desirability  of  forestalling  any  ex¬ 
tensive  secondary  sinus  infection,  and  if  possible  of 
suppressing  it  gradually  during  treatment,  whilst  at  the 
same  time  mitigating  the  severity  of  the  local  trouble. 
Eventually  instructions  were  given  for  a  systematic  toilet 
at  least  twice  daily  in  all  my  cases  of  diphtheria  from  the 
beginning  of  and  throughout  their  hospital  treatment. 
Antitoxin,  which  came  in  as.  the  supreme  agent  for  the 
clinical  cure,  did  not  displace  that  hygienic  indication.  I 
may  mention,  in  illustration  of  the  cleansing  power  of  oil, 
the  benefit  derived  three  weeks  ago  by  an  adult  patient 
with  bilateral  pulmonary  phthisis,  operated  on  last  February 
for  polypi  and  still  suffering  from  them,  but  now  unfit  for 
surgical  interference.  The  discomfort  was  greatly  relieved 
by  the  first  application,  and,  within  three  or  four  days,  the 


severe  foetor  from  which  ho  had  suffered  for  years  was 
completely  suppressed.  In  this  instance,  however,  I  had 
followed  up  the  oil  supply  with  an  insufflation  of  boracie 
powder,  immediately. 

The  original  disiufectiug  purpose  led  me  to  take  within 
the  systematic  scope  of  the  method  practically  all  the 
infections  (including  influenza,  whooping-cough,  mumps,- 
tonsillitis,  etc.)  which  own  an  ovi-nasal  origin  or  extension. 
Meanwhile  the  mechanical  “  oil-film  by  water  carriage  ” 
disclosed  its  ability  to  reach  beyond  the  feebly  moistened 
glottis  and  to  give  relief  to  an  inflamed  tracheal  or 
bronchial  membrane  ;  though  its  greatest  beuefactiou  is 
in  easing  the  acute  catarrhal  upper  nasal  obstructions, 
as  well  as  all  the  acute  and  chronic  catarrhal  affections 
of  the  naso-pharynx,  fauces,  and  upper  larynx. 

The  method  itself  has  hardly  varied  from  its  original 
form,  except  for  the  discarding  of  carbolic  acid  (1  in  601 
and  the  substitution  of  jasmin  oil,  which  is  exceptional 
among  flavoured  oils  in  its  freedom  from  the  irritating 
effect  of  any  added  essential  oil.  The  mechanism  of  the 
method  is  simple,  but  needs  judgement.  It  is  not  free 
from  the  influence  of  the  psychical  factor,  which  the 
sense  of  relief  usually  cures  provided  this  is  not  marred 
by  inexperience  in  the  patient  or  the  nurse.  The  main 
idea  is  still  the  original  one  of  utilizing  to  the  full  the 
downward  action  of  the  cilia,  and  to  sweep  the  mucous 
membrane  with  a  continuous  moving  film.  The  supply 
must  therefore  be  from  above,  not  as  in  spraying,  douch¬ 
ing  or  syringing  from  below.  Though  introduced  at  the 
nostril  the  oil  is  collected  in  the  upper  fossae.  The  rapidity 
of  the  radiating  spread  of  the  film  by  surface  tensions  is 
great  in  proportion  to  the  moisture  of  the  surface  and  to  the 
fluidity  of  the  oil.  Our  main  concern  is  its  after  movement 
practically  independent  in  time  from  the  first,  and  prac¬ 
tically  uninfluenced  in  its  direction  by  those  evenly  centri¬ 
fugal  radiations,  which  broadly7  coincide  with  it  in  one 
liemiseetor  of  the  field  whilst  contrary  to  it  in  the  other. 
"Whether  “  up  or  down,”  the  cilia  work  the  transportation 
towards  the  external  orifice.  From  a  charged  frontal 
sinus  it  moves  downwards,  the  same  way  as  the  massive 
discharge  from  blowing  the  nose,  and  also  backwards. 
But  in  the  trachea  any  “  descending  ”  film  would  be 
moved'  upwards,  the  same  way  as  if  it  arose  from  an 
intratracheal  injection.  The  film  is,  of  course,  a  passing 
show,  easily  broken  up  by  absorption.  Its  full  value  is  in 
its  frequent  renewal  with  adequate  cliai’ges. 

The  simple  implements  are  an  eggeup  to  hold  a  small 
supply  and  a  peufiller  to  convey  the  oil  into  the  nose— 
namely,  for  an  adult,  a  charge  nearly  half  filling  the 
tube.  The  patient  reclines  on  a  bed  or  flat  couch  with 
a  narrow  bolster,  and  spreads  a  towel  well  up  to  the  chin 
or  higher.  The  essential  is  to  throw  the  head  well  back 
behind  the  bolster  and  to  maintain  it  there  for  half,  or 
the  whole  of  a  minute  after  charging  both  nostrils.  The 
oil  must  not  be  rushed  up  or  run  in,  but  instilled  drop 
by  drop.  The  other  essential  is  the  complete  lateral 
movement  of  the  head  to  the  right  for  a  while  and  then  to 
the  left,  to  favour  the  irrigation  of  the  sinuses,  as  that 
small  supply  cannot  fill  them.  As  the  head  is  gradually 
levelled  the  oil  is  felt  to  trickle  down  the  back  of  the 
naso-pharynx.  This  is  the  only  unpleasant  sensation. 
But  that  surplus  is  not  considerable.  It  may  be  swallowed ; 
or  better,  by  refraining  from  swallowing,  it  may  be 
allowed  to  find  its  own  way  down  the  larynx  and  trachea. 
It  is  better  to  have  assistance,  but  most  of  my  patients 
succeed  in  their  unaided  performance  on  the  strength  of 
these  simple  directions.  I  believe— but  must  leave  the 
decision  to  those  with  larger  opportunities — that  this 
method,  with  the  addition  of  the  insufflation,  if  duly 
persevered  with,  is  the  most  likely  one  to  rid  a  carrier 
of  his  influenza  or  of  his  diphtheria  bacillus. 
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The  Medical  Record  states  that  out  of  600  applicants  for 
the  United  States  Navy  examined  recently  in  Boston  only 
30  were  accepted,  the  remainder  being  rejected  as  phy¬ 
sically  below  the  normal  or  mentally  or  morally  unfitted 
for  the  service.  From  this,  Rear  Admiral  Albert  Ross 
draws  the  conclusion  that  America  must  make  its  rapidly 
degenerating  citizens  into  men  before  they  can  he  made 
sailors  or  soldiers. 
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Delivered  before  the  Royal  College  of  Physicians 

of  London. 

By  GORDON  IIOL31ES,  M.D.,  F.R.C.P., 

Assistant  Physician  to  Charing  Cross  Hospital,  and  National 
Hospital  yon  Paralysed  and  Epileptic,  Queen  Square; 
Lieutenant-Colonel  (Temporary)  lt.A.M.C. 


III.  THE  SENSORY  DISTURBANCES  IN 
SPINAL  INJURIES. 

In  tlie  previous  lecture  we  discussed,  as  far  as  time  would 
permit,  certain  symptoms  produced  by  injuries  of  the 
spinal  cord,  selecting  those  which  were  the  most  impor¬ 
tant  and  interesting;  in  the  present  lecture  the  disturb¬ 
ances  of  sensation,  especially  those  that  l’esult  from 
incomplete  or  unilateral  lesions,  will  be  described,  and 
observations  that  may  contribute  to  our  knowledge  of 
the  course  and  grouping  of  the  sensory  afferent  impulses 
within  the  cord  will  be  particularly  emphasized. 

If  you  permit  me  it  will  be  advisable,  however,  before 
passing  to  my  own  observations,  to  give  a  sliort  sketch  of 
the  conduction  of  sensation  within  the  cord  as  far  as  it 
is  at  present  known. 

Near!}'  sixty  years  ago  the  first  valuable  contribution  to 
this  subject  was  made  by  Brown-  Sequard,7  wlio  from  both 
clinical  and  experimental  observations  concluded  that  a 
one-sided  lesion  of  the  spinal  cord  produces  motor  para¬ 
lysis,  with  hyperaestliesia  and  loss  of  muscle  sense  on 
the  same  side,  and  in  addition  anaesthesia  of  all  other 
forms  of  sensibility  on  the  opposite  half  of  the  body. 

These  conclusions  have  been,  however,  violently  attacked 
by  both  physiologists  and  clinicians,  and  even  Brown- 
S^quavd  himself  later  modified  his  views,  but  they  have 
formed  the  basis  of  all  subsequent  contributions,  and  it 
has  been,  in  fact,  only  within  recent  years  that  any 
important  additions  or  modifications  have  been  made  to 
them. 

The  exact  intraspinal  course  of  the  various  forms  of 
sensation  soon  began  to  excite  interest.  Many  workers, 
following  Brown-JSequard  and  Scliiff,  held  that  pain  and 
temperature  at  least  pass  upwards  through  the  grey 
matter,  while  tactile  impressions  and  those  that  underlie 
the  sense  of  position,  ascend,  according  to  Scliiff,  through 
the  dorsal  columns.  Bechterew’s  and  Bikel’s  experiments, 
however,  made  it  probable  that  impressions  of  pain  are 
conducted,  after  decussation,  through  the  white  matter  of 
the  ventral  part  of  the  lateral  columns.  But  it  is  obvious 
that  ueitlier  the  grouping  nor  the  course  of  sensory 
impulses  within  the  cord  could  be  determined  by  experi¬ 
ments  on  animals,  and  it  is  not  surprising  that  the  most 
reliable  conclusions  wo  have  were  obtained  from  clinical 
observations  on  suitable  cases  of  injury  or  disease  in  man. 

It  is  largely  to  Petreu  6  that  we  owe  the  most  accurate  and 
comprehensive  summary  of  clinical  observations.  From 
the  collation  of  a  large  number  of  cases  he  has  concluded 
that  impressions  of  pain  and  temperature  pass  through  the 
opposite  lateral  column,  “  muscle  sense  ”  through  the 
liomolateral  dorsal  column,  while  two  paths  arc  open  to 
tactile  impressions,  one  through  the  uncrossed  exogenous 
fibres  of  tbe  dorsal  column,  another  in  the  opposite  lateral 
column.  A  careful  and  elaborate  analysis  by  Drs.  Head 
and  Thompson9  of  sensory  disturbances  produced  by  spinal 
lesions  confirmed  these  conclusions,  and  showed  that  when 
the  appreciation  of  cutaneous  pain  is  lost,  that  produced  by 
pressure  is  also  disturbed,  that  light  touch  and  heavy  touch 
are  lost  simultaneously,  and  that  the  appreciation  of  all 
degrees  of  temperature  is  abolished  together.  They  also 
found  that  the  ability  to  recognize  the  simultaneous  con¬ 
tacts  of  two  compass  points  depends  on  impulses  conducted 
through  the  liomolateral  dorsal  column.  The  affection  of 
other  forms  of  sensation  by  spinal  lesions  has  been  also 
investigated.  The  French  school  particularly  has  been 
interested  in  the  appreciation  of  the  vibrations  of  a  heavy 
tuning-fork,  and  Egger,!0  as  well  as  Seiffer  and  Rydel,11  have 
shown  that  disturbance  of  this  is  generally  associated  with 
loss  of  the  sense  of  position,  and  that  it  consequently 
depends  on  the  integrity  of  the  dorsal  columns.  Finally, 

- -orbing  with  Dr.  Head,12  I  found  that  in  unilateral  spinal  | 
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lesions  the  appreciation  of  weight  and  tho  recognition  of 
size  and  shape  are  frequently  lost  in  the  paralysed  side, 
and  from  this  observation,  correlated  with  other  facts,  we 
concluded  that  the  impulses  that  subserve  these  functions 
also  ascend  uncrossed  through  the  dorsal  column  ;  we  also 
confirmed  earlier  observations  that  the  appreciation  of 
vibration  passes  by  this  path  too. 

The  nature  of  our  material  and  especially  the  fact  that 
we  have  been  able  to  investigate  most  of  our  cases  only  in 
that  early  stage  in  which  certain  symptoms  may  be  attri¬ 
buted  to  shock  and  other  to  partial  lesions  and  incomplete 
blocking  of  the  passage  of  sensory  impulses  makes  extreme 
caution  necessary  in  drawing  final  conclusions  on  the 
mode  of  sensory  conduction  within  the  cord,  but  the  dis¬ 
turbances  wc  observed  must  have  an  important  bearing  on 
this  subject.  We  have  been,  however,  able  to  keep  certain 
cases  under  observation  as  long  as  ten  to  twelve  weeks 
after  the  infliction  of  the  wound. 

Brown  Sequard  Paralysis. 

The  description  of  the  sensory  changes  found  in  incom¬ 
plete  lesions  can  be  most  easily  introduced  by  the  history 
of  a  typical  case  of  unilateral  injury; 

Case  iv. 

Pte.  C.,  15417,  was  wounded  on  May  12th,  1915,  by  a  rifle 
bullet,  which  entered  immediately  to  the  right  of  the  fifth 
cervical  spine  and  made  its  exit  2  cm.  below  the  right  angle  of 
the  mouth.  His  jaw  was  fractured.  He  lost  all  power  of 
movement  in  both  legs  and  in  his  right  arm  at  once,  and  his 
left  arm  became  weak.  He  complained  of  pain  in  li is  left 
shoulder,  and  had  retention  of  urine  at  first,  but  this  quickly 
disappeared. 

He  came  under  observation  three  days  after  the  infliction  of 
the  wound.  An  .r-ray  examination  then  showed  a  fracture  of 
the  right  side  of  the  arch  of  the  fifth  cervical  vertebra  and 
some  damage  to  the  bodies  of  the  fourth  and  fifth  on  this  side. 
There  was  a  well-marked  palsy  of  the  right  cervical  sym¬ 
pathetic  and  liis  right  arm  was  toneless  and  completely  para¬ 
lysed.  All  movements  of  his  left  arm  were  possible,  hut  its 


Fig.  G. — Sensory  disturbances  in  Case  iv.  In  this  and  tho 
succeeding  figures  the  horizontal  lines  represent  tactile  anaes¬ 
thesia.  the  vertical  lines  analgesia,  and  the  oblique  lines  thermo- 
auaesthesia.  Interrupted  lines  indicate  partial  loss  of  the  corre¬ 
sponding  form  of  sensation.  In  Fig.  6  the  dotted  line  on  the  right 
arm  indicates  the  limit  of  anaesthesia  to  heavy  touch. 

distal  segments  were  slightly  weak.  There  was  practically  no 
movement  of  the  right  side  of  his  chest  in  ordinary  respiration 
or  on  taking  a  deep  breath,  and  the  rectus  abdominis  and  the 
diaphragm  of  this  side  were  weak.  The  movements  of  liis  left 
lower  limb  were  full  and  as  strong  as  normal,  but  the  right 
was  flaccid  and  powerless.  The  arm-jerks  were  absent  on  both 
sides,  and  the  knee  and  ankle  jerks  on  the  right,  but  on  the  left 
these  reflexes  were  exaggerated  ;  the  right  plantar  response  was 
extensor  and  the  left  was  flexor. 

He  then  complained  of  pins  and  needles  in  his  right  leg  and 
of  a  sharp  stabbing  pain  in  his  left  shoulder.  Examination 
revealed  complete  loss  of  appreciation  of  painful  and  thermal 
stimuli  on  liis  left  side  up  to  the  lower  margin  of  his  second  rib 
in  frontand  to  his  first  dorsal  spine  behind,  as  well  as  on  the 
inner  border  of  his  arm  and  hand  (Fig.  ,6j.  Even  the  highest 
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tactile  stimuli  could  be  recognized  on  both  legs  and  on  both  sides 
of  his  trunk,  but  when  a  wisp  of  cotton-wool  was  drawn  over 
either  hairless  or  hair-clad  parts  it  tickled  more,  and  was  “  more 
distinct  ”  on  the  right  than  on  the  analgesic  side ;  when  com¬ 
pared  with  parts  above  the  level  of  the  lesion  it  was  found  that 
this  subjective  difference  was  due  to  non-appreciation  of  the 
tickling  component  in  the  stimulus  on  the  left  side.  The 
extensive  sensory  disturbances  represented  on  the  chart  were 
found  on  hisright  upper  limb;  there  was  total  loss  of  sensation 
to  pain  on  the  hand  and  011  the  radial  side  of  the  forearm,  loss 
of  appreciation  of  temperature  over  a  slightly  larger  area,  while 
cotton-wool  and  heavy  touch  could  be  recognized  only  on  the 
inner  side  of  the  arm;  rubbing  or  scratching,  however,  pro¬ 
duced  much  discomfort  on  the  area  in  which  sensibility  to  touch 
was  lost,  but  that  to  pain  preserved.  The  sense  of  position  and 
the  appreciation  of  passive  movement  were  abolished  in  his 
right  limbs  and  diminished  in  his  left  ulnar  lingers,  and 
vibration  could  not  be  recognized  in  his  right  leg,  on  this  side 
of  his  trunk,  or  below  his  right  elbow.  He  was  also  unable  to 
recognize  the  form  of  objects  placed  and  moved  about  in  his 
Jeft  hand,  but  owing  to  the  tactile  anaesthesia  this  could  not  be 
then  tested  in  his  right  hand. 

Ten  days  after  the  injury  his  left  limbs  were  almost  as  strong 
as  normal,  and  the  right  reflexes  had  reappeared,  but  were 
feeble ;  the  state  of  his  sensation  remained  unaltered,  except 
that  heavy  pin  pricks  could  be  occasionally  felt  on  the  left  side 
above  the  level  of  his  fifth  rib. 

Twenty-four  days  after  the  infliction  of  the  wound  his  general 
condition  had  improved  and  permitted  a  more  complete  ex¬ 
amination.  His  right  leg  was  still  flaccid  and  powerless,  and 
his  right  upper  limb  was  wasted  and  completely  paralysed;  the 
Jeft  limbs  were  now  quite  strong.  He  now  complained  of  severe 
pain  in  his  right  leg,  especially  when  it  was  touched  or  moved, 
'but  there  was  no  local  condition  to  account  for  this.  Apart 
from  his  right  arm,  the  lightest  tactile  stimuli  were  appreciated 
as  well  on  one  side  as  on  the  other;  but  cotton-wool  still 
appeared  smoother  and  tickled  less  on  the  left  leg  and  on  this 
.side  of  his  trunk  than  on  the  right.  Neither  pricks  nor  heavy 
pressure  prodqced  any  pain  on  his  left  leg  or  trunk,  but  strong 
pricks  could  be  occasionally  recognized  between  the  sixth  and 
second  rib  and  in  the  inner  aspect  of  his  left  arm.  Now  pi-icks 
and  all  painful  stimuli  were  “  much  sorer,”  and  evoked  much 
more  reaction  than  on  the  right  side  ;  in  fact,  the  hyperaesthesia 
of  this  side  was  as  pronounced  as  we  have  seen  it.'  The  appre¬ 
ciation  of  temperature  was  still  completely  lost  to  the  original 
level.  The  sense  of  position  was  absent  in  his  right  limbs  and 
in  the  three  ulnar  fingers  of  the  left  hand,  but  vibration  could 
now  be  recognized  in  his  right  leg  when  the  fork  was  beating 
strongly.  The  threshold  of  discrimination  of  the  compass 
points  was  normal  on  the  radial  parts  of  his  left  arm,  but  the 
two  points  could  not  be  distinguished  when  5  cm.  apart  on  the 
ulnar  side  of  this  palm,  or  on  either  sole  when  separated  to  a 
distance  of  10  cm.  (uormal  threshold  2  to  3  cm.).  He  was 
still  unable  to  recognize  the  form  of  objects  placed  in  his  left 
hand. 

In  his  right  arm  the  analgesia  was  now  limited  to  the  thumb, 
index  linger,  and  the  lower  half  of  the  radial  border  of  his 
forearm,  and  the  areas  of  anaesthesia  and  thermo-anaesthesia 
had  diminished  slightly  from  above  downwards. 


He  was  transferred  to  England  two  months  after  the  inflic* 
tion  of  the  wound.  During  the  latter  half  of  this  time  J10 
wasted  enormously,  and  had  frequently  persistent  attacks  of 
vomiting ;  he  regained,  however,  some  power  of  movement  in 
Ids  right  leg,  but  his  right  arm  remained  wasted,  flaccid,  and 
powerless.  The  only  noteworthy  alterations  in  the  disturbances 


of  sensation  were  an  ability  to  recognize  strong  painful  stimuli 
above  the  level  of  the  nipple  on  the  left  side,  though  sensibility 
to  pain  remained  much  reduced  to  its  original  level,  and  a 
further  restriction  of  the  anaesthesiae  on  his  right  arm,  as  is 
illustrated  on  the  chart  (Fig.  7);  now  there  was  analgesia  only 
on  the  thumb  and  the  adjacent  portion  of  the  hand.  The  sense 
of  position  was  still  absent  in  his  right  limbs  and  in  his  left 
ulnar  lingers,  and  the  appreciation  of  vibration  was  abolished 
below  his  right  wrist  and  diminished  in  his  right  leg.  The 
compass  points  could  still  not  be  discriminated  when  separated 
to  6  cm.  on  either  sole. 

He  was  admitted  to  the  King  George  Hospital  under  the 
care  of  Dr.  Farquhar  Buzzard,  to  whom  I  am  indebted  for  the 
further  history  of  the  case.  Some  secondary  change  had 
evidently  occurred  during  the  journey,  as  when  he  arrived  his 
right  leg  was  again  completely  paralysed,  and  the  knee-jerk  on 
this  side,  which  had  been  brisk,  had  disappeared;  the  right 
plantar  response  was  sometimes  flexor,  though  previously  it 
had  been  constantly  extensor.  Otherwise  his  condition  re¬ 
mained  unchanged  till  his  death  on  August  10th.  A  few  days 
before  this  occurred  his  right  carotid  artery  had  been  tied  owing 
to  an  aneurysm,  and  an  abscess  in  connexion  with  his  fractured 
jaw  was  drained. 

On  post-mortem  examination  no  obvious  deformity  of  the 
spinal  column  was  found,  but  the  fourth,  fifth,  and  sixth 
cervical  segments  were  softened,  anil  contained  numerous 
haemorrhages. 

The  sensory  disturbances  in  this  case  may  be  divided 
into  “remote,”  or  those  due  to  interruption  of  the  sensory 
conducting  tracts  in  the  cord,  aud  “  local  ” — that  is,  such 
as  are  produced  by  injury  of  the  sensory  root  fibres  as  they 
enter  the  cord,  or  at  least  before  the  impressions  they 
carry  are  regrouped  within  it. 

An  elaborate  analysis  is  not  possible  here,  but  a  short 
discussion  chiefly  in  relation  to  the  current  views  of  intra¬ 
medullary  conduction  of  sensation  will  be  interesting.  It 
will  be  based  not  on  this  case  alone,  but  on  our  notes  of 
45  cases  in  which  the  injury  was  partial  aud  produced  the 
Brown- Sequard  syndrome,  or  some  other  form  of  dissocia¬ 
tion  of  sensation. 

Remote  Sensory  Disturbances. 

Anaesthesia  to  pain  and  temperature  is  certainly  the 
most  common  and  prominent  disturbance  of  cutaneous 
sensibility  ;  in  incomplete  transverse  lesions,  for  instance, 
it  is  frequently  found  that  though  tactile  stimuli  can  be 
appreciated,  pricking  or  the  application  of  heat  or  cold, 
even  of  extreme  degrees  and  over  a  large  area,  evoke  no 
sensation  apart  from  that  of  contact.  Both  are  always 
lost  on  the  side  opposite  to  the  lesion  when  this  is  uui- 
.  lateral  and  lies  above  the  first  lumbar  segment,  and  more 
diminished  on  this  side  when  the  injury  is  bilateral  but 
more  severe  on  the  one  side.  This  crossed  relation  does 
not  occur  when  the  lesion  lies  below  the  twelfth  dorsal 
segment.  During  recovery  from  bilateral  lesions,  too, 
tactile  sensibility  usually  returns  before  that  to  painful  or 
thermal  stimuli.  As  a  rule  both  these  forms  of  sensation 
were  lost  together,  but  in  some  cases  only  thermal 
appreciation  was  disturbed. 

We  have  not  yet  observed  a  case  with  primary  isolated 
affection  of  either  heat  or  cold,  but  during  recovery  sensi¬ 
bility  to  either  may  reappear  some  time  before  stimulation 
with  the  other  evokes  any  sensation.  Some  dissociation 
is,  however,  common  at  the  upper  level  of  the  remote 
|  sensory  loss,  but  this  will  be  discussed  later  when  the 
mode  of  decussation  of  the  sensory  paths  will  be  con- 
J  sidered.  Many  cases  seen  confirm  the  conclusion  put 
j  forward  by  Drs.  Head  and  Thompson,  that  when  pain 
<  cannot  be  excited  by  cutaneous  stimuli  it  cannot  be  pro¬ 
duced  by  excessive  pressure  ;  we  have,  however,  seen  cases 
in  which  heavy  pressure  gave  pain  in  parts  which  were 
completely  analgesic  to  pin  pricks,  but  it  must  be  admitted 
that  in  some  of  these  at  least  sensibility  to  prick  returned 
within  a  relatively  short  period.  Their  further  conclusion 
that  sensibility  to  all  degrees  of  temperature  is  affected 
simultaneously  may  be  accepted  if  it  is  borne  in  mind  that 
when  the  disease  is  slight  the  appreciation  of  moderate 
stimuli  only  may  be  lost ;  everything  is,  however,  in 
favour  of  their  view  that  thermal  stimuli  of  all  degrees 
pass  by  the  same  intraspinal  paths,  but  that,  as  the  study 
of  syringomyelia  shows,  heat  and  cold  arc  conducted  by 
separate  fibres. 

Remote  tactile  anaesthesia  was  present  in  only  a  very 
few  of  our  cases  of  unilateral  spinal  lesion,  and  then  it 
generally  corresponded  with  the  analgesia—  that  is,  it 
occurred  on  the  side  opposite  to  the  injury.  Frequently, 
however,  especially  when  cotton- wTool  was  used  as 
a  stimulus  aver  hair-clad  parts)  there  was  a  marked 
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subjective  difference  iu  tho  sensations  evoked  on  the  two 
sides,  as  contacts  on  the  analgesic,  area  “  tickled  less  ’  or 
were  “smoother”  than  on  the  side  of  the  lesion;  tliiH 
might  be,  on  the  one  hand,  attributed  to  the  homolateral 
liyperaesthesia  or  unnatural  sensitiveness  to  various 
stimuli  which  Browu-Sequard  originally  described,  but 
when  the  sensations  were  compared  with  those  similarly 
evoked  from  normal  parts  it  was  evident  that  the  tickling 
element  in  the  sensation  was  defective  on  the  contra¬ 
lateral  side.  On  the  other  hand,  this  difference  was  not 
duo  to  a  diminution  of  tactile  acuity,  as  this  could  not  be 
demonstrated  when  other  stimuli  were  employed ;  in  a 
few  cases  in  which  von  Frey’s  hairs  were  used  no  definite 
threshold  difference  between  the  two  sides  was  found. 
Further,  on  stroking  the  sole,  or  on  applying  any  other 
stimulus  which  naturally  tickles,  less  reaction  was  evoked 
on  the  side  opposite  to  the  injury.  It  appears,  therefore, 
that  of  the  two  spinal  paths  open  to  tactile  impulses  only 
the  crossed  fibres  which  are  closelj’  associated  with  those 
that  carry  pain  are  concerned  in  the  conduction  of  the 
affective  impressions  produced  by  many  tactile  stimuli. 
This  observation  is  particularly  interesting,  as  lesions  of 
certain  portions  of  the  optic  tlialami  show  that  at  this 
level  the  impulses  that  underlie  tickling  are  closely  related 
to  those  of  pain. 

But  though  crossed  tactile  anaesthesia  was  the  rule  in 
our  cases,  in  a  few  there  was  greater  diminution  of  sen¬ 
sibility  to  light  touch  on  the  side  of  the  lesion,  or  on  the 
side  of  the  greater  motor  paralysis;  even  liomolateral 
anaesthesia  with  crossed  analgesia  occurred  in  one  case. 

Case  v. 

Pte.  J. ,  15863,  was  wounded  by  a  rifle  bullet  which  entered 
slightly  to  the  left  of  the  fifth  dorsal  spine,  on  March  11th,  1915. 
He  lost  power  in  both  legs  at  once,  but  was  able  to  move  the 
right  again  next  day. 

When  seen  four  Alavs  later  all  movements  of  his  right  leg 
were  possible  and  fairly  strong,  but  the  left  was  absolutely 


Fig.  8. 


paralysed.  The  left  knee-jerk  was  much  depressed,  and  ex¬ 
tensor  responses  were  obtaiued  from  both  solss.  There  was 
complete  analgesia  and  thermo-anaestliesia  on  the  right  leg, 
and  on  this  side  of  the  trunk  to  the  level  of  the  xiphoid  and  the 
seventh  dorsal  spine,  but  both  painful  and  thermal  stimuli 
were  perfectly  appreciated  on  the  left  side.  On  the  right 
tactile  sensation  was  unaffected,  but  there  was  total  anaes¬ 
thesia  to  touch  on  the  left  leg,  and  marked  liypoaesthesia  as 
high  as  the  xiphoid  (Fig.  81.  The  recognition  of  position  and  of 
passive  movement,  as  well  as  of  vibration,  was  abolished  in  the 
left  leg,  but  normal  in  the  analgesic  limb. 

A  laminectomy  was  performed  by  Lieutenant-Colonel  Sargent 
a  few  flays  later;  the  bullet  was* found  embedded  in  the  left 
articular  'process  of  the  sixth  dorsal  vertebra,  and  a  long, 
sharp  spicule  of  bone  which  had  been  driven  by  it  through  the 
dura  mater  penetrated,  as  far  as  could  be  made  out  at  the 
operation,  this  side  of  the  corcl.  Very  little  improvement 
occurred  before  he  left  for  England,  six  weeks  after  the 


infliction  of  the  wound  ;  the  analgesia  of  the  left  side  became, 
however,  incomplete,  and  there  was  less  anaesthesia  on  his 
left  leg. 

Another  interesting  form  of  dissociation  of  sensation 
was  represented  by  a  caso  of  incomplete  injury  due  to 
fracture  of  the  left  side  of  the  sixth  cervical  vertebra  by 
a  rifle  bullet.  There  was  complete  paralysis  of  the  lets 
leg  and  of  the  trunk  muscles  on  this  side,  and  all  tho 
movements  of  the  opposite  limb  were  weak  ;  on  the  right 
side  there  was  complete  loss  of  sensibility  to  touch,  pain, 
and  temperature,  while  on  the  less  paralysed  half  of  the 
body  pricks  and  other  painful  stimuli  were  appreciated 
normally,  and  thermal  sensation  was  only  slightly 
diminished,  but  there  was  complete  anaesthesia  to 
both  light  and  heavy  touches.  The  sense  of  position 
and  the  appreciation  of  vibration  were  completely  lost 
on  both  sides  below  the  level  of  the  second  rib. 

In  such  a  case  we  have  the  converse  of  the  general  rule 
that  tactile  sensibility  suffers  less  severely  than  sensation 
to  pain. 

One  interesting  question  that  rises  from  these  observa¬ 
tions  is  the  mode  of  decussation  of  the  sensory  fibres  of 
the  second  order  which  convey  impressions  of  touch,  pain, 
and  temperature,  and  the  obliquity  with  which  they  cross 
to  the  opposite  side  of  the  cord.  In  cases  in  which  the 
lesion  was  unilateral  the  upper  limit  of  the  remote 
anaesthesia  to  these  different  forms  of  sensation  varied, 
and  as  a  rule  the  upper  border  of  the  contralateral  loss 
did  not  correspond  to  the  segmental  level  of  the  injury. 
If  such  observations  were  sufficiently  numerous  it  would 
be  obviously  possible  to  determine  the  number  of  segments 
necessary  for  the  complete  decussation  of  each  set  of 
fibres  of  specific  sensory  function.  To  obtain  unequivocal 
results,  however,  it  would  be  necessary  to  consider  only 
cases  in  which  the  lesion  interrupted  these  fibres  after 
their  decussation  is  completed  and  in  which  their  inter¬ 
ruption  is  total ;  unfortunately  such  cases  are  rare. 

In  the  mid-dorsal  region  the  crossing  of  pain  and 
thermal  impulses  apparently  occurs  quickly,  and  is  pro¬ 
bably  complete  about  one  segment  above  the  entry  of  the 
dorsal  roots  that  carry  them  to  the  cord.  Thermal  im¬ 
pressions  probably  cross  here  less  rapidly  than  those  of 
pain,  and  as  touch,  if  it  is  affected,  is  generally  lost  to  the 
slightly  lower  level  the  fibres  of  the  second  order  that 
convey  it  probably  require  two  segments  for  decussation. 
This  conclusion  is  accepted  with  full  recognition  of  the 
fact  that  the  peripheral  overlap  of  the  tactile  root  fibres 
is  greater  than  that  of  those  concerned  with  pain  and 
temperature.  The  same  order  holds  for  the  upper  dorsal 
segments,  but  here  the  obliquity  of  decussation  is  greater  ; 
pain  and  temperature  impressions  do  not  cross  for  at  least 
two  segments  after  their  entry  into  the  cord,  and  three  are 
frequently  required. 

The  higher  we  go  in  the  cervical  enlargement  the  slower 
does  the  decussation  become.  At  the  fourth  cervical 
segment,  for  instance,  the  decussation  of  the  pain  impulses 
is  not  complete  till  five  to  six  segments  after  their  entry 
through  the  dorsal  roots,  and  that  of  thermal  impressions 
for  four  to  five  segments.  In  the  cervical  enlargement 
pain  seems  to  cross  within  about  four  segments,  thermal 
sensibility  within  three  to  four,  and  touch  somewhat  more 
obliquely  than  pain ;  as  the  upper  margin  of  the  anaes¬ 
thesia  to  heat  is  generally  slightly  higher  than  that  to 
cold  it  may  be  assumed  that  the  afferent  impulses  that 
subserve  the  latter  decussate  more  slowly. 

When  the  lesion  is  not  complete,  and  especially  if  it  is 
unilateral,  the  upper  border  of  the  sensory  loss  frequently 
retreats  caudalwards.  In  Case  iv,  for  instance,  the  upper 
margin  of  the  complete  analgesia  altered  from  the  sixth 
ceryical  to  the  ninth  dorsal  root  area  in  two  months,  and 
in  another  case  of  partial  bilateral  lesion  it  retreated  from 
the  upper  margin  of  the  right  cervical  root  area  to  the 
level  of  the  umbilicus  withiu  four  weeks.  A  parallel 
recovery  of  thermal  sensibility  maybe  frequently  observed, 
but  it  is  usually  much  slower,  and  heat  and  cold  are  then 
frequently  dissociated,  the  latter  recovering  as  a  rulo 
earlier  than  sensation  to  heat ;  but  the  converse  may 
occur.  On  the  other  hand,  even  when  the  lesion  lies  high 
in  the  cord,  and  has  produced  total  or  partial  loss  of  sensa¬ 
tion  to  the  corresponding  level,  it  is  not  uncommon  to  find 
the  area  of  the  lower  spinal  roots,  and  especially  the  skin 
in  the  region  of  the  anus,  sensitive  to  oue  or  other  mode 
of  stimulation.  Further,  during  recovery  it  is  sometimes 
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in  these  regions  in  -which  sensation  first  reappears.  In 
a  case  of  injury  of  the  fourth  cervical  segment,  for  instance, 
which  produced  thermal,  pain,  and  tactile  anaesthesia  to 
the  root  of  the  neck,  prick  could  be  well  appreciated  on 
all  the  sacral  and  on  the  filth  lumbar  root  areas  on  the 
left  side.  And  in  another  the  third,  fourth,  and  fifth 
sacral  areas  escaped,  though  there  was  otherwise  total 
loss  of  sensation  to  the  level  of  the  umbilicus.  There  is 
generally  a  remarkable  dissociation  of  sensation  in  this 
caudal  area ;  occasional!}7  only  pain  can  be  appreciated, 
but  it  is  frequently  sensitive  to  touch  too,  and  either  to 
heat  or  cold  or  to  both.  The  area  sensitive  to  thermal 
stimuli  is,  however,  generally  smaller  than  that  in  which 
pain  can  be  felt.  As  a  rule  the  caudal  anaesthetic  part  in 
such  cases  corresponds  roughly  to  areas  of  root  distribution 
to  the  skin. 

These  two  phenomena,  the  caudal  ward  recovery  of 
sensation  and  the  escape  or  early  reappearance  of  sensa¬ 
tion  in  the  caudal  areas,  throw  light  on  the  arrangement 
of  the  sensory  fibres  of  the  second  order  as  they  ascend 
through  the  ventrolateral  columns.  They  indicate  a 
lamellar  arrangement  in  which  the  fibres  that  carry  any 
specific  form  of  sensation  from  successive  dorsal  roots  lie 
in  series ;  and  as  there  is  a  general  law  that  the  longer 
ascending  fibres  lie  nearer  the  periphery  of  the  cord,  those 
that  convey  impressions  from  the  lower  spinal  roots  are 
probably  placed  lateral  to  those  that  have  later  reached 
the  contralateral  side.  The  escape  of  the  sacral  root  areas 
would  therefore  indicate  a  lesion  that  involves  only  the 
more  mesial  fibres  of  the  sensory  path,  while  an  anaesthesia 
disproportionately  low  in  relation  to  the  level  of  the  spinal 
injury  would  suggest  a  local  destruction  of  its  more  lateral 
fibres.  When  it  becomes  possible  to  correlate  the  exact 
histological  changes  in'  these  cases  with  the  results  of 
careful  clinical  examinations  definite  conclusions  on  the 
exact  course  of  the  fibres  that  carry  various  forms  of 
sensation  from  different  regions  of  the  body  will  be 
possible. 

Microscopical  examination  has  shown  that  extensive 
softenings  and  even  secondary  changes  occur  frequently 
in  the  centre  of  the  cord,  especially  in  the  cervical  region, 
and  we  might  consequently  expect  to  find  sensory  dis¬ 
turbances  resulting  from  interruption  of  the  fibres  that 
decussate  at  the  level  of  such  a  lesion ;  certain  of  the 
sensory  changes  that  occur  in  syringomyelia  are  due  to 
this  cause.  The  most  striking  example  of  this  condition 
that  we  have  seen  was: 

Case  vi. 

I’te.  H.,  10162,  was  wound  el  on  February  22nd.  1915,  by  a  rifle 
bullet  which  entered  just  behind  the  middle  of  the  right"  sterno- 


Fig.  9.— The  analgesia  is  indicated  by  vertical  lines,  the  tbern'o- 
anaestliesia  by  obliquo  lines.  All  forms  of  sensation  were  lost  on 
tbe  yarts  of  tlie  right  arm  coloured  black. 


mastoid,  and  made  its  exit  1  cm.  to  the  right  of  the  first  dorsal 
spine.  He  lost  power  in  hi3  legs  at  once,  and  his  arms  became 


very  weak  two  or  three  days  later.  He  had  no  difficulty  with 
micturition. 

Both  arms  were  flaccid  when  lie  was  seen  six  days  later;  the 
right  was  completely  paralysed,  but  all  movements  of  the  left 
were  possible  though  weak.  The  right  lower  limb  was  weak  in 
all  movements,  but  the  left  was  considerably  stronger.  His 
arm,  knee,  and  ankle  jerks  were  absent,  and  extensor  responses 
were  obtained  on  both  sides.  Sensation  to  touch,  pain,  and  tem¬ 
perature  were  lost  over  the  regions  shown  on  the  chart  (Fig.  9), 
and  in  addition  the  sense  of  position  and  the  appreciation  of 
movement  and  vibration  were  abolished  in  his  right  arm  and 
diminished  in  his  right  leg.  His  general  condition  and  the 
power  of  movement,  except  in  his  right  arm,  which  remained 
flaccid,  improved  during  the  following  three  weeks,  but  the 
only  alteration  in  sensation  was  some  return  of  sensibility  tc 
prick  and  temperature  on  the  outer  side  of  his  left  arm.  The 
complete  flaccid  palsy  and  total  sensory  loss  on  his  right  arm 
was  probably  due  to  extensive  destruction  of  the  grey  matter 
on  this  side,  the  remaining  analgesia  and  thermo-anaesthesia  to 
injury  of  the  decussating  sensory  fibres. 

But  tbe  remote  disturbances  of  sensation  include  also 
those  forms  which  are  affected  on  the  side  of  the  injury, 
that  is  the  sense  of  position,  the  appreciation  of  passive 
movement,  vibration  and  form,  and  tlie  discrimination  of 
compass  points.  Of  these,  tlie  sense  of  position  and  tlie 
recognition  of  movement  were  tlie  most  commonly  lost, 
and  as  the  dorsal  columns  through  which  the  impulses 
that  subserve  them  pass  are  especially  liable  to  suffer  in 
partial  and  indirect  injuries  they  were  frequently  the  only 
form  of  sensation  affected  in  slight  cases;  on  the  other 
hand,  these  and  the  other  components  of  sensation  carried 
by  the  dorsal  columns  occasionally  escaped,  especially  in 
unilateral  lesions,  though  the  remote  loss  of  pain  and 
temperature  was  complete. 

The  appreciation  of  vibration,  too,  was  commonly 
affected  on  the  side  of  the  lesion,  though  there  was 
frequently  no  close  parallel  between  this  and  tho  state 
of  the  sense  of  position,  as  the  latter  was  frequently 
abolished  in  parts  in  which  vibration  could  be  recognized, 
but  then  careful  examination  generally  revealed  diminished 
sensibility  to  the  latter.  On  the  other  hand,  the  dis¬ 
crimination  of  compass  points  was,  as  a  rule,  more  severely 
affected  than  either,  but  we  found  the  reverse  in  three 
cases.  In  a  partial  injury  of  the  sixth  dorsal  segment,  for 
instance,  even  a  strongly  vibrating  fork  could  be  rarely 
recognized  on  the  right  leg,  but  the  two  compass  points 
could  be  accurately  distinguished  on  each  sole  . when  only 
3  cm.  apart,  and  on  the  front  of  each  leg  when  separated 
to  10  cm.  In  another  case  with  a  unilateral  lesion  in  the 
second  cervical  segment  there  was  a  marked  loss  of  the 
sense  of  position  in  the  right  arm,  but  the  threshold  to 
the  compass  test  was  the  same  in  both  palms  and  well 
within  the  normal.  We  must  consequently  conclude  that, 
though  the  impulses  which  underlie  all  these  different 
form's  of  sensation  pass  through  the  homolateral  dorsal 
column,  they  may  be  dissociated  or  affected  in  different 
degree  by  incomplete  lesions.  They  arc  all  independent  of 
tactile  sensibility,  since  they  may  be  all  abolished,  though 
the  threshold  of  the  latter  is  unaltered. 

In  a  few  cases  of  high  cervical  injury  we  have  had  the 
opportunity  of  testing  tho  power  to  recognize  the  form  of 
objects  placed  in  a  hand  in  which  tactile  sensation  is 
unaffected,  and  always  found  it  absent  if  the  other 
symptoms  indicated  a  lesion  in  the  homolateral  dorsal 
column. 

Consequently,  we  may  assume  that  destruction  of  one 
dorsal  column  can  produce  homolateral  astereognosis, 
which  is,  as  it  may  be  in  cortical  disease,  independent 
of  any  tactile  loss.  This  confirms  the  observations  pre¬ 
viously  made  by  Dr.  Henry  Head  and  myself.  The  power 
to  recognize  differences  in  the  texture  of  materials  placed 
in  one  hand  is  also  abolished  by  destruction  of  the  homo- 
lateral  dorsal  column. 

Local  Sensory  Disturbances. 

■  The  local  loss  of  sensation  such  as  occurred  in  Case  iv 
must  be  next  considered.  Here  it  was  represented  bv 
abolition  of  all  forms  of  cutaneous  sensibility  over  areas  o"f 
different  extent,  witli  absence  of  the  sense  of  position  in 
tlie  whole  limb  aud  of  the  appreciation  of  vibration  below 
the  elbow.  Such  local  sensory  loss  may  occur  with 
lesions  of  any  level  of  tlie  cord,  but  as  it  presents  special 
features  when  present  in  the  upper  limb,  it  will  bo 
described  in  detail  as  it  is  seen  here. 

It  may  result,  in  tlie  first  place,  from  injuries  of  tho 
dorsal  roots  as  or  before  they  enter  the  cord,  which,  as 
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might  be  expected,  frequently  happens  with  gunshot 
injuries  of  the  spine,  but  as  the  sensory  disturbances  then 
produced  are  those  generally  seen  with  root  lesions  they 
require  no  special  mention.  Or,  in  the  second  place,  it 
may  be  due  to  intramedullary  lesions  which  interrupt  some 
or  all  of  the  afferent  sensory  impulses  after  they  enter  the 
cord  by  ono  or  several  dorsal  roots,  either  before  or  after 
they  have  been  regrouped  in  the  grey  matter.  Conse¬ 
quently,  all  forms  of  sensation  may  be  affected  or 
certain  may  escape.  The  most  compion  type  is  that  seen 
in  Case  iv,  in  which  all  forms  of  .  sensation  are  involved. 
Then  the  tactile  loss  is  the  most  extensive,  and  the 
anaesthesia  to  pressure  is  almost  coterminous  with  that 
to  light  contact.  The  thermo-anaesthesia,  including  loss 
to  all  degrees,  of  temperature,  is  occasionally  almost  as 
wide,  but  it  is  frequently  limited  to  the  area  of  analgesia; 
this  is  generally  much  smaller.  The  sense  of  position  and 
the  appreciation  of  vibration  were  severely  affected  in 
every  case,  too.  In  another  type  onty  the  appreciation  of 
pain  and  temperature  was  affected,  the  impulses  carried  by 
the  dorsal  columns  escaping. 

But  even  more  remarkable  than  the  character  of  the  local 
sensory  loss  on  the  upper  limb  is  its  distribution.  In  Case  iv 
as  well  as  from  the  other  figures  reproduced  (Fig.  10),  it 


will  be  seen  that  it  does  not  correspond  either  to  the  areas 
of  any  peripheral  nerves  or  of  any  dorsal  roots ;  in  fact 
only  the  peripheral  portions  of  the  cutaneous  areas  of 
several  roots  were  anaesthetic.  On  the  other  hand,  it  fre¬ 
quently  showed  a  tendency  to  coincide  with  the  segments 
of  a  limb.  It  has  been  generally  found  that  when  the  upper 
part  of  the  cervical  enlargement  was  involved,  the  sensory 
loss  extended  higher  on  the  radial  than  on  the  ulnar  border 
of  the  arm.  and  that  when  it  lay  in  the  lower  portion  of  the 
enlargement  the  loss  was  higher  on  the  ulnar  side.  A 
similar  area  in  which  there  is  no  sensory  disturbance  is 
seen  on  the  left  arm  in  Fig.  9. 

A  local  lesion  in  the  lateral  part  of  Burdach's  column 
can,  of  course,  interrupt  all  the  sensory  impressions  con¬ 
veyed  through  this  from  the  roots  immediately  below  it, 
but  the  mode  of  occurrence  of  the  cutaneous  sensory 
disturbance  is  less  obvious. 

Its  explanation  must  depend  on  the  anatomical  arrange¬ 
ment  of  the  sensory  paths.  The  tone  of  the  muscles,  as 
well  as  their  co-ordinated  actions,  depends  chiefly  on 
afferent  impulses  that  pass  from  the  corresponding  seg¬ 
ment  of  the  limb  to  the  cord,  and  act  through  the  grey 
matter  on  their  final  common  path.  If  for  the  moment  we 
consider  only  the  intrinsic  muscles  of  the  hand,  we  may 
assume  for  them  a  group  of  cells  in  the  lowest  cervical  and 
the  first  dorsal  segments,  which,  however,  receive  afferent 
impressions  from  the  whole  hand,  through  reflex  col¬ 
laterals  from  at  least  four  dorsal  roots,  that  is,  from  the 
sixth  cervical  to  the  first  dorsal.  An  interruption  of  these 
fibres  as  they  enter  this  group  of  motor  cells  would  then 
cut  out  all  the  non-sensory  afferents  that  control  the  small 
hand  muscles,  but  would  leave  intact  the  connexion  of 
other  collaterals  from  the  same  roots  with  the  other  motor 
cells  that  innervate  the  arm  muscles.  We  would'  conse¬ 
quently  have  a  segmental  reflex  palsy.  Much  the  same 
probably  holds  for  the  fibres  of  cutaneous  sensation.  Those 
that  convey  impressions  of  pain,  for  instance,  are  not  all 
relayed  in  the  grey  matter  at  the  level  at  which  they  enter, 
but  ascend  and  descend  some  distance  in  Lissauer's  zone, 
and  there  are  probably  not  grouped  according  to  the  roots 
by  which  they  arrived  as  they  enter  the  grey  matter,  but 
in  relation  to  the  segment  of  the  limb  from  which  they 
come.  Thus  those  that  carry  impressions  of  pain  from  the 
hand  may  be  relayed  at  one  ievel,  while  other  fibres  of  the 
same  roots  that  carry  similar  impulses  from  the  forearm 
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may  end  in  the  grey  matter  at  another  level  (Fig.  11).  If 
such  an  arrangement  exists  sensory  disturbances  similar  in 
distribution  to  those  described  may  be  easily  produced  by 
isolated  lesions.  The  type 
of  the  sensory  loss  would 
depend  on  whether  the 
sensory  afferents  were  in¬ 
terrupted  before  or  after 
undergoing  relay. 

The  commonness  of 
these  types  of  local  sen¬ 
sory  loss  would  then  corre¬ 
spond  to  the  frequency  of 
lesions  in  the  dorsal  horns. 

Fig.  M  (Plate)  represents 
such  a  lesion.  When  the 
neighbouring  part  of  the 
dorsal  column  is  also  in¬ 
volved  the  sense  of  position 
would  be  affected  in  the 
corresponding  limb ;  occa- 
sionally  this  occurs  as  an 
isolated  phenomenon — - 
that  is,  without  disturb - 
cutaneous  sen- 
An  interesting 
of  local  loss  due 
to  a  small  lesion  in  the 
dorsal  column,  and  pro¬ 
bably  limited  to  its  root 
entry  zone,  was  seen  in 
one  patient  in  whom  the 
sense  of  position  and  qE 
passive  movement  was 
lost  at  the  left  elbow  and 
shoulder,  though  normal 
in  the  hand,  while  on  the 
outer  side  of  this  arm  he 
was  unable  to  recognize 
the  vibrations  of  a  tuning- 
fork  when  applied  to  the 
soft  tissues,  to  discriminate 
compass  points  even  when 
separated  to  three  times 
the  threshold  distance  of 
the  corresponding  part  of 
the  right  arm,  or  to  dis¬ 
tinguish  texture, 
these  local  sensory 
turbances  have  a 
dency  to  diminish  or 
remote  loss. 


Fig.  11.— Diagram  to  illustrate  the 
manner  in  which  sensory  impulses 
enter  and  are  grouped  within  tlio 
spinal  cord.  The  broken  lines  repre¬ 
sent  the  fibres  which  carry  the  im¬ 
pulses  that  ascend  through  the  dorsal 
columns,  the  continuous  lines  tlios<? 
that  convey  impressions  of  touch, 
pain,  and  temperature.  The  latter 
probably  ascend  or  descend  in  Lis- 
saner’s  zone  before  entering  the  grey 
matter. 
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Subjective  Sensory  Symptoms. 

Subjective  sensory  symptoms  were  not  uncommon ;  pain, 
for  instance,  is  very  commonly  present  in  the  parts  that 
correspond  to  the  segmental  level  of  the  spinal  injury,  but 
here  it  may  be  due  to  irritation  of  the  dorsal  roots,  or  may 
be  only  associated  with  the  hyperaestliesia  which  fre¬ 
quently  occurs  in  this  region.  Distant  pain— in  a  leg,  for 
instance,  when  the  spinal  wound  was  in  the  cervical 
region — occurred,  however,  in  a  certain  number  of  cases, 
and  can  be  attributed  only  to  the  spinal  lesion..  It  was 
frequently  only  transient  or  disappeared  within  one  or 
two  weeks,  but  occasionally  persisted  as  long  as  we  had 
the  patients  under  observation,  in  one  case .  for  .two 
mouths.  It  was  generally  described  as  a  burning  or  an 
aching  pain,  sometimes  only  as  a  numbness  or  tingling, 
which  increased  when  the  part  was  touched  or  handler]. 
In  one  patient  it  was  so  severe  that  it  prevented  sleep  and 
needed  morphine.  It  was  generally  most  severe  at  night 
and  in  some  instances  increased  when  the  part  was 
exposed  or  moved,  though  there  might  be  no  demonstrable 
hyperaestliesia.  It  sometimes  spread  over  the  whole  side 
of  the  body  below  the  level  of  the  injury,  but  it  was  fre¬ 
quently  limited  to  the  foot  or  leg.  It  occurred  only  with 
relatively  slight  or  unilateral  lesions,  and  in  the  latter 
case  was  always  on  the  same  side  as  the  injury  and  on 
that  on  which  there  was  no  cutaneous  sensory  loss.  In  a 
few  instances,  however,  no  selsory  loss  could  be  dis¬ 
covered  in  either  side,  or,  if  any  existed,  it  was  only  a 
slight  diminution  of  sensibility  to  pain  and  temperature. 

The  condition  known  as  hyperaestliesia  was  extremely 
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common ;  it  may  occur,  as  was  originally  described  by 
Brown-Sequard,  on  the  side  of  the  injury  when  there  is  a 
unilateral  lesion  ;  or  on  areas  which  had  been  anaesthetic 
as  sensation  recovers,  or  even  more  commonly  as  a  band 
on  one  or  both  sides  of  the  trunk  or  down  the  limbs,  at  the 
upper  margin  of  tbe  sensory  loss. 

A  liomolateral  hyperaesthesia  in  Brown-Sequard  cases 
is  by  no  means  constant,  though  we  observed  it  occasion¬ 
ally  ;  it  extended  over  tbe  whole  half  of  the  body  almost 
up  to  tbe  segmental  level  of  tbe  injury.  Here  pin-prick, 
heavy  pressure,  and  especially  scraping,  or  even  rubbing 
liair-clad  parts  with  a  wisp  of  cotton- wool,  produced  severe 
pain  and  much  more  reaction  than  these  stimuli  on 
normal  parts.  Tbe  application  of  cold,  too,  usually  evolved 
pain,  and  beat  of  45°  C.  and  upwards  caused  a  severe 
burning  sensation.  In  one  case  pin  prick  not  only  gave 
more  discomfort  than  normal,  but  this  persisted  abnormally 
long.  This  distant  hyperaesthesia  always  showed,  how¬ 
ever,  a  tendency  to  diminish  rapidly  and  disappeared  in 
some  cases  while  they  wrere  under  our  observation.  Its 
pathogenesis  has  been  already  tbe  subject  of  much  discus¬ 
sion  and  experiment.  The  hypothesis  that  it  is  due  to 
section  of  efferent  inhibitory  fibres  seems  very  improbable, 
while  the  fact  that  it  is  generally  transient  or  disappears 
rapidly  is  more  in  favour  of  the  view  that  it  is  due  to  an 
inflammatory  reaction,  or  rather  to  oedema  and  other 
such  changes,  at  the  site  of  tbe  lesion  than  to  overloading 
of  tbe  afferent  tracks  that  remain  open  to  sensory 
impulses. 

An  excellent  example  of  hyperaesthesia  in  areas  in 
which  sensation  is  recovering  w7as  a  case  in  which,  owing 
to  a  transverse  wound  across  the  back  of  the  neck  which 
fractured  the  sixth  and  seventh  cervical  spines  as  well  as 
the  lamina  of  the  sixth  vertebra,  a  complete  paraplegia 
with  analgesia  and  thermo-anaestliesia  to  the  level  of  the 
eighth  cervical  root  areas  set  in  at  once.  Within  a 
fortnight,  however,  there  was  complete  pain  loss  only 
below  the  umbilicus,  and  the  appreciation  of  thermal 
stimuli  was  only  diminished  above  this  level ;  in  the  area 
in  which  sensation  had  recovered  pricks  produced  an 
extremely  unpleasant  burning  sensation,  and  high  and 
low  degrees  of  temperature  gave  much  more  discomfort 
than  on  normal  parts.  He  later  came  under  the  care  of 
Dr.  Head,  who  found  the  same  condition  more  than  two 
months  after  the  infliction  of  the  wound. 

Finally  we  come  to  the  hyperaesthesia  which  is  so 
commonly  found  at  the  upper  level  of  the  sensory  loss 
on  one  or  both  sides,  with  either  complete  or  partial 
lesions.  On  the  trunk  it  is  generally  associated  with  a 
girdle  sensation  of  pain,  burning,  tingling,  or  constriction, 
and  on  the  limbs  with  pain  or  paraesthesia  over  the  areas 
of  one  or  more  dorsal  roots.  It  may  persist  for  weeks,  but 
usually  diminishes.  When  severe  the  lightest  contact,  or 
even  the  approach  of  any  one  to  his  bedside,  may  be  feared 
by  the  patient,  and  the  movement  of  his  bedclothes,  or 
the  removal  of  his  shirt  or  bandages,  may  excite  severe 
pain.  Local  muscular  contractions  are  frequently  associated 
with  it.  The  state  of  sensation  in  the  liyperaesthetic  area 
has  been  carefully  worked  out  in  several  cases  ;  it  is  found 
to  be  variable.  No  loss  to  light  contact  was  ever  found, 
and  when  they  were  used  no  raising  of  the  threshold  was 
discovered  to  von  Frey’s  hairs,  but  in  three  cases  contact 
with  No.  4  and  No.  5,  which  only  gave  a  maximal  threshold 
reading  on  normal  parts,  produced  a  sharp  stinging  or 
burning,  “  like  a  red-hot  iron,”  on  the  liyperaesthetic 
zone.  Pain  was  most  readily  produced  by  any  moving 
stimulus,  as  a  wisp  of  cotton-wool,  or  by  scraping  with 
any  rough  or  sharp  object,  but,  on  the  other  hand, 
moderate  pressure  generally  gave  no  discomfort. 

The  state  of  sensibility  to  pain  and  temperature  varied  ; 
in  one  group  the  threshold  to  pain  was,  if  anything, 
diminished,  while  that  to  temperature  w7as  unaffected, 
but  any  degree  of  cold,  and  heat  above  45°  C.,  evoked 
much  pain.  In  the  other  class  sensibility  to  pain  and 
temperature  were  lost  or  diminished  over  part  of  the  area 
that  was  painful  to  rubbing  or  scraping. 

The  origin  of  this  hyperaesthesia  is  interesting;  it  is 
most  commonly  attributed  to  irritation  of  the  corresponding 
dorsal  roots,  and  this  seems  to  be  frequently  the  actual 
cause,  but  there  are  many  facts  which  prevent  us  from 
accepting  this  explanation  in  every  case.  It  is  often,  for 
instance,  much  more  extensive  than  it  would  be  if  due  to 
irritation  of  even  two  pairs  of  roots  in  the  neighbourhood 


of  the  wound;  in  one  case  of  injury  to  the  spine  of  the 
axis  it  extended  over  both  upper  limbs  and  to  the  level  of  the 
nipples,  and  in  another  patient  in  whom  the  fourth  cervical 
vertebra  was  damaged  it  spread  not  only  over  both  arms, 
but  to  the  base  of  the  xiphoid.  But  an  even  stronger 
argument  is  the  fact  that  in  cases  of  the  Brown-Sequard 
syndrome,  in  which  there  were  both  hyperaesthesia  of  the 
homolateral  side  and  a  local  area  of  pain  and  tenderness 
at  the  level  of  the  lesion,  no  essential  difference  may  be 
found  between  them.  It  is  therefore  probable  that  in 
many  cases  at  least  the  cause  of  the  pain  is  to  be  found 
within  the  cord,  and  that  it  is  due  to  oedema,  circulatory 
disturbances,  or  slight  diffuse  lesions,  as  Brown-Sequard 
originally  postulated  as  the  explanation  of  the  local 
contralateral  hyperaesthesia  he  described.  Finally,  in 
several  cases  we  have  found  no  injury,  on  post-mortem, 
examination,  to  the  roots  which  corresponded  to  the 
areas  that  were  liyperaesthetic. 

Prognosis. 

The  prognosis  during  the  first  two  weeks  in  any  one 
case  is  extremely  difficult,  and  it  must  be  admitted  that 
there  is  no  one  sign  or  symptom  from  which  we  can  draw 
reliable  conclusions  on  the  severity  of  the  losion,  or  from 
which  we  can  say,  when  there  is  complete  motor  and  sensory 
paralysis,  as  there  nearly  always  is  in  the  earliest  stages, 
whether  the  cord  is  completely  divided  or  not.  It  must  be 
remembered  that  though  neither  the  cells  nor  the  fibres  of 
the  spinal  cord  do  regenerate,  very  considerable  improve¬ 
ment  may  occur,  as  at  least  part  of  the  early  symptoms 
are  due  to  oedema,  circulatory  disturbances,  and  to  in¬ 
complete  damage.  The  structural  damage  is  consequently 
not  always  parallel  to  the  functional  loss.  We  have  seen 
that  the  knee-jerks  are  absent  for  a  time  with  lesiofis 
of  all  degrees  of  severity,  and  this  consequently 
cannot  be  a  guide  in  prognosis.  The  most  reliable 
information  is  perhaps  given  by  the  state  of  tone 
in  the  muscles  of  the  lower  limbs ;  after  three  or 
four  days  the  legs  •  are  generally  very  flaccid  and 
their  muscles  toneless  when  the  lesion  is  severe  and  irre¬ 
coverable,  and  gradually  become  more  so  and  waste.  The 
preservation  of  tone  in  the  muscles  is,  on  the  other  hand, 
an  indication  that  some  improvement  may  be  expected. 
Valuable  information  can  be  also  obtained  by  stimulation 
of  the  soles,  as  the  amount  of  reflex  movement  that 
results  varies  more  or  less  inversely  with  the  severity  of 
the  injury.  When  this  is  complete,  no  reflex  muscle  con¬ 
traction  can  be,  as  a  rule,  elicited,  while  in  all  stages  of 
slighter  damage  a  brisk  withdrawal  reflex  can  be  obtained. 

Probably  no  serviceable  recovery  can  be  expected  if  the 
plantar  responses  are  flexor. 

In  less  severe  cases  in  which  all  forms  of  sensation  are 
not  abolished,  the  amount  of  disturbance  of  the  latter  is  an 
indication  of  the  amount  of  the  cord  damaged ;  we  have 
generally  seen  the  promise  of  useful  recovery  when  tactile 
stimuli  could  be  felt  in  the  lower  limbs  within  the  first  two 
or  three  days. 

When  the  cervical  region  is  injured  the  upper  limbs 
are  usually  more  paralysed  than  the  lower,  and  remain 
flaccid  and  waste  while  these  show  signs  of  recovery ; 
histological  examination  shows  that  this  atrophic  palsy  of 
the  arms  is  due  to  extensive  softening  of  and  haemorrhages 
into  the  ventral  horns,  and  as  the  motor  cells  contained  in 
them  are  readily  destroyed  the  chance  of  much  improve¬ 
ment  is  slight. 

If  recovery  sets  in  early,  steadily  progressive  improve¬ 
ment  may  be,  however,  expected,  unless  complications 
occur.  We  know  of  a  few  patients,  however,  in  whom  the 
symptoms  increased  after  movement,  as  Case  iv,  who  lost 
again  the  power  of  movement  he  had  regained  in  his  right 
leg  during  his  transference  to  England ;  and  in  one  other 
case  we  observed  syringomyelia  develop  some  time  after 
the  infliction  of  the  injury. 

Treatment. 

Owing  to  the  nature  of  the  lesions  the  treatment  of  these 
spinal  injuries  is  naturally  unpromising.  The  damage  to 
the  spinal  cord  is  done  when  the  wound  is  inflicted,  and 
wTe  are  unable  to  influence  it  by  treatment.  In  many  cases 
surgical  intervention  and  the  removal  of  missiles  or  dis¬ 
placed  bone  which  compress  the  cord  have  given  a  hope  of 
greater  recovery,  and  should  be  attempted  it  the  symptoms 
or  an  x-ray  examination  make  it  probable  that  the  cord  is 
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compressed,  and  that  there  is  any  prospect  of  recovery. 
But  it  must  be  realized  that  in  such  cases  the  symptoms 
are  certainly  more  dependent  on  intramedullary  changes 
produced  at  the  time  rather  than  on  compression. 

Dr.  A.  R.  Allen18  showed  experimentally  some  years  ago 
that  the  symptoms  produced  by  severe  contusion  of  the 
cord  can  be  relieved  and  recover}'  made  possible  by 
incising  the  dorsal  columns  at  the  level  of  the  injury,  thus 
draining  away  oedematous  fluid  and  intramedullary 
haemorrhages,  and  allowing  the  swollen  fibres  to  expand, 
but  it  is  necessary  that  this  operation  should  be  performed 
within  a  few  hours  of  the  infliction  of  the  injury.  This  is 
rarely  possible  in  warfare,  and  the  early  symptoms  are  so 
equivocal  that  if  resorted  to  more  harm  than  good  might 
be  easily  done. 

A  large  proportion  of  cases  of  spinal  injury  die  soon 
after  the  infliction  of  the  wound  from  shock  or  associated 
wounds  of  the  chest  or  abdomen.  Among  those  that 
survive  the  greatest  danger  is  from  cystitis  and  pyelo¬ 
nephritis  and  the  development  of  extensive  bedsores.  A 
large  part  of  the  responsibility  consequently  falls  on  the 
nursing.  When  cystitis  is  threatened  or  has  developed, 
we  have  seen  excellent  results  from  suprapubic  drainage. 
Finally  the  clanger  of  moving  the  patient  must  be  borne  in 
mind ;  the  risk  is  obvious  if  tliS  vertebral  column  is  frac¬ 
tured,  and  if  detached  pieces  of  bone  lie  within  the  canal 
these  may  be  displaced  and  lacerate  the  cord  during 
transit.  Further,  we  have  evidence  .  that  secondary 
changes  are  more  liable  to  develop  after  movement ;  abso¬ 
lute  rest  is  consequently  advisable  during  the  first  few 
weeks  if  the  symptoms  hold  out  any  prospect  of  useful 
recovery. 
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A  NEW  CATARACT  OPERATION. 

The  following  is  a  preliminary  note  on  a  new  cataract 
operation  which  is  now  being  performed  in  Delhi.  This 
operation,  which  embodies  several  new  features,  was 
conceived  and  perfected  by  my  assistant,  Pundit  Hari 
S  hanker.  The  essential  feature  of  the  operation  is  a 
preliminary  conjunctival  flap  cut  so  as  not  to  hamper  the 
movements  of  the  knife  in  making  the  incision  in  the  eye¬ 
ball.  The  lens  is  removed  entire  in  its  capsule  either  with 
or  without  a  preliminary  iridectomy. 

The  advantages  of  the  operation,  as  shown  by  the 
results  obtained  in  some  1,500  cases  performed  this  year, 
arc : 

1.  The  wound  in  the  eyeball  is  closed  at  once  by  the  flap 
so  that  the  risk  of  subsequent  infection  is  nil. 

2.  Prolapse  of  the  iris  and  vitreous  are  prevented  from 
occurring. 

3.  The  flap  is  firmly  adherent  to  the  globe  within  a  few 
hours,  and  in  a  large  majority  of  cases  the  dressing  can 
safely  be  then  removed. 

4.  Cataract  cases  are  now  treated  in  this  hospital  as 
out-patients,  and  they  can  go  home  immediately  after 
operation,  returning  novf  day  to  have  the  dressing 
removed  permanently. 

5.  No  photophobia  is  present  subsequent  to  the  opera¬ 
tion,  even  on  the  second  day,  when  the  patients  are 
provided  with  glasses,  and  can  see  well. 

6.  The  usual  corneal  astigmatism  is  very  much  less 
than  is  generally  found  after  other  operations. 

Delll;  M.  Corky,  M.D.,  Major  I.M.S. 


IMPROVED  TECHNIQUE  FOR  INTRAVENOUS 
INJECTIONS  AND  REMOVAL  OF  BLOOD 
FROM  VEINS. 

The  chief  remaining  difficulty  of  this  practice  is  that  of 
properly  entering  and  canalizing  the  vein,  especially  when 
the  veins  are  small  or  deep,  as  often  happens  when  the 


superficial  veins  in  front  of  the  elbow  form  a  plexus  of 
small  veins  instead  of  the  relatively  large  trunks  of  tlio 
textbooks.  The  application  of  a  bandage  in  this  caso 
produces  a  series  of  veins  scarcely  as  large  as  the  needle, 
and  canalization  is  difficult  or  impracticable.  But  by 
using  a  sphygmomanometer  instead  of  the  bandage,  and 
then  compressing  to  just  short  of  blood  pressure  point,  say 
120  to  150  mm.  Ilg,  the  hitherto  small  veins  will  stand 
out  turgidly,  and  can  easily  be  punctured  and  canalized, 
for  the  vein  stands  up  to  tlio  needle,  and  will  not  yield 
before  it.  Even  in  the  case  of  the  largest  veins  the 
manoeuvre  is  more  easily  accomplished  by  this  method. 

After  the  canalization,  in  the  usual  way,  the  cutting  or 
removal  of  the  bandage  often  causes  movement  of  the  arm 
and  endangers  the  possibility  of  second  puncture.  But 
with  the  sphygmomanometer  all  that  is  necessary  is  to 
release  the  escape  cock  without  disturbing  the  compression 
bag.  The  latter  should  in  the  first  place  be  carried  right 
up  into  the  axilla,  and  in  primary  and  secondary  cases  at 
least  should  have  a  sheet  of  Billroth’s  cambric  interposed 
between  it  and  the  skin  to  avoid  infection.  The  one  I 
liave  used  has  been  the  Herbert  French  pattern,  but 
any  having  a  similar  pressure  bag  would  be  equally 
serviceable. 

J.  Alfred  Codd,  M.D.Lond., 

Honorary  Physician,  General  Hospital,  Wolverhampton. 
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FIBROSITIS. 

At  a  meeting  of  the  West  London  Mcdico-Chirurgical 
Society  on  December  3rd  the  president,  Dr,  Leonard 
Dobson,  in  the  chair,  a  discussion  was  held  on  fibrositis. 
Dr.  Grainger  Stewart,  in  opening  it  from  the  medical 
aspect,  said  that  quite  apart  from  acute  traumatism,  a 
large  number  of  soldiers  had  been  invalided  with  subacute 
and  chronic  rheumatism,  both  articular  and  muscular. 
Most  of  those  cases  occurred  in  middle-aged  men  or  in  those 
who  had  previously  been  the  victims  of  chronic  rheumatism, 
and  there  was  nothing  special  to  discuss  in  regard  to  them. 
As  regards  the  wounded,  it  appeared  to  him  that  the 
occurrence  of  fibrositis  was  more  frequent  and  the  degree, 
more  severe  than  in  cases  of  injury  received  in  civil 
life.  He  had  been  struck  by  the  rapidity  with  which 
adhesions  formed,  not  only  around  and  in  the  joints, 
but  also  in  the  tendon  sheaths  and  muscular  struc¬ 
tures.  He  thought  that  several  factors  were  present 
which  might  account  for  this :  (1)  Infection  from 

wounds;  (2)  the  effects  of  chill,  strain,  or  exposure; 
(3)  the  protective  strain  on  the  muscles  guarding  the 
injured  part;  (4)  the  complete  cessation  of  functional 
activity  in  the  wounded  limb  as  the  result  of  its  being 
bound  up  in  splints,  and  the  impossibility  of  carrying  out 
passive  movements  and  massage  of  those  parts  of  the 
limb  not  directly  involved  by  the  injury.  Early  passive 
movement  and  massage  would  do  much  to  prevent  tlio 
formation  of  adhesions,  would  speed  the  recovery  of  the 
slightly  wounded,  and  would  prevent  many  of  the  more 
soverely  wounded,  who  would  not  be  fit  for  further  service 
in  the  arm}7,  from  becoming  economically  a  burden  to  the 
State  in  after-years,  by  keeping  the  joints  supple  and  the 
muscles  in  good  condition  until  the  patient  had  recovered 
from  the  primary  injury,  whether  it  involved  injury  to  the 
bone  or  to  the  nerves.  Personally  he  regarded  immobility 
as  the  chief  cause  of  those  fibrous  adhesions,  and,  that 
being  so,  it  was  of  prime  importance  to  insist  on  the  daily 
movement  of  the  joints  of  the  affected  limb  as  far  as  that 
was  compatible  with  the  surgical  necessities  of  the  case. 
Mr.  H.  S.  Souttar,  in  dealing  with  the  surgical  aspects  of 
the  question,  said  that  his  main  contention  was  that  many 
of  the  after-effects  of  injuries  and  diseases  incidental  to 
war,  which  might  be  classed  under  the  heading  of  fibrositis, 
were  preventable,  and  that,  applying  the  lessons  of  recent 
researches  in  the  treatment  of  fractures,  it  was  of  the  first 
importance  to  avoid  anything  in  the  way  of  too  prolonged 
or  too  complete  immobility  of  the  affected  parts.  Tho 
President,  Drs.  Broughton,  Rickard  Lloyd,  F.  G.  Lloyd, 
Jobson  Scott,  and  Clippingdale  took  part  in  tho  dis¬ 
cussion  which  followed,  and  Dr.  Grainger  Steyvart  and 
Mr.  H.  S.  Souttar  replied, 
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INDUSTRIAL  TRAINING  FOR  DISABLED 
SOLDIERS. 

Evidence  of  tlie  attention  that  is  now  being  paid  in 
France  to  the  problems  raised  by  the  re-education  and 
professional  employment  of  the  wounded  soldiers  is  fur¬ 
nished  by  a  book  1  .recently  published  by  Dr.  M.  Carle. 
The  subject  has  been  brought  before  the  public  by  the 
well-known  writer,  Maurice  Barres,  and  Dr.  Carle  gives  a 
full  account  of  what  his  society,  the  Federation  Natiouale 
des  Mutiles,  and  other  voluntary  associations  have  done  in 
France  to  enable  soldiers  invalided  from  the  army  after 
amputations  or  other  severe  injuries  to  earn  their  own 
livings.  Such  schools  for  the  wounded  have  been  estab¬ 
lished  at  Paris,  Marseilles,  Bourges,  Montpellier,  Tours, 
Bordeaux,  Pau,  Orleans,  Nancy,  Rouen,  Clermont-Ferrand, 
and  many  other  places.  Dr.  Carle  gives  an  account  of  the 
way  in  which  such  establishments  should  be  worked,  thei* 
objects,  the  manner  in  which  suitable  cases  are  chosen  for 
them,  and  the  general  lines  in  which  artificial  limbs  and 
other  prosthetic  appliances  are  provided  for  the  victims  of 
the  war.  The  book  is  short  and  well  written.  It  should 
be  in  the  hands  of  all  who  have  to  deal  with  similar 
problems  in  this  country. 


Z  ANCIENT  HINDU  SCIENCE. 

In  bis  account  of  The  Positive  Sciences  of  the  Ancient 
Hindus Mr.  Brajendranath  Seal  gives  a  modern  exposi¬ 
tion  of  ancient  lore"  dating  back  to  between  the  years 
500  b.c.  and  500  a.d.,  practically  speaking.  The  scientific 
ideas  of  the  Hindus  were  founded,  naturally  enough,  on 
the  observation  of  phenomena ;  observation,  however,  was 
not  enough,  designed  experiment  was  rarely  thought  of, 
and  the  development  of  science  was  handed  over  to  the 
inductive  method  and  methods  of  algebraic  analysis. 
Perusal  of  Mr.  Seal’s  well-written  book  will  show  the 
reader  how  ill  such  methods  sclwc  the  progress  of  science, 
however  successful  their  application  to  philosophy  and 
speculation  may  have  been.  Successive  chapters  are 
devoted  to  ancient  Hindu  chemistry,  mechanics,  acoustics, 
plant  and  animal  life,  physiology  and  biology  ;  in  the  last 
fifty  pages  Dr.  Seal  gives  an  appreciative  estimate  of  the 
scientific  method  of  the  Hindus,  its  strength  and  limita¬ 
tions.  It  would  seem  that  theoretical  considerations  and 
dialectics,  logic  and  inference,  possibilities  rather  than 
probabilities,  were  here  given  undue  weight.  Hence  to 
the  Western  mind,  which  values  an  ounce  of  experience 
more  highly  than  a  ton  of  theory,  Hindu  science  is  apt  to 
be  disappointing,  unpractical,  and  therefore  ineffective. 
How  far  Dr.  Seal  is  justified  in  interpreting  the  ancient 
Hindu  texts  in  the  terms  of  the  latest  scientific  views, 
with  the  use  of  such  words  as  “  isomers,”  “  infra-atomic 
vibratory  particles,”  “catalysis,”  “valency”  (as  applied  to 
atoms),  and  the  like,  is  open  to  question.  It  seems  improbable 
that  the  Hindus  of  the  period  with  which  he  deals  can 
have  had  any  clear  realization  of  the  senses  in  which 
such  terms  are  employed  nowadays.  The  book  is  clearly 
written,  and  should  be  studied  by  all  who  are  interested 
in  the  history  of  science  and  philosophy. 


DISEASES  OF  THE  RECTUM. 

Mr.  Lockhart- Mummery  has  written  a  valuable  mono¬ 
graph  on  Diseases  of  the  Rectum  and  Anus A  Several 
works  on  the  subject  have  been  published  in  th*  English 
language  during  the  last  few  years  ;  this  book  is  both 
comprehensive  and  practical,  and  is  in  all  respects  a  sound 
work  of  reference. 

The  malformations  of  the  rectum  and  anna  are  first 
described,  and  there  follows  a  chapter  on  examination  and 
diagnosis.  Mr.  Loekliart-Mummery  emphasizes  the  mis¬ 
takes  that  are  made  for  want  of  a  proper  examination  in 

1  Les  JHcoles  Professionclles  de  Blesses.  Par  le  Dr.  M.  Cai-Ie; 
Preface  de M.  Edouard  Herriot.  Deuxieme  Edition.  Lyons:  A.  Key'. 
Paris :  J.  B.  Bailliere  et  Fils.  1915.  (Med.  8vo,  pp  132;  illustrated.) 

2  The  Positive  Sciences  of  the  Ancient  Hindus.  By  Brajendranath 
Seal,  M. A.,  Ph.D.  London:  Longmans,  Green,  and  Co.  1915.  (Med. 
8vo,  pp.  303.  12s.  Gd.  net.) 

■'Diseases  of  the  Rectum  and  Anns:  A  Practical  Handbook.  By 
•T.  1’.  Loekliart-Mummery ,  F.R.C.S.Eng.  London  :  Bailliere,  Tindall, 
and  Cox.  1914.  (Demy  8vo,  pp.  354;  102  figures.  7s.6d.net.) 


rectal  complaints;  he  goes  in  detail  into  the  methods  Of 
examination,  and  the  chapter  is  one  of  much  practical 
value.  He  then  proceeds  to  describe  what  may  be  called 
the  general  technique  of  rectal  operations,  preparation 
general  and  local,  diet,  and  after-treatment.  Precise  in¬ 
structions  are  given.  A  chapter  by  Dr.  Blumfield  on 
anaesthesia  completes  this  preliminary  part  of  the  book. 

Haemorrhoids  is  the  first  of  the  rectal  diseases  con¬ 
sidered.  For  external  thrombosed  haemorrhoids  immediate 
removal  with  scissors  under  eucaine  anaesthesia  is  recom¬ 
mended.  It  is  interesting  to  find  that  for  internal  piles  the 
author  has  almost  entirely  discarded  excision  and  suture 
for  the  older  ligature  operation.  In  the  chapter  on  prolapse, 
the  method  which  Mr.  Loekliart-Mummery  described  in 
1910  is  recommended  for  tlie  first  and  second  degrees  of 
the  affection.  It  consists  in  anchoring  the  rectum  by 
cicatrix  iu  the  posterior  rectal  space.  We  believe  this  to 
be  a  reliable  procedure,  but  are  not  disposed  to  agree  with 
the  characterization  of  siginoidopexy  as  a  generally  un¬ 
satisfactory  operation.  Several  following  chapters  are 
devoted  to  the  inflammatory  affections — proctitis,  ulcer, 
abscess,  and  their  sequelae.  The  fact  that  forty  pages  arc 
given  to  fistula  shows  liow  completely  the  author  deals 
with  his  subjects. 

The  reader  will  naturally  turn  with  particular  interest 
to  the  chapters  ou  malignant  disease.  It  is  not  possible 
to  analyse  these  adequately  here.  There  are  no  dog¬ 
matic  statements  as  to  choice  of  operation  except  a 
general  preference  for  the  abdomino-perineal  in  view  of 
its  superior  results.  The  detailed  discussion  of  this 
operation  will  be  welcomed  by  surgeons. 

This  book  undoubtedly  counts,  if  one  may.  use  tlie 
expression.  It  is  certainly  one  for  all  wlio  have  to  do 
with  rectal  disease  to  add  to  their  bookshelves. 


OLD  AGE  PENSIONS. 

The  key  to  this  book1  is  contained  in  one  sentence  in  the 
first  paragraph,  “  A  practical  and  human  account  of  the 
actual  working  and  ascertained  results  of  the  Act.”  It 
commences  with  a  general  account  of  the  Acts,  and  then 
proceeds  to  narrate  and  discuss  the  difficulties  that  arise 
as  to  age  limit,  tlie  couditions  of  nationality  and  residence, 
and'  the  difficulties  and  methods  of  ascertaining  tlie  annual 
income  of  persons  who  apply  for  pensions.  The  various 
disqualifications  for  a  pension  are  treated  in  two  chapters, 
and  a  long  chapter  is  devoted  to  a  general  description 
of  the  mode  of  dealing  with  claims  for  pensions.  Tlie 
machinery  of  the  Acts  is  fully  described;  and  though  it  is 
stated  that  no  one  authority  has  undertaken  to  correlate 
the  statistics  that  must  be  available  in  tlie  various  depart¬ 
ments  concerned,  a  considerable  series  of  tables  is  given 
as  to  the  number  and  character  of  claims  and  the  manner 
in  which  they  are  dealt  with,  and  estimates  are  given  as  to 
the  effect  which  the  pension  scheme  must  have  on  the 
statistics  of  pauperism  and  the  cost  to  the  rates.  A  final 
chapter  contains  a  quantity  of  suggestions  for  the  amend¬ 
ment  of  tlie  Acts  and  for  improvements  in  their  administra¬ 
tion;  and  from  tlie  intimate  knowledge  which  the  author 
(who  lias  unhappily  been  killed  in  Gallipoli)  shows  of 
the  administration  his  suggestions  must  be  deserving  of 
careful  consideration  by  the  authorities.  Tlie  book  does 
not  claim  to  be  a  legal  treatise  though  it  is  written  by  a 
lawyer.  Composed  in  an  easy  narrative  style,  it  should  find 
many  readers  among  social  workers  wlio  desire  to  know 
the  general  working  and  results  of  the  old  age  pensions 
scheme,  and  at  the  same  time  it  cannot  fail  to  be  of  great 
value  to  lawyers  and  administrators  who  want  to  know  in 
detail  the  more  technical  points  in  administrafion. 


NOTES  ON  BOOKS. 

The  new  and  revised  edition  of  Sir  HENRY  Burdett's 
well-known  book,  IIoiv  to  become  a  Nurse,4  5  tells  the 
reader  how  and  where  to  train,  and  is,  indeed,  a  guide  to 
training  for  tlie  nursing  profession,  with  particulars  of 
tlie  schools  and  institutions  in  the  United  Kingdom  and 

4  Old  Age  Pensions :  Tlicir  Actual  Working  and  Ascertained.  Result s 
in  the  United  Kingdom.  By  H.  J.  Hoare,  B.Sc.,  LL.B.  With  im 
Introduction  by  Sir  Laurence  Gorame.  F.S.A.  London:  P.  S.  King 
and  Sou,  Limited.  1915.  (Cr.  8vo.  pp.  206.  3s.  6d.  net.) 

5  How  to  become  a  Nurse  :  The  Nursing  Profession  :  How  and  Where 
to  Train.  By  Sir  H.  Bnrdett,  K.C.B.,  K.C.V.O.  New  and  revised 
edition.  London:  The  Scientific  Press,  Limited.  1915.  (Cr.  8vo, 
pp.  396.  2s.  net.) 


DEC.  II,  1915I 


Re  ALT  H  RF  MUNITION  WORKERS  COMMITTEE. 


T  The  British 
I  Medical  Jovbkal 


abroad  where  training  in  general  and  special  nursing  may 
be  obtained.  The  book  is  now  in  its  ninth  edition.  It  is 
complete  and  up  to  date  in  its  information,  even  including 
pages  on  the  British  Red  Cross  Society,  on  the  Order  of 
St.‘  John  of  Jerusalem,  and  011  the  army  and  navy  as 
training  schools  for  male  nurses. 

The  eighth  edition  of  Dr.  THRESH’s  Simple  Method  of 
Water  Analysis f  especially  designed  for  the  use  of  medical 
officers  of  health,  an  excellent  manual,  has  been  brought 
up  to  date  by  the  inclusion  of  an  account  of  the  purifying 
of  water  on  the  small  scale  by  the  addition  of  almost 
infinitesimal  amounts  of  chlorine  in  the  form  of  calcium 
or  sodium  hypochlorite.  As '  in  our  notices  of  previous 
editions  of  this  little  book,  wo  warmly  recommend  the 
latest  edition  to  the  attention  of  those  for  whom  it  has 
been  written. 


In  their  little  manual  of  First  Aid  in  the  Laboratory  and 
Workshop,"  Messrs.  Eldridge  and  Briscoe  give  outlines 
of  the  treatment  called  for  by  the  emei'gencies  of  the  work¬ 
man’s  life.  The  text  is  cut  down  to  a  minimum,  and  errs, 
perhaps,  on  the  side  of  excessive  brevity. 

A  serviceable  series  of  diagrams,  with  the  necessary 
brief  explanatory  text,  for  the  use  of  those  who  have  to 
teach  elementary  anatomy  and  physiology  to  nurses  and 
the  like,  is  provided  by  Philips's  Popular  Mannikin .8  This 
is  composed  of  a  series  of  coloured  diagrams,  superposable, 
of  the  human  body  in  various  stages  of  dissection.  Both 
the  diagrams  and  the  text  furnished  by  Mr.  Furneaux 
appear  to  serve  their  purpose  admirably. 


6  A  Simple  Method  of  Water  Analysis,  especially  Designed  for  the 

Use  of  Medical  Officers  of  Health.  By  J.  C.  Thresh,  M.D.Vict.,  D.Sc. 
Lond.,  D.P.H.Camb.  Eighth  edition.  London  :  J.  and  A.  Churchill. 
1915  (Fcap.  8vo,  pp.  69.  2s.6d.net.)  .  .- 

7  First  Aid  in  the  Laboratory  and  Workshop.-  By  A.  A.  Eldridge, 
B.Sc.,  and  H.  V.  A.  Briscoe.  D.Sc.,  with  a  Foreword  by  Surgeon-General 
Sir  A.  Keogh,  K.C.B.  London:  E.  Arnold.  1915.  (Cr.  8vo,  pp.  32. 

'  Philips's  Popular  Mannikin  or  Model  of  the  Human  Body.  Edited 
by  W.  S.  Furneaux.  London:  G.  Philips  and  Son,  Limited.  1915. 
(19i  x  7j,  pp.  16;  5  diagrams,  8  figures.  3s.  6d.  net.) 


FACTORIES  AND  WORKSHOPS.- 

The  report  of  the  Chief  Inspector  of  Factories  for  1914 
appears  almost  at  the  close  of  the  year  1915.  The  delay 
is  attributed  largely  to  the  shortage  of  the  staff  caused  by 
the  withdrawal  to  the  war  of  30  factory  inspectors  and 
assistants,  14  clerks  from  the  central  office,  and  18  from 
branch  offices.  At  the  close  of  1914  certifying  surgeons 
to  the  number  of  87  had  received  loug  special  leave  for 
military  service.  To-day  the  number  is  greater.  In  the 
report  "there  appears  the  announcement  that  telephones 
have  been  provided  for  all  branch  offices  ;  this,  is  a 
remarkable  confession.  The  delay  in  the  introduction  of 
so  necessary  an  appliance  must,  we  presume,  be  set  down 
to  the  discredit  of  officials  of  the  Treasury. 

The  1914  report  is  neither  so  bulky  nor  so  full  of 
statistics  as  its  immediate  predecessors.  There  were 
fewer  fatal  and  non-fatal  accidents  in  1914  than  in  1913. 
During  1914  159,000  casualties  were  reported,  a  decrease 
by  10.5  per  cent,  when  compared  with  the  preceding  year. 
The  decrease  varied  in  different  districts  and  is  difficult  to 
explain.  Usually  hurry  and  speeding  up  have  been  re¬ 
garded  as  causes  contributing  to  accident,  but  in  some 
places,  for  example,  Barrow-in-Furness,  though  much  over¬ 
time  was  worked  as  well  as  double  shifts  110  very  notable 
increase  occurred.  In  Newcastle-upon-Tyne  there  were 
fewer  accidents,  but  a  large  number  of  fatalities  owing  to 
the  men  brought  into  the  shipbuilding  yards  and  engineer¬ 
ing  shops  having  been  comparatively  speaking  unaccus¬ 
tomed  to  the  dangers.  In  the  textile  trades  the  fewer 
accidents  are  probably  to  bo  explained  by  the  better 
fencing  of  machinery.  The  fact  still  remains  that  many 
accidents  are  the  result  of  neglect  or  of  indifference  on  the 
part  of  the  workers.  It  is  stated  that  30  per  cent,  of  the 
accidents  investigated  were  the  result  of  such  causes. 
Cleaning  machinery  whilst  in  motion  is  a  fruitful  source. 

The  report  does  not  contain  reports  by  the  superintending 
factory  inspectors  of  the  various  divisions.  Some  of  these 
inspectors,  instead  of  furnishing  reports  of  divisions,  have 
written  upon  such  subjects  as  sanitation,  safety,  and 
employment.  These  papers  form  an  interesting  contri- 

*  Annual  Report  of  the  Chief  Inspector  of  Factories  and  Workshops 
for  the  year  1914.  [Cel.  8051.J  Brice  Is.  2d. 
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bution  to  the  report.  There  is  slight  overlapping,  but  this 
is  no  drawback.  Mr.  J.  H.  Rogers  draws,  attention  to  the 
comparative  absence  of  suitable  messrooms,  but,  ou  the 
other  hand,  alludes  to  the  improved  health  and  efficiency 
of  the  workers  in  those  factories  ,  wherein  employers  have 
provided  facilities  enabling  the  workers  to  get  their  meals 
properly. 

The  report  of  the  principal  lady  inspector  is,  as  usual, 
interesting.  Miss  Anderson  deals  with  the  changes  which 
are  creeping  over  women's  labour.  Old  factories  have  been 
adjusted  to  meet  new  methods  of  manufacture,  and  the 
women  have  readily  adapted  themselves  to  the  new  pro¬ 
cesses.  Industrial  occupations  open  to  women  have 
changed  owing  to  the  necessities  created  by  war.  The 
war  lias  shown  how  dependent  we  as  a  people  have  been 
upon  Germany  for  drugs,  chemical  compounds,  and  certain 
types  of  machinery.  J11  the  future  this  will  have  to  be 
remedied.  Labour  difficulties  and  high  wages,  also  wide¬ 
spread  indifference,  have  been  the  main  reasons  why  the 
manufacture  of  certain  products  have  passed  out  of  the 
country.  Attention  is  again  directed  to  the  unsatisfactory 
condition  of  the  sanitary  conveniences  provided  for  women 
in  factories.  We  have  in  previous  reviews  touched  upon 
this  subject.  More  frequent  prosecution  and  publication 
of  the  names  of  offending  employers  would  tend  to 
improve  matters  in  this  direction.  It  is  too  soon  to 
attempt  to  speak  of  the  effect  of  overtime  upon  women’s 
health.  Women,  to  their  credit  bo  it  said,  are  working 
with  a  will  and  with  greater  energy  than  usual  because 
they  know  that  the  men  at  the  front  require  extra  clothing 
and  munitions. 

Of  the  20  fatalities  during  1914  from  electric  shock 
18  were  caused  by  alternating  currents. 

Dr.  T.  M.  Legge  discusses  the  part  played  by  dust  in 
causing  diseases  of  occupation.  He  ranges  himself  on  the 
side  of  those  who  regard  inhalation  of  lead  dust  as  playing 
a  greater  part  in  causing  plumbism  than  the  introduction 
of  the  metal  into  the  body  by  food  eateu  by  workmen  with 
unwashed  hands,  or  its  possible  passage  through  the  skin. 
Mention  is  made  of  Dr.  Shuffiebotham’s  interesting  series 
of  cases  of  plumbism  occurring  in  lead  workers  after  the 
men  had  joined  the  army — a  circumstance  probably  to- be 
explained  by  the  increased  metabolism  due  to  the  altered 
conditions  of  life.  Poisoning  by  gases  developed  iu  various 
industries  receives  considerable  attention,  as  also  the 
subject  of  dermatoconiosis,  especially  industrial  eczema. 
Carefully  prepared  tables  of  industrial  lead  poisoning  are 
submitted  by  Dr.  Legge,  who  remarks  that  the  continued 
diminution  in  the  number  of  cases  of  plumbism  notified 
has  not  been  accompanied  relatively  by  a  corresponding 
fall  in  the  number  of  deaths  reported.  A  special  chapter 
is  devoted  to  tetrachloretliane  poisoning.  This  material  is 
an  ingredient  of  varnish  used  for  covering  the  wings  of 
aeroplanes  so  as  to  make  them  impervious  to  moisture  and 
air.  Oue  of  the  effects  of  poisoning  is  jaundice.  The 
report  covers  interesting  ground,  and  quite  maintains  the 
reputation  of  its  predecessors. 


HEALTH  OF  MUNITION  WORKERS 
COMMITTEE. 

The  Committee  appointed  by  the  Minister  of  Munitions  of 
War,  with  the  concurrence  of  the  Home  Secretary,  “  to 
consider  and  advise  011  questions  of  industrial  fatigue, 
hours  of  labour,  and  other  matters  affecting  the  personal 
health  and  physical  efficiency  of  workers  in  munitions 
factories  and  workshops,”  is  constituted  as  follows: 

Sir  George  Newman,  M.D.  (Chairman). 

Sir  Thomas  Barlow,  Bt.,  K.C.V.O.,  F.R.S. 

Mr.  G.  Bellhouse,  Factory  Department,  Home  Office. 
Professor  A.  E.  Boycott,  M.D.,  F.R.S. 

Mr.  J.  R.  Clynes,  M.P.  ,  .  _  „A. 

Dr.  E.  L.  Collis,  M.B.,  Factory  Department,  Home  Office. 
Dr.  W.  M.  Fletcher,  M.D.,  F.R.S.,  Secretary  ot  Medical 
Research  Committee. 

Dr.  Leonard  E.  Hill,  M.B., F.R.S. 

Mr.  Samuel  Osborn,  J.P.,  Sheffield. 

Miss  R.  E.  Squire,  Factory  Department,  Home  Office. 

IVTvc  TT  .T  Tnnna.ni. 


Mr.  E.  H.  Pelham  is  secretary;  to  him  communications 
may  be  addressed  at  the  offices  of  the  Board  Ot  J  *  u*civ 
lion,  Whitehall,  S.W. 

The  memorandums  on  Sunday  labour  and  01  iuMUstiial 
canteens  mentioned  below  are  the  first  of  a  scries  on 
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matters  o£  immediate  practical  importance  which  the 
Committee  will  submit  to  the  Ministry  of  Munitions.  They 
will  deal  with  such  subjects  as  welfare  supervision,  hours 
of  labour,  the  employment  of  women,  and  sickness  and 
accidents.  It  is  anticipated  that  they  will  eventually  be 
incorporated  in  a  single  report,  which  will  also  deal  with 
other  matters  affecting  the  health  and  physical  efficiency 
of  munition  workers,  and  will  include  summaries  of 
evidence  and  other  material. 

Sunday  Labour. 

The  memorandum  on  Sunday  labour  (No.  1)  which  is  of  the 
nature  of  a  preliminary  report,  contains  certain  conclu¬ 
sions,  together  with  an  outline  of  the  evideuce  upon  which 
they  are  founded.  The  main  conclusion  is  that  Sunday 
labour  should  be  everywhere  discontinued,  and  by  all 
classes  of  workers,  except  in  the  tending  of  furnaces  and 
other  work  which  must  necessarily  be  continuous.  In 
such  cases,  and  also  in  respect  of  repairs,  special  arrange¬ 
ments  should  be  made  to  give  a  corresponding  rest  during 
some  other  part  of  the  week.  Exceptions  may  occa¬ 
sionally  be  necessary  to  meet  sudden  emergencies,  in¬ 
cluding  the  making  up  of  arrears  in  particular  sections. 
Except  for  quite  short  periods,  continuous  work  is,  in  the 
opinion  of  the  Committee,  a  profound  mistake,  not  only  on 
social  and  religious  grounds,  but  also  economically,  since 
it  does  not  pay,  the  output  not  being  increased.  The 
output  is  not  increased  partly  because  men  become  bored 
and  wearied  with  the  monotony  of  the  work,  and  partly, 
apparently,  because  the  actual  number  of  hours  worked 
may  be  larger  when  the  average  weekly  hours  are 
reduced.  In  one  case  the  reduction  was  from  78£-  to 
65 A  hours,  and,  though  the  normal  hours  were  thus 
reduced  by  13,  the  average  number  of  hours  worked 
during  the  three  months  succeeding  the  change  was  60, 
whereas  the' average  number  of  hours  worked  during  the 
six  months  preceding  the  change  was  59|.  The  Committee 
express  the  opinion  that  the  foremen  and  the  higher 
management  require  definite  periods  of  rest  even  more 
certainly  than  the  manual  workers.  They  never  spare 
themselves,  carry  a  heavy  burden  of  responsibility,  and 
cannot  be  replaced. 

Industrial  Canteens. 

The  memorandum  on  this  subject,  which  is  numbered  3, 
deals  first  with  the  general  problem  of  nutrition.  It  is 
pointed  out  that,  speaking  generally,  more  importance  is 
to  be  attached  to  the  food  being  fresh,  digestible,  and 
appetizing  than  to  its  chemical  composition  or  proportion. 
The  relative  value  of  food  to  the  individual  is  affected  by 
the  nature  of  the  employment,  whether  sedentary  or 
active.  With  an  increase  of  work  there  must  be  pro¬ 
portionate  increase  in  quantity  and  in  nutritive  value  of 
the  food.  A  man  who  has  to  work  hard,  or  long,  or  rapidly, 
needs  a  proportionately  ample  food  supply,  composed 
of  highly  nutritive  ingredients,  if  he  is  to  withstand  the 
strain.  A  woman  requires  on  an  average  about  four-fifths 
of  the  food  supply  of  a  man,  and  an  adolescent  about  seven- 
tenths.  The  Committee  considers  that  industrial  alcoholism 
is  in  part  due  to  the  lack  of  cheap,  good  food.  It  found 
evidence  that  workers  are  getting  a  better  type  of  food 
than  formerly,  but  that  large  numbers  of  both  sexes  are 
not  getting  such  a  diet  day  by  day ;  difficulty  arises 
mainly  where  the  workman  or  workwoman  must  have 
meals  away  from  home.  After  referring  to  the  custom  of 
bringing  food  to  the  workshop,  where  sometimes  facilities 
for  cooking  or  warming  are  provided,  and  to  the  improve¬ 
ment  in  the  character  of  cook-shops  and  coffee-houses,  the 
Committee  expresses  the  opinion  that  by  far  the  most 
hopeful  enterprise  has  been  the  establishment  by  em¬ 
ployers  of  industrial  canteens  or  workpeople’s  dining¬ 
rooms  in  or  near  the  factory.  The  general  scope  of  such 
a  canteen  is,  perhaps,  best  expressed  and  explained  in 
the  following  statement  of  an  employer,  which,  the 
Committee  says,  expresses  its  conviction : 

In  answer  to  your  inquiry  as  to  the  effect  which  our  canteen 
arrangements  have  had  upon  the  health  and  efficiency  of  our 
own  workpeople,  we  were  so  fully  alive  to  the  importance  of 
this  as  to  erect  a  complete  installation,  separated  from  the 
factory  proper,  for  the  use  of  those  who  live  too  far  away  from 
the  works  to  dine  at  home.  From  1,500  to  2,000  workpeople 
make  use  of  these  rooms  daily. 

The  building  has  a  well  equipped  kitchen,  but  the  majority  of 
those  who  dine  at  the  works,  although  buying  tea  and  light 
refreshments,  bring  their  own  dinner.  This  habit  obtains 
elsewhere.  We  make  a  point,  however,  of  having,  in  addition 
to  other  things,  one  or  two  cheap  and  very  nutritious  dishes — 
for  example,  a  Id.  basin  of  soup  or  stew,  of  which  some 
hundreds  are  sold  daily.  In  planning  the  dining  block,  we  felt 
it  was  not  merely  a  question  of  supplying  food,  but  of  doing  so 
under  restful  and  comfortable  conditions,  in  rooms  well  lighted  ■ 


and  ventilated  and  properly  warmed.  A  great  deal  more  was 
done  than  was  required  for  bare  efficiency,  and  it  is  not  neces¬ 
sary  to  build  on  so  costly  a  scale.  We  have  never  had  a 
moment’s  doubt  as  to  the  importance  of  a  comfortable  dinner 
hour  for  our  people  from  the  point  of  view  of  their  efficiency  in 
the  afternoon. 

The  health  of  our  workpeople  has  unquestionably  improved 
in  recent  years,  and  we  feel  sure  that  the  dining-room  has 
helped  to  bring  about  this  result.  At  the  same  time,  as  there 
are  many  factors  which  have  come  into  play,  it  is  impossible  to 
value  with  any  approach  to  accuracy  the  part  that  each  of  these 
has  played.  The  proper  ventilation  of  the  workrooms,  medical 
and  dental  attendance  freely  given  at  the  works,  with  facilities 
for  those  in  poor  health  getting  to  a  convalescent  home,  are 
among  the  many  factors  which  have  each  exercised  an 
influence. 

The  Committee  has  been  impressed  with  the  consensus 
of  opinion  as  to  the  substantial  advantage^  both  to  em¬ 
ployers  and  workers  following  the  establishment  of  an 
effective  and  well-managed  canteen.  These  benefits  have 
been  direct  and  indirect.  Among  the  former  has  been  a 
marked  improvement  in  the  health  and  physical  condition 
of  the  workers,  a  reduction  in  sickness,  less  absence  and 
broken  time,  less  tendency  to  alcoholism,  and  increased 
efficiency  and  output ;  among  the  latter  has  been  a  saving 
of  the  time  of  the  workman,  a  salutary  though  brief 
change  from  the  workshop,  greater  contentment,  and  a 
better  mid-day  ventilation  of  the  workshop.  The  Com¬ 
mittee  is  satisfied  that  the  evidence  of  the30  results  is 
substantial,  indisputable,  and  'widespread. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  November  meeting  of  the  Committee  39  cases 
were  considered.  One  applicant  was  elected  to  an  annuity 
of  £20  and  £‘273  granted  to  23  cases,  and  the  others  Avere 
either  postponed  for  further  inquiries  or  found  unsuitable. 
The  following  is  a  summary  of  the  cases  relieved: 

Daughter,  aged  27,  of  L.ILC.P.Irel.  who  practised  in  Ireland. 
Applicant  had  nursed  her  mother,  who  had  died  recently, 
through  a  long  and  serious  illness,  and  required  a  change 
and  rest.  Mother’s  income  derived  from  charities  ceased  at 
her  death.  Voted  £3  to  enable  her  to  take  a  holiday. 

Widow,  aged  57,  of  M.D.GIasg.  who  practised  at  Glasgow, 
and  died  in  1907.  Only  certain  income  £7  per  annum.  Son 
who  helped  to  keep  the  home  going  had  joined  the  army. 
Applicant  endeavoured  to  make  a  living  by  taking  lodgers,  but 
this  has  not  been  a  success  of  late.  The  Glasgow  Branch  of 
the  Guild  reported  very  favourably  of  this  case.  Voted  £10. 

Widow,  aged  62,  of  M.D.Dubl.  who  practised  at  Elgin  and 
died  in  1904.  Husband  prior  to  his  death  was  for  some  years 
an  annuitant  of  the  Fund.  Applicant  left  totally  unprovided 
for,  and  obtained  post  as  manageress  of  a  boarding-house  in 
London,  but  owing  to  the  war  the  house  has  been  closed,  and 
she  is  now  out  of  wox'k.  Has  one  son  who  is  a  permanent 
invalid.  Voted  £12  in  twelve  instalments. 

Widow,  aged  51,  of  M.D.Dubl.  who  practised  at  Widnes, 
Lancashire,  and  died  in  August,  1915.  Applicant  had  been 
separated  from  her  husband  for  some  years  owing  to  his 
habits.  Was  left  totally  unprovided  for  at  his  death.  Is  an 
invalid  and  has  lost  the  sight  of  one  eye.  Has  two  daughters, 
aged  22  and  9,  and  one  son  aged  16.  The  eldest  daughter  is  a 
nurse.  Applicant  has  a  home  temporarily  provided  by  friends. 
Voted  £10  in  two  instalments. 

Daughter,  aged  68,  of  M.It.C.S.Eng.  who  practised  at  Cam¬ 
bridge  and  Cheltenham  and  died  in  1887.  For  some  years  lias; 
just  managed  to  earn  a  living  by  keeping  a  boarding ‘house  at 
Westcliff,  but  owing  to  the  war  lias  not  had  any  visitors,  and 
has  had  to  sell  her  home  to  provide  rent  and  other  expenses; 
only  income  £35  per  annum.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  65,  of  M.D.Edin.  who  practised  at  Spalding 
and  died  in  1896.  Has  only  a  very  small  permanent  income, 
and  relatives  who  have  helped  her  in  the  past  are  now  unable 
to  do  so.  Voted  £12  in  twelve  instalments,  and  referred  to  the 
Guild. 

Daughter,  aged  64,  of  M.D.Edin.  who  practised  at  Newark- 
on-Trent.  Applicant  lives  in  own  house,  which  is  heavily 
mortgaged,  and  the  little  investment  she  has  is  not  paying 
dividends  owing  to  the  war.  Has  a  ladv  boarding  with  her  who 
only  pays  a  nominal  amount.  Voted  £10,  and  referred  to  the 
Guild. 

Daughter,  aged  22,  oT  M.B.,  C.M.Aberd.  who  practised  at 
Methlick  and  died  in  1909.  Mother  of  applicant  died  this  year. 
The  applicant  is  the  oldest  of  six  children,  the  three  youngest 
of  wboln  are  at  school.  Of  the  other  two,  one  boy  aged  19  has 
joined  the  army,  and  the  elder  is  a  clerk  earning  £1  per  week. 
Only  permanent  income  £27  10s.  per  annum.  Applicant  is 
desirous  of  keeping  the  home  together.  Voted  £10  in  two 
instalments,  and  referred  to  the  Guild. 

Widow,  aged  50,  of  M.R.C.S.Eng.  who  practised  at  Bexhill- 
on-Sea  and  died  in  1912.  Was  left  unprovided  for  with  two 
daughters,  now  aged  20  and  11.  The  eldest  earns  about  £1  per 
week  as  a  clerk.  The  applicant’s  health  is  very  bad,  and  she  is 
quite  unable  to  undertake  any  employment.  Relieved  three 
times,  £30,  ^  oted  £10  in  two  instalments. 

(To  be  continued.) 
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REST  AND  FOOD  OF  MUNITION 
WORKERS. 

Last  September  the  Minister  of  Munitions,  with  the 
concurrence  of  the  Home  Secretary,  appointed  a 
Committee  on  the  Health  of  Munition  Workers,  to 
consider  and  advise  on  questions  of  industrial  fatigue, 
hours  of  labour,  and  other  matters  affecting  the 
health  and  efficiency  of  workers.  The  Committee 
intends  to  issue  a  series  of  memorandums  dealing 
with  such  questions  as  hours  of  labour,  industrial 
canteens,  the  employment  *of  women,  and  sickness 
and  accidents.  Tire  members  of  the  Committee  have 
taken  evidence  in  London  and  other  important 
centres  from  employers  and  representatives  of  the 
workmen,  and  have  visited  a  large  number  of  con¬ 
trolled  factories  and  workshops.  In  another  column 
the  constitution  of  the  Committee  is  stated,  and  a 
short  account  is  given  of  the  two  memorandums  on 
Sunday  labour  and  on  industrial  canteens  respectively, 
which  have  already  been  issued. 

As  soon  as  the  war  began  overtime  was  prolonged 
in  munition  factories,  so  that  men  worked  even  fifteen 
hours  a  day  and  seven  days  a  week.  Night  and  day 
shifts  were  instituted,  and  the  change  from  night  to 
day  was  -made  in  many  factories  by  the  men  working 
an  eighteen-hour  shift — for  example,  from  6  p.m.  on 
Saturday  to  noon  on  Sunday,  the  other  shift  working 
from  noon  on  Sunday  to  6  a.m.  on  Monday.  Such 
pressure  of  work  might  be  sustained  for  a  short 
period,  the  workers  being  keyed  up  by  the  high  wages 
earned — double  pay  on  Sunday — and  the  country’s 
need  of  their  exertions,  but  it  is  physiologically  im¬ 
possible  that  such  hours  should  be  endured  for  the 
long  period  which  the  war  has,  and  will,  occupy. 
Tired  nature  compels  the  workers  to  lose  time,  and 
then  nothing  is  gained  by  the  long  hours  ;  there  may 
even  be  loss  owing  to  staleness  and  a  general  lowering 
of  health  and  efficiency.  It  must  be  remembered 
that  not  only  has  Sunday  labour  been  the  rule, 
but  the  usual  'holidays  have  been  greatly  cur¬ 
tailed.  It  is  on  the  highest  skilled  workers, 
such  as  the  toolmakers — most  in  demand — and 
on  the  executive— -the  brains  and  organization  of 
the  work — that  the  continuous  labour  and  excessive 
hours  of  work  have  most  heavily  told.  “  These 
individuals  have  never  spared  themselves,  they  carry 
a  heavy  burden  of  responsibility,  and  they  cannot  be 
replaced.”  So  topsy-turvy,  too,  are  the  present 
economic  conditions  that  we  have  heard  of  piece 
workers  earning  half  as  much  again  as  their  charge 
hands,  who  are  on  a  fixed  salary.  The  representative 
of  one  important  firm  told  the  Committee  that  it  had 
recently  extended  the  relief  at  the  week-end  and 
reduced  the  average  weekly  hours  from  78 J  to  65 1 
hours.  Though  the  normal  hours  were  thus  reduced 
by  13,  the  average  number  of  hours  (60)  worked 
during  the  three  months  succeeding  the  change  had, 
he  said,  exceeded  the  average  number  of  hours  (59U 
worked  during  the  six  months  preceding  the  change. 
Moreover,  in  his  opinion,  the  output  was  improved. 
The  employers  have  been  coming  to  the  view  that 


Sunday  work  does  not  pay.  If  the  workers  lose  time  in 
the  week,  they  have  to  bo  stopped  from  earning  double 
pay  on  Sundays,  and  thus  the  Sunday  rest  is  given  to 
those  who  need  it  least.  The  evidence  obtained  from 
trade  union  officials  is  that  the  men  are  getting  “  fed 
up,”  and  that  much  of  the  time  lost  is  to  be  attributed 
to  the  fact  that  the  men  feel  they  want  more  rest. 
They  would  rather  have  the  Sunday  holiday  and  loso 
the  double  pay.  The  Committee  justly  considers 
“  that  the  discontinuance  of  Sunday  labour  should  bo 
of  universal  application  and  should  extend  to  all 
classes  of  workers,  except  that  where  the  work  must 
necessarily  be  continuous  special  arrangements  will 
be  necessary.”  The  employment  of  women  and  boys 
and  girls  on  Sundays  is  particularly  deprecated. 
Should  it  prove  difficult,  if  not  impossible,  to  bring 
about  the  early  stoppage  of  all  Sunday  work,  it 
should,  it  is  considered,  at  least  be  practicable  to  lay 
dovm  the  principle  that  Sunday  labour  is  a  serious 
evil  to  be  steadily  and  systematically  discouraged  and 
restricted.  The  Committee  suggests  several  ways  in 
which  present  conditions  may  be  mitigated,  even  if  tho 
full  return  is  not  made  to  the  one  day  off  in  seven. 
We  trust  that  the  Minister  will  not  content  himself 
with  merely  circularizing  the  advice  of  the  Committee, 
but  will  give  it  the  necessary  power  to  ensure  that  its 
recommendations  are  carried  out.  The  workers,  from 
all  the  accounts  that  have  reached  us,  have  responded 
with  praiseworthy  and  extraordinary  zeal  to  the  long 
hours  of  labour  demanded  of  them.  They  work  in  the 
face  of  the  greatest  discomfort  in  crowded  factories 
which,  since  they  are  occupied  continuously,  can  never 
be  thoroughly  scoured  out  with  fresh  air,  for  they  are 
now  occupied  during  the  hours  of  night  when  under 
normal  conditions  they  would  be  empty.  It  must  be 
remembered  also  that  both  men  and  women  suffer 
also  because  means  of  transit  are  slow  and  the 
vehicles  crowded. 

Moreover,  housing  difficulties  are  very  great  in 
some  districts,  and  in  such  neighbourhoods,  and  perhaps 
even  more  in  places  where  the  working  population 
lias  been  very  largely  increased  owing  to  the  setting 
up  of  munition  factories,  the  facilities  for  getting 
nutritious  meals  in  comfort  must  often  be  inadequate 
or  altogether  deficient.  This  consideration  has  led 
the  Committee  to  issue  another  very  interesting 
memorandum — on  industrial  canteens.  The  problem, 
is  to  supply  suitable  food  at  a  low  price  for  large 
numbers  of  persons  at  specified  times.  Independent 
enterprise  has  provided  improved  coffee-houses  and 
refreshment  rooms,  and  philanthropic  effort  has  dono 
something,  but  in  existing  circumstances,  at  any  rate, 
much  more  is  necessary,  and  the  Committee  considers 
!  that  the  most  hopeful  plan  is  the  establishment  by 
employers  of  industrial  canteens  or  workpeople’s 
dining-rooms  in  or  near  the  factory  itself.  Various 
partial  expedients  may  be  successful  when  circum¬ 
stances  are  specially  favourable,  but  the  need 
can  only  be  effectively  met,  at  least  in  many 
instances,  by  establishing  a  dining-room  supply¬ 
ing  cheap  hot  and  cold  dinners  in  association,  if 
possible,  with  an  institute  or  club  affording  facilities 
for  rest  and  recreation,  including  rest  rooms,  baths, 
and  perhaps  a  gymnasium,  a  roof  garden,  and  even 
education  classes.  It  is  estimated  that  a  dinner 
consisting  of  meat  or  fish,  with  two  vegetables, 
pudding,  and  bread  and  cheese,  can  be  supplied  for 
from  fid.  to  is.,  and  non-alcoholic  beverages  for  from 
Id.  to  lid.-  It  is  recognized  that  any  canteens  which 
j  may  obtain  permission  to  sell  alcohoiic  beverages  will 
require  particularly  careful  supervision.  On  this 
point,  howrever,  the  Committee  says  that  it  has 
been  impressed  not  only  by  the  improved  nutrition 
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manifested  by  the  users  of  a  canteen,  the  prevalence 
of  a  spirit  of  harmony  and  contentment,  and  an  in¬ 
crease  of  efficiency,  but  also  by  a  lessened  tendency 
to  excessive  consumption  of  alcohol. 

The  Committee  has  a  great  opportunity  not  only  to 
remedy  the  grosser  defects  produced  by  the  existing 
pressure  and  shifting  of  work,  but  to  make  what 
ought  to  be  a  permanent  advance  towards  the 
scientific  management  of  manual  labour  and  the 
greater  efficiency  and  happiness  of  manual  workers. 
We  welcome  the  practical  nature  and  good  sense  of 
its  first  memorandums. 


MUSIC.  EMOTION,  AND  MUTISM. 

The  power  of  music  to  evoke  emotions  and  memories 
is  well  known,  but  as  Dr.  Ormerod  observed  in  the 
discussion  which  followed  the  delivery  of  the  philo¬ 
sophical  and  suggestive  address  by  Dr.  Mott  before 
the  Society  of  English  Singers  (p.  845),  the  process 
may 'in  some  instances  be  extremely  subtle  and  diffi¬ 
cult  to  understand.  Dr.  Mott  shows  that  a  perfect 
psychic  mechanism  is  as  necessary  for  the  production 
pf  perfect  vocalization  as  is  a  perfect  physiological 
mechanism  thoroughly  under  control.  For  successful 
dramatic  singing  the  perfect  and  co-ordinated  action 
of  the  series  of  mechanisms  necessary  include  the 
control  of  the  breath  in  the  manner  he  indicates,  an 
adequate  compass,  rich  quality,  due  partly  to  the 
construction  of  the  resonator,  but  in.  great  measure  to 
its  proper  use  under  the  control  of  the  will,  and  the 
power  to  express  the  emotions  and  rouse  the  feelings 
of  an  audience. 

Dr.  Ormerod  pointed  out  that  the  reaction  in  the 
mind  of  the  hearer  might  go  beyond  that  at  which 
the  singer  or,  indeed,  the  composer  aimed,  and  he 
mentioned  the  case  of  a  lady,  the  .  pupil  of  a  dis¬ 
tinguished  composer,  whose  mother  would  beg  her 
not  to  sing  one  particular  song  of  his.  Yet  the 
daughter  had  no  notion  what  distressing  emotion  was 
evoked  by  it  or  why.  Music  in  its  appeal  to  the 
hearing,  like  odours  appealing  to  the  lower  sense  of 
smell,  might  open  up  obscure  labyrinths  of  feeling — 
the  “  vestigia  intercommunia  senses.” 

Dr.  Aikin,  the  honorary  secretary  of  the  society, 
observed  that  Dr.  Mott’s  work,  which  came  so  near 
to  the  very  source  of  artistic  expression  in  song, 
seemed  to  establish  a  psychic  technique  controlling 
the  emotions  which  express  themselves  naturally  in 
the  breath.  The  breath  in  its  turn,  as  the  physical 
source  of  sound,  supplied  the  foundation  of  phono¬ 
logical  technique  which  carried  out  the  natural  and 
educated  uses  of  the  organs  in  vocalization  and 
diction.  While  the  phonologist  can  only  follow  the 
phenomena  of  the  voice  down  to  their  breath  founda¬ 
tion,  Dr.  Mott  has  carried  his  investigations  from  the 
emotions  up  to  their  influence  on  the  breath.  Thus 
continuity  is  established  and  it  is  shown  that  the 
meeting  place  of  the  psychic  and  physical  forces  is 
the  breath.  This  important  principle  calls  for  careful 
consideration  and  shows  clearly  the  necessity  of 
psycho-physiological  inquiry  in  matters  concerning 
education. 

Incidentally  Dr.  Mott  dealt  at  some  length  with 
the  subject  of  mutism  produced  by  shock,  and  dis¬ 
cussed  the  problem  in  the  light  of  some  remarkable 
cases  he  had  observed  among  men  suffering  from 
shell  shock,  who,  though  they  had  no  visible  signs 
of  injury,  had  lost  their  speech  while  yet  quite  able 
to  write  a  lucid  account  of  their  experiences.  Dr. 
Ormerod  expressed  the  opinion  that  the  condition 
thus  produced  by  violent  emotion  in  men  presumably 


healthy  corresponded  exactly  with  that  which  lesser 
emotions  could  produce  in  neurotic  patients,  which 
we  are  wont  to  call  hysterical  mutism.  Why  such 
emotion  should  particularly  affect  the  function  of 
speech  was,  he  thought,  hard  to  explain.  But  the 
fact  had  long  been  known.  Virgil  described  the 
condition  of  terror  in  the  w:ell-known  line : 

Obstupui,  steteruntque  comae,  et  vox  faucibus  liaesit. 

The  Bible  phrase  is,  “  My  tongue  clave  to  the  roof 
of  my  mouth.”  Excellent  instances  of  emotional 
mutism  could,  he  added,  be  found  in  the  Bible  and  in 
Herodotus.  The  return  of  the  lost  speech,  which 
could  as  a  rule  safely  be  predicted,  was  often  sudden 
and  complete,  and  might  take  place  during  a  dream, 
as  Dr.  Mott  had  pointed  out,  or  from  some  emotion 
in  the  waking  state,  cr  in  circumstances  which 
seemed  quite  trivial  and  inadequate.  This  is  a 
problem  of  no  less  psychological  interest  than  the 
original  loss  of  speech. 

The  analogy  of  such  cases  to  those  of  loss  of  sight, 
or  at  any  rate  the  power  of  interpreting  visual  images 
which  apparently  must  be  formed  upon  the  retina, 
will  occur  to  every  one.  Such  cases  are  commonly 
regarded  as  functional,  and  are  characterized  by  im- 
nairment  of  sight,  contraction  of  the  visual  fields, 
photophobia,  and  blepharospasm.  The  symptoms  are, 
in  the  majority  of  cases,  due  no  doubt  to  functional 
derangement — a  form  of  traumatic  neurosis— but,  as 
Dr.  Jameson  Evans  of  Birmingham  points  out  in  a 
paper  published  in  this  issue,  this  is  not  ah.vays  the 
case,  and  he  enumerates  a  number  of  definite  lesions 
which  may  be  present  without  any  superficial  sign  of 
injury,  or  following  such  slight  surface  injuries  that  it 
is  impossible  to  regard  the  latter  as  the  true  origin  of 
the  organic  lesions  of  the  eye. 


TUBERCULOSIS  AMONG  SHOEMAKERS. 

In  an  article  giving  an  account  of  the  first  year’s 
work  of  the  Medical  Research  Committee,  published 
on  November  20th  (p.  754),  it  vras  stated  that  though 
the  Committee  had  felt  that  its  most  urgent  duty  w7as 
to  co-operate  with  the  War  Office  by  conducting 
researches  into  problems  raised  by  the  war,  the 
research  work  done  on  its  behalf  in  other  directions 
though  diminished  had  not  been  altogether  discon¬ 
tinued,  and  special  reference  was  made  to  inquiries 
into  the  incidence  of  phthisis  in  particular  occupa¬ 
tions  and  industries.  It  was  stated  ,  that  a  special 
investigation  committee,  with  Dr.  Addison,  M.P.,  as 
chairman,  and  as  members  Dr.  Leonard  Hill,  Dr. 
Benjamin  Moore,  and  Dr.  Brownlee,  of  the  Com¬ 
mittee’s  scientific  staff,  and  Dr.  E.  L.  Collis,  medical 
inspector  of  the  Factory  Department,  Home  Office, 
had  begun  an  inquiry  into  the  incidence  of  phthisis 
among  workers  in  boot  and  shoe  factories,  leather  and 
hide  works,  and  printing  shops. 

A  report1  has  now  been  issued  on  the  boot  and  shoe 
industry.  Statistical  returns  have  for  many  years 
past  pointed  to  this  particular  industry  as  being 
associated  in  too  high  a  degree  with  tuberculous 
disease,  and  the  double  purpose  of  the  inquiry  has 
been  to  ascertain  the  contributing  causes  of  the  fact 
and  to  suggest  any  possible  amendments  by  which 
they  might  be  counteracted. 

The  Committee  in  its  report  explains  in  detail  the 
conditions  under  which  bootmaking  is  carried  out  at 
the  present  time,  and  the  changes  of  method  which 
have  followed  the  introduction  of  machinery  to 
replace  hand  'work.  The  strain  upon  the  physical 
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powers  of  the  workers  has  undoubtedly  been  consider¬ 
ably  relieved  in  some  of  the  operations  of  bootmaking 
that  formerly  involved  a  cramped  position  for  many 
hours  in  the  day,  but  it  would  seem  that  there  is  still 
room  for  improvement  in  this  respect.  The  machines 
used  in  one  department  are  for  the  most  part  small  and 
numerous,  and  there  is  an  attendant  upon  each.  The 
work  requires  little  active  exercise,  and  the  workers, 
in  their  desire  to  keep  warm,  do  not  carry  out  the 
prescribed  rules  for  ventilation.  The  rooms  become 
hot  and  stuffy,  the  machines  in  many  cases  produce  a 
good  deal  of  dust,  and  the  windows,  when  kept  tightly 
closed,  are  usually  semi-opaque  with  accumulated 
dirt ;  the  net  result  is  to  produce  the  very  conditions 
under  which  it  is  believed  that  tuberculosis  may 
most  easily  be  spread  if  there  should  be  a  case  of 
active  disease  among  the  crowd  of  workpeople  of 
either  sex.  Sitting  in  close  proximity  and  often 
facing  one  another,  the  operatives  must  be  at  all 
times  liable  to  infection  from  any  of  their  fellows  who 
suffer  from  frequent  coughing,  even  if  there  be  no 
actual  distribution  of  sputum.  It  is  shown  that  a 
direct  relation  subsists  between  the  departments 
where  sedentary  work  is  carried  on  and  the  incidence 
of  phthisis.  In  some  other  workrooms,  where  larger 
machines  arc  used  and  heavier  work  is  undertaken, 
the  hygienic  conditions  are  better  and  proper  ventila¬ 
tion  is  observed,  the  fear  of  chills  and  draughts  being 
less  marked  owing  to  the  more  active  nature  of  the 
work.  In  most  of  the  factories  reported  upon  ?t 
would  seem  that  proper  means  are  provided,  but  that 
the  operatives  themselves  will  not  consent  to  make 
right  use  of  them. 

It  follows  from  this  that  educational  rather  than 
structural  amendments  are  called  for,  and  with  this 
object  in  view  the  Committee  makes  several  valuable 
suggestions,  which  deserve  very  careful  consideration 
on  the  part  of  factory  managers  and  others  respon¬ 
sible  for  the  conditions  under  which  large  numbers  of 
operatives  are  required  to  work  for  long  hours  in 
enclosed  premises.  A  system  of  compulsory  exercise 
is  recommended,  for  a  definite  time  each  day,  in  the 
form  of  easy  drills  or  other  combined  movements,  and 
the  avoidance  of  long  four-hour  spells  of  work  without 
a  break,  more  especially  for  girl  workers.  In  some 
factories  such  a  system  has  been  found  to  be  of  ad¬ 
vantage  in  every  respect.  More  and  better  work  is 
done,  while  the  standard  of  health  is  raised.  By  the 
introduction  of  electric  fans  to  keep  the  air  of  the 
workshops  in  movement,  and  by  placing  the  whole 
system  of  ventilation  out  of  the  control  of  the  occu¬ 
pants  of  the  room,  and  by  the  compulsory  cleaning  of 
windows,  much  of  the  present  defect  may  be  removed, 
but  there  still  remains  the  individual  sufferer  from 
chronic  cough  to  be  dealt  with.  While  still  able  to 
tend  his  machine  and  to  turn  out  his  due  proportion 
of  work,  such  a  person  may  be  a  constant  source  of 
danger  to  others.  Compulsory  powers  to  remove  a 
consumptive  patient  to  a  sanatorium  or  otherwise 
segregate  him  do  not  exist,  and  the  pregnant 
idea  is  mooted  in  the  report  that  a  sanatorium 
might  be  affiliated  to  the  factory,  in  which  the 
consumptive  workman  might  continue  his  work, 
within  limits  to  be  prescribed  by  medical  authority, 
hut  at  the  same  time  be  under  constant  supervision 
and  compelled  to  live  a  strictly  hygienic  life.  This 
idea  is  one  capable  of  very  wide  application, 
and  doubtless  there  are  many  other  trades  where 
small  machines  are  employed  and  where  the  work 
could  be  carried  on  by  consumptives  in  various  stages 
of  disease,  if  only  the  requisite  accommodation  could 
lie  supplied  in  a  sanatorium  as  a  part  of  the  factory 
itself.  Already  many  large  industrial  undertakings 


are  provided  with  their  own  hospital  accommodation, 
but  the  patients  do  not  return  to  their  work  until 
their  convalescence  is  complete.  Very  many  of  these 
would  be  quite  equal  to  a  moderate  amount  of  work 
each  day  if  the  means  for  doing  it  were  provided,  and  . 
in  the  case  of  the  consumptive,  where  the  convalescent  j 
stage  is  of  necessity  prolonged,  the  opportunity  for  ; 
earning  a  little  money  and  for  occupying  the  mind  | 
would  undoubtedly  be  welcome.  j. 

The  adoption  of  such  a  scheme  would  naturally  ? 
require  some  adjustment  as  regards  the  terms  of  1 
insurance  and  sickness  benefit,  but  the  difficulty 
should  not  be  insuperable. 

• - - — * 

A  CLASSIFICATION  FOR  MEDICAL  RECRUITING. 

The  scheme  of  classification  which  has  been  under  the 
consideration  of  the  Central  Medical  War  Committee  for 
some  time  past  is  published  in  the  Supplement  for  this 
week,  together  with  an  explanatory  letter  addressed  to 
the  secretaries  of  local  Medical  War  Committees  in 
England  and  Wales.  The  scheme  is  comparable  to  that 
elaborated  by  Lord  Derby,  but  the  groupings  are  different 
in  character  and  are  to  be  used  in  a  somewhat  different 
way.  The  size  of  the  armies  now  contemplated  in  this 
country  makes  the  problem  of  the  future  very  serious; 
and  it  is  by  no  means  certain  that  it  may  not  be  necessary 
for  almost  one-half  of  the  medical  profession  to  be  in 
military  service  next  year.  To  prepare  for  this  possibility 
it  is  essential  that  every  man  of  military  ago  who  is  pliy- 
sically  fit  should  declare  his  readiness  to  place  himself  at 
the  service  of  his  country  if  called  upon  to  do  so.  The 
only  method  by  which  he  can  achieve  this  is  by  placing 
himself  unreservedly  in  the  hands  of  the  national  Medical 
War  Committees,  which,  with  the  assistance  of  the  local 
,  Committees,  are  able  to  decide,  in  as  equitable  a  manner 
as  the  circumstances  allow,  in  which  direction  each  indi¬ 
vidual’s  duty  lies.  In  the  opinion  of  the  Central  Medical 
War  Committee,  patriotism  demands  that  every  eligible 
man,  whatever  may  be  his  views  as  to  the  value  of  his 
own  work,  should  sign  ■an  application  for  a  commission 
in  the  R.A.M.C.,  and  hold  himself  in  readiness  to 
make  every  sacrifice  in  his  power  for  his  country 
whenever  it  becomes  plain  that  the  holding  up  of  his 
application  is  no  longer  justified  by  the  nature  of  his 
employment  in  civil  life.  To  talk  about  waiting  until  be 
is  taken  under  the  compulsion  of  conscription  is  unworthy 
of  a  member  of  the  medical  profession.  l-ar  better  to 
show  at  once  that  he  is  willing  to  go  without  further 
question  as  soon  as  those  in  touch  with  the  authorities  are 
convinced  that  his  services  are  needed  in  the  army.  Since 
the  meeting  of  the  Central  Medical  Wav  Committee  a 
fortnight  ago,  several  important  interviews  have  taken 
place  between  representatives  of  that  Committee  and 
various  Government  departments.  In  so  large  a  scheme 
it  is  obviously  necessary  that  all  parts  of  the  work 
throughout  the  country  should  be  co-ordinated.  It  would 
not  be  politic  to  let  the  patriotic  feelings  of  the  doctors  of 
one  area  run  away  with  them  to  such  an  extent  that  they 
would  forsake  the  necessary  medical  services  of  the  civil 
community  to  go  to  war  whilst  there  were  a  considerable 
number  of  medical  men  left  in  oilier  districts  who  were 
not  called  upon  to  do  their  share.  It  is  obvious  that  the 
difficulty  of  sparing  medical  men  differs  considerably  in 
different  parts  of  the  country  and  in  different  types  of 
practice.  A  man  wlio  lias  an  appointment  at  a  fixed  rate 
of  pay  generally  lias  some  sort  of  goodwill  attached 
to  his  post  which  he  is  able  to  retain  even  though 
he  is  temporarily  absent  and  his  work  is  carried 
on  by  a  deputy.  On  the  other  hand,  a  practi¬ 
tioner  who  does  work  amongst  private  people,  par¬ 
ticularly  in  town  districts,  is  wholly  dependent  for  his 
goodwill  on  his  continual  and  personal  application  ;  no 
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substitute  can  wholly  make  up  foi*  liis  absence.  It  is 
obvious  that  the  first  class  of  man  can  go  to  the  war  more 
easily  than  the  other,  and  between  these  there  are  all  grades. 
It  is  as  the  result  of  the  recognition  of  these  difficulties 
that  the  Central  Medical  War  Committee  has  prepared 
a  scheme  to  be  a  guide  to  the  local  committees.  The 
Committee  particularly  wishes  it  to  be  understood  that 
this  classification  is  not  to  be  regarded  in  any  sense  as  a 
time-table ;  by  that  it  is  meant  that  those  put  in  the  early 
classes  need  not  necessarily  be  on  service  before  any  in 
the  last  classes  should  be  asked  to  consider  the  desir¬ 
ability  of  volunteering.  The  position  of  men  in  public 
services  must,  of  course,  be  considered  in  relation 
to  the  Government  departments  responsible  for  their 
work;  the  views  these  departments  take,  and,  indeed, 
have  expressed,  both  in  circulars  and  by  the  way  they 
have  dealt  with  applications  for  leave  of  absence  by 
individual  medical  men,  has  been  exemplary.  The 
Central  Committee  is  urgent  in  its  request  that  the 
canvass  of  medical  men  under  Lord  Derby’s  scheme  should 
be  undertaken  without  fail  in  every  area  of  the  country. 
This  is  being  done  already  by  some  local  committees, 
who  have  put  the  actual  canvassing  in  the  hands  of  senior 
medical  men  of  the  district.  This  matter  should  not  go  by 
default,  for  it  is  likely  that  if  the  medical  profession  fail 
to  seize  this  opportunity  of  arranging  its  own  affairs  the 
work  of  canvassing  may  fall  into  the  hands  of  lay  can¬ 
vassers  either  under  Lord  Derby's  scheme  or  whatever 
other  scheme  may  follow  it.  All  these  efforts  of  the 
Committee  are  directed  to  the  future ;  provision  must  be 
made  for  the  continuance  of  a  supply  of  medical  men  for 
the  military  services  as  the  necessities  of  our  growing 
armies  increase  the  demand,  but  the  Committee  hopes  that 
those  men  rvho  can  go  now  or  at  an  early  date  will  send 
in  their  applications  for  commissions  without  delay.  All 
the  rest,  to  whom  the  difficulties  of  freeing  themselves 
seem  insurmountable,  should  place  themselves  unreservedly 
in  the  hands  of  the  Central,  the  Scottish,  or  the  Irish  War 
Committee,  as  the  case  may  be,  feeling  assured  that  the 
Committee  will  not  call  upon  tli.em  for  service  until  such 
time  as  the  demands  of  the  war  render  the  need  for  them 
imperative. 


MAGNESIUM  CHLORIDE  AS  CYTOPHYLACTIC. 

Last  September  Delbet  and  Karajanopoulo  reported  to  the 
Academic  de  Medecine 1  the  results  of  their  most  recent 
researches  into  the  influence  of  magnesium  chloride  in 
stimulating  phagocytosis.  From  observations  in  vitro 
they  found  that  the  action  of  a  solution  of  12.1  per  1,000 
of  anhydrous  magnesium  chloride  in  stimulating  phago¬ 
cytosis  was  75  per  cent,  greater  than  that  of  a  solution  of 
sodium  chloride  (8  per  1,000).  which  itself  caused  63  per¬ 
cent.  more  than  Ringer’s  solution,  and  154  per  cent,  more 
than  isotonic  sea  water.  Tlioy  next  ascertained  that  this 
cytophylactic  action  of  magnesium  chloride  was  to  be 
observed  when  an  intravenous  injection  was  made  during 
life.  Their  first  experiment  consisted  in  injecting  150c.cm. 
of  the  12.1  per  1,000  solution  into  the  saphenous  vein  of 
a  dog  weighing  16  kilograms.  On  comparing  the  phago¬ 
cytic  action  of  the  blood  taken  before  and  thirty-five 
minutes  after  the  injection  they  found  that  in  the 
first  specimen  500  polynuclear  corpuscles  took  up  245 
microbes,  and  in  the  second  681,  an  increase  of  180  per 
cent.  They  then  by  a  rather  elaborate  experiment, 
details  of  which  were  not  explained,  ascertained  that  an 
even  more  marked  result  occurred  when  the  phagocytosis 
took  place  in  the  circulating  blood  itself ;  the  increase  in 
the  case  of  the  Bacillus  coli  was  333  per  cent.,  and  in  the 
case  of  the  Bacillus  pyocyanevs  and  cocci  129  per  cent. 
The  injections  did  not  produce  any  toxic  symptoms,  but 
they  had  not  made  them  in  man.  although  they  had  used 
the  solution  of  magnesium  chloride  for  dressings  and  sub¬ 
cutaneously  with  good  results.  At  the  meeting  of  the 

1  Bull.  Acad,  de  Med.,  September  7th,  1915,  p.  266. 


Academie  on  November  23rd 2  M.  Pinard  reported  very 
favourably-  on  the  use  of  a  solution  of  magnesium  chloride 
in  the  treatment  of  wounds ;  owing  to  the  difficulty  of 
obtaining  the  anhydrous  salt  he  had  used  the  crystallized 
salt  in  corresponding  proportion,  which  was  calculated  to 
be  17.5  per  1,000.  The  solution  actually  used  was  made 
by  dissolving  18  grams  of  crystallized  magnesium  chloride 
in  1,000  grams  of  sterilized  water.  Jn  treating  the 
wounded  from  the  battle  of  the  Marne  Pinard  had  used 
antiseptics,  but  after  October  12th,  1915,  he  had  entirely 
abandoned  their  use,  and  all  the  Avounded  from  the 
Champagne  actions  Avere  treated  solely-  Avitli  the  mag¬ 
nesium  chloride  solution.  All  the  cases  when  received 
had  infected  Avounds,  which  Avere  suppurating  freely-.  The 
Avounds  were  irrigated  with  the  solution  and  covered  Avith 
a  thin  layer  of  sterilized  absorbent  wool  impregnated  Avith 
the  solution.  All  cases  Avliicli  were  suppurating,  or  which 
presented  anfractuous  Avounds  of  the  muscles  or  bones, 
Avere  dressed  during  the  first  five  days  tAvice  a  day,  after 
that  once  a  day-.  No  drains  Avere  used,  and  any  counter 
openings  considered  necessary  to  afford  free  exit  to  the  pus 
were  small.  The  results,  Pinard  stated,  were  such  as  lie 
had  never  before  w-itnessed.  Alike  in  wounds  of  muscles 
and  those  AA-hich  involved  bones,  suppuration  diminished 
very  rapidly  and  the  foul  odour  progressively  grew-  less. 
Amputation  Avounds  did  extremely  Avell ;  the  epidermis 
extended  from  the  edges  with  astonishing  rapidity,  as  the 
neck  of  a  bag  is  draw-n  in  by  a  string,  and  in  no  case  Avas 
it  necessary-  to  cauterize  exuberant  granulations.  Tho 
stumps  in  some  of  the  cases  in  which  the  amputations  had 
been  performed  on  September  25th,  26tlx,  27th,  v-ere 
completely  cicatrized  on  November  23rd,  but  in  a  feAv 
there  Avas  a  small  fistulous  opening  leading  doAvn  to  tho 
bone ;  in  such  cases  the  Avound  was  irrigated  with  tho 
solution  every  day,  and  the  amount  of  excretion  dimin¬ 
ished  daily-.  In  wounds  involving  bones  suppuration 
diminished  rapidly,  and  the  exposed  bone  either  became 
detached  in  small  fragments,  each  irrigation  bringing 
aw-ay  particles,  or  the  bone  became  red  and  covered  Avith 
granulations.  If  all  the  intricacies  of  the  wound  Avere 
thoroughly-  irrigated,  the  offensive  odour  of  the  discharge 
disappeared  generally-  in  a  fetv  days  and  callus  formed 
rapidly.  Only  one  case  Aveut  Avrong— a  case  of  amputa¬ 
tion  through  the  thigh.  In  that  the  stump  Avas  very 
short,  and  it  w-as  difficult  to  keep  the  dressing  in  posi¬ 
tion  ;  erysipelas  developed.  Two  subcutaneous  injec¬ 
tions  of  80c.cm.  of  the  solution  were  made,  one  at  the 
back  of  the  stump,  aud  the  other  at  the  upper  margin  of 
the  erysipelatous  blush  on  the  skin.  The  temperature  fell 
within  twenty-four  hours.  The  injections  were  repeated 
on  the  next  and  follow-ing  day,  the  general  symptoms 
disappeared,  and  the  temperature  fell  to  normal  after, 
on  the  third  day,  a  small  abscess  containing  inodorous  pus 
at  the  back  of  the  stump  had  been  incised.  In  another  case 
of  severe  Avound  of  the  knee,  with  a  temperature  of  104°  F. 
and  abundant  offensive  suppuration,  in  which  artlirotomy 
appeared  urgent,  the  joint  Avas  thoroughly  irrigated,  every 
pocket  being  carefully  Avaslied  out  until  the  fluid  returned 
limpid.  The  irrigation  was  repeated  daily,  and  on  the 
ninth  day  after  admission  suppuration  had  stopped  and 
the  temperature  had  fallen  to  normal.  “  When  I  compare,” 
Pinard  said,  “tho  results  I  obtained  with  the  Avounded 
from  the  battle  of  the  Marne,  w-hicli  I  treated  with  anti¬ 
septics,  with  those  I  have  recently  obtained  Avith  the 
Avounded  from  the  battle  in  Champagne  treated  Avith  tho 
solution  of  magnesium  chloride,  the  conviction  that  a 
great  advance  has  been  achieved  is  forced  upon  me.” 


GLANDULAR  PARTIAL  HERMAPHRODITISM. 

De.  Blair  Bell8  has  had  an  opportunity  of  studying  a 

case  in  Avhich  a  patient  commenced  life  and  passed 

puberty  as  a  normal  woman,  menstruating  regularly  for 

2 Bull .  Acad,  de  lied.,  November  23rd,  1915,  p.  577.. 

8 ‘‘So-called  Hermaphroditism,  ■with  the  Report  of  a  Case,'’  1'roc. 
Boy.  Soc.  Med.,  A-ol.  viii,  1915,  p.  77, 
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eighteen  months.  The  catamenia  then  ceased,  and 
masculine  characteristics  developed.  At  the  age  of 
19  the  voice  had  become  deep,  a  small  moustache  had 
developed,  and  the  distribution  of  hair  on  the  surface 
of  the  body  was  noted  to  be  of  the  masculine  type.  An 
exploratory  operation  was  performed.  The  left  genital 
gland  was  enlarged  to  the  size  of  a  plum,  and  a  wedge- 
shaped  piece  of  tissue  was  excised  for  examination.  The 
right  genital  gland  presented  the  appearances  of  a  rather 
small  normal  ovary.  After  a  piece  had  been  excised,  a 
graft  taken  from  an  ovary  removed  from  a  patient  under 
operation  a  few  minutes  previously  was  implanted  in  the 
uterus.  The  wounds  in  the  genital  glands  were  closed 
with  catgut  suture.  There  was  no  evidence  of  disease  of 
the  suprarenal  glands.  The  microscopic  appearances  of 
a  section  of  the  piece  taken  from  the  enlarged  left  genital 
gland  simulated  colunmar-celled  carcinoma.  In  conse¬ 
quence,  Dr.  Blair  Bell  removed  both  genital  glands  and 
Fallopian  tubes,  with  the  fundus  of  the  uterus.  The  after¬ 
history  was  remarkable,  for  the  patient,  who  had  ceased 
to  menstruate  for  about  three  years,  all  menstrual 
molimina  having  disappeared  as  well,  nevertheless 
became  subject  to  slight  menopausal  symptoms.  The 
right  genital  gland  proved  to  be  a  small  normal  ovary, 
not  in  a  highly  active  condition.  The  left  genital  gland 
was  a  true  ovo-testis.  The  naked-eye  appearances 
were  instructive,  the  gland  011  section  showing  a  pale 
cortex  presenting  all  the  appearances  of  an  ovary,  and  a 
dark  medullary  portion.  On  microscopic  examination  the 
cortical  part  was  seen  to  be  made  up  of  true  ovarian 
tissue,  with  normal  Graafian  follicles ;  the  more  central 
portion  was  testicular  tissue,  made  up  of  seminiferous 
tubules  and  testicular  interstitial  cells.  No  spermato¬ 
genesis,  however,  was  seen.  Dr.  Blair  Bell  classifies  this 
case  under  the  head  of  “  glandular  partial  hermaphro¬ 
ditism.”  We  have  had  occasion  to  describe  cases  of 
gynandry  and  androgyny  within  the'  last  few  years,  but 
recently  the  subject  has  been  investigated  with  the  in¬ 
dispensable  aid  of  perfect  microscopical  technique.  Total 
hermaphroditism — the  power  of  self-fertilization  or  at 
least  of  fertilizing  others  and  of  being  fertilized — is 
limited  to  invertebrates.  Partial  hermaphroditism,  on 
the  other  hand,  is  known  to  exist  in  man.  As  judged  by 
the  strict  standard  of  histological  investigation,  all  the 
recorded  cases  except  one  of  glandular  partial  hermaphro¬ 
ditism  have  been  found  to  possess  mixed  gonads  or  ovo- 
testes  with  or  without  irregularities  in  the  sex  charac- 
,  terization  of  the  genital  ducts,  external  genitalia,  and 
secondary  characteristics.  Dr.  Blair  Bell  agrees  with 
Pick  and  Tuffier  and  Lapointe  in  holding  that  all  cases 
reported  and  accepted  as  “  true  hermaphroditism  ”  should 
be  called  ”  glandular  partial  hermaphrodites.”  The  ovo- 
testis  has  been  detected  in  ungulates,  moles,  and  other 
mammals,  as  well  as  in  man. 


RIVERS  OF  DAMASCUS. 

Since  the  earliest  days  of  civilization  mankind  has  been 
in  the  habit  of  resorting  to  natural  mineral  waters  for 
the  cure  of  disease,  by  either  internal  or  external  applica¬ 
tion.  Nowadays,  it  need  hardly  be  said,  spa  treatment 
and  treatment  by  draughts,  baths,  douches,  sprays,  and 
other  applications  of  spring  waters  have  become  a  neces¬ 
sity  for  the  holidays  and  medical  welfare  of  the  upper 
and  middle  classes,  and  a  highly  valuable  medicinal  luxury 
for  the  poorer  members  of  society  to  whom  they  are  pre¬ 
scribed  by  medical  advice.  Many  of  the  European  springs 
of  natural  mineral  waters  hitherto  most  frequented  are 
within  the  boundaries  of  the  Central  Powers  with  whom 
we  are  at  war.  For  the  present,  therefore,  they  are  not 
available  for  our  invalids,  and  it  seems  likely  that  in  the 
future  also  their  utility  will  be  seriously  restricted  so  far 
as  we  aro  concerned.  What  are  we  to  do  about  it  ? 
Obviously  the  time  has  come  to  give  our  own  natural 
spring  or  mineral  waters  the  more  extensive  trial  their  | 


merits  have  long  deserved.  Whatever  may  have  been 
true  of  Syria  in  Naaman’s  time,  there  is  good  reason 
for  believing  that  our  own  insular  Abanas  and  Pliarpars 
will  prove  on  trial  at  least  as  valuable  to  invalids  as 
many  of  the  German  and  Austro-Hungarian  waters  of 
Israel.  Dr.  Sunderland  has  written  an  interesting  his¬ 
torical  account  of  the  spas,  baths,  and  wells  of  London,1  in 
which  he  shows  that  for  the  most  part  the  Londoner’s 
rivers  of  Damascus,  never  of  any  great  medical  potency, 
have  now,  alas  !  dried  up  or  become  impoverished  to  such 
an  extent  as  to  render  them  medicinally  valueless.  Before 
it  was  built  over  and  drained  in  the  eighteenth  and  nine¬ 
teenth  centuries,  the  London  area  seems  to  have  been  as 
rich  in  natural  springs  as  was  mauy-fountain’d  Ida  in  the 
time  of  GEnone.  Dr.  Sunderland  catalogues  no  less  than 
twenty-throe  holy  springs  and  wells,  or  sources  dedicated 
to  saints,  in  Old  London  ;  nineteen  wells  used  for  drinking 
purposes;  two  score  public  wells  with  pumps;  and  half 
a  score  bathing  pools  supplied  with  natural  water 
of  more  or  less  medicinal  properties.  In  addition  he 
gives  details  of  some  nine  medicinal  springs  in  London 
itself,  and  over  twenty  more  in  its  suburbs  and  vicinity, 
that  have  had  their  vogue  during  the  last  two  hundred  and 
fifty  years.  Many  of  these  furnished  chalybeate  waters, 
the  others  contained  larger  or  smaller  quantities  of  mag¬ 
nesium-sulphate  in  solution.  In  many  instances  spas 
were  established  and  exploited  at  these  medicinal  wells  or 
springs  from  the  latter  half  of  the  seventeenth  century 
onwards,  but  by  the  end  of  the  eighteenth  century  the 
prosperous  and  palmy  days  of  the  majority  of  the  London 
spas — or  “  spaws,”  as  Dr.  Johnson  wrote  the  word — were 
over.  No  less  than  eight  London  spas  existed  within 
a  mile  of  the  present  King’s  Cross.  Dr.  Sutherland 
enumerates  twenty-five  others  that  flourished  for  a  time 
in  and  around  London,  including  the  celebrated  spas 
of  Hampstead,  Kensington,  Ivilburn,  Marylebone,  Bays- 
water,  Richmond,  Shooter’s  Hill,  Streatliam,  and,  last  but 
not  least,  Epsom.  It  is  sad  to  have  to  record  the  fact  that 
at  the  present  time  the  spas  of  London  and  its  environs 
have  decayed,  leaving  but  a  couple  of  decrepit  survivors 
south  of  the  Thames.  Abana  and  Pharpar  have,  in  fact, 
dried  up  or  become  demineralized  to  such  an  extent  as 
to  rob  them  of  medicinal  value.  Their  day  is  passed,  but 
Dr.  Sutherland  points  out  that  there  are  plenty  of  other- 
spas  of  sterling  worth  in  England,  Scotland,  and  Wales  to 
which  patients  may  be  sent  with  the  utmost  advantage. 
In  many  of  them  the  various  forms  of  treatment  necessary 
may  be  carried  out  quite  as  efficaciously  and  satisfactorily 
as  at  the  foreign  stations  now  closed  to  our  invalids.  The 
Londoner  can  no  longer  get  spa  treatment  in  or  near 
London,  it  is  true,  but  he  will  find  himself  excellently 
served  at  twenty  British  spas  in  the  country. 


THE  SOLDIERS  DIET. 

Professor  F ilippo  Riio  has  published  recently  an  essay  on 
the  feeding  of  soldiers  in  peace  and  war.  The  two  chief 
points  in  it  are — first,  the  repeated  statement  that  the 
ration  is  too  rich  in  nitrogenous  content ;  and,  secondly, 
that  alcohol  should  be  prohibited,  although  it  is  admitted 
that  it  may  be  an  occasional  addition  to  the  dietary,  but 
only  with  meals  and  when  work  is  done,  not  as  a  pre¬ 
liminary  to  work;  tea  and  coffee,  well  sugared,  are, 
Professor  Rho  considers,  much  more  useful  in  this  respect. 
Although  alcohol  provides  some  calories,  it  is  always 
rather  an  anarchic  element — “  consuming  like  a  burning 
faggot,  and  not  like  charcoal,  in  a  slow  and  lasting 
fashion.”  Like  many  writers  on  dietetics,  he  is  much 
influenced  by  Chittenden’s  results  ;  for  the  soldier,  who  is 
often  still  growing,  he  would  allow  100  grams  of  nitro¬ 
genous  food,  70  grams  of  fat,  and  from  300  to  600  grams 
of  carbohydrates,  according  to  the  work  required,  the 

1  Old  London's  Spas,  Baths ,  and  Wells.  By  S.  Sunderland,  M.D. 
London  :  John  Bale.  Sons,  and  Danielsson,  Ltd.  1915.  IDemy  5vo, 
l>p.  180;  36  illustrations.  7s.  6d.  net.) 
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minimum  diet  giving  1,934  calories  and  the  maximum  3,378 
calories.  He  considers  that  the  diets  of  practically  all  armies 
err  on  the  side  of  providing  an  excessive  amount  of  nitro¬ 
genous  food,  and  the  English  are,  he  thinks,  amongst  the 
worst.  It  is  even  suggested  that  some  of  the  so-called 
trench  diarrhoea  is  due  to  excess  in  nitrogenous  food. 
Professor  Rlio  realizes  that  the  modern  scientific  results 
seem  to  suggest  a  reduction  in  the  nitrogenous  content  of 
the  diet  as  advisable,  yet  it  is  necessary  to  proceed  slowly 
in  making  radical  alterations  when  dealing  with  masses  of 
men,  for  the  majority  are  still  believers  that  to  be  strong 
plenty  of  strengthening  things  such  as  meat  must  be 
taken.  He  gives  this  as  a  reason  for  not  making  detailed 
recommendations,  but  contents  himself  with  explaining 
the  results  of  recent  work-  in  dietetics,  and  how  far 
practical  experience  has  borne  them  out.  It  is  interesting 
to  read  that  according  to  calculations  recently  made, 
the  rations  of  the  old  Roman  legionary  worked  out  at 
123.57  grams  albuminoids,  25.22  fats,  429  hydrocarbons, 
and  25  alcohol,  giving  a  total  of  2,482  calories. 


ANTITYPHOID  VACCINATION  IN  NORTH  AFRICA. 

The  bacteriologists  of  the  Algerian  Pasteur  Institute  have 
been  actively  employed  during  the  last  sixteen  months  in 
preparing  antityphoid  and  antiparatyphoid  vaccines  for 
the  French  North  African  army,  using  Vincent’s  method  of 
preparation,  and  also  finally  heating  the  vaccine  to  58°  C. 
for  an  hour.1  In  Algiers,  what  is  commonly  known  as 
typhoid  fever  has  been  very  carefully  studied  by  Roussel. 
In  two  and  a  half  years  between  1911  and  1913  he  made 
303  positive  cultivations  from  the  blood  of  typhoid  patients. 
The  microbe  grown  was  the  Bacillus  typhosus  in  227  cases, 
B.  varatyphosus  A  or  B  in  72,  the  A  variety  being  more 
often  met  with  than  the  B ;  in  the  remaining  four  cases 
Roussel  found  two  new  intermediate  types  of  paratyphoid 
bacillus  which  he  terms  C  (three  cases)  and  D  (one  case). 
Tlio  vaccine  employed  was  designed  to  protect  against  the 
first  three  of  these.  Each  cubic  centimetre  contained  400 
million  typhoid  bacilli,  and  200  million  paratyphoid  A  and 
B  combined.  Four  inoculations  were  made,  containing 
respectively  1,  1Y,  and  2\  c.crn.  of  the  vaccine,  in  each 
case.  Over  100,000  soldiers  were  treated  in  1914-1915;  it 
was  noted  that  the  local  and  general  reactions  were  no 
more  severe  with  the  mixed  vaccine  than  they  had  been 
up  to  October,  1914,  when  a  simple  antityphoid  vaccine 
was  in  use.  The  results  of  the  employment  of  the  mixed 
vaccine  are  described  as  most  satisfactory  throughout  the 
North  African  army.  In  Algiers  itself  both  typhoid  and 
paratyphoid  A  and  B  fevers  are  endemic  among  the  un¬ 
protected  civil  population;  several  hundred  cases  are 
treated  yearly  in  hospital.  But  no  case  has  occurred 
among  the  fully  inoculated  soldiers  of  the  garrison  at 
Algiers;  nine  have  been  x-ecorded  among  the  few  uon- 
iuoculated  soldiers,  and  five  among  these  who  were  in 
process  of  being  inoculated. 


STATISTICAL  PSYCHOLOGY. 

Those  who  have  dissented  from  the  belief  so  industriously 
propagated  that  modern  science  is  mainly  a  product  of 
“  Kultur  ”  must  view  with  satisfaction  the  recent  history 
of  statistical  methods.  The  school  founded  by  Galton,  and 
developed  by  Karl  Pearson,  composed,  as  far  as  its  most 
distinguished  members  are  concerned,  exclusively  of 
British  and  American  citizens,  has  profoundly  modified 
the  technique  of  workers  in  apparently  unrelated  fields  of 
investigation.  In  biology  and  anthropology,  even  those 
who  decline  to  adopt  the  conclusions  of  the  biometricians 
have  been  forced  more  or  less  unconsciously  to  use  their 
methods.  On  medicine  and  pathology  the  researches  of 
Sir  Ronald  Ross,  Brownlee,  Greenwood  and  others,  not  to 
speak  of  those  of  Professor  Pearson  himself,  have  left  im¬ 
pressions,  while  in  the  study  of  sociological  and  economic 

1  E.  Sergeni  and  L.  N6gres,  Bull.  Acad,  de  M id.,  Paris,  1915,  lxxiv,  469. 


phenomena  the  modern  English  statisticians  have  had 
matters  very  much  their  own  way.  No  subject,  how¬ 
ever,  has  been  more  affected  than  psychology,  and  Dr. 
Edward  Webb’s  thesis,  entitled,  Character  and  Intelli¬ 
gence,1  is  a  conspicuous  illustration.  Dr.  Webb  has 
applied  statistical  methods  to  data  derived  from  two 
groups  of  students  at  a  training  college,  numbering  98  and 
96  respectively,  and  to  four  groups  of  school-boys  totalling 
140.  From  an  analysis  of  a  laige  number  of  coefficients  oE 
correlation,  Dr.  Webb  reaches  the  following  main  con¬ 
clusions  :  In  the  first  place,  he  considers  that  the  existence 
of  a  common  central  factor  of  intellective  enei’gy — a  factor 
to  which  attention  was  first  directed  in  recent  times  by 
Spearman — is  demonstrated  by  his  results,  which  fully  con¬ 
firm  those  of  Spearman  and  his  co-workers.  In  the  second 
place,  he  thinks  that  another  general  factor  more  specially 
prominent  on  the  “character”  as  distinct  from  the  purely 
intellective  side  of  mental  activity,  must  also  be  postu¬ 
lated.  He  puts  forward  the  tentative  suggestion  that  this 
second  factor  stands  in  some  close  relation  to  “  persistence 
of  motives.”  We  cannot  attempt  here  to  discuss  the 
method  adoptod ;  it  must  suffice  to  say  that  everything 
turns  upon  the  significance  of  certain  coefficients  of  total 
and  partial  correlation.  Dr.  Webb  lias  very  properly  been 
on  his  guard  against  various  sources  of  material  error,  aud 
has  brought  to  light  certain  fallacies  which  might  not  have 
been  expected  a  priori.  The  value  of  his  work  is  unques¬ 
tionable.  although  it  is  open  to  attack  on  the  purelj’  mathe¬ 
matical  side.  It  appears  to  us  that  Dr.  Webb  has  not  fully 
grasped  the  nature  of  the  criticism  to  which  some  of  Pro¬ 
fessor  Spearman’s  work  has  been  subjected  by,  for  instance, 
Professor  Pearson  and  Dr.  William  Brown.  Some  of  Pro¬ 
fessor  Pearson’s  criticisms  of  Professor  Spearman’s  approxi¬ 
mate  methods  of  computation  are  indeed  unanswerable,  and 
it  cannot  be  said  that  the  processes  of  eliminating  “  obser¬ 
vational  errors,”  which  Dr.  Webb  appears  to  regard  as 
unimpeachable,  are  really  so.  A  still  more  important 
question  is  the  computation  of  a  “  probable  error.”  Dr. 
Webb  gives  the  ordinary  formula  for  the  “  probable  ei'ror  ” 
of  a  coefficient  of  correlation  ;  but  we  doubt  whether  he 
has  altogether  realized  the  essential  limitations  of  that 
formula  and  the  difficulties  involved  in  the  evaluation  of 
random  errors  when  we  have  to  deal  with  small  samples, 
even  if  random,  especially  when  the  correlation  is  very 
high  or  very  low,  not  to  speak  of  the  complications  intro¬ 
duced  where  clustering  is  a  possibility.  The  recent  papers 
of  Soper,  “  Student,”  Fisher,  and  others  are  of  importance 
in  this  connexion,  while,  with  regard  to  clustering,  Soper  • 
has  justly  observed,  in  a  recent  letter  published  in  Nature 
(September  9th),  “  In  all  cases  where  a  space  or  time 
content  is  taken  as  the  sample  it  is  necessary,  owing  to 
unknown  clustering,  to  repeat  the  sample  many  times 
over  before  a  just  estimate  of  the  statistical  constants 
and  of  their  probable  errors  can  be  obtained.”  These 
remarks  may  seem  hypercritical,  but  the  importance  of 
Dr.  Webb’s  conclusions  is  so  great  that  the  steps  by  which 
they  are  reached  merit  the  closest  scrutiny.  Dr.  Webb  is 
to  be  congratulated  on  the  performance  of  a  valuable  anti 
laborious  piece  of  work, 

AMOEBAE  IN  PYORRHOEA  ALVEOLARIS. 

Dentists  have  hitherto  looked  on  pyorrhoea  alveolaris 
either  as  a  general  disease  with  local  manifestations  or 
as  a  local  disease  of  bacterial  origin.  Lately,  however,  it 
has  been  Suggested  that  it  is  a  local  disease  of  amoeboid 
origin.  In  particular  Bass  and  Jolins  are  exponents  of  this 
view,  and  in  a  short  memoir,-  which  gives  evideuce  of  much 
thought  and  careful  study,  they  maintain  that  both  the 

1  ('ha  racier  and  Intelligence  1  British  Journal  of  Psychology.  Mono¬ 
graph  Supplements  No.  3>,  (A  Thesis  approved  for  the  degree  of  Doctor 
of  Science  in  the  University  of  Loudon).  By  Edward  Webb.  Cam¬ 
bridge :  At  the  University  Press.  1915.  (Pp.99.  5s.net.) 

-Alveolodental  Pyorrhoea.  By  C\  C.  Bass,  M.D.,  and  U.  M.  Johns, 
M.'D.  Philadelphia  and  Londou  :  W.  B.  Saunders  Co.  1915.  (Roy.  8vo, 
l>p.  167;  42  figures.  12s.  net.) 
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causo  and  the  cure  of  what  they  prefer  to  call  alveolo- 
dental  pyorrhoea  have  been  established  beyond  dispute. 
The  cause  is  the  Entamoeba  buccalis,  and  the  cure  eme¬ 
tine,  which  causes  rapid  disappearance  of  the  amoeba. 
They  have  found  the  parasite  in  more  than  300  cases  in 
which  the  disease  had  developed  to  an  extent  which  per¬ 
mitted  it  to  be  diagnosed,  but  have  always  failed  to  find  it 
in  microscopic  preparations  that  contained  no  pus.  The 
special  “  habitat  of  the  organism  is  the  dying  tissue  at 
the  bottom  of  the  lesion  (the  pocket)  where  bacteria  and 
other  agencies  are  few  or  absent  .  .  .  .”  Other  evidence 
that  the  entamoeba  is  the  specific  cause  of  alveolodental 
pyorrhoea  is  u  the  very  certain  and  rapid  results  that  follow 
treatment  with  a  specific  amoebaeide,  whether  applied 
locally  or  given  hypodermically7.”  They  believe  that  the 
Entamoeba  buccalis  finds  a  suitable  habitat  in  tissues  injured 
by  trauma,  such  as  misuse  of  the  toothpick  or  dental  silk, 
and  that  by  its  motile  activities  it  implants  into  these  tissues 
the  bacteria  which  adhere  to  it.  It  thus  ensures  a  con¬ 
stantly  deepening  infection.  Once  the  amoebae  are  de¬ 
stroyed  the  tissues  are  given  a  fair  chance  of  healing,  but 
pockets  must  be  mechanically  destroyed,  since  reaccumu¬ 
lation  will  keep  up  the  irritation  and  prevent  healing. 
Whatever  may  be  the  part  played  by  the  entamoeba,  there 
is  no  doubt  of  its  presence,  though  the  fact  that  it  is  found 
most  abundantly'  in  the  depths  of  the  pockets,  that  is,  in 
the  well-developed  lesion,  may  suggest  to  some  that  it  is 
rather  a  secondary  than  a  primary  factor.  It  has,  indeed, 
been  regarded  as  a  scavenger.  Further,  the  trauma  which 
is  postulated  as  necessary  for  its  implantation  (by  provid¬ 
ing  injured  tissue)  is  by  no  means  a  necessary  factor  to 
tho  development  of  the  disease,  which  habitually  attacks 
the  most  secluded  spots.  The  results  of  using  emetine 
arc  said  to  be  very  good,  but  wre  are  not  told  of  any  cases 
treated  by  this  drug  alone.  A  statement  as  to  the  local 
treatment  accompanying  its  use  ought  to  have  been  given, 
since  by  thorough  local  treatment  the  disease  may  always 
be  cured — so  far  as  cure  may  be  spoken  of  in  a  recurrent 
condition — and  the  use  of  a  rather  uncomfortable  drug 
avoided.  But  the  opinion  expressed  is  worthy  of  con¬ 
sideration,  and  it  is  to  be  noted  that  they  have  been  able 
to  fix  the  entamoeba  by  heat.  The  essay  contains  many 
good  illustrations. 

HYPOCHLORITES  AS  PROPHYLACTIC 
DISINFECTANTS. 

We  understand  that  trials  have  recently7  been  made  on  the 
use  of  electrolyzed  sea  water  containing  hypochlorites  for 
the  disinfection  of  hospital  ships  carrying  infectious  cases. 
The  tests,  which  were  made  under  the  auspices  of  the 
Medical  Research  Committee,  seem  to  have  been  highly 
satisfactory.  The  disinfectant  was  chiefly  used  for  appli¬ 
cation  to  the  walls  and  floors  of  the  wards ;  it  was  not 
used  in  the  latrines  on  account  of  possible  risk  of  corrosion 
of  steel  pipes.  The  condition  of  the  wards  as  regards 
freshness  and  absence  of  odour  following  tho  use  of 
electrolyzed  sea  water  appears  to  have  been  excellent  and 
the  absence  of  secondary  infection  among  the  ships’  staffs 
has  also  been  noted.  The  cost  of  the  necessary  apparatus 
and  of  its  maintenance  in  use  is  low. 
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War. 

Tolal  Casualties. — In  a  written  answer  to  Mr.  Molteno, 
the  Prime  Minister  gave  the  following  statistics  of  the 
total  casualties  in  the  main  fields  of  operation  respectively 
up  to  November  9th  : 

France. 


Killed  and  died 

Wounded 

Missing 


Officers.  Ollier  Ranks. 
4.620  69.272 

9,754  240.283 

1 ,583  54,445 


Mediterranean. 


Killed  and  died 
Wounded 

Missing 

Officers.  Other  Ranks. 

...  1,504  21,551 

...  2,860  70,148 

356  10,211 

Total 

106,610 

Or 

Killed  and  died 
Wounded 

Missing 

her  theatres. 

.  227 

.  337 

.  76 

2,052 

5.587 

3,223 

Total  ... 

.  11,502 

Nary  and 

Killed  and  died 
Wounded 

Missing 

Ma vines—  All  Fields. 

589 

.  161 

.  52 

9.928 

1,120 

310 

Total  ... 
Grand  total 

12,160 

.  510,230 

Mr.  Tennant  stated  on  December  2nd,  in  reply  to  Mr. 
Lynch,  that  tiic  casualties  on  tho  whole  of  the  west  front, 
as  far  as  British,  Canadian,  and  Indian  troops  were  con¬ 
cerned,  during  the  last  three  months,  amounted  to  approxi¬ 
mately  95,000  of  all  ranks.  In  the  Gallipoli  Peninsula, 
the  Australians,  as  distinct  from  the  New  Zealand  forces, 
had  sustained  approximately  25,000  casualties  since  their 
arrival.  Mr.  Chamberlain,  on  December  8tli,  said,  in  answer 
to  Sir  E.  Cornwall,  that  the  casualties  in  the  fighting 
at  and '  about  Ctesiplion  were  4,567.  These  included  643 
killed,  3,330  wounded,  leaving  594  not  yet  accounted  for. 
Ho  had  nob  yet  received  details  as  to  the  distribution  of 
the  losses  in  the  retreat,  but  the  total,  according  to  his 
present  information,  was  under  300.  Sir  J.  Nixon  reported 
that  the  general  condition  of  the  wounded  was  very  satis¬ 
factory,  and  that  the  medical  arrangements  worked  well 
under  circumstances  of  considerable  difficulty7. 

Picric  Acid. — In  reply  to  Mr.  W.  Tlrorne,  who  asked  a 
question  as  to  the  injurious  effect  ou  workmen  of  picric 
and  nitric  acids  at  Woolwich  Arsenal,  Mr.  Lloyd  George 
said  :  I  am  informed  that  as  regards  picric  acid  no  ill 
effects  are  caused  except  a  discoloration  of  the  skin,  but 
that  workmen  engaged  on  trinitrotoluene  are  sometimes 
injuriously  affected,  the  degree  of  susceptibility  varying 
greatly,  many  workers  being  immune.  Various  expedients 
of  a  sanitary  and  medical  character  are  in  operation  to 
counteract  the  difficulty,  and  a  weekly  medical  examina¬ 
tion  of  all  workers  is  carried  out  with  a  view  to  the  transfer 
to  other  work  of  persons  pecially  ssuseeptible. 

Naval  Dental  Surgeons. — On  December  2nd  Mr.  R. 
McNeill  asked  why  dental  surgeons  employed  afloat  were 
given  commissions  and  those  ashore  not  given  commis¬ 
sions;  and  whether  under  Lord  Derby’s  scheme  dental 
surgeons  employed  ashore  by  the  Admiralty  were  held  to 
be  indispensable  and  not  eligible  for  enlistment.  The 
Financial  Secretary  (Dr.  Macnamara)  said  in  reply  that 
there  were  obvious  differences  in  the  conditions  of  service 
of  dental  surgeons  afloat  and  ashore.  The  services  of 
dental  surgeons  employed  on  shore  were  indispensable, 
and  they  had  been  granted  the  Admiralty  war  service 
badge,  and  would  be  given  a  special  certificate  stating 
that  their  services  could  not  be  spared,  and  that  it  was 
their  duty  to  remain  at  their  present  posts. 

Asylum  Attendants. — In  reply  to  Sir  John  Lonsdale, 
Mr.  Birrell  said  that  the  appointment  of  attendants  in 
district  asylums  in  Ireland  was  vested  in  committees  of 
management,  whoso  discretion  as  regards  the  age  limits 
was  not  restricted  further  than  that  the  regulations  could 
not  be  altered  without  the  approval  of  the  Lord  Lieutenant. 
Any  alteration  empowering  committees  to  require  that, 
candidates  must  not  be  of  military  age  or  fit  for  army 
service  would  be  sympathetically  considered. 

Claret. — Several  questions  were  addressed  to  Mr. 
Tennant  on  December  6th  with  reference  to  the  issue 
of  claret  to  the  French  troops.  All  ho  could  say  was 
that  the  Army  Council  had  no  information  as  to  the  com¬ 
parative  immunity  from  sickness  of  the  British  and 
French  troops  at  Gallipoli,  nor  as  to  whether  the  ration 
of  claret  had  proved  a  preventive  of  disease,  but  be  added 
that  it  bad  not  been  shown  that  like  results  would  follow  if 
claret  were  served  to  British  troops.  He  seemed  to 
countenance  the  suggestion  that  Pasteur  had  established 
that  claret  bad  germicidal  properties. 

Mciwives  (Scotland!  Bill. — The  Midwives  (Scotland)  Bill 
passed  through  the  House  of  Commons  on  December  2nd, 
and  was  read  a  third  time  without  amendment. 


Total  ... 


379,958 
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THEWAR. 

VENEREAL  DISEASE  IN  THE  GERMAN  ARMY. 

Incidence. 

At  a  meeting  of  the  Yerein  far  AVissenscliaftliclic  Ileil- 
lviinde1  in  Kdnigsberg,  Dr.  Scholtz  stated  that  the  in¬ 
cidence  of  venereal  disease  was,  in  his  opinion,  not  much 
greater  than  in  the  war  of  1870.  The  conditions  were 
somewhat  worse  in  the  West  than  in  the  East ;  and 
among  certain  -bodies  of  troops  stationed  in  large  towns 
in  the  West  the  disease  was  prevalent.  He,  however, 
estimated  the  incidence  of  venereal  disease  in  the 
German  army  at  as  low  a  figure  as  3  per  cent,  a  year. 
This  figure  was,  he  said,  all  the  more  striking  as  the  in¬ 
cidence  of  venereal  disease  among  German  civilians  in 
time  of  peace  was  as  high  as  25  per  cent,  for  students  in 
large  towns ;  it  was  16  per  cent,  among  business  men 
and  8  per  cent,  among  workmen.  There  was,  however, 
one  important  exception  in  the  case  of  married  soldiers, 
among  whom  the  incidence  of  venereal  disease  was  at 
present  higher  than  among  married  civilians  in  time  of 
peace.  He,  as  well  as  other  surgeous,  had  found  that  a 
third  of  the  soldiers  suffering  from  venereal  disease  were 
married  men. 

Dr.  L.  Halberstaedter,2  attached  to  the  system  of 
military  railways,  has  described  the  measures  which 
have  apparently  been  adopted  with  considerable  success 
against  venereal  disease  among  the  troops.  During  the 
rapid  advance  of  the  Germans  in  the  early  phases  of  the 
war  there  was,  it  is  said,  little  opportunity  of  infection, 
and  the  active  hostility  of  the  invaded  districts  was  a 
further  barrier  to  sexual  indiscretions.  These  restrictive 
factors,  ceased  as  the  occupation  of  hostile  territory  con¬ 
tinued  and  hostilities  assumed  a  stationary  character 
which  afforded  time  and  opportunity  for  the  men  to  have 
relations  with  the  civilian  female  population.  Particularly 
in  large  towns  and  industrial  centres,  in  which  even  in 
times  of  peace  prostitution  was  widespread,  did  the  vicissi¬ 
tudes  of  the  war  and  lack  of  employment  pave  the  way 
for  wholesale  prostitution. 

Preventive  Measures. 

In  the  devising  of  measures  for  the  prevention  of  venereal 
disease  it  was  recognized  that  facilities  for  indiscriminate 
sexual  intercourse  must  be  reduced,  and  that  the  men 
must  be  taught  the  dangers  of  venereal  disease,  the  risks 
they  ran  by  attending  certain  resorts,  and  the  conse¬ 
quences  of  over-indulgence  in  alcohol  in  this  connexion. 
Steps  were  also  taken  to  provide  entertainments  and  com¬ 
forts  which  would  help  to  replace  home  comforts.  These 
measures,  however,  did  not  effect  any  marked  improve¬ 
ment.  More  severe  regulations  were  accordingly  put  into 
force.  The  subjects  of  venereal  disease  were  to  a  certain 
extent  treated  as  if  they  had  contracted  one  of  the  ordinary 
infectious  diseases,  and  resort  was  had  to  early  diagnosis, 
isolation,  the  detection  and  suppression  of  the  source  of 
infection,  and,  finally,  prophylactic  devices.  The  combina¬ 
tion  of  all  these  measures,  effectively  supported  by  the 
co-ordination  of  various  authorities,  including  the  Sitten 
Polizci ,  kept  the  disease  within  moderate  bounds. 

The  Educational  Campaign  against  Venereal  Disease. 

Great  importance  was  attached  to  the  educational  work 
of  the  army  medical  officers.  In  the  course  of  an  educa¬ 
tional  campaign  among  the  soldiers,  Halberstaedter  was 
struck  by  the  widespread  ignorance  of  venereal  disease, 
its  causes  aud  consequences,  among  his  audience.  An 
overwhelming  majority  of  the  men  did  not  understand 
the  significance  of  the  first  symptoms.  He  had  little  faith 
in  leaflets  of  advice,  which  were  often  too  windy  to  be 
very  instructive,  and  could  not  be  a  substitute  for  oral 
instruction.  The  most  effective  educational  influence  was 
the  parade  of  aweinspiring  examples,  such  as  severe 
cases  of  gonorrhoea  with  complications,  and  neglected 
cases  of  syphilis. 

Inspection  and  Supervision  of  the  Infected. 

Second  only  to  the  educational  campaign  in  persuading 
the  infected  to  notify  themselves,  was  the  systematic 

1  Berl.  Min  Wnch.,  August  16th.  1915. 
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medical  inspection  of  the  men;  for  they  realized  that 
they  would  bo  punished  if  this  inspection  revealed  uu- 
notified  venereal  disease.  Not  only  did  this  measure  lead 
to  the  detection  of  the  disease  in  an  early  stage,  but  id 
also  contributed  largely  to  the  suppression  of  amateur 
treatment  and  quackery.  In  the  first  months  of  the  war, 
when  this  systematic  medical  inspection  was  notcarried  out, 
many  cases  did  not  come  under  medical  treatment  til!  the 
victims  of  amateur  treatment  had  developed  severe  com¬ 
plications.  Such  cases  were  seldom  seen  after  the  intro¬ 
duction  of  medical  inspection.  In  one  area  22  per  cent,  of 
all  the  cases  of  venereal  disease  were  not  voluntarily 
notified  at  once.  This  relatively  high  percentage  of 
concealed  cases  fell  rapidly ;  it  was  22  per  cent,  in 
December,  1914,  14  per  cent,  in  January,  and  only  11  per 
cent,  in  -  February,  1915.  These  concealed  cases  were 
brought  to  light  either  by  an  unexpected  medical  examina¬ 
tion  or  by  the  development  of  complications  which  forced 
the  infected  to  go  on  the  sick  list.  In  the  middle  of 
February,  when  systematic  medical  inspection  was  made 
effective,  this  state  of  affairs  ceased  almost  at  once;  and 
owing  to  the  eai'ly  “  voluntary  ”  notification  of  infection, 
hardly  a  single  case  was  detected  at  the  regular  inspection. 
During  the  following  five  months  there  was  scarcely  one 
case  in  which 'notification  was  deferred  till  the  develop¬ 
ment  of  complications.  The  author  was,  therefore, 
greatly  impressed  by  the  efficiency  of  this  measure, 
which,  to  be  of  real  service,  must  be  carried  out  every 
fortnight,  no  exemption  from  inspection  being  per¬ 
mitted.  An  essential  condition  for  success  was  tho 
thoroughness  with  which  it  was  carried  out.  Each 
soldier  should  be  examined  by  himself,  both  for  ethical 
reasons  and  in  order  that  the  examination  might 
be  the  more  thorough.  All  the  manipulation  necessary 
should  be  performed  by  the  soldier  himself.  When  it  was 
noticed  that  the  soldiers  had  passed  water  just  beforo  the 
examination,  they  were  referred  to  a  later  examination. 
This  inspection  led  to  detection  of  the  disease  at  an  early 
stage,  and  it  was  only  by  this  measure  that  the  detection 
of  the  source  of  infection  and  the  early  treatment  of  the 
disease  were  rendered  possible. 

Tracing  Venereal  Disease  to  its  Source. 

Within  the  last  few  months  the  source  of  infection  in 
almost  every  case  had  been  discovered  in  the  author’s 
district.  At  first,  when  notification  of  venereal  disease 
was  largely  evaded,  many  sources  of  infection  remained 
hidden,  and  in  many  cases  misleading  information  was 
given.  When,  however,  instruction  in  venereal  disease 
was  combined  with  penalties  for  silence,  information  was 
usually  forthcoming  as  to  the  source  of  infection.  This 
was  most  easily  discovered  when  the  patient  himself 
accompanied  the  patrol  or  the  police  in  search  of  the 
source  of  infection.  Thanks  to  the  efficiency  of  the 
Sitten  Polizei,  the  discovery  and  internment  of  infectious 
women  was  greatly  facilitated,  and  by  the  prompt  action 
of  the  police  an  appreciable  reduction  in  the  incidence  of 
venereal  disease  was  effected. 

Treatment  of  the  Infected. 

Although  the  diagnosis  was  at  once  followed  by  treat¬ 
ment,  most  of  the  cases  of  gonorrhoea  had,  unfortunate^, 
already  reached  the  stage  of  profuse  discharge,  with 
numerous  intracellular  gonococci.  There  was  therefore 
seldom  an  opportunity  for  early  abortive  treatment.  On 
the  other  hand,  syphilis  was  ofteu  detected  in  the  early 
stage  of  chancre.  In  this  connexion  the  examination  for 
spirocliaetes  was  the  most  valuable  aid  to  early  diagnosis 
at  a  stage  in  which  a  negative  Wassermann  reaction  was 
valueless.  The  treatment  adopted  was  a  combination  of 
salvarsan  aud  mercury,  the  opinion  being  generally  held 
that  the  ultimate  fate  of  the  syphilitic  depends  on  the 
first  course  of  treatment.  With  regard  to  the  much- 
*  debated  question  whether  the  subjects  of  venereal  disease 
should  undergo  treatment  while  on  active  service  or  be 
sent  to  a  military  hospital,  two  principles  should  be 
kept  in  view.  Isolation  during  tho  infectious  period 
must  be  as  effective  as  possible,  and  skilled  examina¬ 
tion  and  treatment  must  be  available.  In  most  cases 
it  was  difficult  for  the  regimental  doctor  to  fulfil 
these  two  conditions,  and  it  was  therefore  advisable 
for  him  to  co-operate  with  a  special  department 
devoted  to  venereal  disease  in  a  military  hospital 
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Every  patient  in  the  infections  stage  should,  as  a 
rule,  bo  transferred  to  a  military  hospital,  and  should 
remain  there  till  the  symptoms  had  disappeared.  Later, 
observation  and  intermediate  courses  of  treatment  could 
be  arranged  for  outside  the  hospital  •without  materially 
interfering  with  the  soldier’s  duties.  Unfortunately 
syphilitics  were  often  discharged  as  “  cured  ”  from  the 
military  hospitals  after  the  completion  of  a  course  of  treat¬ 
ment;  audit  was  very  difficult  in  these  cases  to  convince 
the  patient  that  further  observation  and  treatment  were 
necessary,  and  that  they  were  still  a  source  of  danger.  A 
negative  Wassermann  reaction  was  also  apt  to  give  the 
patient  a  false  sense  of  security.  As  a  result  of  early 
seientilie  treatment  the  incidence  of  gonorrhoeal  compli¬ 
cations,  notably  epididymitis,  was  much  reduced.  Thus, 
in  the  lirst  live  months,  October,  1914,  to  February,  1915, 
there  were  in  one  area  24  cases  of  gonorrhoeal  complica¬ 
tions,  20  being  cases  of  epididymitis.  In  two  cases  gonor¬ 
rhoeal  arthritis  had  supervened,  and  one  of  the  patients  had 
developed  a  febrile  gouococcal  septicaemia  with  endo¬ 
carditis.  In  the  same  area  in  the  next  live  months, 
March,  1915,  to  July,  1915,  there  was  only  one  case  of 
epididymitis,  and  no  other  complication  of  gonorrhoea. 

Prophylactic  Treatment. 

The  equipment  of  soldiers  with  antiseptic  preparations 
for  the  prevention  of  infection,  was  accompanied  by  the 
warning  that  these  preparations  did  not  constitute  an 
absolute  guarantee  against  infection,  nor  did  they  imply 
that  the  authorities  countenanced  incontinence.  Con¬ 
siderable  tact  and  discretion  were  required  in  connexion 
with  the  supply  of  these  prophylactic  preparations  to 
applicants,  many  of  whom  were  elderly  married  officials, 
sensitive  to  the  chaff  of  the  young  men  in  the  Army 
Medical  Service.  On  the  whole,  these  prophylactic 
measures  proved  successful,  and  it  was  certain  that  the 
use  of  mechanical  protective  devices  constituted  a  valuable 
protection  against  syphilis.  In  the  case  of  gonorrhoea,  the 
protection  afforded  by  chemical  preparations  was  very 
effective,  and  during  the  last  few  months  practically  all 
the  patients  who  had  contracted  gonorrhoea  had  dispensed 
with  these  preparations,  or  had  not  used  them  properly. 
Halberstaedter  considers  that  the  adoption  of  prophylactic 
measures  should  be  enforced  by  penalties. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Killed  in  Action. 

Captain  Francis  Shingleton  Smith,  I.M.S.,  was  hilled  in 
the  battle  of  Ctesiplion,  in  Mesopotamia,  on  Novem¬ 
ber  22nd-24th,  aged  36.  He  was  the  son  of  Dr.  R. 
Shingleton  Smith,  consulting  physician  to  the  Bristol 
Jioval  Infirmary,  and  was  born  on  October  10th,  1879. 
He”  was  educated  at  Cambridge,  where  he  took  the  degree 
of  B.A.  He  graduated  B.C.  in  1906  and  M.B.  in  1914. 
He  studied  also  at  the  Bristol  School  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1906.  After- 
acting  as  house-surgeon  of  the  Weston-super-Mare  Hos¬ 
pital  he  entered  the  Indian  Medical  Service  as  Lieutenant 
on  July  27th,  1907,  becoming  Captain  on  July  27th,  1910. 
Since  February  8th,  1913,  he  had  been  Medical  Officer  of 
the  120th  Rajputana  Infantry,  formerly  the  20th  Bombay 
Infantry. 

Lieutenant  Maurice  Mackenzie,  R.A.M.C.,  was  killed  in 
France,  aged  28,  while  attending  a  wounded  officer  under 
fire  ou  November  28tli.  He  was  the  youngest  son  of  the 
late  Sir  Stephen  Mackenzie  of  18,  Cavendish  Square, 
London,  and  a  nephew  of  the  late  Sir  Morell  Mackenzie. 
He  was  educated  at  Elstree  and  Reptou,  and  at  the 
London  Hospital,  where  he  was  house-surgeon,  house- 
physician,  and  receiving-room  officer,  and  showed  every 
promise  of  success  in  his  profession.  He  took  diplomas 
of  M.R.C.S.  and  L.R.C.P.Lond.  in  1912,  and  at  the  begin¬ 
ning  of  the  war  took  part  in  the  organization  of  a  hospital 
at  Chateau  Laversine,  which  was  placed  at  the  disposal  of 
the  British  Red  Cross  Society  by  Baron  Robert  de  Roths¬ 
child.  After  the  advance  to  the  Arsne  this  hospital  wras 
evacuated,  and  he  then  took  a  temporary  commission  in 
the  R.A.M.C.  He  was  posted  to  the  43rd  Field  Ambu¬ 
lance,  and,  after  a  period  of  training  at  Aldershot,  went 
with  it  to  France  in  April.  In  August  he  -was  attached  as 
medical  officer  to  the  2nd  Battalion  Royal  Irish  Rifles, 


was  with  them  in  the  advance  on  September  25th,  and 
remained  with  them  at  the  front  till  his  death. 

Died  on  Service. 

Lieutenant  John  Cunningham  Bell,  R.A.M.C.,  died  of 
dysentery  in  No.  17  General  Hospital,  Alexandria,  on 
November  22nd,  aged  39.  He  was  born  on  July  9th,  1876, 
the  eldest  son  of  Mr.  George  Bell,  of  Blackheath,  educated 
at  University  College  Hospital,  London,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1900.  lie 
had  been  in  practice  for  thirteen  years  at  West  Coker, 
Yeovil,  Somersetshire,  when  he  took  a  commission  as 
temporary  Lieutenant  in  the  R.A.M.C.  on  September  16th, 
1915.  He  went  with  the  7th  Battalion  Royal  Scots  to  the 
Dardanelles,  whence  lie  was  invalided  to  Egypt. 

Quartermaster  and  Honorary  Lieutenant  Henry  Robin¬ 
son,  R.A.M.C.,  is  reported  to  have  died  in  France.  1  le  was 
born  in  November,  1876.  After  eighteen  years’  service 
in  the  ranks  lie  was  promoted  to  Sergeant-Major  in 
August,  1914,  and  got  bis  commission  in  June,  1915. 

Wounded. 

Lieutenant-Colonel  II.  O.  Browne-Mason,  R.A.M.C., 
Mesopotamia. 

Captain  R.  W.  S.  Murray,  R.A.M.C,,  Special  Reserve, 
France. 

Captain  D.  Arthur,  I.M.S.,  Ctesiplion,  Mesopotamia. 

Captain  R.  Knowles,  I.M.S.,  Ctesiplion,  Mesopotamia. 
This  is  the  second  time  that  Captain  Knowles  lias  been 
reported  wounded. 

Captain  G.  Tate,  I.M.S.,  Ctesiplion,  Mesopotamia. 

Captain  W.  .T.  Powell,  LM.S.,  Ctesiplion,  Mesopotamia. 

Lieutenant  W.  C.  Spackman,  I.M.S.,  Ctesiplion,  Meso¬ 
potamia. 

Lieutenant  M.  B.  Patel,  I.M.S.,  Ctesiplion,  Mesopotamia. 

'  Deaths  among  Sons  of  Medical  Men. 

Brocklehurst,  James  Edward,  Private  6th  Battalion  Sherwood 
Foresters,  Notts  and  Derby  regiment,  second  son  of  the  late 
T.  H.  Brocklehurst,  M.R.C.S.,  killed  in  France,  November  24th, 
aged  35. 

Dane,  Victor  Louis  Yate,  Captain  22nd  Punjabis,  son  of  the 
late  Colonel  A.  H.  C.  Daue,  I.M.8.,  killed  in  the  battle  of 
Ctesiplion,  Mesopotamia,  November  22nd-24th,  aged  28.  He 
was  bora  on  February  17th,  1887,  educated  abroad  and  at 
Berkhamsted  School,  and  entered  the  army  as  Second  Lien- 
tenant  on  August  5th,  1905.  He  joined  the  Indian  army  on 
October  25th,  1906,  became  Captain  on  August  5th,  1914,  and 
since  May  10th,  1914,  had  been  Adjutant  of  his  regiment. 

Irvine,  Paget  George,  Captain  1  6th  Battalion  Gloucestershire 
Regiment,  son  of  the  late  Major  George  Nicol  Irvine,  R.A.M.C., 
killed  in  France  on  November  26fch.  He  was  a  solicitor  by 
profession,  having  been  admitted  in  November,  1901.  and  was  in 
practice  at  Bristol.  His  commission  as  Lieutenant  was  dated 
September  18th,  1914;  he  reached  the  rank  of  Captain  in  1915. 

Medical  Students. 

The  annual  report  of  the  Edinburgh  University  Union,  dated 
November  25tli,  1*915,  contains  a  list  of  members  of  the  Union 
who  have  fallen  in  the  service  of  their  country  during  the 
war.  Sixtv-three  names  are  given  ;  of  these  eighteen  were 
medical  officers  of  the  various  services.  Obituary  notices  of 
all  these  eighteen  officers  appeared  in  the  British  Medical 
Journal  at  the  time  of  their  death.  Thirteen  more  were 
medical  students.  This  list  is  not  exhaustive.  Many  students 
are  not  members  of  the  Union.  Of  these  thirteen,  obituary 
notices  of  seven — It.  B.  Buchanan,  R.  N.  Buncle,  F.  Chilton, 
A.  H.  M.  Henderson,  J.  E.  B.  Millar,  D.  F.  Thompson,  and 
R.  A.  Wilson — have  already  appeared  in  the  Journal.  The 
other  six  are : 

Anderson,  David,  Private  4th  Battalion  Royal  Scots,  killed  in 
Dardanelles  May  27tli. 

Crozier,  James  C.B.,  Second  Lieutenant  2nd  Battalion  Royal 
Munster  Fusiliers,  killed  August  27th,  1914,  in  Flanders. 

Hindson,  R.  G.,  Second  Lieutenant  Royal  Field  Artillery, 
Special  Reserve,  died  in  London  September  13th,  1914. 

Mackenzie,  G.  A.,  Second  Lieutenant  8tli  Battalion  Gordon 
Highlanders,  killed  in  Flanders,  September  26th-27th,  1915. 

Ritchie,  Charles  A.,  Cadet,  Artillery  Unit  O.T.C.,  killed  by  a 
fall  from  his  horse,  February  8th,  1915. 

Smith,  .1,  M..  Lieutenant  5tli  Battalion  Royal  Scots,  killed  in 
Dardanelles,  May  5th.  1915. 


NOTES. 

Water  Sltply  at  Suyla  Bay  and  Anzac. 

The  extensive  nature  of  the  arrangements  which  must  bo 
made  for  the  supply  of  potable  water  to  troops  is  well 
illustrated  by  a  telegram  dated  November  8th,  1915,  from 
General  Head  Quarters,  Mediterranean  Expeditionary 
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Force,  to  tlio  Wav  Office.  The  telegram  has  been  pub¬ 
lished  as  a  White  Paper,  and  is  as  follows: 

1.  When  Suvla  operations  were  first  planned  information 
available  pointed  to  a  considerable  amount  of  water  in  the 
Biyuk  Anafarta  valley  and  Suvla  plain.  The  correctness 
of  this  information  lias  been  proved  by  subsequent  experi¬ 
ence.  But  the  following  preparations  were  made  to  guard 
against  risks  of  not  finding  water  or  of  inability  to  develop 
local  resources  in  the  first-  instance  : 

On  June  17th  War  Office  was  asked  to  dispatch  with  each 
reinforcing  division  water  receptacles  for  pack  transport.  On 
June  21st  the  War  Office  replied  that  they  were  only  able  to 
provide  250  eight-gallon  receptacles.  In  consequence  steps 
were  taken  to  procure  the  balance  of  the  requirements  from 
India  and  Egypt,  and  eventually  portable  receptacles  consisting 
of  petroleum  tins,  milk  tins,  camel-tanks,  water-bags,  and 
pakhals  were  provided  as  follows  :  On  Duudrennan  receptacles 
for  42,027  gallons,  on  Wtltshire  32,475  gallons,  on  Grampian  and 
Southland  receptacles  for  11,400  gallons,  on  Frah  receptacles  for 
2,000  gallons.  Of  the  foregoing  tins  amounting  to  two-thirds  of 
the  total  gallons  were  full,  and  bags,  etc.,  totalling  one-third  of 
the  total  were  to  be  filled  before  leaving  ship  or  beach,  as  it 
was  found  that  the  bags  did  not  hold  water  for  long. 

2.  Dealing  with  arrangements  at  Anzac.  A  high-level 
reservoir  was  built  with  a  capacity  Of .30,000  gallons,  pipe 
system,  and  distribution  tanks.  '  A  stationary  engine 
capable  of  filling  the  reservoir  was  brought  from  Egypt, 
But  it  broke  down  at  one  period. 

3.  A  further  supply  was  to  be  secured  from  lighters  and 
water  ships.  These' 'were  under  naval  control  and  details 
as  to  the  numbers  arranged  are  not  immediately  available 
here.  By  arrangement  with  the  Admiral  the  responsibility 
of  the  army  was  confined  to  the  emptying  of  the  lighters 
and  the  distribution  of  the  water  to  the  troops  ;  while  the 
navy  undertook  to  bring  the  full  lighters  to  the  shore  to 
replace  empty  ones.  The  arrangements  made  by  the 
Admiral  were  considered  adequate  to  provide  a  con¬ 
tinuous  supply. 

4.  Engineer  stores  and  tank  pumps.  The  Prah  carried 
tanks  and  troughs,  with  a  capacity  of  195,000  gallons,  for 
erection  on  the  beach  or  at  local  wells,  and  300  water 
buckets  and  6  lift-and-force  pumps  ;  the  pumps,  however, 
were  not  a  vital  part  of  the  water  scheme. 

5.  The  total  number  of  mules  ordered  up  for  Suvla  and 
Anzac  was  3,700,  together  with  1,750  water-carts.  This 
number  was  in  addition  to  950  mules  already  at  Anzac. 
[Representatives  of  the  Director  of  Supplies  and  Transport 
at  Suvla  and  Anzac  were  to  allot  this  transport,  which 
was  to  be  used  for  carrying  up  whatever  was  most  needed 
bv  units  ashore,  whether  food,  water,  or  ammunition. 

Occupation  fop.  Convalescents. 

Dr.  W.  R.  Dunton  has  published  a  serviceable  little  book1 2  on 
the  simple  games,  occupations,  and  domestic  crafts  that  may 
he  taught  convalescent  hospital  and  other  patients  by  the  nurses 
in  charge  of  them.  Partly  these  will  serve  to  while  away  the 
time,  partly  they  will  enable  the  patient  to  earn  a  few  pence 
or  shillings  while  he  is  disabled.  Dr.  Dunton  also  provides  a 
full  American  bibliography  of  the  subject  that  should  be  of 
service  to  .those  who  wish  to  pursue  the  subject,  or  any  of  its 
special  branches,  further. 

“Kent’s  Cap.e  fop.  the  Wounded.” 

An  interesting  account  of  what  the  county  of  Kent  has  done 
to  care  for  the  wounded  in  the  present  war  has  recently  been 
published,  and  has  a  preface  by  Sir  Gilbert  Parker,  BtA  The 
first  part  of  the  book  is  copiously  illustrated  with  photographs 
of  Kentish  worthies,  hospitals,  and  the  like;  the  second  part 
gives  a  detailed  account  of  the  work  of  the  separate  detach¬ 
ments  of  the  Kent  T.F.A.,  with  lists  of  the  chief  workers  in 
each.  The  volume  gives  a  strong  impression  of  successful 
effort,  and  may  be  commended  to  the  generosity  of  the  public. 
All  profits  on  its  sale  will  go  to  the  Kent  County  War  Fund. 
We  wish  it  all  the  success  it  deserves. 

Medical  Officep.s  Wanted, 

3  1st  North  Midland  Field  Ambulance. 

Three  officers  are  urgently  required  for  the  3 1st  North 
Midland  Field  Ambulance.  Candidates  for  commissions  must 
be  physically  lit  for  service  overseas.  Full  details  as  to  pay 
and  allowances  will  be  sent  on  application  to  Captain  Holmes, 
R.A.M.CJT.),  Officer  Commanding  3  1st  North  Midland  Field 
Ambulance,  Belton  Park  Camp,  Grantham. 

2. 1st  South-Eastern  Mounted  Brigade  Field  Ambulance 
ll.A.M.C.iT.F.) 

Three  medical  officers  are  urgently  required  by  this  unit. 
They  must  be  willing  to  take  the  Imperial  Service  obligation. 
Pay  and  allowances  as  in  the  regular  army.  Full  particulars  on 

1  Occupation  Therapy:  A  Manual  for  Nurses.  Bv  William  Rush 
Dunton,  Jr.,  B.S.,  M.A..  M.D.  1915.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  (Demy  8vo.  pp.  240;  43  figures.  Price  Gs.  6d.  net.) 

2  London,  New  York,  and  Toronto:  Hodder  and  Stoughton.  1915. 
(11  illustrations.  Paper,  Is.  net ;  cloth,  2s.  net.) 


application  to  Major  Hamilton,  Commanding  2/  1st  South 
Eastern  Mounted  Brigade  Field  Ambulance,  Cricket  Ground, 
Canterbury. 

Welsh  War  Hospital,  Netleij. 

Applications  are  invited  for  the  posts  of  Commanding  Officer 
and  of  four  medical  officers  for  the  above  hospital,  as  the  present 
staff  is  proceeding  overseas.  Applicants  must  be  above  the  age 
of  45,  or  medically  unfit  for  overseas  service.  One  of  the 
medical  officers  must  be  a  pathologist.  Further  particulars 
from  the  Honorary  Secretaries,  Welsh  Hospitals,  47,  Principality 
Buildings,  Cardiff,  to  whom  all  communications  should  be 
.addressed. 
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Welsh  Hospital  for  Overseas. 

At  a  meeting  held  at.  Cardiff  last  week  it  was  resolved, 
while  maintaining  the  Welsh  Hospital  at  Netlcy,  to 
organize  a  Welsh  hospital  of  1,040  beds  for  overseas 
service.  Dr.  James  Robinson,  who  presided,  said  that 
when  the  Welsh  Hospital  was  started  in  August,  1914,  it 
was  intended  that  it  should  be  an  overseas  hospital. 
Liefttenant-Colonel  A.  W.  Sheen,  the  present  commander 
of  the  Welsh  Hospital  at  Netlcy,  said  that  it  was  proposed 
to  raise  the  personnel  of  the  new  overseas  hospital  in 
Wales ;  the  War  Office  would  meet  all  expenses,  but  there 
were  many  things  which  might  be  provided  for  it  by  the 
people  of  Wales,  including  a  portable  operating  theatre, 
motor  ambulances,  and  additional  equipment.  Sir  William 
James  Thomas,  the  honorary  treasurer,  said  that  the  total 
sum  received  from  church  collections  was  £3,945,  and  that 
by  the  addition  of  the  5  per  cent,  he  had  promised  this 
was  increased  to  £4,145.  He  said  also  that  he  would  be  glad 
to  present  a  motor  ambulance  for  the  hospital  overseas.  We 
are  informed  that  Lieutenant- Colonel  Sheen  has  been 
appointed  to  the  command  of  the  new  general  hospital, 
and  that  with  liim  will  go  four  medical  officers  at 
present  at  Netley.  Among  the  staff  of  the  hospital  will 
be  a  pathologist,  and  specialists  for  the  eye,  ear  and  throat, 
and  radiography.  Owing  to  the  transfer  of  the  com¬ 
manding  officer  and  four  other  medical  officers,  there  arc 
vacancies  on  the  staff  of  the  Welsh  Hospital  at  Netlcy. 
Applications  are  therefore  invited  for  the  posts  of  com¬ 
manding  officer,  pathologist,  and  three  other  medical 
officers.  Applicants  should  be  above  the  age  of  45  -the 
limit  of  age  for  overseas  service — or  should  be  medically 
unfit  for  such  service. 

Bacteriological  Diagnosis  in  Typhoid  Infections. 

Professor  E.  Glynn,  at  the  first  pathological  meeting  of  the 
Liverpool  Medical  Institution  for  the  -session,  read  a  paper 
on  bacteriological  problems  of  intestinal  cases  from  the 
Dardanelles.  He  thought  that  many  of  the  cases  diagnosed 
as  typhoid  were  really  paratyphoid  A,  or  paratyphoid  B, 
or  dysentery.  He  considered  that,  from  a  statistical 
point  of  view,  the  results  of  examination  of  the  blood  for 
the  specific  bacillus  could  alone  afford  proof  of  typhoid 
being  present.  The  value  of  serum  reactions  in  diaguosis 
of  convalescents  from  typhoid  fever  and  the  disturbing 
effects  of  previous  typhoid  vaccination  were  touched  upon. 
The  burthen  of  his  remarks  seemed  to  be  the  importance  of 
bacteriology  in  effecting  a  correct  diagnosis,  and  with  this 
object  in  view  he  expressed  his  satisfaction  that  the 
War  Office  was  sending  competent  bacteriologists  to  all 
base  hospitals. 

Leasowe  Hospital  for  Crippled  Children. 

The  city  of  Liverpool  has  not  delayed  long  in  per¬ 
petuating  the  memory  of  Nurse  Edith  Cavell.  The 
Leasowe  Hospital  for  Crippled  Children,  built  by  the 
Liverpool  Invalid  Children’s  Association,  is  to  have  a 
memorial  ward  of  twenty-two  beds,  to  be  known,  with  the 
sanction  of  Miss  Cavell’s  mother,  as  the  Edith  Cavell 
Ward.  This  hospital  is  an  excellent  institution,  and, 
apart  from  the  fact  that  suffering  children  ever  stimulate 
pity,  it  is  most  attractive.  Situated  on  the  sea  and 
exposed  to  its  health-bestowing  breezes,  the  hospital 
consists  of  four  blocks  with  open-air  wards.  Each  block 
contains  forty-four  beds.  Two  of  the  blocks,  known  as 
Faith  and  Hope,  were  opened  in  July,  1914,  and  have  been 
occupied  regularly  since.  The  third  block  is  to  be  known 
as  the  Honour  block.  Beds  in  this  block,  by  a  donation  of 
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1200,  ib ay  bo  named  after  officers  or  men  who  liave 
given  their  lives  for  their  country  in  the  war.  A  generous 
donation  of  .£1,000  has  enabled  the  committee  to  begin 
with  the  Edith  Caved  Ward  in  this  Honour  block. 

Medical  Inspection  of  School  Children. 

At  the  meeting  of  tho  Loudon  County  Council  on 
December  7th,  the  reapportionment  of  the  duties  of 
medical  officers  of  schools  was  discussed  in  view  of  the 
Council’s  policy  of  retrenchment  in  the  educational  service. 
The  Chairman  of  tho  Education  Committee  said  that 
hitherto  there  had  been  three  medical  inspections  of  the 
children— namely,  on  entrance,  in  the  middle  of  the  school 
career,  and  on  leaving  school.  The  proposal  was  to  continue 
the  secoud  and  third  of  these  inspections  as  before,  but  to 
require  a  less  detailed  inspection  of  entrants,  only  those 
children  who  on  a  cursory  examination  appeared  to 
require  it  being  thoroughly  examined.  It  was  also 
announced  that  the  medical  officer  of  the  Board  of  Educa¬ 
tion  had  approved  of  the  change  on  behalf  of  the  Board. 
The  school  medical  officers  had  agreed  also  that  the  dis¬ 
turbance  caused  by  medical  inspection  should  as  far  as 
possible  be  limited  to  one  week  during  a  term  in  any  one 
department. 

Rules  of  the  Central  Midwives  Board. 

The  Central  Midwives  Board  having  intimated  to  the 
Midwives  Act  Committee  of  the  London  County  Council 
that  they  proposed  to  revise  the  existing  code  of  rules, 
which  will  expire  on  June  30tli  next,  the  Committee  sub¬ 
mitted  to  the  Council  certain  amendments  of  the  rules 
which  they  (the  Committee)  deemed  advisable.  The  more 
important  alterations  suggested  were :  That  the  examina¬ 
tion  of  candidates  for  certificates  should  embrace  the 
subject  of  the  local  manifestations  of  venereal  disease  in 
its  effects,  not  only  as  hitherto  on  the  newly-born,  but  on 
the  mother  as  well;  tliat  the  duties  of  the  midwife  should 
be  more  strictly  stated  by  the  insertion  of  the  requirement 
that  she  should  “  properly  wash  and  cleanse  the  mother 
and  child  after  the  birth  and  during  the  lying-in  period, 
which  shall  be  held  for  the  purpose  of  these  regulations 
and  in  a  normal  case,  to  mean  the  time  occupied  by  the 
labour  and  a  period  of  ten  days  thereafter  ” ;  that  the 
abnormalities  to  be  notified  in  the  case  of  the  child  should 
include  “  increasing  jaundice,  persistent  blueness,  rapid 
breathing  with  a  rise  in  temperature  ”  ;  and  that  a  new 
regulation  should  be  made  requiring  the  midwife  to  send 
notice  as  soon  as  possible  on  the  prescribed  form  to  the 
local  supervising  authority  in  all  cases  in  which  she  her¬ 
self  was  a  source  of  infection,  or  in  which  she  had  been  in 
contact  with  any  infection. 

Registration  of  Lying-in  Homes  and  Massage 
Establishments  in  London. 

The  London  County  Council  has  issued  abstracts  of  the 
principal  provisions  of  Part  IV  (Lying-in  Homes)  and 
Part  V  (Establishments  for  Massage  or  Special  Treatment) 
of  the  London  County  Council  (General  Powers)  Act,  1915. 
These  provisions  make  it  necessary  that  any  person  con¬ 
ducting  for  payment  or  reward  a  lying-in  home  or  an 
establishment  for  massage  or  special  treatment  in  London 
shall  register  himself  and  his  premises  with  the  Council. 
A  lying-in  home  is  defined  as  a  place  used,  whether  regu¬ 
larly  or  occasionally,  for  the  reception  of  women  for 
childbirth.  In  the  case  of  massage  establishments,  the 
conditions  are  extended  to  cover  premises  in  which  mani¬ 
cure,  chiropody,  light,  electric,  vapour,  and  other  baths 
or  similar  treatment  is  provided.  Recognized  hospitals 
are  exempted  in  both  cases,  as  are  also,  in  the  case  of 
lying-in  homes,  approved  institutions  for  the  training 
of  midwives,  and  homes  in  which  only  relatives  of  the 
person  carrying  on  such  a  home  are  received.  Lying-in 
homes  and  establishments  for  massage  or  special  treatment 
which  are  carried  on  by  a  duly  qualified  medical  prac¬ 
titioner  are  similarly  exempted,  but  in  these  cases  annual 
certification  by  two  independent  practitioners  is  necessary, 
to  the  effect  that,  in  tho  case  of  a  lying-in  home,  both 
premises  and  equipment  are  suitable,  and  in  the  case  of  a 
massage  establishment,  that  it  will  not  be  used  for  any 
immoral  purpose,  and  in  both  cases  that  the  practitioner 
is  a  fit  aud  proper  person  to  carry  on  the  establishment. 
Penalties  arc  provided  not  only  for  carrying  on  un¬ 
registered  establishments,  but  also  for  publishing  or 
displaying  an  advertisement  of  such  an  establishment 
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after  the  prescribed  notice  that  registration  has  been 
refused  or  cancelled.  The  date  on  which  the  provisions 
come  into  operation  is  February  1st,  1916,  but  appli¬ 
cations 'in  the  case  of  existing  lying-in  homes  must 
be  made  before  December  28th  next,  and  in  the  case  of 
massage  establishments  before  December  23rd. 

The  London  County  Council  has  decided  that  the 
inspection  incidental  to  registration  of  the  lying-in  homes 
aud  also  of  the  massage  establishments  should  be  under¬ 
taken  by  the  chief  officer  of  the  public  control  department. 
It  was  understood  that  the  medical  officer  of  health  would 
co-operate  with  him  in  any  case  in  which  medical  questions 
arose. 


Irrlanir. 


Longford  County  Infirmary. 

As  was  noted  in  the  Journal  early  this  year,  Dr.  Mayne 
was  dismissed  by  tho  committee  from  his  position  as 
surgeon  to  the  Longford  County  Infirmary,  which  he 
had  held  since  1877,  on  the  ground  that  he  had  refused 
to  allow  a  Dublin  surgeon  to  operate  in  the  County 
Infirmary  on  a  soldier  stationed  in  the  local  barracks. 
The  Local  Government  Board  refused  to  approve  the  dis¬ 
missal  of  Dr.  Mayne,  and  the  Irish  Medical  Association 
adopted  a  resolution  affirming  that  in  refusing  to  admit 
another  surgeon  to  operate  in  the  infirmary  Dr.  Mayne 
acted  correctly,  prudently,  and  in  accordance  with  the 
rules  of  the  institution.  It  appears  that  Dr.  Mayne’s 
salary,  which  was  at  the  rate  of  £94  a  year,  had  been 
paid  quarterly  up  to  June  30th,  but  not  since.  The  rules 
required  a  certificate  signed  by  five  governors  of  the 
County  Infirmary,  and  in  May  last  Dr.  Mayne  obtained 
a  certificate  signed  by  four  governors  at  a  meeting,  and 
by  a  fifth  outside  the  meeting.  On  this  lie  obtained  a 
decree  in  the  county  court  for  the -amount  against  the 
county  council,  but  at  the  assizes  the  decree  was  reversed, 
on  the  ground  that  the  five  members  had  not  signed  it 
at  a  meeting  of  the  body.  Since  then,  although  meetings 
had  been  summoned,  there  was  never  a  quorum.  An  appeal 
was  heard  in  the  King’s  Bench  Division  in  Dublin,  and  a 
conditional  order  of  mandamus  was  made  directing  the 
members  of  the  committee  to  sign  a  certificate. 


Comsjitmirma. 


THE  MEASLES  NOTIFICATION  ORDER. 

Sir, — I  am  writing  as  a  country  M.O.H.,  and  my 
grumble  is  this,  that  the  powers  above  issue  these  orders, 
which  may  or  may  not  be  useful  as  far  as  large  towns  go, 
but  are  of  very  doubtful  utility  in  the  country.  They 
entail  a  great  deal  of  work,  trouble,  and  clerical  labour, 
for  which  there  is  no  extra  remuneration. 

Now,  my  point  is  that  when  the  Local  Government 
Board  issues  a  new  order,  it  should  also  name  a  definite 
increase  of  pay  for  those  who  have  to  work  it. 

We  were  all  pretty  hard  worked  before,  then  came  the 
notification  of  tuberculosis  (for  which  I  did  manage  to  get 
an  increase  of  salary) ;  then  the  war,  causing  a  great 
increase  of  gratuitous  work;  then  notification  of  births ; 
aud  now  measles  follows. 

It  hardly  seems  the  time  to  introduce  all  this  new 
legislation  and  expense,  at  least  in  rural  districts,  where 
so  much  time  is  taken  up  in  travelling ;  why  not  try  these 
experiments  in  the  large  towns  first  for  a  year  or  two,  and 
see  the  results  before  making  the  orders  general  ?  Ten 
thousand  deaths  from  measles,  at  a  1  per  cent,  death-rate, 
means  1,000,000  cases  a  year,  or  £125.000  for  notification 
fees,  leaving  out  German  measles,  health  visitors,  stationery, 
postage,  etc. — I  am,  etc., 

J.  Pollock, 

December  5th.  M.O.H.  Tiverton  Rural. 


TYPHUS  FEVER  AND  LICE. 

Sir,— The  quotation  made  by  Dr.  James  W.  Allan  in  the 
Journal  of  December  4th,  p.  841,  from  the  article  on 
typhus  by  Captain  A.  J.  Brown  and  myself  has  shown  mo 
that  that  portion  of  the  article  is — possibly  owing  to  a 
certain  clumsiness  of  construction — somewhat  ambiguous. 
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'What  we  wished  to  convey  is  that  the  men  who  returned 
to  their  companies  free  of  all  lice  immediately  became 
infested  with  lice  anew;  and  being  still  infectious,  infected 
a  new  generation  of  lice,  with  the  result  that,  in  due 
course,  a  recrudescence  of  the  epidemic  occurred.  In  fact, 
the  contention  we  wished  to  make  is  that  the  analogy 
between  the  spread  of  typhus  and  the  spread  of  malaria  is 
a  complete  one.  We  recognize  that  we  have  offered  no 
proof  of  this,  and  indeed  it  may  be  that  the  louse — such  a 
predominating  feature  of  the  picture — has  warped  our 
judgement  in  this,  our  sole  experience  of  the  disease. 

While  on  the  subject  may  I  elaborate  the  point  we  made 
in  regard  to  the  class  of  case  we  call  “  high  tension  type”? 
In  this  it  is  quite  common  for  the  pulse-rate  never  to  go 
above  90  during  the  entire  pyrexial  period  and  to  remain 
between  70  and  80  while  the  temperature  remains  on  a 
plateau  of  103  to  104 for  several  days.  It  is  a  feature  so 
peculiar  as  to  impress  itself  on  the  notice.  “The  exigencies 
of  the  service”  prevent  me  from  communicating  with  my 
Jate  collaborator  before  writing  this,  but  1  feel  sure  he  will 
concur  with  me. — I  am,  etc.. 

P.  C.  T.  Davy, 

Loudon,  AY.,  Dec.  7tb.  Major  E.A.M.C. 

BROMIDES  IN  EPILEPSY. 

Sir,— Whether  epilepsy  is  one  disease  or  several  diseases 
cannot  be  decided,  cannot  even  be  discussed,  until  we  have 
some  clear  understanding  of  what  is  meant  by  a  disease; 
and  there  is  no  such  understanding.  It  is  the  business  of 
our  lives  to  treat  diseases,  but  we  none  of  us  know  what 
we  mean  by  diseases ;  at  least  I  know  of  no  satisfactory 
definition  of  the  term.  Some  months  ago  I  offered  to 
open  a  discussion  on  the  matter  at  the  Royal  Society  of 
Medicine,  but  that  society  was  at  the  moment  engaged 
in  discussing  something  much  more  important  and  more 
practical — I  think  it  was,  What  is  good  for  a  cough? — and 
my  offer  was  courteously  but  firmly  declined.  I  know 
what  I  mean  by  a  disease,  but  I  cannot  explaiu  it  within 
the  limits  of  a  letter,  and  therefore  it  is  from  want  of 
space,  not  from  lack  of  courtesy,  that  1  am  unable  to 
satisfy  Dr.  Humphrey  Davy,  and  I  trust  he  will 
forgive  me. 

Dr.  Hume  Griffith’s  statistics  are  scarcely  convincing. 
His  experience  is  that  in  1900  a  set  of  patients,  whose 
number  and  the  peculiarities  of  whose  cases  are  not 
specified,  were  not  treated  with  bromide,  and  had  fits 
averaging  13.3  per  month.  In  1907  a  set  of  patients, 
whose  number  is  not  specified  and  the  peculiarities  of 
whose  cases  are  not  specified,  and  who  may  or  may  not 
have  been,  but  probably  were  not.  the  same  set  of 
patients  as  were  observed  in  1900.  were  treated  b}*  heavy 
doses  of  bromide,  and  the  fits  averaged  1.99  per  month. 
Again,  after  seven  more  years,  another  batch  of  patients,  1 
some  or  all  of  whom  may  have  been  different  from 
those  in  the  previous  batches,  were  treated  with  moderate 
doses  of  bromides,  phis  individual  treatment,  and  the 
fits  averaged  1.5  per  month.  I  am  afraid  that  from 
these  data  no  trustworthy  conclusion  whatever  can  be 
drawn.  The  frequency  of  the  fits  varies  in  different 
patients  from  scores  in  one  day  to  one  or  two  in  a  year. 
It  is  clear  that  the  presence  in  the  first  batch  of  a  single 
case  of  unusual  frequency  and  its  absence  from  the  later 
batches  would  account  for  the  whole  of  the  average 
difference,  supposing  the  bromides  to  have  had  no  influence 
whatever  on  the  fits,  or  even  supposing  that  it  increased 
their  frequency. 

Dr.  Stephens  finds  bromides  of  use  in  three  ways: 
First,  as  a  moans  of  controlling  the  increasing  frequency 
and  intensity  of  the  attacks  :  this,  of  course,  assumes  that 
the  bromides  do  exercise  this  control.  My  case  is  that 
there  is  good  evidence  of  the  exercise  of  such  control  in 
some  cases,  but  no  evidence  of  any  such  control  in  other 
cases.  Second,  he  uses  it  as  an  adjuvant  in  status 
epilepticus.  Thus  used,  it  certainly  does  no  harm,  but 
I  could  never  satisfy  myself  that  it  increased  appreciably 
the  effect  of  the  chloral.  Third,  he  finds  that  epileptics, 
when  temporarily  suffering  from  other  diseases,  are  often 
benefited  by  the  addition  of  bromides  to  the  mixtures  pre¬ 
scribed  for  those  diseases.  But,  in  the  first  place,  Dr. 
Stephens  does  not  say  that  they  are  always  benefited,  and 
thus  does  not  contravene  my  assertion  ;  aud,  in  the  second 
place,  it  is,  if  not  impossible,  extremely  difficult  to  dis 
entangle  the  several  effects  produced  by  several  dnms 
prescribed  in  a  single  mixture. 


I  do  not  deny,  on  the  contrary,  f  strongly  assert,  that  in 
some  cases  ol  recurring  convulsion,  which  is  what  wo 
mean  by  epileps}',  the  discreet  administration  of  bromides 
is  follow’ed  by  great  diminution  of  the  frequency  of  the 
fits,  w  ithout  any  discernible  ill  effect ;  but  I  assert  also 
that  in  the  majority  of  cases  either  the  fits  are  nob 
diminished  in  frequency ;  or  if  they  diminish  in  frequency 
they  are  increased  in  severity;  or  the  diminished  frequency 
of  the  fits  is  accompanied  by  a  deterioration  of  mind 
which  is  too  high  a  price  to  give  for  the  lessened  con¬ 
vulsions.  My  own  practice,  therefore,  is  to  begin  the 
treatment  of  most  cases  of  epilepsy  by  administering 
bromides,  but  to  watch  their  effect  narrowly ;  to  leave 
them  off  from  time  to  time,  aud  w'atch  the  effect  of  the 
omission  ;  and  unless  I  can  satisfy  myself  that  there  is  a 
clear  gain  from  their  administration,  to  leave  them  off 
altogether,  and  trust  to  careful  regulation  of  the  diet, 
attention  to  the  bowels,  regulation  of  exercise,  and  so 
forth. 

I  am  surprised  to  hear  from  Dr.  Hume  Griffith  that 
bromide  acne  is  easily  avoided  by  the  administration  of 
arsenic.  My  experience  is  that  the  combination  of  arsenic 
with  bromides  delays  the  appearance  of  acne,  and  lessens 
.its  severity,  but  does  not  prevent  it;  and  it  li/is  seemed  to 
me  that  in  proportion  as  the  acne  is  delayed  and  les¬ 
sened,  the  other  effects  of  the  bromides  are  delayed  and 
lessened. 

In  estimating  the  improvement  or  otherwise  of  a  case  of 
epilepsy,  it  is  not  enough  merely  to  count  the  number  of 
the  fits.  We  must  take  into  consideration  also  their 
severity,  the  increase  or  decreaso  of  physical  energy  and 
of  mental  capability,  the  feeling  of  well-being  or  the 
reverse,  and  other  factors ;  and  it  is  only  when  all  these 
factors  are  taken  into  account  that  we  can  strike  a  balance 
and  say  whether  the  life  of  the  patient  is  really  improved, 
is  better  worth  living,  is  more  advantageous  upon  the 
wdiole  to  himself,  his  family,  and  the  society  in  which  he 
lives.  It  is  not  easy  to  strike  such  a  balance,  but  it  is  to 
this  that  our  efforts  should  be  directed.  Diminution  in 
the  frequency  of  the  fits,  important  as  it  is  in  itself,  is  not 
the  only  thing  to  be  considered,  and  even  if  we  can  effect 
it,  it  may  be  bought  too  dear. —I  am,  etc., 

Parkstone,  Dorset,  Dec.  4th.  Chas.  A.  MkRCIER. 

Sir, — Our  knowledge  of  the  action  of  bromine  and  the 
bromides  upon  man  can  hardly  be  regarded  as  adequate 
and  satisfactory.  On  the  one  hand  a  distinguished 
authority  like  l)r.  Mercicr  regards  the  war  shortage  of 
bromides  as  possibly  a  “  blessing  in  disguise.”  On  the 
other  hand,  as  testified  by  general  practice  and  tradition, 
and  more  particularly  by  the  cprrespondents  in  your  issue 
of  December  4th,  bromide  undoubtedly  exercises  a  con¬ 
siderable  control  over  epilepsy.  The  main  point  at  issue, 
I  take  it,  is  whether  on  the  whole  the  bromides  may  not 
do  more  harm  than  good. 

Apart  from  any  special  experience  in  epilepsy,  most 
medical  men  meet  with  more  or  less  severe  cases  of 
brom ism — that  is  to  say,  bromism  as  described  in  the 
textbooks  aud  familiar  to  our  observation.  Can  we  be 
sure,  however,  that  we  recognize  at  all  adequately  the 
remote  evil  effects  of  bromine  compounds  upon  the  human 
body?  Bromine  is  a  powerful  drug,  and  it  may  be  that  by 
its  use  we  are  actually  setting  up  various  tissue  de¬ 
generations  and  other  results  of  unrecognized  chronic 
poisoning.  Dr.  Hume  Griffith  mentions  the.  fact  that 
patients  treated  iu  the  Lingfield  Colony  with  heavy  doses 
of  bromide  were  like  “  logs  ”  in  school.  Do  the  textbooks 
warn  us  against  such  a  phenomenon  as  a  result  of  bromide 
administration?  It  would  be  interesting  to  ascertain, 
were  it  possible,  what  is  the  terminal  state  cf  patients 
who  have  been  dosed  over  long  periods  with  bromides.  It 
has  always  seemed  to  me  that  the  last  state  of  many 
epileptics  may  have  been  in  reality  attributable — in  some 
degree  at  auv  rate — to  the  bromides  which  form  the 
classical  remedy  in  that  malady.  In  some  cases  of  un¬ 
consciousness  or  what  may  perhaps  be  described  as  cata¬ 
leptic  conditions  under  my  own  observation  I  have  been 
able  to  trace  a  history  of  prolonged  bromide  administration. 

At  any  rate,  in  the  bromides  we  are  using  a  powerful 
drug  of  wdiose  remote  action  after  prolonged  dosage  we 
cannot  be  said  to  have  an  adequate  knowledge.  Compara¬ 
tive  pathology  has  long  ago  shown  its  destructive  effect  in 
small  doses  on  internal  organs. — I  am,  etc., 

Loudon, -\V.,  Dec.  6fch.  DAVID  WaLSII 
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Sir, — Regarding  the  question  of  the  treatment  o£ 
epilepsy  by  means  of  bromides,  I  think  one  class  of  case 
has  been  overlooked  by  those  who  do  not  agree  with  this 
treatment — I  refer  to  the  patient  who  develops  epilepsy  in 
young  adult  life  and  comes  under  treatment  before  the 
habit  is  firmly  established.  If  this  kind  of  case  is  treated 
by  bromides  for  a  period  of  one  to  two  years,  with 
careful  supervision  a  cure  will  often  result.  1  personally 
have  found  the  treatment  very  satisfactory,  with  no 
return  of  fits  after  an  interval  of  two  to  three  years. 

I  feel  sure  that  many  general  practitioners  have  had  the 
same  experience,  and  that  it  would  be  a  great  pity  if  the 
use  of  bromides  fell  into  disrepute.- — I  am,  etc., 


Bridgwater,  Dec.  5th. 


Richard  Coates. 


Sir, — I  consider  Dr.  Mercier’s  views  on  the  bromide 
question  a  seasonable  reminder  to  the  profession.  The 
routine  practice  of  administering  potassium  bromide  has 
led  some  of  us  in  the  past  to  value  it  too  royally.  Without 
wishing  to  advance  any  wild  speculations  with  regard  to 
the  causes  of  epilepsy,  yet  the  aspliyxial  problem  of  the 
convulsive  seizure  deserves  a  special  line  of  thought.  Do 
tve  conceive  that  the  central  nervous  system  bursts  forth 
into  unconscious  fury  without  a  physical  agency  at  work? 
And  of  what  does  the  hereditary  weakness  in  each  indi¬ 
vidual  case  of  epilepsy  consist  which  attracts  the  physical 
agency  ?  If  wTe  believe  the  arterial  vascular  system  is 
closely  linked  to  the  cerebro-spinal  system  through  the 
medium  of  the  ganglionic  sympathetic  system  and  controls 
the  blood  of  the  brain,  then  we  may  promulgate  the  idea 
that  epilepsy  may  be  set  up  by  an  instability  of  some  part 
or  parts  of  the  arterial  circuit.  This  is  what  I  considered 
in  a  pamplilet  some  years  ago,  On  the  Aspliyxial  Problem 
of  Convulsive  Seizures.  In  sending  these  few  remarks  I 
do  so  from  some  practical  experience  of  epilepsy,  having 
found  the  preventive  dietetic  treatment  of  it  most  helpful, 
even  when  we  have  to  assist  with  drugs  like  the  bromides 
or  chloral. — I  am,  etc., 

Bournemouth,  Dec.  4th.  John  I  REDE.  BRISCOE, 


A  COMBINED  PHYSICAL  TREATMENT  FOR 
WOUNDED  SOLDIERS. 

Sir, — In  your  issue  of  November  27th  I  notice  a  com¬ 
munication  on  the  above  subject.  In  plain  English 
I  assume  that  “  liyperthermal  can  courante  ”  is  “  hot 
running  water/’  About  the  application  of  this  in  one 
form  or  another  there  seems  nothing  very  novel  to  a 
humble  balneologist  like  myself,  even  when  combined 
with  massage  and  movements.  I  speak  with  all  sub¬ 
mission  to  Drs.  Fortescue  Fox  and  Campbell  McLure. 

To  take  a  very  localized  injury — such  as  a  sprain  of 
ankle  or  wrist — hot  douching  (or  cold)  is  a  very  old  and 
well-recognized  form  of  treatment.  Also,  every  day  do 
I  see  joints,  rheumatic  or  traumatic,  sprayed  by  the  Aix 
or  Vichy  method  and  manipulated  concurrently  or  subse¬ 
quently,  which,  of  course,  the  heat  makes  easy.  I  think 
1  am  not  assuming  too  much  in  stating  there  must  be 
all  sorts  of  douches  and  methods  of  applying  11  eau 
courante ”  in  London,  from  the  pump  and  kitchen  tap 
upwards,  and  some  of  them  are  probably  in  use  unless  the 
Zeppelins  have  mishandled  the  water  mains. 

One  is  therefore  rather  at  a  loss  for  a  reason  for  the 
official  utterance  of  the  secretaries  of  the  Balneological 
Section  of  the  Royal  Society  of  Medicine. — I  am,  etc., 

Peebles,  Dec.  7.  I*  D.  Luke,  M.D. 


The  late  Sir  James  Matthew  Moody,  medical  superin¬ 
tendent  of  Cane  Hill  Asylum,  Coulsdon,  Surrey,  left  estate 

valued  at  £6,981. 

IN  the  October  number  of  the  Revue  de  gi/neaologie  et  de 
chirurgie  abdominal e  is  an  article  on  Professor  Gross  of 
Nancy  and  Professor  Koeberle  of  Strassburg  containing  an 
impartial  account  of  the  share  which  Koeberle  played  in 
establishing  ovariotomy  as  a  legitimate  surgical  operation. 
A  photograph  is  given  of  the  first  set  of  pressure  or 
haemostatic  forceps,  made  for  him  in  1865.  A  note  on  the 
development  of  the  pressure  forceps,  on  the  testimony  of 
published  records  between  1853  and  1879,  appeared  in  the 
JOURNAL  of  March  27th,  1915,  p.  555.  Koeberle’s  mono¬ 
graph,  De  I'hemostase  definitive  par  compression  excessive, 
published  at  Strassburg  in  1877,  is  a  classical  work. 


AND 


POOH  LAW  MEDICAL  SERVICES. 


REFORM  OF  THE  POOR  LAW  MEDICAL  SERVICE. 
In  a  supplement  published  in  the  Medical  Officer  of  October 
30th,  1915,  there  is  set  out  in  full  a  recent  memorandum 
on  the  office  and  duties  of  workhouse  and  district  medical 
officers,  presented  to  the  Departmental  Committee  ap¬ 
pointed  by  the  Local  Government  Board  to  examine  ami 
report  with  regard  to  the  Poor  Law  orders  affecting  these 
officers,  and  as  to  amendments  of  the  same. 

The  memorandum  deals  with  the  seven  following 
grievances.  Most  will  be  seen  to  be  very  real  grievances, 
but  as  to  a  very  few  there  may  be  room  for  doubt. 

1.  Tenure. 

The  claim  for  a  security  of  tenure  for  the  increasing 
number  of  assistant  whole-time  medical  officers  who  act, 
011  the  staff  of  the  infirmaries,  particularly  in  London,  and 
carry  out  the  duties  of  the  old  district  medical  officers  is 
particularly  well  founded.  They  have  to  contribute  to 
superannuation  funds,  but  have  none  of  the  security  to 
the  benefits  that  the  men  they  replace  had. 

Hardship  is  said  to  have  arisen  ow  ing  to  the  order  which 
makes  it  necessary  for  the  doctor  to  be  resident  within  his 
district;  the  alternative  proposal  is  that  lie  should  be 
resident  within  his  district  or  within  a  short  distance  there¬ 
from.  That  is  the  suggestion  we  think  most  dubious. 
The  doctor  for  the  destitute  poor  must  live  where  the  poor 
live,  otherwise  his  services  may  not  be  available  when 
most  wanted.  “  A  short  distance  ”  is  a  very  elastic  term, 
even  if  it  were  the  rabbinical  Sabbath  day’s  journey.  The 
citation  of  London,  where  the  definition  is  of  the  desired 
sort,  is  not  a  strong  argument,  for  means  of  locomotion  are 
exceptional  in  London. 

2.  Remuneration. 

Guardians  add  to  the  duties  of  their  medical  servants, 
but  forget  to  add  to  the  pay.  The  Local  Government  Board 
may  make  representations,  but  the  guardians  ignore  them. 
So  far  as  w;e  can  discover,  the  difficulty  arises  from  the 
absence  of  any  monetary  contributions  by  the  Board  to 
the  guardians  ;  it  is  the  old  saw,  “  He  who  pays  the  piper 
calls  the  tune.”  The  Board  can  compel  the  dismissal  of 
an  underpaid  doctor  and  the  substitution  of  a  properly 
paid  officer,  but  who  will  take  the  risk  of  such  a  clumsy 
process  ? 

3.  Duties. 

Strong  exception  is  taken  :  To  the  demand  that  certifi¬ 
cates  necessary  under  the  Mental  Deficiency  Acts  should 
be  given  w  ithout  pay  ;  identical  certificates  for  lunacy  are 
paid  for.  To  the  practice  of  the  guardians  in  recovering 
fees  for  attendance  on  bogus  .“poor”  without  sharing 
these  with  the  men  who  did  the  work'.  To  the  refusal 
of  guardians  to  pay  for  attendance  on  boarded-out  children 
for  which  sanction  has  been  given  by  the  Local  Govern¬ 
ment  Board. 

A  very  real  grievance  is  found’  in  the  practice  of  police 
officers  of  hunting  up  the  Poor  Law  doctors  to  attend  street 
accident  cases  ;  the  public  may  suffer  gravely  by  the  delay 
caused . 

Exception  is  taken  to  the  requirements  for  the  treat¬ 
ment  of  school  children  reported  defective.  There  arc 
stronger  grounds  for  objection  to  this  practice.  It  is  most 
undesirable  that  work  of  State  compulsion  should  be 
associated  with  pauperism.  I11  the  annual  report  of  Hie 
Medical  Officer,  Board  of  Education,  1913,  p.  96,  it  is 
written,  “  It  cannot  be  considered  that  this  (Poor  Law 
treatment)  is  satisfactory  from  any  point  of  view.  .  .  . 

Nor  have  the  boards  of  guardians  any  special  facilities.” 
A  somewhat  similar  difficulty  arises  with  adults.  The 
complexity  of  modem  medicine  does  not  allowr  a  man  to 
be  an  expert  in  every  branch  of  work  ;  apparently  some 
guardians  do  expect  this,  and  at  the  fiat  rate  for  ordinary 
service. 

4.  Divided  Control  of  the  Side  I  Cards  in  Non-scparaicd 
1 1  'o.rkho  11  sc  I  nfi  rma  ries. 

The  claim  is  that  the  workhouse  master  should  have  no 
administrative  duties  in  the  sick  w  ards,  but  might  act  as 
steward  under  the  medical  officer.  It  is  a  just  one.  A 
case  is  cited  where  the  patient  suffered  because  the  master 
had  control;  the  Local  Government  Board  strongly  con¬ 
demned,  but  the  local  officials  condoned. 

5.  Extra  Fees  of  District  Medical  Officers. 

Such  fees  are  allowed  for  exceptional  services,  opera¬ 
tions,  etc.;  the  list  was  drawn  up  in  1847.  It  is  surely  a 
modest  request  that  it  be  brought  up  to  date. 
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6.  Provision  of  I>rugs  by  District  and  Workhouse 

Medical  Officers. 

The  claim  is  that  the  Poor  Law  doctors  should  be  put  on 
exactly  the  same  footing  as  the  panel  practitioner. 
Numerous  political  speeches  might  be  quoted  in  support  ot 
this  reform. 

7.  Periodic  Increase  in  the  Salaries  of  Poor  Laio 

Medical  Officers. 

It  is  suggested  that  every  Poor  Law  medical  officer, 
unless  it  can  be  shown  that  his  work  has  diminished  con¬ 
siderably,  should  be  entitled  to  a  definite  increase  of 
salary  every  five  years  up  to  a  fixed  maximum.  Such 
increment  to  be  dependent  on  good  behaviour  and 
efficiency.  The  effect  would  be  to  improve  the  service  to 
the  benefit  of  the  public. 

Throughout  the  memorandum  there  runs  evidence  of  a 
Want  of  control  by  the  Local  Government  Board  of  a  large 
spending  authority;  until  this  is  obtained,  and  by  that 
most  effective  measure,  “grants  in  aid,”  we  see  little 
hope  of  getting  more  than  a  piecemeal  rectification  of 
the  more  glaring  anomalies  of  the  work  of  such  local 
authorities. 


UmlnTsitU’s  unit  CoUrtjes. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  ttie  Senate  on  November  17th  it  was  decided 
that  students  who  have  performed  clinical  service  for  not  less 
than  six  months  during  the  continuance  of  the  war  be  admitted 
to  the  M.B.,  B.S.  Examination  at  an  interval  of  not  less  than 
two  and  a  half  years  from  the  date  of  their  passing  the  second 
examination  for  medical  degrees  in  anatomy  and  physiology, 
provided  that  they  be  not  admitted  to  the  M.B..  B.S.  Examina¬ 
tion  within  five  and  a  half  years  from  the  (late  of  their  matricu¬ 
lation.  It  was  decided  also  not  to  transmit  gold  medals  to 
students  to  whom  they  are  awarded  during  the  continuance  of 
the  war  and  for  one' year  thereafter,  but  that  such  students 
should  be  entitled  to  receive  the  equivalent  in  money  if  they  so 
desired,  and  to  receive  the  medal  awarded  on  repayment  of  that 
sum  at  such  period  after  the  termination  of  the  war  as  the 
Senate  shall  determine. 

The  following  intercollegiate  courses  were  recognized  as 
advanced  lectures  which  a  candidate  at  the  B.Sc.  Honours 
Examination  in  Physiology  may  name  for  part  of  his  examina¬ 
tion:  At  University  College,  Professor  Bayliss,  physiological 
applications  of  physical  chemistry ;  at  King’s  College, Professor 
Halliburton  and  Dr.  Rosenheim,  physiological  chemistry  of  the 
animal  fluids;  at  Guy’s  Hospital,  Dr.  Pembrey,  respiratory 
exchange ;  Dr.  Hertz,  investigation  of  movements  of  the  ali¬ 
mentary  canal  by  x  rays';  at  Bedford  College,  Dr.  Edkms, 
advanced  practical  histology. 

Mr.  H.  L.  Eason,  M.D.,  M.S.,  ophthalmic  surgeon  to  the 
British  expeditionary  forces  in  the  Mediterranean,  and  Sir 
Wilmot  Ilerringham*  C.B.,M.D.T  consulting  physician  to  the 
British  expeditionary  forces  in  France,  have  resigned  their 
membership  of  the  Senate  as  representatives  of  the  Faculty  of 
Medicine.  Sir  David  Ferrier,  M.D.,  F.R.S.,  was  elected 
Chairman  of  the  Physiological  Laboratory  Committee. 

The  Paul  Philip  Reitlinger  Prize,  founded  by  Mr.  Albert 
Reitlinger  in  memory  of  his  son,  a  student  of  St.  George’s 
Hospital  Medical  School,  was  offered  this  year  for  the  best 
essay  on  “The  Economic  Condition  of  the  People  of  England 
in  1815  in  comparison  with  the  Present  Day,”  has  been  awarded 
to  Herbert  Roland  Hodges,  of  the  Loudon  School  of  Economics. 
The  prize  next  year  will  be  awarded  for  the  best  essay  embody¬ 
ing  the  result  of  some  research  on  a  medical  subject  carried  out 
by  the  candidate.  , 


UNIVERSITY  OF  BRISTOL. 

At  the  recent  meeting  of  Council  the  degree  of  M.Sc.  was 
awarded  to  Major  F.  Percival  Mackie,  R.A.M.C.,  M.D. 


Okmsby  of  Chicago  (Journ.  Amer.  Med.  Assoc.,  November 
6th,  1915)  reports  a  group  of  twelve  cases  of  self-inflicted 
dermatitis  noted  during  recent  years  in  the  experience  of 
himself  and  two  other  practitioners.  He  considers  it 
probable  that  the  majority  of  the  cases  described  as 
“  pemphigus  gangrenosus,"  “  zoster  gangrenous  atypicus  ” 
(Kaposi),  and  “dermatitis  symmetrica  dysmenonhoica  ” 
are  in  reality  examples  of  factitious  dermatitis.  While 
the  disorder  is  believed  to  be  comparatively  rare,  he 
thinks  it  probable  that  it  would  appear  more  common  if 
recognized  more  generally.  I)r.  Norman  Walker,  in  the 
clinical  lecture  on  dermatitis  artefacta  published  in  the 
Journal  of  June  18th,  1910.  p.  1481,  gave  some  coloured 
illustrations  of  the  appearances  observed  in  certain  cases, 
and  published  a  rather  entertaining  correspondence  which 
shows  the  truth  of  Dr.  Ormsby’s  statement  that  the 
family  physician  is  often  loth  to  admit,  even  to  him¬ 
self,  the  possibility  that  his  particular  patient  should 
deliberately  produce  the  lesions. 


(Dbitmu'y. 


KENNETH  WILLIAM  MILLIGAN,  B.A.Cantab., 
M.R.C.S.Eng.,  L.R.C.P.Edix. 

We  much  regret  to  announce  the  death  on  November  28th, 
at  the  age  of  62,  of  Mr.  Kenneth  William  Millican,  until 
recently  the  assistant  editor  of  the  Lancet. 

He  was  born  at  Leicester,  where  his  father  was  an 
architect  of  high  position,  a  leading  member  of  the  Con¬ 
servative  party,  and  a  colonel  in  the  '\  olunteers.  Ho 
was  educated  at  the  Atlierstone  Grammar  School  and 
Emmanuel  College,  Cambridge,  and  graduated  with 
honours  in  the  classical  tripos.  He  entered  St.  Mar3r’s 
Hospital  with  a  natural  science  scholarship ;  lie  took  the 
diploma  of  M.R.C.S.Eng.  in  1879,  and  that  of  L.R.C.P.Edin. 
in  the  following  year.  After  acting  for  a  time  as  surgeon  in 
the  service  of  the  Ocean  Steamship  Company,  he  settled 
in  practice  in  Kineton,  Warwickshire.  Afterwards  he 
moved  to  London,  and  became  surgeon  and  laryngologist 
to  the  Infirmary  for  Consumption  in  Margaret  Street,  and 
also  to  the  West  End  Hospital  for  Paralysis.  While  in 
London  he  wrote  two  volumes  of  verses — Smoke  Clouds 
(jointly  with  the  late  Dr.  A.  B.  Clarke)  and  Passion  Spray. 
He  produced,  in  collaboration  with  C.  H.  Stephenson,  a 
domestic  drama  entitled  Lettered  Freedom,  and  became 
well  known  as  an  amateur  actor.  In  1883  he  wrote  a 
small  book  on  The  Evolution  of  Morbid  Germs,  in  which 
he  anticipated  opinions  now  held  by  many.  He  was  a 
captain  in  the  9tli  Battalion  of  the  King’s  Royal  Rifle 
Corps,  and  took  great  interest  in  the  Volunteer  movement 
anti  in  military  administration. 

He  left  London  in  1892,  and  after  again  acting  as  a 
ship  surgeon  for  a  short  time,  became  successively  medical 
officer  to  mining  works  in  Mexico  and  in  California ;  in 
1897  he  was  appointed  associate  editor  of  the  New  York 
Medical  Journal,  a  post  which  he  held  for  six  years, 
leaving  it  to  become  the  editor  of  the  St.  Louis  Medical 
Journal.  Two  years  later  he  joined  the  staff  of  the  Journal 
of  the  American  Medical  Association,  and  in  1911  that  of 
the  Lancet.  His  health  broke  down  last  summer,  and  after 
some  weeks  of  increasing  disability  lie  died  of  heart 
failure. 

He  was  twice  married,  and  leaves  by  bis  first  wife  a 
grown-up  sou  and  daughter  who  arc  settled  in  the  L  nited 
States,  and  by  his  second  wife,  who  survives  him,  one 
daughter  12  years  of  age. 


NICHOLAS  PERCY  MARSH,  M.B.Lond., 

PHYSICIAN  TO  THE  LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

It  was  with  great  regret  that  the  medical  profession  of 
Liverpool  and  district  learnt  that  Dr.  N.  Percy  Marsh 
passed  away  011  November  28tli,  in  his  56tli  year,  after  an 
illness  of  a  few  days’  duration.  His  death  came  as  a  shock 
to  many  of  his  friends,  who  were  not  aware  that  he  was 
indisposed.  The  immediate  cause  of  death  was  cerebral 
haemorrhage.  He  was  the  elder  son  of  the  late  Dr.  N.  K. 
Marsh,  a  well-known  Liverpool  medical  man  and  city 
councillor.  Dr.  Percy  Marsh  was  one  of  the  leading 
specialists  for  diseases  of  children  in  Liverpool,  and  during 
the  last  ten  years  had  acquired  an  extensive  consulting 
practice  in  this  branch  of  medicine.  He  was  one  of  the 
physicians  to  the  Liverpool  Infirmary  for  Children,  with 
which  he  had  been  connected  since  1886.  From  the  very 
beginning  of  bis  professional  career  lie  devoted  liimself  to 
the  speciality.  He  received  liis  medical  education  at 
St.  Bartholomew’s  Hospital,  took  tlie  diploma  of  M.R.C.S. 
in  1882,  and  graduated  M.B.Lond.  in  the  following  year. 
He  held  successively  the  posts  of  clinical  assistant  to  the 
East  London  Hospital  for  Children,  and  resident  medical 
officer  to  the  General  Hospital  for  Children  at  Pendlebury, 
before  settling  in  private  practice  in  his  native  city.  In 
the  last  few  years  Dr.  Marsh  published  various  observa¬ 
tions  on  children’s  diseases,  more  particularly  meningitis 
in  its  protean  manifestations.  “  Meningitis  and  lumbar 
puncture,”  “Treatment  of  cerebro- spinal  meningitis  with 
Flexner  and  Jobling’s  antiserum,”  “  Encephalitis,” 
“  Epidemic  poliomyelitis,”  are  papers .  which  set  forth 
not  only  correct  clinical  observation  but  reveal  critical 
acumen  of  a,  high  order. 

Dr.  Percy  Marsh  was  chairman  of  the  Liverpool  Division, 
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and  during  the  incubation  period  of  the  Insurance  Act  had 
ample  opportunities  of  showing  his  ability  in  conducting 
the  numberless  meetings  held  during  those  months  of 
medical  unrest. 

At  the  last  meeting  of  the  Medical  Institution  Dr.  Hope, 
in  proposing  a  vote  of  condolence  with  the  relatives  of  the 
late  Dr.  Marsh,  who  had  been  a  member  since  1886,  alluded 
to  the  loss  not  only  that  the  institution  had  sustained  but 
the  medical  profession  in  and  around  Liverpool.  He  said 
that  many  members  were  personally  indebted  to  Dr. 
Marsh  for  the  professional  help  he  had  so  willingly 
rendered  to  their  families,  and  that  he  should  be  cut  off 
at  the  zenith  of  his  career  was  all  the  more  poignant. 
Dr.  Hope  touched  on  the  character  and  amiability  of 
Dr.  Marsh,  whom  he  had  known  intimately  for  many 
years.  Dr.  Peter  Davidson,  a  colleague  of  the  late  Dr. 
Marsh,  added  a  few  words,  expressing  in  feeling  terms 
how  much  he  would  miss  his  colleague,  with  whom  he 
had  been  associated  for  so  many  years. 

The  funeral  took  place  on  November  29tli  at  Childwall 
Church  in  the  presence  of  a  large  number  of  his  profes¬ 
sional  brethren  and  friends.  On  all  sides  his  untimely 
death  is  deplored,  and  many  a  medical  man  will  miss 
Dr.  N.  Percy  Marsh  for  his  courteousness,  kindness  of 
heart,  and  professional  skill. 

He  leayes  a  widow,  with  whom  much  sympathy  is  felt, 
a  son— Captain  E.  Bertram  Marsh,  R.A.M.C. — and  two 
married  daughters  to  mourn  his  loss  and  to  cherish  his 
memory. 

FRANCIS  T.  IIEUSTON,  M.D.,  M.Ch.,  F.R.C.S.I., 

CONSULTING  SURGEON,  ADELAIDE  HOSPITAL,  DUBLIN. 

’We  announced  last  week  the  death  on  November  27tli  of 
Mr.  Francis  T.  Houston  of  Dublin.  He  was  born  in  1857, 
the  son  of  Mr.  Robert  Heuston  of  Ballykisteen,  Tipperary, 
and  was  educated  at  Queen’s  College,  Galway,  and  at  the 
Royal  College  of  Surgeons  of  Ireland.  Ho  was  at  one 
time  professor  of  anatomy  in  the  Carmichael  College  and 
the  Royal  College  of  Surgeons,  Ireland,  and,  in  addition  to 
his  appointment  at  the  Adelaide  Hospital,  was  consulting 
surgeon  to  the  Rotunda  and  Coombe  Lying-in  Hospitals, 
and  to  the  Cripples’  Home,  Bray,  and  surgeon  to  the  London 
and  North-Western  Railway.  He  was  honorary  secretary 
of  the  Adelaide  Hospital,  and  governor  of  the  Rotunda 
Hospital.  He  was  a  Fellow  of  the  Royal  Academy  of 
Medicine  in  Ireland,  and  at  one  time  chairman  of  its  section 
of  anatomy  and  physiology.  He  contributed  several  papers 
to  medical  periodicals,  including  one  describing  a  method 
of  excision  of  the  rectum,  published  in  this  Journal  in 
1895.  Dr.  Heuston  was  appointed  surgeon  to  the  Adelaide 
Hospital  in  1886,  and,  as  the  board  noted  in  a  resolution 
passed  shortly  after  his  death,  threw  himself  heartily  into 
its  work,  and  made  the  interests  of  the  hospital  his  first 
object.  The  board  expressed  to  Mrs.  Heuston  and  to  her 
son  and  daughter  its  sincerest  sympathy  in  their  bereave¬ 
ment,  which  came  so  soon  after  the  loss  of  a  son  and 
brother  killed  in  the  war.  In  this  expression  of  sympathy 
all  those  who  knew  Dr.  Heuston  will  desire  to  share. 


Colonel  Francis  James  Drury,  Bengal  Medical  Service, 
died  suddenly  of  heart  failure  at  Ranchi  on  November  30th, 
1915,  aged  55.  He  was  born  on  May  17th,  1860,  and  edu¬ 
cated  at  the  Adelaide  Hospital,  Dublin,  and  at  Trinity 
College,  where  he  took  the  B.A.  in  1881,  the  M.B.  and 
M.Ch.  in  1883.  He  entered  the  Indian  Medical  Service  as 
surgeon  on  April  1st,  1885,  became  surgeon-major  on 
April  1st,  1897,  and  lieutenant-colonel  on  April  1st,  1905  ; 
he  was  promoted  to  colonel  from  April  1st,  lOlSt^His 
lirst  five  years’  service  were  spent  in  military  employ, 
luring  which  he  served  in  the  Burma  war  from  1886  to 
1888,  taking  part  in  the  operations  of  the  Fourth  Brigade, 
and  on  the  western  frontier  with  the  Poulc  column, 
receiving  the  medal  with  two  clasps.  He  then  went  into 
civil  employ  in  Bengal,  and  after  holding  the  post  of  civil 
surgeon  in  various  districts,  Balasore,  the  24  Parganas, 
and  Chittagong,  he  succeeded  the  late  Major  Evans,  when 
he  died  of  plague  on  March  13th,  1899,  as  Professor  of 
Pathology  in  the  Calcutta  Medical  College.  Subsequently 
he  became  principal  of  the  college,  professor  of  medicine, 
and  first  physician  of  the  Medical  College  Hospital.  When 
the  new  province  of  Bihar  and  Orissa  was  constituted, 
from  April  1st,  1912,  he  was  appointed  Inspector- General 
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of  Civil  Hospitals  therein,  with  the  rank  of  colonel.  But 
though  he  took  up  the  post  at  once  he  was  not  formally 
confirmed  in  it,  and  gazetted  full  colonel  (from  the  original 
date,  April  1st,  1912),  till  some  two  years  afterwards. 


Dr.  C.  W.  Sessions  Barrett  died  on  November  4th’ 
aged  58,  at  his  residence,  Appleton  House,  Hinckley* 
Leicestershire.  He  was  the  eldest  son  of  Dr.  Charles 
Albert  Barrett,  of  Wallingford,  Berks,  and  received  his 
professional  education  at  the  University  of  Aberdeen, 
where  he  graduated  M.B.,  C.M.  in  1886.  After  holding 
appointments  in  the  Huntingdon  County  Hospital  and  the 
Doncaster  General  Infirmary,  ho  settled  in  Hinckley, 
where  he  became  medical  officer  to  the  Cottage  Hos¬ 
pital,  to  the  Hinckley  Workhouse,  and  to  the  Children’s 
Home,  Burbage,  Leicestershire.  He  was  interested  in  the 
question  of  the  control  of  phthisis,  and  was  an  active 
member  of  the  National  Association  for  the  Prevention  of 
Consumption.  He  was  a  member,  and  for  a  time  chair¬ 
man,  of  the  Leicester  and  Rutlandshire  Branch  of  the 
British  Medical  Association,  and  contributed  some  in¬ 
teresting  notes  to  this  Journal.  One  of  these  was  a  report 
of  a  case  of  complete  inversion  of  the  uterus  (Journal, 
vol.  i,  1887,  p.  508).  He  took  an  active  part  in  the  con¬ 
troversy  about  the  antiseptic  after-treatment  of  vaccina¬ 
tion  published  in  the  lirst  volume  of  the  Journal  for  1890. 
Dr.  Sessions  Barrett  left  a  widow,  two  daughters,  and  a 
son— a  Lieutenant  in  the  2  6th  South  Staffordshire  Regi¬ 
ment.  The  funeral  took  place  at  Hinckley  parish  church 
on  November  9th,  and  was  very  largely  attended,  as  Dr. 
Sessions  Barrett  was  deeply  respected,  so  that  liis  death 
occasioned  profound  feelings  of  regret  throughout  the 
district. 


Jttriunil  Ildus. 


At  a  meeting  of  the  Royal  Society  ‘of  Medicine  011 
Monday,  December  20th,  at  5  p.m.,  Sir  Ronald  Ross, 
K.C.B.,  F.R.S.,  who  has  recently  returned  from  the 
Mediterranean,  will  give  an  address  on  the  treatment  of 
dysentery,  which  will  be  followed  by  a  discussion. 

Dr.  J.  A.  Turner,  Executive  Health  Officer,  Bombay, 
who  has  held  that  appointment  for  fifteen  years,  has  been 
reappointed  for  a  farther  term  of  five  years,  and  given 
permission  to  hold  the  appointment  of  Professor  of  Public 
Health  to  the  School  of  Tropical  Medicine  which  the 
Government  is  establishing  in  Bombay. 

Three  months’  courses  of  lectures  and  demonstrations 
for  the  diploma  in  public  health  will  be  given  at  the  North- 
Western  Hospital,  Hampstead,  by  Dr.  J.  MacCombie,  be¬ 
ginning  on  January  4th,  and  at  Grove  Hospital,  Tooting, 
by  Dr.  J.  E.  Beggs,  beginning  on  January  6tli.  Inquiries 
should  be  addressed  to  the  Clerk  to  the  Metropolitan 
Asylums  Board,  Embankment,  E.C. 

It  is  announced  that  Dr.  F.  M.  Sandwitli  has  been 
appointed  to  be  a  consulting  physician  with  the  Mediter¬ 
ranean  Force,  and  will  be  stationed  in  Egypt.  He  was 
formerly  professor  of  medicine  in  the  Cairo  Medical  School, 
and  has  been  for  a  good  many  years  an  active  member  of 
the  staff  of  the  London  School  of  Tropical  Medicine,  as 
well  as  Gresham  Professor  of  Medicine. 

A  memoriae  tablet  to  the  late  Lieutenant  W.  T. 
McCurry,  R.A.M.C.,  has  been  unveiled  and  dedicated  in 
St.  Mary  Magdalene  Parish  Church,  Belfast,  by  the 
Bishop  of  the  diocese.  Dr.  McCurry  was  killed  on  March 
15th  at  Yprcs  while  attending  to  the  wounded  in  one  of 
the  first-aid  stations  near  the  firing  line.  His  name  had 
been  mentioned  in  dispatches  for  gallantry  in  the  field. 

At  a  quarterly  meeting  of  the  Central  Committee  of  the 
Medical  Benevolent  Fund  Society  of  Ireland  on  December 
1st,  when  Sir  Joseph  Redmond,  F.R.C.P.,  was  in  the  chair, 
Dr.  J.  Agar  Matson  was  thanked  for  a  donation  of 
10  guineas  and  elected  a  life  member  of  the  society.  Four 
urgent  applications  for  assistance  were  considered,  and 
grants  amounting  to  £58  were  made  ;  bills  amounting  to 
£56  4s.  2d.  were  passed  for  payment. 

The  New  York  Medical  Record  of  October  30th  states 
that  among  tlie  nine  German  naval  officers  on  the  Prins 
Eitel  Freidrich  and  the  Kronpriv ::  Wilhelm,  interned  at 
Norfolk,  who  broke  their  parole,  there  were  two  medical 
men,  Drs.  Koch  and  Kronecker.  Our  contemporary,  in 
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expressing  regret  for  this,  said  it  had  hoped  that  the 
medical  profession  at  least  would  have  come  out  of  this 
war  without  dishonour.  „  •  ■  . 

The  death  is  announced  of  Dr.  James  IT.  Pollock, 
lecturer  on  physical  and  metallurgical  chemistry  in  the 
Royal  College  of  Science,  Ireland.  He  had  given  much 
attention  to  the  investigation  of  x 'rays,  and  had  contracted 
dermatitis  in  the  course  of  his  investigations.  On  the  out¬ 
break  of  war  he  organized  the  Royal  College  of  Science 
Voluntary  Aid  Detachment,  which,  under  his  command, 
performed  valuable  services  on  the  occasions  when  wounded 
soldiers  have  been  landed  in  Dublin. 

The  Royal  Commission  on  Sewage  Disposal  was 
appointed  in  1898.  Between  1901  and  1915  it  published 
ten  reports  in  thirty-three  volumes,  containing  some  7686 
pages,  with  maps,  pictures,  diagrams,  and  plans.  Mr. 
Kershaw  has  done  a  useful  piece  of  work  in  compiling  a 
Guide  to  this  labyrinth  of  reports,  evidence,  and  appen¬ 
dices.  He  has  furnished  a  synopsis  of  the  contents  of  the 
volumes  and  indexes  of  the  names,  places,  and  subjects 
dealt  with.  It  is  published  by  P.  8.  King  and  Son  (1915), 
price  5s.  net. 

Major  W.  C.  Croly,  R.A.M.C.,  son  of  the  late  Mr.  H.  G. 
Croly,  the  well-known  Dublin  surgeon,  has  been  awarded 
the  Royal  Humane  Society’s  silver  medal.  During  the 
Nazir ieh  fighting  in  the  Persian  Gulf,  when  the  tempera¬ 
ture  was  113°  in  the  shade,  the  heat  very  trying,  and  many 
casualties  were  occurring  from  heat-stroke,  a  British 
soldier  jumped  overboard  from  a  launch  on  the  Shat-el- 
Arab.  Major  Croly  jumped  in,  and  though  the  water  was 
infested  with  sharks',' attempted  to  save  him.  but  in  vain  ; 
being  hampered  by  his  clothing  Major  Croly  was  nearly 
drowned  himself. 

At  the  fifty-third  annual  meeting  of  the  Royal  Surgical 
Aid  Society,  held  at  the  Mansion  House,  London,  under 
the  presidency  of  the  Lord  Mayor,  a  summary  of  the 
work  of  the  society  was  given  by  Mr.  G.  A.  Touche, 
M.P.,  who  said  that  for  the  year  ending  with  September 
25,741  patients  liad  been  relieved,  and  the  number  of 
appliances  supplied  39.290.  Upwards  of  4,000  trusses  had 
been  supplied,  nearly  4,000  special  boots,  and  2,000 
abdominal  belts.  A  vast  number  of  these  appliances  had 
been  given  absolutely  free  of  charge.  The  society  had 
also  directly  helped  recruiting  by  providing  artificial 
‘  teeth  for  many  men  who  otherwise  could  not  have  been 
accepted  for  the  army.  After  commendatory  speeches 
by  Sir  Horace  Marshall,  Sir  William  Grey -Wilson,  the 
Rev.  G.  C.  Wilton,  and  others,  a  resolution  confirming  the 
appointment  of  Sir  Rickman  J.  Godlee  as  honorary  con¬ 
sulting  surgeon  in  succession  to  Sir  Frederick  Treves,  and 
expressing  the  thanks  of  the  society  to  its  surgical  staff, 
was  moved  by  Sir  Dyce  Duckworth,  seconded  by  Sir 
Thomas  Crosby,  and  carried.  The  vote  of  thanks  to  the 
surgeons  was  acknowledged  by  Mr.  Muirliead  Little. 

On  December  2nd  a  bronze  tablet  to  the  memory  of  Dr. 
F.  M.  Bingham  was  unveiled  in  front  of  the  Royal  Lan¬ 
caster  Infirmary,  Lancaster.  As  noted  in  the  Journal  of 
June  12tli,  Dr.  Bingham,  who  was  captain  in  the  5th 
(Territorial)  Battalion  of  the  King’s  Own  Royal  Lancaster 
Regiment,  was  killed  in  Flanders  on  May  22nd.  His  men 
were  engaged  during  the  night  making  new  trenches,  and 
just  before  daybreak  one  was  buried  by  a  bursting  shell. 
Captain  Bingham  helped  in  extricating  the  man,  but  in 
the  morning  light  was  shot  by  a  sniper  through  the  lungs. 
The  tablet  contains  a  medallion  portrait,  and  bears  the 
following  inscription :  “  Frank  Miller  Bingham,  M.R.C.S., 
L.R.C.P.,  captain  the  5th  Battalion  the  King’s  Own  Royal 
Lancaster  Regiment,  killed  in  action  in  Flanders,  May 
22nd,  1915.  In  recognition  of  his  life  amongst  them,  and 
of  his  gallant  death,  this  tablet  was  erected  by  the  medical 
profession  of  Lancaster  and  district.  He  gave  his  life 
for  his  country.”  Dr.  Bingham  had  been  in  practice  at 
Lancaster  in  partnership  with  Drs.  Parker  aud  Dean  for 
fifteen  years,  and  the  duty  of  unveiling  the  memorial  was 
committed  to  Dr.  G.  R.  Parker,  the  senior  practitioner  of 
the  district.  It  was,  he  said,  designed  tado  honour  to  the 
memory  of  a  gallant  soldier  of  the  King  aud  an  honoured 
member  of  the  medical  profession,  who  lived  in  Preston 
for  many  years,  and  endeared  himself  by  his  bright  and 
cheery  manner,  his  handsome  presence,  his  professional 
skill,  and  his  blameless  life.  By  his  death  he  has  not 
only  added  lustre  to  his  profession,  but  to  the  town  and 
neighbourhood  where  he  spent  so  many  happy  hours. 
The  president  of  the  hospital,  in  accepting  the  memorial, 
said  that  the  appreciation  expressed  in  it  by  the  medical 
profession  was  endorsed  by  the  whole  of  the  town  and 
district.  -  •  —  • 
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QUERIES. 

Dr.  Meredith  Young,  County  Medical  Officer  (43,  Foregate, 
Chester)  is  anxious  to  find  a  home  within  a  moderate  distance 
of  Chester  for  a  man  aged  58,  suffering  from  paralysis  of  both 
legs,  who  could  only  afford  a  small  contribution  towards  the 
cost  of  his  maintenance. 


ANSWERS. 

Mr.  II.  G.  Johnston,  F.R.C.SJL  (Adelplii  P.O.,  Jamaica,  West 
Indies),  writes  to  recommend  for  the  treatment  of  chilblains 
passive  hyperaemia,  induced  by  elastic  bandages  (the  2  in. 
crepe  Velpeau  do  very  well)  on  the  wrists  or  higher  up  on  the 
forearms  (the  site  of  application  of  the  bandage  should  be 
varied  from  day  to  day).  A  little  practice  soon  shows  the 
amount  of  tension  to  put  on  the  bandages  to  give  the  best 
results,  the  itching  and  pain  is  often  relieved  in  a  few 
minutes  after  applying  the  bandages,  and  a  couple  of  hours’ 
wear  morning  aud  evening  may  suffice. 

The  Destruction  of  Rats. 

S.  Y.  suggests  that  rats  may  be  destroyed  by  placing  a  mixture 
of  equal  proportions  of  Hour  and  plaster-of-paris  in  a  bowl, 
with  a  bowl  of  water  near  by.  The  theory  is  that  the  rats 
use  the  bowls  alternately,  with  disastrous  results  to  them¬ 
selves. 


LETTERS,  NOTES.  ETC. 

Scutellaria  in  Epilepsy. 

Dp,.  William  Bramwell  (Liverpool)  writes :  In  view  of  the 
correspondence  on  bromides  in  epilepsy  it  would,  perhaps,  be 
worth  while  to  introduce  to  the  notice  of  the  profession  the 
simple  herb  scullcap,  or  Scutellaria  lateriflora ,  in  the  treat¬ 
ment  of  this  disease.  In  many  cases  a  simple  infusion  or  ex¬ 
tract  in  correspondingly  suitable  doses  will  lessen  the  severity 
of  the  fits  and  reduce  their  number  equally  with  bromides 
and  without  any  of  the  disadvantages  of  the  latter.  Its  effi¬ 
cacy  appears  to  he  partly  due  to  its  stimulating  the  kidneys  to 
increased  activity  not  only  in  increasing  the  flow  of  water 
but  also  the  output  of  urea  and  uric  acid  as  shown  by  the  in¬ 
creased  specific  gravity  of  the  urine,  the  retention  of  such 
toxins  as  a  cause  of  many  cases  of  epilepsy  being  too  fre¬ 
quently  overlooked.  The  medicinal  qualities  of  this  simple 
remedy  are  even  more  marked  in  chorea  than  in  epilepsy, 
and  it  is  to  be  hoped  that  a  similar  investigation  and  a  similar 
therapeutic  distinction  awaits  scullcap  as  happened  in  the 
case  of  comfrev,  the  invaluable  qualities  of  which  were 
limited  to  the  use  of  the  herbalist  and  consequently  despised 
by  the  profession  until  Dr.  C.  J.  Macalister,  wisely  setting 
aside  prejudice,  determined  to  investigate  it,  and  having  disu 
covered  it3  cell  proliferating  properties  proved  it  beyond 
question  one  of  the  most  valuable  of  remedies. 


Treatment  of  Frost  bite. 

Dr.  J.  M.  Johnston  of  Toronto  sends  a  note  on  the  treatment 
of  true  frost-bite,  in  which  he  recommends  the  application  of 
very  hot  water.  He  once  tried  it  on  his  own  ears,  with  the 
result  that  it  at  once'produced  a  feeling  of  comfort,  the  ears 
did  not  swell  or  peel,  and  were  not  tender,  as  he  feels  sure 
would  have  been  the  case  had  he  followed  the  custom  of 
rubbing  with  snow. 
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A  CLASSIFICATION  OF  MENINGOCOCCI  BASED 
ON  GROUP  AGGLUTINATION  OBTAINED 
WITH  MONOVALENT  IMMUNE 
BABBIT  SERUMS. 

Bj  ARTHUR  W.  M  ELLIS,  Captain  C.A.M.C., 

No.  5  (Canadian)  Monir.r,  Laboratory.’  ©eit-ibh  Expeditionary 

Force,  France. 


That  all  strains  of  meningococci  are  not  affected  equally 
by  an  immune  serum  prepared  against  any  one  strain  has 
long  been  known.  This  has  led  to  the  conception  that 
there  are  within  the  meningococcus  group  types  of 
organisms  which  are  more  or  less  immunologically  inde¬ 
pendent.  This  conception,  borne  out  by  the  practical 
results  in  the  treatment  of  human  cases,  has  led  to  the- 
universal  adoption  of  a  polyvalent  serum  in  the  treatment 
of  cerebro-spinal  fever.  Though  this  conception  of  variant 
tjrpes  of  meningococcus  has  long  existed,  the  number  of 
types  which  occur  and  the  degree  of  specificity  whiclr 
exists  within  these  types  has  never  been  determined.  It 
is  for  this  reason  that,  in  the  preparation  of  tho  thera¬ 
peutic  serums,  as  many  strains  as  possible  have  been  used 
and  the  strains  obtained  from  widely  varying- geographical 
sources.  In  this  way  it  was  hoped  -  to  include  representa¬ 
tives  of  all  existing  types.  -  -  •  '  - 

The  purpose  of  this  communication  is  to  show  that,  by 
means  of  a  specific  immune  reaction,  two  types  of  organism 
..causing  cerebro-spinal  fever  cau  be  demonstrated,  and  that 
of  forty-six  organisms  studied  all  belonged  to  one  or  other 
of  these  types.  It  will  be  shown,  moreover,  that  both 
types  are  widely  distributed,  representatives  of  each  type 
having  been  found  in  six  different  epidemic  foci ;  that  they 
occur  in  some  epidemics  with  nearly  equal  frequency ; 
and  that  the  differentiation  obtained  is  such  as  to  suggest 
the  probable  complete  immunological  independence  of  the 
two  types.  _ 

The  earliest  attempts  made  to  differentiate  types  of 
meningococci  were  mainly  directed  towards  establishing 
points  of  difference  between  the  organism  isolated  in  cases 
of  epidemic  meningitis  and  those  from  the  sporadic  cases 
of  this  disease,  the  so-called  posterior  basic  meningitis. 
These  attempts  were  unsuccessful.  ~  : 

In  1909  Elser  and  Huntoon1  described  aji  organism 
indistinguishable  from  the  meningococcus  except  by  means 
of  agglutinin  absorption  tests.  To  this  organism  'they 
gave  the  name  “  pseudomeningococcus.”  In  their  article 
the  source  from  which  these  organisms  we're  obtained  i.s 
not  very  clearly  stated,  but  apparently  they  TVere  all 
isolated  from  the  naso  pharynx.  They  '  speak  of.  The 
pseudomeningococcus  as  “only  rarely  encountered  in 
the  throats  of  normal  and  diseased  subjects',”  and  do  not 
consider  that  it  interferes  with  the  practical  identification 
of  the  meningococcus  or  of  meningococcus  carriers.  They 
do  not  seem  to  look  upon  the  pseudomeningococcus  as  a 
causative  agent  of  cerebro  spinal  fever. 

In  the  samo  year  Dopter 2  studied  and  described  a 
similar  organism,  also  obtained  from  the,,  upper  air 
passages,  to  which  he  gave  the  name  “parameningo¬ 
coccus.”  This  organism,  probably  identical  with  the 
pseudomeningococcus  of  Elser  and  Huntoon,  has  since 
been  found  by  Dopter  and  other  French  workers  to  invade 
the  blood  and  meninges,  and  is  looked  upon  bj-  them  as  one 
of  the  causative  agents  in  epidemic  meningitis.  An  anti¬ 
serum  against  this  organism  has  been  prepared  by  Dopter 
and  successfully  used  in  the  treatment  of  human  patients. 

Decently  Wollstein3  has  made  a  careful  comparative 
study  of  the  immune  reactions  of  the  meningococcus  and 
the  parameningococcus  of  Dopter.  From  her  investiga¬ 
tions  she  came  to  tho  conclusion  that  “the  parameningo¬ 
cocci  of  Dopter  are  culturally  indistinguishable  from  true 
or  normal  meningococci,  but  serologically  they  exhibit 
differences  as  regards  agglutination,  opsonization,  and 
complement  fixation.  Because  of  the  variations  and 
irregularities  of  serum  reactions  existing  amongst  other¬ 
wise  normal  strains  of  meningococcus  it  docs  not  seem 
either  possible  or  desirable  to  separate  the  parameningo¬ 
cocci  into  a  strictly  definite  class.  It  appears  desirable  to 


consider  them  as  constituting  a  special  class  among 
meningococci,  not,  however,  wholly  consistent  in  itself.” 
It  will  be'  Seen,  therefore,  that,  though  there  is  apparently 
some  variation  in  the  reaction  to  immune  serums  of 
certain  organisms  isolated  from  cases  of  cerebro-spinal 
fever,  no  sharp-cut  differentiation  of  meningococci  has  as 
yet  been  made  and  no  record  of  tho  frequency  with 
which  these  aberrant  or  parameniugococcic  strains  occur 
is  available. 

In  reviewing  the  literature  of  meningoc.pccus  agglutina¬ 
tion  two  facts  immediately  impress  themselves— first,  tho 
wide  variation  in  agglutinability  of  different  strains  of 
meningococci,  and,  second,  the  susceptibility  of  certain 
strains  to  agglutination  by  any  serum,  normal  or  immune, 
That  is,  susceptibility  to  non-specific  agglutination. 
•Thus  Arkwright,4  and  also  Elser  and  >  Huntoon/'  have 
jShown  .that  gonococcus-immune  serum  will  agglutinate 
certain  strains  of  meningococcus  in  as  "high  dilutions  as 
will  meningococcus- immune  serum.  Elser  and  Huntoon, 
however,  noticed  that  in  such  cases,  while  the  final  result 
with- gonococcus  and  meningococcus  serum  was  the  same, 
the  rale -at  which  the  reaction  occurred  in  the  two  instances 
varied  widely,  the  reaction  being  miffcli  more  rapid  with 
meningococcus  serum. 

'  In  all  previous  work  upon  the  agglutination  of  the 
meningococcus  tho  agglutinations  have  been  studied  with 
increasing  dilution  of  serum,  and  the  highest  dilution  in 
which  agglutination  lias  occurred  at  the  end  of  twenty-four 
hours  lias  been  taken  as  the' standard  of  agglutination, 
lii  the  light  "of  the  above 'results’,  it  seemed  possible  that 
When  a  period  of  twenty-four  hours  was  allowed  to  elapse 
before  readings  were  made,  a  more  slowly  occurring  non¬ 
specific  agglutination  might  frequently  mask  all  specific 
result's/,  it  seemed,  advisable,  therefore,  to  see  if,  by 
allowing  a  powerful  serum  to  act  over  a  short  period  of 
time,  specific  differences  could-  be  demonstrated  which 
were  missed  when  the  ordinary  method  of  diluted  serum 
acting  for  twenty-four  hours  was  used.  Undiluted  serum 
-was  therefore  employed  and  the  agglutinations  which 
immediately'  ensued  noted.  It  was  at  once  determined 
that  with  this  method  marked  differences  between  strains 
of  meningococci  could  be  demonstrated. 

*  '  "  '  Method. 

Monovalent  serums  were  prepared  by  immunizing 
rabbits  against  ‘  siuglo  strains  of  meningococcus.  The 
;  rabbi£s‘\vere  immunized  by  intravenous  injections  given 
at  weekly  intervals,  the  dose  consisting  usually  of  half  a 
slant  culture  of  twenty-four  to  seventy-two  hours’  growth. 
The  first  two  or  three  injections  were  made  with  organisms 
killed  by  heating  at  60°  C.  for  thirty  minutes;  subsequent 
injections.  )verc  .  of  living  organisms.  Five  injections 
usually  produced  a  satisfactory  agglutinating  serum. 

Agglutinations  were  all  done  macroscopically,  equal 
quantifies  of  undiluted  serum  and  of  rather  thin  bacterial 
!  emulsions  being  drawn  into  a  capillary  pipette,  thoroughly 
mixed  on  a" glass  slide  and  the  mixture  again  drawn  into 
the  pipette',  the  tip  of  which  was  then  sealed  in  the  flame. 
In  the  case  of  a  prompt  reaction,  agglutination  takes  place 
before  the  mixing  is  completed,  all  Flic  organisms  becoming 
almost  instantaneously  tightly  clumped,  leaving  a  clear 
supernatant  fluid.  ./  The  tubes  were  read  immediately 
and  then  left  at  room  temperature,  readings  being  again 
made  at  the  end  of  an  hour  and  on  the  folloAving  morning. 
In  recording  the  results  of  agglutinations  the  following 
designations  were  employed :  C,  complete  clumping  of  the 
organisms,  leaving  a  clear  or  faintly  opalescent  fluid  ; 
I,  majority  of  organisms  clumped,  the  supernatant  fluid 
remaining  opalescent ;  L,  slight  clumping ;  and  0,  no  clump¬ 
ing,  though  in  tho  course  of  twenty-four  hours  slight 
sedimentation  may  occur. 

Experimental. 

Babbits  were  immunized  against  eight  different  strains 
of  meniugococci.  Unfortunately  four  of  these  eight  strains 
were  lost  before  their  agglutination  reactions  could  be 
tested,  so  that  cross  agglutinations  between  the  whole 
eight  strains  and  their  corresponding  serums  could  not  be 
carried  out.  They  were,  however,  done  with  the  four 
remaining  strains.  The  results  are  shown  in  Table  I.  It 
is  to  be  understood  that  these  results  were  not  ail  obtained 
on  one  day,  but  represent  the  combined  protocols  of  three 
I  separate  experiments. 
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Table  I  .—Agglutination  of  Meningococcus  Strains  by  Homologous  and  Heterologous  Monovalent  Immune  Rabbit  Serums. 


Meningococci  Stkainp. 


SEnung. 

M.  4. 

M.  7. 

M.  9. 

M.  13. 

Imm.  |  1  hr. 

l  24  lirs. 

Imm. 

1  hr. 

24  hrs. 

Imm. 

Ihr; 

24  lirs. 

Imm. 

1  hr. 

j  24  hr*. 

Rabbit  5?,  M.  3... 

•  •  • 

0 

I 

0 

L 

C 

C 

0 

0 

V 

Ju 

I 

I 

I  1 

Babbit  76,  M.  4... 

IM 

•  •  • 

C 

c 

I  c 

C 

C 

c 

0 

0 

0 

O 

C 

1  0 

Rabbit  83,  M.  5... 

0 

I 

!  0 

L 

L 

1 

0 

0 

0  . 

L 

L 

t  1 

Babbit  56,  M.  G... 

«t< 

... 

0 

0 

i 

1 

0 

0 

L 

C  . 

G 

G 

0 

0 

i  0 

Babbit  58.  M.  7... 

CM 

0 

I 

c 

I 

c 

C 

0 

0 

I 

I 

I 

I 

Babbit  15,  M.  9... 

u< 

lo 

0 

0 

C 

0 

0 

I 

c 

C 

0 

0 

0 

1 

Babbit  84,  M.  11 

*4t 

0 

0 

c 

0 

0 

I 

G 

c 

G 

0 

0 

!  1 

Babbit  69,  M.  13 

1(1 

III 

I 

c 

G 

1 

c 

0 

G 

0 

0 

I 

G 

G 

1  c 

C  —  Complete  agglutination.  1  —  Incomplete  agglutination.  L  =  Least  degree  of  agglutination.  0  •-  Negative  result. 


It  will  be  seen  that  the  three  strains  M.  4,  M.  7,  and 
M.  13  were  agglutinated  by  five  of  the  eight  serums  em¬ 
ployed  (M.  3,  M.  4,  M.  5,  M.  7,  M.  13),  though  in  the  case 
of  three  of  these  (serums  M.  3,  M.  5,  31.  7)  the  agglutina¬ 
tion  was  feeble.  Three  serums  (M.  6,  M.  9,  M.  11)  failed 
entirely  to  agglutinate  these  organisms.  The  reactions 
with  strain  M.  9  were,  on  the  other  hand,  exactly  opposite, 
the  five  serums  (M.  3,  M.  4,  M.  5,  M.  7,  M.  13)  failing  to 
agglutinate  this  strain,  while  prompt  agglutination  occurred 
with  the  three  (M.  6,  M.  9,  M.  11)  which  failed  to  agglu¬ 
tinate  the  other  three  organisms.  That  the  feeble  agglu¬ 
tination  in  the  case  of  the  serums  M.  3,  31.  5,  and  31.  7  was 
due  to  a  simple  lack  of  potency  of  these  serums,  and  not 
to  difference  in  the  organisms,  seems  probable,  since  in  the 
only  case  where  it  could  be  tested  (31.  7)  agglutination  was 
equally  feeble  with  the  homologous  organism. 

On  the  basis  of  these  results  it  would  seem  that  two 
types  of  meningococci  can  be  differentiated  according  to 
their  reaction  to  monovalent  immune  rabbit  serums. 
These  we  shall  designate  Types  I  and  II.  To  Type  I 
belong  31.  4,  31.  7,  31.  13,  and  since  serums  prepared  by 
.immunizing  rabbits  to  strains  31.  3  and  31.  5  agglutinate 
these  organisms,  it  is  evident  that  they  also  are*of  this 
type.  Similarly  31.  6,  31.  9,  and  31. 11  are  evidently  another 
type,  which  we  shall  designate  Type  II.  A  second  point 
which  is  brought  out  in  Table  I  is,  perhaps,  worthy  of 
mention.  This  is  the  well  known  variation  in  the  agglu- 
tinability  of  different  strains  of  meningococci.  It  will  be 
seen  that  31.  7  and  31.  13  show  almost  identical  reactions, 
while  with  31.  4,  though  qualitatively  the  same,  they  are 
quantitatively  weaker,  the  three  weak  serums  failing  to 
give  any  immediate  reaction,  and  showing,  only  at  the  end 
of  an  hour,  agglutinations  comparable  to  the  immediate 
reactions  obtained  with  the  more  agglutinable  strains. 

A  preliminary  classification  into  two  types  having  been 
thus  obtained,  it  was  necessary  to  determine  whether 
such  results  would  hold  when  applied  to  a  large  number 
of  strains  of  meningococci.  All  available  strains  were 
therefore  tested  with  strongly  agglutinating  serums  of 
both  types.  The  results  are  shown  in  Table  II.  The 
Type  JI  serum  which  was  at  first  employed  was  not  as 
powerful  as  one  which  was  afterwards  produced,  so  that 
the  reactions  of  this  group  were  not  at  first  quite  as  sharp 
as  those  later  obtained.  In  Table  II  strain  31.  33  marks 
the  beginning  in  the  use  of  more  powerful  Type  II  serum. 

Table  II  shows  clearly  the  sharp  differentiation  of  two 
types  of  meningococci,  all  the  strains  tested  with  three 
exceptions  (31.  18,  31.  39,  31.  49)  belonging  clearly  to  one 
or  other  type.  These  three  inagglutiuablo  strains  will  be 
considered  later.  Excepting  them  wo  see  that  in  no  case 
did  immediate  agglutination  fail  to  occur  with  the  proper 
type  serum.  Cross  agglutination  between  types  was  never 
seen  immediately,  but  did  occur  three  times  at  the  end 
of  an  hour  (31.  28,  31.  32,  31.  56).  Iu  two  of  these  three 
instances,  however  (31.  32,  31.  56),  the  strains  showed 
agglutination  of  equal  extent  with  normal  serum.  Only 
one  example  of  true  cross  agglutination  therefore  occurred 
(31.  28),  and  here  the  reaction  was  so  slight  that  it  could 
uot  possibly  interfere  in  the  differentiation  of  the  type  to 
which  this  strain  belonged.  As  will  be  seen  by  Table  II, 
three  strains  could  not  be  classified  (31.  18,  31.  39.  31.  49), 
failing  to  agglutinate  with  serums  of  either  type.  Further 
investigation  showed  that  the  inagglutinability  of  these 


Table  II. — Agglutination  of  Meningococcus  Strains  by  Mcno- 
valent  Serums,  Types  I  and  TI. 


Strains. 

Serums. 

1 

1 

Type 

I. 

Typo  II. 

1  Normal  Babbit. 

1 

[Imm. 

j 

1 1  hi-. 

| 

24  lira. 

Imm. 

1  1  hr. 

1 

1 24  hrs. 

1  !  ' 

tlmm. 

1  hr. 

'24  hrs. 

M.  10  ... 

!  c 

1  ° 

0 

j  0 

0 

1  0 

i  ° 

0 

0 

M.  12  ... 

0 

0 

1 

i  ° 

i  c 

0 

0 

0 

I 

M.  18  ... 

0 

0 

1 

0 

0 

f  1 

1 0 

!  0 

I 

M.  19  ,.. 

c 

c 

c 

j  0 

0 

0 

0 

i  0 

0 

M.  50  ... 

c 

c 

1 

C 

.  0 

0 

1 

0 

0 

I 

M.  21  ... 

G 

c 

0 

0 

0 

I 

0 

0 

I 

M.  22  ... 

c 

c 

G 

0 

0 

0 

0 

0 

0 

M.  23  ... 

c 

c 

C 

0 

0 

0 

0 

0 

0 

M.  21  ... 

c 

c 

c‘ 

:  0 

0 

L 

0 

0 

II 

M.  25  ... 

c 

c 

c 

0 

0 

0 

0 

0 

L 

M.  26  ... 

0 

0 

1 

L 

I 

c 

0 

0 

O 

M.  27  ... 

c 

c 

c 

O' 

0 

I 

0 

0 

0 

M.  28  ... 

0 

L 

C 

I 

G 

G 

0 

0 

c 

M.  29  ... 

c 

C 

c 

0 

0 

I 

0 

0 

c 

M.  30  ... 

0 

0 

I 

1 

c 

.  C 

0 

0 

II 

M.  31  ... 

c 

c 

c 

0 

0 

L 

0 

0 

J' 

M.  32  ... 

c 

c 

c 

0 

I 

C 

0 

0 

9 

M.  33  ... 

0 

0 

L 

O 

c 

C 

0 

0 

1 

M.  54  ... 

a 

c 

C 

0 

0 

I 

0 

0 

G 

M.  35  ... 

0 

0 

0 

G 

c 

0 

0 

I 

M.  35  ... 

c 

c 

c 

0 

0 

I 

0 

0 

C 

M.  37  ... 

0 

0 

I 

G 

c 

0 

0 

0 

0 

M.  38  ... 

G 

c 

c 

0 

0 

I 

0 

I 

0 

M.  39  ... 

0 

0 

h 

» 

0 

I 

0 

0 

0 

M.  40  ... 

0 

0 

G 

° 

c 

c 

0 

0 

c 

M.  41  ... 

G 

c 

G 

0 

0 

0 

0 

0 

6 

M.  42  ... 

0 

0 

L 

c 

c 

c 

0 

0 

ii 

M.  43  ... 

c 

c 

G 

0 

0 

L 

0 

0 

G 

M.  45  ... 

G 

G 

C 

0 

0 

0 

0 

0 

Ii 

M.  46  ... 

C 

G 

c 

0 

0 

L 

0 

0 

0 

M.  47  ... 

C 

C 

c 

0 

0 

L 

0 

0 

0 

M.  48  ... 

c 

C 

G 

0 

0 

Ii  I 

0 

0 

I 

M.  49  ... 

0 

0 

0 

0 

0 

I 

0 

0 

0 

M.  50  ...  ! 

c 

c 

C 

0 

0 

0 

0 

0 

Ii 

M.  51  ... 

: 

G 

G 

C 

0 

0 

I 

0 

0 

0 

M.  53  ...  1 

0 

0. 

I 

C 

c 

c 

0 

0 

I 

m.  55  ... ; 

0 

0 

1 

c 

c 

G  ! 

0  1 

0 

L 

M.  56  ... 

G  | 

G 

c  1 

0 

Tj 

C 

0 

L 

C 
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Meningococcus  Strains.* 

Sr.ncus. 

Type  I,  M.  20. 

Type  II,  M.  37. 

M.  18. 

M.  39. 

M.  49. 

Irani. 

1  111”. 

24  lirs. 

I  mm. 

1  hr. 

24  Ill’s. 

Imm. 

1  hr. 

24  brs 

Imm. 

1  hr. 

24  firs. 

Imm. 

■ 

21  hrs. 

Type  I,  Rabbit  76,  M.  4... 

c 

c 

c 

0 

0 

I 

0 

0 

B 

0 

0 

B 

0 

0 

0 

Type  II,  Rabbit66,  M.  12... 

0 

0 

0 

C 

c 

C 

L 

B 

I 

I 

C 

C 

0 

c 

Rabbit  1.  M.  18  ... 

0 

0 

0 

c 

c 

c 

0 

0 

B 

0 

B 

I 

L 

I 

c 

Rabbit  21,  M.  39  . 

0 

0 

0 

•c 

c 

c 

0 

0 

B 

0 

0 

B 

0 

B 

c 

Rabbit  90,  M.  49  . 

0 

0 

0 

c 

c 

c 

0 

0 

B 

0 

1 

I 

B 

I 

c 

Normal  rabbit 

0 

0 

0 

0 

0 

L 

0 

0 

B 

0 

0 

B 

0 

0 

B 

three  strains  was  only  a  relative  affair,  and  that  when 
more  potent  Type  II  serum — for  example,,  rabbit  66,  M.  12, 
obtained  by  more  prolonged  immunization  of  rabbits — was 
used,  some  degree  of  agglutination  of  even  these  resistant 
strains  occurred  (Table  HI).  It  was  noticed,  moreover, 
that  the  agglutinability  of  these  strains  varied  from  day  to 
day,  an  organism  which  had  failed  to  agglutinate  one  day 
showing  typical  prompt  agglutination  the  next.  In  order 
to  prove  definitely  the  relationship  of  these  exceptional 
st  rains  monovalent  serums  were  prepared  against  all  three, 
and  cross  agglutinations  were  then  carried  out  between 
these  scrams,  their  homologous  organisms,  and  known 
representatives  of  Types  I  and  II.  The  results  are  shown 
in  Table  III. 

It  will  be  seen  that  all  three  strains  arc  certainly 
representatives  of  Type  II,  since  their  antiserums  give 
typical  agglutination  of  a  known  Type  II  organism  (M.  37) 
and  fail  to  show  any  reaction  with  an  organism  of  Type  I 
(M.  20).  It  will  be  noticed  that  the  three  show  a  graded 
variation  in  their  degree  of  inagglutinability — M.  18  the 
most  inagglutiuablc,  M.  39  next,  and  finally  M.  49,  which, 
with  a  powerful  Type  II  serum,  shows  immediate  agglu¬ 
tination.  It  is  clearly  shown  that  the  failure  of  these 
organisms  to  react  is  due  to  their  inherent  inagglutin¬ 
ability  and  not  to  any  difference  in  type,  since  in  every 
case  their  antiserums  agglutinate  an  agglutinable  Typo  II 
organism  more  strongly  than  they  do  their  homologous 
organism.  Moreover,  within  the  group  the  reactions  take 
place  according  to  the  evident  potency  of  the  serums  and 
agglutinability  of  the  organisms,  and  not  according  to 
whether  homologous  or  heterologous  serum  is  employed. 
Thus  rabbit  21,  M.  39,  fails  entirely  to  agglutinate  its 
homologous  organism,  while  it  agglutinates  strongly  the 
agglutinable  Type  II  organism  (M.  37)  and  weakly  the 
relatively  inagglutinable  strain,  M.  49.  The  same  pheno¬ 
menon  is  seen  with  the  serum  of  rabbit  4,  M.  18. 

In  Table  II  the  results  of  exposing  a  number  of  strains  of 
mcningococus  to  Type  I  and  Type  II  serum  were  shown. 
By  way  of  confirming  these  results  the  effects  of  exposing 
organisms  of  Types  I  and  II  to  the  action  of  serums  pre¬ 
pared  against  a  number  of  the  strains  tabulated  in 
Table  II  have  been  studied.  These  results  are  shown  in 
Table  IV. 

It  will  be  seen  that  these  results  are  in  every  case 
confirmatory,  the  antiserums  prepared  against  the  two 
organisms  of  Type  I  alone  agglutinating  the’ Type  I  strain, 


while  the  Type  II  organism  is  agglutinated  only  by  anti¬ 
serums  of  organisms  previously  determined  as  of  Type  II. 

Table  IV. 

|  Agglutination  of  meningococcus  strains  Type  T  (AT.  4)  and  Typo  IT 
j  (M.  12)  by  monovalent  rabbit  serums  produced  by  immunizing  with 
various  meningococcus  strains  JM.  4  and  M.  48,  Type  I,  the  remainder 
Type  II.  Normal  rabbit  serum  control. 


Serums. 

Meningococcus  Strains. 

Type  I,  M. 

4, 

Type  II,  M.  12.  , 

Imm. 

•  1  hr.  1 

24  brs. 

Imm. 

1  hr. 

24  brs. 

Rabbit  76,  M.  4... 

C 

c 

C 

0 

0 

B 

Rabbit  56,  M.  6 . 

0 

0 

■ 

B 

C 

C 

C 

Rabbit  15,  M.  9.  .  .. 

0 

0 

L 

C 

c 

G 

Rabbit  66,  M.  12 

0 

0 

O 

c 

c 

0 

Rabbit  27,  M.  18 

0 

0 

I 

I 

C 

c 

Rabbit  22,  M.  39 

0 

B 

c 

G 

c 

c 

Rabbit  87.  M.  42 

0 

0 

c 

C 

c 

c 

Rabbit  11,  M.  48 

c 

c 

c 

0 

0 

B 

Rabbit  90,  M.  49 

0 

0 

c 

c 

c 

c 

Normal  vabbit . 

0 

0 

B 

0 

0 

I; 

Distribution  anil  Relationships. 

It  has  thus  been  shown  that  without  exception  all 
1  strains  of  meningococci,  so  far  met  with  in  this  investi- 
!  gation,  can  be  placed  in  one  or  other  of  two  types.  There 
remains  to  be  considered  the  distribution  of  these  types 
!  and  their  relations  to  the  parameningococcus  of  Doptcr. 

The  strains  of  meningococcus  which  have  been  studied 
were  isolated  from  patients  in  six  different  epidemic  foci, 
j  For  those  from  the  Tidworth,  Reading,  Woolwich  and 
London  epidemics  1  am  indebted  to  Dr.  ,1.  A.  Arkwright  of 
the  Lister  Institute,  and  for  some  of  the  strains  isolated  in 
;  France  to  Captain  J.  W.  McNee,  No.  3  Mobile  Laboratory. 

;  In  Table  V  is  shown  the  epidemic  foctis  from  which  indi¬ 
vidual  strains  were  obtained,  and  the  number  of  each  typo 
found  in  the  strains  from  these' various  sources. 

Organisms  of  both  types  were  found  in  all  six  epidemic 
|  foci.  Type  I  was  more  common  than  Type  II,  but  in  the 


Table  V. — Classification  of  Meningococci  Isolated  from  the  Spinal  Fluid  of  Patients  from  various  Epidemic  loci.  Classij  at  ion 

obtained  by  Agglutination  vith  Monovalent  llabbit  Sennits.  _ _ _ 


British  Expeditionary 
Force,  France. 

First  Canadian  Contin¬ 
gent,  Salisbury  Rlaiu. 

Tidworth. 

Reading. 

« 

Woolwich, 

London. 

Type  I. 

Type  II. 

Type  I. 

Type  IT. 

Type  I. 

Type  II. 

Typo  I. 

Type  II. 

Type  I. 

Type  II. 

Type  I.  ;  Type  IT. 

M.  3 

4 

5 

20 

21 

50 

51 

56 

M.  6 

18 

39 

40 

53 

55 

M.  7 

10 

13 

19 

22 

23 

24 

25 

M.  9 

11 

12 

M.  27 

M.  26 

28 

M.  29 

M.  30 

M.  31 

32 

34 

36 

38 

- - - - — -J 

M.  33 

35 

37 

M.  41 

43 

45 

46 

47 

48 

M.  42 

49 

8 

6 

8  j  3 

1  |  2 

1  1  |  5 

3  • 

6 

2 

Type  I 
Type  II 


29  63  pev  cent. 

17  ■=  37 

46  100  per  cent. 


Total 
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case  of  the  British  army  in  France  the  difference  was 
negligible.  It  is  perhaps  of  some  significance  that  this 
group  in  which  the  proportion  is  more  nearly  equal, 
embraces  the  largest  number  of  organisms,  the  widest 
distribution  in  area,  and  the  most  nearly  constant  condi¬ 
tions  of  isolation  and  subsequent  growth  of  the  organisms, 
it  will  readily  be  seen  that  in  a  heterogeneous  collection, 
such  as  these  forty-six  strains  represent,  a  slight  variation 
in  case  of  isolation  or  in  subsequent  viability  of  one  type 
as  compared  with  the  other  might  completely  upset  all 
calculations.  In  contradistinction  to  the  greater  frequency 
of  Type  1  in  these  strains  isolated  from  the  spinal  fluid, 
we  have  found  in  live  strains-of  meningococci  isolated  from 
the  naso-pliarynx  of  healthy  carriers  Type  II  four  times 
and  Type  1  once.  The  exact  frequency  with  which 
the  two  types  of  meningococci  occur  can,  then,  only  be 
determined  by  a  study  of  the  infecting  organism  in  every 
.case  of  a  large  series.  It  will  probably  be  found  to  vary 
in  different  places  and  in  different  years.  It  seems 
obvious,  however,  that  both  types  are  widely  distributed, 
and  must  be  held  equally  responsible  as  causative  agents 
of  cerebro-spinal  fever. 

The  relation  of  the  parameningococcus  of  Dopter  to  the 
types  above  described  has  been  determined  for  one  strain 
of  parameningococcus.  This  strain,  known  as  “  paia- 
mcningocoque  St.  Quay,”  was  obtained  through  the  kind- 
-iioss  of  Dr.  Arnaud  Net  ter  of  Paris,  and  was  isolated  by 
Dr.  Matthias  Pierre  Weil.  Its  reactions  are  shown  in 
Tables  VI  and  YU;  they  are  identical  with  an  organism 
of  Type  II. 

Table  VI —  Agglutination  Reactions  of  Ptvramtningococcus. 

Monovalent  rabbit  serums  of  Types  J  (Rabbit  76,  M.4)-and  1 1  (Rabbit  66, 
M  12)  vs.  parameningococcus  (P.M.  St.  Quay).  Monovalent  rabbit 
in  1  ti parameningococcus  serum  (Rabbit  42,  P.M.  St.  Quay)  vs.  organisms 
Type  1  iH.  20)  and  Type  II  pi.  371.  Normal  rabbit  serum  control. 


- 

Serums. 

. 

MeningocJocctjs 

and  Parameningococcus  Sieains, 

9 

Typo  I,  M.  20. 

V 

Type  H,  M.  37. 

Parauacningo. 
P.M.  St.  Quay. 

1mm. 

1  hr. 

24  hits  imm. 

1  hr. 

24hrs 

Imm. 

1  hr. 

24  hrs 

Typo  T,  Bab.  76 
Vt.  4) 

o 

C 

C 

0 

0 

L 

0 

0 

0 

Type  II,  Bab.  66 
*  (M.  12) 

0 

0 

I 

C 

C 

C 

C 

C 

C 

Antipara.,  Rat). 
42  (P.M.  St. 
Quay) 

0 

0 

C 

C 

c 

c 

c 

c 

Normal  rabbit 

0 

0 

L 

0 

0 

L 

0 

0 

0 

Table  YII. — Agglutination  Reactions  of  Parameningococcus. 

Monovalent  rabbit  serums  Typos  I  and  II  vs.  parameningococcus 
strain  P.M.  St.  Quay,  normal  rabbit  serum  control. 


■  Serums. 

P.M.  St.  Quay. 

Imm. 

1  hr. 

24  hr3. 

Type  I,  Babbit  76,  M.  4  ... 

0 

0 

0 

Typo  I,  Babbit  11.  M.  48  ... 

0 

0 

T 

Typo  II,  Babbit  66,  M.  12  ... 

G 

G 

G 

Typo  II,  Babbit  90,  M.  49  . 

C 

C 

O 

Typo  II,  Babbit  15,  M.  9  . . 

C 

C 

C 

Type  II,  Babbit  27,  M.  18  . 

I 

' 

c 

G  . 

Type  II,  Rabbit  87.  M.  42  . 

G 

c 

C 

Normal  rabbit  ...  . . 

0 

0 

0 

Another  strain  of  parameningococcus,  obtained  from  the 
Pasteur  Institute,  has  also  been  studied.  Unfortunately, 
this  organism  possessed  such  a  high  degree  of  non-specific 
agglutinability  and  such  low  antigenic  properties  that  its 
exact  relations  could  not  be  determined.  It,  too,  however, 
appeared  to  be  a  member  of  Type  11. 

It  would  seem  probable,  therefore,  that  our  Type  II 
meningococcus  and  the  parameningococcus  of  Dopter  arc 
identical.  In  view  of  the  apparent  frequency  with  which 
ibis  organism  causes  cerebro-spinal  fever,  the  identical 
character  of  the  disease  caused  by  the  two  types,  and,  if 
we  except  immune  reactions,  the  exact  similarity  of  the 
two  organisms,  it  would  seem  desirable  to  call  both  types 


of  organism  the  meningococcus,  and  to  drop  the  use  of 
such  terms  as  “  parameningococcus  ”  and  “  pseudomeniiigo- 
coceus,”  which  are  only  complicating  and  misleading. 
In  this  connexion  it  may  be  interesting  to  point  out  that 
the  occurrence  of  types  of  meningococci  differing  only 
in  their  immune  reactions  has  an  exact  parallel  in  the 
types  of  pneumococci  demonstrated  by  Docliez  and 
Gillespie,6  by  whom  four  types  of  pneumococci  causing 
lobar  pneumonia  have  been  established. 

The  Bearing  of  these  Observations. 

The  occurrence  of  two  types  of  meningococci  and  the 
fact  that  all  organisms  so  far  tested  .will  react  to  a 
monovalent  immune  serum  of  one  or  other  type  suggests 
at  once  the  possibility  of  the  treatment  of  human  cases  of 
cerebro  spinal  fever  with  such  monovalent  serums.  I  t  is 
probable  that  in  this  way  more  powerful  antiserums  could 
be  prepared  than  by  the  haphazard  choice  of  strains  for 
the  immunization  of  horses  such  as  at  present  obtains. 
In  the  preparation  of  monovalent  type  serums  the  most 
powerful  antigenic  strain  of  each  type  would,  of  course,  be 
used.  For  the  first  treatment  of  the  patient  a  mixture  of 
the  two  serums  could  be  used,  to  be  followed  as  soon  as 
the  type  of  the  infecting  organism  is  determined  by  the 
appropriate  monovalent  serum.  Such  a  scheme  would  seem 
to  put  the  serum  treatment  of  cerebro-spinal  fever  on  a 
much  sounder  basis  and  would  prevent  the  occurrence  of 
situations,  such  as  were  common  in  England  last  winter, 
where  patients  were  treated  with  serums  which,  even  in 
vitro,  showed  no  effect  011  the  organism  causing  tlio  disease. 
Here  wo  may  again  point  to  the  parallelism  with  pneu¬ 
monia,  where  the  use.  of  a  similar  method7  has  led  to 
a  much  clearer  understanding  of  the  difficulties  and 
possibilities  of  serum -therapy. 

Summary. 

1.  The  causative  agent  of  cerebro-spinal  fever,  the 
meningococcus,  is  of  at  least  two  types. 

2.  These  two  types  are,  as  regards  the  one  immune 
reaction  tested,  agglutination,  absolutely  independent. 

3.  In  a  study  of  forty-six  strains  of  meningococci, 
obtained  from  various  sources,  all  were  of  one  or  other  of 
these  two  types. 

4.  Both  types  are  widely  distributed,  having  been 
found  in  each  of  six  epidemic  foci.  They  may  occur  with 
equal  frequency. 

5.  Both  t}q)es  have  been  found  in  the  naso-pliarynx  of 
healthy  carriers. 

6.  We  have  designated  these  two  types,  Types  I  and  II. 

7.  In  so  far  as  evidence  is  available,  Typo  I  has  been 
more  frequently  the  cause  of  the  disease  in  the  recent 
epidemics  than  has  Type  II.  In  view  of  the  wide  distribu¬ 
tion  of  the  two  types,  both  must,  however,  bo  held  equally 
responsible  as  causative  agents  of  cerebro-spinal  fever. 

8.  The  organism  herein  described  as  Type  II  is  probably 
identical  with  the  parameningococcus  of  Dopter. 

9.  It  is  suggested  that  in  the  treatment  of  cerebro-spinal 
fever  better  results  might  ho  obtained,  and  more  exact 
knowledge  of  the  adequacy  of  serum  treatment  gained,  if 
monovalent  horse  serum  of  appropriate  type,  and  there¬ 
fore  known  to  be  active  against  the  infecting  organism, 
were  employed  in  place  of  the  polyvalent  serums  at 
present  in  use. 
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The  Paris  Municipal  Council  has  voted  a  sum  of  £2,400 
in  aid  of  the  scheme  of  sanitary  stations  created  by  the 
Minister  of  the  Interior  for  the  temporary  accommodation 
of  tuberculous  soldiers. 

The  first  National  Medical  Congress  of  the  Republic,  of 
Uruguay  will  be  held  at  Montevideo  in  April,  1916  (9th  to 
16tli),  under  the  presidency  of  Professor  -Jose  Brito  Forest  i. 
Among  the  members  of  tlic  honorary  committee  are  the 
President  of  t  lie  Republic,  the  Ministers  of  the  Interior  and 
Public  Instruction,  the  Rector  of  the  University,  the  Dean 
and  Professors  of  the  Medical  Faculty,  and  the  officers  of 
the  leading  medical  and  scientific  societies  of  Uruguay. 
Among  the  subjects  proposed  for  discussion  are  syphilis, 
alcoholism,  tire  means  of  checking  the  prevalence  of 
abortion,  cancer  in  Uruguay,  and  the  hospital  question  iti 
that  country. 
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GROUPING  OF  THE  STRAINS  OF 

MEN  INGOCOCCti  S 

ISOLATED  DURING  THE  EPIDEMIC  OF  CEREBRO¬ 
SPINAL  MENINGITIS  IN  1915. 

By  JOSEPH  A.  ARKWRIGHT,  M.D., 

FROM  THE  LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 

The  following  account  refers  only  to  straius  of  meningo¬ 
coccus  which  were  isolated  from  the  cerebro-spinal  fluid 
or  meninges  of  cases  of  meningitis.  All  the  strains  con¬ 
formed  to  the  usual  morphological  and  staining  characters 
of  the  meningococcus.  Culturally  they  did  not  make 
growth  at  the  temperature  of  the  laboratory  and  they 
fermented  glucose  but  not  cane  sugar. 

The  formation  of  a  uniform  permanent  emulsion  in 
physiological  salt  solution  was  a  constant  characteristic  of 
all  the  straius,  except  three,  which  sometimes  showed 
agglutination  in  salt  solution  (NaCl  0.85  per  cent.). 

Several  of  the  cultures  gave  a  distinctly  yoke- yellow 
growth  on  glucose  agar ;  this  was  especially  noticeable  in 
the  case  cf  two  strains,  M.  13  and  4410,  on  some  occasions. 
Alan}-  strains  made  a  very  mucilaginous  growth  on  moist 
glucose  agar.  The  culture  medium  found  most  convenient 
for  applying  the  sugar  tests  was  Hiss’s  serum  water. 
After  mixing  serum  one  part  with  distilled  xvater  three 
parts,  the  mixture  can  be  autoclaved  at  about  118°  for 
twenty  minutes  without  causing  precipitation  of  the 
protein  ;  1  per  cent,  carbohydrate  and  litmus  can  then  be 
added  and  the  tubes  steamed  three  times.  Stock  cultures 
were  kept  on  1  per  cent,  glucose  agar  at  37 in  closed  tin 
boxes. 

Thirty-five  strains  were  examined,  which  came  from  the 
following  sources : 

Nine  from  cases  occurring  in  the  first  Canadian  contingent 
on  Salisbury  Plain,  found  February,  1915. 

Four  other  cases  occurring  in  the  first  Canadian  contingent 
on  Salisbury  Plain,  found  March,  1915. 

Eight  cases  occurring  in  the  Herbert  Hospital,  Woolwich, 
received  through  the  kindness  of  Mr.  K.  Goadby. 

Nine  cases  occurring  among  soldiers,  kindly  supplied  to  me 
by  Major  Gordon  and  Captain  Hiue,  R.A.M.C. 

Two  cases  occurring  in  France,  received  from  Major  S. 
Rowland,  R.A.M.C. 

Two  cases  occurring  at  Reading,  received  from  Dr. 
Donaldson. 

One  case  occurring  at  Watford. 

Agglutination  tests  have  been  performed  with  two  main 
objects:  (1)  With  polyvalent  rabbit  serum,  with  the  object 
of  obtaining  a  criterion  for  the  diagnosis  of  the  meningo¬ 
cocci.  (2)  With  serum  prepared  from  rabbits  with  single 
strains,  in  order  to  determine  whether  these  strains  of 
meningococcus,  isolated  during  the  epidemic,  fell  into 
groups.  , 

At  the  samo  time  agglutination  tests  were  made  with 
autimeningococcus  and  antiparameningococcus  serums 
obtained  from  the  Pasteur  Institute,  through  the  kindness 
of  Professor  Itoux. 

Preparation  of  Serums. 

In  order  to  obtain  agglutinating  serums,  rabbits  were 
inoculated'  intravenously  with  uulieated  emulsion.  Suitable 
serums,  with  a  sufficiently  high  titre,  were  not  obtained 
till  the  animal  had  received  seven  to  ten  injections ; 
the  maximum  do3e  givefi  was  two  glucose  agar  slopes. 
For  the  tests  detailed  below  three  rabbit  serums  were 
used : 

A.  prepared  from  a  single  strain— Plank. 

B.  prepared  from  a  single  strain — M.  13. 

0.  prepared  from  six  strains  -Carter,  Crisp,  Plank,  Palmer, 

M.  1,  M.  13. 

Agglutination  Technique. 

Cultures  oE  one  day’s  growth  on  glucose  agar  were 
emulsified  in  distilled  water  containing  0.5  per  cent, 
phenol.  The  scrum  was  diluted  with  salt  solution 
(0.85  per  cent.  NaCl).  The  density  of  emulsion  used  was 
judged  by  eye,  and  was  of  about  the  consistence  obtained 
by  adding  10  c.cm.  of  water  to  one  glucose  agar  slope. 
Several  strains  were  tested  on  the  same  day,  and  two  or 
four  serums  were  used  on  each  occasion;  the  results, 
lliereforo,  to  some  extent  controlled  each  other,  A  control 


tubo  with  salt  solution  was  always  included  for  each  strain, 
and  each  strain  was  tested  with  normal  horse  or  rabbit 
serum. 

Agglutination  was  not  obtained  with  ./•,  normal  serum 
with  any  strain  unless  agglutination  also  occurred  in  salt 
solution.  It  was  found  that  rather  higher  specific  aggluti¬ 
nation  was  obtained  when  the  tubes  contained  salt  solution  of 
half  or  one  quarter  the  usual  strength,  than  when  both  the 
emulsion  and  the  serum  dilutions  were  made  up  with 
physiological  salt  solution  (NaCl  0.85  per  cent.). 

The  agglutination  tests  were  carried  out  mabro^copieal  1  y 
in  small  tubes  which  were  put  in  the  incubator  at  37°  O. 
for  eighteen  to  twenty  hours,  and  then  kept  on  the  bench 
at  the  temperature  of  the  laboratory.  When  complete 
agglutination  (C)  occurred  there  was  complete  clearing  of 
the  supernatant  fluid  and  marked  deposit, 

The  least  degree  of  agglutination  (L)  noted  was  shown 
by  the  absence  of  the  small  round  collectton  6f  sedimented 
cocci,  rather  larger  than  a  pin’3  head,  seen  in  the  control 
tubes,  and  by  an  irregular  granular  deposit  scattered  over 
the  concave  bottom  of  the  tube. 

The  results  obtained  with  the  multivalent  serum  C. 
are  shown  in  Table  I.  Of  32  strains  tested,  30  showed 
agglutination  complete  or  almost  complete  .in  a  dilution 
of  1  in  100.  One  strain  (Llandrindod)  agglutinated  com¬ 
pletely,  1  in  800;  another  strain  (Carter)  readied  !  in  400, 
and  ten  strains  were  completely  agglutinated  by  a  dilution 
of  1  in  200.  Of  tho  remaining  two  strains,  one  (Kennedy) 
only  gave  incomplete  agglutination  (I)  in  1  in  100,  and  the 
other  (McPhail)  agglutinated  slightly  in  salt  solution,  and 
only  incompletely  in  1  in  100.  Tests  with  .serjim  C.  of 
strain  of  Diplococcus  flavus,  which  did  not  agglutinate  in 
the  salt  solution  control,  were  negative. 

The  table  also  shows  the  agglutination  results,  obtained 
with  the  two  univalent  rabbit  serums  A.  and  B.,  and 
also  with  autimeningococcus  and  antiparameningococcus 
serum  from  the  Pasteur  Institute. 

By  means  of  the  two  serums  A.  and  B.  it  was  possible  to  place 
27  out  of  the  35  strains  in  one  or  other  of  two  groups  : 

17  in  Group  A.  were  agglutinated  best  by  Serum  A.  prepared 
with  strain  “  Plank.” 

10  in  Group  B.  were  best  agglutinated  by  Serum  B.  prepared 
with  strain  “  M.  13.” 

By  means  of  the  two  Pasteur  Institute  serums  27  out  of  tho 
35  strains  could  be  divided  into  two  groups  : 

15  into  Group  M.  agglutinated  best  by  autimeningococcus 
serum,  and 

12  in  Group  P.  agglutinated  by  antiparameningococcus 

serum. 

'Whenever  the  strains  could  be  grouped,  definitely  by 
both  pairs  of  serums — that  is,  A.  and  B.  and  M.  and  P. 
respectively — a  strain  falling  into  Group  A. ‘also  fell  into 
Group  M.,  and  those  agglutinated  by  B.  serum  were  also 
agglutinated  by  antiparameningococcus  serum,  except  iu 
tlic  case  of  two  strains. 

It  seems,  therefore,  justifiable  to  speak  of  two  main 
groups,  A.  M.  and  B.P.,  corresponding  to  the  meningo¬ 
coccus  and  parameningococcus  groups  of  Dopter.  When¬ 
ever  a  strain  fell  into  the  B.  P.  group  it  appeared  to  do  so 
quite  definitely;  the  A.  M.  straius  varied  more  in  their 
agglutinabilifcy,  and  were  more  influenced  by  the  B.  P. 
serums  than  the  B.  P.  strain  were  affected  by  the  A.  M. 
serums. 

By  means  of  these  four  serums  it  was  possible  to  defi¬ 
nitely  group  30  strains — 18  in  the  A.  M.  group,  and  12  in 
the  B.  P.  group.  One  strain  could  not  bo  classified.  One 
strain  (Chandler)  agglutinated  not  very  strongly,  but 
equally  with  A.  and  B.  serums.  ’  One  strain  (McPhail) 
agglutinated  in  salt  solution.  Two  strains  (Clniso  and 
Berkhampstead)  fell  in  different  groups  on  two  occasions. 
Chase  was  agglutinated  best  by  P.  serum  on  June  25bii, 
and  by  M.  serum  on  August  loth.  Berkhampstead  was 
agglutinated  bj7  P.  serum  on  July  20th,  bub  not  on 
August  30th,  on  which  latter  date  it  reacted  better  Avitli 
A.  serum  than  with  B.  serum.  One  strain  (Littledale) 
gave  no  reaction  with  the  Pasteur  Institute  serums,  but 
agglutinated  completely  with  serum  C. 

Some  inquiries  were  mado  into  the  sources  of  the 
strains  to  find  out  (1)  whether  the  different  localities 
yielded  more  of  one  group  of  meningococcus  than  Hie 
other;  (2)  whether  the  clinical  symptoms  wore  different  or 
more  severe  in  cases  infected  with  one  group  than  Avitli 
the  other.  No  decisive  answer  csuld  be  given  to  cither 
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Parle  I. 


Strain 

- 

Meningococcus  Serum : 
Pasteur  Institute 
(Horse). 

Parameningococcus 
Serum : 

Pasteur  Institute(IIorse). 

Multivalent  Serum 
(Rabbit)  C. 

Univalent  Serum  1 
(Rabbit)  A. 
Strain  :  Plank.  1 

Univalent  Serum  , 
(Rabbit)  B 
Strain  :  M.  13. 

•js  a 

C  J 

O  S-I 

I 

1  I 

5  O 

,  I 

1  ooj 

1 

goo 

i 

1  i 

4  0  0; 

1 

HOOj 

4  ! 

5  O 

1  i 

i  on 

1 

4  1 

2  00 

1  1 

too 

1 

8  00 

j-  ! 

,50  . 

i  ! 

I  00; 

1  1 
2  0  O 

1  QM 

! _ pi _ 

4  1 

AOO 

1 

1 

s  o 

•1 

4  ! 

4  00 

1 

4.  | 

2  0  0, 

4 

4  0  0 

jJ 

50 

1 

4  -1 
lOO 

1 

1  !  4  ! 

2  o  (5  To  (5 

1  ' 

-J 
-- 
CS  V 

v£  o 

Carter  ... 

0  ' 

o ! 

0 

0 

c 

C  | 

c 

c  | 

c 

1 

0  1 

c 

I 

I 

0 

0 

c  j 

c  | 

j 

0 

I 

0 

Crisp  ... 

»»•  •• • 

C 

1 

L 

0 

0 

0 

0  I 

0 

0 

0 

c 

c 

c  1 

L 

0 

C 

c 

c 

C 

c 

0  ! 

0 

Palmer  ... 

... 

c 

c  ; 

L 

0 

0 

0 

0  i 

0 

0 

0 

c  ! 

c 

I  I 

L 

0 

I 

c 

I 

c 

I 

0 

0 

Goodyear 

IN  »• 

L 

i 

c  1 

0 

0  ; 

0 

°  i 

c 

L 

0 

0 

I 

c 

c 

c 

c 

° ! 

0 

Kennedy  . 

ua  ••  • 

0 

i 

o  j 

0 

0  ! 

0 

0  1 

I 

C  1 

c 

c 

c 

0 

0 

■  1 

0 

Randall  ... 

in  *  •  • 

0 

0 

0 

c 

0  i 

L 

c 

0  1 

0 

0 

I 

0 

0  ' 

0 

Chase : 

11)  June  28th,  1915... 

0 

0 

0 

0 

0 

c 

C  i 

c 

c 

L 

c 

0 

(2)  Aug.  18th,  1915  ... 

c 

C 

L 

0  j 

0 

0 

L 

0 

0 

I 

0 

0 

0 

Murray  ... 

—  * 

I 

I 

L 

0 

0 

0 

c 

c 

c 

0 

0 

c 

c 

I 

c 

1 

L 

0 

Chandler 

»N  •  *  ■ 

0 

0 

0 

0  ' 

0 

0 

c 

c 

L 

0 

0 

c 

L 

0 

c 

L 

0 

0 

Plank  mi 

IH  •• 

L 

1 

1 

0 

0 

0 

0 

c 

c 

I 

I 

L 

c 

c 

C 

c 

I 

0 

0 

Atkin  ... 

Ml  •*' 

C 

C 

O 

L 

0 

0 

0 

0 

c 

c 

I 

L 

1 

C 

0 

L 

0 

0 

0 

Somers  ... 

0 

0 

0 

c 

c 

I 

c 

c 

L 

0 

0 

I 

L 

0 

c 

c 

L 

0 

T.  167  ... 

0 

0 

0 

c 

I 

L 

c 

c 

L 

0 

0 

c 

L 

0 

c 

L 

0 

0 

Lewis  «. 

•  -*  •  ' 

L 

c 

I 

0 

0 

0 

c 

. 

I 

c 

c 

c 

I 

0 

0 

Clifford  ... 

HI  H  • 

0 

0 

0 

L 

I 

c 

c 

c 

c 

o 

0 

L 

0 

0 

c 

c 

I 

0 

4378 

... 

C 

I 

L 

0 

0 

0 

c 

c 

c 

L 

0 

c 

c 

I 

c 

c 

L 

0 

4409 

c 

C 

I 

0 

0 

r' 

0 

0 

0 

0 

c 

L 

0 

0 

4410 

»!«  Ol* 

0 

0 

0 

0 

0 

c 

I 

0 

0 

0 

I 

0 

* 

0 

0 

0 

4411 

at*  in 

0 

0 

0 

c 

c 

c 

c 

I 

L 

0 

c 

c 

< 

1 

0 

4412 

• 

0 

I 

L 

0 

0 

0 

c 

c 

c 

0 

0 

c 

C 

c 

c 

c 

L 

0 

4442 

*M 

c 

I 

L 

L 

0 

0 

c 

c 

L 

0 

0 

c 

c 

c 

c 

I 

0 

Llandrindod 

•  (  •  • 

L 

0 

0 

0 

0 

L 

I 

c 

c 

I 

c 

c 

C 

C 

c 

L 

0 

0 

I 

I 

o 

0 

Tring 

Ml  ••  • 

0 

0 

0 

0 

0 

0 

c 

c 

0 

0 

0 

c 

c 

c 

c 

0 

0 

0 

Littledale 

**• 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

c 

C 

L 

0 

0 

Bcrkhampstead : 
a)  July  20th,  1915  ... 

:  0 

0 

0  . 

0 

I 

I 

L 

0 

0 

c 

c 

L 

L 

(2)  Aug.  20th,  1915... 

:  0 

0 

0 

0 

0 

0 

. 

c 

c 

L 

I 

0 

0 

0 

Andrews 

• 

•  •  ' 

0 

0 

0 

c 

c 

c 

c 

c 

I 

i’-L 

L 

0 

0 

c 

L 

0 

0 

Turnpenny 

HI  •• 

L 

1  L 

0 

0 

0 

0 

c 

c 

0 

0 

c 

C 

c 

c 

1 

L 

0 

Adamson 

MS  ••• 

0 

0 

° 

0 

0 

0 

c 

c 

C 

L 

c 

c 

c 

c 

c 

L 

! 

0 

Jones  ... 

»»»  «• • 

0 

0 

0 

0 

0 

0 

c 

c 

L 

0 

c 

c 

c 

c 

c 

0 

'o 

McPhail ... 

•• • 

L 

1 

i  I 

I 

L 

I 

I 

I 

I 

I 

I 

L 

L 

li 

1 

King  (Watford)  ... 

C 

-  c 

’  c 

C 

L 

0 

0 

0 

c 

c 

C 

I 

L 

c 

c 

0 

L 

0 

° 

0 

D.  ITT  ... 

•*>«  •»  • 

0 

0 

0 

c 

c 

c 

c 

L 

0 

j  0 

c 

c 

L 

0 

D.  V 

m 

1  I 

I 

0 

0 

0 

0 

0 

0 

0 

0 

c 

c 

L 

0 

0 

c 

c 

c 

c 

j  L 

L 

0 

M.  7 

Ml  ••• 

!  o 

0 

0 

0 

I 

L 

L 

0 

L 

0 

I 

1  L 

1  ° 

0 

M.  13 

•  ••  •  •  • 

1° 

0 

0 

c 

c 

I 

j  I 

0 

0 

c 

c 

!  i 

0 

C  Complete  agglutination.  I  =  Incomplete  agglutination.  L  =  Least  degree  of  agglutination.  0  =  Negative  result. 


question,  and  neither  inquiry  supported  the  view  that 
these  two  groups  of  meningococcus  are  permanently 
different  stocks  causing  different  types  of  disease,  or  were 
confined  to  different  epidemiological  outbreaks. 

Table  II  (p.  887)  shows  the  sources  of  the  strains  and 
their  grouping  by  agglutinating  serums. 

The  strains  from  Woolwich  and  those  from  Major  j 
Gordon  and  Captain  Hine  no  doubt  came  from  patients  of  i 
various  origin,  but  the  Canadian  strains  were  all  isolated  1 
in  January  and  February,  1915,  and  the  four  other  strains  I 
from  Salisbury  Plain  also  came  from  cases  in  the  same  i 
area  in  February  and  March.  Of  these  tliirteeeu  strains  j 
from  Salisbury  Plain,  seven  fell  in  the  A.  and  M.  group 
and  four  in  the  B.  and  P.  group.  D.  Ill  and  D.  V,  both 
coining  from  Heading  in  the  spring  of  1915,  fell  in  different  ! 
groups. 


On  analysis  of  nine  cases  occurring  in  the  First  Canadian 
Contingent,  from  which  strains  of  meningococcus  were 
isolated  and  tested,  five  cases  were  infected  with  meningo¬ 
cocci  of  the  A.  and  M.  group  ;  of  these  one  recovered,  the 
remainder  died  within  four  days  of  the  onset  of  the 
disease.  Two  yielded  cultures  of  the  P.  and  B.  group; 
one  lived  five  months  but  eventually  died,  .the  other  died 
within  two  dajTs.  The  two  strains  from  France — M.  7  and 
M.  13.— were  both  B.  and  P.  strain,  and  both  cases  were 
fatal. 

This  small  series  shows  that  severe  and  fatal  cases  of 
the  disease  may  be  associated  with  either  group  of  the 
two  strains  of  meningococcus  found  in  this  epidemic. 

Three  strains  of  meningococcus  isolated  from  the 
throats  of  persons  in  contact  with  cases  of  cerebro- spinal 
meningitis  have  been  so  far  examined  with  the  samo 
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Tabt.f  Cl.  CU'iahk-titio)'*  of  Strains  into  Groups  A.  ami  H.  by  • 
Simms  A.  anil  /:.  and  into  Groups  M.  and  P.  by  tntimrningo- 
cocctts  and  I  ritiparamcningococeits  Sennits. 


Strains  from  Cases  on  Sails- 


bury  Plain. 
Contingent. 

Firs 

;  Canadian 

Strain?. 

Groups. 

Crisp 

*«• 

M. and  A. 

Palmer  ... 

•  - 1 

M . and  A . 

Goodyear 

■ ,  * 

M. and  A. 

"Kennedy 

• « » 

M. and  A. 

Murray  ... 

% 

M. and  A. 

Chase/  ... 

•  •  • 

a 

Chandler 

•  *  * 

Carter  ... 

•  •  • 

P. and B. 

Cauda!’  ... 

... 

1'.  anil  B. 

Strains  from  Car. 

er,  Mr.  A. 

Goadby  < 

Woolwich*. 

Lewis  ... 

... 

M . and  A. 

4378 

c  .  * 

M. 

l1409 

.  •  • 

M. 

4410 

•  <  1 

P. 

.4411 

•  •  » 

P.  and  P>. 

4442 

•  •  * 

M. and  A, 

Clifford  ... 

•  •  » 

P. and  B. 

4412 

•  »  » 

M. and  A. 

From  Lieut.  Trcadoold. 

Atkin  ... 

... 

M. and  A. 

Somers  ... 

•  •• 

P. and  B. 

167 

a  *  • 

P. 

Civilian. 

Strains.  Groups. 

Plank  . M.  and  A. 

Strain  from  Major  S.  Howland 
(.Prance). 

M.  7  .  P.  and  B. 

M.  13  ...  ...  I’,  and  B. 


Strains  from  Major  Gordon 
and  Captain  Hinc. 

Tring  .  A. 

Turnpenny  ...  M.  and  A. 

Adamson  '  ...  A. 

Jones  .  A. 

Llandrindod  ...  P.  and  B. 

Andrews  ...  P.  and  B. 

Berkhampstcad  P.  and  A. 

Tiittledale  ...  ? 

McPhail .  ? 

Strain  from  Dr.  Donaldson 
'  (Beading ). 

D.  TIT  .  P.  and  B. 

D.  V  .  M.  and  A. 


Strain  from  Watford. 
Watford..)  ...  M.  and  A. 


Total  35:  17  Group  A. 

15  Group  M. 

18  Group  A.  and  31. 


10  Group  B. 

12  Group  I*. 

12  Group  B.  and  P. 


serums.  Two  of  these  strains  fall  definitely  into  the 
B.  and  P.  group ;  the  third  was  feebly  agglutinated  by 
both  M.  aud  P.  scrums,  but  more  by  M.  serum. 

Remarks. 

In  the  first  twenty  years  after  the  discovery  of  the 
meningococcus  by  Wcicliselbaum  (1887)  the  tendency  to 
accentuate  the  variability  of  this  organism  was  carried  by 
Jaeger  (18951  to  tlic  point  of  claiming  for  it  an  ability  to 
change  into  a  Gram-positive  diplococcus,  which  grew 
readily  at  20  C.,  and  was  very  resistant  to  drying.  The 
observations  of  Councilman,  Mallory  and  "Wright  (1898),  S 
Albrecht  and  Ghon  (1903),  and  others  confirmed  the 
description  of  Wcicliselbaum,  and  von  Lingelslioim  (1906) 
claimed  a  very  high  degree  of  uniformity  for  the-  strains 
isolated  by  him  dining  the  Silesian  epidemic,  and  stated 
that  all  these  strains  of  meningococcus  agglutinated  with 
a  univalent  scrum  obtained  by  injecting  a  rabbit  with  one 
strain. 

Many  other  writers  have  reported  on  the  value  of  agglu¬ 
tinating  serum  for  identifying  the  meningococcus.  Several 
workers,  however,  especially  Eberle  (1908),  Elser  and 
Huntoon  (1909),  Traubmann  and  Fromme  (1908),  Arkwright 
(1909),  described  undoubted  strains  of  meningococcus 
which  were  inagglutinable  with  antimeningococcus  serum, 
aud  pointed  out  tho  irregularity  with  which  univalent 
serunae  affected  strains  which  had  not  been  used  in  their 
preparation.  Eberle,  and  Elser  and  Huntoon,  moreover, 
showed  that  the  serum  made  with  one  strain  might  have  a 
far  higher  agglutination  titre  for  some  strains  than  they 
had  for  others,  even  if  the  homologous  strain  remained 
relatively  inagglutinable.  Most  of  these  writers,  especially 
Eberle,  and  Elser  and  Huntoon,  attributed  the  irregu¬ 
larities  observed  to  the  varied  agglutinability  of  different 
strains  and  to  their  different  value  as  antigen  (agglu¬ 
tinogen).  Houston  and  Rankin  (1907)  claimed  to  be  able 
to  differentiate  strains  of  meningococcus  obtained  from 
cases  of  infantile  posterior  basic  meningitis  from  strains 
derived  from  epidemic  cases. 

In  1909  and  1912  I  was  able  to  divide  the  sporadic  and 
epidemic  strains  of  meningococcus  with  which  I  was 
working  into  groups  which  did  not  intcr-react,  by 
agglutination  and  complement  fixation  tests.  The  groups 
appeared  to  overlap  somewhat.  By  absorption  of  agglu¬ 
tinins  the  groups  could  be  further  subdivided.  My  results 
led  mo  to  the  conclusion  that  epidemic  and  sporadic 
strains  were  both  divisible  into  an  uncertain  number  of 
groups  which  were  not  closely  related  serologically,  but 
which  were  connected  by  intermediate  strains. 


Dopier  (1909 >  described  a  strain  which  ho  called  para* 
meningococcus.  It  was  isolated  from  the  naso-pliarynx, 
and  resembled  the  meningococcus  except  in  serum  re¬ 
action.  Autimcningococcus  serum  did  not  agglutinate  tho 
parameningococcus.  Subsequently  (1911)  he  recorded  tho 
isolation  of  the  parameningococcus  from  the  cerebro-spiual 
fluid  of  severe  cases  of  sporadic  meningitis,  all  of  which 
were  fatal.  He  considered  that  cerebro-spiual  meningitis 
might  be  caused  by  either  the  meningococcus  or  tho 
parameningococcus.  He  also  began  preparing  therapeutic 
serum  from  horses  for  the  two  classes  of  cases.  I11 
1914  Dopter  described  three  groups  of  parameningococci 
differentiated  by  absorbing  agglutinin  from  antimeningo¬ 
coccus  and  from  antiparameningococcus  horse  serums, 
and  also  by  univalent  rabbit  serums.  He  stated  that 
antimeuingococcus  scrum  sometimes  agglutinates  para¬ 
meningococcus  strains  as  well  as  the  meningococcus,  but 
that  parameningococcus  scrum  usually  agglutinates  both 
varieties. 

Tlic  large  majority  of  the  strains  examined  in  the 
present  paper  appear  to  fall  into  two  main  groups  which 
are  identical  with  or  closely  allied  to  the  meningococcus 
and  parameningococcus  main  groups  described  by  Dopter. 
This  has  been  shown  by  using  Pasteur  Institute  thera¬ 
peutic  M.  and  P.  serum  for  agglutination  tests.  These 
serums,  however,  are  no  doubt  made  by  the  inoculation 
of  several  strains,  since  Dopter  (1914)  stated  that  three 
parameningococcus  strains  were  used  for  the  horse. 

Of  the  five  strains  which  I  have  been  unable  to  classify, 
two  (Gliasc  and  Berkhampstead)  appear  to  occupy  an  inter 
mediate  position  between  tho  two  groups,  and  perhaps 
contain  individual  cocci  which  react  with  different  serums. 
One  (Littledale).  was  not  agglutinated  with  the  serums 
used.  One  (Chandler)  was  feebly  and  equally  agglutinated 
by  serum  for  both  groups,  and  therefore  perhaps  belongs 
to  the  M.  rather  than  to  the  P.  group. 

The  strains  belonging  to  the  B.  and  P.  parameningo¬ 
coccus  group  appeared  to  give  sharper  differentiating 
reaction  than  those  of  the  A.  and  M.  group.  This  corre¬ 
sponds  with  Dopter’s  observation  that  parameningo¬ 
coccus  scrum  usually  agglutinates  meningococci,  but  that 
meningococcus  serum  as  a  rule  has  no  action  on  the 
member  of  tho  other  group. 

Effect  of  Therapeutic  Scrums. 

The  fact  that  meningococci  are  not  all  alike  serologically, 
but  fall  into  different  groups,  provides  a  reason  why  the 
therapeutic  serums  used  during  the  1914-15  epidemic  in 
this  country  appeared  to  have  so  little  value.  It  is 
probable  that  tlie  horses  from  which  the  serum  was 
derived  had  not  received  the  same  groups  or  subgroups 
as  occurred  in  this  epidemic.  However,  tho  strains  isolated 
in  1915  appear  to  fall  for  tho  most  part  into  tho  same 
main  groups  as  Dopter’s  meningococci  and  parameningo¬ 
cocci  which  have  been  present  in  France  for  some  years. 

A.  Netter  (1915)  had  very  successful  results  in  France 
with  the  Pasteur  Institute  scrum.  His  cases  showed  a. 
mortality  of  only  22  per  cent,  without  excluding  fulminant 
cases  and  deaths  from  other  causes. 

It  has  been  demonstrated  by  Elser  and  Huntoon  and 
other  workers  that  the  antigenic  properties  of  different 
strains  of  meningococcus  are  very  different  in  value.  It 
is  therefore  very  probable  that  where  large  numbers  of 
strains  of  meningococcus  have  not  been  available  for 
immunizing  the  horses,  those  strains  which  offered  tho 
best  antigen  have  not  been  used. 


Conclusions. 

1.  Thirty  out  of  thirty-two  strains  of  meningococci 
tested  agglutinated  with  a  polyvalent  rabbit  serum 
prepared  with  six  strains  isolated  in  the  same  epidemic. 

2.  Thirty  strains  isolated  during  the  present  epidemic 
fall  into  two  main  groups  according  to  agglutination 
tests.  Five  other  strains  presented  difficulties  iu  their 
classification. 

3.  Those  two  main  groups  correspond  to  Doptei’j 
classification  into  meningococcic  and  parameningococcic. 

4.  The  numbers  falling  into  the  two  groups — meningc- 
coccic  and  parameningococcic — were  18  and  12  respectively 
— that  is,  3  to  2. 

5.  There  is  some  evidence  that  two  of  the  five  un¬ 
classified  strains  were  intermediate  in  character  bctweou 
the  two  main  groups. 


Tin:  Bcitisb  "I 
Medicat.  Journai.  J 


EFFECTS  OF  EXl’OSUKE  TO  WET  COLU 


[Dec.  i8,  1915 


888 


6.  Neither  group  was  more  frequently  found  among 
cases  from  one  district  than  from  another. 

7.  Rapidly  fatal  cases  of  meningitis  occurred  with 
infection  with  cither  type  of  meningococci. 

T  must  express  my  thanks  to  those  who  have  kimlly  given  mo 
cultures, and  especially  to  Captain  A.  W.  M. Ellis,  C.A.M.C.,  who 
isolated  many  Canadian  strains,  and  to  Major  Gordon  and 
Captain  Hine,  R.A.M.C.  To  these  and  other  workers  I  am 
indebted  for  cultures  and  for  help.  I  look  forward  with  great 
interest  to  the  publication  of  the  results  obtained  from  their 
work  during  the  present  year. 
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SOME  OF  THE  EFFECTS  OF  EXPOSURE  TO 
WET  COLD  AND  THEIR  PREVENTION. 
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I.  Frigorism. 

In  a  recent  communication1  I  recorded  some  experiments 
showing  that  when  the  temperature  of  the  skin  is  reduced 
by  exposure  to  an  external  cold  medium  serious  sensory 
disturbances,  cramps,  and  anaesthesia  are  produced  when 
the  temperature  of  the  skin  is  still  several  degrees  above 
0°  C. 

In  experiments  of  this  kind  it  is  difficult  to  ascertain  the 
cutaneous  temperature  absolutely  because  the  recording 
instrument  cannot  be  completely  protected  against  the 
influence  of  the  external  medium  without  causing  part  of 
the  skin  to  escape  the  same  influence,  but  in  comparative 
experiments  it  is  possible  to  show  that  a  reduction  from 
30  ’  C.  to  below  10  !  C.  in  the  indicated  skin  temperature  is 
gradually  and  successively  followed  by  sensations  indi¬ 
cating  irritation  of  the  cutaneous  sense  organs,  reflex 
contraction  of  the  vessels,  cramps,  to  which  may  be 
added  after  a  variable  time  more  or  less  complete  anaes¬ 
thesia  and  motor  paralysis.  These  phenomena  are  not 
associated  with  permanent  lesions  when  the  exposure  is 
not  prolonged.  They  are  produced  in  a  few  minutes 
when  one  of  the  extremities  is  plunged  into  salt  water 
at  P  or  2°  below  (P  C. 

They  occur  more  slowly  when  the  temperature  of  the 
water  is  a  few  degrees  above  0°  C.,  but  when  the  water  is 
unlimited  in  amount  and  circulating  freely,  very  severe 
symptoms  may  be  produced  even  when  the  temperature  of 
the  fluid  is  as  high  as  F  C.  or  even  10°  C.,  more  especially 
when  the  individual  is  ill  nourished,  the  general  or  local 
circulation  is  bad,  and  the  exposed  part  attenuated  or 
protected  by  an  insufficient  amount  of  subcutaneous  fat. 
The  latter  condition,  which  is  the  least  important,  is  not 
negligible,  as  is  shown  by  a  -well-known  experiment.  A 


block  of  ice  being  applied  to  the  external,  and  a  thermo¬ 
meter  to  the  internal,  surface  of  one  cheek,  the  thermo¬ 
meter  may  after  one  hour  indicate  a  fall  of  8  C.  in  a 
thin  subject,  while  in  a  stout  person  the  fall  may  be 
3°  C.  only. 

All  these  phenomena  occur  independently  of  any  freezing 
of  the  parts.  They  undoubtedly  indicate  that  cold  has  a 
powerful  action  upon  the  peripheral  nerves  and  end 
organs,  the  vasomotor  mechanism,  the  voluntary  muscles, 
etc.  These  effects  are,  however,  quite  different  from  the 
more  permanent  lesions  caused  bj'  freezing,  and  occurring 
in  the  blood,  blood  and  lymph  vessels,  nerves,  muscles, 
etc.,  which  have  been  described  by  Poucliet,  Tillaux  and 
Granclier,  Jamaiu  and  Terrier,  Cohnheim,  and  others,  in 
connexion  with  frost-bite. 

Repeated  or  prolonged  cooling  of  the  skin  to  a  tem¬ 
perature  a  few  degrees  only  above  0  C.  is,  however,  also 
liable  to  produce  permanent  effects,  and  in  the  course  of 
my  investigations  I  have  observed  in  a  foot  which  had 
been  cooled  several  times  evidences  of  permanent  increase 
of  irritability  of  some  cutaneous  nerves,  probably  indi¬ 
cating  some  slight  localized  peripheral  neuritis,  and  a 
tendency  to  disturbances  of  circulation  predisposing  to 
excessive  liability  to  coldness  of  the  extremity. 

These  effects  are  not  properly  covered  by  the  names 
“  frost-bite,”  “ trench-foot,”  “water-bite,”  but  correspond 
to  a  state  which  is  better  defined  by  the  term  “froidure,” 
used  by  some  French  writers,  or  its  English  equivalent 
“  frigorism,”  suggested  by  me.  . 

This  state  is  produced  when  tlic  cooling  of  the  body  or 
any  part  of  it  is  progressive — that  is,  when  it  cannot  be 
compensated  by  the  production  in  the  tissues,  and  the 
distribution  by  the  circulating  blood,  of  a  sufficient 
amount  of  heat.  Frigorism  may  be  general  or  local. 

When  the  cooling  of  a  part  reaches  a  certain  point,  the 
functions  of  the  tissues  are  interfered  with  to  an  extent 
determined  by  the  nature  of  the  tissue,  the  temperature 
and  the  duration  of  the  exposure.  When  the  freezing- 
point  is  reached  certain  mechanical  complications  con¬ 
nected  with  the  change  of  state  arc"  superadded  to  the 
effects  of  lowering  of  temperature. 

When  a  body  is  surrounded  by  a  medium  at  a  lower 
temperature  than  itself,  heat  passes  from  the  body  into  the 
medium  until  the  temperature  of  both  is  the  same. 

The  rapidity  of  this  exchange  is  determined  by  many 
well-known  factors.  The  loss  of  heat  from  any  part  of  the 
body  of  an  animal  is  governed  mostly  by  the  following 
conditions : 

1.  The  temperature,  the  thermo-conductivity,  the 
volume,  and  the  movements  of  the  external  medium. 

2.  The  duration  of  the  exposure. 

3.  The  bulk,  movements,  and  superficial  area  of  the 
part  exposed. 

4.  The  thermo-conductivity  of  the  tissues  and  more 
particularly  of  the  integuments. 

5.  The  amount  and  velocity  of  the  flow  of  blood 
through  the  part. 

6.  The  state  of  nutrition,  activity  and  soundness  of 
the  tissues  locally  and  generally  (the  kind  and  amount 
of  food  available  being  included  under  nutrition). 

The  importance  of  all  these  factors  is  a  matter  of  general 
experience  and  is  capable  of  experimental  proof.  Some 
experiments  bearing  upon  this  aspect  of  the  question  have 
been  related  in  my  previous  communication. 

With  regard  to  the  share  taken  by  the  nature  of  tho 
externial  media,  it  is  sufficient  to  refer  to  some  well- 
known  facts.  Exposure  to  dry  air  at  0°  C.  does  not 
materially  affect  a  healthy,  active,  well-clothed  person. 
Arctic  explorers  have  been  able  to  bear  very  much  lower 
temperatures  without  serious  consequences  on  account  of 
the  dryness  of  the  air  in  the  polar  regions.  Exposure  to 
damp  air  at  0°  C.  or  several  degrees  higher  produces  a 
very  marked  sensation  of  cold  which  is  distinctly 
uncomfortable. 

Immersion  in  water  at  0:  C.  is  immediately  followed  by 
a  sensation  of  intense  cold,  and  within  a  few  minutes  loss 
of  sensation  and  paralysis  occur. 

Complete  contact  of  the  skin  with  bars  of  metal  at  0"  is 
immediately  painful,  and  if  tho  temperature  of  the  metal 
is  a  few  degrees  below  0  ,  the  tissues  in  contact  with  it  are 
rapidly  frozen. 

With  the  object  of  determining  to  what  extent  the  low 
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conductivity  of  air  could  be  utilized  for  the  purpose  of  pre¬ 
venting  tho  effects  of  exposure  to  cold,  I  made  some 
experiments  which  have  beeu  described  iu  previous  com¬ 
munications13  (Fig.  I).  Within  the  range  of  temperature 
and  the  period  of  time  covered  b}’  these  experiments,  tlio 
effects  of  exposure  of  the  extremities  of  a  healthy  elderly 
adult  to  external  media  colder  than  the  skin  were  found  to 
be  widely  different  according  to  circumstances. 

1.  The  lowering  of  tempei ature  caused  by  exposure  to 
cold  dry  air  was  slight  and  nob  progressive.  Tho  loss  of 
heat  was  obviously  compensated  by  the  heat  yielded  by 
the  tissues  and  the  circulating  blood. 

2.  The  lowering  of  temperature  caused  by  immersion  in 
a  limited  amount  of  water  was  rapid  and  considerable  but 
not  permanent.  When  the  bulk  of  the  water  did  not 
exceed  twice  that  of  the  part  immersed,  enough  heat  was 
yielded  by  the 

tissues  and  cir¬ 
culating  blood 
to  warm  the 
water  to  a  tem¬ 
perature  which 
was  not  detri¬ 
mental  to  tho 
part  (Fig.  2). 

3.  Tho  lower¬ 
ing  of  tempera¬ 
ture  caused  by 
immersion  in 
(a)  a  large 
a  mount  of  water 
at  a  tempera¬ 
ture  25°  to  30  C. 
below  that  of 
the  skin,  or  ( b ) 
water  (in  limited 
oT  unlimited 
quantity;  con¬ 
taining  ice,  was 
very  rapid,  con¬ 
siderable,  and 
progressive.  A 
pathological 
state,  local 
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f rigorism,  was 
invariably  the 
result.  This 
state  was  cha¬ 
racterized  b  y 
contraction  o  f 
small  arteries, 
more  or  less 
complete  arrest 
of  flow  of  blood, 
various  degrees 
of  anaemia  or 
passive  hyper- 
aemia  (cyanosis 
of  part),  irrita¬ 
tion  of  terminal 
nerves  followed 
by  nervous  and 
muscular  para  • 
lysis  (Fig.  3, 

O,  F). 

4.  Motion 
the  external 
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covering  had  no  material  importance)  so 
completely  waterproof. 

7.  Tho  presence  of  some  moisture  under  it  reduced  the 
efficiency  of  the  waterproof  covering,  but  did  not  render 
it  useless  (Fig.  3,  d,  e,  apd  Fig.  4). 

8.  The  complete  replacement  of  air  by  water  in  the 
space  between  the  waterproof  covering  and  tho  skin 
rendered  the  covering  practically  useless  (Fig.  3  aa  to  aA. 

II.  Protection  against  Frost-bite  a\i>  Other  Effects 
of  Exposure  of  the  Extremities  to*  Wet  Cold 
(Local  Frigorism). 

Adequate  feeding,  perfect  circulation,  moderate  muscular 
exercise,  good  general  health,  warm  clothing,  all  tend 
body  its  maximum  power  of  resistance 
obvious  that  anything  that  tends  to  itn- 

pair  the  nutri* 
t.  «  »  «  tion  and  ac¬ 

tivity  of  the 
tissues,  aud  to 
interfere  with, 
tho  freedom  of 
circulation,  is 
favourable  to 
the  occurrence 
of  frigorism. 
Tightness  ot' 
the  clothing  of 
the  extremities 
— for  example, 
tight  boots, 
socks,  leggings, 
puttees,  etc. — is 
particularly 
detrimental. 
Heavy  clothing 
and  other 
equipment,  b  y 
increasing 
fatigue,  has  also 
a  predisposing 
influence. 

Warm  cloth  - 
ing  docs  not 
m  e  a  11  h  e  a  v  y 
and  thick  gar¬ 
ni  ents,  li  u  t 
clothes  capable 
of  keeping  im¬ 
prisoned  near 
tho  surface  oF 
tho  body  a 
fairly  thick 
layer  of  a  i  r. 
It  is  generally 
recognized  that 
several  layers 
of  light  woollen 
or  other  fabrics 
form  a  particu¬ 
larly  efficient, 
protection 
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I  Vpparatns  used  for  determining  approximately  the  rate  ot  fooling  of  50  e.cm.  of  water  contained 
in  an  oil  silk  cylinder,  variously  protected,  immersed  in  1,000  -.cm.  of  melting  ice. 

A.  Cavity  of  the  inner  oil-silk  cylinder  containing  the  warm  water. 

13.  Annular  space  between  the  inner  and  the  outer  oil-silk  cylinders.  Tills  space  was  occupied 
during  the  various  experiments  by  a  loose  woollen  fabric  with  dry  air,  or  moist  air,  or  water 
(see  III  in  same  diagram).  ...  ,  ,  _  ,  ,  :  .  ,,  ,  ,  ,, 

C  Cavity  of  the  glass  jar  containing  ice  and  water,  a'  Cork  used  to  closo  the  upper  end  of  tho 
inner  oil-siik  cylinder.  «"  Lower  end  of  cylinder,  closed  by  means  of  a  cork,  b  Upper  end 
of  outer  cyliuder.  b"  Lower  end  of  outer  cylinder,  closed  by  means  of  a  cork.  1.  Part  of  tho 
recording  thermometer  indicating  the  temperature  of  tho  water  in  the  inner  cylinder. 
2.  Part  of  the  recording  thermometer  indicating  the  temperature  of  the  water  in  the  outer 
cylinder.  3  and  4.  Controlling  mercurial  thermometers. 

II.  Transverse  section  of  apparatus  shown  in  vertical  section  in  I. 

jtt.  Diagrammatic  representation  of  the  arrangement  of  experiments  the  results  of  which  are 
shown  in  the  curves. 

C/U  rvc8 

A.  Shows  tho  rate  of  cooling  from  34°  C.  to  0°  C.  of  the  bulb  of  the  recording  thermometers  used 
in  these  experiments.  .  ... 

H.  Kate  of  cooling  of  water  contained  111  the  inner  oil-silk  bag  without  any  protective  covering. 

D.  Rato  of  cooling  when  tho  inner  oil-siik  bag  is  covered  only  with  a  uniform  layer  of  lard 

l|mm  thick.  ,  ,  ,  ,,  ,  ,  .. 

In  the  following  experiments  the  annular  space  between  the  inner  and  outer  oil-sim 
cylinders  was  occupied  hy  a  loose  woollen  fabric  of  uniform  thickness  1 
In  addition  to  the  woollen  fabric  the  space  was  filled  with  water. 

In  addition  to  the  woollen  fabric  the  space  was  filled  with  damp  air. 

In  addition  to  the  woollen  fabric  the  space  was  filled  with  comparatively  dry  air. 

from  the  shap  of  the  curves  it  seems  probable  that  there  were  some  sligh  t  errors  of  obser¬ 
vation  or  defects  in  tho  instruments.  No  attempt  has  beeu  made  to  correct  these  probable 
errors. 


against  cold 


formation  of 
the  surface 


medium  prevented  the 
a  comparatively  warm  layer  of  fluid  near 
of  the  skin  and  accelerated  the  loss  of  heat.  J  he 
presence  of  a  thick  woollen  covering  retarded  the  loss  of 
heat,  even  when  the  covered  part  was  plunged  into  water, 
owing  to  the  warming  of  the  comparatively  still  layer  of 
water  retained  within  the  meshes  of  the  woollen  fabric. 

5.  A  thin  layer  of  moderately  dry  air  between  the  skin 
aud  a  cold  external  medium,  such  as  water  or  ice,  v  as 
sufficient  to  reduce  the  loss  of  heat  to  such  an  extent  that 
the  amount  of  heat  brought  to  the  paro  b\  the  circulating 
blood  was  sufficient  to  compensate  for  the  loss  after  the 
temperature  of  the  skin  had  beeu  reduced  Ip,  a  row 
degrees  (Fig.  3,  A,  b,  c,  and  Fig.  4)._ 

6.  A  very  thin  waterproof  covering,  used  m  combination 
with  a  woollen  covering,  was  found  sufficient  to  secure  an 
efficient  air  covering  for  the  skin.  The  composition  ot  the 


air  when  tho 
air  is  not  in  a 
state  of  rapid 

motion.  Common  experience  has  also  shown  that  a  layer, 
however  thin,  of  some  material  impervious  to  wind,  worn 
outside  ordinary  clothing,  is  the  most  efficient  protection 
against  cold  draughts  aud  winds.  Paper,  mackintosh, 
skins,  closely  woven  fabrics  worn  outside  ordinary  clothes, 
have  all  been  extensively  used  for  this  purpose. 

With  regard  to  protection  against  cold  water,  it  is  neces¬ 
sary  that  tho  external  covering  should  be  impervious  to 
and  not  affected  by  water.  India-rubber  stockings,  waders, 
aud  boots  have  been  used  extensively  by  anglers  ar  c!  men 
working  in  water  and  mud,  not  only  as  a  protection  against 
wet  but  also  against  cold.  For  the  same  reason  sailors 
and  others  have  had  resort  to  oilskin. 

When  at  the  beginning  of  the  winter  of  1914-15  a 
number  of  soldiers  were  invalided  owing  ti  the  effects  ot 
exposure  to  cold,  there  must  have  been  some  reason  why 
advantage  had  not  been  taken  of  these  well-known  lacthnflu 
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of  protection.  On  consideration  it  appeared  to  me  that 
the  main  reasons  were  that  the  articles  on  the  market  at 
the  time  were  too  heavy,  too  cumbersome,  too  expensive, 
too  perishable,  and.  generally  incapable  of  being  adapted 
to  the  present  requirements  of  tbo  soldier. 

The  india-rubber  boots  and  the  waders  available  at  the 
time  were  heavy  and  clumsy,  and  would  have  seriously 
interfered  with  that  freedom  of  movement  which  is  so 
essential  to  the  soldier.  Fishing  socks  or  waders,  when 
sufficiently  light  and  well  made,  are  expensive.  They  are 
fairly  thick  and  occupy  much  room;  they  also  require 
frequent  repairs.  The  india-rubber  used  in  their  manu¬ 
facture  is  liable  to  become  hard  and  fissured  under  the  influ¬ 
ence  of  cold,  or  even  when  simply  stored  for  any  length 
of  time.  India-rubber  is  also  easily  softened  by  fatty 
substances,  vaseline,  etc. 


Cooling  of  the  shin  of  the  hand  and  wrist  caused  by  immersion  in 
icc  water  and  concomitant  warming  of  the  water. 

A.  Indicated  temperature  of  the  hand  immersed  in  ice  water. 

B.  Indicated  temperature  of  the  limited  amount  of  ice  water  in 
which  the  hand  is  immersed. 

C.  Indicated  temperature  of  the  same  amount  of  ice  water  exposed 
in  the  same  vessel  to  the  air  ot  the  room  at  the  same  tempera¬ 
ture.  The  curve  should  be  even.  The  slight  irregularities 
observed  probably  indicate  the  extent  01  the  errors  introduced 
by  the  recording  apparatus.  The  much  greater  irregularities 
in  Curve  A  are  probably  due  to  movements  of  the  hand  and  to 
vasomotor  phenomena. 

D.  Indicated  temperature  of  the  air  of  the  room  (dotted  line). 

By  this  method  the  number  of  calories  lost  by  a  part  of  the 
body  immersed  in  cold  water  can  be  estimated  approximately. 

It  occurred  to  me  that  a  suitable  article  might  he 
made  of  a  thin  fabric  rendered  waterproof  by  means  of 
oxidized  linseed  oil.  After  several  weeks’  trial  I  succeeded 
at  the  beginning  of  last  January  in  manufacturing  by 
simple  means  thin  and  soft  oil-silk  which  could  be  made 
into  absolutely  waterproof  bags  by  means  of  apposition 
seams.*  These  bags  were  used  successfully  in  a  number  of 
experimental  tests  -Fig.  4). 

The  same  material  and  method  can  also  be  employed  for 
manufacturing  very  light  waterproof  coverings  for  various 
parts  of  the  body,  a  matter  of  some  importance,  since  the 
protection  of  the  body  as  a  whole  against  losses  of  heat  is 
of  great  value  in  increasing  the  resistance  of  any  part  of 
the  body  against  local  frigorism.f 

Many  experiments  were  made  to  test  the  permeability 
of  oil-silk  of  various  thicknesses  to  water,  and  the  effects 

*  Sewing  renders  tbo  waterproof  material  useless,  so  that  sewn 
eoams  eaunot  bo  used 

+  This  passage  is  reproduced  almost  verbatim  from  the  paper  already 

Quoted. 


of  addition  to  the  oil  of  resins,  neutral  fats,  paraffin 
wax,  etc.,  with  the  result  that  linseed  oil  boiled  with  a 
lead  salt  gave  satisfactory  results  when  the  oil-silk  was 
of  moderate  thickness. 

The  methods  finally  used  by  me  in  the  laboratory,  though 
comparatively  simple,  required  strict  attention  to  several 
details,  such  as  the  selection  of  the  fabric,  the  size  and  uni¬ 
formity  of  the  meshes,  the  composition  of  the  "boiled 
linseed  oil,  the  duration  of  exposure  to  various  tem¬ 
peratures,  the  shapes  permitting  of  sound  apposition 
scams  being  made,  the  thickness  of  the  oil  coating,  etc. 

I  had  some  difficulty  in  convincing  practical  men  of  tbo 
possibility  of  manufacturing  oil-sillt  bags  at  a  moderate 
cost,  until  I  met  Mr.  H.  Storey  of  Lancaster,  who  took  a 
great  interest  in  the  matter.  Some  modifications  which 
appeared  to  be  convenient  for  manufacturing  in  hulk 


silk  bags. 

A.  Hand  protected  by  dry  sock  and  oil-silk  bag. 

Ax.  Water  at  35’  C.  poured  into  tile  oii-silk  bag  so  as  to  wot 
thoroughly  the  sock  Very  slight  rise  of  temperature,  followed 
by  very  rapid  fall  <\-2.  (Compare  with  F  and  G.) 

T5.  Warm  foot  protected  by  dry  sock  and  oil-siik  bag. 

O.  Cold  foot  protected  by  dry  sock  and  oil-silk  bag. 

1).  Warm  foot  protected  by  damp  and  partly  wet  sock  and  oil- 
silk  bag. 

E.  Cold  foot  protected  by  damp  and  partly  wet  sock  and  oil- 
silk  bag. 

F.  Foot  covered  only  with  woollen  sock  and  plunged  into  refri¬ 
gerating  mixture 

G.  Hand  unprotected  plunged  into  double  its  bulk  of  water  at 
01  C.  (For  comparison  with  F  and  At  to  As.) 

proved  disappointing,  and  led  to  serious  loss  of  time,  for 
when  rather  late  in  the  year  the  opportunity  of  trying  the 
bags  on  a  large  scale  occurred,  certain  defects  were  dis¬ 
covered  from  which  the  bags  manufactured  in  the  labora¬ 
tory  early  in  the  year  were  free.  It  has  been  found 
necessary,  therefore,  to  return  to  my  original  methods. 

Bags  prepared  in  this  way  can  be  immersed  in  boiling 
or  in  ice  cold  water  without  any  appreciable  damage  to 
the  material  or  to  the  seams. 

Properly  prepared  oil-siik  offers  considerable  resistance 
to  alcohol,  ether,  chloroform,  acetone,  benzol,  petroleum, 
solid  or  liquid  neutral  fats,  1  or  2  per  cent,  watery  solution 
of  nitric,  sulphuric,  and  hydrochloric  acids,  mercuric 
chloride,  iodine,  phenol,  chlorinated  lime,  izal,  etc. ;  it  is 
attacked  by  2  per  cent,  watery  solutions  of  the  alkalis, 
and  also,  but  more  slowly,  by  soap.  Oil-sillt  bags  can  ho 
kept  for  many  months  without  undergoing  any  material 
change. 
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Although  the  material  i.s  wetted  by  water,  its  per¬ 
meability  is  very  slight,  and  water  can  be  kept  inside  an 
oil-silk  bag  for  weeks  without  any  apparent  wetting  of 
the  external  surface.  Artificial  wetting  of  the  external 
surface  of  a  bag  containing  water  under  pressure  is  not 
followed  by  any  appreciable  oozing,  the  wetted  surface 
dries  rapidly. 

The  addition  of  paraffiu  wax  or  of  a  neutral  fat  to  the 
linseed  oil  prevents  wetting  of  the  material  by  water,  blit 
does  not  appear  to  increase  as  much  as  could  be  expected 
the  impermeability  of  the  fabric  to  water. 

Thin  oil-silk  hags,  after  being  creased  and  submitted  to 
friction  for  some  time,  usually  show  evidence  of  some 
superficial  damage.  This  is  made  evident,  when  the  bag 
is  filled  with  water*  by  a  slight  oozing  of  the  fluid  through 
the  damaged  parts.  This  defect  can  be  completely 
remedied  by  painting  the  surface  of  the  bag  with  a  layer 
of  quick-drying  linseed  oil ;  after  exposure  to  a  current  of 


Fig.  4. 

Photographs  (reduced)  of  two  thermographs  tahen  simultaneously 
to  show  the  effects  of  the  immersion  of  the  two  feet  (each  font 
was  protected  by  an  inner  sock,  oil-silk  bag,  outer  sock,  and 
heavy  boot)  in  a  refrigerating  mixture  at  a  temperature  of 
about  —1°  C  In  the  case  of  one  foot  A)  the  inner  sock  was  dry 
(Curve  A);  the  sock  over  the  other  foot  (13)  was. damp  (Curve  lb. 
Total  duration  of  experiment  hours. 

Cit  rve  A . 

3.  Thermometer  fixed  to  the  skin  by  plaster  and  bandage;  inner 
socle,  oil-silk  bag.  outer  sock,  and  boot  put  on  rapidly. 

4.  Foot  A  p. unged  into  refrigerate  g  mixture. 

5.  Foot  taken  out  of  the  r  frigerating  mixture;  boot  removed 
rapidly.  Thermometer  disturbed. 

6.  Oil-silk  bag  remove  ;  thermometer  refix-  d. 

7.  Foot  covered  with  inner  sock  only,  left  exposed  to  » ir  at  20"  C. 

8.  Foot,  with  inner  sock  ouiy,  plunged  into  refrigerating  mixture, 
which  is  thoroughly  stirred.  The  slight  kink  in  the  curve 
betw  en  8  and  9  is  the  result  of  renewed  stirring  of  the 
refri-  erating  mixture.  Cramps  followed  by  loss  of  sensation 
and  partial  motor  paralysis. 

9.  Foot  A  rent  ved  from  mixture ;  sock  removed  and  foot  dried. 

10.  Thermometer  separated  from  tire  foot  and  plunged  into  the 
refrigerating  mixture. 

11.  About  h  of  the  thermometer  bulb  drawn  out  of  the  mixture  for 
three  minutes 

12.  Bulb  pushed  back  into  the  mixture  and  completely  immer  od. 

13.  Bulb  removed  from  the  mixture,  dried,  and  exposed  to  the  air 

of  the  room. 

In  this  gr  ph  the  indicated  temporature  is  a  little  move  than 
1°C.  lower  than  that  indicated  by  the  mercurial  thermo¬ 
meter. 

C11  rve  B. 

3  and  4  as  in  A.  5  indicates  the  moment  when  Fool  A  was  re¬ 
moved  from  the  mixture. 

6.  Foot  B  removed  from  mixture.  Boot,  oil-silk  hag,  and  socks 
removed.  Foot  B  dried  and  exposed  to  air  a  t  20  ( 

7.  Bulb  separated  from  foot  and  plunged  into  refrigerating 

mixture.  / 

nh'  for  a  few  hours  the  waterproof  ness  of  the  bag  is 
restored.  A  solution  of  nitro  cellulose  in  a  mixture  of 
acetone  and  acetate  of  amyl  adheres  firmly  to  the  oil-silk 
when  dry.  A  tear  in  the  oil-silk  can  be  easily  mended  by 
fixing  over  it  a  piece  of  silk  by  means  of  this  cement. 
Slight  erosions  may  also  be  repaired  by  paint  ing  a  thin  coat 
of  tire  same  material  over  them. 

The  bags  I  used  for  the  purpose  of  the  practical  tests 
conducted  during  the  early  mouths  of  this  year  extended 
up  to  the  knee,  and  could  be  worn  for  twelve  or 
fifteen  hours  at  a  time  without  discomfort  and  without 
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undue  condensation  of  perspiration.  "When,  in  later  ex¬ 
periments,  bags  reaching  up  to  the  hip  were  used,  it  was 
touud  that,  especially  after  a  march,  abundant  condensa¬ 
tion  of  water  from  perspiration  took  place  on  the  inner 
surface  of  the  bag,  and  that  this  water  of  condensat  ion 
gradually  gravitated  into  tlic  foot  portion.  This  accumu¬ 
lation  of  water  round  the  foot  reduced  to  a  considerable 
extent  the  protection  afforded  by  the  bag. 

It  is  obvious  that  if  the  use  of  long  bags  is  essential, 
these  bags  should  not  be  worn  during  long  marches,  or  if 
they  must  be  worn,  their  length  should  he  reduced  by 
suitable  method  of  folding  during  tlie  march.  They  may 
also  be  lined  with  some  absorbent  material  preventing  the 
water  of  condensation  running  down.  The  use  of  an 
absorbent  lining  should,  however,  be  resorted  to  only  if 
other  methods  are  insufficient,  for  one  of  the  advantages  of 
the  oil-silk  bag  is  the  ease  with  which  it  can  be  thoroughly 
cleaned  both  inside  and  out.  I  do  not  think,  however,  that 
waders  of  any  kind  are  suitable  for  wear  during  long 
marches.  What  is  important  is  that  the  men  wearing 
them  in  the  trenches  should  be  able  to  leave  the  trenches 
and  march  or  run  without  the  waders  interfering  with  the 
freedom  of  their  movements.  One  of  the  essential  con¬ 
ditions  for  success  is  that  the  foot  and  leg  should  be 
left  entirely  free  from  pressure  causing  any  sensat  on 
of  constriction  or  tightness  or  any  interference  with  .lie 
freedom  of  circulation.  The  foot  should  be  dry  and  warm 
when  the  wader  is  put  on. 

Large  boots  and  large  socks  are  indispensable ;  tlie  inner 
l  woollen  sock  should  be  thick,  the  outer  sock  should  be 
{  large  enough  to  draw  easily  over  the  oil-silk  bag.  It  should 
not  be  made  of  a  material  liable  to  shrink  when  wet.  In 
the  first  tests  I  conducted  both  the  inner  and  the  outer 
socks  were  woollen. 

III.  Mode  of  Weak  and  Cake  of  the  Antifkicor. 

Bags. 

When  the  hag  is  put  on  the  long  straight  seam  should 
be  on  the  inner  side  of  the  leg  (the  tapes  being  at  the 
upper  end  of  the  outer  seam).  Before  a  bag  is  used  the, 
band  should  be  inserted  into  it  and  any7  parts  which  mty 
have  stuck  should  be  separated  gently.  When  tlie  bags 
are  dusted  with  French  chalk  (finely  powdered  talc),  as 
directed,  no  sticking  should  take  place. 

To  put  the  Bags  on. 

A  dry  woollen  sock  or  stocking,  as  thick  as  possible  and 
not  fitting  tightly7,  should  be  drawn  evenly  over  the  foot 
and  leg,  all  creases  being  carefully  avoided.  The  skin 
of  the  foot  and  leg  should  be  quite  dry  and  warm.  The 
sock  and  skin  may  with  advantage  be  powdered  with 
French  chalk.  The  foot  so  covered  should  then  be  intro¬ 
duced  into  the  anti f rigor  bag  gently,  so  as  not  to  stretch 
the  bag  unnecessarily. 

When  the  big  toe  is  within  an  inch  of  tlie  toe  end  of  the 
bag  the  pointed  end  of  the  bag  should  be  turned  under  the 
big  toe.  A  second  sock,  which  need  not  be  thick  bub 
must  be  large,  in  good  condition,  and  not  liable  to  marked 
shrinkage,  should  then  be  pulled  over  the  antifrigor  bag, 
the  folds  of  which  should  be  flattened  and  equalized  by 
the  hands. 

Boots  two  sizes  larger'1'  than  the  size  usually7  worn 
may  then  be  put  on  and  laced  carefully7.  The  inside 
of  the  boot  should  be  free  from  nails. 

When  tlie  bag  is  to  be  used  for  wading  through  fairly 
deep  water  it  is  pulled  over  the  trousers  and  lixed  by 
means  of  tlie  tapes  to  the  braces.  When  the  bags  arc  put 
011  before  a  march  it  is  preferable  to  pull  the  lower  part  of 
tlie  bag  up  to  the  knee,  then  to  turn  it  down  and  up  again 
so  that  it  covers  tlie  leg  only  up  to  the  knee.  It  can  be 
fixed  above  the  calf  by  loosely  tying  the  tapes  round  the 
leg.  To  reduce  the  bulk  of  the  bag  it  may7  be  twisted 
gently7  round  tlie  leg.  The  bags  are  intended  for  use  in 
tlie  trenches ;  they  do  not  interfere  with  marching  or 
running,  but  arc  not  made  to  stand  long  marches. 

Itcmoval  and  Care  of  the  Bags. 

When  the  bags  are  removed  care  should  bo  taken  not 
to  poll  them  off  violently.  The  folds  may  sometimes 

*  A  better  indication  of  the  fitness  of  tlie  boot  is  that  when  it  is  put 
on  after  tho  foot  lias  been  covered  with  the  two  socks  and  bag,  them 
should  be  no  sensation  of  uncomfortable  tightness.  Tight  puttees  are 
detrimental  to  tho  bags  as  well  as  to  the  men.  Bong,  soil,  knitted, 
leggings  may  be  used  instead,  provided  they  are  not  tight. 
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stick  together,  and  .should  be  opened  gently.  After  the 
bags  have  been  used,  the  outside  should  be  washed,  dried 
■with  a  duster  and  in  the  air,  and  powdered  with  French 
chalk.  They  should  then  be  turned  inside  out  aud 
washed  again,  after  which  they  should  be  dried  with 
a  cloth  aud  in  the  air.  The  outer  surface  of  each  bag 
should  then  bo  painted  with  a  thin  layer  of  the  pre¬ 
paration  provided  for  the  purpose. 

Bags  hung  in  a  well-ventilated  place  should  be  ready  for 
use  again  in  about  twelve  hours.  In  a  well-ventilated, 
dry,  a  arm  place  the  drying  may  be  completed  in  four 
hours.  The  bags  should  be  then  thoroughly  powdered 
with  French  chalk  both  inside  and  out.  By  this  process 
the  waterproofness  of  the  bags — which  is  reduced  by  wear, 
specially  after  marches — is  restored. 

Mending  of  Holes.  —  The  bags  should  be  thoroughly 
clean  and  dry,  aud  the  parts  surrounding  the  tear  or  hole 
should  bo  painted  with  a  thin,  even  layer  of  the  prepara¬ 
tion  provided  for  the  purpose.  A  piece  of  the  repairing 
silk  sufficiently  largo  to  cover  the  place,  and  allow  a 
margin  of  at  least  half  an  inch  all  round,  should  then  be 
well  pressed  upon  the  part  which  has  just  been  painted, 
after  a  few  minutes  the  patch  should  be  painted  again, 
allowed  to  dry  for  about  one  hour,  and  finally  powdered 
with  French  chalk. 

Storage. — Before  the  bags  are  put  away  they  should  be 
thoroughly  cleaned,  repaired,  and  dried.  They  should 
then  be  dusted  with  French  chalk,  both  inside  anti  out,  and 
folded  (altering,  as  far  as  possible,  the  position  of  the  long 
creases),  or  rolled,  beginning  at  the  toes  to  facilitate  the 
escape  of  air.  They  should  preferably  be  kept  in  a 
dry  place. 

Bags  carefully  used  and  not  handled  roughly  should 
last  several  weeks.  To  make  them  more  lasting  would  add 
to  their  cost  and  weight.  Each  man  should  be  provided 
with  two  pairs,  one  being  repaired  while  the  other  is  in 
use.  If  the  inside  of  the  soles  of  the  boots  is  rough, 
a  felt,  linoleum,  cork,  or  even  plaited  straw  sole  placed 
inside  the  boot  would  protect  both  the  bag  and  the  foot 
against  injury  during  marching. 

Testing. — The  bag,  quite  dry,  is  turned  inside  out.  Water 
Is  then  poured  into  the  bag  to  a  height  of  18  in.  without 
wetting  the  outside.  Serious  defects  in  the  foot  part  are 
at  once  indicated  by  dripping  of  water.  Slight  faults  are 
shown  by  a  wetting  of  the  outer  surface  at  defective  places 
which  can  be  marked  with  a  copying  pencil.  The  mouth 
of  the  bag  is  closed  by  clutching  it  tightly  in  the  hand. 
The  bag  is  then  turned  upside  down  before  it  is  emptied ; 
defects  in  the  upper  part  are  thus  made  evident.  The 
defective  parts  which  have  been  marked  can  be  repaired 
when  the  bag  is  dry.  Defective  seams  are  very  difficult 
to  repair,  but  this  defect  should  be  quite  exceptional. 

Conclusion. 

The  use  of  a  waterproof  covering  that  can  be  worn 
inside  the  boot  is  recommended  in  this  communication 
not  because  it  is  the  only  or  even  the  best  possible  method. 
A  waterproof  top  boot  so  devised  as  to  leave  a  fairly  wide 
air  space  between  the  boot  and  the  greater  part  of  the  foot, 
ankle,  and  lower  part  of  the  leg  would  be  more  efficient 
and  probably  more  convenient,  provided  the  material  used 
was  light  and  did  not  interfere  with  movements.  To  obtain 
this  result  a  new  type  of  boots  would  be  required. 

The  object  of  this  paper  is  to  show  that  it  is  possible  to 
secure  a  sufficient  amount  of  protection  against  the  effects 
of  wet  cold  without  discarding  the  boots  at  present 
supplied  to  the  army,  provided  the  size  of  these  boots  is 
adequate. 

ItEFUREXCES. 
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A  FASCICULUS  of  the  Philippine  Journal  of  Science  has 
been  devoted  to  the  pathological  anatomy  of  bubonic 
plague,  for  which  Dr.  Crowell,  working  in  the  Department 
Pathology  and  Bacteriology  of  the  University  of  the 
Philippines  and  the  Biological  Laboratory  of  the  Bureau 
of  Science,  Manila,  P.I.,  is  responsible.  He  states  that 
the  study  is  based  on  75  cases  examined  post  mortem  in 
Manila  between  June,  1912,  and  June,  1914.  Tlio  work 
lias  been  carefully  and  methodically  done,  and  as  the 
material  on  which  it  is  based  is  sufficiently  extensive,  the 
facts,  though  in  many  instances  not  new,  are  worthy  of 
note. 


THE  CARRIER  PROBLEM  AT  HOME  TN 
TIME  OF  WAR. 

By  EDWARD  C.  HORT,  F.B.C.r.Emx. 

With  the  couscnt  of  the  Director-General  of  the  Army 
Medical  Service  I  have  prepared  the  following  sketch  of 
the  efforts  that  have  been  made  in  the  past  year  to  deal 
with  the  carrier  problem  at  home  in  the  Addington  Park 
War  Hospital,  in  so  far  as  the  enteric  group  of  diseases  is 
concerned. 

The  original  idea  in  starting  this  hospital  was  the  pro¬ 
vision  of  suitable  accommodation  in  the  country  near 
London  for  soldiers  suffering  from  aente  infective  disorders, 
such  as  enteric  fever,  dysentery,  and  septicaemia ;  and  a 
vital  part  of  the  scheme  was  the  provision  of  a  well- 
equipped  laboratory  in  which  bacteriological  examinations 
conld  be  systematically  carried  out.  in  order  to  give  effect 
to  this  scheme  three  essentials  had  first  to  be  secured  by 
the  civilian  committee  wlncli  had  been  called  together  for 
the  purpose — the  loan  of  suitable  premises,  the  approval 
of  the  Director-General,  and  the  necessary  funds. 

Subject  to  certain  conditions  designed  to  protect  tlie 
interests  of  the  legatees,  the  trustees  of  the  Addington 
J  'ark  property  generously  placed  the  house  and  giounds  at 
the  disposal  of  the  Committee  for  tlie  purpose  desired.  The 
Director-General  at  once  gave  his  cordial  approval  to  the 
undertaking,  and  the  entire  cost  of  maintenance  was 
guaranteed  by  tlie  War  Office,  the  cost  of  equipment  of 
the  hospital  and  laboratory  being  generously  defrayed  by 
private  subscribers  and  by  the  Bed  Cross  Society,  on  tlio 
recommendation,  in  the  first  place,  of  Sir'Frederick  Treves. 
Work  was  therefore  at  once  set  in  hand,  aud  the  necessary 
staff  appointed. 

Before  the  opening  of  the  hospital,  however,  in  Decem¬ 
ber,  1914,  with  accommodation  for  130  beds,  tlie  Com¬ 
mittee  were  asked  by  tlie  Director-General  if,  for  the  time 
being,  they  would  consent  to  admit  convalescents  of  the 
enteric  group  (enterics,  paratyphoids,  dysenteries)  instead 
of  acute  cases,  in  order  that  a  search  for  carriers,  and  the 
necessary  detention,  should  be  systematically  carried  out. 
And  for  this  purpose  they  were  further  invited  to  assume 
responsibility  for  additional  accommodation  to  the  extent 
of  200  beds  in  huts,  tlie  cost  of  erection,  equipment,  and 
maintenance  being  borne  by  tlio  War  Office. 

Tlie  Committee  without  hesitation  undertook  the  desired 
responsibility,  and  tlio  Palace  accommodation  of  150  beds 
was  at  once  taken  up  by  convalescents  wlio  were  submitted 
to  periodical  tests  for  “carriage.”  In  a  few  weeks  tlie 
huts  were  also  ready  for  occupation,  and  up  to  the  present, 
date  a  total  number  of  330  resident  convalescents,  replaced 
|  at  intervals  by  fresh  arrivals,  have  been  periodically 
examined. 

In  the  early  days  of  the  war  there  was  no  justification 
for  the  provision  of  a  much  larger  establishment  than  this 
to  cope  with  possible  emergencies.  It  was  important, 
however,  to  make  the  existing  accommodation  as  elastic 
as  possible.  Provisional  arrangements  were  therefore 
made  to  use  Addington  as  a  clearing-house,  with  external 
provision  for  such  convalescents  as  were  proved  to  bo 
innocent  of  “  carriage  ”  after  repeated  examinations  over 
an  average  period  of  from  six  to  eight  weeks.  This 
external  provision  included  detention  in  secondary  con¬ 
valescent  homes,  where  they  were  detained  for  a  further 
period  of  some  weeks,  during  which  time  the  excreta  were 
sent  at  stated  intervals  to  the  Addington  laboratory  for 
further  examination.  If  still  found  to  be  free,  patients 
were  then  discharged  on  furlough.  No  patients  found  to 
be  carriers,  whether  convalescing  or  convalescent,  were 
sent  to  these  secondary  houses.  Under  an  Army  Order 
true  chronic  carriers  are  eventually  invalided  out  of  tlio. 
army  and  return  to  their  homes.  The  medical  officer  of 
health  of  the  district  in  which  they  reside  is  informed  to 
this  effect. 

This  arrangement  of  using  Addington  as  a  clearing¬ 
house,  with  the  secondary  convalescent  homes  as  auxili¬ 
aries,  still  under  bacteriological  supervision,  made  it 
possible,  not  only  to  examine  a  considerably  larger 
number  of  cases  than  would  otherwise  have  been  feasible, 
but  also  to  increase  tlie  total  period  of  supervision.  Tlio 
total  number  that  have  been  passed  through  Addington  in 
this  way  is  at  present  over  2,000  ;  and  in  more  recent 
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months  tho  work  of  x  lie  bacteriological  departments 
has  been  considerably  increased  by  tlio  examination  of 
specimens  from  convalescents  who,  for  ono  reason  or 
another,  have  not  been  through  Addington.  On  the  other 
hand,  tho  work  has  been  greatly  assisted  by  the  co¬ 
operation  of  pathologists  attached  to  various  hospitals,  as 
regards  patients  who  have  been  kept  under  their  observa¬ 
tion  till  vacancies  occurred  at  Addington.  In  all  such 
cases  the  search  for  carriers  has  been  systematically 
carried  out,  and  we  have  been  regularly  kept  informed  of 
the  results. 

The  arrangement  of  secondary  homes  described,  which 
was  only  made  possible  in  many  instances  by  the  generosity 
of  private  individuals  who,  in  some  cases,  assumed  the  entire 
financial  responsibility,  and  by  the  invaluable  help  given  by 
Lady  Dudley,  as  head  of  the  Convalescent  Home  depart¬ 
ment  of  tho  British  Red  Cross  Society,  had,  however, 
certain  disadvantages,  which  were  accentuated  by  the 
increasing  demand  for  beds.  In  view  of  this  increased 
demand,  which  itself  necessitated  centralization  of  existing 
convalescent  homes  in  the  public  interest,  the  Director- 
General  again  invited,  and  obtained,  the  consent  of  the 
Committee  to  assume  tho  responsibility  for  fresh  extension 
in  Addington  Park.  The  proposal  involved  fresh  hut 
accommodation  for  350  more  beds,  in  addition  to  the 
existing  330,  of  which,  by  an  arrangement  with  the 
Australian  Com  men  wealth,  150  were  set  aside  for  the 
reception  of  Australian  convalescents,  the  Government  of 
Australia  paying  for  maintenance.  In  addition,  the 
Director-General  proposed  that  a  military  depot  should 
be  established  in  Addington  Park  to  admit  1,000  patients, 
in  order  to  replace  tho  auxiliary  convalescent  homes 
hitherto  relied  on  to  clear  the  beds  at  Addington. 

Arrangements,  therefore,  are  now  being  mado  on  these 
lines,  with  the  result  that  in  a  short  time  the  increased 
accommodation  available,  capable  of  yet  further  extension, 
will  allow  for  the  reception  and  detention  of  approxi¬ 
mately  1,700  potential  carriers,  who  will  bo  replaced  as 
fast  as  the  exigencies  of  the  war  demand,  compatible  with 
safety  to  the  general  population. 

Instructions  based  on  these  considerations  and  with 
particular  regard  to  continuance  of  bacteriological  super¬ 
vision  for  as  long  a  period  as  is  practicable,  have  recently 
been  issued  by  the  Director-General. 

The  following  is  an  abstract  of  these  instructions: 

Acute  cases  from  overseas  to  be  sent  direct  to  the  Royal 
Victoria  Hospital,  Netley,  or  to  the  Military  Hospital, 
Devonport. 

•Convalescents  are  to  be  transferred  to  Addington  Park 
War  Hospital,  if  accommodation  is  available.  If  accom¬ 
modation  is  not  available  they  must  be  sent  to  suitable 
auxiliary  hospitals  (Class  B) — formerly  known  as  “Con¬ 
valescent  Homes” — for  four  weeks.  If  found  to  be  free 
at  the  end  of  this  time  they  will  be  granted  furlough,  and 
notifications  will  be  issued  to  the  proper  authorities. 

Acute  cases  occurring  at  home  to  be  treated  in  isolation 
hospitals.  Convalescents  to  be  sent  to  Addington.  If 
accommodation  be  not  available  there,  they  may  be  sent 
to  one  of  the  auxiliary  hospitals  attached  to  the  hos¬ 
pital,  provided  they  are  proved  at  the  time  to  be  free.  If 
carriers,  they  are  to  bo  sent  to  Addington  as  soon  as  fit 
to  travel. 

In  no  case  must  convalescents  be  pronounced  as  tempo¬ 
rarily  free  until  three  negative  examinations  have  been 
recorded  at  intervals  of  a  week. 

In  all  cases  of  transference  to  an  auxiliary  hospital,  or 
of  discharge  to  furlough,  the  Commandant  at  Addington 
must  be  at  once  informed,  and  a  nominal  roll  of  all  eases, 
giving  the  date  and  address  to  which  they  have  been 
dispatched,  forwarded  at  the  same  time.  A  copy  must  also 
be  sent  to  tho  War  Office.  Until  the  military  depot  in 
Addington  Park  for  the  reception  of  1,000  additional  con¬ 
valescents  is  ready  for  occupation,  convalescents  to  the 
number  of  1,200  will  bo  located  in  Woldingham  Camp, 
and  the  excreta  of  tlieso  1,200  will  be  periodically 
examined  in  tho  Addington  Laboratory. 

The  pei-sonnel  of  the  medical  and  bacteriological  staffs 
is  as  follows  :* 

Medical  Staff. 

Colonel  If.  .T.  W.  Barrow,  A.M.S.,  Commandant. 

Sir  John  Broadbenfc.  Bt.,  M.D.,  Honorary  Physician. 

Edward  C.  Hoit,  F.lt.C.P.Edin..  Honorary  Physician. 

W.  J.  J.  Stewart,  M.D.,  Medical  Superintendent. 

Q-  Polliill  Turner,  M.D.,  House-Physician. 


Bacteriological  Staff. 

Edward  C,  Hort,  F.R.C.P.Edin.,  Director. 

C.  E.  Lakin,  M.D.,  Assistant  Director. 

T.  H.  C.  Beniaus,  F.R.C.S.,  Assistant  Bacteriologist. 

W.  Collingvvood,  Esq.,  Assistant  Bacteriologist. 

Miss  Delyell,  M.D.,  Assistant  Bacteriologist. 

Trained  lay  lady  assistants. 

The  medical  and  bacteriological  staffs  have  lost  through 
resignation  the  services  of  Dr.  Williams  and  of  Dr.  Elizabeth 
Lepper. 

It  should  perhaps  here  be  added  that  in  the  interests  of 
the  patients  themselves,  as  well  as  of  the  local  population, 
every  reasonable  precaution  has  been  taken  since  tho 
opening  of  the  hospital  to  prevent  the  spread  of  infection 
through  carriers,  whether  detected  or  not,  by  systematic 
bactericidal  treatment  of  the  excreta  and  linen.  These 
precautions  were  adopted  after  consultation  with  the 
Principal  Medical  Officer  of  the  Local  Government  Board 
and  the  local  medical  officers  of  health.  In  all  eases  the 
faecal  matter  has  been  incinerated  in  a  special  form  of 
destructor,  the  working  of  which  has  given  excellent 
results.  And  the  urine  has  been  disinfected  in  special 
receptacles  containing  bactericidal  fluid  of  proved 
efficiency  in  the  dilutions  employed  relative  to  the  time 
limit  of  exposure.  In  the  case  of  linen  suitable  arrange¬ 
ments  have  been  made  for  its  disinfection.  In  future, 
owing  to  the  larger  numbers  of  cases  requiring  bacterio¬ 
logical  supervision,  the  urine  will  be  treated  by  tho 
application  of  heat  for  sufficient  periods  to  ensure  destruc¬ 
tion  of  non- spore-bearing  organisms.  In  the  hospital  and 
in  the  huts  the  men  are  also  instructed  in  such  special 
methods  of  personal  hygiene  as  are  necessitated  by  tho 
grouping  together  in  one  place  of  large  numbers  of 
convalescents  from  diseases  of  the  enteric  group. 


Routine  Employed  at  Addington  in  the  Seapvch  for 
Carriers  of  the  Enteric  Group  of  Organisms. 

The  following  scheme  of  identification  of  these  organisms 
is  one  that  I  drew  up  a  year  ago  for  general  use  at  Adding¬ 
ton,  with  one  or  two  alterations  since  added.  It  is  collated 
from  several  sources,  particularly  from  Ledingliam  and 
Arkwright’s  classical  handbook  on  the  carrier  problem  in 
disease,  to  which,  as  well  as  to  Semple  and  Greig’s  well- 
known  memoirs  on  the  subject,  I  am  also  indebted  for 
much  valuable  information  on  other  aspects  of  tliis  pro¬ 
blem.  For  the  additions  to  the  scheme  referred  to  I  am 
indebted  to  Dr.  Henderson  Smith’s  admirable  paper  and 
chart  published  in  the  British  Medical  Journal  of  July 
3rd,  1915,  p.  3.  In  no  case  lias  any  convalescent  examined 
at  Addington  been  labelled  as  a  carrier  unless  the  incrimi¬ 
nated  organism  has  fulfilled  in  all  essential  respects  tho 
details  given  in  this  table  under  its  respective  name. 


Identification  Table  of  Members  of  the  Enteric  Group. 


B.  typhosus 

Paratyphoid  Group 

Dysentery  Group 

(Motile). 

(Motile). 

(Non-motile). 

•  «« 

B.  paratgphosus  A . 

B.  Shiga-Krusc . 

- *  ••• 

B.  ■paratgphosus  B . 

B.  Flexncr. 

— •  »«v 

(B.  enter itidis  Gaertuen  ... 

B.  Strong. 

■  "  ««* 

•  •  • 

(B.  enteritidis  Aertryck)  ... 
(B.  Morgan  1). 

B.  Y  of  Hiss. 

Group  Characteristics  (common  also  to  B.pestis,  the  Pastcurellao 
group,  B.  pseudo-tuberculosis ,  and  to  the  Gram-negativo 
cocci — M.  melitensis,  gonococcus,  it/,  catarrhalis,  and  tho 
meningococcus  of  Weichselbaum). 

(1)  Pleomorphic. 

(2)  Gram-negative. 

(3)  No  liquefaction  of  gelatin. 

(4)  No  production  of  indol. 

(5)  No  clotting  of  milk. 

(6)  No  action  on  lactose,  saccharose  (inulin,  salicin,  amyg- 

clalin). 


Individual  Characteristics : 

(7)  Produce  alkalinity  in  milk,  except  B.  typhosus ,  B.  para- 

typhosus  A  and  B,  Strong,  which  produce  acidity  in 
milk. 

(8)  Ferment  glucose,  mannite,  dulcite,  sorbite,  maltose, 

galactose,  laevulose,  as  follows  : 

B.  typhosus  and  B.  Strong ...  Acid  in  all. 

Paratyphoid  group,  except 
B.  Morgan. 

B.  Morgan  1  ... 


Acid  and  gas  in  all. 


...  ...  Acid  and  gas  in  glucose, 

galactoseand  laevulose  only. 

.  Acid  in  glucose,  galactose  and 

laevulose  only. 

.  Acid  in  all  but  dulcitc  and 

sorbite. 

.  Acid  in  all  but  dulcite,  sorbito 

and  maltose. 

(9)  Agglutination  tests  (absorption  when  necessary)  :  Use 
serum  I' for  B.  Baud  B.  Flexncr. 


B.  Shiga-Krnse 
B.  Flexncr 
B.  Y of  Iliss  ... 
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:atarrhalis  arc  not  known  to 


(1)  The  gonococcus  and  the  M. 

be  pleomorphic.  ,  _  T 

(4)  Iiidol  is  produced  by  B.  Morgan  1,  77.  Flc.rncr ,  J>.  1  o  IIiss, 

and  B.  Strong. 

(5)  77.  Strong  -clots  milk  late. 

(6) .  B.  Strong  produces  acid  in  saccharose. 

Xote. — Dulcite,  sorbite,  galactose,  laevulose  have  been  un¬ 
obtainable  in  bulk  owing  to  the  war.  Dulcitol  is  now  being 
tested  as  a  substitute  for  dulcite. 


To  the  list  of  organisms  here  given,  for  which  systematic 
search  is  made,  should  be  added  the  M.  mclitensis.  The 
search  for  evidence  of  amoebic  dysentery  has  not  yet  been 
made  part  of  the  routine. 

Jn  the  case  of  strains  of  organisms  from  which  from 
cultural  and  biochemical  reactions  a  positive  serum  re¬ 
action  might  reasonably  be  anticipated,  but  in  which, 
nevertheless,  only  negative  results  have  been  met  with, 
such  strains  are  not  at  once  rejected.  On  the  contrary, 
whenever  practicable,  repeated  subcultures  are  made,  if 
necessary,  for  a  period  from  seven  to  fourteen  days,  and 
serum  tests  are  again  applied  before  final  rejection  is 
recommended.  The  necessity  for  this,  especially  with 
urinary  strains,  appears  to  be  generally  admitted. 

On  the  other  hand,  numerous  aberrant  strains  have  been 
met  with,  which  one  is  not  really  justified  always  in  re¬ 
jecting  as  of  no  pathogenic  importance,  but  which,  under 
the  stress  of  a  strenuous  routine,  it  has  not  been  possible 
further  to  examine.  Some  such  strains  have  been  reserved 
for  further  study  in  the  hope  of  the  advent  of  less 
laborious  days. 


Routine  for  Faecal  Examinations. 

Once  a  week,  if  possible,  each  patient  provides  a 
specimen  after  purgation.  Notwithstanding  this  pre¬ 
caution,  the  number  of  solid  specimens  is  surprising.  An 
emulsion  is  made  of  the  fresh  specimen  in  5  c.em.  of 
sterile  broth,  inoculated  with  two  large  loopfuls  of 
material.  It  is  then  allowed  to  stand  for  one  hour  at  room 
temperature,  and  a  5-in.  MacConkey  plate  is  inoculated 
with  a  large  loopful  of  the  supernatant  fluid.  From  this 
plate  a  second  is  inoculated  without  recharging,  and  both 
plates  are  then  incubated  at  37°  C.  for  about  eighteen 
hours.  Whenever  possible,  the  plates  are  warmed  before 
inoculation  in  order  to  diminish  the  amount  of  condensa¬ 
tion  water,  and  to  obtain  larger  colonies  than  can  be 
obtained  in  the  cold.  It  is  absolutely  essential  that  the 
surface  of  the  medium  when  inoculated  should  be  free  of 
condensation  water.  This  w-e  ensure  by  pouring  the 
medium  into  warm  plates,  which,  when  the  medium  is 
set,  are  dried  at  37°  C.  for  some  hours. 

If  possible,  in  each  ease  presenting  colourless  or  orange- 
tinted  colonies,  three  colonies  are  picked  oft’  and  indi¬ 
vidually  emulsified  in  lactose  litmus  peptone  water.  If 
after  incubation  for  one  night  growth  has  occurred  and 
there  is  no  change  of  colour,  milk,  peptone  water  and  the 
available  sugars  are  inoculated  from  each  lactose  tube. 
If  growth  has  not  occurred  and  if  no  change  is  noted  in  the 
lactose  tubes,  further  incubation  is  allowed.  The  complete 
set  of  sugars  is  examined  after  a  suitable  period  of  incuba¬ 
tion  in  order  to  determine  the  presence  of  late  lactose 
fermenters  and  to  reject  them.  The  final  examination  is 
made  in  seven  to  eight  days,  and  subcultures  are  then 
made  from  likely  cultures  in  order  to  apply  the  necessary 
serum  tests  on  the  following  day. 

Our  experience  with  the  actinic  rays,  recommended  by 
Dreyer  on  account  of  their  reputed  selective  inhibition  of 
B.  coll,  has  been  disappointing,  and  their  use  has  therefore 
been  abandoned  by  us,  as  by  other  observers.  It  appears, 
in  fact,  to  have  been  unsafe  to  assume  that  a  laboratory 
culture  will  necessarily  react  in  the  same  way  as  a  culture 
direct  from  the  faeces,  though  in  the  hands  of  one  of  us 
even  the  former  did  not  yield  the  results  expected.  Our 
experience  with  endo-fuchsin,  and  with  malachite  green, 
lias  so  far  not  justified  us  iu  using  either  of  these  media  as 
a  routine  optimum  medium  in  preference  to  MacConkey ’s 
medium  for  faecal  examination,  though  wre  preserve  an 
open  mind  as  to  the  possible  superiority  of  brilliant  green 
and  other  synthetic  media  not  yet  fully  tested.  In  the 
meanwhile  MacC'onkey's  medium  is  the  routine  medium 
for  faecal  work. 

Before  leaving  the  subject  of  faecal  examinations,  it 
may  be  well  to  observe  that  we  have  deliberately  chosen 
to  make  serum  tests  the  end  point  of  identification 
methods,  in  order  to  carry  out  in  each  case  the  fullest  in¬ 
vestigation  possible  with  a  view  to  the  study  of  strains 
that  might  prove  to  differ  biochemically  from  type.  In 
the  investigation  of  acute  cases  sueh  deliberation  is  im¬ 
possible  owing  to  tlie  necessity  for  early  diagnosis.  Time 
in  our  work,  however,  is  not  the  primary  consideration. 


Moreover,  a  negative  serum  test  early  applied  rather 
favours  rejection  of  a  strain  that  repeated  subculture,  the 
necessity  for  which  has  been  indicated  by  biochemical 
orthodoxy,  may  eventually  show,  w  hen  a  late  serum  tesc 
is  applied,  to  have  been  only  temporarily  inagglutinablc. 


Routine  for  Urine  Exaininalion. 

I  have  elsewhere  shown  that  in  the  bacteriological 
examination  of  urine  the  time  at  which  the  urine  is 
collected  is  of  some  importance.  And  this  applies  to 
Liaemic  infections  of  the  urine  in  convalescing  cases  as  well 
as  to  tract  infections  in  convalescent  cases.  If,  for  example, 
urine  he  exammed  which  has  only  recently  traversed  the 
renal  filter,  as  in  specimens  passed  during  the  day  after 
a  short  interval,  the  number  of  pathogenic  organisms 
present  per  cubic  centimetre  may  be  insufficient  to  allow 
of  their  survival  when  transferred  to  a  solid  laboratory 
medium.  On  the  other  hand,  if  the  first  specimen  after 
a  night’s  rest  be  examined,  the  number  of  pathogenic 
organisms  present  per  cubic  centimetre  is  often  sufficiently 
great  to  survive  transference  to  a  laboratory  medium. 

In  the  former  case,  incubation  in  the  bladder  has  been 
cut  short,  and  in  the  latter  case  incubation  in  the  bladder 
has  been  prolonged.  Hence  the  difference  in  the  results 
obtained. 

In  other  words,  the  urine  in  many  cases  of  pathogenic 
infection  is  an  excellent  medium  for  growth  of  the 
organism  causing  the  infection,  and  I  showed  by  a  large 
number  of  observations,  published  in  1914,  that  by  the 
simple  device  of  incubating  the  urine  in  the  laboratory  for 
a  night  before  inoculation  of  the  laboratory  medium 
selected  as  an  index  of  infection,  far  better  results  can 
often  be  obtained  than  if  this  precaution  be  omitted.  We 
repeated  these  observations  at  Addington  a  year  ago  with, 
a  small  number  of  urines  suspected  of  containing  members 
of  the  enteric  group,  and  we  found  that,  examined  in  this 
way,  the  percentage  of  ordinary  carriers  in  a  mixed 
population  of  inoculated  and  uninoculated  typhoid  con¬ 
valescents  was  considerably  higher  than  is  commonly 
believed.  This  only  applied,  how7ever,  to  the  convalescing 
carrier  within  six  weeks  or  so  of  his  discharge  from  an 
enteric  hospital,  presumably  because  the  degree  of  liaemic 
infection  w-as  slight,  requiring  incubation  for  its  intensi¬ 
fication.  In  the  case  of  the  convalescent  or  true  chronic 
carrier  with  a  tract  infection,  incubation  in  the  laboratory 
appears  to  he  unnecessary  if  incubation  in  the  bladder  be 
first  allowed,  presumably  because  the  degree  of  tract  infec¬ 
tion-allowing  of  free  discharge  of  pathogenic  organisms--- 
is  considerable.  As  a  routine  method,  therefore,  all  the 
specimens  of  urine  at  Addington  are  incubated,  usually  for 
forty-eight  hours,  in  the  laboratory  before  inoculation  of 
the  medium  selected  for  picking  off  colonies.  In  all  other 
respects,  except  selection  of  medium,  the  procedure  of 
urinary  examination  and  identification  is  the  same  as  for 
faecal  examination. 

As  regards  the  optimum  solid  medium  for  isolation  of 
urinary  organisms,  we  are  not  yet  satisfied.  MacConliey’s 
medium  in  the  commonest  form  of  urinary  carrier,  the 
convalescing  carrier,  is  certainly  too  severe  a  medium, 
however  suitable  it  maybe  for  isolation  from  the  convales¬ 
cent  or  tract  carrier.  And  the  fact  that  the  convalescing 
carrier  is  commoner  than  the  convalescent  carrier  makes 
this  class  potentially  more  dangerous,  especially  as  by 
the  ordinary  routine  method  of  examination,  without 
preliminary  incubation  of  his  urine,  he  is  more  liable 
to  be  missed.  Even,  however,  in  the  case  of  the 
incubated  urine  a  MacConkey  plate  will  often  show- 
no  colourless  colonies,  or  even  no  growth  at  all,  whereas 
some  of  the  nasgar  plates  inoculated  in  parallel  will 
show-  colonies  of  non-lactose  fermenting  Gram -negative 
bacilli.  For  example,  forty  plates  of  MacConkey  were 
inoculated  from  twenty  samples  of  incubated  urine,  and 
the  same  number  of  nasgar  plates  were  inoculated  from 
the  same  urine  at  the  same  time  in  parallel.  No  less 
than  30  per  cent,  of  the  MacConkey  plates  showed  no 
grow-th  at  all,  even  after  prolonged  incubation,  whilst 
5  per  cent,  of  tlie  nasgar  plates  gave  colonics  wrhich  sub¬ 
sequently  proved  to  be  non-lactose  fermenters,  and  all 
showed  growth  after  one  night’s  incubation.  The  last  fact. 
wrould  suggest  that  a  medium  such  as  nasgar  favours  the 
growth  of  extraneous  organisms  to  such  an  extent  as  to 
make  it  useless  as  an  isolation  medium  of  pathogenic 
organisms  from  the  urine.  In  practice  this  is  not  tlie  case, 
since  colonies  of  organisms  of  the  coli-typhoid  group  are 
soon  detected  with  a  little  experience.  And,  fortunately, 
lactose-fermenting  coliform  organisms  are  relatively  rare 
in  males  convalescing  from  diseases  of  the  enteric  group. 
The  expense  involved  is  no  doubt  a  serious  item.  Experi¬ 
ments  with  agar  plates  and  with  casein  agar  plates  have 
not  yet  proved  satisfactory,  and,  to  repeat,  the  question  of 
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flu'  optimum  isolation  medium  for  urinary  examination  for 
out  convalescents  is  still  sub  judicc,  as  is  also  the  question 
oi’  the  advisability  of  enriching  the  urine  with  albumin 
prior  to  incubation. 

Serological  Tcsis. 

The  routine  method  employed  is  macroscopioal  only. 
Wc-  have  recently  adopted  Dreyer’s  suggestions  of  always 
incubating  at  55°  Causing  his  standard  emulsions  for  all 
Widal  reactions,  and  of  using  considerable  volumes  of 
diluted  serum,  bacterial  emulsion  and  normal  saline.  The 
results  so  far  obtained  have  been  excellent.  We  do  not 
find  the  drop  method  to  be  of  sufficient  accuracy  for 
routine  use  on  a  large  scale.  In  carrying  out  a  reaction 
with  li.  typhosus  we  test  the  serum  in  triplicate  against  this 
organism,  paratyphosus  A  and  paratyphosus  13,  and  we 
propose  to  employ  Dreyer’s  method  of  curve-recording  by 
multiple  examinations  at  stated  intervals.  This  procedure, 
of  course,  is  not  in  our  case  so  much  for  purposes  of 
diagnosis  as,  by  a  systematic  investigation  of  large 
numbers  of  convalescents  in  terms  of  Widal’s  re¬ 
action,  of  obtaining  some  light  on  several  interesting 
problems  that  have  emerged  from  our  work.  One  of 
these  is  the  question  of  the  effect  of  inoculation  on 
carriage,  which,  in  the  light  of  data  we  have  already 
collected,  appears  to  be  favourable.  Much  further  study, 
however,  will  be  required  before  any  definite  state¬ 
ment  can  be  made  as  to  this.  As  regards  Bordet-Durham 
reactions  with  strains  of  organisms  isolated  from  con¬ 
valescing  and  convalescent  patients,  we  have  used  twenty- 
four  hour  emulsions  heated  at  58°  C.  for  one  hour.  In  all 
other  respects  the  procedure  is  the  same  as  in  the  case  of 
Widal  reactions.  We  do  not  find  it  necessary  to  check  our 
rnacroscopical  results  by  microscopy,  because  we  are  not 
aware  that  the  latter  procedure  does  more  than  intensify 
a  well-marked  end  result  already  obtained  by  macroscopy 
alone. 

This,  roughly,  is  an  outline  of  the  attempts  being  made 
at  Addington  to  deal  with  the  carrier  problem,  and  it  is 
only  designed  to  indicate  here  in  a  general  way  what  is 
being  done.  Unfortunately,  the  experiences  of  the  moment 
do  not  permit  of  a  more  elaborate  statement,  which  must 
be  reserved  for  our  official  report. 


A  PRELDIIN ARY  NOTE  ON  CHRONIC  POISONING 

BY  EMETINE. 

By  H.  H.  DALE,  M.D.,  F.R.S. 

(From  Hie  Department  of  Biochemistry  and  Pharmacology,  Medical 
ltcsearch  Committee,  the  Lister  Institute.) 

A  few  weeks  ago  my  opinion  was  asked  as  to  the  possi¬ 
bility  of  producing  symptoms  of  poisoning  by  the  long- 
continued  administration  of  emetine  in  individually  harm¬ 
less  doses.  Those  who  have  had  experience  of  the  treat¬ 
ment  of  amoebic  dysentery  with  emetine  have  evidently 
been  alive  to  the  possibility  of  such  a  cumulative  action. 
Dr.  Low,  for  example,  in  a  recent  article  in  this  Journal 
(November  13th,  p.  715),  mentions  diarrhoea,  secondarily 
arising  during  treatment  with  emetine,  as  possibly  caused 
by  the  alkaloid,  and  suggests  that  an  unduly  continued 
use  of  the  latter  in  too  high  a  dosage  may  eventually 
produce  symptoms  of  intoxication.  But  there  seems 
to  be  no  certainty  on  the  point,  and  little  hope  of 
attaining  such  by  clinical  observation  alone,  owing  to 
the  difficulty  of  deciding  whether  local  effects  on  the 
alimentary  canal,  or  more  general  effects  of  toxaemia,  are 
to  be  attributed  to  emetine,  or  to  the  condition  which  has 
led  to  its  being  administered.  On  the  other  hand,  I  failed 
to  discover  any  record  of  direct  uncomplicated  experiment 
on  the  point.  It  was  evidently  desirable,  therefore,  that 
the  matter  should  be  put  to  the  test  of  experiment  on 
healthy  animals.  The  investigation  is  still  in  its  initial 
stage,  but  the  indications  that  a  cumulative  action  can  be 
produced  are  already  so  positive,  that  it  seems  desirable  to 
make  mention  of  the  results  even  at  this  early  period,  in 
view  of  the  practical  importance  of  their  implications. 

At  present  I  have  made  experiments  only  on  a  small 
number  of  cats  and  rabbits.  The  question  as  to  what 
doses,  in  either  of  these  species,  can  be  regarded  as  physio¬ 
logical^  equivalent  to  the  doses  normally  employed  in 
human  therapeutics,  can  only  be  answered  by  further 
experiment.  Up  to  the  present  I  have  used  a  dosage 
which,  in  proportion  to  the  weight  of  the  subject,  would  be 


regarded  as  rather  liigli  for  continued  administration  to 
man.  If  we  take  65  kg.  as  the  weight  of  an  average  man, 
a  dose  of  1  grain  for  such  a  patient  is  about  1  mg.  pop 
kilogram.  So  that  5  mg.  for  a  cat  weighing  3  kg. 
corresponds  to  rather  more  than  grains  for  the 
averago  man.  This  is  the  order  of  dosage  with  which 
I  have  experimented  up  to  the  present — individual  hypo¬ 
dermic  injections  of  5,  or  occasionally  10  mg.,  for  animals 
of  2.5  to  3.5  kg.  Such  a  dose,  given  once  only,  has  no 
perceptible  action  of  any  kind  on  the  animal,  and  it 
may  be  repeated  daily,  up  to  a  point,  without  obvious 
effect.  There  is  considerable  individual  variation  in 
respect  of  the  number  of  such  daily  injections  which 
can  be  tolerated  with  full  maintenance  of  health.  It  has 
been  as  few  as  three  in  one  case,  and  as  many  as  ten  in 
another.  But  in  all  the  experiments  which  hitherto  have 
been  carried  on  as  long  as  a  fortnight,  symptoms  of 
intoxication  have  sooner  or  later  appeared,  have  become 
rapidly  intensified  with  persistence  in  the  daily  injections, 
and  have  terminated  fatally.  In  rabbits  a  profuse  diar¬ 
rhoea,  attended  with  rapid  emaciation,  has  been  the  most 
prominent  effect.  In  cats  this  symptom  has  been  seen, 
but  is  apparently  of  secondary  importance,  and  may  be 
absent  altogether ;  the  most  prominent  effect  in  this 
species  is  pronounced  lethargy  and  somnolence,  deepening 
to  a  terminal  coma.  The  pathological  examination  of  the 
material,  in  which  I  am  fortunate  in  having  the  co¬ 
operation  of  Dr.  r.  P.  Laidlaw,  has  barely  been  begun. 
It  is  only  possible  to  mention,  therefore,  with  all  reserve, 
that  there  is  evidence  of  damage  to  the  liver  and  kidneys, 
in  addition  to  the  expected  signs  of  intestinal  irritation. 

I  am  aware  that  the  dosage  above  indicated  is  somewhat, 
though  not  greatly,  in  excess  of  that  which  is  habitually 
employed  in  human  treatment.  I  deliberately  so  chose  it 
in  order  to  obtain  evidence  with  a  minimum  delay  on  the 
important  question,  whether  a  repetition  of  individually 
subtoxic  doses  of  emetine  can  produce  a  cumulative  poison¬ 
ing  of  serious  importance.  The  answer  is  already  very 
definitely  affirmative.  I  am  fully  conscious,  also,  of  the 
care  needed  in  applying  results,  obtained  with  experiments 
on  different  species,  to  human  therapeutics.  But,  with  all 
allowance  for  differences  in  dosage  and  conditions,  I  cannot 
believe  that  these  results  are  without  significance  in 
indicating  a  serious  danger  in  pushing  the  administration 
of  emetine  beyond  a  certain  point.  My  object  is  not  to 
suggest  any  modification  in  the  accepted  dosage  and  rate 
of  administration,  but  rather  to  reinforce,  with  the  aid  of 
direct  evidence,  the  warning,  which  has  already  been 
sounded  from  other  quarters,  against  the  indiscriminate 
and  unguarded  use  of  emetine  beyond  the  limits  which 
expert  observation  has  laid  down  for  its  employment  with 
safety  and  benefit. 


JJftemoranita : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

METHOD  FOR  QUICK  DETECTION  OF 
S.  PALLIDA. 

With  reference  to  the  method  of  detecting  spirocliaetes 
described  by  Dr.  Alfred  C.  Coles  in  the  British  Medical 
Journal  of  November  27tk,  p.  777,  the  following  is  a 
simple  method  of  demonstrating  S.  pallida  which  may  bo 
of  interest.  It  is  well  known,  but  I  am  unable  to  say 
whose  original  method  it  is. 

Take  a  smear  of  blood  aud  serum  from  the  sore,  tlio 
exudate  being  obtained  after  cleaning  and  rubbing  or 
scraping  the  sore,  or  making  a  small  incision  in  its  margin. 

•  The  sore  should  not  previously  have  been  treated  with 
j  antiseptics,  or,  if  it  has,  should  be  dressed  for  several  days 
with  a  simple  saline  dressing. 

1.  Fix  in  1  per  cent,  glacial  acetic  acid  and  8  per  cent, 
formalin.  Rough  dry  the  slide. 

2.  Wash  in  alcohol  and  flame  off. 

3.  Gently  heat  in  a  5  per  cent,  solution  of  tannic  acid. 

4.  Wash  in  water  and  stain  with  slightly  warmed  ammoniateil 
silver  nitrate  solution.  (To  a  5  per  cent,  solution  of  silver 
nitrate  add  ammonia  solution  until  the  precipitate  first  formed 
is  just  dissolved  ;  add  a  few  more  drops  of  silver  nitrate  solu¬ 
tion  until  the  precipitate  just  reappears.) 

5.  Wash  in  distilled  water  and  dry. 

The  films  should  be  chestnut  coloured.  If  they  kavo 
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only  become  yellow  the  staining  from  the  tannic  acid 
onwards  should  be  repeated  at  once. 

The  slides  must  not  be  mounted  in  balsam,  but  examined 
in  neutral  cedar-wood  oil  in  the  ordinary  way.  The 
ppirochaetes  arc  very  clearly  demonstrated  by  this  method. 

W.  H.  S.  Stalkartt,  31. D.,  F.R.C.S.E., 
Devonport.  _  _ _ Fleet  Surgeon,  R.N. 


FALLOPIAN  TUBE  AND  OVARY  IN  INFANTILE 

HERNIA. 

In  a  femalo  child  aged  5  months,  breast  fed,  a  swelling 
was  noticed  on  the  right  side  six  weeks  before  admission. 
It  came  down  several  times,  but  had  returned.  On 
September  17th  the  swelling  came  down  and  did  not 
return.  When  admitted  (September  19th)  the  child,  which 
was  well  nourished,  presented  a  right  inguinal  hernia  and 
an  umbilical  hernia.  On  the  operating  table  the  bowel 
was  returned  and  the  sac  exposed.  On  opening  it,  it  was 
found  to  contain  the  right  tube  and  ovary  ;  the  uterus  lay 
just  at  the  neck  of  the  sac,  and  could  be  pulled  into  it. 
The  tube  and  ovary  were  firmly  adherent  to  the  sac.  The 
ovary  was  slightly  cystic.  The  adhesion  was  ligatured 
and  cut,  and  the  operation  concluded  in  the  usual  way. 

H.  II.  Taylor,  F.R.O.S., 

Surgeon  to  tlio  Royal  Alexandra  Hospital  for 
Children,  Brighton. 


lUbirius. 


OSLER  AND  McCRAE’S  SYSTEM  OF  3IEDICINE. 
The  first  edition  of  this  excellent  encyclopaedia  of  general 
medicine  came  out  in  seven  volumes  between  the  years 
1907  and  1909.  We  now  are  able  to  welcome  the  issue  of 
the  second  edition  in  five  volumes  which  have  all  appeared 
at  one  time.  By  a  general  condensation,  an  increase  in 
the  size  of  the  page,  and  by  augmenting  the  number  of 
pages  in  each  volume,  the  editors  have  succeeded  in 
reducing  tho  number  of  volumes  from  seven  to  five — a 
heroic  performance  worthy  of  tho  most  widespread 
imitation,  for  who  is  not  familiar  with  the  tendency  to 
expansion  that  proves  irresistible  to  most  authors  as  years 
advance  and  editions  increase  in  number  ?  Yet  only  a  few 
of  the  articles  in  the  first  edition  have  been  excluded,  and 
these  deal  with  subjects  such  as  “  Inheritance  and  disease,” 
and  “  Life  Insurance,”  that  have  required  no  radical  over¬ 
hauling  during  the  few  years  that  have  elapsed  since  their 
publication.  They  can  still  be  referred  to  in  tho  first 
edition  of  the  System.  The  editors  have  further  made 
notablo  changes  in  the  general  arrangement  of  the  articles 
in  their  five  volumes — always  a  matter  of  options  and 
arbitrary  decision — with  every  appearance  of  success.  The 
first  two  volumes  deal  with  all  the  various  bacterial  and 
parasitic  infections,  and  with  diseases  of  metabolism  and 
of  the  respiratory  tract.  The  third  volume  is  devoted  to 
diseases  of  the  digestive  and  urinary  systems.  The  fourth 
volume  is  occupied  with  disorders  of  the  heart,  vessels, 
blood,  and  ductless  glands;  the  fifth  with  diseases  of  the 
nervous  and  locomotor  systems.  In  every  system  of 
medicine  a  place  has  to  be  found  for  the  rarities  and  mis¬ 
cellaneous  debris  of  disease  that  do  not  fit  in  elsewhere. 
The  editors  have  very  cleverly  managed  this  in  the  last 
volume,  an  arrangement  that  does  as  little  violence  to  the 
nature  of  such  obscure  disorders  as  achondroplasia, 
microcephaly,  and  facial  hemiatrophy  as  any  classification 
we  have  yet  seen. 

The  individual  articles  composing  the  second  edition  of 
this  System  are  characterized  by  the  same  virtues  as  those 
in  the  first,  to  which  reference  was  made  in  the  reviews 
published  in  the  British  Medical  Journal  as  the  several 
volumes  made  their  successive  appearances.  While  all  are 
excellent,  it  is  not  unfair  to  say  that  some  are  better  than 
others,  as,  indeed,  is  only  to  be  expected.  Discriminative 
mention,  always  an  odious  task,  is  inevitable  in  the  review 
of  so  important  a  work  as  this  System,  although  it  can 
hardly  avoid  injustice.  Among  the  most  sound  and  satis¬ 
fying  articles  arc  those  by  the  editors  dealing  with  dis- 


3  A  System  of  Medicine  hy  Eminent  Authorities  in  Great  Britain , 
the  United  States,  and  the  Continent.  Edited  by  Sir  W.  Osier,  Bt., 
M.D.,  F.R.S.,  assisted  by  T.  McCrae,  M.D.,  F.R.O.P.Lond.  In  five 
volumes.  Oxford  Medical  Publications.  Second  edition,  thoroughly 
revised.  London  r  H.  Frowdo ;  Hodder  and  Stoughton.  1915.  (Roy. 
8 vo,  up.  5,541,  92  plates  ;  248  tigs.  in  the  5  vols.  35s.  net  per  vol. ;  £7  15s. 
nul  per  set  of  5  vols  J 


orders  of  tho  heart  and  vessels,  the  kidney,  the  group 
arthritis  deformans,  and  syphilis.  Dr.  Fntcher’s  accounts 
of  gout  and  diabetes  are  first-rate  pieces  of  work,  and  so 
are  Dr.  Poyuton’s  “  Rheumatic  Fever,”  Dr.  L.  Brown's 
“  Tuberculosis,”  Dr.  Garrod's  article  on  renal  disorders, 
Dr.  Cashing’s  articles  on  the  brain,  and  Dr.  Opio  s 
“  Diseases  of  the  Pancreas.”  For  full-dress  expositions, 
those  on  “ Diseases  of  the  Peritoneum”  and  “Congenital 
Cardiac  Disease,”  by  Dr.  Rollcston  and  Dr.  Maude  Abbott, 
aro  models  of  what  writers  on  medical  subjects  should 
aim  at  producing,  and  could  hardly  be  bettered.  Many  of 
the  illustrations  in  the  five  volumes  of  the  System  are 
good;  the  paper  and  printing  leave  nothing  to  be  desired, 
the  indexes  are  full,  and  there  are  not  so  many  misprints 
as  appeared  in  the  first  edition.  The  System ,  as  a  whole, 
contains  all  that  the  practitioner  of  medicine  requires, 
with  the  exception  that  it  excludes  the  consideration  of 
mental  disorders.  It  is  well  arranged,  clearly  written, 
full  of  advice  on  the  many  points  of  diagnosis  and  treat¬ 
ment  that  most  require  elucidation.  The  editors  are  to  be 
congratulated  upon  the  skill  and  care  they  have  lavished, 
upon  its  production  ;  there  is  good  reason  to  hope  that  the 
second  edition  of  the  System  will  enjoy,  as  it  deserves,  the 
great  measure  of  success  attained  by  the  first. 


PHTHISIS  AND  DUST. 

In  the  Milroy  Lectures  this  year  Dr.  Collis  gave  a  most 
interesting  account  of  the  industrial  pneumonoeonioses 2 1  net 
with  in  thoso  Avho  work  at  dusty  trades,  and  produced  a 
mass  of  evidence  to  show  that  the  inhalation  of  siliceous 
dust  promotes  the  development  of  pulmonary  tuberculosis 
in  a  marked  degree.  The  dangers  of  the  prolonged  or 
repeated  inhalation  of  dust  have  long  been  know  u  / 
possibly  Hippocrates  refers  to  them,  certainly  the  elder 
Pliny  describes  the  use  of  respirators  to  protect  the  lungs 
of  workers  in  lead.  Industrial  pnenmonoeouiosis  has  even 
made  its  way  into  literature,  for  it  seems  reasonable  to 
suppose  that  it  was  the  cause  of  the  hero’s  death  in 
Hardy’s  novel,  Jude  the  Obscure.  Dr.  Collis  goes  fully  into 
the  medical  literature  of  the  subject  from  a  historical 
point  of  view,  and  lias  no  difficulty  in  showing  that 
siliceous  and  granite  dusts  work  havoc  on  the  lungs 
when  inhaled.  They  are  particularly  associated  in  the 
mortality  tables  with  what  is  called  “dust  phthisis”; 
it  is  interesting  to  note  his  conclusion  that  some 
dusts,  such  as  coal,  not  only  appear  to  have  no 
power  of  producing  pneumouoconiosis,  but  even  may  pos¬ 
sess  some  inhibitory  influence  on  phthisis.  Certain 
other  dusts,  such  as  limestone  and  plaster-of-Paris,  are 
said  to  be  negative  in  their  action,  but  most,  dusts  un¬ 
doubtedly  have  an  injurious  influence  on  tho  lungs  should 
they  be  inhaled  in  large  quantities.  Among  the  pulmonary 
disorders  to  which  occupational  dusts  give  rise  aro 
bronchial  asthma,  pleural  adhesions,  bronchitis,  pneu¬ 
monia,  and,  as  has  been  mentioned  already,  phthisis. 
Dr.  Collis  goes  fully  into  the  questions  raised  by  these 
observations,  and  illustrates  the  pulmonary  changes  pro¬ 
duced  by  these  conioses  with  a  number  of  excellent  skia¬ 
grams  and  photomicrographs.  There  is  good  reason  to 
hope  that  the  pneumonoeonioses,  like  other  occupational 
diseases,  will  in  the  future  be  suppressed  by  the  activity  of 
H.M.  Home  Office  until  they  become  as  extinct  as  the 
dodo.  A  vast  amount  of  good  work  in  this  direction  has 
been  done  by  this  office  during  the  past  few  decades,  as, 
indeed,  is  shown  by  not  a  few  of  the  statistics  quoted  by 
Dr.  Collis.  His  lectures  should  be  read  by  all  medical 
men  who  have  to  treat  the  workers  in  dusty  industries,  in 
factories,  mines,  quarries,  stone  yards,  and  the  like. 


A  DOCTOR  IN  HIS  LIBRARY. 

Dr.  Stuart  31.  Chisholm  lias  collected  into  a  volume  bear¬ 
ing  the  title  Recreations  of  a  Physician 8  a  number  of 
papers  read  before  various  societies,  some  of  which  have 
been  published  in  the  Journal  of  the  American  Medical 
Association  and  in  tho  Albany  Medical  Annals.  Of  tlio 


2  Industrial  Pneumonoeonioses  With  Special  Reference  to  Dust- 
Phthisis.  By  E.  L.  Collis,  M.B.Oxon.,  H.M.  Medical  Inspector  of 
Factories.  Milroy  Lectures  (1915).  Reprinted  from  Public  Health, 
the  official  organ  of  the  Society  of  Medical  Officers  of  Health.  191o. 
(Imp.  8vo,  pp.  42  ;  21  figures.) 

8  Recreations  of  a  Physician.  By  A.  Stuart  M.  Chisholm.  New  York 
and  London:  (i.  P.  Putnam's  Sous.  1914.  (Domy  8vo,  pp.  339. 
2s-  Gd.  ucU 
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NOTES  ON  BOOKS. 


[The  Eritisb 
Medical  Joubn/a 


variety  of  its  contents  an  idea  may  bo  formed  from  the 
titles  of  the  chapters — Specialization;  Physicians  as  Men 
of  Letters;  Ban quo;  The  Symbolism  of  Names;  Royal 
Authors;  The  Inherent  Spirit *of  Medicine;  Translations 
of  Horace;  The  Science  of  Medicine  in  the  Seventeenth 
Century ;  The  Picaro  in  Fiction ;  and  the  Prevention  of 
Disease.  On  all  these  subjects  the  author  has  something 
interesting  and  instructive  to  say,  and  he  says  it  in  a  style 
that  makes  his  book  pleasant  reading.  We  fear  it  is  im¬ 
possible  to  deny  Dr.  Chisholm’s  assertion  that  of  the 
doctors  who  have  more  or  less  successfully  wooed  the 
Muse  few  have  won  distinction  in  their  own  profession. 
As  instances  he  quotes  John  Keats,  Tobias  Smollett,  Oliver 
Goldsmith,  Mark  Akenside,  Friedrich  Schiller,  and  George 
Orabbe,  who  tried  doctoring  as  a  means  of  livelihood  with 
indifferent  success  when  they  did  not  fail  dismally. 
This  would  seem  to  show  that  there  is  some  ineom- 
patibilitj'  between  medicine  and  literature.  There  are, 
of  course,  exceptions  to  the  rule.  Rabelais,  Sir  Thomas 
Browne,  John  Arbutlinot,  and  Oliver  Wendell  Holmes 
were  eminent  in  medicine  as  well  as  in  literature.  It  is 
curious  that  Dr.  Chisholm,  while  recognizing  that  Rabelais 
was  honoured  by  his  contemporaries  as  a  physician,  makes 
no  mention  of  the  fact  that  he  was  one  of  the  pioneers 
in  the  establishment  of  anatomy  as  a  science.  The  lato 
Professor  Ledoublo,  in  his  Rabelais  anatomiste  ct  physio- 
logistc  (Paris,  1899),  showed  that  the1  creator  of  Pantagruel 
gave  a  public  course  of  anatomy  at  the  great  hospital  of 
Lyons  between  1532  and  1538.  He  was  one  of  the  iirst 
who  gave  demonstrations  on  the  dead  body.  In  passing, 
attention  may  be  called  to  one  or  two  inaccuracies  into 
which  Dr.  Chisholm  has  fallen.  John  Arbuthnot  did  not 
take  the  M.D.  degreo  at  Aberdeen  but  at  St.  Andrews, 
as  is  proved  by  the  records  of  that  university  for 
September,  1696,  quoted  by  George  A.  Aitken  in  his  life 
of  that  famous  physician.  Nor  is  it  altogether  correct 
to  say  that  Marat  was  “made  an  M.D.  of  St.  Andrews 
University,  Edinburgh.”  The  author  may,  perhaps, 
deem  it  worth  while  to  correct  these  slips  of  the  pen  in 
a  future  edition.  The  other  essays  that  make  up  his 
volume  are  all  interesting  in  their  various  ways,  and 
they  are  all  marked  by  sound  scholarship  and  a  true  sense 
of  literary  values.  His  knowledge  of  Spanish  literature  is 
particularly  wide,  and  ho  has  a  happy  faculty  of  throwing 
sidelights  from  different  sources  on  any  subject  that  he 
handles.  We  can  heartily  commend  his  book  to  all  readers 
who  wish  to  distract  their  minds  from  the  unwholesome 
excitement  of  “  final  war  editions”  of  newspapers. 


ANAESTHESIA  FOR  DOMESTIC  ANIMALS. 

Mr.  Hobday  has  condensed  in  a  small  book,  entitled 
Anaesthesia  and  Narcosis  of  Animals  and  Birds, i  the 
results  of  his  very  wide  experience  in  anaesthetizing 
animals  of  various  species.  The  conclusions  at  which 
he  arrives  are  founded  upon  the  results  of  many  cases 
which  are  carefully  tabulated  ;  details  of  a  number  of 
individual  cases  are  included.  It  may  be  said,  generally 
speaking,  that  for  one  well  versed  in  the  use  of  anaes¬ 
thetics  for  human  beings  there  is  little  that  is  new 
in  tho  caso  of  animals.  What  is,  perhaps,  surprising 
to  the  uninitiated  i3  the  amount  of  knowledge  and 
care  that  is  now  brought  to  bear  upon  the  matter 
in  the  case  of  the  animal  world,  and  it  is  here  that 
Mr.  Hobday  and  others  of  his  school  deserve  so  much 
praise  and  support.  The  anaesthetic  agents  employed 
for  animals  arc  the  samo  as  in  the  case  of  human  beings, 
both  in  the  case  of  general  and  local  anaesthesia,  and  so 
are  the  principles  upon  which  they  are  employed.  O110 
important  difference  in  practice  is  to  be  found  in  the  case 
of  dogs  in  whom  narcosis  by  morphine  gives  such  excel¬ 
lent-  results  that  this  narcotic  may  be  used  with  the  most 
satisfactory  effect,  even  for  major  operations,  in  so  large  a 
proportion  as  three-fourths  of  the  cases.  One  grain  is  the 
usual  dose,  though  for  the  largest  dogs  the  author  employs 
as  much  as  two.  It  has  been  demonstrated  that  nitrous 
oxide  is  as  efficient  as  in  the  case  of  human  beings  ;  but,  as 
may  be  readily  understood,  inconveniences  from  the  point 
of  view  of  apparatus  and  expense  prevent  any  wide  use 
of  this  anaesthetic.  Chloroform  is  the  agent  chiefly 
employed;  11  oz.  given  gradually  until  the  full  effect 

.  *  Anaesthesia  and  Narcosis  of  Animals  ancl  Birds.  I>y  F.  T.  J. 
Hobday.  F.R.G.V.S..  F.R.S.F.  London:  Bailliiie,  Tindall,  and  Cox. 
1915.  Ulan}  8\o,  pp.  9i;  21  figures,  is.  nct> 
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is  obtained  and  then  withdrawn  produces  an  available 
anaesthesia  of  about  fifteen  minutes  in  the  average 
hunter.  The  most  useful  antidote  if  respiration  fails  is 
Schooling's  hydrocyanic  acid,  which  is  given  on  tho 
tongue  or  hypodermically.  The  best  form  of  mask  allows 
the  tongue  to  be  held  forward  throughout  tho  administra¬ 
tion,  which  is  conducted  through  the  nostrils.  The  liorso 
is  particularly  amenable  to  chloral  hydrochlorato  in  tho 
same  way  as  the  dog  is  to  morphine.  Interesting  details 
are  given  as  to  the  management  of  particularly  restive  and 
difficult  animals,  and  the  book  is  one  that  should  be  of  the 
greatest  value  to  all  practical  veterinary  surgeons. 


NOTES  ON  BOOKS. 

Churchill’s  Medical  Directory,  1916. 

The  Medical  Directory 5  makes  its  seventy-second  annual 
appearance  in  the  issue  for  1916.  As  every  medical  man 
knows,  it  is  a  volume  that  is  not  only  useful,  but  even  in¬ 
dispensable.  Last  year,  in  an  effort  towards  economy  that 
was  laudable  in  itself  but  not  wholly  fortunate  in  its 
effects,  the  list  of  registered  practitioners  with  British 
qualifications  resident  abroad  was  cut  down  from  tho 
customary  two  hundred  pages  to  a  mere  dozen.  This 
year  we  are  glad  to  say  the  omission  lias  been  made  good, 
and  the  full  list  reappears  ;  in  particular  we  welcome  tho 
reinsertion  therein  of  the  British  practitioners  resident 
in  the  overseas  dominions.  It  appears  from  the  numerical 
summary  of  the  medical  profession  that  the  total  number 
of  British  practitioners  in  the  United  Kingdom,  abroad, 
and  the  Services  stands  at  42,570  this  year,  as  compared 
with  42,572  a  year  ago  ;  the  figure  in  1910  was  40,469.  It 
has  proved  impossible  to  give  any  estimate  of  tho 
number  of  medical  men  employed  in  war  work ;  tho 
Services  this  year  are  set  down  as  employing  3,274 
medical  men,  as  compared  with  3,366  last  year.  No 
doubt  the  discrepancy  would  be  made  up  by  an 
increase  in  the  obituary  list,  for  the  war  has  taken  its 
toll ;  but  in  the  Medical  Directory  for  1916,  as  in  that  for 
1915,  the  obituary  list  has  been  omitted.  The  total  is, 
however,  very  far  short  of  the  actual  fact,  for  it  would 
seem  that  medical  officers  who  hold  temporary  commis¬ 
sions  in  the  R.  A. M.C.,  as  well  as  officers  of  the  R.A.M.C. 
Territorial  Force,  are  not  included  in  the  “  Services  ”  list. 
This  was,  no  doubt,  the  best  course  to  adopt — in  fact,  tho 
only  course  open  to  the  editors  of  the  Directory;  but 
unless  this  omission  is  noted,  an  erroneous  impression  may 
be  produced.  For  the  rest,  the  issue  for  1916  seems  to 
contain  all  the  customary  serviceable  articles  on  legal 
medicine,  and  all  the  lists  of  medical  boards,  officers, 
sanatoriums,  health  resorts,  and  the  like  that  add  so 
greatly  to  the  utility  of  this  invaluable  annual. 

Diaries  and  Almanacs. 

The  centenary  of  Letts’s  diaries  is  being  celebrated  in 
the  issue  of  this  year,  for  John  Letts,  who,  it  is  said,  was 
the  first  diary  publisher,  began  the  business  in  1816.  Tho 
paper  used  in  the  diaries,  which  are  now  called  “  Quikref,” 
is  of  a  special  quality,  designed  to  secure  an  absorbent, 
non-glazed,  yet  smooth  writing  surface,  and  care  has  been 
taltenin  a  matter  in  which  many  diaries  fail,  namely,  that 
the  binding  shall  stand  constant  usage.  The  publishers, 
Cassell  and  Co.,  issue  a  great  many  forms  of  ordinary 
diaries,  and  we  have  also  seen  specimens  of  Letts’s 
medical  diaries,  which  have  a  high  reputation,  and  a 
nurse’s  report  book  and  diary,  which  is  likely  to  be  found 
useful  in  private  work. 

Messrs.  T.  J.  and  J.  Smith,  of  26,  Charterhouse  Square, 
London,  E.C.,  have  prepared  for  1916  the  very  numerous 
varieties  of  diaries  and  pocket-books  which  they  arc 
accustomed  to  issue;  they  vary  in  size  from  a  foolscap 
volume  showing  a  day  on  a  page  to  a  waistcoat  pocket 
diary  showing  a  week  on  a  page.  A  useful  desk  diary,  in 
quarto  form,  is  the  Half-hourly  Appointment  Diary,  which 
may  be  had  with  or  without  blank  interleaved  pages  or 
with  interleaved  blotting  paper  for  2s.  6d.  Another  quarto 
diary,  interleaved  with  blotting  paper  and  ruled  for  cash 
or  memorandum,  but  bound  in  cardboard,  costs  Is.  6d. 
They  also  issue  Wall  Tablet  diaries  to  enter  recurring  or 
special  engagements,  and  a  number  of  private  diaries. 
In  all  the  samples  we  have  seen  tho  paper  is  good  and 
the  binding  strong. 

The  Ulster  Volunteer  Force  Hospital  has  issued  a  Christ- 
raasBook  and  Almanac  giving  an  account  cf  tho  formation  of 

6  The  Medical  Directory,  1916.  Seventy-second  annual  issue. 
Loudon ;  J.and  A.  Churchill.  1916.  dioy.  Svo,  up.  1314.  15s.  uet.) 
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1  ]ie  hospital  and  of  the  manner  in  which  it  is  co: “ducted,  to¬ 
gether  with  a  list  of  the  medical  and  surgical  staff,  all  of 
whom  give  their  services  free.  It  originally  consisted  of 
114  beds  in  two  buildings,  lent  by  the  Belfast  Corporation, 
with  30  beds  in  a  convalescent  home.  In  May  a  new  w  mg 
for  ICO  beds  was  erected  and  was  provided  with  a  verandah 
Kn'e  enough  to  shelter  50  patients  to  whom  open-ail 
treatment  might  prove  beneficial.  Mr.  J.  C.  White  lias 
provided  a  furnished  house  for  use  as  a  sisteis  home,  ancl 
rhe  Queen’s  University  has  lent  its  grounds,  and  also  gn .  c 
full  use  of  its  pathological  and  bacteriological  laboratories 
and  a’-ray  apparatus.  The  book  is  copiously  illustrated  by 
portraits  and  photographs  of  the  hospital  and  of  men  in 
training. 

Messrs.  Abdulla,  cigarette  makers,  have  issued  an 
almanac  in  thirteen  sheets,  copiously  illustrated  by 
eminent  artists,  and  have  presented  20,000  copies  to  the 
British  Red  Cross  Society.  It  is  hoped  that  m  this  w  ay  at 
least  £1,000  will  be  realized  for  the  society.  Many  of  the 
sketches,  all  of  which  have  reference  to  war,  are  in  colouis 
and  are  very  admirably  reproduced. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Inhaler  for  the  Open  Method. 

Dn.  J.  H.  Sutcliffe  (Honorary  Anaesthetist  to  the 
York  County  Hospital)  describes  an  open  method  for 
the  administration  of  ether,  chloroform,  etc.,  b\  the 
use  of  a  hollow  metal  mask  with  large  capacity  for 
concentrating  the  anaesthetic  vapour,  surmounting  on 
upright  detachable  standards  a  graduated  glass  eon- 
tainer  of  2-oz.  capacity,  the  anaesthetic  being  libei  a  ted 
by  means  of  a  needle  valve  on  to  a  diaphragm  ot 
lint  or  other  absorbent  porous  material,  allowing  a  con¬ 
centration  of  the  anaesthetic  vapour  inside  the  cavity  of 

the  mask,  with  an  uninterrupted 
c5-k  supply  of  air  through  the  fabric 

J-TEp  of  the  diaphragm  which  can  be 

f~\. — A  augmented  by  a  further  supply  of 

y  //  /  air  through  the  air  valve  fitted  to 

/;  YA-.v'  one  extremity  of  the  mask.  The 

!  '/  jj  y.  porous  diaphragm  also  acts  as  an 

indicator  of  the  character  and 
frequency  of  respiration  by  rising 
and  falling,  and  is  constantly 
under  the  direct  observation  of 
the  anaesthetist.  The  container 
can  be  refilled  very  quickly.  The 
anaesthetic  can  be  administered 
with  the  patient's  head  in  almost 
any  position,  as  the  curved  ad¬ 
justable  dropper  and  backward 
and  forward  movement  of  the 
container  permits.the  anaesthetic 
to  drop  on  to  the  diaphragm  at 
any  desired  spot.  The  advantages  claimed  are  that  the 
manipulation  is  easy,  that  the  risk  of  respiratory  compli¬ 
cations  is  diminished,  and  that  patients  rapidly  recover 
and  rarely  suffer  from  nausea  and  vomiting.  It  is  also 
claimed  that  the  apparatus  is  clean,  and  that  a  new 
diaphragm  can  bo  provided  for  each  patient  at  an  insig¬ 
nificant  cost.  The  apparatus  is  manufactured  by  Messrs. 
Reynolds  and  Bransou,  Ltd.,  Leeds. 


A  COMPACT  little  volume  with  the  lengthy  title  Rules 
for  Employees  of  the  Bureau  of  Preventable  Diseases,  in¬ 
cluding  those  for  All  Employees  is  issued  by  the  Depart¬ 
ment  of  Health  for  the  City  of  New'  York.  Apparently 
every  employee  of  the  Department  of  Health  is  required 
to  be  familiar  with  these  rules,  ignorance  of  which  “will 
not  be  accepted  as  an  excuse  for  failure  to  observe  them.” 
Though  these  rules  are  many  and  varied,  a  provident 
Board  of  Health  has  added  to  this  volume  several  blank 
leaves,  in  w  hich  the  employee  is  expected  to  record  addi¬ 
tional  rules.  Some  of  the  rules  are  suggestive  of  a  dame 
school.  The  rule  that  “  all  employees  must  be  courteous 
to  the  public  and  to  each  other”  might  surely  have  been 
taken  for  granted.  The  volume,  however,  contains  a 
quantity  of  excellent  practical  advice,  and  the  section  on 
the  duties  of  a  district  nurse  in  relation  to  infections 
diseases  is  admirably  concise.  Detailed  instructions  are 
also  given  for  “  Health  Squad  regarding  Dog  Complaints.” 
Under  this  heading,  and  in  connexion’  with  rabies,  the 
following  advice  is  given  :  “  Should  the  dog  be  at  large  in 
a  room,  cellar,  or  stable,  the  patrolman  will  not  shoot  at 
the  animal  until  he  has  obtained  a  snare  from  the  Borough 
Office,  by  means  of  which  the  animal  can  be  held  firmly 
on  ground  and  shot.” 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

(Continued  from  v-  SCI.) 

At  tlic  November  meeting,  of  the  Committee  39  cases 
Avere  considered.  One  applicant  was  elected  to  an  annuity 
of  £20  and  £273  granted  to  23  cases,  and  the  others  were 
either  postponed  for  further  inquiries  or  found  unsuitable. 
The  following  is  a  summary  of  the  cases  relieved: 

Widow,  aged  52,  of  M.D.Edin.  who  practised  at  Newcastle-on- 
Tyne.  At  husband’s  death  left  unprovided  for.  Has  one 
daughter  now,  aged  26,  who  is  married  and  only  able  to  help 
her  mother  slightly.  Applicant  recently  fractured  her  leg  and 
unable  to  do  anything.  Relieved  once,  £12.  Voted  £12  in 

twelve  instalments.  _ _  ,  ,.  ,  . 

Widow,  aged  68,  of  L.R.C.P.  and  S.Edin,  who  practised  at 
Cardiff.  Only  income  two  small  pensions  from  odier  chanties. 
Has  two  sons,  both  married,  and  now' in  the  army  and  unable 
to  help.  Applicant’s  health  bad.  Relieved  ten  times,  £oi. 

Voted  £6  in  twelve  instalments. _ _ 

Daughters,  aged  51  and  63,  of  M.R.C.&.Eng.  who  practised  at 
Bexlev  Heath.  Joint  income  from  needlework  and  friends  less 
than  £30  per  year.  Both  have  very  bad  health.  Relieved 
eleven  times,  £174.  Voted  £20  in  twelve  instalments. 

Daughter,  aged  56,  of  M.R.C.S.Eng.  who  died  in  1893  and 
practised  at  Liverpool.  Lives  with  brother  anu  sister,  both  of 
whom,  like  the  applicant,  are  through  ill  health  only  able  to 
earn  very  little.  An  uncle  pays  the  rent  of  the  house.  Relieved 
six  times,  £68.  Voted  £12  in  twelve  instalments. 

Widow,  aged  70,  of  M.D.Edin.  who  practised  at  Ross,  in 
Herefordshire,  and  died  in  1908.  Applicant’s  income  from  ai 
sources  £35.  Tries  to  supplement  this  by  taking  an  occasional 
boarder,  hut  too  old  to  do  much  in  this  way.  Relieved  mo 
times,  £36.  Voted  £12  in  twelve  instalments. 

Widow,  aged  78,  of  M.D.Lond.  who  practised  m  London  and 
died  in  1895.°  Applicant’s  only  income  £40  per  annum  from  two 
charities.  Suffers  severely  from  rheumatism  and  unable  to 
do  anything.  Relieved  eight  times,  £45.  Voted  £10  in  two 

Daughter,  aged  64,  of  F.R.O.S.Eng.  who  practised  at  Chester 
and  died  in  1884.  Has  been  able  to  earn  a  living  as  house¬ 
keeper  until  about  three  years  ago.  Since,  owing  to  age,  she  has 
not  been  successful  in  obtaining  a  post,  and  is  in  great  financial 
distress.  Relieved  three  times,  £22.  Voted  £10  in  two  instalments. 

Daughters,  aged  56  and  64,  of  M.R.C.S.Eng.  who  practised  in 
Cornwall.  Applicants  endeavour  to  make  a  living  by  taking  m 
paying  guests,  but  liavo  not  been  successful,  and  they  both  have 
verv  indifferent  health.  Live  in  own  house  but  unable  to  make 
ends  meet.  Relieved  six  times,  £100.  Voted  £18  in  twelve 

Widow,  aged  57,  of  L.R.C.S.Edin.  who  practised  at  DaiipleA 
and  died  in  1309.  Applicant  lives  in  own  house,  but  it  is 
heavily  mortgaged.  Endeavours  to  earn  a  living  by  taking  m 
paying  guests,  but  has  not  had  sufficient  of  late  to  pay  her  way. 
Believed  five  times,  £50.  Voted  £10  in  two  instalments. 

Daughter,  aged  82,  of  M.R.C.S.Eng.  who  practised  at  Newton 
Abbot,  and  died  in  1839.  Only  income  a,  small  Posu  Office 
annuity  provided  by  friends.  Has  recently  lost  a  source  of 
income  which  has  left  her  in  great  difficulties,  v  oted  £-0  in 

four  instalments.  ,  .  , 

Daughter,  aged  61,  of  L.S. A.  who  practised  m  Staffordslme, 
and  died  in  1856.  Applicant  suffers  from  spinal  curvature  and 
very  bad  sight,  and  quite  unable  to  do  anything.  Only  income 
£25"  per  annum  from  relatives.  Relieved  fifteen  times,  £170. 
Voted  £18  in  twelve  instalments.  _ 

Widow,  aged  48,  of  F.R.C.S.Eng.  who  practised  in  London, 
and  died  in  1901.  Applicant  left  with  three  young  children. 
The  eldest  has  now  joined  the  army,  the  second  son  is  a  clerk, 
and  the  Youngest  a  pupil  teacher  without  salary.  Applicant 
managed  fairly  well  bv  taking  in  boarders  at  an  Essex  seasides 
place,  but  since  the  war  has  scarcely  had  any.  Relieved  five 
times,  £59,  some  vears  ago.  Voted  £12  in  twelve  instalments. 

Widow,  aged  77,  of  M.R.C.S.Eng.  who  practised  at  Holdcr- 
ness,  and  died  in  1896.  Only  certain  incomo  £30  per  annum. 
Six  children,  four  of  whom  are  married  and  unable  to  help,  and 
the  two  single  children  only  able  to  help  very  little.  Relieved 
five  times,  £60.  Voted  £12  in  twelve  instalments. 

Widow,  aged  67,  of  L.R.C.P.  and  S.Glasg.  who  practised  in 
Esses,  and  died  in  1896.  Applicant  was  left  quite  unprovided 
for.  Only  income  a  pension  of  £30  from  another  charity.  Only 
son  married  with  five  children,  and  unable  to  help.  Relieved 
four  times,  £30.  Voted  £12  in  twelve  instalments. 

Tlio  claims  on  the  fund  are  steadily  increasing,  largely 
in  consequence  of  the  war,  and  although  the  ordinary  sub¬ 
scriptions  remain  at  much  the  same  level,  there  is  a  con¬ 
stantly  increasing  adverse  balance.  To  meet  this  the 
Committeo  has  had  to  draw  heavily  upon  its  limited 
resirves,  and  unless  increased  support  be  rapidly  forth¬ 
coming  the  work  of  the  fund  will  have  to  be  very  seriously 
curtailed.  Subscriptions  may  be  sent  to  the  honorary 
treasurer,  Dr.  Samuel  W*est,  11,  Chandos  Street,  Cavendish 
Square,  London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  lineu.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild. 
43,  Bolsover  Street,  W, 
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THE  MENINGOCOCCUS  AND  ANTI- 
MENINGOCOCCUS  SERUM. 

The  meningococcus  has  always  had  a  hard  struggle 
to  maintain  its  independent  existence.  Within  a  few 
years  of  its  first  discovery  it  was  described  as  an 
organism  with  characters  so  manifold  as  to  deprive 
it  of  most  of  its  individuality.  Even  quite  recently 
there  has  been  assigned  to  it  a  pleomorphism  so 
radical  that  almost  any  bacterial  growth  not  other¬ 
wise  identified  would  have  to  be  looked  on  with  sus¬ 
picion  as  a  potential  meningococcus.  It  is  gradually, 
however,  freeing  itself  from  the  chaos  due  to  insuffi¬ 
cient  characterization,  and  there  is  little  reason  to 
doubt  that  it  is  a  real  entity  with  properties  of  its  own 
sufficient  to  identify  it  amongst  the  crowd  of  similar 
organisms.  It  is,  however,  a  variable  organism,  with 
characters  no  more  fixed  than  those  of  somo  other 
well-known  bacteria— for  example,  Flexner’s  dysentery 
bacillus.  But  bacterial  variation  does  not  occur  in 
the  haphazard  indiscriminate  fashion  that  many 
appear  to  think,  and  with  the  increase  of  careful  work 
the  common  variations  will  be  worked  out  and  the 
differential  characters  clearly  established.  The  papers 
by  Ellis  and  Arkwright,  which  wto  publish  this  week, 
are  a  valuable  contribution  to  this"  end.  These  two 
observers,  working  independently,  find  that  the 
strains  of  meningococci  isolated  recently  from  cases 
of  cerebro- spinal  meningitis  arc  divisible  into  two 
main  types,  distinguishable  by  agglutination,  that 
both  types  occur  in  the  same  epidemics  and  the  same 
locah tics,  and  occur  with  much  the  same  frequency. 
Both  types  may  produce  the  severest  form  of  the 
disease,  and  there  is  no  reason  to  believe  that  one  is 
more  benign  than  the  other.  Both  have  been  met  with 
in  the  naso-pharynx  of  individuals  not  suffering  from 
the  disease.  Applying  another  test,  the  absorption 
test,  Gordon  and  Murray 1  have  recently  divided  the 
strains  they  examined  into  four  groups,  over  80  per 
cent,  of  the  strains  falling  into  two  groups.  There 
seems  good  ground  for  hoping  that  order  will  shortly 
be  brought  into  the  confusion  that  has  so  long  pre¬ 
vailed  in  the  meningococcus  group.  The  progress 
recalls  the  steps  in  the  now  far  advanced  disentangle¬ 
ment  of  the  enteric  organisms ;  the  separation  of 
typhoid  from  the  rest  by  cultural  characters,  the  later 
subdivision  of  tbe  others  by  agglutination  into  the 
two  paratyphoid  and  Gaertncr’s  bacilli,  and  then  the 
absorption  distinction  of  B ,  paratyphosus  B  from  the 
food -poisoning  B.  suipestifer. 

The  subject  is  one  of  immediate  clinical  impor¬ 
tance.  Anti  meningococcus  serum  is  one  of  the  few 
therapeutic  serums  which  can  claim  to  bo  of^real 
value.  Yet  it  often  fails,  and  failed  last  winter  in  the 
epidemic  in  this  country.  The  failure  can  reasonably 
l^o  attributed  to  the  fact  that  the  Horses  yielding  the 
serum  were  not  immunized  with  the  strains  occurring 
in  the  epidemic.  We  can  only  expect  to  prepare  in 
advance  satisfactory  serums  if  the  strains  used  in 
immunization  arc  representative  of  all  the  types  of 
the  organism,  and  are  selected  from  among  these 

1  Joxirn.  Hoy.  Army  Mel.  Corps,  May,  1915. 


T-r  r  rrt  h 
rprc'j.  doniN 


typos  as  possessing  good  immunizing  powers.  It  i-. 
to  be  hoped  that  wo  shall  soon  be  in  possession  oJ: 
serums  representative  of  all  the  types,  and  that  these, 
will  prove  ol  greater  efficiency  should  tho  occasion 
unfortunately  arise  for  their  extended  use. 


THE  FINANCE  OF  THE  INSURANCE 

ACT. 

A  considerable  number  of  questions  pressed  recently 
on  Mr.  C.  Roberts  in  tho  House  of  Commons  deal 
more  or  less  directly  with  tho  financial  soundness  of 
the  Insurance  Act  and  tho  possibility  of  much  greater 
economy  in  administration.  Until  tho  proper °vulua- 
tion  of  approved  societies  has  been  made  it  will,  of 
course,  be  too  early  to  form  any  precise  opinion  as  to 
their  general  position,  but  from  provisional  estimates, 
and  according  to  statements  in  tho  blue  books  quoted 
in  tho  House  on  December  ist  by  Mr.  Currio,  if; 
appears  to  he  fairly  certain  that,  dividing  insured 
persons  into  three  classes—- men,  single  women,  and 
married  women — the  actual  sickness  among  men  in 
the  older  friendly  societies  has  been  well  below  tho 
expectation,  and  among  single  women  rather  below 
than  above;  little  fear,  therefore,  need  be  entertained, 
as  to  tho  financial  soundness  with  respect  to  these 
two  great  classes.  With  regard  to  the  class  of  married 
women,  however,  it  appears  that  tho  actual  sickness 
experience  of  many  societies  has  been  vastly  in  excess 
of  what  was  provided  for,  and  drastic  revision  of  tho 
finance  of  the  Acts  relating  to  this  class  will  certainly 
ho  called  for.  But  this  is  by  far  the  smallest  class  of 
insured  persons,  and  though  each  class  ought  to  bo 
taken  separately,  the  assurance  given  by  Mr.  Roberts 
that  there  is  no  foundation  for  the  alarmist  reports 
as  to  the  general  financial  soundness  of  the  insurance 
scheme  may,  on  the  evidence  at  present  available,  bo 
accepted  with  some  confidence. 

But  when  the  question  of  economy  in  administra¬ 
tion  is  considered,  it  is  easy  to  point  to  numerous 
directions  in  which  enough  is  known  to  justify  a 
very  close  inquiry  as  to  whether  there  is  not  a  great; 
waste  of  insurance  funds  going  on.  Opinion  seems  to 
lie  divided  on  tho  question  whether  a  large  saving  might 
not  be  effected  by  having  one,  or  perhaps  two,  bodies 
of  Commissioners  instead  of  four  as  at  present.  On 
the  one  hand,  certain  approved  societies  that  have 
business  in  all  the  four  countries — England,  Whiles, 
Scotland,  and  Ireland—  may  quite  naturally  prefer 
ono  Commission,  with  uniform  regulations  as  far  as 
possible,  for  all  their  branches.  On  the  other  hand, 
many  Insurance  Committees,  especially  in  Scotland, 
aro  very  strongly  of  opinion  that  tho  separate  Com 
mission  for  Scotland  should  he  maintained,  holding 
that  its  continuance  is  necessary  to  deal  properly 
with  the  special  conditions  in  Scotland.'  It  might 
appear  prima  facie  that  a  reduction  of  the  number  of 
commissioners  would  lead  to  a  considerable  annual 
saving ;  but  if,  as  is  probable,  it  is  impossible  to 
enforce  uniformity  in  administration  in  tho  four- 
countries,  it  is  highly  probable  that  any  saving  in 
salaries  duo  to  amalgamation  of  the  several  Com¬ 
missions  might  lead  to  lessened  efficiency.  The 
data  for  deciding  this  aro  hardly  available  to  tho 
public. 

But  ono  thing  is  practically  certain  that  under  all 
four  Commissions  there  hns  been  an  almost  reckless 
waste  of  money  in  issuing,  altering,  rescinding,  and 
explaining  almost  innumerable  regulations,  orders,  and 
circulars.  Mr.  Roberts  refused  in  Parliament  to  state 
the  number  of  these  documents  on  the  ground  that  it; 
would  servo  no  particular  purpose,  but  he  has  described 
in  words  as  strong,  perhaps  as  can  bo  expected  from 
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a  responsible  Minister  who  has  to  consider  the  sus¬ 
ceptibilities  of  his  predecessors,  his.  consternation 
when  confronted  with  the  huge  quantity  of  literature 
that  had  fallen  upon  the  committees.  He  compared  it 
alternately  to  a  snowstorm  and  a  rainstorm.  Officially 
he  had  admitted  that  committees  have  suffered  under 
the  complexities  of  the  present  system,  and  has  ex¬ 
pressed  a  hope  that  something  would  shortly  be  done 
to  reduce  within  manageable  compass  the  documents 
which  have  to  be  issued.  It  is  in  truth  not  merely  the 
expenditure  of  money  on  the  printing  and  issuing  of  so 
many  documents  to  which  objection  is  taken,  but  also, 
and  mainly,  to  the  wasted  labour  also  inflicted  on 
Insurance  Committees,  approved  societies,  Panel  and 
Pharmaceutical  Committees,  and  on  other  bodies 
when  they  make  arrangements  to  carry  out  orders 
which  are  only  in  force  for  a  short  time  and  are  then 
replaced  by  other  orders  needing  altogether  fresh 
arrangements. 

But  apart  from  such  expenses  rendered  obligatory 
by  the  ever-changing  orders  and  regulations,  the 
ordinary  working  expenses  of  approved  societies  and 
Insurance  Committees  call  for  full  inquiry.  There  is 
ground  for  believing  that  the  administration  expenses 
of  many  Insurance  Committees  are  quite  unnecessarily 
high.  Some  committees  are  almost  as  lavish  in  their 
printing  and  postage  accounts  as  the  Commissioners, 
and  from  time  to  time  instances  of  reckless  waste 
come  to  light  which  would  be  ludicrous  if  they  were 
not  signs  of  a  carelessness  leading  to  serious  ex¬ 
travagance.  Under  sanatorium  benefit  there  is  little 
doubt  that  in  some  areas  persons  in  advanced  stages 
of  phthisis  have  been  sent  to  expensive  sanatoriums 
simply  to  satisfy  a  popular  fancy,  without  the  least 
chance  of  cure  and  when  much  cheaper  forms  of 
treatment  might  have  been  used  with  equal  benefit. 

It  may  not  be  easy  or  even  possible  to  calculate  how 
far  the  complexities^  that  have  been  uselessly  woven 
round  the  Act  are  responsible  for  waste  of  money  in  ad¬ 
ministration,  but  it  is  quite  certain  that  the  working 
ol  the  Act  could  be  made  infinitely  simpler,  and  that 
the  result  would  be  an  enormous  saving  in  adminis¬ 
tration  expenses. 

Mr.  Koberts  made  out  a  good  case  against  the 
appointment  of  a  roving  commission  of  inquiry  at  the 
present  time,  a  proposal  of  which  the  British  Medical 
Association  formally  expressed  its  strong  disapproval 
in  the  letter  addressed  to  Mr.  Roberts  and  the  Prime 
Minister  which  was  published  in  the  Supplement 
last  week  (p.  215).  No  committee  of  inquiry  would  be 
satisfactory  unless  it  had  the  fullest  assistance  from 
all  the  committees  and  officials  concerned,  and,  owing 
to  the  depiction  of  the  staffs  due  to  the  war,  it  is 
difficult  to  see  how  such  assistance  could  be  given. 
Moreover,  as  was  pointed  out  in  the  letter  mentioned 
above,  for  the  proper  conduct  of  such  an  investigation 
it  would  bo  necessary  to  secure  suitable  medical 
representatives  to  serve  on  the  committee  of  inquiry, 
the  attendance  of  'medical  witnesses  from  various 
parts  of  the  country,  and  the  collection  of  a  great 
deal  of  evidence.  For  nouo  of  this  work  has  the 
medical  profession  now  adequate  leisure  or  oppor¬ 
tunity.  Many  of  its  members  directly  affected  are 
on  military  service  with  the  navy  or  army  abroad  or 
at  home,  and  those  that  are  left  are  hard  pressed  in 
many  areas  to  give  the  requisite  attendance  on  the 
civilian  population.  It  must  also  be  recollected  that 
the  conditions  of  war  times  are  altogether  exceptional, 
and  methods  which  might  be  suggested  to  meet 
present  circumstances  would  probably  be  quite  un¬ 
suited  to  times  of  peace.  It  is  practically  certain 
that  any  inquiry  would  be  followed  by  some  demands 
for  fresh  grants  from  the  Government  ;  but  at 


present  it  has  its  hands  full  of  demands  for  war  pur¬ 
poses  which,  whatever  happens,  must  he  met.  Thus, 
while  it  is  easy  to  point  out  directions  in  which 
greater  economy  in  administration  of  the  Insurance 
Act  might  well  be  practised  at  the  prosent  time,  it 
would  seem  that  Mr.  Roberts  gave  good  reasons  for 
deciding  that  the  appointment  of  a  roving  commission 
is  at  least  inopportune. 


MEDICAL  LESSONS  OF  THE  AVAR. 

The  Army  Medical  Service  was  in  the  fortunato 
position  at  the  outbreak  of  war  that  its  house  had 
been  put  m  order  some  years  earlier,  and  that  army 
medical  administration  was  in  the  hands  of  army 
medical  experts,  subject,  of  course,  to  the  medical 
department  receiving  the  support  of  the  Minister, 
which,  as  is  well  known,  it  has  had  in  full  measure. 
The  results  have  fully  justified  the  policy.  The 
relative  freedom  from  disease  in  France  and  Flanders 
is  a  record  of  which  the  whole  medical  profession  may 
well  be  proud,  and  if  the  results  in  the  Dardanelles 
have  not  been  so  good,  it  has  to  be  recognized  that 
the  conditions  which  have  led  to  the  invaliding  of 
large  numbers  of  men  with  dysentery  and  enteric 
fever  were  such  as  no  foresight  could  entirely  have 
obviated. 

The  enormous  increaso  in  the  numbers  of  the 
British  army  during  the  last  fifteen  months  made 
necessary  a  corresponding  increase  in  the  number  of 
medical  officers.  From  information  given  in  the 
House  of  Commons  recently  by  Mr.  Tennant,  it 
appears  that  the  total  number  of  army  medical 
officers  now  employed  is  about  ten  thousand,  and  he 
stated  last  Monday  that  approximately  three-fifths 
of  these  held  temporary  commissions.  This  has 
involved  a  very  large  draft  on  the  civilian  profession. 
It  has  responded  in  the  most  admirable  manner, 
giving  of  its  best.  The  men  who  volunteered  were 
wise  enough  to  know  that  they  had  much  or  every¬ 
thing  to  learn  about  military  medical  administration ; 
they  also,  as  it  turned  out,  had  a  great  deal  to  learn 
and  to  unlearn  about  clinical  surgery  and  applied 
pathology  and  bacteriology.  This  was,  perhaps, 
something  of  a  surprise  to  many,  but  the  lessons 
have  been  readily  and  quickly  applied,  to  the 
great  advantage  of  their  patients  at  home  and 
abroad.  But,  in  addition,  those  medical  officers  who 
a  little  time  ago  were  civilian  practitioners  have  now 
learnt  a  good  deal  about  military  hospital  administra¬ 
tion,  and  their  views  as  to  ways  in  which  it  may  be 
conducted  with  greater  economy,  especially  in  per¬ 
sonnel,  and  with  no  diminution  but  even  with  an 
increase  in  efficiency,  must  bo  deserving  on  every 
ground  of  careful  consideration.  Economy  of  per¬ 
sonnel  is  a  matter  which  very  nearly  concerns  the 
members  of  the  medical  profession,  both  those  who 
have  joined  the  military  medical  services  and  Ihoso 
who  have  hitherto  remained  at  homo.  On  the  one 
hand  is  the  insistent  demand  of  the  army  for  medical 
officers,  and  on  the  other,  private  interests,  the 
demands  of  civilian  patients,  and  the  alarms  of  the 
Insurance  Commissioners  which  find  some  expres¬ 
sion  in  the  letter  addressed  by  the  Central  Medical 
War  ^Committee,  after  consultation  with  them,  to 
the  honorary  secretaries  of  local  War  Committees 
(Supplement,  p.  221). 

Suggestions  from  those  lately  civilian  practitioners 
who  have  been  gathering  experience  within  the  areas 
of  military  operations  would,  wre  feel  sure,  be  welcomed 
by  the  responsible  heads  of  army  medical  services,  but 
we  have  not  heard  that  any  machinery  has  been  de¬ 
vised  for  ascertaining  the  nature  of  this  accumulated 
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experience  so  that  it  inav  bo  utilized  for  the  benefit  of 
the  army  and  for  economy  of  energy  and  public  ex¬ 
penditure.  We  are  bound  to  admit  the  existence  of  a 
good  deal  of  disappointment  among  those  who  for  the 
last  year  or  more  have  been  serving  with  temporary 
commissions  or  as  Territorial  medical  officers  abroad, 
and  it  would  be  well  to  find  means  to  relieve  it.  It  is 
not,  as  a  rule,  due  to  personal  considerations  ;  men 
have  made  sacrifices,  often  very  serious,  and  are 
willing  to  abide  by  the  consequences.  The  causes  of 
the  state  of  mind  to  which  we  refer  are  rather 
national  and  professional.  It  is  due  to  an  uneasy 
feeling  that  the  best  use  is  not  being  made  of  the 
medical  personnel.  It  is  considered  that  the  British 
army  hospitals  in  France  have  been  habitually  over¬ 
staffed  ;  many  medical  officers  accustomed  to  the 
strenuous  life  of  a  civilian  hospital  have  felt  that  they 
had  not  enough  to  occupy  them,  that  much  of  the  small 
amount  they  had  to  do  could  be  equally  well  done  by 
men  of  less  experience,  and  even  by  senior  students, 
as  it  is  in  civil  hospitals,  and  that  the  kind  of  wo>k  for 
which  a  man  has  been  specially  trained  by  his  civilian 
experience  as  surgeon,  pathologist  or  bacteriologist, 
has  not  always  fallen  to  his  lot. 

There  is,  and  can  be,  nothing  but  admiration 
among  the  public  and  the  profession  for  the  manner 
im which  the  regular  R.A.M.C.  tackled  the  immense 
task  it  was  called  upon  to  undertake  sixteen  months 
ago,  but  professional  opinion  is  exercised  by  a  doubt 
whether  the  lessons  of  the  last  year  have  been  suffi¬ 
ciently  applied.  There  have  been  questions  in 
Parliament  about  the  Army  Medical  Advisory  Board, 
which,  it  appears,  has  not  met  since  the  war  began. 
On  looking  at  the  list  of  members  of  that  board  given 
in  the  monthly  Army  List  for  June,  the  last  issue 
published,  it  will  be  seen  that  the  majority  are  en¬ 
gaged  either  at  home  or  abroad  in  the  active  service 
of  the  army,  and  Mr.  Tennant  said  in  the  House 
of  Commons  on  November  25th  that  it  was  not 
the  policy  of  the  War  Office  to  hold  formal  meetings 
for  no  particular  purpose,  since  medical  advice 
was  more  effective  if  given  in  consultation  and  not 
collectively  by  the  Board.  We  can  well  believe  that 
this  policy  is  correct,  for  advisory  committees  often 
merely  lead  to  loss  of  valuable  time  and  the  division 
of  responsibility ;  at  the  same  time  we  are  inclined  to 
think  that  more  use  might  be  made  of  the  experience 
which  has  been  gained,  in  the  various  directions  indi¬ 
cated,  by  Territorial  medical  officers  and  by  those 
medical  officers  now  holding  temporary  commissions. 
The  Army  Medical  Service  has  had  the  pick  of  the 
young  talent  of  the  profession,  and  a  large  proportion 
of  those  now  employed  at  military  hospitals  abroad 
have  had  experience  of  hospital  work  at  home.  While 
military  hospital  administration  must  differ  in  many 
important  details  from  civil  hospital  administration, 
the  aim  of  the  two  is  fundamentally  the  same — to 
get  the  patients  cured  with  the  greatest  economy  in 
time  to  them  and  of  material  and  personnel  to  the 
country. 

At  present  there  seems  to  be  110  section  of  the 
Medical  Department  at  the  War  Office  to  wfi/  h 
medical  officers  of  the  Territorial  Force  or  hoi  ng 
temporary  commissions  feel  authorized  to  takp  neir 
suggestions.  So  far  as  we  aro  aware,  the  Medical 
Department  at  the  War  Office  does  not  contain  any 
one  who  has  himself  passed  through  the  mill  which 
converts  the  civilian  surgeon  or  physician  or  patho¬ 
logist  into  a  temporary  medical  officer,  yet  the  regular 
Army  Medical  Service  now  probably  constitutes  not 
much  more  than  a  tenth  of  the  total  Army  Medical 
Service  of  the  Crown,  and  this  proportion  must  tend 
to  diminish. 


MEDICAL  CLERKS. 

Clixical  clerks  wo  know,  and  clerks  in  ho’y  orders,  but 
who  arc  these  medical  clerks?  They  are  a  new  sect  of: 
our  many-sided  profession,  bred  of  that  all-devouring 
monster  bureaucracy.  With  each  new  Act  of  Parliament 
which  ordains  an  extension  of  tho  public  health  service  of 
the  country,  whether  the  direction  of  tho  now  effort  ho 
preventive  or  curative  medicine,  there  is  one  certain 
sequel,  not  truly  that  striven  for  in  the  Act  of  Parliament, 
for  from  past  experience  we  know  that  the  effect  of  an 
Act  is  not  always  that  hoped  for.  The  certain  sequel  is 
the  establishment  of  a  new  public  office,  new  desks,  new 
clerks,  little  and  big;  new  forms,  many  and  various;  and, 
alas !  some  more  members  of  our  profession  enslaved  by 
these  forms,  clerks,  desks,  and  the  whole  paraphernalia  of 
an  office.  All  this  is  done,  no  doubt,  with  good  inten¬ 
tions;  but  the  read  paved  with  good  intentions  does  not 
always  lead  upwards.  The  latest  of ‘these  new  forms 
which  we  have  seen  is  one  issued  under  the  Mental 
Deficiency  Act  of  1913  at  the  instigation,  of  the  Board  of 
Control.  The  form  takes  the  shape  of  a  quarto  card.  It 
lias  two  faces,  but  both  are  distressing  in  the  insignifi¬ 
cance  of  their  features  and  the  total  lack  of  proportion 
these  features  bear  to  one  another.  The  oue  face  gives 
spaces  for  data  on  the  civil  state  of  the  “  Defective  ”  and 
for  his  or  her  family  history,  for  data  on  the  person  having 
charge  of  the  Defective,  on  the  conditions  under  which  tho 
Defective  was  found  to  be  living,  for  details  of  past  certifi- 
cates,  the  character  of  the  control  desired,  and  finally  how 
the  case  was  dealt  with.  The  other  face  is  headed 
“Medical  Particulars”;  it  is  plotted  out  into  no  less  than 
eighty -seven  spaces,  and  since  the  allowance  for  tho 
several  items  is  much  the  same,  it  gives  a  fair  indication 
of  the  lack  of  proportion  with  which  these  items  arc  re¬ 
garded  by  the  compiler  of  this  precious  form.  For  example, 
“  Height  (inches) ”  gets  a  line  If.  in.  long,  whilst  “General 
Health  ”  is  to  be  summed  up  iu  £  in.  The  “  Skin  ”  has  spaco 
for  five  entries  and  a  joint  measure  of  7£  in.  iu  lino,  but  tho 
“Nervous  System,”  with  seven  spaces,  gets  only  13  iu. 
The  last  space  is  headed  “Deformities,  etc.”;  that  littlo 
addendum  “  etcetera  ”  is  perhaps  a  sign  of  grace  that  the 
compiler  felt  there  might  be  some  things  he  had  over¬ 
looked,  but  for  the  whole  “Deformities,  etc.,”  lie  gets 
only  3  in.  The  greater  part  of  the  page  is  devoted  to 
spaces  for  Mental  State  and  Parentage.  “Mental  State 
on  Admission  ”  gets  a  modicum  of  room,  but  that  for  tho 
“  Etiological  Factors  ”  is  a  mere  trifle,  and  oven  so  it  has 
to  be  filled  in  according  to  some  schedule  undefined. 
“  Details  of  Parentage,  etc.,”  is  underlined  by  the  instruc¬ 
tion  :  “  Any  present  and  former  mental  disease  or 

neurosis  (including  intemperance)  in  the  parents, 
grandparents,  or  brothers  and  sisters  should  be  re¬ 
corded,  together  with  any  facts  of  importance  in 
the  present  physical  health  of  the  parents  and  brothers 
and  sisters.  Every  space  should  he  dealt  with ,  a  line  will 
■mean  no  stigmata ,  and  N.K.  no  information."  Tho  N.K. 
in  the  italicized  clause  suggests  the  flippant  diagnosis  of 
the  hospital  rcsideut  who,  stumped  for  lack  of  a  reasonable 
conclusion,  entered  “  G.O.K.”  But  that  the  careful 
compiler  should  explain  the  initials  by  “ no  information  ” 
is  a  portent.  In  the  spaces  for  the  parents  the  dates  of 
birth  and  marriage  and  occupation  get  more  room  than 
“  Any  mental  disease  or  neurosis  ”  and  “  Physical  health.” 
One  would  think  that  the  eighty- seven  spaces  on  this  face 
of  tho  card  would  have  exhausted  the  ingenuity  of  tho 
compiler.  But  no !  There  aro  footnotes  absorbing  all  the 
letters  of  the  alphabet  from  a  to  t !  What  useful  medical 
purpose  can  such  a  form  serve?  We  cannot  tell.  How¬ 
ever  conscientiously  filled  it  would  never  give  a  clinical 
picture  of  a  Defective.  Plainly  no  research  worthy  of 
the  name  could  he  founded  on  such  scrappy  data 
as  the  spaces  admit.  But  wo  had  forgotten,  this  is 
not  a  medical  document,  it  is  the  dossier  of  a  bureau; 
it  will  servo  a  purpose  of  a  sort — it  will  furnish 
pabulum  fur  the  piling  up  of  figures  wherewith  to  pad  a 
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Line  book.  For  one  brief  moment  vast  tables  of  figures 
will  bewilder  the  unwary  into  a  belief  in  a  laborious  and 
assiduous  public  service,  and  thenceforward  they  will 
cumber  tli6  good  timber  of  many  shelves,  until  the  lmngrj 
bookworm  riddles  them  into  the  dust  of  forgetfulness. 
Meantime  the  initiative,  the  insight,  and  the  critical 
faculty  of  the  doctor  who  has  to  furnish  them  arc  sup¬ 
pressed,  and  .the  possible  birth  of  a  discovery  is  ruth¬ 
lessly  overlaid  in  a  smother  which  steals  away  the 
free  air  in  which  alone  it  can  live.  And  all  this  is  done 
in  the  name  of  progress — but  which  way,  up  or  down. 
Such  an  exhibition  of  the  work  of  bureaucracy  would  be 
passing  funny  if  it  were  not  so  sad.  lho  nanow-visaged 
Philistine  is  consumed  with  a  deep-seated  fear  of  the 
medical  man  and  all  his  works.  The  pioneer  of  medical 
progress  impresses  his  public,  an  enlightened  public 
demands  a  reform,  and  the  Philistine  masks  liis  hate 
with  a  smile  as  lie  stifles  the  new  endeavour,  and  lejoiccs 
to  see  the  prime  mover  in  the  attempt  turned  into  a  mere 
docketing  clerk,  a  slave  of  a  soul-destroying  routine. 
Well  may  the  lover  of  our  profession  echo  the  cry  of 
St.  Paul,  “Who  shall  deliver  me  from  the  body  of  this 
death?”  _ _ 

MEDICAL  CERTIFICATES  FOR  RECRUITS. 

Tun  recruiting  campaign  now  in  progress  in  this  country 
has  its  influence  on  the  medical  profession  in  more  ways 
than  one.  One  effect  appears  in  the  increasing  necessity 
for  medical  men  to  take  service  wTith  the  new  armies  ,  w  ith 
that  we  have  dealt.  The  point  we  wish  to  deal  with  now 
is  of  another  order  ;  it  is  one  with  which  our  professional 
brethren  in  other  countries  are  familiar,  but  it  is  new  to 
most  of  us  in  these  islands.  The  appeal  for  every  fit  man 
to  enter  the  service  of  his  country  in  a  military  capacity 
and  the  heart- searchings  that  must  follow  these  appeals 
to  the  conscience  of  men  of  military  age  have  caused  some 
to  realize  for  the  first  time  the  doubtfulness  of  their 
physical  fitness  for  military  serrice,  just  as  some  of  us 
have  learnt  for  the  first  time  that  others  do  not  think  our 
appearance  marks  youthfulness,  as  wc  had  eheeifully 
fancied.  Those  men  go  to  their  accustomed  medical  atten¬ 
dant  and  ask  for  a  certificate  of  their  physical  condition 
for  uso  w'hen  they  present  themselves  at  the  recruiting 
office.  There  are  other  men  who  d  sire  these  same 
certificates  with  a  different  end  in  view  ;  they  feel  the 
moral  pressure  of  the  call,  they  purpose  to  present  them¬ 
selves  for  attestation,  but  they  wish  to  do  this  so  well  armed 
that  they  will  be  sure  of  a  speedy  dismissal  from  the  office, 
in  possession  of  a  form  which  states  they  arc  rejected 
as  unfit  for  military  service.  The  armour  these  men  seek 
is  a  medical  certificate.  A  third  type  of  man  is  of  those 
who  are  still  tied  to  their  mother’s  apron-strings,  and  the 
appeal  for  the  certificate  comes  from  her.  Wc  do  not 
wonder  at  her  fears,  and  wc  can  guess  that  the  claim  of 
unfitness  is  keenly  contested  in  her  heart  with  her  pride  in 
the  fruit  of  her  body.  What  is  the  private  medical  man  to 
do  in  the  face  of  these  demands  for  certificates  of  physical 
condition?  His  position  is  really  quite  simple.  It  is 
within  his  province  to  state  the  facts  of  the  case,  but  it  is 
not  his  province  to  pronouuce  on  the  fitness  or  otherwise 
of  any  one  for  army  service ;  that  rests  with  his  pro¬ 
fessional  brother,  the  recruiting  doctor.  As  the  family  doctor 
he  may  have  valuable  knowledge  on  the  life-history  of  a 
man,  he  can  then  and  there  examine  him,  and  it  is  quite 
open  to  him  to  write  down  the  facts  of  which  he  had  know¬ 
ledge.  Such  a  written  statement  wall  be  of  the  greatest 
value  to  the  recruiting  doctor,  who,  in  the  pressure  of  his 
work,  will  value  it  in  proportion  to  the  terseness  with  which 
the  facts  are  set  down.  But  the  duty  of  determining  the 
relation  of  these  facts  to  the  fitness  of  the  man  for 
military  service  must  rest  with  the  recruiting  doctor, 
who  may  be  a  commissioned  officer  of  the  R.A.M.C. 
or  a  general  practitioner  doing  temporary  duty,  but 
in  cither  case  ho  acts  for  the  military  authority,  and 


knows  the  current  standards  for  enlistment,  lho  privato 
practitioner  does  not  necessarily  know  these  standards, 
they  varv  from  time  to  time,  they  vary  for  the  several 
branches  of  the  service.  Even  in  the  same  regiment  thero 
is  room  for  variation,  for  not  every  man  wields  a  weapon  , 
some  have  to  abide  by  the  stuffs  of  the  fighters  and  pre¬ 
pare  their  food  for  them.  It  is,  of  course,  open  to  lho 
private  doctor  to  give  expression  to  his  opinion  of  lio 
man’s  fitness,  basing  this  on  the  facts  that  lie  cites,  but  so 
soon  as  lie  essays  this  task  his  difficulties  will  begin,  both 
with  his  client  and  with  the  recruiting  doctor.  His 
guarded  expression  of  opinion  may  be  altogether  unsatis¬ 
factory  in  the  view  of  the  man  or  his  friends  and  yet  go 
too  far  in  the  eyes  of  the  recruiting  doctor,  so  in  the  end  his 
opinion  meets  the  approval  of  no  one.  If  the  private 
doctor  will  confine  himself  to  the  statement  of  the  tacts 
of  the  case,  pointing  out  to  the  man  that  the  determination 
of  his  fitness  or  otherwise  must  rest  with  the  army  docLoi, 
he  defines  his  own  position  clearly,  there  can  be  no  room 
for  difficulty  with  his  patient,  and  lie  does  not  prejudice 
his  statement  of  fact  in  the  eyes  of  the  recruiting  doctoi  by 
trenching  on  his  work.  One  word  as  to  the  form  of  these 
certificates.  Some  identification  of  the  paper  with  the 
bearer  is  desirable.  Invite  the  man  to  sign  his  name  at 
the  top  of  the  paper.  Beneath  this  signature  the  doctoi 
will  write  in  some  such  fashion  as  this:  “  I  have  this  day 

examined  A .  B . .  who  has  signed  his  name  above ; 

I  find  that  he  suffers  from . etc.”  Or,  “A . B . . 

who  has  signed  his  name  above,  has  been  under  my  care 

siucc  .  He  has  suffered  from . etc.  ’ 

The  certificate  should,  of  course,  be  dated,  and  it  should 
give  the  address  of  the  doctor  and  the  doctor’s  qualifica¬ 
tions.  The  certificate  should  not  be  addressed  to  anyone, 
but  handed  directly  to  the  man ;  it  is  an  open  document 
given  to  the  man  himself  for  such  purposes  as  may  please 
him. 


t!  TRENCH-FOOT.” 

Tin:  Academic  dc  Medecine  has  resolved  to  draw  up  somo 
leaflets  for  distribution  among  soldiers,  describing  in 
simple  terms  the  prophylaxis  of  some  preventable 
diseases.  A  committee  appointed  for  this  purpose  on 
November  2nd  made  a  report  on  November  16th,  in 
which  it  presented  leaflets  on  venereal  disease  and  on 
the  prevention  of  local  lesions  due  to  cold.  The  former 
led  to  a  long  debate,  but  the  latter  was  adopted  almosT 
without  discussion.  After  pointing  out  that  such  lesions 
occurred  particularly  in  the  feet,  owing  to  standing  in 
water,  liquid  mud,  or  melted  snow,  to  wealing  damp 
boots,  to  contraction  of  the  leather  and  consequent 
constriction  of  the  foot  interfering  with  the  circula¬ 
tion  and  producing  swelling  of  the  foot  and  the  lower 
part  of  the  leg,  the  leaflet  proceeds  to  make  certain 
recommendations.  It  advises  that  the  men  should  make 
every  effort  to  render  the  bottom  of  the  Benches  as  dry 
as  possible  by  means  of  drains  and  catch-pits,  and  laying 
down  shingle  or  hurdles;  that  men  should  not  remain 
standing  or  sitting  longer  than  is  necessary;  that  they 
should  wear  large  boots  ;  and  that  it  is  worth  while 
to  wrap  the  feet  with  strips  of  paper  under  the  sock 
and  to  keep  two  pairs  of  boots  and  socks,  so  that 
those  not  in  use  can  he  dried.  The  most  important 
point,  however,  is  to  take  the  boots  off  at  least 
once  a  day,  and  to  rub  the  feet  and  lower  parts  of 
the  legs  thoroughly  for  ten  minutes,  while  at  the  same 
times  the  toes  and  ankles  are  moved  energetically.  After¬ 
wards  a  dry  pair  of  socks  should  be  put  on.  The  soldiers 
are  counselled  to  use  the  opportunity  of  being  in  camp  or 
billets  to  give  particular  care  to  their  feet  and  boots,  wash¬ 
ing  the  feet  and  rubbing  them  at  least  once  a  day.  Tho 
boots  should  be  cleaned  of  all  mud,  dried  without  harden¬ 
ing  them  Ly  bringing  them  too  near  the  fire,  and  greased. 
Further,  if  lie  has  reason  to  fear  that  his  feet  are  beginning 
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to  suffer  from  cold,  the  soldier  is  advised  to  take  oil 
1 1 is  boots,  rub  the  fcot  gently,  put  on  sabots  idled  with 
straw,  and  sec  the  medical  officer  at  once.  The  interest¬ 
ing  paper  by  Professor  Sheridan  Dele  pine,  published  at 
p.  c83,  discusses  the  prevention  of  what  appears  now  to  be 
commonly  known  as  “  troncli-foot  ”  from  a  scientific  point 
of  view  and  describes  a  waterproof  silk  bag  for  the  foot 
and  leg,  to  be  worn  inside  the  boot,  lie  considers  that  a 
waterproof  top  boot  so  devised  an  to  leave  a  fairly  wide  air 
space  between  the  foot  and  ankle  and  lower  part  of  the 
k  g  would  be  more  efficient  and  probably  more  convenient, 
provided  the  material  used  was  light  and  did  not  interfere 
with  movements,  and  Mr.  Tennant  told  the  House  of 
Commons  that  a  large  number  of  rubber  thigh  boots  have 
been  issued.  That  the  matter  has  already  become  one  of 
considerable  importance  is  shown  by  bis  further  statement 
that  770  cases  of  trench-foot  occurred  during  the  week 
ending  November  27th.  Such  discussion  as  did  take  place 
at  the  Aeademie  arose  in  connexion  with  a  recommenda¬ 
tion  to  grease  the  foot  and  the  stocking  carefully,  using  for 
this  purpose  by  preference  tallow7  either  alone  or  mixed 
with  ox-foot  oil.  This  w7as  referred  back  to  the  committee. 

— - 9 - - 

MILITARY  RECORD  CARDS  FOR  HEALTH  RESORTS. 

The  Advisory  Committee  of  the  Royal  Society  of  Medicine 
(Section  of  Balneology  and  Climatology)  has  now  issued  a 
second  set  of  case  record  cards  for  recording  the  treatment 
of  wounded  and  invalid  soldiers  at  the  British  health 
resorts.  It  is  the  aim  of  the  committee  to  obtain  a 
permanent  record  of  the  many  military  cases  that  are  now 
being  treated  by  waters,  baths,  and  climates  in  this 
country.  A  card  wras  therefore  prepared  in  consultation 
with  the  Medical  Research  Committee,  which  will  even¬ 
tually  form  a  part  of  the  records  for  the  Medical  History 
of  the  War.  A  doubt  has  been  expressed  whether  these 
cards  ought  to  be  used  at  the  hospitals  at  health  resorts 
(and  there  are  many)  where  baths  and  other  physical 
treatments  are  not  chiefly  and  primarily  employed.  Such 
hospitals  are  already,  to  some  extent,  reserved  for  cases 
appropriate  to  the  health  resort,  which  offers  facilities  for 
special  treatment  not  elsewhere  obtainable,  and  they  will, 
no  doubt,  be  more  and  more  set  apart  for  cases  .suitable 
for  the  health  resort  as  time  goes  ou.  In  the  meantime  it 
is  considered  well  that  the  cards  should  be  used  as  freely 
as  possible,  in  order  to  obtain  something  like  a  complete 
record  of  the  results  of  ail  cases  sent  to  the  British  spas 
and  climatic  stations.  In  the  second  edition,  which  con¬ 
sists  of  ten  thousand,  the  cards  have  been  modified  as 
experience  has  shown  to  be  convenient.  The  back  of  the 
card  is  now  devoted  to  a  tabular  entry  of  the  particular 
physical  applications  employed.  The  committee  is  anxious 
that  all  medical  men  in  charge  of  soldiers  at  the  health 
resorts  should  avail  themselves  of  this  means  of  making 
their  observations  of  permanent  value.  From  the  point  of 
\ie.v  of  the  health  resorts  themselves  it  should  be  un¬ 
necessary  to  emphasize  the  value  of  the  present  oppor¬ 
tunity  for  accumulating  a  mass  of  evidence  showing  the 
results  achieved  by  means  of  the  various  treatments  which 
they  have  to  offer.  Fresh  supplies  of  cards  can  be  obtained 
on  application  to  the  printers,  Messrs.  Adlard,  76,  Newgate 
Street,  E.C. 

HYGIENE  FOR  THE  MEN  IN  THE  RANKS. 

Tee  Ligue  Sanitaire  Fran  raise  was  established  at  the 
French  Ministry  of  the  Interior,  with  Professor  R. 
Blanchard  as  President,  in  February,  1914.  Its  aim 
was  to  disseminate  the  knowledge  of  elementary 
livgiene  among  the  French  people,  French  colonies,  and 
countries  in  sympathy  with  the  French  and  speaking 
their  language.  The  organization  of  the  Ligue  was  only 
partially  complete  when  the  war  broke  out,  but  it  at  once 
turned  its  attention  to  the  distribution  of  information  to 
the  soldiers.  It  lias  issued  a  series  of  pamphlets  giving- 
good  advice  and  stating  reasons  for  each  recommendation. 


The  first  pamphlet,  of  which  25,000  copies  were  printed, 
contained  instructions  as  to  general  hygiene  and  dis¬ 
infection  in  war.  Tuc  second  dealt  with  the  plague 
of  lice.  Tho  third,  of  which  we  gave  some  account 
on  October  23rd  (p.  612),  described  means  for  dealing 
with  the  plague  of  flies;  and  the  fourth  discussed  in 
particular  the  safeguarding  of  food  in  the  trenches 
and  camps.  At  a  meeting  of  the  Aeademie  de  Mede- 
cine  ou  November  30th  Professor  Blanchard  was  able 
to  produce  evidence  that  tnesc  pamphlets  had  been 
highly  appreciated  by  the  responsible  military  officers, 
and  he  went  on  to  describe  briefly  what  was  being 
done  in  the  same  directions  in  other  countries.  In 
particular  he  referred  to  the  articles  on  Insects  and  War, 
published  in  tho  British  Medical  Journal  by  Dr. 
Shipley,  some  of  which  were  repuoiishcd  in  a  small 
volume  entitled  Ths  Minor  Horrors  of  War.  The  book, 
Professor  Blanchard  said,  would  remain  a  pattern  for  its 
genial  combination  of  humour  aud  science.  We  are  sure 
he  will  be  able  to  express  the  same  opinion  of  the  second 
volume  containing  the  remaining  articles  published  in  the 
Journal,  which  the  Master  of  Christ’s  is,  we  understand, 
preparing.  Professor  Blanchard  also  said  that  Italian 
medical  officers  had  prepared  leaflets  giving  brief  instruc¬ 
tions  without  explanations,  which  the  distinguished  pro¬ 
fessor  of  parasitology  in  Paris  considered  to  be  a  mistake 
unless  accompanied  by  much  fuller  statements,  addressed 
to  officers  and  non-commissioned  officers,  explaining  the 
motive  of  the  recommendations,  after  the  manner  of  the 
French  pamphlets  and  Dr.  Shipley’s  book. 


The  offices  of  the  General  Medical  Council  have  been 
removed  to  its  new  house  at  44,  Hallam  Street,  Portland 
Place,  London,  W.  In  future  the  business  will  be  trans¬ 
acted  at  this  address,  to  which  ail  communications  should 
be  forwarded.  The  telegraphic  address  is  “  Gcnmedicus, 
Eusroad,  London.” 


Jltebkal  links  in  parliament. 

War  TaKatisn:  The  Finance  iNo.  3)  Act. 

We  have  dealt  in  previous  issues  with  the  progress  of  the 
third  Finance  Act  of  the  War,  which  is  now  on  the  point 
of  becoming  operative,  and  we  propose  here  to  consider 
briefly  some  of  the  alterations  made  in  the  hill  during 
its  later  stages. 

The  Import  Duties  naturally  came  in  for  a  good  deal  of 
criticism  on  the  question  of  principle  involved,  but  little 
change  was  made  in  the  actual  incidence  of  the  taxes. 
Professional  users  of  imported  motor  cars  are  still  deuied 
the  exemption  granted  to  commercial  users,  but  veterinary 
surgeons  will  he  allowed  the  rebate  ou  the  motor  spirit 
duty  which  medical  men  have  always  received. 

The  questions  discussed  and  the  amendments  carried 
in  connexion  with  the  income  tax  proposals  dealt  for  the 
most  part  with  matters  of  administration  ;  authority  was 
given  to  exempt  the  interest  ou  future  war  loans  from  tax 
so  far  as  it  may  be  paid  to  persons  not  domiciled  or 
resident  in  this  country.  Banks  are,  in  certain  circum¬ 
stances,  to  receive  an  allowance  in  respect  of  war  loan 
interest,  and  a  new  method  of  assessment  was  set  up, 
devised  to  obtain  income  tax  from  foreign  concerns 
artificially  reducing  or  eliminating  their  profits  so  far  as 
they  arise  from  operations  in  this  country. 

The  question  of  the  income  tax  charged  on  officers  was 
the  subject  of  an  interesting  discussion.  Mr.  Peto 
(U.,  Devizes)  moved  an  amendment  providing  that  officers 
should  be  relieved  from  the  additional  war  taxation  unless 
they  were  possessed  of  a  private  income  amounting  to 
£1,000  per  annum,  and  Lord  Bcrcsford  (U.,  Portsmouth)  and 
others  strongly  urged  the  Chancellor  to  make  the  desired 
concession,  hut  in  replying  he  explained  that  his  view  was 
that  if  the  pay  of  an  officer  was  brought  unduly  low  by 
the  payment  of  income  tax  tho  proper  remedy  was  to 
increase  the  pay  rather  than  to  make  a  special  allowance 
from  the  tax.  Asked  whether  lie  would  be  prepared  to 
;  find  the  money  if  a  hill  to  increase  the  pay  were  intro- 
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iluced.  Mr.  McKenna  replied  that  he  would  have  to  sec 
vvliat  tho  War  Office  proposals  were.  Ultimately  he 
agreed  to  move  an  amendment  on  the  report  stage  pro¬ 
viding  that  the  pre-war  rates  of  tax  should  bo  applied  to 
officers  whose  total  incomes  from  all  sources  did  not 
exceed  £300.  Speaking  on  the  amendment.  Mr.  Icto 
urged  that  the  concession  should  be  extended  to  cases 
where  the  private  income  did  not  exceed  £450,  but  finally 
withdrew  his  amendment,  intimating  that  the  question 
would  be  raised  again  on  the  next  Fiuance  Bill.  In  the 
bill  as  it  originally  stood  it  appeared  that  all  “employed 
persons ”  would  come  under  the  new  quarterly  system  ot 
collection.  As  a  result  of  discussion  with  the  General 
Commissioners  of  Income  Tax  and  others,  it  has  non  been 
made  clear  that  this  system  will  apply  only  to  “  weekly 
wage  earners  employed  by  way  of  manual  labour. 

Wo  have  before  pointed  out  that  the  Excess  Profits  Lax 
breaks  now  ground,  and  on  that  account  is  open  to  useful 
criticism  to  a  far  greater  extent  than  a  tax  which,  like  the 
Income  Tax,  has  by  constant  amendment  of  an  original 
and  still  operative  Act  gradually  become  so  complicated 
that  none  but  experts  can  readily  grasp  the  effect  or  lie.-  1 
legislative  proposals.  That  this  is  so  is  shown  by  the 
large  number  of  alterations  made  in  this  portion  of  the 
Act  during  its  passage  through  the  Commons.  i-ic 
functions  of  the  Board  of  Referees  have  been  so  far 
extended  that  tho  Chancellor  suggested  that  they  would 
probably  have  to  act  in  panels.  The  right  which  the  bill 
proposed  to  givo  to  revenue  officers  to  inspect  books  ot 
account  has  been  withdrawn,  the  tax  has  been  extended  to 
mineral  royalties,  and  many  other  changes  have  been 
made  which  need  not  be  discussed  here.  One  alteration  in 
principle  the  Chancellor  throughout  refused  to  make 
namely,  to  extend  the  tax  to  professional  incomes.  On 
the  other  hand,  l\Ir.  Montagu  introduced  on  his  behalf, 
during  tho  report  stage,  a  declaratory  amendment  ex¬ 
empting  “barristers  .  .  .'doctors  .  .  .  and  any  profession 
unconnected  with  the  purchase  and  sale  of  property  01 
commodities  of  auy  description.”  He  explained  that  a 
satisfactory  datum  line  for  the  pre-war  standard  of  pro¬ 
fessional  profits  was  regarded  as  unattainable  and  also 
that  the  yield  of  such  a  tax  would  be  “insignificant.”  _  In 
deference  to  the  wishes  of  the  House,  Mr.  McKenna  with¬ 
drew  his  amendment,  but  the  existing  clauses  of  tho  Act 
already  make  it  sufficiently  clear  that  medical  men  are 
exempt,  and  in  their  case  at  least  the  abortive  amendment 
was  not  necessary. 

It  is  now  nearly  tlrrcc  months  since  the  bill  was  first 
introduced,  and  a  considerable  amount  of  parliamentary 
time  has  been  expended  upon  it.  Embodying  as  it 
does  novel  principles  and  heavy  taxation,  the  application 
of  tho  measure  will  be  fraught  with  difficulties  both  to 
the  taxpayer  and  to  the  administration.  Tho  great  impor¬ 
tance  in  this  country  of  success  in  fiscal  matters  should 
be  sufficiently  obvious  to  render  all  concerned  genuinely 
anxious  to  make  the  Act  a  means  of  equitable  and  yet 
fruitful  taxation.  If  its  practical  working  is  carried  out  in 
that  spirit  the  result  should  not  be  in  doubt. 


War. 

“Frost-bite." — Sir  G.  Scott  Robertson  on  December  8tli 
asked  whether  “  frost  bite  ”  so-called  threatened  to  be  as 
bad  among  British  troops  at  the  front  this  year  as  last ; 
whether  it  was  more  or  less  common  amongst  our  men 
than  amongst  French  and  Belgian  soldiers;  whether 
French  and  Belgian  soldiers  wore  putties ;  whether 
rubber  thigh  boots  were  provided  in  sufficient  numbers  for 
actual  duty  in  tho  trenches,  and,  if  so.  whether  they  were 
worn  with  puttees  or  with  long  woollen  stockings.  Mr. 
Tennant  said  that  during  the  week  ended  November  27tli 
approximately  770  eases  of  trencli-foot  were  reported  from 
France.  It  was  hoped  that  the  measures  adopted  would 
cause  a  great  reduction  in  the  incidence  of  the  ailment. 
Rubber  thigh  boots  had  been  provided  in  large  quantities 
for  the  use  of  men  actually  on  duty  in  tlio  trenches  and 
further  quantities  were  being  sent.  So  far  as  was  known 
puttees  were  being  worn  with  them.  He  was  unable  to  say 
whether  frost-bite  had  been  more  or  less  common  among 
our  soldiers  than  amongst  French  or  Belgian  soldiers. 

Marching  Boots.— Mr.  Tennant,  in  answering  a  question 
by  Mr.  Bryce,  said  that  the  importance  of  a  soldier  s  foot¬ 
gear  was  universally  known  and  appreciated.  W  bile 
unable  to  accept,  without  consultation  with  military 


authorities,  tho  classification  of  feet  into  the  normal,  the 
arched,  and  the  rather  flat,  he  could  say  that  ho  had 
received  no  reports  indicating  that  suffering  had  been 
caused  by  boots  to  suit  these  three  characters  of  foot  not 
having  been  provided.  Experts  with  regard  both  to  boots 
and  feet  had  been  consulted  before  the  present  boot  was 
introduced,  and  this  practice  would  be  continued  when  any 
question  arose  requiring  skilled  advice. 

Eyesight  Defects* — Sir  J*  Hollcst-on  askecl  wlietlier  finy* 
thing  could  lie  done  to  allay  tho  uncertainty  due  to 
recruits  not  being  thoroughly  medically  examined  for 
eyesight  and  other  defects  upon  attestation,  and  whether 
a.  recruit  or  his  employer  could  be  entitled  to  demand  a 
final  medical  examination  at  once.  Mr.  Tennant  said  that 
when  tho  present  recruiting  campaign  was  over  it  would 
be  possible  to  examine  recruits  properly,  and  due  notice 
would  be  given  with  regard  to  the  arrangements  proposed 
.0  be  made. 

American  Medical  Men. — In  reply  to  Mr.  Pringle,  who 
inquired  whether  American  medical  men  had  been 
recruited  for  medical  service  with  the  British  army , 
Mr.  Tennant  said  that  he  understood  that  several  of 
die  American  universities  had  combined,  under  the 
auspices  of  tho  Red  Cross  "Society,  to  send  medical  men 
and  nurses  to  form  tho  staff  of  two  general  hospitals. 
These  medical  men  and  nurses  were  engaged  in  their 
civilian  capacity.  Individual  American  medical  men  wore 
not  being  employed  in  a  military  capacity.  He  did  nov 
think  it  was  true  that  they  wero  being  employed  by  the 
British  War  Office  and  placed  in  uniform,  bat  promised  to 

inquire.  _  . 

Dentists. — In  reply  to  questions  by  Sir  C.  Ivinloch- Cooke, 
on  December  8tli,  Mr.  Tennant  said  that  a  consideiablo 
number  of  full-time  dental  officers  had  been  appointed  over 
and  above  such  as  might  have  beeu  appointed  to  go  with 
the  Canadian  contingent  and  the  Australian  and  New 
Zealand  forces,  and  auy  voluntary  hospitals.  There  was 
no  evidence  of  any  increased  number  of  soldiers  being 
invalided  for  defective  teeth  in  proportion  to  the  number 
of  men  in  the  field.  Whether  it  was  true  that  eight  Red 
Cross  hospitals  in  France  were  without  dentists  he  could 
not  say,  but  all  demands  for  dental  surgeons  made  by  the 
authorities  oversea  had  been  met.  Another  point  raised 
was  whether,  owing  to  insufficient  dental  arrangements  at 
various  hospitals  in  London  and  elsewhere,  men  invalided 
home  on  account  of  their  teeth  had  to  remain  in  this 
country  a  much  longer  time  than  would  have  been  neces¬ 
sary  liad  the  arrangements  been  adequate.  Mr.  Tennant 
said  that  men  were  not  kept  in  hospital  for  dental  treat¬ 
ment,  the  bulk  of  the  work  being  done  while  they  wero 
doing  their  duties.  In  each  command  full-time  coin- 
missioned  dental  officers  had  been  appointed,  and  tlie.r 
number  was  increased  when  required.  General  officers  com¬ 
manding  were  also  empowered  to  employ  as  many  civilian 
dentists  as  wfcre  needed.  The  importance  of  proper  dental 
treatment  of  officers  and  soldiers  was  fully  realized. 

Invalided  Soldiers.— In  reply  to  Mr.  Needham,  the 
Financial  Secretary  said  that  the  War  Office  had  not 
lost  sight  of  the  question  of  finding  temporary  work  for 
soldiers  without  discharge  from  the  army. 

Picric  Acid  and  Nitrous  Fumes. — In  reply  to  Mr.  \V . 
Thorne,  on  December  8th,  the  Under  Secretary  of  State 
for  the  Home  Department  said  that  eczematous  ulceration 
of  the  skin  and  poisoning  by  nitrous  fumes  were  both 
scheduled  under  the  Workmen’s  Compensation  Act. 

Medical  Service  of  the  Army. — Mr.  Pringle,  on 
December  14th,  asked  what  was  the  proportion  of 
regular  officers  of  the  Royal  Army  Medical  Corps  to 
officers  formerly  iu  civilian  practice  who  have  enlisted 
siuce  the  beginning  of  the  war.  Mr.  Tennant  said  :  The 
strength  of  regular  officers  is  1,084,  and  that  of  temporary 
officers  5,894.  This  is  exclusive  of  the  Special  Reserve 
and  Territorial  Force. 

Sterilized  Tuberculous  Meat.  On  December  9tli  Mr.  Field 
asked  a  question  as  to  the  sale  at  low  prices  in  Continental 
countries  of  slightly  tuberculous  meat  which  had  been 
sterilized,  and  whether,  in  view  of  the  existing  conditions 
in  this  country,  the  advisability  of  avoiding  -wasteful  de¬ 
struction  of  food  would  be  considered  and  this  economical 
method,  practised  wulh  safety  in  other  places,  adopted. 
The  President  of  the  Local  Government  Board  said  he  was 
aware  of  the  Continental  practice,  but  did  not  consider  its 
adoption  in  this  country  at  the  present  time  expedient. 
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A  MILITARY  MEDICAL  SOCIETY. 

At  011c  of  the  British  hospital  areas  in  France  the  class  of 
eases  treated  is  very  varied  and  much  of  the  practice  is 
of  a  nature  in  which  the  experience  of  peace  gives  little 
guidance.  Beyond  the  confines  of  his  own  mess  the 
medical  officer  had  comparatively  little  opportunity  of 
meeting  his  fellows,  of  discussing  tvith  them  matters  per¬ 
taining  to  his  work,  or  of  interchanging  the  fruits  of  ex¬ 
perience.  It  was  felt  that  a  pooling  of  the  knowledge 
gained  by  individuals  in  the  area  would  be  helpful  to  all. 
So  a  few  enthusiastic  spirits  gathered  together,  and,  under 
the' trees  by  the  banks  of  a  river  where  Napoleon  sat  to  plan 
his  invasion  of  England,  they  evolved  a  District  Medical 
Society.  Each  hospital  nominated  a  representative  to  be 
responsible  for  its  contributions,  and  these  members  in 
turn  elected  the  office-bearers  as  follows  : 

President :  Colonel  H.  Carr,  C.B.,  A.D.M.S. 

Vice-Presidents :  Lieutenant-Colonel  K.  Cameron  (Canadian 
General  Hospital),  Major  T.  J.  II order,  Major  M.  Dunlop. 

Honorary  Secretary  :  Captain  Archibald  Leitch. 

Executive  Committee:  Dr.  Fraucis  E.  Fraser,  Captain  H. 
Pritchard,  Captain  F.  L.  A.  Greaves. 

The  difficulty  of  a  meeting  place  was  solved  by  the 
kindness  of  Sir  James  Clark,  commanding  the  splendidly 
equipped  hospital  of  the  St.John  Ambulance  Brigade,  who 
placed  the  recreation  hall  at  the  disposal  of  the  new  society. 
The  meetings  have  been  very  well  attended,  far  beyond 
the  hopes  of  the  founders.  For  half  an  hour  before  the 
business  proper  of  the  meeting  starts  the  members  meet 
socially  over  a  cup  of  tea  and  make  new  acquaintances  or 
revive  old  friendships.  The  consequence  has  been  the 
welding  of  the  hospitals  into  one  unit  and  the  production 
of  a  very  lively  esprit  dc  corps ,  for  which  the  medical 
officers  have  to  thank  the  organizing  power  and  good 
fellowship  of  the  A.D.M.S. 

The  first  meeting  of  the  society  was  held  on  September 
1st,  Colonel  H.  Carr,  C.B.,  the  A  D.M.S.  of  the  district 
and  the  president  of  the  society,  being  in  the  chair.  Over 
150  medical  officers  attended,  and  the  following  were 
among  the  papers  read  and  discussed. 

Partial  Section  of  the  Spinal  Cord. 

Lieutenant  C.  H.  Treadgold  exhibited  a  post-mortem 
specimen  of  partial  section  of  the  spinal  cord  produced  by 
a  rifle  bullet  which  entered  the  left  side  of  the  neck  and 
after  a  zigzag  course  embedded  itself  in  the  liver,  fracturing 
parts  of  the  first  and  second  dorsal  vertebrae  in  its  course. 
The  cord  and  membranes  were  completely  divided  save 
for  a  thin  strand  of  dura  and  subjacent  nervous  tissue 
posteriorly.  Superficial  sensation  had  been  lost  up  to  the 
level  of  the  clavicles,  but  deep  sensation  was  at  no  time 
impaired.  There  was  no  loss  of  sensation  in  the  arms  and 
no  hyperaesthesia. 

Optic  Neuritis  in  Cunshol  Wounds  of  the  Shull. 

Captain  M.  W.  B.  Oliver  said  that  during  the  previous 
eleven  months  he  had  examined  the  eyes  of  68  patients  who 
had  had  gunshot  wounds  of  the  head.  In  every  one  of 
these  cases  there  Was  a  fracture  of  the  skull,  which  was 
shown  either  by  x  rays  or  by  subsequent  operation.  In  all 
the  cases  there  was  a  fracture  of  the  vault  and  in  a  few 
the  base  was  also  involved.  Of  the  68  cases,  31  had  optic 
neuritis.  In  the  remaining  37  the  discs  were  normal. 
These  cases  of  optic  neuritis  might  be  divided  into  two 
very  distinct  classes : 

(1)  By  far  the  larger,  in  which  there  is  merely 
fullness  of  the  veins,  blurring  of  the  disc  with  very 
little  swelling. 

(2)  In  which  there  is  marked  swelling  of  the  disc, 
associated  sometimes,  though  he  thought  not  very 
commonly,  with  retinal  haemorrhages.  The  appear¬ 
ance  of  the  disc  in  these  cases  is  very  similar  to  the 
condition  found  in  brain  tumours. 

Of  these  31  cases,  6  were  of  the  second  class,  with 
swelling  varying  from  4  D.  to  6  D.  In  the  first  class  thero 
were  25  cases  with  not  more  than  2  dioptres  of  swelling. 
Of  the  6  cases  with  marked  optic  neuritis’,  all  showed 
some  signs  of  cerebral  compression.  Two  of  these,  when 


operated  on,  were  found  to  have  a  cerebral  abscess ;  both 
of  these  died.  Two  had  very  extensive  laceration  aud 
destruction  of  the  brain ;  both  of  these  died.  Two  were 
still  alivo  in  hospital;  ouo  of  these,  a  German  prisoner, 
was  found  to  liavo  a  cerebral  abscess;  the  other  had  very 
extensive  laceration  of  the  brain,  but  no  abscess.  In  the 
25  slight  cases  the  optic  neuritis  disappeared  entirely  after 
any  form  of  local  treatment,  whether  an  extensive  decom¬ 
pression  was  performed  or  merely  a  local  cleaning  up  of 
the  wound.  He  had  even  seen  it  disappear  without  any 
form  of  treatment.  In  4  of  6  severe  cases  that  died  I10 
was  unable  to  notice  any  diminution  after  the  operation, 
as  the  interval  between  operation  aud  death  was  too  short. 
In  the  slight  cases  the  vision  was  never  affected ;  in  the 
severe  cases  it  might  or  might  not ;  consequently,  unless  a 
routine  examination  of  the  eye  was  made  in  these  cases, 
the  optic  neuritis  might  very  easily  be  overlooked.  The 
1  cause  of  the  optic  neuritis  was  undoubtedly  increased 
intracranial  pressure,  the  cause  of  which  was  uot  de¬ 
finitely  known.  It  was  probably  due  to  oedema  of  the 
brain  caused  by  trauma.  He  did  not  think  it  was  septic 
in  origin,  as  he  had  frequently  seen  it  in  cases  in  which 
the  dura  had  not  been  opened,  and  in  one  ease  found  it 
in  a  fracture  involving  the  inner  tabic  of  the  skull  only, 
which  obviously  put  out  of  court  any  sepsis.  The  im¬ 
portance  of  optic  neuritis  might,  in  liis  opinion,  thus  bo 
stated : 

Tlio  fact  that  of  the  68  cases  examined  the  disc  was 
found  to  bo  normal  in  37,  showing  that  in  these  cases 
there  was  no  increased  intracranial  pressure. 

In  25  of  the  cases- there  was  only  slight  optic 
neuritis — therefore,  presumably1,  only  slight  intra¬ 
cranial  pressure,,  and  this  disappeared  entirely  under 
either  no  treatment  or  purely  local  treatment,  without 
any  extensive  decompression. 

Thus,  in  only  6  of  the  68  cases  was  there  any  great 

.  rise  of  intracranial  pressure. 

These  facts  were  of  importance  in  deciding  the  best 
method  of  treating  these  cases,  but  this  subject  hardly 
came  within  the  scope  of  the  eye  specialist. 

Dr.  Greenwood,  in  commenting  on  this  paper,  emphasized 
the  importance  of  a  routine  examination  of  the  eyes  of 
every  case  of  head  injury.  Ho  would  add  a  third  class 
to  those  mentioned  by  the  speaker,  namely,  true  optic 
neuritis  following  meningitis.  There  were  several  cases, 
he  thought,  of  increased  intracranial  pressure  without 
increase  of  blood  pressure. 

The  Gas  Bacillus  in  a  Brain  Injury. 

Dr.  Ilixon  gave  the  particulars  of  a  case  of  shrapnel 
wound  of  the  brain.  A  post-mortem  examination  was 
performed  within  an  hour  after  death,  and  cultures  were 
made  at  once  from  pockets  of  pus  in  the  brain  tissue.  The 
B.  aerogencs  capsulatus  was  isolated  in  pure  culture  from 
these.  He  asked  whether  any  officers  of  longer  ex¬ 
perience  had  ever  found  meningitis  duo  to  the  gas 
bacillus. 

Lieutenant  Morrison  pointed  out  that  it  was  easy  to  find 
the  B.  aerogencs  capsulatus  in  the  blood  p>os t  mortem; 
therefore  the  times  given  by  Dr.  Hixon  were  important. 
This  organism  was  very  often  present  in  wounds,  but  ho 
doubted  whether  it  was  a  pathogenic  organism  to  be 
reckoned  with.  Probably  it  did  not  play  an  active  part  in 
the  case  reported.  It  was  sometimes  found  alone  in 
rapidly  spreading  gangrene  without  pus  formation,  but  it 
was  unusual  to  get  it  in  head  injuries.  It  occurred 
generally  in  wounds  of  the  lower  limbs  and  hands,  seldom 
in  the  trunk. 

Another  speaker  maintained  that  the  causal  agent  of 
very  rapid  oedema  was  not  the  B.  acrogenes  capsulatus, 
but  another  quite  distinct  anaerobe  the  characters  of 
which  lie  had  not  fully  worked  out,  as  it  easily  died  in 
culture. 

Lieutenant- Colonel  Gordon  Watson  said  that  the  B. 
acrogenes  capsulatus  ought  to  have  no  terrors  for  tlio 
surgeon,  as  it  was  not  of  itself  a  pathogenic  organism.  In 
cases  of  gas  gangrene  he  had  always  found  a  mixed 
infection.  Quick  opening  and  good  drainage  of  these 
cases  was  the  most  hopeful  treatment. 

Medical  Aspects  of  Gunshot  Wounds  of  the  Chest. 

Lieutenant- Colonel  N.  Ilaw  read  a  paper  on  the  medical 
aspects  of  gunshot  wounds  of  the  chest.  He  had  had  to 
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,lcal  with  24  cases  of  perforating  ■wounds  of  the  thorax,  in 
all  of  which  pneumothorax  existed.  After  the  initial  severe 
shock  of  wounding  the  condition  was  comparatively  favour¬ 
able.  Pain  was  usually  slight-,  whereas  dyspnoea  on  exer¬ 
tion  was  very  common,  and  was  due  to  effused  blood  that 
required  removal.  In  some  cases  rise  of  temperature  of 
remittent  type  appeared  eight  to  ten  days  after  the  injury, 
but  this  was  not  due  to  sepsis.  He  considered  that  the 
blood  came  from  the  intercostal  vessels  and  not  from  tlio 
lung  (issue.  The  effusion  was  pure  blood  at  first,  but  was 
afterwards  followed  by  serous  effusion  from  the  injured 
pleura.  In  all  cases  the  effusion  was  sterile.  Ho  had  not 
observed  any  permanent  collapse  of  the  lung  after  removal 
of  the  fluid.  He  advocated  aspiration  of  the  fluid  at  one 
sitting  as  far  as  safety7  allowed.  He  had  not  introduced 
gas  into  the  pleural  cavity. 

Captain  Branson  was  of  opinion  that  those  cases  die] 
extremely  well  without  tapping.  In  his  experience  of 
some  50  eases  there  was  only  one  in  which  the  amount 
of  effused  fluid  was  sufficiently  largo  to  make  it  worth 
while  to  aspirate,  lie  was  much  against  early  aspiration, 

1  -  cause  the  effusion  might  recur  if  interfered  with  ;  left 
alone  it  Avas  usually  rapidly  absorbed,  and  even  if  it  Avero 
not,  the  lung  would  not  fail  to  expand  if  the  fluid  Avere 
sterile. 

Lieutenant-Colonel  Gordon  Watson  was  averse  to 
tapping,  as  it  subsequently  increased  the  haemorrhage. 

Major  Herder  doubted  if  these  were  truo  cases  of 
pneumothorax.  He  thought  that  usually  there  was  a 
pure  serous  effusion  due  to  wounding  of  the  pleura,  and 
was  against  routine  tapping.  • 

Colonel  Carr  said  that  these  cases  should  not  be  evacuated 
to  England  Avithin  a  month  at  least  of  their  admission  into 
the  military  hospitals. 

At  the  second  meeting  of  the  society,  held  on  September 
17fch,  the  President,  Colonel  H.  Carr,  C.B.,  was  in  the 
chair,  and  over  150  medical  officers  were  again  present. 

Localisation  of  Foreign  Bodies. 

Captain  A.  H.  Pirie  read  a  paper  on  localization  of 
foreign  bodies  in  special  regions,  especially  in  tho  upper 
parts  of  the  limbs,  the  eye,  and  the  pleural  and  pericardial 
•sacs.  He  pointed  out  the  importance  of  placing  the 
>atient  in  the  same  position  in  the  operating  thcatro  as 
io  was  in  the  array  room,  in  order  that  the  measurements 
taken  in  the  latter  might  bo  useful.  He  advocated  the 
Mackenzie  Davidson  method  of  localization.  In  some 
rases  iu  Avkich  there  Avoid d  be  a  difficulty  in  keeping  to 
tho  same  position  in  the  operating-room  he  Avas  accus¬ 
tomed  to  pass  a  needle  through  the  tissues  till  it  touched 
the  foreign  body,  observing  the  while  under  tho  fluoro- 
scope;  this  needle  Avas  left  in  situ  as  a  guide  to  tho 
surgeon.  He  uSod  the  Snook  apparatus  for  the  localiza¬ 
tion  of  foreign  bodies  in  tho  eye,  and  found  that  ho  could 
localize  to  within  I  millimetre.  When  the  foreign  body 
lay  in  a  cavity  such  as  the  pleural  or  pericardial  sac  or  in 
an  abscess  considerable  changes  in  its  position  might  tako 
place  in  quite  a  short  time. 

Major  Maynard  Smith  thought  that  the  usually  adopted 
methods  of  localization  were  wrong,  because  of  the 
.hanging  position  of  the  foreign  body  in  some  cases  and 
the  altering  relations  due  to  changes  of  position  of  tho 
part  of  the  body  under  consideration.  He  had  therefore 
made  it  his  practice  to  operate  in  the  x-ray  room,  vieAving 
the  foreign  body  and  the  surgical  instruments  used  from 
time  to  time  in  the  fluorescent  screen  enclosed  in  a  sterile 
aluminium  box. 

Sir  George  Makins  considered  that  the  methods  advo¬ 
cated  by  the  speaker  were  extremely  useful  in  the  majority 
of  cases,  but  that  the  x  rays  were  of  very  little  utility 
Avhcn  the  foreign  bodies  were  in  the  abdomen. 

Malaria  Contracted  in  the  Trenches. 

Captain  H.  MacCormac  related  the  case  of  a  private  in 
a  J  lighland  regiment  who  had  lived  all  his  life  in  Aberdeen¬ 
shire  until  September  26th,  1914,  when  he  joined  tho  army, 
lie  came  to  France  in  May’,  1915,  having  been  stationed  at 
Bedford  in  the  interval.  The  first  attack  of  fever  occurred 
in  July  after  he  had  been  tAvo  months  in  the  trenches, 
where  his  battalion  had  relieved  Indians;  further,  the}7 
had  occupied  billets  previously  inhabited  by  Indian  troops. 
Ho  had  been  severely  bitten  about  tho  legs  by  flies.  Tlio 
first  attack,  diagnosed  as  trench  fever,  quickly  subsided, 


quinine  being  given,  but  a  second  occurred  about  throe 
Aveeks  after  the  first.  On  August  23rd  lie  was  admitted 
to  a  general  hospital  under  Mr.  Yellowlecs.  A  typical 
attack  of  tertian  ague  commenced  on  August  31st.  31  r. 

Lyn  Dimond  examined  the  blood  films  and  reported  the 
presence  of  tertian  benign  parasites  in  the  early  stage  ot 
schizogony;  ring  forms  of  trophozoites  were  also  noted. 
Captain  MacCormac  considered  that  it  Avas  justifiable  to 
assume  that  the  disease  was  contracted  in  the  trenches  or 
in  billets,  the  parasite  being  conveyed  by7  a  mosquito. 

Lieutenant- Colonel  Finley  said  that  lie  had  had  a  similar 
case  under  his  care,  the  patient  being  an  Irishman.  Ho 
knew  of  some  seven  or  eight  cases  of  malaria  contracted 
at  tlic  front.  The  Anopheles  had  been  found. 

Ampu  tations  for  Emphysematous  Gangrene.  ’ 

Captain  H.  Burrows  raised  the  question  of  methods  of 
treatment  of  cases  of  emphysematous  gangrene  requiring 
amputation.  He  had  not  yet  found  the  necessity  of 
having  recourse  to  Hapless  operations.  The  process  of 
healing  after  Hapless  operations  was  slow,  the  protrusion 
of  bone  sometimes  beyond  the  soft  tissues  prcA'cntcd 
healing,  and  subsequent  operations  had  to  bo  done  to 
obtain  a  useful  stump  at  a  higher  level.  He  thought  this 
subsequent  operation  could  be  obviated  if  flaps  Avero  taken 
through  apparently  healthy  tissues,  holes  cut  in  them,  and 
the  flaps  left  ununited  to  secure  drainage.  After  the  septic 
process  had  subsided  he  secured  the  flaps  together,  and  in 
all  his  cases,  some  liaif-dozen,  there  was  a  good  result, 
and  no  subsequent  severe  operation  Avas  required. 

Lieutenant-Colonel  Gordon  Watson,  as  the  surgeon  who 
AA’as  instrumental  iu  starting  the  procedure  in  question, 
disowned  the  name  “  Hapless  operation.”  It  was  not  a  set 
operation ;  he  preferred  to  call  it  a  means  of  saving  tlio 
patient’s  life.  He  recalled  the  conditions  under  which 
patients  arrived  from  tho  front  at  a  hospital  in  the  earlier 
days  of  tlio  war,  borno  from  sodden  soiled  trenches  for 
perhaps  many  days  in  improvised  ambulances.  The  only- 
treatment  was  then  to  lop  off  the  damaged  tissues  without- 
regard  to  immediate  pretty  results.  They  had  first  to  save 
tho  man’s  life,  and  afterwards  consider  tlic  cosmetic  result. 
He  had  avoided  exposing  the  medulla  of  the  bones  to  tho 
streptococci  and  anaerobic  organisms  in  the  fleshy’  part, 
for  absorption  by  the  medulla  was  fatal.  He  therefore 
often  left  tlio  end  of  the  bone  protruding  several  inches 
beyond  tlie  level  of  the  sound  tissues.  He  had  given  open- 
air  treatment  to  such  wounds.  The  shock  was  minimized 
in  these  so-called  flapless  operations  by  tho  intravenous 
injection  of  ether  to  produce  tho  necessary  surgical  anaes¬ 
thesia.  He  was  not  ashamed  of  tho  results  of  these 
measures,  though  the  changing  conditions  of  trench  life 
and  tlie  improved  methods  of  conveyance  of  wounded  had, 
lie  was  glad  to  say,  obviated  much  of  the  necessity  for 
flapless  amputations. 

Sir  George  Makins  agreed  Avitli  the  last  speaker  abso¬ 
lutely.  Tlio  class  of  cases  had  now  changed.  He  Avas 
afraid  that  the  necessity  of  very  free  drainage  was  not 
sufficiently  appreciated,  and  he  did  not  think  that  flaps 
with  holes  could  have  saved  the  situation  in  the  earlier 
days.  Short  flaps  gave  no  better  results  than  no  flaps 
at  all. 


GERMAN  EXPERIENCES  OF  TETANUS. 

De.  B.  O.  Pribram,1  in  discussing  the  German  experiences 
of  tetanus  since  the  outbreak  of  the  war,  states  that  in  the 
military  hospitals  of  the  15th  Army  Corps  27,677  Avounded 
were  treated  between  August  1st  and  October  31sfc,  1914. 
and  tlic  1,744  cases  of  tetanus  obseiwed  in  this  period 
represented  an  incidence  of  0.66  per  cent.  After  a  com¬ 
prehensive  survey  of  the  subject  and  a  detailed  account 
of  many  illustrative  cases,  the  author  came  to  the 
folloAving  conclusions : 

Prognosis. 

Owing  to  the  apparently  capricious  nature  of  the  disease 
it  was  impossible  to  estimate  the  value  of  different  methods 
of  treatment  by  tlie  mortality7  statistics,  unless  careful 
notes  were  made  on  every7  case.  Tlio  site  of  the  muscular 
spasms  was  a  valuable  guide  to  prognosis,  which,  in  the 
abscnco  of  pulmonary  and  cardiac  complications,  Avas 
relatively  good  in  cases  of  trismus,  opisthotonos,  and 
spasms  of  the  peripheral  muscles.  Tho  prognosis  Avas 
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bad  Avhcn  tho  diaphragm  and  larynx  were  affected,  even 
though  every  other  muscle  might  have  escaped.  Unfor¬ 
tunately,  no  method  hitherto  employed  could  check  the 
spasms  in  these  two  groups  of  muscles.  A  sure  and  early 
symptom  of  incipient  diaphragmatic  spasm  was  epigastric 
pain  traceable  to  increased  tone  of  the  muscles  of  the 
diaphragm.  The  old  observation  that  the  shortness  of  the 
incubation  period  was  directly  proportional  to  the  virulence 
of  the  infection  was  not  altogether  to  be  trusted.  The 
true  incubation  period  must  be  reckoned  from  the  time 
that  tho  infecting  organisms  produced  toxins;  but  this  did 
not  necessarily  synchronize  with  the  introduction  of  the 
organisms  into  the  tissues. 

Differential  Diagnosis  and  Causes  of  Death. 

The  localization  of  the  muscular  contractions  was  inde¬ 
pendent  of  the  site  of  the  wound  and  of  the  intensity  of 
the  infection.  However  well  developed  the  facies  tetanica 
might  be,  increased  mechanical  irritability  of  the  facial 
nerve  was  never  demonstrable.  The  absence  of  this  sign, 
of  a  strained  position  of  the  hand,  and  of  isolated,  adductor 
spasms  were  of  use  in  distinguishing  tetanus  from  tetany, 
two  cases  of  which  occurred  among  the  many  cases  of 
tetanus.  The  most  frequent  complication  was  lobular 
pneumonia,  which  was  also  the  most  frequent  cause  of 
death  after  suffocation  in  diaphragmatic  and  laryngeal 
tetanus.  Pribram  therefore  suggested  that  greater  atten¬ 
tion  should  be  paid  to  the  treatment  of  the  lungs. 

Status  Lymphaticus  among  the  Subjects  of  Tetanus. 

Among  tho  patients  dying  of  diaphragmatic  tetanus, 
it  was  usual  to  find  subpleural  haemorrhages.  Haemor¬ 
rhages  into  the  heart,  liver,  kidneys  and  diaphragm,  and 
congestion  of  the  liver  and  kidneys  were  also  often  found 
in  these  cases.  The  abdominal  organs  of  patients  who 
hat  not  died  of  diaphragmatic  tetanus  contained  the 
usual  quantity  of  blood  or  less.  Obvious  signs  of  status 
lymphaticus  were  observed  in  many  of  the  patients, 
and  in  practically  every  patient  dying  of  tetanus.  This 
condition,  therefore,  probably  played  a  part  in  predisposing 
to  infection  and  also  in  aggravating  the  course  of  the 
disease.  In  one  case  a  septic  embolus  induced  a  relapse 
of  the  tetanus. 

Treatment. 

The  best  treatment  consisted  of  the  radical  excision  of 
all  necrotic  tissues  and  of  the  neighbouring  freely  bleed¬ 
ing  tissues.  Antiseptics  and  the  cautery  were  less  satis¬ 
factory.  The  decision  for  or  against  amputation  should 
depend  rather  on  anatomical  than  on  bacteriological  indi¬ 
cations.  In  fact,  the  nature  of  the  infection  was  not  by 
itself  any  indication  for  amputation.  In  some  cases  the 
patient  recovered  in  spite  of  severe  phlegmon,  while  death 
resulted  in  others  in  which  the  wound  was  slight.  In 
some  cases  fatal  tetanus  did  not  develop  till  an  amputation 
had  been  performed.  The  view  that  the  development  of 
tetanus  depended  on  the  severity  of  the  wound  was  in¬ 
correct  ;  and  in  one  of  the  author’s  cases  the  only  demons¬ 
trable  lesions  were  excoriations  between  the  toes  due  to 
perspiration.  To  confine  prophylactic  injections  of  anti- 
tetanic  serum  to  cases  of  shell  wounds  was,  therefore, 
indefensible.  With  regard  to  general  anaesthesia,  only 
pure  chloroform  should  be  used,  as  ether  was  apt  to  cause 
pneumonia  and  laryngeal  spasm.  Antitetanic  serum  was 
often  strikingly  beneficial,  provided  large  doses  were  given. 
Pribram  gave  200  to  300  units  every  day,  and  advocated 
also  an  additional  intradural  injection  of  400  to  500  units 
on  the  first  day  of  the'  disease,  the  patient’s  trunk 
being  in  a  dependent  position  during  the  injection.  The 
spasms  of  the  peripheral  muscles  could  be  successfully 
relieved  by  the  administration  of  chloral  hydrate  (up  to 
10  grams  a  day)  by  the  subcutaneous  injection  of  mag¬ 
nesium  sulphate  (20  c.cm.  of  a  25  per  cent,  solution  five  to 
six  times  a  day) — and  by  the  hypodermic  injection  of  a 
20  per  cent,  solution  of  luminal  sodium.  (The  sodium  salt 
of  phenyl-ethyl-barbituric  acid,  a  modification  of  veronal.) 
The  combined  use  of  these  drugs,  he  says,  was  most  satis¬ 
factory.  but  all  failed  when  the  diaphragm  and  larynx 
were  affected.  The  usual  doses  of  morphine  were  of  little 
value;  but  given  in  largo  doses— -up  to  0.3  gram  a  day — 
they  wrere  useful.  Failure  of  respiration,  due  to  the  large 
quantities  of  morphine  given,  was  not  to  be  feared,  pro¬ 
vided  everything  Avas  in  readiness  for  artificial  respiration. 
Artificial  respiration  Avith  oxygen  also  proved  very 
effective. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Killed  in  Action. 

Lieutenant  James  Reston  Gardiner  Garbutt,  R.A.M.C., 
was  reported  as  killed  in  Flanders  in  the  casualty  list 
published  on  December  9th.  He  was  educated  at  Aberdeen 
University,  where  ho  graduated  M.B.  and  C'h.B.  in  1911 ; 
af terAvards  lie  filled  the  post  of  house-surgeon  at  tho 
General  Infirmary,  Macclesfield.  He  took  a  commission 
as  temporary  Lieutenant  in  the  R.A.M.C.  on  December 
7th,  1914,  and  AAras  attached  to  the  8th  Battalion  of  the 
King’s  Own  Scottish  Borderers  when  killed. 

Wounded. 

Captain  J.  W.  Wood,  R.A.M.C.  (temporary),  Franco. 

Captain  J.  V.  L.  Grant,  R.A.M.C.  (Special  Reserve), 
F  ranee. 

Captain  II.  W.  White,  R.A.M.C.  (temporary),  Franco. 

Lieutenant  L.  J.  Legris,  R.A.M.C.  (temporary),  France. 

Lieutenant  E.  G.  D.  Milsom,  R.A.M.C.  (temporary), 
Mediterranean. 

Lieutenant  H.  Scott,  R.A.M.C.  (temporary),  France. 

Deaths  among  Sons  of  Medical  Men. 

Christison,  Frederick  John,  Lieutenant  10th  Battalion  Argyll 
and  Sutherland  Highlanders,  younger  son  of  Surgeon-General 
Sir  Alexander  Christison,  Bt.,  I.M.S.  (retired),  of  40,  Moray 
Place,  Edinburgh,  killed  in  Flanders  on  December  2nd,  aged  21. 
He  was  educated  at  Edinburgh  Academy,  where  he  was  in  the 
eleven  and  was  captain  of  the  Rugby  fifteen  in  1912-13,  and  at 
University  College,  Oxford,  where  he  was  studying  forestrv 
with  a  view  to  entering  the  Indian  Forest  Service.  A11  accident 
at  Oxford  cut  short  his  football  career  and  deprived  him  of  the 
opportunity  of  gaining  a  Blue  at  Rugby  football.  He  got  a 
commission  as  Second  Lieutenant  in  August,  1914,  when  the 
war  broke  out,  was  promoted  to  Lieutenant  in  February,  1915, 
passed  through  the  battle  of  Loos  unhurt,  and  was  acting  as 
adjutant  of  his  battalion  when  killed. 

Dunn,  George,  Private,  the  Buffs,  East  Kent  Regiment,  son 
of  the  late  Dr.  Dunn  of  Wolverhampton,  died  of  wounds  in 
No.  3  General  Hospital,  Lc  Treport,  on  December  6th. 


NOTES. 

Honours. 

The  London  Gazette  of  December  lOfcli  announces  that  tho 
Territorial  Decoration  lias  been  conferred  upon  a  number 
of  officers  of  the  Territorial  Force,  including  the  following 
medical  officers : 

Lieutenant-Colonel  W.  F.  Teake,  North  Midland  Casualty 
Clearing  Station. 

Lieutenant-Colonel  F.  H.  Westmacott,  F.R.C.S.,  2nd 
Western  General  Hospital. 

Major  D.  J.  Penney,  M.B.,  4th  Highland  (Mountain) 
Brigade,  R.G.A. 

Major  J.  Taylor,  M.D.,  attached  6th  Gordon  High¬ 
landers. 

Major  J.  Robinson,  attached  3rd  London  Regiment. 

Major  J.  A.  Clark,  M.B.,  attached  6th  Scottish  Tro- 
visional  Battalion. 

F.M.S.  HosriTAL. 

A  hospital  for  sick  and  Avounded  soldiers  has  been  estab¬ 
lished  at  Blackmore  End,  Kimpton,  Herts,  generously  lent  for 
the  purpose  by  the  owner,  Mrs.  Vincent,  of  Blackmore  End, 
and  35,  Portman  Square.  The  funds  to  cover  the  cost  of  the 
equipment  and  maintenance  of  the  hospital  (to  be  known  as 
the  F.M.S.  Hospital)  have  been  provided  by  the  public  of  the 
Federated  Malay  States,  all  classes  of  the  community — Malay, 
Chinese,  and  Indian,  as  Avell  as  European,  having  contributed 
liberally.  The  hospital  contains  eighty  beds,  and  is  under  the 
charge  of  Captain  G.  D.  Freer,  R.A.M.C. (T.),  formerly  Senior 
Medical  Officer,  Selangor,  F.M.S.  Mr.  C.  S.  Atkin,  M.R.C.S., 
L.R.C.P.Lond.,  is  resident  medical  officer,  and  Miss  E.  M. 
Willis,  of  the  Royal  Free  Hospital,  Gray’s  Inn  Road,  E.C.,  is 
matron.  The  first  forty-eight  patients  arrived  at  the  hospital 
from  France  on  December  3rd. 

Medical  Officers  Wanted. 

Wessex  Field  Ambulance.. 

Medical  officers  vranted.  Apply  to  A. D.M.S.,  Wessex  Division, 
Exeter. 

P'lst  East  Lancashire  Field  Ambulance. 

Vacancies  for  medical  officers  to  replace  men  who  have  gone 
to  the  front  with  drafts.  Apply  Officer  Commanding,  2  1st 
Fast  Lancashire  Field  Ambulance,  Linden  Gardens,  Tunbridge 
Wells. 

The  Welsh  General  Hospital. 

The  personnel  of  this  hospital  is  to  be  found  for  the  W’ar  Office 
by  Wales.  .  Besides  the  ordinary  medical  officers,  there  will  be 
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officers  in  charge  of  medical  and  surgical  divisions  who  must 
be  consultants  in  their  branches,  a  registrar,  ophthalmologist, 
ear  and  throat  specialist,  pathologist,  and  radiographer.  A 
dental  surgeon  with  a  medical  qualification  would  be  accepted. 
Tho  hospital  is  for  oversea  service,  and  will  be  commanded  by 
Lieutenant-Colonel  A.  W.  Sheen.  It.A.M.C.(T.F.).  Particulars 
and  forms  of  application  for  posts  can  be  obtained  from  the 
Honorary  Secretaries,  Welsh  Hospitals,  47,  Principality 
Buildings,  Cardiff. 


Irrlanii. 

Measles  Notification  in  Dublin. 

Sir  Charles.  Cameron,  M.O.H.  for  Dublin,  lias  written  a 
letter  to  the  corporation,  pointing  out  that  measles  is 
prevalent  in  parts  of  South  Dublin,  and  stating  that  his 
attention  lias  been  drawn  to  the  recent  order  of  tho  English 
Local  Government  Board.  Sir  Charles  does  not  say 
whether  it  has  been  recommended  that  the  English 
example  should  be  followed,  nor  does  ho  himself  express 
any  view.  It  is  within  the  power  of  the  corporation  to 
make  notification  compulsory.  For  some  years  measles 
was  one  of  the  notifiable  diseases,  but  in  1904  it  ceased  to 
be  so,  and  about  a  year  and  a  half  ago  the  Public  Health 
Committee  rvas  asked  to  report  on  the  advisability  of  renew¬ 
ing  tho  order.  Tho  answer  was  that  notification  had  been 
given  up  because  the  results  were  not  satisfactory  and  tho 
expense  considerable.  The  matter  has  again  been  referred 
to  the  committee.  At  the  last  meeting  of  the  Public 
Health  Committee  Sir  Charles  Cameron  reported  that 
twenty  deaths  duo  to  measles  had  been  registered  during 
the  fortnight  as  against  six  in  the  previous  two  weeks. 
The  great  majority  occurred  on  the  south  side  of  Dublin, 
but  the  disease  was  spreading  rapidly,  and  would,  he  had 
no  doubt,  penetrate  to  all  parts  of  the  city.  Pie  had 
recommended  the  closing  of  infant  schools  on  the  south 
side,  and  he  now  considered  it  advisable  to  recommend 
the  closing  of  all  the  schools  in  the  city  until  after 
Christmas.  The  committee  approved  of  the  suggestion. 

Alcoholic  Poisoning  in  a  Child. 

A  case^of  fatal  alcoholic  poisoning  occurred  last  week  at 
Tullyallen,  some  five  miles  from  Drogheda.  A  number  of 
schoolboys,  when  passing  though  Tullyallen  graveyard, 
discovered  a  bottle  of  whisky,  which  they  shared  among 
themselves.  One  boy,  aged  ten,  took  such  an  overdose  of 
tho  whisky  that  ho  died  next  day,  comatose  death  being 
attributed  to  acute  alcoholic  poisoning. 

Dublin  Castle  Bed  Cross  Hospital. 

At  the  last  meeting  of  the  Committee  of  the  Dublin 
Castle  Red  Cross  Hospital  it  was  reported  that  owing -to 
the  large  increase  in  the  price  of  all -foodstuffs,  the  daily 
cost  for  each  patient  was  5s.  4d.  during  November,  as 
against  the  3s.  allowed  by  the  War  Office.  There  are  at 
present  91  patients  in  the  hospital,  and  1,052  have  been 
received  since  the  opening  of  the  institution  in  the  early 
spring-  ■ 
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Bequests  to  Dundee  Institutions. 

Lord  A rmitste ad,  who  represented  Dundee  in  Parliament 
for  ten  years,  bequeathed  £‘10,000  to  the  Dundee  Royal 
Infirmary,  £5,000  to  University  College,  Dundee,  £1,000 
each  to  the  Sidlaw  Sanatorium  and  the  Dundee  Con¬ 
valescent  Home,  and  £500  to  the  Dundee  Sick  Poor 
Nursing  Society,  in  addition  to  other  charitable  bequests. 
The  residue  of  the  estate,  which  will  probably  amount  to 
over  £40,000,  will  ultimately  become  available  for  various 
institutions  and  charities  iu  Dundee. 

Fog  Deaths. 

Dr.  A.  K.  Chalmers  (M.O.H.  Glasgow)  reported  to  the 
Health  Committee,  on  December  8tli,  that  during  the 
week  ending  November  20th  the  mean  air  temperature 
was  28.5  degrees,  and  there  was  almost  continuous  fog 
from  the  Monday  onwards.  The  effect  on  the  death-rate 
was  shown  rapidly  and  proved  to  be  cumulative.  It  rose 
to  20.5  in  that  week,  and  in  the  following  week  to  26.2, 
although  before  November  27 tli  the  frost  had  relaxed  and 
the  mean  temperature  had  risen  to  33.8.  The  age  dis¬ 
tribution  of  the  deaths,  and  the  cause  of  an  appreciable 
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portion  of  them,  repeated  the  experience  of  former  years 
when  similar  climatic  conditions  prevailed.  For  the  three 
weeks  ending  November  27th  tho  deaths  under  ono  year 
numbered  respectively  76,  82,  and  74,  and  over  sixty  years 
93,  114,  and  195;  while  the  total  number  of  deaths  at; 
all  ages  rose  from  335  to  389,  and  then  to  509.  There 
was  an  appreciable  increase  in  deaths  from  phthisis  and 
pneumonia,  while  deaths  from  bronchitis  and  other  dis¬ 
eases  of  tlio  lungs  rose  from  39  in  the  week  ending 
November  13th  to  51  in  the  following  week,  and  132  in  the 
week  ending  November  27th.  The  local  distribution  of  tho 
deaths  repeated  tho  experience  that  such  climatic  varia¬ 
tions,  told  ivitli  greatest  intensity  on  the  sections  of  the 
population  whose  resistance  to  fatal  disease  was  at  all 
times  low.  They  were  highest  in  those  wards  whore  the 
annual  death-rates  from  all  causes  were  highest. 

Milk  Supply  of  Edinburgh. 

Deputations  from  the  Public  Health  Committee  of  Edin¬ 
burgh  and  the  Edinburgh  and  I  with  Dairymen’s  Associa¬ 
tion  have  had  an  interview  with  the  Board  of  Agriculture 
for  Scotland  aud  representatives  of  the  Local  Government 
Board  with  reference  to  the  milk  supply.  The  spokesman 
of  the  Public  Health  Committee  said  that  there  had  been 
a  large  decrease  in  the  number  of  dairy  cows  in  Edinburgh 
and  its  immediate  neighbourhood,  with  an  estimated 
diminution  of  1.750  gallons  a  day  iu  the  supply  of  milk. 
The  president  of  tho  Dairymen’s  Association  said  that  the 
main  cause  of  the  diminution  in  the  number  of  coavs  kept 
was  the  difficulty  of  obtaining  workers.  He  suggested 
that  steps  should  be  taken  to  replace  the  remaining  men 
on  the  reserved  list.  The  possibility  of  employing  women 
and  children  had  been  fully  considered,  but  they  could  only 
replace  men  to  a  limited  extent.  Sir  Robert  Wright,  chair¬ 
man  of  the  Board  of  Agriculture,  said,  in  reply,  that  several 
of  the  classes  of  agricultural  workers  iu  the  list  of  reserved 
occupations  might  be  regarded  as  including  dairymen 
employed  in  Edinburgh,  and  that  if  such  men  enlisted 
under  tho  group  system  application  should  bo  made  to  the 
recruiting  tribunal  for  exemption  or  postponement  to  a 
later  group.  He  suggested  that  female  workers  might  be 
obtained  from,  the  Highlands  and  Islands,  and  that  move 
use  might  be  made  of  milking  machines.  He  concluded 
by  stating  that  the  Board  of  Agriculture  would  be  glad 
to  take  any  steps  within  its  power  to  assist  the  dairy 
industry  to  maintain  the  supply  of  milk. 


Royal  Commission  on  the  Welsh  University  and 
National  Medical  School. 

At  tlie  sixth  meeting  of  tho  Welsh  University  Education 
Conference  it  was  reported  that  the  University  of  Wales 
and  its  constituent  colleges  had  accepted  the  proposal  for 
the  immediate  appointment  of  a  Royal  Commission  on  tho 
terms  proposed  by  the  Treasury,  and  had  agreed  to  do  all 
in  their  power  to  assist  the  Commission  in  its  inquiries, 
it  was  reported  also  that  tho  board  of  management  of 
King  Edward  VII  Hospital,  Cardiff,  had  agreed  to  the 
conditions  laid  down,  and  had  expressed  its  readiness  to 
accept  the  decision  which  the  Government  might  base  on 
the  findings  of  the  proposed  Royal  Commission,  but,  in 
view  of  the  present  necessity  for  proceeding  forthwith  with 
the  matter  of  tho  National  Medical  School,  had  expressed 
the  hope  that  it  would  be  possible  to  expedite  the  pro¬ 
ceedings  of  the  Commission.  The  conference  adopted 
resolutions  urging  upon  the  Treasury  the  desirability 
of  forthwith  granting  permission  for  the  buildings  of  the 
medical  school  to  ho  proceeded  with  to  completion  without 
prejudice  to  any  decision  which  might  be  arrived  at  as  to 
the  scheme  for  the  constitution  of  the  Welsh  National 
Medical  School  at  Cardiff,  whether  as  the  result  of  tho 
report  of  the  Royal  Commission  or  otherwise.  An  under¬ 
taking  was  given  that  buildii  g  operations  would  bo  so 
conducted  as  not  to  afford  employment  to  men  who  might 
otherwise  be  employed  in  rendering  war  service  to  the 
State.  It  was  also  resolved  to  represent  to  the  Treasury 
that  the  noble  benefaction  of  Sir  William  James  Thomas 
for  the  completion  of  the  buildings  of  tho  National 
Medical  School  was  dependent  upon  the  donor’s  life  and 
his  goodwill,  and  that  lie  was  not  willing  to  agree  to 
any  delay.  The  conference  appointed  a  consultative 
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committee  to  consider  matters  arising  in  connexion  with 
the  Royal  Commission.  The  committee  consists  of  repre¬ 
sentatives  of  the  colleges,  of  the  University  of  Wales,  and 
of  King  Edward  VII  Hospital,  Cardiff,  those  of  the  last 
institution  being  Colonel  E.  M.  Bruco  Vaughan  (Chairman 
of  the  Board  of  Management),  and  Dr.  Herbert  Yachell 
(consulting  physician).  ' 


(Coirrspaniitncf. 

THE  SOLDIER’S  HEART. 

Sir,  -It  has  interested  me  to  find  that  the  effect  produced 
in  the  soldier’s  heart  by  active  service  resembles  that  seen  in 
the  heart  of  the  young  man  of  about  the  same  age  engaged 
in  hard  muscular  exercise  much  more  closely  than  might 
have  been  expected  in  view  of  the  fact  that  the  conditions 
of  life  of  the  two  e>  =;ses  differ  in  many  other  points. 

_  The  chief  resemblance  appears  to  me  to  he  in  their  plain 
divisibility  into  two  classes.  In  one  class  tlie  effect  is  that 
due  to  overwork  in  a  hitherto  healthy  muscle.  In  the 
other  the  effect  is  seen  in  men  who  give  a  history  of, 
tor  example,  influenza,  typhoid,  “  cold  ”  accompanied  by 
severe  diarrhoea,  trench  fever,  tonsillitis,  septic  wounds, 
and  so  on. 

This  second  class  is,  I  believe,  by  far  tlic  larger  of  the 
two,  and  is  responsible  for  much  of  the  wastage  of  men  in 
the  army  due  to  “  heart  disease.”  The  men  of  this  class 
should  be  separated  from  those  in  the  first  class  and 
treated  as  convalescents  from  tlie  disease  which  caused 
the  Weakness  of  the  heart.  In  a  large  number  of  cases 
this  separation  can  be  made  easily  when  a  careful  history 
has  been  obtained. 

1 1  seems  to  me  to  bo  a  mistake  to  tell  these  men  that 
they  have  anything  wrong  with  the  heart,  because  they  do 
not  believe  that  a  heart  disorder  can  possibly  bo  temporar  y, 
and  they  almost  always  cease  to  be  of  any  use  as 
soldiers. — I  am,  etc., 

Robert  Miciiell, 

December  Stli.  Brilisli  Expeditionary  Force,  France. 

THE  TOXIC  BODIES  OF  THE  BACILLUS  OF 
MALIGNANT  OEDEMA. 

Sir,-  Drs.  Barger  and  Dale  have  shown  in  tlieir  article 
in  the  British  Medical  Journal  (December  4tli,  p.  808) 
that  the  toxic  effects  which  followed  injection  of  guinea- 
pigs  with  cultures  of  the  bacillus  of  malignant  oedema 
were  duo  to  the  absorption  of  certain  end  products  of 
protein  metabolism,  in  particular  of  ammonium  salts  of 
fatty  acids,  these  bodies  being  produced  by  the  action  of 
the  bacterial  ferments,  or  enzymes,  on  the  artificial  sub¬ 
strate.  This  form  of  protein  destruction  is  apparently 
similar'  to  that  resulting  from  the  action  of  trypsin,  which, 
in  an  alkaline  medium,  carries  the  destruction  of  the 
protein  molecule  to  a  very  advanced  stage,  producing  the 
aromatic  bodies,  amino-acids,  and  ammonia ;  peptic 
fermentation,  on  the  other  hand,  takes  place  in  an  acid 
medium,  and  does  not  get  to  the  length  of  producing  these 
simple  end  bodies.  I  do  not  know  if  Drs.  Barger  and  Dale 
believe  that  these  ammonium  salts  of  fatty  acids  are 
produced  in  vivo  during  natural  infection  by  the  bacillus 
of  malignant  oedema.  Assuming,  however,  that  these 
toxic  bodies  are  produced  in  the  natural  substrate  provided 
by  the  infected  tissues,  I  should  like  to  offer  the  suggestion 
that  it  might  be  possible,  by  modifying  the  tissue  sub¬ 
strate,  to  alter  the  form  or  degree,  and  thus  the  results  of 
the  process  of  fermentation. 

Among  the  aromatic  bodies  resulting  from  the  action  of 
ferments  on  protein,  the  production  of  indol  by  bacteria 
has  been  closely  studied,  principally  in  peptone- water 
cultures,  and  it  lias  been  found  that  the  presence  in  the 
culture  medium  of  glucose,  glycerine,  and  other  subtances 
prevents  its  formation.  These  latter  bodies,  in  most  cases 
at  any  rate,  arc  fermented  by  other  bacterial  ferments, 
and  the  proteolytic  ferments  have  then  to  act  in  an  acid 
medium.  Whether  it  is  this  acidity  tiiat  modifies  the 
action  of  the  proteolytic  ferment  I  do  not  know,  but  cer¬ 
tainly  its  action  is  modified,  with  the  result  that  cultures 
which  in  the  ordinary  way  are  very  foul,  when  grown  in 
a  solution  containing  sugar  remain  quite  sweet.  Doubt¬ 
less  the  ferments  of  some  bacteria  would  be  much  more 
vigorous  and  less  readily  held  in  check  than  iii  the  case  of 


others.  In  applying  this  principle  to  the  treatment  of 
cases  of  bromidrosis  I  was  able  to  show  that  the  foul  smell 
from  the  decomposition  of  sweat  might  be  entirely  pre¬ 
vented,  and  the  condition  completely  cured,  by  the 
external  application  of  glycerine.1  It  seems  that  it  would 
be  worth  while  trying  to  sec  whether  gangrenous  infec¬ 
tions  could  not  bo  treated  on  similar  lines. 

It  would  first  have  to  be  established  experimentally  that 
the  presence  of  a  fermentable  sugar  — for  preference 
glucose  or  possibly  inosifce— could  modify  the  action  of  the 
ferments  of  the  bacillus  of  malignant  oedema;  it  would 
further  have  to  be  shown  that  these  modified  products  of 
protein  digestion,  to  say  nothing  of  tlie  alterative  substance 
introduced,  arc  less  poisonous  than  arc  the  unmodified 
products  of  fermentation.  It  would  then  be  the  work  of 
tlie  surgeon  to  apply  the  alterative  material  to  the  sub¬ 
strate  in  the  infected  area,  either  locally  through  incisions, 
or  by  infiltration  of  the  tissues  coupled  with  very  free 
drainage.  I  attempted  last  winter  to  carry  out  an  experi¬ 
ment  with  the  organism  under  discussion,  to  ascertain 
whether  the  prevention  of  indol  formation,  by  the  presence 
of  glucose  and  other  sugars  in  the  culture  medium,  was 
coexistent  with  diminished  pathogenicity  of  the  culture; 
but  owing  to  tlie  fact  that  my  strain  of  the  organism 
proved  to  be  both  non-iudol  forming,  and  in  broth  culture 
lion-pathogenic  to  guinea-pigs,  no  results  were  obtained. 
I  noted  that  ou  mannite  the  foul  smell  of  the  culture  was 
much  less  pronounced,  and  of  a  different  character  from 
that  of  the  peptone- water  culture.  On  the  other  sugars 
there  was  very  little  alteration  to  be  observed  so  far  as 
smell  was  concerned;  one  per  cent,  sugars  iu  peptone 
water  were  used.  Owing  to  other  work  the  experiment 
was  not  followed  up. — 1  am,  etc., 

T.  H.  0.  Benians,  F.R.C.S., 

Pathological  Department,  Prince  of  Wales's  Hospital, 

Tottenham,  N.,  December  I4tli. 

BROMIDES  IN  EPILEPSY. 

Sir, — The  difference  of  opinion  upon  the  action  of  the 
bromides  in  the  treatment  of  epilepsjq  revealed  in  the 
interesting  correspondence  appearing  in  the  Journal, 
shows  liow  great  is  the  difficulty  in  arriving  at  the  real 
value  of  those  remedies  in  this  disorder. 

Some  years  ago  I  collected  facts  bearing  upon  this 
subject  from  tlie  out-patient  records  of  the  Queen  Square 
Hospital,  where  epileptics  attend  for  treatment  over  many 
years.  Tlie  inquiry  brought  out  the  fact  that  in  about 
25  per  cent,  of  all  cases  the  continuous  administration  of 
the  bromide  salts  led  to  an  arrest  or  great  amelioration  of 
the  fits  within  a  short  period  of  commencing  treatment. 
These  eases  were  mainly  of  a  mild  type,  characterized  by 
an  absence  of  mental  symptoms  and  with  fits  recurring 
at  long  intervals.  In  a  second  25  per  cent,  the  bromides 
induced  a  lessening  in  the  severity  or  in  the  frequency  of 
the  fits.  In  the  remaining  50  per  cent,  the  bromides 
exerted  no  influence  upon  the  seizures.  These  last  were 
eases  of  a  severe  or  confirmed  type,  with  fits  usually  of 
tlie  combined  major  and  minor  variety  associated  with 
some  degree  of  mental  enfeeblement.  It  is  obvious  from 
this  that  a  large  percentage  of  epileptics  derive  no  benefit; 
from  tlie  bromides,  and  this  is  the  experience  of  those 
through  whose  hands  large  numbers  of  epileptics  pass. 

As  Dr.  Mercier  points  out,  diminution  in  the  frequency 
of  tlie  fits  is  not  the  only  thing  to  be  considered.  There 
are  cases  of  epilepsy  which  arc  doomed  to  incurability 
whether  treated  or  not.  They  arc  recognized  by  the  co¬ 
existence  of  epileptic  attacks  and  the  severer  grades  of 
mental  enfeeblement. 

A  further  point  of  practical  interest  shown  by  the 
statistical  inquiry  was  that  arrest  of  the  fits  following 
the  use  of  the  bromides  took  place  within  the  first  year 
or  two  of  continuous  treatment.  I  have  found  in  practice 
that  this  fact  is  a  good  guide  to  estimate  the  value  of 
bromide  treatment  or  to  form  a  prognosis  upon  the  likeli¬ 
hood  of  cure. — I  am,  etc., 

London,  W.,  Dec.  13th.  \\  .  ALDREN  Tcuxlr, 

Sir, — Fifteen  years’  close  contact  with  some  twenty 
epileptics  at  the  Exeter  Poor  Law  Institution  lias 
diminished  my  faith  in  the  specificity  of  the  bromides  or 
even  in  their  general  utility.  They  do  not  cure  epilepsy; 
they  diminish  the  number  of  fits,  but  I  have  reason  to 
suspect  they  increase  tlieir  individual  severity. 

1  Lancet.  December  3tb,  1914, 
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AVc  have  MO  settled  pathology  in  respect  of  epilepsy. 
Mv  own  view,  based  on  careful  records  of  the  exact 
moment  of  the  occurrence  of  the  fit  and  its  relation  to  the 
prevailing  atmospheric  pressure,  is  that  changes  in  baro¬ 
metric  pressure  cause  changes  in  the  blood  pressure  n  hie  1 
suffice  in  people  of  unstable  nervous  organization  to  pre¬ 
cipitate  a  convulsion.  Fits  almost  invariably  coincide 
with  a  falling  barometer.  Epileptic  tits  cease  in  pyrexial 
conditions;  epileptics  with  an  average  of  three  or  lour  fats 
a  day  will  go  through  an  attach  of  influenza  or  pneumonia 
without  a  single  tit.  It  seems  that  as  long  as  the  arterial 
tone  is  relaxed  by  the  pyrexia  no  fits  can  occur.  _ 

There  are  atmospheric  conditions  which  bring  about 
groups  of  diseases,  the  salient  feature  of  which  is  free 
haemorrhage.  When  one  encounters  cases  of  cerebral 
haemorrhage,  epistaxis,  haemoptysis,  bleeding  from 
liaemorrlioidal  veins,  and  even  liacmatemesis,  occulting 
in  abnormal  numbers  within  the  same  period  of  marked 
atmospheric  disturbance,  one  must  look  outside  the  indi¬ 
vidual  and  his  personal  errors,  dietetic  or  hygienic,  for  a 
cause.  It  is  a  common  experience  at  the  Poor  Law  Insti¬ 
tution  to  have  two  or  three  weeks  free  of  tits  and  then  to 
have  two  or  three  patients  struck  down  together.  On  the 
hypothesis  that  it  is  liypertonicity  of  the  cerebral  blood 
vessels  that  causes  the  tit,  I  have  exhibited  vaso-dilators 
as  a  prophylactic,  giving  a  mixture  of  sodium  nitrite  with 
the  potassium  nitrate  and  bicarbonate.  This  combination 
reduces  the  number  of  the  fits  and  preserves  the  mentality 
of  the  patient.  Unfortunately  the  human  is  sometimes 
more  sensitive  than  the  mercurial  barometer,  and  the 
patient  drops  first.  This  mixture  has  incidentally  another 
advantage.  It  does  away  entirely  with  the  bromide  rash. 
My  experience  with  arsenic  has  been  very  disappointing. — 
I  am,  etc.,  _  .  w  „ 

Exeter,  Dec.  7th.  PkrEIEA‘ 

the  members  of  the  royal  college  of 

SURGEONS'. 

Sin, — The  astonishing  explanation  vouchsafed  by  Sir 
Watson  Clieync  at  the  aunual  meeting  of  Fellows  and 
Members  to*  l)r.  Jones  and  others  when  asking  the  views 
of  his  Council  respecting  the  representation  of  Members  in 
the  Council  of  the  College,  can  only  be  in  keeping  with 
all  those  Conservative  and  time-honoured  bodies  which 
eventually  bring  about  their  own  undoing  by  the  avowed 
belief  in  their  own  perfection. 

The  only  question,  says  .Sir  Watson,  in  which  they  were 
concerned  “  was  that  of  the  interest  of  the  College ’’—truly 
a  bald  statement.  He  must  have  only  the  Fellows  in  his 
mind,  for  as  far  as  the  Members  are  concerned,  if  I  may 
judge  from  experience,  they  are  nonentities  in  every  sense 
of  the  word.  Excepting  as  being  fully  licensed  to  practise, 
which  I  admit  is  a  great  concession,  there  is  no  function  or 
work  in  connexion  with  the  College  in  which  a  Member 
may  take  part  or  voice  his  views.  Sir  Watson  infers  that 
the  Members  do  not  bear  in  mind  any  improvement  in 
their  educational  and  scientific  position.  Perfectly  absurd, 
I  say,  for  Members  of  the  College  up  and  down  the  country 
at  home  and  abroad,  are  found  on  boards  of  education, 
scientific  institutions,  sanitary  authorities,  county  councils, 
magisterial  benches,  working  out  the  salvation  of  the 
State.  I  go  further  and  say  that  the  extraordinary 
and  highly  trained  technical  skill  and  knowledge  of  the 
Fellows,  magnates  as  the}-  arc,  in  no  way  render  them 
more  skilful  in  managing  our  College- of  Surgeons  than 
the  rank  and  file  of  Members  and  general  practitioners. 
“It  would  be  a  mistake,”  Sir  Watson  says,  “  to  convert 
the  College  from  a  scientific  and  academic  institution  into 
a  political  one.”  By  this  any  one  would  think  that  the 
Members  had  no  notion  of  science  or  art,  or  were  not  even 
trained  medical  men. 

This  is  no  time  for  internecine  quarrels ;  our  very 
existence  depends  upon  whether  the  Kaiser’s  military 
despotism  shall  prevail  or  not.  Still  one  sees  and  feels 
that  an  injustice  has  to  be  righted,  and  that  what  seemed 
good  in  1843  has  a  very  different  complexion  in  1915.  Let 
me  ask,  Why  is  it  that  there  is  such  reluctance  on  the 
part  of  the  Fellows  to  extend  the  franchise  to  the  whole 
College?  All  honour  to  the  late  Dr.  Joseph  Smith,  who 
vainly  devoted  so  much  toil  to  this  cause.  Lieutenant- 
Colonel  Josiali  Oldfield  in  liis  letter  is  courteous  and 
convincing.  Unless  more  weighty  arguments  than  the 
shelving  and  ambiguous  reasons  hitherto  proffered  against 


the  franchise  for  all,  one  can  foresee  loss  of  sympathy  and 
a  feeling  adverse  to  the  Royal  College  of  Surgeons  looming 
high  as  a  danger  in  the  near  future. — I  am,  etc., 

Jos.  Wm.  Gill,  M.R.C.S. 

Rilla-Mill,  Cornwall,  Dee.  6th. 


THE  URGENT  NEED  OF  DOCTORS  FOR  THE 

ARMY. 

Sir,— My  colleague  and  I  cover  au  extensive  district 
with  our  two  practices.  My  colleague  has  been  forced  to 
take  up  a  commission  by  the  pressure  exercised  by  the 
Emergency  Committee,  and  I  have  had  to  undertake  the 
responsibility  of  the  two  practices.  Since  June  we  have 
had  charge  of  the  troops  stationed  here.  Now,  when  my 
colleaguo  has  gone,  the  military  authorities  send  a  whole¬ 
time  R.A.M.C.  man  to  take  over  the  troops,  and  so  do  an 
infinitesimal  part  of  the  work  my  colleague  would  have 
done  if  he  had  remained  at  homo. — I  am,  etc., 

December  11th.  _ _ _  SENEX. 

Sir, — I  should  like  to  make  a  few  suggestions  rc  the 
present  dearth  of  medical  officers  in  the  army.  _  I  think 
that,  where  a  brigade  is  stationed  in  a  town,  or  in  places 
adjacent  to  one  another,  ouc  R.A.M.C.  officer  could  be  put 
in  charge  of  the  brigade,  himself  taking  011c  battalion,  and 
a  civil  "’medical  practitioner  be  appointed  (as  part-time 
man)  to  attend  to  each  of  the  other  battalions  under  his 
supervision,  instead  of  having  a  R.A.M.C.  medical  officer 
to  each  as  at  present.  This  I  am  sure  would  greatly 
increase  the  number  of  men  available  for  other  appoint¬ 
ments.  If,  on  the  other  hand,  the  brigade  was  leaving  for 
overseas  and  required  a  R.A.M.C.  medical  officer  for  each 
battalion,  these  could  be  extracted  from  the  third  line, 
who  are  draft-finding  units,  at  least  in  the  Tcnitoiials. 

Again,  in  the  field  ambulances  the  commanding  officer 
of  each  unit  and  one  junior  officer  could  quite  well  carry 
out  the  work.— I  am,  etc., 

December  13th.  R.A.M.C. (  Id. 


(Olittnani. 


GEORGE  WALTER  STEEVES,  B.A.,  M.R.C.S.,  M.D. 
It  is  with  deep  regret  that  wc  have  to  announce  the  death 
of  Dr.  Stecves. 

He  was  born  at  St.  John,  New  Brunswick,  Canada,  and 
was  the  only  surviving  son  of  the  Hon.  3\  illiam  II.  Steeves, 
Senator  and  a  Father  of  Confederation.  He  was  educated 
at  the  University  of  New  Brunswick,  taking  there  a  degree 
in  arts.  Coming  to  England  at  the  age  of  21  he  married 
Agnes,  the  daughter  of  the  lato  Mr.  G.  T.  Soley  of 
Liverpool,  and  shortly  after  commenced  to  study  medicine 
at  St  Thomas’s  Hospital  in  tlio  days  of  Murchison  and 
Bristow.  After  taking  the  diplomas  of  M.R.C.S.Eng.  and 
L.R.C.P.  and  L.M.Edin.  he  set  up  a  practice  in  Liverpool. 
Dr.  Steeves  possessed  all  the  qualities  requisite  for  a  suc¬ 
cessful  practitioner;  not  only  was  he  skilled  in  all  branches 
of  his  profession,  but  he  possessed  a  generous  disposition, 
a  charming  personality,  and  a  love  of  children,  which, 
combined  with  his  professional  ability,' won  the  confidence 
and  affection  of  his  patients.  It  is  not  surprising, 
therefore,  that  for  many  years  he  had  a  largo  prac¬ 
tice  amongst  the  wealthier  classes  in  Liverpool,  and 
a  wide  circle  of  friends.  A  highly-cultured  gentleman 
with  literary  tastes  and  ability,  lie  made  many  personal 
friends  among  the  professors  at  the  university.  He  loved 
the  works  of  the  great  masters  of  English  literature  and 
devoted  a  great  deal  of  his  spare  time  to  the  acquisition 
of  rare  first  editions,  of  which  lie  possessed  a  fine  collec¬ 
tion.  Especially  had  he  a’ great  regard  for  Bacon,  whose 
works  lie  had  studied  and  knew  well ;  in  1910  he  published 
a  most  interesting  book  entitled,  Francis  Bacon:  His  Life , 
Works,  and  Literary  Friends.  This  work  was  very  favour¬ 
ably  reviewed,  and  its  high  merit  may  best  be  judged  by 
the  testimony  of  Sir  Sidney  Lee  who  wrote:  “It  is  un¬ 
doubtedly  the  best  contribution  to  Baconian  bibliography 
that  has  been  yet  vouchsafed  to  us.”  In  1913  Dr.  Steeves 
published  a  collection-of  essays  entitled  Some  Main  Issues. 
He  was  the  author  of  several  poems,  which  were  greatly 
appreciated  by  Canadians,  who  were  justly  proud  of  his 
attainments. 
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It  must  uot,  however,  bo  thought  that  Dr.  Steeres  neg¬ 
lected  the  work  of  his  profession.  IIo  was  specially 
interested  in  sanitary  science,  of  which  he  had  an  ex¬ 
tensive  practical  knowledge  and  on  which  ho  wrote  several 
useful  papers,  one  of  which  was  published  in  the  Nine¬ 
teenth  Century.  For  many  years  he  was  M.O.H.  for 
Toxteth,  Liverpool;  physician  to  the  Urban  District  Hos¬ 
pital;  and  U.S.A.  sanitary  inspector  for  the  Port  of  Liver¬ 
pool.  He  was  a  vice-president  of  the  Liverpool  Medical 
Institution,  and  when,  some  years  ago,  ho  left  Liverpool  to 
reside  in  London,  the  appreciation  in  which  he  was  held 
by  his  professional  brethren  and  many  friends  was  shown 
by  a  handsome  testimonial.  Since  the  war  began  his 
experience  in  sanitary  science  and  attainments  as  a 
physician  led  to  his  being  given  a  command  in  the 
National  Guard  of  the  City  of  London.  Dr.  Stceves  was, 
until  a  few  weeks  before  his  death,  actively  engaged  in 
examining  recruits  in  addition  to  his  practice  and  other 
duties.  After  a  week’s  acute  illness  it  was  found  neces¬ 
sary  to  perform  an  operation. 

In  his  younger  days  Dr.  Steeves  was  an  athlete,  and 
continued  to  be  a  fine  amateur  billiard  player  and  good 
golfer.  In  fact,  anything  he  took  in  hand  he  did  well. 
He  will  be  greatly  missed  by  all  who  had  the  privilege  of 
knowing  him,  for  liis  gentle,  attractive,  sympathetic 
personality  endeared  him  to  all. 

He  leaves  a  widow,  but  no  family. 

Colonel  Roderick  Macrae,  C.I.E.,  Bengal  Medical  Ser¬ 
vice  (retired),  died  in  Edinburgh  on  December  5th,  aged 64. 
He  was  born  on  May  25tli,  1851,  educated  at  Edinburgh 
University,  where  he  graduated  as  M.B.  and  G.M.  in  1873, 
and  entered  the  I.M.S.  as  surgeon  on  March  31st,  1875, 
becoming  surgeon-major  on  March  31st,  1887,  and  surgeon- 
lieutcnant-colonel  on  March  31st,  1895.  He  was  placed 
on  the  selected  list  for  promotion  from  April  1st,  1901, 
was  promoted  to  full  colonel  on  February  12th,  1905,  and 
retired,  on  completion  of  five  years’  service  in  the  admini¬ 
strative  rank,  from  March  1st,  1910.  His  first  five  years 
of  service  were  spent  in  military  duty,  during  which  he 
served  in  the  second  Afghan  war  from  1878  to  1880,  was 
present  in  actions  against  tlio  Ghilzais  at  and  near 
Jazdalak,  accompanied  Sir  Charles  Gough’s  column  to 
Sherpur,  and  took  part  in  operations  in  the  Kohistan, 
Logar,  and  Maidan  valleys,  receiving  the  Afghan  medal 
with  a  clasp.  He  then  entered  civil  employment  in  the 
province  of  Bengal,  and  during  the  next  twenty  years  held 
many  important  civil  surgeoncies  in  succession,  among 
them  those  of  Jalpaiguri,  Sarun,  Champarun,  Gaj'a,  and 
Dakka,  at  the  last  being  also  superintendent  of  the 
vernacular  medical  school  in  that  city.  As  an  admini¬ 
strative  medical  officer  he  held  the  post  of  inspector- 
general  of  civil  hospitals  in  the  Central  Provinces,  in 
Burma,  and  in  Bengal  successively,  being  the  first  and  last 
Bengal  officer  to  hold  that  post  in  Burma.  A  good  service 
pension  was  conferred  upon  liim  from  December  3rd,  1909, 
and  after  his  retirement,  on  Juno  24tli,  1910,  ho  was 
decorated  with  the  C.I.E.  Since  his  retirement  he  had 
resided  in  Edinburgh.  He  contributed  two  articles  to  the 
Indian  Medical  Gazette  in  1894,  tlie  one  on  cholera  and 
preventive  inoculation  in  Gaya  gaol,  and  the  other  on 
Hies  and  cholera  diffusion.  He  was  a  Fellow  of  Calcutta 
University,  and  administrative  medical  officer  E.B.S. 
Railway.  He  is  survived  by  a  widow  and  family. 

It  Is  with  great  regret  that  we  announce  the  death,  at 
the  age  of  54,  of  Dr.  Bryaus  of  Mount  Pottiuger,  Belfast. 
He  had  suffered  from  a  serious  illness  about  eighteen 
months  ago,  but  had  recovered  and  resumed  bis  practice. 
On  the  morning  of  November  21st  he  was  suddenly 
seized  with  apoplexy,  and  died  in  a  few  hours.  He 
received  his  medical  education  in  Dublin  and  Edinburgh, 
and,  after  taking  the  triple  qualification  in  Scotland,  he 
practised  for  six  years  in  West  Hartlepool.  Ho  then 
settled  in  Belfast,  where  he  has  carried  on  a  large  and 
laborious  practice  for  twenty-four  years;  ho  was  for 
many  years  a  member  of  the  board  of  Poor  Law  guardians, 
and  for  two  their  chairman.  He  was  a  greatly  liked  and 
trusted  by  his  patients,  and  respected  %  all  with  whom 
he  came  into  contact.  Much  sympathy  is  felt  for  his 
widow  and  family.  His  eldest  son  is  in  tlic  reserve  of  tho 
lt.A.M.C.,  and  is  preparing  for  the  final  medical  examina¬ 
tion  ;  his  second  son  is  a  lieutenant  in  the  Royal  Irish 
Fusiliers,  8tli  Battalion. 


Very  deep  regret  will  be  felt  by  a  largo  circle  of  patients 
and  friends  on  hearing  of  the  death  on  December  5th  o!' 
Dr.  John  J.  Austin  of  Clifton  Street,  Belfast.  He  had 
been  in  his  usual  health  when  lie  was  attacked  by  pneu¬ 
monia,  which  ended  fatally  about  the  fifth  day.  Ho  was 
57  years  of  age.  He  had  a  distinguished  career  in  Queen’s 
College,  Belfast,  and  graduated  M.D.  in  1882.  After  prac¬ 
tising  for  a  few  years  in  Larne  lie  settled  in  Belfast,  and 
rapidly  gained  one  of  the  largest  practices.  The  deep  and 
implicit  trust  of  his  patients  was  well  deserved.  He  was 
most  painstaking,  careful,  and  skilful.  His  success  in 
obstetrics  in  private  practice  was  great.  He  left  nothing 
to  chance,  and  no  detail  was  too  small.  He  carried  the 
same  qualities  into  all  his  work.  Dr.  Austin  was  of  a 
retiring  disposition.  He  held  no  public  appointment,  but 
was  at  one  time  honorary  physician  to  the  Johnston 
Memorial  Orphan  Training  School,  an  institution  in  which 
lie  took  the  warmest  interest.  His  wifo  predeceased  him 
seven  years  ago.  Much  sympathy  is  felt  for  his  three 
daughters  and  only  son. 


0  Iir  jforbtcfs. 


INDIAN  MEDICAL  SERVICE. 

Appointments  during  the  War. 

It  was  recently  announced  in  the  press  that  after  the. open 
competitive  examination  held  last  -July  for  admission  tp  the 
Indian  Medical  Service  no  similar  examination,  would  lie  hold 
during  the  continuance  of  the  war,  hut  that  such  appointments 
as  might  be  required  to  meet  the  absolutely  indispensable  needs 
of  the  service  would  be  made  by  nomination  by  the  Secretary 
of  State.  To  assist  him  in  making  those  appointments,  which, 
as  already  announced,  will  be  limited  in  number  to  the  abso¬ 
lutely  indispensable  needs  of  the  service,  Mr.  Chamberlain  lias 
appointed  a  Selection  Committee,  who  will  summon  and  inter¬ 
view  such  applicants  as  may  appear  to  be  prima  facie  suitable, 
and  make  recommendations  for  appointment. 

Applications  for  appointment  should  be  addressed  to  tho 
Secretary  ofMie  Military  Department.  India  Office,  Whitehall, 
S.W.,  and  should  contain  concise  particulars  of  the  applicant’s 
medical  degrees  and  career.  Applicants  must  be  over  21  and 
under  32  years  of  age  at  the  timo  of  application.  Particulars 
regarding  pay,  promotion,  etc.,  in  the  service  can  be  obtained 
from  the  Secretary,  Military  Department. 


EXCHANGE  DESIRED. 

Lieutenant  R.  N.  Moffat,  R.A.M.C.iT.F.),  attached  14i.li 
Queen’s  Own  (Royal  West  Kent  Regiment),  Jubbulpore,  India, 
wishes  to  find  substitute  (Lieutenant  or  Captain),  so  as  to  enable 
him  to  transfer  to  a  unit  at  home.  Details  can  be  obtained 
from  the  Secretary  (No.  5997),  British  Medical  Association. 


tEmtoratks  mtir  CuIUujes. 

UNIVERSITY  OF  EDINBURGH. 

Tiie  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  Examination  (Forensic  Medicine) .  Fakir  Cliand,  F. 
Chapelle,  Bhasltar  B.  Gadgill,  -I.  A.  C.  Guy,  Balkrishna  K. 
Handoo,  N.  K.  Henderson,  J.  R.  S.  Mackay,  P.  D.  M’Laron, 
M.A.,  O.  P.  Penbertky,  J.  C.  Preston,  Satyendra  N.  Seal,  .T.  M. 
Smellio,  D.  G.  Stonte,  Daya  R.  Thapar,  ,T.  M.  Watt,  Tin  Po  Woo. 
Final  Examination  (Public  Health) — Johannes  J.  Ackerman n. 
Fakir  Cliand,  E.  Chapelle,  Demetrius  Colombos,  T.  F.  Corldiil), 
W.  J.  F.  Craig,  W.  H.  Ferguson,  Bhaskar  B.  Cadgil,  J.  A.  <  . 
Guy,  Balkrishna  R.  Handoo,  C.  Harris,  N.  K.  Henderson, 
Margaret  M.  M’Garrity,  Marjorie  I.  S.  M’Grogor,  J.  R  S. 
Mackay,  P.  D.  M’Laren,  J.  O.  Marais,  Isabella,  Morison,  G.  A, 
Paris,  C.  P.  Ponfoerthy,  J.  C.  Preston,  Satyendra  N.  Seal,  J.  M. 
Smellic,  D.  G.  Stoute,  Daya  R.  Thapar,  J.  M.  Watt. 

Final  Examination  (M.B..  Ch.B.).-  *W.  Brownlie,  T.  F.  Cork  bill, 
II.  F.  Ferguson,  ;G,  W.  M.  Findlay,  Pratul  Kumar  Ghosli, 
R.  L.  Impey,  H.  B.  Ivirk,  A.  J.  M'lvor,  Prcmrai  Trambakrai 
Majmnndar,  Kumud  Sankar  Ray,  A.  J.  D.  Rowan,  O.  I. 
Stock! eyv  G.  M.  Torrance,  R.  A.  Warters,  J.  A.  C.  William?, 
W.  Williams,  Tin  Po  Woo,  Margaret  Kirk  Jolly  WriglU, 
P.  H.  Young. 

*  With  distinction. 


UNIVERSITY  OF  GLASGOW. 

University  Court. 

At  the  meeting  on  November  23rd  the  Principal  Sir  Donahl. 
MacA lister^  called  attention  to  tho  communication  issued  by 
the  War  Office  to  the  effect  that  students  who  at  or  before  the 
close  of  the  present  winter  session  will  be  qualified  for  entry  to 
one  of  the  examinations  for  third-year  students  in  medicino 
and  duly  enter  for  the  examination  will  not  be  attested  until 
alter  its  conclusion,  and,  if  they  are  successful,  will  be  included 
in  the  class  of  fourth-year  medical  students  under  Lord  Derby’s 
scheme,  who  are  to  continue  their  professional  studies  with 
a  view  to  graduation  in  medicine.  The  Court  determined 
that  in  March,  1916,  qualified  candidates  who  had  completed 
eight  terms  of  medical  study  should  be  admitted  to  the  third 
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professional  examination,  the  subjects  of  which  might  be  taken 

t!  At' ftmieetfng^f  the  Court  on  December  9fch  the  Principal 
intimated  the  election  of  Professor  Noel  Paton  to  be  an  assessor 
to  represent  the  Senate  for  the  next  four  years,  m  place  ot 
Professor  Muir,  of  whose  services  the  Principal  expressed  high 
appreciation.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  December  9th,  when  Sir  v\  . 
Watson  Cheyne,  President,  was  in  the  chair. 

Issue  of  Diplomas. 

Diplomas  of  Fellowship  were  granted  to  seven  candidates 
found  qualified  at  the  recent  examination  for  which  twenty- 
three  candidates  presented  themselves.  The  successful  candi¬ 
dates  were  as  follow's 

David  John  Harries,  M.D.,  B.S.Lond.,  Tj.R.C.P.,  M.R.C.S.,  Univer¬ 
sity  College,  Cardiff,  and  University  College  Hospital,  London. 
Arthur  i  udor  Evans,  M.A.,  B.C. Cantab.,  L.R.C.P.*  M.K.C.S.,  Cain- 
bridge  University  and  Middlesex  Hospital. 

Arthur  Hughes  Southam,  M.Ch.,  M.B.,  M.A.Oxon.,  L.R.G.l ., 
M.R.C.S.,  Oxford  University,  St.  Bartholomew’s  Hospital,  and 

Manchester  University.  '  -rs  1.1 

Arthur  Chance,  M.D.Dub..  F.R.C.S.I.,  L  E.C.P.,  M.R.C.S.,  Dublin 
University  and  -'t.  Bartholomew’s  Hospital.  ,  n  r  « 

William  Hugh  Cowie  Romanis,  B  A. Cantab.,  L.K.L.i  M.li.O.b., 
Cambridge  University  and  St.  Thomas's  Hospital. 

Reginald  Harold  Bridge,  M.B..  Ch.M. Sydney,  Sydney  University 
and  St.  Bartholomew’s  Hospital.  . 

Michael  George  O’Malley.  M.B.,  B.Ch  ,  B.A.O.,  National  University 
Ireland,  University  College  Dublin,  St.  Bartholomew  s  and 
Middlesex  Hospitals. 

Diplomas  were  issued  to  thirty-one  candidates  found  qualified 
for  the  licence  in  Dental  Surgery. 

The  Dalhousie  and  other  Universities. 

The  Dalhousie  University,  Nova  Scotia,  the  University  of 
Toronto,  and  Queen’s  University,  Kingston,  Ontario,  were 
added  to  the  list  of  universities  whose  graduates  in  Medicine 
and  Surgery  may  present  themselves  for  examination  for  the 
Fellowship  without  first  becoming  members  of  the  College, 
under  the  conditions  oi  paragraph  2,  section  4,  of  the  regula¬ 
tions  for  the  Fellowship. 


Jttf&tcal  lathis. 


THE  library  and  offices  of  the  British  Medical  Associa¬ 
tion,  including  the  editorial  office  of  the  British  Medical 
Journal,  will  be  closed  on  Christmas  Day,  and  on 
Monday,  December  27th.  The  library  and  offices  of  the 
Royal  Society  of  Medicine  will  be  closed  from  December 
24th  to  December  28th,  both  days  inclusive. 

The  annual  general  meeting  of-  the  London  Cremation 
Company  Limited  will  be  held  at  324,  Regent  Street,  W., 
on  Monday  next  at  3  p.m. 

WB  regret  to  liavo  to  announce  that  Dr.  George  Allan 
Heron,  consulting  physician  to  tho  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest,  died  on  December  10th, 
aged  71. 

The  Royal  Institution,  following  an  example  set  by 
many  theatres  in  London,  has  arranged  that  for  the 
present  the  discourses  usually  given  on  Friday  evening 
shall  be  delivered  at  5.30  p.m.  The  first  will  be  given 
on  January  21st  by  Sir  James  Dewar,  on  problems  in 
capillarity;  the  second,  by  Dr.  Leonard  Hill  on  January 
28th,  on  "the  science  of  clothing  and  the  prevention  of 
trench  feet ;  and  the  third,  by  Professor  William  Bateson 
on  February  4th,  on  fifteen  years  of  Mendelism. 

The  Queen's  Gift  Booh  is  a  most  attractive  volume  con¬ 
taining  the  work  of  many  authors  and  artists  of  distinc¬ 
tion;  it  has  been  published  to  aid  Queen  Mary’s  Con¬ 
valescent  Auxiliary  Hospitals,  institutions  for  the  relief  of 
soldiers  and  sailors  who  have  lost  their  limbs  in  the  war. 
The  need  is  great ;  already  between  two  and  three 
thousand  names  appear  on  the  registers  of  Dover  House 
and  Roehampton  House,  the  convalescent  hospitals  where 
the  artificial  limbs  required  are  fitted  to  these  patients, 
and  more  than  a  thousand  cases  are  ready  or  nearly 
ready  to  be  admitted.  Workshops  and  fitting  rooms  have 
been  installed,  and  it  is  hoped  that  over  seventy  limbs  a 
week  will  presently  be  supplied.  The  purchaser  of  the 
Queen's  Gift  Booh  not  only  makes  a  contribution  to  this 
work,  but  will  buy  stories  or  poems  from  the  pens  of  all 
the  most  popular  British  writers  living,  and  illustrations 
in  line  or  colour  by  the  most  skilful  artists  and  illustrators 
of  the  present  day.  The  book  is,  in  fact,  one  that  every¬ 
body  should  buy  and  enjoy  ;  we  cannot  imagine  that  half 
a  crown  could  be  expended  to  anybetter  purpose.  It  is 
published  in  London,  New  York,  and  Toronto,  by  Hodder 
and  Stoughton, 
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Authors  desiring  reprints  of  their  articles  published  in  the  Bnrnsh 
Medical  Journal  are  requested  to  communicate  with  tho  Office. 
429,  Strand.  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology ,  I Vest  rand,  London:  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (adver¬ 
tisements.  etc.).  Articulate,  Westrand.  London;  telephone,  2630. 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand. 
London;  telephone,  2634,  Gerrard.  Tho  address  of  the  Irish  office 
of  tho  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


IS"  Queries,  answers ,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

Enquirer  1  asks  whether  the  gratuity  payable  to  medical 
officers  leaving  the  navy  is  liable  to  income  tax. 

%*  There  are  several  forms  of  gratuity,  but  we  presumo 
that  our  correspondent  refers  either  to  a  gratuity  for  wounds 
or  injuries  or  a  gratuity  to  a  retiring  officer  not  entitled  to 
superannuation.  Such  payments  appear  to  bo  regarded  as 
of  a  capital  nature  and  not  subject  to  income  tax  ;  a  pension 
being  an  annual  payment  would  of  course  be  on  a  different 
footing  entirely,  - 


LETTERS,  NOTES.  ETC. 

Irish  Union  Hospitals. 

Dr.  Jiiomas  Laffan  (Cashel)  writes :  I  take  exception  to  that 
paragraph  in  your  Irish  correspondent’s  letter,  in  which 
he  writes  of  the  exclusive  power  of  Irish  union  hospital 
physicians  to  send  on  grave  cases  to  Dublin.  Now  if  we  are 
deprived  of  the  power  of  keeping  these  cases ’in  our  hospitals 
and  only  sending  on  those  which,  from  their  rarity,  can  only 
be  dealt  with  by  hospital  men  whose  patients  are  recruited 
from  all  Ireland,  a  deadly  blow  will  have  been  struck  at  a 
great  provincial  hospital  system.  It  is  not  red  tape  which  is 
at  stake,  but  the  efficiency  of  a  network  of  hospitals  which 
has  been  growing  yearly  in  popularity  aud  efficiency. 

*_.*  Yvhat  our  Irish  correspondent  protested  against  was 
the  red  tape  of  the  Local  Government  Board’s  regulations, 
which  do  not  permit  Poor  Law  medical  officers,  whether  they 
are  dispensary  or  workhouse  doctors,  to  send  Poor  Law 
patients  requiring  immediate  operations  or  other  treatment 
which  cannot,  in  some  instances,  be  performed  at  their  homes 
or  at  the  workhouse  hospitals,  to  Dublin  aud  other  hospitals 
without  first  sending  such  patients  to  the  workhouse,  where 
they  must  wait  perhaps  one  or  two  weeks  for  a  meeting  of 
the  board  of  guardians  to  give  the  medical  officer  the  neces¬ 
sary  permission  to  send  them  away.  It  is  evident  that  Poor 
Law  patients  whose  only  chance  of  recovery  depends  on  as 
early  an  operation  as  possible,  may  be  sacrificed  to 
meaningless  departmental  red  tape  which  has  no  better 
justification  than  to  prevent  the  possibility  of  the  occasional 
abuse  of  Poor  Law  medical  officers  sending  for  treatment  to 
city  and  other  hospitals  patients  who  are  not  entitled  to  free 
treatment  at  the  expense  of  the  ratepayers. 

Sea-sickness  and  Acidosis. 

A.  W.  S.  writes :  Among  the  theories  concerning  the  etiology  of 
sea-sickness,  has  an  acidosis  ever  been  considered  ?  Sodium 
bromide  has  sometimes  proved  effectual,  in  which  Cases  tho 
soda  as  well  as  the  bromide  has  to  be  considered,  and  the 
combination  of  chloretone  with  the  three  bromides  is  still 
more  alkaline.  Perhaps  some  ship  surgeon  might  think  it 
worth  while  to  investigate  this  question. 
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WOUNDS  IN  WAR. 

[With  Special  Plate.] 
by 

SURGEON-GENERAL  SIR  ANTHONY  BOWLBY, 

K.C.M.G.,  A.M.S., 

SURGEON  IN  ORDINARY  TO  II.M.  THE  KING  CONSULTING 
Surgeon  to  the  British  Expeditionary  Force  in 
France  ;  Surgeon  to  St.  Bartholomew's 
Hospital. 


It  is  a  striking  testimony  to  the  advances  made  in  our 
knowledge  of  the’ healing  of  wounds  that  one  of  the  most 
important  points  for  present  consideration  in  connexion 
with  the  wounds  of  war  is  the  geographical  situation  of 
the  battlefield.  In  all  old  treatises  on  gunshot  wounds  we 
find  that  the  authors  devoted  their  attention  mainly  to 
the  nature  of  the  projectile  and  its  direct  effects  on  the 
tissues  of  the  body  ;  but,  important  as  are  still  these  con¬ 
siderations  at  the  present  day,  they  must  now  be  studied 
in  conjunction  with  the  terrain  of  the  war. 

It  is  for  this  reason  that  I  would  preface  what  I  have  to 
say  to  you  to-day  with  the  statement  that  my  own  expe¬ 
riences  are  limited  to  two  wars,  the  one  in  South  Africa  in 
1899-1900,  and  the  other  the  present  war  in  Northern 
France  and  Belgium.  So  widely  different  have  I  found 
the  conditions  of  the  wounds  in  these  two  campaigns  that 
I  realize  it  would  be  unwise  to  speak  too  dogmatically  of 
wounds  in  those  many  other  fields  of  the  war  now  being- 
waged  in  different  parts  of  the  world.  I  propose,  there¬ 
fore,  to  speak  only  of  the  wounds  I  have  seen  during  the 
past  fifteen  months,  for  it  was  in  September,  1914,  that 
I  went  to  France,  at  a  time  when  the  battle  of  the  Aisne 
was  in  progress.  From  that  time  until  the  second  week 
in  October  I  was  chiefly  occupied  at  the  hospitals  at 
Rouen,  although  I  also  visited  Paris  and  its  neighbour¬ 
hood. 

Early  in  October,  however,  I  was  directed  to  join  the 
General  Head  Quarters  in  the  North  of  France,  and  ever 
since  that  time  I  have  visited  daily  the  various  casualty 
clearing  stations  at  the  front,  and  have  also  seen  from 
time  to  time  the  work  done  in  the  field  ambulances.  My 
experiences,  therefore,  are  on  the  whole  concerned  with 
recently  wounded  men,  but  many  of  these  latter  have  been 
kept  under  observation  for  several  weeks,  either  in  the 
clearing  station  or  in  the  large  stationary  hospital  where 
Mr.  W.  Dickie  is  in  chief  surgical  charge. 

Collection  of  Wounded  :  General  Conditions. 

In  the  first  place  I  wish  to  point  out  how  radically 
different  are  the  fields  of  war  in  South  Africa  and  in 
France.  In  the  former  we  had  to  fight  in  a  very  thinly 
inhabited  country  which  supported  very  few  domestic 
animals,  and  which  for  the  most  part  was  quito 
uncultivated. 

The  soil  was  dry  aud  sandy,  and  in  many  placos  the 
rocks  projected  in  the  form  of  the  well  remembered 
“kopjes.”  The  ground  was  uncontaminated  by  manure 
and  was  to  a  great  extent  “  virgin  soil.”  Rainfall  was 
slight,  cloudy  days  were  few,  and  a  hot  sun  with  fresh 
breezes  or  strong  winds  desiccated  the  soil  and  prevented 
the  growth  of  any  luxuriant  vegetation.  The  consequence 
of  all  these  conditions  was  that,  in  the  absence  of  decaying 
vegetable  and  animal  matter,  the  soil  was  almost  entirely 
free  from  all  pyogenic  organisms,  and  bacteriological  ex¬ 
amination  proved  that  all  forms  of  pathogenic  bacteria 
were  absent  from  the  soil  of  the  veld  except  in  the  neigh¬ 
bourhood  of  the  dwellings  of  man. 

At  the  present  seat  of  war  we  find  all  these  conditions 
reversed.  The  country  is  thickly  populated  with  human 
beings  and  supports  many  cattle  and  pigs ;  the  soil  is  a 
rich  loam,  and  rocks  nowhere  project  through  it ;  it  is 
more  heavily  manured  with  the  excrements  of  men  and 
animals  than  almost  any  other  land,  and  is  covered  by 
luxuriant  crops.  Rainfall  is  copious,  cloudy  days  are 
numerous,  and  in  many  months  sunshine  is  almost  absent 
for  long  periods.  One  result  of  these  conditions  is  that 
every  form  of  micro- organism  flourishes,  and  even  in  soil 
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taken  from  a  considerable  depth  below  the  surface  the 
spore-bearing  pathogenic  organisms  abound. 

The  behaviour  of  the  wounds  in  the  two  wars  presents  an 
unfortunately  grave  difference,  which  corresponds  to  some 
extent  with  the  conditions  I  have  just  enumerated.  But, 
in  addition  to  the  differences  in  the  soil  aud  surroundings, 
the  wounds  of  the  South  African  war  also  differed  in 
almost  every  way  from  the  injuries  of  the  present 
campaign.  The  “ogival”  bullet  of  that  day  produced 
much  less  smashing  and  rending  than  does  the  pointed 
bullet  now  in  use  ;  and,  while  in  this  war  the  majority  of 
the  "wounds  are  inflicted  at  close  range  by  a  missile 
travelling  at  the  height  of  its  velocity,  in  South  Africa 
they  were  more  often  duo  to  bullets  fired  at  a  distance  of 
half  a  mile  or  more,  and  which,  travelling  at  a  much 
lower  speed,  had  infinitely  less  power  for  harm. 

In  addition  to  this,  shell  wounds  amongst  the  British 
troops  were  extremely  rare  in  the  African  campaign,  while 
in  this  war  they  are,  perhaps,  quite  as  numerous  as  those 
caused  by  bullets.  In  general  terms  it  may  be  said  that 
the  injuries  seen  in  the  Boer  war  were  infinitely  less- 
severe,  and  the  complications  due  to  them  far  fewer  and 
less  serious  than  those  of  the  past  year  in  France,  so  that 
it  very  soon  was  evident  that  we  had  to  unlearn  most  of 
our  South  African  experiences.  I  will  give  but  one 
example  to  illustrate  this.  In  January,  1900,  two 
Australian  troopers  were  sent  into  the  Portland  Hospital 
in  South  Africa,  in  each  of  whom  the  femur  was  fractured 
and  comminuted  in  its  upper  third  by  a  bullet  wound.  The 
injuries  were  three  days  old,  and  the  only  treatment  had 
been  the  application  of  a  small  first  field  dressing  and  the 
bandaging  of  the  limb  to  a  rifle  with  puttees  thick  with 
dust.  1  he  blood-stained  breeches  had  not  been  removed 
and  the  first  dressing  and  the  puttees  had  not  been 
changed.  Yet  tlie  men  Avere  in  excellent  condition,  and 
their  wounds  never  gave  the  slightest  trouble.  But 
similar  injuries  with  similar  treatment  in  the  present  war 
would  almost  certainly  have  resulted  in  the  death  of  the 
patients  from  gangrene,  or  at  least  in  prolonged  suppura¬ 
tion  and  probable  loss  of  the  limb,  and  many  surgeons  who 
are  familar  only  with  South  African  conditions  seem 
unable  to  realize  the  completely  altered  picture  of  the 
present  war. 

I  am  very  well  aware  of  the  difficulty  of  explaining 
with  sufficient  clearness  the  conditions  under  which  our 
men  in  France  are  wounded  and  treated;  nevertheless, 
before  I  attempt  to  describe  the  general  nature  and  treat¬ 
ment  of  their  wounds,  I  will  endeavour  to  put  before  you 
the  circumstances  in  which  these  wounds  are  received. 

All  are  well  aware  that  ever  since  the  battle  of  tho 
Marne  the  opposing  armies  have  lived  and  fought  in 
trenches,  but  it  must  be  remembered  also  that  in  both  of 
the  battles  of  Ypres,  as  well  as  at  Neuve  Chapelle  and 
Loos,  and  on  many  other  occasions,  there  has  been  a  great 
deal  of  fighting  in  the  open  as  well.  Still,  the  fact  remains 
that,  owing  to  their  partially  subterranean  life,  men  are 
usually  covered  thickly  with  either  mud  or  dust  at  the 
timo  when  they  are  wounded,  and  their  comrades 
who  help  them  are  in  a  similar  condition.  When  a 
man  in  one  of  the  advanced  trenches  is  hit  and  falls 
he  lies,  in  mud  or  dust,  or  else  in  muddy  water  a  foot  or 
more  in  depth.  Close  at  hand,  or  else  perhaps  some 
hundred  yards  distant,  the  regimental  medical  officer 
has  prepared  a  larger  and  deeper  excavation  commonly 
known  as  a  “  dug-out,”  and  to  this  the  wounded  man  will 
walk  if  he  is  able.  If  unable  to  walk,  he  must  be  carried, 
but  he  cannot  be  carried  on  the  usual  stretcher,  because  it 
is  too  long  to  pass  along  the  narrow  trench,  which  is 
rendered  tortuous  by  the  many  “  traverses.”  In  these 
circumstances  he  may  be  carried  sitting  on  sacking  slung 
from  a  pole,  if  he  is  well  enough  to  help  himself,  or  else 
he  may  be  taken  on  a  “  trench  stretcher,”  which  is 
much  shorter  than  the  usual  stretcher  and  is  a  very 
simple  and  ingenious  invention  which  lias  been  of  great 
service.  His  wound  is  not  infrequently  dressed  by  his 
muddy  and  dusty  comrades  if  it  is  accessible  to  them,  and 
in  any  case  it  is  dressed  in  the  dug-out,  if  not  before. 
From  here  the  patient  has  now  to  be  transferred  to  tho 
first-aid  post,  which  is  established  by  a  section  of  a  field 
ambulance  at  some  place  which  is  as  much  sheltered 
from  fire  as  may  be,  half  a  mile  or  more  in  tho 
rear.  Access  to  this  is  generally  obtained  by  passing 
along  a  “  communication  trench,”  which  may  be  6  ft. 
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or  8  ft.  deep  and  more  or  less  muddy  or  wet.  The 
first-aid  post  is  usually  above  ground,  but  may  be  in 
a  “  dug-out  ”  or  in  a  cellar.  The  patient  is  not  detained 
here  longer  than  absolutely  necessary,  but  is  transferred 
by  a  horse  dr  iwn  vehicle  or  on  a  wheeled  stretcher  to  the 
main  field  ambulance  a  mile  or  two  further  back.  Here 
are  either  icnts  or  buildings  which  have  been  adapted  for 
use,  and  here  fresh  dressings  and  food  and  much-needed 
rest  on  stretchers  are  all  provided.  The  wounded  man  is 
now  in  comparative  safety,  and  if  his  injury  is  slight  and 
there  is  no  crowd  of  wounded  he  may  remain  here  for 
some  hours.  If,  however,  his  wound  is  serious  or 
dangerous,  or  if  a  battle  is  in  progress,  he  is  taken  in  a 
motor  ambulance  to  the  “  casualty  clearing  station,  ’  a  very 
few  miles  further  back,  and  usually  placed  so  as  to  be  just 
out  of  the  range  of  ordinary  shell  fire. 

These  clearing  stations  were  the  invention  of  a  date 
subsequent  to  the  Boer  war,  and  were  for  the  first  time 
put  to  a  practical  trial  in  the  present  war.  Their  per¬ 
sonnel  and  equipment  were  provided  for  the  treatment  of 
.200  wounded,  and  they  were  originally  intended  merely  to 
enable  the  field  ambulances  to  “  clear  ”  themselves  and 
then  to  pass  the  wounded  on  to  the  stationary  hospitals  or 
to  the  base.  The  circumstances  of  this  war,  however, 
soon  showed  that  they  could  be  made  infinitely  more 
useful  than  this,  and  before  the  end  of  the  year  1914  they 
had  been  transformed  into  well-equipped  hospitals  capable 
of  dealing  with  all  urgent  operations  and  of  retaining  and 
nursing  those  patients  whom  it  was  not  advisable  to  send 
on  by  rail.  It  is  into  such  hospitals  as  these  that  the 
wounded  come  from  the  field  ambulances,  and  at  which 
they  often  arrive  within  a  very  few  hours  of  being 
injured. 

It  must  next  be  realized  that  in  the  early  days  of  trench 
warfare  the  long  “  communication  trenches  ”  of  the  present 
day  did  not  exist,  for  they  may  take  months  to  complete, 
and,  as  a  consequence,  men  had  usually  to  be  retained  in 
the  advanced  or  support  trenches  till  night  afforded  some 
protection  from  the  enemy’s  fire,  and  in  this  way  much 
delay  necessarily  ensued  iu  getting  the  patient  out  of  his 
muddy  surroundings  and  to  a  place  where  he  could  be 
adequately  treated.  There  are  some  trenches  in  which 
similar  conditions  still  prevail  and  from  which  the  wounded 
can  only  be  evacuated  after  dark. 

On  many  other  occasions,  after  a  fight  in  the  open, 
badly  wounded  men  have  been  left  lying  between  the 
opposing  trenches,  because  any  attempt  to  rescue  them  at 
once  drew  the  fire  of  the  enemy,  and  might  easily  have 
resulted  in  the  death  of  the  patient  as  well  as  of  his 
would-be  rescuers.  In  such  circumstances,  after  night¬ 
fall  men  will  crawl  in  even  with  badly  smashed  limbs,  and 
in  other  cases  they  are  brought  in  by  stretcher-bearers  at 
very  great  risk.  Others  of  them,  however,  cannot  be 
brought  in,  and,  especially  after  an  unsuccessful  attempt 
to  capture  an  enemy  position,  they  sometimes  lie  out  for 
even  days  and  nights.  No  doubt  many  such  have  died, 
and  in  others  who  have  been  ultimately  rescued  the 
condition  of  the  wounds  has  been  very  bad.  It  was,  of 
course,  the  men  who  were  the  worst  wounded  who  had  the 
most  difficulty  in  getting  into  our  lines,  for  those  who  had 
badly  fractured  legs  or  thighs  or  were  shot  through  the 
head,  the  lungs,  or  the  abdomen  were  quite  unable  to  save 
themselves,  and  had  to  wait  till  the  enemy  was  driven 
back  or  till  darkness  allowed  their  comrades  to  try  and 
help  them,  in  spite  of  the  light  given  by  the  frequent 
“  star  shells  ”  and  the  subsequent  fire  from  the  German 
lines. 

One  man  lay  out  in  a  coppice  last  January  for  ten  days 
with  only  a  little  pond  water  to  drink,  and  lost  both  his 
feet  from  gangrene  but  escaped  with  his  life.  Another 
igan  lay  for  eight  days  in  a  German  “dug-out”  with  a 
completely  smashed  leg  and  in  constant  expectation  of 
being  discovered  and  killed,  yet  he  also  survived  after 
amputation  of  the  leg. 

The  Missiles. 

It  is  now  time  to  turn  attention  to  the  nature  of  the 
missiles  which  cause  the  wounds  we  are  considering,  and 
they  are  certainly  more  varied  and  numerous  than  in  any 
previous  war.  It  is  not  yet  possible  to  say  with  any 
accuracy  what  proportion  rifle  bullet  wounds  bear  to  the 
whole,  and  it  must  be  remembered  that  the  quick-firing 
machine  gun,  which  has  borne  so  prominent  a  part  in  the 
German  armament,  fires  the  ordinary  rifle  bullet,  as  does 
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also  our  own  quick-firer.  The  rifle*  bullet  of  British, 
German,  and  French  alike  differs  from  all  the  bullets  of 
the  Boer  war  period.  The  point  of  the  older  bullet  was 
rounded  or  ogival,  and  the  whole  bullet  was  of  the  same 
diameter  in  nearly  its  whole  length.  The  point  of  the 
present  bullet  is  like  that  of  a  sharpened  lead  pencil,  and 
the  consequence  is  that  the  balance  of  the  bullet  is  altered, 
so  that  its  posterior  half  or  base  is  much  the  heavier,  and 
its  centre  of  gravity  further  back.  The  importance  of 
this  to  the  patient  and  the  surgeon  is  that  the  bullet  is 
very  easily  caused  to  turn  completely  over  on  its  long  axis 
and  so  to  enter  the  body  sideways  or  base  first.  This  is 
ail  the  more  likely  to  occur  because  in  trench  warfare 
bullets  often  pass  through  the  earth  of  the  parapet  or 
strike  a  sandbag,  but  it  is  also  true  that  when  the  speed 
of  one  of  these  pointed  bullets  is  much  diminished  towards 
the  end  of  the  flight  it  will  readily  turn  over  within  the 
body  after  entering  with  its  point  first. 

The  German  and  the  British  bullets  are  much  alike. 
Each  of  them  consists  of  a  soft  core  of  lead  or  other  metal 
contained  in  a  sheath  or  “  mantle  ”  of  hardened  steel,  and, 
though  the  German  bullet  has  a  higher  muzzle  velocity,  I 
do  not  think  there  is  much  difference  in  the  effects  it 
produces  in  the  human  body,  and  I  have  seen  a  consider¬ 
able  number  of  Germans  who  have  been  wounded  by  our 
bullets.  As  is  well  known,  the  impact  of  the  mantle- 
coated  bullet  on  a  rock  or  stone  may  break  the  mantle 
and  allow  the  core  to  extrude,  so  that  when  it  strikes  a 
resisting  structure,  such  as  a  large  bone,  it  spreads  and 
breaks  up,  and  causes  much  more  extensive  damage  to  the 
tissues  as  a  result.  It  is  seldom  in  my  experience  that 
the  bullet  is  broken  up  by  mere  impact  on  a  bone,  though 
no  doubt  this  does  occur. 

The  French  bullet  is  made  of  a  copper  compound,  and 
is  solid  and  homogeneous  throughout,  so  that  it  has  neither 
core  nor  mantle.  It  is  longer  and  heavier  than  either  of 
the  other  bullets,  but,  as  I  have  not  seen  very  many 
patients  wounded  by  it,  I  do  not  propose  to  allude  to 
it  further  beyond  saying  that  I  think  there  is  very  little 
difference  in  the  effects  it  produces  on  the  human  body. 

In  addition  to  bullets,  an  immense  number  of  other 
forms  of  missiles  have  been  employed,  so  that  wounds 
have  presented  the  utmost  variety.  It  is  not  possible  or 
necessary  to  describe  in  detail  all  the  forms  of  shell,  but 
in  order  to  understand  the  nature  of  wounds  it  must  be 
realized  that  shells  differ  immensely  in  their  structure  and 
in  the  way  in  which  they  produce  injury. 

1.  Shrapnel. 

Shrapnel  shells  of  all  kinds  and  sizes  are  characterized 
by  the  fact  that  they  contain  some  250  to  400  round 
bullets  of  lead  which  is  in  some  shells  soft  but  in  others 
is  hardened  by  various  agents.  These  bullets  vary  in 
size — in  proportion  to  the  size  of  the  shell,  but  are  never 
more  than  about  \  in.  in  diameter.  The  shell  is  usually 
timed  by  a  fuse  to  burst  in  the  air  over  the  object  aimed 
at,  and,  the  shell  case  being  blown  open  by  the  explosion, 
the  bullets  are  propelled  in  a,  cone-shaped  stream  whoso 
velocity  is  dependent  on  the  velocity  of  the  shell,  and  is 
not  due  to  the  force  of  the  explosion  which  bursts  the 
shell.  The  violence  of  their  impact  is  great  iu  proportion 
as  the  shell  is  still  travelling  at  high  speed  and  is  not  too 
far  from  the  ground  where  it  bursts,  and  the  direction  of 
the  blow  is  generally  downwards.  Wounds  may  also  be 
caused  by  the  metal  case,  which  is  a  foot  or  more  long  and 
weighs  several  pounds  at  least,  but  such  wounds  do  not 
differ  from  those  caused  by  the  solid  variety  of  shell. 
The  velocity  of  the  bullets  is  never  as  great  as  the  muzzle 
velocity  of  a  rifle  bullet,  and,  as  they  very  quickly  lose 
force  and  power  of  penetration,  their  effective  range  is  not 
a  long  one. 

2.  High  Explosive  Shells. 

These  shells  vary  in  weight  from  a  few  pounds  to  about 
a  ton,  and  they  consist  of  a  thick  iron  case  containing  in  a 
central  cavity  a  violent  explosive  charge.  The  latter  is,  in 
the  case  of  German  shells,  trinitrotoluene,  and  as  much 
as  200  pounds  weight  of  the  latter  may  be  present.  Such 
shells  are  usually  burst  on  percussion  by  a  detonator  which 
acts  by  the  impact  of  the  shell  on  the  ground  or  on  some 
other  object.  These  shells  do  not  contain  bullets,  and  the 
injury  they  do  is  caused  in  chief  part  by  the  jagged 
fragments  into  which  they  are  split  by  the  explosion,  and 
also  to  some  extent  by  the  impact  of  portions  of  buildings, 
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such  as  stones  or  bricks,  which  are  scattered  with  immense 
force  by  the  violence  of  the  explosion.  The  fragments  of 
the  shell  are  always  very  rough  and  ragged,  and  of  every 
variety  of  size  and  shape.  For  example,  the  base  of  a 
17-in.  shell  may  weigh  150  pounds,  and  if  it  struck  the 
body  of  a  man  would  completely  destroy  it.  Other 
fragments  may  weigh  a  few  pounds  and  may  tear  off 
a  limb  or  crush  it  to  pulp,  while  in  the  smaller  shells  there 
may  be  scores  of  fragments  about  the  size  of  the  end  of  a 
linger,  or  much  smaller. 

It  must  also  be  kept  in  mind  that  the  mere  explosive 
force  of  the  gases  of  a  large  shell  exercises  great  powers 
of  destruction.  The  expansion  of  the  gases  is  alone 
sufficient  to  kill,  and  in  the  only  case  in  my  experience  in 
which  an  autopsy  has  been  made,  the  brain  was  the  seat 
of  very  numerous  petechial  haemorrhages. 

3.  Bombs,  Hand  Grenades,  Rifle  Grenades,  Shells  from 
Trench  Mortars,  etc. 

All  these  are  characterized  bj7  a  shell  case' of  iron  or 
other  metal  containing  a  relatively  large  charge  of  a  high 
explosive.  In  the  German  projectiles  this  is  always 
trinitrotoluene.  The  bomb  case  varies  immensely.  In 
some  it  is  composed  of  iron  about  half  an  inch  thick,  often 
partially  cut  up  into  segments  about  half  an  inch  square. 
In  others,  chiefly  German,  it  is  composed  of  quite  thin  steel 


Wounds  caused  by  shrapnel  bullets  arc  not  so  extensive 
as  the  worst  of  those  caused  by  the  pointed  rifle  bullet, 
for  although  the  former  may  make  a  large  hole  of  entry 
they  do  not  exercise  the  same  divulsivc  or  explosive  force 
as  the  latter ;  they  are,  however,  often  multiple,  and  on 
account  of  the  fact  that  this  form  of  shell  bursts  in  the 
air,  the  bullets  very  often  wound  the  skull  aud  brain. 

The  wounds  caused  by  shell  high-explosive  fragments  and 
by  bombs  and  grenades  are  so  infinitely  various  that  it  is 
not  possible  to  describe  a  characteristic  shell  wound  as  a 
type.  It  may  be  noted,  however,  that,  all  shell  fragments 
being  rough  and  jagged,  tear  away  parts  of  the  cloth¬ 
ing  aud  carry  the  latter  into  the  extreme  depths  of  the 
wound.  The  large  fragments  tear  away  from  the  limbs 
or  trunk  huge  masses  of  skin  and  muscle,  so  that  the 
■whole  of  the  calf  or  the  front  of  the  thigh,  or  the  gluteal 
or  deltoid  regions  may  be  destroyed  alia  the  tissues  from 
which  these  have  been  avulsed  are  themselves  so  crushed 
and  lacerated  that  all  the  vessels  are  pulped  and  extensive 
areas  die.  In  the  neighbouring  tissues  there  is,  of  course, 
widespread  contusion  and  extravasation  of  blood,  aud,  as 
a  result  of  these  injuries,  the  exposed  muscle  often  loses 
all  its  natural  characteristic  appearance  and  looks  exactly 
like  a  mass  of  mud,  for  it  becomes  a  homogeneous  mass  of 
dark  brown  or  slate-coloured  matter  without  any  appear¬ 
ance  of  striation  or  vitality,  and,  as  it  is  quite  dead,  it  may 


Fig.  4. — Pole  and  sacking  for 
sitting  cases. 


Fig.  5.— Major  Eogers's  trench  stretcher  in  use.  Fig.  6.— Orderly  carrying  Major 

Xiogers's  trench  stretcher. 


or  other  metal.  When  a  bomb  or  grenade  bursts,  the  case 
is  commonly  broken  up  into  very  numerous  fragments  of 
every  size,  from  a  pin’s  head  to  a  lump  of  metal  weighing 
as  much  as  an  ounce.  Some  of  these  may  be  quite  pointed, 
and  with  an  edge  like  a  kuife;  others  are  often  quadri¬ 
lateral.  Some  of  the  German  bombs  contain  also  irregular 
jagged  pieces  of  loose  metal,  and  others  are  loaded  with 
rough  iron  boot  nails  about  half  au  inch  long  and  pyramidal 
in  shape. 

All  forms  of  shell  and  bombs  also  scatter  stones,  earth, 
or  sand  from  the  parapets,  and  these  all  become  projectiles, 
and  are  specially  liable  to  injure  the  face,  neck,  and 
shoulders  of  men  standing  in  the  trenches. 

The  WotrxDS. 

Such,  then,  are  the  various  projectiles  by  which  the 
wounds  of  the  present  war  are  caused,  and  it  will  be 
readily  appreciated  that  the  wounds  are  as  various  as  the 
projectiles,  them  selves. 

The  so-called  “normal”  bullet  wound,  such  as  was 
common  in  the  South  African  war,  and  was  characterized 
by  a  tiny  aperture  which  might  have  becu  made  by  a 
gimlet  or  a  trocar,  is  in* this  war  quite  rare,  and  even  if 
the  entry  is  of  this  nature  the  exit  is  almost  always  ragged 
and  large.  In  many  of  the  cases  bullets  tear  the  soft 
tissues  to  rags  and  blow  out  the  muscles  and  fascia 
through  great  rents  in  the  skin,  and  when  no  bone  is  struck 
such  injuries  as  these  are  always  due  to  the  discharge  of 
the  rifle  at  close  quarters,  and  generally  within  fifty 
yards.  When  a  large  bone  is  struck  the  damage  is  yet 
greater,  and  the  part  looks  as  if  it  must  have  been  struck 
by  a  large  fragment  of  shell.  This  is  due  to  the  fact  that 
the  bullet,  travelling  at  the  height  of  its  velocity,  not  only 
smashes  the  bone,  but  also  imparts  its  momentum  to  the 
shattered  fragments  and  drives  them  in  every  direction, 
so  that  the  injury  to  the  soft  tissues  is  inflicted  in  great 
part  by  the  fragments  of  bone  themselves. 


be  cut  away  without  causing  either  bleediug  or  paiu.  The 
condition  is  one  which  I  have  never  seen  iu  even  the  worst 
machinery  accidents  in  civil  life.  In  other  cases  fragments 
of  big  shells  may  tear  away  the  abdominal  wall  and  exposo 
the  viscera,  or  may  carry  away  portions  of  tire  face  or 
neck,  while  the  bones  of  the  limbs  may  be  fractured  or  the 
limb  itself  may  be  completely  shot  away. 

Nothing  is  more  striking  than  the  immense  amouut  of 
destruction  wrought  by  even  quite  small  pieces  of  a  shell 
burst  by  a  large  charge  of  a  high  explosive,  for  the  wound 
in  the  tissues  may  be  ten  times  as  large  as  the  missile. 
Thus  I  have  seen  a  man  in  whom  a  piece  of  shell  not  so 
big  us  the  end  of  the  little  finger  tore  a  large  wound  in  the 
liver  and  then  rent  completely  away  the  whole  of  the 
hepatic  flexure  of  the  colon,  while  in  the  limbs  I  have 
seen  wounds  as  large  as  a  clenched  fist  caused  by  quite 
small  fragments  which  evidently  mainly  owed  their  power 
of  destruction  to  the  extraordinary  velocity  with  which 
they  travelled  as  well  as  to  their  jagged  edges. 

The  various  forms  of  bombs  and  grenades  are  specially 
liable  to  cause  multiple  wounds,  for  they  gcnex’ally  wound 
by  bursting  close  to  the  patient ;  they  break  up  into  verv 
numerous  fragments,  some  of  which  are  large  and  heavy 
and  some  of  which  are  quite  minute.  At  very  close 
quarters  quite  small,  sharp-edged  strips  of  metal  may 
penetrate  very  deeply,  and  even  be  driven  into  the 
intestine  or  lungs  through  tiny  apertures,  while  many 
other  men  who  are  hit  at  some  little  distance  by  similarly 
small  pieces  of  these  bombs  suffer  little  violence,  for,  as 
the  fragments  quickly  lose  their  great  initial  velocity,  such 
wounds  as  these  are  often  slight.  It  has  thus  happened 
during  the  last  months  of  the  war  that  a  very  large 
number  of  men  have  had  small  woJvds  from  which  thej 
quickly  recovered,  although,  on  the  other  hand,  it  is  often 
noticeable  that  many  of  these  grenade  and  bomb  wounds 
:  are  on  the  face,  and  that  one  or  both  eyes  are  often 
|  blinded  by  small  pointed  fragments  or  by  gravel  or 
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stones.  These  wounds  arc  also  specially  liable  to  be  badly  a  great  part  of  the  length  of  the  limb,  and  vessels  may  be 
infected,  and  for  the  reason  that,  as  the  bomb  usually  falls 
to  the  ground  before  bursting,  it  scatters  showers  of  mud 
in  every  direction  and  plasters  it  into  the  wounds. 

It  will  thus  be  seen  that  the  wounds  in  this  war  are 
often  quite  unlike  those  of  previous  wars  because  they 
have  been  caused  by  new  and  different  missiles,  and  it  is 
further  to  be  noted  that  the  proportion  of  wounds  by  rifle 
bullets  compared  to  wounds  caused  by  shells  or  bombs  is 
certainly  much  less  than  in  previous  wars.  It  is  well 
known  that  never  before  has  such  extensive  use  been 
made  of  artillery  and  bombs,  nor  have  armies  ever  pre¬ 
viously  faced  each  other  over  fronts  of  hundreds  of  miles 
at  a  distance  of  a  few  yards.  It  is  this  proximity  and 
shortness  of  range  which  has  caused  bullet  wounds  to  be 
so  severe,  and  it  is  by  the  same  proximity  that  the  injuries 
by  bombs  have  been  made  possible  and  frequent. 

General  Characters  of  Gunshot  Wounds. 

The  vei’y  various  wounds  I  have  thus  briefly  described 
are  for  the  most  part  quite  different  from  injuries  met 
with  in  civil  life,  and  all  surgeons  in  past  years  who  have 
had  war  experience  have  recognized  that  gunshot  injuries 
form  a  class  apart.  It  is  of  course  true  that  a  very  large 
number  of  slight  and  superficial  wounds  and  some  cases  of 
fracture  present  no  striking  features,  but  where  missiles 
have  penetrated  the  body  at  high  velocity  the  differences 
between  such  injuries  and 


those  of  civilian  life  are 
radical. 

The  essential  nature  of 
all  accidents  such  as  are 
caused  by  machinery  in 
motion,  by  vehicles  of  all 
kinds,  or  by  kicks  or  blows 
is  a  crushing  and  mangling 
of  the  limbs  or  trunk  by 
force  applied  from  without 
inwards,  so  that  the  parts 
involved  are  crushed  by 
a  comparatively  slowly 
moving  object.  On  the 
other  hand,  in  all  pene¬ 
trating  wounds  by  bullets 
of  all  kinds,  av.d  by  shell 
fragments  moving  at  im¬ 
mense  speed,  the  main 
injury  is  done  by  a  force 
of  a  divulsive  or  expand 
ing  nature,  so  that  the 
tissues  are  torn  asunder 

from  within  instead  of  being  crushed  slowly  from 
without.  It  is  this  rending  asunder  which  is  the 
special  characteristic  of  all  typical  “  gunshot  ”  wounds, 
and  it  has  been  shown  that  the  injury  caused 
by  a  bullet  is  largely  due  to  the  wave  of  com¬ 
pressed  air  which  the  bullet  drives  in  front  of  it, 
and  which  expands  within  the  tissues.  In  all  wounds 
which  completely  traverse  the  tissues  this  divulsive 
or  explosive  force  is  present  to  a  greater  or  lesser 
extent,  and  the  effect  produced  is  heightened  by  the 
resistance  offered  to  the  explosive  power.  The  result  is 
that  the  injury,  instead  of  being  limited  to  the  tissues  on 
each  side  of  the  bullet  track— as  it  would  be  if  the  wound 
were  not  made  by  a  bullet  but  by  a  trocar — is  diffused  in 
every  direction,  and  radiates  through  all  the  surrounding 
structures.  It  is  of  course  well  known  that  in  the  case  of 
the  brain  enclosed  in  the  skull,  or  in  the  liver  enclosed 
in  its  capsule,  explosive  effects  are  typical,  and  this  is 
attributed  to  the  enclosure  in  a  strong  capsule  of  tissues 
which  are  largely  composed  of  water.  But  it  is  not 
sufficiently  appreciated  that  these  same  effects  are  pro¬ 
duced  in  every  other  part  of  the  body  and  limbs  also,  and 
are  directly  proportionate  both  to  the  speed  of  the  whirling 
projectile  aud  to  the  resistance  offered  it  by  the  structures 
which  it  encounters.  The  truth  of  this  may  be  demon¬ 
strated  on  any  limb  shattered  by  a  bullet  or  a  fragment  of 
a  high  velocity  shell  perforating  it,  for  it  will  be  found  on 
examination  that  the  missile  has  not  only  shattered  the 
tissues  in  the  line  of  its  flight,  but  that  the  divulsive  force 
has  separated  the  fascia  from  the  skin  and  split  the 
muscles  from  each  other  along  their  intermuscular  planes. 
Tne  effect  of  the  injury  may,  indeed,  spread  up  and  down 


DESCRIPTION  OF  SPECIAL  PLATE. 

[From  drawings  by  Mr.  J.  I?.  Ford.] 

Fig.  1. — From  the  upper  pole  of  the  kidney  of  a  soldier  who 
died  about  twelve  hours  after  shrapnel  wounds  of  the  che9t  and 
abdomen,  the  kidney  having  been  perforated  through  its  lower 
polo.  The  epithelium  of  the  tubuli  is  desquamated,  aud  most  of 
the  tubuli  contain  red  blood  cells;  on  the-  lower  left-hand  side 
there  is  shown  part  of  a  haemorrhagic  extravasation,  in  which 
there  is  an  excess  of  polymorphs. 

Fig.  2.— From  the  liver  of  a  soldier  who  died  thirty  hours  after 
being  wounded.  The  bullet  perforated  the  anterior  margin  of  the 
liver:  the  section  is  made  at  a  distance  of  about  3  in.  from  the 
laceration.  It  shows  extensive  haemorrhage,  and  areas  of  necrotic 
tissue  in  which  the  hepatic  cells  are  no  longer  recognizable. 
A11  undamaged  area  is  shown  at  the  lower  left-hand  corner  of 
the  drawing. 

pig.  3.— From  the  biceps  humeri,  taken  from  the  belly  of  the 
muscle,  2  in.  below  the  lower  margin  of  the  wound,  at  a  spot 
where  the  muscle  appeared  to  be  normal.  The  section  shows  one 
of  several  microscopic  ruptures,  the  fissures  between  the  retracted 
fibres  of  which  are  filled  with  blood.  (In  some  fields  the  injured 
muscle  fibres  were  necrosed.) 


burst  and  extravasation  of  blood  may  be  found  far  from 
the  obvious  track  of  the  missile. 

But,  although  the  effects  of  a  bullet  or  piece  of  high- 
velocity  shell  are  so  evident  and  extensive,  it  will  be  found 
by  microscopical  examination  that  they  are  even  more 
extensive  than  appears  to  the  naked  eye,  for  if  muscles 
whose  sheath  is  yet  intact,  which  appear  perfectly  normal, 
and  are  at  some  distance  from  the  wound,  are  so  examined 
there  will  be  found  fractures  of  the  muscle  bundles,  extra¬ 
vasation  of  blood,  and  necrotic  changes  in  the  surrounding 
fibres. 

This  microscopical  evidence  of  widespread  injury  is 
found  not  only  in  the  limbs  but  also  in  the  viscera,  so  that 
the  liver  and"  the  kidney  may  show  extensive  interstitial 
haemorrhage  and  a  very  remarkable  disintegration  of  the 
cells  at  a  considerable  distance  from  the  site  of  the  obvious 
injury.  I  am  much  indebted  to  Lieutenants  Adrian  Stokes 
and  McNee  for  the  following  reports  on  various  specimens 
they  have  examined,  and  on  which,  amongst  others,  tho 
above  statements  are  based. 

Kidney. 

Case  1.— Sergt.  C.  died  about  twelve  hours  after  shrapnel 
wounds  of  the  chest  and  the  abdomeu,  and  the  right  kidney 
presented  a  perforation  in  its  lower  pole.  A  piece  of  kidney  was 
taken  from  what  was  apparently  a  liealthv  portion  of  the  upper 
pole,  for  microscopical  examination.  It  was  hardly  recogniz¬ 
able  as  kidney.  There  was 
present  only  a  fibrous  stroma 
of  the  tissue  without  any  of 
the  specific  kidney  cells,  and 
only  one  or  two  glomeruli 
were  recognizable.  The 
tubules  had  apparently  des¬ 
quamated  all  their  lining 
epithelium,  and  in  a  few  of 
the  collecting  tubules  there 
was  present  some  granular 
material  perhaps  represent¬ 
ing  the  destroyed  cells.  The 
whole  section  was  full  of 
small  haemorrhages,  and  in 
places  there  was  a  slight 
infiltratfon  with  polymorpho¬ 
nuclear  cells. 


Liver. 

Case  ii.— Pte.  C.  C.  S., 
wound  by  bullet  of  anterior 
margin  of  liver,  2.30  p.m., 
October  6th,  1915  ;  died 
8.20  p.m.,  October  7th. 

Condition  of  Liver. — The 
bullet  had  penetrated  the 
organ  close  to  the  anterior 
margin,  just  internal  to  the  line  of  the  gall  bladder.  The 
laceration  extended  for  a  depth  of  1§  in.  into  the  liver  sub¬ 
stance.  On  cutting  the  liver  into  two  parts  so  as  to  include 
the  line  of  the  laceration  an  irregular  area  was  observed, 
different  in  colour  from  the  other  parts  of  the  organ,  and 
situated  almost  3  in.  from  the  tear.  No  direct  track  could  be 
found  leading  from  the  site  of  the  injury  to  this  yellowish  area. 

Microscopic  sections  from  this  yellowish  zone  showed  the 

following  appearances : 

“  The  cells  of  the  lobules  are  in  many  places  very  well  pre¬ 
served,  the  only  abnormal  feature  being  the  great  vascular 
engorgement  of  all  the  capillaries.  Scattered  throughout  the 
sections,  however,  are  numerous  haemorrhages,  some  of  them 
exceeding  in  size  two  liver  lobules.  Round  the  margins  of  tho 
areas  of  haemorrhage  the  liver  cells  arc  definitely  necrotic, 
nuclear  staining  being  lost,  and  the  protoplasm  granular  and 
faintly  staining.  In  most  places  the  ring  of  necrosis  is  narrow, 
hut  in  others  a  wider  area  is  involved  in  the  process.  In  some 
sections  areas  of  necrosis  alone  seem  present,  but  these  are 
evidently'  in  relation  to  haemorrhages  not  included  in  the  same 
section.  No  leucocytic  infiltration  or  other  evidence  of  sepsis 
is  present  anywhere.” 

M  USCLE. 

Case  hi. — Corpl.  (S.F.),  wounded  by  shell,  9  a.m.,  on  October 
11th,  1915.  Superficial  injuries  to  foot,  hand,  and  scalp.  Three 
deep  wounds  on  front  of  right  upper  arm,  just  below  insertion 
of  pectoral  muscles.  The  patient  collapsed  from  haemorrhage 
on  admission.  Amputation  was  performed  at  the  shoulder-joint 
on  October  13th,  and  tissue  was  taken  for  examination  from  the 
belly  of  the  biceps  muscle,  2  in.  below  the  lower  margin  of  the 
wound,  at  a  place  where  the  muscle  appeared  to  be  quite 
normal. 

Condition  of  Muscle  Examined. — “  The  most  interesting  find¬ 
ing  is  the  presence  of  a  definite  transverse  rent,  tearing 
across  several  bundles  of  muscle  fibres,  as  seen  in  longitudinal 
section.  (See  Fig.  3.)  The  ends  of  the  muscle  fibres  torn 
across  show  necrosis,  and  the  rent  itself  is  filled  up  entirely 
by  a  mass  of  red  cells  and  polymorphs,  showing  an  intense 
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inflammation  to  be  present.  Everything  points  to  this  small 
tear  having  occurred  at  the  time  of  the  original  injury  higher 

up  the  arm.  *  ,  .  ... 

“In  other  parts  of  the  sections  bundles  of  muscle  fibres  are 
widely  separated,  the  interval  between  the  bundles  being  filled 
entirely  with  polymorphs  and  red  cells.  One  such  bundle, 
separated  from  ^neighbours  on  either  side  by  a  gap  containing 
inflammatory  cells,  shows  absence  of  all  striation  of  the  iibres, 
and  is  evidently  approaching  a  condition  of  necrosis. 

CASE  iv— Pte.  F.  (D.C.L.I.),  gunshot  wound  of  left  leg  above 
the  ankle,  causing  compound  fracture  of  both  bones.  \\  ounded 
October  11th.  Amputation  24  hours  after  the  wound  was 
received. 

Muscle  tissue  taken  for  examination  from  the  tibialis  anticus 
several  inches  above  the  seat  of  the  wound. 

Condition  of  Muscle  Examined. — “The  most  striking  feature  m 
the  sections  is  the  wide  separation  of  bundles  of  muscle  cells 
from  one  another.  A  condition  of  very  acute  inflammation  is 
present,  all  the  spaces  between  the  bundles  being  full  of  poly¬ 
morphs.  A  distinct  transverse  tear  is  seen  going  halt-way 
across  one  bundle.  The  muscle  fibres  involved  in  the  tear  are 
(ruite  without  striation  and  obviously  necrotic.  lhe  gap 
between  the  torn  ends  (see  Fig.  3)  is  filled  in  by  polymorphs 
and  red  corpuscles,  indicating,  along  with  the  necrosis  of  the 
muscle  fibres,  that  the  rupture  occurred  ante  mortem,  and  not 
during  the  preparation  of  the  sections.” 


It  is  very  easy  to  demonstrate  the  far-reaching  effect  of 
bullets  when  the  bones  are  involved,  and  I  will  quote  the 
two  following  cases  as  striking  examples. 

In  the  first  case  a  man  was  shot  across  the  face  and 
through  the  nasal  cavities,  the  entrance  wound  being 
below  the  zygoma  on  one  side  and  the  exit  through  the 
zyooma  on  the  other  side.  His  symptoms  were  those  of 
a  man  shot  through  the  brain,  and  he  died  on  the  fourth 
day.  The  autopsy  by  Mr.  Adrian  Stokes  showed  that, 
although  the  track  of  the  bullet  was  an  inch  or  more 
below  the  level  of  the  base  of  the  skull,  yet  the  latter  was 
fractured  right  across,  and  although  the  dura  mater  was 
unhurt,  one  frontal  lobe  and  one  temporo-splienoidal  lobe 


were  more  or  less  pulped. 

In  the  second  case  a  young  officer  was  shot  across  the 
back  of  the  neck  and  became  completely  hemiplegic, 
although  the  wound  was  apparently  superficial.  He  died 
in  two  days,  and  an  autopsy  by  Mr.  Stokes  showed  that 
■the  bullet  had  only  broken  oft  the  tip  of  the  sixth  cervical 
spine.  The  laminae  were  not  fractured  and  the  dura 
mater  was  intact,  yet  the  cord  had  been  contused  and  its 
<n-ey  matter  was  broken  up  by  haemorrhage.  But  it  is 
possible  also  for  the  spinal  cord  to  be  injured  by  a  bullet 
which  does  not  even  touch  the  vertebral  column,  and  one 
patient  died  with  haemorrhage  into  the  spinal  cord  in 
whom  the  bullet  had  merely  passed  through  the  muscles 
at  the  side  of  the  neck  and  had  caused  no  hurt  to  any  of 


the  vertebrae.  . 

Other  very  striking  examples  may  be  cited  in  which  the 
intestines  have  been  torn  open  by  bullets  without  the 
peritoneal  cavity  being  opened.  In  one  case  a  bullet 
passed  across  the  pelvis  at  the  level  of  the  trochanters, 
causing  immediate  collapse,  from  which  the  patient  never 
rallied.  He  died  in  about  ten  hours,  and  at  the  autopsy  it 
was  found  that  the  bullet  had  passed  in  front  of  the 
sacrum  and  had  not  entered  the  peritoneum.  Yet,  when 
the  peritoneum  was  opened  anteriorly  it  was  found  that  a 
coil  of  the  ileum  6  in.  from  the  caecum  had  been  com¬ 
pletely  torn  across.  In  a  second  case  of  the  same  kind  a 
bullet  entered  the  upper  gluteal  region  and  emerged  in  the 
inguinal  region,  cutting  the  spermatic  cord,  but  not  opening 
the  peritoneum.  Nevertheless,  the  patient  died  from 
rupture  of  the  intestines.  _  . 

It  will  thus  be  seen  that,  whatever  tissue  is  examined, 
or  whatever  part  of  the  body  is  involved,  all  the  evidence 
goes  to  show  that  in  gunshot  wounds  the  passage  of  the 
missile  results  in  injuries  to  tissues  which  appear  to  be 
quite  remote  from  its  track,  and  it  must  be  concluded  that 
the  vibrations  set  up  by  the  projectile  in  the  fluids  of  the 
body  result  in  very  widespread  disintegration  of  both  the 
small  blood  vessels  and  of  the  cells  of  the  parenchyma 
til  6  lU  S0I V  6  S. 

As  will  be  seen  on  further  consideration,  these  changes 
are  of  great  interest  in  considering  the  resistance  of  the 
body  to  microbic  infection. 


Condition  of  the  Wounded  Man. 

The  next  matter  which  demands  consideration  is  the 
condition  of  the  wounded  men  themselves.  This  neces¬ 
sarily  depends  on  other  circumstances  besides  the  nature 
and  extent  of  the  wound,  for  it  is  influenced  by  the  time 


that  elapses  before  assistance  arrives,  by  the  amount  of 
blood  lost,  by  exposure  to  cold  and  wet,  by  want  of  food 
and  drink,  and  by  exhaustion  due  to  want  of  sleep  ;  and  it 
is  seldom  that,  even  in  the  case  of  slight  wounds,  none 
of  these  factors  complicate  the  injury. 

I  think  that  the  thing  that  would  strike  most  forcibly 
any  observant  person  who  was  brought  into  a  room  filled 
by  large  numbers  of  recently  wounded  men  from  a  big 
fight  would  be  the  fact  that  nearly  all  of  them  were  asleep, 
in  spite  of  wounds  which  one  might  well  suppose  would 
effectually  banish  sleep.  There  they  lie  on  their  stretchers 
with  muddy  or  wet  clothes,  with  bandaged  limbs  or  head, 
quite  content  with  the  transition  from  the  turmoil  of  battle 
to  the  comparative  peace  of  a  crowded  room  which  in 
itself  offers  little  comfort.  Some  of  them  ask  for  food,  but 
with  many  this  is  a  secondary  consideration,  for  when  a 
man  is  worn  out  by  long  periods  of  watchfulness  and 
laborious  work  in  the  trenches,  and  when  the  intense 
excitement  of  fighting  for  life  and  killing  other  men  in  the 
midst  of  the  crash  of  shells  and  the  clatter  of  rifles  and 
machine  guns  has  passed,  then  there  comes  the  reaction 
and  exhaustion  of  a  tired-out  man  and  an  overwrought 
nervous  svstem.  It  is  only  a  few  of  these  men  who  aie 
excited  and  talkative,  and  still  fewer  who  wish  to  talk  of 
their  recent  experiences,  and  those  who  only  see  wounded 
men  in  the  base  hospitals  have  little  idea  of  the  silence 
of  a  crowded  room  in  a  clearing  station  when  heavy  fight¬ 
ing  has  been  in  progress  for  a  day  or  more. 

But  as  the  surgeons  work  their  way  from  man  to  man 
it  soon  becomes  evident  that  some  of  those  who  are  asleep 
are  also  suffering  from  profound  collapse,  so  that  there  are 
many  in  whom  the  hands  and  feet  are  cold,  the  lips  pallid, 
and  the  pulse  either  very  small  and  rapid  or  quite  imper¬ 
ceptible  at  the  wrist.  The  wound  of  such  a  patient  may, 
for  its  own  sake,  demand  prompt  treatment,  but  all  who 
hjryo  bad  experience  know  that  there  are  hundreds  of  men 
whose  best  chance  of  life  is  to  be  kept  warm  and  left 
absolutely  quiet,  and  persuaded  to  take  hot  soup,  or  cocoa, 
or  perhaps  alcohol,  before  again  going  to  sleep.  It  is  at 
first  surprising  to  find  how  many  quite  pulseless  men  will 
slowly  pull  round  if  they  are  only  given  time  and  kept 
thoroughly  warm,  and  there  are  no  more  striking  cases  of 
this  than  men  with  bad  compound  fractures  of  the  lower 
extremity,  or  with  multiple  injuries.  They  are  indeed 
often  so  nearly  dead  that  it  may  be  several  hours  before 
any  attempt  can  be  made  to  dress  their  wounds,  and,  even 
with  every  care,  there  are  not  a  few  who  die.  The  common 
causes  of  this  collapse  I  have  enumerated  above,  but  it  is 
often  true  that  various  causes  all  combine  to  bring  about 
the  condition.  It  thus  happens  that  when  a  man  has  had 
a  bad  smash  of  a  limb  by  a  bullet  or  shell,  the  shock 
paused  bv  such  an  injury  is  alone  sufficient  to  cause  much 
collapse.  Yet  in  many  cases  this  is  followed  by  the- 
anxiety  of  prolonged  exposure  to  further  wounds  and  often 
by  hours  of  wet  and  cold  spent  in  the  open,  with  no  food, 
and  with  an  undressed  wound  which  hourly  becomes 
more  painful.  And  after  all  this  there  is  the  unavoidable 
pain  of  moving  him  from  the  battlefield  to  the  hospital. 

It  is  also  a  very  noticeable  fact  that  in  many  of  these 
cases  the  patients  are  quite  unable  at  first  to  retain  any 
food,  and  that,  even  if  no  food  is  taken,  retching  and 
vomiting  are  very  common  for  many  hours.  This,  is  a. 
complication  of  shock  of  which  I  have  had  no  similar 
experience  in  civil  practice,  but  it  is,  unfortunately,  not 
only  common,  but  often  serious  in  gunshot  wounds,  as 
men  who  are  much  in  need  of  food*  are  unable  to  retain  it. 

In  many  of  these  cases  of  vomiting,  and  also  in  all  cases, 
of  severe  collapse,  numerous  lives  have  been  saved  by  the 
subcutaneous  or  intravenous  injection  of  normal  saline 
solution  to  the  extent  of  several  pints,  and  enemas  of  hot 
water  and  brandy  have  been  similarly  useful.  As  fat-  as 
drugs  are  concerned,  nothing  has  been  more  helpful  than 
pituitary  extract.  There  are  also  very  many  men  who 
have  sustained  multiple  injuries  from  bombs  or  shells  and 
some  of  whom  have  had  two  or  even  three  compound 
fractures,  and  no  class  of  case  suffers  more  from  shock 
than  this.  In  others  of  these  cases  of  multiple  injuries 
the  whole  chest  or  back,  or  the  surface  of  both  tniglis  01 
le«s,  is  covered  with  numerous  wounds  which  are  caused 
either  by  fragments  of  the  bomb  or  else  by  gravel  and 
mud  from  the  parapets,  and,  although  the  wounds  may 
be  quite  superficial,  the  patients  are  very  frequent  y 
severely  collapsed.  I  have  been  in  the  habit  of  comparing; 
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these  cases  of  multiple  surface  wounds  with  those  of 
extensive  superficial  burns  where  there  is  also  much 
shock,  and  I  think  the  two  classes  have  much  in  common, 
for  not  only  do  they  suffer  from  shock,  but  the  sepsis 
following  a  burn  is  more  than  paralleled  by  the  severe 
infection  with  anaerobes  due  to  the  multiple  infection 
carried  in  by  the  mud  and  bomb  fragments.  As  in  the 
■case  of  burns,  also,  picric  acid  is  at  once  an  excellent 
analgesic  and  antiseptic. 

Secondary  Complications  of  Wounds. 

The  primary  complications  of  haemorrhage  and  collapse 
are  accompanied  or  followed  by  the  secondary  complica¬ 
tions  of  bacterial  infection,  and  it  is  practically  true  that 
■every  gunshot  wound  of  this  war  in  France  and  Belgium  is 
more  or  less  infected  at  the  moment  of  its  infliction.  I 
have  already  described  the  condition  of  the  men  and  their 
clothing,  and  how  mud  and  dirt  pervades  everything,  and 
bacteriological  investigations  of  the  soil,  of  the  clothing, 
and  of  the  skin,  demonstrate  the  presence  of  the  most 
■dangerous  pathogenic  organisms  in  all  three. 

No  more  interesting  work  on  this  matter  has  been 
recorded  than  that  done  by  Mr.  Alexander  Fleming,1  in 
Colonel  Sir  Almroth  Wright’s  laboratory,  and  his  whole 
paper  is  well  worth  study.  I  will  here  only  quote  some  of 
liis  conclusions,  and,  in  the  first  place,  the  results  of  his 
examination  of  the  clothing  of  wounded  men.  He  says: 
■“  From  this  it  will  be  seen  that  of  the  twelve  samples  of 
clothing  examined  B.  aerogenes  capsulatus  was  found  in 
10,  B.  tetani  in  4,  Streptococcus  in  5,  and  Staphylococcus 
in  2,  besides  other  organisms.”  It  is  therefore  evident  that 
the  patient  and  all  his  surroundings  when  he  is  wounded 
.are  grossly  infected,  and  all  missiles  which  pass  through 
the  contaminated  skin  as  well  as  through  the  clothing  are 
liable  to  carry  bacteria  into  the  depths  of  the  wound.  And 
it  must  also  be  kept  in  mind  that,  even  when  no  large 
piece  of  clothing  is  found  in  the  wound,  in  practically  all 
cases  of  injuries  by  shells  or  shrapnel  bullets  minute 
shreds  of  coat,  shirt,  or  jersey,  will  be  found  by  a  careful 
search. 

Mr.  Fleming  gives  the  following  table,  showing  the 
microbic  infection  of  127  patients  at  different  stages. 
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He  adds  :  “  The  spore  bearing  anaerobes  .  .  .  pro¬ 
gressively  diminish  in  relative  frequency  as  the  age  of 
the  wound  increases.  ...  In  the  early  stages  these 
spore-bearers  are  present  in  much  greater  numbers  than 
anything  else,  whereas  later  .  .  .  their  numbers  are 
relatively  few.”  He  considers  also  that  all  the  first  eight 
of  the  group  of  organisms  tabulated  above  are  of  faecal 
-origin,  including  the  streptococcus  which  is  so  common  an 
infection. 

The  work  of  pathologists  at  the  front  (Major  Rowland 
and  Lieutenants  Stokes  and  McNee)  has  also  demon¬ 
strated  the  presence  of  anaerobic  and  other  organisms  in 
quite  recent  wounds,  and  the  conclusions  arrived  at  in  the 
British  army  are  all  supported  by  the  surgeons  in  the 
armies  of  our  allies. 

Such,  then,  are  the  main  facts  as  to  the  nature  of  the 
infection  of  the  wounded  parts,  and  it  is  the  result  of  this 
infection  that  is  the  all-important  question  which  has  so 
-deeply  interested  not  only  the  medical  profession,  but  also 
the  public  in  general. 

Treatment  of  Septic  Infection. 

I  think  it  may  truly  be  said  that  nothing  has  more 
impressed  the  public  mind  than  the  septic  nature  of  many 
wounds  and  the  prolonged  sufferings  caused  thereby.  It 
anay  also  be  said  that  this  sepsis  came  as  a  surprise  to 
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most  surgeons,  and  as  a  disappointment  to  those  who  had 
believed  that  in  antiseptic  surgery  we  had  forged  a  weapon 
to  combat  all  such  conditions.  Many,  indeed,  have  not 
hesitated  to  blame  the  surgeons  in  France  for  the  con¬ 
ditions  of  the  wounds,  while  others  have  devised  and 
advocated  many  new  remedies  to  deal  with  the  unexpected 
condition. 

It  becomes,  therefore,  a  matter  of  much  interest  to  try 
and  analyse  the  different  bearings  of  this  septic  infection 
and  to  suggest  how  it  may  best  be  combated. 

Gas  Gangrene. 

In  the  first  place  we  must  realize  that,  in  the  gas-forming 
anaerobes  at  least,  we  have  to  deal  with  an  infective  agent 
which  is  to  all  intents  a  new  experience,  and  not  only  are 
these  bacteria  found  in  almost  every  wound,  but  they  also 
attack  the  tissues  more  rapidly  and  violently  than  any 
other  organism.  They  are  practically  unknown  in  civil 
practice  in  Great  Britain  as  a  regular  wound  infection,  for 
they  are  so  rarely  encountered  that  prior  to  this  war  most 
of  the  younger  British  surgeons  had  never  seen  a  case  of 
gas  gangrene. 

I  will  not  here  interpose  a  long  description  of  this  con¬ 
dition,  but  will  merely  state  that  these  anaerobes  cause  an 
inflammation  characterized  by  great  swelling  and  a  copious 
sanious  discharge  full  of  bubbles  of  gas.  This  may  only 
result  in  a  cellulitis,  or  may  involve  the  whole  of  the 
tissues  of  a  limb,  and  has  a  special  tendency  to  extend  in 
muscles.  It  may  cause  discoloration  and  death  of  the 
skin  alone,  or  else  the  whole  limb  may  swell  enormously 
and  be  rapidly  converted  into  a  gangrenous  mass  of  putre¬ 
fying  material  emitting  the  odour  of  a  newly  manured 
field.  The  patient  in  the  worst  cases  presents  all  the 
appearances  associated  with  severe  shock  or  collapse,  is 
often  very  sick,  rapidly  becomes  pulseless,  his  hands  and 
feet  become  damp  and  cold,  the  tongue  dry  and  furred, 
and  death  follows  the  onset  of  the  disease  within  about 
forty-eight  hours.  There  is  often  very  severe  pain  in  the 
early  stages,  and  most  of  this  is  due  to  the  extreme  swell¬ 
ing  and  tension,  but,  as  the  tissues  die,  all  sensation  is 
lost,  and  the  end  is  usually  quite  painless.  In  the  vast 
majority  of  wounds,  however,  although  the  same  anaerobes 
are  present,  they  are  comparatively  powerless  to  do  much 
harm,  their  action  is  localized  to  the  wounded  area,  and 
they  produce  merely  a  local  sepsis  and  inflammation.  The 
question  naturally  arises  why  such  very  various  results 
should  ensue  from  the  same  infection,  and  it  is  a  note¬ 
worthy  pathological  fact  that  the  action  of  the  gas-pro¬ 
ducing  organisms  is  greatly  assisted  by  the  presence  of 
staphylococci  or  other  bacteria. 

In  considering  the  explanation  of  these  phenomena  we 
are  at  once  struck  by  the  fact  that  these  anaerobes  attack 
a  recent  wound  with  the  most  alarming  rapidity,  and  they 
produce  their  characteristic  local  and  constitutional  effects 
more  rapidly  after  being  inoculated  than  do  any  other 
organisms.  I  have,  indeed,  seen  well-marked  infection 
with  the  formation  of  gas  within  five  hours  of  the  receipt 
of  a  wound,  and  I  have  seen  a  whole  limb  gangrenous  in 
ten  hours,  and  the  patient  dead  from  liaemic  infection 
sixteen  hours  from  the  time  he  was  injured.  It  was 
evident,  therefore,  that  in  such  cases  the  organisms  meet 
with  no  resistance  from  the  tissues,  and  the  question  to 
decide  is  why  do  not  the  tissues  resist  in  some  cases 
when  in  very  many  other  wounds  the  anaerobes  have 
evidently  but  little  power  for  harm  ? 

A  good  deal  of  light  is  thrown  upon  this  matter  by  the 
behaviour  of  the  anaerobes  in  question  when  a  limb  dies 
from  injury  to  its  main  vessels.  I  have  seen  many  cases 
of  gangrene  due  to  injury  to  the  iliac,  femoral,  or  popliteal 
vessels,  and  some  due  to  injury  of  the  axillary  artery,  and  in 
every  case  but  one  as  soon  as  ever  the  limb  has  died  from 
loss  of  its  circulation  it  has  at  once  been  invaded  by  the 
gas-forming  anaerobes,  and,  if  it  has  not  been  removed, 
typical  gas  gangrene  has  extended  and  killed  the  patient. 
In  other  patients  where  wounds  have  been  infected  to  only 
a  slight  degree  before  death,  as  soon  as  death  has  occurred 
typical  gas  gangrene  has  so  rapidly  spread  that  within 
three  or  four  hours  the  limb  has  become  a  putrefying  mass. 

The  important  facts  to  keep  in  mind,  then,  are,  first, 
the  extreme  rapidity  with  which  recent  wounds  become 
infected,  and,  secondly,  the  fact  that  these  anaerobes 
develop  most  characteristically  on  dead  or  dyiug  tissues. 
Keeping  these  in  mind,  we  can  appreciate  why  certain 
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wounds  are  affected  more  than  others,  for,  other  things 
being  equal,  it  may  be  briefly  said  that  “  the  more  severe 
and  extensive  the  injury,  and  the  more  the  tissues  are 
lacerated  and  devitalized,  the  more  is  the  wound  likely  to 
be  badly  infected.” 

I  have  already  described  how  the  tissues  are  pulped  by 
bad  shell  smashes  and  by  bullet  wounds  with  explosive 
effects,  and  I  have  mentioned  that  the  muscles  which  have 
been  crushed  out  of  all  resemblance  to  muscle  may  be  cut 
away  without  causing  pain  or  bleeding  because  they  are 
dead.  The  fact  is  that  the  tissues  left  behind  when  a 
piece  of  shell  has  torn  away  a  great  mass  of  skin,  cellular 
tissue,  and  muscle  are  either  dead  or  partly  devitalized 
over  a  very  large  area,  and  I  have  described  how  micro¬ 
scopical  examination  shows  that  the  injury  is  really  very 
much  more  extensive  even  than  it  appears  to  be.  It  is  in 
the  widely  extravasated  blood  and  in  these  dead  and 
dying  tissues  that  the  anaerobic  bacilli  in  particular  find 
an  unresisting  prey,  and  it  is  a  matter  of  daily  experience 
that  in  the  very  large  shell  wounds  of  the  shoulders  and 
pelvic  region,  where  amputation  cannot  be  performed, 
gangrene  almost  inevitably  supervenes.  In  simple  flesh 
wounds  it  is  quite  rare,  and  the  peritoneum  is  prac¬ 
tically  immune  even  when  the  abdominal  wall  is  fatally 
infected. 

Streptococcal  Infection. 

Much  of  what  I  have  said  of  the  anaerobic  bacilli  is  true 
also  of  the  streptococcus,  which  is  found  in  such  large 
numbers  by  Mr.  Fleming,  for  Sir  Almroth  Wright  has 
specially  pointed  out  that  this  organism,  like  the  anaerobic 
bacilli,  also  grows  with  extreme  rapidity.  It  is  therefore 
evident  that  in  the  wounds  in  France  there  are  at  least 
two  organisms  with  which  in  civil  practice  in  England  we 
are  not  familiar,  and  the  whole  group  of  faecal  bacilli  has 
been  hitherto  comparatively  unknown  in  modern  surgery. 
It  must,  of  course,  be  evident  that  the  common  pyogenic 
streptococci  and  staphylococci  are  also  liable  to  infect 
wounds  in  France  as  well  as  in  England. 

Effect  of  Exposure  on  Wound  Infection. 

But,  important  as  are  the  nature  of  the  wounds  and  of 
the  microbic  infection,  if  we  are  to  realize  to  the  full  the 
conditions  that  favour  the  growth  of  organisms  we  must 
turn  from  the  conditions  of  the  wounds  to  the  conditions 
of  the  patients,  for  the  wounds  that  undoubtedly  do  the 
worst,  apart  from  the  severity  of  «he  injury,  are  those  in 
which  the  patient  could  not  be  rescued  for  some  time,  and 
has  been  left  lying  out  and  got  thoroughly  chilled,  or  has 
had  severe  bleeding,  and  these  two  conditions  are  often 
combined. 

As  I  see  it,  the  whole  picture  is  much  as  follows :  The 
man  is  wounded,  and  simultaneously  inoculated  with 
organisms  which  immediately  fasten  upon  any  dead  tissue. 
The  safety  of  the  patient  depends  for  the  time  on  his  own 
inherent  ability  to  resist,  and  if  he  is  collapsed  from  loss 
of  much  blood,  and  is  wet,  cold,  and  starving,  his  leuco¬ 
cyte  defence  is  enfeebled  or  absent;  jhe  bacteria  grow 
unopposed,  and  either  destroy  the  unresisting  dead  or 
partially  devitalized  tissues  locally,  or  else,  in  addition, 
poison  him  by  their  toxins.  The  condition  of  the  man 
himself  to  a  great  extent  determines  the  reaction  of  the 
injured  part,  and  must  be  taken  into  consideration, 
together  with  all  the  local  complications,  if  the  infections 
of  wounds  are  to  be  really  understood. 

It  is  very  natural,  therefore,  that  suggestions  should 
have  been  made  for  the  application  of  an  antiseptic  agent 
by  the  wounded  man  himself  or  his  comrades  as  soon  as 
he  is  wounded.  But,  although  such  treatment  sounds 
plausible,  it  is  really  perfectly  useless,  for  not  only  would  very 
large  quantities  of  any  agent  be  required  for  the  numerous 
large  wounds,  but  it  would  be  obviously  useless  to  employ 
antiseptics  unless  they  could  penetrate  to  all  injured  tissues 
and  unless  the  wound  could  at  once  be  protected  from  further 
contamination.  If  the  man  lies  in  the  open  he  cannot 
generally  get  at  his  own  wound  at  all,  either  because  of 
its  situation  or  because  he  cannot  remove  his  clothes, 
while  he  is  also  tolerably  certain  to  be  shot  if  his  move¬ 
ments  show  that  he  is  yet  alive.  Or  if  one  pictures  to 
oneself  the  wounded  man  lying  in  a  deep  and  narrow 
trench,  still  covered  by  his  muddy  clothes,  possibly  in  the 
dark,  and  perhaps  with  a  broken  limb,  his  own  hands  and 
those  of  his  comrades  grimed  with  mud,  and  no  one  know¬ 


ing  till  clothing  is  removed  where  the  wounds  are  situated 
or  how  numerous  they  are,  it  becomes  evident  that  to  apply 
antiseptics  under  these  conditions  is  worse  than  useless, 
and  no  one  familiar  with  these  conditions  would  ever  think 
of  advising  such  treatment.  It  is  indeed  clear  that  the 
very  best  thing  is  to  get  the  patient  away  as  soon  as  is. 
possible  to  some  place  where  he  can  be  thoroughly  treated 
and  kept  in  safety  for  a  sufficient  time,  and  in  the  British 
army  that  place  is  in  some  cases  the  field  ambulance,  and 
in  all  the  worst  cases  the  casualty  clearing  station. 

Antiseptics. 

It  is  at  this  stage  that  we  find  there  are  two  different 
schools  of  thought  amongst  those  who  are  not  at  the  front 
as  to  what  is  best  to  be  done  in  the  treatment  of  the 
wound.  One  school,  which  draws  its  experience  mainly 
from  the  surgery  of  civil  life,  would  persuade  us  that  all 
our  wounds,  if  properly  treated,  should  be  completely 
sterilized — at  a  single  dressing  if  seen  early  enough — by 
the  application  of  this  or  that  antiseptic  agent,  and  can 
only  see  in  any  subsequently  septic  wound  evidence  that 
the  surgeon’s  work  has  not  been  done  as  well  as  it  ought. 
The  other  school,  which  draws  its  limited  experience  from 
this  present  war,  asserts  that  antiseptics  are  useless  as- 
such,  and  considers  that  they  should  not  be  used  at  all. 

I  am  myself  very  decidedly  of  the  opinion  that  neither 
school  is  right,  and  that,  on  the  one  hand,  the  badly  in¬ 
fected  wounds  in  badly  injured  men  can  seldom  be  com¬ 
pletely  sterilized  at  a  single  dressing,  and,  on  the  other 
hand,  I  am  quite  certain  that  antiseptics  are  useful  and 
necessary  for  the  proper  treatment  of  all  the  wounds  of 
war,  and  that  they  have  been  of  the  utmost  service. 

For  many  years  I  have  been  on  the  staff  of  St.  Bar¬ 
tholomew’s  Hospital,  and  I  have  seen  both  the  end  of  the 
pre-antiseptic  days  of  surgery,  and  the  whole  of  the  anti¬ 
septic  period  since  Lister’s  views  became  generally 
accepted.  I  have  seen  many  changes  in  methods  and 
practices,  and  I  know  full  well  that  in  each  succeeding 
decade  the  results  obtained  by  surgery  have  been  better 
and  better.  -Consider  for  a  few  minutes  what  is  the 
practice  which  is  commonly  accepted  as  correct  for  a  bad 
compound  fracture  of  the  leg  caused  by  the  wheel  of  a 
heavy  vehicle.  My  own  house-surgeon  would  proceed 
much  as  follows :  The  patient  would  be  deprived  of  his 
dirty  clothes  and  washed,  and  would  then  be  taken  into  an 
operating  theatre  where  every  one  would  wear  sterilized 
gloves  and  gowns.  His  skin  would  be  shaved  and  washed 
with  acetone  or  ether,  and  then  painted  with  a  2  per  cent, 
solution  of  iodine  in  spirit.  The  wound  would  be  enlarged 
if  necessary ;  the  dirty  ragged  skin  edges  and  bits  of  torn 
muscle  would  be  cut  away  ;  sufficient  drainage  would  be 
provided;  loose  bone  fragments  would  be  removed;  the 
whole  wound  would  be  thoroughly  washed  again  and 
again  with  a  solution  of  mercury  biniodide  (which 
I  prefer  to  percliloride  because  it  does  not  coagulate 
albumin),  sterilized  or  cyanide  gauze  would  be  applied, 
and  splints  would  be  fitted  to  the  limb. 

And  what  would  be  the  result  ?  In  my  experience,  in 
nine  cases  out  of  ten  the  fracture  would  heal  as  well 
as  if  there  had  been  no  wound,  and  the  wound  itself  would 
heal  either  by  first  intention,  if  not  too  lacerated,  or  else 
by  granulation  with  the  minimum  of  suppuration  if  it  was 
extensive  and  if  some  of  the  skin  had  been  destroyed. 
What  has  the  treatment  effected '?  I  should  reply  that  it 
has  at  least  mechanically  cleansed  the  wound  without 
adding  to  its  previous  contamination  any  microbes  on  the 
hands  of  the  surgeon  or  on  his  instruments,  and  that 
further,  it  has  rendered  harmless  any  bacteria  in  the  skin 
of  the  patient,  and  has  both  mechanically  removed 
organisms  already  in  the  wound  and  has  temporarily 
inhibited  the  growth  of  those  remaining,  so  that  the 
healthy  tissues  could  quickly  destroy  them. 

And  if  I  am  told  that  the  antiseptics  I  have  employed 
to  the  skin  and  to  the  \\  ound  itself  have  played  no  part, 
and  that  sterilized  water  would  have  done  as  well,  I  should 
reply  that  I  know  by  experience  that  until  we  did  use  anti¬ 
septics  very  thoroughly  we  did  not  get  these  results,  and 
that  the  wounds  which  have  been  treated  in  the  manner 
described  have  done  consistently  better  than  those  of 
previous  years.  I  should  add  that  practical  experience 
lias  shown  that  suitable  dilute  antiseptics  have  never  done 
harm,  and  that  consequently  there  can  be  no  possible 
objection  to  their  use. 
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But  if,  on  the  other  hand,  I  am  taken  to  task  as  to  why 
we  cannot  get  as  consistently  good  results  in  war  as  in 
peace,  my  answer  is  to  be  found  in  wbat  1  have  said 
namely,  that,  in  the  first  place,  neither  the  conditions  of 
the  patients  themselves  nor  the  character  of  their  wounds 
are  at  all  comparable;  and,  in  the  second,  that  the 
microbic  infection  is  also  quite  different  from  that  in 

civil  life.  .  ,  , 

And  if  the  question  be  asked,  Are,  then,  antiseptics  to  be 
used  in  the  case  of  the  recently  wounded  men,  and,  if  so,  what 
good  can  be  expected  from  them  ?  I  should  unhesitatingly 
answer  that,  whenever  possible  all  these  soiled  wounds 
should  be  treated  just  as  carefully  and  thoroughly  by  anti¬ 
septics  as  any  dirty  wounds  would  be  in  any  great  British 
hospital,  and  that  exactly  the  same  amount  of  good  is  to  be 
expected  in  recent  gunshot  injuries  from  the  cleansing 
of  the  skin  and  of  the  wounds.  The  ordinary  pyogenic 
organisms,  at  least,  can  be  eliminated  in  sufficiently  early 
and  favourable  cases,  and  the  patient  lias  in  consequence 
a  much  better  chance  in  his  fight  against  his  new  enemies. 

If  we  cannot  kill  all  the  bacteria  there  is  no  reason  why 
we  should  not  kill  as  many  as  we  can,  and  as  we  have  in 
civilian  practice  already  succeeded  in  sterilizing  for  all 
practical  purposes  by  a  single  dressing  very  many  of  the 
septic  wounds  which  we  habitually  treat,  we  naturally  do 
not  credit  those  who  assure  us,  as  a  result  of  experimental 
evidence,  that  this  cannot  be  done,  and  we  not  unreason¬ 
ably  hope  that  we  are  already  succeeding  in  finding  better 
methods  than  we  have  hitherto  possessed  for  the  wounds 
of  war  and  the  anaerobic  and  faecal  infections.  I  altogether 
object  to  the  attitude  that  antiseptics  never  have  and 
never  will  overcome  early  sepsis. 

The  line  of  treatment  I  have  indicated  above,  with 
minor  variations  such  as  more  extensive  excision  of  in¬ 
jured  tissue,  has  been  carried  out  in  thousands  of  patients 
in  this  war,  and  I  claim  that  practically  all  those  who 
have  had  slight  wounds,  as  well  as  many  who  have  had 
.serious  wounds,  have  done  exceedingly  well.  We  have, 
indeed,  had  abundant  evidence  of  this  both  in  the  way  out¬ 
patients  have  recovered,  and  also  in  the  numbers  of 
wounded  men  who  have  returned  to  the  colours,  and 
it  should  be  a  satisfaction  to  every  one  to  know  that 
except  when  overcrowded  by  the  rush  of  battle  the  con¬ 
ditions  for  the  treatment  of  the  wounded  in  well-equipped 
operating  theatres  are  not  one  whit  behind  the  best  that 
can  be  found  in  civil  life.  No  better  work  has  been  done 
during  this  war  in  the  saving  of  lives  and  limbs  than  the 
thorough  cleansing  and  dressing  of  severe  wounds,  whether 
"Complicated  by  fractures  or  not,  and  except  for  the  very 
great  difficulties  inherent  in  warfare  which  I  have  already 
described,  there  is  no  more  delay  in  conveying  the  patient 
to  field  ambulances  and  clearing  stations  than  in  getting  a 
patient  from  an  accident  into  a  civilian  hospital.  I  am 
also  quite  certain  that  it  is  most  inadvisable  to  teach  that 
no  wound  can  ever  be  sterilized  by  the  proper  use  of  anti¬ 
septics,  for  in  the  first  place  the  statement  is  contrary  to 
the  experience  of  surgeons  for  many  years  past,  and  in  the 
second  it  is  liable  to  discourage  well  intentioned  efforts. 

Bad  Fractures  and  Shell  Wounds. 

But  if  it  be  asked  whether  the  treatment  I  have  advised 
•can  be  relied  upon  to  sterilize  completely  the  large 
lacerated  shell  wounds  and  the  bad  compound  fractures, 
the  answer  must  be  that  up  to  the  present  time  neither 
this  nor  any  other  treatment  yet  adopted  and  described  in 
the  armies  of  the  enemy  or  of  the  Allies  can  claim  to 
have  accomplished  this  end  in  this  class  of  injury  by  any 
single  dressing  or  cleansing,  even  when  the  wound  is 
treated  at  once.  It  is,  indeed,  a  notable  fact  that  no 
•surgeon  who  is  familiar  with  the  wounds  and  conditions  at 
the  front  has  ever  made  such  a  claim,  and  it  is  only  those 
who  know  these  wounds  subsequently  who  are  prepared 
with  antiseptics  which  have  each  failed  when  put  to  trial. 
And  it  is  for  this  reason  and  with  this  knowledge  that  we, 
who  see  these  men  soon  after  injury,  say  that  such  wounds 
should  never  be  treated  as  if  they  had  been  rendered 
aseptic,  and  as  if  they  could  be  safely  closed  by  suture. 
There  is,  of  course,  no  doubt  that  slight  and  simple  wounds 
may  be  so  completely  excised  that  all  infected  tissue  is 
removed,' •  and  all  the  surrounding  skin  cleansed  so 
thoroughly  that  primary  aseptic  union  may  ensue  in  a 
large  percentage,  but  no  such  result  as  this  has  been 
•obtained  in  the  very  large  lacerated  wounds  where  com¬ 


plete  excision  is  an  impossibility  as  a  routine  consequence 
of  any  method  of  disinfection  at  a  single  dressing.  The 
best  we  can  reckon  on  is  that  only  after  several  or  many 
days  may  the  wounds  become  free  from  dead  tissue  and 
virulent  bacteria. 

Drainage. 

It  is  especially  in  these  cases  of  bad  compound  fractures 
and  in  the  lacerations  by  shells  that  free  drainage  is  so 
absolutely  essential,  and  my  colleague,  Surgeon-General 
Sir  George  Makins,  directed  special  attention  to  the  need 
for  this  very  early  in  the  war.  Colonel  Burgliard  and 
Lieutenant-Colonel  Sargent  were  each  subsequently  in¬ 
sistent,  yet  in  spite  of  this  it  was  some  time  before  we 
could  get  free  drainage  universally  adopted  at  the  front, 
and  for  the  following  reason  :  It  became  evident  that  some 
of  the  most  recently  qualified  medical  officers  had  been 
so  much  accustomed  to  deal  with  clean  wounds  which 
could  be  safely  sutured,  and  had  got  so  accustomed 
to  obtaining  union  by  first  intention,  that  they  could 
not  believe  that  the  gunshot  wounds  tliey^  ^  treated 
had  not  also  been  satisfactorily  sterilized.  The  fact 
is  that  owing  to  the  very  success  attending  the 
practice  of  surgery  in  recent  years  there  was  a 
certain  amount  of  ignorance  of  septic  wounds  —  an 
ignorance  which  is  easily  accounted  for  when  one  con¬ 
siders  how  very  little  suppuration  is  to  be  found  in  the 
wounds  in  all  civil  hospitals  of  the  present  day.  But 
when  sutures  were  finally  given  up  and  large  drainage 
tubes  were  used  freely  all  the  wounds  did  better,  and  the 
stimulus  supplied  by  the  work  of  Colonel  bir  Almrotli 
Wright  was  of  inestimable  value  in  promoting  sound 
practice  on  these  lines.  Let  us  clearly  recognize,  how¬ 
ever,  that  the  provision  of  efficient  drainage  is  no  new 
thing,  and  that  it  is,  of  course,  quite  easy  to  appreciate 
its  benefits  in  the  infections  by  anaerobes  when  we  remind 
ourselves  of  the  fact,  on  which  I  have  already  laid  stress, 
that  the  anaerobes  live  mainly  in  dead  tissue  and  are 
quickly  killed  by  healthy  cells.  It  is  not  material  whether 
they  find  dead  muscle  or  dead  fluid,  and  the  surgical 
principle  that  septic  wounds  should  be  drained  is  an 
established  practice  of  surgery  and  was  thoroughly 
understood  in  all  its  bearings  long  before  the  present  war- 
supplied  so  large  a  field  for  its  use. 

Means  of  Combating  Advanced  Sepsis. 

But  while  we  should  strive  to  cleanse  all  recent  wounds, 
it  must  constantly  be  borne  in  mind  by  all  military 
surgeons  that  the  longer  the  time  that  elapses  between 
the  infliction  of  the  wound  and  the  first  thorough  dressing 
the  more  impossible  does  it  become  to  obtain  a  good  result. 

I  have  already  pointed  out  the  many  reasons  why  and  how 
this  delay  is  so  fatal,  but  all  of  them  lead  finally  to  one 
paramount  reason— namely,  that  the  longer  the  wound  is 
left  in  its  primitive  state  of  blood-stained  and  crushed 
tissues,  contaminated  by  a  bacteria-laden  soil  and  muddy 
clothes,  the  more  extensive  and  far-reaching  is  the  growth 
of  the  micro-organisms,  and  the  more  impossible  does  it 
ultimately  become  to  attack  them  with  any  hope  of  imme¬ 
diate  success.  The  more  likely,  also,  is  the  patient  to  be 
already  infected  beyond  hope  of  recovery,  and  I  have 
known  men  who,  before  they  could  be  rescued,  were 
already  dying  of  the  results  of  the  infection  by  gas-forming 
organisms.  How,  then,  are  we  to  treat  cases  where 
advanced  sepsis  is  definitely  established  beyond  hope  of 
early  sterilization  ? 

Hypertonic  Salt  Solution. 

We  have  the  choice  between  the  hypertonic  salt  solu¬ 
tion  of  Sir  Almrotli  Wright  and  the  use  of  antiseptics,  and 
each  of  these  has  many  supporters.  The  object  of  each 
is  the  same  in  reality,  for  it  is  recognized  by  the  advocates 
of  both  that  it  is  necessary  for  dead  tissue  to  be  disintegrated 
or  cut  off  as  sloughs,  and  for  granulation  tissue  to  grow 
before  healing  can  take  place ;  and  as  one  watches  the 
Wood-stained  unhealthy  discharge  from  the  dead  and  dying 
tissues  give  place  to  the  formation  of  pus  by  healthy  granu¬ 
lations,  one  appreciates  more  clearly  than  ever  before  why 
the  older  surgeons  spoke  of  “  pus  laudabile  et  bonum.” 
They  understood  that  when  the  velvety  granulations  and 
the  creamy  fluid  appeared  destruction  had  ceased  and 
repair  had  begun,  and  we  recognize  to-day,  as  they 
did,  that  there  is  such  a  thing  as  a  relatively  “  healthy 
suppuration.” 
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I  think  that  those  who  prefer  antiseptic  to  saline  treat¬ 
ment  have  found,  as  in  all  sloughing  wounds  and  cellulitis 
of  civil  practice,  that  nothing  is  so  good  as  prolonged 
immersion  in  an  antiseptic  fluid ;  but  uufortunately  most 
of  tho  wounds  are  not  so  situated  that  this  is  possible. 
"When  this  is  the  case  then  the  next  best  thing  is  to  employ 
constant  irrigation,  and  very  many  wounds  have  done 
exceedingly  w'ell  under  this  method,  whether  salino  or 
antiseptic  fluids  have  been  used.  But,  whatever  fluid  is 
employed,  every  surgeon  knows  by  an  experience  which  is 
i’ar  more  valuable  than  any  other  source  of  information 
that  good  results  in  complicated  wounds  can  only  be  ob¬ 
tained  if  the  treatment  of  the  wound  is  varied  according 
to  its  conditions.  It  could  only  be  inexperience  of  wounds 
that  would  limit  a  surgeon  to  a  single  form  of  lotion,  and 
it  is  the  merest  truism  to  say  that  in  complicated  and 
septic  wounds  a  change  of  lotion  or  other  application 
is  as  necessary  as  is  a  variation  in  the  diet  of  the  patient. 

It  has  seemed  to  me  that  the  period  during  which  the 
saline  hypertonic  treatment  is  useful  is  strictly  limited  to 
the  separation  of  sloughing  and  unhealthy  tissue,  and  that 
once  a  granulating  surface  is  obtained  throughout  it  had 
better  be  abandoned,  for  it  is  generally  painful,  and  if  it 
is  continued  the  skin  becomes  irritated,  the  granulations 
often  become  exuberant  and  flabby,  and  the  healing 
process  is  correspondingly  slow.  The  use  of  such  well” 
tried  applications  as  silver  nitrate  and  zinc  sulphate  may 
then  well  prove  more  beneficial  than  that  of  the  most 
potent  solution  of  antiseptics  or  salines,  for  to  treat 
wounds  according  to  the  daily  report  on  their  microbic 
infection  to  the  neglect  of  all  else  is  as  foolish  as  it  would 
be  to  treat  every  symptom  of  an  illness  rather  than  to 
treat  the  patient  who  is  ill. 

Hypochlorous  Acid. 

Within  the  past  few  months  the  treatment  by  solutions 
of  hypochlorous  acid  has  been  most  extensively  tried,  and 
the  methods  of  producing  it,  advocated  by  Dakin  and 
Carrel  and  Lorrain  Smith  respectively,  seem  to  most 
observers  to  be  equally  good.  Personally  I  may  add  that,  as 
far  as  I  have  seen,  there  is  nothing  to  choose  between  the 
two  solutions,  and  I  think  I  may  safely  say  that  almost  all 
surgeons  are  pleased  with  the  results  obtained  in  the  early 
treatment  of  recent  wounds,  and  many  have  given  up  other 
methods  in  its  favour.  Where  'wounds  of  the  hands  and 
feet  have  been  immersed  in  the  solution,  they  have  cleared 
up  with  great  rapidity,  and  where  extensive  lacerated 
wounds  and  bad  compound  fractures  have  been  treated  by 
irrigation  many  pat  eats  have  done  extremely  well.  I 
think  that  wounds  of  this  class  have  done  better  under 
treatment  by  hypochlorous  acid  than  under  any  other, 
but  I  cannot  say  that  they  have  become  sterilized 
as  rapidly  as  the  cases  recently  described  by  Carrel, 
and  I  do  not  think  that  the  good  results  he  obtained 
were  in  wounds  of  the  class  I  specially  refer  to 
— namely,  extensive  lacerations  by  shells  and  bad  com¬ 
pound  fractures.  It  is,  however,  my  very  decided  opinion 
that  the  hypochlorous  acid  treatment  is  an  important 
advance,  more  especially  when  used  in  recent  wounds 
and  before  suppuration  has  occurred,  and  I  find  that 
it  has  to  a  great  extent  displaced  all  other  forms  of 
treatment  in  many  of  the  casualty  clearing  stations. 
It  is  generally  believed  to  have  prevented  the  occur¬ 
rence  of  gangrene  in  many  bad  lacerated  wounds  and 
to  have  arrested  its  progress  in  others ;  and,  although 
I  am  well  aware  that  it  has  not  always  been  successful, 

I  consider  that  it  has  already  been  productive  of  very 
much  good  and  to  be  more  useful  in  this  class  of  wound 
than  any  other  application  wTe  have  yet  tried.  It  is  also 
a  very  remarkable  fact  that,  unlike  most  antiseptics,  it  can 
be  used  in  solutions  sufficiently  powerful  to  destroy  viru¬ 
lent  microbes  very  quickly  wdthout  at  the  same  time 
injuring  the  tissue  cells.  It  should,  however,  be  only  used 
in  solution,  for  if  used  as  a  powder,  it,  like  many  other 
powders,  is  liable  to  form  hard  lumps,  which  obstruct  free 
.drainage  and  so  counteract  its  good  effects. 

Conclusion. 

I  have  now,  Mr.  President,  completed  the  task  I  set 
myself  at  the  beginning  of  this  lecture,  and  I  have  placed 
before  you  as  well  as  I  am  able  to  do  in  so  brief  a  space 
.of  time  the  circumstances  and  conditions  of  our  wounded 

D 


soldiers  in  France  and  Belgium  and  the  nature  and  treat¬ 
ment  of  their  wounds. 

But  there  remains  yet  a  duty  which  I  feel  I  owe  both  to 
the  army  itself  and  to  the  medical  profession  at  large,  and 
that  duty  is  to  express  to  you  how  deeply  I  feel  the  whole 
country  is  indebted  to  the  medical  officers  in  whose  hands 
are  ultimately  placed  the  duties  of  caring  for  our  sorely 
tried  soldiers. 

I  do  not  propose  to  say  one  word  about  the  general 
efficiency  of  the  corps  to  which  I  have  the  honour  to 
belong,  for  it  needs  no  words  of  mine.  What  I  do  wish  to 
say  is  that  nothing  has  impressed  me  so  forcibly  or  so 
favourably  as  the  qualities  of  many  of  the  younger 
surgeons  on  whom  has  rested  the  chief  stress  of  the  actual 
treatment  of  the  wounded.  There  is  not  a  medical  school 
in  Great  Britain  or  Ireland  that  has  not  reason  to  be  proud 
of  its  pupils,  and  the  work  of  the  surgeons  has  been 
equalled  and  supported  by  that  of  their  pathological 
colleagues. 

I  do  not  know  whether  to  admire  most  the  energy  and 
keenness  which  has  enabled  the  staffs  to  work  days  and 
nights  without  adequate  rest,  or  tho  technical  surgical 
skill  in  the  complicated  and  difficult  operations  ou  the 
abdomen  and  limbs  alike,  which  has  been  so  conspicuous 
a  quality  in  so  many  officers.  The  care,  the  zeal,  and 
patience  displayed  in  efforts  to  save  limbs  and  life  have 
been  no  less  praiseworthy  than  operative  dexterity. 

The  Royal  College  of  Surgeons  of  England  has  influenced 
and  guided  the  teaching  of  surgery  during  many  years,  and 
all  who  have  shared  in  this  responsibility  may  feel  a  legiti¬ 
mate  pride  in  the  splendid  work  now  being  done  by  its 
pupils.  “  The  tree  is  known  by  its  fruit,”  and  the  future 
of  British  surgery  is  in  safe  keeping,  for  many  of  the  best 
brains  and  hands  which  guide  its  course  are  yet  young. 

Reference. 

1  Lancet,  September  18fch,  1915. 
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While  the  use  of  iodine  and  the  recently  revived  hypo¬ 
chlorites  as  surgical  disinfectants  is  of  old  standing,  very 
little  in  the  way  of  laboratory  records  of  their  efficacy, 
particularly  with  regard  to  the  special  difficulties  occasioned 
by  the  sterilization  of  wounds,  is  to  be  found  in  the  litera¬ 
ture,  and  although  the  actual  lethal  effect,  of  a  disinfectant 
on  the  bacterial  flora  of  a  wound  to  which  it  is  being 
applied  is  only  one  of  a  number  of  qualities  desired  from 
an  antiseptic,  it  has  been  thought  of  interest  to  carry 
out  a  number  of  comparative  tests  with  phenol,  iodine,  and 
Dakin’s  hypochlorite  solution.  Noguchi,1  Turner  and 
Catto,2  Kutsclier,3  Briinning,1  Reclus,5  Firth  and  Mac- 
fadyen,6  among  others,  have  investigated  the  sterilizing 
power  of  iodine,  but  in  most  cases  from  the  point  of  view  of 
its  application  to  the  skin  before  operation,  in  the  manner 
advocated  by  Grossich.7  Based  for  the  most  part  on  the' 
older  thread  and  garnet  methods,  the  results  are  in 
marked  conflict.  Firth  and  Macfadyen  employed  both 
the  thread  and  Rideal  and  Walker’s  drop  method,  and 
used  as  test  bacteria  B.  prodigiosus  and  B.  typhosus; 
with  the  latter  they  determined  as  well  the  efficiency  of 
iodine  in  the  presence  of  a  certain  amount  of  urine. 

In  the  experiments  which  are  described  below  the  drop 
method  was  followed ;  the  organisms  used  were  Staphy¬ 
lococcus  aureus  and  B.  oedematis  maligni,  as  examples  of 
the  sporing  and  non-sporing  groups  ;  and,  as  a  test  of  tho 
efficiency  of  the  disinfectant  in  the  presence  of  organic 
matter,  in  one  scries  disinfection  was  carried  out  on 
bacteria  suspended  in  distilled  water ;  in  another  series  on 
bacteria  suspended  in  sheep  serum. 

In  the  case  of  the  staphylococcus,  an  emulsion  was  pre¬ 
pared  in  distilled  water  and  in  serum  from  a  twenty-four 
hours  agar  shape  culture.  These  suspensions  were  then 
counted  in  Thoma-Zeiss  slides;  the  predetermined  density 
was  effected,  and  to  4  c.cm.  placed  in  a  sterile  test  tube 
were  added  4  c.cm.  of  disinfectant.  In  this  way  both 
emulsion  and  disinfectant  were  diluted  one  half,  and  it  is 
in  this  ultimate  working  strength  that  the  disinfectants 
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and  emulsions  are  reported  in  the  tables  below.  Each 
test  tube  had  its  own  1  c.cm.  pipette  bound  in  with  the 
cotton-wool  plug,  the  two  being  removed  together  when  it 
was  required  either  to  opeu  the  tube  or  to  take  out  a 
measured  quantity  of  its  contents. 

To  determine  when  sterilization  was  complete  a  0.1  c.cm. 
sample  was  taken  from  time  to  time  by  means  of  the 
pipette  and  dropped — when  iodine  was  the  disinfectant — 
into  0.2  c.cm.  of  a  10  per  cent,  sodiunt  thiosulphate  solution 
placed  in  a  sterile  Petri  dish— when  phenol  was  the 
disinfectant  into  an  empty  Petri  dish;  the  plates  were 
then  poured  with  agar.  An  incubation  of  one  to  two  days 
revealed  whether  the  sample  taken  was  sterile  or  not, 
sterility  being  roughly  taken  as  meaning  the  disinfection 
of  all  bacteria  present  in  the  disinfectant  emulsion 
mixture. 

As  a  control  of  a  possible  inhibitory  power  of  the 
neutralized  iodine  or  of  the  surplus  sodium  thiosulphate  iu 
the  amounts  used  in  the  experiments  a  series  of  plates 
was  poured  as  given  iu  Table  I.  The  figures  tend  to  show 
and  on  other  occasions  similar  results  have  been  obtained 
that  inhibition  of  growth  does  not  occur  at  all,  but  that,  on 
the  contrary,  in  those  samples  in  which  iodine  and  serum  are 
present  a  somewhat  greater  number  of  colonics  is  obtained, 
either  owing  to  a  stimulating  effect  of  these  substances  on 
the  growth  of  the  cocci,  or  more  probably  as  a  result  of 
clumps  of  cocci  being  broken  up  by  an  alteration  in  surface 
tension. 

Table  I. 

Number  of  cocci  per  c.cm.  of  a  Staphylococcus  aureus  emulsion 
estimated  from  an  average  of  four  agar  .plates,  poured  after  the 
addition  of  0.1  c.cm.  of  tlic  emulsion  to  a  Petri  dish  containing  : 

0.1  c.cm.  (serum  and  iodine)  neutralized  with 
0.2  c.cm.  sodium  thiosulphate  : 

Not  mixed  before  plating  ...  ...  ...  2,412 

Mixed  before  plating  ...  ...  ...  ...  2,570 

0.2  c.cm.  sodium  thiosulphate  : 

Not  mixed  before  plating  ...  ...  ...  2,155 

Mixed  before  plating  ...  ...  ...  •••  2,210 

0.2.  c.cm.  distilled  water : 

Not  mixed  before  plating  ...  ...  ...  2,007 

Mixed  before  plating  ...  ...  ...  2,250 

The  serum-iodine  mixture  was  one  containing  equal  parts  of 
sheep  serum  and  2 A  per  cent,  iodine  in  5  per  cent,  potassium 
iodide.  The  sodium  thiosulphate  solution  =  10  per  cent. 


Table  II. 


14.5  Million  Staphylococci 
per  c.cm.  at  22°  C. 

Disinfectant. 

Environment. 

Are  not  all  Killed 
after 

Are  all  Killed 
after 

0.0015  %  iodine 

Distilled  water 

— 

2  minutes. 

0.125  %  iodine 

50  %  serum 

16  minutes 

32  minutes. 

1.0  %  phenol 

Distilled  water 

16  minutes 

33  minutes. 

1.0  %  phenol 

50  %  serum 

32  minutes 

— 

1.5  %  phenol 

50  %  serum 

8  minutes 

16  minutes. 

1.75  %  phenol 

50  %  serum 

4  minutes 

8  minutes. 

In  the  experiments  with  malignant  oedema  spores,  the 
method  of  procedure  had  to  be  slightly  varied.  To  obtain 
a  finely  divided  emulsion,  a  seven  to  nine  days’  old  broth 
culture  of  B.  oedematis  maligni ,  which  generally  contains 
about  one  fully  developed  spore  to  three  or  four  rods,  was 
centrifuged  aud  the  deposit  resuspended,  partly  in  distilled 
water  and  partly  iu  serum.  After  enumeration  iu  Thoma- 
Zeiss  slides  and  regulation  of  the  number  of  spores  per 
cubic  centimetre  according  to  one’s  wishes,  4  c.cm.  of 
emulsion  were  added  to  4  c.cm.  of  disinfectant.  When  the 
disinfectant  wras  iodine  or  hypochlorite,  the  sample  taken 
as  a  test  of  sterility  was  0.2  c.cm.  in  amount,  and  was 
dropped  into  0.4  c.cm.  of  10  per  cent,  sodium  thiosulphate, 
contained  in  a  sterile  test  tube  ;  after  neutralization 
0.15  c.cm.  of  this,  representing  0.05  c.cm.  of  the  original 
disinfectant-emulsion  mixture,  was  dropped  into  a  test 
tube  of  meat  medium,  and  incubated  under  anaerobic  con¬ 
ditions  for  five  to  seven  days.  The  meat  medium  employed 
consisted  of  finely  minced  fat  free  meat,  preferably  heart 
muscle,  autoclaved  with  a  small  quantity  of  water  and 
brought  well  to  the  alkaline  side  of  the  litmus  neutral 
point :  the  meat  is  then  ground  to  a  paste  in  a  mortar,  and 


portioned  off  into  test  tubes  with  sufficient  of  the  liquid 
extract  to  cover  the  fine  meat  deposit  half  an  inch  or  so  ; 
the  tubes  receive  a  final  sterilization  by  steam  at  atmo¬ 
spheric  pressure  or  by  autoclave.  The  medium  has  been 
found  by  Miss  Robertson,  working  in  the  institute  on  the 
anaerobe  group,  to  be  one  of  the  best  for  the  growth  of 
B.  oedematis  maligni. 

Where  the  disinfectant  used  was  phenol,  0.05  c.cm.  of 
the  disinfectant- emulsion  mixture  was  dropped  directly 
into  the  meat  tube.  The  higher  concentrations  of  iodine 
were  obtained  by  dissolving  in  a  potassium  iodide  solution 
double  the  percentage  of  the  iodine  required.  The  hypo¬ 
chlorite  solution  was  prepared  according  to  Dakin/  and 
consisted  of  a  mixture  of  bleaching  powder  and  sodium 
carbonate  solutions  neutralized  with  boric  acid.  That  used 
in  these  experiments  was  very  kindly  prepared,  and  its 
percentage  of  sodium  hypochlorite  estimated,  by  Professor 
Harden.  It  will  be  observed  that  the  amount  of  sodium 
hypochlorite  in  the  solution  fell  from  0.337  per  cent,  to 
0.24  per  cent,  after  an  interval  of  eight  days,  during  which 
period  the  solution  stood  in  a  corked  glass  cylinder  on  a 
laboratory  bench. 


Table  III. 

Disinfectant. 

Environment. 

102  Million  Malignant  Oedema 
Spores  at  19°  C. 

Are  not  all  Killed 
after 

Are  all  Killed 
alter 

Dakin’s  solution, 
diluted  one 

half,  containing 
0.1685  %  NaOlO 
Ditto  . . 

Distilled  water 

50  %  serum 

5i  hours 

1 

5  %  iodine . 

Distilled  water 

l£  hours 

2  hours. 

5  %  iodine . 

50  %  serum 

2  hours 

3i  hours 

10  %  iodine 

Distilled  water 

I  hour 

1  hour. 

5  %  phenol 

Distilled  water 

8  days 

- - 

Table  III  shows  the  failure  of  5  per  cent,  phenol  to 
sterilize  malignant  oedema  spores  and  the  difficulty 
with  which  iodine  does  so,  whether  serum  be  present  01 
not.  Dakin’s  solution,  even  in  half  the  strength  at  which 
it  is  usually  employed,  s,  on  the  other  hand,  in  the 
absence  of  serum,  most  effective,  though,  as  _  seen  in 
Table  IV,  even  small  quantities  of  serum  can  interfere 
with  its  action  ;  this  would  lead  one  to  expect  no  direct 
lethal  effect  of  the  solution  on  similar  resistant  spores 
embedded  in  the  tissues  of  a  wound  unless  by  irrigation 
the  serous  fluid  surrounding  those  spores  could  be  replaced 
to  well  above  95  per  cent,  by  the  hypochlorite  solution. 

Table  IV. 


Dakin’s  Solution  (full  strength, 
containing  0.24  %  NaCIO)  and 
Sheep  Serum. 

84  Million  Malignant  Oedema 
Spores  per  c.cm.  at  15  C. 

Dakin’s  Solu¬ 
tion. 

Serum. 

Are  not  all  Killed 
after 

Are  all  Killed 
after 

80% 

20% 

6  hours 

— 

90% 

10% 

6  hours 

M* 

95% 

5% 

5l  hours 

» 

99% 

1% 

10  minutes 

20  minutes. 

100% 

— 

8  minutes 

16  minutes. 
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The  Director  of  the  United  States  Bureau  of  Mines 
recently  announced  that  the  cost  of  radium  had  been 
reduced  from  £24,000  to  £7,200  a  gram.  This  reduction  is 
the  outcome  of  the  work  of  the  research  bureau  which  has 
been  engaged  during  the  past  year  in  studying  the  problem 
of  the  cheaper  production  of  radium. 
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THE  USE  OF  QUININE  HYDROCHLORIDE 
SOLUTION  AS  A  DRESSING  FOR 
INFECTED  WOUNDS. 

By  KENNETH  TAYLOR,  M.A.,  M.D., 

PATHOLOGIST,  AMERICAN  AMBULANCE,  N’EUILLT,  PARIS. 

It  was  found  in  previous  experiments  in  this  laboratory 
that  quinine  hydrochloride  possessed  the  following  quali¬ 
fications  which  are  desirable  in  a  dressing  solution  for 
infected  wounds : 1 

1.  It  had  high  bactericidal  properties  in  vitro , 
especially  marked  in  the  case  of  the  B.  aerogenes 
capsulatus,  against  which  it  was  more  than  ten  times 
as  effective  as  carbolic  acid.  It  reduced  the  mortality 
of  experimental  gaseous  gangrene  in  guinea-pigs  from 
100  to  41  per  cent.  It  did  not  inhibit  phagocytosis  in 
the  animals  treated. 

2.  It  had  a  strong  antiferment  (antitryptic)  action 
in  vitro ,  preventing  the  digestion  of  proteins  and  the 
consequent  production  of  a  medium  favourable  to 
bacterial  growth. 

3.  It  formed  no  stable  chemical  combination  with 
proteins,  so  that  its  activity  was  not  greatly  reduced 
by  the  presence  of  serum  or  pus. 

4.  It  was  practically  non-irritating  when  applied  in 
effective  concentration  to  exposed  tissues,  or  even 
when  injected  hypodermically  into  muscles. 

5.  It  was  non-toxic  when  used  iu  adequate  dosage, 
producing  no  systemic  reaction  except  a  frequently 
desirable  antipyretic  effect. 

6.  The  cost  of  the  materials  used  was  not  prohibi¬ 
tive  for  general  application. 

7.  It  presented  no  difficulties  of  preparation  and  did 
not  alter  its  composition  on  standing. 

On  the  basis  of  these  observations  the  treatment  of 
clinical  cases  of  infected  wounds  has  been  undertaken. 

The  majority  of  the  cases  have  been  subjected  to  wet 
dressings  of  a  1  per  cent,  solution  of  quinine  hydrochloride 
in  cold  boiled  water.  The  same  solution  has  been  used  for 
instillatiou.  In  about  12  cases  a  continuous  drip  of  jV  per 
cent,  solution  of  quinine  hydrochloride,  with  the  addition 
id  per  cent,  of  hydrochloric  acid  or  of  1  per  cent,  of 
alcohol,  has  been  used.  In  addition  to  these  procedures, 
a  few  patients  have  received  hypodermic  injections  into 
the  tissues  about  the  wouuds  of  the  same  solution  as  that 
used  for  wet  dressings. 

About  125  cases  of  infection  have  so  far  been  treated  in 
this  hospital  with  one  of  these  solutions.  These  cases 
have  been  for  the  greater  part  fairly  fresh  wounds,  having 
usually  been  received  within  forty-eight  aours  of  injury. 
Most  of  them  (70  per  cent.)  have  been  heavily  infected 
with  the  gas  bacillus,  and  all  with  staphylococci,  strepto¬ 
cocci,  and  the  usual  flora  of  putrefactive  bacteria.  About 
one-half  have  had  open  fractures  of  long  bones  of  arm 
or  leg.  ✓ 

Clinical  Course  of  the  Infections. 

Most  of  the  wounds  treated  with  quinine  solution  have 
run  a  very  favourable  course.  There  has  been  a  rapid 
improvement  in  the  appearance  of  the  wound  itself,  mani¬ 
fested  by  the  speedy  disappearance  of  the  sloughs,  by  the 
vanishing  of  the  putrefaction  odour  (frequently  within 
twenty-four  or  forty-eight  hours),  by  a  marked  decrease  in 
the  discharge,  and  by  the  unusually  rapid  appearance  of 
red  vascular  granulaiions. 

Nearly  all  the  most  serious  wounds  showing  heavy 
mixed  infections,  or  those  showing  the  presence  of  the 
gas  bacillus,  have  been  placed  upon  this  treatment  imme¬ 
diately,  so  that  control  cases  have  been  difficult  to  obtain. 
Ten  patients,  however,  on  admission  to  the  hospital  were 
treated  with  dressings  other  than  quinine ;  the  treatment 
was  continued  for  a  number  of  days  and  then  changed  to 
the  quinine  solution.  All  of  them  showed  sudden  improve¬ 
ment  associated  with  the  change.  In  three  instances  there 
was  an  almost  immediate  drop  in  temperature  coincident 
with  a  marked  improvement  in  the  appearance  of  the 
wound. 

B acterio logical  Findings . 

An  examination  of  the  discharges  from  the  wounds  in 
a  series  of  35  cases  showing  the  heaviest  infections  has 


been  conducted  by  Dr.  Bertram  II.  Buxton,  of  this  labora- 
tory,  with  a  view  to  ascertaining  the  time  at  which  tha 
gas  bacillus  disappeared  from  the  wounds.  The  annexed 
table  shows  the  result  of  his  investigations.  It  may  be 
noted  that  the  incidence  of  this  bacillus  in  the  wouuds 
decreases  rapidly  under  the  treatment.  All  the  7  cases 
m  which  the  gas  bacillus  was  obtained  in  the  last  culture 
from  the  wound  showed  clinical  improvement  and  a  "reat 
decrease  in  the  number  of  bacilli  present. 


Tahlc  of  Cases  Infected  by  D.  aerogenes  capsulatus,  and  Treated 
by  Dressings  of  Quinine  Hydrochloride. 


No. 

of 

Cases. 

Interval  between 
First  and  Last 
Cultures. 

B.  a£rogems  capsu- 
latus  Present  in 
Last  Culture. 

B.  agrogenes  capsu¬ 
latus  Absent  iu 
Last  Culture. 

2 

4  days 

1  case 

1  case 

12 

10  days 

5  cases 

7  cases 

15 

14  days 

1  case 

14  cases 

6 

18  days 

0  cases 

G  cases 

In  previous  examinations  of  cases  infected  with  the 
gas  bacillus  in  this  hospital  it  has  been  found  that  the 
organism  has  usually  persisted  for  three  weeks  or  more  in 
wounds  of  the  same  type — for  instance,  in  a  group  of 
19  cases  treated  with  dressings  other  than  quiuiuo 
hydrochloride  the  bacillus«*was  found 

In  7  cases  ...  ...  ...  10  davs  after  injury. 

In  ^  cases . 30  „  „  J 

In  3  cases  ...  ...  ...  60 

In  2  cases  ...  ...  ...  100  ’’ 

There  appears  to  be  associated  with  the  decrease  in  the 
incidence  of  the  B.  aerogenes  capsulatus  in  the  wouuds 
treated  with  quinine  a  progressive  increase  in  the  occur¬ 
rence  of  the  B.  pyocyaneus.  It  was  found  in  the  first 
series  of  cultures  that  while  the  latter  bacillus  was 
reported  in  only  4  out  of  35  cases  at  the  first  cultures,  it 
was  reported  in  14  out  of  the  same  35  cases  in  the  last 
cultures.  Iliis  bacillus  seemed  to  occur  much  earlier  in 
wounds  treated  with  quinine  dressings  than  in  those 
treated  with  other  routine  antiseptic  solutions.  (It  was 
found  in  previous  investigations  in  this  laboratory  on  the 
sterilization  of  pus  with  quinine  that  the  B.  pyocyancus 
was  the  most  resistant  to  this  alkaloid  of  the  organisms 
commonly  present  in  pus.) 

Special  attention  has  been  paid  to  the  leucocytes  present 
in  the  discharges  from  the  quinine-treated  wounds.  These 
cells  have  shown  a  healthy  appearance  associated  with 
the  clinical  improvement  of  the  wounds,  and  frequently 
active  phagocytosis  of  the  organisms  present,  with  the 
exception  of  the  B.  aerogenes  capsulatus,  which  is  rarely 
ingested  by  them. 

As  a  result  of  the  observations  on  the  cases  treated  by 
these  solutions  and  the  bacteriological  examination  of  the 
wounds,  considerable  confidence  has  been  placed  in  the 
use  of  quinine  as  an  antiseptic  as  well  as  in  its  specific 
action  upon  the  gas  bacillus.  Surgeons  at  this  and  other 
hospitals  where  the  treatment  is  in  use  have  consistently 
reported  that  the  wounds  treated  by  wet  dressings  of  1  per 
cent,  quinine  hydrochloride  have  done  unusually  well. 
Several  have  reported  that  they  are  using  this  dressing 
exclusively  for  all  types  of  fresh  wounds. 

Summary. 

1.  The  clinical  experience  with  quinine  hydrochloride 
has  been  consistent  with  the  laboratory  work  previously 
reported.1 

2.  It  has  been  active  iu  ridding  heavily  contaminated 
wounds  of  the  gas  bacillus. 

3;,The  solution  has  appeared  to  act  as  an  antiferment, 
inhibiting  the  activity  of  the  putrefactive  organisms  and 
reducing  the  offensive  odour  associated  with  them. 

4.  The  solution  has  not  appeared  to  be  precipitated  by 
the  serum  or  discharge  from  the  wounds  in  the  case  of  the 
1  per  cent,  solution.  At  this  concentration  it  had  been 
found  previously  that  its  bactericidal  activity  in  vitro  was 
not  very  markedly  diminished  by  the  presence  of  serum  or 
pus.  The  per  cent,  solution  has  occasionally  shown 
precipitation  when  used  without  the  addition  of  ^  per 
cent,  hydrochloric  acid  or  of  1  per  cent,  of  alcohol.  The 
addition  of  neither  of  these  drugs  has  appreciably  increased 
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the  bactericidal  activity  of  the  quinine  solution  in  vitro , 
hut  appears  to  prevent  precipitation  of  the  alkaloid  caused 
by  tho  strongly  alkaline  dischai’ge  present  in  some 
profusely  suppurating  wounds.*  ...  „ 

5.  There  has  been  no  report  of  any  injurious  effects 
from  the  application  of  any  of  the  methods  described 

above.  -  .  '  ,  . 

6.  There  has  been  reported  no  unfavourable  systemic 
reaction  from  the  absorption  of  the  solution,  while  a  few 
cases  have  shown  a  desirable  decline  in  temperature 
associated  with  the  substitution  of  quinine  dressings  for 

others.  . 

The  cost  of  the  solution  should  not  prevent  its  fairly 
general  use.  The  1  per  cent,  solution  amounts  to  about 
8d.  per  litre — rather  more  expensive  than  some  of  the 
other  solutions  in  general  use — but  as  it  has  seemed  con¬ 
siderably  to  shorten  the  course  of  convalescence,  it  is  not 
regarded  as  an  expensive  solution.  It  is  further  believed, 
from  observations  on  in  vitro  experiments,  that  a  solution 
of  ^  per  cent,  would  be  effective  on  the  wounds  if  the 
acidity  of  the  solution  were  increased  by  the  addition 
of  jij  per  cent,  of  hydrochloric  acid.  This  latter  solution 
has  not  been  used  clinically  except  on  a  few  cases,  each 
of  which  has  run  a  satisfactory  course. 

It  is  a  pleasure  to  acknowledge  the  laboratory  s  financial 
assistance  from  Mr.  Robert  Walton  Goelet ;  the  co-operation 
of  Dr.  Joseph  A.  Blake,  in  whose  wards  much  of  the 
work  has  been  conducted  ;  and  the  aid  of  Dr.  Bertram  H. 
Buxton,  who  has  made  the  bacteriological  examination  of 
the  wounds. 
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NOTES  ON  TRAUMATIC  AND  ARTERIO-VENOUS 

ANEURYSM. 

By  Captain  F.  L.  A.  GREAVES,  R.A.M.C. 

The  following  notes  of  one  case  of  traumatic  aneurysm 
and  four  of  arterio-venous  aneurysms  will  afford  an  oppor¬ 
tunity  for  discussing  some  of  the  symptoms  and  treatment 
of  this  condition. 

Case  i. — Traumatic  Aneurysm  of  Right  Popliteal  Artery. 

Multiple  shrapnel  wounds  sustained  July  25th;  admitted 
three  days  later.  Severe  compound  comminuted  fracture  of 
left  tibia  and  fibula  badly  infected  by  B.  perfringens.  There 
were  smaller  wounds  at  the  back  of  both  popliteal  spaces, 
which  were  much  cleaner,  and  no  operation  was  done  on  them, 
but  the  left  leg  was  carefully  cleaned  up  and  wide  drainage 
established.  Continuous  irrigation  with  isotonic  saline  was 
employed  and  the  leg  speedily  became  healthy. 

About  three  weeks  after  admission  a  swelling  was  noticed  in 
the  right  popliteal  space,  lying  just  internal  to  the  biceps 
tendon.  The  skin  was  hotter  over  it  than  normal,  the  swelling 
was  soft  and  fluctuated,  but  there  was  marked  expansile  pulsa¬ 
tion.  No  thrill  was  present,  palpation  elicited  slight  pain; 
movement  of  flexion  of  the  right  knee-joint  was  limited.  A 
definite  systolic  bruit  was  heard  with  the  stethoscope  over  the 
swelling;"  this  was  conducted  upwards  to  the  external  iliac 
artery  and  downwards  to  the  posterior  tibial  at  the  ankle  and 
also  to  the  dorsalis  pedis.  Neither  of  these  vessels  was 
palpable.  The  foot  was  quite  warm  and  no  swelling  or  pain 
was  present  in  the  leg. 

For  two  days  the  swelling  increased  slightly  and  was  softer 
and  more  superficial;  after  this  it  became  gradually  and  pro¬ 
gressively  harder,  more  defined,  and  more  circumscribed.  The 
skin  became  cooler  and  the  pulses  eventually  returned  in  the 
posterior  tibial  and  dorsalis  pedis  arteries.  At  the  time  of 
receipt  of  injury  there  was  no  haemorrhage  from  this  right 
popliteal  wound.  An  x-ray  plate  showed  the  presence  of  a  bit 
of  metal. 

The  patient  was  evacuated  for  England  on  September  25th 
(nine  weeks  after  injury)  with  a  small,  firm  aneurysm  of  the 
right  popliteal  artery  still  contracting,  a  united  left  tibia  and 
fibula,  ancl  all  wounds  healed. 

Treatment  of  the  aneurysm  was  simple  rest,  obtained  by 
pillows  and  sandbags,  with  the  limb  in  position  of  slight  flexion 
and  elevation. 

Case  ii. — Arterio-venous  Aneurysm  of  Third  Part  of  SubclaX'ian 

Vessels. 

Single  wound  from  bomb  explosion,  August  27th,  1915,  on  the 
right  side  of  the  neck,  with  severe  haemorrhage,  which  was 
arrested  by  a  private  soldier  compressing  the  wound  with  his 

*  It  was  reported  from  one  hospital  that  this  solution  showed  the 
formation  of  a  precipitate  on  standing,  but  it  was  found  that  the 
water  used  came  from  a  very  highly  alkaline  spring.  No  difficulty 
was  experienced  after  the  addition  of  a  fow  drops  of  hydrochloric  acid 
to  the  litre. 


thumb.  Admitted  next  day,  very  pale  and  faint,  rapid  respira- 
tion,  rapid  and  feeble  pulse;  perspiring  slightly  about  forehead 
and  nostrils.  There  was  a  wound  horizontally  placed  above  the 
junction  of  the  inner  third  and  outer  two-thirds  of  the  right 
clavicle,  and  swelling  of  supraclavicular  triangle,  and  upper 
pectoral  region.  Marked  pulsation  was  felt  above  and  below 
the  clavicle  and  very  marked  thrill,  like  the  purr  of  a  cat.  On 
auscultation  with  a  stethoscope  a  loud  continuous  bruit  was 
heard  like  the  whirr  of  machinery  ;  the  point  of  maximum  in¬ 
tensity  of  thrill  and  bruit  was  just  below  the  mid-point  of  the 
clavicle.  The  bruit  was  well  heard  all  over  the  right  pectoral 
region  and  conducted  to  the  axillary  and  radial  arteries.  No 
radial  pulse  could  be  detected,  and  only  a  possible  brachial 
pulse.  The  right  hand  and  arm  were  cold.  Ho  had  pain  in  his 
hand  and  arm,  which  was  quite  paralysed  and  anaesthetic  up 
to  a  point  2J  in.  above  the  elbow.  Presumably,  therefore,  a 
severe  injury  to  the  brachial  plexus  had  occurred. 

Treatment. — Isotonic  solution  to  the  wound,  rest  and  eleva¬ 
tion  and  warmth  to  hand  and  arm  ;  he  was  kept  very  quiet 
in  semirecumbent  posture.  The  after-history  was  that  of  a 
gradual  general  improvement;  respiration  soon  became  normal, 
the  pulse-rate  dropped  very  slowly,  the  pain  in  hand  and  arm 
diminished  in  intensity,  but  never  quite  disappeared.  No  power 
of  motion  or  improved  sensation  occurred,  and  where  he  picked 
at  the  skin  of  two  fingers  he  developed  very  indolent  little 
sores.  There  was  never  any  pulmonary  complication.  He  was 
evacuated  to  England  on  September  5th,  1915,  in  good  general 
condition  with  the  signs  of  arterio-venous  aneurysm  much 
localized,  but  with  a  completely  useless  right  arm.  X  rays 
showed  a  bit  of  metal  lying  vertically  below  the  mid-clavicle 
anterior  to  the  upper  part  of  the  scapula,  below  and  internal  to 
the  coracoid  process. 

Case  iii.— Arterio-venous  Aneurysm  of  Second  Part  of  Right 
Subcla  n  Artery. 

Single  wound  on  right  siue  of  neck  from  piece  of  shrapnel 
from  a  “whizz-bang,”  sustained  on  September  5th,  1915.  Not 
much  immediate  bleeding.  When  admitted,  three  days  later,  he 
was  pale,  with  rapid  pulse  and  respiration  ;  he  had  not  coughed 
tip  any  blood  ;  general  appearance  that  of  internal  haemorrhage. 
Small  entrance  wound,  moderately  septic  on  the  right  side  of 
the  neck  close  to  the  inner  end  of  the  clavicle.  There  was  a 
small  amount  of  swelling  and  ecchymosis  over  the  clavicle  and 
upper  pectoral  region,  and  well  marked  thrill  and  bruit  very 
like  the  former  case,  and  conducted  in  a  similar  way.  The 
brachial  plexus  was  damaged  ;  he  could  flex  his  lingers  and  use 
his  biceps  group.  Other  muscle  groups  of  arm  and  hand  were 
paralysed.  There  was  dullness,  loss  of  vocal  fremitus,  and 
resonance  at  the  right  base  (?  right  haemothorax).  The  bruit 
was  heard  with  a  stethoscope  all  over  the  right  chest  and  con¬ 
ducted  to  the  radial  artery  at  the  wrist.  The  radial  pulse  wa3 
present,  but  feeble  ;  no  swelling  of  hand  or  arm. 

The  general  condition  improved  with  treatment  similar  to 
that  in  Caseii;  circulation  in  radial  pulse  also  soon  improved. 

The  thrill  and  bruit  became  more  localized  to  a  point  internal 
to  the  mid  clavicular  line.  He  was  evacuated  to  England  on 
October  6th,  1915.  The  fluid  in  the  chest  had  cleared  up,  and 
his  general  condition  was  excellent ;  there  was  no  improvement 
in  sensation  or  muscular  power  in  the  right  arm,  X  rays 
showed  a  bit  of  metal  posterior  to  the  fifth  rib  11  in.  from  the 
front  of  the  chest. 

In  neither  of  these  two  cases  could  the  patient  hear  his  own 
bruit. 

Case  rv. — Arterio-venous  Aneurysm  of  Axillary  Vessels. 

Sustained  a  circular  wound  over  the  upper  part  of  the  right 
deltoid  region  from  a  high  explosive  shell  on  September  6th, 
1915.  Some  smart  haemorrhage  was  stopped  by  dressing. 
When  admitted,  two  days  later,  the  wound  was  moderately 
septic  ;  there  was  general  swelling  of  right  shoulder  and  slight 
ecchymosis,  and  a  diffuse  swelling  extending  from  the  axilla  a 
short  distance  down  the  arm  on  the  inner  side.  Expansile 
pulsation  was  seen  and  felt.  A  very  marked  thrill  was  present. 
A  loud  continuous  murmur  was  heard  with  a  stethoscope  over 
the  swelling  and  conducted  to  the  root  of  the  neck  and  down 
to  the  radial  at  the  wrist.  The  distal  circulation  was  good ; 
the  radial  artery  was  easily  felt.  There  was  an  area  of 
anaesthesia  of  the  hand  and  forearm  corresponding  to  the 
ulnar  distribution.  No  loss  of  motion.  In  addition  to  the 
swelling  mentioned,  a  tumour  (?  foreign  body)  could  be  felt  high 
up  on  the  inner  wall  of  the  axilla.  No  pulmonary  complications 
were  present. 

The  swelling  gradually  contracted  and  became  harder  and 
more '  defined ;  the  point  of  maximum  intensity  of  thrill  and 
bruit  also  became  more  localized,  the  ulnar  anaesthesia  gradu¬ 
ally  passed  off,  and  he  was  evacuated  to  England  on  October  6th. 
X  rays  showed  a  metal  fragment  on  the  outer  side  of  the  chest 
wall,  high  up  in  the  axilla,  with  eight  other  tiny  fragments 
lying  along  the  track  of  the  larger  piece. 

Case  v. — Arterio-venous  Aneurysm  (Femoral). 

Struck  by  shrapnel  bullet  on  outer  side  of  the  left  thigh  on 
September"  6th,  1915;  not  much  haemorrhage  at  the  time. 
Admitted  two  days  later  with  nearly  clean  entrance  wound  just 
in  front  of  the  left  great  trochanter.  The  general  condition 
was  good,  but  he  complained  of  pain  down  the  front  of  the  left 
thigh  and  leg — distribution  of  long  saphenous  nerve.  A  probe 
introduced  into  the  wound  failed  to  reach  the  bullet.  An  .r-ray 
photograph  showed  a  shrapnel  bullet  in  the  adductor  region. 
An  anaesthetic  was  given  and,  the  dressing  being  moved, 
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Captain  Addinsell  noticed  that  there  was  diffuse  pulsation,  witli 
a  thrill  over  the  base  of  Scarpa’s  triangle.  No  operation  was 
attempted. 

When  I  saw  the  case,  two  days  after  admission,  there  was 
slight  swelling  over  the  base  of  Scarpa’8  triangle,  a  very  marked 
thrill,  and  a  bruit  so  loud  that  it  could  be  heard  by  approaching 
the  ear  to  the  thigh  without  touching  it.  The  murmur  was 
conducted  to  the  tibial  vessels  and  upwards  to  the  abdominal 
aorta.  The  whole  leg  was  slightly  oedematous.  Although  rest 
by  sandbags  and  elevation  of  the  limb  were  used,  the  leg  and 
thigh  became  progressively  more  oedematous,  aud  the  pain 
persisted.  After  ten  days  this  gradually  passed  away  aud  the 
posterior  tibial  and  dorsalis  pedis  arteries  became  palpable. 
The  point  of  maximum  intensity  of  thrill  and  murmur  became 
more  localized  to  a  point  just  below  Poupart’s  ligament.  He 
was  evacuated  to  England  on  October  8th,  1915,  with  liis  leg 
normal  in  size,  less  pain,  aud  in  good  general  condition. 

Having  briefly  related  the  symptoms  and  history  of 
these  cases,  I  should  like  to  compare  some  points  with  the 
description  given  in  Keen’s  Surgery  (edition  1914). 

1.  Time  of  Appearance. — The  textbook  statement  gives 
from  four  hours  up  to  many  weeks  after  injury.  Three  of 
my  cases  were  noticed  on  admission — that  is,  twenty-four 
hours  to  three  days.  The  femoral  case  was  not  noticed 
until  two  days  after  admission — that  is,  four  days  after 
injury.  It  is  possible  that  this  case  was  overlooked,  but 
I  do  not  think  it  likely,  as  the  medical  officer  in  charge 
had  examined  it  carefully  and  probed  the  wound.  Possibly 
the  communication  between  artery  and  vein  took  place  in 
consequence  of  this  probing.  The  popliteal  aneurysm 
I  know,  from  my  own  observation,  had  no  swelling  in  the 
popliteal  space  until  at  least  a  fortnight  after  admission. 
That  it  appeared  suddenly  was  borne  out  by  the  fact,  for 
two  days  after  its  appearance  it  became  larger  and  softer 
and  the  skin  became  hot.  If  one  had  not  been  on  the 
look-out  for  pulsation,  it  was  very  like  an  abscess  arising 
from  a  foreign  body  coming  up  to  the  surface,  and  might 
have  been  incised  with  disastrous  results. 

2.  Primary  haemorrhage  is  said  rarely  to  be  severe,  and 
this  was  so  in  all  my  cases,  except  possibly  in  Case  xx — 
the  arterio-venous  aneurysm  of  subclavian — where  the 
haemorrhage  was  stopped  by  a  private  soldier. 

.  3.  Local  swelling  is  stated  to  be  diffuse,  at  first  en¬ 
larging  for  a  few  days  and  then  contracting.  This  was  so 
in  all  cases. 

4.  Eccliymosis  of  skin  is  stated  to  be  seen  when  the 
vessels  are  superficial.  This  was  only  noticed  in  one  case, 
and  was  never  a  marked  symptom. 

5.  Thrill ,  a  very  marked  and  striking  symptom,  quite 
absent  in  ordinary  traumatic  aneurysm  where  the  vein  is 
not  involved.  This  was  well  marked  in  all  cases. 

6.  Murmur  is  described  as  like  the  whirr  of  machinery, 
or  a  fly  in  a  paper  bag.  This  describes  the  condition  in  all 
the  arterio-venous  aneurysms,  and  is  quite  different  from 
the  blowing  systolic  bruit  heard  in  the  traumatic  aneurysm. 
The  pitch  of  the  murmur  varies  in  different  eases  and 
also  from  time  to  time.  In  one  of  the  subclavian 
aneurysms  Sir  George  Makins  pointed  out  the  slamming 
character  of  the  'murmur,  possibly  due  to  vibration  of  a  tag 
in  the  vessel.  The  murmur  is  stated  to  be  heard  by  the 
patient  if  in  the  subclavian  or  carotid  regions.  Neither  of 
my  subclavian  cases  could  hear  his  own  murmur. 

7.  Changes  of  Pulse. — The  pulse  is  said  to  be  fuller  than 
normal  proximal  to  the  aneurysm,  and  absent  or  feeble 
distal  to  it.  This  was  so  in  all  cases. 

8.  Superficial  veins  above  or  below  the  aneurysm  are 
said  to  be  (a)  dilated — very  slight  dilatation  of  veins  was 
seen  in  one  subclavian  case,  none  whatever  in  the  others  ; 
or  (6)  tortuous — not  seen  in  any  case;  or  .(c)  pulsating  with 
systole — not  seen  in  any  case. 

9.  Peripheral  temperature  is  stated  to  be  lowered  at 
first,  but  soon  compensated.  Cold  extremities  were 
noticed  in  four  out  of  five  of  my  cases,  but  it  is  important 
to  note  the  coincident  damage  to  important  nerves  in  those 
of  my  cases  in  which  this  coldness  was  noticed. 

10.  General  Effects. — Faintness  aud  rapid  pulse  until 
the  S3rstem  has  learnt  to  tolerate  the  altered  arrangement 
of  the  circulation.  This  is  a  very  difficult  thing  to  say 
much  about.  It  is  quite  true  that  in  both  subclavian  cases 
it  was  noted,  but  the  coincident  injury  was  severe.  In 
the  case  of  the  femoral  arterio-venous  aneurysm,  which 
apparently  was  formed  whilst  in  our  hospital,  it  was 
absent.  As  a  whole,  my  cases  all  had  rather  rapid 
pulses,  and  they  were  still  rapid — about  100  to  110 — on 
evacuation. 

I  can  say  nothing  about  the  secondary  result  of  these 
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lesions,  and  1  much  regretted  having  to  part  with  the 
cases  before  I  could  obterve  the  effect  subsequent  to  their 
moving  about. 

The  question  of  after-treatment  also  does  not  come  into 
the  scope  of  this  very  imperfect  note. 


ARTERIO-VENOUS  ANEURYSM  :  ANASTOMOSIS 
OF  VEIN,  AND  SUTURE  OF  ARTERY. 

By  FI.  J.  GODWIN,  F.E.C.S.E., 

SENIOR  SURGEON  TO  THE  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL. 

'  WINCHESTER. 


In  the  following  case  arterio-venous  aneurysm  of  iho 
popliteal  vessels,  caused  by  gunshot  wound,  was  success¬ 
fully  treated  by  end-to-end  anastomosis  of  the  vein  and 
suture  of  the  artery. 

Private  H.  was  wounded  on  November  2nd,  1914,  in 
France,  the  bullet  passing  through  the  lower  third  of 
the  right  thigh ;  it  was  a  clean  wound  and  healed  up 
quickly,  but  au  arterio-venous  aneurysm  developed. 

On  November  19tli  he  w  as  operated  on  in  France  ;  the 
surgeon  exposed  the  femoral  vessels,  did  not  find  the  com¬ 
munication,  ligatured  the  anastomotica  magna,  and  closed 
the  wound. 

The  patient,  after  being  in  various  hospitals  in  England, 
returned  to  his  depot  at  Winchester  for  light  duty,  but, 
owing  to  pain  and  swelling  in  his  leg  after  exercise,  was 
admitted  to  the  military  hospital,  and  from  there  trans¬ 
ferred,  on  April  9th,  1915,  to  the  Royal  Hampshire  County 
Hospital  for  operation.  He  complained  of  pain  in  his 
right  leg,  especially  after  exercise,  and  said  that  some¬ 
times  his  right  foot  would  go  white  and  cold  and  become 
very  swollen.  There  w7as  some  swelling  and  oedema  of 
the  leg,  and  on  palpation  a  very  distinct  thrill  was  per¬ 
ceptible  over  the  whole  of  the  inner  side  of  the  right  thigh 
and  popliteal  space,  aud  a  very  loud,  harsh,  roaring  bruit 
was  heard  all  over  the  femoral  and  popliteal  vessels.  The 
patient  was  kept  at  rest  for  two  weeks,  but  as  the  pain 
returned  after  allowing  him  up,  it  was  decided  to  operate. 


a,  Artery,  b,  Vein,  c,  Communication  between  artery  and  vein, 
u,  Hole  in  artery  after  dissecting  out  communication  and  re- 
freshing  edges,  e,  The  two  ends  of  the  vein  ready  for  end- to-enti 
anastomosis,  the  dilated  portion  having  been  cut  away  in  order  to 
get  healthy  vein  tissues  for  anastomosis,  f.  Artery  sutured 
laterally  with  fine  silk  sutures,  g,  Vein  sutured,  end-to-end 
anastomosis.  H,  Graft  from  internal  saphenous  vein  surrounding 
the  sutured  artery,  aud  sutured  on  opposite  side  to  sutured 
artery  at  1. 


Operation. 

An  elongated  incision  was  made  in  the  line  of  the 
adductor  mignus  tendon,  giving  enough  room  to  have 
control  oi  the  lower  end  of  the  femoral  and  popliteal 
vessels.  It  was  found  that  the  communication  between 
the  artery  and  vein  was  just  below  the  opening  in  the 
adductor  magnfis  tendon,  aud  that  there  was  quite  a  small 
sac  between  the  artery  and  vein  (Fig.  1).  A  careful  dissec¬ 
tion  of  the  vessels  was  made,  and  Crile’s  clamps  applied 
to  the  vessels  about  and  below  the  aneurysm.  On  remov¬ 
ing  the  small  sac  it  was  seeii  that  the  hole  in  the  artery 
was  smaller  than  that  in  the  veiu  (Fig.  2).  After  removing 
the  dilated  portion  of  the  vein  and  excising  it  as  far  as 
healthy  tissue,  it  was  found  possible  to  do  an  end-to-end 
anastomosis  of  the  vein  without  producing  any  tension  on 
the  vessel.  It  was  not  possible  to  do  an  end-to-end 
anastomosis  of  the  artery  because  the  diameter  of  the 
artery  ou  the  distal  side  of  the  hole  was  a  good  deal 
smaller  than  that  on  the  proximal  side,  and  because  it 
was  found  that  there  would  have  been  too  much  tension. 
The  edges  of  the  hole  in  the  artery  were  refreshed,  and 
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ilic  artery  sutured  laterally  with  flue  silk  sutures.  A  graft 
taken  from  the  (Fig.  3)  internal  saphenous  vein  was  sutured 
to  the  opposite  side  of  the  sutured  artery  (Fig.  4).  The 
operation  lasted  two  hours.  On  removing  the  clamps  the 
circulation  was  perfect,  and  there  was  no  haemorrhage 
from  the  line  of  suture.  The  wound  was  closed  without 
drainage  and  the  stitches  were  removed  on  the  tenth  day. 

The  patient  made  an  uninterrupted  recovery.  I  ex¬ 
amined  him  five  months  after  the  operation  ;  he  was 
then  doing  light  duty,  and  the  circulation  in  the  limb 
was  normal. 


THE  CHARACTER  AND  TREATMENT  OP 
FROST-BITE. 


Major 


By  II.  E.  MUNROE,  M.D.,  C.M.McGill, 
L.R.C.r.  and  S.Edin., 

C  A.M.C.,  Surgeon  to  Saskatoon  City  Hospital,  Canada, 
and  Canadian  Stationary  Hospital. 


While  reading  with  interest  The  Memorandum  on  the 
Treatment  of  Injuries  in  War,  issued  under  the  authority 
of  the  War  Office,  it  occurred  to  me  that,  in  view  of  the 
possibility  of  another  winter  campaign  and  the  importance 
of  adopting  the  proper  treatment  in  “frost-bite,”  a  few 
remarks  on  this  subject  might  be  of  interest  to  those  who, 
owing  to  climatic  conditions,  may  not  have  had  an  oppor¬ 
tunity  of  treating  this  injury.  ...  ,, 

The  prophylactic  measures,  so  far  as  protection  of  the 
feet  is  concerned,  may  be  summed  up  in  three  phrases : 
(1)  Loose,  water-tight  boots  should  be  worn;  (2)  dry 
woollen  socks  changed  daily;  (3)  maintenance  of  the 
circulation  of  the  feet  by  moving  them  freely. 

The  toes  and  heel  are  the  parts  most  liable  to  be 
attacked,  and,  unless  the  circulation  is  re-established  by 
friction  or  heat,  the  condition  will  spread  until  the  whole 
foot  is  involved.  This  extension  is  painless.  Pain  is 
experienced  before  the  part  becomes  frozen.  A  few  sharp 
stings  following  a  period  of  pain  is  the  usual  experience. 
These  stings,  followed  suddenly  by  cessation  of  pain,  is  a 
sure  indication  that  the  limb  is  being  frozen. 

I  had  an  opportunity  of  observing  a  few  cases  among 
the  soldiers  from  Flanders  during  the  winter  of  1914-15. 
They  could  not  be  regarded  as  true  “frost-bite,”  but  rather 
erythema  pernio,  as  the  borders  of  the  feet  and  not  the 
toes  were  the  parts  involved. 

Three  degrees  of  frost  bite  were  generally  recognized : 
(1)  Erythematous,  (2)  bullous,  (3)  gangrenous. 

1.  In  the  first  degree  the  skin  only  is  affected.  The 
anaemic  appearance  rapidly  disappears  with  friction  or 
exposure  to  the  higher  temperature.  The  localized 
anaemia  is  followed  by  erythema  and  occasionally  slight 
oedema,  which  disappears  in  a  few  days. 

2.  The  second  degree  is  characterized  by  the  formation 
of  blebs  filled  with  serum.  These  blebs,  as  a  rule,  appear 
within  eighteen  hours  of  exposure  of  the  part  to  a  higher 
temperature.  The  skin  is  a  bluish  colour,  more  oedema 
is  present  than  in  frost-bites  of  the  first  degree,  which 
indicates  the  involvement  of  the  superficial  tissues  in 
addition  to  the  skin. 

3.  The  third  degree  follows  the  exposure  of  the  part  to 
prolonged  intense  cold,  and  involves  the  skin  and  super¬ 
ficial  and  deep  tissues.  If  the  part  is  seen  when  in  a 
frozen  condition  it  is  white,  cold,  and  sensation  is  absent ; 
on  exposure  to  a  higher  temperature  it  assumes  a  swollen 
and  congested  appearance.  Within  eighteen  hours  the 
proximal  area  of  the  limb  involved  assumes  the  character¬ 
istic  erythema  of  the  first  degree,  while  lower  down  the 
limb  we  have  an  area  of  blebs  indicating  the  second  degree 
of  frost-bite.  The  distal  portion  of  the  limb— namely,  the 
heel  or  toes— becomes  cyanotic  and  later  shrunken,  and 
may  become  definitely  gangrenous  within  forty-eight 
hours. 

The  treatment  consists  in  using  every  available  means 
to  prevent  an  excessive  reaction.  Left  to  nature 
the  partially  devitalized  cells  become  destroyed  by  the 
sudden  engorgement  of  the  part.  The  more  severe  the 
frost-bite  the  more  oedema  is  present  and  the  more  pain  is 
complained  of.  If  the  patient  is  seen  while  the  part  is 
still  frozen,  the  circulation  should  be  gradually  restored  by 
placing  the  limb  in  ice-cold  water,  or  by  using  gentle 
friction,  with  snow  when  available.  The  part  may  be 
covered  with  gauze  or  absorbent  cotton,  which  should  be 
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frequently  saturated  with  an  evaporating  lotion.  I  use  a 
lotion  composed  of  liq.  plumbi  subacet.  5],  spt.  rectif.  jRj* 
aquam  ad  jj.  When  blebs  form,  they  should  be  punctured. 
The  application  of  the  evaporating  lotion  is  continued  for 
the  first  twenty  four  to  thirty-six  hours,  until  the  swelling 
begins  to  subside  or  there  is  an  indication  of  a  cyanotic 
or  shrunken  appearance  in  the  toes,  or  fingers  if  the  hand 
is  involved.  Hot  boracic  fomentations  should  now  be  em¬ 
ployed  in  order  to  overcome  the  reactive  vasomotor  con¬ 
striction  and  consequent  anaemia  of  the  parts.  This 
treatment  is  kept  up  for  twenty-four  hours,  or  until  the 
cyanotic  and  sliruuken  appearance  disappears  or  gangrene 
has  definitely  formed. 

Amputation  of  a  gangrenous  area  should  not  be  under¬ 
taken  until  the  line  of  demarcation  between  the  dead  and 
healthy  tissues  is  well  formed,  which  indicates  the  line  01 
operation.  While  waiting  until  amputation  should  be  per¬ 
formed,  a  powder  of  boracic  acid  and  charcoal  may  be 
employed  if  any  moisture  or  perceptible  odour  is  present. 


Jthmoniniia : 

MEDICAL,  SURGICAL.  OBSTETRICAL 

APPENDICITIS  AND  MEDICAL  TREATMENT. 

I  have  full  notes  of  9  tjTpical  cases  of  appendicitis  which 
occurred  among  the  average  daily  population  of  3,000 
Indian  labourers,  consisting  chiefly  of  Tamils  and  Telugas 
during  a  space  of  eight  years.  These  cases  were  of  all 
grades  of  severity,  and  in  at  least  five  of  them  immediate 
surgical  operation  was  deemed  advisable.  But  as  is  well 
known,  the  illiterate  coolie  classes  always  dread  the  knife, 
and  owing  to  the  strong  opposition  raised  in  every  one  of 
these  individual  cases,  the  idea  of  operation  had  to  bo 
abandoned.  Blood  examination  revealed  leucocytosis,  and 
there  were  other  unmistakable  symptoms  of  the  malady, 
subjective  and  objective,  present  as  well.  In  the  last  two 
cases  of  the  series,  one  a  male  and  the  other  a  female,  the 
life  of  each  was  considered  to  be  in  imminent  danger,  as  it 
was  thought  that  infection  of  the  general  peritoneum 
through  perforation  of  the  appendix,  could  occur  at  any 
hour.  Of  these  9  cases,  8  recovered  fully  under  conserva¬ 
tive  treatment;  the  one  death  was  in  an  infant  15  months 
old.  Post-mortem  examination  showed  that  the  appendix 
was  gangrenous  and  that  there  was  generalized  peritonitis  , 
the  causative  organism  of  the  infection  was  the  pneumo¬ 
coccus;  the  appendix  was  widely  ruptured,  and  au  orange 
pip  was  found  adherent  to  its  interior.  The  adhesions 
round  the  affected  cul-de-sac  were  poorly  formed  and  were 
therefore  unable  to  protect  the  general  peritoneum. 

The  recovery  in  the  last  two  cases  was  really  most 
instructive.  A  careful  consideration  of  the  facts  of  these 
cases  fully  justifies  the  opinion  that  even  seemingly  hope¬ 
less  cases  might  at  times  do  well  under  proper  medical 
care  and  treatment. 

T.  A.  R.  Aiyar,  L.R.C.P.  and  S.Edin., 
L.F.P.  and  S.Glasg. 

Si  tin.  wan.  Lower  Perak.  F.M.S. 


PNEUMOTHORAX  FOLLOWING  PNEUMONIA. 

A  bricklayer,  aged  40,  of  healthy  appearance,  had  had  a 
cold  for  a  few  days  before  he  sought  advice  but  had  been 
able  to  continue  at  work.  I  saw  him  about  midday  on 
October  6th,  diagnosed  pneumonia,  and  ordered  the 
routine  treatment. 

At  10  p.m.  of  the  same  day  I  was  hastily  summoned  as 
he  was  feeling  very  ill.  .  He  had  great  dyspnoea  and 
marked  cyanosis,  and  pain  over  the  right  hypochondriac 
region,  and  evidently  was  suffering  from  a  good  deal  of 
shock  judging  by  his  small  and  rapid  pulse.  Percussion 
over  the  right  lung  and  liver  areas  was  markedly  tym¬ 
panitic,  and  with  the  bruit  d'  air  am  and  a  very  soft 
amphoric  breathing  over  the  right  posterior  base  gave  ail 
the  signs  of  pneumothorax. 

The  liver  on  deep  pressure  could  be  felt  extending  to 
four  fingerbreadths  below  the  costal  margin,  tho  heart 
appeared  to  be  little  displaced,  no  fluid  could  at  any 
time  be  made  out.  A  few  days  later  the  sputum  was 
examined  by  the  borough  bacteriologist,  and  found  to 
contain  numerous  pneumococci,  a  fairly  plentiful  number 
of  staphylococci,  but  no  tubercle  bacilli. 

The  patient  improved  rapidly,  but  the  air  was  slowly 
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absorbed.  I  kept  him  in  bed  for  ten  days  and  then  gradu¬ 
ally  increased  the  amount  of  daily  exercise.  Ho  returned 
to  work  on  November  4th,  a  month  after  the  commence¬ 
ment  of  the  illness.  Before  permitting  his  return  I  made 
him  vigorously  exercise  his  arms,  and  found  his  pulse  very 
little  raised  as  a  result.  He  appeared  and  felt  quite  well. 

Treatment  consisted  in  the  first  place  of  relieving  the 
pain  and  shock  by  a  hypodermic  injection  of  morphino 
followed  by  small  doses  of  brandy  during  the  night,  later 
by  a  heart  mixture,  and  a  diet  carefully  chosen  to  avoid 
flatulence. 

Dr.  Arthur  Latham  informs  me  that  “  some  few  years 
ago  the  pneumonia  cases  at  the  Londou  general  hospitals 
were  analysed  for  a  period  of  ten  years  at  the  Medical 
Section  ot  the  Royal  Society  of  Medicine.  As  far  as 
i  know,  in  over  7,000  cases  there  Avere  not  more  than 
three  complicated  by  pneumothorax,  and  two  of  them 
proved  fatal.” 


Bournemouth, 


C.  B.  Mooring  Aldridge, 
M.R.C.S.Eng.,  L.R.C.P.Lond. 


Reports  of  Horictws. 

TREATMENT  OF  DYSENTERY. 

t 1  ^ ie  R°yal  Society  of  Medicine  on  Decem- 

ei  zOth,  Sir  Ronald  Ross  gave  a  lecture  on  the  treatment 
01  dysentery. 

Historical. 

In  sketching  the  history  of  the  treatment  of  dysentery 
he  said  that  he  was  a  convinced  believer  in  the  specific 
value  of  ipecacuanha.  It  was  formerly  customary  to 
repeat  the  ipecacuanha  at  least  once  a  clay  for  about  a 
week  or  more  in  spite  of  vomiting.  Later  on  he  used  to 
prefer  giving  opium  every  night  and  the  ipecacuanha  in  a 
bolus  with  a  single  mouthful  of  milk  at  about  4  a.m.,  the 
patient  not  being  allowed  to  eat  or  drink  until  about 
9  a.m.  He  thought  that,  evith  this  method,  one  daily  dose 
sufficed.  Later  in  the  case  it  had  been  usual  to  combine 
5  to  10  grains  of  tannic  acid  Avith  the  ipecacuanha, 
especially  in  cases  of  “  running  ”  dysentery,  but  practice 
Avas  generally  opposed  to  the  use  of  astringents  until  the 
disease  had  first  been  mastered  by  ipecacuanha.  In 
those  days  no  distinction  had  been  made  betAveen  the 
bacillaiy  and  amoebic  forms  and  ipecacuanha  was  given 
in  both;  lie  AA'as  not  yet  convinced  that  it  AA'as 
of  no  value  in  the  bacillary  form.  Bismuth,  calomel,  and 
the  sulphates  of  sodium  and  magnesium  Avere  little  used, 
and  many  Avere  opposed  to  enemata,  at  least  in  recent 
cases.  In  chronic  dysentery  ipecacuanha  Avas  often  given  I 
daily  for  some  weeks,  then  omitted  for  another  AA'eek  or  so,  I 
then  begun  again,  and  so  on.  Enemata  were  much  more  I 
certainly  useful  .than  in  acute  dysentery,  and  silver  nitrate 
Avas  almost  a  classical  drug  for  the  purpose.  The  dietary 
Avas  almost  a  science  in  itself. 

After  speaking  of  the  recognition  of  the  intestinal 
amoebae  as  pathogenic  organisms,  which  he  ascribed  to 
Kartulis,  in  Alexandria,  and  of  his  own  studies  on  amoebae 
and  on  intestinal  flagellates,  he  said  that  it  still  seemed  to 
him  to  be  safe  teaching  that  all  intestinal  amoebae  and 
flagellates  should  be  considered  potentially  dangerous. 

Emetine. 

He  then  referred  to  the  introduction  of  emetine,  first 
iccommendcd  by  Bardsley  in  1829,  and  given  by  the  mouth 
by  lull  Walsh  in  1891.  The  elaborate  studies  of  Leonard 
Rogers  had  first  established  its  use  in  1912.  It  Avas 
accepted  everywhere,  not  perhaps  as  being  essentially 
superior  to  ipecacuanha  poAvder,  but  because  the  hypo¬ 
dermic  injection  Avas  much  loss  troublesome  to  the  patient. 
By  this  method  the  drug  was  brought  more  directly  into 
conflict  with  the  amoebae  at  the  bottom  of  the  ulcers, 
Ashilst  ipecacuanha  did  more  to  attack  amoebae  on  the 
surface  of  the  mucous  membrane  and  in  the  lumen  of  the 
intestine,  so  that  he  favoured  the  use  of  both  at  the  proper 
stage  in  the  treatment.  As  an  immediately  applicable 
routine  treatment  the  hypodermic  injection  of  emetine  had 
become  a  great  boon  to  humanity.  The  use  of  the  sulphates 
of  magnesium  and  sodium  had  now  become  almost  universal 
lor  bacillary  dysentery.  According  to  many,  ipecacuanha 
and  emetine  Avere  powerless  against  bacillary  dysentery, 
salines  poiverless  against  amoebic  dysentery. 


Itccent  Experiences. 

Sir  Ronald  Ross  thon  narrated  his  experiences  of  tho 
recent  cases  of  dysentery  among  soldiers.  Both  forms  had 
occurred  largely  among  the  troops  near  the  Mediterranean 
and  the  Red  Sea. .  Apparently  bacillary  dysentery  pre¬ 
vailed  in  the  earlier  part  of  last  year,  but  there  Avas 
certainly  an  epidemic  of  amoebic  dysentery  in  July  and 
August  As  Consulting  Physician  for  Tropical  Diseases, 
he  had  had  unusual  opportunities  for  studying  the  practice 
of  the  physicians  in  all  tho  hospitals  in  Alexandria.  Up 
to  June  amoebae  had  not  easily  been  found  in  E<*ypfc  but 
tovvards  the  end  of  July  they  began  to  be  ^covered 
Avithout  difficulty  in  a  large  number  of  cases,  and  this 
continued  till  the  end  of  September  or  later.  After  that 
amoebae  began  to  be  more  scarce,  and  the  amoebic 
dysentery  Avas  likely  to  be  supplanted  by  the  bacillary 
form  in  the  winter.  Unfortunately,  however,  amoebic 
dysentery  tended  to  be  so  chronic  a  complaint  that 
its  treatment  continued  to  be  of  interest  loim  after 
the  commencement  of  epidemics,  and  it  Avas  neces- 
sary  to  guard  against  not  only  the  chronic  form,  but 
hepatic  abscesses.  As  soon  as  the  presence  of  amoebic 
dysentery  Avas  recognized  among  the  troops,  emetine 
began  to  be  employed  by,  he  thought,  every  officer  in 
charge  of  medical  wards,  and  the  Principal  Director  issued 
orders  to  use  it  in  every  suspicious  case.  This  order 
proved  to  be  very  beneficial,  for  the  sooner  that  treat¬ 
ment  Avas  commenced  in  dysentery  the  more  likely  wfas  it 
to  prevail.  Every  hour  counted  at  the  beginning  of  tho 
infection,  and  the  delay  of  a  few  Aveeks  often  rneamt  almost 
irreparable  damage  to  the  colon,  even  if  the  patient 
sutwived. .  It  was  useless  to  AVrait  for  laborious  laboratory 
examinations  as  to  the  exact  nature  of  tho  infection,  for 
emetine  Avas  so  benigu  a  drug  that  it  might  Avell  bo 
administered  on  the  chance  that  the  infection  was  amoebic. 
The  results  were  remarkable.  After  the  order  had  taken* 
full  effect  the  newer  cases  Avere  not  so  grave  as  the  earlier 
ones. 

I  he  bulk  of  the  troops  came  from  Britain,  Australia, 
and  New  Zealand,  and  Avere  therefore  men  avIio  had  never 
had  amoebic  dysentery  before.  Many  of  the  cases  Avere 
exceedingly  grave,  and  many  men  died  before  reaching 
the  base  hospitals;  those  that  survived  had  frequently 
acquired  the  condition  of  “running”  dysentery.  Among 
the  Indian  troops,  on  the  other  hand,  severe  cases  Avere 
much  less  frequent;  they  did  not  suffer  much  from  tho 
disease,  and  such  cases  as  occurred  Avere  comparatively 
slight.  .  From  this  it  appeared  that  a  certain  amount  of 
immunity  to  dysentery  Avas  acquired  during  childhood  in 
localities  where  it  Avas  endemic.  Among  the  European 
and  Australasian  troops  the  acute  amoebic  dysentery  had 
to  be  dealt  with  in  its  most  unmodified  and  malignant 
form,  a  point  to  be  remembered  in  estimating  the  results 
from  emetine  treatment.  Equally  rapid  results  could 
hardly  be  expected  as  those  obtained  by  Rogers  among 
Indian  patients,  yet  all  were  convinced  of  its  remarkable 
efficacy.  Usually  doses  of  1  grain  a  day  were  pre¬ 
scribed,  either  as  one  subcutaneous  injection  or  in 
two  _  doses,  morning  and  evening.  Practice  differed 
considerably  as  to  tho  number  of  doses  administered. 
In  one  hospital  the  rule  was  that  of  three  days  on  and 
three  days  off,  in  another  of  five  days  on  and  five  days  off, 
Avliilst  many  practitioners  preferred  to  give  it  daily,  even 
for  some  weeks  without  intermission.  In  one  hospital 
three  cases  of  dysentery  died  without  obvdous  cause,  and 
some  suspicion  Avas  aroused  that  it  might  have  been 
caused  by  cumulative  action  of  the  drug,  but  the  caso 
against  tho  drug  Avas  weak.  Nevertheless  practice 
gradually  crystallized  into  the  formula  that  unless  there 
was  very  strong  reason  for  continuing  emetine,  it  should 
be  remitted,  at  least  for  a  time,  after  about  ten  days, 
especially  if  it  had  ceased  to  do  good.  In  about  10  or  20 
per  cent,  of  the  cases  emetine  failed  to  cure.  Most,  but 
not  all,  of  these  Avere  patients  who  had  not  rec  ived 
emetine  early  in  the  infection,  and  in  whom,  therefore, 
the  mucosa  was  probably  largely  destroyed  before  tho 
treatment  Avas  begun.  Emetine  could  only  destroy  tho 
parasites  in  the  ulcers,  and  could  not  heal  the  lesions 
themselves.  It  was  almost  certain  that  in  most 
cases  the  original  trench  Avork  of  tho  amoebae  was 
followed  by  an  extensive  bacillary  invasion  of  somo 
kind.  Complex  infections  Avere  exceedingly  common. 
Both  forms  of  dysentery  occurred  together  in  a  certain 
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proportion  of  cases,  and  in  others  both  forms  complicated 
the  typhoids,  or  were  complicated  by  obstinate'  diarrhoeas, 
many  of  the  latter  being  probably  due  to  flagellates.  In 
such  cases  it  could  not  be  expected  that  emetine  would  do 
more  than  its  own  proper  work  ;  it  destroyed  the  amoebae, 
but  the  patient  was  afterwards  obliged  to  combat  the 
secondary  or  complicating  maladies.  The  conditions 
found  at  33  post-mortem  examinations  carried  out  by 
Lieutenant  G.  B.  Bartlett  forced  the  conclusion  that  the 
amoebic  ulceration  did  not  always  declare  itself  during 
life  in  the  form  of  a  typical  dysentery  which  could  be 
diagnosed  by  the  well-known  signs.  Much  mischief 
might  be  caused  by  amoebae  without  any  signs  resulting, 
and  in  many  cases  the  disease  did  not  manifest  itself  until 
some  secondary  infection  had  supervened.  Indeed,  he  was 
much  inclined  to  recommend  that  emetine  should  be  given 
to  all  hospital  patients  as  a  preventive  measure. 

The  cases  practically  divided  themselves  into  two  groups 
—those  in  which  one  week’s  emetine  treatment  practically 
resolved  the  dysentery,  and  those  in  which  it  failed  to  do 
so.  The  latter  generally  resulted  in  “  ruuning,”  or  even 
incontinent,  dysentery.  Post  mortem  such  cases  always 
showed  most  extensive  lesions,  amounting  to  almost  com¬ 
plete  destruction  of  the  mucosa.  Many  of  the  severe  cases 
died  ;  others  ended  in  chronic  dysentery. 

The  Sulphates. 

The  sulphates  of  sodium  and  magnesium  had  long  been 
recognized  as  invaluable  for  the  treatment  of  bacillary 
dysentery.  Their  purgative  action  was  due  to  an  increase 
of  the  secretion  of  fluid,  and  to  retardation  of  its  absorp¬ 
tion.  Recent  experiments  by  Cook  and  Scblesinger  sug¬ 
gested  that  the  drugs  were  first  absorbed  from  the  stomach 
and  then  caused  a  rush  of  fluid  from  the  mucosa  of  the 
large  intestine.  He  inferred  that  the  salts  in  this  disease 
acted  simply  by  flushing  out  the  large  intestine  and 
washing  away  the  parasites,  amoebic  or  bacillary,  by  a 
strong  current  from  within.  This  hypothesis  encouraged 
their  use  in  both  forms  of  dysentery,  and  the  practice  of 
administering  the  sulphates,  together  with  emetine,  in  the 
earliest  days  of  a  dysentery  was  becoming  almost  uni¬ 
versal  ;  the  emetine  killed  the  amoebae,  and  the  salts 
washed  them  and  injurious  bacteria  out  of  the  follicles. 
In  more  advanced  eases  the  value  of  salts  was  more  pro¬ 
blematic  in  the  case  of  amoebic  dysentery,  and  the  risk 
of  exhausting  patients  by  further  purging  had  to  be 
guarded  against.  Many  practitioners,  however,  gave'  the 
salts  in  almost  all  cases  of  whatever  duration. 

“  Thinning  ”  Dysentery. 

The  treatment  of  “  running  ”  acute  dysentery  was  a 
difficult  problem.  Antidysenteric  serum  was  tried  in 
many  such  cases ;  it  was  beneficial  in  some ;  other 
observers  had  seen  little  benefit  from  it,  and  still  others 
argued  that  ordinary  horse  serum  would  probably  have 
been  just  as  useful.  A  heaped  teaspoonful  of  bismuth 
subnitrate  three  or  four  times  daily,  as  recommended  by 
Decks,  was  largely  employed,  and,  he  thought,  proved 
distinctly  useful.  It  was  generally  administered  con¬ 
tinuously,  beginning  a  day  or  two  after  the  initial  treat¬ 
ment  with  emetine  had  been  commenced.  He  had  always 
favoured  tannic  acid  in  conjunction,  say,  up  to  10  grains 
with  each  dose.  It  was  a  good  general  rule,  however,  not 
to  use  astringents  until  the  specific  remedies  had  had  time 
to  take  effect.  Afterwards  opium,  bismuth,  tannic  acid, 
catechu,  and  others  often  succeeded  in  terminating  the 
attack  very  rapidly.  Many  cases  became  examples  of 
established  running  dysentery  in  spite  of  all  treatment. 

Collapse. 

Collapse  was  another  difficult  condition  to  combat. 
Lieutenant-Colonel  A.  II.  Lister  often  used  the  sub¬ 
cutaneous  infusion  of  hypertonic  saline  together  with 
10  minims  of  adrenalin  solution  (1  in  1,000;  every  four 
hours,  hypodermically,  with  very  good  results. 

Opium  was  an  invaluable  drug  at  certain  stages,  though 
some  practitioners  appeared  to  fear  it. 

Enemata. 

The  use  of  enemata  was  a  vexed  question.  There  was 
no  question  of  their  value  in  chronic  dysentery,  especially 
when  the  ulceration  was  low  dowm,  but  some  felt  that 
they  were  contraindicated  in  very  early  cases.  He  could 
not  understand  the  rationale  of  using  massive  lavations, 
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which  depressed  the  patient,  and  might  rupture  the  thin 
walls  of  the  ulcers;  the  morbid  purging  and  the  sulphates 
continually  w7ashed  the  bowel  from  within.  Some  objected 
to  enemata  on  the  ground  that  they  might  engender 
secondary  infections  from  without,  others  adopted  enemata 
as  a  standard  treatment..  Thus  Professor  Kartulis  was 
most  confident  that  tannic  acid  was  most  beneficial  from 
the  first,  Rogers  often  recommended  quinine  lavations, 
and  Colonel  Lister  was  an  advocate  of  3  or  4  oz.  of  olive 
oil  containing  a  drachm  of  ichtliyol,  preceded  by  a  mor¬ 
phine  suppository  half  an  hour  before  the  injection.  Silver 
nitrate  had  always  been  employed  in  chronic  dysentery, 
but  nowadays  was  replaced  by  protargol  or  similar  salts, 
which  were  employed  with  fairly  good  results  in  many  of 
the  fresh  cases.  If.  lavations  were  employed  at  all  he 
preferred  warm  water  without  salts,  or  warm  aud  weak 
permanganate  solution,  or  warm  and  weak  solution  of 
quinine,  but  he  did  not  favour  this  form  of  medication 
in  very  acute  dysentery.  He  did  not  speak  with  much 
favour  of  appeudicostomy,  but  said  that  irrigation  with  oil 
through  the  appendix  appeared  more  promising  than  that 
with  other  fluids. 

Subsidiary  Treatment. . 

Among  subsidiary  items  of  treatment  he  mentioned  the 
general  use  of  cholera  belts  or  warm  applications  to  the 
abdomen.  Very  hot  hip  baths  gave  great  relief,  often  last¬ 
ing  for  several  hours,  and  could  be  repeated  several  times  a 
day  if  the  patient  were  not  too  weak.  He  favoured  the  use 
of  oils  administered  by  the  mouth.  A  dessertspoonful  of 
olive  oil  with  a  pinch  of  salt  might  be  given  several  times 
a  day,  but  the  patient  soon  sickened  of  it.  It  might  then 
be  replaced  by  non- purgative  medicinal  paraffin,  or  this 
might  be  given  from  the  first.  He  was  sceptical  whether 
any  particular  form  of  diet  presented  any  real  advantage. 
Cases  not  given  the  advantages  of  perfected  hospital  diets 
often  suffered  least.  Large  bulks  of  fluid  diet  were  in¬ 
jurious  in  very  “  running  ”  dysenteries  and  caused  some¬ 
times  within  ten  minutes  copious  evacuations,  harmful  to 
the  patient.  In  such  cases  lie  preferred  a  comparatively 
dry  but  varied  dietary. 

Hepatic  Abscess. 

The  most  important  question  of  all  was  the  prevention 
of  hepatic  abscess.  It  followed  in  a  large  proportion  of 
amoebic  infections  whether  they  had  presented  dysenteric 
symptoms  or  not.  No  history  of  previous  dysentery  was 
obtainable  in  about  a  quarter  of  the  cases ;  in  fact,  he  had 
often  thought  that  abscess  followed  the  milder  cases  more 
frequently  than  those  more  severe.  The  abscesses  might 
appear  years  after  the  infection.  The  only  way  to  avoid 
this  danger  was  to  give  courses  of  emetine  or  ipecacuanha 
in  convalescent  cases  every  month  or  so.  Pie  sug¬ 
gested  emetine  in  doses  of  1  grain  for  three  days  every 
month  until  the  patient  was  finally  returned  to  duty, 
whether  symptoms  of  dysentery  persisted  or  not,  even  in 
the  absence  of  a  positive  diagnosis.  Acute  dysenteiy  was 
a  grievous  malady,  but  it  was  only  the  first  act  of  the 
tragedy ;  chronic  dysentery  was  the  second  act,  and  was 
still  worse ;  but  hepatic  abscess  was  the  third  act,  and  was 
worst  of  all.  Some  clinicians  thought  that  ipecacuanha 
was  still  useful  in  the  later  stages  of  dysentery,  and 
especially  as  a  prophylactic,  and  he  was  inclined  to  agree 
with  them.  Although  emetine  destroyed  the  parasites 
in  the  mucosa,  he  doubted  whether  it  had  the  same  effect 
upon  those  which  were  living  in  the  lumen.  For  these, 
perhaps,  the  powder  was  still  useful,  and  could  be 
administered  in  smaller  doses  -when  emetine  had  preceded 
it.  For  example,  5  grains  each  of  ipecacuanha  powder, 
Dover’s  powrder,  tannic  acid,  and  quinine  sulphate  could 
be  given  the  last  thing  at  night  on  an  empty  stomach 
without  prefatory  opium,  and  would  not  cause  vomiting, 
at  any  rate  after  the  first  few  doses.  If  abscess  began  to 
manifest  itself,  return  to  full  doses  of  emetine  should  be 
enjoined,  combined,  of  course,  with  suitable  diet. 

The  treatment  of  chronic  dysentery  was  a  very  large 
subject,  upon  which  he  had  no  time  to  dwell. 

Diagnosis. 

In  conclusion,  he  referred  to  two  methods  of  diagnosis. 
Lieutenant  Glassou  had  worked  out  a  method  of  diagnosing 
dysenteric  ulceration  by  means  of  x  rays.  A  bismuth 
meal  was  given  and  then  cleared  by  means  of  oil.  Some 
of  the  bismuth  remained  in  the  ulcers  and  showed  in 
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radiograms.  The  nuclei  of  the  amoebae  could  bo  beauti¬ 
fully  and  rapidly  stained  by  H.  C.  Ross’s  jelly  method,  but 
unfortunately  permanent  specimens  were  difficult  to  obtain 
bv  this  process. 


flebtrius. 


OBSTETRICS  AND  GYNAECOLOGY. 

Any  attempt  to  divide  up  the  subject  of  gynaecology  into 
obstetrical  and  non- obstetrical  sections  is  bound,  if  pursued 
far  enough,  to  end  in  failure.  There  are  certain  con¬ 
ditions,  it  is  true,  which  fall  at  once  into  one  or  the  other 
category,  but  there  are  many  which  cannot  either  help¬ 
fully  or  scientifically  be  so  classified — conditions  which 
sometimes  do  and  sometimes  do  not  have  any  etiological 
connexion  with  childbirth,  or  in  which  the  link  is  too 
remote  to  have  any  important  bearing.  Disappointment 
therefore  lies  in  wrait  for  the  many  who  will  be  arrested 
by  the  suggestive  title,  The  Gynecology  of  Obstetrics,1 
assumed  by  Dr.  Hadden  for  a  volume  which  purports  to 
be  “  an  exposition  of  the  pathologies  bearing  directly  on 
parturition.”  Perusal  of  the  volume  shown  it  to  contain  a 
full  account  of  the  anatomy  of  the  cervix  and  of  the 
pelvic  diaphragm  and  floor.  The  relationship  of  the 
anatomical  points  to  the  occurrence  and  repair  of  cervical 
and  perineal  lacerations  is  well  brought  out  and  empha¬ 
sized.  A  well  illustrated  chapter  on  the  pathology  of 
the  cervix  covers  such  subjects  as  primary  tuberculosis 
of  the  cervix,  epithelioma,  and  adeno-carcinoma.  Other 
chapters  deal  with  cystocele,  post  operative  complications, 
sterility,  bladder  infections,  and  ptosis  of  the  kidney. 
Dr.  Hadden  has  put  much  painstaking  work  into  his  book, 
and  this  deserves  every  acknowledgement  His  views  are 
surgically  sound,  and  much  benefit  may  be  derived  from  a 
study  of  the  volume.  But  we  must  lodge  a  protest  against 
the  title  as  being  misleading  in  its  comprehensive  claims. 
There  are  several  notable  subjects  omitted  that  ought  to 
be  included  if  the  title  is  to  be  justified — for  example,  the 
questions  of  fistulae  and  of  backward  displacement  of  the 
puerperal  uterus,  to  mention  only  two  of  the  more  obvious. 
And  there  are  others  which  have  no  real  place  under  such 
a  title,  such  as  fibro-sarcoma  and  primary  tuberculosis  of 
the  cervix,  and  ptosis  of  the  kidney.  The  illustrations 
are  a  striking  feature  of  the  book.  The  photomicrographs 
are  excellent,  and  the  coloured  photographs  of  dissections 
admirably  reproduced.  It  is  all  the  more  pity  that,  as  the 
author  himself  admits,  they  are  too  small  to  be  helpful  in 
elucidating  the  text.  The  general  appearance  of  the 
book  is  in  keeping  with  the  usual  high  standards  of  its 
publishers. 

The  usefulness  and  popularity  of  Professor  De  Lee’s 
Principles  and  Practice  of  Obstetrics 2  is  evidenced  by  the 
appearance  of  a  second  edition  two  years  after  the  first. 
The  author  is  well  known  on  this  side  of  the  Atlantic 
as  the  editor  of  the  volume  on  Obstetrics  iu  the 
Practical  Medicine  Series,  and  his  work  in  that  capacity 
must  unquestionably  have  given  him  an  exceptional 
command  of  the  current  literature  of  the  subject.  Like 
most  second  editions,  the  present  volume  is  larger  than 
its  predecessor ;  but  although  it  runs  to  nearly  eleven 
hundred  large  pages,  the  actual  cubic  size  and  avoirdupois 
weight  of  the  book  have  been  diminished  by  the  use 
of  a  thinner  paper.  The  general  get-up  of  the  book  is 
excellent,  and  the  illustrations,  many  of  them  specially 
drawn  for  this  edition,  are  both  lavishly  numerous  and 
well  designed  and  executed.  It  is  an  eminently  practical 
book;  indeed,  considering  its  immense  size,  it  is  disap¬ 
pointing  to  find  how  abbreviated  some  of  the  more 
theoretical  sections  arc.  Some  arc  not  up  to  date  either, 
as,  for  example,  the  section  on  the  development  of  the 
ovum,  in  which  Peters’s  original  work  is  closely  followed, 
although  in  some  points  his  conclusions  have  been  shown 
to  be  wrong.  While  the  •whole  text  has  been  revised, 
special  additions  have  been  made  in  the  sections  dealing 

1  The  Gynecology  of  Obstetrics:  An  Exposition  of  the  Pathologies 
hearing  directly  on  Parturition.  By  D.  Hadden,  B.S.,  M  D.  Now 
York:  The  Macmillan  Co.  1915.  (Roy.  8vo,  pp.  213;  68  figures, 

11  plates.  17s.  net.)  ^ 

2  The  Principles  and  Practice  of  Obstetrics.  By  J.  B.  Do  Lee,  A.M., 
M.D.  Second  edition,  thoroughly  revised.  Philadelphia  and  London  : 
YY.  B.  Saunders  Co.  1915,  (Imp.  8vo,  pi).  1087  ;  917  figures.  35s.net.) 
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with  the  biological  test  for  pregnancy,  “  twilight  sleep,’* 
and  oxtraperitoneal  Caesarean  section,  amongst  others. 
In  regard  to  the  first  of  these  subjects  Professor  De  Leo 
is  wisely  non-committal.  Such  work  as  has  been  dono 
upon  it  in  liis  own  clinic  indicates  that  a  negative  result 
is  strongly  against  the  probability  of  pregnancy  existing. 
His  recommendation  that  the  method  should  be"  tested  to 
the  fullest  extent,  in  view  of  the  light  it  may  shed  on 
numerous  dark  problems,  will  be  cordially  homologated 
by  all.  Twilight  sleep  ”  he  uncompromisingly  damns. 
In  view  of  the  extremely  unbalanced  and  ignorant  advocacy 
of  this  _  discovery  in  lay  magazines  and  books  by 
writers  incompetent  to  judge  its  merits  or  demerits,  an 
authoritative  warning 'of  this  kind  was  probably  not  un¬ 
desirable,  especially  in  America.  Wo  entirely  agree  with 
Professor  De  Lee  that  the  method  is  not  one  to  be  used 
indiscriminately  in  private  practice,  least  of  all  in  general 
practice,  where  the  physician  may  often  be  unable  to 
remain  beside  his  patient  all  the  time.  But  we  cannot 
help,  feeling  that  his  own  experience  of  it  has  been  so 
particularly  unfortunate  as  to  have  prejudiced  his  judge¬ 
ment  of  its  value  in  skilled  hands.  The  section  on  extra- 
peritoneal  Caesarean  section  offers  a  very  judicial  summary 
of  the  possible  advantages  of  a  method  of  operating  which 
has  been  little  tried  in  this  country.  The  author  adopts  no 
strong  views  here,  but  awaits  the  result  of  further  trials. 
In  his  introduction  Professor  De  Lee  makes  a  strong  plea 
for  the  wider  recognition  of  what  few  would  deny^to  be 
the  fact — that  parturition  is  becoming  less  and  less 
frequently  a  strictly  physiological  act.  There  may  be 
some  difference  of  opinion  as  to  the  percentage  of  cases 
in  which  labour  is  definitely  pathological,  but  with  the 
general  plea  there  will  be  unanimous  agreement.  It  can¬ 
not  be  doubted  that  the  fuller  recognition  of  this  point 
would  be  followed  by  greater  care  of  the  mother  in 
pregnancy  as  well  as  in  labour  and  the  puerperium,  and 
the  benefit  which  would  thus  accrue  to  the  race  and  the 
State  is  a  subject  which  in  these  days  merits  the  most 
serious-  consideration. 

The  editor  of  the  Oxford  Medical  Publications  is  to  be 
congratulated  upon  having  secured  the  services  of  Dr. 
Comyns  Berkeley  and  Mr.  Victor  Bonney  for  the  produc¬ 
tion  of  A  Guide  to  Gynaecology  in  General  Practice ,8 
Apart  from  the  fact  that  the  wide  experience  of  the 
authors  at  once  gives  it  the  stamp  of  authority  requisite 
in  a  work  of  the  sort,  the  volume  is  another  example  of 
that  very  harmonious  literary  collaboration  which  they 
have  so  successfully  established  in  recent  years.  There  is 
no  patchwork  in  it ;  the  literary  style— easy,  fluent,  and 
lucid — is  the  same  from  beginning  to  end ;  and  there  is  an 
apparent  concord  of  opinion  in  regard  to  the  teaching 
which  the  authors  wish  to  drive  home.  The  book  is  more 
deliberately  and  successfully  designed  to  meet  its  specifics 
object  than,  unfortunately,  is  often  the  case.  It  is 
arranged  for  the  use  of  general  practitioners  and  there  is 
no  attempt  to  make  it  subserve  any  secondary  purpose. 
Accordingly  it  is  not  loaded  with  any  unnecessary  informa¬ 
tion,  and  everything  is  put  as  concisely  as  perspicuity 
permits.  The  limitations  of  time  and  opportunity  under 
which  the  general  practitioner  has  to  do  his  work  are 
always  wisely  borne  in  mind,  and  he  is  never  left  in 
doubt  as  to  which  method  of  treatment  is  thought  most 
desirable  by  the  writers  in  cases  where  there  is  a 
i  choice.  The  book  is  divided  into  several  sections, 
the  first  of  which  is  devoted  to  the  examina¬ 
tion  of  the  patient  by  abdominal,  vaginal,  and 
bimanual  methods,  and  to  the  diagnostic  use  of  such 
instruments  as  the  speculum  and  uterine  sound.  The 
second  section  deals  with  the  significance  of  syuqitoms — 
amenorrlioea,  haemorrhage  and  other  discharges,  pain,  and 
sterility.  This  is  followed  by  a  discussion  of  the  interpreta¬ 
tion  of  physical  signs,  which  forms  the  longest  section  of 
the  whole.  Then  comes  a  section  on  treatment;  and, 
lastly,  what  is  more  or  less  a  novelty,  a  section  upon  the 
medico-legal  aspects  of  gynaecology.  Between  the  various 
sections  there  is  an  elaborate  series  of  cross-references 
which  is  calculated  to  save  the  reader  much  time  and  un¬ 
necessary  hunting  in  the  excellent  and  very  complete  index. 

SA  Guide  to  Gynaecology  in  General  Practice.  By  C.  Berkeley 
M.A.,  M.D.,  M.C. Cantab.,  F.R.O.P. Lbnd. ;  and  V.  Bonney,  M.S.,  M.D  * 
B.Sc.Lond.,  F.R.C.S.Eng.,  M.R.C.P.Lond.  Oxford  Medical  Publica¬ 
tions  London  :  H.  Frowde,  and  Hodder  and  Stoughton.  1915.  (Cr.  4bo. 
yp.  475 ;  160  figures.  25s.  net.) 
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In  the  section  on  treatment  the  authors  have,  very  judi¬ 
ciously  we  think,  omitted  all  details  of  operative  methods. 
The  practitioner  who  wishes  to  operate  himself,  or  is  by 
force  of  circumstances  compelled  to  do  so,  will  in  any 
case  require  more  detailed  instructions  than  could  well 
be  given  in  a  book  of  this  kind  without  enlarging  it  to  a 
buixlensome  extent.  The  medical  aspects  of  treatment, 
on  the  other  hand,  receive  full  attention,  and  many  usetu 
prescriptions  are  given,  the  quantities  being  stated 
both  in  the  ordinary  and  in  the  decimal  scales.  iwo 
or  three  useful  pages  are  devoted  to  the  treatment  of 
a  class  of  cases  very  familiar  and  very  troublesome, 
but  usually  ignored  altogether  in  textbooks  cases  of 
abdomino-pelvic  pain  in  which  no  physical  signs  can 
be  detected.  Many  harassed  practitioners  will  welcome 
not  only  the  suggestions  as  to  treatment,  but  even 
the  frank  avowal  that  the  existence  of  such  cases  is 
recognized  by  the  most  experienced.  The  discussion  of 
the  less  common  problems,  such  as  sterility,  is  very  satis¬ 
factory,  and  the  family  practitioner  who  is  called  upon  to 
give  judgement  in  regard  to  the  intimate  sexual  lelatron- 
ships  of  his  patients  will  find  full  and  wise  guidance.  The 
chapters  on  medico-legal  questions  will  be  of  the  greatest 
value.  They  include  sections  on  the  nullity  of  marriage, 
rape,  a  full  discussion  of  that  thorny  problem— the  attitude 
and  responsibility  of  the  physician  in  cases  of  criminal 
abortion,  known  or  suspected — and  an  alarmingly  long  list 
of  conditions  in  which  the  practitioner  or  gynaecologist 
may  render  himself  liable  to  claims  for  damages.  I  he 
volume  is  profusely  uud  well  illustrated  from  tlie  pencil  of 
Dr.  George  Dupuy.  The  only  slip  we  happened  to  notice 
is  in  the  legend  under  Fig.  135,  which  is  called  a  cyst  of  the 
right  “labium  minora”!  The  book  is  well  got  up  and 
strongly  bound.  From  every  point  of  view  it  forms  a  veiy 
distinct  enrichment  of  the  Oxford  series. 

Operative  Gynaecology 4  is  a  modern  treatise  of  a  type 
familiar  to  those  who  study  the  finely  illustrated  text¬ 
books  and  “systems”  issued  in  the  United  States.  The 
first  ninety-four  pages  of  the  treatise  are  occupied  by 
descriptions  of  operations  for  retro-displacements  of  the 
uterus,  then  follow  fifty-two  on  prolapse  of  the  uteius  and 
bladder,  three  on  chronic  inversion,  and  forty-five  on  pelvic 
floor  relaxation  and  fistulae.  Dr.  Crossen  admits  that  the 
treatment  of  displacements  of  the  pelvic  organs  is  unsatis¬ 
factory,  and,  in  reference  to  methods  which  have  been 
employed  to  hold  the  uterus  in  anterior  position,  lie 
judiciously  reminds  us  that  “certain  factors  in  uterine 
support  are  not  yet  fully  understood  in  physiological 
conditions,  much  less  in  pathological  conditions.”  The 
reader  cannot  but  be  struck  by  the  multiplicity  of  opera¬ 
tions  still  in  favour,  a  certain  indication  that  surgery 
is  yet  far  from  a  solution  of  the  question.  1  he  illustrations, 
nearly  all  made  by  Mr.  Ivan  Summers,  are  good  and 
instructive.  The  application  of  sutures  is  indicated  much 
more  clearly  than  in  most  works  of  this  class.  As  in  all 
current  books  on  gynaecology,  ovariotomy  occupies  a  very 
small  space,  compared  to  what  would  have  been  the  case 
had  the  treatise  been  issued  thirty  years  ago.  Dr.  Crossen, 
like  most  younger  authorities,  seems  to  dread  a  short  in¬ 
cision  as  much  as  Spencer  Wells  and  Dawson  fait  feared  a 
long  one.  It  is  satisfactory  to  find  Dr.  Crossen  teaching  that 
“  a  patient  who  has  a  small  fibroid  that  is  causing  no 
symptoms  requires  no  treatment  for  the  fibroid.  He 
advises  that  when  the  fibroid  must  be  removed,  supra¬ 
vaginal  hysterectomy  “  is  the  form  of  operation  preferable 
in  most  cases.”  The  physiological  and  technical  advantages 
of  leaving  the  cervix  and  keeping  the  pelvic  floor  intact 
are,  he  considers,  beyond  question,  though  he  does  not 
deny  that  malignant  disease  of  the  stump  has  frequently 
been  noted.  To  amputate  the  cervix  with  the  uterus  in 
every  case  would  be  an  easy  solution  of  the  problem  as  far 
as  the  operation  is  concerned,  but  the  mortality  and  the 
morbidity  would  both  be  higher,  and  Dr.  Crossen  holds 
that  the  necessary  security  can  be  obtained  by  proper 
inspection  of  the  cervix  before,  during,  and  even  after 
operation ;  if  in  the  subsequent  examination  of  the  speci¬ 
men  any  suspicious  area  be  proved  to  be  malignant  on 
microscopical  examination,  the  cervical  stump  must  be 
promptly  removed.  Radical  procedures  for  the  extirpation 

4 Operative  Gynaecology.  By  Harry  Sturgeon  Crossen,  M.D., 
F.AC.S.,  Associate  in  Gynaecology.  Washington  University  Medical 
School,  etc.  London  :  Henry  Kimpton.  1915.  (Sup.  roy.  8vo,  pp.  670 ; 
770  illustrations.  31s.6d.net.) 


of  carcinoma  of  the  cervix  are  described  at  full  length 
with  a  copious  supply  of  instructive  illustrations,  among 
the  best  of  which  are  those  which  indicate  the  manoeuvres 
for  keeping  the  ureters  intact  and  for  treating  them  if 
wounded.  Unfortunately  bladder  complications  of  a  dis¬ 
tressing  nature  not  rarely  develop  many  months  after  a 
“  successful  ”  operation,  even  by  an  experienced  opeiatoi. 
As  to  radium  therapy  and  roentgenization,  Dr.  Crossen 
expresses  the  opinion,  which  will  command  general  agree¬ 
ment,  that  until  they  can  show  as  large  a  proportion  of 
permanent  cures  as  can  be  claimed  by  radical  operations 
they  cannot  be  x’ecommended  in  removable  tumours.  Di. 
Crossen  very  properly  avoids  any  suggestion  that  opera¬ 
tions  on  the  pelvic  or  external  organs  of  relatively  small 
extent  are  “  minor.”  “  The  excision  of  a  cyst  of  the  vulvo¬ 
vaginal  gland  is  a  small  operation,  but  not  so  simple  as 
might  be  imagined  by  the  inexperienced.  The  tendency 
to  'haematoma  present  in  all  the  loose  connective  tissues 
of  the  genital  tract,  is  especially  marked  here  because  of 
the  masses  of  veins  (the  bulbs  of  the  vestibule).”  'v  e 
regret  to  find  that  Dr.  Crossen  cannot  dispense  with  stem 
pessaries,  though  he  rejects  the  vaginal  Bolder,  once  hold 
to  be  an  essential  part  of  the  stem.  As  far  as  description 
can  teach  the  reader,  Dr.  Crossen’s  work  is  an  excellent 
guide.  _ _ _ 


FORENSIC  MEDICINE  AND  TOXICOLOGY. 

The  title-page  of  Professor  Buchanan  s  1  extboolc  of 
Forensic  Medicine  and  Toxicology 5  states  that  it  is  the 
“ eighth  edition,  revised  and  enlarged”;  the  preface  tells 
us  that  it  is  the  forensic  medicine  and  toxicology  section 
of  the  late  Dr.  Husband’s  work  on  these  two  subjects  com¬ 
bined  with  hygiene.  Accepting  the  latter,  view,  our  only 
objection  to  Professor  Buchanan’s  editorship  is  that  he  has 
so  altered  the  dimensions  of  the  volume  that  it  will  now 
no  longer  fit  an  old  coat  pocket  as  a  companion ,  other¬ 
wise  he  is  to  be  sincerely  congratulated  on  the  new  garb 
with  which  he  has  clothed  the  old  “Husband,”  for  it  seems 
to  have  been  almost  entirely  rewritten  and  vastly  improved 
in  the  process. 

A  textbook  intended  for  students  and  young  prac¬ 
titioners  must  necessarily  be  written  in  a  somewhat 
dogmatic  style,  otherwise  principles  are  lost  in  discussion. 
Professor  Buchanan  seems  to  us  to  have  hit  a  very  happy 
mean  between  dogmatism  and  discussion.  Those  tables 
of  points,  to  be  noticed  in  various  subdivisions  or  the 
subject  which  admit  of  no  discussion,  are  full  enough  for 
students  and  for  refreshing  the  minds  of  practitioners, 
while  the  more  debatable  tables  which  have  to  be  treated 
by  the  touchstone  of  experience  are  elucidated  by  just 
enough  discussion  to  enable  experience  to  dovetail  in  with 
them.  Perhaps  the  happiest  illustration  of  Dr.. Buchanan  s 
success  is  the  section  dealing  with  the  distinction  between 
the  two  questions,  “Has  this  child  breathed ?  ”  and“  3\as 
this  child  born  alive  ?  a  distinction  which  it  is  particu¬ 
larly  difficult  to  drive  into  the  student  mind ;  he  has  said 
just  enough  on  the  subject  without  confusing  the  very 
important  distinction  between  the  two  positions. 

We  can  very  strongly  recommend  the  book  to  all  students, 
and  prophesy  that  if  it  be,  as  it  would  seem  to  be,  Dr. 
Buchanan’s  first  edition,  it  will  speedily  reach  the  position 
which  the  title-page  claims  for  it. 

There  is  an  unfortunate  error  in  the  make-up  ot  the 
book,  which  we  hope  will  be  remedied  in  the  next  edition  ; 
the  pulse  tracings  taken  “after  execution  by  hanging,’ 
should  be  so  labelled  and  inserted  between  pp.  126  and  127, 
instead  of  being  left  without  a  title  and  placed  between 
pp.  120  and  121,  to  which  they  have  no  reference. 


HAEMATOLOGY. 

Dr.  Gordon  R.  Ward’s  book  on  Bedside  Haematology is 
intended  to  serve  as  an  introduction  to  the  clinical  study 
of  the  so-called  blood  diseases ;  the  author  holds  that  the 
subject  has  been  unduly  overshadowed  by^  exclusively 
pathological  investigations.  After  a  short  discussion  of 
the  blood-forming  organs,  the  marrow,  lymphoid  tissues, 


6  Textbooli  of  Forensic  Medicine  and  Toxicology.  By  R.  J.  M. 
Buchanan,  M.D.,  F.R.C.P.Lond.,  etc.  Eighth  edition,  revised  and 
enlarged.  Edinburgh :  E.  and  S.  Livingstone.  1915.  (Demy  8vo, 
pp.  427 :  46 figures.  7s.  6d,  net.)  .  ,  c. 

e  Bedside  Haematology:  An  Introduction  to  the  Clinical  Stndu  of 
the  So-called  Blood  Di  seascs  and  of  Allied  Disorders.  By  G.  L.  W  am. 
M.D.Lond.  Philadelphia  and  London;  W.  B.  baunders  Co.  -Uih. 
(Roy.  8vo,  pp.  394 ;  43  figures.  15s.  net.) 
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ami  the  spleen,  a  description  is  given,  with  suitable 
illustrations,  of  the  blood  and  its  cells,  and  in  a  separate 
chapter  a  detailed  account  of  the  method  of  making 
a  blood  examination.  Thereon  follows  a  discussion  on 
generalized  affections  of  blood-forming  tissues,  and  the 
consideration  of  this  subject  is  succeeded  by  an  ac¬ 
count  of  localized  affections  of  blood-forming  tissues, 
and  by  a  series  of  chapters  on  other  conditions  in 
which  the  blood  is  affected.  The  author  gives  a 
classification  of  some  forty  blood  diseases  and  allied  condi¬ 
tions,  in  which  the  attempt  is  made  to  arrange  the 
disorders  in  accordance  with  their  pathological  causation. 
The  attempt  is  bold,  and  certainly  appears  to  break  new 
ground.  It  is  interesting  to  find  Dr.  Ward  describing 
chlorosis  and  haemophilia  as  “  primary  affections  of  the 
plasma,'1  a  view  that  is  worthy  of  full  consideration  even  if 
it  does  not  command  immediate  acceptance.  Good  clinical 
descriptions  of  the  various  diseases  treated  are  given, 
while  diagnosis  and  treatment  are  fully  described. 
Although  Addisonian  (or  pernicious)  anaemia  is  said  to 
be  a  specific  infection  of  the  alimentary  tract  nothing  is 
said  as  to  its  treatment  by  intestinal  disinfectants,  a  line 
of  therapeusis  not  infrequently  adopted.  The  book  is  well 
worthy  of  study  by  medical  practitioners  who  have  to  treat 
patients  with  disorders  of  the  blood. 


CERTIFIED  INSTITUTIONS  FOR  IDIOTS, 
IMBECILES,  AND  FEEBLE-MINDED. 

The  Earlswood  and  Royal  Albert  Asylums  are  now  known 
respectively  as  the  “  Royal  Earlswood  Institution  for 
Mental  Defectives  ”  and  the  “  Royal  Albert  Institution, 
Lancaster,  for  the  Feeble-minded  of  the  Northern 
Counties  ” ;  and  it  would  seem  that,  in  view  of  the 
statutory  definition  of  the  term  “  feeble-minded  ”  con¬ 
noting  one  only  of  the  four  classes  into  which  mental 
defectives  are  divided'  for  the  purposes  of  the  Mental 
Deficiency  Act,  the  designation  adopted  by  the  Earlswood 
Asylum  is  the  more  accurate,  as  both  institutions  receive 
cases  belonging  to  each  of  the  four  classes.  In  the  report 
of  the  acting  medical  superintendent  of  the  Royal  Albert 
Institution  we  find  an  animadversion  upon  the  difficulty 
some  certifying  practitioners  experience  in  selecting  the 
appropriate  statutory  term,  and  the  impression  that 
“feeble-minded  ”  is  inclusive  of  all  types  may  perhaps  be 
fostered  by  the  title  of  the  institution.  Further,  the  fact 
may  not  be  generally  known  that  Section  3  of  the  Mental 
Deficiency  Act  requires  that  where  the  defective  is  not 
certified  as  an  “idiot”  or  “  imbecile  ”  the  medical  certifi¬ 
cates  must  be  endorsed  by  a  judicial  authority  before 
becoming  legally  valid. 

The  report  for  1915  of  the  Royal  Earlswood  Institution 
refers  to  the  year  ending  December  31st,  1914.  The  board 
of  management,  in  alluding  to  the  alteration  in  name, 
notes  that  the  word  “  asylum  ”  does  not  now  convey 
exactly  the  same  idea  as  it  did  in  1847,  when  the  pioneer 
labours  of  this  national  institution  began.  The  effect  of 
the  war  in  curtailing  subscriptions  to  permanent  home 
charities  is  mentioned,  as  also  the  increased  expenditure 
entailed  by  the  enhanced  cost  of  provisioning  so  large 
an  establishment.  The  new  regulations  (termed 
“  provisional  ”)  made  by  the  Secretary  of  State  under 
the  Mental  Deficiency  Act  are  criticized  as  likely  to  defeat 
the  intended  object  of  legislation — to  retain  the  feeble¬ 
minded  under  control — by  imposing  hardships  on  poor 
parents  as  regards  cost  of  certification  and  unnecessary 
clerical  labour  upon  officials  by  requiring  a  multiplicity  of 
notices  and  reports  not  appropriate  in  the  cases  of 
stationary  and  unimprovable  patients.  Favourable  reports 
from  Visiting  Commissioners  of  the  Board  of  Control  are 
quoted.  The  financial  statement  shows  amongst  receipts 
over  £10,000  in  voluntary  contributions  and  £16,000  in 
payments  for  patients,  in  addition  to  legacies,  income  from 
investments,  etc. ;  but  a  loan  of  £1,000  from  the  bankers 
has  been  needed  to  meet  payments  amounting  in  the  year 
to  £33,079  (including  £1,943  invested). 

The  report  of  the  Resident  Physician  and  Superin¬ 
tendent  (Dr.  Charles  Caldecott)  records  the  fact  that  four¬ 
teen  officials,  including  Dr.  Gage  (senior  assistant  medical 
officer),  are  serving  with  the  army  and  navy,  their  places 
being  kept  open  till  the  end  of  the  war  and  allowances 
being  made  to  wives  of  married  attendants  when  needed. 


Trenchant  criticism  is  bestowed  upon  the  legislative 
changes  and  administrative  regulations  under  the  Mental 
Deficiency  Act,  which  have  had  the  practical  effect  of 
bringing  once  more  the  old  voluntary  charitablo  institu¬ 
tions  for  mental  defectives  under  provisions  similar  to 
those  of  the  Lunacy  Acts,  owing  to  the  Idiots  Act  having 
been  repealed,  and  no  compensatory  changes  having  been 
introduced  into  the  new  Act,  as  had  confidently  been 
anticipated.  The  consequence  has  been  that,  while  ad¬ 
missions  are  rendered  more  difficult,  there  is  considerable 
risk  of  certain  cases  being  injudiciouslv  discharged.  The 
number  of  admissions  during  1914  had  "been  45  (21  males, 
24  females) ;  of  discharges  41  (26  males,  15  females)— all 
but  2  “relieved”;  of  deaths  10  (6  males,  4  females);  so 
that  the  number  of  inmates  remaining  on  December  31st, 

1914,  was  484  (327  males,  157  females)  as  compared 
with  490  at  the  beginning  of  the  year.  The  average 
number  resident  in  1914  was  490  (335  males,  155  females). 
The  percentage  death-rate,  calculated  on  this  average 
was  2.04  (1.78  males,  2.57  females),  the  lowest  rale 
recorded  for  many  years,  and  remarkable  in  view  of  the 
advanced  age  of  some  of  the  inmates:  30  per  cent,  of 
the  deaths  were  due  to  tuberculosis  and  20  per  cent,  to 
pneumonia.  Nothing  had  occurred  in  the  -way  of  in¬ 
fectious  disease  beyond  a  few  cases  of  chicken-pox- 
Investigations  as  to  Wassermann  reactions  have  been, 
undertaken  by  Dr.  Stephen,  assistant  medical  officer. 

The  fifty-first  annual  report  of  the  Royal  Albert  Institu¬ 
tion  includes  the  period  from  July  1st,  1914,  to  June  31st, 

1915.  A  mournful  note  is  added”  in  the  reference  to  the 
lamented  death  in  August  of  Dr.  Archibald  R.  Douglas, 
who  had  ably  filled  the  post  of  medical  superintendent  for 
upwards  of  ten  years,  in  addition  to  an  equal  period  of 
medical  service  to  the  institution  under  other  designations. 
The  report  of  the  Central  Committee  refers  to  war  services 
rendered  by  its  chairman  (Lord  Richard  Cavendish)  and 
by  two  other  of  its  members,  and  to  the  fact  that  twenty- 
two  of  the  male  staff  had  joined  the  colours  (two  of  whom 
had  been  killed  in  action).  Six  ex-patients,  improved  by  insti¬ 
tution  training,  had  also  been  accepted  for  military  service. 
Notwithstanding  the  disturbing  effect  of  the  war,  an  all¬ 
round  increase  of  about  £900  in  receipts  had  taken  placo 
during  the  year.  The  financial  statement  showed  an 
income  of  over  £31,000,  including  £3,760  in  voluntary 
contributions  (legacies  amounting  to  £2,750  odd  were 
invested  for  the  sustentation  fund)  and  £17,574  in  payments 
for  patients,  while  £6,840  is  derived  from  interest  on 
sustentation  fund  investments.  The  Central  Committee 
have  been  earnestly  considering  how  best  to  extend  the 
activities  of  the  institution  in  view  of  the  responsibilities 
cast  upon  public  authorities  by  the  Mental  Deficiency  Act ; 
and  with  regard  to  this,  they  have  had  the  advantage  of 
conferences  with  Sir  George  Newman,  Chief  Medical 
Officer,  Board  of  Education,  •  and  Sir  William  Byrne, 
Chairman  of  the  Board  of  Control.  Extracts  are  quoted 
from  the  official  report  of  a  two  days’  visit  made  by  the 
Inspectors  of  the  latter  board. 

The  report  of  the  Acting  Medical  Superintendent  (Dr. 
W.  IT.  Coupland)  states  that  during  the  twelve  months 
ending  June  30tli,  1915,  51  patients  (31  males,  20  females) 
had  been  admitted,  50  (30  males,  20  females)  discharged, 
and  25  (11  males,  14  females)  had  died,  so  that  705  patients 
(462  males,  243  females)  remained  at  the  end  of  the  period 
under  review,  as  compared  with  729  (472  males,  257  females) 
at  its  commencement.  The  daily  average  had  been 
711  (459  males,  252  females),  and  the  percentage  death- 
rate,  calculated  on  this,  works  out  at  3.5.  Seven  of  the 
deaths  are  attributed  to  tuberculosis,  6  to  pneumonia, 

1  to  acute  bronchopneumonia,  and  7  to  influenza.  An 
epidemic  of  measles  affected  73  patients,  and  influenza  in 
a  severe  form  was  prevalent  in  the  winter  months.  The 
addition  of  a  balcony  for  open-air  treatment  on  the 
southern  aspect  of  the  Rodgett  Infirmary  is  recommended, 
and  would,  no  doubt,  prove  serviceable. 

The  report  is  embellished  with  numerous  artistic 
illustrations,  which  afford  graphic  representations  of  the 
occupations  of  the  patients. 


The  American  College  of  Surgeons,  which  held  its  fourth 
convocation  in  Boston  recently,  has  endorsed  the  request 
to  American  universities  to  create  a  distinct  degree 
differentiating  the  surgical  and  medical  branches  of  the 
profession. 
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MEDICAL  CERTIFICATION  OF  SICK¬ 
NESS  BENEFITS  IN  IRELAND. 

The  letter,  signed  on  behalf  of  the  Irish  Medical 
Committee,  recommending  the  acceptance  by  the 
Irish  medical  profession  of  the  agreement  for  the 
certification  of  sickness  benefits  under  the  Insurance 
Act,  which  was  published  in  the  Supplement  to  the 
Journal  last  week,  p.  224,  was  sent  by  the  Irish  Insur¬ 
ance  Commission  to  every  member  of  the  profession 
in  Ireland.  Before  making  its  final  recommendation 
to  the  profession  the  Committee  had  to  be  satisfied 
by  the  Commissioners  that  the  main  principles — 
especially  those  of  an  ethical  character  weie  safe- 
guarded,  and,  as  stated  in  the  letter  which  appeared 
on  behalf  of  the  Committee,  the  Commissioners  met 
the  deputation  in  a  friendly  spirit,  and  accepted  the 
majority  of  the  proposed  amendments,  which  they 
undertook  to  embody  in  a  memorandum  to  be  cir¬ 
culated  to  the  profession  at  as  early  a  date  as  possible. 
The  Irish  medical  profession  is  to  be  warmly  con¬ 
gratulated  on  its  well-deserved  victory ;  to  win  it 
it  made  very  great  sacrifices,  and  made  them 
cheerfully. 

Eor  the  proper  understanding  of  the  prolonged 
controversy  between  the  Irish  Commissioners,  the 
approved  societies,  and  the  medical  profession  it  is 
necessary  to  recall  how  it  came  to  pass  that  Irish 
doctors  had  to  fight  only  the  question  of  the  cer¬ 
tification  of  sickness  benefits  under  the  Insurance 
Acts. 

The  Irish  profession  was  eventually  prepared  to 
accept  the  medical  benefit  clauses  of  the  Insurance 
Act  as  intended  to  apply  to  Great  Britain,  and  made 
representations  to  that  effect  to  Mr.  Lloyd  George. 
In  July,  191T,  however,  the  Irish  Parliamentary 
Party  decided,  with  the  view  of  making  the  bill  more 
popular  in  Ireland  by  reducing  the  contributions  of 
employer  and  employees,  that  medical  benefit  should 
be  deleted  from  the  bill  in  its  application  to  Ireland. 
The  party  sought  to  justify  its  action  on  the  ground 
that  the  vast  majority  of  the  insured  had  free  medical 
treatment  at  the  hands  of  the  Poor  Law  medical 
officers  under  the  Medical  Charities  Acts  in  Ireland, 
which  it  further  alleged,  for  the  first  time,  was  not 
only  an  efficient  but  an  excellent  system.  The 
decision  of  the  Irish  Parliamentary  Party  caused 
much  dissatisfaction  amongst  Irish  doctors,  who  felt 
that  it  was  as  the  result  of  gross  abuse  of  the  Medical 
Charities  Acts  that  so  many  wage-earners  in  Ireland 
received  free  treatment  and  medicine,  and  that  the 
opportunity  presented  by  the  Insurance  Bill  should 
be  taken  to  relieve  a  very  underpaid  body  like  the 
Irish  Poor  Law  medical  officers  of  the  obligation  of 
affording  free  medical  treatment  to  workers  of  a  class 
similar  to  that  for  which  the  Insurance  Act  made 
provision  in  Great  Britain.  Notwithstanding  all  the 
representations  made  by  the  British  Medical  Asso¬ 
ciation  and  the  Irish  Conjoint  Committee  for  the 
reinstatement  of  medical  benefits  in  the  Insurance 
Bill  in  its  application  to  Ireland,  the  wishes  of  the 
Irish  Party  prevailed,  so  that  the  only  question  of  any 
interest  to  the  Irish  medical  profession  that  remained 
was  the  certification  of  sickness  benefits. 
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At  a  meeting  of  delegates  representative  of  the 
entire  Irish  profession,  held  in  the  Mansion  House, 
Dublin,  on  June  nth,  1912,  amongst  the  resolutions 
passed  dealing  with  the  new  situation  was  one 
demanding  for  the  certification  of  sickness  benefits 
under  the  Insurance  Act  in  Ireland,  3s.  per  insured 
person  in  rural  districts  ;  and  in  the  case  of  urban 
districts  (with  a  population  of  over  10,000)  2s.  6d.  per 
certificate.  At  this  meeting  another  resolution  was 
unanimously  passed  making  it  a  cardinal  principle 
that  all  certificates,  in  the  first  instance,  for 
sickness  benefits  under  the  Insurance  Act  should 
be  issued  by  the  medical  attendant  on  the  insured 
patient.  No  special  provision  was  made  by  Parliament 
for  a  grant  to  defray  the  cost  of  medical  certification 
of  sickness  benefits  under  the  Insurance  Act  as  it 
applied  to  Ireland.  In  Great  Britain  the  capitation 
fee  for  each  insured  person  covered  treatment  and 
certification.  It  was  only  when  Parliament  made  the 
additional  Imperial  grant  of  £1,650,000  for  Great 
Britain  that  an  equivalent  grant  became  available  for 
Ireland,  which  the  then  Chancellor  of  the  Exchequer 
stated  could  be  used  for  the  purpose  of  paying  for  the 
certification  of  sickness  benefits.  Medical  treatment 
under  the  Insurance  Act  in  Great  Britain  came  into 
effect  on  January  1st,  1913,  while  the  payment  of 
sickness  benefits  did  not  take  effect  in  Great  Britain 
and  Ireland  until  the  following  April,  and  as  medical 
benefits  were  deleted  from  the  Act.  in  its  application 
to  Ireland  there  was  no  urgent  necessity  to  arrive  at  a 
settlement  as  regards  certification  until  the  approach 
of  April,  when  the  payment  of  sickness  benefits 
would  come  into  force;  and  it  was  not  until  January 
1st,  1913,  that  the  Commissioners  met  the  representa¬ 
tives  of  tire  Irish  medical  profession.  At  this  inter¬ 
view  the  Commissioners  were  undoubtedly  desirous  to 
come  to  a  friendly  arrangement  with  the  Irish  doctors, 
and  they  believed  that  owing  to  the  Chancellor’s 
additional  Imperial  grant  for  the  British  doctors  they 
would  find  no  difficulty  in  providing  the  full  equiva¬ 
lent  grant  for  the  Irish  doctors,  which  would  have 
been  sufficient  to  meet  their  demands  for  certification. 
When,  however,  the  chairman  of  the  Irish  "Commis¬ 
sion  applied  to  the  Treasury  for  the  equivalent  grant, 
which,  at  the  rate  of  2s.  6d.  per  insured  person  in 
Ireland,  amounted  to  about  £91,000,  the  application 
was  refused  by  the  Treasury ;  though  the  claim  was 
made  on  the  ground  of  an  equivalent  grant,  it 
appears  not  to  have  secured  the  support  of  the 
Irish  Parliamentary  Party,  which  considered  that 
a  considerable  portion  of  the  grant  should  be 
expended  for  purposes  other  than  medical  certi¬ 
fication.  A  grant  of  £50,000,  however,  was  made 
by  the  Chancellor  of  the  Exchequer,  with  which, 
as  remuneration  for  the  doctors,  the  Commissioners 
formulated  a  scheme  to  supply  medical  certi¬ 
ficates  for  sickness  benefits  to  insured  persons  in 
Ireland  free  of  cost.  This  scheme  offered  to  the 
doctors  capitation  fees  for  the  certification  of  insured 
persons  varying  from  qd.  in  urban  areas  to  is.  6d. 
in  rural  areas.  Though  each  member  of  the  profession 
in  Ireland  was  invited  to  accept  the  Commissioners’ 
terms,  yet  so  few  did  that  in  twenty-two  counties  in 
Ireland  the  Commissioners  were  compelled  to  abandon 
the  scheme.  In  the  remaining  ten  counties,  which, 
especially  in  Ulster,  contained  the  chief  industries  of 
the  country,  the  scheme  was  only  a  partial  success, 
and  even  this  was  due  to  the  impossibility,  from  the 
doctor’s  point  of  view,  of  conducting  working  men  s 
practices  without  the  medical  attendant  certifying  for 
sickness  benefits,  rather  than  to  any  satisfaction  with 
the  Commissioners’  terms.  In  the  twenty-two  counties 
in  which  the  Commissioners  failed  to  form  panels  of 
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doctors  for  certification  they  appointed  as  many  local 
doctors  as  were  willing  to  accept  service  under  the 
name  of  medical  advisers,  whose  duties  were,  for  the 
most  part,  to  certify  for  insured  patients  attended  by 
1  ho  doctors  who  had  declined  the  Commissioners’ 
terms.  Tempting  salaries  were  offered ;  in  many 
instances  it  meant  doubling  their  income,  but  the 
duties  were  so  objectionable  from  a  professional  point 
of  view  that  for  whole  counties  only  two  to  four 
doctors  could  be  found  to  accept  such  positions,  while 
there  were  counties  that  did  not  even  supply  one 
man.  The  inconveniences  to  which  insured  persons 
were  subjected,  as  the  result  of  the  very  vexatious  and 
imperfect  arrangements  made  by  the  Commissioners 
for  medical  certification,  can  easily  be  imagined;  they 
were  frequently  under  the  necessity  of  making  a 
special  double  journey  of  twenty  miles  to  get  a 
certificate  from  a  medical  adviser"  when  they  could 
have  got  it  under  other  arrangements  at  their 
homes  or  at  the  house  of  their  medical  atten¬ 
dant  when  undergoing  treatment.  The  Irish 
Insurance  Commission  even  went  so  far  as  to 
permit  approved  societies  to  accept  certificates 
from  lay  persons.  This  state  of  affairs  lasted  from 
April  to  August,  1913,  when  the  Chancellor  of  the 
Exchequer  was  made  aware,  through  parliamentary 
representations,  of  the  very  unsatisfactory  state  of 
medical  certification  under  the  Insurance  Act  in 
Ireland,  and  he  stated  in  the  House  of  Commons  that 
he  had  satisfied  himself  that  his  original  grant  of 
£50,000  was  inadequate  and  that  he  was  prepared  to 
increase  it  to  £91,000,  which,  so  far  as  it  was  a  ques¬ 
tion  of  money,  would  have  satisfied  the  doctors. 
Owing  to  the  Chancellor’s  statement,  an  early  settle¬ 
ment  was  expected,  but  in  the  negotiations  that 
followed,  in  the  hope  of  arriving  at  an  agreement 
between  the  profession  and  the  different  interests  con¬ 
cerned,  some  representatives  of  the  approved  societies 
refused  to  accept  any  system  of  medical  certification 
at  the  hands  of  the  medical  attendants,  even  when 
supported  by  a  further  system  of  medical  referees  or 
second  opinions.  This  led  to  an  immediate  renewal 
of  hostilities,  as  the  veto  was  interpreted  by  the 
members  of  the  profession  in  Ireland  as  a  wanton 
insult,  implying  that  they  were  unworthy  to  be 
trusted  with  the  discharge  of  a  public  duty.  This 
wTas  the  condition  of  medical  certification  in  January, 
1914,  and,  notwithstanding  the  general  protests  of 
public  bodies  in  Ireland,  and  in  spite  of  the  fact  that 
even  some  approved  societies  had,  in  the  interests  of 
the  insured,  repudiated  the  very  unsatisfactory  certi¬ 
fication  arrangements  made  as  the  result  of  the 
irreconcilable  attitude  of  certain  officials  of  approved 
societies  by  the  Commissioners,  so  remained  until 
last  summer,  when,  owing  to  the  friendly  offices 
of  Dr.  C.  Addison,  M.P.,  Dr.  Macdonald,  Chairman 
of  the  Coupcil  of  the  British  Medical  Association, 
and  the  Medical  Seci’etarv,  Dr.  Cox,  an  interview 
was  arranged  between  "Mr.  C.  Roberts,  M.P., 
who  had  assumed  responsibility  in  Parliament  for 
the  administration  of  the  Insurance  Act,  and  the 
representatives  of  the  Irish  medical  profession. 
Thenceforward  the  negotiations  for  a  settlement 
progressed  satisfactorily  though  slowly,  with  the 
result  that  the  new  arrangements  will  come  into 
force  on  January  1st,  1916.  The  conditions  of 
certification  from  an  ethical  and  a  monetary  point 
of  view  are  on  the  whole  satisfactory,  especially 
when,  as  the  Commissioners  guarantee,  they  have 
been  amended  in  some  respects. 

As  l'egards  remuneration,  the  doctors  in  rural 
districts  have  got  their  full  demand  of  half  a 
crown  per  insured  person,  the  mixed  urban  and 


lural  areas  2s.  per  insuL’ed  pei’son,  and  in  urban 
areas  with  Over  10,000  population,  where  the  doctors 
demanded  2s.  6d.  per  certificate,  they  are  to  be  paid 
at  a  capitation  rate  of  is.  3d.,  which  may  or  may  not 
be  the  equivalent  ol  2s.  6d.  per  certificate.  The 
provisions  made  in  the  certification  scheme  for  the 
appointment  of  whole-time  medical  referees;  have  been 
abandoned  for  the  present  lest  they  might  interfere 
with  the.  supply  of  doctors  for  military  service.  The 
Commissioners  have  not  reached  any  final  decision 
as  regards  the  distribution  of  the" money  beyond 
admitting  the  principle  that  the  remuneration  must 
bear  a  direct  ratio  to  ’the  work  done,  and  under¬ 
taking  that  they  will  adopt  no  scheme  that  shall 
not  be  acceptable  to  the  representatives  of  the 
profession. 


TRENCH  FROST-BITE. 

I  he  results  of  clinical  and  experimental  observations 
on  the  pathology  of  “trench  frost-bite  ”  carried  out 
by  Professors  Lorrain  Smith  and  James  Ritchie,  and 
Di.  James  Dawson,  in  the  depai'tment  ot  pathology  of 
tiie  University,  and  in  the  laboratory  of  the  Royal 
College  of  Physicians,  Edinburgh,1  are  of  considerable 
interest  at  the  present  time,  when  again  a  large 
number  of  cases  of  ti'ench-foot  are  occurring  amon<r 
British  soldiers  serving  in  France.  How  far  this 
renewed  incidence  might  have  been  prevented  by  an 
earlier  use  this  autumn  of  rubber  thigh  boots  we  are 
unable  to  say,  but  it  appeal's  that  thei’e  was  consider¬ 
able  delay  in  their  issue  in  sufficient  numbers. 

The  authors  justify  their  retention  of  the  term 
“  frost-bite  on  the  ground  of  its  convenience,  but 
explain  that  the  effects  observed  are  broadly  divisible 
into  two  groups— those  in  which  extreme  cold  directly 
and  immediately  causes  death  of  the  tissues,  and  those 
in  which  cold  originates  an  impairment  of  vitality  of 
the  tissues  with  or  without  subsequent  death  of  the 
affected  cells.  The  investigations,  which  were  made 
at  the  request  of  the  Medical  Research  Committee, 
were  partly  experiments  on  animals  and  partly 
clinical,  the  cases  observed  being  soldiers  invalided 
from  the  front  suffering  from  the  affection. 

From  their  experimental  investigations  the  authors 
conclucie  that  the  essential  change  consists  in  the 
damage  to  the  blood  vessels.  There  is  probably  an 
initial  constriction  of  the  vessels ;  when  this  passes 
off  it  is  due  to  their  damaged  condition  that  the 
swelling  of  the  feet  occurs  while  the  circulation  is 
being  restored  to  the  normal.  The  damage  is 
evidenced  by  the  swelling  of  the  endothelial  cells  in 
vessels  of  all  kinds,  and  by  the  vacuolation  of  thoi 
muscle  fibres  in  the  arterial  walls.  An  excessive 
amount  of  fluid  is  poured  out  into  the  tissues,  and  in 
some  cases  the  vessels  rupture  and  haemorrhage 
follows.  Along  with  the  injury  to  vessels  there  Is 
also  an  interference  with  the  vitality  of  the  cells  of 
the  surrounding  connective  tissues.  Evidence  of  this, 
was  found  in  the  readiness  with  which  fibrin  forma¬ 
tion  occurred  in  the  exuded  fluid  as  contrasted  with 
the  absence  of  thrombi  in  the  blood  vessels.  Further 
evidence  of  injury  was  afforded  by  the  infiltration  of 
the  parts  with  leucocytes  and  other  phagocytic  cells 
whose  function  is  the  removal  of  the  products  of1 
tissue  destruction.  These  cells  were  abundant  imme¬ 
diately  around  the  blood  vessels,  and  were  scattered 
through  the  tissue  spaces.  The  fibrous  bundles  of 
the  connective  tissues  were  separated  by  the  accumu¬ 
lated  fluid,  and  became  swollen  and  disintegrated.  Ik 
is  considered  probable  that  the  etiological  factors  con¬ 
cerned  in  the  damaging  of  the  vessels  and  tissues  are 
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complex.  The  condition  may  be  due,  on  the  one  hand, 
to  the  direct  effects  of  the  cold,  and  on  the  other  to 
the  starvation  of  the  parts  resulting  from  the  vascular 
constriction  and  the  sluggishness  of  the  circulation 
generally.  The  necrobiotic  changes  affected  muscle, 
but  the  nerves  were  found,  comparatively  speaking, 
resistant,  though  oedema  was  noted  in  the  axis 
cylinders,  and  was  thought  to  indicate  a  slight  de¬ 
pression  of  vitality.  The  exudation  must  throw  a 
great  strain  on  the  lymphatic  arrangements  of  the 
parts.  Not  only  are  the  lymph  channels  dilated  with 
a  fluid  richer  in  proteins  than  natural  (as  shown  by 
the  presence  of  fibrin),  but  the  germinative  capacities 
of  the  lymph  glands  are  called  into  reaction  by  the 
necessity  for  disposing  of  the  dying  cells,  of  the 
cellular  products,  and  of  the  fibrinous  exudate 
which  are  passing  through  them. 

When  the  experimental  results  of  moderate  wet 
cold  for  long  periods  and  those  of  very  low  tempera¬ 
tures  for  a  short  time  were  compared,  it  was  seen  that 
there  was  no  difference  except  in  degree.  AV  hen  the 
results  in  animals  were  compared  with  those  observed 
in  soldiers  a  very  close  similarity  wTas  observed. 
Though  the  pathological  changes  in  man  could  not 
be  observed  histologically,  it  seemed  clear  that  a  close 
parallelism  existed  between  them  and  the  artificial 
lesions  in  animals.  All  the  clinical  observations 
could  be  rationally  interpreted  in  the  light  of  the 
experimental  results. 

The  nature  of  the  changes  produced  sufficiently 
explains  the  slowness  of  the  recovery  in  man.  For 
this  to  be  complete  not  only  must  there  be  subsi¬ 
dence  of  the  swelling,  but  there  must  bo  a  restora¬ 
tion  of  the  vessel  w'alls  so  that  they  can  bear  the 
strain  of  the  changes  in  the  circulation  which  take 
place  in  walking,  for  example.  There  must  also  be  a 
clearing  of  exudates  from  the  lymphatic  paths.  Both 
processes  require  time,  and  it  often  happens  that,  even 
when  the  swelling  has  disappeared,  pain,  tenderness, 
and  disturbance  of  feeling  still  persist;  the  patient 
is  unable  to  walk  about  freely,  and  any  application 
of  warmth  to  the  feet  tends  to  bring  back  the 
symptoms. 

*  It  is  necessary  to  lay  stress  on  the  need  for  care 
during  the  stage  when,  immediately  after  the  exposure 
to  cold,  circulation  of  the  limb  is  returning  to  normal. 
As-  has  already  been  noted  in  the  Journal,  Larrey 
came  to  the  opinion,  from  his  experience  during  the 
Napoleonic  wars,  that  the  application  of  heat  in  these 
circumstances  favoured  the  production  of  necrosis. 
The  experimental  results  recorded  by  Professor 
Lorrain  Smith  and  his  colleagues  bear  this  out. 
Although  the  heat  applied  by  them  was  below  the 
temperature  of  the  animal’s  body,  yet  its  damaging 
effect  was  clearly  demonstrated  in  oedematous 
swelling  and  a  considerable  amount  of  haemorrhagic 
infiltration.  The  warmth  had  caused  congestion  in 
the  damaged  foot,  and  the  blood  vessels  were  unable 
to  stand  the  strain.  Dry  warm  air  had  less  effect 
than  warm  water,  but  under  field  conditions  heat  is 
very  likely  to  bo  applied  to  limbs  which  still  have 
their  ordinary  coverings  saturated  with  wet  mud. 

With  regard  to  the  way  in  which  the  condition  is 
brought  about  special  attention  is  directed  to  pressure 
and  constriction.  The  latter,  which  may  often  be 
due  primarily  to  the  boots,  may  be  aggravated  through 
the  soldier’s  common  habit  of  wearing  two  pairs  of 
socks  ;  and  it  is  noted  that  in  all  the  cases  observed 
the  lesions  were  confined  to  the  feet  and  were 
specially  apt  to  occur  in  the  parts  where  corns  and 
callosities  are  common — that  is  to  say,  on  the  inner 
and  outer  aspects  of  the  toes,  over  the  joints,  on  the 
anterior  part  of  the  plantar  aspect  of  the  foot,  and  on 


the  plantar  aspect  of  the  heel.  Puttees  may  not  only 
constrict  the  leg  and  so  obstruct  the  circulation,  but 
when  wet  may  cause  a  continuous  loss  of  heat  from 
the  limb,  for  even  when  the  wearer  comes  out  of  the 
mud  it  is  a  considerable  time  before  the  interstices  ol 
the  clothing  of  the  limb  are  refilled  with  air,  the  non¬ 
conducting  qualities  of  which  are  so  important  to  the 
effect  of  clothing  in  maintaining  warmth. 

- - ♦ - 

MEDICAL  EXAMINATION  OF  RECRUITS. 

From  communications  received  from  medical  officers  of 
units  both  at  home  and  abroad  it  appears  that  a  serious 
proportion  of  men  are  being  enlisted  into  the  army  who 
are  physically  unfit  and  who,  after  a  longer  or  shorter 
trial,  have  to  bo  returned  home  and  discharged.  This 
causes  great  and  unnecessary  expenditure  of  energy 
and  money.  Stories  are  going  round  of  men  wit  h 
deformities  of  the  upper  limbs,  and  even  the  lower  limbs, 
due  to  injuries  received  years  ago,  of  chronic  epileptics,  of 
men  suffering  from  pulmonary  tuberculosis  in  a  more  or 
less  advanced  stage,  and  of  men  suffering  from  chronic 
bronchitis  and  rheumatism,  who  have  managed  to  pass 
the  examination  of 'the  medical  recruiting  officer.  Nobody 
will  attempt  to  excuse  such  cases,  which  must  have  been 
due  either  to  carelessness,  or  to  the  recruiting  medical 
officer  allowing  himself  to  be  hustled,  or  his  own 
judgement  to  be  overborne  by  too  ardent  recruiting 
officers,  but  we  are  informed  that  cases  of  hernia, 
and  varicose  veins,  and  very  defective  vision,  have 
also  been  passed  in  considerable  numbers.  It  appears 
also  that  the  standard  of  fitness  in  the  foot  is  not 
always  sufficiently  high;  men  with  flat-foot,  hammer¬ 
toe,  or  bunions  cannot  stand  the  hard  fcot-work  entailed 
by  marching,  by  labour  in  making  trenches,  and  by 
fatigues.  Many  of  these  men  have  gone  to  France  or 
other  areas  where  fighting  is  going  on,  and  have  there 
broken  down  and  have  had  to  be  sent  home.  No  doubt 
the  degree  of  flat-foot  or  hammer-toe  which  justifies 
rejection  is  a  matter  of  opinion,  but  in  all  doubtful  cases 
it  would  seem  right  that  the  recruiting  medical  officer 
should  reserve  the  decision  and  send  the  man  before  the 
travelling  medical  board,  which  periodically  visits  each 
unit.  The  primary  duty  of  these  travelling  boards  is  to 
invalid  unfit  men  out  of  the  army,  but  we  believe  that 
they  would  equally  undertake  the  duty  of  deciding  whether 
men  were  physically  fit  to  be  enlisted. 


THE  BRADSHAW  LECTURE. 

As  was  expected,  a  large  audience  awaited  Surgeon- 
General  Sir  Anthony  Bowlby  when  ho  entered  the 
theatre  of  the  Royal  College  of  Surgeons  of  England  on 
Monday  afternoon  to  deliver  the  Bradshaw  Lecture. 
Having  gained  experience  for  many  years  as  a  hos¬ 
pital  surgeon,  and  having  also  served  in  two  campaigns, 
the  lecturer  has  enjoyed  unrivalled  opportunities  of  com¬ 
paring  civil  with  military  surgery.  The  full  text  of  his 
lecture  is  published  in  this  issue.  He  contrasted  the  con¬ 
ditions  under  which  war  was  conducted  in  South  Africa 
with  those  that  have  prevailed  in  Flanders.  The  Boer 
campaign  was  mostly  conducted  in  dry  sunny  weather  in 
wide  wastes  never  brought  under  cultivation,  and  far 
from  human  habitations.  France  and  Belgium  are  lands 
of  copious  rainfall,  with  frequent  cloudy  days,  civilized 
and  cultivated  for  nearly  two  thousand  years  ;  then- 
population  for  long  has  been  dense,  their  rich  loamy 
soil  allows  of  luxurious  crops,  is  freely  manured, 
and  supports  cattle,  swine,  and  poultry  in  abundance. 
In  consequence  all  septic  micro-organisms,  including 
one  of  the  worst,  practically  unknown  in  civil  life, 
flourish  even  deep  down  from  the  surface  of  the  soil. 
Wounds  are  therefore  infected  from  the  first  and  at  the 
same  time  are  very  severe  owing  to  mechanical  causes. 
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Mud,  dust,  and  pieces  of  stone  from  the  soil  or  the  trenches 
are  blown  into  the  wound  ;  the  expansion  of  gas  is  alone 
sufficient  to  kill,  as  in  one  case  where  numerous  minute 
haemorrhages  were  detected  in  the  brain;  a  bullet  in  its 
passage  through  the  tissues  exerts  great  force  from 
within  outwards,  and  imparts  its  momentum  to  the 
fragments  of  bone  that  it  shatters.  Muscles  and  solid 
orgaus  arc  widely  damaged,  as  shown  in  the  micro¬ 
scopical  drawings  reproduced  in  the  special  plate  with 
which  the  lecture  is  illustrated,  and  this  far-extended  micro¬ 
scopic  damage  must  favour  septic  complications.  As  might 
be  expected,  Sir  Anthony  Bowlby  admitted  the  bene¬ 
ficent  results  of  subcutaneous  or  intravenous  injection 
of  normal  saline  solution,  of  enemas  of  hot  water 
aud  brandy,  and  of  pituitary  extract.  Speaking  par¬ 
ticularly  of  the  gas-forming  anaerobes,  now  almost 
unknown  in  civil  practice,  I10  said  that  they  are  found 
in  almost  every  wound  in  this  war  ;  they  attack  the 
tissues  more  rapidly  and  violently  than  other  organ¬ 
isms,  and  multiply  freely  in  the  dying  substance  in 
the  midst  of  the  muscles  and  harder  structures  damaged 
by  the  expanding  force  of  the  projectile.  While  ad¬ 
mitting  that  severe  wounds  caused  by  modern  pro¬ 
jectiles  can  hardly  be  completely  sterilized  at  a  single 
dressing,  he  at  the  same  time  expressed  his  conviction 
that  antiseptics  are  useful  and  necessary  for  the  proper 
treatment  of  wounds.  With  regard  to  the  organization 
for  the  care  of  the  wounded,  he  said  that  except  during 
occasional  rushes,  when  extensive  fighting  was  in  progress 
on  a  narrow  front,  the  conditions  of  the  treatment  of  the 
wounded  in  war  are  in  no  way  behind  the  best  that  can 
be  found  in  civil  life.  He  illustrated  his  discourse  by  aid 
of  the  epidiascope. 


PROPORTION  OF  RECOVERIES  AMONG  WOUNDED. 

The  Times  published  on  December  20th  a  paragraph  to 
the  effect  that  the  German  newspapers  had  been  supplied 
“  with  extraordinary  figures  concerning  the  low  rate  of 
mortality  and  the  high  rate  of  recoveries  among  German 
wounded.”  The  figures  for  the  first  month  of  the  war  are 
the  same  as  those  given  in  an  article  on  the  proportion  of 
recoveries  among  the  wounded  in  the  German  and 
British  armies  published  in  the  British  Medical  Journal 
of  September  11th.  So  far  as  the  German  army  was 
concerned,  the  statistics  dealt  with  the  first  eight  months 
of  the  war,  and  were  taken  from  an  article  contributed  to 
the  journal  of  the  Danish  Medical  Society  ( Ugeskrift  for 
Lacger)  by  Louis  Fraenkel.  The  paragraph  in  the  Times 
states  that  “  the  monthly  average  for  the  first  year  of  war 
was  in  the  German  army,”  for  every  100  wounded,  89.5  fit 
for  service,  8.8  discharged  or  sent  on  leave,  and  only  1.7 
deaths.  It  is  added  that  the  German  comment  on  the 
figures  is  that  “no  army  in  the  world  can  show  such 
favourable  returns,”  and  our  contemporary’s  comment  is 
that  “  if  the  figures  are  even  approximately  accurate,  they 
certainly  very  greatly  impair  the  value,of  most  of  the  rough 
calculations  of  German  casualties.”  The  claim  that  no 
army  in  the  world  can  show  such  favourable  returns  is  a 
boast  which  cannot  be  accepted  without  fuller  information 
aud  more  detailed  examination.  When  considering  the 
figures  published  by  the  Gormans  for  the  first  eight 
months  of  the  war  wo  were  ablo  to  state  that  the  per¬ 
centage  of  wounded  who  had  died  in  British  military 
hospitals  in  Great  Britain  and  Ireland  during  the  first 
year  of  war  was  0.86,  the  percentage  permanently  unfit 
4.14,  and  the  percentage  discharged  to  duty,  on  furlough, 
or  sent  to  convalescent  homes,  95.  In  the  German  returns 
originally  published  the  percentages  now  given  as  “  dis¬ 
charged  or  sent  on  leave  ”  were  returned  as  “  rejected.” 
This  either  corresponds  to  or  must  include  the  per¬ 
centage  returned  from  the  British  military  hospitals 
as  “  permanently  unfit.”  Such  statistics,  however, 
though  they  possess  a  certain  interest,  do  not  render 
it  possible  to  draw  any  conclusions  as  to  the  ratio  J 
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of  men  who  have  died  of  wounds  to  those  who 
have  recovered  more  or  less  completely,  much  less  do 
they  warrant  any  conclusions  as  to  the  number  of 
those  who  can  again  take  their  place  in  fighting  units. 
With  regard  to  the  first  point  the  figures  refer  to  soldiers 
treated  in  the  military  hospitals  in  Germany  and  in  Great 
Britain  and  Ireland  respectively,  and  it  cannot  be  doubted 
that  a  large  number  of  men  treated  in  the  most  advanced 
medical  units,  and  on  the  lines  of  communication,  must  have 
died  before  they  reached  the  hospitals  in  Germany  or  the 
United  Kingdom.  As  to  the  second  point,  it  is  obvious 
that  much  depends  on  the  definition  of  the  terms  “  fit  for 
service  and  “  discharged  to  duty.”  It  is  certain  that 
a  large  proportion  of  the  men  in  both  cases,  though  they 
return  to  the  army,  will  only  be  fit  for  light  duty  in  the 
auxiliary  services.  In  connexion  with  this  subject,  we 
note  that  in  a  communication  to  the  Academy  of  Moral 
Sciences  on  December  18th,  M,  Jacques  Bertillon,  director 
of  medico- surgical  statistics  of  the  French  Army,  stated 
that  the  mortality  among  the  French  wounded  is  now 
2.3  per  cent,  as  compared  with  5.8  per  cent.,  the  rate  at 
the  beginning  of  the  war. 


THE  BIRTH-RATE  IN  WAR  TIME. 

In  a  letter  published  in  the  Spectator  of  November  13tli 
a  correspondent  who  signs  himself  “  F.”  quotes  some 
interesting  statistics  tending  to  show  that  in  time  of  war 
many  more  males  than  females  are  born  in  belligerent 
countries.  “  F.”  writes  from  Lucknow  in  India,  and 
draws  his  figures  from  the  births  recorded  in  the  Times , 
He  finds  that  for  one  period  in  1914  there  were  353  malo 
and  352  female  births  recorded  in  this  daily  paper,  whereas 
for  a  longer  period  in  1915  the  figures  were  1,292  male 
children  and  1,091  female.  As  “  F.”  himself  suggests,  his 
figures  are  so  arbitrary,  as  indeed  is  inevitable  considering 
the  method  of  their  collection,  that  they  cannot  serve  as 
a  basis  for  any  general  conclusions  as  to  the  relative  pro¬ 
portions  of  male  and  female  births.  But  Dr.  Peck,  writing 
to  the  Sjjectator  a  fortnight  later,  is  able  to  bring  forward 
some  interesting  figures  relating  to  the  births  recorded  in 
the  Chesterfield  district,  of  which  he  is  medical  officer  of 
health,  that  possess  a  distinctly  greater  value  for  the 
determination  of  the  point  at  issue.  At  the  census  of 
1911  the  district  contained  over  38,000  male  and  34,000 
female  inhabitants.  During  the  five  years  1909  to  1913 
there  were  born  6,010  male  and  5,773  female  children, 
giving  the  male  sex  an  average  preponderance  of  just 
over  4  per  cent.  But  during  the  period  May  to  Novem¬ 
ber  20tli,  1915,  the  male  births  were  10  per  cent,  more 
than  the  female.  Naturally  these  statistical  results  would 
require  confirmation  and  great  extension  before  they  could 
be  taken  as  proving  that  war  is  a  factor  in  the  increase  of 
the  proportion  of  male  births. 


THE  FIRST  OPERATION  UNDER  ETHER  IN 
ENGLAND. 

In  the  American  Journal  of  Surgery  for  July  Dr.  F.  William 
Cock,  of  London,  gives  an  interesting  account  of  the  first 
major  operation  performed  in  this  country  under  ether.  It 
was  done,  as  is  well  known,  in  University  College  Hospital 
by  Robert  Liston,  on  December  21st,  1846.  That  great 
surgeon  had  not  long  before  received  an  account  of 
Warren’s  historic  operation  in  Massachusetts  General  Hos¬ 
pital  and  determined  to  make  a  trial  of  what  he  described 
to  the  onlookers  in  the  theatre  as  “  a  Yankee  dodge  for 
making  men  insensible.”  The  anaesthetic  was  administered 
by  William  Squire,  on  whom  its  effect  had  been  tested 
the  day  before  by  his  uncle,  Peter  Squire.  The  patient 
was  Frederick  Churchill,  a  butler  aged  36,  who  was 
suffering  from  disease  of  the  tibia  caused  by  a  fall.  Tho 
limb  was  amputated,  the  patient  feeling  no  pain ;  as  ho 
was  carried  out  of  tho  theatre  Liston  turned  to  tho 
audience  so  excited  that  ho  had  some  difficulty  in  saying, 
“This  Yankee  dodge, gentlemen, beats  mesmerism  hollow.1' 


93^ 


The  P.nn-isH  1 
Ml.iuc.u.  Jocrxax.  J 


SIR  HENRY  ROSCOE 


The  following  is  an  extract  from  the  official  record  of  the- 
case:  “  Not  the  slightest  groan  was  heard  from  the  patient 
nor  was 'the  countenance  at  all  expressive  of  pain.  1  ld^ 
is  the  first  capital  operation  which  had  been  performeu  in 
this  country  under  the  narcotising  influence  of  ether 
vapour,  and  it  was  perfectly  successful.  The  patient  did 
not  know  that  the  limb  w'as  removed,  and  declares  dis¬ 
tinctly  that  he  has  no  remembrance  of  having  suffered 
any  pain,  either  in  the  theatre  or  coming  away.  There 
was  a  great  sensation  of  cold  and  a  desire  to  be  covered  up 
expressed  as  he  wTas  being  removed  back ;  aud  this  is 
remembered  now  one  hour  after  the  operation.  It  was 
some  minutes  after  being  laid  in  beu  before  any  pain 
was  felt.  There  is  a  remembrance  of  ‘something  like 
a  wheel  going  round  his  leg.  After  the  tedious  re¬ 
covery,  with  offensive  suppuration  and  slow  granula¬ 
tion,  usual  in  those  days,  the  patient  was  discharged 
cured  on  February  11th,  1847.  In  1911  Dr.  C  ock 
had  an  interview  writh  an  old  man  of  77  who,  when 
a  boy  of  13,  had  had  his  leg  amputated  by  Liston  for 
white  swelling  of  the  knee.  The  operation  was  done 
without  anaesthesia  a  week  or  two  before  Churchill  s  leg 
was  removed  under  ether.  The  man  said  lie  w  as  blind¬ 
folded  and  taken  to  the  theatre,  where  he  w  as  laid  on 
a  table  and  firmly  held  there.  He  had  been  assured  by 
Liston  that  the  operation  would  not  hurt  more  than 
having  a  tooth  out,  and,  as  a  matter  of  fact,  although,  iu 
his  own  words,  he  was  bellowing  all  the  time,  it  was  not 
painful;  but  “then,”  he  added,  “lie  only  took  twenty 
seconds  to  take  off  my  thigh.”  Nowadays  we  are 
perhaps  apt  to  exaggerate  the  horrors  of  surgery 
before  the  advent  of  anaesthesia.  Dr.  Cock  says  it  is 
recorded  that  a"  man  on  whom  Liston  performed 
lithotomy  declared  that  the  sensation  was  not  worse  than 
that  of  being  shaved  with  a  blunt  razor.  But  the  stories 
of  patients  hopping  off  the  table  and  running  away, 
sometimes  to  the  relief  of  the  surgeon,  show  what  dread 
was  caused  by  the  thought  of  the  operating  knife. 
Yet  the  blessing  which  the  discovery  of  ether  brought 
to  mankind  was  not  recognized  even  by  some  among^ 
the  leaders  of  the  profession  whose  business  is  largely 
the  relief  of  pain.  The  following  passage  from  the 
Edinburgh  Medical  Journal  of  April  1st,  1847,  should 
be  a  warning  against  hasty  judgement  and  premature 
prophecy  in  regard  to  innovations  iu  medicine .  At 
present  various  members  of  the  profession  think  of 
nothing  but  the  inhalation  of  ether  as  a  means  of  miti¬ 
gating  pain,  and  enabling  patients  to  undergo  operations. 
Before  twelve  months  are  completed  many  shall  have 
recovered  from  this  etherising  reverie,  and  the  subject 
will  then  be  considered  on  its  actual  merits.”  0  caccas 
hominum  mentes  I 


SIR  HENRY  ROSCOE. 

Sir  Henry  Roscoe  died  suddenly  on  December  18tli  at 
his  residence  near  Leatherhead.  He  was  born  in  London 
on  January  3rd,  1833,  and  was  a  grandson  of  William 
Roscoe  of  Liverpool,  the  biographer  of  Lorenzo  de  Medici 
and  Leo  X.  From  an  early  stage  of  his  career  he 
showed  a  bent  towards  chemistry,  which  he  studied  first 
under  Thomas  Graham  and  Williamson  at  University 
College,  London,  and  afterwards  under  Bunsen  at  Heidel¬ 
berg.  When  he  was  awarded  the  Royal  Medal  by  the 
Royal  Society,  it  was  for  his  photo -chemical  work  wdtli 
Bunsen  from  1855  to  1863,  and  for  his  work  on  vanadium 
after  he  had  gone  to  Manchester.  As  professor  of 
chemistry  in  Owens  College  he  was,  from  his  appointment 
in  1857  until  his  resignation  in  1887,  one  of  the  small 
band  of  men  who  raised  that  college  from  an  apparently 
moribund  condition  to  the  great  place  which  it  now  holds. 
His  name  is  well  known  to  many  generations  of  medical 
students  by  his  Lessons  in  Elementary  Chemistry,  a  w  ork 
which  only  a  master  of  his  subject  could  have  written, 
and  one  worthy  to  stand  beside  Huxley’s  Physiology.  It 
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was,  perhaps,  after  I10  began  to  take  an  interest  in  public 
affairs,  and  especially  after  bis  election  to  Parliament  as 
Liberal  representative  of  South  Manchester,  that  he  did 
his  most  important  work  for  scieuce.  Before  this  lie  had 
said  “  the  spirit  of  research  must  be  in  the  air  of  the 
laboratory.”  lie  w7as  a  man  of  strong  character  and  con¬ 
victions,  but  of  a  genial  temperament,  which  enabled  him 
easily  to  make  friends,  so  that  his  influence  with  the 
governing  cl.asses  became  very  great.  Few  men  did  more 
for  scientific  education,  both  directly  aud  indirectly, 
than  Henry  Roscoe.  lie  had  lived  out  his  life  and 
died  full  of  honours,  but  the  country  very  much  needs 
men  of  his  type  to  day  to  take  up  his  mantle. 

THE  NATIONAL  DOLL  LEAGUE. 

An  entirely  pra:sswortliy  attempt  to  raise  money  for  the 
British  Red  Cross  and  the  Order  of  St.  John  of  Jerusalem 
has  been  set  on  foot  by  the  recently  organized  “  National 
Doll  League.”  This  league,  backed  by  a  list  of  influential 
patronesses,  lias  acquired  the  rights  of  an  invention 
known  as  the  “  Unconscious  Doll  Exerciser.”  The  name, 
perhaps,  requires  a  little  explanation.  The  “exerciser”  is 
a  child,  aged  from  4  to  14  years,  who  employs  the  doll  in 
the  execution  of  various  exercises  or  drills  of  Swedish  or 
curliythmic  type,  speaking  broadly.  With  each  doll  goes 
a  large  diagram,  to  be  pinned  up  in  the  nursery,  to  show 
how  the  exercises  may  best  he  performed.  The  “  doll  ” 
may  be  regarded  as  the  spoonful  of  jam  with  which  child¬ 
hood  is  traditionally  beguiled  into  doing  wliat  is  good  for 
it.  Any  child  wlio  acquires  so  admirable  a  doll  (in  tlie 
form  of  a  hospital  nurse  or  a  boy  scout)  as  that  issued  by 
the  league  is  to  bo  congratulated ;  the  jam  is  good  jam. 
The  “  unconscious  ”  stands  for  tlie  powder  traditionally 
concealed  in  the  jam.  The  child  is  to  believe  that  it  is 
playing  with  the  doll  when  in  reality  it  is  going  in  for  a 
course  of  stereotyped  physical  exercises  which,  to  quote 
the  league’s  pamphlet,  “  prevents  spinal  curvature,  round 
shoulders  and  stooping,  promotes  suppleness,  assures  a 
good  deportment,  and  builds  up  a  vigorous  constitution.” 
The  doll,  made  entirely  by  British  labour,  is  solidly  con¬ 
structed  of  papier-mache,  strongly  articulated  iu  defiance 
of  all  anatomical  precedent,  and  provided  with  spiral 
springs  for  its  arms  that  are  capable  of  expanding  and 
contracting  as  the  child  does  its  exercises,  holding  the 
doll’s  hands  in  its  own.  The  price  of  the  doll  is  a  guinea, 
and  all  profits  resulting  from  its  sale  are  to  go  to  tlie  two 
funds  already  mentioned.  The  head  quarters  of  tlio 
National  Doll  League  are  at  64,  Regent  Street,  W.,  and 
the  dolls  may  be  purchased  either  there  or  at  any  of  tlio 
great  shops  where  such  toys  are  usually  to  be  found.  Wo 
wish  the  league  all  success  in  its  effort  to  combine  the 
amusement  of  the  young  idea  with  its  physical  training, 
and  trust  that  it  will  be  able,  as  it  deserves,  to  make  solid 
financial  contributions  to  the  war  funds  it  desigus  to 
support. 

LIVINGSTONE  COLLEGE  IN  WAR  TIME. 

During  the  last  two-and-twenty  years  nearly  four  hundred 
I  missionaries  have  received  two  terms  of  training  in 
elementary  medical  and  sanitary  science  at  Livingstone 
College,  Leyton,  while  over  a  hundred  and  fifty  more  have 
received  one  term’s  instruction.  The  teaching  given  at 
this  institution  is  of  very  great  value  to  men  who  have 
chosen  the  arduous  calling  of  missionaries  in  Central 
Africa,  China,  and  other  such  countries  where  health,  the 
prime  necessity  of  life,  is  precarious  and  apt  to  be  wholly 
neglected.  To  illustrate  the  excellence  of  the  wrork  done 
by  such  centres  as  Livingtonc  College  the  following  quota¬ 
tion  may  be  made  from  a  speech  delivered  six  months  ago 
by  the  secretary  of  the  London  Missionary  Society:  “In 
the  first  years  of  the  history  of  our  mission  in  Central 
Africa  eleveu  of  our  missionaries  died  and  six  were 
invalided  homo  and,  with  one  exception,  wrere  never  ablo 
to  return  to  their  work.  In  the  last  twelve  years  we  have 
not  had  a  single  death  in  the  mission,  nor  a  single  case 
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of  a  man  being  invalided  borne.  Let  me  put  it  another 
way  —  tako  the  first  ten  men  who  were  sent  to 
Central  Africa,  and  wo  find  that  their  average  term 
of  service  was  well  under  three  years;  take  the  last 
ten  inou  sent  to  Central  Africa,  already  their  average 
term  of  service  is  over  fourteen  years.”  Comment  is  need¬ 
less.  For  the  last  five  months  Livingstone  College  has 
been  converted  into  a  hospital  for  wounded  soldiers  and 
accepted  by  the  War  Office,  with  the  principal,  Dr.  L.  E. 
Wigram,  as  resident  medical  officer  in  an  honorary 
capacity.  As  a  place  of  instruction  for  missionaries  the 
college  is  therefore  temporarily  closed ;  the  college  staff 
is  temporarily  scattered.  But  when  the  war  is  over  the 
intention  is  to  fill  once  more  the  great  need  and  to  start 
again  the  courses  of  elementary  medical  training  that  have 
proved  of  such  striking  utility  in  the  past.  May  that  day 
be  soon!  Personal  hygiene  and  the  sanitation  of  com¬ 
munities  are  subjects  of  daily  increasing  importance  in 
tropical  and  backward  countries,  and  missionaries  go 
doubly  armed  when  they  carry  knowledge  of  such  things 
wdth  them  to  heathen  countries. 


THE  HALF-YEARLY  INDEXES  FOR  1915. 

The  usual  half-yearly  indexes  to  the  Journal,  to  the 
Epitome,  and  to  the  Supplement  have  been  prepared  and 
will  be  printed.  They  will,  however,  not  be  issued  with  all 
copies  of  the  Journal.  Any  member  or  subscriber  who 
desires  to  have  one  or  all  three  of  the  indexes  can  obtain  a 
copy  of  what  he  wants,  post  free,  by  sending  a  post-card 
notifying  his  desire  to  the  Financial  Secretary  and  Busi¬ 
ness  Manager,  British  Medical  Association,  429,  Strand, 
W.C.  Such  “copies  will  be  dispatched  shortly  after  the 
middle  of  January. 


Jtbimal  Jlaffs  in  fhtdiiinmtt. 


War. 

Soldiers  Discharged  as  Medically  Unfit. — In  reply  to 
Mr.  Stewart,  on  December  17th,  the  Financial  Secretary 
to  the  War  Office  said  that  the  question  of  expediting  the 
discharge  of  soldiers  who  had  no  further  military  value 
was  receiving  the  close  attention  of  the  Army  Council. 
“  The  duty  of  the  travelling  medical  board  is,”  he  said, 
“to  bring  to  the  notice  of  the  local  medical  authorities 
men  who,  in  their  opinion,  are  unfit  for  further  service,  in 
order  that  these  may  be  invalided  and  discharged  from 
the  service  in  the  usual  way.”  In  reply  to  Mr.  Needham, 
on  December  20th,  Mr.  Forster  said  that  wounded  or 
invalided  soldiers  physically  of  no  military  value  and 
willing  to  be  discharged  to  return  to  their  civil  employ¬ 
ment  had  the  right,  like  other  soldiers,  to  see  the  medical 
officer  in  charge  of  their  unit.  If  the  medical  officer  con¬ 
sidered  that  the  case  justified  discharge  he  would  take  the 
necessary  steps  to  have  it  brought  before  the  proper 
authorities  for  decision. 

Recruits  :  Minor  Physical  Defect s.- — Mr.  Boyton  asked, 
on  December  20th,  whether  a  number  of  proposed  recruits 
were  rejected  for  minor  physical  defects,  many  of  which 
could  bo  successfully  treated  in  general  hospitals,  and 
whether  it  was  desirable  to  pay  those  who  offered  to 
undergo  operations  or  treatment  at  army  rates  with 
dependant  allowances  whilst  they  were  detained  in  hos¬ 
pitals.  The  Financial  Secretary  to  the  War  Office  replied 
that  the  number  of  men  rejected  for  physical  defects  of 
a  kind  which  could  be  cured  by  surgical  operations  was 
inconsiderable,  and  the  risk  and  disadvantages  of  the 
course  suggested  were  so  serious  that  he  feared  it  could 
uot  be  adopted. 

London  Ambulance  Column. — In  reply  to  a  question  by 
Mr.  Evelyn  Cecil,  Mr.  Tennant  said  that  he  understood 
that  the  London  Ambulance  Column  was  a  purely  volun¬ 
tary  body.  If  a  promise  had  been  made  to  its  members 
that  certificates  of  indispensability  would  be  granted  them, 
it  had  been  made  without  the  sanction  of  the  War  Office. 


He  did  not  think  that  certificates  of  such  a  nature  would 
have  any  influence  with  local  tribunals  in  view  of  the  fact 
that  the  Red  Cross  Society  had  arranged  with  Lord  Derby 
to  release  every  available  man  possible  for  military  service. 

Dentists.— My.  Tennant  stated  on  December  20th,  in 
reply  to  Sir  Arthur  Markham,  that  43  dentists  are 
employed  with  the  expeditionary  forces  in  France,  exclu¬ 
sive  of  those  employed  with  the  Canadian  contingent. 

Antityphoid  Inoculation.— The  heckling  of  Mr.  Tennant 
with  regard  j;o  the  right  of  soldiers  to  refuse  to  submit  to 
pieventive  inoculation  against  typhoid  has  been  resumed. 
On  December  20th  the  Under  Secretary  for  War  said  that 
a  commanding  officer  of  any  unit  would  be  within  his 
rights  and  powers  in  preventing  any  uninoculated  officer 
from  proceeding  on  active  service  overseas,  because  such 
an  officei  might,  if  he  contracted  enteric  fever,  bo  a  grave 
source  of  danger  to  his  brother  officers  and  the  men  under 
his  command.  He  denied  tli at  men  were  refused  Christmas 
leave  on  the  ground  that  they  had  refused  to  bo  inoculated. 

Bevaccinati on—  In  reply  to  Mr.  W.  Thorne,  on  Decem¬ 
ber  20th,  Mr.  Tennant  said  that  vaccination  or  revaccina¬ 
tion  was  a  condition  of  enlistment  to  the  regular  army ; 
for  the  Territorial  Force  it  was  not. 

Dry  Powder  Fire  Extinguishers. — In  reply  to  Mr. 
Denniss,  the  Home  Secretary  said  that  the  warning  to  the 
press  against  publishing  anything  likely  to  promote  the 
sale  of  dry  powder  chemical  fire  extinguishers  was  issued 
because  the  claims  put  forward  by  the  makers  of  certain 
of  these  devices  were  likely  to  mislead  the  public  into 
believing  that  such  powders  could  be  relied  upon  in 
preference  to  water  as  a  means  of  extinguishing  or  con¬ 
trolling  incendiary  bombs,  and  the  fires  caused  by  them. 
An  investigation  made  by  the  Commissioner  of  Police 
with  the  aid  of  a  committee  of  experts,  showed  that  the 
powder  extinguishers  were  ineffective  as  compared  with 
water  for  dealing  with  such  fires,  and  that  the  danger  and 
serious  damage  caused  by  such  fires  would  be  greatly 
increased  if  the  public  relied  on  these  appliances.  There 
had  oeen  no  actual  prohibition  of  advertisements,  but 
extravagant  advertisements  were  to  be  deprecated, 
especially  in  cases  where  a  panic  might  be  caused  if  a 
bomb  were  dropped. 

German  and  Austrian  Red  Cross  Employees.  —  On 
December  20th  Commander  Bellairs  asked  how  many 
German  and  Austrian  doctors  and  so-called  German  and 
Austrian  Bed  Cross  employees  had  been  allowed  to  go 
through  our  naval  blockade  under  safe  conducts  to  Europe; 
how  many  under  instructions  from  the  Foreign  Office 
without  safe  conducts,  and  what  equivalent  was  obtained 
from  Germany  in  the  number  of  British  subjects  released. 
Lord  Robert  Cecil  said:  The  number  of  such  persons  given 
safe  conducts  is  eiglity-six,  and  the  number  of  those  who 
were  to  be  allowed  to  pass  without  safe  conducts  is  sixty- 
nine.  I  am  not  aware  of  the  precise  number  in  each 
category  who  may  have  been  arrested  on  the  way  owing 
to  suspicion  of  fraud,  but  the  number  is  not  large.  With 
regard  to  the  last  part  of  the  question,  His  Majesty’s 
Government  have  not  so  far  felt  obliged  to  refuse  requests 
made  to  them  on  the  ground  of  the  Geneva  Convention  for 
the  free  passage  of  enemy  doctors  and  Bed  Cross  em¬ 
ployees  returning  to  their  own  country  from  overseas.  In 
most  cases  doctors  and  Bed  Cross  officials  captured  or 
detained  by  the  Germans  have  been  also  released.  But  as 
in  some  cases  they  have  not  done  so,  His  Majesty’s 
Government  are  considering  the  advisability  of  detaining 
similar  German  individuals  who  would  otherwise  be 
returned. 


Midwives  (Scotland)  Bill. — The  Midwives  (Scotland)  Bill 
was  read  a  third  time,  as  amended  by  the  House  of  Lords, 
011  December  16th-  The  Lords’  amendments  were  con¬ 
sidered  and  accepted  on  the  same  day  by  the  House  of 
Commons.  By  one  amendment  the  provision  empowering 
the  Midwives  Board  in  Scotland  to  suspend  a  midwife 
from  practice  “for  such  period  as  the  Board  think  fit” 
was  altered  by  the  omission  of  the  words  within  quotation 
marks.  The  only  other  amendment  had  reference  to  the 
selection  of  an  accountant.  The  clause  as  amended  pro¬ 
vides  that  the  financial  statement  of  the  Board  shall  be 
certified  as  correct  by  an  accountant  practising  in  Scotland, 
appointed  annually  by  the  Secretary  for  Scotland. 
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A  MILITARY  MEDICAL  SOCIETY. 

The  tliird  meeting  of  tlie  Military  Medical  Society,  the 
formation  of  which  was  mentioned  last  week,  was  lieicl  on 
October  13th,  Colonel  H.  Carr,  the  President,  presiding 
over  an  audience  of  about  120. 

Splint  for  Fractures  of  the  Arm * 

Maior  T.  C.  Litler  Jones  gave  a  demonstration  ol  ms 
splint  for  fractures  of  the  arm.  This  simple  and  ingenious 
splint  is  made  of  iron  wire  framework  moulded  to  dis¬ 
tribute  the  weight  of  the  arm  on  to  the  trunk  and  chiefly 
the  hip,  and  allows  the  patient  to  walk  about  or  to  le 
down  in  bed.  It  obtains  flexion  and  abduction  of  the  arm, 
and  allows  septic  wounds  of  the  arm  to  be  dealt  with 
without  disturbing  the  position  of  the  splint.  I  he  cost  ot 
making  should  not  exceed  Is.  It  does  not  press  in  the 
axilla  and  yet  it  can  be  adapted  for  the  application  ot 
traction  to  the  long  bones.  Major  Litler  Jones  did  not 
claim  for  it  that  it  was  absolutely  ideal  in  every  case,  and 
lie  admitted  that  it  did  not  prevent  internal  rotation  ot  the 
lower  fragment  in  cases  of  fractures  of  the  humerus. 
The  weight  of  the  splint  was  negligible,  and  one  felt  as  it 
one’s  arm  was  resting  lightly  on  the  arm  of  a  chair.  I  his 
splint  has  become  very  popular  at  the  hospitals. 


Traumatic  Ancurystn. 

After  Captain  F.  L.  A.  Greaves  had  read  the  paper  pub¬ 
lished  at  p.  924,  Surgeon- General  Sir  George  Makins  re¬ 
marked  that  arterio-venous  aneurysm  was  in  comparison 
with  its  frequency  in  the  last  war  proportionately  rare. 
One  reason  for  this  probably  was  that  the  Geiman  bullet 
causes  more  serious  injury  to  the  blood  vessels.  Now  they 
were  becoming  fairly  common,  and  lie  attributed  tliis  to 
the  fact  that  they  were  the  result  of  shell  wounds.  It  was 
a  strange  fact  that  the  shell  fragment  caused  less  damage 
to  the  blood  vessel  than  the  bullet:  the  shell  incised,  the 
bullet  contused.  He  wished  to  emphasize  the  point  that 
tliou«h  all  wounds  by  shrapnel  were  infected,  yet  these 
wounds  of  bloodvessels  did  not  show  signs  of  infection ; 
he  thought  this  was  due  entirely  to  the  bactericidal  power 
of  the  blood.  He  believed  that  the  aneurysm  began  at  the 
time  when  the  artery  was  wounded,  though  it  might  not 
be  detected  for  some  time.  There  might  be  a  considerable 
haematoma  at  first;  sometimes  the  blood  clotted  and 
became  hard,  and  a  secondary  change  took  place  in  the 
clot,  the  blood  emerging  from  the  wound  meeting  a  cavity 
in  tjie  clot  with  the  production  of  a  false  aneurysm ;  in 
other  words,  there  might  be  clotting  at  the  periphery  with 
a  large  irregular  cavity.  The  latter  was  a  serious  condi¬ 
tion,  °for  secondary  haemorrhage  was  a  probable  sequel. 
Dealing  Avitli  arterio-venous  varices,  Sir  George  said  that 
generally  there  was  a  direct  communication  between  Die 
two  vessels  without  any  trace  uliatevei  of  blood  effusion, 
the  two  vessels  uniting  at  once  and  the  anastomosis  being 
established  within  a  few  moments  after  the  man  was 
struck.  The  wounded  vein  might  become  thrombosed 
after  injury,  but  when  the  thrombus  softened  the  double 
murmur  became  evident. 

Paratyphoid  Infections. 

At  the  fourth  meeting  of  the  society,  held  on  October 
27th,  Captain  J.  M.  Fortescue-Brickdale,  M.D.,  M.R.C.P., 
said  that  the  group  of  diseases  which  included  typhoid 
fever,  paratyphoid  A,  and  paratyphoid  B,  was  conveniently 
designated  the  “  enteric  group.”  An  individual  might  be 
protected  against  one  without  necessarily  acquiring  pro¬ 
tection  against  the  other  two,  and  two  infections  might 
coexist  in  the  same  person,  or  at  least  follow  each  other 
very  closely.  The  presence  of  two  causal  organisms  in 
the"  blood  of  one  patient  had  not  been  demonstrated  in  the 
area  of  the  society,  but  one  might  be  shown  to  be  present 
in  the  blood  and  another  in  the  excreta.  In  making  a 
diagnosis  the  clinician  and  bacteriologist  must  work 
together.  If  a  certain  one  of  the  organisms  was  found 
in°the  blood,  nothing  more  need  be  said,  but  in  many  cases 
it  might  not  be  possible  to  demonstrate  its  presence ;  the 
faeces  and  urine  must  then  be  searched,  but  this  was  not 
such  a  satisfactory  proof,  as  the  “  carrier  ”  question  came 
in,  and  additional  evidence  from  agglutination  reactions 


was  required.  A  well-marked  agglutination  was  no  doubt 
a  strong  point  in  diagnosis,  but  in  the  absence  of  direct 
■bacteriological  evidence  must  be  considered  in  relation  to 
the  clinical  picture.  On  the  other  hand,  it  was  often  im¬ 
possible  to  diagnose  a  case  on  purely  clinical  grounds,  but 
it  was  possible  in  a  large  number  of  cases  to  form  a  fairly 
accurate  opinion  when  looking  back  on  the  case  as  a  whole 
(epignosis).  Certain  types  of  cases  would  be  found  to 
harmonize  with  the  bacteriological  findings.  Local 
experience  of  the  group  so  far  showed  roughly  the 
following  proportions :  Paratyphoid  B,  81  per  cent.,  paia- 
typhoid  A,  4  per  cent. ;  true  typhoid,  10  per  cent.  About 
3  per  cent,  showed  no  sufficient  evidence,  either  clinical  or 
bacteriological,  to  allow  of  their  being  placed,  and  theso 
were  diagnosed  as  belonging  to  the  “  enteric  group. 

Paratyphoid  B  Infection—  The  degree  of  severity  varied 
extremely.  It  might  be  a  very  severe  and  even  fatal 
disease,  or  it  might  be  a  moderately  severe  case.  Mild 
attacks  were  the  most  frequent.  They  were  very  liable  to 
be  overlooked,  and  labelled  influenza  orP.U.O.;  the  cha¬ 
racteristic  clinical  symptoms  might  be  few  or  absent,  and 
the  diagnosis  depended  mainly  on  careful  bacteriological 
investigations.  The  illness  might  last  only  tlnce  01 
four  days.  In  one  such  case,  in  which  the  fever 
only  lasted  four  days,  there.  were  six  rose  spots,  the 
patient  was  dull  and  apathetic,  the  tongue  was  furred, 
bronchitis  was  present,  and  there  was  tenderness  over  the 
spleen.  Paratyphoid  B  was  demonstrated  in  the  blood, 
faeces,  and  urine,  and  the  agglutinations  to  paratyphoid  L 
were  positive.  In  other  cases  the  symptoms  were  not  so 
typical ;  the  spleen  might  not  be  enlarged  and  no  spots 
might  be  present,  yet  the  organism  might  be  demonstrated. 

A  very  large  majority  of  the  cases  gave  a  history  of  abrupt 
onset,  but  occasionally  a  vague  indisposition  of  a  week  or 
two’s  duration  preceded  definite  onset.  In  cases  in  w  Inch 
spots  appeared  they  were  generally  quite  well  marked  on  tho 
tenth  day.  In  mild  cases  a  few  might  appear  on  the 
fourth  or  fifth  day  or  earlier.  They  might  persist  for  a 
Ion"  time,  coming  out  in  crops  for  three  weeks ;  the  last 
crop  might  appear  after  the  temperature  had  fallen.  I  lie 
rash  was  marked  by  pleomorpliism,  and  roughly  three 
sorts  might  be  distinguished:  (1)  Small,  well-defined,  dark 
pink,  not  much  raised ;  (2)  large,  light  pink,  well  raised, 
with  ill-defined  irregular  margins;  (3)  fairly  well-defined, 
bright  pink,  surrounded  by  faint  pink  or  purplish  irregular 
areola.  These  groups  melted  into  one  another  and  all 
might  be  represented  on  the  same  patient.  Enlargement 
of  the  spleen  was  a  very  important  diagnostic  point  in 
diseases  of  the  enteric  group.  In  any  case  of.  acute  fever 
where  it  was  present  a  full  bacteriological  investigation 
should  be  made.  Herpes  was  seen  in  several  cases..  Mild 
conjunctivitis  was  present  in  a  few  at.  the  beginning. 
Cou"li  was  common,  but  definite  bronchitis  uncommon , 
when  present  there  was  generally  a  history  of  asthma  or 
chronic  lung  trouble.  Headache  was  almost  universal  at  t  he 
onset  and  was  apt  to  persist.  It  might  continue  after  the 
temperature  had  fallen,  especially  in  older  men.  Epistaxis 
was  fairly  common.  The  general  constitutional  dis¬ 
turbance  was  not  so  great  as  would  be  expected  from  the 
temperature  and  other  signs.  The  temperature  was  apt  to 
be  very  intermittent,  falling  to  normal  in  the  morning. 01 
remaining  normal  for  several  days  and  then  rising  again. 
In  other  cases  it  was  markedly  remittent.  In  some  there 
was  a  sharp  initial  rise,  followed  by  a  low  type  of  fever  con¬ 
tinuing  for  some  weeks.  The  serious  complications  ot 
true  typhoid  might  occur  in  paratyphoid  B,  but  were  not 
not  very  common.  The  mortality  was  not  high— probab.y 
under  2  per  cent.  The  post-mortem  findings  resembled 
those  of  typhoid  fever,  the  large  intestine  and  colon, 
however,  being  more  usually  markedly  involved.  Only 
a  few  cases  of  paratyphoid  A  had  been  seen.  The  tem¬ 
perature  chart  was  much  more  regular,  and  more  like  the 
typical  typhoid  chart,  and  a  larger  portion  of  tlie  cases 
were  severe,  and  no  mild  cases  had  been  seen.  Typhoid 
inoculation  seemed  to  alter  the  degree  rather  than  the 
characteristics  of  the  disease.  Severe  cases,  which 
occasionally  occurred,  did  not  differ  from  the  ordiuaiy 
type ;  the  very  mild  cases  wTere  of  course  atypical,  but  only 
in  the  same  way  as  “  ambulatory  cases  ’  in  uninoculated 

persons.  i 

In  the  discussion  Captain  Parsons  related  his  experi¬ 
ences  with  cases  of  similar  fever  in  Malaya.  In  none  did 


Dec.  25,  1915] 


GERMAN  EXPERIENCES  OF  WAR  SURGERY,. 


[ 


Thf.  Rrtti0b 
Medical  Journal 


939 


the  temperature  remain  up  after  the  fourteenth  day ;  in 
none  was  there  a  rash  afterwards,  and  the  malaise  lasted 
lor  over  three  days,  lie  had,  however,  no  bacteriological 
evidence  of  the  identity  of  the  disease. 

Captain  W  ood  related  what  he  had  seen  in  sixteen 
post-mortem  examinations  on  patients  who  had  had  para¬ 
typhoid  B.  The  lesions  were  varied  and  peculiar.  In 
nearly  every  case  the  large  intestine  was  involved,  and 
usually  extensively,  being  deeply  ulcerated.  In  three  cases 
the  large  intestine  had  perforated  once  at  the  caecum,  once 
at  the  splenic  flexure,  and  once  at  the  sigmoid  flexure. 
In  two  cases  the  appendix  had  perforated.  The  small 
intestine  showed  lesions  similar  to  those  seen  in  true 
typhoid.  In  other  cases  he  had  seen  abscess  of  the  liver 
and  spleen.  In  all  cases  the  B.  paratypliosus  B  was 
isolated,  and  it. was  an  interesting  point  that  the  lesions 
of  .  the  large  intestine  were  similar  to  those  seen  in 
swine  fever,  with  which  was  associated  an  organism, 
B.  suipestifer ,  which  the  German  school  did  not  differen¬ 
tiate  from  B.  para  typhosus  B.  His  Indian  experience  was 
that  paratyphoid  A  was  a  milder  and  shorter  fever  than 
paratyphoid  B,  bat  he  had  not  seen  one  case  of  the  latter 
in  India.  I  he  paratyphoid  A  he  had  seen  in  France  was, 
on  the  whole,  a  more  severe  disease  than  that  seen  in 
India,  but  perhaps  the  milder  cases  had  not  reached  an 
isolation  hospital. 

Captain  Pritchard  said  he  had  isolated  an  organism  of 
the  colon- typhoid  group  from  a  case  with  renal  symptoms, 
without,  however,  attempting  further  to  classify  it.  This 
case  died  in  England,  and  extensive  ulceration  of  the 
intestines  was  found  post  mortem. 

Captain  A.  Leitcli  remarked  on  the  great  uncertainty 
that  prevailed  as  regards  the  subdivision  of  the  typhoid 
group  of  fevers.^  Is  was  questionable,  from  the  clinical 
point  of  view,  whether  anything  was  to  be  gained  by  the 
attempted  subdivision.  The  differentiation  of  the  various 
organisms  included  in  the  group  on  cultural  grounds  was 
difficult,  and  the  characters  were  not  constant.  Agglutina¬ 
tion  tests  were  important,  but  not  specific.  He  was 
interested  to  learn  that  the  post-mortem  appearances  of 
paratyphoid  B  and  hog  cholera  were  the  same,  and  he 
agreed  that  B.  paratypliosus  B  and  B.  suipestifer  Avere 
practically  indistinguishable.  The  latter  organism,  how¬ 
ever,  though  frequently,  if  not  invariably,  found  in  hog 
cholera,  AAras  not  the  causal  agent  of  that  disease. 
A  similar  position  might  be  reached  eventually  regarding 
paratyphoid  fever. 

Captain  Adler  recalled  Twort’s  experiments  on  the 
mutability  of  organisms  of  the  coli-typlioid  group,  and 
Colonel  Carr  expressed  a  doubt  whether  anything  avrs  to 
be  gained  by  a  subdivision  of  the  typhoid  infections ;  unless 
the  practitioner  had  a  bacteriologist  at  his  elbow  he  Avould 
be  unable  to  distinguish  the  one  from  the  other. 

Oxygen  and  Suppuration. 

Captain  Clarke  read  a  paper  in  Avhich  he  contended  that 
as  free  oxygen  Avas  essential  for  the  growth  of  pyogenic 
organisms  in  culture  media,  he  considered  that,  in  the 
treatment  of  septic  wounds,  precautions  ought  to  be  taken 
to  exclude  it.  In  test  tube  experiments  he  had  found  that 
the  streptococci  were  less  inhibited  by  anaerobic  conditions 
than  the  staphylococci,  but  in  the  wounds  with  which  he 
had  to  deal  the  latter  organisms  Avere  the  chief  noxious 
agents.  He  condemned  the  use  of  hydrogen  peroxide  in 
septic  Avounds.  He  believed  that  secondary  haemorrhage 
was  favoured  by  the  access  of  oxygen  alloAA'ed  by  drainage 
tubes.  In  all  cases  gauze  drains  should  replace  tubes. 
Major  Coupland  joined  in  the  condemnation  of  the  use  of 
hydrogen  peroxide.  Surgeon-General  Sir  George  Makius 
pointed  out  that  in  his  experience  streptococci  were 
extremely  prevalent  in  the  septic  wounds,  and  that  the 
staphylococci  were  relatively  less  important.  Gauze 
plugs  Avere  often  fairly  good,  but  they  were  very  apt  to 
become  clogged,  and  to  arrest  the  drainage  of"  the 
discharge. 

“  Trench  Shin.” 

Captain  J.  G.  Brown  (C.A.M.  Corps)  described  under 
this  name  a  group  of  cases  characterized  by  the  syndrome 
“  fever,  leucocytosis,  and  pain  in  the  shin  bones.”  The  pain 
felt  in  the  tibia  was  of  a  dull,  aching  character,  always 
bilateral,  increasing  when  the  patient  attempted  to  walk, 
and  diminishing  when  he  lay  in  bed.  It  increased  at  night 
time,  and  required  analgesics.  Tenderness  was  marked  all 


over  the  tibia,  in  the  head  of  the  bone,  and  also  in  the 
malleolus;  even  light  pressure  on  the  crest  of  the  bone 
caused  the  patient  to  Avince.  There  Avas  no  pain  in  tho 
femur.  X  ray  photographs  showed  no  abnormality.  Head¬ 
ache  and  general  malaise  accompanied  the  condition. 
Blood  examination  showed  that  tho  red  cells  Avere  normal, 
but  tho  Avhito  cells  were  increased  over  9,000;  in  dif- 
leiential  counts  there  A\ras  an  increase  of  lymphocytes. 
Blood  cultures  were  negative.  Most  of  the  cases  showed 
a  low-grade  fever,  lasting  from  five  to  ten  days,  and 
gradually  dropping  to  the  normal.  Syphilis  was  ex¬ 
cluded  by  tho  results  of  the  Wassermaun  reaction 
and  the.  lack  of  ^  improvement  after  tho  administra¬ 
tion  of  iodides.  F rom  tho  enteric  group  tho  disease 
could  be  differentiated  by  the  negative  results  of  the 
Widal  reaction,  blood  cultures,  and  bacteriological 
examination  of  the  stools.  The  symptoms  of  the  disease 
did  not  correspond  Avitlx  the  textbook  descriptions  of 
those  of  dengue.  Colonel  Carr  pointed  out  that  the  dis¬ 
tribution  of  pain  and  tenderness  corresponded  to  the  parts 
covered  by  puttees  and  thought  that  the  local  bony  dis¬ 
turbances  might  be  the  result  of  tight  puttees.  He  agreed 
that  this  explanation  failed  to  account  for  the  general  con¬ 
dition,  but  suggested  that  the  other  symptoms  might  be 
fortuitous.  Lieutenant-Colonel  Finley  said  that  he  had 
seen  cases  corresponding  to  those  described  by  Captain 
Brown,  but  they  Avere  not  so  sharply  defined,  and  he  had 
been  content  to  label  them  as  myalgia.  The  bony  pains 
were  not  confined  to  the  tibia.  In  many  of  these  obscure 
cases  lie  had  found  that  there  were  leucocytic  counts  of 
14,000  to  25,000. 

GERMAN  EXPERIENCES  OF  WAR  SURGERY. 

Treatment  of  Abdominal  Wounds. 

The  vexed  question  as  to  the  treatment  of  abdominal 
wounds  in  Avar  has  drawn  from  Professor  Wieting  Pasha 1 
a  memorandum  in  which  he  attempted  to  harmonize  con¬ 
flicting  vieivs.  He  argued  that  a  procedure  Avliich  Avas 
sound  under  certain  conditions,  such  as  the  nature  of  the 
fighting,  of  the  locality,  the  roads,  or  tho  weather,  might 
be  altogether  indefensible  under  other  conditions.  All 
surgeons,  he  said,  agreed  in  advocating  early  operation 
for  abdominal  injuries  under  favourable  conditions  in  times 
of  peace;  and  this  view  could  be  modified  in  Avar  time 
only  by  the  local  conditions  obtaining  at  a  given  time. 
The  choice  of  treatment  accordingly  depended  on  what 
he  called  “  sanitatstaktische  ”  considerations  rather  than  on 
purely  surgical  factors.  As  for  these  medico-tactical  pro¬ 
blems,  they  Avere,  he  said,  understood  and  provided  for, 
and  there  should,  accordingly,  be  little  or  no  differences  of 
opinion  on  this  score.  Apparently  this  point  of  vieAV  lias 
also  been  accepted  by  tho  authorities;  for  Professor 
Wieting  Pasha  referred  to  certain  orders  given  to  the  sur¬ 
geons  of  the  various  army  corps.  These  orders,  he  said, 
ranged  from  the  complete  prohibition  of  all  operative 
treatment,  to  tho  organization  of  laparotomy  stations, 
such  as  were  established  and  soon  given  up  again  in  the 
fighting  around  Port  Arthur  in  the  Russo-Japanese  war. 
Though  this  arrangement  seemed  unnecessarily  arbitrary, 
in  practice  considerable  latitude  was,  he  said,  allowed  to 
the  operating  surgeon,  Avliose  views  might  not  coincide 
with  orders  from  head  quarters. 

Treatment  of  Fractures  of  the  Thigh. 

With  an  experience  of  about  180  cases  of  fracture  of  the 
thigh,  Dr.  M.  Alexander2has  undertaken  to  outline  the  most 
suitable  treatment  for  such  cases.  His  patients  Avere 
treated  in  every  stage  of  fracture,  from  recent  fractures  to 
fractures  inflicted  eight  weeks  earlier  and  treated  else- 
Avhere.  He  was  thus  enabled  to  control  tho  results  of 
other  surgeons’  methods  as  well  as  his  oavii.  He  employed 
three  methods  of  immobilization — extension,  plaster-of- 
Paris,  and  splints.  He  came  to  the  conclusion  that  each 
case  must  be  treated  on  its  merits,  and  that  no  one 
method  should  be  adopted  to  the  exclusion  of  others. 
But  he  had  also  learnt  to  classify  his  cases,  and  to  adopt  a 
definite  lino  of  treatment  for  every  case  bclougiug  to  a 
particular  class.  In  a  recent  case  in  which  the  wound 
was  slight,  and  the  discharge  so  insignificant  that  infection 
Avas  improbable,  a  plaster-of-Paris  splint  fulfilled  every 
requirement. 

1  Deut.med.  IVorh.,  August  12th,  1915. 

2 Berl .  Iclin.  Woch.,  August  9th.  1915. 
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On  the  other  hand,  wounds  which  had  remained  un¬ 
dressed  for  a  considerable  time,  with  extensive  shattering 
of  bone  or  severe  suppuration,  called  for  other  treatment, 
including  free  incisions  and  drainage,  as  in  the  following 
illustrative  case.  A  reservist  was  wounded  in  the  light 
lcnee  by  a  fragment  of  shell,  and  was  admitted  to  hospital 
two  days  later  with  the  limb  fixed  by  large  splints.  The 
whole  of  the  thigh  was  much  swollen,  and  there  was 
extensive  subcutaneous  effusion  of  blood.  On  the  outer 
side  of  the  bnee  was  a  wound  as  large  as  a  hand,  covered 
by  a  gangrenous  crust,  from  under  the  borders  of  which 
pus  escaped.  The  knee-jomt  was  much  swollen,  and^ there 
was  abnormal  mobility  of  the  bone  above  the  joint,  lliere 
was,  however,  no  crepitation  and  little  pain.  The  parts 
were  immobilized  by  splints  and  extension  aid.  The 
temperature  remained  normal,  the  wound  healed  by 
granulation,  and  an  uninterrupted  recovery  followed.  In 
such  a  case  the  employment  of  plaster-of-Paris  was 
indefensible,  for  under  it  suppuration  was  apt  to  escape 
notice,  and  pus  could  track  a  considerable  distance  before 
its  presence  was  detected.  On  the  other  hand,  the  em¬ 
ployment  of  readily  adjustable  splints  enabled  the  operator 
to  change  the  dressings  frequently  and  to  control  the 
progress°of  the  wound.  The  importance  of  this  control, 
notably  in  febrile  cases,  could  not  be  over-estimated.  Yet, 
obvious  as  these  principles  might  seem,  they  were  not 
always  appreciated,  as  the  following  cases  showed  : 

A  non-commissioned  officer  was  wounded  by  a  rifle 
bullet  which  shattered  the  middle  of  the  femur.  When 
he  reached  Dr.  Alexander’s  hospital  on  the  eleventh 
day,  his  limb  was  found  to  have  been  put  up  in  a 
fenestrated  plaster -of -Paris  splint.  There  were  two 
large  wounds  in  the  outer  side  of  the  thigh,  and  the 
temperature  was  very  high.  V  hen  the  plaster-of-Paris 
splint  was  removed,  on  the  twenty  -  first  day,  large 
abscesses  were  found.  Several  drains  were  inserted,  and 
the  limb  was  immobilized  by  extension.  This  change  of 
treatment  was  rapidly  followed  by  improvement  in  the 
local  and  genei-al  condition  ;  the  temperature  fell  to  normal, 
and  the  limb  was  saved.  In  another  patient,  a  volunteer, 
a  rifle  bullet  had  entered  a  handbreadth  below  the  great 
trochanter,  had  fractured  the  bone,  and  had  made  a  large 
wound  of  exit  on  the  inner  side  of  the  thigh.  When  the 
patient  was  admitted  to  Dr.  Alexander’s  hospital,  on  the 
eighteenth  day,  the  wounds  of  entry  and  exit  were  freely 
suppurating.  Dressings  and  splints  were  applied ;  but  on 
the  advice  of  a  consulting  surgeon  the  splints  were  re¬ 
placed  by  a  fenestrated  plaster-of-Paris  cast ;  three  days 
later  the  temperature  was  above  39'  C.,  and  as  the  patient 
continued  to  be  febrile,  the  plaster-of-Paris  was  removed 
after  it  had  been  in  use  for  twelve  days.  Its  removal  was 
followed  by  the  free  opening  and  drainage  of  the  wounds, 
the  limb  being  put  up  in  ordinary  splints,  which  were 
replaced  some  days  later  by  extension  apparatus.  Under 
this  treatment  the  temperature  fell  to  normal,  and  the 
patient  recovered  sufficiently  to  be  transferred  to  another 
hospital. 

Dr.  Alexander  had  learnt  to  confine  the  use  of  plaster-of- 
Paris  in  fractures  of  the  femur  to  temporary  immobiliza¬ 
tion  of  the  limb  during  transport,  to  recent  cases  in  .which 
fracture  of  the  femur  was  uncomplicated  by  large  wounds 
of  entry  and  exit  or  by  sepsis,  and  to  the  immobilization  of 
limbs  at  a  late  stage  of  the  wound,  when  suppuration  had 
ceased  and  severe  injuries  were  well  on  the  way  to 
recovery.  _ _ _ 

CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Killed, 

Lieutenant  Andrew  Hegarty,  Pl.A.M.C.,  is  reported  to 
have  been  killed  in  France  on  December  16th.  He  was 
the  fourth  son  of  Dr.  A.  Hegarty,  of  Magberafelt,  co. 
Londonderry.  He  took  the  diploma  of  L.A.H.Dubl.  only 
this  year  and  joined  the  R.A.M.C.  as  a  temporary 
Lieutenant  last  July  ;  lie  was  attached  to  a  battery  of 
Royal  Field  Artillery  when  killed.  Two  of  his  brothers 
are  now  on  active  service,  one  in  the  R.A.M.C.  and  one  in 
the  motor  transport. 

Wounded. 

Navy. — Surgeon  C.  F.  Schuller,  R.N.,  Hawke  Battalion, 

Dardanelles. 

Army  —Captain  H.  P.  Brownell,  7th  Field  Ambulance, 
Australian  Army  Medical  Corps,  Dardanelles. 

Captain  K.  Iv.  Mukerji,  I.M.S.,  Persian  G ulf , 


Deaths  Among  Sons  of  Medical  Men. 

Blake,  Harry  Douglas,  10th  Battalion  Royal  Fusiliers  (City  of 
London  Regiment),  son  of  the  late  Dr.  E.  H.  Blake,  of  Upton, 
Essex,  killed  in  action  recently  in  France,  aged  23. 

Medical  Students. 

Hogben,  Henry  Francis  Thomas,  Lieutenant  10th  Battalion 
Middlesex  Regiment, attached  2nd  Battalion  Norfolk  Regiment, 
killed  in  the  battle  of  Ctesiplion  in  Mesopotamia,  November 
22nd  to  24th,  aged  25.  He  was  born  in  1890,  the  eldest 
son  of  Mr.  F.  Hogben,  of  Sunderland,  and  was  educated  at 
Pursonstown  School,  Ireland,  at  Bedford  Grammar  School, 
and  at  Guy’s  Hospital,  which  he  entered  in  1909,  gaining  the 
London  University.  Open  Scholarship.  He  was  a  member  of  the 
Bedford  School  Cadet  Corps,  1905-09,  and  of  the  Artists’  Rifles, 
1909-13.  He  got  his  first  commission  in  the  Middlesex  Regiment 
in  July,  1913,  was  promoted  to  Lieutenant  on  August  26th,  1914, 
went  with  his  battalion  to  India  in  October,  1914,  and  in  April, 
1915,  w-as  selected  to  take  a  draft  from  the  10th  Middlesex  to  the 
Persian  Gulf.  He  played  football  for  Guy’s,  and  was  a  skilful 
boxer  and  a  powerful  swimmer,  but  specially  excelled  as  a  shot. 
He  was  in  the  Bedford  school  shooting  eight,  twice  captained 
the  London  University  eight,  won  the  open  championship  oj 
London  University  Athletic  Union  Rifle  Association,  and  the 
All  Comers’  aggregate  at  Bisley  in  1913,  and  was  in  the  King’s 
Hundred  in  19l3  and  1914. 

The  Aberdeen  University  “  Roll  of  Fallen  ”  up  to  December, 
1915,  includes  the  names  of  seven  medical  students.  Notices  of 
the  two  following  have  not  previously  appeared  in  our  columns. 

Mackay,  Keith,  Corporal  4th  Battalion  Gordon  Highlanders, 

died  in  a  casualty  clearing  hospital  in  France  on  April  28th,  of 

wounds  received  on  March  20th,  aged  20.  He  was  a  first  year 
medical  student  at  Aberdeen. 

Munro,  Gordon  Dean,  Private  4th  Battalion  Gordon  High¬ 
landers,  died  of  wounds  received  in  action  near  Ypres  on  Sep¬ 
tember  25th,  aged  20.  He  also  was  a  first  year  medical  student 
at  Aberdeen. 


MEDICAL  MEN  AND  DENTISTS  KILLED  OR 
DIED  OF  WOUNDS  WHILST  SERVING 
AS  COMBATANTS. 


The  following  is  a  list,  as  complete  as  we  have  been  ablo 
to  make  it,  of  medical  men  and  dentists  bolding-  commis¬ 
sions  as  combatants  who  have  been  killed  or  died  of 
wounds  since  the  beginning  of  the  war.  The  list  is  very 
possibly  incomplete,  and  we  shall  be  obliged  if  relatives  of 
any  other  medical  men  who  have  been  killed  or  died  of 
wounds  while  bolding  commissions  as  combatants  would 
communicate  with  us.  We  should  also  bo  glad  to  receiv  o 
particulars  of  any  medical  man  who  may  have  been  killed 
or  died  of  wounds  whilst  serving  as  a  combatant  but  not 
bolding  a  commission. 

The  names  in  the  list  are  arranged  in  alphabetical 
order : 


Medical  Practitioners. 

Bingham,  F.  M.,  L.R.C.P.,  M.R.C.S.,  Captain  5th  King's 
Own  Lancaster  Regiment,  Flanders,  May  22nd,  1915. 

Clifford,  A.  C.,  L.R.G.P.,  M.R.G.S.,  Second  Lieutenant 
3rd  Dragoon  Guards,  Ypres,  Flanders,  June  1st,  1915. 

Crowther,  S.  N.,  L.R.C.P.,  M.R.C.S.,  dispatch  rider, 
Flanders,  October  18th,  1914. 

Huddlestone,  S.  C.,  M.B.Edim,  Second  Lieutenant  3rd  Black 
Watch,  France,  January  25th,  1915.  _  ,  „  „  „ 

Hughes,  B.  M.,  L.R.C.P.,  M.R.C.S.,  Captain  l/4tli  Norfolk, 
‘Dardanelles,  September  15th,  1915. 

Hunter,  H.  T.,  M.B.Durb.,  Captain  6th  Northumberland 
Fusiliers,  Ypres,  Flanders,  April  26th,  1915. 

Jessop,  J.  W.,  L.R.C.P.,  M.R.C.S.,  Lieutenant-Colonel 
4th  Lincoln,  France,  June,  1915. 

Lukis,  T.  S.,  M.D.Lond.,  Lieutenant  13th  London  Regiment, 
France,  March  15th,  1915. 

Maitland,  W.  E.,  M.B.GIasg.,  Lieutenant  3rd  Seaforth 
Highlanders,  France,  December,  1914. 

Wallace,  A.,  M.B.EiJin.,  Captain  l/4th  K.O.S.  Borderers, 
Dardanelles,  July  12th,  1915. 


Dentists. 

Dvkes,  J.  J.,  L.Pv.C.P.  and  S.Edin.,  L.R.F.P.S.,  L.D.S., 
Captain  l/5th  K.O.S.  Borderers,  Dardanelles,  July,  1915. 
Morham,  J.,  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.,  L.D.S. 
R.C. S.Edin.,  Captain  4th  Royal  Scots  (missing),  Dar¬ 
danelles,  September,  1915. 

Neely,  H.  B.,  L.D.S. ,  2nd  Lieutenant  1st  Suffolk,  Ypres, 
Flanders,  April  25th,  1915. 


NOTES. 

Arrival  of  Hospital  Ship  in  Dublin. 

On  December  I6U1  a  hospital  ship  arrived  at  Dublin  from 
Havre,  bringing  536  wounded  and  invalid  soldiers  from 
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France.  The  St.  John  Ambulance  Brigade  and  the  Dublin 
and  Kingstown  divisions  of  the  British  Red  Cross  Society- 
had  made  ample  arrangements  for  the  disembarkation  and 
transfer  of  the  men.  The  cases  were  distributed — 120  to 
Belfast  by  special  train,  100  to  Cork,  and  50  to  the  military 
hospital  at  the  Curragh  Camp.  The  remaining  266  cases 
were  distributed  among  the  Dublin  hospitals,  143  being 
sent  to  the  Castle  Red  Cross  Hospital.  There  were  no 
very  serious  cases;  a  fair  number  of  the  men  had  been 
wounded;  the  majority,  however,  suffered  from  such 
diseases  as  pleurisy,  pneumonia,  acute  rheumatism,  and 
appendicitis.  The  malady,  however,  most  in  evidence  was 
the  condition  now  generally  known  as  “  trencli-feet.”  It 
is  to  be  noted  that  the  cases  of  this  kind  are  not  so  severe 
as  those  met  with  last  winter ;  this  is  probably  due  partly 
to  the  precautions  taken  to  avpid  prolonged  exposure  of 
the  feet  to  cold  and  wet,  and  also  to  the  fact  that  the 
condition  is  recognized  at  an  earlier  stage  and  not  allowed 
to  advance  too  far. 

Medical  Officers  Wanted. 

Field  Ambulance. 

The  Officer  Commanding  a  Field  Ambulance,  who  has  had 
ten  months’  experience  at  the  front  in  France  and  Belgium,  is 
fitting  out  a  Territorial  London  Field  Ambulance  for  service 
abroad,  and  has  vacancies  for  five  medical  officers.  Rates 
of  pay,  etc.,  higher  than  temporary  commissions  abroad. 
Gratuity  after  one  year,  £96  2s.  Address,  No.  999,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

212nd  North  Midland  Field  Ambulance,  B.A.M.C. 

Wanted  immediately,  four  medical  officers.  Pay  and  allow¬ 
ances  as  in  regular  army,  with  bonus  at  termination  of  service. 
Those  accepting  commissions  must  sign  for  foreign  service. 
Applications  to  Officer  Commanding,  2/2nd  North  Midland  Field 
Ambulance,  Harpenden. 

2nd  South-West  Mounted  Brigade  Field  Ambulance. 

To  King’s  men  and  others.  Two  officers  required  to  complete 
2nd  South-West  Mounted  Brigade  Field  Ambulance  (Imperial 
Service).  Apply,  Lieutenant-Colonel  Benson,  Officer  Command¬ 
ing,  “Fedamore,”  Lexden  Road,  Colchester. 

212nd  South  Midland  Mounted  Brigade  Field  Ambulance. 

Medical  officers  are  urgently  wanted  for  the  above.  Intending 
•candidates  must  be  willing  to  sign  for  foreign  service  and 
should  apply  to  Major  A.  G.  Magrath,  Officer  Commanding 
f2/2nd  South  Midland  Mounted  Brigade  Field  Ambulance’ 
London  Road,  King’s  Lynn. 


Canaita. 


The  Military  Hospital  Commission. 

The  problem  of  providing  employment  and  a  new  start  in 
life  for  the  members  of  the  Canadian  Expeditionary  Force 
on  their  return  to  Canada  has  been  engaging  the  attention 
of  the  Dominion  Government  for  some  time.  Steps  were 
taken  some  months  ago  by  the  Department  of  Militia  and 
Defence  to  arrange  for  convalescent  homes  for  those  who 
will  require  a  period  of  rest  in  order  to  recover  the  health 
which  they  have  lost.  This  work  was  later  committed  to 
the  charge  of  the  Military  Hospital  Commission  which  was 
appointed  by  the  Government  for  this  purpose  by  Order  in 
Council.  A  recent  amendment  empowers  the  Commission 
to  deal  with  the  question  of  employment  for  members 
of  the  Canadian  Expeditionary  Force  on  their  return  to 
Canada,  and  to  co-operate  with  provincial  governments 
and  others  for  the  purpose  of  providing  employment  as 
may  be  deemed  necessary.  At  the  invitation  of  Sir  Robert 
Borden,  the  Premiers  of  the  nine  provinces  of  the  Dominion 
and  the  representatives  of  the  Commission  have  met  in 
Ottawa  to  discuss  the  problems  which  arise.  The  meeting 
had  before  it  a  statement  setting  out  a  plan  whereby  em¬ 
ployment  could  be  provided  for  both  disabled  and,  if  neces¬ 
sary,  able-bodied  men  on  their  return  from  the  front. 
Particulars  of  the  measures  taken  in  Great  Britain  and 
on  the  Continent  of  Europe  were  given  in  appendices. 
As  representatives  of  the  provincial  governments,  the 
Ministers  signified  the  willingness  of  each  province  to  do 
the  utmost  in  its  power  to  aid  the  Commission.  The 
facilities  offered  in  each  province  will  be  investigated,  and 
it  is  probable  that  a  subcommission  will  be  appointed  in 


each  province  to  act  under  the  control  of  the  Commission, 
and  that  the  provincial  commissions  in  turn  will  appoint 
local  committees.  In  Canada  all  matters  pertaining  to 
education,  etc.,  are  in  the  hands  of  the  provincial  govern¬ 
ments,  and  the  conditions  differ  in  each  province  ;  for 
instance,  in  Quebec  the  technical  schools  belong  to  the 
government,  but  the  universities  and  agricultural  colleges 
do  not ;  in  Ontario  the  technical  schools  are  not  under 
governmental  control,  whereas  the  Guelph  Agricultural 
College _  is  a  government  institution;  in  some  cases  the 
sanatoriums  are  maintained  by  the  provincial  government, 
in  others  by  private  subscription.  The  intention  is  to 
arrange  with  a  number  of  sanatoriums  for  the  reception  of 
soldiers  suffering  from  tuberculosis,  with  schools  for  the 
olind  for  those  who  have  lost  their  sight,  and  with  univer¬ 
sities,  technical  schools,  agricultural  colleges,  and  so  on, 
for  the  training  of  such  men  as  are  unable  to  follow  their 
former  occupation;  whenever  feasible  the  men  will  be 
allowed  to  choose  the  part  of  the  country  to  which  they 
wish  to  go  and  the  calling  they  wish  to  pursue.  Negotia¬ 
tions  will  be  entered  into  with  the  Canadian  Manufac¬ 
turers  Association,  which  will  be  asked  to  provide  employ¬ 
ment  for  able  bodied  men  who  were  out  of  work  at  the 
time  of  enlistment,  or  partially  disabled  men  who  cannot 
resume  their  former  occupation,  and  to  co-operate  with  the 
provincial  governments  in  giving  training  to  men,  either  in 
the  form  of  apprenticeships  or  by  placing  workshops  at 
the  disposal  of  technical  experts  or  foremen  who  are 
willing  to  give  instruction  as  a  service  to  their  country. 
It  is  suggested  also  that  land  should  be  placed  at  the 
disposal  of  the  Commission  so  that  men  who  wish  to  do 
so  may  become  farmers.  Major  Doherty  has  now  returned 
to  England  ;  his  mission  to  Canada  was  one  purely  of 
enquiry ;  all  matters  connected  with  the  reception  of 
wounded  men  from  the  front  are  in  the  hands  of  the 
Military  Hospital  Commission. 

Municipal  Control  of  Hospitals. 

At  the  annual  meeting  of  the  General  and  Marine 
Hospital  at  Collingwood,  Ontario,  Dr.  David  Williams 
criticized  the  present  system  of  management ;  the  respon¬ 
sibility  so  far  as  financial  matters  are  concerned  rests  upon 
a  few  who  are  willing  to  undertake  the  burden  and  entails 
constant  appeals  to  the  public.  He  gave  notice  that  at 
the  next  annual  meeting  he  would  make  the  following 
motion :  ” 

I  hat,  in  the  opinion  of  the  meeting,  the  present  system  of 
controlling  and  conducting  the  hospitals  scattered  throu«h- 
out-the  province  of  Ontario  has  outlived  its  usefulness,  and 
that  the  time  has  now  arrived  when  it  is  deemed  advisable 
that  these  institutions  should  be  made  part  of  the  municipal 
system,  controlled  by  a  board  of  governors  appointed  by 
the  municipal  councils  and  such  other  bodies  as  may  be 
deemed  advisable,  the  appointments  to  rotate  and  to  extend 
over  a  term  of  years,  such  as  may  be  determined  to  be  in 
the  best  interest  of  these  institutions.  That  this  proposal 
be  recommended  for  the  serious  consideration  of  the  Ontario 
Hospital  Association  and  the  provincial  legislature,  with 
the  view  of  memorializing  the  legislature  of  the  province  of 
Ontario  to  enact  such  legislation  as  will  provide  for  the 
taking  over  of  hospitals  at  present  in  existence  by  the 
municipalities  and  for  the  conversion  of  them  into  muni¬ 
cipal  institutions  ;  also  for  legislation  governing  these  and 
controlling  the  establishment  of  hospitals  in  the  future. 

Patriotic  Medical  Bureau  in  Regina. 

The  physicians  of  Regina  have  formed  a  Patriotic 
Medical  Bureau,  which,  in  co-operation  with  the  local 
branch  of  the  Canadian  Patriotic  Fund,  will  give  medical 
assistance  to  all  dependants  of  those  who  have  gone  to  the 
front.  Applications  for  assistance  must  be  made  to  an 
attendant,  whose  duty  it  is  to  investigate  the  case. 
Patients  will  be  sent  either  to  the  outdoor  dejiartment  of 
the  general  hospital  or  to  the  office  of  one  of  the  phy¬ 
sicians  who  has  joined  the  bureau.  Those  who  are  too  ill 
to  go  out  will  be  visited  by  a  physician,  and  in  cases  of 
emergency  a  physician  will  be  called  immediately.  If  the 
patient  cannot  be  admitted  to  the  hospital,  a  nurse  will  bo 
supplied  by  the  Patriotic  Fund  Committee.  If  assistance 
is  required  in  the  home  of  the  patient,  a  woman  will  be 
sent  by  the  Patriotic  Fund  to  give  the  necessary  help,  and 
iu  cases  where  there  are  no  relative  or  friends  able  to 
look  after  the  home  and  the  patient  a  housekeeper  will  be 
sent,  who  will  bo  under  the  supervision  of  the  visiting 
attendant.  0 
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Medical  Inspection  of  School  Children. 

At  the  meeting  of  the  Aberdeen  County  Committee  on 
Secondary  Education  on  December  17tli  it  was  reported 
that  the  Education  Department  had  been  informed  that 
the  county  scheme  of  medical  inspection  had  been  sus¬ 
pended  owing  to  the  medical  officers  being  on  military 
duty,  and  that  it  was  proposed  that  the  scheme  of  medical 
treatment  should  also  be  suspended.  It  was  arranged  that 
cases  of  defective  eyesight  obviously  requiring  treatment 
reported  by  school  boards  and  head  masters  should  still  be 
referred  to  the  oculist  for  treatment.  At  the  meeting  ot 
the  Stirlingshire  Committee  on  December  14tli,  Dr.  Thomas 
Adams,  the  chief  school  medical  officer,  reported  that  of 
1,457  school  children  examined  between  August  1  <tti  and 
October  18tli,  57.1  per  cent,  were  found  to  be  medically 
defective.  The  Committee  resolved  to  submit  to  the 
Education  Department  a  scheme  for  the  education  ot 
mentally  defective  children  in  the  county. 

Sphagnum  Moss  Works  in  Edinburgh. 

Works  have  been  erected  close  to  the  workshops  of 
Messrs.  Red  path,  Brown,  and  Co.,  engineers,  Edinburgh 
for  the  preparation  of  sphagnum  moss  as  a  surgical 
dressing.  At  the  opening  ceremony,  Mr.  Gathcart,  who 
described  the  merits  of  this  dressing  m  our  columns  for 
July  24th,  1915,  p.  137,  said  that  lie  believed  sphagnum 
moss  properly  prepared  was  superior  to  absorbent  cotton¬ 
wool  as  a  surgical  dressing.  Cotton  wool  absorbed  the 
discharge,  but  did  not  spread  it,  whereas  sphagnum  moss 
absorbed  like  sponge  and  did  not  exude  until  every  part  ot 
it  had  taken  up  the  discharge.  There  were,  he  said, 
several  tons  of  prepared  moss  in  hand,  including  foity-nme 
sacks  from  Shetland,  the  largest  single  consignment.  W  e 
understand  that  in  France  an  order  has  recently  been 
issued  directing  that  cotton-wool  used  for  surgical  dressings 
shall  be  collected,  disinfected,  and  used  for  the  manufacture 
of  explosives. 


initiative  in  drawing  up  at  least  the  outlines  of  a  scheme- 
It  was  stated  at  the  last  meeting  of  the  North  Union 
that  the  expenditure  will,  it  is  feared,  by  the  end  oil  the 
financial  year  exceed  the  estimate  by  T6,000.  The- 
guardians  are  reported  to  be  engaged  in  a  complete 
revision  of  outdoor  relief  cases,  and  the  guardians  of  the 
South  Union  seem  to  be  undertaking  a  similar  task.  A 
careful  investigation  by  the  guardians  should  result  m 
a  number  of  small  savings,  which,  when  taken  together, 
mmlit  reach  a  considerable  figure;  but  this  should  not 
blind  them  to  the  great  advantages  and  economies  to  be- 
made  by  adopting  a  scheme  of  amalgamation  for  the  two 
unions. 


ill'll  anil. 
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Presentation  to  Alderman  Dr.  J.  J.  O’Sullivan, 
Waterford. 

The  medical  colleagues  of  Dr.  J.  J.  O’Sullivan  in  the  City 
of  Waterford  recently  presented  him  with  a  piece  of  plate 
to  mark  their  appreciation  of  the  services  he  rendered  the 
profession  as  their  local  representative  on  the  Irish 
Medical  Committee.  Owing  to  the  position  Dr.  O  Sullivan 
occupied  in  the  civic  affairs  of  the  City  of  Waterford,  he 
had  frequent  opportunities  of  rendering  very  important 
services  to  the  medical  profession  not  only  in  Waterford 
but  throughout  Ireland.  He  was,  on  different  occasions, 
the  spokesman  of  medical  deputations  which,  in  con¬ 
nexion  with  matters  under  the  Insurance  Act,  waited  on 
Mr. Redmond,  M.P.,  Chairman  of  the  Irish  Parliamentary 
Party,  and  the  late  Most  Reverend  Dr.  Sheehan,  Bishop  of 
W  aterford. 

Irish  Workhouse  Amalgamation. 

At  a  conference  of  delegates  of  the  Poor  Law  boards  of 
the  co.  Kilkenny  to  consider  the  amalgamation  of  unions, 
the  Local  Government  Board  inspector  said  that  the 
county  was  to  be  congratulated  on  being  the  first  to  take 
practical  steps  towards  carrying  out  a  scheme  of  work- 
house  amalgamation  with  a  view  of  benefiting  the  rate¬ 
payers.  If  the  number  of  unions  in  the  county  could  be 
reduced  from  five  to  two  a  very  substantial  saving  would 
be  effected.  A  resolution  was  passed  agreeing  to  the 
principle  of  amalgamation,  so  that  there  might  be  only 
two  unions  in  the  county.  The  matter  will  now  be  sub¬ 
mitted  to  the  Local  Government  Board,  which  will  hold 
a  sworn  inquiry.  The  two  unions  of  Dublin  have  received 
letters  from  the  Local  Government  Board  asking  them  to 
consider  the  question  of  amalgamation ;  the  South  Dublin 
Uuion  has  appointed  a  day  to  discuss  it,  but  the 
North  Dublin  Union  merely  marked  the  letter  “  noted  ; 
but  the  Local  Government  Board  has  the  power  itself  to 
effect  the  amalgamation.  Better  progress  might  have 
been  made  if  the  Local  Government  Board  had  taken  the 


DIFFERENTIATION  OF  MENINGOCOCCI. 

Sir,— The  valuable  and  independent  papers  of  Captains 
Arkwright  and  Ellis  on  this  subject  published  in  your  last 
issue  are  of  great  general  interest,  and  are  particular  y 
welcome  to  those  working  in  this  laboratory,  since  they 
corroborate  the  observations  here  made  on  the  same 
subject  partly  with  the  same  strains,  but .  mostly  with 
others  isolated  from  the  cerebro-spinal  fluid  of  military 
cases  in  this  country  during  the  recent  outbreak  ot 

cerebro-spinal  fever.  T  , 

As  our  observations  have  been  published  in  the  Journal 
of  the  R.A.M.C.  for  May  and  October  it  is  unnecessary  to 
describe  them  in  detail.  The  chief  object  of  the  present 
letter  is  to  refer  as  briefly  as  possible  to  the  present  stage 
of  this  investigation,  and  to  explain  the  steps  taken  to 

obtain  antiserums.  .  f 

The  agglutination  test,  valuable  though  it  be,  is  ot 
course  handicapped  by  the  fact  that  even  a  univalent 
serum  contains,  in  addition  to  specific  homologous  agglu¬ 
tinin,  group  agglutinins.  Hence  the  need,  when  possible, 
of  checking  the  result  by  an  after-test  to  see  if  the  specific 
a«<dutinin  has  been  absorbed  or  not.  Proceeding  by  this 
method,  the  results  obtained  in  this  laboratory  up  to  the- 
present  with  meningococci  isolated  from  the  cerebro-spinal 
fluid  of  cases  during  the  present  outbreak  are  as  follow  : 

Number  of  specimens:tested 

Number  classified  ... 

Number  unclassified  as  yet 


72 

63 

9 


Relative  Frequency  of  the  Four  Types  among  the  Sixty-thi  ee 
Classified  Meningococci. 


Tyjae. 

Specimens. 

31 

Percentage. 

50) 

II 

20 

31 1 97  % 

TTT 

10 

16  j 

IV 

2 

3 

It  is  seen  that  Type  I,  which  includes  the  strains  Plank, 
Palmer,  and  Goodyear,  given  to  us  by  Captain  Arkwright 
(who  generously  placed  his  stock  at  our  disposal  for  the 
purpose),  still  keeps  its  lead,  followed  by  Type  II,  which 
includes  Captain  Ellis’s  M.  13,  also  given  to  us  by  Captain 
Arkwright.  Between  them,  these  two  types  account  for 
81  per  cent,  of  our  classified  meningococci.  It  should  be 
mentioned  that  meningococci  belonging  to  Type  III  fre¬ 
quently  agglutinate  with  the  antiserum  of  Type  I,  but 
they  fail  to  remove  the  homologous  agglutinin  therefrom. 

Of  Type  IV  so  far  only  two  specimens  have  been  ob¬ 
tained.  The  nine  unclassified  cocci  fail  to  agglutinate  or 
absorb  with  any  of  the  univalent  serums  prepared  against 
the  four  types.  These  meningococci  are  being  further 
investigated.  There  are  certainly  three  more  types  among 
them ;  probably  more.  . 

Dr.  Louis  Martin  of  the  Pasteur  Institute  kindly  sent  us 
a  culture  of  parameningococcus  in  order  that  it  might  be 
compared  with  our  strains.  This  has  been  done  both  by 
putting  up  this  coccus  against  the  four  univalent  serums, 
followed  by  absorption  tests,  and  also  by  the  reverse  test. 
As  a  result,  it  has  been  found  that  although  it  agglutinates 
to  some  extent  with  the  antiserums  to  Types  II  and  III. 
the  parameningococcus  fails  to  absorb  the  specific  agglutinin 
of  any  of  these  types ;  and,  conversely,  specimens  of  those 
types  fail  to  absorb  the  specific  agglutinin  of  Dopter’s 
coccus.  In  view  of  this  evidence  the  parameningococcus 
— using  that  term  only  as  applying  to  the  particular 
culture  received  by  us — would  seem  to  be  acquitted  of  a- 
i  share  in  our  outbreak  so  far. 
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Now,  at  first  sight,  this  plurality  of  types  of  the 
meningococcus  is  somewhat  porplexing.  Practically, 
however,  as  regards  the  epidemic,  this  is  not  so,  because 
of  the  comparative  rarity  of  Types  IV  and  onwards.  It 
has  been  stated  that  up  to  the  present  no  less  than 
81  per  cent,  of  the  classified  cocci  belong  to  Types  I  or  II ; 
if  lypo  III  is  included,  97  per  cent,  of  them  are  accounted 
for. 

A  further  point  of  particular  interest  is  that  Type  I, 
which  had  been  getting  scarcer  during  the  decline  of  the 
epidemic,  and  was  not  found  in  the  autumn,  has  recently 
reappeared.  J 

As  regards  the  preparation  of  antiserums,  specimens  of 
the  first  four  types  of  meningococcus  are  in  the  hands  of 
Dr.  MacConkey,  of  the  Lister  Institute  Serum  Depart¬ 
ment,  and  also  of  Dr.  O’Brien,  of  Messrs.  Burroughs  and 
Wellcome’s  Laboratory,  Brockwell  Hall.  Towards  the 
«nd  of  September  Mr.  E.  G.  Murray  kindly  took  cultures 
of  them  over  to  Paris  and  presented  them  to  our  allies  and 
colleagues  at  the  Pasteur  Institute.  Dr.  Louis  Martin  and 
Dr.  Duj ardin-  Beaumetz  at  once  took  steps  to  prepare 
univalent  serums  against  Types  I,  II,  and  III,  and  it  is 
hoped  that  these  serums,  as  well  as  the  others,  will  be 
.available  in  case  of  a  recrudescence. — I  am,  etc., 

M.  H.  Gordon, 

The  Central  Laboratory  for  Cerebro-spinal  Fever,  ^  -M.C. 

Royal  Army  Medical  College,  S.W., 

Dec.  21st. 


THE  AUSCULTATION  OF  THE  HEART. 

SIR» — I  find  that  your  issue  of  December  4th  (p.  807) 
•contains  an  attack  upon  me  by  Sir  James  Mackenzie,  in 
•which  I  am  held  up  to  scorn  as  a  person  who  is  unaware 
•of  the  great  advances  that  have  been  made  during  the  last 
twenty-five  years  in  our  knowledge  of  affections  of  the 
heart. 


;  The  ostensible  reason  for  this  attack  is  that  I  repub¬ 
lished  in  your  issue  of  November  20th  extracts  from 
-articles  written  in  1890.  I  should  have  thought  that  it 
xvas  fairly  obvious  that  I  wished  to  make  it  clear  that 
•certain  fundamental  facts  about  the  examination  of  the 
heart  and  the  significance  of  murmurs  were  known  at  that 
•date — for  example : 

1.  That  many  fallacies  attend  the  auscultation  of 
the  heart. 

2.  That  the  mere  presence  of  a  murmur  is  no 
evidence  of  valvular  disease. 

3.  That  loud  murmurs  often  disappear  when  the 
patient  lies  down. 

4.  That  serious  organic  disease  of  the  valves, 
•causing,  for  example,  aortic  stenosis  and  regurgitation 
combined  with  mitral  regurgitation,  is  quite  com¬ 
patible  with  life  prolonged  to  over  seventy  years, 
during  which  the  patient  for  fifty-five  years  carried 
on  a  laborious  occupation,  without  a  day  of  illness. 

I  can  assure  Sir  James  Mackenzie  that  I  have  read  and, 
/if  he  will  allow  me  to  say  so  admired  his  works,  and  that 
I  have  before  me  now  the  Register  of  the  Beit  Fellow¬ 
ships  for  Medical  Research,  in  which,  amongst  more  than 
fifty  such  entries,  I  find  one  which  always  gives  me 
special  satisfaction.  It  is: 

No.  1.  Thomas  Lewis,  D. Sc. (Wales),  M.D.(LoncL),  etc. 

Nature  of  research  authorized  :  The  Mechanism 
of  Irregularities  of  the  Heart. 


r  ^  am,  at  any  rate,  well  acquainted  with  the  work  of  Dr. 
I  homas  Lewis,  and  also  with  the  depths  of  my  own 
ignorance,  but  I  do  not  wish  that  prospective  candidates 
for  the  Beit  Fellowships  should  think  that  they  will  find 
me  unsympathetic  towards  those  who  desire  11  to  advance 
the  science  of  medicine  by  research.” — I  am,  etc., 

James  K.  Fowler, 

Trustee,  Member  of  the  Advisory  Board, 
and  Honorary  Secretary  of  the  Beit 
r  .  „r  ^  ,  Memorial  Fellowships  for  Medical 

London,  W.,  Dec.  21st.  Research. 


THE  NEED  OF  DOCTORS  FOR  THE  ARMY. 

It  was  with  a  feeling  of  surprise  amounting  almost 
to  consternation  that  I  noted  in  the  Journal  of  December 
11th  a  remark  to  the  effect  that  next  year  the  needs  of  the 
army  might  demand  almost  half  the  registered  medical 
qiractitioners  in  the  country. 
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The  obvious  question  arising  is,  How  will  the  general 
public  fare  ?  For  such  a  drastic  arrangement  will  mean 
that  close  upon  47  million  people  will  have  to  depend  upon 
the  same  number  of  medical  men  as  an  army  of  4  million. 
Is  this  reasonable?  Is  it  just?  Is  it  in  harmony  with 
national  interests?  That  the  necessities  of  the  fighting 
services  should  be  fully  met  everyone  must  desire,  and  the 
successful  prosecution  of  the  war  demands  this.  But  the 
®u88es^'i<-,n  that  such  necessities  demand  the  services  of 
half  the  medical  community  surely  requires  some  substan¬ 
tiation.  It  savours  of  the  extravagant ;  indeed,  it  is 
impracticable.  Before  disturbing  thousands  of  busy  prac¬ 
titioners,  a  thorough  investigation  of  the  efficiency  and 
economy  of  the  present  Army  Medical  Service  should  be 
made,  and  inquiries  should  be  instituted  to  ascertain 
whether  that  service  is  being  managed  in  the  best  possible 
manner. 

While  it  may  appear  presumptuous  for  a  mere  layman 
to  offer  an  opinion  on  the  organization  of  a  great  army 
department,  nevertheless  I  am  of  opinion  that  the  maxi¬ 
mum  of  medical  work  is  not  at  present  produced  by  the 
medical  service  of  the  army.  The  allocation  of  medical 
officers  is  on  too  generous  a  scale.  Under  the  present 
system,  as  is  well  known,  each  unit  (battalion  or  battery) 
has  its  own  medical  officer,  and  this  system  obtains 
throughout  the  army  wherever  possible.  After  six  months’ 
experience  as  civil  medical  officer  to  three  battalions  at 
different  times,  I  am  of  opinion  that  the  medical  work  of 
each  of  these  units  could  easily  be  done  in  three  or  four 
hours.  It  is  no  uncommon  experience  amongst  home 
battalions  to  find  that  the  medical  officers  have  finished  all 
the  necessary  work  by  mid-day.  After  that  they  have 
nothing  to  do.  This  is  not  the  fault  of  the  doctors.  They 
have  not  joined  the  army  to  enjoy  a  well-paid  holiday  ;  they 
want  work,  but  it  is  not  there  to  be  done.  The  system  is 
altogether  too  extravagant  in  allocating  one  medical 
officer  to  each  unit,  and  more  men  than  are  absolutely 
necessary  are  taken  up  by  it.  There  is  certainly  room 
here  for  a  thorough  remodelling  of  ihe  medical  organiza¬ 
tion.  Where  there  are  large  numbers  of  troops  con¬ 
gregated  together  in  training  centres  and  behind  the 
actual  fighting  lines  it  is  difficult  to  believe  that  each 
separate  unit  must  have  a  separate  medical  man. 
A  medical  station  or  depot  with  an  adequate  staff  of 
medical  men  could  be  established  in  these  centres,  a 
part  of  which  would  be  always  available  at  call ;  thus 
the  requirements  of  the  troops  could  be  met  in  a  very 
satisfactory  manner. 

The  advantages  of  such  a  centralization  are  obvious: 

1.  The  medical  service  in  these  depots  would  be 

mobile  yet  unified  under  medical  supervision  (as 
distinct  from  purely  military). 

2.  A  great  economy  of  medical  men  would  be  effected. 

Twenty-five  doctors  could  do  the  work  of  forty 
without  hardship. 

3.  Incidentally  medical  men  attached  to  those  centres 

would  be  members  of  an  army  medical  corps  in 
reality  as  well  as  in  name.  At  present  medical 
officers  belong  to  a  corps  distinct  from  that  tc 
which  they  are  attached.  They  are  not  of  the 
mess. 


Such  a  grouping  is  applicable  only  to  troops  not 
engaged  in  the  actual  firing  line.  The  first  line  must  of 
necessity  be  well  supplied  with  medical  men,  but  the 
extravagant  allocation  of  men  does  not  take  place  in  this 
diiection.  It  undoubtedly  is  to  be  found  in  the  training 
centres.  The  system  of  individual  attachment  is  cast- 
iion  and  antiquated  in  its  application,  but  such  an 
arrangement  as  suggested,  assisted  by  telephone  and 
automobile,  could  be  rendered  elastic,  effective,  and 
economical.  This  is  but  a  general  illusti’ation  of  the  kind 
of  readjustment,  that  suggests  itself,  and  no  attempt  is 
made  to  cover  the  whole  ground.  The  point,  however, 
that  I  desire  to  emphasize  is  that  when  mention  is 
seriously  made  of  calling  upon  one-lialf  the  medical  men 
iu  the  country  for  army  service  it  is  time  to  make  rigorous 
investigation  as  to  whether  the  best  and  most  economical 
use  is  being  now  made  of  the  material  available.  Every 
eligible  medical  man  will  gladly  offer  his  services,  but  he 
will  do  so  all  the  more  readily  if  he  can  be  assured  that 
such  services  will  be  put  to  the  best  possible  use. — - 
I  am,  etc., 

December  16th.  J.  C.  Ashton,  M.B.,  Ch.B., 

Late  M.O.  30th  Divisional  (C.P.),  R.E.,  etc. 
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THE  PROPHYLAXIS  OF  TRINITROTOLUENE 
POISONING. 

Sir, — Replying  to  a  question  as  to  the  prevalence  of 
trinitrotoluene  poisoning  at  Woolwich  Arsenal,  ^Ir-^loy 
George  stated  in  Parliament  that  some  workmen  are 
iniurfously  affected,  but  that  the  degree  of  susceptibility 
varies  greatly,  many  workers  being  immune. 

Experiments  carried  out  under  the  direction  of 
American  Board  of  Health  some  time  ago  seem  to  show 
that  susceptibility  to  the  action  of  such  mtro  coinpounds 
depends  on  the  activity  of  the  thyroid  gland.  When  this 
gland  secreted  freely  the  animal  became  comP^ativc4y 
immune.  It  was  also  found  possible,  by  feed  g 
animal  on  oatmeal,  to  increase  the  activity  of  the  gland 

'elt  would  therefore  appear  worth  while  to  insist  that 
workers  with  trinitrotoluene  wlm  experience  ill  effects 
should  feed  largely  on  oatmeal  porridge.— I  am,  etc., 
jfc.  Me  Walter,  M.D.,  LL.D.,  D.P.H., 

Dublin,  Dec.  13th.  Lieutenant.  R.A.M.C.U 


,.%T titers. 


WAR  PENSIONS  AND  GRATUITIES. 

■Rfttred  P\y  Wounds  Pensions  and  Gratuities,  Widows 
retiredly,  oWoutc  ,  DURING  THE  Present  War. 

A  Royal  Warrant  dated  November  26th,  1915,  was  pub- 
hshed  in  Army  Orders  of  December  6th,  1915,  amending  the 
regulations  for  officers’  retired  pay,  wounds  pensions  and 
gratuities,  widows’  pensions,  etc.,  for  casualties  during  the 

priete  provSons  apply  only  to  combatant  officers;  and  it 
is  stated  that  regulations  as  to  retired  pay,  etc.,  for  disabled 
medical  veterinary  and  other  officers,  whether  regular 
permanent^ officers^  officers  of  the  Special  Reserve  or 
Territorial  Force,  and  non-combatant  officers  holding  tem¬ 
porary  commissions,  will  be  made  known  at  a  later  date. 

Officers'1  Wounds  Pensions  and  Gratuities. 

Lieutenants  and  second  lieutenants  may  be  granted  wounds 
pensions  and  gratuities  at  the  rate  laid  dow^for  caiffiams  m  the 

Roval  Warrant  for  December  1st,  1914.  dotal  loss  01  visio 
occurring  within  five  years  after  the  wound,  and  solely  at¬ 
tributable  to  it,  will  entitle  the  officer  to  not  less  than  £300  a 
year  in  wounds  pensions  and  retired  pay  taken  altogether. 


Pensions  to  Widows  and  Children. 

The  highest  rate  of  pensions  and  the  accompanying  gratuities 
mav  be  granted  if  the  deceased  officer  was  killed  in  action,  oi 
Offered  violent  death  due  directly  and  wholly  to  war  services, 
or  died  within  seven  years  from  wounds  or  injuries  so  received 
A  pension  at  the  intermediate  rate  may  be  granted  if  the  ofoceL 
died  from  disease  due  to  active  operations  in  the  field  or  other¬ 
wise  directly  attributable  to  military  services  within  seven 
vears  provided  the  illness  is  certified  to  have  commenced 
during  the  war,  or  if  he  died  within  seven  years  in  consequence 
of  wounds  or  injuries  received  through  the  performance  of 
military  duty,  but  not  in  action,  or  wholly  or  directly  due  to 
war  services!  In  the  case  of  a  permanent  regular  officer  who 
married  after  he  received  the  wound  or  contracted  the  illness, 
the  widow  and  children  will  not  be  eligible  unless  he 
survived  his  marriage  by  at  least  a  year;  and  in  the 
case  of  officers  of  the  Special  Reserve  or  territorial 
Forces  or  holding  temporary  commissions,  the  widow  and 
chUdren  will  not  be  eligible 'for  the  highest  or  intermediate 
rates  unless  the  marriage  took  place  before  he  received  the 
wound  or  contracted  the  illness.  If  an  officer  dies  from  other 
Causes  while  on  full  pay  and  his  widow  is  disqualified  only 
through  the  insufficiency  of  the  officer’s  services  for  an  ordinary 
pension,  she  may  be  granted  a  gratuity  of  not  less  than  one  and 
not  more  than  three  years’  pay.  In  cases  of  peculiar  need  t  e 
Armv  Council  may  grant  an  education  allowance  not  exceeding 
£35  a  year  for  a  boy  and  £25  for  a  girl,  commencing  at  the  age 
of  13  and  ceasing  at  the  age  of  18,  with  power  to  extend  unti 
the  a«e  of  21  on  the  recommendation  of  a  competent  educa¬ 
tional  authority.  The  grant  of  double  pensions  for  motherless 

children  will  be  discontinued.  ...  ,, 

The  provisions  of  the  Warrant  are  applicable  to  all  cases 
arising1  out  of  the  present  war,  even  though  the  casualty 
occurred  before  the  date  of  the  Warrant,  but  the  increased 
rates  will  not  be  pavable  for  any  period  before  March  1st,  1915, 
except  in  the  case  of  wounds  gratuities  for  lieutenants  and 
second  lieutenants. 

Parents  and  Sisters. 

A  Royal  Warrant,  dated  December  10th,  1915,  was  pub¬ 
lished  in  Army  Orders  of  December  15th,  1915,  amending 
the  conditions  under  which  allowances  may  be  granted 
to  the  relatives  of  a  deceased  officer.  It  is  in  substi¬ 
tution  for  articles  675  and  676  of  the  Royal  Warrant  of 
December  1st,  1914. 


On  the  death  of  an  officer  who  leaves  no  widow  or  legitimate 
child  under  conditions  such  as  entitle  an  officer  s  widow 
pension  at  the  highest  or  the  intermediate  rate,  allowances 

may  be  granted  as  under  : 

J  Mother. 

The  mother  may  be  granted  an  annual  allowance,  provided 

that :  . 

(al  The  mother  is  a  widow,  or  her  husband  is  totally  incapacitated 
by  age  or  inflrmiVy?  or  he  had  permanently  deserted  her  and  ceased  to 

BU(bf<She  was  largely  dependents  support  upon  the  deceased  officer  ; 

She  is  in  distressed  circumstances,  and  is  not  in  receipt  of 
pension  as  an  officer’s  widow  or  of  any  other  charitable  provision  of 
any  kind  from  the  public.  .  , 

The  amount  of  the  allowance  shall  be  determined  m  each 
case  by  the  Army  Council  with  regard  to  the  mother  s  ] pecuma  y 
circumstances,  ‘it  shall  not  in  any  case  exceed  the  pension 
which  would  have  been  awarded  to  the  officer  3  widow  had  he 
left  one  or  the  annual  value  of  the  support  affoided  . 
officer  ’  It  shall  cease  in  the  event  of  the  recipient  remarrying 
Sfatalnitg  to  pecuniary  cn-comstances  which  m  the  op.mon 
of  the  Army  Council  disqualify  her,  and  shall  not  in  any  case 
be  transferable. 

•p  ATUFR 

The  father  mav,  subject  to  the  same  conditions  so  far  as  they 
are  applicable,  receive  an  allowance  similar  to  that  granted  to 
a  mother,  provided  he  is  a  widower  and  totally  incapacitated  bj 
age  or  infirmity.  SlSTERS. 

The  sister  or  sisters  jointly  may  he  granted  an  allowance,, 
provided  that — 

in')  The  officer  did  not  leave  a  mother;  .  ,  . 

(b)  The  sister  or  sisters  be  aa01T)ban  oi-  orphans  unmarriec  , 

Thpv  were  largely  dependent  on  tlie  deceased  officei  , 

(d)  Tffif  su/vivtng  brothers,  if  any,  are  unable  through  youth  or 

bodily  or  mental  infirmity  to  give  them  support  ,  receipt'd 

(e)  They  are  in  distressed  circumstances,  and  are  not  in  receipt 
any  other  charitable  provision  of  any  kind  from  the  public. 

The  amount  of  the  allowance  shall  be  determined  111  each 
case  by  the  Army  Council,  with  regard  to  the  pecuniary 

circumstances  of  the  sister  or  sisters.  Ri«ter 

Not  more  than  £50  a  year  shall  be  granted  to  any  one  sister, 
and  the  total  shall  not  in  any  case  exceed  the  pension  vyhich 
would  have  been  awarded  to  the  officer  s  widow  had  he  .eft  one,, 
or  the  annual  value  of  the  support  afforded  by  the  officei. 

Except  in  special  cases  where  the  officer  s  sister  is  showi 
be  unfitted  by  age  or  infirmity  to  earn  her  living,  an  allowance 
will  not  be  granted  if  she  is  over  21  years  <pf  age,  D°[.b®  c°,  ' 
tinued  bevond  that  age.  It  shall  also  cease  in  the  event  of  the 
recipient 'marrying  or  attaining  to  pecuniary  circumstances 
which  in  the  opinion  of  the  Army  Council  disqualify  her. 

Further  the  mother  or  sisters  of  a  deceased  officer  shall  be 
entitled  to  have  granted  to  them,  in  lieu  of  the  allowances, 
granted  by  this  Warrant,  the  benefits  of  the  Warrant  of  Decem¬ 
ber  1st,  1914,  in  respect  of  the  rank  held  by  the  deceased  officei 
before  the  date  of  this  Warrant. 


Applications  for  War  Pensions. 

In  the  official  report  of  the  House  of  Commons  for  Decem¬ 
ber  16th  the  following  written  answer  (to  a  question  by 
Mr  Hogge)  appears  under  the  name  of  the  linancia 
Secretary  to  the  War  Office  (Mr.  Forster)  : 

Applications  for  Naval ,War  Pensions. 

Officers. 

Disability  and  service  pensions  are  awarded  in  the  ordinary 
(’nurse  of  routine  without  special  application.  , 

Tclaim  for  wounds  or  injury  gratuity  or  pension  must  be 
made  within  five  years  after  the  officer  was  wounded,  and 
should  be  addressed  to  the  Secretary  of  the  Admira  y. 

Aimlications  for  pensions  to  widows,  compassionate  alio  - 
ances  to  children,  or  allowances  to  other  dependants  should 
also  be  addressed  to  the  Secretary  of  the  Admiralty. 

‘  Such  pensions  and  allowances  commence  from  the  day  follow- 
ini the  date  of  death  of  theofficer-except  in  the  oaseof  w„»nt. 
officers  in  which  the  pensions  commence  from  the  date  oi 
cessation  of  the  period  of  continued  separation  allowance  and 
allotment— provided  application  be  made  within  twelve 
months.  Otherwise  they  take  effect  from  the  date  of 
application.  l¥en. 

Pensions  to  men  are  awarded  in  the  ordinary  course  of  routine, . 
without  special  application.  Payment  begins  normally  im¬ 
mediately  after  the  man’s  discharge  from  the  Navy  or  Marine., 
lor  discharge  from  hospital,  if  later). 

When  there  is  reason  to  suppose  that  a  case 
looked,  or  that  the  award  is  not  in  accord  with  regulation,, 
application  should  be  made  in  writing  to  the  Accountant- 

GTh«e?inSliSK’f“r^Mnl)hioh  an  application  for  an 

aTenBi0Mto' thewidows  and  children  of 

are  awarded  in  the  ordinary  course  of  routine,  without  special 

annlication  Payment  begins  normally  immediately  after  tne 
cessation  of  separation  allowance,  or  when  there  is  no  separation. 

allWhSeether°e"  ' rea'sSn  Suppose  that  a  case  has  been  over¬ 
looked  or  that  the  award  made  is  not  in  accordance  with, 
regulation,  application  should  be  made  m  writing  to >  the, 
Director  of  Greenwich  Hospital,  Admiralty,  Whitehall,  S.  . 
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Applications  for  allowances  to  other  dependants  of  seamen 
and  marines  should  be  addressed  to  the  Accountant-General  of 
the  Navy. 

Applications  for  Military  War  Pensions. 

Officers. 

Disability  and  service  pensions  to  officers  are  awarded  in  the 
ordinary  course  of  routine,  without  special  application.  Claims 
for  wounds  pensions  and  gratuities,  and  pensions  for  widows 
anil  other  dependants,  should  be  made  in  writing  to  the  Secre¬ 
tary,  War  Office. 

Ollier  Ranks. 

Pensions  of  all  kinds  aro  awarded  in  the  ordinary  course  of 
routine,  without  special  application.  Payment  begins  normally 
immediately  after  the  man’s  discharge  from  the  army  (not  from 
hospital),  or  in  the  case  of  widows  and  other  dependants 
immediately  after  the  cessation  of  separation  allowance. 

When  there  is  reason  to  suppose  that  a  case  has  been  over¬ 
looked,  or  that  the  award  made  is  not  in  accordance  with  regu¬ 
lation,  application  should  be  made  in  writing,  in  the  case  of 
soldiers,  to  the  Secretary,  Royal  Hospital,  Chelsea,  and  in  case 
of  widows  or  dependants  to  the  Secretary,  War  Office. 


Time  Limits. 

Under  the  preamble  of  the  Royal  Warrant  for  Pav,  payments 
not  claimed  within  a  period  of  twelve  months  are  forfeited, 
unless  exceptional  circumstances  are  shown,  satisfactorily 
explaining  the  delay.  A  delay7  in  claiming  pension  for  more 
than  one  year  thus  invalidates  the  right  to  receive  more  than 
one  year’s  arrears  of  the  pension,  but  does  not  affect  the  claim 
to  have  the  peusion  granted. 

An  officer’s  claim  for  a  wounds  or  injury  gratuity  or  pension 
must  be  made  within  five  years  after  be  was  wounded. 


EXCHANGE  DESIRED. 

Captain,  Field  Ambulance,  desires  exchange  with  another 
officer  at  Casualty  Clearing  Station,  General  or  Stationary 
Hospital,  B.E.F.  Address  No.  6050,  Bp.itish  Medical  Journal 
Office,  429,  Strand,  W.C. 


fluidic  Ucaltlj 


TOOK  LAW  MEDICAL  SERVICES. 


POOR  LAW  ADMINISTRATION. 

Reduction  of  Work. 

The  President  of  the  Local  Government  Board  has  notified 
in  a  circular  dated  December  17th,  to  boards  of  guardians, 
that  in  view  of  the  depletion  of  the  staffs  both  of  the  boards 
of  guardians  themselves  and  of  tho  central  authority, 
owing  to  the  large  number  of  men  who  have  joined  or  will 
shortly  join  His  Majesty’s  forces,  it  is  recognized  that 
some  reduction  of  the  work  which  normally  falls  upon 
Poor  Law  authorities  and  the  department  is  necessary. 
Mr.  Long  considers  that  the  ordinary  methods  of  adminis¬ 
tration  should,  so  far  as  practicable,  be  modified  and 
adapted  to  the  present  exceptional  circumstances.  A  list 
is  given  of  the  matters  in  which  for  the  present  applica¬ 
tions  for  sanction  or  reports  may  be  dispensed  with.  They 
include : 

The  reappointments  of  district  medical  officers  who  are  not 
resident  in  their  district  and  who  require  to  be  reappointed 
periodically.  (For  a  further  period  similar  to  the  last  and  upon 
the  same  terms.) 

Appointment  of  temporary  substitutes  for  officers  absent  on 
naval  or  military  service,  or  prevented  by  sickness  or  accident 
from  the  performance  of  their  duties.  (It  will,  however,  be 
convenient  that  arrangements  relating  to  the  office  of  clerk  to 
the  guardians,  or  to  principal  officers  of  institutions,  should  be 
notified  to  this  department.  Men  eligible  for  military  service 
should  not  be  appointed  unless  already  attested  under  the 
recent  recruiting  arrangements.) 

Medical  and  general  relief  arrangements  approved  for  a  tem¬ 
porary  period.  (For  a  further  year.) 

Payment  of  reasonable  fees  to  medical  officers  for  minor 
operations  and  assistance  of  anaesthetists. 

Alterations  of  the  dietary  tables  made  in  conformity  with  the 
regulations  in  the  Poor  Law  Institutions  Order,  1913. 

In  all  or  any  of  these  cases,  if  the  guardians  so  desire, 
sanction  may  be  understood  to  be  given  without  any 
reference  to  the  department. 

xYfter  January  1st,  1916,  mouthly  instead  of  weekly 
reports  on  pauperism  will  be  required,  and  certain  other 
minor  reductions  in  time  and  material  can  be  made.  The 
circular  concludes  as  follows  : 


Each  board  of  guardians  will  no  doubt  find  other  means  of 
diminishing  the  work  of  their  staff,  and  in  particular  Mr.  Long 
would  ask  them  carefully  to  consider  to  what  extent  it  would 
be  practicable,  without  detriment  to  the  efficiency  of  their  con¬ 
trol,  to  reduce  the  number  of  meetings  both  of  the  board  of 
guardians  and  of  the  various  committees.  The  substitution  of 
monthly  for  fortnightly  meetings  would,  in  Mr.  Long’s  opinion, 
be  quite  justifiable  during  the  period  of  the  war. 


’  Tire  B  furma 

l  Mr.UKAl,  JOOMTXL. 
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PASSPORT  APPLICATIONS:  A  WARNING. 

A  charge  has  been  heard  at  Bow  Street  police  court  against 
Dr.  A.  H.  Vassie,  a  well-known  practitioner  iu  Hampstead,  in 
respect  of  a  declaration  signed  by  him  on  the  strength  of  which 
a  passport  to  travel  in  Europe  was  issued  on  August  3rd,  1914, 
to  a  woman  who  was  convicted  in  September  for  an  offcnco 
under  the  Defence  of  Die  Realm  Act  and  sentenced  to  ten  years’ 
penal  servitude.  The  defendant  in  his  evidence  said,  according 
to  the  report  in  Die  Times,  that  Mr.  Hildesheimer,  formerly 
head  of  a  large  publishing  business,  with  whom  and  with  several 
members  of  his  family  ho  had  had  an  intimate  professional 
acquaintance  for  thirteen  years,  had  introduced  his  niece  to 
him,  saying  that  she  wished  to  go  to  Germany  to  nurse  her 
mother.  He  put  a  numberof  questions  to  her  as  to  her  mother’s 
illness,  and  after  being  assured  by  Mr.  Hildesheimer  as  to  her 
position,  he  had  felt  justified  in  recommending  her  for  a  pass¬ 
port.  The  evidence  was  corroborated  by  Mr.  Hildesheimer,  hub 
the  magistrate  committed  the  defendant  for  trial,  allowing  hail 
in  his  own  recognizances  of  £50. 


DR.  R,  MURRAY  LESLIE  v.  DR.  CASSELL’S  MEDICINE 
COMPANY,  LIMITED. 

In  the  Chancery  Division,  on  December  21st,  Mr.  Justice  Sar- 
geant  had  before  him  a  motion  at  the  instance  of  Dr.  R.  Murray 
Leslie  for  an  injunction  restraining  the  Dr.  Cassells  Mediciho 
Company,  Limited,  from  publishing  or  making  any  advertise¬ 
ments  representing  or  calculated  to  induce  the  belief  that  Dr. 
Leslie  recommended  or  approved  of  or  had  any  connexion  with 
any  medicines  or  remedies  sold  by  the  company  or  associated 
with  the  name  of  “Dr.  Cassell.”  The  circumstances  under 
which  the  injunction  was  sought  were  these  :  On  October  20th 
last  Dr.  Leslie  delivered  a  public  lecture  at  the  Institute  of 
Hygiene  in  London  on  the  subject  of  war  strain  and  its  pre¬ 
vention,  and  a  summarized  report  appeared  in  the  public  press. 
The  Dr.  Cassells  Medicine  Company,  Limited,  who  were  the 
vendors  of  “  Dr.  Cassell’s  tablets,”  thereupon  inserted  in  the 
advertisements  which  they  published  in  the  press  a  reference 
to  Dr.  Leslie  and  to  the  lecture  he  had  given  in  terms  which 
gave  the  impression  that  Dr.  Leslie  recommended  or  approved 
of  the  “tablets”  which  the  company  purveyed.  The  company 
did  not  resist  the  proceedings,  and  Mr.  Justice  Sargeant  granted 
Dr.  Leslie  an  injunction  in  the  terms  asked  for. 


(Lliitlursitks  auk  ®olkt)us. 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  next  examination  for  entrance  scholarships  and  exhibi¬ 
tions  at  Downing  College,  Cambridge,  commencing  011  February 
29th,  1916,  preference  will  he  given  to  prospective  students  of 
law  or  medicine.  This  preference  is  in  accordance  with  the 
terms  of  the  original  charter  of  the  college.  Further  informa¬ 
tion  can  be  obtained  from  Mr.  J.  H.  Widdicombe,  tutor  cf  the 
College. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

Second  M.B.,  Ch.B.—  Part  A  :  B.  A.  Cooke,  S.  G.  Evans.  S.  D.  S. 
Greval,  Phoebe  A.  Ince,  W.  A.  Jackson.  V.  E.  Jones,  G.  A. 
Mitchell,  S.  G.  Mohomed,  W.  L.  de  Silva,  G.  S.  Swan,  H.  G, 
Young.  P artB:  A.  L.  Davies,  Y/.  H.  Evans,  S.  M.  A.  Faruni, 
H.  P.  Williams. 

Final.  M.B.,  Ch.B, — Part  I :  E.  H.  T.  Cummings,  R.  I.  Daggle, 
E.  H.  Eastwood,  Constant  M.  Edwards,  R.  K.  Evans,  A.  J.  B 
Griffin,  W.  Griffiths,  'I.  J.  Lipkin,  Ruby  E.  McBirnie,  R.  Nixon, 
’’C.  V.  Pearson,  B  P.  Pinkerton,  *E.  S.  Stubbs,  R.  C.  Watt. 
Part  II:  M.  Azer,  iE.  H.  Eastwood.  W.  Griffiths. 

Diploma  in  Tropical  Medicine—  G.  H.  Pearson,  J.  Wood. 

Diploma  in  Ophthalmic  Surgery. — R.  P.  P.atnakar. 

*  Distinction  in  pathology. 

1  Distinction  in  therapeutics,  forensic  medicine,  and  toxicology. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


Fibst  M.B.,  Part  III,  Organic  Chemistry  and  Dio-Chemistry.— 
H.  P.  Fay,  F.  L.  Pickett. 

Second  M.B.— Abdoh  Nooman,  T.  H.  Almond,  Sybil  Bailey,  Mary 
G.  Cardwell,  T.  Colley,  A.  M.  Cotes.  S.  E.  Critchley,  F.  L.  Heap, 
F.  S.  Horroeks,  A.  W.  Kirkham,  J.  Mills,  Kathleen  O’Donne)]. 
L.  J.  Schwartz,  V.  T.  Smith,  G.  R.  Wadsworth.  (Anatomy): 
F.  L.  Whincup. 


7  Distinction  in  physiology. 

Tnir.D  M.B.,  Ch.B.— (General  Pathology  and  Morbid  Anatomy) 

G.  E.  Archer,  Mercy  D.  Barber,  W.  T.  G.  Boul,  Hilda  K.  Brade, 
Frances  G.  Bullougb,  C.  F.  J.  Carruthers,  Kathleen  L.  Cass, 
Ruth  E.  Conway,  W.  C.  C.  Easton,  J.  Hollier,  N.  Klotz,  E.  N.  P. 
Martland,  J.  A.  Pan  ton,  R.  S.  Paterson,  Elizabeth  C.  Powell. 
J.  Schlosberg,  D.  M.  Sutherland  H.  Taylor.  (Pharmacology 
and  Therapeutics )  Mercy  D.  Barber,  J.  Charnley,  J.  C.  T. 
Fiddes.  ( Hygiene )  Mercy  D.  Barber,  J.  Charnley. 

Final  M.B.,  Cn  B.— H.  W.  Bennett,  W.  Halliwell,  J.  D.  Kenyon 
J.  F,  G.  (PMera,  C.  G.  Todd,  L  Walton. 

Obstetrics  and  Surgery:  R.  Chevaseut.  Obstetrics  and 
Medicine:  G.  La  page.  Forensic  Medicine  and  Toxicology  ■ 

H.  Chadwick,  J.  B.  Leigh. 
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UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

Thf  number  of  decrees  conferred  at  the  graduation  ceiemonial 
of  December  17th  was  smaller  than  usual,  owing  to  the  fact 
that  a  special  graduation  ceremony  was  held  last  October. 
There  were  eight  graduates  for  the  M.D.,  and  nineteen  for  the 

M.B.,  Ch.B.  „  „  „  . 

rj’he  Vice-Chancellor,  Sir  William  Turner,  K.C.B..  who  con¬ 
ferred  the  degrees,  said  in  his  address  that  the  past  year  had 
been  one  of  anxiety,  and  had  witnessed  a  great  fall  in  the 
number  of  students.  The  university  had  sought  to  show  to  the 
country  and  to  the  whole  world  that  it  was  alive  to  its  re¬ 
sponsibilities.  It  had  furnished  a  great  accession  to  the  army 
and  to  the  navy,  not  only  in  connexion  with  its  great  specialty 
—education  in  medicine — but  also  in  the  other  faculDes, 
more  especially  in  those  of  law,  science,  and  arts,  ihe 
degrees  granted  that  day  were  mainly  in  medicine,  and 
•  between  December,  1914,  'and  December,  1915,  the  university 
had  conferred  degrees  of  M.B.,  B.Ch.  on  194  candidates; 
had  promoted  34  graduates  of  previous  years  to  be  M.D. , 
and  two  medical  graduates  to  the  degree  of  B.Sc.  in  public 
health.  The  number  of  medical  students  in  the  present  winter 
was  676,  as  compared  with  1,111  at  the  corresponding  period 
in  1913.  The  diminution  in  the  number  of  students  of  medicine 
in  the  first  year,  147  as  compared  with  188  in  1913,  was  not  so 
great  as  might  have  been  anticipated,  but  it  must  be  remembered 
that  the  students  in  medicine,  and,  indeed,  in  the  other 
faculties,  entering  for  their  first  year,  were  becoming  students 
under  conditions  much  more  serious  than  any  students  111  the 
past  had  experienced,  because  the  needs  of  the  nation  would 
undoubtedly  call  on  some  of  them  to  do  their  duty  as  joying 
men  competent  to  share  in  the  responsibilities  of  the  nation, 
and  to  help  to  fight  for  the  country  through  this  formidable 
and  long-enduring  war. 

The  following  is  a  list  of  those  on  whom  degrees  were 
conferred : 

M  D. — E.  C.  Girling,  +G.  D.  Logan,  *S.  M’Naughton,  Adelaide  A. 
Renshaw,  *W.  Kussell,  C.  1\  Stewart,  Vattaparampil  Sankara 
Yaliathan.G.  J.  Williams. 

M.B.,  Ch.B.— 1W.  Brownlie, T.  F.  Corkill.sH.  F.  Ferguson,  1G.  W.  M. 
Findlay,  Pratul  Kumar  Ghosh,  B.  L.  Impey,  H.  B.  Kirk,  A.  J. 
M'lvor,  l’rcmrai  Trambakvai  Majmundar,  Kumud  Sankar  Bay, 
A  J.  D  Rowan,  C.  I.  Stockloy,  G.  M.  Torrance,  B.  A.  Warters, 
j,  a.  C.  Williams,  W-  Williams,  Tin  Po  Woo,  Margaret  Kirk 
Jolly  Wright.  P.  H.  Young. 

B.Sc.  (Public  Health).—  J.  A.  Henderson.  „ 

*  Highly  commended  for  thesis.  t  Commended  for  thesis. 

I  Passed  with  first-class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  a  meeting  of  the  College  on  December  15th  the  following 
gentlemen,  having  passed  the  requisite  examinations  between 
October  4th  and  6th,  were  admitted  Fellows : 

James  Buchanan,  M.B..  Oh.B.Univ.  Glasg.,  Shettleston,  Glasgow; 
Shyama  Pado  Chabfcopadhya,  L.R.U.S.E.,  etc.,  Halisaliar, 
Bengal :  Jacobus  Stephanus  du  Tolt,  M.D.Univ  Edin.,  Rojal 
Westminster  Ophthalmic  Hospital,  London,  W.C.;  Arthur 
Owen  Evans,  MB,  Oh.B.Univ.  New  Zeal.,  Beigate,  Surrey, 
England;  James  Norman  Jackson  Hartley,  M.B.,  Oh.B.Univ. 
Edin.,  Edinburgh  ;  Alfred  William  Macbeth.  M.D.,  C  M.  Queen’s 
Univ.,  Kingston,  Ontario,  Canada,  L.O.P. and  S.  Saskatchewan, 
Edinburgh. 


(Obiluarji. 

GEORGE  ALLAN  HERON,  M.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN,  CITY  OF  LONDON  HOSPITAL  FOE  DISEASES 

OF  THE  CHEST. 

Dr.  George  Allan  Heron,  whose  death  in  London  on 
December  10th  was  briefly  announced  in  our  last  issue, 
was  born  in  Glasgow  in  1845.  He  received  his  eaily 
education  in  Ottawa  and  in  Glasgow.  He  studied  medi¬ 
cine  in  the  University  of  Glasgow  and  at  University 
College,  London,  and  graduated  M.B.  and  C.M.Glasg.  in 
1867  and  M.D.  in  1869.  He  took  the  diploma  of  D.P.H. 
in  1877  and  that  of  M.R.C.P.Lond.  in  1880.  He  was 
elected  F.R.C.P.  in  1887.  As  a  young  man  he  studied  also 
in  Berlin  and  Paris,  but  he  always  insisted  that  though  he 
learnt  much  in  foreign  schools  his  real  teacher  in  the  true 
principles  of  the  science  and  art  of  medicine  was  Sii 
William  Gairdncr  of  Glasgow,  where,  at  the  Royal 
Infirmary,  Heron  hold  resident  appointments.  After 
holding  "the  appointment  of  assistant  medical  officer 
to  the  Glamorgan  County  Asylum,  Dr.  Heron  practised  in 
the  south  of  "England  for  a  few  years,  but  ultimately 
settled  as  a  consulting  physician  in  London.  He  became 
a  member  of  the  staff  of  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park,  and  henceforth  took 
a  great  interest  in  pulmonary  phthisis  and  other  foims  of 
tuberculosis.  He  worked  with  Professor  Koch  befoie  the 
researches  of  that  pathologist  became  public  property,  and 
received  Koch  as  his  guest  when  he  visited  England. 


Heron  was  one  of  the  first  physicians  in  this  country  to 
whom  Koch  communicated  the  result  of  his  researches  as 
to  cholera  and  the  hopes  he  entertained  as  to  the  first- 
tuberculin  treatment.  He  submitted  the  treatment  tc 
a  prolonged  and  careful  test  in  the  V  ictoria  Park  Hos¬ 
pital,  and  in  this  work,  as  Dr.  3  iucent  Harris  informs  us, 
he  was  intimately  associated  with  his  colleagues,  of  whom 
Dr.  Harris  was  one.  Notwithstanding  many  failures  somo 
striking  results  were  occasionally  observed,  and  Heron  to 
the  last  appeared  to  believe  in  its  efficacy.  He  was  a 
shrewd  and  trained  observer,  but  his.  opinions  in  this 
matter  may  have  been  biassed  by  his  friendship  for  Kocu 
and  admiration  for  his  powers  as  a  leader  in  experimental 
medicine.  Dr.  Heron  published  a  book  on  the  Evidences  of 
the  Communicability  of  Consumption  in  1890,  .and  con¬ 
tributed  much  to  the  dissemination  of  Koch’s  views  as  to 
tuberculosis  both  by  papers  contributed  to  the  transac¬ 
tions  of  societies  and  by  the  speeches  with  which  he  fre¬ 
quently  intervened  in  debates.  lie  was  a  member  and  foi 
sometime  president  of  the  Assuraucc  Medical  Society,  and 
in  1899  contributed  to  its  Proceedings  a  paper  on  the 
extra  ratings  of  healthy  lives. 

Dr.  Heron  was  for  many  years  a  member  of  the  British 
Medical  Association.  He  served  on  the  council  of  the 
Metropolitan  Counties  Branch  for  four  or  five  years,  and 
was  chairman  of  its  Finance  Committee.  He  became  a 
member  of  the  Central  Council  in  1903,  and  took  an  active 
part  in  drafting  a  scheme  of  individual  medical  defence  for 
members  of  the  British  Medical  Association.  Ibis  i\as  a 
sub  ject  to  which  he  had  long  given  attention.  He  was  one 
of  the  chief  founders  of  the  London  and  Counties  Medical 
Protection  Society  in  1892  and  its.  treasurer  from  that 
time  until  he  was  elected  president  in  1913  on  the  death 
of  Sir  Jonathan  Hutchinson.  During  practically  the  whole 
period  Dr.  Heron  acted  as  chairman  of  the  council  of  the 
society,  which  at  its  meeting  on  December  16th  adopted 
a  resolution  putting  on  record  its  deep  sense  of  the  great 
loss  sustained  by  the  society  by  the  death  of  one  who 
devoted  so  much  valuable  time  and  energy  during  twenty- 
three  years  to  its  interests. 

Dr.  Heron  was  a  man  of  striking  presence,  and  in  Ins 
day  a  good  cricketer.  He  was  a  Liberal  in  politics  and  a 
member  of  the  Reform  Club.  He  was  a  widower,  but 
leaves  three  sous  who  survive  him,  one  now  serving  in  the 
army.  _ _ 

The  death  is  announced  of  Dr.  Thomas  Rigg,  of  Burgli- 
by-Sands,  Cumberland,  aged  73  years..  He  was  a  native 
of  Cumberland,  graduated  M.D. Edin.  in  1864,  and  in  the 
same  year  took  the  diploma  of  M.R.G.S.Lng.  Aftei  two 
years  spent  as  a  ship  surgeon,  during  which  lie  made 
several  voyages  to  Australia  and  China,  he  scctled  in  I860 
at  Burgh  and  remained  in  practice  for  45  years,  when 
failing  health  compelled  him  to  retire  from  active  work. 
Ho  had  a  large  country  practice,  and  was  held  in  high 
esteem  by  the  community  in  which  he  worked  for  so  long. 
He  died  on  December  2nd,  and  was  interred  ou  December 
6th  in  the  village  churchyard  in  the  presence  of  a  large 
number  of  friends  from  over  a  wide  area. 


We  regret  to  announce  the  death  of  Dr.  John  Alexander 
Rayner,  which  occurred  at  his  residence,  Stamford  Hill,N., 
on  December  7th.  He  had  been  in  failing  health  for 
several  months  past,  and  the  end  was  not  unexpected. 
Dr.  Rayner  was  born  on  August  9tli,  1845,  at  Queen  s  Road, 
Dalston,and  was  the  only  son  of  the  late  Dr.  John  Rayner, 
one  of  the  most  successful  of  local  family  practitioners. 
He  was  educated  at  Homer  House,  Dalston,  and  King  s 
College.  He  graduated  B.A.Lond.  in  1871  and  received 
the  diploma  of  M.R.C.S.  in  1868.  After  seveial  yea  is 
experience  in  the  Midlands  lie  returned  to  Lonqpn  ant 
took  over  the  practice  of  his  father,  and  soon  endeared 
himself  to  a  large  circle  of  patients.  In  1898  lie  was ’omed 
in  practice  by  Dr.  David  Ross  and  retired  in  1908  011 
account  of  failing  eyesight.  Dr.  Rayner  s  whole  intercs 
wras  centred  in  liis  work,  and  by  his  sterling  honesty  and 
integrity  he  won  the  confidence  and  esteem  of  his  patients. 
In  private  life  he  was  genial,  cultured,  and  most  hospitable, 
and  had  a  wide  circle  of  friends.  Dr.  Rayner  was  un. 
married,  but  had  the  lifelong  devoted  companionship  of 
his  eldest  sister,  for  whom  much  sympathy  is  ielfc.  He 
was  a  member  of  the  City  Division  of  the  British  Mcdica 
Association  and  of  the  Aesculapian  Society. 
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Dr.  Marcel  Oui,  whose  death  was  recently  announced 
in  tire  British  Medical  Journal,  was  born  at  Saumur  in 
18§8.  Ho  studied  first  at  the  Medical  School  of  Rochefort, 
afterwards  at  Bordeaux.  In  1895  he  became  agrege  in 
obstetrics  at  Lille.  At  the  end  of  his  term  of  office  he 
was  appointed  assistant  professor.  In  1907  a  chair  of 
obstetrics  and  infantile  hygiene  was  created  for  him ;  in 
1910  this  was  transformed  into  a  chair  of  clinical  mid¬ 
wifery.  In  1911  Oui  was  elected  a  corresponding  member 
of  the  Academie  de  Medecine,  and  in  1912  he  received  the 
distinction  of  Chevalier  of  the  Legion  of  Honour.  On  the 
outbreak  of  the  war  he  offered  himself  for  service  with  the 
army.  Forced  to  leave  Lille  when  it  was  occupied  by  the 
Germans,  lie  worked  successively  as  surgeon  in  several 
military  hospitals;,  finally  he  was  appointed  inspector  of 
the  first  sector  of  the  eighteenth  region.  The  arduous 
work  of  that  post,  which  involved  constant  travelling, 
undermined  his  health,  and  his  life  of  usefulness  was 
brought  to  a  premature  end  after  an  urgency  operation, 
t  he  University  of  Bordeaux  was  officially  represented  at 
the  funeral,  and  the  dean,  Professor  Sigalas,  delivered  an 
appreciative  address  at  the  graveside. 


Dr.  John  Allan  died  on  December  4th  at  Ardrossan  in 
his  57tli  year.  He  studied  medicine  in  the  University  of 
Glasgow,  and  graduated  as  M.B.  and  C.M.  in  1885,  and 
M.D.  in  1891.  He  practised  in  Ardrossan  with  one  of  his 
five  brothers,  all  of  whom  entered  the  medical  profession. 
He  spent  a  good  many  years  in  South  Africa,  and  held  a 
commission  during  the  Boer  war  as  major  in  a  battalion 
raised  for  the  protection  of  the  mines  in  Hie  Johannesburg 
district.  On  the  outbreak  of  the  European  war  he  organ¬ 
ized  the  Ardrossan  Red  Cross  Hospital,  of  which  I10  was 
honorary  commandant  to  the  time  of  his  death.  He 
leaves  a  widow  and  three  children,  the  elder  son  being 
at  present  in  France  with  the  Commercial  Battalion, 
H.L.I. 


Dri.  Edward  Livingston  Trudeau,  the  well-known 
pioneer  of  the  open-air  treatment  of  tuberculosis  in 
America,  died  at  Saranac  Lake,  the  name  of  which  he 
had  made  famous,  on  November  15th.  He  was  born  at 
New  York  in  1848,  and  took  his  degree  at  the  College  of 
Physicians  and  Surgeons  of  that  city  in  1871.  In  1872 
he  began  to  practise  in  New  York,  but  two  years  later  he 
was  pronounced  to  be  dying  of  consumption,  and  retired 
to  Saranac  to  spend  what  remained  to  him  of  life  in  the 
pure  air  of  the  Adirondack  Mountains.  His  health  was 
so  much  benefited,  however,  that  he  was  able  to  strike  out 
a  new  path  of  work  in  the  treatment  of  tuberculosis.  In 
188b  he  founded  the  Adirondack  Cottage  Sanatorium  for 
the  treatment  of  incipient  tuberculosis  in  working  men 
and  women.  From  small  beginnings  it  has  grown  into  an 
institution  with  accommodation  for  more  than  a  hundred 
patients.  It  is  conducted  on  a  semi-charitable  basis,  and 
was  managed  by  Trudeau  without  salary.  Among  many 
distinguished  persons  who  sought  health  at  Saranac  was 
Robert  Louis  Stevenson,  who,  always  fond  of  doctors, 
became  a  fast  friend  of  Trudeau.  In  1894  Trudeau  built 
the  Saranac  Lake  Laboratory  for  the  Study  of  Tubercu¬ 
losis;  it  was  the  first  institution  of  the  kind  established 
in  the  United  States.  Much  valuable  work,  largely  deal¬ 
ing  with  the  question  of  immunity,  has  come  from  this 
scientific  workshop.  Trudeau  contributed  largely  to 
medical  literature  on  subjects  relating  to  tuberculosis. 
The  honorary  degree  of  M.Sc.  was  conferred  upon  him  by 
Columbia  University  in  1899,  that  of  LL.D.  by  McGill 
I  uiversity,  Montreal,  in  1904,  and  the  University  of 
Pennsylvania  in  1913.  He  was  president  of  the  Eighth 
Congress  of  American  Physicians  and  Surgeons  held  at 
M  asliington  in  1910.  He  was  a  man  of  great  intellectual 
gifts  and  of  fine  character.  So  fruitful  has  been  Trudeau’s 
work  that  in  the  thirty-one  years  that  have  elapsed  since 
the  Cottage  Sanatorium  at  Saranac  Lake  was  opened,  the 
number  of  similar  institutions  has  increased  till  now  there 
are  in  the  L  nited  States  (according  to  the  Journal  of  the 
American  Medical  Association)  575  sanatoriums  and  hos¬ 
pitals  with  a  capacity  of  35,000  beds,  450  tuberculosis  dis¬ 
pensaries,  and  more  than  1,000  doctors  and  over  4,000 
nurses  who  give  themselves  wholly  to  the  study  and 
treatment  of  the  disease. 


Dr.  Abraham  Cross  Godfrey  died  very  suddenly  on 
October  21st  at  his  residence,  Broom  Hill,  Dripsey,  co. 
Cork.  He  received  his  professional  education  at  McGill 
College,  Montreal,  qualifying  as  M.D.  and  C.M.  in  1865. 
In  the  same  year  he  took  the  diplomas  of  L.R.C.P., 
L.R.C.S.Edin.,  and  wrote  an  essay  on  diphtheria.  He  was 
for  some  time  physician  to  the  Southampton  Dispensary. 

.  illiam  Omand  Sclater,  whose  death  was  announced 

in  the  Journal  of  November  27th,  p.  797,  was  born  in 
Orkney  thirty-one  years  ago.  Pie  commenced  practice  at 
Ipoli,  Perak,  with  his  friend  and  contemporary,  Dr.  W.  P. 
Clirystall,  four  years  ago.  After  the  death  of  Dr.  Chrystali 
in  Febiuaiy  Dr.  Sclater  was  continuously  overworked, 
but  once  a  week  he  never  failed  to  be  on  parade  with  tho 
Malay  States  Volunteers. 


Fleet  Surgeon  John  Frederick  Mitchell,  R.N.  (retired), 
died  recently  in  London,  aged  84.  He  took  the  diploma  of 
M.R.C.S.  in  1856,  joined  the  navy  in  the  same  year, 
became  staff  surgeon  in  18  /5,  and  fleet  surgeon  in  1878. 

A  relative  of  the  late  Deputy  Surgeon- General  William 
Farquhar,  Madras  Medical  Service  (retired),  who  died 
in  London  on  October  15th,  and  an  obituary  notice  of 
whom  -was  published  in  the  British  Medical  Journal  of 
November  13th,  lias  sent  us  some  further  interesting 
particulars  of  his  early  life  before  he  entered  the  Indian 
Medical  Service.  While  a  medical  student,  in  1852,  ho 
made  a  voyage  to  the  Arctic  regions  in  medical  charge  of 
the  whaler  Spitsbergen,  of  Peterhead,  on  her  maiden 
voyage.  .  After  a  very  successful  season  the  ship  was 
caught  in  the  ice,  and  by  a  fortnight’s  alternate  crush¬ 
ing  and  release  became  a  total  loss.  The  crew  were  fortu¬ 
nately  saved  by  another  ship.  After  qualifying,  in  1853, 
lie  sailed  from  London  to  New  Zealand  as  medical  officer 
of  the  North-fleet,  a  passenger  ship,  which  after  landing 
her  passengers  at  Auckland  went  on  to  Hong  Kong! 
There  lie  joined  the  P.  and  O.  service,  in  which  he  served 
in  eight  different  vessels  between  Suez  and  Shanghai, 
incidentally  seeing  a  good  deal  of  the  Taiping  rebellion 
while  serving  on  the  China  coast.  He  returned  home  in 
1856,  and  entered  the  Indian  Medical  Service  on  May  28th, 
1858,  passing  third  on  the  list.  While  in  the  service,  in 
addition  to  the  posts  previously  mentioned,  he  held  the 
Sanitary  Commissionership  of  Madras  for  some  time  in 
1886,  and  in  1890,  before  his  retirement,  acted  for  a  brief 
period  as  surgeon- general  with  the  Government  of  Madras. 

The  PIon.  James  Edwin  Robertson,  M.D.,  died  at 
Montague,  Prince  Edward  Island,  on  October  19th,  aged  76. 
He  was  born  at  Peitli,  P.E.I.,  in  1840,  was  educated  at 
the  Charlottetown  Academy,  and  took  the  degree  of  M.D. 
frorn  McGill  University  in  1865.  He  was  a  member  of  the 
provincial  parliament  from  1870  to  1882,  when  he  became 
a  member  of  the  Canadian  House  of  Commons.  In  1902 
he  was  made  Liberal  Senator. 


Jlteiucal  Jblus. 


Cornell  University  has  received  a  bequest  of  £10,000 
from  Mrs.  Sarah  Manning  Sage  to  be  applied  to  the 
promotion  of  medical  science  by  research. 

The  Government  of  Saskatchewan  will  in  future  pay 
25  dollars  to  a  mother  on  the  birth  of  a  child,  and  15  dollars 
to  the  doctor  who  attends  her. 

On  December  20th  the  Queen  visited  Upper  Lodge, 
Bushey  Park,  which  has  been  lent  by  the  King  to  the 
Cauadian  Red  Cross  Society  for  a  convalescent  hospital  for 
the  Canadian  contingents.  Her  Majesty  was  received  by 
Surgeon-General  G.  Carlton  Jones,  Director  of  Canadian 
Medical  Services,  and  Colonel  C.  A.  Hodgetts,  Canadian 
Red  Cross  Society. 

Under  the  auspices  of  the  American  Red  Cross,  an 
organization  has  been  formed  to  raise  funds  for  the  estab¬ 
lishment  of  a  hospital  in  Paris  for  the  treatment  of  wounds 
of  the  face.  The  new  hospital  will  be  devoted  to  skin 
grafting  and  plastic  surgery  for  the  treatment  of  dis¬ 
figurements. 

The  first  number  of  a  new  medical  periodical,  entitled, 
The  Journal  of  Laboratory  and  Clinical  Medicine,  appeared 
at  St.  Louis  in  October.  The  editor  is  Professor  Victor  C. 
Vaughan.  It  is  intended  “  to  bring  discovery  and  itsappli- 
1  cation  closer  together,  to  supply  the  research  man  with 


94^ 


Tub  British  1 
Medical  Journal  J 


LETTERS,  NOTES,  AND  ANSWERS. 


fDEC.  25,  1915 


a  strictly  scientific  organ  through  winch  he  can  report  the 
result  of  his  labours,  and  to  suggest  to  the  practitionei 
how  he  may  use  the  latest  discoveries.”  The  publishers 
are  the  C.  V.  Mosby  Company,  St.  Louis. 

The  Ligue  Francaise  de  l’Enseignement  has  presented 
its  large  medal  of  honour  to  Dr.  Langlet,  the  Mayor  of 
Rheims.  M.  Poincare,  President  of  the  Republic,  M. 
Painlcve,  Minister  of  Public  Instruction,  and  M.  Leon 
Bourgeois,  Minister  of  State,  who  were  present  at  the 
ceremony,  each  delivered  a  short  speech  expressing  their 
warm  appreciation  of  the  services  rendered  by  Dr.  Langlet 
to  Rheims  and  to  the  cause  of  education. 

The  proposal  for  the  creation  of  a  new  cabinet  office  in 
the  United  States  Government  to  be  known  as  the  Depart¬ 
ment  of  Health  is  to  be  revived  in  the  next  Congress  It 

has  the  support  of  medical  societies  and  of  the  political 
parties  which  recognize  in  the  movement  a  step  towards 
the  better  safeguarding- of  the  public  health.  Ihe  on  > 
opposition,  it  is  said,  comes  from  Christian  Scientists  and 
osteopaths,  who  declare  that  the  proposal  is  made  m  tne 
interests  of  the  “  medical  trust.’ 

Asclcpios  is  the  title  of  a  new  monthly  medical  review 
published  at  Havana  under  the  direction  of  Drs.  Otto 
B  lull  me  and  Solano  Ramos.  The  October  number  con¬ 
tains  a  very  interesting  account,  with  an  excellent 
portrait,  of  the  late  Dr.  Carlos  Finlay.  Our  new  con¬ 
temporary  makes  a  feature  of  illustrations,  most  of  which 
are  well  produced.  Among  these  are  portraits  of  leading 
Cuban  doctors  whose  professional  achievements  and  per¬ 
sonal  characteristics  are  displayed  with  a  touch  of  not 
unkindly  caricature.  The  scientific  contents  arc  of  the 
usual  kind.  Asclcpios  is  a  “  live  ”  journal,  and  we  wish  it 
success. 

We  have  received  a  packet  of  booklets  from  (hat 
£ii0i*u0tic  body,  the  'Women  s  Co-operative  Guild,  which 
did  so  much  to  help  on  the  passing  of  the  Notification  of 
■Births  (Extension)  Act.  The  booklets  deal  with  :  (1)  The 
Work  of  Maternity  Committees  of  Public  Health  Authorities, 
the  work  being  "the  securing  of  a  full  service  of  health 
visitors,  the  setting  up  of  maternity  centres,  the  arrange¬ 
ment  for  the  confinement  of  necessitous  women,  and 
hospital  treatment  for  abnormal  cases ;  (2)  Home  Helps 
(during  the  lying-in  time)  ;  (3)  A  Municipal  Maternity 
Centre  (its  establishment,  cost,  etc.),  and  (4)  What  Health 
Authorities  Can  Do ,  and  What  Tie  Can  Do. 

Meetings  of  the  Central  Midwives  Board  wei'e  held  on 
December  16th  and  17th  for  hearing  penal  charges ;  Sir 
Francis  Champneys  presided.  The  reports  on  three 
adjourned  cases  were  all  satisfactory’.  Fifteen  fresh 
cases  were  heard,  and  in  eight  instances  the  women  were 
struck  off.  Judgement  was  postponed  in  six  others,  and  in 
one  no  action  was  taken.  In  addition  to  the  usual  faults 
of  want  of  cleanliness  and  ignorance  as  to  the  taking  of 
pulse  and  temperature,  there  were  several  cases  in  which 
either  puerperal  fever  had  occurred,  or  ophthalmia  neona¬ 
torum  had  been  neglected.  At  the  monthly  meeting  on 
December  16th  the  Standing  Committee  reported  letters 
from  two  districts  asking  the  opinion  of  the  Board  on  the 
signing  of  maternity  benefit  forms  by  registered  medical 
practitioners  where  the  patient  has  been  delivered  by  an 
uncertified  woman.  The  Board's  reply  was  to  the  effect 
that  the  matter  should  be  brought  to  the  notice  of  the 
General  Medical  Council.  In  reply  to  another  letter,  a  re¬ 
solution  was  passed  asking  the  London  County  Council  not. 
to  delegate  its  powers  and  duties  to  various  borough  councils 
under  the  Registration  of  Lying-in  Homes  Act,  1915. 

Among  the  cards  of  a  desk  calendar  issued  by  the  com¬ 
pany  is  one  giving  a  very  modest  account  of  the  fifty  years’ 
doings  of  the  Booth  Line.  The  various  types  of  boats  are 
shown  in  coloured  sketches ;  the  earliest  boat  was  “  a  kind 
of  a  giddy  harumfrodite  ’’—steamer  and  sailor  too.  The 
owners  of  a  boat  of  that  day  would  announce  that  she 
“carried  a  surgeon  and  a  cow;”  the  advertisement, 
though  it  gave  offence  to  some,  was  really  an  appeal  to  the 
anxious  mother.  To-day  the  last  new  boat  of  the  Booth 
Line  “carries  (normally)  doctor,  doctor’s  orderly  (ex- 
R.A.M.C.),  nurse,”  and  so  on.  We  are  glad  to  note  this 
utilization  of  a  very  deserving  class  of  men  who  often 
have  rather  a  poor  time  after  leaving  the  corps  where 
they  learn,  or  can  learn,  a  great  deal  about  handling  and 
carrying  a  hurt  man,  and  tending  the  sick,  and  may  become 
very  useful  surgery  attendants.  The  Booth  Line  is  best 
known  to  the  medical  profession  for  its  cruises  to  Portugal 
and  Madeira,  very  beneficial  to  overworked  or  convalescent 
patients,  but  its  chief  trade  is  to  South  America,  and  it 
can  boast  that  a  mosquito-proof  ship  belonging  to  it  made 
voyages  up  the  Madeira  river,  a  tributary  of  the  Amazon, 
without  sickness  of  any  kind,  whereas  unprotected 
steamers  only  made  the  voyage  with  a  terrible  total  of 
death  and  sickness  amongst  the  crew. 
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queries. 

S.  would  he  glad  to  hear  of  a  remedy  to  prevent  loud  snoring 
in  the  case  of  a  fat  man  aged  45.  Uvula  and  soft  palate 
normal ;  no  organic  disease  apparent  anywhere. 

N.  S.  C.  asks  for  particulars  of  experience  of  the  use  of  sub- 
cutaneous  injections  of  adrenalin  in  asthma.  He  is  treating 
a  woman,  aged  46,  who  has  had  asthma  ever  since  hei  last 
child  was  born,  eleven  years  ago.  -She  has  tried  most  of  the 
usual  drugs  given  for  this  complaiut,  but  the  attacks  get  more 
numerous  and  severe. 

Dr.  de  Rezende  (Guaratingueta,  S.  Paulo,  Brazil)  asks  for 
advice  in  the  treatment  of  an  obstinate  case  of  aphthous 
stomatitis  in  a  woman  aged  26.  He  has  painted  the 
ulcerated  surfaces  with  5  per  cent,  solution  of  silver  nitrate 
and  witli  tincture  of  iodine.  Arsenic  and  iron  have  been 
given  internallv,  and  mouth-washes  of  camphor,  carbolic 
acid,  and  salicvlic  acid  in  glycerine  and  hydrogen  peroxide 
have  been  prescribed.  The  patient  also  suffers  from  anaemia 
and  hvpertrophv*  of  the  tonsils  with  hyperplastic  rhinitis. 
The  teeth  are  in  good  condition. 

V  correspondent  asks  advice  about  an  infant  18  months,  old. 
Three  days  after  birth,  right  flat-foot  was  detected,  and  was 
cured  by'  massage,  etc.  The  child  now  throws  its  whole 
weight  on  the  right  foot  and  brings  down  the  heel  only  of  the 
left”foot  when  walking.  The  left  tibia  is  slightly  bowed 
forwards.  Our  correspondent  asks  if  a  piece  of  steel,  vertical 
to  the  leg,  with  a  horizontal  heel  piece  so  as  to  keep  the  heel 
high,  would  be  productive  of  good. 

LETTERS,  NOTES,  ETC. 

“  German  Measles.” 

Dr.  Clement  Dukes  (Consulting  Physician  to  Rugby  School) 
writes:  For  more  years  than  f  care  to  think  I  have  tried  to 
get  rid  of  the  above  obnoxic. is  name  for  a  very  common  dis¬ 
ease.  Has  not  the  time  now  arrived  to  bury  this  name  in 
oblivion,  and  substitute  the  more  suitable  title  of  epidemic;, 
roseola  or  rose-rash  ? 

*  The  Tonsils. 

Dr.  Arthur  Mechan  (Dowanhiil,  Glasgow)  writes  :  I  have  not 
yet  read  Dr.  Henry  A.  Barnes’s  monograph  on  the  tonsils,  but 
judging  from  your  review  of  it  in  the  British  Medical 
Journal  of  October  16th  (p.  569)  it  should  be  worthy  of 
perusal  and  study.  I  quite  agree  with  Dr.  Barues  regarding 
his  views  of  tonsillectomy  and  tonsillotomy.  I  would  even  go 
further,  and  eliminate  the  so-called  operation  of  tonsillotomy 
altogether.  In  my  opinion  it  is  neveV  a  radical  operation,  and 
does’  not  fulfil  the  object  for  which  the  removal  of  tonsils  is 
called  for.  The  late  Professor  George  Buchanan  of  Glasgow 
strongly  advocated  and  practised  tonsillectomy  over  thirty 
years  ago,  and  I  frequently  assisted  him  at  the  operation. 
He  would  liavo  none  of  Morell  Mackenzie’s  guillotine,  and 
expressed  liis  opinion  of  it  and  other  instruments  in  his  usual 
characteristic  brusque  and  pithy  manner.  A  pair  of  dressing 
forceps,  a  Syme  knife,  and  his  right  forefinger  nail  were  his 
armaments.  Later,  at  the  old  Golden  Square  Throat  Hospital, 
where  Morell  Mackenzie’s  instrument  was  daily  manipulated 
(he  being  one  of  the  surgeons  at  the  time),  I  was  conversant 
with  its  alleged  utility.  I  still  adhere  to  the  teaching  of  my 
old  chief,  and  a  quarter  of  a  century’s  experience  only 
strengthens  my  belief  in  it. 
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Payment  of  sickness  benefits  under  the  Act, 
177 — Administration  of  sanatorium  benefit, 
177 — Medical  certification,  224 

Ireland  and  the  war  emergency’,  157 — Dis¬ 
pensary  medical  officers  157 
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Isle  of  Ely :  National  Insurance— Chemists’ 
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Medical  attendance  on  dependants,  18- 
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Keene,  Lieut.  C. :  Trench  foot,  107 
Kensing'on  Division:  War  emergency,  193 — 
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dependants,  18— Annual  Representative 
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— Doctors’  prescriptions  for  April.  45— 
Domiciliary  treatment,  45 — Local  Medical 
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159 — Excessive  prescribing,  79, 132, 216 — Final 
certificates,  191—  Local  Medical  and  Panel 
Committees,  191,  216— Medical  certification, 
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79. 132, 159 — Payments  to  panel  practitioners, 
132 — Pricing  of  prescriptions  under  the  com¬ 
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tuberculous  insured  persons  to  Poor  Law 
infirmaries,  206— Allegation  against  a  panel 
practitioner,  206 — Alleged  undue  economy 
after  surcharge.  22— Dispensary  treatment 
of  tuberculosis,  73, 148 — Duties  of  a  full-time 
medical  adviser  73— Finance  and  sana¬ 
torium  benefit,  148 — Medical  lists  and  the 
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Committee,  154,  216— Proposed  commercial 
drug  tariff,  154,  216 


INDEX  TO  SUPPLEMENT. 


Moore,  Charles  W.,  v.  Borough  of  Leicester 
Insurance  Committee,  187,  190 
Munster  Branch :  National  insurance,  34 — 
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Proposed  commercial  drug  tariff.  150 
North  of  England  Branch:  Annual  meeting. 
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insured  persons  discharged  from  the  army, 
132 — Separate  surgery  hours  for  tuberculous 
patients,  132 


P. 

Perth  Branch :  National  Insurance,  138  — 
Summer  meeting,  27 — Highlands  and  Islands 
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Reeve.  Herbert  Midgley,  case  of,  198 
Reid,  A.  Christie  :  National  Insurance, 
method  of  payment  for  domiciliary  treat¬ 
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mittee,  21,  159 -Payment  to  doctors,  21 — 
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General  Medical  Council,  17  - National  In¬ 
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register,  79 

Suffolk  (West)  Division  :  National  Insurance, 

73 — Annual  Representative  Meeting,  73  — 
Medical  treatment  of  school  children,  73 — 
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Local  Medical  and  Panel  Committees,  80  - 
Local  Medical  Committee,  149 — Nfurses  act¬ 
ing  as  sick  visitors,  80.  149— “Our  arrange¬ 
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War  Emergency: 

Action  of  the  Local  Government  Board  in 
Ireland,  229 

Address  of  Lieut. -Colonel  H.  Littlewood, 
137 
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SUPPLEMENTARY  REPORT  OF  COUNCIL  ; 


[JULY  3,  1915 


(A)  Preliminary.. 

187.  The  Council  appends  (see  Appendix  XVIII.  p.  7)  a  list 
of  the  matters  referred  to  the  Council  by  the  A.R.M.,  1914. 

Presentation  of  Gold  Medal  of  Association  to  Capt. 

Arthur  Martin-Leake,  Y.C.,  R.A.M.C. 

188.  The  Council  has  resolved  to  present  the  Gold  Medal  of 
the  Association  to  Captain  Arthur  Martin-Leake,  V.C., 
F.R.C.S.,  R.A.M.C.,  for  his  most  conspicuous  bravery  and 
devotion  to  duty  throughout  the  war,  especially  during  the 
period  October  29th  to  November  Sth,  1914,  near  Zonnebeke, 
in  rescuing,  whilst  exposed  to  constant  fire,  a  large  number  of 
wounded  who  were  lying  close  to  the  enemy’s  trenches.  I  or 
this  gallant  conduct  Captain  Martin-Leake  was  given  the  dis¬ 
tinction,  unique  so  far  as  the  medical  profession  is  concerned, 
of  a  bar  added  to  the  Victoria  Cross  which  he  had  already  won 
in  South  Africa.  The  Council  has  informed  Captain  Martin-  | 
Leake  of  its  intention  to  offer  him  the  highest  honour  at  its 
disposal  and  will  await  a  suitable  opportunity  for  presenting 
the  medal  publicly. 

(B)  Finance. 

Salaries  of  Clerical  Staff. 

189.  At  Aberdeen  the  Representative  Body  passed  the 
following  Resolution  : — 

Minute  40. — That  the  question  of  the  Salaries  of  the 
Clerical  Staff  be  referred  to  the  Council  for  favourable 
consideration. 

In  accordance  with  the  foregoing  instruction  the  Council  has 
carefully  considered  the  whole  question  of  the  salaries  of 
the  Clerical  Staff,  and  has  put  into  operation  a  scheme  of 
classification  with  definite  prospects  of  advancement.  It  is 
hoped  that  this  will  make  for  better  conditions  of  service  and 
thus  secure  for  the  Association  greater  efficiency. 

(C)  The  Association  and  the  War. 

190.  Through  the  Special  Committee  consisting  of  the  Chair¬ 
men  of  the  Standing  Committees  of  the  Association,  referred 
to  in  para.  29  of  its  Annual  Report,  the  Council  has  continued 
to  assist  the  Military  Authorities  in  every  way  within  its  power 
to  make  adequate  provision  for  the  medical  care  of  the  Forces, 
while  at  the  same  time  safeguarding  the  efficiency  of  the 
medical  service  of  the  civil  population.  In  this  important 
work,  the  Council  is  glad  to  report,  it  has  had  the  cordial  help 
of  the  profession  generally,  and  the  Council  has  specially  to 
acknowledge  the  assistance  rendered  by  the  Honorary  Secre¬ 
taries  of  Branches  and  Divisions,  the  Scottish  Medical 
Service  Emergency  Committee  and  the  War  Emergency 
Committee  of  the  Metropolitan  Counties  Branch. 

The  Medical  Care  of  the  Forces. 

(a)  Question  of  Whole-time  Military  Service. 

191.  In  connection  with  the  question  of  securing  adequate 
provision  for  the  medical  requirements  of  the  Forces,  the 
Council  has  had  to  consider,  as  vitally  affecting  the  recruiting 
of  medical  men  for  work  with  the  Army,  certain  grievances  of 
medical  practitioners  already  serving  with  the  Army,  and 
certain  other  difficulties  which  have  to  a  greater  or  less  extent 
operated  to  prevent  medical  practitioners  from  accepting 
commissions.  These  matters  were  summarised  in  a  letter 
which  the  Special  Committee  addressed  on  May  26th,  1915,  to 
the  Government  through  the  Director-General  of  the  Army 
Medical  Service  (see  Appendix  XIX,  page  7).  No  detailed 
reply  to  that  letter  has  yet  been  received,  delay  having  occurred 
owing  to  the  changes  in  the  Government,  but  the  Association 
has  been  informed  that  the  subject  has  been  under  the  con¬ 
sideration  of  the  Army  Council  and  that  an  early  decision  may 
'be  expected. 

(b)  Question  of  Recognition  of  Practitioners  performing  Part- 
time  Military  Service. 

192.  The  Council  has  had  many  representations  in  favour  of 
some  visible  form  of  recognition  being  given  to  those  practi¬ 
tioners  who  are  engaged  in  part-time  military  work,  and  has 
informed  the  Director-General  of  the  Army  Medical  Service 
that  in  its  opinion  some  such  recognition  should  be  given. 

(c)  Analysis  of  Medical  Profession  as  regards  War  Work. 

193.  Having  been  applied  to  by  the  War  Emergency  Com¬ 
mittee  of  the  Metropolitan  Counties  Branch,  which  is  engaged 
in  the  work  of  classifying  the  practitioners  in  its  area  to  show 


the  War  work  which  they  are  doing  or  are  prepared  to  under¬ 
take,  the  Council  placed  at  the  disposal  of  that  Committee 
information  as  to  the  names  and  addresses  of  practitioners 
whose  addresses  are  in  the  Metropolitan  area  and  who  have 
qualified  during  the  last  five  years,  obtained  through  tlio 
Card  Register  of  the  Association. 

Subsequently  the  Council  was  informed  on  behalf  of  the 
Metropolitan  Counties  Branch  Committee  that  both  the 
Director-General  and  the  Assistant  Director-General  of  the 
Army  Medical  Service  had  shown  great  interest  in  the  interim 
report  on  the  information  collected  by  the  Committee, 
had  stated  that  such  information  was  not  available  from  any 
other  source,  and  had  enquired  whether  a  similar  analy¬ 
sis  could  not  be  made  as  regards  the  whole  of  Great 
Britain  and  Ireland.  The  Council  has  therefore  decided 
itself  to  tabulate,  as  regards  the  practitioners  in  each  Division 
area,  information  as  to  the  War  Service  they  are  doing  or  aro 
prepared  to  undertake,  and  to  this  end  has  addressed  a  com¬ 
munication  to  the  Honorary  Secretaries  of  Divisions  in  England 
(except  the  Metropolitan  Counties  Branch),  Scotland,  Ireland 
and  Wales,  asking  them  to  supply  as  regards  each  practitioner 
in  their  area  information  already  in  their  hands,  under  the 
desired  heads.  After  eliminating  those  areas  as  to  which 
complete  information  can  be  furnished  by  the  Secretaries,  a 
direct  application  will  be  addressed  by  the  Council  to  the 
practitioners  in  all  remaining  areas. 

It  is  hoped  that  within  a  few  weeks  the  Association 
will  thus  have  in  its  possession  a  complete  War  register  of  the 
medical  profession,  showing  (a)  those  who  are  in  whole-time 
naval  or  military  service,  (b)  those  whQ  are  doing  part-time 
service,  (c)  those  who  ai’e  prepared  to  offer  themselves  if  neces¬ 
sary  for  (i.)  whole-time,  (ii.)  part-time  service,  and  what  kind 
of  part-time  service,  (d)  the  ages  of  all  medical  men  not  in 
whole-time  military  service,  and  whether  they  are  married  or 
unmarried,  and  (e)  what  kind  of  practice  every  member  of  the 
profession  was  engaged  in  at  the  time  War  broke  out.  The 
Council  confidently  appeals  to  the  Honorary  local  Officers  of 
the  Association  and  to  members  generally  to  help  it  in 
making  this  register  as  complete  and  as  correct  as  possible, 
as  it  is  anticipated  that  it  will  prove  to  be  of  great  service 
in  organising  the  medical  profession  of  the  country  to 
meet  any  calls  the  nation  may  have  to  make  on  it. 


(D)  Organisation. 

Representation  of  Home  Divisions  in  Representative 
Body,  1915-16. 

(Continuation  of  para.  40  of  Annual  Report,  p.  180). 

194.  Pursuant  to  the  instruction  of  the  Representative  Body 
the  Council  has  settled  and  submits  (see  Appendix  XX.,  p.  9) 
the  list  of  Constituencies  in  the  United  Kingdom  for  represen¬ 
tation  in  the  Representative  Body,  1915-16.  The  only  case  in 
which  the  Council  has  deviated  from  the  provisional  list  has 
been  that  of  the  North  Carnarvon  and  Anglesea  and  South 
Carnarvon  and  Merioneth  Divisions,  each  of  which  has  been 
made  independent  for  1915-16,  as  for  1914-15. 

Grouping  of  Home  Constituencies  for  Election  of  12 
Members  of  Council,  1915-16. 

195.  The  A.R.M.,  1914,  left  it  to  the  Council  to  settle  the 
grouping  of  the  Constituencies  in  the  United  Kingdom  for 
election  of  12  members  of  Council,  1915-16,  the  1914-15  scheme 
of  grouping  to  be  adhered  to  in  the  absence  of  any  changes  of 
Divisions  or  Constituencies  such  as  would  make  modification 
necessary  or  desirable.  The  Council  accordingly  considered 
the  matter  in  the  light  of  the  1915  Annual  List  figures,  and  has 
continued  the  grouping  of  last  year,  with  the  exception  that 
the  Constituency  formed  by  .the  Divisions  of  the  new  Wiltshire 
Branch  has  been  placed  in  the  South-Western  group  of 
Branches  (Supplement,  May  Sth,  1915,  p.  201). 

Grouping  of  Home  Constituencies  for  Election  of  12 
Members  of  Council,  1916-17 :  General  Question  of 
Grouping  of  Home  Constituencies  and  Branches  for 
Election  of  Council. 

196.  In  connection  with  the  question  of  the  grouping  of  Home 
Constituencies  for  election  cf  12  members  of  Council,  1916-17, 
the  Council  considers  it  to  be  its  duty  to  draw  attention  to  the 
great  disparity  that  exists  in  the  number  of  members  of  the 
Association  that  different  members  of  Council  represent. 

In  the  case  of  the  12-grouping  (By-law  46  (c)  )  the  average 
number  of  members  per  member  of  Council  is  on  present 
figures  : — 

England  and  Wales  ...  ...  1,540 

Scotland  ...  ...  ...  ...  895 

Ireland  ...  ...  ...  ...  310, 
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while  in  the  24-grouping  (By-law  46  (a)  )  the  groups  of  voters  in 
these  respective  areas  returning  a  member  of  Council  average 
as  follows : — 

England  and  Wales  ...  ...  770 

Scotland  ...  ...  ...  •••  447 

Ireland  ...  ...  ...  155 

The  620  Irish  members  are  represented  on  the  Council  by 
6  members. 

The  Council  is  aware  that  it  was  deliberately  decided  by  the 
Representative  Body,  at  the  time  when  the  present  system  of 
election  of  members  of  Council  was  adopted,  to  give  over- 
representation  to  Scotland,  and  more  especially  to  Ireland,  as 
compared  with  England  and  Wales,  because  of  the  difficulty 
which  members  of  Council  from  Scotland  and  Ireland  experi¬ 
ence  in  attending  meetings,  owing  to  the  great  distance  from 
London.  It  appears  to  the  Council  however,  in  the  light  of 
the  above  figures,  that  the  time  has  come  for  re-consideration 
of  the  whole  question  of  the  grouping  of  the  Home  members 
for  representation  on  the  Council.  The  Council  has  accord¬ 
ingly  instructed  the  Organisation  Committee  to  report  to  the 
Council  earlv  next  session  on  the  question,  with  a  view  to  a 
report  of  the  Council  on  the  subject  to  the  Divisions  and 
Representative  Body. 

The  Council  recommends  : 

Recommendation  I.— That  the  grouping  of  Constitu¬ 
encies  for  election  of  12  members  of  Council,  1916-17, 
be  left  to  the  Council. 

Reports  or  Divisions  and  Branches  for  1914. 
(Continuation  of  paras.  43-6  of  Annual  Report,  p.  181). 

197.  The  reports  of  Divisions  were  due  in  January,  and  of 
Branches  by  at  latest  March  15th.  The  Council  is  glad  to 
report  that,  notwithstanding  the  unfavourable  conditions  due 
to  the  war  the  large  majority  of  these  bodies  have  now  reported. 

(a)  Reports  of  Home  Divisions. 

(Continuation  of  para.  44  of  Annual  Report,  p.  1 S 1 ). 

198.  In  addition  to  21  unorganised  Divisions,  which  are  being 
otherwise  dealt  with  by  the  Council,  the  following  39  Divisions 
have  still  failed  to  report : — 

Argyllshire,  Ballymoney,  Banff,  Elgin  and  Nairn, 
Barnsley,  Birkenhead,  Blyth,  Bradford,  Crewe,  Croydon, 
Hartford,  Denbigh  and  Flint,  Derry,  Dover,  Dublin,  Dudley, 
Durham,  East  Herts,  Finchley  and  Hendon,  Folkestone, 
Hampstead,  Hastings,  Hexham,  Kilkenny,  Lothians, 
Maidstone,  Monaghan  and  Cavan,  North  Northumberland, 
North-West  Essex,  Orkney,  Rotherham,  South  Connaught, 
South  Shields,  South-West  Essex,  Torquay,  Tower  Ham¬ 
lets,  Waterford,  Westminster,  Wigan,  York. 

(b)  Reports  of  Home  Branches. 

(Continuation  of  para.  45  of  Annual  Report,  p.  181). 

199.  Reports  for  1914  have  been  received  from  all  of  these, 
except  Connaught  and  Leinster. 

(c)  Reports  oj  Oversea  Divisions  and  Branches. 

(Continuation  of  para.  46  of  Annual  Report,  p.  181). 

200.  Reports  for  1914  have  been  received  from  6  of  the  16 
Oversea  Divisions  not  themselves  Branches,  and  from  17  of  the 
42  Oversea  Branches. 


The  Council,  however,  does  not  consider  that  the  chief 
gain  has  been  in  mere  financial  saving.  The  prevention  of 
the  accumulation  of  reserve  funds  in  the  hands  of  Divisions 
and  Branches  has  given  rise  to  much  better  financial  control, 
and,  through  that,  to  great  improvements  in  Division  and 
Branch  organization. 

For  practical  purposes  the  question  of  the  Oversea  Branches 
does  not  arise,  as  it  has  been  the  invariable  practice  to  make 
grants  to  these  Branches  at  the  rate  of  4s.  for  each  member’s 
subscription  paid. 

It  must  be  remembered  that  this  saving  to  the  central  funds 
of  the  Association  has  been  effected  without  any  disadvantages 
to  the  Branches  receiving  the  grants,  as  grants  within  the 
limit  of  4s.  per  member  per  annum  are  always  made  on  receipt 
of  a  satisfactory  report  showing  the  amount  which  is  necessary 
for  the  work  the  Branch  is  doing. 

Question  Raised  by  the  New  Zealand  Branch,  of 
Amendment  of  By-law  11,  as  to  Amount  of 
Subscriptions. 

202.  The  Council  has  considered  a  motion  placed  by  the  New 
Zealand  Branch  on  the  Agenda  of  the  A.R.M.,  1915,  proposing 
that  steps  be  taken  for  amendment  of  By-law  11,  so  as  to  make 
it  more  clear  that  members  of  the  Association  resident  outside 
the  United  Kingdom  may  be  called  upon  to  pay,  in  addition  to 
the  25s.  subscription  payable  by  them  to  the  Association  under 
that  By-law,  a  special  subscription  to  their  Branch  under 
By-law  15.  While  of  opinion  that  the  present  By-laws  as  to 
subscriptions  are  quite  correct,  the  Council  is  of  opinion  that 
By-law  11  might  perhaps  be  rendered  clearer  if  for  the  words 
“except  as  hereinafter  provided,”  in  the  second  line,  there  were 
substituted  the  words  “  except  as  otherwise  provided  in  these 
By-laws,”  and  has  asked  the  Branch  if  such  an  emendation 
would  meet  its  views.  • 

Division  and  Branch  Areas. 

(Continuation  of  para.  51  of  Annual  Report,  p.  181.) 

203.  Essex,  Norfolk  and  Suffolk  Branches  were  formed  by 
the  Council  in  December,  1914,  to  take  the  place  of  the  East 
Anglian  Branch,  but  it  having  been  found  that  owing  to 
various  circumstances  in  connection  with  the  War  the  organisa¬ 
tion  of  the  area  would  be  best  provided  for  meantime  by  the 
continuance  of  the  East  Anglian  Branch,  the  latter  has  been 
temporarily  re-established.  Other  less  important  changes  have 
also  been  effected,  in  response  to  local  wishes. 

Membership. 

204.  The  Council  has  received  a  report  as  to  the  membership 
of  the  Association  in  the  period  March  to  May,  1915.  During 
that  period  139  newT  members  joined,  and  the  Association  lost 
by  death,  resignation  and  expulsion,  92,  a  net  increase  of  47 
members,  as  compared  with  a  net  increase  of  11  members  in 
the  same  period  in  1914.  On  May  31st,  1915,  the  total 
membership  of  the  Association  was  21,654,  as  compared  with 
23,049  on  the  same  date  last  year. 

Abandonment  of  Conference  of  Secretaries,  1915. 

(Continuation  of  para.  53  of  Annual  Report,  p.  181). 

205.  In  view  of  the  exceptional  circumstances  resulting  from 
the  War,  referred  to  in  paragraph  53  of  the  Annual  Report, 
the  Council  has  decided  not  to  hold  a  Conference  of  Secretaries 
this  year. 


Question  of  Saving  of  Central  Funds  Effected  by 
Present  System  of  Variable  Grants  to  Branches  as 
Compared  with  that  of  a  Fixed  Grant  of  4s.  per  head. 


201.  The  question  having  at  various  times  been  raised  as  to 
whether  any  material  saving  of  the  central  funds  of  the  Asso¬ 
ciation  is  effected  by  employing  a  system  of  variable  grants  to 
Branches,  as  compared  with  the  method  of  giving  a  fixed  grant 
of  4s.  per  member,  the  Council  has  had  prepared  a  statement 
of  the  sums  actually  paid  or  awarded  by  way  of  variable 
grants  to  the  Home  Branches  since  the  year  1912  inclusive, 
and  of  the  amounts  which  would  have  been  paid  by  the 
Association  to  these  Branches  under  a  system  of  fixed  4s. 
grant  per  head.  The  Council  finds  that  the  saving  to  the 
central  funds  effected  for  these  years  by  the  present  system 
lias  been  as  follows  : — 


1912  . 

1913  . 

1914  *  . 

1915  (Jan.  to  June) 


£924  10  0 
359  9  0 
355  1  0 

1,428  7  0 


Total  saving,  1912-15  £3,067  7  0 


(F)  Science. 

Middlemore  Prize. 

(Continuation  of  para.  70  of  Annual  Report,  p.  183). 

206.  The  Middlemore  Prize  for  1915  has  been  awarded  to 
R.  Foster  Moore,  M.A.,  B.C.,  F.  R.C.S.,  for  his  essay  on  “  The 
Pathology  of  the  Affections  of  the  Retina  met  with  in 
connection  with  Diseases  of  the  Kidneys.” 

The  adjudicators  in  their  report  on  the  essay  make  the 
following  statement  : — 

It  is  of  the  greatest  help  in  elucidating  many  obscure 
points  in  connection  with  affections  of  the  retina  depending 
on  kidney  disease.  It  is  particularly  valuable,  in  that  its 
author  has  been  able  to  determine  by  the  test  of  patho¬ 
logical  examination  the  interpretation  of  ophthalmoscopic 
appearances  observed  by  himself  during  life. 

The  ophthalmoscopic  changes  associated  with  kidney 
disease  have  been  long  known  ;  the  present  essay  is  a 
distinct  advance  in  more  clearly  establishing  the  histo¬ 
logical  basis  on  which  they  depend. 
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To  reach  the  object  in  view  not  only  has  the  author 
conducted  a  large  amount  of  very  careful  research  of  a 
pathological  nature,  but  the  prolonged  and  careful  ophthal¬ 
moscopic  observations  which  were  also  made  have  thrown 
much  light  on  the  development  and  progress  of  the  retinal 
appearances  as  they  present  themselves  to  the  clinician. 

(G)  Medical  Ethics. 

Professional  Secrecy. 

(Continuation  of  para.  80  of  Annual  Report,  p.  184). 

207.  Pursuant  to  paragraph  80  of  its  Annual  Report  the 
Council  appointed  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  the  Treasurer,  and  the  Chairman  and 
Deputy-Chairman  of  the  Central  Ethical  Committee  as  a 
Deputation  to  confer  with  the  Lord  Chief  Justice  on  the  subject 
of  Professional  Secrecy. 

The  Council  reports  that  the  Lord  Chief  Justice  together 
with  the  Attorney-General,  the  Public  Prosecutor,  and  other 
legal  authorities  received  the  deputation  on  May  3rd,  1915. 
The  Lord  Chief  Justice  stated  at  the  outset  of  the  Conference 
that  no  observation  made  by  him  during  the  discussion  should 
be  treated  as  a  judicial  pronouncement  of  the  law.  As  a 
result  of  this  Conference  the  Council  has  ascertained  : — 

(a)  That  it  is  desired  by  the  Authorities  that  information 
should  be  given  to  them  by  medical  men  in  attendance 
upon  a  woman  suffering  from  the  effects  of  abortion  brought 
about  by  artificial  intervention. 

(b)  That  the  circumstances  under  which  it  was  desired 
that  this  communication  should  be  made  were  the  subject 
of  the  following  three  limitations  : — 

(1)  That  the  medical  man  wat  of  opinion  either  from 
his  examination  of  the  patient  and/or  from  some  com¬ 
munication  that  she  may  have  made  to  him  that  abortion 
had  been  attempted  or  had  been  procured  by  artificial 
intervention. 

(2)  That  he  was  of  opinion  either  from  his  observa¬ 
tions  of  and/or  from  a  communication  made  to  him  by 
his  patient  that  such  artificial  intervention  had  been 
attempted  by  some  third  party  other  than  the  patient 
herself,  and 

(3)  That  the  medical  man  was  of  opinion  that  his 
patient,  due  to  such  artificial  intervention,  was  likely  to 
die  and  that  there  was  no  hope  of  her  ultimate  recovery. 

( These  limitations  are  stated  in  the  words  approved  by 
the  Lord  Chief  Justice.) 

The  Council  understands  that  whereas  Solicitors  and 
Barristers  have  an  absolute  privilege  of  protection  in  regard 
to  statements  made  to  them  in  their  professional  capacity 
involving  matters  of  criminal  import  or  otherwise,  no  other 
class  of  persons  is  accorded  such  legal  protection  by  State 
authority  or  Act  of  Parliament,  although  in  the  case  of 
ministers  of  religion  such  protection  is  universally  observed 
and  recognised  by  custom  in  the  Courts. 

There  is,  however,  no  such  universally  recognised  protection 
attaching  to  medical  men  in  respect  of  statements  made  to 
them  by  a  patient ;  in  fact  there  is  a  considerable  conflict  of 
authority  upon  the  subject. 

The  Council  is  advised  that  no  obligation  rests  upon  a 
medical  practitioner  to  disclose  the  confidences  of  his  patient 
without  the  patient’s  consent,  and  suggests  that  if  the  State 
desires  to  set  up  such  an  obligation  it  should  at  the  very  least 
preface  such  an  endeavour  by  affording  to  the  practitioner 
protection  from  any  legal  consequences  that  may  result  from 
his  action.  Without  any  desire  to  claim  the  right  to  refuse  to 
make  such  disclosures  in  obedience  to  the  order  of  a  Court  of 
Justice,  the  Council,  after  hearing  the  report  of  the  Deputa¬ 
tion  recei  ved  by  the  Lord  Chief  Justice  on  May  3rd,  1915,  has 
decided  to  adhere  to  the  following  Resolutions  which  it  passed 
on  January  27th,  1915  : — 

Minute  542. — Resolved:  That  the  Council  is  of  opinion 
that  a  medical  practitioner  should  not  under  any  circum¬ 
stances  disclose  voluntarily,  without  the  patient’s  consent, 
information  which  he  has  obtained  from  that  patient  in  the 
exercise  of  his  professional  duties. 

Minute  550. — Resolved  :  That  the  Council  is  advised  that 
the  State  has  no  right  to  claim  that  an  obligation  rests 
upon  a  medical  practitioner  to  disclose  voluntarily  informa¬ 
tion  which  he  has  obtained  in  the  exercise  of  his  professional 
duties. 

A  communication  has  been  received  from  the  Registrar  of 
the  General  Medical  Council  which  shows  that  the  subject  is 
under  the  consideration  of  that  bodv  and  the  Council  has  for¬ 


warded  to  the  Royal  College  of  Physicians,  London,  and  the 
Royal  College  of  Surgeons,  England,  a  statement  of  what  has 
transpired  in  this  matter  and  has  invited  the  Colleges  to  appoint 
representatives  to  meet  representatives  of  the  Association  in 
conference  on  the  subject. 

Expulsions. 

208.  The  Council  regrets  to  report  that  since  the  issue  of 
the  Annual  Report  for  1914-15,  it  has  been  necessary  to  remove 
from  membership  of  the  Association  two  members  who  con¬ 
tinued  to  hold  appointments  as  Medical  Certifiers  under  the 
National  Insurance  Act,  in  Ireland,  contrary  to  the  expressed 
wish  of  the  Branch  to  which  they  belonged. 

(H)  Medico-Political. 

Allocation  of  Various  Duties  between  School  Medical 
Staff,  Teachers,  and  Nurses. 

(Continuation  of  para.  107  of  Annual  Report,  p.  187). 

209.  The  Council  submits  a  Memorandum  (me  Appendix 
XXI,  p.  11),  on  the  allocation  of  various  duties  in  connec¬ 
tion  with  the  medical  inspection  and  treatment  of  school 
children  between  School  Medical  Officers,  Teachers  and 
Nurses.  It  is  the  outcome  of  conferences  between  repre¬ 
sentatives  of  the  Association  and  of  the  National  Union 
of  Teachers,  held  at  the  instance  of  the  latter  body,  and 
it  is  the  opinion  of  all  those  concerned  in  the  preparation  of 
the  Memorandum  that  it  will  prove  to  be  useful  as  a  pronounce¬ 
ment  jointly  made  by  bodies  representing  teachers  and  the 
medical  profession  on  a  subject  which  is  capable  of  giving  rise 
to  differences  of  opinion  on  the  part  of  the  officers  referred  to. 

It  is  intended  to  circulate  copies  of  the  Memorandum  to  Schcol 
Medical  Officers,  and  to  any  member  of  the  Association  making 
application  for  advice  on  any  of  the  points  mentioned,  with  an 
intimation  that  the  Memorandum  is  the  considered  opinion  of 
the  Association  and  the  National  Union  of  Teachers. 

The  Council  recommends  : 

Recommendation  P.— That  the  Representative  Body 
approve  the  Memorandum  (see  Appendix  XXI,  p.  11) 
on  the  allocation  of  various  duties  between  the 
School  Medical  Staff,  Teachers  and  Nurses  respect¬ 
ively,  in  connection  with  medical  inspection  and 
treatment  of  school  children. 

Publication  of  Notices  in  Local  Press  as  regards 
Appointments. 

210.  The  Council  has  had  its  attention  called  by  the  South 
Wales  and  Monmouthshire  Branch  to  the  question  of  the 
publication  in  the  local  press  of  notices  asking  practitioners 
before  applying  for  certain  appointments  to  make  enquiries  from 
the  Association.  The  cost  of  such  notices  has  in  the  past  been 
defrayed  partly  out  of  Division  or  Branch  funds,  and  partly 
out  of  special  funds  raised  locally,  and  a  considerable  sum  of 
money  has  been  so  spent  in  South  Wales.  The  practice  has 
proved  of  considerable  value  and  the  Council  is  of  opinion  that 
it  should  be  continued  and  financed,  partly  at  any  rate,  from 
central  funds,  subject  to  the  provision  of  some  central  control. 
The  Council  has  therefore  decided  that  on  the  application  of  a 
Branch  or  Division  in  suitable  cases,  where  Notices  of  a  similar 
kind  are  appearing  in  the  Journal,  part  of  the  cost  of  local 
Notices  may  be  defrayed  from  central  funds.  The  publication 
will  be  subject  to  the  control  of  the  Central  Ethical  Com¬ 
mittee  and  the  proportion  of  the  cost  to  be  defrayed  centrally 
will  be  determined  by  the  Medico-Political  Committee  subject 
to  the  approval  of  the  Finance  Committee. 

Fees  for  Medical  Examinations  for  Life  Insurance. 

(Continuation  of  para.  99  of  Annual  Report,  p.  186.) 

211.  Only  18  Divisions  have  up  to  the  present  forwarded  to 
the  Council  their  opinions  on  the  proposals  contained  in  the 
special  report  on  tlfis  subject  issued  by  the  Council  to  the  Divisions 
in  the  Supplement  of  March  20th,  1915  (see  Appendix  XXII, 
page  12).  Of  the  18  Divisions,  10  approve,  and  7  disapprove, 
the  fees  suggested  by  the  Council,  while  the  remaining  Division 
prefers  to  keep  an  open  mind  on  the  subject.  Of  the  7 
Divisions  disapproving,  3  are  of  opinion  that  there  should  be 
no  lower  fee  than  10s.  6d. 

Notwithstanding  this  unsatisfactory  response  of  the  Divisions 
to  the  Council’s  request  for  their  opinions  on  this  subject,  due 
obviously  to  circumstances  in  connection  with  the  4\  ar,  the 
Council  recognises  that  in  all  probability  many  more  Divisions 
will  have  considered  the  matter  and  instructed  their  Repre¬ 
sentatives  thereon  between  now  and  the  A.R.M.,  especially 
as  a  reminder  on  the  subject  has  been  sent  to  every 
Division  Secretary.  In  these  circumstances,  and  as  the 
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question  of  the  fees  for  medical  examinations  for  life  insurance 
examinations  has  been  under  the  consideration  of  the  Associa¬ 
tion  more  or  less  continuously  since  1904,  the  Council  is  of 
opinion  that  the  A.R.M.  should  come  to  a  deoision  on  the 
subject. 

The  Council  recommends 

Recommendation  Q.— That  the  Representative  Body 
adopt  the  following  fees  for  medical  examinations  for 
life  assurance: — 

£1.  Is.  fora  formal  full  report,  such  as  that  contained 
in  Sub-Appendix  A  to  the  Special  Report  of  Council 
(p.  13).* 

10s.  (id.  for  a  formal  short  report,  such  as  that  contained 
in  Sub-Appendix  B  to  the  Special  Report  of  Council 
(p.  14).* 

5s.  for  a  simple  form  of  certificate,  such  as  that  con¬ 
tained  in  Sub-Appendix  C  to  the  Special  Report  of 
Council  (p.  14).* 

Election  of  Dlrect  Representatives  on  General  Medical 

Council. 

212.  There  will  be  in  1916  two  elections  of  direct  represen¬ 
tatives  of  the  melieal  profession  on  the  General  Medical 
Council,  viz.,  a  by-election  in  May,  1916,  to  fill  the  vacancy 
consequent  upon  the  termination  of  the  period  of  office  of  Dr. 
J.  A.  Macdonald,  and  a  general  election  in  November  of  that 
year  to  fill  the  vacancies  created  by  the  termination  of  the 
period  of  office  of  Drs.  Langley  Brown,  H.  A.  Latimer,  and 
T.  Jenner  Verrall.  These  four  representatives  were,  it  will  be 
remembered,  nominated  by  the  Association,  and  they  have  all 
intimated  their  willingness,  if  invited,  to  stand  again  as  the 
candidates  of  the  Association. 

In  accordance  with  precedent  the  Council  is  consulting  the 
Divisions  in  order. that  they  may  make  nominations  from  which 
the  Representative  Meeting  will  select  the  candidates  to  be 
supported  by  the  Association. 


the  National  Insurance  Act,  and  that  mileage  be  chargod 
extra  at  the  rate  of  not  less  than  One  shilling  a  mile  or  part 
of  a  mile  beyond  one  mile* 

During  the  year  there  has  been  a  great  deal  of  correspond¬ 
ence  received  in  connection  with  this  subject  from  Divisions 
and  from  individual  members  of  the  Association  and  it  is 
evident  that  very  considerable  difficulty  has  been  experienced 
in  many  areas  in  enforcing  the  above  decision  of  the  Repre¬ 
sentative  Body,  while  many  Divisions  have  apparently  not 
attempted  to  enforce  it.  On  the  important  general  question 
thus  raised  the  Council  would  refer  Divisions  and  the  Repre¬ 
sentative  Body  to  paragraph  54  of  the  Annual  Report  of 
Council  and  the  Special  Report  of  Council  on  the  question 
(Appendix  VII.  to  the  Annual  Report,  Supplement  of  May 
8th,- 1915,  page  207). 

The  Council  is  of  opinion  that  the  only  effective  remedy  for 
the  present  very  unsatisfactory  state  of  things  is  that  the  Com¬ 
missioners  should  proceed  with  the  appointment  of  official 
referees.  The  Council  has  reason  to  know  that  if  it  had  not 
been  for  the  War  these  appointments  would  already  have  been 
made,  and  that  the  Commissioners  are  anxious  to  proceed  with 
them  at  the  earliest  possible  opportunity  ;  but  in  view  of  the 
present  claims  by  the  nation  on  the  services  of  the  profession 
the  Council  felt  bound  to  inform  the  Commissioners  of  its 
opinion  that  at  the  present  time  it  would  be  inadvisable  to 
proceed  with  the  appointments. 

Opportunities  have  been  taken  to  interview  representatives 
of  the  Prudential  Approved  Societies  and  certain  proposals 
have  been  made  by  them  for  modification  of  the  present  policy 
of  the  Association  as  regards  the  fees  to  be  paid  to  part  time 
referees.  Information  as  to  these  proposals  will  belaid  before 
the  Representative  Body. 

The  Council  recommends : 

Recommendation  B. — That  the  Representative  Body 
reconsider  the  whole  subject  of  fees  for  examina¬ 
tion  and  report  on  cases  submitted  to  part-time 
referees  under  the  National  Insurance  Act. 


Immature  Spirits  Bill  (now  Act)  of  the  Government. 

213.  It  having  been  found  by  the  Pharmaceutical  Society  of 
Great  Britain  and  the  Association,  which  had  jointly  under 
observation  the  proposals  of  the  Government  regarding  the  sale 
and  taxation  of  spirits,  that  ttie  Immature  Spirits  Bill  of  the 
Government,  as  amended  in  Committee  of  the  House  of  Commons 
in  May,  would  prevent  any  practising  pharmacist  or  doctor  from 
obtaining  rectified  spirits  for  shop  or  surgery  use,  while  the  Bill 
proposed  to  give  an  undue  preference  to  manufacturing  pharma¬ 
cists,  remonstrances  were,  on  May  18th,  addressed  by  both  bodies 
to  the  Chancellor  of  the  Exchequer,  it  being  pointed  out  that  an 
impossible  situation  would  be  created  if  doctors  and  chemists 
requiring  rectified  spirits  for  use  in  connection  with  prescrip¬ 
tions  had  to  send  an  order  to  a  manufacturing  chemist.  As  a 
result,  the  Council  is  glad  to  report,  the  Chancellor  of  the 
Exchequer  accepted  the  following  amendment,  moved  by  the 
Parliamentary  Agent  of  the  Pharmaceutical  Society,  Mr.  Glyn 
Jones,  M.P. 

“  (2)  Nothing  contained  in  this  section  shall  interfere 
with  the  supply  of  I'ectified  spirits  of  wine  for  the  purpose 
of  making  medicines  to  registered  medical  practitioners, 
to  hospitals,  and  to  persons,  firms  and  bodies  corporate 
entitled  to  carry  on  the  business  of  a  chemist  and 
druggist.” 

and  the  new  Clause  was  duly  included  in  the  Bill.  The 
Pharmaceutical  Society  has  expressed  its  appreciation  of  the 
help  of  the  Association,  in  that  it  enabled  Mr.  Glyn  Jones, 
to  make  special  mention  in  Parliament  of  the  fact  that  the 
representative  organisation  of  the  doctors  was  in  favour  of 
the  amendment,  and  that  doctors,  at  any  rate,  had  no  financial 
interest  in  the  matter.  The  Council  is  pleased  to  report  this 
incident,  as,  apart  from  the  advantage  gained  by  members  of 
the  profession,  it  is  an  instructive  example  of  what  can  be  done 
by  two  organisations  acting  in  co-operation  in  matters  in 
which  both  are  interested.  > 

(I)  National  Insurance 

Medical  Referees  under  the  Insurance  Acts. 

214.  The  Council  has  had  under  consideration  the  following 
Minute  of  the  A.  R.M.,  1914  : — 

Minute  250. — Resolved :  That  half-a-guinea  be  the 
minimum  fee  for  examination  and  report  as  referee  under 

*  The  Council  takes  no  responsibility  for  the  details  of  the  sample  forms 
{submitted,  which  were  taken  from  the  reports  of  certain  Life  Insurance 
Companies  for  purposes  of  illustration. 

tturr.  2 


Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees. 

(Continuation  of  paragraph  121  of  Annual  Report,  p.  189  ) 

215.  The  Council  is  pleased  to  report  that  a  very  successful 
Conference  of  representatives  of  Local  Medical  and  Panel  Com¬ 
mittees  was  held  in  London  on  June  16th.  The  Local  Medical 
and  Panel  Committees  of  each  Insurance  area  were  asked 
jointly  to  appoint  one  representative,  but  in  those  areas  in 
which  the  personnel  of  the  two  Committees  differs  materially  each 
Committee  was  allowed  to  appoint  a  representative.  The 
members  of  the  Insurance  Act  Committee,  and  of  its  Local 
Medical  and  Panel  Sub-Committee  who  are  not  members 
of  the  full  Committee,  were  present  for  the  purpose  of 
joining  in  the  discussion,  but  with  no  power  to  vote  except  in 
the  case  of  those  who  were  also  appointed  representatives.  At 
the  invitation  of  the  Insurance  Act  Committee  the  Chairman 
of  Council  accepted  the  Chairmanship  of  the  Conference. 

There  were  119  practitioners  present  from  England,  Scot¬ 
land  and  Wales  (in  addition  to  15  members  of  the  Committee 
and  its  Local  Medical  and  Panel  Sub-Committee),  representing 
122  out  of  the  199  Insurance  areas  of  Great  Britain.  In 
addition  a  large  number  of  Committees  expressed  their  regret 
that  they  could  not  be  represented  owing  to  the  difficulty  at 
the  present  time  of  securing  a  representative.  Only  one 
representative  from  Ireland  was  appointed  to  attend,  and  he 
at  the  last  moment  found  himself  unable  to  be  present  owing 
to  military  duties. 

The  Council  has  not  yet  had  an  opportunity  of  considering 
in  detail  the  resolutions  passed  by  the  Conference,  but  a  full 
report  of  the  Conference  appeared  in  the  Supplement  of  June 
26th,  from  which  it  will  be  seen  that  the  resolutions  were 
referred  to  the  Insurance  Act  Committee,  with  a  request  that  it 
should  take  suitable  action  in  reference  to  them,  approaching 
the  Commissioners  by  deputation  on  such  of  them  as  require! 
to  be  dealt  with  in  that  way.  The  Chairman  of  the  Joint  Com¬ 
mittee,  National  Health  Insurance  Commission,  Mr.  C.  H. 
Roberts,  M.P.,  has  consented  to  receive  a  deputation  from  the 
Association  on  July  9th.  The  Insurance  Act  Committee  will 
report  the  result  of  that  deputation  and  generally  on  the 
resolutions  of  the  Conference  direct  to  the  Representative  Body. 

The  Council  is  pleased  to  report  that  the  efforts  of  the 
Association  to  promote  the  best  interests  of  Insurance  practi- 
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tioners  were  appreciated  by  the  Conference,  as  shown  by  the 
passing  of  the  following  resolution  : — 

Minute  79. — Resolved  :  That  this  Conference  of  l'epre- 
sentatives  of  Local  Medical  and  Panel  Committees  cordially 
welcomes  the  assistance  given  to  these  Committees  in 
their  work  by  the  British  Medical  Association,  and  urges 
all  Committees  to  make  use  of  such  assistance  and  to  look 
to  the  Association  to  voice  the  opinion  of  Local  Medical 
and  Panel  Committees  as  a  whole  in  central  negotiations. 

The  Council  thus  has  good  reason  for  believing  that  the 
Conference  will  have  served  the  very  useful  purpose  of  con¬ 
vincing  Local  Medical  and  Panel  Committees  and  Insurance 
practitioners  generally  of  the  desire  and  of  the  ability  of  the 
Association  to  help  them  in  their  work,  and  also  of  eliciting  in  a 
very  direct  manner  the  opinions  of  the  Local  Medical  and 
Panel  Committees  on  the  main  subjects  of  controversy  in  con¬ 
nection  with  the  working  of  the  National  Insurance  Acts. 


Proposed  Standing  Insurance  Acts  Committee. 

(Continuation  of  paragraph  117  of  Annual  Report,  p.  188.) 

216.  Opportunity  was  taken  at  the  Conference  of  repre¬ 
sentatives  of  Local  Medical  and  Panel  Committees  to  secure 
nomination  of  the  six  members  to  be  nominated  by  these  Com¬ 
mittees  and  selected  on  a  territorial  basis  who  are  to  be 
appointed  on  the  proposed  Standing  Insurance  Acts  Com¬ 
mittee  of  the  Association  if  the  constitution  of  that  body  is 
approved  by  the  Representative  Meeting. 

The  representatives  present  grouped  themselves  into  six 
areas,  and  selected  Ur.  H.  B.  Brackenbury  (Middlesex),  Ur.  T. 
Ridley  Bailey  (Staffordshire),  Ur.  T.  Campbell  (Lancashire), 
Ur.  J.  R.  Drever  (Glasgow),  Ur.  P,  V.  Fry  (West  Riding, 
Yorkshire),  and  Mr.  P.  Napier  Jones  (Berkshire). 


Domiciliary  Treatment  of  Tuberculosis. 

219.  The  Council  submits  a  Memorandum  on  this  question 
which  it  hopes  will  receive  the  most  careful  consideration  of 
the  Divisions  and  Representative  Body  (see  Appendix  XXIII., 
p.  14).  There  is  evidently  being  prepared  a  strong  campaign 
in  favour  of  taking  the  treatment  of  tuberculosis  as  much  as 
possible  out  of  the  hands  of  insurance  and  general  practitioners 
and  placing  it  more  and  more  under  the  control  of  specialists, 
with  the  corollary  that  the  sixpence  per  annum  at  present  paid 
to  insurance  practitioners  for  each  insured  person  in  respect  of 
domiciliary  attendance  will  be  taken  away. 

The  Council  has  always  held  that  no  method  of  dealing  with 
the  treatment  of  tuberculosis  can  possibly  be  successful  which 
does  not  enlist  the  active  co-operation  of  the  general  practi¬ 
tioner,  and  these  views  were  stated  in  a  memorandum  presen  ted 
to  the  Astor  Committee  which  laid  down  the  lines  on  which 
sanatorium  benefit  was  to  be  administered.  The  Astor  Com¬ 
mittee  very  largely  endorsed  these  views,  but  it  seems  clear 
that  there  are  many  members  of  Public  Health  Authorities  and 
Insurance  Committees  who  fail  to  grasp  the  fact  that  if  the 
early  cases  of  tuberculosis  are  to  be  detected  at  a  stage  where 
further  treatment  is  likely  to  be  effective,  they  must,  in  the 
large  majority  of  cases,  be  detected  by  the  general  practitioner 
or  go  undetected. 

The  Council  believes  that  this  movement  in  favour  of 
aggrandising  the  position  of  the  specialist  to  the  virtual  ex¬ 
clusion  of  the  general  practitioner  is,  from  a  public  point  of 
view,  a  grave  error,  as  the  services  of  both  are  essential  to  any 
effective  scheme  of  treatment. 

The  Council  draws  the  special  attention  of  the  Divisions  and 
Representative  Body  to  the  Memorandum  mentioned  above, 
and  urges  that  the  matter  should  receive  serious  consideration 
at  the  forthcoming  Representative  Meeting. 


Non -Panel  Doctors  and  New  Certification  Forms. 

(Continuation  of  paragraph  131  of  Annual  Report,  p.  190.) 

217.  In  accordance  with  the  announcement  made  in  para¬ 
graph  131  of  the  Annual  Report,  the  Council  after  consulting 
the  English  Insurance  Commission  has  put  on  sale,  at  cost 
price,  alform  of  certificate  for  use  by  non-panel  doctors,  and  by 
panel  doctors  who  are  attending  insured  persons  in  a  private 
capacity.  The  Council  believes  that  these  forms  will  be  of 
great  use  to  the  classes  of  practitioners  specified,  as  they 
should  reduce  very  materially  the  difficulties  raised  by  some 
Approved  Societies  with  those  of  their  members  who  are  not 
able  to  produce  the  official  form  of  certificate  in  support  of 
their  claims  for  sickness  benefit. 


Effects  of  the  War  on  the  Medical  Side  of  the 
Insurance  Acts. 

218.  The  Council  has  drawn  the  attention  of  the  Chairman 
of  the  Joint  Committee,  National  Health  Insurance  Commission, 
to  the  question  of  the  large  reductions  recently  made  in  the 
amounts  of  the  periodical  advances  made  to  doctors  under 
agreement  with  Insurance  Committees,  and  has  informed  him 
that  while  it  is  realised  that  the  lists,  and  therefore  the 
remuneration,  of  panel  doctors  must  be  diminished  by  reason 
of  the  removal  of  the  large  number  of  insured  persons  now 
serving  with  the  Colours,  the  Association  has  reason  to  believe 
that  the  reduction  in  the  work  expected  from  panel  doctors  is 
by  no  means  commensurate  with  the  reduction  in  their  incomes. 

The  Chairman  of  the  Joint  Committee  was  asked  if  he  could 
6ee  his  way  to  receive  a  deputation,  after  the  Conference  of 
representatives  of  Local  Medical  and  Panel  Committees,  and 
after  the  Association  had  collected  some  more  definite  infor¬ 
mation  on  the  subject.  In  reply  Mr.  Montague  agreed  to 
receive  a  deputation  and  left  the  suggestion  of  a  suitable  time 
to  the  Association.  The  matter  is  now  under  consideration 
and  in  view  of  the  concessions  which  have  been  made  to  the 
Approved  Societies  in  respect  of  the  upsetting  of  their  calcu¬ 
lations  by  the  large  reduction  in  the  number  of  contributors  to 
their  funds,  the  Council  is  of  opinion  that  the  profession  has  a 
strong  case  for  consideration.  Fhe  fact  that  large  numbers  of 
insured  persons,  most  cf  them  the  best  lives  from  a  sickness 
insurance  point  of  view,  have  been  removed  from  insurance, 
and  that  those  who  return  Mill,  many  of  them,  do  so  in  a 
disabled  condition  or  greatly  deteriorated  in  health,  seems  to 
the  Council  to  have  entirely  upset  the  actuarial  calculations  on 
which  the  medical  benefit  of  the  Insurance  Act  was  based. 


Employment  of  Nurses  as  Sick  Visitors. 

220.  The  Council  has  had  brought  to  its  attention  the 
tendency  on  the  part  of  some  Approved  Societies  to  employ 
trained  nurses  in  uniform  as  sick  visitors,  and  has  made 
representations  to  the  Queen  Victoria  Jubilee  Nursing  Associa¬ 
tion  to  the  effect  that  in  the  opinion  of  the  Association  such 
employment  of  nurses  in  uniform  is  detrimental  to  the  best 
interests  of  the  public  and  the  nursing  profession  for  the 
following  reasons  : — 

(a)  because  the  system  of  employing  nurses  in  uniform 
for  such  a  purpose  will  tend  to  cause  confusion  in  the 
minds  of  the  public  ;  and 

(b)  because  the  functions  of  a  nurse  and  sick  visitor  are 
essentially  different,  the  former  being  actuated  only  by  a 
desire  for  the  welfare  of  the  patient,  while  the  latter  is 
employed  primarily  in  the  interests  of  the  Approved 
Society. 

Reduction  in  the  Amounts  of  Quarterly  Advances  to 
Panel  Practitioner:* 

221.  A  great  deal  of  attention  has  been  given  to  this  subject, 
as  owing  to  the  intricacies  of  the  Insurance  Act  system  of 
accountancy  and  the  inefficient  methods  of  keeping  the  lists 
of  insured  persons,  there  have  been  continual  complaints  that 
insurance  practitioners  had  no  means  of  ascertaining  whether 
they  were  or  were  not  obtaining  the  payments  due  to  them. 
The  opinion  of  the  Solicitor  was  obtained  on  the  question, 
was  published  in  the  Supplement  of  May  15th,  1915,  and  is 
appended  (see  Appendix  XXIV.,  p.  15),  and  the  matter  was 
placed  before  the  Conference  of  representatives  of  Local 
Medical  and  Panel  Committees  for  discussion. 

(L)  Naval  and  Military. 

Representative  on  Council  of  Royal  Navy  Medical 

Service. 

222.  Sir  James  Porter,  K.C.B.,  R.N.,  who  was  appointed  at 
the  last  Representative  Meeting  a  member  of  Councd  to 
represent  the  Royal  Navy  Medical  Service  for  the  ensuing  3 
years,  has  found  it  necessary  owing  to  Service  duties  to  resign 
his  appointment.  Under  By-law  55  (Casual  Vacancies)  the 
vacancy  so  created  must  be  filled  by  the  Representative  Body, 
and  the  person  elected  thereto  retains  office  on  the  Council  for 
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the  unexpired  portion  of  his  predecessor’s  term  of  office,  in  this 
case  to  the  end  of  the  A.R.M.,  1917. 

The  Council  recommends : 

Recommendation.  —  That  Fleet  Surgeon  Frederick 
Davidson  Lumley,  R.N.  (retd.),  be  appointed  Repre¬ 
sentative  of  the  Royal  Navy  Medical  Service  on 
the  Council  in  place  of  Sir  James  Porter,  Iv.C.  B., 
R.N. ,  retired,  to  hold  office  until  the  termination  of 
the  A.R.M.,  1917. 


(M)  Scotland. 

The  War. 

Military  Medical  Needs  of  the  Nation. 

(Continuation  of  paras.  165-7  of  Annual  Report,  p.  194.) 

223.  The  Scottish  Committee  conferred  on  May  15th  with  the 
Deputy  Director  of  Medical  Services  for  Scotland,  the  Presi¬ 
dents  of  the  Edinburgh  Colleges  of  Physicians  and  Surgeons, 
and  of  the  Glasgow  Faculty  of  Physicians  and  Surgeons, 
the  Dean  of  the  Faculty  of  Medicine,  Edinburgh,  Dr.  Leslie 
McKenzie  of  the  Local  Government  Board,  Dr.  McVail  of  the 
Scottish  Insurance  Commission,  and  Dr.  Norman  Walker,  Con¬ 
vener  of  the  Scottish  Medical  Service  Emergency  Committee, 
as  to  the  question  of  the  immediate  need  of  the  Royal  Army 
Medical  Corps  for  additional  medical  men.  It  was  decided  to 
endeavour  to  provide  from  Scotland,  by  July  7th,  at  least  400 
additional  medical  men  for  the  Army,  and  each  Branch  and 
Division  Secretary  has  been  informed  of  the  proportion  which 
the  Branch  and  Division  is  expected  to  contribute,  on  the  basis 
of  the  local  medical  population.  The  Branches  and  Divisions 
have  been  urged  to  look  upon  the  work  of  providing  the 
additional  men  required  as  a  national  duty  of  the  most 
important  kind. 


Position  of  Government  Medical  Officers  in  Relation 
to  the  War. 

224.  The  Scottish  Committee  has  expressed  the  opinion  that 
Tuberculosis  Officers,  School  Medical  Officers,  Medical  Officers 
of  Health,  Poor  Law  Medical  Officers,  Prison  Medical  Officers, 
and  all  other  Government  Medical  Officers  willing  to  offer  their 
services  for  the  War,  should  be  released  during  the  War  from 
the  duties  of  their  appointments,  and  that  their  interests  in 
respect  of  these  appointments  should  be  safeguarded. 


National  Insurance  Act. 

(Continuation  of  paras.  169-74  of  Annual  Report,  pp.  194-5). 

Keepiny  of  Records  of  Practitioners  on  Active  Service. 

225.  The  Scottish  Committee  has  provisionally  decided  to 
urge  upon  the  Treasury  the  necessity  of  abandoning  the  keep¬ 
ing  of  records  of  those  doctors  who  have  offered  their  services 
with  the  Forces,  and  whose  work  is  being  carried  on  by 
neighbouring  practitioners. 

Certificates  in  Chronic  Cases. 

226.  The  Scottish  Committee  has  represented  to  the  Scottish 
Commissioners  that  in  the  present  crisis,  in  order  to  enable 
practitioners  to  give  adequate  attention  to  the  medical  needs 
of  the  army  and  the  public,  it  is  of  great  importance  that  they 
should  be  relieved  from  much  of  the  clerical  work  required 
under  the  National  Insurance  Act,  including  in  particular  the 
writing  of  weekly  sickness  certificates  in  chronic  and  long- 
continued  cases. 

J.  A.  MACDONALD, 

Chairman  of  Council. 


429,  Strand,  W.C. 

June  HOth,  1915. 
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LETTER  ADDRESSED  BY  THE  ASSOCIATION  ON 
MAY  20TH,  1915,  TO  THE  DIRECTOR-GENERAL 
OF  THE  ARMY  MEDICAL  SERVICE  IN  CON¬ 
NECTION  WITH  THE  RECRUITING  OF  MEDICAL 
OFFICERS  FOR  THE  ARMY. 

( See  para.  191  of  Supplementary  Report  of  Council.) 


Offices  of  the  British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  W.C, 
May  26th,  1915. 

Sir, 

1.  The  Association  has  felt  it  to  be  of  great  pleasure  as  well 
as  a  privilege  to  be  allowed  to  place  its  organisation  at  your 
disposal  for  the  purpose  of  recruiting  medical  officers  for  the 
Army,  and  for  helping  to  provide  locallj’  for  medical  attendance 
required  or  likely  to  be  required  by  the  Army,  when  the  com¬ 
missioned  officers  have  been  removed  in  accordance  with  the 
requirements  of  the  Service.  During  the  course  of  the  Associa¬ 
tion’s  recruiting  campaign  certain  points  have  been  brought  to 


*  Paragraphs  up  to  186,  inclusive,  are  in  Annual  Report  of  Council,  and 
the  others  in  the  Supplementary. 
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the  attention  of  the  Special  Committee  which  lias  been  dealing 
with  the  subject,  and  as  these  are  said  to  be  having  a  detri¬ 
mental  effect  upon  the  recruiting  of  medical  men,  I  am 
instructed  to  bring  some  of  them  to  your  notice  in  the  hope 
that  something  may  be  done  to  remove  the  difficulties  indicated. 

2.  For  the  sake  of  convenience  the  points  are  divided  into 
(a)  grievances  of  medical  men  already  serving  in  the  Army, 
and  (b)  difficulties  which  a?*  preventing  medical  practitioners 
from  applying  for  commissions,  but  the  division  is  an  artificial 
one,  because  any  grievances  which  come  under  the  former  head 
are  not  only  felt  by  the  men  who  are  actually  serving,  but  they 
have  a  deterrent  effect  upon  men  who  might  otherwise  be 
expected  to  offer  themselves  for  service. 

(a)  Grievances  of  Medical  Men  already  serving  in 

tiie  Army. 

(1)  Junior  Officers  R.A.M.C.  ( T.F .) 

3.  There  is  an  undoubted  feeling  of  soreness  amongst  junior 
officers  in  the  R.A.M.C.  (T.F.)  as  to  the  inferiority  of  their 
pay  as  compared  with  that  of  Temporary  Lieutenants  in  the 
R.A.M.C.  The  former  point  out  that  they  were  patriotic 
enough  to  take  the  trouble  to  make  themselves  efficient  in 
times  of  peace,  and  that  it  seems  invidious  that  men  who  did 
not  join  until  after  the  war  broke  out,  most  of  whom  had  no 
military  training  whatever,  should  be  paid  at  a  much  higher 
rate  than  they.  The  reply  that  is  generally  given  is  that 
Territorial  Officers  are  being  paid  according  to  their  contract 
and  therefore  cannot  complain.  In  the  opinion  of  the  Associa¬ 
tion  this  is  not  a  correct  representation  of  the  position.  The 
contract  of  the  Territorial  Medical  Officers  is  to  serve  at  home, 
but  large  numbers  of  them  have  expressed  their  willingness 
to  serve  abroad,  and  many  of  them  are  already  doing  so.  The 
dissatisfaction  of  the  R.A.M.C.  (T.I.)  Officers  has  been 
caused  by  the  action  of  the  Government  in  offering  temporary 
commissions  in  the  Regular  R.A.M.C.  at  superior  rates  of  pay, 
and  the  Association  would  press  upon  your  attention  and 
through  you  on  the  Government  that  in  some  way  the 
pecuniary  position  of  the  junior  Officers  in  the  R.A.M.C.  (T.F. ), 
at  any  rate  those  who  have  volunteered  for  service  abroad, 
should  be  made  as  good  as  that  of  Temporary  Lieutenants. 

4.  The  dissatisfaction  of  the  junior  R.A.M.C.  (T.F.)  Officers 
has  been  increased  by  the  fact  that  all  Regular  R.A.M.C. 
Lieutenants,  whatever  their  length  of  service,  have  been 
promoted  to  Captains.  The  Committee  quite  understands  the 
military  reasons  for  this,  but  would  submit  that  this  general 
promotion  affords  another  reason  for  sympathetic  consideration 
of  the  position  of  the  junior  Medical  Officers  in  the  Territorial 
Force,  who  are  doing  much  the  same  work  as  the  regular 
R.A.M.C,  Officers  of  the  same  rank,  or  will  shoitly  be  doing 
it,  and  who  in  addition  have  in  many  cases  the  advantage  of 
longer  service. 

(2)  Lieutenants  Special  Reserve  R.A.M.C. 

5.  The  Association  would  particularly  press  upon  your 
attention  the  position  of  Lieutenants  in  the  Special  Reserve 
R.A.M.C.  According  to  the  information  at  the  disposal  of 
the  Association  the  claim  of  these  gentlemen  to  be  dealt  with 
on  the  same  lines  as  the  Lieutenants  in  the  R.A.M.C.,  namely, 
to  be  promoted  to  Captains,  would  seem  to  be  a  very  strong 
one. 

(3)  Pay  of  Majors  in  the  R.A.M.C.  (T.F. ). 

6.  The  Association  has  already,  asked  that  Majors  in  the 
R.A.M.C.  (T.F.)  should  be  relieved  from  the  grievance  which 
they  feel  in  regard  to  the  interpretation  which  is  being  put 
upon  the  term  “ after  three  years  service  as  such”  appearing 
in  Article  358  of  the  Royal  Warrant  for  Pay  1914.  It  may 
have  been  due  to  a  misreading  of  the  regulations  but  it  is 
undoubtedly  the  case  that  many  Majors  were  under  the  im¬ 
pression  that  “  three  years  service  as  such  ”  meant  three  years 
service  as  a  Major,  and  the  Association  would  respectfully 
submit  that  this  is  the  natural  interpretation  of  Article  358  as 
it  stands.  The  official  interpretation  of  this  phrase  namely 
that  it  means  three  years  of  mobilised  service  has  come  as  a 
great  disappointment  to  many  officers,  and  in  view  of  the 
favourable  nature  of  your  reply  of  February  20th,  1915,  in 
which  you  intimated  that  it  was  hoped  to  have  the  present 
interpretation  amended  the  Association  trust?  that  such  action 
will  soon  be  taken. 


recently  joined  the  Army,  btit  the  letter  of  Colonel  Blenkinsop 
of  May  16th,  1915,  makes  the  exact  position  quite  plain, 
namely,  that  Territorial  and  Temporary  Medical  Officers  are 
in  this  respect  on  exactly  the  same  footing  as  permanent 
officers  in  the  R.A.M.C.  With  regard  to  the  late  Major 
Burnet’s  case  the  Committee  regrets  to  find  that  the  War 
Office  has  already  come  to  a  decision  unfavourable  to  the 
claims  of  the  widow  of  the  late  officer. 

(b)  Difficulties  which  are  preventing  Medical 
Practitioners  accepting  Commissions. 

(1)  Young  Practitioners  holding  Public  Appointments. 

8.  The  Association  has  evidence  which  leads  it  to  believe 
that  some  local  .authorities  are  not  as  willing  as  they  should  be 
to  set  free  young  medical  men  in  their  employ.  The  Govern¬ 
ment  Departments  concerned,  namely  the  Local  Government 
Board  and  the  Board  of  Education,  have  signified  to  the  local 
authorities  their  desire  that  no  undue  difficulties  should  be 
placed  in  the  way  of  doctors  who  are  willing  to  apply  for  com¬ 
missions,  but  these  Departments  have  no  power  of  compulsion. 
The  Association  would  suggest  that  power  should  be  taken  by 
the  Government  to  compel  local  authorities  which  are  proved 
to  be  unnecessarily  retaining  young  practitioners  in  their 
employment  to  let"  them  go,  and  to  protect  their  interests 
during  their  absence. 

(2)  Financial  Considerations. 

9.  Very  many  representations  have  been  made  to  the  Com¬ 
mittee  to  the  effect  that  practitioners  who  would  have  been 
glad  to  offer  themselves  for  commissions  are  unable  to  do  so  on 
account  of  their  financial  commitments  as  regards  their 
practices  or  their  families.  In  the  case  of  the  younger  practi¬ 
tioners  who  are  not  established  in  practice  the  remuneration 
offered  by  the  War  Office  is  probably  sufficient  to  protect  them 
from  any  financial  loss,  but  the  case  is  quite  otherwise  as 
regards  the  men  who  have  been  for  some  years  established  in 
practice.  Many  suggestions  have  been  made  to  the  Committee 
on  this  point  which  have  resolved  themselves  into  proposals 
either  to  raise  the  remuneration  or  to  increase  the  gratuity  at 
the  end  of  service.  On  this  subject  Colonel  Blenkinsop  placed 
before  the  Committee  certain  considerations  which  have  led  it 
to  the  conclusion  that  it  cannot  at  the  present  moment  press 
either  of  the  above  mentioned  suggestions.  But  the  Com¬ 
mittee  feels  that  it  must  place  on  record  its  conviction  that 
financial  considerations  of  very  varied  kinds  are  preventing 
many  experienced  practitioners  from  offering  their  services  to 
the  War  Office,  and  that  an  increase  in  the  remuneration 
offered  to  such  practitioners  would  be  justifiable  and  will  be 
necessary  if  it  is  really  desired  to  secure  their  services.  The 
Committee  believes  that  if  the  Government  could  see  its  way 
to  grant  extra  pay  or  gratuity  to  cover  what  to  many  prac¬ 
titioners  would  be  a  considerable  loss  of  income  or  capital, 
such  action  would  to  a  considerable  extent  solve  the  present 
difficulty  of  securing  medical  officers. 

(3)  Question  of  Compulsion. 

10.  Suggestions  have  been  received  by  the  Committee  from 
various  quarters  that  the  difficulties  of  obtaining  Medical 
Officers  can  only  be  overcome  by  some  system  of  compulsion, 
but  the  Committee  is  of  opinion  that  it  would  be  impracticable 
to  apply  compulsion  to  members  of  the  medical  profession 
alone,  and  that  compulsory  medical  service  for  the  Army 
could  only  be  considered  as  part  of  a  National  compulsory 
service  system. 

11.  In  placing  these  considerations  before  you  the  Com¬ 
mittee  desires  to  state  that  as  a  result  of  its  recent  experience 
it  is  convinced  that  a  very  large  section  of  the  Medical 
profession  is  extremely  anxious  to  place  its  services  at  the 
disposal  of  the  War  Office  and  is  only  restrained  from  so  doing 
by  the  above  mentioned  difficulties  coupled  with  the  natural 
desire  not  to  leave  the  civilian  population  without  medical 
attendance.  The  Committee  would  very  respectfully  urge  on 
the  Government,  through  you,  its  opinion  that  if  prompt  and 
sympathetic  consideration  were  given  to  the  points  mentioned 
in  this  letter,  the  effects  on  the  recruiting  of  medical  officers 
would  be  immediate  and  satisfactory. 

I  am, 

Yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 


(4 )  Pensions  and  Compensation. 

7.  There  has  apparently  been  some  misunderstanding  on 
this  question,  on  the  part  of  many  Medical  Officers  who  have 


The  Director-General, 

Army  Medical  Service, 

War  Office, 

Whitehall,  S.W, 
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(See  para.  194  °f  Supplementary  Report  of  Council.) 
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(1)  The  East  Anglian  Branch,  re-established  since  the  publication  of  the  1915  annual  list  of  members,  now 

takes  the  place  of  the  Essex,  Norfolk  and  Suffolk  Branches. 
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MEMORANDUM  APPROVED  BY  THE  BRITISH 
MEDICAL  ASSOCIATION  AND  THE  NATIONAL 
UNION  OF  TEACHERS  CONCERNING  THE 
ALLOCATION,  TO  SCHOOL  MEDICAL  OFFICERS, 
TEACHERS  AND  SCHOOL  NURSES,  OF  VARIOUS 
DUTIES  IN  CONNECTION  WITH  THE  MEDICAL 
INSPECTION  AND  TREATMENT  OF  SCHOOL 
CHILDREN. 

(See  para.  300  of  Supplementary  Report  of  Council.) 

Section  13  (1)  (b)  of  the  Education  (Administrative  Pro¬ 
visions)  Act,  1907,  provides  that  the  powers  and  duties  of  a 
Local  Education  Authority  under  Part  III.  of  the  Education 
Act,  1902,  shall  include  : — 

“The  duty  to  provide  for  the  medical  inspection  of 
children  immediately  before,  or  at  the  time  of,  or  as  soon 
as  possible  after,  their  admission  to  a  public  elementary 
school,  and  on  such  other  occasions  as  the  Board  of 
Education  direct,  and  the  power  to  make  such  arrange¬ 
ments  as  may  be  sanctioned  by  the  Board  of  Education 
for  attending  to  the  health  and  physical  condition  of  the 
children  educated  in  public  elementary  schools.” 

In  the  discharge  of  the  duties  connected  with  medical 
inspection  regard  should  be  had  to  the  qualifications  and 
special  training  of  the  various  persons  concerned,  to  the 
desirability  of  securing  the  co-operation  and  of  avoiding  the 
opposition  of  the  parents.  It  is  also  necessary  to  avoid  as  far 
as  possible  any  interference  with  the  ordinary educational  work 
of  the  school. 

In  the  allocation  of  various  duties  between  medical  prac¬ 
titioners,  teachers  and  nurses,  considerable  diversity  of  practice 
(exists,  and  in  a  few  cases  friction  has  arisen.  To  secure  the 
willing  co-operation  of  all  concerned,  the  subject  has  been 
considered  by  representatives  of  the  medical  and  teaching 
professions,  who  have  agreed  as  follows  : — 


(I.)  Duties  which  should  be  Undertaken  by  the  School 

Medical  Staff. 

(a)  A  otices  to  Parents. — Undertake  the  duty  of  preparing 
and  of  arranging  for  the  distribution  by  means  of  the 
school  children  of  any  notices  to  parents  which  they  may 
desire  to  issue  as  the  outcome  of  inspection. 

(Such  notices  should  be  headed  with  the  name  of 
the  Education  Authority  and  the  name  of  the  Director 
of  Education  and  be  signed  at  the  foot  by  the  doctor. ) 

(b)  Health  Records. — Obtain  information  as  to  the 
child’s  previous  illnesses  and  family  medical  history,  any 
information  in  the  possession  of  the  head  teacher  or 
Education  Authority  to  be  placed  at  the  disposal  of  the 
School  Medical  Officer. 

(Usually  it  would  be  impossible  in  a  large  school  at 
the  commencement  of  the  school  year,  with  perhaps 
100  children  waiting  to  be  admitted,  for  head  teachers 
to  ascertain  from  the  parents  (when  present)  the 
detailed  information  required  under  these  headings. 
Further  the  character  of  some  of  the  queries,  e.g., 

.  insanity  in  the  family,  is  of  such  a  nature  as  to  make 
it  desirable  that  they  should  be  addressed  by  the 
Medical  Officer  to  the  parents.) 


(c)  Measure  and  Weigh. — Accept  responsibility  for 
measuring  and  weighing  children. 

(These  duties  usually  involve  the  removal  of  some 
of  the  children’s  clothing,  a  task  which  should  be 
undertaKen  by  the  school  nurses  under  the  direction 
of  the  Medical  Officer.) 

(d)  Eyesight,  Teeth,  etc. — Test  children’s  eyesight, 
examine  their  teeth,  examine  them  for  vaccination  marks, 
and  also  examine  their  heads. 

(Though  the  above  duties  should  be  discharged  by 
the  school  doctor,  with  the  assistance  of  nurses,  it  is 
desirable  that  the  teacher  should  be  present  as 
children  are  sometimes  nervous  with  the  Medical 
Officer,  and  in  connection  with  the  examination  of 
eyesight  this  nervousness  on  their  part  might  lead  the 
doctor  to  think  that  they  are  suffering  from  defective 
eyesight  and  the  presence  of  the  teacher  might  avoid 
any  such  erroneous  conclusion. ) 

(e)  Record  of  Inspection. — Accept  responsibility  for 
entering  on  the  school  cards  details  respecting  state  of 
clothing,  footgear,  cleanliness,  nutrition,  speech,  mental 
condition,  and  such  other  information  as  shall  be  obtained, 
e.g.,  other  classes  or  work  outside  school  hours,  parents 
occupation,  number  of  rooms  and  of  persons  in  house 
occupied  by  child. 

(Some  of  these  entries  are  of  a  character  calculated 
to  cause  friction  between  parents  and  teachers,  should 
it  transpire,  on  action  being  taken,  that  entries  have 
been  made  by  the  teacher.  Many  of  the  questions 
cannot  be  satisfactorily  answered  without  the  skilled 
assistance  of  a  Medical  Officer,  though  nurses  might 
with  advantage  make  use  of  the  teacher’s  knowledge 
of  each  child  by  securing  information  before  the 
doctor  begins  the  work  of  inspection.) 

(f)  Details  of  Inspection. — The  nurse  should  dress  and 
undress  the  children  whenever  necessary  as  the  inspection 
proceeds.  Wherever  the  School  Medical  Officer  requires 
assistance  in  the  discharge  of  his  duties  such  assistance 
should  be  rendered  by  school  nurses  who  might  visit  the 
children’s  homes  to  assist  in  giving  effect  to  the  doctor’s 
recommendations. 

(II.)  Duties  which  should  be  undertaken  by  the  Teaching 

Staff. 

(a)  Date  and  Hour  of  Inspection  — Confer  with  the 
School  Medical  Officer  as  to  the  date  on  which  school 
medical  inspection  should  take  place,  and  as  to  the  number 
to  be  inspected. 

(It  is  unreasonable  that  this  date  should  be  fixed  by 
the  Medical  Officer  without  first  ascertaining  the 
probable  school  conditions  on  the  date  required.) 

(b)  Selection  of  Children. — Select  the  children  for  the 
doctor  to  examine. 

(c)  Particulars  respecting  children  to  he  examined. — Supply 
such  particulars  respecting  each  child  to  be  examined  as 
are  contained  in  the  ordinary  school  records,  that  is,  name, 
address,  age,  standard  and  regularity  of  attendance. 

(d)  Attend  Inspection. — It  is  very  desirable  that  the  head 
teacher  or  a  deputy  should  attend  the  inspection  for  the 
purpose  of  assisting  the  doctor  with  their  special  knowledge 
of  the  children  examined,  and  in  order  to  be  made 
acquainted  with  any  special  facts  disclosed  by  the  Medical 
Inspection.  In  Mixed  Schools  under  a  Head  Master  a 
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qualified  assistant  mistress  would  replace  the  Head  Master 
during  the  inspection  of  girls,  but  where  there  is  no 
adequately  qualified  assistant  mistress,  the  Medical  Officer 
should  consult  with  the  Head  Master  on  any  special  points 
which  may  arise. 

(e)  School  Time-table. — The  Head  Teacher  must  remain 
responsible  for  such  alterations  (if  any)  in  the  time-table  as 
may  be  necessary  to  facilitate  the  work  of  Medical 
inspection. 

(III.)  Joint  Duties. 

A  Medical  Officer  is  justified  in  considering  the  whole 
work  and  conditions  of  the  school  in  their  medical  aspect 
and  in  recommending  alterations.  There  are  subjects  on 
which  his  advice  is  useful,  as  for  example,  in  determining 
the  size  and  character  of  the  type  to  be  employed  in 
printing  books  and  papers  for  the  use  of  school  children. 
His  advice  should  be  sought  on  certain  forms  of  needle¬ 
work  from  the  point  of  view  of  its  effect  on  eyesight. 
Where,  however,  the  Medical  Officer  is  of  opinion  that  in 
the  interests  of  the  children  alterations  should  be  made,  he 
should  confer  with  the  Head  Teacher  before  making  any 
representations  to  the  Education  Authority,  and  should 
inform  the  Head  Teacher  of  the  exact  nature  of  the  report 
which  he  proposes  to  make. 

(IV.)  Duties  Which  Should  Not  be  Undertaken. 

(a)  Collection  of  Fees  for  Medical  Treatment. — It  is  not 
part  of  the  duty  of  either  teacher  or  doctor  to  collect  fees 
for  medical  treatment. 

General  Note. 

It  is  possible  that  in  connection  with  the  medical  inspection 
and  treatment  of  school  children  circumstances  may  arise  to 
which  no  specific  reference  is  made  in  this  memorandum.  In 
determining  whether  the  responsibility  should  lest  with  the 
Medical  Officer  or  with  the  teachers,  it  should  be  noted  that  the 
duties  which  require  for  their  satisfactory  discharge  medical 
knowledge  and  skill,  should  in  no  case  be  imposed  upon  the 
teachers  but  should  be  undertaken  by  the  medical  staff.  With¬ 
out  careful  observance  of  this  general  rule  serious  injury  may  be 
inflicted  upon  the  children.  On  the  other  hand  teachers  who 
have  been  trained  for  their  special  work  must  be  prepared  to 
accept  full  responsibility  for  the  manner  in  which  their  duties 
may  be  discharged,  taking  constant  care  to  avoid  in  the  methods 
and  practice  of  education  anything  which  would  be  prejudicial 
to  the  physical  well-being  of  their  scholars. 


APPENDIX  XXII. 

SPECIAL  REPORT  TO  DIVISIONS  AND  REPRE¬ 
SENTATIVE  BODY  ON  QUESTION  OF  FEES 
FOR  MEDICAL  EXAMINATIONS  FOR  LIFE 
INSURANCE. 

(See  para.  211  of  Supplementary  Report  of  Council.) 

(i.)  History  of  Previous  Action  by  Association. 

1.  The  following  is  a  brief  report  of  the  action  which  has 
been  taken  in  the  matter  since  it  first  received  consideration  by 
the  Representative  Body. 

2.  In  1904,  the  Norwich  Division  made  a  preliminary  inquiry, 
locally  and  generally,  the  results  of  which  were  communicated 
to  the  Representative  Body  that  year.  At  the  Annual  Repre¬ 
sentative  Meeting,  1905,  the  Medico-Political  Committee 
submitted  a  further  report  from  the  Norwich  Division  upon 
the  matter  and  recommended  that  the  whole  matter  be 
remitted  to  the  Divisions  for  consideration.  The  Representa¬ 
tive  Body  accordingly  passed  the  following  Minutes  115 
and  116  : — 

A.R.M.,  1905:  Minute  115. — Resolved:  That,  with  a 
view  to  giving  effect  to  the  principles  adopted  in  the  report 
of  the  Norwich  Division,  it  is  desirable  that  the  Association, 
through  the  Medico-Political  Committee,  should  ascertain 
from  the  Life  and  Sickness  Insurance  Societies  throuo-hout 
the  country  the  proportion  between  the  amount  of°work 
expected  from  the  Medical  Referee  and  the  fee  offered  to 
him  by  the  Insurance  Company. 

Minute  1 16. — Resolved  :  That  the  report  on  Insurance 
Fees  be  approved,  and  that  it  be  suggested  to  the  Divisions 
that  each  Division  should  take  the  question  into 
consideration. 

These  instructions  were  renewed  by  the  Annual  Repre¬ 
sentative  Meeting,  1906,  consequent  upon  no  action  beino- 
taken  during  the  Session  1905-6. 

.1.  Early  in  1907  the  Medico- Political  Committee  communi¬ 
cated  with  the  various  Insurance  Companies  in  the  Kingdom 


and  the  information  thus  collected  was  forwarded  in  February, 
1908,  to  the  Divisions  for  their  information,  certain  questions 
of  fact  and  opinion  being  put  to  the  Divisions  by  the  Com¬ 
mittee.  (See  Report  to  Divisions,  Supplement  to  Journal, 
February  22nd,  1908.) 

4.  After  consideration  of  the  replies  of  the  Divisions  the 
Committee,  through  one  of  its  members,  interviewed  the 
General  Managers,  or  their  representatives,  of  eight  of  the 
leading  Life  Insurance  Companies  representing  different  types 
of  Insurance  wTork,  when  the  proposition  was  put  to  them  that 
in  the  opinion  of  the  Association  the  time  had  arrived  when 
the  application  of  the  principle  that  the  fees  paid  to  each 
medical  examiner  should  bear  a  proportionate  relationship  to 
the  sum  assured  (which  principle  was  even  then  carried  out  to 
a  certain  extent),  should  be  extended,  in  contradistinction  to 
the  present  general  practice  of  paying  fees  varying  from  2s.  6d. 
up  to  £2.  2s.  and  not  beyond. 

5.  The  gist  of  such  interviews  may  be  summed  up  as 
follows : — 

(i.)  that  the  majority  of  the  companies  were  apparently 
sympathetic  to  the  views  put  forward,  agreeing  that  in 
many  instances  the  fees  paid  for  medical  examinations 
were  totally  inadequate,  and  appeared  disposed  to  admit 
that  there  was  much  to  be  said  for  the  adoption  of  a 
scale  of  fees  to  medical  men  for  life  insurance  examina¬ 
tions  bearing  a  direct  relationship  to  the  degree  of 
responsibility  measured  in  terms  of  the  sum  assured  ; 

(ii.)  that  one  company  had  dispensed  altogether  with 
medical  examinations,  the  results  of  which  practice, 
however,  were  considered  as  unsatisfactory  by  other 
companies  ; 

(iii. )  that  two  of  the  largest  and  most  important 
industrial  companies  were  entirely  unsympathetic  to  the 
proposition  put  before  them,  and  one  went  so  far  as  to 
state  that  for  some  time  they  had  been  preparing  in 
anticipation  of  such  a  demand  by  the  medical  examiners 
and  would  if  pressed  in  the  matter  either  (a)  adopt  a 
system  of  whole-time  medical  officers,  or  (b)  dispense  with 
medical  examination  altogether. 

6.  The  Council  in  considering  the  question  in  1914  found 
that  difficulties  arose  owing  to  the  lapse  of  time  since  the 
approval  by  the  Representative  Body  of  the  principle  that  the 
amount  of  payment  of  practitioners  for  this  class  of  examination 
should  be  based  on  the  amount  of  evidence  requii'ed  by  the 
insurance  company,  which  principle  it  first  approved  in  1905. 
The  Annual  Representative  Meeting,  1914,  decided  that  fees 
for  life  insurance  examinations  should  be  based  upon  the 
amount  of  evidence  required  in  confirmation  of  the  examiner’s 
professional  opinion  of  the  life. 

(ii.)  Recommendations. 

7.  To  give  effect  to  this  principle,  it  is  necessary  that  some 
indication  of  the  kind  of  report  or  opinion  which  could 
fairly  be  given  for  a  stated  fee  should  be  given,  and  the 
Council  therefore  submits  a  recommendation  hereon  with 
specimen  forms  of  Report.  The  Council  does  not  wish  it  to  be 
understood  that  it  considers  that  the  fee  of  £1  Is.  will  be 
adequate  remuneration  for  each  and  every  case  upon  which  a 
practitioner  may  be  called  upon  to  give  a  full  report.  But, 
taking  an  average  of  such  cases,  and  especially  having  regard 
to  the  facts  quoted  above  as  to  the  views  of  the  leading  insurance 
companies,  the  Council  is  of  opinion  that  the  time  has 
come  when  the  profession  should  state  definitely  for  what  fee 
it  is  prepared  to  give  a  certain  kind  of  report.  I11  view  of  what 
has  happened  in  connection  with  the  fixing  of  minimum  fees 
for  similar  work,  e.g.,  examinations  by  referees  under  the 
Insurance  Acts,  the  Council  trusts  that  every  effort  will  be 
made  to  impress  on  the  Divisions  the  necessity  for  placing  this 
matter  fully  before  their  members  and  securing  a  discussion  on 
it  so  that  Representatives  may  be  fully  informed  as  to  the 
opinion  of  their  constituents  on  the  proposed  fees  and  the 
practicability  of  their  being  obtained  from  the  Insurance 
Companies. 

Recommandation. 

The  Council  submits  the  following  recommendation  to  the 
Divisions  and  Representative  Body  : — 

That  the  following  fees  for  medical  examinations  for 
life  assurance  be  adopted  : 

£1  Is.  for  a  formal  full  report,  such  as  that  con¬ 
tained  in  Sub-Appendix  A.* 

10s.  6d.  for  a  formal  short  report,  such  as  that  con¬ 
tained  in  Sub-Appendix  B.* 

5s.  for  a  simple  form  of  certificate,  such  as  that  con¬ 
tained  in  Sub- Appendix  C.* 

*The  Council  takes  no  responsibility  for  tlie  details  of  the  sample  forms 
submitted,  which  were  taken  from  the  reports  of  certain  Life  Insurance 
Companies  for  purposes  of  illustration. 
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SUB-APPENDIX  A. 

FORM  OF  “FULL”  REPORT. 

Confidential  Medical  Report  to  the  Directors  of  the 
. Life  Insurance  Company. 


I. — Conformation  and  Appearance. 


1.  (a)  Is  the  Proposer  well  formed  ? 

(b)  Does  he  appear  to  be  healthy  ? 

(a) 

(b) 

2.  (a)  Is  there  anything  injurious  to 

health  in  the  Proposer’s  occu¬ 
pation,  or  ordinary  manner  of 
life  ? 

(b)  Or  any  reason  to  suspect  past 
or  present  intemperance  ? 

(a) 

(b) 

3.  What  is  the  height  and  weight  ? 

Height .  Weight . 

II.  ^-Respiration. 

1.  Is  the  chest  well  developed  ? 

2.  After  examination  of  the  chest  by 

percussion  and  auscultation, 

(a)  state  if  the  resonance  on 

(a) 

percussion  and  the  movements 

•  of  the  walls  of  the  chest  are 

normal 

(b)  Are  the  breath  sounds  healthy, 

(b) 

particularly  in  the  subclavian 

region  ?  and  (c)  state  if  there 

(c) 

are  anv,  and,  if  so,  what  abnor- 

mal  pulmonary  sounds  ? 

3.  What  is  the  actual  number  of 
respirations  per  minute? 

4.  Is  there  a  tendency  to  cough, 
spitting  of  blood,  or  bronchitis? 

5.  Does  anything  lead  you  to  suspect 
any  disposition  to  disease  in 
the  lungs  ? 

(Note. — As  phthisis  is  the  chief 
cause  of  loss  in  Life  Assurance, 
this  is  important. ) 

i 

III. — Circulation. 


1.  (a)  What  is  the  number  of  beats 

of  the  pulse  per  minute  ?  and 
(b)  what  is  its  character? 

(a) 

(b) 

2.  Are  the  impulse  and  sounds  of 
the  heart  distinct  and  normal  ? 
If  not,  describe  the  abnormal 
signs 

3.  Is  there,  or  has  there  been,  palpi¬ 
tation  or  syncope  ? 

4.  Are  the  large  blood  vessels  in  a 
healthy  condition  ? 

5.  Do  you  suspect  any  disposition 
to  cardiac  disease  ? 

•IV. — Digestive  System. 


1.  Are  the  stomach,  liver  and  bowels 
sound,  and  their  functions 
.  normally  performed  ? 

2.  Is  there,  or  has  there  been,  tumour 
or  swelling  of  any  kind  ? 

If  hernia  (a)  of  what  kind  ?  and 
(b)  is  a  truss  worn  ? 

(a) 

(b) 

V. — Urino-Genital  System. 


1.  (a)  What  is  the  specific  gravity 

of  the  urine  ? 

(b)  Is  it  healthy  in  quantity 
and  quality  ? 

(a) 

(b) 

2.  Does  it  contain  albumen  or  sugar  ? 

3.  Is  there  any  difficulty  or  pain  in 

passing  it  ? 

VI.— Nervous  System. 


1.  Are  the  brain,  spinal  cord,  and 
organs  of  sense  normal  ? 

2.  Is  there  any  tendency  to  apoplexy, 
paralysis,  insanity,  or  other 
nervous  disease  ? 

VII. — Applicable  to  Females. 


1.  Whether  married  ? 

2.  (a)  Whether  had  any  children  or 

(a) 

miscarriages  ? 

(b)  If  now  pregnant  ? 

(b) 

3.  Is  there  any  indication  of  uterine 
or  ovarian  disease,  and  if  so, 
what  ? 


General  Summary. 


1.  As  the  result  of  your  personal 
examination,  do  you  consider 
the  Proposer  eligible  as  a  first- 
class  life? 

2.  Do  any  of  the  facts  connected 
with  the  Proposer’s  habits  of 
life,  occupation,  or  family 
history  mentioned  in  the  “Per¬ 
sonal  Statement  ”  or  otherwise 
known  to  you,  render  any,  and 
what  increased  assessment 
advisable  ? 

Signature  of  Medical  Examiner  . 

Address . 

Qualifications 


Date 


SUPPLEMENTARY  REPORT  OF  COUNCIL  ? 


[July  3,  1915 


Supplement  to  tux 
British  Medical  Journal 


1 


SUB-APPENDIX  B. 

FORM  OF  “SHORT”  REPORT. 
Medical  Examiner’s  Certificate. 


Questions  to  be  answered  by  the  Medical  Examiner. 


1.  Have  you  personally  made  a 
medical  examination  of  the 
Proposer  ? 

2.  What  is  the  height  and  weight  ? 

Height .  Weight . 

3.  Is  there  hernia,  and  if  so,  of  what 
kind,  and  is  a  truss  worn  ? 

4.  Is  there  any  disposition  to 
phthisis  ? 

5.  As  the  result  of  your  personal 
examination,  and  taking  into 
consideration  the  general  state 
of  health,  the  condition  of  the 
several  organs,  the  constitution 
and  habits,  do  you  consider  the 
Proposer  eligible  as  a  first-class 
life? 

(If  a  female,  state  whether 
married  or  single,  and  any 
circumstances  as  to  pregnancy, 
or  otherwise,  which  you  con¬ 
sider  the  officers  of  the 
Company  ought  to  know.) 

• 

6.  Are  there  any  facts  connected 
with  Proposer’s  habits  of  life, 
occupation,  antecedents,  or 
family  history,  on  account  of 
which  you  consider  any  extra 
premium  should  be  charged  ? 

Signature  of  Medical  Examiner . 

Address .  Qualifications 


SUB-APPENDIX  C. 

FORM  OF  CERTIFICATE. 

I, . . . hereby  certify  that  I  have 

this  day  examined  A.B.,  and  believe  him  to  be  in  good  health 
and  fit  to  be  accepted  for  life  assurance  upon  ordinary  terms. 


APPENDIX  XXIII. 

MEMORANDUM  ON  METHOD  OF  PAYTMENT  FOR 

DOMICILIARY  TREATMENT  OF  TUBERCULOUS 
INSURED  PERSONS. 

(See  para.  219  of  Supplementary  Report  of  Council.) 

1.  The  Association  notes  that  attacks  are  being  made  in 
various  insurance  areas  on  the  present  method  of  payment  for 
attendance  on  tuberculous  insured  persons,  and  is  of  opinion 
that  it  may  be  useful  to  Panel  Committees  and  insurance 
practitioners  generally  to  have  a  general  review  of  the 
situation. 

2.  It  will  be  remembered  that  Sanatorium  Benefit  came 
into  operation  before  Medical  Benefit,  and  at  first  payment 
was  made  on  a  scale  of  fees  to  medical  practitioners  for 
domiciliary  attendance  on  persons  certified  to  be  suffering 
from  tuberculosis.  When  the  Chancellor  of  the  Exchequer 
on  October  23rd,  1912,  explained  the  proposals  of  the  Govern¬ 
ment  as  to  Medical  Benefit,  he  stated  that  the  Government 
thought  it  would  be  much  better  that  there  should  be  an 
inclusive  fee  for  all  the  work  which  the  general  practitioner 


does  for  tuberculous  persons,  and  that  it  was  proposed  that 
6d.  should  be  set  aside  from  the  Is.  3d.  payable  for  Sanatorium 
Benefit  in  respect  of  each  insured  person  for  the  remuneration 
of  the  general  practitioner  for  all  such  work.  The  Chancellor 
went  on  to  say  “It  is  true  that  at  first  this  figure  may  be 
very  much  too  high,  because  after  all  the  Act  only  applies  to 
employed  persons,  of  whom  the  numbers  suffering  from 
tuberculosis  will  at  first  be  small.  I  am  sorry  to  say  that 
gradually  these  numbers  will  increase,  but  for  the  first  few 
years  I  have  no  doubt  that  6d.  is  more  than  adequate.  At 
the  same  time  I  hope  that  this  is  an  arrangement  that  will  last 
at  any  rate  some  time.  ” 

3.  In  reply  to  a  request  for  further  details  as  to  the  proposed 
grant  and  especially  as  to  the  amount  and  kind  of  work  which 
would  be  expected  in  return  for  it,  the  Chancellor  of  the 
Exchequer  stated  in  a  letter  to  the  Association  dated 
November  6th,  1912:  “The  amount  and  kind  of  attendance 
will  be  such  as,  in  the  best  interests  of  the  patient,  can 
be  given  by  the  pi’actitioner  himself.  The  6d.  from  the 
Sanatorium  Fund  will  be  added  to  the  fund  available  for  the 
provision  of  medical  attendance  and  treatment  by  practitioners 
on  the  panel.  The  6d.  is  solely  for  the  remuneration  of  the 
doctor  and  no  deduction  will  be  made  from  it  for  the  provision 
of  drugs  or  any  other  purpose.” 

4.  The  deduction  of  the  6d.  from  the  Sanatorium  Benefit 
Fund  was  strongly  resented  by  Insurance  Committtees  who 
foresaw  that  with  the  9d.  remaining  they  would  not  be  able  to 
carry  out  the  amount  of  institutional  treatment  wffiich  the 
public  had  been  led  to  expect,  and  from  the  very  inception  of 
the  Insurance  Committees  therer  has  been  a  steady  stream  of 
complaints  on  this  ground.  Recently,  however,  the  com¬ 
plaints  have  taken  a  more  definite  form,  and  at  a  meeting 
of  the  Executive  of  the  National  Association  of  Insurance 
Committees  the  following  motion  was  carried  on  the  initiative 
of  the  Bristol  Committee  : 

“  That  strong  representations  be  made  to  the  Commis¬ 
sioners  that  Committees  should  control  the  whole  of  the 
money  provided  for  Sanatorium  Benefit  under  Section  16 
(2)  (a)  of  the  Act  of  1911,  and  that  the  arrangement 
whereby  medical  practitioners  are  credited  with  6d.  per 
insured  person  on  their  lists  for  defraying  the  costs  of 
domiciliary  treatment  be  discontinued.” 

5.  In  the  Bristol  Insurance  Committee  on  March  1st,  1915, 
as  reported  in  the  National  Insura, nee  Gazette  of  March  27th, 
1915,  a  member  said  that  doctors  for  their  6d.  per  head  of 
insured  persons  had  treated  183  tuberculosis  patients  while  the 
Sanatorium  Benefit  Sub-Committee  for  their  9d.  per  head  had 
treated  349  patients,  which  latter  treatment  included  insti¬ 
tutional  treatment  of  various  kinds.  He  said  that  the 
Committee  were  giving  a  great  deal  for  their  9d.  and  doctors 
were  getting  far  too  much  for  the  little  they  did.  Out  of  130 
doctors  it  was  reported  that  only  69  had  administered  domici¬ 
liary  treatment  and  53  doctors  had  not  a  case  between  them. 
At  a  meeting  of  the  Lancashire  Insurance  Committee  on 
February  28th,  1915,  a  member  stated  that  he  doubted  very 
much  whether  they  were  getting  anything  like  a  proportionate 
return  for  the  large  sum  of  money  per  head  for  all  persons 
suffering  from  tuberculosis  which  the  Committee  was  paying 
to  medical  men  under  their  agreement.  He  went  on  to  say 
“  A  doctor  who  had  to  attend  to  30  or  40  patients  in  a  single 
evening  was  not  in  a  position  to  give  the  care  and  attention 

which  cases  of  tuberculosis  required . 

They  would  find  that  for  each  person  suffering  from  tuber¬ 
culosis  the  Committee  were  paying  something  like  £10 
per  head  per  annum  to  the  doctors.”  This  latter  statement 
is  ambiguous.  If  it  means  that,  including  the  salaries  of 
Tuberculosis  Officers  and  doctors  at  Sanatoriums,  £10  per  head 
was  being  spent  on  medical  attendance  for  tuberculous  persons, 
that  may  well  be  so,  but  it  is  to  be  noted  that  in  a  report 
published  on  March  5th,  1915,  by  the  Tuberculosis  Officer  of 
Lancashire,  it  is  shown  that  the  amount  per  head  received  by 
the  doct  ors  for  domiciliary  treatment  would  average  between  £3 
and  £4.  This  calculation  is  based  on  his  statement  that  there 
are  “  about  6,000  cases  of  all  forms  of  tuberculosis  in  the 
County.  Of  these  it  is  estimated  that  3,500  to  4,000  insured 
persons  will  annually  come  under  treatment  by  the  medical 
practitioner.”  The  report  states  that  of  1,159  persons  reported 
upon  by  the  Tuberculosis  Officers  as  suffering  from  phthisis 
and  recommended  for  treatment,  25 '7  per  cent,  were  in  the 
early  stages  of  the  disease,  27  per  cent,  in  the  intermediate, 
and  47  T  in  the  advanced  stage. 

6.  It  appears  therefore  that  the  attack  on  the  present  method 
of  payment  ot  panel  doctors  for  domiciliary  treatment  of 
tuberculosis  is  being  made  on  three  lines.  First  on  the 
ground  that  the  deduction  of  the  doctor’s  sixpence  from  the 
Is.  3d.  definitely  set  aside  for  Sanatorium  Benefit  is  crippling 
the  work  which  the  Insurance  Committees  might  do  in 
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the  way  of  institutional  treatment.  Secondly,  that  the 
cases  reported  by  doctors  are  so  few  that  the  aggregate 
of  the  sixpences  received  by  many  individual  doctors 
proves  that  the  fee  per  case  treated  is  extravagant — ranging 
as  high  as  £20  to  £30  it  is  alleged  in  some  areas. 
Thirdly,  that  the  capitation  system  has  been  a  failure  because 
the  proportion  of  late  cases  to  early  ones  reported  shows  that 
the  doctor  is  not  sufficiently  interested  in  the  matter  to 
examine  his  cases  carefully.  This  is  to  say,  he  gets  his  money 
whether  he  examines  them  or  not  and  consequently  all  but 
the  very  conscientious  practitioners  do  their  work  in  a  slovenly 
fashion. 

7.  As  regards  the  first  objection  it  need  only  be  said  that  if 
the  funds  of  Insurance  Committees  are  proved  to  be  insufficient 
they  ought  to  be  increased  either  from  central  funds  or  from 
the  rates. 

8.  The  second  objection  is  based  on  a  too  limited  interpre¬ 
tation  of  what  domiciliary  attendance  is.  According  to  the 
Chancellor  of  the  Exchequer,  it  is  “  all  the  work  which  the 
general  practitioner  does  for  tuberculosis  persons.”  Appar¬ 
ently  many  members  of  Insurance  Committees  believe  that  it 
is  possible  to  have  accurate  particulars  of  every  person  who 
has  received  domiciliary  attendance,  but  every  practitioner 
will  at  once  see  that  this  is  impossible.  What  the  Insurance 
Committees  get,  or  ought  to  get,  is  the  number  of  persons 
who  are  definitely  notified  as  suffering  from  tuberculosis. 
But  a  great  deal  of  the  panel  doctor’s  work  in  the  way  of 
domiciliary  treatment  of  tuberculosis  is,  and  must  be,  unre¬ 
corded  so  far  as  the  Insurance  Committee  is  concerned.  There 
is  for  example  a  large  number  of  young  persons  who  are 
taken  to  the  doctor  because  they  are  “  run  down,”  or  suffering 
from  antemia,  or  indigestion,  or  a  slight  cough  and  receive 
domiciliary  treatment.  Most  of  these  persons  will  not 
afford  evidence  of  the  presence  of  the  bacillus,  but 
to  the  experienced  eye  of  the  doctor  the  possibility  of 
what  is  known  as  the  “  pre- tubercular  ”  stage  is  always 
present.  By  judicious  treatment  many  cases  of  this  kind 
are  restored  to  health  and  never  come  under  the  notice  of 
the  Medical  Officer  of  Health  or  the  Tuberculosis  Officer. 
Moreover  many  of  those  who  are  definitely  tuberculous  decline 
to  apply  for  Sanatorium  Benefit  or  to  see  the  Tuberculosis 
Officer.  They  are  afraid  of  imperilling  their  work  and  they 
continue  to  be  treated  by  the  panel  doctor  until  they  recover 
or,  more  often,  until  they  get  so  much  worse  that  they  no 
longer  care  about  their  work  and  are  now  eager  for  institutional 
treatment  which  may  however  then  be  too  late.  No  doubt 
doctors  in  these  cases  should  consider  the  desirability  of  the 
Tuberculosis  Officer  being  called  into  consultation  but  the 
difficult}’  of  securing  the  patient’s  consent  should  not  be 
under-estimated.  An  Insurance  Committee  which  bases  the 
statement  that  the  panel  doctor  is  being  over-paid  for 
domiciliary  attendance  on  the  number  of  cases  which  are 
reported  to  the  Medical  Officer  or  the  Tuberculosis  Officer,  is 
labouring  under  the  same  fallacy  as  the  old  Friendly  Societies 
were  when  they  contended  that  the  doctors  were  well  paid  on 
the  rates  formerly  given  for  club  work  because  only  a  small 
proportion  of  their  members  applied  for  sickness  benefit, 
entirely  overlooking  the  much  larger  number  of  persons  who 
consulted  the  doctor  but  did  not  claim  sickness  benefit. 

9.  The  third  objection,  namely,  that  payment  by  capitation 
leads  to  carelessness  may  have  more  substance  in  it.  But  the 
payment  per  fee  was  tried  and  abandoned,  first  because  it  was 
more  expensive  than  the  capitation  fee,  and  secondly  because 
it  necessitated  more  administrative  and  clerical  work.  As  a 
matter  of  fact  enlightened  self-interest  should  lead  every 
doctor  to  keep  his  eyes  very  wide  open  for  the.  earliest  stages 
of  tuberculosis,  for  a  little  work  then  may  obviate  much  trouble 
to  himself  later,  besides  saving  the  patient  from  almost  inevit¬ 
able  death.  There  may  be  no  logical  case  for  giving  the  panel 
doctor  a  separate  payment  for  tuberculosis  work,  for  as  has 
been  shown  the  line  of  partition  between  this  disease  and 
others  is  at  times  very  thin. .  But  there  is  every  reason  for 
keeping  up  the  total  remuneration  to  the  panel  doctor  for,  if 
the  total  remuneration  is  lowered,  the  temptation  to  the  doctor 
to  take  more  patients  than  he  can  properly  attend  to  would  be 
greater,  and  his  capacity  for  giving  careful  attention  to  his 
early  tuberculosis  cases  would  be  lowered. 

10.  The  answer  of  the  profession  to  the  attempt  to  take  away 
from  it  the  Sanatorium  6d.  should,  therefore,  be  on  three  lines, 
first,  that  the  6d.  was  definitely  promised  by  the  responsible 
authorities  of  the  Government ;  secondly,  that  a  great  deal  of 
work  is  being  done  for  the  money  which  is  and  must  be  in¬ 
capable  of  being  shown  by  figures  ;  thirdly,  that  the  Insurance 
Committees  #an  best  secure  that  they  and  the  insured  persons 
will  get  the  best  return  for  their  money  by  furthering  the  co¬ 
operation  between  the  panel  doctor,  the  tuberculosis  officer, 
the  tuberculosis  dispensary  and  the  Sanatorium.  The 
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co-operation  of  these  various  agencies  is  by  no  means  as  close 
as  it  ought  to  be,  and  every  effort  should  be  made  to  improve  it, 
in  which  steps  Insurance  Committees  could  count  on  the  support 
of  the  Association.  It  should  be  suggested  that  not  only  should 
the  panel  practitioner  make  full  use  of  the  services  of  the 
Tuberculosis  Officer,  but  the  latter  should  make  reports  on 
the  cases  dealt  with  by  him  to  the  panel  doctor.  The  forms 
of  reports  as  drafted  by  the  Local  Government  Board  should 
be  simplified  and  every  effort  should  be  made  to  make  the  panel 
doctor,  the  Tuberculosis  Officer  and  the  Sanatorium  Medical 
Officer  realise  that  they  are  parts  of  a  co-operative  scheme 
working  for  the  benefit  of  the  tuberculous  patient. 

11.  But  it  cannot  be  too  forcibly  pointed  out  that  even  if 
the  Insurance  Committees  had  the  whole  Is.  3d.  per  head, 
or  double  that  amount,  and  spent  it  all  on  sanatorium  and 
other  institutional  treatment  it  would  still  be  necessary  to 
provide  somehow  for  domiciliary  treatment.  The  Tuberculosis 
Officer  could  not  give  it  because  he  has  not  that  free  access  to 
the  homes  of  insured  persons  which  the  family  doctor  has. 
The  family  doctor  is  the  only  one  who  can  give  it,  and  unless 
he  is  enlisted  in  the  campaign  against  tuberculosis,  the  most 
promising  cases — the  earliest  ones — -will  never  be  discovered, 
and  the  Insurance  Committee,  instead  of  getting  only  74  per 
cent,  of  cases  in  the  intermediate  and  advanced  stages,  will 
get  all  its  cases  in  those  stages.  It  would  be  w’orth  the  while 
of  the  Insurance  Committee  to  pay  the  Sanatorium  fid.  for 
discovering  even  25  per  cent,  of  the  cases,  but  it  is  certain  that 
with  more  co-operation  between  the  various  agencies  at  w'ork 
this  pei’centage  should  rapidly  increase. 
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DEDUCTIONS  IN  ADVANCES  TO  INSURANCE 
PRACTITIONERS. 

( See  para.  231  of  Supplementary  Report  of  Council. ) 
Solicitor’s  Opinion. 

The  steps  recently  taken  by  Insurance  Committees,  acting 
on  the  advice  of  the  Commissioners,  to  reduce  the  monthly  or 
quarterly  advances  made  to  insurance  practitioners  have 
naturally  caused  great  concern  on  the  part  of  these  prac¬ 
titioners  and  of  the  Panel  Committees,  the  result  being  that 
the  Insurance  Act  Committee  has  had  many  applications  for 
advice  as  to  the  legality  and  necessity  of  such  a  step.  That 
Committee  instructed  its  Local  Medical  and  Panel  Sub-Com¬ 
mittee  to  take  legal  advice,  and  this  was  done  by  conference 
between  Mr.  Hempson  and  several  members  of  the  Sub-Com¬ 
mittee. 

Mr.  Hempson’s  opinion  is  set  out  below  and  should  be  read 
very  carefully,  in  conjunction  with  the  report  of  the  interview 
between  representatives  of  the  Sub-Committee  and  the  Com¬ 
missioners  on  December  22nd,  1914,  which  is  reprinted  on  page 
234  et  seq.  of  the  Supplement  to  the  British  Medical 
Journal  of  May  8th,  1915.  Mr.  Hempson’s  opinion  as  to  the 
legality  and  justifiability  of  reasonable  reductions  is  clear  and 
definite.  In  consideration  of  this  matter,  however,  many  im¬ 
portant  points  emerged,  such  as  w  hether  the  reductions  made 
were  not  in  some  cases  more  than  are  warranted  by  the 
circumstances  ;  whether  the  reduction  in  the  amount  of  work 
demanded  from  the  doctors  on  the  panel  is  pnqoortionate  to 
the  reduction  in  the  remuneration  ;  and  as  to  wdiat  will  be  the 
position  when  many  of  the  insured  persons  now  on  military 
service  return  to  the  panel  lists  in  a  deteriorated  state  of 
health.  These  points  were  feft  to  be  of  such  importance  that 
the  Sub-Committee  decided  to  collect  what  information  it 
could  from  the  Panel  Committees  of  the  country,  and  to  put 
the  matter  down  for  discussion  at  the  Conference  of  Represen¬ 
tatives  of  Local  Medical  and  Panel  Committees  which  is  to  be 
held  in  London  on  June  lfith  and  possibly  17th. 

Opinion. 

1.  As  requested,  I  have  carefully  perused  the  printed  corres¬ 
pondence  between  the  Commissioners,  the  Bristol  Insurance 
Committee,  and  the  Chairman  of  the  Bristol  Panel  Committeo 
(printed  in  the  Supplement  to  the  British  Medical  Journal 
of  April  3rd,  1915),  and  also  the  report  in  the  Supplement  to 
the  British  Medical  Journal  of  January  13th,  1915,  of  an 
interview  between  a  deputation  from  a  Sub-Committee  of  the 
Insurance  Act  Committee  and  the  Insurance  Commissioners  on 
December  22nd,  1914,  and  at  the  same  time  I  have  had  before 
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me  the  Regulations  and  the  Form  of  Agreement  usually  entered 
into  between  an  Insurance  Committee  and  a  panel  practitioner. 


2.  In  the  above  mentioned  report  there  is  set  out  (more  or 
less  full}')  a  speech  made  by  Sir  Robert  Morant  at  this  inter¬ 
view.  The  first  clause  of  such  speech,  headed  “  The  total 
debit  to  Societies,”  refers  to  the  administration  of  the  Insur¬ 
ance  Fund  as  between  Insurance  Committees  and  approved 
societies,  and  therefore  presumably  I  am  not  called  upon  to 
deal  with  this  aspect. 

3.  The  next  clause,  “The  distribution  of  the  pool  among 
Insurance  Committees,”  deals  with  the  ordinary  procedure  in 
the  distribution  of  the  pool  (that  is  the  entire  Insurance  fund) 
among  the  several  Insurance  Committees.  This  has  to  do  with 
the  administration  of  the  Insurance  Fund  as  between  the 
Insurance  Commissioners  and  Insurance  Committees.  A  arious 
statements  are  made  in  this,  as  well  as  in  the  earlier  clause, 
with  the  object  of  showing  why  the  particular  procedure  is 
followed  by  the  Insurance  Commissioners.  Of  course  I  cannot 
verify  such  statements,  as  I  have  no  knowledge  of  these  facts, 
though  the  procedure  adopted  in  the  distribution,  as  detailed 
by  Sir  Robert  Morant,  seems  to  be  in  accordance  with  the 
Regulations. 

4.  With  respect  to  the  third  head,  namely,  “  Distribution  of 
the  Committte’s  fund  among  individual  doctors  on  their  panel,” 
I  think  it  best,  in  expressing  my  opinion,  to  follow'  the  language 
of  the  Regulations  rather  than  to  sum  it  up  in  the  terse  way  in 
which  Sir  Robert  Morant  is  reported  to  have  done  in  his  speech, 
which  may  be  liable  to  misconstruction. 

5.  By  Regulation  35  the  Insurance  Committees  have  to 
credit  to  each  practitioner  in  respect  of  each  of  the  persons 
on  his  list  at  the  commencement  of  each  quarter  an  amount 
calculated  in  accordance  with  the  rate  contained  in  his  agree¬ 
ment  with  the  Committee  ;  that  is  to  say,  if  the  practitioner 
has  500  persons -on  his  panel  and  the  rate  contained  in  his 
agreement  is  Is.  7 Ml.,  he  would  be  entitled  to  be  credited  with 
Is.  7Jd.  x  500 — say  £40.  12s.  6d.  In  addition,  he  is  also  to  be 
credited  with  further  capitation  fees  in  respect  of  insured 
persons  who  have  not  been  accepted  by  or  assigned  to  any 
doctor.  It  will  be  recognised  that  the  doctor  is  to  be  credited 
with  this  £40.  12s.  6d.,  which  means  that  the  whole  of  such 
sum  is  not  necessarily  to  be  paid  to  him  at  that  time,  or,  in 
fact,  at  any  later  time.  In  fact,  Regulation  37  provides  that, 
“  as  soon  as  may  be”  (whatever  that  expression  may  mean) 
after  the  expiration  of  each  quarter,  the  Committee  shall  pay 
to  each  practitioner  in  advance  of  the  amount  due  to  him  such 
sum  as  may  be  agreed  between  the  Insurance  Committee  and 
the  Panel  Committee,  and  gives  power  to  the  Insurance  Com¬ 
mittee  to  pay  to  a  practitioner,  if  they  think  fit,  additional 
sums  “  on  account.” 

6.  These  payments  are  to  be  “in  advance  of  the  amount  due 
to  him.”  The  clause  therefore  appears  to  contemplate  that 
the  amount  does  not  become  payable  to  him  until  some  later 
period,  which  is  not  definitely  stated,  but  the  Regulation  in 
question  says  that  the  balance  due  to  the  practitioner  is  to  be 
paid  to  him  “  as  soon  as  may  be  ”  after  the  expiration  of  the 
year. 

7.  The  deduction  from  this  seems  to  be  that  it  is  only  after 
the  expiration  of  the  year  and  when  the  final  account  has  been 
taken  that  the  money  is  actually  due  and  payable  to  the  prac¬ 
titioner,  but  that  pou'er  is  given  to  make  payments  on  account 
in  advance. 

8.  It  must  be  understood  that  while  a  practitioner  may  be 
credited  with  a  certain  amount  he  is  not  necessarily  entitled 
to  be  paid  that  sum  in  full,  but  only  his  proportionate 
share  (based  upon  the  number  of  persons  upon  his  list) 
of  the  whole  Practitioners’  Fund.  For  instance,  for  the 
sake  of  argument,  if  there  are  five  practitioners  on  the 
panel  of  a  certain  Committee  —  A  having  1,000  patients 
on  his  list,  B  having  900,  C  having  800,  D  having  700, 
and  E  600 — there  would  therefore  be  on  these  five  lists 
4,000  persons  in  all.  A  would  accordingly  receive 

ths  of  the  total  Practitioners’  Fund  X,  B  ^^ths, 
C  ^nnjths,  and  so  on.  If  the  fund  eventually  worked  out 
so  as  to  permit  of  payment  in  full  to  each  practitioner 
upon  the  panel  in  respect  of  each  person  for  whom  he  was 
wholly  responsible,  there  would,  of  course,  be  no  need  to 
trouble  with  this  proportionate  method  of  division,  but  there 
are  bound  to  be  more  names  on  the  total  of  the  lists  of  prac¬ 
titioners  than  have  been  allow’ed  for  in  the  Practitioners’  Fund 
due  to  duplication,  failure  to  notify  change  of  address  or  death, 
travellers  and  the  like,  so  this  method  was  provided  for  by 
Regulation  35  (3). 

9.  (With  regard  to  the  questions  raised  by  the  Chairman  of 
the  Bristol  Panel  Committee  to  the  Insurance  Commissioners, 
dated  March  1st,  1915,  and  set  out  in  the  printed  correspon¬ 
dence  before  referred  to. 
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10.  There  seems  to  me.  ta  be  a  certain  misconception  under¬ 
lying  these  questions,  and  on  which  they  all  depend,  and  which 
1  should  wish  to  deal  with  before  answering  these  questions 
seriatim. 

11.  The  Chairman  of  the  Panel  Committee,  as  voicing  the 
opinion  of  his  Committee,  seems  to  be  under  the  impression 
that  there  is  due  to  each  medical  man  upon  the  panel  a  fixed  sum 
quarterly  for  each  of  the  insured  persons  named  on  his  list,  and 
that  he  is  entitled  to  receive  this  intact.  Such,  however,  is 
not  the  case,  as  it  is  only  at  the  end  of  the  year,  or  rather  “  as 
soon  as  may  be  after  the  expiration  of  the  year  ”  when  the 
Committee  have  declared  a  final  account,  that  there  is  any 
opportunity  for  estimating  the  probable  number  of  insured 
persons  entitled  to  be  considered  as  being  on  his  list,  and  for 
deciding  the  sum  actually  due  to  him  ;  as  these  quarterly 
payments  are  merely  “payments  on  account  ”  regulated  by 
what  the  Committees  deem  expedient  ( see  Regulation  37). 

12.  I  now  deal  with  the  questions  seriatim  : 

(a)  “  Was  the  Insurance  Committee  justified  in  making  a  deduc¬ 
tion  oj  Gd.  per  insured  person  for  the  third  quarter  followed  by  one 
of  Sd.  for  the  last  quarter  ?” 

The  word  “deduction”  is,  in  my  opinion,  incorrectly  used. 
I  have  stated  above,  under  paragraph  8,  the  principles  upon 
w'hich  a  practitioner  upon  the  panel  is  entitled  to  be  paid,  and 
that,  practically,  he  cannot  claim  that  any  definite  sum  is  due 
to  him  until  after  the  end  of  the  year.  The  Committee,  how¬ 
ever,  credit  him  with  a  certain  sum  every  quarter,  of  which 
sum  they  are  at  liberty  by  Regulation  37  to  pay  him  the  whole 
or  such  portion  of  the  whole  as  they  may  deem  expedient 
having  regard  to  the  condition  of  the  fund  and  the  contingencies 
that  may  arise. 

13.  It  must,  of  course,  always  be  borne  in  mind  that  the 
Commissioners,  and  under  them  the  various  Committees,  are 
‘dealing  with  public  funds,  and  are  accordingly  accountable  for 
every  penny  they  expend,  and  it  is  incumbent  upon  them  to 
keep  in  hand  a  certain  sum  to  meet  eventualities,  and  to  guard 
against  paying  more  to  one  source  than  a  total  final  account 
w'ill  permit  of. 

14.  If,  for  instance,  every  practitioner  on  the  panel  were  to 
receive  the  full  amount  mentioned  in  the  agreement  each 
quarter  for  every  name  upon  his  list,  it  might  be  found  when 
the  final  annual  account  came  to  be  taken  that  a  considerably 
greater  sum  had  been  expended  in  this  way,  due  to  duplication, 
travellers  (temporary  residents),  or  other  causes,  such  as 
insured  persons  having  died,  changed  their  address,  or  joined 
the  forces,  and  their  names  being  allowed  inadvertently  to 
remain  on  the  doctor’s  list,  than  should  properly  have  been 
allotted  to  the  Practitioners’  Fund,  and  consequently  it  would  be 
necessary  for  the  Committee  to  obtain  back  from  each  practi¬ 
tioner  such  sums  as  have  been  paid  to  him  in  excess  of  his  true 
share.  The  objections  to  this  course  are,  I  think,  so  obvious 
that  it  is  unnecessary  for  me  to  enlarge  upon  them. 

(b)  “  Was  the  Insurance  Committee  justified  in  making  deduc¬ 
tions  pro  rata  to  the  panel  lists  on  account  of  persons  serving  with 
His  Majesty's  forces  ”  ? 

Under  Section  46  of  the  Insurance  Act,  1911,  a  soldier  is 
not  entitled  to  medical  benefit,  and  provision  therefore  has 
to  be  made  in  respect  of  those  insured  persons  who  have 
joined  the  forces.  As  I  have  said  before,  the  Committee 
has  a  discretion  as  to  these  quarterly  payments  on  account, 
and  this  discretion  cannot  in  my  opinion  be  disputed.  I 
consider,  however,  that  if  a  doctor  can  prove  that  on  his 
list  there  is  no  person  who  has  joined  the  Army  or  Navy  or 
likely  to  do  so,  he  would  be  entitled  to  protest  formally 
against  any  temporary  withholding  on  this  account  from 
payment,  made  in  advance.  But  as  the  question  of  “deduc¬ 
tion  ”  for  insured  persons  who  have  joined  the  forces 
cannot  finally  be  adjusted  until  the  final  account  has  been 
taken  after  the  end  of  the  year,  only  then  could  a  legal 
claim  be  made  based  on  evidence  that  a  deduction  made  was 
not  justified. 

(c)  Has  the  Insurance  Committee  the  power  of  making  any 
deductions  Jrom  the  quarterly  cheques  that  may  seem  advisable  ? 
and,  if  the  answer  to  this  question  be  in  the  negative, 

(d)  “  In  what  way  can  the  Insurance  Committee  be  restrained 
from  following  this  procedure  ?” 

The  foregoing  questions  have  already  been  answered  by  me 
earlier  in  this  opinion,  so  there  is  no  need  for  me  to  deal  with 
them  specifically. 

(Signed)  W.  E.  Hempson. 

33,  Henrietta  Street,  Strand,  W.C., 

April  28th.  1915. 
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Annual  Representative  Meeting, 
London,  1015. 

NOTICES  OF  MOTION  FORWARDED  BY 
DIVISIONS 

Since  Publication  of  Notices  of  Motion  in  Supple¬ 
ment  of  May  22nd,  1915  (p.  265).* 

(€5)  The  Association  and  the  War. 

Question  of  Medical  Attendance  upon  Dependants  of  Men 
Serving  with  the  Colours. 

1.  Amendment,  by  Wakefield,  Pontefract,  and  Castle- 
ford,  to  Item  9  of  Provisional  Agenda,  as  to  approval  of 
Annual  Report  of  Council  under  heading  “  (C)  The  Asso¬ 
ciation  and  the  War  ”  : 

That  the  free  medical  attendance  upon  the  de¬ 
pendants  of  men  serving  with  His  Majesty’s  Forces 
should  be  discontinued  after  July  31st  next;  and  that 
such  action  be  taken  as  may  be  necessary  to  secure 
this  step  being  taken  generally  throughout  the  country, 
and  to  find  out  whether  the  War  Office  is  prepared  to 
provide  medical  attendance  for  such  dependants  or  not. 

(D)  Organization. 

Expenses  of  Representatives. 

2.  Rider,  by  Salford,  to  Item  24  of  Provisional  Agenda, 
as  to  approval  of  remainder  of  Annual  Report  of  Council 
under  heading  “  (D)  Organization  ” : 

That  the  expenses  of  Representatives  of  Divisions 
at  Representative  Meetings  should  be  paid  out  of  the 
funds  of  the  Association,  and  that  2  guineas  per  diem 
be  allowed  towards  such  expenses. 

(H)  Medico 'Political. 

Contract  Fees  for  Medical  Attendance  and  Treatment  of 
Juvenile  Members  of  Friendly  Societies. 

3.  Amendment,  by  Worcester,  to  Motion  contained  in 
Item  34  of  Provisional  Agenda,  as  to  choice  of  doctor: 

That  there  be  inserted  in  Recommendation  C  of 
Council  after  the  word  “  patient  ”  the  words  “  or 
representative.” 

Fees  for  Medical  Examinations  for  Life  Insurance. 

4.  Amendment,  by  Camberwell,  to  Recommendation  Q  of 
Council  (Paragraph  211  of  Supplementary  Report,  p.  5  of 
this  Supplement)  : 

That  Recommendaticn  Q  be  referred  back  to  the 
Council  on  the  ground  that  the  proposed  terms  are  not 
satisfactory. 

5.  Rider,  by  Worcester,  to  Recommendation  Q  of  Council 
(Paragraph  211  of  Supplementary  Report,  p.  5  of  this 
Supplement)  : 

That  a  medical  report  is  solely  for  the  Insurance 
Company  on  whose  behalf  the  medical  examination  is 
made,  and  must  not  be  communicated  to  any  other 
office. 

Duties  of  School-  Medical  Officers. 

6.  Amendment,  by  Central  Birmingham,  to  Motion  by 
North-East  Essex  (Supplement,  May  22nd,  p.  265): 

That  the  words  “  without  special  payment”  in  the 
Motion  by  North-East  Essex  be  omitted. 

(I)  National  Insurance. 

Effects  of  the  War  on  the  Medical  Side  of  the 
Insurance  Acts. 

7.  Amendment,  by  Salford,  to  Motion  for  approval  of 
paragraph  218  of  Supplementary  Report  of  Council  (p.  6 
of  this  Supplement)  : 

That  the  profession  notes  with  alarm  the  disturb¬ 
ance  of  the  probable  sickness  incidence  of  insured 
persons  owing  to  the  withdrawal  of  healthy  lives  by 
enlistment  in  the  Army,  with  the  probable  return  of 
many  unhealthy  lives  into  the  insured  classes  at  a 
later  day ;  and  also  the  reduction  of  advances  of 
grants  by  the  Insurance  Commissioners  to  the 
different  Insurance  Committees. 

*  The  Provisional  Agenda  of  the  A.R.M.,  1915,  and  Annual  Report  of 
Council,  1914-15,  were  published  in  the  Supplement  of  May  8th.  For 
Supplementary  Report  of  Council  see  page  1  of  this  Supplement. 
Tne  items  contained  in  Sections  (C),  (D),  etc.,  above  are  in  connexion 
with  the  similarly  lettered  sections  of  the  Reports  of  Council. 
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Importance  of  Membership  of  Association. 

8.  Rider,  by  Wakefield,  Pontefract  and  Castleford,  in 
connexion  with  the  same  paragraph. 

That  the  members  of  the  profession  be  circularized 
as  to  the  importance  of  joining  or  remaining  members 
of  the  Association,  in  view  of  the  time  of  severe 
stress  which  is  undoubtedly  coming  in  the  near  future 
in  connexion  with  the  Insurance  Act. 

Alfred  Cox, 

June  30th,  1915.  Medical  Secretary. 


Jttrelings  of  Hrantljcs  attii  Jil  tbisions. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

The  annual  meeting  of  the  Division  was  held  at  Newtown 
St.  Boswells  on  June  22nd,  when  Dr.  P.  C.  MacRobert 
presided,  owing  to  the  absence  of  Dr.  J.  Young,  chairman- 
elect,  who  succeeded  to  the  office  of  chairman. 

Election  of  Officers. — The  following  were  elected  : 

Chairman-elect :  Dr.  W.  T.  Barrie  (Hawick). 

Representative  on  Branch  Council :  Dr.  J.  Carlyle  Johnstone 
(Melrose). 

Representative  at  Representative  Meetings  :  Dr.  W.  Blair 
(Jedburgh). 

Honorary  Secretary  and  Treasurer :  Dr.  M.  J.  Oliver,  re¬ 
elected. 

Deputy  Representative  at  Representative  Meetings  :  The  chair¬ 
man  and  secretary  were  empowered  to  select  a  deputy  in  the 
event  of  the-  Representative  being  unable  or  unwilling  to 
attend. 

Executive  Committee:  Drs.  McMillan,  P.  Henderson,  Banner- 
man,  Fairfax,  S.  Davidson  and  Muir. 

Annual  Report. — The  annual  report  of  the  Executive 
Committee,  which  was  approved,  stated  that  three  meetings 
of  the  Division  and  one  of  the  Executive  Committee  had 
been  held,  when  among  the  subjects  considered  were  the 
administrative  work  of  the  Association,  medico-political 
matters,  the  war  emergency,  and  .subjects  connected  with 
national  insurance.  No  scientific  meetings  or  annual 
dinner  had  been  held. 

Direct  Representatives  on  the  General  Medical  Council. — - 
It  was  decided  to  recommend  members  to  support  Dr.  J.  A. 
Macdonald,  LL.D.  (Chairman  of  Council)  as  one  of  the 
direct  representatives  on  the  General  Medical  Council. 


FIFE  BRANCH. 

The  thirteenth  annual  meeting  of  the  Branch  was  held  in 
the  Station  Hotel,  Kirkcaldy,  on  June  4th,  when  Dr.  R. 
Balfour  Graham,  President,  was  in  the  chair. 

Election  of  Officers.— It  was  unanimously  agreed  to 
adopt  a  recommendation  of  the  Branch  Council  that,  in 
view  of  so  many  members  being  absent  on  service  and 
otherwise  at  this  time,  and  that,  as  other  Medical  Com¬ 
mittees  were  being  re-elected,  the  office-bearers  and 
members  of  Branch  Council  be  re-elected  for  the  current 
year.  The  President  agreed  to  act  as  interim  Secretary 
in  room  of  Dr.  Anderson,  who  expects  to  be  called  up 
shortly  as  a  medical  officer  to  the  Forces.  The  Chairman, 
in  the  name  of  the  meeting,  congratulated  Dr.  Anderson, 
and  trusted  that  his  special  knowledge  and  experience 
would  be  utilized. 

Annual  Representative  Meeting. — Dr.  Sneddon  was 
re-elected  the  Representative  of  the  Branch  at  Representa¬ 
tive  Meetings,  and  Dr.  MacDonald  (Cupar),  Deputy  Repre¬ 
sentative,  failing  whom  Dr.  Dow  (Dunfermline).  With 
regard  to  the  business  of  the  Annual  Representative 
Meeting,  it  was  agreed  that  the  Representative  should  use 
his  discretion  tliereanent. 


KENT  BRANCH: 

Bromley  Division. 

The  annual  meeting  of  the  Bromley  Division  was  held  on 
June  29tli,  when  Dr.  Umney  took  the  chair,  and  was 
followed  by  the  new  chairman,  Dr.  Bailey. 

Election  of  Officers. — The  following  were  elected: 

Chairman  :  Dr.  Bailey. 

Vice-Chairman :  Dr.  Crombie. 

Joint  Honorary  Secretaries  :  Dr.  A.  Tennyson  Smith  and  Dr. 
W.  H.  Chesters. 

Representative  for  Representative  Meetings  :  Dr.  A.  Tennyson 
Smith. 

Deputy  Representative  :  Dr.  G.  R.  Stilwell. 

Representative  on  Branch  Council  :  Dr.  Lewis. 
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Executive  Committee:  Drs.  A.  F.  O.  Codd,  J.  F._E)puse, 
C.  E.  M.  Lewis,  E.  C.  Michael,  T.  D.  Miller,  E.  G.  Pnngle, 
G.  R.  Stilwell,  W.  F.  Umney,  J.  H.  Yolland. 

The  Executive  Committee  to  be  also  the  Ethical  Committee. 

Annual  Representalive  Meeting. — The  Representative 
-was  instructed  to  support  the  Council’s  recommendations 
on  (1)  assistant  asylum  medical  officers ;  (2)  fees  for  lite 
insurance  examination;  (3)  to  oppose  contract  fees  for 
juveniles  and  the  maternity  and  child  welfare  report,  on 
the  ground  that  the  time  was  inopportune  for  questions  of 
such  magnitude.  A  levy  of  2s.  6d.  towards  the  expenses 
of  the  Representative  for  the  Annual  Representative 
Meeting  was  passed,  and  was  paid  by  those  present. 

Direct  Representatives  on  the  General  Medical  Council. 
— Dr.  Macdonald  was  recommended  a  Direct  Representa¬ 


tive  on  the  General  Medical  Council. 

Vote  of  Sympathy. — A  cordial  vote  of  sympathy  was 
passed  to  the  Branch  Secretary,  Dr.  Starling,  on  Ins 
illness. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  the  Hampstead  Division  was  held  on  May 
23rd,  when  Dr.  Coode  Adams  was  in  the  chair. 

Election  of  Officers.— The  following  officers  were  elected 
to  till  vacancies  caused  by  enlistment: 

Honorary  Treasurer  and  Honorary  Secretary  :  L.  Barnett,  M.D. 

Members  of  Executive  Committee:  Dr.  E.  Barker,  Dr.  Delia 
Macdonald. 

Representative  at  Representative  Meeting  :  Dr.  Cunnmgton. 

Representatives  at  Branch  Council:  Drs.  Pidcock  and  Shuttle- 
worth. 

Belgian  Relief  Fund. — It  was  resolved  to  contribute 
£5  5s.  out  of  the  funds  of  the  Division  towards  the  Belgian 
Relief  Fund  for  Medical  Men  and  Pharmacists. 

Matters  Referred  to  Divisions. — With  reference  to  the 
question  of  the  medical  attendance  upon  juvenile  members 
of  friendly  societies,  the  Representative  was  instructed  to 
move  that  if  the  fee  be  fixed  at  4s.  4d.  per  member  per 
annum,  including  drugs,  it  must  be  distinctly  stated  that 
for  this  sum  no  records  are  to  be  kept. 

Vote  of  Thanhs. — It  was  resolved  to  send  a  letter  of 
thanks  to  Mr.  Sidney  Boyd  for  his  past  services. 

Vote  of  Condolence. — A  vote  of  condolence  was  directed 
to  be  sent  to  Dr.  Collingwood  Andrews. 


Kensington  Division. 

The  annual  meeting  of  the  Division  was  held  at  Kensing¬ 
ton  Town  Hall  on  June  lltli,  when  Dr.  S.  D.  Clippingdale 
was  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected 
for  1915-16 : 

Chairman:  Dr.  Herbert  Chambers. 

Honorary  Secretary  and  Treasurer  :  Dr.  Walter  E.  Fry. 

Representatives  at  Branch  Council :  Drs.  Christine  Murrell, 
Wilfred  E-ingdon,  and  W.  H.  Burnhill. 

Executive  Committee  :  Drs.  Gunton  Alderton,  G.  A.  H.  Barton, 
Benjamin  Jones,  II.  T.  N.  Merrick,  Vernon  Sinclair,  Thoresby 
Jones. 

Representatives  at  Representative  Meetings  :  Mr.  E.  B.  Turner, 
Dr.  Charles  Buttar,  and  Dr.  S.  D.  Clippingdale. 

Vote  of  Thanhs. — On  the  motion  of  Mr.  Turner, 
seconded  by  Dr.  Rice-Oxley,  a  hearty  vote  of  thanks  was 
accorded  to  the  retiring  Chairman,  Dr.  S.  D.  Clippingdale, 
who  returned  thanks. 

Annual  Report. — The  annual  report  for  1914-15,  showing 
a  membership  of  over  200,  and  the  annual  financial 
statement,  showing  a  balance  in  hand,  was  accepted. 

Medical  Attendance  on  Dependants. — The  Executive 
Committee  reported  that  a  new  arrangement  had  been 
made  with  the  various  Committees  of  the  Soldiers’  and 
Sailors’  Families  Association,  and  that  in  future  no  free 
medical  attendance  books  would  be  issued  except  on  the 
written  request  of  the  doctor  in  attendance. 

Animal  Representative  Meeting. — The  Representatives 
were  duly  instructed  for  the  forthcoming  Representative 
Meeting.  _ 


St.  Pancras  And  Islington  Division. 

At  the  annual  meeting  of  the  Division  held  on  June  10th 
there  were  elected,  in  addition  to  the  officers  named  in  the 
Supplement  of  June  19tli,  the  following: 

Representative,  1915-16  :  Dr.  R.  M.  Beaton. 

Deputy :  Dr.  Alexander  Brown. 


Stratford  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  West 
Ham  Hospital  on  June  15tli.  Dr.  Beadles  was  in  tho 
chair. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year : 

Chairman  :  Dr.  J.  Ross  Steen. 

Treasurer  :  Dr.  P.  J.  Nicoll. 

Representative :  Dr.  H.  8.  Beadles. 

Honorary  Secretary  :  Dr.  Percy  Rose. 

Executive  Committee  :  Drs.  Couzens,  Dayus,  Eraser, 
Frederick,  Grogono,  Hay,  Kennedy,  McDonald,  McMurtry, 
Nelson,  Randal,  and  Taylor,  together  with  the  above  ex  officio 
members. 
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DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

By  order, 

Alfred  Cox,  Medical  Secretary. 
May  19th,  1915. _ _ 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  by  tlie  Council  that  tlie  Afinual 
General  Meeting  of  tlie  British  Medical  Association  will 
bo  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.,  on  Saturday,  the  24tli  day  of  July,  1915, 
at  2  o’clock  in  the  afternoon. 

Dated  this  22nd  day  of  June,  1915. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
429,  Strand,  London,  W.C. 


ALTERATION  OF  ARTICLES  OF  ASSOCIATION : 
EXTRAORDINARY  GENERAL  MEETING. 

Notice  is  hereby  given  by  the  Council  that  an  Extra¬ 
ordinary  General  Meeting  of  the  British  Medical  Association 
will  be  held  at  tlie  Connaught  Rooms,  Great  Queen  Street, 
London,  AV.C.,  on  Saturday,  tlie  24th  day  of  July,  1915, 
immediately  after  tlie  conclusion  of  tlie  Annual  General 
Meeting  of  the  same  Association,  called  for  2  o’clock  in  the 
afternoon  of  that  day,  when  tlie  subjoined  Resolutions  will 
be  proposed  as  Extraordinary  Resolutions: 

1.  That  Articles  3,  43  and  44,  and  tlie  words  “  whether 

an  existing  Member  or  a  future  Member  in 
Article  9,  be  cancelled. 

2.  That  in  Article  4  there  be  inserted  immediately  aflcr 

the  word  “  Acts  ”  tlie  words  following—*1  and  any 
Medical  Practitioner  who  does  not  reside  within  the 
area  of  any  Branch  of  the  Association  and  who 
though  not  so  registered  is  possessed  of  any  of  the 
qualifications  described  in  Schedule  (A)  of  the 
Medical  Act,  1858.” 

3.  That  in  Heading  III  immediately  after  Article  11  the 

word  “  and  ”  be  substituted  for  the  word  “  or.” 

4.  That  in  Article  28  the  last  six  words  be  altered  so 

as  to  read  “provisions  as  to  Referendum  herein¬ 
after  contained.” 

Should  the  above  Resolutions  or  any  of  them  be  passed 
by  tlie  requisite  majority  the  same  will  be  submitted  for 
confirmation  as  Special  Resolutions  or  a  Special  Resolu¬ 
tion  to  a  further  Extraordinary  General  Meeting,  and  such 
Meeting  will  be  held  at  tlie  Head  Office  of  the  Association, 
No.  429,  Strand,  London,  W.C.,  on  Wednesday,  the  11th 
day  of  August,  1915,  at  2  o’clock  in  tlie  afternoon,  for  the 
purpose  of  considering  and,  if  thought  fit,  confirming  as 
Special  Resolutions  or  a  Special  Resolution  any  of  the 
above  Resolutions  set  forth  which  shall  have  been  so 
passed. 

Dated  this  22nd  day  of  June,  1915. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager , 

(29,  Strand,  London,  W.C. 


July  3,  1915] 


IRISH  MEDICAL  COMMITTEE. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  of  Members  of  Council  by  grouped  Representa¬ 
tives  for  the  year  1915-16  will  be  received  by  the  Medical 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceedings 
of  the  Annual  Representative  Meeting  on  Friday,  July  23rd, 
1915.  Each  Nomination  must  be  on  the  prescribed  form, 
copies  of  which  will  be  forwarded  by  the  Medical  Secretary 
on  application. 

Separate  forms  have  been  prepai'ed  :  (I)  For  Nomination 
by  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  and  those  applying  are  requested  to  state 
for  which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

June  30th,  1915.  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.- Dr.  F.  Fowler  and 
Mr.  P.  A.  Ross,  Honorary  Seci-etaries,  give  notice  that  the 
summer  meeting  of  the  Branch  will  be  held  on  Wednesday, 
July  7th,  at  Church  Hall,  Sherborne,  at  3  p.m.  The  meeting  of 
the  Branch  Council  will  take  place  at  2.30  p.m.  The  Sherborne 
practitioners  kindly  invite  members  to  luncheon  at  the  Digby 
Hotel  at  1.30  to  2.30  p.m. 


Cambridge  and  Huntingdon  Branch.— Dr.  G.  S.  Haynes, 
Honorary  Secretary  (63,  Trumpington  Street,  Cambridge),  gives 
notice  that  the  annual  general  meeting  will  be  held  on  Friday, 
July  9th,  at  3  o’clock,  at  the  1st  Eastern  General  Hospital, 
Cambridge,  by  kind  permission  of  the  Officer  Commanding, 
Colonel  J.  Griffiths.  After  the  meeting  Colonel  Griffiths  will 
be  pleased  to  show  members  and  their  wives  over  the  hospital 
anil  to  give  them  tea.  Will  those  members  who  intend  to  be 
present  kindly  notify  the  Secretary? 


East  Yorkshire  and  North  Lincolnshire  Branch.— Dr. 
H.  L.  Evans,  Honorary  Secretary,  101,  Princes  Avenue,  Hull, 
gives  notice  that  the  annual  meeting  will  be  held  in  the 
Grimsby  and  District  Hospital  on  Friday,  July  9th,  at  4.15  p.m. 
Business :  To  elect  officers,  to  receive  the  annual  report  and 
balance  sheet,  and  to  discuss  any  other  business  which  is  proper 
to  annual  meetings. 


Southern  Branch. — Mr.  James  Green,  Honorary  Secretary 
(Brandon  House,  Mile  End,  Portsmouth),  gives  notice  that  the 
forty-second  annual  meeting  of  the  Branch  will  be  held  at  the 
Speedwell  Hotel  (opposite  to  the  Portsmouth  Town  Station) 
on  Thursday,  July  8th.  at  3.30  p.m.,  when  Mr.  George  H. 
Cowen,  F.R.C.S.,  will  take  the  chair.  Agenda:  Correspon¬ 
dence.  Return  of  election  of  officers  of  Branch  for  1915-16. 
Annual  report  of  Council.  Balance  sheet.  Election  of  asso¬ 
ciate  members.  General  business.  At  the  conclusion  of 
the  business  Mr.  Cowen  will  vacate  the  chair  in  favour 
of  Dr.  C.  F.  Routh,  the  President  for  the  ensuing  year,  who 
will  deliver  his  presidential  address.  Dr.  Routh  kindly  invites 
the  members  to  tea,  which  will  be  served  during  or  after  the 
proceedings.  On  account  of  the  war  there  will  be  no  luncheon, 
golf  competition,  or  other  social  function,  except  the  above. 
Gentlemen  who  intend  to  attend  the  meeting  will  oblige  by 
sending  word  to  that  effect  to  the  Honorary  Secretary. 


IRISH  COMMITTEE. 

The  quarterly  meeting  of  the  Irish  Committee  of  the 
British  Medical  Association  was  held  on  June  15th,  at  the 
Irish  Offices,  16,  South  Frederick  Street,  Dublin,  when 
Mr.  R.  J.  Johnstone,  F.R.C.S.,  was  in  the  chair. 

Medical  Assessorshij)  under  the  Employers'  Liability 
Act. — Dr.  Thompson  (Omagh)  wrote  stating  that  he  had 
been  removed  from  the  position  of  medical  assessor,  under 
the  Employers’  Liability  Act,  for  the  co.  Tyrone  without 
notice  to  him  or  cause  shown.  It  was  resolved  unani¬ 
mously  : 

That  this  Committee  has  heard  with  great  regret  of  the 
removal  of  Dr.  Thompson  from  the  position  of  medical 
assessor,  under  the  Employers’  Liability  Act,  for  the 
co.  Tyrone,  and  protest  very  strongly  against  the  arbitrary 
removal,  without  any  cause  stated,  of  a  most  respected 
member  of  the  profession. 

Illegal  Conditions  of  Appointment  of  Dispensary  Medical 
Officer. — A  letter  was  received  from  the  Local  Government 
Board  (Ireland)1  stating  that  at  the  request  of  the  Irish 

1  British  Medical  Journal,  June  25th,  1915,  p.  1100. 
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Committee  of  the  British  Medical  Association  it  had  for¬ 
warded  a  letter  to  the  Clerk  of  the  Castlebar  Board  of 
Guardians,  calling  attention  to  the  terms  of  the  advertise¬ 
ment  issued  by  the  guardians  inviting  applications  for 
appointment  to  the  office  of  medical  office;-  of  the  Balia 
dispensary  district,  and  stating  that  the  proposed  con¬ 
dition  of  appointment— that  the  medical  officer  should 
attend  private  patients  at  fees  prescribed  by  the  guardians 

would  not  be  binding  on  the  gentleman  appointed 
medical  officer. 

Medical  Secretary  for  the  Irish  Medical  Committee .— 
The  meeting  thanked  Dr.  Hennessy,  Irish  Medical  Secre- 
tary,  for  his  offer  to  act  again  for  the  ensuing  year  as 
Medical  Secretary  to  the  Irish  Medical  Committee,  and 
decided  to  place  his  services  at  the  disposal  of  that  body. 


IRISH  MEDICAL  COMMITTEE. 

1  he  annual  meeting  of  delegates,  representing  Borough 
and  Local  Medical  Committees  and  the  other  professional 
bodies  in  Ireland,  was  held  on  June  15th  at  the  Royal 
College^  of  Surgeons,  Dublin,  when  Mr.  R.  J.  Johnstone, 
F.R.C.S.Eng.,  was  in  the  chair. 

Irish  Medical  Committee—  It  was  resolved  that  a  com¬ 
mittee  be  formed  possessing  the  same  constitution,  duties, 
and  power  as  the  Irish  Medical  Committee  elected  on 
July  17th,  1913. 

Medical  Certificates  for  Siclcness  and  Sanatorium 
Benefits. — It  was  resolved : 

(a)  I  hat  this  meeting  reiterates  the  opinion  expressed  by 
three  previous  annual  meetings  of  delegates  that  all 
medical  certificates  be  issued  by  the  medical  attendant. 

(b)  That  any  system  whereby  the  primary  certification  of 
patients  for  sanatorium  benefit  is  relegated  to  salaried 
officials,  to  the  exclusion  of  the  medical  attendant,  would 
prevent  the  discovery  of  early  cases  and  their  efficient 
treatment. 

Circulation  of  Matter  by  the  Irish  Insurance  Commis¬ 
sioners  Detrimental  to  the  Honour  of  the  Profession. — It 
was  resolved  to  appoint  a  small  committee  to  confer  with 
the  governing  bodies  of  the  Irish  and  other  licensing 
bodies  relative  to  the  action  of  the  Irish  Insurance  Corn” 
missioners  circulating  privately  matter  detrimental  to  the 
honour  and  interests  of  the  Irish  medical  profession 
without  giving  the  representatives  of  that  body  an 
opportunity  of  investigating  openly  the  charges  made 
against  its  members. 

Relations  of  the  Profession  with  Medical  Certifiers.— 
The  meeting  decided  that  the  Secretaries  should  communi¬ 
cate  with  each  Borough  and  Local  Medical  Committee 
requesting  that  a  document  should  be  drawn  up  and 
signed  by  each  medical  practitioner  and  consultant  similar 
to  that  in  force  in  Cork  regulating  professional  relations 
with  medical  certifiers  under  the  Insurance  Act. 

Dispensary  Doctors  as  Medical  Certifiers  for  their 
own  Districts. — For  the  purpose  of  obtaining  the  views  of 
the  delegates  a  motion  was  formally  proposed  that  in  the 
case  of  a  small  number  of  dispensary  doctors  who  were 
appointed  by  the  Commissioners  as  medical  certifiers  for 
their  dispensary  districts,  professional  relations  be  con¬ 
tinued  as  heretofore.  It  was  pointed  out  that  these 
doctors  certified  for  insured  patients  attended  by  other 
doctors,  and  after  some  further  discussion  the  proposal  was 
unanimously  rejected. 

Medical  Referees  under  the  Insurance  Act  in  Ireland. — ■ 
It  was  resolved : 

That  this  delegates’  meeting  is  of  opinion  that  medical 
referees  under  the  Insurance  Act  in  Ireland  and  appointed 
on  terms  approved  by  the  Irish  Medical  Committee,  should 
in  all  cases  notify  the  medical  attendant  the  day  and  liour 
of  the  proposed  visit,  and  in  the  event  of  their  not  doing  so 
we  consider  their  conduct  unprofessional. 

Medical  Deputations  to  Parish  Committees. — It  was 
decided  to  instruct  Borough  and  Local  Medical  Committees 
to  sond  deputations  to  Parish  Committees  to  endeavour  to 
enlist  their  active  support  on  behalf  of  the  profession  in 
their  efforts  to  have  the  present  system  of  certification  for 
sickness  benefits  altered. 


THE  WAR  EMERGENCY. 

CORNWALL. 

The  first  meeting  of  the  War  Emergencies  Medical  Com¬ 
mittee  for  Cornwall  was  held  at  St.  Austell  on  June  8th, 
when  Dr.  R.  B.  Anderson  was  elected  Chairman  and 
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Dr.  Haughton  Honorary  Secretary.  Drs.  A.  E.  Shaw  and 
Trinder  were  co-opted.  Acting  on  the  instructions  of  the 
committee  the  Honorary  Secretary  has  issued  the  following 
circular  letter  to  all  medical  men  practising  in  Cornwall.  It, 
owing  to  change  of  address  or  other  reasons,  any  prac¬ 
titioner  does  not  receive  a  copy,  it  is  hoped  he  will  avail 
himself  of  this  publication : 

Tannachie,  Falmouth. 

I Var  Emergencies  Medical  Committee. 

Dear  Sir,— At  a  meeting  held  at  St.  Austell  on  June  8th  it  was 
decided  to  form  a  committee  to  safeguard  the  interests  of  those 
practitioners  who  volunteer  for  the  army.  ,, 

In  many  cases,  no  doubt,  men  have  been  able  to  malie  tne 
necessary  arrangements  with  their  neighbours  to  have  their 
patients  efficients  looked  after  during  their  absence. 

But  it  was  felt  that  there  might  be  cases  where  a  man  might 
be  diffident  about  approaching  his  neighbours  on  such  a  matter. 
Therefore  the  services  of  a  committee  would  be  welcome  as 
intermediaries  to  arrange  the  terms  under  which  such  sei vices 

could  be  rendered.  ,  ,  • 

In  this  time  of  serious  national  danger  all  must  make  some 
sacrifices  for  the  common  good.  Those  who  do  take  commis¬ 
sions  in  the  R.A.M.C.  will  undoubtedly  suffer  serious  financial 
loss,  so  it  is  not  asking  too  much  of  those  who  cannot  get  away 
to  help  loyally  to  safeguard  the  interest  of  the  colleagues  ot 
theirs  wlioTiave  gone  away  to  serve  their  country  111  her  time 

°Yt ' was  felt  by  the  meeting,  when  this  committee  was  elected, 
that  no  one  scheme  would  suit  all  cases,  and  therefore  each 
case  would  have  to  be  arranged  for  on  its  own  merits,  i 'or 
instance,  a  scattered  country  district  would  probably  involve 
more  labour  than  would  be  the  case  in  a  town  practice. 

It  you  have  already  joined  or  intend  joining  the  R.A.M.C., 
and  have  not  been  able  to  make  the  necessary  arrangements, 
the  services  of  the  committee  are  at  your  disposal,  when 
writing,  please  give  the  names  of  those  who  live  nearest  to  you, 
or  who  you  think  could  most  easily  do  your  work. 

If  on  the  other  hand,  you  cannot  get  away,  will  you  be 
willing  to  take  some  of  the  burden  on  your  shoulders,  and 
loyally  help  those  who  are  making  the  sacrifice  of  leaving  their 
practices  to  help  to  relieve  some  of  the  awful  horrors  of  this 

war?  ,  ,  '  .. 

Kindly  let  me  have  an  answer,  and  let  me  know  if  you  are  m 
any  way  serving  at  present? — Yours  truly, 

J.  W.  HauGhton, 

Honorary  Secretary. 


EDINBURGH. 

At  tlie  annual  meeting  of  the  Edinburgh  and  Leith 
Division  of  the  Edinburgh  Branch,  on  June  22nd,  the 
Chairman,  Dr.  R.  A.  Lundie,  stated  that  800  circulars  had 
been  sent  out  by  the  Division,  and  the  secretaries  had 
prepared  lists  of  all  medical  men  engaged  in  service  under 
the  colours.  At  the  present  time,  out  of  128  engaged  in 
war  work,  112  were  in  the  army  or  naval  service,  7  were 
doing  Red  Cross  work,  7  female  practitioners  had  gone  to 
women’s  hospitals  in  France  and  Serbia,  and  2  doctors 
w^re  called  up  as  combatants,  while  85  medical  men  in 
the  area  had  offered  themselves  for  part-time  service. 

At  the  annual  meeting  of  the  South-Eastern  Counties 
Division  of  the  Edinburgh  Branch,  on  June  22nd,  the 
Secretary  stated  that  out  of  64  circulars  sent  to  practi¬ 
tioners,  he  had  received  replies  from  26  giving  the  desired 
information,  4  had  written  giving  partial  information, 
11  were  absent  on  service,  while  23  had  not  replied. 
The  Secretary  was  directed  to  send  another  communica¬ 
tion  to  those  who  had  not  replied,  asking  for  the  informa¬ 
tion  sought.  In  accordance  with  the  request  of  the  Scottish 
Medical° Emergency  Committee,  Dr.  J.  Young  (chairman 
of  the  Division)  and  the  Drs.  W.  Blair  and  J.  S.  Muir  (ex- 
chairman)  were  appointed  a  War  Committee,  and  to  it 
was  remitted  the  duty  of  (1)  suggesting  schemes  and 
proposals  by  which  medical  men  could  be  freed  for 
service  ;  (2)  approaching  individual  practitioners  with 
suggestions  for  that  object  ;  (3)  advising  practitioners  as 
to  ""the  terms  and  conditions  under  which  the  practices  of 
absentees  might  be  carried  on  ;  and  (4)  advising  and  direct¬ 
ing  the  secretary  in  the  work  of  organization. 

The  Secretary  was  instructed  to  call  the  attention  of  the 
Medical  Emergency  Committee  to  the  fact  that  fifth-year 
medical  students  were  acting  as  combatants  and  were  not 
allowed  to  transfer  to  medical  work,  and  to  the  fact  that 
the  Government,  through  the  National  Insurance  Com¬ 
missioners,  had  not  as  yet  taken  steps  to  relieve  practi¬ 
tioners  of  the  duty  of  signing  weekly  medical  certificates 
required  by  approved  societies  or  in  any  other  way  to 
diminish  their  clerical  work. 

With  reference  to  the  advertisement  by  relief  committees 
of  free  medical  attendance  on  the  dependants  of  those 
serving  with  the  military  and  naval  forces,  the  Secretary 


was  instructed  to  write  to  the  relief  committees  pointing 
out  that  such  attendance  was  in  the  nature  of  a  charity 
and  not  a  right,  and  should  only  be  given  in  necessitous 
cases.  _ 


PROPOSED  DUTY-FREE  ALCOHOL  IN 
PUBLIC  HOSPITALS. 

The  following  letter  has  been  addressed  to  the  Chancellor 
of  the  Exchequer  on  behalf  of  the  British  Medical 
Association  : 

June  24th,  1915. 

Sir,— A  Committee  of  the  Association  has  had  under 
consideration  the  new  clause  proposed  to  be  inserted  by 
the  Government  in  the  Finance  (No.  2)  Bill  headed  “  Power 
to  authorize  use  of  duty-free  spirits  in  hospitals  in  prepara¬ 
tion  of  tinctures,”  etc.,  and  I  am  instructed  to  bring  to 
your  notice  the  following  considerations  in  reference 
to  it. 

The  Association  naturally  welcomes  any  proposition 
which  lias  for  its  object  the  assistance  of  the  hospitals 
which  deal  with  the  sick -poor,  but  my  Committee,  after 
careful  consideration  of  the  proposed  clause,  has  come 
to  the  conclusion  that  in  its  present  form  it  is  dangerous 
and  likely  to  do  more  harm  than  good,  and  my  Committee 
would  respectfully  urge  that  the  proposal  should  not  be 
persisted  in  at  the  present  time. 

In  the  first  place,  the  new  Finance  Act  does  not  in  any 
way  worsen  the  position  of  the  hospitals  in  regal'd  to  their 
use  of  alcohol  as  compared  with  former  years,  and  there  is 
no  evidence  that  the  present  tax  limits  the  use  of  alcohol 
to  the  detriment  of  medical  treatment. 

There  are  many  disadvantages  to  the  practice  of  medi¬ 
cine  in  general  which  might  follow  if  alcohol  were  per¬ 
mitted  to  be  used  in  hospitals  under  conditions  which 
differed  from  those  obtaining  outside.  There  is  no  doubt 
that  if  alcohol  in  hospitals  were  duty-free  the  present 
economic  restrictions  on  its  use  would  entirely  disappear, 
and  preparations  largely  consisting  of  alcohol  would  bo 
used  much  more  frequently  than  they  are  now.  This 
would  be  unfortunate,  because  the  tendency  of  recent 
years  has  been  to  limit  the  use  of  alcohol  in  medical  pre¬ 
parations  as  far  as  is  consistent  with  efficiency,  and  many 
new  forms  of  drugs  have  been  brought  into  general  use 
because  they  have  been  found  to  be  quite  efficient  although 
they  contain  little  or  no  alcohol,  and  are  therefore  cheaper 
than  the  older  preparations.  It  would  be  unfortunate,  too, 
if  students  who,  after  they  had  qualified,  would  have  to 
prescribe  or  use  preparations  containing  duty-paid  alcohol 
were  trained  under  conditions  in  which  the  cost  of  alcohol 
need  not  be  considered.  This  would  lead  either  to  an 
extravagant  use  of  alcohol  in  their  prescriptions,  for  which 
the  public  would  have  to  pay,  or  to  their  having  largely  to 
unlearn  the  habits  of  prescribing  they  had  been  taught  in 
the  hospitals ;  and  in  particular  the  possible  effect  of  such 
free  prescribing  of  preparations  containing  alcohol  on  the 
Drug  Fund  of  the  National  Health  Insurance  Acts  should 
not  be  overlooked. 

My  Committee  would  point  to  the  difficulty,  of  which 
you  are  no  doubt  already  aware,  of  controlling  the  use  of 
alcohol  in  a  large  institution.  It  is  difficult  even  now 
when  the  cost  of  alcohol  makes  its  economical  use  a 
matter  of  great  care,  but  it  would  be  a  much  more  difficult 
problem  to  safeguard  it  if  the  cost  of  alcohol  were  negligible. 
There  is  also  the  possibility  of  abuse  in  connexion  with 
the  out  patient  departments  of  hospitals,  inasmuch  as  out¬ 
patients  are  sometimes  given  comparatively  large  quan¬ 
tities  of  liniments  which  consist  largely  of  alcohol.  There 
would  be  a  distinct  incentive  to  unscrupulous  persons  to 
buy  these  alcoholic  preparations  for  which  they  could 
afford  to  give  a  price,  which  though  small  in  comparison 
with  the  duty-paid  alcohol,  would  be  quite  sufficient  to 
tempt  the  class  of  persons  which  frequents  the  out-patient 
departments  of  hospitals. 

My  Committee  anticipates  great  difficulty  in  connexion 
with  the  definition  of  the  institutions  which  can  be 
authorized  to  use  duty-free  spirits.  For  purposes  of  its 
own  this  Association  at  various  times  has  spent  a  consider¬ 
able  amount  of  time  in  trying  to  define  a  hospital,  but 
has  never  succeeded,  aud  my  Committee  does  not  think 
the  definition  in  the  clause  will  bo  able  to  prevent  abuse. 
There  are  many  pseudo-hospitals,  some  of  which  are 
really  commercial  ventures.  J 

My  Committee  suggests  that  these  would  come  within 
the  definition  in  the  clause.  It  is  to  be  feared  that  the 
possibility  of  securing  a  supply  of  cheap  medicines  may 
lead  to  the  multiplication  of  institutions  which  are  only 
“hospitals”  in  name,  but  which  could  easily  prove  that 
they  were,  at  any  rate  partly,  supported  by  voluntary 
subscriptions.  My  Committee  could  say  much  on  this 
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question  and  would  bo  prepared  if  necessary  to  send  a 
deputation  to  discuss  tlio  question,  but  its  opinion  is  that 
at  the  present  time  it  is  not  possiblo  to  define  adequately  a 
“public  hospital.”  .It  would  submit  that  if  the  clause 
cannot  be  withdrawn  it  should  at  any  rate  bo  modified  so 
that  instead  of  trying  to  define  a  “public  hospital”  the 
privilege  of  duty-free  spirit  should  be  given  only  to  insti¬ 
tutions  which  can  satisfy  some  Standing  Committee 
appointed  to  consider  the  claims  sent  in. 

My  Committee  is  very  sorry  to  take  up  a  position  which 
superficially  may  appear  like  cavilling  at  a  generous  offer 
on  the  part  of  the  Government,  but  it  feels  that  the  matter  is 
too  important  and  too  serious  to  be  allowed  to  go  through 
in  its  present  form  without  at  any  rate  strong  representa¬ 
tions  being  made  on  behalf  of  the  medical  profession  in 
favour  of  a  postponement  of  the  whole  matter  and  full 
consideration  before  the  next  Finance  Bill. 

In  view  of  the  fact  that  the  Finance  proposals  of  the 
Government  do  not  in  any  way  prejudice  the  position  of 
hospitals,  and  that  the  concession  now  offered  to  them 
would  in  the  opinion  of  my  Committee  be  dearly  bought  if 
it  led  to  the  abuses  outlined  in  this  letter,  I  am  instructed 
to  express  the  hope  that  the  clause  may  be  dropped  and 
the  whole  question  of  the  use  of  duty-free  alcohol  in 
medicine  be  referred  to  a  Special  Committee  for  considera¬ 
tion  and  report. — I  am,  Sir,  your  obedient  servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

The  Bight  Hon.  Eeginald  McKenna, 

Chancellor  of  the  Exchequer, 

Treasury,  S.W. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


CROYDON. 

Panel  Committee. 

A  meeting  of  the  Croydon  panel  practitioners  was  held 
at  the  Croydon  General  Hospital  on  June  17th. 

Election  of  Committee. — The  following  were  elected  to 
form  the  Panel  Committee  holding  office  after  July  15th 
next:  T.  A.  Dukes,  G.  G.  Genge,  G.  B.  Jameson,  W.  A. 
Montgomery,  F.  Nicliolls,  G.  Wale,  J.  B.  Ridley,  C.  JI. 
Phillips,  A.  P.  Allan,  F.  Beard,  S.  D.  Turner,  S.  H.  C.  Air, 
J.  Davidson,  A.  Rose,  S.  S.  Simmons,  C.  O.  Fowler, 
F.  G.  Grapel,  J.  A.  Howard,  C.  G.  C.  Scudamore,  E.  H. 
Willock. 

Doctors'  Lists. — It  was  decided  to  send  the  following 
resolution  to  the  Insurance  Committee : 

That  no  person  be  removed  from  a  doctor’s  list  (except  in  the 
event  of  such  person  being  dead  or  having  ceased  to  be  an 
insured  person)  until  a  new  doctor  has  been  chosen  bv 
him.  J 

Supply  of  Drugs  and  Appliances. — It  was  resolved  : 

That  where  an  insured  person  visits  a  consultant,  who  pre¬ 
scribes  proprietary  or  extraordinary  treatment,  the  panel 
practitioner  of  such  patient  is  not  bound  to,  and  as  a 
general  rule  should  not,  order  such  treatment  at  the 
expense  of  the  drug  fund. 

Local  Medical  Committee. 

At  a  meeting  of  resident  practitioners  held  at  the 
Croydon  General  Hospital  on  June  17tli  last  the  following 
ten  practitioners  were  duly  elected  to  constitute,  together 
with  the  elected  members  of  the  Panel  Committee,  the 
Local  Medical  Committee,  to  hold  office  after  July  15tli 
next:  G.  Lewin,  R.  L.  Pinkerton,  J.  Wayte.  C.  Wray,  P.  F. 
O'Hagan,  W.  Ledlie,  H.  A.  Easton,  H.  C.  Male,  F.  W. 
Davidson,  and  J.  J.  Foran. 

BERKSHIRE. 

Local  Medical  and  Panel  Committee. 

The  thirtieth  meeting  of  the  Berkshire  Local  Medical  and 
Panel  Committee  was  held  in  the  Library,  Royal  Berks 
Hospital,  on  June  3rd,  when  Dr.  Napier  Jones  was  in  the 
chair.  • 

Election  of  Committee—  The  Secretary  reported  that 
lie  had  informed  the  British  Medical  Association  that  the 
Committee  would  wish  the  Association  to  apjiroacli  the  Com¬ 
missioners  with  regard  to  the  abolition  of  election  of  Panel 
Commitees  during  the  war,  and  his  action  was  approved. 

Application  for  Money  due  from  1913. — The  Secretary 
reported  that  £468  Os.  6d.  had  been  paid  by  the  Com¬ 
missioners  to  the  Insurance  Committee  for  1913,  and  he 
was  instructed  to  inform  the  Insurance  Committee  that 
this  sum  should  be  paid  to  the  doctor  as  soon  as  possible. 
He  was  also  instructed  to  call  the  attention  of  the 


Insurance  Committee  to  Article  37  of  the  Statutory  Rules 
and  Order,  1914,  and  to  suggest  that  tlio  Insurance  Com¬ 
mittee  should  agree  to  the  payment  of  Is.  9d.  per  insured 
person  per  quarter  for  the  first  three  quarters. 

SOUTHAMPTON. 

Panel  Committee. 

A  meeting  of  the  Southampton  Panel  Committee  was  held 
on  June  3rd  at  the  Insurance  Committee’s  new  offices,  17, 
Hanover  Buildings,  when  Dr.  May  was  in  the  chair. 

Persons  Suspended  from  Medical  Benefit. — The  Com¬ 
mittee  expressed  the  opinion  that  it  is  desirable  that  when 
an  insured  person  is  suspended  from  medical  benefit,  the 
medical  ticket  should  be  immediately  recalled  by  tlio 
society  to  which  he  belonged,  to  prevent  him  from  obtain¬ 
ing  medical  attendance  to  which  he  was  not  entitled. 

StocTc  Mixtures. — Letters  from  the  Pharmaceutical  Com¬ 
mittee  were  read  objecting  to  the  list  of  stock  mixtures 
submitted  on  the  ground  that  they  did  not  possess  the 
necessary  keeping  qualities.  The  Committee  resolved  to 
inform  the  Insurance  Commissioners  that  it  adhered  to  its 
desire  that  they  be  incorporated  in  the  contract. 

Dressings. — It  was  agreed  to  recommend  the  Insurance 
Committee  that  in  order  to  obviate  waste,  dressings  should 
be  put  up  in  penny  packets.  It  was  also  decided  to  ask 
doctors  to  satisfy  themselves  that  the  quantities  of  surgical 
dressings  and  drugs  ordered  were  supplied,  and  to  report  any 
specific  instance  of  wrong  quantities  having  been  supplied 
by  the  chemists. 

Payments  lo  Doctors.— It  was  decided  to  recommend 
acceptance  on  account  of  75  per  cent,  of  the  accounts,  the 
reduced  amount  being  due  to  insured  persons  having 
enlisted.  0 

Aqua  Destillata. — It  was  reported  that  the  recommen¬ 
dation  of  the  Joint  Cnecking  Committee  to  allow  the  charge 
made  for  distilled  water  by  the  chemists  when  ordinary 
water  had  been  ordered  had  been  withdrawn  by  the 
Southampton  Insurance  Committee,  but  it  was  still  neces¬ 
sary  to  write  “Aq.  font.”  when  distilled  water  was  not 
required. 

COUNTY  OF  SOMERSET. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  County  of  Somerset  Local  Medical  and 
Panel  Committee  was  held  at  Taunton  on  June  10th,  when 
Dr.  Wallace  was  in  the  chair. 

Payments  for  1914.— The  Chairman  presented  a  state¬ 
ment  from  the  Commissioners  showing  the  final  financial 
settlement  in  respect  of  the  year  ending  January  11th, 
1914.  The  number  of  insured  persons  on  the  doctors’  lists 
was  95,667,  while  the  amount  available  for  treatment  in 
respect  of  the  same  was  £39,209  3s.  Id.  This  worked  out 
at  8s.  2.364d.  a  head,  including  the  unallocated.  The 
amount  available  from  Drug  and  Drug  Suspense  Fund 
worked  out  at  Is.  7d.  a  head  for  insured  persons. 

Payments  for  1915. — The  Chairman  explained  that  with 
the  Commissioners’  approval,  only  £72  per  quarter  for  a 
thousand  insured  persons  on  the  register  should  be  paid. 
This  was  really  equivalent  to  a  deduction  of  36  per  cent. 
The  Chairman  of  the  Insurance  Committee  had  decided 
that  this  deduction  was  too  large,  and  that  20  per  cent, 
only  should  be  deducted,  but  it  was  anticipated  that  the 
proportion  of  deduction  would  have  to  be  increased. 

Dicreased  Cost  of  Drugs. — Inasmuch  as  chemists  were 
to  have  special  allowances  in  respect  of  the  increased  price 
of  certain  drugs,  the  Honorary  Secretary  was  instructed 
to  communicate  with  the  Commissioners  and  ask  that  a 
special  allowance  should  also  be  made  to  dispensing 
doctors. 

Expenses  of  Pharmaceutical  Committee.— The  Pharma¬ 
ceutical  Committee’s  estimate  for  expenses  for  the  ensuing 
year  was  approved. 

Election  of  Panel  Committee. — It  was  proposed  that  the 
Honorary  Secretary  should  inform  the  Commissioners  that 
the  Committee  approved  of  the  suggestion  that  the  present 
Committee  should  stay  in  office  for  the  coming  year,  and 
it  was  decided  to  approve  the  suggestion  of  the  Local 
Medical  and  Panel  Committee  of  Gloucestershire  that  the 
election  of  committees  be  triennial  instead  of  annual. 

RENFREW  COUNTY. 

Panel  Committee. 

A  meeting  of  the  Renfrew  County  Panel  Committee  was 
held  in  the  Y.M.C.A.  Rooms,  High  Street,  Paisley,  on 
May  26th,  when  Dr.  Corbett  presided, 
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Complaint  against  a  Practitioner. — A  letter  was  l’ead 
from  the  Pharmaceutical  Committee,  complaining  that  a 
practitioner  had  been  consistently  committing  a  breach  of 
his  agreement  with  the  Insurance  Committee  in  that, 
instead  of  furnishing  prescription  forms  to  certain  of  his 
insured  patients,  he  had  been  supplying  them  gratuitously 
with  whatever  drugs  and  appliances  they  required.  This 
complaint  had  been  reported  to  the  practitioner  concerned, 
whose  reply  indicated  that  he  intended  to  continue  the 
practice  complained  of.  The  Panel  Committee  decided  to 
inform  the  Pharmaceutical  Committee  that  in  its  view,  on 
the  facts  as  stated,  a  breach  of  the  practitioner’s  agree¬ 
ment  had  been  committed,  and  that  the  Pharmaceutical 
Committee  would  now  be  justified  in  putting  the  matter 
before  the  Insurance  Committee. 

Conference  of  Local  Medical  and  Panel  Committees.— 
"With  reference  to  the  Conference  of  Local  Medical  and 
Panel  Committees  arranged  by  the  British  Medical  Asso¬ 
ciation,  it  was  observed  from  the  agenda  that  the  British 
Medical  Association  had  decided  to  recommend  for  general 
adoption  the  scheme  devised  by  this  Committee  for  the 
automatic  restoration  of  discharged  soldiers  to  the  lists  of 
their  former  panel  practitioners. 

Continuance  of  Prese?it  Panel  Committees  during  War. 
— It  was  decided  to  inform  the  British  Medical  Associa¬ 
tion  that  as  Panel  Committees  in  Scotland  hold  office 
until  March  31st,  1916,  this  Committee  did  not  meantime 
favour  suspension  of  elections  during  the  war. 


INSURANCE  COMMITTEES. 


London. 

Reorganization  of  the  Office  Staff. 

The  London  Insurance  Committee  on  June  24th  received 
a  report  from  the  subcommittee  which  has  been  consider¬ 
ing  the  reorganization  of  the  office  staff.  The  report  indi¬ 
cated  that  in  the  registers  department  the  plan  of  having 
a  staff  mainly  temporary  in  character  had  proved  unsatis¬ 
factory,  and  the  number — 150 — wholly  inadequate.  The 
Committee  decided  to  increase  the  permanent  established 
staff  from  84  to  169. 

Alleged  Undue  Economy  after  Surcharge. 

Amongst  a  number  of  cases  in  which  complaints  had 
been  made  against  practitioners  was  one  in  which  an 
insured  person  stated  that  the  practitioner  informed  her 
that  he  was  only  able  to  order  a  limited  supply  of  bandages. 
The  practitioner’s  explanation  to  the  Medical  Services 
Subcommittee  was  that  until  recently  he  supplied  the 
number  of  bandages  he  considered  adequate  for  the  treat¬ 
ment  of  an  ulcerated  leg,  but  as  he  had  been  somewhat 
heavily  surcharged  for  alleged  excessive  prescribing,  he 
had  felt  bound  to  curtail  the  supply,  this  being  one  of  the 
cases  in  which  he  was  alleged  to  have  been  extravagant. 
Unless  the  bandages  could  be  washed  and  used  again  as  he 
had  instructed,  he  agreed  that  the  number  ordered  was  in¬ 
sufficient.  The  Subcommittee  expressed  the  opinion  that 
the  surcharge  was  unjustified,  and  that  in  the  practitioner’s 
efforts  not  to  prescribe  extravagantly  the  interests  of  the 
insured  person  suffered. 


COlllltfSPONDENCE. 


Method  of  Payment  for  Domiciliary  Treatment  of 
Tuberculous  Insured  Persons. 

Dr.  A.  Christie  Reid  (Nottingham)  writes:  On  reading 
through  Appendix  D  in  the  Supplement  of  June  26th,  and 
the  short  note  on  the  resolution  re  domiciliary  treatment  of 
tuberculosis,  I  was  struck  with  the  absence  of  any  recogni¬ 
tion  of  the  fact  that  the  6d.  taken  out  of  the  sanatorium 
fund,  for  our  benefit,  was  really  of  the  nature  of  a  raid  on 
that  fund  in  order  to  make  up  our  capitation  fee  to  what 
was  considered  to  be  the  irreducible  minimum  of  6s.  6d. 
(though  this  was  less  than  our  demand).  To  cast  it  up 
against  us  as  a  payment  for  the  domiciliary  treatment  of 
tuberculosis,  and  nothing  more,  as  was  done  by  the  Bristol 
Insurance  Committee,  and  then  to  calculate  the  rate  at  £10 
for  each  case  so  attended  is  so  grossly  unfair  that  I  find  it 
difficult  to  believe  that  the  point  was  not  noticed  at  the 
conference,  though  no  record  of  it  was  made. 

A  similar  suggestion  was  sent  round  to  us  in  Nottingham 
some  months  ago,  in  which  it  was  calculated  that  we  got 


£5  for  each  case  of  tuberculosis  attended  at  home.  We  did 
not  take  the  calculation  seriously,  as  it  was  so  obviously 
based  on  a  complete  misunderstanding  of  the  compromise, 
or  adjustment  of  the  capitation  fee  as  a  whole.  But  as  the 
same  ingenious  fallacy  seems  to.  have  occurred  to  other 
Insurance  Committees  it  must  be  at  once  disproved  when¬ 
ever  it  shows  itself. 


INSURANCE  ACT  IN  PARLIAMENT. 

Drug  Supplies. 

Mr.  Watt  asked  the  Secretary  to  the  Treasury,  on  June 
24th,  whether  medical  Insurance  Committees  would  bo 
sued  for  supplies  of  drugs  which  they  had  purchased, 
received,  and  passed,  or  whether  these  Committees  had 
the  privilege  of  Government  Departments  of  not  being 
amenable  to  the  courts  of  the  laud;  and,  if  the  latter, 
would  he  introduce  legislation  altering  the  principle  of  a 
purchasing  body  being  able  to  pay  or  not  pay,  as  seemed 
to  them  convenient,  for  goods  purchased.  Mr.  Charles 
Roberts  (Chairman  of  the  Joint  Committee  of  Insurance 
Commissioners)  said  that  the  circumstances  under  which 
Insurance  Committees  contracted  for  the  supply  of  drugs 
were  not  as  stated  in  the  question.  Section  30  of  the 
National  Insurance  Act,  1911,  provided  that  every  Insur¬ 
ance  Committee  should  be  a  body  corporate  and  might 
sue  and  be  sued.  Mr.  O’Grady  asked  how  many  cases  of 
inaccurate  dispensing  of  prescriptions  had  occurred  within 
the  last  six  months;  whether  the  Commissioners  were 
satisfied  that  any  inaccuracies  which  had  occurred  arose 
from  the  fact  that  dispensing  had  been  carried  on  by 
unqualified  men  and  boys  who  had  not  been  apprenticed  to 
a  registered  chemist  and  druggist ;  whether  in  all  such 
cases  of  inaccurate  dispensing  the  registered  chemist  who 
was  responsible  in  law  would  be  struck  off  the  panel  of 
insurance  dispensers;  and  whether,  in  view  of  the  danger 
arising  from  the  fact  of  inaccurate  dispensing,  a  Committee 
of  Inquiry  would  be  set  up  to  go  into  the  whole  matter 
and  report  with  recommendations  to  remove  the  danger. 
Mr.  C.  Roberts  said  that  the  particulars  asked  for  in  the 
first  part  of  the  question  were  not  available,  but  he  had  no 
reason  to  suspect  the  existence  of  any  circumstances  which 
called  for  such  an  inquiry  as  was  suggested.  He  would, 
however,  be  happy  to  make  inquiries  in  any  specific  case 
brought  to  his  notice. 


Jistliul  anil  Jtttltfant  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty :  Fleet 
Surgeons  P.  L.  Williams,  G.  Ley  to  the  Victory,  additional  ;  J.  F. 
Hall,  M.B.,  to  R.M.  Division,  Portsmouth,  vice  Strickland  ;  P.  G. 
Williams  to  the  Vivid,  additional.  Surgeons  W.  F.  Beattie,  M.B.,  and 
R.  F.  Quinton,  to  the  Victory,  additional ;  G.  W.  Pool  to  the  Presi¬ 
dent,  a.ddiliona.\',  D.  G.  Arthur  to  the  Vivid,  additional.  Temporary 
Surgeons  R.  St.L.  Brockman,  W.  Lowell,  to  the  Victory,  additional ; 
A.  Viney  to  the  Vivid,  additional,  for  Plymouth  Temporary  Hospital ;  T. 
Wyndham  to  the  Vivid,  additional ;  R.  E.  Smith,  M.B.,  F.R.C.S.E.,  to 
the  Hospital  Ship  Betva\  B.  Lewitt  to  the  Ganges,  additional,  for 
Sliotley  Sick  Quarters,  vice  Walker. 

Royal  Naval  Volunteer  Reserve. 

Surgeons  W.  J.  Gerrard,  M.B.,  to  the  Imperieuse,  vice  Carr ;  A.  G.  V. 
Elder  to  the  Hospital  Yacht  Liberty.  To  be  Surgeon  Probationers  for 
teniperary  service :  B.  S.  Collings,  F.  Hessey-Anderson,  W.  H.  Jones. 
N.  Braithwaite,  G.  E.  Birkett. _ 

ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  Charters  J.  Symonds,  M.D.,  F.R.C.S.,  from 
R.A.M.C.,  to  be  temporary  Colonel. 

The  following  officers  of  the  Royal  Army  Medical  Corps  (T.F.)  to  be 
temporary  Colonels:  Major  A.  H.  Tubby,  M.B.,  F.R.C.S.,  Captain  V.  W. 
Low.  M.D.,  F.lt.C.S.,  Captain  J.  P.  Stewart,  M.D.,  F.R.C.P. 

Lieutenant-Colonel  (local  Colonel)  R.  R.  Sleman,  M.D.,  R.A.M.C. 
(T.F.)  to  be  temporary  Colonel  whilst  employed  as  Deputy  Director  of 
Medical  Services  at  Malta. 

Royal  Army  Medical  Corps. 

Captain  Sir  Victor  A.  H.  Horsley,  R.A.M.C.d’.F.),  to  be  Major. 

Captain  T.  C.  English,  M.B.,  F.R.C.S.,  R.A.M.C.(T.F.),  to  be  temporary 
Lieutenant-Colonel. 

E.  F.  Eliot,  F.R.C.S.E.,  is  granted  temporarily  the  honorary  rank  of 
Major. 

Captain  C.  S.  Myers,  M.D.,  to  be  temporary  Major. 

B.  T.  Edye,  M.B.,  to  bo  temporary  Captain  whilst  serving  with  the 
Australian  Hospital. 

B.  E.  Myers,  M.D.,  to  be  temporary  Major  whilst  serving  with  the  New 
Zealand  Auxiliary  Hospital. 

To  be  temporary  Captains :  J.  W.  Beattie,  M.D.,  temporary  Lieu¬ 
tenant  Harold  Wiltshire,  M.D. 

Temporary  Lieutenant  T.  Kay,  M.B.,  Major,  R.A.M.C.(T.F.),  to  be 
temporary  Major. 

Temporary  Lieutenant  V.  P.  Foote  relinquishes  his  commission  on 
account  of  ill  health. 

Lieutenant  R.  R.  Scott,  M.B.,  Canadian  A.M.C.,  to  be  temporary 
Lieutenant. 
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Non-commissioned  officers  and  men  of  the  Canadian  Army  Medical 
Corps  to  be  temporary  Lieutenants:  Corporal  E.  Lacliopelle,  M.B. ; 
Staff  Sergeant  G.  F.  Laing,  M.B. ;  Sergeants  R.  S.  Armour,  M.B.,  P.  B. 
Belanger,  M.B.,  J.  K.  Howitt.M.B.,  O.  Demuth,  M.D.,  C.  D.  Kean,  M.D., 
H  F  H  Eberts,  M.D. ;  Privates  A.  D.  Sharp,  M.D.,  H.  C.  Wert,  M.D., 
L  Smith,  M.D..C.O.  Walsh,  M.D.,  F.  S.  Walcott,  M.D.,  F.  It.  Kirkham, 
M.B.,  B.  F.  Macnaughton,  M.D.,  W.  Templeman,  M.D.,  L.  H.  Leeson, 
M.D.,  I.  D.  Ramsay,  M.D.  T  ^  _ _  , , 

To  be  temporary  Lieutenants  :  J.  R.  White,  M.B.,  J.  J.  Brown,  M.B., 
F  K  C  S  F  ,  M  S.  Esler,  W.  J.  Patterson,  M.B.,  D.  G.  M.  Munro,  M.D., 
F’  G.  Gibbs: .1.  L.  l’earco,  M.B.,  O.  J.  W.  Adamson,  G.  S.  A.  Bishop, 
M  B.  E.  W.  Anderton,  M.B.,  J.  O’D.  Egan,  C.  A.  H.  Gee,  M.B.,  It.  C. 
Brown,  M.D.,  W.  G.  Southey,  M.B.,  F.  A.  Kerr,  M.B. ,  G.  A.  Pringle, 
M.D.,  B.  Laugran,  It.  P.  Garrow,  M.D.,  G.  B.  McCaul,  M.D.,  P.  G. 
Tuoiiy.  M  B.,  J.  It.  Rygate,  F.  G.  Collins,  A.  B.  Aitken,  M.U.,  F.lt.C.S., 
It.  A.  Facev.  H.  Saunders.  B.  Hogan,  It.  Rutherford,  M.B.,  It.  D. 
Bridger,  T.  G.  Stevens,  F.R.C.S.I.,  J.  G.  Garson,  M.D.,  S.  Greenwood, 
D  Tenison,  D.  C.  Thomas,  C.  J.  Tisdall,  M.B.,  J.  J.  Gibb,  M.B. ,  W. 
Robinson,  M.B.,  F.  W.  Garrod,  M.D.,  H.  R.  Evans,  M.D.,  M.  W. 
Ste wart-Smith,  M.B.,  H.  McM.  Donaldson.  M.D.,  A.  Vella,  M.B.,  G.  Y. 
Richardson,  M.D.,  F.  J.  Dixon,  M.B.,  J.  Wriglit,  M.B.,  F.  G.  H.  Cooke, 
A  Stevenson,  M.D.,  J.  A.  Wilson,  M.B.,  H.  C.  M.  McManus,  M.B.,  L.  W. 
Bryson  M.D.,  H.  MacCormac,  M.B.,  H.  H.  Tanner,  M.B. ,J.  Young,  M.B., 

L.  Valentine,  M.B..F.  Heatherley,  M.B.,F.R.C.S.,  J.  C.  Bramwell,  M.B., 
D.  Mackinuon,  M.B.,  W.  Iv.  Macdonald,  M.D.,  G.  E.  Davidson, 

M. B.,  C.  W.  Bond,  C.  S.  Gideon,  J.  C.  McWalter,  M.B.,  L.  L.  Fyfe, 
M.B.,  O.  Bruce,  C.  W.  Hamilton,  M.D.,  A.  M.  A.  James,  W.  L.  Hay, 
J.  L.  A.  Grout,  A.  Trower.  J.  H.  Rowe,  M.B.,  E.  N.  Russell,  M.B.,  A.  C. 
Sturdy,  F.lt.C.S.,  T.  G.  S.  Hodson,  M.D.,  J.  Laird,  M.B.,  F.  McKee, 
M.B.,  F.lt.C.S.!.,  T.  J.  Phillips,  M.B.,  A.  Murdoch.  W.  Enraght,  J.  G. 
Scott,  G.  E.  Beggs,  A.  Cochrane,  M.B.,  M.  J.  Houghton,  P.  W.  Moore, 
M.B.,  V.  F.  Lennane,  R.  Lewis,  H.  G.  Willis,  M.B.,  W.  G.  Brett,  G.  S. 
Samuelson,  M.D.,  T.  Heywood,  M.D.,  C.  V.  Cornish,  F.R.C.S.E.,  P.  S. 
Hopkins,  J.  Russell,  M.D.,  H.  M.  Collins,  O.  Eaton,  J.  H.  Cuthbert, 
M.B.,  M.  Cohen,  M.D.,  Temporary  Honorary  Lieutenant  H.  L.  Burton, 
M.B. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  on  probation  confirmed  in  their  rank:  J.  H.  Bayley, 
A.  E.  Richmond,  R.  R.  Thompson,  D.  W.  J.  Andrews,  I.  C.  Mackay. 

To  be  Lieutenants  on  probation :  J.  G.  Hendry,  M.B. ,  late  Cadet  Lance- 
Corporal,  Glasgow  University  Contingent  O.T.C.;  P.  C.  Macltac,  Cadet 
O.T.C. ;  W.  J.  Webster,  ex-Cadet  O.T.C. 

Lieutenant  (on  probation)  N.  Braithwaite  resigns  his  commission. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  W.  C.  Gray,  M.B.,  I.M.S.,  are  placed  perma¬ 
nently  at  the  disposal  of  the  Government  of  Madras,  with  effect  from 
April  19th.  His  services  will  remain  temporarily  at  the  disposal  of 
His  Excellency  the  Commander-in-Chief  in  India. 

Surgeon-General  R.  W.  S.  Lyons,  M.D.,  I.M.S.,  has  been  appointed 
an  Honorary  Physician  to  the  King,  vice  Brigade  Surgeon-Lieutenant- 
Colonel  (Honorary  Colonel)  D.  D.  Cunningham,  C.I.E.,  M.D.,  deceased. 

The  services  of  Captain  F.  H.  Salisbury  and  Captain  F.  A.  Barker 
are  placed  permanently  at  the  disposal  of  the  Government  of  Madras, 
with  effect  from  April  1st,  for  employment  in  the  gaol  department. 

The  services  of  Captain  W.  J.  Powell  and  Captain  W.  P.  G.  Williams 
are  placed  permanently  at  the  disposal  of  the  Government  of  Bombay, 
with  effect  from  April  1st,  for  employment  in  the  gaol  department. 

The  services  of  Major  F.  H.  Watling  are  placed  permanently  at  the 
disposal  of  the  Government  of  Bihar  and  Orissa,  with  effect  from 
April  1st,  for  employment  in  the  gaol  department. 

Colonel  W.  R.  Edwards,  C.B.,  C.M.G.,  M.D.,  has  been  elected  an 
ordinary  Fellow  of  the  Calcutta  University. 

Temporary  Lieutenant  H.  C.  Semon,  M.D.,  to  be  temporary 
Captain.  _ 


TERRITORIAL  FORCE. 

Army  Medical  Services. 

Lieutenant-Colonel  D.  L.  Hamilton,  F.R.C.S.E.,  from  2nd  Home 
Counties  Field  Ambulance,  to  be  Deputy  Assistant  Director  of 
Medical  Services,  Home  Counties  Division. 

Royal  Army  Medical  Corps. 

1st  Southern  General  Hospital.— A.  Radford,  M.B.,  to  be  Lieu¬ 
tenant. 

3rd  Southern  General  Hospital—  Captain  E.fiW.  S.  .Rowland  is 
seconded  for  duty  at  Reading  War  Hospital. 

4th  Southern  General  Hospital.— T.  M.  Jamieson  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

Oth  Southern  General  Hospital.— W.  Y.  Woodburn  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

2nd  Welsh  Field  Ambulance.— J.  W.  Slaughter,  retired  Fleet 
Surgeon,  R.N.,  to  be  Major,  temporary. 

3rd  Welsh  Field  Ambulance. — Captain  C.  L.  Isaacs,  from  Attached 
to  Units  other  than  Medical  Units,  to  be  Captain,  temporary. 

1st  London  Casualty  Clearing  Station— To  be  Lieutenants  :  Lieu¬ 
tenant  H.  J.  B.  Fry,  from  2nd  London(City  of  London)  General 
Hospital :  Lieutenant  A.  H.  Pemberton,  from  Attached  to  Units  other 
than  Medical  Units. 

1st  London  ( City  of  London )  Field  Ambulance.— Lieutenant  A.  D. 
Griffith,  M.D.,  F.R.C.S.,  to  be  Captain;  T.  A.  Townsend  to  be 
Lieutenant. 

1st  London  (.City  of  London)  Sanitary  Company.— W.  D.  Car- 
ruthers,  M.B.,  to  be  Lieutenant. 

2nd  London  ( City  of  London)  General  Hospital.  —  Captain  F.  J. 
Smith.  M.B.,  F.R.C.S.,  to  be  Major  ;  A.  S.  Daly  to  be  CaptaiD,  whose 
services  will  be  available  on  mobilization  ;  Lieutenant  K.  B.  Clarke, 
from  1st  North  Midland  Field  Ambulance,  to  be  Lieutenant. 

3rd  London  General  Hospital.— V.  Z.  Cope  to  be  Captain,  whose 
services  will  bo  available  on  mobilization.  R.  Smith,  late  Captain 
4th  Prince  of  Wales’s  Volunteers  (South  Lancashire  Regiment,  to  be 
Captain,  whose  services  will  be  available  on  mobilization.  L.  B. 
Clarke  to  be  Lieutenant. 

4th  London  General  Hospital. — G.  J.  Jenkins,  M.B.,  F.R.C.S.,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

Oth  London  Field  Ambulance. — R.  W.  Baron,  M.B.,  to  be  Lieutenant. 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance. — Captain 
F.  R.  M.  Heggs,  from  the  T.F.  Reserve,  to  be  Captain,  temporary. 

North  Midland  Divisional  Sanitary  Section. — A.  White,  M.B.,  to 
bo  Lieutenant. 

3rd  North  Midland  Field  Ambidance. — The  appointment  of 
Thomas  Lovett,  M.B.,  as  Lieutenant,  announced  in  the  London 
Gazette  of  March  5th.  1915,  is  cancelled. 


1st  West  Biding  Field  Ambulance. — T.  J.  Mills  to  be  Lieutenant. 

2nd  West  Biding  Field  Ambulance.— A.  G.  Hebblethwaite  to  bo 
Lieutenant. 

1st  Northern  General  Hospital. — T.  S.  P.  Parkinson,  M.B  ,  to  bo 
Lieutenant. 

2nd  Northern  General  Hospital. — To  be  Captains,  whose  services 
will  be  available  on  mobilization:  W.  M.  Munby,  M.B.,  F.R.C.S., 
W.  Gough,  M.B.,  F.R.C.S. 

3rd  Northern  General  Hospital. — To  be  Lieutenants  :  T.  Allen,  M.B., 
G.  F.  Stones,  M.B.,  W.  W.  N.  King,  M.B.,  F.R.C.S.E. 

2nd  Northumbrian  Field  A  mbidance.—  Major  J.  McD.  Nicoll,  M.B. , 
to  be  temporary  Lieutenant-Colonel. 

3rd  Northumbrian  Field  Ambulance.— .T.  Gray,  late  Major  6th 
Battalion  Durham  Light  Infantry,  to  be  Major,  temporary. 

1st  Loxvland  Field  Ambulance.— W ,  B.  Stewart,  M.B.,  to  be  Lieu¬ 
tenant. 

3rd  Loxvland  Field  Ambulance.— N.  Scott,  M.B.,  F.R.C.S.,  to  bo 
Lieutenant. 

Highland  Casualty  Clearing  Station. — To  be  Lieutenants:  J.  A. 
Innes,  M.B.,  J.  Dow,  M.B. 

Highland  Mounted  Brigade  Field  Ambulance.  —  Lieutenant  J. 
Broadfoot,  M.B.,  resigns  his  commission  on  account  of  ill  health. 
W.  H.  Milligan,  late  Cadet  University  of  London  Contingent,  Senior 
Division,  O.T.C.,  to  be  Lieutenant. 

1st  Highland  Field  Ambidance. — H.  Begg,  M.B  ,  to  be  Lieutenant. 
Attached  to  Units  other  than  Medical  Units. — To  be  Majors: 
Captains  J.  N.  Macmillan,  James  Walker,  M.B.  Captain  W.  M. 
Fergusson  resigns  his  commission  on  account  of  ill  health.  To  be 
Captains:  Lieutenants  C.  L.  Isaac,  .T.  C.  Bridge,  F.R.C.S.  To  be 
Lieutenants:  F.  J.  Davidson,  J.  J.  Weaver,  late  Lieutenant  R.A.M.C. 
(T.F.),  A.  G.  Osborn,  M.B.,  J.  J.  Marsh. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns,  8,092  births  and  4,297 
deaths  were  registered  during  the  week  ended  Saturday,  June  19tli. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.7,  13.9, 
and  13.5  per  1,000  in  the  three  preceding  weeks,  further  fell  to  12.4  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal 
to  11.5,  while  among  the  ninety-five  other  large  towns  it  ranged  from 
4.1  in  Hornsey,  6.2  in  Leyton,  6.6  in  Ealing,  7.0  in  Walthamstow  and  in 
Warrington,  7.5  in  Willesden,  and  7.7  in  Oxford  and  in  Swansea,  to  18.2 
in  Barrow,  18.4  in  Barnsley,  19.3  in  Blackpool,  21  0  in  Middlesbrough. 
21.6  in  Gillingham,  and  21.8  in  West  Bromwich.  Measles  caused  a 
death-rate  of  2.3  in  Sheffield.  2  9  in  Barnsley,  4.4  in  Wralsall,  4.5 
in  Middlesbrough,  and  5.3  in  West  Bromwich  ;  wliooping-cougli 
of  1.6  in  St,  Helens;  and  diphtheria  of  1.2  in  Leyton  and  2.1 
in  Southampton.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  .excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  causes  of  43,  or  1.0  per  cent.,  of  the  total  deaths  were  not  cer¬ 
tified  by  a  registered  medical  practitioner  or  by  a  coroner;  of  this 
number,  8  were  recorded  in  Liverpool,  7  in  Gillingham,  5  in  Birming¬ 
ham,  3  in  Sunderland,  and  2  each  in  Bootle,  St.  Helens,  Darlington, 
South  Shields,  and  Gateshead.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,252,  2,267,  and  2,336  at  the 
end  of  the  three  preceding  weeks,  further  rose  to  2,373  on  Saturday, 
June  19th;  330  new  cases  were  admitted  during  the  week,  against  257, 
327,  and  330  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,122  births  and  704  deaths  were 
registered  during  the  week  ended  Saturday,  June  19tli.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.2,  18.9,  and  17.9 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  15.7  in  the  week 
under  notice,  but  was  3.3  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death  rate  ranged 
from  7  0  in  Clydebank,  7.6  in  Falkirk,  and  9.9  in  Kilmarnock,  to  18.6  in 
Ayr,  22.5  in  Aberdeen,  and  29.4  in  Perth.  The  mortality  from  the 
principal  infective  diseases  averaged  3.0  per  1,000,  and  was  highest  in 
Leith  and  Aberdeen.  The  351  deaths  from  all  causes  in  Glasgow  in¬ 
cluded  59  from  measles,  8  from  whooping-cough,  6  from  infantile 
diarrhoea,  3  from  diphtheria,  and  2  from  scarlet  feyer.  Thirteen 
deaths  from  measles  were  recorded  in  Aberdeen  and  4  in  Leith;  from 
whooping-cough,  5  deaths  in  Aberdeen  and  2  in  Edinburgh;  from 
diphtheria,  2  deaths  in  Paisley;  and  from  infantile  diarrhoea, 
4  deaths  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  12tli,  536  births  and  357  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of  Ire¬ 
land,  as  against  645  births  and  396  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  15.4  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  17.0  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  1.9 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  23.1  per  1,000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  17.0  (as  against  an  average  of  19.7  for  the  previous  four  weeks),  in 
Dublin  city  17  0  (as  against  20.5),  in  Belfast  13.7  (as  against  16.4),  in 
Cork  15.6  (as  against  18.2),  in  Londonderry  21.5  (as  against  17.4),  in 
Limerick  19  0  (as  against  20.6),  and  in  Waterford  11.4  (as  against  18.0). 
The  zymotic  death-rate  was  0.9,  as  against  1.2  in  the  previous  period. 

During  the  week  ending  Saturday,  June  19th,  571  births  and  331 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  536  births  and  357  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  14.2  per  1,000  of  the  aggregate 
population  in  the  districts. in  question,  as  against  15.4  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
1.8  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  24.6  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  16.4  (as  against  an  average  of  18.4  for  the  previous  four  weeks), 
in  Dublin  city  16.3  (as  against  19.0),  in  Belfast  13.2  (as  against  16.0),  in 
Cork  10.2  (as  against  18.0),  in  Londonderry  11.4  (as  against  17.7),  in 
Limerick  8.1  (as  against  17.6),  and  in  Waterford  13.3  (as  against  16,2). 
The  zymotic  death-rate  was  1.1,  as  against  0.9  in  the  previous  period. 
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Runtimes  ntti>  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 


ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum,  and  £5  laundry  allowance. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BRISTOL:  COSSHAM  HOSPITAL,  Kingswood.— Surgeon.  Salary, 
£150  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary,  £150 
per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Assistant  to  the  Ear,  Throat,  and 
Nose  Department. 

BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

CHELTENHAM  EDUCATION  COMMITTEE.— Assistant  Medical 
Officer  of  Health  and  School  Medical  Officer.  Salary,  £300  per 
annum,  rising  to  £350. 

CHESTER  :  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer. 
Salary,  £200  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Tuberculosis  Officer.  Salary,  £500  per  annum. 

CROYDON  MENTAL  HOSPITAL.  Upper  Warlingham.  —  Second 
Assistant  Medical  Officer.  Salary,  £250  per  annum,  rising  to 
£300. 

DUNDEE  COMBINATION  POORIIOUSE  AND  HOSPITAL. -Resi¬ 
dent  Medical  Officer.  Salary,  £225  per  annum,  rising  to  £300. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £150  per 
annum. 

FOLKESTONE :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.— House-Physician.  Honorarium,  30 
guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House-Surgeon;  (2)  Assistant  Casualty  Medical  Officer.  Salary, 
£30  for  six  months  and  £2  10s.  washing  allowance  each. 

LEAMINGTON  SPA:  WARNEFORD,  LEAMINGTON,  AND 
SOUTH  WARWICKSHIRE  GENERAL  HOSPITAL.— Second 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Hunter  Street, 
W.C. — Part-time  Demonstrator  in  Anatomy. 

MACCLESFIELD  GENERAL  INFIRMARY,  —  House-Surgeon. 
Salary,  £150  per  annum. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  £250  per  annum,  rising  to  £300,  and  upon 
promotion  to  £450. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Resident  Medical  Officer  for 
In-patient  Department,  Bowdon.  Salary,  £250  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £120  per  annum. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.— (1)  Resident  Sur¬ 
geon;  (2)  Non-resident  Surgeon  (female).  Salary  at  the  rate  of 
£150  and  £250  per  annum  for  first  six  months,  rising  to  £200  and 
£300  respectively. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. — (1)  Senior  Demon¬ 
strator  of  Anatomy.  Salary,  £100  per  annum.  (2)  Additional 
Demonstrator  for  the  Physiological  Department. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  West¬ 
moreland  Street,  W.—  (1)  Resident  Medical  Ofiicer ;  (2)  Laboratory 
Assistant.  Salary,  £80  and  £100  per  annum  respectively. 

NOTTINGHAM  GENERAL  HOSPITAL.— Senior  House-Physician. 
Salary,  £300  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL 

HOSPITAL.— (1)  House-Surgeon  ;  (2)  House-Physician.  Salary, 
£250  and  £240  per  annum  respectively. 

rUTNEY  HOSPITAL,  Putney  Common,  S.W.— Resident  Medical 
Officer.  Salary,  £150  per  annum. 

QUEEN  CHARLOTTE’S  LA’ING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— District  Resident  Medical  Officer.  Salary  at  the  rate  of  £60 
per  annum. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL.-Resident 
Assistant  House-Surgeon.  Salary,  £110  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £125  per  annum. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  GENITO-URINARY 
DISEASES,  Red  Lion  Square,  W.C.— (1)  Honorary  Assistant 
Surgeon  ;  (2)  Clinical  Assistant. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum 
respectively. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD:  WHARNCLIFFE  WAR  HOSPITAL.-Resident 

Medical  Officers. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— House- 
Surgeon.  Salary,  £250  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY’, 
Hartshill. — (1)  Two  House-Surgeons ;  (2)  House-Physician.  Salary, 
£200  per  annum  each. 


SUNDERLAND  ROYAL  INFIRMARY. — Resident  Medical  Officer. 
Salary,  £150  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL. — House-Physician. 
Salary,  £200  per  annum. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer. 

WALSALL  AND  DISTRICT  HOSPITAL. — Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WARRINGTON  COUNTY  BOROUGH. — Assistant  Medical  Officer  of 
Health  (temporary).  Salary  £300  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  -  (1)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WEST  RIDING  ASYLUM,  Menston. — Temporary  Assistant  Medical 
Officer. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Honley, 
Yorkshire  (West  Riding);  Normanton,  Yorkshire  (West  Riding); 
Romford,  Essex. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  IVednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Baliantyne,  Arthur  J.,  M.D.,  Honorary  Consulting  Ophthalmic 
Surgeon,  Glasgow  Royal  Maternity  and  Women’s  Hospital. 

Bakkes,  W.,  M.D.Durh.,  Medical  Officer  of  Health  to  the  Houghton- 
le-Spring  Urban  District  Council,  vice  D.  8.  Park,  F.li.C.S.E., 
resigned. 

Barry,  W.  J.  M.  M.D.Durh.,  F.R.C.P.E.,  Consulting  Physician  to 
the  Royal  Hamadryad  Seamen’s  Hospital,  Cardiff,  vice  Dr.  W.  T. 
Edwards,  deceased. 

Boreham,  H.  W.,  M  B.,  Ch.B.Edin.,  School  Oculist  to  the  County  of 
Somerset. 

Crichton,  J.  S..  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer  of  the 
Swansea  Union. 

Davidson,  Miss  G.  E.,  M.B.,  Cli.B.,  Non-resident  House  Surgeon  to 
Dr.  Sym  at  the  Eye  Wards,  Edinburgh  Royal  Infirmary. 

Duckett,  A.  H.,  M.B.,  Ch.B.Aberd.,  Medical  Officer  of  the  Work- 
house  and  Children’s  Homes  of  the  Bath  Union. 

Haynes,  W.  F.,  L.R.C.P.Lond.,  Medical  Officer  of  the  Cottag3  Homes 
of  the  Bishop  Stortford  Union. 

Ibotson,  E.  C.  B.,  M.D.Lond.,  Certifying  Factory  Surgeon  for  the 
Corris  District,  co.  Merioneth. 

Jones,  W.  B..M.D.,  Medical  Officer  of  Health  to  the  Builth  We'ls 
Urban  District  Council. 

Langenburg,  F.  R.  Van,  M.B.,  C.M.Edin.,  District  Medical  Officer  cf 
Houghton-le-Spring  Union. 

Mackenzie,  E.,  M.D.Glasg.,  Medical  Officer  of  the  Children’s  Homes 
of  the  Cheadle  Union. 

Ogilvie,  W.  M.,  M.B.,  C.M.,  Medical  Superintendent  of  the  Ipswich 
Borough  Mental  Hospital. 

Ormsby,  G.  H.,  L.M.S.S.A.,  Medical  Officer  of  Health  to  the  Standish- 
with-Langtree  Urban  District  Council. 

Tocker,  F.  J.  G.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Wakefield  Union. 


DIARY  FOR  THE  WEEK, 


POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Course  will  be  given  next  week  : 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


2  Fri. 

5  Mon. 

7  Wed. 

8  Thur 

9  Fri. 


10  Sat. 
23  Fri. 


July. 

London  :  Ethical  Subcommittee,  2.30  p.m. 

Parliamentary  Subcommittee,  2  p.m. 

Dorset  and  West  Hants  Branch,  Sherborne^ 
3  p.m. ;  Council,  2.30  p.m. ;  Lunch,  1.30  p.m. 

Southern  Branch,  Portsmouth.  3.30  p.m.’ 

London :  Therapeutic  Subcommittee,  3  p.m. 

Cambridge  and  Huntingdon  Branch,  Annual 
Meeting,  Cambridge,  3  p.m. 

East  Yorkshire  andNortli  Lincolnshire  Branch, 
Grimsby  and  District  Hospital,  4.15  p.m. 

London:  Science  Committee,  11  a.m. 

Annual  Representative  Meeting,  Con 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 
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Association  Intelligence. 


PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  was  held  at  429,  Strand,  W.C., 
on  Wednesday,  June  30th,  1915. 

Present  : 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Dr.  W.  Ainslie  Hollis,  Hove,  Past  President. 

Mr.  T.  Jenner  Yerrall,  LL.D.,  Bath,  Chairman  of  Repre¬ 
sentative  Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  John  Adams,  Glasgow 
Lieutenant-Colonel  Sir  James 
Barr,  M.D.,  LL.D.,  Liver¬ 
pool 

Surgeon-General  P.  H.  Benson, 

I.M.S.,  Walmer,  Kent  (Indian 
Medical  Service) 

Dr.  M.  G.  Biggs,  London 
Dr.  H.  B.  Brackenbury,  Lon¬ 
don 

Dr.  Charles  Buttar,  London 
Dr.  J.  Singleton  Darling, 
Lurgan 

Dr.  David  Ewart,  Chichester 
Lieutenant  E.  Rowland 
Fothergill,  Hove 
Dr.  Adam  Fulton,  Basford 
Major  James  Galloway,  Lon¬ 
don 

Mr.  T.  W.  H.  Gaestang, 
Altrincham 

Dr.  Thomas  A.  Goodfellow, 
Manchester 

Dr.  John  Gordon,  Aberdeen 


Mr.  James  Green,  Portsmouth 

Dr.  Major  Greenwood,  Lon¬ 
don 

Mr.  Richard  Harding,  New 
Radnor 

Captain  F.  Charles  Larkin, 
Liverpool 

Major  Albert  Lucas,  Bir¬ 
mingham 

Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Colonel  C.  H.  Milburn,  D.L., 
Hull 

Captain  J.  E.  Moorhouse, 
Stirling 

Major  George  Parker,  Bristol 

Dr.  A.  Tennyson  Smith, 
Orpington 

Captain  F.  J.  Smith,  London 

Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  E.  B.  Turner,  London 

Dr.  Denis  Walshe,  Graigue 

Dr.  O.  R.  M.  Wood,  Woolpit 


Apologies. 

Letters  of  apology  for  non-attendance,  owing  to  military 
and  other  duties,  were  received  from  l)r.  H.  J.  Campbell, 
Major  T.  Duncan  Greenlees,  Lieutenant-Colonel  It.  I.  D. 
Hackett,  Dr.  J.  R.  Hamilton,  Major  R.  Wallace  Henry, 
Colonel  W.  T.  Johnston,  Mr.  R.  J.  Johnstone,  Lieutenant- 
Colonel  J.  Munro  Moir,  Dr.  H.  F.  Oldham,  and  Major 
David  F.  Todd. 

Resignation. 

Sir  James  Porter,  K.C.B.,  the  Representative  of  the 
Royal  Navy  Medical  Service  on  the  Council,  has  been 
compelled  to  resign  on  account  of  war  duties  in  connexion 
with  the  Admiralty.  The  resignation  was  accepted  with 
much  regret. 

Roll  of  Honour. 

The  Council  considered  and  approved  a  recommendation 
from  the  Metropolitan  Counties  Branch  to  institute  a 
“  Roll  of  Honour  of  the  British  Medical  Association  ”  to 
include  the  names  of  those  members  who  have  died  on 
active  service,  the  names  to  be  placed  in  a  suitable  position 
set  apart  in  the  head  quarters  of  the  Association. 


FINANCE. 

Quarterly  Accounts. 

The  accounts  for  the  period  April  1st  to  June  4th,  1915, 
amounting  to  £9,429  7s.  3d.,  were  received  and  approved. 

ORGANIZATION  COMMITTEE. 

Grouping  of  Home  Constituencies  for  Election  of 
Twelve  Members  of  Council,  1915-16. 

In  pursuance  of  the  authority  conferred  by  Minute  91 
of  the  Annual  Representative  Meeting,  1914,  the  Council 
has  grouped  the  Home  Constituencies  for  election  of 
twelve  members  of  Council,  1915-16,  in  the  same  manner 
as  for  1914-15,  the  Constituency  formed  of  the  Divisions  of 
the  new  Wiltshire  Branch  being  included  in  the  group 
of  Constituencies  comprised  in  the  South-Western  group  of 
Branches  (Supplement,  May  8tli,  1915,  p.  201). 

Grants  to  Branches  for  1915. 

Grants  for  1915  were  made  as  follows,  provided  that 
in  each  case  a  report  for  1914  satisfactory  to  the  Grants 
Subcommittee  had  first  been  received : 


East  York  and  North  Lincoln 

Per  Head  on 
Annual  List. 

...  2s.  ... 

Total. 

£  s.  d. 
18  12  0 

Midland  ... 

...  Is.  ... 

29  15 

0 

Sussex 

...  Is.  ... 

17  15 

0 

Stirling  ... 

...  4s.  ... 

14  8 

0 

Wiltshire  (further  grant)... 

...  2s.  ... 

9  0 

0 

No  grant  for  1915  was  made  to  the  West  Somerset 
Branch,  that  Branch  having  had  in  its  possession,  as  at 
December,  31st,  1914,  a  balance  equivalent  to  nearly  5s.  per 
head  of  its  membership. 

JOURNAL  COMMITTEE. 

Annual  Meeting  Sectional  Arrangements. 

The  Memorandum  of  Duties  of  Officers  of  Sections  is 
to  be  revised  so  as  to  include  the  followiug  amendments: 

1.  That  in  order  to  secure  continuity  one  of  the 
Secretaries  of  each  Section  be  continued  in  office  for 
a  second  year. 

2.  That  the  Programme  of  the  Sections  be  settled 
by  the  officers  of  the  respective  Sections  at  the 
earliest  date  convenient  and  published  in  the 
Journal. 

3.  That  the  circulars  at  present  issued  from  this 
office  to  Honorary  Secretaries,  for  the  purpose  of 
asking  individuals  to  take  part  in  the  discussions  and 
to  contribute  papers  to  be  read  in  the  Sections,  bo 
discontinued. 

4.  That  the  speech  opening  the  discussion  be  limited 
to  thirty  minutes. 

5.  That  officers  of  Sections  be  informed  that  tlio 
regulations  must  be  strictly  adhered  to. 

SCIENCE  COMMITTEE. 

Middlemore  Prize. 

The  Middlemore  Prize,  founded  by  the  late  Richard 
Middlemore  of  Birmingham,  was  awarded  for  1915  to 
R.  Foster  Moore.  M.A.,  B.C.,  F.R.C.S.»  for  his  essay  on 
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“  The  Pathology  of  the  Affections  of  the  Retina  met  with 
in  connexion  with  Disease  of  the  Kidneys.” 

CENTRAL  ETHICAL  COMMITTEE. 

Cases  under  Articles  10  and  11. 

Having -  received  a  special  report  from  the  Central 
Ethical  Committee  with  regard  to  representations  of  a 
Division  with  reference  to  two  members  of  the  Associa¬ 
tion,  the  Council  resolved  that  the  two  members  in 
question  should  be  expelled  from  membership  of  the 
Association. 

MEDICO-POLITICAL  COMMITTEE. 

Allocation  of  various  Duties  between  the  School 
Medical  Staff,  Teachers,  and  Nurses. 

The  Memorandum  ( see  Appendix  XXI  to  Supplementary 
Report  of  Council,  Supplement,  July  3rd)  on  the  alloca¬ 
tion  of  various  duties  of  the  school  medical  staff,  teachers, 
and  nurses  in  connexiou  with  medical  inspection  and  treat¬ 
ment  of  school  children  respectively  was  approved  for 
presentation  to  the  Representative  Body. 

It  was  decided  to  circulate  copies  of  the.. Memorandum 
to  school  medical  officers,  and  to  any  member  of  the  Asso¬ 
ciation  making  application  for  advice  on  any  of  the  points 
mentioned,  with  an  intimation  that  the  Memorandum  is 
the  considered  opinion  of  both  bodies,  but  to  defer  such 
circulation  until  after  the  Annual  Representative  Meeting, 
1915. 

Medical  Aid  Institutes. 

The  Chairman  of  the  Committee  reported  that  a  con¬ 
ference  with  representatives  of  the  Friendly  Societies’ 
Medical  Alliance  and  the  South  Wales  and  Monmouthshire 
Alliance  of  Medical  Societies  had  been  arranged  for  Friday, 
July  9th, 

Central  Nursing  Council  for  London. 

Mr.  E.  B.  Turner,  representative  of  the  Council  on  the 
Central  Nursing  Council  for  London,  stated  that  the  report 
of  the  latter  body  would  shortly  be  published,  when  he 
would  bring  it  before  the  Council. 

Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees. 

The  Insurance  Act  Committee  was  authorized  to  con¬ 
sider  the  resolutions  of  the  Conference  of  Local  Medical 
and  Panel  Committees,  to  take  what  action  thereon  it  con¬ 
siders  necessary,  and  to  report,  with  recommendations,  on 
behalf  of  the  Council  to  the  Representative  Body. 

Award  of  Gold  Medal  for  Distinguished  Merit. 

The  Council  by  a  unanimous  vote  decided  to  present  the 
Gold  Medal  of  the  Association  to  Captain  Arthur  Martin- 
Leake,  V.C.,  F.R.C.S.,  R.A.M.C.,  for  his  most  conspicuous 
bravery  and  devotion  to  duty  throughout  the  war,  especially 
during  the  period  October  29tli  to  November  8th,  1914, 
near  Zonnebeke,  in  rescuing,  whilst  exposed  to  constant 
fire,  a  large  number  of  wounded  who  were  lying  close  to 
the  enemy’s  trenches. 

New  Members  of  Association. 

Four  candidates  whose  names  had  been  circulated  on 
the  notice  convening  the  meeting  were  elected  members  of 
the  British  Medical  Association. 

ELECTION  OF  COUNCIL,  SESSION  1915-16. 

The  Chairman  reported  the  election  of  the  1915-16 
Council  as  follows : 

Professor  R.  A.  Bolam,  M.D.,  North  of  England,  and  North 
Lancashire  and  South  Westmorland  Branches. 

Dr.  H.  J.  Campbell,  Yorkshire  Branch. 

Dr.  T.  A.  Goodfellow,  Mr.  F.  C.  Larkin,  Lancashire  and 
Cheshire  Branch. 

Dr.  Adam  Fulton,  East  York  and  North  Lincoln,  and 
Midland  Branches. 

Dr.  O.  It.  M.  Wood,  Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland  Branches. 

Mr.  Albert  Lucas,  Birmingham  and  Staffordshire  Branches. 

Mr.  W.  F.  Brook,  North  Wales,  Shropshire  and  Mid-Wales 
and  South  Wales  and  Monmouthshire  Branches. 

Dr.  F.  J.  Smith,  Dr.  James  Galloway,  Dr.  Major  Green¬ 
wood,  Mr.  H.  B.  Brackenbury,  Metropolitan  Counties 
Branch. 

Dr.  George  Parker,  Bath  and  Bristol,  Gloucestershire,  West 
Somerset,  and  Worcestershire  and  Herefordshire  Branches. 

Dr.  W.  Johnson  Smyth,  Dorset  and  West  Hants,  and  South- 
Western  Branches. 


Mr.  James  Green,  Oxford  and  Reading,  and  Southern 
Branches. 

Dr.  A.  Tennyson  Smith,  Kent,  Surrey,  and  Sussex  Branches. 

Scotland. 

Dr.  John  Gordon,  Aberdeen,  Northern  Counties,  Dundee, 
and  Perth  Branches. 

Dr.  J.  R.  Hamilton,  Edinburgh  and  Fife  Branches. 

Dr.  John  Adams,  Glasgow  and  West  of  Scotland  Branch  (four 
City  Divisions). 

Dr.  J.  Livingstone  Loudon,  Glasgow  and  West  of  Scot¬ 
land  (five  County  Divisions),  Border  Counties,  and  Stirling 
Branches. 

Ireland. 

Dr.  Denis  Walshe,  Connaught,  and  South-Eastern  of  Ireland 
Branches. 

..  Professor  Arthur  Hamilton  White,  Leinster  Branch. 

Dr.  J.  J.  Giusani,  Munster  Branch. 

Ml-.  R.  J.  Johnstone,  Ulster  Branch. 

Dominions  Returns. 

.Dr,  C.  J.  Martin,  F-R-S.,  New  South  Wales  and  .Queensland 
Branches. 

Dr.  David  Ewart,  New  Zealand  Branch. 

Dr.  G.  S.  Syme,  South  Australian,  Tasmanian,  Victorian, 
and  Western  Australian  Branches. 

Dr.  T.  Duncan  Greenlees,  South  African,  etc.,  Group  of 
Branches. 

A  considerable  part  of  tlie  business  of  tlie  Council 
is  embodied  in  the  Supplementary  Report  of  Council  to 
tlie  Representative  Body,  published  in  tlie  Supplement 
to  the  British  Medical  Journal  of  July  3rd." 
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METROPOLITAN  COUNTIES  BRANCH. 

The  sixty-tliird  annual  meeting  of  the  Branch  was  held 
on  June  25th  at  the  offices  of  the  Association,  429,  Strand, 
when  Dr.  F.  J.  Smith,  President,  was  iu  the  chair. 

Election  of  Officers. — Dr.  Percival  Barnes,  the  Chair¬ 
man  of  the  Organization  Committee — the  Committee  which 
carried  out  the  scrutiny  of  the  vote — reported  that  a  con¬ 
test  had  taken  place  for  the  elcctiou  of  four  vice-presidents 
and  an  honorary  treasurer.  Dr.  R.  E.  Crosse,  Honorary 
Secretary,  reported  that  there  had  been  no  contests  for  the 
other  offices,  and  declared  the  follow-ing  to  be  the  officers 
of  the  Branch  for  the  year  1915-16 : 

President :  Dr.  Major  Greenwood. 

President-elect :  Atwood  Thorne,  Esq. 

Past-President :  Dr.  F.  J.  Smith. 

Vice-Presidents:  Dr.  Francis  John  Allan,  William  McAdam 
Eccles,  Esq.,  M.S.,  F.R.C.S.,  Dr.  James  Galloway,  Dr.  Joseph 
William  Hunt. 

Honorary  Treasurer:  H.  Betham  Robinson,  Esq.,  M.S., 
F.lt.C.S. 

Honorary  Secretaries  :  Dr.  R.  E.  Crosse,  68,  Nightingale  Lane, 
Wandsworth  Common,  S.W. ;  N.  Bishop  Harman,  Esq., 
F.R.C.S.,  108,  Harley  Street,  W. 

Representatives  on  the  Central  Council:  H.  B.  Brackenbury, 
Esq.,  21,  Quernmore  Rood,  Stroud  Green,  N. ;  Dr.  James 
Galloway,  54,  Harley  Street,  W ;  Dr.  F.  J.  Smith,  138,  Harley 
Street,  W.  . 

On  the  motion  of  Dr.  Langdon-Down,  seconded  by  Mr. 
H.  Betham  Robinson,  it  was  resolved : 

That  it  be  referred  to  the  Organization  Committee  to  con¬ 
sider  the  question  of  the  desirability  of  drafting  a  rule  of 
the  Branch  requiring  that  the  candidate’s  sanction  to  be 
nominated  be  first  obtained. 

Annual  Report.-- The  annual  report  for  the  year  1914-15 
and  the  balance  sheet  for  the  year  ended  December  31st, 
1914,  were  adopted.  Dr.  Brackenbury  criticized  tho 
report  of  the  representatives  on  the  Central  Council,  and 
pointed  out  certain  shortcomings.  The  President  ad¬ 
mitted  the  force  of  the  criticism,  and  it  was  agreed  that 
attention  should  be  given  to  the  matter  in  future  reports. 

Alteration  of  Rule. — The  following  alteration  of  Rulel9?> 
by  the  insertion  of  the  words  “  and  adopt  (with  or  without 
amendment)  ”  after  the  words  “-to  receive  ”  was  agreed  to, 
so  that  the  rule  now  reads  as  follows : 

19.  In  addition  to  the  ordinary  business  of  any  ordinary 
general  meeting,  tlie  business  of  the  annual  meeting  shall  be': 
To  receive  the  report  of  the  election  of  new  officers;  (b)  to 
receive  and  adopt  (with  or  without  amendment)  the  annual 
report  of  the  Council  on  the  affairs  of  the  Branch,  and  the 
annual  financial  statement;  (c)  to  receive  the  annual  report  of 
the  Representatives  of  the  Branch  on  the  Central  Council  of 
the  Association  ;  (d)  to  make  new  rules  or  alter  or  repeal 
existing  rules. 
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Induction  of  President. — Dr.  F.  J.  Smith,  in  introducing 
1 1  is  successor,  Dr.  Major  Greenwood,  expressed  his  thanks 
for  the  kindly  manner  in  which  they  had  accepted  his 
somewhat  despotic  rulings  during  the  past  year.  He  had 
not  had  any  of  them,  so  far  as  he  knew,  seriously  dis¬ 
puted,  and  he  was  obliged  for  the  forbearance  shown  him. 
The  war  had  taken  their  attention  to  such  an  extent  that 
it  Avas  impossible  to  throw  the  mind  as  thoroughly  into 
the  work  of  the  Branch  as  Avas  desirable,  although  he  Avas 
pleased  to  say  that  the  routine  Avork  had  not  been  neg¬ 
lected,  but  had  been  satisfactorily  carried  out.  On  account 
of  the  events  which  overshadowed  everything  else — the 
Avar — he  had  not  been  able  to  devote  that  interest  to  the 
Avork  of  his  office  which  he  otherwise  Avould  have  done. 
In  conclusion,  he  trusted  that  the  members  would  extend 
the  same  kindness  and  generosity  to  his  successor  in  the 
chair,  Dr.  Major  Greenwood,  as  they  had  sIioavu  him. 
I)r.  Major  Greenwood  thereupon  took  the  chair,  and,  on 
the  motion  of  Mr.  Betham  Robinson,  a  vote  of  thanks  AA'as 
accorded  to  Dr.  F.  J.  Smith  for  the  manner  in  which  he 
had  discharged  the  duties  of  his  office  during  the  past 
year.  Dr.  Smith  briefly  returned  thanks.  Dr.  Major 
Greenayood  thereupon  read  his  presidential  address,  en¬ 
titled  “Side  Lights  on  the  Practice  of  Medicine  in  the 
Past  from  Early  English  Literature.”  Dr.  F.  ,T.  Smith 
proposed  a  hearty  A7ote  of  thanks  to  the  President  for  his 
able  and  interesting  address,  and  Dr.  Clippingdale,  in 
seconding,  said  that  there  could  be -no  mystery  as  to  the 
origin  of  medicine,  as  the  Avliole  subject  Avas  easily  divided 
into  two  stages — one,  the  period  at  Avhich  universities 
Avere  founded  and  gave  medical  degrees;  the  other,  the 
period  during  Avhich  the  monks  paid  special  attention  to 
physic.  It  Avas  Avell  known  that  William  the  Conqueror 
died  of  dropsy  and  Avas  attended  by  twro  abbots.  The 
physicians  avIio  attended  our  earl}7  sovereigns  were 
always  rewarded  with  livings,  an  instance  of  which  Avas 
Linacre,  Avho  Avas  presented  with  seven  livings.  The 
President  returned  thanks. 


City  Division. 

A  meeting  of  the  City  Division  Avas  held  on  June  28th, 
Avhen  Dr.  Durno  Avas  in  the  chair. 

Fees  for  Life  Insurance. — The  Council's  report  of  fees 
for  life  insurance  Avas  fully  discussed  and  the  folloAving 
resolutions  adopted : 

That  the  fee  of  £1  Is.  recommended  in  Appendix  A  be 
accepted,  with  a  rider  that  when  an  amount  insured 
exceeded  £1,000  fee  should  be  £2  2s. 

That  the  minimum  fee  for  reports  in  Appendix  B  should  be 
10s.  6d. 

That  in  Appendix  C  the  minimum  fee  should  be  fixed  at 

2s.  6d. 

Direct  Bcpr.esen.tat ice  on  the  General  Medical  Council. — - 
On  the  motion  of  Dr.  Greenwood,  seconded  by  Dr.  J.  W. 
Hunt,  the  Division  decided  to  support  Dr.  J.  A.  Macdonald 
as  Direct  Representative  on  the  General  Medical  Council. 

Corporation  of  Louden  Tuberculosis  Scheme. — The 
papers  relating  to  the  Corporation  of  London  Tuberculosis 
Scheme  were  directed  to  be  forwarded  to  the  Medical 
Secretary,  with  the  request  that  the  Central  Body  Avould 
take  action. 


NORTH  OF  ENGLAND  BRANCH: 

Neavcastle-upon-Tyne  Division. 

The  twelfth  annual  meeting  of  the  Newcastle-upon-Tyne 
Division  Avas  held  at  the  Royal  Victoria  Infirmary,  NeAVcastle- 
upon-Tyne,  on  June  23rd.  For  the  purpose  of  electing  Repre¬ 
sentatives  and  Deputy  Representatives  for  the  Annual 
Representative  Meeting,  this  meeting  Avas  held  in  con¬ 
junction  Avitli  the  Hexham  Division. 

Annual  Report. — The  annual  report  and  balance-sheet 
for  1914  were  read  and  confirmed.  The  report  stated  that 
no  Aviuter  scientific  meetings,  for  the  organization  of 
Avhich  the  Division  has  been  largely  responsible  in  the 
past,  had  been  held  during  the  session  1914-15.  Dr.  J.  L. 
Wilson  had  resigned  his  position  as  Honorary  Secretary  in 
October,  1914,  and  had  been  succeeded  by  Mr.  David  Rankeu. 
During  the  year  1914  the  Executive  Committee  of  the 
Division  had  very  largely  increased  responsibilities  owing 
to  the  entirely  neAAr  circumstances  brought  about  by  the 
Avar.  A  scheme  for  the  attendance  on  dependants  of  soldiers 
and  sailors  Avith  the  colours  Avas  submitted  to  the  Lord 
Mayor’s  Relief  Fund  Committee,  and  has  been  in  full  swing 


for  many  months.  At  the  suggestion  of  the  Executive 
Committee  a  scheme  for  a  motor  ambulance  for  military 
service  Avas  promoted  among  the  doctors  in  the  Division. 
The  sum  of  £500  was  raised,  and  the  motor  ambulance  is 
being  temporarily  lent  to  the  1st  Northern  General 
Hospital.  A  War  Emergency  Committee  has  been  formed 
and  through  its  exertions  a  list  has  been  supplied  to  the 
War  Office  of  those  willing  to  do  whole-time  and  part- 
time  service  or  to  carry  on  the  practices  of  those  called  to 
the  colours.  This  list  has  already  been  exceedingly  useful, 
as  by  its  means  the  Northumberland  War  Hospital  has 
been  largely  staffed.  In  July  of  1914  the  Division,  in 
conjunction  with  the  Panel  Committee,  agreed  to  rent  and 
furnish  the  premises  at  23,  Ridley  Place,  at  which  all 
meetings  were  uoav  regularly  held  and  which  has  been  of 
inestimable  service  for  many  and  varied  purposes  from  the 
very  beginning. 

Flection  of  Officers. — In  view  of  the  special  circum¬ 
stances  of  this  year,  all  officials  for  last  year  were  re¬ 
elected.  Dr.  Ruddock  was  appointed  to  the  Executive 
Committee  in  place  of  Dr.  Farquharson,  deceased. 

Annual  Representative  Meeting. — The  Representatives 
and  Deputy  Representatives  Avere  then  instructed  as 
regards  the  business  of  the  Annual  Representative 
Meeting. 

PERTH  BRANCH. 

The  summer  meeting  of  the  Branch  was  held  on  Juue29thr 
and  the  following  AA'ere  the  appointments  of  officers  for  the 
ensuiug  year : 

President :  John  Hume,  M.D.,  D.P.H.,  Perth. 

Vice-President :  James  Gairdner,  M.D.,  D.P.H.,  Crieff. 

Honorary  Secretary :  John  H.  Lyell,  M.D.,  Perth. 

Honorary  Treasurer  :  Dr.  John  Hume,  Perth. 

Representative  to  Annual  Meeting  :  Dr.  Trotter  (Perth). 

Deputy  Representative  :  Dr.  Lyeil. 

Branch  Council :  Drs.  Bisset,  Menzies,  Dods  Brown  (Perth); 
Dr.  Edwards  (Bridge  of  Earn),  Dr.  Burgess  (Stanley),  Dr. 
Trotter  (co-opted  as  Secretary  of  Panel  Committee). 

Annual  Representative  Meeting. — -The  matters  referred 
to  Divisions  AA'ere  discussed  by  the  members,  and  the 
Representative  instructed  in  regard  to  voting  thereon  at 
the  Representati\-e  Meeting. 


SOUTH  MIDLAND  BRANCH : 

Bedfordshire  Division. 

The  annual  meeting  of  the  Bedfordshire  Division  AAras  held 
at  Bedford  on  June  8th,  when  Dr.  Kilham  Roberts  Avas 
iu  the  chair. 

Election  of  Officers. — The  folloAving  officers  were  elected 
for  the  ensuiug  year  : 

Chairman  :  Dr.  G.  H.  Goldsmith. 

Vice-Chairman  :  Dr.  Waugh. 

Honorary  Secretary  and  Treasurer:  Dr.  Birks. 

Representative :  Dr.  J.  W.  Bone. 

Representatives  on  Branch  Council  :  Drs.  Milburn,  Dixon, 
Pollard,  and  L.  G.  Nash. 

Executive  Committee  :  Drs.  Butters,  W.  A.  Sharpin,  S.  J.  Ross, 
and  F.  S.  Lloyd,  and  ex  officio  members. 

Annual  Report. — The  annual  report  was  adopted. 

Bullet  Wounds  of  Bones. — Sir  John  Bland-Sutton  read 
a  paper  entitled  “Bullet  Wounds  of  Bones.” 

Annual  Representative  Meeting. — The  Representative 
Avas  duly  instructed  for  the  Representative  Meeting. 

Insurance  Act  Resignations. — It  Avas  resolved  that 
members  avIio  had  resigned  membership  in  connexion 
Avith  the  Insurance  Act  should  be  invited  to  rejoin. 

Roll  of  Honour—  It  Avas  resolved  that  the  names  of 
the  members  of  the  Division  avIio  had  joined  His  Majesty’s 
Forces  should  be  inscribed  on  a  roll  of  honour. 

T  otes  of  Thanhs. — Votes  of  thanks  were  passed  to 
Dr.  Kilham  Roberts  for  his  services  as  chairman  for  the 
past  year  and  for  his  entertainment  of  the  Division  to 
luncheon  before  the  meeting,  and  to  Sir  John  Bland-Sutton 
for  his  most  interesting  paper. 


SOUTH  WALES  AND  MONMOUTHSHIRE  DIVISION: 

South-West  Wales  Division. 

The  annual  meeting  of  the  Division  Avas  held  at  Car¬ 
marthen  on  July  1st,  Avhen  Dr.  D.  Phillips  was  in  the 
chair. 

Annual  Report.— The  annual  report  of  the  Executive 
Committee  was  read  and  approved. 
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Election  of  Officers.- — The  following  were  elected: 

Chairman:  Dr.  Samuel  Williams  (Llanelly). 

Chairman-elect :  Dr.  Joshua  Powell  (Newcastle  Emlyn). 

Honorary  Secretary  and  Treasurer :  Dr.  D.  R.  Price  (Amman¬ 
ford),  re-eiected. 

Representative  :  Dr.  Richard  Hopkin  (Llangadock). 

Executive  Committee :  Drs.  T.  Morgan,  Owen  Williams, 
Captain  C.  D.  Mathias,  It.  Hopkin,  Colonel  Evan  Evans 
(Llanelly),  Lieutenant  Evan  Evans  (Lampeter),  J.  Edgar, 
P.  Davies,  E.  R.  Williams,  C.  A.  Brigstocke,  T.  J.  Jenkins, 
D.  G.  Lloyd,  D.  Lewis  Williams,  and  D.  M.  Davies. 

Members  of  Branch  Council  :  Drs.  Evan  Jones,  Y.  H.  Mills, 
and  H.  H.  Roberts. 

Members  of  Contract  Practice  Committee  :  Drs.  J.  E.  P.  Davies, 
T.  Morgan,  and  Owen  Williams. 

Direct  Representative  on  the  General  Medical  Council. — 
It  was  recommended  to  support  Dr.  J.  A.  Macdonald  as  a 
Direct  Representative  on  the  General  Medical  Council. 

Annual  Representative  Meeting. — It  was  agreed  that 
the  Representative  should  use  his  discretion  with  regard 
to  the  business  of  the  Annual  Representative  Meeting. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  C.  A.  Brigstocke  gave  a  report  of  the  Conference  of 
the  Local  Medical  and  Panel  Committees  held  in  London 
on  June  16th. 


SOUTH-WESTERN  BRANCH. 

The  seventy-sixth  annual  meeting  of  the  South-Western 
Branch  was  held  at  the  Athenaeum,  Plymouth,  on  June 
29th,  when  Major  Woollcombe  was  in  the  chair. 

Annual  Report. — The  Acting  Secretary,  Mr.  S.  M. 
Ackland,  read  the  report  of  the  Branch  Council  for 
1914-15,  which  was  adopted.  It  stated  that  the  Council 
decided  to  recommend  the  postponement  of  the  annual 
meeting  at  Exeter  until  1916,  and  invited  Major  Woollcombe 
to  continue  to  act  as  President  for  a  second  year.  The 
Council  also  recommended  that  Mr.  Ackland  be  asked  to 
allow  himself  to  be  reappointed  as  President-elect.  The 
strength  of  the  Branch  on  April  30th  was  419,  against  479 
in  the  previous  year — a  drop  of  60 ;  and  there  was  no 
doubt  that  quite  a  large  proportion  of  resignations  were 
from  medical  men  who  had  gone  to  serve  with  the  army. 
The  Council  had  to  deplore  the  death  of  Mr.  E.  L. 
Donbavand,  Secretary  of  the  Plymouth  Division.  Renewed 
efforts  had  been  made  to  obtain  elective  medical  repre¬ 
sentation  on,  the  Committee  of  the  County  Nursing  Asso¬ 
ciation.  Shortly  after  the  outbreak  of  the  war  the 
Association  was  asked  by  the  War  Office  to  give  its  aid 
in  preparing  lists  of  medical  men  prepared  to  offer  service 
either  at  home  or  abroad  ;  and  more  recently  the  Director- 
General  again  approached  the  Association  for  assistance, 
and  a  strong  County  Committee  was  appointed,  consisting 
of  the  Lord  Lieutenant  and  other  members  of  the  County 
Council  and  the  Branch  officers  of  the  Devonshire  Divisions 
of  the  Association,  to  assist  the  Branch  in  carrying  out  the 
organization  asked  for  by  the  Director-General.  At  the 
request  of  the  Devon  County  Director  V.A.D.  it  was 
decided  to  request  members  to  forego  during  the  war  the 
ordinary  fees  for  ambulance,  Red  Cross,  and  voluntary  aid 
lectures,  -when  the  courses  were  authorized  from  the 
office  of  the  County  Director.  Grants  amounted  to  £95  16s., 
and  expenses  to  £56  11s.  6d.,  but  there  were  some  sums 
due  to  Divisions  still  to  be  paid. 

Votes  of  Thanhs. — The  President  was  thanked-for  his 
services  and  for  consenting  to  act  for  another  year.  A 
similar  compliment  was  paid  to  the  President-elect  for 
continuing  as  such.  Major  Russell  Coombe  was  re-elected 
Secretary  and  Treasurer  with  the  best  thanks  of  the 
Branch  for  his  past  services. 

Organization  Rules. — The  new  organization  rules  were 
adopted. 

Tea. — At  the  conclusion  of  the  meeting  the  members 
were  entertained  to  tea  by  the  President  at  16,  The 
Crescent. 


ULSTER  BRANCH: 

Port  ado  wx-  and  West  Down  Division. 

The  annual  meeting  of  the  Portadown  and  West  Dowm 
Division  was  held  at  Portadown  on  June  11th,  when 
Dr.  Deane  was  in  the  chair. 

Election  of  Officers. — The  following  office-bearers  were 
elected : 

Chairman  :  Dr.  T.  B.  Pecllow  (Lurgan). 

Vice-Chairmen:  Dr.  Graves  (Cookstown),  and  Dr.  Dawson 
(Newton  Hamilton). 


Representatives  on  Branch  Council:  Drs.  Agnew,  Taylor,  and 
Marshall. 

Honorary  Secretary :  Dr.  J.  Singleton  Darling. 

Representative  for  Representative  Meetings:  Dr.  J.  Singleton 
Darling. 

Deputy  Representative:  Dr.  W.  J.  Dawson. 

Executive  and  Ethical  Committee  :  The  above,  and  Drs.  Deane, 
Fergus,  Flood,  Hadden,  Johnson,  Laverty,  Kerr,  and  Stuart. 

The  War  Emergency. — A  discussion  as  to  the  need  of 
medical  men  in  the  army  elicited  the  fact  that  at  least 
twenty-one  gentlemen,  almost  all  members  or  sons  of 
members,  from  the  Division  area  had  joined  since  the  out¬ 
break  of  war,  including  the  chairman  and  an  ex-chairman. 

Pituitary  Extract. — An  interesting  discussion  on  the 
use  of  pituitary  extract  was  introduced  by  Drs.  Johnson 
and  Bristow,  and  taken  part  in  by  most  of  those  present. 

Specimens. — Dr.  Darling  showed  a  number  of  patho¬ 
logical  specimens,  and  gave  short  notes  of  some  cases. 


YORKSHIRE  BRANCH : 

Wakefield,  Pontefract,  and  Castleford  Division. 
The  annual  meeting  of  the  Division  was  held  at  the 
Clayton  Hospital,  Wakefield,  on  June  25th,  when  Dr.  A. 
Thomson  (Wakefield)  presided. 

Election  of  Officers. — A  letter  was  read  from  the  Chair¬ 
man  (Dr.  Hillman),  who  had  taken  up  a  temporary  com¬ 
mission  in  the  R.A.M.C.,  resigning  his  position  of  chair¬ 
man,  but,  in  the  circumstances,  the  resignation  was  not 
accepted ;  and,  upon  the  motion  of  Dr.  May,  seconded  by 
Dr.  Lister,  the  officers  of  last  year  were  re-elected  in  a 
body  for  the  ensuing  year,  with  Mr.  Wm.  Stanger,  F.R.C.S., 
as  an  extra  Vice-Chairman. 

The  War  Emergency. — The  Honorary  Secretary  pre¬ 
sented  a  report  of  the  meeting  of  the  profession  held  at 
the  County  Hall,  Wakefield,  on  April  23rd,  which  was 
addressed  by  Lieutenant-Colonel  J.  F.  Dobson,  F.R.C.S., 
Administrator  of  the  Second  Northern  General  Hospital, 
Leeds. 

Insurance  Act. — On  the  motion  of  Dr.  May,  seconded  by 
Dr.  Hermon,  it  wras  resolved : 

That  the  Honorary  Secretary  he  directed  to  request  the 
British  Medical  Association  to  secure  from  the  Insurance 
Commissioners  an  advance  copy  of  the  Draft  Regulations 
and  Form  of  Practitioners’  Agreement  for  next  year  in 
sufficient  time  to  allow  them  to  be  discussed  by  the 
profession. 

The  following  motion,  by  Dr.  Twist,  seconded  by  Dr. 
Lister,  was  carried : 

That  the  British  Medical  Association  be  asked  to  circularize 
the  profession  as  to  the  importance  of  joining,  or  remaining 
members  of  the  Association,  in  view  of  the  time  of  severe 
stress  which  is  undoubtedly  coming  in  the  near  future  in 
connexion  with  the  Insurance  Act. 

Free  Medical  Attendance  of  Dependants  of  Soldiers  and 
Sailors. — The  opinion  was  expressed  that  this  privilege 
was  being  greatly  abused  in  many  cases,  and  upon  the 
motion  of  Dr.  Hermon,  seconded  by  Dr.  Thomson,  it  was 
resolved : 

That  this  Division  is  of  opinion  that  the  free  medical  attend¬ 
ance  upon  the  dependants  of  men  serving  with  His  Majesty’s 
Forces  should  be  discontinued  after  July  31st  next ;  and  the 
British  Medical  Association  should  be  requested  to  take 
such  action  as  may  be  necessary  to  secure  this  step  being 
taken  generally  throughout  the  country,  and  to  find  out 
whether  the  War  Office  is  prepared  to  provide  medical 
attendance  for  dependants  or  not. 


^.ssoriation  ftatucs. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,.  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

By  order, 

Alfred  Cox,  Medical  Secretary. 

May  19th,  1915* 
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LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 


ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will 
bo  held  at  the  Connaught  Booms,  Great  Queen  Street, 
Loudon,  W.C.,  on  Saturday,  the  24th  day  of  July,  1915, 
at  2  o’clock  in  the  afternoon. 

Dated  this  22nd  day  of  June,  1915. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

429,  Strand,  London,  W.C. 


ALTERATION  OF  ARTICLES  OF  ASSOCIATION  : 
EXTRAORDINARY  GENERAL  MEETING. 

Notice  is  hereby'  given  by  the  Council  that  an  Extra¬ 
ordinary  General  Meeting  of  the  British  Medical  Association 
will  be  held  at  the  Connaught  Booms,  Great  Queen  Street, 
London,  W.C.,  on  Saturday,  the  24th  day  of  July,  1915, 
immediately  after  the  conclusion  of  the  Annual  General 
Meeting  of  the  same  Association,  called  for  2  o’clock  in  the 
afternoon  of  that  day,  when  the  subjoined  Besolutions  will 
be  proposed  as  Extraordinary  Besolutions: 

1.  That  Articles  3,  43  and  44,  and  the  words  “  whether 

an  existing  Member  or  a  future  Member  ”  in 
Article  9,  be  cancelled. 

2.  That  in  Article  4  there  be  inserted  immediately  after 

the  word  “  Acts  ”  the  words  following — “  and  any 
Medical  Practitioner  who  does  not  reside  within  the 
area  of  any  Branch  of  the  Association  and  who 
though  not  so  registered  is  possessed  of  auy  of  the 
qualifications  described  in  Schedule  (A)  of  the 
Medical  Act,  1858.” 

3.  That  in  Heading  III  immediately  after  Article  11  the 

word  “  and  ”  be  substituted  for  the  word  “  or.” 

4.  That  in  Article  28  the  last  six  woi'ds  be  altered  so 

as  to  read  “  provisions  as  to  Beferendum  herein¬ 
after  contained.” 

Should  the  above  Besolutions  or  any  of  them  be  passed 
by  the  requisite  majority  the  same  will  be  submitted  for 
confirmation  as  Special  Besolutions  or  a  Special  Besolu- 
tion  to  a  further  Extraordinary  General  Meeting,  and  such 
Meeting  will  be  held  at  the  Head  Office  of  the  Association, 
No.  429,  Strand,  London,  W.C.,  on  Wednesday,  the  11th 
day  of  August,  1915,  at  2  o’clock  in  the  afternoon,  for  the 
purpose  of  considering  and,  if  thought  fit,  confirming  as 
Special  Resolutions  or  a  Special  Resolution  any  of  the 
above  Besolutions  set  forth  which  shall  have  been  so 
passed. 

Dated  this  22nd  day  of  June,  1915. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  of  Members  of  Council  by  grouped  Representa¬ 
tives  for  the  year  1915-16  will  be  received  by  the  Medical 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceedings 
of  the  Annual  Representative  Meeting  on  Friday,  July  23rd, 
1915.  Each  Nomination  must  be  on  the  prescribed  form, 
copies  of  which  will  be  forwarded  by  the  Medical  Secretary 
on  application. 

Separate  forms  have  been  prepared  :  (I)  For  Nomination 
1  y  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
iu  the  Group,  and  those  applying  are  requested  to  state 
for  which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

June  30th,  1915.  Medical  Secretaru. 
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FREE  MEDICAL  ATTENDANCE  FOR  THE 
DEFENDANTS  OF  SOLDIERS  AND 
SAILORS. 

At  several  recent  meetings  of  Divisions  of  the  Association 
dissatisfaction  has  been  expressed  at  the  loose  way  in 
which  some  of  those  to  whom  recommendations  for  free 
medical  attendance  upon  the  dependants  of  soldiers  and 
sailors  have  been  submitted  have  dealt  with  the  cases.  A 
committee  appointed  at  the  recent  annual  meeting  of  the 
Sheffield  Division  to  discuss  the  matter  had  a  conference 
with  members  of  the  local  relief  committee  who  admitted 
that  there  had  been  abuses,  and  expressed  their  willing¬ 
ness  to  assist  the  profession  in  remedying  them.  As  the 
result  of  the  deliberations  the  following  are  the  terms 
agreed  upon,  and  books  arc  now  issued  in  conformity  with 
the  terms  set  forth  : 

The  conditions  governing  the  provision  of  free  medical  treat¬ 
ment  for  dependants  of  soldiers  and  sailors  have  been  revised, 
and  an  applicant  must  satisfy  the  Committee  that  the  case 
comes  within  the  following  rules : 

1.  Wife  without  children  or  other  dependants,  and  able  to 
work.  Medical  book  no't  to  be  issued. 

2.  Wife  with  one  or  two  children.  Medical  book  issued, 
provided  total  income  from  all  sources  does  not  exceed  24s. 
per  week. 

3.  Wife  with  more  than  two  children.  Medical  book 
issued,  provided  total  income  from  all  sources  does  not 
exceed  28s.  per  week. 

Any  case  in  which  the  foregoing  rules  debar  the  issue  of  a 
medical  book,  but  which  appears  to  be  of  an  exceptional  nature, 
will  be  considered  by  a  Special  Committee. 

Two  doctors  elected  by  the  medical  profession  to  be  members 
of  the  Special  Committee. 

The  Nuneaton  branch  of  the  Soldiers’  and  Sailors’ 
Families  Association  has  agreed  to  act  upon  the  following 
rules  decided  upon  by  the  medical  practitioners  in  the 
town : 

1.  That  the  dependants  of  soldiers  and  sailors  serving  with 
His  Majesty’s  Forces  be  divided  into  two  classes — namely  : 

(a)  Those  unable  to  pay  for  medical  treatment. 

(b)  Those  able  to  pay. 

That  those  in  class  (a)  be  treated  under  the  scheme  ari'anged  by 
the  British  Medical  Association  with  the  Soldiers’  and  Sailors’ 
Families  Association,  and  that  those  in  class  (b)  be  treated  as 
private  patients. 

(It  was  also  decided  that  cards  should  only  be  issued 
on  the  request  of  the  doctor  and  old  cards  renewed  if  the  doctor 
shows  he  considers  it  is  a  case  falling  under  class  (a)  by  signing 
the  request  at  the  back.) 

2.  That  the  dependants  of  soldiers  and  sailors  killed  on 
active  service  falling  under  class  (a)  be  attended  until,  and 
only  until,  the  Government  arranges  the  pension;  when  the 
dependant  is  in  receipt  of  the  pension  all  responsibility  for 
gratuitous  service  ceases. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


WEST  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  West  Riding  Local  Medical  and  Panel 
Committee  was  held  at  the  County  Hall,  Wakefield,  on 
June  lltli,  when  Dr.  May  was  in  the  chair. 

Vacancy  on  Medical  Service  Subcommittee. — Dr.  Steven 
was  appointed  on  the  Medical  Service  Subcommittee  in 
place  of  Dr.  Russell,  resigned  owing  to  military  duties. 

Conference  of  Local  Medical  and  Panel  Committees.- — 
Dr.  Fry  was  appointed  to  attend  the  Conference,  to  be 
held  under  the  auspices  of  the  British  Medical  Association 
at  the  Connaught  Rooms,  Groat  Queen  Street,  Loudon, 
W.C.,  on  Wednesday,  June  16fch. 

New  Edition  of  West  Riding  Formulary. — A  further 
report  of  the  Pharmacy  Subcommittee  containing  its 
revised  draft  of  the  new  edition  of  the  Formulary  was 
approved. 

“  Extravagant  Prescribing."- — It  was  decided  to  issue  a 
circular  letter  to  panel  doctors  on  the  alleged  excessive 
prescribing,  and  a  draft  of  the  proposed  circular,  submitted 
by  Dr.  Fry  on  behalf  of  the  Pharmacy  Subcommittee,  was 
approved. 

Election  of  New  Panel  Committee. — The  Committee  was 
unanimous  that  the  practitioners  on  the  panel  desired 
no  election  at  the  present  time,  but  preferred  the  present 
Committee  to  continue  in  office  during  the  period  of  the 
war,  aud  it  was  decided  to  request  the  Commissioners  to 
suspend  the  election  to  be  held  iu  June. 
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EAST  SUSSEX. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  East  Sussex  Local  Medical  aud  Panel 
Committees  was  held  on  June  23rd. 

Extension  of  Sanatorium  Benefit. — It  was  reported  that 
the  Insurance  Committee  had  adopted  a  recommendation 
that,  as  from  July  1st.  1915,  in  exercise  of  the  power  con¬ 
ferred  by  Section  17  (1)  of  the  National  Insurance  Act, 
1911,  tuberculosis  (sanatorium)  benefit  should  be  extended 
to  the  undermentioned  class  of  dependants  of  insured 
persons  resident  in  the  county,  namely : 

Such  persons  as  the  Insurance  Committee  shall  ascertain  to 
be  wholly  or  in  part  dependent  upon  the  earnings  of  any  in¬ 
sured  person,  and  as  in  the  opinion  of  the  Committee  are  at  the 
date  of  application  for  benefit  either  disqualified  for  entry  into 
insurance  because  they  are  under  16.  or  in  a  position  to  prove 
that  since  attaining  that  age  they  have  spent  their  time  in  a 
school  or  college,  in  indentured  apprenticeship  or  otherwise 
under  instruction  without  wages,  or  otherwise  in  the  completion 
of  their  education.  And  with  a  view  to  the  provision  of 
domiciliarv  treatment  for  dependants  the  scale  of  fees  suggested 
by  the  British  Medical  Association  in  their  model  scheme  for 
the  treatment  of  tuberculosis  was  considered,  aiid  it  was  decided 
to  submit  the  following  scale  to  the  Medical  and  Panel 
Committees  for  their  consideration  : 

s.  d. 

(a)  For  full  medical  report  (including  consultation 

at  the  surgery,  or  visit)  ...  ...  ...  5  0 

(b)  Extra  for  first  visit  with  consulting  tubercu¬ 

losis  officer...  ...  ...  ...  ...  2  6 

(c)  Continuous  record  (per  quarter)  ...  ...  5  0 

(d)  Quarterly  reports  ...  ...  ...  ...  5  0 

(e)  Attendance  on  patient  at  doctor's  residence  or 

surgery  ...  ...  ...  •••  •••  2  0 

( f)  Visit  at  patient’s  home  ...  ...  ...  2  6 

t(/)  Night  visit— that  is,  visit  paid  between  8  p.m. 

and  8  a.m.  in  response  to  call  within  these 
hours  ...  ...  ...  ...  5  0 

(h)  Special  visit— that  is,  visit  paid  in  response  to 

call  sent  after  10  a.m.  and  before  8  p.m.  ...  3  6 

(i)  Injection  of  vaccines  (vaccines  to  be  provided 

by  Local  Authority)  ...  ...  ...  2  6 

(j)  Mileage— The  fees  in  a,  f,  <j  and  li  to  be  in¬ 

creased  by  20  per  cent,  for  each  visit  paid  to 
the  residence  of  the  patient — 

(1)  Situate  more  than  a  quarter  of  a  mile 
from  a  metalled  road  or  in  an  exceptionally 
sparsely  populated  locality  as  defined  by  the 
Committee’s  mileage  scheme  ;  and 

(2)  In  respect  of  each  complete  half-mile 
of  the  distance  between  the  residence  of 
insured  person  and  the  metalled  road  the 
general  conditions  contained  in  the  Com¬ 
mittee’s  mileage  scheme  to  apply. 

The  scale  of  fees  was  referred  to  the  Executive 
Committee  for  consideration. 


IRELAND. 

Medical  Certifiers. 

The  Local  Government  Board  (Ireland)  have  refused  to 
sanction  doctors  who  hold  appointments  for  large  areas  as 
medical  certifiers  under  the  Insurance  Act  in  Ireland  to 
act  either  in  a  temporary  or  permanent  capacity  as  Poor 
Law  medical  officers,  stating  that  they  were  not  satisfied 
that  doctors  could  discharge  efficiently  the  double  duties 
of  medical  certifier  under  the  Insurance  Act  and  Poor  Law 
medical  officer  for  a  dispensary  district — the  latter  in 
Ireland  having  a  very  extensive  area.  Considering  that 
the  Local  Government  Board  had,  both  before  and  since  the 
Insurance  Act  came  into  force  in  Ireland,  refused  to  allow 
one  dispensary  doctor  to  do  duty  for  another  in  an  adjoin¬ 
ing  district  for  a  few  weeks’  holiday  in  the  summer,  when 
sickness  is  at  its  lowest,  much  surprise  and  comment 
have  been  caused  by  the  fact  that  they  (the  Local  Govern¬ 
ment  Board)  did  not  take  action  in  this  matter  earlier,  as 
they  must  have  recognized,  from  their  experience,  the 
physical  impossibility  of  one  doctor  discharging  at  the 
same  time  the  duties  of  Poor  Law  medical  officer  and 
medical  certifier  of  a  large  area  under  the  Insurance  Act. 
It  has  been  discovered  that  a  considerable  number  of 
attested  cases  have  been  certified  without  the  patients 
liaviug  been  seen  by  the  medical  certifiers  appointed  by 
the  Irish  Insurance  Commissioners,  and  arrangements  are 
being  made  to  have  the  medical  certifiers  who  issue  such 
certificates  brought  before  the  General  Medical  Council. 
The  necessity  for  adopting  this  course  is  regrettable,  as  it 
is  believed  that  the  Insurance  Commissioners  should  not 
have,  by  their  system  of  certification,  tempted  doctors  to 
undertake  duties  which  were  physically  impossible  to 
discharge. 


INSURANCE  ACT  IN  PARLIAMENT. 

Supply  of  Drugs. 

On  June  30th  Mr.  Snowden  asked  whether  the  I’auel 
Committee  at  Newcastle-on-Tyne  had  decided  to  surcharge 
those  practitioners  whose  drug  cost  had  exceeded  that 
allocated  to  them  under  the  Act  a  portion  of  the  cost,  with 
a  view  to  making  them  more  careful  in  the  future;  if  this 
had  been  done  without  any  consideration  as  to  whether 
the  excess  w  as  accounted  for  by  the  special  character  of 
cases;  whether  the  two  women  practitioners  on  the  panel 
had  been  surcharged,  the  excess  expenditure  on  drugs  in 
these  cases  being  due  to  the  special  character  of  their 
panels,  and  could  not  be  avoided  if  justice  was  done  to 
the  patients;  and  whether  the  Insurance  Commissiouei s 
would  take  the  steps  necessary  to  stop  this  practice  of 
surcharging  medical  practitioners  in  cases  where  it  had 
clearly  been  necessary  to  exceed  the  allocated  expenditure 
upon  drugs  in  the  interests  of  the  patients.  Mr.  G. 
Roberts  (Chairman  of  the  Joint  Committee  of  Insurance 
Commissioners)  said  he  was  not  in  possession  of  the 
details  of  the  specific  cases  referred  to,  but  a  practitioner 
had  a  right  to  be  heard  by  the  Panel  Committee  of  the 
area  before  that  body  reported  to  the  Insurance  Com¬ 
mittee;  and.  further,  to  appeal  to  the  Insurance  Commis¬ 
sioners  against  any  decision  of  the  Insurance  Committee 
to  impose  a  surcharge. 


COR  RESPONDEN  CE. 


Juvenile  Contract  Rates. 

Dr.  T.  Cuming  Askin  (Woodbridge,  Suffolk)  writes:  Wo 
are  now  on  the  eve  of  another  Representative  Meeting,  at 
which  many  matters  of  great  importance  are  to  be  dis¬ 
cussed.  I  should  like  to  allude  to  one — that  of  contract 
fees  for  medical  attendance  and  treatment  of  juvenile 
members  of  friendly  societies. 

Unless  Recommendations  B  aud  D  of  the  Council  arc 
rejected,  my  loyalty — aud,  I  believe,  that  of  many  others — 
will  be  strained  almost  to  the  breaking  point. 

A  rate  of  4s.  4d.  per  annum  ought  not  to  be  entertained 
for  a  moment  except  as  part  of  a  set  of  Regulations  such 
as  those  adopted  by  the  Woodbridge  and  Felixstowe  area 
of  the  South  Suffolk  Division.  I  enclose  a  copy  of  these 
Regulations  as  drawn  up  in  1913  and  agreed  to  by  the 
various  friendly  societies  in  the  district,  and  would  suggest 
that  they  be  adopted  by  the  Representative  Meeting  with 
a  few  necessary  alterations. 

I  have  carefully  read  the  Special  Report  of  Council 
(Appendix  IX),  but  can  there  find  no  justification  what¬ 
ever  for  its  recommendations. 

Well  maj-  Dr.  Bateman  write  in  the  same  Supplement, 
p.  239 :  “  The  approved  societies  are  asserting  their 
control,  and  a  condition  of  corvee  is  rapidly  being 
developed.” 

It  is  stated  that  between  the  ages  of  5  and  16  juveniles 
require  less  attention  than  adults,  and  certainly  less  than 
women.  This  may  be  so.  though  personally  I  do  not  admit 
it.  What  about  epidemics,  etc.  ?  The  reference  to  w  omen 
is  out  of  place,  because  I  think  all  agree  that  9s.  is  inade¬ 
quate  payment  for  them.  A  very  important  point,  how¬ 
ever,  is  that  although  the  experience  of  “  some  members 
of  the  Council  ”  is  said  to  refer  to  juveniles  between  5  aud 
16,  the  recommendations  of  the  Council  apply  to  children 
from  the  age  of  3  years. 

It  may  be  improbable  that  any  Government  would  think 
of  offering  9s.  for  each  child,  but  there  is  a  very  great 
difference  between  9s.  and  4s.  4d.  The  Government  will 
no  doubt  offer  as  little  as  they  possibly  can,  but  are  we 
bound  to  accept  their  offer? 

Allusion  is  made  to  a  meeting  between  the  Medico- 
Political  Committee  aud  a  deputation  from  the  Manchester 
Unity  of  Oddfellows,  and  a  brief  report  follows.  What 
sad  reading !  Truly  a  veritable  triumph  for  the  friendly 
societies.  It  practically  amounts  to  this:  We  have 
received  our  orders  and  the  Council  recommends  us  to 
obey  them,  lest  worse  things  befall  us — a  very  humiliating 
position  for  any  profession  to  be  placed  in.  It  looks  very 
like  our  betrayal. 

What  are  these  orders  ? 

1.  You  must  ignore  the  question  of  income  limit. 

2.  You  must  help  us  in  our  fight  for  existence  with  the 
collecting  societies. 
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3.  You  must  agree  to  accept  children  from  tlio  age  of  3, 
if  not  from  birth. 

4.  You  must  provide  drugs  for  these  children. 

5.  You  must  accept  4s.  4d.  per  annum  because  that  is  all 
that  can  be  afforded. 

Note  it  is  not  suggested  that  4s.  4d.  is  adequate  pay¬ 
ment  for  the  service  rendered;  that  is  immaterial.  It  is 
simply  a  question  of  what  the  societies  are  good  enough  to 
say  they  can  afford.  I  unhesitatingly  say  that  in  most 
eases  the  parents  can  easily  afford  more.  Where  there  is 
a  will  there  is  a  way.  What  about  the  money  spent  on 
amusements,  dress,  and  drink? 

I  believe  great  stress  is  laid  upon  the  fact  that  4s.  4d.  is 
a  minimum  rate,  and  that  some  doctors  are  accepting 
smaller  sums.  We  all  know  the  minimum  is  practically 
bound  to  become  the  maximum,  and  that  some  doctors  wiil 
go  their  own  way  whatever  happens. 

I  implore  the  Council  to  withdraw  these  recommenda¬ 
tions,  and  give  a  strong  lead  in  this  matter  of  supreme 
importance  not  only  to  the  general  practititioner,  but  to 
the  whole  profession. 

Regulations  for  Ngn-insured  Patients  of  Subarea  2  (South 
Suffolk  Division  of  British  Medical  Association). 

1.  Free  choice  ol' doctor. 

2.  Income  limit :  30s.  for  country,  40s.  for  town. 

3.  State  insured  between  65  and  70,  and  who"  are  friendly 
society  members,  to  be  treated  at  old  rates  for  three  months'; 
and  strong  representatations  should  be  made  to  the  Govern¬ 
ment  to  pay  the  doctor  at  the  ordinary  rates  for  insured 
people. 

4.  State  insured  between  65  and  70,  and  who  did  not  belong  to 
a  friendly  society,  8s.  6d.  per  annum. 

5.  Friendly  society  members  over  70,  at  the  present  rates, 
except  where  it  is  evident  to  the  medical  man  that  the  patient 
is  able  to  pay  more. 

6.  Disabled  and  chronics  at  the  old  rates,  except  where  it  is 
evident  to  the  medical  man  that  the  patient  is  able  to  pay 
more. 

7.  Members  of  friendly  societies  who  are  not  insured  under 
the  State,  8s.  6d.  without  tuberculosis,  9s.  with  tuberculosis. 

8.  Juveniles  only,  from  4  to  16,  at  4s.  each  (male  and  female). 

9.  Women  at  same  rates  as  men. 

_  10.  Charges  for  examinations,  Is.  each  (new  members).  If  the 
Government  in  the  future  make  any  allowance  for  any  of  the 
above-mentioned  classes  of  patients,  the  above  scales  to  be 
revised. 

These  terms  are  subject  to  alterations  at  three  months’  notice 
bjl  either  side.  Mileage  over  three  miles  to  be  charged  at  the 
option  of  the  doctor,  and  paid  to  him  by  the  patient.  Extras  for 
fractures,  anaesthetics,  consultations,  confinements,  and  mis¬ 
carriages,  etc.,  as  usual. 

P.  L.  Giuseppi,  F.R.C.S.,  Secretary. 


Jhtiml  jutit  JlttUturu  Wppatnfmrnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

TUB  following  announcements  are  notified  by  the  Admiralty:  To  be 
temporary  Surgeon-Generals:  G.  L.  Cheatle,  C.B.,  C.V.O.,  F.R.C.S.; 
Sir  W.  Watson  Cheyne,  Bt.,  P.R.C.S.,  F.R.S.;  Raymond  Johnson,  M.B., 

F. R.C.S. ;  Sir  William  Macewen,  M.D. ;  H.  D.Rolleston,  M.D.,  F.R.C.B. 
Fleet  Surgeons  F.  C.  B.  Gettings,  C.B.,  M.D.,  to  the  Dido,  vice 
I’enfeld  ;  T.  W.  Philip,  M.B.,  to  the  Hospital  Ship  Soudan  ;  F.  F.  Lobb 
to  the  Queen  Mary,  vice  Philip  ;  W.  H.  Pope  to  the  Boadicea,  vice 
Lobb;  N.  H.  Roche  to  the  Victory,  additional,  for  disposal.  C.  W. 
Morris  has  been  granted  a  temporary  commission  as  Fleet  Surgeon. 
Staff  Surgeon  L.  L.  Greig,  M.B.,  to  the  Victory,  additional.  Tem¬ 
porary  Surgeons  J.  C.  Gillies  to  the  Blake,  vieeLyster;  W.  Hassard, 
M.D.,  to  the  Ceto,  vice  Davidson:  C.  M.  Burrell,  E.  J.  Tongue, 
J.  Drummond,  M.B.,  and  J.  L.  Pringle  to  the  Victory,  additional,  for 
Haslar  Hospital  ;  S.  Rivers  to  the  Pembroke,  additional,  for  disposal ; 
C.  H.  B.  Avarne  to  the  Pembroke,  additional.  To  be  temporary 
Surgeons  :  W.  S.  O’Loughlin,  S.  L.  Baker,  E.  D.  D.  Davies. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  A.  G.  V.  Elder  granted  acting  rank  of  Staff  Surgeon  ;  W.  F.  R. 
Castle  to  the  Laivford,  vice  Batson.  Surgeon  Probationers  :  P.  Barlow 
to  the  Paragon,  vice  Evans;  J.  E.  MacIntyre  to  the  Ardent,  vice  Clegg  ; 

G.  E.  Birkett  to  the  Loyal,  vice  Waddington ;  F.  H.  Anderson  to  the 
Legion  ;  H.  Tomlinson  to  the  Vixen,  vice  Castle.  To  be  Surgeon 
Probationers  for  temporary  service:  D.  J.  Adams-Lewis,  It.  Hall. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Granted  temporary  rank  whilst  employed  with  the  Wharncliffe 
War  Hospital : — As  Lieutenant-Colonel:  W.  J.  N.  Vincent.  M.D.  As 
Majors:  D.  Gillespie,  M.D.,  J.  M.  Mathieson,  M.B.  Captain  G.  S. 
Simpson,  F.R.C.S.,  3rd  Northern  General  Hospital,  It.A.M.C.lT.F.). 

To  be  temporary  Majors  whilst  serving  with  the  Beaufort  Wa 
Hospital :  R.  A.  Beaver,  M.D.,  T.  Mill,  M.B.,  F.lt.C.S. 

•P.  A.  Peall,  M.B.,  to  be  temporary  Major  whilst  employed  with  the 
County  of  London  War  Hospital. 

C.  F.  F.  MeDowall,  M.D.,  is  granted  temporarily  the  honorary  rank 
of  Captain  whilst  serviDgat  the  Moss  Side  Military  Hospital. 

Temporary  Captain  R.  A.  It.  Wallace,  having  ceased  duty,  with  the 
Australian  Hospital,  relinquishes  his  commission. 

Temporary  Lieutenants  to  be  temporary  Captains  :  D.  K.  McDowell, 
C.M.G.,  J.  G.  Duncanson,  M.B.,  A.  B.  Bradford,  M.B.,  H.  F. 
Woolfenden,  M.D,  F.R.C.S.,  W.  G.  Mumford,  M.B.,  F.R.C.S., 
M.  Fitzmaurice-Kelly,  M.B.,  F.R.C.S.,  M.  W.  B.  Oliver,  M.B. 


Temporary  Lieutenants  A.  Fleming,  M.B.,  F.R.C.S.,  and  J.  C. 
V  enniker,  M.D.,  F.R.C.S. E.,  relinquish  their  commission. 

Ilie  notification  regarding  the  appointment  of  D.  Boylan,  M.B.,  to  a 
Lieutenancy  published  in  the  London  Gazette  of  November 
5th,  1914,  is  cancelled. 


SPECIAL  RESERVE  OF  OFFICERS. 

.  Royal  Army  Medical  Corps. 

Lieutenant  R.  O.  C.  Thomson,  M.B.’,  is  confirmed  in  his  rank. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

1st  London  ( City  of  London)  Field  Ambulance. — Captain  D.  G. 
Rice-Oxley,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Captain  ;  W.  R.  H.  Heddy  to  bo  Lieutenant. 

1st  London  ( City  of  London)  Sanita?'y  Compan  y . —  To  be  Lieutenants  * 
C.  C.  Frye,  A.  Romanes,  M.B.,  H.G.  A.  Pearson. 

2nd  London  Casualty  Clearing  Station.— E.-H.  Bingley  late  Surgeon 
Captain  Bengal  Nagpur  Railway  Volunteer  Rifles,  to  be  Captain, 
temporary. 


3rd  London  General  Hospital. — L.  L.  Preston  to  be  Lieutenant. 

4th  London  General  Hospital.— P.  B.  Ridge  to  be  Captain,  whose 
services  wiil  be  available  on  mobilization.  ’ 

Gth  London  Field  Ambulance— Captain  S.  R.  R.  Matthews,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

Hast  Anglian  Casualty  Clearing  Station  — 3.  Green,  M.D.,  to 
be  Lieutenant. 

2nd  East  Anglian  Field  Ambulance.— Lieutenant  J.  Arthur,  M.D., 
to  be  temporary  Captain. 

2nd  Eastern  General  Hospital,— C.  H.  Bryant,  M.D.,  F.R.C.S.,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

1st  Southern  General  Hospital.— 3 .  W.  Stretton  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

3rd  Southern  General  Hospital.— T.  B.  Marshall  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

4th  Southern  General  Hospital—  Captain  G.  C.  Sandford,  M.D.,  to 
be  temporary  Major. 

2nd  South  Western  Mounted  Brigade  Field  Ambulance.  —  C.  D. 
Relton,  M.B. ,  to  be  Lieutenant.  • 

North  Midland  Mounted  Brigade  Field  Ambulance-.— Lieutenant 

L.  A.  Dingley  to  be  temporary  Captain. 

2nd  South  Midland  Mounted  Brigade  Field  Ambulance.— W.  V. 
Wood  to  be  Lieutenant. 

3rd  South  Midland  Field  Ambulance.— Captain  C.  Corfield  to  bo 
temporary  Major. 

2nd  Western  General  Hospital—  Major  J.  J.  Cox,  M.D.,  F.R.C.S., 
is  seconded  while  acting  as  Chief  Recruiting  Medical  Officer  for 
Manchester. 

2nd  Northern  General  Hospital— W.  Longley  to  be  Lieutenant. 

4th  Northern  General  Hospital.— Lieutenant-Colonel  C.  Harrison, 

M. D.,  resigns  his  commission  on  account  of  ill  health. 

Yorkshire  Mounted  Brigade  Field  Ambulance—  Surgeon-Captain 
R.  A.  Draper,  from  East  Yorkshire  Yeomanry,  to  be  Major.  (In 
substitution  of  notice  published  in  the  London  Gazette  of  March  17th.) 

3rd  East  Lancashire  Field  Ambulance,— Lieutenant  W.  P.  Ferguson. 
M.D.,  to  be  temporary  Captain. 

Sanitary  Service—  Robert  A.  Lyster,  M.D.,  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

3rd  Loivland  Field  Ambulance.— Captain  A.  C.  McMaster,  M.B.,  is 
seconded  on  his  appointment  as  Resident  Surgeon  to  the  Military 
Hospital  at  Bangour. 

Attached  to  Units  other  than  Medical  Units.— To  be  Lieutenant- 
R.  V.  C.  Ash,  M.B. 


Hit  a  l  ^Jatisfirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns,  7,759  births  and  4,293 
deaths  were  registered  during  the  week  ended  Saturday,  June  26th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.9, 
13.5,  and  12.4  per  1,000  in  the  three  preceding  weeks,  further  fell  to  12.3 
per  1,000  in  the  week  under  notice.  In  London  the  death-rate  was 
equal  to  11.8,  while  among  the  ninety-five  other  large  towns  it  ranged 
from  5.9  in  Tottenham,  6.0  in  Enfield,  6.1  in  Wimbledon  and  in  Lin¬ 
coln,  6.4  in  Newport  (Mon.),  7.0 in  Leyton,  and  7.5  in  East  Ham  and  in 
Southend,  to  19.4  in  Sunderland,  19.9  in  Cambridge,  20.1  in  South 
Shields,  20.3  in  Halifax,  22.7  in  Middlesbrough,  and  23.7  in  Carlisle. 
Measles  caused  a  death-rate  of  2.0  in  Sheffield  and  in  Aberdare, 
2.8  in  Walsall,  3.3  in  Derby,  3.8  in  Sunderland  and  4.9  in 
Middlesbrough,  and  whooping-cough  of  1.9  in  South  Shields  and 
2.1  in  St.  Helens.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  31,  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified 
by  a  registered  medical  practitioner  or  by  a  coroner;  of  this  number, 
6  were  recorded  in  Birmingham,  3  in  Liverpool,  3  in  Sunderland,  and 
2  each  in  Gillingham,  Warrington,  and  Newcastle-on-Tyhe.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2,267,  2,336,  and  2,373  at  the  end  of  the  three  preceding  weeks,  further 
rose  to  2,422  on  Saturday,  June  26th;  332  now  cases  were  admitted 
during  the  week,  against  327,  330,  and  330  in  the  three  preceding 
weeks. 


.  HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,116  births  and  708  deaths  were 
registered  during  the  week  ended  Saturday,  June  25th.  The  annual 
rate  of  mortality  in.  these  towns,  which  had  been  18.9,  17.9,  and  15.7 
per  1,000  in  the  three  preceding  weeks,  was  again  15.7  in  the  week 
under  notice,  and  was  3.4  per  1.000  above  the  rate  in  the  ninety-six 
large  English  towns.  The  death-rate  in  the  several  .towns  ranged 
from  2.8  in  Kilmarnock,  7.6  in  Falkirk,  and  8.8  in  Perth,  to  17.9  in 
Kirkcaldy,  19.9  in  Aberdeen,  and  21.7  in  Ayr.  The  mortality  from 
the  principal  infective  diseases  averaged  3.0  per  1,000,  and  was  highest 
in  Glasgow  and  Aberdeen.  The  361  deaths  .from  all  causes  in  Glasgow 
included  51  from  measles,  15  from  whooping-cough,  6  from  scarlet 
fever,  3  from  diphtheria,  2  from  infantile  diarrhoea,  aiid  1  from 
enteric,  fever.  Eighteen. deaths  from  measles  were  recorded  in  Aber¬ 
deen,  2  in  Edinburgh,  and  2  in  Kirkcaldy;  from  scarlet  fever,  2  deaths 
in  Paisley;  from  whooping-cough,  5  deaths  in  Edinburgh  and  2  in 
Ayr  ;  and  from  infantile  diarrhoea,  4  deaths  in  Dundee. 
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HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  26th,  579  births  and  345  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  571  births  and  331  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  14.8  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  14.2  per  1,000  in  the 
preceding  period.  The  mortality  in  these  Irish  areas  was,  therefore, 
2.5  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  curing  the  week  ending  on  the  same  date.  The  birth¬ 
rate.  on  the  other  hand,  was  equal  to  24.9  per  l.COO  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  15.7  (as  against  an  average  of  17.3  for  the  previous  four  weeks', 
in  Dublin  city  15.2  (as  seainst  17  8>,  iu  Belfast  12.9  (as  against  15.1),  in 
Cork  21.8 'as  against  15  1',  in  Londonderry  11.4  (as  against  17.4),  in 
Limerick  10.8  (as  against  16.9),  and  in  Waterford  20.9  (as  against  11.9). 
The  zymotic  death-rate  was  1.0,  as  against  1.1  in  the  previous  period. 


ITanmrii’s  anti  Appaintmtitfs. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is  called 
io  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. -Junior  House- 
Surgeon.  Salary,  £100  per  annum,  and  £5  laundry  allowance. 

BIRMINGHAM  UNIVERSITY.— Female  Demonstrator  in  Anatomy 
for  Women  Students. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Second  House-Sur¬ 
geon.  Salary,  £200  per  annum. 

BRISTOL  :  COSSIIAM  HOSPITAL,  Ivingswood.— Surgeon.  Salary, 
£150  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Physician.  Salary,  £150 
per  annum. 

BURY  INFIRMARY. — Senior  and  Junior  House-Surgeons.  Salary, 
£250  and  £150  per  annum  respectively. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.— House-Surgeon. 
Salary,  £140  per  annum. 

CHELTENHAM  EDUCATION  COMMITTEE.— Assistant  Medical 
Officer  of  Health  and  School  Medical  Officer.  Salary,  £300  per 
annum,  rising  to  £350. 

CHELTENHAM  GENERAL  HOSPITAL.-(l)  House-Physician.  (2) 
House-Surgeon. 

CHESTER  :  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer. 
Salary,  £200  per  annum. 

CROYDON  MENTAL  HOSPITAL.  Upper  Warlingliam—  Second 
Assistant  Medical  Officer.  Salary,  £250  per  annum,  rising  to 
£300. 

DUNDEE  COMBINATION  POORHOUSE  AND  HOSPITAL.— Resi¬ 
dent  Medical  Officer.  Salary,  £225  per  annum,  rising  to  £300. 

DURHAM  COUNTYr  HOSPITAL. — House-Surgeon.  Salary,  £150  per 
annum.  ’ 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N—  House- 
Surgeon.  Salary,  £60  per  annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W. — House-Physician.  Honorarium,  30 
guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  C.— 
(1)  House-Surgeon  ;  (2)  Assistant  Casualty  Medical  Officer.  Salary, 
£30  for  six  months  and  £2  10s.  wTashing  allowance  each. 

LEEDS  PUBLIC  DISPENSARY— Lady  Resident  Medical  Officer. 
Salary,  £130  per  aunum. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Hunter  Street, 
W.C. — Part-time  Demonstrator  in  Anatomy. 

MACCLESFIELD  GENERAL  INFIRMARY.  -  House  -  Surgeon. 
Salary,  £180  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £100  per  annum,  and  £5  monthly  bonus  during 
the  war. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £120  per  annum. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.— (1)  Resident  Sur¬ 
geon  ;  (2)  Non-resident  Surgeon  (female).  Salary  at  the  rate  of 
£150  and  £ 250  per  annum  for  first  six  months,  rising  to  £200  and 
£300  respectively. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  West¬ 
moreland  Street,  W. — Laboratory  Assistant.  Salary,  £100  per 
annum. 

NEWCASTLE-UPON-TYNE  :  UNIVERSITY  OF  DURHAM  COL¬ 
LEGE  OF  MEDICINE.— Demonstrator  of  Anatomy.  Salary, 
£250  per  annum. 

OLDHAM  UNION. — Resident  Assistant  Medical  Officer  for  Poor  Law 
Institution.  Salary,  £250  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— (1)  House-Surgeon.  (2)  House-Physician.  Salary,  £250 
and  £240  per  annum  respectively. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

ST.  MARK'S  HOSPITAL  FOR  CANCER,  FISTULA,  Etc.,  City 
Road,  E.C.— House-Surgeon.  Salary,  £100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.- (1)  House-Surgeon  ;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SHEFFIELD  ROYAL  INFIRMARY.— (I) House-Surgeon  ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY.  Stafford— House- 
Surgeon.  Salary,  £250  per  annum. 


STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  Two  House-Surgeons  ;  (2)  House-Physician.  Salary, 
£200  per  annum  each. 

SUNDERLAND  ROYAL  INFIRMARY.— Resident  Medical  Officer, 
Salary,  £150  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL— House-Physician. 
Salary,  £200  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL. -House-Surgeon. 
Salary,  £250  per  annum. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Assistant  Resident  Medical 
Officer. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY— Senior  House- 
Surgeon.  Salary,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL— (1)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  DERBY  UNION. — (1)  Assistant  Resident  Medical  Officer  at 
the  Walton  Institution.  (2)  Temporary  Assistant  Resident 
Medical  Officer  at  the  Mill  Road  Infirmary.  Salary,  £300  per 
annum  each. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Etc.,  Welbeok  Street,  W. — Clinical  Assistants. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  12)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  ;2)  £120  and  £100 
per  annum  respective'y. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found. — 
it  is  necessary  that  advertisements  should  be  received  not  Later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Ad  vertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Heddle,  R.  P.,  M.B.,  C.M.Edin.,  D.P.H.,  Certifying  Factory  Surgeon 
for  the  Kirkwall  District,  co.  Orkney. 

Jamieson,  T.  M.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  District 
Medical  Officer  of  the  Plymouth  Incorporation. 

Keeling,  H.  N.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Market  Boswortli  Union. 

Philipson,  N.,  L.R  C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Chester-le-Street  Union. 

Roberts.  C.  Hubert,  M.D.,  F.R.C.S.,  F.R.C.P.,  Member  of  the 
Visiting  Staff,  War  Hospital,  Epsom. 

Rowan.  M.  L.,  M.D.,  R.U.I.,  Medical  Superintendent,  Derby  Coirnty 
Asylum. 

Sephton,  R.  B.,  L.R.C.P.  and  S. Eng.,  L.R. F.P.  and  S.Glasg  .  Medical 
Officer  to  the  Salford  Cottnge  Homes;  Pcor  Law  Medical  Officer 
for  the  Culcheth  District  of  the  Leigh  Union  ;  Public  Vaccinator 
for  the  Culcheth  and  Lowton  Districts  of  the  Leigh  Union. 

Thompson,  C.,  M.B.,  Medical  Officer  of  Coldhurst  Cottage  Homes  of 
the  Oldliam  Union. 

Williams,  K.  T„  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Guisborough  Union. 

Windsor, C.  W.,  M.D. Cantab.,  District  Medical  Officer  of  the  Royston 
Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Girths,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

InwiN. — Op  July  1st,  1915,  at  29,  University  Square,  Belfast,  to  Mr.  and 
Mrs.  S.  T.  Irwin,  a  son. 

Teati.en.— On  Saturday,  July  3rd.  at  291,  Willesden  Lane,  N.W.,  the 
wife  of  C.  Leonard  Traylen,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a 
daughter. 

Watt.- On  July  4th,  at  59,  East  Dulwich  Road,  London,  S.E.,  to 
Dr.  and  Mrs.  Mitchell  M  att,  a  daughter. 

DEATH. 

Smailes.— On  June  24tli,  at  Honley,  Huddersfield,  in  his  671h  year, 
Thomas  Smailes,  M.D. 


DIARY  FOR  T1IE  WEEK. 


THURSDAY. 

Royal  Society  oe  Medicine: 

Section  of  Dermatology,  5  p.m.— Exhibition  of  cases  at 
4.30  p.m. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


9 

Fri. 

London ; 

10 

Sat. 

London : 

13 

Tues. 

London : 

23 

Fri. 

Annual 

July. 

Therapeutic  Subcommittee,  3  p.m. 
Science  Committee,  11  a.m. 

A.R.M.  Agenda  Committee,  2  p.m. 
Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  Loudon, 
W.C.,  and  following  days,  if  necessary. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
•when  reported  by  the  Honorary  Secretaries ,  arc  published' 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH. 

The  summer  annual  meeting  of  the  Branch  was  held  in 
the  hall  of  the  Royal  College  of  Physicians  on  June  23rd, 
when  Dr.  Playfair,  President,  was  in  the  chair. 

Annual  Report. — The  report  of  the  Branch  Council  and 
the  Treasurer’s  statement  for  the  year  to  December  31st, 
1914,  were  read  and  approved. 

Queen  Mary  Nursing  Home. — Mr.  AY.  J.  Stuart  was 
elected  to  fill  the  vacancy  on  the  board  of  management  of 
the  Queen  Mary  Nursing  Home. 

Investments. — The  question  of  investing  the  money  to 
the  credit  of  the  old  Branch  fund  was  referred  to  the 
Branch  Council. 

War  Emergency. — It  was  resolved  that  any  further 
steps  to  meet  the  claims  of  the  war  emergency  on  the 
profession  within  the  Branch  area  should  be  left  in  the 
hands  of  the  Scottish  Medical  Service  Emergency 
Committee. 

Election  of  Officers. — The  Branch  Council  for  1915-16 
was  elected  as  follows : 

President :  Professor  F.  M.  Caircl,  F.R.C.S.E.,  Edinburgh. 

President-elect :  James  llitchie,  M.D.,  Edinburgh. 

Vice-Presidents  :  W.  Blair,  M.D.,  Jedburgh  (also  Repre¬ 
sentative  to  Representative  Meeting);  li.  McKenzie  Johnston, 
M.I).,  Edinburgh. 

Honorary  Secretaries :  John  Stevens,  M.D.,  Edinburgh  (also 
Representative  to  Representative  Meeting);  John  Eason,  M.I). , 
Edinburgh. 

Honorary  Treasurer:  R.  A.  Lundie.  M.B.,  F.R.C.S.E.,  Edin¬ 
burgh  (also  Representative  to  Representative  Meeting). 

Representatives  on  Council  of  Association  :  J.  K.  Hamilton, 
M.D.,  Hawick  ;  J.  Munro  Moir,  M.D.,  Inverness. 

Honorary  Secretaries  of  Divisions:  A.  M.  Easterbrook,  M.B., 
Gorebridge  ;  M.  J.  Oliver,  M.B.,  St.  Boswells;  G.  Keppie 
Paterson,  M.B.,  F.R.C.P.E.,  Edinburgh. 

Representatives  of  Divisions— (Edinburgh  and  Leith):  E.  F. 
Armour,  M.B.,  Edinburgh  ;  J.  D.  Comrie,  M.D.,  Edinburgh  ;  J. 
Lamoud  Lackie,  M.D.,  Edinburgh  ;  John  Playfair,  M.D., 
Edinburgh  ;  II.  Thin,  M.B.,  F.R.C.F.E.,  Edinburgh.'  (Lothians): 
AV.  It.  Martine,  M.B.,  Weston,  Haddington.  (South-Eastern 
Counties):  J.  Carlyle  Johnstone,  M.D.,  Roxburgh  District 
Asylum,  Melrose. 

Dr.  Munro  Moir  holds  office  until  the  Representative 
Meeting,  when  election  to  his  office  takes  place. 


Edinburgh  and  Leith  Division. 

The  annual  meeting  of  the  Division  was  held  on  June  22nd, 
when  the  Chairman,  Dr.  R.  A.  Lundie,  presided. 

Annual  Report. — The  annual  report  of  flic  Division,  as 
presented  by  the  Senior  Secretary,  stated  the  action 
taken  with  regard  to  the  appointment  of  an  assistant 
tuberculosis  officer  to  the  Corporation  of  Edinburgh,  with 
the  result  that  the  salary  offered  at  first  of  £250  was 


raised  to  £550,  the  sum  fixed  by  the  Association  for  this 
work. 

Matters  Referred  to  Divisions. — The  Division  unani¬ 
mously  decided  to  oppose  contract  practice  for  children 
under  any  conditions,  and  the  Division  strongly  opposed 
the  proposed  fees  for  examination  for  insurance,  and 
advised  the  retention  of  10s.  6d.  for  sums  under  £300. 
The  Division  decided  to  oppose  the  motions  by  the  Roch¬ 
dale  and  Westminster  Divisions.  The  motion  by  the 
Plymouth  Division  was  agreed  to  after  deleting  the  last 
clause. 

Election  of  Officers.  —  The  following  were  elected 
office-bearers  and  Committee  for  1915-16 : 

Chairman  :  Dr.  W.  Stewart. 

Vice-Chairmen  :  Drs.  li.  A.  Lundie  and  R.  McKenzie  Johnston. 

Senior  Secretary  and  Treasurer  :  Dr.  G.  Keppie  Paterson. 

Junior  Secretary  :  Dr.  J.  D.  Comrie. 

Representatives  to  Representative  Meeting  :  Drs.  J.  Stevens  and 
R.  A.  Lundie. 

Representatives  to  Branch  Council  :  Drs.  E.  F.  Armour,  J.  D. 
Comrie,  J.  Lamoud  Lackie,  J.  Playfair,  li.  Thin. 

Executive  Committee :  Mr.  L.  Beesly,  Drs.  L.  F.  Bianchi,  R.  H. 
Blaikie,  J.  M.  Bowie,  G.  S.  Carmichael,  A. Goodali,  A.  Morrison 
McIntosh,  J.  McLaren,  C.  M.  Pearson,  James  Ritchie, I.  Venters, 
and  A.  Murray  Wood. 


KENT  BRANCH: 

Maidstone  Division. 

Election  of  Officers. — The  following  officers  have  been 
elected  for  the  corning  year: 

Chairman :  Dr.  AY.  Shaw  (Maidstone). 

Vice-Chairman :  Dr.  E.  J.  Wood  (Yalding). 

Secretary  :  Dr.  G.  Soutliwell-Sauder  (Wateringbury). 
Representative  at  Representative  Meetings:  Dr.  W.  Douglas 
(Goudhurst). 

Representative  on  Branch  Council :  Dr.  Parr-Dudlev  (East 
Mailing). 

Executive  Committee :  Dr.  Travers,  Dr.  Harvey,  Dr.  Grey,  Dr. 
Ii.  Johnson,  Dr.  Parr-Dudley. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Hyde  Division. 

The  annual  meeting  of  the  Division  was  held  at  Hyde 
Town  Hall  on  July  1st,  when  Dr.  J.  Bennett  took  tho 
chair,  and  was  followed  by  the  new  chairman,  Dr,  F.  Cant. 
Election  of  Officers. — The  following  were  elected  : 

Chairman :  Dr.  E.  Cant. 

Vice-Chairman :  Dr.  G.  B.  Howe. 

Joint  Honorary  Secretaries  :  Dr.  F.  G.  Ralphs  and  Dr.  J.  Kerr. 
Representative  on  Branch  Council :  Dr.  T.  Watts. 

Fees  for  Medical  Examination  for  L  ife  Insurance. — The 
Division  unanimously  resolved  to  support  the  recom¬ 
mendation  of  the  Council  relative  to  the  reports  and  fees 
for  life  insurance. 


MUNSTER  BRANCH. 

The  annual  general  meeting  of  the  Branch  was  held  on 
June  26th,  when  Dr.  AYm.  Donovan,  Ahce-Presideut,  was  in 
tho  chair. 

Vole  of  Condolence. — On  the  motion  of  Professor  Corby, 
seconded  by  Dr.  AYm.  Donovan,  a  unanimous  vote  of 
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condolence  was  accorded  to  Mrs.  McCall  on  the  death  of 
Dr.  McCall,  President  of  the  Branch. 

Annual  Report. — The  annual  report  of  the  Branch 
Council  was  unanimously  adopted. 

Medical  Certifiers. — The  resolution  passed  by  the  Branch 
on  January  23rd  was  reaffirmed,  namely : 

The  Munster  Branch  of  the  British  Medical  Association 
expresses  its  strongest  disapproval  of  the  acceptance  by 
Irish  practitioners  of  the  posts  of  part-time  or  whole-time 
certifiers  under  the  Insurance  Act,  and  considers  such 
appointments  inconsistent  with  the  honour  and  interests  of 
the  medical  profession. 

On  the  recommendation  of  the  Branch  Council  the 
following  resolution  was  unanimously  adopted: 

That  this  meeting  is  of  opinion  that  no  member  of  the  British 
Medical  Association  in  Ireland  should  accept  or  continue  to 
hold  an  appointment  as  medical  certifier  under  the  National 
Insurance  Act. 

The  Honorary  Secretary  was  directed  to  forward  a  letter 
to  all  the  members  of  the  Branch  asking  any  of  them  who 
had  accepted  such  posts  to  take  steps  immediately  to 
terminate  such  appointments  and  to  notify  him  thereto. 

Election  of  Officers. — The  following  officers  and  Council 
for  1915-6  were  appointed : 

President:  Dr.  William  Donovan,  Queenstown. 

Vice-President :  Dr.  D.  J.  O’Connor,  F.R.C.P.I.,  Cork. 
Honorary  Secretary  :  Dr.  Philip  G.  Lee,  Cork. 

Member  of  Central  Council :  Dr.  J.  Giusani,  Cork. 
Representative  to  Representative  Meeting :  Dr.  W.  MacFettridge, 
Cork. 

Representative  to  Irish  Committee  :  Professor  H.  Corby,  Cork. 
Council:  Drs.  H.  R.  Townsend,  Lucy  Smith,  O.  MacCarthy, 
P.  T.  O’Sullivan,  J.  T.  O’Connor,  E.  Murphy,  C.  Yelverton 
Pearson,  W.  Ashley  Cummins,  A.  S.  Nance  (Bantry),  R.  Foott 
(Monkstown),  J.  Devane  (Limerick),  Humphrey  O’Sullivan 
(Crookstown). 

Ethical  Committee  :  Dr.  D.  J.  O’Connor  (Cork),  Dr.  W. 
Donovan  (Queenstown),  Dr.  Philip  G.  Lee  (Cork). 


NORTH  OF  ENGLAND  BRANCH I 
Stockton  Division. 

The  annual  meeting  of  the  Division  was  held  on 
June  30tli. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year: 

Chairman  :  Dr.  A.  H.  Smith. 

Vice-Chairman :  Dr.  G.  M.  Hogg. 

Honorary  Secretary  :  Dr.  John  Brydon. 

Assistant  Honorary  Secretary  :  Dr.  G.  Hall. 

Representative  for  Representative  Meetings:  Dr.  A.  N.  Ross. 
Representatives  on  Branch  Council:  Dr.  H.  B.  Densham, 
and  Dr.  Ross  and  Dr.  Brydon,  ex  officio. 

Executive  Committee  :  The  above,  together  with  Drs.  S.  D. 
Craig,  Henry  Fawcett,  J.  Fleming,  T.  J.  Kirk,  F.  T.  Talbot, 
T.  Watson. 

Treatment  of  Juveniles. — It  was  decided  to  adhere  to 
the  following  resolutions  adopted  in  March,  1913  : 

1.  That  a  wage  limit  of  £2  a  week  be  fixed. 

2.  That  a  fee  of  6s.  6d.  be  charged,  to  include  medicines. 

3.  To  insist  upon  a  full  list  of  names  being  furnished  to 
medical  men  quarterly. 

4.  That  the  age  limit  be  fixed  at  from  1  to  16  years. 

Life  Insurance. — The  scale  of  fees  recommended  by  the 
Council  of  the  British  Medical  Association  was  approved. 


Medical  Attendance  on  Dependants  oj  Soldiers  and 
Sailors. — The  Executive  Committee  reported  that  Dr. 
Rowland,  medical  representative  on  the  Reading  Com¬ 
mittee  of  the  Soldiers’  and  Sailors’  Families  Association, 
had  drawn  their  attention  to  the  fact  that  medical  benefit 
was  being  granted  to  dependants  who  were  not  in  neces¬ 
sitous  circumstances.  In  some  instances  the  dependants 
granted  free  medical  attendance  were  actually  in  receipt 
of  an  income  larger  than  they  had  enjoyed  before  the 
outbreak  of  the  war.  Several  members  took  part  in  the 
discussion  which  followed.  The  opinion  of  several 
speakers  was  that  the  scheme  for  medical  attendance  on 
dependants  of  those  serving  with  the  colours  was  un¬ 
necessary  in  Reading;  the  terms  of  subscription  to  the 
Borough  of  Reading  Medical  Society  were  within  the 
means  of  nearly  all  dependants,  and  Governors’  tickets 
for  free  medical  attendance  under  that  institution  were 
available  to  the  very  few  who  were  in  genuinely  neces¬ 
sitous  circumstance.  The  Executive  Committee  was 
empowered  to  consider  the  matter,  and  to  alter  or  with¬ 
draw  the  agreement  in  force  for  free  attendance  on 
dependants  of  soldiers  and  sailors  on  service. 

Fees  for  Life  Insurance  Examinations. — Dr.  Sidney 
Gilford  opened  a  discussion  regarding  the  suggested  fees 
for  life  insurance  examinations.  He  considered  that  the 
important  point  was  to  insist  on  a  fee  of  one  guinea  for  an 
examination  which  included  testing  of  the  urine,  while 
for  an  examination  not  including  that  procedure  a  fee  of 
half  a  guinea  might  be  accepted.  Many  members  thought 
that  the  form  of  examination  for  which  a  fee  of  half  a 
crown  was  offered  should  be  abolished,  on  the  ground  that 
a  medical  man  could  not  conscientiously  recommend  the 
acceptance  of  a  candidate  without  careful  examination. 
Dr.  Coleman  considered  that  it  would  be  a  pity  to  adopt 
measures  opposed  to  tl?b  industrial  policies,  which  tended 
to  encourage  thrift  among  the  working  classes.  It  was 
decided  to  instruct  the  Representative  to  support  the 
following  policy : 

1.  A  full  and  complete  examination  at  a  fee  of  one  guinea ; 
a  less  elaborate  examination  at  a  fee  of  half  a  guinea. 

2.  Fees  of  half  a  crown  for  cursory  examinations  be  not 
accepted. 

Vote  of  Thanhs  to  Retiring  Chairman. — A  hearty  vote 
of  thanks  was  accorded  to  Dr.  Napier  Jones,  the  retiring 
chairman.  Dr.  Napier  Jones,  in  acknowledging  the  vote, 
said  that  he  regretted  one  thing  only.  He  had  hoped 
that  the  social  side  of  the  Division  would  have  been  more 
fully  developed  during  the  past  year,  that  members  would 
have  met  more  often  for  purely  social  purposes  apart  from 
Division  meetings.  Unfortunately,  the  outbreak  of  the 
war  had  put  an  end  to  all  prospects  of  holding  social 
meetings. 


STAFFORDSHIRE  BRANCH : 

Mid  Staffordshire  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Trent 
Valley  Hotel,  Lichfield,  on  June  29th,  when  Dr.  F.  M. 
Rowland,  Chairman,  presided. 

Report  of  the  Representative. — Dr.  Clendinnen  read  his 
report  on  the  Annual  Representative  Meeting,  1914,  for 
which  he  was  accorded  the  thanks  of  the  meeting. 

Election  of  Ofiicers,  1915-16.  —  The  following  were 
elected : 


OXFORD  AND  READING  BRANCH : 

Reading  Division. 

The  annual  meeting  of  the  Division  was  held  in  the 
Library,  Royal  Berks  Hospital,  on  July  1st,  when  Dr. 
Napier  Jones  was  in  the  chair. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year : 

Chairman  :  Dr.  Guilding. 

Vice-Chairman  :  Dr.  McCrae. 

Executive  Committee  :  Drs.  Napier  Jones,  Abrams,  Clowes, 
Rowland,  Hope,  Sidney  Gilford,  N.  H.  Joy,  A.  G.  Paterson, 
T.  B.  Bokenham,  W.  J.  Susmann,  A.  Thompson,  in  addition  to 
ex  officio  members. 

Representative  :  Dr.  G.  H.  R.  Holden. 

Deputy  Representative  :  Dr.  P.  Napier  Jones. 

Treasurer  :  Dr.  W.  T.  Freeman. 

Honorary  Secretary  :  Dr.  G.  O.  Lambert. 

Annual  Report. — The  Honorary  Secretary  read  the 
annual  report  giving  a  summary  of  the  business  transacted 
at  the  Division  and  Executive  meetings  held  during  the 
past  year. 


Chairman  :  Dr.  F.  M.  Rowland. 

Vice-Chairman  :  Dr.  A.  E.  Hodder. 

Honorary  Secretary  :  Dr.  T.  D.  Stuart  Shaw. 

Representative  at  Representative  Meeting :  Dr.  Wm.  Clendinnen. 

Representatives  on  the  Branch  Council :  Drs.  W.  G.  Lowe,  G. 
Reid",  E.  C.  Stack. 

Members  of  the  Executive  Committee  :  Drs.  C.  J.  Armson,  H.  D. 
Chapman,  J.  S.  Gettings,  R.  S.  Harvey,  C.  Thompson,  and 
ex  officio  members. 

War  Emergency. — It  was  decided  to  compile  a  register 
of  members  of  the  Division  willing  to  undertake  whole¬ 
time  or  part-time  service,  with  details  as  to  the  latter,  and 
to  forward  the  same  to  the  D.D.M.S.  at  York,  but  this, 
in  consequence  of  the  action  of  the  British  Medical  Associa¬ 
tion,  will  be  suspended.  The  recruiting  officer  for  Stafford¬ 
shire  (Major  Wedgewood)  attended  the  meeting  for  the 
purpose  of  obtaining  the  assistance  of  members’ influence 
in  recruiting,  and  the  reasons  of  failure  in  the  matter  of 
recruiting  in  some  areas  were  discussed. 

Matters  Referred  to  Divisions.— The  matters  referred  to 
Divisions  were  fully  discussed  and  the  Representative 
instructed. 


July  17,  1915] 


ASSOCIATION  NOTICES. 


Assarintiott  Jlottrfs.  . 
ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

Tin-:  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

By  order, 

Alfred  Cox,  Medical  Secretary. 

May  19th,  1915. 


ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  Avill 
be  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.,  on  Saturday,  the  24th  day  of  July,  1915, 
at  2  o’clock  in  the  afternoon. 

Dated  this  22nd  day  of  June,  1915. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

429,  Strand,  London,  W.C. 


ALTERATION  OF  ARTICLES  OF  ASSOCIATION  : 
EXTRAORDINARY  GENERAL  MEETING. 

Notice  is  hereby  given  by  the  Council  that  an  Extra¬ 
ordinary  General  Meeting  of  the  British  Medical  Association 
will  be  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.,  on  Saturday,  the  24th  day  of  July,  1915, 
immediately  after  the  conclusion  of  the  Annual  General 
Meeting  of  the  same  Association,  called  for  2  o’clock  in  the 
afternoon  of  that  day,  when  the  subjoined  Resolutions  will 
be  proposed  as  Extraordinary  Resolutions: 

1.  That  Articles  3,  43  and  44,  and  the  words  “whether 

an  existing  Member  or  a  future  Member”  in 
Article  9,  be  cancelled. 

2.  That  in  Article  4  there  be  inserted  immediately  after 

the  word  “  Acts  ”  the  words  following — and  any 
Medical  Practitioner  who  does  not  reside  within  the 
area  of  any  Branch  of  the  Association  and  who 
though  not  so  registered  is  possessed  of  any  of  the 
qualifications  described  in  Schedule  (A)  of  the 
Medical  Act,  1858.” 

3.  That  in  Heading  III  immediately  after  Article  11  the 

word  “  and  ”  be  substituted  for  the  word  “  or.” 

4.  That  in  Article  28  the  last  six  words  be  altered  so 

as  to  read  “provisions  as  to  Referendum  herein¬ 
after  contained.” 

Should  the  above  Resolutions  or  any  of  them  be  passed 
by  the  requisite  majority  the  same  will  be  submitted  for 
confirmation  as  Special  Resolutions  or  a  Special  Resolu¬ 
tion  to  a  further  Extraordinary  General  Meeting,  and  such 
Meeting  will  be  held  at  the  Head  Office  of  the  Association, 
No.  429,  Strand,  London,  W.C.,  on  Wednesday,  the  11th 
day  of  August,  1915,  at  2  o’clock  in  the  afternoon,  for  the 
purpose  of  considering  and,  if  thought  fit,  confirming  as 
Special  Resolutions  or  a  Special  Resolution  any  of  the 
above  Resolutions  set  forth  which  shall  have  been  so 
passed. 

Dated  this  22nd  day  of  June,  1915. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  as  Members  of  Council  by  grouped  Representa¬ 
tives  for  the  year  1915-16  will  be  received  by  the  Medical 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceedings 
of  the  Annual  Representative  Meeting  on  Friday,  July  23rd, 
1915.  Each  Nomination  must-be  on  the  prescribed  form, 
copies  of  which  will  be  forwarded  by  the  Medical  Secretary 
on  application. 
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Separate  forms  have  been  prepared :  (I)  For  Nomination 
by  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  and  those  applying  are  requested  to  state 
lor  which  purpose  the  form  is  desired. 

hi  "M1-0  V0^no  papers  will  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 


June  30th,  1915. 


By  order  of  the  Council, 
Alfred  Cox, 

_ Medical  Secretary. 


i3naiNC.il  aim)  DIVISION  MEETINGS  TO  BE  HELD' 
North  of  England  Branch. — I)r.  James  Don,  Honorary 
Secretary  1,  Grove  Street,  Newcastle-on-Tyne,  gives  notice  that 
tne  annual  meeting  of  the  Branch,  which  will  be  purely  a  busi¬ 
ness  meeting,  will  be  held  at  the  Royal  Victoria  Inlirmarv 
Newcastle-upon-Tyne,  on  Tuesday,  August  10th,  at  3.30  p.m.  '  ’ 


THE  WAR  EMERGENCY. 

OLDHAM. 

I  he  scheme  adopted  in  Oldham  for  the  remuneration  of 
practitioners  carrying  on  the  work  of  their  colleagues 
absent  on  military  service  differs  in  some  respects  from 
any  scheme  for  the  same  purpose  yet  published.  The 
patients  of  the  absent  practitioners  are  seen  by  any  doctor 
01  whom  they  send.  The  attending  practitioner  sends  a 
record  of  the  work  done  to  the  representatives  of  the 
doctor  on  service,  and  in  addition  sends  a  quarterly  state¬ 
ment  of  the  work  done  to  a  small  central  committee.  The 
cohection  of  the  fees  from  the  patients  is  left  to  the  repre¬ 
sentatives  of  the  absent  doctors,  but  by  means  of  the 
quarterly  statements  the  committee  is  able  to  ascertain 
the  exact  amount  of  work  done  for  each  absentee.  Each 
doctor  on  his  return  is  furnished  by  the  committee  with  a 
statement  of  the  amount  of  work  done  for  him  during  his 
absence,  and  he  is  expected  to  contribute  to  the  committee 
a  certain  proportion  of  the  amount  earned  for  the  services 
rendered.  This  proportion  will  be  fixed  by  the  Committee, 
and  will  vary  in  different  cases  according  to  the  nature  of 
the  practice,  the  length  of  time  it  has  been  in  the  owner’s 
hands,  and  the  general  position  of  the  holder.  The  contri¬ 
butions  obtained  in  this  way  will  form  a  central  fund  which 
the  committee  will  proceed  to  distribute  among  the  prac¬ 
titioners  who  have  done  the  work,  and  as  far  as  possible  in 
accordance  with  the  circumstances  of  the  practitioner,  and 
m  proportion  to  the  amount  of  work  done.  It  is  claimed 
that  this  system  has  many  advantages  over  the  more  usual 
method  of  a  deduction  of  a  fixed  proportion  of  the  fees,  or 
any  sliding  scale  for  such  deductions.  It  is  evident  that 
the  members  of  the  committee  will  find  tlieir  position  no 
smecuie,  and  the  practitioners  in  Oldham  are  to  be  con- 
giatulated  on  having  found  practitioners  who  are  sufficiently 
public  spirited  to  undertake  the  duties. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


i  l  duruuitu  UR  BATH. 

Local  Panel  Committee. 

At  a  meeting  of  the  Local  Panel  Committee  held  at  the 
loyal  United  Hospital,  Bath,  Dr.  Tabor  presiding,  the 
following  resolution  was  proposed  from  the  chair  and 
carried  unanimously  : 

This  Committee  records  its  deep  sympathy  with  the  acting 
chairman,  Dr.  G.  J.  Whitby,  on  the  loss  of  his  son  from 
wouuds  received  in  action. 


Prescriptions.  —  After  discussing  a  letter  from  the 
J3atli  Insmance  Committee  the  following  resolution  was 
adopted : 


This  Committee  notes  the  statement  that  prescriptions  for 
persons  receiving  sanatorium  benefit  are  not  always 
marked  “Sanatorium,”  and  the  request  of  the  ch  ,’jnists 
relating  thereto.  This  Committee  agrees  that  occasionally 
a  prescription  may  not  be  so  marked  through  inadvertence 
and  agrees  that  a  transference  be  made  from  the  sanator  um 
lund  to  the  drug  fund.  It  is  impossible  to  estimate  the  oYa et 
amount  so  affected,  but  this  Committee  is  of  opinion  that 
during  the  first  year  this  mistake  may  have  arisen  thromdi 
happens  kuow,*°go  of  the  ruIe3>  hut  that  now  it  rarely 
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INSURANCE  ACT  IN  PARLIAMENT. 

INSURANCE  ESTIMATES. 

Statement  by  Chairman  of  National  Insurance  Joint 

Committee. 

On  the  vote  for  the  National  Insurance  Joint  Committee, 
Mr.  Charles  Roberts,  Chairman  of  the  Committee,  began 
his  statement  by  saying  that  at  the  present  time  most  of 
the  old  controversies  in  connexion  with  the  Insurance  Act 
were  in  abeyance,  and  he  had  no  desire  to  renew  them  at 
the  present  moment.  He  dealt  with  two  main  matters  : 
First,  the  effect  of  the  war  on  the  department,  and 
secondly,  the  proposals  for  economy  in  administration. 
Clerks  on  the  staff  of  military  age  had  been  released  for 
military  service  to  the  number  of  533,  and  six  of  them  had 
already  fallen.  Other  members  of  the  staff  had  been  lent 
to  several  departments,  but  as  their  salaries  were  being 
paid  from  the  insurance  vote  no  economy  in  that  vote  was 
effected.  The  extra  burden  thrown  on  the  department 
had  been  borne  with  cheerful  alacrity  by  those  of  the 
staff  who  remained.  There  had  inevitably  been  some 
scaling  down  in  promptitude,  and  possibly  there  had  not 
beeu  the  same  freedom  from  mistakes  as  had  been 
guaranteed  before.  The  war  had  raised  a  number  of  new 
problems  with  which  the  Joint  Insurance  Committee  had 
had  to  grapple.  Of  the  three  emergency  measures  passed, 
perhaps  the  most  important  in  its  effect  on  the  approved 
societies  was  the  grant  of  5s.  relief  from  sickness  and  dis¬ 
ablement  benefit  to  those  soldiers  who  had  come  back 
totally  disabled,  and  had  secured  disablement  pensions 
from  the  Pensions  Fund  in  accordance  with  the  recommen¬ 
dation  of  the  Select  Committee  on  pensions  and  grants. 
Assistance  had  been  given  to  the  approved  societies  in 
some  other  ways,  and  die  believed  that  the  funds  of  the 
approved  societies  had  been  safeguarded,  as  far  as  was 
possible  at  present,  from  the  strain  which  the  war  was 
causing  upon  their  resources;  its  ultimate  effect  would 
have  to  be  considered  when  more  information  was 
available.  The  societies  were  undergoing  a  con¬ 
siderable  strain  owing  to  the  depletion  of  members 
and  by  the  additional  Work  the  war  had  thrown  upon 
them.  They  had  to  record  the  number  of  members 
who  had  enlisted,  and  to  pay  maternity  benefit  in  proper 
cases  to  the  families  of  soldiers  who  enlisted.  To  meet 
this  additional  expense  a  grant  had  been  made  which 
would  to  some  extent  relieve  the  societies.  In  co-opera¬ 
tion  with  the  War  Office  the  Insurance  Commissioners  had 
secured  medical  attendance  for  soldiers  on  furlough  and 
soldiers  living  at  home  or  in  billets.  They  had  also  dealt 
with  the  case°of  workmen  engaged  in  constructing  camps. 
Arrangements  had  been  made  to  secure  medical  attendance 
for  those  who  were  not  insured,  the  account  afterwards 
to  be  settled  by  the  military  authorities.  He  then  men¬ 
tioned  the  generous  offer  made  by  the  medical  profession 
and  the  chemists  to  treat  the  dependants  of  soldiers 
serving  with  the  forces.  The  Commissioners  had  been 
able  to  help  in  the  dissemination  of  the  information 
and  in  the  preparation  of  the  scheme.  “It  is,  1  think,” 
he  said,  “  a  very  generous  act  on  the  part  of  these 
two  professions  which  deserves  all  due  recognition.” 
It  had  beeu  arranged  with  the  War  Office  that  soldiers 
suffering  from  tuberculosis  when  they  were  discharged 
from  the  military  hospitals  should  without  any  interval 
undergo  treatment  in  residential  institutions.  The  Insur¬ 
ance  Committees  had  helped  this  scheme  with  great 
alacrity,  and  grants  of  £10  a  head  had  been  made  out 
of  the  grants  sanctioned  last  year  by  Parliament ;  a  con¬ 
siderable  number  of  soldiers  had  already  been  benefited 
by  these  arrangements.  Numbers  of  men  engaged  in 
civil  employment  with  the  consent  of  the  W  ar  Office — 
such,  for  instance,  as  in  the  dock  battalion  at  Liverpool, 
and  those  sent  back  from  the  army  to  assist  in  munition 
or  engineering  work — had  all  been  given  the  advantage 
of  the  Insurance  Act  and  provided  with  medical  attend¬ 
ance  and  treatment.  Foreigners  did  not  come  within  the 
provision  of  the  Insurance  Act,  and  the  Belgian  refugees 
had  been  allowed  to  claim  exemption  ;  the  employer 
had  paid  his  contribution  though  the  employee  had  not, 
and  the  3d.  weekly  which  the  employer  paid  went,  in 
the  case  of  the  Belgians,  to  provide  medical  and  sana¬ 
torium  benefits  for  them.  At  one  munition  works  where 
a  large  number  of  Belgians  were  being  employed  special 
arrangements  were  made  that  after  a  month  they  were  to  be 
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entitled  to  medical  treatment,  and  special  cards  were  being 
prepared  for  such  cases  which  could  be  presented  to  any 
doctor  on  the  panel;  they  would  be  renewed  every  three 
months.  One  of  the  first  difficulties  on  the  outbreak  of 
the  war  was  the  rapid  rise  in  the  price  of  certain  drugs ; 
the  Treasury  had  allowed  a  special  grant,  and  the  prices  of 
those  drugs  were  being  fixed  monthly  by  agreement  between 
the  British  Medical  Association  and  the  Pharmaceutical 
Society,  with  the  approval  of  the  Insurance  Commissioners. 
Dealing  next  with  the  Medical  Research  Committee,  which 
received  an  income  of  about  £56,500  a  year  out  of  the 
penny  taken  from  the  insurance  fund  voted  by  Parliament, 
he  said  that  when  the  war  broke  out  the  whole  staff  was 
handed  over  to  the  War  Office,  their  buildings  had  been 
turned  into  a  hospital,  and  the  staff  was  engaged  in  the 
investigation  of  means  to  prevent  disease  and  in  the 
preparation  of  the  history  of  the  war.  He  believed  that  no 
single  penny  had  been  better  spent  by  any  of  the  14,000,000  v 
insured  persons  during  the  year  than  this  particular  penny 
contributed  for  the  purpose  of  medical  research,  for  it 
would  result  in  the  prevention  of  disease.  He  was,  he 
said,  in  great  sympathy  with  the  critics  who  desired  to  see 
economy  practised,  and  the  estimate  presented  showed 
some  indication  of  economy.  The  vote  of  the  Joint  Com¬ 
mittee  was  reduced  by  some  £495,000;  this  involved  the 
postponement  of  various  schemes  of  development  which 
would  have  been  undertaken  but  for  the  Avar.  For  in¬ 
stance,  the  grant  for  the  institution  of  medical  referees 
and  for  extra  provision  for  nursing  had  to  be  held  up 
pending  the  return  of  peace.  It  had  been  stated  in  the 
press  that  the  actual  benefits  provided  by  the  Government 
amounted  to  only  60  per  cent,  of  the  expenditure.  That 
rested  upon  the  statement  made  by  the  critics  that  out  of 
the  total  expenditure  of  £25,000,000  under  the  Insurance 
Act  the  benefits  accounted  for  only  £15.000,000 ;  as 
a  matter  of  fact,  the  value  of  the  benefits — sickness, 
medical,  sanatorium,  and  maternity,  was  about  £17,000,000 
in  a  normal  year.  The  critics  had  alleged  that  about  £3 
was  being  spent  in  the  cost  of  administration  for  every 
£5  given  in  benefits.  But  the  critics  made  two  mistakes: 
In  the  first  place,  they  had  underrated  the  value  of  the 
benefit ;  and,  in  the  second,  there  was  put  to  reserve  to 
accumulate  a  sum  amounting  to  just  under  £5,000,000  to 
meet  claims  for  sickness  in  the  future.  That  was,  of 
course,  an  entirely  proper  action  on  the  part  of  any  insur¬ 
ance  fund.  The  income  of  £25,000,000  was  really 
accounted  for  in  the  following  Avay  :  To  reserve  19  per¬ 
cent.,  benefit  account  67.3  per  cent.,  Avorking  expenses 
13.7  per  cent.  He  believed  that  for  a  private  concern  that 
ratio  of  expenditure  Avould  not  be  bad.  In  the  figures^  he 
had  given  he  included  sums  taken  out  for  the  post-office, 
stationery,  customs  and  excise  and  other  votes,  and  for 
the  expenses  of  Insurance  Committees  and  approved 
societies.  So  far  as  the  expenses  of  approved  societies 
Avent,  any  savings  they  made  Avent  to  increase  the  benefits 
at  their  disposal.  In  the  calculation  the  expenses  of  the 
societies  had  been  put  at  their  maximum,  but  if  they  reduced 
their  Avorking  expenses  below  13.7  per  cent,  they  could 
correspondingly  increase  the  percentage  of  the  total  which 
Avent  for  benefit ;  the  13.7  per  cent,  represented  the  maxi¬ 
mum  expenditure,  and  he  Avas  not  able  to  say  Iioav  many 
of  the  societies  were  making  savings  or  Iioav  great  those 
savings  Avere.  There  Avas  the  greatest  possible  induce¬ 
ment  to  members  of  approved  societies  to  save  on  their 
working  expenses  in  order  to  get  higher  benefit.  After- 
discussing  some  details  of  expenditure,  he  said  that  any 
idea  that  the  country  could  save  a  million  and  a  half  by 
economy  in  the  administration  of  the  Insurance  Act  was 
fanciful  and  Avould  not  boar  examination ;  there  Avas  room 
only  for  minor  economies,  which  he  agreed  ought  to  be 
made.  It  had  been  alleged,  he  said,  that  in  the  first  three 
months  of  the  Act  the  Commissioners  ordered  2,800  tons 
of  paper,  but  he  found  that  this  included  120,000,000  in¬ 
surance  books  and  cards,  and  by  careful  attention  to  the 
choice  of  paper  the  Stationery  Office  had  been  able  to  save 
£70,000  a  year.  An  economy  had  been  effected  by  not 
filling  the  office  of  legal  adviser  to  the  Joint  Committee, 
Avitli  a  salary  of  £1,500  a  year-,  which  had  recently  become 
vacant.  He  was  satisfied  that  it  Avas  not  possible  to  cut 
down  expenditure  to  any  considerable  extent  Avithout 
diminishing  efficiency  of  administration,  and  any  real 
inefficiency  might  result  in  poor  persons  losing  the  help 
and  comfort  which  Avere  their  due  under  the  Act  at  a  time 
of  stress  and  trouble.  He  believed  that  the  Act  Avas 
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performing  a  vast  beneficence,  and  that  it  would  not  be 
less  indispensable  after  the  war  for  the  sake  of  men  who 
came  back  in  bad  health.  On  this  and  all  other  grounds 
the  efficiency  of  the  administration  must  be  maintained. 

The  discussion  which  followed  turned  principally  upon 
the  manner  in  which  the  estimates  were  presented,  the 
enormous  amount  of  circulars  and  leaflets  issued  by  the 
Insurance  Commissioners  and  the  frequent  changes  of 
regulations.  Mr.  Booth  said  that  experience  was  proving 
the  justice  of  the  opinion  he  expressed  when  the  Act  was 
passed  to  the  effect  that  the  amount  then  voted  would  be 
nothing  like  sufficient,  and  would  have  to  be  increased. 
He  believed  that  at  this  time  when  those  who  were 
working  on  the  committees  set  up  under  the  Insurance 
Act  had  their  minds  centred  upon  the  war,  the  Commis¬ 
sioners  were  contemplating  important  changes  in  the 
administration,  but  they  had  not  called  the  Advisory 
Committee  together.  There  was,  he  complained,  a  lack 
of  sympathy  on  the  part  of  the  English  Commis¬ 
sioners.  It  had  been  intended  that  the  societies  which 
represented  the  insured  persons  should  have  a  large 
influence  upon  the  work  of  the  Commissioners,  but  the 
regulations  issued  by  the  Commissioners  were  so  puzzling 
that  he  did  not  believe  5  per  cent,  of  the  members  of  the 
House  of  Commons  were  capable  of  given  an  intelligible 
explanation  of  them.  The  basis  of  the  Act  was  that  of 
service  through  the  voluntary  societies,  and  if  that 
principle  was  lost  sight  of  the  Act  must  crumble;  those 
who  were  giving  voluntary  service  or  service  very  inade¬ 
quately  paid  were  entitled  to  the  fullest  recognition  from 
the  Commissioners  at  Buckingham  Gate.  With  regard  to 
the  actuarial  basis  of  the  Act  lie  believed  that  experience 
had  shown  that  so  far  as  it  concerned  men  it  was  sound 
and  that  the  benefits  were  in  accordance  with  the  contri¬ 
butions,  but  he  hoped  that  by  this  time  the  Commissioners 
realized  that  that  was  not  the  case  with  regard  to  women. 
Some  special  societies,  such  as  domestic  servants,  might 
produce  good  results,  but  others,  such  as  those  for 
laundresses,  were  producing  very  bad  results.  The  House 
was  entitled  to  know  what  wrere  the  views  of  the  Commis¬ 
sion  upon  that  point.  Mr.  Booth  also  criticized  the  cost 
of  the  county  committees  and  of  the  committees  generally. 
He  urged  the  Commissioners  to  take  steps  to  simplify  the 
work  of  the  committees.  He  also  drew  attention  to  the 
case  of  men  returning  from  the  war  crippled  not  by  the 
loss  of  a  limb  but  by  rheumatism  or  other  diseases  con¬ 
tracted  during  the  war,  who  when  they  attempted  to  work 
at  their  respective  trades  would  soon  come  on  the  insurance 
fund. 

Sir  J.  D.  Rees,  after  referring  to  the  question  of  out¬ 
workers,  complained  that  tons  of  printed  matter  was 
issued  perfectly  useless  for  the  purpose  for  which  it  was 
intended. 

Mr.  Tyson  Wilson  dealt  with  the  same  point.  He  said 
that  he  did  not  believe  that  15  per  cent,  of  the  secretaries 
who  administered  the  Act  ever  looked  at  the  circulars 
because  they  felt  quite  satisfied  that  in  a  month  or  two 
new  leaflets  would  be  issued  contradicting  those  previously 
issued.  When  the  Act  was  passed  the  rules  of  the 
societies  affected  were  altered  with  the  object  of  making 
them  comply  with  regulations  issued  by  the  Commis¬ 
sioners,  but  afterwards  new  regulations  were  issued  which 
made  the  rules  of  some  of  the  societies  actually  null  and  void. 
Before  the  regulations  were  issued  the  societies  affected 
ought  to  be  consulted  so  that  sick  members  should  not 
receive  visits  from  officials  who  stated  that  the  regulations 
issued  by  the  Commissioners  had  been  violated. 

Mr.  Wardle  criticized  the  system  of  permitting  the  use 
of  stock  mixtures.  The  stocking  of  these  medicines  led, 
he  believed,  to  deterioration  and  inclined  the  doctor  to  give 
a  stock  medicine  rather  than  write  out  a  prescription 
exactly  to  fit  the  case. 

Mr.  Roberts,  in  a  general  reply,  said  that  the  regulations 
were  documents  which  had  the  force  of  law,  and  had  to  be 
couched  in  legal  language ;  and  legal  language  was  com¬ 
plicated,  and  sometimes  not  easy  to  follow.  Many  of  the 
leaflets  had  been  issued  in  an  effort  to  put  into  simple  and 
popular  language  the  effect  of  the  regulations,  so  that 
there  was  on  the  one  hand  the  legal  document  which  had 
the  force  of  law,  and  on  the  other  the  simple  popular- 
explanation.  He  promised  to  look  into  the  matter  of  out¬ 
workers  and  into  that  of  stock  medicines,  recognizing  that 
the  insured  person  was  entitled  to  thorough  efficient 
treatment.  lie  regarded  the  approved  societies  as  an 


integral  part  of  the  scheme  devised  under  the  Insurance 
Act,  and  regretted  that  there  had  been  any  cause  of  com¬ 
plaint  of  want  of  sympathy  on  the  part  of  the  English 
Insurance  Commissioners.  As  to  the  actual  effect  of  the 
war  upon  women  in  approved  societies,  he  did  not  feel  at 
the  present  time  competent  to  embark  on  large  specula- 
lations.  Only  on  the  previous  day  ho  had  received  a 
deputation  from  the  British  Medical  Association,  which 
raised  some  of  the  points,  and  the  Association  had 
promised  that  it  would  place  before  the  Commissioners 
such  evidence  as  it  could  collect  bearing  on  these  difficult 
questions. 

The  English;  Welsh,  and  Scottish,  Commissions. 

The  vote  for  the  Joint  Committee  having  been  agreed 
to,  that  for  the  English  Commission  was  considered.  Sir 
E.  Banbury  asked  for  information  as  to  the  increase  in  the! 
item  dealing  with  sickness,  disablement,  and  maternity 
benefit  (grants  in  aid),  and  the  decrease  in  the  item  deal¬ 
ing  with  medical  benefit  (grants  in  aid).  Mr.  Roberts 
said  that  it  was  an  accounting  point  which  was  rather 
technical.  The  money  for  medical  benefit  was  for  only 
one  quarter  of  a  year,  and  as  a  matter  of  fact  there 
had  been  no  real  increase  in  sickness,  disablement,  and 
maternity  benefit,  and  no  real  extra  charge  upon  the  tax¬ 
payer,  but  the  basis  of  the  grants  had  been  altered  as  com¬ 
pared  with  last  year.  After  some  further  speeches,  Mr. 
Tyson  Wilson  said  it  was  quite  clear  that  nobody  in  the 
Committee  understood  the  way  in  which  the  accounts 
were  put ;  they  were  a  bad  example  of  the  methods 
adopted  by  the  Commissioners.  The  Commissioners 
themselves  might  understand  their  system  of  accounts, 
but  nobody  else  seemed  to  do  so,  and  the  same  statement 
applied  to  many  of  their  regulations ;  there  should  be 
somebody  to  tell  people  in  simple  language  what  ought 
to  be  done.  The  vote  was  agreed  to,  and  also  those  for 
Wales  and  Scotland. 

The  Irish  Commission. 

On  the  vote  for  Ireland,  Sir  F.  Banbury  drew  attention 
to  the  fact  that  while  last  year  the  amount  voted  for 
medical  certification  was  £9,700,  this  year  it  was  T100. 
Mr.  Booth  said  that  this  did  not  mean  that  the  large  sum 
was  spent  in  one  year  and  only  £100  in  the  next.  The 
grants  were  made  and  the  money  had  been  voted  to  be 
available.  Mr.  Roberts  said  that  the  matter  was  explained 
in  a  footnote  to  the  estimate,  and  protested  that  these 
documents  did  not  profess  to  be  a  complete  record  of 
revenue  and  expenditure,  but  only  authorized  expenditure 
for  the  coming  yeai\  The  vote  was  agreed  to,  as  was  also 
that  for  the  audit  department. 

|  The  alteration  in  the  form  in  the  estimates  was  ex¬ 
plained  at  some  length  in  the  Biiitish  Medical  Journal 
of  April  17th,  1915,  p.  680.J 

Unallocated  Funds. 

Mr.  Charles  Roberts,  as  Chairman  of  the  Joint  Com¬ 
mittee  of  Insurance  Commissioners,  stated,  on  July  13th, 
in  reply  to  Sir  Philip  Magnus,  that  the  final  payments  were 
now  being  made  to  doctors  on  the  panel  in  London  in 
respect  of  the  balance,  amounting  to  about  £13,000,  of  the 
original  sum  of  money  representing  the  premium  of  those 
insured  who  had  neglected  to  choose  a  doctor. 


IRELAND. 

Medical  Certification  under  thf.  Insurance  Act 
in  Ireland. 

A  large  and  representative  meeting  of  the  Cork  medical 
profession  was  held  on  July  3rd,  when  Dr.  J.  Cotter  was 
in  the  chair.  The  Cork  panel  doctors  decided  at  their 
meeting,  held  in  May,  to  give  a  month’s  notice  of  their 
intention  to  the  Irish  Insurance  Commissioners  to  come  off: 
the  panel  owing  to  the  failure  of  the  Commissioners  to 
distribute  the  increased  grant  for  medical  certification 
promised  by  Mr.  Lloyd  George  in  the  House  of  Commons 
on  August  14th,  1913.  The  notice  to  come  off  the  panel 
was  adopted  with  only  one  dissentient.  When  the 
month’s  notice  yiveu  by  the  doctors  was  about  to  expire, 
it  was  found  the  Commissioners  made  no  attempt  to  come 
to  terms  with  the  panel  doctors,  nor  had  they  any  alterna¬ 
tive  scheme  for  medical  certification,  with  the  result  that 
25,000  insured  persons  were  threatened  to  be  left  unpro¬ 
vided  with  medical  certificates  for  sickness  benefits.  At 
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this  juncture  tlie  Cork  Borough  Insurance  Committee  held 
a  meeting,  and  sharply  criticized  the  Insurance  Commis¬ 
sioners  for  their  failure  to  make  any  attempt  to  arrive  at  a 
settlement  with  the  panel  doctors  or  to  provide  some 
alternative  scheme  in  order  that  25,000  insured  persons 
would  not  be  left  without  medical  certificates.  The 
Insurance  Committee  strongly  appealed  to  the  doctors  to 
remain  on  the  panel  for  another  month,  so  that  the 
insured  would  not  suffer  in  the  case  of  sickness  from  want 
of  medical  certificates;  the  Committee  also  passed  a 
strong  resolution, urging  that  the  Insurance  Commissioners 
should  come  to  terms  with  the  panel  doctors.  Asa  result 
of  the  Insurance  Committee’s  appeal  the  panel  doctors 
consented  to  remain  on  the  panel  for  another  month,  so 
that  the  Insurance  Commissioners  may  have  an  oppor¬ 
tunity  of  settling  the  question  of  certification  with  the 
doctors. 

The  Medical  Commissioner  sent  his  proposals  for  certifi¬ 
cation  to  be  considered  by  the  Cork  medical  profession,  and 
the  meeting  held  on  July  5rd  was  specially  convened  for 
the  purpose.  The  conditions  proposed  by  the  Medical 
Commissioner,  Dr.  Maguire,  increased  the  capitation  grant 
from  9d.  to  Is. ;  doctors  to  attend  at  special  depots  to  be 
used  for  the  purposes  of  medical  certification  alone,  and 
doctors  were  to  certify  promiscuously  for  all  patients, 
whether  they  were  their  medical  attendants  or  not.  The 
Medical  Commissioner’s  scheme  was  considered  in  all 
respects  most  unsatisfactory  and  objectionable,  and  it  was 
believed  that  it  was  not  meant  as  a  serious  attempt  to 
settle  the  question.  In  connexion  with  the  Medical  Com¬ 
missioner's  proposals  the  following  resolutions  were  passed 
unanimously : 

1.  That  we  reject  the  scheme  submitted  by  Dr.  Maguire,  Irish 

Insurance  Medical  Commissioner,  as  it  does  not  fulfil  in 
any  manner  the  just  demands  of  the  medical  profession — - 
that  is,  the  scheme  put  forward  by  the  Irish  Medical  Com¬ 
mittee  for  certification  ;  and  we  again  wish  to  inform  the 
Commissioners  that  the  Irish  Medical  Committee  is  the 
only  body  to  conduct  negotiations  on  behalf  of  the 
profession  in  Ireland. 

2.  That  we,  the  members  of  the  medical  profession  of  the 

city  of  Cork,  call  upon  the  Government  to  have  the 
increased  grant,  promised  by  Mr.  Lloyd  George  on  August 
14tli,  1913,  for  mediaal  certification  under  the  Insurance 
Act,  distributed  amongst  the  medical  profession  in 
Ireland.  We  make  this  claim  with  confidence,  as  the 
medical  profession  in  Ireland  has  given  its  services 
freely  and  without  reward  to  the  treatment  of  the 
wounded  soldiers  and  the  dependants  of  those  fighting  at 
the  front. 

Irish  Medical  Men  and  Insurance  Commissioners. 

At  the  recent  delegates’  meeting  of  the  Irish  medical 
profession,  held  at  the  Royal  College  of  Surgeons,  a  small 
subcommittee  of  the  Irish  Medical  Committee  was 
appointed  to  meet  and  confer  with  the  governing  bodies 
of  the  Irish  Universities,  the  Royal  Colleges  of  Physicians 
and  Surgeons,  the  Apothecaries’  Hall,  and  to  make  repre¬ 
sentations  to  other  licensing  bodies  with  a  view  to  deter¬ 
mining  what  immediate  action  should  be  taken  in  regard 
to  :  (a)  The  position  adopted  by  the  Irish  Insurance  Com¬ 
missioners  in  circulating  privately  to  members  of  Parlia¬ 
ment  matter  detrimental  to  the  honour  and  interests  of 
the  Irish  medical  profession  without  given  the  representa¬ 
tives  of  that  body  an  opportunity  of  investigating  openly 
the  charges  made  against  its  members,  (b)  Medical 
certificates  under  the  Insurance  Act. 


CORRESPONDENCE. 


Profortional  Representation. 

Dr.  George  Crichton  (London,  S.W.)  writes:  The  only  com¬ 
ment  to  be  made  on  the  recent  election  to  the  Central  Council 
(Supplement,  June  19tli)  is  that  it  further  emphasizes  the 
importance  of  the  method  of  election,  as  well  as  its  prac¬ 
ticability.  Four  members  are  elected  by  the  Metropolitan 
Branch,  and  every  mode  of  thought  or  of  opinion  which  has 
a  sufficient  amount  of  support  finds  representation.  Each 
one  elected  feels  that  he  stands  on  his  own  qualifications, 
and  not  as  does  sometimes  happen  in  other  methods  of 
election,  just  because  he  subserviently  attaches  himself  to 
some  popular  candidate.  It  is  to  be  hoped  that  in  quieter 
times  the  method  will  be  rigidly  applied  to  all  the  elections 
to  the  Central  Council  and  throughout  tlie  Association. 


[JULY  17,  1915 


An  enlargement  of  the  electoral  areas  and  a  slight 
increase  in  the  number  of  members  of  Central  Council 
would  enable  each  area  to  elect  two,  at  least,  or  three  men 
competent  to  express  varieties  of  experience  and  of  out¬ 
look,  and  accordingly  be  more  truly  representative.  I  do 
not  advocate  this  as  simply  meaning  a  change  in  tho 
policy  of  the  Association.  Who  looks  for  that  will  bo 
somewhat  disappointed.  But  I  think  that  there  exists 
some  discontent,  and  our  policy  may  be  modified.  The 
resolutions  of  the  Central  Council  would  then,  however, 
have  more  weight  with  the  profession  and  with  civil 
bodies,  such  as  the  Exchequer  and  town  councils.  “You 
must  help  us  in  our  fight  for  existence  with  the  collecting 
societies  ”  (p  30).  ' 

It  is  through  the  voice  of  genuine  controversy  and  dis¬ 
cussion  that  facts  relating  to  such  matters  as  are  dealt 
with,  for  instance,  under  the  Insurance  Act  sink  into  the 
ears  of  the  electors  and  the  Government  and  bear  their 
fruit  in  due  season. 

It  is  a  matter  of  public  concern  to  draw  attention  to  the 
recent  election  of  the  London  Panel  Committee.  Every 
doctor  who  treats  insured  persons  was  asked  to  elect  in 
the  borough  where  he  resides  two  members  of  the  com¬ 
mittee.  Personal  attendance  is  necessary,  and  the  hour 
fixed  was  3  p.m.  How  many  men  can  find  this  hour 
possible  ?  I  wo  members  are  to  be  elected — that  is,  if 
25  practitioners  out  of  100  or  200  attend  to  vote,  13  may 
elect  them  both  ;  the  other  12  and  their  opinions  may 
count  for  nothing.  I  have  not  seen  the  result  of  the 
lecent  elections,  but  am  told  that  in  several  instances  no 
one  turned  up.  I  think  those  elected  would  be  more  fitly 
employed  in  meeting  at  Woolwich  and  making  ammunition 
for  next  year  or  till  the  war  is  over. 

The  Surcharging  of  Panel  Practitioners. 

“Stoppage  is  no  Payment”  writes:  The  Medical 
Defence  Union  is  doing  well  to  defend  us  from  the  in¬ 
justice  of  surcharging,  especially -as  carried  out  by  the 
London  Panel  Committee.  In  my  case  the  amount  is 
trifling,  but  note  the  following  points: 

1.  I  am  surcharged  for  ordering  6  oz.  of  glv.  thymol,  of  which 
I  am  told  4  oz.  is  the  normal  quantity.  On  the  back  of  the 
printed  list  giving  me  this  information  is  another  doctor’s  case, 
lie  is  informed  that  6  oz.  is  the  normal  quantity,  and  is  on!v 
surcharged  when  he  has  ordered  more.  Why  tliis  difference 
between  two  practitioners  under  the  same  committee? 

2.  A  case  in  which  I  wanted  a  further  opinion  was  kindly  seen 
by  a  physician  at  Guy’s.  I  merely  copied  his  prescription  for 
my  patient,  and  am  now  surcharged  for  it !  What  would  have 
been  ^i\en  to  a  pauper  at  the  hospital  is  too  ^ood  for  a  panel 
patient.  Are  we  to  receive  this  treatment  when  consultants  are 
appointed  under  the  Act? 

Iliese  t\s  o  cases  piactically  account  for  tlie  few  shillings 
that  I  am  now  surcharged  by  the  full  Panel  Committee, 
and  is  only  about  one-third  of  that  originally  intended  by 
the  Panel  Subcommittee,  before  whom  I  did  not  receive 
the  consideration  that  is  shown  a  criminal  in  our  courts. 

I  hey  seemed  to  start  with  the  determination  to  surcharge, 
and  to  know  what  my  patients  required  without  seeiim'or 
examining  them.  No  wonder  the  capitation  fee  is*  in 
danger  of  being  reduced  from  the  imaginary  seven 
shillings. 


Hatial  aiti)  Jttilitani  Appointiirntts. 

m  ,  „  .  Royal  naval  medical  service. 

The  following  appointments  are  announced  by  the  Admiralty :  Deputy 
Surgeon-General  C.  J.  Mansfield,  M.V.O.,  M.D..  to  the  Victory,  addi- 
tional  for  Haslar  Hospital,  vice  Dimscy;  Fleet  Surgeons  A  I 
Pickthorn (retired)  to  the  Victory,  additional,  for  disposal-  S  if' 
lyacey  to  the  Implacable;  F.  W.  Parker  to  Stephen  Furness,  additional’ 
vice  Thorpe;  H.  b.  Burn  is  ton,  M.B.,  to  the  lbmbroke,  additional,  for 

G™»wayiaCMS’i  V/Ce  H  K-  Tomlinson  to  the  Vivid,  addi¬ 

tional,  F.  Bolster  to  the  Warrior,  vice  Burniston ;  Staff  Surgeon 
w  u’  Y  export  to  the  Highflyer,  vice  Hill;  Surgeon  P.  L.  Gibson 
q  •Bi’  wXf’M  b ^additional  for  disposal.  Temporary  Surgeons : 

.  \  Wa  M.B.,  to  the  Victory ,  additional,  for  Royal  Naval 
Division;  A.  Craig  to  Stephen  Furness  for  Sick  Quarters  at  Inver- 

N  C  fan-CT  \YuUm  m  ?'  H,0<’,He  to.  thc  Pembroke ,  additional; 
m  rV  V“l£r,oM-2p  tortlle  Indomitable,  vice  Carver;  A.  D.  E.  Bayliss 
M.D.,  to  the  Swift ;  J.  A.  Watson  and  H.  G.  Anderson  M.B.  to  the 
President,  additional;  Alexander  N  Pollock.  MB.,  to  the  Hibernia 
vice  Sharrod ;  T.  Owen  to  the  Spanker,  vice  Carver;  II.  B.  Padwick  to 
the  Victory,  additional,  for  R.N.  Division;  W.  Ibbotson  to  the  Acw 
nfbotson  V1Ce  C  alk  Ha  ’  G‘  S>  A*Binall  to  tho  Diamond,  vice 

Royal  Naval  Volunteer  Reservf. 

Surgeon  Probationer  B  S.  Ceilings  to  the  Hardy,  vice  Courtis* 
H.  Goidon  to  the  Derwent,  vice  Cocking  ;  ,T.  Brum  well  lo  the  ircher' 
IN.  BraiUwaite  to  the  Ambrose,  vice  Brum  well.  To  be  Surgeon 
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Probationers  for  temporary  service:  R.  S.  S.  Smith,  R.  H.  Woods, 
J.  M.  Macpherson,  T.  Scott,  H.  Gordon.  J.  W.  Scharff. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  C.  Stonham,  C.M.G.,  R.A.M.C.(T.F.),  to  be 
temporary  Colonel. 

Lieutenant-Colonel  C.  A.  Lane,  M.B.,  is  retained  on  the  active  list 
and  to  be  supernumerary. 

Lieutenant-Colonel  G.  A.  T.  Bray,  from  Deputy  Surgeon,  to  be 
Physician  and  Surgeon  at  the  Royal  Hospital,  Chelsea,  vice  Colonel 
O.  R.  A.  Julian,  C.M.G. 

To  bo  temporary  Lieutenant-Colonels :  Lieutenant-Colonel  Sir 
Ronald  Ross,  K.O.B.,  F.R.S  ,  R.A.M.C/T.F.),  A.  Balfour,  C.M.G. ,  M.D., 

L.  8.  Dudgeon.  M.R.C.P.,  H.  W.  Willcox,  M.D. 

Major  Sir  Allan  Perry.  M.D.,  to  be  temporary  Lieutenant-Colonel 
whi'st  in  command  of  a  general  hospital. 

The  following  to  be  grauted  temporary  rank  whilst  serving  with 
the  Allied  Forces  Base  Hospital  : — As  Lieutenant-Colonel  :  Major 
W.  E.  Miles,  F.R.C.S.,  R.A.M.C.  (T.F.  Reserve).  As  Major :  Captain 
T..T.  Holder,  M.D.,  R.A.M.C.(T.F.),  H.  D.  Gillies,  F.R.C.S.  As  Cap¬ 
tain  :  R.  G.  Murray,  A.  E.  Foerster.  J.  S.  Burn,  M.B. 

To  be  temporary  Majors :  •  Captain  Sir  Victor  Horsley,  R.A.M.C. 
(T.F.),  (substituted  for  notification  which  appeared  in  the  London 
Gazette  of  June  28th);  H.  W.  A.  Burke,  late  Fleet  Surgeon  R.N. ;  A.  L. 
Smith,  M.D.,  L.  H.  Guest,  temporary  Lieutenant  Sydney  D.  Rowland, 

D.  W.  Hume,  M.B.  (whilst  employed  with  the  Norfolk  War  Hospital) 
A.  Paling,  M.B.,  F.R.C.S.  (whilst  employed  with  the  County  of  London 
War  Hospital),  W.  D.  Buncombe,  M.D.  (whilst  serving  with  the  City 
of  London  War  Hospital,  substituted  for  notification  which  appeared 
in  the  London  Gazette  of  May  15th). 

Captain  C.  M.  Drew,  M  B.,  from  the  seconded  list,  is  restored  to  the 
establishment. 

To  be  temporary  Captains:  A.  Burton,  M.B.,  F.R.C.S.,  temporary 
Lieutenant  H.  MacCormac,  M.B.,  A.  E.  Marsack,  lateSurgeon  Captain, 
1st  Volunteer  Battalion,  Queen’s  (Royal  West  Kent  Regiment),  J.  S.  S. 
Perkins,  M.B.,  late  Surgeon  Captain.  1st  Exeter  and  South  Devon  Rifle 
A'olunteers,  Temporary  Lieutenants.  W.  Woollett. 

Temporary  Lieutenant  J.  J.  Johnson  relinquishes  his  commission  on 
account  of  ill  health. 

Second  Lieutenant  H.  J.  McCurrick,  from  Reserve  of  Officers,  to  be 
temporary  Lieutenant  (substituted  for  notification  published  in  the 
London  Gazette  of  June  21st'. 

To  be  temporary  Lieutenants;  E.  R.  Welsh,  M.B.,  H.  B.  Graham, 

M. B.,  W.  L.  Robertson,  M.B. ,  A.  F.  Bell,  M.B.,  P.  Gorrie.M.D.,  J.  E.M. 
Wigley,  M.B.,  J.  E.  Hodson,  L.  J.  Pellew,  M.B  ,  D.  Bird,  J.  R.  Davies, 
Second  Lieutenant  R.  T.  Grant  (from  Reserve  of  Officers),  W.  F. 
Law,  M.D.,  F.R.C.S. I.,  C.  H.  Sills,  F.  G.  O’Donohoe,  F.  J.  Allen, 
M.B.,  J.  MacRae,  A.  F.  Ross,  M.B.,  A.  A.  O’Connor,  P.  P.  J. 
Stewart,  M.B.,  F.R.C.S.E.,  E.  C.  Bowden,  A.  Bryans,  E.  R.  R. 
Cbeesman,  T.  C.  Findlater,  M  B.,  J.  H.  Davis,  M.B.,  W.  S.  Hall,  M.B., 

D.  B.  I.  Hallett,  M.D.,  M.  J.  Ilackett,  M.B. ,  D.  J.  Lewis,  G.  F.  May, 
M.D.,  F.  J.  Rawlinson,  F.R.C.S.,  P.  L.-L.  Craig,  M.B.,  H.  O.  Smith, 
M.B.,  J.  R.  K.  Thomson,  W.  F.  Hare,  M.B.,  E.  J.  Griffiths,  M.B., 
H.  C.  Beasley,  H.  H.  Kendrick,  D.  J.  McLeisk,  A.  Hipwell, 
H.  Smurthwaite,  M.D.,  W.  Watkins,  H.  G.  Kilner,  M.B.,  S.  R.  Gleed, 
H.  S.  C.  Darbyshire,  R.  Nairn,  F.R.C.S.,  A.  B.  Jones,  M.B.,  J.  M. 
Keegan,  M.B.,  F.R.C.S.I.,  H.  B.  Walker,  M.B.,  T.  E.  Cot.tu.  C.  H. 
Corbett,  M.D.,  H.  U.  Leembruggen,  A.  J.  Turner,  M.B.,  W.  J.  Harper, 
S.  Hodgson,  M.B.,  J.  E.  Paterson,  M.B.,  W.  G.  S.  Thomson,  M.B., 
A.  St.  J.  Bateman,  F.  Copeland,  H.  F.  T.  Chambers,  H.  V.  Walsh, 
M  B.,  W.  W.  Linington,  F.R.C.S.,  R.  V.  G.  Monekton,  M.D  ,  G.  V.  T. 
McMichael,  M.B. ,  C.  Banks,  M.B.,  J.  D.  Ryan,  A.  G.  Christian,  M.D., 
A.  O’Flaherty,  V.  B.  Kyle,  M.D.,  A.  J.  V.  Mathews,  R.  B.  F. 
McKail,  M.B..T.  A.  O’Brien,  M.B.,  A.A.W.  Petrie,  M.D.,  F.R.C.S.E., 
R.  Rennie,  M.B.,  E.  J.  Selby,  W.  R.  Logan,  M.D. ,  A.  Grant,  M.B. ,  T. 
Chalmers,  M.B. ,  G.  J.  B.  Candler-Hope,  M.B.,  J.  W.  Edington,  M.B., 
A.  Gillespie,  M.D.,  W.  O.  Travis,  M.D.,  H.  E.  Thomas,  M.B.,  T.  R. 
Earls-Davis.  M.B.,  C.  E.  Dolling,  M.B.,  E.  A.  Wilson,  M.D.,  G.  K. 
Thompson,  M.B..  C.  A.  Meaden.  A.  E.  Hutton,  J.  Appleyard,  M.B. ,  J. 
Earnout,  J.  N.  Donnellan,  M.B.,  C.  E.  Droop,  M.B.,  R.  Nicoll.M.B., 
J.  A.  A.  Orlebar,  M.B.,  J.  S.  Webster,  M  B..  E.  S.  Holloway,  M.B.,  J.  T. 
Grant,  M  B.,  O.  C.  G.  Shields,  M.B.,  F.  Grone,  M.D. ,  G.  H.  Roberts, 
M.B.,  D.  B.  Crerar,  M.B.,  G.  L.  Thornton,  G.  H.  Brown,  M.D.,  W.  G.  L. 
Wambeck,  J.  McC.  Lang,  M.B.,  G.  S.  Coghlan,  J.  B.  Boyd,  M.B.,  F.  R. 
Brown,  M.B.,  J.  Corcoran,  J.  G.  Fitzgerald,  F.R.C.S.E.,  Le  B.  B. 
Wilmot,  M.D.,  T.  L.  Keniou,  \V.  M.  Thunder,  M.B.,  M.  J.  Galla¬ 
gher,  M.B.,  A.  Hallidie,  M.B.,  F.R.C.S.,  H.  M.  Rainsford,  W.  S.  O. 
Waring,  M.B  ,  G.  L.  Kennedy,  M.B.,  H.  W.  Drew,  F.R.C.S.,  L.  N. 
Lee,  M.D.,  W.  J.  MacNab,  M.B.,  E.  Duke,  M.D.,  H.  W.  Smartt, 
J.  Hunter,  M.B.,  A.  Wylie,  M.B.,  L.  E.  Napier,  D.  K.  Parkes,  M.B., 
J,  Pearson,  M  B.,  W.  R.  Taylor.  P.  P.  Wright,  M.B.,  O.  S.  Wraith, 
M.D.,  F.R.C.S.E.,  H.  E.  Moore,  M.B.,  C.  E.  Harrison,  J.  L.  B.  Dixon, 
M.B.,  G.  B.  Hillman,  E.  L.  Jenkins,  M.B.,  D.  O.  Laird,  M.B.,  T.  A. 
Hincmarsh,  MB.,  J.  W.  Darling,  M.B.,  W.  Anderson,  M.B.,  C.  H. 
Evers,  E.  D.  Smith.  M.B.,  W.  Parker,  M.B.,  J.  Mills,  M.B.,  J.  E.  Long, 
M.D.,  T.  G.  King,  V.  Gray-Maitland,  C.  S.  Bowker,  B.  H.  Greensill, 
H.  H.  Dummere,  A.  J.  V.  McDonnell,  E.  F.  Clowes,  A.  C.  Greemvood, 
J.  C.  Walker,  H.  R.  Ibbotson,  W.  M.  M.  Jackson,  M.D. ,  T.F.  Keenan, 
M.B.,  J.  Thomarson,  M.D.,  J.  G.  Waine,  M.B.,  W.  J.  D.  Smyth,  H.  W. 
Sykes,  M.D.,  J.  C.  Lavertine,  F.R.C.S. I.,  F.  N.  B.  Smartt,  M.B.,  F.  W. 
Matkeson,  M.B.,  H.  E.  Brawn,  F.R.C.S.,  I.  E.  Bruneau,  M.D. 

Lieutenants  of  the  Canadian  Army  Medical  Corps  to  be  temporary 
Lieutenants:  A.  A.  Wilson,  M.D.,  D.  B.  MacLean,  M.B..C.  F.  Knight, 
M.B.,  L.  Zealand,  M.D  ,  A.  F.  Menzies,  M.D.,  G.  S.  Williams,  M.D., 
W.  E.  Campbell.  M.D.,  L.  De  C.  Macintosh,  M.D.,  H.  E.  Lawson,  M.B., 

E.  V.  Sullivan,  M.D.,  R.  L.  Hutton,  M.B. 

To  be  temporary  Honorary  Lieutenants:  E.  Atkinson,  O.  A.  Beau¬ 
mont,  A.  R  Elliott,  M.B  ,  L.  M.  Ingle,  J.  B.  Thackeray,  A.  G.  Winter, 
J.  A.  Liley,  II.  II.  Mathias,  R.  B.  John. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Lieutenant  J.  W.  Gray,  M.B.,  to  be  Captain. 


TERRITORIAL  FORCE. 

Army  Medical  Services. 

Major  J.  Tait  from  3rd  Highland  Field  Ambulance,  to  be  Deputy 
Assistant  Director  of  Medical  Services,  Highland  Reserve  Division. 

Major  R.  B.  Sidebottom,  from  Attached  to  Units  other  than  Medical 
Units,  to  be  Deputy  Assistant  Director  of  Medical  Services,  Welsh 
(Reserve)  Division. 

Captain  W.  H.  Rowell,  M.D.,  from  the  Territorial  Force  Reserve,  to 
be  Deputy  Assistant  Director  of  Medical  Services,  East  Lancashire 
IReserve)  Division. 


Royal  Army  Medical  Corps. 

1st  Southern  General  Hospital. — Captain  L.  P.  Gamgee,  F.R.C.S., 
to  he  Major. 

4th  Southern  General  Hospital. — Major  Russell  C.  Coombe,  M.D., 

F.R.C.S.,  is  seconded  for  duty  at  the  Royal  Victoria  Hospital,  Netley. 

5th  Southern  General  Hospital. — Captain  H.  Burrows,  M.B.,  F.R.C.S,, 
is  seconded  for  duty  with  No.  20  General  Hospital. 

Snd  South-Western  Mounted  Brigade  Field  Ambulance.— To  he 
Lieutenants  :  H.  R.  Dive,  W.  S.  Soden. 

Snd  Wessex  Field  Ambulance. — The  announcement  of  the  resignation 
of  Lieutenant  H.  W.  Spaight,  which  appeared  in  the  London  Gazette 
of  April  2nd,  is  cancelled.  Lieutenant  H.  W.  Spaight  is  placed  on 
temporary  half-pay  list  on  account  of  ill  health. 

Welsh  Border  Mounted  Brigade  Field  Ambidance. — Major  D.  C.  L. 
Orton  to  be  temporary  Lieutenant-Colonel. 

South  Wales  Mounted  Brigade  Field  Ambulance. — A.  W.  W.  Hayles 
to  be  Lieutenant. 

London  Mounted  Brigade  Field  Ambulance. — Lieutenant-Colonel 
C.  Stonham,  C.M.G.,  is  seconded. 

1st  London  Casualty  Clearing  Station.— Captain  J.  W.  Kemp  to  be 
temporary  Major. 

Snd  London  Casualty  Clearing  Station.— A.  C.  Pearson,  M.B. ,  to  bo 
Lieutenant. 

Snd  London  Sanitary  Company .— G.  S.  Hoffman  to  be  Lieutenant. 

3rd  London  ( City  of  London)  Field  Ambidance. — Captain  L.  C.  V. 
Hardwicke,  M.B.,  from  Attached  to  Units  other  than  Medical  Units,  to 
he  Major,  temporary. 

4th  London  General  Hospital.— H.  R.  D.  Spitta  to  be  Captain,  w7hoso 
services  will  be  available  on  mobilization. 

■6th  London  Field  Ambulance. — Lieutenant  P.  S.  Price  to  be  tempo¬ 
rary  Captain. 

1st  Eastern  General  Hospital. — R.  V.  Slattery  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

1st  East  Anglian  Field  Ambulance. — Captain  W.  D.  Watson  to  he 
temporary  Major. 

1st  Home  Counties  Field  Ambulance—  G.  Hislop,  M.B.,  to  be 
Lieutenant. 

Snd  Home  Counties  Field  Ambulance. — Major  T.  H.  Chittenden, 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Major. 

1st  South  Midland  Field  Ambidance. — Lieutenant  F.  E.  France, 
M.B.,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Captain, 
temporary. 

Snd  South  Midland  Field  Ambulance. — Lieutenant  E.  J.  C.  Groves, 
M.B.,  is  seconded. 

North  Midland  Mounted  Brigade  Field  Ambulance. — W.  E.  Kingdon, 
M  B.,  to  be  Lieutenant. 

1st  Northern  General  Hospital. — Lieutenant  N.  Hodgson,  M.B  ,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

Snd  Northern  General  Hospital. — W.  Scatterty,  M.D.,  to  be  Captain, 
whose  services  will  be  available  on  mobilization ;  I.  C.  Marshall,  M.D., 
to  be  Lieutenant. 

5th  Northern  General  Hospital. — A.  M.  Crosfield  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

3rd  East  Lancashire  Field  Ambulance. — A.  B.  Thompson,  M.B.,  to 
be  Lieutenant. 

West  Lancashire  Casualty  Clearing  Station.— Lieutenant  W.  N. 
West-WatsoD,  M.D.,  to  be  temporary  Captain. 

1st  Scottish  General  Hospital. —  Lieutenant-Colonel  A.  H.  Lister, 
M.D,,  is  seconded  for  duty  with  a  general  hospital. 

Highland  Mounted  Brigade  Field  Ambulance.— J.  F.  Neary,  M.B., 
to  be  Lieutenant. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  H.  K. 
Griffith,  M.B.,  F.R.C.S.,  to  be  Captain.  To  be  Lieutenants:  R.  B. 
Reed,  M  B.,  C.  W.  J.  Brasher.  Lieutenant  H.  N.  Pelly  resigns  his  com¬ 
mission  on  account  of  ill  health. 


Hital 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  7,779  births  and  4,155 
deaths  were  registered  during  the  week  ended  Saturday,  July  3rd. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.5, 
12.4,  and  12.3  per  1,000  in  the  thre.e  preceding  weeks,  fell  to  11.9  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  was  equal  to  11  7. 
while  among  the  ninety-five  other  large  towns  it  ranged  from  5.2  in 
Ilford  and  in  Reading,  5.6  in  Tottenham,  5.7  in  Acton,  5.9  in  Hornsey, 
6.1  in  Lincoln,  and  6.2  in  Southend,  to  16.6  in  Stoke-on-Trent,  16.9  in 
Gillingham,  17.3  in  South  Shields,  17.8  in  Carlisle,  19.5  in  Gloucester, 
and  24.3  iu  Middlesbrough.  Measles  caused  a  death-rate  of  1.1  in 
West  Ham,  1.2  in  Manchester,  1.3  in  Preston,  1.5  in  WestBromwich,  1.7 
in  Exeter,  2  2  in  Walsall,  3.7  in  Derby,  and  4.9  in  Middlesbrough,  and 
whooping-cough  of  1.7  in  Wigan  and  2.0  in  Aberdare.  The  mortality 
from  the  remaining  infective  diseases  showed  no  marked  excess  in 
any  of  the  large  tow'ns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  48,  or  1.2  per  cent.,  of  the  total  deaths 
were  not  certified  by  a  registered  medical  practitioner  or  by  a  coroner; 
of  this  number  8  were  recorded  in  Gillingham,  6  in  Liverpool.  5  each 
in  Stoke-on-Trent  and  Birmingham,  4  in  St.  Helens,  and  3  in  Bolton. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  2,336,  2,373,  and  2,422  at  the  end  of  the  three  preceding  weeks, 
further  rose  to  2,446  on  Saturday,  July  3rd;  348  new  cases  were 
admitted  during  the  week,  against  330,  330,  and  332  in  the  throe 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,013  births  and  747  deaths  were 
registered  during  the  weekended  Saturday,  July  3rd.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.9, 15.7,  and  15.7  per  1,000 
in  the  three  preceding  weeks,  rose  to  16  6  in  the  week  under  notice,  and 
was  4.7  per  1,000  above  the  rate  recorded  in  the  ninety-six  large  English 
towns.  Among  the  several  towns  the  death  rate  ranged  from  9.3  in 
Ayr,  10.0  in  Motherwell,  and  1C  5  in  Clydebank,  to  19  0  in  Glasgow,  19.4 
in  Dundee,  and  19.6  in  Aberdeen.  The  mortality  from  the  principal 
infective  diseases  averaged  2.7  per  1,000,  and  was  highest  in  Clydebank 
and  Aberdeen.  The  393deaths  from  all  causes  in  Glasgow  included  53 
from  measles,  7  from  whooping  cough,  6  from  infantile  diarrhoea, 
4  from  diphtheria,  and  1  from  scarlet  fever.  Ten  deaths  from  measles 
were  recorded  in  Aberdeen,  3  in  Dundee,  and  2  in  Paisley  and  in  Perth ; 
from  scarlet  fever,  3  deaths  in  Aberdeen;  from  whooping-cough, 
3  deaths  in  Aberdeen  and  2  iu  Edinburgh;  and  from  infantile 
diarrhoea,  4  deaths  in  Dundee. 


VACANCIES  AND  APPOINTMENTS, 
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HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  3rd,  646  births  and  387  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  579  births  and  345  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  16.6  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  14.8  per  1,000  in  the 
previous  per  od.  The  mortality  in  these  Irish  areas  was  therefore 
4.7  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  27  8  per  1  000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  18.6  (as  against  an  average  of  17.0  for  the  previous  four  weeks), 
in  Dublin  City  19.5  (as  against  17.3),  in  Belfast  13.1  (as  against  14.1),  in 
Cork  19.0  (as  against  15.8',  in  Londonderry  26  6  (as  against  16.1),  in 
Limerick  25.7  (as  against  15  2',  and  in  Waterford  9.5  (as  against  15.2). 
The  zymotic  death-rate  was  1  0,  or  the  same  as  iii  the  previous  period. 


Himmries  anti  Jippotitfnwnte. 


NOTICES  REGARDING-  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BIRMINGHAM  UNIVERSITY’.— Female'’ Demonstrator  in  Anatomy 
for  Women  Students. 

BOLTON  INFIRMARY  AND  DISPENSARY’.— Second  House-Sur¬ 
geon.  Salary,  £200  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary,  £125  per 
annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary,  £150 
per  annum. 

BROMLEY  EDUCATION  COMMITTEE.— School  Dental  Surgeon. 
Salary,  £150  per  annum. 

BURY  INFIRMARY. — Senior  and  Junior  House-Surgeons.  Salary, 
£250  and  £150  per  annum  respectively. 

CARDIFF:  KING  EDW/R)  VII  HOSPITAL  — House-Surgeon 
Salary,  £140  per  annum.  * 

CHELTENHAM  GENERAL  HOSPITAL. -(1)  House-Surgeon;  (2) 
House-Physician.  Salary,  £125  per  annum  each. 

CITY  OF  LONDON  RED  CROSS  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £200. 

CROYDON  COUNTY  BOROUGH.— Assistant  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Salary,  £350  per 
annum. 

CROYDON  MENTAL  HOSPITAL,  Upper  Warlingliam.-Second 
Assistant  Medical  Officer.  Salary,  £250  per  annum,  rising  to  £300. 

DERBY  COUNTY’  ASYLUM,  Mickleover. — Locumtenent.  Terms, 
£6  6s.  per  week. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark— (1) 
House-Physician;  (2)  House-Surgeon  (males).  Salary,  £75  per 
annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £150  per  annum. 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.— House  Surgeon. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL— House- 
Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W. — House-Physician.  Honorarium,  30 
guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House-Surgeon  ;  (2)  Assistant  Casualty  Medical  Officer.  Salary, 
£30  for  six  months  and  £2  10s.  washing  allowance  each. 

LEAMINGTON  SPA:  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL. -Second  Resident 
Medical  Officer.  Salary,  £200  per  annum. 

LEEDS  PUBLIC  DISPENSARY. — Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwieh.—  Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300,  and,  upon 
promotion,  to  £450. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £120  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C. — Resident  Medical  Officer.  Salary,  £1C0  per 
annum. 

NEWCASTLE-UPON-TYNE:  UNIVERSITY  OF  DURHAM  COL¬ 
LEGE  OF  MEDICINE. — Demonstrator  of  Anatomy.  Salary,  £250 
per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPI¬ 
TAL. — House  Surgeon.  Salary,  £250  per  annum. 

ROCHESTER  :  ST.  BARTHOLOMEW’S  HOSPITAL.  —  Resident 
Assistant  Surgeon.  Salary,  £110  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND,  Dublin.— Pro¬ 
fessors  of  (1)  Pathology,  (2>  Chemistry,  (3)  Physics. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C. —Assistant  Surgeon. 

SALISBURY  GENERAL  INFIRMARY’.— (1)  House-Surgeon;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £1C0  per  annum 
respectively. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Junior  Lady 
House-Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon  ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

STAFFORDSHIRE  EDUCATION  COMMITTEE.  —  Temporary 
Women  Assistant  School  Medical  Inspectors.  Salary,  £300  iter 
annum. 


STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.-House- 
Surgeon.  Salary,  £250  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  Two  House-Surgeons  ;  (2)  House-Physician.  Salary, 
£200  per  annum  each. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY'.  - —  House  -  Surgeon. 
Salary,  £150  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

V  ARRINGTON  INFIRMARY  AND  DISPENSARY. — Senior  House- 
Surgeon.  Salary,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL— (1)  House- 
Surgeon  ;  (2)  Assistant  House  Surgeon.  Salary,  £150  and  £120  per 
annum  respectively, 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WIGAN :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

SANATORIUM,  near  Bath. — Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

CERTIFYING  FACTORY"  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Builth 
(Brecon),  Dronfield  (Derby). 

To  ensure  notice  in  this  column — 1 which ■  is  compiled  from  our 
advertisement  columns,  where  full  particulars  ivill  be  found  — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Bosson.  G.  A.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  Alford 
District,  co.  Lincoln. 

Brapley,  W.,  M.B.,  Ch.B.Vict..  District  Medical  Officer  of  the  Man¬ 
chester  Union. 

Chf.llapfah.  S.  F.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  to 
the  Hackney  Union  Infirmary,  etc. 

Gumming,  J.  H.,  M.B.,  District  Medical  Officer  of  the  Hemswoith 
Union. 

Davies,  D.  M.,  M.D.Lond.,  District  Medical  Officer  of  the  Aberayron 
Union. 

Dunlop,  J.  Beattie,  M.A.,  M.B.,  B.C. Cantab..  Honorary  Thysician  to 
the  Bradford  Royal  Infirmary. 

Eadie,  A.  YV.,  M.B.,  Ch.B.Glas.,  Deputy  Medical  Officer  of  Health  to 
the  Colne  Town  Council. 

Harpeh,  .J.  M„  M.R.C.S.,  Medical  Officer  of  Health  to  the  Bath  Rural 
District,  vice  C.  Harper,  L.R.C.P.Edin.,  M.R.C.S. 

Howat,  W..M.B.,  Ch.B.Glas.,  Assistant  Medical  Officer  to  the  Bethnal 
Green  Parish  Infirmary,  etc. 

Jones,  W.  B.,  M.D.,  District  Medical  Officer  of  the  Builth  Union. 

McWilliam,  A..  M.B  ,  C.M.Aberd.,  District  Medical  Officer  of  the 
Basingstoke  Union. 

Seal,  P.  H.,  M.B.,  B.S.Lond.,  Medical  Officer  of  the  Children's  Homo 
of  the  Southmolton  Union. 

Smith,  E.  B..  M  B.,  D.P.H.,  Medical  Officer  of  Health  to  the  Witham 
Urban  District. 


births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  an  l 
Deaths  is  5s.,  svhich  sum  should  be  for  warded  in  Post  Office 
Orders  or  Stamps  with,  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Steel. — On  June  24tli,  at  Conabury,  Castloblarcy,  Ireland,  to  Major 
R.  F.  Steel,  I.M.S.  (on  active  service),  and  Mrs.  Steel  (nee  Allen), 
a  son. 

MARRIAGE. 

Kellock—  Brooke.— On  July  10th,  at  Christ  Church,  Lancaster  Gate, 
by  the  Rev.  Alfred  Gill,  assisted  by  the  Rev.  YV.  H.  Harvey  Royso 
and  the  Rev.  H.  N.  Bate,  vicar  of  the  parish,  Thomas  Hubert 
Kellock,  M.C.,  F.R.C.S.,  Captain  R.A.M.CJT.F.),  of  2,  Upper  Wim- 
pole  Street,  to  Margaret,  youngest  daughter  of  Mr.  and  Mrs. 
Alexander  Brooke,  34,  Craven  Hill  Gardens,  W. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


July. 

16  Fri.  London  :  Insurance  Act  Committee,  Drug 

Tariff  Subcommittee,  11.30  a.m. 

23  Fri.  Annual  Representative  Meeting,  Con¬ 

naught  Rooms,  Great  Queen  Street,  Loudon, 
W.C.,  and  following  days,  if  necessary. 

24  Sat.  Annual  General  '  Meeting,  Connaught 

Rooms,  Great  Queen  Street,  London,  W.C., 
2  p.m. 

Extraordinary  General  Meeting,  at  the 
conclusion  of  the  Annual  General  Meeting. 


August. 

10  Tues.  North  of  England  Branch,  Annual  Meeting, 
Newcastle-on-Tyne,  3.30  p.m. 
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tings  of  Khandji's  anil  Dt  bis  tons. 


[The  proceedings  of  the  Divisions  and  Branches  of  tlic 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  arc  published 
in  the  body  of  the  Journal.] 


DORSET  AND  WEST  HANTS  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  Sherborne 
on  July  7th,  when'  the  President,  Dr.  C.  D.  Mcspratt,  was 
in  the  chair. 

New  Members. — The  President,  on  behalf  of  the  Branch 
Council,  reported  the  election  of  Robert  Andrew  George 
Elliott  and  Telford  Telfordsmith  as  members  of  the 
Association. 

Autumn  Meeting. — On  the  motion  of  the  President,  it 
was  unanimously  agreed  to  hold  the  autumn  meeting  at 
Bournemouth  in  October. 

New  Hospital  at  Bridport. — The  President,  on  behalf 
of  Dr.  Edwards  of  Bridport,  gave  an  invitation  to  the 
members  to  visit  and  inspect  the  new  hospital  at  Bridport, 
and  a  date  early  in  September  was  suggested. 

Vote  of  Tlianhs. — The  President  proposed  a  hearty  vote 
of  thanks  to  the  Sherborne  practitioners  for  their  hospi¬ 
tality  in  entertaining  the  members  to  lunch  at  the  Digby 
Hotel,  where,  after  the  meeting,  the  members  were  also 
entertained  to  tea. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 

Bury  Division. 

A  meeting  of  the  Bury  Division  was  held  on  June  30th, 
when  Dr.  Crompton  was  in  the  chair. 

New  Members. — The  following  were  nominated  for  elec¬ 
tion  to  membership  of  the  Division:  Dr.  Gladys  Ramsden, 
Dr.  Clarence  Lees,  Dr.  James  Williamson. 

Medical  Attendance,  on  Dependants. — A  letter  was  read 
from  Mr.  Larkin  concerning  attendance  on  necessitous 
dependants  of  soldiers,  and  work  done  for  practitioners 
absent  on  war  service. 

Annual  [Report. — The  Secretary’s  report  and  balance- 
sheet  were  accepted.  The  report  stated  that  the  Division 
contained  53  members,  a  decrease  of  2  due  to  removals, 
while  3  new  members  were  down  for  election.  One  general 
meeting  and  one  executive  meeting  had  been  held  during 
the  year  with  an  attendance  of  20  and  9  respectively. 
Much  of  the  medico-political  work  formerly  done  by  the 
Division  had  now  devolved  on  the  Local  Medical  Com¬ 
mittee.  No  social  or  scientific  meetings  had  been  held 
owing  to  the  abnormal  times,  but  it  was  hoped  to  arrange 
for  such  meetings  to  be  held  during  the  ensuing  year.  Out 
of  69  men  in  general  practice  in  the  area  of  the  Division 
54  were  taking  part  in  the  work  of  free  treatment  of 
necessitous  dependants  of  soldiers,  and  L'16  10s.  6d.  had 
been  collected  for  the  Belgian  Doctors’ and  Pharmacists’ 
Relief  Fund.  In  connexion  with  the  subject  of  carrying 
on  the  practices  of  men  who  had  gone,  or  were  desirous  of 
going,  on  active  service,  the  report  stated  that  the  Bury 


|  Local  Medical  Committee  had  made  the  necessary  arrange¬ 
ments  for  the  county  borough  previous  to  the  receipt  of 
communications  on  the  subject  from  head  quarters.  In¬ 
quiries  had  been  received  from  all  parts  of  the  country 
with  regard  to  the  Bury  holiday  scheme  (see  British 
Medical  Journal,  April  24tli,  p.  730,  June  12th,  p.  1011), 
and  full  particulars  and  sample  stationery  had  been 
supplied. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  coming  year: 

President:  Dr.  P.  B.  G.  Holmes  (Bury). 

Vice-President :  Dr.  Young  (Whitefield). 

Representative  to  Representative  Meetings  and  Branch  Council : 
Dr.  J.  W.  Johnson. 

Deputy  Representative  :  Dr.  Smith  (Radcliffe). 

Honorary  Secretary:  Dr.  P.  F.  Braithwaite,  with  permission 
to  arrange  for  an  assistant  honorary  secretary  if  required. 

Executive. :  Drs.  It.  Crompton  (Bamsbottom),  Stewart  (Has- 
iingden),  Nuttall  and  Dewar  (Bury). 

Local  Honorary  Secretaries  :  Radcliffe ,  Dr.  Smith  ;  Bamsbottom , 
Dr.  Lawrie  ;  Hasling  den,  Dr.  J.  G.  Harrison  ;  Rawtenstall,  to  be 
arranged  by  the  Secretary. 

Matters  Referred  to  Divisions. — Regarding  the  sugges¬ 
tion  that  the  fee  of  10s.  6d.  for  acting  as  a  referee  under 
the  Insurance  Act  was  sometimes  excessive,  the  Division 
agreed  to  rescind  the  resolution  enforcing  this,  and  to  the 
recognition  of  a  fee  of  7s.  6d.  The  Division  expressed  its 
opposition  to  attending  juveniles  at  contract  rates  at  all, 
but  instructed  its  representative  to  support  all  the 
other  recommendations  in  the  Supplement  for  May  8th, 
including  the  suggested  scales  of  fees  for  examination  for 
life  assurance. 

Insurance  Certificates. — Attention  was  drawn  to  the 
books  of  certificates  issued  by  the  British  Medical  Associa¬ 
tion  to  replace  Form  Med.  40,  with  a  view  to  minimizing 
as  much  as  possible  the  inconvenience  caused  to  doctors 
who  attend  insured  persons  in  their  private  capacity". 

Levy. — All  the  members  present  paid  the  voluntary  levy 
of  5s.  for  1914;  a  number  of  members  ’who  were  unable  to 
be  present  had  previously  sent  their  levies  on  by  post. 


SOUTHERN  BRANCH. 

The  annual  general  meeting  of  the  Branch  was  held  on 
July  8th  at  the  Speedwell  Hotel,  Portsmouth,  when  the 
President,  Mr.  G.  H.  Cowen,  F.R.C.S.,  was  in  the  chair. 
Owing  to  the  inclemency  of  the  weather  the  attendance 
was  small,  only  fifteen  members  being  present. 

Annual  Report. — On  the  motion  of  Mr.  C.  P.  Ciiilde, 
seconded  by  Dr.  J.  T.  Leon,  the  annual  report  and  state¬ 
ment  of  accounts  were  adopted. 

Associate  Members. — Drs.  James  Watson  of  Dormans 
Park  and  Mr.  W.  A.  S.  Royds  of  Haslemere,  formerly 
members  of  the  Council,  were  elected  as  associate  members 
of  the  Branch. 

Vote  of  Sympathy. — A  resolution  of  sympathy  with  the 
Honorary  Secretary  on  the  occasion  of  liis  illness  was 
moved  by  Dr.  W.  H.  Harman,  seconded  by  the  President, 
and  carried  unanimously. 

Pay  and  Allowances  of  Territorial  Medical  Officers. — 

A  letter  from  Captain  G.  F.  Morley,  R.A.M.CJT.),  re  pay 
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and  allowances,  was  read  and  referred  to  the  Acting 
Secretary  to  answer. 

Induction  of  Chairman. — Mr.  Cowf.n  then  vacated  the 
chair  in  favour  of  Dr.  C.  F.  Routh,  who,  having  expressed 
his  thanks  for  the  honour  conferred  upon  him  in  electing 
him  as  President  for  the  coming  year,  moved  a  vote  of 
thanks  to  Mr.  Cowen  for  his  services  during  the  year 
1914-15.  This  was  seconded  by  Dr.  Sheahan,  and 
Mr.  Cowen  suitably  responded. 

Presidential  Address. — Dr.  Routh  delivered  an  address 
on  Bacillus  coli  infection  of  the  urinary  tract.  At  its 
conclusion  a  vote  of  thanks  was,  on  the  motion  of 
Dr.  Hackman,  seconded  by  Dr.  Leon,  accorded  to  him. 

Tea. — The  President  invited  the  members  to  tea,  during 
which  a  collection  was  made  on  behalf  of  Epsom  College. 
On  account  of  the  war  there  was  no  luncheon,  golf  com¬ 
petition,  or  other  social  event. 


Portsmouth  Division. 

Tnu  annual  general  meeting  of  the  Portsmouth  Division 
was  held  on  June  25tli,  when  Dr.  Cole-Baicer  was  in  the 
chair. 

AnnHal  Report. — The  annual  report  and  statement  of 
accounts  were  received  and  adopted,  the  latter  showing  a 
deficit  of  £4  10s.  lOd. 

Election  of  Officers. — The  following  gentlemen  were 
elected  to  serve  for  the  ensuing  year: 

Chairman  :  Dr.  J.  T.  Leon. 

Vice-Chairman  :  Mr.  C.  A.  Scott  Ridout,  F.R.C.S. 

Secretary  and  Treasurer :  Mr.  L.  K.  H.  Hackman. 

Representative  at  Annual  Representative  Meeting:  Dr.  D.  A. 
Slieahan. 

Representatives  on  Branch  Council:  Dr.  Cole-Baker,  Mr.  A.  B. 
Wright,  Mr.  J.  T.  Leon. 

Executive  Committee :  Dr.  J.  G.  Blackman.  Mr.  T.  A.  Colt, 
Dr.  A.  V.  Maybury,  sen.,  Dr.  W.  A.  Salmond,  Mr.  H.  S.  Thomas, 
Mr.  G.  McGregor,  Mr.  E.  B.  Bird,  Dr.  C.  Lamplough,  Mr.  H.  E. 
Crawley,  Dr.  F.  C.  H.  Muggleton  ;  together  with,  ex  officio , 
Dr.  W.  Carling  (Librarian),  Mr.  James  Green  (Central  Council), 
and  Mr.  J.  H.  F.  Way  (Secretary,  Local  Medical  Committee). 

Election  of  Direct  Representative. — It  was  unanimously 
resolved  that  the  nomination  of  Dr.  J.  A.  Macdonald  as  a 
Direct  Representative  on  the  General  Medical  Council  be 
cordially  supported. 

Annual  Representative  Meeting . — The  provisional  agenda 
of  the  Annual  Representative  Meeting  were  considered, 
and  the  recommendations  of  the  Council  were  agreed  to 
except  on  the  following  points : 

1.  Ethical  Rules. — (a)  The  Ethical  Committee  of  a  Division 
should  only  investigate  facts  and  report ;  (b)  re  Branches,  the 
Secretary  should  not  send  the  recommendation  of  the  Ethical 
Committee  to  each  party  concerned,  but  only  the  resolution 
adopted  by  the  Council. 

2.  Attendance  on  Juveniles. — It  was  resolved  that  in  voting  on 
this  question  our  Representative  be  given  a  free  hand,  as  also  in 
the  matter  of  fees  for  examination  in  life  insurance. 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH: 

Cardiff  Division. 

The  annual  meeting  of  the  Cardiff  Division  was  held  on 
June  2nd. 

Vote  of  Condolence. — A  vote  of  condolence  with  the 
family  of  the  late  Dr.  W.  T.  Edwards  was  proposed  from 
the  chair  and  carried  unanimously. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year: 

Chairman  :  Dr.  P.  J.  O’Donnell,  Barry. 

Vice-Chairman :  Dr.  Fred.  W.  S.  Davies. 

Honorary  Secretary  :  Dr.  D.  C.  Evans. 

Assistant  Secretary  :  Dr.  R.  Walker. 

Branch  Councillors:  Drs.  O’Donnell,  E.  E.  Brierley,  Fitz¬ 
gerald,  W.  B.  Crawford  Treasure,  Fred.  W.  S.  Davies,  Leigh 
(Treharris),  Shaw  Lyttle,  McCrea  (Bargoed). 

Ordinary  Members  of  Executive  :  Drs.  Herbert  Cook, 
MacKenzie  (Caerphilly),  Thos.  Wallace,  and  Thornley. 

Branch  Contract  Practice  Committee:  Drs.  John  Powell 
(Barry),  Leigh  (Treliai'ris),  MacKenzie  (Caerphilly). 

Representatives  :  Drs.  W.  B.  Crawford  Treasure  and 
Fitzgerald. 

Annual  Representative  Meeting.- — The  Report  of  Council 
and  Provisional  Agenda  were  considered  and  the  Repre¬ 
sentatives  instructed. 

War  Emergency. — The  question  for  facilitating  the 
supply  of  medical  men  for  military  service  was  considered. 
Dr.  E.  E.  Brierley  stated  he  had  twice  written  to  the 
D.D.M.S.  and  had  received  no  reply. 


Matters  referred  to  Divisions. — It  was  unanimously 
resolved  to  support  the  recommendations  of  Council  re¬ 
garding  fees  for  treatment  of  juvenile  members  of  friendly 
societies  and  for  medical  examination  for  life  insurance. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was  accorded 
Dr.  Brierley,  the  retiring  chairman,  for  his  past  services. 


SURREY  BRANCH. 

Croydon  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Croydon  General  Hospital  on  July  6th. 

Annual  Report. — The  annual  report  of  the  committee 
was  received  and  adopted. 

Election  of  Officers. — The  following  officers  were 
appointed : 

Chairman  :  A.  C.  Z.  Cressy. 

Vice-Chairman :  J.  A.  Howard,  M.D. 

Honorary  Secretaries  :  E.  H.  Willock,  J.P.,  C.  G.  C. 
Scudamore. 

Representative  for  Representative  Meeting :  E.  H.  Willock,  J.P. 

Deputy  Representatives  for  Representative  Meeting:  E.  J.  (J. 
Daniel,  M.B.,  G.  G.  Geng'e,  M.D. 

Representatives  on  Branch  Council:  C.  G.  C.  Scudamore,  J.  A. 
Howard,  M.D. 

Annual  Representative  Meeting. — The  annual  report  of 
the  Council  (Supplement,  May  8th),  together  with  the 
supplementary  report  (Supplement,  July  3rd),  were  con¬ 
sidered.  The  Representative  was  instructed  to  support 
the  Council’s  proposals  with  the  exception  of  Recom¬ 
mendation  H  (Supplement,  May  8th,  p.  186),  referring  to 
local  ambulance  services.  It  was  resolved  to  suggest  that 
the  hour  of  seven  should  be  substituted  in  each  case  for 
eight.  With  regard  to  the  proposed  amendment  by  the 
Wakefield,  Pontefract,  and  Castleford  Division  (Supple¬ 
ment,  July  3rd,  p.  17),  it  was  resolved: 

That  the  Division  instruct  its  Representative  not  to  vote  for 
the  withdrawal  of  medical  attendance  on  dependants  of 
men  on  service,  but  to  endeavour  to  obtain  an  arrange¬ 
ment  whereby  those  attending  necessitous  cases  in  larger 
numbers  may  be  relieved  beyond  a  certain  number,  and 
that  committees  entrusted  with  the  granting  of  cards  have 
their  attention  drawn  to  the  fact  that  it  is  only  intended  for 
necessitous  cases. 


YORKSHIRE  BRANCH: 

Harrogate  Division. 

A  meeting  of  the  Harrogate  Division  was  held  at  the  Royal 
Baths  on  July  9tli,  when  Dr.  Shepherd  Boyd  was  in  the 
chair. 

Members  Serving. — On  the  motion  of  Dr.  Bain,  seconded 
by  Dr.  Mantle,  it  was  resolved  that  the  names  of  those 
other  members  who  had  since  joined  the  R.A.M.C.  be 
added  to  the  former  list — Drs.  Bennett,  Marr,  Garrad,  and 
Thomas. 

Election  of  Officers. — The  following  officersYvere  elected 
for  the  ensuing  year : 

Chairman :  Dr.  Mantle. 

Vice-Chairman:  Dr.  Nimmo  Watson. 

Honorary  Secretary  :  Dr.  Gibson. 

Representative  for  Representative  Meetings :  Dr.  Hinsley 
3V  alker . 

Representative  for  Branch  Council  :  Dr.  Gibson. 

Committee  :  Drs.  Daggett,  Dimmock,  Lever,  Mackay,  Solly, 
Bertram  Watson,  Crawford  Watson,  Greenwood,  and' Colonel 
Gibbon,  P.M.O.  (Ripon). 

Honorary  Members  of  Division. — It  was  resolved  to 
elect  as  honorary  members  of  the  Division  all  medical 
officers  attached  in  the  Division  and  being  members  of 
the  British  Medical  Association. 

Votes  of  Sympathy. — Votes  of  sympathy  were  accorded 
to  Mrs.  Mouillot  on  the  death  of  Dr.  Mouillot  and  to  the 
family  of  Dr.  Collier  (Ripon)  on  the  double  bereavement  of 
both  father  and  son. 


BOMBAY  BRANCH. 

The  annual  meeting  of  the  Bombay  Branch  was  held  in 
the  University  Library  on  April  8tli,  when  Lieutenant- 
Colonel  Ashton  Street,  I.M.S.,  presided. 

Election  of  Officers. — The  following  officers  were 
elected : 

President :  The  Hon.  Surgeon-General  R.  W.  Lyons,  I.M.S. 
Vice-Presidents :  Lieutenant-Colonel  Asliton  Street,  I.M.S. : 
Dr.  R.  Row,  D.Sc. 

Honorary  Secretary  and  Treasurer:  Dr.  D.  R.  Bardi, 
F.R.C.S. I.,  I.M.S. 

Branch  Council :  Lieutenant-Colonel  L.  F.  Cliilde,  I.M.S. ; 
Lieutenant-Colonel  S.  C.  Evans,  I.M.S. ;  Dr.  Sorab  K.  Nariman. 
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Dr.  Sorab  K.  Engineer ;  Miss  A.  M.  Benson,  M.D. ;  Assistant- 
Surgeon  Erucli  S.  Bharucha. 

Representative  in  Representative  Meeting  :  Lieutenant-Colonel 

L.  F.  Childe,  I.M.S. 

Annual  Report. — The  report  of  the  Branch  Council  and 
tlie  statement  of  accounts  were  received.  The  report  gave 
particulars  of  the  papers  read  and  the  cases  shown  at  the 
clinical  meetings,  and  the  Council  expressed  its  indebted¬ 
ness  to  those  members  who  had  contributed  to  the  success 
of  the  meetings. 

Cases. — Lieutenant-Colonel  Ashton  Street,  I.M.S., 
showed  two  cases  of  elephantiasis  scroti ;  two  kidney 
stones  removed  by  him  from  a  policeman— patient  was 
shown  ;  a  peculiar  tumour  removed  from  the  mesentery — 
calcified  gland.  Lieutenant-Colonel  L.  F.  Childe,  I.M.S., 
showed  a  case  of  primary  lateral  sclerosis  with  facial  palsy. 


Association  jHotircs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch.— Dr.  James  Don,  Honorary 
Secretary,  1,  Grove  Street,  Newcastle-on-Tyne,  gives  notice  that 
the  annual  meeting  of  the  Branch,  which  will  be  purely  a  busi¬ 
ness  meeting,  will  be  held  at  the  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne,  on  Tuesday,  August  10th,  at  3.30  p.m. 


CONDUCT  OF  PRACTICE  OF  PRACTITIONERS 
ON  AVAR  SERVICE. 

Suggested  Rules. 

The  following  rules  for  the  conduct  of  practice  as  between 
practitioners  at  home  and  practitioners  absent  on  whole  or 
part  time  war  service  have  been  adopted  by  the  Kingston- 
on-Thames  Division  of  the  Surrey  Branch  of  the  British 
Medical  Association : 

1.  That  any  practitioner  called  away  on  duty  in  connexion 
with  the  war  be  invited  in  the  first  instance  to  make  his 
own  arrangements  for  the  carrying  on  of  his  practice  and 
to  notify  the  Honorary  Secretary  of  the  Division  of  the 
same. 

2.  That  if  he  be  unable  to  make  such  private  arrange¬ 
ments  he  shall  also  notify  the  Honorary  Secretary  of  the 
Division. 

3.  That  in  the  latter  case  the  arrangements  for  carrying 
on  the  absent  practitioner’s  practice  shall  be  left  in  the 
hands  of  trustees  appointed  by  practitioners  in  the  district 
as  represented  at  this  meeting,  the  trustees  to  be  em¬ 
powered  to  add  to  their  number  and  to  employ  necessary 
legal  and  clerical  help,  all  expenses  for  the  same  being 
defrayed  by  the  funds  due  to  the  practitioners  for  whom 
they  are  acting  or  have  acted,  in  proportion  to  the  work 
done  for  each,  as  far  as  possible. 

4.  That  in  any  case  the  medical  practitioners  in  the  area 
covered  by  the  Kingston-on-Thames  Division  of  the 
British  Medical  Association  will  attend,  so  far  as  they  are 
able,  any  patients  belonging  to  the  absent  practitioner  for 
him  in  his  absence,  and  will  decline  to  continue  to  attend 
them  after  his  return  until  one  year  has  elapsed,  and  then 
only  if  released  by  written  word  from  the  practitioner, 
the" application  for  such  release  not  coming  from  the  acting 
practitioner  or  his  representative. 

5  (a)  When  a  practitioner  absent  on  whole  or  part  time 
service  has  made  private  arrangements  for  the  carrying  | 
on  of  his  practice  and  a  patient  of  his  is  seen  by  a  practi¬ 
tioner  outside  these  arrangements,  such  acting  practitioner 
shall  receive  one-half  of  the  fees  paid  by  the  patient  for 
such  attendance,  this  accounts  being  rendered  to  the 
accredited  representative  of  the  absent  practitioner  at 
least  quarterly,  and  the  obligation  of  collecting  the  same 
resting  with  him.  As  regards  the  supply  of  medicine, 
when  the  absent  practitioner  has  a  dispenser  the  pre¬ 
scriptions  shall  be  sent  to  him,  but  if  the  acting  practi¬ 
tioner  supply  medicines  he  shall  receive  five-eigliths  of  the 
fees  instead  of  one-lialf  and  the  entire  charges  for  repeated 
medicines. 

5  ( b )  When  the  practitioner  absent  on  whole  or  part 
time  service  has  no  representative  except  the  aforesaid 
trustees,  the  acting  practitioner  shall  collect  the  fees  and 
pay.  three-eighths  to  the  trustees,  for  them  to  hold  on 
behalf  of  the  absent  practitioner,  retaining  five-eighths 
for  the  work  done,  as  well  as  the  entire  charges  for 
repeated  medicines. 

6.  As  regards  panel  patients,  when  a  practitioner  absent 
on  service  has  made  private  arrangements  for  the  carrying 
on  of  his  practice,  his  panel  patients  shall  conform  to 
these  arrangements,  but  if  any  of  them  apply  to  another 
practitioner  outside  these  arrangements  that  practitioner 
may  attend  such  patients  on  his  own  terms. 


7.  Where  a  practitioner,  absent  on  service,  has  made  no 
arrangements  for  attendance  on  his  panel  patients,  any 
practitioner  who  attends  such  patients  shall  receive  Is', 
for  such  attendance,  and  shall  keep  a  record  card  for 
each  patient  and  make  a  return  quarterly  to  the  repre¬ 
sentative  of  the  absent  practitioner  or  to  the  trustees  if 
there  be  no  representative,  and  such  record  cards  shall 
be  an  account  of  the  amount  due  from  the  absent  prac¬ 
titioner  to  the  acting  practitioner. 

8.  That  no  transfer  of  panel  patients  on  the  list  of  a 
practitioner  absent  on  service  shall  be  accepted  by  any 
other  practitioner  until  a  year  has  elapsed  after  his 
return. 

9.  That  all  questions  of  doubt  or  difficulty  shall  be 
referred  to  a  committee  consisting  of  the  aforesaid  trustees 
and  the  Executive  Committee  of  the  Kingston  on-Thames 
Division  of  the  British  Medical  Association. 

Bond. 

I,  the  undersigned,  having  read  the  above  rules,  which  have 
been  approved  by  a  meeting  of  the  medical  practitioners  of  the 
area  of  the  Kingston-on-Thames  Division  of  the  British  Medical 
Association,  and  fully  understanding  the  purpose  for  which 
they  have  been  drawn  up,  do  hereby  consent  to  them  and 
pledge  myself  to  abide  by  them  faithfully  and  honourably. 

Three  trustees  under  tlie  scheme,  Dr.  H.  Cooper 
(Surbiton),  Dr.  A.  E.  Evans  (Kingston  Hill),  Dr.  R.  N. 
Goodman  (Kingston-on-Thames),  were  elected  at  a  meeting 
on  May  11th.  Up  to  the  end  of  July  13th  the  bond  had 
been  signed  by  sixty-three  practitioners. 


LOCAL  MEDICAL  AND  PANEL 
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LONDON. 

Panel  Committee. 

The  Constitution  of  the  Committee. 

At  the  first  meeting  of  the  newly  elected  Panel  Committea 
for  the  County  of  London  on  July  20tli  Dr.  H.  J.  Cardale 
was  reappointed  to  the  chair,  Dr.  J.  A.  Angus  to  the  vice- 
chair,  and,  subject  to  his  being  co-opted  a  member,  Dr. 
Lauriston  Shaw  to  the  treasurer  ship.  The  motion  to 
co-opt  members,  however,  was  subsequently  referred  back, 
so  that  the  Chairman  acts  as  treasurer  for  the  time  being. 
A  motion  was  before  the  meeting,  in  the  name  of  Dr. 
Cardale,  providing  that,  in  addition  to  'the  three  sub¬ 
committees  hitherto  appointed,  there  should  be  a  fourth, 
consisting  of  the  chairmen  and  vice-chairmen  of  the  Panel 
Committee  and  of  the  other  three  subcommittees.  This 
new  subcommittee  would  represent  the  full  committee  on 
deputations,  and  would  also  have  power  to  act  on  its 
behalf  in  all  matters  which  would  not  permit  of  delay. 
The  motion  was  seconded  by  Dr.  Major  Greenwood,  bub 
Dr.  Alfred  Salter  objected  that  the  proposal  was  a 
deliberate  attempt  to  introduce  a  Cabinet  system 
of  government.  There  was  no  guarantee  that  the 
emergency  powers  would  not  be  used  without  war¬ 
rant  or  authorization.  It  was  the  policy  of  the 
Insurance  bureaucracy  to  insist  that  important  decisions 
should  be  made  within  a  very  limited  space  of  time, 
and  such  a  subcommittee  would  exactly  serve  the  purpose 
of  that  bureaucracy.  In  any  case  it  would  be  possible  to 
summon  the  whole  Panel  Committee  within  twenty-four 
or  forty-eight  hours.  Believing  their  democratic  basis  to 
be  in  peril,  he  moved  an  amendment  negativing  the  pro¬ 
posal  ;  this  was  supported  by  Dr.  C.  H.  Pring  and  others, 
and  carried  by  a  large  majority. 

To  the  proposal  for  the  co-option  of  eleven  non-panel 
members,  Dr.  Salter  also  offered  opposition.  As  illus¬ 
trating  one  danger  of  such  a  procedure,  lie  pointed  out  that 
very  often  the  meetings  were  prolonged  until  late  in  the 
afternoon,  and  many  panel  doctors  had  to  leave  early, 
while  those  co-opted  members,  being  more  leisured,  would 
remain,  and,  it  was  possible,  would  exercise  a  controlling 
influence.  Dr.  Major  Greenwood,  on  the  other  hand, 
thought  that  the  Panel  Committee  should  be  made  as 
representative  as  possible,  and  Dr.  Angus  asked  how  they 
could  complain  of  the  action  of  the  British  Medical  Asso¬ 
ciation,  or  of  any  other  outside  body,  if  they  proceeded  to 
boycott  other  branches  of  the  profession  in  the  way  sug¬ 
gested  by  Dr.  Salter.  On  being  put  to  the  vote,  however, 
it  was  agreed,  by  21  to  15,  that  the  question  of  co-option 
be  referred  back  to  the  Finance  and  General  Purnoses 
Subcommittee. 
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The  Remuneration  of  Practitioners. 

A  report  was  presented  by  the  members  of  the  deputa¬ 
tion  appointed  at  the  last  meeting  to  confer  with  the 
London  Insurance  Committee  as  to  the  defects  in  the 
registration  of  insured  persons  and  their  effect  upon  the 
remuneration  of  practitioners.  A  memorandum  was  also 
presented  which  had  been  placed  before  the  Insurance 
Committee  with  regard  to  the  defects  in  the  London 
register  and  the  means  to  be  adopted  by  the  Panel  Com¬ 
mittee,  the  approved  societies,  and  the  Insurance 
Committee  respectively  to  remove  the  difficulties.  Dr. 
Angus  moved  and  Dr.  A.  Reid  seconded  a  motion  con¬ 
curring  in  the  proposal  of  the  Insurance  Committee  to 
make  to  each  practitioner  on  the  panel,  during  the  third 
quarter  of  1915,  two  payments,  in  advance  of  the  amount 
due  to  him,  at  the  rate  of  6d.  for  each  capitation  fee 
credited  to  him  in  accordance  with  the  Medical  Benefit 
Registers,  1913. 

Dr.  Salter  moved  as  an  amendment  that  the  Panel 
Committee  decline  to  agree  with  the  reduction  in  the  rate 
of  payment,  and  that  the  matter  be  referred  to  the  sub¬ 
committee  for  further  consideration  and  report  to  a  special 
meeting  of  the  whole  Panel  Committee.  No  shred  of 
evidence  had  been  put  forward  that  anything  like  such  a 
proportion  as  one-third  of  the  insured  persons  had  enlisted. 
It  was  preposterous,  especially  when  they  remembered 
how  many  of  the  insured  were  women.  Before  the  prac¬ 
titioners  of  London  were  compelled  to  submit  t©  such  a 
serious  reduction  in  their  incomes  as  this,  they  should 
approach  the  Government. 

Several  members  spoke  in  support  of  Dr.  Salter’s 
opinion,  one  of  them  advocating  a  strike,  but,  on  being  put 
to  the  vote,  the  amendment  was  negatived  by  28  to  10. 
Dr.  Salter  insisted  that  the  names  of  the  members  with 
their  votes  should  be  placed  on  record,  and  this  was  done. 

Dispensing  Fees  at  Half-Rates. 

Dr.  R.  J.  Farman  moved,  and  it  was  agreed: 

That,  subject  to  the  Pharmaceutical  Committee  agreeing 
that  the  mixtures  are  capable  of  being  stocked  in  bulk 
without  deterioration,  the  Panel  Committee  do  select  ten 
mixtures  from  the  London  Insurance  Pharmacopoeia,  in 
respect  of  which  dispensing  fees  at  half  the  rates  set  forth 
in  the  drug  tariff  shall  be  allowed  ;  that  the  Insurance  and 
Pharmaceutical  Committees  be  so  informed,  and  that  the 
Insurance  Committee  be  asked  to  give  the  requisite  notice 
to  persons  supplying  drugs  and  appliances  of  the  intention 
to  apply  those  rates  as  from  September  1st,  1915. 

ESSEX. 

Local  Medical  and  Panel  Committees. 

Since  the  last  report  (Supplement,  April  17tli,  p.  136)  three 
regular  meetings  and  several  subcommittee  meetings  have 
been  held,  and  the  Secretary  has,  as  member  of  deputa¬ 
tions  from  British  Medical  Association,  interviewed  the 
Commissioners  on  one  or  two  important  matters. 

Continuance  in  Office  till  1916. — The  same  Committees 
will  hold  office  till  July,  1916,  having,  in  consequence  of 
almost  insuperable  difficulties  in  the  way  of  holding  elec¬ 
tions  in  the  twenty-one  panel  areas,  requested  the  Com¬ 
missioners  to  be  allowed  to  remain  in  office,  any  vacancies 
being  filled  in  the  way  usual  to  casual  vacancies. 

The  matters  dealt  with  during  the  three  months  are 
briefly  : 

Referees. — The  Commissioners  have  been  again  requested 
to  appoint  referees. 

Prescriptions. — Surcharging  has  been  avoided  for  1914, 
the  Pharmaceutical  Committee  having  agreed  to  all 
further  inquiry  being  confined  to  1915,  and  for  prescrip¬ 
tions  to  be  dealt  with  fortnightly,  they  being  satisfied  that 
the  system  of  private  letters  to  practitioners  by  the  panel 
secretary  has  been  satisfactory  iu  the  past,  and  is  likely 
to  reduce  unnecessary  expense  in  future. 

Pharmacopoeia. — The  National  Health  Insurance  Phar¬ 
macopoeia  was  issued  in  June,  and  has  met  with  much 
appreciation  among  practitioners  and  pharmacists.  Sugges¬ 
tions  for  improvements  in  next  edition  will  be  appreciated 
by  the  Secretary. 

Certification. — The  Commissioners  were  asked  if  pos¬ 
sible  to  remove  the  differences  between  211/1. C.  and 
A.S./156,  so  as  to  avoid  societies  trying  to  obtain  certifi¬ 
cates  upon  certain  dates.  Any  day  between  fourth  and 
eighth  day  are  available  to  the  practitioner,  who  cannot  be 
forced  to  sign  the  second  certificate  before  the  eighth  day. 

Medical  Representatives  upon  Insurance  Committee. — 
The  suggestion  that  these  should  be  named  by  the  panel 
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practitioners  of  the  various  areas  and  a  list  compiled,  from 
which  the  Panel  and  Local  Medical  Committees  should 
nominate  representatives  to  be  appointed  by  Commis¬ 
sioners  and  county  council,  was  approved.  The  next 
election  will  be  in  1916,  of  which  due  notice  will  be  given. 

“  Rep.  Mist.” — It  was  decided  that  “  Rep.  mist.”  should 
only  hold  good  from  the  first  to  the  last  day  of  any  month, 
after  which  the  original  prescription  should  be  re¬ 
written.  The  Pharmacists  and  Insurance  Committee 
having  agreed  to  group  “  scrips  ”  under  doctors’  names  as 
from  June  1st,  it  is  hoped  the  great  expense  of  analysis 
will  be  avoided  and  checking  facilitated.  The  system  now 
runs  :  (a)  Priced  prescriptions  in  Pharmacopoeia  save 
pricing  and  checking  each  item  ;  (b)  prescriptions  grouped 
under  doctors’  names  facilitate  reference  and  avoid 
analysis;  and  (c)  enable  secretary  to  trace  expensive  items 
fortnightly  and  write  to  the  practitioner,  which  it  is  hoped 
will  avoid,  as  in  1914,  the  unpleasant  process  of  surcharging, 
which  has  caused  considerable  disturbance,  with  appeals 
(and  consequent  cost)  in  other  areas. 

Payments  for  1913. — The  absence  of  details  of  the 
payment  for  1913  has  been  pointed  out  to  the  Insurance 
Committee,  who  has  been  asked  to  give  the  amounts  for 
panel  service,  unallotted,  dispensing,  and  temporary 
residents. 

WEST  HAM. 

Panel  Practitioners’  Meeting. 

A  meeting  of  practitioners  on  the  West  Ham  panel  was 
held  at  the  Stratford  Town  Hall  on  June  29tli. 

Annual  Report. — The  annual  report  of  the  Panel  Com¬ 
mittee  was  received  and  adopted. 

Election  of  Panel  Committee. — The  new  Panel  Com¬ 
mittee  to  come  into  office  on  July  15tli,  1915,  was  elected 
as  follows :  Drs.  Beadles,  Cannan,  Challans,  Darlow, 
Dayus,  Duffy,  Fairfax,  Frederick,  Grogono,  Hay,  Kennedy, 
McCormack,  Nelson,  Panting,  Reid,  Rose,  J.  Russell, 
Lilian  Simpson,  Taylor,  Watkm,  and  Welply. 

Agypcals  against  Surcharging. — It  was  resolved  that 
when  a  practitioner  is  surcharged  by  the  West  Ham 
Insurance  Committee  and  appeals  to  the  Insurance  Com¬ 
missioners  the  Panel  Committee  should  have  a  repre¬ 
sentative  at  that  appeal.  It  was  also  resolved  that  the 
treasurer  of  the  Panel  Committee  should  pay  such  repre¬ 
sentative  the  sum  of  3  guineas  per  day  out  of  the  Panel 
Committee’s  funds. 

COUNTY  OF  SURREY. 

Panel  Committee. 

The  monthly  meeting  of  the  County  of  Surrey  Panel 
Committee  was  held  at  Surbiton  Cottage  Hospital  on 
June  18tli,  when  Dr.  Lankester  was  in  the  chair. 

Pharmacopoeia. — It  was  decided  to  inform  the  Pharma¬ 
ceutical  Committee  that  the  prices  in  the  Pharmacopoeia 
are  placed  there  as  a  guide  to  practitioners  in  economical 
prescribing,  and  not  as  a  guarantee  to  the  chemist  that  the 
prices  are  correct. 

Expenses  of  Pharmaceutical  Committee. — It  was  decided 
not  to  support  the  application  of  the  Pharmaceutical  Com¬ 
mittee  that  the  ex-penses  of  that  committee  be  paid  out  of 
the  Drug  Fund. 

Range  of  Medical  Services. — It  was  decided  to  inform 
the  County  Committee  that  the  examination  of  the  eyes 
was  work  that  should  be  undertaken  by  a  specialist,  or 
one  specially  trained  for  such  work. 

Practitioners'  Lists. — The  Secretary  was  instructed  to 
inform  both  the  Insurance  Commissioners  and  the  County 
Committee  that  as  six  months  had  now  elapsed  since  the 
end  of  1914,  practitioners’  lists  should  now  be  corrected  up 
to  that  period,  and  the  proper  credits  made  to  the  County 
Committee. 

Prescribing  for  Insured  Persons  in  Hospitals. — It  was 
decided  to  ask  all  hospitals  in  the  county  what  arrange¬ 
ments  Avere  made  for  prescribing  for  insured  persons  in 
those  institutions. 

Joint  Committee  for  ChecJcing  Prescriptions.  —  Drs. 
Morton  Mackenzie,  Lyndon,  and  Cran  Avere  appointed 
to  serve  on  the  Joint  Committee  for  the  checking  of 
prescriptions. 

LIVERPOOL. 

Panel  Committee. 

A  meeting  of  the  Liverpool  Panel  Committee  was  held  at 
the  Medical  Institution  on  June  29tli,  Avhen  Mr.  F.  C. 
Larkin  Avas  in  the  chair. 
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Allocation  of  Surplus  Funds— A  letter  was  read  from 
the  Medical  Secretary  of  the  British  Medical  Association 
in  reference  to  Clause  VI  of  the  agreement  as  to  the 
allocation  of  surplus  funds.  It  was  resolved  that  action 
by  the  Panel  Committee  with  regard  to  Clause  VI  be 
deferred  for  the  present. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  Allen,  who  had  acted  as  representative  at  the  confer¬ 
ence  of  Local  Medical  and  Panel  Committees,  gave  a  report 
of  the  proceedings. 

Revised  Formulary. — A  revised  formulary,  which  had 
been  drawn  up  by  the  Subcommittee  appointed  to  consider 
this  subject,  was  considered  and  amended. 

The  Committee  met  again  on  July  6th,  when  Mr.  F.  C. 
Larkin  was  in  the  chair. 

“  Rep.  Mist.”— Dr.  Parkinson  reported  the  result  of  his 
appeal  to  the  Commissioners  in  reference  to  “  Rep.  mist.,” 
and  it  was  resolved  that  no  action  be  taken  by  the  Com¬ 
mittee  until  the  conference  suggested  by  the  Commissioners 
between  Dr.  Parkinson  and  the  administrative  officer  had 
taken  place. 

Election  of  the  Committee. — The  nominations  for  the 
forthcoming  election  of  the  Panel  Committee  were  con¬ 
sidered,  and  it  was  resolved  that  the  nomination  and  re- 
election  of  the  members  of  the  present  Committee  should, 
if  possible,  be  effected. 

COUNTY  OF  LANARK. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Local  Medical  and  Panel  Committees 
for  tho  County  of  Lanark  was  held  on  June  30th  at 
Glasgow,  when  Dr.  W.  G.  Macpherson  (Botliwell)  was  in 
the  chair. 

Domiciliary  Treatment. — A  communication  was  read 
from  the  County  of  Lanark  Pharmaceutical  Insurance 
Committee,  and  it  was  agreed  at  the  first  opportunity  to 
issue  a  circular  to  doctors  regarding  domiciliary  treatment. 

Doctors'  Prescriptions  for  April. — A  communication  was 
submitted  from  the  County  of  Lanark  Pharmaceutical 
Insurance  Committee  regarding  the  various  prescriptions 
issued  by  doctors  in  April  last.  It  was  agreed  to  com¬ 
municate  with  the  doctors  concerned. 

Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees. — Dr.  Thomson  (Uddingston)  and  Dr. 
Grant  (Blau tyre)  reported  on  the  business  transacted  at  the 
recent  Conference,  and  were  thanked  for  their  services. 

Secretary. — A  vote  of  appreciation  on  the  gallantry  of 
the  Secretary  of  the  Committee,  Major  McKenzie,  l/6tli 
Cameronians  (Scottish  Rifles),  who  had  been  wounded 
while  with  his  battalion  charging  the  German  trenches, 
was  unanimously  passed,  along  with  the  expression  of  a 
hope  for  his  speedy  and  complete  recovery. 


INSURANCE  COMMITTEES. 


Edinburgh. 

Administrative  Work,  1914-15. 

A  report  on  the  administrative  work  of  the  Edinburgh 
Insurance  Committee  from  April,  1914,  to  July,  1915,  has 
been  issued.  It  states  that  the  machinery  of  medical 
benefit  is  ■working  smoothly.  In  January,  1913,  the  Com¬ 
mittee  had  on  its  register  103,634  insured  persons;  at  the 
date  of  report  the  number  was  119,767.  A  scheme  was 
prepared  and  agreed  upon  for  the  assignment  of  insured 
persons  requiring  a  doctor.  It  was  rendered  necessary 
by  the  fact  that  many  insured  persons  did  not  take  the 
precaution  to  select  a  panel  doctor  until  they  found  them¬ 
selves  ill  and  requiring  medical  benefit.  The  parliamentary 
divisions  of  the  city  had  been  taken  as  a  basis  for  fixing 
the  areas  under  which  the  assignment  scheme  -would 
operate,  and  doctors  on  the  panel  list  had  each  been 
placed  in  one  of  these  areas  or  divisions,  having  due 
regard  to  the  place  of  residence  of  the  doctor  and  to  the 
need  for  having  a  distribution  of  doctors  over  the  respec¬ 
tive  areas  in  proportion  to  the  insured  population  of  each 
such  area.  In  the  East  Division  there  were  30  doctors,  in 
the  West  Division  24,  in  the  Central  Division  29,  and  in 
the  South  Division  31.  Since  the  outbreak  of  war  twenty- 
one  members  of  the  medical  panel  had  gone  on  army 
service,  one  of  whom  (Dr.  J.  M.  Bowie)  was  wounded 
while  tending  wounded  soldiers  in  a  field  hospital.  He  is 
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now  happily  recovering.  The  panel  lists  of  doctors  on 
army  service  amounted  in  the  aggregate  to  16,280  persons. 

For  the  years  1913  and  1914  the  “floating  sixpence”  had 
been  saved  for  the  doctors.  The  highest  number  of 
insured  persons  on  the  panel  list  of  any  one  doctor  in 
Edinburgh  in  1913  was  2,989,  and  in  1914,  3,025,  and  the 
lowest  number  53.  The  number  of  surgery  attendances 
was  193,956  in  1914,  against  157,079  in  1913;  and  the 
number  of  visits  at  patients’  own  homes  was  80,938,  as 
against  78,306.  The  highest  number  of  attendances  and 
visits  made  by  any  one  doctor  in  Edinburgh  was  10,999, 
as  compared  with  9,181 ;  and  the  lo-west  number  was  84, 
as  against  74.  The  highest  sum  paid  to  any  one  doctor  in 
Edinburgh  was  ,£1,104  8s.  5d.,  as  against  £1,062  14s.  Id. ; 
and  the  lowest  sum  was  £45  11s.  8d.,  as  against  £94  Is.  Id. 
The  highest  average  paid  to  any  one  doctor  for  each 
attendance  or  visit  was  5s.  6d.  in  1914,  and  the  lowest 
average  was  Is.  8d.  The  general  average  paid  for  each 
attendance  or  visit  was  2s.  8d.,  compared  with  3s.  4d.  in 
1913.  The  payments  made  to  panel  practitioners  for  the 
year  to  December  31st,  1914,  amounted  to  £'30,802  3s.  2d., 
while  the  “floating  sixpence,”  distributed  in  the  ratio  of 
one-fourteenth  of  each  doctor’s  total  remuneration  for  the 
year,  amounted  to  £2,200  3s. ;  and  the  unallocated  money 
for  the  half-year  to  July  12tli,  1914,  distributed  among 
doctors  according  to  the  approved  scheme,  was  £1,421 
5s.  3d.  In  addition  to  the  above  payments,  there  remained 
to  be  distributed  among  the  doctors  a  further  sum  of 
£2,046  0s.  7d.,  being  the  balance  of  unallocated  money  in 
the  panel  fund  for  the  year  1914. 

The  total  number  of  insurance  prescriptions  dispensed 
in  the  Committee’s  area  for  the  year  1913  was  149,289 ;  for 
the  year  1914,  156,460.  The  total  amounts  of  accounts 
paid  in  respect  of  these  prescriptions  were,  for  1913, 
£6,398  13s.  10d.,  and  for  1914,  £6,898  2s.  6d.  The  bonuses 
paid  to  chemists  and  appliance  dealers  in  respect  of  the 
year  1913  amounted  to  £1,278  13s.  6d.,  being  20  per  cent, 
of  the  amounts  of  their  accounts.  A  first  bonus,  amount¬ 
ing  to  £320,  had  been  paid  for  the  year  1914,  and  it  was 
anticipated  that  a  further  bonus  would  be  available  out  of 
additional  credits  yet  to  be  advised  by  the  Insurance  Com¬ 
missioners.  The  average  cost  per  prescription  for  the  year 
1913  was  10.28d. ;  for  1914,  10.58d.  The  rate  of  cost  per 
person  for  1913,  Is.  4fd. ;  for  1914,  Is.  5d. 

The  report  goes  on  to  discuss  the  negotiations  between 
the  Town  Council  and  the  Insurance  Committee  in  rela¬ 
tion  to  sanatorium  benefit  to  dependants  of  insured  per¬ 
sons.  The  matter  is  still  pending,  but  the  report  states 
that  the  work  is  carried  on  efficiently  in  the  meantime, 
and  it  is  expected  that  an  understanding  will  be  reached 
shortly. 


CORRESPONDENCE. 

Deductions  for  Soldiers. 

Panel  Doctor  writes :  In  reference  to  the  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees— 
the  discussions  at  which  were  detailed  in  the  Supplement 
of  June  26th — on  pages  330  to  331,  under  “  Termination  of 
Agreements,”  a  statement  was  made  by  the  representative 
from  Gloucestershire  that  those  serving  with  the  colours 
had  been  practically  deducted  twice  over,  and  the  Chair¬ 
man  stated:  “It  was  not  certainly  the  common  practice 
throughout  the  country  to  deduct  soldiers  twice.” 

I  think  this  point  ought  to  be  inquired  into  and  definitely 
fixed,  because  in  the  important  county  in  which  I  reside 
and  practise,  since  last  autumn  I  have  had  15  per  cent, 
deducted  for  soldiers  who  have  joined  the  army,  and, 
taking  only  this  last  six  months  into  consideration have 
had  removed  from  this  cause  more  than  50.  I  should 
consider  that  altogether,  what  between  cn  bloc  and 
detailed  removals,  I  have  had  over  20  per  cent,  deduction 
made  to  me  on  this  account.  This  is,  of  course,  in 
addition  to  the  other  deductions  of  10  per  cent.,  etc. 

If  the  Chairman  is  right  that  it  is  not  the  common 
practice,  may  I  ask  who  is  responsible  for  these  most 
important  deductions  in  the  quarterly  advances?  Is  it 
the  clerks  and  their  committees  ?  Or  is  it  the  Com¬ 
missioners  ? 

In  view  of  the  delay  in  the  settlement  for  1913  and  the 
rumours  that  there  is  to  be  no  settlement  because  there 
is  no  money,  it  is  a  most  important  thing  that  each  practi¬ 
tioner  obtains  payment  every  quarter  on  bis  full  value  and 
leaves  as  “  little  as  possible  ”  to  the  “  as  soon  as  possible,” 
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which  appears  to  me  to  be  another  phrase  equivalent  to 
“  systematic  indefiniteness.”  In  Spain  they  sentence  a 
prisoner  to  a  term  of  imprisonment — say,  five  years — and 
one  day.  Sometimes  the  prisoner,  if  he  excites  the  ill  will 
of  the  gaolers,  will  find  “  that  day  ”  prolonged  into  a 
lifetime. 


Jlabnl  attb  JtttHtnrQ  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Tiif.  following  appointments  are  announced  by  the  Admiralty :  Staff 
Surgeon  G.  P.  Adshead,  M.B.,  to  the  Victory,  additional.  Surgeons 

D.  G.  Arthur  to  the  Ccllten,  additional ;  P.  L.  Gibson,  M.B.,  and  A.  R. 
Fisher  to  the  Eqmont,  additional,  for  Malta  Hospital,  additional,  to  be 
lent  to  tliehospital  ships  Soudan  and  Itewa.  respectively.  Temporary 
Surgeons  B.  Sampson  to  the  lienbow,  vice  Fisher  :  T.  C.  StC.  Morton  to 
the  Victory,  additional ;  .T.  R.  Barrow-Clough  to  the  Pembroke,  addi¬ 
tional,  for  disposal;  G.  S.  Slathers  to  the  Vivid,  additional,  for  dis¬ 
posal  ;  C.  R.  T.  Thomson,  M.B.,  to  the  Swiftsiire',  vice  Beaton  ;  C.  A. 
Ellis  to  the  Cancims,  vice  Vlasto  ;  T.  Beaton,  M.D.,  and  M.  Vlasto  to  the 
Eymont,  additional,  for  Malta  Hospital,  additional,  and  to  be  lent  to 
the  hospital  ships  Ihwa  and  Soudan,  respectively ;  J.  N.  McB.  Ross, 
M  B..  C.  E.  Leake,  M  B..  ,T.  F.  M.  Campbell,  M.B. ,  A.  S.  Mackie,  M.B., 
M.  K.  Cooper,  M.B.,  to  the  Victory,  additional,  for  Haslar  Hospital. 

Royal  Naval  Volunteer  Reserve. 

To  be  temporary  Surgeon  :  E.  A.  Cockayne.  Surgeon  Probationers 
It.  P.  Crawford  to  the  Hind,  vice  Stoney  ;  D.  J.  Adams-Lewis  to  the 
Earnest,  vice  Harrison  ;  R.  Hall  to  the  Mid  ye,  vice  Muirhead;  T.  Scott 
to  the  Brisk,  vice  ltiggall ;  J.  M.  Macplierson  to  the  Itchen,  vice 
Alcoek  ;  J.  W.  Scharff  to  the  Diyby,  vice  Haynes.  To  be  Surgeon  Proba¬ 
tioners  :  J.  H.  Blackburn,  A.  Joe,  D.  McEachran,  A.  Currie,  C.  Craig, 
A.  MacRae. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Genei'al  H.  R.  Whitehead,  C.B.,  F.R.C.S.,  is  retained  on 
the  active  list  and  to  be  supernumerary. 

Royal  Army  Medical  Corps. 

To  be  temporary  Captains :  E.  H.  Starling,  M.D.,  E.  P.  Dickin,  M.D., 
temporary  Lieutenants  II.  V.  Leigh,  M.B.,  late  Captain  l/5th  Battalion 
(T.)  Welsh  Regiment;  H.  Fulham-Turner,  late  Captain  R.A.M.C. 
(Vols.),  Home  District,  London  Companies ;  W.  D.  Chambers,  M.D., 
late  Captain  7th  Battalion  Royal  Inniskilling  Fusiliers;  H.  R. 
Bramwell,  M.B. ;  O.  Challis,  late  Captain  R.A.M.C. ;  J.  R.  Bibby.  M.B., 
late  Surgeon-Captain  Gloucestershire  Royal  Garrison  Artillery  (Vols.); 
temporary  Lieutenant  J.  J.  Abraham,  M.D.,  F.R.C.S. ;  temporary 
Lieutenant  L.  B.  Cane,  M.D..  Captain  R.A.M.C.,  T.F.  Reserve  (sub¬ 
stituted  for  notification  published  in  the  London  Gazette  of  April 
15th);  temporary  Lieutenant  J.  H.  Blakeuey,  late  Surgeon-Captain 
1st  Worcester  and  Warwick  Artillery  Volunteers. 

The  appointments  to  commissions  for  service  in  the  Duchess  of 
Westminster’s  War  Hospital,  Welsh  Hospital  (Netley),  Red  Cross 
Hospital  (Netley),  Australian  Voluntary  Hospital,  and  Liverpool 
Merchants’  Mobile  Hospital,  with  the  exception  of  Lieutenant-Colonels 
W.  L’E.  Games  and  II.  S  Peeke,  should  have  been  described  as 
temporary  honorary  commissions,  and  not  as  in  the  various  London 
Gazette  announcements. 

The  names  of  Maxwell  J.  Fraser,  M.D.,  and  Richard  H.  Rigby  are  as 
now  described,  and  not  as  stated  in  the  London  Gazette  of  April  21st 
and  June  15tli  respectively. 

The  following  officers  of  the  Canadian  Army  Medical  Corps  to  be 
temporary  Lieutenants  ;  Captains  H.  G.  Coultliard,  M.B.,  L.  A.  C. 
Panton,  M.B. ;  Lieutenants  N.  E.  MacDougalljM.D.,  M.  J.  Vigneux, 
M.D.,  J'.  D.  Adamson,  M.D.,  W.  W.  Kennedy,  M.B.,  R.  Ingram,  M.B., 
O.  E.  Finch,  M.B.,  W.  H.  Lambert. 

J.  P.  S.  Dun,  M  B.,  to  be  temporary  Lieutenant  whilst  serving  with 
the  British  Red  Cross  Hospital,  Netley. 

Temporary  Lieutenant  D.  B.  Pascall,  M.B. ,  having  ceased  to  serve 
with  the  British  Red  Cross  Hospital,  Netley,  relinquishes  his  com¬ 
mission. 

To  be  temporary  Lieutenants  :  A.  S.  Gillett,  R.  Vincent.  M.D.,  A.  M. 
Itoome,  A.  D.  Crawford,  F.  F.  Craig,  M.B.,  T.  Bell,  M.D.,  T.  L.  Davies, 
A.  H.  Style,  M.D..  H.  E.  Rawlence,  M.B.,  F.R.C.S.E.,  H.  H.  Serpell, 
A.  Campbell,  M.B. ,  C.  Averill,  M.B.,  D.  G.  Wisliart,  M.B.,  J.  E.  Healey, 
M.B  ,  E.  W.  Goble,  A.  G.  Anderson,  M.D.,  D.  R.  Jones,  F.  W. 
Banratty,  R.  W.  L.  Wallace,  M.D.,  A.  C.  Rowswell,  M.B  , 
W.  S.  Thacker,  M.D.,  F.R.C.S.E.,  H.  P>.  Shillingford,  T.  F.  Wilson, 
M.B.,  J.  J.  II.  Ferguson,  M.B.,  D.  B.  Pascall,  M.B.,  J.  D.  Hart,  M.B., 
J.  F.  J.  Herbert.  M.B. ,  W.  Fell,  M.D.,  F.  I.  MacKinnon,  M.B.,  T.  C. 
Reeves,  R.  Le  G.  Worsley,  F.  G.  W.  Deane,  F.R.C.S.E.,  C.  G.  Galpin, 
M.B.,  R.  Bruce-Low,  J.  C.  McKerrow,  M.D.,  N.  Dunn,  M.B..J.  S.  E. 
Selby,  W.  D.  Murray,  M.B.,  T.  P.  Seymour,  C.  A.  Purnell, 
M.B.,  E.  K.  Gawn,  M.D.,  D.  Gillespie,  M.D.,  J.  W.  Pettinger, 
M.B.,  B.  B.  Gough,  H.  M.  MacGill,  M.D.,  W.  S.  Finch,  R.  J. 
Harris,  II.  F.  Holmden,  M.B.,  F.R.C.S.E.,  C.  G.  Monro,  M.B., 
H.  G.  Dressing,  C.  Ede,  M.B.,  J.  H.  K.  Sykes,  A.  L.  E.  F.  Coleman, 
M.D.,  C.  K.  McKerrow,  M.B.,  J.  T.  Myles,  M.D.,  F.R.C.S.I., 

E.  Faulks,  H.  J.  Hoile,  M.B.,  J.  I.  Arnold,  A.  F.  M.  Mullane,  M.B., 

F.  P.  Kennedy,  V.  E.  Badcock,  M.D.,  R.  Fell,  J.  J.  L.  Ferris,  M.B., 
W.  H.  Scott,  Hans  H.  Sloane,  E.  R.  Fothergill,  M.B.,  J.  B.  T.  Keswick, 
M.B.,  L.  Game,  W.  T.  Williamson,  W.  MacLeod,  M.B.,  A.  Mathie- 
son,  M.B.,  W.  S.  B.  Hay.  M.B.,  D.  Fletcher,  D.  A.  Donald,  M.B., 
F.  T.  Simpson,  M.B.,  J.  Landman,  M.D.,  H.  L.  Dixon,  M.D.,  T.  L. 
Fleming,  M.B  ,  S.  MacCormac,  M.B.,  C.  B.  Wainwright,  M.B.,  T.  W. 
Buckley,  M.D  ,  D.  Thomas,  F.R.C.S.,  F.  W.  Doak,  R,  A.  H.  Fulton, 
M.B.,  H.  W.  Sinclair,  M.D.,  N.  S.  Whitton,  M.B.,  C.  N.  Cobbett,  M.D., 
C’.  C.  Worster-Drought,  M.B.,  H.  Kirkland-Whittaker,  M.D.,  H.  C. 
Mulholland,  M.B..D.  C.  McArdle,  M.B.,  R.  D.  Laurie,  M.B. ,  R.  J.  H.  Cox, 
M.B.,  J.  McGrath,  M.B.,  R.  L.  Crabb,  M.D.,  F.  L.  Apperley,  F.  Murphy, 
J.  ,T.  G.  Pritchard,  F.  S.  B.  Fletcher,  M.B.,  H.  H.  Sampson,  M.B., 
F.R.C.S  ,  S.  H.  Pitcairn,  T.  Marlin,  M.D.,  C.  F.  Fothergill,  M.B., 
A.  Shearer,  M.B.,  R  W.  Valentine,  M.B.,  E.  G.  B.  Starkie,  M.D.,  A.  H. 
Walker,  M.D.,  H.  D.  Everington,  M.B.,  J.  F.  C.  Haslam,  M.B..  A.  G.  W. 
Thomson,  M.B.,  W.  J.  Robertson,  M.B.,  R.  Clark,  M.B.,  H.  E. 
Humphrys,  M.B.,  W.  G.  Fee,  P.  J.  Barry,  E.  J.  Chambers,  W.  Camp¬ 
bell,  M.B. ,  W.  S.  Badger,  M.B. ,  P.  Daly,  A.  H.  Flannery,  M.B.,  J.  W. 
O’Brien,  M.B.,  R.  M.  MacLennan,  M  B.,  L.  P.  Black,  M.B.,  A.  T.  Moon, 
F.R.C.S.,  W.  G.  Sliand,  M.B.,  H.  H.  Warren,  M.B  ,  A.  G.  Graham, 
H.  Quigley,  M.B.,  A.  E.  Towuley,  M  B.,  I.  Agilvil,  M.B.,  N.  F.  Norman, 
W.  H.  Wishart,  M.B.,  H.  Gray,  H  C  Wood-Hill,  A.  Ramsay,  MB 
J.  Pirie,  M.D.,  A.  M.  Watts,  M.D.,  F.  W.  Lyle,  M  D„  W.  S.  Pratt,  M.D.] 


J.  E.  A.  Underwood,  B.  Ljons,  M.B.,  J.  P.  Duncan,  M.B.,  H.  P.  Gaston. 
R.  Sterling,  M.B. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  G.  G.  Cooper,  M.B  ,  W.  J.  Webster,  M  B.,  and  Eric 
Jamieson,  M.B.,  are  confirmed  in  their  rank. 

J.  D.  Proud,  M.B.,  to  be  Lieutenant  on  probation. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  C.  S.  Barry  has  been  appointed  to  be  a  Com¬ 
panion  of  the  Most  Eminent  Order  of  the  Indian  Empire. 

The  following  officers  of  the  retired  list  are  re-employed  for  the 
period  of  the  war:  Colonel  H.  StC.  Carrutlieru  Lieutenant-Colonels 
W.  E.  Scott  Moncrieff,  M.D.,  F.R.C.S.E.,  P.  C.  Gabbett,  P.  P.  Kilkelly, 
M.B.,  H.  Thomson.  M.D.,  C.  F.  Fearnside,  M.B.,  G.  E.  Fooks,  K.  Prasad, 
M.B.,  A.  V.  Anderson,  M.B.,  R.  Shore.  M.D.,  D.  P.  W.arliker,  ,T.  C. 
Lamont,  M.B.,  C.  N.  Bensley,  Majors  N.  P.  Sinsha,  C.  Thomson,  M.B., 
T.  E.  Watson,  M.B.,  C.  H.  L.  Palk,  M.B.,  F.R.C.S.E.,  Surgeon-Captain 

G.  C.  Hall. 

Major  J.  C.  Robertson.  C.I.E.,  has  resigned  his  office  of  additional 
member  of  the  Legislative  Council  of  the  Governor-General. 

The  services  of  Lieutenant-Colonel  II.  B.  Melville,  M.B.,  are 
replaced  at  the  disposal  of  the  United  Provinces. 

Major  R.  A.  Lloyd,  M.D.,  relinquished  the  temporary  rank  of 
Lieutenant-Colonel. 


TERRITORIAL  FORCE. 

Army  Medical  Services. 

Lieutenant-Colonel  P.  C.  Burgess,  from  South-Eastern  Mounted 
Brigade  Field  Ambulance,  to  be  Assistant  Director  of  Medical 
Services,  2nd  Mounted  (Reserve)  Division,  with  the  temporary  rank  of 
Colonel. 

Royal  Army  Medical  Corps. 

1st  London  ( City  of  London)  Field  Ambulance. — Captain  E.  L. 
Rowse,  M.D.,  to  be  temporary  Major. 

2nd  London  Casualty  Cleariny  Station. — To  be  Lieutenants: 
C.  H.  J.  Fagan,  J.  C.  W.  Methven. 

2nd  London  (City  of  London)  General  Hospital. — Major  W.  H. 
Battle,  F.R.C.S.,  to  be  Lieutenant-Colouel.  Captains  to  be  Majors: 
Jonathan  Hutchinson,  F.R.C.S.,  H.  B  Robinson,  M.D.,  F.R.C.S.,  F.  J. 
Steward,  F.R.C.S.,  C.  H.  Fagge,  M.B.,  F.R.C.S.  II.  F.  Lancaster,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

3rd  London  General  Hospital. — R.  P.  Ninnis,  M.B.,  to  be  Lieu¬ 
tenant. 

1st  Home  Counties  Field  Amlndance. — Lieutenants  to  be  tem¬ 
porary  Captains  :  D.  M.  Johnston,  M.B.,  C.  W.  Greene,  M.B.,  F.R.C.S. 
To  be  Lieutenant :  A.  L.  Sharpin. 

South  Midland  Divisional  Sanitary  Section.— W.  H.  Davison,  M.B., 
to  be  Lieutenant. 

1st  Eastern  General  Hospital. — O.  Incliley  to  be  Lieutenant. 

2nd  Eastern  General  Hospital. — Lieutenant-Colonel  E.  F.  Maynard, 
M.D.,  is  seconded  for  duty  with  a  General  Hospital. 

1st  Western  General  Hospital—  Major  E.  A.  Browne,  F.R.C.S., 
relinquishes  his  commission. 

2nd  Western  General  Hospital—  Major  F.  H.  Westmacott,  F.R.C.S., 
to  be  Lieutenant-Colonel  on  the  permanent  personnel;  Captain  E.  N. 
Cunliffe,  M.D.,  to  be  Major  on  the  permanent  personnel;  Major 
A.  Wilson,  F.R.C.S.,  to  be  temporarily  placed  on  the  permanent 
personnel. 

3rd  Southern  General  Hospiital. — Lieutenants  to  be  Captains  whose 
services  will  be  available  on  mobilization  :  F.  G.  Gardner,  J.  A. 
Gunn,  M  D. 

1st  Welsh  Field  Ambulance. — Captain  F.  J.  Green,  M.D.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

3rd  Northern  General  Hospital. — ,T.  Stokes,  M.D  ,  to  be  Lieutenant. 
1st  West  Lancashire  Field  Ambulance. — W.  II.  Broad,  M.D.,  late 
Captain  6tli  Rifle  Battalion  King’s  Liverpool  Regiment. 

2nd  West  Lancashire  Field  Ambulance. — Surgeon-Captain  F.  W. 
Bailey,  from  3rd  West  Lancashire  Brigade  R  F.A..  to  be  Captain. 
Lieutenant  R.  G.  Wills,  from  Attached  to  Units  other  than  Medical 
Units,  to  be  Lieutenant. 

Attached  to  Units  other  than  Medical  Units.— Surgeon-Major  D.  G. 
Newton,  M.B.,  F.R.C.S.,  from  4th  (Hallamsliire)  Battalion,  York  and 
Lancaster  Regiment,  to  be  Major.  Captain  D.  W.  C.  Jones,  M.D.,  to 
be  temporary  Major.  To  be  Captains:  J.  M.  Johnstone,  M.B  ,  late 
Captain  8th  (Lanark)  Battalion,  Highland  Light  Infantry;  Charles 
Tweedy,  late  Surgeon-Lieutenant  1st  Volunteer  Battalion  (Alexandra, 
Princess  of  Wales’s  Own)  Yorkshire  Regiment.  Lieutenants  W.  J. 
Cruickshank,  M.B.,  and  T.  C.  Hunter  resign  their  commissions  on 
account  of  ill-health.  To  be  Lieutenants  :  J.  McGregor,  D.  T.  Corke. 


Ifital  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  in  London  during  the  first  quarter  of  the  year.  The 
fluctuations  of  each  disease  and  its  relative  fatality,  compared  with 
the  average  in  the  corresponding  quarter  of  recent  years,  can  thus  bs 
readily  seen,  except  in  the  case  of  diarrhoea  and  enteritis  among 
children  under  2  years  of  age,  for  which  the  average  mortality  is  not 
available. 

Enteric  Fever—  The  fatal  cases  of  enteric  fever,  which  had  been 
32,  36,  and  32  in  the  three  preceding  quarters,  rose  again  in  the  quarter 
under  notice  to  37,  and  were  4  above  the  corrected  average  number  in 
the  corresponding  period  of  the  five  preceding  years.  This  disease  was 
proportionally  most  fatal  last  quarter  in  Paddington,  Fulham, 
Poplar,  Battersea,  Deptford,  Greenwich,  and  Woolwich.  The  Metro¬ 
politan  Asylums  Hospitals  contained  46  enteric  fever  patients  at  the 
end  of  the  quarter,  against  40.  57,  and  68  at  the  end  of  the  three  pre¬ 
ceding  quarters  ;  113  new  cases  were  admitted  during  the  quarter, 
against  88,  109,  and  126  in  the  three  preceding  quarters. 

Small  pox. — Three  fatal  cases  of  small-pox,  all  belonging  to  Fulham, 
were  registered  in  the  quarter;  9  small-pox  patients  were  admitted  to 
the  Metropolitan  Asylums  Hospitals  during  the  quarter,  and  3  remained 
under  treatment  at  the  end  of  the  quarter. 

.  Measles. — The  deaths  from  measles,  which  had  been  346,  412,  and  479 
in  the  three  preceding  quarters,  further  rose  in  the  quarter  under 
notice  to  1,120,  and  were  516  in  excess  of  the  corrected  average;  the 
greatest  proportional  mortality  from  this  disease  was  recorded  in 
Paddington,  Kensington,  Fulham,  Bethnal  Green,  Southwark  Ber¬ 
mondsey,  and  Battersea. 
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Deaths  from  Epidemic  Diseases  in  London  during  the  First  Quarter  of  1915. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines 
show  the  average  number  of  deaths  in  the  corresponding  weeks  of  the  live  preceding  years,  1910-14.  Under  the  heading  “Diarrhoea” 
are  given  the  deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  these 
deaths  is  not  available. 


Scarlet  Fever. — The  fatal  cases  of  scarlet  fever,  which  had  been 
69,  73,  and  108  in  the  three  preceding  quarters,  declined  again  in  the 
quarter  under  notice  to  100,  but  were  48  above  the  corrected  average 
number;  this  disease  was  proportionally  most  fatal  in  Hammersmith, 
Fulham,  Stoke  Newington,  Bethnal  Green,  Stepney,  and  Deptford.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  3,045,  4,157,  and  4,431  at  the  end  of 
the  three  pi-eceding  quarters,  had  declined  again  to  2,514  at  the  end  of 
the  quarter  under  notice  ;  3,958  new  cases  were  admitted  during  the 
quarter,  against  4,731,  6,283,  and  7,340  in  the  three  preceding  quarters. 

Whooping-Cough. — The  deaths  from  whooping-cough,  which  had 
been  310,  206,  and  121  in  the  three  preceding  quarters,  rose  again  in 
the  quarter  under  notice  to  378,  but  were  slightly  below  the  corrected 
average  number.  The  greatest  proportional  mortality  from  this 
disease  was  recorded  in  Holborn,  Finsbury,  Bethnal  Green,  Ber¬ 
mondsey,  Battersea,  Deptford,  and  Greenwich. 

Diphtheria. — The  fatal  cases  of  diphtheria,  which  had  been  143,  138 
and  214  in  the  three  preceding  quarters,  declined  again  in  the  quarter 
under  notice  to  199,  but  were  53  in  excess  of  the  corrected  average 
number.  The  highest  death-rates  from  this  disease  occurred  in  St. 
Pancras,  Islington,  Holborn,  Bethnal  Green,  Stepney,  Battersea,  and 
Woolwich.  There  were  1,352  diphtheria  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  at  the  end  of  the  quarter,  against 
1,080,  1,293,  and  1,663  at  the  end  of  the  three  preceding  quarters;  2,038 
new  cases  were  admitted  during  the  quarter,  against  1,673,  1,975,  and 
2,728  in  the  three  preceding  quarters. 

Diarrhoea. — The  deaths  under  this  heading  are  those  attributed  to 
diarrhoea  and  enteritis  among  children  under  2  years  of  age ; 
measured  in  proportion  to  the  births  registered  during  the  quarter, 
the  mortality  from  this  cause  was  greatest  in  Hammersmith,  the 
City  of  Westminster,  Holborn,  Shoreditch,  Bethnal  Green,  Southwark, 
and  Woolwich. 

In  conclusion,  it  may  be  stated  that  the  aggregate  mortality  in 
the  quarter  under  notice  from  these  epidemic  diseases,  excluding 
diarrhoea,  was  51.2  per  cent,  above  the  average. 


HEALTH  OF  ENGLISH  TOWNS, 

In  ninety-six  of  the  largest  English  towns.  7,681  births  and  4,072 
deaths  were  registered  during  the  week  ended  Saturday,  July  10th, 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.4. 


12.3,  and  11.9  per  1,000  in  the  three  preceding  weeks,  further  fell  to  11.7 
per  1,000  in  the  week  under  notice.  In  London  the  death-rate  was 
equal  to  11.5,  while  among  the  ninety-five  other  large  towns  it 
ranged  from  5.1  in  Enfield,  5.6  in  Tottenham,  6.3  in  Norwich, 
6.6  in  Ealing,  7.2  in  Croydon,  and  7.4  in  Ilford,  to  16  8  in  Wake¬ 
field,  17.3  in  Derby,  17.5  in  Gateshead,  17.6  in  Stockton-on-Tees, 
18.8  in  West  Bromwich,  and  21.4  in  Barrow.  Measles  caused  a 
death-rate  of  1.6  in  Halifax,  1.7  in  Derby,  2.1  in  Bootle,  3  0 
in  West  Bromwich,  and  3.3  in  Middlesbrough,  and  diphtheria 
of  1.0  in  Oldham  and  1.7  in  Northampton.  The  mortality  from 
the  remaining  infective  diseases  showed  no  marked  excess  in  any 
of  the  large  towns,  and  no.  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  37,  or  0.9  per  cent.,  of  the  total  deaths 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner ;  of  this  number,  6  were  recorded  in  Gillingham,  6  in  Gates¬ 
head,  5  in  Liverpool,  4  in  Birmingham,  3  in  Manchester,  and  2  in 
South  Shields.  The  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospi¬ 
tal,  which  had  been  2,373,  2,422,  and  2,446  at  the  end  of  the  three  pre¬ 
ceding  weeks,  further  rose  to  2,471  on  Saturday,  July  10th ;  322  new 
cases  were  admitted  during  the  week,  against  330,  332,  and  348  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,052  births  and  705  deaths  were 
registered  during  the  week  ended  Saturday,  July  10th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.7,  15.7,  and  16.6  per 
1,000  in  the  three  preceding  weeks,  fell  to  15.7  in  the  week  under 
notice,  but  was  4.0  per  1,000  above  the  rate  recorded  in  the  ninety-six 
largo  English  towns.  Among  the  several  towns  the  death  rate  ranged 
from  8.5  in  Kilmarnock,  8.8  in  Perth,  and  8.9  in  Kirkcaldy,  to  18.7  in 
Clydebank,  21.3  in  Falkirk,  and  23.3  in  Ayr.  The  mortality  from  the 
principal  infective  diseases  averaged  2.8  per  1,000,  and  was  highest  in 
Aberdeen  and  Falkirk.  The  356  deaths  from  all  causes  in  Glasgow 
included  57  from  measles,  10  from  whooping-cough,  5  from  diphtheria, 
5  from  infantile  diarrhoeal  diseases,  3  from  scarlet  fever,  and  1  from 
enteric  fever.  Six  deaths  from  measles  were  recorded  in  Aberdeen 
and  3  in  Clydebank ;  from  scarlet  fever,  3  deaths  in  Edinburgh;  from 
whooping-cough,  6  deaths  in  Aberdeen ;  and  from  diphtheria,  2  deaths 
in  Edinburgh. 
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HEALTH  OF  IRISH  TOWNS.  | 

During  the  week  ending  Saturday,  July  10th,  537  births  and  309  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  646  births  and  387  deaths  in  the  preceding  period.  I 
These  deaths  represent  a  mortality  of  13.3  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.6  per  l.COO  in  the  | 
previous  period.  The  mortality  in  these  Irish  areas  was,  therefore,  ; 
1.6  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  , 
English  towns  during  the  week  ending  on  the  same  date.  The  birth-  I 
rate,  on  the  other  hand,  was  equal  to  23.1  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  15.9  (as  against  an  average  of  16.9  for  the  previous  four  weeks), 
in  Dublin  city  15.7  (as  against  17.0),  in  Belfast  10.0  (as  against  13.2  ,  in 
Cork  13.6  (as  against  16.6),  in  Londonderry  16.5  (as  against  17.7),  in 
Limerick  21.7  (as  against  15.9' ,  and  in  Waterford  19.0  (as  against  13.8). 
The  zymotic  death-rate  was  1.2,  as  against  1.0  in  the  previous  period. 


Usuimcu's  attb  ^jjpotufments. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivliich  inquiries  should  be  made 
before  application. 

VACANCIES. 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer.  Salary, 
£280  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.  —  Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM  GENERAL  DISPENSARY'.— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 
Surgeon.  Salary,  £100  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY'.— Second  House-Surgeon. 
Salary,  £200  per  annum. 

BOTHWELL:  KIRKLANDS  ASYLUM.— Resident  Medical  Superin¬ 
tendent.  Salary,  £400  per  annum. 

BRISTOL  GENERAL  HOSPITAL— House-Physician.  Salary,  £150 
per  annum. 

BRISTOL  ROYAL  INFIRMARY'.— Honorary  Surgeon,  and,  if  neces¬ 
sary,  an  Honorary  Assistant  Surgeon. 

BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£250  and  £150  per  annum  respectively. 

CARDIFF  :  KING  EDWARD  YII  HOSPITAL.— House-Surgeon. 
Salary,  £140  per  annum. 

CARDIFF  :  WELSH  METROPOLITAN  WAR  HOSPITAL,  Whit¬ 
church.— (1)  Resident  Surgeon.  (2)  Resident  Physician. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (1)  House-Surgeon.  (2) 
House-Physician.  Salary,  £125  per  annum. 

CROYDON  COUNTY  BOROUGH.  —  Assistant  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Salary,  £350  per 
annum. 

DEYO-N PORT  :  ROY'AL  ALBERT  HOSPITAL.— House-Surgeon. 
Salary.  £150  per  annum  ;  21s.  allowed  weekly  for  working  single- 
handed. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £150  per  annum. 

FOLKESTONE:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 
Salary,  £150  per  annum. 

GREENOCK  :  SMITHSON  POORHOUSE  AND  ASYLUM.— Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

HUDDERSFIELD  COUNTY  BOROUGH.— Assistant  School  Medical 
Officer.  Salary,  £300  per  annum. 

KING  EDWARD  VIIs  HOSPITAL  FOR  OFFICERS,  Grosvenor 
Gardens,  S.W.— Resident  Medical  Officer. 

LEAMINGTON  SPA:  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  HOSPITAL.  —  (1)  Resident  Medical  Officer. 
Salary,  £200  per  annum.  (2)  Locumtenent  Medical  Officer. 

LEEDS  EDUCATION  COMMITTEE.— School  Dental  Officer.  Salary, 
£250  to  £300  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum, 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.  —  House-Surgeon. 
Salary,  £130  per  annum. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pendlebury. — Resident 
Medical  Officer.  Salary,  £100  per  annum,  and  £5  monthly  war 
bonus. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST,  Bowdon.— Resident  Medical 
Officer.  Salary,  £250  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C. — Resident  Medical  Officer.  Salary,  £100  per 
annum. 

NEWCASTLE-UPON-TYNE  :  UNIVERSITY  OF  DURHAM  COL¬ 
LEGE  OF  MEDICINE.— Demonstrator  of  Anatomy.  Salary,  £250 
per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

PUBLIC  DISPENSARY.  Drury  Lane,  W.C.— Resident  Medical  Officer. 
Salary,  £105  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House-Surgeon;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 


SHEFFIELD  CITY  HOSPITALS  FOR  INFECTIOUS  DISEASES 
AND  TUBERCULOSIS. — Assistant  Medical  Officer.  Salary,  £225 
per  annum. 

SHEFFIELD  ROYAL  INFIRMARY-. — (1)  House-Surgeon  ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHREWSBURY:  ROY'AL  SALOP  INFIRMARY'.  —  House-Surgeon. 
Salary,  £250  per  annum. 

STAFFORDSHIRE  EDUCATION  COMMITTEE.— Temporary  Women 
Assistant  School  Medical  Inspectors.  Salary,  £300  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

STOCKPORT  INFIRMARY— Junior  House-Surgeon.  Salary,  £180 
per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.— Resident  House-Surgeon. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House  -  Surgeon. 
Salary,  £150  per  annum. 

;  UNIVERSITY  COLLEGE  HOSPITAL.— Junior  Surgical  Registrar. 

1  WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House  Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

;  WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon  :  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WHITECHAPEL  DISPENSARY  FOR  THE  PREVENTION  OF 
CONSUMPTION. — Temporary  Medical  Officer.  Salary,  £509  per 
annum. 

W7IGAN  :  ROY'AL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Blytb 
(Northumberland). 

To  ensure  notice  in  this  column — which  is  compiled  from  out 
advertisement  columns,  where  full  particulars  will  be  fo aud¬ 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should refer  also  to  the  Index  to  Advertisements  which  jollowi 
the  Table  of  Contents  in  the  Journal,. 


APPOINTMENTS. 

Court,  C.,  M.B.,  C.M.Glasg.,  Certifying  Factory  Surgeon  for  the 
Kirkham  District,  co.  Lancaster. 

Eames,  E.  V.,  L.R.C.P.  and  S.Edin.  L.F.P.S.Glasg.,  Medical  Officer 
and  Public  Vaccinator  for  the  Heanor  and  Codnor  Medical  Relief 
District  of  the  Basford  Union. 

Flitcroft.  T.  E.,  L.R.C.P.  and  S.Ediu.,  Certifying  Factory  Surgeon 
for  the  Leigh  District,  co.  Lancaster. 

Griffiths,  D.  T.,  L.M.S.S.A.,  Certifying  Factory  Surgeon  for  the 
•  New  Quay  District,  co.  Cardigan. 

Griffiths,  P.  Rhys,  M.B.,  B.S.Lond.,  Consulting  District  Surgeon. 
Great  Western  Railway,  vice  J.  Lynn  Thomas,  C.B.,  F.R.C.S., 
resigned. 

Kent,  P.  W . ,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.Camb..  Medical  Officer 
of  Health  for  the  Barry  Urban  and  Port  Sanitary  Authority,  vice 
G.  Neale,  L.R.C.P.  and  S.Edin. 

Rowan,  M.L.,  M.D.R.U.I.,  Medical  Superintendent  of  the  New  Derby¬ 
shire  Asylum. 

Sadler,  E.  A.,  M.D.,  Medical  Officer  of  the  Children's  Home  of  the 
Ashbourne  Union. 


BIRTHS,  MAXIMA  GES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  ivliich  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Renshaw.— On  July  18tli,  1915,  at  “Newstead,”  Ashton-on-Mersey,  to 
Dr.  and  Mrs.  Knowles  Renshaw — a  son. 

Sheldon.—  On  July  19th,  1915,  the  wife  of  J.  H.  Sheldon,  M.B.Lond.,  ol 
16,  Erleigh  Road,  Reading,  of  a  son. 

MARRIAGES. 

Brand — Sf.arbv. — On  July  21st,  at  the  Parish  Church,  Spalding, 
Lines,  by  the  Rev.  T.  II.  Tardrew,  Alexander  Theodore  Brand, 
M.D.,  C.M.,  J.P.,  V.D.,  of  In  very.  Driffield,  E.  Yorks,  to  Kate, 
fourth  daughter  of  Mr.  aud  Mrs.  S.  II.  Seai'by,  of  Norwood, 
Spalding. 

Norman— Waugh.— On  July  17th,  1915,  at  St.  Mary’s,  Cliigwell,  by  the 
Rev.  F.  A.  Murray,  Vicar,  assisted  by  the  Rev.  J.  D.  Dyke,  M.A., 
Lieutenant  Newman  F.  Norman,  R.A.M.C.,  only  son  of  Frederick 
Norman,  J.P.,  F.R.C.S.,  of  Wiltshire  House.  Brixton,  S.W,,  to 
Ethel  Ann,  eldest  daughter  of  Waiter  Waugh,  of  Chigwell  Hall, 
Essex. 

Orr — Joyce. — At  the  Manchester  Cathedral,  on  July  17th,  David  Orr, 
M.D.,  County  Asylum,  Prestwicli,  to  Ethel  Pheby  Joyce,  daughter 
of  the  late  Thomas  Henry  Joyce,  Esq.,  and  Mrs.  Joyce,  Bolton. 

DEATHS. 

Sheehan. — About.  July  12tli,  of  heart  failure,  James  Curtin  Sheehan, 
L.R.C.P.,  L  R.C.S.,  of  64,  Waveudon  Avenue,  Chiswick,  W.,  aged 
55  years.  Buried  at  Aden.  II. I. P. 

Stevens, — On  July  15tli,  at  Tunbridge  Wells,  George  Jesse  Barnabas 
Stevens,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  aged  70. 
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EIGHTY-THIRD  ANNUAL  MEETING 

OF  THE 
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LONDON,  1915. 


ANNUAL  REPRESENTATIVE  MEETING. 

Mr.  T.  Jenner  Veeeall,  LL  P.  (Chairman  of  Repre¬ 
sentative  Meetings),  in  the  Chair. 

The  proceedings  of  the  Annual  Representative  Meeting 
began  on  Friday,  July  23rd,  1915,  at  the  Connaught  Rooms, 
Great  Queen  Street,  London,  at  10  a.m. 

The  return  of  the  election  of  Representatives  of  Divi¬ 
sions  for  the  year  1S15-16  was  received,  approved,  and 
entered  on  the  minutes.  Notices  of  appointment  of  sub¬ 
stitutes  for  Representatives  were  also  received.  Intima¬ 
tion  was  made  of  numerous  letters  of  apology  for  absence, 
and  it  was  stated  by  the  Chairman  that  in  most  cases  the 
absentees  were  engaged  on  military  duty  or  on  work  on 
behalf  of  practitioners  serving  with  the  forces.  There  were 
141  present. 

Standing  Orders. 

The  Standing  Orders  of  the  last  Representative  Meeting 
were  adopted  subject  to  certain  formal  amendments. 

Order  of  Business. 

The  report  of  the  Agenda  Committee,  dealing  with  the 
order  of  business,  was  adopted. 

Illness  of  Mr.  Edmund  Owen. 

The  Chairman  said  he  was  sure  those  who  remembered 
the  progress  of  affairs  in  connexion  with  the  establishment 
of  the  Representative  Meeting  would  hear  with  concern 
that  Mr.  Edmund  Owen,  whose  name  was  a  household  word 
in  the  profession,  whose  eloquence  and  devotion  to  duty  in 
Association  affairs  and  elsewhere  were  known  to  many, 
was  grievously  stricken  with  illness,  to  which  he  might 
very  possibly  succumb.  His  recovery  could  hardly  be 
complete.  Those  who  remembered  how  he  laboured  as 
Chairman  of  the  Constitution  Committee  in  the  pre¬ 
liminary  stages  which  led  to  the  reorganization  of  the 
constitution  of  the  Association,  and  who  remembered  the 
genial  and  tactful  words  in  which  Mr.  Owen  introduced 
the  subject  at  the  Annual  Meeting  at  Cheltenham,  thus 
smoothing  away  many  difficulties — would  take  this- oppor¬ 
tunity  of  offering  a  word  of  sympathy  to  Mr.  Owen  in  his 
iliness.  The  meeting,  he  was  sure,  hoped  that  Mr.  Owen 
would  yet  be  spared  to  do  useful  work. 

A  resolution  of  sympathy  -  was  ordered  to  be  sent  to 
Mr.  Owen.  (Before  the  conclusion  of  the  meeting  the 
news  of  Mr.  Owen’s  death  was  communicated  by  the 
Chairman  to  the  members  and  by  them  received  with 
poignant  regret.) 

ANNUAL  AND  SUPPLEMENTARY  REPORTS 
OF  COUNCIL. 

The  Annual  and  Supplementary  Reports  of  Council  for 
1914-15,  published  in  the  Supplement  to  the  Journal, 
May  8tli  and  July  3rd  respectively,  were  received. 

Officers  for  1915-16. 

Standing  Order  No.  34  was  suspended,  so  as  to  take, 
at  an  early  period  in  the  proceedings,  the  re-election  of 
the  President,  together  with  the  other  proposals  of  the 
Council  in  connexion  with  the  officers  for  the  year.  The 
Chairman  remarked  that  it  was  usual  for  the  President  to 
be  elected  from  the  area  in  which  the  scientific  meeting 
was  held,  but  as  there  was  to  be  no  scientific  meeting  this 
year  the  position  needed  adjustment. 

The  Chairman  of  Council  moved : 

That  Sir  Alexander  Ogston,  K.C.V.O.,  M.D.,  be  re-elected  as 
President  of  the  Association  for  19i5-16,  Sir  Thomas 
Clifford  Allbutt,  K.C.B.,  LL.D.,  as  President-elect,  and 
Dr.  W.  Ainslie  Hollis  as  Past-President. 

The  motion  was  carried  unanimously. 

The  point  was  raised  that  the  Association  was  bound  by 
its  constitution  to  hold  a  scientific  meeting  each  vear,  but 
the  Chairman  of  Council  remarked  that  the  situation  was 
so  completely  altered  by  the  war  that  he  did  not  think  the 
Representatives  would  find  fault  with  the  Council  on 
account  of  its  action  in  this  matter.  (Hear,  hear.) 


[July  31,  1913 


Votes  of  Condolence. 

The  “  preliminary  ”  paragraphs  of  the  Annual  Report  of 
Council  (Supplement,  May  8tli,  pp.  166-8,  paragraphs  1-9), 
giving  a  historical  account  of  the  events  of  the  year,  and 
mentioning  the  losses  the  Association  had  sustained  by 
death,  were  approved. 

The  Chairman  of  Council  said  he  was  glad  to  be  able  to 
make  a  correction  in  the  list  of  members  reported  as  dead. 
Dr.  Dearden,  whose  name  was  given,  was  not  dead,  and 
was  present  at  the  meeting. 

The  Chairman  moved  that  an  expression  of  sympathy 
and  condolence  be  sent  on  behalf  of  the  meeting  to  the 
relatives  of  the  late  Dr.  B.  G.  Morison,  the  Representative 
of  the  St.  Pancras  and  Islington  Division,  1913-1914.  No 
more  honest,  straightforward,  or  painstaking  member  had 
attended  the  Representative  Meeting,  and  he  was  sure  the 
Association  would  desire  to  express  its  sympathy  with  the 
relatives  in  their  loss.  The  members  signified  their 
approval  by  rising. 

The  Chairman  moved  that  the  meeting  express  its 
sympathy  with  the  relatives  of  Dr.  Bruce  Goff,  of  Bothwell, 
a  very  old  member  of  the  Association  and  a  former  Repre¬ 
sentative.  A  letter  of  condolence  was  ordered  to  be  sent 
to  the  relatives. 

Captain  Martin-Leake,  V.C. 

The  preliminary  paragraphs  of  the  Supplementai’y 
Report  of  Council  (Supplement,  July  3rd,  paragraphs 
187-8),  including  the  proposal  that  the  Gold  Medal  of  the 
Association  be  awarded  to  Captain  Arthur  Martin-Leake, 
V.C.,  R.A.M.C.,  were  approved. 

STANDING  INSURANCE  ACTS  COMMITTEE. 

The  Chairman  of  the  Insurance  Acts  Committee  (Dr. 
J.  A.  Macdonald)  moved,  on  behalf  of  the  Council,  that 
the  Representative  Meeting  should  add  to  the  schedule  to 
the  by-laws  as  to  Standing  Committees  a  new  paragraph 
appointing  a  standing  insurance  Acts  Committee  and 
setting  forth  its  constitution  and  duties.  The  addition  to 
the  by-laws  was  as  follows  : 

Name  of  Committee. — Insurance  Acts. 

Members. — Members  of  the  Association  appointed  as  follows  : 
12  elected  by  the  elected  Representatives  of  the  Constituencies 
comprised  in  the  groups  of  Branches  and  Divisions  formed  for 
the  purpose  mentioned  in  By-law  46  (c),  the  Representatives  of 
all  the  Constituencies  in  each  such  group  being  entitled  together 
to  elect  one  member  of  the  Committee  in  the  same  manner  as 
they  elect  one  member  of  the  Council  in  pursuance  of  that 
By-law.  11  elected  by  the  four  ex  officio  members  and  the 
above-mentioned  12  elected  members  of  t lie  Committee  act- 
ing  together,  such  11  members  to  be  nominated  or  qualified  as 
under — namely,  6  selected  so  far  as  possible  on  a  territorial  basis 
from  among  members  nominated  by  the  Local  Medical  Com¬ 
mittees  and  Panel  Committees  formed  in  Great  Britain  under 
the  Insurance  Acts;  2  non-panel  practitioners;  1  Representa¬ 
tive  nominated  by  each  of  the  following  tiodies — namely: 
(«)  The  Association  of  Registered  Medical  Women,  together 
with  the  Northern  Association  of  Registered  Medical  Women  ; 
(b)  the  Society  of  Medical  Officers  of  Health  ;  (c)  the  Poor  Law 
Medical  Officers’  Association  of  England  and  Wales. 

Duties. — To  deal  with  all  matters  arising  under  the  National 
Insurance  Acts,  1911  to  1914,  and  any  Act  amending  or  con¬ 
solidating  the  same,  and  to  watch  the  interests  of  the  profession 
in  relation  to  those  Acts. 

Dr.  Mackeith  (Southampton)  said  that  in  order  to  avoid 
criticism  of  the  Committee  in  the  future  he  would  propose 
that  all  members,  except  the  two  non-panel  practitioners 
and  the  four  ex  officio  members,  be  panel  practitioners. 
The  Committee  would  deal  entirely  with  panel  matters 
and  should  be  thoroughly  representative  of  the  interests  of 
those  engaged  in  insurance  practice. 

On  a  point  of  order  raised  by  Captain  F.  Charles 
Larkin  (Council  and  Deputy  Representative  for  Man¬ 
chester),  the  Chairman  ruled  that  the  amendment  was 
incompetent,  as  notice  had  not  been  given.  The  meeting 
must  either  accept  or  reject  the  motion. 

Dr.  C.  E.  Robertson  (Glasgow)  pointed  out  that  in  some 
instances  the  Local  Medical  Committee  was  not  identical 
with  the  Panel  Committee. 

The  Chairman  of  Council  intimated  that  the  matter 
was  capable  of  local  adjustment. 

The  motion  to  adopt  the  proposed  addition  to  the 
Schedule  was  agreed  to. 

THE  FINANCIAL  STATEMENT. 

The  Treasurer  (Dr.  Rayner)  submitted  the  financial 
portion  of  the  Annual  Report  of  Council  (Supplement,  May 
8th,  paras.  10  to  25).  He  mentioned  that  the  balance  of 
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income  over  expenditure  for  1914-15  was  £15,296— (ap' 
plause) — whilst  in  the  previous  year  there  was  a  deficit  of 
£4,000,  which  meant  that  in  the  year  there  had  been  a 
swing  of  the  pendulum  in  favour  of  the  Association  of 
more”  than  <£20,000.  Nobody  rejoiced  more  than  he  did, 
because  it  had  now  been  possible  to  reduce  the  overdraft 
at  the  bank  from  £45,000  to  £31,000. 

The  financial  statement  was  approved  without  discussion. 

Salaries  of  Clerical  Staff. 

Paragraph  189  of  the  Supplementary  Eeport  of  Council 
(Supplement,  July  3rd,  p.  2),  stating  that  a  scheme  for  the 
improvement  of  the  conditions  of  service  of  the  clerical 
staff  had  been  adopted  by  the  Council,  was  approved. 

THE.  ASSOCIATION  AND  THE  WAR. 

Dr.  T.  Jenner  Yerrall  being  the  Chairman  of  the 
Committee  of  Chairmen  of  Standing  Committees  which 
had  dealt  with  matters  arising  out  of  the  war,  the  Deputy 
Chairman  (Mr.  E.  B.  Turner)  took  the  chair  at  this  stage. 

Dr.  Yerrall,  in  moving  the  adoption  of  the  paragraphs 
(26-33)  of  the  Annual  Report  of  Council,  headed  li  The 
Association  and  the  War”  (Supplement,  May  8th,  p.  178), 
remarked  that  lie  did  not  suppose  that  there  would  be  no 
criticism  in  respect  of  wliat  had  been  done  or  of  what  had 
been  omitted.  The  Association  had  worked  in  harmony 
with  the  authorities  at  the  War  Office,  and  the  officials 
there  had  thoroughly  appreciated  the  efforts  of  the  Asso¬ 
ciation  to  supply  the  nation  with  the  medical  service 
which  was  absolutely  necessary  for  the  army. 

Attendance  upon  Dependants. 

The  paragraphs  (26-33)  dealt  with  the  subject  under 
three  heads:  (i)  The  organization  of  medical  attend¬ 
ance  upon  dependants  of  men  serving  with  the  colours ; 

(ii)  the  organization  of  the  medical  profession  to  meet 
the  medical  needs  of  the  forces  in  addition  to  those  of 
the  civil  population,  and  (iii)  the  assistance  of  the 
Belgian  medical  profession. 

Dr.  William  Eardley  (Wakefield,  Pontefract,  and  Castle- 
ford)  moved  the  following  amendment : 

That  the  free  medical  attendance  upon  the  dependants  of  men 
serving  with  His  Majesty’s  Forces  be  discontinued  after 
July  31st  next;  and  that  such  action  betaken  as  may  be 
necessary  to  secure  this  step  being  taken  generally  through¬ 
out  Jthe  country,  and  to  find  out  whether  the  War  Office  is 
prepared  to  provide  medical  attendance  for  such  dependants 
or  not.  ...  .  1 

The  motion  expressed  the  opinion  prevalent  in  many  parts 
of  the  kingdom  that  the  privilege  of  free  medical  attend¬ 
ance,  given  very  gladly  by  the  . profession,  had  been  abused. 
There  could  hardly  be  any  doubt  that,  in  the  majority  of 
cases,  the  dependants  of  soldiers  were  better  off  now  than 
they  were  in  times  of  peace.  As  one  wTho  had  taken  some 
part  in  organizing  these  services  lie  could  testify  to  the 
enthusiasm  and  willingness  displayed  by  his  colleagues  in 
undertaking  this  work.  But  in  many  cases  the  doctors 
knew  that  the  dependants  were  able  and  were  probably 
willing  to  pay  if  they  were  asked.  It  had  been  stated  in 
Parliament  that  no  less  than  25  millions  had  been  paid  in 
separation  allowances,  and  it  was  reasonable  to  suppose 
that  most  of  the  dependants  could  afford  to  pay  a  reason¬ 
able  amount  for  the  necessaries  of  life. 

The  Chairman  of  Council  reminded  the  meeting  of  the 
history  of  the  question.  The  attendance  on  dependants  of 
those  on  active  service  was  given  in  order  that  no 
dependant  of  a  man  fighting  for  his  country  should 
need  to  apply  to  the  Poor  Law  authorities.  When  the 
scheme  was  started  there  was  no  such  separation  allow¬ 
ance  as  was  given  now.  There  was  no  doubt  the  privilege 
the  profession  had  granted  had  been  abused  in  certain 
districts,  but,  to  a  certain  extent,  medical  practitioners 
themselves  were  to  blame.  If  at  the  beginning  practi¬ 
tioners  had  explained  the  medical  point  of  view  to  the 
committees  organizing  the  relief,  as  they  wore  urged 
by  the  Association  to  do,  there  would  have  been 
no  abuse.  The  privilege  had  sometimes  come  to  be  re¬ 
garded  as  a  right,  and  books  had  been  scattered  broadcast 
by  committees.  He  told  the  committee  in  his  locality 
that  it  would  destroy  the  scheme  altogether  if  it  continued 
such  widespread  distribution,  and  pointed  out  that  the  free 
treatment  was  a  pure  act  of  grace  on  the  part  of  the 
doctors  and  chemists.  The  committee  realized  that  it 
had  taken  a  wrong  view  altogether.  According  to  1 


the  most  recent  figures,  the  number  of  books  dis¬ 
tributed  in  England  was  150,291;  in  Scotland,  25,808; 
in  Ireland,  72;  and  in  Wales,  7,655 — a  total  of  183,826. 
It  showed  how  much  smaller  the  scheme  had  proved  than 
was  anticipated.  •  The  Prince  of- Wales’s  Fund  had  under¬ 
taken  to  provide  a  grant  of  £40,000  for  drugs  for  the 
working  of  the  scheme  during  the  first  six  months,  but  the 
amount  required  for  the  past  seven  months  had  been  only 
£4,500.  If  the  members  of  the  profession  throughout  the 
country  interested  themselves  in  the  matter,  they  would 
be  able  themselves  to  put  anomalies  right.  He  would  be 
very  sorry  if  the  meeting  agreed  to  the  motion  by  Wake¬ 
field  ;  it  would  be  very  ungracious  if,  having  undertaken 
the  work,  the  profession  stopped  in  the  middle,  especially 
when,  to  some  extent,  the  difficulties  were  due  to  the 
slackness  of  some  doctors. 

Dr.  Lundie  (Edinburgh  and  Leith)  said  that  in  Edinburgh 
the  profession  made  arrangements  with  the  local  commit¬ 
tees.  These  had,  on  the  whole,  worked  well,  though,  as  in 
other  parts  of  the  country,  there  were  benevolent  ladies 
who  had  large  ideas.  The  chief  complaint  in  Edinburgh 
had  been  as  to  the  excessive  benevolence  of  the  medical 
men,  on  whose  suggestion  the  lady  visitors  had  issued 
books  to  unsuitable  cases,  and  then  the  chemists  com¬ 
plained.  He  specially  objected  to  the  last  clause  of  the 
amendment,  which  proposed  to  throw  the  attendance  of 
dependants  on  the  Government,  as  it  would  be  opening 
the  gates  to  State  Socialism. 

Dr.  A.  Drury  (Halifax)  said  that  he  had  been  convinced 
by  the  Chairman  of  the  Council.  All  that  the  profession 
was  asked  to  do  was  to  provide  free  attendance  for  neces¬ 
sitous  persons,  and  there  was  no  member  of  the  profession 
who  was  not  prepared  to  do  so.  Undoubtedly  there  had 
been  abuse ;  that  was  no  reason  for  abandonment.  Tha 
abuse  only  should  be  stopped. 

The  amendment  was  lost. 

<■  »  ...  .  ..  '  ,  •  '  A  ‘ 

Communications  with  the  War  Office. 

The  paragraphs  of  the  Supplementary  Report  of  Council 
dealing  with  this  matter  (Supplement,  July  3rd,  p.  2)  were 
then  considered. 

With  regard  to  the  question  of  wTiole  time  military 
medical  service,  the  Council  reported  that  it  had  to 
consider  as  vitally  affecting  the;  recruiting. of  medical 
men.  for  work  with  ,the  army  certain  grievances  of 
medical  practitioners  already  serving,  as  well  as 
certain  other  difficulties  which  had  to  a  greater  or 
less  extent  operated  to  prevent  medical  practitioners 
from  accepting  commissions. 

The  Special  Committee  of  Chairmen  of  Standing 
Committees  had  addressed  a  letter  to  the  Government, 
through  the  Director-General  of  the  Army  Medical 

•  Service,  pointing  out  the  grievances  of  junior  officers 
of  the  R.A.M.C.(T.F.),  of  lieutenants  in  the  Special 
Reserve  R.A.M.C.,  of  majors  in  the  R.A.M.C.(T.F.), 
and  as  to  pensions  and  compensation.  With  regard  to 
the  latter  point,  it  was  stated  that  a  communication, 
dated  May  16th,  received  from  the  War  Office  made  it 
plain  that  Territorial  and  temporary  medical  officers 
were,  in  respect  of  pensions  and  gratuities,  on  the 
same  footing  as  officers  in  the  Regular  R.A.M.C. 

The  difficulties  which  were  found  to  be  preventing 
practitioners  from  accepting  commissions  were  stated 
to  be : 

1.  That  some  local  authorities  were  not  as  willing 
as  they  should  be  to  set  free  young  medical  men  in 
their  employ. 

(2)  That  practitioners  who  would  have  been  glad  to 
offer  themselves  for  commissions  were  unable  to  do  so 
on  account  of  their  financial  commitments  as  regards 
their  practices  or  families.  The  Committee  reported 
that  though  it  had  been  convinced  that  it  could  not  at 
the  present  moment  press  proposals  either  to  raise  the 
remuneration  or  increase  the  gratuity  at  the  end  of 
service,  it  had  placed  on  record  its  conviction  that  if 
the  Government  could  see  its  way  to  grant  extra  pay 
or  gratuity  to  cover  what  to  many  practitioners  would 
be  a  considerable  loss  of  income  or  capital  such  action 
would  to  a  considerable  extent  solve  the  present  diffi¬ 
culty  of  securing  medical  officers. - 

The  Committee  went  on  to  express  its  opinion  that 
it  would  be  impracticable  to  apply  compulsion  to 
members  of  the  medical  profession  alone,  and  that 
.  compulsory  medical  service  for  the  army  could  only 
be  considered  as  part  of  a  national  compulsory 
system. 
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Dr.  Verrall,  in  moving  the  adoption  of  this  part  of  the 
Supplementary  Report,  said  that  the  Special  Committee 
had  had  many  communications  and  conferences  with 
the  War  Office.  The  Committee  had  recognized  that 
it  was  the  duty  of  the  War  Office  to  get  the  men 
wanted  for  the  army,  but  had  pointed  out  that 
the  Association  had  also  to  concern  itself  with  the 
needs  of  the  civil  community.  Representations  had 
been  made  as  to  the  grievances  of  those  serving 
with  the  Territorial  Force  and  the  Special  Reserve. 
Opinions  had  been  expressed  as  to  the  financial  con¬ 
siderations  which  perhaps  were  holding  men  back.  The 
report,  he  said,  showed  that  the  Committee  had  done 
everything  possible  to  ensure  that  the  Government  should 
know  the  medical  point  of  view.  The  Committee,  in 
its  representations  to  the  War  Office,  had  laid  stress 
on  the  fact  that  in  many  cases  financial  con¬ 
siderations  prevented  men  from  joining  the  forces. 
Practitioners  were  torn  between  a  loyal  desire  to 
serve  their  country  and  the  financial  difficulty.  The 
Committee  had  asked  that  some  greater  considera¬ 
tion  should  be  given  to  these  cases,  and  a  higher  gratuity 
on  quitting  service,  so  that  practitioners  should  be  enabled 
to  make  a  fresh  start  more  easily.  Alternatively,  or  in 
addition,  it  was  suggested  that  possibly  some  greater 
facilities  for  insurance  might  be  given.  At  present  the 
Committee  had  had  no  favourable  answer  to  these  repre¬ 
sentations.  No  doubt  the  Army  Medical  Department  was 
faced  with  difficulties  in  regard  to  money.  That  was  no 
excuse,  however,  for  treating  doctors  unfairly.  The  nation 
was  now  beginning  to  see  that  the  British  purse  was  not 
absolutely  bottomless,  and  that  being  so  the  profession 
could  hardly  blame  the  Department — when  it  still  re¬ 
ceived  fresh  applications  in  fair  numbers  for  commissions 
on  the  present  terms— if  it  was  slow  to  acquiesce  in  a 
request  for  better  terms.  While  admitting  that  there  was 
something  to  be  said  for  the  Department’s  side  of  the 
question,  the  Committee  was  putting  it  as  strongly  as  it 
ought  in  asking  that  the  Department  should  give  better 
terms,  and  in  saying  plainly  that  financial  causes  were 
holding  some  men  back.  From  statements  made  in  Parlia¬ 
ment  it  appeared  that  arrangements  were  being  made  for 
promoting  lieutenants  of  the  Territorial  medical  service  to 
the  rank  of  captain  after  six  months’  mobilized  service. 
.So  far  as  it  went,  that  was  clearly  a  step  in  the  right 
direction,  and  there  was  reason  to  hope  that  the  position 
of  officers  of  the  Special  Reserve  (R.A.M.C.)  would  receive 
favourable  consideration. 

^  The  paragraphs  of  the  Supplementary  Report  of  the 
Council  dealing  with  this  subject  were  then  approved. 

The  Association’s  War  Register. 

Dr.  Verrall,  in  reply  to  a  request,  said  that  he  was 
now  in  possession  of  a  somewhat  lengthy  interim  report 
as  to  the  progress  of  the  Association’s  war  register,  but 
it  was  hardly  necessary  to  enter  into  detail  at  this 
stage.  He  must  say  that  the  Divisional  Secretaries  had 
exhibited  no  sort  of  resentment  at  being  asked  to  do  more 
work,  but,  on  the  contrary,  had  shown  their  usual  zeal  and 
self-sacrifice.  The  returns  from  those  districts  where 
difficulties  were  known  to  exist  had  been,  on  the  whole, 
extremely  good.  In  a  few  weeks  the  Committee  hoped 
to  have  a  record  covering  about  75  per  cent,  of  the  practi¬ 
tioners,  and  when  it  was  remembered  that  there  was 
always  a  percentage  who  would  never  answer  inquiries, 
it  must  be  admitted  that  the  prospect  was  satisfactory. 

Lieutenant  Fothergill  (Brighton)  thought  that  the 
Association  ought  to  do  everything  it  could  to  see  that  the 
position  of  the  dependants  of  any  medical  man  who  volun¬ 
teered  for  medical  service  was  safeguarded.  He  moved,  as 
a  rider,  that  the  Council  should  take  every  possible  step  to 
obtain  the  favourable  consideration  by  the  Government  of 
the  question  raised  in  the  appendix  to  the  supplementary 
report  of  the  Council  (Supplement,  July  3rd,  p.  8),  as  to  the 
grievances  of  medical  men  already  serving  and  the  diffi¬ 
culties  preventing  medical  practitioners  from  accepting 
commissions. 

Dr.  Tomkins  seconded,  and  the  motion  was  approved. 

Salaries  of  Institutional  Medical  Officers. 

Dr.  Major  Greenwood  moved  a  further  rider  : 

That  in  all  cases  where  military  duties  are  discharged  by 

institutional  medical  officers  the  salaries  paid  to  full  time 

officers  should  be  on  a  scale  not  less  than  that  paid  by  the 


War  Office  to  members  of  the  R.A.M.C. ;  (2)  that  where  the 
duties  are  part  time  only  a  condition  should  be  made  that 
the  medical  officer’s  salary  should  be  in  proportion  to  the 
extra  labour  involved. 

As  long,  he  said,  as  a  voluntary  system  existed  the  Associ¬ 
ation  should  see  that  members  of  the  profession  helping 
in  the  war  were  fairly  treated  and  doctors  had  reasons  for 
asking  that  their  new  remuneration  should  be  on  a  higher 
scale  than  that  of  the  R.A.M.C.  There  were  cases  in 
which  institutions  were  taken  over  by  the  army,  and  the 
superintendent  was  given  charge  simply  as  a  military 
officer,  so  that  he  did  not  always  get  proper  remuneration. 

Dr.  Denning,  in  seconding  the  rider,  said  that  the 
salaries  paid  to  full  time  officers  should  be  on  a  scale 
not  less  than  those  paid  by  the  War  Office  to  members  of 
the  R.A.M.C.  Where  the  duties  were  only  part  time  a 
condition  should  be  made  that  the  medical  officers’  salary 
should  be  in  proportion  to  the  extra  labour  involved. 

(  Major  Galloway  (Marylebone)  said  the  Metropolitan 
Counties  Bianch  had  pressed  this  question  forward,  but 
it  was  complicated,  and  it  would  be  waste  of  time  to 
discuss  it  at  the  present  stage.  Pay  or  rank  was  not  given 
to  a  medical  officer  on  account  of  the  actual  work  he  had 
to  do ;  he  had  to  do  what  he  was  told.  It  had  been  the 
custom  in  peace  time  that  the  man  in  charge  of  a  general 
hospital  of  520  beds  should  be  a  lieutenant-colonel,  but  in 
many  cases  a  major  had  to  take  charge.  He  suggested 
that  the  question  should  be  referred  to  a  committee. 

With  the  permission  of  the  meeting  the  rider  was  witli- 
1  drawn,  and  an  undertaking  was  given  that  it  would  be 
considered  by  the  special  committee. 

Distribution  of  Military  Medical  Officers. 

Dr.  G.E.  Haslip  (Westminster)  regretted  that  the  Report 
of  Council  made  no  protest  against  what  he  regarded  as 
the  wasteful  distribution  of  military  medical  officers.  A 
flagrant  case  in  London  was  that  of  a  hospital  with  twenty- 
five  resident  medical  officers  and  seven  R.A.M.C.  men. 

Dr.  Ewart  (Eastbourne)  said  that  at  Beacliy  Head 
during  the  last  three  months  there  had  been  from  100  to 
'250  R.A.M.C.  men  learning  stretcher  drill  and  forming 
fours.  At  the  same  time  there  was  said  to  be  a  shortage 
of  workers  to  attend  the  wounded  at  the  Dardanelles,  in 
the  neighbourhood  of  a  camp  accommodating  3,000  con¬ 
valescent  soldiers,  the  older  doctors  united  in  offering  to 
work  the  camp  for  the  military  authorities,  but  the  officer, 
in  charge,  while  expressing  his  thanks,  said  that  there 
was  nothing  they  could  do.  One  medical  officer  spent  his 
time  in  arranging  sports  and  concerts  and  so  on  for  the 
men.  That  was  an  absolute  waste  of  a  doctor. 

Dr.  ^  errall  said  the  Chairmen’s  Committee  had  been 
by  no  means  oblivious  of  the  question  raised.  At  its 
very  first  interview  with  Sir  Alfred  Keogh  the  point  was 
mentioned,  and  the  answer  was  that  the  authorities  had 
to  keep  medical  men  in  places  where  they  were  available 
at  a  moment’s  notice  to  satisfy  demands  for  fresh  men 
for  the  front.  Only  the  other  day  the  call  came  for 
a  large  number  of  medical  officers  to  go  to  the  Dardanelles 
at  very  short  notice. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  pointed  out  that 
doctors  engaged  in  stretcher  drill  were  probably  teaching 
the  rank  and  file  of  the  R.A.M.C.  He  hoped  the  meeting 
would  not  indulge  in  unnecessary  criticism  of  the  Director- 
General. 

War  Emergency  Committee. 

Dr.  Verrall  having  resumed  the  chair,  Mr.  E.  B. 
Turner  (Kensington)  moved : 

1.  That  a  war  emergency  committee  be  appointed  for  the 

session  1915-16. 

2.  That  i  t  consist  of  the  four  ex  officio  members,  four  members 

appointed  by  the  Council,  and  four  members  elected  by 
the  Representatives  present  in  the  Representative 
Meeting. 

3.  That  it  shall  have  power  to  co-opt  not  more  than  six  other 

members  representative  of  universities,  colleges,  and 
other  medical  bodies. 

4.  That  the  reference  to  the  Committee  be  :  To  organize  the 

medical  profession  in  such  a  way  as  will  enable  the 
Government  to  use  every  medical  practitioner  fit  to  serve 
the  country  in  such  a  manner  as  to  turn  his  qualifications 
to  the  best  possible  use ;  to  deal  with  all  matters  affecting 
the  medical  profession  arising  in  connexion  with  the  war ; 
and  to  report  to  the  Council. 

It  would,  be  said,  be  necessary  for  tbe  duration  of  the  war 
and  for  some  time  afterwards  that  tbei'c  should  be  a  com¬ 
mittee  to  deal  with  various  questions  that  would  arise. 
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The  motion  was  not  brought  forward  on  the  ground  that 
the  present  Committee  of  Chairmen  had  not  done  its 
work  exceedingly  well.  But  the  emergency,  Mr.  Turner 
said,  was  national,  imperial,  even  European.  lhe 
sim«estion  had  been  l'eceived  enthusiastically  by  the 
War  Office.  The  Committee  should  comprise  prac¬ 
titioners  who  would  carry  weight  with  the  public  and 
the  profession,  and  should  work  in  harmony  with  the  A\  ar 
Office.  The  four  members  he  proposed  to  the  meeting  to 
elect  were  Sir  Clifford  Allbutt,  the  Regius  Professor  of 
Medicine  in  the  University  of  Cambridge  and  President¬ 
elect  of  the  Association;  Sir  William  Osier,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Oxford ,  the  Master 
of  Christ’s  College,  Cambridge  (Dr.  A.  E.  Shipley),  and 
Dr.  Verrall. 

Major  Galloway  seconded. 

Dr.  C.  O.  Hawthorne  (Marylebonc)  remarked  that  the 
difficulty  had  been,  in  the  Metropolitan  Counties  Branch, 
to  find  anyone'  who  would  say  to  the  practitioners  eligible 
for  military  service  that  it  was  their  duty  to  take  service. 
What  guarantee  was  there  that  the  new  committee  would 
undertake  the  responsibility  from  which  the  committee  in 
the  metropolis  had  shrunk?  He  wanted  the  profession 
to  say  that  it  would  see  that  every  man  who  sacrificed  his 
practice  for  his  country  should  not  suffer. 

In  reply  to  Dr.  John  Gordon  (Aberdeen),  Mr.  Turner 
said  that  it  was  not  proposed  to  interfere  with  the 
existing  arrangements  in  Scotland.  It  was  agreed  that  the 
Committee  should  be  empowered  to  organize  the  medical 
profession  “in England,  Wales,  and  Ireland. 

Discussion  also  took  place  regarding  the  number  of 
members  of  the  Committee  who  would  be  members  of  the 
Association,  and,  on  the  motion  of  Lieutenant  Fothergill, 
it  was  agreed  that  the  four  members  to  be  elected  by  the 
Council  should  be  from  their  own  body ;  also,  that  the 
Committee  should  contain,  in  addition  to  the  four  members 
indicated  by  Mr.  Turner,  four  Representatives  elected  by 
and  from  the  Representative  Meeting. 

The  motion  as  amended  was  then  put  to  the  meeting 
and  carried. 

Mr.  E.  B.  Turner  moved  that  the  Representative 
Meeting  elect  as  members  of  the  Committee  Sir  A\  iiliam 
Osier,  Sir  T.  Clifford  Allbutt,  K.C.B.  (President-elect  of 
the  Association),  Dr.  A.  E.  Shipley  (the  Master  of  Christ’s 
College),  and  Dr.  T.  Jenner  Verrall. 

Attention  was  directed  to  the  fact  that  Dr.  Verrall 
-was  already,  by  virtue  of  his  position  as  Chairman  of  the 
Representative  Meeting,  a  member  of  the  Committee 

ex  officio.  .  ,  , 

The  Chairman  said  that  a  question  which  he  liacl 
foreseen  had  now  arisen.  He  regarded  the  custom 
— it  had.  not  been  a  rule— whereby  the  Chairman  of 
Representative  Meetings  should  continue  in  office  for  a 
period  of  not  more  than  three  years  as  a  good  one. 
Personally  he  had  been  very  proud  to  serve  as  Chairman 
during  his  three  years  of  office,  but  he  intended  to  ask  the 
meeting  to  allow  someone  else  to  be  nominated  for  the 
chairmanship.  (Cries  of  “No.”)  It  was  because  of  his 
intention  to  vacate  office  in  favour  of  a  successor  that  Mr. 
Turner  had  included  his  name  in  the  motion  he  had  made. 

The  motion  was  carried  unanimously. 


Proposed  Special  Fund. 

The  Chairman  said  that  a  proposal  had  been  made  as 
to  the  establishment  of  a  fund  for  dealing  with  cases  of 
difficulty  wdiich  might  arise  amongst  members  of  the 
profession  as  the  outcome  of  the  war. 

Mr.  E.  B.  Turner  said  that  the  matter  had  been  dis¬ 
cussed  by  the  War  Emergency  Committee  of  the  Metro¬ 
politan  Branch  Council.  The  gist  of  the  proposal  was  that 
the  profession  should  attempt  to  raise  some  sort  of  fund 
from  which  those  who  came  back  after  the  war  and  found 
their*  practices  deteriorated  or  dissipated  could  be  helped. 
There  were  difficulties  no  doubt.  Some  might  say  : 
“These  men  are  doing  the  work  of  the  country,  and  their 
profession  is  so  particularly  personal  that  it  differs  from 
any  other  profession.  Therefore,  if  they  sacrifice  tlicir 
capital  and  their  means  of  livelihood  to  do  their  duty  to 
the  country,  the  country  ought  to  see  that  they  come 
back  to  a  position  which  should  be  as  nearly  as  possible 
to  that  they  left.”  The  point  to  be  kept  in  view,  however, 
was  that  there  was  still  a  very  large  number  of  doctors 


required  in  addition  to  those  who  were  serving.  Because 
of  that  and  the  large  sum  of  money  which  would  be  in¬ 
volved  the  Treasury  was  against  a  proposal  for  payment 
by  the  State.  It  came,  therefore,  to  be  a  matter  for  the 
consideration  of  the  Representative  Meeting,  whether 
there  should  not  be  some  attempt  made  to  raise  such  a 
fund  as  he  had  indicated,  and  whether  there  was  not  now 
available  money  which  might  be  used  or  diverted  to  such 
purpose.  If  it  was  determined  to  establish  such  a  fund, 
there  ought  to  be  a  reasonable  certainty  that  its  amount 
would  be  worthy  of  the  object  aimed  at.  The  profession 
had  at  the  moment  a  sum  of  £10,000,  which  was  the 
produce  of  the  special  organization  and  fighting  fund 
raised  by  the  profession  during  the  negotiations  connected 
with  the  Insurance  Act.  The  question  might  arise 
whether  it  would  be  possible  to  divert  that  sum  from  its 
original  purpose  and  use  it  as  the  nucleus  of  a  fund  for 
giving  grants  in  aid  of  dependants  of  doctors  who  camo 
back  from  the  war  impoverished  in  any  way.  Obviouslj', 
there  were  legal  difficulties,  and  it  might  be  necessary  to 
get  the  assent  of  •  every  subscriber — or,  at  any  rate,  to 
ensure  that  there  would  be  no  dissent.  He  was  prepared 
to  niovc  that  the  Representative  Meeting  should  consider 
the  raising  of  a  fund  for  the  purpose  of  helping  those  men 
who  had  been  serving  the  country  as  medical  officers  in 
the  army,  both  in  re-establishing  them  in  practice  and  in 
1  aiding  their  dependants  if  necessary. 

Dr.  C.  O.  Hawthorne  (Marylebone),  in  seconding, 
expressed  the  opinion  that  the  profession  generally 
would  not  stand  well  with  the  country  in  these  days 
if  it  was  not  able  to  show  something  like  equality  of 
sacrifice.  Men  who  gave  up  their  practice  in  order 
to  go  to  the  army  made  a  serious  sacrifice.  Any 
young  man  lately  started  in  practice  who  enlisted  would 
be  fortunate,  on  his  return,  if  he  found  any  considerable 
practice  left ;  indeed,  if  he  might  venture  upon  an 
aphorism,  it  would  be  that  the  smaller  the  practice  the 
greater  the  necessity  for  the  practitioner  to  remain  at 
home.  Mr.  Turner  had  mentioned  the  Special  Fund  of 
£10,000.  raised  for  another  purpose,  but  in  this  hour  of 
crisis  money  ought  not  to  be  doing  nothing. 

Dr.  I.  W.  Johnson  (Bury) -said  that  there  had  already 
been  so  many  appeals  to  the  profession  that  another  call 
might  not  have  the  success  which,  was  desired.  If  by  any 
chance  the  scheme  should  prove  a  failure  it  would  reflect 
badly  on  the  Association. 

Dr.  Lankester  (Guildford)  believed  that  unless  and 
until  the  demand  for  assistance  was  very  much  greater 
than  at  present  it  would  be  useless  to  apply  to  the  medical 
profession  throughout  the  country  for  money  on  behalf  of 
objects  which  at  present  were  somewhat  indefinite. 

Dr.  PocniN  (Oldham)  asked  if  it  was  proposed  to  use  the 
fighting  fund  of  £10,000  as  part  of  the  scheme  ?  There 
was  no  doubt  a  fight  was  coining,  sooner  or  later,  and  if 
it  was  proposed  to  utilize  the  £10,000  now  he  would  vote 
against  it,  but  he  thought  it  would  be  a  good  thing  to  raise 
an  entirely  new  fund. 

The  Chairman  of  Council  said  the  meeting  might  dis¬ 
abuse  its  mind  of  the  idea  that  the  £10,000  could  be  made 
the  nucleus  of  the  fund,  because  he  was  certain  the  sub¬ 
scribers  of  that  money  would  refuse  to  allow  it  to  be  used 
in  that  way.  It  must  also  disabuse  its  mind  of  the  idea 
that  they  would  get  help  from  the  Government,  because 
the  Government  could  not  distinguish  between  members 
of  the  medical  profession  and  other  professions  which  had 
been  affected  by  the  war. 

Dr.  R.  M.  Beaton  (St.  Pancras  and  Islington)  reminded 
the  meeting  that  it  had  not  been  easy  to  raise  money 
from  medical  practitioners.  Why  was  it  that  the  men 
who  went  away  on  war  service  suffered  ?  It  was 
because  some  other  men  took  their  work.  That  should 
not  be  possible  in  an  honourable  profession  which 
should  endeavour  to  see  that,  when  the  men  who  were 
at  the  front  returned,  they  received  back  all  their 
patients.  Another  point  was  that  a  great  many  men 
who  had  gone  were  really  better  off  for  the  time  being 
than  they  were  before.  His  feeling  was  that  the  meeting 
should  ask  the  Council  to  consider  this  question. . 

It  was  suggested  that  the  Representative  Meeting  should 
request  the  Council  to  consider  the  advisability  of  estab¬ 
lishing  a  medical  fund  for  the  purpose  of  helping  those 
practitioners  who  had  been  serving  in  the  army  and  navy, 
and  this  was  agreed  to. 
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ORGANIZATION. 

Eligibility  fob  Membership. 

Overseas  Branches. 

Ou  the  motion  of  the  Chairman  of  the  Organization 
Committee  (Captain  F.  Charles  Larkin)  the°following 
recommendation  was  adopted: 

That  on  the  information  in  its  possession,  including  the 
replies  on  the  subject  received  from  the  oversea  bodies, 
the  Representative  Body  is  of  opinion  that  no  change  such 
as  was  contemplated  by  the  motion  of  the  late  Natal  Branch 
contained  in  Minute  306  of  the  Annual  Representative  Meet- 
ing,  1913,  should  be  made  in  the  Articles  and  By-laws  of  the 
Association  as  to  the  eligibility  of  membership,  other  than 
the  alteration  of  Article  4  already  decided  upon  by  Minute  68 
of  the  Annual  Representative  Meeting,  1914. 

It  was  also  agreed  : 

That  the  Oversea  Branches  be  grouped  for  election  of  seven 
members  of  Council  for  1916-17,  under  By-law  46  (b),  in  the 
same  way  as  for  1915-16,  except  that  the  new  Hyderabad 
and  Central  Provinces  Branch  be  included  in  the  Indian 
group  of  Branches. 

In  the  absence  of  the  New  Zealand  Representative  the 
following  motion  by  that  Branch  was  formally  moved  by 
the  Chairman: 

That  steps  be  taken  for  amendment  (by  footnote  or  other¬ 
wise)  of  By-law  11  so  as  to  make  it  clear  that  members  of 
the  Association  resident  outside  the  United  Kingdom  may 
be  called  upon  to  pay,  in  addition  to  the  25s.  subscription 
payable  by  them  to  the  Association  under  that  By-law, 
a  special  subscription  to  their  Branch  under  By-law  15. 
(Supplement,  May  22nd,  1915.) 

The  Chairman  of  the  Organization  Committee  con¬ 
tended  that  the  alteration  was  unnecessary,  and  said  that 
the  Committee  had  written  to  New  Zealand  asking  if  it 
would  accept  a  slight  formal  alteration  in  the  by-law,  if  it 
were  necessary  to  alter  it  at  all. 

1  he  Solicitor  said  that  to  his  mind  the  by-laws 
were  perfectly  clear  in  what  they  were  intended  to 
permit,  and  it  would  be  redundant  to  put  into  them 
what  was  suggested  by  the  motion.  There  had  been  too 
much  tampering  with  the  regulations  in  the  past,  and  he 
trusted  there  w'ould  be  less  in  the  future.  He  did  not 
advise  the  meeting  to  accept  the  resolution. 

The  motion  was  lost. 


Tiie  Association  as  a  Federation  for  other 
Medical  Bodies. 

On  the  Special  Report  of  Council  as  to  the  question 
of  the  Association  becoming  also  a  Federation  for  other 
Medical  Bodies  (Appendix  II  to  Annual  Report  of  Council 
Supplement,  May  8tli,  p.  198),  the  Chairman  of  the 
Organization  Committee  moved,  and  the  meeting  adopted 
the  following :  * 

That  the  Representative  Body  is  of  opinion,  on  the  le^al 
advice  the  Association  has  formally  received,  that  it°is 
impossible  for  the  Association  so  to  extend  its  objects  as  to 
become  in  any  legal  manner  a  federation  of  medical 
societies. 

That  the  Representative  Body  would  welcome  any  consti¬ 
tutional  method  whereby  the  Association,  without  inter¬ 
ference  with  its  own  self-government,  could  come  into 
closer  relationship  with  other  societies  formed  to  safeguard 
the  interests  of  any  sections  of  the  medical  profession. 

That  the  Representative  Body  approve  the  principle  of  the 
Council  adding  to  any  Standing  Committee  of  the  Associa¬ 
tion  a  member  of  the  Association  nominated  by  any  societv 
formed  to  safeguard  the  interests  of  any  section  of  the  pro¬ 
fession,  which  desires  to  become  more  closely  associated 
with  the  Association,  and  to  work  in  co-operation  with  it 
and  instructs  the  Council  to  prepare  drafts  of  the  necessary 
alterations  in  the  by-laws  to  carry  this  into  effect.  ^ 

Captain  Larkin  also  moved  as  follows : 

That  the  Council  be  instructed  to  call  into  conference  with 
itself  certain  other  societies  referred  to  in  Recommenda¬ 
tion  C  of  Council,  with  a  view  to  determining  how  it  mi«ht 
be  possible  to  come  into  closer  relationship  with  such  other 
societies,  and  to  report  to  the  next  Annual  Representative 
Meeting,  with  drafts  of  the  necessary  alterations  in  the 
Articles  and  By-laws,  if  any. 

Lieutenant  Fotiiergill  moved  an  amendment  that  the 
following  words  be  added  to  the  motion : 

and  that  in  the  meanwhiie  further  consideration  of  the 
Special  Report  of  Council  as  to  the  question  of  the  Asso¬ 
ciation  becoming  also  a  Federation  for  other  Medical  Bodies 
be  adjourned. 

I  lie  report  seemed  to  slam  the  door  in  the  face  of  other 
persons. 
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Captain  Larkin  having  said  that  the  report  did  not  close 
the  door,  Lieutenant  Fothergill  withdrew  his  amend¬ 
ment. 

Grouping  of  Home  Branches. 

Captain  Larkin  moved  the  following  motion,  which 
was  adopted  : 

That  the  Home  Branches  be  grouped  for  election  of  twentv- 
four  members  of  Council  for  1916-17,  under 'By-law  46  (a), 
in  the  same  way  as  for  1915-16,  except  that  the  new  Wilt¬ 
shire  Branch  be  grouped  with  the  Dorset  and  West  Hants 
and  South-Western  Branches. 

Bound  Volumes  of  Supplements. 

The  meeting  agreed  to  rescind  the  resolution  passed  at 
the  Representative  Meeting  in  1913,  under  which  the 
practice  of  sending  bound  volumes  of  the  Supplement  to 
the  Journal -to  local  secretaries  was  stopped.  It  was 
stated  that  many  of  the  secretaries  had  asked  that  the 
supply  of  bound  volumes  might  be  continued. 

“DECISIONS”  OF  THE  ASSOCIATION. 

The  Special  Report  of  Council  on  the  Status  and 
Authority  of  Decisions  of  the  Association  (Appendix  VII 
to  Annual  Report  of  Council,  Supplement,  May  8th,  p.  207), 
was  proposed  for  approval. 

Mr.  Garstang  (Mid-Cheshire)  said  that  it  appeared  as  if 
decisions  which  were  come  to  at  the  Representative 
Meeting  were  not  legally  binding  upon  any  Branch  or 
Division  that  was  not  prepared  to  carry  them  out.  The 
Association  was  a  voluntary  body,  which  had  no  powers  of 
punishing  its  members  for  disobedience  of  its  commands, 
except  by  expulsion  from  membership,  and  that  would  be 
impossible  to  carry  out  on  any  large  scale.  It  could  only 
exercise  moral  influence  over  its  members  exactly  as  all 
other  voluntary  associations. 

The  Chairman  intervened  the  remark  that,  although  the 
legal  force  of  statements  and  resolutions  which  the 
Association  might  promulgate  was  not  so  great  as  might 
be  hoped  and  wished,  still  they  should  not  despair  on  that 
account.  While  the  weight  of  the  resolution  might  be 
largely  moral,  the  aim  was  to  raise  the  whole  profession  to 
such  a  pitch  of  camaraderie  as  that  the  decisions  of  the 
Association  would  become  the  common  practice,  and  that 
the  profession  generally  would  accept  what  was  the  strong 
opinion  of  a  central  body  like  the  British  Medical  Associa-  - 
tion,  even  although  the  legal  weight  was  a  little  less  or  a 
great  deal  less  than  might  be  desired. 

The  Solicitor  explained  the  penalties  which  attached 
to  any  member  who  offended  against  the  Association. 
The  maximum  punishment  which  could  be  meted  out  for 
any  offence  was  simply  the  passing  of  a  resolution  by  the 
Association  that  the  offender  had  no  longer  a  right  to 
remain  a  member. 

The  motion  was  carried  unanimously. 

The  Chairman  ruled  that  a  motion  by  the  Rochdale 
Division  was  incompetent  in  the  form  in  which  it  appeared 
on  the  agenda.  He  suggested,  for  the  purpose  of  ensuring 
a  debate  which  might  prove  helpful,  that  the  motion 
should  be  in  the  following  form : 

That  the  Council  be  requested  to  take  into  its  consideration 
what  articles  and  by-laws  would  be  necessary  to  give  effect 
to  the  following  resolution,  and  to  report  accordingly : 

That  any  resolution  of  a  Division  relating  to  matters 
of  medical  politics  within  the  area  of  that  Division  shall, 
subject  to  veto  by  the  Council  of  the  Association  to  be 
exercised  only  on  the  advice  of  the  Council  of  the 
Branch  to  which  the  said  Division  belongs,  be  deemed 
the  policy  of  the  Association  within  the  area  of  such 
Division. 

Dr.  S.  T.  Lord  (Rochdale)  said  his  Division  felt  that 
there  should  be  more  local  autonomy.  Many  resolutions 
were  carried  at  the  Representative  Meeting  which  were 
often  very  impracticable.  The  motion  which  -his  Division 
proposed  would  not  deprive  the  central  authority  of  any  of 
its  present  power  and  prestige.  By  ensuring  that  there 
would,  be  greater  local  autonomy  the  influence  of  the 
Association,  as  well  as  its  popularity,  would  be  increased. 

I  he  Chairman  of  Council  said  he  disapproved  of  the 
proposal.  It  might  easily  happen  that  as  a  result  of  the 
policy  suggested  the  Association  might  be  involved  in 
various  difficulties,  including  libel  actions,  and  it  would 
certainly  happen  that  there  would  be  all  kinds  of  varia¬ 
tions  of  practice,  each  of  them  dignified  by  the  name  of 
the  “  policy  of  the  Association.’* 
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Lieutenant  Fothergill  moved  to  omit  all  words  after 
“  shall  ”  in  line  2,  down  to  and  including  word  “belongs” 
in  line  5,  and  to  insert  after  the  word  “  shall  ”  in  line  2  the 
words  “  if  approved  of  by  the  Branch  Council  and 
Representative  Meeting.” 

The  Solicitor  said  that  as  under  present  circumstances 
it  was  within  the  power  of  a  Division  to  bring  any  matter 
before  the  Representative  Meeting,  the  words  “if  approved 
by  the  Branch  Council”  would  put  a  clog  on  the  wheels 
by  making  it  necessary  to  obtain  such  approval  before  any 
matter  could  be  brought  before  the  Representative 
Meeting,  and  if  approved  by  such  meeting  it  would  become 
the  policy  of  the  Association.  It  was  now  proposed  to 
introduce  a  greater  difficulty  in  obtaining  approval  of 
policy  for  a  limited  area  of  the  Association  than  obtained 
at  present  under  their  regulations  for  the  policy  of  the 
Association  to  prevail  throughout  the  whole  country. 
The  matter  seemed  to  him  to  be  somewhat  of  an  anomaly. 
Of  course,  this  could  be  provided  for  if  they  adapted  their 
regulations  accordingly,  but  they  ought  to  consider  whether 
they  wanted  to  put  greater  impediments  as  to  approval 
being  obtained  for  a  limited  area  than  would  be  necessary 
for  the  whole  area  to  which  the  Association  extended. 

Mr.  Garstang  contended  that  the  adoption  of  the  resolu¬ 
tion  would  result  in  different  policies  being  in  existence  in 
different  areas  geographically  close  to  one  another. 

Dr.  Pochin  said  he  had  been  informed  by  Dr.  Walker 
(Rochdale)  that  the  resolution  was  intended  to  deal  with 
financial  matters  only,  and  contended  that  it  would  be 
valuable,  for  example,  in  fixing  the  local  minimum  fees  for 
referees,  a  subject  on  which  the  Division  would  be  better 
informed  than  the  Association  generally.  The  resolution 
as  proposed  covered  too  much  ground ;  it  should  be 
confined  to  financial  matters. 

The  Chairman,  warned  members  that  the  acceptance 
or  rejection  of  the  proposal  involved  a  somewhat  serious 
decision. 

Dr.  E.  E.  Brierley  (Cardiff),  after  amendments  had 
been  put  and  lost,  said  his  Division  instructed  him  strongly 
to  oppose  the  motion,  believing  that  the  present  was  not 
the  time  to  tinker  with  the  rules  of  the  Association.  Im¬ 
portant  matters  such  as  that  before  the  meeting  ought  to 
come  before  full  meetings  of  the  Divisions  which  could  not 
be  obtained  at  the  present  time,  in  order  that  they  might 
be  settled  on  a  proper  basis. 

Captain  Larkin  asked  who  it  was  proposed  should 
formulate  the  policy  of  the  Association.  At  the  present 
time  it  was  the  Representative  Body.  The  motion,  if 
carried,  would  bring  about  a  chaotic  condition  of  affairs. 

On  a  division  the  motion  was  lost  by  a  large  majority. 

Grouping  of  Constituencies. 

On  the  motion  of  the  Chairman  of  the  Organization 
Committee,  it  wras  resolved  that  the  grouping  of  con¬ 
stituencies  for  election  of  twelve  members  of  Council, 
1916-17,  be  left  to  the  Council,  and  the  remainder  of  the 
Supplementary  Report  of  the  Council  dealing  with 
organization  was  approved. 

Payment  of  Representatives’  Expenses. 

Mr.  Cantley  moved,  on  behalf  of  the  Salford  Division  : 

That  the  expenses  of  Representatives  of  Divisions  at  Repre¬ 
sentative  Meetings  should  be  paid  out  of  the  funds  of  the 
Association,  and  that  two  guineas  per  diem  he  allowed 
towards  such  expenses. 

The  matter  had  been  raised  at  the  meeting  in  Aberdeen 
last  year,  but  was  withdrawn  for  reasons  which  he  did  not 
think  were  really  expressed,  but  had  reference,  he 
thought,  to  the  proposal  to  increase  the  subscription  to 
2  guineas.  He  would  be  glad  to  know  how  many 
Divisions  had  been  in  the  habit  of  paying  their  Repre¬ 
sentatives  by  means  of  a  voluntary  fund.  It  was  rather 
an  invidious  task  for  the  secretary  or  treasurer  of  the 
Division  to  go  round  and  ask  a  contribution  from 
members  for  this  purpose. 

The  Chairman  pointed  out  that  the  amendment  could 
not  be  put  in  its  present  form  because  By-law  75  defined 
the  term  “expenses.”  He  would  ask  the  Solicitor  to 
say  whether  there  was  anything  to  prevent  the  meeting 
altering  it. 

The  Solicitor  said  that  if  the  members  turned  to  para¬ 
graph  4  of  the  Memorandum  they  would  find  that  such 
paragraph  had  a  very  pertinent  bearing  on  the  question 


now  raised.  The  Association  had  gone  as  far  in  its  regula¬ 
tions  as  it  could.  The  Association  had  provided  that  there 
should  be  payment  of  expenses  of  attending  meetings  of 
Council  and  meetings  of  the  Representative  Body.  He 
did  not  understand  from  the  terms  of  the  motion  whether 
the  2  guineas  was  intended  to  cover  the  whole  of  the 
expenses.  It  appeared  to  be  intended  that  the  member 
was  to  have  his  2  guineas  per  day  in  addition  to  his 
expenses. 

Mr.  Cantley:  Two  guineas  onh\ 

The  Solicitor  said  there  must  be  some  members  who 
wrnuld  make  a  profit  out  of  2  guineas.  Expenses,  as 
defined  by  By-law  75,  were  limited  to  the  items  that 
fell  within  such  by-law.  It  might  be  possible  under  the 
regulations  and  by-laws  to  provide  for  payment  of  expenses 
upon  some  such  footing  as  that  contemplated  by  the 
amendment,  but  the  present  By-law  75  would  in  such  cir¬ 
cumstances  have  to  be  expanded  in  order  to  give  effect 
thereto.  The  Association,  as  a  company  licensed  by  the 
Board  of  Trade,  must  not  run  the  risk  of  infringing  its 
licence.  It  could  not  give  a  sum  to  cover  expenses  from 
which  an  appreciable  margin  of  profit  arose. 

Mr.  Cantley  pointed  out  that  members  coming  to  llio 
meeting  had  to  leave  someone  in  charge.  Therefore  they 
could  not  possibly  make  a  profit. 

The  Solicitor  remarked  that  the  highest  legal  advice 
which  could  be  obtained  on  the  subject  coincided  with 
his  views. 

Dr.  Lawson  (Aberdeen)  asked  why  hotel  expenses  should 
not  be  allowed.  The  expenses  of  a  Representative  attend¬ 
ing  the  meeting  were  not  confined  to  his  railway  fare,  and 
he  did  not  see  the  reason  for  discriminating. 

The  Solicitor  said  that  until  the  Association  repealed 
By-law  75  and  made  a  fresh  one,  the  members  could 
not  go  outside  it.  Paragraph  4  of  the  memorandum  would 
not  debar  the  Association  from  paying  hotel  expenses. 
Expenses  were  expenses,  and  could  not  be  anything  else. 
It  must  be  shown  how  and  when  they  were  incurred,  and, 
if  properly  incurred,  they  might  be  refunded. 

The  Chairman  asked  whether,  supposing  the  Association 
got  rid  of  the  by-law  and  of  the  definition  of  what  expenses 
were,  it  would  be  possible  to  pay  a  man  a  guinea  or  two 
guineas  x>er  diem,  in  addition  to  his  first-class  fare  as 
compensation  for  his  loss  of  business  while  attending  to 
the  Association’s  business. 

The  Solicitor  said  that  the  question  raised  a  very 
debatable  point.  He  did  not  think  the  Board  of  Trade 
would  regard  such  payment  as  a  contravention  of  para¬ 
graph  4,  and  even  if  the  Board  did  so  contend,  he  did  not 
think  such  contention  would  succeed. 

Captain  Wallace  Henry  (Leicester)  asked  if  it  was  for 
the  good  of  the  Association  that  those  who  attended  the 
Representative  Meeting  should  receive  remuneration.  It 
had  generally  been  found  on  public  bodies  that  work  dono 
voluntarily  and,  to  some  extent,  at  a  sacrifice,  was  better 
done  than  that  paid  for. 

Captain  Larkin  appealed  to  Representatives  to  remem¬ 
ber  that  the  change  proposed  necessitated  an  alteration  of 
the  by-laws,  and  therefore  could  not  be  finally  disposed  of 
at  this  meeting. 

The  amendment  was  lost. 

Proposed  Committee  for  London. 

Dr.  G.  E.  Haslip  (Westminster)  moved : 

That  in  view  of  the  large  number  of  members  and  potential 
members  within  the  area  of  the  Metropolitan  Counties 
Branch,  and  in  view  of  the  varying  local  conditions  pre¬ 
vailing,  for  the  purposes  of  effectively  organizing  the 
Branch  the  time  has  arrived  for  the  appointment  of  a 
special  committee,  to  be  called  the  “London  Committee,” 
on  the  same  lines  as  the  Irish  and  Scottish  Committees. 

The  Westminster  Division  felt  that  there  was  real  justifi¬ 
cation  for  the  establishment  of  a  London  Committee,  par¬ 
ticularly  when  the  membership  in  London  was  compared 
with  that  in  Ireland  or  Scotland,  where  similar  committees 
existed.  His  own  feeling,  and  that  of  the  Division  which 
he  represented,  was  that  the  Council  of  the  Metropolitan 
Counties  Branch  was  far  too  large,  and  that  a  smaller  local 
committee  would  be  able  to  do  better  work,  and  that  the 
Association  membership  would  be  increased  through  its 
efforts. 

Captain  Larkin  moved  an  amendment  that  the  proposal 
be  referred  to  the  Metropolitan  Counties  Branch  in  order 
that  it  might  be  able  to  give  its  own  view  and  that  of  its 
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constituent  Divisions  on  this  matter  to  the  Council  of  the 
Association. 

Mr.  Bishop  Harman  (Marylebone)  said  that  the  proposal 
made  by  Dr.  Haslip  was  brought  forward  so  late  as  to 
preclude  the  feeling  of  the  various  Divisions  in  London 
being  obtained.  The  proposal  ought  to  have  been  brought 
before  the  Divisions  and  the  Branch  Council  first. 

Captain  Larkin’s  amendment  was  carried  and  adopted 
as  a  substantive  proposition. 

Membership  of  Association. 

Mr.  S.  Noy  Scott  (Plymouth)  moved  that  arrangements 
should  be  made  for  the  Medical  Secretary,  or  his  deputy, 
to  visit  the  Divisions  with  a  view  to  increasing  the 
membership  of  the  Association. 

The  resolution  was  suggested  by  the  leakage  of  members 
which  had  been  going  on.  The  Association  had  lost  over 
2,000  members  in  1913-14,  and  this  would  be  a  serious 
handicap  when  it  was  necessary  to  fight  the  Insurance 
Commissioners  or  any  other  Government  department. 

Captain  Larkin  pointed  out  that  the  Council  had  made 
regulations  whereby  it  agreed  to  send  representatives  from 
the  central  office  to  every  Division  at  least  once  in  two 
years.  A  member  of  the  staff  was  always  sent  when  such 
services  were  specially  asked  for. 

After  a  short  discussion  the  motion  was  adopted  in  the 
following  form : 

That  the  Council  be  asked  to  make  arrangements  whereby 
the  Medical  Secretary,  or  his  deputy,  shall  visit  the 
Divisions,  to  take  such  action  as  may  be  considered 
advisable  to  increase  the  membership  of  the  Association, 
and  especially  by  holding  meetings  or  by  such  other  means 
as  may  be  thought  desirable. 

THE  JOURNAL  COMMITTEE. 

Mr.  Lucas,  Chairman  of  the  Journal  Committee,  moved 
the  recommendation  of  Council : 

That  the  existing  arrangements  concerning  the  remuneration 
of  the  editorial  staff  be  continued  for  the  present. 

He  said  that  certain  arrangements  were  in  contemplation 
with  reference  to  the  staff,  but  owing  to  the  war  it  had 
been  thought  desirable  to  continue  the  present  arrange¬ 
ments.  If  at  any  time  changes  were  made  in  the 
department  they  would  probably  be  in  the  nature  of 
providing  for  the  payment  of  an  inclusive  salary. 

Dr.  Major  Greenwood  stated  that  he  had  been  instructed 
to  oppose  the  recommendation,  but  after  the  Chairman’s 
explanation  he  would  not  proceed  further,  and  the  motion 
was  agreed  to. 

On  the  motion  to  approve  the  remaining  portion  of  this 
section  of  the  Annual  Report  of  Council,  Dr.  Ratcliff  - 
Gaylard  proposed  an  amendment  that  the  Supplement  to 
the  J ournal  be  issued  loose  and  declared  to  be  a  confidential 
document.  It  contained  information  of  extreme  use  to  the 
profession,  but  also  to  its  enemies.  If  the  Supplement 
were  issued  separately  and  declared  to  be  confidential,  it 
could  not  then  be  purchased  at  any  bookstall. 

Dr.  Johnson  (Bury)  seconded. 

The  Solicitor,  in  reply  to  a  question  by  the  Chairman, 
said  that  the  J  ournal,  being  the  Journal  priced  at  so  much, 
and  the  Supplement  being  an  addition  thereto,  it  appeared 
to  him  there  was  no  impediment  to  selling  the  Journal 
on  the  bookstalls  without  the  Supplement. 

The  Financial  Secretary,  in  reply  to  a  question, 
explained  that  by  stitching  in  the  Supplement  as  at  pre¬ 
sent  the  Association  saved  from  £300  to  £400  a  year.  The 
present  system  had  been  adopted  because  of  its  mechanical 
advantages. 

The  amendment  was  withdrawn,  and  the  remainder  of 
the  report  on  this  subject  was  then  adopted. 

SCIENCE. 

The  section  of  the  Report  of  Council  dealing  with  the 
work  of  the  Science  Committee  (Supplement,  May  8th, 
p.  183,  paras.  69-76)  was  approved. 

MEDICAL  ETHICS. 

Procedure  in  Ethical  Matters. 

The  Chairman  of  the  Central  Ethical  Committee  (Dr. 
M.  G.  Biggs)  moved  the  Recommendation  of  Council 
dealing  with  the  duties  and  powers  of  the  Committee 
(Supplement,  May  8th,  p.  183,  para.  77).  The  Association, 
ho  said,  had  been  advised  by  its  Solicitor  and  also  by 


counsel  that  it  would  be  wise  to  put  the  reference  to 
the  duties  of  the  Central  Ethical  Committee  on  a 
firmer  and  simpler  basis.  Last  year  at  the  Represen¬ 
tative  Meeting  the  Council  was  empowered  to  approve 
Regulations  relative  to  Notices  respecting  appointments, 
and  the  Committee  on  the  present  occasion  came  before 
the  meeting  with  a  new  schedule  and  revised  ethical  rules. 
If  the  meeting  decided  to  pass  these,  the  Association 
would  have  what  it  never  had  before,  namely,  machinery 
for  the  conduct  of  ethical  business  which  had  been 
elaborated  after  consultation  with  the  Solicitor  with, 
where  necessary,  additional  legal  assistance.  The  special 
schedule  in  the  form  in  which  it  came  before  the  meeting 
was  that  suggested  by  Mr.  Colquhoun  Dill. 

The  motion  was  adopted. 

Dr.  Biggs  also  moved : 

That  the  revised  rules  governing  procedure  in  ethical  matters 
of  (1)  a  Division  not  itself  a  Branch,  (2)  a. Branch  composed 
of  one  Division,  and  (3)  a  Branch  composed  of  several 
Divisions  (Appendix  VIII  to  Annual  Report  of  Council, 
Supplement,  May  8th,  pp.  208-218),  be  approved. 

A  revision  of  the  rules  had  become  necessary  in  order  to 
render  them  more  workable.  The  Solicitor  of  the  Associa¬ 
tion  had  seen  and  endorsed  every  amendment.  That 
insured  that  so  far  as  possible  the  revised  rules  carried 
with  them  the  utmost  liberty  with  the  minimum  of  risk. 
Dr.  D.  A.  Sheahan  (Portsmouth)  moved  an  amendment : 

That  the  revised  rules  be  amended  so  as  to  provide  that  the 
Ethical  Committee  of  a  Division  shall  only  investigate 
facts,  and  report. 

The  adoption  of  the  amendment  would  diminish  the  likeli¬ 
hood  of  friction  in  the  Divisions. 

Dr.  Biggs  said  that  the  Ethical  Committee  of  a  Division 
first  investigated  the  case  and  heard  witnesses.  In  that 
way  it  was  in  a  far  better  position  to  form  a  clear  and 
fresh  inference  from  the  evidence.  The  Central  Ethical 
Committee  came  to  the  conclusion  that  it  was  absolutely 
essential  that  the  matter  should  be  put  in  the  way  pro¬ 
posed.  The  work  would  be  far  better  done  by  a  small 
committee  than  by  a  large  one,  whereas  Dr.  Shealian’s 
amendment  would  involve  the  discussion  of  facts  and 
findings  by  a  meeting  of  the  whole  Division.  In  the 
opinion  of  the  Council  that  was  objectionable,  and  might 
be  dangerous.  The  Division  was  not  bound  to  accept  the 
report,  but  might  vary  it. 

The  amendment  was  ruled  out  of  order. 

On  No.  18  of  the  proposed  revised  rules  governing 
procedure  in  ethical  matters  of  a  Branch  composed  of 
several  Divisions,  namely — 

The  report  and  the  recommendation  of  the  Ethical  Com¬ 
mittee  of  the  Branch  shall  be  circulated  to  all  members  of  the 
Branch  Council,  and  to  each  party  concerned,  not  less  than 
seven  days  before  the  meeting  of  the  Branch  Council  at  which 
it  is  to  be  considered,  and  shall  be  issued  in  sealed  envelopes, 
marked  “Private  and  confidential.” 

—Dr.  Sheahan  (Portsmouth)  moved  to  omit  the  words 
“  and  to  each  party  concerned.”  It  was,  he  said,  un¬ 
desirable  to  give  each  of  the  parties  notice  of  the  recom¬ 
mendation  of  the  Ethical  Committee  before  the  Branch 
had  given  its  decision. 

Dr.  Biggs  suggested  that  it  was  a  question  of  fair  play. 
When  a  practitioner  had  been  charged  with  a  definite 
offence  he  could  not  be  refused  information  as  to  the  naturo 
of  the  charge  until  after  the  decision  was  reached. 

Dr.  Sheahan  said  that  when  the  question  was  brought 
before  the  Ethical  Committee  both  parties  would  bo 
present  and  would  hear  the  evidence.  The  recommenda¬ 
tion  which  was  then  made  to  the  Branch  Council  should 
not  be  made  known  to  those  two  individuals  until  the 
Branch  Council,  which  was  the  determining  body,  had 
given  its  decision. 

Dr.  Biggs  said  that  the  amendment  would  upset  the 
whole  of  the  system  and  do  a  serious  injustice  to  the 
practitioners  against  whom  complaints  were  made. 

The  amendment  was  lost  by  a  large  majority,  and  the 
revised  rules  were  then  approved. 

On  the  motion  of  Dr.  Biggs,  it  was  agreed : 

That  all  Divisions  and  Branches  in  the  British  Islands  be 
urged  to  adopt  the  Revised  Rules  governing  procedure  in 
ethical  matters  as  approved  by  the  Representative  Body, 
19-5,  without  modification  and  in  substitution  for  any 
ethical  rules  now  in  use  by  the  Divisions  and  Branches 
respectively,  which  will  not  be  recognized  after  December 
31st,  1915. 
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PROFESSIONAL  SECRECY. 

The  meeting  then  passed  to  the  consideration  of  the 
paragraphs  in  the  Annual  Report  and  Supplementary 
Report  of  the  Council  dealing  with  the  subject  of  profes¬ 
sional  secrecy  (Supplement,  May  8th,  p.  184,  and  July  3rd, 
p.  4). 

In  its  annual  report  the  Council  stated  that  it  had 
considered  the  observations  made  by  Mr.  Justice 
Avory  at  the  Birmingham  Assizes  on  December  1st, 
1914,  concerning  the  Case  o£  a  woman  who  had  been 
committed  on  the  coroner’s  warrant  to  stand  her  trial 
on  a  charge  of  manslaughter  in  consequence  of  the 
death  of  a  woman  upon  whom  she  was  alleged  to  have 
performed  an  illegal  operation.  Three  medical  men 
at  least  had  attended  the  deceased,  and  to  one  at  least 
she  had  confided  the  name  of  the  person  who  per¬ 
formed  the  act,  but  no  information  was  given  to  the 
police,  and  the  patient  died  without  any  deposition 
being  taken  or  without  any  statement  being  made  by 
her  on  her  deathbed  which  could  be  used  in  a  court 
of  law. 

The  Council  forwarded  to  the  Home  Secretary  and 
the  Lord  Chief  Justice  its  opinion  as  to  the  position 
of  a  medical  practitioner  respecting  information  which 
he  has  obtained  from  a  patient  in  the  exercise  of  his 
professional  duties,  and  as  the  result  the  Association 
was  invited  to  send  a  deputation  to  the  Lord  Chief 
Justice.  Accordingly  on  May  3rd  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council, 
the  Treasurer,  and  the  Chairman  and  Deputy  Chair¬ 
man  of  the  Central  Ethical  Committee  had  an  inter¬ 
view  with  the  Lord  Chief  Justice,  who  was  accom¬ 
panied  by  the  Attorney-General,  the  Public  Prosecutor, 
and  other  legal  officials.  The  Lord  Chief  Justice  stated 
at  the  outset  of  the  conference  that  no  observation 
made  by  him  during  the  discussion  should  be  treated 
as  a  judicial  pronouncement  of  the  law.  As  a  result 
of  this  conference  the  Council  has  ascertained  : 

(a)  That  it  is  desired  by  the  authorities  that  informa¬ 
tion  should  be  given  to  them  by  medical  men  in 
attendance  upon  a  woman  suffering  from  the  effects 
of  abortion  brought  about  by  artificial  intervention. 

(b)  That  the  circumstances  under  which  it  was 
desired  that  this  communication  should  be  made  were 
the  subject  of  the  following  three  limitations : 

(1)  That  the  medical  man  was  of  opinion,  either 
from  his  examination  of  the  patient  and/or  from  some 
communication  that  she  may  have  made  to  him,  that 
abortion  had  been  attempted  or  had  been  procured  by 
artificial  intervention. 

(2)  That  he  was  of  opinion,  either  from  his  observa¬ 
tions  of  and/or  from  a  communication  made  to  him 
by  his  patient,  that  such  artificial  intervention  had 
been  attempted  by  some  third  party  other  than  the 
patient  herself ;  and 

(3)  That  the  medical  man  was  of  opinion  that  his 
patient,  due  to  such  artificial  intervention,  was 
likely  to  die,  and  that  there  was  no  hope  of  her 
ultimate  recovery. 

The  Council  went  on  to  report  that  it  was  advised  as 
followrs : 

(ci)  That  whereas  solicitors  and  barristers  have  an 
absolute  privilege  of  protection  in  regard  to  statements 
made  to  them  in  their  professional  capacity  involving 
matters  of  criminal  import  or  otherwise,  no  other 
class  of  persons  is  accorded  such  legal  protection  by 
State  authority  or  Act  of  Parliament,  although  in  the 
case  of  ministers  of  religion  such  protection  is  uni¬ 
versally  observed  and  recognized  by  custom  in  the 
courts. 

(b)  There  is,  however,  no  such  universally  recog¬ 
nized  protection  attaching  to  medical  men  in  respect 
of  statements  made  to  them  by  a  patient;  in  fact, 
there  is  a  considerable  conflict  of  antliority  upon  the 
subject.  The  Council,  however,  reported  that  it  was 
advised  that  no  obligation  rests  upon  a  medical  practi¬ 
tioner  to  disclose  the  confidences  of  his  patient  without 
the  patient’s  consent,  and  suggests  that  if  the  State 
desires  to  set  up  such  an  obligation  it  should  at 
the  very  least  preface  such  an  endeavour  by  afford¬ 
ing  to  the  practitioner  protection  from  any  legal  con¬ 
sequences  that  may  result  from  his  action.  Without 
any  desire  to  claim  the  right  to  refuse  to  make  such 
disclosures  in  obedience  to  the  order  of  a  Court  of 
Justice,  the  Council,  after  hearing  the  report  of  the 
deputation  received  by  the  Lord  Chief  Justice  on 
May  3rd,  1915,  has  decided  to  adhere  to  the  following 
resolutions  which  it  passed  on  January  27th,  1915 : 

Minute  542. — Resolved':  That  the  Council  is  of  opinion 
that  a  medical  practitioner  should  not  under  any 
circumstances  disclose  voluntarily,  without  the  patient’s 


consent,  information  which  he  has  obtained  from  that 
patient  in  the  exercise  of  his  professional  duties. 

Minute  550. — Resolved :  That  the  Council  is  advised 
that  the  State  has  no  right  to  claim  that  an  obligation 
rests  upon  a  medical  practitioner  to  disclose  voluntarily 
information  which  he  has  obtained  in  the  exercise  of 
his  professional  duties. 

The  Council  reported  further,  first,  that  it  had 
learnt  that  the  subject  was  under  the  consideration  of 
the  General  Medical  Council,  and,  secondly,  that  it 
had  forwarded  a  statement  of  what  had  transpired  in 
this  matter  to  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England, 
and  had  invited  the  colleges  to  appoint  representatives 
to  meet  representatives  of  the  Association  in  con¬ 
ference  on  the  subject. 

The  Chairman  of  the  Ethical  Committee  (Dr.  Biggs) 
said  that  the  position  as  to  professional  secrecy  had  been 
indeterminate,  and  had  given  trouble  for  many  years.  It 
had  been  raised  recently  in  a  marked  way  by  Mr.  Justice 
Avory  at  the  Warwick  County  Assizes  at  Birmingham  in 
December  last.  Sir  Horace  Avory  then  referred  to  the 
opinion  given  by  Sir  Edward  Clarke  and  himself  as  counsel 
in  1905,  in  reply  to  certain  questions  submitted  to  them  by 
the  Royal  College  of  Physicians.  The  remarks  of  Mr. 
Justice  Avory  were  brought  before  the  Council  of  the 
Association,  and  Mr.  Hempson  explained  the  law  affecting 
professional  secrecy  in  regard  to  barristers  and  solicitors 
and  ministers  of  religion.  Members  of  these  professions 
were  privileged,  but  no  such  privilege  existed  with  regard 
to  the  medical  profession.  The  matter  was  taken  up  by  the 
Central  Ethical  Committee,  which  made  certain  proposals  to 
the  Council,  which  that  body  adopted,  and  these  were  sub¬ 
stantially  the  same  as  those  now  submitted  to  the  meeting 
for  approval.  The  decisions  of  the  Council  were  sent  to 
the  Lord  Chief  Justice  and  to  the  Home  Secretary.  As  a 
result  there  had  been  an  interview  between  the  Lord 
Chief  Justice,  the  former  Attorney-General,  the  Public 
Prosecutor,  and  representatives  of  the  Council.  After  a 
statement  of  the  matter  and  a  general  discussion,  the 
Lord  Chief  Justice  formulated  certain  suggestions.  The 
Council  felt  strongly  that  the  profession  should  not 
go  into  this  question  without  being  united,  because  in 
the  past  it  had  so  often  been  beaten  as  a  result  of  differences 
of  opinion.  Accordingly,  the  Central  Ethical  Committee 
had  entered  into  communication  -with  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons.  The 
answer  of  the  Royal  College  of  Surgeons  was  to  the 
effect  that  it  did  not  contemplate  taking  any  active  steps 
in  the  mattei’.  The  Royal  College  of  Physicians  had 
forwarded  a  reply  received  011  July  20th,  which,  though 
expressed  in  somewhat  different  language,  showed  that, 
in  effect,  it  was  really  of  the  same  mind  as  the  British 
Medical  Association.  The  Lord  Chief  Justice  was  anxious 
that  nothing  he  had  indicated  should  be  taken  as  a 
pronouncement  of  his  on  the  law.  In  other  words,  the 
Lord  Chief  Justice  had  expressed  his  own  views  as  an 
individual  and  not  by  virtue  of  his  office.  The  suggestion 
had  been  made  to  the  Lord  Chief  Justice  that  if  any  fresh 
rule  was  contemplated  it  would  be  better  to  have  this  done 
by  Act  of  Parliament.  His  answer,  however,  had  made  it 
quite  clear  that  in  anything  he  had  said  he  was  merely 
suggesting  a  partial  suspension  of  professional  secrecy,  and 
if  Parliament  dealt  with  the  subject  at  all  it  might  possibly 
proceed  on  much  wider  lines.  The  resolutions  adopted 
by  the  Roj'al  College  of  Physicians  of  London  were  as 
follows : 

1.  That  a  moral  obligation  rests  upon  every  medical  practi¬ 

tioner  to  respect  the  confidence  of  his  patient;  and  that 
without  her  consent  he  is  not  justified  in  disclosing  in¬ 
formation  obtained  in  the  course  of  his  professional 
attendance  on  her. 

2.  That  every  medical  practitioner  who  is  convinced  that 

criminal  abortion  has  been  practised  on  his  patient, 
should  urge  her,  especially  when  she  is  likely  to  die,  to 
make  a  statement  which  maybe  taken  as  evidence  against 
the  person  who  has  performed  the  operation,  provided 
always  that  her  chances  of  recovery  are  not  thereby 
prejudiced. 

3.  That  in  the  event  of  her  refusal  to  make  such  a  statement, 

he  is  under  no  legal  obligation  (so  the  College  is  advised) 
to  take  further  action,  but  he  should  continue  to  attend 
the  patient  to  the  best  of  his  ability. 

4.  That  before  taking  any  action  which  may  lead  to  legal  pro¬ 

ceedings,  a  medical  practitioner  will  be  wise  to  obtain  the 
best  medical  and  legal  advice  available,  both  to  ensure 
that  the  patient’s  statement  may  have  value  as  legal 
evidence,  and  to  safeguard  his  own  interests,  since,  in  the 
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present  state  of  the  law,  there  is  no  certainty  that  he  will 
he  protected  against  subsequent  litigation. 

5.  That  if  the  patient  should  die,  he  should  refuse  to  give  a 
certificate  of  the  cause  of  death,  and  should  communicate 
with  the  coroner. 

In  reply  to  a  question  as  to  the  position  of  the  legal 
profession  in  regard  to  professional  secrecy,  the  Solicitor 
said  the  legal  profession  had  complete  protection  and 
privilege  in  regard  to  this  matter  both  so  far  as  concerned 
solicitors  and  members  of  the  bar.  That  protection,  how¬ 
ever,  only  came  to  them  qua  the  profession  they  followed. 
If  a  man  came  to  him  at  his  offices,  and  confessed  that 
he  had  committed  a  crime,  whether  or  not  he  as  a 
solicitor  undertook  to  defend  him,  he  was  bound  to 
respect  entirely  as  inviolable  that  which  he  had 
been  told.  In  point  of  fact,  no  one  could  make  him 
divulge  it.  The  same  applied  to  counsel  at  the  bar. 
The  same  conditions  did  not  apply  if  the  informa¬ 
tion  were  given  to  him  as  a  private  citizen  and  not  as  a 
solicitor.  If  he  -were  given  the  information  as  a  citizen, 
then  his  duty  was  imperative,  and  he  was  bound  to  convey 
that  which  he  had  been  told  to  the  proper  quarter.  The 
legal  profession  had  a  protection  and  privilege  which  was 
absolute  to  itself.  He  had  known  members  of  the  medical 
profession  who  had  absolutely  refused  to  divulge  state¬ 
ments  made  to  them.  Personally  he  had  advised  them  to 
refuse  to  divulge  the  information,  even  to  the  point  of  being 
threatened  with  committal  for  contempt  of  court.  He  had 
known  cases  adjourned  for  the  purpose  of  allowing  the 
medical  wutness  to  “  come  to  his  senses,”  as  it  was  termed. 
In  the  end  the  medical  witness  had  not  “  come  to  his 
senses,”  and  no  committal  had  taken  place.  (Applause.) 

Captain  Wallace  Henry  asked  what  the  standing  of  the 
medical  profession  was  in  other  countries. 

Mr.  Hempson  replied  that  lie  was  given  to  understand 
that  in  the  United  States  of  America  the  medical  pro¬ 
fession  could  plead  privilege  in  regard  to  the  disclosure  of  j 
these  matters.  In  France  it  was  practically  an  indictable 
offence  to  disclose  such  matters  at  all.  It  seemed  to  him 
that  the  medical  profession  in  this  country  stood  on  a 
quite  different  footing,  although  that  ought  not  to  be 
so.  Personally  he  thought  the  profession  was  entitled 
to  protection ;  it  was  a  matter  on  which  he  felt  very 
strongly.  ■  '  ‘  ■ ' ' 

Mr.  Turner  said  that  the  Association  was  on  the  brink 
of  a  most  momentous  time.  Those  responsible  for  pro¬ 
secutions  and  for  obtaining  convictions  in  criminal  cases 
seemed  to  be  making  a  big  attempt  to  bring  in  the  medical 
profession  as  an  amateur  unpaid  branch  of  the  detective 
service.  The  Council  had  asked  the  other  medical 
bodies  to  join  the  Association  in  presenting  a  united 
front  to  the  attack.  The  position  of  the  College  of 
Physicians  was  satisfactory,  but  that  of  the  College  of 
burgeons  was  less  so.  There  was  no  protection  for 
members  of  the  medical  profession  if  they  gave  away 
to  legal  authorities  secrets  supposed  to  be  inviolate. 
If  doctors  allowed  themselves  to  be  so  used  by  tlie  legal 
authorities,  women  would  not  go  to  a  doctor,  as  they 
would  know  that  he  would  be  in  the  service  of  the  police. 
They  would  rather  seek  to  be  treated  by  the  herbalist  or 
the  midwife.  Doctors  were  to  be  called  upon  to  do  their 
duties  as  citizens,  and  were  to  sacrifice  that  which  had 
been  most  sacred  to  them.  He  was  prepared  as  a  citizen 
to  do  all  he  could  to  get  the  conviction  of  any  one  who 
was  carrying  out  those  practices,  but  he  did  not  intend 
to  comply,  whatever  the  law  might  do  or  say,  with  any 
attempt  to  force  or  persuade  him  to  betray  professional 
confidences,  and  felt  certain  he  would  have  the  support 
of  the  enormous  majority  of  the  public.  He  hoped  the 
profession  would  stand  solid  against  that  aggression  on  its 
rights  and  privileges,  and  that  the  decision  of  the  meeting 
would  be  communicated  to  the  proper  authorities. 

Dr.  Sheahan  (Portsmouth)  asked  whether  medical  prac¬ 
titioners  should  also  refuse  to  give  evidence  in  cases  of 
divorce  as  well  as  in  cases  of  abortion. 

The  Chairman  said  that  that  question  wras  interesting, 
but  the  ramifications  of  the  subject  were  too  great  to  be 
dealt  with.  Every  one  knew  that  in  a  court  of  law  a  man 
must  answer  questions  or  stand  the  consequences.  The 
Association  said  that  when  a  doctor  had  obtained  informa¬ 
tion  through  his  professional  relations  with  a  patient  he 
was  not  to  go  to  the  police  authorities  and  voluntarily 
oiler  that  information  in  order  that  a  conviction  might  be 
obtained. 


Dr.  C.  E.  Robertson  (Glasgow  Southern)  considered  that 
doctors  were  under  the  Hippocratic  oath,  and  could  not 
break  that  oath  even  under  the  direction  of  a  judge. 

Dr.  Johnson  Smyth  (Bournemouth)  said  that  doctors 
should  claim  a  protection  not  less  complete  than  ministers 
of  religion,  who  were  completely  protected. 

The  report  was  adopted  unanimously,  and  included  the 
approval  of  the  following  resolutions  adopted  by  the 
Council  on  January  27th,  1915  : 

That  the  Council  is  of  opinion  that  a  medical  practitioner 
should  not  under  any  circumstances  disclose  voluntarily, 
without  the  patient’s  consent,  information  which  he  has 
obtained  from  that  patient  in  the  exerciseof  his  professional 
duties. 

The  Council  is  advised  that  the  State  has  no  right  to  claim 
that  an  obligation  rests  upon  a  medical  practitioner  to 
disclose  voluntarily  information  which  he  has  obtained  in 
the  exercise  of  his  professional  duties. 

MEDICO-POLITICAL. 

Fees  of  Practitioners  called  in  by  Midwives. 

The  Chairman  of  the  Medico-Political  Committee  (Mr. 
T.  W.  H.  Garstang)  moved  as  follows,  in  acccordance  with 
the  recommendations  in  the  Annual  Report  of  the  Council 
(para.  84,  Supplement,  May  8tli,  p.  184) : 

(c)  That  the  following  should  be  the  minimum  scale  of  fees 
for  the  payment  of  medical  practitioners  called  in  on  the 
advice  of  midwives,  but  power  should  be  obtained  to  pay 
special  fees  in  special  cases  : 

(i)  Attendance  at  cases  requiring  or  necessi¬ 
tating  operative  assistance,  and  subsequent 
necessary  visits  during  the  first  ten  days  ...  2  2  0 

(ii)  Attendance  at  cases  without  operative 

assistance,  and  subsequent  necessary  visits 
during  first  ten  days  ...  ...  ...110 

(iii)  Assistance  for  administration  of  an 

anaesthetic  ...  ...  ...  ...110 

(iv)  Any  visit  not  covered  by  (i)j  (ii),  or  (iii)) 

including  any  necessary  prescription— 

Day  (8  a.m.  to  8  p.m.)  ...  ...  ...  0  3  6 

Night  (8  p.m.  to  8  a.m.) ...  ...  ...  0  7  6 

The  motion  was  adopted. 

Fees  for  Attendance  upon  Juveniles. 

On  the  Special  Report  of  Council  on  the  question  of  fees 
for  treatment  of  juvenile  members  of  friendly  societies 
(Appendix  IX  to  Annual  Report  of  Council,  Supplement, 
May  8th,  p.  219),  the  Chairman  of  the  Medico-Political 
Committee  moved : 

That  juvenile  contract  rates  apply  only  to  the  children  of 
persons  eligible  for  the  benefits  of  the  Insurance  Acts. 

Dr.  Stevens  (Edinburgh  and  Leith)  said  that  the  Edin¬ 
burgh  and  Leith  Division  had  instructed  him  to  oppose 
contract  practice  for  children  under  any  conditions.  It 
objected  to  the  imprimatur  of  the  Association  being  given 
to  contract  practice  in  the  case  of  children  or  to  any 
extension  of  contract  practice.  '  It  specially  objected  to 
lower  rates  for  children  than  for  adults. 

Dr.  Goodfellow  (Manchester)  said  that  the  members  of 
his  Division  were  strongly  opposed  to  any  increase  in 
contract  practice.  Their  experience  had  always  been  that 
juveniles  needed  as  much  attention  as  adults,  if  not 
more,  and  the  Committee  had  not  produced  any  evidence 
to  controvert  that. 

Dr.  Major  Greenwood  (City)  stated  that  he,  too,  had  been 
instructed  to  oppose  the  recommendation  on  the  ground 
that  the  Division  objected  to  the  lower  rate  being  fixed. 
In  addition,  it  was  no  business  of  the  Association  to  take 
the  part  of  either  one  party  or  the  other  in  a  difference 
between  the  friendly  societies  and  the  collecting  societies. 

Dr.  II.  J.  Campbell  (Bradford),  who  also  opposed  the 
extension  of  contract  practice,  said  that  the  policy  of  the 
Association  in  the  past  had  been  to  set  its  face  against 
such  practice,  and  if  the  recommendation  was  approved  it 
would  increase  difficulties  in  the  future. 

Dr.  Sellers  (Preston)  said  it  had  been  claimed  that 
the  Insurance  Act  would  give  the  death-blow  to  other 
forms  of  contract  practice,  but  if  the  recommendation 
were  adopted  juvenile  clubs  would  be  encouraged. 

Dr.  Johnson  (Bury)  also  opposed  the  recommendation. 

MR  "W  ALKER(Liverpool)  said  his  Division  also  opposed 
the  recommendation ;  its  members  were  not  at  all  impressed 
by  the  arguments  brought  forward  in  the  Council’s  report. 

Dr.  Ward  (North  and  South  Suffolk)  strongly  urged 
that  the  whole  question  of  contract  practice  for  children 


July  31,  1915] 


ANNUAL  REPRESENTATIVE  MEETING. 


f  Supplement  to  the  - 

British  Medical  Journal  O'J 


should  be  left  in  abeyance  by  the  Association  and  dealt 
with,  as  far  as  possible,  locally. 

Dr.  Mackeith  (Southampton)  said  the  Council  appeared 
to  think  it  was  not  possible  to  get  more  than  4s.  4d.  for 
juveniles,  but  in  Southampton  there  was  a  society  which 
was  paying  6s.  6d.  for  juveniles.  In  this  society  there 
were  10,000  members  altogether;  the  adults,  who  con¬ 
stituted  one  half,  paid  8s.  8d.  a  year,  and  juveniles  paid 
6s.  6d.  each.  It  was  well  to  bear  in  mind  also  that  a 
society  in  opposition  to  their  own  in  Southampton  paid 
5s.  8d.  tfach  for  the  juveniles.  These  instances  showed 
that  it  was  possible  to  get  more  than  the  Council  indicated 
in  the  report. 

Mr.  Garstang  desired  to  point  out  that  the  recommenda¬ 
tions  were  not  made  as  the  outcome  of  any  inherent 
wickedness  on  the  part  of  the  Council,  or  any  love  on 
its  part  for  the  extension  of  contract  practice.  When  he 
mentioned  that  some  districts  were  getting  as  little  as 
2s.  6d.  for  juveniles  it  would  be  understood  how  it  was 
that  the  Council  came  to  fix  the  minimum  charge  at  4s.  4d. 

On  a  vote  the  section  of  the  annual  report  dealing  with 
this  subject  was  rejected  by  a  large  majority. 


Saturday,  July  24th. 

The  proceedings  were  resumed  on  Saturday,  July  24tli,  at 
9.30  a.m.,  with  Dr.  T.  Jenner  Verrall  (Chairman  of 
Representative  Meetings)  in  the  chair.  The  minutes  of  the 
previous  day’s  proceedings  were  corrected  and  confirmed. 

Representation  of  Naval  Medical  Service. 

On  the  motion  of  the  Chairman,  Fleet  Surgeon  Frederick 
Davidson  Lumley,  R.N.  (ret.)  was  appointed  Represen¬ 
tative  of  the  Royal  Navy  Medical  Service  on  the  Council 
jn  place  of  Sir  James  Porter,  K.C.B.,  R.N.,  resigned,  to 
hold  office  until  the  termination  of  the  Annual  Represen¬ 
tative  Meeting,  1917. 

Select  Committee  on  Patent  Medicines. 

The  Chairman  of  the  Medico-Political  Committee 
(Mr.  Garstang)  moved  the  following  recommendation  of 
Council : 

That  the  Representative  Body  place  on  record  its  satisfaction 
with  the  recommendations  of  the  Select  Committee  on 
Patent  Medicines,  and  instruct  the  Council,  as  soon  as  it 
considers  the  time  opportune,  to  take  all  necessary  steps  in 
pressing  for  legislation  on  the  lines  of  the  report. 

Mr.  Garstang  remarked  that  the  report  formed  one  of 
the  most  important  endorsements  of  the  views  of  the 
Association  which  had  ever  emanated  from  a  Select  Com¬ 
mittee  of  the  House  of  Commons. 

The  motion  was  carried,  and  it  was  agreed,  on  the  sug¬ 
gestion  of  the  Chairman  of  the  Medico  Political  Committee, 
to  forward  a  copy  of  the  resolution  to  Sir  Henry  Norman, 
the  chairman  of  the  Select  Committee. 

Unqualified  Practice  of  Dentistry, 

The  Chairman  of  the  Medico-Political  Committee  moved 
that  the  Representative  Body  should  approve  the  draft  bill 
of  the  British  Dental  Association  concerning  the  practice 
of  dentistry  by  unqualified  persons. 

Dr.  J.  Wishart  Kerr  (Glasgow  Eastern)  expressed  the 
hope  that  the  rights  of  medical  practitioners  who  practised 
dentistry  exclusively  would  be  protected.  A  dispute  had 
occurred  in  Glasgow  with  regard  to  refusal  to  accept  a 
certificate  by  a  doctor  who  practised  as  a  dentist,  on  the 
ground  that  he  was  not  registered  as  a  dentist.  The 
doctor  was  thereby  injured  in  his  practice. 

The  motion  was  passed. 

Fees  for  Medical  Attendance  on  Cases  Receiving 

Ambulance  Treatment  through  Municipal  Services. 

The  Chairman  of  the  Medico-Political  Committee  moved 
the  following  recommendation  of  Council:  > 

That  the  Representative  Body  approve  the  establishment  of 
local  ambulance  services  for  emergency  cases  of  sickness  or 
accident  on  the  following  conditions: 

(a)  The  responsibility  to  be  undertaken  by  some  local 
authority. 

(b)  The  cases  to  be  referred  to  the  nearest  available 

practitioner. 

(c)  The  fees  to  be  paid  by  the  local  authority  on  the 

following  scale : 

For  a  day  call  between  8  a.m.  and  8  p.m.,  3s.  6d. ; 
for  a  night  call  between  8  p.m.  and  8  a.m.,  7s.  6d. 
Mileage  beyond  first  mile  at  the  rate  of  Is.  per  mile 
one  way. 


Captain  Larkin  questioned  the  practicability  of  the 
proposals  in  t  e  case  of  a  large  town. 

Mr.  Garstang  said  it  was  not  contemplated  that  the 
resolutions  would  apply  in  the  great  towns  where  a 
municipal  ambulance  service  existed. 

Mr.  J.  II.  Ewart  (Eastbourne)  remarked  that  a  doctor 
was  often  requested  by  a  policeman  to  attend  in  street 
accident  cases,  or  a  private  individual  was  sent  by  the 
policeman.  It  frequently  happened  that  the  local  authority 
afterwards  disclaimed  responsibility  and  the  doctor 
l’eceived  no  fee. 

Mr.  Garstang  said  that  to  meet  this  it  was  proposed  by 
the  Council  that  a  local  authority  should  uudertake  the 
responsibility. 

Dr.  Sheahan  (Portsmouth)  confirmed  Dr.  Ewart’s 
statements. 

The  Chairman  remarked  that  the  vague  term,  “  local 
authority,”  was  used  iu  the  motion  because  the  responsi¬ 
bility  for  treatment  of  street  casualties  would  fall  upon 
different  bodies  in  different  areas.  The  responsibility 
ought  to  be  accepted  by  the  pkoper  local  authority. 

Dr.  John  Stevens  (Edinburgh  and  Leith)  asked  who 
would  accept  responsibility  for  treatment  if  a  private 
individual  called  in  a  doctor  to  attend  a  street  accident 
case. 

Mr.  Garstang  said  the  first  condition  the  Association 
wished  to  establish  was  that  some  local  authority  should 
accept  responsibility. 

The  motion  was  approved. 

Crime  and  Punishment  Subcommittee. 

The  Chairman  of  the  Medico-Political  Committee,  in 
moving  that  the  report  on  the  question  of  the  present 
state  of  the  law  with  regard  to  the  legal  responsibility  for 
crime  (Supplement,  May  8tli,  p.  186,  para.  9)  be  approved, 
said  that  the  report  was  one  of  the  most  important  which 
had  ever  been  laid  before  the  Representative  Meeting. 

Lieutenant  Fothergill  (Brighton)  referred  to  the  corre¬ 
spondence  on  the  question  which  had  appeared  in  the 
Journal,  and  asked  if  the  Subcommittee  was  satisfied  that 
the  criticisms  there  had  been  met. 

Mr.  E.  J.  Domville  (Bristol),  reptying  as  Chairman  of 
the  Subcommittee,  sakLthat  the  comments  in  the  Journal 
had  been  almost  wholly  laudatory.  It  had  been  stated 
that  the  Subcommittee  had  not  recognized  Dr.  Mercier’s 
opinion  as  expressed  in  liis  book,  but  as  a  matter  of  fact 
that  book  was  under  consideration  when  the  Committee 
formulated  its  conclusions,  and  had  been  most  useful  to  it. 
The  work  of  the  Subcommittee  marked  a  further  stage  in 
promoting  the  influence  of  the  British  Medical  Association 
with  the  public  and  the  legal  profession.  It  was  very 
important  to  seize  all  opportunities  of  educating  the  legal 
profession  with  regard  to  lunacy  as  understood  by  medical 
men.  Some  judges  appeared  to  think  that  lay  minds  were 
quite  capable  of  deciding  the  state  of  mind  of  a  person 
charged  with  the  commission  of  a  crime. 

In  reply  to  a  further  question,  Mr.  Domville  said  that 
as  soon  as  the  rep  >rt  was  approved  steps  would  Be  taken 
to  have  it  circulated  as  widely  as  possible  amongst  those 
who  were  interested. 

The  report  was  approved. 

Election  of  Standing  Committees. 

The  Chairman  mentioned  that  if  it  was  the  intention 
of  the  Representatives  to  complete  the  business  that  day 
it  would  be  necessaiy  to  suspend  certain  Standing  Orders 
with  regard  to  elections  to  committees  and  to  place  in 
the  hands  of  the  Election  Returns  Committee  the  duty  of 
electing  on  behalf  of  the  Representative  Meeting,  from 
nominations  made  by  the  Representatives,  the  members  of 
tlie  various  standing  committees.  He  moved  the  suspension 
of  the  Standing  Orders  accordingly. 

Mr.  E.  J.  Domville  (Bristol)  seconded. 

Dr.  R.  A.  Lundie  (Edinburgh  and  Leith)  proposed  an 
amendment  that  the  election  of  Representatives  to  the 
several  standing  committees  should  he  carried  out  by  postal 
vote.  The  amendment  was  lost  and  the  necessary  Stand¬ 
ing  Orders  were  suspended. 

Assistant  Asylum  Medical  Officers. 

On  the  motion  of  the  Chairman  of  the  Medico-Political 
Comm.ttee,  the  Special  Report  on  the  Conditions  of  Em¬ 
ployment  and  Remuneration  of  Assistant  Met  iical  Officers 
(Appendix  XII  to  Annual  Report  of  Council,  Supplement, 
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May  8tli,  p.  226)  was  received,  and  lie  then  moved  the 
recommendations  attached  to  the  report,  as  follows  : 

Salaries  ami  Emoluments. 

(a)  That  the  minimum  commencing  salary  of  assistant  asylum 
medical  officers  be  £220,  rising  after  one  year  of  probation 
to  £250,  and  then  by  £25  per  annum  to  £350  per  annum 
irrespective  of  promotion,  and  that  the  salaries  of  officers 
who  are  not  promoted  should  then  rise  automatically  by 
£10  per  annum  for  ten  years. 

(b)  That  in  addition  to  the  operation  of  the  above  scale,  an 
officer  on  being  promoted  to  second  assistant  should 
receive  an  additional  £50  per  annum,  and  on  being 
promoted  to  senior  assistant  an  additional  £50  per 
annum, 

(c)  That  assistant  asylum  medical  officers  -who  have  received 

promotion  should  also  participate  in  the  automatic 
increase  of  £10  per  annum  for  ten  years,  which  com¬ 
mences  after  five  years’  service. 

(d)  That  emoluments  should  be  valued  at  least  at  £100  per 
annum,  and  made  commutable  for  full  value  at  the  end 
of  five  years. 

House  Accommodation. 

( c )  That  every  asylum  should  contain  a  separate  house  suit¬ 
able  for  a  married  assistant  officer,  and  that  where  an 
asylum  contains  four  or  more  assistants,  two  such  houses 
for  assistant  officers  should  be  provided. 

The  recommendations  were,  he  said,  the  result  of  a  con¬ 
ference  the  Committee  had  with  a  deputation  of  assistant 
asylum  medical  officers. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved  to  refer 
the  report  back  for  reconsideration,  on  the  grounds  that 
much  diversity  of  opinion  existed  amongst  those 
concerned. 

Dr.  W.  Blair  (South-Eastern  Counties),  in  seconding 
this  amendment,  asked  whether  the  motion,  if  carried, 
would  be  binding  on  assistant  medical  officers  of  asylums. 

Mr.  Garstang  said  that  nothing  passed  by  the  meeting 
would  be  binding  on  an  individual,  but  the  Association 
would  do  its  best  to  get  the  standard  laid  down  recog¬ 
nized  by  all  concerned. 

Dr.  A.  A.  Mackeith  (Southampton)  asked  if  the  Journal 
would  be  prevented  from  inserting  advertisements  offering 
lower  salaries  than  those  set  forth  in  the  motion.  He 
thought  the  motion  should  be  binding,  at  'any  rate,  on  the 
Association. 

In  reply  to  Lieutenant  Fothergill,  Mr.  Garstang  said 
that  the  matter  was  urgent.  One  great  complaint  amongst 
assistant  asylum  medical  officers  was  that  they  were  in  a 
blind  alley  occupation,  because  senior  posts  were  few  in 
proportion  to  assistant  posts.  Therefore,  the  great  majority 
of  the  assistants  spent  the  best  years  of  their  lives  in 
getting  to  a  point  at  which  they  were  useless  for  any  other 
form  of  practice.  They  asked  that  the  financial  conditions 
of  their  service  should  be  improved  in  order  that  it  should 
be  worth  while  to  undertake  and  remain  in  such  work.  If 
the  recommendation  were  approved  the  Association  would 
decline  to  accept  advertisements  which  did  not  reach  the 
required  standard. 

The  amendment  was  lost,  and  the  recommendation  was 
approved. 

Inspection  and  Treatment  of  School  Children. 

On  the  motion  to  approve  the  Memorandum  on  Medical 
Inspection  and  Treatment  of  School  Children,  as  a  state¬ 
ment  of  the  policy  of  the  Association  in  regard  to  these 
matters  (Supplement,  May  8th,  p.  227), 

Dr.  Agnes  Estcourt-Oswald  (North-East  Essex)  moved 
the  following  rider : 

That,  without  special  payment,  treatment  should  not  be 
included  in  the  duties  of  the  school  medical  officer. 

She  said  that  the  treatment  of  school  children  was  rather 
a  difficult  question,  and  that  the  ideal  method  was,  un¬ 
doubtedly,  treatment  by  the  children’s  own  doctor.  If, 
however,  the  private  practitioner  undertook  the  treatment 
of  school  children,  the  amount  of  clerical  work  involved 
would  be  enormous,  unless  he  acted  as  a  part-time  school 
doctor,  in  which  case  he  would  be  treating  occasionally 
another  doctor’s  patients.  In  some  cases,  when  medical 
treatment  was  undertaken  by  a  school  medical  officer, 
it  was  not  paid  for.  The  number  of  places  in  which  this 
occurred  was  increasing  every  year,  and  the  plan  appeared 
to  have  the  sanction  of  the  Association — perhaps  not  the 
official  sanction,  but  certainly  the  Association  shut  its  eyes 
to  it. 

Mr.  Garstang  asked  Dr.  Estcourt-Oswald  if  it  was  meant 
that  the  existing  school  medical  officers  should  not  be  re¬ 


quired  to  undertake  treatment  without  additional  payment 
or  that  the  salary  should  include  payment  for  inspection  and 
treatment  from  the  beginning.  The  policy  of  the  Associa¬ 
tion,  as  laid  down  at  its  meetings  up  to  the  present,  had 
always  included  the  defence  of  the  interests  of  the  private 
practitioner  against  encroachment  by  any  whole-time 
State-paid  service.  A  number  of  State-paid  whole-time 
services  were  in  operation.  The  Association  could  not 
alter  that,  but  there  appeared  to  be  a  tendency  for  these 
services  to  increase.  The  recommendation  made  by  the 
Council  attempted  to  maintain  the  original  position  of  the 
Association.  It  modified  the  Association’s  original  position 
to  the  extent  that  it  said  that  where  the  local  medical 
practitioners  could  not  or  would  not  undertake  the  treat¬ 
ment  of  school  children,  the  Association  woutd  not  take 
exception  to  treatment  being  carried  out  by  whole-time 
officers.  Under  certain  conditions  the  Association  bowed 
to  the  inevitable,  and  recognized  the  possibility  of  different 
arrangements  to  those  which  it  would  itself  prefer. 

Mr.  Albert  Lucas  (Birmingham  Central)  moved  an 
amendment  to  the  rider  by  North-East  Essex  to  omit  the 
words  “  without  special  payment,”  so  that  the  rider  would 
read : 

That  treatment  should  not  be  included  in  the  duties  of  the 

school  medical  officer. 

He  said  that  in  Birmingham  the  profession  had  done  its 
utmost  to  prevent  treatment  being  carried  on  by  whole¬ 
time  school  medical  officers,  on  the  ground  that  the  interests 
of  the  general  practitioner  should  be  protected.  The  fear 
was  that  if  the  educational  authorities  were  allowed  to 
use  their  school  medical  officers  for  the  purposes  of  treat¬ 
ment,  they  would  be  enabled  to  undersell  the  general 
practitioner. 

Dr.  W.  Johnson  Smyth  (Bournemouth),  in  seconding, 
said  that  his  Division  desired  to  enter  a  vigorous  protest 
against  the  whole-time  school  medical  officer  taking  part 
in  treatment  of  any  kind  whatever,  even  the  administra¬ 
tion  of  anaesthetics. 

Mr.  H.  B.  Brackenbury  (Council,  Middlesex)  said  that 
there  was  some  danger  of  the  Association  going  too  far  in 
this  matter.  It  should  maintain  the  position  of  the  general 
practitioner  as  against  the  whole-time  medical  officer,  but 
where  treatment  was  done  by  the  whole-time  school  officer 
that  officer  ought  to  be  paid  adequately  for  treatment  and 
medical  inspection,  and,  if  possible,  for  the  two  separately. 

Mr.  Harding  IT.  Tomkins  (South-West  Essex)  supported 
the  amendment,  and  said  that  in  the  case  of  new  adver¬ 
tisements  the  Association  could  prevent  treatment  being 
included.  In  an  advertisement  applying  to  his  own  area, 
which  had  originally  included  “treatment,”  representa¬ 
tions  made  by  the  profession  led  to  its  alteration  before 
publication;  o  .  . 

Captain  Larkin  said  that  the  position  was  not  quite 
clear.  The  recommendation  appeared  to  provide  for  two 
people,  one  the  school  medical  officer,  who  had  to  do  with 
the  inspection  of  children,  and  the  other  the  persons,  un¬ 
named,  who  might  be  employed  in  a  whole-time  or  part- 
time  capacity.  The  amendment,  he  thought,  did  nob 
conflict  with  the  report. 

I  he  Chairman  intimated  that  if  the  amendment  by 
Central  Birmingham  was  carried,  the  Chairman  of  the 
Committee  would  prefer  to  take  the  whole  matter  back  for 
reconsideration. 

Mr.  Lucas,  in  reply  to  Mr.  Domville,  stated  that  the 
term  “school  medical  officer”  in  the  amendment  meant 
school  medical  officer,  inspecting  officer,  or  his  assistant. 

The  Chairman  said  that  the  term  “school  medical 
officer  was  generally  used  throughout  the  kingdom,  and 
was  understood  to  include  more  than  mere  inspection. 

I  he  amendment  by  Central  Birmingham  was  carried, 
whereupon  Mr.  Garstang  withdrew  the  report  in  order  to 
reconsider  the  whole  question. 

Treatment  of  School  Children  at  Hospitals. 

The  Chairman  of  the  Medico-Political  Committee  moved : 

That  the  Annual  Representative  Meeting,  1915,  approve  the 
Memorandum  on  the  Treatment  at  Voluntary  Hospitals  of 
School  Children  found  Defective  on  Medical  Inspection, 
as  a  statement  of  the  policy  of  the  Association  in  regard  to 
that  matter  (Supplement,  May  8th,  p.  229). 

Dr.  Walker  (Liverpool)  said  that  in  Liverpool  the  local 
authority  had  approached  the  hospitals,  but  was  refused 
permission  to  obtain  treatment  for  school  children  at  the 
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hospitals.  The  matter  became  acute  because  the  children 
were  not  being  treated.  A  special  sub  ’ommittee  had  the 
matter  under  consideration.  The  chairman  of  that  sub¬ 
committee,  who  was  a  medical  practitioner,  was  very 
anxious  that  there  should  be  a  proper  clinic  in  Liverpool 
on  the  lines  of  that  in  Birmingham.  The  committee  of 
the  Division  had  approved  generally  of  this  scheme.  The 
Division  was  desirous  that,  if  general  practitioners  could 
do  the  work  they  should  .be  allowed  to  undertake  it.  It 
afterwards  appeared  that  the  local  authority  in  Liverpool 
Avas  going  behind  the  back  of  the  committee  of  the 
Division,  and  Avas  approaching  hospitals,  asking  them  to 
undertake  treatment.  At  least  three  institutions  in  Liver¬ 
pool  were  Avilling  to  do  the  Avorlc  at  a  ridiculously  small 
fee.  It  appeared  to  the  Liverpool  Division  that  the  policy 
of  the  Association  Avas  not  sufficiently  known  throughout 
the  profession.  He  would  like  to  appeal  to  the  individual 
doctors  and  staffs  of  hospitals  not  to  alloAV  themselves  to 
be  used  by  the  hospital  committees  to  deprive  their  brethren 
of  their  legitimate  rights. 

The  motion  Avas  approved. 

Medical  Aid  Institutions. 

On  the  motion  of  the  Chairman  of  the  Medico-Political 
Committee,  a  report  of  the  Medical  Secretary  on  the  posi¬ 
tion  of  the  colliery  and  Avorks  doctors  schemes  in  South 
Wales  and  a  report  of  the  Medico-Political  Committee  on 
a  conference  betAveen  representatives  of  the  Association 
and  of  the  Friendly  Societies  Medical  Alliance  and  the 
South  Wales  and  Monmouthshire  Alliance  of  Medical 
Societies  with  reference  to  proposals  of  the  Council  as  to 
medical  aid  institutions  were  received. 

Mr.  Garstang  said  that  the  report  by  Dr.  Cox  was 
an  exceedingly  important  and  valuable  document.  It 
contained  a  history  of  the  South  Wales  disputes.  Very 
great  assistance  had  been  received  from  Captain  Greer, 
the  secretary  of  the  South  Wales  and  Monmouthshire 
Branch.  He  moved  : 

That  it  is  inadvisable  to  take  objection  to  the  acceptance  by 
members  of  the  Association  of  appointments  at  those  exist¬ 
ing  institutions  recognized  under  Section  15(4)  of  the  Insur¬ 
ance  Act  which  Avill  conform  to  the  following  conditions  : 

(a)  Salaries  or  other  forms  of  payment  to  be  satisfactory 
to  the  Association. 

(.&)  Free  choice  of  doctor  by  patient  and  of  patient  by 
doctor  to  be  allowed. 

(c)  The  institution  doctor  to  be  placed  as  nearly  as  possible 
in  the  same  conditions  as  the  panel  doctor  as  regards  com¬ 
plaints  by  patients. 

(d)  The  rules  of  the  institution,  so  far  as  they  affect 
the  doctor,  to  be  approATed  by  the  Association  before  any 
member  is  allowed  to  accept  or  retain  appointment. 

(c)  Some  guarantee  to  be  obtained  that  the  institution 
is  not  using  the  insurance  funds  to  finance  the  medical 
attendance  on  the  dependants,  thereby  loAvering  the  rate 
Avhich  the  outside  profession  Avould  be  able  to  secure  for 
the  same  Avork. 

The  conditions  laid  doAvn  were  agreed  to  at  the  conference 
with  the  representatives  of  the  Medical  Alliance.  (The 
minutes  of  the  conference  are  printed  at  p.  66.)  Mr.  Garstang 
added,  in  reply  to  Mr.  J.  H.  Eavart  (Eastbourne),  that 
Clause  ( b )  was  accepted  in  the  sense  that  every  one  kncAV  it 
Avas  one  of  the  fundamental  points  for  which  the  Associa¬ 
tion  had  contended  for  many  years.  The  Association  had 
not  got  that  point  equally  and  entirely  in  force,  but  it  Avas 
to  be  carried  out  as  far  as  Avas  reasonably  practicable.  In 
reply  to  Mr.  H.  H.  Tomkins,  Mr.  Garstang  explained  that  it 
Avas  not  always  possible  to  have  free  choice  of  doctor,  for 
geographical  reasons.  The  population  Avas  scattered  over 
bleak  country  districts,  and  it  would  be  quite  impossible 
for  the  Avork  to  be  distributed  betAveen  half  a  dozen  men. 

Dr.  Mackeith  (Southampton)  asked  how,  in  the  event  of 
the  motion  being  carried,  the  members  of  the  British 
Medical  Association  and  other  members  of  the  profession 
would  knoAV  which  societies  met  the  requirements  of  the 
Association. 

Mr.  Garstang  said  that  the  report  was  only  preliminary. 
If  it  was  approved  there  Avould  be  further  conferences,  and 
steps  Avould  be  taken  to  ensure  proper  publicity. 

Lieutenant  Fothergill  (Brighton)  moved  an  amend¬ 
ment  to  refer  the  matter  back,  in  order  that  the  Divisions 
might  be  consulted. 

Dr.  J.  W.  Bone  (Bedford)  said  that  as  he  had  been 
instructed  by  his  Division  to  vote  against  the  recommen¬ 
dation  of  Council  he  Avould  second  the  amendment. 
Although  he  had  no  Avish  to  disturb  any  arrangement 


that  might  satisfy  Wales,  his  Division  Avas  concerned  in  a 
conflict  with  a  large  medical  institute,  and  had  ahvays 
understood  it  to  be  the  policy  of  the  Association  that  no 
lav  committee  should  intervene  between  tho  patient  and 
the  doctor.  The  present  recommendation  proposed  to 
reverse  the  policy  of  the  Association  by-putting  the  seal  of 
its  approval  on  institutions  controlled  by  lay  committees 
which  intervened  betAveen  the  patient  and  the  doctor. 

Dr.  A.  A.  Mackeitii  (Southampton)  thought  the  Repre¬ 
sentative  Meeting  could  not  carry  the  present  proposals 
unless  previous  resolutions  were  rescinded. 

Dr.  John  Stevens  (Edinburgh  and  Leith)  asked  if  the 
position  taken  up  on  the  subject  of  free  choice  in  tho 
recommendation  of  Council  Avas  consistent  Avith  the  latter 
part  of  Subsection  (4)  of  Section  15  of  the  National 
Insurance  Act. 

The  Chairman  replied  that  nobody  could  confidently 
interpret  an  Act  of  Parliament  until  the  courts  of  laAV  had 
pronounced  on  it. 

Dr.  Major  Greenavood  (City  of  London)  considered  that 
the  recommendation  safeguarded  Avhat  the  profession  had 
ahvays  regarded  as  first  principles.  Under  the  Insurance 
Act  institutions  had  a  definite  position,  and  the  Associa¬ 
tion  must  have  some  dealings  Avitli  them  and  should  seek 
to  make  them  better. 

Captain  W.  J.  Greer  (Monmouthshire)  admitted  that  the 
recommendations  before  the  meeting  were  in  the  nature  of 
a  compromise.  One  of  the  chief  difficulties  Avas  that  in 
times  gone  by  the  Association  had  alloAved  its  OAvn  mem¬ 
bers  to  accept  positions  in  connexion  Avitli  these  institutes. 
When  these  men  Avere  approached  and  asked  to  give  up 
the  posts  they  expressed  their  Avillingness  to  do  so,  but 
Avislied  to  knoAV  Avhat  the  Association  Avould  do  for  them. 
If  the  Association  bought  them  out  it  would  be  found  an 
expensive  matter.  None  of  the  members  of  the  Associa¬ 
tion  liked  the  recommendations,  but  if  there  was  to  be  a 
compromise  at  all  they  constituted  the  only  compromise 
possible. 

Mr.  Garstang  said  Captain  Greer  had  struck  the  right 
note.  A  conference  betAveen  bodies  Avhich  had  been  en¬ 
gaged  in  a  life  and  death  struggle  for  years  must  result  in 
a  compromise  if  it  Avas  to  do  any  good.  He  did  not  think 
the  Committee  could  do  any  more  if  the  matter  Avere  to  be 
referred  back.  In  reply  to  questions,  Mr.  Garstang  added 
that  the  Committee  had  definitely  laid  it  doAvn  that  it 
would  not  approve  any  additional  institutes,  and  the  Welsh 
representatives  definitely  undertook  on  certain  conditions 
to  agree  to  the  compromise  and  to  use  their  influence  to 
see  that  no  further  institutes  \ATere  created.  This  also 
included  a  proviso  that  no  further  branches  of  existing 
institutes  Avould  be  formed. 

The  proposal  to  l’efer  the  matter  back  was  lost. 

Dr.  J.  W.  Bone  (Bedford)  moved  an  amendment  to  insert 
the  Avords  “  in  Wales  and  Monmouthshire  ”  after  the 
Avords  “  existing  institutions  ”  in  the  preamble  of  the 
recommendation. 

This  Avas  seconded  by  Mr.  S.  Noy  Scott  (Plymouth). 
It  was  accepted  by  Mr.  Garstang,  and  agreed  to. 

The  recommendation  as  altered  Avas  then  adopted. 

Mr.  Garstang  moved  the  folloAving  recommendation  of 
Council : 

That  the  strongest  opposition  he  offered  to  any  extension  of 
similar  institutions  or  schemes,  and  especially  to  those 
schemes  formed  in  South  Wales  under  Section  15  (3)  of  the 
Insurance  Act. 

The  Avhole  of  the  work  Avhich  led  up  to  this  report  had 
been  largely  in  the  hands  of  Dr.  Cox,  avIio  wished  that 
before  this  motion  wras  accepted  the  attention  of  Repre¬ 
sentatives  should  be  drawn  to  the  fact  that  the  recom¬ 
mendation  involved  the  strongest  opposition  to  any 
extension  of  similar  institutions  and  schemes  under 
Section  15  (3)  of  the  Insurance  Act.  The  representatives 
avIio  met  the  Committee  put  forward  the  plea  that  the 
British  Medical  Association  should  agree  to  some  six 
schemes  under  15  (3)  being  accorded  the  same  status  as 
schemes  under  Section  15  (4).  It  Avas  felt  that  this  could 
not  be  accepted,  and  it  was  accordingly  proposed  that 
opposition  should  still  be  offered  to  any  further  schemes 
under  Section  15  (3). 

The  motion  Avas  ultimately  carried  in  the  following 
amended  form : 

That -the  strongest  opposition  be  offered  to  any  extension 
of  similar  institutions  or  schemes  under  15(4),  and  further 
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to  those  schemes  which  are  formed  or  may  be  formed  in 
Wales  and  Monmouthshire  under  Section  15  (3)  of  the 
Insurance  Act. 

Maternity  and  Child  Welfare. 

The  Chairman  of  the  Medico- Political  Committee 
having  moved  to  approve  the  Special  Report  submitted  by 
the  Council  on  Maternity  and  Child  Welfare  Schemes 
(Supplement,  May  8th,  p.  230),  Dr.  Agnes  Estcourt-Oswald 
(North-East  Essex)  asked  if  the  schemes  included  any 
whole- time  appointments. 

Mr.  Garstang  replied  that  the  intention  of  the  report 
was  to  include  whole-time  appointments  under  the  con¬ 
ditions  already  discussed,  where  the  private  practitioners 
of  a  district  were  not  willing  or  not  able  to  undertake 
treatment. 

Lieutenant  Fothergill  (Brighton)  moved  : 

That  the  engagement  of  a  doctor  be  placed  so  far  as  possible 
on  the  same  terms  and  conditions  as  in  the  case  of  the 
treatment  of  school  children  scheme. 

Mr.  H.  B.  Brackenbury  (Council)  said  that  the  question 
was  of  great  importance  to  the  profession,  and  it  contained 
the  most  serious  possibilities  of  an  attack  on  the  position  of 
the  general  practitioner.  Schemes  by  municipalities  or 
county  councils  for  the  treatment  of  children  up  to  the  age 
of  5  years  were  being  established,  and  would  be  estab¬ 
lished  to  a  greater  extent  in  the  future,  and  it  behoved 
the  Association  to  see  that  the  position  of  the  general 
practitioner  was  not  undermined.  If  the  general  practi¬ 
tioner  was  deprived  of  the  possibility  of  treating  children 
up  to  the  age  of  5  years — the  age  at  which  they  were 
treated  by  the  school  medical  officer — it  required  very  little 
foresight  to  see  that  the  whole-time  medical  service 
system  was  likely  to  be  extended  further  in  the  future. 
The  object  of  the  report  was  to  demonstrate  to  the  Local 
Government  Board,  to  municipalities  and  to  county 
councils,  that  the  work  could  be  done  better  by 
general  practitioners  than  by  whole- time  officers,  and 
that  it  was  better  for  the  patients  themselves  that  the 
treatment  should  be  undertaken  by  the  general 
practitioners  in  the  patients’  own  homes.  The  scheme 
was  put  forward  not  as  a  definite  recommendation 
that  the  particular  payments  mentioned  should  be 
endorsed  by  the  Representative  Meeting,  but  in  response 
to  a  request  made  to  the  profession  by  the  Local 
Government  Board,  and  by  representatives  of  muni¬ 
cipalities  and  county  councils,  that  the  profession  should 
state  its  views.  The  Association  had  to  contemplate  the 
possibility  of  local  bodies  creating  complete  schemes  by 
which  the  public  health  authority  would  undertake  com¬ 
plete  treatment  for  all  sorts  and  conditions  of  children  up 
to  5  years  of  age.  The  matter  was  one  for  each  Division 
to  consider.  The  scheme  was  only  put  forward  as  an 
example  of  wrhat  could  be  done. 

The  Chairman  of  Council  said  the  report  was  really 
more  or  less  a  warning  of  a  great  danger  that  lay  before 
the  profession — the  danger  of  a  v, 'hole- time  medical  service 
throughout  the  country.  The  report  had  already  been 
submitted  to  the  Divisions  for  consideration,  and  the 
Council  had  drawn  special  attention  to  it. 

Dr.  Crawford  Treasure  (Cardiff)  proposed  an  amend¬ 
ment  that  the  portion  of  the  l-eport  referring  to  remunera¬ 
tion  of  doctors  be  referred,  together  with  the  motion  by 
Lieutenant  Fothergill,  to  the  Council.  This  was  seconded 
by  Dr.  Stevens  (Edinburgh  and  Leith). 

Dr.  Johnson  Smyth  (Bournemouth)  declai'ed  that  if  any 
delay  occurred  it  would  be  found  that  the  local  authorities 
would  have  entrenched  themselves.  He  hoped  the  Council 
would  be  allowed  to  proceed  as  rapidly  as  possible. 

The  amendment  was  carried. 

Dr.  Agnes  Estcourt-Oswald  (North-East  Essex)  asked 
whether,  seeing  that  no  decision  had  been  arrived  at  as 
regards  remuneration,  advertisements  for  whole-time 
appointments  at  £350  per  annum  would  be  inserted  in  the 
Journal. 

The  Chairman  said  he  was  informed  by  the  Medical 
Secretary  that  in  such  a  case,  whei'e  no  definite  salary  had 
been  fixed  as  a  general  policy  and  there  was  any  doubt  on 
the  matter,  the  local  members  of  the  profession  would  be 
communicated  with  before  the  advertisement  was  inserted. 

On  the  suggestion  of  Captain  Larkin,  it  was  ultimately 
decided  to  leave  the  Council  to  decide  the  amount  of  the 
remuneration  that  should  be  required,  and  the  remainder 
of  the  recommendation  was  adopted. 


Mental  Defectives:  Salaries  of  Medical  Officers. 

The  Chairman  of  the  Medico-Political  Committee 
moved  on  behalf  of  the  Council  the  following  recommenda¬ 
tion,  which  was  carried  : 

That  the  minimum  salary  of  a  whole-time  medical  officer  to 
a  committee  for  the  care  of  the  mentally  defective, 
appointed  under  the  Mental  Deficiency  Act,  1913,  should  be 
£500  per  annum. 

School  Medical  Staff  :  Allocation  of  Duties. 

The  meeting  next  proceeded  to  consider  the  memo¬ 
randum  (Supplement,  July  3rd,  1915,  p.  11)  approved  by 
the  British  Medical  Association  and  the  National  Union  of 
Teachers  concerning  the  allocation  to  school  medical 
officers,  teachers,  and  nurses  of  various  duties  in  connexion 
with  medical  inspection  and  treatment  of  school  children. 

The  Chairman  said  that  a  telegram  had  been  received 
from  Dr.  Aslikenny,  Secretary  of  the  School  Medical 
Service  Group  of  the  Society  of  Medical  Officers  of 
Health,  and  a  member  of  the  subcommittee  which  met 
representatives  of  the  National  Union  of  Teachers.  The 
telegram  was  read  to  the  meeting  by  the  Medical 
Secretary,  and  contained  the  following  declaration  : 

The  School  Medical  Service  Group  of  the  Society  of  Medical 
Officers  of  Health  have  considered  the  memorandum  and 
unanimously  decided  that  it  will  not  be  to  their  interest,  and 
hopes  the  meeting  will  not  consider  that  it  l’epresents  its  con¬ 
sidered  opinion. 

Mr.  Garstang  said  that  Dr.  Aslikeuny  had  attended  the 
meetings  of  the  subcommittee,  but  from  beginning  to  end 
had  not  been  in  harmony  with  the  views  of  the  majoi’ity 
of  the  subcommittee.  It  was  quite  possible  that  he  might 
be  right  and  the  remainder  of  the  subcommittee  wrong, 
but  Mr.  Garstang  thought  the  arrangement  come  to  at  the 
conference — he  would  not  use  the  word  compromise 
because  they  did  not  give  anything  away — was  a  good 
one.  It  was  reasonable  that  the  teachers  should  not  be 
required  to  do  any  duty  of  a  medical  nature.  If  the 
Representative  Meeting  upset  the  arrangement  the  diffi¬ 
culties  which  had  arisen  in  certain  quarters  where  there 
had  been  misunderstandings  between  the  medical  officers 
and  the  head  teachers  would  be  perpetuated. 

The  memorandum  was  approved. 

MEDICAL  FEES  FOR  LIFE  ASSURANCE 
EXAMINATIONS. 

The  Special  Report  of  Council  on  the  question  of  Fees 
for  Medical  Examinations  for  Life  Insurance  (Supple¬ 
ment,  July  3rd,  p.  12)  was  received,  and  the  Chairman  of 
the  Medico-Political  Committee  moved  : 

That  the  Representative  Body  adopt  the  following  fees  for 

medical  examinations  for  life  assurance : 

£1  Is.  for  a  formal  full  report,  such  as  that  contained  in 
Sub-Appendix  A  to  the  Special  Report  of  Couucil 
(Supplement,  July  3rd,  p.  13). 

10s.  6d.  for  a  formal  short  report,  such  as  that  contained 
in  Sub-Appendix  B  to  the  Special  Report  of  Council 
(Supplement,  July  3rd,  p.  14). 

5s.  for  a  simple  form  of  certificate,  such  as  that  con¬ 
tained  in  Sub-Appendix  C  to  the  Special  Report  of  Council 
(Supplement,  July  3rd,  p.  14). 

If,  he  said,  there  was  any  strong  difference  of  opinion  as 
to  the  amounts  of  the  fees  it  would  be  better  to  reject  the 
pi-oposals  altogether  than  to  refer  them  back. 

Dr.  F.  C.  Langford  (Camberwell)  moved  an  amend¬ 
ment  : 

That  the  recommendation  be  referred  back  to  the  Council  on 

the  ground  that  the  proposed  tei-ms  were  not  satisfactory. 

He  criticized  especially  the  clause  providing  for  a  fee  of  5s. 
for  a  simple  form  of  certificate. 

Dr.  D.  Lawson  (Abei’deen,  Orkney,  and  Shetland)  said  it 
had  been  the  policy  of  the  Association  for  some  yeai*s  to 
endeavour  to  advance  the  material  intei'ests  of  the  pro¬ 
fession.  The  recommendation  of  Council  put  back  the 
hands  of  the  clock  in  this  respect.  He  urged  tlxat 
when  a  doctor  examined  a  person  who  wras  about 
to  be  insured  he  should  be  paid  in  some  ratio 
proportionate  to  the  amount  of  the  policy.  At  pi’esent 
a  doctor  received  the  same  fee,  whether  the  policy 
was  for  £500  or  for  £5,000.  The  l'emuneration  to  the 
agent  who  brought  the  business  was  1  per  cent.,  so  that 
for  a  £5,000  policy  lie  would  l’eceive  £50.  An  architect 
■  was  paid  according  to  the  value  of  the  structui’e,  and  there 
was  no  reason  why  a  doctor  should  not  receive  a  fee 
beyond  a  guinea  when  the  policy  was  a  large  one. 
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Mr.  C.  E.  S.  Flemming  (Salisbury,  Swindon,  and  Trow¬ 
bridge),  in  supporting  the  amendment,  asked  if  the  doctors 
were  to  accept  different  remuneration  for  doing  exactly 
the  same  work  on  behalf  of  insurance  companies.  The 
forms  could  perfectly  well  be  filled  up  by  a  clerk;  the 
whole  importance  of  the  doctor’s  report  lay  in  the  last 
clause  where  he  stated  whether  or  not  the  life  was  lit  for 
insurance.  The  insurance  companies  in  the  past  had  a 
scale  proportionate  to  the  premium,  and  if  the  profession 
accepted  that  principle  it  should  do  so  on  condition  that 
the  scale  went  up  as  well  as  down. 

Dr.  Haslip  (Westminster),  after  reviewing  the  history  of 
the  question,  said  that  Dr.  Lawson  had  rather  exaggerated 
the  value  of  the  opinion  that  a  medical  practitioner  gave 
upon  a  life  insurance  paper.  An  agent  in  a  large  insurance 
company  had  told  him  that  companies  could  very  well  do 
without  a  medical  examination,  because,  although  they 
would  lose  something  on  bad  lives  accepted,  the  loss  was 
compensated  by  the  saving  of  medical  fees.  In  the  case 
of  a  policy  of  £10,000  no  life  office  accepted  the  opinion  of 
one  doctor,  but  obtained  the  opinions  of  two  or  three.  The 
profession  would  not  succeed  in  obtaining  two  or  three 
guineas  for  life  insurance  examinations. 

Dr.  It.  A.  Lundie  (Edinburgh  and  Leith)  thought  that 
the  better  class  of  insurance  companies  would  not  think  the 
short  formal  report  and  the  simple  certificate  worth  the 
money  they  were  asked  to  pay  for  them.  There  was  a 
tendency  at  present  on  the  part  of  insurance  companies 
to  accept  lives  without  a  medical  examination — a  course 
which  had  been  followed  systematically  in  the  past  by 
one  or  two  companies.  These  companies  gave  the  pro¬ 
poser  an  extremely  stringent  form  of  questions  to  answer. 
The  list  of  diseases  enumerated  was  very  extensive,  and 
if  the  proposer  stated  that  he  had  not  suffered  from  any 
of  these  the  insurance  companies  could  be  pretty  certain 
that  the  proposer’s  organs  were  sound.  His  Division 
thought  the  report  should  be  referred  back. 

On  a  division  the  amendment  to  refer  the  report  back 
was  lost,  and  an  amendment  by  Dr.  C.  E.  Purslow 
(Birmingham  Central),  seconded  by  Dr.  H.  C.  Terry 
(Gloucestershire),  to  insert  the  word  “  minimum  ”  before 
the  word  “fees”  in  the  Recommendation  of  Council,  was 
agreed  to. 

Dr.  IT.  J.  Macevoy  (Willesden)  moved  as  an  amendment 
that  the  fee  for  a  policy  of  £1,000  or  over  should  be 
2  guineas,  and  this  was  carried. 

Dr.  Johnson  Smyth  (Bournemouth)  asked  what  would 
be  the  position  of  members  who  received  fees  of  2s.  6d. 
from  industrial  societies  in  respect  of  insurance. 

The  Chairman  replied  that  ho  could  only  x'epeat  an 
answer  he  gave  to  a  similar  question  the  previous  day. 
When  the  Representative  Meeting  adopted  a  policy,  it  was 
the  moral  duty  of  members,  so  far  as  they  could,  to  fall  in 
with  it,  though  there  were  no  strong  penalties  which 
necessarily  followed  on  their  not  doing  so. 

Dr.  Haslip  said  there  was  not  an  insurance  company  in 
England,  with  one  or  two  exceptions,  that  would  give  over 
1  guinea  for  a  .£1,000  insurance.  (“  No.”) 

Mr.  Domville  proposed  an  amendment  that  the  phrase 
“  that  the  Representative  Body  recommend  ”  should  be 
substituted  for  the  phrase  “  the  Representative  Body 
adopt  ”  the  Recommendation  of  Council. 

The  amendment  was  carried. 

Mr.  P.  Napier  Jones  (Reading)  thought  it  would  be  wise 
for  the  meeting  to  drop  the  question  of  the  smaller  fee. 

The  Chairman  of  Council  said  that  the  extraordinary 
number  of  different  propositions  which  had  been  put 
before  the  meeting  must  be  proof  that  it  was  almost 
impossible  to  find  a  common  ground  of  action  in  this 
matter.  The  question  had  been  discussed  at  many  pre¬ 
vious  meetings,  and  he  saw  no  prospect  of  a  unanimous 
decision  being  reached. 

A  resolution  that  the  meeting  proceed  to  the  next 
business  was  carried  by  a  large  majority.  The  recom¬ 
mendation  under  discussion  accordingly  fell  to  the  ground. 

Notification  of  Births  Act. 

Dr.  C.  O.  Hawthorne  (Marylebone)  thought  there  was  a 
most  important  omission  in  the  report  of  the  Council  on 
medico-political  matters,  for  it  contained  no  reference  to 
the  Notification  of  Births  Act.  It  had  recently  been 
applied  to  the  whole  country,  and  some  important  obliga¬ 
tions  were,  as  a  consequence,  cast  upon  the  medical  pro¬ 


fession  in  every  district.  When  the  original  measure  was 
before  Parliament,  the  Association  took  up  a  very  strong 
attitude,  and  it  was  unfortunate  that  no  reference  should 
now  be  made  to  the  Act.  The  public  might  conclude  that 
the  previous  attitude  of  the  Association  was  ill  advised. 

The  motion  that  the  remainder  of  the  Supplementary 
Report  of  Council  on  medico-political  matters  be  approved 
was  then  carried. 

Major  Parker  (Bristol)  moved  that  the  meeting  enter  a 
protest  against  the  extension  of  the  Notification  of  Births 
Act,  on  the  ground  that  it  compelled  members  of  the  pro¬ 
fession  to  reveal  information  which  they  had  received  in 
the  course  of  their  professional  work. 

Dr.  Hawthorne  (Marylebone)  seconded. 

Mr.  W.  J.  Young  (Cambridge,  Huntingdon,  and  Isle  of 
Ely)  said  he  never  sent  in  the  cards  with  reference  to 
notification  of  births.  He  left  a  card  with  the  parent  with 
the  instruction  that  it  must  be  filled  in  and  posted. 

The  Chairman  of  the  Medico-Political  Committee 
declared  that  there  was  absolutely  no  compulsion  on  the 
doctor  to  do  anything  at  all  under  the  Act  if  he  would  only 
see  that  somebody  else  acted.  (Laughter.)  It  was  a  dis¬ 
tinction  with  a  very  great  difference.  The  Act  required 
that  there  should  be  notification  by  the  father  of  the  child 
if  he  was  resident  in  the  house,  or  by  any  other  person  who 
was  in  attendance  on  the  patient,  within  thirty-six  hours 
of  the  birth,  and  it  was  quite  easy  for  the  doctor  to  satisfy 
himself  that  one  of  these  persons  had  carried  out  the  duty. 

The  motion  was  carried. 

Great  Northern  Railway  Contract  Practice. 

On  the  motion  of  Dr.  Arthur  Drury  (Halifax)  the 
following  rider  was  approved  : 

That  it  be  an  instruction  of  this  Representative  Meeting  to 
the  Council  to  inquire  into  the  conditions  and  terms  of  the 
Great  Northern  Railway  contract  practice,  so  as  to  ascer¬ 
tain  if  they  are  consistent  with  the  decisions  of  the  Asso¬ 
ciation  re  contract  practice.  If  found  to  be  inconsistent 
with  those  decisions,  to  take  steps  to  remedy  such  incon¬ 
sistency  so  far  as  possible  where  members  of  the  Association 
have  undertaken  this  contract  work. 

NATIONAL  INSURANCE. 

The  memorandum  of  the  Council  on  the  legal  position  of 
medical  aid  institutions  under  the  Insurance  Acts  (Supple¬ 
ment,  May  8th,  p.  233)  was  approved. 

Dr.  F.  L.  Pochin  (Oldham)  moved : 

That  the  Council  be  instructed  to  approach  the  Commis¬ 
sioners  with  a  view  to  inducing  them  to  take  such  steps  as 
will  cause  approved  societies  to  see  that  their  agents  are 
fully  aware  of  the  effect  upon  medical  benefit  generally,  and 
certification  in  particular,  of  any  regulations  which  may  be 
issued  from  time  to  time  by  the  Commissioners. 

The  Insurance  Commissioners,  he  said,  were  constantly 
sending  out  new  regulations  modifying  earlier  ones.  The 
insured  person  went  to  the  agent  of  his  approved  society, 
who  always  tried  to  make  it  appear  that  the  doctor  was 
to  blame  if  the  patient  did  not  get  what  he  wanted.  It 
was  the  business  of  the  officers  of  the  approved  societies  to 
be  thoroughly  conversant  with  the  regulations. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  seconded  the 
motion,  which  was  carried. 

The  remainder  of  the  Report  of  Council  on  National 
Insurance  (Supplement,  May  8th)  was  then  approved. 

Medical  Referees  under  the  Insurance  Acts. 

The  Chairman  of  the  Insurance  Act  Committee  then 
moved  the  following  recommendation  of  Council  (Supple¬ 
ment,  July  3rd,  para.  214) : 

That  the  Representative  Body  reconsider  the  whole  subject 
of  fees  for  examination  and  report  on  cases  submitted  to 
part-time  referees  under  the  National  Insurance  Act. 

Dr.  Macdonald  said  that  two  years  ago  the  Representa¬ 
tive  Meeting  agreed  that  the  fee  for  reporting  on  these 
cases  should  be  10s.  6d.  That  decision  was  reaffirmed  at 
the  Representative  Meeting  in  Aberdeen  last  year.  It  was 
then  decided  that  10s.  6d.  was  to  be  regarded  as  tho 
minimum  fee,  but  the  decision  had,  unfortunately,  led  to 
a  great  deal  of  trouble  throughout  the  country.  As  a 
matter  of  fact  the  rule  with  regard  to  a  fee  of  10s.  6d.  was 
carried  out  in  very  few  districts,  scarcely  any  indeed,  and 
where  some  of  the  Divisions  had  endeavoured  to  give  effect 
to  the  decision  they  had  found  themselves  in  a  consider¬ 
able  difficulty.  Trouble  had  arisen  because  some  members 
were  not  loyal  to  the  recommendation  of  the  Association 
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and  accepted  a  smaller  fee.  It  had  also  been  found  that 
doctors  not  members  of  the  Association  were  prepared  to 
undertake  the  work  at  a  fee  lower  than  10s.  6d.,  and  un¬ 
fortunately  some  members  who  had  been  loyal  to  the 
Association  had  as  a  result  been  victimized.  From  in¬ 
formation  the  Committee  had  received  from  various 
divisions  throughout  the  country  there  seemed  to  be  a 
general  feeling  that  the  basis  of  payment  should  be 
reconsidered. 

Mr.  Garstang  (Mid-Cheshire)  said  his  Division  was  re¬ 
sponsible  for  bringing  this  matter  under  the  notice  of  the 
Council.  It  felt  somewhat  strongly  in  regard  to  it,  because 
loyal  members  had  been  adversely  affected.  In  order  that 
the  question  might  come  before  the  Representative  Meeting 
in  a  concrete  form  he  was  prepared  to  give  notice  now  that 
at  the  next  annual  meeting  he  would  bring  forward  a 
motion  to  rescind  the  previous  resolutions  which  were  now 
standing  in  the  way.  In  the  twelve  months  which  would 
intervene  the  subject  could  be  fully  considered  bv  the 
Divisions  and  the  Council. 

the  Chairman  thought  it  would  be  preferable  to  refer 
the  whole  question  back  to  the  Council  with  a  recom¬ 
mendation  that,  as  there  Avas  an  obvious  difference  in  the 
character  of  the  cases  which  arose,  some  elasticity  should 
be  introduced  into  the  rule  fixing  10s.  6d.  as  the  fee. 

Dr.  C.  J.  Palmer  (Nottingham)  said  his  Division  was 
strongly  opposed  to  any  alteration  in  the  fee,  which  Avas 
considered  a  reasonable  one.  The  Division  had  suffered 
severely  in  this  matter. 

The  Chairman  thought  the  motion  might  be  altered  to 
road,  “and  that  the  Council  be  asked  to  consider  whether 
there  should  not  be  greater  elasticity  in  the  matter  of  fees.” 

lh-.  J.  Baird  (Glasgow  N.W.)  objected  strongly  to  the 
matter  being  hung  up  for  another  year,  and  asked  that 
the  meeting  should  come  to  a  definite  decision.  Some 
disloyal  members  of  the  Association  in  his  Division  had 
resigned  simply  because  the  Division  had  decided  in  favour 
of  the  10s.  6d.  fee. 

The  motion  was  altered  as  suggested  by  the  Chairman 
and  carried  as  follows  : 

That  the  Representative  Body,  on  reconsidering  the  whole 
subject  of  fees  for  examination  and  report  on  cases  sub¬ 
mitted  to  part-time  referees  under  the  National  Insurance 
Act,  requests  the  Council  to  consider  and  report  as  to  the 
advisability  of  greater  elasticity  as  between  case  and  case 
in  the  fees  demanded  for  these  examinations. 

Domiciliary  Treatment  of  Tuberculosis. 

Dr.  Macdonald,  in  moving  that  tlio  Memorandum  of 
tlm  Council  on  the  method  of  payment  for  domiciliary 
treatment  of  tuberculous  insured  persons  (Supplement, 
July  3rd,  p.  14)  be  approved,  drew  attention  to  the  very 
serious  questions  raised  in  the  Memorandum,  and  said 
there  were  many  indications  that  attempts  were  about  to 
be  made  to  deprive  panel  practitioners  of  some  of  the  money 
hitherto  received  in  respect  of  domiciliary  treatment.  It 
was  suggested  that  patients  Avere  being  more  cheaply 
treated  by  tuberculosis  officers  than  by  panel  doctors. 

The  memorandum  Avas  approved. 

Conference  of  Local  Medical  and  Panel 
Committees. 

Dr.  Macdonald  moved  : 

That  the  special  report  of  the  Insurance  Act  Committee  on 
the  resolutions  of  the  Conference  of  Representatives  of 
Local  Medical  and  Panel  Committees  held  June  16th,  1915, 
together  with  the  report  of  the  Deputation  to  the  Chairman 
of  the  Joint  Committee  National  Health  Insurance  Com¬ 
mission,  July  10th,  be  received. 

The  Conference,  he  said,  had  been  very  satisfactory; 
about  120  representatives  were  present.  There  Avas 
evidently  a  great  deal  of  dissatisfaction  among  panel 
practitioners  throughout  the  country  as  to  the  Avay  in 
which  the  medical  benefit  fund  Avas  distributed,  but  the 
Conference  came  to  the  conclusion  that  the  arrangements 
provided  in  the  Act  Avere  satisfactory  as  long  as  they  AArere 
properly  carried  out  by  the  administrative  bodies  con¬ 
cerned.  Mr.  Charles  Roberts,  M.P.,  the  Chairman  of  the 
Joint  Committee  of  Insurance  Committees,  Avhen  ap¬ 
proached  by  the  deputation,  led  it  to  believe  that  a  great 
deal  of  the  disorganization  in  the  payment  of  doctors 
was  due  to  the  unsatisfactory  nature  of  the  arrangements 
made  in  the  early  stages  of  the  administration  of  the 
Act.  The  register  uuder  the  neAV  system  Avould,  it  was 


hoped,  be  in  very  much  better  working  order  than  in  the 
past.  The  enlistment  of  members  of  clerical  staffs  of  the 
Commission  and  Insurance  Committees  had,  however, 
contributed  to  the  disorganization,  so  that  there  might  not 
be  much  improvement  for  a  time. 

The  motion  was  passed. 

The  War  and  Sickness  Incidence. 

On  the  motion  that  the  remainder  of  the  Supplementary 
Report  on  this  subject  (Supplement,  July  3rd,  pp.  5  and  6) 
be  approved, 

Mr.  Joseph  Cantley  (Salford)  moved  : 

That  the  profession  notes  with  alarm  the  disturbance  of  the 
probable  sickness  incidence  of  insured  persons  owing  to 
the  withdrawal  of  healthy  lives  by  enlistment  in  the  army, 
with  the  probable  return  of  many  unhealthy  lives  into  the 
insured  classes  at  a  later  day  ;  and  also  the  reduction  of 
advances  of  grants  by  the  Insurance  Commissioners  to  the 
different  Insurance  Committees. 

Mr.  Cantley  said  that  the  motion  was  intended  to  focus 
the  attention  of  the  profession  upon  a  really  alarming 
state  of  matters.  His  Division  had  already  sent  a  similar 
resolution  to  the  local  Insurance  Committee  AArith  excellent 
results. 

It  Avas  pointed  out  by  the  Chairman  that  the  motion 
was  not  in  conflict  with  the  report  of  the  Council,  but  that 
it  put  in  stronger  form  the  views  expressed  there.  The 
motion  Avas  carried. 

Interest  on  Moneys  due  to  Insurance  Practitioners. 
Dr.  Sheahan  (Portsmouth)  moved  and  Mr.  A.  P.  Trinder 
(East  CornAvall)  seconded  a  motion  expres-ing  the  strong 
opinion  that  interest  accrued  on  moneys  due  to  practitioners 
uoav  lying  in  the  Medical  Benefit  Fund  should  be  paid  to 
them. 

The  Chairman  of  Council  said  that  the  question  of 
payment  of  interest  had  only  arisen  because  of  the  great 
delays  in  the  payment  of  moneys  due  to  practitioners. 
The  excuse  offered  by  the  Commissioners  for  these  delays 
Avas  that  the  method  of  compiling  the  panel  lists  of  practi¬ 
tioners  had  been  started  on  a  Avrong  principle,  aud  that 
the  transfer  of  patients  had  been  so  badly  conducted  under 
the  original  system  that  matters  had  not  been  cleared  up 
yet.  The  Commissioners  believed  that  under  the  present 
system  there  Avould  be  no  great  delay  in  paying  the  money. 

Dr.  E.  E.  Brierley  (Cardiff)  said  the  point  ought  to  bo 
kept  in  view  that  if  doctors  insisted  on  the  payment  of 
interest  on  sums  not  promptly  received  the  Insurance 
Commissioners  might  stop  advance  payments  and  keep 
them  waiting  till  the  end  cf  each  year. 

The  motion  Avas  lost  by  a  small  majority. 

TENURE  OF  OFFICE  BY  MEDICAL  OFFICERS  OF 

HEALTH. 

In  the  absence  of  Mr.  James  Green,  the  Chairman  of 
the  Public  Health  Committee  (Mr.  E.  J.  Domville) 
brought  up  the  passages  of  the  Annual  Report  of  Council 
under  heading  “  Public  Health  and  Poor  LaAV  ”  (Supple¬ 
ment,  May  8tli,  p.  193,  paras.  150-6).  Referring  to  the 
deputation  which  waited  upon  the  Government  with 
reference  to  the  tenure  of  office  of  medical  officers  of 
health,  he  said  that  it  had  had  a  most  pleasant  receptiou 
from  Ministers.  Unfortunately,  as  in  the  case  of  three 
previous  deputations,  the  visit  Avas  folloAved  shortly  after¬ 
wards  by  a  change  of  Government;  so  that  the  objects  in 
view  had  again  been  impeded. 

The  report  was  approved. 

HOSPITALS. 

Model  Scheme  foe  Tuberculosis  Treatment. 

Dr.  H.  J.  Campbell,  the  Chairman  of  the  Hospitals 
Committee,  moved  on  its  behalf : 

That  the  Representative  Body  express  the  opinion  that  it  is 
necessary  for  the  training  of  medical  students  in  the 
diagnosis  and  treatment  of  tuberculosis  that  any  tuber¬ 
culosis  dispensary  situate  in  the  area  of  a  voluntary  hos¬ 
pital  to  which  a  medical  school  is  attached  should,  so  far 
as  possible,  be  worked  in  co-operation  with  the  hospital  for 
teaching  purposes. 

OAving  to  the  gradual  devolution  of  tuberculosis  from 
general,  hospitals  and  teaching  schools  to  special  tuber¬ 
culosis  institutions,  there  was  considerable  risk  that  there 
might  be  an  actual  lack  of  clinical  material  for  teaching  in 
respect  of  tuberculosis. 

The  motion  Avas  adopted* 
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Voluntary  Hospital  Staffs  and  State  Patients. 

Hr.  Campbell  said  that  it  had  been  the  Association  s 
policy  recently  to  insist  that  in  all  cases  in  which  it  could 
be  arranged  hospital  staffs  should  be  adequately  paid  for 
services  rendered  in  respect  of  patients  for  whose  main¬ 
tenance  the  State  was  responsible.  On  the  other  hand, 
the  Association  had  passed  a  vci-y  definite  resolution  that 
in  all  cases  efforts  should  be  made  to  maintain  voluntary 
hospitals  upon  a  voluntary  basis.  If  the  Association 
insisted  that  hospital  staffs  should  be  adequately  paid  it 
seemed  inevitable  that  in  a  large  number  of  cases  the 
voluntary  staff  would  be  dispensed  with,  and  whole  time 
medical  officers  appointed.  The  reconciliation  of  this  dual 
policy  had  been  under  consideration,  but  no  conclusion 
was  reached  by  the  Committee  owing  to  the  delay  caused 
by  the  war.  The  Committee  proposed  to  draw  up  a  report 
dealing  with  the  whole  matter,  and  submit  it  to  the 
Hivisions  and  to  the  next  Annual  Representative  Meeting. 
The  motion  was  approved. 

NAVAL  AND  MILITARY. 

The  portion  of  the  Report  of  Council  under  heading 
“Naval  and  Military”  (Supplement,  May  8th,  p.  194, 
and  July  3rd,  p.  6)  was  approved  without  discussion. 

SCOTTISH  COMMITTEE. 

On  the  motion  of  Dr.  Hamilton,  the  Annual  and  Supp7e- 
mentary  Reports  of  Council  relating  to  Scotland  were 
approved. 

Dr.  Hamilton  remarked  that  at  the  meeting  in  Aberdeen 
it  was  arranged  to  appoint  a  medical  secretary  for  Scot¬ 
land  within  a  certain  time,  but  the  matter  had  been 
deferred,  because  the  Committee  considered  that  during 
the  war  the  field  of  choice  was  greatly  limited,  and  that 
after  the  war  eligible  men  might  be  available  who, 
though  rendered  unfit  for  general  practice,  were  yet  quite 
qualified  for  the  work  of  secretary. 

IRISH  COMMITTEE. 

Mr.  R.  J.  Johnstone,  Chairman  of  the  Irish  Committee, 
moved  that  the  Annual  Report  of  Council  under  heading 
“  Ireland  ”  (Supplement,  May  8tli,  pp.  195-6,  paragraphs 
176-82)  be  approved. 

In  reply  to  Lieutenant  Fothergill  (Brighton), 

Mr.  Johnstone  said  that  a  deputation  had  waited  upon 
Mr.  C.  II.  Roberts,  M.P.,  Chairman  of  the  Insurance  Joint 
Committee,  that  day,  and  was  given  to  understand  that  a 
scheme  was  under  consideration  for  dealing  with  the 
question  of  certification  in  Ireland.  It  was  proposed  to 
place  that  scheme  before  the  members  of  the  profession  in 
Ireland  at  an  early  date. 

The  motion  was  carried. 

General  Approval  of  Annual  Report  of  Council. 

On  the  motion  of  the  Chairman  of  the  Council,  it  was 
agreed  that,  subject  to  amendments  and  other  resolutions 
adopted  by  the  meeting,  the  Annual  Report  of  the  Council, 
together  with  the  Supplementary  Report,  be  approved. 

VACANCY  ON  GENERAL  MEDICAL  COUNCIL. 

On  the  motion  by  the  Chairman  of  the  Representative 
Meetings  it  wTas  resolved  : 

That  the  Representatives  of  Constituencies  in  England  and 
Wales  should  consider  the  nomination  of  a  candidate  for 
election  as  Direct  Representative  for  England  and  Wales  on 
the  General  Medical  Council; 

And  the  Chairman  thereupon  moved : 

That  the  candidature  of  Dr.  J.  A.  Macdonald,  LL.D.,  for  the 
seat  of  Direct  Representative  for  England  and  Wales  on 
the  General  Medical  Council  vacant  May,  1916,  be  supported 
by  the  Association. 

The  Chairman  intimated  that  the  nomination  of  Dr. 
Macdonald  was  the  only  one  which  had  been  received. 

The  proposal  was  enthusiastically  agreed  to. 

Dr.  Macdonald  said  he  thanked  the  meeting  very  much 
for  selecting  him  as  candidate  for  the  distinguished  posi¬ 
tion  of  Direct  Representative  for  England  and  Wales  on 
the  General  Medical  Council.  It  was  a  body  that  recjuiie  l 
strenuous  work  and  careful  attention,  and  while  sometimes 
the  proceedings  were  a  little  bit  sleepy  and  not  so 
interesting  as  those  of  the  Representative  Meeting  it 
certainly  did  an  enormous  amount  of  work. 


VOTE  OF  THANKS  TO  RETIRING  CHAIRMAN. 

Dr.  Douglas  (Maidstone)  said  it  seemed  hard  to  believe, 
with  so  many  familiar  faces  before  him  that  he  had 
known  for  many  years,  that  he  was  the  only  member  who 
had  been  continuously  a  Representative  from  the  first 
meeting  of  the  Representative  Body.  Because  of  that  I10 
had  been  asked  to  move  a  resolution,  which  it  was  pleasant 
to  know  would  have  the  support  of  every  one,  namely : 

That  this  meeting  of  the  Representative  Body  desires  to 
place  on  record  its  great  appreciation  of  the  services  in  the 
chair  for  the  past  three  years  of  Mr.  T.  Jenner  Verrall, 
LL.D.,  and  also  its  warm  feeling  of  personal  regard,  and  its 
thanks  of  the  able  manner  in  which  he  has  conducted  the 
business  of  the  Representative  Body  during  a  period  of 
exceptional  importance  to  the  Association  and  the  medical 
profession. 

The  resolution  needed  no  words  of  his  to  commend  it. 
Thev  all  felt  that  Dr.  Verrall  had  discharged  the  duties 
of  Chairman  with  great  ability  and  great  conscientious¬ 
ness,  and  they  regretted  that  he  had  insisted  upon  vacating 
the  chair  at  this  time.  But  it  was  hard  work,  and  the 
Representatives  must  feel  more  than  satisfied  with  the 
services  he  had  rendered.  (Applause.) 

Dr.  Macdonald  said  he  regarded  it  as  an  honour  to 
second  the  resolution.  He  did  so  from  his  official  position 
as  Chairman  of  Council,  and  on  another  ground— a  much 
stronger  one — from  his  personal  regal'd  for  Dr.  Verrall. 
The  Association  could  never  repay  the  debt  of  gratitude  it 
owed  to  Dr.  Verrall  for  the  work  he  had  done  in  the  chair. 
As  the  resolution  stated,  he  had  occupied  the  chair  during 
a  time  of  exceptional  stress  and  difficulty  for  the  Associa¬ 
tion.  Dr.  Verrall  possessed  personal  qualities  which  had 
enabled  him  to  steer  the  Association  successfully  through 
all  the  difficulties  it  had  encountered.  His  quick,  critical 
intellect,  the  rapidity  with  which  he  picked  up  points,  the 
firmness  with  which  he  gave  his  findings  when  he  came  to 
a  decision,  as  well  as  the  rapidity  with  which  he  came  to 
a  decision— the  whole  toned  with  that  beautiful  suavity 
characteristic  of  Dr.  Verrall — made  him  s  ch  a  chairman 
that  the  meeting  would  find  it  very  difficult;  to  get  another 
to  approach  him  in  excellence.  He  knew  no  one  he  felt  it 
a  greater  honour  to  be  allowed  to  claim  as  a  friend.  For 
these  reasons  he  had  the  greatest  pleasure  in  seconding 
the  resolution  proposed  by  Dr.  Douglas.  (Applause.) 

Mr.  E.  B.  Turner  (Chairman-elect)  said  that  as  the 
Elisha  on  whom  the  mantle  of  Elijah  was  to  descend  he 
felt  he  must  support  most  heartily  the  vote  of  thanks  to 
Dr.  Verrall.  Dr.  Verrall  must  have  accomplished  what, 
in  the  annals  of  the  Association,  he  believed  to  be  an 
unparalleled  and  unsurpassed  record,  when  it  was  con¬ 
sidered  that  during  his  term  of  office  he  had  presided  not 
only  at  annual  but  at  many  Special  Representative  Meet¬ 
ings,  and  at  the  same  time  he  had  had  a  tremendous 
amount  of  additional  work  on  Committees.  Dr.  Verrall 
had  raised  the  position  of  chairman  to  a  level  even 
higher  than  it  had  been  previously  maintained.  He  had 
the  Attic  salt  of  wit  and  the  saving  grace  of  humour; 
these  things  were  very  great  factors  when  a  man  was 
managing  and  controlling  a  meeting  in  which  feelings,  and 
the  expression  of  feelings,  sometimes  ran  very  high.  The 
Association  would  always  owe  an  enormous  debt  to  Dr. 
Verrall  for  his  work  during  these  years  and  would  agree 
that  the  promise  Dr.  Verrall  gave  at  the  beginning  of  his 
term  of  office  had  been  more  than  amply  fulfilled.  Speak¬ 
ing  for  himself  he  could  only  say  that  when  the  time  came 
for  him  to  lay  down  his  office  he  would  be  satisfied  if  he 
had  done  one-tentli  part  as  well  as  Dr.  Verrall.  (Applause.) 

The  resolution  was  put  and  was  carried  with  great 
enthusiasm  and  with  musical  honours. 

Dr.  Verrall,  in  acknowledging  the  vote  of  thanks,  said 
he  felt  the  time  had  come  when  it  was  better  that  a 
change  should  be  made  in  the  chairmanship  of  the  Repre¬ 
sentative  Body.  He  did  not  say  that  this  step  did  not 
create  in  his  mind  a  feeling  of  regret :  it  did.  On  the 
other  hand,  he  had  already  said  that  he  did  not  think  it 
was  good  for  a  representative  body  or  an  association  to 
continue  a  man  too  long  in  one  position.  He  held  that 
opinion  very  strongly,  and  for  that  reason  he  had  asked 
that  his  name  should  not  be  submitted  as  a  candidate  for 
the  position  of  Chairman.  While  he  had  tried  to  do  his 
duty,  he  had  at  the  same  time  thoroughly  enjoyed  him¬ 
self — (laughter)— and  that  afforded  a  certain  satisfaction 
to  a  properly  constituted  human  being.  It  had  given 
him  an  opportunity  of  being  occasionally  right  in  his 
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decisions,  and  also  for  being  wrong,  when  lie  was  wrong, 
with  impunity,  and  this  was  also  attractive.  (Laughter.) 
He  thanked  the  meeting  very  much  for  the  vote  of  thanks, 
and  he  hoped  that  in  whatever  position  they  might  choose 
to  place  him  in  connexion  with  the  Association — if  they 
made  him  a  member  of  the  Council — it  would  be  an 
honour  and  pleasure  to  serve  them.  (Applause.) 

VOTE  OF  THANES  TO  CLERICAL  STAFF. 

On  the  motion  of  Dr.  Verrall,  a  hearty  vote  of  thanks 
was  accorded  the  clerical  staff  for  their  work  in  connexion 
with  the  meeting. 

CHAIRMAN  AND  DEPUTY- CHAIRMAN. 

During  the  meeting  a  new  Chairman  and  Deputy-Chair¬ 
man  were  elected.  For  the  first  office  the  only  candidate 
nominated  was  Mr.  E.  B.  Turner,  previously  Deputy- Chair¬ 
man,  and  he  was  accordingly  declared  elected.  For  the 
office  of  Deputy  Chairman  Mr.  T.  W.  H.  Garstang,  a  mem¬ 
ber  of  the  Council  elected  by  the  Lancashire  and  Cheshire 
Branch,  and  the  Representative  of  the  Mid- Cheshire 
Division,  ivas  chosen. 

CONFIRMATION  OF  MINUTES. 

The  minutes  of  the  day’s  proceedings  were  thereafter 
corrected  and  confirmed. 


ELECTION  OF  MEMBERS  OF  COUNCIL. 

The  Chairman  announced  the  result  of  the  voting  for 
the  four  members  of  Council  elected  by  the  Representative 
Meeting  as  follows:  Sir  James  Barr,  Mr.  Domville,  Dr. 
Haslip,  and  Dr.  T.  Jenner  Verrall. 

The  proceedings  then  terminated. 


MINUTES  OF  CONFERENCE 


Between  the  British  Medical  Association  and  tiie 
Friendly  Societies  Medical  Alliance. 

A  conference  between  representatives  of  the  Medico- 
Political  Committee  and  of  the  Contract  Practice  Sub¬ 
committee  of  the  British  Medical  Association,  and  repre¬ 
sentatives  of  the  Friendly  Societies  Medical  Alliance  and 
the  South  Wales  and  Monmouthshire  Alliance  of  Friendly 
Societies,  was  held  at  the  offices  of  the  Association, 
429,  Strand,  London,  W.C.,  on  Thursday,  July  8th,  1915. 


Present :  Mr.  T.  W.  H.  Garstang  (in  the  Chair) ;  Mr.  H.  B, 
Brackenbury,  Capt.  A.  C.  Farquharson,  Dr.  Adam  Fulton. 
Mr.  E.  J.  Domville,  Mr.  N.  Bishop  Harman,  Dr.  R.  E.  Howell! 
Lieut.  J.  T.  Macnamara,  Dr.  H.  C.  Mactier,  Dr.  Edwin  Rayner 
Dr.  J.  Ratcliff-Gaylard,  Dr.  W.  E.  Thomas,  Mr.  T.  Jenner 
Verrall,  LL.D.,  representing  the  British  Medical  Association. 
Mr.  E.  F.  Hind,  Mr.  Walter  R.  G.  Langford,  Mr.  Samuel  Pride 
representing  the  Friendly  Societies  Medical  Alliance.  Mr’ 
Walter  Conway,  Mr.  Sam  Filer,  Mr.  Llewellyn  Jones,  Mr.  Tlios! 
Parfitt,  Mr.  Evan  Pugh,  representing  South  Wales  and  Mon¬ 
mouth  Alliance  of  Medical  Societies. 


The  Chairman,  in  welcoming  the  representatives  of  the 
South  Wales  and  Monmouthshire  Alliance  of  Medical 
Societies  and  the  Friendly  Societies  Medical  Allimce, 
expressed  the  hope  that  whatever  other  result  the  Con¬ 
ference  might  have,  it  would  be  the  means  of  acquainting 
each  side  with  the  other’s  position.  He  pointed  out  that 
that  day’s  proceedings  could  not  be  binding  upon  either 
party,  as  he  took  it  that  they  were  there  to  hear  what 
each  had  to  say,  and  report  to  their  respective  parent 
bodies. 

Mr.  Hind  stated  that  they  greatly  appreciated  the 
Association’s  action  in  meeting  them,  and  said  that  then- 
desire  to  confer  with  the  Association  was  the  result  of  the 
publication  in  the  Supplement  to  the  British  Medical 
Journal  of  May  8th,  1915,  of  the  Recommendations  L  and 
M  of  the  Council  of  the  Association  to  its  Representative 
Body,  which  had  suggested  to  them  the  desirability  of  a 
conference  prior  to  the  meeting  of  the  Representative 
Body.  Their  instructions  were  to  ascertain,  if  possible, 
the  minimum  requirements  of  the  Association  as  regards 
institutes,  and  to  find  out  what  were  the  outstanding 
differences  between  the  twro  parties. 

Mr.  S.  Filer,  on  behalf  of  the  Welsh  Alliance  represen¬ 
tatives,  stated  that  they  were  quite  as  anxious  as  the 
English  Alliance  to  come  to  a  lasting  arrangement  with 
the  Association.  He  stated  that  there  was  no  intention  on 
the  part  of  any  one  interested  in  institutes  to  make  money 


out  of  those  undertakings,  but  there  were  many  reasons 
for  their  continuance. 

Whole  Time  Service. 

Mr.  Pride  stated  that  one  of  the  principles  of  the 
Alliance  was  the  employment  of  medical  officers  as  whole 
time  officers,  and  asked  whether  the  Association  had  any 
objection  to  that  principle. 

After  discussion,  the  following  statement  by  Dr.  Verrall 
appeared  to  meet  with  the  approval  of  the  Conference — 
namely,  that  the  Association  did  not  object  to  doctors 
undertaking  whole  time  service,  subject  to  proper  con¬ 
ditions,  and  that  if  such  an  officer  signed  a  bond  not  to 
take  private  work  he  must  stand  by  such  bond. 

The  Conference  then  discussed  the  conditions  set  forth 
in  the  Council’s  Recommendations. 

Conditions  of  Payment. 

Recommendation  L. — That  it  is  inadvisable  to  take 
objection  to  the  acceptance  by  members  of  the  Asso¬ 
ciation  of  appointments  at  those  existing  institu¬ 
tions  recognized  under  Section  15  (4)  of  the  Insur¬ 
ance  Act  which  will  conform  to  the  following 
conditions : 

Condition  ( a ) :  Salaries  or  other  forms  of  payment 
to  be  satisfactory  to  the  Association. 

Mr.  Hind  stated  that  they  felt  that  a  minimum  salary  of 
■£'400,  plus  house  (and  sometimes  light,  rates,  and  extra 
fees)  would  make  a  good  starting-point  for  discussion,  and 
pointed  out  that  all  the  agreements  of  the  Chesterfield 
Institute  with  its  medical  officers  provided  for  the  latter 
having  the  right  at  the  end  of  the  financial  year  to  examine 
the  accounts  with  the  view  of  sharing  in  surplus  funds,  if 
any. 

After  discussion  the  Chairman  stated  that  he  thought 
they  were  within  a  measurable  distance  of  agreement  on 
Condition  (a),  and  that  any  difference  of  opinion  thci-eon 
appeared  to  be  more  a  matter  of  detail  than  of  principle, 
but  that  it  would  be  appreciated  that  the  Association  could 
not  attempt  to  establish  a  definite  scale  of  salaries  that 
would  apply  everywhere,  because  it  felt  that  each  case 
s  ould  be  dealt  with  on  its  merits— that  is,  on  the  amount 
of  work  allotted  to  a  medical  officer. 

The  Medical  Secretary  pointed  out  that  the  method 
of  carrying  out  any  agreement  that  might  be  arrived  at 
as  regards  Condition  (a)  would  be  that  those  institutes  t!  at 
wished  to  have  as  medical  officers  members  of  the  Asso.ia 
tion  or  wished  to  be  regarded  as  institutions  to  which  the 
Association  would  take  no  objection,  would  submit  to  the 
Association  full  information  as  to  the  salary,  fees,  amount 
of  work,  etc.,  attaching  to  the  post,  and  that  the  Associa¬ 
tion  would  indicate  whether  it  was  prepared  to  advise  the 
institute  and  any  intending  applicants  for  the  post  whether 
it  considered  the  salary  and  conditions  attached  to  the 
post  were  suitable. 

A  summing  up  by  Dr.  Verrall  appeared  to  be  satis¬ 
factory  to  the  Conference — namely,  that  it  be  reported  to 
the  Representative  Body  that  the  Association  would 
recommend  practitioners  not  to  enter  into  an  agreement 
with  an  institute  w-ithout  knowing  whether  the  salary 
was  approved  by  the  Association.  He  pointed  out  that 
the  Representative  Body  might  possibly  take  one  of  two 
steps — namely,  either  fix  a  minimum  salary  below  which 
it  would  not  advise  any  medical  practitioner  to  accept  any 
appointment,  or  decide  that  under  no  circumstances 
should  a  practitioner  enter  into  agreement  to  give  his 
whole  time  unless  a  salary  were  offered  which  the 
Association  considered  to  be  a  fair  one  in  the 
circumstances. 

Mr..  Hind  asked  whether  in  any  instance  where  the 
Association  centrally  approved  the  terms  of  an  appoint¬ 
ment,  there  would  beany  likelihood  of  the  local  profession 
being  hostile  to  the  decision,  and  was  informed  that  the 
central  authorities  of  the  Association  would  deal  with  the 
local  profession. 

The  Chairman  suggested  that  possibly  one  method  of 
giving  effect  to  any  agreement  on  the  point  might  be  that 
institutes  should  submit  their  advertisements  for  vacancies, 
together  with  the  conditions  attaching  thereto,  to  the 
Central  Office  of  the  Association  ;  and  a  Welsh  Alliance 
representative  suggested  that  it  might  be  made  a  condi- 
tion  of  the  agreement  that  all  advertisements  for  medical 
othceis  of  institutes  must  be  published  in  the  British 
Medical  Journal. 
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Mr.  IIind  stated  that  he  would  have  liked  to  have  some 
idea  of  the  minimum  salary  which  the  Association  thought 
should  attach  to  such  posts,  but  quite  understood  that  the 
Conference  was  dealing  only  with  main  principles,  and 
suggested  the  possibility  of  some  later  conference  to  deal 
with  details. 

Free  Choice. 

Condition  {b)  :  Free  choice  of  doctor  by  patient 
and  of  patient  by  doctor  to  be  allowed. 

The  Chairman  referred  to  the  fact  that  Condition  (b) 
had  been  one  of  the  most  strongly  held  principles  of  the 
Association  in  connexion  with  the  Insurance  Act  campaign, 
and  was  the  Association’s  view  of  what  was  the  best  way 
of  carrying  out  medical  treatment. 

Mr.  Hind  thought  they  agreed,  but  pointed  out  that  the 
Insurance  Act  allowed  persons  to  choose  an  institution  if 
they  liked,  instead  of  an  individual  doctor. 

The  Medical  Secretary  asked  if  the  Alliance  repre¬ 
sentatives  meant  that  when  an  insured  person  chose  an 
institution  as  the  means  by  which  he  desired  to  obtain  his 
medical  treatment  the  Association’s  responsibility  ended, 
as  the  person  has  then  exercised  his  free  choice  ;  and  that 
the  Association  should  not  insist  upon  any  further  free 
choice  amongst  the  medical  officers  of  the  institute  if 
there  were  more  than  one. 

The  representatives  of  the  alliances  indicated  that  that 
was  their  view  of  the  requirements  of  the  Insurance  Act, 
and  agreed  that  they  were  entirely  with  the  doctors  in 
objecting  to  any  compulsion  or  restraint  being  placed  upon 
an  insured  person’s  choice  as  to  joining  or  remaining  out¬ 
side  of  an  institution,  but  that  when  an  insured  person  had 
chosen  an  institution  they  objected  to  any  further  require¬ 
ments  on  behalf  of  the  profession  as  to  free  choice.  Mr. 
Hind  stated  that  they  looked  upon  an  insured  person  who 
had  chosen  an  institute  as  having  “  contracted  out  ”  of  the 
medical  regulations  under  the  Act.  The  Welsh  Alliance 
.representatives  intimated  that  they  were  not  in  agree¬ 
ment  with  Mr.  Hind’s  interpretation  re  “  contracting  out,” 
but  rather  with  the  Medical  Secretary  in  his  interpretation 
in  previous  paragraph.  , 

Position  of  Institution  Doctor  as  Regards 
Complaints. 

Condition  (c)  :  The  institution  doctor  to  be  placed 
as  nearly  as  possible  in  the  same  conditions  as  the 
•  panel  doctor  as  regards  complaints  by  patients. 

Mr.  Hind  stated  that  Condition  (c)  was  impossible  to 
carry  out  in  the  light  of  the  Regulations  of  the  Insurance 
Act,  and  pointed  out  that  recent  rules  approved  by  the 
English  Commissioners  provided  for  the  setting  up  of  a 
board  of  five  independent  arbitrators,  from  whom  three 
were  selected  by  the  insured  person  complaining,  for  the 
purposes  of  settling  any  particular  case  of  complaint,  and 
from  whose  decision  there  was  a  right  of  appeal  to  the 
Commissioners. 

The'  Medical  Secretary  pointed  out  that  the  Associa¬ 
tion’s  solicitor  held  that  an  insured  member  of  an  institute 
who  elected  to  make  a  complaint  against  a  doctor  had  a 
right  to  ask  that  his  complaint  go  straight  to  the  Medical 
Service  Subcommittee  of  the  Insurance  Committee  of  the 
area,  as  no  Regulations  could  deprive  him  of  his  rights,  as 
an  insured  person,  to  the  protection  of  the  Insurance 
Committee. 

Mr.  Hind  did  not  agree. 

Mr.  Hind,  in  reply  to  a  question  by  Dr.  Thomas  as  to 
whether  they  would  agree  to  the  Medical  Service  Sub¬ 
committee  being  the  tribunal  for  such  complaints,  stated 
that  they  contended  that  insured  persons  who  had  chosen 
an  institute  had  “  contracted  out,”  and  that  institutes  were 
not  desirous  of  allowing  any  interference  in  their  work  by 
Insurance  Committees,  but  desired  to  deal  direct  with  the 
Insurance  Commmissioners. 

Dr.  Thomas  stated  that  the  Association  desired  that  if 
the  Medical  Service  Subcommittee  were  not  utilized  there 
should  bo  a  similarly  constituted  tribunal  to  deal  with 
complaints  by  members  of  institutes  against  the  doctor. 

Mr.  Langford  stated  that,  while  they  were  bound  by 
the  present  rules  outlined  by  Mr.  Hind,  if  a  general  agree¬ 
ment  were  come  to  he  did  not  see  why  in  the  future  they 
should  not  include  among  their  present  five  arbitrators  the 
names  of  two  or  even  three  medical  practitioners. 

The  Welsh  Alliance  representatives  agreed  to  the  sug¬ 
gestion  put  forward  by  Dr.  Thomas. 


The  Medical  Secretary  pointed  out  that  the  Welsh 
Commissioners  in  their  model  rules  for  institutions  pro¬ 
vided  that  appeals  against  the  decision  of  the  committee 
of  an  institution  as  regards  a  complaint  should  go  to  the 
Insurance  Committee,  which  should  deal  with  the  matter 
so  far  as  possible  in  accordance  with  Part  V  of  the 
Regulations. 

The  Welsh  Alliance  representatives  expressed  them¬ 
selves  as  quite  agreeable  to  Condition  (c),  but  the  English 
Alliance  representatives  desired  it  to  be  left  as  a  debat¬ 
able  point. 

Dr.  Verrall  suggested  that,  with  regard  to  uninsured 
persons,  the  English  Alliance  representatives  considered 
that  they  had  set  up  an  entirely  fair  committee  for  the 
hearing  of  complaints,  but  asked  whether  they  would  not 
be  inclined  so  to  vary  their  committee  that  it  would  have 
some  medical  representation  on  similar  lines  to  the 
Medical  Service  Subcommittee. 

Mr.  Hind  stated  that  at  the  moment  he  must  admit 
that  he  was  prejudiced  in  that  the  general  feeling  of 
the  profession  in  his  locality  was  one  of  hostility 
to  the  institute,  and  that  therefore  they  might 
have  considerable  difficulty  in  constituting  a  satisfactory 
committee.  He  felt  that  it  was  a  debatable  point,  and  one 
that  must  be  discussed  at  the  Alliance  meeting.  In  reply 
to  Captain  Farquharson,  he  did  not  think  there  was  any 
objection  to  a  medical  assessor  sitting  with  the  committee 
of  arbitrators  when  the  medical  officer  asked  for  such. 

Mr.  Hind,  in  reply  to  a  question  by  the  Chairman,  stated 
that  the  experience  of  the  institutes  was  that  there  was 
not  a  large  number  of  complaints. 

Dr.  Rayner,  however,  stated  that  in  some  areas  the 
number  was  large. 

Approval  of  Rules  of  Institution  by  the  Association, 

SO  FAR  AS  THEY  AFFECT  THE  MEDICAL  OFFICER. 

Condition  (d)  :  The  rules  of  the  institution,  so  far 
as  they  affect  the  doctor,  to  be  approved  by  the 
Association  before  any  member  is  allowed  to  accept 
or  retain  appointment. 

The  Chairman  stated  that  by  Condition  (ct)  the  Associa¬ 
tion  did  not  desire  to  dictate  to  the  institutions  as  regards 
their  rules,  but  only  wished  to  see  that  there  was  nothing 
unfair  or  improper  in  the  rules  as  affecting  the  doctor. 

The  Medical  Secretary  stated  that  in  working  practice 
it  would  mean  that  those  institutions  which  desired  to 
work  in  harmony  with  the  Association  would  send  such  of 
their  rules  as  applied  to  the  employment  of  medical  officers 
to  the  Association  and  ask  whether  there  was  anything 
therein  to  which  the  Association  objected. 

No  objection  was  raised  to  Condition  ( d ). 

Safeguard  against  Use  of  Insurance  Funds  to  Finance 
Attendance  on  Dependants. 

Condition  (e)  :  Some  guarantee  to  be  obtained  that 
the  institution  is  not  using  insurance  funds  to  finance 
the  medical  attendance  on  dependants,  thereby 
lowering  the  rate  which  the  outside  profession  would 
be  able  to  secure  for  the  same  work. 

Mr.  Hind  suggested  that  the  Committee  deal  first  with 
the  Welsh  representatives  upon  this  point. 

A  Welsh  Alliance  representative  stated  they  were  quite 
prepared  to  accept  the  condition,  and  that  they  did  not 
see  how  they  could  take  any  exception  to  it  as  it  was  a 
point  which  the  Welsh  Commissioners  already  demanded. 

The  Medical  Secretary  called  attention  to  the  fact 
that  in  some  Welsh  colliery  areas,  prior  to  the  Act,  it 
had  been  necessary  for  the  provision  of  medical  attend¬ 
ance  on  workmen  and  dependants  that  all  workmen, 
married  and  single,  must  pay  the  same  poundage,  whereas 
in  some  areas  now  single  men  were  refusing  to  pay  because 
they  were  insured  persons.  It  was  obvious  that  in  these 
areas  it  must  be  the  intention  to  use  insurance  money  to 
provide  or  partly  provide  for  the  treatment  of  dependants. 

A  discussion  followed  upon  the  Abertillery  case,  and 
eventually  the  Welsh  Alliance  representatives  reiterated 
that  they  were  quite  prepared  to  accept  the  condition  as 
being  a  fair  one. 

Mr.  Hind  asked  if  they  were  to  understand  that  what 
was  required  was  that  the  whole  of  the  State  money 
should  be  kept  separate  from  the  voluntary  contribu¬ 
tions,  and  that  the  whole  of  the  State  money  should  bo 
paid,  with  the  exception  of  a  certain  percentage,  to  the 
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medical  officers.  If  so,  what  percentage  should  be  paid  to 
the  doctors  and  dispensers,  and  what  amount  did  the 
Association  think  should  go  for  other  expenses,  as,  for 
example,  housing  of  doctors,  locomotion,  etc.,  incurred  with 
the  doctor’s  consent  ? 

The  Medical  Secretary  drew  attention  to  the  follow¬ 
ing  paragraph  of  the  Welsh  Commissioners’  rules  as  to 
Institutes : 

Returns  and  Accounts. 

(5*  The  administrative  expenses  shall  not  exceed  a  sum  which 
the  Commissioners  shall,  on  reference  to  them,  determine  to  be 
reasonable.  The  Board  of  Management,  or  any  of  the  medical 
officers  of  the  institutes,  may  make  such  representations  to  the 
Commissioners  with  regard  thereto  as  they  may  consider  neces¬ 
sary,  but  no  deductions  shall  be  made  for  administrative 
expenses  in  excess  of  the  sum  so  determined  from  the  amount 
available  for  cost  of  medical  attendance  and  treatment. 

The  Medical  Secretary  asked,  with  respect  to  a  sugges¬ 
tion  by  Mr.  Hind  that  he  did  not  consider  Condition  ( e ) 
necessary  in  view  of  what  had  already  been  practically 
agreed  upon,  if  Mr.  Hind’s  point  was  that  if  the  Associa¬ 
tion  satisfied  itself  thoroughly  under  conditions  (a)  and  (J), 
that  is,  as  to  salaries  and  conditions,  there  was  no  need  to 
worry  about  ( e ),  and  Mr.  Hind  agreed  that  that  was  his 
point. 

The  discussion  on  ( e )  then  terminated,  the  English 
Alliance  representatives  reserving  themselves  on  this  point 
until  after  their  Alliance  had  discussed  the  subject  in  the 
light  of  the  information  now  obtained. 

Opposition  to  Future  Extensions. 

Recommendation  M. — That  the  strongest  opposi¬ 
tion  be  offered  to  any  extension  of  similar  institutions 
or  schemes,  and  especially  to  those  schemes  formed 
in  South  Wales  under  Section  15  (3)  of  the  Insurance 
Act. 

A  Welsh  Alliance  representative,  in  asking  the  Associa' 
tion  to  extend  its  sympathy  to  existing  15  (3)  Schemes* 
said  they  felt  they  were  in  a  difficult  position,  as  they 
knew  there  had  been  considerable  contention  between  the 
profession  and  the  miners  in  Wales  in  regard  to  15  (3) 
Schemes,  many  of  which  had  gone  to  considerable  ex- 
pense  in  their  operations.  They  desired  to  ask  if  it  would 
be  possible  for  the  Association  to  agree  to  accept  the  exist¬ 
ing  15  (3)  Schemes  as  15  (4)  Institutions,  and,  if  it  could 
be  so  agreed  they  took  it  that  it  would  be  part  of  any 
agreement  that  they  must  fall  in  with  any  conditions 
agreed  upon  as  to  institutions. 

Dr.  Thomas  asked  if  the  practitioners  who  had  accepted 
jiosts  with  15  (3)  Schemes  against  the  Association’s  desire 
would  be  dismissed,  to  which  the  Welsh  Alliance  repre¬ 
sentatives  replied  that  the  Alliance  would  have  no  power 
to  enforce  this.  They  would,  however,  if  agreement  were 
reached  as  to  recognition  of  existing  15  (3)  Schemes,  under¬ 
take  to  prevent,  to  the  best  of  their  ability,  any  new 
schemes  coming  into  existence. 

The  Medical  Secretary  read  out  from  his  South  Wales 
report  the  list  of  15  (3)  Schemes  approved  by  the  Com¬ 
missioners  and  asked  if  that  included  all  for  which  the 
Welsh  representatives  desired  recognition.  The  list  was 
as  follows:  Blaina,  Risca,  Garw  Valley,  Mountain  Ash, 
Llwynypia,  Briton  Ferry,  and  Neath. 

The  Welsh  Alliance  representatives  agreed,  except  that 
the  list  should  include  Abertillery,  and  gave  as  the  reason 
therefor  that  that  scheme  had  been  in  existence  since  the 
passing  of  the  Act,  but  had  not  been  able  to  apply  to  the 
Commissioners  for  approval  owing  to  trouble  with  the  local 
profession. 

The  Welsh  Alliance  representatives,  in  reply  to  Dr. 
Thomas’s  query  as  to  what  influence  they  would  have  in 
preventing  any  new  scheme  being  started,  stated  that  they 
believed  that  they  had  been  largely  instrumental  inputting 
the  existing  institutions  and  schemes  in  South  Wales 
on  a  sound  footing,  and  that  their  influence  would  now  be 
cast  against  the  establishment  of  any  others  in  the  event 
of  agreement. 

Dr.  Verrall  drew  attention  to  the  fact  that  if  the 
Association  agreed  to  the  proposal  it  would  be  giving  up 
one  of  its  strongly  held  convictions — namely,  that  the 
approval  of  15  (3)  Schemes,  such  as  obtained  in  Wales, 
was  absolutely  contrary  to  the  Act  itself,  and  that  if  the 
Association  once  gave  away  the  principle  it  might  (even 
with  the  help  of  the  Alliance)  have  other  demands  for 
recognition  by  any  other  schemes  that  might  be  started, 


and,  as  it  would  have  already  given  away  the  principle,  it 
would  have  no  logical  basis  for  refusal  of  such  recognition. 

A  Welsh  Alliance  representative  stated  that  if  Uie 
Association  agreed  to  his  proposal  to  recognize  existing 
schemes,  they  would  be  quite  willing  to  join  in  a  joint 
deputation  to  the  Welsh  Commissioners  to  ask  that  that 
body  approve  no  further  schemes.  He  firmly  believed 
that  they  could  persuade  the  Welsh  Commissioners  to 
agree.  He  further  pointed  out  that  the  Commissioners 
could  not  take  that  line  at  present  because  the  Alliance 
had  the  written  undertaking  of  the  Commissioners  to 
accept  15  (3)  Schemes.  If  the  Association  agreed,  tlio 
Alliance  was  quite  willing  to  free  the  Welsh  Commissioners 
from  the  undertaking  given  them  on  the  point. 

The  Chairman  asked  if  he  could  take  it  that  as  regards 
existing  schemes  the  Welsh  Alliance,  in  order  to  bring 
about  peace,  asked  that  the  Association  should  extend  its 
approval  not  only  to  institutions  approved  under  Section  15 
(4)  of  the  Act,  but  also  to  existing  15  (3)  Schemes  under 
exactly  the  same  conditions,  and  that  the  Alliance  in 
return  wrould  undertake  to  use  all  its  influence  to  prevent 
any  extension  of  such  schemes,  and  was  willing  to  join 
with  the  Association  to  the  Welsh  Commissioners  in 
asking  them  not  to  approve  any  more  schemes.  The 
Welsh  Alliance  representatives  agreed  that  that  was  the 
position. 

Minutes  of  Conference. 

The  Chairman  stated  that  the  Medical  Secretary  would 
submit  draft  minutes  of  the  Conference  to  the  Secretaries 
of  both  Alliances  for  their  approval  or  suggestions  for 
alteration,  with  a  view  to  an  agreed  report  of  the 
Conference  being  submitted  to  the  respective  parent 
bodies. 


BRITISH  MEDICAL  ASSOCIATION. 

Deputation  to  the  Insurance  Joint  Committee. 
The  following  is  the  agreed  report  of  the  deputation  from 
the  Insurance  Act  Committee  to  the  Chairman  of  the 
National  Health  Insurance  Joint  Committee  on  July  9tli, 
1915,  with  respect  to  the  resolutions  passed  by  the 
Conference  of  Representatives  of  Local  Medical  and  'Panel 
Committees,  June  16th,  1915. 

Position  of  B.M. A.  in  relation  to  Local  Medical  and  Panel 

Committees. 

In  introducing  the  Deputation  charged  with  the  duty  of 
laying  before  Mr.  Roberts  the  resolutions  adopted  by  the  Con¬ 
ference,  Dr.  Macdonald  stated  that  the  Conference  was 
attended  by  117  representatives  of  the  Local  Medical  and 
Panel  Committees  in  the  United  Kingdom.  Of  these  91 
were  from  the  English  Committees  out  of  a  possible  126,  12 
from  the  Welsh  Committees  out  of  a  possible  17,  14  from  the 
Scottish  Committees  out  of  a  possible  56.  A  large  number  of 
Committees  intimated  that  they  had  wished  to  appoint  repre¬ 
sentatives  but  had  been  unable  to  find  a  representative  in  view 
of  the  exceptional  pressure  upon  the  profession.  The  terms  of 
the  resolution  recorded  in  Minute  86,  viz.  : — 

Minute  86.  ‘  That  this  Conference  of  representatives  of 

Local  Medical  and  Panel  Committees  cordially  welcomes 
the  assistance  given  by  the  British  Medical  Association  to 
these  Committees  in  their  work,  and  urges  all  Committees 
to  make  use  of  such  assistance  and  to  look  to  the  Associa¬ 
tion  to  voice  the  opinion  of  Local  Medical  and  Panel 
Committees  as  a  whole  in  central  negotiations.” 

had  been  communicated  before  the  date  of  the  Conference 
to  all  Panel  and  Local  Medical  Committees,  none  of  which  had 
expressed  any  dissatisfaction  with  or  taken  any  exception  to 
the  policy  embodied  therein,  while  the  resolution  itself  was 
adopted  by  the  Conference  unanimously  ;  and,  as  affording 
further  evidence  of  the  attitude  of  these  Committees  towards 
the  B.M.  A.,  Dr.  Macdonald  drew  attention  to  the  l’esolutions 
recorded  in  Minute  84  and  85  ( vide  infra). 

Mr.  Roberts  expressed  his  pleasure  at  receiving  the  members 
of  a  deputation  which,  as  Dr.  Macdonald’s  statement  indicated, 
appeared  so  justly  entitled  to  speak  for  the  general  body  of 
medical  practitioners  undertaking  w'ork  underthelnsurance  Act. 
He  noted  with  interest  the  circumstances  which  had  led  to  the 
present  interview,  and  while  he  assumed  that  it  was  not 
®^of?®sted  that  the  continuance  of  the  direct  relations  at  present 
existing  between  the  Commissioners  or  Insurance  Committees 
and  the  several  Panel  and  Local  Medical  Committees  was  in 
any  way  in  question,  it  was  recognised  that  the  Association 
was,  in  view  of  the  above  Resolution,  in  a  singularly  favour¬ 
able  position  to  voice  the  general  opinion  of  those  Committees. 
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The  discussion  of  the  particular  resolutions  was  then  pro¬ 
ceeded  with. 

System  of  Payment  of  Insurance  Practitioners. 

Minute  8. — That  in  the  opinion  of  the  Conference  the 
present  system  of  payment  of  Insurance  practitioners  is 
equitable  if  the  administrative  details  are  properly  carried 
out  by  approved  societies  and  Insurance  Committees. 

Mr.  Roberts  stated  that  he  appreciated  the  assurance  con¬ 
tained  in  this  resolution.  As  regards  the  administrative  details 
alluded  to  in  the  provision,  these  could  be  discussed  upon  the 
specific  resolutions  relating  thereto,  viz.,  those  recorded  in 
Minutes  31,  30,  38,  40  and  41. 

Procedure  as  reyards  Doctors'  Lists. 

Minute  31. — That  Regulations  are  desirable  with  respect 
to  removals  of  insured  persons  to  secure  : — 

(a)  That  no  person  be  removed  from  a  Doctor’s  list 
(except  in  the  event  of  such  person  being  dead  or  having 
ceased  to  be  an  insured  person)  until  a  new  doctor  has 
has  been  chosen  by  him. 

With  reference  to  this  resolution,  it  was  pointed  out  on 
behalf  of  the  Commissioners  that  ever  since  the  beginning  of 
1914  a  system  had  been  in  force  (the  Medical  Card  System) 
the  principle  and  effect  of  which  was  precisely  what  the  reso¬ 
lution  regarded  as  desirable.  Prior  to  the  beginning  of  1914, 
the  correction  of  the  doctors’  lists  in  respect  of  removals  had 
depended  upon  the  notification  by  Approved  Societies  of  the 
changes  of  addresses  of  their  members.  But  this  system 
had  proved  to  be  a  failure,  and  the  Medical  Card  System 
which  superseded  it  was  entirely  based  upon  the  principle  that 
an  insured  person  who  changed  his  address  after  choosing  a 
doctor  should  not  be  removed  from  that  doctor’s  list  until  he 
chose  a  new  doctor  in  the  area  of  his  new  address.  If,  there¬ 
fore,  in  adopting  this  resolution  the  Conference  had  in  mind  any 
actual  cases  in  which  this  general  procedure  was  not  followed, 
such  cases  must  be  exceptions  to  the  rule  now  in  force  ;  and  it 
could  only  be  conjectured  that  any  such  exceptions  related  to 
the  clearance  of  the  removals  which  had  taken  place  prior  to 
the  introduction  of  the  Medical  Card  System. 

As  already  stated,  the  system  previously  in  force  had  not 
proved  a  success.  The  Medical  Card  System,  though  it  had 
incidentally  corrected  a  good  deal  of  the  error  which  had  crept 
in  under  the  previous  system,  was  not  intended,  and  could  not 
be  expected,  of  itself,  to  clear  it  up  completely.  Accordingly, 
Insurance  Committees  had  spent  much  trouble  and  money  in 
the  laudable  effort  (undertaken  almost  solely  in  the  doctors’ 
interests)  of  clearing  up  the  pre-medical  card  error  ;  and  in  so 
doing  they  have  necessarily  had  to  follow  the  principles 
previously  in  operation  and  to  utilise  any  available  sources  of 
information. 

The  current  machinery,  however,  which  has  been  in  force 
since  the  beginning  of  1914  is  based  on  the  very  principles 
recommended  in  the  resolution. 

Procedure  in  cases  of  Suspension  from  Medical  Benefit. 

Minute  36. — That  this  Conference  recommends  that 
Approved  Societies,  and  Insurance  Committees  in  the  case 
of  Deposit  Contributors,  should  in  all  cases  of  suspension 
from  Medical  Benefit  of  an  Insured  Person,  secure  the 
medical  card  of  that  individual  and  that  the  Approved 
Societies  should  forward  it  with  the  suspense  slip  to  the 
Clerk  to  the  Insurance  Committee  affected. 

It  was  stated  on  behalf  of  the  Commissioners  that  Insurance 
Committees  do  as  a  matter  of  fact  make  a  practice  of  calling 
upon  insured  persons  suspended  from  medical  benefit  to  surren¬ 
der  their  medical  cards ;  and  that  the  Commissioners  have 
lately  instituted  arrangements  to  facilitate  the  work  of  Insur¬ 
ance  Committees  in  the  recovery  of  these  cards.  Whether 
Approved  Societies  were  likely  to  be  any  more  successful  in 
the  recovery  was  open  to  doubt  ;  but  in  any  case  it  was  put  to 
the  Deputation  whether  they  thought  it  advisable  that  any 
duties  of  administration  of  medical  benefits  should  be  entrusted 
to  any  bodies,  such  as  Approved  Societies,  other  than  those 
specifically  charged  with  those  duties,  viz.,  Insurance 
Committees. 

Delay  in  issue  of  Medical  Cards. 

Minute  38. — -That  this  Conference  draws  the  attention 
of  the  Commissioners  to  the  serious  delay  in  the  issuing  of 
the  medical,  cards  to  insured  persons,  and  urges  them  to 
tako  immediate  steps  to  ensure  an  earlier  delivery  by 
Insurance  Committees  in  the  future. 


With  reference  to  this  resolution,  the  Deputation  were  asked 
what  cases  they  had  in  mind  and  upon  what  information  the 
resolution  was  based. 

It  was  stated  in  reply  that  the  Deputation  were  not  as  yet 
fully  satisfied  as  to  the  particulars  of  the  circumstances  referred 
to  and  that  they  would  request  that  the  resolution  might  be 
regarded  as  withdrawn  pending  further  enquiry. 

Correction  of  Registers  of  Committees. 

Minute  40. — That  the  Conference  urges  upon  the  National 
Health  Insurance  Commissioners  the  advisability  of  taking 
immediate  steps  to  revise  and  correct  the  registers  of 
Insurance  Committees  and  to  adopt  such  modification  of 
the  Regulations  as  will  ensure  that  in  the  future  such 
registers  will  continuously  be  a  correct  index  of  the  number 
of  insured  persons  entitled  to  Medical  Benefit  in  each 
Insurance  area,  and  so  secure  an  accurate  factor  for  esti¬ 
mating  and  obtaining  a  true  and  equitable  credit  for  each 
area  from  the  Central  Medical  Fund. 

In  reply,  the  Commissioners  referred  to  the  intention 
expressed  by  them  on  the  occasion  of  a  previous  confe  ence 
with  representatives  of  the  B.M.A.  on  the  22rtd  December 
last.  The  Commissioners  had  not  in  any  respect  abandoned 
the  intention  announced  on  that  occasion  of  taking  action  to 
secure  greater  accuracy  in  the  Index  Register,  but  shortage  of 
staff  and  increased  pressure  of  work  due  to  the  exceptional  war 
conditions  had  led  to  unavoidable  delay  in  initiating  the  action 
contemplated.  In  response  to  an  inquiry  by  the  Deputation, 
it  was  stated  that  the  Medical  Card  System  had  amply  fulfilled 
the  expectations  with  which  it  had  been  established,  and  that 
the  Commissioners  had  reason  to  believe  that  it  was  working 
successfully. 

Onus  of  tracing  Removals. 

Minute  41. — That  the  onus  of  tracing  removals  should  be 
placed  upon  Approved  Societies. 

It  was  pointed  out  on  behalf  of  the  Commissioners  that,  as 
already  explained  in  the  course  of  the  discussion  on  Minute  31, 
the  system  of  tracing  removals  by  means  of  notifications  from 
Approved  Societies  had  proved  in  practice  to  be  unsuccessful. 
Approved  Societies  were  not  by  any  means  fully  informed  as 
to  the  changes  of  address  of  their  members,  and  such  changes 
of  address  as  came  to  their  knowledge  and  were  notified  by 
hem  to  Insurance  Committees  were  received  by  the  latter  too 
late  to  be  of  any  practical  value.  Indeed,  as  regards  the 
instances  brought  forward  by  members  of  the  deputation,  in 
which  insured  persons  had  been  removed  from  lists  of  doctors 
while  still  resident  in  the  district  of  the  doctor’s  practice,  it  was 
only  under  the  system  of  notification  by  societies  that  the 
circumstances  complained  of  could  arise,  since,  as  already 
explained,  the  removal  from  the  doctor’s  list  under  the  Medical 
Card  System  could  not  take  place  until  the  pat  ient  had  proved  his 
actual  removal  by  choosing  a  doctor  in  another  area  or  district. 
It  was  pointed  out,  therefore,  that  the  course  recommended  in 
this  resolution  would  be  a  retrograde  step,  and  would,  it  was 
believed,  defeat  its  own  ends.  Where,  however,  the  name  of 
an  insured  person  had  been  removed  from  a  doctor’s  list  in 
error,  the-  proper  course  for  the  Insurance  Committee  was  to 
reinstate  the  insured  person  without  a  break. 

Balancing  of  General  Medical  Fund. 

Minute  15. — That  the  Commissioners  be  urged  to  take 
prompt  steps  to  ensure  that  the  Central  Medical  Fund  is 
balanced  and  final  payments  made  therefrom  not  later  than 
the  30th  April  in  the  following  year,  penalties  being 
imposed  on  persons  or  bodies  not  making  returns  which  are 
necessary  to  enable  this  to  be  done. 

With  regard  to  this  resolution  the  Commissioners  appreciated 
that  the  considerable  period  which  had  elapsed  between  the 
conclusion  of  the  medical  year  1913,  and  the  final  settlement 
in  respect  of  that  year  had  naturally  given  rise  to  a  desire  that 
arrangements  should  be  made  which  would  enable  the  accounts 
to  be  finally  closed  at  an  earlier  date.  It  was  pointed  out  how¬ 
ever  that  the  delay  as  regards  1913  arose  directly  out  of  the 
S3rstem  adopted  in  that  year,  the  debits  to  Societies  for  that 
year  being  calculated  on  a  mean  of  the  membership  of  Societies 
based  upon  their  actual  membership  (as  represented  by  contri¬ 
bution  cards)  at  the  beginning  and  end  of  the  year.  Conse¬ 
quently,  the  calculations  necessary  for  the  purpose  of  a  settle¬ 
ment  could  not  begin  to  be  made  until  considerably  after  the 
end  of  the  year ;  and  with  the  object  of  obviating  this  delay 
the  Commissioners  had  instituted  the  system,  embodied  in  the 
Payments  to  Insurance  Committees  Regulations,  of  debiting 
Approved  Societies  on  their  mean  membership  as  represented 
by  their  membership  in  the  middle  of  the  year  of  account. 
This  improved  system  was  in  force  in  1914,  and  but  for  the  fact 
that  the  new  and  unavoidable  difficulties  in  securing  informa¬ 
tion  as  to  enlistments  had  proved  in  themselves  a  fruitful 
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source  of  delay,  the  settlement  would  have  been  effected  for 
1914  and  subsequent  years  much  earlier  than  was  possible  in 
the  case  of  1913. 

The  request  contained  in  the  resolution  would  however  be 
favourably  considered  by  the  Commissioners  and  apart  from 
the  present  exceptional  circumstances  there  appeared  to  be  no 
insuperable  obstacle  in  the  way  of  meeting  the  substance  of 
the  request.  It  should  be  borne  in  mind  however  that  any 
proposals  as  to  a  fixed  date  for  settlement  must  involve  two 
necessary  consequences — (a)  that  any  sums  of  money  which 
would  other  wise  have  accrued  to  the  General  Medical  BenefitFund 
subsequently  to  the  fixed  date  would  have  to  be  excluded  from 
the  accounts  and  carried  forward  and  (b)  that  any  accounts 
from  individual  doctors,  etc.,  not  received  by  a  fixed  date 
anterior  to  the  settlement  date  would  have  to  be  excluded 
altogether. 

Interest  accruing  on  Moneys  due  to  Practitioners. 

Minute  24. — That  the  interest  accruing  from  the  moneys 
due  to  Panel  Practitioners  which  are  held  over  after  the 
termination  of  the  Insurance  year  be  paid  into  the  Prac¬ 
titioners’  Fund. 

It  was  pointed  out  that  in  principle,  the  sums  paid  to  doctors 
for  medical  benefit  were  the  subject  of  bargain  between 
Insurance  Committees  and  Approved  Societies,  and,  that  being 
so,  it  was  immaterial  Avhether  the  bargain  was  for  the  payment 
of  a  net  sum  without  interest  or  for  a  smaller  sum  with  interest. 
So  far  as  the  resolution  had  a  practical  bearing  upon  the  actual 
present  position,  it  was  agreed  that  it  was  in  fact  comple¬ 
mentary  to  the  resolution  recorded  in  Minute  15,  and  that  if  a 
final  settlement  could  be  secured  within  a  reasonable  period 
after  the  end  of  the  year  (on  which  point  the  Commissioners 
hoped  to  be  able  to  meet  the  views  of  the  Conference)  no 
question  as  to  interest  would  arise. 

Deductions  from  Advances  owing  to  War  conditions. 

Minute  56. — That  in  the  opinion  of  this  Conference  the 
numbers  of  insured  persons,  who  may  be  expected  to  enlist 
by  the  end  of  the  year  must  necessarily  be  so  uncertain 
that  it  is  impossible  at  this  stage  to  determine  whether 
the  advice  of  the  Insurance  Commissioners  to  Insurance 
Committees  to  advance  only  £72  per  1,000  on  behalf  of 
Medical  Benefit  was  justified  or  not. 

Mr.  Roberts  stated  that  the  conclusions  to  which  the  Con¬ 
ference  had  arrived,  as  expressed  in  this  resolution,  were  fully 
appreciated  by  the  Commissioners,  who  had,  of  course,  no 
other  object  in  the  advice  which  they  had  given  to  Insurance 
Committees  but  the  avoidance  of  inconvenience  and  friction 
which,  from  the  point  of  view  of  the  medical  profession,  might 
otherwise  have  arisen  upon  a  final  settlement  had  a  less 
conservative  basis  for  advances  been  adopted. 

Suspension  of  right  of  transfer  in  certain  cases. 

Minute  45. — That  the  Commissioners  lie  invited  to  with¬ 
hold  the  right  of  an  insured  person  to  transfer  from  the  list 
of  any  doctor  who  is  absent  on  naval  or  military  service  for 
the  period  of  the  War  or  until  a  reasonable  time  after  his 
return  (either  during  the  year  under  Section  26  (6)  of  the 
N.H.I.  Regulations,  dated  January,  1914,  or  at  the  end  of 
the  year,  as  laid  down  in  Section  30  (1)  of  the  N.H.I. 
Regulations,  dated  January,  1914. 

It  was  stated  on  behalf  of  the  Commissioners  that  they  were 
anxious  to  meet  the  profession  as  regards  the  request  contained 
in  this  resolution.  It  must  be  recognised,  however,  that  excep¬ 
tional  cases  might  exist  in  which  hardship  might  result  from 
any  universal  prohibition  which  prevented  insured  persons  from 
changing  their  doctor  at  the  end  of  the  year  in  all  cases,  and 
the  Commissioners  felt  it  necessary  to  make  provision  for  such 
exceptional  cases.  They  proposed,  therefore,  to  make  a  regu¬ 
lation  suspending  the  right  of  insured  persons  to  change  their 
doctor  in  the  circumstances  alluded  to  in  the  resolution  unless 
they  were  able  to  make  a  special  case  for  transfer  which  after 
investigation  by  the  Medical  Service  Sub-Committee  was 
regarded  b}r  the  Insurance  Committee  as  affording  sufficient 
ground  for  a  transfer  being  allowed.  Enquiry  was  made  of 
the  deputation  as  to  what  precise  period  they  regarded  as  “a 
reasonable  time”  after  the  doctor's  return  ;  and  a  discussion 
ensued  on  this  point.  In  conclusion  it  was  stated  on  behalf 
of  the  Commissioners  that  the  question  of  period  would  receive 
their  careful  consideration  and  that  they  would  meet  the  views 
of  the  profession  so  far  as  might  be  found  practicable  without 
hardship  to  the  insured  population. 

Doctors’  Lists  and  persons  discharged  from  Military  Service. 

Minute  64.— That  the  Conference  approves  (a)  the  action 
of  the  Insurance  Act  Committee  in  approving  the  arrange¬ 
ment  arrived  at  between  the  Renfrewshire  Insurance  and 


Panel  Committees,  and  also  in  some  other  areas,  to  the 
effect  that  insured  persons  on  discharge  from  the  Army  shall 
be  reinstated  on  the  list  of  the  doctor  previously  selected 
by  them  without  the  necessity  of  their  making  a  formal 
choice  of  that  doctor  by  means  of  a  fresh  Medical  Card, 
without  prejudice  to  the  right  of  the  insured  person  to 
change  his  doctor,  and  that  of  the  doctor  to  refuse  to  re¬ 
accept  the  insured  person,  and  (b)  urges  the  Commissioners 
to  approve  and  adopt  the  foregoing  arrangement  for 
general  use. 

It  was  stated  on  behalf  of  the  Commissioners  that  they  were 
sympathetic  to  the  object  of  this  resolution.  It  was  pointed 
out,  however,  that  the  substance  of  the  resolution  could  be 
secured  administratively  by  arrangements  between  Panel  Com¬ 
mittees  and  Insurance  Committees,  as  in  fact  had  been  done  in 
several  areas,  and  it  was  stated  that  any  appropriate  adminis¬ 
trative  action  to  secure  this  object  would  have  the  Commis¬ 
sioners’  acquiescence. 

Effects  oj  War  on  Insurance  Practice. 

Minutes  54  and  60. — That  this  Conference  requests  the 
B.M.A.  to  convey  to  the  Insurance  Commissioners,  and  to 
the  Chairman  of  the  National  Health  Insurance  Joint 
Committee  the  following  findings,  etc.,  of  the  Conference 
as  regards  the  question  of  reduction  in  amount  of  the 
moneys  paid  to  Insurance  practitioners  under  present  War 
conditions : — 

(a)  That  the  different  bases  of  allocation  of  the 
credits  available  for  medical  benefit  adversely  and  un¬ 
fairly  affect  Insurance  practitioners  because  whereas  the 
amount  available  for  the  Drug  Fund  is,  in  certain  areas, 
sufficient  to  discharge  the  chemists’  accounts  either  in 
full  or  with  moderate  reduction,  the  amounts  available 
for  the  Practitioners’  Fund  is  reduced  by  between  25  and 
30  per  cent. ,  although  the  amount  of  work  done  is  at 
least  equal  to  that  done  prior  to  the  War. 

(b)  Therefore  the  whole  or  greater  part  of  the 
pecuniary  loss  represented  by  the  withdrawal  of  insured 
persons  serving  in  the  Navy  or  Army  has  to  be  borne  by 
practitioners  alone. 

(c)  That  in  the  opinion  of  this  Conference  the  above 
facts  indicate  a  condition  of  things  the  effects  of  which 
ought  not  to  be  borne  by  ono  class  alone  but  by  the 
nation  as  a  whole. 

Minute  60. — That  inasmuch  as  the  men  who  are  removed 
from  the  panel  lists  are  amongst  the  best  lives  and  were 
unlikely  to  be  any  serious  charge  on  the  medical  services 
for  many  years,  and  that  many  of  them  are  now  returning 
permanently  damaged  in  health,  the  Conference  is  of 
opinion  that  the  actuarial  calculations  of  the  Insurance 
Act  so  far  as  medical  benefit  is  concerned  have  been 
vitiated  and  that  some  provision  should  be  made  by 
Parliament  to  meet  the  situation. 

Mr.  Roberts  said  that  he  gathered  that  the  Conference  were 
not  now  putting  forward  any  financial  proposals  to  meet  the  . 
present  circumstances  created  by  the  exceptional  war  con¬ 
ditions,  but  that  their  desire  was  to  put  on  record  the  views 
expressed  in  the  resolution  in  order  that  they  might  be  fully 
considered  after  the  war.  He  reminded  the  deputation,  however, 
that  as  against  the  return  of  a  portion  of  the  insured  popula¬ 
tion  in  damaged  health,  it  was  not  unreasonable  to  expect 
that  a  large  proportion  of  the  insured  population  would  have 
been  considerably  benefitted  in  health  by  the  physical  training 
undergone  during  military  service,  and  that  the  existence  of 
compensating  influences  of  this  kind  should  not  be  ignored. 
Further,  he  reminded  the  deputation  that  in  any  case  some 
definite  evidence  would  be  required  before  any  such  proposal 
could  be  even  considered,  and  that  mere  theory  or  conjecture 
(which  is  all  that  is  at  present  possible)  could  not  be  sufficient. 
He  also  pointed  out  that  in  effect  the  resolutions  amounted  to 
a  request  from  a  particular  profession  to  be  indemnified  by  the 
nation  as  a  whole  for  the  immediate  consequences  of  the  war  ; 
and  he  reminded  the  deputation  that  if  the  principle  were  to  be 
admitted  that  the  State  should  come  to  the  aid  of  any  particular 
class  or  profession  which  had  suffered  owing  to  the  war,  there 
would  be  no  end  to  similar  claims  from  every  section  of  the 
community. 

Notification  oj  Return  to  Civil  Life  of  Insured  Persons. 

Minute  62. — That  the  Commissioners  be  urged  to  take 
steps  to  expedite  the  notification  to  Insurance  Committees 
of  the  return  to  civil  life  of  insured  persons  who  have  been 
on  War  Service. 

While  the  Commissioners  were  sympathetic  with  the  objects 
of  this  resolution,  it  was  pointed"  out  that  so  far  as  the  indi¬ 
vidual  doctor  was  concerned,  the  resolution  recorded  in 
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Minute  64  substantially  met  the  case.  So  far  as  the  resolution 
dealt  with  the  necessity  for  securing  adequate  payment  by 
Societies  for  the  insured  persons  referred  to  from  the  date  of 
their  discharge,  it  was  pointed  out  that  the  method  of  debiting 
Approved  Societies  and  crediting  Insurance  Committees  would 
secure  the  proper  payment  to  the  fund  of  the  area  in  respect 
of  the  whole  period  during  which  the  doctors  of  that  area  were 
at  risk  in  respect  of  the  treatment  of  any  discharged  soldier. 

Additional  Payment  for  Treatment  of  Permanently 
Incapacitated  Insured  Persons. 

Afinute  67. — That  in  the  opinion  of  this  Conference  the 
position  of  the  Medical  Benefit  Fund  as  regards  insured 
persons  who  are  permanently  incapacitated  is  unsatisfac¬ 
tory  ;  and  that  this  Conference  urges  that  some  Special 
Fund  should  be  provided  to  meet  these  cases. 

It  was  stated  on  behalf  of  the  deputation  that  after  fuller 
consideration  of  the  statements  made  at  the  previous  conference 
in  December  last,  the  Conference  was  not  wholly  satisfied  as 
to  the  explanations  which  were  then  given,  viz.,  that  the  over¬ 
payment  in  respect  of  persons  who  surrendered  contribution 
cards  at  the  end  of  the  first  half-year,  compensated  for  the  absence 
of  any  contribution  cards  in  respect  of  insured  persons  per¬ 
manently  incapacitated.  In  reply  it  was  pointed  out  on  behalf 
of  the  Commissioners  that  the  assurance  given  by  them  at  the 
previous  Conference  was  based  on  many  complicated  calcula- 
tionsinvolving,  to  a  considerable  extent,  questions  of  an  actuarial 
nature,  with  which  it  was  not  possible  to  deal  adequately  in 
the  course  of  oral  discussion.  At  the  request,  however,  of  Mr- 
Roberts,  Sir  Alfred  Watson,  Chief  Actuary  to  the  Joint  Com¬ 
mittee,  made  a  statement  in  the  course  of  which  he  assured 
the  deputation  that  he  was  fully  satisfied  that  the  calculations 
upon  which  the  set-off  was  based  resulted  in  fact  in  the  Insur¬ 
ance  Committees,  and  through  them  the  doctors,  receiving  to 
the  full  the  funds  to  which  they  were  entitled. 

Amendment  of  Act  as  regards  Certification. 

Minute  73. — That  the  Conference  is  of  opinion  that  the 
Insurance  Acts  should  be  so  amended  as  to  allow  of  practi¬ 
tioners  certifying  insured  persons  as  being  “  unfit  to  follow 
their  usual  occupation.” 

It  was  pointed  out  on  behalf  of  the  Commissioners  that 
in  any  event  the  legislation  which  would  be  required  to 
secure  any  amendment  in  the  terms  of  the  principal  Act 
as  regards  the  conditions  of  title  to  sickness  or  disable¬ 
ment  benefit  was  not  at  present  practicable.  In  response 
to  an  enquiry  as  to  whether  bv  the  use  of  the  word 
‘•‘unfit”  the  Conference  intended  to  imply  any  different  sense 
from  that  of  the  word  “  incapable,”  it  was  stated  on  behalf  of 
the  deputation  that  they  had  no  special  distinction  in  meaning 
in  their  minds.  The  deputation  were  further  asked  whether 
the  proposed  amendment  was  intended  to  apply  to  the  early 
stages  of  sickness  or  to  all  possible  stages  of  sickness  which 
might  be  involved  in  a  claim  for  sickness  or  disablement 
benefit,  and  they  were  reminded  that  circumstances  arose  in 
the  later  stages  of  sickness  which  might  render  the  formula 
recommended  in  the  resolution  inapplicable.  In  response  it 
was  stated  on  behalf  of  the  deputation  that  they  had  not 
addressed  themselves  especially  to  this  particular  aspect  of  the 
matter,  and  that  they  would  re-consider  it  before  putting 
forward  any  definite  proposals.  It  was  suggested  to  them  that 
in  so  doing  they  might  find  it  helpful  to  refer  to  relevant 
portions  of  the  Report  of  the  Departmental  Committee  on 
Excessive  Sickness  Claims. 

Preparation  of  New  Regulations  and  Agreements. 

Minute  81. — That  the  Commissioners  be  asked  to  give 
Panel  Committees  and  the  British  Medical  Association 
not  later  than  the  30th  June  notice  of  the  draft  Regulations 
and  Agreement  for  the  ensuing  year. 

Minute  84. — That  the  Conference  request  the  British 
Medical  Association  to  prepare,  in  collaboration  with 
Local  Medical  and  Panel  Committees,  Amendments  to 
Regulations,  and  to  submit  them  to  the  Commissioners 
on  behalf  of  those  Committees. 

Minute  85.— That  the  Conference  requests  the  British 
Medical  Association  in  collaboration  with  Local  Medical 
and  Panel  Committees,  to  deal  similarly  with  the  model 
form  of  agreement  issued  by  the  Commissioners  ;  and 
that  Local  Medical  and  Panel  Committees  desiring  to 
fntrodi»3»  local  variations  should  be  urged  to  submit  such 
at  once  to  the  Association  in  order  that  legal  advice 
thereon  may,  if  necessary,  be  obtained  for  them. 

Enquiry  was  first  made  of  the  deputation  as  to  whether 
the  intention  of  Minute  81  was  that  notice  should  be  given  of 
the  actual  text  of  the  Regulations  or  whether  notice  was  only 


desired  of  the  substantial  nature  of  any  revision  contemplated  ; 
and  the  deputation  stated  in  reply  that  their  intention  was  the 
latter.  It  was  then  pointed  out  on  behalf  of  the  Commissioners 
that  what  the  Conference  asked  for  in  Minute  81  had  in  fact 
taken  place  in  1914,  and  that  no  difficulty  was  anticipated  in 
meeting  the  views  of  the  profession  in  this  respect  on  future 
occasions.  The  difficulty  was,  however,  pointed  out  that  the 
earlier  in  any  year  the  process  of  revision  was  commenced  the 
less  experience  was  available  as  to  the  working  of  the  Regula¬ 
tions  in  operation  during  that  year  ;  consequently,  points  of 
reform  which  might  otherwise  have  been  included  in  the 
revision  wo  uld  be  omi  tted.  The  whole  question  appeared  to  be  one 
as  to  the  best  utilisation  of  a  reasonable  period  of  time  reckon¬ 
ing  backwards  from  the  dates  towards  the  end  of  the  year  by 
which  the  final  individual  notices  would  require  to  be  given, 
and  in  this  connection  it  was  suggested  that  the  more  time 
was  used  in  the  central  discussion  the  less  time  would  probably 
be  necessary  in  the  subsequent  stages. 

Suggested  Revision  of  Regulation  40. 

At  this  stage  of  the  discussion  reference  was  made  by  the 
Commissioners  to  a  resolution  with  regard  to  the  machinery  of 
Article  40  of  the  Medical  Benefit  Regulations,  consideration  ot 
which,  as  the  Commissioners  gathered  from  public  reports  of 
the  proceedings  at  the  Conference,  was  postponed  pending 
the  report  of  the  Departmental  Committee  on  the  Drug 
Tariff.  In  view,  however,  of  the  desire  of  the  Conference 
as  expressed  in  Minute  81  that  any  necessary  revision  of 
the  regulations  should  not  be  postponed  to  an  extent  which 
would  provide  an  unduly  short  time  for  their  consideration, 
the  point  was  put  to  the  deputation  whether  such  postpone¬ 
ment  was  advisable  in  view  of  the  fact  that  it  was  possible 
that  the  Departmental  Committee’s  Report  might  not  be 
available  for  some  weeks.  It  was  further  pointed  out  on  behalf 
of  the  Commissioners  that  some  of  the  consequences  of  the 
Departmental  Committee’s  Report  might  reasonab.y  be  in¬ 
ferred  from  the  terms  of  their  reference  without  awaiting  the 
Report  itself,  and  that  if  in  the  opinion  of  the  medical  pro¬ 
fession  the  discharge  of  the  functions  of  the  Departmental 
Committee,  as  expressed  in  their  terms  of  refeience,  was  likely 
to  involve  any  revision  of  the  Medical  Benefit  Regulations,  it 
would  be  of  assistance  to  the  Commissioners  and  of  convenience 
to  the  profession  itself,  if  the  matter  could  be  considered 
with  a  view  to  a  further  Conference  between  representatives 
of  the  Association  and  the  Commissioners.  The  Deputation 
assented  to  these  views,  ai  d  it  was  agreed  that  a  further 
small  Confei’ence  should  be  arranged  to  discuss  the  matters 
referred  to. 

Claims  on  Drug  Fund. 

Minute  101. — That  in  the  opinion  of  the  Conference 
where  an  insured  patient  visits  a  consultant  who  pre¬ 
scribes  proprietax-y  or  extraordinary  treatment,  the  panel 
practitioner  of  such  patient  is  not  bound  to,  and  as  a 
general  rule  should  not,  order  such  treatment  at  the 
expense  of  the  General  Drug  Fund. 

It  was  suggested  on  behalf  of  the  Commissioners  that  this 
resolution  appeared  to  be  based  upon  some  misunderstanding 
as  to  the  position  of  the  panel  practitioner.  It  would  probably 
be  agreed  that  the  whole  question  depended  upon  whether  the 
panel  practitioner  endoiaed  the  view  of  the  consultant  as  to 
the  necessity  of  the  medicine  prescribed  by  him  or  not.  In 
the  former  case,  if  in  the  exercise  of  his  clinical  discretion 
he  is  of  opinion  that  the  medicine  is  necessary  for  the 
adequate  treatment  of  the  patient,  he  is  entitled  and 
obliged  to  presci’ibe  it  at  the  cost  of  the  Drug  Fund ; 
if,  however,  he  is  not  of  that  opinion,  the  patient  is 
not  entitled  to  the  medicine,  and  the  panel  practitioner  in 
these  circumstances  would  not  prescribe  it. 

B.M.A.  Representatives  on  Advisory  Committee. 

Minute  110. — That  the  conference  is  of  opinion  tl  ho 
British  Medical  Association  should  take  steps  to  ie 
that  its  nominees  on  the  Advisory  Committee  be  appointed 
triennially,  and  that  they  shoixld  be  selected  from  nomina¬ 
tions  by  Local  Medical  and  Panel  Committees  to  the  Insur¬ 
ance  Act  Committee  of  the  Association. 

It  was  stated  on  behalf  of  the  Commissioners  that  they  were 
unable  to  take  any  immediate  steps  as  regards  the  constitution 
of  the  Advisory  Committee.  The  deputation  might  take  it, 
however,  that  the  British  Medical  Association  would  be  con¬ 
sulted  as  to  any  appointments  to  fill  vacancies  ci'eated  by  the 
resignation  of  any  members  appointed  to  the  Committee  on  the 
nomination  of  the  Association. 

Domiciliary  Attendance  on  Tubercidous  Insured  Persons. 

Minute  116.— That  the  Conference  is  of  opinion  that  the 
payment  to  Insurance  practitioners  for  domiciliary  attend- 
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ance  on  tuberculous  insured  persons  of  the  sixpence  per 
insured  person  from  the  Sanatorium  Benefit  Fund  should 
be  continued  ;  and  that  Insurance  practitioners  should 
insist  on  taking  their  proper  share  in  the  domiciliary  treat¬ 
ment  of  tuberculous  insured  persons,  and  on  arrangements 
being  made  for  proper  co-operation  between  Insurance 
practitioners  and  Tuberculosis  Officers. 

The  views  of  the  Conference  were  noted. 

Official  Medical  Referees. 

Minute  126.- — That  this  Conference  of  representatives 
of  Local  Medical  and  Panel  Committees  respectfully  urges 
upon  the  National  Health  Insurance  Commissioners  for 
England  the  urgent  necessity  which  exists  for  the  appoint¬ 
ment  by  them  of  Official  Medical  Referees,  and  would  urge 
that  such  appointments  be  made  as  soon  as  possible  after 
the  declaration  of  peace. 

It  was  enquired  of  the  deputation  whether  the  Commissioners 
were  to  understand  that  it  was  the  considered  opinion  of  the 
Conference  that  any  appointments  of  Government  Medical 
Referees  should  be  postponed  until  the  declaration  of  peace. 
On  receiving  a  reply  in  the  affirmative  it  was  stated  on  behalf 
of  the  Commissioners  that  they  noted  this  view  and  concurred 
in  it. 

Insurance  Certification  in  Ireland. 

Minute  119.- — That  this  Conference  express  most  em¬ 
phatically  its  disapprobation  of  the  employment  of  part- 
time  Certifiers  by  the  Irish  National  Health  Insurance 
Commission. 

Mr.  Roberts  stated  that  the  position,  especially  in  the 
present  exceptional  circumstances,  which  precluded  several 
solutions  of  the  problem  which  would  otherwise  have  been 
pjossible,  was  one  of  great  difficulty.  He  was,  however,  not 
unhopeful  of  a  settlement,  and  he  expressed  his  willingness  to 
receive  a  depmtation  from  the  Irish  doctors  with  the  object  of 
effecting  such  a  settlement,  but  he  stated  his  view  that  it  would 
materially  conduce  to  the  possibility  of  a  settlement  if  the 
deputation  came  possessed  of  plenipotentiary  powers.  It  was 
stated  in  response  that  the  Irish  doctors  had  already  appointed 
a  Committee  with  full  pan  vers  and  that  they  would  willingly 
accept  Mr.  Roberts’s  offer  to  discuss  the  matter  on  those  lines. 

Venereal  Diseases  and  Sickness  Benefit. 

Minute  127.- — That  this  Conference  requests  the  Insur¬ 
ance  Committee  of  the  British  Medical  Association  to 
consider  the  advisability  of  taking  such  action  as  may  be 
pjossible  to  secure  that  patients  incapacitated  for  work  by 
venereal  disease  should  not  for  that  reason  be  refused 
sickness  benefit. 

In  reply  to  an  enquiry  by  Mr.  Roberts  it  was  stated  on 
behalf  of  the  deputation  that  the  Insurance  Act  Committee 
had  endorsed  the  resolution.  Mr.  Roberts  stated  that  the  terms 
of  the  resolution  had  been  noted. 

The  Munitions  Act  and  removal  of  large  nunibers  of  Insured 

Persons. 

The  deputation  then  alluded  to  the  possibility  of  large 
masses  of  the  insured  population  being  moved  from  one  district 
to  another  under  the  Munitions  Act,  and  enquired  what  action 
the  Commissioners  would  take  to  protect  the  doctors  affected 
from  any  hardship  which  might  accrue.  In  response  it  was 
stated  on  behalf  of  the  Commissioners  that  the  existing 
machinery  had  hitherto  proved  adequate,  with  any  necessary 
adaptations,  to  meet  emergencies  such  as  had  arisen  in  the 
case  of  workmen  engaged  in  camp  construction.  The  Com¬ 
missioners  would,  however,  continue  to  watch  any  action  under 
the  Munitions  Act  which  might  appear  to  call  for  emergency 
procedure,  and  they  would  be  prepared,  in  the  case  of  any  such 
emergency  arising,  to  put  into  operation  any  special  adapta¬ 
tion  of  the  existing  machinery  which  might  appear  to  be  called 
for. 


ANNUAL  GENERAL  MEETING. 

The  eiglity-third  annual  general  meeting  of  the  British 
Medical  Association  was  held  in  the  Connaught  Rooms, 
Great  Queen  Street,  London,  on  Saturday,  July  24th,  at 
2  p>.m. 

Dr.  Macdonald,  Chairman  of  Council,  in  the  absence  of 
the  President,  occupied  the  chair. 

The  Financial  Secretary,  Mr.  Guy  Elliston,  having 
read  the  notice  convening  the  meeting,  the  minutes  of  the 
last  general  meeting  were  confirmed. 

The  Chairman  said  that,  as  members  were  aware,  the 
Association  ought  to  be  enjoying  the  hospitality  of 


Cambridge,  and  it  was  a  matter  of  great  regret  that  it 
Avas  not  doing  so.  It  was  doubly  a  matter  of  regret  on 
account  of  the  reason.  Furthermore,  instead  of  having 
the  President  in  the  chair,  Sir  Alexander  Ogston  was 
in  Serbia. 

The  Middlemore  Prize. 

The  next  business  was  the  presentation  of  the  Middle- 
more  Prize.  The  winner  of  the  pirize  was  Dr.  R.  Foster 
Moore,  for  an  essay  on  the  pathology  of  tho  retina  of  the 
eye. 

The  pnize  was  presented  by  Sir  Clifford  Allbutt,  the 
President-elect,  to  Dr.  Foster  Moore. 

The  Annual  Meeting,  1916. 

Sir  Clifford  Allbutt,  in  the  course  of  a  brief  address, 
said  members  of  the  Association  were  only  too  well  aware 
of  the  difficulties  created  by  the  time  of  trial  which,  to 
their  honour,  had  fallen  upon  all  universities,  and  pierliaps 
with  greatest  force  upion  the  two  great  residential  univer¬ 
sities.  That  being  so,  the  question  was  how  far  it  was 
probable  that  it  might  be  possible  to  meet  at  Cambridge 
next  year.  He  thought  the  members  would  agree  that  it 
Avas  impossible  to  make  any  forecast  as  to  next  year.  Let 
them  hope  that  the  favourable  issue  for  which  they 
looked  with  confidence  might  be  carried  through  in  suffi¬ 
cient  time  to  enable  Cambridge  University  to  receive  the 
members  of  the  Association.  The  meeting  in  Cambridge 
might  not  be  a  very  slioivy  one,  but,  at  any  rate,  he  looked 
for  a  good  scientific  business  meeting.  (Apiplause.) 

Appointment  of  Auditors. 

On  the  motion  of  Sir  Thomas  E.  Flitcroft  (Bolton), 
seconded  by  Dr.  W.  Johnson  Smyth  (Bournemouth),. 
Messrs.  Price,  Waterhouse  and  Co.  were  appointed 
auditors  of  the  British  Medical  Association  until  the 
next  annual  general  meeting,  at  a  remuneration  of 
150  guineas. 

This  completed  the  business  of  the  annual  general 
meeting. 


EXTRAORDINARY  GENERAL  MEETING. 

An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  held  on  July  24tli  at  the  Connaught 
Rooms,  London,  Dr.  Macdonald,  Chairman  of  Council, 
presiding. 

The  Financial  Secretary,  Mr.  Guy  Elliston,  read  tho 
notice  convening  the  meeting. 

The  only  business  before  the  meeting  was  the  alteration 
in  certain  particulars  of  the  Articles  of  Association,  and 
especially  to  amend  Article  4  to  make  it  possible  to  admit 
to  membership  of  the  Association  practitioners  avIio  do  not 
reside  in  the  area  of  any  Branch  of  the  Association. 

The  resolutions  were  adopted,  and  the  meeting  agreed 
that  they  should  be  submitted  to  a  further  Extraordinary 
General  Meeting,  to  be  held  at  the  Head  Office  of  tho 
Association,  No.  429,  Strand,  London,  W.C.,  on  Wednesday, 
August  lltli,  1915,  at  2  p.m. 

This  terminated  the  business  of  the  Extraordinary 
General  Meeting. 


iltrrftnrjs  of  H  vanrljrs  anit  BibLituts. 


EAST  ANGLIAN  BRANCH: 

South  Essex  Division. 

A  meeting  of  the  Division  was  held  at  the  Victoria 
Hospital,  Southend,  on  July  20th,  when  Dr.  V.  Hodgson 
was  in  the  chair. 

Annual  Representative  Meeting. — The  Representative 
was  instructed  to  oppiose  the  Council’s  resolution  dealing 
with  the  contract  rate  of  practice  for  the  children  of 
insured  people,  and  also  to  endeavour  to  obtain  more 
adequate  supervision  over  the  issue  of  medical  cards  to  tho 
dependants  of  soldiers  and  sailors  on  active  service.  It 
was  further  decided  to  hold  a  meeting  on  July  27th  to 
receive  the  Representative’s  report. 

Belgian  Bund.  —The  meeting  decided  to  circularize 
members  to  support  the  fund  for  the  relief  of  Belgian 
physicians  and  surgeons. 
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West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  was  held  at  Bury 
St.  Edmunds  on  July  13th,  when  Dr.  Metcalfe  and  subse¬ 
quently  the  Vice-Chairman  (Dr.  Wood)  was  in  the  chair. 

Annual  Representative  Meeting. — Dr.  Wood  consented 
to  act  as  deputy  for  Dr.  Batt,  who  was  unable  to  be  present 
at  the  meeting.  The  Annual  Report  of  the  Council  (Supple¬ 
ment,  May  8th),  together  with  the  Supplementary  Report 
(Supplement,  July  3rd),  were  considered,  and  the  meeting 
expressed  approval  of :  (1)  The  recommendation  in  regard 
to  the  British  Medical  Association  becoming  also  a  federa¬ 
tion  of  other  medical  bodies;  (2)  the  special  report  on 
decisions  of  the  Association ;  (3)  the  special  report  and 
recommendation  in  regard  to  contract  fees  and  treatment 
of  juveniles ;  (4)  the  recommendation  with  reference  to  a 
standing  Insurance  Acts  Committee ;  (5)  the  C<  uncil’s 
decision  as  to  professional  secrecy ;  and  (6)  the  Council’s 
decision  with  regard  to  the  employment  of  nurses  as  sick 
visitors ;  the  meeting  felt  very  strongly  that  every  effort 
should  be  made  to  stop  this  practice.  In  regard  to  fees 
for  life  insurance  examinations  the  Division  adhered  to  its 
previous  resolution,  namely,  that  no  fee  of  less  than  10s.  6d. 
should  be  accepted.  TheRepresentative  was  requested  to 
vote  according  to  his  own  judgement  bearing  in  mind  the 
opinion  expressed  by  the  meeting. 

Medical  T reatment  of  School  Children. — The  report  of 
the  Special  Subcommittee  on  this  subject  was  read,  to¬ 
gether  with  a  letter  from  Dr.  Cox,  stating  that  the  Medico- 
Political  Committee  did  not  approve  of  the  proposed  tem¬ 
porary  gratuitous  scheme  of  treatment.  After  some  dis¬ 
cussion  it  was  decided  that  the  only  course  open  to  the 
Division  was  to  ask  the  medical  staff  of  the  voluntary  hos¬ 
pitals  in  the  area  to  refuse  to  treat  cases  of  tonsils  and 
adenoids  referred  to  by  the  school  authorities,  unless 
expressly  recommended  by  a  medical  man,  but  it  was 
agreed  that  the  Subcommittee  should  again  meet  to 
arrange  for  the  necessary  action  to  be  taken. 

Insured  Persons  Receiving  Hospital  Treatment.  —  Dr. 
Metcalfe  raised  the  question  of  hospital  patients,  and  the 
Secretary  was  instructed  to  ask  the  staff  of  the  Bury 
Hospital  to  consider  the  possibility  of  refusing  to  treat, 
except  in  cases  of  emergency,  either  in-patients  or  out¬ 
patients,  unless  provided  with  a  doctor’s  recommendation. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Rochdale  Division. 

A  meeting  of  the  Rochdale  Division  was  held  on  July  15th, 
when  Dr.  Geddes,  the  Vice-Chairman,  presided. 

Vote  of  Condolence. — A  vote  of  condolence  was  passed 
to  Mrs.  Jefferson  and  family  on  the  death  of  Dr.  Jefferson, 
Chairman  of  the  Division. 

Annual  Representative  Meeting. — The  Deputy  Repre¬ 
sentative  undertook  to  attend  the  meeting  in  place  of  the 
Representative,  who  had  been  called  up  on  military  duty. 
The  Provisional  Agenda  (Supplement,  May  8tli  and  July 
3rd)  were  considered.  Motion  31,  referring  to  payment  to 
medical  practitioners  called  in  by  midwives,  was  carried, 
as  were  also  Recommendations  (F),  legislation  for  patent 
medicines;  (G),  practice  of  dentistry  by  unqualified 
persons ;  (H),  local  ambulance  services,  the  authority  to  be 
the  municipal,  urban,  or  rural  distinct  authority ;  (L  and 
M),  medical  aid  institutions  5  and  (O),  salaries  of  medical 
officers  to  committees  for  the  care  of  the  mentally  defec¬ 
tive.  It  was  decided  to  oppose  the  amendment  of  the 
Salford  Division  recommending  that  the  expenses  of 
Representatives  of  Divisions  at  Representative  Meetings 
should  be  paid  out  of  the  funds  of  the  Association.  It  was 
decided  to  leave  the  other  matters  to  the  discretion  of  the 
Deputy  Representative. 


STIRLING  BRANCH. 

A  special  meeting  of  the  Branch  was  held  at  Stirling  on 
July  15tli,  when  Dr.  Young,  President,  was  in  the  chair. 

War  Emergency. — The  Chairman  reported  on  the  work 
of  the  Council  in  sending  to  doctors  absent  on  military 
service  documents  for  signature  by  the  absent  doctors  or 
their  deputies,  to  authorize  the  Council  to  I’eceive  and  pay 
50  per  cent,  of  income  of  their  practices  to  those  deputizing. 
The  circular  of  the  Scottish  Medical  Service  Emergency 
Committee  was  considered,  and  it  was  agreed  to  appoint 
a  central  committee  and  subcommittee  for  populous  areas. 
The  Scottish  Emergency  Committee  considered  that  four¬ 


teen  members  from  the  district  should  volunteer  for  whole 
time  service.  The  meeting  was  of  opinion  that  the  number 
could  be  attained  provided  the  commissions  dated  from 
May  15th,  1915. 

Appointment  of  Secretary. — Dr.  Yellowlees  was  appointed 
secretary  of  the  Branch  in  the  place  of  Dr.  D.  C.  Maclachlan 
(Denny)  who  had  applied  for  a  commission. 


^bsflriation  Jlafias. 

FURTHER  EXTRAORDINARY  GENERAL 
MEETING. 

Members  are  reminded  that  a  further  Extraordinary 
General  Meeting  of  the  British  Medical  Association  will 
be  held  at  the  Head  Office  of  the  Association,  No.  429, 
Strand,  London,  W.C.,  on  Wednesday,  the  lltli  day  of 
August,  1915,  at  2  o’clock  in  the  afternoon  for  the  purpose 
of  considering  and  if  thought  fit  confirming  as  Special 
Resolutions  the  Resolutions  which  were  passed  by  the 
requisite  majority  at  the  Extraordinary  General  Meeting 
of  the  Association  held  at  the  Connaught  Rooms,  Great 
Queen  Street,  London,  W.C.,  on  Saturday,  the  24tli  day  of 
July,  1915,  Notice  of  which  Meeting  was  given  in  the 
successive  Supplements  to  the  British  Medical  Journal 
dated  June  26tli  and  July  3rd,  10th,  and  17th. 

It  is  necessary  that  a  quorum  should  be  obtained  at  this 
Meeting  in  conformity  with  By-law  29,  otherwise  the 
Meeting  will  have  to  be  adjourned  in  pursuance  of  the 
provisions  of  By-laws  29  and  30. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch.— Dr.  James  Don,  Honorary 
Secretary,  1,  Grove  Street,  Newcastle-on-Tyne,  givesnotice  that 
the  annual  meeting  of  the  Branch,  which  will  be  purely  a  busi¬ 
ness  meeting,  will  be  held  at  the  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne,  on  Tuesday,  August  10th,  at  3.30  p.m. 


INSURANCE  COMMITTEES. 


London. 

Dispensary  Treatment  of  Tuberculosis. 

At  the  meeting  of  the  Insurance  Committee  on  July  22nd 
a  lengthy  discussion  took  place  upon  the  agreement  with 
the  borough  councils  as  to  the  dispensary  treatment  of 
insured  persons  suffering  from  tuberculosis.  The  form  of 
agreement  sanctioned  at  a  previous  meeting  provided  that 
a  certain  sum  should  be  allocated  for  two  or  three  years 
from  the  sanatorium  benefit  fund,  and  applied  for  dis¬ 
pensary  services  throughout  the  county.  This  sum  was 
to  be  apportioned  by  the  Local  Government  Board 
between  the  various  boroughs.  It  had  been  anticipated 
that  the  cost  of  dispensary  services  for  insured  persons 
would  not  exceed  £5,000  a  year,  but  the  Sanatorium 
Benefit  Subcommittee  now  reported  that  the  Commission 
had  been  unaYL  to  induce  the  Local  Government  Board 
to  accept  any  sum  less  than  £9,300  a  year.  In  view  of  the 
fact  that  the  Commissioners  had  made  strong  representa¬ 
tions  as  to  the  necessity  for  a  complete  dispensary  system 
being  set  up  without  delay,  and  the  apparent  impossibility 
of  any  other  arrangement,  the  subcommittee  agreed  to  pay 
the  sum  suggested,  although  the  increase  in  cost  would 
almost  inevitably  necessitate  a  reduction  in  the  number  of 
beds  for  institutional  treatment.  This  action  did  not 
meet  with  the  full  concurrence  of  the  Committee,  and 
ultimately  the  matter  was  referred  back  to  the  subcom¬ 
mittee  for  further  consideration  and  report.  At  the  end 
of  June,  526  persons  were  receiving  institutional  treatment 
for  tuberculosis,  789  dispensary  treatment,  and  1,354 
domiciliary  treatment  under  practitioners  on  the  panel. 

Duties  of  a  Full  Time  Medical  Adviser. 

The  duties  of  the  full  time  medical  adviser  to  the  Com¬ 
mittee  (Dr.  J.  Edward  Squire),  who  was  appointed  in  May 
last,  have  been  set  out  in  detail.  The  principal  of  them  is 
to  classify  cases  to  be  recommended  for  sanatorium  benefit, 
and  to  examine  the  applicant  when  necessary .  He  is  also 
to  visit  tuberculosis  dispensaries  to  confer  with  the  officers, 
and  to  assist  in  securing  co-operation  between  the  dis¬ 
pensary  medical  officer  and  the  panel  practitioner.  Tho 
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visiting  of  institutions,  the  submitting  of  reports  in  con¬ 
nexion  with  the  administration  of  sanatorium  benefit  and 
other  matters,  as  well  as  the  responsibility  for  the  pre¬ 
paration  of  the  medical  records  of  the  Committee  are  also 
among  his  duties. 

Practitioners  on  War  Service. 

The  Committee  concurred  in  the  scheme  proposed  by 
the  Panel  Committee  for  providing  for  the  treatment  of 
insured  persons  on  the  lists  pf  practitioners  who  accepted 
commissions  in  the  forces,  and  decided  to  support  the 
Panel  Committee  also  in  its  application  to  the  Insurance 
Commissioners  to  suspend  during  the  period  of  the  war 
the  right  of  an  insured  person  on  the  list  of  a  practitioner 
engaged  on  active  service  to  change  his  doctor  at  the  end 
of  the  year.  It  is  proposed  that  the  right  shall  be  sus¬ 
pended  until  the  end  of  the  year  following  the  conclusion 
of  the  war  or  the  practitioner’s  retirement  from  military 
service,  Whichever  should  be  the  earlier. 


INSURANCE  ACT  IN  PARLIAMENT. 

Belgian  Refugees. 

Major-General  Sir  Ivor  Herbert  asked  the  Chairman 
of  the  Joint  Committee  of  Insurance  Commissioners  on 
July  22nd  whether  lie  could  state  the  grounds  on  which 
claims  were  made  under  the  National  Insurance  Act  for 
contributions  in  respect  of  health  insurance  from  Belgian 
refugees  temporarily  engaged  as  agricultural  labourers 
and  from  their  employers,  seeing  that  they  were  not  per¬ 
manently  domiciled  in  this  country,  that  no  provision 
existed  for  free  medical  attendance  on  them  in  case  of 
illness  or  accident,  and  that  on  return  to  their  own 
country  all  possible  benefit  of  such  contributions  would  be 
lost  to  them.  Mr.  C.  Roberts,  in  reply,  referred  to  a  state¬ 
ment  made  on  this  subject  in  the  House  of  Commons  on 
July  12tli  (Supplement,  July  17tli,  p.  36).  The  persons 
referred  to  were  required  to  be  insured  in  accordance  with 
the  terms  of  the  Statute.  Attention  had  been  drawn  to 
the  fact  that  they  would  in  many  cases  obtain  a  certificate 
of  exemption,  and  if  they  did  so  were  not  themselves 
liable  to  pay  any  contributions,  though  their  employers’ 
contributions  remained  payable.  Whether  exempt  or  not, 
they  were  entitled  to  medical  and  sanatorium  benefit 
under  the  appropriate  conditions.  If  they  were  deposit 
contributors,  four-sevenths  of  the  amount  standing  to 
their  credit  might  be  returned  when  they  permanently 
ceased  to  reside  in  the  United  Kingdom.  It  was  a 
statutory  obligation  upon  the  employers  to  pay  their 
contributions. 

Identification  of  Insurance  Cards. 

Earl  of  Ronaldsliay  asked  the  Prime  Minister,  on  July 
22nd,  if  the  Insurance  Commissioners  had  decided  to 
place  an  identification  mark  upon  insurance  cards ;  if  this 
decision  Was  a  contravention  of  promises  given  by  ministers 
during  the  passing  of  the  Act ;  and,  if  so,  under  whose 
authority  such  decision  had  been  taken.  Mr.  C.  Roberts, 
Chairman  of  the  Joint  Committee  of  Insurance  Commis¬ 
sioners,  said  that  the  regulation  enabling  a  society,  if  it 
thought  fit,  to  inscribe  a  distinctive  mark  upon  contribu¬ 
tion  cards,  was  issued  in  consequence  of  strong  representa¬ 
tions  from  approved  societies  of  every  type ;  the  proposal 
was  endorsed  by  the  Parliamentary  Committee  of  the 
Trades  Union  Congress  and  the  General  Federation  of 
Trade  Unions.  It  rested  entirely  with  individual  societies 
to  decide  for  themselves  whether  they  would  adopt  the 
course  provided  for  in  this  regulation,  and  steps  had  been 
taken  to  insure  that  the  marks  employed  should  not 
convey  any  suggestion  as  to  the  nature  of  the  society. 

Tuberculosis  Dispensary  Services. 

Mr.  Booth,  on  July  26tli,  asked  the  President  of  the 
Local  Government  Board  whether  the  chairman  of  the 
Insurance  Commission  (England)  had  informed  the  London 
Insurance  Committee  that  the  Local  Government  Board 
stipulated  for  a  sum  of  T9, 300  annually  for  a  scheme  of 
dispensary  services  to  deal  with  tuberculous  patients;  and 
whether  lie  could  give  the  Committee  any  information  to 
enable  it  to  come  to  a  decision  about  the  proposed  expen¬ 
diture.  Mr.  Long  said  that  the  answer  to  the  first  part  of 
the  question  was  iu  the  affirmative.  He  was  informed 
that  the  Committee  had  arrived  at  a  decision  as  to  the 
amount  to  be  paid,  excepting  the  amount  which  was  esti¬ 


mated  by  the  Local  Government  Board  to  be  the  annual 
cost  of  the  maintenance  of  the  services  ;  he  had  no  special 
knowledge.  Mr.  Booth  asked  if  Mr.  Long  was  not  aware 
that  the  London  Insurance  Committee  had  refused  to 
endorse  the  action  of  the  subcommittee,  had  rejected  the 
paragraph,  and  asked  for  further  information.  Mr.. Long 
said  lie  would  be  glad  to  consider  anything  sent  him,  but 
he  had  no  control  over  the  London  Insurance  Committee, 
and  no  right  to  represent  them  there.  In  reply  to  a  ques¬ 
tion  by  Mr.  Booth  on  the  same  day,  the  Chairman  of  the 
Joint  Committee  of  Insurance  Commissioners  (Mr.  C. 
Roberts)  said  that  the  Insurance  Commission  had  merely 
communicated  to  the  London  Insurance  Committee,  for 
its  consideration,  certain  proposals  resulting  from  the 
negotiations  undertaken,  at  the  request  of  the  London 
Insurance  Committee,  by  the  Local  Government  Board 
with  the  metropolitan  borough  councils,  together  with  an 
explanation  of  the  principles  on  which  those  proposals 
were  based. 


Jtflbal  anil  JfitUtarn  Appntntnu'nts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Fleet 
Surgeon  F.  B.  C.  Gittings  to  be  Acting  Interpreter  in  German  ;  E. 
Folliott  to  the  Yivicl,  additional,  for  disposal ;  P.  V.  Jackson  (ret ),  and 
F.  F.  Mahon  to  the  Pembro ke,  additional  for  disposal.  Staff  Surgeon 
W.  C.  B.  Smith  to  the  Victory,  additional,  for  disposal;  L.  L.  Greig  to 
the  Attentive ;  C.  T.  Baxter  to  the  Eymont,  additional,  for  Malta  Hos¬ 
pital;  C.  Ross  to  the  Pembroke,  additional,  for  disposal;  Surgeon 
T.  R.  L.  Jones  to  the  Pembroke,  additional,  for  disposal;  T.  J. 
O’Riordan.  M.B.,  to  the  Vivid,  additional,  for  disposal.  Temporary 
Surgeons :  R.  E.  R.  Burn  to  the  Pembroke,  additional,  for  Chatham  Hos¬ 
pital ;  R.  J.  Inman,  M.B.,  R.  Lyon,  M.B.,  G.  S.  B.  Long,  and  A.  F. 
McIntosh,  MB.,  to  the  Victory,  additional,  for  Haslar  Hospital;  A. 
Young,  M.B.,  and  J.  D.  Milligan,  M.B.  to  the  Vivid,  additional,  for 
Plymouth  Hospital;  E.  Granger,  M.B. ,  to  the  Pembroke,  additional, 
for  disposal;  H.  Williamson,  to  the  Vivid,  additional,  for  disposal ; 
R.  Tennent,  M.B.,  to  the  President,  additional ;  J.  R.  L.  Willis,  M.B., 
to  the  Prince  of  Wales,  vice  Hereford ;  F.  A.  V.  Denning,  to  the 
Princess  Royal,  vice  Bayly;  G.  W.  Woodhouse  to  the  Victory,  ad¬ 
ditional,  for  Royal  Naval  Division,  Crystal  Palace ;  W.  Lovell,  to  the 
Warrior. 

Royal  Naval  Volunteer  Reserve. 
Surgeon-Probationer  A.  MacRae  to  the  Cameleon,  vice  Griffiths, 
To  be  Surgeon-Probationers:  B.  Moore,  H.  W.  Hackett,  R.  Mcl. 
Gardner,  J.  Hughes,  R.  Walker. 


ARMY  MEDICAL  SERVICE. 

Colonel  H.  M.  Sloggett  is  retained  on  the  active  list,  and  to  be  super¬ 
numerary. 

Royal  Army  Medical  Corps. 

J.  Keay,  M.D.,  F.R.C.P.,  to  be  temporary  Lieutenant  Colonel  whilst 
employed  at  the  Edinburgh  War  Hospital. 

J.  McC.  Martin,  D.S  O.,  late  Deputy  Inspector-General,  R.N.  Medical 

Department,  to  be  temporary  Major.  ,  11 

Captains  to  be  Majors:  G.  F.  Rugg,  J.  Fairbairn,  M.B.,.  R.  G. 
Anderson,  and  to  remain  seconded  ;  J.  H.  Douglass,  M.D.,  R.  B.  Lewis, 
A.  L  Otway,  M.B.,  C.  H.  Turner,  E.  C.  Whitehead,  M.B.,  W.  F.  H. 
Vaughan,  R.  B.  Hole,  M.B.,  T.  C.  Lucas,  G.  E.  Cathcart,  W. 
Wiley,  M.B.,  H.  Harding,  M.B.,  J,  A.  Turnbull,  M.  F.  Grant,  M.D., 
D.  P.  Johnstone,  E.  H.  M.  Moore,  M.  D.  Ahern,  F.  J.  Garland,  M.B. , 

A.  A.  Meaden,  It.  J.  Cahill,  M.B.,  S.  C.  Bowie,  H.  B.  Connell,  A.  S. 
Arthur,  M.B.,  William  Byam,  and  to  remain  seconded;  C.  Ryl'ey, 
P.  Dwyer,  M.B.,  P.  C.  T.  Davy,  M.B. ,  H.  T.  Wilson,  R.  C.  Hallowes. 

M. B.,  J.  H.  Campbell,  M.B.,  G.  A.  D.  Harvey,  H  C.  Winckwortli,  H.  W. 
Russell,  M.D.,  H.  C.  Sidgwick,  M.B.,  M.  Sinclair,  M.B.,  G.  R.  Painton, 

N.  Low,  A.  N.  Fraser,  M.B.,  It.  H.  L.  Cordner,  H.  St.  M.  Carter,  D.S.O., 
M.D.,  A.  T.  Frost,  M.B.,  K.  A.  C.  Doig,  P.  A.  Lloyd-Jones,  D.S.O..M.B., 

C.  It.  Millar,  J.  St.  A.  Maughan,  L.  V.  Thurston,  A.  W.  Gater,  J.  P. 
Lynch. 

To  be  temporary  Captains:  G.  A.  D.  McArthur,  M.B.,  Captain 
Australian  A.M.C. ;  temporary  Lieutenants  A.  Phillips,  late  Surgeon- 
Captain  A.M.  Reserve  of  Officers ;  A.  W.  Robertson,  late  Surgeon- 
Captain  East  Indian  Railway  Vol.  Rifles;  H.  T.  du  Heaume,  late 
Captain  Royal  Jersey  Artillery  Militia;  It.  R.  K.  Paton,  M.B.;  A.  A. 
Hudson,  M.D.,  F.R.C.S.E.,  late  Captain  Cape  Medical  Staff  Corps  ; 

B.  Hudson.  M.D. ;  temporary  Lieutenant  G.  B.  Price,  M.D. ;  Captain 

D.  O’C.  Finigan,  from  7th  Battalion  York  and  Lancaster  Regiment ; 
J.  D.  C.  White  ;  G.  A.  Skinner,  Home  Hospital  Reserve ;  F.  F.  German, 
late  Surgeon-Captain  R.G.A.  (Vols  ). 

G.  Dreyer  to  be  temporary  honorary  Captain. 

The  following  are  granted  temporarily  honorary  rank  as  stated 
whilst  employed  with  the  St.  John  Ambulance  Brigade  Hospital  :— 
To  be  Majors  :  Lieutenant-Colonel  and  Honorary  Colonel  C.  J. 
Trimble,  C.M.G.,  T.F.R.,  Captain  S.  M.  Smith,  M.B.,  F.R.C.S., 
R,A.M.C.(T.F.).  To  be  Captains  :  T.  Houston,  M.D.,  J.  E.  Macllwaine, 
M.D.,  C.  W.  M.  Hope,  M.D.,  F.R.C.S..  F.  W.  Goyder,  M.B.,  F.R.C.S., 
R.  W.  Collum,  P.  T.  Crymble,  M  B.,  F.R.ClS.  To  be  Lieutenants  : 
A.  D.  Brunwin,  M.D.,  F.  Hall,  M.B..  J.  M.  McCloy,  M.D.,  C.  E. 
Butterworth,  M.B.,  W.  R.  Mason,  M.D.,  J.  V.  S.  Taylor,  H.  de  L. 
Crawford,  M.B.,  F.R.C.S.I.,  J.  Beckett,  M.D.,  A.  C.  McAllister. 
W.  D.  Coplestone. 

The  following  Lieutenants  of  the  Canadian  Army  Medical  Corps  to 
be  temporary  Lieutenants:  H.  T.  Lippiatt,  M.D.,  J.  S.  McCallam, 
M.D  ,  D.  W.  Davis,  M.D.,  P.  McGibbon,  M.B.,  S.  J.  Staples,  M.D., 
A.  Drouin,  M.D. 

K.  M  Walker,  F.R.C.S.,  M  B.,  is  granted  temporarily  the  honorary 
rank  of  Captain  whilst  serving  with  No.  1  British  Red  Cross  (Duchess 
of  Westminster’s)  Hospital. 

Captain  W.  D.  Chambers,  M.D.,  from  7th  (Service)  Battalion,  Royal 
Inniskilling  Fusiliers,  to  be  temporary  Captain  (substituted  for  noti¬ 
fication  published  in  the  London  Gazette  of  July  I7th). 

The  name  of  temporary  Lieutenant  Walter  Groome  is  as  now 
described,  and  not  as  stated  in  the  London  Gazette  of  August  26th, 
1914 
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A.  M.  Crabtree,  F.R.C.S.,  is  granted  temporarily  the  honorary  rank 
cf  Lieutenant  whilst  serving  with  the  New  Zealand  War  Contingent 
Hospital. 

Lieutenant  R.  T  Grant,  from  4th  Battalion  (Extra  Reserve)  Princess 
Louise’s  (Argyll  and  Sutherland  Highlanders),  to  be  temporary  Lieu¬ 
tenant  (substituted  for  notification  published  in  the  London  Gazette 
of  July  10th. 

To  be  temporary  Lieutenants  :  W.  H.  Parsons,  M.D.,  M.  C.  Roberts, 
C.  Meacock,  J.  Loudon,  M.B.,  T.  Jays,  R.  P.  Hadden,  M.B., 
A.  S.  Richmond,  M.B.,  A.  G.  Owen,  M.D.,  H.  M.  C.  Green,  M.B.,  E.  H. 
Black,  M.B.,  A.  C.  Bryson,  M.B.,  W.  Scott,  M.D.,  Lieutenant  G.  M. 
Gregoire,  Canadian  A.M.C.  ;  Lieutenant  I.  It.  MacLeod,  from  8th 
Reserve  Battalion,  Queen’s  Own,  Cameron  Highlanders;  A.  M.  M. 
Roberts,  M.B  ,  L>.  S.  Page,  W.  A.  Thompson,  W.  H.  Compton,  J.  P. 
Musson,  M.B.,  G.  B.  N.  Flanagan,  H.  C.  Gibson,  M.B.,  R  Marshall, 
M.D.,  J.  V.  Holmes,  M.B.,  A.  T.  Johns,  M.D.,  A.  Graydon,  W.  R. 
Kemp,  O.  R.  P.  Muller,  M.B.,  G.  W.  Christie,  M.B.,  J.  B.  Butler,  M.B., 
D.  Jcaffreson,  D.  S.  Macbean,  M.B.,  T.  Divine,  M.D.,  W.  E.  Peck,  M.B., 

C.  Gordon,  M.B. ,  It.  H.  McGillycuddy,  T.  ,T.  Golding,  R.  MacDonald, 
M.D.,  G.  H.  Rodolph,  E.  L.  Davey,  A.  B.  Laidlaw,  G.  B.  Elliott,  J.  C. 
Muir,  M.D.,  B.  L.  Livingstone-Learmouth,  M.B.,  W.  R.  Allen,  M  B., 
T.  J.  H.  Hoskin,  A.  Robb-Smith,  MB.,  R.  W.  Sutherland,  M.B  ,  J. 
Lunn,  M.B.,  T.  McCosli,  M.B.,  E.  G.  M.  Gilchrist,  M.B.,  C.  P.  S. 
Aliinghain,  J.  D.  Nicolas,  H.  H.  Hulbert,  J.  P.  Shaw,  W.  Lumsden, 
M.B.,  J.  Brown,  M.B.,  H.  F.  Smith,  M.D.,  R.  Briffault,  M.B.,  E.  H. 
Freeland.  F.R.C.S.,  W.  H.  Thresher,  M.B.,  C.  M.  Dickinson,  M.B., 
A  B.  M.  Thomson,  I.  W.  Corkey,  M.B.,  J.  E.  Pellew,  M.B.,  G.  R.  Gray, 
M  B  ,  B.  B.  Metcalfe,  W.  Browne,  It  Craven,  M.B.,  D.  Duncan,  M.B., 

F.  C.  Matthew,  M.D.,  F.lt.C.S.E  ,  A.  King,  M.D.,  W.  Clow,  M.B., 
T.  F.  S.  Fulton,  M.B.,  W.  T.  Mills,  P.  C.  Lornie,  M.B.,  G.  Redpath, 
M.B.,  C.  V.  Knight  M.D.,  W.-  E.  Stevenson,  M.B.,  E.  N.  Coutts,  M.B., 

D.  J.  G.  JolinstoD,  M.B. 

To  be  temporary  honorary'  Lieutenants  :  A.  F.  H.  Rabagliati,  M.D., 
whilst  serving  with  No.  4  British  lted  Cross  (Sir  Henry  Norman’s) 
Hospital,  W.  F.  Thompson,  H.  D.  McCall,  T.  B.  Welch,  M.D  ,  A.  H. 
Little,  A.  N.  Gain  d.  J.  L.  Davies,  It.  C.  Thomas,  G.  C.  Wells-Cole, 

G.  D.  East,  M.D  ,  F.  \V.  Watkyn-Thomas. 

Temporary  Lieutenants  G.  W.  Armstrong  and  L.  Smith  relinquish 
their  commissions. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  Lieutenants  to  be  Captains  :  K.  W.  Jones,  S.  Miller, 
W  A.  Miller,  D.  M.  Lyon,  J.  It.  Hayman,  E.  A.  Wilson,  A.  J.  Brown, 
P.  S.  Vickermau,  L.  S.  B.  Tasker,  R.  O.  Dickson,  D.  Gilmour,  H.  W. 
Hills.  T.  S.  Nelson,  G  R.  Grant,  J.  H.  Ward,  R.  A.  Hepple,  J.  Walker, 
It.  C.  Aitchison,  O.  Wilson,  J.  Campbell,  E.  T.  H.  Lea,  It.  B.  Campion, 
C  G.  H.  Morse,  M.  K.  Nelson,  S.  Wright,  F.  Jefferson,  W.  Tyrrell, 
W.  C.  Davidson,  A.  D.  de  Avray,  A.  M.  McCutcheon,  W.  O.  Tobias,  A.  C. 
Perry,  T.  Hampson,  J.  Gossip,  J.  A.  Pridham,  H.  Evans,  E.  T.  Burke, 

H.  C.  Sindersou,  S.  F.  M.  Cesari,  J.  Rafter,  F.  G.  Foster,  W.  E.  Elliott, 
H.  S.  Griffith,  F.  O.  L.  Moore,  W.  W.  Wagstaffe,  C.  Atkinson,  D.  It 
King,  T.  I.  Dun,  H.  K.  Ward,  H.  W.  Maltby,  A.  D.  Eraser,  B.  W.  Brown, 
T.  J.  Kelly.  J.  Taylor,  H.  H.  Mulliolland,  J.  J.  Finlay,  A.  P.  Kennedy, 

F.  L.  Tulloch,  W.  Bird,  H.  Gwynne-Jones,  R.  Montgomery,  G.  E. 
Pepper,  W.  A.  Letham,  E.  F.  W.  Grellier,  H.  C.  Rook,  u.  J.  Armour, 
O.  Hairsine,  T.  O.  Graham,  T.  W.  Wylie,  A.  J.  Gibson,  R.  J.  Clausen, 
A.  Piclten,  It.  O’Kelly,  E.  S.  Macphee,  J.  P.Huban,  A,  F.  L.  Shields, 
T.  M.  Davie,  C.  McN.  McCormack,  E.  Davies,  J.  G.  ltonaldson, 
It.  L.  Horton,  H.  C.  G.  Pedler.T.  Warrington,  J.C.  Brash,  A  C.  Jebb, 
J.  A.  O’Driscoll,  E.  G.  Macnaughton,  W.  McM.  Chesney,  I.  M.  Pirrie, 
W.  Walker,  J.  I*'.  W.  Sandison,  P.  Walsh,  I.  D.  Evans,  T.  W.  Clarke, 
F.  D  Annesley,  I.  D  Suttie,  H.  C.  Bazett,  F.  H.  Guppy,  C.  J.  A. 
Griffin,  It.  Ellis,  C.  D.  M.  Buckley,  J.  C.  A.  Dowse,  H.  E.  B.  White, 

F.  Cook,  F.  G.  A.  Smyth,  C.  W.  Sparks,  R.  A.  Preston,  A.  B.  Preston, 

A.  G.  W.  Compton,  C.  H.  Thomas,  G.  V.  Stockdale.  E.  It.  Chambers, 

G.  Dalziel,  C.  Nicholson,  D.  C.  L.  Vey',  W.  A.  N.  Fox,  J.  H.  Bever- 
land,  W.  Dunlop,  H.  E.  Greswcll,  II.  K  V.  Soltau,  W.  C.  Mackie,  J.  L. 
Perceval,  R.  E.  Grandy,  J.  C.  A.  McCalden,  W.  B.  Alcock,  C.F.  Hacker, 
J.  K.  J.  Haworth,  L.  H.  W.  Irodale,  J.  Purdie,  M.  A.  O’Caliaghan,  C.  O. 
Shackleton,  K.  D,  Murchison,  O.  H.  Mavor,  A.  B.  Mitchell,  R.  G. 
Bannerman,  F.  J.  H.  T.  Frere,  A.  Glen,  J.  H.  Magoveny,  H.  S.  Baker, 
J.  C.  Young,  S.  K  Young,  C.  J.  B.  Way,  It.  Stewart,  J.  W.  McNee,  F.  P. 
Freeman,  E.  K.  Ryan,  G.  M.  Roberts,  O.  C.  S.  Tandy,  J.  Y.  Moore,  T.  C. 
Morey,  VV.  V  Totliill,  W.  Barclay,  J.  L.  Kilbride,  H.  G.  Trayer,  A.  L. 
Robertson,  W.  C.  B.  Meyer,  C.  N.  Gover,  A.  A.  tyffe,  A.  A.  Atkinson, 
J.  It.  McCurdie,  D.  C.  Barron,  J.  W.  Cannon,  F.  G.  Flood,  J.  A.  W. 
Ebden,  S.  Wicketiden,  W.  Eotlieringham,  A.  Smith,  H.Nieid,  T  C. 
Kidner,  C.  W.  Treherne,  S.  W.  ltintoul  C.  Lovell,  A.  W.  Russell,  F. 
Crosbie,  F.  A.  Belam,  E.  A.  Dyson,  W.  F.  Wood,  E.  R.  Lovell,  B.  Gold¬ 
smith,  It.  A.  Stewart,  F.  S.  Gillespie,  It.  It.  G.  Atkins,  H.  B.  Goulding, 
\V.  E.  Tyndall,  G.  S.  McConkey,  K.  K.  Drury,  D.  Dougal,  G.  A.  Bridge, 
It.  D.  D.  D.  Brownson,  C-.  A.  McGuire.  A.  J  Gilchrist,  A.  J.  Ewing,  W.  It. 
Blore,  F.  A.  Bearn,  F.  M.  Taylor,  H.  M.  Pope,  H.  E.  Rose,  R.  N.  O. 
Moynan,  J.  B.  Williamson,  E.  B.  Marsh,  F.  G.  Lescher,  W.  T.  Quinlan, 

H.  W.  Evans,  P.  F.  Ward,  M.  J.  B.  E.  Muke-Kennedy,  J.  V.  L.  Grant, 
J.  W.  Craw,  F.  Balkwill,  W.  \V.  MacNaught,  L.  J.  Sheil,  V.  Wiiey,  C. 
Armstrong,  A.  B.  Foott  N.  L.  .Toynt,  T.  MacK.  Miller,  G.  G.  Maishall, 
M.  Avent,  E.  B.  Jones,  J.  Vallance,  J.  A.  L.  Wilson,  H.  S.  Pember¬ 
ton,  G.  W.  Wood,  It.  E.  Bell,  L.  F.  Biowne,  J.  C.  Pyper,  J.  Lanigan 
J.  P.  Stallard,  E.  Talbot,  J.  P.  Litt,  J.  Paulley,  H.  B.  Sherlock, 
D.  G.  Evans,  T.  F.  Hegerty,  W.  S.  Haydock  It.  P.  Ballard,  J  le  M. 
Kneebone,  W.  J.  Adie,  F.  Griffith,  W.  W.  Shorten,  R.  A.  Austin,  A.  J. 
Clark,  G.  Marshall,  B.  Grellier,  W.  S.  Birch,  C.  H  Attenborough, 
H.  J.  S.  Morton,  It.  H.  Leigh,  E.  S.  Walls,  A.  M.  Thomson,  J.  Davidson, 
W  Johnson,  A.  E.  H.  Reid,  ,T.  H.  Pendered.  J.  B.  Scott,  J.  P.  viitchell. 
It.  G.  J.  McEntire,  E.  C.  Linton,  J.  P.  Davies,  D.  W.  John,  a.  L. 
Shearwocd,  G.  R.  Bruce,  S.  W.  M.  Jones,  P.  McDonnell,  B.  Murphy, 
W .  II.  Wood,  E.  M.  Cowell,  G.  N.  Smyth,  P.  W.  Ransom,  K.  Biggs,  J.  B. 
Minch,  H.  A.  Harbison,  F.  R.  Kerr,  C.  Popham,  D.  S.  Badenoch, 

B.  Shires,  O.  J.  O’B.  O’Hanlon,  A.  Wilson,  W.  G.  Shakespeare,  S.  D.  G. 
McEntire,  G.  L.  Jones,  J.  I.  Lawson,  W.  Campbell,  H.  It.  Eriedlander, 

C.  do  W.  Gibb,  P.  J.  Gallikin,  G.  G.  Alderson,  P.  Thornton,  B.  M.  Tuke, 
W.  H.  Cornelius,  F.  Sykes,  L.  H.  W.  Williams.  J.  Macallan,  K.  W. 
Lewis,  C.  L.  Balkwill, It. G.  Martyn,  E.  V.  Bovan-Brown,  W.  McCombie, 
W.  J.  S.  Ingram,  M.  W.  Paterson,  D  Mackie.  D.  M  Marr,  A.  L. 
ltobb,  G.  A.  Cole,  G.  S.  Trowel-,  E.  Catford,  J.  McKerchar,  E.  W. 
Williams,  H.  G.  Crawford,  J.  E.  Foley,  J.  C.  Spence,  R.  P.  A. 
Kirkland,  G.  D.  Read,  J.  E.  Allan,  A.  E.  I.  Patterson,  G.  P.  Kidd, 
T  B.  Heaton,  It.  F.  Fagan,  J.  H.  Owen,  It.  P.  Ballard,  It.  Hay, 
W  A.  MacLeilan,  J.  Cowan,  G.  H.  C.  Mold,  F.  H.  Kennedy,  G.  A. 
Hodgson,  J.  F.  Hill,  H.  C.  Storrie,  T.  G.  Shand,  A.  P.  Smith, 
W.  H.  shi  ppard,  II.  Smith,  C.  J.  Roaerson,  P.  J.  Corcoran,  N.  Cameron, 
C.  F.  Burton,  J.  It.  Caldwell,  J.  N.  McIntosh,  C.  J.  D.  May,  S.  D. 
Robertson,  It.  H.  Hodges,  T.  K.  Boney,  A.  D.  Child,  J.  J.  Magner,  II. 
Smith,  J.  A.  Ryle,  K.  L.  O’Sullivan,  G.  F.  Clifton,  E.  F.  Guy,  C.  H.  G. 
Penny,  T.  W.  Martin,  J.  E.  Black,  E.  C.  W.  Starling,  J.  S.  Cocks,  G.  T. 


Mullally,  R.  C.  Ozanne,  G.  F.  Gibbons,  C.  Jacobs,  L.  A.  Lewis,  N.  L 
Loclirane,  W.  A.  Elliott,  S.  A.  Lane,  C.  Grant,  F.  A.  Roddy,  J.  W.  P 
Harkness,  C.  L.  Gaussen,  W.  S.  Wallace,  D.  C  Scott,  H.  A.  Crouch 
W.  B.  Wood,  H.  S.  Milne,  W.  C.  Hartgill,  J.  S.  Pooley,  Q.  V.  B. 
Wallace,  G.  A.  Harvey,  W.  H.  Nicholls,  C.  A.  Mason,  A.  A.  Smalley, 
H.  Alcock,  J.  Kennedy,  T.  F  Kennedy,  J.  Cameron,  J.  Stevenson,  M.  P. 
Inglis,  K.  A.  M.  Tomery,  R.  G.  Waddy,  B.  C.  O.  Sheridan,  H.  A. 
Fawcett,  J.  It.  N.  Warburton,M.  McKnight,  J.  S.  Sloper,  A.  L.  Anthony, 
J.  Deighton,  C.  Gamble,  H.  L.  Garson,  W.  Iv.  Russell,  C.  G.  Wadding- 
ton,  G.  W.  Watson,  C.  Wilson,  W.  A.  YouDg,  H.  S.  A.  Alexander, 
J.  It.  C.  Mackintosh,  II.  N.  Stafford,  W.  W.  Phillips,  It.  I.  Sullivan, 
It.  W.  Duncan,  J.  P.  Quinn,  J.  H.  Sewart,  J.  B.  Eotberingham,  C.  S. 
Staodon,  J.  F.  Van  del-  Westhuyzen,  A.  It.  Ross,  C.  H.  Fitchel,  E.  M. 
Lipscombe,  H  P.  Rudolph,  R.  W.  S.  Murray,  W.  H.  Elliott.  G.  T.  Van 
dcr  Vyver,  A.  B.  Hawkins,  L  B.  C.  Marksman,  A.  G.  S.  Wallace, 
W.  M.  Dickson,  J.  L.  McBean,  F.  M.  Barnes,  D.  N.  Macleod,  T.  G. 
Fleming,  J.  Swan,  E.  L.  F.  Nash,  It.  P.  Starkie,  I.  L.  Waddell,  D.  S. 
Martin,  R  A.  Anderson,  T.  Sheedy.  W.  M.  Lansdale,  J.  G.  Bennett, 
T.  P.  Inglis,  F.  C.  Lapage,  G.  B.  Hadden,  H.  L.  Addison, F.  J.  Hallinan, 
O.  It.  McIntosh,  G.  C.  Dixon,  J.  H.  Baird,  J.  J.  D  La  Touche,  J.  S. 
Dockrill,  T.  H.  S.  Kell,  H.  P.  Whitworth,  F-.  A.  Duffield,  J.  ,T.  Molyneux, 
W.  J.  A.  Laird,  R.  P.  Cormaek,  G  A.  MacDonald,  W.  D.  Anderton, 
H.  M.  Williams,  F.  Sanders,  G.  S.  Pirie,  E.  J.  Bradley,  F.  Oppenlieimer, 
J.  W.  Wood,  G.  M.  Scott. 

Temporary  Lieutenant  R.  W.  Duncan,  from  R.A.M.C.,  to  bo 
Lieutenant 

Cadet  W.  B.  Foley,  M.B.,  from  University  of  London  O.T.C.,  to  be 
Lieutenant  on  probation.  _ 


TERRITORIAL  FORCE. 

Royal  Army  Medical  fcoRi’S. 

1st  Southewi  General  Hospital. — Captain  S.  G.  Webb,  M.D.,  to  be 
temporary  Major.  To  be  Lieutenants:  C.  B.  Hawthorne,  J.  Millard, 
A.  P.  Thomson,  It  W.  Acheson. 

2nd  Southern  General  Hospital.— Seconded  for  service  with  a  war 
hospital:  Majors  C.  A.  Morton,  F.R.C.S.,  and  C.  H.  Walker,  M  B., 
F.R.C.S.;  Captains  H.  G.  Kyle,  M.B.,  C.  A.  Moore,  M.B.,  J.  Freeman, 
M.D.,  F.lt.C.S.,  and  H.  E.  Harris,  M.B.,  F.R.C.S. 

1st  Wessex  Field  Ambulance..— Captain  is.  L.  Brimblecombe,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain 

3rd  Wessex  Field  Ambulance. — Captain  W.  A  Valentine,  M.D.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

3rd  Western  General  Hospital. — Majors  to  be  temporary  Lieutenant- 
Colonels  :  P.  It.  Griffiths,  M.B.,  W.  M.  Stevens,  M.D. ;  Captain  C.  A. 
Griffiths,  F.R.C  S.,  to  be  Major;  Captains  to  be  temporary  Majors : 
It.  C.  Elswortli,  M  D.,  F.R.C.S.,  W.  J.  Greer,  F.R.C.S.,  T.  M.  Thomas, 
M.D.,  F.R.C.S.,  E.  Reid. 

Welsh  Casualty  Clearing  Station. — Major  A.  Bird  is  seconded  for 
duty  with  an  Ambulance  Train. 

2nd  Welsh  Field  Ambulance. — Lieutenant  E.  D.  Richards,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant. 

3rd  Welsh  Field  Ambulance.— Captain  E.  Brice  to  be  temporary 
Major. 

2nd  East  Anglian  Field  Ambulance. — A.  Green,  M.D.,  F.R.C  S  ,  to 
be  Lieutenant. 

3rd  East  Anglian  Field  Ambulance. — Lieutenant  M.  A.  Cholmeley 
to  be  temporary  Captain. 

2nd  London  (City  of  London )  General  Hospital. — Major  H.  P. 
Hawkins,  M  D  ,  to  be  temporary  Lieutenant-Colonel,  and  is  seconded 
to  command  the  Military  Section  of  St.  Thomas’s  Hospital. 

0th  London  Field  Andiulance.—R  T.  Caesar,  M  D.,  to  be  Lieu¬ 
tenant. 

3rd  Home  Counties  Field  Ambulance. — Lieutenant  A.  E.  L.  Devonald 
to  be  temporary  Captain . 

North  Midland  Brigade  Field  Ambulance.— H.  W.  Greig  to  be 
Lieutenant. 

2nd  South  Midland  Mounted  Brigade  Field  Ambulance. — N.  John¬ 
stone,  late  Surgeon-Lieutenant  3rd  Volunteer  Battalion,  Bedfordshire 
Regiment,  to  be  Lieutenant. 

2nd  Lowland  Field  Ambulance. — R.  Kyle,  M.D.,  to  be  Lieutenant. 

1st  Scottish  General  Hospital — Cadet  P.  T.  Catto,  M.B.,  from 
Aberdeen  University  Contingent,  Senior  Division,  O.T  C.,  to  be 
Lieutenant. 

Highland  Casualty  Clearing  Station. — Captain  J.  Innes,  M.B.,  to  be 
temporary  Major 

1st  Highland  Field  Ambidance  —J  B.  Foubister  to  be  Lieutenant. 

Supernumerary  for  Service  with  the  O.T.C.  —  Captaiu  P.  H. 
Mitchiner,  M.B  ,  F.R.C.S.,  is  seconded  for  duty  at  the  Military  Section 
of  St.  Thomas’s  Hospital. 

t-anitary  Service.  —  Lieutenant-Colonel  D.  Smart,  M.B.,  from  1st 
Lancashire  Field  Ambulance,  to  be  Sanitary  Officer,  West  Lancashire 
Division.  Major  C.  E  Humphreys,  from  attached  to  Units  other 
than  Medical  Units,  to  be  Sanitary  Officer,  Welsh  Reserve  Division. 
Captain  A.  C  Farquharson,  M.D.,  to  be  temporary  Major. 

Attached  to  Units  O'her  Ilian  Medical  Units.— Captain  F.  B. 
Jefferiss,  F.It.C.s.,  to  be  Major.  Captain  F  C.  Nichols,  from  2nd 
Southern  General  Hospital,  to  be  Captain.  To  be  Lieutenants: 
A.  Jubb,  M.D.,  late  Lieutenant  1st  Lowland  Field  Ambulance; 
A.  C.  Ainsley',  Lieutenant  J.  II.  Robinson  from  2nd  Welsh  Field 
Ambulance,  Lieutenant  II.  W.  Godfrey-,  A.  Silbermann. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  7,497  births  and  3,955  deaths 
were  registered  during  the  week  ended  Saturday,  July  17tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.3,  11  9, 
and  11.7  per  1.000  in  the  three  preceding  weeks,  further  fell  to  11.4 
per  1,000  in  the  week  under  notice.  In  London  the  death-rate  yvas 
equal  to  11.0,  while  among  the  ninety-five  other  large  towns  it  ranged 
from  4  5  in  Bath,  5.1  in  Edmonton,  5.2  in  Croydon,  5.5  in  Smethwick, 
6.0  in  Dudley,,  and  6.1  in  Wimbledon,  to  16.3  in  Preston,  16.5  in  Wigan, 
17  4  in  Stockport,  17.7  in  Halifax,  and  19.2  in  Oxford  and  in  South 
Shields.  Measles  caused  a  death-rate  of  1.2  in  Middlesbrough, 

1.3  in  Gateshead,  1  6  in  Bradford,  1.7  in  Sheffield,  1.9  in  Barnsley', 

2.3  in  West  Bromwich,  and  2  6  in  Exeter  and  in  Bury,  and 
whooping-cough  of  1.2  in  Middlesbrough  and  2.0  in  Swiodon. 
The  mortality  from  the  remaining  infective  diseases  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of 
small-pox  was  registered  during  the  week.  The  causes  of  38,  or 
1.0  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner  :  of  this  number  6  wero  recorded 
in  Birmingham,  5  in  Liverpool,  3  in  Stoke-on-Trent,  3  in  South  Shields, 
and  2  each  in  Gillingham.  Manchester,  Preston,  Hull,  and  Gateshead. 
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The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  2,422,  2,446,  and  2,471  at  the  end  of  the  three  preceding  weeks,  had 
fallen  to  2.468  on  Saturday,  July  17th;  290  new  cases  were  admitted 
during  the  week,  against  332,  c48,  and  322  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  985  births  and  561  deaths  were 
registered  during  the  week  ended  Saturday,  July  17th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.7, 16.6,  and  15.7  per 
1.000  in  the  three  preceding  weeks,  fell  to  12  5  in  the  week  under  notice, 
but  was  1.1  per  1,000  above  the  rate  in  the  ninety-six  large  English 
towns.  Among  the  several  towns  the  death-rate  ranged  from  5.0  in 
Motherwell,  8.1  in  Hamilton,  and  9.1  in  Falkirk,  to  14.1  in  Kilmarnock, 
14.3  in  Paisley,  and  15.3  in  Dundee.  The  mortality  from  the  principal 
epidemic  diseases  averaged  2.0  per  1,000,  and  was  highest  in  Paisley, 
Leith,  and  Kirkcaldy.  The  272  deaths  from  all  causes  in  Glasgow 
included  31  from  measles,  8  from  infantile  diarrhoea,  5  from  scarlet 
fever,  5  from  whooping-cough,  2  from  diphtheria,  and  1  front  enteric. 
Three  deaths  from  measles  were  recorded  in  Paisley  and  3  in  Leith ; 
from  scarlet  fever,  2  deaths  in  Aberdeen;  and  from  diphtheria,  3 
deaths  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  17th,  548  births  and  293  deaths 
were  registered  in  the  twenty-seyen  principal  urban  districts  of 
Ireland,  as  against  537  births  and  309  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  12.6  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  13.3  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
1.2  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  23.6  per  1  000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  13.9(as  against  an  average  of  16.6 for  the  previousfour  weeks) ; 
in  Dublin  city,  14.2  (as  against  16.7):  in  Belfast,  12.0  (as  against  12.3); 
in  Cork,  10.9  (as  against  16.1) ;  in  Londonderry,  24.0  (as  against  16.5) ; 
in  Limerick,  16.2  (as  against  16.6);  and  in  Waterford,  7.6  (as  against 
15.7).  The  zymotic  death-rate  was  1.2,  the  same  as  in  the  previous 
period. 


Uanmctfs  anil  jAppomtmenta. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  ( see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivliich  inquiries  should  be  made 
before  application. 

VACANCIES. 

BERMONDSEY  MEDICAL  MISSION  FOR  WOMEN  AND 
CHILDREN. — Resident  Assistant  Medical  Officer.  Salary,  £80 
per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
(1)  Surgeon;  (2)  Assistant  Surgeon. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAMGENERAL  DISPENSARY— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W. — House- 
Surgeon.  Salary,  £100  per  annum. 

BOTHWELL:  KIRKLANDS  ASYLUM— Resident  Medical  Superin¬ 
tendent.  Salary,  £400  per  annum. 

BRIGHTON  COUNTY  BOROUGH  ASYLUM,  Haywards  Heath.— 
Temporary  Assistant  Resident  Medical  Officer.  Salary,  25  guineas 
a  month. 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary,  £150 
per  annum.  ' 

BRISTOL  ROYrAL  INFIRMARY. — Honorary  Surgeon,  and,  if  neces¬ 
sary,  an  Honorary  Assistant  Surgeon. 

BROMLEY  EDUCATION  COMMITTEE.— School  Dental  Surgeon. 
Salary,  £150  per  annum. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum. 

CARDIFF:  KING  EDWARD  ATI  HOSPITAL.-House-Surgeon. 
Salary,  £140  per  annum. 

CARDIFF  :  WELSH  METROPOLITAN  WTAR  HOSPITAL.  Whit¬ 
church. — (1)  Resident  Surgeon.  (2)  Resident  Physician. 

CHEDDLETON  MENTAL  HOSPITAL.  Staffordshire.—  Locumtenent 
Medical  Officer.  Salary,  £1  Is.  per  diem. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — (1)  Resident  Medical  Officer;  (2)  House-Physi¬ 
cian.  Salary,  £200  and  £100  per  annum  respectively. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— House-Surgeon. 
Salary,  £150  per  annum  ;  21s.  allowed  weekly  for  working  single- 
handed. 

FOLKESTONE:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 
Salary,  £150  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-House- 
Surgeon.  Salary,  £150  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL,  Haverstock  Hill,  N.W.— 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W. — House-Physician.  Honorarium,  30  guineas  for 
six  months. 

INDIA  :  IMPERIAL  BACTERIOLOGICAL  (VETERINARY) 
LABORATORY,  Muktesar.— Imperial  Bacteriologist.  Salary, 
Rs. 1,200  per  mensem,  rising  to  Rs. 1,800. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LONDON  COUNTY  ASY’LUM,  Bexley  Heath. — Locumtenent  Medical 
Officer.  Salary,  £6  6s.  per  week. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon. 
Salary,  £130  per  annum. 

MANCHESTER  :  COUNTY  ASYLUM,  Prestwich. -Assistant  Medical 
Officer.  Salary,  £250  per  annum,  rising  to  £300,  and  upon  promo¬ 
tion  to  £150. 


MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEsT,  Bo wdon.— Resident  Medical 
Officer.  Salary,  £250  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
Queen  Square.  W.C.— Resident  Medical  Officer.  Salary,  £100  par 
annum. 

NORTHAMPTON  GENERAL  HOSPITAL.-House-Surgeon.  Salary. 
£150  per  annum. 

NORWICH  CITY  ASYLUM,  Hellesdon.— Assistant  Medical  Officer. 
Salary,  £250  per  annum,  rising  to  £300. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road. 
N.W. — District  Resident  Medical  Officer.  Salary,  £60  per  annum. 

ROCHESTER  :  ,ST.  BARTHOLOMEW’S  HOSPITAL.— (1)  Resident 
Assistant  Surgeon,  salary,  £110  per  annum.  (2)  Locum  Resident 
House-Surgeon,  salary,  £6  6s.  per  week. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— House-Surgeon.  Salary. 
£100  per  annum 

SALISBURY  GENERAL  INFIRMARY.— Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN.- Junior  Lady 
House-Surgeon  in  the  Gynaecological  and  Maternity  Department. 
Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon ;  (2)  Assis¬ 
tant  House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY!  —  Demonstrator  of  Pathology  and 
Bacteriology. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY.— House-Surgeon. 
Salary,  £250  per  annum. 

SIDLAW  SANATORIUM. — Resident  Medical  Officer. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

STOCKPORT  UNION. — Resident  Assistant  Medical  Officer  at  the 
Stepping  Hill  Hospital.  Salary,  £300  per  annum.  . 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £150  per  annum.  -  i 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— 
Temporary  Assistant  Physician  to  Out-patients. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon  Salary,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer ;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

WINSLEY'  SANATORIUM,  near  Bath. — Senior  Resident  Medical 
Officer.  Salary,  £400  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment: 
Sixmilebridge  (co.  Clare). 

To  ensure  notice  in  tins  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should •  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  of  Contents  in  the  Journal,. 


APPOINTMENTS. 

Barbour,  J.  M.,  M.B.,  Civilian  Medical  Officer  to  the  2/4th  King’s 
Shropshire  Light  Infantry,  stationed  at  Ramsey,  Isle  of  Man. 
Madden,  Frank  Cole,  M  D.Melb.,  F.R.C.S.Eng.,  Operating  Surgeon 
to  the  British  Forces  in  Egypt  and  attached  for  duty  to  the 
Military  Hospital  at  the  Citadel,  Cairo. 

Verity,  R.  J.  S.,  L.M.S.S.A.,  Medical  Officer  of  Health  to  the 
Abersychan  Urban  District  Council. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  ivhich  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Barring.— On  July  23rd,  at  6,  Vicarage  Road,  Edgbaston,  Birming¬ 
ham,  the  wife  of  Lieutenant-Colonel  Seymour  Barling,  F.R.C.S., 
R.A.M.CJT.),  of  a  son. 

DEATH, 

Griffith.— On  the  23rd  inst.,  William  Starbuck  Griffith,  of  Milford 
House,  Milford  Haven,  aged  47  years. 
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.Association  intelligence. 


Renewed  Grants. 

Renewed  grants  were  made  for  1915-16  for  tbe  following 
work : 


PROCEEDINGS  OE  COUNCIL. 

There  was  a  meeting  of  the  Council  at  the  Connaught 
Rooms,  London,  on  the  morning  of  Saturday,  July  24th, 
1915. 

Present : 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  chair. 

Mr.  T.  Jenner  Yerrall,  LL.D.,  Bath,  Chairman  of  Repre¬ 
sentative  Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Lieutenant-Colonel  Sir  James 
Barr,  M.D.,  LL.D.,  Liver¬ 
pool 

Dr.  M.  G.  Biggs,  London 

Mr.  H.  B.  Brackenbury,  Lon¬ 
don 

Dr.  H.  J.  Campbell,  Bradford 

Dr.  J.  Singleton  Darling, 
Lurgan 

Lieutenant  E.  ROWLAND 
Fothergill,  Hove 

Major  James  Galloway,  Lon¬ 
don 

Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  Thomas  A.  Coodfellow, 
Manchester 

Dr.  John  Gordon,  Aberdeen 

Major  T.  Duncan  Greenlees, 
Weymouth 

Dr.  Major  Greenwood,  Lon¬ 
don 

Major  W.  J.  Greer,  Newport, 
Mon. 


Dr.  J.  R.  Hamilton,  Hawick 

Mr.  Richard  Harding,  New 
Radnor 

Major  R.  Wallace  Henry, 
Leicester 

Mr.  R.  J.  Johnstone,  Belfast 

Captain  F.  Charles  Larkin, 
Liverpool 

Major  Albert  Lucas,  Bir¬ 
mingham 

Fleet  Surgeon  F.  D.  Lumley, 
R.N.,  Greenock 

Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Major  George  Parker, 
Bristol 

Dr.  A.  Tennyson  Smith, 
Orpington 

Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  E.  B.  Turner,  London 

Dr.  O.  R.  M.  Wood,  Woolpit 


Apologies. 

Letters  of  apology  for  non-attendance  were  read  from : 
The  President-elect,  Major  S.  H.  Lee  Abbott,  I.M.S.,  Dr. 
John  Adams,  Dr.  David  Ewart,  Dr.  J.  J.  Giusani,  Mr. 
James  Green,  Colonel  R.  I.  D.  Hackett,  Colonel  W. 
Johnston,  Lieutenant- Colonel  J.  Munro  Moir,  Captain  J.E. 
Moorliouse,  Major  F.  J.  Smith,  and  Dr.  Denis  Walshe. 


Deaths. 

The  deaths  of  Mr.  Edmund  Owen,  a  former  Chairman 
of  Council,  and  Dr.  Bruce  Golf,  for  many  years  a  member 
of  the  Council,  were  reported  by  the  Chairman,  who  wras 
requested  to  convey  to  the  respective  families  the  deep 
sympathy  of  the  Council  in  their  bereavement,  and  at  the 
same  time  to  express  sincere  appreciation  of  the  valuable 
services  they  rendered  to  the  Association. 


Representative  Meeting. 

The  minutes  of  the  Representative  Meeting  of  Friday, 
July  23rd,  1915,  were  considered  and  approved. 


Donald,  John,  M.D.Glasg.,  D.P.H.Camb.  :  The  action  of 
hedonal  upon  animals,  especially  on  heart  and  vessels. 

Knowles,  Kate,  M.B.,  B.S.Lond. :  (1)  The  causes  of  osteo¬ 
malacia.  (2)  The  action  of  extracts  of  ductless  glands  on  the 
disease,  including  B  and  P  records.  (3)  Examination  of  blood, 
urine,  and  ovaries  of  patients  suffering  from  osteomalacia. 

Mutch,  Nathan,  M.D.,  B.C. Cantab.,  M. A. Cantab.  :  The 
bacteriological  and  chemical  investigation  of  chronic  intestinal 
infections. 

Symes,  AV.  L.,  M.R.C.S.Eng. :  On  digitalis:  (1)  Diuresis. 

(2)  Influence  of  enzymes  on  digitalis  glucosides.  (3)  Mutual 
influence  of  the  several  digitalis  glucosides. 

New  Grants. 

New  grants  were  made  for  1915-16  for  the  following 

° 

work  : 

Barber,  H.  W.,  M.B.,  B.C. Cantab.,  M.A. Cantab. :  (1)  To 
complete  research  begun  in  Hamburg  “  On  the  chemical  nature 
and  staining  properties  of  certain  undescribed  substances  in  the 
epidermis”;  (2)  On  the  metabolism  of  psoriasis  patients; 

(3)  The  bacteriology  of  the  faeces  in  certain  diseases. 

Drinkwater,  H.,  M.D.,  C.M.,  F.R.S.Edin.  :  A  second  brachy- 

dactylous  family.  (The  work  is  completed.) 

Harvey,  W.  H.,  M.D.Tor.,  M.A. Cantab. :  Investigation  of  the 
musculature  of  glands,  especially  in  reference  to  the  kidney. 

Dove,  Miss  E.  L.,  M.B.Lond. :  The  simplest  and  most  prac¬ 
ticable  means  in  the  home  of  disinfecting  floor  surfaces,  hand¬ 
kerchiefs,  books,  toys,  etc.,  which  have  been  exposed  to 
infection  by  the  tubercle  bacillus. 

Award  of  Gold  Medal  for  Distinguished  Merit. 

The  following  letter  was  read  from  Captain  Martin- 
Lcake,  Y.C. : 

Marshalls,  Ware, 

July  I6th,  1915. 

The  Secretary,  British  Medical  Association. 

Dear  Sir, — lam  in  receipt  of  your  letter  dated  July  7th 
stating  that  at  a  meeting  of  the  Council  of  the  British  Medical 
Association  it  was  decided  that  the  Gold  Medal  for  Distin¬ 
guished  Merit  should  be  offered  to  me.  In  reply  I  beg  to 
request  that  you  will  convey  my  deep  feelings  of  appreciation 
to  the  members  of  the  Council  for  their  great  honour,  and 
inform  them  that  I  shall  accept  tbe  medal  with  great  pride  and 
gratitude.  I  much  regret  to  say  that  at  present  I  cannot  see 
my  way  to  have  the  honour  of  attending  to  accept  the  medal  as 
I  have  to  return  to  France  in  a  few  days. — I  am,  Sir,  your  most 
obedient  servant, 

A.  Martin-Leake. 

Central  Nursing  Council  for  London. 

Mr.  E.  B.  Turner,  representative  of  the  Council  on  tlio 
-Central  Nursing  Council  for  London,  reported  that  owing 
to  new  Standing  Orders  having  been  agreed  upon  it  would 
be  necessary  for  the  Council  to  appoint  its  three  repre¬ 
sentatives.  Mr.  Turner  wras  thanked  for  his  services,  and 
the  consideration  of  the  question  was  deferred  until  the 
October  Council. 


SCIENCE  COMMITTEE. 

The  Chairman  of  Council  (in  the  absence  of  the 
Chairman  of  the  Science  Committee)  presented  the  report 
of  the  Science  Committee. 


There  was  a  further  meeting  of  the  Council  in  the 
evening  of  July  24th,  this  being  the  new  Council  for 
1915-16,  Dr.  J.  A.  Macdonald  (Taunton),  Chairman  of 
Council,  in  the  chair. 
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War  Emergency  Committee. 

There  were  seven  nominations  for  the  four  members  of 
the  Council  to  the  War  Emergency  Committee,  appointed 
under  Minute  37  of  the  A.R.M.,  and  Lieutenant-Colonel 
Sir  James  Barr,  Lieutenant-Colon,  l.  A.  Bolam,  Major 
James  Galloway,  and  Mr.  Bishop  Harman  were  duly 
elected. 

Returns  of  the  Election  of  Members  of  Council  by 
the  Representative  Meeting. 

The  Chairman  of  Representative  Meetings  reported  the 
returns  of  the  election  of  members  of  Council  as  follows : 

(a)  Elected  by  Grouped  Representatives. 

Dr.  M.  G.  Biggs,  Major  Russell  Coombe,  Dr.  J.  Singleton 
Darling,  Major  A.  C.  Farquliarson,  Lieutenant  E.  Rowland 
Fothergili,  Mr.  T.  W.  H.  Garstang,  Mr.  N.  Bishop  Harman, 
Dr.  H.  C.  Mactier,  Colonel  C.  II.  Milburn,  Lieutenant-Colonel 
J.  Munro  Moir,  and  Captain  J.  E.  Moorhouse. 

(b)  Elected  by  the  Representative  Body  as  a  Whole. 

Lieutenant-Colonel  Sir  James  Barr,  Mr.  E.  J.  Domville, 
Dr.  G.  E.  Haslip,  and  Dr.  T.  Jenner  Verrall. 

Dates  of  Meetings. 

The  following  dates  were  provisionally  fixed  for  the 
quarterly  meetings  of  Council  for  the  ensuing  twelve 
months:  Wednesday,  October  27th,  1915;  Wednesday, 
January  26th,  1916;  Wednesday,  April  26th,  1916;  and 
Wednesday,  June  7tli,  1916. 

Minutes  of  Annual  Representative  Meeting. 

The  Chairman  of  Representative  Meetings  presented  the 
minutes  of  the  Representative  Meetings  of  Saturday, 
J  uly  24tli,  which  were  considered  and  approved. 

It  was  left  to  the  Chairman  of  Council,  in  conference  with 
the  Chairman  of  Representative  Meetings,  to  remit  the 
various  resolutions  of  the  Representative  Meeting  to  the 
appropriate  Committees. 

[The  meeting  terminated  at  6.25  p.m.] 
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FURTHER  EXTRAORDINARY  GENERAL 
MEETING. 

Members  are  reminded  that  a  further  Extraordinary 
General  Meeting  of  the  British  Medical  Association  will 
be  held  at  the  Head  Office  of  the  Association,  No.  429, 
Strand,  London,  W.C.,  on  Wednesday,  the  11th  day  of 
August,  1915,  at  2  o’clock  in  the  afternoon  for  the  purpose 
of  considering  and  if  thought  fit  confirming  as  Special 
Resolutions  the  Resolutions  which  were  passed  by  the 
requisite  majority  at  the  Extraordinary  General  Meeting 
of  the  Association  held  at  the  Connaught  Rooms,  Great 
Queen  Street,  London,  W.C.,  on  Saturday,  the  24tli  day  of 
July,  1915,  Notice  of  which  Meeting  was  given  in  the 
successive  Supplements  to  the  British  Medical  Journal 
dated  June  26th  and  July  3rd,  10th,  and  17tli. 

It  is  necessary  that  a  quorum  should  be  obtained  at  this 
Meeting  in  conformity  with  By-law  29,  otherwise  the 
Meeting  will  have  to  be  adjourned  in  pursuance  of  the 
provisions  of  By-laws  29  and  30. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

NoRTn  of  England  Branch.— Dr.  James  Don,  Honorary 
Secretary,  1,  Grove  Street,  Newcastle-on-Tyne,  gives  notice  that 
tne  annual  meeting  of  the  Branch,  which  will  be  purely  a  busi¬ 
ness  meeting,  will  be  held  at  the  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne,  on  Tuesday,  August  10th,  at  3.30  p.m. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


BERKS  COUNTY. 

Medical  Committee. 

The  thirty-first  meeting  of  the  Berks  County  Medical 
Committee  was  held  in  the  Board  Room,  Royal  Berks 
Hospital,  on  July  8tli,  when  Mr.  Napier  Jones  was  in  the 
chair. 

Election  of  Committee. — The  Honorary  Secretary'  re¬ 
ported  that  he  had,  by  permission  of  the  Commissioners, 
sent  notices  to  all  the  practitioners  on  the  panel,  asking 
whether  they  had  any  objection  to  tho  Panel  Committee 
remaining  in  office  for  a  year.  About  fifty  answers  had 
been  received,  and  no  objections  had  been  raised.  The 
Committee  approved  the  Honorary  Secretary’s  action. 

Committees. — Dr.  Bokenham  was  elected  on  the  Finance 
Subcommittee  in  place  of  Dr.  Susmann,  and  the  members  of 
the  Medical  Service  Subcommittee  were  re-elected. 

BIRMINGHAM. 

Panel  Committee. 

The  first  meeting  of  the  Birmingham  Panel  Committee 
for  the  year  1915-1916  Yvas  held  on  July  27th,  Yvlien  Mr. 
Parrott  (the  Returning  Officer)  presided  at  the  outset. 

Election  of  O fleers. — The  following  Yvere  elected  : 

Chairman:  Dr.  Dain. 

Vice-Chairman :  Dr.  Lydall. 

Honorary  Secretary  :  Dr.  Garbutt. 

Honorary  Treasurer :  Dr.  Dain. 

Several  members  were  co  opted  and  casual  vacancies  were 
filled.  The  various  Subcommittees  were  also  elected. 

Excessive  Prescribing  .—A.  list  of  those  practitioners  who 
had  exceeded  the  capitation  fee  during  1914  was  presented 
by  the  Pharmaceutical  Committee  Yvitli  a  request  for  in¬ 
vestigation  of  the  same.  The  matter  was  referred  to  the 
Pharmacopoeia  Subcommittee. 

EAST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  East  Suffolk  Panel  Committee  was  held 
at  Saxmundliam  on  July  13th,  when  Dr.  Helsham  was  in 
the  chair. 

Medical  Service  Subcommittee. — Drs.  Leach,  Perry,  and 
Giuseppi  were  appointed  to  represent  the  Committee  on 
the  Medical  Service  Subcommittee. 

Final  Settlement  for  1913. — The  Chairman  reported  that 
the  subcommittee  appointed  at  the  last  meeting  to  deal 
Yvitli  the  final  settlement  for  1913  had  effected  a  satis¬ 
factory  settlement  upon  the  basis  shown  in  the  statements, 
copies  of  which  had  been  sent  to  each  member  of  the 
Committee.  The  action  of  the  subcommittee  Yvas 
confirmed. 

Attendance  of  Members  of  Committee. — A  letter  from  the 
Insurance  Commissioners,  dated  June  9tli,  1915,  was  read 
with  reference  to  the  absence  of  certain  members  of  the 
Committee  from  three  consecutive  meetings.  The  question 
of  altering  the  time  and  place  of  the  meetings  of  the 
Committee  Yvas  postponed. 

Prescriptions.—- The  Chairman  read  the  report  of  the 
checker  with  reference  to  prescriptions  for  the  quarter 
ending  March  31st,  1915,  and  explained  that  the  Com¬ 
mittee  might  deem  it  advisable  to  hold  inquiries  in  certain 
cases  of  alleged  over-prescribing.  The  Clerk  to  the 
Insurance  Committee  was  requested  to  furnish  a  copy  of 
the  report  and  analysis  to  each  member  of  the  Committee, 
and  the  matter  was  adjourned  to  the  next  meeting. 

Pharmacopoeia. — Drs.  Baron,  Giuseppi,  Havell,  Keer, 
and  Ransou  Yvere  appointed  a  subcommittee  to  con¬ 
sider  and  report  on  the  advisability  of  adopting  a 
pharmacopoeia. 

Local  Medical  Committee. 

A  meeting  of  the  East  Suffolk  Local  Medical  Committee 
was  held  on  the  same  day  and  with  the  same  Chairman. 

Representative  on  the  Insurance  Committee. — It  was 
resolved  that  Dr.  Barraclough  be  appointed  to  fill  the 
vacancy  upon  the  Insurance  Committee  caused  by  tho 
resignation  of  Dr.  H.  Muir  Evans. 

Medical  Service  Subcommittee. — It  was  resolved  that 
Dr.  Askin  be  appointed  to  represent  the  Committee  udou 
the  Medical  Service  Subcommittee. 
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WEST  SUFFOLK. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  West  Suffolk  Local  Medical  and  Panel 
Committee  was  held  at  the  Angel  Hotel,  Bury  St.  Edmunds, 
on  July  13th,  when  Dr.  Wood  was  in  the  chair. 

Suspense  Begister. — It  was  reported  that  1,460  slips  had 
been  cleared  from  the  suspense  register,  but  as  against  this 
995  slips  had  been  added  to  it  in  respect  of  persons  for 
whom  no  “  slip  ”  had  been  entered.  The  result  of  some 
six  months’  work,  therefore,  was  the  diminution  of  the 
suspense  register  by  465  slips. 

Final  Credit  for  the  Year  1913. — A  letter  was  read  from 
the  Clerk  to  the  Insurance  Committee  pointing  out  that 
the  method  of  distribution  of  the  final  credit  for  1913 
suggested  by  the  Panel  Committee  at  its  last  meeting 
could  not  be  carried  out,  and  that  the  portion  of  the  credit 
applicable  to  the  first  quarter  of  the  year  1913  must  be 
distributed  on  the  basis  previously  adopted  for  the  pro¬ 
visional  credit  in  order  to  ensure  a  full  and  legal  discharge 
for  the  Insurance  Committee.  It  was  agreed  to  request 
the  Insurance  Committee  that  in  respect  of  the  portion 
of  the  final  credit  for  1913  applicable  to  the  first  quarter 
of  the  year,  the  balance  after  paying  the  doctor’s  accounts 
for  attendance  in  full  should  be  paid  in  proportion  to  the 
numbers  on  the  doctors’  lists  at  the  end  of  the  quarter. 

Election  of  Panel  Committee. — The  Secretary  read  a 
letter  from  the  Commissioners  stating  that  practitioners 
must  be  given  the  opportunity  of  objecting  to  the  post¬ 
ponement  of  election.  A  circular  on  the  subject  had  been 
issued  and  no  objections  had  been  raised. 

GLOUCESTERSHIRE. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  newly-elected  Panel  Committee  of 
Gloucestershire  took  place  at  the  Royal  Infirmary, 
Gloucester,  on  July  15th.  Dr.  Campbell  was  re  elected 
Chairman,  and  will  continue  to  act  as  Secretary,  Dr.  Miles 
having  promised  to  assist  him  where  necessary. 

The  following  were  co-opted :  Dr.  F.  Lidderdale, 
Cheltenham;  Dr.  A.  P.  Davies,  Stroud;  Dr.  A.  F.  Turner, 
Tewkesbury;  Dr.  T.  G.  Miles,  E.  Dean;  Dr.  A.  H.  Grace, 
Chipping  Sodbury;  Dr.  William  Cox,  Winehcombe;  Dr. 
E.  Deniug,  Stow-on-tlie-Wold  ;  Dr.  W.  R.  Awdry, 
Berkeley;  Dr.  H.  Cairns  Terry,  Gloucester. 

The  election  expenses  were  calculated  to  amount  to 
£20.  At  this  election  thirty-three  voters  attended. 
Thirteen  members  were  elected  and  five  elections  were 
void  through  absence  of  voters  or  other  causes.  The 
absurdity  of  carrying  on  elections  in  this  manner  was 
considered  to  be  apparent.  A  postal  vote  is  contemplated 
in  the  future,  and  the  Committee  were  unanimous  in 
desiring  triennial  elections. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  H.  Cairns  Terry  gave  an  account  of  the  proceedings 
at  the  conference  of  representatives  of  Local  Medical  and 
Panel  Committees,  and  its  decisions  were  approved. 

Excessive  Prescribing. — It  was  reported  that  the 
I  liarmaceutical  Committee  seemed  to  object  to  a  circular 
issued  by  the  Panel  Committee  requesting  doctors  to 
abstain  from  expensive  prescribing,  but  it  was  felt  to  be 
necessary  from  time  to  time  to  draw  the  attention  of  panel 
doctors  to  the  risk  of  being  surcharged  in  cases  where 
expensive  drugs,  etc.,  were  used. 

Fee  for  Attendance  on  a  Panel  Patient. — It  was  agreed 
that  a  patient  temporarily  residing  six  miles  from  the 
doctor’s  house,  there  being  other  panel  doctors  within  a 
mile  or  two  of  this  patient’s  temporary  abode,  should  be 
charged  a  fee,  as  not  only  did  the  patient  not  present  a 
medical  card  or  inform  the  doctor  that  he  was  a  panel 
patient,  but  the  distance  was  over  that  which  the  agree¬ 
ment  covered  (four  miles). 

Checker  s  Salary. — The  Insurance  Committee,  having 
requested  the  Panel  Committee  to  pay  25  per  cent,  of  the 
“  Checker’s  ”  salary  for  the  investigation  of  prescriptions, 
the  Chairman  was  directed  to  inform  the  Insurance  Com¬ 
mittee  that  the  Local  Medical  and  Panel  Committee  would 
be  willing  to  pay  its  share  if  the  Pharmaceutical  Committee 
would  pay  a  similar  amount  out  of  the  voluntary  levy 
made  by  it. 

LANCASHIRE. 

Panel  Committee. 

A  meeting  of  the  Lancashire  County  Panel  Committee  was 
held  at  Preston  on  June  9th,  when  Dr.  H.  F.  Oldham  was 
in  the  chair. 
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Medical  Certification. — Three  doctors  practising  on  the 
Lancashire  County  panel  had  been  summoned  to  attend 
the.  meeting  for  the  purpose  of  giving  explanations  of 
their  conduct  in  having  broken  the  rules  governing  the 
system  of  medical  certification  in  so  far  as  they  had  ante¬ 
dated  and  post-dated  certificates.  It  was  found  that  in 
each  case  the  rules  had  not  been  broken  wilfully,  but 
chiefly  through  ignorance  of  the  correct  procedure  with 
regard  to  the  issuing  of  certificates.  The  practitioners 
expressed  their  regret  and  stated  that  it  was  their  inten¬ 
tion  to  adhere  more  rigidly  to  the  rules  in  future.  It  was 
decided  that  no  action  should  be  taken  in  these  cases,  but 
it  was  pointed  out  to  each  of  the  three  practitioners  in 
question  that  a  very  serious  breach  of  the  certification 
rules  had  been  made,  and  that,  should  there  be  a  recur¬ 
rence  of  such  conduct,  the  Committee  would  have  no 
alternative  but  to  place  the  matter  in  the  hands  of  the 
General  Medical  Council,  which  would  deal  very  firmly 
with  such  cases. 

Excessive  Prescribing. — A  number  of  cases  of  alleged 
prescribing  were  considered.  In  the  majority  satisfactory 
explanations  had  been  given,  and  it  was  found  that  only  a 
comparatively  small  number  of  practitioners  could  be  said 
to  have  prescribed  excessively.  It  was  considered,  how¬ 
ever,  that  some  were  at  fault  in  prescribing  in  excess  of 
the  requirements  of  the  case,  and  in  each  of  these  cases 
the  Committee  estimated  the  amount  of  such  excess.  The 
Secretary  was  instructed  to  write  to  the  Lancashire 
Insurance  Committee,  informing  them  of  the  Committee’s 
finding  in  the  above-mentioned  cases. 

SOUTHPORT. 

Local  Medical  and  Panel  Committee. 

A  meeting  was  held  on  July  30tli,  when  Dr.  Limont  was  iu 
the  chair. 

Election  of  Officers.— The  Secretary  reported  that  the 
Commissioners  had  dispensed  with  an  election  and  the 
present  members  were  to  remain  in  office  for  another  year. 
The  following  officers  were  elected  : 

Chairman  :  Dr.  Limont. 

Vice-Chairman  :  Dr.  Brown. 

Secretary  and  Treasurer :  Dr.  Penrose. 

Annual  Beport.—TAie  annual  report  and  statement  of 
accounts  were  approved. 

Vote  of  Thanks.— The  Committee  accorded  a  vote  of 
thanks  to  Dr.  Penrose  for  his  work  as  Secretary  during 
last  year. 

Becognition  of  Committee. — The  Secretary  reported 
that  the  Commissioners  had  “recognized”  the  Committee 
as  the  Local  Medical  Committee  for  Southport  for 
1915-1916. 

Contract  Practice. — It  was  resolved  to  request  the 
Assistant  Secretary  of  the  local  Division  of  the  British 
Medical  Association  to  write  to  two  doctors,  newcomers  to 
the  town,  with  reference  to  the  payments  for  contract 
practice  which  are  acceptable  to  the  local  profession. 

Payments. — It  was  resolved  : 

That  the  Insurance  Committee  be  requested,  when  making 
out  the  statements  for  payments  at  the  end  of  each  quarter, 
to  adhere  to  the  old  system,  namely,  that  the  amount  in¬ 
dicated  is  for  “so  many”  insured  persons  on  the  list,  at 
“  so  much  ”  per  person.  Also  that  it  be  made  clear  in  the 
receipt  form  that  the  payment  is  “on  account.” 

YORK. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  York  Local  Medical  and  Panel  Com¬ 
mittee  was  held  on  June  30th  and  an  adjourned  meeting 
on  July  5th. 

Complaint  against  a  Practitioner. — It  was  reported  that 
the  agent  of  an  approved  society,  who  had  brought  a  com¬ 
plaint  against  a  practitioner  which  ivas  subsequently 
proved  to  be  groundless,  had  refused  to  apologize  in  any 
way,  and  it  was  decided  that  the  practitioner  should 
forward  the  correspondence  to  the  Medical  Defence  Lhiion, 
of  which  he  was  a  member,  for  advice. 

Unallocated  Insured  Persons. — A  letter  was  read  from 
the  Clerk  to  the  Insurance  Committee,  stating  that  the 
Commissioners  considered  the  draft  scheme  dealing  with 
unallocated  insured  persons  should  provide  for  treatment 
being  given  forthwith  in  urgent  cases  by  the  practitioner 
to  whom  the  insured  person  applied  in  the  first  instance, 
and  that  the  basis  of  apportionment  of  capitation  fees 
should  be  subject  to  revision  in  any  case  in  which  a 
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practitioner  neglected  to  carry  out  any  duties  devolved  upon 
him.  It  was  agreed  to  accept  the  suggestions. 

Expenses  of  Pharmaceutical  Committee. — A  letter  was 
read  from  the  Clerk  to  the  Insurance  Committee,  stating 
that  the  Pharmaceutical  Committee  had  submitted  a  claim 
for  £47  in  respect  of  its  administration  expenses  for  1914, 
and  asking  whether  the  Panel  Committee  would  have  any 
objection  to  that  amount  being  paid  out  of  the  moneys 
available  for  the  provision  of  medical  benefit,  provided 
the  Commissioners  approved.  The  Committee  strongly 
disapproved,  and  instructed  the  Secretary  to  suggest  that 
the  funds  of  tho  Pharmaceutical  Committee  should  be 
raised  by  voluntary  subscription,  as  was  done  in  the  case 
of  the  Panel  Committee. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  J.  C.  Lyth  reported  the  proceedings  at  the  conference 
on  June  16tli.  Great  satisfaction  was  expressed  at  the 
results  achieved,  and  Dr.  Lyth  was  thanked  for  his  services 
as  Representative. 

Reinstatement  of  Insured  Persons  discharged  from  the 
A  ring. — It  was  decided  to  request  the  Insurance  Com¬ 
mittee  to  arrange  that  insured  persons  on  discharge  from 
the  army  shall  be  reinstated  on  the  list  of  the  doctor 
previously  selected  by  them  without  the  necessity  of  their 
making  a  formal  choice  of  that  doctor  by  means  of  a  fresh 
medical  card,  but  without  prejudice  to  the  right  of  the 
insured  person  to  change  his  doctor,  and  that  of  the  doctor 
to  refuse  to  reaccept  the  insured  person. 

Change  of  Address  of  Insured  Persons. — The  Secretary 
was  instructed  to  ascertain  from  the  Clerk  to  the  Insurance 
Committee  whether  the  new  address  of  an  insured  person 
could  be  stated  in  the  notice  of  removal  from  the  doctor’s 
list. 

NEWCASTLE-UPON-TYNE. 

Panel  Committee. 

A  3ieeting  of  the  Newcastle-upon-Tyne  Panel  Committee 
was  held  on  July  20tli  for  the  purpose  of  electing  officials 
of  the  new  Panel  Committee  for  the  ensuing  year. 

Dr.  Rutter,  Dr.  Dagger,  and  Mr.  David  Ranken  were 
appointed  Chairman,  Vice-Chairman,  and  Secretary 
respectively.  It  was  unanimously  agreed  that  the  co¬ 
opted  members  for  the  past  year  should  be  i’e-elected  for 
the  ensuing  year.  Dr.  Mathews  was  elected  to  the 
vacancy  for  the  Central  district,  caused  by  the  resignation 
of  Dr.  A.  J.  Collis.  The  Medical  Service  Subcommittee 
and  the  Drug  Subcommittee  were  re-elected.  The  same 
Executive  Committee  was  re-elected,  with  the  exception 
that  Dr.  Slater  was  elected  instead  of  Dr.  Hawthorn,  who, 
owing  to  military  duties,  was  unable  to  attend  the 
Executive  Committee  meetings. 

Surcharging. — The  question  of  the  surcharging  of  certain 
doctors  on  the  panel  was  then  debated. 

COUNTY  OF  SURREY. 

Panel  Committee. 

The  monthly  meeting  of  the  County  of  Surrey  Panel 
Committee  was  held  at  Surbiton  Cottage  Hospital  on 
July  16th,  when  Dr.  Lankester  was  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year : 

Chairman :  Dr.  Lankester. 

Vice-Chairman :  Dr.  Lyndon. 

Honorary  Treasurer :  Dr.  Walters. 

Honorary  Secretary :  Dr.  Cran. 

Term  of  Office  of  Panel  Committee—  It  was  reported 
that  the  Insurance  Commissioners  had  extended  the  period 
oE  recognition  of  the  present  Committee  to  July  15th, 
1916. 

Temporary  Residents.  —  A  letter  was  read  from  the 
British  Medical  Association,  stating  that  it  saw  no  reason 
why  patients  in  convalescent  homes  should  not  be  treated 
as  temporary  residents.  The  Honorary  Secretary  was 
instructed  to  explain  that  the  Panel  Committee  only  took 
exception  to  the  patients  being  treated  as  temporary 
residents  when  all  they  needed  was  a  certificate. 

Nurses  Acting  as  Sick  Visitors. — A  letter  was  read  from 
the  British  Association  stating  that  the  Queen  Victoria 
Institute  of  Nurses  agreed  as  to  the  undesirability  of  nurses 
acting  as  sick  visitors.  It  was  resolved  to  ask  the  British 
Medical  Association  to  bring  the  matter  to  the  notice  of 
other  nursing  associations,  and  also  if  possible  get  a  notice 
into  some  of  the  nursing  papers,  and  distribute  through 
tho  medium  of  the  panel  associations  to  the  provincial 
nursing  associations. 


Joint  Meetings  of  Local  Medical  and  Panel  Committees, 
— It  was  agreed  that  in  future  tlie  Local  Medical  and 
Panel  Committees  should  meet  jointly  each  month,  and 
that  the  minutes  be  kept  separately. 

Prescriptions  for  Insured  Persons  in  Hosjiitals. — • 
Replies  were  received  from  the  hospitals  in  the  county  on 
the  prescribing  for  insured  persons  in  those  institutions. 
It  was  resolved : 

That  any  medical  officer  of  a  hospital  who  is  a  panel  practi¬ 
tioner  may  only  order  medicines  for  insured  persons  under 
his  care  in  the  hospital,  on  Insurance  Act  prescription  forms, 
provided  that  such  patient  is  on  his  panel  list,  and  is  only 
receiving  such  such  treatment  as  he  or  she  is  entitled  to 
under  the  Insurance  Act. 

The  Honorary  Secretary  was  instructed  to  send  a  copy  of 
this  resolution,  together  with  an  explanation  of  what  treat¬ 
ment  was  included,  to  all  hospitals  where  insured  persons 
receive  their  medicine  from  Insurance  Act  prescription 
forms. 

Expenses  of  Pharmaceutical  Committee. — The  question 
of  the  expenses  of  the  Pharmaceutical  Committee  was 
again  considered,  and  the  Honorary  Secretary  was  in¬ 
structed  to  write  to  the  Insurance  Committee  and  state 
the  items  in  the  estimate  to  which  the  Panel  Committee 
took  exception  were  the  rent  of  office  and  its  furnishing 
and  clerical  assistance  apart  from  the  Secretary’s  re¬ 
muneration,  and  it  was  resolved  that  if  the  estimate  was 
reduced  to  £80  per  annum  the  Panel  Committee  would  put 
no  obstacle  in  the  way  of  the  Commissioners  granting  it. 

Special  Mileage  Grant ,  1914. — The  Honorary  Secretary 
was  instructed  to  write  to  the  County  Committee  and  ask 
for  an  increased  grant  for  1914,  and  it  was  resolved  that 
the  method  of  distribution  should  be  the  same  as  1914. 


COUNTY  OF  GLAMORGAN. 

Panel  Committee. 

A  meeting  of  the  County  of  Glamoi’gan  Panel  Committee 
was  held  at  the  Glamorgan  Insurance  Offices,  Cardiff,  on 
July  27th,  when  Dr.  W.  E.  Thomas  was  in  the  chair. 

Deductions  from  Payments  to  Doctors. — The  Secretary 
was  instructed  to  send  the  following  resolution  to  the 
Insurance  Commissioners  and  Insurance  Committee  : 

That  this  Panel  Committee  enters  its  most  emphatic  protest 
against  the  various  excessive  deductions  made  from  our 
payments  during  the  past  twelve  months,  and  unless  a 
satisfactory  answer  is  received  from  the  Insurance  Com¬ 
missioners  and  the  Insurance  Committee  within  a  reason¬ 
able  time  we  shall  have  to  take  stronger  steps. 

Unallotted  Persons. — The  scheme  of  the  Glamorgan 
Insurance  Committee  for  the  division  of  the  surplus  fund 
and  the  assigning  of  insured  persons  was  agreed  to. 

SWANSEA. 

Local  Medical  and  Panel  Committees. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  Knight  gave  an  interesting  account  of  the  recent 
conference,  and  was  thanked  for  his  services. 

Payments  to  Doctors. — It  was  reported  that  the  Finance 
Subcommittee  of  the  Local  Insurance  Committee  had 
recommended  that  Is.  2d.  per  patient  should  be  paid ;  that 
this  was  passed  by  the  full  Committee,  and  was  sent  to 
the  Commissioners,  who  replied  that  they  would  not  pay 
more  than  lid.  per  patient.  The  meeting  passed  a  reso¬ 
lution  strongly  protesting  against  the  proposal  to  pay  only 
50  per  cent,  of  the  moneys  now  due,  and  pointing  out  that 
the  percentage  of  insured  persons  enlisted  cannot  in  fact 
exceed  20  per  cent.,  and  that  the  panel  doctors  feel  they 
are  being  unfairly  treated.  Further,  the  resolution  asked 
that  the  Insurance  Commissioners  state  upon  what  basis 
they  arrive  at  the  50  per  cent,  proposed  to  be  deducted, 
and  that  unless  a  satisfactory  answer  is  given  the  meeting 
will  consider  the  “  advisability  of  taking  further  steps.” 

Removal  of  Insured  Persons. — It  was  decided  that  each 
doctor  should  help  the  Clerk  to  the  Local  Insurance 
Committee  in  tracing  people  who  were  in  suspense. 

Stock  Mixtures. — Ten  stock  mixtures  were  adopted. 

AYRSHIRE. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  of  the  County  of  Ayr 
was  held  in  the  County  Hospital,  Ayr,  on  May  27th,  when 
Dr.  Beveridge  was  in  the  chair. 
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Payment  for  Domiciliary  Treatment  of  Dependants. — 
A  letter  was  read  from  the  Clerk  to  the  Insurance  Com¬ 
mittee  intimating  that  a  communication  had  been  received 
from  the  Commissioners  approving  of  the  scale  of  pay¬ 
ment  laid  down  for  the  domiciliary  treatment  of  tuber¬ 
culosis  in  connexion  with  dependants  of  insured  persons, 
subject  to  the  reservation  that  mileage  should  be  paid  only 
in  cases  where  the  person  lives  beyond  a  three-mile  radius 
from  the  place  of  residence  of  the  practitioner.  The 
arrangement  with  the  Insurance  Committee  was  that 
mileage  should  be  paid  in  cases  where  the  persons  resided 
outside  a  two-mile  radius,  and  it  was  decided  to 
adhere  to  that  arrangement.  The  meeting  was  resolved 
into  a  joint  meeting  with  the  Local  Medical  Committee, 
the  members  of  the  latter  Committee  present  consisting  of 
the  members  attending  the  Panel  Committee  meeting, 
with  the  addition  of  Dr.  J.  Wilson. 

Notification  of  Tuberculosis. —  The  Chairman  raised  the 
question  of  insufficient  notification  of  cases  of  tuberculosis, 
and  the  assistant  secretary  was  instructed  to  issue  a 
circular  to  panel  practitioners  recommending  them  to 
notify  all  cases  of  tuberculosis  of  every  kind. 

A  further  meeting  of  the  Committee  was  held  at  Kil¬ 
marnock  on  June  25th,  when  Dr.  Beveridge  presided. 

Payments  for  1914. — A  letter  from  the  Clerk  to  the 
Insurance  Committee  was  submitted  suggesting  that  the 
total  Practitioners’  Fund  credited  to  the  Insurance  Com¬ 
mittee  for  1914,  including  the  “suspense  sixpence,”  and 
deducting  the  sum  paid  to  the  Panel  Committee  for 
administrative  expenses,  and  the  P.  O.  Medical  System,  in 
all  £112  17s.  7d.,  should  be  divided  among  the  doctors  under 
contract  with  the  Committee  during  that  year,  according 
to  the  number  of  persons  on  doctors’  lists  as  at  December 
31st  last,  less  payments  to  account  made  for  that  year.  The 
number  of  persons  on  doctors’  lists,  as  at  December  31st 
last,  was  stated  at  56,842,  and  the  balance  of  cash 
available  for  division  £2,718  15s.  5d.  This  showed  a  pay¬ 
ment  of  within  a  fraction  of  7s.  instead  of  7s.  6d.  per  per¬ 
son,  the  reason  given  for  the  discrepancy  being  that  no 
deduction  in  respect  of  soldiers  and  sailors  was  being  made 
from  any  doctor’s  list.  The  letter  also  proposed  that 
doctors  who  were  dispensing  medicines  on  a  capitation 
basis,  and  who  had  been  paid  at  the  rate  of  Is.  per  person 
to  account,  should  be  paid  the  remaining  6d.,  the  sum  to  be 
paid  being  50  per  cent,  of  the  payments  to  account  already 
made,  the  amount  still  to  be  paid  under  this  head  being 
£456  10s.  6d.  The  suggestions  were  approved.  The 
meeting  was  strongly  of  opinion  that  the  Commissioners 
should  furnish  a  statement  annually,  showing  how  the 
sums  credited  to  the  Insurance  Committee  for  medical 
benefit  were  arrived  at,  as  practitioners,  and  also  the 
Insurance  Committee,  were  at  present  furnished  with  no 
information  of  any  kind  on  this  most  important  matter. 

Payments  for  1915. — A  letter  was  read  from  the  Clerk  of 
the  Insurance  Committee  regarding  payments  to  be  made 
on  account  to  doctors  for  the  quarter  ending  June  30th, 
1915,  stating  that  of  the  amount  credited  to  the  Insurance 
Committee  for  that  quarter  for  medical  benefit  the  seven- 
ninths  available  for  payments  to  doctors  amounted  to  £3,546 
(a  decrease  compared  with  last  quarter  of  £483),  which  would 
permit  of  a  payment  on  account  of  70  per  cent,  only  of  the 
Is.  9d.  per  person  per  quarter  due,  as  against  80  per  cent, 
paid  last  quarter.  The  payment  of  70  per  cent,  would 
absorb  £3,496.  It  was  agreed  to  accept  this,  coupled  with 
a  protest  against  the  reduction  in  the  sum  to  be  paid  on 
account,  it  being  pointed  out  that  the  possible  number  of 
insured  persons  who  had  enlisted  was  insufficient  to  justify 
such  a  reduction  as  was  being  made,  and  that  the  fact  of 
this  unwarranted  deduction  emphasized  the  need  of  an 
annual  statement  from  the  Commissioners  showing  how 
sums  credited  to  each  insurance  ai-ea  were  arrived  at. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  Pa^rson  gave  an  interesting  report  as  to  the  confer¬ 
ence  held  in  London  on  June  16tli,  which  he  attended  as 
the  delegate  of  the  Local  Medical  and  Panel  Committees. 
A  hearty  vote  of  thanks  was  accorded  Dr.  Paterson  for  his 
services  and  report. 

RENFREW  COUNTY. 

Panel  Committee. 

A  meeting  of  the  Renfrew  County  Panel  Committee  was 
held  in  the  Y.M.C.A.  Rooms,  High  Street,  Paisley,  on 
June  23rd,  when  Dr.  Corbett  presided. 
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“  Ilep.  Mist." — The  Committee  expressed  the  opinion 
that  the  arrangement  presently  in  force  with  the  Renfrew 
Insurance  Committee  whereby  “repeats”  are  limited  to 
one  calendar  month  should  be  afforded  a  reasonable  trial. 
Authority  was  given  to  Drs.  Hill  and  Corbett  to  represent 
to  the  Insurance  Committee  the  views  of  the  Panel  Com¬ 
mittee,  and,  if  possible,  to  come  to  some  arrangement 
whereby  the  limited  use  of  “repeats  ”  might  be  continued. 

Peport  of  Central  ChecTciny  Bureau. — The  points  raised 
in  the  first  monthly  report  issued  from  the  Central 
Checking  Bureau  on  Chemists’  Accounts  were  fully  dis¬ 
cussed,  but  it  was  decided  to  delay  any  formal  expression 
of  opinion  until  the  Insurance  Committee  had  had  an 
opportunity  of  considering  the  report,  when  its  views 
would  probably  be  communicated  to  the  Panel  Committee. 

WIGTOWNSHIRE. 

Panel  Committee. 

A  meeting  of  the  Wigtownshire  Panel  Committee  was  held 
on  July  16th. 

Deduced  Payments. — The  reduction  of  the  last  quarterly 
payment  to  65  per  cent,  was  considered  much  mere  drastic 
than  the  needs  of  the  area  required,  but,  in  view  of  the 
great  difference  in  the  percentage  of  recruits  in  different 
areas,  it  was  not  considered  advisable  to  make  any  appeal 
against  the  reduction. 

Non-payment  of  Balance  for  1914. — It  was  agreed,  in 
view  of  the  increased  cost  of  drugs,  dressings  (most  of  the 
practitioners  in  the  ai’ea  dispense),  and  other  working 
expenses,  to  call  upon  the  Scottish  Commissioners  to  pay 
the  balances  for  1914  within  one  month,  and  to  inform 
them  that  failing  payment  the  panel  practitioners  would 
reconsider  their  position  with  a  view  to  repudiating  their 
contracts  with  the  Insurance  Committee. 

Doctors'  Lists. — It  was  decided  to  request  the  Clerk  to 
the  Insurance  Committee  to  furnish  each  panel  practi¬ 
tioner  with  a  list  of  insured  persons  who  have  been  put  on 
each  quarter,  along  with  the  quarterly  list  of  withdrawals 
from  their  panels. 


MATERNITY  BENEFIT. 

Maternity  Benefit  and  Approved  Societies. 

An  important  conference  was  held  at  Dundee  on  July 
16th  between  representatives  of  the  approved  societies 
under  the  Insurance  Act  and  the  Maternity  Hospital, 
dealing  with  the  present  unsatisfactory  regulations  as  to 
midwifery  in  Scotland,  and  especially  the  payment  that 
should  be  made  by  approved  societies  for  the  treatment  at 
confinements  of  their  insured  members  at  hospitals  or  by 
the  staffs  of  hospitals.  Dr.  J.  C.  Me  Vail,  Vice-Chairman  of 
the  Scottish  Insurance  Commissioners,  presided,  and  among 
many  others  present  were:  Miss  Paterson,  of  the  Insur¬ 
ance  Commission;  Professor  Kynoch,  Professor  of  Ob¬ 
stetrics,  University  College,  Dundee ;  and  Dr.  Hugh 
Fraser,  of  the  Dundee  Royal  Infirmary. 

Dr.  McVail  said  that  though  the  Commissioners  were 
not  actually  parties  to  the  conference,  they  had  a  very 
distinct  interest  in  its  subject.  Experience  of  the  opera¬ 
tion  of  the  Insurance  Act  had  tended  to  dissipate  many  of 
the  fears  which  the  hospitals  had  at  first  entertained,  but 
the  Commissioners  had  agreed  that  it  would  be  useful  if 
the  insurance  committees  and  the  hospital  authorities  of 
the  four  cities  which  had  maternity  hospitals  could  be 
brought  together  to  discuss  certain  questions  that  had 
arisen  between  these  hospitals  and  the  .  approved 
societies.  It  was  very  distinctly  to  the  interest  of  the 
approved  societies  that  the  maternity  hospitals  of  Scotland 
should  be  prosperous  and  successful.  He  was  not  for  a 
moment  suggesting  011  behalf  of  the  Commissioners  that 
any  one  should  go  to  the  hospital  for  maternity  attendance 
rather  than  be  attended  by  a  skilled  doctor  or  midwife  at 
home,  as  the  Act  gave  the  mother  an  absolute  free  choice 
of  doctor  or  midwife,  but  the  question  that  had  to  bo  con¬ 
sidered  was  simply  one  of  finance  between  the  societies 
and  the  hospitals  when  the  mother  elected  to  go  to  the 
hospital. 

Professor  Kynoch  said  that  when  the  Insurance  Act 
came  into  force  the  directors  and  staffs  of  maternity  hos¬ 
pitals  had  felt  some  anxiety  lest  the  usefulness  of  these 
hospitals  should  be  crippled  instead  of  increased.  Tho 
chief  object  of  maternity  benefit  was  to  obtain  the  best 
possible  attendance  for  confinements.  The  Midwives  Act 
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of  1902  liad  proved  to  be  a  safeguard  for  the  poor  women, 
and  it  was  to  be  hoped  that  it  would  soon  be  extended  to 
Scotland,  so  that  every  woman  should  be  assured  of 
attendance  by  a  fully  qualified  doctor  or  midwife.  But 
they  could  not  afford  to  wait  for  such  legislation,  and  it 
was  necessary  to  emphasize  the  importance  at  the  present 
moment  of  doing  all  in  their  power  to  reduce  infant  mor¬ 
tality.  In  1913  there  were  born  in  Scotland  121,000 
children,  and  of  these  13,163  died  within  the  first  year  of 
life— a  death-rate  of  108.8  per  1,000  births.  Moreover, 
the  antenatal  mortality  was  probably  quite  as  large  as  the 
death-rate  in  the  first  year  of  life  ;  putting  the  two  figures 
together,  it  would  appear  that  quite  one-third  of  the  new 
population  that  should  be  the  nation  of  to-morrow 
did  not  survive  the  first  year.  The  future  health  of  the 
unborn  child  depended  on  the  health  of  the  expectant 
mother,  and  to  obtain  satisfactory  surroundings  and 
efficient  nursing  it  was  necessary  to  remove  many  of  the 
mothers  from  their  homes.  Universal  experience  showed 
that  manipulative  midwifery  in  the  homes  of  the  poorer 
patients  was  dangerous,  and  from  his  own  experience  of 
twenty  years  ho  could  say  that  nearly  a  third  of  the 
diseases  and  derangements  requiring  gynaecological  treat¬ 
ment  was  due  to  previous  childbed  illness.  Patients  in 
healthy,  clean  homes  could  quite  wrell  be  treated  at  home, 
whereas  those  living  in  unhealthy  homes  were  best  treated 
in  hospitals,  as  were  also  complicated  cases.  It  must  be 
remembered  that  the  hospitals  were  kept  up  by  voluntary 
subscriptions  and  were  training  centres  for  nurses  and 
doctors.  For  that  training  it  was  not  sufficient  that  only 
serious  and  complicated  cases  should  be  admitted.  The 
future  nurses  and  doctors  must  be  enabled  to  see  normal 
cases,  and  for  that  purpose  it  was  important  that  the 
maternity  hospitals  should  be  well  filled.  Last  year  the 
Dundee  hospital  only  received  £410  from  insurance 
societies,  and  most  of  this  was  given  voluntarily  by  insured 
persons.  It  was  very  difficult  to  get  all  insured  persons  to 
contribute  on  a  voluntary  basis,  and  it  would  be  better  if 
all  societies  would  enter  into  an  agreement  with  the 
maternity  hospitals  so  as  to  equalize  payment.  In 
Australia  the  infant  death-rate,  in  spite  of  a  £5 
bonus  paid  to  the  mothers  for  every  child,  still 
continued  at  71  per  1,000,  while  in  New  Zealand, 
where  the  assistance  wras  wholly  given  in  the  form 
of  skilled  attention  and  teaching,  the  infant  death- 
rate  had  fallen  in  five  years  from  80  to  35  per 
1,000.  It  thus  appeared  that  skilled  assistance  was 
far  better  than  mere  cash,  and  he  thought  that  such 
assistance  could  best  be  obtained  by  an  agreement  be¬ 
tween  the  insurance  societies  and  the  hospitals,  so  that 
the  maternity  cases  might  receive  tbe  best  attention  in  the 
hospitals  or  in  their  own  homes  under  the  maternity  hos¬ 
pital  authorities.  In  that  way  much  of  the  impaired  health, 
chronic  suffering,  and  disablement  which  later  cost  the 
societies  so  much  would  be  prevented,  so  that  the  societies 
would  be  more  than  compensated  in  the  long  run.  It  had 
been  suggested  that  patients  treated  in  the  hospitals  might 
contribute  10s.,  and  those  treated  in  their  homes  by  the 
hospital  staffs  might  contribute,  say,  7s.  6d.,  but  personally 
he  thought  that  some  fixed  sum  for  both  classes  would  be 
better. 

After  some  discussion,  during  which  it  appeared  that 
several  of  the  approved  societies  had  already  some  agree¬ 
ment  with  the  hospitals,  the  following  resolution  was 
carried  unanimously  : 

That  the  various  approved  societies  in  Dundee  should  enter 
into  a  uniform  ajreement  with  the  Dundee  Maternity 
Hospital  as  to  the  amount  to  be  paid  for  indoor  and  out¬ 
door  cases  who  elect  to  be  treated  in  the  hospital  or  by 
the  hospital  staff. 

A  further  resolution  was  also  carried  to  the  effect  that  : 

This  meeting  records  its  opinion  that  it  is  most  important 
that  the  Midwives  Bill  for  Scotland  should  be  passed  at 
the  earliest  possible  date. 

Maternity  Hospitals  and  Maternity  Benefit. 

On  the  evening  of  July  23rd  a  conference  was  held 
between  the  officials  of  the  approved  insurance  societies  of 
Edinburgh  and  district  and  representatives  of  the  Edin¬ 
burgh  Royal  Maternity  Hospital.  Dr.  McVail,  Vice- 
Chairman  of  the  Scottish  Insurance  Commissioners,  pre¬ 
sided,  and  Sir  Halliday  Croom  gave  the  principal  address  • 
the  hospital  was  also  represented  by  Mr.  Middleton  (Chair¬ 
man),  Mr.  James  Peterson  (S  ecretary),  and  by  Bailie 


Buchan.  The  object  of  the  conference  was  to  correlate 
more  effectively  the  working  of  the  maternity  hospital  and 
the  approved  societies ;  and  meetings  for  the  same  object 
are  being  held  in  the  other  large  towns  of  Scotland.  It 
was  considered  by  the  Insurance  Commissioners  that  a 
systematic  utilization  of  the  services  of  the  competent 
staff  of  the  maternity  hospital  would  be  a  considerable 
step  in  the  right  direction. 

Dr.  McVail  said  that  he  was  there  more  in  the  capacity 
of  an  onlooker,  but  he  referred  to  the  many-sided  value 
of  an  institution  like  the  Royal  Maternity  Hospital,  in 
which  everything  was  done  to  prevent  not  only  any  im¬ 
mediate  evil  results  to,  but  also  any  chronic  ailment  of, 
mothers  at  childbirth,  in  which  pains  were  taken  to 
prevent  eye  disease  in  the  infants  such  as  might,  if  un¬ 
checked,  cause  blindness,  and  in  which  doctors  and  mid¬ 
wives  were  trained.  In  the  absence  of  a  Midwives  Act 
for  Scotland,  it  was  necessary  to  limit  as  far  as  possible 
the  sphere  of  activity  of  ignorant  women  of  the  Sairey 
Gamp  type. 

Sir  Halliday  Croom,  in  his  address,  spoke  of  the  mater¬ 
nity  benefit  as  one  of  the  most  satisfactory  features  of  the 
Insurance  Act,  for  the  proper  care  and  conduct  of  maternity 
was  one  of  the  most  urgent  problems  of  the  time.  In 
three  ways  death  might  come  to  a  woman  during  mater¬ 
nity:  She  might  die  of  some  ordinary  ailment,  such  as 
bronchitis,  occurring  solely  as  an  accidental  complication  ; 
she  might  die  through  one  of  the  conditions  known  as  the 
accidents  of  childbirth,  such  as  eclampsia ;  or  she  might 
perish  through  puerperal  infection.  Of  the  women  who 
died  in  childbed,  one  quarter  succumbed  to  the  accidents 
referred  to,  and  the  rest  died  from  blood  poisoning,  which 
was  entirely  and  absolutely  pi’eventable.  At  one  time  this 
puerperal  blood  poisoning  decimated  the  inmates  of  mater¬ 
nity  hospitals,  from  15  to  25  per  cent,  dying  of  it,  whilst 
the  ordinary  death-rate  in  childbed  was  only  1  in  120. 
Maternity  hospitals  then  were  dangerous  places ;  now 
Lister’s  antiseptic  treatment  of  wounds  had  altered  all 
that,  and  blood  poisoning  in  hospitals  had  been  practically 
stamped  out,  the  cases  which  still  occurred  being  purely 
sporadic.  Outside  the  hospitals,  however,  the  disease 
went  on  unchecked,  and  the  mortality  from  blood  poisoning 
in  private  work  remained  extraordinarily  high ;  for, 
whilst  at  the  hospitals  the  doctors  and  nurses  were  under 
discipline  and  antiseptic  treatment  was  carried  out  under 
pain  of  dismissal,  in  private  practice  nurses  and  doctors 
could  do  what  they  pleased,  and  there  was  a  tendency  to 
both  laxity  and  carelessness;  and,  further,  in  private 
practice  some  of  the  antiseptic  precautions  could  not  be 
carried  out  so  thoroughly.  Sir  Halliday  proceeded 
to  describe  tbe  advantages  offered  by  the  hospital,  re¬ 
ferring  to  the  trained  medical  staff  and  nurses  and  to  the 
consultants  attached  to  the  institution.  He  spoke  of  the 
prematernity  home,  where  girls  pregnant  for  the  first  time 
were  taken  in  and  supervised  medically,  of  the  pre¬ 
maternity  ward  for  the  treatment  of  the  diseases  of 
pregnancy,  of  the  pregnancy  and  infant  clinics  for  out¬ 
patients,  and  he  gave  details  of  the  extern  department 
of  the  hospital,  with  its  nurses,  students,  and  qualified 
doctors.  He  claimed  he  had  made  out  an  absolutely  in¬ 
controvertible  case  for  the  maternity  hospital,  and  he 
touched,  in  addition,  upon  the  relief  of  suffering  through 
the  administration  of  chloroform,  which  was  used  more 
freely  in  Scotland  than  in  any  other  quarter  of  the  globe. 
He  further  showed  the  importance  of  all  these  matters  in 
connexion  with  infantile  mortality,  referring  to  the  greater 
mortality  (for  mothers  and  infants)  in  male  births  and  to 
the  necessity  in  these  days,  when  men  were  at  a  premium, 
to  conserve  the  sex  as  far  as  possible.  The  prevention  of 
ophthalmia  neonatorum  meant  the  saving  of  many  indi¬ 
viduals  from  blindness.  The  fee  to  be  charged  by  the 
hospital  for  persons  under  the  Insurance  Act  was  10s.  for 
intern  cases  and  5s.  for  those  attended  at  their  own  homes, 
'and  he  made  a  special  appeal  to  the  approved  societies  to 
support  the  hospital  adequately  in  order  that  the  teaching 
of  the  subject  of  midwifery  might  not  cease. 

A  discussion  followed,  during  which  a  resolution  was 
passed  in  favour  of  a  Midwives  Act  for  Scotland ;  a  further 
resolution  was  carried  expressing  the  earnest  hope  that 
the  outcome  of  the  conference  would  be  that  all  the 
societies  in  the  district  would  enter  into  an  agreement  with 
the  Royal  Maternity  Hospital,  the  question  of  the  fee  to  be 
paid  by  each  patient  being  left  open. 
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EXCESSIVE  PRESCRIBING. 

The  Croydon  Panel  Committee  has  issued  the  following 
circular  to  the  members  of  the  local  panel : 

lieport  of  Subcommittee  on  the  Checker's  Statement  for  March, 
and  the  Prescriptions  referred  for  Examination. 

Your  Subcommittee  beg  to  report  that  they  have  given 
careful  and  detailed  consideration  to  the  Checker’s  Statement 
for  March,  and  to  the  prescriptions  referred  for  examination, 
and  they  are  of  opinion  that  it  is  essential  for  the  Panel  Com¬ 
mittee  to  adopt  a  settled  policy  and  to  carry  out  that  policy 
with  determination. 

Either  they  must  abaudon  all  care  of  the  Drug  Fund  or  put 
down  excessive  prescribing. 

That  two-thirds  of  the  men  on  the  Panel  can  give  adequate 
treatment  for  an  average  of  less  than  Is.  6d.  a  head  shows  that 
excessive  prescribing  is  unnecessary  and  a  waste  of  public 
money. 

We  recommend  that  from  time  to  time  warning  notices  (a 
suggested  form  for  which  is  appended)  should  be  sent  to  those 
men  who  appear  to  be  exceeding  2s.  a  head,  and  that  no 
surcharges  be  made  until  the  end  of  the  year. 

Then,  after  full  inquiry  into  any  possibly  mitigating  circum¬ 
stances,  a  surcharge  should  be  recommended  of  those  men  who 
continued  to  prescribe  excessively  after  the  warnings. 

We  make  these  recommendations  for  the  following  reasons: 

Any  surcharges  made  now  would  be  comparatively  trifling  in 
amount,  and  would  by  no  means  compensate  for  the  damage 
done  to  the  Drug  Fund. 

Many  prescriptions  to  which  exception  is  taken  might  be 
defended  if  considered  alone,  but  taken  in  bulk  their  successful 
defence  is  impossible. 

Further,  it  might  fairly  be  argued  that  a  peculiarly  bad  case 
may  have  caused  the  amount  for  any  particular  month  to 
appear  excessive,  but  at  the  end  of  the  year,  if  the  average  rate 
of  prescribing  has  been  anything  like  reasonable,  there  should 
be  no  excuse  for  exceeding  the  2s. 

A  study  of  the  prescriptions  in  general  suggests  the  reflection 
that  some  of  the  excessive  prescribers  treat  symptoms  merely, 
and  when  at  a  loss  for  further  treatment  give  pleasing  draughts 
of  well-flavoured  mixtures. 

Thus,  naturally  enough,  they  fail  to  cure  their  cases,  and 
patients  come  again  and  again  for  medicine,  giving  these 
practitioners  a  fictitious  appearance  of  high  sickness  incidence. 

The  argument  that  this  is  to  the  advantage  of  insured  persons 
and  to  the  funds  of  approved  societies  will  not  stand  examina¬ 
tion  for  a  moment. 

Such  methods  of  treatment  are  disadvantageous  to  both.  In 
prescribing,  as  in  most  other  things,  economy  and  efficiency 
walk  hand  in  hand. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Staff 
Surgeon  W.  C.  B.  Smith  to  the  Comus,  vice  Hughes ;  Surgeon  A.  J. 
Patterson  to  the  Victory,  additional.  Temporary  Surgeons  R.  M. 
Dannatt  and  J.  Smith,  M  B  ,  to  the  Vivid,  additional,  for  Plymouth 
Hospital  ;  W.  S.  O’Loughlin,  M.  B.  Macleod,  M.B..  K.  M.  Dyott,  F.  C. 
Gladstone,  M.B.,  A.  L.  Blunt,  C.  S.  Ogilvy  to  the  Victory,  additional, 
for  Haslar  Hospital  ;  J.  P.  Johnson,  M.B.,  A.  W.  Gunn,  M.B.,  and 
D.  A.  P.  Clarke,  M.B.,  to  the  Pembroke,  additional,  for  Chatham 
Hospital;  J.  Drummond,  M.B.,  to  the  Warrior;  E.  J.  Tongue  to  the 
Ganges,  additional,  for  Shotley  Sick  Quarters.  To  be  temporary 
Surgeon  :  P.  U.  Mawer. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  R.  Mcl.  Gardner  to  the  Ouse,  vice  Baker ; 
D.  McEachran  to  the  Linnet,  vice  Stormer ;  J.  B.  D.  Galbraith  to  the 
Blenheim,  additional.  To  be  Surgeon  Probationers  :  C.  Woods, 
W.  A.  Byrn,  D.  Macgregor,  A.  Macpherson,  R.  D.  Mackenzie,  B. 
Bannerman,  A.  M.  Davidson,  J.  Johnston. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

H.  A.  Kidd  to  be  temporary  Lieutenant-Colonel  whilst  employed  at 
the  Graylingwell  War  Hospital  (substituted  for  the  notification  pub¬ 
lished  in  the  London  Gazette  of  April  16th). 

To  be  temporary  Majors  whilst  employed  at  the  Graylingwell  War 
Hospital:  W  .  Pearson,  M.D.,  F  R.C.S.T.,  J.  L.  Maxwell,  M.D.  (substi¬ 
tuted  for  notification  published  in  the  London  Gazette  of  May  1st). 

Major  A.  E.  Smithson,  M.B.,  is  retained  on  the  active  list  and  to  be 
supernumerary. 

Sir  David  Hardie,  M.D.,  from  temporary  Major  to  be  temporary 
honorary  Lieutenant-Colonel  whilst  serving  with  the  Australian 
Voluntary  Hospital. 

G.  A.  Paul,  M.B.,  is  granted  the  temporary  honorary  rank  of  Captain 
whilst  serving  with  the  Australian  Voluntary  Hospital. 

The  following  having  ceased  to  be  employed  with  the  Australian 
Voluntary  Hospital  relinquish  their  temporary  honorary  commissions : 
Lieutenant-Colonel  Sir  A.  MacCormick,  M.D.,  Captain  H.  L.  L.  Harris. 

The  following  are  granted  temporary  rank  while  employed  at  the 
Brook  War  Hospital : — As  Lieutenant-Colonel  :  J.  B.  Byles,  M.B., 
F.R.C.S. ;  as  Major  :  E.  Swainton,  M.D.,  H.  Irving,  M.B.,  F.R.C.S. 

To  be  temporary  Captains :  E.  R.  Tweed,  late  Surgeon-Captain  3rd 
Battalion  Devonshire  Regiment;  temporary  Lieutenant  C.  J.  Edgar, 
M.D.,  temporary  Lieutenant  A.  W.  Addinsell,  M.D.  (substituted  for 
notification  published  in  the  London  Gazette  of  April  15th). 

To  be  temporary  Lieutenants :  H.  Rogers-Tillstone,  M.D.,  B.  Black- 
lock,  M.D.,  N.  McC.  Boyce,  M.B.,  J.  A.  Mescall,  J.  V.  Cope,  M.B., 


iV  M-P-.D.  Whyte.  M.B  ,  F.  A.  J.  R.  Brooke,  A.  McEwan,  M.B., 

W'  M-  Thoinas- C.  J.  West,  M.D.,  G.  A.  Upcott-Oill 
k.R.C.S.E.,  J  k  .  W  Leech,  M.D.,  C.  F.  Nicholas,  E.  D.  Wolff.  H.  W. 
Dyke  M.B  ,  H  W  Hodgson,  W.  F.  O’Regan,  M.B..  E.  C.  Cunnington, 
H.  Hodge,  M.B.,  A.  G.  Glass,  M.D.,  C.  D.  Pile,  M.B.,  H.  Croly,  M.D. 
lemporary  Lieutenant  J.  Smith,  M.B.,  relinquishes  his  commission 


MPEUIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  W.  McE.  Snodgrass,  M.B.,  is  confirmed  in  his  rank. 
Cadet  Sergeant  T  Y.  Barkly,  M.B.,  and  Cadet  J.  S.  Armstrong. 
M.B.,  from  the  Edinburgh  University  Contingent,  O.T.C.,  to  be  Lieu¬ 
tenants  on  probation. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  E.  Scott  Moncrieff  (ret.),  on  re-employment, 
was  Posted  as  Civil  Surgeon,  Quetta,  from  January  12th  to  February 
17th,  1915;  and  as  Residency  Surgeon  in  the  Western  States  of  Rajpu- 
tana,  with  effect  from  February  20th,  1915. 

Lieuienant-Colonel  R.  Shore  (ret.),  on  re-employment  was  posted  as 
Residency  Surgeon,  Mewar,  with  effect  from  March  9tli,  1915-  and 
to  hold  visiting  charge  of  the  office  of  Medical  Officer,  Mewar  Bhil 
Corps,  in  addition  to  his  own  duties,  with  effect  from  March  15tli, 


.  Major  T.  S.  B.  Williams,  Agency  Surgeon,  Eastern  Rajputana  States, 
is  appointed  temporarily  to  hold  visiting  charge  of  the  office  of  Agency 
Surgeon,  Kotali  and  .Thalawar,  in  addition  to  his  own  duties  with 
effect  from  May  24tli,  1915. 

To  be  temporary  Lieutenants:  Shapurji  Hormasji  Modi,  F  R  C'  S 
Vinayak  Balvaut  Gokhale,  Ali  Azhar  Hasanally  Fyzee,  Jehangir  Edalji 
Spencer,  Rustom  Kershasp  Dadachanji,  Shrinivas  Vithal  Kirtane 
Franuji  Sorabji  Master,  Sorab  Dinsha  Billimoria,  Kowasha  Kharsliedji 
Mehta,  M.B.,  J.  Nasarvanji  Hormasji  Choksy,  M.B.,  Bailey  Glemiee 
Valerie  Dias,  Ramrao  Narayen  Ajinkya,  M.B.,  Upendra  Nath  Banoriee, 
Phanindra  Krishna  Gupta,  Nilratan  Chatterjee,  Pramatha  Nath  Ghosh, 
,«-1<Lca^d1r  Dlas’  VltlfG'ak  Narayan  Agate,  M.B.,  Sarat  Chandra  Mitra, 
M.B.,  C.  E.  R.  Norman,  Ram  Chandra  Malhotra,  M.B.,  Homi  Shiavex 
Dastur,  Rustom  Burjorji  Spencer,  M.B.,  Devendra  Bharadwaja,  Balaji- 
petah  Sesha  Chalam,  Framroze  Manackji  Vajifdar,  Samarendra  Lai 
Mitra,  M.B. .  H.  Aung  Khin,  M.B.,  Shridhar  Chintaman  Jog,  Pirojsha 
Merwanjee  Antia,  M.B.,  Manseekjee  Merwanjee  Cowasjee.'Braj  Bushan 
Kapila,  M.B. 


INDIAN  IVIEDICAL  SUBORDINATE  DEPARTMENT. 

Senior  Assistant  Surgeons,  with  the  honorary  rank  of  Lieutenant,  to 
be  Senior  Assistant  Surgeons,  with  the  honorary  rank  of  Captain  • 
C.  W.  E.  Kerr,  C.  J.  Fox,  W.  J.  Corridon,  E.  J.  Greeson. 

To  be  Senior  Assistant  Surgeons,  with  the  .honorary  rank  of  Lieu¬ 
tenant:  1st  class  Assistant  Surgeons  J.  Malir  and  j.  A.  H.  Holmes 
W.  J.  Gillson,  F.  G.  H.  Deeks,  W.  Bamford,  and  W.  G.  Mersh. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

1st  London  (City  of  London)  General  Hospital. — Captain  T.  J. 
Horder  is  seconded;  N.  S.  Finzi  to  be  Captain,  whose  services  will  be 
available  on  mobilization. 

2nd  London  (City  of  London)  General  Hospital.— Major  C.  H 
Fagge,  M  B.,  F.R.C.S.,  is  seconded  while  in  charge  of  the  Hampstead 
Military  Hospital. 

3rd  London  General  Hospital—  Captain  V .  W.  Low,  M.D..F  R  C  S 
is  seconded. 

4th  London  General  Hospital.— Major  A.  H.  Tubby,  MB,  F  R  C  S 
and  Captains  J.  P.  Stewart,  M.D,,  F.R.C.P.,  and  H.  S.  Clogg  MB* 
F.R.C.S.,  are  seconded, 

3rd  Home  Counties  Field  Ambulance.— Lieutenant  M.  A.  Curry 
relinquishes  his  commission. 

1st  Eastern  General  Hospital. — H.  A.  Cookson,  M.B.,  F.R.C.S  E  to 
be  Captain,  whose  services  will  be  available  on  mobilization. 

1st  East  Anglian  Field  Ambulance—  Major  G.  M.  Hetherington  to 
be  temporary  Lieutenant-Colonel.  To  be  Lieutenants  :  J.  E.  Brooks 
S.  D.  Graham,  M.B. 

1st  South-Western  Mounted  Brigade  Field  Ambulance.— Captain 
C.  W.  Edwards,  F.R.C.S.E.,  from  Attached  to  Units  other  than 
Medical  Units,  to  be  Captain. 

3rd  Western  General  Hospital— To  be  Lieutenants:  J.  Lloyd  31  D 

E.  W.  Richards,  M.B.  -  ’ 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance.— Captain 

F.  R.  M.  Heggs,  from  T.F.R.,  to  be  Captain,  temporary  (substituted  for 
notice  published  in  the  London  Gazette  of  June  2Stli).  To  be  Lieu¬ 
tenants:  J.  W.  Rainmell,  W.  Bailey-Thomson,  M.B. 

1st  East  Lancashire  Field  Ambulance.— Lieutenant  R.  S.  Young 
M.B.,  from  T.F.R.,  to  be  Lieutenant. 

2nd  East  Lancashire  Field  Ambulance. — Lieutenant-Colonel  W.  R. 
Matthews,  M.B.,  from  3rd  East  Lancashire  Field  Ambulance,  to  be 
Lieutenant-Colonel,  temporary. 

West  Lancashire  Casualty  Clearing  Station.— R.  K.  Merson  to  be 
Lieutenant. 

1st  West  Lancashire  Field  Ambulance  — Major  W.  T.  Blackledgo, 
M.B. ,  from  2nd  West  Lancashire  Field  Ambulance,  to  be  Lieutenant- 
Colonel,  temporary;  Captain  H.  Halton,  M.D. ,  from  Attached  to  Units 
other  than  Medical  Units,  to  be  Major.  Captain  M.  I.  Dick,  from 
3rd  West  Lancashire  Field  Ambulance,  to  be  Captain. 

2nd  West  Riding  Field  Ambulance.— Captain  F.  G.  Dobson,  M.B., 
to  be  temporary  Major. 

1st  Northern  General  Hospital— W.  Johnston,  M.B.,  to  be  Lieu¬ 
tenant. 

2nd  Northern  General  Hospital. — Majors  to  be  temporary  Lieu¬ 
tenant-Colonels  :  W.  H.  M.  Telling,  W.  Thompson,  F.R.C.S.  Major 

G.  W.  Watson,  M.D.,  to  be  transferred  to  permanent  personnel. 
Captains  to  be  temporary  Majors  :  A.  L.  Whitehead,  L.  R.  Braith waite, 
M.B.,  F.R.C.S.,  R.  A.  Veale,  M.D.,  C.  W.  Vining,  M  D.  J.  B.  Hall  to  be 
Captain  whose  services  will  be  available  on  mobilization. 

3th  Northern  General  Hospital. — M.  W.  Williams  and  A.  Foster, 
M.D.,  late  Surgeon-Lieutenant  1st  Volunteer  Battalion  East  Lanca¬ 
shire  Regiment,  to  be  Captains  whose  services  will  be  available  on 
mobilization. 

1st  Highland  Field  Ambulance— R.  R  Macnicol,  M.B. .late  Captain, 
8th  Argyllshire  Battalion  (Princess  Louise's)  Argyll  and  Sutherland 
Highlanders,  to  be  Captain,  temporary. 

3rd.  Scottish  General  Hospital.— 3.  Patrick,  M.B.,  F.R.C.S.E.,  to 
be  Captain,  whose  services  will  be  available  on  mobilization. 

Attached  to  Units  Other  than  Medical  Units.— Lieutenant  W, 
Marley-Cass  to  be  Captain.  To  be  Lieutenant:  J.  de  V.  Mather,  M.D. 
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Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

Int  ninety-six  of  the  largest  English  towns,  7,430  births  and  3.S55 
deaths  were  registered  during  the  week  e'nded  Saturday,  duly  24th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.9, 
11.7,  and  11.4  in  the  three  preceding  weeks,  was  again  11.4  per  1.C00  in  [ 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  11.2, 
while  among  the  ninety-five  other  large  towns  it  ranged  from  4.4  in  i 
Wimbledon,  5.3  in  Hornsey,  5.7  in  Acton,  5.8  in  Leyton,  6.0  in  Enfield,  ! 
and  6  2  in  Bury,  to  16.3  in  Great  Yarmouth.  16.5  in  Middlesbrough,  16.6  | 
in  Halifax,  18.9  in  Birkenhead,  19.3  in  Barnsley,  and  20.3  in  West 
Bromwich.  Measles  caused  a  death-rate  of  1.6  in  Rotherham  and  in 
Rhondda,  2.1  in  Halifax,  2. 9Tn  Barnsley  and  in  Middlesbrough,  3.1  in 
York,  and  3  8  in  West  Bromwich.  The  mortality  from  the  remaining  I 
infective  diseases  showed  no  marked  excess  in  any  of  the  large  towns,  , 
and  no  fatal  case  of  small  pox  was  registered  during  the  week.  The  j 
causes  of  31,  or  0.8  per  cent.,  of  the  total  deaths  were  not  certified  I 
cither  by  a  registered  medical  practitioner  or  by  a  coroner;  of  this  I 
number,  4  were  recorded  in  Gillingham.  3  in  Birmingham,  3  in  | 
l’reston,  and  2  each  in  London,  Liverpool,  Manchester,  Newcastle-on-  t 
Tyne,  and  Carlisle.  The  number  of  scarlet  fever  j>atients  under  j 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  ; 
Fever  Hospital,  which  had  been  2,446,  2,471,  and  2,468  at  the  end  of  j 
the  three  preceding  weeks,  rose  again  to  2,483  on  Saturday,  July  24th  ;  ] 
342  new  cases  were  admitted  during  the  week,  against  348,  322  and  290  [ 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns,  1,083  births  and  942  deaths  were 
registered  during  the  week  ended  Saturday,  July  24th.  The  annual 
•  rate  of  mortality  in  these  town's,  winch  had  been  16.6,  15.7,  and  12.5  in 
the  three  preceding  weeks,  rose  to  14  2  in  the  week  under  notice,  and 
was  2.8  per  1,000  above  the  rate  recorded  in  the  ninety-six  largo 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
5.4  in  Hamilton,  6.1  in  Falkirk,  and  8.2  in  Clydebank,  to  19.3  in 
Aberdeen,  19.4  in  Leith,  and  24.8  in  Ayr.  The  mortality  from  the 
principal  infective  diseases  averaged  2.2  per  1,000,  and  was  highest  in 
Aberdeen,  Glasgow,  and  Hamilton.  The  314  deaths  from  all  causes  in 
Glasgow  included  29  from  measles,  10  from  infantile  diarrhoeal 
diseases,  9  from  whooping-cough,  4  from  scarlet  fever,  and  2  each  from 
enteric  fever  and  from  diphtheria.  Four  deaths  from  measles  were 
recorded  in  Aberdeen  and  3  in  Paisley  ;  7  from  scarlet  fever  in 
Aberdeen  and  2  in  Edinburgh;  2  from  whooping-cough  in  Aberdeen; 
5  from  diphtheria  in  Edinburgh  ;  and  4  from  infantile  diarrhoea  in 
Dundee  and  2  in  Motherwell. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  24th,  550  births  and  341  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of  Ire¬ 
land,  as  against  548  births  and  293  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  14.7  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  12.6  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  3.3 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  23.7  per  1,000  of  population.  As  for  mor¬ 
tality  of  individual  localities,  that  in  the  Dublin  registration  area  was 
14  3  (as  against  an  average  of  16.0  for  the  previous  four  weeks),  in 
Dublin  city  15.2  (as  against  16.1),  in  Belfast  14.4  (as  against  12.0),  in  Cork 
15.6  (as  against  16.3),  in  Londonderry  25.3  (as  against  19.6),  in  Limerick 
23  0  (as  against  18.6),  and  in  Waterford  7.6  (as  against  14.3).  The 
zymotic  death-rate  was  1.1,  as  against  1.2  in  the  previous  period. 


ffanutrUs  attb  Appatulmcufs. 


NOTICES  BEGIRDING  APPOINTMENTS.- Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns ,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM  GENERAL  DISPENSARY.- Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Physician.  Salary,  £150 
per  annum. 

BURNLEY;  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. - 
Second  House-Surgeon.  Salary,  £150  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.  (1)  Resident  Medical  Officer;  (2)  House- 
Physician.  Salary,  £200  and  £100  per  annum  respectively. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL,— House-Surgeon. 
Salary,  £150  per  annum ;  21s.  allowed  weekly  for  working  single- 
handed. 

DORSET  COUNTY  COUNCIL  EDUCATION  COMMITTEE.— 
School  Dentist.  Salary,  £260  per  annum. 

DUNDEE  :  SIDLAW  SANATORIUM— Resident  Medical  Officer. 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 
Salary,  £150  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  IIOSPITAL.-House- 
Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

LEEDS  PUBLIC  DISPENSARY. -Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary.  £120  per  annum. 


NATIONAL  SANATORIUM,  Benenden.— Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.  Salary. 
£150  per  annum. 

OCHIL  HILLS  SANATORIUM.  Milnathort,  N.B.—  Junior  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £200. 

OXFORD  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— House-Surgeon.  Salary, 
£100  per  annum. 

ST.  MARK  S  HOSPITAL  FOR  CANCER.  FISTULA,  Etc.,  City 
Road,  E.C. — House-Surgeon.  Salary, £150  per  annum. 

SALISBURYr  GENERAL  INFIRMARY.- Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon  ;  (2)  Assis¬ 
tant  House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY. —  Demonstrator  of  Pathology  and 
Bacteriology. 

SHREWSBURY  BOROUGH— Medical  Officer  of  Health  and  School 
Medical  Officer.  Salary,  £500  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

STOKE-ON-TRENT  INFECTIOUS  DISEASES  HOSPITAL.— Resi¬ 
dent  Lady  Medical  Officer.  Salary,  £200  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  (2)  House-Physicians  and  Ilouse- 
Sui-geons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

WINSLEY  SANATORIUM,  near  Bath.— Senior  Resident  Medical 
Officer.  Salary,  £400  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment: 
Knaresborough  (Yorkshire,  West  Riding). 

To  ensure  notice  in  this  column — ivhich  is  compiled  from  our 
advertisement  columns ,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should,  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Bainbbidge,  F.  A.,  M.D.,  F.R.C.P.,  to  the  University  Chair  of 
Physiology  at  St.  Bartholomew’s  Hospital. 

Budge,  E.  J.  H.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glasg.,  District  Medical 
Officer  of  the  Cardiff  Union. 

Earle,  H.  G.,  M.B.Camb.,  Professor  of  Physiology  at  the  University 
of  Hong  Kong. 

Jago.  E.  B.,  M.B.,  C.M.Glasg.,  Medical  Officer  of  Health  to  the 
Greasborough  Urban  District  Council. 

Menzies,  James  A.,  M.D.Edin.,  Professor  of  Physiology,  University 
of  Durham  College  of  Medicine,  Newcastle-upon-Tyne. 

Ramsay,  Mabel  L.,  M.D.,  Ch.B  Edin.,  D.P.H. Cantab.,  Anaesthetist 
(during  war)  to  the  South  Devon  and  East  Cornwall  Hospital, 
Plymouth. 

Smailes,  W.  H. ,  M.D.Lond.,  Certifying  Factory  Surgeon  for  the 
Henley  District,  co.  Yorks. 

Wright,  S.  R.,  M.R.C  S  ,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Romford  District,  co.  Essex. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Collins. — On  July  31st,  at  Woodford  Green,  Essex,  the  wife  of 
F.  Garland  Collins,  Lieutenant  R.A.M.C.,  of  a  son. 

Dickson.— On  July  30th,  at  Nelson  Place,  Newcastle,  Staffordshire, 
the  wife  of  Robert  H.  Dickswn,  F.R.C.S.,  of  a  son. 

Stuart.— On  July  24th,  at  Leamore,  Walsall,  Violet  (Mallie),  wife  of 
Allen  Murray  Stuart,  M.R.C. S.,  L.R.C.P.,  of  a  son. 

MARRIAGE. 

Thomas-Waggott.— On  July  27th,  1915,  at  the  Church  of  All  Saints, 
St.  Regulus,  Cromarty,  Scotland,  by  the  Rev.  W.  K.  Ivnight- 
Adltin,  B.A.,  Chaplain  Royal  Navy,  Surgeon  E.  Fairfield  Thomas, 
M.B.,  D.P.H.,  Royal  Navy,  third  son  of  Mr.  and  Mrs.  Edmund 
Thomas,  Gilwern  House,  PontUanfraith,  Monmouthshire,  to 
Gertrude,  second  daughter  of  Mr.  and  Mrs.  J.  B.  Waggott,  of 
Warden  House,  Tynemouth. 


DIARY  OF  THE  ASSOCIATION. 


Date—  Meetings  to  be  Held. 


August. 

10  Tues.  North  of  England  Branch,  Annual  Meeting, 

Newcastle-on-Tyne,  3.30  p.m. 

11  Wed.  Further  Extraordinary  General  Meet¬ 

ing,  429,  Strand,  London,  W.C.,  2  p.m. 
London  :  Representative  Body  and  Council 
Election  Returns  Committees,  2  p.m. 

25  Wed.  London:  War  Emergency  Committee. 
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WAR  EMERGENCY  COMMITTEE. 

It  has  already  been  reported  that  the  War  Emergency 
Committee  appointed  by  the  Representative  Meeting  on 
July  23rd  had  at  its  meeting  on  July  30th  elected  Dr.  T. 
Jenuer  Verrall  chairman,  Dr.  A.  E.  Shipley,  Master  of 
Christ’s  College,  Cambridge,  and  Mr.  E.  B.  Turner,  Chair¬ 
man  of  Representative  Meetings, "vice-chairmen,  and  Mr. 
Bishop  Harman  and  Dr.  Alfred  Cox,  Medical  Secretary  of 
the  Association,  joint  secretaries.  The  membership  of  the 
Committee  as  at  present  constituted  is  shown  below. 

The  Committee  met  for  the  second  time  on  Wednesday, 
August  4th,  when  Dr.  T.  Jenner  Verrall  \va3  in  the 
chair.  The  other  members  present  were  Sir  T.  Clifford 
Allbutt,  K.C.B.,  M.D.,  F.R.S.,  Lieutenant- Colonel  Sir 
James  Barr,  LL.D.,  Major  James  Galloway,  Major  W.  J. 
Greer,  Mr.  N.  Bishop  Harman,  Dr.  J.  A.  Macdonald,  LL.D., 
Dr.  Edwin  Rayner,  Dr.  A.  E.  Shipley,  F.R.S.,  and  Mr.  E.  B. 
Turner. 

It  was  announced  that  Professor  Harvey  Littlejohn, 
Dean  of  the  Faculty  of  Medicine  of  the  University  of 
Edinburgh,  had  accepted  the  invitation  to  become  a 
member  of  the  Committee ;  he  was  co-opted  accordingly, 
and’  was  present  at  the  meeting. 

A  letter  was  read  from  Sir  Donald  MacAlister,  President 
of  the  General  Medical  Council,  stating  that  while  he  vras 
very  willing,  as  in  the  case  of  the  Scottish  Emergency 
Committee,  to  co  operate  with  the  Committee  to  the  best 
of  his  power,  he  preferred,  having  regard  to  his  official 
position,  not  to  accept  the  responsibility  of  membership. 

Correspondence  with  the  War  Office. 

The  following  correspondence  with  the  War  Office  was 
read : 

July  30th,  1915. 

Sir, — We  are  instructed  to  inform  you  that  at  the  Annual 
Representative  Meeting  of  the  British  Medical  Associa¬ 
tion  on  Friday,  the  23rd  inst.,  it  was  resolved  to  appoint  a 
Special  War  Emergency  Committee  with  the  following 
constitution,  reference,  and  personnel: 

1.  That  a  War  Emergency  Committee  be  appointed 
for  the  Session  1915-16. 

2.  That  it  consist  of  the  four  ex  officio  members, 
four  members  elected  by  the  Council  from  its  own 
number,  four  members  elected  by  the  Representatives 
present  in  the  Representative  Meeting,  and  four  other 
members  elected  in  the  same  way,  who  shall  them¬ 
selves  be  Representatives. 

3.  That  it  shall  have  power  to  co-opt  not  more  than 
six  other  members  representative  of  universities, 
colleges,  and  other  medical  bodies. 

4.  That  the  reference  to  the  Committee  be  to 
organize  the  medical  profession  in  England,  Wales, 
and  Ireland  in  such  a  way  as  will  enable  the  Govern¬ 
ment  to  use  every  medical  practitioner  lit  to  serve  the 
country  in  such  a  manner  as  to  turn  his  qualifications 


to  the  best  possible  use  ;  to  deal  with  all  matters 
affecting  the  medical  profession  arising  in  connexion 
with  the  w  ar  ;  and  to  report  to  the  Council. 

Members  of  Committee. 

Sir  Thomas  Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.S.,  Cambridge. 
Sir  William  Osier,  Bt.,  M.D.,  F.R.S.,  Oxford. 

Dr.  A.  E.  Shipley,  F.R.S.,  Master  of  Christ’s  College, 
Cambridge. 

Sir  Alex.  Ogston,  K.C.Y.O.,  Aberdeen  ( President ,  British  Medical 
Association). 

Mr.  E.  B. 'Turner,  F.R.C.S.,  London  ( Chairman  of  Representative 
Meetings,  British  Medical  Association). 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton  ( Chairman  of  Council , 
British  Medical  Association). 

Dr.  Edwin  Rayner,  Stockport  (Treasurer,  British  Medical 
Association). 

Lieutenant-Colonel  Sir  James  Barr,  M.D.,  LL.D.,  Liverpool. 
Lieutenant-Colonel  R.  A.  Bolam,  Newcastle-upon-Tyne. 

Dr.  C.  Buttar,  London. 

Major  Russell  Coombe,  Exeter. 

Major  J.  Galloway,  London. 

Major  W.  J.  Greer,  Newport,  Monmouthshire. 

Mr.  N.  Bishop  Harman,  London. 

Major  Albert  Lucas,  Birmingham. 

Dr.  T.  Jenner  Verrall,  LL.D.,  Bath. 

[Dr.  Frederick  Taylor,  President  of  the  Royal  College  of 
Physicians  of  London,  and  Sir  Rickman  Godlee,  Bt.,  ex- 
President  of  the  Royal  College  of  Surgeons  of  England,  have 
since  joined  the  Committee.] 

The  meeting  to-day  appointed  Dr.  Verrall  as  its 
Chairman. 

We  are  instructed  to  say  that  the  Committee  desires  to 
place  itself  freely  at  the  disposal  of  the  War  Office  for  any 
purposes  included  in  its  inference  in  which  you  think  it 
could  be  of  service. 

As  you  are  already  aware,  the  British  Medical  Asso¬ 
ciation  has  for  some  time  been  engaged  in  forming  a 
register  of  the  whole  medical  profession  in  England  and 
Wales  and  Ireland  which  will  show  what  the  members  of 
the  profession  are  doing,  or  arc  prepared  to  do,  in  con¬ 
nexion  with  the  war,  and  that  register  is  now  sufficiently 
complete  as  regards  certain  areas  for  the  Committee 
ffo  ask  practitioners  wdio  have  stated  their  willingness 
to  apply  for  commissions  to  do  so.  The  Committee 
feels,  however,  very  strongly  that  its  position  in  approach¬ 
ing  pi-actitioners  for  this  purpose  would  be  greatly  strength¬ 
ened  if  the  War  Office  would  state,  as  far  as  could  safely  be 
done,  its  actual  l'equirements  as  regards  medical  officers, 
and  would  give  its  authority  to  approach  practitioners  on 
behalf  of,  and  in  the  name  of,  the  War  Office.  Doubtless 
you  will  be  best  able  to  indicate  the  way  in  which  this 
could  be  dor  ,  but  the  Committee  is  firmly  convinced  that 
without  some  such  authorization  its  usefulness  will  be 
greatly  limited.  We  are  authorized  to  say  on  behalf  of  the 
Chairman  that  we,  together  wTith  the  Chairman,  if  thought 
desii*able,  would  be  ready  to  confer  with  you  on  this 
matter,  in  order  to  further  the  objects  for  which  the 
Committee  has  been  constituted.  —  We  are,  Sir,  your 
obedient  servants, 

(Signed)  N.  Bishop  Harman, 
Alfred  Cox, 

Secretaries. 

Surg.-Gen.  Sir  Alfred  Keogh,  K.C.B., 

Dii'ector-Geueral  A.M.S., 

War  Office,  S.W. 
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War  Office, 

London,  S.W., 

31st  July,  1915. 

Sirs, — I  am  directed  to  acknowledge  your  letter  of  the 
30th  July  and  am  to  request  you  to  convey  to  the  War 
Emergency  Committee  the  deep  appreciation  of  the 
Director-General,  Army  Medical  Service,  for  the  good 
work  they  have  done  and  are  doing  in  organizing  the 
medical  profession  so  as  to  meet  the  requirements  of  the 
war. 

I  am  to  say  that  Sir  Alfred  Keogh  would  be  glad  to  meet 
representatives  of  the  Committee,  say  six,  at  11  a.m.,  on 
Wednesday,  4th  August,  when  he  would  be  glad  to  explain 
to  them  the  present  and  the  anticipated  future  needs  of 
the  Army  Medical  Services,  and  to  discuss  with  them  the 
best  means  of  meeting  them. 

I  am  to  add  that  the  Director-General  suggests  that 
Major  Galloway  should  be  appointed  to  represent  the 
Army  Medical  Service  on  the  Committee  as  this  gentle¬ 
man  has  been  for  some  years  on  our  Advisory  Board  and 
is  therefore  informed  as  to  our  military  necessities,  and  is 
in  close  touch  with  the  medical  representatives  of  the  War 
Office  Staff. — I  am,  Sirs,  your  obedient  Servant, 

(Signed)  A.  P.  BLenkinsop,  Colonel, 

for  Director-General,  Army  Medical 
Service. 

Tbe  Secretaries, 

British  Medical  Association, 

429,  Strand,  W.C. 

The  Chairman  reported  that,  in  compliance  with  the 
invitation  contained  in  Colonel  Blenkinsop’s  letter,  a  depu¬ 
tation  from  the  Committee,  consisting  of  himself,  the  two 
vice-chairmen  of  the  Committee  (Dr.  Shipley  and  Mr.  E.  B. 
Turner),  Major  James  Galloway,  and  the  two  secretaries, 
had  that  day  had  an  interview  with  Sir  Alfred  Keogh,  who 
stated  that  he  was  very  glad  that  the  Association  had 
widened  the  scope  of  the  Committee  by  appointing  mem¬ 
bers  of  bodies  outside  the  Association.  The  members  of 
the  deputation  stated  that  the  Committee  desired  to  have 
the  authority  of  the  War  Office  in  calling  upon  medical 
practitioners  to  join  the  R.A.M.C.  Sir  Alfred  Keogh 
replied  that  while  he  believed  the  constitution  and  scope 
of  the  Committee  to  be  well  known  to  the  profession,  he 
was  quite  ready  to  give  such  authority  if  it  w7as  thought 
that  further  recognition  would  be  useful.  The  following 
letter  has  since  been  received  : 

War  Office, 

Whitehall,  S.W., 

August  9th,  1915. 

Dear  Sirs, — As  I  explained  at  my  interview  with  mem¬ 
bers  of  the  War  Emergency  Committee  on  the  4th  instant, 
I  cordially  welcome  the  establishment  of  the  new  Com¬ 
mittee  on  its  extended  basis,  representing  as  it  does  all 
sections  of  the  medical  profession,  and  I  hope  to  receive 
from  it  much  help  in  my  work  of  providing  officers  for  the 
Royal  Army  Medical  Corps. 

In  order  that  there  maybe  no  doubt  as  to  the  close 
relationship  which  I  hope  will  exist  between  your  Com¬ 
mittee  and  this  department,  I  have  pleasure  in  statiim 
that  I  recognize  in  it  an  excellent  medium  for  dealing 
with  the  great  problem  which  now  faces  the  profession 
—namely,  how  to  supply  medical  officers  for  the  forces  and 
at  the  same  time  to  protect  the  needs  of  the  civil  popula¬ 
tion  as  far  as  possible,  and  I  gladly  authorize  the  Com¬ 
mittee  to  make  appeals  to  the  profession  with  the  object 
of  securing  these  ends. 

After  my  conversation  with  your  deputation,  I  need 
only  emphasize  the  importance  of  prompt,  and  increas, 
ing  supplies  of  medical  officers  by  saying  that,  in  my 
opinion,  you  cannot  put  the  claims  of  the  Medical  De¬ 
partment  of  the  War  Office  too  strongly. — I  am,  yours 
faithfully, 

(Signed)  Alfred  Keogh,  D.G.,  A.M.S. 
The  Secretaries, 

Offices  of  the  British  Medical  Association, 

429,  Strand,  W.C. 

Sir  Alfred  Keogh  went  very  thoroughly  with  the  depu¬ 
tation  into  the  question  of  the  number  of  practitioners  who 
during  the  next  six  months  would  be  required  by  the  War 
Office. 

Having  heard  the  corresjjondence  and  the  statements  of 
the  members  of  the  deputation,  the  Committee  resolved  that 
the  following  letter,  based  upon  that  recently  issued  by  the 
Scottish  Emergency  Committee,  should  be  sent  to  every 
practitioner  in  England  and  Wales,  except  those  at  present 
on  active  service,  pointing  out  the  urgent  needs  of  the 
army  for  medical  practitioners  under  40  years  of  age. 
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War  Emergency  Committee. 

Offices,  429,  Strand, 

\  London,  W.C., 

August,  1915. 

To  Members  of  the  Medical  Profession  not  on  Active 

Service. 

Dear  Sir, — The  War  Emergency  Committee  is  anxious  to 
impress  on  every  medical  practitioner  not  at  present  on 
whole-time  naval  or  military  service  its  opinion  that  the 
immense  military  effort  in  which  this  country  is  engaged 
necessitates  a  further  and  immediate  response  from  our 
profession. 

A  deputation  of  the  Committee  met  Sir  Alfred  Keogh, 
Director-General  of  the  Army  Medical  Service  at  the  War 
Office,  on  August  4th,  and  received  from  him  such  infor¬ 
mation  as  left  no  doubt  in  its  mind  as  to  the  vital  and 
immediate  necessity  for  more  medical  officers  of  military 
age— namely,  40  years  and  under.  Sir  Alfred  Keogh  has 
authorized  the  Committee  to  act  as  his  agent  in  securing 
this  further  response  from  the  profession,  which,  in  view 
of  the  fine  way  in  which  the  profession  has  already  risen 
to  tlid  occasion,  we  have  no  doubt  will  be  forthcoming. 

Without  medical  Officers  fighting  units  cannot  be  properly 
constituted.'  They  are  necessary  to  keep  the  soldier  tit,  to 
supervise  his  physical  activities  in  drill  and  march,  to 
watch  food  and  water,  to. .secure  a  sanitary  camp,  and 
above  all,  to  act  as  an  educational  influence  to  the  men 
from  the  physical  and  sanitary  point  of  view.  If  a  medical 
man  is  to  carry  out  such  duties  successfully  he  must  have 
some  military  training.  Professional  training  alone  is  not 
sufficient.  The  officers  are  therefore  required  at  once  so 
that  they  may  be  trained  for  the  calls  which  will  be  made 
upon  them  in  the  early  future  both  for  the  above-mentioned 
services,  and  for  the  treatment  of  the  sick  and  wounded. 

This  appeal  is  addressed  to  you  personally.  The  Com¬ 
mittee  knows  how  difficult  it  is  for  most  medical  men  to 
arrange  to  leave  their  work,  but  the  same  thing  applies  to 
a  greater  or  less  extent  to  nearly  every  man  who  is  serving 
his  country.  If  you  are  of  military  age,  we  ask  for  your 
personal  service  as  a  naval  or  military  medical  officer. 
If  you  are  over  age,  we  ask  you  to  encourage  the  enlist¬ 
ment  of  the  younger  men  by  so  co-operating  with  your 
neighbours  as  to  set  free  the  men  who  are  willing  to  go  if 
arrangements  can  be  made.  The  elder  man  who  helps  to 
release  tbe  younger  man  is  doing  his  part  just  as  much  as 
he  who  serves  abroad. 

Already  in  most  areas  special  Committees  have  been  set 
up  representative  of  the  whole  medical  profession,  in  order 
to  make  arrangements  for  setting  practitioners  free  for 
naval  or  military  service,  and  this  Committee  is  urging 
those  areas  which  have  not  constituted  local  Committees 
to  do  so  at  once. 

You  will  no  doubt  be  approached  shortly  by  the  Secre¬ 
tary  of  your  local  Committee,  but  in  the  meantime  we 
urge  you  to  act  at  once,  and  to  communicate  with  us  so 
that  we  may  help  you  in  making  such  arrangements  as 
are  necessary. 

It  is  realized  that  the  responsibilities  for  carrying  on 
your  work  must  rest  primarily  with  your  neighbours,  but 
we  invite  you  to  look  to  this  Committee  for  any  advice  or 
assistance  that  can  be  given  centrally,  and  the  Committee, 
acting  in  co-operation  with  the  local  Committee,  will  by 
every  means  in  its  power  try  to  protect  the  interests  of 
practitioners  who  respond  to  the  call  of  their  country. 

Finally,  we  ask  you  to  believe,  on  the  strength  of 
confidential  information  which  has  been  given  to  this 
Committee,  that  the  need  for  medical  officers  of  military 
age  is'extremely  urgent,  and  the  Committee  has  no  doubt 
that  it  is  the  duty  of  every  medical  man  of  military  age  who 
can  by  any  possibility  offer  himself  for  service,  to  do  so. 

(Signed)  T.  Jenner  Yerrall,  Chairman. 

N.  Bishop  Harman,  )  „  . 

Alfred  Cox,  }  Secretaries. 

Conditions  of  Service. 

Offers  for  whole-time  service  may  be  divided  into  two 
classes : 

1.  Men  under  40,  whose  services  will  be  accepted  for  a  period 
of  twelve  months,  and  who  will  be  liable  for  service  at  home  or 
abroad. 

2.  Men  over  40,  who  may  offer  their  services  for  a  period  of 
six  or  twelv-e  months.  These  will  not  in  present  circumstances 
be  sent  to  the  front,  but  will  be  employed  in  this  country  (if 
they  have  joined  for  six  months  only)  dr  at  home  or  in  such 
stations  as  Egypt,  Malta,  and  Gibraltar  (if  they  have  joined  for 
twelve  mouths).  If  they  desire  it,  and  have  been  found  service¬ 
able,  they  may  be  re-engaged  at  the  end  of  six  months.  Men 
not  much  over  40  of  good  physique  should,  however,  offer  for 
general  service,  as  they  may  be  required  to  do  duty  with  the 
Expeditionary  Force  later  on. 
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Men  may  enrol  their  names  with  the  War  Emergency 
Committee,  declaring  their  readiness  to  join  after  a  certain 
date  on  receiving  thirty-six  hours’  notice  from  the  War 
Office  that  their  services  are  forthwith  required.  If  they 
engage  on  a  twelve  months’  contract  they  will  receive 
temporary  commissions  in  the  K.A.M.C.,  with  an  allow¬ 
ance  of  £30  for  outfit,  and  pay  at  the  rate  of  24s.  a  day, 
with  Is.  9d.  for  ration  allowance,  and  a  gratuity  of  £60  at 
the  termination  of  the  engagement,  subject  to  satisfactory 
service.  If  the  engagement  is  for  six  months  the  terms 
are  the  same  as  for  the  longer  period,  but  the  gratuity 
would  be  £15  instead  of  £60. 

It  was  also  resolved  to  issue  a  letter  to  Division 
secretaries  and  secretaries  of  local  War  Emergency 
Committees  (1)  informing  them  of  the  issue  of  the 
above  circular  letter  to  every  practitioner,  and  (2) 
stating  (a)  that  the  Committee  now  left  it  to  each 
area  to  supply  its  quota  of  the  number  of  practitioners 
still  required  (the  actual  proportionate  number  required  of 
each  area  being  given),  .( b )  that  in  those  areas  wdiere  a 
War  Emergency  Committee  was  already  in  existence  it 
should  deal  with  the  question,  and  such  Committees  repre¬ 
sentative  of  the  whole  of  the  local  profession,  and  not 
restricted  to  members  of  the  Association,  should  be 
appointed  in  all  other  areas  for  the  purpose ;  (c)  that  the 
local  War  Emergency  Committee  should  proceed  to  obtain 
the  signatures  of  the  number  of  men  required  from  its  area 
to  the  contract  form  of  the  War  Office,  which  forms,  after 
being  duly  noted  by  the  local  Committee,  should  be  for¬ 
warded  to  the  Central  War  Emergency  Committee,  and 
(cl)  that  the  local  Committee,  when  urging  practitioners  to 
join  the  B.A.M.C.,  should  advise  them 

(i)  To  enter  into  a  properly  drawn  agreement  with  their  local 
colleagues  as  to  the  working  of  their  practices  while  absent ; 

(ii)  To  appoint  a  legal  representative  who  could  be  consulted 
on  their  affairs  during  their  absence  ; 

(iii)  To  apply  to  the  Central  War  Emergency  Committee  for 
advice  in  case  any  difficulty  is  experienced  in  making  arrange¬ 
ments  for  the  carrying  on  of  their  practices  during  absence  ;  and 

(iv)  That  the  Central  Committee  was  prepared,  in  co-opera¬ 
tion  with  the  local  Committee,  to  safeguard  their  interests  both 
during  their  absence  and  on  their  return,  to  the  best  of  its 
ability. 

Supply  of  Medical  Officers. 

It  was  reported  that  the  following  reply  had  been 
received  from  the  Director-General  to  the  letter  written  to 
him  on  May  26tli  on  behalf  of  the  Association  concerning 
the  grievances  of  medical  men  serving  in  the  army,  and 
the  difficulties  which  are  preventing  medical  practitioners 
from  accepting  commissions : 

War  Office, 

London,  S.W., 

31st  July,  1915. 

gir With  reference  to  your  letter  of  the  26th  instant  I  am 
directed  to  acquaint  you  that  the  points  mentioned  in  youV 
letter  of  26th  May  are  still  under  consideration. 

Approval  lias,'  however,  been  given  to  the  promotion  of 
Special  Reserve  and  Territorial  Force  Lieutenants  to  the  rank 
of  Captain  after  six  months’  mobilized  service,  but  no  pro¬ 
motion  to  be  antedated  beyond  1st  April  last. — I  am,  Sir,  your 
obedient  servant. 

(Signed)  A.  P.  Blenkinsop,  Colonel, 

for  Director-General,  Army 
Medical  Service. 

The  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

Executive  Subcommittee. 

It  was  resolved  to  appoint  an  Executive  Subcommittee 
as  follows:  The  Chairman,  Dr.  T.  Jenner  Yerrall,  Major 
Galloway,  Mr.  E.  B.  Turner,  Dr.  Charles  Buttar,  and  the 
two  Secretaries. 

Next  Meeting. 

The  next  meeting  of  the  Committee  will  be  held  on 
Wednesday,  August  25th. 


INSURANCE  ACTS  COMMITTEE. 

A  meeting  of  the  Insurance  Acts  Committee  was  held  at 
the  office  of  the  Association  on  Thursday,  August  5th, 
when  Dr.  J.  A.  Macdonald,  LL.D.,  was  in  the  chair,  and 
the  other  members  present  were: — England  and  Wales: 
Mr.  H.  B.  Brackenbury.  (London),  Dr.  T.  Campbell 
(Wigan),  Dr.  J.  Divine  (Hull),  Major  A.  C.  Farquliarson 
(Spennymoor),  Lieutenant  E.  It.  Fotliergill  (Hove),  Dr. 
P.  Y.  Fry  (Sowerby  Bridge),  Dr.  Major  Greenwood 
(London),  Mr.  It.  Harding  (New  Radnor),  Dr.  I.  W. 


Johnson  (Bury),  Mr.  P.  Napier  Jones  (Reading),  Dr.  B.  A. 
Richmond  (London),  Dr,  T.  ltidley-Bailey  (Bilston),  Mr. 
Harding  H.  Tomkins  (Leyton),  Dr.  W.  B.  Crawford 
Treasure  (Cardiff),  Dr.  T.  Jenner  Yerrall,  LL.D.  (Bath). 
Scotland:  Dr.  John  Adams  (Glasgow),  Dr.  J.  It.  Drevcr 
(Glasgow),  Lieutenant  J.  Hunter  (Corstorpliine).  Ex 
officio  :  Mr.  E.  B.  Turner,  Chairman  of  Representative 
Meetings  (London),  Dr.  E.  Itayncr,  Treasurer  (Stockport). 

Appointment  of  Chairman. 

Dr.  J.  A.  Macdonald  was  reappointed  Chairman  for  the 
ensuing  session. 

Election  of  Representative  Members. 

Dr.  Olive  Claydon  (Oldham),  having  been  nominated  by 
the  two  Associations  of  Registered  Medical  Women,  was 
appointed  a  member  of  the  Committee. 

Insured  Tuberculous  Persons  and  Institutional 
Treatment. 

A  correspondence  with  the  Joint  Committee  of  Insur¬ 
ance  Commissioners  regarding  the  position  of  insured 
tuberculous  persons  suspended  from  institutional  treat¬ 
ment  because  of  refusal  to  obey  orders  having  been  read, 
it  was  resolved : 

That  the  Commissioners  be  informed  that  the  Committee  is 
of  opinion  that  the  suspension  of  such  recalcitrant  insured 
persons  from  sanatorium  benefit  is  not  the  best  method  of 
punishment,  and  would,  in  addition,  be  unfair  to  the  Drug 
Fund  and  the  insurance  practitioner;  and  be  asked  whether 
the  model  rules  for  the  administration  of  medical  benefit, 
which  confer  power  on  Insurance  Committees  to  inflict 
fines  in  similar  cases  occurring  in  connexion  with  medical 
benefit,  apply  to  sanatorium  benefit.  That  the  Commis¬ 
sioners  be  also  informed  of  the  opinion  of  the  Committee 
that  if  the  rules  do  not  so  apply  steps  should  be  taken  to 
extend  their  range  to  such  cases. 

Nurses  as  Sick  Visitors. 

With  regard  to  the  question  of  nurses  acting  as  sick 
visitors,  it  xvas  decided  to  communicate  with  the  Victoria 
Jubilee  Institute  for  Nurses,  as  the  principal  representative 
body  of  nurses,  to  suggest  that  it  should  use  its  influence  to 
persuade  other  nursing  associations  to  adopt  the  view 
already  approved  by  it,  namely,  that  the  functions  of 
nurses  and  sick  visitors  are  essentially  different, *and  could 
not  be  properly  combined  in  one  individual. 

Approved  Societies  and  Sickness  Benefit 
Certificates. 

After  considering  a  circular  issued  by  an  approved  society 
stating  that  no  payment  was  to  be  made  for  sickness  benefit 
in  cases  in  which  the  certified  cause  of  illness  was  included 
in  a  list  of  141  illnesses  named  until  the  case  had  been 
visited  by  the  sick  visitor  from  the  district  office  of  the 
society,  the  Committee  expressed  the  following  opinions : 

(1)  That  it  was  inadvisable  for  the  profession  to  concern 
itself  in  matters  primarily  concerning  the  insured  persons 
and  the  approved  society ;  and  (2)  that  in  suitable  cases 
aggrieved  insured  persons  should  be  advised  to  lay  a  com¬ 
plaint  with  the  Insurance  Committee. 

Appointment  of  Executive  Subcommittee. 

A  Subcommittee  was  appointed  to  consider  subjects 
referred  to  it  by  the  Insurance  Acts  Committee  and  to 
take  action  when  authorized,  to  keep  in  close  touch  with 
and  assist  in.  the  co-operation  of  all  Local  Medical  and 
Panel  Committees,  advising  them  on  all  circulars,  memo¬ 
randums,  and  documents  issued  locally  or  centrally, 
having  reference  to  the  medical  service  under  the 
Insurance  Acts,  and  generally  to  advise  the  Insurance 
Acts  Committee. 

The  members  of  tli  Subcommittee  are  the  Chairman 
(Dr.  J.  A.  Macdonalu;,  Dr.  John  Adams,  Mr.  H.  B.  Bracken¬ 
bury,  Dr.  Olive  Claydon,  Dr.  John  Divine,  Lieutenant 
E.  R.  Fotliergill,  Mr.  P.  Napier  Jones,  Dr.  B.  A.  Richmond, 
Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner. 

The  following  matters  were  referred  to  the  Subcom¬ 
mittee:  (1)  The  question  of  the  amendment  of  regulations 
with  power  to  make  representations  to  the  Commissioners. 

(2)  The  further  consideration  of  matters  arising  out  of  the 
conference  of  representatives  of  Local  Medical  and  Panel 
Committees  and  the  deputation  to  the  Commissioners 
thereon.  (3)  The  resolutions  adopted  by  the  Annua) 
Representative  Meeting  corrderniug  the  Insurance  Acts. 
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Central  Insurance  Defence  Fund. 

Two  applications  for  assistance  from  the  fund  were  con¬ 
sidered.  With  regard  to  one  it  was  decided  to  make  a 
grant  of  £50.  In  the  other  the  Committee  found  it  im¬ 
possible  to  accede  to  the  request. 


CONFERENCE  OF  REPRESENTATIVES  OF  LOCAL 
MEDICAL  AND  PANEL  COMMITTEES. 
Deputation  to  Commissioners. 

Under  date  of  July  29th  the  Medical  Secretary  has 
addressed  a  letter  to  the  honorary  secretaries  of  Local 
Medical  and  Panel  Committees  enclosing  a  copy  of  the 
agreed  report  of  the  deputation  from  the  Insurance  Acts 
Committee  of  the  Association  on  July  9tli  to  the  Chairman 
of  the  National  Health  Insurance  Joint  Committee  with 
respect  to  the  resolutions  passed  by  the  conference  of 
representatives  of  Local  Medical  and  Panel  Committees 
held  on  June  16th.  The  report  was  published  in  the 
Supplement  of  July  31st,  p.  68,  et  seq.  The  report  was 
adopted  by  the  Annual  Representative  Meeting  on 
July  24th  (Supplement  to  the  Journal  of  July  31st,  p.  64). 
The  Medical  Secretary  in  his  letter  to  the  honorary  secre¬ 
taries  of  Local  Medical  and  Panel  Committees  called  atten¬ 
tion  to  the  fact  that  from  the  report  of  the  conference  it  would 
be  seen  that  the  Commissioners  were  willing  to  recognize 
the  British  Medical  Association  as  the  mouthpiece  of  the 
Local  Medical  and  Panel  Committees  of  the  country 
knowing  that  the  Association  would  continue  to  consult 
with  and  support  those  Committees  in  their  work  for  the 
protection  of  the  interests  of  insurance  practitioners.  Dr. 
Cox  went  on  to  request  the  secretaries  to  keep  him 
acquainted  with  any  matters  of  interest  dealt  with  by 
their  committees,  and  to  ask  for  any  help  the  Insurance 
Acts  Committee  or  the  central  office  could  give  to  those 
committees. 

Insurance  Acts  Committee. 

The  six  members  of  the  Insurance  Acts  Committee 
selected  by  the  conference  on  June  16tli  for  appointment 
upon  the  new  standing  Insurance  Acts  Committee  of  the 
British  Medical  Association  were  at  the  meeting  of  that 
Committee  on  Saturday,  July  24tli,  unanimously  appointed 
members  of  the  Committee,  which  is  constituted  as 
follows : , 

Nominated  by  the  Conference. 

Dr.  T.  Ridlev-Bailev,  Bilston,  Staffs  (Chairman,  Local  Medical 
Committee  and  member  of  Insurance  Committee  of  County  of 
(Staffordshire). 

Mr.  H.  B.  Brackenbury,  London  (Chairman  of  Panel  Com¬ 
mittee  aud  member  of  insurance  Committee  of  Countv  of 
Middlesex). 

Dr.  T.  Campbell,  Wigan  (Secretary,  Local  Medical  and  Panel 
Committees  and  member  of  Insurance  Committee  of  Lan¬ 
cashire). 

Dr.  .J.  R.  Drever,  Glasgow  (Secretary,  Local  Medical  and 
Panel  Committees  of  Glasgow). 

Dr.  P.  V.  Fry,  Sowerby  Bridge  (Treasurer  and  Assistant 
Secretary,  Local  Medical  and  Panel  Committees  of  West  Riding 
of  Yorkshire). 

Mr.  P.  Napier  Jones,  Crowthorne,  Berks  (Chairman  of  Local 
Medical,  and  member  of  Panel  and  Insurance  Committees  of 
Berkshire). 

Ex  officio. 

Sir  Alex.  Ogston,  E.C.V.O.,  M.D.,  Aberdeen,  President  of  the 
Association. 

Mr.  E.  B.  Turner,  London,  Chairman  of  Representative 
Meetings  (member  of  Advisory  Committee  and  late  member  of 
London  Insurance  Committee). 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 
Direct  Representative  on  General  Medical  Council  (member  of 
Advisory  Committee  and  of  Local  Medical,  Panel,  and  Insurance 
Committees  of  County  of  Somerset). 

Dr.  Edwin  Rayner,  Stockport,  Treasurer  of  the  Association. 

Tico  Co-opted  Non-panel  Practitioners. 

Dr.  T.  Jenner  Verrall,  LL.D.,  Bath,  late  Chairman  of  Repre¬ 
sentative  Meetings,  Direct  Representative  on  General  Medical 
Council  (member  of  Advisory  Committee  and  member  of  Insur¬ 
ance  Act  Committee  since  its  inception). 

Vacancy.  ' 

Elected  by  the  Representative  Body. 

Dr.  J.  Adams,  Glasgow  (member  of  Advisory  Committee; 
member,  late  Chairman,  of  Local  Medical  Committee,  and 
member,  Panel  Committee  of  Glasgow). 

Dr.  J.  S.  Darling,  Lurgan,  co.  Armagh  (member,  Advisory 
Committee). 

Elected  by  the  Representative  Body. 

Dr.  John  Divine,  Hull  (Secretary,  Local  Medical  and  Panel 
Committees,  and  member  of  Insurance  Committee  of  Eingston- 
upon-Hull). 
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Captain  A.  C.  Farquharson,  Spennymoor,  Durham  (member 
of  County  of  Durham  Local  Medical  and  Panel  Committees, 
and  member  of  Durham  County  Insurance  Committee). 

Lieutenant  E.  R.  Fothergill,  Hove,  Sussex  (member  of  Local 
Medical  and  Panel  and  Insurance  Committees  of  Brighton). 

Mr.  R.  Harding,  Radnor  (Chairman  and  Secretary  of  Local 
Medical  and  Panel  Committees,  and  Chairman  of  Insurance 
Committee  of  Radnorshire). 

Lieutenant  J.  Hunter,  Corstorphine  (Secretary,  West  Lothian 
Local  Medical  and  Panel  Committees). 

Dr.  I.  W.  Johnson,  Bury  (member  of  Local  Medical  and  Panel 
Committees  of  Bury). 

Dr.  B.  A.  Richmond,  London  (Secretary,  Local  Medical  and 
Panel  Committees  for  County  of  London,  and  member  of 
Insurance  Committee). 

Mr.  Harding  II.  Tomkins,  Leyton  (Secretary,  Local  Medical 
and  Panel  Committees  of  County  of  Essex). 

Dr.  W.  B.  Crawford  Treasure,  Cardiff  (Secretary,  Local 
Medical  and  Panel  Committees,  and  member  of  Insurance 
Committee  of  Cardiff). 

Nominee  of  Poor  Law  Medical  Officers  Association. 

Dr.  Major  Greenwood,  London  (member  of  Local  Medical 
and  Panel  Committees  of  London). 

Nominee  of  Society  oj  Medical  Officers  Association. 

Not  yet  appointed ;  the  late  representative  (who may  probably 
be  reappointed)  was  Lt. -Colonel  Herbert  Jones,  M.O.H.  Here¬ 
fordshire  Combined  Districts,  member  of  Advisory  Committee 
and  of  the  Insurance  Act  Committee  since  its  inception. 

Nominee  of  Registered  Medical  Women’s  Associations. 

Dr.  Olive  Claydon  (Secretary,  Oldham  Panel  Committee). 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


MIDDLESEX. 

Panel  Committee. 

The  Middlesex  Panel  Committee  has  issued  its  report  for 
1914-15.  The  first  Panel  Committee  for  the  County  of 
Middlesex  came  into  office  in  January,  1914,  the  second  in 
July,  1914.  The  Committee  consists  of  39  members — 
36  elected  and  3  co-opted.  Up  to  the  present  there  have 
been  held  12  meetings  of  the  Committee  and  30  of  Sub¬ 
committees. 

Method  of  Election. — The  scheme  imposing  the  method 
of  election  issued  by  the  Insurance  Commissioners  was 
found  to  be  totally  unsuited  to  the  conditions  of  Middlesex. 
Serious  representations  were  made  to  the  Commissioners, 
and  certain  amendments  of  the  scheme  have  now  been 
adopted  by  the  Committee,  which  it  is  hoped  may  be 
accepted  and  found  suitable. 

Agreement  for  1915. — The  agreement  which  practi¬ 
tioners  have  signed  with  the  Insurance  Committee  is  not 
yet  exactly  in  the  form  in  which  the  Panel  Committee 
would  wish  to  have  it,  but  after  conferences  with  the 
Insurance  Committee  and  the  Commissioners  certain 
modifications  were  secured  which  seemed  to  be  an 
improvement  on  the  original  provisions,  and  the  Panel 
Committee  therefore  feel  justified  in  recommending  prac¬ 
titioners  to  accept  it.  The  Panel  Committee,  however, 
made  it  a  condition  of  this  recommendation  that  rules  for 
the  conduct  of  insured  persons  should  be  made  by  the 
Insurance  Committee  in  accordance  with  a  form  approved 
by  the  Panel  Committee,  and  this  was  accordingly  done. 

Drug  Tariff. — The  drug  tariff  has  never  been  submitted 
to  the  Panel  Committee  in  sufficient  time  to  allow  of  its 
proper  examination.  The  Committee  has  protested 
against  this,  as  it  is  convinced  that  the  tariff  still  contains 
anomalies  which  it  would  be  advantageous  and  economical 
to  correct.  The  Committee  has  not  been  able  to  recom¬ 
mend  the  adoption  of  a  special  pharmacopoeia  for  the 
county,  but  it  has  now  prepared  a  list  of  some  twenty 
simple  prescriptions  of  an  economical  kind. 

Treatment  of  Unallotted  Insured  Persons. — The  insur¬ 
ance  practitioners  of  Middlesex  are  collectively  responsible 
for  giving  to  all  properly  authenticated  insured  persons  in 
the  county  who  have  not  been  allowed  to  make  other 
arrangements  such  treatment  as  they  may  require.  The 
assignment  of  the  comparatively  few  cases  in  which  there 
is  some  difficulty  in  obtaining  treatment  to  practitioners 
by  any  lay  body  seemed  to  the  Panel  Committee  to  be  an 
objectionable  course,  and  it  has  been  avoided  by  the  adop¬ 
tion  of  a  scheme  made  pursuant  to  Regulation  21  whereby 
these  cases  are  to  be  dealt  with  by  the  profession  them¬ 
selves  acting  through  a  local  representative  of  the  Panel 
Committee  in  each  insurance  area.  The  number  of  cases 
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dealt  with  under  this  scheme  has  so  far  been  very  few, 
but  it  is  essential  that  in  any  difficulty  the  provisions  of 
the  scheme  should  be  loyally  adhered  to  by  every  prac¬ 
titioner,  as  it  is  by  virtue  of  these  arrangements  that  prac¬ 
titioners  are  assured  of  the  distribution  amongst  them  of  the 
whole  of  the  available  medical  benefit  funds. 

Doctors'  Lists. — At  one  period  so  great  was  the  con¬ 
fusion  with  regard  to  the  issue  of  medical  cards  whereby 
practitioners  might  accept  patients,  to  the  correctness  of 
the  lists  of  persons  who  had  been  accepted,  and  to  the 
correspondence  of  payments  made  to  practitioners  with 
the  numbers  on  their  lists,  that  the  Panel  Committee  sent 
a  very  strongly- worded  protest  to  the  Insurance  Com¬ 
mittee.  In  consequence  of  this,  steps  were  immediately 
taken  by  the  latter  Committee  to  remove  such  of  the 
causes  of  the  muddle  as  lay  within  their  control,  and  a 
clearer  understanding  was  arrived  at  as  to  the  correction 
of  practitioners’  lists  and  the  calculation  of  the  numbers 
thereon.  Though  there  has  been  a  considerable  improve¬ 
ment,  the  position  is  still  far  from  satisfactory,  and  the 
Panel  Committee  are  at  present  in  communication  with 
the  Insurance  Committee  and  the  Commissioners  with 
regard  to  certain  irregularities,  and  are  making  inquiries 
in  order  to  discover  whether  it  would  be  practicable  to 
advise  all  practitioners  in  the  county  to  refuse  attendance 
on  any  insured  person  who  could  not  produce  a  medical 
card  or  sucli  a  form  of  application  for  a  medical  card  as 
would  enable  the  practitioner  to  signify  his  intention  to 
accept  the  patient. 

Checking  of  Prescriptions. — With  a  view  to  preventing 
any  undue  demands  upon  the  drug  fund  and  thereby 
securing  at  least  a  full  payment  of  the  pharmacists’ 
accounts  and  possibly  some  surplus  for  distribution  among 
practitioners,  the  Panel  Committee  have  entered  into  an 
arrangement  jointly  with  the  Pharmaceutical  Committee 
and  the  Insurance  Committee  for  checking  all  the  prescrip¬ 
tions  written  and  reporting  as  to  any  that  appear  extrava¬ 
gant.  The  Panel  Committee  has  not  initiated  any  investi¬ 
gation,  but  it  has  inquired  carefully  into  a  number  of  cases 
to  which  the  Pharmaceutical  Committee  has  drawn  its 
attention,  and  in  ten  of  these  cases  it  has  felt  compelled,  to 
advise  the  Insurance  Committee  to  make  some  deduction 
from  the  amount  payable  to  the  practitioner.  The  Panel 
Committee  has  appointed  two  members  of  the  Medical 
Service  Subcommittee,  and  has  carefully  watched  the  pro¬ 
ceedings  of  that  subcommittee.  It  is  glad  to  report  that 
in  no  case  has  any  serious  complaint  against  a  practitioner 
been  substantiated. 

Expenses  of  Committee.— The  expenditure  of  the  Panel 
Committee  is  met  by  a  sum  authorized  by  the  Commis¬ 
sioners  to  be  deducted  from  the  medical  benefit  fund,  such 
sum  not  to  exceed  one  halfpenny  per  insured  person  in 
the  area. 

COVENTRY. 

Panel  Committee. 

The  annual  report  of  the  Panel  Committee  states  that 
there  had  only  been  one  complaint  by  the  Insurance 
Committee  against  a  medical  practitioner;  it  related  to 
his  refusal  to  supply  charts  and  reports  in  tuberculous 
cases ;  the  Panel  Committee  replied  that  the  charts  and 
reports  should  be  kept  in  accordance  with  the  doctor’s 
agreement. 

The  local  pharmacopoeia  had  been  amended  and  in¬ 
serted  in  the  drug  tariff,  1915.  A  memorandum  issued  by  the 
Commissioners  in  October,  1914,  gave  the  Panel  Committee 
power  to  specify  a  certain  number  (not  exceeding  ten) 
of  stock  mixtures  which  should  be  dispensed  at  half  rates. 
The  Panel  Committee,  however,  did  not  think  this  re¬ 
duction  in  dispensing  fee  called  for,  and  gave  an  under¬ 
taking  to  the  Pharmaceutical  Committee  that  they  would 
not  iif  future  star  any  stock  mixtures  to  be  dispensed  at  a 
reduced  rate. 

An  analysis  of  prescriptions  for  one  quarter  of  1914  had 
shown  that  the  doctors  generally  were  endeavouring  to 
keep  within  reasonable  limits,  and  the  Secretary  had  inter¬ 
viewed  most  of  those  practitioners  whose  prescriptions 
cost  above  the  average,  and  endeavoured  to  show  how 
their  cost  could  be  reduced  without  loss  of  efficiency.  In 
future  all  prescriptions  would  be  analysed  by  a  special 
prescription  clerk  in  the  offices  of  the  Insurance  Com¬ 
mittee. 

With  regard  to  the  fees  received  in  connexion  with  the 
practices  of  those  doctors  who  had  gone  on  active  service. 


it  was  agreed  that  two-thirds  should  be  paid  to  the  absentee 
doctor,  and  one  third  to  the  locum  provided  the  absent 
practitioner  approved. 

Arrangements  had  been  made  with  Insurance  and 
Pharmaceutical  Committees  that  emergency  drugs  and 
dressings  should  now  be  paid  for  at  a  flat  rate  of  Is.  per 
annum  per  100  insured  persons. 

The  Commissioners  having  dispensed  with  an  election 
this  year  owing  to  the  war  the  personnel  of  the  Committee 
remains  the  same. 

LIVERPOOL. 

Panel  Committee. 

A  meeting  of  the  members  elected  by  the  panel  prac¬ 
titioners  to  form  the  Panel  Committee  was  held  at  the 
Medical  Institution  on  July  23rd,  when  Dr.  Baxter  was  in 
the  chair. 

Co-option  of  Members. — The  following  were  co-opted 
members  of  the  Committee:  Mr.  F.  Charles  Larkin,  Dr. 
F.  H.  Barendt,  Dr.  T.  R.  Bradshaw,  Dr.  T.  Clarke, 
Dr.  Richardson,  Dr.  J.  G.  Moyles,  Mr.  G.  P.  Newbolt. 

A  meeting  of  the  Committee  was  held  on  July  30th, 
when  Mr.  Larkin  was  requested  to  act  as  Chairman  of 
the  meeting. 

Election  of  Officers. — The  following  officers  were  elected 
for  1915-16 : 

Chairman  :  Mr.  F.  Charles  Larkin. 

Vice-Chairman  :  Dr.  J.  C.  Baxter. 

Honorary  Treasurer  :  Dr.  Hamilton  Shaw. 

Honorary  Secretary  :  Dr.  W.  T.  D.  Allen. 

Auditors  :  Drs.  Barendt  and  Baxter. 

Representatives  on  Medical  Service  Subcommittee :  Drs.  Richard¬ 
son,  Bennett,  and  Paterson. 

Sanatorium  Benefit. — A  communication  was  received 
from  the  Insurance  Committee  suggesting  a  joint  con¬ 
ference  to  consider  the  question  of  sanatorium  benefit — 
domiciliary  sixpence.  The  Panel  Committee  decided  that 
before  considering  the  desirability  of  a  joint  conference 
the  Honorary  Secretary  be  directed  to  write  to  the 
Administrative  Officer  inquiring  what  were  the  “  several 
grounds  ”  on  which  the  Insurance  Committee  considered 
the  present  arrangements  unsatisfactory. 

SHROPSHIRE. 

Panel  Committee. 

A  meeting  of  the  Shropshire  Panel  Committee,  convened 
by  the  clerk  to  the  Salop  Insurance  Committee,  was  held 
at  Shrewsbury  on  July  30tli. 

Election  of  Officers.— The  following  officers  were  elected : 

Chairman  :  Dr.  Exham,  Market  Drayton.  * 

Vice-Chairman  :  Dr.  Lytle,  Shrewsbury. 

Secretary :  Dr.  Cuthbert,  Newport. 

Special  Mileage  Fund.— It  was  decided  to  adopt  the 
Derbyshire  Insurance  Committee’s  scheme,  with  an  addi¬ 
tion  that  6d.  be  paid  the  doctor  for  every  insured  person 
on  his  list  residing  a  quarter  of  a  mile  off  a  metalled  road. 

Medical  Service  in  the  Munslow  Area. — The  area  being 
without  a  medical  man,  through  death,  it  was  decided  that 
the  neighbouring  practitioners  should  endeavour  to  provide 
an  adequate  service  in  the  area. 

Scrutiny  of  Prescriptions. — The  Committee  decided  to 
pay  one-third  (about  £25)  of  the  salary  of  the  official 
checker  of  chemists’  prescriptions,  and  for  this  and  other 
expenses  it  was  decided  to  raise  a  voluntary  levy  of  ^d. 
per  insured  person  on  each  doctor’s  list. 


COR  R ESPOND  EN  CE. 


The  Government  Grant  of  2s.  6d.  per  Insured  Person 
to  Panel  Practitioners. 

Dr.  E.  Rowland  Fothergill  (Hove)  writes :  A  copy  of 
what  a  certain  periodical  has  termed  “  a  stirring  appeal 
has  been  received  during  the  past  few  days  by  every 
insurance  practitioner  who  happens  not  to  be  a  member 
of  that  trade  union  organization  called  “  the  Panel  Medico- 
Political  Union.”* 

As  similar  appeals  have  been  issued  by  that  body  in  the 
past  it  would  be  well  to  consider  this  one  carefully  before 
adopting  the  advice  given  therein,  namely,  to  put  one’s 
trust  in  it  and  to  join  forthwith. 

This  stirring  appeal  contains  two  statements  in  its 
argument. 
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1.  That  the  Commission  intend  at  a  few  weeks’ 
notice  to  introduce  in  the  regulations  what  certain 
members  of  that  union  have  termed  “  revolutionary 
changes.” 

2.  That  the  2s.  6d.  per  head  grant  is  in  jeopardy  and 
probably  will  not  be  paid  for  1916  as  the  Government 
is  being  urged  on  all  sides  to  effect  all  possible 
economy. 

The  appeal  terms  the  former  “  a  threatened  momentous 
alteration,”  whilst  it  considers  the  latter  a  “  special 
sacrifice  ”  of  panel  practitioners.  It  urges  all  to  join  the 
union  at  once  and  by  so  doing  place  it  in  funds  to  fight  the 
enemy.  What  are  the  true  facts  on  these  two  points  ?  •  ' 

A.  That  the  Commission  notified  last  March  through 
the  British  Medical  Association  that  it  had  “no 
changes  of  any  kind  under  consideration  for  adoption 
during  the  currency  of  the  present  year.”  This  was 
published  in  the  British  Medical  Journal  and  the 
Panel  Medico-Political  Union  periodical. 

B.  That  on  July  14tli  last  Parliament  passed  the 
Estimates  for  Civil  Services,  1915-16,  which  included 
the  2s.  6d.  grant  for  1916  (Class  VII,  pages  12,  16, 
and  20) . 

That  being  so,  this  stirring  appeal  for  money  has  been 
issued  either  in  total  ignorance  of  these  two  facts,  thus 
marking  the  Panel  Mcdico-Political  Union  as  an  unreliable 
body,  or  with  the  deliberate  intention  and  hope  to  trade  on 
the  probable  ignorance  of  the  average  panel  practitioner. 

This  circular  goes  on  to  state  that  the  Panel  Medico- 
Political  Union  obtained  recently  certain  delayed  payments. 
Shortly,  probably,  we  shall  hear  that  it  has  obtained  the 
payment  of  this  2s.  6d.  per  head  grant. 

At  this  time,  when  every  medical  practitioner,  even  if  he 
can  only  crawl  into  a  motor  or  carriage,  is  trying  to  repay 
in  part  his  debt  to  his  country,  this  appeal  for  funds  for  an 
aggressive  campaign  is  greatly  to  be  deprecated,  especially 
when  it  is  based  on  fiction.  Panel  practitioners  will  do 
well  to  consult  some  reliable  and  recognized  authority  for 
confirmation  of  “  facts  ”  before  they  part  with  their  hardly 
earned  guineas  in  response  to  any  “stirring  appeals”  that 
may  reach  them. 


Jltefhtgsflf  fBrattcljis  anb  Htbistmts. 

\Tfie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


SURREY  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  the  house 
of  the  Association,  429,  Strand,  on  July  1st,  when  the 
President,  Dr.  A.  R.  Walters,  was  in  the  chair. 

Election  of  Officers. — Owing  to  the  war  the  officers  were 
re  elected  as  follows : 

President:  Dr.  A.  R.  Walters  (Reigate). 

Vice-Presidents :  Dr.  A.  M.  Mitchell  (Guildford),  Dr.  J. 
Hewetson  (Reigate). 

Honorary  Secretary  and  Treasurer:  Mr.  Cecil  P.  Lankester 
(Guildford). 

Honorary  Auditors  :  Dr.  A.  M.  Mitchell,  Dr.  F.  K.  Weaver. 

Annual  Report  and  Financial  Statement.— The  annual 
report  and  financial  statement  for  the  year  were  adopted. 

Model  Rules. — The  meeting  adopted,  with  one  or  two 
slight  modifications,  the  new  model  Branch  rules  issued 
by  the  Association  as  the  rules  of  the  Branch,  and  also  the 
model  ethical  rules  of  the  Association. 

Motor  Ambulance  for  the  War.— The  Secretary  reported 
that,  in  response  to  the  appeal,  the  T300  required  for  the 
purchase  of  a  motor  ambulance  had  been  subscribed  by 
Surrey  doctors,  and  an  ambulance  to  form  one  of  a  convoy 
organized  by  Mr.  Arthur  du  Cros,  M.P.,liad  been  presented 
to  the  War  Office  for  service  01  the  Continent. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


ISrittsIi  J$ti>irkal 


FURTHER  EXTRAORDINARY  GENERAL 
MEETING. 

Members  are  hereby  informed  that  as  there  was  not  a 
quorum  present  at  the  Further  Extraordinary  General 
Meeting  of  the  British  Medical  Association  called  for 
Wednesday,  the  lltli  day  of  August,  1915,  at  2  o’clock  in 
the  afternoon,  at  the  registered  offices  of  the  Association, 
429,  Strand,  London,  W.C.,  by  notice  published  in  the 
Supplements  of  31st  July  and  7tli  August,  1915,  such 
meeting  stands  adjourned  to  Wednesday,  the  18th  day  of 
August,  1915,  at  2  o’clock  in  the  afternoon,  at  the  regis¬ 
tered  offices  of  the  Association,  in  accordance  with  the 
provisions  contained  in  the  By-laws  of  the  Association. 

By  order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

Dated  this  Eleventh  day  of  August,  1915. 


Jtalml  anil  Jfitlttarn  Appointments. 


ROYTAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  M.  P. 
Jones  to  the  Exmouth,  vice  Macleod  ;  C.  H.  Rock  to  the  llacer ,  for 
U  N.  College,  Osborne,  vice  Jones  ;  J.  A.  L.  Campbell  to  the  Victory, 
for  R.N.  Division,  Crystal  Palace,  vice  Roclc;  H.  L.  Geogliegan,  M.R., 
to  the  Black  Prince ,  vice  Parish.  Staff  Surgeon  G.  P.  Adsbead,  M.B;, 
to  the  Victory,  additional,  for  Haslar  Hospital.  Surgeon  It.  F.  Quinton 
to  the  Victory,  additional,  for  Portland  Hospital.  Temporary  Sur¬ 
geons:  G-  L.  Ranking  to  the  Victory,  additional,  for  disposal ;  J.  C. 
Watt,  M.B.,  to  the  Pembroke,  additional,  for  disposal;  J.  L.  Pringle, 
M.B.,  and  R.  W.  Townley,  to  the  Hindustan;  J.  D.  Judson,  M.B.,  to 
the  Pembroke,  for  R.N.  Barracks ;  P.  U.  Mawer  to  the  Victory,  addi¬ 
tional,  for  Haslar  Hospital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  W.  J.  Quine,  M.B  ,  to  the  President,  additional.  Surgeon 
Probationers:  J.  H.  Hughes  to  the  Spitfire,  B.  Barrowman  to  the 
Rifleman.  To  he  Surgeon  Probationers  :  L.  V.  Gatt,  D.  J.  Morrison. 


ARMY  MEDICAL  SERVICE.' 

Colonel  R.  S.  F.  Henderson,  K.H.P.,  is  seconded  for  service  under  the 
Colonial  Office. 

To  be  temporary  Colonels  :  Lieutenant-Colonel  C.  Stonliam,  C.M.G., 
F.R.C.S.,  R.A.M.C.IT.) ;  Lieutenant-Colonel  W.  Thorburn,  M.D.. 
F.R.C.S.,  R.A.M.C.IT.) ;  Major  G.  L.  Gulland,  MD„  R.A.MC.IT.); 
Colonel  C.  S.  Ryan,  M.B.,  Australian  A.M.C. ;  temporary  Lieutenant- 
Colonel  F.  D.  Bird,  M.B.,  F.R.C.S.  ;  temporary  Major  Sir  Victor  A.  II. 
Horsley,  M.B.,  F.R.C.S.,  R. A.M.C. 

Lieutenant-Colonel  R,  ,T.  Blackham,  C.I.E.,  from  the  seconded  list, 
is  restored  to  the  establishment. 

Temporary  honorary  Lieutenant-Colonel  G.  S.  Buchanan,  M.D.,  to 
be  temper  ary  Lieutenant-Colonel. 

Royal  Army  Medical  Corps. 

T.  P.  Legg,  M.B.,  F.R.C.S  ,  to  be  temporary  Lieutenant-Colonel. 

H.  G.  Ashwell  to  be  temporary  Lieutenant-Colonel  whilst  employed 
at  the  Bagthorpe  War  Hospital. 

J.  F.  W.  Silk,  M. IX,  to  be  temporary  Major. 

Sir  John  Collie,  M.D.,  to  be  temporary  honorary  Major. 

Temporary  honorary  Lieutenant  T.  G.  Evans,  M.D.,  to  be  temporary 
honorary  Captain  whilst  serving  with  the  Welsh  Hospital,  Netley. 

Captain  R.  J.  B.  Buchanan  is  placed  temporarily  on  the  half-pay  list 
on  account  of  ill  health. 

To  be  temporary  Captains :  J.  C.  Woods,  M.D.,  P.  H.  Gillies,  M.B., 
late  Captain  8th  (Argyllshire)  Battalion  (Territorial),  Princess  Louise's 
(Argyll  and  Sutherland  Highlanders),  Captain  Norval  J.  Watt,  M.B  , 
South  African  Medical  Corps,  R.  R.  Wallace,  M.B..R.  H.  Makgill,  M.D., 
temporary  Lieutenant  F.  R.  Featlierstoue,  late  Surgeon  R.N.,  tem¬ 
porary  Lieutenant  A.  Mattliey,  late  Captain  British  Guiana  Militia 
Force. 

Temporary  Lieutenant  G.  W.  Maw  relinquishes  his  commission. 
(Substituted  for  notification  published  in  the  London  Gazette  of 
July  7th.) 

Temporary  Lieutenant  J.  L.  Ferris,  M.B.,  relinquishes  his  com¬ 
mission. 

To  be  temporary  Lieutenants :  L.  J.  Legris,  M.D.,  D.  T.  Skeen,  M.B., 
T.  C.  Ritchie,  M.D.,  J.  E.  Power,  M.B. ,  A.  L.  Saunders,  Lieutenant  A. 
Peden,  M.B.,  R.F.A.,  (T.F.),  A.  F.  Flower,  Iv.  B.  Pinson.  M.B.,  E.  D.  F 
Hayes,  M.B.,  G.  O.  F.  Alley,  M.B.,  F.  Green,  M.D.,  8.  G.  Vinter,  H. 
Armstrong,  J.  C.  Fisher,  M.B. .  A.  D.  Hamilton,  M.B..F.  G.  Ralston, 
M.B.,  D.  Renton,  M.B,,  L.  S.  Shoosmith,  E.  H.  Paddison,  M.D.,  R.  Dow, 
M.B.,  A.  G.  Cook,  M.B.,  N.  Macleod,  M.B.,  J.  M.  Smeaton,  G.  De  P 
D'Amico,  M.D.,  T.  S.  Reeves,  M.  T.  Morgan,  M.B.,  J.  R.  McVail.  M.B., 
H.  P.  Hall,  M.B. ,G.  Buchanan,  M.B. ,  A.  F.  Studdert.  G.  R.  Plaister, 
A.  R.  Young,  C.  L.  Miller,  M.B.,  E.  A.  Lindsay,  A.  Z.  Philips,  M.D., 
H.  L.  H.  Greer,  M.B.,  A.  J.  W.  Cunningham,  M.D.,  F.  McE.  Sinclair, 
M.B.,  J.  Cook,  M.B.,  A.  Patrick,  M.D.,  F.  B.  Martin,  M.B.,  F.R.C.S., 
R.  N.  Geach,  F.R.C.S.,  J  Patrick,  M.B.,  D.  Glen,  M.B.,  A.  Gibson. 
M.B.,  F.R.C.S.,  C.  B.  Davies,  W.  Yorke,  M.D.,  J.  C.  Spillane,  M.B., 
W.C.  McN.  Dickey,  W.  C.  Burns,  M.D.,  It.  T.  McKenzie,  M.D.  H  R 
Smith,  M.B.,  E.  Fullerton,  M.B.,  P.  A.  Sullivan,  W.  P.  Jones,  C.  Russell. 
M.B.,  R.  Rimmer,  M.B.,  A.  C.  Major.  F.  C.  H.  Piggott,  M.D.,  C.  B. 
Shearman.  M.B.,  O.  F.  McCarthy,  S.  W.  Williams,  G.  R.  B.  Puree 
M.B.,  A.  W.  Mitchell,  J.  II.  Small,  M.B.,  J.  Hegarty,  W.  Hutcheson, 
M.D.,  W .  H.  N.  Bright,  M.B.,  R.  W.  Statbam,  A.  F.  G.  Codd,  M.B.. 
F.R  C.S.,  J.  C.  Watson,  M.B.,  D.  A.  Birrell,  M.  O.  Cruicksliank,  F.  H, 
Allfrey,  M.B. ,  W.  Russell,  M.B. ,  W.  H.  McWalter.  M.B.,  T.  D.  Moffat, 
M.B.,  M.  J.  Halligan,  J.  Brown-Sim,  M.B.,  A.  H.  Cra  1.  M.B.,  C.  S. 
Miller,  M.B.,  F.  C.  Tibbs,  W.  Wigleswortli,  D.  Wilson,  M.D.,  C.  Waco, 
F.R.C.S.,  Lieutenant  V.  F.  Stock,  M.B.,  Canadian  A.M.C. 
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To  be  temporary  honorary  Lieutenants  :  Eric  A.  Scot,  J.  II.  Tibbies, 
C.  S.  Dodson,  H.  J.  Bower. 

The  appointment  to  a  temporary  honorary  lieutenancy  of  Wm.  F. 
Thompson,  published  in  the  London  Gazette  of  July  21st,  is  cancelled. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

1st  TFcssea:  Field  Ambulance.— E.  H.  Helby  to  be  Lieutenant. 

1st  Western  General  Hospital. — Major  C.  Bundle,  M.D.,  to  be 
temporary  Lieutenaut-Colonel. 

'thul  South-Western  Mounted  Brigade  Field  Ambulance. — Captain 
K'.  Waterhouse,  M  D.,  to  be  temporary  Major. 

1st  Southern  General  Hospital. — To  be  Captains  whoso  services 
will  be  available  on  mobilization  :  Lieutenant  E.  C.  Bradford;  B.  S. 
Jones,  F.R.C.S. 

Jst  Eastern  General  Hospital. — Major  H.  A.Ballance,  M.D.,  F.R.C.S., 
to  be  temporary  Lieutenant-Colonel. 

1st  London  General  Hospital.—  Lieutenant  A.  W.  Stott  is  seconded 
for  duty  with  a  General  Hospital  overseas;  J.  D.  L.  Currie  to  be 
Lieutenant.  ....  , 

Sill  London  Sanitary  Company.— C.  D.  Edwards,  M.D.,  to  be 
Lieutenant. 

Slid.  East  Anglian  Field  Ambulance. — To  be  Lieutenants  :  J.  Ander¬ 
son,  M  B.,  N.  McG.  Smith,  M  B.,  W.  J.  Wilkinson,  J.  Humphrey,  A.  D. 
Reid,  M.B.  The  surname  of  Lieutenant  Arthur  Greene,  M.D.,  F.R.C.S.. 
is  as  now  stated,  and  not  as  announced  in  the  London  Gazette  of 
July  20th. 

1st  West  Biding  Field  Ambulance. — Lieutenant  H.  W.  Shadwell  to 
be  Captain. 

1st  West  Lancashire  Field  Ambulance. — Major  W.  T.  Blackledge, 
M.B.,  to  be  temporary  Lieutenant-Colonel. 

1st  South  Midland  Mounted  Brigade  Field  Ambulance. — Major 
T:  H.  Forrest,  M.B.,  to  be  Lieutenant-Colonel. 

1st  Northern  General  Hospital. — To  be  Lieutenants:  A.  J.  W. 
Stephen,  M.B.,  R.  A.  Hooper,  M.B.,  late  Cadet,  University  Contingent, 
Senior  Division,  O.T.C. 

3rd  Northern  General  Hospital. — J.  S.  C.  Douglas  to  be  Captain,  whose 
services  will  be  available  on  mobilization.  To  be  Lieutenants  : 
J.  Pearson,  M.B.,  F.  Harvey. 

1st  Northumbrian  Field  Ambulance. — To  be  Lieutenants:  F.  ,T.  B. 
Robson,  M.B. ,  C.  G.  Strachan,  M.B.,  Cadet  A.  G.  McFavlane,  M.B., 
from  Durham  University  Contingent,  Senior  Division,  O.T.C. 

3rd  Northumbrian  Field  Ambulance. — Major  J.  Gray  to  be 
temporary  Lieutenant-Colonel. 

1st  Lowland  Field'  Ambulance. — E.  S.  Forde,  late  Captain  5th 
(Dumfries  and  Galloway)  Battalion,  King’s  Own  Scottish  Borderers, 
to  be  Major,  temporary. 

■3rd  Lowland  Field  Ambulance. — R.  Lawson,  M.B.,  to  be  Lieutenant. 

Highland  Mounted  Brigade  Field  Ambulance.  —Major  J.  Leach, 
M.B.,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Major. 

3rd  Highland  Field  Ambulance. — Lieutenant  F.  C.  Chandler,  M.B., 
to  be  temporary  Captain. 

Attached  to  Units  Other  than  Medical  Units. — H.  W.  Clark  to  be 
Second  Lieutenant,  temporary,  for  service  with  the  Queen  Mary’s 
Grammar  School  Contingent,  Junior  Division,  O.T.C.  To  be  Majors  : 
Captain  W.  L.  Martin,  M.B.,  Captain  S.  W.  Plummer,  M.D.  To  be 
Captain:  G.  Higginson  (late  Lieutenant,  1st  Shropshire  and  Stafford¬ 
shire  R.G.A.  (Vols.)). 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  A.  C.  Bird,  from  Attached  to  Units  other  than  Medical  Units, 
to  be  Captain. 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 
QUARTER  OF  1915. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  second  quarter  of 
the  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  several  boroughs,  and  are  obtained  by 
distributing  the  deaths  of  persons  in  institutions  among  the  several 
boroughs  in  which  the  deceased  persons  had  previously  resided.  The 
27,095  births  registered  in  the  quarter  under  notice  were  equal  to  an 
annual  rate  of  24.1  per  1,000  of  the  population ;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  were  24.7,  25.2,  and 
25.2  per  1,000  respectively.  The  lowest  birth-rates  last  quarter  were 
11.0  in  the  City  of  Westminster,  14.0  in  Holborn,  17.2  in  Hampstead, 
18  Zin  Kensington,  18.6  in  Paddington, and  18.8  in  Chelsea  and  in  Stoke 
Newington ;  among  the  highest  rates  were  28.3  in  Soutnwark,  29.4  in 
Poplar,  29.7  in  Bermondsey,  30.0  in  Stepney,  30.3  in  Shoreditch,  and  35.0 
in  Finsbury. 

During  the  quarter  the  deaths  of  17.120  London  residents  were 
registered,  equal  to  an  annual  rate  of  15.2  per  1,000;  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  rates  were  12.4,  13.3, 
and  13.1  per  1,000  respectively.  The  death-rates  last  quarter  ranged 
from  11.0  in  Lewisham,  11.7  in  Wandsworth,  12.0  in  Hampstead,  13.0  in 
Woolwich,  13.6  in  Hackney,  and  13.8  in  Stoke  Newington,  to  17.1  in 
Poplar,  17.4  in  Finsbury,  in  Southwark,  and  in  Greenwich,  19.2  in  the 
City  of  London,  19.3  in  Bermondsey,  and  19.7  in  Shoreditch. 

The  17,120  deaths  from  all  causes  included  24  from  enteric  fever, 
946  from  measles,  90  from  scarlet  fever,  417  from  whooping-cough, 
136  from  diphtheria,  and  201  from  diarrhoea  and  enteritis  among 
children  under  two  years  of  age.  Of  the  24  deaths  from  enteric  fever, 
4  belonged  to  Hackney,  3  to  Camberwell,  and  2  each  to  Paddington  and 
Southwark.  Measles  was  proportionally  most  fatal  in  Fulham, 
Chelsea,  Shoreditch,  Poplar,  Bermondsey  and  Battersea:  scarlet  fever 
in  Fulham,  Islington,  Stoke  Newington,  Finsbury  and  Shoreditch  ; 
whooping-cough  in  Fulham,  Islington,  Finsbury,  Shoreditch,  Ber 
mondsey,  Battersea,  Deptford  and  Greenwich;  and  diphtheria  in 
Holborn,  Bethnal  Green,  Poplar,  Stepney  and  Southwark.  The 
mortality  from  diarrhoea  and  enteritis  among  children  under  two 
years  of  age  in  proportion  to  the  births  registered  during  the  quarter 
was  greatest  in  Paddington,  Kensington,  the  City  of  Westminster, 
Stoke  Newington,  Bethnal  Green,  and  Poplar. 

The  deaths  from  phthisis  among  London  residents  last  quarter 
numbered  1,597,  and  were  equal  to  an  annual  rate  of  1.42  per  1,000, 
against  1.21,  1.27,  and  1  28  in  the  corresponding  quarters  of  the  three 
preceding  years.  The  death-rates  from  this  disease  last  quarter 
ranged  from  0.72  in  Lewisham,  0.79  in  Hampstead,  0.95  in  Stoke 
Newington.  1.11  in  Fulham,  and  1.12  in  Wandsworth,  to  1.83  in  Fins¬ 
bury,  1.84  in  Greenwich,  1.85  in  Stepney,  1.92  in  Shoreditch,  1.95  in 
Southwark,  and  2.03  in  Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  w*as  equal  to  93  per 
1,000  last  quarter,  against  82,  81,  and  79  in  the  corresponding  quarters 
of  the  three  preceding  years.  Among  the  lowest  rates  recorded  last 
quarter  were  38  in  the  City  of  London,  54  in  Hampstead,  74  in  Lam¬ 
beth,  in  Lewisham,  and  in  Woolwich,  and  79  in  Greenwich  ;  the 
highest  rates  were  113  in  Deptford,  114  in  Battersea,  115  in  Southwark, 
122  in  the  City  of  Westminster,  126  in  Bermondsey,  127  in  Shoreditch, 
and  131  in  Kensington. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  the  Second  Quarter  of  1915. 
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90 

417 
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Paddington  . 

142  193 
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18.6 
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25 

2 
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2 

11 

43 

87 

Kensington  . 

171,234 
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15.5 

1 

— 

41 

3 

7 

3 

11 

50 

131 

Hammersmith . 

123,853 
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22.8 

15.4 

— 

— 

9 

3 

9 

4 

6 

46 
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Fulham  . 
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— 
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City  of  Westminster  ... 
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51 
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54 

St.  Pancras  . 
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795 
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1 
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95 
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325,495 
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1 
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43 

10 

14 
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— 
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4 

— 

24 

2 
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3 
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66 
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'Holborn . 

46,832 
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— 

— 

5 
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71 

'Finsbury  . 
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1 

— 

20 

4 

20 

2 

5 
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81 

City  of  London . 
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82 
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— 

— 

1 

_ 

_ 

1 

5 

38 

Shoreditch  . 

109,569 
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30.3 

19  7 

1 

— 

47 

4 

17 

5 

7 

52 

127 

Bethnal  Green . 

127,807 

880 
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27.7 

16.3 

1 

— 

34 

1 

15 

11 

13 

56 

100 

’‘Stepney  . 

275,081 

2,014 

1,047 

30.0 

15.4 

— 

— 

40 

7 

8 

13 

18 
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85 

Poplar  ...  . 

160,839 

1,176 
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29.4 

17.1 

1 

— 

50 

4 

15 

11 

13 

60 
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Southwark 

188,321 

1,319 
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28.3 

17.4 

2 

- - 

30 

5 
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9 

9 

91 
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Bermondsey  . 
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29.7 

19  3 

1 

— 

49 

2 

25 

2 

9 

63 
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26.8 

15  9 

1 

■ - 

26 

7 

16 

10 

11 
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74 

Battersea  . 
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23.2 

16.4 

— 

— 

87 

2 

31 

3 

6 

51 

114 

Wandsworth 
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1,664 
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19.7 

11.7 

1 

— 

63 

5 

19 

11 

9 

95 

86 

Camberwell 

261,828 

1,575 
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24.1 

14.6 

3 

— 

27 

1 

16 

4 

6 

85 

89 

Deptford 

109,269 
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27.6 

16.7 

1 

— 

29 

2 

30 

3 

6 

37 

113 

Greenwich 

96,018 
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416 

25.9 

17.4 

1 

— 

17 

1 

17 
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44 

79 

Lewisham 

169,211 

836 

472 

19.5 

11.0 

1 

— 

26 

— 

12 

2 

4 

31 

74 

Woolwich  . 

122,431 

731 

398 

23  9 

13.0 

22 

1 

6 

5 

4 

39 

74 

*  No  correction  is  made  for  births  in  lying-in  institutions ;  the  boroughs  principally  affected  are  marked  thus  (*)- 
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VACANCIES  AND  APPOINTMENTS 


[Aug.  14,  1915 


HEALTH  OF  ENGLISH  TOWNS. 

In  uinety-six  of  the  largest  English  towns  7,946  births  and  3,954  deaths 
were  registered  during  the  week  ended  Saturday,  July  31st.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  11.7,  11.4,  and  11.4  in 
the  three  preceding  weeks,  was  again  11.4  per  1,000  in  the  week  under 
notice.  In  London  the  death-rate  was  equal  to  10.9.  while  among  the 
ninety-five  other  large  towns  it  ranged  from  3  5  in  Wimbledon,  5.6  in 
^outhcnd  on-Sea,  5.9  in  Hornsey,  6.3  in  Cambridge.  6.5  in  Southport, 
and  6.6  in  Edmonton,  to  16.6  in  Northampton,  16.7  in  Warrington, 
17.0  in  Acton,  17.6  in  Aberdare,  17.8  in  Gillingham,  and  17.9  in  Wallasey. 
Measles  caused  a  death-rate  of  1.6  in  Middlesbrough,  1.7  in  Walsall,  1.9 
i  i  Barnsley, and  2.6  in  Lincoln;  and  diphtheria  of  1.8  in  Bournemouth. 
The  mortality  from  the  remaining  infective  diseases  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  causes  of  39,  or  1.0  per  cent., 
of  the  total  deaths  were  notcertified  either  by  a  registered  medical  prac¬ 
titioner  or  by  a  coroner;  of  this  number,  6  were  recorded  in  Birming¬ 
ham,  4  each  in  Gillingham  and  in  Liverpool,  and  3  in  Stoke-on-Trent. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  2,471,  2,468,  and  2,483  at  the  end  of  the  throe  preceding  weeks,  fell 
to  2,431  on  Saturday,  July  31st;  294  new  cases  were  admitted  during 
the  week,  against  322,  290,  and  342  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns.  1,C68  births  and  622  deaths  were 
registered  during  the  week  ended  Saturday,  July  31st.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.7,  12.5,  and  14.2  in 
the  threo  preceding  weeks,  fell  to  13.8  per  1,000  in  the  week  under 
notice,  and  was  2.4  per  1,000  above  the  rate  recorded  in  the  ninety-six 
largest  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from  4.7  in  Clydebank,  9  1  in  Falkirk,  and  113  in  Motherwell, 
to  16.9  in  Leith,  17  1  in  Aberdeen,  and  18  0  in  Greenock.  The  mortality 
lrom  the  principal  infective  diseases  averaged  1.9  per  1,000,  and  was 
lpghest  in  l’ais'ey  and  Aberdeen.  The  288  deaths  from  all  causes  in 
Glasgow  included  32  from  measles,  7  from  infantile  diarrhoeal 
diseases,  5  lrom  scarlet  fever,  2  from  diphtheria,  and  1  from  whooping- 
cough.  Five  deaths  from  measles  were  recorded  in  Aberdeen,  3  in 
Leith,  and  2  in  Paisley;  from  scarlet  fever  4  in  Aberdeen  and  2  in 
Paisley  ;  from  diphtheria  3  in  Aberdeen  ;  and  from  infantile  diarrhoea 
5  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  31st,  550  births  and  327  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of  Ire¬ 
land,  as  against  550  births  and  341  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  14.1  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  14.7  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  2.7 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  24.1  per  1,000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  13.6  (as  against  an  average  of  15.7  for  the  previous  four  weeks),  in 
Dublin  city  14.0  (as  against  16.1',  in  Belfast  15  0  (as  against  12  4),  in 
Cork  9.5  (as  against  14. 8>,  in  Londonderry  16.5  (as  against  23.1',  in 
Limerick  23.0  (as  agaiust  21.6),  and  in  Waterford- 11.4  (as  against  10.9). 
The  zymotic  death-rate  was  1.3,  as  against  1.1  in  the  previous  period. 


ITtuaiuit's  ami  Appnuttmi'ttis. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Inde.c  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  oiir  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Resident  Obstetric  and  Oph¬ 
thalmic  House-Surgeon.  Salary,  £120  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum. 

BURY  ST.  EDMUND'S  UNION.— Medical  Officer  for  St.  James’s 
District.  Salary,  £100  per  annum. 

CROY’DON  UNION. — Assistant  Medical  Superintendent  of  Infirmary 
and  Assistant  Medical  Officer  of  Union  House  and  Children’s 
Homes.  Salary,  £225  per  annum,  rising  to  £250. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— House-Surgeon. 
Salary,  £150  per  annum  ;  21s.  allowed  weekly  for  working  single- 
handed. 

DONCASTER  :  ROYAL  INFIRMARY  AND  DISPENSARY— Resi¬ 
dent  House-Surgeon.  Salary,  £2:0  per  annum. 

DORSET  COUNTY  COUNCIL  EDUCATION  COMMITTEE.— 
School  Dentist.  Salary,  £260  per  annum. 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon. 
Salary,  £150  per  annum. 

GUILDFORD  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

ISLE  OF  WIGHT  UNION.— Medical  Officer  and  Public  Vaccinator 
for  the  Ryde  District.  Salary,  £100  per  annum  and  fees. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary, 
£80  per  annum. 

LANCASHIRE  COUNTY  COUNCIL. — Medical  Superintendent  at 
High  Carley  Sanatorium.  Salary,  £450  per  annum,  rising  to  £550. 

LEEDS  PUBLIC  DISPENSARY. -Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— Honorary  Anaes¬ 
thetist. 


MANCHESTER  :  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £3C0,  and  on  pro¬ 
motion  to  £450. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

NORTHAMPTON  COUNTY  BOROUGH.  —  Clinical  Tuberculosis 
Officer.  Salary,  £400  per  annum. 

OXFORD  EYE  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
annum. 

RHONDDA  URBAN  DISTRICT  COUNCIL.— Temporary  Assistant 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary, 
£350  per  annum. 

ST.  MARK’S  HOSPITAL  FOR  CANCER.  FISTULA.  Etc.,  City- 
Road,  E.C. — House-Surgeon.  Salary,  £150  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street.  W.C.- 
Junior  House-Surgeon.  Salary,  £75  per  annum. 

SALISBURY  GENERAL  INFIRMARY. — Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY. — (1)  House-Surgeon  ;  (2)  Assis¬ 
tant  House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY. — (1)  Demonstrator  of  Pathology  and 
Bacteriology^.  (2)  Demonstrator  of  Anatomy. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — Junior  House-Surgeon.  Salary,  £120  per  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY. — Junior  House-Surgeon 
(male).  Salary,  £150  per  annum. 

SURREY  EDUCATION  COMMITTEE.— Female  Assistant  School 
Medical  Officer’s. 

SWANSEA  EDUCATION  COMMITTEE.— (1)  Lady  Assistant  School 
Medical  Officer  ;  (2)  Temporary  Assistant  School  Medical  Officer. 
Salary’,  £300  per  annum  each. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer  ;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WEST  HAM  UNION. — At  the  Infirmary:  Third  Assistant  Medical 
Officer  (male) ;  Fourth  Assistant  (Resident  Lady)  Medical  Officer. 
Salary,  £200  and  £180  per  annum,  rising  to  £220  and  £200  respec¬ 
tively.  At  the  Workhouse  :  Resident  (lady)  Assistant  Medical 
Officer.  Salary,  £180,  rising  to  £200. 

WEST  RIDING  COUNTY  COUNCIL. — Resident  Medical  Superin¬ 
tendent  at  the  Middleton-in-Wharfedale  Sanatorium.  Salary, 
£400  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho, 
W. -Resident  Medical  Officer.  Salary,  £120  per  annum. 

WTGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  “linounces  the  following  vacant  appointments  :  Ashton- 
under-Lyne  (Lancashire),  Saltash  (Cornwall). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  ivh ere  f  ull  particulars  will  be  found— 
it  is  nccessaiy  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Ahern,  M.  J.,  L.R.C.P.  and  S.,  Certifying  Factory  Surgeon  for  the 
Charlestown  District,  co.  Mayo. 

Hine,  Montague  L.,  M.D.,  F.R.C.S.,  Assistant  Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital. 

Mosely,  Lewin  L.,  L.D.S.Eng.,  Honorary  Dental  Surgeon  to  the 
Royal  Hospital,  Richmond,  Surrey. 

Roberts,  W  .  L.,  L.S. A.,  District  Medical  Officer  of  the  Kensington 
Parish. 

Sephton,  R.  B.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  District 
Medical  Officer  of  the  Leigh  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages, and 
Deaths  is  5s.t  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Bond.  On  the  3rd  August,  at  Warrington  Lodge  (uursing  home' 
W’arrington  Crescent.  W.,  the  wife  of  C.  Hubert  Bond  D  sc  ’ 
M.D.,  Commissioner  of  the  Board  of  Control— a  daughter." 

Crichton-Miller  —At  Bowden  House,  Harrow,  on  6th  inst.,  the  wife 
of  H.  Crichton-Miller,  M.D.,  114a,  Harley  Street.  W„  of  a  son. 

MARRIAGE. 

Grogono  Steeee.  On  July  29tli,  at  St.  Paul's  Church,  Hammer¬ 
smith,  Dr.  Jonathan  Grogono,  third  son  of  late  Dr.  Grogono  of 
Wit  ham  Lodge,  Stratford,  and  Mrs.  Grogono.  Herne  Bay’  to 
Florence  Muriel  (Sissie),  elder  daughter  of  late  Dr.  Russell  Steele, 
of  Hempstead  House,  Hemel  Hempstead,  and  Mrs.  Steele 
32,  Aynhoe  Road.  West  Kensington. 


DIARY  OF  THE  ASSOCIATION. 


■Date'  Meetings  to  be  Held. 


August. 

18  Wed.  Further  Extraordinary  General  Meet¬ 

ing,  429,  Strand,  London,  W.C.,  2  p.m. 

19  Tliur.  London:  Insurance  Acts  Committee. 

25  Med.  London:  War  Emergency  Committee,  2  p.m. 
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HIGHLANDS  AND  ISLANDS 
MEDICAL  BOARD. 

SCHEMES  FOB  GRANTS. 


Schemes  framed  by  tlie  Highlands  and  Islands  (Medical 
Service)  Board  providing  for  (a)  grants  to  medical  practi¬ 
tioners,  (b)  grants  to  district  nursing  associations,  (c)  grants 
to  hospitals  and  for  ambulance  services,  (d)  grants  towards 
the  provision  or  improvement  of  houses  for  doctors  and 
nurses,  (e)  grants  towards  specialized  services,  (f)  grants 
towards  telegraph  and  telephone  facilities,  have  been 
approved  by  the  Secretary  for  Scotland  with  the  consent 
of  the  Treasury,  and  issued  on  August  16th.'-; 

A.— GRANTS  TO  MEDICAL  PRACTITIONERS. 

General  Conditions  under  which  Medical  Practitioners 
ivill  he  eligible  to  'participate  in  Grants  from  the 
Highlands  and  Islands  ( Medical  Service )  Fund. 

1.  The  purpose  for  which  the  Fund  has  been  created  is, 
as  defined  in  Section  1  (2)  of  the  Highlands  and  Islands 
(Medical  Service)  Grant  Act  of  1913,  for  “  improving 
medical  service,  including  nursing,  in  the  Highlands  and 
Islands  of  Scotland,  and  otherwise  providing  and  im¬ 
proving  means  for  the  prevention,  treatment,  and  allevia¬ 
tion  of  illness  and  suffering  therein.” 

2.  While  the  Board  have  in  contemplation  various 
schemes  for  the  prevention,  treatment,  and  alleviation 
of  illness  and  suffering  within  their  area,  the  first  and 
most  pressing  need  is,  in  their  opinion,  for  the  adoption  of 
means  whereby  an  efficient  medical  service  can  be  brought 
within  the  reach  of  persons  of  the  crofter  and  cottar  classes 
and  their  families,  and  others  in  like  circumstances,  at  fees 
which  they  can  reasonably  be  expected  to  pay,  it  being 
understood  that  the  cost  of  such  medical  attendance  shall 
not  be  increased  by  reason  of  their  distance  from  the 
residence  of  a  medical  practitioner. 

3.  The  first  step,  therefore,  which  the  Board  propose  to 
take  is  to  endeavour  to  adjust  with  the  various  practi¬ 
tioners  the  subsidy  that  may  be  payable  to  them  in  order 
that  they  may  be  in  a  position  to  offer  an  adequate  medical 
service  at  fixed  and  reasonable  charges  to  persons  of 
limited  means,  irrespective  of  their  distance  from  the 
doctor.  The  introduction  of  low  uniform  fees,  or  a  system 
of  annual  payments  within  the  means  of  such  persons,  for 
medical  attention  will  no  doubt  result  in  more  work  for 
the  doctor,  and,  in  many  cases,  a  considerable  addition  to 
his  travelling  expenses,  but  it  is  precisely  to  meet  this  that 

*  The  memorandums  can  be  purchased,  4d.  each,  either  directly  or 
through  any  bookseller,  from  H.M.  Stationery  Office.  Scottish  Brauch, 
23.  Forth  Street.  Edinburgh, 


the  Board  believe  that  a  considerable  part  of  the  funds  at 
their  disposal  should  be  applied. 

4.  It  is  important  that  it  should  be  made  quite  clear  at 
the  outset  what  the  funds  at  the  disposal  of  the  Board 
amount  to.  The  annual  grant-in-aid  voted  by  Parliament 
is  £42,000.  The  grant  of  £‘10,000  previously  voted  in  aid 
of  mileage  and  other  special  charges  connected  with 
attendance  on  insured  persons  in  the  Highlands  and 
Islands  is,  however,  included  in  the  annual  grant-in-aid, 
and  the  additional  grant  provided  for  by  the  Act  of  1913 
is  therefore  £32,000.  For  the  current  year  no  payments 
will  be  made  by  the  Insurance  Committees  in  respect  of 
mileage  for  attendance  on  insured  persons,  but  the  subsidy 
payable  to  the  doctor  will  be  arranged  on  a  footing  that 
will  cover  the  travelling  expenses  involved  in  attendance 
on  insured  persons  as  well  as  on  all  others  entitled  to 
receive  medical  attention  under  any  arrangement  between 
the  doctor  and  the  Board. 

5.  With  a  view  to  the  provision  of  a  more  effective 
general  medical  service  the  Board  also  propose,  according 
to  circumstances,  to  attach  certain  general  conditions  to 
the  payment  of  grants  to  medical  practitioners.  Amongst 
these  the  following  may  be  enumerated  : 

(a)  That  within  the  area  of  his  ordinary  practice  the 
doctor  shall  visit  systematically  and  when  asked  to  do  so  all 
persons  in  need  of  medical  attention. 

(b)  That,  in  single-practice  areas,  he  shall  continue  to 
give  attendance  to  Poor  Law  and  insured  patients  in  accord¬ 
ance  with  his  agreements  with  the  parish  council  and 
Insurance  Committee  respectively;  and  that  he  shall,  when 
required  by  the  Board,  undertake,  on  terms  and  conditions 
to  be  approved  by  the  Board,  such  duties  as  the  public 
health  authorities  of  the  district  may  desire  him  to 
perform. 

(e)  That  wherever  practicable  he  shall  give,  when  required, 
personal  attendance  in  midwifery  cases. 

(d)  That  he  shall  arrange  for  regular  and  systematic 
visits  to  certain  localities  on  fixed  days. 

(e)  That,  in  suitable  cases,  and  according  to  circum¬ 
stances,  he  shall  provide  himself  with  a  motor-car,  motor¬ 
cycle,  motor-boat,  or  other  means  of  conveyance,  and  use 
it,  so  far  as  practicable,  in  his  practice. 

(/)  That  he  shall  give  such  regular  attendance  at  schools, 
or  elsewhere,  on  such  terms  as  may  bo  agreed  upon  with 
the  School  Board  or  the  Secondary  Education  Committee, 
with  the  approval  of  the  Board,  for  the  treatment  of  dis¬ 
eases  and  defects  disclosed  by  the  medical  inspection  of 
school  children. 

(g)  That  he  shall  keep  a  classified  register,  to  be  supplied 
by  the  Board,  and  to  be  open  to  inspection  by  a  duly 
accredited  representative  of  the  Board,  of  cases  attended 
under  arrangements  with  the  Board,  showing  in  each  case 
the  number  of  visits  paid,  the  distance  of  the  patient  from 
his  house,  and  the  fees  collected. 

6.  The  claims  of  individual  pi’actitioners  fall  into  two 
main  categories.  First,  there  is  the  case  of  single¬ 
practice  areas  in  insular  districts,  or  in  wide  and  sparsely- 
populated  districts  on  the  mainland,  where  the  service  of 
separate  doctors  cannot  be  dispensed  with,  but  where  the 
total  professional  income  is  entirely  inadequate  either  as  a 
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fair  recompense  for  the  work  involved,  or  as  an  induce¬ 
ment  to  a  suitable  medical  man  to  settle  in  the  locality. 
Second,  there  is  the  case  of  multiple-practice  areas  or 
districts  where  there  are  several. doctors  whose  practices 
overlap  to  some  extent  and  who,  in  most  cases,  have 
patients  of  very  limited  means  or  insured  persons  living  at 
a  considerable  distance. 

In  the  first  case  it  may  be  necessary  to  guarantee  such  a 
supplement  to  the  income  of  the  doctor  as  will  bring  his 
total  emoluments  up  to  a  fixed  sum  after  he  has  paid  all 
rates  and  taxes  (other  than  Income  Tax)  and  such'  approved 
charges  under  the  heads' of  travelling  expenses  and  house 
rent  as,  in  the  circumstances,  may  appear  to  the  Board  to 
be  appropriate.  : 

In  the  second  case  referred  to  above,  the  arrangement 
with  the  doctor  will  take  the  form  of  a  payment  in  respect 
of  additional  work  and  any  increase  in  travelling  expenses 
involved  in  giving  medical  attention  at  modified  fees  to 
patients  living  at  a  distance. 

7.  While  the  salaries  paid  to  medical  practitioners  by 
parish  councils  for  attendance  on  the  registered  poor  and 
on  other  persons  entitled  to  medical  relief  might  be  held 
to  cover  tire  cost  of  locomotion  so  far  as  attendance  on 
such  persons  is  concerned,  it  would  be  extremely  difficult 
in  practice  to  apportion  the  doctor’s  travelling  expenses  as 
between  persons  entitled  to  free  medical  attendance  and 
persons  entitled  to  attendance  under  arrangements  made 
with  the  Board.  But  where  the  provision  of  travelling 
facilities  under  any  public  service  enables  the  doctor  to 
overtake  these  public  duties  more  expeditiously  there  is 
obviously  a  saving  of  time,  which  can,  to  some  extent  at 
least,  be  set  against  the  extra  work  that  may  be  involved 
in  the  fuller  medical  service  which  will  be  available  for 
the  community  as  a  whole. 

The  provision  of  a  reasonably  full  service  of  well 
qualified  nurses,  and  the  possibility  of  it  being  made  a 
requirement  that  special  calls  for  the  doctor’s  services 
from  remote  localities  should  be  made  through  the  nurse, 
should  help  to  save  the  doctor’s  time  and  to  keep  down  his 
travelling  expenses. 

It  is  the  intention  of  the  Board  to  assist,  where  neces¬ 
sary  and  as  far  as  may  be  practicable,  in  the  provision  and 
improvement  of  houses  for  doctors  throughout  their  area. 

From  what  has  already  been  said,  it  is  clear  that  the 
allowances  payable  to  doctors  will,  in  every  case,  fall  to  be 
reconsidered  from  year  to  year  in  the  light  of  the  experi¬ 
ence  of  the  previous  year’s  working  of  the  scheme,  and 
also  in  the  light  of  any  new  factors  affecting  the  medical 
service  in  the  district,  that  may  arise  from  time  to  time. 

8.  Always  provided  that  the  fees  to  be  charged  to 
persons  receiving  medical  attention  under  arrangements 
made  with  the  Board  are  strictly  reasonable,  and  such  as, 
in  all  the  circumstances,  the  Board  can  approve,  they  desire 
to  interfere  as  little  as  possible  between  the  doctor  and 
his  patient  in  the  matter  of  payment  for  services  ren¬ 
dered.  The  question  of  securing  the  maximum  local 
contribution  to  the  medical  service,  in  the  shape  of  fees, 
depends  to  some  extent  on  the  system  of  payments  that 
has  been  in  use  in  the  district.  All  medical  practitioners 
making  a  claim  on  the  Fund  will  be  invited  by  the  Board 
to  frame  a  tariff  of  fees  suited  to  local  circumstances, 
whereby  persons  of  limited  means  may  be  assured  of 
medical  attendance  at  a  low  uniform  fee  per  visit,  or  By  a 
system  of  annual  payments  per  individual  or  per  family. 
In  other  than  single-practice  areas  the  Board  will 
endeavour  to  allow  a  free  choice  of  doctor  to  persons 
coming  under  any  scheme  of  medical  attendance  arranged 
by  them  so  far  as  this  may  be  found  to  be  practicable,  and 
so  long  as  it  does  not  materially  add  to  the  cost  of  the 
scheme. 

A  separate  charge  should,  as  a  rule,  be  made  for 
medicines  supplied  by  the  doctor  to  persons  receiving 
medical  attention  under  arrangements  with  the  Board, 
the  cost  to  the  patient  being  kept  as  low  as  possible.  But 
if,  in  any  district,  or  for  any  particular  class  of  patients,  it 
has  been  customary  for  the  doctor  to  make  an  inclusive 
charge  for  advice  and  medicines  the  Board  may,  if  they 
are  satisfied  that  the  charge  is  reasonable,  agree  to  a 
continuance  of  the  custom.  Arrangements  for  the  supply 
of  expensive  drugs  or  appliances  at  anything  less  than 
cost  price  may  be  made  only  with  the  special  approval  of 
the  Board,  if  any  such  arrangement  would  involve  a  charge 
on  the  funds  at  the  disposal  of  the  Board. 

Medicines  for  insured  persons  will  be  provided  in 


accordance  with  the  arrangements  made  on  their  behalf 
by  Insurance  Committees. 

9.  From  the  suggestions  which  have  reached  the  Board 
from  various  local  bodies,  and  persons  interested  in  medical 
services  in  the  Highlands  and  Islands,  it  would  appear 
that,  except  in  a  few  localities,  there  is  no  pressing  need 
for  additional  medical  practitioners,  if  adequate  travelling 
facilities  are  provided  to  enable  doctors  to  overtake  their 
work.  The  Board  recognize,  however,  that  this  view  may 
be  modified  when  all  that  is  involved  in  a  full  and  efficient 
medical  service  comes  to  be  realized.  In  the  districts 
where  additional  medical  assistance  is  required  the  Board 
will  endeavour  to  arrange  with  the  existing  practitioners 
for  a  fair  division  of  the  work  as  between  them  and  any 
new  medical  man  who  may  be  appointed.  In  some  cases 
th’e  difficulty  may  be  met  by  the  appointment  of  an 
assistant  to  the  doctor  already  in  practice  in  the  district. 
But,  in  view  of  the  present  scarcity  of  doctors,’"  the  Board 
can  hope  to  overtake  this  part  of  their  work  only  by 
degrees. 

10.  The  Board  hope  to  give  assistance  towards  the  pro¬ 
vision  of  certain  specialized  services  such  as  the  examinat¬ 
ion  and  treatment  of  eyes,  ears,  and  teeth,  medical 
consultations,  assistance  at  operations,  and  other  approved 
forms  of  special  medical  service.  Arrangements  for  this- 
brancli  of  the  Board’s  work  will  be  made  after  consulta¬ 
tion  with  county  and  district  medical  officers  of  health, 
school  medical  officers,  Secondary  Education  Committees, 
Insurance  Committees,  and  representatives  of  the  medical 
profession  in  the  various  districts.  In  considering  the 
question  of  assistance  towards  provision,  by  school  clinics 
or  otherwise,  for  the  medical  treatment  of  school  children, 
the  Board  will  have  regard  to  the  imperial  funds  available 
to  school  Boards  and  Secondary  Education  Committees  for 
this  purpose. 

11.  So  far  as  practicable,  arrangements  will  be  made  to 
enable  medical  practitioners  subsidized  by  the  Board  to  bo 
absent  for  a  fixed  period  for  the  purposes  of  a  holiday,  or 
post-graduate  study,  or  during  illness,  or  for  other 
approved  reasons.  Such  assistance  will  usually  take  the 
form  of  a  grant  towards  the  cost  of  employing  a  deputy  if 
the  services  of  a  doctor  in  the  direct  employment  of  the 
Board  are  not  available. 

12.  As  a  condition  of  grants  to  any  practitioner  the 
Board  must  be  satisfied  as  to  the  efficiency  of  the  service 
both  as  regards  his  fitness  for  the  work  he  is  called  upon 
to  do  for  the  Board,  and  as  regards  the  manner  in  which 
he  discharges  his  duties.  Where  the  Board  are  satisfice] 
that  any  medical  practitioner  employed  or  subsidized  by 
them  is  not  giving  efficient  service  in  terms  of  any  scheme 
under  the  Highlands  and  Islands  (Medical  Service)  Grant 
Act,  1913,  no  part  of  the  funds  at  the  disposal  of  the  Board 
shall,  after  reasonable  notice,  be  applied  towards  the  re¬ 
muneration  of  such  practitioner. 

13.  Generally,  the  Board  propose  to  take  all  necessary 
steps  to  satisfy  themselves  that  the  whole  local  income 
available  for  medical  services  in  the  various  districts  in 
their  area  is  being  maintained,  and  that  the  general  prin¬ 
ciple  which  the  Lords  Commissioners  of  His  Majesty’s 
Treasury  have  taken  occasion  to  lay  down  is  being 
observed — namely,  “  That  the  grant  should  be  devoted 
wholly  to  increasing  and  improving  the  medical  and 
kindred  services  in  the  Highlands  and  Islands,  and  in  no 
degree  to  relieving  those  who  at  present  bear  the  cost  of 
these  services,  or  any  part  of  that  cost.”  Accordingly,  the 
Board  propose  to  make  it  a  condition  of  grant  to,  or  in 
respect  of,  any  medical  practitioner  employed  or  subsidized 
by  them  who  may,  at  the  same  time,  be  employed  by  a 
parish  council  in  terms  of  the  Poor  Law  Acts  that,  except 
with  the  special  sanction  of  the  Board,  a  salary  calculated 
on  the  average  salary  of  the  three  years  ended  May  15th, 
1914,  shall  continue  to  be  paid  by  the  parish  council  to 
such  practitioner  hi  respect  of  attendance  on  the  registered 
poor  and  other  persons  entitled  to  medical  relief,  and  that 
any  fees  or  other  remuneration  that  have  hitherto  been 
paid,  or  that  may  in  future  be  payable,  for  certification 
and  visitation  of  lunatics  and  defectives  and  for  vaccina¬ 
tion,  shall  be  duly  paid  to  the  practitioner. 


*  In  the  exceptional  circumstances  of  the  present  time,  and  so  long 
as  the  services  of  suitable  doctors  are  not  available,  certain  districts 
that  may  reasonably  hope  to  see  a  separate  doctor  established  in  their 
midst  must,  in  the  meantime,  be  content  with  the  help  that  the 
Board  can  give  in  the  shape  of  additional  travelling  facilities  to  the 
existing  practitioners. 
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B.— GRANTS  TO  DISTRICT  NURSING 
ASSOCIATIONS. 


The  Memorandum  in  regard  to  district  nursing  associa¬ 
tions  and  as  to  the  general  conditions  under  which  such 
associations  will  be  eligible  to  participate  in  grants  from 
the  Highlands  and  Islands  (Medical  Service)  Fund  is  as 
follows : 

The  Board  desire  to  call  the  attention  of  district 
nursing  associations,  county  councils,  public  health  autho¬ 
rities,  parish  councils,  Secondary  Education  Committees, 
school  boards,  and  other  bodies  and  persons  intei’ested  in 
nursing  in  the  Highlands  and  Islands  to  the  annexed 
statement  of  general  conditions  under  which  district 
nursing  associations  will  be  eligible  to  participate  in  grants 
from  the  Highlands  and  Islands  (Medical  Service)  Fund. 

The  Board  are  of  opinion  that  a  well-organized  nursing 
service  is  the  natural  corollary  of  any  efficient  medical 
service.  They  are,  accordingly,  prepared  to  treat  in 
a  liberal  spirit  all  reasonable  proposals  for  the  mainten¬ 
ance  or  extension  of  the  nursing  service  wherever  any¬ 
thing  like  adequate  local  support  is  forthcoming.  But 
they  would  view  with  concern  any  indication  that  the 
local  efforts,  on  which  this  branch  of  the  service  has 
hitherto  had  to  depend  for  its  existence,  Avere  likely  to  be 
relaxed  in  anticipation  of  grants  from  the  Board.  The 
qualifications  of  nurses  will  always  require  careful  scrutiny, 
having  regard  to  the  work  which  they  will  be  called  upon 
to  perform.  In  most  cases,  the  nurse  should  have  had  a 
training  in  midwifery  sufficient  to  enable  her  to  act  in 
cases  where  the  services  of  a  doctor  may  not  be  available. 
In  addition,  an  adequate  general  medical  and  surgical 
training  will  be  necessary  wherever  the  nurse  is  required 
to  assist,  in  the  domiciliary  treatment  of  tuberculosis,  in 
the  treatment  of  diseases  and  defects  of  infants  and 
school  children,  or  in  promoting  among  the  people  a 
knowledge  of  personal  and  household  hygiene.  The 
claims  of  island  communities  for  the  services  of  well 
qualified  nurses,  where  the  population  is  not  sufficiently 
large  to  warrant  the  appointment  of  resident  medical 
practitioners,  will  receive  sympathetic  consideration. 
Nurses  have  already  been  sent  with  the  help  of  the 
Board,  and  on  a  temporary  footing,  to  some  of  the  more 
remote  islands,  and  these  provisional  arrangements  will 
now  fall  to  be  incorporated  on  a  more  permanent  basis  in 
the  general  nursing  schemes  of  the  Board.  The  Board 
will  endeavour  to  utilize  to  the  full  the  existing  nursing 
organizations,  and  the  services  of  nurses  in  the  employ¬ 
ment  of  such  organizations.  There  should  be  in  every 
parish,  or  group  of  parishes,  a  nursing  association  to  act 
as  the  managers  of  the  local  nursing  scheme,  to  keep  alive 
local  interest,  and,  generally,  to  see  that  the  nurse  duly 
performs  her  duties  under  the  direction  of  the  medical 
practitioner.  Larger  nursing  associations  on  a  county  or 
other  basis  would  serve  a  most  useful  purpose  in  the 
matter  of  organization.  By  helping  to  form  new  nursing 
areas,  or  to  rearrange  existing  ones  where  necessary,  and 
by  maintaining  a  sufficient  number  of  relief  nurses,  or 
nurses  specially  qualified  for  emergency  work,  such  asso¬ 
ciations  would  materially  assist  the  Board  in  the  develop¬ 
ment  of  an  efficient  nursing  system  throughout  their  area. 

With  a  view  to  providing  for  a  more  ef^enve  general 
nursing  service  the  Board  will  endeavour  to  arrange  that 
the  services  of  nurses  employed  or  subsidized  by  them, 
whether  directly  or  through  nursing  associations,  or  other¬ 
wise,  shall  be  made  available  to  county  councils,  public 
health  authorities,  Secondary  Education  Committees,  school 
boards,  and  parish  councils  in  respect  of  cases  for  which 
these  bodies  may  desire  the  services  of  a  nurse  or  for 
whose  nursing  they  may  be  responsible. 

Proper  housing  accommodation  for  nurses  is  a  matter  to 
which  the  Board  attach  much  importance,  and  they  will 
bo  prepared  to  consider  the  question  of  providing  or  of 
giving  assistance  towards  providing  houses  for  nurses  in 
suitable  cases.  But,  in  view  of  the  fact  that  the  number 
of  nurses  employed  in  the  Highlands  and  Islands  will  be 
considerably  increased  as  the  result  of  the  Board’s  grants, 
they  think  that  wherever  fairly  convenient  houses  can  be 
rented,  or  suitable  lodgings  can  be  procured,  the  question 
of  the  erection  of  houses  should  be  deferred  till  any  neces¬ 
sary  readjustment  of  districts  has  been  effected,  and  until 
experience  has  shown  where  the  nurse  should  be  stationed 
for  her  own  convenience  and  for  the  convenience  of  those 
to  whom  she  will  give  attendance. 


General  Conditions  under  which  District  Nursing  Associa¬ 
tions  will  be  Eligible  to  Participate  in  Grants  from  the 
Highlands  and  Islands  1 Medical  Service)  Fund. 

1.  The  Highlands  and  Islands  Medical  Service  Board 
must  be  satisfied  as  to  : 

(a)  The  constitution,  organization,  and  management  of 
the  Association. 

(b)  The  need  for  assistance  from  the  Fund,  regard  being 
had  to  the  circumstances  of  the  district. 

(c)  The  maintenance  of  a  reasonable  local  contribution 
towards  the  expenditure. 

(d)  The  accounts  of  the  Association. 

(e)  The  efficiency  of  the  nursing  service,  including  arrange¬ 
ments  for  the  supervision  of  the  nurse’s  work  bv  a  duly 
qualified  medical  practitioner. 

(./)  The  terms  on  which  nurses  are  made  available  for 
nursing  services  to  the  various  classes  of  the  community. 

2.  The  Association  must,  within  its  present  area  or  such 
other  area  as  may  be  arranged,  undertake  responsibility 
for  the  employment,  housing,  payment  of  salaries"  and 
travelling  and  other  expenses  of  the  nurses,  and  for  the 
provision  of  substitutes  for  them  during  their  absence  on 
holiday  or  on  account  of  illness. 

3.  The  Association  must  submit  for  the  approval  of  the 
Board  a  statement  of  the  qualifications  of  all  nurses  before 
their  appointment,  and  a  copy  of  .the  rules  under  which 
they  work. 

4.  The  nurses  must  reside  at  the  centres  deemed  to  be 
most  suitable  for  the  work  of  their  respective  districts. 

5.  The  Association  must  arrange  that  its  nurses  shall  be 
prepared  to  act  under  the  direction  of  the  local  medical 
practitioner,  and,  in  so  far  as  they  are  qualified  and  if 
required  by  the  Board  to  do  so,  in  the  treatment  of 
diseases  and  defects  in  school  .children  as  disclosed  by  the 
system  of  school  medical  inspection,  in  the  domiciliary 
treatment  of  tuberculosis,  the  domiciliary  nursing  of  in¬ 
fectious  diseases,  in  maternity  and  general  medical  and 
surgical  nursing,  and  in  the  nursing  of  the  registered  sick 
poor  and  old  age  pensioners  : 

Provided  that  where  a  district  nurse  is  employed  in 
nursing  a  case  of  infectious  disease  treated  at  home, 
arrangements  shall  be  made  for  relieving  her  of  her 
ordinary  duties  while  she  is  so  engaged  if,  in  the  opinion 
of  the  doctor  in  attendance,  such  an  arrangement  is 
necessary  in  the  interests  of  the  community. 

6.  The  Association  must  keep  accounts  showing  par¬ 
ticulars  of  income  from  all  sources  and  of  expenditure, 
and,  at  the  beginning  of  each  year  or  on  such  date  as  may¬ 
be  arranged,  it  must  submit  to  the  Board  a  statement  of 
its  accounts  for  the  past  year  and  an  estimate,  on  a  form 
to  be  supplied  by  the  Board,  of  its  income  from  all  sources 
and  of  its  proposed  expenditure,  including  any  necessary 
expenses  of  management. 

N.B. — The  foregoing  regulations  are  intended  to  apply 
mainly  to  existing  nursing  associations  organized  on  the 
basis  of  a  parish  or  group  of  parishes  and  employing,  as  a 
rule,  one  or  two  nurses,  and  to  new  associations  formed  on 
a  similar  basis.  Schemes  proposed  by  nursing  associations 
on  a  larger  basis,  such  as. that  of  a  county  or  district  of  a 
county,  will  be  considered  individually  by  the  Board. 


C.—  GRANTS  TO  HOSPITALS  AND  FOR 
AMBULANCE  SERVICES. 

General  Conditions  under  which  Grants  will  be  made  from 
the  Highlands  and  Islands  (Medical  Service)  Fuad, 
towards  Capital  Expenditure  and  Maintenance  of 
Hospitals,  and  for  the  Provision  of  Ambulance  Services 
in  Connexion  therewith, 

I.  Hospitals. 

1.  In  considering  applications  for  grants,  the  Highlands 
and  Islands  Medical  Service  Board  must  be  satisfied  as 
to — 

(a)  The  constitution,  organization,  and  management  of 
the  hospital. 

(b)  The  need  for  assistance  from  the  Fund,  regard  being 
had  to  the  circumstances  of  the  district. 

(c)  The  maintenance  of  a  reasonable  local  contribution 
towards  the  expenditure. 

(ri)  The  accounts  of  the  hospital. 

( e )  The  sufficiency  of  the  medical  and  nursing  staff  and 
as  to  their  qualifications. 

(/)  The  terms  and  conditions  on  which  patients,  treated 
under  arrangements  with  the  Board,  may  be  admitted  tj 
the  hospital. 

2.  The  Board  may  make  it  a  condition  of  grant  that  a 
representative  of  the  Board  is  associated  with  the  board  of 
management  or  trustees. 
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3.  The  Board  may  require,  as  a  condition  of  the  pay¬ 
ment  of  grants  to  a  hospital,  that  it  shall  be  open  for  the 
reception  and  treatment  of  patients  from  such  districts  as 
the  Board  may  determine,  and  the  districts  from  which 
patients  will  be  received,  under  arrangements  with  the 
Board,  must  be  specified. 

4.  Where  under  a  Trust  Deed  or  other  instrument  a 
hospital  is  reserved  to  a  particular  class  of  patients  or  to 
patients  from  a  specified  area,  steps  must  be  taken  by  the 
trustees  or  managers  to  ascertain  how  far  the  constitution 
can  be  modified  so  as  to  permit  of  the  admission  of  other 
patients  if  it  is  desired  to  increase  the  usefulness  of  the 
hospital  with  the  help  of  grants  from  the  Board. 

5.  No  grant  wall  be  made  towards  capital  expenditure 
or  maintenance  of  hospitals  or  institutions  established 
under  the  Poor  Law  Acts  or  Public  Health  Acts  for  the 
treatment  of  the  registered  sick  poor  or  for  the  treatment 
of  infectious  diseases. 

II.  Ambulance. 

1.  In  considering  applications  for  grants  from  the  Fund 
for  the  provision  of  an  ambulance  service  or  for  assistance 
towards  such  provision,  and  the  upkeep  thereof,  the  Board 
must  be  satisfied  as  to¬ 
fu)  The  need  for  the  provision  or  improvement  of  an 

ambulance  service,  regard  being  had  to  the  circumstances 
of  the  district. 

(b)  The  area  for  which  such  a  service  will  be  available. 
b c )  The  conditions  under  which  the  service  will  be  at  the 
disposal  of  the  persons  for  whom  it  may  be  needed. 

(a)  The  provision  for  the  proper  housing,  care,  and 
custody  of  the  ambulance. 

2.  No  grant  will  be  payable  to  any  public  health 
authority  in  respect  of  the  provision  or  maintenance  of 
an  ambulance  used  exclusively  for  infectious  diseases. 
But  if  in  any  district  separate  services  for  infectious  and 
for  general  medical  and  surgical  cases  are  not  required, 
the  Board  would  be  prepared  to  consider  any  scheme 
whereby  a  single  service  might  be  available  for  all  cases, 
provided  the  construction  of  the  ambulance  is  such  as  to 
lend  itself  readily  to  the  process  of  disinfection,  and  pro¬ 
vided  due  precautions  are  taken  by  the  public  health 
authorities  for  its  disinfection  after  its  use  for  infectious 
cases.  As  a  rule,  the  scheme  for  an  ambulance  service 
should  be  arranged  by  the  public  health  authority,  with 
the  approval  of  the  authorities  of  the  general  hospital  of 
the  district,  and  must  provide  for  the  requirements  set 
forth  in  Section  1  above. 

3.  The  Board  may  require,  as  a  condition  of  the  pay¬ 
ment  of  any  grant  towards  the  provision  of  the  ambulance, 
or  the  upkeep  thereof,  that  it  shall  be  available  for  use  in 
such  districts  as  the  Board  may  determine,  and  the 
districts  served  by  the  ambulance  must  in  all  cases  be 
specified. 

D. — GRANTS  TOWARDS  THE  PROVISION  OR 
IMPROVEMENT  OF  HOUSES  FOR 
DOCTORS  AND  NURSES. 

Scheme  providing  for  the  General  Conditions  under  which 
Grants  will  be  payable  from  the  Highlands  and  Islands 
(Medical  Service)  Fund  towards  the  Provision  or 
Improvement  of  Houses  for  Doctors  and  Nurses. 

1.  The  Board  regard  the  provision  and  improvement  of 
houses  for  doctors  and  nurses  as  a  matter  of  much  im¬ 
portance,  and  they  are  prepared  to  consider  applications 
for  grants  from  the  Fund  so  far  as  practicable  for  this 
purpose. 

2.  In  Section  3  (3)  of  the  Highlands  and  Islands 
(Medical  Service)  Grant  Act,  1913,  it  is  provided  that — 

Where  under  any  such  scheme  any  money  is  to  be  applied  by 
a  local  authority  for  any  purpose,  that  authority  shall  have  all 
such  powers  for  the  purpose  as  the  scheme  may  provide,  and, 
if  the  scheme  so  provides,  any  powers  vested  in  a  local 
authority  of  acquiring  land,  or  erecting  buildings,  or  bor¬ 
rowing  on  the  security  of  any  rate  for  any  purpose,  shall  be 
extended  so  as  to  include  the  purposes  of  the  scheme,  and 
any  Act  conferring  any  such  power  shall  be  construed  • 
accordingly. 

3.  The  Boavd  will,  as  a  rule,  proceed  in  this  matter 
through  the  agency  of  the  parish  council,  and  where  a 
suitable  scheme  can  be  arranged  they  will  be  prepared  to 
submit  for  the  approval  of  the  Secretary  for  Scotland  and 


the  Treasury  a  special  scheme  extending  the  powers  of  the 
parish  council  under  Section  3  (3)  of  the  Act. 

4.  On  any  application  for  a  grant,  the  Board  must  be 
satisfied  that  the  provision  or  improvement  of  a  house  for 
a  doctor  is  a  necessary  part  of  a  scheme  for  the  improve¬ 
ment  of  the  medical  service  of  the  district,  and  that  a 
suitable  house  in  a  convenient  situation  is  not  available. 

5.  Before  agreeing  to  a  grant  towards  the  purchase  of  a 
house  the  Board  will  require  to  be  satisfied  as  to  the 
present  value  of  the  property  and  state  of  repair,  and  as 
to  the  title  and  the  terms  of  the  conveyance. 

6.  Where  a  new  house  is  to  be  erected  with  the  help  of 
a  grant  from  the  Fund  the  Board  must  be  satisfied  as 
to  the  site  and  the  title  thereto,  and  as  to  the  plans."' 
Specifications  and  estimates  must  be  submitted  to  and 
approved  by  the  Board  before  the  work  is  begun  or  con¬ 
tracts  are  made. 

7.  The  title  to  any  property  acquired  or  provided  with 
the  Board’s  assistance  will  usually  be  vested  in  the  parish 
council,  but  in  all  cases  where  a  grant  is  made  from  the 
Fund  for  this  purpose  provision  must  be  made,  to  the 
satisfaction  of  the  Board,  for  the  repayment  to  the  Board 
of  the  grant  given  from  the  fund  in  the  event  of  the  house 
being  sold  or  used  for  any  other  purpose  than  as  a  house 
for  a  doctor,  unless  at  any  time  the  Board  shall  resolve, 
with  the  consent  of  the  Treasury,  that  such  repayment  or 
any  part  thereof  shall  not  be  insisted  upon. 

8.  The  proportions  in  which  the  Board  and  the  parish 
council  may  respectively  contribute  to  the  initial  ex¬ 
penditure  and  to  the  upkeep  and  annual  burdens  affecting 
the  property  shall  be  matter  for  arrangement  between  the 
Board  and  the  parish  council  in  each  individual  case,  after 
consultation  between  the  board  and  the  Local  Government 
Board  for  Scotland. 

9.  The  Board  will  be  ready  to  deal  in  like  manner  with 
applications  from  parish  councils  or  other  local  bodies  or 
persons  for  assistance  towards  the  provision  or  improve¬ 
ment  of  houses  for  nurses  at  suitable  centres,  and,  so  far  as 
the  funds  at  their  disposal  will  permit,  they  are  prepared 
to  contribute  towards  suitable  proposals.  In  this  con¬ 
nexion  reference  should  be  made  to  the  scheme  providing 
for  the  general  conditions  under  which  district  nursing 
associations  will  be  eligible  to  participate  in  grants  from 
the  Fund. 

10.  The  Board  will  not  be  in  a  position  to  consider  the 
question  of  a  grant  towards  improvements  in  houses  for 
either  doctors  or  nurses  which  are  private  property  unless 
suitable  conditions  as  to  lease  and  subsequent  upkeep  can 
be  arranged. 

11.  The  conditions  under  which  a  medical  practitioner 
or  nurse  is  allowed  to  occupy  a  house  provided  or  im¬ 
proved  with  the  assistance  of  grants  from  the  Fund  shall 
be  subject  to  the  approval  of  the  Board. 


E.— GRANTS  TOWARDS  SPECIALIZED 
SERVICES. 

The  preliminary  scheme  indicating  the  general  condi¬ 
tions  under  which  grants  will  be  made  from  the  High¬ 
lands  and  Islands  (Medical  Service)  Fund  towards 
specialized  services,  including  medical  consultations, 
assistance  at  operations,  and  the  provision  of  surgical 
appliances,  dentistry,  school  clinics,  and  other  approved 
forms  of  special  medical  service  is  as  follows  : 

1.  The  Board  recognize  that  the  inadequacy  of  the 
medical  service  in  the  Highlands  and  islands  cannot  be 
entirely  removed  merely  by  bringing  ordinary  medical 
attention  within  the  reach  of  the  various  classes  of  the 
community  at  fees  which  they  can  reasonably  be  expected 
to  pay. 

2.  The  Highlands  and  Islands  (Medical  Service)  Com¬ 
mittee  has  placed  it  on  record  “  that  apart  from  specialisms 
like  dentistry,  or  ophthalmology,  or  pathological  bacterio¬ 
logy,  there  ought  to  be  much  more  provision  for  medical 
and  surgical  consultations  between  local  doctors.”  The 
Committee  add  that  “  there  should  be  provision  for  assist¬ 
ance  at  operations,  or  in  difficult  confinements,  or  in  the 
administration  of  anaesthetics,  or  in  the  many  classes  of 
unforeseen  emergency,  where  professional  discussion  and 
assistance  are  desirable.” 


*  Model  plans,  approved  by  the  Board,  will  be  available  for  the 
guidance  of  parish  councils  and  other  local  authorities. 
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3.  It  is  clear  that  the  organization  of  assistance  of  the 
kind  contemplated  by  the  Committee  must  depend  largely 
on  the  existing  facilities  in  the  various  districts  of  the 
Highlands  and  Islands,  on  the  proximity  or  availability  of 
well -equipped  general  hospitals,  and  on  various  local  con¬ 
siderations  in  regard  to  which  the  Board  have  not  at 
present  sufficiently  detailed  information. 

4.  In  order  that  a  beginning  may  bo  made  with  this 
important  branch  of  their  work  the  Board  propose  to  ask 
the  county  and  district  medical  officers  of  health,  the 
school  medical  officers,  one  or  two  representatives  of  the 
Local  Medical  Committees  or  Panel  Committees  under  the 
National  Insurance  Act,  the  principal  medical  officer  and 
one  other  representative  of  each  of  the  various  general 
hospitals,  the  chairman  or  some  other  member  of  the  In¬ 
surance  Committee  and  of  the  Secondary  Education  Com¬ 
mittee  and  one  or  more  persons  nominated  by  the  Board, 
to  meet  at  an  early  date,  under  the  chairmanship  of  the 
conveners  or  vice  conveners  of  the  various  counties,  for 
the  purpose  of  discussing  the  whole  matter  and  framing 
suggestions  for  the  guidance  of  the  Board. 

5.  The  Board  feel  that  recommendations  framed  by 
persons  so  intimately  acquainted  with  the  difficulties  of 
medical  service  in  its  broader  aspects  as  those  referred  to 
in  the  preceding  paragraph  would  carry  great  weight,  and 
they  will  be  read}’  to  give  the  most  careful  consideration 
to  any  proposals  that  may  be  put  forward. 

6.  The  Board  do  not  desire  to  anticipate  any  recom¬ 
mendations  that  may  be  made  to  them,  but  they  feel  that 
there  are  some  general  considerations  affecting  specialized 
services  to  which  reference  might  suitably  be  made,  and 
it  might  be  convenient  to  refer  to  them  under  the  following 
main  heads  : 

(«)  Medical  consultations,  assistance  at  operations,  and  the 
supply  of  surgical  appliances. 

(b)  Dentistry,  medical  treatment  of  school  children,  and 
school  clinics. 

(c)  Laboratory  facilities. 

(a)  Medical  Consultations,  Assistance  at  Operations,  and 
the  Supply  of  Surgical  Appliances. 

7.  The  Board  believe  that  the  provision  of  an  efficient 
ambulance  service  and  arrangements  with  central  hos¬ 
pitals,  to  which  reference  is  made  in  a  separate  memo¬ 
randum,  should  greatly  reduce  the  number,  of  serious 
cases  treated  at  home.  From  all  points  of  view  it  is 
obviously  the  best  arrangement  that  patients  in  need  of 
specially  skilled  treatment  should  be  removed  at  the 
earliest  possible  moment  to  some  central  hospital  or  insti¬ 
tution  where  such  treatment  can  be  obtained.  Generally, 
the  Board  feel  that,  wherever  practicable,  the  patient 
should  be  brought  to  the  specialist  rather  than  that  the 
specialist  should  be  sent  to  the  patient. 

For  purely  local  consultations — that  is,  consultations 
between  neighbouring  practitioners  and  for  assistance  at 
operations  such  as  a  general  practitioner  usually  under¬ 
takes— no  special  provision  would  seem  to  be  required. 
Medical  men  have  been  accustomed  to  meet  each  other  in 
this  way  in  the  past,  and,  in  view’  of  the  grants  to  be 
made  to  them  from  the  Fund,  it  is  expected  that  they  will 
be  better  able  to  do  so  in  future  at  fees  within  the  reach  of 
the  patient. 

8.  The  remuneration  of  a  specialist  for  services  rendered 
is  a  matter  that  will  call  for  very  careful  consideration.  It 
may  be  found  to  be  desirable  to  make  arrangements  with 
specialists  whereby,  in  return  for  a  retaining  fee  from  the 
Board  and  modified  fees  from  patients  who  are  unable  to 
pay  the  usual  charges,  they  shall  undertake  to  visit,  as 
required,  a  certain  area  and  to  treat  at  a  convenient  centre 
patients  sent  to  them  for  the  purpose.  In  the  case  of 
patients  of  very  limited  means  no  additional  charge  should 
be  made  in  respect  of  a  consultation  or  operation,  it  being 
understood  that  the  fee  payable  by  them  for  ordinary 
medical  attendance  is  all  that  they  can  reasonably  be 
expected  to  meet. 

It  may  further  be  found  to  be  desirable  to  make  arrange¬ 
ments  with  physicians  or  surgeons  in  various  centres 
whereby,  in  return  for  a  fee  from  the  Board  and  modified 
fees  from  patients,  they  shall  be  prepared  to  place  their 
advice  and  assistance  at  the  disposal  of  local  practitioners. 

9.  The  provision  of  assistance  towards  obtaining  surgical 
appliances  for  persons  who  are  not  in  a  position  to  provide 
themselves  with  what  is  required  to  make  the  treatment 
effective,  and  who  are  unable  to  obtain  the  same  from  any 


other  source,  would,  the  Board  think,  be  a  legitimate  charge 
on  their  funds.  All  such  cases  W’ould,  liow’ever,  need  very 
careful  consideration  and,  as  indicated  in  the  scheme  in 
regard  to  grants  to  medical  practitioners,  would  require  to 
be  specially  reported  to  the  Board. 

( b )  Dentistry,  Medical  Treatment  of  School  Children,  and 

School  Clinics. 

10.  'Where  under  any  scheme  of  medical  treatment 
school  boards  or  Secondary  Education  Committees  propose 
to  employ  doctors  or  dentists  for  the  treatment  of  diseases 
of  eyes,  ears,  and  teeth  of  school  children,  the  Board 
would  be  prepared  to  co-operate  with  the  school  boards  or 
Secondary  Education  Committees  in  obtaining  the  services 
of  doctors  or  dentists — either  wdiole-time  or  part-time — 
provided  it  could  be  arranged  that  their  services  would  be 
available,  on  terms  and  conditions  to  be  agreed  upon,  for 
the  pupils  who  have  left  school  and  for  the  adult  popula¬ 
tion  in  need  of  such  treatment. 

11.  School  boards  are  empow’ered  to  provide  medical 
(including  surgical  and  dental)  treatment  for  school 
children  either  independently  or  in  combination  with  one 
or  more  other  school  boards  or  with  the  Secondary 
Education  Committee  for  the  district.  Where  such  pro¬ 
vision  is  made  to  the  satisfaction  of  the  Scottish  Education 
Department  the  school  boards  are  entitled  to  receive  a 
grant-in-aid  from  public  funds  not  exceeding  one-half  of 
the  net  expenditure,  and  in  these  circumstances  the  Board 
do  not  contemplate  that,  as  a  rule,  any  assistance  from  the 
Fund  will  be  required  by  individual  school  boards.  Where, 
liow’ever,  it  is  proposed  to  provide  special  central  premises 
for  the  purpose  of  medical  treatment  of  school  children 
the  Board  would  be  prepared  to  consider  the  question  of 
giving  assistance,  so  far  as  the  funds  at  their  disposal  will 
permit,  if  it  can  be  shown  that,  in  the  special  circum¬ 
stances  of  the  district,  the  grants  from  other  sources  are 
inadequate  for  this  purpose,  and  that  no  other  premises 
are  available,  and  provided  that  any  such  special  premises 
will  be  available,  as  may  be  arranged  for  the  purpose  of 
any  general  scheme  of  the  Board. 

12.  Where  treatment  is  carried  out  by  the  local  doctors 
the  Board  propose  to  make  it  a  condition  of  grants  to 
medical  practitioners  that  they  shall  give  such  regular 
attendance  at  schools  or  elsewhere  on  such  terms  as  may 
be  agreed  upon  with  the  school  board  or  Secondary  Educa¬ 
tion  Committee,  with  the  approval  of  the  Board,  for  the 
treatment  of  diseases  and  defects  disclosed  by  the  medical 
inspection  of  school  children.  Similarly,  as  a  condition  of 
grant,  district  nursing  associations  must  be  prepared  to 
arrange  that  their  nurses  shall  act  under  the  direction  of 
the  local  medical  practitioner,  in  so  far  as  they  are  qualified, 
and  if  required  by  the  Board,  to  do  so,  in  the  treatment  of 
school  children  upon  terms  and  conditions  to  be  agreed 
upon  between  the  school  board  and  the  association  with 
the  approval  of  the  Board. 

(c)  Laboratory  Facilities. 

13.  Individual  doctors  in  certain  districts  maintain  small 
pathological  laboratories  and  provide  vaccines  of  various 
kinds.  But,  while  independent  work  of  this  kind  might 
suitably  be  encouraged,  the  pathological  service  should  not 
be  left  to  the  accident  of  locality  or  to  the  intellectual 
interests  of  individuals.  It  will  be  the  endeavour  of  the 
Board  to  place  this  branch  of  medical  service  on  an 
organized  footing,  and  to  bring  medical  men  in  the  High¬ 
lands  and  Islands  into  closer  touch  with  the  laboratories 
at  the  great  medical  schools.  Whether  this  can  best  be 
done  through  the  agency  of  the  public  health  authorities, 
or  directly  by  the  Board,  or  otherwise,  has  yet  to  be 
determined,  but  the  matter  is  one  which  will  be  specially 
considered  in  connexion  with  the  questions  already 
referred  to. 


F.— GRANTS  TOWARDS  EXTENSION  OF  TELE¬ 
GRAPH  AND  TELEPHONE  FACILITIES. 

The  general  conditions  under  which  grants  will  be  made 
from  the  Highlands  and  Islands  (Medical  Service)  Fund 
towards  the  extension  of  telegraph  and  telephone  services 
in  connexion  with  the  improvement  of  the  medical  and 
nursing  service  in  the  Highlands  and  Islands,  are  set  out 
as  follows : 

1.  The  part  of  the  Fund  which  can  be  utilized  for  the  purposo 
of  such  extensions  is  strictly  limited,  and  the  Board  could 
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undertake  to  share  only  to  a  very  limited  extent  and  in  suitable 
circumstances  in  any  guarantee  required  by  the  Post  Office  in 
connexion  with  extensions  which  are  required  for  general 
business  purposes  or  for  the  convenience  of  the  general  public, 
and  only  in  so  far  as  such  extensions  would  serve  a  distinct 
purpose  for  the  improvement  of  the  existing  medical  and 
kindred  services. 

2.  The  main  purpose  for  which  payments  from  the  Fund  will 
be  made  will  be  the  connecting  up  of  doctors’  and  nurses’ 
houses  and  hospitals  with  central  call  offices  or  Post  Offices 
where  suitable  arrangements  can  be  made. 

3.  Where  the  telephone  is  already  used  at  any  telegraph  office 
in  a  country  district  the  Board  would  be  prepared  to  consider 
the  question  of  the  payment  of  the  rent  or  a  contribution 
towards  the  rent  of  a  circuit  to  the  local  doctor’s  or  nurse’s 
house  on  a  representation  from  the  parish  council  or  other 
local  body  that  such  an  extension  would  be  advantageous  to  the 
public  from  the  point  of  view  of  the  medical  and  nursing  ser¬ 
vices  of  the  locality.  But  no  representation  could  be  considered 
unless  exact  information  were  placed  before  the  Board  as  to¬ 
pi)  The  cost  involved. 

(b)  To  what  extent  the  proposed  facilities  would  improve 
the  medical  or  nursing  services,  that  is,  to  what  extent 
the  public  would  be  placed  in  closer  touch  with  the 
doctor  or  nurse. 

4.  It  is  obvious  that  the  question  of  telegraph  and  telephone 
extension  could  be  considered  from  the  point  of  view  of  a  single 
parish  only  in  such  local  extensions  as  those  referred  to  in  the 
preceding  paragraph.  Larger  schemes  would,  as  a  rule,  affect 
several  parishes,  and  must  in  all  cases  be  considered  in  con¬ 
nexion  with  the  existing  facilities.  Where  such  is  the  case,  the 
Board  would  be  ready  to  consider  any  representation  prepared 
by  the  district  committee  or  the  county  council  giving  the 
information  indicated  in  the  previous  paragraph. 

Appended  to  this  scheme  is  a  copy  of  a  memorandum  sup¬ 
plied  to  the  Board  by  the  Postmaster-General,  showing  the 
lines  upon  which  he  is  in  a  position  to  arrange  for  the  extension 
of  telegraph  and  telephone  facilities.  As  suggested  in  that 
memorandum,  the  local  bodies  should  in  the  first  place  com¬ 
municate  with  the  Secretary,  General  Post  Office,  Edinburgh, 
in  regard  to  any  scheme  that  they  think  to  be  necessary  in 
order  that  inquiry  may  be  made  and  terms  quoted. 
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Dr.  T.  .Tenner  Y err  all,  Bath,  Chairman. 

8ir  William  Osier,  Bt.,  F.R.S.,  Oxford. 

Sir  T.  Clifford  Allbutt,  K.C.B.,  F.R.S.,  Cambridge. 

Dr.  Frederick  Taylor,  President  Royal  College  of  Physicians, 
London. 

8ir  Rickman  Godlee,  Bt.,  Ex-President  Royal  College  of 
Surgeons  of  England. 

Professor  Harvey  Littlejohn,  Dean  of  the  Faculty  of  Medi¬ 
cine,  University  of  Edinburgh. 

Dr.  A.  E.  Shipley,  F.R.S.,  Master  of  Christ’s  College, 
Cambridge. 

Sir  Alex.  Ogston,  K.C.V.O.,  LL.D.,  Aberdeen  (President, 
British  Medical  Association). 

Mr.  E.  B.  Turner,  F.R.C.S.,  London  (Chairman  of  Repre¬ 
sentative  Meetings,  British  Medical  Association). 

Dr.  J.  A.  Macdonald,  Taunton  (Chairman  of  Council, 
British  Medical  Association). 

Dr.  Edwin  Rayner,  Stockport  (Treasurer,  British  Medical 
Association). 

Lieutenant-Colonel  Sir  James  Barr,  M.D.,  Liverpool. 

Lieutenant-Colonel  R.  A.  Bolam,  Newcastle-on-Tyne. 

Major  J.  Galloway,  London. 

Dr.  C.  Buttar,  London. 

Major  Russell  Coombe,  Exeter. 

Major  W.  J.  Greer,  Newport,  Mon. 

Major  Albert  Lucas,  Birmingham. 

N.  Bishop  Harman,  F.R.C.S.,  London,  ) 

Alfred  Cox,  M.B.,  Medical  Secretary,  j-  Secretaries. 

British  Medical  Association,  J 

Jr  was  announced  last  week  that  the  Chairman  and 
Secretaries  of  the  War  Emergency  Committee  established 
by  the  British  Medical  Association  had  addressed  a  letter 
to  every  medical  practitioner  in  England  and  "Wales, 
except  those  at  present  on  active  service,  pointing  out  the 
urgent  need  of  the  army  for  medical  practitioners  under 
40  years  of  age.  The  Committee  has  since  issued  the 
following  letter  to  Honorary  Secretaries  of  Divisions  of 
the  British  Medical  Association,  and  of  local  War  Emer¬ 
gency  Committees,  and  to  the  Honorary  Secretaries  of 
Branches  of  the  British  Medical  Association  for  their 
information. 

War  Emergency  Committee. 

Offices : 

429,  Strand,  London,  W.C. 

August,  1915. 

Dear  Sir, 

We  are  instructed  by  the  War  Emergency  Com¬ 
mittee  to  send  you  a  copy  of  a  letter  just  issued  to  every 
practitioner  in  England  and  Wales  who  is  not  on  whole¬ 


time  active  service. ::  The  issue  of  this  letter  is  the  first 
step  in  what  it  is  hoped  will  be  a  most  active  campaign  for 
the  enlistment  of  every  medical  man  of  military  age  who 
can  possibly  be  spared. 

The  Committee  is  well  aware  of  the  great  sacrifice  which 
the  acceptance  of  a  commission  entails  on  many  medical 
men  who  join  the  army,  but  in  view  of  the  statements 
made  to  it  by  Sir  Alfred  Keogh,  the  Committee  feels  it  to 
be  its  duty  to  press  on  the  profession  the  absolute  neces¬ 
sity  of  such  sacrifices  being  made,  if  the  medical  demands 
of  the  army  arc  to  be  met.  The  Committee  particularly 
wishes  to  impress  upon  you  the  fact  that  it  has  been  con¬ 
vinced  by  irrefutable  arguments  and  figures  that  the 
demand  is  both  great  and  urgent. 

As  you  will  see,  the  Director-General  has  authorized  the 
War  Emergency  Committee  to  act  as  his  agents  in  securing 
medical  men  for  commissions,  and  the  Committee  has 
accepted  the  responsibility,  feeling  sure  of  the  support  of 
the  profession  throughout  the  country.  It  now  asks  you 
as  Secretary  of  a  Division  of  the  British  Medical  Associa¬ 
tion  or  of  a  local  War  Emergency  Committee  to  organize 
the  profession  in  your  area  so  that  your  quota  of  medical 
men  may  be  secured. 

Acting  on  the  information  given  to  it  by  the  Director- 
General  as  to  the  number  of  medical  officers  required,  the 
Committee  has  decided  that  j7our  area  should  be  expected 
to  produce  .  .  .  whole-time  military  medical  officers.  The 
way  in  which  this  number  is  secured  must  be  left  very 
largely  to  local  initiative.  It  is  essential,  however,  that 
the  effort  should  be  made  and  at  once.  If  you  have  a 
local  War  Emergency  Committee,  it  should  at  once  set 
about  interviewing  the  practitioners  of  military  age  with  a 
view  of  making  it  possible  for  them  to  apply  for  com¬ 
missions.  Practitioners  above  the  military  age  will  be 
doing  their  duty  if  they  throw  themselves  into  the  task  of 
so  arranging  their  work  that  they  can  do  the  work  of 
those  who  are  willing  to  take  commissions.  The  Com¬ 
mittee  is  assured  that  before  the  war  is  over  the  military 
authorities  will  need  a  great  deal  of  the  part  time  service 
which  has  been  so  freely  offered  by  the  profession.  The 
need  at  present,  however,  is  for  whole-time  men  of  about 
40  years  and  under. 

If  you  have  no  local  War  Emergency  Committee,  the 
machinery  of  the  Division  should  be  set  to  work  to 
establish  one,  and  it  should  be  made  representative  of  all 
practitioners  in  the  area,  both  members  and  non-members 
of  the  Association. 

Enclosed  is  a  list  of  all  the  men  of  45  and  under  resi¬ 
dent  in  your  area,  so  far  as  has  been  ascertained  by  the 
replies  to  our  War  Register  circular.  The  following  is 
suggested  as  an  outline  of  what  your  local  War  Emergency 
Committee  should  do: 

(1)  Interview  all  the  practitioners  of  military  age. 

(2)  Get  such  of  them  as  are  prepared  to  do  so  to  sign 
a  copy  of  the  application  to  the  War  Office  for  a  com¬ 
mission,  a  supply  of  which  is  enclosed ;  more  will  be 
sent  on  application  here. 

(3)  Ascertain  the  earliest  dates  at  -which  such  prac¬ 
titioners  can  be  freed  to  commence  service. 

(4)  Draw  up  agreements  between  the  practitioner 
volunteering  for  service  and  his  local  colleagues  as  to 
the  working  of  his  practice  during  his  absence. 
Appended  will  be  found  suggestions  which  will,  it  is 
hoped,  serve  as  a  basis  for  a  local  agreement.  The 
War  Emergency  Committee  will  be  glad  to  advise 
local  committees  on  any  difficulties  that  may  arise. 

(5)  Get  the  practitioner  to  appoint  a  legal  representa¬ 
tive  who  can  be  consulted  on  liis  affairs  during  his 
absence. 

(6)  Send  up  the  completed  forms  to  us  as  soon  as 
possible,  after  noting  the  names  of  those  offering 
service  on  your  local  list. 

This  Committee  will  be  glad  to  advise  your  local  Com¬ 
mittee  as  to  any  difficulties  which  arise  in  making  arrange¬ 
ments  for  the  carrying  on  of  practices,  or  as  to  any  other 
matter  connected  with  the  safeguarding  of  the  interests  of 
men  who  accept  service. 

Please  advise  us  as  soon  as  possible  cither  that  your 
Committee  has  begun  work,  or  that  a  committee  will  at 
once  be  formed,  and  keep  this  Committee  in  touch  with 
what  is  going  on. 

The  text  of  this  letter  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  August  14th,  p.  86. 
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The  War  Emergency  Committee,  in  pressing  that  no 
time  shall  bo  lost  in  dealing  with  this  matter,  trusts  you 
will  believe  that  this  urgent  appeal  for  your  assistance  is 
based  on  definite  knowledge  that  the  occasion  is  one  which 
broohs  no  delay.  A  great  responsibility  rests  on  the 
profession  of  any  area  which  fails  to  rise  to  the  occasion, 
in  the  words  of  the  Director-General,  the  War  Emergency 
Committee  feels  that  “the  claims  of  the  Army  Medical 
Service  cannot  be  pressed  too  strongly.” 

We  are, 

Yours  faithfully, 

T.  Jenner  Verrall,  Chairman. 

N.  Bishop  Harman, 

Alfred  Cox, 


Secretaries. 


P.S. — The  Editor  of  the  British  Medical  Journal  is 
trying  to  publish  lists  of  the  sons  of  doctors  who  lose  their 
lives  in  the  war.  The  idea,  unfortunately,  did  not  occur  at 
the  beginning,  so  that  there  are  considerable  arrears.  As 
the  official  lists  do  not  state  anything  as  to  the  parentage 
of  officers  or  men  killed,  the  Editor  must  depend  largely 
upon  the  assistance  of  parents,  and  it  is  hoped  that  you 
will  be  so  good  as  to  take  any  opportunity  you  may  have, 
informally,  of  mailing  the  proposal  known  to  members  of 
your  Division.  The  Editor  would,  of  course,  be  grateful 
for  any  assistance  you  can  yourself  give. 


and  it  therefore  instructs  me  to  ask  you  to  sign  tho 
enclosed  undertaking,  and  send  it  to  me  by  return  of 
post. 

British  Medical  Association. 

To  the  Honorary  Secretary  of  the  Mid-Cheshire  Division. 

Dear  Sir, 

I  hereby  promise  on  my  word  of  honour  that  if 
any  persons,  who  are  ordinarily  patients  of  any  medical 
man  practising  in  this  neighbourhood  who  is  on  active 
service  with  the  Forces,  consult  me  during  his  absence, 

1.  will  attend  them  for  him  (on  the  terms  arranged  by  the 
Division’s  Subcommittee  appointed  for  the  purpose)  and 
will  refuse  to  act  as  their  medical  attendant  on  my  own 
behalf  from  the  date  of  his  return  until  at  least  six  months 
have  elapsed.  Also  I  will  in  every  way  do  all  in  my  power 
to  safeguard  the  absentee’s  interests  with  the  patients 
I  attend  for  him,  and  to  induce  them  to  return  to  him 
when  he  resumes  practice. 

Signed . . 

Date . 

Terms  arranged  are :  Equal  division  of  all  fees,  other 
than  confinements,  between  the  absentee  and  the  doctor 
who  attends  the  patient  ;  the  whole  fee  in  the  case  of 
confinements  to  belong  to  the  doctor  who  attends  the  case. 
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APPENDIX. 

Suggestions  as  to  Local  Arrangements. 

A. — The  following  suggestions  as  regards  the  division  of 
remuneration  between  the  practitioner  on  service  aud  the 
practitioner  or  practitioners  doing  his  work  are  taken 
from  the  circular  of  the  Scottish  Medical  Service  Emer¬ 
gency  Committee : 

Class  I. — Town  Practice. — Large  towns  where  the 
question  of  mileage  is  not  a  very  important  considera¬ 
tion.  Here  it  is  suggested  that  an  equal  division  of 
the  remuneration  should  be  agreed  upon,  this  to  apply 
both  to  private  and  insurance  practice.  Where  a 
bureau  is  in  operation  the  plan  should  Vie  to  deduct 
the  expenses  of  working  from  the  receipts  and  divide 
the  balance  equally. 

Class  II. — Town  and  Country  Practice. — Towns 
with  a  considerable  population,  but  with  a  large 
amount  of  country  work,  necessarily  involving  the 
question  of  travelling  expenses.  It  may  be  possible 
to  ascertain  these  with  more  or  less  exactness,  but  as 
a  general  rule  probably  a  division  of  all  remuneration 
on  the  basis  of  three-eighths  to  the  absentee  and  five- 
eighths  to  the  man  who  is  doing  all  the  work  and 
paying  all  the  expenses  is  the  nearest  to  equity. 

Class  III. — Country  Practice.  —  Smaller  centres  or 
single  practice  areas  where  the  question  of  travelling 
expenses  and  consumption  of  time  becomes  still  more 
important.  In  such,  three- fourths  at  least  should  be 
allotted  to  the  man  who  is  doing  the  work. 

B.  — The  following  letter  and  form  of  undertaking  issued 
by  the  Mid-Cheshire  Division  of  the  British  Medical  Asso¬ 
ciation  may  be  found  useful  and  suggestive  : 

*  *  -1  {•  *  *  * 

Several  medical  men  in  the  area  of  this  Division  are 
offering  themselves,  and  have  asked  the  Division  to 
help  them  in  making  arrangements  as  to  carrying  on 
their  work  while  they  are  away,  and  restoring  their 
practices  to  them  intact  on  their  return. 

At  the  last  meeting  of  the  Division  a  subcommittee 
was  appointed  to  consider  the  matter,  and  this  sub¬ 
committee  has  decided  to  ask  every  medical  man  in 
practice  in  this  area  to  undertake  that  be  will  attend 
any  patients  of  a  man  on  service  for  him  during  his 
absence,  and  that  he  will  refuse  to  attend  any  patients 
he  thus  comes  in  contact  with  as  his  own  patients  for 
at  least  six  months  after  the  absentee’s  return. 

[Note (by  War  Emergency  Committee). — Twelve  months 
is  the  more  usual  arraugement.] 

It  is  arranged  that  all  fees  for  confinements  attended 
for  an  absentee  shall  belong  to  the  medical  man  who 
attends  the  case,  and  that  all  other  fees  paid  for  work 
done  shall  be  equally  divided  between  the  absentee 
and  the  doctor  who  has  acted  for  him. 

The  subcommittee  realizes  that  much  extra  work 
will  be  thrown  on  practitioners,  and  it  is  clear  that 
any  doctor  must  have  the  right  to  refer  such  patients 
of  the  absentee  as  he  cannot  find  time  to  attend  to 
some  other  doctor. 

The  subcommittee  expects  that  no  medical  man 
will  feel  disinclined  to  assist  his  country  and  his  pro¬ 
fessional  friends  who  are  making  such  a  great  sacrifice, 


EXTRAORDINARY  GENERAL  MEETING. 


ALTERATION  OF  ARTICLES  OF  ASSOCIATION. 
An  Extraordinary  General  Meeting  of  the  British  Medical 
Association,  adjourned  from  Wednesday,  August  11th, 
1911,  was  held  at  the  registered  offices  of  the  Association, 
429,  Strand,  London,  W.C.,  011  Wednesday,  August  18tli, 
1915. 

In  the  absence  of  tbe  President  (Sir  Alexander  Ogston), 
Dr.  J.  A.  Macdonald,  Chairman  of  Council,  took  the  chair. 

Mr.  Guy  Elliston,  Financial  Secretary  and  Business 
Manager,  read  tho  notice  convening  tho  meeting. 

The  minutes  of  tho  Extraordinary  General  Meeting  of 
July  24th  having  been  signed  by  the  Chairman,  he  ex¬ 
plained  that  the  meeting  was  a  purely  formal  one  and  was 
called  for  the  purpose  of  confirming  the  Resolutions  passed 
unanimously  by  an  Extraordinary  General  Meeting  of  the 
Association  held  at  the  Connaught  Rooms  on  July  24th, 
1915.  He  accordingly  moved  seriatim  the  following  resolu¬ 
tions,  which  were  duly  confirmed  : 

1.  That  Articles  3,  43  and  44,  and  the  words  “whether  an 

existing  Member  or  a  future  Member  ”  in  Article  9,  he 
cancelled. 

2.  That  in  Article  4  there  be  inserted  immediately  after  the 

word  “Acts”  the  words  following,  “and  any  Medical 
Practitioner  who  does  not  reside  within  the  area  of  any 
Branch  of  the  Association  and  who  though  not  so  regis¬ 
tered  is  possessed  of  anv  of  the  qualifications  described  in 
Schedule  (A)  of  the  Medical  Act,  1858.” 

3.  That  in  Heading  III.  immediately  after  Article  11  the  word 

“  and  ”  be  substituted  for  the  word  “  or.” 

4.  That  in  Article  28  the  last  six  words  he  altered  so  as  to 

read  “provisions  as  to  Referendum  hereinafter  con¬ 
tained.” 


NOTIFICATION  OF  BIRTHS  ACT. 

The  following  is  the  text  of  the  Notification  of  Births 
(Extension)  Act,  1915 : 

Chapter  64. 

An  Act  to  extend  the  Notification  of  Births  Act,  1907,  to 
Areas  in  which  it  has  not  been  adopted,  and  to  make 
further  provision  in  connexion  therewith  for  the  Care 
of  Mothers  aud  Young  Children.  29tli  July  1915.] 

BE  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  aud  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows : 

1.  Extension  of  Notification  of  Births  Act,  190'/ 
(7  Edw.  VII,  c.  40). — (1)  The  Notification  of  Births  Act, 
1907  (in  this  Act  referred  to  as  the  principal  Act),  shall,  on 
aud  after  the  first  day  of  September,  niucteen  hundred  and 
fifteen,  extend  to  and  take  effect  in  every  area  in  which  it 
is  not  already  in  force,  and  in  the  case  of  an  area  for  which 
it  could  be  adopted  either  by  the  council  of  an  urban  or 
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rural  district,  or  by  tlie  county  council,  shall  take  effect  as 
if  it  liad  been  adopted  by  the  council  of  the  district. 

(2)  Where  by  virtue  of  this  Act  the  principal  Act  comes 
into  force  in  any  county  district  in  which  it  is  not  already 
in  force,  the  medical  officer  of  health  shall  send  duplicates 
of  any  notices  of  birth  received  by  him  under  that  Act 
to  the  county  medical  officer  of  health  as  soon  as  may  be 
after  they  are  received. 

(3)  Where  by  virtue  of  this  Act  the  principal  Act  comes 
into  force  in  any  area  in  which  it  is  not  already  in  force,  it 
shall  be  the  duty  of  the  local  authority  to  bring  the  pro¬ 
visions  of  the  principal  Act  to  the  attention  of  all  medical 
practitioners  and  midwives  practising  in  the  area. 

2.  Arrangements  for  Attending  to  Mothers  and  Young 
Children  (54  and  55  Viet.  c.  76). — (1)  Any  local  authority 
within  the  meaning  of  the  principal  Act  (whether  a 
sanitary  authority  or  not)  may,  for  the  purpose  of  the  care 
of  expectant  mothers,  nursing  mothers,  and  young  children, 
exercise  any  powers  which  a  sanitary  authority  has  under 
the  Public  Health  Acts.  1875  to  1907,  or  the  Public  Health 
(London)  Act,  1891,  as  the  case  requires. 

(2)  Any  expenses  incurred  in  the  exercise  of  these 
powers  shall  be  defrayed  in  the  same  manner  as  expenses 
of  the  local  authority  are  defrayed  under  the  principal 
Act. 

Any  such  powers  may  be  exercised  in  such  manner  as 
the  authority  direct  by  a  committee  or  committees  which 
shall  include  women  and  may  comprise,  if  it  is  thought  fit, 
persons  who  are  not  members  of  the  authority.  Any  such 
committee  may  be  empowered  by  the  authority  by  which 
it  is  appointed  to  incur  expenses  up  to  a  limit  for  the  time 
being  fixed  by  the  authority,  and,  if  so  empowered,  shall 
report  any  expenditure  by  them  to  the  authority  in  such 
manner  and  at  such  times  as  the  authority  may  direct.  A 
committee  appointed  for  the  purposes  of  this  section  shall 
hold  office  for  such  period  not  exceeding  three  years  as  the 
authority  by  which  it  is  appointed  may  determine. 

3.  Application  to  Scotland  and  Ireland. —  (1)  In  the 
application  of  this  Act  to  Scotland — - 

(a)  Subsection  (2)  of  section  one  shall  not  apply: 
Provided  that  the  Local  Government  Board  for  Scot¬ 
land  may,  if  they  think  fit,  by  order,  authorize  any 
two  or  more  local  authorities  to  act  together  for  the 
purposes  of  the  principal  Act  and  this  Act,  and  may 
prescribe  the  mode  of  such  joint  action  aud  of  defray¬ 
ing  the  costs  thereof. 

(h)  The  following  subsection  shall  be  substituted  for 

.  subsection  (1)  of  section  two  : — 

(1)  Any  local  authority  within  the  meaning  of 
the  principal  Act  may  make  such  arrangements 
as  they  think  fit,  and  as  may  be  sanctioned  by 
the  Local  Government  Board  for  Scotland,  for 
attending  to  the  health  of  expectant  mothers  and 
nursing  mothers,  and  of  children  under  five  years 
of  age  within  the  meaning  of  section  seven  of 
the  Education  (Scotland)  Act,  1908  (8  Edw.  VII, 
c.  63). 

(2)  In  the  application  of  this  Act  to  Ireland — 

(a)  Subsection  (2)  of  section  one  shall  not  apply. 

( h )  The  following  subsection  shall  be  substituted  for 
subsection  (1)  of  section  two : 

(1)  Any  local  authority  within  the  meaning  of 
the  principal  Act  may  make  such  arrangements 
as  they  think  fit,  and  as  may  be  sanctioned  by 
the  Local  Government  Board  for  Ireland,  for 
attending  to  the  health  of  expectant  mothers  and 
nursing  mothers,  and  of  children  under  five  years 
of  age. 

(c)  The  provisions  for  the  extension  of  the  principal 
Act  shall  not  apply  as  respects  any  rural  district  ; 
and 

(d)  The  expression  “  medical  officer  of  health  ” 
means,  for  the  purposes  both  of  this  Act  and  the 
principal  Act,  as  respects  any  district  for  which  there 
is  a  medical  superintendent  officer  of  health  that 
officer,  aud  elsewhere  the  medical  officer  of  health  of 
the  dispensary  district. 

C.  Short  Title  and  Bepeal. — (1)  This  Act  may  be  cited 
as  the  Notification  of  Births  (Extension)  Act,  1915,  and 
the  principal  Act  and  this  Act  may  be  cited  together  as 
the  Notification  of  Births  Acts,  1907  and  1915. 

(2 1  The  enactments  mentioned  in  the  Schedule  to  this 
Act  are  hereby  repealed  (except  as  respects  rural  districts 


in  Ireland)  to  the  extent  specified  in  the  third  column  of 
that  Schedule. 
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Session  and 
Chapter. 

Title. 

Extent  of  Repeal. 

7  Edw.  VII. 

The  Notification 

In  section  one,  the  words  “  in  which 

c.  40. 

of  Births  Act, 

"  this  Act  is  adopted  by  that  autho- 

1907. 

“  rity  in  accordance  with  the  pro- 
“  visions  of  this  Act,”  in  subsec¬ 
tion  (1)  the  words  “in  an  area  in 
“  which  this  Act  is  adopted,”  and  in 
subsection  (4)  the  words  “  whose 
“  sub-distiict  or  any  part  thereof  is 
“  situate  within  any  area  in  which 
“  this  Act  is  adopted.” 

Subsections  (1)  (2)  and  (3)  of  section 
two,  and  in  subsection  (4)  the  words 
“  who  may  adopt  the  Act  either  for 
“  their  whole  county  or  for  any 

>> 

“  county  district  therein.” 

Section  three. 

The  Schedule. 

GENERAL  MEDICAL  COUNCIL. 

EXECUTIVE  COMMITTEE. 

A  meeting  of  the  Executive  Committee  was  held  on  July 
26th,  when  Sir  Donald  MacAlisteh  was  in  the  chair,  and 
Sir  Henry  Morris,  Mr.  Tonies,  Mr.  Hodsdou,  Dr.  Norman 
Walker,  Sir  John  Moore,  and  Sir  Charles  Ball  were 
present. 

Reciprocity  with  Canada. 

Saskatchewan. 

A  communication  dated  June  10th  was  received  from  the 
Clerk  to  the  Privy  Council  stating  that  an  Order  in  Council 
had  been  made  recognizing  the  Province  of  Saskatchewan 
in  the  Dominion  of  Canada  as  a  separate  British  possession, 
applying  to  it  the  second  part  of  the  Medical  Act,  1886. 
It  was  reported  that  ajiplication  had  been  made  to  the 
Registrar  of  the  Medical  Council,  Saskatchewan,  for  fur¬ 
ther  information  as  to  the  course  of  study  and  examination 
required.  The  Executive  Committee  adopted  the  following 
resolution : 

That  in  the  event  of  information  being  received  that  the 
arrangements  for  reciprocity  with  the  Province  of  Sas¬ 
katchewan  have  been  satisfactorily  completed,  and  that  a 
course  of  professional  study  extending  over  five  years  has 
been  instituted  in  the  province,  the  President  be  empowered 
on  behalf  of  the  Executive  Committee  to  direct  the  Registrar 
as  follows : 

That  any  person  who  holds  the  licence  of  the  College  of 
Physicians  and  Surgeons  of  Saskatchewan,  granted  after 
examination  in  medicine,  surgery,  and  midwifery,  together 
with  the  licence  to  practise  in  the  province,  shall  be 
entitled  to  be  registered  in  the  Colonial  List  of  the  Medical 
Register,  provided  he  satisfies  the  Registrar  of  the  General 
Medical  Council  regarding  the  other  particulars  set  forth  in 
Part  II  of  the  Medical  Act,  1886. 

That  the  attention  of  the  Council  of  the  College  of  Phy¬ 
sicians  and  Surgeons  of  Saskatchewan  be  called  to  the 
resolution  of  the  General  Medical  Council  of  June  5th,  1890, 
requiring  that  the  course  of  professional  study  should 
occupy  at  least  five  years,  and  that  the  College  be 'informed 
that  the  foregoing  resolution  becomes  operative  only  on 
condition  that  such  a  course  is  instituted  in  the  province. 

Ontario. 

Correspondence  with  the  Registrar  of  the  College  of 
Physicians  and  Surgeons,  Ontario,  was  read.  It  was 
reported  that  a  telegram  had  been  received,  in  reply  to  an 
inquiry,  stating  that  the  College  had  adopted  the  reciprocity 
legislation,  and  that  a  copy  of  the  regulations  was  in  the 
hands  of  the  Ontario  Government.  The  Executive  Com¬ 
mittee  adopted  the  following  resolution  : 

That  in  the  event  of  information  being  received  that  the 
arrangements  for  reciprocity  with  the  Province  of  Ontario 
have  been  satisfactorily  completed,  the  President  be  em¬ 
powered  on  behalf  of  the  Executive  Committee  to  direct 
the  Registrar  as  follows  : 

That  any  person  who  holds  the  licence  or  membership  of 
the  College  of  Physicians  and  Surgeons  of  Ontario,  granted 
after  examination  in  medicine,  surgery,  and  midwifery, 
together  with  the  licence  to  practise  in  the  province,  shall 
be  entitled  to  be  registered  in  the  Colonial  List  of  the 
Medical  Register ,  provided  he  satisfies  the  Registrar  of  the 
General  Medical  Council  regarding  the  other  particulars  set 
forth  in  Part  II  of  the  Medical  Act,  1886  ;  and 

That  any  graduate  in  Medicine  of  any  university  of  the 
province  of  Ontario,  approved  by  the  College  of  Physicians 
and  Surgeons  of  the  province,  whose  name  is  registered  in 
the  Colonial  List,  shall  be  entitled  to  register  his  medical 
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degree  as  an  additional  title  in  the  Colonial  List  of  the 
Medical  Register. 

The  following  are  the  universities  at  present  approved  by  the 
College  of  Physicians  and  Surgeons  of  Ontario  : 

Queen’s  University,  Kingston,  Ontario. 

The  Western  University,  London,  Ontario,  and 
The  University  of  Toronto. 

Manitoba ,  Alberta ,  and  British  Columbia. 

The  following  report  by  the  Acting  Registrar  was  read  : 

Report. 

With  regard  to  the  other  Provinces  of  the  Dominion  of 
Canada  which  are  taking  steps  to  secure  the  extension  of 
Part  II  of  the  Medical  Act  to  Manitoba,  Alberta,  and  British 
Columbia  respectively,  it  was  reported  that  nothing  further  has 
been  heard  since  the  presentation  of  the  report  of  May  7th,  1915, 
except  in  the  case  of  British  Columbia. 

On  May  28th,  1915,  the  Registrar,  by  direction  of  the  Presi¬ 
dent,  forwarded  to  the  Clerk  of  the  Privy  Council  a  communi¬ 
cation  from  the  Colonial  Office  asking  lor  the  application  of 
Part  II  of  the  Medical  Act,  1886,  to  that  province,  together  with 
the  correspondence  in  regard  to  the  matter  and  copies  of  the 
provincial  Medical  Acts. 

L.M.S.  University  of  Madras. 

A  communication  was  read  from  the  Acting  Principal 
of  the  Medical  College,  Madras,  giving  particulars  as  to 
the  requirements  at  the  examinations.  The  Executive 
Committee  adopted  the  following  resolution: 

That  the  Principal  of  the  Madras  Medical  College  be  informed 
that  the  Executive  Committee  is  not  prepared  to  recognize 
the  L.M.S.  degree  of  the  University  of  Madras,  if  the  pass 
marks  are  of  a  lower  standard  than  those  required  to 
obtain  the  corresponding  degree  of  the  University  of 
Bombay — namely,  33  per  cent,  in  Anatomy,  33  per  cent,  in 
Physiology  and  Histology,  and  45  per  cent,  on  the  total — 
that  is,  Anatomy  and  Physiology  and  Histology  taken 
together  ;  and  for  the  final  examinations  50  per  cent,  in 
each  of  the  four  subjects  (1)  Medicine  and  Pathology ; 
(2)  Midwifery  and  Diseases  of  Women  and  Children;  (3) 
Surgery;  and  (4)  Medical  Jurisprudence  and  Hygiene. 

And  further,  that  the  Committee  had  been  informed  that 
it-was  the  intention  of.  the  other  Indian  universities  whose 
L.M.S.  degree  had  been  recognized  by  the  General  Council 
to  discontinue  granting  this  or  any  degree  of  lower  standard 
than  the  M.B.,  B.S.  degrees. 

Society  of  Apothecaries  of  London. 

A  letter  was  read  from  the  Clerk  to  the  Society  of 
Apothecaries  of  London  stating  that  two  of  the  surgical 
examiners— Mr.  Warren  Low  and  Mr.  Philip  Turner— 
were  at  the  present  time  in  France  with  the  British 
forces,  and  that  they  had,  with  the  approval  of  the 
Society,  requested  Mr.  Hugh  Lett  and  Mr.  H.  S.  Pendle- 
bury,  both  of  whom  were  former  surgical  examiners,  to 
act  in  their  places.  The  President  stated  that  he  had 
assented  to  the  suggestion,  and  his  action  was  approved. 

Apothecaries’  Hall,  Dublin. 

Sir  Charles  Ball  stated  that  Mr.  Taylor,  owing  to 
illness,  had  been  unable  to  take  up  his  duties  in  connexion 
with  the  professional  examinations  of  the  Apothecaries’ 
Hall  on  June  28th  and  29th,  and  that  the  Irish  Branch 
Council  had  asked  Dr.  Little  to  attend  on  behalf  of  the 
Branch  Council  at  the  final  examination  of  the  Apothe¬ 
caries’  Hall  on  June  28tli,  and  Sir  John  Moore  at  that  on 
June  29th,  and  had  requested  them  to  report  thereon  to 
the  General  Medical  Council. 

Finance. 

A  report  was  received  in  camera  from  the  Senior 
Treasurer  on  the  steps  taken  by  the  trustees  of  the 
English  Branch  Council  and  the  Dental  Fund  to  convert 
the  21-  per  cent.  Consols  held  into  War  Loan  stock. 

The  powers  of  the  Office  Site  Committee  were  enlarged 
to  include  the  provision  of  suitable  furniture  for  the  new 
premises. 

Sale  of  Laudanum. 

A  letter  was  received  from  the  Clerk  to  the  Privy 
Council  transmitting  a  correspondence  with  the  Pharma¬ 
ceutical  Society  of  Great  Britain.  The  Lord  President  of 
the  Council  desired  the  opinion  of  the  General  Medical 
Council  on  the  question  whether  the  Pharmaceutical 
Society  was  acting  properly  in  assisting  the  sale  of  any 
preparation  of  opium  that  does  not  comply  with  the 
requirements  of  the  new  edition  of  the  British 
Pharmacopoeia.  '  ~ 

The  correspondence  which  was  remitted  to  the  Pharma¬ 
copoeia  Committee  for  report  was  as  follows : 


The  Clerk  of  the  Council, 

Privy  Council  Office,  London,  S.W., 

July  22nd,  1915. 

Sir, — -I  am  directed  by  the  Lord  President  of  the  Council  to 
transmit  to  you  the  accompanying  copyT  of  a  correspondence,  as 
marked  in  the  margin,*  relating  to  the  sale  of  laudanum,  and 
to  state  that  His  Lordship  will  be  glad  to  be  favoured  with  any 
observations  the  General  Medical  Council  may  have  to  offer 
thereon,  with  special  reference  to  the  Recommendation  passed 
by  the  Council  of  the  Pharmaceutical  Society  in  January  last. 

In  the  Lord  President’s  view,  the  question  to  be  determined 
is  whether  the  Society  is  acting  properly  in  assisting  the  sale  of 
any  preparation  of  opium  that  does  not  comply  with  therequire- 
ments  of  the  new  edition  of  the  British  Pharmacopoeia  — 1  am, 
Sir,  your  obedient  servant, 

Almeric  Fitzroy. 

The  Registrar, 

General  Medical  Council. 


(Copy.)  -  115,749. 

Privy  Council  Office,  Whitehall,  S,W., 

May  8th,  1915. 

Sir,— I  anrdirected  by  the  Lord  President  of  the  Council  to 
transmit  to  yoir  the  accompanying  copy  of  a  letter  received 
from  Dr.  F.  J.  Waldo,  His  Majesty’s  Coroner  for  the  City  of 
London  and  Borough  of  Southwark,  together  with  a  copy  of  the 
annual  return  mentioned  in  that  letter,  and  to  ask  you  to  he 
good  enough  to  move  the  Council  of  the  Pharmaceutical  Society 
to  favour  His  Lordship  with  any  observations  they  may  have  to 
offer  on  the  point  referred  to  in  the  first  paragraph  of  Dr. 
Waldo’s  letter,  and  on  pages  10-11  of  the  return. 

You  will  observe  that  according  to  Dr.  Waldo’s  statement, 
laudanum,  that  is,  tincture  of  opium,  is  being  made  up  on  a 
formula  distinct  from  that  prescribed  by  the  new  edition  of  the 
British  Pharmacopoeia:— I  am,  Sir,  your  obedient  servant, 

Almeric  Fitzroy. 

The  Secretary  and  Registrar, 

Pharmaceutical  Society  of  Great  Britain, 

17,  Bloomsbury  Square,  W.C. 


(Copy.)  Coroner’s  Office, 

Golden  Lane,  City,  E.C., 

May  4th,  1915. 

My  Lord, — I  have  the  honour  to  enclose  a  copy  of  my  annual 
return  for  1914,  in  which  I  refer  to  the  important  subject  of  the 
easy  purchase  of  poisonous  drugs,  such  as  tincture  of  opium  or 
laudanum,  under  which  latter  name  chemists  are  selling  two 
kinds  of  different  strength. 

My  return  may,  possibly,  be  of  service  to  you  and  your 
Council. — I  have  the  honour  to  be,  your  obedient  servant, 

F.  J.  Waldo,  M.D., 


,  His  Majesty’s  City  Coroner. 

The  Earl  Beauchamp, 

Lord  President  of  the  Privy  Council. 


(Copy.) 

Pharmaceutical  Society  of  Great  Britain, 

17,  Bloomsburv  Square,  London,  W.C., 
Julv  20th,  1915. 

No.  115,749. 

Sir,  —Referring  to  your  letter  of  May  8th  last,  enclosing  copy 
of  a  letter  received  from  Dr.  F.  J.  Waldo,  His  Majesty’s  Coroner 
for  the  City  of  London  and  Borough  of  Southwark,  together 
with  a  copy  of  his  annual  return,  I  have  to  state  that  these 
communications  have  been  carefully  considered  by  the  Law 
Committee  and  the  council  of  this  society,  and  I  am  instructed 
to  inform  you  that  in  January  last  the  council  of  this  society 
passed  and  published  the  following  recommendation  : 

That  the  policy  to  be  advocated  by  the  council  in  regard 
to  the  sale  of  laudanum  should  be  that  when  “  laudanum  ” 
is  asked  for  the  1914  preparation  should  be  supplied  and  the 
poison  book  signed;  but  where  the  1898  preparation  is 
demanded  great  care  should  be  taken  to  label  it  accordingly, 
and  the  attention  of  the  purchaser  should  be  called  to  the 
fact  that  it  is  the  1898  preparation. 

— I  am,  Sir,  your  obedient  servant, 

W.  J.  Uglow  Woodcock, 


The  Clerk  of  the  Council, 

Privy  Council  Office,  S.W. 


Registrar. 


Election  of  Direct  Repeesentatives. 

It  was  resolved  to  address  a  communication  to  the 
Lord  President  suggesting  the  expediency  in  the  present 
emergency  of  postponing  all  the  separate  elections  of  direct 
representatives  till  the  end  of  the  year  1916. 

Dental  Business. 

A  letter  was  read,  dated  June  12th,  from  the  Colonial 
Office,  transmitting  a  copy  of  an  ordinance  to  provide  for 
the  registation  of  dentists  in  Ceylon.  The  Executive  Com¬ 
mittee  referred  the  ordinance  to  the  Dental  Education  and 
Examination  Committee  for  its  information,  and  adopted 
the  following  resolution : 

That  the  Colonial  Office  be  informed  that  the  Executive 
Committee  expresses  its  warm  approval  of  the  provision 

*  Rote  by  the  Acting  Registrar—  The  correspondence  marked  in  the- 
margiu  is  that  which  follows  the  letter  of  the  Clerk  of  the  Council. 
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of  the  Ceylon  Ordinance  No.  3  of  1915,  by  which  it  is  made 
a  punishable  offence  for  an  unregistered  and  unqualified 
person  (other  than  Yederalas,  Government  apothecaries, 
estate  dispensers  appointed  wit.1*  the  approval  of  the  prin¬ 
cipal  civil  medical  officer,  and  <xisting  unqualified  practi¬ 
tioners)  to  practise  dentistry  for  gain,  or  to  profess  to 
practise  or  publish  his  name  as  practising  dentistry  or 
dental  surgery,  and  trusts  that  the  local  exigencies  which 
require  the  exceptions  in  favour  of  the  unqualified  persons 
specified  may  be  of  a  temporary  nature,  and  that  Ceylon 
may  soon  be  in  a  position  to  require  that  all  those  who 
undertake  to  practise  dentistry  and  dental  surgery  should 
be  fully  qualified  for  that  important  duty. 


LOCAL  MEDICAL  AND  TANEL 
COMMITTEES. 

EAST  SUSSEX. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Local  Medical  and  Panel  Committees 
was  held  at  Lewes  on  July  28th. 

Reappointment  of  Committees. —  The  Commissioners 
having  reappointed  the  former  members,  the  meeting 
re-elected  the  officers  as  followers  : 

Chairman  :  Dr.  Benham  (Hove). 

Vice-Chairman:  Dr.  Collins  (East  Grinstead). 

Honorary  Secretary  and  Treasurer:  Dr.  Vallance  (Lewes). 

Secretary  :  Mr.  Morgan,  solicitor  (Hastings). 

Executive  Committee  :  Drs.  T.  Burfield,  T.  S.  Taylor,  and  E.  W. 
Skinner,  together  with  the  Chairman,  Vice-Chairman,  and 
Secretary. 

Dray  Committee:  Drs.  Mackwood  and  Simpson. 

Representatives  on  Medical  Service  Subcommittee  of  Insurance 
Committee :  Drs.  Vallance,  Holman,  and  J.  R.  Skinner. 

Payment  of  Accounts. — Tlio  meeting  approved  of  the 
arrangements  proposed  by  the  Medical  Service  Sub¬ 
committee  of  the  Insurance  Committee  for  the  settlement 
of  the  accounts  for  1913-14.  Approval  was  expressed  at 
the  decision  of  the  Insurance  Committee  that  payments 
on  account  for  1915  might,  in  the  circumstances  of  East 
Sussex,  be  made  on  a  more  liberal  footing  than  that 
suggested  by  the  Commissioners. 

Treatment  of  Tuberculosis. — The  scale  suggested  by  the 
Insurance  Committee  for  attendance  on  certain  dependants 
of  insured  persons  in  cases  of  tuberculosis  was  discussed. 
As  it  was  not  proposed  to  pay  mileage  for  distances,  how¬ 
ever  long,  upon  metalled  roads,  but  only  for  distances  off 
such  roads,  it  was  decided  to  press  for  the  former  also. 

Checking  Chemists'  Accounts.  —  The  Committees  con¬ 
sented  to  the  payment  out  of  the  Medical  Benefit  Fund  of 
one-third  of  the  cost  of  checking  chemists’  accounts  for 
1914,  but  objected  to  such  payment  in  the  future.  The 
checking  has  already  been  suspended  for  the  current  year 
by  the  Insurance  Committee. 

Temporary  Residents. — The  Committees  advised  practi¬ 
tioners  to  continue  to  treat  temporary  residents  until 
further  notice,  and  decided  that  an  additional  grant  ought 
to  be  made  to  meet  the  additional  cost  of  the  drugs  supplied 
to  such  patients. 

Conference. — Dr.  Beniiam  reported  on  the  proceedings  of 
the  recent  conference  of  the  Local  Medical  and  Panel 
Committees,  and  was  accorded  a  vote  of  thanks  for 
attending. 


COR  R  ESPONDEN  CE. 


National  Insurance  and  Incapacity  for  Work. 

Dr.  Lachlan  Grant  (Ballacliulish)  writes:  As  a  panel 
doctor  who  has  dealt  with  a  considerable  number  of 
cases  under  the  Act,  I  beg  to  point  out  what  I  consider  a 
minor  flaw  in  regard  to  certificates  for  incapacity. 

Form  Med.  40  requires  certification  that  the  patient  is 
“  incapable  of  work  ”  before  he  or  she  is  entitled  to  benefit, 
but  it  frequently  happens  this  is  not  strictly  according  to 
fact,  and  applies  only  to  the  regular  occupation,  which  may 
be  more  or  less  onerous.  The  patient  might  be  all  the 
better  of  some  light  kind  of  work,  sedentary  or  otherwise, 
which  he  might  do  with  advantage  to  himself  and  others. 
Especially  does  this  apply  in  the  case  of  female  insured 
persons,  and  also  where  a  patient  is  nearing  recovery, 
where  some  slight  activity,  such  as  gardening,  messages, 
or  light  home  work  would  aid  the  cure  and  act  as 
a  tonic  for  mind  and  body.  In  cases,  for  example, 


of  influenza,  nerve  strain,  debility,  or  fractured  limb, 
where  symptoms  of  illuess  or  of  injury  go  off  slowly  this 
would  in  some  cases  be  very  helpful  in  hastening  the 
patient’s  recovery.  Sometimes  a  doctor,  using  his  dis¬ 
cretion,  may  allow  a  patient  to  undertake  some  light 
duties,  but  there  is  no  statutory  sanction  for  such  pro¬ 
cedure,  and  the  patient  is  compelled  to  affirm  in  certificate 
that  lie  or  she  has  not  been  at  work  since  the  last 
certificate  was  forwarded.  I  therefore  submit  that  a  clause 
should  be  added  to  certificates  empowering  the  medical 
man  in  charge  to  permit  some  modified  form  of  work,  if, 
after  due  consideration,  he  deems  same  beneficial  for  the 
patient.  This  would  prevent  the  depressing  ennui  of  long 
periods  of  enforced  idleness,  help  on  the  world’s  work,  tend 
to  lessen  dishonest  methods  in  our  patients,  and,  in  a 
certain  number  of  cases,  partially  relieve  the  drain  on  the 
funds  of  the  approved  societies  by  reducing  malingering,  and 
get  many  off  to  regular  work  considerably  earlier  than 
under  present  regulations.  It  might  be  arranged  that 
when  a  patient  was  permitted  to  undertake  light  duties 
during  convalescence  that  there  would  be  a  corresponding 
reduction  of  the  usual  weekly  allowance — say,  from  10s.  to 
7s.  6d.  or  6s.,  and  the  5s.  benefit  to  4s.  or  3s.  6d.  I  fully 
admit  that  under  this  arrangement  some  patients  would 
be  inclined  to  take  fullest  advantage  of  the  permit,  and  do 
as  much  for  themselves  as  possible  while  at  home ;  but,  as 
is  well  known,  such  work  really  goes  on  surreptitiously 
under  the  conditions  obtaining  at  present.  If  it  were 
found  that  a  patient  was  unduly  prolonging  his  con¬ 
valescence  the  permission  could  be  withdrawn. 

We  know  that  the  appointment  of  medical  referees  to 
decide  on  doubtful  cases  would  partly  meet  the  difficulty, 
but  even  then  it  would  be  advisable  to  leave  some  discre¬ 
tion  in  tlie  matter  of  off-time  occupation  to  them  and  to 
the  doctor  in  attendance. 


NON-PANEL  DOCTORS  AND  NATIONAL 
IN S U RANGE  CERTIFICATES . 

In  order  to  minimize  as  much  as  possible  the  incon¬ 
veniences  caused  to  doctors  who  attend  insured  persons 
in  tlieir  private  capacity,  the  Association  has  published 
books  of  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  the  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
been  attended  by  private  doctors  have  bad  in  satisfying 
tlie  requirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  who  is  attending  the 
patient  in  a  private  capacity — that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the 
Insurance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  tlie 
Association  to  medical  practitioners  for  use  when  attending 
insured  persons  not  being  tlieir  panel  patients,  and  not 
being  persons  whom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15  (4),  or  in  virtue  of  “  own 
arrangements  ”  under  Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  he  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.,  price  Gd.  each,  post  free. 


Jbffutl  aitii  JttiUtarn  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  tlie  Admiralty:  Staff 
Surgeons  W.  G.  Edwards  to  the  Victory,  additional ;  A.  Ti.  Marsh  to 
the  Pembroke,  additional.  Surgeons  E.  L.  Atkinson  to  the  Europa  ; 
W.  F.  Beattie,  M  B.,  to  the  St.  Vincent,  vice  Atkinson.  Temporary 
Surgeons :  J.  A.  B.  Snell  to  the  Duke  of  Edinburgh,  vice  Edwards; 
E.  Granger,  M.B.,  to  the  CoUinywood,  vice  Marsh  ;  G.  J.  C.  Smyth  to 
the  Pembroke,  additional ;  T.  C.  St.  C.  Morton,  M.B.,  to  the  Tenierai re, 
vice  Smyth  ;  J.  McFarlaue  and  F.  S.  Martyn,  M.B.,  to  the  Vivid,  addi¬ 
tional,  for  Plymouth  Hospital;  H.  O.  Martin  to  the  Colossus,  vice 
Goble.  To  be  temporary  Surgeons  :  D.  \V.  Ii.  Moody,  M.D.,  C.  G.  Dyer. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  R.  D.  Mackenzie  to  the  Minstrel,  vice  Kerby; 
H.  L.  Mooney  to  the  Landrail;  D.  Macgregor  to  the  Petered;  C.  C. 
Loekhart-Cottle  to  the  Afridi,  vice  Macdonald.  To  bo  Surgeon 
Probationer;  J.  A.  Robertson. 
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ARMY  MEDICAL.  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  H.  A.  Bray  from  the  seconded  list  is  restored  to 
that  establishment. 

To  be  temporary  Majors:  .T.  M.  Atkinson,  M.B.,  W.  McDougall,  M.B. 
Tire  notification  of  appointment  of  Major  U.  T.  Hughes.  Welsh 
Divisional  Train,  A.S.C.,  to  a  temporary  Majority,  published  in  the 
London  Gazette  of  June  8th,  is  cancelled. 

To  be  temporary  Captains:  Captain  R.  C.  31.  Hoare,  South  African 

A.M.C.,  temporary  Lieutenant  G.  S.  Samuelson,  M.D.,  Captain 
Australian  A.M.C. 

Captain  J.  W.  Nunn  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed  with  tire  Duchess  of  Westminster’s  Hospital. 

The  following  are  granted  the  temporary  rank  indicated  whilst 
serving  with  the  1st  Birmingham  War  Hospital:— As  Lieutenant- 
Colonel:  A.  C.  Suffern,  M.  D.  As  Major*  W  J.  Orr,  M.B.,  F.K.C.S.E. 

B.  W.  Housmau,  F.R.C.S.,  is  granted  the  temporary  rank  of  Major 
whilst  serving  with  the  2nd  Birmingham  War  Hospital. 

Temporary  Captain  C.  Gouldesbrough,  M.B.,  relinquishes  his  com¬ 
mission. 

The  following  officers  of  the  Canadian  Army  Medical  Corps  to  be 
temporary  Lieutenants  :  Captains  F.  H.  Bowen,  31. D.,  R.  3Iillar,  M.D., 
A.  E.  Lundon,  M.D.;  Lieutenants  G.  R.  D.  Lyon,  M.D.,  L.  G.  Geenne, 
M.D.,  C.  C.  Gibson,  I.  D.  Hayes,  3I.B.,  S.  L.  Alexander,  M.B..  R.  D. 
Nasmvth,  M.D..  W.  A.  Smith,  3I.D..  I.  Wilson,  3I.D.,  T.  Campbell, 
M.B.,'  F.  W.  Hart,  M.D..  W.  R.  Tutt,  31. B.,  F.  J.  Ellis,  31. D.,  F.  S.  Pope,- 
M.D.,  J.  G.  R.  Stone,  3I.B.,  R.  J.  Gordon,  31. D.,  J.  A.  Doull,  3I.D.,  G.  B. 
Kennedy,  F.  R  Hassard,  31. B.,  G.  W.  Anderson,  31. B.,  H.  S.  Tait, 
M  D..  W.  B.  Honey,"  M.D.,  F.  A.  Keillor,  3I.D.,  W.  A.  Proud,  3I.B., 
P.  Quesnel,  H.  H.  Planche,  31. D.,  A.  W.  McArthur,  3LD.,  C.  Verge, 
G.  E.  Richards,  31. B.,  R.  R.  Paul,  31. D„  R.  J.  P.  3IcCulloch,  31. B., 
E.  Sheffield,  M.D.,  W.  A.  Henderson.  3I.D.,  R.  Paul,  M.B.,  R.  J.  Kel, 
31. B  ,  W.  C.  Swenerton,  M.B.,  W.  S.  Macdonell,  M.D.,  L.  R.  3Ieecli, 
T.  H.  Lunney,  31. D.,  R.  W.  Young.  M.B. ,  G.  Belfie,  M.B.,  A.  T.  Bond, 
31.B..  W.  J.ilicks,  3I.B.,  A.  T.  Embury,  M.D.,  G.  A.  Simmons,  3I.D., 
G.  Kaliclnnan,  31. D.,  W.  Hall,  31. D.,  C.  T.  Galbraith,  M.B.,  J.  A. 
Creighton,  ,T.  A.  Proudfoot,  M.D.-;  W.  V.  Coffyn,  31. D.,  G.  T.  O'Donnell, 
31.  D.,  D.  A.  3IcAulay,  31  D.,  V.  D.  Desrosiers,  3I.D. 

The  following  temporary  Lieutenants  relinquish  their  commissions  : 
,T.  B.  Anderson,  31. H.,  T.  E.  A.  Carr,  3I.B.,  .T.  G.  B.  Coleman,  31. D.,  E. 
Ashby,  J.  F.  Gill.  M.B,-,  E.  T.  Evans,  J.  31.  Fry. 

To  be  temporary  Lieutenants :  J.  G-.  Willmor6,  H.  G.  Hobson, 

O.  J.  F.  C.  Greenidge,  M-.B.,  L.  Horsley.  C.  McK.  Craig,  M.D.,  J.  Mcl. 
Gibson,  3I.D..  A.  H.  Watson,  M.B..  A.  Hegarty,  G.  O.  Jacobsen,  G.  P. 
Wilson,  J.  Wallace,  M.D.,  A.  Chalmers,  31. B.,  C.  3Iitchell,  3I.B.,  J. 
Simpson,  3I.B.,  A.  B.  J.  Coope,  31.B.,  J.  T.  Murphy,  3I.B..  E.  Underhill, 
31. B.,  F.  J.  P.  Daly,  S.  Forrest,  31. D„  J.  F.  Dow,  3I.D.,  B.  3Ialaher, 

P.  J.  Kelly,  31. B.,  H.  F.  Hutchinson,  3I.B.,  A.  C.  Keay,  M.B.,  J.  White, 

C.  B.  3Iacdonald,  M.B.  _ _ 

INDIAN  MEDICAL  SERVICE. 

Colonel  H.  Hendley,  3I.D.,  Deputy  Director,  3Iedical  Services  in 
India,  to  be  Inspector-General  of  Civil  Hospitals,  Punjab,  with  effect 
from  July  12th,  1915. 

Lieutenant-Colonel  H.  E.  Drake-Broclcmau,  Director  of  His  High¬ 
ness  the  Nizam’s  31edical  Department,  temporarily  to  hold  charge  of 
the  current  duties  of  the  Office  of  the  Residency  Surgeon  at 
Hyderabad,  in  addition  to  his  own  duties,  with  effect  from  June  12tli. 

Surgeon-General  T.  Grainger,  C.B.,  3I.D.,  an  Honorary  Surgeon  to 
the  King.- vice  Surgeon-General  G.  F.  A.  Harris,  C.S.I..  31. D.  (retired), 
dated  April  1st,  1915.  _ 


TERRITORIAL  FORCE. 

Royal  Army  3Iedical  Corps. 

Snd  Southern  General  Hospital. — A.  G.  T.  Fisher,  31. B.,  to  be 

Captain  on  the  permanent  personnel. 

3rd  London  General  Hospital.— To  be  Lieutenants:  H.  G.  3Iallam, 
late  Surgeon-Captain  Sussex  and  Kent  Bearer  Company ;  Lieutenant 
G  Finch  from  Attached  to  Units  other  than  Medical  Units. 

3rd  South  Midland  Field  Ambulance— The  transfer  of  Lieutenant 
I  M  McLannalian  to  the  2nd  Southern  General  Hospital,  announced 
in  the  London  Gazette  of  3Iay  28th,  is  cancelled.  ^ 

Snd  Western  General  Hospital.— G.  31.  Benton,  31. B..  -to  he  Captain, 
whose  services  will  he  available  on  mobilization ,  J.  G.  3IcKinlay , 
31. B.,  to  be  Lieutenant.  _  „  T 

3rd  Western  General  Hospital. — To  be  Lieutenants:  R.  T.  Jones, 

Welsh  y  Cu  sualty  Clearing  Station—  R.  T.  Hughes,  late  3Iajor  Velsh 

Divisional  Train,  A. S.C.,  to  be  Major,  temporary. 

2nd  Scottish  General  Hospital.— Cadet  J.W.  Simpson,  3I.B.,  from  Edin¬ 
burgh  University  Contingent,  Senior  Division,  O.T.C.i  to  be  Lieutenant. 

Attached  to  Units  Other  than  Medical  Units— J.  Farquhar,  31. B., 
late  Captain  10th  Battalion,  3Ianchester  Regiment,  to  be  Captain. 
The  seconding  of  Captain  H  D.  Davis,  announced  in.  the  London 
Gazette  off  November  13th,  1914,  is  cancelled.  Captain  A.  E.  Gladstone 
ard  Lieutenant  J.  B.  3IcKay  resign  their  commissions  on  account  of 
ill  health.  Lieutenant  G.  McL.  Levack,  from  the  3rd  Highland  l’-ield 
Ambulance,  to  be  Lieutenant. 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  are  notified  by  the  Colonial  Office; 

West  African  Medical  Staff.  ,  . 

Transfers  and  Promotions. — J.  A.  Clough,  M.B.Lond.,  Provincial 
Medical  Officer,  Gold  Coast,  transferred  on  promotion  to  Nigeria  as 
Deputy  Principal  Medical  Officer;  31.  E.  O  Dea,  M.B.,  Ch.B.Edin.. 
Senior  Medical  Officer,  Nigeria,  transferred  on  promotion  to  the  Gold 
c  as  Provincial  Medical  Officer.  ,  ,  •  . 

^Retirements.— C.  R.  Chichester;  M.B.Dub.,  D.P.H.Irel^ Deputy  Prin¬ 
cipal'  3Iedical  Officer,  Nigeria,  retires  on  pension;  I..W. .  Mccay, 
L  R  C  S.  L.H.C.P.Edin.,  L.F.P  S.Glas.,  appointment  terminated. 

New  Appointment. — A.  C.  N.  McHattie  (late  Chief  3Iedical  Officer, 
Bahamas),  3Iedical  Officer,  Nigeria.  _  _  _. 

Re-employment. — E.  E.  Maples,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 
L.U  C.P.Lond.,  Medical  Officer,  Nigeria,  _  .  .  .  w  „ 

Deaths  — F.  J.  A.  Baldwin,  M.R.C.S.Eng.,  L.R.G.P.Dond. ,  A*  W.  H. 
Grant,  L.3I.S.S.A.Lond. ;  J.  A.  Beattie,  3I.D.,  Ch.B.Aberd. 

Other  Colonial  3Iedical  Appointments, 

F  Mahabir,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Super¬ 
numerary  3Iedical  Officer,  Trinidad,  and  seconded  for  service  as 
Assistant  Medical  Superintendent  in  the  Lunatic  Asylum.  J.  C. 
McNaughton.  3r.D..  C.M.,  3I.R.C.P.Edm.,  Medical  Officer.  Gilbert  and 
Ellice  Islands  Protectorate.  R.  P.  Weldon,  L.R.C.S..  L.R.C.l  Iiel., 
Supernumerary  Medical  Officer,  Trinidad.  H.  R.  Maclurkin,  M.B., 
ChBGlasg..  D.P.H.,  Ii.C.P.S  Edin.,  Medical  Officer,  Fiji.  N.  H. 
Brewster.  L.R.C.S.,  L.H.C.P.Edin..  L.F.P.SGlasg.,  Supernumerary 
Medical  Officer,  Trinidad.  H.  W.  Bell,  SI.B.,  Ch.B.Edin.,  Medical 


Officer,  Weihaiwei.  J.  S.  O’Sullivan,  31. B.,  B.Ch..  B.A.O.(N.U.L). 
3Iedical  Officer,  Solomon -Islands.  H.  W.  L.  Waller,  M.B.".  Cli.B. 
Liverpool,  Medical  Officer,  Zanzibar  Protectorate.  W.  L.  Peacock, 
31. B.,  Ch.B.Glasg.,  Temporary  3Iedical  Officer.  Uganda  Protectorate. 


tattstirs 
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HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  6.770  births  and  3.914 
deaths  were  registered  during  the  week  ended  Saturday,  August  7th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.4  per 

I, 000  in  each  of  the  three  preceding-weeks,  fell  to  11.3  per  1,000  iu  the 

week  under  notice.  In  London  the  death-rate  was  equal  to  10.8,  while 
among  the  ninety-five  other  large  towns  it  ranged  from  4  5  in  Bath, 
5.0  in  Walthamstow,  5.2  in  Ilford,  5.7 in  East  Ham,  5.9  in  Hornsey,  and 
6.8  in  Ipswich,  to  16.6  in  Hastings,  17.0  in  West  Hartlepool,  17.1  in 
Wigan,  17.3  in  South  Shields,  17  8  in  Bootle,  and  18.1  in  Middles- 
brougli.  Measles  caused  a  death-rate  of  1.1  in  Bradford  and  in 
Sheffield,  1.2  in  York,  1  8  in  Bury,  2.1  in  3Iiddlesbrougli,  and  2.6 
in  Lincoln.  The  deaths  of  children  under  2  years  of  age  from 
diarrhoea  and  enteritis,  which  had  been  121,  144,  and  171 

in  the  three  preceding  weeks,  further  rose  to  202,  and  included 
45  in  London,  24  in  Liverpool,  17  in  Leeds,  12  in  Birmingham, 
aud  9  in  Birkenhead.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes 
of  38,  or  1.0  per  cent.,  of  the  total  deaths  were  not  certified  by  a  regis¬ 
tered  medical  practitioner  or  by  a  coroner;  of  this  number  9  were 
recorded  in  Birmingham,  3  in  Liverpool,  2  in  Gateshead,  and  2  in 
Tynemouth.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  3Ietropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,468,  2,483,  and  2,431  at  the  end  of  the  three  preceding 
weeks,  rose  to  2,436  on  Saturday,  August  7tli:  285  new  sases  were  ad¬ 
mitted  during  the  week,  against  290,  342,  and  294  in  the  three  preceding 
Weeks  •  ,  ’  .  j  .  ~  .j.  ■ .  .  •  .  . . . 

In  ninety-six  of  the  largest  English  towns,  7,983  births  and  3,986 
deaths  were  registered  during  the  week  ended  Saturday,  August  14th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.4, 

II. 4,  and  11.3  per  1,000  in  the  three  preceding  weeks,  rose  to  11.5  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal 
to  11.6,  while  among  the  ninety-five  other. large  towns  it  ranged  from 

4.1  iu  Gloucester,  5.3  in  Coventry,  5  9  in  Hornsey  and  in  Swindon,  6.3 
in  Ilford,  and  6.8  in  Enfield,  in  Smethwick,  and  in  Aberdare,  to  15.6  in 
Halifax,  16.4  in  Bootle,  17  1  in  Rochdale,  17  3  in  3Iiddlesbrough,  17.5  in 
Stoke-on-Trent,  and  19.3  in  Barnsley.  3Ieasles  caused  a  death-rate  of 

1.2  in  Derby,  1.3  in  Norwich  and  in  Rhondda,  1.5  in  Sheffield,  3.0  in 

West  Bromwich,  4.3  in  Lincoln,  and  4.8  in  Barnsley.  The  deaths  of 
children  from  diarrhoea  and  enteritis,  which  had  been  144,  171, 
and  202  in.  the  three  preceding  weeks,  further  rose  to  262,  and 
included  59  in  London,  29  in  Liverpool,  16  in  Hull,  15  in 
Manchester,  and  11  in  West  Ham.  The  mortality  from  the  remaining 
infective  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  44,  or  1.1  per  cent.,  of  the  total  deaths  were  not  certified  by 
a  registered  medical  practitioner  or  by  a  coroner  ;  of  this  number 
8  were  recorded  in  Liverpool,  6  in  Birmingham,  4  in  Stoke-on-Trent, 
and  3  in  Gateshead.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,483,  2,431,  and  2,436  at  the  end  of  the 
three  preceding  weeks,  fell  to  2,415  on  Saturday,  August  14th ;  279  new 
cases  were  admitted  during  the  week,  against  342,  294,  and  285  in  the 
three  preceding  weeks.  _ 

HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,025  births  and  615  deaths  were 
registered  during  the  week  ended  Saturday,  August  7th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  12  5,  14.2,  and  13  8 
per  1,000  in  the  three  preceding  weeks,  fell  to  13.7  in  the  week  under 
notice,  but  was  2.4  per  1,000  above  the  rate  recorded  in  the  ninety-six 
largest  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from  5.0  in  Motherwell,  5.9  in  Coatbridge,  and  8.1  in  Hamilton, 
to  16.2  in  Perth,  17.1  in  Aberdeen,  and  19.0  in  Paisley.  The  mortality 
from  the  principal  infective  diseases  averaged  1.8  per  1,000,  and  was 
highest  in  Paisley  and  Aberdeen.  The  296  deaths  from  all  causes  in 
Glasgow  included  19  from  measles,  10  from  infantile  diarrhoeal  dis¬ 
eases,  5  from  scarlet  fever,  5  from  whooping-cough,  and  1  from  diph¬ 
theria.  Six  deaths  from  measles  were  recorded  in  Aberdeen,  3  in 
Paisley,  2  in  Leith,  and  2  in  Kirkcaldy;  from  scarlet  fever  4  deaths  in 
Aberdeen;  and  from  infantile  diarrhoea  3  deaths  in  Dundee  and  3  in 
Greenock. 

In  the  sixteen  largest  Scottish  towns,  1,002  births  and  565  deaths 
were  registered  during  the  week  ended  Saturday,  August  14tli.  rIhe 
annual  rate  of  mortality  in  these  towns,,  which  had  been  14  2, 13.8,  and 
*  13.7  per  1,000  in  the  three  preceding  weeks,  fell  to  12.6  in  the  week 
under  notice,  but  was  1.1  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  5.9  in  Clydebank,  8.3  in  Coatbridge,  and  8.9  in  Kirkcaldy,  to  13  9 
in  Glasgow,  14.3  in  Leith,  aud  15  5  in  Ayr.  The  mortality  from  the 
principal  infective  diseases  averaged  2.0  per  1,000,  and  ivas  highest  in  Ayr 
and  Paisley.  The  287  deaths  from  all  causes  in  Glasgow  included  20 
from  measles,  16  from  infantile  diarrhoea,  10  from  scarlet  fever,  1  from 
enteric  fever,  and  1  from  diphtheria.  S  x  deaths  from  measles  wore 
recorded  in  Paisley,  3  in  Edinburgh,  and  2  in  Aberdeen;  from  scarlet 
fever,  4  deaths  in  Aberdeen,  and  2  in  Edinburgh  ;  from  diphtheria, 
3  deaths  in  Edinburgh ;  and  from  infantile  diarrhoea,  4  deaths  in 
Dundee.  3  in  Edinburgh,  and  3  in  Greenock. 


.  HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  7th,  573  births  and  277 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  560  births  and  327  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  11.9  per  1,000  of  the 
aggregate  population  iff  the  districts  in  question,  as  against  14.1  per 
1  000  in  the  previous  period  The  mortality  in  these  Irish  areas  was 
therefore  0.6  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  24.6  per  1,000  of  popu¬ 
lation  As  for  mortality  of  individual  localities,- that  in  the  Dublin 
registration  area  was  12.4  (as  against  an  average  of  13.6  for  the  four 
weeks  ending  August*  7tli),  in  Dublin  city  12.3  (fis  fig&inst  13.9),  in 
Belfast  11.3  (as  against  13.2),  in  Cork  12.9  (as  against  12.2),  in  London¬ 
derry  15.2  (as  against  20.2),  in  Limerick  12.2  (as  against  18.6),  and  m 
Waterford  11.4  (as  against  9.5).  The  zymotic  death-rate  was  1.2,  as 
against  1.3  in  tbo  previous  period. 
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PUBLISHERS’  ANNOUNCEMENTS* 


Messrs.  J.  and  A.  Churchill  will  shortly  publish  the  follow¬ 
ing  new  editions  :  A  sixth  edition  of  Professor  Cushny’s  Text- 
hook  of  Pharmacology  and  'Therapeutics ;  several  new  chapters 
have  been  added  upon  recently  introduced  remedies,  and  the 
whole  text  has  been  revised.  A  foui’th  edition  of  Dr.  T.  W. 
Eden’s  Manual  of  Midwifery ;  a  new  feature  has  been  intro¬ 
duced  by  the  insertion  of  coloured  plates.  A  fourth  edition  of 
Elementary  Hygiene  and  Sanitation,  with  special  reference  to  the 
Tropics,  by  \V.  T.  Prout,  M.B.,  C.M.G.,  Medical  Adviser  to  the 
Colonial  Office. 

The  same  firm  will  publish  in  September  a  sixth  edition 
of  The  Operations  of  Surgery,  originally  written  by  W.  H.  A. 
Jacobson,  now  entirely  revised  by  Messrs.  R.  P.  Rowlands 
and  Philip  Turner.  Of  the  800  illustrations  420  have  been 
specially  drawn  for  this  edition,  and  about  40  of  the 
figures  appear  in  colour.  The  same  firm  will  publish  a  Text- 
hook  of  Surgery,  by  Mr.  Richard  Wai’ren,  Assistant  Surgeon  to 
the  London  Hospital,  in  two  volumes,  containing  over  500 
original  illustrations. 

Mr.  John  Murray  announces  that  he  will  publish  in  the 
autumn  a  book  bv  Dr.  Thomas  Buzzard,  entitled  11  ith  the 
Turkish  Army  in  the  Crimean  War.  It  records  his  experiences 
of  service  with  the  British  medical  staff  in  the  Turkish  army. 
He  was  for  some  time  attached  to  Omar  Pacha’s  staff  in  the 
Crimea  and  Transcaucasia,  but  the  reminiscences  chiefly  refer 
to  the  less  knotvn  incidents  of  the  war,  such  as  the  battle  of  the 
Tchernaia  and  the  operations  in  Asia  Minor  connected  with  the 
siege  of  Kars. 

Mr.  Henry  Kimpton  announces  the  following  new  books: 
Surgery  of  the  Blood  Vessels,  by  Dr.  J.  Shelton  Horsley,  surgeon 
in  charge  of  St.  Elizabeth’s  Hospital,  Richmond,  Virginia  ;  and 
Operative  Gynaecology,  by  Dr.  Harry  Sturgeon  Crossen, 
Associate  in  Gynaecology,  Washington  University  Medical 
School. 


Dscirnries  anit  appointments. 


NOTICES  BEGIRDING  APPOINTMENTS— Attention  is  called, 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivhicli  inauiries  should  be  made 
before  application. 

VACANCIES. 

ANGLO  SERBIAN  HOSPITAL,  Vryjatchka,  Ranja,  Serbia.— Surgeon. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workbouse.  Salary,  ±250  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL. 
—House-Surgeon.  Salary,  ±100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon  .  Salary,  ±100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM :  CITY  FEVER  HOSPITAL.— Resident  Lady  Medical 
Officer.  Salary,  £250  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— (1)  House-Physician;  salary, 
£150  per  annum.  (2)  Two  Honorary'  Assistant  Phy-sicians. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Resident  Obstetric  and  Oph¬ 
thalmic  House-Surgeon  ;  salary,  £120  per  annum.  (2)  Dental 
House-Surgeon;  salary',  £120  per  annum. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum. 

BURY  ST.  EDMUND'S  UNION.— Medical  Officer  for  St.  James’s 
District.  Salary,  £100  per  annum. 

CROOKSBURY  SANATORIUM.  —  Resident  Medical  Officer  (tem¬ 
porary). 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary,  £150  per  annum ;  21s.  allowed  weekly  for  working  single- 
handed. 

DORSET  COUNTY  COUNCIE  EDUCATION  COMMITTEE.  — 
School  Dentist.  Salary,  £260  per  annum. 

FOLKESTONE :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 
Salary.  £150  per  annum. 

GLASGOW  ROYAL  MATERNITY  AND  WOMEN’S  HOSPITAL. — 
(P  House-Surgeons  at  the  Hospital.  (2)  House-Surgeon  at  the 
West  Eiad  Branch  (female). 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

LANCASHIRE  COUNTY  COUNCIL.  —  Medical  Superintendent  at 
’  'High  Carley  Sanatorium.  Salary,  £450  per  andum,  rising  to  £550. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.  — Honorary  Anaes- 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— (1)  Two  Resident 
House-Physicians ;  (2)  Resident  House-Surgeon.  Salary',  £30  each 
for- six  months. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon. Salary,  £120  per  annum. 


MANCHESTER  ROYAL  INFIRMARY.— Assistant  Director  in  the 
Clinical  Laboratory.  Salary,  £75  per  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

NORTHAMPTON  COUNTY  BOROUGH.  —  Clinical  Tuberculosis 
Officer.  Salary,  £400  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £250  per  annum. 

OLDHAM  UNION. -Resident  Assistant  Medical  Officer  for  the  Pool- 
Law  Institution.  Salary,  £350  per  annum. 

PORTSMOUTH  COUNTY  BOROUGH.— Chief  Tuberculosis  Officer. 
Salary,  £500  per  annum. 

QUEEN  CHARLOTTE  S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — District  Resident  Medical  Officer.  Salary,  £60  per  annum. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road,  W.C.— Resident 
Medical  Officer  (male)  to  the  Military  Block. 

ST.  MARY'S  HOSPITAL,  Paddington,  AV.— Resident  Medical  Officer 
to  the  Inoculation  Wards.  Salary,  £100  per  annum. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary,  £75  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon;  (2)  Assis¬ 
tant  House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY.— (1)  Demonstrator  of  Pathology  and 
Bacteriology-.  (2)  Demonstrator  of  Anatomy. 

SHREWSBURY  :  ROYAL  SALOP  INFIRMARY.— House-Physician. 
8alary,  £120  per  annum. 

STORTHES  HALL  ASYLUM,  Kirkburton.— Locumtenent.  Salary, 
£6  6s.  per  week. 

SURREY  EDUCATION  COMMITTEE.— Female  Assistant  School 
Medical  Officers. 

SWANSEA  EDUCATION  COMMITTEE. -(1)  Lady  Assistant  School 
Medical  Officer ;  (2)  Temporary  Assistant  School  Modical  Officer. 
Salary,  £300  per  annum  each. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch.— Resi¬ 
dent  Surgeon  and  Resident  Phy-sician. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WEST  HAM  UNION. — At  the  Infirmary :  Third  Assistant  Medical 
Officer  (male) ;  Fourth  Assistant  (Resident  Lady)  Medical  Officer. 
Salary,  £200  and  £180  per  annum,  rising  to  £220  and  £200  respec¬ 
tively.  At  the  Workhouse:  Resident  (lady)  Assistant  Medical 
Officer.  Salary,  £180,  rising  to  £200. 

WESTMINSTER  GENERAL  DISPENSARY.  Gerrard  Street,  Soho, 
W.— Resident  Medical  Officer.  Salary,  £120  per  annum. 

WEST  RIDING  COUNTY  COUNCIL.— Resident  Medical  Superin¬ 
tendent  at  the  Middleton-in-Wharfedale  Sanatorium.  Salary, 
£400  per  annum. 

W’HITECHAPEL  UNION  INFIRMARY— Second  Assistant  (female) 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Gam- 
lingay,  Cambridgeshire. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  xvhicli  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Adair,  E.  W.  M.,  L.R.C.P.andS.I.,  District  Medical  Officer  of  the 
Caistor  Union. 

Child,  W.  N.,  M.A.Camb.,  M.R.C.S.,  L.R.C.P.,  District  Medical 
Officer  of  the  Cuckfield  Union. 

Fletcher,  A.  H.  B.,  M.B.,  Ch.B.Yict.,  District  Medical  Officer  of  the 
North  Bierly  Union. 

Galbraith,  S.  Nicol,  M.B.,  Ch.B.Glasg.,  D.P.H.Camb.,  Medical 
Officer  of  Health  and  School  Medical  Officer  for  the  Borough  of 
Newark-on-Trent. 

Parkinson,  H.  B.,  L  R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  District 
Medical  Officer  and  Medical  Officer  of  Cottage  Homes  of  the  Fylde 
Union. 

Pulling,  J.  B.,  M.B.,  B.C. Cantab.,  District  Medical  Officer  of  the 
Faringdon  Union. 

Scott,  R.  A.,  L.R.C.P.and  S.Edin.,  District  Medical  Officer  of  the 
Pickering  Union, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ahd 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Ret.— On  August  the  15th,  at  9,  Park  Road,  Bognor,  Sussex,  the  wife 
of  Jules  F.  Rey,  a  son. 

MARRIAGE. 

Brunton— Muir.— On  August  14th.  at  the  Church  of  St.  John, 
Knotty  Ash,  by  the  Vicar,  the  Rey-.  F.  J.  Powell,  George  L 
Brunton,  M.D.,  Lieutenant  R.A.M.C.,  to  Lucy  Mary  Muir,  M.B.. 
only  daughter  of  the  late  Robert  Muir,  Esq.,  Upper  Seapa, 
Orkney. 
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Hritislj  |R  ducal  Association. 


SCIENCE  COMMITTEE. 

The  Science  Committee  has  presenter!  to  the  Council  a 
report  on  the  work  of  research  scholars  and  recipients 
of  scientific  grants  during  1914-15. 

(A)  SCHOLARS. 

The  researches  of  all  the  scholars  are  in  abeyance  owing 
to  the  war.  The  names  of  these  gentlemen  and  the 
subjects  they  had  proposed  to  investigate  were  as  follows :  ; 

Ernest  Hart  Memorial  Scholar. 

Armstrong,  Richard  Robins,  M.B.,  B.C.Cautab. 

1.  The  causation,  method  of  infection  and  spread,  and  the 
treatment  of  all  forms  of  pneumonia. 

2.  Experimental  production  of  pneumonia  in  animals. 

Research  Scholars. 

Bedson,  S.  Phillips,  M.D.,  B.S.Durli. 

A  continuation  of  the  investigation  on  the  effect  of 
nuclein  and  nucleic  acid  on  the  normal  antibody,  and  j 
also  an  experimental  inquiry  into  purpura  and  allied 
conditions. 

Inchley,  Orlando,  M.D.C'antab. 

The  influence  of  the  constant  current  on  the  absorption 
of  drugs. 

Schlesinger,  Edward  G.,  M.B.,  B.S. Loud. 

].  The  regulation  of  sweating,  and  its  relation  to  internal 
and  external  changes. 

2.  The  influence  of  the  pericardium  on  the  circulation, 
and  the  possibilities  and  effects  of  its  surgery. 

3.  The  surgical  applications  of  variations  in  blood  supply 
by  means  of  vessel  anastomosis. 


(B)  GRANTEES. 


J.  O.  W.  Barratt,  M.D.,  D.Sc. 


STUDY  OF  NATURE  AND  MODE  OF  ACTION  OF 
SUBSTANCES  CONTAINED  IN  OR  DERIVED  FROM 
BLOOD  PLASMA.  AND  TAKING  PART  IN  PLASMA 
OR  SERUM  REACTIONS  ;  ALSO  CYTOLOGICAL 
STUDIES. 

The  first  portion  of  this  research  upon  the  relation  between 
(1)  the  time  required  for  coagulation  of  fibrinogen  to  occur 
and  (2)  the  amounts  of  tlirombokinase,  thrombin,  and 
calcium  chloride  present  has  been  completed  and  will 
shortly  be  published  in  full.  An  equation,  valid  for  the 
experiments  made  within  wide  limits  of  concentration,  has 
been  obtained,  by  the  aid  of  which  the  coagulation  periods, 
corresponding  to  given  amounts  of  tlirombokinase,  throm¬ 
bin,  and  calcium  chloride,  can  be  calculated.  In  addition, 
farther  observations  upon  the  physico-chemical  relations  of 
tlirombokinase,  thrombin,  and  fibrinogen  have  been  made, 
hut  are  not  yet  ready  for  publication.  The  work  has  been 
carried  out  at  the  Lister  Institute.  The  progress  of  the  [ 


research  has  been  greatly  aided  by  the  grant,  and  thanks 
are  due  to  Dr.  C.  J.  Martin,  Director  of  the  Lister  Institute, 
for  the  valuable  assistance  received  from  him. 


R.  A.  Chisolm,  M.D.,  B.Cn. 

THE  INVESTIGATION  OF  NEPHRITIS  BY 
EXPERIMENTAL  METHODS. 

Two  researches  have  been  carried  out. 

1.  A  further  investigation  into  the  regulation  of  the 
blood  volume  in  experimental  nephritis.  The  results  were 
published  in  full  in  the  Journal  of  Pathology  and  Bac¬ 
teriology,  vol.  xix,  October,  1914. 

2.  An  investigation,  conducted  with  Dr.  G.  Marshall, 
into  the  amount  of  active  principle  present  in  the  pituitary 
body  in  various  pathological  conditions.  The  results, 
which  are  at  present  incomplete,  go  to  show  that  in  con¬ 
ditions  where  the  blood  pressure  falls  very  low  before 
death,  such  as  shock  and  haemorrhage,  all  the  active 
principle  is  washed  out  of  the  pituitary  into  the  circula¬ 
tion,  and  very  little  remains  in  the  gland.  There  is  some 
evidence  that  the  amount  present  in  the  gland  is  increased 
in  pregnancy  and  also  in  diseases  of  the  other  ductless 
glands,  but  these  points  require  further  investigation. 


John  Donald,  M.D.,  C.M. 


THE  ACTION  OF  IIEDONAL  OR  OTHER  ANAESTHETICS 
UPON  ANIMALS,  USED  MAINLY  AS  WOULD  BE 
DONE  IN  THE  HUMAN  SUBJECT. 

Experiments  have  been  made  on  the  action  of  “liedonal  " 
by  intravenous  injection  in  animals  : 

1.  Action  on  auricle  and  ventricle. 

2.  Effect  on  the  vessel  walls. 

3.  Muscle— effect  on  contractility. 

4.  Nerves— effect  on  excitability  and  conductivity,  effect  on 

the  vagi. 

5.  Respiration. 

6.  Anaesthetic  effect. 


Leonard  Findlay,  M.D. 

TUBERCULOSIS  AND  TETANY. 

Dr.  Findlay  lias  been  engaged  on  two  problems  :  (1)  The 
effect  of  light  and  drying  on  the  bovine  and  human  types 
of  the  tubercle  bacillus,  and  (2)  on  the  relationship  of 
infantile  tetany  to  rickets. 

The  work  on  the  tubercle  bacillus  is  being  continued, 
but  as  yet  there  is  nothing  to  report  beyond  what  was 
published  by  Dr.  Martin  and  himself  in  the  British 
Medical  Journal  for  December,  1914. 

Most  time  has  been  spent  on  the  question  of  tetany,  its 
cause  and  relationship  to  rickets,  but  as  yet  the  results  are 
not  sufficient  to  warrant  the  expression  of  any  opinion. 
This  work  is  also  being  continued. 
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Ivy  Mackenzie,  M.D. 


ARTERIO-SCLEROSIS  AND  ITS  RELATION  TO 
KIDNEY  DISEASE. 

The  report  is  based  on  tlie  examination  of  14  cases,  in  6  of 
which  the  disease  appeared  to  be  primarily  arterial  and 
general,  while  in  8  it  appeared  to  be  renal  in  origin. 

1.  In  those  cases  of  arterio  sclerosis  which  came  to 
post  mortem  examination,  the  heart  varied  in  weight  from 
17  to  25  oz.,  and  the  kidneys  were  in  each  case  larger  than 
normal.  In  4  of  the  kidneys,  there  was  a  distinctly 
granular  appearance,  after  stripping  the  capsule ;  in  one 
case  there  was  a  very  slightly  granular  appearance,  and  in 
another  case  the  kidney  surface  was  quite  smooth.  The 
sclerotic  condition  of  the  arteries  was  general,  and  in  each 
case  was  more  marked  in  the  mesenteric  arteries  than  in 
any  others  in  the  body.  In  some  cases  the  small  arterioles 
protruded  from  the  cut  surface  of  fat  in  the  axilla,  groin,  and 
mesentery,  just  as  they  did  from  the  cut  surface  of  the 
kidney.  In  all  these  cases  the  lesions— cardiac,  renal, 
and  arterial — are  probably  secondary  to  a  functional 
disturbance  of  the  vasomotor  mechanism  controlling  the 
tonicity  of  the  arterial  musculature.  The  kidney  changes 
are  probably  the  result,  in  the  first  instance,  of  a  deficient 
blood  supply  resulting  from  contracture  of  the  small 
arterioles  in  an  organ  where  the  blood  has  passed  through 
two  systems  of  capillaries  between  the  arteries  and  the 
veins. 

2.  These  cases  of  arterio- sclerosis  are  quite  distinct 
from  cases  of  kidney  disease  of  a  chronic  character,  in 
some  of  which  the  heart  may  be  enlarged,  and  in  others 
of  which  the  heart  may  not  be  enlarged.  Cardiac  enlarge¬ 
ment  is  not  an  inevitable  result  of  any  form  of  chronic 
kidney  disease,  but  it  is  an  inevitable  result  of  any  such 
cases  of  arterio-sclerosis  as  are  referred  to  in  the  preceding 
paragraph.  To  what  extent  certain  cases  of  chronic 
kidney  disease  predispose  to  an  increase  in  the  general 
blood  pressure  through  increased  vascular  tonus  is  a 
question  for  further  study. 


Nathan  Mutch,  M.D.,  B.C. 


INVESTIGATION  OF  POINTS  CONCERNING  THE 
PATHOLOGY  OF  CHRONIC  INTESTINAL  INFEC¬ 
TIONS. 

During  the  past  year  several  points  concerning  the 
pathology  of  chronic  intestinal  infections  have  been 
investigated,  and  the  conclusions  reached  are: 

1.  Parahydroxyphenylacetic  acid  is  often  excreted  in 
the  urine  by  constipated  patients. 

2.  The  infection  of  the  ileum  with  organisms  of  the 
B.  coli  group  varies  in  intensity  directly  as  the  degree  of 
ileal  stasis. 

3.  In  constipation  the  excretion  of  indoxyl,  indolacetic 
acid,  and  parahydroxyphenylacetic  acid  in  the  urine 
varies  directly  as  the  degree  of  infection  of  the  ileum  with 
B.  coli  and  its  mutants. 

4.  The  duodenum  in  diabetes  mellitus  is  usually  greatly 
enlarged,  and  has  in  two  cases  been  shown  to  be  severely 
infected  with  Streptococcus  brevis.  This  organism  is 
rarely  found  in  other  conditions. 

5.  Heal  stasis  is  frequently  present  in  diabetes  mellitus, 
and  in  proportion  to  its  severity  affects  the  prognosis 
adversely. 

6.  Chronic  multiple  arthritis  has  been  found  to  be  asso¬ 
ciated  with  chronic  infection  of  the  duodenum,  ileum, 
mesenteric  glands,  and  blood  with  pyogenic  staphylococci. 
These  organisms  have  not  been  found  in  these  localities 
in  other  diseases. 

More  detailed  accounts  of  these  researches  will  be  found 
in  the  following  articles  published  during  the  last  year : 

1.  The  Isolation  of  Parahydroxyphenylacetic  Acid  from  the 
Urine  in  Disease  (Journ.  Physiol.,  1914). 

2.  Bacterial  Activity  in  the  AlimentaryTract  (Brit.  Journ.  of 
Surcj.,  1915). 

3.  Bacterio-chemistry  of  the  Ileum  (chapter  in  Lane’s 
Operative  Treatment  of  Chronic  Intestinal  Stasis,  1915). 

4.  The  Duodenum  in  Diabetes  Mellitus  ( Practitioner ,  1915.) 

5.  Chronic  Staphylococcal  Infection  of  the  Alimentary  Tract 
as  a  Cause  of  Chronic  Arthritis.  ( American  Medicine,  1915). 


List  of  Grantees  whose  (Researches  are  not  yet  Completed  and 
who  arc  Continuing  their  Work. 

Goodhart,  Gordon  W.,  M.B.,  B.C. 

Tumour  growth  iu  relation  to  anaphylaxis. 

Kennaway,  E.  L.,  M.D.,  M.A. 

J.  Estimations  of  the  amounts  of  different  acetone  bodies 
in  the  blood  in  diabetic  coma  and  other  conditions  tin  con¬ 
junction  with  investigation  by  Dr.  Poulton  of  reaction  of 
blood  in  pathological  conditions). 

2.  Investigation  of  metabolism  of  two  isomers  of 
/3-oxybutyric  acid  in  diabetes  and  other  conditions. 

3.  Testing  of  methods  for  estimation  of  acetone  bodies  iu 
blood. 

Knowles,  Kate,  M.D.,  B.S. 

1.  The  causes  of  osteomalacia. 

2.  The  action  of  extracts  of  ductless  glands  on  the 
disease. 

3.  Examination  of  blood,  Urine,  and  ovaries  of  patients  _ 
suffering  from  osteomalacia. 

Pembrey,  M.  S.,  M.D.,  B.Ch. 

Continuation  of  observations  on  secretion  of  sweat  in 
cases  of  injury  or  disease  of  nerves.  Respiratory  exchange 
of  infants  in  health  and  in  disease.  Continuation  of 
observations  upon  influence  of  anaesthetics  and  narcotics 
upon  respiratory  exchange. 

Ryffel,  J.  H.,  B.C.,  M.A. 

1.  On  acid  formation,  especially  lactic  acid  formation,  in 
the  alimentary  canal  in  infants,  with  reference  to  diet  and 
the  possible  effects  on  metabolism. 

2.  The  relation  between  chloride  in  blood  serum  and  in 

urine  under  physiological  and  pathological  conditions 
(continued).  , 

Stewart,  M.  J.,  M.B.,  Ch.B. 

The  study  of  the  nature  and  conditions  of  occurrence  of 
foreign-body  giant  cells  and  the  investigation  of  the  relation 
of  choiesterin  to  various  lesions  both  in  man,  and,  under 
experimental  conditions,  in  animals. 

Symes,  W.  L.,  M.R.C.S. 

Effect  of  digestive  juices  on  digitalis  glucosides.  Mutual 
influence  of  digitalis  glucosides  on  the  activity  of  each 
other. 

List  of  Grantees  whose  Researches  arc  in  Abeyance  owincj0lo 

the  War. 

Bach,  Edward,  M.B.,  B.S. 

The  relation  between  the  pathogenic  and  non-pathogenic 
acid-fast  bacilli. 

Cassells,  VV.  L.,  M.B.,  Ch.B.,  B.Sc. 

The  action  of  thyroid  on  the  nervous  mechanism  of  the 
heart.  The  interaction  of  the  thyroid  and  the  suprarenals 
on  nerve  endings,  and  on  blood  pressure. 

Clark,  Alfred  J.,  M.D. 

To  determine  the  manner  in  which  the  electric  variations 
of  the  mammalian  heart  are  modified  when  the  composition 
of  the  circulating  fluid  is  altered. 

CorLANS,  Myer,  M.D. 

Action  of  the  silicates  upon  bacteria,  with  special  reference 
to  immunity. 

Dean,  Henry  R.,  M.D.,  B.Ch. 

(a)  The  mode  of  formation  and  nature  of  complement. 

( b )  The  nature  of  interaction  of  antigens  and  antibodies.* 

(c)  The  serum  diagnosis  of  tuberculosis. 

Douglas,  J.  S.  C.,  M.D. 

Immunity  reactions  in  animals  suffering  from  experi¬ 
mental  renal  necrosis. 

Emrys-Roberts,  E.,  M.D.,  Ch.B. 

The  effects  upon  the  respiratory  system  of  particles  of 
coal  dust  and  shale — of  varying  composition — with  special 
reference  to  the  incidence  of  pulmonary  tuberculosis 
amongst  workers  in  coal. 

Groves,  E.  W.  Hey,  M.D.,  M.S. 

Application  of  operative  treatment  of  fractures  to  horses 
and  dogs.  Also  some  investigations  on  the  repair  of  fractures 
in  cats  by  bone-grafting. 

Laidlaw,  P.  P.,  B.C.,  M.A.  * 

The  electrical  response  in  the  heart  as  a  result  of  a 
paradoxical  action  of  the  vagus  nerve. 

Peden,  Andrew,  M.B.,  Ch.B. 

The  retention  of  iodine  and  bromine  in  the  thyroid  gland. 
The  output  of  acetone  as  influenced  by  different  diets. 

Poulton,  E.  P.,  M.D.,  M.R.C.S. 

Investigations  on  the  metabolism  and  reaction  of  the 
arterial  blood  in  various  pathological  conditions  by 
Barcroft’s  and  other  methods. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  tlie  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  tlie  Librarian, 
at  tlie  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.),  '  ■  : 
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\TJie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  hy  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  the  North  of  England  Branch  was 
held  at  the  Royal  Victoria  Infirmary,  Newcastle-upon- 
Tyne,  on  August  10th.- Considering  the  urgent  demands  on 
the  services  of  medical  men  at  the  present  time,  there  was 
a  good  attendance.  In  the  absence  of  the  retiring  president, 
Dr.  A.  C.  Farquharson,  Dr.  McDowall  was  in  the  chair. 

Election  of  Officers. — The  following  officers  were 
elected : 

President :  Dr.  T.  W.  McDowall  (Morpeth). 

President-elect :  Dr.  A.  E.  Morison  (Sunderland). 

Vice-Presidents :  Dr.  C.  G.  Maclagan  (Berwick-on-Tweed), 
Major  L.  G.  Dillon,  M.D.  (Seaham  Harbour). 

Secretary:  Dr.  J.  Don  (Newcastle). 

Scientific  Secretary:  Staff  Surgeon  R.  J.  Willan,  R.N.V.R., 
F.R.C.S. 

Dr.  McDowall,  in  proposing  a  vote  of  thanks  to  the  re¬ 
tiring  president,  said  that  though  Dr.  A.  C.  Farquharson 
had  been  mobilized  at  an  early  stage  of  the  war  he  had  at 
first  been  able  to  attend  the  meetings,  but  not  latterly.  The 
Branch,  however,  was  grateful  to  Dr.  Farquharson  for  the 
services  he  had  rendered  as  president,  and  a  vote  of  thanks 
was  heartily  accorded  him.  A  telegram  was  subsequently 
received  from  Dr.  Farquharson  sending  his  best  wishes, 
and  congratulations  to  the  new  president,  Dr.  McDowall. 

Annual  Beport. — The  report  of  the  Branch  Council 
showed  that  the  efforts  of  the  Branch  on  behalf  of 
its  members  had  been  both  numerous  and  varied,  and, 
'despite  the  prevailing  conditions  in  the  medical  world,  had 
been  highly  successful.  It  was  felt,  however,  that  the 
unsuccessful  efforts  which  had  been  made  to  secure  a  grant 
on  behalf  of  the  widow  of  a  deceased  member  who  had 
suffered  through  his  loyalty  to  the  Association  should  not 
be  allowed  to  rest,  and  it  was  agreed  to  make  a  local  appeal 
on  her  behalf.  The  financial  statement  for  the  year  1914 
showed  that  there  was  a  balance  in  hand  on  December 
31st,  1914,  of  £117  6s.  Id.,  which,  however,  was  more  than 
expended  in  paying  the  accounts  which  became  due  in 
January,  a  deficit  being  then  left  of  £8  Is.  5d. 

Uncertified  Midwives. — The  Honorary  Secretary  read 
a  letter  from  Dr.  Hill,  M.O.II.  of  the  County  of  Durham. 
From  this  and  other  sources  of  information  it  appeared 
that  practice  by  uncertified  midwives  was  on  the  increase 
in  the  county,  and  thero  was  reason  to  believe  that  certain 
medical  men  encouraged  it  and  even  took  advantage  of  the 
services  of  these  women  to  attend  patients  for  whom  they 
themselves  were  responsible.  Several  speakers  strongly 
deprecated  such  a  relationship  between  doctors  and  the 
uncertified  midwives,  and  the  following  resolution  was 
unanimously  agreed  to : 

That  this  annual  meeting  of  the  North  of  England  Branch 
condemns  the  practice  which  it  is  led  to  believe  exists,  in 
that  certain  medical  men  have  professional  relationships 
with  uncertified  midwives  in  the  carrying  out  of  their 
midwifery  practices. 

Vote  of  Thanhs— A  vote  of  "thanks  to  the  Honorary 
Secretary  for  his  services  during  the  year  concluded  a 
highly  successful  business  meeting. 


SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

The  annual  general  meeting  of  the  Buckinghamshire 
Division  took  place  at  Aylesbury  on  June  8tli,  Dr.  Shaw 
in  the  chair. 

Election  of  Officers. — On  the  motion  of  Dr.  Bradbrook, 
seconded  by  Dr.  Benson,  the  office-bearers  were  unani¬ 
mously  re-elected.  The  committee  was  empowered  to 
elect  substitutes  to  fill  vacancies  caused  by  present  holders 
being  on  active  service. 

Annual  Beport  of  the  Council. — The  annual  report  of 
tlio  Council  was  considered  and  the  recommendation 
regarding  juvenile  members  of  friendly  societies  agreed 
to.  The  recommendation  with  reference  to  fees  for  prac¬ 
titioners  called  in  by  midwives  was  also  agreed  to,  and  the 


following  resolution  regarding  the  difficulty  of  obtaining 
these  fees  was  adopted  after  some  discussion  : 

That  the  Council  be  urged  to  take  some  action  to  fix  the 
responsibility  for  fees  to  practitioners  called  in  by  mid¬ 
wives  upon  the  association  or  society  under  which  the 
midwife  works. 

War  Emergency. — Colonel  Murray,  Colonel  Ward,  Colonel 
Archer,  and  some  twenty  officers  of  the  R.A.M.C.  in  the 
district  were  invited  to  the  meeting,  and  Colonel  Murray 
said  that  there  was  a  demand  for  men  under  40  to  take  up 
temporary  commissions  for  service  anywhere;  also  for 
men  over  40  for  whole-time  service  at  home  in  certain 
cases.  Part-timo  service  was  confined  chiefly  to  the 
areas  in  which  troops  were  billeted  or  in  camp,  or  where 
there  wore  temporary  hospitals.  The  duties  consist  of 
sick  parade,  the  inspection  of  sanitary  surroundings  and 
arrangements  of  camp  and  billets,  examination  of  recruits, 
visiting  sick  in  billets,  or  attendance  at  hospital,  sitting  on 
medical  boards,  etc.  He  impressed  the  necessity  of  being 
careful  in  the  use  of  the  term  “  malingering,”  unless  one 
could  swear  to  it  on  all  points,  and  advised  the  use  of  the 
phrase,  “  Going  sick  without  sufficient  cause.”  Dr.  Shaw, 
in  proposing  a  vote  of  thanks,  commented  on  the  disparity 
between  the  pay  of  the  temporary  lieutenants  and  of  the 
R.A.M.C.  Territorials.  Colonel  Murray  explained  tlio 
difference  as  to  terms  of  service  between  the  R.A.M.C.  and 
R.A.M.C.  Territorial,  and  stated  that  temporary  commis¬ 
sion  was  for  one  year,  or  the  duration  of  the  war  if  that 
be  less  than  one  year.  Colonel  Murray,  in  reply  to  a 
question  by  Dr.  Henderson  regarding  the  amount  of 
records  to  be  kept,  pointed  out  the  importance  of  certain 
documents  which  had  to  be  filled  up,  particularly  those  with 
reference  to  invaliding.  In  reply  to  Dr.  Rose,  he  stated 
that  the  appointment  for  part-time  services  would  not  carry 
a  commission,  and  those  willing  to  offer  services  should 
write  to  him  (Colonel  Murray,  35,  Spring  Road,  Bedford). 
Colonel  Murray  made  an  emphatic  request  that  certifi¬ 
cates  for  extension  of  furlough  on  the  ground  of  unfitness 
should  not  be  granted  indiscriminately,  and  stated  that  if 
not  confined  to  bed  the  man  should  be  sent  to  join  his 
regiment  and  report  sick  on  arrival,  when  the  medical 
officer  will  decide  what  to  do  with  him.  A  hearty  vote  of 
thanks  was  accorded  to  Colonel  Murray. 

Trench  Foot. — The  members  present  were  entertained  at 
tea  by  the  Chairman,  and  afterwards  Lieutenant  C.  Keene 
read  a  paper  on  trench  foot,  showing  two  cases  which 
were  well  on  the  way  to  recovery.  One  occurred  in 
December  and  the  other  in  February.  Both  presented 
the  same  symptoms — -intense  pain  in  metatarso-plialangeal 
joints,  and  early  numbness  followed  by  swelling  extending  to 
the  ankles  ;  the  swelling  increased,  blebs  appeared  on  the 
dorsum  of  the  foot,  and  filled  with  blood-stained  serum. 
As  the  swelling  subsided  ulceration  appeared  on  the  site 
of  the  blebs,  and,  later,  gangrenous  sloughs.  The  affected 
areas  were  early  anaesthetic,  and  in  cases  shown  the 
anaesthesia  still  persisted  in  the  healed  toes.  He  and 
Lieutenant  Knocker,  whose  cases  they  were,  had  found 
collosol  argentum  valuable  in  the  treatment  of  the  ulcerated 
surfaces.  In  the  case  contracted  in  February  the  dorsum 
of  the  foot  was  still  purple,  puffy,  and  cold  to  the  touch, 
and  both  had  intense  pain  in  the  metatarso-plialangeal 
joints  if  they  were  moved. 

Members  on  Active  Service—  On  the  motion  of  Dr. 
Benson,  seconded  by  Dr.  Long,  the  meeting  passed  a 
hearty  vote  of  good  wishes  for  the  members  on  service. 


THE  LIBRARY  OF  TIIE  BRITISH  MEDICAL 
ASSOCIATION. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Genito-Urinary  Surgeons. 
Transactions.  1906. 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 
American  Dermatological  Association  Transactions.  Vols. 
5,  7,  8,  11,  and  29. 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  Industry.  Reports  1-7, 10-14. 

United  States  Hygienic  Laboratory  Bulletins.  Nos.  3,  8, 
9,  10, 11,  12,  13,  15,  17,  18, 19,  24,  29,  43. 

Virchow’s  Archiv.  Vols.  1-150. 

Watt.  Bibliographia  Britannica,  4  vols.,  1824. 

Yearbook  of  Pharmacy,  1912. 
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jgntisl)  JUrliical  Assorwtioit. 

INSURANCE  ACTS  COMMITTEE. 

A  meeting  of  the  Insurance  Acts  Committee  was  held  at 
1  lie  office  of  the  British  Medical  Association  on  Thursday, 
August  19ih,  when  Dr.  J.  A.  Macdonald,  LL.D.,  was  in 
the  chair.  The  other  members  present  were: — England 
and  Wales  :  Dr.  T.  Ridley  Bailey  (Bilston),  Air.  H.  B. 
Brackenbury  (London),  Dr.  T.  Campbell  (Wigan),  Dr. 
Olive  Claydon  (Oldham),  Dr.  J.  Divine  (Hull),  Major  A.  C. 
Farquh arson  (Spennymoor),  Lieutenant  E.  R.  Eothergill 
(Hove),  Dr.  P.  V.  Fry  (Sowerby  Bridge),  Dr.  Major  Green¬ 
wood  (London'),  Air.  R.  Harding  (New  Radnor),  Mr.  P. 
Napier  Jones  (Reading),  Dr.  B.  A.  Richmond  (London), 
Air.  Harding  II.  Tomkins  (Leyton),  Dr.  W.  B.  Crawford 
Treasure  (Cardiff).  Scotland  :  Dr.  John  Adams  (Glasgow), 
Dr.  J.  R.  Drever  (Glasgow),  Lieutenant  J.  Hunter  (Cor- 
storphine).  Ex  officio  :  Air.  E.  B.  Turner,  Chairman  of 
Representative  Alectiugs. 

Tlie  minute  of  the  meeting  of  August  5th  regarding  the 
appointment  of  the  Executive  Committee  having  been 
rescinded,  it  was  decided  to  increase  the  Executive  Sub¬ 
committee  to  eleven  members,  in  addition  to  the  Chairman 
cx  officio,  and  to  invite  Dr.  T.  Jenner  Yerrall  to  accept  one 
of  the  vacancies.  Dr.  T.  Ridley  Bailey,  one  of  the  Panel 
Committees’  representatives,  was  elected  to  the  other 
vacancy. 

Dr.  W.  Ainslie  Hollis  (Brighton)  was  co  opted  as  a 
non-panel  practitioner  to  serve  on  the  Insurance  Acts 
Committee. 

Drug  Tariff. 

Alost  of  the  sitting  was  taken  up  by  consideration  of  the 
question  of  drug  supply  linance,  in  the  event  of  the  intro¬ 
duction  of  a  commercial  tariff.  Further  discussion  ivas 
adjourned  to  a  meeting  to  be  held  on  August  26tli. 


CORRESPONDENCE. 


The  Insurance  Acts  Committee  and  its  Work. 

Sir, — AYe  cannot  be  mistaken  in  assuming  that  your 
leading  article  of  August  14th  last  gives  authoritative 
expression  to  the  feeling  of  the  British  Aledical  Associa¬ 
tion.  In  this  article  we  find  published  an  emphatic  dis¬ 
approval  of  a  circular  recently  issued  by  the  Panel  Aledico- 
, Political  Lmion.  The  union  finds  itself  charged  with 
ignorance  of  the  present  security  of  the  panel  profes¬ 
sion.  If  it  is  to  escape  from  the  charge  of  ignorance  it 
must  fall  under  the  imputation  of  “  malice,”  though 
towards  what  body — whether  the  British  Aledical  Associa¬ 
tion,  the  Commissioners,  or  the  panel  profession  itself — 
we  are  not  at  all  informed.  In  any  event  the  Panel 
Aledico-Political  Union  has  in  the  mind  of  our  critic  “set 
afoot  a  false  alarm,”  and  “played  upon  the  fears”  of  the 
panel  practitioner  in  the  hope  that  a  crop  of  new  members 
may  “  be  frightened  into  its  ranks.”  That  the  fear  did 
exist  is  on  all  hands  admitted — this  is  allowed  us  even  by 
our  critic.  We  assert  that  a  grave  financial  danger  con¬ 
tinues  to  await  the  panel  profession,  and  we  contend  that 
the  degree  of  that  danger  is  materially  enhanced  by  the 
fact  that  its  incidence  is  no  longer  furnished  with  a  date. 

Our  critic  is  of  opinion  that  a  danger  under  a  cloak  is  a 
danger  diminished.  AYe,  on  the  contrary,  believe  that  it  is 
a  danger  increased.  Nothing  short  of  a  Governmental 
pledge  of  a  three  years’  grant  induced  the  medical  pro¬ 
fession  to  accept  service  under  the  Act.  Attached  to  that 
pledge  was  a  reconsideration  and  revision  which,  in  the 
ordinary  course,  was  to  take  place  in  July  last — six 
months  before  the  stipulated  time.  This  period  of  three 
years  under  a  Government  pledge,  with  a  fixed  date  for 
revision,  teas,  in  our  opinion,  a  term  of  three  years  of 
guaranteed  security.  Much  as  our  critic  may  dislike  the 
phrase,  we  assert  that  the  term  has  well  nigh  run  its 
appointed  course.  Indeed,  this  expression  is  inadequate 
by  the  over-modesty  of  its  statement. 

Our  critic  is  entirely  reassured  by  an  extension  of  the 
grant  for  three  months.  “  It  need  only  be  pointed  out,”  he 
remarks,  “  that  the  2s.  6d.  was  voted  in  the  Estimates  for 
1915-6,  and  no  alteration  of  the  terms  of  remuneration  can 
take  effect  before  March  of  next  year  at  the  earliest.” 


- - - ; - 

Our  comment  upon  this  statement  is  a  very  material  one. 
A  definite  pledge  of  a  number  of  years,  and  running 
between  precise  dates,  is  a  state  of  affairs  altogether 
different  from  a  system  of  dates  meted  out  at  intervals 
to  cover  a  period  of  indecision  in  the  mind  of  the 
Government.  Does  any  one  believe  that  it  was  the 
intention  of  the  Government  to  renew  the  grant  at 
the  time  of  the  revision  ?  Surely  not.  The  postponement 
of  the  ivliole  matter  was  due  to  the  absence  of  so  many 
medical  men  who  are  giving  their  services  in  the  field. 
A  reduction  of  their  incomes  could  not  with  decency  be 
carried  out  in  their  absence.  Had  the  Government  in¬ 
tended  to  renew  tlie  grant  there  bad  been  no  occasion  for 
postponement.  Blit  why  in  these  'circumstances  has  not 
the  Government  renewed  its  pledge  for  a  full  year  or  for 
a  period  covering  the  duration  of  the  war?  And  why  lias 
it  not  appended  to  that  pledge  a  guarantee  that  no 
revision  of  terms  shall  take  place  later  than  six  mouths 
before  the  termination  of  the  grant?  This  would  have 
been  straightforward  dealing.  No !  AVc  see  here  a  recog¬ 
nition  on  the  part  of  the  Government  of  “an  unforeseen 
contingency  ”  in  the  shape  of  such  a  financial  embarrass¬ 
ment  as  may  lay  them  under  the  necessity  of  reducing 
civil  expenditure.  It  is  to  this  unforeseen  contingency 
that  Sir  Robert  Alorant,  in  our  opinion,  makes  allusion — a 
contingency  which  is  to  preserve  to  the  Commissioners 
the  right  of  taking  action  at  eight  weeks’  notice.  AVhat 
man  of  judgement  can  doubt  that  such  a  season  of  finan¬ 
cial  crisis  lies  in  the  immediate  future  as  lias  perhaps 
never  in  past  history  fallen  upon  this  country.  Into 
this  straitened  period  the  panel  profession  is  advanc¬ 
ing,  seduced  by  a  system  of  short  periodical  exten¬ 
sions  of  the  Treasury  grant  and  comforted  by  ill  defined 
reassurances  from  high  places.  Tlie  panel  community 
together  with  others  is  prepared  to  take  its  share  in 
national  sacrifice,  but  it  demands  to  be  treated  openly 
and  provided  with  full  opportunity  for  business  discussion. 

AYc  have  shown  that  in  jilace  of  ignorance  we  are  in  full 
possession  of  tlie  facts,  and  wliat  is  perhaps  more  important, 
that  our  mind  lias  passed  through  those  facts  to  their 
proper  interpretation.  AAre  propose  to  pause  for  a  moment 
upon  an  illuminating  statement  from  tlie  pen  of  our  critic. 
“  No  alteration  in  tlie  terms  of  remuneration,”  writes  this 
gentleman,  can  take  effect  before  March  of  next  year  at 
the  earliest !  with  which  statement  we  find  ourselves  in 
complete  agreement,  but,  continues  lie,  “  whether  or  not 
any  attempt  will  be  made  at  that  time  to  revise  the  terms, 
it  is  quite  likely  that  the  medical  profession  will  have 
ample  warning  through  the  British  Aledical  Association  ”(!  ) 
Our  critic,  if  lie  indeed  means  wliat  lie  writes,  presents 
to  us  the  ominous  possibility  that  tlie  termination  of 
tlie  grant  may  mark  tlie  date  chosen  for  revision. 
This  picture  of  the  labourer  deprived  of  liis  accus¬ 
tomed  wage  and  continuing  liis  task  with  no  fixed 
scale  of  payment  while  lie  bargains  with  liis  em¬ 
ployer  makes  bright  comedy  1  Unfortunately,  however,  it 
makes  bad  business  !  The  smile  is  seen  upon  tlie  lips  of 
the  employer  be  it  understood — tlie  bad  business  will  be 
found  in  the  pockets  of  the  labourer  !  But  did  our  critic 
mean  wliat  lie  has  written,  or  in  tlie  sentences  we  have 
quoted  did  lie  endeavour  to  conceal  the  fact  that  if  the 
grant  is  not  to  be  renewed  next  Alarcli  it  is  already  high 
time  that  we  were  preparing  ourselves  to  meet  the  neces¬ 
sary  revision  ?  Did  our  critic  guess  that  herein  lay  tlie 
raison  d'etre  of  our  circular  appealing  to  tlie  panel  pro¬ 
fession  ?  Remembering  who  it  is  who  lias  charged  us 
with  stupidity  on  the  one  hand  or  with  misrepresentation 
upon  the  other,  we  hold  him  now  upon  the  horns  of  this 
dilemma.  Struggle  how  he  may  he  shall  not  extricate 
himself  from  his  difficulty  except  lie  leave  behind  him 
either  his  good  sense  or  his  honesty.  Bereft  of  one  or 
other  of  these  polemical  requisites,  he  will  be  hard  put  to 
it  to  explain  to  tlie  world  liow  an  ample  warning  on  the 
part  of  the  British  Aledical  Association  provides  the  panel 
profession  with  a  loss  of  their  present  remuneration  and  a 
bargain  for  their  future  emolument,  coincidentally,  in  the 
month  of  Alarcli,  1916. 

If  the  flattering  description  which  our  critic  renders  of 
the  new  standing  Insurance  Acts  Committee  is  to  be  taken 
at  its  face  value,  what  occasion  is  there  for  such  a  body  as 
tlie  Panel  Aledico-Political  Union! 

AATe  must  defend,  it  appears,  our  very  existence.  The 
necessity  for  such  defence  has  about  it  a  somewhat 
humorous  peculiarity.  This  is  inevitable  when  we  place 
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upon  record  our  confident  belief  that  the  constitution  of 
this  new  Insurance  Acts  Committee  is  tlie  direct  outcome 
of  our  own  example.  When  the  Insurance  Act  came  into 
operation  the  British  Medical  Association  was  an  ancient 
and  revered  organization.  As  month  after  month  passed 
by  it  became  apparent  that  the  business  of  the  Association 
was  but  little  concerned  with  the  affairs  of  the  panel  pro¬ 
fession;  that,  speaking  generally,  its  members  of  council 
were  not  themselves  engaged  in  panel  practice ;  that,  in 
fact,  many  of  them  were  antagonistic  to  the  panel  system 
altogether,  provided  a  sufficient  explanation.  The  appre¬ 
ciation  of  this  point  led  naturally  enough  to  the  formation 
of  the  Panel  Medico-Political  Union — a  new  and  indepen¬ 
dent  body  with  a  constitution  of  panel  men  only,  and 
devoted  to  panel  interests  alone.  The  steady  growth  of  this 
ucav  organization  has  been  accompanied  by  an  increasing 
activity  in  the  British  Medical  Association.  That  each 
new  step  adventured  by  the  union  has  provoked  an  out¬ 
burst  of  energy  in  the  same  direction  in  the  elder  body 
has  given  us  courage  and  built  up  our  confidence.  Any 
discouragement  arising  in  the  course  of  our  activities  has 
always  beeu  countered  by  the  consciousness  that  at  least 
we  existed  as  an  efficient  stimulus.  Need  avc  remind  the 
profession  that  it  is  in  the  nature  of  a  stimulus  to  create 
irritation,  aud  that  the  relief  from  irritation  in  the  sting, 
of  criticism  is  after  all  an  appropriate  phenomenon. 

And  to-day  we  have  the  new  standing  Insurance  Acts 
Committee,  of  whose  twenty-five  members  “seventeen  are 
actually  insurance  practitioners.”  We  enjoyed  “actually.” 
There  is  a  sort  of  iridescent  play  and  double  meaning 
about  the  word  which  touched  for  a  moment  our  lighter 
vein  of  humour.  But,  seriously,  seventeen  members  out  of 
twenty-five  on  that  Committee  are  actually  Insurance 
practitioners  !  Surely  we  should  be  satisfied  I  The  figures 
look  Avell  and  the  words  sound  finely,  but  what  degree  of 
meaning  are  we  to  attach  to  that  word  “actually”?  To 
what  depth  of  actuality  in  panel  practice  are  these  gentle¬ 
men  engaged.  We  Avill  challenge  them  to  declare  that 
actuality. 

For  how  many  panel  patients  are  these  seventeen 
members  personally  responsible  ?  We  venture  to  think 
that  the  publication  of  these  individual  and  true  figures 
will  place  the  members  of  the  Committee  in  an  invidious 
position.  The  council  of  the  Panel  Medico-Political  Union 
will  stand  pledged  to  do  the  like.  It  should  prove  an 
interesting  comparison  !  A  feAV  panel  patients  and  a 
handsome  private  practice ;  a  big  panel  practice  Avith  a 
few  handsome  patients — can  Ave  not  see  these  tAvo  men 
and  the  Avide  world  of  difference  in  their  respective  atti¬ 
tudes?  But  for  us  this  does  not  end  the  matter ;  Avhen 
all  is  said,  the  decisions  of  the  standing  Insurance  Acts 
Committee  are  at  the  mercy  of  the  Association.  The 
British  Medical  Association  does  not  reflect  the  soul  of 
the  panel  man  nor  the  heart  of  the  general  practitioner. 
Through  the  failure  to  recognize  this  piece  of  wisdom  the 
rank  "and  file  of  our  profession  are  suffering  the  sad 
consequence  to-day.  Upon  the  ranks  of  the  profession 
is  noAV  weighing  the  obligation  of  supplying  gratuitous 
attendance  to  the  dependants  of  between  three  and 
four  million  persons.  That  a  hasty  and  inefficient 
endeavour  Avas  made  to  gauge  the  feelings  of  the  general 
medical  world  AA'e  readily  admit.  But  that  the  idea 
emanated  from  and  was  imposed  by  the  Association 
is  a  point  which  cannot  be  sufficiently  emphasized.  That 
the  general  practitioner  upon  whom  the  Avliole  AAreight  of 
this  philanthropy  has  fallen  is  disallowed  the  dignity  of 
exercising  his  personal  discretion  is  an  index  of  the  atti¬ 
tude  held  towards  him  by  those  avIio  are  supposed  to 
represent  his  interests.  The  event  has  proved  that  the 
great  mass  of  dependants  are  to-day  in  better  financial 
circumstances  than  in  the  time  of  peace.  Many  a  prac¬ 
titioner  has  fouud  himself  in  the  anomalous  position 
of  pocketing  a  fee  tendered  with  a  tact  aud  a 
delicate  insistence  which  indicates  only  too  clearly 
that  the  cloak  of  philanthropy  has  been  lifted  from 
the  shoulders  of  the  physician  to  be  carried  with 
dignity  upon  the  person  of  his  humble  client  ! 
Such  incidents  sharply  point  the  panel  profession  to 
the  need  of  personal  organization.  \t  hen  the  continued 
growth  and  popularity  of  the  Panel  Medico-Political  l  nion 
shall  have  made  that  institution  the  accredited  body  of 
the  panel  practitioner  blunders  of  the  type  indicated  Avill 
find  less  opportunity  for  reaching  their  fruition.  Every 
ncAv  advantage  is  tinged  Avith  a  regret.  Perhaps  in  times 
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to  come  avc  may  lament  the  impossibility  of  producing  so 
humorous  a  spectacle  as  that  avc  enjoy  to-day — avc  allude 
to  the  picture  of  the  British  Medical  Association  enjoying 
the  glorious  exercise  of  a  vicarious  patriotism. — I  am,  etc., 

A.  Welply, 

London,  E.C.,  Aug.  24 tli .  General  Secretary. 

:  The  letter  from  the  Secretary  of  the  Panel  Medico- 
Political  Union  seems  to  be  an  attempt  to  befog  a  perfectly 
clear  position.  If  times  had  been  normal,  the  Government 
would  have  been  justified  in  revising  the  financial  bargain 
at  the  end  of  this  year;  but  times  are  not  normal,  and  the 
British  Medical  Association  has  obtained  from,  the  Com¬ 
missioners  an  assurance  that  no  attempt  will  be  made  to 
force  any  revolutionary  propositions  on  panel  practi¬ 
tioners  during  the  war.  When  the  Avar  is  over  the 
profession  must  of  course  be  ready  to  meet  the  situa¬ 
tion.  Dr.  Welply  claims  that  everything  useful  that 
the  Insurance  Acts  Committee  has  done  has  been 
done  at  the  instigation  or  because  of  the  fear  of 
the  Panel  Medico-Political  Union.  This  is  as  true  as 
the  repeated  assertions  of  that  body  that  it  Avas  owing 
to  its  .exertions  that  the  unallocated  funds  in  London  and 
GlasgoAV  were  distributed  to  the  panel  practitioners — 
assertions  Avhich  Ave  leave  to  the  Panel  Committees  of 
those  areas  to  characterize.  May  Ave  suggest  to  Dr. 
Welply  that  his  concluding  paragraph  is  an  aspersion, 
on  the  practitioner  who  is  Avillingly  giving  his  services  in 
suitable  cases  to  soldiers’  dependants  ?  To  suggest  that 
this  service  is  “  imposed  ”  on  him  by  the  British  Medical 
Association,  and  that  but  for  its  poAver  these  practitioners 
Avould  not  bo  taking  part  in  an  effort  of  Avhich  the  profes¬ 
sion  is  justly  proud,  is  an  insult  to  the  intelligence  as  well 
as  to  the  patriotism  of  the  profession. 

Lieutenant  Charles  Forbes,  R.A.M.C.(T.),  Avrites  under 
date  August  18th:  The  Insurance  Acts  Committee, 
as  resuscitated  by  the  Representative  Body,  is,  as  the 
article  in  the  Journal  of  August  14th  points  out,  on  its 
trial.  That  the  Committee,  as  hoav  constituted,  will  prove 
a  most  admirable  clearing  house  for  Panel  Committees,  and 
that  it  Avill  prove  itself  generally  to  be  indispensable  to 
Panel  Committees  in  the  proper  discharge  of  their  adminis¬ 
tration,  no  one  can  more  sincerely  desire  than  the  writer. 
As  one  avIio  has  had  experience  of  the  advantages  of  a 
central  body  in  assisting  a  Panel  Committee  I  would  urge 
all  Panel  Committees  to  respond  to  the  appeal  made  in 
the  leading  article  referred  to  and  make  the  .Committee 
their  “central  agent,”  and  thus  “build  up  a  strong  central 
and  peripheral  organization.”  If  I  could  I  would  desire 
to  make  a  “stirring  appeal,”  for  this  is  surely  a  question 
that  is  vital  to  the  interests  of  all  panel  men.  The  lead¬ 
ing  article,  no  doubt  voicing  the  opinions  of  the  majority 
'of  the  members  of  this  Committee,  recognizes  that  a 
.strong  organization  has  not  been  made  by  the  reconstitu¬ 
tion  of  the  Insurance  Acts  Committee ;  nor,  indeed,  could 
it,  wlieu  only  6  out  of  a  Committee  of  26  are  directly 
representative  of  the  insurance  practitioner.  In  a  former 
letter  I  urged  panel  men  to  bestir  themselves  and  secure 
a  strong  central  organization  to  fight  their  battles  when 
the  next  big  fight  comes  along.  The  Insurance  Acts  Com¬ 
mittee  linked  up  with  the  Panel  Committees,  and  guided 
by  an  annual  or  more  frequent  conference  between  these 
Committees,  arid  having  amongst  its  members  seventeen 
practitioners  Avith  experience  of  panel  work,  is  an  admir¬ 
able  central  body  for  administrative  purposes  if  the  Panel 
Committees  care  to  make  it  so.  It  has  done  good  Avork  in, 
the  past,  and  with  the  hearty  co-operation  of  the  local 
committees  it  should  do  even  better  Avork  in  the  future  in 
negotiating  Avith  or  fighting  the  Commissioners  over 
details  of  administration,  such  as  the  “drug  tariff,”  etc. 
Like  the  writer  of  the  leading  article  aud  Air.  Fothergill, 
I  have  a  contempt  for  “mischievous  effusions”  or  any 
attempt  to  break  up  the  profession  into  groups.  The 
British  Medical  Association  holds  the  field  as  the  only 
organization  that  is  likely  efficiently  to  represent  panel 
practitioners,  and  this  for  reasons  obvious  to  all  who  have 
folloAATed  the  course  of  medical  politics  in  recent  years. 

There  is  all  the  more  need  for  Avisdom  on  the  part  of 
those  who  are  guiding  the  policy  of  the  Association  in 
these  times  of  remodelling  things  medical.  The  best 
organization  would  undoubtedly  be  one  representative  of 
insurance  practitioners  having  the  hearty  support  of  the 
Avhole  profession.  I  notice  that  the  idea  of.  making  tho 
British  Medical  Association  a  sort  of  federation  of 
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associations  of  the  different  classes  of  practitioners,  although 
pronounced  to  be  legally  incompetent,  has  not  been  entirely 
set  aside.  But  whatever  form  the  organization  of  the 
profession  may  take  under  the  aegis  of  the  British  Medical 
Association  one  thing  is  certain — unless  we  are  to  go  in 
for  Prussianism  panel  practitioners  must  be  allowed  to 
decide  that  for  themselves  when  a  crisis  comes.  I  would 
therefore  appeal  again  to  our  political  leaders  to  recognize 
the  basic  fact  that  if  the  British  Medical  Association  is  to 
claim  to  speak  for  panel  men,  it  can  only  do  so  on  a  direct 
representative  basis.  How  this  is  to  be  worked  out  within 
the  limitations  of  the  present  constitution  of  the  Associa¬ 
tion  is  not  clear,  but  if  the  last  word  is  to  be  the  Insurance 
Acts  Committee’s  reconstitution,  then  there  is  danger 
ahead.  Finally,  I  would  again  appeal  to  panel  men  not 
to  rest  content  with  a  central  organization  on  which 
they  have  a  representation  of  only  6  in  26.  I  know  most 
that  could  and  has  been  said  by  those  who  think  the 
present  organization  is  strong  enough  for  all  purposes.  It 
is  strong  enough  for  administrative  purposes  but  it  is  not 
strong  enough  to  fight  a  big  battle  in  Parliament  and 
before  the  country,  and  hold  the  profession  together. 


Jlalial  anti  JltHttarn  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Staff 
Surgeons  J.  C.  F.  D.  Vaughan  to  the  Vivid,  additional,  for  disposal ; 
A.  B.  Marsh,  B.A.,  to  the  Victory,  additional,  for  disposal.  Surgeon 
H.  G.  T.  Major  is  placed  on  the  retired  list.  Temporary  Surgeons  S. 
Worthington,  M.B.,  to  the  Cormorant,  additional,  for  Gibraltar  Hos¬ 
pital,  vice  Hugo;  D.  \V.  K.  Moody,  M.D.,  W.  E.  Milligan,  M.B.,  and 

C.  O.  H.  Jones  to  the  Victory,  additional,  for  Haslar  Hospital ;  A. 
Young,  M.B.,  to  the  Royal  Marine  Division,  Chatham,  vice  Shepherd; 

D.  A.  Imray  to  the  Pembroke,  additional,  for  Chatham  Hospital ;  C.  E, 
Leake,  M.B.,  to  the  Vivid,  additional,  for  disposal. 


The  notification  regarding  temporary  honorary  Lieutenant  W.  F. 
Thompson,  published  in  the  London  Gazette  of  August  7th,  1915,  is 
cancelled. 


TERRITORIAL  FORCE. 

Royal  Aumy  Medical  Coups. 

1st  Scottish  General  Hospital. — F.  IV.  C.  Brown,  M.B.,  to  be 
Lieutenant. 

1st  Lowland  Field  Ambulance.— Captain  A.  W.  Anderson,  M.D., 
5th  (Dumfries  and  Galloway) Battalion,  King’s  Own  Scottish  Borderers, 
to  be  Major,  temporary. 

3rd  Lowland  Field  Ambulance.— J.  W.  G.  H.  Riddel,  late  Second 
Lieutenant  1st  Lowland  Brigade,  R.F.A.,  to  be  Lieutenant. 

1st  West  Lancashire  Field  Ambulance. — Captain  R.  S.  Taylor,  M.B., 

F.R.C.S.,  to  be  temporary  Major. 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance.— D.  w. 
Griffiths  to  be  Lieutenant. 

2nd  South  Midland  Mounted  Brigade  Field  Ambulance. — Lieutenant 
A.  Rodger,  M.B.,  to  be  Captain.  . 

3rd  North  Midland  Field  Ambulance. — Captain  B.  M.  Footner, 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

1st  Eastern  General  Hosiiital.—'E.  C.  Crichton,  M.B.,  to  be  Captain, 
ivhose  services  will  be  available  on  mobilization.  . 

London  Mounted  Brigade  Field  Ainbulance.  —  Captain  H.  S.  Beadles 
to  be  temporary  Major.  . 

1st  London  ( City  of  London)  Field  Ambulance. — Captain  D.  S. 
Sutherland,  M.D.,  to  be  temporary  Major. 

1st  London  (City  of  London)  Sanitary  Company. — Lieutenant . I.  E. 
Wilson,  M.D.,  from  the  3rd  North  Midland  Field  Ambulance,  to  be 
Lieutenant. 

2nd  London  ( City  of  London)  General  Hospital.— R.  J.  W.  A. 
Cushing  to  he  Lieutenant. 

2nd  London  Sanitary  Company. — Sergeant  T.  J.  Murray,  from 
3rd  North  Midland  Field  Ambulance,  to  be  Lieutenant. 

2nd  Southern  General  Hospital. — Major  A.  B.  Prowse,  M.D.,  F.R.C.S., 
to  be  temporary  Lieutenant- Colonel. 

1st  Welsh  Field  Ambulance.— J .  Cook,  late  Second  Lieutenant 
4th  Welsh  Brigade,  R.F.  A.,  to  be  Captain,  temporary. 

3rd  Western  General  Hospital.— J.  T.  Williams,  M.D.,  to  be 
Lieutenant.  _  ,, 

Supernumerary  for  Service  with  the  O.T.C.— Cadet  E.  W.  Walker, 
from  the  Oxford  University  Contingent,  Senior  Division,  O.T.C.,  to 
be  Lieutenant  for  service  wdth  the  medical  unit  of  that  contingent. 

Attached  to  Units  Other  than  Medical  Units.— Captain  A.  E. 
Gladstone  resigns  his  commission  on  account  of  ill  health  ;  Captains 
T.  D.  Laird,  M.B.,  and  T.  D.  Brown,  M.B.,  to  be  Majors.  To  be  Lieu¬ 
tenants:  Lieutenant  G.  MacL.  Levack,  M.B.,  from  3rd  Highland  I  ic.d 
Ambulance.  Lieutenant  S.  O.  Bingham,  from  14th  (Reserve)  Battalion, 
Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regiment). 


Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  L.  V.  Gatt  to  the  Egmont ,  additional,  for 
Royal  Naval  Hospital,  Malta,  A.  M.  Davidson  to  the  Et  trick,  vice  Byra, 
J.  A.  Robertson  to  the  Miranda,  vice  Stewart. 


ARMY  MEDICAL  SERVICE. 

Temporary  Major  Alexis  Thomson,  from  R.A.M.C.,  to  be  temporary 
Colonel. 

Royal  Army  Medical  Corps. 

To  be  temporary  Lieutenant-Colonels  :  Temporary  hon.  Lieutenant- 
Colonel  P.  Sargent,  M.B.,  F.R.C.S.,  temporary  and  hon.  Major 

G.  M.  Holmes,  M.D. 

Temporary  Major  C.  G.  Watson,  F.R.C.S.,  to  be  temporary  hon. 
Lieutenant-Colonel  whilst  serving  with  No.  1  British  Red  Cross 
Hospital. 

Major  F.  W.  Lamballe,  M.B.,  from  the  Half-Pay  List,  to  be  restored 
to  the  establishment. 

A.  R.  Ferguson.  M.D.,  to  be  temporary  Major. 

To  be  temporary  Captains:  H.  R.  L.  Joy,  M.D.,  H.  W.  M.  Tims, 

H.  J.  Hutchens,  D.S.O.,  late  Second  Lieutenant,  O.T.C..  and  Captain 
Australian  Army  Medical  Service;  temporary  Lieutenants  H.  W. 
Drew,  F.R.C.S.,  and  W.  G.  Davies. 

Temporary  Captains  relinquish  their  commissions  :  R.  S.  Cocke, 
F.R.C.S.E.,  E.  C.  Stabb,  F.R.C.S.,  W.  W.  C.  Topley,  M.B. 

To  be  temporary  Lieutenants  :  S.  H.  Harris,  M.B.,  M.  Dobbs,  M.D., 
A.  Cowes,  A.  L.  Badcoclc,  M.B.,  J.  Campbell,  M.B.,  W.  Sansom,  M.D., 

E.  Newton,  M.B.,  O.  M.  de  Jong,  M.B  ,  W.  H.  F.  F.  Godwin,  D.  A. 
Evans,  J.  C.  Hindley,  M.B.,  A.  L.  Martyn,  J.  R.  Poison,  M.D., 

F.  C.  Ellison,  M.D.,  E.  Montgomery,  F.R.C.S.I.,  A.  G.  Clark, 
M.B.,  D.  McNeill,  M.B.,  W.  Martin,  M.B.,  R.  S.  Gibson,  M.B., 
J.  S.  Gilchrist,  M.B.,  D.  S.  Campbell,  M.B.,  J.  D.  Watson, 
M.B.,  J.  M.  Macfie,  M.B.,  J.  K.  Rennie,  M.B.,  I.  M.  Byers,  M.B., 
W.  G.  D.  McCall,  J.  V.  Grant,  M.B.,  A.  S.  Robinson,  M.B.,  H.  G. 
Parker,  M.B.,  A.  H.  Parkinson,  M.D.,  T.  J.  W.  Swinburne,  M.B.,  F.  L. 
Webster,  N.  J.  H.  Gavin,  M.B.,  E.  F.  Bashford,  M.D.,  W.  Kelley- 
Patterson,  M.D.,  R.  J.  Harley,  M.D,  W.  E.  Passmore,  L.  Gibbons, 
C.  A.  Wickham,  M.  Clover.  G.  W.  Hardy,  D.  R.  Alexander,  R.  E. 
Ingram-Johnston,  R.  Boutwood,  A.  W.  Johnson,  R.  C.  Poyser,  W.  P. 
Wippell,  R.  L.  Bealy-Smith,  A.  Scott,  M.B.,  D.  McFarlane,  M.B.,  P.  H. 
Day,  A.  G.  N.  Goldney,  W.  J.  Knight,  M.D.,  C.  de  Z.  Marshall, 
W.  Cunningham,  M.B. ,  J.  A.  Leiper,  M.B.,  W.  S.  Sprent,  M.B.,  G.  G. 
Lyttle,  M.B.,  Lieutenant  V.  T.  W.  Eagles,  from  R.F. A. ;  J.  M.  Wishart, 
M.B.,  Ian  A.  Clarke,  M.B.,  P.  C.  Davis,  M.B.,  A.  F.  Millar,  G.  W. 
Middlemiss,  M.B. ;  Second  Lieutenant  G.  M.  Adam,  M.B.,  from 
5th  Battalion  (Angus  and  Dundee)  Territorial  Black  Watch,  Royal 
Highlanders  (substituted  for  notice  published  in  the  London  Gazette 
of  May  3rd);  C.  R.  Wills,  M.B.,  W.  Young,  M.D.,  F.R.C.S.E.,  A.  R. 
McLachlau,  F.R.C.S.,  G.  Kennedy,  G.  Adam,  M.B..  J.  Davidson,  M.B., 
S.  J.  Cowell,  H.  L.  G.  Hughes,  J.  S.  Alexander,  T.  W.  Sheldon,  J.  C. 
Knox,  M.B.,  J.  A.  Longley,  M.B.,  F.R.C.S.E.,  F.  W.  H.  Hutchinson, 
M.  Coghlan.  M.B.,  P.  MacD.  Little,  M.B.,  G.  M.  Jackson. 

The  appointment  to  a  temporary  lieutenancy  of  A.  G.  Owen,  M.B., 
notified  in  the  London  Gazette  of  July  26th,  1915,  is  cancelled. 

Temporary  Lieutenants  P.  C.  P.  Cloake  and  J.  H.  Fleming  relin¬ 
quish  their  commission  on  account  of  ill  health. 

The  following  temporary  Lieutenants  relinquish  their  commissions: 
M.  Radford,  M.B.,  G.  C.  Chubb,  M.D.,  F.R.C.S.,  R.  G.  Brown,  A.  P. 
Ford,  F.  G.  Chandler,  M.B.,  G.  C.  Metcalfe,  A.  G.  H.  Lovell,  M.D., 
F.R.C.S.,  T.  F.  Wyse,  G.  H.  Rodolpli,  C.  S.  Atkin,  C.  K.  Attlee,  E.  N. 
Graham,  F.It.C.S  ,  N.  C.  Wallis,  J.  A.  West,  T.  A.  Jones,  M.D. ,  A.  B. 
Lindsay,  M.B..C.  W.  Forsyth,  M.B.,  W.  A.  Wilson-Smith,  M.D.,  H.  G. 
Greaves,  M.B.,  S.  R.  Douglas. 

To  be  temporary  honorary  Lieutenants:  A.  H.  Morley,  T.  W. 
Melhuish,  W.  D.  Cruicksliank,  M.B. 

F.  P.  Young,  M.D.,  to  be  temporary  honorary  Lieutenant  whilst 
serving  with  No.  1,  British  Red  Cross  (the  Duchess  of  Westminster's) 
Hospital. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Aemy  Medical  Corps. 

Lieutenant  A.  L.  Bastable,  M.B.,  from  2nd  Northumbrian  I  leld 
Ambulance,  to  be  Lieutenant. 


Hital  j^tatistirs. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF 

191.5. 

[Specially  Reported  for  the  “British  Medical  Journal.’’] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-six  of  the  largest  English  towns,  based  upon  the 
Registrar-General’s  returns  for  the  second  quarter  of  the  year.  1  he 
109,648  births  registered  in  these  towns  during  the  quarter  under  notice 
corresponded  to  an  annual  rate  of  24.2  per  1,000  of  the  population, 
estimated  at  18,136,180  persons  in  the  middle  of  the  year.  In  London 
the  birth-rate  last  quarter  was  24.1  per  1,000,  while  among  the  other 
large  towns  it  ranged  from  13.8  in  Bournemouth,  14  3  in  Hastings, 
14.8  in  Southport,  15.0  in  Bath,  15.3  in  Eastbourne,  and  15.5  in  Ealing, 
to  30.3  in  Liverpool,  30.4  in  Barrow-in-Furness,  30.8  in  St.  Helens,  32.1  in 
Rhondda,  32.2  in  West  Bromwich,  32.8  in  Sunderland,  33.0  in  South 
Shields,  and  33.1  in  Gateshead. 

The  68,338  deaths  in  these  towns  were  equal  to  an  annual  rate  of 

15.1  per  1,000;  in  London  the  death-rate  was  15.2  per  1,000,  while  among 
the  other  towns  the  lowest  rates  were  9.7  in  Ilford,  10.0  in  YI  imbledon, 

10.1  in  Walthamstow,  10.2  in  Enfield  and  in  Leyton,  and  10.3  in  Oxtcrd 
and  in  Lincoln;  and  the  highest  rates  were  18.4  in  Wolverhampton,  18.5 
in  West  Bromwich,  18.6  in  Salford, 19.0  in  Sheffield,  19.1  in  V  igan,  19  2  m 
YValsall,  19.9  in  South  Shields,  21.2  in  Sunderland,  and  25.3  in  Middles¬ 
brough. 

The  deaths  from  all  causes  included  144  from  enteric  fever,  6  from 
small-pox,  3,609  from  measles,  336  from  scarlet  fever,  1,408  Ircm 
whooping-cough,  605  from  diphtheria,  and  894  from  diarrhoea  arid 
enteritis  among  children  under  2  years  of  age.  The  6  fatal  cases  of 
small-pox  belonged  to  Bristol.  The  144  deaths  from  enteric  fever  weye 
equal  to  an  annual  rate  of  0.03  per  1,000,  which  was  also  the  rate  in 
London  ;  among  the  other  towns  the  rates  ranged  upwards  to  0.10  in 
Stoke-on-Trent  and  in  Preston,  0.11  in  Bolton,  0.12  in  Salford,  in 
Halifax  and  in  Rotherham,  0.13  in  Blackpool,  and  0.20  in  Tynemouth. 
The  3,609  fatal  cases  of  measles  were  equal  to  an  annual  rate  of  0.80 
pev  1,000;  in  London  this  disease  caused  a  death-rate  of  0.84  per  1,000, 
while  among  the  other  towns  the  highest  rates  were  2.13  in  Barrow-in- 
Furness,  2.26  in  Coventry,  2  47  in  YVolverhampton,  2.60  in  Sunderland, 
3.04  in  Northampton.  3.08  in  Sheffield,  3.87  in  West  Bromwich,  4.39  in 
Walsall,  and  4.66  in  Middlesbrough.  The  336  deaths  from  scarlet  fever 
were  equal  to  a  rate  of  0.07  per  1,000  ;  in  London  the  rate  was  0.08  per 
1,000,  and  among  the  other  towns  it  ranged  upwards  to  0.21  in 
Ipswich,  0.24  in  Willesden,  in  Leyton,  and  in  Gateshead,  0  28  in 
Edmonton,  and  0.31  in  Wigan.  The  1.408  fatal  cases  of  whooping- 
cough  were  equal  to  a  rate  of  0.31  per  1.000:  in  London  the  rate  was 
0.37  per  1,000,  while  among  the  other  towns  the  highest  rates  were  0  68 
in  Rotherham,  in  South  Shields,  and  in  Aberdare,  0.71  in  Bootle  and 
in  Merthyr  Tydfil,  0.72  in  Tynemouth,  0.84  in  Carlisle,  1.00  in  St. 
Helens,  and  3.20  in  IVigan.  The  605  deaths  from  diphtheria  were 
equal  to  an  annual  rate  of  0.13  per  1,000;  the  death-rate  in  London 
also  from  this  cause  was  0.13  per  l.OCO,  while  among  the  other  towns 
the  rates  ranged  upwards  to  0.32  in  Southampton.  0.35  in  Great  Yar¬ 
mouth,  0.38  in  Aberdare,  0.42  in  Cambridge,  0.43  in  Rochdale,  and  0.62 
in  Northampton.  The  fatal  cases  of  diarrhoea  and  enteritis  among 
children  under  2  years  of  age  numbered  894,  and  were  in  the  propor¬ 
tion  of  8.15  per  1,000  of  the  births  registered  during  the  quarter;  in 
London  the  proportion  was  7.42  per  1,000,  while  among  the  other  towns 
the  proportions  ranged  upwards  to  16.03  in  Barrow-in-Furness,  16.08  in 
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Analysis  of  the  Vital  Statistics  of  Ninety-six  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1915. 


TOWN'S. 


96  Great  Towns 

London 
Croydon 
Wimbledou- 
Ealing 
Acton  - 
Willesden  - 
Hornsey 
Tottenham  - 
Edmonton  - 
Enfield 
West  Ilam  - 
East  Ham  - 
Ley ton - 

Walthamstow  - 
Ilford  - 
Gillingham- 
llaslings 
Eastbourne 
Brighton 
Portsmouth 
Bournemouth  - 
Southampton  - 

Beading 
Oxford - 

Xorthampton  - 
Cambridge  - 
Southend-on-Sea 
Ipswich 

Great  Yarmouth 
Norwich 
Swindon 
Exeter 
Plymouth  - 
Bath  - 
Bristol  - 
Gloucester 
Stoke-on-Trent  - 
W  o  1  verliam  p  to  n 
Walsall 

West  Bromwich 
Dudley 
Birmingham 
Smethwick  - 
Coventry  - 
Leicester  - 
Lincoln 
Grimsby 
Nottingham 

Derby  - 
Stockport  - 
Birkenhead 
Wallasey  - 
Liver-pool  - 
Bootle  -j  .  - 

St.  Helens  - 
Southport  - 
Wigan  - 
Warrington 
Bolton 
Bury  - 
Manchester 
Salford 
Oldham 
Rochdale  - 
Burnley 
Blackburn  - 
Preston 
Blackpool  - 
Barrow-in-F  urn  ess 
Huddersfield 
Halifax 
Bradford 

Leeds  -  -  - ’ 

Dewsbury  - 
Wakefield  - 
Barnsley 
Sheffield 
Rotherham  - 
York  - 
Hull 

Middlesbrough  - 
Darlington 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gateshead  - 
Newcastle-on-Tyne 
Tynemouth 
Carlisle  -  .  - 

Newport  (Mon.)  - 
Cardiff- 
Rhondda 
Merthyr  Tydfil  - 
Aberdare  - 
Swansea 


1 

Population  esti¬ 
mated  to  the  middle 
of  the  Year  1915. 
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18,136.180 

109,648 

68,338 

24.2 

15.1 

144 

6 

3,609 

336 

1,408 

605 

894 

99 

0.8 

4.516,612 

27,095 

17.120 

24.1 

15.2 

24 

— 

946 

90 

417 

136 

201 

93 
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181.956 
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5 

5 

6 

62 
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51 
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3 
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5 
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3 

3 

1 

79 

1.7 

76,472 
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23.1 

15.2 
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4 

1 

3 

3 

89 

— 

57,502 

303 

182 

21.1 

12.7 

— 

— 

— 

— 

2 

5 

1 

79 

— 

124,107 

684 

429 

22.1 

13.9 
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— 

7 

1 

7 

5 

11 
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0.2 

52,750 

305 

175 

23.2 

13.3 
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— 

— 

1 

4 

2 

— 

82 

— 

60,788 
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197 

20.8 

13.0 
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— 

6 

— 
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— 

■ - 

86 

— 

212,421 

1.107 

844 

20.9 
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— 

10 

1 
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11 

7 
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70,292 
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15.0 

13.0 
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1 

4 
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1 

57 

0.4 

363,312 

1.959 
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21.6 

13.5 

6 

6 

11 

2 
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8 

10 

83 
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50,759 
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24.7 

13.7 
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2 

3 
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1,768 

1,057 

29.4 

17.6 

6 
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48 

6 

19 

17 

18 

126 

2.3 

95,725 

618 

440 

25.9 

18.4 

1 

— 

59 

1 

3 

5 

2 

136 

— 

94.093 

708 

450 

30.2 

19.2 

2 

— 

103 

— 

6 

4 

11 

124 

0.2 

69,430 

558 

320 

32.2 

18.5 

— 

— 

67 

— 

3 

1 

7 

124 

3.4 

51.895 

381 

226 

29.4 

17.5 

— 

— 

4 

— 

— 

— 

1 

89 

5.3 

868,430 

5.671 

3,059 

26.2 

14.1 

— 

— 

113 

14 

39 

29 

45 

94 

3.3 

76.314 

479 

264 

25.2 

13.9 

— 

— 

24 

— 

— 

4 

9 

113 

0.8 

119,003 

782 

413 

26.4 

13.9 

— 

— 

67 

5 

— 

3 

4 

91 

1.5 

232.664 

1,305 

746 

22.5 

12.9 

1 

— 

— 

1 

4 

6 

14 

76 

0.3 

60.243 

284 

155 

18.9 
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— 

53 

1.9 

78.667 

567 

273 
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0.4 

_ 

266.918 

1,492 
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7 

25 
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100 

0.5 

126,389 

742 
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47 
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4 

67 

— 

126.040 

625 

465 

19.9 

14.8 
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5 

6 
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137,710 

1,022 
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782 

598 

20.8 

15.9 

1 

— 

15 

7 
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Nonricli.  16.43  in  Darlington.  18  79  in  Smethwick,  22.17  in  Barnsley, 
23.11  in  Middlesbrough,  and  29.80  in  Burnley. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  99  per 
1,000 ;  in  London  the  proportion  was  93  per  1,000,  while  among  the 
other  towns  it  ranged  from  33  in  Hastings,  44  in  Oxford,  47  in  Hornsey, 

48  in  Wallasey,  51  in  Wimbledon,  53  in  Lincoln.  57  in  Bath,  and  58  in 
Leyton,  to  136  in  Northampton  and  in  Wolverhampton,  137  in  Tyne-  J 
mouth,  138  in  Sheffield,  147  in  Burnley,  152  in  Middlesbrough,  and  175  | 
in  Wigan.  .  _  ... 

The  causes  of  565,  or  0.8  per  cent.,  of  the  deaths  registered  in  the  I 
ninety-six  towns  last  quarter  were  not  certified  either  by  a  registered  j 
medical  practitioner  or  by  a  coroner.  In  thirty-eight  of  the  towns  the  ; 
causes  of  all  the  deaths  were  duly  certified  ;  among  the  other  towns  j 
the  highest  proportions  per  cent,  of  uncertified  deaths  recorded  were  I 
3.9  in  St.  Helens,  4.8  in  Darlington,  5.0  in  Gateshead,  5.3  in  Dudley,  I 
5.5.  in  Bootle,  7.1  in  Warrington,  and  16.1  in  Gillingham. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  7,925  births  and  3,979  deaths 
were  registered  during  the  week  ended  Saturday.  August  21st.  The  i 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.4,  11.3, 
and  11.5  per  1,000  in  the  three  preceding  weeks,  fell  to  11.4  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was 
equal  to  11.5,  while  among  the  ninety-five  other  large  towns  it  ranged 
from  4.7  in  Hornsey,  5.2  in  Hastings,  6.1  in  Coventry,  6.4  in  East  Ham 
and  in  Swansea,  6.6  in  Gillingham,  and  6.7  in  Bath,  to  16.1  in  Stockport 
and  in  Middlesbrough,  17.0  in  Liverpool,  19.7  in  South  Shields,  19.9  in 
Wigan,  22.3  in  Gateshead,  and  23.2  in  Barnsley.  Measles  caused  a 
death-rate  of  12  in  Middlesbrough,  1.3  in  Gateshead,  2.0  in  Aberdare, 
2.9  in  Barnsley,  and  3.5  in  Lincoln.  The  deaths  of  children  from  j 
diarrhoea  and  enteritis,  which  had  been  171,  202,  and  262  in  the  j 
three  preceding  weeks,  further  rose  to  348,  and  included  85  in  | 
London,  39  in  Liverpool,  22  in  Birmingham,  17  in  Manchester,  15  each  I 
in  Sheffield  and  Hull,  and  13  in  Leeds.  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of  the  1 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  j 
the  week.  The  causes  of  30,  or  0.8  per  cent.,  of  the  total  deaths  were 
not  certified  by  a  registered  medical  medical  practitioner  or  by  a 
coroner;  of  this  number  7  were  recorded  in  Birmingham,  6  in  Liver¬ 
pool,  4  in  Sunderland,  3  in  Gateshead,  and  2  in  South  Shields.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2.431,  2,436,  and  2,415  at  the  end  of  the  three  preceding  weeks,  fell  to 
2,367  on  Saturday,  August  21st ;  225  new  cases  were  admitted  during  the 
week,  against  294,  285,  and  279  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  967  births  and  552  deaths  were 
registered  during  the  week  ended  Saturday.  August  21st.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  13.8,  13.7.  and  12.6  per 
1,000  in  the  three  preceding  weeks,  further  fell  to  12.3  in  the  wTeek  under 
notice,  but  was  0.9  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
4  4  in  Perth,  9  3  in  Ayr,  and  9.4  in  Clydebank,  to  14.2  in  Aberdeen,  14.7 
in  Dundee,  and  17.2  in  Paisley.  The  .mortality  from  the  principal  I 
infective  diseases  averaged  1.6  per  1,000,  and  was  highest  in  Dundee  | 
and  Paisley.  The  262  deaths  from  all  causes  in  Glasgow  included  13  j 
from  measles,  13  from  infantile  diarrhoea,  .4  from  whooping-cough,  2  j 
from  diphtheria,  1  from  enteric  fever,  and  1  from  scarlet  fever.  Three  i 
deaths  from  measles  were  recorded  in  Edinburgh,  2  in  Aberdeen,  and  J 
2  in  Paisley;  fi'om  scarlet  fever  3  deaths  in  Aberdeen  and  3  in  Paisley,  j 
from  diphtheria  3  deaths  in  Paisley;  and  from  infantile  diarrhoea  8  1 
deaths  in  Dundee. 


Uaoutries  a  it  it  Jtppaitttnunta. 


NOTICES  ItEGAItDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivhich  inquiries  should  he  made 
before  application. 

VACANCIES. 


ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £250  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL. 
—House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM  :  CITY  FEVER  HOSPITAL.— Resident  Lady  Medical 
Officer.  Salary,  £250  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  ROYAL  INFIRMARY.— 
Senior  and  Junior  House-Surgeons.  Salary,  £300  and  £250  per 
annum  respectively. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. — Junior  Resident  Officer.  Salary,  £100  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — (1)  Resident  Obstetric  and  Oph¬ 
thalmic  House-Surgeon  ;  salary,  £120  per  annum.  (2)  Dental 
House-Surgeon ;  salary,  £120  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Physician. 
Salary,  £100  per  annum. 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.  —  House-Surgeon. 
Salary,  £140  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — Assistant  Resident  Medical  Officer.  Salary, 
£150  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary,  £150  per  annum  ;  21s.  allowed  weekly  for  working  single- 
handed. 

EVELINA  HOSPITAL  FOR  SIOK  CHILDREN,  Southwark.  —  (1) 
House-Physician  ;  (2)  House-Surgeon.  Salary,  £75  per  annum 
each. 

FALKLAND  ISLANDS.— Colonial  Dental  Surgeon.  Salary,  £300  per 
annum. 

FOLKESTONE  :  ROYAL  VICTORIA  H03PITAL.— House-Surgeon. 
Salary,  £150  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 


HASTINGS  :  EAST  SUSSEX  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

HOSPITAL  (SPECIAL)  FOR  MENTAL  CASES  UNDER  THE  WAR 
OFFICE. — Resident  Medical  Officer. 

KENSINGTON  AND  FULHAM  GENERAL  HOSPITAL,  Earl’s 
Court,  S.W.— Dental  Surgeon. 

LANCASHIRE  COUNTY  COUNCIL.  —  Medical  Superintendent  at 
High  Carley  Sanatorium.  Salary,  £450  per  annum,  rising  to  £550. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— (1)  Two  Resident 
House-Physicians  ;  12)  Resident  House-Surgeon.  Salary,  £30  each 
for  six  months. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— General  Superintendent  and 
Secretary.  Salary,  £700  per  annum. 

MIDDLESBROUGH :  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

MIDDLESEX  COUNTY  ASYLUM,  Napsbury.— Temporary  Assistant 
Medical  Officer.  Salary,  £6  6s.  per  week. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £250  per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — District  Resident  Medical  Officer.  Salary,  £60  per  annum. 

READING;  ROYAL  BERKSHIRE  HOSPITAL.  —  Resident  Clinical 
Assistant.  Salary,  £150  per  annum  if  qualified,  and  £75  if  un¬ 
qualified. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road,  W.C.— Resident 
Medical  Officer  (male)  to  the  Military  Block. 

ST.  MARY’S  HOSPITAL,  Paddington.  W.— Resident  Medical  Officer 
to  the  Inoculation  Wards.  Salary,  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary,  £75  per  annum. 

SALFORD  ROYAL  HOSPITAL.— (1)  Resident  Surgical  Officer:  (2) 
House-Physician  ;  (3)  House-Surgeon  :  (4)  Junior  House-Surgeon  ; 
(5)  Casualty  House-Surgeon.  Salary  for  (1)  £120,  (2)  £110,  and  (3), 
(4),  and  (5)  £100  per  annum  and  £5  per  month  war  bonus. 

SALISBURY  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— (1)  House-Surgeon  ;  (2)  House-Physician.  Salary, 
£200  and  £150  per  annum  respectively. 

STORTHES  HALL  ASYLUM,  Kirkburton.—  Locumtenent.  Salary, 
£6  6s.  per  week. 

WANDSWORTH  UNION  INFIRMARY.  S.W.  —  Female  Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch.- Resi¬ 
dent  Surgeon  and  Resident  Physician. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer  ;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WHITECHAPEL  UNION  INFIRMARY.— Second  Assistant  (female) 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY'  AND  DIS¬ 
PENSARY'. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  th£  following  vacant  appointments  :  Eden- 
bridge  (Kent),  Letterkenny  (co.  Donegal),  Milford  Haven  (Pem¬ 
broke). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found. — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested . 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Coomber,  A.  B.,  M.R.C.S.,  L.lf.C.P.,  Temporary  Assistant  Medical 
Officer  at  the  Hendon  Infirmary  of  the  Westminster  Union. 
Salomon,  Henry,  M.D.,  L.R.C.P.,  L.R.C.S.,  etc..  Medical  Officer  and 
Public  Vaccinator,  No.  5  District,  Leicester  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issiie. 

BIRTHS. 

Sedgwick  — On  the  16th  of  August,  at  Barnego,  Tlieybergh,  near 
Rotherham,  to  the  wife  of  G.  H.  Sedgwick,  M.R.C.S.,  L.R.C.P., 
a  son. 

Taylor.— At  Kota  Bharu,  F.M.S.,  on  I2th  or  13th  August,  the  wife  of 
L.  H.  Taylor,  M.B.,  of  a  son.  (By  cable.) 

Ward. — On  the  23rd  August,  at  The  Chipping,  Wotton-under-Edge, 
Glos.,  the  wife  of  H.  Walshmau  Ward,  F.R.C.S.Edin.,  of  a  son. 

MARRIAGES. 

Colter— King.— On  the  19th  inst  ,  at  Holy  Trinity  Church,  Claygato, 
Surrey,  by  the  Rev.  —  Garrard,  Lieutenant  Claude  H.  Colyer, 
R.A.M.C.,  younger  son  of  Mr.  and  Mrs.  H.  Q.  Colyer,  of  Tlie 
Larches,  Horsham,  to  Gladys  May,  daughter  of  the  late  Robert 
King,  Esq.,  J.P.,  of  South  Africa. 

Rowan— Wilkinson.— On  August  2nd,  at  the  Church  of  St.  Andrew, 
Leicester,  by  the  Rev.  I.  Wood,  Marriott  L.  Rowan,  M.D.,  Medical 
Superintendent,  Derby  County  Asylum,  to  Sara  C.  Wilkinson. 

DEATH. 

Joyce. — On  August  17th,  at  Glyn  Rhondda,  Cathedral  Road,  Cardiff, 
Robert  Conwy  Joyce,  M.B.,  C.M.,  aged  53. 
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THE  WAR  EMERGENCY. 


THE  APPExlL  TO  THE  PROFESSION. 

We  would  press  upon  our  readers  the  importance  of 
making  a  special  effort  to  ensure  the  success  of  the 
recruiting  scheme  for  whole-time  commissioned  medical 
officers.  Notes  of  the  proceedings  of  each  of  the  meetings 
of  the  War  Emergency  Committee  have  been  published, 
and  it  will  be  evident  to  tlie  readers  of  these  reports  that 
the  need  for  medical  men  under  40  years  of  age  is  urgent. 

The  figures  of  the  Committee' s  register  show  that  one 
man  in  every  three  under  the  age  of  40  and  now  at  home 
must  volunteer  to  meet  the  present  demand. 

The  Committee  asks  therefore  that  : 

1.  Men  who  will  volunteer  for  immediate  service 

should  send  in  their  names  forthwith  to  the 
Committee’s  secretaries  at  the  offices  of  the 
British  Medical  Association.  429,  Strand.  London, 
W.C.  ;  or,  if  resident  in  Scotland,  to  the  Convener  i 
of  the  Scottish  War  Emergency  Committee  at 
the  Royal  College  of  Physicians,  Edinburgh. 

2.  Men  who  will  volunteer  for  some  late  and  specified 

date  should  send  in  their  names  with  this  date 
clearly  marked. 

3.  Men  who  are  willing  to  send  their  names  on  a 

special  list  of  those  willing  to  be  called  upon  for 
service  if  and  when  there  is  a  call  for  more  men 
in  special  urgency  should  send  in  their  names 
with  this  qualification  noted. 

The  Committee  reports  that  it  is  most  anxious  that 
local  War  Emergency  Committees  should  be  set  up  in 
every  area  representative  of  the  whole  profession.  These 
local  committees  are  necessary  to  the  satisfactory  working 
of  the  scheme.  It  will  be  necessary  for  these  local  com¬ 
mittees  to  review  the  work  to  be  done  in  their  districts 
and  the  men  who  possibly  could  be  spared  for  foreign 
service.  Local  committees  alone  can  safeguard  the  prac¬ 
tices  of  those  who  have  volunteered.  Further,  the  War 
Office  has  agreed  to  accept  the  nomination  of  local  com¬ 
mittees  for  men  applying  for  commissions. 

The  Central  Committee  is  preparing  a  number  of  leaflets. 
These  have  been  drawn  up  so  as  to  meet  difficulties, 
personal  and  local,  shown  in  a  voluminous  correspondence. 
Local  secretaries  are  invited  to  apply  for  advance  copies. 

At  the  meeting  of  the  War  Emergency  Committee  on 
August  25th  the  following  business  was  transacted,  in 
addition  to  that  recorded  in  the  Journal  of  August  28th, 


p.  333:  The  Committee  considered  further  the  terms  of  its 
reference  from  the  Representative  Body;  it  was  instructed 
“  to  organize  the  medical  profession  in  England,  Wales,  and 
Ireland  in  such  a  way  as  will  enable  the  Government  to 
use  every  medical  practitioner  fit  to  serve  the  country  in 
such  a  manner  as  to  turn  his  qualifications  to  the  best 
possible  use;  to  deal  with  all  matters  affecting  the  medical 
profession  arising  in  connexion  with  the  war;  and  to 
report  to  the  Council.”  Dr.  Buttar,  Chairman  of  the 
Executive  Subcommittee,  suggested  that  the  Committee 
should  go  rather  further  than  it  had  hitherto,  and  bring 
before  tlie  profession  the  fact  that  the  War  Emergency 
Committee  was  willing  to  enrol  medical  men  under 
40  years  of  age  for  full-time  service,  and  to  arrange  that 
after  enrolment  such  men  should  bo  called  up  as  required. 
The  proposal  was  supported  by  Major  Galloway,  and  the 
Committee  adopted  the  following  resolution  : 

That  the  policy  of  this  Committee  be  to  urge  all  medical 
practitioners  who  are  under  40  years  of  age  and  physically 
lit  to  enrol  themselves  with  the  Wav  Emergency  Committee 
to  come  up  for  whole-time  service  whenever  called  upon  by 
the  Committee. 

The  resolution  is  intended  to  include,  among  others,  all 
men  under  40  years  of  age  physically  fit  for  military 
service  who  are  at  present  at  base  hospitals  in  civilian 
capacities;  and,  as  already  reported,  it  was  resolved  at  a 
later  stage  of  the  meeting,  to  ask  the  Director-General  to 
instruct  the  Deputy  Directors  of  Medical  Services  and 
Assistant  Directors  of  Medical  Services  not  to  retain  or 
accept  for  work  in  military  hospitals  at  home  medical 
practitioners  of  military  age  who  arc  physically  fit,  but  to 
encourage  them  to  accept  commissions  in  the  R.A.M.C'. 
It  was  further  resolved  that  this  principle  should  apply 
to  those  practitioners  who  have  signed  the  Imperial 
Service  declaration  and  are  at  present  at  work  in  Red 
Cross  and  Voluntary  Aid  Detachment  hospitals.  In 
addition,  as  already  stated,  the  Committee  resolved  to 
address  a  letter  to  the  governing  bodies  of  hospitals, 
pointing  out  the  urgency  of  relieving  from  their  hospital 
duties  those  junior  members  of  their  resident  and  visiting 
staffs  who  are  eligible  for  commissions  in  the  R.A.M.C., 
and  to  notify  the  British  Hospitals  Association  that  such 
a  letter  was  being  issued. 

The  Medical  Secretary  of  the  British  Medical  Association 
made  a  report  on  the  Medical  War  Register  and  the  work 
hitherto  done  by  tbe  Committee.  In  preparing  the  register 
it  had  been  borne  in  mind  that  in  many  areas  the  profes¬ 
sion  had  already  been  canvassed  either  personally  or  by 
circular,  and  that  much  organizing  work  had  already  been 
'  done.  A  list  of  all  the  practitioners  believed  to  be  resident 
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therein  was  prepared  for  each  Division,  and  the  names  o 
those  known  to  be  already  serving  in  the  army  or  navy 
were  indicated.  This  was  done  for  England,  IV  ales,  Scot¬ 
land,  and  Ireland,  but  not  for  the  metropolitan  area,  where 
the  matter  has  been  dealt  with  by  a  special  committee. 
The  lists  so  prepared  were  sent  to  the  honorary  secre¬ 
taries  of  the  smaller  Divisions,  in  the  hope  that  from  then- 
personal  knowledge  they  might  be  able  to  supply  the  mtor- 
1  nation  required.  In  the  case  of  the  larger  Divisions  the 
honorary  secretaries  were  consulted  as  to  whether  it  would 
be  better  to  send  the  lists  to  them  or  to  proceed  at  once 
to  make  individual  applications  through  the  central  oil  ice. 
The  response  from  the  honorary  secretaries  exceeded 
expectations,  aud  in  almost  all  cases  the  1S. s  A'eie 
promptly  returned  and  a  great  deal  of  valuable  informa¬ 
tion  provided.  Every  assistance  was  rendered  also  by  the 
Scottish  Medical  Service  Emergency  Committee. 

After  these  lists  had  been  checked  every  individual  in 
England  (excluding  the  metropolitan  area),  V\  ales,  anct 
Ireland,  about  whom  information  was  not  sufficiently  com¬ 
plete,  was  approached  directly  by  circular.  lb e  num  r 
of  circulars  sent  out  was  13,500;  ot  these  9,600  were 
returned.  The  information  given  was  very  full,  and  the 
request  in  many  cases  elicited  expressions  of  approbation. 
After  the  examination  of  the  information  so  obtained  a 
second  appeal  was  issued  to  about  one  thousand  persons. 

From  the  information  obtained  a  list  has  been  prepared, 
showing  for  each  area : 

1.  The  number  of  men  already  on  whole-time  war 

service  (total,  5,265). 

2.  The  number  of  men  of  50  years  of  age  and  over 

offering  whole-time  war  service  (total,  447). 

3.  The  number  of  men  from  40  to  49  offering  whole¬ 

time  war  service  (total,  436).  . 

4.  The  number  of  men  of  40  and  under  offering  whole¬ 
time  war  service  (total,  633). 


The  number  of  men  of  40  and  under  not  on  u  hole¬ 


time  wrar  service,  nor  offering  to  undertake  it 
(total,  6,555  up  to  date). 


LOCAL 


MEDICAL  AND  PANEL 
COMMITTEES. 


BOLTON. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  tlie  above  Committee  was  held  oil  August 
10th  at  the  Central  Hall,  when  Sir  Thomas  Flitcroft  was 
in  the  chair.  The  following  elections  weie  made  . 


From  these  figures  it  will  be  seen  that  there  .are  approxi¬ 
mately  6,555  men  of  military  age  in  England  and  Wales 
and  Ireland  not  at  present  engaged  in  war  service;  ot 
these  the  services  of  about  oue  third  are  at  present 
required.  Upwards  of  900  men  over  military  age  are 
offering  whole-time  service,  and  it  is  felt  that  if  they  could 
be  induced  to  take  up  work  as  locumtenents,  as  they  are 
for  tlie  most  part  not  wanted  by  the  military  authorities, 
they  would  be  instrumental  in  setting  free  a  number  ot 
men  wlio  are  unable  to  go  unless  they  can  obtain  substi¬ 
tutes,  local  help  not  being  available;  a  beginning  lias  been 
made  in  establishing  a  War  Bureau  for  locumtenents,  to 
furnish  the  names  of  those  over  military  age  willing  to  do 

.such  work.  ,  ,  „  .  ,  „  , .  „  , 

By  the  courtesy  of  the  General  Registrar  of  the  General 

Medical  Council  the  Committee  receives  the  names  of  all 
men  newly  admitted  to  the  Medical  Register,  and  a 
circular  had  been  sent  to  all  those  registered  iu  July.  Ot 
71  replies  received  all  but  20  of  those  eligible  for  service 
were  serving  or  about  to  serve.  A11  approximate  list  of 
those  medical  men  of  military  age  in  tlie  area  lias  been 
supplied  to  honorary  secretaries  of  Divisions  and  Local 
Emergency  Committees,  and  the  quota  of  medical  officers 
each  area  is  expected  to  provide  indicated.  It  lias  also 
been  asked  that  local  committees  should  be  established  at 


Representatives  on  the  Medical  Service  Subcommittee :  Sn 
Thomas  Flitcroft,  Drs.  Mallett,  \\  right,  and  Jean  Marshall. 
Representatives  on  the  Joint  Service  Subcommittee  :  Drs.  O  Neill 

and  Jean  Marshall.  _  .  ,  .  .  ,  ,  . . 

Local  Medical  and  rancl  Committee:  Dr.  Wright  m  place  of  the 

late  Dr.  Macfie. 


The  general  conclusion  to  be  drawn  at  the  present  time 
was  that  the  Committee’s  register  showed  that  previous  to 
the  issue  of  the  last  circular  many  members  of  the  profes¬ 
sion  did  not  appreciate  the  urgency  of  the  position.  The 
correspondence  received  showed  also  that  there,  was  need 
for  widespread  and  general  appeal  to  the  public  for  their 
sincere  co-operation  in  order  to  make  it  possible  for  those 
doctors  who  remain  at  home  to  carry  out  the  work  of  the 
absentees. 


THE  DEMAND  FOR  A  MIDWIVES  BILL  FOR 
SCOTLAND. 

By  a  printer’s  error  the  name  of  A.  W.  Russell,  M.A.,  M.B., 
Obstetric  Physician,  Royal  Maternity  Hospital,  Glasgow, 
was  accidentally  omitted  from  the  list  of  signatories  to  the 
Memorial  to  the  Secretary  for  Scotland  and  the  Lord 
President  of  tho  Privy  Council  published  in  our  last  issue. 


The  Local  Pharmacopoeia.— Ten  stock  mixtures  were 
adopted  for  the  use  of  practitioners  in  the  area  •  after 

October  1st,  1915.  ... 

Excessive  Prescribing. — The  report  of  the  Subcommittee 
on  the  alleged  excessive  prescribing  was  read,  and  it  was 
decided  to  caution  certain  doctors  to  exercise  more  care  in 
the  future  in  those  directions  indicated  in  tlie  report. 


NEWCASTLE-UPON-TYNE. 

Panel  Committee. 

The  following  scheme  of  medical  referees  adopted  by  tho 
Newcastle-upon-Tyne  Panel  Committee  will  come  into 
force  on  September  1st: 


1  There  shall  be  appointed  by  medical  societies  of  each  of 
the  three  districts  in  the  city,  or,  fail  ng  the  societies,  by  the 
Panel  Committee  for  the  time  being,  three  practitioners  (herein¬ 
after  called  the  “referees”)  for  the  purpose  of  examining  eases 
referred  to  them  in  manner  hereinafter  mentioned  and  making 

the  necessary  reports  thereon. 

2.  The  Clerk  to  the  Insurance  Committee  shall  act  as 

secretary  in  connexion  with  this  scheme. 

3  The  referees  shall  meet  at  the  office  of  the  Insurance 
Committee.  26,  Ellison  Place,  Newcastle-upon-Tyne,  and 
patients  shall  be  examined  there.  Patients  living  in  the  area 
of  one  district  shall  be  examined  by  referees  practising  in 

another  district.  .  „  ,  .  , .  ,  ,  . 

4  "If  a  panel  practitioner  desires  one  of  his  patients  to  bo 
examined  by  the  referees,  he  shall  fill  up  the  appropriate  form 
(copies  of  which  will  be  provided),  giving  the  necessary  details, 
and  forward  same  to  the  secretary.  Tlie  secretary  will  there¬ 
upon  notify  the  insured  person  to  attend  at  his  office  tor  the 
purpose  of  being  examined  by  the  referees,  and  he  will  also 

notify  the  referees.  .  ...  .  ,  .. 

5.  If  an  approved  society  desires  any  of  its  members  to  be 
examined,  they  should  forward  particulars  of  same  to  the  sccie- 
tary.  The  secretary  shall  then  communicate  with  the  doctor 
in  charge  of  the  case,  and  the  procedure  outlined  in  the  pre¬ 
ceding  paragraph  shall  be  followed.  The  approved  society  shall 
pay  a  fee  of  10s.  6d.  for  each  person  so  examined.  All  fees 
received  shall  be  placed  into  a  separate  account,  and  distributed 
at  the  end  of  the  year  among  the  referees. 

6.  The  secretary  shall  send  a  copy  of  the  report  or  the 

referees  to  the  panel  practitioners  and  society  concerned,  if  the 
society  initiated  the  proceedings.  , , 

7  Nothing  herein  contained  shall  he  deemed  to  take  away  the 
duties  and  obligations  of  medical  practitioners  on  the  panel 
under  the  Medical  Certification  Rules. 

8.  This  scheme  shall  come  into  operation  on  September  1st, 
1915  and  will  remain  in  force  until  the  national  scheme, 
proposed  to  be  set  up  by  the  Government,  shall  come  into 
operation. 


STAFFORDSHIRE. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  Staffordshire  Local  Medical  aud  Paucl 
Committee  was  held  at  Stafford  on  August  10th. 

Election  of  Officers.  —  The  following  officers  were 
appointed : 


Chairman  :  Dr.  T.  Ridley  Bailey. 

Treasurer:  Dr.  H.  A.  Bull. 

Honorary  Secretary :  Dr.  Lefevre.  ■  ^  1L 

Executive  Committee  :  Drs.  Mitchell  Smith,  Daly,  Butter,  fehaw, 
Wolverson, Taylor,  and  StockweU,  together  with  the  Chairman, 
Secretary,  and  Treasurer.  .  ... 

Representatives  on  Medical  Service  Subcommittee:  Appointed 
by  Panel  Committee— Drs.  T.  Ridley  Bailey,  Daly,  and  Lefevre. 
Appointed  by  Local  Medical  Committee  —  Dr.  W.  Mitchell 

Smith.  .  . 

Representatives  on  Pharmaceutical  Joint  Subcommittee  :  Drs. 
Taylor,  Daly,  Shaw,  and  Lefevre,  with  the  Chairman  ex  officio. 

Insurance  Acts  Committee. — The  Committee  congratu¬ 
lated  the  Chairman,  Dr.  T.  Ridley  Bailey,  on  his  election 
by  the  conference  of  Local  Medical  and  Panel  Committees 
as  one  of  the  six  representatives  for  the  whole  of  Great 
Britain  on  the  Insurance  Acts  Committee  of  the  British 
Medical  Association. 
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NON-PANEL  DOCTORS  AND  NATIONAL 

INSURANCE  CERTIFICATES. 

In  order  to  minimizo  as  much  as  possible  the  incon¬ 
veniences  caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  Association  lias  published 
books  of  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  t  lie  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
been  attended  by  private  doctors  have  had  in  satisfying 
the  requirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  who  is  attending  the 
patient  in  a  private  capacity — that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the 
Insurance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  the 
Association  to  medical  practitioners  for  use  when  attending 
insured  persons  not  being  their  panel  patients,  and  not 
being  persons  whom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15  (4),  or  in  virtue  of  “own 
arrangements  ’  ’  under  Section  15  (3) . 

The  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 


Uitiil  Statistics. 


TIIE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  ‘'British  Medical  Journal.’  ] 
Tuk  Registrar-General  lias  just  issnedhis  return  relating  to  the  births 
and  deaths  in  the  second  quarter  of  the  year,  and  to  the  marria  ges  in 
the  three  months  ending  March  last.  The  marriage-rate  during  that 
period  was  equal  to  12.0  per  1,000,  which  was  0.8  per  1,000  more  than  the 
m  an  rate  in  the  corresponding  periods  of  the  ten  preceding  years. 

The  213,091  births  registered  in  England  and  Wales  last  quarter  were 
equal  to  an  annual  rate  of  22.9  per  1,000  of  the  population,  estimated  at 
37,  02,983  persons.  This  rate  is  3.3  per  1,000  below  the  mean  rate  in  die 
ten  preceding  second  quarters,  and  is  the  lowest  rate  recorded  m  the 
second  quarter  of  any  year  since  civil  registration  was  establi  bed. 
The  birth-rates  in  the  several  counties  last  quarter  ranged  from  16.0 
in  Sussex,  17.0  in  Somerset,  17.1  in  Westmorland,  and  17.3  in  Cardigan, 
to  27.2  in  Stafford,  27.3  in  Carmarthen,  27.5  in  Northumberland,  28.3  in 
Glamorgan,  28.5  in  Monmouth,  and  30.8  in  Durham.  In  ninety  six  of 
the  largest  towns  the  birth-rate  averaged  24.2  per  1,000,  and  ranged 
from  13.8  in  Bournemouth,  14.3  in  Hastings,  14.8  in  Southport,  15.0  in 
Bath,  15.3  in  Eastbourne,  and  15  5  in  Ealing,  to  32.1  in  Rhondda,  32. -  in 
West  Bromwich,  32.8  in  Sunderland,  33.0  in  South  Shields,  and  33.1  in 
Gateshead ;  in  London  the  birth  rate  was  24.1  per  1,000. 

The  excess  of  births  over  deaths  last  quarter  was  only  74,j1j,  against 
102,293,  105,727,  and  101.933  in  the  second  quarters  of  the  three  preceding 
years.  From  a  return  issued  by  the  Board  of  Trade  it  appears  that 
between  the  United  Kingdom  and  places  out  of  Europe  the  arrivals  ol 
persons  stated  to  be  of  British  nationality  exceeded  the  departures  by 
8  583  persons,  while  the  numbers  of  aliens  leaving  exceeded  those 
arri  -  ing  by  431.  The  balance  of  the  aggregate  passenger  movement  in 
the  quarter  to  and  from  all  countries  wa.s  6,580  inward. 

The  138,579  deaths  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  14.9  per  1.000, 
against  an  average  rate  of  13.7  per  1,000  in  the  corresponding  quarter 
ot  tlio  ten  preceding  years.  The  death-rates  in  the  several  counties 
last  quarter  ranged  from  11.2  in  Middlesex,  12.0  in  Essex  and  in 
Rutland,  12.4  in  Berkshire,  and  12.5  in  Buckinghamshire  and  in 
Dorset,  to  17.2  in  Cumberland,  17.3  in  Montgomery,  17.7  in  Durham, 
17  8  in  Denbigh,  18.3  in  the  North  Riding  of  Yorkshire,  and  18.4  in 
Cardigan.  In  ninety-six  of  the  largest  towns  the  death-rate  averaged 

15.1  per  1.000,  and  ranged  from  9.7  in  Ilford.  10  0  in  Wimbledon,  10.1  in 
Walthamstow,  10  2  in  Leyton  and  in  Enfield,  and  10.3  in  Oxford  and 
in  Lincoln,  to  19.0  in  Sheffield,  19.1  in  Wigan.  19.2  in  Walsall,  19.9  in 
So  dll  Shields,  21.2  in  Sunderland,  and  25.3  in  Middlesbrough  ;  in 
London  the  death-rate  was  15.2  per  1,000.  . 

The  138,579  deaths  from  all  causes  last  quarter  included  311  which 
wero  attributed  to  enteric  fever,  6  to  small-pox,  6,724  to  measles, 
593  to  scarlet  fever,  2,589  to  whooping-cough,  1,176  to  diphtheria^,  and 
1.495  to  diarrhoea  and  enteritis  among  children  under  2  years  of  age. 
The  mortality  from  measles  was  nearly  double  tlio  average,  aud  that 
from  diphtheria  was  slightly  above  the  average  ;  from  scarlet  level 
and  whooping-cough  the  mortality  was  slightly  below  the  average,  and 
that  from  enteric  was  40  per  cent,  below  .  ,  ,, 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 

among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
97  per  1,000,  which  was  2  per  1,000  above  the  mean  rate  m  the  ten  pre¬ 
ceding  second  quarters.  Among  the  several  counties  the  »  os  ot 
infant  mortality  ranged  from  52  in  Westmorland,  55  m  Huntingdon, 
56  in  Oxford,  and  57  in  Hertford,  to  117  in  Lancashire  and  ih  'he  Noith 
Riding  of  Yorkshire.  120  in  Merioneth,  123  in  Durham,  and  128  m  Rut¬ 
land.  In  the  ninety-six  large  towns  the  rate  of  infant  mortality 
averaged  99  pev  1,000,  and  ranged  from  33  in  Hastings,  44  in  Oxford,  47 
in  Hornsey,  48  iu  Wallasey,  51  in  Wimbledon,  and  53  in  Lincoln,  to  136 
in  Northampton  aDd  in  Wolverhampton.  137  in  Tynemouth,  138  m 
Sheffield,  147  in  Burnley,  152  in  Middlesbrough,  and  175  in\\i„an,  in 
London  the  rate  was  93  per  1,000.  ,  tn 

The  death-rate  among  persons  aged  1  to  65  years  of  a„e  was  equal  to 
8.8  per  1,000  of  the  estimated  population  at  this  group  of  ate**- .in In 
ninety-six  large  towns  the  death-rate  in  this  period  of  life  avciaged  9.4 


per  1,000,  and  ranged  from  5.1  in  Ealing,  5.3  in  Oxford,  5.6  in  Wimble¬ 
don  and  in  Great  Yarmouth,  nud  5.7  in  Ilford,  to  12.3  in  St.  Helens  and 
in  Wigan,  12.5  in  Sheffield,  12.7  in  South  Shields,  13.2  in  Gillingham, 

14.1  in  Sunderland,  and  17.5  in  Middlesbrough 

Among  persons  aged  65  years  of  age  and  upwards  the  death-rate  was 

86.2  per  LOCO;  the  corresponding  rate  in  the  ninety-six  large  towns 
averaged  IVi  per  1,000,  and  ranged  from  46.7  in  Edmoruon,  60.3  in 
Reading,  61.9  in  Eastbourne,  65.5  in  Enfield,  and  65.9  iu  Leyton,  to 
116.6  in  Oldliam,  118.6  in  Bradford,  121.4  iu  Huddersfield,  126  3  in 
Dudley,  and  134,5  in  Middlesbrough. 

The  mean  temperature  of  the  air  last  quarter  was  very  near  the 
average,  the  rainfall  was  considerably  below  the  average  except  in  the 
south-eastern  districts,  a  nd  the  duration  of  bright  sunshine  was  abovo 
the  normal  except  in  the  south  and  south-west. 


HEALTH  OF  IRISH  TOWNS. 

During  tlio  week  ending  Saturday,  August  14th,  541  births  and  339 
deaths  wero  registered  in  the  twenty  seven  principal  urban  districts 
of  Ireland,  as  against  573  births  and  277  deaths  iu  tlio  preceding  • 
period.  These  deaths  represent  a  mortality  of  14.6  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  11.9  per 
1,000  iu  the  previous  period.  Thomoitality  in  these  Irish  areas  was 
therefore  3.1  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth  rate,  on  tlio  other  hand,  was  equal  to  23.3  per  1,000  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dub  in 
registration  area  was  16.4  (as  against  an  average  of  14.2  fo'-  the  four 
weeks  euding  August  7th),  in  Dublin  city  17.3  (as  against  14.7),  in 
Belfast  12.7  ias  against  13.4).  in  Cork  17.0  (as  against  13.7),  in  London¬ 
derry  21.5  (as  against  19.6),  in  Limerick  14.9  (as  against  18.3'.  and  iu 
Waterford  15  2  <as  againrt  11.4).  The  zymotic  death-rate  was  1.8,  as 
against  1.2  in  the  previous  period. 


Jhfiial  ant)  JtttUtant  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  notified  by  the  Admiralty:  Fleet 
Surgeons  It.  H.  Hughes  to  the  Victor y,  additional,  for  disposal;  A.  J. 
Picuthorn,  lent  to  the  Kinfauns  Castto  on  paying  off  for  duty  with 
navigating  party;  J.  F.  Hall,  MB.,  to  the  Soudan  Hospital  Shi})  in 
charge,  vice  Collingwood ;  G.  T  Collingwood,  M.V.O  ,  to  the  R.M. 
Division,  Portsmouth,  vice  Hall;  E.  T.  Burton  to  the  Victory ,  for  It.N. 
Division  Camp,  Blandford,  vice  Hickson;  H.  It.  Gardner,  M  B.,  to  the 
Nottingham*  vice  Burton  ;  A.  S.  Macliie,  ALB.,  to  the  Pembroke, 
additional,  for  disposal.  Temporary  Surgeons  A.  L.  Dykes,  M  D.,totho 
Victory ,  additional,  for  Royal  Naval  Division;  C.  H.  Gould  to  the 
Vivid,  additional;  A.  T.  McDonald  to  the  Victory,  additional,  for 
Haslar  Hospital  ;  D.  G.  Boddie,  M.B.,  W.  H.  Pickup  to  the  Vivid, 
additional,  for  Plymouth  Hospital;  H.  Williamson  to  the  Europa  ; 
and  F.  C.  S.  Broome  to  the  Victory,  for  It.N.  Barracks. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationer  R.  Walker  to  the  Shark,  vice  V  ylie. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Coups. 

E.  F.  Eliot,  F.R.O.S.E.,  to  be  temporary  Major  (substituted  for  the 
notification  published  in  the  London  Gazette  of  June  23rd) 

W.  F.  Jones  to  bo  temporary  Major  whilst  employed  with  the  Brook 
War  Hospital. 

J.  H.  Brooks  to  be  temporary  Major  whilst  serving  with  tlio  Mile  End 
War  Hospital. 


INDIAN  MEDICAL  SERVICE. 

Colonel  n.  Hondley,  M.D.,  has  relinquished  the  appointment  of 
Deputy  Director  of  Medical  Services,  India,  and  Union  Inspector- 
General,  Civil  Hospitals,  Punjab. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  O.  Wilson,  M.B.,  resigns  his  commission. 

Lieutenant  D.  M  Marr,  M.B.,  to  be  Captain,  with  seniority  next 
below  W.  Walker  (substituted  for  notification  published  in  the  London 
Gazette  of  July  26th'. 

Temporary  Lieutenant  K.  A.  Maclean,  ALB  ,  from  R.A.M.C,,  to  be 
Captain 

The  following  Lieutenants  on  probation  are  confirmed  in  their 
rank  :  D.  C.  Pirn,  M.B.,  N.  L.  Reis,  ALB.,  W.  J.  Dowling,  ALB.,  F.  R.  S. 
Shaw,  AI  B.,  J.  G.  Hendry.  AE  B„  R.  G.  Blair,  M.B..  G.  Stanton,  M.B., 
J.  D.  Proud.  ALB.,  C.  E.  H.  Gater. 

To  be  Lieutenants  on  probation:  Ex-Cadets  A.  R.  Laurie,  ALB., 
'  from  Edinburgh  University  Contingent,  and  J.  T.  Scrogie,  M.B.,  from 
Aberdeen  University  Contingent,  O.T.C. 


TERRITORIAL  FORCE. 

Army  AIedical  Service. 

Alajor  A.  WT.  Merrick,  F.R.C.S.,  from  3rd  West  Lancashire  Field 
Ambulance,  to  bo  Deputy  Assistant  Director  of  AIedical  Services, 
2nd  Mounted  (Reserve)  Division. 

Royal  Army  Medical  Cours. 

South  Wales  Mounted  Brigade  Field  Ambulance. — Lieutenants  to  bo 
Captains  :  A.  J.  Campbell,  E.  L.  Sandilaud,  M.B.,  M  Scales. 

Welsh  Field  Ambulance. — Captain  II.  J.  Dunbar,  ALB.,  to  bo  tem¬ 
porary  Major. 

South-Western  Mounted  Brigade  Field  Ambulance.  Lieutenants  to 
be  Captains:  P.  W.  Mason,  M.B.,  II.  B.  Porteons,  M.B  ,  B.  AI.  Young. 

TFessex  Divisional  Sanitary  Section.  A.  E.  Bonham,  to  be 
Lieutenant. 

Wessex  Field  Ambulance.— Lieutenant  A.  Camerou,  M.B.,  from 
Attached  to  Units  other  than  Medical  Units,  to  he  Lieutenant. 

And  Wessex  Field  Ambulance.— Alajor  II.  C.  Parsons,  to  be  temporary 
Lieutenant-Colonel. 

London  Field  Ambulance.-  To  be  Lieutenants:  Lieutenant  C.  E. 
Williams  from  London  (City  of  London)  Field  Ambulance;  W.  AI. 
Langdon. 

London  Sanitary  Company.— Lieutenant  V.  P.  Norman  to  be 

Captain. 
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London  (Cily  of  London)  Sanitary  Comm. -'To  be  WeutmantB: 
J.  O.  W.  Bnrratt.  M.D.,  M.  Greenwood,  Cadet  G.  L.  Matthews  f  10m 
University  ol  London  Contingent,  Senior  Division,  0.1  .L.,  L.  it. 

^LondonlCity  of  London)  General  HoSi)««7  -Lieutenants  to  be  Cw- 
tains:  A.  B.  I’.  Sffiith,  L.  G.  Crossman,  M  B  .  M.  M  K.  Bud,  A.  w. 
btott  and  to  remam  seconded.  Lieutenants  to  be  Captains .  C.  L. 

l'etlejvL.  Milton,  H.  Slmrpe,  K.B.  Clarke. 

4th  London  General  Hospital.— Major  Vi.  A.  Tuinei,  M.D.,  is 

h '^Eastern  General  Hospital.  -Lieutenants  to  be  Captains:  J.  H. 

^Ifast  ^Anglian^  Field  Ambulance— Major  IT.  A.  Bud  yard,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenaut- 

C°Soutli  Midland  Field  Ambulance— Vi .  G.  McKenzie  to  be 

T‘!?nd  South  Midland  Mounted  Brigade  Field  Ambulance—  Lieutenant 
,7  C.  S.  Dunn  to  be  Captain.  .  ,  .„„„ 

Western  General  Hospital.— E.  Moir  to  be  Captain,  whose  seiMces 
will  be  available  on  mobilization.  «  ttoWIi  w 

1st  Western  General  Hospital,  The  seconding  of  Captain  Keith  \  . 
Monsarrat,  M.B.,  announced  in  the  London  Gazette  ot  Maj  20tli,  is 

cancenech  L(mm&liire  FieJd  Ami)llance.-  Captain  W.  H.  Broftd,  M.D., 

6th  Rifle  Battalion.  King’s  Liverpool  Regiment,  to  be  < 

porary  (substituted  for  notification  published  in  the  London  Gazette 

0iJEast  Lancashire  Field,  Ambulance— To  ho  Lieutenants:  E.L.  For- 

^aWekA’ltidfnginCasualiv  Clearing  Sfafioir  — Lieutenants  to  be 
Captains :  R.  G.  Dixon,  M.B.,  H.  V  Symons  M.L,.  1 . 1  •  M  B.. 

H.  T.  Bates,  M  B.,  J.  W.  Malim,  M.B.,  D.  R.  Cramb,  M.B.,  G.  1.1. 
Clapham.  A.  S.  Hebblethwaite,  M.B.,  C.  M.  Goznej ,  M.B. 

3rd  West  Biding  Field  Ambulance.  —  Captain  V .  J.  Giaj,  nom 
Attached  to  I'nits  other  than  Medical  Units,  to  be  Captain. 

Yorkshire  Mounted  Brigade  Field  Ambulance.— Lieutenants  .  ILK. 

White,  M.B.,  to  be  Captain.  ,  foDfonia*  i?  t 

Northern  General  Hospital.  -  Lieutenants  to  be  Captains.  I.  J. 
XalrvAss  tv r  Fi  S  Thompson,  M.B.  rlo  be  Lieutenant :  E. B.  1  lint. 

‘  Nwthumlri™  Field  Ambulance.  -P.  J.  Sheedy  to  be ,  Lieutenant. 

Lowland  Field  Ambulance- Lieutenants  to  be  Captains  R  A. 
Lennie.  M.B..  C.  C.  Philip,  M.B.,  J.  E.  Menzies,  M.B.,  M.  H.  Aimi- 

^Lowland  Mounted  Brigade  Field  AinZiidrtuce. -Lieu tenants  to  be 
Captains:  A.  R.  Muir,  M.B..  H.  Forrest,  M.B.,  A.  M.  Young,  M.B., 

1  fowl  and  Field  Ambulance.  —  H.  T.  Findlay,  M.B.,  to  be 

fipldand  Field  Ambulance.  —  Major  J.  Robertson,  M.D.,  to  be 
temporary  Lieutenant-Colonel.  .  .  . ,  ,  . 

1st  Highland  Field  Ambulance.— Captain  A.  Bellas  to  be  temporal  1 
Major;  A.  B.  Whitton,  M.B.  (late  Lieutenant-Colonel,  6th  Battalion, 
Gordon  Highlanders',  to  be  Captain,  temporary.  .  .  . 

Highland  Mounted  Brigade  Field  Ambulance—. Lieutenants  to  be 
Captains  :  G.  G  Middleton,  M.B. .  F.  A.  Mackenzie.  L.  L.  Roberts,  M.D. 

Scottish  Horse  Mounted  Brigade  held  Ambulance.— Cadet  J  ._  M. 
Halley,  from  Edinburgh  University  Contingent,  Senior  Division, 

0'AUached°toieUiGts  Other  than  Medical  Units.— Lieutenants  to  be 
Captains:  Hugh  A.  McLean*,  M.B.,  A.  Ambrose,  M.B.,  F.  S.  btoik, 
M  B  W  \  Robertson.  A.  G.  V.  Van  Someren,  M.B.,  M.  G.  Anderson, 
R  D  Gawn  M.B.,  J.  C.  McKenzie  M  B  CL  H.  Dommy  J  A. 
Thomson,  M.B..  A.  N.  S.  Carmichael,  M.B.,  E.  B.  Keen,  H.  1  .  L. 
Hugo  BI  B.,  7.  W.  BI.  Jamieson,  M.B..  T.  Rhine!,  V\.H.  Date,  M.D. , 
E  L.  Blartin,  Bf.D.,  7.  7.  Weaver,  S.  Rutherford.  BI.B..H.  G.  Bruce, 
Bl  B  J  Bl  Deuchars,  M.B.  Captain  T.  E.  Roberts,  M.D.,  from  the 
Highland  Bfounted  Brigade  Pield  Ambulance,  to  be  Captain. 


UacancUs  anil  Apj-'nintmeitts. 


NOTICES  -REGARDING-  APPOINTMENTS.- Attention  is  called 
*  to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments )  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivliich  inquiries  should  he  made 
before,  appl  ication . 

VACANCIES. 


ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £250  per  annum. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Biedical  Officer. 
Salary,  £250  per  annum 

BRISTOL  GENERAL  HOSPITAL.— (1)  House-Physician ;  (2)  Casually 
House-Surgeon.  Salary,  £150  per  annum  each. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. — Junior  Resident  Officer.  Salary,  £100  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— (L  Resident  Obstetric  and  Oph¬ 
thalmic  House-Surgeon ;  salary,  £120  per  annum.  (2)  Dental 
House-Surgeon;  salary,  £120  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Physician. 
Salarv,"  £100  per  annum. 

CARDIFF:  KING  EDWARD  All  HOSPITAL.  —  House-Surgeon. 
Salary,  £140  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark.  —  (1) 
House-rhysician  ;  (2)  House-Surgeon.  Salary,  £75  per  annum 
each. 

GLOUCESTERSHIRE  JOINT  COMMITTEE  FOR  TUBERCULOSIS. 

—  Assistant  Tuberculosis  Medical  Officer.  Salary,  £350  per  annum. 
Git  IMS  BY  AND  DISTRICT  HOSPITAL. -House-Surgeon.  Salary, 
£5  5s.  a  weak. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.-  House  Surgeon.  Salary, 
£100  per  annum. 

INGHAM  INFIRMARY  AND  SOUTH  SIIIF.LDS  AND  AVESTOE 
DISPENSARY.  House-Surgeon.'  Salary.  £150  per  annum. 
LABORATORIES  OF  PATHOLOGY  _  AND  PUBLIC  HEALTH, 
New  Cavendish  Street. — Bacteriologist. 


LEEDS  PUBLIC  DISPENSARY'.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — (11  Two  Resident 
House-Physicians;  1 2)  one  Resident  House-Surgeon.  Salarj,£30 
in  each  case  for  six  months. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISK ASES 
OF  THE  THROAT  AND  CHEST.— Resident  Biedical  Officei. 
Salary,  £250  per  annum. 

MANCHESTER:  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  AV.C.— Resident  Medical  Officer.  Salary,  £100  pei 
annum. 

NORFOLK  WAR  HOSPITAL,  Thorpe,  Norwich.  —  Vacancies  on 
Resident  Biedical  Staff.  Pay,  £1  per  diem. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebono  Road, 
N.W.— District  Resident  Biedical  Officer.  Salary,  £60  per  annum. 

READING  :  ROYAL  BERKSHIRE  HOSPITAL.— Resident  Clinical 
Assistant.  Salary,  £150  per  annum  if  qualified,  and  £75  n  un¬ 
qualified. 

SALISBURY  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— (1)  House-Surgeon  ;  (2)  House-Physician.  Salary, 
£200  and  £150  per  annum  respectively. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S  W.— (D 
House-Surgeon  ;  (2)  Senior  Resident  Medical  Officer.  Salary,  £200 
per  annum  each. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Biedical  Officer;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY'  SURGEONS— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Bally- 
fear  d  (co.  Cork),  Bankfoot  (Perthshire),  Tring  (Hertfordshire). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  i>ost  on  Wednesday  morning.  Persons  interested 
should,  refer  also  to  the  Index  to  Advertisements  which  follows 


APPOINTMENTS. 

Ballaxttne,  A.  J.,  M.D.,  Lecturer  on  Ophthalmic  Medicine  and 
Surgery,  Anderson  College  of  Bledicine,  Glasgow,  vice  Dr.  A. 
Freeland  Fergus,  resigned. 

Enright.  G.  H.,  L.R.C.P  andS.I.,  Certifying  Factory  Surgeon  for  the 
Sixmilebridge,  co.  Clare. 

Fairi.te,  A..  BI.D.Glasg.,  Certifying  Factory  Surgeon  for  the  Blyth 
District,  co.  Northumberland. 

Gilbertson,  H.  Bl.,  M.R.C.S  .L.R.C.r.,  District  Biedical  Officer  of  the 
Hitchin  Union. 

Jago,  E.  B.,  M.B.,  G.M.Glasg.,  District  Medical  Officer  of  the  Rother¬ 
ham  Union. 

!  Jones,  Win.  B.,  Bf.D. Bond., Certifying  Factory  Surgeon  for  the  Builtli 
District,  cos.  Brecknock  and  Radnor. 

£  Overend,  H.  F.,  M.R.C.S..  L.R.C.P.,  District  Biedical  Officer  of  the 
Barton-upon-Irwell  Union. 

j  Strover,  H.  W.  BI.,  BI.B.,  Cli.B.Aberd.,  Temporary  Medical  Referee 
under  the  Workmen's  Compensation  Act  for  County  Court  Circuit 
No.  2,  and  to  be  attached  more  particularly  to  the  West  Hartlepool 
County  Court. 

!  Walters.  C.  Fervier,  F.R.C.S.,  Surgeon  to  the  Bristol  Royal 
Infirmary.  _ _ 

BIllTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s. ,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stumps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Guthrie.— On  August  22nd,  at  Greta,  Heswall,  Cheshire,  the  wife  of 
Thomas  Guthrie,  BI.A.,  BI.B.,  B.C.Cantab.,  F.R.C.S.Eng.,  of  78, 
Rodney  Street,  Liverpool,  of  a  son. 

Henry.  On  the  26tli  August,  at  Argylo  House,  Halifax,  Yorkshire, 
the  wife  of  Lieutenant  McWilliams  Henry,  F.R.C.S.E.,  R.A.M  C., 
of  a  son. 

McKa.ee. — On  August  27tli,  to  the  wife  of  Dr.  Rudolph  BIcKane, 
Gilpin  House,  Grimsby,  a  son. 

MARRIAGE. 

Sheba — Davies.-  On  September  1st.  at  St.  Mark’s  Church,  Sheffield, 
by  the  Rev.  C.  B.  Holland,  of  Milnrow,  Lancs,  Arthur  Geoffrey 
Shera,  BI.B. Cantab.,  etc  .  Lieutenant  R.A.M.C.,  son  of  the  late 
H.  Arthur  Shera.  M.R.U.S..  L.R  C.P.,  of  Sheffield,  to  Annie  L. 
Davies,  adopted  daughter  of  the  late  Mr.  and  Blrs.  J.  Davies,  of 
Homeville,  Eastbourne. 

DEATHS, 

Douglas.— On  the  26th  August,  at  the  Biedical  Superintendent's 
House,  the  Royal  Albert  Institution,  Lancaster,  Archibald 
Robertson  Douglas,  L.R.C  P  ,  L.R.C.S.,  etc.,  aged  47. 

Jones  —On  August  30tb,  at  Bryn  Tiriou,  Church  Walks,  Llandudno, 
Colonel  John  Blattliew  .Jones,  A. BI.S.,  late  A.D.B1.S.  Plymouth 
District.  Invalided  whilst  on  active  service. 

Welsh. — On  the  25th  August,  suddenly,  at  Whitworth  House,  Whit¬ 
worth,  Alexander  Welsh,  M.D.,  C.M.,  aged  72. 
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INSURANCE  ACTS  COMMITTEE. 


THE  DRUG  TARIFF. 

The  following  Memorandum  on  possible  changes  of 
Medical  Benefit  Regulations  connected  with  the  placing 
of  the  Drug  Tariff  on  a  commercial  basis  has  been 
issued  to  Local  Medical  and  Panel  Committees  by 
the  Insurance  Acts  Committee  of  the  British  Medical 
Association : 

Introductory. 

1.  When  the  Deputation  from  the  Insurance  Acts  Committee 
was  received  on  July  9th  (as  reported  in  the  B.M.J. ,  July  31st, 
1915,  Supplement,  pages  68-72)  by  the  National  Healthlnsur- 
ance  Joint  Committee,  Mr.  Charles  Roberts,  M.P.,  being  in  the 
Chair,  for  the  purpose  of  placing  before  that  body  the  decisions 
of  the  Conference  of  Representatives  of  Local  Medical  and  Panel 
Committees,  held  in  London,  on  June  16th,  the  Deputation  was 
asked  whether  the  Conference  had  considered  the  question  of 
what  alterations  of  the  Regulations  would  be  required  in  order 
to  give  effect  to  the  Recommendations  of  the  Departmental 
Committee  on  the  Drug  Tariff.  The  Deputation  replied  that 
a  motion  on  the  subject  had  been  before  the  Conference,  but 
had  been  postponed  until  after  the  Report  of  the  Departmental 
Committee  bad  been  published.  It  was  then  pointed  out  on 
behalf  of  the  Commissioners  that  the  Report  of  the  Depart¬ 
mental  Committee  might  probably  not  appear  until  a  date  which 
would  make  adequate  consideration  of  the  necessary  changes  in 
Regulations  by  the  Insurance  Acts  Committee  of  the  Association 
and  the  Local  Medical  and  Panel  Committees  of  the  country  diffi¬ 
cult,  in  view  of  the  fact  that  any  changes  in  the  Drug  Tariff 
would  naturally  come  into  operation  on  January  1st,  1916.  The 
Deputation  promised  to  take  the  matter  into  immediate  con¬ 
sideration,  and  since  then  conferences  have  taken  place 
between  representatives  of  the  Insurance  Acts  Committee  and 
representatives  of  the  Commissioners. 

2.  The  Insurance  Acts  Committee  is  now  in  a  position  to 
place  the  matter  in  broad  outline  before  the  Local  Medical  and 
Panel  Committees  with  a  view  to  eliciting  their  opinions  before 
the  Commissioners  commence  drafting  any  new  Regulations 
that  may  be  required,  and  it  is  hoped  that  these  Committees 
"  ill  at  once  take  the  following  memorandum  into  considera¬ 
tion  and  favour  the  Insurance  Acts  Committee  with  their 
opinion  on  the  points  raised  therein.  The  Deputation  was 
informed  by  the  Commissioners  that  the  position  is  that,  within 
wide  limits,  the  way  in  which  the  new  Regulations  dealing  with 
Drug  Finance  will  be  drafted  is  mainly  a  matter  for  insurance 
practitioners  themselves  to  decide. 

3.  Before  discussing  the  proposed  changes  it  is  important 
that  the  history  of  the  matter  should  be  clearly  understood. 

4.  Shortly  after  the  National  Health  Insurance  Act  came 
into  full  operation  complaints  were  raised  on  behalf  of 
insurance  practitioners  that  the  Drug  Tariff  was  unsatisfactory, 
and  these  complaints  steadily  increased  in  volume  and 
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intensity.  The  Insurance  Acts  Committee  appointed  a  Sub* 
Committee  which  spent  a  great  deal  of  time  on  the  subject, 
and  conferred  several  times  with  representatives  of  the 
Pharmaceutical  Society  of  Creat  Britain.  The  complaints 
from  doctors  as  to  the  inequity  of  the  Tariff,  and  from 
pharmacists  who  found  that  their  hills  were  being  discounted, 
compelled  the  late  Chairman  of  the  National  Health  Insurance 
Joint  Committee  to  appoint  a  Departmental  Committee,  the  chief 
item  in  whose  reference  was  to  “consider  what  revision,  if  any, 
of  prices  was  required  to  place  the  Tariff  on  a  commercial  basis 
and  to  submit  a  Tariff  in  accordance  with  their  recommenda¬ 
tions,”  and  the  British  Medical  Association  was  asked  to 
nominate  two  members  of  the  Departmental  Committee.  The 
Insurance  Acts  Committee  presented  to  the  Departmental 
Committee  a  Memorandum  of  Evidence  drawing  attention 
to  the  many  anomalies  of  the  present  Tariff,  and  supported 
it  orally  by  the  evidence  of  three  witnesses  who  had  given 
special  attention  to  the  subject.  The  first  three  paragraphs 
of  that  memorandum  were  as  follows  : — 

“  1.  The  British  Medical  Association  submits  the  follow¬ 
ing  Memorandum  of  Evidence  as  a  result  of  detailed  exam¬ 
ination  of  the  present  Drug  Tariff  and  consultation  with  the 
Panel  Committees  of  the  country  in  regard  to  the  matter. 
Many  of  the  points  dealt  with  in  this  Memorandum  were 
suggested  by  such  Committees  in  reply  to  a  circular  letter 
sent  to  all  Panel  Committees  in  November,  1914,  in  which 
they  were  specially  asked  for  their  remarks  on  the  present 
Tariff  and  for  suggestions  for  its  improvement.  This 
Memorandum  has  been  drafted  under  the  direction  of  a 
Sub-Committee  consisting  largely  of  representatives  of 
those  Panel  Committees  which  have  shown  a  special 
interest  in  this  question. 

2.  Early  in  1914  the  Association  came  to  the  conclusion 
that  steps  ought  to  be  taken  for  the  radical  revision  of  the 
present  Tariff  so  that  it  should  not  only  be  put  on  a  com¬ 
mercial  basis,  but  should  he  governed  by  easily  understood 
and  rigidly  applied  principles.  Action  in  this  direction 
was,  however,  suspended,  when  it  was  known  that  the 
present  Departmental  Committee  had  been  appointed. 

3.  For  reasons  into  which  it  is  unnecessary  to  enter, 
representatives  of  the  Association  were  not  consulted 
when  the  1913  Tariff  was  formulated,  but  it  is  understood, 
from  the  report  of  the  remarks  made  by  Mr.  Masterman, 
when  he  received  a  deputation  on  the  subject  of  the  Tariff 
on  July  15th,  1914,  that  the  original  Tariff  was  elaborated 
by  the  Pharmaceutical  Society  on  an  experimental  basis 
of  a  Tariff  subject  to  a  discount,  and  that  in  consequence 
of  the  protection  afforded  to  the  Drug  Fund  by  the  dis¬ 
counting  clause  the  Tariff  had  not  been  examined  closely 
either  by  the  Commissioners  or  by  the  Insurance 
Committees.  Doubtless  it  was  based  on  previous  pharma¬ 
ceutical  experience,  but  the  Association  has  been  unable 
to  detect  any  clear  guiding  principle  underlying  the  Tariff 
with  this  exception,  namely,  that  there  should  be  a  charge 
for  each  ingredient  according  to  its  quantity  and  value,  and 
an  additional  charge  for  the  time  and  skill  required  for 
dispensing  those  ingredients  on  the  prescription  of  the 
doctor.  That  is,  the  pharmacist  sets  out  to  obtain  atrado 
profit  on  each  of  the  articles  he  handles  as  a  tradesman 
and  additional  remuneration  for  his  professional  services.” 

[594] 


n8 


B,SZSomJ  INSURANCE  ACTS  COMMITTEE  :  THE  DRUG  TARIFF, 


[Sept,  ii,  1915 


5.  It  is  clear  from  the  above  that  great  dissatisfaction  was 
exhibited  by  insurance  practitioners  as  regards  the  present 
Tariff,  and  that  from  no  quarter  has  pressure  been  more  per¬ 
sistent  for  its  revision.  It  is  believed  that  within  a  few  weeks 
the  Departmental  Committee  will  report,  and  it  may  safely  be 
assumed  that  the  chief  result  of  its  labours  will  be  the  intro¬ 
duction  of  a  Tariff  on  a  commercial  basis,  that  is  to  say,  a  Tariff 
in  which  the  prices  laid  down  are  such  as  to  afford  the  lowest 
rate  of  remuneration  that  pharmacists  could  reasonably  be 
expected  to  accept  in  the  course  of  business.  The  Insurance 
Acts  Committee  is  informed  that  in  view  of  the  absence  of  so 
many  panel  practitioners  on  Military  service  the  Commissioners 
would  be  very  reluctant  to  make  any  fundamental  alterations 
in  the  Regulations  without  a  general  consensus  of  medical 
opinion  in  their  favour.  (See  Appendix.) 

Effects  of  a  Commercial  Tariff. 

0.  The  present  Tariff  as  framed  is  subject  to  a  discounting 
clause;  the  acceptance  of  the  new  Commercial  Tariff  by 
pharmacists,  the  Insurance  Commissions,  and  doctors,  is 
dependent  on  the  proviso  that  the  pharmacists’  bills  will  be 
paid  in  full. 

7-  The  total  amount  available  for  the  purpose  of  Medical 
Benefit  is  9s.  per  insured  person.  Of  this  amount  a  fixed 
minimum  sum  (at  present  Is.  6d. )  is  set  apart  for  the  provision 
of  drugs  and  appliances  and  an  additional  or  floating  6d.  is 
also  available  for  the  same  purpose  in  case  of  need.  Under 
these  arrangements  so  long  as  the  total  cost  of  drugs  and 
appliances  does  not  exceed  2s.  no  difficulty  arises,  but  hitherto 
when  that  amount  has  been  exceeded  in  any  area  the  pharma¬ 
cists’  bills  have  had  to  be  discounted. 

8.  The  Commis. loners  have  stated  definitely  that  the  9s. 
available  for  the  purpose  of  medical  benefit  cannot  be  supple¬ 
mented  by  any  other  moneys  provided  by  the  Government;* 
consequently  if  the  expenditure  on  drugs  and  appliances, 
taking  the  country  as  a  whole,  exceeds  the  2s.  and  the 
pharmacists’  bills  are  to  be  paid  in  full,  an  encroachment  on 
the  fund  at  present  set  apart  for  the  remuneration  of  medical 
practitioners  (i.  e. ,  Os.  6d.  +  6d.  for  Sanatorium  Benefit)  would 
be  inevitable. 

9.  The  question  for  the  profession  to  decide  is  whether 
the  advantages  of  the  proposed  Commercial  Tariff  outweigh 
this  plain  disadvantage. 

10.  The  Insurance  Acts  Committee  of  the  British  Medical 
Association  does  not  feel  itself  able  to  advise  the  abrogation  of 
the  principle  that  the  Drug  Fund  should  never  encroach  upon 
the  Practitioners’  Fund  and  has  passed  the  following  reso¬ 
lution  : — ■ 

Minute  42  of  Insurance  Acts  Committee  of  August  19th,  1915. 

That  while  willing  to  consider  the  establishment  of  a 
commercial  tariff  and  a  re-arrangement  of  credits 
between  insurance  areas  or  of  the  methods  of  distribution 
to  practitioners  within  each  area,  the  Committee  is  not 
willing  to  do  this  except,  with  a  guarantee  that  any  excess 
of  the  cost  of  drugs  and  appliances  (taking  the  country 
as  a  whole)  over  an  average  of  2s.  per  insured  person  will 
not  be  met  by  any  call  upon  the  Pi-actitioners’  Fund. 

This  principle  was  plainly  conceded  in  1912  by  the  then 
Chancellor  of  the  Exchequer  during  the  negotiations  with  the 
Association  when  the  promise  wras  made  that  7s.  per  insured 
person  should  be  the  basis  of  the  doctors’  remuneration  for  a 
period  of  three  years,  and  that  this  sum  of  7s.  was  not  to  be 
encroached  upon  on  account  of  drugs  was  clearly  set  forth  in 
his  speech  to  the  Nottingham  minei’S  on  August  10th,  1913, 
as  follows  : — 

‘  ‘  The  doctors  have  the  right  to  prescribe  the  drug 
which  they  think  is  best  adapted  for  the  patient.  When 
they  do  so  it  does  not  come  out  of  their  remuneration,  and 
the  result  is  that  the  poor  man  who  is  insured  can  have  as 
pure  and  potent  medicine  as  the  richest  man  in  the  land.” 

11.  In  oi’der  that  the  profession  may  be  able  to  estimate  how 
far  the  present  Drug  Fund  is  likely  to  meet  the  total  cost  of 
drugs  under  a  Commercial  Tariff,  the  Insui’ance  Acts  Com¬ 
mittee  submits  the  following  figures  which  have  been  obtained 
from  the  English  Commissioners 

(i)  Total  Drug  Fund  for  England  in  1913  £920,000 
Total  payments  to  chemists  ,,  „  £808,342 


Difference  ^  £111,658 

*The  additional  Grant-in-aid  of  £30,000  set  apart  as  a  Special  Drug  Fund 
is  not  available  for  this  purpose,  as  it  can  only  be  applied  by  way  of  special 
grants  towards  the  cost  of  Drugs  where  epidemics  or  other  abnormal  sickness 
conditions  have  caused  an  excessive  demand  upon  the  funds  available  for  this 
purpose. 

It -must  also  be  understood  that  no  part  of  this  Special  Drug  Fund  will  be 
available  for  the  increased  cost  of  drugs  due  to  the  It'd/-. 


The  difference  repi-esents  the  proportions  of  the  floating 
6d.  paid  to  doctors  in  the  areas  where  the  drug  bills 
were  lower  than  2s.  per  head  and  the  unexpended  balances 
in  those  areas  whei'e  the  drug  bills  were  lower  than  Is.  6x1. 

(ii)  In  England  there  are  126  areas.  In  35  of  these 
areas  the  chemists’  bills  were  discounted  to  the  amount 
of  £54,663  in  1913. 

The  figures  for  1914  are  incomplete,  but  are  probably 
less  favourable;  those  for  1915  so  far  indicate  a  saving 
as  compared  with  1914. 

(iii)  The  saving  in  the  cost  of  drugs  by  a  Commercial 
Tariff  may  safely  be  assumed  to  be  not  less  than  12-15%. 
If  15%  be  the  figure,  it  is  estimated  to  be  equivalent  to 
2|d.  per  insured  person  per  annum,  or  a  total  sum  of 
about  £125,000. 

12.  In  the  majority  of  areas  the  cost  of  drugs  has  been 
between  Is.  6d.  and. 2s.  ;  in  some  areas  it  has  been  lower,  in 
fact  as  low  as  lOJd.  per  head.  If  prices  are  reduced  and  the 
demand  for  drugs  is  not  increased  the  diffei'ence  must  represent 
an  increase  in  medical  remuneration  in  all  those  areas  whose 
costs  were  between  Is.  6d.  and  2s.  per  head,  or  only  slightly 
over  the  latter  amount.  Any  risk  due  to  the  abolition  of 
discounting  could  only  affect  the  areas  in  which  the  cost  has 
exceeded  2s.,  and  some  at  least  of  these  cases  must  disappear 
if  the  tariff  prices  are  reduced. 

13.  Moreov  er  the  present  system  is  that  unexpended  balances 
are  reserved  to  meet  in  the  future  increased  cost  of  di-ugs  in 
the  areas  in  which  they  have  accumuhxted.  It  is  suggested  by 
the  Commissioners  that,  under  new  regulations  introducing  the 
Commercial  Tai'iff,  such  unexpended  balances  might  be  pooled 
for  the  benefit  of  areas  in  which  greater  sickness  incidence  or 
other  unavoidable  cause,  but  not  excessive  prescribing,  has 
caused  a  drain  upon  the  Drug  Fund.  In  no  case  would  un¬ 
expended  balances  revert  to  the  Exchequer,  or  prevent  the 
doctoi's  who  are  careful  in  prescribing  from  saving  the  floating 
6d.  for  themselves;  such  balances  would  arise  only  from  money 
saved  on  the  minimum  sum  allocated  for  Drugs,  whether  the 
Is.  6d.  as  at  present  or  some  other  less  amount  agreed  upon. 

14.  Another  advantage  of  the  new  system  would  be  the 
elimination  of  the  Pharmaceutical  Committee  as  complainant 
in  cases  of  alleged  over-prescribing.  Panel  Committees, 
particularly  those  which  have  had  experience  of  the  irksome 
and  unpleasant  duty  of  conducting  enquiries  under  Regulation 
40,  will  attach  great  weight  to  this  consideration.  Apart  from 
the  great  decrease  in  such  enquiries  and  the  saving  of  consider¬ 
able  expense  thereby  which  may  be  expected  to  occur  when 
insurance  practitioners  generally  have  grasped  the  implica¬ 
tions  of  the  new  system,  Panel  Committees  wrould  have  no. 
responsibility  to  the  Phai’maceutical  Committee  for  any  kind 
of  check  which  they  exercise  over  doctors  who  have  a  tendency 
to  extravagance.  If  the  pharmacists  are  assured  of  their  bills 
being  paid  in  full  they  will  no  longer  have  any  interest  or  locus 
standi  in  the  question  of  economy  in  the  use  of  drugs,  and  the 
duty  of  Panel  Committees  as  regards  this  question  wall  be 
simply  to  their  constituents,  and  as  technical  advisers  to  the 
Insurance  Committees. 

15.  The  first  question  for  the  Local  Medical  and  Panel 
Committees  is,  therefore,  what  will  be  their  attitude  towards 
the  proposition  that  the  cost  of  drugs  and  appliances  must  be 
entirely  met  from  the  total  Medical  Benefit  Fund,  whether 
the  amount  is  greater  or  less  than  2s.  per  insured  pei-son  ?  Is 
the  risk  to  the  profession,  involved  in  the  abolition  of  dis¬ 
counting,  balanced  or  more  than  balanced  by  the  advantage 
resulting  from  the  Tariff  being  fixed  on  a  commercial  basis  ?— 
that  is  to  say,  by  a  induction  in  the  drug  bills  of  something 
like  15  per  cent,  or  approximately  £125,000. 

16.  The  next  question  is  whether,  even  on  a  reduced  Tariff, 
there  are  areas  in  which,  with  due  l’egard  to  economy,  the  cost 
of  drugs  cannot  be  kept  lower  than  2s.  If  there  are  no  such 
areas,  then  clearly  the  profession  stands  to  gain  everywhere  by 
the  change.  If  there  are  such  areas,  the  question  must  be 
considered  whether  there  should  be  some  adjustment  of  funds 
between  one  insurance  area  and  another  in  oi'der  that  the  few 
areas  in  which  on  a  reduced  Tariff  and  with  reasonable  economy 
the  cost  cannot  be  kept  below  2s.  per  head,  shall  not  suffer 
from  a  caiise  which  it  would  then  be  clear  was  entirely  beyond 
their  control,  that  is  to  say,  from  an  excessive  incidence  of 
sickness,  the  burden  of  which  on  insurance  principles  should 
be  boi’ne  by  the  country  as  a  whole  and  not  by  the  particular 
area. 

Arrangements  for  Distribution  among  Insurance  Areas 
of  the  Amount  available  for  the  Cost  of  Drugs. 

17.  Assuming  that  with  a  Commercial  Tai'iff  and  in  normal 
circumstances  (i.e.,  apart  from  epidemics  and  high  prices  due 
to  the  War)  the  cost  of  drugs  and  appliances  for  the  whole 
country  could  with  reasonable  economy  be  met  for  the  sum  of 
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not.  more  than  2s.  per  insured  person  per  annum,  can  it  be 
assumed  that  the  cost  of  drugs  in  each  separate  area  can  be 
met  without  encroachment  on  the  present  minimum  of  medical 
remuneration?  It  is  clear  that  if  the  amount  available  is 
adequate  for  the  whole  country  it  must  also  be  adequate 
for  each  separate  area,  unless  there  are  special  circum¬ 
stances  in  any  particular  area  making  the  cost  of  drugs 
higher  there  t  han  the  average.  Such  differences  could  only  be 
due  to  the  varying  number  of  insured  persons  in  different 
areas,  to  excessive  incidence  of  sickness,  or  to  differences  in 
the  standard  of  prescribing.  Differences  of  the  last  kind  are 
within  the  control  of  the  members  of  the  panel  and  therefore 
should  be  dealt  with,  and  the  burden,  if  any,  borne  by  them. 
Differences  of  the  first  and  second  kind  are  not  within  the 
control  of  the  doctors  and  it  remains  for  consideration  whether 
such  a  burden  should  not  be  spread  over  the  country  as  a 
whole.  If  there  are  in  fact  districts  in  which  even  after 
jractising  every  reasonable  economy  the  cost  of  drugs  cannot 
>e  kept  below, 'say  2s.  3d.  per  insured  person  per  annum, 
doctors  in  those  areas  would  be  under  a  strong  temptation  to 
economise  more  than  they  ought  to  do  if  their  area  had  no 
more  than  2s.  per  insured  person  allotted  to  ic  for  the  payment 
of  drugs,  in  order  to  prevent  the  reduction  of  their  remunera¬ 
tion  below  what  they  regard  as  the  minimum  amount.  If 
there  are  on  the  other  hand  areas  in  which  the  necessary 
demand  for  drugs  is  so  low  that  with  full  regard  fer  the  needs 
of  insured  persons  the  cost  is  not  more  than,  say  Is.  or  Is.  3d. 
per  insured  person  per  annum,  there  would  be  very  little 
inducement  to  practise  that  economy  which  it  must  be  recog¬ 
nised  is  desirable  for  its  own  sake  if  such  areas  wrere  allotted 
2s.  per  head  for  drugs,  and  if  saving  below  the  minimum  (at 
present  Is.  6d. )  remained  distributable  therein. 

18.  If,  therefore,  such  differences  can  be  foretold,  equity  would 
seem  to  demand  that  there  should  be  an  increase  in  the  total 
amount  paid  to  the  areas  in  which  drug  bills  must  be  expected 
to  be  higher  than  the  maximum,  and  a  reduced  payment  to 
areas  in  which  there  was  no  reason,  apart  from  extravagance, 
to  expect  drug  bills  to  reach  the  minimum.  In  neither  case 
would  the  distribution  of  the  floating  6d.  be  affected. 

19.  The  theoretically  exact  method  of  distributing  the  total 
drug  fund  according  to  sickness  incidence  would  be  to  give 
each  area  more  or  less  than  2s.  per  insured  person  according  to 
the  circumstances  of  the  area.  The  Commissioners  have  stated 
that  they  have  statistical  data  upon  which  such  a  differentia¬ 
tion  might  possibly  be  based.  These  data  are  mortality 
returns,  reports  of  medical  officers  of  health,  etc.,  but  it  is  not 
suggested  that  the  distribution  should  in  any  way  depend  on 
past  experience  as  regards  expenditure  on  drugs. 

20  Another  method  would  be  that  the  whole,  or,  if  con¬ 
sidered  equitable,  a  part,  of  the  amount  which  some  areas  may 
be  able  to  save  below  Is.  6d.  should  be  placed  to  a  central  fund 
which  would  be  available  for  the  relief  of  areas  which  with  due 
economy  may  be  unable  to  work  under  2s. 

21.  A  third  method  would  be  that  a  certain  sum,  say  2d. 
per  insured  person,  should  be  deducted  from  the  credit  of  each 
area  and  placed  to  the  credit  of  a  central  fund  which  would 
be  available  for  grants  in  aid  of  areas  in  which  expenses  aie 
in  excess  of  2s. 

22.  There  might  also  be  a  possible  combination  of  the 
second  and  third  methods. 


(c)  Continuous  scrutiny  and  surcharging  on  the  present 
plan,  except  that  the  Pharmaceutical  Committee  would 
not  be  concerned  therein. 

It  would  be  possible  if  thought  desirable  under  (a)  or  (b)  to 
continue  the  scrutiny  and  surcharge. 

Proper  Supply  of  Drugs  to  Insured  Persons. 

25.  It  is  specially  important  that  no  system  should  be  even 
suggested  by  the  profession  for  adoption  which  could  give  rise 
to  a  suspicion  that  the  rights  of  the  insured  persons  to  a  proper 
supply  of  drugs  were  being  over-ridden  by  a  desire  for  gain  on 
the  part  of  the  profession.  It  will  therefore  be  necessary  to 
fix  for  each  area  a  minimum  limit  of  money,  any  saving  below 
which  should  not  accrue  to  the  doctors  of  the  area. 

Replies  of  Local  Medical  and  Panel  Committees. 

26.  In  order  that  the  opinions  of  Local  Medical  and  Panel 
Committees  may  be  collected  a  list  of  questions  is  submitted, 
to  which  it  is  hoped  that  Local  Medical  and  Panel  Committees 
will  return  answers  as  soon  as  possible.  In  order  that  time 
may  be  given  for  consideration  of  the  replies  of  Committees  to 
this  memorandum  by  the  Insurance  Acts  Committee  and  their 
submission  to  the  Commissioners,  before  the  drafting  of  regu¬ 
lations  to  meet  the  introduction  of  the  newy  tariff,  answers  must 
be  received  here  not  later  than  September  30th.  It  is 
important  therefore  that  your  Committee  should  be  called 
together  at  an  early  date,  and  in  order  that  the  members  may 
thoroughly  understand  the  pros  and  cons  of  a  very  difficult 
question,  sufficient  copies  of  this  memorandum  to  go  round 
your  Committee  will  be  forwarded  to  you  on  request.  Please 
state  the  number  of  copies  required. 


QUESTIONS. 

1  Are  you  prepared  to  accept  a  Commercial  Tariff  on  the  lines 
laid  down  in  this  Memorandum  as  from  January  1st,  1916? 

2.  If  so,  do  you  approve  of  the  policy  laid  down  in  the  resolution 

of  the  Insurance  Acts  Committee  {see  para.  10)  and  consider 
that  some  such  guarantee  is  essential  ? 

3.  If  you  regard  some  such  guarantee  as  essential  ai’e  you  (a) 

prepared  to  accept  the  facts  and  considerations  set  out  in 
paragraphs  11,  12  and  13,  as  together  constituting  such 
guarantee,  or 

(b)  What  additional  requirement  do  you  regard  as 
essential  ? 

4.  Are  you  in  favour  of  (a)  each  Insurance  area  being  credited 

with  an  amount  for  drugs  and  appliances  on  the  same  basis 
(as  at  present),  or 

(b)  Do  you  prefer  some  form  of  differentiation 
between  the  different  areas  ?  (see  para.  13). 

5.  If  the  latter,  which  method  of  differentiation  do  you  prefer  of 

those  set  out  in  paras.  19,  20  and  21  ? 

6.  Which  method  of  those  mentioned  in  paragraph  24  do  you 

prefer  for  the  distribution  of  the  Drug  Fund  among 
Practitioners  within  each  area  ? 

. Honorary  Secretary. 


Distribution  of  Drug  Fund  among  Practitioners  in 
each  Area. 


Local  Medical 
Lanel 


Committee  for 


23.  Let  it  be  assumed  that  the  drug  fund  of  each  area  is 
sufficient  to  meet,  without  injustice  to  the  doctors  of  that 
area  taken  as  a  whole,  the  total  drug  bills  of  that  area.  It 
remains  to  consider  the  different  kinds  of  arrangements,  with 
their  respective  ad  vantages  and  disadvantages,  that  may  be 
made  for  distributing  the  fund  among  the  practitioners  in  the 
area. 

24.  Alternative  arrangements  are  : 

(a)  That  each  practitioner  shall  be  made  responsible  for 
the  total  cost  of  whose  prescriptions  above  a  minimum  limit 
say  of  Is.  3d.  per  insured  person  with  a  local  indemnity 
fund  of  say  3d.  per  insured  person  out  of  which  relief 
might  be  given  to  individual  practitioners  the  cost  of 
whose  prescriptions  is  over  2s.  per  insured  person  on 
appeal  to  and  at  the  discretion  of  the  Panel  Committee. 

(b)  An  automatic  surcharge  of  every  practitioner,  the 
total  cost  of  whose  prescriptions  exceeds  the  maximum  of 
2s.  per  insured  person,  with  power  to  the  Panel  Committee 
on  appeal  to  grant  a  certificate  of  indemnity  which  shall 
entitle  such  practitioner  to  relief  out  of  the  Drug  Fund  of 
the  area. 


Date  September  ,  1915. 


APPENDIX. 

Letter  from  Sir  Robert  Morant  dated  23rd  August,  1915. 

I  understand  that  your  Committee  is  to  consider,  at  its 
meeting  on  Thursday  next,  the  Memorandum  on  Drug  Finance 
under  the  Insurance  Act,  which  was  drawn  up  after  consulta¬ 
tion  with  some  of  the  members  of  the  Committee  a  few  weeks 
ago.*  It  is  important  that  the  purpose  of  the  Memorandum 
should  not  be  misunderstood  and  it  has  occurred  to  me  that  it 
might  be  desirable,  in  order  to  avoid  any  possibility  of  mis¬ 
understanding,  that  I  should  briefly  explain  the  present 
position. 

As  was  indicated  in  Memorandum  201  I.C.  and  in  mv  letter 
to  Dr.  Cox  of  the  17th  March,  published  in  the  British 
Medical  Journal  of  March  20th,  the  Commissioners  would, 


*  This  memorandum  was  considered  by  the  Insurance  Acts  Committee  and 
lormed  the  basis  of  the  present  document- 
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in  the  present  exceptional  circumstances,  with  so  many  mem¬ 
bers  ot'  the  profession  inaccessible,  be  most  reluctant  to  make 
any  substantial  modifications  of  the  terms  of  service  of  medical 
practitioners  under  the  Insurance  Act  unless  they  could  foci 
assured  that  such  modifications  were  “desirable  in  the  view 
of  all  concerned.”  (Paragraph  5,  Memorandum  201.)  The 
present  Memorandum  must  not  therefore  be  taken  as  an 
exposition  of  a  new  scheme  which  the  Commissioners  are 
intending  to  embody  in  draft  Regulations  for  the  ensuing 
year  ;  its  object  was  merely  to  set  out  certain  tentative  ideas, 
arising  out  of  the  deliberations  of  the  Tariff  Committee  and 
embodying  the  results  of  discussions  between  representatives 
of  the  Commissioners  and  of  your  Committee,  with  a  view  to 
their  being  more  closely  examined  by  your  Committee  from  the 
point  of  view  of  their  effect  on  the  medical  profession  if  carried 
out. 

If  your  Committee  welcome  the  proposals  as  being  of 
advantage  to  the  profession,  and  are  prepared  to  recommend 
them  to  the  Panel  Committees,  the  Commissioners  would  be 
prepared  to  put  them  forward,  in  accordance  with  the  usual 
procedure,  with  a  view  to  their  incorporation  in  new 
Regulations  for  191fi. 

If,  on  the  other  hand,  your  Committee  were  to  come  to  the 
conclusion — however  mistaken  such  conclusion  might  be  in 
the  Commissioners’  view — that  the  advantages  of  the  new 
proposals  to  panel  practitioners  are  more  than  outweighed, 
under  present  circumstances  at  any  rate,  by  disadvantages, 
the  Commissioners  would  have  to  consider  whether  the  idea  of 
making  any  change  on  these  lines  must  not  be  abandoned, 
for  the  time  being  ;  and  pending  such  consideration,  your 
Committee  would,  of  course,  refrain  from  circulating  any 
document  to  Panel  Committees  as  i-epresenting  the  Com¬ 
missioners’  views  as  to  the  policy  now  to  be  adopted  on  the 
drug  question. 


THE  PRESENT  ATTITUDE  OF  THE  MEDICAL 
PROFESSION  TOWARDS  THE 
INSURANCE  ACT. 

Being  the  Presidential  Address  delivered  at  the  Annual 
Meeting  of  the  Birmingham  Branch. 

By  J.  ORTON,  M.D.,  D.P.H.,  M.R.C.S.,  L.R.C.P., 

COVENTRY. 


I  have  taken  for  the  subject  of  this  address  the  present 
attitude  of  the  profession  towards  the  Insurance  Act.  It 
is  only  fair  at  the  outset  to  express  the  great  indebtedness 
of  the  whole  profession  to  the  arduous  work  done  by  the 
head  quarters  staff  of  the  Association  in  London  in  the 
long  struggle  which  ensued  before  the  Act  came  into  force. 
No  doubt  many  men  may  still  hold  the  view  that  the 
Association  might  have  taken  up  a  much  stronger  position 
and  have  prosecuted  a  much  sterner  campaign  on  behalf  of 
the  profession  than  was  actually  carried  out.  We  must 
remember,  however,  that  the  British  Medical  Association, 
as  a  purely  democratic  body,  stands  for  ourselves,  and  the 
interests  we  severally  and  individually  hold,  and  per¬ 
sonally  I  maintain  that,  as  far  as  the  Association  could 
voice  the  opinion  of  the  profession  throughout  the  country, 
so  long  as  that  profession  spoke  with  no  uncertain  voice, 
the  Association  did  put  up  as  good  a  fight  as  could  possibly 
bo  expected  against  one  of  the  strongest  Governments  of 
modern  times.  I  would  therefore  claim  that,  as  a  result 
of  the  fight,  the  profession  has  obtained  terms  and  con¬ 
ditions  which  were  very,  very  different  to  those  first  pro¬ 
posed  to  it;  and,  although  it  has  been  said  in  many 
quarters  that  the  profession  ought  not  to  have  taken  office 
under  the  Act,  or  to  have  agreed  to  the  conditions  of  the 
Act  at  the  eleventh  hour  as  they  did,  still  l  consider  that 
as  many  concessions  were  obtained  as  could  reasonably  be 
expected,  and  subsequent  events  up  to  the  present  time 
have  undoubtedly  proved  that  the  acceptance  of  the  Act 
was  wise,  both  financially  and  ethically. 

I  have  myself,  since  the  passing  of  the  Act,  been 
Chairman  of  the  Local  Medical  Committees  for  the  County 
of  Warwick  and  the  City  of  Coventry,  Chairman  of  the 
two  Panel  Committees  for  the  same  areas,  and  have  been 
elected  a  member  of  both  Insurance  Committees.  At  one 
time  I  was  a  member  of  no  less  than  fifteen  or  sixteen 
committees  under  the  Act,  so  that  I  think  I  may  claim  to 
have  had  some  little  knowledge  of  its  working  as  it  has 
affected  the  profession  during  the  last  two  years. 

I  should  like  briefly  to  consider  two  aspects  of  the  whole 


question  :  First,  that  the  profession  has  always  been  looked 
upon  as  the  custodian  of  the  public  health  and  well-being ; 
secondly,  the  effect  of  the  practical  working  of  the  Act 
upon  the  status  and  emoluments  of  the  profession  as  a 
whole. 

With  regard  to  the  first  point,  it  cannot  be  denied  that 
the  Insurance  Act  must  be  looked  upon  as  the  first  serious 
attempt  in  this  country  to  combat  phthisis,  and  in  working 
the  Act  we  have,  therefore,  undertaken  to  do  our  best  in 
order  to  remedy  an  evil  that  has  caused  and  is  causing 
such  ravages  amongst  the  population. 

The  sanatorium  benefit  established  under  the  Act,  with 
the  aid  from  the  Treasury,  both  in  regard  to  the  erection, 
equipment,  and  maintenance  of  sanatoriums,  and  the 
provision  and  maintenance  of  tuberculosis  dispensaries, 
cannot  fail  to  give  a  great  stimulus  to  all  attempts  to 
stamp  out  a  disease  which  is  infectious  and  preventable. 
It  is  absurd  to  suppose  that  the  system  adopted  under  the 
Act  will  stamp  out  the  disease  in  any  given  term  of  years, 
and  great  modifications  to  the  pi-esent  administration  of 
the  sanatorium  benefit  will  have  to  come  about,  unless 
bankruptcy  is  to  overtake  the  majority  of  the  authorities  ; 
but  the  measures  now  in  vogue  will  undoubtedly  lead  to 
the  detection  of  early  cases  and  the  isolation  of  chronic 
ones,  and  will  educate  the  public  opinion.  They  will  teach 
infected  persons  liow  to  guard  against  transmitting  the 
infection  to  others,  and  they  will  thus  reduce  the  numbers 
of  consumptives,  but  not  cure  all — that  is  too  much  to  be 
hoped  for  even  with  sanatorium,  diet  accessoiies  to  treat¬ 
ment,  tuberculin,  and  other  modes  of  treatment. 

Again,  venereal  disease,  which  as  a  social  evil  has  been 
ignored  by  the  State,  both  in  regard  to  its  existence  and 
its  cure,  is  a  condition  which  the  Act,  through  the  pro¬ 
fession,  is  rightly  attempting  to  cure.  Under  the  old  club 
system,  a  man  who  contracted  venereal  disease  was  not 
recognized  as  coming  within  the  scope  of  medical  treat¬ 
ment  ;  as  a  consequence  he  drifted  to  quack  medicines  or 
treatment  by  cori-espondence.  This  led  public  opinion 
gradually  to  suppose  that  quack  treatment — that  is, 
treatment  otherwise  than  by  qualified  medical  men — was 
that  to  be  sought  for  ;  disastrous  consequences  both  to  the 
sufferer  and  his  offspring  ensued. 

It  is  still  difficult  to  decide,  taking  for  granted  that  each 
case  of  syphilitic  disease  is  to  be  systematically  and 
efficiently  treated  under  the  Act,  whether  the  injection  of 
salvarsan  should  be  carried  out  at  the  expense  of  the 
country  practitioner  who  is  paid  a  2s.  capitation  fee  for  all 
his  drugs  and  appliances,  or  whether  the  patient  should 
himself  pay  for  such  treatment;  because,  although  it 
might  be  argued  that  a  practitioner  within  two  miles  of  a 
chemist  should  be  able  to  prescribe  any  drug  which  he 
knows  will  effect  a  cure,  if  tliis  be  allowed,  it  follows  that 
a  doctor  who  dispenses  for  his  own  patients  must  also 
supply  this  and  similar  drugs. 

To  mention  one  further  disease  under  this  heading,  I  will 
take  anaemia.  Formerly,  a  girl  suffering  at  the  age  of 
puberty  from  a  lxiai'ked  anaemic  condition  was  forced  by 
stress  of  civilization,  as  a  working  girl,  fc>  pursue  her  work 
often  for  long  hours  and  with  insufficient  nourishment — 
conditions  which  sow  the  seeds  of  phthisis  and  cause  a 
poor  state  of  development.  The  benefits  of  the  Act  allow 
such  cases  now  to  procure  medical  advice  and  medicines 
at  an  early  stage,  and,  if  necessary,  rest,  with  some  pay¬ 
ment  during  disablement.  Speaking  generally  in  regard 
to  insured  persons,  the  benefits  now  enjoyed  were  formerly 
available  only  to  the  more  thrifty  and  provident  persons. 
Those  who  most  needed  medical  surveillance  did  not 
trouble  to  make  any  provision  for  sickness  or  ill  health. 
Such  persons  uuder  the  Act  are  now  compelled  to  insure 
themselves  against  sickness. 

Under  the  second  heading — that  of  the  effect  of  the 
practical  working  of  the  Act  upon  the  status  and  emolu¬ 
ments  of  the  profession  as  a  whole — several  things  may  be 
said.  At  the  outset  I  would  state  that  it  is  eminently 
deshable  that  every  man  who  is  a  general  practitioner 
should  be  upon  the  panel  of  his  area.  Personally,  I  con¬ 
sider  this  most  important.  It  would  be  deplorable  to 
conceive  the  profession  split  up  into  two  classes— the 
so-called  superior  one  of  non-panel  doctors  and  an  inferior 
one  of  panel.  Infinitely  better  would  it  be  for  a  man  to 
have  a  limited  panel,  and  thus  to  be  associated  with  the 
working  of  the  Act  and  to  have  an  interest  in  the  pei'sonnel 
of  his  Panel  and  Local  Medical  Committees. 
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A  great  deal  of  work  will  have  to  be  done  by  members  of 
the  profession  on  such  committees  if  the  profession  is  to 
have  any  voice  in  the  future.  Alterations  in  the  regula¬ 
tions  of  the  Act  and  in  control  and  management  are 
inevitable,  and  I  would  strongly  urge  upon  every  man  not 
to  becomo  apathetic  or  lukewarm,  but  take  interest  in  the 
election  of  men  who  will  represent  him  on  the  various 
committees.  No  doubt  the  work  is  somewhat  thankless, 
and  in  a  busy  practitioner’s  life  to  be  avoided  if  possible, 
but  if  the  profession  wishes  to  be  consulted  in  all  matters 
appertaining  to  the  working  of  the  Act,  such  an  interest  is 
necessary  ;  neglect  will  in  time  produce  consequences 
which  may  prove  hard  for  each  individual  of  the  pro¬ 
fession. 

Perhaps  the  most  important  committee  which  the 
medical  men  have  to  serve  upon  is  what  is  usually  termed 
the  “  Complaints  Committee,”  or,  to  give  it  its  right  name, 
“  The  Medical  Service  Subcommittee.”  The  medical  men 
appointed  to  this  committee,  who  constitute  one-half  of 
the  whole  committee,  should  be  men  carefully  chosen  who 
will  attend  conscientiously,  and  carry  out  their  duties  in 
an  impartial  and  judicial  manner.  So  far  as  my  ex¬ 
perience  goes,  in  the  two  areas  of  which  I  have  full  know¬ 
ledge,  these  committees,  though  much  dreaded  by  the 
profession  before  the  Act  came  into  force,  have  not  proved 
so  formidable  either  in  regard  to  the  number  of  complaints 
or  the  course  of  proceedings. 

The  relation  of  panel  doctors  to  hospitals,  which 
before  the  Act  came  into  force  was  a  factor  viewed 
with  grave  concern,  has  not  proved  so  great  a  diffi¬ 
culty  as  was  expected.  At  the  same  time,  panel  prac¬ 
titioners  should  take  all  responsibility  for  minor  surgery, 
dressing  of  wounds/  etc.,  in  accordance  with  their 
agreements  under  the  Act.  Accidents  which  have  been 
treated  at  hospital  for  the  first  time  should  certainly  be 
subsequently  referred  as  out-patients  to  their  panel 
doctors  for  subsequent  dressing,  unless  there  be  some 
exceptional  reason  to  the  contrary.  It  must  be  remem¬ 
bered  that,  under  a  practitioner’s  agreement,  he  is  bound 
to  afford  every  treatment  which  can  be  undertaken  by  a 
practitioner  cf  ordinary  competence  and  skill,  and  this 
may  entail  the  administration  of  an  anaesthetic  by  a 
colleague  for  such  a  case  as  the  reduction  of  a  dislocation — 
treatment  to  which  a  patient  has  a  right  under  the  Act, 
unless  a  distinct  arrangement  be  entered  into  with  the 
patient  beforehand  for  the  services  of  a  specialist. 

Various  other  difficulties  will,  I  believe,  be  cured  by 
experience  and  the  efflux  of  time,  such  as  the  limitation  of 
numbers  on  a  panel  list,  the  matter  of  certificates,  the 
provision  of  nurses,  the  administration  of  serums  and 
oxygen. 

As  to  the  limitation  of  numbers,  we  have  not,  in  the 
Warwickshire  area,  taken  any  definite  steps  in  this 
direction.  I  am,  however,  personally  of  opinion  that  if  a 
man  has  any  private  practice,  2,000  to  2,500  represents 
about  the  limit  of  the  number  of  insured  persons  he  can 
conscientiously  be  responsible  for. 

With  regard  to  the  emolument  of  the  profession,  I  think 
it  must  candidly  be  admitted  that  this  has  been  all  to  the 
good  of  the  profession  under  the  Act,  but,  under  this 
heading,  I  much  fear  that  when  the  three  years’  trial  is 
over,  the  profession  will  have  to  put  up  a  strong  and  deter¬ 
mined  opposition  to  demands  which  will  be  made  for  the 
reduction  of  the  capitation  fee.  The  public  as  a  whole 
have  got  the  idea  that  the  profession  is  too  well  paid  for 
the  services  it  renders.  Governments  too  often  but  echo 
the  public  mind,  and  we  must  recollect  that  our  profession 
is  inadequately  represented  in  Parliament.  We  shall  have 
to  resist  attempts  which  will  be  made  to  prove  that  a 
State  medical  service  will  be  as  efficient  and  far  less  costly, 
and  the  profession  should  remember  that  such  an  attack 
can  only  be  met  by  a  strong  binding  together  of  all 
members  of  our  profession,  both  consultants  and  general 
practitioners  alike.  A  State  medical  service  for  the  prac¬ 
titioner  would  most  assuredly  mean  a  State  hospital 
service  for  the  consultant,  and  the  organization  necessary 
to  oppose  both  can,  I  feel  convinced,  only  be  effected  by 
the  Association  which  has  represented  us  in  the  past  so 
ably  in  all  its  negotiations  with  the  Government. 

1  feel  strongly  that  we  ought  to  combine  as  a  profession 
to  adopt  prospective  candidates  for  election  to  the  Houso 
of  Commons.  During  the  last  fight  we  had  to  be  content 
with  representation  by — I  believe  I  am  right  in  saying 


two  members  of  that  House,  neither  of  whom  could  be 
said  to  voice  the  opinions  of  the  general  profession. 
When  we  reflect  that  labour,  as  wTell  as  the  educational 
and  legal  professions  in  this  country,  are  well  represented, 
the  latter,  perhaps,  too  much  so,  it  seems  but  another  proof 
of  the  charge  so  often  levelled  against  us — that  doctors  are 
not  business  men,  and  show  little  forethought  in  the 
management  of  their  own  interests.  Surely  it  would  bo 
well  worth  our  while  to  subscribe  to  a  central  fund  to  pro¬ 
mote  the  election  of  medical  candidates  to  Parliament. 
The  question  of  a  State  medical  service  is  one  which  the 
profession  will  have  to  deal  with  seriously  in  the  future, 
though  I  consider  that  the  numerical  strength  of  men 
upon  the  register  will  preclude  any  great  attempt  to  force 
this  through  for  the  present.  Even  in  the  ranks  of  our 
own  profession  men  are  found  who  strenuously  push  a 
campaign  in  its  favour.  Last  year,  during  the  Annual 
Meeting  at  Aberdeen,  a  large  evening  meeting  was  held  to 
further  the  object,  two  medical  men  making  vehement 
speeches  in  favour  of  it,  and  we  may  be  sure  that  the 
policy  will  not  be  lost  sight  of.  Arguments  can  be  piled 
up  which  are  plausible  and  convincing  to  many  who  hold 
that  the  medical  man  should  be  the  servant  of  the  com¬ 
munity  as  much  as  the  policeman  or  tramway  conductor, 
ignoring  the  fact  that  personality  is  a  more  determining 
factor  in  the  success  or  failure  of  a  medical  practitioner 
than  qualifications,  degrees,  or  any  other  attribute. 

Another  menace  I  regard  is  the  opposition  on  the  part  of 
the  large  collecting  insurance  societies  and  companies.  I 
regard  as  nothing  short  of  a  catastrophe  the  possibility  of 
these  obtaining  a  mastery  over  the  machinery  of  the 
Insurance  Acts.  Such  an  attempt  will  most  assuredly  be 
made,  both  in  and  out  of  Parliament ;  and  we  must  recol¬ 
lect  that  large  vested  interests  are  here  involved.  It  is 
notorious  that  the  calculations  for  sickness  benefit  were  far 
too  low,  and  many  of  the  approved  societies  were  hard  hit, 
even  to  the  extent  of  extinction.  The  scapegoat  for  these 
miscalculations  has  been  the  medical  profession,  and 
although  perhaps  little  is  heard,  I  fear  that  much  is  being 
prepared  for  an  onslaught  upon  our  emoluments  and  privi¬ 
leges  when  the  time  is  deemed  ripe.  Compared  to  the 
alleged  control  of  the  club  doctor  by  the  old  friendly 
societies,  which  was  brought  out  so  prominently  during 
the  Insurance  Act  fight,  a  control  by  the  big  insurance 
societies  would  be  to  substitute  chastisement  by  scorpions 
for  chastisement  by  whips. 


ffirttiitga  ofUnuulji's  attir  Hibisioits. 

[The  'proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.} 


BIRMINGHAM  BRANCH: 

Nuneaton  and  Tamworth  Division. 

The  annual  meeting  of  the  above  Division  was  held  at 
Nuneaton  on  June  25tli. 

Election  of  Officers  and  Committees. — The  following 
were  elected  to  serve  for  the  ensuing  year  : 

Chairman :  Dr.  Smart. 

Vice-Chairman :  Dr.  Shaw. 

Honorary  Secretary  :  Dr.  Price. 

lleprescntative  of  Division  on  the  Branch  Council :  Dr.  E. 
Nason. 

Ethical  Committee:  Drs.  Smart,  Power,  E.  Nason,  Joy,  Wood, 
Richardson,  Price. 

Executive  Committee  :  Dr.  Smart  (Chairman  of  the  Division); 
Dr.  Price  (Honoi'ary  Secretary  of  the  Division) ;  Dr.  Lowson 
(Representative  on  Panel  Committee);  Dr.  E.  Nason  (Repre¬ 
sentative  on  Warwickshire  Insurance  Committee) ;  Dr.  Wood 
(Representative  on  Panel  Committee) ;  Drs.  Joy,  Power,  Shaw, 
and  such  other  members  elected  by  the  Division  as  the  Division 
may  determine. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  special  general  meeting  was  held  at  the  Radcliffe 
Infirmary,  Oxford,  on  August  27th,  which  was  very 
largely  attended.  Sir  William  Osler,  who  was  in  the 
chair,  called  on  Major  Galloway,  R.A.M.C.(T.F.),  to  explain 
the  urgency  of  the  appeal  now  being  made  for  additional 
medical  officers.  Major  Galloway  stated  that  the  Army 
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Medical  Department  required  many  more  medical  men  for 
service  with  the  new  armies.  It  was  estimated,  he  said, 
that  there  were  in  the  country  6,555  medical  men  under 
40  who  were  not  serving.  If  the  Oxford  district  con¬ 
tributed  its  fair  share,  13  more  men  would  be  required 
to  join  in  addition  to  the  7  who  have  already  joined.  He 
explained  the  steps  that  had  already  been  taken  in  many 
parts  of  the  country  to  supply  the  men,  and  urged  the 
necessity  of  at  once  forming  a  Local  War  Emergency 
Committee.  After  a  short  discussion — in  which  Major 
Collier,  Lieutenant-Colonel  Parker,  Dr.  Carter,  Lieu¬ 
tenant  Bloxsome,  and  Dr.  Caudwell  took  part — it  W'as 
decided  to  ask  the  Executive  Committee  to  at  once  form  a 
War  Emergency  Committee  to  deal  with  the  whole 
question. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

Archiv  far  Dermatologie  und  Syphilis.  Bd.  24  and  25 
(1892  and  1893). 

Archives  generates  de  medecine.  Third  new  series  7-8 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 
1897 ;  1846-55  inclusive  ;  1857-64  inclusive ;  1871. 
Archives  of  Ophthalmology.  Vols.  1-3,  6,  7,  14,  15,  16  and  20. 
Archives  of  Otology.  Vols.  1-7,  and  20-22. 

Archives  de  Parasitologie.  Vols.  1-8. 

Archives  of  Pediatrics.  Vols.  1-16. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 
Biochemical  Journal.  Vols.  1-4. 

British  Dental  Journal.  Vols.  1-29. 

Biometrika.  Vols.  2-6. 

St.  Mary’s  Hospital  Gazette.  Vol.  4. 

Sanitary  Commissioner  with  the  Government  of  India 
Reports,  1-24. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


COUNTY  OF  FORFAR. 

Local  Medical  Committee. 

A  meeting  of  the  County  of  Forfar  Local  Medical  Com¬ 
mittee  w  as  held  within  the  Reference  Room,  Town  Hall, 
Forfar,  on  August  4th. 

Election  of  Chairman. — Dr.  Johnston  (Montrose)  w’as 
appointed  interim  Chairman  during  Dr.  Hoile’s  absence 
on  military  service. 

Postponement  of  Elections  of  Local  Medical  and  Panel 
Committees. — A  circular  of  date  June  8th  last  from  the 
British  Medical  Association  wras  read,  urging  all  Com¬ 
mittees  who  desired  to  suspend  elections  during  the  war 
to  make  individual  application  at  once  to  that  effect  to  the 
Commissioners.  It  wras  decided-  to  write  to  the  Com¬ 
missioners  urging  the  suspension  of  elections  during  the 
period  of  the  war. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  on  the 
same  day. 

Election  of  Chairman. — Dr.  Johnston  (Montrose)  was 
appointed  interim  Chairman  during  Dr.  Hoile’s  absence  on 
military  service. 

Rural  Areas. — A  letter  from  the  Scottish  Insurance 
Commissioners  wTas  read,  defining  the  area  they  have 
approved  as  a  rural  area  for  the  purpose  of  Rule  8  for  the 
giving  of  certificates  to  insured  persons  by  medical 
practitioners. 

Medical  Referees. — In  view  of  letters  from  the  British 
Medical  Association  intimating  that  the  Local  Medical 
and  Panel  Subcommittee  of  the  British  Medical  Associa¬ 
tion  did  not  favour  the  part  payment  of  the  proposed 
medical  referees  out  of  the  funds  available  under  Sec¬ 
tion  33  (2)  of  the  1913  Act,  and  from  the  Scottish  Insur¬ 
ance  Commissioners,  stating  that  they  were  not  disposed 
to  sanction  the  scheme,  it  wras  decided  to  do  nothing 
further  in  the  matter. 

Postponement  of  Elections  of  Local  Medical  and  Panel 
Committees. — It  was  decided  to  Avrite  to  the  Commis¬ 
sioners  urging  the  suspension  of  elections  during  the 
period  of  the  war. 


Allocation. — It  was  agreed  to  apportion  the  balance 
remaining  in  the  Fund  according  to  the  numbers  on  the 
doctors’  lists,  irrespective  of  whether  such  persons  Avero 
represented  by  index  or  suspense  slips  in  the  Committee’s 
register.  The  Clerk  to  the  County  Insurance  Committee, 
having  pointed  out  that  the  scheme  under  Regulation  24 
decided  upon  by  the  Insurance  Committee  and  approved 
by  the  Panel  Committee  W’as  defective  in  so  far  as  no 
arrangement  Avas  in  operation  for  the  treatment  of  an 
insured  person  until  his  allocation  had  been  effected,  the 
Clerk  to  the  County  Insurance  Committee  was  instructed 
to  notif}^  each  practitioner  that  he  would  be  expected  to 
accept  the  responsibility  for  the  treatment  of  a  case 
pending  the  person’s  allocation  to  another  doctor  on  the 
panel. 

EAST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  East  Suffolk  Panel  Committee  wras  held 
at  the  White  Hart  Hotel,  Saxmundham,  on  August  10th, 
when  Dr.  Helsham  was  in  the  chair. 

Reinstatement  of  Insured  Persons  Discharged,  from  the 
Army. — The  Secretary  Avas  instructed  to  communicate 
with  the  Clerk  of  the  Insurance  Committee  with  a  view  to 
the  adoption  of  the  arrangements  for  the  reinstatement  of 
insured  persons  discharged  from  the  army  set  out  in  the 
report  of  the  deputation  from  the  British  iVledical  Associa¬ 
tion  to  the  Insurance  Joint  Committee  published  in  tho 
Supplement  of  July  31st,  p.  70. 

Local  Pharmacopoeia. — The  report  of  the  Subcommittee 
appointed  to  consider  the  advisability  of  the  adoption  of  a 
pharmacopoeia  Avas  referred  back  for  further  consideration. 

Analysis  of  Prescriptions. — The  report  of  the  analysis  of 
prescriptions  for  the  first  quarter  of  1915  Avas  considered, 
and  it  Avas  resolved  that  a  letter  should  be  sent  to  each 
practitioner  avIio  had  exceeded  the  aA'erage  alloAvance  for 
the  quarter,  sliOAving  in  each  case  the  particulars  and  cost 
of  the  scripts  as  set  out  in  the  analysis  of  the  checker, 
and  pointing  out  that  he  Avas  liable  to  be  surcharged  the 
amount  overspent  by  him  at  the  end  of  the  year. 

Practitioners'  Lists. — A  letter  from  the  Clerk  to  the 
Insurance  Committee  Avas  read  Avith  reference  to  the 
Panel  Committee’s  request  to  be  furnished  Avitli  informa¬ 
tion  as  to  the  capitation  fees  credited  to  the  practitioner  on 
the  panel  in  accordance  with  Clause  35  (1)  of  the  Statu¬ 
tory  Rules  and  Orders,  1914  (No.  5)  for  the  year  1913,  and 
for  each  quarter  of  the  year  1914.  The  letter  pointed  out 
that  the  Statutory  Rules  and  Orders,  1914  (No.  5),  did  not 
apply  to  1913,  and  as  regards  1914  and  1915  it  Avas  not 
practicable  to  furnish  the  information  quarterly,  owing  to 
the  fact  that  the  Avar  had  necessitated  deductions  being 
made  in  the  index  and  medical  registers  for  each  quarter 
affected  since  the  date  of  enlistment.  The  Clerk,  hoAvever, 
undertook  to  give  such  information  as  regards  1914  at 
the  earliest  possible  date. 

Conference  of  Local  Medical  and  Panel  Committees.— 
It  Avas  resolved  that  a  sincere  vote  of  thanks  be  accorded 
to  Dr.  Askin  for  his  services  to  the  Committee  in  attending 
the  recent  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees.  The  Committee  also  expressed 
their  sympathy  with  Dr.  Askin  in  his  recent  accident. 


INSURANCE  NOTES. 


Surrey  Friendly"  Societies  Council. 

At  a  meeting  of  the  Executive  Council  of  the  Surrey  United 
Friendly  Societies  Council  held  at  Guildford  on  August  7th,  a 
discussion  took  place  as  to  the  provision  made  at  the  various 
doctors’  surgeries  throughout  the  county  in  respect  of  waiting 
and  consulting  rooms  and  the  times  fixed  for  attendance  on 
insured  persons.  The  secretary  reported  that  in  consequence 
of  complaints  received  he  had  communicated  with  130  branches 
asking  for  information  on  the  matter  and  the  returns,  which 
affected  nearly  200  doctors,  in  all  parts  of  Surrey,  could  be  re¬ 
garded  on  the  Avhole  as  satisfactory.  During"  the  last  few 
months  there  had  been  a  marked  impro\'ement  in  the  character 
of  the  waiting  room  accommodation  though  there  was  still 
room  for  a  further  improvement  in  some  cases.  No  serious 
complaints  had  been  made  as  to  the  surgery  hours  of  the 
doctors.  In  some  cases  doctors  had  had  their  premises  enlarged 
and  rebuilt  so  as  to  provide  the  necessary  accommodation,  and 
since  March,  a  member  stated,  no  cases  had  been  heard  of 
Avhere  persons  had  been  kept  waiting  in  the  streets. 

The  meeting  also  considered  the  question  of  the  fees  to  bo 
paid  for  the  medical  attendance  on  both  the  old  and  the  juvenile 
members  of  societies  affiliated  to  the  council.  A  resolution  had 
been  received  from  the  Mitcham  district  of  the  Manchester 
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Unity  of  Oddfellows  asking  the  council  to  approach  the  various 
branches  of  the  British  Medical  Association  in  the  area  with  a 


view  to  their  reconsidering  the  question  of  reducing  their  fees 
for  such  members.  Failing  this,  it  was  suggested  that  the 
branches  of  the  British  Medical  Association  should  allow  their 
members  to  lix  a  maximum  charge  of  not  more  than  8s.  a  head 
a  year  for  old  members  and  juveniles.  It  was  stated  that  at 
Hersham  the  fee  for  juveniles  was  5s.  and  at  Clavgate  9s.,  while 
at  Beigate  and  Docking  the  fee  for  old  members  was  9s.  It  was 
also  stated  that  in  the  Mitcham  district  some  of  the  doctors  had 
gone  back  to  the  old  rate  in  force  before  the  Insurance  Acts 
came  into  operation.  This  being  so,  the  secretary  said  it 
should  not  be  very  difficult  for  the  British  Medical  Association 
to  grant  their  request  for  a  maximum  of  8s.  It  was  therefore 
resolved  to  make  a  special  appeal  to  the  seven  divisions  iu  the 

C°The'question  also  arose  as  to  fees  charged  for  second  certifi¬ 
cates  where  insured  persons  were  also  voluntary  members  of 
another  society.  It  was  asserted  that  formerly  only  Is.  was 
demanded  for  such  second  certificates,  whereas  at  present  the 
charge  varied  from  6d.  to  2s.  6d.  It  was  acknowledged  that  the 
doctors  had  a  right  to  charge  what  they  liked,  but  eventually  it 
was  decided  that  the  subject  should  be  brought  to  the  notice  of 
ttie  annual  conference. 


JMial  mti(  JttiUtuni  Appointments. 

ROYAL  NAVAL  ME DIC AIi  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Fleet 
Surgeons  R.  J.  McKeown  to  the  Victory,  additional,  for  disposal  ; 
W.  E.  Mathew  to  the  hospital  ship  Soudan,  vice  Philip;  T.  W.  Philip, 
M.B.,  to  the  Cochrane,  vice  Mathew.  Staff  Surgeons  B.  Pick  to  the 
hospital  ship  Somali,  vice  Rowan-Robinson ;  L.  C.  Rowan-Robinson, 
M  B.,  to  the  Ganges,  additional,  for  Shotley  Sick  Quarters,  vice  Pick. 
Surgeon  G.  A.  Hamilton  to  the  Victory,  additional,  for  disposal. 
Temporary  Surgeons  G.  N.  Martin  to  the  Pembroke,  additional;  E.  P. 
Gould  to  the  hospital  ship  China,  vice  Creighton  ;  W.  P.  Vicary  to  the 
Victory,  additional ;  R.  J.  Inman  to  the  Hecla,  vice  Vicary;  E.  A.  L. 
Sansom  and  D.  Bell,  M.B.,  to  Haslar  Hospital;  R.  Hill,  M.D.,  to 
Chatham  Hospital ;  R.  Lyon  to  the  Canopus,  vice  Ellis  ;  A.  L.  Pearce 
Gould,  M.B.,  to  the  hospital  ship  Soudan,  vice  Watson. Clieyne ;  W.  H. 
Watson  Cheyne  to  the  Pembroke,  additional,  for  Chatham  Hospital; 
J.  A.  Fairer,  M.B.,  to  the  Victory,  additional,  for  Haslar  Hospital,  vice 
Gould. 

Royal  Naval  Reserve. 

Surgeon  Probationer  W.  A.  Byron  (R.N.V.R.)  to  the  Laicford, 

vice  Castle.  _ 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  J.  K.  Murphy,  M.D.,  to  the  Vivid,  additional,  for 
Plymouth  Hospital.  To  be  temporary  Surgeon :  P.  Southam.  Surgeon 
Probationer  D.  J.  Morrison  to  the  Leonidas,  vice  Woodward;  M.  J. 
Gibson  to  the  Druid,  vice  Hicks.  To  be  Surgeon  Probationers  :  F.  N. 
Fliritan,  D.  I.  Macaulay.  _ 

ARMY  MEDICAL  SERVICE. 

Colonel  R.  J.  Geddes,  D.S.O.,  is  retained  on  the  Active  List,  and 

to  be  supernumerary.  -  „  ' _  ,T  „ 

Lieutenant  Colonel  (temporary  Colonel)  R.  R.  Sleman,  M.D., 

R.A  M.C.(T.F.),  to  be  Assistant  Director  of  Medical  Services,  and  to 
retain  his  temporary  rank  whilst  so  employed. 

Royal  Army  Medical  Corps. 

Temporary  Lieutenants  to  be  temporary  Captains  :  E.  E.  S.  J.  Gal¬ 
braith,  W.  T.  Hessel,  M.B.,  A.  T.  Todd,  M.B.,  F.  W.  Robinson,  M.D., 

F.R.C.S.,  F.  Whitby,  M.B.,  R.  B.  Lilly,  H.  A.  Douglas,  M.B., 
M.  Donaldson, M.B. ,  F.R.C.S.,  A.  J.  Eagleton,  M.B.,  W .  Kelsey-I  ly, 
H  W.  Hay,  C.  S.  P.  Hamilton,  W.  M.  Howalls,  M.B.,  G.  D.  Jamieson, 
L  Lazarus,  H.  Y.  Mansfield,  M.B.,  R.  K.  MacGregor,  A.  F.  Potter, 

D.  W.  Pailthorpe,  H.  D.  Robb,  M.B.,  W.  H.  D.  Smith,  M.B.,  E.  Scott, 
M  B  J  F.  Taylor,  M.B.,  H.  A.  Watermeyer,  M.  H.  Watney,  M.B., 
C  S ”E.  Wright,  M.B.,  O.  L.  V.  de  Wesselow,  M.B.,  A.  J.  Waugh,  I  S. 
Wilson  M.D.,  F.R.C.S.,  W.  H.  Lister,  C.  W.  B.  Littlejohn,  M.B., 
R  S  Scott  V.  C.  W.  Vickers,  H.  B.  Owens,  F.  Henderson,  M.B.,  W.  E. 
Halliuan,  E.  L.  MacKenzie,  M.B.,  H.  B.  Morgan,  M. Ik,  R.  O ’Callaghan, 
M.B.,  R.  K.  Sutherland,  M.B.,  W.  G.  Waugh,  M.D^L.p.  Woods,  T.  L. 
Fraser,  M.B.,  F.  C.  Davies,  M.B.,  W.  V.  Eaves,  M.D.,  W.  Groome,  M.B., 
A.  S.  Glynn,  M.B.,  J.  Greene,  W.  G.  Goudle.  M.B.,  J.  B.  Hayciaft, 
M.D.,  W.  O.Halpin,  M.D.,  G.  M.  W.  Hodges,  M.B.,  C.  B.  Hogg,  M.B., 

C.  C.  Harrison,  M.B.,  R.  Hodson,  M.B.,  J.  L.  Jackson,  M.B.,  G.  T. 
Loughborough,  A.  Mann,  M.B.,  C.  Mackenzie,  F.R.C.S.,  H.  W.  Mon, 
M  B  F.  Murchie,  M.B..H.  J.  Orr-Ewing,  M.B.,  F.  W.O  Connoi,  J.  E.  H. 
Roberts  MB.,  F.R.C.S.,  W.  A.  Russell,  M.B.,  E.  L.  Reid,  MB., 
F  R  C.sl’E.  W.  J.  Stewart!  M.B.,  M.  Scott,  C.  Sherris,  M.B.  R.  Silcock. 

R.  S.  S.  Statham,  M.D..-L.  H.  Y.  Stephen,  J.  S.  Stewart,  M.B.,  T.  V. 
Somerville  G  A.  Smythe,  M.B.,  R.  S.  Snowie,  M.B.,  V.  Townrow, 
M  B  F  R  C.S!,  C.  E.  Thwaites,  H.  D.  Willis,  M.B.,  F.  E.  S.  Willis, 

E. '  Wordley,  M.B.,  C.  H.  S.  Webb,  M.B.,  F.R.C.S,.,  D.  McD.  Wilson, 
M  B.,  P.  R.  Woodhouse,  M.B.,  C.  Weller,  F.R.C.S.,  H.  B.  Wilson,  M.D., 
W  S.  Danks,  M.D.,  W.  F.  Evans,  M.D.,  W.  F.  Hawkins,  M.B.,  L.  L. 
Hadley,  M.B.,  W.  H.  Johnston,  H.  H.  P.  Morton,  H.  Moore,  J.  Moiiis, 
V  E.  Negus  D.  J.  McRae,  M.B.,  N.  P.  Pritchard,  W.  A.  Ryan,  M.B., 
H  B  G.  Russell,  N.  McN.  Rankin,  M.B.,  R.  L.  Roe,  M.B.,  A.  D.  Stokes, 
M  D  F  R  C  8.1.  R.  L.  Scott,  M.B.,  F.R.C.S.E.,  F.  R.  Thornton,  M.B. , 
H'  E.’ Wiltshire,  H.  E.McM.  Wall,  J.  B.  Young,  M.B.,R.  D.  O  Leary, 
M.B.,  C.  L.  Dodd,  M.B..  H.  de  C.  Dillon,  M.B.,  J.  H.  Dihle,  M.B.,  C.  H. 
Evans  F  R.C.S.E.,  J.  H.  Elliott,  M.D..J.  Mcl.  I  alkiner, _h  .R.C.S.I., 
J.  H.  C.  Greenlees,  D.S.O.,  M.D.,  J.  G.  Greenfield,  M.B.,  T.  H.  Holroyd, 
M.B.,  G.  W.  Kendall,  M.D.,  T.  M.  Low,  M.B.,  G.  A.  Lilly,  C.  R.  Macleod, 
M.B  ,  S.  A.  O.  Mackenzie,  FB.C.S.E.,  H.  F.  Mullan.  S.  H.  Nathan, 
M.D  ,  M.  P.  Paton,  M.D.,  C.  M.  Row,  J.  H.  Ritchie,  M.B. ,  W  L.  Scott, 
M.B.,  H.  W.  Smith,  M.B.,  F.  J.  Thorne,  M.B.,  R.  E.  Walker,  M.B., 
F  J.  Whitelaw,  M.B..  K.  B.  Dickson,  C.  H.  Denham,  M.B.,  A.  R.  Eslei , 
W.  B.  Gordon,  O.  K.  Hartridge,  M.B.,  F.  T.  Hill,  J.  E.  T  Jones,  J.  D. 
Jones,  T.  A.  Lawder,  M.B.,  T.  Martin,  M.B:.  H.  J.Moie,  M.IX, F.R.C.S., 

S.  W;  McLellan,  M.D.,-  E.  L.  Napier,  M  B:-,  G.  -Rickmaii;  G.  M.  Rout. 
M.B.,  1).  H.  Russell,  M.D.,  FJLC.S.Ed.v  G.  D.  Robeitson,  B.  B. 
Rutherford,  M.B.,  J.  Sainsbury,  M.B.,  G.  W..  Smith,  M.B.,  A.  I.  S. 
HladdeD,  M.B.,  H.  M.  Hart-Smith,  M.B..H.  Walker,  S.  L.  Walker,  M.B, 
W.  Duguid,  M.B.,  G.  Elkington,  M.B.,  G.  D.  Ferguson,  M.B.,  G.  L.  K. 


Finlay,  M.B.,  G.  P.  Humphery,  M.B.,  R.  H.  0.  Lyons,  M.B.,  G.  R.  O 
McGeah,  E.  J.  Nangle,  E.  O’Connor,  M.B.,  A.  S.  Plant,  H.  A.  Pallant 
J.  W.  Pell,  J.  F.  G.  Richards,  M.B.,  R.  V.  Dolbey.  F.R.C.S.,  R.  E- 
Gibson,  M.B.,  C.  R.  Gibson,  M.B..-C.  E.  Hibbard,  J.  H.  Hood,  M.B., 

F.  M.  S.  Hulke,  T.  Henderson,  M.B.,  H.  J.  R.  Jones,  B.  T.  Lang, 

F. R.C.S.,  R.  E.  Lee,  M.B.,  J.  B.  Lowe,  M.B.,  G.  C.  M.  M'Gonigle. 
M.D.,  L.  Meakin,  J.  B.  Matthews,  P.  W.  Maclagan,  M.B.,  H.  F- 
Harris,  M.B.,  J.  A.  MacLeod.  M  B.,  W.  B.  Purchase,  A.  E.  8. 
Pringle-Pattison,  MB.,  H.  E.  Peake,  MB.,  J.  A.  Quin,  M.B.,  A.  A. 
Rees,  M.D.,  E.  C.  Rayner,  H.  Sheldon,  M.B.,  H.  L.  Sells,  M.B,,  L.  L. 
Satow,  R.  W.  Smith,  M.B.,  J.  L.  Stewart,  M.B.,  V.  F.  Scotliill,  M.B., 

D.  W.  Smith,  M.B.,  F.R.C.S.,  A.  Tilbury,  O.  U.  L.  Wilson,  M.B.,  A.  S. 
Wakeley,  F.  B.  Winfield,  R.  J.  B.  Madden,  M  B.,  R.  H.  Jones,  M.B., 
P.  Ferguson,  MB,  F.R.C.S.,  E.  G.  Foley.  C.  Y.  Ford,  M.D.,  J.  F, 
Fairley,  M.B.,  F.R.C.S.,  E.  H.  Griffin,  M.D. ,  T.  Hardy,  M.B..T.  H.  Just, 
M.B.,  G.  L.  Keynes,  G.  J.  W.  Keigwin.  J.  P.  Little,  E.  H.  Moore,  D.S.O., 
M.B.,  A.  R.  N.  MacGillycuddy,  J.  II.  Meers,  K.  P.  Mackenzie,  M.B., 

E.  T.  C.  Milligan.  M.D.,  S.  F.  McDonald,  M.D.,  E.  S.  Miller,  M.D., 
H.  Mortimer,  M.B.,  R.  M.  Miller,  C  J.  O’Reilly,  M.D.,  M.  N.  Perrin, 

T.  E.  Parrer,  M,B.,  C.  P.  Porter,  W.  E.  Reid,  M.B.,  H.  F.  N.  Scott,  M.  I)., 
W.  V.  T.  Styles,  A.  W.  Uloth,  B.  H.  Well,  M.D.,  .T.  M.  Gillespie,  M.B., 

G.  W.  L.  Kirk,  M.B.,  D.  C.  Monro,  «  ,B„  W.  Foot,  M.B.,  A.  T.  I. 
MacDonald,  M.D. ,  J.  C.  Hallinan,  I.  C.  Maclean,  M.D.,  A.  W.  Dennis, 
M.B.,  B.  L.  Hutchence,  A.  D.  Haydon,  A.  G.  Maitland-.Jones,  J.  W. 
Linnell,  M.D.,  W.  Dawson,  M.B.,  C.  W.  Fowler,  M.B.,  It.  W.  Galloway, 
M.B..  H.  L.  S.  Griffiths,  R.  H.  Hodges,  R.  N.  Hunter,  C.  H.  Hart,  M.B., 
W.  Henderson,  M.B.,  F.  H.  Moxon,  M.B.,  J.  M.  McLaggan,  M.B.,  F.  L. 
Nash- Wortham,  F.R.C.S.,  J.  Proctor,  M  B.,  W.  D.  Reid,  M.B..  A. 
Topping,  M.B.,  E.  H.  Udall,  G.  N.  B.  Sebastian. 

The  following  temporary  Lieutenants  relinquish  their  commis¬ 
sions:  H.  Robinson,  M.D.,  A.  E.  Brown,  B.  V.  Dunne,  M.B.,  J.  S. 
Avery,  M.B.,  J.  Dotto,  M.  S.  Woolf.  J.  Whigbam,  M.B.,  P.  W.  James, 
M.D.,  C.  Molan,  R.  J.  Marley-Mason. 

The  name  of  temporary  Lieutenant  George  Raphael  Buick  Puree, 
M.B.,  Is  as  now  described,  and  not  as  stated  in  the  London  Gazette  of 
August  7th.  ,  „  _ 

Temporary  Lieutenants  W.  R.  A.  Coates  and  F.  G.  Thompson,  M.B., 
relinquish  their  commissions  on  account  of  ill  health. 

The  notification  regarding  R.  Boutwood  and  A.  W.  Johnson,  pub¬ 
lished  in  the  London  Gazette  of  August  19th,  is  cancelled. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Aemy  Medical  Corps. 

The  following  Lieutenants  on  probation  have  been  confirmed  in 
their  rank:  C.  H.  Brennan,  S.  D.  Lodge,  A.  J.  Beveridge,  M.B. ,  J.  A. 
Musgrave.  - 

INDIAN  MEDICAL  SERVICE. 

Major  P.  K.  Chitale,  75th  Carnatic  Infantry,  appointed  to  be  Canton¬ 
ment  Magistrate  of  the  Cantonment  of  Baroda,  in  addition  to  his  own 
duties,  with  effect  from  July  1st. 

Lieutenant-Colonel  J.  Fisher,  D.S.O..,  Residency  Surgeon,  Jaipur, 
appointed  to  hold  visiting  charge  of  the  office  of  Agency  Surgeon, 
Kotah  and  Jhalawar,  in  addition  to  his  own  duties,  with  effect  from 

^  The  undermentioned  honours  and  rewards  have  been  granted  for 
distinguished  service  in  the  field :  Lieutenant-Colonel  W.  W.  White, 
M.D.,  to  be  Brevet  Colonel ;  Captain  J.  Taylor,  M.B.,  to  be  a  Companion 
of  the  D.S.O. ;  Captain  J.  S.  O’Neill,  M.B.,  awarded  the  Military  Cross  ; 
Lieutenant-Colonels  C.  H.  Bowle-Evans,  M.B.,  and  F.  Wall  have  been 
appointed  to  be  Companions  of  the  most  distinguished  Order  of  St. 
Michael  and  St.  George.  . 

J.  W.  de  W.  Moloney,  M.B.,  has  been  admitted  into  the  service  as  a 
Lieutenant  from  December  1st,  1914. 

Colonel  C.  J.  Bamber,  M.V.O.,  is  permitted  to  retire  from  the  service, 
with  effect  from  July  12th,  1915. 

Captain  M.  F.  Reaney,  M.B.,  was  killed  in  action  in  France  on  July 
2nd,  1915.  _ 

■  .  TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Southern  General  Hospital. — Lieutenant  R.  J.  Irving,  M.D. ,  F.R.C.S., 
to  be  Captain.  G.  L.  Wilkinson  to  be  Lieutenant. 

Home  Counties  Field  Ambulance.— Captain  A.  Griffith,  M.D.,  from 
Sanitary  Service,  to  be  Captain.  . 

London  General  Hospital— Lieutenants  to  be  Captains  and  to  remain 
seconded:  G.  H.  D.  Webb,  E.  Smeed. 

South-Western  Mounted  Brigade  Field  Ambulance— To  be  Captains: 

H.  W.  Bayly,  late  temporary  Surgeon,  R.N. ;  Lieutenant  L.  J.  E. 
McHugh,  M.B. 

Wessex  Field  Ambulance—  Lieutenant  F.  A.  Roper,  M.B.,  to  be 
Captain.  ,  _ .  ,  _  , 

South  Wales  Mounted  Brigade  Field  Ambulance.— Lieutenant  J .  A. 
Cooke  to  be  Captain.  ,  _  „ 

Welsh  Border  Mounted  Brigade  Field  Ambulance.— H.  C.  Gilmore 
to  be  Lieutenant.  ,  _  ,  .  -  , 

East  Anglian  Field  Ambulance.— Lieutenants  to  be  Captains  :  A.  W . 
Paterson,  M.B.,  S.  H.  Rentzsch. 

Notts  and  Derby  Mounted  Brigade  Field  Amtuuance.— Lieu¬ 
tenants  to  be  Captains:  L.  Moysey,  M.B.,  W.  A.  Brechin,  M.B., 

F.  Standisli.  ,  ,  _  _  _  ,  ,  , 

South  Midland  Field  Ambulance.— Lieutenant  F.  T.  Boucher  to  be 

Captain.  .  , 

South  Midland  Mounted  Brigade  Field  Ambulance.— Lieutenants 
to  be  Captains:  A.  G.  Levy,  M.B.,  J.  H.  Wilkinson,  G.  C.  Soutter, 

M North  Midland  Casualty  Clearing  Station. — A.  R.  Henchley,  M.D.; 
late  Major  Home  Counties  Field  Ambulance,  to  be  Major,  temporary. 

North  Midland  Field  Ambulance.— Lieutenants  to  be  Captains: 
H.  A.  Macmillan,  M.B.,  M.T.  Ascough,  T.  S.  Elliot,  A.  Fordyce,  M  B., 
A.  Heath,  M.D.,  F.R.C.S.,  H.  P.  Malcolm,  M.B.,  R.  J.  McConnell,  M.B., 
E.  C.  T.  Emerson,  M.B.,  C.  C.  Grummit,  J.  G.  J.  Green,  J.  E.  S.  Smith, 
M.B‘.j  G.  F.  Denning.  , ,  ,  ,  ,  _ .  ,  , 

North  Midland  Mounted  Brigade  Field  Ambulance. — Lieutenants 
to  be  Captains:  J.  B.  Stanley,  S.  Acheson,  M.B.  To  be  Lieutenant: 

S.  A.  S.  Malkin.  ,  „  , 

West  Biding  Field  Ambulance.— Lieutenant  D.  W.  Hardy,  M.B.,  to 

be  Captain.  •  ^  „ 

Scottish  General  Hospital— Major  D.  O.  MacGregor,  M.D.,  resigns 
his  commission  on  account  of  ill  health.  , 

Highland  Field  Ambulance.  —  Lieutenants  W.  H.  E.  Brand  and 

T.  S.  Slessor  to  be  Captains.  To  be  Lieutenants:  A.  M.  Bailhe.  H-  G; 
Donald,  "j.  W.  McKeggie,  Cadet  J.  A.  Sellar  (from  Aberdeen  University 
Contingent,  Senior  Division,  O.T.C.),  and  W.  C.  D.  Wilson. 

Attached  to  Units  Other  than  Medical  Units.— To  lie  Majors* 
Major  F.  J.  Oxley,  from  London  Regiment;  Captain  C.  A.  C.  Smelt, 
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M.B.,  Surgeon-Major  J.  Nightingale,  M.D.,  from  West  Riding  Brigade, 
R.F.A.  Lieutenants  to  be  Captains:  G.  B.  Forge,  J.  Saffley,  M.B., 
G.  Candler,  H.  F.  Everett,  J.  U.  Garrood,  M.D.,  G.  B.  H.  Jones,  M.D., 
W.  E.  L.  Elliott,  M.D.,  C.  A.  Sampson,  R.  L.  Guthrie,  M.D.,  C.  J.  Fox, 
F.  Hunton,  M.D.  To  be  Lieutenants:  H.  M.  Soden,  from  Welsh 
Field  Ambulance,  A.  B.  Winder,  M.D.,  F.  A.  Pring,  W.  P.  T.  Atkinson. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  7,599  births  and  4,274  deaths 
were  registered  during  the  week  ended  Saturday,  August  28th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.3,  11.5,  and 
11.4  per  1,000  in  the  three  preceding  weeks,  rose  to  12.3  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  12.4,  while 
among  the  ninety-five  other  large  towns  it  ranged  from  3.5 in  Wimble¬ 
don,  5.6  in  Southend,  6.1  in  Lincoln,  6.2  in  Gloucester,  6.4  in  Hornsey 
and  in  Reading,  and  6.5  in  Acton,  to  16.7  in  Stockton,  17.2  in  Great 
Yarmouth,  17.7  in  Middlesbrough,  17.8  in  Bootle,  18.2  in  Barrow,  and 
18.7  in  South  Shields.  Measles  caused  a  death-rate  of  1.3  in  Rhondda 
and  1.9  in  York.  The  deaths  of  children  under  2  years  of  age 
from  diarrhoea  and  enteritis,  which  had  been  202,  262,  and  348  in 
the  three  preceding  weeks,  further  rose  to  496,  and  included  120  in 
London,  40  in  Birmingham,  31  in  Liverpool,  30  in  Manchester,  23  in 
Hull,  and  22  in  Sheffield.  The  mortality  from  the  remaining 
infective  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causesof  33,  or  0.8  per  cent.,  of  the  total  deaths  were  not  certified  by  a 
registered  medical  practitioner  or  by  a  coroner  ;  of  this  number,  4  were 
recorded  in  Birmingham,  3  in  London,  and  2  each  in  Gillingham, 
Liverpool,  Bolton,  Preston,  Gateshead,  and  Tynemouth.  The  number 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2,436,  2,415,  and  2, 367 at  the  end  of  the  three  preceding  weeks,  further 
fell  to  2,360  on  Saturday,  August  28th;  315  new  cases  were  admitted 
during  the  week,  against  285  ,  279,  and  225  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,034  births  and  600  deaths  were 
registered  during  the  week  ended  Saturday,  August  28th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  13.7, 12.6,  and  12.3  per 
1,000  in  the  three  preceding  weeks,  rose  to  13  3  in  the  week  under 
notice,  and  was  1.0  per  1,000  above  the  rate  recorded  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  8.2  in  Clydebank,  8.8  in  Motherwell,  and  10.0  in  Dundee,  to  15.5  in 
Ayr,  17.1  in  Aberdeen,  and  17.8  in  Paisley.  The  mortality  from  the 
principal  infective  diseases  averaged  1.7  per  1,000,  and  was  highest  in 
Aberdeen  and  Coatbridge.  The  287  deaths  from  all  causes  in  Glasgow 
included  12  from  infantile  diarrhoea,  9  from  measles,  4  from  whooping- 
cough,  3  from  scarlet  fevfr,  2  from  diphtheria,  and  1  from  enteric 
fever.  Four  deaths  from  measles  were  recorded  in  Edinburgh;  from 
scarlet  fever,  3  deaths  in  Aberdeen  and  2  in  Paisley ;  from  whooping- 
cough,  3  deaths  in  Aberdeen:  from  diphtheria,  3  deaths  in  Aberdeen 
and  2  in  Edinburgh  ;  and  from  infantile  diarrhoea,  4  deaths  in  Dundee, 
3  in  Edinburgh,  and  2  in  Coatbridge. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  21st-,  539  births  and  317 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  541  births  and  339  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  13.6  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  14.6  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
2.2  per  1,001  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  23.2  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  14.7  (as  against  an  average  of  14.2  for  the  previous  four  weeks), 
in  Dublin  city  15.3  (as  against  14.7),  in  Belfast  13.6  (as  against  13.4),  in 
Cork  19.0  (as  against  13.7),  in  Londonderry  20.2  (as  against  19.6),  in 
Limerick  8  1  (as  against  18.3),  and  in  Waterford  22.8  (as  against  11.4). 
The  zymotic  death-rate  was  2.1,  as  against  1.8  in  the  previous  period. 


Uaruitcics  anil  Appointments. 


NOTICES  ItEOAItDINO  APPOINTMENTS—  Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  he  made 
before  application. 

VACANCIES. 

ALTON,  HANTS:  LORD  MAYOR  TRELOAR  CRIPPLES’  HOS¬ 
PITAL. — Assistant  Resident  Medical  Officer. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £350  per  annum. 

BRISTOL  ROYAL  INFIRMARY— (1)  Resident  Obstetric  and  Oph¬ 
thalmic  House  Surgeon :  salary,  £120  per  annum.  (2)  Dental 
House-Surgeon ;  salary,  £120  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL  — Assistant  House-Physician. 
Salary,  £100  per  annum. 

CAMBRIDGESHIRE  ASYLUM,  Fulbourn,  near  Cambridge.— 
Junior  Assistant  Medical  Officer.  Salary,  £200,  rising  to  £250  per 
annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.  —  House-Surgeon. 
Salary,  £140  per  annum. 

DEWSBURY  COUNTY  BOROUGH— Temporary  Assistant  School 
Medical  Officer.  Salary,  £300  per  annum. 


DUMFRIES:  CRICHTON  ROYAL  MENTAL  HOSPITAL— Tom- 
porary  Assistant  Physician  during  War.  Salary,  £300  per  annum. 

DUNDEE  COMBINATION  POOR-HOUSE  AND  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £225,  rising  to  £300  per  annum. 

GLOUCESTERSHIRE  JOINT  COMMITTEE  FOR  TUBERCULOSIS. 
— Assistant  Tuberculosis  Medical  Officer.  Salary,  £350  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— House-Surgeon.  Salary. 
£5  5s.  a  week. 

HARROGATE  INFIRMARY.— Resident  House-Surgeon.  Salary,  £1C0. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE 
DISPENSARY. — House-Surgeon.  Salary,  £150  per  annum. 

LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH, 
New  Cavendish  Street. — Bacteriologist. 

LANCASTER  COUNTY  ASYLUM. — Temporary  Assistant  Medical 
Officer.  Salary,  £6  6s.  per  week. 

LEEDS  PUBLIC  DISPENSARY. — Resident  Medical  Officer  (lady). 
Salary,  £130  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN— (1)  Two  Resident 
House-Physicians ;  (2)  one  Resident  House-Surgeon.  Salary,  £30 
in  each  case  for  six  months. 

LIVERPOOL  STANLEY  HOSPITAL.— Resident  House-Surgeon. 

MANCHESTER:  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £120  per  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.— Resident  Medical  Officer.  Salary,  £100  per 
annum. 

PARISH  OF  INVERAVON,  Banffshire. — Medical  Officer. 

PARISH  OF  LIVERPOOL. — Resident  Assistant  Medical  Officer. 
Salary  at  the  rate  of  £300  per  annum. 

PARISH  OF  ST.  MARYLEBONE. — Visiting  Medical  Officer  to  Work- 
house.  Salary,  £235  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL.  Marylebone  Road, 
N.  W. — District  Resident  Medical  Officer.  Salary,  £60  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.  —  Resident 
Medical  Officer  to  Military  Block. 

ROYAL  SALOP  INFIRMARY.  —  House-Physician.  Salary  at  the 
rate  of  £120  per  annum. 

ST.  ANDREW’S  HOSPITAL,  Dollis  Hill,  N.W.— Resident  Medical 
Officer. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — (1)  House-Surgeon;  (2)  House-Physician.  Salary, 
£200  and  £150  per  annum  respectively. 

SWANSEA  EDUCATION  COMMITTEE. — Two  Temporary  Assistant 
School  Medical  Officers.  Salary,  £300  in  each  case. 

TOXTETH  PARK  TOWNSHIP.— Assistant  Resident  Medical  Officer. 
Salary,  £250  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WESTMINSTER  GENERAL  DISPENSARY. — Resident  Medical 
Officer.  Salary,  £120  per  annum. 

WESTMORLAND  SANATORIUM,  Meathop,  Grange-over-Sands. — 
Second  Assistant  to  Medical  Superintendent.  Salary,  £200  per 
annum. 

WIGAN:  ROY  All  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Rothes 
(Elgin). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  ivh ere  full  particulars  will  be  found.— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  JPednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal,. 


APPOINTMENTS, 

Forbes,  W.  J.,  M.B  ,  Ch.B.,  Certifying  Factory  Surgeon  for  the 
Knaresborough  District,  co.  Yorks. 

Gardner,  A.,  M.B. ,  C  M.,  Certifying  Factory  Surgeon  for  the  Dron- 
field  District,  co.  Derby. 

Robinson,  H.  G.,  M.B.,  Ch.B.,  Certifying  Factory  Surgeon  for  the 
Saltash  District,  co.  Cornwall. 

Thomson,  Ruby,  M.B.,  Cli.B.Edin.,  Chief  Tuberculosis  Officer  for 
South  Staffordshire  (during  war). 

Welch,  R.  C.,  M.B.,  C.M.Edin.,  temporary  Deputy  County  Medical 
Officer  of  Health  to  the  Bedfordshire  County  Council. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  liirths.  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Tost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE. 

Brushfield— Nugent.— On  August  26th,  1915,  at  St.  Peter's  Church, 
Sowerby,  Yorks,  Dr.  Archibald  Nadauld,  second  son  of  the  late 
Dr.  T.  Nadauld  Brushfield,  of  Budleigh  Salterton,  to  Eveline 
Dorothy  Noel,  fourth  daughter  of  Mr.  and  Mrs.  Nugent,  of  White- 
windows,  Sowerby,  and  granddaughter  of  the  late  Sir  Oliver 
Nugent,  of  the  Island  of  Antigua. 
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SUPPLE  ME  1ST  T 

TO  THE 

BRITISH  MEDICAL  JOURNAL. 

LONDON:  SATURDAY,  SEPTEMBER  18th,  1915. 

CONTENTS. 


PAGE 


Scottish  Committee : 

The  War  Emergency...  ...  ... 

Highlands  and  Islands  Medical  Service 
Midwives  Bill  for  Scotland  ...  ...  ... 


...  125 
...  125 
...  129 


War  Emergency  Committee : 

Enrolment  ... 

Local  Arrangements  for  the  Conduct  of  Practices  ... 
Hospital  Staffs. — Civil  Hospitals ;  Military  Hospitals 
Age  for  Temporary  Commissions 

Insurance  Act. — Transfer  of  Insured  Patients  of  Practi¬ 
tioners  on  Military  Duty 
Meeting  of  Hampshire  Practitioners  ... 


129 

130 
130 
130 

130 

131 


MEETINGS  OF  BRANCHES  AND  DIVISIONS  : 
Birmingham  Branch :  Dudley  Division 


page 


REPORT  OF  DEPARTMENTAL  COMMITTEE  ON  THE 
DRUG  TARIFF 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES: 

Oxford  (Panel  Committee) 

Buckinghamshire  (Local  Medical  and  Panel  Committees) 
Lancashire  County  (Panel  Committee) 

Stoke-on-Trent  (Panel  Committee) 

York  (Panel  Committee) 

West  Riding  of  Yorkshire  (Lo  :al  Medical  and  Panel  Com¬ 
mittee) 

CORRESPONDENCE.— Proposed  Commercial  Tariff— Mileage  ... 
NAVAL  AND  MILITARY  APPOINTMENTS 


131 

132 
132 

132 

133 
133 

133 

133 

134 


VITAL  STATISTICS  ...  ...  ...  ...  — 

VACANCIES  AND  APPOINTMENTS  ...  ...  ...  126 

BIRTHS,  MARRIAGES,  AND  DEATHS  ...  ...  ...  136 


Jhitislj  JHrfocttl  ^.ssocuittoit. 


SCOTTISH  COMMITTEE. 

A  meeting  of  the  Scottish  Committee  of  the  British 
Medical  Association  was  held  in  the  Station  Hotel, 
Perth,  on  September  10th.  Dr.  J.  R.  Hamilton,  Hawick, 
presided,  and  there  were  also  present  Dr.  Cox,  Medical 
Secretary;  Dr.  John  Adams,  Glasgow ;  Dr.  Wishart  Kerr, 
Glasgow;  Dr.  Lyell,  Perth;  Dr.  Stevens,  Edinburgh; 
Captain  C.  S.  Young,  Dundee  ;  Dr.  Michael  Dewar, 
Edinburgh  ;  Captain  Moorliouse,  Stirling ;  Dr.  Grant 
Macpherson,  Both  well  ;  Dr.  Caskie,  Glasgow;  Dr.  li.  C. 
Buist,  Dundee;  and  by  invitation  Dr.  Norman  Walker, 
Edinburgh ;  Dr.  Mackay,  Aberfeldy.  Apologies  were 
intimated  from  Dr.  Martin  Smith,  Dundee;  Dr.  Balfour 
Graham,  Leven  ;  and  Dr.  Gordon,  Aberdeen. 

THE  WAR  EMERGENCY. 

Medical  Men  and  the  Army. 

Dr.  Norman  Walker  said  it  was  exceedingly  difficult  to 
give  figures,  but  in  general  terms,  so  far  as  the  country 
districts  of  Scotland  were  concerned,  the  response  had 
been  admirable.  From  the  large  towns,  excepting  Dundee 
and  Aberdeen,  which  had  also  done  admirably,  the 
response  had  not  been  so  large  in  proportion.  The  reason 
was  pretty  evident — it  was  easier  to  arrange  for  the  conduct 
of  a  practice  in  the  country  than  in  the  town,  and  this 
kept  men  in  the  town  back.  The  Emergency  Committee 
at  present  had  to  deal  with  the  problem  of  assuring  the 
town  practitioners  that  their  private  practice  would,  to 
some  extent  at  least,  be  kept  together  for  them.  They 
had  all  sorts  of  suggestions  and  plans,  and  the  one  that 
commended  itself  most  to  the  Committee  was  that  every 
doctor  in  Scotland  should  place  in  his  waiting-room  a 
notice  requesting  patients,  when  their  doctors  were  away, 
to  mention  the  fact  when  they  consulted  another  doctor. 
When  everybody  was  doing  exactly  what  he  ought  to  do, 
the  doctor  would  ask  a  new  patient  the  question.  Legis¬ 
lation  and  regulation  did  not  bear  on  the  people  who  did 
right ;  it  had  to  be  devised  for  those  who  did  not ;  if  this 
responsibility  were  put  on  every  doctor  in  Scotland,  what¬ 
ever  class  of  practice  lie  might  have,  it  would  bring  it 
home  to  the  public  in  a  way  that  nothing  else  could. 
Advertisement  was  considered,  and  the  President  of  the 
General  Medical  Council  was  of  opinion  that  it  would  be 
legitimate  to  go  considerably  further  than  in  ordinary 
times,  provided  the  advertisements  were  not  in  the  name 
of  any  doctor,  but  in  the  name  of  the  Emergency  Com¬ 
mittee.  But  all  people  did  not  read  the  newspapers,  and 


especially  the  advertisement  columns,  whereas,  if  tha 
notice  was  constantly  in  the  waiting-room,-  everybody’s 
attention  would  be  called  to  it.  Although  it  was  not  con¬ 
sidered  judicious  to  give  figures  at  present,  he  might  say 
that  the  Committee  had  been  encouraged  by  the  response, 
and  wanted  as  many  as  could  possibly  go.  The  War  Office 
was  co-operating  in  an  extremely  cordial  way,  utilizing 
the  Emergency  Committee  in  communicating  with  the 
profession  in  Scotland.  The  system  had  the  very  great 
advantage  that  men  who  had  special  qualifications  were 
utilized.  A  man  had  to  take  a  commission  as  temporary 
lieutenant  in  the  first  instance,  but  his  qualifications  were 
noted.  The  Committee  was  greatly  indebted  to  the  War 
Secretaries  and  to  the  Divisions  for  their  invariable  care 
and  courtesy. 

Dr.  Adams  said  that  the  Committee  would  be  delighted 
to  receive  practical  suggestions  from  the  point  of  view  of 
the  general  practitioner. 

Dr.  Caskie  suggested  that  better  would  be  a  circular, 
or  a  request,  or  a  demand  even  from  the  War  Office — a 
personal  appeal  by  the  War  Office  to  each  member  of  the 
profession  between  25  and  45. 

Dr.  Cox,  in  reply  to  Dr.  Moorhouse,  said  that,  according 
to  the  most  recent  returns,  2,500  medical  men  were  wanted 
before  Christmas,  and  preferably  men  under  40.  Previous 
to  that  Scotland  had  made  up  its  mind  to  provide  400  as 
its  proportion,  but  when  the  numbers  were  distributed  the 
conclusion  was  that  Scotland  should  provide  500  as  its  fair 
share. 

Dr.  Adams  said  that  men  of  45  and  under  would  he 
engaged,  not  for  six  months  as  hitherto,  but  for  one  year, 
and  they  were  taken  on  the  assumption  that  they  would 
go  abroad  if  required. 

The  Chairman  said  they  were  all  obliged  to  Dr.  Walker. 
He  hoped  all  present  would  take  the  hints  they  had  got, 
and  bring  them  up  at  early  meetings. 

Records  of  Practitioners  on  Active  Service. 

Dr.  Cox  said  that  the  present  position  was  that  the 
Insurance  Acts  Committee  had  resolved  not  to  press  this 
point. 

Certificates  in  Chronic  Cases. 

In  reply  to  Dr.  Findlay,  Dr.  Cox  said  that  the  decision 
of  the  question  as  to  certificates  in  chronic  cases  lay  with 
the  societies,  and  not  with  the  Insurance  Commissioners. 
Most  of  the  big  societies  had  shown  themselves  reasonable 
in  the  matter.  Friction  was  often  due  to  some  want  of 
tact.  When  a  case  went  on  for  weeks  or  months,  a  cer¬ 
tificate  every  week  was  not  necessary,  and  generally  after 
explanation  the  society  would  agree  to  an  interval  of  a 
fortnight  or  three  weeks. 

[595] 


126 


TO  THI  1 

British  Medical  Journal  j 


SCOTTISH  COMMITTEE. 


[Sept,  is,  1915 


HIGHLANDS  AND  ISLANDS  MEDICAL  SERVICE. 

The  Chairman  invited  the  meeting  to  consider  the 
report  of  the  Highlands  and  Islands  Board,  the  effect  of 
its  conditions  upou  practitioners  in  the  Highlands,  and 
any  other  question  arising  out  of  the  report.  The  feeling 
on  the  subject  in  the  Highlands  seemed  to  he  rather  acute. 
The  Committee  desired  to  learn  the  views  of  the  Highland 
practitioners.  The  Association  would  always  do  its  best 
for  the  Highlands  or  any  other  part  professionally. 

Dr.  Mackay  (Aberfeldyj  said  that  the  scheme,  framed  by 
the  Highlands  and  Islands  Medical  Service  Board  with  the 
consent  of  the  Treasury,  providing  for  the  general  con¬ 
ditions  under  which  medical  practitioners  would  be 
eligible  to  participate  in  grants  from  the  Highlands  and 
Islands  Medical  Service  Fund,  was  not  suitable  for  the 
Highland  district  of  Perthshire,  which  was  quite 
different  from  those  in  the  outlying  districts,  such  as  the 
Western  Islands  and  many  parts  in  the  West  of  Scotland. 
The  scheme  seemed  to  imply  that  the  Board  wanted 
practically  every  medical  man  in  the  Highlands  to  have  a 
minimum  income.  That  Avas  quite  right.  In  the  case  of 
remote  districts  the  Board’s  principle  seemed  to  be  that, 
having  ascertained  that  a  man  got  so  much  for  his  parish 
appointments  and  so  much  for  insurance  work,  it  would 
make  up  his  income  to  at  least  £300  a  year.  The  medical 
men  in  his  part  of  Perthshire  were  quite  differently 
situated  ;  the  incomes  of  all  were  over  the  minimum,  and 
they  did  not  want  anything  from  the  Highlands  and 
Islands  Board  except  what  they  worked  for.  He  saw  in 
paragraph  4  of  the  scheme  that  medical  men  were  not  to 
be  paid  the  mileage  grant  for  the  current  year.  He  did 
not  see  with  what  right  or  why  the  Board  should  with¬ 
hold  the  grant  for  travelling  for  this  year,  any  more  than 
the  two  former  years — 1913  and  1914.  At  present  the 
doctors  had  an  agreement  with  the  County  Insurance 
Committee  that  they  would  attend  the  insurance  patients 
at  a  certain  rate,  and  they  received  Is.  per  mile  per 
annum  for  every  patient  outside  the  three-mile  limit. 
That  agreement  held  good  to  the  end  of  this  year,  so  he 
held  that  the  Highlands  and  Islands  Board  had  no  right  to 
tell  them  now,  when  three-fourths  of  the  grant  was  already 
earned,  that  they  were  not  to  get  anything  for  the  current 
year.  The  Board  ought  to  pay  them  as  usual  up  till  the  end 
of  1915,  and  then,  if  it  had  any  new  arrangement  to  pro¬ 
pose,  the  medical  practitioners  were  at  liberty  to  accept  or 
reject  it.  Reading  between  the  lines,  it  seemed  that  the 
Board  was  asking  the  medical  practitioners  to  fill  up  a 
return  stating  what  they  received  from  other  sources, 
such  as  insurance  fees,  parochial  fees,  and  any  other 
emoluments.  He  had  1  olnted  out  to  the  secretary  that  in 
the  parishes  in  the  Highland  district  of  Perthshire  the 
paupers  were  very  few,  and  that  the  doctors  only  got  very 
small  sums  from  the  parish  councils  for  attending  those 
paupers.  As  a  rule  the  paupers  were  not  far  distant,  and 
the  doctors  could  not  count  on  anything  from  that  source 
whereby  they  might  lower  the  mileage  rate.  The  Board 
did  not  tell  them  what  it  proposed  to  give  per  mile,  but  on 
the  previous  day  he  had  a  letter  from  the  Secretary  of 
the  Highlands  and  Islands  Medical  Service  Board,  in 
which  he  said: 

Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of 
the  4th  inst.,  enclosing  statement  by  yourself  and  your 
colleagues  in  the  Highland  District  of  the  county.  I  had  an 
opportunity  of  submitting  the  statement  to  the  members  of  the 
Board  yesterday,  and  I  was  instructed  to  say  that  they  find 
themselves  in  full  agreement  with  most  of  the  points  set  out  in 
the  statement. 

In  the  case  of  yourself  and  your  colleagues  it  is  clear  that  the 
arrangement  with  the  Board  should  take  the  form  of  a  payment 
in  respect  of  additional  work,  and  auy  increase  in  travelling 
expenses  involved  in  giving  medical  attention  at  modified  fees 
to  poor  patients  living  at  a  distance.  As  regards  the  mileage 
grants,  the  subsidy  which  will  be  payable  to  the  doctors  in 
respect  of  the  current  year  will  make  provision  for  the  payment 
of  a  grant  equivalent  to  the  old  mileage  grant,  and  for  such 
additional  grant  as  may  he  arranged  between  the  doctors  and 
the  Board  in  respect  of  any  work  undertaken  for  the  Board. 

The  information  asked  for  in  Form  2,  and  particularly  in 
Sections  IV,  V,  and  VI  thereof,  is  required  to  enable  the  Board 
to  determine  whether,  and  if  so  to  what  extent,  there  are 
persons  within  the  area  of  a  particular  practice  to  whom  the 
Board’s  scheme  should  apply,  and  to  serve  as  a  basis  for  dis¬ 
cussion  of  the  subsidy  payable  to  the  doctor.  If  your  colleagues 
would  kindly  fill  up  the  form  and  return  it  at  their  early  con¬ 
venience,  a  representative  of  the  Board  will  be  ready  to  visit 
tbe  district,  and  to  discuss  with  them  the  terms  of  the  scheme, 
and  any  arrangements  that  it  may  he  proposed  to  make  with 
them. 


What  the  doctors  wanted,  Dr.  Mackay  said,  was  that  their 
present  agreement  should  hold  good  till  the  end  of  this 
year,  and  that  they  should  get  the  mileage  grant  for  1915 
as  they  had  for  1914  and  1913.  Then  if  the  Highlands 
aud  Islands  Medical  Service  Board  put  a  scheme  before 
them  and  told  them  what  it  wanted,  they  should  consider 
the  matter.  His  proposal  was  that  the  best  thing  to  do 
would  be  to  fix  a  certain  sum  per  mile  to  cover  the  travel¬ 
ling  and  also  the  fee.  They  did  not  want  to  have  their 
insurance  work  mixed  up  with  the  Highlands  and  Islands 
Board  work.  I11  reply  to  Dr.  Caskie,  Dr.  Mackay  said 
the  agreement  for  1915  with  the  County  Insurance  Com¬ 
mittee  was  the  same  as  for  1913  and  1914.  The  1914 
agreement  was  accepted  for  1915,  and  stood  till  the  end 
of  December.  He  did  not  see  why  the  Board  should  break 
up  this  agreement,  or  how  it  could. 

Dr.  Norman  Walker,  member  of  the  Board,  said  the 
Board  felt  convinced  that  this  was  a  pure  misunder¬ 
standing.  He  had  better  say,  in  reply  to  one  of  Dr.  Mackay’s 
points,  that  Perthshire  was' not  always  in  the  Highlands, 
so  far  as  the  Medical  Board  was  concerned.  By  a  very 
narrow  majority  in  the  House  of  Commons  some  parts  of 
Perthshire  were  added.  He  desired,  first  of  all,  to  clear 
up  the  question  of  mileage  before  he  referred  to  any  other 
matter.  He  was  quite  certain  Dr.  Mackay  spoke  in  good 
faith  when  he  made  his  statement,  but  as  a  matter  of 
fact  the  mileage  was  not  guaranteed  for  this  year.  The 
agreement  with  the  Insurance  Committee  Avas  simply 
carried  on.  When  the  Highlands  and  Islands  Act  was 
passed  the  sum  of  £10,000,  allowed  annually,  was  trans¬ 
ferred  to  the  Highlands  and  Islands  Board.  During  last 
year  (1914),  by  arrangement,  because  the  scheme  was  not 
then  sanctioned  by  the  Treasury,  the  sum  of  £10,000  was 
handed  over  to  the  Insurance  Committees  to  distribute  on 
the  same  basis  as  in  the  previous  year.  But  speaking  as 
a  representative  of  the  Board,  he  wished  to  say  it  was 
absolutely  and  quite  clearly  laid  down  that  this  sum  of 
£10,000  should  pass  to  the  Board.  There  was  no  idea  of 
depriving  the  practitioners  of  the  mileage  for  this  year. 
There  was  no  such  idea  in  the  mind  of  the  Board.  So 
far  from  that  being  the  case,  the  subsidy  would  be 
considerably  increased.  Members  of  the  Acting  Busi¬ 
ness  Committee  of  the  Board,  of  which  he  was 
chairman,  thought  that  if  he  could  attend  that 
meeting  he  might  be  useful  in  giving  information 
and  clearing  up  misunderstandings.  The  Highlands  and 
Islands  presented  a  very  peculiar  medical  problem;  the 
difficulties  had  been  notorious  for  years.  Recently  he  had 
unearthed  a  report  on  their  condition  in  1854  by  a  large 
committee  of  which  Sir  James  Simpson  was  a  member.  A 
circular  was  issued,  but  nothing  was  done.  There  had 
been  constant  difficulties,  dismissal  of  medical  officers,  etc. 
After  the  introduction  of  the  Insurance  Act  it  was  plain 
that  it  would  not  run  in  the  Highlands  of  Scotland. 
Crofters  were  not  insured.  They  were  their  own  em¬ 
ployers.  The  Dewar  Committee  was  instituted,  and 
took  evidence  from  80  per  cent,  of  the  doctors.  The  out¬ 
come  of  the  report  of  that  committee  was  the  Highlands 
and  Islands  Act.  Taking  the  whole  circumstances  into 
consideration,  the  Committee  suggested  a  sum  of  £32, COO 
per  annum,  excluding  the  £10,000  for  mileage,  as  what 
was  required.  The  Treasury  accepted  that  amount.  The 
Committee  recommended  that  the  Board,  which  would  be 
concerned  with  all  sorts  of  medical  services — public  health, 
education,  and  so  on — should  contain  a  representative  of 
each  of  these  departments.  Accordingly  Dr.  Leslie 
Mackenzie  represented  the  Local  Government  Board,  Dr. 
McVail  the  Insurance  Commissioners,  Dr.  Macpherson 
the  Board  of  Control,  and  Dr.  Robertson  the  Education 
Committee.  Then  to  represent  the  medical  profession 
Sir  Donald  MacAlister’s  name  was  added.  Sir  Donald 
had  a  very  serious  illness,  and  he  (Dr.  Norman  Walker) 
was  asked  by  the  Secretary  for  Scotland  if  he  were  prepared 
to  do  the  work  of  the  Board  in  conjunction  with  the  other 
members.  There  were  thus  five  doctors  on  the  Board, 
most  of  them  at  least  being .  pretty  experienced.  The 
other  members  were  Sir  John  Dewar  and  Lady  Susan 
Gilmour.  Five  of  eight  members  were  medical  men,  and 
it  might  be  taken  that  they  were  not  biassed  against  the 
members  of  the  profession.  The  first  step  was  the  same 
as  that  taken  by  the  committee  of  1854,  which  issued 
schedules  to  the  various  doctors  aud  boards  in  the  High¬ 
lands.  Most  of  them  were  returned  and  the  replies  were 
similar  to  those  received  in  1854.  They  showed  that  in  many 
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districts  of  the  Highlands  the  living  the  doctor  made  could 
not  be  called  a  living.  His  whole  income  was  often  under 
.£150  a  year,  and  while  the  expenses  were  comparatively 
small,  tho  conditions  were  such  that  good  medical  men 
were  not  attracted.  It  was  quite  a  common  thing  to  find 
a  salary  of  £100,  £120,  or  more  offered  for  Poor  Law 
administration  with  only  six,  eight,  or  ten  paupers  in  the 
parish.  It  was  the  only  way  to  get  a  doctor  there,  but  in 
some  districts  the  doctor  near  a  shooting  lodge  received  a 
subsidy  from  the  proprietor.  Iu  many  cases  that  was 
quite  an  honourable  thing,  and  worked  perfectly  well, 
though  a  subsidized  doctor  was  not  very  desirable  from  a 
medical  point  of  view.  It  was  most  depressing  to  see  men 
return  iu  some  of  the  schedules  sums  like  £14  as  derived 
from  private  practice,  and  others  very  small  sums  indeed. 
Personally  he  was  one  of  the  first  witnesses,  and  the  Com¬ 
mittee  pressed  him  very  hard  as  to  what  would  be  an 
adequate  salary,  but  he  refused  to  commit  himself,  and 
ultimately  the  Committee  adopted  the  principle  that  where 
it  thought  a  doctor  was  necessary,  and  where  he  did  satis¬ 
factory  work,  he  should  be  guaranteed  a  salary  of  £300  net 
after  paying  his  travelling  expenses,  his  drugs,  and  his 
house  rent.  Because  of  the  peculiar  condition  of  the 
people  and  the  enormous  distances  the  travelling  expenses 
were  guaranteed.  Suppose  a  patient  was  twenty-five 
miles  away  from  the  doctor,  what  possible  fee  could  the 
latter  charge  less  than  25s. — a  good  deal  more  than  his 
patient’s  entire  weekly  wage?  The  result  was  that  there 
was  extraordinarily  little  medical  attendance  in  some 
districts,  and  a  great  part  of  the  work  was  done  in  charity 
by  the  doctors.  The  object  of  the  Board  was  that  it 
should,  so  far  as  this  £42,000  went,  place  those  poor 
patients  iu  the  Highlands  as  nearly  as  possible  in  the  con¬ 
dition  of  people  of  more  settled  districts,  and  they  would 
use  that  money  to  bring  the  doctor  to  the  door.  The  result 
of  those  inquiries  went  to  show  that  a  great  deal  of  hard¬ 
ship  existed  when  the  patients  were  at  a  great  distance. 
In  one  or  two  districts  the  Committee  found  a  club 
practice.  Speaking  generally,  the  system  adopted  was 
that  the  patient,  whether  he  lived  one  mile  from  the 
doctor  or  thirty  miles,  was  to  pay  for  a  first  visit  a  fee  of 
5s.,  and  for  subsequent  visits  2s.  6d. ;  and  the  Board  was 
to  come  in  and  pay  the  doctor’s  expenses  of  getting  there. 
Nursing  was  another  problem,  and  schemes  were  proposed 
which  Avould  have  added  another  “  0  ”  to  the  grant  if 
carried  out.  One  county  asked  that  seventeen  hospitals 
should  be  built  in  it.  The  Board  decided  to  visit  those 
places,  and  made  what  had  been  very  erroneously  de¬ 
scribed  as  pleasure  trips.  He  went  with  one  of  them  to 
the  Western  Isles.  Six  o’clock  was  the  latest  he  rose,  and 
he  was  often  up  at  four  hearing  the  views  of  the  local 
people  and  of  the  members  of  nursing  associations.  After 
obtaining  all  this  information  the  Committee  arrived  at  a 
basis  for  making  and  distributing  grants.  The  object,  he 
hoped  he  had  made  clear,  was  to  abolish  distance  so  far 
as  the  patient  was  concerned.  There  were  two  classes  of 
doctor.  There  was  the  one  in  many  of  the  Orkney  and 
Shetland  islands  and  in  the  north-west  part  of  Scotland 
who  had  incomes  very  much  under  £300  a  year.  It  was 
quite  obvious,  if  the  Board  was  to  guarantee  a  sum  of 
£300,  they  must  know  what  else  he  was  getting.  Then 
came  the  other  class,  which  he  had  felt  it  his  business 
particularly  to  look  after  that  he  should  not  be  hurt — the 
doctor  whose  income  was  sometimes  a  good  deal  over  £300. 
So  no  particulars  with  regard  to  his  income  was  asked 
except  for  his  appointments.  He  was  not  asked  what  lie 
made  from  private  practice.  One  of  the  conditions  laid 
down  by  the  Treasury  for  the  grant  to  be  made  year  Jby  year 
was  that  no  existing  source  of  income  was  to  be  diminished. 
The  Local  Government  Board  was  responsible  for  payment 
of  salaries  of  £100,  £110,  and  £150  under  the  Poor  Law, 
and  would  be  very  pleased  to  throw  that  expense  on  the 
Highlands  and  Islands  Board.  The  Board  asked  all 
the  doctors  to  state  what  income  they  received  from  the 
various  sources  of  a  public  nature.  There  were,  of  course, 
many  other  matters.  The  Board  was  concerned  in  hos¬ 
pitals,  ambulances,  and  nurses.  The  Boss-shire  practi¬ 
tioners,  after  hearing  at  a  meeting  held  at  Dingwall  the 
explanations  by  the  representative  of  the  Board,  all  agreed 
to  fill  up  and  send  in  the  form.  The  agreement  was  not  a 
binding  agreement,  but  a  draft  for  the  suggestions  of  prac¬ 
titioners.  When  the  draft  form  had  been  filled  up  and 
considered  by  the  Board,  special  points,  if  any,  would  be 
considered.  Then  a  representative  of  the  Board  would  visit 


each  area,  and  each  doctor  would  discuss  with  him  the 
form  he  had  drafted,  and  arrive  at  a  final  agreement. 
He  had  every  confidence  in  the  Board,  which  was  reason¬ 
ably  composed.  He  would  be  very  much  surprised  if, 
instead  of  the  mileage  being  diminished  under  the  new 
system,  it  was  not  very  much  increased.  It  was  now 
mileage  for  visiting  insured  persons  ;  in  future  it  would  bo 
also  mileage  for  visiting  uninsured  persons,  who  were  more 
numerous.  He  ventured  to  think  that  the  whole  thing 
had  been  a  misunderstanding,  and  that  the  Board’s 
proposals  should  have  tho  entire  sympathy  of  the 
profession. 

Dr.  Mackay  said  he  thought  Dr.  Walker  had  gone  a  long 
way  to  prove  what  he  had  said — namely,  that  a  scheme 
applicable  to  the  West  Highlands  was  not  applicable  to  his 
district.  When  the  bill  was  first  presented  the  Highland 
district  of  Perthshire  was  included ;  then  after  debate  it 
was  excluded,  and  finally  it  was  included.  To  show  the 
absurdity  of  the  whole  thing,  districts  round  Aberfeldy 
and  Pitlochry  were  included,  while  Killin,  which  was  a  far 
more  Highland  district,  Balquhidder  and  round  about 
Callander,  were  outside.  The  scheme  was  unfair.  The 
doctors  had  been  attending  their  insurance  patients  all  the 
year  according  to  their  agreement  with  the  county.  He 
saw  no  reason  why  the  mileage  grant  should  not  be  paid 
up  from  the  beginning  of  the  year  till  now  as  in  the  past, 
and  when  this  new  scheme  brought  in  by  the  Highlands 
and  Islands  Board  came  in  force,  let  it  be  submitted 
further.  But  in  the  meantime  the  doctors  ought  to  be 
paid  the  mileage  grant  till  now  or  to  the  end  of  the  year. 

Dr.  Norman  Walker  said  that  instead  of  the  mileage 
grant  being  diminished  it  was  increased ;  but  it  was  not  called 
mileage.  Mileage  disappeared  under  that  name,  and  now 
appeared  under  the  name  of  subsidy.  Dr.  Mackay  with 
his  district  must  have  a  large  mileage,  therefore  a  large 
subsidy.  If  a  man  had  a  practice  radius  of  about  three 
miles  he  had  a  small  mileage,  but  he  would  get  his  subsidy 
for  attending  the  people.  If  this  year’s  grant  was  con¬ 
fined  to  £10,000  for  mileage,  it  would  mean  that  a  great 
part  of  it  might  have  to  go  back  to  the  Treasury.  Last 
year  that  £10,000  was  handed  over  to  the  Insurance  Com¬ 
mittees  to  distribute  on  the  same  basis  as  the  old  mileage 
grant.  The  Board  was  not  cheating  anybody;  it  would 
see  that  everybody  got  his  fair  share.  Certain  conditions 
were  laid  down  which  might  seem  hard.  These  did  not 
refer  to  Aberfeldy,  but  there  were  conditions  the  Board 
had  to  lay  down  in  places  where  there  was  no  other  doctor 
within  twenty  miles.  It  had  to  make  it  a  condition  of 
those  guaranteed  sums  that  a  man  must  be  willing  to  do 
all  the  medical  work  of  the  district.  He  would  have  to  be 
ready  to  work  Poor  Law,  insurance,  appointments,  light¬ 
houses,  and  all  such  things.  It  would  upset  the 
work  if  a  man  said,  for  example,  he  would  not  work  the 
lighthouses,  and  another  had  to  be  brought  from  fifty 
miles  away. 

Dr.  Adams  appealed  to  any  one  who  thought  it  over  that 
if  £10,000  was  given  before  in  the  name  of  mileage,  it 
followed  logically,  if  £32,000  was  given  in  addition,  the 
doctors  concerned  were  bound  to  be  much  better  off.  In 
reply  to  Dr.  Stevens,  who  observed  that  there  were  six 
schemes,  Dr.  Adams  said  that  if  £10,000  was  allowed  for 
mileage  in  addition  to  £10,000  already  given,  it  stood  to 
reason  that  the  men  must  be  better  off,  and  the  conditions 
under  which  a  man  making  over  £300  a  year  worked 
would  be  improved.  The  area  over  which  he  agreed  to 
practise  would  be  considered  in  each  case  by  the  Board, 
and  a  certain  agreed  upon  subsidy  allowed  to  him 
applicable  to  the  area  he  covered ;  he  was  bound  to  bo 
better  off. 

Dr.  Mackay  thought  Dr.  Adams  had  not  taken  into 
consideration  the  extra  amount  of  travelling  to  be  done. 
His  own  practice  extended  ten  miles  on  one  side  and 
thirty-two  miles  on  tho  other. 

Dr.  Adams  said  that  the  financial  conditions  of  practice 
were  bound  to  be  improved  by  this  additional  subsidy. 
Those  of  them  who  knew  working  people  and  their  incomes 
could  not  believe  that  a  doctor  visiting  such  a  person 
twenty  miles  away  three  times  a  week  could  be  paid 
adequately  for  the  work  by  a  patient  making  20s.  a 
week.  This  subsidy,  with  the  amount  that  lay  between 
2s.  6d.  or  5s.  and  25s.  would  make  up  to  the  doctor  for 
mileage. 

Dr.  Buist  said  that  the  matter  was  very  clearly  expressed 
in  the  circular ;  “  The  subsidy  payable  to  the  doctor  will 
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be  arranged  on  a  footing  that  will  cover  the  travelling 
expenses  involved  in  attendance  on  insured  persons  (present 
mileage)  as  well  as  on  all  others  entitled  to  receive  medical 
attention  under  any  arrangement  between  the  doctor  and 
the  Board.” 

Dr.  Grant  Macpherson  pointed  out  that  the  clerical 
work  would  be  tremendously  increased.  A  large  proportion 
of  the  doctors  in  the  Highlands  and  Islands  were  at  the 
war,  and  it  would  be  difficult  to  arrange  for  the  clerical 
work  in  connexion  with  their  practice. 

Dr.  Norman  Walker  said  that  there  would  be  some 
clerical  work,  but  the  Board  had  to  know  how  the  money 
was  being  spent.  The  Treasury  required  to  know,  and 
returns  indicating  whether  a  patient  was  Poor  Law,  insured, 
or  otherwise  under  arrangement  had  to  be  received.  The 
scheme  did  not  touch  the  better-to-do  people,  but  it  was 
necessary  to  know  how  much  of  the  Board’s  subsidy  was 
helping  the  poor.  As  to  doctors  who  were  away,  two  of 
the  members  of  the  Board  were  members  of  the  War 
Emergency  Committee,  and  they  were  taking  care  that  in 
the  arrangements  for  the  conduct  of  his  practice,  when  a 
man  came  back  from  the  war  his  position  was  clear. 

The  Chairman  :  Is  there  any  income  limit  ? 

Dr,  Walker  :  We  have  the  phrase  “  persons  in  the 
crofter  and  cottar  class.”  It  may  possibly  be  a  matter  of 
arrangement. 

Dr.  Mackay  thought  that  when  the  arrangements  came 
into  force  something  more  definite  must  be  done. 

Dr.  Lyell  said  that  a  great  deal  of  the  objection  seemed 
to  be  in  connexion  with  points  in  the  agreement.  First 
of  all,  the  doctor  Avas  to  be  bound  to  visit  systematically 
all  persons  within  the  area  of  his  practice.  He  was  to 
make  systematic  and  regular  visits  to  outlying  patients. 
He  was  [personally  to  attend  midwifery  cases,  provide 
himself  with  a  motor  cycle,  and  so  on.  There  were  a 
number  of  points  like  that  which  bound  a  man  down,  but 
those  whose  incomes  were  over  £300  a  year  naturally 
objected  to  fix  themselves  in  that  way  for  a  subsidy  the 
amount  of  which  was  not  named.  Was  there,  he  asked, 
to  be. some  system  of  inspection?  Was  the  crofter  to 
appeal  to  any  inspector  to  vent  his  grievances,  or  how 
was  this  to  be  carried  out  in  the  event  of  the  practitioner 
not  having  implemented  his  part  of  the  agreement  ?  Was 
there  to  be  an  underhand  system  of  inspection  in  con¬ 
nexion  with  the  work  of  the  doctor,  or  how  Avas  the  whole 
thing  to  be  Avorked  unless  there  Avas  some  such  disagree¬ 
able  and  unpleasant  form  of  inspection  of  a  doctor’s  Avork  ? 

Dr.  Norman  Walker  said  that  it  Avas  open  to  the  practi¬ 
tioner  to  criticize  Avlien  he  filled  up  the  draft  agreement, 
“  Visit  systematically  particular  places.”  Men  conducted 
their  practices  in  different  Avays.  Some  men  visited 
systematically  a  certain  place  on  a  certain  day  Avlien  it 
Avas  convenient.  If  a  man  said  he  would  visit  a  place 
every  Wednesday  if  he  got  another  £10  a  year  as  subsidy, 
it  Avas  a  matter  of  fair  arrangement  that  he  should  do  it 
if  it  Avas  in  the  public  interest.  The  question  of  discipline 
Avas  a  delicate  subject.  The  Board  might  be  trusted  not 
to  abuse  its  position  in  that  matter. 

Dr.  Lyell  said  that  two  classes  of  practitioners  Avere 
distinguished — those  guaranteed  £300  and  those  above 
that.  Would  those  in  the  latter  section  be  bound  dowm  in 
the  same  wray  to  these  obligations?  Would  not  there  be  a 
different  Avay  of  dealing  Avitli  the  two  cases  ? 

Dr.  Norman  Walker  said  there  Avas  an  individual 
agreement  in  each  case. 

Dr.  Buist  asked  if  the  difficulty  was  not  the  same  as 
that  Avlien  the  Insurance  Act  was  brought  in.  It  seemed 
to  him  that  it  Avas  putting  an  extreme  legal  interpretation 
on  phrases  intended  to  be  interpreted  in  the  ordinary  A\Tay. 

Dr.  Lyell  :  Then  he  is  to  be  under  obligation  to  attend 
and  visit  all  persons  in  the  area  of  his  practice. 

Dr.  Steatens  said  that  Clause  14  of  the  draft  agreement 
seemed  to  put  the  doctor  practically  in  the  hands  of  any 
one  member  of  the  Board. 

Dr.  Buist:  Surely,  again  that  is  legal  misinterpretation. 
It  is  to  save  the  Avliole  Board  having  to  sign  every  letter 
as  it  goes  out. 

I)r.  Stea’ENS  said  the  scheme  was  intended  to  help  the 
practitioners  in  the  Highlands  financially,  but  anything 
beyond  the  £10.000  for  mileage  seemed  to  be  in  an  entirely 
nebulous  state.  The  nursing  scheme  alone  might  take  a 
large  part  cf  it.  It  seemed  rather  a  pity  that  all  this 
should  be  done  while  a  fourth  or  a  third  of  the  men. were 
at  the  front.  They  would  not  have  any  chance  of 


criticizing,  but  would  have  to  go  into  it  whether  it  Avas 
good  or  bad.  He  asked  Dr.  Mackenzie  (Tain)  two  ques¬ 
tions.  His  answer  to  them  Avas  as  follows :  “  (1)  The 
profession,  locally  or  in  any  other  Avay,  has  not  been  con¬ 
sulted  as  to  the  scheme  as  now  submitted,  nor  has  such  a 
scheme  been  foreshadowed  in  any  report  issued  by  the 
Board.  (2)  The  Board  does  state  that  their  scheme  is 
largely  based  upon  the  reports  of  local  medicals  and  then 
OAvn  inquiries.  This  I  do  not  believe,  except  in  a  very 
Avide  and  general  Avay.  I  do  not  think  their  scheme  at  all 
consistent  with  the  evidence  they  obtained,  except  in  a 
general  Avay  and  in  exceptional  cases.  If  their  scheme 
Avas  consistent  with  these  reports,  Avhy  the  Avidespread 
feeling  of  concern  from  all  parts  of  the  Highlands?  Their 
scheme  is  wholly  a  one-sided  business.” 

Dr.  Mackay  said  that  men  must  have  a  certain  amount 
of  discretion  as  to  visiting  certain  districts  on  certain  days. 
He  Avent  doAvn  to  Stratlitay  three  days  a  week.  Every¬ 
body  kneAv  it.  But  he  also  went  as  a  rule  every  day.  In 
the  other  direction  he  wrent  two  days  a  week.  It  would  be 
absurd  to  ask  a  man  to  go  twelve  or  fifteen  miles  to  a 
certain  place  Avhen  there  Avas  not  a  patient  to  be  seen. 

Dr.  Adams  said  that  Dr.  Norman  Walker  had  empha¬ 
sized  the  fact  that  of  eight  members  of  the  Board  five  Avere 
members  of  the  medical  profession.  With  regard  to  the 
medical  profession,  Avhat  Avere  the  interests  of  those  two 
members  of  the  Board?  Was  it  not  the  interest  of  Sir 
Donald  MacAlister  to  see  the  work  of  the  medical  pro¬ 
fession  made  as  attractive  as  possible  ?  As  he  Avanted 
students,  recruits,  it  would  be  his  interest  and  duty  to 
see  that  the  medical  men  carrying  out  this  scheme  were 
looked  after  as  Avell  as  possible,  and  Dr.  Mackay  and  his 
colleagues  might  have  every  confidence  in  the  Board 
looking  after  this  matter,  and  might  feel  quite  sure  nothing 
would  be  done  in  any  Avay  likely  to  hurt  or  hinder  the 
profession. 

Dr.  Cox  said  that  if  the  scheme  was  not  put  through 
soon  the  profession  stood  a  chance  of  losing  this  £32,000. 
He  considered  the  matter  had  not  been  rushed,  and  unless 
the  profession  in  the  Highlands  was  careful  it  stood  a  risk 
of  losing  the  whole  or  part  of  the  money. 

Dr.  Noraian  Walker  said  that  what  would  very  probably 
happen  would  be  that  if  the  money  Avas  not  utilized  it 
would  be  put  to  capital  for  the  building  of  hospitals,  nurses’ 
houses,  etc.,  and  the  profession  AA'ould  stand  to  lose  it. 
Really  the  rush  had  not  been  so  great.  The  meetings 
were  held  in  the  summer  and  the  early  months  of  last 
year.  It  took  a  long  time  to  get  things  through  the 
Treasury. 

The  Chairman  said  he  had  just  received  a  letter  from 
Dr.  Moir  (Inverness)  intimating  that  at  a  meeting  of  the 
medical  practitioners  of  Ross  and  Cromarty  held  on 
September  8th  in  the  Ross  Memorial  Hospital,  Dingwall, 
to  discuss  the  scheme  of  the  Board  Avitli  their  representa¬ 
tive,  Dr.  Cruickshank,  many  of  the  difficulties  and 
obscurities  in  comprehending  the  scheme  Avere  removed, 
and  there  was  a  good  deal  of  unanimity  as  to  the  benefits 
to  be  derived  from  tbe  scheme  as  explained  by  Dr. 
Cruickshank.  Modification  of  the  wording  of  clauses  1,  12, 
and  14,  felt  to  be  of  vital  importance  to  medical  men,  Avas 
suooested  to  Dr.  Cruickshank,  Avho  sympathized  with  the 
views  expressed,  and  stated  that  he  would  draw  the  atten¬ 
tion  of  the  Board  to  them.  The  folloAving  resolutions  Avere 
agreed  upon  unanimously  by  the  meeting,  which  was 
representative  of  all  parts  of  the  county : 

1.  It  was  agreed  to  complete  Form  2,  and  to  send  it  as  soon  as 

possible  to  the  secretary  of  the  Board. 

2.  As  Dr.  Cruickshank  pointed  out  that  agreements  Avould 

haA’e  to  be  made  Avitli  individual  medical  men  based  upon 
the  conditions  under  Avhich  he  practised,  it  was  unani¬ 
mously  agreed  that  it  would  be  to  the  interests  of  the 
profession  in  the  county,  as  a  whole,  to  have  a  common 
consideration  of  the  drafts  of  individual  agreements,  and 
that  these  be  considered  at  a  meeting  of  the  general 
practitioners  of  the  county  to  be  summoned  for  that 
purpose  before  the  agreements  are  actually  signed.  It 
Avas  resoh-ed,  however,  that  at  this  meeting  no  statement 
of  financial  returns  made  to  the  Board  by  individual 
practitioners,  nor  what  subsidies  the  Board  had  agreed  to 
these  individual  practitioners,  should  be  submitted. 

Dr.  Wishart  Kerr  said  that  after  bearing  the  various 
speakers  it  seemed  to  him  that  the  doctors  in  the  High¬ 
lands  and  Islands  of  Scotland  would  be  infinitely  better  off 
in  the  future  than  in  the  past.  If  they  were  to  get 
Government  grants  they  could  not  remain  absolutely  lreq 


Sept,  is,  rgisj 


WAR  EMERGENCY  COMMITTEE. 


[“  Supplement  to  teb 
L  British  Medical  Journal 


agents,  and  the  man  who  did  not  do  his  work  would  be 
brought  to  book. 

Dr.  Adam*'  proposed : 

The  Scottish  Committee,  having  considered  the  reports  of 
the  Board,  and  heard  the  statements  of  Dr.  Mackay  (Aher- 
feldy)  and  I)r.  Norman  Walker,  finds  that  the  anxiety  which 
the  report  has  caused  in  certain  districts  is  due  to  misappre¬ 
hension  of  the  import  of  the  terms;  that  the  insurance 
mileage  grant  is  absorbed  and  supplemented  by  the  subsidy 
of  the  Board,  and  that  the  conditions  of  practice  are  to  be 
settled  by  individual  agreements  at  the  discretion  of  each 
practitioner. 

Dr.  Dewar  seconded. 

Dr,  Lyell  said  it  had  not  been  brought  out  why  the 
Board  approached  men  individually  and  why  the  accredited 
authorities  of  the  profession  were  not  consulted  in  regard 
to  these  agreements.  He  supposed  the  same  tactics  were 
taken  up  at  this  time  as  were  taken  in  the  case  of  the 
Insurance  Act.  Why  did  they  not  approach  the  local 
secretaries,  the  Scottish  Committee,  or  the  head  office  of 
the  British  Medical  Association  before  sending  out  this 
scheme  to  individual  practitioners  and  leaving  them  only 
a  fortnight  to  decide '?  That  point  had  to  be  settled,  for  a 
very  important  principle  was  involved. 

Dr.  Wish  art  Kerr  said  that  the  answer  to  that  could 
only  be  in  the  difficulty  of  the  Highlands  and  Islands 
having  a  corporate  meeting  of  the  members,  and  each  one 
would  be  approached  separately. 

Dr.  Stevens  moved : 

That  consideration  be  continued  till  a  further  meeting  of  the 
Committee,  to  enable  further  inquiry  to  be  made  into  the 
conditions  affecting  service  under  the  scheme. 

It  was,  he  said,  a  very  large  subject.  The  Scottish  Com¬ 
mittee  had  never  had  that  important  subject  before  it 
until  that  day.  That  was  a  curious  circumstance,  but  no 
reflection  upon  the  Committee.  The  Committee  was  now 
asked  to  give  a  pretty  decisive  opinion  on  this  immense 
scheme,  though  no  papers  had  been  circulated  among 
the  members  beforehand.  In  those  circumstances  he 
did  not  think  the  Committee  ought  to  be  expected 
to  commit  itself  until  the  men  in  the  Highlands  had 
an  opportunity  of  more  thoroughly  considering  the  matter. 
Although  the  men  in  Ross  and  Cromarty  had  apparently 
to  some  extent  compromised  matters,  he  did  not  think 
that  the  Scottish  Committee  should  commit  itself  to 
approval  or  disapproval.  No  doubt  there  were  valuable 
points  in  the  whole  of  the  six  schemes.  Increased  money 
would  probably  come  in  some  cases,  but  not  in  others. 
The  whole  matter  was  in  an  indefinite  position. 

Dr.  Lyell  seconded. 

Dr.  Caskie  wished  to  know  if  the  Highland  representa¬ 
tives  were  asking  their  advice  in  the  matter.  So  far  as 
the  report  of  the  Highlands  and  Islands  Board  was  con¬ 
cerned,  he  had  never  seen  it  till  that  day  and  had  not 
read  it.  But,  as  a  matter  of  practical  business,  the 
difference  between  the  two  schemes  was  plain.  The  one 
involved  £10,000,  and  the  other  £10,000  plus  £32,000.  It 
seemed  to  him  that  it  became  a  personal  matter  altogether, 
and  that  it  was  a  subject  on  which  the  Committee  should 
come  to  a  decision.  It  was  a  matter  of  money.  If  it 
was  apparent  that  £32,000  or  £42,000  was  to  be  divided 
among  “practitioners”  of  the  Highlands  and  Islands  of 
Scotland,  it  was  not  the  duty  of  the  Committee  to  recom¬ 
mend  practitioners  to  take  or  refuse  it;  it  should  be  left  to 
themselves  to  say  whether  it  was  to  their  benefit. 

Dr.  Lyell  objected  that  the  whole  idea  of  the  Scottish 
Committee  was  that  local  practitioners  might  approach  it 
with  tlic  view  of  getting  some  little  guidance  and  advice 
on  schemes  which  were  exceedingly  difficult.  This  was 
acknowledged  by  the  Board  to  be  an  exceedingly  difficult 
scheme,  and  he  sympathized  with  those  Highland  practi¬ 
tioners  who  desired  that  the  Committee  should  discuss 
the  matter.  He  hoped  they  could  rely  on  the  Scottish 
Committee  for  friendly  advice  and  counsel.  He  strongly 
supported  the  amendment. 

Dr.  Buist  expressed  the  hope  that  the  meetiug  would 
not  delay.  The  petitioners  had  represented  that  there  was 
a  certain  anxiety  that  some  were  to  be  worse  off  than  they 
were  in  the  past,  and  had  asked  the  Committee  to  con¬ 
sider  the  matter.  It  had  now  been  considered,  with 
quite  sufficient  information  at  its  disposal  to  decide 
whether  the  anxiety  was  just.  The  Scottish  Committee 
had  taken  some  share  in  elaborating  and  developing  the 
question,  and  every  point  had  been  discussed  in  the 


British  Medical  Journal.  As  to  iudefiniteness,  the  first 
charge  on  the  funds  of  this  scheme  was  the  remuneration 
of  the  practitioners  and  their  expenses.  One  of  these 
expenses  was  that  attending  insured  persons  and  also  the 
expenses  involved  in  attending  other  persons.  With  a 
statement  like  that  put  down  as  a  first  charge  on  the 
scheme,  there  was  no  ground  for  entertaining  the  opinion 
that  men  were  to  be  worse  off  than  at  present.  To  delay 
a  decision  would  imply  that  the  Scottish  Committee 
thought  there  was  ground  for  the  anxiety  entertained. 

Dr.  Adams  asked  what  kind  of  friend  would  the 
Scottish  Committee  of  the  British  Medical  Association  he 
considered  to  the  poor  practitioner  in  the  Highlands, 
whose  present  income  was  from  £180  to  £250  a  year,  and 
who  under  this  scheme  was  to  be  guaranteed  by  the  Board 
a  sum,  free  to  himself  after  paying  all  expenses  for  the 
carrying  on  of  his  practice,  of  £300,  if  it  delayed  coming  to 
a  decision.  The  Act  was  passed  primarily  to  provide 
medical  attendance  to  people  who  at  present  did  nob  get 
it.  At  the  same  time  the  encouragement  was  held  out 
which  that  definite  salary  provided,  and  those  whose 
income  was  less  than  £300  would  think  that  the  Committee 
had  done  them  a  very  bad  service  if  they  threw  any 
doubt  as  to  the  value  of  the  Act  as  regarded  that. 
What  had  the  conditions  under  the  Insurance  Act  proved 
to  be  ?  There  was  no  more  restriction  practically  on  those 
who  had  worked  the  Act  willingly  and  without  prejudice 
iu  carrying  on  their  work,  than  there  was  before.  If  men 
in  the  country  were  to  be  asked  to  take  payment  for  a 
large  amount  of  work  they  did  at  present  without  payment 
how  could  they  be  worse  off  ? 

On  a  division  the  motion  was  carried,  tvtfo  members  only 
voting  for  the  amendment. 

MIDWIVES  BILL  FOR  SCOTLAND. 

The  Committee  resolved  to  write  to  the  Secretary  for 
Scotland  asking  for  the  support  of  the  Government  for  the 
bill. 

It  was  agreed  formally  to  record  tlie  tlianks  of  the 
Committee  to  Dr.  Norman  Walker  and  to  Dr.  Mackay  for 
attending  and  assisting  the  Committee  in  the  discussion  of 
the  report  by  the  Highlands  and  Islands  Board. 


WAR  EMERGENCY  COMMITTEE. 

A  meeting  of  the  War  Emergency  Committee  was  held  at 
the  offices  of  the  British  Medical  Association  in  London 
on  Wednesday  last  (September  15th). 

Enrolment. 

The  Executive  Subcommittee  reported  that  it  had 
considered  the  resolution  adopted  by  the  full  Committee 
on  August  25th,  setting  out  that  the  policy  of  the 
Committee  should  be  to  urge  all  medical  practitioners 
who  are  under  40  years  of  age  and  physically  fit 
to  enrol  themselves  with  the  War  Emergency  Com¬ 
mittee  to  come  up  for  whole-time  service  whenever 
called  upon  to  do  so  by  the  Committee.  Two  circulars 
were  being  sent  to  the  secretaries  of  War  Emer¬ 
gency  Committees.  Such  committees,  it  was  reported, 
had  been  appointed  in  87  districts,  covering  approximately 
83  Divisions  of  the  Association ;  this  left  87  Divisions  of 
the  Association  which,  so  far  as  was  known,  were  not  yet 
covered  by  any  War  Emergency  Committee. 

The  first  leaflet  was  intended  for  circulation  by  War 
Emergency  Committees  to  all  practitioners  in  their  area 
under  40  years  of  age.  After  setting  out  the  policy  quoted 
above  and  giving  some  indication  of  the  numbers  required, 
the  leaflet  went  on  to  point  out  that  there  are  two  sources 
of  supply  of  medical  officers  for  the  army — (1)  the  civil 
practitioners  of  this  country,  and  (2)  those  of  the  colonies; 
but  that  the  latter  source  has  already  been  largely  tapped. 
If  both  these  sources  failed,  the  country  might  bo  driven 
to  avail  itself  of  help  tendered  by  practitioners  from 
America.  The  circular  continues  as  follows: 

The  number  of  men  remaining  in  England,  Wales,  and 
Ireland  under  40  from  whom  commissioned  officers  can  he 
drawn  is  limited ;  out  of  every  three  men  under  40,  fit  or  unfit, 
at  least  one  is  required  to  serve  in  the  army  as  a  whole-time 
commissioned  medical  officer.^ 

In  the  opinion  of  the  Committee  it  is  not  the  business  of 
civilian  practitioners  to  criticize  at  such  a  time  as  this  the 
demand  of  the  war  authorities,  still  less  to  make  such  criticism 
the  ground  for  refusing  to  volunteer.  It  is  the  duty  of  every 
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man  to  place  himself  at  the  disposal  of  those  responsible  for 
carrying  the  war  to  a  successful  conclusion. 

Enrolment  offers  the  best  means  for  preventing  men  being 
called  upon  for  service  before  the  need  for  their  taking  on  active 
duties  has  arisen.  Further,  with  such  a  roll  as  is  asked  for, 
the  Committee  will  be  in  the  best  position  to  judge  when  the 
time  has  arrived  which  renders  it  imperative  for  men  to  take 
service. 

The  War  Emergency  Committee  went  on  in  this  circular 
to  impress  upon  local  committees  the  need  for  every 
medical  man  in  their  area,  who  is  under  40  and  physically 
fit,  to  volunteer  at  once  or  to  enrol  his  name  as  willing  to 
apply  for  a  commission  when  told  that  it  is  his  duty  to  do 
so.  The  selection  for  service  amongst  the  men  enrolled 
may  be  carried  out  by  the  Local  Committee  or  by  the 
Central  Committee,  as  preferred  by  each  medical  man. 

Attached  to  the  circular  is  the  following  form,  for  use 
by  practitioners  of  military  age  who  cannot  volunteer  for 
immediate  service,  but  who  are  willing  to  take  a  com¬ 
mission  when  told  by  the  War  Emergency  Committee 
that  it  is  their  duty  to  do  so : 

Form  of  Enrolment  for  Those  who  Cannot  Volunteer 
for  Immediate  Service. 

I  am  -willing  to  enrol  my  name  with  the  War  Emergency  Committee, 

and  to  apply  after’11 . for  a  commission  in  the  R.A.M.C. 

when  told  by  the  Committee  that  it  is  my  duty  to  do  so. 

I  prefer  that  if  the  need  arises  for  men  to  be  called  up  for  service 

from  this  locality,  the  selection  shall  be  made  by  the  j^jcal^  War 

Emergency  Committee. 

I  propose  to  leave  my  practice  in  the  hands  of : 

a.  Neighbouring  practitioners  Drs . . . 

b.  Locum  Dr . . . 

c.  A  Bureau  organized  by  colleagues. 

Tlie  difficulties  connected  with  my  leaving  practice  are: 

Local  conditions: 


Fersonal  difficulties: 


Signature . . . 

Address . 

Da  te . 

This  Form  when  completed  should  be  returned  to  the  Secretaries  of 

the  War  Emergency  Committee,  429,  Strand,  London,  W.C. 

*  Please  fill  in  the  date  after  which  practitioner  is  willing  to  accept 
a  commission. 

Local  Arrangements  for  the  Conduct  of  Practices. 

The  Committee  has  also  issued  tv  local  War  Emergency 
Committees  a  circular  containing  suggestions  as  to  arrange¬ 
ments  for  the  carrying  on  by  the  local  profession  of  the 
practices  of  practitioners  who  accept  commissions.  This 
circular  points  out  that  there  are  three  methods  by  which 
the  practice  of  a  medical  man  on  military  service  can  be 
carried  on — (a)  neighbouring  practitioners,  (b)  locumtenents, 
(c)  a  bureau  organized  by  colleagues.  In  practices  in  which 
work  is  taken  over  by  local  men  the  main  questions  are : 
Division  of  fees;  restoration  of  patients  to  absentee  on  his 
return. 

I.  As  regards  fees  the  following  is  considered  to  be  the 
best  plan : 

A.  Town  practices,  where  mileage  is  not  an  important 
question.  An  equal  division  of  remuneration  between 
the  absentee  and  his  representative. 

B.  Combined  town  and  country  practices.  As  a  general 
rule  probably  a  division  in  the  proportion  of  three- 
eighths  to  the  absentee  and  five-eighths  to  the  man 
who  does  the  work  and  pays  the  expenses  is  best. 

C.  Country  practices.  "Where  the  question  of  travelling 
expenses  is  important  at  least  three-fourths  should  be 
allotted  to  the  man  who  does  the  work. 

II.  As  regard  restoration  of  patients,  the  Committee 
considers  that  the  following  measures  should  be  adopted : 

A.  Draw  up  agreements  between  the  practitioner  going  on 
service  and  his  local  colleagues  in  some  such  form  as 
that  adopted  by  the  Mid-Cheshire  Division  of  the 
British  Medical  Association,  namely : 

“  I  hereby  promise  on  my  word  of  honour  that  if 
any  persons  who  are  ordinarily  patients  of  any  medical 
man  practising  in  this  neighbourhood  who  is  on 
active  service  with  the  Forces,  consult  me  during  his 
absence,  I  will  attend  them  for  him  (on  the  terms 
arranged  by  the  Local  Committee)  and  will  refuse  to 
act  as  their  medical  attendant  on  my  own  behalf  until 
at  least  one  year  from  my  colleague’s  return  has 
elapsed.  Also  I  will  do  all  in  my  power  to  safeguard 
the  absentee’s  interests  with  his  patients,  and  to 
induce  them  to  return  to  him  when  he  resumes 
practice.” 

Signed  . 

Date . . . 


B.  Urge  those  going  on  service  to  appoint  a  legal  repre¬ 
sentative  who  may  be  consulted  on  their  behalf  during 
their  absence. 

C.  The  Central  Committee  will  be  prepared  to  offer  its 

services  in  arbitrating  on  any  difficulty  or  dispute 
referred  to  it  by  the  Local  Committee. 

III. 

A.  Local  Committees  should  impress  upon  all  local  public 

bodies  the  importance  of  setting  free  any  medical 
men  of  military  age  in  their  employ,  while  keeping 
their  appointments  open  to  them  on  their  return. 
Arrangements  for  carrying  on  public  work  by  means 
of  the  older  practitioners  in  the  neighbourhood  should 
lie  made  wherever  possible. 

B.  Insurance  Committees  should  be  approached  in  every 
district,  in  order  to  discourage  as  far  as  possible  the 
transfer  of  patients  from  a  doctor  absent  on  military 
duty. 

C.  Panel  Committees  should  be  asked  to  arrange  that  no 

practitioner  shall  take  over  as  a  panel  patient  any 
insured  person  on  the  list  of  a  doctor  absent  on 
military  service,  until  twelve  months  after  the  latter’s 
return. 

Hospital  Staffs. 

Civil  Hospitals. 

The  Subcommittee  reported  that  in  accordance  with  the 
instructions  of  the  Committee  it  bad  issued  a  letter  to  the 
governing  bodies  of  the  hospitals,  pointing  out  the  urgency 
of  relieving  from  their  hospital  duties  those  junior 
members  of  their  resident  and  visiting  staffs  who  were 
eligible  for  commissions  in  the  R.A.M.C.,  and  that  the 
British  Hospitals  Association  had  been  informed  of  the 
action  taken.  The  letter  informed  the  governing  bodies 
that  from  particulars  supplied  by  the  Director-General  of 
the  Army  Medical  Service  it  appeared  that  more  than  a 
third  of  all  the  medical  men  of  military  age  in  this 
country  were  required  for  service  within  the  next  few 
months. 

Military  Hospitals. 

It  was  reported,  with  regard  to  a  letter  addressed  to  the 
Director-General,  requesting  him  to  give  instructions  to 

D.D.M.S.  and  A.D.M.S.  not  to  retain  or  accept  for  work 
in  military  hospitals  at  home  medical  practitioners  of 
military  age  who  were  physically  fit,  but  to  encourage 
such  practitioners  to  accept  commissions  in  the  R.A.M.C., 
that  a  reply  had  been  received  from  Colonel  Blenkinsop, 
Assistant  Director-General,  stating  that  the  question  of  men 
of  military  age  doing  military  work  at  home  was  under 
consideration,  and  that  the  War  Office  was  discouraging 
younger  men  who  were  physically  fit  for  active  service 
from  engaging  for  home  service  only. 

Age  for  Temporary  Commissions. 

It  wras  reported  that  a  letter  had  also  been  received 
from  Colonel  Blenkinsop  stating  that  the  following  policy 
will  be  adopted  with  regard  to  the  engagement  of  medical 
men  as  temporarily  commissioned  officers  in  the  R.A.M.C.: 

1.  No  man  under  45  years  of  age  will  be  employed  unless  he 
undertakes  general  service  obligations  for  a  year,  and  is  found 
to  be  physically  fit  for  duty  at  home  and  abroad. 

2.  No  man  over  55  years  of  age  will  be  accepted  for  home 
service. 

3.  No  man  under  45  years  of  age  will  be  re-engaged  after  the 
expiration  of  his  first  contract  unless  he  offers  for  general 
service. 

I  am  to  say  that  it  is  hoped  that  these  restrictions  will 
facilitate  the  work  of  the  War  Emergency  Committee  in 
setting  free  men  of  military  age  and  providing  for  the  older 
practitioners  to  look  after  their  interests  during  their  absence. 

It  will  be  noticed  that  the  age  for  the  general  service  has  been 
advanced  by  five  years,  and  that  the  age  for  home  service  only 
has  been  reduced  by  the  same  period. 

Insurance  Act. 

Transfer  of  Insured  Patients  of  Practitioners  on 

Military  Duty. 

A  statement  was  submitted,  prepared  in  response  to  a 
request  for  information  with  regard  to  the  transfer  of 
insured  patients  of  practitioners  on  military  duty.  Para¬ 
graph  14  of  the  circular  letter  issued  by  the  Insurance 
Acts  Committee  on  February  8th  to  all  Local  Medical  and 
Panel  Committees  (Supplement,  February  15th,  1915, 
p.  50)  was  quoted  in  full.  It  w7as  therein  suggested  that 
“  the  most  effective  way  in  which  insurance  practitioners 
can  show  their  support  of  their  absent  colleagues  is  to 
decline  in  any  circumstances  to  accept  transfers  of  patients 
of  doctors  on  military  duty  until  the  expiration  of  one 
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year  after  the  absent  doctors’  return,  and  to  attend  their 
patients  during  their  absence  as  deputies.”  The  state¬ 
ment  also  recalled  that  the  question  came  before  the  Con¬ 
ference  of  Representatives  of  Local  Medical  and  Panel 
Committees  on  June  16th,  1915,  -when  a  resolution  was 
passed  requesting  the  Commissioners  to  withhold  the 
right  of  an  insured  person  to  transfer  from  the  list  of  any 
doctor  who  was  absent  on  naval  or  military  service  for  the 
period  of  the  war,  or  until  a  reasonable  time  after  his 
return.  This  was  brought  to  the  notice  of  the  Insurance 
Commissioners  on  July  9th  by  a  deputation,  and  the 
following  is  a  report  of  the  discussion  which  ensued : 

It  was  stated  on  behalf  of  the  Commissioners  that  they  were 
anxious  to  meet  the  profession  as  regards  the  request  contained 
in  this  resolution.  It  must  he  recognized,  however,  that  ex¬ 
ceptional  cases  might  exist  in  which  hardship  might  result 
from  any  universal  prohibition  which  prevented  insured 
persons  from  changing  their  doctor  at  the  end  of  the  year  in  all 
cases,  and  the  Commissioners  felt  it  necessary  to  make  pro¬ 
vision  for  such  exceptional  cases.  They  proposed,  therefore,  to 
make  a  regulation  suspending  the  right  of  insured  persons  to 
change  their  doctor  in  the  circumstances  alluded  to  in  the 
resolution  unless  they  were  able  to  make  a  special  case  for 
transfer  which,  after  investigation  by  the  Medical  Service 
Subcommittee,  was  regarded  by  the  Insurance  Committee  as 
affording  sufficient  ground  for  a  transfer  being  allowed.  Inquiry 
was  made  of  the  deputation  as  to  what  precise  period  they 
regarded  as  “  a  reasonable  time  ”  after  tbe  doctor’s  return ;  and 
a  discussion  ensued  on  this  point.  In  conclusion,  it  was  stated 
on  behalf  of  the  Commissioners  that  the  question  of  period 
would  receive  their  careful  consideration,  and  that  they  would 
meet  the  views  of  the  profession  so  far  as  might  be  found 
practicable  without  hardship  to  the  insured  population. 


Meeting  of  Hampshire  Practitioners. 

A  meeting  of  the  medical  practitioners  of  Hampshire, 
called  jointly  by  the  Chairman  of  the  Winchester  Division 
of  the  British  Medical  Association  and  the  Chairman  of 
the  Panel  Committee,  was  held  at  Winchester  on  Wed¬ 
nesday,  September  8th.  The  Chairman  of  the  Panel 
Committee,  Dr.  Williams-Freeman,  presided,  and  after 
Major  Russell  Coombe,  representing  the  Central  War 
Emergency  Committee,  had  addressed  the  meeting,  reso¬ 
lutions  pledging  those  present  to  further  the  endeavours  of 
the  Central  Committee  and  to  safeguard  the  interests  of 
absentees  were  passed  nemine  contradicente.  A  com¬ 
mittee  representative  of  the  districts  of  the  county  was 
appointed. 

In  the  course  of  an  interesting  discussion  it  was  stated 
that  thirty  men  from  the  Hampshire  panel  had  already 
joined  the  R.A.M.C.,  and  that  the  difficulty  of  obtaining 
locumtenents  in  arduous  and  scattered  country  practices 
was  very  great,  older  men  being  often  unfitted  for.  the 
work.  Many  offers  of  part-time  services  were  received, 
and  the  action  of  the  War  Office  in  employing  R.A.M.C. 
officers  to  attend  women  and  children  at  Aldershot,  Fare- 
ham,  and  other  places  was  severely  commented  on.  Many 
of  the  military  hospitals  in  the  county  could  also,  it  was 
said,  be  wholly  or  largely  staffed  by  civilians.  A  letter 
was  read  from  the  Chairman  of  the  County  Council 
stating  that  three  of  its  junior  medical  officers  had  been 
given  facilities  to  join  the  services,  and  that  he  felt  | 
confident  that  any  further  applications  would  receive 
favourable  consideration. 


Jfteefingsuf  Hk  audit's  and  Dlbistoits. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  bg  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Dudley  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Town  Hall,  Stourbridge,  on  September  2nd.  Non-mem¬ 
bers  as  well  as  members  had  been  invited  to  the  meet¬ 
ing,  and  there  were  present  Drs.  W.  Kirkpatrick  (Chair¬ 
man),  T.  E.  Mitchell,  L.  Francis,  H.  W.  Freer,  E.  T. 
McDonnell,  G.  Grindlay,  II.  W.  Plant,  G.  J.  Dudley,  and 
L.  A.  Taylor  (Secretary).  The  Chairman  and  Secretary 
were  re-elected,  and  they  were  also  appointed  to  be  the 
members  of  the  council  of  the  Birmingham  Branch  for 
this  Division.  Dr.  C.  L.  Hawkins  (Bromsgrove).  is  the 
Representative  for  the  Bromsgrove  and  Dudley  Divisions. 


War  Emergency. — A  further  circular  letter  and  a  letter 
from  the  War  Emergency  Committee  of  the  Association 
concerning  the  supply  of  whole-time  medical  officers  for 
military  service  were  read,  and  it  was  stated  that  four 
more  practitioners  were  needed  from  this  district.  Quo 
practitioner,  a  non-member,  wrote  saying  that  he  intended 
to  apply  for  military  service,  but  should  not  be  able  to 
leave  his  present  post  for  two  or  three  months.  It  was 
decided  to  form  a  war  emergency  subcommittee  of  six 
members,  consisting  of  Drs.  J.  G.  Beasley,  T.  E.  Mitchell, 
M.  A.  Messiter,  G.  J.  Dudley,  W.  Kirkpatrick,  and  L.  A. 
Taylor,  and  it  was  resolved  unanimously : 

That  in  the  event  of  any  practitioner  leaving  his  practice 
and  going  on  military  service  being  unable  to  provide  a 
locumtenent,  liis  work  shall  be  attended  to  by  his  neigh¬ 
bouring  practitioners,  and  that  the  remuneration  from  his 
practice  for  insurance,  private,  or  other  work  shall  be 
equally  divided  between  the  practitioner  actually  attending 
the  cases  and  the  absent  doctor  ;  further,  that  the  patients 
shall  be  returned  to  the  doctor  on  his  return,  and  that  any 
practitioner  attending  such  cases  shall  not  take  over  any 
such  patients  during  a  period  of  twelve  months  after  the 
doctor’s  return. 


THE  DRUG  TARIFF. 

Report  of  Departmental  Committee. 

The  report  of  the  Departmental  Committee  on  the  Drug 
Tariff,*  appointed  by  the  Chairman  of  the  Insurance  Joint 
Committee  last  February,  was  issued  on  September  16tli. 
The  Committee  was  instructed  to  consider  what  margin  of 
profit,  apart  from  discounting,  is  yielded  by  the  present 
drug  tariff ;  what  revision,  if  any,  of  prices  is  required  to 
place  that  tariff  on  a  commercial  basis,  and  whether  any 
extension  or  rearrangement  of  the  list  of  priced  drugs  and 
mixtures  is  desirable.  We  intend  to  give  an  analysis  of 
the  report  in  an  early  issue,  but  meanwhile  quote  the  Com¬ 
mittee’s  summary  of  its  conclusions,  which  is  as  follows: 

IV.  Summary  of  Conclusions. 

56.  Our  conclusions  may  be  summarized  as  follows : 

I.  That  the  present  tariff  requires  revision  to  place  it 
on  a  commercial  basis. 

II.  That  the  tariff  printed  as  Appendix  V,  providing 
for  payment  of — 

(a)  the  cost  price  of  the  drugs,  etc.,  supplied, 

(fc)  a  flat  rate  per  prescription  for  establishment 
expenses,  and 

(c)  a  fee  per  prescription  for  any  professional 
services,  graded  according  to  the  nature  of 
the  prescription, 

should  be  adopted  for  the  whole  of  Great  Britain. 

III.  That  the  present  discounting  clause  should  bo 

abolished. 

IV.  ( a )  That  a  general  revision  of  the  prices  in  the 

tariff  should  be  undertaken  annually,  pro¬ 
vision  being  made  whereby  prices  of  indi¬ 
vidual  drugs  can  be  revised  during  the  year 
in  exceptional  cases. 

(b)  That  during  the  war  the  present  arrangement 

should  be  continued  whereby  the  prices  of 
certain  drugs  specially  liable  to  war  fluctua¬ 
tions  are  revised  at  frequent  intervals. 

(c)  That  any  revision,  whether  of  a  general  nature 

or  otherwise,  should  be  undertaken  by  the 
central  bodies  representative  of  the  various 
interests  involved. 

(fi)  That  any  revision  should  be  made  uniformly 
applicable,  so  far  as  possible,  to  the  whole  of 
Great  Britain. 

V.  That  the  contracts  of  the  chemists  should  include 
an  obligation  to  supply  a  grade  of  drug  costing 
them  approximately  the  price  allowed  in  the 
tariff. 

VI.  That  the  pricing  of  prescriptions  should  be  under¬ 
taken  by  Insurance  Committees. _ 

*  National  Insurance  Acts.  Report  of  the  Departmental  Committee 
appointed  to  consider  the  Drug  Tariff  under  the  National  Insurance 
Acts.  Vol.  i :  Report.  [Cd.  8.062.]  3d.  (net  and  not  post  free).  To  he 

purchased,  either  directly  or  through  any  bookseller,  from  Messrs. 
Eyre  and  Spottiswoode,  East  Harding  Street,  E.C. ;  or  Messrs.  W  yman 
and  Sons,  Ltd.,  29,  Breams  Buildings,  Fetter  Lane,  E.C.,  and  54, 
St.  Mary  Street,  Cardiff;  or  H.M.  Stationery  Office  (Scottish  Branch), 
23,  Forth  Street.  Edinburgh;  or  E.  Ponsonby,  Ltd.,  116,  Grafton 
Street,  Dublin  ;  or  from  the  agencies  in  the  British  Colonies  and 
Dependencies,  the  United  States  of  America,  the  Continent  of  Europe, 
and  abroad,  of  T.  Fisher  Unwin,  London,  W.C. 
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OXFORD. 

Panel  Committee. 

The  first  meeting  of  the  Panel  Committee  for  1915—16 
Avas  held  on  August  26th. 

Election  of  Officers. — The  following  officials  were  elected : 

Chairman  :  Dr.  Rivers- Willson. 

Vice-Chairman  :  Dr.  Counsel!. 

Honorary  Secretary:  Dr.  Higgs. 

Definition  of  “  Incapable  of  Worh.”— The  Secretary 
reported  that  he  had  asked  the  Commissioners  for  a 
definition  of  “  incapable  of  work,”  and  had  been  informed 
in  reply  that  it  was  for  the  societies  to  decide  when  they 
would  pay  sick  pay,  but  if  the  patient  was  not  satisfied  he 
had  a  right  of  appeal  to  the  Commissioners,  and  as  they 
would  have  to  give  the  final  decision  they  could  not  pre¬ 
judge  by  giving  any  definition  of  the  term. 

Analysis  of  Prescriptions. — The  analysis  of  prescriptions 
for  the  last  quarter  showed  that  the  average  cost  per 
capita  was  3.77d. 

Drug  Fund. — The  Secretary  reported  that  he  had  had  a 
dispute  with  the  Finance  Committee  as  to  their  method  of 
dealing  with  the  credit  balance  in  the  drug  fund  at  the 
end  of  1913,  and  as  the  Finance  Committee  persisted  in 
their  standpoint  he  had  appealed  to  the  Commissioners, 
Avho  had  decided  in  favour  of  the  Panel  Committee  on 
every  point,  and  had  ordered  the  Finance  Committee  to 
rescind  their  resolution  and  carry  out  the  decision  now 
given.  The  Secretary  also  reported  that  the  British 
Medical  Association  had  supported  him  in  this  matter, 
and  had  offered  to  take  the  matter  up,  if  necessary, 
with  the  Commissioners. 

Separate  Surgery  Hours  for  Tuberculous  Patients. — The 
Secretary  read  a  letter  from  the  Insurance  Committee 
suggesting  that  the  panel  doctors  should  arrange  separate 
surgery  hours  for  tuberculous  patients,  on  account  of  the 
risk  of  infection  to  other  patients.  The  Secretary  was  in¬ 
structed  to  reply  that  the  Committee  considered  such  a 
plan  quite  unnecessary,  and  that  the  suggestion  must  have 
been  made  in  ignorance  as  to  the  nature  and  method  of 
the  infection  in  these  cases. 

Reinstatement  of  Insured  Persons  discharged  from  the 
Army. — It  was  decided  to  request  the  Insurance  Com¬ 
mittee  to  adopt  the  same  method  as  adopted  in  Renfrew¬ 
shire  in  dealing  with  discharged  soldiers  and  sailors — 
namely,  to  reinstate  them  on  their  doctor’s  list  with  the 
same  reservation  as  to  the  right  of  choice,  when 
expressed. 

Finance. — The  accounts  for  the  past  year  were  passed, 
and  it  was  decided  to  grant  the  Honorary  Secretaiy  an 
honorarium  of  £20  per  annum. 

BUCKINGHAMSHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Local  Medical  and  Panel  Committees 
was  held  at  Aylesbury  on  August  27th,  when  Dr.  Reynolds 
presided,  in  the  absence  of  the  Chairman  and  Vice-Chair¬ 
man. 

Term  of  Office  of  Committees. — Letters  from  the  Com¬ 
missioners  were  read  extending  the  term  of  office  of  the 
Local  Medical  and  Pauel  Committees  for  one  year.  It  was 
decided  to  take  no  steps  to  fill  up  any  vacancies,  as  the 
Committee  now  numbered  21. 

Finance. — The  Finance  Subcommittee  reported  that 
there  was  a  balance  of  £98  in  the  bank,  and  recommended 
that  no  levy  should  be  made  at  present.  It  also  recom¬ 
mended  that  the  -Secretary  be  paid  annually,  in  the  month 
of  September,  the  sum  of  25  guineas  as  an  honorarium. 

Local  Formularies. — Correspondence  with  the  Pharma¬ 
ceutical  Committee  was  read  concerning  the  list  of  formu¬ 
laries  issued,  in  which  the  pharmacists  expressed  a  desire 
to  bo  consulted  in  the  event  of  any  alteration  in  the  list 
being  made. 

Cost  of  Scrutiny. — It  was  reported  that  the  pharmacists 
agreed  to  pay  a  third  part  of  the  cost  of  the  scrutiny  of 
prescriptions  if  the  total  cost  did  not  exceed  £60  a  year. 

“  Rept.  Mist.” — The  Secretary  was  instructed  to  write  to 
all  doctors  who  were  still  using  the  term  “  Rept.  mist.,” 
pointingout  that  it  was  not  allowed,  and  they  would  be  sur¬ 
charged  the  copying  fee.  The  middle  copy  of  the  triplicate 


prescription  could  be  given  to  patients  to  bring  with  them 
when  they  came  again,  thus  obviating  the  use  of  the  term 
“  Rept.  mist.” 

Drug  Fund. -—It  was  reported  that  in  1913  the  doctors 
received  4.72d.  of  the  floating  sixpence.  Owing  to  the 
great  delay  in  ascertaining  enlistments,  etc.,  it  was  at 
present  impossible  to  say  how  1914  would  come  out.  The 
Committee  agreed  to  80  per  cent,  being  paid  in  September. 

Panel  Patients  of  Doctors  on  Military  Duty. — It  was 
decided  that  the  best  plan  for  a  doctor  absent  on  military 
duty  would  be  for  him  to  make  arrangements  himself  with 
his  panel  patients  and  his  medical  neighbours  as  to  their 
treatment  during  his  absence,  and  they  would  all  remain 
on  his  list.  The  money  due  would  be  paid  over  to  him, 
and  on  his  return  he  could  settle  with  the  doctors  who  had 
done  his  work.  Cases  having  occurred  of  medical  men 
having  new  medical  cards  brought  to  them  by  persons  on 
another  doctor's  list  who  had  been  away  and  been  treated 
as  temporary  residents,  and  who  thought  that  they  could 
change  their  doctor  on  their  return,  it  was  decided  to  ask 
the  Insurance  Committee  to  exercise  great  care  in  granting 
new  medical  cards,  or  a  doctor  might  thus  inadvertently 
accept  a  patient  of  a  colleague  away  on  military  duty.  It 
was  decided  to  take  steps  to  secure  an  insertion  in  the 
local  press  of  a  notice  asking  patients  to  send  for  the 
doctor  before  10  a.m. 

The  War  Emergency. 

A  joint  meeting  was  then  held  with  the  Executive  Com¬ 
mittee  of  the  Buckinghamshire  Division  of  the  British 
Medical  Association  on  the  war  emergency,  when  Drs. 
Ivennish  and  Long  attended. 

Correspondence  from  the  Central  War  Emergency 
Committee  was  read,  showing  that  more  doctors  were 
required  at  once,  and  that  the  proportion  expected  from  the 
Buckinghamshire  Division  was  nine,  although  seventeen 
had  already  gone.  The  plap  suggested  of  obtaining  a  signed 
promise  from  every  medical  man  to  do  all  they  could  for 
those  away  on  military  duty,  and  not  to  accept  their 
patients  for  at  least  six  months  after  their  return,  etc., 
was  agreed  to.  It  was  agreed  also  that  arrangements 
should  be  made  with  neighbouring  practitioners  before 
going  awray,  and  that  in  any  cases  of  difficulty  this 
Committee  would  appoint  three  to  act  as  arbitrators. 

A  list  of  medical  men  suitable  for  w-ar  duty  Avas  gone 
through,  aud  it  Avas  decided  to  make  a  special  appeal  to 
eighteen. 

LANCASHIRE  COUNTY. 

Panel  Committee. 

A  meeting  of  the  Lancashire  County  Panel  Committee 
Avas  held  at  Preston  on  July  21st,  when  Dr.  H.  F.  Oldham 
Avas  in  the  chair. 

Term  of  Office  of  Panel  Committee. — It  wras  reported 
that  the  Commissioners  had,  in  accordance  with  the 
Committee’s  requests,  dispensed  Avitli  the  necessity  of 
holding  an  election,  and  had  appointed  the  persons  Avho 
Avere  members  of  the  Committee  on  August  14th,  1915, 
to  be  members  for  a  further  term  of  office  Avhich  Avould 
expire  on  July  15th,  1916. 

Payments  to  Panel  Practitioners. — It  was  decided  that 
the  folloAving  resolution,  passed  at  the  meeting  of  prac¬ 
titioners  held  in  Wigan  on  July  8th,  be  adopted,  subject 
to  the  addition  of  the  Avords,  “provided  that  such  a 
reduction,  oAving  to  the  war  conditions,  is  necessary”  : 

That  the  Lancashire  Insurance  Committee,  in  making  their 
monthly  advances  on  account  of  medical  benefit  for  the 
remaining  portion  of  the  year  1915,  be  invited  to  adhere  to 
the  rate  of  payment  as  laid  down  in  tire  explanatory 
pamphlet  accompanying  the  cheque,  June  30th,  1915— 
namely,  that  in  the  future  the  monthly  cheque  be  at  the 
rate  of  5d.  per  head  on  the  names  of  the  doctor’s  lists  at  the 
commencement  of  each  quarter  (less  votuntary  levy  where 
authorized),  instead  of  varying  the  amount  per  head  per 
month  as  heretofore. 

Mileage  Scheme. — It  wTas  resolved  that  the  mileage 
scheme  for  1914  be  the  same  as  that  for  1913,  and  that  the 
amended  scheme  drawn  up  bv  this  Committee  be  adopted 
for  1915. 

Excessive  Prescribing. — The  Committee  decided  to  deal 
no  further  with  individual  prescriptions,  but  Avith  the 
doctors  Avho  had  exceeded  the  2s.  limit  as  slioAvn  by  a 
scrutiny,  which  showed  that  only  120  doctors  had  failed 
to  prescribe  within  the  2s.  limit,  leaving  856  practitioners 
wdio  had  worked  within  the  limit.  It  Avas  decided,  there¬ 
fore,  that  the  120  doctors  above  mentioned  should  be 
asked  for  an  explanation. 


Sf.pt.  18,  1915] 


NATIONAL  INSURANCE  :  CORRESPONDENCE 


STOKE-ON-TRENT. 

Panel  Committee. 

A  meeting  of  tlie  newly  elected  Panel  Committee  was 
held  on  July  15th,  when  Dr.  Phillips  was  in  the  chair. 
Election  of  Officers. — The  following  officers  were  elected: 

Chairman:  Dr.  Phillips. 

Vice-Chairman  :  Dr.  Prendergast. 

Secretary :  Dr.  Anderson. 

Treasurer :  Dr.  Dawes. 

Domiciliary  Treatment. — A  letter  was.  read  from  the 
Clerk  to  the*  Stoke-on-Trent  Insurance  Committee  com¬ 
plaining  of  the  delay  by  doctors  in  sending  in  reports,  etc., 
of  patients  under  domiciliary  treatment.  It  was  felt  that 
this  was  a  matter  to  which  attention  should  be  given. 


YORK. 

Panel  Committee. 

A  meeting  of  the  York  Panel  Committee  was  held  on 
August  6tli. 

Election  of  Officers  for  1915-16. — The  following  officers 
were  elected : 

Chairman  :  Dr.  W.  A.  Evelyn. 

Honorary  Treasurer  :  Dr.  H.  Foster. 

Honorary  Secretary  :  Dr.  J.  C.  Lyth. 

Deport  of  Deputation  from  Insurance  Acts  Committee, 
British  Medical  Association,  to  Chairman  of  National 
Health  Insurance  Joint  Committee. — In  connexion  with 
the  Commissioners’  comments  on  Minutes  64  arid  62  of  the 
Conference,  a  letter  was  read  from  the  Clerk  to  the  York 
Insurance  Committee  stating  that  his  Committee  was 
unable  to  carry  out  the  suggestion  of  the  York  Panel  Com¬ 
mittee  for  the  automatic  replacement  on  doctors’  lists  of 
insured  persons  discharged  from  the  army,  because  no 
notification  of  any  description  is  received  by  the  Insurance 
Committee  of  such  discharge,  unless  or  until  the  insured 
person  applies  for  a  fresh  card.  The  Honorary  Secretary 
stated  that  he  had  asked  the  Clerk  to  inquire  from  the 
Renfrewshire  Insurance  Committee  what  procedure  had 
been  adopted  there,  and  it  was  decided  to  await  the 
reply. 

Messrs.  Downtree's  Cottage  Hospital. — It  was  reported  that 
employees  of  Messrs.  Rowntree  are  sent  by  them  to  their 
cottage  hospital  at  Scarborough,  if  considered  advisable, 
without  their  necessarily  being  unfit  for  work,  and  that 
these  were  in  the  habit  of  getting  their  panel  doctors  to 
certify  them  as  unfit  for  work  and  drawing  sick  benefit 
during  their  absence;  also  that  the  employees  would  go  to 
a  panel  doctor  at  Scarborough  while  there  to  get  further 
certificates,  thereby  depleting  the  Medical  Benefit  Fund. 
It  wras  decided  to  issue  a  circular  to  all  doctors  on  the 
York  panel,  pointing  out  that  they  should  not  certify  any 
of  these  cases  as  unfit  without  careful  consideration. 

Pharmaceutical  Committee' s  Expenses. — Letters  were 
read  from  the  Clerk  to  the  York  Insurance  Committee, 
from  the  Secretary  to  the  British  Medical  Association,  and 
from  the  Secretary  to  the  Insurance  Commission  to  the 
Clerk  of  the  Insurance  Committee,  all  urging  the  inability 
of  the  chemists  to  pay  this  expense,  and  from  which  it 
was  evident  that  the  Panel  Cornmittee  could-  not  really 
prevent  its  being  taken  from  the  drug  fund.  Drs. 
Macdonald  and  Lyth  wrere  appointed  to  confer  with  the 
Pharmaceutical  Committee’s  representative  as  to  the  best 
method  of  settlement,  with  full  powers  to  conclude  the 
matter  as  appeared  best  in  the  interests  of  the  panel 
doctors. 

Weehly  Certificates. — It  was  decided  that  members 
should  report  to  the  Honorary  Secretary  the  names  of 
those  approved  societies  which  were  still  demanding  a 
weekly  certificate  in  all  cases,  in  order,  if  possible,  to 
secure  that  fortnightly  certificates  should  be  accepted  in 
suitable  cases. 

Unallocated  Insured  Persons. — It  was  stated  .that  the 
Insurance  Commissioners  had  finally  accepted  the  re¬ 
amended  arrangements  suggested  by  the  Panel  Committee. 

Addresses  of  Persons  removed'  from  Yorlc  Area. — It  was 
reported  that  the  Clerk  to  the  York  Insurance  Committee 
had  agreed  that  it  would  be  feasible  to  state  the  new 
address  of  an  insured  person  who  had  removed  into  one  of 
the  neighbouring  areas,,  which  he  pointed  out  would  serve 
the  purpose  of  the  Committee  in  enabling  a  York  doctor, 
if  he  wished,  to  take  steps  to  secure  that  such  person 
should  be  placed  on  his  list  in  the  new  area. 
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WEST  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committee. 

The  ninth  meeting  of  the  Local  Medical  and  Panel  Com¬ 
mittee  of  the  West  Riding  of  Yorkshire  was  held  at  the 
County  Hall,  Wakefield,  on  July  30th,  when  Dr.  R.  May 
(Wakefield)  was  in  the  chair. 

Suspension  of  Elections. — It  was  reported  that  the 
Commissioners  had  dispensed  with  the  necessity  of  holding 
an  election  of  the  Panel  and  Local  Medical  Committees, 
and  had  continued  the  present  Committee  until  July  15th, 
1916.  The  officers  of  the  Committee  were  reappointed. 

Vacancies  on  the  Committee. — Dr.  II.  J.  Campbell,  of 
36,  Manningham  Lane,  Bradford,  was  co-opted  a  member 
of  the  Committee  in  place  of  Dr.  Bronner,  resigned.  Dr. 
William  IT.  Smailesof  Newtown  House,  Honley,  was  elected 
a  member  of  the  Committee  to  fill  the  vacancy  caused  by 
the  death  of  his  father,  Dr.  Thomas  Smailes. 

Vacancy  on  the  Insurance  Committee. — Dr.  William 
Steven  was  appointed  representative  on  the  Insurance 
Committee  to  fill  the  vacancy  created  by  the  recent 
resignation  of  Dr.  J.  Russell  (absent  on  military  service). 

A  Private  Formulary. — A  letter  was  read  from  the 
Clerk  (dated  June  24th)  enclosing  copy  correspondence 
with  the  Pharmaceutical  Committee  concerning  the  use  of 
a  private  formulary  by  a  panel  doctor  in  prescribing  for 
his  patients.  It  was  resolved  that  the  doctor  be  requested 
to  prescribe  from  the  British  Pharmacopoeia  or  the  West 
Riding  Formulary,  or,  as  an  alternative,  to  write  out  all 
his  prescriptions  in  full. 

Alleged  Transfer  of  the  Patients  of  Doctors  absent  on 
Military  Service. — It  was  reported  that  over  sixty  patients 
of  a  practitioner  absent  on  military  service  had  been 
“  allowed  new  choice  ”  of  doctor  without  his  consent 
during  his  absence.  Reference  was  made  to  the  Clerk’s 
statement  (January  29th,  1915)  that  there  had  not  been 
any  wholesale  transfers  from  the  lists  of  doctors  absent 
on  military  duty ;  and  the  Secretary  was  directed  to 
investigate  the  index  slips  and  to  communicate  with  the 
local  colleagues  of  the  absent  practitioner  with  a  view  to 
their  allowing  retransfer  of  the  patients  to  his  list. 


CORRESPONDENCE. 


Proposed  Commercial  Tariff. 

Dr.  Major  Greenwood  (London,  N.E.)  writes :  Now  that 
the  Memorandum  of  the  Insurance  Acts  Committee  is  in 
the  hands  of  panel  practitioners  may  I  urge  upon  all 
interested  in  panel  practice  to  consider  very  carefully  the 
proposals  put  before  them  ? 

No  doubt  a  commercial  tariff  of  the  kind  proposed 
would  be  advantageous  to  us,  and  if  it  could  be  obtained 
by  a  reasonable  concession  should  not  be  refused.  But,  in 
my  opinion,  the  price  asked  is  altogether  unreasonable. 
Unless  we  are  willing  to  permit  the  practitioners’  fund — - 
namely,  the  6s.  6d.  which  we  were  led  to  believe  would  be 
an  irreducible  minimum  for  our  services — to  be  a  security 
for  the  payment  in  full  of  the  druggists,  the  latter  refuse 
to  accept  that  tariff.  If  this  is  the  last  word  of  the 
druggists,  it  only  remains  for  us  to  “  bear  the  ills  we 
have  ”  rather  than  take  upon  ourselves  others  that  might 
prove  overwhelming. 

It  is  roundly  stated  that  there  is  no  risk  of  the  present 
drug  fund  proving  insufficient  under  the  proposed  tariff. 
If  so,  the  druggist  need  not  fear  that  his  accounts  will  be 
discounted.  If  it  is  urged  that  it  is  necessary  for  dis¬ 
ciplinary  reasons  to  impress  on  practitioners  the  need  of 
economy  in  prescribing,  that  the  practitioners’  fund  should 
be  exposed  to  some  risk,  I  much  prefer  that  individual 
practitioners  proved  guilty  of  improper  prescribing  should 
pay  the  penalty  rather  than  that  all  the  panel  should  bo 
penalized.  The  various  adjustments,  whereby  under  the 
proposed  scheme  innocent  practitioners  might  be  safe¬ 
guarded,  are,  in  my  opinion,  impracticable,  however 
plausible  they  may  seem. 

The  drug  question  may  not  unlikely  become  very 
critical  in  the  near  future.  Nearly  all  drugs  arc  going  up 
steadily.  Even  magnesium  sulphate  has  increased  in 
price  nearly  300  per  cent.  It  has  been  authoritatively 
stated  that  whatever  the  war  prices  of  drugs,  the  cost 
will  have  to  be  defrayed  by  the  drug  fund.  If,  then,  the 
practitioners’  fund  is  to  guarantee  the  drug  fund,  the 
liability  we  take  upon  ourselves  must  be  obvious.  Already 
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in  London  wt  are  receiving  no  more  than  Is.  a  quarter — 
that  is,  the  oltl  club  rate — for  our  services ;  for  the  balance 
promised  at  the  end  of  the  year  had  better  not  be  reckoned 
until  it  is  in  our  possession. 

The  legality  of  the  proposed  mixing  up  of  the  two  funds  is 
also  questionable  -without  an  amending  Act.  If  there  was 
one  thing  we  thought  clear  when  the  Insurance  Act  was 
passed  it  was  that  the  practitioner  would  not  be  respon¬ 
sible  for  the  cost  of  drugs  conscientiously  prescribed. 
Speaking  to  the  Nottingham  miners  on  August  10th,  1913, 
two  years  after  the  passing  of  the  Act,  Mr.  Lloyd  George 
said : 

The  doctors  have  the  right  to  prescribe  the  drug  which  they 
think  best  adapted  for  the  patient.  When  they  do  so  it  does  not 
come  out  of  their  remuneration,  and  the  result  is  that  the  poor 
man  who  is  insured  can  have  as  pure  and  potent  medicine  as 
the  richest  man  in  the  land. 

All  the  regulations  hitherto  have  been  framed  on  this 
principle,  and  if  the  said  principle  should  be  voluntarily 
surrendered  in  exchange  for  this  proposed  tariff  it  would 
be  the  height  of  folly. 

Dr.  ,T.  Dalgliesii  (Dunfermline)  writes :  May  I  be  allowed 
to  make  a  few  comments  on  the  memorandum  of  the 
Insurance  Acts  Committee,  published  in  the  Supplement 
of  the  Journal  of  September  lltli  ? 

I  have  read  the  memorandum  carefully,  and,  from 
amidst  a  somewhat  obscuring  cloud  of  words,  it  appears 
that  the  recommendation  of  the  Committee  is  nothing 
more  nor  less  than  that  the  drug  account  should  be  made  a 
first  charge  on  the  Medical  Benefit  Fund.  Why  is  this  not 
definitely  stated  in  so  many  words  ? 

The  expression  “placing  the  drug  tariff  on  a  com¬ 
mercial  basis,”  which  appears  with  suspicious  frequency 
in  the  memorandum,  seems  at  first  sight  to  be  a  most 
laudable  object,  and  one  which  every  one  will  be  anxious 
to  support.  Then,  as  one  reads  on,  it  seems  that  this 
laudable  object  is  to  be  attained  by  yet  another  sacrifice 
on  the  part  of  the  unfortunate  medical  practitioner. 
Great  pains  are  taken  to  show  that  there  may  possibly  be 
a  saving  of  as  much  as  15  per  cent.,  and  a  good  deal  is 
made  of  the  fact  that  the  Pharmaceutical  Committee  will 
not  be  the  complainers  in  cases  of  over-prescribing  if  this 
scheme  is  adopted.  All  this  may  be  quite  true,  but  surely 
that  is  no  reason  why  we  should  agree  to  a  scheme  which 
means  that  we  medical  men  may  have  to  make  up  the 
deficits  in  the  drug  fund  whenever  that  fund  is  inadequate. 

If  this  scheme  is  so  much  to  our  interest,  as  one  might 
be  led  to  suppose  from  the  tone  of  the  memorandum,  why 
is  Sir  Robert  Morant  so  anxious  lest  the  Commissioners’ 
views  on  the  matter  are  known  by  the  profession  unless 
those  views  have  the  pious  sanction  of  the  British  Medical 
Association  ?  Is  it  that  the  Commissioners  expect  us  to 
accept  without  question  every  memorandum  that  the 
British  Medical  Association  submits  ? 

By  all  means  “  place  the  drug  fund  Qn  a  commercial 
basis  ”  by  pooling  the  fund,  or  any  other  means,  provided 
that  no  further  encroachments  are  made  on  the  remuneration 
of  the  medical  practitioner. 

Dr.  E.  Rowland  Fothergill  (Hove)  writes :  In  the 
Supplement  for  September  lltli  there  appears  a  most 
important  memorandum,  which  raises  the  Avliole  question 
of  the  drug  tariff.  Every  insurance  practitioner  will  do 
wrell  to  peruse  it  carefully,  and  as  soon  as  possible  advise 
his  Panel  Committee  of  his  opinion  on  the  various 
questions  therein  asked,  if  he  has  not  been  called  to  a 
meeting  in  order  to  consider  them. 

It  is  unfortunate  that  so  many  are  actually  engaged 
just  now  with  other  more  important  matters ;  all  the  more 
reason,  however,  for  those  left  comparatively  free  to  be  at 
special  pains  to  consider  the  proposals. 

There  will  be  probably  general  agreement  that  the 
arrangements  at  present  in  force  with  regard  to  the  drug 
tariff  must  go,  and  the  sooner  the  better.  They  are  based 
on  no  sound  principles,  and  have  proved  a  source  of 
vexation  and  friction  to  all  concerned. 

But  it  should  not  be  imagined  that  the  adoption  of  a 
commercial  tariff,  as  suggested  by  the  memorandum,  will 
end  all  the  troubles  of  the  insurance  practitioner.  Even, 
under  that  arrangement  it  will  be  still  necessary  for  each 
practitioner  to  keep  a  very  firm  hand  over  his  own  and 
his  neighbour's  prescribing  if  he  wishes  to  see  his  own 
share  of  the  floating  sixpence.  A  closer  study  of  the 
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figures  given  in  paragraph  11  shows  this  very  clearly 
Taking  these  figures  and  presuming  an  allotment  of  funds 
to  each  insurance  area  has  been  made  as  suggested  in 
paragraphs  17-22,  the  following  facts  appear  for  1913 : 

(a)  That  there  were  9,200,000  insured  persons. 

(h)  That  the  Is.  6d.  portion  of  the  drug  fund  was  £690,000; 
and  the  floating  sixpence  portion  was  £230,000. 

( c )  That  the  total  of  the  aocounts  of  the  pharmacists  came  to 
£863,005,  meaning  a  call  on  the  floating  sixpence  of  £173,005  had 
these  accounts  been  paid  in  full. 

Had  the  drug  tariff  in  1913  been  on  a  commercial  basis  as  now 
suggested,  then— 

(d)  The  total  of  the  accounts  of  the  pharmacists  would  have 
been  £733,555,  with  a  call  on  the  floating  sixpenceof  £43,555  (rather 
more  than  Id.  per  insured  person)  if  the  accounts  had  been  paid 
in  full  as  now  proposed. 

(The  memorandum  states  that  the  figures  for  1914  will  prove 
less  favourable  to  the  practitioners’  floating  sixpence.) 

The  adoption  of  a  commercial  tariff  w7ill  remove  the 
Pharmaceutical  Committee  as  complainant,  but  OAving  to 
the  retention  of  the  floating  sixpence  scheme  the  inquisi¬ 
torial  and  irritating  supervision  of  one’s  colleagues  (under 
Regulation  40)  must  of  necessity  remain.  Is  it  not 
derogatory  to  the  profession  that  this  bait  be  retained ; 
that  before  Ave  prescribe  the  drug  Avliich  Ave  consider  best 
for  the  patient  Ave  have  to  pause  to  consider  that  by  so 
doing  Ave  may  possibly  find  ourselves  called  to  account  by 
our  colleagues  as  their  remuneration  under  the  Acts  may 
be  someAvhat  reduced?  The  giving  of  “pure  and  potent 
medicines  to  the  poor  man  as  received  by  the  richest  man 
in  the  land  ”  becomes  impossible.  Could  not  this  draAA'baclc 
of  the  scheme  be  also  eliminated  ? 

One  recognizes  that  in  certain  areas  the  sixpence  has 
floated  in  its  entirety  into  the  pockets  of  the  practitioners, 
although  the  credit  for  this  need  not  necessarily  be  theirs. 
One  also  alloAvs  that  those  who  can  be  proved  to  have  pre¬ 
scribed  extravagantly  should  be  made  to  pay  for  it  per¬ 
sonally  (see  paragraph  24 b),  but  not,  as  at  present,  the 
whole  panel. 

The  suggestion,  therefore,  that  I  would  like  the  Panel 
Committees  to  consider  is  Avhether  there  could  be  local 
option,  so  that  either  (1)  the  floating  sixpence  arrange¬ 
ments  continue  as  at  present;  or  (2)  that  this  sum  be 
divided  equally  (say)  betAveen  the  local  Practitioners’ 
Fund  and  the  local  Drug  Fund. 

This  latter  arrangement,  Avliile  making  ample  allowance 
for  the  payment  of  all  the  pharmacists’  accounts  in  full  if 
the  other  proposals  of  the  memorandum  are  adopted,  Avould 
sweep  away  the  obnoxious  and  invidious  Regulation  40, 
the  legality  of  which  many  question,  and  so  Avould  go 
far  toAA7ards  equalizing  “the  potency  and  purity  ”  of  the 
poor  man’s  drugs  to  those  of  the  millionaire. 

Would  Panel  Committees  consider  this  pi’oposal,  as 
also  Avhether  the  British  Medical  Association  should  not 
protest  to  the  Government  against  the  suggestion  in 
paragraph  8  footnote,  that  the  extra  cost  of  drugs  conse¬ 
quent  on  the  Avar  is  to  be  paid  for  by  the  practitioners 
and  not  by  a  parliamentary  grant?  The  protective  policy 
outlined  by  the  resolution  in  paragraph  10  seems  to  be 
already  of  paramount  necessity. 

Mileage. 

Dr.  G.  F.  Sydenham  (Dulverton,  Somerset)  Avrites : 
Under  the  National  Insurance  Acts  a  sum  was  voted  for 
extra  mileage  for  the  scattered  districts  of  Scotland,  as 
also  for  similar  districts  in  England  and  Wales.  Will  any 
of  your  readers  communicate  Avith  me,  telling  me : 

1.  What  sum  they  get  for  the  insured  persons  in  their 
district — that  is,  the  extra  amount  for  that  district  ? 

2.  How  the  money  is  divided  up  among  the  practitioners 
concerned  ? 

3.  At  what  dates  they  have  received  payments  for  1913  and 
1914  ? 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  folloAvitig  appointments  are  announced  by  the  Admiralty: 
Staff  Surgeons:  J.  H.  L.  Page  to  the  Victory ,  additional,  for  dis- 
posal ;  A.  R.  Schofield,  M.B.,  to  the  Pembroke,  additional,  for 
disposal ;  J.  McA.  Holmes,  M.B.,  to  the  Vivid,  additional,  for  disposal. 
Surgeons  A.  A.  Sanders,  M.D.,  and  J.  G.  Boal,  M.B.,  to  the  Pembroke, 
additional,  for  disposal ;  M.  M.  Melrose  and  J.  S.  AVard  to  the  Victory, 
additional,  for  disposal;  E.  St.G.  S.  Goodwin,  M.B.,  to  the  Vivid, 
additional,  for  disposal.  Temporary  Surgeons  :  R.  M.  Dannatt  to  the 
hospital  ship  Agadir ;  C.  M.  Burrell  to  the  Princess  Moyal  •  A  F. 
McIntosh,  M.B.,  to  the  Temeraire ;  R.  St.L.  Brockman  to  the  Pomone. 
additional,  for  Dartford  College ;  J.  D.  Milligan,  M.B.,  to  the  Defence : 
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<;.  S.  B.  Long  to  the  Minotaur  ;  H.  G.  Chaplin  to  the  Hampshire ;  M.  B. 
McLeod,  M.B.,  to  the  Hercules ,  vice  Pace ;  F.  C.  Gladstone  M.B.,  to 
the  Centurion,  vice  Schofield;  A.  L.  Blunt  to  the  Achilles,  vice 
Holmes;  W.  S.  O'Loughlin  to  the  Dominion,  vice  Walsh;  J.  P. 
.Johnson.  M.B.,  to  the  Diamond,  \ ice  Aspinall ;  C.  L.  Ghnbletfc.  M.B., 
to  the  Victory,  additional,  for  Portland  Hospital;  D.  L.  Lewis  and 
'J’.  ,J.  Nicholl  to  the  Victory,  additional,  for  Haslar  Hospital. 

Royal  Navat,  Volunteer  Reserve. 

To  bo  Surgeon  Probationers;  P.  A.  MacKay,  R.  F.  D.  Waters,  J.  M. 
Davey.  _ 


ARMY  MEDICAL  SERVICE. 
A.  Fullerton,  F.R.C.S.I.,  to  be  temporary  Colonel. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  to  be  Captains  :  W.  J.  Reid,  M.B.,  R.  W.  Duncan, 
W.  L.  E.  Reynolds,  F.  C.  Harrison,  W.  K.  Campbell,  M.B.,  C.  M.  G. 
Campbell,  O.  G.  P.  Jones,  E.  S.  Mawe,  W.  B.  Jeplison,  E.  W.  Mann, 

M. B.,  T.  D.  Inch,  M.B.,  G.  F.  V.  Leary,  M  B.,  S.  W.  Lund,  M.B., 

N.  II.  W.  Saw.  H.  R.  Sheppard,  D.  C.  Macdonald,  M.B.,  W.  T.  Hare. 
Lieutenant  (on  probation)  J.  McKay,  M.B.,  is  confirmed  in  his  rank, 
H.  T.  Chatfield,  M  B.,  to  be  Lieutenant  on  probation. 


TERRITORIAL  FORCE. 

Army  Medical  Services. 

Major  E.  H.  Myddelton-Gavey,  from  T.F.R.,  to  be  Deputy  Assistant 
Director  of  Medical  Services. 


Royal  Army  Medical  Corps. 

Temporary  Captain  G.  Stoker  to  be  temporary  Major  and  temporary 
Lieutenant  T.  W.  Buckley,  M.D.,  to  be  temporary  honorary  Major 
whilst  serving  with  the  Princess  Christian  Hospital. 

To  be  temporary  Majors:  H.  C.  Marr,  M.D.,  and  F.  M.  R.  Walshe, 
M.D. 

Temporary  Lieutenant  R.  C.  Brown,  M.D.,  to  be  temporary  Major 
whilst  employed  in  charge  of  the  Springburn  and  Woodside  Hospital, 
Glasgow. 

Temporary  Lieutenant  (temporary  honorary  Lieutenant-Colonel) 
A.  S.  Woodward,  M.D.,  to  be  temporary  Lieutenant-Colonel. 

The  following  to  be  granted  temporary  rank  whilst  employed  with 
the  Huddersfield  War  Hospital:  As  Lieutenant-Colonel,  W.  L.  W. 
Mai  shall ;  as  Major,  E.  G.  Coward,  M.B. 

Temporary  Lieutenants  to  be  temporary  Captains:  W.  Allan,  M.B. , 
H.  M.  Anderson,  M.B.,  K.  B.  Aikman,  H.  W.  Batchelor,  St.J.  D. 
Buxton,  H.  A.  Bell,  S.  A.  Boyd,  F.R.C.S.,  J.  A.  Cowan,  M.B.,  P.  P. 
Butler,  S.  Arnott,  M  B.,  E.  Billing,  B.  W.  Armstrong,  W.  R.  Addis, 
M.B.,  N.  Briggs.  L.  G.  Bourdillon,  G.  S.  Brown,  M.B..  J.  B.  Burgess, 
M.D.,  A.  E.  Bullock,  M.  A.  C.  Buckell,  M.B.,  B.  F.  Bartlett,  C.  N. 
Binney,  M.B.,  C.  J.  W.  Clayton,  G.  M.  Campbell,  M.B.,  D.  H.  Clarke, 
M.B.,  E.  W.  Carrington.  M.B..  A.  B.  Cheves,  M.B..  E.  A.  Aldridge,  H.  J. 
Burke,  C.  A.  Bernard,  C.  Aldis,  M.D..  R.  M.  Alcorn,  C.  Bluett,  A.  W. 
Bourne,  M.B.,  F.R.C.S.,  G.  S.  Blandy,  M.B.,  J.  D.  Carroll,  M.B.,  W.  D. 
Arthur,  J.  N.  Armstrong,  M.B.,  G.  N.  Braham,  F.R.C.S.E.,  H.  D.  F. 
Brand,  M.B.,  A.  J.  Blake,  T.  S.  Allen,  G.  G.  Anderson,  M.B.,  H.  Cord- 
ner.  M.B.,  F.  H.  Cleveland,  W.  L.  Cassells,  M.B. ,  F.  D.  Cairns,  M.B. , 
H.  F.  W.  Adams,  M.B.,  F.  C.  Atkinson-Fleming,  M.B..  A.  Baldie,  M.B., 
F.  C.  Iv.  Austin,  M.B.,  A.  L.  Christie,  M  B.,  R.  R.  Archibald,  M.B.,  I.  M. 
Browrn,  L.  Adamson,  M.D.,  G.  A.  E.  Argo,  M.B.,  E.  W.  Archer,  M.B., 
R.  H.  Alexander,  M.B.,  M.  B.  Badges,  M.D.,  J.  S.  Buchanan,  M.B.,  D.D. 
Craig,  M.B.,  S.  S.  Crosse. 

To  be  temporary  Captains :  H.  W.  M.  Kendall,  late  Captain  Army 
Medical  Staff;  J.  L.  M.  Govan  ;  temporary  Lieutenant  F.  Charles- 
worth,  M.B. ;  Captain  J.  F.  Bourke,  from  Cameronians  (Scottish 
Rifles). 

Temporary  Captain  H.  Wiltshire,  M.D.,  relinquishes  his  com¬ 
mission. 

Lieutenant  I.  Macdonald,  M.D.,  F.R.C.S.E.,  relinquishes  his  tem¬ 
porary  commission,  on  account  of  ill  health  (substituted  for  notice 
published  in  the  London  Gazette  of  May  22nd). 

Lieutenant.!.  M.  W.  Morison  relinquishes  liis  temporary  honorary 
commission  on  ceasing  to  be  employed  with  the  No.  6  British  Red 
Cross  (Liverpool  Merchants’  Mobile)  Hospital. 

The  surname  of  temporary  Lieutenant  Reginald  W.  Clark  is  as 
now  described,  and  not  as  stated  in  the  London  Gazette  of  December 
16th,  1914. 

The  following  temporary  Lieutenants  relinquish  their  commissions : 
X.  F.  Hallows,  M.B.,  G.  H.  Varley,  M.B.,  R.  Stansfeld,  A.  D.  Anderson, 
A.  D.  Vernon-Taylor,  A.  C.  S.  Smith,  D.  L.  Lewis,  W.  A.  Stewart,  H.  W. 
Cooke,  H.  F.  W.  Warden,  J.  Hewat,  M.D.,  D.  Le  Bas,  D.  Morrow,  H.  D. 
Gagteen,  R.  B.  Taylor,  M.B.,  J.  .T.  Woodburn,  M.B.,  A.  D.  Carberry, 
F.R  C.S.,  L.  H.  P.  Costobadie,  F.R.C.S.E.,  S.  T.  Davies,  H.  B.  White- 
house,  F.R.C.S.,  E.  E.  Steele,  M.D.,  A.  N.  Hodges,  M.B.,  R.  D.  Passey, 
M.B.,  H.  L.  Martyn,  M.B.,  F.R.C.S.,  H.  E.  Battle,  J.  A.  Raeburn,  M.D., 
A.  F.  Cowan,  M.B.,  A.  Turnbull,  M.B.,  G.  R.  E.  Colquhoun,  D.  A. 
Chamberlain,  T.  Gilchrist,  M.B.,  D.  McAlpine,  M.B.,  I.  R.  Smith,  M.B., 
T.  S.  Stafford,  M.  J.  Cronin,  M.B.,  C.  L.  Pattison,  M.B.,  J.  M.  Wilson, 


H.  McAllum,  M.B. 

To  be  temporary'  Lieutenants  :  C.  R.  Whittaker,  F.R.C.S.E.,  R.  W.  E. 
Roe,  J.  M.  Whyte,  M.B.,  A.  Frew,  M.D..  F.  C.  Drew,  M.B.,  J.  M.  Verster, 
M.B.,  E.  F.  Watson,  M.B.,  Lieutenant  N.  B.  Taylor,  M.B.,  F.R.C.S.E., 
Canadian  A.M.C.,  J.  M.  J.  A.  Levines,  E.  L.  Marsh,  M.B..C.  G.Harmer, 
M.D,,  F.  A.  M.  Flegg,  F.  W.  Chamberlain,  M.  Krolik,  M.D  ,  O.  D.  Price, 
M.B.,  J.  Pritchard,  T.  L.  Clark,  M.B.,  W.  N.  Child,  D.  E.  Morley,  M.B., 
J.  Rodger,  M.B.,  C.  A.  E.  Ring,  F.R.C.S.E.,  T.  M.  J.  Stewart,  M.B. , 
W.  G.  Scott,  F.  N.  Stewart,  M.D.,  H.  H.  Scctt,  W.  Turner,  M.B.,  M.  E. 
Willcock,  M.B.,  J.  H.  Rutter,  M.B.,  G.  W.  Elder,  M.B.,  J.  P.  Whetter, 
M.B.,  M.  M.  McRae,  M.B.,  A-  H.  Huycke,  M.D.,  W.  W.  Galbraith,  M.B., 
]•’.  A.  Anderson,  M.D.,  R.  A.  Mansell,  M.B.,  J.  M.  C.  Johnston,  M.B., 
R.  S.  Ross,  M.B.,  G.  S.  Marshall,  J.  J.  Mackintosh,  M  B.,  D.  J.  Dauth, 
M  B  ,  .T.  F.  Matheson,  M.B.,  G.  E.  Keith,  M.B.,  R.  Cox,  M.B.,  E.  M.  B. 
Payne,  J.  C.  Robertson,  M.B  ,  C.  L.  Sproule,  C.  Kidd,  M  B.,  J.  Dunlop, 
M.B.,  McW.  Henry,  F.R  C  S.E.,  G.  S.  Clark,  M.D.,  W.  A.  Young,  M.B., 
F  G  Cross,  F.R.C.S.,  .T.  Reid,  M.D.,  C.  Dickson,  M.D  .  H.  Stokes,  W.  J. 
Gibson,  J.  Walker,  E.  M.  Pearse,  R.  Wilson,  M.B.,  H.  B.  L  Henderson, 
M  B.,  G.  C.  Gaynor,  M  B  ,  J.  B.  B.  Dobson,  M.B..T.  H.  Sarsfield,  D  J. 
Glen,  M  B.,  G.  .Toughin,  M.B.,  L.  J.  Lock,  P  R.  Boswell,  A.  U.  Webster, 
M.B,  C.  R.  Chichester,  M.B.,  F.  R.  Sturridge,  J.  P.  Lusk,  M.B.,  H.  R.W. 
Husbands,  B  C.  Powell,  M.B.,  W.  R.  L.  Waters,  M.B  ,  H  Porter,  M.B. , 
F.  P.  Montgomery,  MB.,  R.  B.  Robson,  M.B.,  L.  G.  Nash,  R.  H.  R. 
McKean,  J.  I.  Langley,  N.  A.  Scott,  J.  V.  Bates,  B.  C.  Letts,  M.B., 

J  V  Duffy,  J.  P.  O'Hea,  M.B.,  F.R.C.B.,  A.  W.  Rowe,  M.B.,  J.  A. 
Oowie  M.D.,  F.R.C.S.E.,  F.  V.  Cant,  R.  W.  Hodgson-Jones.  J.  Hepburn, 
M  B.,  H.  Pringle,  M.D.,  F.R  C.S.I..  C.  W.  S.  Davies-Jones,  M.B., 
R  A  W.  Proctor,  W.  L.  Hogg,  E.  L.  Taylor,  J.  L.  Wilson,  M.B.,  C.  J. 
Stanley  M.B.,  H.  S.  Laird,  E.  Biddle.  V.  E.  Lloyd,  R.  F.  Copland,  M.B., 
C  Sainut,  M.D.,  J.  M.  Richey,  M  B.,  S.  E.  Y.  Elliott,  A.  Willatt,  J.  T. 
MacKenzie,  W.  Waddell,  M.D. ,  J.  L.  Russell,  M.B. ,  A.  G.  Trout,  M.D.,- 
it  M  Hume,  M.B.,  C.  P.  Kelly,  M.B.,  K.  N.  Purkis,  W.  Irving,  M.D., 
K~B  Jones,  F.R.C.S.,  J.  Walker,  M.D.,  P.  G.  Milne,  M.B.,  W.  Camp¬ 
bell  MB  \.  G.  Mossop,  J.  C.  P.  Beatty,  M.B. ,  T.  J.  Gilmore,  M.B., 
A  F  Cole  F.  A.  Stohr,  M  D.,  M.  S.  Bryce,  M.B.,  L.  E.  Sutcliffe.  M.B., 

D.  C.  McCabe-Dallas,  M.  J.  T.  Wallis,  H.  Wales,  M.B.,  W.  Forsyth, 
MB  F  S  Eschwege,  J.  B.  MacFarland,  C.  R.  Hoskyn,  M.D.,  W.  G.  T. 
story  M.B.,  R.  A.  P.  Hill,  M.D.,  R.  H.  Wilson,  M.B.,  T.  P.  McQuaid, 
A[  B  '.J  Campbell.  M.B.,  C.  C.  B.  Gilmour,  M.B.,  A.  Gibson,  M.B., 
F  ROSE  G.  F.  P.  Heathcotc,  M.B.,  J.  A.  Conway,  M.D.,  W.  Cullen, 
M.B.,  D.  M.  R.  Crighton,  M.B.,  T.  S.  Brodie,  M.B.,  P.  J.  Lane,  M.B., 

E.  G.  Cameron.  R.  F.  Linton,  M.B.  .  _  _T  _ 

To  be  temporary  Honorary  Lieutenants:  C.  C.  Brewis,  E.  W.  L. 

Sharp.  ••  r  •  ..... 


Royal  Army  Medical  Corps. 

London  General  Hospital.— Lieutenants  seconded  for  duty  with 
the  Highland  Field  Ambulance :  J.  St. A.  Titmas,  H.  A.  Lucas,  J.  B. 
Rawlins,  P.  W.  Green.  Lieutenants  from  London  Casualty  Clearing 
Station  to  be  Lieutenants  :  A.  T.  Swan.  MB.,  C.  H.  .T.  Fagan.  Lieu¬ 
tenants  to  be  Captains  and  to  remain  seconded:  .T.  St. A.  Titmas, 
H.  A.  Lucas,  J.  B.  Rawlins,  and  P.  W.  Green.  Lieutenant  C.  R. 
Harrison,  M.B.,  to  be  Captain. 

London  (City  of  London )  Sanitary  Company. — Percival  Hartley,  to 
be  Lieutenant. 

London  ( City  of  London)  Field  Ambulance. — Lieutenants  to  be  Cap¬ 
tains :  E.  G.  Gauntlett,  M.B.,  F  R.C.S.,  and  E.  Donaldson.  Captain 

E.  P.  Minett.  from  T.F.R.,  to  be  Captain. 

Home  Counties  Casualty  Clearing  Station. — William  Parham,  M.D., 
late  Surgeon-Captain  1st  V.B.  Princess  Charlotte  of  Wales's  (Royal 
Berkshire  Regiment),  to  be  Captain. 

Home  Counties  Field  Ambulance. — Major  H.  G.  G.  Mackenzie,  M.D., 
to  be  temporary  Lieutenant-Colonel ;  Captain  W.  D.  Sturrock,  M.D., 
to  be  temporary  Major.  Lieutenants  to  be  Captains  :  F.  E.  H.  Keogh 
and  J.  F.  Molyneux,  M.D. 

Wessex  Field  Ambulance. — Lieutenant  A.  J.  H.  lies  to  be  Captain; 
Lieutenant  G.  D.  Perry  resigns  his  commission  on  account  of  ill 
health. 

East  Anglian  Field  Ambulance.— Lieutenant  W.  R.  M.  Turtle,  M.B  , 
to  be  Captain. 

Western  General  Hospital. — Captain  R.  A.  Bickersteth,  M.B.. 

F. R.C.S.,  to  be  Major. 

South  Midland  Field  Ambulance. — The  following  announcement  is 
substituted  for  that  printed  in  the  London  Gazette  of  July  12tli: 
Captain  F.  E.  France,  M.B.,  from  Attached  to  Units  Other  than 
Medical  Units,  to  be  Captain.  H.  N.  Crowe,  M.D.,  and  W.  J.  F.  Craig 
to  be  Lieutenants. 

South-Western  Mounted  Brigade  Field  Ambulance.— Captain  C.  W. 
Edwards,  F.R.C.S.,  to  be  temporary  Major. 

North  Midland  Field  Ambulance.— J .  B.  McLean,  M.B.,  to  be 
Lieutenant. 

West  Biding  Field  Ambulance.— To  be  Captains :  Lieutenants  E.  S.  G. 
Fowler  and  C.  T.  Matthews,  M.B. 

Northern  General  Hospital.— Lieutenant-Colonel  G.  H.  Grimoldby 
resigns  his  commission  on  account  of  ill  health.  H.  G.  Dodd,  M.B. , 
to  be  Lieutenant. 

Northumbrian  Field  Ambulance.— Major  E.  Turton,  M.D..  to  be 
temporary  Lieutenant-Colonel ;  Captain  F.  R.  Eddison,  from  Attached 
to  Units  Other  than  Medical  Units,  to  be  Captain  ;  J.  A.  L.  Magee  (late 
Second  Lieutenant,  Service  Battalion,  Durham  Light  Infantry)  to  bo 
Lieutenant. 

Lowland  Field  Ambulance. — Lieutenants  to  be  Captains  :  R.  B. 
Barnetson,  M.B. ,  and  J.  A.  Henderson,  M.B. 

Highland  Field  Ambulance.— Captain  G.  Dick,  M.B.,  from  Sanitary 
Service,  to  be  Captain. 

Scottish  General  Hospital.— Officers  seconded:  Lieutenant-Colonels 
C.  W.  Carthcart,  M.B.,  F.R.C.S.,  and  Sir  R.  W.  Philip,  M.D. ;  Majors 
D  Wallace,  C.M.G.,  M.B.,  F.R  C.S.,  and  F.  D.  Boyd,  C.M.G..M.D.; 
Captains  A.  Miles,  M.D.,  F.R.C.S.,  J.  W.  Dowden,  M.B.,  F.R.C.S.. 
A.  A.  S.  Skirving,  C.M.G.,  M.B.,  F.R.C.S.,  J.  G.  Cattanacb,  M.B., 
J.  Eason,  M.D.,  J.  W.  Simpson,  M.D.,  and  E.  Matthew,  M.B.  Captain 
H.  Walker,  M.B.,  from  the  list  of  officers  available  on  mobilization, 
to  be  Major  on  the  permanent  personnel. 

Sanitary  Service.— The  following  officers  relinquish  their  com¬ 
missions:  Lieutenant-Colonels  R.  S.  Gibb,  M.B. ,  and  W.  G.  Stevens; 
Majors  W.  Bruce,  M.D.,  and  J.  C.  McVail,  M.D. ;  Captains  H.  W. 
Beach,  J.  A.  Cameron.  M.D.,  D.  Havard,  G.  F.  McCleary,  M.D.,  and  T. 
Rogerson,  M.B.  Major  G.  Reid,  M.D.,  resigns  his  commission  on 
account  of  ill  health.  .  _ 

Attached  to  Units  Other  than  Medical  Units.— Captain  E.  A.  C. 
Fazan,  Royal  Sussex  Regiment  to  be  Captain,  temporary.  To  be 
Captains :  Captain  O.  W.  D.  Steele,  from  Monmouthshire  Regiment  ; 
Lieutenants  F.  E.  Eadison,  S.  O.  Dolan,  E.  E.  B.  Landon,  C.  E. 
Anderson,  R.  C.  Neil,  W.  Love,  F.  E.  Fiance,  M.B.,  A.  A.  Bearne,  W. 
Smartt,  F.R.C.S.I. 

To  be  Lieutenant:  L.  S.  Willox,  M.D. 


Uital  Statistics- 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  7,420  births  and  4,224  deaths 
were  registered  during  the  week  ended  Saturday,  September  4tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.5,  11.4, 
and  12.3  per  1,000  in  the  three  preceding  weeks,  fell  to  12.1  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  12.6, 
while  among  the  ninety-five  othei-  large  towns  it  ranged  from  4.0  in 
Dudley,  5.2  in  Bath,  5.6  in  Eastbourne,  5.9  in  Swindon,  6.3  in  Ilford  and 
in  Cambridge,  and  6.4  in  Hornsey,  to  17  0  in  Birkenhead,  16.6  in  Gates¬ 
head,  16.8  in  Rotherham,  17.1  in  Salford,  17.8  in  Bootle,  and  18.1  in 
Middlesbrough.  Measles  caused  a  death-rate  of  1.2  in  Blackburn  and 
in  Middlesbrough,  and  1.7  in  Southampton  and  in  Lincoln.  The 
deaths  of  children  under  2  years  from  diarrhoea!  diseases,  which  had 
been  262,  348.  and  496  in  the  three  preceding  weeks,  further  rose  to 
593,  and  included  156  in  London,  48  in  Birmingham,  41  in  Liverpool. 
35  in  Sheffield,  25  in  Manchester,  and  18  in  Leicester.  The  mortality 
from  the  remaining  infective  diseases  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  34,  or  0.8  per  cent.,  of  the  total  deaths 
were  not  certified  by  a  registered  medical  practitioner  or  by  a  coroner; 
of  this  number  6  were  recorded  in  Birmingham,  5  in  Liverpool,  3  in 
London,  and  2  each  in  Rochdale,  Halifax,  Stockton,  and  Tynemouth. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
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been  2.415,  2.367,  and  2.360  at  the  end  of  the  three  preceding  weeks,  rose 
to  2  365  on  Saturday,  September  4th  ;  365  new  cases  were  admitted 
during  the  week,  against  279,  225,  and  315  in  the  three  preceding 

"  In^the  ninety-six  largest  English  towns  7.504  births  and  4,865  deaths 
were  registered  during  the  week  ended  Saturday,  September  lit n. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  11.4 
12.3  and  12.1  per  1,000  in  the  three  preceding  weeks,  rose  to  14.0  per 
1  000  in  the  week  under  notice.  In  London  the  death-rate  was  also 
equal  to  14.0,  while  among  the  ninety-five  other  large  towns  it  ranged 
from  3.7  in  Eastbourne,  6.2  in  Southend,  7.4  in  Ilford,  7.5  in  Blackpool, 

7  7  in  Enfield,  and  7.8  in  Willesden,  to  19.7  in  Halifax,  20.0  in  Rother¬ 
ham.  20.6  in  South  Shields,  22.8  in  Bootle.  22.9  in  Tynemouth,  and 
23  6  in  Gateshead.  Measles  caused  a  death-rate  of  1.2  in  BlackDurn, 

1  8  in  Bury,  and  3.9  in  Barnsley,  and  whooping-cough  of  1.3  in  boutn- 
ainpton  and  1.4  in  South  Shields.  The  deaths  of  children  (under  2  years) 
from  diarrhocal  diseases,  which  had  been  348.  496,  and  593  in  the  three 
preceding  weeks,  further  rose  to  664,  and  included  176  in  London, 
48  in  Birmingham,  42  in  Liverpool,  31  in  Sheffield,  26  in  Manchester, 
and  25  in  Leicester.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  1  he  causes  oi 
30,  or  0.6  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner ;  of  this  number,  6  were  registered 
in  Liverpool,  4  in  Birmingham,  and  2  each  in  London,  Stoke-on-lient, 
St.  Helens,  and  Sheffield.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,367,  2,360,  and  2,365  at  the  end  of  the 
three  preceding  weeks,  rose  to  2,443  on  Saturday,  September  11th. 
new  cases  were  admitted  during  the  week,  against  225,  315,  and  5bo  in 
the  three  preceding  weeks.  _ _ 

HEALTH  OF  SCOTTISH  TOWNS. 

IN  the  sixteen  largest  Scottish  towns  994  births  and  550  deaths  were 
registered  during  the  week  ended  Saturday,  September  4th. 
annual  rate  of  mortality  in  these  towns,  which  had  been  12  6  12.3  and 
13.3  per  1,000  in  the  three  preceding  weeks,  fell  to  12.2  in  the  weeic 
under  notice,  but  was  0.1  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  5.1  in  Kirkcaldy,  7.1  in  Paisley,  and  10.5  in  Clydebank,  to  16.5  m 
Coatbridge,  16.7  in  Falkirk,  and  17.6  in  Perth.  The  mortality  from 
the  principal  infective  diseases  averaged  1.6  per  1,000,  and  was  highest 
in  Perth  and  Hamilton.  The  253  deaths  from  all  causes  m  Glasgow 
included  16  from  infantile  diarrhoea,  5  from  measles,  4  from  scarlet 
fever  1  from  enteric  fever,  and  1  from  whooping-cough.  Six  deatiis 
from  measles  were  recorded  in  Edinburgh,  2  in  Paisley,  and  2  in 
Leith:  from  enteric  fever  2  deaths  in  Dundee;  from  scarlet  lever,  4 
deaths  in  Aberdeen  ;  from  diphtheria,  3  deaths  in  Edinburgh  ,  and 
from  infantile  diarrhoea,  7  deaths  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  28th,  563  births  and  338 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  539  births  and  317  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  14.5  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  13.6  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
2.2  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  24.2  per  1,000  of  population  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  16.8  (as  against  an  average  of  14.8  for  the  previous  four  weeks) ; 
in  Dublin  city,  19.0  (as  against  14.7);  in  Belfast,  14.0  (as  against  13.2), 
in  Cork,  11.6  (as  against  14.6) ;  in  Londonderry,  19.0  (as  against  18,3) ;  in 
Limerick,  19  0  (as  against  14.5);  and  in  Waterford,  19.0  (as  against 
15.2).  The  zymotic  death-rate  was  2.2,  as  against  2.1  in  the  previous 
period. 
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NOTICES  REGARDING  APPOINTMENTS— Attention  is  called, 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  he  made 
before  application. 

VACANCIES. 

ALTON,  HANTS :  LORD  MAYOR  TRELOAR  CRIPPLES'  HOSPITAL. 
—Assistant  Resident  Medical  Officer. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Resident  Medical  Officer  (male  or  female).  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.  —  Junior  House- 
Surgeon.  Salary,  £100  per  annum  and  £5  laundry  allowance. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Bledical  Officer. 
Salary,  £350  per  annum. 

BRISTOL  ROY'AL  INFIRMARY!— (1)  House-Physicians;  (2)  House- 
Surgeons;  (3)  Dental  House-Surgeon.  Salary,  £120  per  annum  in 
each  case. 

BUXTON  ;  DEVONSHIRE  HOSPITAL.— Assistant  House-Physician. 
Salary,  £100  per  annum. 

CAMBRIDGESHIRE  ASYLUM,  Fulbourn,  near  Cambridge.  — 
Junior  Assistant  Medical  Officer.  Salary,  £200,  rising  to  £250  per 
annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.— House-Surgeon. 
Salary,  £140  per  annum. 

CITY  OF  NORWICH.— Assistant  School  Medical  Officer.  Salary,  £400 
per  annum. 

CROOKSBURY"  SANATORIUM.— Resident  Medical  Officer. 

DUNDEE  COMBINATION  POOR-HOUSE  AND  HOSPITAL.  — 
Resident  Bledical  Officer.  Salary,  £225,  rising  to  £300  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Clinical  Assistants  in  Out-patient  Departments. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— House- 
Surgeon  (male). 
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GREAT  YARBIOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

HUDDERSFIELD  ROYAL  INFIRBIARY.— Assistant  House-Surgeon 
(male  or  female).  Salary,  £1C0  per  annum. 

INGHAM  INFIRBIARY  AND  SOUTH  SHIELDS  AND  WESTOE 
DISPENSARY.— House-Surgeon.  Salary,  £150  per  annum. 

LEEDS  PUBLIC  DISPENSARY. — Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.-T wo  Lady 
Resident  Surgeons.  Salary,  £100  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.— Resident  House-Surgeon. 

LONDON  HOMOEOPATHIC  HOSPITAL,  Great  Ormond  Street.— 
(1)  House-Surgeon.  (2)  Two  Resident  Bledical  Officers. 

LONDON  TEB1PERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
(1)  Resident  Medical  Officer.  (2)  Assistant  Resident  Bledical  Officer. 
Salary  for  (1)  £200  per  annum,  and  for  (2)  £120  per  annum. 

MIDDLESBROUGH ;  NORTH  ORB1ESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
Queen  Square,  W.C. — Resident  Bledical  Officer.  Salary,  £100  per 
annum. 

PARISH  OF  INVERAYON,  Banffshire.— Medical  Officer. 

PARISH  OF  SOUTHAB1PTON.— Resident  Assistant  Bledical  Officer 
(male  or  female).  Salary,  £250  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Blarylebone  Road, 
N.W. — District  Resident  Bledical  Officer.  Salary,  £60  per  annum. 

ROCHESTER:  ST.  BARTHOLOMEW'S  HOSPITAL.  —  Assistant 
Surgeon  to  Out-patients. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Pathologist  and 
Director  of  Pathological  Studies  in  the  London  (R.F.H.)  School 
of  Bledicine  for  Women.  Salary,  £400  per  annum. 

ROYAL  LONDON  OPHTHALB1IC  HOSPITAL,  City  Road,  E.C.— 
Two  Refraction  Assistants.  Salary,  £50  per  annum. 

ROYAL  SALOP  INFIRMARY.— House-Physician.  Salary  at  the  rate 
of  £120  per  annum. 

ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
House-Physician  (male  or  female).  Salary,  £150  per  annum. 

ST.  ANDREW’S  HOSPITAL,  Dollis  Hill,  London,  N.W.— Resident 
Bledical  Officer. 

ST.  MARY,  I8LINGTON,  INFIRMARY,  Highgate  Hill,  N  —  Resident 
Junior  Assistant  Medical  Officer.  Salary,  £140  per  annum. 

SOUTHWARK  UNION.— Temporary  Assistant  Medical  Superinten¬ 
dent.  Salary,  £300  per  annum. 

SWANSEA  EDUCATION  COB1BIITTEE. — Two  Temporary  Assistant 
School  Medical  Officers.  Salary,  £300  in  each  case. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HAB1  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.  — 
(1)  Resident  Bledical  Officer;  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WESTMINSTER  GENERAL  DISPENSARY.  —  Resident  Bledical 
Officer.  Salary,  £120  per  annum. 

WESTMORLAND  SANATORIUM,  Mcatliop,  Grange  over  Sands.  — 
Second  Assistant  to  Bledical  Superintendent.  Salary,  £200  per 
annum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRBIARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUBI,  Po wick.  —  Assistant 
Bledical  Officer.  Salary,  £250. 

WORCESTER  GENERAL  INFIRBIARY.— Resident  Bledical  Officer 
(male  or  female).  Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL.  —  Resident  Medical  Officer  (male  or 
female).  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS. —The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  ;  Dalme’.- 
lington  (Ayr),  Hereford  (Herefordshire). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement,  columns,  ivhere  full  particulars  will  be  found 
it  is  necessary  that  advertisements  slioidd  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
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APPOINTMENTS. 

Byrne,  E.  C.,  L  R.C.P.  and  S.I.,  L:M„  District  Bledical  Officer  of  the 
Kettering  Union. 

Eames,  E.V,  L.R.C.P.  andS.Edin.,  L.M.,  L  R.F.P.S.Glasg.,  District 
Medical  Officer  of  the  Basford  Union. 

Vernon,  H.  A.,  L.S.A.,  District  Medical  Officer  of  the  Greenwich 
Union.  _ 


BIRTHS,  MARRIAGES,  AND  DEATIIS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s„  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

BEnnett  Jones. — On  September  3rd.  at  80a,  Sheil  Road,  Liverpool, 
the  wife  of  W.  J.  Bennett  Jones,  M,D.,  of  a  daughter. 

Sugars. — On  September  13th,  at  89,  Lower  Baggot  Street,  Dublin,  to 
Dr.  and  Mrs.  H.  S.  Sugars,  a  son. 

MARRIAGE. 

Sharpees— Halt.mack. —  On  September  7th,  at  Hendon,  London, 
Lieutenant  Sydney  Sharpies,  R. A. Bl.CJT.F.),  son  of  Dr.  and  BIrs. 
Sharpies,  Lostock  Hall,  Lancs,  to  Jenny  Foulkes,  daughter  of  tho 
late  J.  B.  Hallmack,  J.P.,  of  Preston. 

- — - - — .  .  _  t 
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THE  WAR  EMERGENCY. 


ADDRESS  BY  MR.  LITTLEWOOD  OF  LEEDS. 

A  striking  address  was  delivered  by  Lieutenant-Colonel 
H.  Littlewood,  R.A.M.C.(T.),  consulting  <  surgeon  to  the 
Leeds  General  Infirmary,  and  now  administrator  of  the 
2nd  Northern  General  Hospital  (Leeds),  at  a  special 
meeting  of  the  medical  profession  in  the  Wakefield  area, 
to  consider  the  action  that  should  be  taken  locally  to  meet 
the  demand  for  more  medical  men  to  serve  with  the  army. 

The  meeting,  which  was  convened  by  Dr.  W.  Eardley 
(Honorary  Secretary  of  the  Y  akefield,  Pontefract,  and 
Castleford  Division  of  the  British  Medical  Association), 
was  held  in  the  County  Hall,  Wakefield,  on  September 
17th.  In  the  absence  of  Dr.  Hillman,  on  _  active 
service,  Dr.  E.  Selby  (Doncaster)  took  the  cliaii.  In 
opening  the  proceedings  the  chairman  expressed  the 
hope  that  the  medical  profession  would  be  able  to  meet 
the  requirements  of  the  military  authorities  without 
any  question  or  suspicion  of  compulsion,  llie  present 
was,  he  considered,  no  time  for  criticism,  and  though  it 
had  happened  that  the  services  of  some  doctors  who  had 
left  large  and  lucrative  practices  to  take  commissions 
seemed  as  yet  to  have  been  very  little  used  by  the  military 
authorities,  it  might  be  assumed  that  the  authorities  knew 
their  business,  and  it  was  not  to  be  expected  that  men 
with  no  knowledge  of  military  work  could  be  sent  to  the 
front  without  some  instruction  in  military  requirements 
and  military  surgery. 


Colonel  Littlewood' s  Address. 

Lieutenant- Colonel  Littlewood,  after  a  reference  to  the 
illness  of  Colonel  Dobson,  his  predecessor  as  administrator 
of  the  2nd  Northern  General  Hospital,  who  had  addressed 
a  meeting  of  a  similar  character  held  in  Wakefield  last 
April,  and  after  expressing  the  pleasure  with  which  all 
would  hear  that  Colonel  Dobson  was  now  making  rapid 
progress  towards  recovery  from  the  illness  with  which  he 
was  attacked  two  days  after  the  meeting  in  April,  con¬ 


tinued  as  follows : 

When  I  retired  from  practice  in  June,  1913,  I  resigned, 
amongst  other  things,  my  membership  of  the  British 
Medical  Association.  In  the  past  I  have  not  been  in 
sympathy  with  many  things  the  Association  has  done.  In 
this  movement  it  has  my  entire  sympathy  and  I  will  do  all 
in  my  power  to  help. 

A  year  ago  many  people  believed  the  war  would  be 
over  in  a  few  months ;  now  many  of  us  will  be  satisfied  if 
it  is  successfully  over  in  a  few  years. 

Mr.  Asquith  said  on  November  9th,  1914:  “We  shall 
never  sheathe  the  sword,  which  we  have  not  lightly  drawn, 
until  Belgium  recovers  in  full  measure  all  and  more  than 
all  she  has  sacrificed  ;  until  France  is  adequately  secured 
against  the  menace  of  aggression,  until  the  rights  of  the 


smaller  nationalities  of  Europe  are  placed  on  an  unassail¬ 
able  foundation,  and  until  the  military  domination  of 
Prussia  is  wholly  and  finally  destroyed.  That  is  a  great 
task  worthy  of  a  great  nation.”  These  noble  words 
are  the  minimum  for  the  Allies,  and  I  am  sure 
every  one  here  realizes  the  gravity  of  the  position 
and  the  stupendous  task  before  them.  It  can  only 
be  accomplished  by  every  man  and  woman  in  the 
British  Empire  doing  their  utmost — Germania  delenda  est. 

What  the  Allies — and  more  particularly  the  British 
Empire — have  to  realize  is  that,  if  we  are  not  successful, 
our  fate  will  be  infinitely  worse  than  that  of  Belgium.  They 
have  been  scourged  with  whips;  we  shall  be  scourged  with 
scorpions.  If  the  Germans  once  landed  in  this  country, 
we  should  not  waste  our  time  discussing  compulsory 
service — we  should  act,  and  be  thankful  if  we  had  any 
one  to  lead  us  to  drive  them  out;  but  how  little  chance  we 
should  have  if  we  were  not  prepared  1 

Since  the  beginning  of  the  war  I  have  had  large 
numbers  of  wounded  men  under  my  care — all  brave  and 
cheerful  fellows.  I  cannot  imagine  how  any  one  seeing 
them  and  hearing  their  stories  could  delay  one  moment  in 
striving  to  do  all  in  his  power  to  defeat  any  chances  of 
Germanic  domination. 

It  has  been  said  that  any  number  of  cups  of  hot  water 
cannot  make  one  cup  of  boiling  water.  I  am  afraid  a  large 
number  of  people  have  not  got  to  boiling  point,  and  success 
can  only  be  achieved  when  this  has  been  attained.  3\  hat- 
ever  our  hands  find  to  do  we  must  do  it  with  ali  our  might. 

The  medical  profession  has  been  said  to  be  one  of  the 
greatest  of  trades  unions.  Up  to  a  certain  point  this  may 
be  true,  but  fortunately  we  are  bound  together  by  great 
and  noble  traditions  and  high  ideals,  so  there  is  no  sus¬ 
picion  of  limiting  our  output,  and  when  we  are  called  to 
act  there  is  one  dominating  motive — to  do  our  best— and 
more  than  that  no  man  or  woman  can  do.  And  this  is 
what  is  required  of  the  nation.  At  times  our  profession 
has  been  misled  by  agitators,  but  at  the  present  anxious 
time  no  voice  has  been  raised  except  to  urge  the  members 
of  the  profession  to  put  themselves  unreservedly  at  the 
service  of  the  empire.  And  this  is  what  I  am  here  to  urge 
this  afternoon. 

The  Director-General,  Sir  Alfred  Keogh,  says  he  wants 
2,500  more  men  before  Christmas.  A\eare  confident  he 
knows  what  he  is  talking  about,  and  we  can  assure  him  he 
shall  have  everything  he  asks  for.  How  is  this  to  be 
brought  about?  I  think  all  men  under  40,  and  all  under 
45  who  are  physically  fit,  should  indicate  their  willingness 
to  accept  service  wherever  they  may  be  sent ;  and  those 
who  are  over  age  or  for  physical  reasons  are  unable  to 
serve  abroad  should  help  to  carry  on  at  home,  there 
will  be  an  enormous  amount  for  them  to  do  in  looking 
after  the  civil  population  and  the  wounded  soldiers  who 
are  sent  to  this  country. 

Here  will  be  a  great  chance  for  those  who  stay  at  home 
— not  only  to  do  the  work  of  those  who  have  gone  abroad, 
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but  to  safeguard  their  interests ;  so  that  those  who  are 
fortunate  enough  to  return,  when  they  do  so,  will  find  they 
have  not  to  begin  professional  life  over  again. 

A  good  deal  of  work  has  been  done,  and  nanny  valuable 
suggestions  made,  by  the  War  Emergency  Committee. 
Their  paper,  W.  3,  contains  useful  suggestions,  and  the 
form  adopted  by  the  Mid-Cheshire  Division  sums  up  the 
best  and  most  honourable  line  for  those  who  stay  at  home. 

|  The  document  W.  3,  and  the  form  adopted  by  the  Mid- 
Cheshire  Division,  will  be  found  in  the  first  column  of 
page  130  of  the  Supplement  to  the  British  Medical 
Journal  of  last  week.] 

Manv  members  of  the  medical  profession  (and  I  should 
like  to  "include  the  nursing  profession)  have  already  gone 
both  general  practitioners  and  consultants  and  nurses 
making  great  monetary  and  other  sacrifices ;  their  one 
thought  and  pride  is  to  do  their  best  for  their  country. 
Any  man  or  woman  in  the  British  Empire  who  does  not 
act  in  the  same  way  is  unworthy  to  be  called  a  British 
citizen,  and  those  who  invite  British  subjects  not  to  take 
this  view  of  their  great  privilege  are  traitors,  and  should, 
by  the  common  voice  of  the  nation,  be  treated  as  such. 

This  meeting  has  been  called  to  see  how  best  you  can 
help  to  supply  the  men  Sir  Alfred  Keogli  has  asked  for, 
so  we  will  now  proceed  to  the  real  business. 

In  the  course  of  the  subsequent  discussion  the  question 
of  the  shortage  of  medical  men  to  meet  the  needs  of  the  civil 
population  was  raised,  and,  together  with  certain  other 
matters,  referred  to  the  local  War  Emergency  Committee. 
Colonel  Littlewood  remarked  that  the  first  and  pressing 
need  was  for  medical  men  for  the  wounded  soldiers,  and 
that  for  the  present  the  civil  population  must  take  second 
place.  The  Chairman,  in  endorsing  this  view,  said  that 
the  civil  population  must  realize  the  true  state  of  affairs, 
and  not  needlessly  occupy  a  doctor’s  time.  He  considered 
that  of  the  urgent  calls  a  doctor  received,  barely  1  per 
cent,  were  really  urgent. 

The  meeting  concluded  with  a  vote  thanks  to  Lieutenant- 
Colonel  Littlewood  for  his  address. 

In  the  circular  convening  the  meeting  it  was  stated  that 
the  number  of  doctors  from  the  area  already  on  active 
service  was  about  forty.  _ _ _ 

Rawtenstall. 

A  meeting  of  the  medical  profession  was  held  at  Rawten¬ 
stall  on  September  17tli,  under  the  chairmanship  of  Dr. 
F.  B.  Holmes,  President  of  the  Bury  Division.  It  was 
attended  by  practitioners  residing  in  Rawtenstall,  and  also 
by  Dr.  Johnson  (representative  of  the  Bury  Division),  Dr. 
Nuttall,  Dr.  Vine  (Honorary  Secretary  of  the  Bury  local 
War  Emergency  Committee),  and  Dr.  Braitliwaite  (Hono¬ 
rary  Secretary  of  the  Division). 

Dr.  Holmes  made  a  statement  explaining  the  reason  for 
holding  the  meeting,  and  the  urgent  need  there  was  for 
more  medical  men  for  whole-time  military  service.  This 
was  supported  and  amplified  by  a  short  speech  from  Dr. 
Johnson.  The  Secretary  read  two  letters  from  the 
Central  War  Emergency  Committee  on  the  matter.  After 
some  general  discussion  it  was  decided  by  a  unanimous  vote 
to  form  a  local  War  Emergency  Committee  for  Haslingden 
and  Rawtenstall,  to  work  in  conjunction  with  that  for  Bury. 
Drs.  J.  B.  Stewart  (Haslingden),  Edward  (Rawtenstall), 
and  Hindle  (Haslingden,  not  a  member  of  the  British 
Medical  Association),  were  elected  to  form  this  committee. 


Jttedhtgs  ofi8rattcl)£S  atrtr  5  tbisions. 

PERTH  BRANCH. 

A  MEETING  of  the  Perth  Branch  was  held  at  Perth  on 
September  17th,  when  Dr.  J.  Hume,  President,  was  in  the 
chair. 

Highlands  and  Islands  Schemes. 

The  Secretary  stated  that  the  Highlands  and  Islands 
Grant  Act  was  dated  August  15tli,  1913,  and  almost  exactly 
two  years  after,  on  August  16tli  of  this  year,  and  without 
any  warning,  there  were  issued  to  the  practitioners  in  the 
Highland  area  an  elaborate  series  of  documents,  consisting 
of  six  “schemes,”  a  draft  form  of  agreement,  and  a 
schedule,  somewhat  similar  to  that  issued  by  the  income 
tax  authorities,  asking  for  minute  details  of  professional 
earnings,  a  fortnight  only  being  allowed  for  decision  on  the 
whole  matter.  Naturally,  a  considerable  amount  of  concern 


was  aroused  in  the  minds  of  practitioners,  and  numerous 
letters  had  been  written  to  the  newspapers,  and  meetings 
held,  with  the  view  of  clearing  up  the  many  difficulties 
contained  in  the  Board’s  proposals.  Amongst  various 
objections  raised  were  the  facts  that  the  acknowledged 
medical  authorities  and  central  bodies  had  not  been  con¬ 
sulted  ;  that  a  most  inopportune  time  had  been  chosen 
when  so  many  medical  men  were  absent  on  military  duty ; 
that  intolerable  conditions  were  imposed  upon  doctors  in 
regard  to  the  conduct  of  their  practices ;  and  that  the  pro¬ 
visions  concerning  remuneration  were  vague  and  confusing, 
and  accompanied  by  no  guarantees.  The  documents  were 
now  before  the  profession  at  large  in  the  pages  of  the 
British  Medical  Journal.  While  no  doubt  the  schemes 
in  themselves  were  very  laudable,  and  likely  to  benefit 
those  concerned  if  properly  administered,  the  methods 
adopted  in  bringing  them  before  the  profession,  and  the 
extraordinary  conditions  attached  to  the  draft  agreement, 
were  matters  of  serious  import.  The  subject  had  been 
brought  up  before  the  Branch  owing  to  the  fact  that  part 
of  Perthshire  came  under  the  Board,  and  several  members 
of  the  Branch  were  involved. 

Dr.  Mackay  stated  that  in  the  proposals  two  classes  of 
practitioners  were  distinguished — those  whose  incomes 
were  under  £300,  and  those  whose  incomes  were  over  £300. 
While  the  proposals  of  the  Board  might  be  suitable  enough 
for  the  former  class,  they  were  quite  inapplicable,  in  then- 
present  form,  to  the  doctors  in  the  Highland  district  of 
Perthshire,  who  were  above  the  £300  limit,  and  did  not 
require  to  have  their  whole  incomes  guaranteed  by  the 
Board.  The  most  objectionable  feature,  however,  was  the 
proposal  to  withhold  the  mileage  grant  for  the  present 
year,  which  practitioners  were  entitled  to  receive  under 
the  National  Insurance  Act.  Their  agreements  -were  with 
the  Insurance  Committees,  and  the  mileage  grant  ought 
to  be  paid  to  the  end  of  the  current  year,  and  if  the  Board 
had  any  new  proposals  to  submit,  practitioners  would  then 
be  free  to  accept  or  reject  them  as  they  saw  fit. 

Dr.  Trotter  said  that  from  all  he  could  learn  the  great 
majority  of  the  Highland  practitioners  would  greatly 
benefit  by  the  schemes,  and  that  it  was  as  far  as  possible 
from  the  minds  of  the  Board  that  there  should  be  any 
deprivation  or  reduction  of  the  mileage  grant,  which 
would  probably  be  doubled  under  the  new  arrangements. 
If  too  many  objections  were  raised,  it  might  happen  that 
Perthshire  would  be  withdrawn  from  the  schemes  alto¬ 
gether.  Difficulties  connected  with  special  districts  or 
practices  could  be  adjusted  in  the  agreements,  which  were 
to  be  individually  arranged  with  the  Board.  He  therefore 
moved  the  following  resolution,  which  was  seconded  by 
Dr.  Burnet,  and  passed : 

That  the  meeting  generally  approves  of  the  Highlands  and 
Islands  schemes  as  such,  and  that  the  Branch  will  support 
the  practitioners  in  the  Highland  district  of  Perthshire  in 
any  negotiations  with  the  Board  as  regards  their  individual 
agreements. 

After  remarks  by  Drs.  Anderson  and  Cochran,  it  was 
decided  to  call  a  special  meeting  of  the  Branch,  to  be  held 
at  Logierait  Poorhouse  on  a  date  to  be  arranged  by  a 
representative  of  the  Board,  so  that  negotiations  may  be 
conducted  with  the  knowledge  and  concurrence  of  the 
Branch,  and  not  with  individual  doctors. 

Belgian  Befugees. — It  was  resolved  that,  while  indi¬ 
vidual  doctors  would  always  endeavour  that  no  real  case 
of  illness  lacked  the  necessary  attention,  the  profession  as 
a  whole  could  not  give  any  undertaking  as  to  medical 
attendance  on  Belgian  refugees  in  the- town. 

Dependants  of  Soldiers,  and  Sailors. — It  was  resolved 
that,  while  individual  doctors  would  always  be  willing  to 
attend  free  such  cases  as  they  found  to  be  necessitous,  the 
profession  could  take  no  further  collective  responsibility 
in  the  matter. 

Ambulance  LecUires. — It  was  decided  that  practitioners 
should  continue  to  charge  for  giving  lectures. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


THE  DRUG  TARIFF. 


Sept.  25,  1915] 


f  SUPPLEMENT  TO  THE 
L  British  Medical  Joubnal 


•39 


THE  DRUG  TARIFF. 


REPORT  OF  THE  DEPARTMENTAL 
COMMITTEE. 

This  Committee,  as  announced  shortly  in  our  columns  last 
week,  lias  just  issued  its  report,  which  shows  the  result  of 
an  enormous  amount  of  detailed  investigation  into  the 
working  of  the  present  drug  tariff  and  presents  a  carefully 
prepared  scheme  for  its  revision.  I  lie  main  lines  of 
investigation  were  as  follows : 

(a)  Investigations  of  prescriptions  actually  dispensed 
in  1913  and  1914  under  the  Insurance  Acts  in  order  to 
obtain  the  following  data : 

(i)  Actual  cost  price  to  chemists  of  drugs,  etc.,  supplied. 

(ii)  Tariff  price. 

(iii)  Dispensing  fee. 

(iv)  Medicament  class.  , 

(v)  Frequency  with  which  individual  drugs  were 

ordered  and  frequency  with  which  various  quan¬ 
tities  of  the  same  drug  were  ordered. 

(b)  Investigations  by  a  firm  of  accountants  of 
chemists’  businesses  in  order  to  ascertain  the  profit 
earned  prior  to  inception  of  medical  benefit  undei  the 
National  Insurance  Act,  1911,  and  subsequently 

thereto.  .  .  ,  , 

(c)  A  dispensing  test  with  a  view  to  determining 
the  ratios  in  which  the  several  medicament  classes 
stand  to  one  another,  having  regard  to  the  relative 
claims  of  each  class  upon  the  dispenser’s  skill  and 
time. 

The  report  begins  with  a  description  of  the  present 
financial  and  administrative  arrangements  for  the  supply 
of  medicines  and  appliances ;  these  are  familiar  to  our 
readers.  It  is  pointed  out  that  the  tariff  prices  are  subject 
to  the  possibility  of  a  discount,  and  the  answer  to  any 
question  as  to  the  fairness  of  the  present  arrangement  will 
depend  not  only  on  the  degree  of  the  practical  risk  involved 
in  the  liability  to  discount,  but  also  on  the  extent,  if  any, 
to  which  the  tariff  prices  may  be  abated  without  loss  of 
reasonable  profit  to  the  chemists.  Also  it  is  clear  that  the 
Insurance  Committee  is  not  financially  concerned  to  resist 
any  upward  tendency  of  prices,  as  its  liability  is  strictly 

limited.  . 

The  Committee  admits  that,  owing  to  the  withdrawal  of 
the  medical  profession  from  negotiations  in  the  latter  part 
of  1912,  “the  natural  and  not  unreasonable  consequence 
was  that  a  tariff  framed  by  the  Standing  Committee  on 
Insurance  of  the  Pharmaceutical  Society  was  propounded 
by  the  local  bodies  of  pharmacists  and  adopted  by  Insur¬ 
ance  Committees  in  all  areas  without  any  real  investigation 
or  scrutiny.  Modifications  in  details  have  been  subse¬ 
quently  made,  mainly  at  the  instance  of  local  bodies,  in¬ 
cluding  those  representing  practitioners,  but  any  such 
revision  has  of  necessity  left  untouched  the  essential 
principles  and  framework  of  the  original  tariff. 

The  ingredient-price  fixed  by  the  present  tariff  comprises 
an  allowance  for  “trade  profit ’’or" establishment  charges 
which  is  proportionately  greater  in  the  case  of  small  quan¬ 
tities  than  large.  Moreover,  the  minimum  price  is  one 
halfpenny,  and  all  fractions  are  adjusted  to  a  level  half¬ 
penny  (generally  upwards).  These  two  adjustments  have 
a  material  effect,  as  the  value  of  the  quantities  ordered  is 
frequently  very  small,  and  the  Committee  makes  the 
following  observations : 

“  On  a  review  of  nearly  three  years’  working  wre  are 
brought  to  the  conclusion  that  the  present  tariff  lias  faults 
of  construction  which  are  responsible  for  serious  inequity 
to  individual  chemists.  The  tariff  is  pervaded  by  a 
system  of  balances  and  compensations  upon  which  its 
authors  relied  to  ensure  the  fairness  of  its  ultimate  yield. 
Thus  anomalies  in  relative  over-pricing  in  the  case  of  par- 


*  National  Insurance  Acts.  Report  of  the  Departmental  Committee 
appointed  to  consider  the  Drug  Tariff  under  the  National  Insurance 
Acts  A’ol.  i:  Report.  [Cd.  8.062.]  3d.  (net  and  not  post  free).  To  be 

purchased,  either  directly  or  through  any  bookseller,  from  Messrs. 
Eyre  and  Spottiswoode,  East  Harding  Street,  E.C. ;  or  Messrs.  W  J 'jnan 
and  Sons,  Ltd.,  29,  Breams  Buildings,  Fetter  Lane,  E.C. ,  and  54, 
St  Mary  Street,  Cardiff ;  or  H.M.  Stationery  Office  (Scottish  Branch), 
23.  Forth  Street.  Edinburgh;  or  E.  Ponsonby,  Ltd.,  116,  G rat  ton 
Street  Dublin ;  or  from  the  agencies  in  the  British  Colonies  and 
Dependencies,  the  United  States  of  America,  the  Continent  ot  Europe, 
and  abroad,  of  T.  Fisher  Unwin,  London.  W.C. 


ticulav  drugs  are  set  off  against  other  anomalies  of  a  con¬ 
trary  tendency  ;  anomalies  in  the  dispensing  fee  scale  are 
balanced  against  the  effects  of  certain  features  of  the 
ingredient  pricing  method.  This  system  of  balances 
and  compensations  has  proved  in  working  to  be  unsatis¬ 
factory.” 

It  is  not  to  be  expected  that  a  document  which  requires 
for  its  justification  a  detailed  knowledge  of  a  series  of 
empirical  compromises  Avill  inspire  confidence.  The 
present  system  yields  in  practice  to  different  chemists  for 
their  establishment  charges  sums  differing  very  widely  in 
amount,  the  variations  being  entirely  independent  of  their 
actual  establishment  charges  and  dependent  chiefly  on  the 
habits  of  prescribing  of  local  practitioners.  The  allowance 
was  found  to  vary  from  £5  15s.  Id.  to  £9  11s.  per  1,000 
prescriptions.  The  dispensing  fees  again  vary  very  greatly 
according  to  the  varying  proportion  of  the  different  classes 
of  medicaments,  which  varies  strikingly,  for  instance, 
between  England  and  Scotland. 

The  Committee  therefore  recommends  a  drastic  revision 
of  the  tariff,  so  that  the  remuneration  of  the  chemist 
should  be  based  on  simple  and  self-evident  principles,  and 
should  consist  of : 

1.  The  actual  cost  of  the  drugs  and  appliauces  supplied. 

A  good  medium  quality  is  to  be  specified  in  the  tariff 
in  regard  to  certain  articles  of  which  several  grades 
are  available,  all  fulfilling  the  B.P.  standard,  and 
the  chemist’s  contract  is  to  include  an  obligation 
to  supply  a  grade  of  quality  costing  approximately  the 
price  allowed  for  in  the  tariff  In  the  specimen  tariff 
appended  the  price  is  (with  a  distinct  gain  in  convenience) 
calculated  on  a  “  tariff  pound  ”  of  7,000  grains  for  solids 
or  7,000  minims  for  liquids.  By  this  device  the  specific 
aravity  wall  not  have  to  be  further  taken  into  account. 
Flat  rates  are  altogether  eliminated.  The  cost  will  be 
calculated  to  the  nearest  second  decimal  point  of  a  penny 
with  a  minimum  of  O.Old. 

2.  The  dispensing  fee  has  been  calculated  after  careful 
experiments  on  the  time  required  for  dispensing  the 
different  medicament  classes.  The  dispensing  fee  includes 
in  all  cases  a  fixed  allowance  of  0.8d.  per  prescription  for 
establishment  charges.  A  differentiation  is  made  between 
mixtures,  liniments,  lotions,  etc.,  which  are  extemporarily 
prepared  (2.8d.),  and  those  which  are  prepared  or  stocked 
in  bulk  (2.3d.).  All  solid  or  liquid  drugs  or  preparations 
requiring  no  compounding  or  preparation  by  the  chemist 
carry  a  fee  of  1.8d.  Appliances  take  no  dispensing  fee 
beyond  the  0.8d.  for  establishment  expenses. 

The  discounting  clause  is  altogether  abolished. 

It  is  contemplated  that  the  prices  shall  be  revised 
annually,  with  a  provision  for  more  frequent  revision  in 
exceptional  circumstances — for  example,  during  the  war. 
The  revision  is  to  be  made  by  the  central  representatives 
of  the  various  interests  concerned  for  the  whole  of  Great 
Britain.  It  is  recommended  that  the  pricing  should  be 
done  by,  and  presumably  at  the  expense  of,  the  Insurance 
Committee,  and  not  by  the  chemist. 

A  series  of  interesting  appendices  give  the  statistical 
data  on  which  the  Committee  has  formulated  its  report. 
One  table  shows  that  if  the  Committee’s  recommendations 
had  come  into  force  in  1913  the  chemists’  profits,  without 
allowing  for  the  greatly  increased  turnover,  would  have 
been  at  a  slightly  higher  rate  than  they  had  previously 
obtained  for  the  same  type  of  work.  This  implies  a 
reduction  in  receipts  compared  with  the  present  scale,  but 
against  this  has  to  be  offset  the  abolition  of  discounting 
and  the  transfer  of  the  pricing  of  prescriptions  to  the 
Insurance  Committees. 

Memoranda  of  dissent  to  certain  paragraphs  are  ap¬ 
pended.  Mr.  Woolcock,  Secretary  and  Registrar  to  the 
Pharmaceutical  Society  of  Great  Britain,  indicates  his 
disagreement  with  the  figure  fixed  for  establishment 
charges.  Mr.  James  P.  Gilmour,  a  member  of  the  Phar¬ 
maceutical  Society  of  Great  Britain,  dissents  from  the 
conclusion  II  ( b )  and  (c)  providing  for  a  flat  rate  per  pre¬ 
scription  for  establishment  expenses  and  a  fee  per  pre¬ 
scription  for  any  professional  services  graded  according  to 
the  nature  of  the  prescription,  and  to  the  dispensing  scale 
published  in  the  appendix.  Dr.  Tocher  of  Aberdeen  also 
objects  to  fixing  the  establishment  charges  at  ^  0.8d. 
per  prescription.  He  regards  it  as  a  doubtful  figure, 
because  the  data  the  Committee  was  able  to  collect  were 
insufficient  with  respect  to  the  number  of  pharmacists 
from  whom  particulars  were  collected. 
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INSURANCE  ACT. 


CERTIFICATION  OF  SICKNESS  BENEFITS  IN 

IRELAND. 

The  Commissioners’  Scheme  Accepted. 

A  meeting  of  the  delegates  of  the  Irish  medical  profession 
was  held  on  September  17tli  at  the  Royal  College  of  Sur¬ 
geons,  Dublin,  to  consider  proposals  from  the  Irish  National 
Insurance  Commission  for  certification  of  sickness  benefits 
under  the  Insurance  Act  as  applied  to  Ireland.  Mr.  R.  J . 
Johnstone,  F.R.C.S.  (Belfast),  occupied  the  chair. 

The  letter  received  from  Sir  Joseph  Glynn,  Chairman  of 
the  Irish  Insurance  Commission,  stated  that  with  the 
approval  of  the  Treasury  the  Commission  was  now  in  a 
position  to  offer  the  following  capitation  rates  as  a  basis 
for  the  remuneration  of  practitioners  for  certifying  alone: 

A.  In  county  boroughs  and  towns  of  10,000  population  and 
upwards  one  shilling  and  three  pence  per  insured  person. 

B.  In  county  areas  where  the  density  of  the  insured  popula¬ 
tion,  excluding  towns  of  10,000  and  upwards,  equals  or  exceeds 
0.02  per  acre,  the  sum  of  two  shillings  per  insured  person.  This 
group  includes  the  counties  of  Dublin,  Down,  Armagh,  Antrim, 
Louth,  Kildare,  Wexford,  Carlow,  Londonderry,  Wicklow, 
Tyrone,  Meath,  Queen’s  County,  Monaghan,  Cork,  and  West¬ 
meath. 

C.  In  conn  tv  areas  where  the  density  of  the  insured  popula¬ 
tion  is  less  than  0.02  per  acre  the  sum  of  two  shillings  and  six¬ 
pence  per  insured  person.  This  group  includes  the  counties  of 
Limerick,  Tipperary  (S.R.),  Waterford,  Kilkenny,  King’s  County, 
Cavan, Tipperary  (N.R.),  Fermanagh,  Longford,  Clare,  Donegal, 
Kerry,  Leitrim,  Roscommon,  Sligo,  Mayo,  and  Galway. 

Sir  Joseph  Glynn’s  letter  continued  as  follows : 

“  As  a  guide  to  what  practitioners  would  receive  under 
this  scale  the  following  illustrations  may  be  of  interest; 
but  I  should  explain  that  in  preparing  them  we  had  to  go 
on  the  pre-war  figures  for  the  insured  population,  as  we 
have  not  got  any  returns  of  the  insured  population  since 
war  began  which  would  prove  in  any  way  reliable.  Our 
insured  population  must  have  been  somewhat  reduced  by 
enlistment,  but  to  what  extent  we  do  not  know.  These 
changes,  however,  are  only  temporary,  and  after  the  war 
we  may  hope  to  see  an  increase  in  the  numbers. 

“  Taking  the  figures  we  have  got,  the  above  rates  in 
Dublin  city  (exclusive  of  Rathmines,  Ratbgar,  and  Pem¬ 
broke)  would  mean  a  sum  of  .£5,830  for  the  doctors  who 
would  join  the  pool.  In  Cork  the  sum  would  be  £1,450, 
and  in  Belfast  £8,715. 

“  In  Group  B,  County  Dublin  (excluding  the  townships 
of  Rathmines,  Rath  gar,  and  Pembroke)  would  receive 
£2,030,  County  Down  (excluding  Newry)  £3,356,  County 
Wexford  (excluding  Wexford  town)  £1,508,  County  Meath 
£1,216,  and  County  Cork  £3,764. 

“In  Group  C,  Tipperary  (S.R.),  (excluding  Clonmel) 
would  receive  £1,248,  Clare  £1,318,  Galway  £1,228 
(excluding  Galway  town). 

“  I  give  these  figures  as  typical  examples  under  pre-war 
conditions  and  cannot  say  to  what  extent  they  would  be 
altered  by  enlistments.  The  reduction  in  the  number  of 
insured  persons  is,  of  course,  accompanied  by  a  reduction 
(not  necessarily  proportionate)  in  the  amount  of  certifica¬ 
tion  to  be  done.  The  figures  given  do  not  include  exempt 
persons  to  whom  a  lower  capitation- rate  will  be  paid.  The 
number  is  under  2,200  and  the  amount  of  certification 
which  will  be  required  will  be  small,  as  short  illnesses  do 
not  count  with  this  class,  and  the  benefits  given  are 
strictly  limited.  The  rate  for  this  class  will,  however,  be 
added  to  the  above  rates  and  to  that  extent  will  somewhat 
increase  the  figures  quoted. 

“  We  hope  that  the  doctors  will  recognize  that  this  offer 
is  substantial  and,  when  we  consider  the  absolute  neces¬ 
sity  of  economy  in  every  branch  of  the  public  service 
owing  to  the  strain  imposed  by  the  war,  it  is  really 
generous.” 

The  Chairman,  Mr.  Johnstone,  on  behalf  of  the  deputa¬ 
tion  appointed  to  interview  Mr.  C.  Roberts,  M.P.,  Chair¬ 
man  of  the  Joint  Insurance  Committee,  which  subsequently 
conferred  with  the  Irish  National  Insurance  Commis¬ 
sioners  and  representatives  of  the  approved  societies,  gave 
an  interesting  account  of  the  main  points  of  the  scheme  of 
medical  certification  proposed  under  the  Insurance  Act  in 
Ireland  for  acceptance  by  the  profession.  Under  the  new 
scheme  the  cardinal  principle  contended  for  by  the  pro¬ 
fession,  that  the  medical  attendant  should,  in  the  first 
instance,  certify  for  sickness  benefit,  is  conceded — a  con¬ 


'[Cept.  25,  1915 


cession  which  has  given  very  great  satisfaction,  as  it  was 
always  held  that  the  remuneration  was  quite  a  secondary 
consideration  to  the  attainment  of  this  principle.  In 
about  half  the  counties  in  Ireland,  which  include  the  more 
sparsely  populated,  practically  the  full  demands  of  the 
doctors  have  been  granted ;  in  the  remaining  counties  and 
county  boroughs  the  remuneration,  while  a  substantial 
advance  on  former  offers,  has  fallen  somewhat  short  of  the 
demands  of  the  profession.  It  was,  however,  recognized 
by  the  delegates  that  the  midst  of  a  great  national  crisis 
was  not  the  proper  time  for  the  medical  profession  to 
continue  the  struggle,  particularly  as  regards  finances, 
with  the  Treasury. 

In  the  circumstances  the  delegates  decided  to  accept  the 
offer  made  by  Sir  Joseph  Glynn,  Chairman  of  the  Irish 
National  Insurance  Commission,  with  instructions  to  the 
Irish  Medical  Committee  that  the  deputation  appointed  by 
it  to  meet  the  Commissioners  was  to  press  (1)  for  local 
option  on  the  part  of  medical  committees  as  regards  the 
unit  and  method  of  distribution  of  the  money  allotted  to 
each  area  for  certification ;  and  (2)  that,  considering  the 
large  amount  contemplated  to  be  deducted  from  the  cer¬ 
tification  grants,  at  the  expense  of  the  general  body  of  the 
profession,  for  the  payment  of  referees,  doctors  of  good 
professional  standing,  and  who  would  command  the  respect 
and  confidence  of  their  colleagues,  should  be  selected  for 
these  offices  in  the  best  interests  of  all  concerned. 

The  proceedings  of  the  delegates’  meeting  were  brought 
to  a  conclusion  by  the  adoption  of  a  warm  vote  of  thanks 
to  the  Chairman  and  the  Irish  Medical  Committee  for  the 
satisfactory  manner  in  which  they  had  conducted  the 
business  of  the  profession  for  the  past  two  years.  The 
Chairman,  Mr.  Johnstone,  on  rising  to  reply,  was  most 
enthusiastically  received  by  the  entire  meeting. 

In  the  House  of  Commons,  on  September  21st,  Mr. 
Charles  Roberts,  Chairman  of  the  Joint  Committee  of 
Insurance  Commissioners,  said,  in  reply  to  Mr.  J.  P. 
Farrell  (Longford),  that  the  part-time  appointments  in 
respect  to  the  scheme  for  certification  of  insured  persons  in 
Ireland  were  made  on  purely  a  temporary  basis  pending 
the  settlement  of  a  permanent  scheme  for  certification, 
and  were  terminable  by  one  month’s  notice  on  either  side, 
and  this  fact  was  clearly  indicated  by  the  Irish  Insurance 
Commissioners  to  all  candidates  for  such  appointments. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


WARWICKSHIRE. 

Panel  Committee. 

A  meeting  of  the  Warwickshire  Panel  Committee  was  held 
at  Coventry  on  September  1st.  Dr.  J.  Orton  (Coventry) 
was  appointed  Chairman ;  Dr.  R.  Latimer  Greene  (Strat¬ 
ford-on-Avon)  Vice-Chairman;  and  Mr.  W.  P.  Whitehead 
(Leamington)  Acting  Secretary  during  the  absence  of 
Dr.  Arnold  Morris  on  active  service. 

Voluntary  Levy. — It  was  reported  that  the  amount 
produced  by  the  voluntary  levy  of  ^d.,  to  which  all  but 
fifteen  had  assented,  was  £181  16s. 

“  Covering." — A  complaint  made  against  a  practitioner 
for  refusing  to  supply  certificates  of  incapacity  to  a  patient 
who  was  being  attended  by  a  bonesetter  was  considered, 
and  a  letter  from  the  General  Medical  Council  was  read. 
A  resolution  was  adopted  to  the  effect  that  the  practi¬ 
tioner’s  action  was  in  accordance  with  the  certification 
rules,  and  the  Chairman  Avas  asked  to  press  this  view  upon 
the  Medical  Service  Subcommittee. 

Attendance  on  Discharged  Soldiers.  — Attention  was 
drawn  to  cases  in  which  on  discharge  wounded  soldiers 
came  under  the  care  of  a  general  practitioner,  and  it  was 
reported  that  in  one  such  case  a  claim  on  the  War  Office 
had  been  repudiated.  It  was  resolved  to  ask  the  British 
Medical  Association  to  take  action  with  a  view  to  securing 
that  the  provision  made  by  the  nation  for  men  discharged 
when  in  need  of  medical  and  surgical  treatment  should 
include  such  treatment,  or  be  such  as  to  enable  the  men  to 
obtain  it  otherwise  than  through  charity. 

Local  Medical  Committee. 

At  a  meeting  of  the  Warwickshire  Local  Medical  Com¬ 
mittee  held  on  the  same  date,  the  same  officers  were 
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elected  as  for  the  Panel  Committee,  and  it  was  reported 
that  the  Committee  had  been  recognized  by  the  Com¬ 
missioners  down  to  July  15th,  1916. 

SHROPSHIRE. 

Panel  Committee. 

A  meeting  of  the  Shropshire  Panel  Committee  was  held  at 
Shrewsbury  on  August  31st,  when  Dr.  Exham  was  in  the 
chair.  Dr.  Wedd,  of  Wellington,  was  co-opted  to  act  for 
Dr.  Mackie,  absent  on  military  service. 

Resolutions  forwarded  to  County  Committee.  —  The 
following  resolutions  were  passed,  and  the  Honorary 
Secretary  instructed  to  forward  them  to  the  County 
Insurance  Committee : 

1.  That  the  County  Committee  be  requested  to  withhold 

the  right  of  an  insured  person  to  transfer  from  the  list  of 
any  doctor  absent  on  naval  or  military  service  for  the 
period  of  the  war  or  until  a  reasonable  time  after  his 
return. 

2.  That  the  County  Committee  be  requested  not  to  remove 

an  insured  person  from  a  doctor’s  list  until  the  insured 
person  lias  proved  his  actual  removal  by  choosing  another 
doctor  in  another  area  or  district  by  means  of  the  medical 
card. 

3.  That  emergency  dispensing  be  paid  for  at  a  flat  rate. 

COUNTY  TYRONE. 

Local  Medical  Committee. 

A  meeting  of  the  County  Tyrone  Local  Medical  Committee 
was  held  at  the  Tyrone  County  Hospital  on  September  3rd, 
when  Dr.  E.  C.  Thompson  was  in  the  chair. 

Election  of  Dispensary  Medical  Officers  in  the  Cloghcr 
Union. —  The  following  resolution  was  unanimously 
passed : 

That  we,  the  Tyrone  Medical  Committee,  condemn  in  the 
strongest  possible  manner  the  unpatriotic  action  of  the 
majority  of  the  Clogher  Board  of  Guardians  in  appointing 
to  the  office  of  dispensary  medical  officer  a  young  man 
qualified  to  serve  his  country  at  the  front  in  the  Royal 
Army  Medical  Corps,  where*  every  self-respecting  man 
should  be,  and  ignoring  the  long  services  of  the  other 
candidate,  Dr.  Ross,  who,  already  for  many  years  perma¬ 
nently  settled  in  the  district,  had  proved  his  ability  to  dis¬ 
charge  the  duties  of  this  office  in  addition  to  those  of 
medical  officer  of  the  workhouse. 

Poor  Laio  Medical  Officers'  Fees  and  Holidays. — It  was 
decided  that  the  Secretary  should  communicate  with  the 
different  clerks  of  unions  in  the  county  Tyrone,  stating 
that  the  very  moderate  scale  of  fees  already  in  force — 
namely,  £3  3s.  a  week  for  district  hospitals  and  £4  4s.  a 
week  for  dispensary  districts — would  be  rigidly  adhered  to. 

Insurance  Act. — The  feeling  of  the  meeting  was  against 
the  proposed  pooling  system  for  certification,  which  meant 
that  the  doctor  who  managed  to  issue  the  largest  number 
of  certificates  received  the  largest  payments.  A  resolution 
was  unanimously  passed : 

That  the  capitation  and  panel  system  be  adhered  to,  under  a 
proper  scheme  and  adequate  remuneration,  and  that  no 
whole-time  medical  referees  be  appointed,  but  that  the 
procedure  under  the  Workmen’s  Compensation  Act  be 
adopted. 

Amalgamation  of  the  British  and  Irish  Medical  .dsso- 
ciations. — It  was  unanimously  resolved : 

That  the  British  and  Irish  Medical  Associations  be  combined, 
and  that  the  co.  Tyrone  be  formed  into  a  branch  of  the 
British  Medical  Association. 

Resignation  of  the  Honorary  Secretary. — The  resigna¬ 
tion,  through  ill  health,  of  Dr.  Duncan  was  received  with 
much  regret,  and  the  Committee  expressed  its  profound 
sympathy  with  him  and  placed  on  record  its  high 
appreciation  of  his  services  to  the  Tyrone  Medical  Com¬ 
mittee.  Dr.  Todd,  Omagh,  was  unanimously  elected  to 
replace  Dr.  Duncan  as  Secretary. 


CORRESPONDENCE. 


The  Proposed  Commercial  Tariff. 

Dr.  J.  H.  Taylor  (Salford)  writes:  Of  all  the  documents 
issued  by  the  Insurance  Acts  Committee,  the  memorandum 
dealing  with  a  commercial  tariff  is  perhaps  the  most  re¬ 
markable,  and,  in  many  details,  the  most  incomprehensible. 


The  Committee  began  by  passing,  on  August  19th,  a  resolu¬ 
tion  to  the  effect  that  any  excess  cost  for  drugs  over  2s. 
should  not  be  a  charge  on  the  practitioners’  fund,  and  it 
professes  that  it  does  not  feel  able  to  advise  the  abrogation 
of  this.  So  far  good ;  if  there  were  one  thing  more  than 
any  other  on  which  both  the  Government  and  the  profes¬ 
sion  were  agreed  when  the  bill  was  passing  through 
Parliament,  it  was  the  principle  that  the  doctors  should 
not  have  to  suffer  for  prescribing  the  best  possible  medi¬ 
cines.  The  memorandum  quotes  one  of  a  dozen  similar 
statements  of  the  then  Chancellor,  who  laid  the  greatest 
possible  stress  on  this  principle,  and  yet  immediately 
afterwards  the  Committee  proceeds  to  furbish  up  a 
number  of  arguments,  all  depending  on  chances  and 
guesses,  for  abandoning  this  principle.  To  me  this  is 
quite  incomprehensible,  except  on  the  theory  that,  at 
present  at  any  rate,  the  Committee  is  ready  to  swallow 
even  its  own  words  for  the  sake  of  peace. 

The  whole  profession  must  feel  sympathy  with  the 
chemists  who  have  had  to  accept  a  discount  on  their 
bills,  and  I  would  show  no  mercy  to  doctors  who 
may  be  guilty  of  wanton  and  extravagant  prescribing. 
At  the  same  time,  practically  all  who  are  interested 
feel  that  the  machinery  of  Regulation  40  is  obnoxious  all 
round,  and  needs  radical  alteration.  But  it  appears  to  he 
hinted  that  unless  we  accept  an  unlimited  liability  in 
order  to  pay  the  chemists  in  full,  Regulation  40  must  be 
continued.  In  other  words,  we  must  accept  an  injustice 
in  order  that  the  chemists  may  get  justice.  I  protest 
against  being  placed  in  any  such  dilemma.  The  chance  of 
being  surcharged  under  this  regulation  has  made  a  large 
number  of  doctors  afraid  to  prescribe  as  they  ought  to  do 
and  would  like  to  do.  This  is  so  well  known  to  the 
insured  themselves  that  it  has  damaged  the  reputation  of 
the  medical  service  under  the  Act  in  a  most  disastrous 
way.  Of  course  very  few  formal  complaints  can  be  made 
by  the  insured,  as  not  one  patient  in  a  thousand  knows 
what  is  in  the  medicines,  but  the  impression  is  quite 
common,  perfectly  natural,  and  not  altogether  without 
some  foundation  in  some  areas,  that  the  prescribing  under 
the  Act  has  to  be  done  in  a  cheap  and  nasty  way,  and  it  is 
by  no  means  rare  for  patients  to  hint  that  they  would  be 
glad  to  pay  for  proper  medicines.  This  disastrous  effect 
was  exactly  what  Mr.  Lloyd  George  and  all  of  us  especially 
wished  to  avoid,  and  it  has  been  caused  entirely  by  Regu¬ 
lation  40.  As  a  member  of  a  large  Insurance  Committee 
and  of  the  Panel  Committee,  and  as  Chairman  of  the 
Salford  Division  of  the  British  Medical  Association,  I  have 
had  abundant  opportunity  of  seeing  how  Regulation  40  has 
worked,  and  have  no  hesitation  in  saying  that  it  has  done 
incalculable  harm  to  the  interests  of  the  insured.  It  is 
badly  conceived,  cumbrous,  very  costly,  unfair  to  the 
doctors,  unfair  to  the  chemists,  and  grossly  damaging  to 
the  insured,  and,  with  all  that,  it  frequently  fails  in  its 
object.  The  proposed  scheme  of  a  commercial  tariff, 
which  some  of  the  chemists  are  already  calling  a 
“  sweating  tariff,”  with  unlimited  liability  of  the  doctors, 
even  after  prescribing  with  the  most  conscientious  care, 
so  far  from  lessening,  would  aggravate  the  present 
condition. 

We  are  told  that  the  commercial  tariff  would  reduce  the 
drug  bill  by  about  15  per  cent,  on  the  1913  figures,  and  as 
2s.  was  then  sufficient,  taking  the  country  as  a  whole,  we 
are  assured  that  there  would  be  no  danger  of  encroaching 
on  the  practitioners’  fund.  But  I  altogether  doubt  the 
value  of  the  figure  15  per  cent.  I  am  assured  by  a  number 
of  chemists  that  even  when  the  war  is  over  the  high  prices 
of  many  drugs  will  still  continue  indefinitely,  and  new 
drugs  of  the  greatest  importance,  though  costly,  are  con¬ 
stantly  being  put  forward.  In  spite  of  any  commercial 
tariff,  there  is  the  greatest  danger  that  in  the  future  the 
2s.  may  become  insufficient,  even  taking  the  country  as  a 
whole,  and  to  ask  us  to  take  on  unlimited  liability  is  to  ask 
us  to  trust  to  luck  with  the  chances  against  us.  By  all 
means  let  the  drug  fund  be  centralized  in  any  way  so 
that  areas  where  the  fund  is  insufficient  for  proper  pre¬ 
scribing  may  be  assisted  by  other  areas  which  have  a 
surplus.  Common  sense  would  point  to  this,  and  it  ought 
not  to  depend  on,  nor  to  wait  for,  any  commercial  tariff 
nor  for  any  scheme  of  robbing  the  doctors  to  pay  the 
chemists. 

In  Salford  the  plan  was  tried  of  crediting  the  practi¬ 
tioners’  pool  with  the  whole  of  the  9s.  for  medical  benefit, 
and  charging  each  individual  practitioner  with  the  cost  of 
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Lis  own  prescriptions,  of  course  guaranteeing  at  least 
Is.  6d.  for  drugs.  This  was  done  simply  to  prevent  ex¬ 
travagance  in  prescribing,  as  the  chemists  had  had  their 
bills  so  heavily  discounted  in  1913.  But  after  a  year  s 
trial  both  the  Insurance  Committee  and  the  Panel  Com¬ 
mittee  saw  clearly  that  the  interests  of  the  insured  were 
seriously  endangered,  and  the  scheme  was  abandoned. 
This  object  lesson  fully  applies  to  the  scheme  set  forth  m 
the  memorandum  of  the  Insurance  Acts  Committee.  V  hen 
other  trades  and  professions,  even  including  clerks  ot 
Insurance  Committees,  are  either  getting  a  war  bonus  or 
increased  wages,  it  would  be  a  monstrous  injustice  to  do 
anything  that  would  endanger  the  already  lessened,  in¬ 
comes  of  panel  practitioners.  The  Insurance  Acts  Com¬ 
mittee  evidently  needs  a  firm  lead,  and  I  hope  it  will  get  it 
from  every  Panel  Committee  before  September  30tli. 

Special  Mileage  Grant. 

Dr.  B.  Harding  (New  Radnor)  writes :  As  a  member  of 
the  Insurance  Acts  Committee  who  has  given  seiious 
attention  to  this  matter,  and  as  the  one  membei  of  the 
recent  deputation  who  addressed  the  Chairman  and  otliei 
members  of  the  Insurance  Joint  Committee  upon  it,  I 
should  like  Dr.  G.  F.  Sydenham  (who  raised  certain  ques¬ 
tions  in  last  week’s  British  Medical  Journal)  to  know 
that  I  am  preparing  a  tabular  form  to  send  round  to  all 
Panel  Committees  in  order  to  get  at  the  exact  position 
throughout  the  country;  once  in  possession  of  that,  I 
shall  "ask  the  Insurance  Acts  Committee  to  take  such 
action  as  may  be  necessary. 


A.  Ashmore.  R.  P.  Graham.  J.  F.  Carruthers,  M.D.,  W.D.  Bathgate. 
H.  J.  S  Kimbell,  H.  G.  Jamieson,  M.D.,  G.  A.  Hodges,  J.  T.  Kyle,  M  B., 
E.  W.  MacWilliam,  M.B.,  T.  F.  Weakliam,  M.B.,  R.  W  -  Harper,  M  B., 
E.  Huntley,  M.B.,  J.  S.  Doyle,  M.B.,  G.  Johnston.  D.  J.  Me  Adam .  M  B., 
T  Porhr  MB  D.  M.  Gill,  MB,  J.  Dickie,  MB.,  E.  R.  Holborow, 
MB,  H.’V.  Fitzgerald,  W.  Giimour,  M.D.,  E.  H.  G.  Duncan, 
D.  McKail,  M.D.,  R  A.  Parsons,  E  J.  McSwiney,  M  B.,  A.  W  P.  lodd, 
M.B  ,  S.  J.  L.  Lindeman,  G.  Munro,  M.B.,  A.  Bennie,  M  B., 
R.  MacCarthy,  R.  Maclean,  H.  W.  Gabe,  F.R.C.S  E.,  J.  P.  Dee,  M.D., 
J.  Lyone,  M  B  ,  G,  R.  Spence.  M.B,,  D  Ferguson,  M  B  T  Pretsell, 
M.B.,  W.  Barkes,  M  D..  A.  \V.  Cassie,  M.B.,  J.  Beatty,  MD  ,  R.P. 
Wheldon,  R.  Puttock,  M.B.,  \V.  T.  IVearmg,  M.B  ,  J  Macavthur.  M.IL, 
H.  St.  J.  Randell,  M  B„  A.  Wight,  M.B  .  T.  Milling,  M  B.,  H.  G.  Ward, 
M.D.,  E.  S.  Sowerby.  M.B.,  H.  A.  Bodkin,  G.  F.  Gill,  G.  T.  Gifford, 
M.D.,  M.  F.  Bliss,  T.  H.  James,  A.  H.  Aldridge,  J.  Crowley,  r.  J. 
Buckley,  M.B.,  P.  T.  T.  Macdonald.  M.B.,  J.  G.  Crony n.  T.  D.  Miller, 
M.B.,  J.  C.  Boyd,  M.D.,  J.  McKie,  M.B.,  E.  J.  Storer,  G.  Cooper,  M.D., 
W.  A.  Stuart,  M  B.,  L.  C.  Martiu,  M.  Sommerville,  M.B.,  J.  S.  Findley, 
M.B.,  A.  Scott.  M.B.,  P.  C.  Litchfield,  R.  V.  Howell,  M  B.,  J.  Watson, 
M.B.,  R.  A.  Fuller,  J.  Philip,  E.  G.  B.  Calvert,  M.B.,  H.  J.  Foote,  M.B., 
J.  Wyper,  M  B.,  P.  Sturrock,  C.  H.  L.  Rixon,  J.  E.  Taylor,  H.  J. 
Thomson,  M.B.,  H.  P.  Newsholme,  M.D.,  J.  Mallock,  M.B.,  H.  S. 
Vivian,  M.B.,  J.  K,  Morton,  M.B. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Second  Lieutenant  R.  F.  Walker,  M.B.,  from  Royal  Irish  Fusiliers, 
to  be  Lieutenant  on  probation.  .  .....  ... 

Captain  S.  Wright  resigns  his  commission  on  account  ol  ill  bcaitu. 
Lieutenant  J.  W.  Malcolm  is  confirmed  in  his  rank. 


Jtitlwl  anil  jlUlitarn  Appaiututfitts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  :  Fleet 
Surgeons  M.  L.  M.  Vaudin.  M.B..  to  the  Colossus,  vice  Meikle ; ,  P.  G. 
Williams  to  the  Hampshire ,  vice  Vaudin;  J.  Andrews,  M.D.,  to  the 
Vivid,  additional;  T.  C,  Meikle.  M.B.,  to  R.M.  Division,  Plymouth ; 
Staff  Surgeon  H.  D.  Drennan,  M.B.,  to  the  Leviathan,  additional; 
Surgeon  C  G.  S.  Sprague  to  the  Pembroke,  additional,  for  disposal. 
Temporary  Surgeons  C.  A.  Ellis  to  the  Victory,  additional  for  dis¬ 
posal;  A.  C.  Anderson,  M.B.,  andT.  H.  W.  Idris  to  the  1  ictory,  for 
Haslar  Haspital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  P.  A.  Mackay  to  the  Martin*  vice  Williams; 
K  F  D  Waters  to  the  Porpoise,  vice  Kindersley ;  D.  I.  O.  Macaulay  to 
the  iledpole,  vice  Frossard  ;  R.  McC.Burnie  to  the  Lapivwg,  vice  Leak; 

F.  M.  T.  Hinton  to  the  Nymphe,  vice  Johnston.  To  be  Surgeon  Pro¬ 
bationers  for  temporary  service:  W.  M.  MacPhail,  W  .  B.  Moore,  J. 
Davidson,  J.  D.  Arthur,  B.  A.  McSwiney,  H.  L.  Pndham. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

\V.  p.  G.  Graham  to  be  temporary  Lieutenant-Colonel. 

Major  C.  H.  Fagge,  M.B.,  F.R.C.S.,  2nd  London  (City  of  London) 
General  Hospital,  to  be  temporary  Honorary  Lieutenant-Colonel,  and 
to  remain  seconded  whilst  serving  with  the  Hampstead  Military 

To  be  temporary  Majors  :  R.  T.  Meadows,  M.D.,  late  Surgeon-Major, 
Army  Medical  Reserve  of  Officers;  Captain  F.  H.  Humphris,  M.D., 
H.A.M  C.(T.F.);  Thomas  B.  Rhodes,  M.D.,  Major  (whilst  employed 
with  the  North  Staffordshire  Infirmary).  „  „  . 

Temporary  Lieutenants  to  be  temporary  Captains:  R.  M.  Forde, 
H.  C.  E.  Quin,  J.  Fairley,  M.D.,  H.  H.  Hepburn,  M.D.,  A.  L.  Lockwood, 
M  D.  J.  M.  Stenliouse,  M.B.,  F.  A.  Osborn,  H.  Boyers,  M.B.,  J.  B. 

Cruickshank,  M.B.,  W.  Frier.  M.B.,  T.  Bragg,  F.  A.  Hampton,  M.B., 

J.  I.  Johnson,  A.  V.  Poyser,  M.B.,  J.  F.  Barr,  M  D.,  G.  M.  Cowper, 
A.  Lundie,  M.B.,  L.  T.  Stewart,  M.B.,  M.  White,  M.B.,  J.  M.  Johnston, 
M.B.,  H.  C.  Lucey,  M.D.,  W.  J.  Paramore,  D.  B.  Spence,  R.  J.  Tait, 

M.B. ,  R.  F.  Young,  M.B.  i  i  c.  „ 

To  be  temporary  Captains:  E.  P.  G.  Causton,  late  Staff  Surgeon 
R.N.,  A.  P.  Ford,  A.  Dingwall-Fordyce,  M.D.,  H.  D.  Eccles. 

The  name  of  temporary  Lieutenant  Livingston  Gilbert  Gunne, 
M.D.,  is  as  now  described,  and  not  as  stated  in  tlie  London  Gazette  of 

August  17th.  _  TT ...  _  .  . 

Lieutenant  A.  Topping,  M.B.,  from  Gordon  Highlanders,  to  be 

temporal-}’  Lieutenant  (substituted  for  notice  printed  in  the  London 
Gazette  of  September  1st). 

Temporary  Lieutenant  A.  W.  Hare,  M.B. ,  relinquishes  his  commis¬ 
sion  on  account  of  ill  health.  ,,  .  .  .  _  _ 

Temporary  Lieutenants  relinquish  their  commissions  :  G.  S.  Sims, 
M.D  ,  M.  J.  Rowlands,  M.D.,  L.  D.  Cohen,  R.  R.  Kerr,  M.B.,  E.  V.  R. 
Fooks  and  J.  P.  Egan. 

Tomporfl-ry  Honorary  LieutenEints  to  b6  tGmporfti y  LiGutGn&iits  . 
J.  B.  Thackeray,  A.  G.  Winter,  H.  H.  Mathias,  L.  M.  Ingle,  J.  A, 

LTo  be  temporary  Lieutenants  :  L.  B.  Burnett,  M.B.,  J.  G.  Thomson, 
M  B  D.  Rodger,  M.B.,  F.R.C.S.E.,  A.  Wr.  Baker,  M.B.,  P.  V.  Earley, 
M  B  ,  M  M.  Adams,  M.B.,  N.  B.  Laughton,  M.B.,  B.  W'hitehead, 
II.  McIntyre,  J.  B.  Tombleson,  M.B.,  F.  J.  Hathaway.  M.D..  E.  V. 
Williams,  M.B.,  J.  R.  A.  D.  Todliunter,  M.B.,  J.  Lindsay.  M.D., 
r  Massie,  F.R.C.S.E.,  J.  Reid,  M.B. ,  W.  V.  Johnstone,  T.  A.  Hawkes- 
worth,  M.B.,  J.  C.  Ferguson,  J.  W.  W.  Hewitt,  M.B.,  W.  Mason,  D.  C. 
MacLaclilan,  M.B.,  W.  R.  Nasmyth,  M.D.,  I.R.C.S.E.,  WC  J.  D. 

-  --  ^  -r  -rr  1»  f  T  T1  ~  L.  TV  T  X)  l->  W  'I'nl  tVll.H  TV  T  I  » 

M.  G. 

J  C .'  Davies.  M  .b! ,*D.~MaJloch . M  .B . ,  G  D.  MacKintosh,  H.  R.  Griffith, 
M.B.,  A.  Todrick,  M.B.,  J.  W.  Martin,  M.D. ,  A.  C.  Laing,  M.B.,  H.  P. 
Cutlibert,  O.  E.  Ward,  D.  H.  Jones,  M.B.,  W\  F.  Sbanks,  M.B., 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Field  Ambulance — Lieutenants  to  be  Captains  R.  P. 
Stewart,  M.B,,  L.  P.  Harris.  G.  B.  Pritchard,  E.  G.  Annis,  W.  B.  Hill. 
M.D.,  W.  Scarisbriclc,  M.B.,  T.  Murray,  J.  F.  W.  Wyer,  A.  M.  Hughes, 

J.  M.  Plews.A.  E.  Ironside,  J.  A.  Wratt,  M.B.,  H.  M.  Calder,  M.B., 

J.  MacMillan,  M.B.,  F.  Coleman,  H.  B.  F.  Dixon,  M.B.,  C.  R.  Woodruff, 
WT.  R,  Sadler.  Lieutenant  P.  S.  Price  to  be  Captain  (substituted  tor 
announcement  printed  in  the  London  Gazette  of  July  10th). 

London  Mounted  Brigade  Field  Ambulance.  —  Lieutenant  H.  E. 
Gibson,  M.B  .  to  be  Captain.  p 

London  Sanitary  Company—  Lieutenants  to  be  Captains .  A.  H. 
Savage,  M.D.,  A.  G.  Atkinson,  M.B  ,  J.  Clayton,  F.  S.  Carson,  M.B., 
J.  Crawford,  M.B. ,  K.  MacLennan,  J.  H. N.  Price,  G.  G.  Johnstone, M.B., 
W r  K  Parbury,  J.  H.  Wood.  M  B.,  G.  L.  Eastes,  G.  W.  Ellis,  E.B.  Pike, 

G.’q.  Lennane,  F.R.C.S.,  C.  A.  Molony,  P.  A.  Galpin,  M.D.  lo  be 
Lieutenant:  O.  Cattliu.  ,  „  „  M1, 

London  Sanitary  Service.—  Lieutenant  A.  G.  G.  Thompson,  M.B., 

^°Home  'coim'ties  Field  Ambulance.— Major  J.  Ward  to  be  temporary 
Lieutenant-Colonel.  Lieutenants  to  be  Captains:  R.  A.  Ireeman, 

A  Maude  H.  S.  Palmer.  M.B.,  J  S.  Wrard,  A.  C.  Watkin,  G.  M,  MeGili- 
vray  M  b’.,  C.  E.  M.  Hey.  E.  W.  Matthews,  M.B..  H.  J.  Brownrigg,  M.D., 
P.  T.’  Jones.  J.  E.  Turle  to  be  Captain.  „ 

East  Anglian  Field  A mbulance.— Lieutenants  to  be  Captains :  A.  u. 
Pettigrew,  A.  W.  Hayward,  and  R  Ellis,  M.B.  .  ,  , 

eastern  Mounted  Brigade  Field  Ambulance. — Lieutenants  to  be 
Captains:  H  M.  McC.  Coombs,  M.B.,  J.  McB.  Taylor,  M.B.,  B. 

1  ^Scnith- Eastern  Mounted  Brigade  Field  Ambulance.— Lieutenant 
E.  M.  Jenkins,  M.B.,  to  be  Captain.  . 

Wessex  Field  Ambulance— Lieutenants  to  be  Captains.  C,  H. 
Maskew  M.B.,  F.  Ellis,  C.  J.  E.  Bennett,  J.  A.  Bell,  M.B.,  A.  Cameron, 
M  B  J  P  Milton,  C.  F.  Backhouse,  A.  H.  Davis,  P.  Mcltitcliie,  F.  L. 
Dickson,  M.B.,  F.  Hardie,  M.B.,  C.  B.  Stewart,  M.B. 

South-Western  Mounted  Brigade  Field  Ambulance.—  Lieutenants  to 
be  Captains  :  L.  H.  Hay,  M.B.,  W  .  C.  Hodges.  , 

South  Wales  Mounted  Brigade  Field  Ambulance.— N.  T.  K.  Joidan, 

MrB.,  to  be  Lieutenant.  -  _ 

Welsh  Casualty  Clearing  Station.— Captain  E.  J.  T.  Cory,  M.D., 
from  Attached  to  Units  other  than  Medical  Units,  to  be  temporary 
Mfijor 

Welsh  Field  ^mbuZauce.— Lieutenant  R.  J.  Isaac  to  be  Captain. 
Western  General  Hospital.— Lieutenants  to  be  Captains:  C.  H. 
Crawshaw,  M.B.,  E.  S.  Brentnall,  M.B.,  T.  P.  Kilner,  M.B.,  I.  J. 

So  it  <7i  ^Midland  Mounted  Brigade  Field  Ambulance.— Lieutenant- 
Colonel  A.  G.  Hendley,  retired  list  I.M.S.,  to  be  Captain,  temporary. 

North  Midland  Field  Ambulance—  Major  J .  E.  O’Connor,  M.B.,  from 
the  Sanitary  Service,  to  be  Major. 

NorthMidlancl  Mounted  Brigade  Field  Ambulance— J.  M.  Mitchell, 
M.B.,  to  be  Lieutenant. 

West  Hiding  Field  Ambulance.— Lieutenants  to  be  Captains:  J.  H. 
Blackburn,  M.B.,  L  A.  Mackenzie,  M.B.,  H.  Wr.  Robinson,  M.B.,  W.  H. 
Smailes,  M.D. ,  B.  Holroyd,  E.  White,  W.  Wr.  J.  Lawson,  M.B. 
Yorkshire  Mounted  Brigade  Field  A  mbulance.—  Lieutenants  to  be 

Captains:  J.  Downie,  M.B. ,  E.  D.  Ellis. 

East  Lancashire  Field  Ambulance.— Captain  J.  Bruce,  M.B.,to  be 
temporary  Major.  .  .  ,  ,T 

West  Lancashire  Casualty  Clearing  Station. — Lieutenant  W  .  N.  W  . 
West-W’atson,  M.D.,  to  be  Captain  (substituted  for  announcement 
published  in  the  London  Gazette  of  April  1st). 

Northumbrian  Casualty  Clearing  Station. — Lieutenant  C.  Mearns, 
M.B. ,  to  be  Captain.  ,  ,  ,  .  „  ,  .  „ 

Northumbrian  Field  A  mbulance.— Lieutenants  to  be  Captains  . 

H.  A.  P.  Robertson,  M.B. .  K.  I.  S. Smith,  M.B.  .  _  ,  _  . 

Attached  to  Units  other  than  Medical  Units—  Captain  D.  A.  Hughes 
to  be  Major;  Captain  G.  F.  Morley  resigns  his  commission  on  account 
of  ill  health;  Andrew  MacLennan  (late  Surgeon-Captain,  Y.B. 
Cheshire  Regiment)  to  be  Captain;  Captain  H.  B.  Porteous,  M.B., 
from  South-Western  Mounted  Brigade  Field  Ambulance,  to  bo 
Captain.  Lieutenants  to  be  Captains  :  G.  K.  Maurice,  W.T.  Briscoe. 
A.  L.  M.  Churchill,  A.  Baxter,  M.D.,  M  Greer,  W  .  Scott,  WB.,  L.  M. 
Ladell,  M.B.,  C.  Burrows,  M.D.,  D.  D.  Brown,  M.D.,  J.  H.  Chauncey, 
M.  U.  AVilson,  H.  J.  Wheeler,  M.D.,  J.  Wotlierspoon,  M.B.,  G.  McL. 
Levack,  M.B.,  H.  G.  Butterfield,  M.D.,  A.  S.  Walker,  M.D.,  H.  liobort- 
son,  M.B.,  G.  Eustace,  M.D.,  J.  P.  Fagan,  F.  G.  Vicars,  A.  F.  W  ilson, 
MB  K.  J.  T.  Keer,  G.  F.  White,  M.D. ,  H.  Lightstone,  J.  H.  Jordan, 
J.  J.  Scanlan,  A.  H.  Bell,  F.  H.  White,  L.  G.  Pearson,  M.B.,  H.  H. 
Robinson,  T.  W.  S.  Hills,  E.  L.  Giblin,  M.B.,  I.  Wr.  MacKinnon,  M  D., 
H.  E.  Murray,  M.B.,  E.  Babst,  M.B..  W.  F.  Lacy-Hickey,  M.B  ,  E. 
Bromet,  W.  Rogers,  M.D.,  T.  L.  de  Courcy,  M.D.,  T.  R.  Kenworthy, 
W’.  Robertson,  M.B.,  G.  L.  K.  Pringle,  M.D.,  T.  D.  Bell,  W.  H.  H. 
Bennett,  M.B. ,  E.  J.  Blair,  YLB,  To  be-  Lieutenants :  M.  B.  Dawson, 
T.  Aspinall. 
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fTitiil  Statistics. 

EPIDEMIC  MORTALITY  IN  LONDON  DURING  THE 
SECOND  QUARTER  OF  1915. 

[Specially  Reported  for  the  “British  Medical  Journal.  ] 

The  accompanying  diagram  shows  the  mortality  from  each  of  the 
principal  epidemic  diseases  during  each  week  of  the  second  quarter  ot 
the  year,  and  the  average  mortality  in  the  corresponding  periods  of 
the  five  pi'eceding  years,  except  in  the  case  of  diarrhoea  and  enteritis 
among  children  under  2  years  of  age,  for  which  the  average  moitality 
figures  are  not  available.  .  .  ,  .  ,  ,  ,  . 

Enteric  Fever.— The  fatal  cases  of  enteric  fever,  which  had  been  36, 
32  and  37  in  the  three  preceding  quarters,  declined  last  quarter  to  24, 
arid  were  slightly  below  the  corrected  average  number  in  the  corre¬ 
sponding  period  of  the  five  preceding  years.  This  disease  showed  the 
highest  proportional  mortality  last  quarter  111  laddington.  Hackney, 
Southwark,  and  Camberwell.  The  number  of  enteric  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  57  68  and  46  at  the  end  of  the  three  preceding  quarters,  had 
declined  to  29  at  the  end  of  last  quarter  ;  124  new  cases  were  admitted 
during  the  quarter,  against  109,  126,  and  113  in  the  three  preceding 

^Smallpox.— Ko  death  from  small-pox  was  registered  last  quarter, 
and  no  case  of  this  disease  was  admitted  into  any  of  the  Metropolitan 

Asylums  Hospitals  during  the  quarter.  .....  .  d1,  d7q 

Measles.— The  deaths  from  measles,  which  had  been  412,  479,  and 
1,120  in  the  three  preceding  quarters,  declined  to  946  last  quarter,  but 
were  437  above  the  corrected  average  number.  This  disease  was  pro¬ 
portionally  most  fatal  last  quarter  in  Fulham,  Chelsea,  Poplar, 

Bermondsey,  and  Battersea.  .  .  , 

Scarlet  Fever.— The  fatal  cases  of  scarlet  fever,  which  had  been  73, 

108  and  100  in  the  three  preceding  quarters,  declined  last  quarter  to 

90  ’but  were  42  in  excess  of  the  corrected  average  number.  The 
greatest  proportional  mortality  from  this  disease  last  quarter  was 
Recorded  in  Fulham,  Islington,  Stoke  Newington,  Finsbuiy,  and 
Shoreditch.  The  Metropolitan  Asylums  Hospitals  contained  2  411 
scarlet  fever  patients  at  the  end  of  last  quarter,  against  4,157,  4,131, 
and  2,514  at  the  end  of  the  three  preceding  Quarters ;  the 
new  cases  admitted  during  the  quarter  was  3,850,  against  6,283,  7,540, 
and  3,958  in  the  three  preceding  quarters 


Whoopino-couoh.— The  deaths  from  whooping-cough,  which  had 
been  206,  121,  and  378  in  the  three  preceding  quarters,  rose  again  last 
quarter  to  417,  and  were  81  in  excess  of  the  corrected  average  number 
in  the  corresponding  periods  of  the  five  preceding  years.  The  highest 
death-rates  from  this  disease  last  quarter  were  recorded  in  Fulham, 
Islington,  Finsbury,  Shoreditch,  Bermondsey,  Battersea,  Deptford, 

^Diphtheria. — The  fatal  cases  of  diphtheria,  which  had  been  138,  214, 
and  199  in  the  three  preceding  quarters,  declined  last  quarter  to  136, 
but  were  28  above  the  corrected  average  number.  The  greatest  pro¬ 
portional  mortality  from  this  disease  last  quarter  occurred  in 
Holborn,  Bethnal  Green,  Stepney,  Poplar,  and  Southwark.  The 
number  of  diphtheria  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  last  quarter  was  1,019,  against  1,296. 
1,306,  and  1,362  at  the  end  of  the  three  preceding  quarters  ;  1,719  new 
cases  were  admitted  during  the  quarter,  against  1,975,  2,728,  and  2,038 
in  the  three  preceding  quarters. 

Diarrhoea. — The  201  deaths  under  this  heading  are  those  attributed 
to  diarrhoea  and  enteritis  among  children  under  2  years  of  age ; 
measured  in  proportion  to  the  births  registered  during  the  quarter, 
the  mortality  from  this  cause  was  greatest  in  Paddington,  Kensington, 
the  City  of  Westminster,  Stoke  Newington,  Bethnal  Green,  and 

^  In  Conclusion,  it  may  be  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was  57.1 
per  cent,  above  the  average.  _ 

HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety- six  largest  English  towns  7,454  births  and  4,785  deaths 
were  registered  during  the  week  ended  Saturday,  September  18tli. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.3,  12  1, 
and  14.0  per  1,000  in  the  three  preceding  weeks,  fell  to  13.8  per  1,000  m 
t»ti6  week  under  notice.  In  London  tlie  de&tli-r&tG  was  equal  to  14.7, 
while  among  the  ninety-five  other  large  towns  it  ranged  from  5.8  in 
Southport,  5.9  in  Tynemouth,  6.7  in  Bournemouth,  6.8  in  Darlington, 
8.0  in  Tottenham,  and  8.5  in  Bootle,  to  17.2  in  Great  Yarmouth  and  in 
Hull  17  7  in  Ipswich.  19.0  in  Sheffield,  19.3  in  Dewsbury,  20.3  in 
Barnsley,  and  23.2  in  Gateshead.  Measles  caused  a  death-rate  of  3.5 
in  Lincoln,  and  whooping-cough  of  1.1  in  Birkenhead  and  2.2  in 
Edmonton  The  deaths  of  children  (under  2  years)  from  diarrhoea  and 
enteritis,  which  had  been  496,  593,  and  664  in  the  three  preceding 
weeks  fell  to  638,  and  included  171  in  London,  36  in  Birmingham, 
36  in  Liverpool,  33  in  Sheffield,  27  in  Manchester,  and  22  in  Gateshead. 
The  mortality  from  the  remaining  infective  disease^  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox 


Deaths  from  Epidemic  Diseases  in  London  during  the  Second  Quarter  of  1915. 


Note. — The  black  lines  show  the  recorded  number  of  oTthe  five^receding^yearR1!  1909M4°f  Under 'thelieading  "Diarrhoea’’ 

are^iven  ^,herdeath^nfroin°diarrh^eanaiffie  enteriti^among  children  under  2  years  of  age;  the  corrected  average  number  of  these 
deaths  is  not  available. 
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registered  during  the  week.  The  causes  of  36.  or  0.8  per  cent., 
of  the  total  deaths  were  not  certified  by  a  registered  medical  practi¬ 
tioner  or  by  a  coroner;  of  this  number,  11  were  recorded  in  Birming¬ 
ham,  4  in  London,  and  2  each  in  Liverpool,  St.  Helens,  and  South 
Shields.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,360,  2,365,  and  2,443  at  the  end  of  the  three  preceding 
weeks,  further  rose  to  2,590  on  Saturday,  September  18th  ;  429  new 
cases  were  admitted  during  the  week,  against  315,  365,  and  385  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  955  births  and  629  deaths  were 
registered  during  the  week  ended  Saturday,  September  11th.  The 
annual  rateof  mortality  in  these  towns,  which  had  been  12.3,  13.3,  and 
12.2  per  1,000  in  the  three  preceding  weeks,  rose  to  14.0  per  1,000  in  the 
week  under  notice,  and  was  equal  to  the  death-rate  recorded  in  the 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 
rate  ranged  from  7.1  in  Kilmarnock,  7.4  in  Berth,  and  8  4  in  Leith,  to 
15  2  in  Clydebank,  16.7  in  Greenock,  and  16.8  in  Dundee  and  in 
Aberdeen.  The  mortality  from  the  principal  infective  diseases 
averaged  2.0  per  1,000,  and  was  highest  in  Aberdeen  and  Dundee.  The 
299  deaths  from  all  causes  in  Glasgow  included  20  from  infantile 
diarrhoea,  6  from  diphtheria,  5  from  measles,  3  from  scarlet  fever, 
2  from  enteric  fever,  and  2  from  whooping-cough.  Five  deaths  from 
measles  were  recorded  in  Edinburgh  and  2  in  Paisley;  from  enteric 
fever,  3  deaths  in  Dundee;  from  scarlet  fever,  6  deaths  in  Aberdeen; 
from  diphtheria,  5  deaths  in  Edinburgh  and  2  in  Aberdeen;  and 
from  infantile  diarrhoea,  8  deaths  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  4th,  586  births  and  368 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  563  births  and  388  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  15.8  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  14.5  per 
1,000  in  the  previous  period  The  mortality  in  these  Irish  areas  was 
therefore  3.7  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  25.2  per  1,000  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  16.3  (as  against  an  average  of  15.1  for  the  pre¬ 
vious  four  weeks),  in  Dublin  city  18.3  (as  against  16.0),  in  Belfast  15.4 
(as  against  12.9),  in  Cork  15.6  (as  against  15.1),  in  Londonderry  29.1  (as 
against  19.0),  in  Limerick  14.9  (as  against  13.6),  and  in  Waterford  19.0 
(as  against  17.1).  The  zymotic  death-rate  was  2.8,  as  against  2.2  in 
the  previous  period. 


MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL.  —  Lecturer  in 
Anatomy. 

NEWCASTLE-UPON-TYNE  POOR  LAW  INFIRMARY.— Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

PARISH  OF  INVERAVON.  Banffshire.— Medical  Officer. 

PORTSMOUTH;  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road. 
N.  W. — District  Resident  Medical  Officer.  Salary,  £60  per  annum. 

RHONDDA  URBAN  DISTRICT  COUNCIL.— Temporary  Assistant 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary, 
£350  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiner  in 
Dental  Surgery. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Pathologist 
and  Director  of  Pathological  Studies  in  the  London  (R.F.H.) 
School  of  Medicine  for  Women  ;  salary,  £400  per  annum.  (2)  Resi¬ 
dent  Medical  Officer  (male)  to  the  Military  Block. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Two  Refraction  Assistants.  Salary,  £50  per  annum. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C.— Casualty  Out-patient  Surgeon. 

SALFORD  ROYAL  HOSPITAL. -(1)  Junior  House-Surgeon.  (2) 
Casualty  House-Surgeon.  Salary,  £100  per  annum  each. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

SOUTHWARK  UNION. — Temporary  Assistant  Medical  Superinten¬ 
dent.  Salary,  £300  per  annum. 

STORTHES  HALL  ASYLUM,  Kirkburton.— Locumtenent.  Salary, 
£6  6s.  a  week. 

TOXTETH  PARK  TOWNSHIP.— Assistant  Resident  Medical  Officer 
of  the  Poor  Law  Institution  and  Infirmary.  Salary,  £300  per 
annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  DERBY  UNION. — Temporary  Assistant  Resident  Medical 
Officer  at  the  Mill  Road  Infirmary,  Liverpool.  Salary,  £300  per 
annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer.  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WESTMORLAND  SANATORIUM,  Meatliop.— Second  Assistant  to  the 
Medical  Superintendent.  Salary,  £200  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY— Resi¬ 
dent  House-Surgeon.  Salary,  £150  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

WINSLEY  SANATORIUM  FOR  CONSUMPTION,  near  Bath.— 
Assistant  Resident  Medical  Officer.  Salary,  £250  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer 
(male  or  female).  Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL.— Resident  Medical  Officer  (male  or 
female).  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Aboyne 
(Aberdeenshire)-. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Solomon,  H.,  L.R.C.P.andS.Edin.,  L.F.P.S.Glas.,  District  Medical 
Officer  of  the  Leicester  Parish. 

Williams,  H.  O.,  M.B.,  B.S.Lond..  Certifying  Factory  Surgeon  for  the 
Milford  Haven  District,  co.  Pembroke. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemen  ts  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE. 

Porter— Robertson.— At  Beechgrove United  Free  Church,  Aberdeen, 
on  September  16tli,  by  the  Very  Rev.  the  Principal  and  Vice-Chan¬ 
cellor  of  the  University  of  Aberdeen,  Lieutenant  R.  R.  M.  Porter, 
Indian  Medical  Service,  to  Elizabeth  Garvie,  daughter  of  A.  B. 
Robertson,  Esq  ,  J.P.,  6,  Moray  Place,  Aberdeen. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


October. 

6  Wed.  London:  War  Emergency  Committee,  2  p.m. 
8  Fri.  London:  Central  Ethical  Committee,  2  p.m. 
13  Wed.  London  :  Medico-Political  Committee. 


Ranutrtcs  anil  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £350  per  annum. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.— (1)  Senior 
House-Surgeon.  (2)  Junior  House-Surgeon.  (3)  Assistant  House- 
Surgeon.  Salary  for  (1),  £140,  and  (2)  and  (3)  £80  per  annum, 
together  with  war  bonus  of  £60  per  annum  in  each  case. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  £120  per  annum  in 
each  case. 

CANTERBURY  MENTAL  HOSPITAL.  —  Lecumtenent  Assistant 
Medical  Officer.  Salary,  £7  7s.  a  week. 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.  —  House-Surgeon. 
Salary,  £140  per  annum. 

CITY  OF  NORWICH.— Assistant  School  Medical  Officer.  Salary,  £400 
per  annum . 

DARLINGTON  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary,  £160  per  annum. 

DUNDEE  COMBINATION  POOR  HOUSE  AND  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £225,  rising  to  £300  per  annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Clinical  Assistants  in  Out-patient  Departments. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

HARROGATE  INFIRMARY.— Resident  House-Surgeon.  Salary,  £100 
per  annum. 

HUDDERSFIELD  ROYAL  INFIRMARY— Assistant  House-Surgeon 
(male  or  female).  Salary,  £100  per  annum. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE 
DISPENSARY.— House-Surgeon.  Salary,  £150  per  annum 
LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.— Two  Lady 
Resident  Surgeons.  Salary,  £120  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 

(1)  Resident  Medical  Officer.  (2)  Assistant  Resident  Medical  Officer. 
Salary  for  (1)  £200  per  annum,  and  for  (2)  £120  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— 
Honorary  Anaesthetist. 

LEEDS  PUBLIC  DISPENSARY.— Resident  Medical  Officer  (lady). 
Salary,  £130  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— (1)  Honorary  Pathologist. 

(2)  Resident  Surgical  Officer;  salary,  £150  per  annum  and  £75  per 
annum  war  bonus. 
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THE  RETURN  TO  MEDICAL  BENEFIT  OF 
SOLDIERS  AND  SAILORS. 

The  enlistment  of  large  numbers  of  insured  persons  lias 
naturally  caused  insurance  practitioners  to  feel  a  good  deal 
of  interest  in  the  administrative  steps  to  be  taken  on  the 
return  of  these  persons  to  civil  life.  When  they  enlist  they 
are  removed  from  the  lists  of  the  doctors,  and  during  their 
period  of  service  in  the  navy  or  army  medical  attendance 
and  maintenance  is  found  for  them,  and  they  fall  out  of 
all  the  National  Insurance  benefits,  except  maternity 
benefit.  On  their  return  they  are  entitled  to  select  a 
doctor  just  as  though  they  had  newly  entered  into 
insurance.  Now  this  right  of  fresh  choice,  unless  guaided 
in  some  way,  is  certain  to  lead  to  confusion,  judging  from 
the  experience  every  one  concerned  in  the  working  of  the 
Act  has  had  of  the  extreme  difficulty  of  getting  many 
insured  persons  to  take  the  trouble  necessary  to  place  their 
name  on  a  doctor’s  list.  The  Insurance  Acts  Committee  of 
the  Association  came  to  the  conclusion  in  March,  1915, 
that  some  arrangement  ought  to  be  made  to  allow  these 
returned  soldiers  and  sailors  to  be  replaced  immediately  on 
the  lists  of  the  doctors  formerly  selected  by  them,  without 
prejudice  to  their  right  to  change  their  doctors  or  to  the 
right  of  the  doctors  to  refuse  to  accept  them  again.  _  The 
Conference  of  Local  Medical  and  Panel  Committees 
approved  this  suggestion  and  endorsed  the  procedure 
devised  by  the  Renfrewshire  Insurance  Committee.  Full 
particulars  of  this  scheme  are  now  available,  and  it  will 
be  seen  that  the  procedure  is  simple  and  very  convenient. 

As  the  Commissioners  informed  the  deputation  from  the 
Insurance  Acts  Committee  that  they  would  acquiesce  in 
any  suitable  arrangements  set  up  in  any  area  to  meet  the 
difficulty,  which  they  fully  recognized,  there  can  be  no 
excuse  for  any  Insurance  Committee  raising  difficulties  as 
wTe  are  informed  some  of  them  are  doing. 

The  scheme,  for  the  details  of  which  we  are  indebted  to 
Mr.  E.  D.  Anderson,  B.L.,  Deputy  Clerk,  Renfrewshire 
Insurance  Committee,  who  was  the  author  of  it,  is  as 
follows : 

John  Smith,  a  member  of  an  approved  society,  joins  the 
army,  and  is  on  the  list  of  Dr.  Blank.  His  society  sends 
an  orange  slip  to  the  Insurance  Committee  announcing  his 
enlistment.  The  ordinary  white  index  slip  is  thereupon 
removed  from  the  Committee’s  Register,  and  the  orange 
slip  substituted.  Smith’s  name  is  removed  from  Dr. 
Blank’s  list,  but  Dr.  Blank’s  name  is  noted  on  the  orange 
slip.  When  Smith  returns  to  civil  life  his  society  will 
send  to  the  Committee  another  white  index  slip  reinstating 
him  in  insurance,  the  orange  slip  will  be  destroyed,  and 
the  white  slip  substituted.  At  the  same  time  a  medical 


card  will  be  issued  to  Smith,  bearing  Dr.  Blank’s  name. 
Along  with  the  card  Letter  A  will  be  sent,  and  to  Dr.  Blank 
Letter  B  will  be  sent  along  with  a  slip  bearing  Smith’s 
name  for  insertion  on  the  doctor’s  list. 

Renfrewshire  Insurance  Committee. 

Letter  A. 

Dear  Sir, 

I  enclose  a  medical  card  bearing  the  name  of  your  former 
doctor.  I  have  to  explain  that,  although  the  card  is  issued  for 
convenience  in  this  form,  you  may,  if  you  please,  make  selection 
of  another  practitioner  than  the  one  named. 

If  you  do  not  desire  to  be  restored  to  the  list  of  your  former 
doctor,  you  should  take  the  medical  card  along  with  this  letter 
to  the  doctor  whom  you  wish  to  select.  If  he  accepts  you,  he 
will  sign  the  card  at  Part  B,  and  send  it  to  this  office. 

If  you  are  satisfied  to  remain  upon  the  list  of  your  former 
doctor,  you  will  simply  retain  this  card.  Nothing  further  is 
required. 

Yours  faithfully, 


Clerk. 

Renfrewshire  Insurance  Committee. 

Letter  B. 

Dear  Sir, 

The  enclosed  slips  represent  insured  persons  now  dis¬ 
charged  from  military  service  who  were  formerly  upon  your 
list,  and  are  now  restored  to  it  automatically  by  virtue  of  the 
arrangement  to  this  effect  entered  into  between  the  Insurance 
Committee  and  the  panel  practitioners  in  this  area. 

The  automatic  restoration  is  without  prejudice  to  your  right 
to  reject  any  of  the  restored  persons  if  you  so  desire.  If  you 
wish  to  exercise  your  right  of  rejection  in  any  case  you  should 
return  to  this  office  the  slip  marked  “  Rejected.” 

Yours  faithfully, 


Clerk. 


EXCESSIVE  COST  OF  PRESCRIBING. 

A  case  was  beard  recently,  by  direction  of  the  Insurance 
Commissioners  for  England,  in  which  Dr.  X.  appealed  to 
them  against  the  action  of  the  Insurance  Committee, 
which,  exercising  powers  under  Article  40  of  the  Insur¬ 
ance  (Medical  Benefit)  Regulations  (England),  1913,  had 
deducted  the  sum  of  £T1  6s.  lOd.  from  the  amount 
payable  to  Dr.  X.,  the  Committee  being  of  opinion  that  an 
excessive  demand  upon  the  Drug  Fund  had  arisen  owing 
to  orders  given  by  Dr.  X.  having  been  extravagaut  in 
character  or  in  quantity  during  a  certain  half-year. 
Dr.  X.  was  represented  by  counsel,  and  the  Insur¬ 
ance  Committee  by  its  clerk.  Evidence  was  given  by 
Dr.  X.,  by  the  clerk  to  the  Insurance  Committee,  by  the 
Honorary  Secretary  of  the  Panel  Committee,  and  by 
the  Chairman  of  the  Medical  Benefit  Subcommittee. 
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It  appeared  that  the  Insurance  Committee,  the  Panel 
Committee,  and  the  Pharmaceutical  Committee  had 
caused  the  prescriptions  given  in  the  area  to  be  checked 
and  had  found  that  the  prescriptions  of  Dr.  X.  ex¬ 
ceeded  the  average  price  of  all  doctors  by  22.02d.  per 
insured  person  for  the  half-year,  showing  on  the  basis  of 
the  number  of  prescriptions  issued  an  excess  of  16.14d. 
per  prescription.  At  the  instance  of  the  Pharmaceutical 
Committee  the  matter  was  considered  by  the  Panel  Com¬ 
mittee,  which,  after  hearing  Dr.  X.,  had  reported  to  the 
Insurance  Committee  that  his  prescriptions  had  been 
extravagant  and  unnecessary  in  frequency.  Though  no 
method  had  been  laid  down  by  any  authority  for  esti¬ 
mating  such  excess,  the  Panel  Committee  expressed  the 
opinion  that  25  per  cent,  of  the  cost  of  the  whole  of 
Dr.  X.’s  prescriptions  (£205  19s.  8d.)  for  the  period  named 
was  an  arbitrary  but  fair  estimate.  The  Medical  Benefit 
Subcommittee  recommended  the  Insurance  Committee 
to  concur  in  the  Panel  Committee’s  view,  and  the 
Committee  did  so  concur. 

After  the  Commissioners  had  heard  and  reviewed  the 
evidence,  they  expressed  the  opinion  that  the  Insurance 
Committee  was  justified  in  holding  that  orders  for  drugs 
given  by  Dr.  X.  had  been  extravagant  in  character  and  in 
quantity,  that  an  excessive  demand  on  the  Drug  Fund 
had  consequently  arisen,  and  that  the  Committee  was 
therefore  justified  in  making  a  deduction  from  the  amount 
payable  to  him.  The  decision  went  on  to  say  that  had 
evidence  been  given  to  satisfy  the  Commissioners  that 
the  amount  of  the  excessive  demand  was  as  estimated, 
they  might  not  have  been  disposed  to  revise  the  amount, 
being  of  opinion  that,  ceteris  jJarib us,  the  deduction  should 
bear  some  relation  to  the  extent  of  the  extravagance ; 
but  having  regard  to  the  fact  that  Dr.  X.’s  prescribing 
had  shown  a  general  profuseness  very  difficult  to  bring  to 
a  precise  measurement  in  money,  and  to  the  consideration 
that  the  provision  for  a  deduction  was  largely  intended  to 
act  as  a  deterrent,  the  Commissioners  reduced  the  amount 
of  the  deduction  to  £25. 

Counsel  for  Dr.  X.  contended  that  the  Insurance  Com¬ 
mittee  had  no  power  to  delegate  to  its  Subcommittee,  the 
Medical  (Benefit)  Subcommittee,  the  consideration  of  the 
report  of  the  Panel  Committee,  on  the  ground  that  the 
regulations  of  1912  empowering  it  to  appoint  a  subcom¬ 
mittee  and  to  delegate  to  any  subcommittee  any  of  the 
powers  and  duties  of  the  Committee  could  not  extend  to 
duties  imposed  upon  an  Insurance  Committee  by  regula¬ 
tions  subsequently  issued.  The  Commissioners  considered 
that  there  was  no  substance  in  this  objection,  since  by 
virtue  of  Section  65  of  the  Act  of  1911  all  regulations  made 
under  that  Act  were  to  have  effect  as  if  enacted  in  that 
Act.  All  the  regulations,  therefore,  must  be  read  together, 
and  the  power  of  delegating  duties  to  subcommittees 
extended  to  duties  imposed  on  Insurance  Committees  by 
any  regulations  whenever  made,  unless  a  contrary  inten¬ 
tion  was  clearly  expressed  in  the  particular  regulations 
imposing  the  duty  in  question. 


DEBILITY  AS  A  DIAGNOSIS. 

The  Opinions  of  two  Judges,  a  Friendly  Society, 
and  the  Commissioners. 

In  commenting  on  the  Memorandum  on  the  new  system  of 
medical  certification  of  incapacity  of  insured  persons  for 
work  (Memo.  211/I.C.),  issued  by'tlie  Insurance  Commis¬ 
sioners  on  December  11th,  1914,  “for  the  information  of 
medical  practitioners  and  approved  societies,”  it  was  said 
that  in  all  probability  many  points  other  than  those  dealt 
with  in  our  comments  then  published  would  present  them¬ 
selves  when  the  system  had  been  in  operation  for  a  time. 
Such  a  difficulty  had  in  fact  already  arisen  with  regard  to 
the  use  of  the  word  “  debility  ”  in  medical  certificates. 

In  the  memorandum,  paragraph  50,  the  Commissioners 
express  their  opinion  that  “  recognition  of  the  fact  that 
diagnosis  of  a  patient’s  illness  in  the  early  stages  cannot 
always  be  definite  will  not  excuse  or  justify  a  doctor  in 
using,  then  or  at  any  stage,  terms  less  precise  than  his 
knowledge  of  the  case  enables  him  to  give.”  This  ex¬ 
pression  of  opinion  was  qualified  by  the  statement  that  in 
exceptional  cases  the  full  diagnosis  need  not  be  given  on 
the  taco  of  the  certificate,  such  cases  being  those  in  which 
unjustifiable  distress  or  injury  would  be  caused  by  giving. 
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the  information  either  to  the  patient  or  other  parties’ 
Provision  was  made  that  in  such  circumstances  the  doctor, 
on  the  certificate  handed  to  the  patient,  might  describe 
the  disease  in  less  precise  terms  than  his  knowledge 
would  enable  him  to  use,  but  must  send  to  the  society 
notice  on  a  special  form  that  he  had  given  such  certificate,- 
and  to  the  Government  referee,  or,  if  there  were  no  such 
person,  to  the  Commissioners,  on  another  form  a  precise 
statement  of  the  true  nature  of  the  disease  and  his  reasons 
for  not  stating  it  on  his  certificate. 

The  difficulty  to  which  attention  is  now  drawn  has,  how¬ 
ever,  nothing  to  do  with  these  exceptional  cases.  It  con¬ 
sists  in  the  desire  of  some  practitioners  to  use  merely  the 
term  “debility”;  upon  this  matter  the  memorandum  says 

If  .  .  .  first  certificates  only  are  considered,  there  can  be  bub 
few  cases  in  which  a  doctor  is  warranted  in  declaring  a  patient 
to  be  incapable  of  work,  and  yet  is  unable  to  ascertain  some 
further  facts  as  to  the  nature  of  the  illness  than  are  conveyed  by 
such  a  vague  term  as  “debility”  standing  alone.  .  .  .  For 
instance,  a  doctor  can  certainly  be  expected  in  such  a  case  to 
state,  where  he  so  finds,  “debility  with  anaemia,”  or  “debility 
with  high  temperature,”  or  “  debility  with  dyspepsia,”  and 
similarly  in  other  conditions. 

A  correspondent  wrlio  recently  raised  the  point  with  the 
Commissioners  informs  us  that  lie  has  received  a  letter 
from  them  pointing  out  “  that  medical  certificates  are 
intended  to  give  information  to  officials  of  approved  socie¬ 
ties  and  other  persons  who,  without  technical  knowledge, 
have  to  decide  whether  the  condition  of  an  insured  person 
is  such  as  to  entitle  him  to  benefit,  and  who  are  accordingly 
justified  in  requiring  as  much  precision  as  possible  in  the 
certificate.”  The  Commissioners  go  on  to  decline  to 
discuss  questions  which  may  in  a  particular  case  come 
before  them  in  a  judicial  capacity,  but  refer  the  correspon¬ 
dent  to  Case  xxiv  in  the  Report  of  Decisions  of  Appeals 
under  Section  67  of  the  Insurance  Act,  1911. 

Two  parts  of  these  reports  have  been  published.1  They 
have  been  issued,  the  Commissioners  state,  because  it  was 
thought  desirable  “that  the  decisions  which  have  been 
given  in  the  various  cases  which  have  arisen  under 
Section  67  of  the  Act  should  be  published  in  extenso  for 
the  information  generally  of  societies  and  others  interested 
in  the  administration  of  the  Act.”  As  the  cases  are 
“invariably  heard  in  private  and  often  involve  questions  of 
an  intimate  and  delicate  nature,  the  Commissioners  were 
of  opinion  that  the  names  of  the  parties  and  societies  con¬ 
cerned,  or  any  information  which  would  enable  them  to  be 
identified,  ought  not  to  be  published.”  The  decisions  deal 
with  a  large  number  of  questions,  and  come  down  to 
July  3rd,  1915. 

In  Case  xxiv,  which  antedated  the  Memorandum  211/I.C., 
the  doctor  attending  an  insured  woman  had  declined  to 
respond  to  the  request  of  the  society  that  he  should 
further  define  a  certificate  to  the  effect  that  she  was 
incapable  of  work  by  reason  of  “debility.”  The  society 
refused  to  pay  sickness  benefit,  and  the  insured  person 
obtained  a  judgement  in  the  County  Court  against  the 
society  for  15s.  6d.  The  society  appealed  on  the  ground 
that  the  jurisdiction  of  the  county  court  was  ousted  by 
Section  67  (1)  of  the  Act  and  the  society’s  “  Disputes  ” 
Rule,  and  the  Divisional  Court  allowed  the  appeal.  One 
of  the  judges  of  the  Divisional  Court,  in  the  course  of  his 
judgement,  said: 

If  it  appeared  that  the  society,  under  the  false  guise  of  a 
decision  that  the  evidence  was  insufficient,  were  really  exclud¬ 
ing  a  class  of  ailment  which  ought  to  be  included,  I  think  that 
upon  well-known  principles  their  action  could  be  challenged. 
But  have  the  society  in  this  case  done  anything  of  that  kind? 

I  think  they  have  not.  They  are  to  decide  whether  a  person  is 
suffering  from  a  specific  disease  or  bodily  or  mental  disable¬ 
ment.  They  are  to  decide  whether  such  and  such  information 
is  sufficient  to  prove  a  specific  disease  or  bodily  or  mental  dis¬ 
ablement.  In  this  case  it  is  perfectly  plain  that  whether  they 
decided  rightly  or  wrongly  they  decided  a  matter  within  their 
jurisdiction.  .  .  .  The  question  whether  a  state  of  ill  health,  as 
described,  shows  sickness  coming  within  the  Act  and  rules  is 
the  very  thing  left  for  them  to  decide. 

This  decided  the  legal  question,  but  gave  no  help  towards 
solving  what  may  by  coprtesy  be  called  “  the  scientific  ” 
question.  The  insured  woman  then  went  to  the  general 
delegates’  meeting  of  the  society,  who  dismissed  her 
appeal,  and  she  then  appealed  to  the  Commissioners,  the 
case  being  heard  by  referees  appointed  by  the  Com¬ 
missioners.  The  society  treated  the  case  as  one  raising  a 

1  Part  I.  (Cd  7810),  price  4d. ;  Part  II.  (Cd.  8040),  price  3£d.  To  be 
obtained  through  any  bookseller. 
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question  of  principle  anil  did  not  suggest  that  the  insured 
woman  had  put  forward  a  dishonest  claim.  The  referees 
found  that  the  society  was  justified  in  the  action  it  took 
and  suggested  that  if  the  society  felt  that  the  principle  for 
which  it  had  contended  was  established,  it  might  be  willing 
to  adopt  a  generous  attitude  towards  the  appellant ;  this 
suggestion  was  adopted.  The  referees  did  not  make  a 
fiual  award,  but  gave  the  following  reasons  for  holding 
that  the  society  was  justified  in  the  course  it  originally 
took. 


By  Section  8  (1)  (c)  of  the  Act,  an  insured  person  who  is 
rendered  incapable  of  work  by  some  specific  disease  or  by 
bodily  or  mental  disablement  is  entitled  to  sickness  benefit. 
By  Section  14  (2)  societies  may,  with  the  consent  of  the  Com¬ 
missioners,  make  rules  with  regard  (inter  alia)  to  notices  and 
proof  of  disease  or  disablement.  Before  a  member  can  obtain 
benefit,  therefore,  he  must  give  such  notice  and  proof  of  his 
disease  or  disablement  as  the  rules  of  his  society  require.  In 
the  present  case  the  society’s  rules  provide  that  a  member 
must  send  to  the  local  secretary  a  medical  certificate  or  other 
sufficient  evidence  of  incapacity  and  cause  thereof.  It  is  for 
the  society  to  decide,  as  tbe  judge  of  the  Divisional  Court 
(whose  judgement  has  been  referred  to)  pointed  out,  whether 
the  evidence  tendered  is  in  their  judgement  sufficient  to  prove 
a  specific  disease  or  bodily  or  mental  disablement.  They  must, 
it  need  hardly  be  said,  apply  their  minds  to  a  consideration  of 
this  question  in  a  reasonable  way.  If,  for  example,  a  medical 
certificate  stated  that  the  member  was  incapacitated  because 
lie  was  suffering  from  small-pox  or  because  he  had  just  been 
operated  upon  for  appendicitis,  it  would  probably  be  unreason¬ 
able  to  require  further  evidence.  But  where  the  cause  of  the 
incapacity  is  described  in  terms  which,  from  the  layman  s 
point  of  view,  may  reasonably  be  regarded  as  ambiguous  or 
wanting  in  precision,  a  society  is  in  our  opinion  entitled,  if  not 
bound,  to  seek  for  further  information  in  order  that  they 
may  satisfy  themselves  that  the  title  to  benefit  is  a  good  one, 
and  the  doctor  ought  in  such  circumstances  to  afford  all  the 
help  in  his  power.  The  committee  of  a  society  does  not  profess 
to  have  expert  medical  knowledge ;  it  must  rely  upon  the 
assistance  of  those  Who  haf'8 ;  but  it  lias  to  make  up  its  own 
mind  and  is  under  no  obligation  blindly  to  accept,  as  con¬ 
clusive  evidence  of  incapacity,  a  medical  formula  which  it  does 
not  understand. 


Here  again  we  have  the  case  decided  on  the  legal  point 
and  it  was  after  this  that  the  Commissioners  embarked 
on  their  attempt  to  deal  with  what  we  have  called  the 
scientific  aspect  of  the  matter,  with  the  result  to  be  found 
in  Memo.  211/I.C.  noted  above. 

It  may  be  confessed  that  there  seems  here  a  mighty 
p -tlier  about  a  small  matter.  One  can  see  the  pedantic 
official  making  himself  officious  and  a  tired  doctor  irritated 
hv  pinpricks.  A  reasonable  amount  of  tact  would  have 
saved  the  expenditure  of  the  time  of  the  courts  and  some 
public  money.  The  Commissioners  have  not  ventuiecl  to 
tell  the  officials  of  the  friendly  societies  that  they  ought 
to  accept  the  doctor’s  certificate  that  the  insuied 
person  is  incapacitated  from  work;  they  might  have 
pointed  out  that,  apart  from  any  question  of  integrity,  it 
is  not  to  the  interest  of  a  doctor  ’working  under  a  contract 
with  an  Insurance  Committee  to  add  to  the  number  ot  sic  ^ 
among  the  insured  persons  on  his  list.  This  would  be  the 
common-sense  view  ;  but  at  the  same  time  it  must  be  ad¬ 
mitted  that  “  debility  ”  is  not  a  satisfactory  diagnosis.  It 
is,  as  practical  men  know,  sometimes  the  only  diagnosis 
that  can  honestly  be  given;  but  there  is,  nevertheless,  a 
lack  of  precision  about  it  which  the  doctor  who  has  to 
make  it  must  lament  as  much  as  the  Commissioners  who 
have  to  adjudicate  on  it.  A  certain  amount  ot  sympat  ly 
cannot  be  denied  also  to  the  official  who  thought  that 
debility  was  an  effect  and  not  a  cause.  He  mig.it,  how¬ 
ever,  have  reflected  that  this  finding  out  of  causes  is  a 
matter  which  has  troubled  mankind  for  a  long  time,  and 
might  have  recalled— but  perhaps  he  does  not  give  Ins 
leisure  to  the  Georgies — that  the  difficulty  had  wrung  nom 
Virgil  the  well-known  exclamation  : 

Felix  qui  potuit  reruin  cognoscere  causas  ! 

Happy  indeed  is  he  who  understands  the  causes  of 
things,  but  if  we  set  to  work  to  analyse  medical  ter¬ 
minology  in  this  meticulous  fashion  we  shall  only  arrive 
at  the  foregone  conclusion  that  medicine  is  not  one  of  the 
exact  sciences.  Whether  it  will  really  be  helped  to  become 
more  exact  by  such  authorized  diagnoses  as  debility  with 
anaemia”  or  “with  high  temperature  ”  we  cannot  now 
stay  to  consider,  but  clearly  anaemia  and  high  tempera¬ 
ture  are  effects  and  not  causes.  So  that  we  are  fought 
hack  to  the  position  from  which  we  started— namely,  that 
there  is  no  way  of  going  behind  the  doctor  s  certmcate  and 
preserving  our  common  sense,  and  that  there  has  been  a 


great  pother  about  a  very  little  thing.  Somebody,  how¬ 
ever,  said  that  life  was  made  up  of  little  things;  this  was 
before  the  war. 


THE  WAR  EMERGENCY. 

AN  APPEAL  TO  THE  PUBLIC. 


The  following  letter,  signed  by  the  Chairman,  by  Sir 
William  Osier,  Sir  Clifford  Allbutt,  the  President  of 
the  Royal  College  of  Physicians  of  London,  Sir  Rickman 
Godlee  (ex-President  of  the  Royal  College  of  Surgeons  of 
England),  Sir  Alexander  Ogston  (President  of  the  British 
Medical  Association),  and  other  members  of  the  War 
Emergency  Committee,  has  been  issued  to  the  daily 
press  "and  has  been  inserted  in  some  newspapers  : 

Sir, 

May  we  be  allowed,  through  the  medium  of  your 
columns,  to  call  the  attention  of  the  public  to  the  need 
for  its  sympathy  and  assistance  in  setting  free  medical 
practitioners  for  service  with  the  Forces  ?  The  shortage 
of  commissioned  medical  officers  is  a  serious  matter 
for  our  new  armies;  and  this  shortage  can  only  be 
made  good  by  releasing  medical  practitioners  from 
civil  life.  These  men  are  dependent  on  their  practices 
for  their  livelihood.  At  the  call  of  duty  they  go  to 
assist  in  saving  the  lives  and  relieving  the  sufferings  of 
their  countrymen,  and  in  so  doing  they  risk  not  only 
death  and  injury  but  also  the  loss  of  their  means  of 
livelihood  on  their  return. 

While  recognizing  the  right  of  every  person  to 
consult  any  doctor  he  chooses,  we  appeal  to  all 
British  citizens  not  to  give  up  their  usual  medical 
attendant  on  account  of  his  temporary  absence  on 
military  duty,  and  to  insured  persons  we  appeal  not  to 
apply  for  transfer.  In  all  cases  it  should  be  regarded 
as  an  obligation  and  patriotic  duty  to  safeguard  in 
every  possible  manner  the  interest  of  the  doctors  who 
volunteer  for  active  service.  Every  medical  man  who 
leaves  his  practice  has  either  appointed  a  locunitencnt 
to  carry  on  his  work,  or  has  arranged  with  neighbouring 
practitioners  to  attend  his  patients  while  he  is  away. 

We  hope  that  patients  will  inform  the  practitioner 
they  may  consult  that  their  own  doctor  is  absent  on 
military  service,  and  that  they  intend  to  place  them¬ 
selves  again  under  his  care  whenever  the  need  arises 
after  his  return. 

The  medical  men  who  remain  are  willingly  attending 
the  patients  of  those  on  service  on  the  distinct  under¬ 
standing  that  they  shall  not  be  asked  to  continue  to 
do  so  after  the  war.  The  public  will  assist  these  men 
greatly  to  fulfil  this  honourable  understanding  if  it  will 
observe  the  lines  of  conduct  we  have  indicated. 

The  Leicester  Mail ,  in  commenting  upon  this  letter,  has 
the  following  observation  : 

“  Every  person  has  a  right  to  consult  any  doctor  he  chooses, 
and  I  will  accept  no  dictation,”  may  be  the  hasty  retort  of  some 
selfish  or  thoughtless  person.  The  right  is  not  denied,  but 
there  are  some  things  which,  though  lawful,  are  not  expedient. 
The  present  conditions  are  quite  abnormal,  and  they  involve 
moral  responsibilities  which  no  one  now  alive  has  ever  pre- 
1  viously  been  called  upon  to  accept.  The  medical  men  who  are 
'  remaining  at  home  have  willingly  and  nobly  sliouldeied  the 
burden  of  extra  work,  on  the  distinct  understanding  that  the 
arrangement  is  a  temporary  one  and,  as  the  British  Medical 
Association  savs,  the  public  will  assist  these  men  to  fulfil  this 
honourable  understanding  if  they  observe  the  lines  of  conduct 
Here  indicated.  It  is  well  to  have  this  frank  and  full  explana¬ 
tion  of  the  situation,  and  we  cannot  doubt  that  the  anauge- 
ment  suggested  will  prove  a  workable  one. 


Salford  War  Emergency  Committee. 

A  meeting  of  the  Executive  Committee  of  the  Salford 
Division  of  the  British  Medical  Association  was  held  last 
week,  Dr.  J.  H.  Taylor  in  the  chair,  to  consider  the  forma¬ 
tion  of  a  Local  War  Emergency  Committee.  A  number  of 
practitioners  who  are  not  members  of  the  Association  were 
also  invited  to  be  present.  It  was  stated  that  eight 
Salford  practitioners  were  already  away  on  active  service, 
and  that  to  fill  up  the  number  that  Salford  ought  to  supply 
in  order  to  meet  the  demands  of  the  war  authorities  at 
least  eight  more  ought  to  enlist.  A  Local  Emergency 
Committee  was  at  once  formed,  and  as  it  is  aheady  known 
that  at  least  six  practitioners  have  notified  their  intention 
to  offer  their  services,  there  will  be  very  little  delay  m 
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providing  Salford’s  full  proportion,  and  probably  even 
more. 

Manchester  has  already  sent  a  large  number  of  doctors 
to  the  war,  some  of  whom  have  greatly  distinguished 
themselves  on  the  field,  but  if  one  out  of  every  three 
medical  men  of  military  age  is  required,  it  will  be  necessary 
for  about  forty  more  to  enlist.  The  difficulty  of  releasing 
so  large  a  number  from  their  work  in  the  city  will  be  con¬ 
siderable,  but  will,  it  is  confidently  believed,  be  surmounted, 
though  it  will  entail  no  little  sacrifice  on  both  those  who 
go  and  those  who  remain  at  home. 


PROPOSED  DUTY-FREE  ALCOHOL  IN 
HOSPITALS. 


On  June  24th  the  Medical  Secretary  of  the  British  Medical 
Association  addressed  a  letter  to  the  Chancellor 'of  the 
Exchequer  criticizing  the  form  of  the  clause  proposed  to 
be  inserted  by  the  Government  in  Finance  (No.  2)  Bill  to 
authorize  the  use  of  duty-free  spirits  in  hospitals  in  the 
preparation  of  tinctures,  etc.,  and  on  June  28th  the  Associa¬ 
tion,  acting  with  the  Pharmaceutical  Society  of  Great 
Britain,  addressed  a  communication  to  certain  members  of 
Parliament,  asking  them  to  support  the  proposal  that  the 
clause  should  be  dropped,  and  that  the  whole  question  of  the 
use  of  duty-free  alcohol  in  medicine  should  be  referred  to  a 
special  committee  for  consideration  and  report.  The  clause 
was  withdrawn,  and  subsequently  Mr.  W.  C.  Bridgeman 
M.P.,  one  of  the  Lords  of  the  Treasury  who  had"1  intro¬ 
duced  the  clause,  met  a  deputation  from  the  British 
Medical  Association  and  the  Pharmaceutical  Society.  As 
the  result  of  the  discussion,  Mr.  Bridgeman  agreed  to  draft 
an  amended  clause  so  as  to  give  a  grant  based  on  the 
amount  of  alcohol  used  in  medicine  during  the  past  year, 
and  not,  as  was  formerly  proposed,  on  the  actual  amount 
consumed  in  any  given  year,  to  such  hospitals  as  com¬ 
plied  with  certain  requirements,  and  to  submit  the 
draft  to  the  two  associations  for  consideration  and 
comment.  A  new  subclause  has  now  been  agreed  with 
Mr.  Bridgeman,  and  Dr.  Alfred  Cox  and  Mr.  W.  J.  Uglow 
Woolcock  have  notified  those  members  of  Parliament 
formerly  approached  on  the  subject  that  the  opposition 
of  the  two  associations  they  represent  has  been  with¬ 
drawn.  The  draft  new  subclause  is  as  follows : 

(1)  If  the  treasurer  or  other  responsible  officer  of  a  pubh'c 
hospital  shows  to  the  satisfaction  of  the  Treasury  that  any 
tinctures  or  other  articles  which  contain  spirits  or  in  the 
preparation  or  manufacture  of  which  spirits  are  used  have 
within  the  twelve  months  preceding  the  thirty-first  day  of  July 
nineteen  hundred  and  fifteen  been  consumed  for  medical  pur¬ 
poses  in  the  hospital,  the  Treasury  may,  subject  to  such  con¬ 
ditions  and  regulations  as  they  may  prescribe,  pay  to  the 
treasurer  or  officer  out  of  moneys  provided  by  Parliament  an 
allowance  equal  to  the  amount  which  is  shown  to  their  satis¬ 
faction  to  have  been  paid  by  way  of  duty  in  respect  of  the 
spirits  contained  in  or  used  in  the  preparation  or  manufacture 
of  those  articles. 


(2)  The  Treasury  shall  constitute  an  advisory  committee  for 

the  purposes  of  this  section,  and  may  refer  to  the  committee 
any  application  for  payment  under  this  section  or  any  question 
arising  as  to  any  such  payment.  1 

(3)  If  any  person  for  the  purpose  of  obtaining  any  payment 

under  the  foregoing  provisions  knowingly  makes  any  false 
statement  or  false  representation  he  shall  be  liable  on  summary 
conviction  to  imprisonment,  with  or  without  hard  labour  for  a 
term  not  exceeding  six  months.  ’ 

(4)  For  the  purposes  of  this  section  the  expression  “public 
hospital  ”  means 1a  hospital  supported  by  any  public  authority 
or  wholly  or  partly  out  of  any  public  or  charitable  funds  or  bv 
voluntary  contributions,  but  does  not  include  any  institution 
carried  on  for  the  purposes  of  gain. 


INSURANCE  COMMITTEES. 

County  of  London. 

Finance  and  Sanatorium  Benefit. 

At  the  meeting  of  the  London  Insurance  Committee  on 
September  23rd  it  was  stated  that  its  financial  system  was 
in  some  danger  of  breaking  down,  and,  after  discussion,  it 
was  resolved,  on  tlio  motion  of  Mr.  Handel  Booth,  that  a 
deputation,  headed  by  the  chairman  of  the  Committee, 
should  wait  upon  the  Insurance  Commissioners  to  discuss 
the  subject.  An  addendum  that  the  same  deputation 
should  also  seek  out  the  Chancellor  of  the  Exchequer 


whose  budget  proposals  were  expected  to  involve  tlio 
Committee  in  an  additional  expenditure  of  £3,000  a  year, 
was  negatived. 

The  matter  which  brought  the  financial  question  to  a 
head  was  the  deficit  likely  to  arise  in  the  sanatorium 
benefit  fund  by  the  end  of  the  year.  The  commitments  in 
respect  of  sanatorium  benefit  cannot  immediately  be 
reduced,  but  it  was  promised  that  the  whole  question  of 
revising  the  expenditure  would  be  brought  up  for  con¬ 
sideration.  It  was  agreed  to  augment  the  income  available 
for  sanatorium  benefit  on  this  occasion  only  by  transferring 
.£2,000  from  the  general  purposes  fund,  thereby,  however, 
seriously  depleting  the  funds  available  for  ordinary 
administration. 

Dispensary  Treatment  of  Tuberculosis. 

The  question  of  the  arrangements  to  be  made  with  the 
borough  councils  with  regard  to  dispensary  treatment  of 
insured  persons  suffering  from  tuberculosis  was  referred 
back  at  the  previous  meeting,  owing  to  the  absence  of 
information  as  to  the  grounds  on  which  the  Local  Govern¬ 
ment  Board  had  arrived  at  the  figure  (£9,300)  stipulated 
as  the  Committee’s  contribution  for  this  purpose.  Mr. 
R.  W.  Moffrey,  the  chairman  of  the  Sanatorium  Benefit 
Subcommittee,  now  gave  full  details  furnished  by  the 
board,  and  the  amount  was  accepted  as  reasonable. 
Wherever  possible,  the  arrangements  with  the  borough 
councils  come  into  operation  on  October  1st. 

Number  of  Deposit  Contributors. 

Mr.  James  Skinner,  chairman  of  the  General  Purposes 
Subcommittee,  announced  the  number  of  deposit  con¬ 
tributors  in  London  in  this  and  preceding  years  to  be  as 
follows : 

July,  1915  .  ...  60,099 

July,  1914  ...  ...  .  64,874 

July,  1913  .  73,744 

There  has  thus  been  a  decrease  of  13, £45  in  two  years. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

LONDON. 

Panel  Committee. 

The  Proposed  Commercial  Drug  Tariff. 

A  long  discussion  took  place  at  the  meeting  of  the  London 
Panel  Committee  on  September  28th  with  regard  to  the 
changes  in  medical  benefit  regulations  which  would  follow 
upon  the  placing  of  the  drug  tariff  upon  a  commercial 
basis.  The  General  Purposes  Subcommittee  reported  that 
the  anomalies  of  the  present  drug  tariff  were  so  extra¬ 
ordinary  and  unjust,  and  that  the  advantages  of  a  com¬ 
mercial  tariff  were  so  great,  that  the  profession  should 
hesitate  to  take  any  action  which  might  lead  to  a  continu¬ 
ance  of  the  present  tariff.  At  the  same  time  it  would  be 
ill-advised  to  abrogate  the  principle  that  no  portion  of  the 
drug  fund  should  ever  be  chargeable  to  the  practitioners’ 
fund.  The  report  crystallized  into  the  following  recom¬ 
mendations  : 

(a)  That  the  medical  profession  should  oppose  any  proposed 
alteration  in  the  Medical  Benefit  Regulations  which  may  pro¬ 
vide  for  the  chemists’  bills  being  paid  in  full,  and  for  the’Drug 
Fund  being  made  a  first  charge  upon  the  Medical  Benefit  Fund, 
without  the  provision  of  a  special  fund  to  meet  any  excess  in 
the  cost  of  drugs  beyond  2s.  per  insured  person. 

(b)  That,  in  view  of  the  differences  which  exist  in  the  in¬ 
cidence  of  sickness  in  various  parts  of  the  country,  it  is  in¬ 
equitable  that  each  local  Drug  Fund  should  consist  of  2s.  per 
head  of  the  insured  population. 

(c)  That  a  diffentiation  in  the  amount  of  the  Drug  Funds  of 
the  various  areas  might  well  be  secured  by  the  award  of  special 
grants  to  necessitous  areas  from  a  Central  Fund  made  up  of  the 
whole  or  a  portion  of  the  amounts  by  which  the  cost  of  drugs 
in  any  area  may  fall  below  Is.  6d.  per  insured  person. 

(d)  That  control  over  any  tendency  towards  excessive  pre¬ 

scribing  by  practitioners  should  not  be  secured  by  an  automatic 
surcharge  of  every  practitioner,  the  total  cost  of  whose  prescrip¬ 
tions  exceeds  a  fixed  amount  per  insured  person,  with  or 
without  some  form  of  relief  in  special  cases,  but  by  continuous 
Scriuy  y>ane*  Committee  of  the  prescriptions  issued, 

an  ..  . y  surcharge  on  the  present  basis  of  practitioners  pre¬ 
scribing  extravagantly,  with  the  elimination,  however,  of  the 
interest  therein  of  the  Pharmaceutical  Committee. 

Dr.  H.  G.  Cowie  moved  an  amendment  that  “  practices  ” 
be  substituted  for  “areas”  in  Recommendation  (c).  For  a 
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practitioner  with  1,000  insured  persons  on  his  list,  the  sum 
of  £75  for  drugs  appeared  quite  reasonable  ;  if  the  drug 
expenditure  was  in  excess  of  this  the  practitioner  should 
not  necessarily  be  penalized,  and  even  if  it  were  in  excess 
of  .£100,  which  would  represent  the  full  2s.  per  head, 
while  a  case  for  inquiry  as  to  surcharge  might  arise,  the 
practitioner  on  showing  that  the  money  had  been  reason¬ 
ably  spent  should  be  refunded  from  the  central  fund  for 
anything  above  the  £75  limit.  Dr.  Cowie  supported  the 
idea  of  a  central  fund,  which,  as  it  accumulated,  he 
thought,  might  ultimately  be  used  for  extra  benefits  for 
the  insured  person,  including  perhaps  dentistry,  surgical 
appliances,  and  the  advice  of  consultants.  The  amend¬ 
ment,  after  further  discussion,  was  withdrawn  by  consent, 
and  eventually  the  original  recommendation  was  adopted 
by  32  votes  to  2. 

A  report  from  the  Pharmacy  Subcommittee  asked  the 
Panel  Committee  to  inquire  into  the  charges  on  this 
score  made  against  London  practitioners,  and  suggested 
that  periodically,  perhaps  once  a  quarter,  each  practitioner 
should  be  informed  of  the  cost  of  the  drugs  he  had  ordered. 

The  Effect  of  the  War  on  Insurance  Practice. 

It  was  stated  that  consequent  upon  the  removal  from 
their  lists  of  men  serving  with  His  Majesty’s  Forces  prac¬ 
titioners  on  the  panel  Avere  only  receiving  70  per  cent,  of 
the  income  to  which  ordinarily  they  would  be  entitled, 
while  in  many  cases  their  work  was  equal  in  amount  to 
that  performed  before  the  war.  The  removals,  of  course, 
represented  some  of  the  best  lives,  which  were  unlikely  to 
have  been  any  serious  charge  upon  the  services  of  practi¬ 
tioners  for  many  years  to  come.  It  was  agreed  that  the 
Chancellor  of  the  Exchequer,  the  Chairman  of  the  Joint 
Committee,  the  Insurance  Commissioners,  and  the 
Insurance  Committee  should  be  made  acquainted  with 
the  panel  practitioners’  point  of  view. 

Subsequently  the  following  resolution,  moved  by  Dr. 
P.  T.  Goodman,  was  adopted  : 

That,  inasmuch  as  the  incomes  of  practitioners  on  the  panel 
have  been  seriously  depleted  by  the  reductions  in  the 
amounts  paid  to  them  half-quarterly  in  advance,  the  Panel 
Committee  regard  the  long  delay  in  effecting  a  settlement 
in  connexion  with  the  1914  accounts  as  most  unsatisfactory 
and  urge  the  Insurance  Commissioners  and  the  London 
Insurance  Committee  to  expedite  the  payment  of  the  money 
so  long  overdue ;  and  that  the  Insurance  Commissioners 
and  the  Insurance  Committee  be  so  informed. 

COUNTY  OF  SURREY. 

Panel  Committee. 

The  monthly  meeting  of  the  County  of  Surrey  Panel  Com¬ 
mittee  was  held  at  Surbiton  Cottage  Hospital  on  Septem¬ 
ber  17tli,  when  Dr.  Lankester  was  in  the  chair. 

Expenses  of  Pharmaceutical  Committee. — It  was  re¬ 
ported  that  the  Insurance  Commissioners  had  granted  up 
to  £80,  plus  the  third  share  of  the  cost  of  checking  pre¬ 
scriptions,  as  the  expenses  of  the  Pharmaceutical  Com¬ 
mittee  to  be  deducted  from  the  Drug  Fund. 

Nurses  acting  as  Sick  Visitors. — A  letter  was  read 
from  the  British  Medical  Association,  dated  August  7th, 
stating  that  it  had  again  drawn  the  attention  of  the  Queen 
Victoria  Jubilee  Institute  for  Nurses  to  the  undesirability 
of  nurses  acting  as  sick  visitors. 

“  Oivn  Arrangements .” — In  reply  to  an  inquiry,  it  was 
decided  that  the  County  Committee  was  within  its  rights 
in  not  allowing  an  insured  person  to  “  make  his  own 
arrangements  ”  with  a  practitioner  on  the  panel. 

Proposed  Commercial  Drug  Tariff. — The  memorandum 
by  the  Insurance  Acts  Committee  (Supplement,  Septem¬ 
ber  11th,  p.  117)  was  considered  and  replies  agreed  upon. 

Local  Medical  Committee. 

The  twenty-fifth  meeting  of  the  County  of  Surrey 
Local  Medical  Committee  was  held  on  the  same  day  and 
with  the  same  chairman. 

Range  of  Medical  Service. — The  Chairman  gave  a  report 
of  the  hearing  before  referees  of  a  case  which  raised  the 
question  whether  a  practitioner  on  the  panel  was  justified 
in  making  a  cliai’ge  for  the  excision  of  a  portion  of  the  lip 
of  an  insured  person.  The  Committee,  while  of  opinion 
that  the  practitioner  should  have  performed  the  operation 
as  part  of  medical  benefit,  considered  that  the  removal  of 
a  malignant  growth  on  the  lip  was  not  an  operation  to  be 
undertaken  by  a  practitioner  “of  ordinary  competence  and 
skill.’’  A  second  case  raised  the  point  whether  a  practi¬ 
tioner  on  the  panel  was  entitled  to  make  a  charge  for  the 


estimation  of  refraction.  The  Committee  informed  tho 
Insurance  Committee  that  the  examination  was  done,  and 
had  to  be  done,  out  of  ordinary  consulting-room  hours, 
owing  to  the  considerable  time  it  took ;  that  the  great 
majority  of  practitioners  were  not  competent  to  make  such 
an  examination ;  and  that  tho  patient  in  this  case  definitely 
consulted  the  practitioner  with  a  view  to  his  prescribing 
spectacles. 

OXFORD. 

Panel  Committee. 

At  a  meeting  on  September  16th,  when  Dr.  Counsell  was 
in  the  chair,  the  drug  tariff  was  discussed,  and  the  Secre¬ 
tary  reported  the  number  of  removals  from  each  doctor’s 
list  due  to  enlistment.  Great  dissatisfaction  was  expressed 
that  none  of  the  money  due  towards  the  settlement  for 
1914  had  yet  been  received,  and  that  no  information  could 
be  obtained  in  respect  to  this. 

EAST  SUFFOLK. 

Panel  Committee. 

Special  Mileage  Fund. — It  was  reported  to  a  meeting 
of  the  East  Suffolk  Panel  Committee  at  Saxmundham,  on 
September  14th,  when  Dr.  Helsham  was  in  the  chair,  that 
the  Insurance  Joint  Committee  had  increased  to  £220  tho 
sum  allocated  to  the  East  Suffolk  Committee  from 
tho  Special  Mileage  Fund  for  1913.  The  Commissioners 
suggested  that  the  committee  should  modify  the  terms 
of  the  mileage  scheme  in  dividing  the  grant  so  that  the 
rate  of  credit  under  Clause  3  might  be  increased  relatively 
to  that  afforded  under  Clause  2.  It  was  resolved  to  accept 
the  increased  grant,  while  regretting  that  the  Commis¬ 
sioners  had  not  granted  in  full  the  moderate  claim  that 
was  put  forward,  and  to  adhere  to  the  terms  of  the  scheme 
in  dividing  the  sum  allocated. 

Reinstatement  of  Persons  discharged  from  the  Army 
and  Navy. — It  was  reported  that  the  Insurance  Com¬ 
mittee  had  agreed  to  support  the  resolution  of  the 
Panel  Committee  with  reference  to  the  reinstatement 
of  persons  discharged  from  the  army  or  navy  on  doctors’ 
lists. 

Proposed  Commercial  Drug  Tariff. — The  memorandum 
from  the  British  Medical  Association  (Supplement,  Sep¬ 
tember  lltli,  p.  117)  with  regard  to  the  possible  changes 
of  Medical  Benefit  Regulations  connected  with  the  placing 
of  the  drug  tariff  on  a  commercial  basis  was  considered 
and  replies  to  the  several  questions  prepared. 

BIRMINGHAM. 

Panel  Committee. 

Excessive  Prescribing. — At  a  meeting  of  the  Committee 
on  September  14th  Dr.  Lydall  presented  the  report 
of  the  Pharmacopoeia  Subcommittee  on  the  question  of 
excessive  prescribing  during  the  year  1914.  The  report, 
among  other  things,  drew  special  attention  to  the  marked 
improvement  noticeable  in  the  figures  for  the  first  quarter 
of  1915,  which  gave  promise  of  good  results  for  this  year. 

Proposed  Commercial  Drug  Tariff. — The  Memorandum 
issued  by  the  British  Medical  Association  (Supplement, 
September  lltli,  p.  117)  was  considered,  and  it  was  decided 
to  advocate  some  revision  of  the  drug  tariff  with  automatic 
surcharging  of  those  whose  expenses  exceeded  2s.  per 
insured  person,  with  continuous  scrutiny  of  prescriptions. 

WOLVERHAMPTON. 

Panel  Committee. 

A  meeting  of  the  Wolverhampton  Panel  Committee  was 
held  on  September  16th,  when  Dr.  Joberns  was  in  the 
chair. 

Election  of  Officers. — The  following  officers  for  1915-16 
were  unanimously  elected : 

Dr.  T.  C.  Craig  (Chairman),  Dr.  H.  C.  Mactier  ( Honorary 
Secretary ),  Dr.  J.  A.  Wolversan  ( Honorary  Treasurer). 

Finance. — The  accounts,  showing  receipts  of  £60  16s.  8d., 
expenditure  £23  6s.  6d.,  leaving  a  balance  of  £37  10s.  2d., 
were  approved. 

Proposed  Commercial  Drug  Tariff. — The  Memorandum 
of  the  British  Medical  Association  on  the  possible  changes 
in  the  Medical  Benefit  Regulations  connected  with  the 
placing  of  tho  drug  tariff  on  a  commercial  basis  was 
discussed  and  the  questions  answered. 

Checking  of  Prescriptions. — The  l’eport  of  the  Wolver¬ 
hampton  Subcommittee  of  the  Joint  Checking  Committee 
for  the  quarter  ending  March,  1915,  was  presented,  showing 
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the  average  cost  per  script  to  be  7.72d.  The  individual 
averages  ranged  from  5.14d.  to  13. 7d.  per  script.  Hie 
report  was  received,  but  since  it  had  not  been  before  the 
Joint  Committee  for  its  approval,  it  was  not  discussed. 

DERBYSHIRE. 

Local  Medical  and  Panel  Committees. 

War  Emergency. — At  a  meeting  on  September  2nd, 
when  Dr.  Tobin  was  in  the  chair,  the  War  Emergency 
arrangements  Avere  explained,  and  the  Committee  asked 
to  help  in  obtaining  signatures  to  the  circulars  which. 
Avere  being  issued. 

Payments  to  Panel  Practitioners. — It  was  decided  to 
send  the  following  resolution  to  the  Insurance  Committee: 
That  this  Committee  is  dissatisfied  that  the  accounts  for  last 
year  have  not  yet  been  settled,  and  protest  against  any 
further  deductions  being  made  from  the  money  due,  after 
taking  the  enlisted  men  from  the  panel  lists. 

At  a  meeting  of  the  Derbyshire  Panel  Committee,  held  on 
September  23rd,  when  Dr.  Tobin  rvas  in  the  chair,  it  was 
decided  to  send  the  following  resolution  to  the  British 
Medical  Association,  the  Insurance  Committee,  and  the 
Commissioners : 

That  the  Panel  Committee  strongly  objects  to  the  excessive 
deductions  from  the  quarterly  cheques,  and,  seeing  that 
the  payments  for  1914  are  still  unpaid,  therefore  gives 
warning  of  the  danger  of  a  combined  refusal  of  the  doctors 
in  the  county  of  Derby  to  continue  to  work  the  Act. 

NORTHAMPTONSHIRE. 

Panel  Committee. 

At  a  meeting  held  at  Northampton  on  September  21st, 
Avlien  Dr.  Baxter  was  in  the  chair,  it  Avas  reported  that 
the  Commissioners  had  continued  the  present  membership 
of  the  Committee  until  July  15tli,  1916,  and  had  recognized 
the  personnel  of  the  Panel  Committee  as  the  Local  Medical 
Committee  for  Northamptonshire  until  the  same  date. 

Proposed  Commercial  Drug  Tariff.— The  Memorandum 
on  the  “  Drug  Tariff  ”  issued  to  Local  Medical  and  Panel 
Committees  of  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  Avas  considered,  and  it  Avas 
decided  to  ansAver  the  first  two  questions  in  the  affirma¬ 
tive,  to  dissent  strongly  from  paragraph  13,  and  to  agree 
to  each  insurance  area  being  credited  Avitli  an  amount  for 
drugs  and  appliances  on  the  same  basis,  Avitli  continuous 
scrutiny  and  surcharging  as  at  present. 

SHROPSHIRE. 

Panel  Committee. 

A  meeting  of  the  Shropshire  Panel  Committee  was  held  at 
the  Infirmary,  Shrewsbury,  on  September  21st,  Avlien 
Dr.  Exham  Avas  in  the  chair.  The  Memorandum  of  the 
Insurance  Acts  Committee  (Supplement,  September  lltli, 
p.  117),  as  toplacing  the  drug  tariff  on  a  commercial  basis, 
Avas  considered  and  the  questions  answered. 

BOLTON. 

Local  Medical  and  Panel  Committee. 

At  a  meeting  held  at  the  Bolton  Infirmary  on  September 
17tli,  Avlien  Sir  Thomas  Flitcroft  Avas  in  the  chair,  it  Avas 
decided  not  to  accept  the  commercial  tariff  on  the  lines 
laid  down  in  a  memorandum  from  the  Insurance  Acts 
Committee  on  the  possible  changes  of  Medical  Benefit 
Regulations  connected  Avitli  the  placing  of  the  drug  tariff 
on°a  commercial  basis,  and  the  folloAving  resolutions  were 
adopted  : 

That  the  Drug  Fund  be  centralized,  and  that  the  areas  where 
the  fund  is  insufficient  be  assisted  by  those  areas  which 
have  a  surplus. 

That  the  scrutiny  of  prescriptions  be  continued;  and 
That  the  arrangement  as  in  the  Memorandum,  par.  24  (b),  be 
adopted. 

WIGAN  AND  DISTRICT. 

Proposed  Commercial  Drug  Tariff.— A  meeting  of  the 
panel  practitioners  of  Wigan  and  Area  14  was  held  on 
September  14tli  to  consider  the  proposed  adoption  of  a 
commercial  tariff  for  1916.  Dr.  T.  Campbell  (a  member  of 
the  Insurance  Acts  Committee  of  the  British  Medical 
Association)  gave  a  summary  of  the  Association’s  memo¬ 
randum  on  the  question.  The  general  opinion  expressed 
during  the  ensuing  discussion  Avas  that  a  revision  of  the 
present  drug  tariff  was  necessary  on  account  of  the  high 
prices  contained  therein,  but  those  present  Avere  not 
prepared  to  acquiesce  in  any  arrangement  whereby  the 
7s.  due  to  practitioners  for  the  attendance  and  treatment 


of  insured  persons  could  be  draAvn  upon  to  meet  any  excess 
in  the  cost  of  prescriptions,  but  considered  that  cases  of 
extravagant  prescribing  should  be  dealt  with  under  Sec¬ 
tion  40  of  the  Insurance  Regulations,  Avliich  empowered 
the  Insurance  Committee,  on  the  recommendation  of  the 
Panel  Committee,  to  surcharge  any  practitioner  Avho 
prescribes  excessively.  It  Avas  ultimately  resolved  to  agreo 
to  the  adoption  of  a  commercial  tariff  under  the  conditions 
that  any  excess  of  the  cost  of  drugs  and  appliances  over  an 
average  of  2s.  per  insured  person  Avould  not  be  met  by  any 
call  upon  the  Practitioners'  Fund,  and  that  that  fund  and 
the  Drug  Fund  remained  separate. 

FIFESHIRE. 

A  combined  meeting  of  the  Local  Medical  and  Panel 
Committees  was  held  at  Kirkcaldy  on  September  16th, 
Avlien  there  Avere  present  representative  members  from 
the  Kirkcaldy  and  Dunfermline  Panel  Committees. 

Drug  Tariff. — The  memorandum  by  the  Insurance  Acts 
Committee  (Supplement,  September  11th,  p.  117)  on  the 
drug  tariff  Avas  carefully  considered,  and  the  unanimous 
feeling  Avas  that  the  commercial  tariff  described  in  this 
memorandum  meant  nothing  else  than  making  the  Drug 
Fund  a  first  charge  on  the  Medical  Benefit  Fund,  and 
so  the  unanimous  answer  to  question  1  (M.5)  was  in 
the  negative.  The  folloAving  resolution  was  unanimously 
adopted : 

That  if  any  attempt  is  made  in  the  Medical  Benefit  Regula¬ 
tions  on  the  lines  of  M.4  for  1916,  or  in  any  other  Avay  to 
make  the  Drug  Fund  a  first  charge  on  the  Medical  Benefit 
Fund,  then  the  Panel  Committees  of  the  county  of  Fife  will 
recommend  practitioners  to  refuse  to  sign  agreements 
and,  if  necessary,  to  leave  the  panel. 

Cost  of  ChccEing  Prescriptions. — It  AA'as  agreed  that 
panel  practitioners  bear  a  third  share  in  the  expenses  of 
the  checking  bureau. 


COR  R  ESPON  I)  EN  CE. 


The  Proposed  Commercial  Tariff. 

Dr.  H.  Falconer  Oldham  (Morecambe)  writes:  The 
replies  of  the  Panel  Committees  to  the  memorandum  of 
the  Insurance  Acts  Committee  Avill  most  probably  have 
been  returned  by  this.  The  final  decision,  however,  Avill 
be  made  by  that  Committee. 

To  the  Insurance  Acts  Committee  I  would  appeal,  and 
would,  as  a  loyal  supporter  of  the  British  Medical  Associa¬ 
tion  and  as  one  avIio  till  quite  recently  has  been  able  to 
take  an  active  part  in  the  direction  of  its  polic}7,  urge  the 
Committee  not  to  entertain  any  such  disastrous  step  as 
that  discussed  in  the  memorandum  in  question. 

The  proposition  that  the  Medical  Benefit  Fund  is 
primarily  chargeable  with  the  provision  of  drugs  and 
appliances,  and  that  the  medical  practitioners  can  receive 
no  remuneration  for  professional  services  until  the 
chemists  have  been  paid — the  plain  meaning  of  a  “com¬ 
mercial  tariff  ”  on  the  lines  of  the  memorandum— is  in 
view  of  the  Insurance  Acts  1911-1913  questionably  legal. 

The  suggestion  that  AATe  might  safely  accept  such  a  pro¬ 
position  and  make  money  by  allowing  the  consideration  of 
the  cost  of  treatment  to  influence  our  conduct  rather  than 
the  consideration  Avhat  that  treatment  should  be  is  dis¬ 
tinctly  immoral. 

Surely  the  wisest  course  Avould  be  to  be  content  at 
present  with  a  revision  of  the  tariff  prices  so  as  to  bring 
these  more  nearly  into  commercial  relationship  Avitli  the 
prices  chemists  pay  for  the  drugs  and  appliances  they 
provide.  Wait  till  the  Departmental  Committee  publishes 
its  report  on  the  drug  tariff,  and  until  we  have  the  results 
of  1914  and  1915,  as  Avell  as  those  of  1913,  for  comparison. 
Meantime  the  whole  question  of  the  drug  tariff  and  its 
relation  to  the  medical  practitioner  can  be  discussed  in 
committee  and  in  the  Journal  and  a  considered  opinion 
arrived  at  deliberately,  and  not  rushed  as  is  now 
suggested. 

There  is  no  immediate  necessity  for  a  final  decision. 
Sir  R.  Morant’s  clear  statement  in  his  letter  of  August 
23rd— 

The  Commissioners  would  in  the  present  exceptional  circum¬ 
stances,  with  so  many  members  of  the  profession  inaccessible, 
be  most  reluctant  to  make  any  substantial  modifications  of  the 
terms  of  medical  practitioners  under  the  Insurance  Act  unless 
they  could  feel  assured  that  such  modifications  Avere  “  desirable 
I  in  the  view  of  all  concerned  ” — 
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is  wise  and  statesmanlike.  Let  us,  then,  accept  the 
position  taken  up  by  the  Commissioners  in  this  matter  and 
abstain  from  precipitating  a  crisis  at  such  an  inopportuno 
moment. 

Dr.  J.  Cromie  (Auchencairn,  formerly  Blyth,  Northum¬ 
berland)  writes  :  I  was  interested,  on  reading  Dr.  Taylor’s 
letter,  to  find  that  he  criticizes  the  report  of  the  Insurance 
Acts  Committee  in  that  it  is  obscure  and  wrong  in  its 
conclusions,  whereas  my  own  criticism,  after  careful 
reading,  was  meticulous  but  logical.  I  wondered  why  this 
should  be,  as  I  consider  Dr.  Taylor  a  clear  thinker,  so 
I  re-read  the  report,  and  I  venture  to  think  if  Dr.  Taylor 
does  the  same  he  will  discover  where  his  mistake  is,  and 
be  prepared  to  cede  the  Insurance  Acts  Committee  full 
credit  and  praise  for  their  document,  which  must  have 
taken  great  care  and  much  thought  and  time  in  its 
drawing  up.  I  agree  they  do  not  give  a  lead,  but  that  is 
clearly  deliberate,  as  they  only  state  facts  and  possibilities, 
and  leave  conclusions  to  their  constituents.  Personally 
1  should  have  preferred  a  strong  lead,  as  it  is  sound  policy 
that  “  leaders  should  lead,”  and  we  must  avoid  the 
blunders  of  1912.  Nothing  is  to  be  gained  by  a  repetition 
of  the  ostrich-like  policy,  and  I  do  hope  that  those 
responsible  for  the  decision  will  have  all  the  facts  before 
them,  as  it  is  well  known  to  “  the  enemy  ”  that  all  the 
virtues  are  not  centred  in  ourselves  and  all  the  vices  in  the 
other  fellow. 

Dr.  Taylor  admits  that  all  the  medicos  at  Salford  are 
not  purists,  and  he  must  not  complain  if  regulations  are 
framed  by  “the  man  who  has  to  pay  the  tune”  to  keep 
those  of  us  who  are  weak  and  erring  in  the  straight  path. 
We  should  see  to  it  that  they  succeed  in  their  object. 


INSURANCE  ACT  IN  PARLIAMENT. 

Medical  Service  Subcommittees. 

Mr.  Goldstone  asked,  on  September  28th,  whether  a  paid 
servant  of  any  local  medical  and  panel  committee  could 
act  as  chairman  of  a  medical  service  subcommittee ;  and 
whether  it  was  also  open  for  the  secretary  of  an  approved 
society,  who  was  appointed  a  member  of  an  insurance 
committee  by  a  town  or  county  council,  to  be  elected  the 
chairman  of  a  medical  service  subcommittee.  Mr.  C. 
Roberts,  Chairman  of  the  Joint  Committee  of  Insurance 
Commissioners,  said  that  the  Medical  Benefit  Regulations 
provided  that  the  chairman  of  the  medical  service  sub¬ 
committee  of  an  insurance  committee  should  be  selected 
by  the  members  of  the  subcommittee  from  those  members 
of  the  insurance  committee  appointed  by  the  county  (or 
borough)  council,  and  by  the  Commissioners,  who  were 
neither  insured  persons,  practitioners,  nor  registered 
pharmacists.  He  would  be  glad  to  inquire  into  any  case 
in  which  the  regulations  were  not  being  complied  with. 


J!  a  It  it  l  anil  Jltilttanj  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Fleet 
Surgeons  R.  S.  1  ernard  and  E.  C.  Ward,  M.D.,  to  the  Pembroke ,  addi¬ 
tion  1 ;  R.  Hardie,  M  D.  (ret.),  to  tbe  President,  additional,  for  service 
at  Medical  Department,  Admiralty:  Surgeon  A.  V.  J.  Ric  ard-on  to 
the  Pembroke,  additional .  temporary  Surgeons  C.  Og  Ivy  to  the 
Britannia,  vice  Thom ;  W.  F.  Bowen  to  the  Brilliant,  vice  Richard¬ 
son  ;  H.  E.  Thorn  to  the  Pembroke,  additional. 

Royal  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers :  J.  Robinson,  R.  N.  Craig  (re-entered), 
S.  C.  Mitchell,  J.  K.  C.  Liddell. 


ARMY  MEDICAL  SERVICE. 

Temporary  Colonels  to  be  temporary  Surgeon-Generals  :  Sir  G.  H. 
Makins,  K.C.M.G.,  C.B.,  F.R.C.S.,  Sir  Anthony  A.  Bowlby,  K.C.M.G., 
F.R.C.S. 

Royal  Army  Medical  Corps. 

W.  R.  Dawson,  M.D.,  to  be  temporary  Major. 

H.  L.  Eason,  M.D.,  to-  be  temporary  Lieutenant-Colonel.  F.  C. 
Purser,  M.D.,  to  be  temporary  Major. 

Temporary  Captain  D.  K.  McDowell,  C.M.G.,  to  be  temporary  Major 
whilst  in  charge  of  the  Tooting  Militai'y  Hospital. 

The  name  of  temporary  Captain  Henry  G.  Wiltshire  is  as  now 
described,  and  not  as  stated  in  the  London  Gazette  of  September  6th. 

The  names  of  the  undermentioned  Captains  are  now  as  described, 
and  not  as  stated  in  the  London  Gazette  oi  September  6th:  Thomas 
E.  Parker,  M.B.,  and  Bernard  H.  Wedd,  M.D. 

The  following  relinquish  their  commissions :  Temporary  Major 
T.  Kay,  M.B  ;  temporary  Lieutenants  R.  B.  T.  Stephenson,  M.D. ,  V.F. 
Lennune,  P.  C.  Lornie,  M.B.  .  .  .  . 

Temporary  Lieutenant  A.  Henderson,  M.B.,  relinquishes  his  com¬ 
mission  on  account  of  ill  health. 

To  be  temporary  Lieutenants  :  H.  F.  Sheldon,  fi.  H.  Flanigan,  M.B., 


J.  C.  T.  Teggart,  M.B.,  J.  F.  Young,  M.B.,  Wm.  Cirdwood,  M.B., 

F.R.C.S.E.,  A.  P.  Woollright,  A.  J.  Ireland,  M.B. 

Captains  J.  Henderson,  M.D.,  and  C.  R.  Learn,  M.D.,  of  the  Canadian 
Army  Medical  Corps,  to  be  Lieutenants. 

The  following  Lieutenants  of  the  Canadian  Army  Medical  Corps  to  be 
temporary  Lieutenants:  A.  A.  Skeels,  M.D..W.  J.  Chapman,  M.B.,  D.S. 
Cassidy,  M.D.,  B.  Francis,  M.D.,  G.  P.  Armstrong.  M.D  ,  C.  A.  F. 
Gaviller,  M  D. ,  F.  C  Stewart,  M.D.,  W.  E.  Ainloy.  M.D.,  J.  R.  Irwin, 
M.B.,  D.  StC.  Creighton,  M.D.,  J.  A.  Wellwood.  M.D.,  A.  R.  Munroe, 
M.D.,  D.  L.  Dick,  M.B.,  J.  O  Baker,  M.D.,  A.  McC.  Davidson,  M.I)., 
A.  Ross,  M.D.,  D.  A.  Volume,  M.D.,  H.  Harvey,  M.D.,  J.  T.  Bowman, 
M.D.,  J.  F.  Adamson.  M.D.,  J.  F.  Wood.  M.D.,  G.  B.  McTavish  M.D., 
J.  B.  Haverson,  M.D.,  G.  H.  L.  Armstrong,  M.D..J.  F.  Sadleir,  F.  L. 
McKinnon,  M.D.,  H.  F.  MacKendrick. 


TERRITORIAL  FORCE 
Army  Medical  Services. 

Lieutenant-Colonel  T.  F.  Dewar.  M.D.,  from  Sanitary  Service,  to  bo 
Deputy  Assistant  Director  of  Medical  Services,  Highland  Division. 

Royal  Army  Medical  Corps. 

London  Casualty  Clearing  Station — Lieutenants  to  be  Captains: 
H.  J.  B.  Fry,  A.  H.  Pemberton,  I.  H.  Lloyd-Williams,  E.  S.  Taylor, 
M.B. 

London  Field  Ambulance.— Lieutenants  to  be  Captains  :  W.  G.  Lloyd, 
M.B.,  S.  Wyard,  M.D.,  A.  E.  Huxtable.  Major  H.  M.  S.  Turner,  Falk¬ 
land  Islands  Volunteer  Corps,  to  be  Captain,  temporary. 

London  (City  of  London )  Field  Ambulance. — Lieutenants  to  bo 
Captains :  M.  B.  H.  Stratford,  F.R.C.S. Eng.,  L.  Courtauld,  M.B,, 

R.  W.  A.  Salmond,  M.D.,  L.  A.  Harwood,  F.  H.  Robbins,  It.  E. 
Barnsley,  J.  Taylor.  F.R.C.S.,  K.  V.  Smith,  L.  H.  Wootton,  M.B. 

London  ( City  of  London )  General  Hospital—  Captain  L.  A.  Dunn, 
M.B.,  F.R.C.S.,  and  Lieutenant  W.  F.  Thompson  resign  their  com¬ 
missions  on  account  of  ill  health. 

London  General  Hospital.— Captain  F.  H.  Humphris,  M.D.,  is 
seconded.  Lieutenants  to  be  Captains:  J.  Everidge,  F.R.C.S.,  H.  P. 
Ashe,  G.  W.  Shore,  C.  E.  H.  Milner,  D.  E.  S.  Davies,  A.  F.  Comyn, 
M.B.,  C.  E.  W.  McDonald.  To  be  Lieutenant:  W.  K.  Churcliouse. 

London  ( City  of  London )  Sanitary  Company. — Lieutenants  to  be 
Captains:  M.  Priest,  E.  A.  Cooper,  G.  White,  R.  Jacobs,  R.  Robison, 
A.  A.  Me  Whan,  M.B.,  C.  N.  Draycott,  C.  W.  Pender,  W.  N.  W. 
Kennedy,  M.B. 

London  Sanitary  Company.— Lieutenants  to  be  Captains :  W.  D. 
Frazer,  S.  H.  Daukes. 

Home  Counties  Field  Ambulance. — Major  (temporary  Lieutenant- 
Colonel)  A.  A.  Martin  relinquishes  his  temporary  rank  on  alteration  in 
posting.  Lieutenants  to  be  Captains  :  R.  R.  J.  Holmes,  W.  R.  Keith, 
M.B.,  C  H.  Gregory  M.D.,  J.  W.  Cairns,  M.D.,  F.  Scroggie,  M.B., 
A.  H.  Brewer,  H.  W.  Wier. 

South  Midland  Casualty  Clearing  Station.— Lieutenant  W.  T. 
Wood  to  be  Captain. 

South  Midland  Mounted  Brigade  Field  Ambulance. — Lieutenants 
to  be  Captains :  D.  Buchanan  and  A.  Leggatt. 

South  Midland  Field  Ambulance. — Major  F.  J.  Warwick,  M.B.,  from 
East  Anglian  Casualty  Clearing  Station,  to  be  Major;  Captain  D. 
Buchanan  from  South  Midland  Mounted  Brigade  Field  Ambulance  to 
be  Captain  ;  G.  Moore,  M.B.,  late  Lieutenant  Princess  Charlotte  of 
Wales’s  (Royal  Berkshire  Regiment)  to  be  Captain. 

North  Midland  Field  Amb  ulance.— Lieutenants  to  be  Captains  :  J  C. 
Grieve,  M  B.,  R.  B.  Berry,  M  B.,  F  G.  Bennett,  C.  B.  Johnstone,  M.B., 

L.  T.  Challenor,  R.  B  M.  Yates,  M.B..  B  S.  Wills,  F.R.C  S  ,  T.  Graham, 

M. B  ,  S.  R  Foster,  M  B  ,  W.  Boyd,  M.D..F  R.C.S.E.,  J.  C.  Harris,  G.  F. 
Haycraft,  S  S  B.  Harrison,  W.  B  Williams,  M.B, 

North  Midland  Mounted  Brigade  Field  A mbulance. — Major  A.  C. 
Goodwin,  MB,FRCS„  to  be  temporary  Lieutenant-Colonel ;  Cav>- 
tain  T.  G  Buchanan,  M.B.,  to  be  temporary  Major;  Lieutenant  A.  W. 
McClelland,  M  D.,  to  be  Captain. 

North  Midland .  Casualty  Clearing  Station. — Lieutenants  to  be  Cap¬ 
tains:  M.  Dixon,  M.D.,  D.  D  McNeill,  V.  A.  P.  Costobadie,  F.R.C.S.E., 

G.  W.  M.  Andrew,  J  H.  Thomas,  M.B. 

Southern  General  Hospital. — H.  B.  Whitehouse,  late  temporary 
Lieutenant  R.A.M.C.,  to  be  Captain,  whose  services  will  be  available 
on  mobilization. 

Eastern  General  Hospital. — Lieutenant  H.  J.  Walker,  F.R.C.S.E., 
to  be  Captain  on  the  permanent  personnel. 

East  Anglian  Field  Ambxdance.— Lieutenant  J.  Arthur,  M.D.,  to  be 
Captain  (substituted  for  notice  published  in  the  London  Gazette  of 
July  1st).  Lieutenants  to  be  Captains:  A.  Cuffe,  M.D.,  F.R.C.S. ;  E.  K. 
Goodwin, 

Welsh  Field  Ambulance. — Lieutenants  to  be  Captains  :-  D.  Macaulay, 
M.B.,  E.  B.  H.  Hughes,  H.  Mills,  A.  E.  Mackenzie,  J.  S.  Tomb,  M.B., 
J.  P.  H.  DavieS,  J.  Carroll,  M.B.  To  be  Lieutenant:  O.  Sullivan,  M.B. 

Welsh  Border  Mounted  Brigade  Field  Ambxdance. — G.  D.  Newton 
to  be  Lieutenant 

Wessex  Field  Ambulance. — Captain  R.  Eager,  M.B.,  to  be  temporary 
Major.  Lieutenants  to  be  Captains:  R.  Burgess,  E.  L.  Meynell,  M.B., 
A.  C.  Hincks,  M.B.,  W.  T.  P.  Meade-King,  H.  N.  Collier,  F.  Tooth,  F.  W. 
Brunker. 

South-Western  Mounted  Brigade  Field  Ambxdance. — Lieutenants  to 
be  Captains1  P.  S.  Martin,  J.  Grant-Johnston. 

West  Riding  Field  Ambxdaxice. — Captain  G.  E.  St.C.  Stockwell, 
M.B.,  West  Yorkshire  Regiment,  to  be  Captain.  Lieutenants  to  be 
Captains:  B.  Hughes.  M.B.,  F.R.C.S.,  H.  Lee,  J.  C.  Metcalfe,  M.B., 
F.  Wigglesworth,  M.B.,  H.  R.  Partridge,  J.  Pinder,  S.  S.  Greaves, 
F.  W.  Begg,  M.B  ,  C.  N.  Smith,  M.B.,  H.  Foxton,  M.B.,  W.  B.  Allen, 
M.B.,  R.  A.  Stark,  J.  P.  Mathews,  M.B. ,  D.  S.  Twigg,  W.  T.  D.  Mart. 
East  Lancasliix-e  Field  Ambulance. — Lieutenants  to  be  Captains  : 

S.  Hodgson,  M.D.,  H.  E.  Fox,  M.B.,  G.  R.  Hitchin,  M.B.,  W.  E. 
Rothwell,  M.B.,  G.  G.  Wray.  M.B. 

West  Lancashire  Field  Axnbulaxice. — Captain  E.  Knight,  M.B.,  to 
be  temporary  Major.  Lieutenants  to  be  Captains  :  W.  R.  Pierce, 
M.D.,  J.  F.  Roberts.  M.B.,  J.  H.  Rawlinson,  M.B.,  G.  C.  King.  H.  E. 
Marsden,  M.B.,  F.  Hauxwell,  M.B  ,  R.  D.  B.  Frew,  M.D.,  H.  Middleton, 
M.D.,  A.  A.  Turner,  M.B.,  G.  W.  Rogers,  W.  R.  Stephen.  M.B.  To  bo 
Lieutenant :  J.  St.G.  Wilson. 

Nortliximbriaxx.  Field  Axnbxdance. — Lieutenants  to  be  Captains  : 
R.  G.  D.  Badenoch,  M.B.,  F.  Metcalfe,  M.B.,  R.  Errington,  M.B., 

H.  Shield,  M.B.,  J.  H.  Barclay,  M.B.,  A.  C  C.  Lawrence,  W.  M. 
Wilson,  M.B.,  V.  H.  Wardlo,  W.  Smith,  M.B.,  T.  W.  Crowley,  M.D. , 
W.  C.  Stewart,  M.B.,  F.R.C.S.,  G.  H.  Watson,  A.  C.  M.  Savage.  M.B. 

Northximbriaxi  Divisxoxxal  Saxiitary  Section. — Lieutenant  S.  J. 
Clegg.  M.B.,  to  be  Captain. 

Northuxnbriaxi  Casualty  Clearina  Station.— Lieutenants  to  be? 
Captains:  A.  nutcliffe,  M.B.,  R.  R.  Lishman,  M.B.,  C.  F.  M.  Saint, 
M.D.,  F.R.C.S.,  R  W.  Swayne,  M.B. 

Loxvlaxid  Divisional  Sanitary  Section. — Lieutenant  T.  J.  Mackie, 
M.B.,  to  be  Captain.  ' 
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Highland  Field  Ambulance.— Captains  to  be  temporary  Majors  : 
j  D  Fiddes.  M.B.,  F.R.C.S.E.,  and  J.  H.  Stephen,  M.B.  Lieutenant 
F.  C.  Chandler,  M.B.,  to  be  Captain  (substituted  for  notice  published 
in  the  London  Gazette  of  August  4th). 

Sanitary  Service—  Major  C.  E.  Humphreys  to  be  Lieutenant- 
Colonel.  . 

Attached  to  Units  other  than  Medical  Units— Temporary  Major 
A.  A.  Martin,  M.D.,  from  Home  Counties  Field  Ambulance,  to  be 
Major,  temporary.  Lieutenants  to  be  Captains:  G.  H.  H.  Manfield, 
H.  D.  Lane,  J.  L.  Green,  M.  H.  Barton,  G.  A.  Brogden,  M.D.,  W.  Dale, 
J.  W.  Scott,  F.  It.  Armitage,  M.B.,  R.  E.  T.  Tatlow,  M.D.,  J.  G.  Cooke, 
M.B.,  W.  E.  Falconar,  M.B.,  J.  P.  N.  Casey,  E.  Coplans,  H.  C.  C. 
Hackney,  N.  G.  Chavasse,  M.B.,  C.  D.  Law,  A.  C.  Haddow,  M.B., 
A.  Hamilton,  M.B.,  W.  L.  R.  Wood,  G.  F.  Carr,  J.  S.  Hall.M.B.,  F.  H.  C. 
Watson,  M.B.,  S.  Soultam,  J.  H.  Crane,  M.D.,  J.  S.  Clarke,  M.B. ,  J.  J. 
Porter,  H.  M.  Soden,  S.  Scott,  M.B.,  J.  A.  Stenhouse,  M.B.,  J.  A.  C. 
Scott,  M.B.,  J.  Anderson,  M.B.,  J.  E.  Brydon,  M.B.,  T.  R.  W.  Atkins, 
H.  B.  Cunningham,  M.B.,  J.  Walker,  M.B.,  A.  E.  Delgado,  M.B.,  J.  C. 
Marklove.  D.  A.  R.  Haddon,  M.B.  Lieutenant  W.  M.  Cox,  from  South 
Midland  Casualty  Clearing  Station,  to  be  Lieutenant. 


Uital  j^taltsltrs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7,482  births  and  4,700  deaths 
were  registered  during  the  week  ended  Saturday,  September  25th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.1, 14.0, 
and  13.8  per  1,000  in  the  three  preceding  weeks,  fell  to  13.5  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  14.0, 
while  among  the  ninety-five  other  large  towns  it  ranged  from  5.2  in 
Lincoln,  5.8  in  Reading,  5.9  in  Swindon,  6.6  in  Ealing,  7.0  in  Leyton, 
and  7.4  in  Ilford,  to  21.5  in  Aberdare,  21.8  in  Gateshead,  23.5  in  Sunder¬ 
land,  24.7  in  Rotherham,  25.7  in  Carlisle,  and  26.1  in  Barnsley.  Enteric 
fever  caused  a  death-rate  of  1.7  in  Tynemouth,  scarlet  fever  of  1.1  in 
Ilford,  whooping-cough  of  1.6  in  West  Hartlepool,  and  diphtheria  of  1.5 
in  Southport.  The  deaths  of  children  (under  2  years)  from  diarrhoeal 
diseases,  which  had  been  593,  664,  and  638  in  the  three  pre¬ 
ceding  weeks,  rose  to  785,  and  included  183  in  London,  58  in 
Liverpool,  47  in  Birmingham,  35  in  Sheffield,  29  in  Manchester,  and 
20  in  Leeds.  The  causes  of  33,  or  0  7  per  cent  ,  of  the  total  deaths 
were  not  certified  by  a  registered  medical  practitioner  or  by  a  coroner; 
of  this  number,  8  were  recorded  in  Birmingham,  6  in  South  Shields, 
4  in  Liverpool,  3  in  Gateshead,  and  2  in  Bootle.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,365  .  2,443,  and  2,590 
at  the  end  of  the  three  preceding  weeks,  further  rose  to  2,656  on  Satur¬ 
day,  September  25th ;  372  new  cases  were  admitted  during  the  week, 
against  365,  385,  and  429  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  956  births  and  615  deaths  were 
registered  during  the  week  ended  Saturday,  September  18th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.3,  12.2,  and 
14.0  per  1,000  in  the  three  preceding  weeks,  fell  to  13.7  in  the  week  under 
notice,  and  was  0.1  per  1,000  below  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
6.3  in  Motherwell,  8.1  in  Hamilton,  and  8.2  in  Clydebank,  to  15.8  in 
Aberdeen,  17.1  in  Ayr,  and  17.4  in  Greenock.  The  mortality  from  the 
principal  infective  diseases  averaged  1.8  per  1,000,  and  was  highest  in 
Ayr  and  Paisley.  The  292  deaths  from  all  causes  in  Glasgow  included 
25  from  infantile  diarrhoea,  6  from  scarlet  fever,  4  from  measles,  1 
from  whooping-cough,  and  1  from  diphtheria.  Six  deaths  from 
measles  were  recorded  in  Edinburgh  ;  4  deaths  from  scarlet  fever  in 
Aberdeen  and  2  in  Paisley ;  from  diphtheria,  4  deaths  in  Edinburgh 
and  2  in  Paisley;  from  infantile  diarrhoea,  5  deaths  in  Edinburgh  and 
3  in  Aberdeen ;  and  from  typhus,  1  death  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  11th,  513  births  and 
389  deaths  were  registered  in  the  twenty- seven  principal  urban  dis¬ 
tricts  of  Ireland,  as  against  586  births  and  368  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  16.7  per  1,000  of  the 
aggregate  population  in  the  distric  s  in  question,  as  against  15.8  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  2.7  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  22.1  per  1,000  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  18  4  (as  against  an  average  of  16.0  for  the  previous 
four  weeks);  in  Dublin  city,  20.2  (as  against  17.5);  in  Belfast,  16  0  (as 
against  13.9);  in  Cork,  22.4  (as  against  15.8);  in  Londonderry,  15.2  (as 
against  22.4) ;  in  Limerick,  13.5  (as  against  14.2) ;  and  in  Waterford,  13.3 
(as  against  19.0).  The  zj  motic  death-rate  was  1.8,  as  against  2.8  in  the 
previous  period. 


ILtcattries  anir  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer. 
Salary,  £280  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medi  al  Officer. 
Salary,  £350  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physic:ans.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  £120  per  annum  in 
each  case. 

CANTERBURY  MENTAL  HOSPITAL.— Locumtenent  Assistant 
Medical  Officer.  Salary,  £7  7s.  a  week. 

CARDIFF;  KING  EDWARD  VII  HOSPITAL.  — House-Surgeon. 
Salary,  £140  per  annum. 


DARLINGTON  HOSPITAL  AND  DISPENSARY. — House-Surgeon. 
Salary,  £160  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £200 
per  annum. 

INVERNESS  :  NORTHERN  INFIRMARY— House-Surgeon.  Salary. 
£150  per  annum. 

LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH, 
38,  New  e  avendish  Street,  W.— Bacteriologist. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.— Two  Lady 
Resident  Surgeons.  Salary,  £120  psr  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W.— 

(1)  Assistant  Resident  Medical  Officer;  salary,  £120  per  annum. 

(2)  Medical  Registrar  ;  honorarium,  40  guineas  per  annum. 
PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 

Surgeon.  Salary,  £150  per  annum. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  N.E.— 
House-Surgeon.  Salary,  £100  per  annum. 

ST.  MARY,  ISLINGTON,  INFIRMARY.— Junior  Assistant  Medical 
Officer.  Salary.  £180  per  annum. 

SALFORD  ROYAL  HOSPITAL.— (1)  Junior  House-Surgeon.  (2) 
Casualty  House-Surgeon.  Salary,  £100  per  annum  each,  and  £5 
per  month  war  bonus. 

SHEFFIELD  ROYAL  INFIRMARY— House  Surgeon.  Salary,  £100 
per  annum. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.-House-Surgeon.  Salary. 
£100  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.— 
(1)  Resident  Medical  Officer.  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  an  1  £100 
per  annum  respectively. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 
WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer 
(male  or  female).  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  oi 
Factories  announces  the  following  vacant  appointment  : 
Laurencekirk  (co.  Kincardine). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Kerr,  J.,  M.B.,  Ch.B.Glasg.,  Honorary  Assistant  Surgeon  to  the 
Ashton  Infirmary. 

Kerslake,  Mrs.  Maude,  L.M.S.S.A.,  Tuberculosis  Officer  for  the 
County  Borough  of  Northampton. 

Ogilvie,  W.  M.,  M.B.,  C.M.Aberd.,  Medical  Superintendent  of  the 
Ipswich  Mental  Hospital. 

Richmond,  G.,  M.B.,  Ch.B.Glasg.,  Medical  Officer  of  Workhouse  and 
Medical  Superintendent  of  Infirmary  of  Ashton-under-Lyne 
Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths'is  5s.,  ivhich  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

DEATH. 

Stumbles. — On  Saturday,  September  25th,  at  a  nursing  home,  Henry 
Martyn  Stumbles,  M.D.,  of  5,  W.lbury  Gardens,  Hove,  aged  42. 
No  flowers,  by  request. 


DIARY  FOR  THE  WEEK, 

FRIDAY. 


Exhibition  of  Apparatus  for  Treatment  of  Fractures  in  War. 

1,  Wimpole  Street. — To  be  opened,  at  3  p.m.,  by  Sir 
Alfred  Keogh,  K.C.B.,  D.G.  Demonstration  by  Sir 
Almroth  Wright,  F.R.S.  The  exhibition  will  remain 
open  on  the  following  day  and  Monday,  October  11th, 
from  10.30  a.m.  to  5.30  p.m. 

West  London  Medico-Chirurgical  Society,  West  London  Hos¬ 
pital,  Hammersmith,  8.30. — Opening  meeting.  Presi¬ 
dential  address:  Progress  in  Treatment. 


Royal  Society  of  Medicine.— The  Section  of  Obstetrics  and 
Gynaecology  will  not  meet  until  Thursday,  December 
9th. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


6  Wed. 

7  Thur. 

8  Eri. 

12  Tues. 

13  Wed. 


October. 

London:  War  Emergency  Committee,  2  p.m. 
London :  Insurance  Acts  Committee. 

London  :  Central  Ethical  Committee,  2  p.m. 
London  :  Organization  Committee,  2  p.m. 
London :  Medico-Political  Committee. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  129,  Strand,  in  the  Parish  of  St.  Martin-in-the-Pields,  in  the  County  of  Middlesex. 
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INSURANCE. 

OFFICIAL  DOCUMENTS. 

Quarterly  List.* 

The  Journal  publishes  tlic  documents  issued  by  the  Com¬ 
missioners  which  are  of  general  interest  to  insurance  prac¬ 
titioners  and  available  for  the  purpose,  but  there  are  some 
which  are  not  placed  on  sale,  and  others  which  for  various 
reasons  cannot  be  published.  The  following  is  the 
Association’s  quarterly  list  of  documents  issued  by  the 
Commissioners  concerning  matters  of  interest  to  insurance 
practitioners.  Information  as  to  those  documents  men¬ 
tioned  which  are  neither  on  sale  nor  have  been  printed  in 
the  Journal  may  be  obtained  on  application  to  the  Medical 
Secretary  of  the  Association,  429,  Strand.  Those  on  sale 
'may  be  purchased  through  any  bookseller,  where  a  number 
preceded  by  “  Cd.”  is  given.  It  is  advisable  to  quote  this 
when  ordering. 

June,  1915. 

Circular  A.S.  639  ( Scotland )  states  that,  as  difficulties  had 
arisen  in  connexion  with  the  use  of  the  ordinary  form 
(Form  Med.  40)  for  the  certification  of  inmates  of 
institutions  for  the  insane,  a  special  form  of  certificate 
had  been  prepared  for  use  in  such  cases,  and  encloses 
copy  of  new  certificate.  (829.) 

Form  Med.  406  (Scotland).  Certificate  above  referred  to. 
The  nature  of  the  incapacity  does  not  need  to  be 
specified,  the  certificate  evidently  to  be  signed  by  the 
Superintendent  or  Medical  Officer  of  the  Asylum,  and 
is  to  the  effect  that  “  So  and  so  ”  is  at  present  under 
care  and  treatment  in  that  Asylum.  (830.) 

Circular  637  I.C.  ( Scotland )  states  that  the  Military* 
Authorities,  owing  to  the  large  number  of  soldiers  on 
short  terms  of  furlough  who  obtain  extensions  thereof 
on  medical  certificates  given  by  insurance  practitioners, 
desire  that  the  necessity  should  be  impressed  upon 
practitioners  for  the  closest  scrutiny  being  exercised 
in  cases  of  such  soldiers  coming  before  them,  and  of  it 
being  borne  in  mind  that  the  Military  Authorities  are 
entitled  to  the  benefit  when  the  question  of  any 
soldier’s  fitness  for  duty  is  in  doubt.  (June  10th, 
1915.)  (817.) 

July,  1915. 

Memorandum  No.  602  (Scotland).  A  circular  on  Model 
Scheme  of  Arrangements  for  Domiciliary  Treatment. 
(July  31st,  1915.)  (827.) 

Form  603,  a  Model  Scheme  of  Arrangements  for  Domi¬ 
ciliary  Treatment  of  Tuberculosis  accompanying 
foregoing.  (July,  1915.)  (828.) 

Form  301  /S.S./A.G.D.  (England).  To  be  filled  up  by  all 
soldiers  invalided  from  the  Army  in  order  that  the 
Commissioners  may  determine  which  of  them  are  to 

*  For  previous  lists  see  Supplements  to  Journal  of  February  13tb. 
L915.  and  June  12tb,  1915. 


be  treated  for  the  purpose  of  Insurance  Benefit  as 
members  of  the  Navy  and  Army  Insurance  Fund. 
(831.) 

Form  146  I.C.  (England),  a  leaflet  issued  by  the  English 
Commissioners  in  connexion  with  foregoing  Form 
301/S.S./A.G.D.  as  regards  Medical  Benefit  of  dis¬ 
charged  soldiers  who  were  insured  during  service. 
If  members  of  an  Approved  Society  they  should,  in 
addition  to  filling  up  above  form,  ask  their  society  to 
arrange  with  the  local  Insurance  Committee  for  their 
Medical  Benefit  without  delay.  If  not  members  of 
an  Approved  Society  and  entitled  to  Medical  Benefit, 
the  Commissioners  would  arrange  for  the  issue 
of  a  medical  card,  provided  the  above-mentioned 
Form  301/S. S./A.G.D.  ivas  filled  up  and  sent  them 
immediately.  (832.) 

Memo.  No.  648/1. C.  (Scotland),  as  to  the  necessity  for 
practitioners  exercising  economy  in  use  of  drugs* 
(July  31st,  1915.)  (833.) 

August,  1915. 

Circular  53  A/ I.C.  (Scotland),  informing  Insurance  Com¬ 
mittees  that  the  arrangements  for  accelerating  the 
provision  of  sanatorium  treatment  of  disabled  soldiers, 
as  set  forth  in  previous  Circular  53/I.C.,  applied  equally 
to  seamen  and  marines.  (August  25tli,  1915.)  (702.) 

Reports  of  decisions  on  appeals  and  applications  under 
Sections  67  of  the  1911  Act  and  27  of  the  1913  Act 
issued  by  English  Commissioners.  [Cd.  8040.] 
Part  II,  price  3kl.  An  instructive  document  contain¬ 
ing  much  of  interest  to  insurance  practitioners  and 
especially  to  members  of  Panel  Committees. 

September,  1915. 

Form  Med.  33  (Scotland),  approving  certain  rural  areas  in 
Scotland  with  a  view  to  the  application  thereto  of  the 
provisions  of  Rule  8  of  the  Medical  Certification 
Rules.  Practitioners  in  the  approved  areas  will  now 
be  permitted,  in  the  case  of  patients  residing  more 
than  2  miles  from  their  residence,  instead  of  having  to 
see  the  patient  again,  to  give  a  Special  Final  Certifi¬ 
cate  in  those  cases  where,  although  the  insured  patient 
is  not  fit  to  resume  work  immediately,  he  will  be  fit  to 
resume  not  more  than  three  days  after  the  examina¬ 
tion.  (836.) 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

LIVERPOOL. 

Proposed  Commercial  Drug  Tariff. — A  meeting  of 
the  Panel  Committee  was  held  at  the  Medical  Institu¬ 
tion  on  September  17tli,  when  Mr.  F.  Charles  Larkin 
was  in  the  chair.  The  memorandum  from  the  British 
Medical  Association  (Supplement,  September  11th,  p.  117) 
on  possible  changes  of  medical  benefit  regulations  con¬ 
nected  with  the  placing  of  the  drug  tariff  on  a  commercial 


NATIONAL  INSURANCE:  CORRESPONDENCE. 


[OCT.  g,  1913 


*54 


BUPrT.F.MENT  TO  TH1 

British  Medical  Journal 


basis  was  considered,  and  tlie  following  resolution  was 
unanimously  adopted : 

That  inasmuch  as  tbe  practitioners’  fund  was  guaranteed  to 
he  used  solely  as  a  remuneration  for  professional  services, 
the  Liverpool  Panel  Committee  is  of  opinion  that  the  pro¬ 
fession  should  refuse  to  agree  to  any  portion  of  it  being 
diverted  from  this  purpose  and  used  as  a  fund  for  the 
purchase  of  materials. 

The  various  items  of  the  memorandum  were  considered  in 
detail,  and  replies  were  given  to  the  questions  submitted. 

NOTTINGHAM. 

Proposed  Commercial  Drug  Tariff. — A  meeting  of  the 
Panel  Committee  was  held  at  Nottingham  on  Sept¬ 
ember  28th,  when  Dr.  A.  Fulton  was  in  the  chair.  The 
memorandum  issued  by  the  British  Medical  Association 
(Supplement,  September  11th,  p.  117)  was  considered,  and 
it  was  agreed  to  accept  a  commercial  tariff  on  the  lines 
laid  down  in  the  memorandum,  subject  to  the  following 
reservations : 

1.  That  the  whole  of  the  Is.  6d.  be  pooled  throughout  tlie 
country. 

2.  That  additional  liabilities  in  the  way  of  drugs  and  appli¬ 
ances  be  not  imposed  without  the  consent  of  the  profession. 

3.  That  the  profession  be  not  subjected  to  liability  in  respect 
of  increase  due  to  the  war  in  prices  of  drugs  and  appliances. 

4.  That  consideration  by  way  of  additional  financial  allowance 
be  made  in  respect  of  the  inclusion  of  soldiers  and  others  who, 
as  due  to  the  war,  are  permanently  disabled  or  are  rendered 
chronic  invalids,  or  are  lowered  in  standard  of  health. 

5.  That  a  continuous  analysis  be  made  by  the  respective 
Insurance  Committees,  and  that  local  reports  be  issued  by  them 
monthly,  so  that  practitioners  in  each  area  may  be  made  at  all 
times  aware  of  the  average  cost  per  person  and  per  script  of  all 
persons  on  their  respective  panels. 

WILTSHIRE. 

A  meeting  of  tlie  Panel  Committee  was  he’d  at  Trowbridge 
on  September  22nd,  when  Dr.  J.  T.  Gordon  was  in  the 
chair. 

Proposed  Commercial  Drug  Tariff. — The  Memorandum 
issued  by  the  British  Medical  Association  (Supplement, 
September  lltli,  p.  117)  was  considered,  and  replies 
agreed  to. 

Tracing  Removals. — The  Clerk  made  a  statement  with 
reference  to  the  number  of  accepted  persons  whose 
addresses  could  not  be  traced,  and  asked  the  medical  men 
to  assist  him  in  his  work,  as,  until  the  names  were 
placed  upon  the  register,  no  payment  was  made  to  the 
medical  fund  for  them.  The  Clerk  was  thanked,  many 
members  testifying  to  the  cordial  relations  existing 
between  the  office  and  the  medical  profession. 

MONMOUTHSHIRE. 

A  meeting  of  the  Local  Medical  and  Panel  Committees 
was  held  on  September  14th,  when  Dr.  J.  D.  O’Sullivan 
was  in  the  chair. 

Proposed  Commercial  Drug  Tariff. —  The  Circular 
M.4  (1915—16)  (Supplement,  September  11th,  page  117), 
sent  out  by  the  British  Medical  Association,  was  con¬ 
sidered  ;  it  was  decided  to  answer  the  first  and  second 
questions  in  the  negative,  and  with  regard  to  the  sixth  to 
express  a  preference  for  an  automatic  surcharge  of  every 
practitioner  the  total  cost  of  whose  prescriptions  exceeded 
the  maximum  of  2s.  per  insured  person,  with  power  to  the 
Panel  Committee  on  appeal  to  grant  a  certificate  of 
indemnity  entitling  such  practitioner  to  relief  out  of  the 
Drug  Fund  of  the  area.  A  report  was  presented  showing 
the  expenditure  of  each  panel  doctor  on  prescribed  drugs 
for  the  year  1914.  From  it  it  appeared  that  seven  panel 
doctors,  attending  between  7,000  and  8,000  panel  patients, 
had  spent  AT, 143  in  excess  of  the  maximum  2s.  per  insured 
person.  The  matter  was  referred  to  the.  Drug  Subcom¬ 
mittee  for  report  with  a  view  to  those  cases  in  which  there 
had  been  such  an  undue  expenditure  being  recommended 
for  surcharge. 

PERTH  AND  PERTHSHIRE. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  September  17th,  a  letter  was  read  from  the  Commis¬ 
sioners  to  the  Clei'ks  of  Insurance  Committees  with  regard 
to  “persons  who,  in  an  emergency,  outside  of  office  hours 
or  on  Sundays,  may  find  it  necessary  to  apply  direct  to  a 
practitioner,”  and  suggesting  that  in  such  an  event  “it 
should  be  arranged  that  the  practitioner  will  either  agree 
to  take  the  person  on  his  list,  or  will  give  the  treatment 


immediately  required  until  he  has  arranged  with  another 
practitioner  to  accept  the  person,  or  communicate  with  the 
Clerk,  notice  of  any  arrangement  arrived  at  being  made  to 
the  Clerk  in  due  course.”  It  was  decided  not  to  approve 
of  any  clause  binding  panel  practitioners  to  the  procedure 
above  suggested,  as  it  would  be  liable  to  serious  abuse,  and 
lead  to  the  exploitation  of  the  services  of  practitioners, 
owing  to  the  carelessness  of  patients  in  not  having  already 
chosen  a  doctor. 

KIRKCALDY. 

At  a  meeting  of  the  Local  Medical  Committee  on  August 
31st,  when  Dr.  Curror  was  in  the  chair,  the  following  list 
of  medical  comforts  was  drawn  up  :  Milk  and  cream,  eggs, 
butter,  meat  extract,  whisky,  brandy,  or  medicated  wines. 


CORRESPONDENCE. 

The  Proposed  Commercial  Tariff. 

Dr.  James  Harrison,  M.D.  (Chairman,  Medical  Benefit 
Subcommittee,  Tynemouth  Insurance  Committee)  writes : 
Naturally  in  face  of  the  present  national  emergency  the 
medical  profession  is  somewhat  apathetic  regarding  its 
own  interests,  but  the  question  of  the  suggested  introduc¬ 
tion  of  the  new  commercial  tariff  into  the  regulations  for 
1916  is  one  of  vital  importance,  and  should,  even  at  the 
present  time,  be  thoroughly  discussed  in  your  columns. 
Dr.  Taylor,  of  Salford,  did  right  in  drawing  attention  to 
this  matter  in  the  Journal  of  September  25tli. 

The  position  is  this  :  2s.  is  the  maximum  amount 
allowed  in  the  drug  fund  per  assured  person.  In  more 
than  a  quarter  of  the  insurance  areas  in  the  country  this 
amount  is  insufficient,  and  so  far  as  these  areas  are  con¬ 
cerned  the  drug  fund  is  bankrupt,  and  cannot  pay  its  way. 
Its  deficiency  amounts  to  over  £50,000,  and  this  amount 
has  been  discounted  from  the  bills  of  the  unfortunate 
chemists  who  work  the  Act  in  these  districts.  In  the 
great  majority  of  the  126  areas  in  England  which  have 
not  exceeded  the  2s.  the  amount  has  been  perilously  near 
that  sum.  Evidently,  then,  the  maximum  of  2s.  is  none 
too  much  for  drug  allowance. 

With  a  view  of  arresting  this  annual  deficiency  of 
£50,000  it  is  coolly  suggested  that  the  medical  profession 
should  shoulder  this  colossal  burden,  and  agree  to  pay  the 
chemists  any  deficiencies  which  may  occur  in  future.  We 
are  told  that  the  15  per  cent,  reduction  to  be  made  in 
chemists’  tariffs  will  safeguard  us  from  any  deduction  in 
the  amounts  paid  to  us  for  the  treatment  of  the  insured 
population.  Those  of  us  who  have  a  knowledge  of  the 
administrative  as  well  as  the  medical  aspect  of  the  case, 
are  very  sceptical  upon  this  point.  After  the  war,  the 
balance  of  the  Act  will  be  radically  changed.  Many  good 
sound  lives,  removed  from  our  lists,  will  unfortunately 
never  return.  Others  will  return  as  broken  men  requiring 
the  closest  attention  which  will  be  ungrudgingly  given 
them,  but  which  will  cause  increased  demands  upon  the 
drug  fund.  The  period  of  trade  depression  which  follows 
all  great  wars  will,  as  it  always  does,  cause  an  increased 
sick  rate.  Prices  of  drugs  must  keep  high  for  a  long  time 
io  come,  and  for  us  to  assume  such  responsibility  on  the 
slender  margin  which  the  2s.  a  head  allows,  would  be 
absolute  folly  on  our  part,  and  should  not  be  entertained 
for  a  moment.  The  multitudinous  alterations  in  the 
Regulations  of  the  Act  are  already  beginning  to  make  the' 
7s.  a  head  per  assured  person  on  our  lists  shrink  consider¬ 
ably  before  it  reaches  our  pockets,  and  further  attenuation 
is  certain  if  we  foolishly  permit  any  of  these  suggested 
alterations  of  medical  benefit  to  follow  on  the  introduction 
of  the  proposed  commercial  tariff  for  1916. 

Dr.  Ferdinand  Rees  (Wigan)  writes :  I  should  like  to 
say  a  few  things  to  our  members. 

1.  We  must  not  allow  our  7s.  minimum  to  be  interfered 
with  in  any  way. 

2.  We  must  not  take  away  from  the  Government  the 
responsibility  for  providing  sufficient  money  to  pay  the- 
chemists  adequately. 

3.  The  prescribing  by  doctors  at  the  present  time  is 
rapidly  sinking  below  the  level  of  the  old  club  practice. 

4.  There  will  soon  be  great  dissatisfaction  with  the 
medical  benefits. 

5.  Advanced  reformers,  especially  among  the  Labour 
Party,  will  after  the  war  be  clamouring  for  increased  medical 
benefits,  and  it  would  be  suicidal  for  the  profession  to 
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saddle  themselves  with  the  liability  to  provide  these  out  of 
the  present  9s. 

6.  Do  not  let  us  interfere  between  the  chemists  and  the 
Government.  Let  them  light  it  out  between  themselves. 

7.  We  must  strike  before  we  allow  any  interference  with 

our  7s. 

8.  The  question  of  whether  the  Government  will  be 
compelled  to  find  any  more  money  than  the  9s.,  must  lie 
between  them  and  the  public  putting  pressure  on  their 
Parliamentary  representatives  to  alter  the  present  state  of 
things.  Why  should  we  go  out  of  our  way  to  relieve 
them  of  the  disagreeableness  of  being  liable  to_  this  outside 
pressure  ? 

9.  Let  us  stick  to  our  7s.,  and  lot  the  Government  make 
amends  for  their  bad  actuarial  miscalculations  in  the  best 
way  they  can.  We  must  not  allow  them  to  shift  any 
public  dissatisfaction  on  to  us. 

Dr.  D.  Roberts  (Swadlincote,  Burton-on-Trent)  writes : 

I  beg  to  enter  a  protest  against  the  geueral  practice  of 
giving  away  the  “floating  sixpence”  by  assumption  (vide 
Insurance  Acts  Committee,  the  Drug  Tariff,  Supplement, 
September  11th,  1915).  In  to-day’s  Journal  again  the 
same  thing  obtains  (vide  Synopsis  of  London  Panel  Com¬ 
mittee,  Birmingham  and  Wigan  Committees).  This  assump¬ 
tion  of  two  shillings  will  tend  to  establish  the  cost  of 
drugs  at  that  figure,  aud  thus,  nullify  the  “  floating  six- 
penco  ”  for  all  time  aud  locality. 

flu bal  attir  fltilitani  Appointments. 

ROYAL  NAVAL/  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Fleet 
Surgeon  R.  S.  Bernard  to  the  Fox ;  Staff  Surgeons  F.  E.  Bolton  and 
A.  R.  Schofield,  M.B.,  to  the  Vivid,  additional,  for  disposal;  G.  D. 
Walsh  to  the  Pembroke,  additional;  J.  H.  L.  Page  to  the  Glory ; 
Surgeon  J.  S.  Ward  to  the  Victory,  additional,  for  Royal  Naval  Divi- 
s:on.  Temporary  Surgeons  J.  F.  Quigley  and  H.  M.  Scott  to  tlie 
Victory ,  additional ;  A.  W.  Gunn,  M.B.,  to  tbe  Juno ;  W.  H.  S.  Hodge 
to  the  Fox  ;  D.  D.  Pinnoek  to  the  Pembroke,  additional,  for  disposal  ; 
D  A.  P.  Clarke,  M.B.,  to  the  St.  Vincent  ;  D.  W.  K.  Moody  to  the 
Natal;  It.  G.  Morgan  to  the  Colossus;  V.  P.  Pocock,  C.  H.  Gow, 
F  H  L  Cunningham  to  the  Victory,  additional,  for  Royal  Naval 
Division;  D.  McAlpine,  M.  R.  O.  Wilson,  R.  E.  Tottenham,  M  D., 
F  C.  Newman  and  H.  F.  Percival  to  the  Victory,  additional, for  Haslar 
Hospital;  K.  B.  Bellwood  to  the  Pembroke,  additional,  for  Chatham 
Hospital.  To  be  temporary  Suigeons:  C.  G.  Ainsworth,  T.  J. 
Hartigan,  M.B.,  G.  M.  Johnson,  M.B. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  B.  A.  McSwiney  to  the  Staunch,  vice  Pidcock , 
J  M  Matheson  to  the  Lurcher,  vice  Cobb;  J.  Davidson  to  the  Unity, 
vice  McKee.  To  be  Surgeon  Probationers:  R.  H.  ltose-Innes,  G.  N. 
Wardle,  W.  E.  Heath,  R.  P.  Smith,  J.  Learmont,  T.  S.  Stirling. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

To  he  temporary  Majors  :  H.  M.  Chasseaud,  M.D.,  temporary 
Captain  A.  T.  Duke,  D.S.O.  „  ,  . 

To  be  temporary  Cap‘ains  :  G.  A.  Finlayson,  M.B.,  late  Captain 
Singapore  Volunteer  Corps  ;  E.  F.  N.  Currey. 

The  names  of  temporary  Captain  Henry  G.  Peake,  M.B.,  and 
temporary  Lieutenant  Robert  John  Kee,  M.B. ,  are  as  now  described, 
and  not  as  stated  in  the  London  Gazette  of  September  6th  and 
August  17th  respectively.  . 

Temporary  Lieutenants  to  he  temporary  Captains:  T.  H.  Pettit, 
MB  ,  L.  C.  E.  Murphy,  P.  E.  Adams,  M.D.,  AV.  B.  G.  Angus,  M.B. , 

J  P  Charles,  M.B.,  J.  Higgins,  W.  W.  Ingram,  M.B.,  E.  B.  Jardme 
-  -  ‘  -  ’  ^  ^  ’  A  W 

V 

Fletcher,  J.  C.  Dick,  M.B.,  A.  Manuel,  M.B.,  E.  H.  Jones  M  B.,  C  D. 
Faulkner,  C.  L.  Herklots,  G.  D.  Harding,  M.B.,  D.  M.  Hunter,  M.B. , 
J  M.  Mitchell,  M.B.,  J.  Mowat,  M.B.,  J.  M.  Moyes,  M.B  A.  E. 
Roberts,  M.B.,  F.  C.  Robbs,  T.  H.  Ravenhill,  M.B.-,  J.  A  Andrews, 
M.B.,  W.  J.  Maloney,  M.D.,  F.R.C.S.,  S.  Smith,  M.B.,  J.  h. 
Aikle,  M.B.,  IJ.  J.  Coachman,  M.B.,  E.  Gordon,  M.B..  B.  G. 
Gutteridge,  F.  W.  Harlow,  M.B.,  G.  B.  Holroyde,  R.  b.  A.  Heath- 
cote  M  B.,  G.  D.  McLean.  M.B.,  D.  MacIntyre.  M.B.,  L.  A.  Moran 
S.  E.  McClatchey,  MB.,  M.  W.  B.  Oliver,  M.B.,  F.R.C.S.,  H.  W. 
•Parnis,  M.D..  G.  Stiell,  R.  H.  Stevens.  E.  Seelly,  M.B.,  1- .  E.  iillyard, 
W.  White,  M.B. ,  G.  D.  H.  Wallace,  R.  E.  Crec,  M.D.,  R.  G. 


Smith  W.  A.  Hneatb,  M.B.,  F.R.C.S.,  W.  B.  Bannerman,  A.  Abrahams, 
M  I).,  O.  Eaton.  A.  G.  Welsford,  M.D.,  F.R.C.S.  (lato  Captain,  the 
Hertfordshire  Regiment).  .  _ .  .  . 

Lieutenants  of  the  Canadian  A. M.C.  to  be  temporary  Lieutenants. 
V.G.  Williams,  M.D..B.F.  Keillor,  M.B.  , ,  ^ 

To  be  temporary  Lieutenants  :  R.  O.  Whyte,  M.B.,  J.  R.  Loe,  M.U., 
F  R  C.S.E.,  W.  E  H.  Beard,  M.B.,  M.  T.  Cassidy,  M.B..C.  M.  Stubbs, 
M  B  J.B.  J.L.  Dalby.G.  F.  Fawn,  R.  Park,  M.D.,  W.  N.Gilmour,  M.D., 
J.  Rosenthal,  M.B.,  temporary  Lieutenant  G.  C.  Ramsay,  M.  p.,irom 

v  v  .  .  m-TT  1  /  I  1 _ *  . .  T  T  , ,  n  Ln  T  /W  /1C  IV  f  *  II  (  r  Af  fi.VSllfl.l  I  .  A  I  .  I  >  .  . 


F.  .J.  Kirkness,  M.B.,  A.  G.  Mowat,  M.B..  A.  A.  Miller,  M.D.,  II.  I 
Crumpton,  M.D..  R.  W.  Shegog,  M.B..  .T.  F.  Hoare,  A.  C.  T.  Woodwaid 
M.B..  F.U.C.S..  J.  L.  Hendry,  G.  W.  Charsloy,  M.B.,  ,  Fanclough 


M.B  ,  W.  B.  Thompson,  M.B.,  R.  E.  P>.  Yelf,  M.B.,  T.  B.  Riddall,  M.B., 

F.  Simpson,  W.  E.  Huft'-Hewitt.  M.B.,  J.  R.  Dobbin,  M.B.,  A. 
Gardner,  M.B.,  J.  MacKinnon,  M.B.,  C.  C.  Irvine,  L.  M.  Itowletto. 

C.  S.  Van  R.  Harwood,  M  B„  C.  R.  B.  Eyre,  J.  D.  O’Connor,  M.B., 

J.  Donald,  M.D.,  A.  G.  Naismith,  M.B.,  E.  G.  Fenton,  F.R.C.S. I.,  A.  C. 
Dickson,  R.  L.  Ley,  M.B.,  O.  A.  J.  N.  Muriset,  M.D.,  H.  T.  Marrable, 
M.D.,  T.  Kelly,  S.  Brvson,  M.B.,  H.  J.  Flanigan,  F.R.C.S.T.,  W.  W, 
Uttley,  M.B.,  G.  H.  Powell,  C.  A.  Everest,  F.  MacRae,  M.B.,  H.  M, 
Hardy,  M.  Davidson,  M.D.,  T.  C.  Lest,  M.D.,  R.  Fox,  ,J.  MacM.  Watson. 

•T.  F.  Bullar,  M.B.,  F.R.C.S.,  It.  O.  Wilson,  M.B.,  G.  M  Grant,  M.B. , 

H.  I.  G.  Rutherford,  M.B.,  E.  Doherty,  M.R.,  C.  S.  Pantin,  M.D., 
F.R.C.S.,  W.  H.  Best,  G.  E.  Lloyd,  M.D.,  J.  M.  Anderson,  M.B.,  W.  War- 
burton,  M.B.,  M.  E.  II.  Wale,  N.  Leonard,  M.D.,  A.  Turnbull,  M.D., 

A.  Stoddarfc-Wnlker,  M.B.  Lieutenant  C.  McKerrow,  M.D.,  from 
Reserve  of  Officers  (substituted  for  notice  published  in  the  London 
Gazette  of  July  13tli),  R.  Maclean. 

Temporary  Lieutenants  relinquish  their  commissions  :  R.  R.  Kerr, 
M.B.,  C.  H.  Brookes,  M.D.,  R.  Bright,  W.  T.  Milton.  M.D.,  H.  McLean, 
H.  M.  Harrison,  and  J.  M.  Glasse,  M.B. 

To  be  temporary  Honorary  Lieutenants :  G.  C.  Linder,  D.  H.  Derry, 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  (City  of  London)  General  HospitUl.—\.  J.  Walton  to  be 
Captain,  whose  services  will  be  available  on  mobilization.  F.  D.  S. 
Jackson  to  he  Lieutenaut. 

London  Field  Ambulance.  —  Lieutenant  F.  L.  Golla,  M.B.,  to  be 

C  London  Mounted  Brigade  Field  Ambulance.  —  Captain  J.  P.  Mac- 
Lulich  M.D.,  resigns  his  commission  on  account  of  ill  health. 

London  Sanitary  Company.— To  be  Lieutenants:  P.  E.  Lander, 
A.  M.  Brown,  M.B. ,  J.  Chalmers,  M.B  .  .  .  „ 

Home  Counties  Field  Ambulance.— Lieutenant  W.  Cummings,  M.B., 

to  be  Captain.  .  „  _  m  r  _  . 

Welsh  Casualty  Clearing  Station. — Major  R.  T.  Turner,  M.D.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Major;  Lieutenant 
j.  H.  Robinson,  from  Attached  to  Units  other  than  Medical  Units,  to 

be  Lieutenant.  „  .  _  ,  .  , 

Wessex  Field  Ambulance.— To  be  Captains:  Captain  J.  G.  Mo.cindoe, 
MB  (from  the  Devonshire  Regiment),  Lieutenant  H.  W.  Spaight, 
H  J  Pechell,  M.B.  (late  Captain  T.F.R.  General  List). 

Southern  General  Hospital. — R.  Hitchings  to  be  Lieutenant. 

Fast  Anglian  Field  Ambulance.— Lieutenants  to  be  Captains:  T. 

A  Flynn,  E.  B.  Hinde,  M.B.,  F.R.C.S.,  E.  A.  Goulden,  M.B.,  B.  B. 
Morgan,  M.D.,  J.  N.  Robins,  Cadet  R.  D.  Langdale-Kelham  from 
University  of  London  Contingent,  Senior  Division  O.T.C.,  to  be 

^ Eastern  General  Hospital. — Lieutenant  C.  C.  Messiter  to  be  Captain. 
Eastern  Mounted  Brigade  Field  Ambulance. — Lieutenant  J.  M. 

O’Meara,  M.B. ,  to  be  Captain.  , 

South  Midland  Field  Ambulance— Lieutenants  to  he  Captains. 
H  F,  McCready,  M.D.,  W.  Bowater,  M.  Wilks,  M.B.,  H.  P.  Thomason, 
MB  B  A.  Broderick,  M.B.,  W.  J.  C.  B.  Pitt,  K.  A.  P.  R.  Murray, 
a’e’p  McConnell,  M.B.,  J.  P.  I.  Harty,  M.B  ,  H.  J.  D.  Smytbe,  R.  I. 
Dacre  W.  J.  Hirst,  M.B  ,  Staff  Sergeant  J.  Bannerman  from  the 
Edinburgh  University  Contingent,  Senior  Division,  O.T.C.,  to  be 

^^nulh^Midland  Casualty  Clearing  Station.— Lieutenant  to  be 
Cantains  ■  L.  Ball,  M.B. ,  H.  G.  Langdale-Sinith,  M.B..L.  J.  Moir,  M.B. 

South  Midland  Mounted  Brigade  Field  Ambulance— To  be  Lieu¬ 
tenants-  S  P  Johnson,  M.B.  (late  Surgeon-Lieutenant,  1st  Warwick¬ 
shire  R  G  A.  Vols.),  W.  G.  Rutherford. 

North  Midland  Mounted  Brigade  Field  Ambulance.— Lieutenant 
1?  H.  Davies,  M.B.,  to  be  Captain. 

Western  General  Hospital. — Lieutenant-Colonel  J.  W .  Smith,  AT-D., 
from  tbe  permanent  personnel,  to  be  Lieutenant-Colonel  whose  services 
will  be  available  on  mobilization.  Lieutenant  M.  Moritz,  M.B.,  to  ba 

7 Cnst  Lancashire  Field  Ambulance. — Lieutenants  to  ho  Captains  . 
R  S  Young  M.B..F.  G.  Prestwich,  A.  M.  Mackay,  M  B..  J.  Morley, 
M  R  F  It  C.S.,  F.  S.  Bedale,  G.  Bailey,  C.  A.  Webster,  G.  B.  Jameson, 
P  O  Bentz  M  B.,  W.  Turner,  A.  M.  Gibson,  M.B.,  W.  J.  Cowan,  J.  J. 
Hummel  M.B.,  A.  M.  Johnson,  M.D.,  N.  N.  H.  HaskiDS,  M.B.,  O.  H. 
TUacklav  M  A.  Tomb,  M.B.,  F.  B.  Smith,  H.  Wilson,  M  B. 

West  Lancashire  Field  Ambulance. — Lieutenant  J.  Walker,  M.B.,  to 

^Nortliern  General  Hospital.  —  Major  W.  A.  Carline,  M.B.,  to  be 
Lieutenant-Colonel  whose  services  will  be  available  on  mobilization. 
H  W  Kerrigan  M.B.,  to  be  Lieutenant. 

West  Hiding'  Field  Ambulance. — Captain  II.  W.  Sbadwell,  from 
Attached  to  Units  otherthan  Medical  Units,  to  be  Captain  (substituted 
for  notice  published  in  the  London  Gazette  of  August  6th). 

Scottish  General  Hospital. — Lieutenant  I.  G.  Bisset,  M.B.,  to  he 

^Lomland  Field  Ambulance. — Lieutenants  to  be  Captains:  A.  H. 
Downes  M.B.!  w.  C.  Gunn.  M.B.,  R.  S.  Taylor,  M.B.,  A.  W.  Suther¬ 
land,  M.B.,  G.  B.  Eadie  M.D..  P.  J.  Moir  M.B..  W.  H.  Manson,  M.D., 
T  w  Rnrton  M.B.,  A.  J.  Brown,  W.  W.  Career,  M.D.,  F.R.C.S.L.,  R.  G. 
Wallier  M  B  *  A.  J.  G.  Hunter,  M.D.,  F.R.C.S.E.,  A.  M.  Stewart,  M.B., 
C  H  k!  Smith  M.B.  To  be  Lieutenant :  W.  Combe.  M.B. 

TCahland  Field  Ambulance.— Lieutenants  to  be  Captains,  .T. 
Stmthearn  MYX,  F.R.C.S. E.,  G.  B.  KilToh,  M  B.,  D.  M.  Grant,  M.B., 
j  s  McConnachie,  M  B.,  B.  G.  Beveridge,  M.B.,  A.  C.  Mallace,  M.B., 
G  Henderson  H  W.  Browne,  M.B.,  G.  S.  Melvin,  M.B  R.  T.  Bruce, 
MD?G.  McConnell,  M.B..  T.  C.  Britton,  M.B.,  J.  M.  Milne. 

Highland  Mounted  Brigade  Field  Ambulance.— Major  J.  V.  Mac¬ 
kenzie  to  be  temporary  Lieutenant-Colonel ;  Captain  L.  M.  A. 

Mitchell,  M.B. ,  to  be  temporary  Major.  _  .  ,  ,  .  , 

Attached  to  Units  other  than  Medaeal  Units.— Lieutenants  to  be 

rs irw •  ASM  Macgregor, M.D.,  W.  T.  Gardinei,  M.B.,  I  .R.C.S.E., 
Captains  A.  ta.M  Macgieg  i  Mitchell,  H.  V.  Capon.  G.  L. 

Bimtinc  MD  D  F  MacVae  M.B.,  T.  Carnwath,  M  B  ,  C.  W.Wirg- 
fZi  M  D  LR  C.S  G  Whitehead,  M.B,.  C.  G.  Tench,  M.B.  T.  J. 
Thomnson  *  M  D  P.  H.  Burton,  G.  A.  Child,  W.  A.  Phillipps,  M.D., 
E  Osborne,  W.  S.  McCune.  M.B..  A.  S.  Hopper,  M.B.,  A.  N.  Crawford, 

F. R.C.S. I.,  J.  Livingstone,  F.R.C.S.E.,  J.  F.  Ld  mis  ton,  M.B.,  A.  H. 
Falknrr  W  E  Fitzgerald,  M.B.,  P.  N.  Creagli,  R.  D.  Cran,  G.  Craw- 
shaw  MB  R  L  Thomas.  L.  W.  Sparrow,  M.B,  R.  A.  Kerr,  M.B.. 
K.  D.’  Wilkinson.  M.B.,  A.  Morris,  P.  II.  Sprague  D.  E  Finlay,  M  B.. 
D  Davidson  MB  G.  F.  R.  Smith,  M.B. ,  J.  K.  Syms,  L.  E.  Hughes, 

G.  R.  E.  G.  Mackay.  M.B.  To  be  Lieutenant:  H.  Smith  Major  .I  S. 
Swain,  officially  attached  to  D6pot  or  Admimstratne  Centie  at  St. 
John’s  Hill,  Loudon,  S.AV. 

Tep.tutoiual  Force  Reserve. 

Lieutenant  -T.  C-  Jefferson.  M.B.,  F.R.C.S.. from  L*Lst  Lancashire 
Field  Ambulance,  to  be  Lieutenant. 
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Uital  j^tnttstirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7,209  births  and  4,879  deaths 
were  registered  during  the  week  ended  Saturday,  October  2nd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.0,13.8, 
and  13.5  per  1,000  in  the  three  preceding  weeks,  rose  to  14.0  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  14.6,  while 
among  the  ninety-five  other  large  towns  it  ranged  from  5.2  in  Ilford 
and  in  Bath,  6  6  in  Leyton,  6.9  in  Swindon,  7.2  in  Wallasey,  7.5  in 
Ipswich,  and  7.9  in  Bournemouth,  to  18.2  in  Birkenhead,  18.8  in 
Sunderland,  19.2  in  Gateshead,  20.8  in  Rotherham,  and  21.3  in 
Barnsley.  Measles  caused  a  death-rate  of  1.2  in  Stockport,  1  7  in 
Hastings,  1.9  in  Barnsley,  and  2.6  in  Bury ;  scarlet  fever  of  1.2  in  Derby 
and  1.4  in  Warrington:  and  whooping-cough  of  1.2  in  Leyton.  The 
deaths  of  children  (under  2  years)  from  diarrhoea  and  enteritis, 
which  had  been  664,  638,  and  785  in  the  three  preceding  weeks, 
rose  to  808,  and  included  209  in  London,  45  in  Liverpool, 
43  in  Manchester  and  in  Sheffield,  39  in  Birmingham,  and  30 
in  West  Ham.  The  mortality  from  enteric  fever  and  diphtheria 
showed  no  marked  excess  in  any  of  the  large  towms,  and  no  fatal  case 
of  small-pox  was  registered  dining  the  week.  The  causes  of  27,  or 
0.6  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner  ;  of  this  number,  7  were  recorded 
in  Liverpool,  3  in  Birmingham,  and  2  each  in  Blackpool,  Sunderland, 
South  Shields,  andfGateshead  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,443,  2,590,  and  2,656  at  the 
end  of  the  three  preceding  weeks,  further  rose  to  2,7  8  on  Saturday, 
October  2nd:  382  new  cases  were  admitted  during  the  week,  against 
385,  429,  and  372  in  the  three  preceding  weeks. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  18th,  538  births  and  390 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  513  births  and  389  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  16.8  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  16.7  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  3.0  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  23.1  per  1,000  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  20.1  (as  against  an  average  of  16.5  for  the  previous 
four  weeks),  in  Dublin  city  20.8  (as  against  18.2),  in  Belfast  14.6  (as 
against  14.8),  in  Cork  22.4  (as  against  17.1),  in  Londonderry  13.9  (as 
against  20.9),  in  Limerick  10.8  (as  against  13.9),  and  in  Waterford  9.5 
(as  against  13.3).  The  zymotic  death-rate  was  2.6,  as  against  1.8  in 
the  previous  period. 


ITaciimu's  anti  Appointments. 


SHETLAND  :  WHALSAY  PARISH. — Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary. 
£100  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

STAFFORDSHIRE,  WOLVERHAMPTON,  AND  DUDLEY  JOINT 
COMMITTEE  FOR  TUBERCULOSIS. — Pendent  Medical  Officer 
(male)  for  Moxley  Sanatorium.  Salary,  £350  per  annum. 

TRURO  AUXILIARY  NAVAL  HOSPITAL.  —  Resident  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

WARWICKSHIRE  AND  COVENTRY  JOINT  COMMITTEE  FOR 
TUBERCULOSIS. — Tuberculosis  Medical  Officer.  Salary,  £500 
per  annum. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch.— Resi¬ 
dent  Physician. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  IIouso- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford .— 
(1)  Resident  Medical  Officer.  (2)  llouse-Pliysicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

VEST  RIDING  ASYLUM,  Menstou. — Temporary  Assistant  Medical 
Officer. 

WIGAN :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Sa'ary,  £150  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL  — House-Surgeon.  Salary,  £150  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £275  per  annum. 

WORCESTER  GENERAL  INFIRMARY. — -Resident  Medical  Officer 
(male  or  female).  Salary,  £150  per  annum. 

WREXHAM  INFIRMARY.— Resident  House-Surgeon.  Salary,  £130 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment: 
Clonaslee  (Queen’s  County). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Codd,  H.  R.,  M.R.C.S.Ecg.,  District  Medi  al  Officer  of  the  Frome 
Union. 

Fenton,  James,  M.D.Birm.,  Medical  Officer  and  School  Medical 
Officer  for  the  Borough  of  Shrewsbury. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments )  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BETHNAL  GREEN  INFIRMARY.  -  Assistant  Medical  Officer. 
Salary,  £280  per  annum. 

BIRMINGHAM:  FIRST  SOUTHERN  GENERAL  HOSPITAL.— 
Resident  M  dical  Officers. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  £120  per  annum  in 
each  case. 

CAMBRIDGESHIRE  ASYLUM,  Fulbourn. — Junior  Assistant  Medical 
Officer.  Salary,  £200  per  annum,  rising  to  £250. 

DORCHESTER:  COUNTY  ASYLUM. — Second  Assistant  Medical 
Officer.  Salary,  £300,  rising  to  £400. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £150  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

HAMMERSMITH  PARISH.— Second  Assistant  Medical  Officer  for  the 
Infirmary  and  Workhouse.  Salary,  £170  per  annum,  rising  to 
£190. 

IPSWICH  MENTAL  HOSPITAL.— Locumtenent.  Salary,  £6  6s.  a 
week. 

LABORATORIES  OF  PATHOLOG\r  AND  PUBLIC  HEALTH, 
38,  New  Cavendish  Street,  W. — Bacteriologist. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LONDON  HOMOEOPATHIC  HOSPITAL.  Great  Ormond  Street, 
W.C.— Resident  Medical  and  Surgical  Officer.  Salary  at  the  rate 
of  £80  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Medical  Registrar.  Honorarium,  40  guineas  per  annum. 

MANCHESTER  CORPORATION. — Medical  Officer  to  hold  Consulta¬ 
tions  and  Infant  Clinics  at  the  Maternity  and  Child  Welfare 
Centres.  Salary,  £350  per'annum. 

PORTSMOUTH :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

TUTNEY  HOSPITAL,  S.W.  -Resident  Medical  Officer.  Salary,  £150 
per  annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Surgeon.  Salary,  £103  per  annum. 

ROArAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Male  and 
Female  House-Physician  and  House-Surgeons. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — Resident  Medical  Officer. 

SHEFFIELD  ROYAL  INFIRMARY. — House-Surgeon.  Salary,  £100 
per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH, 

Parkf.r-Harrison.— On  September  26th  at  Shawmut,  Windlesham 
Road,  Brighton,  the  wife  of  Walter  Parlcer-Harrison,  Surgeon, 
R.N.V.R.,  of  a  daughter. 

DEATHS. 

Bailey.— On  Monday,  October  4th,  at  Oakleigh,  Skipton,  Fred 
Bailey,  M.B.,  Cli.B.,  Assistant  Medical  Officer,  Angelton  Asylum, 
Bridgend,  South  Wales,  aged  34. 

Cuffe. — On  the  4th  inst.,  suddenly,  after  a  short  illness,  at  2,  Cadogan 
Court  Gardens,  Cadogan  Place,  S.W.,  Surgeon-General  Sir  Charles 
MacDonagh  Cuffe,  Iv.C.B.,  J.P.,  F.R.C.S.,  L.R.C.P..  LL.D.,  late 
Army  Medical  Still,  and  11th  P.A.O.  Hussars.  Aged  73.  R.I.P. 
No  flowers  by  request. 


DIARY  FOR  THE  WEEK, 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.,  8  p.m.— 
Annual  Meeting.  8  30  p.m.,  Presidential  Address  by 
Dr.  William  Pasteur.  Mr.  J.  T.  J.  Morrison  (Birming¬ 
ham)  will  relate  his  experiences  in  Serbia  in  1914-15. 

WEDNESDAY. 

Hunterian  Society,  at  Royal  Society  of  Medicine,  1,  Wimpole 
Street,  W. — First  Hunterian  Society  Lecture:  Bright’s 
Disease  in  some  of  its  Clin. cal  Aspects,  by  Dr.  Sa  uucl 
West. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  8.30  p.m.— Presidential  Address  by  Dr.  F.  M. 
Sandwith  :  Pellagra  considered  from  the  point  of 
view  of  a  Disease  of  Insufficient  Nutrition. 


DIARY  OF  THE  ASSOCIATION. 


Date. 

8 

Fri. 

London 

12 

Tues. 

London 

13 

Wed. 

London 

20 

Wed. 

London 

Meetings  to  be  Held. 

October. 

Central  Ethical  Committee,  2  p.m. 
Organization  Committee,  2  p.m. 
Medico-Political  Committee,  2  p.m. 
War  Emergency  Committee. 


1  riuUd  and  imblisked  by  the  ilm.sk  Medical  Association  at  tkeir  Oillce.  N  0.  129,  Strand,  in  ike  Farisk  of  St.  Alaran-ln-tke-Fields,  in  tke  County  of  Middlesex. 
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THE  WAH  EMERGENCY. 

MEETING  OF  THE  COMMITTEE  FOR  ENGLAND 
AND  WALES. 

The  memorandum  published  in  the  British  Medical 
Journal  of  October  9th,  p.  539.  was  received  by  the  Com¬ 
mittee.  The  memorandum,  it  will  be  remembered,  was 
forwarded  by  the  Directors- General  Army  Medical  Service, 
and  expressed  the  regret  of  Surgeon-Generals  Sir  G.  H. 
Making,  and  Sir  Anthony  A.  Bowlby,  and  Colonels  Sir 
J.  Rose  Bradford,  F.  E.  Burghard,  Sir  W.  P.  Herringham, 
and  Cutlibert  Wallace  that  recent  Gazettes  contained  the 
names  of  many  medical  men  who  had  resigned  their 
temporary  commissions  in  the  Royal  Army  Medical  Corps, 
and  pointed  out  the  necessity  for  maintaining  the  staff  of 
medical  officers  at  full  strength.  It  was  reported  that,  of 
172  Divisions  in  England  and  Wales,  137  had  appointed 
local  committees ;  as  in  two  instances  the  area  had  been 
subdivided  and  two  committees  appointed,  the  number  of 
local  committees  was  139.  A  report  also  made  ou  the 
result  of  tlie  appeal  made  to  medical  men  of  military  age 
and  capacity  showed  that  much  remained  to  be  done 
before  the  demands  of  the  War  Office  were  met. 

A  deputation  from  the  Insurance  Commission  attended 
to  express  its  view  with  regard  to  the  steps  that  had 
been  or  should  be  taken  to  protect  the  interests  of  the 
civil  population  in  respect  to  medical  attendance.  The 
deputation  consisted  of  Mr.  C.  H.  Roberts,  M.P.  (chairman), 
Sir  Robert  Morant  (vice-chairman),  and  Dr.  J.  Smith 
Whitaker  (member  of  the  Joint  Committee  of  Insurance 
Commissioners),  and  Mr.  J.  Anderson  (secretary  of  the 
English  Commission).  The  members  of  the  deputation 
laid  their  views  before  the  Committee,  which  promised  to 
give  careful  consideration  to  them.  The  reference  to  the 
Committee  is  to  organize  the  profession  in  such  a  way  as 
to  enable  tlie  Government  to  use  every  medical  practi¬ 
tioner  fit  to  serve  the  country  in  such  a  manner  as  to  turn 
his  qualifications  to  the  best  possible  use.  This,  it  was 
pointed  out  to  the  deputation,  included  the  safeguarding  of 
the  interests  of  the  civil  population. 

The  Executive  Subcommittee  reported  that  it  had  con¬ 
sidered  the  third  report  of  the  Select  Committee  on  Naval 
and  Military  Services  (Pensions  and  Grants)  (Journal, 
September  18th,  p.  437),  and  that  the  special  attention  of 
the  Director-General  had  been  drawn  to  paragraph  10  of 
that  report,  stating  that  the  “proposals  relate  primarily  to 
officers  holding  combatant  commissions  in  the  navy  and 
army.”  It  was  understood  that  the  matter  would  engage 
his  personal  attention. 

The  Committee  also  recommended  that  representations 
should  be  made  to  the  Army  Medical  Department  as  to 
the  urgent  necessity  of  investigating  every  case  in  which 
a  medical  officer  was  unwilling,  or  unable,  to  renew  bis 
services  at  the  expiration  of  his  year’s  engagement,  with 
the  purpose  of  retaining  all  efficient  officers  iu  military 


medical  service.  Major  Galloway  reported  that  he  had 
been  informed  by  the  War  Office  that  officers  re-engaging 
for  a  second  term  of  service  were  entitled  to  a  gratuity  iu 
respect  of  such  second  term,  but  not  to  any  further  allow¬ 
ance  for  kit. 


Ireland. 

Dispensary  Medical  Officers. 

A  good  example  has  been  set  in  tlie  case  of  Dr.  IT.  R. 
Irvine,  dispensary  medical  officer  for  districts  in  Belfast 
and  C’astlereagh,  who  has  obtained  leave  from  tlie 
guardians,  and  offered  his  services  to  the  military 
authorities. 

Ou  the  other  hand,  the  Clones  Board  of  Guardians  has 
refused  the  application  of  Dr.  S.  A.  D’Arcy,  medical  officer 
of  Rosslea  dispensary  district,  for  one  year’s  leave  of 
absence  in  order  to  place  his  services  at  the  disposal  of 
the  War  Office.  He  had  made  arrangements  with  a 
substitute,  which  would  have  involved  no  cost  to  the 
guardians.  Although  the  clerk  pointed  out  that  the  average 
number  of  red  ticket  cases  attended  by  Dr.  D’Arcy  was 
only  two  a  month,  tlie  guardians  considered  that  tlie 
substitute  should  reside  in  the  district,  and  for  this  reason 
refused  the  application. 

::V('  Various  letters  on  the  subject  of  tlie  War  Emer¬ 
gency  will  be  found  in  the  correspondence  column  of  the 
Journal,  p.  587. 


INSURANCE. 

INSURANCE  ACTS  COMMITTEE. 

A  meeting  of  the  Insurance  Acts  Committee  was  held  at 
the  office  of  the  British  Medical  Association  on  Thursday, 
October  7tli,  when  Dr.  J.  A.  Macdonald,  LL.D.,  was  in 
the  chair.  The  other  members  present  wer e:— England 
and  II 'ales  :  Dr.  T.  Ridley  Bailey  (Bilston),  Mr.  II.  B. 
Braclienbury  (London),  Dr.  T.  Campbell  (Wigan),  Dr. 

:  Olive  Claydon  (Oldham),  Dr.  J.  Divine  (Hull),  Lieutenant 
E.  R.  Fotliergill  (Hove),  Dr.  Major  Greenwood  (London), 
Dr.  P.  Y.  Fry  (Sowerby  Bridge),  Professor  A.  Bostock  Hill 
(Birmingham),  Dr.  W.  A.  Hollis  (Brighton),  Dr.  I.  W. 
Johnson  (Bury),  Mr.  P.  Napier  Jones  (Crowthorn),  Dr. 

1  B.  A.  Richmond  (London),  Mr.  Harding  H.  Tomkins 
(Leyton),  Dr.  W.  B.  Crawford  Treasure  (Cardiff),  Dr. 
T.  Jenner  Verrall  (Bath).  Scotland:  Dr.  John 
Adams  (Glasgow),  Dr.  J.  R.  Drever  (Glasgow). 
Ireland  :  Dr.  J.  S.  Darling  (Lurgan).  Ex  officio  :  Mr. 
E.  B.  Turner  (Chairman  of  Representative  Meetings), 
Dr.  Edwin  Rayner  (Stockport),  Treasurer.  On  the 
nomination  of  the  Society  of  Medical  Officers  of  Health, 
the  Committee  appointed  Professor  A.  Bostock  Hill 
(Birmingham)  to  be  a  member  of  the  Committee  for  the 
'  ensuiDg  session. 
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Suspension  from  Medical  Benefit. 

It  was  decided  to  suggest  to  Panel  Committees  that  the 
medical  representatives  011  the  Local  Insurance  Com¬ 
mittees  should  bring  to  the  notice  of  such  Committees  the 
desirability  of  pressure  being  brought  to  bear  upon 
approved  societies  to  notify  as  early  as  possible  all  cases 
of  insured  persons  who  become  ineligible  for  medical 
benefit. 

Munition  Workers. 

The  Committee  agreed  to  make  representations  to  the 
Insurance  Commissioners  suggesting  that  they  should 
advise  Insurance  Committees  that  in  those  areas  in  which 
large  bodies  of  the  insured  population  were  moved  in  con¬ 
nexion  with  the  working  of  the  Munitions  Act,  they  should 
be  treated  as  temporary  residents  until  they  had  spent 
three  months  in  the  new  area. 

Drug  Tariff. 

It  was  decided  to  send  a  communication  to  the 
Insurance  Commissioners  stating  that  “the  British 
Medical  Association  welcomed  the  report  of  the  Depart¬ 
mental  Committee  on  the  drug  tariff  in  so  far  as  it 
(a)  justifies  the  contention  of  the  Association  that  the 
present  drug  tariff  was  full  of  the  most  extraordinary 
anomalies,  and  resulted  in  great  injustice;  ( b )  it  recom¬ 
mended  the  adoption  of  the  main  principles  for  which  the 
Association  contended  ;  and  (c)  it  suggested  that  these 
principles  should  be  carried  out,  in  the  main,  by  methods 
which  were  identical  with,  or  consistent  with,  those  put 
forward  by  the  Association.”  The  Association  was  willing-, 
under  proper  conditions,  to  accept  a  commercial  tariff  on 
the  lines  laid  down  in  the  Departmental  Committee’s 
report,  provided  such  arrangements  were  made  by  regula¬ 
tion  or  otherwise  as  should  ensure  that  there  should  be  no 
reduction  below  the  minimum  which  was  promised  by  the 
Chancellor  of  the  Exchequer  in  1912,  as  the  assured  basis 
of  payment  for  doctors’  services— namely,  7s.  per  insured 
person  per  annum.  With  regard  to  matters  of  detail,  the 
replies  the  Committee  had  obtained  from  Local  Medical 
and  Panel  Committees  provided  abundant  opportunities  for 
discussion  if  and  when  the  Committee  was  assured  that 
the  one  outstanding  principle  emphasized  in  all  the 
answers  would  be  conceded — namely,  that  the  profession 
should  be  guaranteed  that  the  7s.  would  not  be  encroached 
upon. 

The  Executive  Subcommittee  was  authorized  to  hold  a 
conference  with  the  Commissioners  should  they  so  request, 
and  as  the  result  of  subsequent  correspondence  it  was 
arranged  that  the  conference  should  take  place  on 
October  14tli. 

It  was  resolved  to  continue  the  arrangement  for  the 
monthly  pricing  of  the  drugs  in  the  supplementary  drug 
tariff  at  present  carried  out  by  Dr.  Richmond  and  Captain 
Lilley  in  conjunction  with  the  Medical  Secretary  and  the 
technical  adviser  of  the  Committee. 

Signing  of  Medical  Certificates. 

With  reference  to  a  resolution  passed  by  a  local  insur¬ 
ance  committee  requiring  all  medical  certificates  to  be 
signed  in  the  presence  of  the  insured  person,  the  Com¬ 
mittee  expressed  the  opinion  that  such  a  resolution  would  be 
ultra  vires,  and  should  be  ignored  by  the  local  profession. 
The  Committee  decided  to  communicate  this  opinion  to 
the  Insurance  Commissioners. 

Payments  to  Medical  Practitioners. 

The  Committee  decided  to  make  renewed  representations 
to  the  Insurance  Commissioners  with  regard  to  the  exces¬ 
sive  deductions  from  the  quarterly  cheques  of  medical 
practitioners,  and  to  the  present  unsatisfactory  position 
with  regard  to  payments  made  to  insurance  practitioners. 

Scottish  Central  Bureau  for  Checking  Prescriptions. 

In  reply  to  a  communication  from  the  Scottish  Com¬ 
mittee,  it  was  decided  to  advise  Scottish  Panel  Com¬ 
mittees  {0  hold  their  hands  for  a  while  as  regards  con¬ 
tributing  towards  the  cost  of  the  Scottish  central  bureau 
until  it  was  able  to  furnish  results  showing  that  its  work 
would  be  of  considerable  advantage  to  the  drug  fund,  and 
that  if  any  Scottish  panel  committee  contributed  to  the 
expense  of  the  bureau  the  contribution  should  be  one 
quarter  of  the  total,  one  quarter  being  found  by  the 
Pharmaceutical  Committee  and  the  remainder  by  the 
Insurance  Committee. 


PROPOSED  AMALGAMATION  OF  INSURANCE 
COMMISSIONERS. 

The  Scotsman  states  that  it  is  generally  understood  that 
one  of  the  recommendations  of  the  Retrenchment  Com¬ 
mittee  in  regard  to  the  National  Insurance  Act  is  the 
amalgamation  of  the  Scottish  and  Welsh  Insurance  Com¬ 
missions  with  the  English  Insurance  Commission.  The 
grounds  for  the  proposal  are  that  the  change  would  con: 
tribute  to  efficiency  and  economy.  According  to  the 
Scotsman,  it  has  been  generally  conceded  that  the 
administration  of  the  Act  in  Scotland  has  been  more 
efficient  than  in  any  other  part  of  the  United  Kingdom. 
The  approved  societies  are  mainly  interested  in  the  pro¬ 
posal  from  the  point  of  view  of  the  accessibility  of  the 
controlling  authority.  The  Scottish  Commission  has 
readily  given  assistance  in  matters  of  difficulty,  and  has 
discussed  in  a  friendly  and  helpful  way  questions  of 
administration  which  have  arisen  from  time  to  time. 
Edinburgh  is  very  convenient  of  access,  and  it  is 
objected  that  the  removal  of  Scottish  business  to  London 
would  not  only  be  inconvenient,  but  would  entail  much 
expense  in  journeys  to  and  fro.  For  the  decision  of  many 
questions  a  knowledge  of  local  conditions  and  Scottish 
difficulties  is  essential.  It  is  pointed  out  also  that  the 
abolition  of  the  Scottish  Commission  would  not  imply  any 
appreciable  diminution  of  the  present  staff.  Societies  have 
a  right  to  a  separate  Scottish  triennial  .valuation,  which 
might  be  taken  away  if  the  Scottish  fund  were  amalga¬ 
mated  with  that  of  England  and  Wales.  A  number  of 
provisions  in  the  original  Act  were  introduced  with  a  view 
to  meeting  special  circumstances  and  special  cases,  but  in 
many  instances  experience  has  shown  that  the  com¬ 
plexity  thereby  set  up  has  been  out  of  all  proportion  to 
any  convenience  or  benefit  secured  by  these  provisions.  It 
was  recently  announced  that  there  was  a  probability  of  the 
appointment  of  a  committee  of  inquiry,  which  would  con¬ 
sider  the  elimination  of  such  provisions.  It  is  understood 
that  definite  proposals  in  this  direction  will  be  submitted 
to  an  early  meeting  of  the  Edinburgh,  Leith  and  District 
Friendly  Societies’  Council.  They  include  the  suggestions 
that  there  should  be  two  classes  only  of  contributors, 
namely,  men  and  women,  with  one  right  of  benefit  for 
all  male  and  one  for  all  female  contributors,  and  the 
abolition  of  varying  rights  of  contributors  such  as  those 
relating  to  low  wages,  that  (a)  the  sickness  benefit  of 
members  without  dependants,  in  sanatoriums,  should  be 
placed  on  the  same  footing  as  that  of  similar  members  in 
hospitals;  (b)  that  benefits  of  members  who  die  in  hos¬ 
pitals  should  be  paid  to  their  relatives ;  and  (c)  that  the 
question  of  payments  to  dependants  should  be  placed  on  a 
more  definite  basis,  and  that  a  more  exact  method  of 
dealing  between  societies  and  Insurance  Committees 
should  be  adopted. 

At  a  meeting  of  the  Edinburgh  Insurance  Committee  on 
October  7th  a  resolution  protesting  against  the  abolition  of 
the  Scottish  Insurance  Commission  was  adopted  unani¬ 
mously,  and  the  Administrative  Subcommittee  was  given 
power  to  bring  before  the  Prime  Minister,  the  Chancellor 
of  the  Exchequer,  the  “  Minister  for  Insurance,”  members 
of  Parliament,  and  others,  the  paramount  necessity  for 
retaining  in  Scotland  the  special  administration  of  National 
Insurance. 


THE  FUTURE  OF  THE  INSURANCE  SYSTEM. 

Mr.  Charles  Roberts  on  the  Need  for  Economy. 

At  a  recent  meeting  of  the  North  Riding  Insurance  Com¬ 
mittee,  Mr.  Charles  Roberts,  M.P.,  Chairman  of  the  Joiut 
Committee  of  Insurance  Commissioners,  was  present  by 
invitation  of  one  of  the  members,  and  delivered  a  short 
address.  He  said  that  had  the  times  been  ordinary  two 
subjects  might  have  been  engaging  the  attention  of  insur¬ 
ance  Committees  :  the  one  was  the  possibility  of  extending 
the  Act,  especially  in  reference  to  medical  and  sanatorium 
benefit,  and  the  other  had  regard  to  problems  met  with  in 
the  ordinary  course  of  administration.  Those  engaged  in 
special  work,  such  as  the  treatment  of  tuberculosis,  had, 
a  year  or  two  ago,  hoped  for  further  opportunities,  but  a 
great  change  had  come.  Any  extension  of  work  under  the 
Act  must  entail  increased  financial  grants,  and  with  a  war 
expenditure  of  three  and  a  half  millions  a  day  it  was  idle 
to  think  of  any  possibility  of  extension  which  involved 
additional  expense;  it  would  be  as  futile  as  unpatriotic 
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to  ask  the  Treasury  for  any  extra  grant  at  the  present  time. 
Still  considerable  revenues  were  at  disposal,  and  the  best 
use  must  be  made  of  them  by  the  practice  of  the  strictest 
economy.  He  appealed  to  all  Insurance  Committees  to 
practise  economy  with  goodwill,  for  if  they  did  not  he  felt 
sure  that  the  Retrenchment.  Committee  would  impose  that 
unpleasant  duty  upon  them.  In  the  first  place,  he  thought 
that  London  could  save  them  from  being  snowed  up  by 
the  huge  quantity  of  literature  that  had  fallen  upon  com¬ 
mittees  in  the  early  days.  He  did  not  suggest  that  his 
predecessors  had  done  more  than  necessary  work,  but  when 
the  initial  difficulties  had  been  got  over  he  thought  that  it 
was  right  to  diminish,  as  far  as  possible,  the  rain  of 
circulars  in  regard  to  the  administration  of  the  Act,  so 
that  only  what  was  indispensable  should  be  sent  out.  He 
knew  that  committees  had  suffered  under  the  complexity 
of  the  present  system,  and  he  hoped  that  something  would 
shortly  be  done  to  reduce  within  manageable  compass  the 
regulations  which  had  had  to  be  issued.  A  revision  of  the 
index  register  system  could  not  now  be  undertaken,  princi¬ 
pally  for  the  reason  that  it  would  mean  the  employment 
of  an  extra  staff,  but  he  hoped  that  something  would  be 
done  in  reference  to  the  chemists  as  a  result  of  the 
conference  with  the  British  Medical  Association  and  the 
Pharmaceutical  Society.  He  paid  a  high  tribute  to  the 
patriotism  which  the  medical  profession  was  exhibiting  in 
the  national  crisis,  and  when  a  request  came  from  that 
quarter  he  was  inclined  to  look  at  it  with  the  utmost 
sympathy,  but  he  did  not  think  it  would  be  wise  to  make 
an  application  for  an  increase  of  the  mileage  grant. 


TREATMENT  OF  INSURANCE  PATIENTS 
DISCHARGED  FROM  THE  ARMY. 

New  provisional  regulations,  dated  September  30th,  1915, 
have  been  made  by  the  Insurance  Joint  Committee,  acting 
with  the  Insurance  Commissioners,  to  deal  with  the  case 
of  soldiers  returning  to  civil  life.  The  regulations  may  be 
cited  as  the  National  Health  Insurance  (Medical  Benefit) 
Regulations,  1915,  and  are  to  be  read  as  one  with  the 
Medical  Benefit  Regulations,  1913  (referred  to  as  the 
“  principal  Regulations  ”)  and  1914.  The  Regulations  are 
as  follows  : 

1.  An  insured  person  whose.name  is  included  in  the  list  of  a 
practitioner  on  the  panel  who  is  on  the  30th  day  of  November, 
1915,  absent  on  military  service  shall  not  be  entitled  to  select 
another  practitioner  or  method  of  treatment  at  the  end  of  the 
medical  year  ending  on  the  51st  day  of  December,  1915,  unless, 
in  addition  to  giving  notice  to  the  Committee  in  the  manner 
and  within  the  period  required  by  paragraph  (1)  of  Article  30  of 
the  principal  Regulations,  he  satisfies  the  Medical  Service 
Subcommittee  of  the  Committee  that  he  has  reasonable  grounds 
for  desiring  to  be  removed  from  the  list  of  the  absent  prac¬ 
titioner,  and  paragraphs  (1)  and  (3)  of  Article  30  shall  be 
modified  accordingly. 

2.  The  expression  “practitioner  who  is  absent  on  military 
service”  means  any  practitioner  on  the  panel  who.  by  reason  of 
his  serving  with  the  naval  or  military  forces  of  the  Crown,  is 
unable  to  practise,  whether  under  his  agreement  with  the 
Committee  or  otherwise,  within  the  area  in  which  he  has 
undertaken  treatment. 

3.  Nothing  herein  contained  shall  affect  the  right  of  an 
insured  person  under  Articles  26  and  45  of  the  principal  Regula¬ 
tions  to  be  transferred  to  the  list  of  another  practitioner  on  the 
panel  subject  to  the  conditions  contained  in  those  Regulations. 

The  new  Regulations,  which  can  be  purchased  (price 
Id.),  also  contain  a  paragraph  regulating  the  amount  to 
be  deducted  from  the  payment  to  an  institution  in  respect 
to  the  provision  of  treatment  for  insured  members  should 
an  institution  in  any  quarter  cease  to  provide  such 
treatment. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Southampton. 

A  meeting  of  the  Southampton  Panel  Committee  was  held 
at  the  offices  of  the  Southampton  Insurance  Committee  on 
September  29th. 

Stock  Mixtures. — A  letter  was  read  from  the  Commis¬ 
sioners  with  regard  to  the  stock  mixtures  suggested  for 
use  in  Southampton,  stating  that  No.  1,  Mist,  alba,  and 
No.  2,  Mist,  ferri  aper.,  could  be  stocked  without  deteriora¬ 
tion,  and  were  agreed  to,  but  that  the  other  four  suggested 
would  deteriorate  and  therefore  could  not  be  allowed. 

Expenses  of  Delegates. — It  was  agreed  that  delegates  on 
business  connected  with  the  Committee  should  be  paid 


first  class  travelling  expenses — 2  guineas  a  day  and 
1  guinea  for  each  night  that  they  were  away. 

Interpretation  of  “  Confinement'’ — After  consultation 
between  the  Insurance  Committee  and  the  Local  Medical 
and  Panel  Committees,  it  was  agreed  that  the  term  “con¬ 
finement  ”  should  mean  attendance  at  the  birth  and  for 
fourteen  days  after. 

Proposed  Commercial  Drug  Tariff. — The  new  suggested 
scheme  for  a  commercial  drug  tariff  (Supplement, 
September  11th,  p.  117)  was  rejected,  as  in  the  opinion 
of  the  Committee  it  was  inequitable  and  unlikely  to 
promote  economy. 

Birmingham. 

At  a  meeting  of  the  Panel  Committee  on  October  5tli,  it 
was  reported  that  several  panel  practitioners  had  been 
interviewed  with  regard  to  alleged  over-prescribing  since 
the  last  meeting  with  a  promise  of  good  results.  A  report 
as  to  the  result  of  the  checking  and  analysis  of  prescrip¬ 
tions  for  the  early  part  of  the  year  was  referred  to  the 
Pharmacopoeia  Subcommittee  for  consideration. 

County  of  Hereford. 

Attendance  on  Insured  Persons. — At  a  meeting  of  the 
Local  Medical  and  Panel  Committee  on  September  27tli 
it  was  decided  to  adopt  the  suggestion  of  the  Commis¬ 
sioners  that  Clause  3  of  the  Arrangements  agreed  to  by 
the  Committee  and  the  Insurance  Committee  under 
Articles  21  (4)  and  35  (1)  of  the  Medical  Benefit  Regula¬ 
tions,  1913,  should  read  as  follows:  “A  practitioner  shall 
not  be  under  any  obligation  to  afford  treatment  to  an  in¬ 
sured  person  if  he  is  not  satisfied  that  the  applicant  is  in 
fact  an  insured  person  entitled  to  medical  benefit.” 

Pricing  of  Prescriptions. — A  letter  was  read  from  the 
Insurance  Committee  stating  that  the  Commissioners  had 
approved  the  adoption  of  a  flat  rate  of  9d.  for  pricing  pre¬ 
scriptions  dispensed  by  panel  practitioners  in  respect  of 
temporary  residents  and  holders  of  travellers’  vouchers  for 
the  current  year,  and  this  rate  was  agreed  to. 

Payments  to  Panel  Practitioners. — In  view  of  the  fact 
that  it  has  been  repeatedly  stated  that  panel  practitioners 
are  paid  quarterly  according  to  the  number  of  persons  for 
whom  they  hold  “index”  cards  on  the  first  day  of  the 
quarter,  it  was  resolved  to  advise  all  panel  practitioners  to 
count  their  “index”  cards  on  the  first  daj’  of  the  next 
quarter  and  compare  the  number  held  with  the  number 
upon  which  they  are  paid  at  the  end  of  the  quarter.  (An 
index  card  is  that  received  from  the  Insurance  Committee’s 
offices  acknowledging  that  a  person  has  been  duly  placed 
on  a  doctor’s  list.) 

Proposed  Commercial  Drug  Tariff. — It  was  decided  to 
support  the  acceptance  of  a  tariff  on  a  commercial  basis. 
The  Committee  was  in  favour  of  each  Insurance  Com¬ 
mittee  being  credited  in  respect  of  drugs  and  appliances 
on  the  same  basis  as  at  present  (2s.  per  insured  person  per 
annum),  of  there  being  an  automatic  surcharge  of  every 
practitioner  the  total  cost  of  whose  prescriptions  exceeded 
the  maximum  of  2s.  per  insured  person,  with  power  to 
the  Panel  Committee  on  appeal  to  grant  certificates  of 
indemnity  entitling  such  practitioner  to  relief  out  of  the 
Drug  Fund  of  the  area,  and  of  there  being  a  continuous 
scrutiny  and  surcharging  as  at  present  provided,  except 
that  the  Pharmaceutical  Committee  would  not  be  concerned 
therein. 

Lancashire. 

A  meeting  of  the  County  of  Lancashire  Panel  Committee 
was  held  in  the  County  Offices,  Preston,  on  September  15th, 
when  Dr.  H.  F.  Oldham  was  in  the  chair. 

Deductions  from  Doctors’  Lists.— A.  communication 
was  read  from  the  Commissioners  with  regard  to  transfers 
during  the  year.  It  was  to  the  effect  that  the  consent 
is  required,  not  only  of  the  practitioner  upon  whose 
list  the  insured  person  has  been  placed,  but  also  of 
the  practitioner  to  •whom  the  insured  person  desires  to 
transfer,  and  that  in  these  circumstances  it  would  appear 
that  the  practitioners  themselves  can  prevent  such 
transfers  during  the  year  without  the  issue  of  new  regula¬ 
tions  dealing  with  the  matter.  As  regards  the  right  con¬ 
ferred  on  insured  persons  by  Article  30  (1)  of  the  Medical 
Benefit  Regulations  to  change  their  doctor  at  the  end  of 
the  year,  on  giving  the  notice  specified  in  the  regulations, 
it  did  not  appear  to  the  Commissioners  that  insured 
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persons  would  desire  to  avail  themselves  of  the  right 
merely  because  the  doctors  they  had  previously  chosen 
were  on  active  service.  The  Commissioners  added  that 
they  would  be  prepared  to  meet  the  convenience  of  prac¬ 
titioners  so  far  as  possible  by  means  of  any  simplification 
of  the  existing  arrangements,  or  by  the  adoption  of  any 
special  machinery  which  may  appear  desirable. 

li ules  for  the  Administration  of  Medical  'Benefit. — It 
was  decided  to  ask  the  Insurance  Committee  that  a  rule 
should  be  printed  on  the  medical  cards  to  the  effect  that 
••  an  insured  person  shall  not  call  upon  the  services  of  the 
practitioner  on  Sundays  except  in  cases  of  serious  emer¬ 
gencies  ” ;  also  that  such  a  rule  be  inserted  in  the  rules  for 
the  administration  of  medical  benefit  for  1916. 

Proposed  Commercial  Drag  Tariff. — The  memorandum 
issued  by  the  British  Medical  Association  (Supplement, 
September  lltli,  p.  117)  was  considered,  and  it  was  decided 
to  ask  members  of  the  Panel  Committee  to  call  meetings 
of  their  respective  areas  with  a  view  to  obtaining  the 
opinion  of  the  profession  with  regard  to  this  question,  and 
informing  them  that,  whilst  prepared  to  accept  a  com¬ 
mercial  tariff  in  the  light  of  the  resolution  passed  by  the 
Insurance  Acts  Committee  (contained  in  paragraph  10  of 
M.  4)  the  Committee  considered  that  the  information  at 
hand  was  insufficient,  and  that  the  time  was  inopportune 
for  the  consideration  of  this  question. 

Lindsey. 

A  meeting  of  the  Local  Medical  and  Panel  Committee  was 
held  at  Lincoln  on  October  1st,  when  Dr.  F.  I.  Walker 
w7as  in  the  chair.  Payment  of  the  expenses  (£13  7s.  lOd.) 
of  the  Pharmaceutical  Committee  for  the  six  months 
ending  July  15th  was  sanctioned,  and  the  clerks  were 
asked  to  deduct  )d.  per  insured  person  from  the  medical 
fund  to  pay  the  expenses  of  the  Panel  Committee.  With 
regard  to  the  proposed  commercial  tariff  it  was  decided 
not  to  recommend  any  change  in  the  Drug  Fund,  as  the 
time  was  inopportune  and  there  A\-as  not  sufficient  data  to 
work  upon. 

York. 

At  a  meeting  of  the  Panel  Committee  on  September  21st, 
the  Honorary  Secretary  reported  that  he  had  looked  into 
the  matter  with  reference  to  persons  admitted  to  a  cottage 
hospital  being  seen  by  the  honorary  medical  officers  who 
received  payment  for  them  as  temporary  residents,  and 
that  in  view  of  this  undue  depletion  of  the  medical  benefit 
fund  he  had  asked  the  Clerk  of  the  Insurance  Committee 
to  inquire  into  the  matter,  and,  if  necessary,  to  bring  it 
before  the  Commissioners. 

It  was  decided  to  allow  the  whole  amount  of  the 
expenses  of  the  Pharmaceutical  Committee  to  be  paid  out 
of  the  Drug  Fund. 

The  Honorary  Secretary  expressed  the  opinion  that 
the  plan  of  the  Renfrewshire  Insurance  Committee  in 
relying  on  receiving  the  notification  of  discharge  from  the 
army  of  insured  personas  was  unsatisfactory,  and  he  had 
arranged  that  the  question  should  be  brought  to  the  notice 
of"  the  Insurance  Acts  Committee. 

In  consequence  of  the  receipt  of  a  letter  from  Dr.  Cox 
advising  that  it  was  worth  while  to  secure  recognition  of 
the  Local  Medical  and  Panel  Committee,  it  was  decided  to 
take  steps  to  that  effect  by  circularizing  all  the  medical 
practitioners  resident  in  the  York  area,  stating  the 
personnel  of  the  Panel  Committee  and  the  nature  of  the 
proposed  scheme,  whereby  these  should  be  identical  with 
the  Local  Medical  Committee,  and  asking  them,  if  they 
had  any  objection  to  this  scheme,  to  state  it  by  a  certain 
date.  Failing  the  receipt  of  any  such  objection,  the 
Plonorary  Secretary  was  instructed  to  state  the  result  of 
the  inquiry  to  the  Commission. 

The  Committee  was  emphatically  of  the  opinion  that  it 
would  be  most  unwise  to  introduce  a  commercial  tariff  on 
the  lines  suggested  until  the  drug  market  shall  have 
settled  down  from  the  present  most  unstable  condition  due 
to  the  war. 

West  Riding  of  Yorkshire. 

At  the  meeting  of  the  Local  Medical  and  Panel  Com¬ 
mittees  at  Wakefield  on  September  10th  the  memorandum 
of  the  British  Medical  Association  as  to  the  proposed  com¬ 
mercial  drug  tariff  was  referred  to  the  general  subconn 
mittee  with  an  instruction  to  reply.  A  letter  was  read 
from  the  (Jerk  of  the  Insurance  Committee  addressed  to 


a  practitioner  in  regard  to  three  enclosed  intermediate 
certificates  given  by  the  practitioner  to  an  insured  person, 
upon  which  the  approved  society  had  withheld  payment  of 
sick  benefit  on  the  ground  that  the  practitioner  had  not 
clearly  specified  the  name  of  the  complaint  from  which 
the  insured  was  suffering.  The  Secretary  was  directed  to 
inform  the  Clerk  that,  in  the  opinion  of  the  Committee, 
the  terminology  made  use  of  by  the  doctor  is  precise  and 
the  information  conveyed  in  the  certificates  is  adequate  to 
establish  the  fact  of  the  patient’s  incapacity. 

Edinburgh. 

A  meeting  of  the  Burgh  of  Edinburgh  Panel  Committee 
was  held  on  September  28th,  when  Dr.  Dewar  occupied 
the  chair. 

Proposed  Commercial  Drug  Tariff. — The  memorandum 
issued  by  the  British  Medical  Association  (Supplement, 
September  lltli,  p.  117)  was  considered.  The  Committee, 
by  the  casting  vote  of  the  Chairman,  expressed  its  willing¬ 
ness  to  accept  the  commercial  tariff  provided  that  the 
matters  concerned  in  questions  1,  2,  and  3  were  read  as  a 
whole.  With  regard  to  guarantees,  the  Committee  was 
prepared  to  accept  the  recommendations  provided  that  the 
individual  practitioners  whose  prescriptions  were  shown  to 
be  the  cause  of  the  deficit  were  surcharged,  and  that  where 
excess  could  be  shown  to  be  due  to  Avar  prices  the 
practitioners’  fund  did  not  pay  such  excess. 

Providing  Substitutes  during  Temporary  Absence. — It 
was  resolved  to  inform  the  Insurance  Committee  that  as 
responsibility  for  the  treatment  of  insured  persons  had 
been  undertaken  by  contract  with  the  Committee,  there 
Avas  no  need  for  any  further  guarantee. 

Share  of  Expenses  of  Central  Bureau. — The-  resolu¬ 
tions  of  March  31st,  April  14tli,  and  May  8th,  1914,  sup¬ 
ported  by  the  resolutions  of  an  insurance  practitioners’ 
meeting  held  on  December  17th,  1914,  that  no  contribution 
be  made  to  the  administrative  expenses  of  a  central 
bureau,  Avere  confirmed, 

Perth. 

A  special  meeting  of  the  Local  Medical  and  Panel  Com¬ 
mittees  of  the  Burgh  of  Perth  Avas  held  on  October  3rd  to 
discuss  the  recent  payments  to  account  to  panel  prac¬ 
titioners  by  the  Burgh  Insurance  Committee  at  the  rate  of 
only  Is.  per  insured  person.  The  Clerk  to  that  Committee 
explained  that  certain  amounts  were  credited  quarterly  to 
practitioners  in  accordance  with  the  number  of  insured 
persons  on  their  lists,  after  deductions  for  enlistments, 
etc.,  but  that  it  was  impossible  to  pay  the  Avliole  of  these 
amounts  at  the  time,  as  sufficient  money  had  always  to  be 
kept  back  to  meet  such  contingencies  as  deaths,  changes 
of  address,  duplications,  etc.  This  would,  however,  be 
made  up  for  at  the  end  of  the  year  when  the  books  Avere 
balanced  and  the  final  payments  adjusted,  and  there  Avas 
every  probability  that  the  next  quarter’s  payments  would 
be  again  at  the  former  rate  of  Is.  3d.  per  insured  person. 
It  Avas  resolved : 

That  this  meeting  strongly  protests  against  the  serious  deduc¬ 
tion  made  from  the  provisional  credits  of  the  Medical 
Benefit  Fund  for  the  current  quarter,  amounting  to  27  per¬ 
cent.  as  compared  with  1913.  From  information  given  by 
the  approved  societies  to  the  Insurance  Committee  the 
deduction  for  enlistments  should  not  have  exceeded  10  per¬ 
cent.,  there  being  a  large  preponderance  of  female  labour- 
in  Perth.  Under  the  circumstances  the  panel  practitioners 
of  the  burgh  will  take  into  serious  consideration  whether  it 
will  be  worth  their  while  to  renew  their  contracts  for  the 
succeeding  year. 


Jttrrfimjsof  Hrandjcs  auit  Utbtstotts. 

[The  proceedings  of  the  Divisions  and.  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BRITISH  GUIANA  BRANCH. 

At  a  meeting  of  the  British  Guian_a  Branch,  held  at  the 
Public  Hospital,  Georgetown,  on  August  28th,  Dr.  Rose 
read  a  paper  on  the  histology  of  filarial  lymphatic  glands. 
Clinical  notes  on  a  case  of  tetanus  treated  by  carbolic 
injections,  and  on  a  case  of  diphtheria  with  complications 
were  also  read. 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 


(January  15th,  1915,  to  August  31st,  1915;). 
(FIRST  LIST.) 

Dundee  Branch. 


BY  THE  COUNCIL. 

Beattie.  William  Forbes,  Surgeon  R.N.,  M.B. 
Carrnthers,  Vincent  Theodore,  Captain 
R.A.AI.C.,  M  B..  F.R.C. S.Edin. 

Janies,  Joseph  Francis,  Captain  M.B., 

CB.lt.  Edin. 

Kukday,  Krishna ji  Vishnoo,  Major  I.RI.S., 
L.M.&  S. Bombay,  L.R.O.p.tfc  S.Edin. 
Lowndes,  Douglas  Victor,  Staff  Surgeon  R.N., 
L.S.A. 

Mukerji,  Satyendra  Nath,  F.R.C. S.Edin., 
1,  Wellington  Square,  Calcutta 
Paymaster.  Shiavax  Ardisher  B.,  Lieut.  I.M.S., 
L.M.&  S. Bombay 

Phelan,  Ernest  Cyril.  Captain  R.A.M.C..  M.B., 
B.Ch..  B.A.O.  (T.C.D.) 

Raven,  Martin  Owen,  Surgeon  R.N.,  M.R.C.S., 

L. R.C.P. 

Robinson,  Francis  Aidan,, Captain  R.A.MC., 

M. B.,  B.S. 

Walker,  Charles  Derwent,  M  B.,  Ch.B.Edin., 
Casilla  34  Carahue,  Chile 


BY  BRANCH  COUNCILS. 

Aberdeen  Branch. 

Fyfe,  T.  H..  M.B.,  Ferryhill,  Aberdeen 
Mitchell,  Alexander,  M.B.,  70,  High  Street, 
Old  Aberdeen  ' 

Robertson,  Alexander,  M.B.,  Stonehaven 
Saunders,  B.  T.,  Lieutenant,  R.A.M.C.,  City 
Fever  Hospital,  Aberdeen 
Stuart,  F.  G.,  M.B.,  Methliclc 
Stewart,  P.W.,  M.B.,  View  Terrace,  Aberdeen 
Troup,  Arthur  G.,  M.D.,  Aberdeen 


Assam  Branch. 

Smith,  H.  S.,  Esq.,  Golaghat 
Vaidya,  .T.  B.,  Lieutenant,  I.M.S.,  Dibrugarli 
Young,  T.  C.  AIcCombie,  Major,  I.M.S., 
Shillong 


Bath  and  Bristol  Branch. 

Bodtnan,  J.  H.,  Al.D.,  9,  Wliiteladies  Road, 
Clifton 

Gray,  R.,  Esq.,  Chipping  Sodbvir'y 

Kyle,  H.  G.,  M.D.,  31,  Westbury  Road,  Bristol 


Birmingham  Branch. 

Cook,  Gladys  H„  M.B:,  The  Homestead,  Oak 
Tree.  Lane,  Selly  Oak,. Birmingham 
Russell,  G.  A.,  Esq,  Round’s  Green,  Oldbury 


Bombay  Branch. 

dc  Sousa,  D.  ,T.,  Esq.,  Malvan,  Ratnagiri 
Kabraji,  S.  K.,  Esq.,  Somersett  Street,  Camp, 
Karachi 

Patel  Ramanlal,  V..  Esq.,  Kotlii  Pole,  Baroda 
Williams,  N.  S.,  M.D.,  Abu  Road,  Rajputana 


Border  Branch,  South  Africa. 

King,  G.  B.,  Esq.,  Komgha 


British  Guiana  Branch. 

Rose,  F.  G.,  Esq.,  Public  Hospital,  George¬ 
town 

Sharpies,  L.  R.,  Al.D.,  259,  Middle  Street, 
Georgetown 


Cambridge  and  Huntingdon  Branch. 

Fisher,  Frederick  Thomas,  Esq.,  Soham 


Cape  of  Good  Hope  (W.P.l  Branch. 

Maberloy,  John,  Esq.,  Lower  Paarl 


Ceylon  Branch. 

Amarasinghe,  H.,  Esq.,  Udugama 
Christoffelsz,  E.  L  ,  Esq.,  “  Lyttelton,”  Wella- 
watta,  Colombo 

Lcsmbruggen,  H.  U.,  Esq  .Mandapam.S. India 
Lobo,  P.  F.  It.,  Esq.,  Main  Street,  Negombo 
Perera.  D.  W.,  Esq.,  Keith  Hopse,  Deans  Road, 
■  Colombo 

Thuryappah,  S.,  Esq.,  Mullaitivu 


Dorset  and  West  Hants  Branch. 

Elliott.  R.  A.  G.,  M.B.,  Hcrrison,  Dorchester 
Telfordsmith,  Telford,  M.D.,  The  Knoll, 
Parks  tone 


Barrow,  P.  E.  B.,  M.B.,  Royal  Infirmary, 
Dundee 

|  Burgess,  G.  C.,  M.D.,  New  Road,  Forfar 
Craighead,  A.C.,  M.B.,  20,  Whitehall  Street, 
Dundee 

|  David,  Mary  L.,  ALB.,  3,  Erskine  Terrace, 
Maryfield,  Dundee 

Iuglis,  Florence  E.,  MB.,  Royal  Infirmary, 
Dundee 

Robertson,  J.  C.,  M.B,,  Roykl  Infirmary, 
Dundee 


East  Anglian  Branch. 

Allen,  .Tohp,  M.B.,  Norwich 
Batt,  John  D.,  Esq.,  Ampton  Hall,  Bury  St. 
Edmunds 


Edinburgh  Branch. 

Aikman,  C.  W.,  M.B.,  Ebor  House,  Hawick 
!  Barclay,  Rachel  Mary,  M.A.,  M.B.,  Ch.B., 
15,  Rankeillor  Street,  Edinburgh 

Cowe,  Archibald,  M.B.,  Lieutenant  R.A.M.C., 
Ashville,  Penicuik 

Fraser,  William,  M.B.,  25,  Brighton  Place, 
Portobello 

Fry,  A.  Sargood,  M.B.,  Lieutenant  R.A.M.C., 
57,  George  Square,  Edinburgh 

Guthrie,  Douglas  J.,  M.D.,  8,  Slrathearn  Road, 
Edinburgh 

Herzfeld,  Gertrude  Marian  Amalie,  M.B. , 
Ch.B.,  Royal  Hospital  for  Sick  Children, 
Edinburgh 

Johnston,  W.  H.,  M.B.,  Lieutenant  R.A.M.C., 
17,  Seton  Place,  Edinburgh 

Vijver,  G.  T.  Van  der,  M.B.,  Lieutenant 
R.A.AI.C.,  5,  Rosslyn  Terrace,  Edinburgh 

Walker,  A.  S.;  Al.D.,  The  School  Board  Offices, 
Leith 

Fife  Branch. 

Blair,  E.  J.,  M.B  ,  Lieutenant  R.A.M.C., 
bt.  Andrews 


Glasgow  and  West  of  Scotland 
Branch. 

Barrett,  D.  J.,  31. B.,  155,  Greenhead  Street, 

.  Bridgeton 

Brown,  Margaret  J.,  M.B.,  300,  CaWicart  Road, 
Glasgow 

Carruthers,  Thomas,  AI.B.,  Barholm,  Kil- 
barclian 

Morrin,  J.  Grant,  Esq.,  Charlotte,  Tennyson 
Drive,  Parkhead,  Glasgow 

Quigley,  J.  F.,  M.B.,  Rostrevor,  Clincarthill, 
liutherglen 


Gloucestershire  Branch. 

Niccol.  William,  M.B.,  19,  Clarence  Street, 
Gloucester  • 


Hong  Kong  and  China  Branch. 

Crisp,  G.  B.,  Lieut.  Col.,  R.A.M.C.,  Military 
Hospital,  Hong  Kong 

Leo,  8.  F.,.M.B.,  8,  Gloanealy  Road,  Hong 
Kong 

Ozorio,  F.  AT.  Graca,  M.B.,  58,  Peel  Street, 
Hong  Kong 

Paterson,  R.  J.  E.,  M.B.,  Ko  T’ong,  near 
Canton 

Strutbers,  E.  B.,  A1.B.,  Hwaikingfn,  Honan 
Thacker,  W.  S.,  M.D.,  Union  Medical  College, 
Peking 


Kent  Branch. 

Lees.  Charlie.  Esq.,  21,  Boyne  Park,  Tun¬ 
bridge  Wells 

Alartin,  L.  C.,  Esq.,  17,  Park  Road,  South- 
borough 

Montgomery,  P.  J.,  M.B.,  The  Limes,  Hawley 
Street,  Margate 

Satchwcll,  II.  J.,  F.R.C.S  ,  Queenborough 


Lancashire  and  Cheshire  Branch. 

Atkins,  T.  R.  W.,  Lieutenant  R.A.A1.C.,  River¬ 
side,  New  Ferry 

Banks,  E.  C.,  Esq.,  Homo  Lea,  Brinnington 
Road,  Stockport 

Batty,  R.  J.,  ALB..  Heathfield,  Blackburn 
Boyd,  J.  McA.,  M.B.,  Drumcroou,  Wigan 
Caithness,  II.  P.,  AI.B.,  Royal  Infirmary, 
Oldham 

Dallimore,  Frank,  AI.B.,  Dymoch  Terrace, 
Onnskirk 

Fildes,  Geoffrey,  AI.B.,  Hill  House,  Alobberley 
Good,  John,  Esq.,  Blackrod,  near  Chorley 


Gow,  John,  AI.B.,  Barnes  Convalescent  Hos¬ 
pital,  Cheadlo 

Harris,  J.  T.,  AI.B.,  Heyes  Lane,  Timperley 
Jones,  J.  H„  AI.B.,  24,  Chorley  Old  Road. 
Bolton 

AIcGowan,  W.  S.,  Al.D.,  84,  Rusholme  Road. 
C  -on-AI.,  Alanchester 

Aloore,  J.  Jackson,  Esq.,  40,  Rodney  -Street, 
Liverpool 

Aloore,  John  Thomas,  Esq.,  116,  Stanley  Road, 
Liverpool 

Alorrisou,  ,T.  Tertius,  F  R.C.S.,  Dcpt.of  Patho¬ 
logy,  Royal  Southern  Hospital,  Liverpool 
Pitt,  Oswald,  Esq.,  Booth  Hall  Infirmary, 
Blackley,  Alanchester 

,  Power,  F.  G.,  AI.B.,  69,  Church  Street, 
St.  Helens 

!  Stevenson.  Frank,  M.B.,  Walsden,  Todmorden 
I  Unswortli,  J.  W.,  AI.B.,  Hilton  House,  Blaelc- 
rod,  near  Chorley 

Waugh,  Alexander,  AI.B.,  Glendyne,  Prenton 
Hill,  Birkenhead 

j  White,  Leonard,  Esq.,  Rock  Bank,  Alossley, 
near  Manchester 

j  Wright, A.  AI.  St.  Johns, Esq.,  104,  ShawStreet, 
Liverpool 

Wright,  S.  Ninian,  M.B.,  4,  Cavendish  Road, 
Blundellsands 


Malta  and  Mediterranean  Branch. 

Samut,  Professor  S.,  Al.D.,  Valetta 


Metropolitan  Counties  Branch. 

Birmingham,  C.  L.,  Al.D.,  Hampden  House, 
Phoenix  Street,  N.W. 

de  Wytt,  W.  H.,  AI.B.,  11,  Dalmeny  Avenue, 
Camden  Road  ,  N. 

Dickson,  J.  R.,  AI.B.,  c.o.  Alessrs.  Alston, 
Arbuthnot,  and  Co.,  London  House, 
Crutched  Friars,  E.C. 

English,  E.  A.  W.,  M.B.,  6,  Harvist  Road, 
Kilburn,  N.W. 

Hebbert,  R.  F.,  AI.B.,  Captain  I.M.S.,  c.o. 
Alessrs.  H.  S.  King  and  Co.,  9,  Pall  Alall,  ' 
S.W. 

Jones,  David  Thomas,  Esq.,  West  London 
Hospital,  Hammersmith  Road,  W. 

Laird,  W.  J.  A.,  Lieutenant  R.A.AI.C.  (S.R.), 
27,  Wood  Street,  Woolwich 
Lee,  Leonard  Newton,  Lieutenant  R.A.M  C.; 

c.o.  A.  C.  Lee,  E-=q.,  Waltham  Abbey 
Leighion,  P.  A.,  Al.D.,  Afottingham,  Eltham, 
S.E.- 

Linehan.  T.  P.,  AI.B.,  22,  Clanrieardo  Gar¬ 
dens,  Kensington,  W. 

Link,  O.  O.,  AI.B.,  34,  Alansfield  Road,  Ilford 
Lock,  William,  Esq.,  45,  Church  Road, 
Willesden,  N.W. 

Alalden,  Georgina  F..  L.AI.S.S.A. ,  2a,  Dawson 
Place,  Bayswaler,  W. 

j  Alarlin,  Thomas;  Af.D.,  Grantchester,  Clareu- ; 
don  Road,  Watford 

Odell,  Robert,  Al.D,,  Queen's  Road,  Hertford  , 
Ogilvie,  W.  H.,  AI.B.,  The  Glade,  Harrow 
Weald 

Rao,  Dhanavada  Samuel  Ramachandra,  AI.B.,,. 
31,  Fitzroy  Square,  W. 

j  Shepperd,  Albert,  Esq.,  51,  Tulse  Hill,  S.W. 
Smith,  C.  L.,  AI.B.,  17.  Castle  Street,  Hertford 
Swain,  J.  S.,  L.R.C.P.  and  S. I.,  L.M.,  Alajov 
R.A.AI.CJT.),  131,  Ilford  Lane,  Ilford 
Waugh,  Arthur  John,  Lieutenant  R.A.AI.C., 
Chigwell Hall,  Chigwell 
Welply,  Louis,  AI.B.,  Weston  House,  Forest 
Gate,  E. 

Westlake,  Sara  L.,  AI.B.,  3,  Ullswater  Road, 
Southgate,  N. 

Wilson,  George  Frederick,  Esq  ,  243,  Romford 
Road.  Forest  Gate,  E. 

Zarchi,  Smerka,  L.M.S.S.A.Lond.,  303,  White¬ 
chapel  Road,  E. 


Midland  Branch. 

Binns,  C.  C.  IT.,  AI.B..  34,  Humberstone  Road, 
Leicester 

Candlish,  W.  J.,  M.B.,  228,  Coventry  Road, 
Bulwell 

Crawford,  Alex.  D.,  AI.B.,  Healdswood, 
Skegby,  Mansfield 

Evans,  T.  It.,  Al.D.,  Fairfield  Alount,  Chester¬ 
field 

Lakin,  Charles,  Esq.,  72,  Loudon  Road, 
Leicester 


Munster  Branch, 

Ahern,  AI.  J.,  Esq.,  Brosna 
O’Sullivan,  H.  J.,  AI.B.,  Ryecourt,  -Crooks- 
town 


Oxford  and  Reading  Branch. 

Wright.  Gaskoin,  Esq.,  Redholme.  Tharoa 
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^ssoriation  ilotins. 


ELECTION  OF  MEMBERS  OF  COUNCIL, 
1916-17,  BY  BRANCHES  OUTSIDE 
THE  UNITED  KINGDOM. 

Notice  is  hereby  given  that  in  accordance  with  By-law  49 
nominations  of  candidates  for  election  as  members  of 
Council  by  the  grouped  Branches  outside  the  United 
Kingdom  for  a  period  not  exceeding  three  years  as 
prescribed  by  By-law  52  (2)  must  be  forwarded  in  writing 
so  as  to  reach  me  on  or  befoi’e  February  15th,  1916. 

Nomination  papers  may  be  signed  by  not  less  than 
three  members  of  any  Branch  comprised  in  the  group,  and 
must  be  in  the  form  prescribed  below  ♦or  in  a  form  to  the 
like  effect. 

Election  will  be  by  voting  papers,  which  will  contain  the 
names  of  all  duly  nominated  candidates,  and  will  be  issued 
from  the  head  office  in  London  to  each  member  of  every 
Branch  comprised  in  the  group. 

By  order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

429.  Strand,  London,  W.C.. 

October  16tli,  1915. 


NOMINATION  FORM. 

BY  NOT  LESS  THAN  THREE  MEMBERS  OF 
THE  GROUPED  BRANCHES. 

We,  the  undersigned,  hereby  nominate 


of 


[Full  name  and  address  must  be  given ] 

as  a  candidate  for  election  by  the  (here  state  the  names  of 
the  Branches  in  the  group)  Branches  as  a  member  of  the 
Council  of  the  Association. 

Names  and  addresses  of  nominators,  and  Branches  to 
which  they  belong. 

Signature  and  Address.  Branch. 


Date . .  19... 

This  form  should  be  forwarded  to  the  Financial  Secre¬ 
tary  and  Business  Manager.  429,  Strand,  London,  W.C..  so 
as  to  be  received  not  later  than  February  15th,  1916. 

Not  later  than  the  second  week  in  June,  1916,  a  notice 
of  the  result  of  the  election  will  be  published  in  the 
Journal. 

N.B.—The  foregoing  notice  is  not  intended  to  apply  to  < 
the  African  grouped  Branches,  the  New  "South  Wales 
and  Queensland  grouped  Branches,  or  the  New  Zealand 
Branch,  which  have  appointed  their  respective  Members  of 
Council  for  a  period  of  three  years  under  By-law  52  (2). 

By-laws  49  and  52  (2)  are  as  follows  : 

By-law  49. 

Mode  of  Election  by  Groups  not  in  the  United  Kingdom. 

49.  (1)  The  election  of  seven  members  of  Council  by  the 
groups  of  Branches  not  in  the  United  Kingdom  shall  be 
conducted  in  the  manner  prescribed  by  this  By-law. 

(2)  All  nominations  of  candidates  shall  be  in  writing  sent  to 
the  Association  so  as  to  be  received  at  the_  head  office  on  or 
before  such  day,  not  being  later  than  the  15th  of  February  in 
each  year,  as  shall  be  specified  for  the  purpose  by  a  notice 
published  in  the  Journal  during  the  second  or  third  week 
of  October  in  the  preceding  year,  and  no  nomination  paper 
received  after  the  day  so  specified  shall  be  valid. 

(3)  The  said  notice  shall  prescribe  a  form  in  which  the 
nominations  are  to  be  made,  and  the  nominations  shall  be 
made  in  the  form  so  prescribed,  or  in  a  form  to  the  like  effect. 
Nomination  papers  may  be  signed  by  not  less  than  three 
members  of  any  Branch  comprised  in  the  group. 

(4  As  soon  as  may  be  after  the  15th  day  of  February  in  each 
year: 

(a)  In  the  case  of  any  group  for  which  one  candidate  only 
has  been  duly  nominated,  there  shall  be  published  in  the 
Journal  a  notice  that  such  candidate  has  been  elected  as 
member  for  that  group ;  and 

(bi  In  the  case  of  any  group  for  which  more  candidates 
thau  one  have  been  duly  nominated,  a  voting  paper  shall 
be  sent  by  post  from  the  head  office  to  each  member  of 
every  Branch  comprised  in  that  group. 


(5)  Every  voting  paper  shall  contain  a  statement  that  the 
same  must  be  returned  to  the  Association  so  as  to  be  received 
at  the  head  office  on  or  before  a  specified  day  (not  being  later 
than  the  succeeding  15th  of  May),  and  no  voting  paper 
received  after  the  day  so  specified  shall  be  counted. 

(6)  Not  later  than  tire  second  week  in  the  succeeding  month 

of  Jufie,  a  notice  of  the  result  of  the  elections  shall  be  published 
in  the  Journal.  .  .. 

By-law  52  (2)  and  (3). 

Term  of  Office  of  Members  of  Council. 

52.  (2)  Each  member  of  Council  elected  by  a  Branch  or  Group 
not  in  the  United  Kingdom  or  elected  to  represent  the  Royal 
Navy  Medical  Service,  the  Army  Medical  Service,  or  the 
Indian  Medical  Service,  shall  hold  office  for  such  period  not 
exceeding  three  years  as -the  electing  body  may  determine 
and  at  the  expiration  of  such  period  shall  he  eligible  for  re- 
election  provided  that  no  such  member  shall  be  re-elected  so  as 
to  make  his  period  of  continuous  service  as  the  Representative 
on  the  Council  of  one  and  the  same  Branch  or  Group  exceed  six 
years. 

(3)  Each  of  the  terms  of  office  mentioned  in  this  By-law  shall 
be  calculated  from  the  close  of  an  Annual  Representative 
Meeting, 


GROUPING  OF  BRANCHES  NOT  IN  THE  UNITED 
KINGDOM  FOR  REPRESENTATION  ON  COUNCIL 
OF  ASSOCIATION,  1916-17. 

(Branches  bracketed  are  grouped.) 

Member  of  Council 


South  Australian 
Tasmanian  ... 

Victorian 

Western  Australian ... 

New  South  Wales  ... 

Queensland  ... 

New  Zealand  ... 

Barbados 
Bermuda 
British  Guiana 
Halifax,  Nova  Scotia 
Jamaica 
Leeward  Islands 
'Montreal  ...  ... 

St.  John,  New  Brunswick  .. 
Saskatchewan 
Toronto 

Trinidad  and  Tobago 
Assam 

Baluchistan... 

Bombay 
Burma 
Ceylon 

Hyderabad  and  Central  Provinces 
Punjab 

South  Indian  and  Madras  ., 

Hong  Kong  and  China 
Malaya 

Border,  South  Africa 
Cape  of  Good  Hope  (Eastern) 

Cape  of  Good  Hope  (Western) 

East  Africa  and  Uganda 
Egyptian 
Gibraltar 
Griqualand  West 
Malta  and  Mediterranean 
Natal  Coastal 
Natal  Inland 
Orange  Free  State 
Pretoria 
Rhodesian  ... 

Witwatersrand 


to  be  elected. 
) 


) 


i  1 


ilabal  and  jHiUtiun  Apfiaiutinritts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Staff 
Surgeon  B.  S.  Robson,  M.B.,  to  the  Boadicca,  temporary.  Surgeon 
G.  F.  Syms  to  the  Pembroke ,  additional.  Temporary  Surgeons  E.  M. 
Thompson  to  the  Victory,  additional:  F.  J.  F.  Barrington,  M.B.,  A.  B. 
Hamilton,  M.B.,  to  the  Vivid,  additional,  for  Plymouth  Hospital; 
P.  U.  Mawer  to  the  Pembroke,  for  R.N.  Barracks,  vice  Judson ;  C.  O.  II. 
Jones  to  the  Invincible,  vice  MacEwan  ;  D.  K.  Adams  to  the  Imperieuse, 
vice  Gerrard;  T.  .T.  Hartigau,  M.B.,  to  the  Pembroke,  additional,  for 
Chatham  Hospital;  G.  BI.  Johnson,  M.B.,  to  the  Victory,  additional, 
for  Ifaslar  Hospital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  W.  I.  Gerrard,  M.B.,  to  the  Pembroke,  additional,  for 
disposal.  Surgeon  Probationers  C.  L.  Cottle  to  the  Tigress,  vice  Kane; 
W.  BL  Macphail  to  the  Badger,  vice  Ward ;  S.  C.  Mitchell  to  the 
Express,  vice  Ross.  To  be  Surgeon  Probationers:  J.  Donald,  P.  C. 
Livingstone,  and  D.  BI.  Watson.  To  be  Dental  Surgeon;  A.  G.  I). 
Pridham,  and  appointed  to  the  Cyclops,  additional. 


ARBIY  MEDICAL  SERVICE. 

Colonel  II.  J.  Barratt,  on  completion  of  four  years’  service  in  bis 
rank,  is  retained  on  the  active  list  under  the  provisions  of  Article  120, 
Royal  \B  arrant  for  Pay  and  Promotion,  and  to  be  supernumerary. 
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Royal  Army  Medical  Coups. 

Lieutenant-Colonel  II.  .1.  Fletcher  is  retained  on  the  active  list 
under  the  provisions  of  Article  120,  Royal  Warrant  for  Pay  and 
Promotion;  and  to  be  supernumerary. 

Frank  Romer  to  be  temporary  Lieutenant-Colonel. 

Major  G.  liorne  relinquishes  his  temporary  commission  on  ceasing 
to  lx;  employed  with  the  Australian  Voluntary  Hospital. 

Major  T.  J,  Horder,  M.D.,  relinquishes  his  temporary  honorary 
commission  on  ceasing  to  be  employed  with  No.  7  British  Red  Cross 
1  Allied  Force  Base)  Hospital. 

J.  F.  Adler,  F.B.C.S.,  to  be  temporary  honorary  Captain  whilst 
employed  with  No.  7  British  Red  Cross  (Allied  Force  Base)  Hospital. 

Captain  V.  P.  Hutchinson  is  placed  on  retired  pay  on  account  of 
ill  health. 

To  be  temporary  Captains :  W.  S.  Fox,  M.D.,  N.  D.  Bardswell,  M.D. 
Temporary  Lieutenauts  to  be  temporary  Captains:  W.  E.  M. 
Armstrong,  M.D.,  W.  Lumley,  D.  J.  Thomas,  M.D.,  W.  Kennedy- 
Taylor,  H.  K.  Knowles,  M.B.,  T.  L.  Ingram,  W.  H.  Swaffield,  M.D., 

F. R.C.8.E..  G.  .lames.  E.  C.  Lindsay,  M.B.,  F.R.C.S.,  G.  L.  Neligan, 

M.B.,  F.R.C.S.,  H.  A.  Lake,  S.  C.  R.  Flaxman,  A.  C.  Hancock,  J.  Mcl. 
.Morgan,  J.  MeTurk,  J.  Kirker,  J.  S.  Lloyd,  M.B.,  W.  N.  Kingsbury, 

G.  W.  Lloyd.  M.B.,  H.  J.  Rawson,  C.  H.  B.  Booth,  ,1.  D.  G.  Stewart. 
M  B.,  E.  F.  Edmunds,  M.B.,  H.  G.  Janion,  R.  F.  Wilkinson,  E.  C. 
Black,  M.B.,  W.  Griffith,  M  B.,  C.  St.  A.  Vivian,  R.  F.  Bolt,  D.  S. 
Cooper,  M.B.,  C.  M.  Jones,  M.B.,  R.  B.  Johnson,  A.  C.  Jepson,  W.  H. 
Parry,  M.B.,  H.  Pierce,  31.  D.,  H.  C.  D.  Miller,  M.B.,  H.  A.  Lunn, 
G.  V.  Bakewetl,  M.B.,  F.  F.  Middleweek,  V.  C.  Martyn.  D.  Y. 
Buchanan,  M.B.,  E.  P.  Scott,  E.  L.  Puddicombe,  M.  M.  Rodger, 
M.1).,  H.  C.  Woodyatt,  W.  Aiuslie,  M.D.,  F.R.C.S.E..  G.  Walker,  M.B., 
J.  F.  Smith,  M  B.,  W.  Moodie,  M.D.,  T.  H.  Body,  O.  de  B.  Marsh,  M.B., 
A.  Currie,  M.B.,  R.  Hannah,  M.B.,  S.  Ritson,  F.R.C.S.,  A.  Lindsay, 
M.B.,  A.  L.  Aymer,  M.B.,  R.  G:  Abercrombie,  M.  D.,  C.  A.  O’Driscoll,  J.  S. 
Williamson,  H.  W.  Webb,  M.B.,  F  R.C.S.Ed.,  S.  H.  Hay,  M.B.,  R. 
Marshall,  M.B..  A.  A.  Straton,  M.D.,  F. R.C.S.Ed.,  W.  H.  R.  McCarter, 
M.B  ,  C.  R.  Smith,  S.  Gurney-Dixon,  A.  J.  Will,  M.B.,  B.  N. 
Murphy,  A.  G.  Bodman,  G.  F.  Hardy,  H.  F.  Warwick,  M.B., 
W.  W.  Waller,  M.B.,  A.  M.  Ross,  Hon.  Lennox  H.  Lindley,  M.B., 

L.  T.  Wells, B..T.  Hackett,  M.B.,  C.  C.  Court,  M.B..E.  H.  Lawson,  M.D.,  F. 

Uallimore,  M  B.,  E.  T.  Glenny,  M  B.,  J.  L.  Wilson, M.B. ,  D.  T.H.  Croly, 
C.  E.  Redman,  K.  C.  Middlemiss,  M.B..C.  L.  Spackman,  M.B.,  R.  W.  L. 
Todd,  M.B.,  M.  Peto,  M.B.,  W.  Brown,  M.B.,  A.  N.  Minus,  A.  Bremner, 
31.B..J.  I.  Johnson,  A.  C.  Palmer,  M.B. ,  F.R.G.S.,  A.  H.  Birks.J.  L.  R. 
Philip,  M.B. ,  F.  B.  Dreyer,  M.B.,  L.  C.  Smith,  A.  B.  Appleton,  F.  C. 
Macdonald,  M.B. ,  G.  L.  Grant.  -  *  1 

Temporary  Lieutenants  J.  O'Flynn,  M.B.,  and  -J.  I.  Langley  re¬ 
linquish  their  commissions  on  account  of  ill  health. 

Temporary  Lieutenants  relinquishing  their  commissions :  J.  L. 
Lawry,  M.D.,  J.  E.  L.  Keyes,  M.B.,  M.  Nicoll,  M.B.,  V.  Glendinning, 
F.lt.C.S.,  G.  E.  Beaumont,  M.B.,  P.  Cagney,  M.  J.  Hackett,  M.B. 

To  bo  temporary  Lieutenauts:  W.  A.  Twigg,  J.  C.  Rawden,  J.  H. 
Potter,  A.  E.  Huckett,  M.B.,  H.  Malins,  M.B.,  F.R.C.S.E.,  C.  H.  W. 
Page,  M.D.,  A.  E.  Goldie,  M.B.,  F.  G.  Martin,  W.  Core.  M.B. ,  J.  H.  C. 
Gatchell,  E.  T.  Jones,  J.  McKail,  M.B.,  F.  B.  Manser,  M.B.,  J.  E. 
McCartney,  M.B.  (from  Worcestershire  Regiment,  Special  Reserve), 
J.  C.  Bell,  W.  E.  A.  Buchanan,  M.B.,  R.  P.  Kennndy,  G.  A.  Hayman, 
R.  J.  Aherne,  R.  N.  Fairer,  W.  Herbertson,  M.B.,  A.  J.  Ferguson,  M.B., 
J.  E.  Rees,  E.  W.  Craig.  M.B.,  A.  B.  Murch,  M.B.,  E.  C.  MacKay,  M.D., 

M.  E.  Ball,  M.B.,  A.  S.  Hendrie,  M.B.,  A.  G.  Hamilton,  M.D. ,  F.R.C.S.E., 
P.  Gettleson,  M. D.,  J.  Joule,  R.  J.  Cane,  W.  Stanwell,  L.  S.  H.  Glanville, 
M.D. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  to  he  Captains;  J.  D.  MacCormack,  R.  H.  Williams, 
G.  H.  Haines,  S.  B.  King,  J.  R.  Crolins,  F.  McKibbin,  M.B.,  E.  Robin¬ 
son,  M.B. ,  A.  C.  Bateman. 

Lieutenants  on  probation  confirmed  in  their  rank:  J.  A.  Binning, 
J.  E.  Rushy,  E.  N.  H.  Gray,  R.  C.  Eades,  R.  Stowers,  A.  R.  Laurie,  M.B. 


INDIAN  MEDICAL  SERVICE. 

Major  R.  P.  Wilson,  F.R.C.S.,  Superintendent  Campbell  Medical 
School  and  Hospital,  Sealdah,  Calcutta,  is  appointed  to  officiate  as 
Professor  of  Clinical  and  Operative  Surgery,  Medical  College,  Cal¬ 
cutta,  and  Surgeon  to  the  College  Hospital,  in  addition  to  his  own 
duties,  during  the  absence  of  Lieutenant-Colonel  C.  R.  Stevens,  M.D., 
F.R.G.S.,  on  military  duty,  with  effect  from  March  11th,  1915. 

Lieutenant-Colonel  J.  Fisher,  D.S.O.,  an  Agency  Surgeon  of  the 
2nd  Class,  and  Residency  Surgeon,  Jaipur,  is  appointed  temporarily 
to  hold  visiting  charge  of  the  office  of  Agency  Surgeon,  Eastern 
Rajputana  States,  in  addition  to  his  own  duties,  with  effect  from 
July  17th,  1915. 

The  King  has  approved  the  retirement  of  Major  E.  J.  Morgan,  M.B. 

The  services  of  Captain  G.  Holroyd  are  placed  permanently  at  the 
disposal  of  the  Government  of  Bombay  for  employment  in  the  Gaol 
Department. 

Majors  to  be  Lieutenant-Colonels:  P.  F.  Chapman,  A.  Hooton,  F.  L. 
Blenkinsop,  M.B.,  H.  A.  F.  Knapton,  A.  W.  R.  Cochrane,  31. B., 
F.lt.C.S  ,  W.  W.  Clemeslia,  M.D.,  J.  A.  Black,  M.B.,  R.  P.  Wilson, 
F.R.C.S.,  V.  E.  H.  Lindesay,  M  B.,  J.  C.  Robertson,  C.I.E.,  M.B., 

N.  R.  J.  Rainier,  E.  L.  Perry,  W.  J.  Niblock,  M.B.,  F.lt.C.S.,  G.  B. 
Harrison,  M.B.,  N.  P.  O'G.  Lalor,  M.B.,  E.  R.  Rost. 

Captains  to  be  Majors :  T.  F.  Owens,  G.  F.  I.  Harkness,  G.  W. 
Maconachie,  M.B.,  A.  W.  M.  Harvey,  M.B.,  C.  I.  Brierley,  E.  T.  Harris, 
M.B.,  Maung  Baket,  M.B. 

The  promotion  to  present  rank  of  Major  P.  L.  O'Neill  is  antedated 
from  June  27ili,  1913,  to  December  27th,  1912. 

The  following  promotions  are  made  subject  to  the  officers  passing 
the  prescribed  examination  for  promotion  at  tbc  first  opportunity 
after  the  termination  of  the  war: 

Lieutenauts  to  be  Captains  :  J.  D.  Wilson,  M.B.,  L.  A.  P.  Anderson, 
W.  C.  Eaton,  M.B.,  J.  B.  Hance,  M.B..S. Gordon,  H.  li.  Rowntree,  M.B., 
<}.  Y.  Thomson,  M  B.,  B.  F.  Emiuson,  M.B.,  A.  Kennedy,  S.  D.  Ratnagar, 
C.  Mclver,  J.  C.  John,  M.B. 

To  be  temporary  Lieutenauts :  Temporary  Lieutenant  J.  M.  Falkincr, 
R.A.M.C..  on  exchange;  B.  B.  Brocha,  Haripado  Chatterjee,  Sisir 
Chandra  Chatterjee,  Rustam  Murwau  Kharegat. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Coups. 

Loudon  (City  of  London)  General  Hospital.—  L.  N.  Reece  to  be 

Lieutenant. 

London  Mounted  Brigade  Field  Ambulance.  —  Lieutenants  to  he 
Captains:  E.  O.  T.  Poyudel-,  H.  E.  Roaf. 

London  Sanitary  Company.— To  be  Captains  :  F.  J.  J.  Xey,  Captain 
C.  A.  Spooner,  from  Attached  to  Units  other  than  Medical  Units. 

Home  Counties  Field  Ambulance. — Major  O.  T,  V  illan  to  be  tem¬ 
porary  Lieutenant-Colonel. 


Southern  General  Hospital—  S.  E.  Whitnall,  M.B.,  to  be  Lieutenant. 
Eastern  General  Hospital.  —  T.  S.  Hele,  M  D.,  late  Captain,  Un- 
attached  for  the  Territorial  Force,  to  be  Major,  temporary,  cn 

the  permanent  personnel. 

East  Anglian  Fitld  Ambulance.—  Lieutenants  to  be  Captains:  11. 
A\  hi  taker,  M.B.,  J.  L.  M.  Syumis.  To  be  Lieutenant:  W.  K.  Legassick, 
IVcssex  Casualty  Clearing  Station.— Captain  F.  A.  Roper,  M.B., 
from  Wessex  Field  Ambulance,  to  be  Captain.  T.  J.  Wright  to  bo 
Lieutenant. 

Welsh  Field  Ambulance.— Lieutenants  to  be  Captains:  A.  Jones, 
J.  M.  Fonseca,  J.  Clarke,  V.  Bateson,  John  Wallace,  M.B.,  A.  F.  B, 
Shaw.  M.D.,  B.  K.  T.  Collins,  E.  D.  Richards,  II.  E.  Quick,  M.B  , 

F. R.C.S.,  P.  T.  Warren,  W.  Rutherford,  M.B.,  W.  J.  Riehards,  F.R.C.S., 

G.  Young,  M.B. 

South  Wales  Mounted  Brigade  Field  Ambulance.— Lieutenant  H.  M. 
Pentreath  to  be  Captain. 

South  Midland-  Field  Ambulance—  G.  H.  Hart  (late  Captain 
1st  V.B.  Royal  Warwickshire  Regiment),  to  be  Captain,  temporary  ; 
Lieutenant  .T.  G.  McLanuahan  to  be  Captain. 

South  Midland  Mounted  Brigade  Field  Ambulance.— Lieutenant 

H.  J.  Blackler,  M.B..  to  be  Captain. 

North  Midland  Field  Ambulance.— To  be  Captains :  Lieutenants  J.  W. 
Thomson,  M.B.,  F.  P.  Sturm,  and  H.  Pinto-Leite. 

Northern  General  Hospital.— Major  F.  C.  Pybus,  M.B.,  F.R.C.S.,  is 
restored  to  the  establishment.  Captain  A.  H.  Horsfall,  D.S.O.,  M.B., 
to  be  temporary  Major  and  seconded  for  duty  with  an  ambulance. 
J.  W.  Walker  to  be  Captain,  whose  services  will  be  available  on 
mobilization. 

West  Lancashire  Field  Ambulance—  Lieutenants  to  be  Captains: 
S.  McCausland,  T.  C.  Clarke,  M.B.,  H.  Seddon,  M.B.,  W.  E.  Graham, 
M.B.,  F.  Ryan,  M.B.,  R.  G.  Wills,  M.B.,  S.  J.  0.  Holden,  M.B. 

East  Lancashire  Field  Ambulance.— Lieutenant  L.  E.  H.  R. 
Barker,  M.B.,  to  be  Captain. 

Northumbrian  Casualty  Clearing  Station.— Lieutenants,  to  be 
Captains:  R.  W.  Smith.  M.B.,  F.  S  Walker,  M.D. 

Lowland  Field  Ambulance. — R.  Watson  to  be  Lieutenant. 

Highland  Field  Ambulance. — Lieutenants  to  be  Captains:  J.  A. 
Morris,  M.B. ,  J.  E.  G.  Thomson,  M.B.,  C.  A.  Whyte,  G.  Davidson,  M.D. 

Scottish  Horse  Mounted  Brigade  Field  Ambulance. — Lieutenant 
F.  G.  Harper,  M.D.,  to  be  Captain. 

Sanitary  Service. — Captains  to  be  Majors:  D.  T.  Belding,  D.  Rennet, 
M.B.,  R.  A.  Dunn,  M.D.,  J.  Murray,  M.B.,  W.  B.  Barclay,  W.  Butler, 
M.B.,  A.  M.  N.  Pringle,  M.B.,  M.  G.  Yunge-Bateman,  II.  Scurfield,  M.D., 
D.  Forbes,  M  D. 

Attached  to  Units  other  than  Medical  Units—  Lieutenants  to  be 
Captains  :  A.  R.  Grant,  M.B.,  J.  Morris,  M.B.,  F.E.C.S.,  T.  W.  Moreom- 
Harneis,  S.  H.  Clarke,  M.D.,  W.  George,  M.B.,  A.  Cambell,  F.  Clayton, 
M.D.,  O.  L.  Scarborough,  A.  K.  Maclacblan,  M.B.,  J.  G.  Hayes, 
H.  F.  J.  Graves,  J.  L.  Baskin,  R.  D.  Moore,  J.  M.  Martin,  A.  E. 
Bullock,  M.B.,  A.  H.  T.  Andrew,  31. B.,  B.  N.  Ash,  IV.  J.  Phillips, 
M.B.,  L.  West,  31. B.,  W.  J.  H.  Davis,  W.  L.  Burgess,  31. D.,  J.  G. 
3Iorgan,  A,  J.  Friedlander,  31.  Brannan,  31. B.,  R.  A.  Burditt,  H.  A. 
Sandiford.  31. B..  J.  R.  B.  Russell,  31. B.,  F.  Jeffree,  M.D.  To  bo 
Lieutenants:  D.  G.  Dingwall,  W.  W.  Horton,  M.D. ,  F.  F.  C.  Jaggcr, 
M.D, 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  3Iedical  Corps. 

Surgeon-Major  G.  Mackie,  M.B.,  from  the  Shropshire  Royal  Horse 
Artillery,  to  be  Surgeon-3Iajor. 

Major  J.  E.  W.  BlcFall,  M.D,,  from  West  Lancashire  Field 
Ambulance,  to  be  3Iajor. 


Utial  j^tatistus. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7,577  births  and  5,198  deaths 
were  registered  during  the  week  ended  Saturday,  October  9th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.8,  13.5,  and 
14.0  per  1,000  in  the  three  preceding  weeks,  rose  to  14.9  per  1.000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  15  8,  while 
among  the  ninety-five  other  large  towns  it  ranged  from  6.6  in  Gilling¬ 
ham,  6.8  in  Enfield,  7.3  in  Ealing,  7.6  in  Hornsey  and  in  Newport  (Mon.), 
8.0  in  Ilford,  and  8.8  in  Bury,  to  18.7  in  Tynemouth,  19.2  in  Rotherham, 
19.8  in  Sunderland,  20.2  in  West  Hartlepool,  21.1  in  Dudley,  and  21  5  in 
Liverpool.  Scarlet  fever  caused  a  death-rate  of  1.0  in  Swindon 
and  in  Oldham,  and  1.7  in  Wigan.  The  deaths  of  children  (under 
2  years)  from  diarrhoea  and  enteritis,  which  had  been  638,  785, 
and  808  in  the  three  preceding  weeks,  fell  to  717.  and  included  192  in 
Loudon,  62  in  Liverpool,  37  in  Birmingham,  30  in  West  Ham,  an  .  28  in 
3Ianehester.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  causes  of  41,  or 

0.8  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest;  of  this  number, 
1 1  were  recorded  in  Birmingham,  6  in  Liverpool.  4  in  Gateshead,  3  in 
London,  and  2  each  in  Coventry,  Warrington,  Bolton,  and  Sunder¬ 
land.  The  millibar  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,590,  2,656,  and  2,758  at  the  end  of  the  three  preceding 
weeks,  further  rose  to  2,933  on  Saturday,  October  9th  ;  468  new  cases 
were  admitted  during  the  week,  against  429, 372,  and  382  in  the  three 
preceding  weeks.  _ 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  tow  ns  1,056  births  and  642  deaths  were 
registered  during  the  week  ended  Saturday,  September  25th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12  2,  14.0,  and 
13  7  per  1,000  in  the  three  preceding  weeks,  rose  to  14.3  in  the  week 
under  notice,  and  was  0.8  per  1,000  above  that  recorded  in  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the  death  rate 
ranged  from  7.5  in  3Iotberwell,  7  8  in  Ayr,  and  10.3  in  Edinburgh,  to 
16.4  in  Clydebank,  18.9  ill  Coatbridge,  and  20.3  in  Dundee  and  in 
Hamilton.  The  mortality  from  the  principal  infective  diseases 
averaged  2.2  per  1,000,  and  was  highest  in  Coatbridge  and  Hamilton. 
The  309  deaths  from  all  causes  in  Glasgow  included  34  from  infantile 
diarrhoea,  7  from  scarlet  fever,  3  from  diphtheria,  and  1  from  measles. 
Three  deaths  from  scarlet  fever  were  recorded  in  Aberdeen  and  2  in 
Edinburgh ;  from  diphtheria,  4  deaths  in  Edinburgh ;  and  from 
infantile  diarrhoea  8  deaths  in  Dundee,  5  in  Greenock,  and  4  each  in 
Edinburgh  and  Hamilton. 

In  the  sixteen  largest  Scottish  towms  937  births  and  644  deaths  were 
registered  during  the  week  ended  Saturday,  October  2nd.  The  annual 
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vat#*  of  Mortality  in  these  towns,  which  hai  been  14.0, 13.7,  and  14  3 
t,tr  1  000  in  the  three  preceding  weeks,  was  again  14.3  in  the  week 
under  notice,  and  was  0.3  per  1.0C0  above  that  recorded  in  the  njnety- 
six  largest  English  totvns.  Among  the  several  towns  the  deatli-iate 
ranged  from  8  2  in  C'lvdebank, 8.4  in  Leith,  and  8.8  in  Perth,  to  15.3  m 
Kirkcaldy,  15.6  in  Dundee,  and  16.5  in  Coatbridge,  .^^“and'was 
from  the  principal  infective  di  eases  averaged  1.8  pel  1,000,  ana  was 

highest  in  Falkirk  and  C  atbridge.  The  314  deaths  from  all  causes  in 

Glasgow  included  36  from  infantile  diarrhoea,  7  from  measles,  4  fiom 
scarlet  fever,  2  from  diphtheria,  and  1  from  whooping-cough.  Two 
deaths  from  enteric  fever  were  recorded  in  Dundee  ;  from  scarlet 
fever.  4  deaths  in  Aberdeen,  and  from  infantile  diarrhoea,  3  deaths  in 
Dundee.  _ _ __ 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  25t.i,  533  births  and  obi 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  oi 
Ireland,  as  against  538  births  and  390  deaths  in  the  preceding  period. 
Those  deaths  represent  a  mortality  of  16.4  per  1,000  of  the  a,gie0ate 
population  in  the  districts  in  question,  as  against  16.8  pm  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  theiefoie 
2.9  per  1.C00  higher  than  the  corresponding  rate  in  the  ..h"!,.;  "n, 
English  towns  during  the  week  ending  on  the  same  date.  Ihe  hn  tit¬ 
rate,  on  the  Other  hand,  was  equal  to  22.9  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  tliat  in  the  Dublin  re0istiation 
area  was  19.6  (as  against  an  average  of  17.9  for  the i  previous  fom- w eeks), 
in  Dublin  city  22.5  (as  against  19.6).  in  Belfast  11  4  (as  against  15.0),  n 
Cork  19.7  (as  against  18.0),  in  Londonderry  20.2  (as  against  19  3),  m 
Limerick  13.5  (as  against  14  6),  and  in  Waterford  9.5  (as  against  15.2). 
The  zymotic  death-rate  was  2  8,  as  against  2.6  in  the  previous  period. 


If  untucks  ani)  Afiftotittnunts. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
culled  to  a  Notice  (see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appear iiuj  in  our  advertisement 
columns,  giving. particulars  of  'vacancies  as  to  ichicli  inquiries 
should  be  made  before  application. 

VACANCIES. 

FRIGHT  ON  COUNTY  BOROUGH.— Resident  Medical  Officer  at  the 
Isolation  Hospital.  Salary,  £250  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  £120  per  auutn  in 
each  case. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSFITAL. — 
Senior  House-Surgeon.  _  Salary,  £200  per  annum. 

DORCHESTER :  COUNTY  ASYLUM  —Second  Assistant  Medical 
Officer.  Salary,  £310  per  annum,  rising  to  £400. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £150  per  annum. 

HARROGATE  INFIRMARY  —Resident  House-Surgeon. 

HOSPITAL  OF  ST.JOHN  AND  ST.  ELIZABETH,  Grove  End  Road, 
N .w.— Medical  Officer  (male1.  Salary,  £200  per  annum. 

ISLE  OF  MAN  ASYLUM— Assistant  Medical  Officer.  Salary,  £200 
per  annum,  rising  to  £?.50. 

IPSWICH :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL— Second 
House-Surgeon  (male). 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.— House-Surgeon. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Remuneration,  £120  per 
annum 

MANCHESTER  CHILDREN'S  HOSPITAL.  —  Resident  Medical 
Officer.  Salary,  £100  per  annum. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
(1)  Four  House-Physicians;  (2)  Four  House-Surgeons;  (3)  Acci¬ 
dent  Room  House-Surgeon ;  (4)  House-Surgeon  to  Aural  and 
Ophthalmic  Department ;  (5)  House-Surgeon  to  Skin  and  Gynaeco¬ 
logical  Department;  (6)  House-Surgeon  to  Out-patient  Dressing 
Department. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Temporary 
Assistant  Surgeon  ;  (2)  Obstetric  Assistant;  (3)  Resident  Medical 
Officer  at  House  of  Recovery,  New  Barnet. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— (1)  House- 
Physician  ;  (2)  House-Surgeon.  Salary,  £80  per  annum  each. 

I*  JRTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

ROCHDALE  UNION  INFIRMARY. — Temporary  Assistant  Resident 
Medical  Officer. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary,  £100  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £150 
per  annum. 

SHETLAND;  WHALSAY  PARISH.— Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeou.  Salary,  £120  per  annum. 

TRURO  AUXILIARY  NAVAL  HOSPITAL.  —  Resident  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon  Salary,  £120  per  annum. 

WARRINGTON  :  LORD  DERBY  WAR  HOSPITAL.— Resident 
Surgeons.  Pay,  £1  per  diem. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch.— (1)  Resi¬ 
dent  Physician.  (2)  Junior  Surgeon. 


WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street.  W.— Honorary  Ophthalmic  Surgeon. 
WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford  — 

(1)  Resident  Medical  Officer.  (2)  House-Physicians  and  House- 
Surgeons.  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120  and  £100 
per  annum  respectively. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— (I)  Resident  Surgical  Dresser;  salary,  £2  2s.  a  week. 

(2)  Lady  House-Surgeon ;  salary,  £150  per  annum. 

WILLESDEN  URBAN  DISTRICT  COUNCIL.— Assistant  Medical 

Officer  of  Health  and  Assistant  School  Medical  Officer.  Salary. 
£8  8s.  per  week.  ^ 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £275  per  annum. 

WORCESTER  GENERAL  INFIRMARY. -Resident  Medical  Officer 
(male  or  female).  Salary,  £150  per  annum. 

MEDICAL  REFEREES.— The  Home  Secretary  announces  a  vacancy 
as  Medical  Referee  under  the  Workmen’s  Compensation  Act,  1906, 
for  the  Birmingham  County  Court  in  Circuit  No.  21.  Applications 
to  the  Private  Secretary,  Home  Office,  S.W.,  by  November  3rd. 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  "the  Journal. 


APPOINTMENTS. 

Hughes,  W.  H.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Ashton-under-Lyne  District,  co.  Lancaster. 

Newington,  C.  W.  H„  M.R.C.S.,L:R.C.P., Certifying  Factory  Surgeon 
for  the  Edenbridge  District,  co.  Kent. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made;— J.  G.  Cattanacli,  F.R.C.P.E.,  Temporary  Assistant 
Physician.  Resident  Physicians;  W.  T.  Patterson,  M.B.,  Ch.B., 
to  Professor  Gulland ;  R.  N.  l’liease,  M.B.,  Ch.B..  to  Dr.  Graham 
Brown;  II.  J.  C.  Gibson,  M.A.,  MB..  Cli  B.,  to  Dr.  Fleming; 
Ernest  O.  A.  Singer  (final  year  student),  to  Dr.  F.  D.  Boyd  (for  one 
month  only);  Thomas  C.  Bowie  (third  year  student),  to  Dr. 
Harry  Rainy.  Resident  Surgeons;  David  Max,  M.B.,  Ch.B.,  to 
Professor  Caird  ;  Edward  W.  Kirk,  M.B.,  Ch.B.,  to  Mr.  Cathcart , 

J.  W.  Matthews,  M.B.,  Ch.B.,  to  Mr.  Hodsdon :  J.  W.  Potter. 
M.B.,  Ch.B.,  to  Mr.  Wallace;  T.  F.  Corkill,  John  Dick,  and 
R.  L.  lmpey  (final  year  students),  at  the  Surgical  Out-patient 
Department,  A.  Keith  Gibson  (final  year  student),  to  Dr.  A.  H.  F. 
Barbour  (three  months  only).  Non  resident  House-Surgeons; 
Miss  Mary  D.  Rankine,  M.B.,  Ch.B.,  to  Dr.  J.  V.  Paterson  ; 
M  B.  Barton,  M.B.,  C  M.,  to  Dr.  J.  Malcolm  Farquharson. 
Clinical  Assistant :  Harold  Chaffer,  M.R.C.P.  and  S.,  to  Dr.  Logan 
Turner  (three  months  only). 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  port  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Pridham:— On  October  9th,  at  Chesterfield,  Stanhope  Road, 
Darlington,  the  wife  of  F,  C  Pridham,  F.R.C.S.E.,  of  a  daughter. 

MARRIAGE. 

Austin— Wilson—  On  September  14th,  at  Christ  Church,  Trovaudrum. 
Travancore,  by  Rev.  W.  Light,  M.A.,  Chaplain  of  Trovandrum, 
Thomas  Austin,  I.C.S.,  son  of  Rev.  Thomas  Austin,  M.A.,  R.N., 
retired  the  Chaplaincy,  Bodmin,  Cornwall,  to  Cristina  Wilson, 
M  B.,  Ch.B  ,  Medical  Officer  in  charge  Government  Hospital  for 
AVomen  and  Children,  Trovandrum,  niece  and  adopted  daughter 
of  George  Wilson,  Esq  ,  Broomhill  Road,  Aberdeen. 

DEATHS, 

Brunton.— Killed  in  action  in  France  on  October  8tb,  Lieutenant 
Edward  H.  P.  Brunton,  R.A  M.C.,  attached  to  the  4th  Battalion 
Grenadier  Guards,  younger  sou  of  Sir  Lauder  Brunton,  Bt.,  M.D., 
F.R.S.,  aged  25.  . 

C  ynt  —On  October  7tli,  at  White  Cross,  Lincoln,  \\ llliam  John  Cant, 
MB.,  Ch.B.,  M.R.C.S.,  L.R.C  P.,  L.S.A.,  aged  59  years.  R.I.P. 
The  funeral  was  at  St.  Peter’s-in-Eastgate  Church  on  Saturday , 
October  9th,  at  10.30  a  m. 

DIARY  FOR  THE  WEEK, 

MONDAY. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C..  5  p.m.— 
Demonstration  by  Mr.  Shattock:  Rickets,  Cretinism, 
etc. 

TUESDAY. 

Royal  Society  of  Medicine 

Section  of  Therapeutics  and  Pharmacology,  4.30  p  m. 
—  Discussion  on  Treatment  of  Cercbro-spinal  Mening¬ 
itis,  opened  bv  Professor  Sir  \\  illiam  Osier,  Bt..  M.D., 
E.R.S.  Members  of  other  Sections  are  invited  to  ba 
present. 

WEDNESDAY. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C  ,  5.30  p.m.- 
Mr.  J.  F.  Colyer:  Injuries  and  Diseases  of  the  lecth 
of  the  Anthropoid  Apes. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Section  of  Dermatology,  4.30  p.m. — Cases. 

DIARY  OF  THE  ASSOCIATION. 
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Meetings  to  be  Held. 
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20  Wed.  London:  War  Emergency  Committee,  2  p.m. 
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INSURANCE. 

DEDUCTIONS  FROM  ACCOUNTS. 

Questions  in  Parliament. 

Sir  Philip  Magnus  asked  the  Chairman  of  the  Joint 
Committee  of  Insurance  Commissioners,  on  October  14tli, 
whether  the  payment  of  the  balance  due  to  medical 
practitioners  from  insurance  committees  could  be  ac¬ 
celerated.  Mr.  Dixon  asked  the  reasons  which  justified 
the  deductions  insisted  upon  by  the  Insurance  Com¬ 
missioners  (England)  in  Circular  I.C/L.  124,  of  one-third 
of  the  quarterly  accounts  of  pauel  practitioners,  chemists, 
and  institutions  after  services  had  been  rendered  and  an 
agreement  entered  into  with  each  party,  why  there  had 
been  no  advance  on  account  nor  adjus  ment  of  the  deduc¬ 
tions  of  10  per  cent,  made  in  the  accounts  of  doctors, 
chemists,  and  institutions  for  the  year  1914,  and  if  the 
Government  would  instruct  the  Commissioners  to  deal 
with  the  reductions  owing  to  enlistments  upon  a  less 
arbitrary  and  more  generous  basis  by  a  temporary  increase 
of  the  Treasury  grant,  if  necessary,  considering  that  the 
medical  profession  had  undertaken  the  free  treatment  of 
soldiers’  wives  and  families  and  other  dependants,  and  had 
lost  the  most  healthy  portion  of  their  panel.  Mr. 
C.  Roberts,  In  reply,  referred  to  the  answer  given  by  him 
to  Mr.  Hancock  on  July  27th,  and  added  that  every  effort 
was  being  made  to  overcome  the  difficulty  arising  out  of 
the  war,  to  which  reference  was  there  made.  In  his 
answer  on  the  date  mentioned,  which  was  reported  in 
the  British  Medical  Journal  of  July  31st,  p.  189, 
Mr.  Roberts  said  that  the  final  settlement  for  1914  had 
been  unavoidably  delayed  by  certain  difficulties  arising 
out  of  the  present  state  of  war.  The  balance  due  would 
bo  ascertained  and  paid  as  soon  as  practicable.  In  the 
case  of  the  chemists,  who  might  otherwise  have  suffered 
hardship,  steps  were  taken  in  April  last  to  effect  an 
emergency  settlement,  which  was  now  in  progress.  He 
did  not  admit  that  the  deductions  owing  to  enlistments 
were  made  upon  an  arbitrary  and  ungenerous  basis,  and 
cculd  not  contemplate  the  suggestion  that  a  further  sum 
should  be  provided  by  the  Exchequer. 

Where  the  Shoe  Pinches. 

A  Temporary  Lieutenant’s  Wife  writes:  Before  finally 
deciding  to  take  a  temporary  commission  my  husband  and 
I  counted  the  cost,  and  although  we  knew  by  past  expe¬ 
rience  (my  husband  having  been  a  civil  surgeon  in  the 
South  African  campaign)  that  the  private  practice  would 
vauisli  with  his  personality,  there  were  still  the  appoint¬ 
ments  left,  a  large  share  of  which  was  represented  by  a 
fairly  large  panel.  Believing  in  the  bait  which  was  held 
out  to  medical  men  to  Induce  them  to  go  on  the  panel, 
namely,  “the  State  are  always  the  safest  payers,”  we 
agreed  to  face  the  loss  of  the  private  practice  (a  no  small 
thing  in  these  days  of  increased  cost  of  living,  and  children 
to  feed,  clothe,  and  educate),  and  do  that  which  seemed 
plainly  our  duty — my  husband  applied  for  a  temporary 
commission,  got  it,  and  in  due  time  went  to  France. 

Now,  every  Saturday  morning  I  pay  the  locumtenent 
seven  guineas  (and  keep  a  good  table  for  him  all  through 
the  week)  and  the  chauffeur  35s.  (it  is  quite  impossible  to 
work  this  practice  without  a  conveyance) ;  there  is  also  the 


wages  of  the  two  maidservants,  the  maintenance  of  the 
household,  the  children’s  school  bills,  their  clothes,  rent, 
rates,  upkeep  of  car,  firing,  lighting,  and  so  on  ad  infinitum , 
all  of  which  are  cash-down  transactions. 

Now  let  us  turn  to  the  Insurance  Committee  and  see 
how  they  have  helped  and  encouraged  in  this  great 
national  emergency. 

For  the  quarter  ending  December  30th,  1914,  they  kept 
back  50  per  cent,  of  the  money  due  to  us,  for  the  quarter 
ending  March  30th  last  20  per  cent.,  for  the  quarter 
ending  June  30tli  35  per  cent.  The  foregoing  percentages 
are  still  retained  in  spite  of  many  letters  to  the  Insurance 
Committee  asking  for  a  settlement,  and  I  fully  expect 
the  same  thing  will  happen  for  the  quarter  ending 
September  30th.  Their  excuse  is  that  “  it  takes  time  to 
find  out  what  men  have  joined  the  forces  from  each 
doctor’s  panel.”  I  dare  say  it  does,  bat  a  system  or  method 
which  cannot  “find  out  ”  by  now  is  no  method  or  system, 
but  a  chaotic  muddle.  I  know  pretty  well  every  man  who 
has  gone  from  this  district,  and  I  know  that  it  nothing  near 
like  warrants  the  deduction  made ;  in  fact,  I  have  sent 
in  fresh  acceptances  to  more  than  balance  those  gone. 
Patriotism  is  a  very  fine  thing,  but  it  will  not  pay  our  bills. 
Thanks  to  the  Insurance  Committee,  I  am  paying  my  bills 
now  by  dipping  into  our  savings.  Could  not  the  British 
Medical  Association  endeavour  to  make  the  Insurance 
Committee  see  that  they  also  have  a  duty  to  perform — • 
namely,  to  pay  for  services  faithfully  rendered  as  per  the 
agreement  signed  and  stamped  ? 

Enter  the  Money-lender. 

It  was  generally  said  and  believed  at  the  time  when 
the  Insurance  Act  was  coming  into  force  that  it  would 
have  many  effects  which  nobody  could  then  foresee. 
Among  the  high  lights  in  the  rosy  picture  drawn  by  its 
friends  of  its  effect  upon  the  income  of  doctors  was  not 
included,  so  far  as  we  recollect,  the  encouragement  of 
money-lenders.  A  correspondent,  however,  sends  us  a 
neatly  typewritten  letter  he  received  last  week,  which 
would  appear  to  have  been  widely  distributed  in  London. 
The  writer  of  this  letter  states  that,  being  aware  that  the 
Insurance  Commissioners  have  reduced  the  amount 
payable  to  pauel  doctors,  he  is  making  a  speciality  of 
substantial  advances  to  doctors  on  very  reasonable  terms. 
He  does  not  charge  money-lenders’  rates,  and  invites  a 
call  or  ’phone  from  the  doctor  addressed,  should  he  be  in 
temporary  need  of  financial  assistance.  Milton  imagined 
a  place  of  which  the  denizens 

feel  by  turns  the  bitter  change 
From  beds  of  raging  fire  to  starve  in  ice 
.  .  .  and  there  to  pine 
Immovable,  infixed,  and  frozen  round 
Periods  of  time. 

On  the  whole,  it  will  probably  be  found  a  lesser  evil  to 
be  infixed  and  frozen  round  by  an  Insurance  Committee 
for  a  period  of  time  than  to  enter  the  fiery  furnace  of  the 
money-lender. 


PROPOSED  AMALGAMATION  OF  INSURANCE 
COMMISSIONS. 

The  proposal,  which,  as  was  mentioned  last  week,  is 
attributed  to  the  Retrenchment  Committee,  for  the  amalga¬ 
mation  of  the  Scottish  and  Welsh  Insurance  Commissions 
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with  the  English  Insurance  Commission,  is  exciting  much 
opposition  in  Scotland. 

At  a  meeting  of  the  Edinburgh  and  Leith  Division  held 
on  October  15th,  Dr.  W.  Stewart,  chairman  of  the  Division, 
presiding,  a  circular  was  read  from  the  Scottish  Com¬ 
mittee  stating  that  it  was  understood  that  the  Parlia¬ 
mentary  Retrenchment  Committee  had  suggested  that  the 
Scottish  Insurance  Commission  should  be  abolished.  The 
Division  unanimously  passed  resolutions  “to  oppose 
strongly  the  transference  of  the  Scottish  Insurance  Com¬ 
mission  to  London,”  and  “  that  the  amalgamation  of 
several  small  Insurance  Commissions  into  one  Central 
Commission  must  be  deprecated  chiefly  on  the  ground  of 
loss  of  local  interest  in  the  administration  of  medical 
benefit.”  The  Senior  Secretary  was  instructed  to  send 
copies  of  these  resolutions  to  local  members  of  Parliament 

and  others.  . 

At  the  monthly  meeting  of  the  Leith  Burgh  Insurance 
Committee  a  resolution  was  adopted,  submitted  from  the 
meeting  of  the  chairman,  vice-chairman,  conveners  of 
subcommittees,  and  representatives  of  the  doctois  and 
chemists,  declaring  that  the  proposed  amalgamation 
should  be  opposed  on  the  ground  that  experience  had 
justified  the  wisdom  of  the  constitution  of  a  separate 
commission  for  Scotland,  and  that  administration  from 
a  centralized  office  in  London  would  lead  .  to  loss  of 
efficiency  prejudicial  to  insured  persons,  without  any 
adequate  compensation  in  economy. 

The  Executive  Committee  of  the  Scottish  Association 
of  Insurance  Committees  is  to  consider  the  proposal  at 
a  meeting  at  Dundee  on  October  30tli.  Judging  from 
the  reference  to  the  matter  in  its  report  the  Com¬ 
mittee  is  opposed  to  the  suggestion.  It  is  urged  that 
the  abolition  of  the  Scottish  Commission  would  not  result 
in  any  substantial  saving,  for  even  if  all  the  members  of 
the  Commission  were  displaced,  the  staff — both  indoor  and 
outdoor— would  not  be  diminished  in  number,  as  was  clear 
from  the  fact  that  the  cost  of  the  Scottish  staff  was  in 
proportion  to  population,  and,  having  regard  to  the  ex¬ 
tent  and  character  of  the  area  administered,  no  higher 
than  in  Eugland,  and  less  than  half  that  in  Ireland. 
The  Midlothian  Insurance  Committee  has  adopted 
unanimously  a  resolution  maintaining  that  in  the  interest 
of  the  insured  population  of  Scotland  and  of  efficiency  and 
economy  of  administration,  the  Scottish  Insurance  Com¬ 
missioners  should  be  continued  with  unimpaired  powers, 
and  protesting  against  any  attempt  to  reopen  the  question 
settled  by  the  compromise  of  1913. 

The  General  Council  of  Panel  Chemists  (Scotland),  at  a 
meeting  on  October  15th,  approved  the  decision  of  the 
Pharmaceutical  Standing  Committee  (Scotland)  to  offer  an 
uncompromising  opposition  to  what  it  described  as  the 
retrograde  proposal  for  the  abolition  of  the  Scottish  Com¬ 
mission  and  the  centralization  of  the  insurance  administra¬ 
tion  in  London. 

The  Edinburgh  district  of  the  Ancient  Order  of  Foresters 
at  its  forty-fifth  annual  meeting  adopted  a  resolution  stating 
that  it  viewed  with  alarm  the  proposed  transfer  of  the 
Scottish  Commission  to  London,  and  calling  upon  the 
Scottish  members  of  Parliament  to  resist  such  transfer  as 
being  detrimental  to  the  best  interests  of  Scotland.  Mean¬ 
while  the  unofficial  Liberal  members  of  Parliament,  at 
a  meeting  in  the  House  of  Commons  on  October  14th, 
adopted  the  following  resolution  : 

That  in  view  of  the  widespread  belief  in  Scotland  that  a 
proposal  for  the  abolition  of  the  Scottish  Insurance  Com¬ 
mission  is  in  contemplation,  the  Scottish  unofficial  Liberal 
members  are  glad  to  know  that  such  a  proposal  has  not 
been  considered  by  the  Committee  on  retrenchment  of 
public  expenditure.  In  the  event  of  any  such  proposal 
being  made  from  any  quarter,  they  will  feel  bound  to  meet 
it  with  strenuous  opposition. 


LIMITATION  OF  RIGHT  OF  TRANSFER  OF 
INSURED  PATIENTS  OF  A  PRACTITIONER 
ABSENT  ON  MILITARY  SERVICE. 

There  was  an  error  in  the  title  and  introduction  to  the 
copy  of  the  Medical  Benefit  Regulations,  1915  (Supple¬ 
ment,  October  16th,  p.  159),  in  which  it  was  inadvertently 
stated  that  they  applied  to  soldiers  returning  to  civil  life. 
As  will  have  been  seen  from  the  text,  they  refer  to  the 
insured  patients  of  doctors  on  active  service.  They  require 
that  an  insured  person  whose  name  is  on  the  list  of  a 
practitioner  on  the  panel  on  November  30th,  1915,  such 


practitioner  being  absent  on  military  service,  shall  not  be 
entitled  to  select  another  praetitiouer  at  the  end  of  the 
medical  year,  December  31st,  1915,  unless  he  satisfies  the 
Medical  Service  Subcommittee  that  he  has  reasonable 
grounds  for  desiring  to  be  removed  from  the  list  of  the 
absent  practitioner.  A  practitioner  absent  on  military 
service  is  defined  as  meaning  any  practitioner  on  the 
panel  who  by  reason  of  his  serving  with  the  naval  or 
military  forces  of  the  Crown  is  unable  to  practise,  whether 
under  his  agreement  with  the  Committee  or  otherwise, 
within  the  area  in  which  he  has  undertaken  treatment. 


THE  PROPOSED  COMMERCIAL  DRUG  TARIFF. 

Opposition  by  Scottish  Chemists. 

At  a  largely  attended  meeting  of  the  General  Council  of 
Panel  Chemists  (Scotland)  at  the  Pharmaceutical  Society’s 
House,  Edinburgh,  on  October  15th,  resolutions  were 
adopted  refusing  to  undertake  pharmaceutical  service 
under  the  Insurance  Acts  on  the  terms  of  the  drug  tariff 
as  framed  by  the  Departmental  Committee,  on  the  ground 
that  it  was  financially  unsound  and  that  its  application  to 
about  5,000  consecutive  insurance  prescriptions  indicated  a 
reduction  of  about  20  per  cent,  on  present  drug  tariff 
rates.  While  not  objecting  to  the  general  principles  that 
the  remuneration  should  be  based  on  the  cost  price  of 
material,  with  allowance  for  establishment  charges  and  a 
dispensing  fee,  the  opinion  was  expressed  that  the  pro¬ 
posed  average  amount,  namely,  0.8d.,  was  quite  inadequate 
in  existing  war  conditions ;  in  view  of  the  limited  time 
available,  Scottish  panel  chemists  were  recommended  to 
continue  the  existing  arrangements,  with  satisfactory 
adjustment  of  prices,  for  1916. 


INSURANCE  ACT.  IN  PARLIAMENT. 

Welsh  Insurance  Commission. 

Mr.  Ellis  Davies  asked  on  October  14tli  whether  it  was 
contemplated  to  abolish  the  Welsh  Insurance  Commission* 
and,  if  so,  on  what  grounds,  and  on  whose  suggestion  was 
the  decision  of  Parliament  to  be  reversed.  Mr.  C.  Roberts, 
Chairman  of  the  Joint  Committee  of  Insurance  Commis¬ 
sioners,  said  he  had  nothing  to  add  to  the  reply  given  by 
the  Prime  Minister  on  September  29th,  when  it  was  stated 
that  the  organization  of  the  department  as  a  -whole  Avas 
under  consideration  by  the  Retrenchment  Committee; 
no  statement  could  be  made  until  the  report  of  the 
Committee  has  been  received. 

Small  Panels. 

On  October  19tli  Mr.  Currie  asked  whether  cases  existed 
in  England  and  Scotland  of  panel  doctors  whose  panel 
consists  of  less  than  half  a  dozen  persons;  Avhat  total 
remuneration  was  payable  to  such  doctors;  whether  his 
attention  had  been  drawn  to  the  case  of  a  panel  doctor  in 
Edinburgh  who  received  T76  14s.  2d.  sterling  for  the 
solitary  patient  on  his  panel  who  required  no  medical 
attendance  Avliatever  from  one  end  of  the  year  to  the 
other;  whether  the  amount  paid  to  this  doctor  Avas^  in  any 
way  subject  to  the  control  or  discretion  of  the  Commis¬ 
sioners  in  Scotland,  or  Avhether  under  the  Act  they  had  no 
option  but  to  sanction  the  payment.  Mr.  C.  Roberts  said 
that  such  cases  as  were  referred  to  in  the  first  part  of  the 
question  no  doubt  existed,  though  he  had  no  precise 
information  on  the  point.  The  remuneration  of  a  doctor 
under  the  capitation  system  was  governed  by  the  terms 
of  his  agreement  with  the  Insurance  Committee,  and 
included  not  only  his  liability  in  respect  of  the  persons 
actually  on  his  list,  but  also  the  responsibility  Avliich  he 
undertook  in  common  Avitk  other  doctors  on  the  panel 
for  giving  treatment  to  persons  Avho  had  not  selected  a 
doctor  for  themselves.  The  payment  made  in  the  specific 
case  referred  to  under  the  agreement  entered  into  at  the 
beginning  of  the  year  covered  this  liability. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Renfrewshire. 

At  a  meeting  of  the  Renfrewshire  Panel  Committee  on 
September  22nd  it  was  decided  to  ask  the  Insurance 
Committee  (1)  to  continue  for  1915  the  arrangement  for 
1914  whereby  the  whole  of  the  Practitioners’  Fund  Avas 
divided  among  practitioners  in  proportion  to  the  number 
of  insured  persons  upon  their  lists  at  the  commencement 
of  each  quarter;  and  (2)  to  see  that  no  permanent  reduc¬ 
tion  was  made  from  the  payments  due  to  practitioners  in 
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respect  of  any  failure  to  submit  records  for  1914  due  to 
their  absence  on  active  service. 

With  regard  to  the  proposed  commercial  drug  tariff,  it 
was  decided  to  oppose  any  alteration  which  would  expose 
the  Practitioners’  Fund  to  the  risk  of  being  charged  to 
any  extent  with  the  cost  of  drugs. 

Lanarkshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Com¬ 
mittees  for  the  county  of  Lanark  on  September  22nd,  a 
scheme  for  the  distribution  of  the  balance  of  the  Medical 
Fund,  and  for  arrangements  for  enabling  insured  persons 
to  bo  assigned  to  practitioners  on  the  line  of  last  year’s 
resolution  was  approved,  and  it  wras  resolved  to  recommend 
the  Commissioners  that  the  scheme  for  recompensing 
doctors  for  attending  temporary  residents  should  have 
regard  to  and  meet  the  expenses  of  any  mileage  involved. 

The  Secretary  of  the  Insurance  Committee  reported  that 
payment  for  the  quarter  of  Is.  4d.  for  medical  attendance 
and  31d.  for  medicine  would  be  made,  but  that  as  the 
deduction  of  5,000  for  enlistments  was  believed  to  be 
inadequate  the  final  accounting  would  yet  fall  to  be  made. 

With  regard  to  discharged  soldiers,  it  was  suggested 
that  when  restored  to  a  doctor’s  list  an  intimation  should 
be  placed  on  the  medical  card  to  the  effect  that  the  holder 
had  been  restored,  and  would  remain  on  the  doctor’s  list 
unless  intimation  of  objection  was  received  within  a  week. 

West  Riding  of  Yorkshire. 

A  meeting  of  the  Local  Medical  Committee  and  Panel 
Committee  was  held  on  October  8th,  when  a  resolution 
was  adopted  expressing  the  opinion  that  the  Drug  Tariff 
ought  to  be  revised,  but  that  the  7s.  derived  from  the 
Medical  Benefit  Fund  and  belonging  to  the  doctors  must 
not  under  any  circumstances  be  encroached  upon  in  the 
payment  of  the  pharmacists’  accounts. 

During  the  temporary  absence  of  Dr.  Eardley  on  military 
service,  the  secretarial  work  will  be  carried  on  by  liis 
deputy,  Mr.  Cyril  R.  Townend,  A.C.A.,  Carlisle  Chambers, 
Goole. 


TI1E  WAR  EMERGENCY. 


South  Essex  Division. 

Dr.  John  Walker,  Honorary  Secretary  of  the  South  Essex 
Division  and  Local  War  Emergency  Committee,  has  com¬ 
piled  a  statement  showing  the  response  of  the  profession 
in  the  district  to  the  appeal  of  the  army  : 


South  Essex  Division: 

Total  number  of  members  and  non-members 
Members  aud  non-members  who  have  joined  29 


Number  over  military  age  ...  ...  ...  48 

Women  ...  ...  ...  ...  ...  2 

Rejected  for  physical  reasons  ...  ...  1 

Doctors  who  have  left  the  Division  ...  ...  3 


114 


83 


31 

Of  the  31  thus  shown  to  bo  possibly  eligible  3  do  not 
practise,  1  is  the  medical  officer  of  health  whom  the  Local 
Government  Board  decline  to  set  free,  and  1  is  a  woman. 
This  appears  to  leave  26,  and  in  two  instances  the  doctors 
have  allowed  their  partners  to  go,  so  that  they  may  be  said 
to  be  represented  by  them  in  the  army. 

Dr.  Walker  also  gives  separately  the  statistics  for  the 
County  Borough  of  Southend-on-Sea  as  follows: 

Count;/  Borouyh  of  Southend-on-Sea  : 


Total  number  of  men  in  practice  ...  ...  47 

Doctors  who  have  joined  ...  ...  ...  13 

Doctors  over  military  age  ...  ...  ...  18  31 


Of  these  16  left—  16 

One  is  M.O.H.  ...  ...  ...  ...  1 

Two  have  sent  their  partners  ...  ...  2  3 


13 

Thus  leaving  13  possibles. 


Edinburgh  and  Leith  Division. 

A  meeting  of  the  Edinburgh  and  Leith  Division  was 
held  on  October  15th,  when  Dr.  W.  Stewart,  Chairman 
of  the  Division,  presided. 

Dr.  Stevens,  the  Secretary  of  the  Edinburgh  and 
Leith  Medical  War  Committee,  gave  an  account  of  the 
wor!  done  for  medical  recruiting,  and  mentioned  that 
the  lumber  apportioned  to  this  Division  by  the  Scottish 
Medical  Service  Emergency  Committee  had  been  pro¬ 
vided,  including  the  August  and  September  contingents, 
and  that  there  was  every  probability  of  obtaining  the 


final  contingent  for  October.  The  Senior  Secretary  and 
Treasurer  was  given  general  powers  to  deal  with  the 
expenses  of  the  Edinburgh  and  Leith  Medical  Emergency 
and  the  Edinburgh  and  Leith  Medical  War  Committees. 
It  was  agreed  to  call  an  early  meeting  of  the  Edinburgh 
and  Leith  Medical  Emergency  Committee  to  consider 
grievances  arising  from  the  gratuitous  treatment  of 
dependants  of  men  serving  with  the  colours,  and  to  make 
representations  to  the  Soldiers’  and  Sailors’  Families 
Association. 


Jlti’rfingsof  IBnuuljrs  unit  D  Hustons. 


ABERDEEN  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  on  October 
15th,  when  Sir  Alexander  Ogston,  K.C.V.O.,  President, 
occupied  the  chair.  The  report  of  the  Branch  Council  for 
the  previous  year,  which  was  read  and  approved,  gave  a 
summary  of  the  various  meetings  held  during  the  year 
which  were  mainly  connected  with  war  emergency  work 
and  the  formation  of  a  Bureau  Committee  and  a  Local 
War  .Committee.  The  Treasurer’s  report,  having  been 
circulated,  was  taken  as  read  and  approved. 

It  was  decided  that  owing  to  present  war  conditions  the 
office-bearers  be  re-elected  for  another  year  as  follows : 

President:  Sir  Alexander  Ogston,  K.C.V.O.,  M.D. 

President-elect :  L.  B.  Beddie,  M.B.,  Fraserburgh. 

Vice-Presidents :  John  Gordon,  M.D.,  Aberdeen,  and  C.  C. 
Greig,  M.B.,  Fyvie. 

Honorary  Secretaries:  Thomas  Fraser,  M.B.,  and  F.  K. 
Smith,  M.B.,  Aberdeen. 

Honorary  Treasurer :  J.  R.  Levack,  M.B.,  Aberdeen. 

Representatives  on  Council  of  Association  :  John  Gordon,  M.D., 
Aberdeen,  and  J.  Munro  Moir,  M.D.,  Inverness. 

Branch  Council:  L.  B.  Beddie,  M.B.,  A. T.  Gordon  Beveridge, 
M.D.,  R.  Bruce,  M.D.,  J.  F.  McIntosh,  M.B.,  R.  Rannie,  M.B., 
G.  Sinclair,  M.D.,  J.  F.  Robertson,  M.D.,  George  Williamson, 
M.B.,  and  J.  D.  Wyness,  M.D. 

The  revised  ethical  rules  governing  procedure  of  a 
Branch  were  considered,  and  the  meeting  unanimously 
agreed  to  adopt  them. 

Dr.  Gordon  gave  a  short  report  of  the  work  of  the 
Bureau  Committee,  and  pointed  out  how  great  an  advan¬ 
tage  it  had  been  in  Aberdeen  during  the  last  five  months. 


Assoriattoit  Clothes. 


Staffordshire  Branch. — Dr.  Harold  Hartley,  Honorary 
General  Secretary,  Basford,  Stoke-on-Trent,  gives  notice  that 
the  first  general  meeting  of  the  session  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November 
18th.  The  President,  Dr.  F.  M.  Rowland,  will  take  the  chair 
at  4  p.m.  Business Resolution :  That  the  Staffordshire 
Branch  hereby  adopts  the  revised  rules  governing  procedure  in 
ethical  matters  of  a  Branch  composed  of  several  Divisions  as 
approved  by  the  Annual  Representative  Meeting,  1915,  without 
modification  and  in  substitution  for  any  ethical  rules  now  in 
use  by  the  said  Branch.  Exhibition  of  living  cases.  Papers 
W.  Mitchell  Smith:  Alimentary  Hygiene  in  Children.  G.  A. 
Carter:  Nose  Bleeding.  S.  McMurray  and  E.  E.  Young: 
A  Case  of  Intracranial  New  Growth  simulating  Miners’ 
Nystagmus.  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  6.15  p.m.  Charge,  5s. 


II  a  lull  anil  iKthtani  jbpjiomttmitts. 


ROYAL)  NAVAIi  MEDICAL)  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Fleet 
Surgeons  O.  Rees,  M.D.,  to  the  Dominion,  vice  Cock;  C.  J.  E.  Cock  to 
the  Powerful,  vice  Rees;  F.  A.  t'appe  to  the  Defence,  vice  Durston  ; 
J.  C.  Durston  to  the  Colleen,  additional,  for  Haulbowline  and  Dock¬ 
yard;  C.  B.  Fairbank  to  the  Centurion,  vice  Gill;  H.  H.  Gill  to  the 
Vivid,  additional,  for  disposal;  G.  G.  Borrett  to  the  Pembroke,  ad¬ 
ditional,  for  disposal;  F.  r .  Mahon  to  the  Achilles,  vice  Borrett. 
Staff  surgeons  A.  R.  Schofield.  M.B.,  to  the  Southampton, x ice  MeCloy  ; 
A.McCloyto  the  Hecla,  vice  Fairbank;  G.  G.  Vickery,  M.B.,  to  the 
Vivid,  additional,  for  disposal.  Temporary  Surgeons  A.  T.  McDonald 
to  the  Warrior,  vice  Scott-  A.  D.  E.  Bayliss,  M.D.,  to  the  Pembroke, 
additional,  for  disposal.  To  be  temporary  Surgeons  ;  A.  C.  Barker,  M.B.. 
H.  C.  C.  Voitch,  A.  R.  S.  Warden,  G.  Lilico,  M.B. 

Royal  Naval  Volunteer  Resebye. 

Surgeon  Probationer  R.  IJ.  Smith  to  the  Oak. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Cobps. 

Temporary  Major  L.  H.  Guest  relinquishes  his  commission. 

Captain  B.  A.  Odium  from  seconded  list  is  restored  to  the  estab¬ 
lishment.  • 

The  name  of  temporary  Captain  Edward  Emrys-Roberts  is  as  now 
stated,  and  not  as  stated  in  the  London  Gazette  of  April  12tli. 

To  be  temporary  Captains :  C.  E.  Lea,  M.D.,  J.  G.  Milne.  M.B.,  R  II 


VACANCIES  AND  APPOINTMENTS. 
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Strong,  M.B.,  J.  Whigham,  M.B.,  A.  H.  Carter,  M.D.,  T.  G.  Lusk,  M.B., 

late  Captain,  R. A. M.C.OT.F.),  J  A.  Arkwright,  M.D. 

Temporary  Lieutenants  to  be  temporary  Captains .  E.  A.  Gates. 
TU  I)  K  P  Nash  E.  Martyn-Clarke,  W .  E.  K.  Coles,  D.  Lawne,  M.D. 
^To  be  temporary  Lieutenants :  H.  W.  Pigeon,  M.D  A.  II  Coleman. 
M  P>  V  R  Hobbs  M.D.,  P.  Hcudall,  M.D.,  D.  J.  McAfee,  M.D. ,  A.  G. 
Faulds  MB  G  Coats,  C  Robertson,  M  B„  A.  G  Bisset,  MB..  E.  G. 
Evans  E  Bromley,  M  B.,  F.  R.  Snell,  M.B.,  E.  A.  Pywell,  A.  L. 
Robinson  H  A.  Hutt,  C.  B.  Gervis,  M.D.,  A.  C.  Falkiner,  M  B.,  M. 
Poison  M  B  R  Felton,  M.D.,  N.  McFarlane,  M.B..  M  Eager,  E. 
Brcnvn,'  hT'h!  Stones,  M.B.,  V.  M.  Fisher  M.B.,  W.  Millenck  D.  F. 
Macdonald,  M.B.,  R.  A.  Fawcus,  MB.,  S.  R.  Lane,  M.D.,  G.  D. 
Parsons,  F.  Dillon,  M.B..  J.  A.  Brown,  M.D.,  H.  M.  Robertson,  M  B.,  J. 
Gardner,  M  B.,  J  Menzies,  M.B.,  A  Benjamin,  M  B..  S  A.  McSwinej  , 
3VI  B  E  F.  Milton,  M.D  ,  L.W.  Crowe  M.D..W. C.  Downs,  M  B.,  VV.H. 
Anderson,  M.D.,  W.  A.  Clayton,  N.  M.  Gavin,  F.R.C  S.E.,  I ).  D. 
Brown,  M  D.,  W.  E.  Braoey,  D.  R.  Campbell,  M.D.,  A.  MacIntyre,  M.B., 
E  G  D  Milsom,  H.  W.  Nott,  W.  Somerville,  M.D.,  J.  F.  Blackett, 
AI  D.',  W.  G.  Macdonald,  M.B..  J.  G.  Ivers.  J.  P.  E.  Henery,  J.  MacD. 
Lang,  M.B.,  G.  W.  Riddel,  M.B.,  F.  N.  Brown,  A.  Budd,  M.B.,  N.  i . 
Dock,  M.B.,  F.R.C  S.,  H.  Young,  M.B.,  T.  E.  Malvany,  L.  R.  Thomson, 
M.B  ,  B  A.  Cheadle,  M.B.,  E.  W.  L.  Sharp,  A.  F.  G.  Kerr,  M.D.,  C.  E. 
Meryon,  G.  G.  Bruce,  M  B„  J.  G.  Castellain  A.  C  West,  M.B.,  R.  C. 
MacQueen,  M.B.,  F.R.C.S.,  J.  G.  S.  Mennie,  M.B  ,  E.  . H  Sheehan,  M.B.. 
A.  B.  MacLean,  M.B  ,  F.  G.  Hopkins,  M.D. ,B.  C.  Scott,  \\  .H.Raynei.N. 
McGowan,  D.  Dunlop,  M.B..G.  B.  Hanna,  D.  Welsh,  P.  McDougall.  M.B. 

The  name  of  temporary  Lieutenant  James  Pliilp  is  as  described, 
and  not  as  stated  in  the  London  Gazette  of  September  20tn. _ — — — 


Uiusmries  ititft  Apjhinttmettts. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisenient 
columns ,  giving  particulars  op  vacancies  as  to  which  inquiries 
should  be  made  before  application. 


VACANCIES. 

BOURNEMOUTH  :  ROYAL  NATIONAL  SANATORIUM  FOR  CON¬ 
SUMPTION  AND  DISEASES  OF  THE  CHEST.  —  Resident 
Medical  Officer  and  Clinical  Tuberculosis  Officer.  Salary,  £300 
per  annum,  rising  to  £400,  with  additional  £130  for  the  lattei  post. 
BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer  as  House-Physician.  Salary, 
£150  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  £120  per  annum  in 

each  case. 

BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary.  £135 


per  annum. 

DEWSBURY  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

DUDLEY  :  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer. 
Salary,  £150  per  annum. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

GLASGOW  UNIVERSITY.— Additional  Examiner  in  (1)  Medical 
Jurisprudence  and  Public  Health  ;  (2)  Public  Health  Laboratory 
Work  ;  (3)  Vital  Statistics,  Sanitary  Law,  etc. ;  (4)  Midwifery. 

HAMMERSMITH  PARI-«H.— Second  Assistant  Medical  Officer  for 
Infirmary  and  Workhouse.  Salary,  £170  per  annum,  increasing 
to  £190. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.— (1)  Assistant  Resident  Medical  Officer ; 
salary,  £100  per  annum.  (2)  House-Physician  for  six  months : 
honorarium,  30  guineas. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Resident  Medical 
Officer.  Salary,  £80  per  annum. 

KING  EDWARD  VII  WELSH  NATIONAL  MEMORIAL  ASSOCIA¬ 
TION.— (1)  Assistant  Resident  Medical  Officer  at  Gian  Ely  Tuber¬ 
culosis  Hospital ;  (2)  Assistant  Tuberculosis  Physician  at 
Higbfield  Tuberculosis  Hospital.  Salary  in  each  case,  £250  per 
annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £100  per  annum  and  bonus  of  £3  per  month 
during  the  war. 

NEWCASTLE-UPON-TYNE  PARISH.— Resident  Assistant  Medical 
Officer  for  the  Infirmary.  Salary,  £250  per  annum,  rising  to  £300. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
(1)  Four  House-Physicians;  (2)  Four  House-Surgeons;  (3)  Acci¬ 
dent  Room  House-Surgeon;  (4)  House-Surgeon  to  Aural  and 
Ophthalmic  Department ;  (5)  House-Surgeon  toSkin  andGynaeco- 
logical  Department ;  (6)  House-Surgeon  to  Out-patient  Dressing 
Department. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.  N.W.— (1)  Temporary 
Assistant  Surgeon  ;  (2)  Obstetric  Assistant ;  (3)  Resident  Medical 
Officer  at  House  of  Recovery.  New  Barnet. 

1  UTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
(1)  House-Surgeon  ;  salary,  £100  per  annum.  (2)  Temporary 
Surgeon  in  charge  of  Ear,  Nose,  and  Throat  Department ; 
honorarium,  £25  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary,  £100  per  annum. 

SAMARITAN  FREE  HOSPITAL,  Marylebone  Road,  N.W.— Two 
Anaesthetists.  Honorarium,  £15  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £150 


per  annum. 

SHETLAND  ;  WHALSAY  PARISH.— Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY.— House-Physician. 
Salary,  £120  per  annum. 


SOUTHAMI  TON  COUNTY  BOROUGH.— Assistant  Medical  Officer 
of  Health.  Salary,  £300  per  annum. 

SOUTHAMPTON:  FREE  EVE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICIv  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £150  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Officer  (female). 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £120  per  annum. 

WARRINGTON:  LORD  DERBY  WAR  HOSPITAL.— Resident 
Surgeons  and  Physicians.  Pay,  £1  per  diem. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch.- Junior 
Surgeon. 

WESTMORLAND  SANATORIUM,  Meathop.— Second  Assistant. 
Salary,  £200  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.— 
House-Physicians  and  House-Surgeons.  Salary,  £120  and  £100  per 
annum  respectively. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Lady  House-Surgeon.  Salary,  £150  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer 
Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL. — Resident  Medical  Officer.  Salary, 
£150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Balliu- 
dalloch  (Banff)  , 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Ad  vertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Smailes,  W.  H.,  M.D.Lond.,  District  Medical  Officer  of  the  Hudders¬ 
field  Union. 

Wilson,  T.  N.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Market  Bosworth  District,  co.  Leicester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGES. 

Babst— Pearse.— At  Christ  Church,  Dunston  (by  special  licence),  ou 
October  16th,  by  the  Rev.  J.  W.  D.  McIntosh  (vicar).  Captain 
Edgar  -Babst,  M.B.,  B.S.,  R.A  M.C.(T.F  ),  son  of  Dr.  Babst, 
Willington  Quay-ou-Tyne,  to  Laura,  daughter  of  Mrs.  Hescott, 
Auckland,  New  Zealand,  and  the  late  W.  S.  Pearse,  Esq., 
Canterbury,  New  Zealand. 

Fisher— Epps. — On  the  18th  instant,  at  the  Church  of  St.  Jude-on- 
the-Hill,  Hampstead  Garden  Suburb,  by  the  Rev.  Walter  Bancroft, 
M  A.,  Robert  Hankinson  Williams  Fisher,  M.A.,  D.P.H  ,  eidest 
son  of  Dr.  Thomas  Fisher,  J.P.,of  Great  Eccleston,  Lancs.,  to 
Frances  Nina  Epps,  second  daughter  of  the  late  Dr.  Washington 
Epps,  of  Queen  Anne  Street,  W. 

Lapage— Macdonald— On  September  1st,  at  St.  Chrysostom's, 
Victoria  Park,  Manchester,  by  the  Rev.  M.  J.  Ransome,  assisted 
by  the  Rev.  H.  A.  Ransome  (uncles  of  the  bride),  and  the  Rev. 
C.  R.  P.  Muir  (rector),  Charles  Paget,  eldest  son  of  Dr.  and  Mrs. 
Lapage,  of  Nantwicli,  to  Hilda,  only  daughter  of  the  late  Dr. 
Macdonald,  of  Kirkoswald,  Cumberland,  and  of  Mrs.  Macdonald, 
Eversley,  Victoria  Park,  Manchester. 

DEATHS, 

Fowler.— At  21,  Warriston  Crescent,  Edinburgh,  on  the  14th  inst., 
Harry  Fowler,  M.B.,  C.M.,  youngest  son  of  the  late  James  Stewart 
Fowler.  M.D. 

Grant.— Killed  in  action  on  October  11th,  George  Leonard  Grant, 
B.A.,  M.R.C.S.,  L.R.C.P.,  temporary  Captain  R.A.M.C.,  only  son 
of  Dr.  and  Mrs.  Leonarl  Grant,  New  Southgate,  aged  25. 

Procter. — On  October  17th,  at  The  Croft,  Great  Bookham,  Surrey. 
William  James  Procter,  beloved  husband  of  Lai  Procter,  of 
Addison’s  disease.  No  flowers,  by  request. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  op  London,  11,  Chandos  Street,  W.— Discussion  on 
Gunshot  Wounds  of  the  Peripheral  Nerves  will  be 
introduced — the  Medical  Aspect  by  Dr.  Wilfred  Harris 
and  the  Surgical  by  Mr.  Wilfred  Trotter,  to  be  fol¬ 
lowed  by  Sir  F.  Eve,  Dr.  F.  Buzzard,  Mr.  J.  Swan,  and 
Mr.  P.  B.  Roth. 

Royal  College  op  Surgeons,  Lincoln’s  Inn  Fields,  W.C.,  5  p.m.— 
Demonstration  by  Mr.  Shattock:  Foreign  Bodies. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W.,  9  p.m.— President’s 
Address  by  Dr.  W.  H.  Kelson  :  Diseases  of  the  Throat, 
Nose,  and  Ear,  and  their  Treatment  in  Hunter’s  Time. 

Royal  College  op  Surgeons,  Lincoln's  Inn  Fields,  W.C.,  5.30  p.m. — 
Mr.  J.  F.  Colyer :  Irregularities  of  the  Teeth  in  Man. 

THURSDAY. 

Royal  Society  of  Medicine: 

Section  of  Neurology,  8.30  p.m.— Presidential  Address 
by  Dr.  James  Taylor:  The  Ophthalmological  Observa¬ 
tions  of  llughlings  Jackson  and  their  Bearing  ou 
Nervous  and  other  Diseases. 
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INSURANCE. 

INSURANCE  ACTS  COMMITTEE. 

A  MEETING  of  the  Insurance  Acts  Committee  was  held  at 
the  office  of  the  British  Medical  Association  on  Tuesday, 
October  19th,  when  Dr.  J.  A.  Macdonald,  LL.D.,  was  in 
the  chair.  The  other  members  present  were: — England 
and  Wales:  Dr.  T.  Ridley  Bailey  (Bilston),  Mr.  H.  B. 
Brackenbury  (London),  Dr.  T.  Campbell  (Wigan),  Major 
A.  C.  Farquliarson  (Newcastle-upon-Tyne),  Dr.  P.  Y.  Fry 
(Sowerby  Bridge),  Dr.  Major  Greenwood  (London),  Mr.  R. 
Harding  (New  Radnor),  Dr.  W.  Ainslie  Hollis  (Brighton), 
Mr.  P.  Napier  Jones  (Crowtliorne),  Dr.  B.  A.  Richmond 
(London),  Mr.  H.  H.  Tomkins  (Ley ton; ,  Dr.  W.  B. 
Crawford  Treasure  (Cardiff).  Scotland:  Dr.  John  Adams 
(Glasgow),  Dr.  J.  Hunter  (Corstorphine).  Ex  officio  :  Mr. 
E.  B.  Turner  (Chairman  of  Representative  Meetings). 
[The  name  of  Mr.  R.  Harding  was  accidentally  omitted 
in  the  list  of  persons  present  at  the  meeting  of  the  Com¬ 
mittee  on  October  7th,  reported  in  the  Supplement  of 
October  16th.] 

Drug  Tariff. 

The  Committee,  having  considered  a  memorandum  as  to 
the  proposals  put  before  the  Executive  Subcommittee  at 
the  interview  with  the  Commissioners  on  October  14tli 
with  respect  to  possible  changes  in  the  regulations  affecting 
the  drug  tariff,  it  was  resolved  to  address  a  eommuuicatiou 
to  the  National  Health  Insurance  (Joint)  Committee  in  the 
following  terms : 

(a)  That  the  Committee  expresses  its  approval  of  the  method 
suggested  by  the  Commissioners  for  the  purpose  of  meeting  the 
new  position  created  by  the  Report  of  the  Departmental  Com¬ 
mittee  upon  the  Drug  Tariff,  a:id  will  advise  Local  Medical  and 
Panel  Committees  to  accept  the  proposed  arrangements  ; 

(b)  That  the  Committee  will  do  all  in  its  power  to  render 
effective  the  existing  safeguards  against  extravagant  pre¬ 
scribing,  as  embodied  in  Article  40  of  the  Regulations,  subject 
to  the  elimination  of  the  functions  of  the  Pharmaceutical 
Committee  in  the  matter  ; 

( c )  That  the  Committee’s  approval  of  the  proposed  arrange¬ 
ments  is  dependent  on  the  understanding  that  no  extra  cost 
will  be  thrown  upon  the  Panel  Committees  in  connexion  with 
the  carrying  out  of  the  new  administrative  details; 

(d)  That  the  Commissioners  be  asked  to  inform  the  Com¬ 
mittee  as  soon  as  possible  as  to  the  constitution  and  functions 
of  the  “some  other  body  or  authority”  referred  to  in  para¬ 
graph  10  (iii)  of  the  Memorandum  ; 

(c)  That  the  Commissioners  be  requested  to  amend  Article  40 
of  the  Regulations  so  as  to  provide  that  there  might  be  an 
automatic  liability  to  surcharge  every  practitioner,  the  total 
cost  of  whose  prescriptions  exceeds  the  maximum  of  2s.  per 
insured  person,  with  po.ver  to  the  Panel  Committee,  on  appeal, 
to  grant  a  certificate  of  indemnity  which  shall  entitle  such 
practitioner  to  relief. 

The  following  reply  has  since  been  received  from  the 
Commissioners : 

National  Health  Insui'ance  Commission  (England), 
Buckingham  Gate,  London,  S.W. 

27tli  October,  1915. 

Sir, — I  am  directed  by  the  National  Health  Insurance  Com¬ 
mission  (England)  to  state  that  they  have  taken  due  note  of  the 
resolutions  of  the  Insurance  Acts  Committee  of  the  Association 
set  forth  in  your  letter  of  October  20th,  and  believe  that  the 
amending  Regulations  to  be  issued  immediately  will  be  found 
to  be  in  practical  accord  with  the  views  of  the  Committee 
expressed  in  those  resolutions. 


*  _ 

With  reference  more  particularly  to  the  resolution  marked  (c), 
the  Commissioners  are  satisfied  that  it  will  be  possible  for  Panel 
Committees  to  carryout  tlie-duties  resting  upon  them  under 
Article  40  in  its  amended  form  without  incurring  greater 
expenses  than  those  entailed  by  the  effective  discharge  of  their 
functions  under  the  present  Article. 

On  a  closely  related  subject  on  which  it  is  understood  that 
there  is  some  anxiety  on  the  part  of  Panel  Committees,  the 
Commissioners  desire  me  to  assure  you  that  they  have  every 
reason  to  anticipate  that  under  the  arrangements  to  be  made 
fo,-  the  pricing,  arithmetical  analysis,  and  sorting  of  prescrip¬ 
tions  such  information  aiS  it  has  previously  been  the  duty  of  the 
Pharmaceutical  Committees  to  place  before  the  Panel  Com¬ 
mittees  in  connexion  with  any  representations  under  Article  40 
will  continue  to  be  made  available  to  Panel  Committees  in  at 
least  as  convenient  a  form  as  heretofore. — I  am,  Sir,  vour 
obedient  Servant, 

(Signed)  John  Anderson. 

The  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Somerset. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
held  at  Weston-super-Mare  on  September  30th  a  resolution 
was  adopted  expressing  willingness  to  accept  a  commercial 
tariff,  provided  that  the  Commissioners  gave  a  guarantee 
that  the  promise  of  the  Government  contained  in  the 
Memorandum  as  to  medical  benefit,  Section  2,  Clause  10 
(Supplement  to  the  British  Medical  Journal,  Decem¬ 
ber  7th,  1912,  p.  622),  should  he  adhered  to.  It  was  also 
agreed  that  each  insurance  area  should  be  credited  with 
an  amount  for  drugs  and  appliances  as  at  present,  but  that 
if  the  Commissioners  considered  some  change  essential, 
a  part,  or  the  whole  of  the  amount^’  which  some  areas 
might  be  able  to  save  below  Is.  6d.,  should  be  placed  to  a 
central  fund,  to  be  available  for  areas  which  were  unable 
with  due  economy  to  work  under  2s.,  but  that  the  medical 
practitioners  who  did  their  own  dispensing  should  continue 
to  receive  the  2s.  as  before. 


INSURANCE  NOTES. 

Proposed  Amalgamation  of  Insurance  Commissions. 

Dumfries  and  Galloivay. 

At  a  meeting  of  the  Dumfries  and  Galloway  Division  of 
the  Border  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation  the  principal  business  was  the  consideration  of  the 
proposal  for  the  amalgamation  of  the  Scottish  Insurance 
Commission  with  the  English.  The  meeting  expressed 
itself  in  favour  of  the  propose  d  change,  the  reasons  being 
the  unsatisfactory  administration  of  the  Insurance  Act 
and  resultant  chaos,  the  advisability  of  appointing  whole¬ 
time  clerks  to  Insurance  Committees,  and  the  irregularity 
of  payments  to  medical  men. 

Dundee. 

The  proposed  amalgamation  of  the  Scottish  Insuraneo 
Commission  with  the  English  was  warmly  debated  at  the 
quarterly  meeting  of  the  Dundee  Insurance  Committee  on 
October  20tli.  The  resolution  to  oppose  the  abolition  was 
carried  by  26  to  6,  but  only  after  several  speakers  had 
I  taken  the  opposite  view,  mainly  on  the  ground  that  the 
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Scottish  Commissioners  could  not  introduce  any  reform 


■without  consulting  the  London  authorities. 

Salford  Insurance  Committee. 

After  numerous  delays,  some  of  which  were  quite  un¬ 
avoidable,  the  Salford  Insurance  Committee  has  decided, 
nemine  contrad/icente,  to  accept  the  report  of  the  Panel 
Committee,  which  recommended  that  no  surcharge  should 
be  made  on  any  of  the  sixteen  doctors  who  were  alleged 
to  have  been  guilty  of  excessive  prescribing  during  the 
year  1913,  and  these  doctors  will  now  be  paid  moneys  that 
had  been  kept  back  from  them  till  the  question  was 
settled.  The  first  report  of  the  Panel  Committee  the 
Insurance  Committee  considered  did  not  afford  sufficient 
information  on  which  to  base  any  decision,  and  it  was 
referred  back,  but  the  Panel  Committee  simply  repeated 
its  recommendation.  The  report  was  then  referred  to  the 
Commissioners  by-  the  Insurance  Committee,  with  a 
request  that  the  Commissioners  should  say  whether  they 
considered  the  report  was  adequate.  In  view  of  the 
reply  of  the  Commissioners  to  the  effect  that  the  report 
was  not  adequate,  the  Panel  Committee  again  considered 
the  question,  and  in  July  last  sent  in  a  more  detailed 
report.  The  Insurance  Committee  was  still  in  doubt,  and 
again  referred  it  to  the  Commissioners,  whose  reply 
pointed  out  that  the  question  Avas  entirely  one  for  the 
Insurance  Committee  to  decide,  with  the  result  that  the 
Committee  has  now  decided  to  make  no  surcharge  in  any 
of  the  cases.  In  1913  the  chemists  in  Salford  only 
received  about  66  per  cent,  of  their  accounts,  but  the 
Insurance  Committee  has  now  been  informed  that  a  grant 
will  be  made  out  of  the  special  fund  at  the  disposal  of  the 
Commissioners  for  the  purpose  which  will  bring  the  total 
to  85  per  cent.,  so  that  the  chemists  will  only  suffer  a 
reduction  of  15  per  cent,  on  their  accounts  for  that  year. 
For  the  year  1914  they  will  receive  their  accounts  in  full. 


INSURANCE  ACT  IN  PARLIAMENT. 

Proposals  for  Retrenchment. 

Sir  J.  D.  Rees  asked,  on  October  26tli,  what  steps,  if  any, 
were  being  taken  to  reduce  the  cost  to  the  State  of  tlie 
National  Insurance  Act.  Mr.  Charles  Roberts,  Chairman 
of  the  Joint  Committee  of  Insurance  Commissioners,  said 
that  a  number  of  administrative  changes,  which  it  was 
hoped  would  result  in  substantial  savings,  had  been  carried 
out  in  the  department  since  the  outbreak  of  war.  Proposals 
for  further  economies,  the  majority  of  which  could  only  be 
effected  by  legislation,  had  been  submitted  to  the  Com¬ 
mittee  on  Public  Retrenchment,  and  were  under  their 
consideration.  He  was  unable  to  say  whether  the  necessary 
legislation  would  be  introduced,  and  in  reply  to  Mr.  Hogge, 
who  ask.  d  whether  any  alteration  in  the  Scottish  Com¬ 
mission  was  involved,  Mr.  Roberts  said  that  he  could 
make  no  statement  about  proposals  which  had  been 
submitted  to  the  Retrenchment  Committee. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  the  Branch  was  held  at  Bourne¬ 
mouth  on  October  20tli,  Dr.  Vincent  Milner,  Vice- 
President,  in  the  chair,  when  a  vote  of  sympathy  with  the 
Honorary  Secretary,  Dr.  Fowler,  was  passed  by  the 
members  standing. 

Election  of  Officers. — The  following  were  elected  officers 
of  the  Branch  for  the  year  1916-17  : 

President :  Dr.  W.  H.  L.  Marriner. 

Vice-Presidents  :  Dr.  C.  Grey-Edwards  and  Dr.  J.  Miller. 

Honorary  Secretaries  :  Dr.  F.  Fowler  and  Mr.  P.  A.  Ross. 

Scientific  Proceedings. — Dr.  Briscoe,  of  Alton,  intro¬ 
duced  by  Dr.  Mahomed,  showed  some  coloured  photo¬ 
graphs  of  a  case  of  compound  fracture  of  the  tibia  which 
had  been  united  by  Arbutlmot  Lane’s  method.  He  shortly 
explained  the  nature  of  the  colouring  process,  ordinary 
methylene  blue  being  the  material  used.  Dr.  Norman 
Floaver,  of  Yeovil,  read  a  paper  on  gastrostaxis,  which 
Avas  discussed  by  the  Chairman,  Dr.  Mahomed,  Mr. 
Belben,  Dr.  Moorhead,  Dr.  Hyla  Greaes,  and  Dr. 
Midelton. 

Ethical  Rules. — At  a  special  meeting  of  the  Branch, 
held  at  the  same  place  on  the  same  day,  Dr.  Vincent 
Milner,  Vice-President,  in  the  chair,  the  new  code  of 
ethical  rules  approved  by  the  Annual  Representative 
Meeting  held  July,  1915,  Avas  adopted  unanimously. 


YORKSHIRE  BRANCH: 

Wakefield,  Pontefract,  and  Castleford  Division. 

At  a  meeting  of  the  Division  held  at  Clayton  Hospital, 
Wakefield,  on  October  12th,  when  Dr.  May  Avas  in  the 
chair  in  the  absence  of  the  chairman,  Dr.  Hillman,  on 
military  service,  and  of  the  vice-chairman,  Dr.  Selby  of 
Doncaster.  The  revised  ethical  rules  approved  by  the 
Annual  Representative  Meeting  Avere  adopted  in  substitu¬ 
tion  for  those  already  in  use.  Dr.  Lister  (Sandal)  Avas 
appointed  Acting  Honorary  Secretary  for  Dr.  Eardley,  who 
has  received  a  temporary  commission  in  the  R.A.M.C. 


Association  lloticrs. 

Staffordshire  Branch. — Dr.  Harold  Hartley,  Honorary 
General  Secretary,  Basford,  Stoke-on-Trent,  gives  notice  that 
the  first  general  meeting  of  the  session  Avill  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November 
18th.  The  President,  Dr.  F.  M.  Rowland,  will  take  the  chair 
at  4  p.m.  Business Resolution :  That  the  Staffordshire 
Branch  hereby  adopts  the  revised  rules  go\-erning  procedure  in 
ethical  matters  of  a  Branch  composed  of  several  Divisions  as 
approved  by  the  Annual  Representative  Meeting,  1915,  without 
modification  and  in  substitution  for  any  ethical  rules  now  in 
use  by  the  said  Branch.  Exhibition  of  living  cases.  Papers:— 
W.  Mitchell  Smith:  Alimentary  Hygiene  in  Children.  G.  A. 
Carter:  Nose  Bleeding.  S.  McMurray  and  E.  E.  Young: 
A  Case  of  Intracranial  NeAV  Growth  simulating  Miners’ 
Nystagmus.  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  6.15  p.m.  Charge,  5s. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 
Isle  of  Ely  Division. 

The  annual  general  meeting  of  tlie  Isle  of  Ely  Division 
Avas  held  at  March  on  October  12tli,  when  Dr.  C.  H. 
Gunson  was  in  the  chair. 

Election  of  Officers. — The  following  officers  for  1915-16 
were  appointed : 

Chairman:  Dr.  H.  Clapham. 

Vice-Chairman :  Dr.  C.  H.  Harding. 

Secretary  :  Dr.  A.  C.  S.  Waters. 

Executive  Committee:  Drs.  R.  H.  Barrett,  F.  H.  Beckett,  H. 
Clapham,  H.  F.  Curl,  C.  H.  Gunson,  A.  Hamilton,  C.  H. 
Harding,  P.  A.  Hendley,  C.  W.  Howe,  G.  H.  Lucas,  F.  G. 
Martin,  F.  M.  Mawby,  F.  E.  W.  Rogers,  M.  Tylor,  C.  E. 
Stephens,  J.  J.  Waddelow,  A.  C.  S.  Waters. 

Financial  Statement. — The  balance  sheet  for  the  year 
ending  December  31st,  1914,  showing  a  deficit  of  14s.  84d., 
was  passed. 

War  Emergency. — A  letter  was  read  from  the  Central 
Medical  War  Committee  asking  the  Division  to  use  its 
best  endeavour  to  find  three  more  men  to  take  commissions 
in  the  R.A.M.C.  A  local  committee  was  appointed,  with 
Dr.  A.  C.  S.  Walters  (March)  as  honorary  secretary. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7  419  births  and  4,845  deaths 
were  registered  duriDg  the  week  ended  Saturday,  October  16th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.5,  14.0,  and 
14.9  per  1,000  in  the  three  preceding  weeks,  fell  to  13.9  per  1,000  in  the 
week  under  notice.  In  London  the  death-rat*1  was  equal  to  14.6,  while 
among  the  ninety-five  other  large  towns  it  ranged  from  3.8  in  Oxford, 
4.5  in  Hath,  5.9  in  Ealing,  6.1  in  Wimbledon,  and  6.4  in  Hornsey,  to 
19.2  in  AVest  Ham.  19.3  in  Barnsley,  20  6  in  Bootle,  21.4  in  Gateshead, 
and  23.2  in  Stockport.  The  deaths  of  children  (under  2  years) 
from  diarrhoea  ana  enteritis,  which  had  been  785,  808,  and 
717  in  the  three  preceding  weeks,  further  fell  to  508,  and  in¬ 
cluded  166  in  London,  37  in  Liverpool,  27  in  Birmingham,  17  in 
Manchester  and  in  Sheffield,  and  16  in  West  Ham.  Measles  caused 
a  death-rate  of  1.2  in  Stockport  and  2.1  in  Gloucester.  The  mortality 
from  the  remaining  infective  diseases  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  38,  or  0.8  per  cent  ,  of  the  total  deaths 
were  not  certified  by  a  registered  medical  practitioner  or  by  a  coroner; 
of  this  number  8  were  recorded  in  Liverpool,  7  in  Birmingham,  3  in 
Gateshead,  2  in  Leicester,  and  2  in  Stockport  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,656,  2,758,  and  2  933 
at  tlie  end  of  the  three  preceding  weeks,  had  further  increased  to 
3,014  on  Saturday,  October  16th  ;  453  new  cases  were  admitted  during 
the  week,  against  372,  382,  and  468  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  963  births  and  733  deaths  were 
registered  during  the  week  ended  Saturday,  October  9th.  The  annual 
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rate  of  mortality  in  these  towns,  which  had  been  13.7,  14.3,  and  14  3 
per  1,000  in  the  three  preceding  weeks,  rose  to  16.3  in  the  week  under 
notice,  and  was  1.4  i>er  1,000  above  that  recorded  in  the  ninety-six 
large  English  towns.  The  death-rate  ranged  frpm  11.0  in  Leith,  12.3  in 
\berdeen,  and  12.4  in  Edinburgh,  to  19.8  in  Falkirk,  23.4  in  Greenock, 
and  25.0  in  Perth.  The  mortality  from  the  principal  infective  diseases 
averaged  2.3  per  1,000,  and  was  highest  in  Perth  and  Falkirk.  The 
.562  deaths  from  all  causes  in  Glasgow  included  26  from  infantile 
diarrhoea,  7  from  scarlet  fever,  4  from  measles.  2  from  diphtheria, 
and  1  from  whooping-cough.  Three  deaths  from  measles  were 
rec  rded  in  Edinburgh;  from  scarlet  fever  5  deaths  in  Aberdeen, 

4  in  Dundee,  3  in  Paisley,  and  2  in  Edinburgh  ;  front  whooping-cough 
2  deaths  in  Falkirk;  from  diphtheria  2  deaths  in  Edinburgh  and 
2  in  Dundee;  and  from  infantile  diarrhoea  7  deaths  in  Dundee,  5  in 
Greenock.  4  in  Aberdeen,  3  in  Edinburgh,  and  3  in  Perth. 

In  the  sixteen  largest  Scottish  towns  1,117  births  and  695  deaths  were 
registered  during  the  week  ended  Saturday,  October  16th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  14.3,  14  3,  and  16.3 
per  1,0C0  in  the  three  preceding  weeks,  fell  to  15.5  in  the  week  under 
notice,  but  was  1.6  per  1,000  above  that  recorded  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  7.7  in  Kirkcaldy,  8.4  in  Leith,  and  10.0  in  Motherwell,  to  20.3  in 
Hamilton,  22.5  in  Coatbridge,  and  25.4  in  Greenock.  The  mortality 
from  the  principal  infective  diseases  averaged  2.0  per  1,000,  and  was 
highest  in  Motherwell  and  Greenock.  The  334  deaths  from  all  causes 
in  Glasgow  included  14  from  infantile  diarrhoea,  10  from  measles, 
6  from  scarlet  fever,  2  from  diphtheria,  1  from  enteric  fever,  and  1  from 
wh  oping-cougli.  Four  deaths  from  measles  were  recorded  in 
Greenock  and  2  in  Edinburgh;  from  scarlet  fever,  4  deaths  in 
Aberdeen  and  2  in  Paisley  ;  and  from  infantile  diarrhoea,  8  deaths 
in  Dundee,  6  in  Greenock,  4  in  Aberdeen,  3  in  Coatbridge,  and  3  in 
Motherwell,  _ 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  2nd,  659  births  and  426 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  533  births  and  381  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  18.3  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  16.4  per 
1,000  in  the  previous  period.  The  mortality  iu  these  Irish  areas  was 
therefore  4.3  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  28.3  per  1,000  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  20.4  (as  against  an  average  of  18.6  for  the  previous 
four  weeks),  in  Dublin  city  21.3  (as  against  20.4),  in  Belfast  16.2  (as 
against  14.4),  in  Cork  17.7  (as  against  20.0),  in  Londonderry  13.9  (as 
against  19.6),  in  Limerick  20.3  (as  against  13.2),  and  in  Waterford  26.6 
(as  against  12.8).  The  zymotic  death-rate  was  3.2,  as  against  2.8  in 
the  previous  period. 


Captain  W.  F.  Christie  is  granted  the  local  rank  of  Major  whilst 
serving  as  Senior  Medical  Officer  at  the  Straits  Settlements. 

Captain  R.  G.  Archibald,  M.B.,  from  the  seconded  list,  is  restored  to 
the  establishment. 

Temporary  Captain  L.  E.  Barnett,  M.B.,  F.R.C.S.,  relinquishes  his 
'commission  on  transfer  to  the  New  Zealand  Medical  Corps. 

To  be  temporary  Captain  :  W.  M.  Crofton,  M.D 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants; 
O.  A  Beaumont,  E  Atkinson,  R.  B.  John. 

Temporary  Lieutenants  relinquishing  their  commissions:  A.G.N. 
Goldney,  J.  H.  Paterson,  M.B..  F.  B.  McCarter,  M.B.,  G.  A.  Spear, 
E.  H.  Roberts,  M.B.,  I.  II.  Powell.  M.B.,  B.  E.  Moss,  M.B.,  W.  Rankin. 
M.B.,  F.  W.  Milne,  M.D.,  R.  B.  Debeuliam,  G.  Fox  (on  account  of  ill 
health). 

Temporary  honorary  Captain  C.  Chris  to pherson  having  ceased  to 
serve  with  the  British  Red  Cross  Hospital,  Netley,  relinquishes  his 
commission. 

The  notification  regarding  temporary  Lieutenant  31.  W.  B.  Oliver, 
M.B.,  F.R.C.S.,  which  appeared  in  the  London  Gazette  of  October  4tl), 
is  cancelled 

To  be  temporary  Lieutenants  :  A.  L.  Anderson,  C.  E.  Tucker,  M.B., 
H.  F.  Wickens,  M.B..J.  C.  D.  Simpson,  M.B.,  D.  E  Fenwick,  M.B., 
Ivl.  B.  Lindsey,  M.  G.  Dobbyn,  F.R.C.S.I.,  H.  M.  Green,  31. D., 
S.  S.Rendall,  31. B.,  A.  B.  Brown,  G.  Dewar,  31. B.,  -T.  Todd,  31. D.,  A.  C. 
Brown,  31. D.,  D.  R.  31acGregor,  3I.B.,  E.  A.  Bullmore,  F.R.C.S.E., 
A.  E.  Slaffurth,  S.  W.  Fisher,  3LB.,  W.  W.  Wells,  M.B.,  J.  B.  Binns, 
W.  Colquhoun,  31. B.,  G.  R.  Hannon,  D.  D.  Rosewarne,  H  Cross, 
W.  E.  A.  Worley,  N.  Elrington,  J.  Burke,  G.  D.  Latimer,  31. B.,  R.  H. 
Oliver.  F.R.C.S.I.,  C.  W.  Chaplin,  31. D.,  W.  O.  Arnold,  31. B.,  J.  Elliott, 
W.  Holland,  31. D.,  A.  Thompson,  J.  W.  Burns,  31. D.,  31.  W.  Robertson, 
M.B..  J.  E.  Prentis,  A.  E.  3V.  Idris,  J.  Braithwaite,  31. B., 
H.  Davies  Colley,  F.R.C.S.,  H.  S.  Roberts,  M.D.,  A.  E.  Stevens, 
31  D.,  J.  Ferguson,  31. B.,  S.  Alexander.  M.D.,  J.  Brereton- 
Barry,  J.  T.  Carson,  M.B.,  H.  P.  Helsham,  A.  D.  Vardon,  F.  33. 
3!ason,  3V.  E.  S.  Scott,  31  D„  E.  3IcCulloch,  31. B.,  E.  H.  Barrett, 

M. B.,  J.  D.  Smith.  31. B.,  T.  E.  Watson,  31. B.,  W.  S.  Hart,  31  B., 

N.  Keith,  31. B  ,  J.  Healey,  M.B.,  St.  G  E  Harris,  31  D  ,  J.  C.  King, 
J.  31ellraith,  M.D.,  T.  \V.  Heywood,  H.  E  Jones.  3I.B  ,  L.  L.  Phillips, 
E.  Baldwin,  E  J.  Tyrrell,  31  D.,  H.  C.  Will,  L.  A.  3Ioore,  31. B.,  E.  A. 
Shir  veil,  G.  E.  Stephenson,  31.  B.,  C  Thompson,  MB..  T.  G.  Copestake. 
M.B.,  J.  31.  Biggs.  T.  Forsyth,  M.B.,  H.  W.  Haydon,  M.D.,  R  A.  East- 


T.  E.  Dobbs. 

To  be  temporary  honorary  Lieutenant:  G.  S.  Terry. 


Jlabal  anti  Jtttlttam  ^ppaiutmeuts. 

ROYAL  NAVAL  3IEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty :  Fleet 
Surgeons  S.  Roach  to  the  Bonaventure ,  vice  Fergusson ;  J.  H.  Fer- 
gusson  to  the  Devonshire,  vice  Roach;  J.  E.  H.  Phillips  to  the 
Britannia ,  vice  Bean;  A.  C.  Bean  to  the  Victory ,  additional;  E.  O. 
Cridland,  31. B.,  to  the  Inflexible,  vice  3Ieaden ;  E.  Folliott  to  the 
Argyll,  vice  31illn;  J.  D.  S.  31illn,  M.B.,  to  the  Pembroke,  additional. 
Stalf  Surgeons  E.  R.  Townsend  to  the  Gloucester,  vice  Alderson  ;  P.  F. 
Alderson  to  the  Fort h,  vice  Townsend  ;  P.  T.  Nicbolls  to  the  Leander, 
vice  Phillips;  L.  F.  Cope  to  the  Suffolk,  vice  '  hambers;  J.  Chambers, 
31. h.,  to  the  Vivid;  E.  31.  W-.  Hearn  to  the  Pembroke,  additional,  for 
disposal.  R.  Waterfield  has  been  placed  on  the  retired  list.  Sur¬ 
geons  F.  H.  Holl  to  the  Victory;  C.  G.  Sprague  to  the  Thistle; 
3V.  C.  Carson  to  the  Britomart;  I.  S.  Gabo  and  H.  E.  Y.  White  to 
the  Pembroke,  additional,  for  disposal;  3V.  II.  Edgar,  31  B.,  and  J.  C. 
Kelly  31. D..  to  the  Vivid,  additional,  for  disposal;  J.  Hadwen,  31. B., 
and  D.  P.  H.  Pearson  to  the  Victory,  additional,  for  disposal.  Tem¬ 
porary  Surgeons  P.  31.  Grundy,  31. B.,  to  the  Victory;  C.  A.  Ellis  to 
the  Mayic,  vice  Grundy;  G.  Lilico  to  the  Pembroke,  additional,  for 
Chatham  Hospital  -  E.  Heffernan,  M.B.,  to  the  Jason;  D.  A.Imrie  to  the 
Pembroke ,  additional,  for  disposal:  A.  C.  Anderson,  31. B.,  to  the 
Antrim-  T.  H.  3Y.  Idris  to  the  Devonshire;  D.  L.  Lewis  to  the 
Superb;  C  E.  Leake,  M.B.,  to  the  Warrior;  D.  G.  Boddie,  31. B.,  to  the 
Vivid,  additional,  for  disposal;  H.  F.  Percival  to  the  Tiger; 

F.  C.  Newman  to  the  Commonwealth ;  B.  E.  Tottenham,  31. D.,  to  the 
Africa.  To  be  temporary  Surgeons;  K.  H.  Mc3Iillau,  H.  Whyte, 
H.  E.  B.  Finlaison,  G.  G.  3Iembery,  M.D.,  P.  Iv.  Murphy,  31. B. 

Royae  Naval  Volunteer  Reserve. 
Surgeon-probationers  R  H.  Rose-Innes  to  the  Goshawk.  D.  3f.  Wat¬ 
son  to  the  Phoenix,  W.  L.  Hunter  to  the  Marne,  J.  C.  Collins  to  the 
Manly.  A.  G.  Lennox-Browne  to  the  Murray,  3V.  E  Heath  to  the 
Liberty,  P.  C  Livingston  to  the  Achates,  T.  S.  Stirling  to  the  Hornet, 
J  Donald  to  the  Midge.  To  be  Surgeon-probationers  ;  D.  H  William¬ 
son,  D  J.  T.  Oswald,  H.  Morrison,  J.  Ilislop,  N.  3Iacleod  (reinstated), 
W.  Edgar,  C.  E.  E.  Herington. 

AR31Y  3IEDICAL  SERVICE. 

Major  G.  A.  D.  Harvey  to  be  Deputy  Assistant  Director-General. 
Royal  Army  Medical  Corps. 

Temporary  Lieutenant-Colonel  R.  T.  Leiper,  M.B.,to  be  temporary 
Honorary  Lieutenant-Colonel. 

Captains  to  be  Majors:  C.  P.  Thomson,  31. D.,  and  to  remain 
seconded;  G.  W.  Heron,  and  to  remain  seconded  ;  G.  B.  F.  Churchill, 

G.  S.  Wallace,  3I.B.,  C.  J.  Copping*  r,  M  B.,  R.  G.  Meredith,  M.B.,  F.  E. 
Roberts,  R.  K.  White.  T.  II.  Gibbon,  3I.D.,  J.  E.  Hoar,  H.  O.  31. 
Beadnell,  E.  B.  Booth.  M.D..  R.  J.  C.  Thompson,  E.  G.R.  Ifthgow, 
P  Power,  31. B.,  J.  S  Pascoe,  C.  W.  O'Brien,  G.  H.  Richard,  G.  G. 
Tabuteau,  J.  M.  B.  Rahilly,  M.B.,  R.  E.  Humfrey,  W.  G  Haydon, 
31. B.,  G.  Ormrod,  M.B.,  J.  A.  Anderson,  31. B.,  C.  G.  Browne,  D.S.O., 

H.  G.  Sberren,  H.  H.  A.  Emerson,  31. B.,  R.  P.  Lewis,  J.  H.  Graham, 
31  B.,  W.  Benson,  M.B.,  G.  E  Ferguson,  C.  E.  W.  S.  Fawcett,  3I.B., 
A.  31.  Rose,  31. B.,  G.  H.  Rees,  M.B.,  V.  H.  Symons.  E.  G.  Anthonisz, 
It.  A.  Brvden,  E.  L.  Moss,  A.  E.  S.  Irvine,  T.  B.  Mori  arty,  M.  B.  H. 
Ritchie,  M.B.,  W.  J.  Weston.  31.  J.  Cromie,  E.  T.  Potts,  D.S.O.,  31.  D.. 
G  W  W.  Ware,  3I.B.,  W.  3IcConaghy.  3I.B.,  and  to  remain  seconded, 
W  C.'  Nimmo,  C.  J-.  Wyatt.  M.B.,  M.  Keane.  O.  F.  White,  31  B,,  F.  C. 
Sampson,  3LB.,  T.  S.  Blackwell,  R  S.  Smyth,  31. D.,  H.  E.  Priestley, 
P.  J.  3Iarett,  H.  Stewart,  M.B, 

To  be  temporary  Major :  R.  A.  Farrar,  31.  D. 


Lieutenant-Colonel 
Services,  Lowland 


E. 


TERRITORIAL  FORCE. 

Army  3Iedical  Services. 

Major  A.  31.  McIntosh,  31. B.,  to  be  temporary 
whilst  acting  as  Assistant  Director  of  31edical 
Division. 

Royal  Army  3!edical  Corps. 

London  Field  Ambulance.  —  Lieutenants  to  be  Captains;  C. 
Williams,  A.  R.  Spencer,  M.D.,  G.  W.  Greene,  31. D.,  A.  N.  G.  Jeans. 

London  ( City  of  London)  General  Hospital.  —  3Iajor  T.  D.  Acland, 
M.D. ,  is  seconded.  .  ,r  „ 

London  Casualty  Clearing  Station.— Lieutenant  A.  Urquharf,  31. D., 
to  be  Captain.  . 

London  General  Hospital. — Lieutenant  G.  Finch  to  be  Captain. 
P.  G.  Doyne  to  be  Lieutenant.  . 

London  Mounted  Brigade  Field  Ambulance.  —  Lieutenants  to  he 
Captains  :  T.  W.  S.  Paterson,  E.  B.  Hartnell,  F.  P.  Rankin,  M.B. 

London  Sanitary  Company. — Lieutenants  to  be  Captains:  L.  W. 
Hignett,  M.B.,  H.  Holroyd,  31. B.,  D.  31.  Taylor,  M.D,  C.  J.  D.  Gair, 
and  to  remain  seconded,  H.  Beeney.  To  be  Lieutenants  :  Av .  H. 
Hill,  M.D.,  R.  H.  31  urray .  .  _  , ,  .  .  , 

Home  Counties  Field  Ambulance. — Major  James  Barkly  to  be  tem¬ 
porary  Lieutenant-Colonel.  Captain  W.  E.  Alston,  31, B.,  to  be  tem¬ 
porary  Major.  Lieutenant  E.  M.  Morris  to  be  Captain.  . 

Fast.  Anglian  Field  Ambulance.—  Lieutenants  to  be  Captains ;  T.  V  . 
Oldham,  31. B.,  L.  H.  Hutchins,  H.  F.  G.  Hall,  31. B  .  A.  C.  Wilson,  W. 
T.  Crawford,  M.B. ,  G.  H.  Harper-Smith,  M.B. ,  R.  H.  Swindells,  3I.B., 
E.  C.  Hobbs,  J.  Simson.  3I.B.  TTr  .- 

South-Eastern  Mounted  Brigade  Field  Ambulance—  \v .  W.  K. 

Duncan  to  be  Lieutenant.  _ ......  . 

Southern  General  Hospital. — D.  R.  Dow,  31. B.,  to  be  Lieutenant. 
South  Midland  Mounted  Brigade  Field  Ambulance.— Lieutenants  to 
be  Captains:  W.  T.  Torrance,  R.  W.  Aitken,  M.B..C.  R.  Wallace,  A. 
31itchell,  MB,  H.  F.  Humphreys,  31.B,,  G.  A.  Auden,  3I.D.,  W.  E.  H. 
Bull,  H.  C-  Bevan.  To  be  Lieutenant :  A.  C.  O.  Brown.  . 

South  Midland  Casualty  Clearing  Station. — C.  W.  T.  Baldwin  to  be 
Lieutenant.  Lieutenant  W.  A.  Higgins,  M.D.,  resigns  his  commission 

on  account  of  ill  health.  .  ■  ..  r. 

South  Midland  Field  Ambulance—  Captain  K.  D.  Wilkinson.  31. D., 
from  Attached  to  Units  other  than  3fedical  Units,  to  be  Captain. 

North  Midland  Field  Ambulance. — Captains  A.  C.  F.  Turner,  M.B. , 
to  be  temporary  3Iajor ;  Lieutenant  H.  C.  Bevan  to  be  Captain  , 
Lieutenant  A.  E.  Taft,  31. B.,  from  East  Anglian  Field  Ambulance,  to 

be  Lieutenant.  .  .  , 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance.— Lieutenants 
to  be  Captains :  H.  S.  Wallace,  M.B.,  D.  J.  Harr,  M.B. 

Eastern  General  Hospital.— Lieutenant-Colonel  L.  F.  Maynai q , 
31.D.,  is  restored  to  the  establishment.  To  be  Lieutenants:  G.  A.  G. 
Bonser,  E.  N.  Hoffmeister.  „ .  .  T  T 

Eastern  Mounted  Brigade  Field  Ambulance.— Lieutenant  J.  Lam- 
ber ton,  31 B  ,  to  be  Captain.  A  .  .  _  .  .  „  T 

Western  General  Hospital—  Lieutenants  to  be  Captains:  R.  Lamb, 

^  WeFsex  Casualty  Clearing  Station.— P.  McK.  Terry  (late  Major, 
Wessex  Brigade,  R.F. A.),  to  be  3Iajor.  -  ,rT! 

Wessex  Field  Ambulance.— Captain  W.  Blackwood,  3I.B. 
temporary  Major.  Lieutenant  J.  Kearney  to  be  Captain 

South  Wales  Mounted  Brigade  Field  Ambulance.— Lieutenant  G.  S. 
Thompson  to  be  Captain.  J.  E.  Dunbar,  31.  B.,  to  be  Lieutenant.  _ 
Welsh  Casualty  Clearing  Station — Lieutenants  to  be  Captains .  G. 
Nvban  J.  J.  E.  Biggs,  J.  H.  Robinson.  .  ,  . 

Welsh  Field  Ambulance—  Lieutenant  D.  T.  Lewis  to  be  Captain. 
Northern  General  Hospital.—  Lieutenants  to  be  Captains:  G.  E. 
Martin,  3I.B.,  S.  Havelock,  M.B.,  C.  H  Keay,  3I.B.  _ 

West  Hiding  Field  Ambulance.— Majors  W.  Lister  and  C.  W.  Eames 
to  be  temporary  Lieutenant-Colonels.  Captain  H.  B.  Spioat,  3I.D.,  to 
be  temporary  3Iajor.  Lieutenant  W.  W.  Adamson,  M.B.,  to  he 

^Northumbrian  Field  Ambulance.— Major  J.  A.  Kendall,  3I.D.,  from 
attached  to  Units  other  than  3Iedieal  Units,  to  he  Major.  Captain 
C  C  Pickles  relinquishes  his  commission  on  account  of  ill  health. 
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Lieutenants  to  be  Captains:  J.  G.  Hill,  M.B.,  J.  P.  Race.  To  be 
Lieutenant:  J.  B.  Sinson,  M.B. 

West  Lancashire  Field  Ambulance. — Captain  G.  B.  Robinson,  M.D., 
from  Attached  to  Units  other  than  Me  ucal  Units,  to  be  Captain. 
Lieutenants  to  be  Captains  :  S.  Sharpies,  J.  H.  Mather,  L.  S.  Gaskell, 
M.B  .  P.  S.  Fletcher,  M.B. 

Best  Lancashire  Casualty  Clearing  Station. — Lieutenants  to  be 
Captains:  W.  P.  Moffet,  M.B..  H.  D.  Levick,  M.B.,  F.R.C.S. 

East  Lancashire  Casualty  Clearing  Station. — Captains  C.  H.  Craw- 
shaw,  M.B  ,  and  T.  P.  Kilner,  M.B.,  from  Western  General  Hospital,  to 
be  Captains.  Lieutenant  E.  A.  Williams,  from  Western  General 
Hospital,  to  be  l  ieutenant. 

East  Lancashire  Field  Ambulance. — Lieutenants  to  be  Captains : 

E.  R.  Cooper,  M.B.,  W.  Clegg-Newton,  F.  K.  Tomlinson,  M.B.,  W. 
Calverley,  M.B. 

Lowland  Field  Ambulance.— J.  W.  G.  H.  Riddel,  late  Second 
Lieutenant  Lowland  Brigade,  R.F.A.,  to  be  Lieutenant  (subs  ituted 
for  notice  published  in  the  London  Gazette  of  August  17th)  R. 
Armstrong,  M.B.,  to  be  Lieutenant.  Lieutenant  W.  Grove  relin¬ 
quishes  his  commission  on  account  of  ill  health 
Lowland  Casualty  Clearing  station. — Lieutenants  to  be  Captains  : 
A  Rankine,  M.B.,  S.  Robertson,  M.B.,  S.  A.  McPhee,  M.B. 

Lowland  Mounted  Hrigade  Field  Ambulance. — Lieutenants  to  be 
Captains  :  J.  R.  Herbertson,  M.B.,  S.  S.  Meighan,  M.B.,  T.  C. 
Houston,  M.B. 

Scottish  Horse.  Mounted  Brigade  Field  Ambulance. — Lieutenant 
J.  E.  Lascelles  to  be  Captain. 

Highland  Field  Ambulance.—  Lieutenant  D.  H.  Scott,  M.B.,  to  be 
Captain.  C.  G.  Skinner  to  be  Lieutenant. 

Sanitary  Service.— Captain  H.  E.  Corbin,  appointed  Sanitary  Officer, 
East  Lancashire  Division  (substituted  for  notice  published  in  the 
London  Gazette  of  December  22nd.  1914  . 

Attached  to  Units  other  than  Medical  Units. — Captains  to  be 
Majors  :  J.  Lithgow,  M.D.,  and  W.  F.  Roe.  Captain  M.  Wilks,  M.B., 
from  the  South  Midland  Field  Ambulance,  to  be  Captain.  Lieutenants 
to  be  Captains  :  J.  G.  F.  Hoslcen,  It.  G.  McD.  Ladell,  M.B  ,  C.  F.  Searle, 
M.B.,  F.  C.  Ivempson,  M.B.,  A.  P.  Granger,  M.B.,  J.  M.  Heron,  M  D., 
G.  B.  Pearson,  G.  Patton,  G.  D.  Thomson,  W.  R.  Bristow,  M.B., 

F. R.C.S.,  L.  B.  Baird,  A.  Jubb,  M.D.  L.  C.  Bruce,  M.D  ,  W.  A.  L. 
Jackson,  MB.,  I.  D.  Stubbs,  H.  F.  Comyn.  M.B.,  J.  K.  Brownless.  S. 
Sheplieard,  J.  S.  Townley,  M.B.,  N.  G.  H.  Salmon,  M.B. ,  C.  G.  Brent- 
nail,  M.B. ,  D.  E.  Evans.  B.  L.  Wood,  M.D.,  G.  W.  C.  Hollist,  J  Mac- 
quarrie,  M.B.  To  be  Lieutenants:  A.  E.  Evans,  M.B.,  B.  G.  Ewing, 
M.B.,  F.  R.  H.  Laverick,  M.D.,  E.  T.  Roper. 


Uatnttcks  an&  A|)|.tamtmeitts. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments )  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  UNIVERSITY.— Senior  Demonstrator  in  Anatomy. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN  — House-Physician.  Salary,  £150  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— d)  House-Physicians.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  £120  per  annum  in 
each  case. 

BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Assistant  Resident  Medical  Officer.  Salary, 
£150  per  annum. 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.-Resident  Officer. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.-Lady  Resident 
Medical  Officer.  Salary.  £150  per  annum. 

DEWSBURY  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

DUDLEY :  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer. 
Salarv ,  £150  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
House-Surgeon.  Salary,  £75  per  annum. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

KING  EDWARD  VII  WELSH  NATIONAL .  MEMORIAL  ASSOCIA¬ 
TION.-  (1)  Assistant  Resident  Medical  Officer  at  Gian  Ely  Tuber¬ 
culosis  Hospital ;  (2)  Assistant  Tuberculosis  Physician  at 

Highfiela  Tuberculosis  Hospital.  Salary  in  each  case,  £250  per 
annum. 

LEEDS  PUBLIC  DISPENSARY. — Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  for  the 
Brownlow  Hill  Institution.  Salary,  £300  per  annum. 

LONDON  COUNTY  C'OUN  TL.— Temporary  Principal  Assistant  to 
take  charge  of  London  Ambulance  Service. 

MANCHESTER  CHILDREN'S  HOSPITAL.  -  Resident  Medical 
Officer.  Salary,  £100  per  annum,  and  £5  per  month  war  bonus. 

MANCHESTER  ROYAL  EYE  HO  PITAL. — Junior  House-Surgeon 
Salary,  £100  per  annum,  with  £50  war  bonus. 

MANSFIELD  AND  DISTRICT  HOSPITAL.  —  Resident  House- 
Surgeon  (male).  Salary,  £200  per  annum. 

NORWICH  CITY.— Assistant  Medical  Officer  of  Health.  Salary 
£252  per  annum. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marvlebone  Road 
N.W  .—Assistant  Resident  Medical  Officer.  Salary,  £60  per  annum’ 
rising  to  £80  on  promotion  to  Senior. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C — 
enior  House-Surgeon.  Salary,  £100  per  annum. 

SHETLAND  :  WHALSAY  PARISH. — Me  lical  Practitioner.  Guaran¬ 
teed  income  i'300  by  the  Highlands  and  Islands  (Medical  Service) 

Board. 


SHREWSBURY  DISPENSARY —Medical  Officer. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY.— House-Physician. 
Salary.  £120  per  annum. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SWINDON  BOROUGH.— (1)  Medical  Officer  of  nealtli.  (2)  Assistant 
Medical  Officer  of  Health.  Salary,  £550  and  £300  per  annum 
respectively. 

WESTERN  DISPENSARY,  Rochester  Row,  W.— Vacancy  on  Attend¬ 
ing  Medical  Staff. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
House-Physicians  and  House-Surgeons.  Salary,  £120  and  £100  per 
annum  r>  spectively. 

WESTMORLAND  SANATORIUM,  Meathop  —  Second  Assistant. 
Salary,  £200  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY. — Lady  House-Surgeon  Salary,  £150  per  annum. 

WORCESTER  GENERAL  INFIRMARY— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

Y'ORK  COUNTY  HOSPITAL.-Resident  Medical  Officer.  Salary, 
£150  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Braemar  (Aberdeen),  Hackney  (London),  Kidderminster  (Wor¬ 
cester). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Fisher,  F.  T.,  M.R.C.S.,  District  Medical  Officer  of  the  Newmarket 
Union. 

Logie,  ,T.  W.,  M.B. ,  C.M.Glasg.,  Certifying  Factory  Surgeon  for  the 
Rothes  District,  co.  Elgin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Otlicc 
Orders  or  Stamps  with  the  notice  not  inter  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE, 

Davis— Hunter.— On  October  12th,  at  St.  Michael’s  Parish  Church, 
Linlithgow,  by  the  Rev.  R.  Coupar,  minister  of  the  parish, 
assisted  by  the  Rev.  Peter  Dunn  Dalmeney  and  the  Rev.  Douglas 
Bruce,  Caozow,  Captain  H.  Greensliields  Davis,  R.A.M  C., 
attached  4th  South  Lancashire  Regiment,  to  Gwendolyn 
Gleodinning  Hunter,  M.B.,  Ch.B.Edin.,  eldest  daughter  of  Dr. 
and  Mrs.  Hunter,  Linlithgow,  Scotland. 

DEATH. 

Bonny. — At  Manchester,  on  the  15th  October,  following  an  operation. 
Dr.  Arthur  E.  Bonny,  late  of  Sidney  Sussex  College,  Cambridge, 
aged  35. 


DIARY  FOR  THE  WEEK, 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.,  8.30  p.m.— 
Adjourned  discussion  on  Gunshot  Wounds  of  the 
Peripheral  Nerves,  to  be  continued  by  Sir  Frederic 
Eve,  Dr.  Farquhar  Buzzard,  Dr.  F.  Mott,  Mr.  Jocelyn 
Swan,  Mr.  P.  B.  Roth,  and  Dr.  S.  A.  K.  Wi  son. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C.,  5  p.m.— 
Demonstration  by  Mr.  Sliattock  :— Actinomycosis  : 
Leprosy. 

TUESDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— 
Bradshaw  Lecture,  by  Dr.  Michell  Clarke:  Nervous 
Affections  of  the  Sixth  and  Seventh  Decades  of  Life, 


WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W.,  9  p.m— President’s 
Address,  Dr.  W.  H.  Kelson  :  Diseases  of  the  Throat 
Nose,  and  Ear.  and  their  Treatment  in  Hunter’s 
Time:  to  be  followed  by  a  discussion. 

Royal  Society  of  Medicine  : 

Section  of  Ophthalmology.— 8  p.m.,  Cases.  8.30  p.m.. 
Papers  : — Dr.  C.  W.  Daniels  :  Eye  Lesions  as  a  Point 
of  Importance  in  directing  Suspicion  to  possiblo 
Trypanosome  Infection  Mr.  Sidney  Stephenson  : 
A  Fallacy  in  the  Diagnosis  of  Glioma  Retinae. 
Dr.  A.  H  Thompson  :  Late  Results  of  the  Operative 
Treatment  of  High  Myopia. 

THURSDAY. 


Royal  College  of  Physicians,  Pall  Mall  East.  S.W.,  5pm  — 
First  FitzPatrick  Lecture,  by  Dr.  W.  H.  R.  Rivers  : 
Medicine.  Magic,  and  Religion. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Laryngology.— 4  p.m  ,  Cases  and  Specimens. 


_ DIARY  OF  THE  ASSOCIATION. 

Un-te. _  Meetings  to  be  Held. 

November. 

10  Wecl.  London  :  Central  Medical  War  Committee. 
2  p.m. 

18  Thur.  Staffordshire  Branch,  Stoke-on-Trent,  4  p.m.  ; 
Dinner,  €.15  p.m. 
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INSURANCE. 

INQUIRIES  BY  THE  INSURANCE  COMMISSIONERS 
INTO  CHARGES  AGAINST  PRACTITIONERS. 

Cambridge. 

AVe  Lave  received  from  the  Insurance  Commission, 
England,  a  communication  dated  October  15tli,  stating 
with  regard  to  the  inquiry  held  at  Cambridge  on  August 
30th,  upon  representations  made  by  the  Cambridgeshire 
Insurance  Committee  with  reference  to  Dr.  Robert  Elwell 
Naish,  of  125,  Newmarket  Road,  Cambridge,  that  the 
Commissioners,  being  satisfied  that  the  continuance  of  Dr. 
Naish  on  the  list  would  be  prejudicial  to  the  efficiency  of 
the  medical  service  of  the  insured,  have,  in  pursuance  of 
the  provisions  of  Section  15  (2)  ( b )  of  the  National  Insur¬ 
ance  Act,  1911,  and  of  the  regulations  made  thereunder, 
removed  his  name  from  the  list. 

The  communication  from  the  Insurance  Commission  was 
accompanied  by  a  report  of  the  Inquiry  Committee,  which 
concludes  as  follows : 

The  following  inferences  of  fact  may  in  the  opinion  of  the 
Committee  be  drawn : 

(a)  That  Dr.  Naish  in  breach  of  his  contract  with  the 
Insurance  Committee  did  not  supply  drugs  or  appliances  to 
insured  persons  to  whom  he  had  agreed  to  supply  them,  and 
with  knowledge  of  his  omission  received  the  payment  from 
the  Insurance  Committee  as  if  he  had  duly  fulfilled  his 
contract. 

(b)  That  Dr.  Naish  habitually' allowed  insured  persons  to 
be'  attended  at  his  surgery  by  an  unqualified  person,  and 
authorized  that  person  to  prescribe  medicines  and  to  sign 
certificates  of  incapacity  for  work  in  his  (Dr.  Naish’s)  name, 
in  cases  where  he  (Dr.  Naish)  had  not  himself  seen  the 
patient. 

Liverpool. 

We  have  received  a  communication,  dated  October  21st, 
from  the  Insurance  Commission,  England,  stating,  with 
regard  to  the  inquiry  held  in  Liverpool  on  May  18th,  1915, 
with  reference  to  Dr.  J.  D.  McFeely,  that  the  Commis¬ 
sioners  upon  consideration  of  the  report  of  tho  Inquiry 
Committee,  have  decided  not  to  remove  his  name  from  the 
list. 

The  Commissioners  communicated  their  decision  to  the 
Liverpool  Insurance  Committee  in  a  letter  a  copy  of  which 
they  forwarded  to  us  on  October  21st.  As  it  deals  with 
matters  of  principle,  it  seems  well  to  reproduce  it  in  full : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

20th  July,  1915. 

Sir, 

I  am  directed  by  tlio  National  Health  Insurance 
Commission  (England)  to  state  that  they  have  had  under 
their  consideration  the  report  of  the  Inquiry  Committee 
constituted  under  Part  VI  of  the  Medical  Benefit  Regula¬ 
tions  to  inquire  into  the  representation  made  by  the 


Liverpool  Insurance  Committee  with  respect  to  the  con¬ 
tinuance  on  the  panel  of  Dr.  J.  D.  McFeely. 

I  am  to  inform  you  that  on  a  full  review  of  the  facts 
stated,  and  subject  to  what  is  further  set  out  below,  the 
Commissioners  are  not  satisfied  that  the  continuance  of 
Dr.  McFeely  upon  the  panel  would  be  prejudicial  to  the 
efficiency  of  the  medical  service  of  the  insured,  and  they 
have  decided  therefore  not  to  order  his  name  to  bo 
removed  from  the  panel. 

In  communicating  this  decision,  however,  the  Commis¬ 
sioners  desire  to  make  clear  that  this  decision  has  regard 
to  evidence  which  was  given  by  Dr.  McFeely  before  tho 
Committee  of  Inquiry  but  had  been  withheld  by  him  from 
the  Insurance  Committee,  and  that  in  the  opinion  of  tho 
Commissioners  the  Insurance  Committee  were  fully 
justified  on  the  facts  at  that  time  before  them,  in  making 
the  representation  which  they  made  to  the  Commissioners. 

Further,  the  Commissioners  are  of  opinion  that  the  facts 
ascertained  by  the  Inquiry  Committee,  while  not  col¬ 
lectively  establishing  a  sufficient  case  for  the  removal  of 
Dr.  McFeely  from  the  panel,  nevertheless  show  that  ho 
committed  a  grave  error  of  judgement,  resulting  in  a 
serious  disregard  of  the  welfare  of  the  patient  for  whoso 
medical  care  he  had  accepted  responsibility.  It  is  clear 
that,  through  Dr.  McFeely’s  persistent  refusal  to  give 
direction  as  to  the  treatment  of  tho  case,  the  patient, 
whose  injured  finger  was  in  such  a  condition  that  at  tho 
end  of  five  weeks  it  required  amputation,  was  throughout 
the  greater  part  of  that  period  without  medical  super¬ 
vision,  although  he  presented  himself  regularly  to  Dr. 
McFeely  and  received  from  him  prescriptions  and  cer¬ 
tificates,  these  being  given  without  any  attempt  by  Dr. 
McFeely  to  ascertain  the  condition  of  the  wound.  It  is 
further  clear  that  Dr.  McFeely,  while  thus  refusing  to 
direct  the  treatment  himself,  took  no  effective  steps  to 
secure  that  the  patient  was  placed  under  the  care  of 
another  practitioner,  and  that  he  was  aware  at  the  same 
time  that  the  patient  was  under  no  medical  care. 

In  justification  of  this  course  of  action  Dr.  McFeely 
represented  that  he  was  guided  by  what  he  stated  to  bo 
the  principles  of  medical  ethics,  and  that,  if  he  were  at 
fault  under  his  agreement  with  the  Committee,  it  would 
only  be  because  the  obligations  of  that  agreement  are,  as 
he  would  appear  to  suggest,  incompatible  with  duo 
observance  of  those  rules  of  professional  conduct  which 
are  generally  accepted  by  the  medical  profession.  Having 
regard  to  the  importance  of  the  defence  thus  offered, 
as  affecting  tho  professional  position  of  all  practi¬ 
tioners  who  enter  into  agreements  with  Insuranco 
Committees  for  the  treatment  of  insured  persons, 
the  Commissioners  think  it  well  to  state  that,  ou 
a  careful  review  of  the  evidence  given  in  the 
present  case,  it  appears  to  afford  no  foundation  for  tho 
suggestion  that  the  obligations  of  a  panel  practitioner 
under  his  agreement  are  incompatible  with  the  proper 
discharge  of  those  duties  towards  his  professional  brethren 
and  towards  the  community  which  arc  connoted  by  the 
term  “medical  ethics.’’  Doubtless  the  procedure  which 
may  be  appropriate  for  compliance  with  the  principles  of 
medical  ethics,  under  the  special  conditions  of  practice 
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under  the  Insurance  Act,  must  differ  in  points  of  detail 
from  the  procedure  which  would  be  appropriate  under 
other  conditions,  just  as,  in  the  varying  conditions  of 
medical  practice  apart  from  insurance,  different  forms  of 
procedure  are  doubtless  suitable  in  different  sets  of 
circumstances. 

In  the  present  case  Dr.  McFeely  appears  to  have  been 
actuated  by  the  desire  to  free  himself  from  responsibility 
for  the  further  treatment  of  a  patient  who,  while  under  his 
care,  had  obtained  treatment  without  his  knowledge  from 
another  practitioner.  It  is  recognized  by  the  Commission, 
as  it  is  also  recognized  not  only  by  members  of  the  medical 
profession  but  by  all  who  have  given  due  consideration  to 
the  subject,  that  the  duties  of  a  medical  practitioner  in 
the.  treatment  of  liis  patient  cannot  be  satisfactorily  per¬ 
formed  unless,  so  long  as  lie  is  held  responsible,  the  medical 
direction  of  the  case  is  left  entirely  with  him,  and  any 
advice  or  treatment  from  other  practitioners  obtained 
under  his  advice  or  in  co-operation  with  him.  Any  other 
procedure  would  not  only  be  unjust  to  the  doctor  but  may 
be  highly  prejudicial  to  the  patient ;  and  there  will  be  no 
disposition  to  question  not  only  the  right  but  the  duty  of  a 
doctor,  when  improper  interference  with  his  treatment 
has  occurred,  to  take  suitable  steps,  consistent  with  his 
duty  to  his  patient,  to  free  himself  from  the  false  position 
of  continuing  to  accept  a  nominal  responsibility  for  treat¬ 
ment  of  which  lie  has  not  a  corresponding  control.  If  the 
ease  is  one,  such  as  may  often  occur  in  private  practice,  in 
which  the  relation  of  doctor  and  patient  is  terminable  at  a 
moment’s  notice,  without  injustice  to  either,  it  will  be 
possible  for  the  doctor  to  withdraw  immediately  from  the 
ease.  Even,  however,  in  private  practice  conditions  of 
urgency  or  difficulty  in  obtaining  other  advice,  or  other 
circumstances,  must  often  be  such  as  to  preclude  a  doctor, 
alike  in  professional  and  in  lay  opinion,  from  withdrawing 
at  short  notice  ;  and  wherever,  whether  in  private  practice, 
in  practice  under  the  Insurance  Act,  or  pnder  the  con¬ 
ditions  of  tenure  of  appointments  of  various  kinds,  the 
doctor  lias  entered  into  special  obligations,  the  procedure 
-adopted  must  obviously  be  consistent  with  the  discharge  of 
those  obligations ;  clearly  nothing  less  than  this  would  be 
consonant  with  the  ethics  of  any  profession. 

Now  a  panel  practitioner  has  entered  into  an  agreement 
under  which  he  takes  on  himself  the  obligation  to  give 
treatment  to  any  patient  whom  he  has  accepted  on  his  list 
unless  and  until  the  relation  thus  created  between  them  is 
terminated  in  any  of  the  ways  defined  in  the  agreement.  One 
of  these  ways  is  "that  the  Insurance  Committee  may,  on  the 
application  of  the  doctor,  and  if  satisfied  as  to  the  propriety 
of  so  doing,  transfer  the  patient  to  the  care  of  another 
practitioner.  Other  procedure,  of  a  disciplinary  character, 
is  also  open  to  the  Committee  under  the  Medical  Benefit 
Rules  if  they  are  satisfied  that  a  patient  has  behaved 
improperly  towards  his  doctor.  It  appears  to  the  Com¬ 
missioners  that  these  provisions  afforded  Dr.  McFeely  full 
and  sufficient  opportunity  for  relieving  himself  of  the 
responsibility  for  the  further  treatment  of  the  patient  in 
question,  if  he  considered  that  it  was  his  duty  as  a 
medical  practitioner,  in  view  of  all  the  circumstances, 
to  seek  relief  from  that  responsibility.  In  fact,  how¬ 
ever,  Dr.  McFeely,  while  refusing  to  treat  the  case, 
omitted  to  take  any  such  steps  as  were  open  to  him 
to  relieve  himself  of  the  responsibility,  and  simulta¬ 
neously  to  secure  that  the  patient  should  receive  at  other 
hands  the  medical  care  to  which  he  was  entitled.  It  is 
not  clear  to  the  Commissioners  on  what  ground  it  can  be 
suggested  that  medical  or  other  ethics  required  Dr. 
McFeely  to  act  in  this  manner,  or  that  any  principle  of 
medical  ethics  would  have  been  contravened  by  the  dire 
observance  of  his  obligations  to  his  patient  under  his 
agreement.  On  the  contrary,  it  would  seem  clear  that 
medical,  no  less  than  other  ethics,  imposed  on  him  the 
plain  duty  of  fulfilling  his  professional  obligations  to  the 
man  so  long  as  the  latter  was  his  patient. 

On  a  review  of  the  facts  as  a  whole,  the  Commissioners 
consider  that  Dr.  McFeely  failed  on  this  occasion  in  his 
plain  duty  to  his  patient,  committing  thereby  a  serious 
breach  of  his  agreement  and  of  the  terms  of  service  by 
which  the  Exchequer  grant  to  the  Insurance  Committee 
is  conditioned.  In  pursuance  therefore  of  the  duty  laid 
upon  them  by  the  conditions  of  that  grant,  the  Commis¬ 
sioners  have  decided,  in  respect  of  this  breach,  to  with¬ 
hold  from  the  grant  payable  to  the  Liverpool  Insurance 
Committee  the  sum  of  £20,  which  it  will  be  open  to  the 
Committee  under  the  terms  of  their  agreement  with  Dr. 
McFeely  to  deduct  from  the  remuneration  payable  to  him. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  John  Anderson. 

The  Clerk, 

Liverpool  Insurance  Committee. 


The  Insurance  Committee  for  the  city  of  Liverpool  in 
publishing  the  above  letter  added  thereto-  a  schcdulo 
which  reads  as  iollows  : 

Schedule. 

Case.  of  I)r.  Joseph  Daniel  McFeely. 

The  following  relevant  facts  appear  to  the  Committee  to  havo 
been  established  at  the  inquiry: 

Dr.  McFeely  is  a  medical  practitioner  who  has  been  about 
eleven  years  in  practice  in  Liverpool.  He  was  formerly  in 
practice  in  Ireland,  and  was  at  onetime  Coroner  for  the  County 
of  Donegal  and  a  member  of  the  Council  and  the  Court  of 
Examiners  of  the  Royal  College  of  Surgeons  in  Ireland,  and  the 
holder  of  several  surgical  appointments  in  Irish  hospitals.  He 
is  on  the  Liverpool  panel,  and  is  now  58  years  old. 

Dr.  McFeely  had  accepted  as  a  panel  patient  .an  insured 
person  named  Joseph  Edward  Fletcher  Hartley,  a  pawnbroker’s 
assistant,  and  a  member  of  the  National  Pawnbrokers’  Assis¬ 
tants’  Approved  Society.  Hartley  was  employed  by  Mr.  R.  W. 
Perkins,  a  pawnbroker,  of  97,  West  Derby  Road,  Liverpool. 
O11  Good  Friday,  the  10th  April,  1914,  Hartley  cut  the  first 
finger  of  his  left  hand  with  his  penknife,  while  trying  to  cut  a 
piece  of  chocolate.  Hartley  did  not  see  a  doctor  tiff  Monday, 
20tli  April,  1914,  when  he  went  to  see  Dr.  McFeely.  Dr.  McFeely 
painted  the  finger  with  iodine,  in  order,  as  he  explained,  to 
prepare  it  for  opening  and  to  determine  where  would  be  the 
most  suitable  place  to  open  it.  Hartley  went  away,  and  a  day 
or  two  later  he  went  back  to  Dr.  McFeely,  who  lanced  the 
finger.  Hartley  continued  to  attend  the  doctor  each  day,  and 
on  the  morning  of  the  30th  April,  after  leaving  Dr.  McFeely’s 
surgery,  he  went  to  the  shop  where  he  was  employed.  Hartley 
fainted  in  the  shop,  and  his  employer  sent  him  to  the  out¬ 
patients’  department  of  the  Liverpool  Royal  Infirmary.  At  tho 
Infirmary,  Hartley  was  attended  by  Dr.  Arthur  Henry  Turner, 
at  that  time  the  Senior  House-Surgeon.  The  finger  was  in  a  bad 
septic  condition,  and  much  swollen.  Hartley  was  asked  if  he  had 
been  sent  by  a  doctor,  and  replied  that  he  had  not.  Dr.  Turner 
thought  the  case  should  have  immediate  attention,  and 
administered  an  anaesthetic  and  opened  the  finger  in  two 
places  and  scraped  the  bone  and  applied  a  fomentation. 
Hartle}7  was  then  directed  to  attend  his  panel  doctor.  On  the 
following  day  Hartley  went  in  the  evening  to  Dr.  McFeely’s 
surgery  and  asked  him  to  dress  his  finger.  Hartley  did  not 
tell  Dr.  McFeely  that  he  had  fainted  in  the  shop,  but  he  did 
tell  him  that  his  employer  had  sent  him  to  the  Royal  Infirmary, 
and  that  he  had  had  his  finger  treated  there.  Dr.  McFeely  then 
said:  “If  that  is  so,  I  will  have  nothing  more  to  do  with  it.” 
Hartley  returned  to  the  Royal  Infirmary  to  have  the  finger 
dressed,  and  again  saw  Dr.  Turner.  Dr.  Turner  declined  to 
treat  him,  and  Hartley  was  instructed  to  go  back  to  Dr.  McFeely. 
On  the  2nd  May  Hartley  went  to  the  Queen  Victoria  District 
Nursing  Home,  and  the  finger  was  treated  every  day  for  about 
three  weeks  with  bandages  and  fomentations  by  the  staff  of  that 
institution.  During  this  period,  Dr.  McFeely  gave  certain  pre¬ 
scriptions  to  Hartley  to  enable  him  to  obtain  dressings,  and  he 
also  gave  him  certificates  of  incapacity  so  that  he  might  draw 
sickness  benefit,  but  Dr.  McFeely  refused  to  look  at  the  finger. 
On  the  21st  May,  Hartley  again  went  to  the  Royal  Infirmary 
with  a  note  fx-om  a  nurse.  Dr.  Turner  examined  his  finger, 
which  wras  in  a  worse  condition  than  when  he  first  saw  it.  Dr- 
Turner  opened  the  finger  a  second  time,  and  scraped  the  bone, 
and  Hartley  was  told  to  return  on  the  25th  May.  Hartley  re¬ 
turned  on  the  25th  May,  when  Dr.  Turner  found  the  finger  stiff 
in  a  serious  septic  condition.  Shortly  afteiwvards,  on  the  2nd 
June,  it  was  arranged  by  tho  Liverpool  Insurance  Committee 
that  Hartley  should  be,  and  he  was  in  fact,  transferred  from 
Dr.  McFeely’s  panel,  and  was  accepted  as  a  patient  by  Dr.  John 
Robert  Henry  Dubourg.  Dr.  Dubourg  advised  Hartley  to  see 
Mr.  Jeans,  one  of  the  Honorary  Surgeons  at  the  Royal  In¬ 
firmary,  and  on  the  8th  June  Dr.  Dubourg  attended  at  the 
Infirmary  with  Hartley.  After  a  consultation  with  Mr.  Jeans, 
Dr.  Turner  amputated  the  finger. 

On  28th  May  the  Livei’pool  Insui’ance  Committee  received  a 
complaint  from  Hartley,  through  the  Secretary  of  his  Approved 
Society.  A  copy  of  the  complaint  was  forwarded  to  Dr.  McFeely, 
who  sent  the  following  reply  :  “  My  ansxver  to  this  is  :  This  bov 
attended  me  from  19th  April  and  W'as  dressed  daily.  On  or 
about  the  30th  he  was  absent  for  two  days.  On  his  return  he 
informed  me  he  had  seen  another  doctor.  I  declined  to  have 
anything  more  to  do  with  his  finger,  as  he  took  the  case  out  of 
my  hands.  I  also  informed  him  I  declined  to  be  dresser  for  the 
Royal  Infirmary  or  any  other  Institution  or  person.”  On. 
17th  June  the  matter  came  before  the  Medical  Service  Sub¬ 
committee,  when  it  was  adjourned.  A  further  meeting  of  the 
Sub-Committee  wras  fixed  for  the  14th  October,  and  Dr. 
McFeely  was  asked  to  attend.  This  he  declined  to  do,  stating 
in  a  letter  to  the  Clerk  of  the  Committee,  written  on  or  about 
the  8th  October,  that  the  question  was  one  of  medical  ethics, 
and  adding  that  neither  the  provisions  of  the  Insurance  Act  nor 
the  opinion  of  the  Medical  Service  Sub-Committee  would  alter 
his  own  opinion  or  pi’actice,  either  then  or  thereafter. 
The  Medical  Service  Sub-Committee,  at  their  meeting  on 
the  14th  October,  found  that  Dr.  McFeely  wras  guilty 
of  negligence  in  not  affording  the  medical  treatment 
necessary,  and  had  showed  discourtesy  in  refusing  to 
appear  befoi-e  the  Sub-Committee,  and  l-ecommended  that 
representations  should  be  made  to  the  Insui-auce  Comrnis- 
sionei’s  that  the  continuance  on  the  panel  of  Dr.  McFeely  would 
be  prejudicial  to  the  efficiency  of  the  medical  service  of  insured 
persons.  This  recommendation  was  adopted  by  the  Insurance 
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Committee,  and  communicated  to  Dr.  McFeely.  After  some 
correspondence,  Dr.  McFeelv’s  solicitors,  on  the  10th  February, 
1915,  wrote  to  the  Clerk  to  the  Insurance  Committee  stating 
that  Dr.  McFeely  only  acted  in  accordance  with  the  usages  of 
the  medical  i>rofession  in  refusing  to  dress  the  finger  after  an 
operation  performed  by  another  man  for  which  Dr.  McFeely 
was  not  responsible,  that  lie  regarded  the  case  as  having  been 
taken  out  of  his  hands,  that  they  were  instructed  by  Dr. 
McFeely  to  express  his  sincere  regret  that  he  did  not  wait 
upon  the  Committee,  as  ho  perceived  that  his  failure  to  do  so 
was  open  to  misconstruction,  and  to  state  that  he  would  in 
future  strictly  observe  his  agreement  and  the  regulations 
incorporated  therewith  ;  they  added  that  Dr.  McFeely  hoped 
that  the  Committee  would  accept  this  explanation  and  ex¬ 
pression  of  regret,  and  would  withdraw  the  representation 
to  the  Insurance  Commissioners.  This  letter  was  laid  before 
the  Medical  Service  Sub-Committee,  vvho  reported  to  the 
Insurance  Committee  suggesting  that  no  action  should  be 
taken.  The  letter  itself  was  not,  apparently,  laid  before  the 
Insurance  Committee. 


INSURANCE  ACTS  COMMITTEE. 

Drug  Tariff. 

The  following  letter  from  the  Insurance  Acts  Committee 
lias  been  sent  to  the  Secretaries  of  Local  Medical  and 
l’auel  Committees  in  England,  Scotland,  and  Wales : 

28th  October,  1915. 

Dear  Sir, 

Proposed  Changes  in  ilic  Regulations  affecting  the 
Drug  Tariff. 

1.  You  have  already  been  informed  in  our  circular 
letter  of  September  7tli  of  the  proposals  made  by  the  Com¬ 
missioners  for  alterations  in  the  Regulations  consequent 
upon  the  publication  of  the  Report  of  the  Departmental 
Committee  on  rhe  Drug  Tariff.  The  Insurance  Acts 
Committee  gave  very  careful  consideration  to  the  replies 
of  the  Local  Medical  and  Panel  Committees  to  the  circular 
letter,  and  these  showed  that  Local  Medical  and  Panel 
Committees  were  practically  unanimous  in  their  oppo¬ 
sition  to  any  proposals  which  entailed  the  risk  of  a  reduc¬ 
tion  in  tho  remuneration  of  practitioners  below  the  mini¬ 
mum  which  was  promised  by  the  Chancellor  of  the 
Exchequer  in  1912— namely,  7s.  per  insured  person  per 
annum . 

2.  The  Commissioners  were  informed  of  the  result  of 
this  consultation  of  the  Committees  and  they  thereupon 
asked  the  Insurance  Acts  Committee  to  meet  them  in  Con¬ 
ference  on  October  14th  to  consider  the  whole  subject.  At 
this  meeting  certain  proposals  were  made  by  the  Commis¬ 
sioners  which  were  afterwards  embodied  in  their  Memo¬ 
randum  which  is  appended  to  this  letter,  and  I  am 
instructed  to  urge  that  your  Committee  should  study  this 
Memorandum  very  carefully.  Your  attention  is  specially- 
directed  to  paragraph  10,  which  summarizes  the  proposals 
of  the  Commissioners  for  meeting  the  deadlock  caused  by 
the  refusal  of  the  chemists  to  continue  to  submit  to  the 
risk  of  discounting,  and  the  refusal  of  the  doctors  to  con¬ 
sent  to  any  arrangement  whereby  the  drug  bills  should  be 
made  a  first  charge  on  the  9s.  per  head  allowed  for  medical 
benefit. 

3.  It  will  be  seen 

(1)  That  the  Government  will  guarantee  (a)  the  doctors’ 
minimum  of  7s.,  and  (b)  tho  payment  in  full  (on  a  commercial 
tariff*  of  the  chemists’  bills.  The  Government  expects  to  cover 
this  risk  by  the  saving  which  it  is  believed  will  follow  from  the 
lowering  of  the  total  cost  of  drugs  owing  to  the  adoption  of  the 
Commercial  Tariff. 

(2)  That  the  chance  of  the  doctors  in  any  area  getting  the 
whole  or  part  of  the  “  floating  6d.”  remains  exactly  as  at 
present.  Prescriptions  will  in  future  require  to  be  priced 
under  both  the  present  and  the  new  tariff— the  former  for  the 
purpose  of  calculating  the  proportion  of  the  Drug  Fund  that  is 
to  go  into  the  Practitioners’ Fund,  and  the  latter  for  the  pur¬ 
pose  of  paying  the  chemists.  The  additional  administrative 
work  involved  will  be  paid  for  by  the  Commissioners. 

For  full  particulars  of  the  scheme  I  must  refer  you  to 
the  Memorandum  of  the  Commissioners,  but  the  Insurance 
Acts  Committee  has  convinced  itself  both  by  a  study  of 
the  Memorandum  and  by  discussion  with  the  Commis- , 
sioners  that  the  proposals  do  not  in  any  way  prejudice  the 
position  of  the  doctors,  and  that  they  constitute  a  very 
fair  solution  of  an  exceedingly  difficult  problem— namely, 
how  to  reconcile  the  conflicting  claims  of  doctors  and 
chemists. 

4.  It  will  he  noted  that  in  paragraph  11  of  the  Commis¬ 
sioners’  Memorandum  it  is  indicated  that  the.  Com¬ 
missioners  could  not  ask  the  Government  to  undertake 
the  risk  of  the  arrangement  unless  they  could  be  assured 
on  behalf  of  the  profession  that  doctors  would  do  all  that 
lies  in  their  power  “  to  render  effective  the  existing  safe¬ 
guards  against  extravagant  prescribing  as  embodied  in 
Article  40,  subject  to  the  elimination  ...  of  the  functions 


of  Pharmaceutical  Committees  in  this  matter.”  This 
seemed  to  (lie  Insurance  Ac  s  Committee  to  bo  a  reason- 
able  and  necessary  precaution.  Under  ilio  present  system 
it  is  to  the  interest  of  the  Pharmaceutical  Committee  to 
see  that  the  atten  ion  of  the  Panel  Committee  is  drawn  to 
cases  of  suspected  exti*avagance  in  prescribing.  But 
under  the  new  system  the  Pharmaceutical  Committee  will 
no  longer  have  any  financial  interest  in  preventing  ex¬ 
travagance.  Therefore  unless  the  Government  wero 
assured  by  some  responsible  body  lliat  the  remaining 
safeguards  of  the  Drug  Fund  would  he  rigidly  enforced 
the  risk  which  it  has  undertaken  might  be  a  very  serious 
one.  The  Insurance  Acts  Committee  has  forwarded  to 
the  Commissioners  the  following  resolution  on  thi3 
question  : 

That  the  Committee  will  do  all  in  its  power  to  render  effective 
the  existing  safeguards  against  extravagant  prescribing  as 
embodied  in  Article  49  of  the  Regulations,  subject  to 
the  elimination  of  the  Pharmaceutical  Committee  in  tho 
matter. 

It  will  he  realized  that  in  giving  this  undertaking  tho 
Committee  believed  that  it  could  rely  upon  the  Local 
Medical  and  Panel  Committees  to  back  it  up. 

5.  The  Committee  desires  to  point  out  most  earnestly 
that  the  interests  as  well  as  the  honour  of  the  profession 
are  involved  in  this  undertaking.  In  the  first  place, 
experience  shows  that  Panel  Committees,  by  careful 
attention  to  the  methods  and  standard  of  prescribing  in 
their  areas,  can  do  much  to  protect  the  Drug  Fund  from 
abuse.  In  many  areas  they  have  secured  to  tho  local 
panel  a  considerable  proportion  ( r  even  the  whole  of  tho 
floating  6d.  without  in  any  way  in  ringing  on  the  rights  of 
insured  persons  to  a  proper  supply  of  drugs  and  appliances. 
There  is  no  reason  why  this  should  not  he  done  in  many 
other  areas.  Further,  under  the  new  arrangement  any 
sums  obtained  from  the  surcharging  of  doctors  proved  to 
have  been  guilty  of  extravagant  prescribing  will  go  not  to 
the  chemists,  as  before,  but  into  the  Practitioners’  Fund 
of  the  area. 

6.  But  quite  apart  from  the  natural  desire  to  secure  if 
possible  a  share  of  the  floating  6d.  we  are  bound  to  look 
ahead  to  what  may  happen  when  the  whole  of  the  system 
comes  under  review,  and  it  is  evident  that  the  best 
intei'ests  of  the  profession  are  bound  up  in  proving  that 
representative  bodies  of  the  profession  like  Panel  Com¬ 
mittees  can  be  trusted  to  carry  out  efficiently  duties  which 
can  only  be  properly  carried  out  by  some  professional 
body.  If  as  the  result  of  the  working  of  the  promised 
compromise  it  should  turn  out  that  Panel  Committees 
generally  have  not  taken  seriously  the  responsibility 
thrown  on  them  under  the  Regulations,  of  preventing  any 
abuse  of  the  local  Drug  Fund,  it  is  probable  that  tlio 
duties  of  the  Panel  Committee  in  this  connexion,  irksome 
as  they  are,  may  be  replaced  by  some  other  arrangement 
which  would  be  even  less  acceptable  to  the  profession. 
For  it  is  quite  certain  that  no  Government  could  allow 
a  system  of  Drug  Finance  to  he  perpetuated  which  was 
proved  to  be  wasteful. 

7.  We  are  informed  by  the  Commissioners  that  Panel 
Committees  can  rely  upon  receiving  in  the  future  statistics 
as  regards  the  prescribing  in  their  areas  at  least  as  good 
as  they  have  received  in  the  past  under  the  most  efficient 
local  arrangements.  Thus  the  Panel  Committee  will  re¬ 
ceive  periodically  full  information  as  to  the  cost  and 
character  of  the  prescribing  in  the  area.  But  instead  of 
such  information  coming  from  the  Pharmaceutical  Com¬ 
mittee  in  the  form  of  complaints  against  particular  practi¬ 
tioners,  it  will  he  presented  simply  as  information  on 
which  tho  Panel  Committee  must  take  appropriate 
action.  Such  action  might  or  might  not  involve  pro¬ 
ceedings  against  individuals  under  Regulation  40,  but  it 
would  necessarily  involve  some  process  of  investigation 
into  the  general  nature  of  the  prescribing  in  the  area  so 
as  to  satisfy  the  Committee  that  there  was  or  was  not 
ground  for  further  ac  ion. 

8.  It  will  be  noted  that  in  paragraph  10  (iii)  of  the  Com¬ 
missioners’  Memorandum  reference  is  made  “to  somo 
other  body  or  authority  ”  which  will  be  charged  with  tho 
functions  hitherto  discharged  by  the  Pharmaceutical  Com¬ 
mittees.  The  Insurance  Acts  Committee  has  asked  the 
Commissioners  what  this  “  some  other  body  or  authority  ” 
will  he,  and  gathers  that  it  will  probably  bo  the  Insurance 
Committee  or  a  combination  of  Insurance  Committees 
which  will,  however,  not  occupy  the  position  of  complainant 
as  the  Pharmaceutical  Committee  at  present  does,  but  will 
simply  present  to  the  Panel  Committee  the  material  on 
which  it  can  proceed  with  its  work  of  investigation  and 
general  supervision. 

9.  The  Insurance  Acts  Committee’s  approval  of  the  pro¬ 
posed  new  arrangement  was  subject  to  the  understanding 
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that  110  extra  cost  would  be  thrown  upon  the  Panel  Com¬ 
mittees  in  connexion  with  the  carrying  out  of  the  new 
administrative  details,  and  as  regards  this,  satisfactory 
assurances  have  been  received. 

10.  The  new  scheme,  which  is  of  course  only  intended 
to  be  a  stop-gap  during  the  war,  was  placed  by  the  Com¬ 
missioners  before  a  meeting  of  the  Advisory  Committee 
composed  of  the  medical  members  and  those  members 
appointed  to  represent  Insurance  Committees,  and  it  is 
understood  received  general  approval  as  a  temporary 
measure.  The  Regulations  embodying  the  proposed 
arrangements  have  not  yet  been  issued,  but  will  be  care¬ 
fully  considered  by  the  insurance  Acts  Committee  as  soon 
as  they  appear,  and  a  further  communication  will  be  sent 
to  the  Local  Medical  and  Panel  Committees  if  there  seems 
to  be  any  new  point  arising  on  which  comment  should  bo 
made.  In  the  meantime  the  Committee  trusts  that  Local 
Medical  and  Panel  Committees  generally  will  approve  the 
compromise  arrived  at  with  the  Commissioners,  not  only 
because  of  the  inherent  reasonableness  of  the  arrange¬ 
ments,  but  also  because  the  Insurance  Acts  Committee, 
after  most  careful  consideration  of  the  answers  of  the 
Local  Medical  and  Panel  Committees  to  its  previous  com¬ 
munication,  has  assured  the  Commissioners  that  it 
believes  the  proposed  arrangement  will  meet  with  general 
approval. 

I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

To  Secretaries  of  Panel  Committees, 

in  England,  Scotland,  and  Wales. 


APPENDIX. 

Memorandum  from  National  Health  Insurance  (Joint) 
Committee  as  to  Proposals  with  Respect  to  the  Pos¬ 
sible  Changes  of  the  Regulations  Affecting  the 
Drug  Tariff. 

Memorandum. 

1.  The  time  has  now  arrived  for  considering  the  arrange- 
msnts  to  be  made  for  the  administration  of  medical  benefit  next 
year  in  the  light  of  the  situation  created  by  the  Report  of  the 
Departmental  Committee  upon  the  Drug  Tariff. 

2.  That  Report,  in  recommending  certain  rates  of  remune¬ 
ration  to  chemists  as  commercial,  has  necessarily  had  important 
consequences  as  regards  the  present  structure  of  the  drug  supply 
linance.  If  the  new  rates  of  payment  are  commercial,  no 
chemist  obviously  can  be  expected  to  accept  less;  and  payment 
of  bills  in  full  is  therefore  a  logical  and  inevitable  condition  of 
commercial  prices.  The  present  financial  arrangements,  how¬ 
ever,  as  settled  for  the  three  years,  1913-15,  do  not  provide  for 
payment  of  chemists  in  full.  As  these  arrangements  are  based 
upon  the  principle  of  the  distribution  ot  a  single  fund  among 
both  doctors  and  chemists,  the  fact  that  the  doctors  have  a 
prior  claim  upon  that  fund  to  the  extent  of  a  minimum  7s. 
(apart  from  surcharges)  in  each  area  has  necessarily  involved  a 
corresponding  maximum  limit  to  the  amount  available  in 
respect  of  chemists’  bills,  viz. ,  2s.  It  becomes  necessary  there¬ 
fore,  in  order  to  secure  the  advantages  offered  by  the  system  of 
commercial  pricing,  to  provide  for  payment  in  full  by  abolishing 
the  maximum  limit  of  2s.  which  at  present  operates  in  each  area. 

3.  Under  the  present  financial  arrangements  whereby  the 
whole  of  the  medical  funds  of  the  area  are  distributed  among 
doctors  or  chemists,  the  abolition  of  the  maximum  limit  of  2s. 
upon  the  chemists'  share  of  the  pool  necessarily  implies  the 
corresponding  abolition  of  the  doctors’  minimum  limit  of  7s. 
The  effect  of  these  changes  would  be  that,  in  lieu  of  the  doctors’ 
minimum  of  7s.  being  guaranteed,  as  at  present,  and  the 
chemists  taking  the  risk  of  being  discounted,  the  doctors  would 
be  called  upon  to  guarantee  to  the  chemists  payment  in  full  at 
commercial  prices  for  the  medicines  which  they  prescribe  for 
insured  persons. 

4.  Such  an  arrangement  has  been  the  subject  of  careful 
consideration  by  the  Joint  Committee,  and  of  discussion 
between  them  and  the  British  Medical  Association.  The  Joint 
Committee  arrived  at  the  conclusion,  as  they  have  previously 
intimated  to  the  British  Medical  Association,  not  only  that 
such  a  system  was  sound  in  principle  and  administratively 
convenient  but  that,  having  regard  to  the  substantial  reduction 
of  prices  afforded  by  the  commercial  tariff,  and  the  greater 
care  and  economy  in  prescribing  which  was  bound  to  result 
from  the  incidence  of  the  charges  for  drugs,  the  risk  of  any 
encroachment  upon  the  minimum  7s.  was  theoretical  except  in 
the  case  of  sheer  extravagance,  against  the  consequences  of 
which  the  doctor’s  7s.  had  never,  of  course,  been  guaranteed. 

5.  The  British  Medical  Association  in  virtue  of  the  relations 
which  they  had  recently  established  with  Panel  Committees 
issued  a  circular  to  those  Committees  in  which  the  nature  of  the 
problem  and  of  its  possible  solutions  was  analytically  examined. 


and  a  series  of  questions  asked  in  order  to  elicit  the  attitude 
of  each  Panel  Committee  towards  the  proposals  outlined  above, 
or  any  alternative  suggestions.  The  Joint  Committee  are  now 
informed  by  the  British  Medical  Association  that  the  replies 
received  are  practically  unanimous  in  their  rejection  of  any 
proposal  for  t  he  abolition  of  the  minimum  of  7s. 

fi.  These  events  have  placed  the  Joint  Committee  in  a  some¬ 
what  difficult  position.  They  are  still  convinced  that  the 
proposal  submitted  to  the  Panel  Committees  was  one  which 
practitioners  might  reasonably  have  been  expected  to  accept  if 
not  to  welcome.  They  recognise  however  that  tho  present 
circumstances  do  not  lend  themselves  to  the  necessary  full 
discussion  of  any  such  proposals  and  in  view  of  the  definite 
opinion  which  has  been  expressed  by  the  Panel  Committees  tho 
Joint  Committee  have  come  to  the  conclusion  that  they  would 
not  be  justified  in  now  pressing  their  proposal  upon  an 
unwilling  profession,  it  any  alternative  solution  of  tho  present 
difficulty  would  be  likely  to  meet  with  general  acceptance. 

7.  As  the  doctors,  by  insisting  upon  the  minimum  of  7s., 
have  declined  to  take  upon  themselves  the  responsibility 
involved  in  conceding  to  chemists  that  assurance  of  payment 
in  full  which  is  the  essential  condition  of  commercial  prices, 
they  cannot  reasonably,  and,  as  the  Joint  Committee  under¬ 
stand,  they  do  not  expect  to  secure  for  themselves  the  benefit 
of  the  reduction  in  prices  under  a  new  commercial  tariff.  The 
conclusion  arrived  at  by  the  Panel  Committees  has  thus 
rendered  abortive  the  original  proposal  designed  to  secure  the 
introduction  of  the  commercial  tariff  at  the  beginning'  of  1916  ; 
and  the  obvious  course,  in  the  special  circumstances  of  urgency, 
would  have  been  to  postpone  the  introduction  of  a  commercial 
tariff  and  the  further  consideration  of  its  financial  basis,  and 
to  continue  for  the  present  all  the  existing  arrangements  with 
doctors  and  chemists  intact,  nor.  only  as  regards  the  tariff 
prices,  but  also  as  regards  the  guaranteed  minimum  of  7s., 
together  with  its  inevitable  consequences  of  the  discounting 
of  chemists’  bills. 

8.  But  against  this,  grave  difficulties  of  another  kind  present 
themselves.  It  is  a  matter  of  common  knowledge  that  ever 
since  the  commencement  of  medical  benefit  great  and  increasing 
dissatisfaction  has  been  evinced  by  the  pharmaceutical  pro¬ 
fession  at  the-  discounting  clause.  The  growing  pressure 
against  its  retention  was  suspended  upon  the  appointment  of 
the  Departmental  Committee,  and  the  recommendations  of 
that  Committee  in  favour  of  the  abolition  of  discounting  were 
hailed  by  the  whole  body  of  pharmacists  as  one  reform  which 
is  indispensable  to  any  continuance  of  the  service  of  pharmacists 
upon  the  Insurance  Panel.  M  oreo  ver,  the  very  recommendations 
of  the  Departmental  Committee  as  to  prices  have  reinforced  the 
objections  of  pharmacists  by  enabling  them  to  demonstrate  that 
a  continuance  of  the  present  arrangement  is  bound  to  result  in 
the  chemists  in  many  areas  receiving  a  lower  rate  of  l’emunera- 
tion  than  that  pronounced  by  the  Departmental  Committee  to 
be  commercial,  and  in  many  other  chemists  being  subjected  to 
a  serious  risk  of  similar  treatment. 

9.  It  was  without  surprise  therefore  .that  the  Joint  Com¬ 
mittee  recently  received  au  intimation  from  the  Pharmaceutical 
Society  of  Great  Britain  reaffirming  the  position  of  the 
Pharmaceutical  profession  in  the  matter  of  discounting,  and 
emphasising  the  settled  intention  of  pharmacists  not  to  con¬ 
tinue  service  any  longer  under  anysystem  in  which  discounting 
found  a  place.  Bub  the  attitude  in  this  respect  of  pharmacists, 
in  conjunction  with  the  similar  attitude  of  the  medical  pro¬ 
fession  as  already  explained,  has  created  a  position  of  con¬ 
siderable  gravity.  The  medical  profession  demand  that  their 
minimum  remuneration  shall  be  a  prior  charge  upon  the  medical 
fund  of  the  area;  the  pharmaceutical  profession  demand,  on 
the  other  hand,  that  their  remuneration  shall  have  priority. 
The  position  thus  arising  appears  to  constitute  a  complete 
deadlock,  and  has  placed  the  Joint  Committee,  in  view  of  their 
desire  to  proceed,  so  far  as  possible,  with  the  general  consent 
of  both  parties,  in  a  position  of  extreme  difficulty.  At  other 
times  and  mother  circumstances,  the  obvious  duly  of  the  Joint 
Committee  would  have  been,  after  carefully  balancing  the 
considerations  on  the  one  side  and  the  other,  to  decide  upon 
the  merits  of  the  contlicting  claims  of  the  two  professions,  and 
to  determine  accordingly  the  arrangements  for  1916.  But  short 
of  action  which  ivould  necessitate  the  abatement  or  withdrawal 
of  the  demands  of  one  profession  or  the  other,  there  appears  to 
be  one  course  only  which  will  afford  a  solution  of  the  deadlock  ; 
and  it  is.  this  course  which,  with  great  reluctance,  the  Joint 
Committee  now  put  forward  for  consideration. 

10.  The  deadlock  consists,  as  has  been  seen,  in  the  fact  that 
both  the  doctors  and  the  chemists  are  demanding  guarantees 
the  responsibility  for  which  neither  side  are  willing  to  under¬ 
take.  Clearly  these  conflicting  claims  can  only  be  reconciled 
by  some  third  party  w  ho  is  willing  to  give  guarantees  to  both 
doctors  and  chemists.  If  the  Government  on  full  considera¬ 
tion  could  see  its  way  to  step  into  the  breach  and  give  the 
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requisite  guarantees  to  both  parties  the  following  might  be  the 
arrangements : — 

(i.)  The  doctors  could  be  guaranteed  their  minimum  of 
7s.,  the  present  arrangement  continuing  whereby  any  part 
of  the  “  floating  ”  sixpence  remaining  after  deduction  of 
the  cost  of  chemists’  accounts,  calculated  on  the  basis  of 
the  existing  tariff,  is  added  to  the  minimum  7s.  up  to  a 
maximum  7s.  Gd. 

(ii.)  By  pooling  the  balances  of  the  drug  fund  in  each 
area,  remaining  after  deduction  of  any  sum  accruing  to 
the  doctors  of  that  area  as  their  share  of  the  “  floating  ” 
sixpence  under  (i.)  above,  the  Joint  Committee  would 
accumulate  a  Central  Fund  out  of  which  they  would 
guarantee  the  payment  of  the  chemists’  bills  in  full  under 
a  new  commercial  tariff,  the  Government  taking  the  risk 
of  the  total  fund  so  accumulated  proving  insufficient  for 
this  purpose 

(iii. )  Under  such  arrangements,  since  the  chemists  would 
no  longer  be  affected  by  the  results  of  any  extravagance 
on  the  part  of  doctors  in  their  prescribing,  the  local 
Pharmaceutical  Committees  would  cease  to  discharge  the 
functions  hitherto  fulfilled  by  them  under  Article  40  of  the 
Regulations,  and  some  other  body  or  authority  would  be 
charged  with  those  functions. 

(iv. )  It  would  also  follow  logically  that  any  sums 
recovered  from  individual  doctors  by  the  process  of  sur¬ 
charging  should  be  paid  in  every  case  into  the  practitioners’ 
fund  of  the  area. 

11.  The  Joint  Committee  desire  to  make  it  clear  that  they 
are  not  at  present  in  a  position  ta  offer  the  arrangements 
roughly  outlined  above  to  the  profession  for  their  acceptance. 
They  are  prepared  to  submit  to  the  Government  that,  in  the 
exceptional  circumstances,  these  arrangements,  with  the 
financial  liabilites  which  they  involve,  should  be  adopted  for 
the  ensuing  year.  They  feel,  however,  that  they  cannot  in 
any  event  hope  for  an  affirmative  decision  from  the  Govern¬ 
ment  unless  they  can  be  assured  on  behalf  of  the  profession 
that  doctors,  who  would  thus  be  continued  through  1916  in 
their  present  posit  ion,  will  do  all  that  lies  in  their  power  to 
render  effective  the  existing  safeguards  against  extravagant 
prescribing  as  embodied  in  Article  40  subject  to  the  elimina¬ 
tion  as  indicated  above  of  the  functions  of  Pharmaceutical 
Committees  in  this  matter. 

12.  The  Joint  Committee  take  this  opportunity  of  stating 
that  the}'  have  now  been  informed  by  the  Treasury  that 
Parliament  will  be  asked  to  vote  for  the  year  1916  the 
Exchequer  Grant  of  2s.  6d.  per  insured  person  which  has 
hitherto  been  included  in  the  Annual  Estimates  under  the 
promise  given  in  1912  for  a  period  of  three  years. 

National  Health  Insurance  Joint  Committee, 

16th  October,  1915. 


The  Committee  has  also  addressed  the  following  letter 
to  the  National  Health  Insurance  (Joint)  Committee : 

November  1st,  1915. 

Sir, 

The  Insurance  Acts  Committee  has  received  from 
several  Panel  Committees  the  following  resolution,  or  one 
on  similar  lines :  — 

That  the  Pane!  Committee  strongly  objects  to  the  excessive 
deductions  from  the  quarterly  cheques,  and  seeing  that  the 
payments  for  1914  are  still  unpaid  therefore  gives  warning 
of  the  danger  of  combined  refusal  of  the  doctors  in  the 
county  of . to  continue  to  work  the  Act. 

The  feeling  of  dissatisfaction  conveyed  by  the  above 
resolution  is  very  widespread,  as  shown  by  a  constant 
stream  of  letters  from  individual  panel  practitioners  and 
secretaries  of  Panel  Committees,  and  the  Insurance  Acts 
Committee  would  most  earnestly  press  upon  the  attention 
of  the  Commissioners  the  desirability  if  possible  of  some 
reassurance  as  to  the  financial  position  both  as  regards 
arrears  and  future  payments  being  given  to  panel  practi¬ 
tioners  before  they  are  invited  to  say  whether  they  'will 
renew  their  agreements  for  1916  or  not. 

It  is  evident  that  practitioners  are  not  satisfied  that  the 
deductions  made  during  tlic  present  year  from  the  usual 
advances  have  been  made  on  a  basis  which  can  be  justified. 
The  deduction  of  30  per  cent,  that  has  been  made  in  many 
areas,  presumably  mainly  on  account  of  recruiting,  appears 
to  be  extravagant  to  those  on  the  spot  who  have  a  good 
general  notion  of  the  rates  of  recruiting.  Even  if  all  the 
recruits  obtained  during  the  past  year  had  been  insured 
persons  (which,  of  course,  they  were  not)  a  30  per  cent, 
deduction  seems  to  our  correspondents  to  be  indefensible. 

Many  panel  practitioners  have  entered  into  financial 
commitments  on  the  strength  of  the  payments  due  to 
them  by  Insurance  Committees,  and  the  greatly  reduced 


income  they  are  now  receiving  from  this  source  is  a  very 
serious  matter  for  some  of  them.  It  is  freely  asserted 
that  the  reduction  in  the  payments  is  far  in  oxcess  of  any 
reduction  in  the  work  that  is  being  called  for  by  panel 
patients,  and,  in  view  of  the  fact  that  so  many  good  lives 
have  been  withdrawn  from  the  doctors’  lists,  even  if  the 
full  amount  per  quarter  were  being  paid  for  every  insured 
person  actually  resident  in  an  area,  the  relation  of  the 
payment  to  the  work  done  would  be  greatly  to  the  disad¬ 
vantage  of  the  doctor  as  compared  with  normal  times. 

On  all  these  grounds,  and  more  particularly  because  of 
its  knowledge  of  a  strong  undercurrent  of  serious  (and  the 
Committee  believes  justifiable)  discontent,  the  Committee 
would  urge  the  great  desirability,  indeed  necessity,  of 
some  statement  being  made  at  the  present  time  which  will 
allay  apprehensions  that  panel  doctors  have  formed  as 
regards  the  future,  owing  to  their  experience  during  the 
past  eighteen  months.  The  Committee  would  suggest 
that,  if  possible,  some  statement  should  be  made  that 
doctors  need  not  fear  that  their  periodical  advances  will 
fall  in  1916  below  some  definite  rate  per  insured  person  on 
their  lists.  It  is  also  very  important  that  prompt  steps 
should  be  taken  to  make  a  settlement  for  1914. 

I  am,  Sir,  your  obedient  Servant, 

Alfred  Cox, 

Medical  Secretary. 

The  Secretary, 

National  Health  Insurance  (Joint)  Committee, 

Buckingham  Gate,  London,  S.W. 


IRELAND. 

Payment  of  Sickness  Benefits  under  the 
Insurance  Act. 

Tiie  master  reported  to  the  North  Dublin  Union,  in  reply 
to  a  letter  from  the  Secretary  of  the  Transport  Union 
Approved  Insurance  Society,  that  the  approved  societies 
in  Ireland  had  not  carried  out  Subsection  C  of  Section 
12  (1)  of  the  Insurance  Act  by  making  arrangements 
with  the  Dublin  hospitals  for  the  maintenance  aud  treat¬ 
ment  of  sick  insured.  Section  12  (1)  of  the  Insurance  Act 
provides : 

No  payment  shall  be  made  on  account  of  sickness  disable¬ 
ment  or  maternity  benefit  to  or  in  respect  of  any  person  during 
any  period  when  the  person  to  or  in  respect  of  whom  the  benefit 
is  payable  is  an  inmate  of  any  workhouse,  hospital,  asylum, 
convalescent  home,  or  infirmary  supported  by  any  public 
authority  or  out  of  any  public  funds  or  by  a  charity  or 
voluntary  contributions. 

In  Subsection  C  workhouses,  including  their  hospitals, 
were  omitted  from  the  list  of  institutions  with  which 
approved  societies  could  make  arrangements  for  tho 
medical  treatment  of  their  sick  members.  The  guardrails 
complain  that  the  approved  societies  have  failed  to  make 
arrangements  for  the  treatment  of  their  sick  in  the  city 
hospitals,  and,  contrary  to  the  provisions  of  the  Insurance 
Act,  have  paid  sickness  benefits  to  insured  persons  while 
undergoing  treatment  in  the  workhouse  hospitals,  and 
that  consequently  these  institutions  are  overcrowded  by 
insured  persons,  who,  while  receiving  their  full  sickness 
benefits,  contribute  nothing  to  maintenance  and  medical 
treatment.  The  guardians  recommend  that  the  approved 
societies  which  make  illegal  payments  of  sickness  benefits 
to  their  insured  members  while  in  the  workhouses  should 
be  surcharged,  in  the  hope  that  when  insured  persons 
found  that  they  could  not  be  paid  their  sickness  benefits 
they  would  not  be  so  ready  to  enter  the  -workhouses. 

Administration  of  Sanatorium  Benefit. 

At  a  recent  meeting  of  the  Dublin  County  Council  a 
letter  was  read  from  the  Secretary  of  the  County  Dublin 
Insurance  Committee  stating  there  was  a  grave  dis¬ 
crepancy  between  the  figures  supplied  by  the  Insurance 
Committee’s  estimate  and  that  of  the  Insurance  Commis¬ 
sioners  for  the  administration  of  sanatorium  benefit,  and 
suggesting  that  a  system  coulcl  be  devised  whereby  each 
Insurance  Committee  would  be  informed  by  the  Insurance 
Commission  at  the  commencement  of  each  year  of  tho 
approximate  amount  on  which  it  could  safely  base  its 
expenditure  for  that  year.  The  Chairman  warmly  sup¬ 
ported  the  suggestion,  and  stated  that  at  the  present  tiino 
nobody  was  in  a  position  to  know  whether  the  Committeo 
had  a  balance  to  credit  or  whether  it  was  in  debt ;  in  these 
circumstances  he  could  not  sign  the  recommendation  of 
the  medical  officer  for  extended  treatment  for  thirty 
patients,  as  it  would  make  the  Committee  responsible  for 
a  sum  of  £150,  and  he  did  not  know  whether  there  were 
funds  to  meet  such  an  expenditure.  It  was  decided  to 
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appoint  a  deputation,  consisting  of  tlie  Chairman  and  three 
other  members  of  the  council,  to  interview  the  Insurance 
Commissioners. 

INSURANCE  COMMITTEES. 

London. 

Sanatorium  Benefit  and  Finance. — At  the  meeting  of 
the  London  Insurance  Committee  on  October  28tl),  the 
principal  matter  debated  was  the  report  of  the  deputation 
recently  appointed  to  interview  the  Insurance  Commission  on 
the  finances  of  London  insurance,  which,  as  reported  at  the 
previous  meeting  (British  Medical  .Journal,  Supplement, 
October  2nd,  1915),  are  in  danger  of  breaking  down.  So 
far  as  the  income  of  the  Committee  for  institutional  and 
other  forms  of  treatment  except  “  domiciliary  ”  was  con¬ 
cerned,  the  opinion  of  the  deputation  was  that  the  sum 
available  (9d.  a  head  per  annum)  was  insufficient;  and  it 
was  further  pointed  out  that  whatever  might  be  said  as  to 
the  legal  right  of  insured  persons  to  sanatorium  treatment, 
such  persons  were  undoubtedly  under  the  impression  that 
they  had  a  claim  to  this  treatment  if  their  medical  practi¬ 
tioner  advised  it.  On  this  point  the  view  of  the  Commis¬ 
sion  was  to  the  effect  that  many  cases  which  under  the 
system  hitherto  obtaining  had  been  recommended  for 
treatment  in  sanatoriums  would  in  future  be  treated  at 
dispensaries;  and,  ■  furthermore,  that  “chronic  cases 
would  probably  have  t )  stand  aside  as  regards  admission 
to  sanatoriums,  and  to  referred  to  the  Poor  Law  or  public 
health  authorities  in  order  to  admit  of  treatment  being 
afforded  to  “  early  ”  cases,  in  whom  permanent  benefit 
was  probable.  On  the  whole  subject  the  Chairman  of  the 
Insurance  Joint  Committee  (Mr.  Charles  Roberts,  M.P.) 
said  that  it  would  be  futile  to  go  to  the  Treasury  under- 
existing  circumstances  for  a  grant  of  further  funds.  The 
Committee  had  a  limited  income,  and  must  accordingly 
cut  down  or  adjvst  its  expenditure  both  on  benefits 
and  administration.  On  the  motion  to  receive  the 
report,  some  discussion  took  place  upon  the  propriety 
of  having  previously  issued  it  to  the  press,  and  Dr. 
Lauriston  Shaw  expressed  the  opinion  that  it  would 
have  been  well  had  a  statement  been  formulated 
representing  a  mutual  agreement  before  anything 
was  published.  Mr.  Handel  Booth,  M.P.,  warmly  con¬ 
tested  Dr.  Shaw’s  position,  and  referred  to  the  dismay  and 
horror  with  which  he  read,  in  the  deputation’s  report,  the 
statement  of  the  Commission  with  regard  to  placing 
chronic  cases  of  tuberculosis  under  the  Poor  Law  autho¬ 
rities.  That  statement  did  not  appear  in  the  Commission’s 
report,  and  he  could  not  understand  any  member  of  the 
medical  profession  being  a  party  to  suppressing  it.  The 
sanatorium  benefit  was  one  of  the  things  most  advertised 
when  the  Act  wa  i  passed.  Anybody  who  could  make  the 
suggestion  ernained  in  the  report  had  failed  to  grasp  the 
first  principles  of  National  Insurance.  He  appealed  to 
the  medical  profession  not  to  lend  themselves  to 
manoeuvring  of  this  description.  The  people  did  not 
come  in  under  the  Act  in  order  to  go  on  the  Poor  Law. 
Dr.  B.  A.  Richmond  said  that  although  the  Act  provided 
sanatorium  benefit,  that  term  did  not  necessarily  mean 
residence  in  a  sanatorium  in  every  case  and  for  any  period, 
and  Dr.  Shaw  explained  that  his  own  desire  in  suggesting 
an  agreed  report  was  to  tie  the  Commission  down  upon 
certain  understood  facts  and  principles.  An  amendment 
that  the  report  be  taken  back  and  an  endeavour  made  to 
secure  an  agreed  l-eport  was  lost,  and  ultimately  it  was 
decided  that  the  deputation  should  again  be  authorized 
to  interview  the  Commission. 

Payments  to  Panel  Practitioners. — On  the  recommenda¬ 
tion  that,  for  the  last  quarter  of  1915,  payment  be  made 
to  the  practitioners  at  the  rate  of  Is.  2d.  for  each  capita¬ 
tion  fee,  in  two  instalments  of  8d.  and  6d.,  an  amendment 
by  the  representatives  of  the  Panel  Committee  that  the 
instalments  be  lOd.  and  4d.,  in  view  of  the  fact  that  the 
second  instalment  would  not  be  paid  until  January,  was 
negatived.  _ 
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Payment  to  Practitioners. — At  the  meeting  of  the  Panel 
Committee  for  the  County  of  London  ou  October  26th 
some  discussion  arose  on  the  question  of  advance  payments 
to  practitioners.  Tho  Panel  Service  Subcommittee  recom¬ 
mended  concurrence  in  the  proposal  of  the  Insurance 


Committee  to  make  to  each  panel  practitioner  during  the 
fourth  quarter  of  1915  two  payments  in  advance  of  tho 
amount  due  to  him  at  the  rate  of  8d.  and  6d.  in  respect  of 
each  capitation  fee.  Dr.  A.  Salter  objected,  on  the  ground 
that,  according  to  his  information,  the  funds  available  to 
the  Insurance  Committee  for  distribution  would  justify 
a  larger  payment.  He  agreed  that  lange  numbers  of 
insured  persons  had  been  removed  owing  to  enlistment, 
but,  on  the  other  hand,  large  numbers  also  had  come  on 
to  the  panel,  including  a  great  many  women  entering 
industrial  occupations  for  the  first  time.  He  demanded  a 
first  payment  of  10d.,  instead  of  8d.,  if  only  because  this 
would  be  forthcoming  before  Christmas,  when  practi¬ 
tioners,  like  other  people,  had  special  financial  obliga¬ 
tions.  He  moved  an  amendment  embodying  this  demand  ; 
this  was  seconded  by  Dr.  A.  Welply,  and  carried  by  a 
large  majority.  _  ,  . 

Alleged  Excessive  Ordering  of  Drugs. — Five  practitioners, 
were  invited  to  attend  the  meeting  of  the  Committee  (four 
of  whom  accepted  the  invitation)  to  answer  charges 
relating  to  the  excessive  ordering  of  drugs.  Before  the 
cases  were  brought  forward,  however,  Dr.  Salter  moved 
that  the  entire  report  of  the  Pharmacy  Subcommittee 
dealing  with  these  cases  be  referred  back  on  the  ground 
that  the  charges  in  question  were  fifteen  or  eighteen  months 
old,  and  that  it  was  grossly  unfair  to  ask  a  practitioner  to 
justify  prescriptions  bearing  so  remote  a  date.  Moreover, 
when  the  prescriptions  were  written  eighteen  months  ago, 
the  Panel  Committee  had  given  no  idea  as  to  the  quanti¬ 
ties  or  items  considered  reasonable  and  sufficient. .  The 
voting  on  Dr.  Salter’s  amendment  resulted  in  23  in  its 
favour  and  23  against,  and  by  the  casting  vote  of  the 
chairman  it  was  decided  that  the  report  should  not  be 
referred  back.  The  investigation  of  the  cases  then  pro¬ 
ceeded.  In  most  cases  excess  in  quantity  was  alleged,  but 
there  were  also  instances  of  the  use  of  proprietary  names. 
In  every  case  the  explanation  of  the  practitioner  was 
accepted  as  sufficient. 

At  a  special  meeting  on  November  2nd  some  private  and 
confidential  figures  were  given  as  to  the  funds  available 
for  distribution  by  the  Insurance  Committee ;  but  the 
Finance  and  General  Purposes  Subcommittee  recom¬ 
mended  that  before  reconsidering  the  question  of  con¬ 
currence  the  Panel  Committee  should  request  the  Insur¬ 
ance  Committee  to  furnish  the  figures  necessary  to  enable 
a  judgement  to  be  formed.  Dr.  Cowie  moved  an  amend¬ 
ment  concurring  in  the  Insurance  Committee’s  proposal, 
but  requesting  that  in  future  when  concurrence  was  asked 
as  to  advance  payments,  all  information  pertaining  to  the 
registers  and  Medical  Benefit  Fund  on  which  estimates 
were  based  should  be  submitted  to  the  Panel  Committee. 
Refusal  to  concur  would  mean  distress  to  many  practi¬ 
tioners  owing  to  postponed  payments.  Dr.  Major  Green¬ 
wood  seconded  the  amendment.  Dr.  Salter  supported 
the  original  recommendation,  and  strongly  opposed  the 
policy  of  acquiescing  in  every  demand  or  imposition  the 
Insurance  Committee  chose  to  make.  The  situation  could 
only  be  met  by  determined  resistance  on  the  part  of  the 
doctors.  Dr.  Parkinson  also  supported  the  recommenda¬ 
tion.  Dr.  Lauriston  Shaw  pleaded  for  a  policy  of  mutual 
forbearance;  and  Dr.  Cowie’s  amendment  was  carried  by 
36  votes  to  11. 

Medical  Benefit  Regulations,  1916. — The  draft  regula¬ 
tions  issued  by  the  Insurance  Commissioners  were  then 
considered,  and  the  Chairman  (Dr.  Cardale)  said  that  the 
first,  relating  to  the  commercial  drug  tariff,  might  be  said 
to  have  the  consent  of  the  medical  profession,  through  the 
British  Medical  Association;  but  in  respect  to  the  other 
two  provisions  there  had  been  no  consent,  nor  even 
consultation.  These  were  (1)  the  provision  enabling  tho 
Insurance  Committee,  after  consultation  with  the  Panel 
Committee,  to  require  practitioners  not  to  order  drugs  or 
appliances  in  such  a  form  as  to  necessitate  a  reference 
back  on  the  part  of  the  chemist  to  a  previous  order  ;  and 
(2)  the  addition  to  the  medical  certification  rules  that  all 
certificates  should  be  written  indelibly,  and  the  practi¬ 
tioner’s  signature  written  by  his  own  hand.  Tho  recom¬ 
mendation  of  the  subcommittee  expressed  the  view  that  no 
regulation  of  the  Commissioners  affecting  terms  and  con¬ 
ditions  of  service  should  be  considered  intra  vires  until 
the  consent  of  tho  profession  had  been  obtained.  Dr. 
Salter  moved  the  inclusion  of  words,  affirming  that  tho 
proposed  new  regulations  constituted  a  serious  breach  of 
faith  on  the  part  of  the  Commission,  having  regard  to  the 
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pledge  that  no  contentious  alterations  were  to  be  initiated 
or  contemplated  during  the  war.  Dr.  Pring  seconded,  but  the 
amendment,  however,  was  lost,  and  the  recommendation  of 
the  subcommittee  agreed  to.  The  Committee  also  approved 
the  action  of  the  subcommittee  in  circularizing  the  prac¬ 
titioners,  strongly  advising  them  to  make  no  communica¬ 
tion  in  writing  to  the  Insurance  Committee  as  to  whether 
they  accepted  or  rejected  the  altered  forms  of  service. 

Revision  of  Drag  Tariff. — A  recommendation  was 
carried  unanimously  expressing  the  opinion  that  the 
British  Medical  Association  should  seek  for  certain  modi¬ 
fications  to  be  made  in  the  existing  tariff  prior  to  its  use  as 
the  basis  for  determining  the  amount  to  be  transferred 
from  the  Drug  Fund  to  the  Practitioners’  Fund. 

Surrey. 

At  a  meeting  of  the  County  of  Surrey  Panel  Committee 
held  on  October  15th  it  was  reported  that  the  Surrey 
United  Friendly  Societies  Council  and  the  county  repre¬ 
sentatives  of  the  Prudential  Insurance  Society  had  agreed, 
in  the  case  of  chronic  patients,  to  recognize  mouthly 
instead  of  weekly  medical  certificates.  The  report  of  the 
Special  Finance  Subcommittee  recommending  the  Panel 
Committee  to  apply  to  have  its  expenses  paid  out  of  the 
Medical  Benefit  Fund  was  approved. 

East  Suffolk. 

A  meeting  of  the  Panel  Committee  was  held  on 
October  12th. 

Election  of  Chairman. — Dr.  T.  C.  Askin  (Alderton)  was 
elected  Chairman  of  the  Committee,  in  the  place  of 
Dr.  H.  P.  Helsliam,  resigned. 

Proposed  Pharmacop>oeia. — The  proof  was  approved, 
and  it  was  decided  that  the  pharmacopoeia  be  printed,  and 
that  a  copy  be  sent  to  each  practitioner  on  the  panel. 

“ Own  Arrangements.” — The  scale  of  fees  in  the  fifth 
schedule  of  the  Medical  Benefit  Regulations  was  adopted. 

Mileage  Grant  for  1913. — It  was  reported  that  the  basis 
of  payment  in  respect  of  the  special  mileage  grant,  1913, 
to  each  panel  practitioner  who  submitted  a  return  was 
8.496d.  in  the  shilling. 

Certificates. — It  was  decided  to  communicate  with  the 
Commissioners  and  with  the  East  Suffolk  Insurance  Com¬ 
mittee  expressing  disapproval  of  the  decision  ctf  that 
Committee  on  September  15tli  to  inform  a  doctor  that  in 
future  he  should  fill  up  and  sign  all  certificates  in  the 
presence  of  the  insured  member. 

Isle  of  Ely. 

At  a  meeting  of  the  Panel  Committee  held  on  October  12tli 
a  statement  was  read  by  the  Clerk  of  the  Insurance  Com¬ 
mittee  detailing  the  steps  taken  to  bring  about  a  settlement 
of  the  balance  of  the  1913  accounts  due  to  practitioners 
and  chemists.  The  figures  produced  by  the  Clerk  were 
investigated  and  accepted  as  satisfactory. 

The  proposed  scheme  for  placing  the  drug  tariff  on  a 
commercial  basis  was  rejected,  the  Committee  being  of 
opinion  that  the  practitioners’  7s.  must  on  no  account  be 
endangered  by  a  deficit  in  the  drug  fund. 

Exeter. 

At  a  meeting  of  the  Panel  Committee  held  on  October  29tli 
the  Committee  expressed  the  opinion  that  the  Memo¬ 
randum  from  the  Insurance  (Joint)  Committee  as  to  pro¬ 
posals  with  respect  to  possible  changes  of  the  regulations 
affecting  the  drug  tariff  was  a  fair  compromise  between 
the  rival  claims  of  the  doctors  and  chemists. 


INSURANCE  NOTES. 

Medical  Benefit  Regulations. 

The  Joint  Committee  of  Insurance  Commissioners  has 
issued  draft  regulations,  dated  October  27th,  with  regard 
to  the  revision  of  the  drug  tariff  discussed  in  the  communi¬ 
cation  of  the  Insurance  Acts  Committee  to  the  Com¬ 
mittees  in  England,  Scotland,  and  Wales,  and  also  in 
the  letter  to  the  Joint  Committee  of  Insurance  Commis¬ 
sioners,  published  at  page  177.  The  regulations  may  be 
cited  as  the  National  Health  Insurance  (Medical  Benefit) 
Regulations  (England  and  Wales),  1916  (price  Id.)  The 
draft  regulations  are  accompanied  by  a  Memorandum 
217/I.C.,  addressed  to  Insurance  Committees  in  England, 
setting  out  the  procedure  as  to  revision  for  1916  of  arrange¬ 
ments  with  practitioners  on  the  panel  and  with  chemists 
and  other  persons  for  the  supply  of  drugs  and  appliances, 
together  with  a  draft  circular  letter  for  transmission  by 
Insurance  Committees  to  practitioners. 


Proposed  Amalgamation  of. Insurance  Commissions. 

Aberdeen. 

Tiie  proposed  amalgamation  of  the  Scottish  Insurauco 
Commission  with  the  English  was  discussed  at  the  last 
meeting  of  the  Aberdeen  Burgh  Insurance  Committee, 
when  the  Finance  Committee  presented  a  report  to  the 
effect  that  the  expenses  of  administration  for  all  the 
countries  was  excessive,  and  that  steps  should  be  taken 
to  reduce  the  costs  within  reasonable  limits.  Dr.  John 
Gordon  said  that  the  chief  economies  that  could  be  made 
by  greater  centralization  would  be  in  respect  of  the  salaries 
of  the  officials  and  the  cost  of  the  central  administrations. 
The  central  administration  in  England  cost  Is.  7-10d.,  in 
Scotland  Is.  4d.,  per  insured  person ;  the  salaries  in 
England  cost  5  9-10d.,  and  in  Scotland  8  3-10d.  Adding  these 
two  items  together,  the  cost  in  England  was  Is.  6d.  and 
a  fraction,  and  in  Scotland  2s.  and  a  fraction,  or  6d.  more 
per  insured  person.  As  the  insured  persons  in  Scotland 
numbered  a  million  and  a  half,  the  6d.  meant  a  total 
of  about  £37,500  per  annum  in  Scotland.  If  this  6d. 
could  be  saved  by  some  method  of  unification,  there 
would  still  be  Is.  6d.  per  insured  person  for  a  reduced 
administration  and  salary  bill  in  a  Scottish  office  in 
Edinburgh.  The  Retrenchment  Committee  had  not 
formulated  any  scheme.  Proposals  for  retrenchment 
would  bfe  welcomed,  but  no  matter  what  changes  such 
economies  might  entail,  the  Government  would  always 
keep  an  office  in  Edinburgh  with  very  considerable  powers. 
That  might  be  taken  for  granted.  Such  a  proposition  as 
was  indicated  in  a  resolution  to  be  submitted  at  the  meet¬ 
ing  of  the  Scottish  Association  of  Insurance  Committees 
at  Dundee"  on  Saturday — namely,  “  That  in  Scotland  wo 
should  be  controlled  by  a  body  without  knowledge  of  our 
laws  and  institutions” — was  unthinkable.  He  saw  no 
advantage  in  dealing  with  a  resolution  which  was  not 
based  on  any  known  facts,  and  he  thought  that  it  would 
be  to  choose  the  higher  patriotism  to  suggest  a  construc¬ 
tive  proposal,  and  ask  for  careful  consideration  of  how 
economies  could  be  practised  in  the  administration  of  an 
Act  which  had  admittedly  been  most  expensive  in  its 
working. 

INSURANCE  ACT  IN  PARLIAMENT. 

Overdue  Balances  (Payments  to  Panel  Doctors). 

Sir  Philip  Magnus  asked  the  Chairman  of  the  Joint  Com¬ 
mittee  of  Insurance  Commissioners  on  October  27th  whether, 
having  regard  to  the  reduced  advanced  payments  to  panel 
doctors  consequent  upon  the  depletion  of  the  lists  by  virtue  of 
the  number  of  insured  persons  who  had  enlisted,  the  gratui¬ 
tous  treatment  of  necessitous  dependants,  and  the  burdens 
thrown  upon  doctors  in  meeting  military  requirements,  he 
could  see  his  way  to  accelerate  the  payment  of  balances  due 
to  medical  practitioners  for  services  rendered  in  the  year 
1914 ;  and  whether  he  could  name  a  date  when  these 
overdue  balances  were  likely  to  be  paid.  Mr.  Roberts  said 
that  the  special  difficulties  arising  out  of  the  state  of  war 
which  attended  the  final  settlement  of  medical  practi¬ 
tioners’  accounts  for  1914  had  been  fully  explained  to 
representatives  of  those  practitioners.  The  Insurance 
Commissioners  were  using  their  best  endeavours  to  expe¬ 
dite  the  settlement  by  all  the  means  within  their  power. 
Sir  P.  Magnus:  Cannot  the  lion,  gentleman  give  approxi¬ 
mately  any  date  when  these  claims  will  be  settled?  Mr. 
Roberts  :  I  do  not  like  to  bind  myself  down  to  a  date  even 
approximately,  but  I  can  assure  the  lion,  gentleman  that 
1  will  do  my  best. 


^ssottitftou  Jlofkrs. 

Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary,  Basford,  Stoke-on-Trent,  gives  notice  that 
the  first  general  meeting  of  the  session  will  he  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November 
18th.  The  President,  Dr.  F.  M.  Rowland,  will  take  the  chair 
at  4  p.m.  Business: — Resolution:  That  the  Staffordshire 
Branch  hereby  adopts  the  revised  rules  governing  procedure  in 
ethical  matters  of  a  Branch  composed  of  several  Divisions  as 
approved  by  the  Annual  Representative  Meeting,  1915,  without 
modification  and  in  substitution  for  any  ethical  rules  now  in 
use  by  the  said  Branch.  Exhibition  of  living  cases.  Papers : — 
W.  Mitchell  Smith:  Alimentary  Hygiene  in  Children.  G.  A. 
Carter:  Nose  Bleeding.  S.  McMurray  and  E.  E.  Young: 
A  Case  of  Intracranial  New  Growth  simulating  Miners’ 
Nystagmus.  Exhibition  of  pathological  specimens,  eto. 
Dinner  at  6.15  p.m.  Charge,  5s. 


i  So 
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GENERAL  COUNCIL 

or 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION ,  1915. 


Tuesday ,  November  2nd ,  1915. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

The  one-hundred  and  second  session  of  the  General 
Council  of  Medical  Education  and  Registration  began  at 
the  offices  of  the  Council,  299,  Oxford  Street,  AN .,  on 
Tuesday,  November  2nd,  1915,  at  2  p.m. 

PRESIDENT’S  ADDRESS. 

Gentlemen, — The  President  and  Treasurers,  acting 
under  your  instructions,  have  arranged  that  this  meeting 
of  the  Council  shall  take  place  at  an  earlier  date  thau 
usual.  We  hope  that  by  next  month  the  new  building  in 
Hallam  Street  may  be  ready  for  your  partial  occupation. 
It  is  necessary  that  the  officers  of  the  Council  should  after 
this  week  be  free  from  other  duty,  in  order  that  the  transfer 
of  our  archives  may  be  carried  out  with  the  least  possible 
interruption  to  the  public  work  of  the  Registration  Office. 
Some  difficulties,  arising  from  the  present  industrial 
conditions,  have  delayed  the  completion  of  the  building, 
but  these  arc  being  surmounted  by  the  efforts  of  our 
architect  and  builders.  AN  0  are  assured  that  the  staff  will 
be  able  to  move  into  the  new  offices  before  the  date  now 
arranged  for  the  surrender  of  the  old.  It  may  therefore 
be  assumed  that  the  present  is  our  last  session  in  these 
premises.  They  are  associated  with  memories  of  over 
half  a  century  of  public  service,  but  they  have  ceased  to 
be  sufficient  for  our  growing  activities,  and  most  of  us  will 
part  from  them  without  grave  regret. 

The  Registrar,  Major  King,  is  still  on  service.  He  is  in 
command  of  a  battalion  of  his  regiment  now  in  England, 
but  we  look  for  his  attendance  here  during  a  part  of  the 
session. 

No  change  has  actually  taken  place  in  our  membership 
since  last  June.  AVe  have,  however,  received  intimation 
that  our  valued  colleague,  Sir  Thomas  Fraser,  is  about  to 
retire  after  ten  years’  service  as  representative  of  the 
University  of  Edinburgh.  As  Chairman  of  the  Pharma¬ 
copoeia  Committee,  I  may  be  allowed  to  say  how  greatly 
that  body  has  been  strengthened  by  the  fact  that  it  in¬ 
cluded  him  amonc;  its  pliarmacologists.  He  will  carry 
with  him  the  gratifying  knowledge  that  the  merits  of  the 
new  Pharmacopoeia ,  in  whose  preparation  he  bore  a  re¬ 
sponsible  part,  arc  acknowledged  at  home  and  abroad,  and 
that  its  adoption  throughout  the  Empire  is  assured.  It 
lias  already  attained  a  circulation  of  some  25,000  copies. 

Sir  Thomas  Fraser’s  place  will  be  taken  by  Dr.  Harvey 
Littlejohn,  Dean  of  the  Edinburgh  Faculty  of  Medicine. 
AVe  hope  to  welcome  him  at  our  next  meeting.  Dr. 
Saundby’s  term  of  office  has  expired,  and  for  the  moment 
he  is  not  a  member  of  the  Council ;  but  he  has  been  duly 
nominated  for  reappointment,  and  will,  I  understand, 
rejoin  us  to  morrow. 

Arrangements  for  Elections. 

A  recent  emergency  Act  of  Parliament  has  made  pro¬ 
vision  for  postponing  certain  elections  to  public  bodies 
which  would  otherwise  fall  to  be  held  within  the  next 
year.  The  need  for  economy,  and  the  absence  on  service 
of  many  electors,  have  made  a  measure  of  this  nature 
desirable  at  the  present  time.  In  the  case  of  the  General 
Medical  Council  these  two  considerations  apply  with 
special  force.  The  Executive  Committee  has  accordingly 
called  the  attention  of  the  Lord  President  to  the  fact 
that,  in  the  ordinary  course,  two  single  elections  at  least 
would  have  to  be  held  before  the  next  general  election 
of  direct  representatives  at  the  end  of  the  year  1916.  It 
will  be  remembered  that  in  the  bill  for  amending  our 
election  procedure  which  was  approved  by  the  Council 
and  passed  the  House  of  Lords,  it  was  provided,  among 
other  things,  that  the  sitting  members  should  continue  in 
office  till  the  end  of  1916,  in  order  that  thenceforth  the 
elections  of  direct  representatives  should  recur  regularly 
at  intervals  of  five  years.  This  particular  improvement 
can  in  the  present  instance  be  effected  by  an  Order 


of  the  Privy  Council,  as  the  public  department  con 
cerned  with  the  regulation  of  our  elections.  An  Order 
dealing  with  the  subject  was  issued  on  October  27th. 
It  applies  the  Act  in  such  a  way  that,  even  in  the 
case  of  unexpected  vacancies,  no  isolated  election  need 
be  held  in  1916.  The  Council  and  its  branches  will  thus 
be  saved  the  expense,  and  the  registered  medical  practi¬ 
tioners  of  the  United  Kingdom  the  distraction,  of  such 
elections  during  the  coming  year.  Under  the  arrangement 
set  forth  in  the  Order,  the  next  term  of  office  of  each  of 
the  six  direct  representatives  will  begin  Avith  the  year 
1917;  and,  unless  casual  vacancies  occur  thereafter,  the 
succeeding  general  elections  will  be  brought  into  line  once 
more.  AVe  are  much  indebted  to  the  Lord  President  and 
the  Privy  Council  for  the  consideration  they  have  given  to 
the  Council’s  special  difficulties  arising  from  the  unamended 
provisions  of  the  Medical  Act  (1886). 

The  AVar,  the  Profession,  and  the  Patient. 

The  medical  problems  of  the  war  continue  to  press  on 
the  thoughts  and  energies  of  the  profession.  As  more  men 
and  still  more  answer  the  call  of  the  King  to  take  arms  in 
the  new  forces,  more  and  more  surgeons  arc  required  for 
military  service.  AA’e  have  it  on  the  highest  authority  that, 
Avitliin  the  next  few  months,  every  qualified  man  of  suit¬ 
able  age  avIio  is  fit  for  the  work  of  an  officer  in  the  Medical 
Corps  will  be  needed.  Civil  practice  in  many  of  its 
brauclies  must  yield  place  to  practice  Avith  the  troops 
and  in  the  military  hospitals.  The  Medical  AVar  Com¬ 
mittees  in  Scotland  and  England,  which  have  under¬ 
taken  the  organization  of  the  profession  to  this  end,  are 
making  progress  Avith  their  difficult  but  imperative  task. 
They  are  calling  on  the  younger  practitioners  throughout 
the  country  to  give  up  their  practice  and  prospects  for  war 
service.  They  are  calling  on  the  practitioners  who  remain 
behind  to  undertake  increased  labour  and  responsibility, 
that  the  civil  population  may  not  go  untended.  They  look 
to  these  civil  practitioners  to  further  and  to  guard,  as  an 
honourable  trust,  the  interests  of  their  brethren  in  the 
field.  They  look  to  the  public  to  lighten  the  sacrifices  and 
the  burdens,  Avliich  all  practitioners  must  endure  in  these 
days,  both  by  loyalty  to  the  absent,  aud  by  consideration 
for  those  who  meantime  take  their  place.  The  Insurance 
Commissioners  have  recognized  that  certain  reasonable 
claims  made  in  peace  times,  such  as  that  for  a  “free 
choice  of  doctor,”  can  no. longer  be  pressed;  and  that 
in  the  common  interest  of  all  some  of  the  customary 
privileges  of  the  insured  must  be  restricted.  AA'hen 
the  actual  situation  is  better  realized,  the  public 
outside  the  insurance  scheme  will  no  doubt  be  ready 
to  make  similar  allowances.  I  am  informed  that  in  the 
rural  districts  the  position  is  better  understood  than  in 
the  towns;  and  that  the  proportion  of  country  practitioners 
avIio  have  been  set  free  for  military  service  is  higher  thau 
that  from  the  large  centres  of  population. 

Safeguarding  the  Interests  of  Brother  Practitioners. 

It  has  been  suggested  to  me  that,  OAving  to  the  somewhat 
loose  attachment  of  the  town  patient  to  his  medical  man, 
the  latter  has  an  uneasy  apprehension  that  if  he  goes  into 
the  army  his  patients  may  be  alienated,  and  his  practice 
absorbed  by  his  neighbours,  aud  that  he  is  thereby  deterred 
from  offering  himself  as  a  volunteer.  If  there  is  any  ground 
for  this  apprehension,  the  local  Medical  AVar  Committees 
are  endeavouring  to  remove  it  by  promoting  equitable 
agreements  between  practitioners  who  remain  on  civil 
duty  and  their  colleagues  on  active  service,  Avith  a  view  to 
the  conservation  of  their  respective  interests.  It  is  on 
every  ground  desirable  that  an  arrangement  of  this  kind 
should  be  generally  adopted.  The  failure  of  any  prac¬ 
titioner  to  observe  it,  in  letter  and  in  spirit,  would  certainly 
be  “regarded  as  dishonourable  by  his  professional  brethren 
of  good  repute  aud  competence.”  It  would,  therefore, 
according  to  the  dictum  of  the  Lords  Justices  of  the 
Queen’s  Bench,  form  a  proper  subject  of  inquiry  by  this 
Council.  But  I  am  fain  to  believe  that  our  corporate 
sense  of  obligation  to  those  who  now  enter  His  Majesty’s 
service,  for  the  national  defence,  Avill  be  an  all-sufficient 
safeguard  of  Avhat  they  have  committed  to  the  trust  of 
their  fellow  practitioners.  The  country  calls  for  the 
unselfish  co-operation  of  all  ranks  and  classes  in  the 
common  task.  The  profession  to  which  avo  are  proud  to 
belong  has  given  abundant  proofs  that  it  will  not  be  found 
Avanting  in  duty  or  in  self-denial. 
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Canada. 

As  to  the  future  supply  of  persons  duly  qualified  to  fill 
our  deploted  ranks,  the  prospects  arc  dubious.  From  tlio 
British  Dominions  and  from  other  countries  about  240 
practitioners  have  this  year  been  registered  in  the  Colonial 
List  and  the  Foreign  List.  Orders  in  Council  have  applied 
the  Medical  Act  (1886)  to  Ontario  and  Saskatchewan; 
and  communications  are  daily  expected  from  the  three 
"Western  Provinces  of  Canada  in  which  that  Act  is 
not  yet  operative,  that  will  enable  us  to  establish  reci¬ 
procity  with  them.  There  is  reason  to  think  that,  when 
the  arrangements  with  the  Dominion  are  complete,  a 
consummation  which  we  devoutly  wish  to  hasten,  the 
number  of  Canadian  practitioners  on  the  Medical  Register 
will  be  considerably  increased.  The  new  men  will  be  as 
heartily  welcome  as  those  who  have  already  come  to  our 
aid  from  Eastern  Canada,  Australasia,  and  South  Africa. 
But  in  case  my  words  should  reach  any  intending  appli¬ 
cants  for  registration  w  ho  are  still  in  Canada,  I  would 
impress  upon  them  the  necessity  of  ensuring  that  they  not 
only  hold  a  recognized  diploma  from  their  provincial 
university  or  college,  but  are  legally  entitled  to  practise  in 
the  province  itself.  This  last  is  required,  as  a  condition 
of  reciprocity,  both  by  Canadian  and  Imperial  law.  The 
neglect  of  the  condition  has  in  some  cases  caused  delay  in 
registration,  which  the  Registrar  regrets  but  cannot  avoid. 

Medical  Students. 

Though  the  War  Office  authorities  recognize  that  the 
withdrawal  from  professional  instruction  of  large  numbers 
of  medical  students,  of  the  first  three  years,  will  have  a 
serious  effect  on  the  future,  they  have  deemed  it  inad¬ 
visable  to  discourage  any  junior  student  who  chooses  to 
offer  himself  for  combatant  service.  There  is  accordingly 
much  uncertainty  among  junior  students  as  to  their 
immediate  duty.  They  are  naturally  eager  to  serve  with 
their  comrades  in  the  army,  but  they  are  told  that  no 
considerable  proportion  of  them  should  give  up  their 
preparation  for  qualified  service  by  and  by.  The  indi¬ 
vidual  student  is  thus  at  a  loss  to  decide  between 
apparently  conflictipg  claims.  It  is  much  to  be  desired 
that  the  army  authorities  should  give  clearer  guidance 
on  this  perplexing  question.  I  hope  to  have  the  support 
of  the  Council  in  the  efforts  I  am  making  to  procure 
a  definite  pronouncement  which  will  set  the  question  at 
rest.  Many  young  men,  who  were  registered  as  students 
before  the  war  began,  are  meanwhile  leaving  the  medical 
schools  to  accept  commission#  or  to  enlist  in  the  ranks. 
The  result  is  that  the  prospective  shortage  of  250  qualified 
practitioners  per  annum,  which  I  mentioned  in  my  last 
address  as  probable  during  the  coming  years,  will  almost 
certainly  be  exceeded.  Women  students  continue  to  in¬ 
crease  in  number,  and  members  of  other  professions  are 
entering  on  the  study  of  medicine ;  but  the  numbers  of 
these  do  not  make  up  for  the  loss  of  students  already 
registered,  who  have  sacrificed  the  prospect  of  early 
qualification  in  order  to  join  the  King’s  forces. 

Probationers  B.N. 

In  one  branch  of  the  service,  to  which  my  attention  was 
directed  by  members  of  % the  Council  and  others,  it  appears 
likely  that  some  economy  of  medical  students  may  be 
effected  by  suitable  arrangements.  Our  fleets  include  many 
minor  vessels  which  are  attendant  on  or  auxiliary  to  certain 
larger  units.  The  larger  ship  carries  a  proper  surgical 
staff  and  equipment.  It  is  thought  necessary  that  on 
the  auxiliary  vessel  a  surgical  “probationer”  should  be 
stationed,  capable  of  rendering  “  first  aid  ”  to  the  injured 
until  they  can  be  transferred  to  the  parent  ship.  For  this 
Work  medical  students,  who  have  completed  their  physio¬ 
logical  and  anatomical  studies,  and  have  been  instructed 
in  surgical  dressing,  are  preferred.  They  have  joined  in 
considerable  numbers,  and  have  approved  themselves  to 
the  Admiralty  as  capable  of  valuable  service  of  a  temporary 
and  provisional  character.  But  it  is  recognized  that 
they  will  be  still  more  valuable  when  fully  qualified 
for  commissioned  service,  and  that  the  interruption  of 
their  studies  ought  not  to  be  unduly  prolonged.  The 
Medical  Director-General  authorizes  me  to  make  it  known 
that  any  “  probationer  ”  who,  after  (say)  six  months’ 
service,  desires  to  present  himself  for  a  professional 
examination,  or  to  resume  his  studies  with  a  view  to 
qualification,  will  be  granted  leave  of  absence,  or  be 
demobilized,  at  his  own  request.  A  less  senior  student 


may  thou  bo  appointed  “  probationer  ”  in  his  plaeo  for  a 
similar  period  of  service,  and  at  its  expiry  he  can  return 
to  his  studies  in  like  manner.  By  such  a  rotation  of 
servico  a  succession  of  students  might  continue  to  bo 
employed  in  war  work  that  is  relevant  to  their  future 
profession,  and  the  qualification  of  none  would  be  unduly 
delayed.  The  requirement  of  the  licensing  bodies,  that 
every  student  should  act  for  six  months  as  “  surgical 
dresser,  ’  may  be  deemed  to  be  fulfilled  by  corresponding 
service  as  a  surgical  “  probationer.” 

Training  of  Midicivcs. 

The  absence  on  military  duty  of  medical  men  in  family 
practice,  particularly  in  the  country  districts,  will  almost 
certainly  lead  to  the  fuller  employment  of  certificated 
midwives.  It  is  the  more  important  that  tlio  training  of 
these  women  should  be  adequate  for  the  work  they  will  be 
called  to  undertake.  The  Central  Midwives  Board  for 
England  has  framed  now  rules  providing  for  an  extension 
of  the  course  of  instruction  prescribed  for  its  certificate. 
The  rules  have  been  transmitted  by  the  Privy  Council  for 
the  opinion  of  the  English  Branch  Council,  in  accordance 
with  the  statute,  and  will  be  duly  considered  by  it  during 
the  present  session. 

In  Scotland  there  is  as  yet  no  corresponding  statute. 
No  official  certificate  of  fitness  can  be  obtained  by  mid¬ 
wives  in  Scotland,  and  no  central  or  local  supervising 
authority  regulates  their  practice.  A  woman  trained  in 
Scotland  may  obtain  the  Central  Board’s  certificate  by 
examination  in  England,  but  when  she  returns  to  practise 
in  Scotland  she  ceases  to  be  under  the  English  Board’s  rules 
and  supervision.  The  Council  has  urged  the  importance 
of  legislation  that  will  apply  to  Scotland  the  principles  of 
the  English  Midwives  Act,  and  it  has  carefully  considered 
and  approved  a  bill  for  the  purpose  which  has  for  some 
time  been  before  Parliament.  The  need  for  the  bill  was 
apparent  from  the  fact  that  the  ratio  of  maternal  deaths 
to  registered  births  in  Scotland  is  half  as  large  again  as  it 
is  in  England.  The  conditions  created  by  the  war,  more 
especially  in  the  Highland  and  rural  districts,  have  made 
the  need  more  apparent  than  before.  Strong  representa¬ 
tions  have  been  made  to  the  Government  by  leading 
members  of  the  profession,  in  favour  of  proceeding  with 
the  Scottish  bill  in  the  current  session  of  Parliament,  on 
the  ground  that  an  emergency  exists  which  ought  to  be 
provided  for  without  delay.  When,  as  your  President, 
i  was  consulted  on  the  subject  by  the  authorities,  I  re¬ 
minded  them  of  the  declarations  on  the  Scottish  bill  which 
were  communicated  to  the  Lord  President  by  this  Council. 
I  did  not  hesitate  to  express  my  conviction,  based  on  some 
knowledge  of  the  Highlands  and  Islands  Medical  Service, 
that  the  claim  for  urgency  was  well  founded,  and  my  belief 
that  the  Council  wTould  welcome  the  speedy  passing  of  the 
bill  into  law. 

Disciplinary  Cases. 

A  case  which  will  come  before  you  for  inquiry,  at  the 
instance  of  the  Central  Midwives  Board,  raises  an  impor¬ 
tant  question  concerning  the  responsibilities  of  practi¬ 
tioners  in  relation  to  women  whose  certificates  as  midwives 
have  been  withdrawn.  Most  of  the  facts  of  the  case  have 
been  ascertained  in  another  court ;  it  will  remain  for  tlio 
Council  to  pronounce  on  their  professional  bearing.  Tlio 
other  penal  cases  arise  from  repeated  convictions  for  mis¬ 
demeanour,  and  will  involve  no  prolonged  judicial 
investigation  on  your  part. 

Instances  have  come  to  the  knowledge  of  the  Registrar 
in  which  persons  whose  names  have  on  account  of  mis¬ 
conduct  been  erased  from  the  Register  have  migrated  to 
other  parts  of  the  empire,  and  have  there  succeeded  in 
obtaining  registration  in  virtue  of  qualifications  they  no 
longer  possessed.  It  has  been  the  regular  practice  of  the 
Council  to  forward,  through  the  Colonial  Office,  copies  of 
the  Erasure  List  for  confidential  use  by  Government 
officers  of  the  Overseas  Dominions.  It  appears  that, 
owing  to  administrative  and  other  changes,  the  List  did 
not  in  all  cases  reach  the  medical  registration  authorities 
concerned,  and  that  these  were  therefore  unaware  of  the 
action  taken  by  this  Council.  The  Acting  Registrar,  in 
consultation  with  the  Colonial  Office,  has  now  succeeded 
in  making  arrangements  which  will  ensure  that  all  the 
registration  authorities  of  the  empire  shall  be  regularly 
notified  of  your  judicial  decisions  regarding  the  removal 
of  names  from  the  Register.  A  necessary  check  upon 
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fraudulent  misrepresentations  will  thus  be  placed  at  the 
disposal  of  our  medical  colleagues  beyond  the  seas. 

Dental  Education  and  Examination. 

The  preoccupations  occasioned  by  the  war  have  probably 
prevented  some  of  the  licensing  and  teaching  bodies  from 
giving  full  attention  to  the  important  question  of  dental 
education  and  examination,  raised  last  3  car  bj  Or. 
Newsholme.  The  returns  asked  lor  by  your  authority  are 
still  incomplete  in  some  respects.  Such  as  they  are,  the}7 
have  been'  transmitted  to  your  Standing  Committee  for 
consideration  and  report  at  this  session. 

The  Apothecaries’  Hall,  Dublin. 

The  deliverance  of  the  Council  regarding  the  course  of 
study  and  examinations  required  for  the  qualification  of 
licentiate  of  the  Apothecaries’  Hall,  Dublin,  made  in  terms 
of  Section  20  of  the  Medical  Act  (1858),  was  duly  com¬ 
municated  to  that  body  by  your  direction.  A  reply  lias 
been  received  which  1  have  referred  to  the  Examination 
Committee  for  its  information.  The  Committee  may,  if  it 
thinks  fit,  prepare  a  report  on  the  reply ;  or  it  may  advise 
that  the  reply  should  be  laid  before  the  Council  for 
immediate  consideration.  In  either  case  copies  will  be 
placed  in  the  hands  of  all  the  members  of  the  Council. 

Finance. 

In  conclusion,  I  note  with  satisfaction  that  the  financial 
position  of  the  Council  and  its  branches,  notw  itlistanding 
the  times  of  stress  through  which  we  are  passing,  appears 
to  he  sound.  Your  treasurers  and  the  1  inance  Committee, 
with  the  help  of  the  solicitor,  have  had  some  anxious  and 
delicate  negotiations  to  carry  through,  in  reference  to  the 
investments  and  other  property  of  the  Council,  and  to  tho 
funds  for  the  erection  of  the  new  building.  But  the  diffi¬ 
culties  have  been  surmounted,  thanks  largely  to  skilful 
administration  on  the  part  of  your  trustees  and  treasurers, 
with  the  result  that  wo  have  'been  able  to  bear  a  share  of 
the  national  burden  by  making  a  substantial  contribution 
to  the  recent  war  loan.  To  attain  this  result,  certain  re¬ 
adjustments  of  our  assets  and  liabilities  have  been  made. 
These  will  be  explained  to  you  in  camera.  They  necessitate 
a  very  careful  husbandry  of  our  resources  for  some  time  to 
come  ;  but  in  view  of  the  public  exigencies,  I  feel  sure  that 
members  will  cheerfully  acquiesce  in  the  limitations 
imposed  by  “  war-time  economjv 

INSTRUCTION  IN  MEDICAL  ETHICS. 

Dr.  Ml  A' ail  moved  : 

That  it  be  remitted  to  the  Education  Committee  to  report  to 
the  next  meeting  of  Council  on  the  education  of  medical 
students  in  the  ethical  relationships  of  medical  practitioners 
to  the  State,  to  their  patients,  and  to  each  other. 

Dr.  McA'ail  said  that  the  subject  of  the  education  of  medical 
students-in  medical  ethics  was  obviously  within  the  sphere 
of  the  General  Medical  Council,  and  his  reason  for  bringing 
it  before  the  Council  at  that  moment  was  his  experience  of 
the  importance  of  the  teaching  of  medical  ethics  in  the 
Public  Health  Service,  and  more  recently  under  the  In¬ 
surance  Act.  Its  importance  was  growing.  AVlien  notifica¬ 
tion  of  infectious  disease  was  first  introduced  the  profession 
were  brought  into  relation  with  the  State  more  closely 
than  cver°before.  AVhen  the  notification  was  made  com¬ 
pulsory  in  all  areas  throughout  the  country,  the  relation  of 
the  doctor  to  the  State  became  still  closer.  Notification 
of  infectious  disease  cost  the  community  a  large  amount 
of  money.  Its  purpose  was  the  prevention  of  infectious 
disease.  "  It  was  manifestly  important  that  notification 
should  be  so  used  and  the  money  should  be  so  spent  as  to 
achieve  tho  best  possible  results"  These  results  depended 
on  the  action,  on  the  one  hand,  of  the  notifying  practi¬ 
tioner,  aud  on  the  other,  of  the  officers  of  the  Public 
Health  Service.  Promptitude  and  accuracy  of  notification 
were  of  the  first  importance  with  regard  to  tho  pre¬ 
vention  of  disease.  AVhen  a  teacher  had  before  him  a 
group  of  students,  he  had  to  recognize  that  some  of 
them  would  become  general  practitioners,  others  would 
become  medical  officers  of  health,  or  officers  of  public 
institutions,  including  hospitals  for  the  prevention  of 
infectious  disease.  It  was  desirable  that  teachers  should 
point  out  to  students,  whether  in  one  capacity  or  the 
other,  that  they  had  a  duty  towards  the  State.  In  the 
case  of  the  general  practitioner  it  was  promptitude  and 
accuracy.  In  the  ease  of  the  medical  officer  of  health  or 
officer  to  a  hospital  for  infectious  disease  the  duty  was  so 


to  deal  with  his  professional  brother  who  had  made  the 
notification  that  the  practitioner  should  receive  no  harm 
from  an  occasional  error.  In  his  own  experience  lie  had 
found  that  a  practitioner  iu  his  anxiety  to  prevent  the 
spread  of  infection  had  notified,  no  doubt  somewhat 
prematurely,  a  case  of  infectious  disease,  or  had  noti¬ 
fied  a  case  of  illness  as  being  of  an  infectious  character, 
aud  the  case  turned  out  not  to  be  as  notified  ;  tho 
patient  was  sent  home  incontinently,  and  that  brought 
discredit  cn  the  practitioner  who  in  all  good  faith 
had  been  trying  to  help  tlic  public  authority.  That 
same  doctor  some  time  afterwards  sent  at  one  time  by  one 
post  notification  of  several  cases  of  enteric  fever  in  one 
house,  lie  was  asked  why  he  had  not  notified  the  first 
case  earlier.  He  replied  that  he  was  going  to  talco  very 
good  care  not  to  notify  any  case  until  absolutely  certain  ; 
ho  would  rather  risk  disease  than  have  his  reputation 
attacked  as  it  had  been  previously  when  he  had  been 
somewhat  early  in  his  notification.  That  was  one  instance 
among  others  he  might  quote.  Sometimes  there  was  a 
question  as  to  the  fitness  of  a  patient  to  be  removed  to 
hospital.  In  that  case  the  M.O.H.  and  the  general  prac¬ 
titioner  should  be  brought  into  proper  relationship.  The 
general  practitioner  might  have  been  partly  influenced  by 
the  desire  that  the  patient  should  stay  at  home  and  not 
bo  taken  to  hospital,  and  not  have  taken  into  full  con¬ 
sideration  tho  influence  of  the  spread  of  disease  if  the 
case  remained.  There,  if  possible,  the  M.O.H.  should 
in  a  town  meet  the  general  practitioner,  or  in  the  country 
should  try  to  get  in  touch  with  him.  In  Scotland  tho 
medical  officer  of  health  had  a  right  of  entry  to  any 
house  where  there  was  reason  to  suspect  the  existence  of 
infectious  disease.  In  that  case  it  was  also  important  that 
both  the  M.O.H.  and  tho  general  practitioner  should  be 
brought  into  contact  so  that  no  ill  feeling  might  exist 
between  them.  Those  were  only  details,  and  the  im¬ 
portance  of  them  depended  partly  on  whether  the  medical 
officer  was  a  whole-time  or  part-time  official.  When 
tuberculosis  became  notifiable,  first  pulmonary  tubercu¬ 
losis  and  then  all  forms,  there  was  a  manifest  in¬ 
crease  in  the  closeness  of  the  relation  of  the  doctor 
to  the  State.  The  doctor  of  a  sanatorium  had  recently 
deplored  to  him  the  fact  that  nearly  75  per  cent,  of 
the  cases  notified  in  the  particular  area  were  notified  alter 
the  disease  was  advanced.  It  was  very  important  that 
teachers  should  impress  on  medical  students  the  desira¬ 
bility,  in  the  interests  of  the  public  welfare,  of  early 
notification.  But  even  there  it  was  conceivable  that  a 
little  difficulty  might  arise,  for  tho  practitioner  bail  to 
think  of  his  patient’s  personal  welfare  besides  the  welfare 
of  the  public,  and  it  might  be  an  ethical  question  of  some 
delicacy  whether  he  was  bouud  to  notify  at  once.  That 
was  not  for  discussion  now,  but  it  was  a  point  on  which 
there  should  be  education.  It  might  be  a  question  of  the 
interest  of  the  patient  versus  the  public  interest.  Under 
the  Insurance  Act  there  had  been  a  further  extension  of 
the  contact  between  the  practitioner  and  the  State.  The 
question  of  certification  had  seemed  so  important  to  the 
General  Medical  Council  that  in  its  wisdom  it  had  added 
to  its  notices  by  calliug  attention  to  certification  under  the 
Insurance  Act,  aud  that  was  a  matter  which,  not  properly 
dealt  with,  might  bring  tho  individual  under  the  cogniz¬ 
ance  of  the  Council.  Here  again  a  practitioner  might  bo  • 
in  a  difficulty.  He  had  to  protect  the  funds  of  the  approved 
society  (of  which  he  was  not  an  official)  on  the  one  hand, 
and  he  had  to  think  of  the  relation  of  the  doctor  and 
patient  on  the  other.  Those  were  obvious  cases.  Sir 
Clifford  Allbutt,  in  an  introduction  to  an  encyclopaedia 
of  medicine,  had  dealt  with  the  indiscriminate  use  of 
drugs  in  this  couutry,  and  the  view  indicated  was  that 
there  was  far  too  much  drugging;  that  applied  alike  to  tho 
insured  and  uninsured  population.  Whether  Sir  Clifford 
Allbutt  thought  it  was  a  question  of  medical  ethics  with 
regard  to  what  medical  men  should  do  to  limit  the  desires 
of  the  patient  in  the  matter  of  the  consumption  of  drugs 
was  not  clear;  but  obviously  there  Avas  room  for  a  good 
deal  of  difference  looking  to  the  comparatively  small 
quantity  of  drugs  used  iu  Scotland  as  against  those  used  in 
England.  The  General  Medical  Council  had  an  interest 
in  the  Avhole  subject,  becauso  it  Avas  very  important  that 
penal  cases  should  be  diminished,  and  if  by  education  ot 
students  this  could  be  brought  about  the  Council  would  be 
doing  a  good  turn  to  its  successors  in  office.  Generally  it 
Avould  be  of  importance,  looking  to  the  constantly  increasing 
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duties  of  tho  general  practitioner,  if  in  somo  way  or 
other  the  desirability  of  acquiring  business  habits  could  be 
inculcated  into  liis  mind.  Those  were  his  reasons  for  the 
moving  of  tho  recommendation.  What  was  suggested 
was  that  tho  Education  Committee  should  find  out  in 
tt ic  first  place  what  were  the  facts.  What  kind  of 
education  was  being  given  on  the  subject  in  the  different 
schools  of  medicine  in  the  country?  What  was  the  scope 
of  the  education,  and  by  whom  was  it  being  given,  by  the 
holder  of  what  chair,  by  what  lecturers?  Having  found 
the  facts  the  Education  Committee  might  consider  whether 
the  education  should  be  compulsory  or  optional.  His  own 
feeling  was  that  it  should  be  compulsory,  but  that  was  subject 
to  what  the  Education  Committee  might  report.  If  tha,t 
were  so  the  question  would  further  arise,  Should  it  be  the 
function  of  one  chair  or  lectureship  or  divided  among 
several  lectureships  ?  So  far  as  the  State  was  concerned 
it  appeared  that  the  subject  had  a  natural  relationship  to 
the  chair  of  medical  jurisprudence,  and  where  it  happened', 
as  in  some  teaching  schools,  that  medical  and  public 
health  students  were  taught  by  the  same  man,  the  rela¬ 
tion  of  the  subject  to  the  chair  was  even  closer.  The 
question  would  arise,  ITow  much  education,  in  an  already 
overcrowded  curriculum,  should  be  given  to  the  subject  ? 
That  was  a  matter  on  which  tho  Education  Committee 
might  advise  the  Council.  From  a  considerable  experience 
of  examination  in  medical  jurisprudence  and  public  health 
he  thought  that  in  jurisprudence  something  less  might 
be  done  in  toxicology,  as  analysis  of  the  contents  of  the 
stomach  in  suspected  cases  of  poisoning  was  really  outside 
the  future  work  of  the  ordinary  practitioner. 

Dr.  Vekuall,  as  one  of  the  direct  representatives  on 
the  Council,  representing  a  large  number  of  practitioners 
doing  general  practice  for  the  most  part,  had  great  pleasure 
in  seconding  the  motion.  In  the  form  the  motion  was  put 
before  the  Council  it  proposed  nothing  more  than  to 
establish  a  pr.ima  facie  case  for  inquiry  to  be  conducted 
by  the  Education  Committee.  He  did  not  think  there 
"'mid  be  any  one  in  England  in  consulting  practice, 
general  practice,  or  any  other  form  of  practice,  who  did 
not  feel  that  few  were  able  to  decide  in  difficult  cases 
without  instruction  what  was  the  right  course  to  adopt 
towards  their  patients,  their  brothers,  and  themselves. 
Many  sources  of  friction  would  be  avoided  if  some  general 
standard  could  be  attained  by  instruction  such  as  was 
suggested,  and  if,  on  the  other  hand,  patients  could  under¬ 
stand  that  there  were  some  general  principles  by  which  the 
profession  generally  and  all  its  members  were  prepared  to 
abide,  and  although  they  could  not  control  the  acts  of 
their  patients  it  should  bo  understood  that  any  departure 
from  those  principles  w&re  not  departures  that  the  Council 
would  be  prepared  to  support. 

On  the  motion  of  Dr.  Mackay,  seconded  by  Dr. 
Macdonald,  the  discussion  of  the  motion  was  adjourned. 
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HEALTH  OF  ENGLISH  TOWNS. 

Is  the  ninety-six  largest  English  towns  7,404  births  and  4,616  deaths 
were  registered  during  the  week  ended  Saturday,  October  23rd.  .  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  14.0,  14.9,  and 
13.9  per  1,000  in  the  three. preceding  weeks,  fell  to  13.3  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  13  8, 
while  among  the  ninety-five  other  large  towns  it  ranged  from  6.1  in 
Wimbledon,  6.2  iu  Leyton,  6.6  in  Edmonton,  7.4  in  Bath,  7.5  in  Ipswich, 
and  7.8  in  Lincoln,  to  17.6  in  Bury,  18.5  in  Aberdare,  19.0  iu  Liverpool, 
19.1  iu  Sunderland,  20.2  iu  Stockton-on-Tees,  and  21.0  in  Blackpool. 
Measles  caused  a  death-rate  of  2.9  in  Barnsley  and  diphtheria  of  1.3  in 
Coventry.  Tho  deaths  of  children  (under  2  years)  from  diarrhoea! 
diseases,  which  had  been  808,  717,  and  508  in  the  three  preceding 
weeks,  further  fell  to  364.  and  included  108  in  Loudon,  23  in  Liver¬ 
pool,  20  iu  Birmingham,  14  in  Manchester,  and  12  in  Sheffield. 
The  mortality  from  the  remaining  infective  diseases  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of 
Binall-pox  was  registered  during  the  week.  The  causes  of  46,  or  1.0 
l>er  cent.,  of  the  total  deaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number  11  were  recorded  iu 
Liverpool,  9  in  Birmingham,  3  in  Gillingham,  and  2  each  in  Bootle, 
Rotherham,  Gateshead,  Tynemouth,  and  Carlisle.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
llo-pitals  and  the  Loudon  Fever  Hospital,  which  had  been  2,758,  2,933, 
and  3,014  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
3,110  on  Saturday,  October  23rd;  462  new  caies  were  admitted  during 
the  week,  against  382.  468,  and  453  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,060  births  and  708  deaths  were 
registered  during  the  week  ended  Saturday,  October  23rd.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.3,  16.3,  and 
15.5  per  1.000  iu  the  three  preceding  weeks,  rose  to  15.7  iii  the  week 
under  notice,  and  was  2.4  per  1,000  above  that  recorded  in  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the_  death-rate 
ranged  from  5.0  in  Motherwell,  8.9  in  Kirkcaldy,  and  10.3  in  Perth,  to 


19  9  in  Clydebank,  24.3  in  Hamilton,  and  24.7  in  Greenock.  The 
mortality  from  the  principal  infective  diseases  averaged  1.8  per  1,000, 
and  was  highest  in  Hamilton  and  Greenock.  The  329  deaths  from  all 
causes  in  Glasgow  included  14  from  infantile  diarrhoea,  8  from  scarlet 
fever,  4  from  measles,  4  from  diphtheria,  and  2  from  entoric  fever. 
Five  deaths  from  measles  were  recorded  in  Edinburgh,  3  in  Greenock, 

3  in  Hamilton,  and  2  in  Ayr :  from  scarlet  fever  7  deaths  in  Aberdeen; 
from  whooping-cough  2  deaths  in  Aberdeen  ;  from  diphtheria  2  deaths 
in  Dundee  ;  and  from  infantile  diarrhoea  5  deaths  in  Greenock  and 

4  in  Dundee.  . 


HEALTH  OF  IRISn  TOWNS. 

During  the  week  ending  Saturday,  October  9th,  517  births  and 
373  deaths  were  registered  in  the  twenty-seven  principal  urban  dis¬ 
tricts  of  Ireland,  as  against  659  births  and  426  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  16.0  per  1,000  of  tho 
aggregate  population  in  the  districts  in  question,  as  against  18  3  per 
1,000  iu  the  previous  period  The  mortality  in  these  Irish  areas  was 
therefore  1.1  per  1,000  higher  than  tho  corresponding  rate  in  tho 
ninety-six  English  towns  during  tho  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  22.2  per  1,000  of  popula¬ 
tion.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  18.7  (as  against  an  average  of  19.6  for  the  previous 
four  weeks),  in  Dublin  city  20.5  (as  against  21.2),  in  Belfast  16.3  (as 
against  14.6),  in  Cork  19.0  (as  against  20.5),  in  Londonderry  17.7  (as 
against  15  8),  in  Limerick  8.1  (as  against  14.5).  and  in  Waterford  5.7  (as 
against  14.7).  The  zymotic  death-rate  was  2.5,  as  against  3.2  in  tho 
previous  period. 

During  the  week  ending  Saturday,  October  16th,  609  births  and  345 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  517  births  and  373  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  14.8  per  1,000  of  tho 
aggregate  population  in  the  districts  in  question,  as  against  16.0  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  0  9  per  1,C00  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth  rate,  on  the  other  hand,  was  equal  to  26.2  per  1,000  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  18.5  (as  against  an  average  of  19.7  for  the  pre¬ 
vious  four  weeks),  in  Dublin  city  19.7  (as  against  21.3),  in  Belfast  12  6 
(as  against  14.6),  in  Cork  11.6  (as  against  19.7),  in  Londonderry  21.5  (as 
against  16.4',  in  Limerick  16.2  (as  against  13.2),  and  in  Waterford  17.1 
(as  against  12.8).  The  zymotic  death-rate  was  1.8,  as  against  2.5  in  the 
preceding  period. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Staff 
Surgeon  R.  L.  Jones  to  the  Vivid,  additional,  for  disposal.  Tem¬ 
porary  Surgeons  B.  R.  Murphy,  M.B.,  C.  G.  Dyer,  H.  C.  C.  Veitcli,  A.  C. 
Barker,  M.B.,  A.  R.  S.  Warden,  H.  E.  B.  Finlaison,  G.  G.  Membery; 
M.D.,  T.  Gwynne  Jones,  S.  L.  Baker,  and  E.  L.  Caldwoll-Smith  to  the 
Victory,  additional,  for  Haslar  Hospital;  R.  W.  Brander,  M.B..  to  the 
Columbine;  D.  McAlpine,  M.B.,  to  the  Falmouth;  G.  M.  Johnson, 
M.B.,  to  the  Defence,  vice  Milligan;  W.  H.  Steel,  M.B.,  to  the 
Pembroke,  additional,  for  Chatham  Hospital. 

Royal  Nayal  Volunteer  Reserve. 

Surgeon  Probationer  G.  Blurton  to  the  Medusa.  To  be  Surgeon 
Probationers ;  J.  H.  L.  Shapiro,  H.  S.  Plowman,  B.  Donovan. 


ARMY  MEDICAL  SERVICE. 

Colonel  H.  O.  Trevor,  on  completion  of  four  years’  service  in  his 
rank,  is  retained  on  the  active  list  under  the  provisions  of  Article  120 
Royal  Warrant  for  Pay  and  Promotion,  and  to  be  supernumerary. 

Royal  Army  Medical  Corps. 

Major  F.  S.  Irvine,  M.B.,  to  be  temporary  Lieutenant-Colonel  whilst 
Commandant  of  the  Training  Establishment. 

Temporary  Major  G.  E.  Miles  to  be  temporary  Lieutenant-Colonel. 
Captain  R.  E.  Kelly,  M.D.,  F  R.C.S.,  R.A.M.CJT.),  to  be  temporary 
Major. 

Major  T.  Mackenzie,  M.D.,  the  King’s  (Liverpool  Regiment)  (T.F.), 
to  be  temporary  Major. 

Surgeon  T.  G.  S.  C.  Has'es,  Reserve  of  Officers,  to  be  temporary 
Major  whilst  in  command  of  a  field  ambulance. 

Temporary  Lieutenant  R.  T.  McKenzie,  M.D.,to  be  temporary  Major. 
W.  M.  Flack,  M.B.,  is  granted  temporarily  the  honorary  rank  of 
Captain. 

To  be  temporary  Captains ;  B.  H.  Slater,  M.B.,  F  R.C.S.,  G.  D. 
Eaing,  M.D.,  H.  Upcott,  F.R.C.S.,  temporary  Lieutenant  J.  A.  Longley, 
M.B.,  F.R.C.S.E. 

Temporary  honorary  Lieutenants  to  be  temporary  honorary 
Captains  whilst  serving  with  No.  1  British  Red  Cross  (Duchess  of 
Westminster's)  Hospital:  J.  S.  Burn,  D.  M.  Stone,  J.  Erlank. 

Temporary  honorary  Captain  W.  8.  Armstrong,  from  the  Australian 
Voluntary  Hospital,  to  be  temporary  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains:  E.  J.  Wyler, 
M.D.,  N.  P.  Boulton,  M.B.,  S.  P.  Stoker,  M.B.,  P.  C.  Link,  M.B.,  E.  E. 
Holden,  W.  C.  Horton,  M.B.,  F.R.C  S.E.,  J.  Wilson,  M.B.,  F.R.C.S.E., 
AY.  H.  Sutcliffe,  M.B.,  R.  W.  Russell  Jones,  M  B  ,  T.  II.  Wilkins,  D.  J. 
Mnlhollapd,  M.D.,  R.  B.  Heygate,  R.  C.  Verloy,  M.B.,  P.  Gully,  G.  D’R. 
Carr,  D.  H.  Hadden,  M.B. 

To  be  temporary  Lieutenants;  D.  Meek,  M.B.,  A.  H.  Rentoul,  M.D., 

F.  Dugon,  It.  P.  Marshall,  I.  W.  Jones,  M.B.,  A.  F.  Hewat,  M.B.,  W. 
bhipton,  M.B.,  T.  Woodman,  M.D.,  C.  J.  Marsh,  F.  L.  Sessions,  O. 
Pitt,  I.  M.  Fraser.  M.B.,  A.  M.  Drennan,  M.B.,  J.  Templeton,  A. 
Darlow,  N.  Macphail,  M.B.,  R.  M.  Wright,  M.B.,  R  Svensson,  M.B., 
H.  D.  N.  MaoKcnzie,  M.D.,  G.  Stonehouse,  H.  Richmond,  M.B.,  M. 
Turnbull,  M.B.,  J.  H.  lies,  M.B.,  W.  Landsborougli,  M.B.,  H.  Barr, 
M.B.,  T.  B.  Dakin,  W.  F.  Gibb,  H.  C.  Addison,  J.  H  Legge,  M.B..G.  M.- 
Miller,  M.B.,  T.  B.  Newman,  W.  Astin,  M.B.,  W.  E.  R  Dimond,  W.  H. 
Fleetwood,  H.  M.  Brown,  M.B.,  E.  T.  Willans,  L.  Page,  D.  T.  Price, 
M.B.,  A.  Naismith,  M  B.,  J.  AY.  Miller,  M.B.,  G.  C.  Neilsou,  M.B., 
It.  D.  Hodge,  M.B.,  AV.  Hamilton,  M.B.,  F.  C.  Merrall,  M  B„  A.  Muir,- 
M.B.,  T.  MacHardy,  M.B.,  AV.  F.  L.  Day,  M.B.,  J.  A.  R.  AVells,  R.  D. 
Buchanan,  M.D.,  AV.  L.  Partridge,  T.  H.  Gandy,  M  B.,  H.  C. 
Smyth,  R.  C.  McMillan,  M.B.,  S.  S.  Depree,  M  B.,  W.  J.  Greshy, 
J.  Boyd,  F.R.C.S.E.,  G.  A.  Barrss,  M.D.,  AV.  J  Rutherford,  M.D.,  Tem¬ 
porary  Second  Lieutenant  C.  H.  H.  Coetzeo,  M.B.,  from  R.F.A.,  D.  E, 
Fenwick,  M.B.,  J.  C.  Pounden,  M.D..  J.  A.  Jones,  M.B.,  F.R.C. S.E., 

G.  Henderson,  M.B.,  F.  J.  Morrin,  M.B.,  H.  D.  A\ryatt,  A.  C.  Norman, 
M.D.,  F.  R.  Harwell,  B.  E.  A.  Batt.M.B.,  C.  L.  S.  James,  F.  J.  A.  Kea^o, . 
M.D.,  It.  AAr.  Stocks,  E.  Caudwell,  R.  Frew,  M.B.,  F.  A.  Andarauu.  M.B., 
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II,  Mitchell,  M.B.,  W.  F.  Wilson,  M.B.,  W.  L.  Scott.  M.D.,  Cl.  Bateman, 
M.B.,  W.  E.  C.  Musson,  W.  F.  Moore,  M.D. 

Lieutenant  J.  C.  McKerrow,  M.B.,  from  the  Prince  of  Wales  s 
Volunteers  (South  Lancashire  Regiment),  Special  Reserve,  to  be 
temporary  Lieutenant  (substituted  for  the  notification  published  in 
the  London  Gazette  of  July  13th). 

Temporary  Honorary  Lieutenants  to  be  Lieutenants:  G.C.  Welis- 
Cole.  G.  D.  East,  H.  J.  Bower.  ,  _  ,  . 

Cr.  S.  Marshall  to  be  lemporary  honorary  Lieutenant  (substituted 
for  the  notice  regarding  this  officer  published  in  the  London  Gazette 


of  September  11th). 

The  not  iications  -regarding  temporary  Lieutenants  ,7.  I.  Johnson 
end  C.  McKerrow  published  in  the  London  Gazette  of  September  20th 
and  October  5th  respectively  are  cancelled. 

To  be  temporary  honorary  Lieutenants:  E.  Cl.  Barker,  G.  W. 
Huggins,  F.  K.  Marriott,  G.  E.  Spicer,  G.  M.  Vet  ers. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  W.  C.  Ross,  M,B.,  are  placed  at  the  disposal  of 
fhe  Government  of  Bihar  and  Orissa  for  employment  in  the  Sanitary 
Department. 

Lieutenant-Colonel  W.  H.  B.  Robinson  is  appointed  to  be  temporary 
Colonel  whilst  Deputy  Director,  Medical  Services,  in  Egypt,  with 
effect  from  January  16th,  1915. 

Colonel  T.  G.  Dawson,  I.M.S.,  to  be  Deputy  Director  of  Medical 
Service,  vice  Colonel  H.  Hendley,  I.M.S. 

Major  E.  J.  Morgan,  M.B.,  has  been  permitted  to  retire  from  the 
service,  with  effect  from  October  1st. 

Lieutenant  P.  J.  Walsh.  M.B.,  was  killed  in  action  in  France  on 
September  20th,  1915. 


SPECL\L  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

TJcntenant  T.  D.  Inch,  M.B  ,  to  be  Captain  (substituted  for  notice 
published  in  the  London  Gazette  of  September  9th). 

Lieutenants  on  probation  confirmed  in  their  rank:  R.  F.  W alker, 
M.B.,  .1.  T.  Scrogie,  M.B.,  H.  T.  Chatfield,  M.B.,  A.  L.  Mackenzie,  M.B. 

W.  W.  Blair,  M.B.,  to  bo  Lieutenant  on  probation. 

Lieutenant  D.  Mackie  to  be  Captain,  with  seniority  next  below 
J.  Tavlor  (substituted  for  notification  publishedin  the  London  Gazette 
of  July  26th).  _ _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  (City  of  London )  General  Hospital. — E.  C.  Hughes,  F.R.C.S., 
to  be  Captain,  whose  services  will  be  available  on  mobilization. 

Home  Counties  Field  Ambulance.—' To  be  Captains:  Lieutenant 
li.  T.  N.  Merrick,  M.B.,  Lieutenant  (temporary  Captain)  C.  Killick, 
M.D.,  F.R.C.S. 

North  Midland  Field  Ambulance —T .  E.  A.  Carr.  M.B.  (late  temporary 
Lieutenant.  R.A.M.C.),  to  be  Lieutenant. 

South  M'estemi  Mounted  Brigade  Field,  Ambulance.— Lieutenant 
IT.  A.  Milner  to  be  Captain. 

Ucsse.c  Field  Ambulance. — Lieutenant  E.  H.  Scholefield,  M.B,,  to  be 
Captain. 

Best  Lancashire  Field  Ambulance. — Major  C.  II.  Lindsay,  M.B.,  to 
lie  temporary  Lieutenant-Colonel. 

Fast  Lancashire  Field  Ambulance—  Lieutenants  to  be  Captains : 
IV.  L.  Cockcroft,  J.  Cowan. 

West  Hiding  Casualty  Clearing  Station. — Major  J.  Mackinnon  to 
be  temporary  Lieutenant-Colonel.  Lieutenant  P.  McEwan,  M.B., 
F.R.C.S.E-,  to  be  Captain. 

West  Biding  Field  Ambulance.— Major  J.  Mackinnon  to  be  tem¬ 
porary  Lieutenant-Colonel. 

Scottish  General  Hospital. — Lieutenants  to  bo  Captains:  H.  J.  A. 
Longmore,  M.B.,  D  W.  Kerry,  M.B.,  C.  M.  Nicol,  M.B. 

Attached  to  Z blits  other  than  Medical  Units.—  Major  A.  C.  Hartley, 
M.D  ,  is  seconded.  Lieutenants  to  be  Captains  :  Wr.  D.  Frew,  D.  C. 
Bremner,  M.B.  To  be  Lieutenant:  W.  C.  D.  Hills. 


ITnnmrits  and  Appatut mutts. 


MOTTOES  EE  G  A  HEIN  G  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  ■  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  he  made  before  application. 

VACANCIES. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  T120  per  annum  in 
each  ease. 

BURNLEY :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

CHESTER  ROYAL  INFIRMARY— House-Surgeon.  Salary,  £125  per 
annum. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— Lady  Resident 
Medical  Officer.  Salary,  £150  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer; 
salary,  £150  per  annum.  (2)  Assistant  House-Surgeon  ;  salary, 
£120  per  annum. 

FOLKESTONE:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 
Salary,  £200  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

GREENHITHE:  INGRESS  ABBEY  MILITARY  HOSPITAL.— 
House-Surgeon.  Salary,  £300  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.  —  (1)  Assistant  Resident  Medical  Officer  ; 
salary,  £100  per  annum.  (2)  House-Physician ;  honorarium, 
30  guineas  for  six  months. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Resident  Medical 
Officer.  Salary  at  the  rate  c*  £30  per  annum. 

KIRKMABRECK  PARISH— Medical  Officer.  Salary,  £40  per  annum. 

LEAMINGTON  SPA:  WARNEFORD  GENERAL  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £300  per  annum. 

LEEDS  PUBLIC  DISPENSARY— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 
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LONDON  COUNTY  COUNCIL.— Assistant  Organizers  of  Children-! 
Care  Work.  Salary,  £100  per  annum,  rising  to  £130. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N—  Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £200  per  annum. 

NORTHUMBERLAND  COUNTY  ASYLUM,  Morpeth.— Junior  Assis¬ 
tant  Medical  Officer  (female).  Salary,  £250  per  annum. 

QUEEN  CHARLOTTE  S  LYING-IN  HOSPITAL,  Marylebono  Road, 
N.W.— Assistant  Resident  Medical  Officer.  Salary,  £60  per  annum, 
rising  to  £80  on  promotion  to  senior. 

SHETLAND:  VHALSAY  PARISH.— Medical  Practitioner.  Guaran- 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SHREWSBURY  DISPENSARY.— Medical  Officer. 

SOUTHAMPTON:  FREE  EYE HOSFITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SUNDERLAND  :  MONKWEARMOUTn  AND  SOUTHWICK  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £150  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.  — 
(1)  Senior  Resident  Medical  Officer.  (2)  House-Physician.  Salary, 
£250  and  £200  per  annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
House-Physicians  and  House-Surgeons.  Salary,  £120  and  £100  per 
annum  respectively. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Lady  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Tod- 
morden  (Yorks,  Wrest  Riding). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found— 
it  is  necessary  that  advertisements  should  he  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Cohen,  Eveline  R..  M.B.,  Ch.B.Edin.,  temporary  Resident  Medical 
Officer  to  the  Brighton  Borough  Sanatorium. 

Kennedy,  T.,  M.B.,  Certifying  Factory  Surgeon  for  the  Ballyfeard 
District,  co.  Cork. 

MacMahon.  Grant,  M.B.,  Ch.B.Aberd.,  Chief  Medical  Officer  to  the 
Great  Eastern  Railway  Company,  and  Medical  Officer  to  tho 
Employers’  Liability  Assurance  Corporation,  Limited. 

Murnaghan,  D.  F.,  M.B.,  Ch.B.,  R.U.I.,  Certifying  Factory  Surgeon 
for  tho  Letterkenny  District,  co  Donegal. 

Naish,  R.  E.,  M.B.,  B.C. Cantab.,  Honorary  Physician  to  the  Sheffield 
Royal  Hospital,  vice  Dr.  Burgess,  resigned. 

Nun  an,  T.  J.,  L.R.C.P.  and  S.I.,  Certifying  Factory  Surgeon  for  tho 
Mountrath  District,  Queen’s  County. 

O’Keefe,  C.  E.,  L.R.C.P.  and  S.I.,  Certifying  Factory  Surgeon  for  tho 
Tring  District,  co.  Herts. 

Sated,  F.  H.,  M.R.C.8.,  L.R.C.P.  Resident  Medical  Officer  of  the 
Moxley  Sanatorium  of  the  Staffordshire,  WTolverhampton,  and 
Dudley  Joint  Tuberculosis  Committee. 

Scott,  W.  Macargur,  L.A.II  Ireh,  L.M.,  Certifying  Medical  Officer  to 
the  Lancashire  Asylums  Board  under  the  Mental  Deficiency  Act, 
1913,  vice  William  Whitford,  M.D.,  resigned. 

Sibbald.  T.  R.  S.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the 
Bankfooot  District,  co.  Perth. 

Spenceb,  C.  S.,  L.M.S.S. A.,  District  Medical  Officer  of  tho  Ashton- 
under-Lyne  Union. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made:  Resident  Physicians;  John  M'Garrity,  M  B.,  Ch.B., 
to  Professor  Russell;  A.  Fraser  Campbell,  M.B.,  Ch.B.,  to  Mir 
R.  W.  Philip.  Resident  Surgeons:  Edward  J.  Clark,  M.B.,  Ch.B., 
to  Dr.  A.  II.  F.  Barbour;  C.  F.  Maclaclilan,  M.B.,  Ch.B.,  to  Pro¬ 
fessor  Thomson  ;  A.  J.  MTvor  (final  year  student),  to  Mr. 
Dowdon;  R.  B.  Eadie,  M.B.,  Ch.B.,  to  Mr.  Miles;  Miss  Mary  M. 
M‘T urpie,  M.B.,  Ch.B.,  non-resident  House-Surgeon  to  Dr.  Sym. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stampsivith  thcnoticenot  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

DEATH. 

Thorr.— On  October  22nd,  1915,  at  Dobroyd.  Todmordcn,  Charles 
W  illiam  Thorp,  M.D.,  F.R.C.S.,  J.P.,  aged  73  years. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Medico-Legal  Society,  11,  Cliandos  Street,  W.,  5  p.m.— After  some 
opening  remarks  by  the  President,  Professor  Harvey 
Littlejohn,  a  discussion  on  “Drunk”  in  the  eyes  of 
the  law  will  be  opened  by  Dr.  F.  J.  Smith. 

Royal  College  of  Physicians,  Pall  Dlall  East,  S.W.,  5  p.m.— 
Second  FitzPatrick  Lecture  by  Dr.  W.  H.  R.  Rivers  : 
Medicine,  Magic,  and  Religion. 

WEDNESDAY. 

ncxTERiAN  Society,  1.  Wimpole  Street,  W.— Paper :  Dr.  Russell 
Wells  :  Clinical  Electro-cardiography. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held.  .  __ 

NOVEMBER. 

10  Wed,  London  :  Central  Medical  War  Committee, 
2  p.m. 

18  Tliur.  Staffordshire  Branch,  Stoke-on-Trent,  4  p.m.  ; 
Dinner,  6.15  p.m. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

_ 

WINTER  SESSION,  1915. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

INSTRUCTION  IN  MEDICAL  ETHICS. 

The  discussion  on  Dr.  McVail’s  motion  (Supplement, 
November  6th,  p.  182)  to  instruct  the  Education  Com¬ 
mittee  to  report  on  the  education  of  medical  students  in 
the  ethical  relationships  of  medical  practitioners  to  the 
State,  to  their  patients,  and  to  each  other,  was  resumed 
on  November  4tli. 

Dr.  Mackay  said  that  he  thought  the  medical  man’s 
duties  to  the  State  were  well  defined,  and  in  every  medical 
school  in  the  country  it  was  explained  to  the  students  in 
the  classes  of  medical  jurisprudence  and  public  health. 
The  motion  seemed  to  look  at  the  ethical  side  of  the  rela¬ 
tion  of  the  medical  man  to  the  State  in  general  as  a  special 
kind  of  citizen,  and  then  to  his  fellow  practitioners  and  to 
liis  patients.  The  moral  relations  of  the  medical  man  were 
hardly  susceptible  of  special  treatment.  The  principles  of 
ethical  or  moral  behaviour  were  as  old  as  the  days  of  the 
New  Testament,  and  those  principles  depended  upon  kind¬ 
ness  of  heart  and  gentlemanly  feeling,  which  was  summed 
up  in  the  words  “Do  unto  others  as  you  would  they  should 
do  to  you.”  Many  of  the  public  were  already  inclined  to 
believe  that  medical  etiquette  was  a  system  of  rules  com¬ 
parable  to  trade  union  rules,  designed  for  tlie  purpose  of 
enabling  tlie  medical  man  to  make  as  much  as  lie  possibly 
could  out  of  the  public,  and  any  step  which  would  show 
that  special  classes  were  required  to  teach  medical  men 
morality  would  be  strengthening  that  view.  Unhappily 
there  were  many  medical  men  who  did  not  live  up  to  the 
standard  of  medical  etiquette,  and  for  many  reasons,  not 
confined  to  the  medical  profession,  here  and  there  were 
found  citizens  who  had  fallen  away  from  the  ideal  that 
should  lie  before  them.  If  the  Council  thought  it  would 
be  an  advantage  to  give  special  instruction  in  ethics,  the 
Education  Committee  would  do  all  it  could;  but  he  was 
a  little  doubtful  as  to  the  advisability  of  the  course 
proposed. 

Dr.  Macdonald  agreed  with  Dr.  Mackay,  and  thought 
it  would  be  wasting  the  time  of  the  Education  Committee 
to  ask  it  to  bring  up  a  report  on  the  subject. 

Dr.  Knox,  while  agreeing  as  to  the  uselessness  of  teach¬ 
ing  or  lectures  on  the  subject,  sympathized  very  strongly 
with  the  underlying  idea  which  had  prompted  Dr.  McVail 
to  propose  the  motion.  The  proper  method  to  meet  the 
desire  of  Dr.  McVail  would  be  to  embody  the  various 
points  in  a  pamphlet  which  would  be  bought  by  students 
and  studied  by  them ;  tlie  influence  of  the  information 
would  not  be  so  fleeting  as  if  it  were  beard  at  a  lecture. 

Dr.  Cash  thought  teaching  necessary  and  Dr.  McVail’s 
form  of  procedure  the  best.  '  It  would  make  a  much 
greater  impression  if  students  attended  lectures  than  if 
they  had  a  twopenny  pamphlet  put  into  their  hands.  He 
most  heartily  supported  the  proposal  that  the  matter 
should  be  referred  to  the  Education  Committee. 

Mr.  Hodsdon  was  in  complete  accordance  with  Dr. 
McVail’s  motion,  which  opened  up  a  case  for  inquiry, 
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but  suggested  that  Dr.  McVail  and  Dr.  Newsholme  should 
be  added  to  the  Committee  for  this  purpose,  and  the  addi¬ 
tion  at  the  end  of  the  motion  of  the  words,  “  and  that  the 
Committee  have  power  to  make  such  inquiries  on  tlio 
subject  as  it  deems  advisable.” 

Sir  Clifford  Allbutt  seconded  the  amendment.  The 
general  principles  of  medical  ethics,  he  said,  should  bo 
inculcated  into  students  at  some  part  of  their  career,  but  ho 
would  be  very  sorry  indeed  if  a  formal  matter  of  that  kind 
should  in  any  way  postpone  or  diminish  directly  or  in¬ 
directly  that  which  was  far  more  important.  So  much 
depended  upon  the  whole  tone  of  the  schools,  and  the  way 
in  which  lectures  were  given,  the  tone  of  good  feeling, 
loyalty,  and  service,  which  the  lecturer  carried  with  his 
work. .  That  was  really  the  vital  thing.  He  would  be  very 
sorry  if  the  Council  hastily  were  disposed  to  rely  upon 
any  formal  letter,  as  compared  with  what  he  thought 
ought  to  be  the  spirit. 

Dr.  Norman  Moore  said  a  student  came  into  personal 
relation  with  physicians  and  surgeons  in  the  hospitals. 
I  he  physician  or  surgeon  made  a  friend  of  a  student  who 
was  his  dresser  or  clinical  clerk.  He  almost  invariably 
invited  the  student  to  his  house,  aud  all  sorts  of  questions 
relating  to  the  conduct  of  a  man  in  his  profession  turned, 
up  naturally  iu  conversation  between  the  physician  or 
surgeon  and  the  student.  That  was  the  true  and  best 
way  of  instruction.  The  right  thing  to  do  was  far  better 
learnt  by  example  and  association  with  men  who  hacl 
devoted  their  lives  to  the  improvement  of  medicine  aud 
surgery  than  by  a  course  of  lectures,  which,  he  thought, 
would  be  waste  of  time.  The  student  knew  the  general 
principle  guiding  the  conduct  of  his  instructors,  and  from 
that  his  own  intelligence  would  enable  him  to  know  how 
to  act.  Such  a  course  of  lectures  would  be  an  unwise 
addition  to  an  already  overburdened  curriculum. 

Dr.  Newsholme,  speaking  from  the  point  of  view  of  tho 
Department  of  Public  Health,  said  that  the  great  majority 
of  practitioners  were  doing  their  duty  to  the  State  and  to 
one  another.  The  question  was  whether  anything  could 
be  done  in  regard  to  the  minority.  He  shared  the  views 
expressed  by  Sir  Clifford  Allbutp  that  it  was  a  matter  of 
moral  texture  in  the  schools;  but  although  that  was  so 
there  were  cases  of  difficulty  which  arose  in  relation  to 
practice  in  which  the  making  of  rules  was  important.  It 
was  quite  wrong  in  the  public  interest  to  wait  before  noti¬ 
fying  to  be  “  quite  certain.”  This  was  true  of  diphtheria 
as  well  as  typhoid  fever.  Hundreds  of  lives  were  lost 
every  year  owing  to  delay  to  verify  diagnosis  b}'  bac¬ 
teriological  examination  ;  if  a  proper  relationship  between 
the  medical  officer  of  health  and  tlie  practitioner  wero 
established  those  lives  would  be  saved  by  prompt  action. 
He  would  support  the  reference  to  the  Education  Com¬ 
mittee  in  a  general  form  to  consider  tlie  matter  as  a  whole. 
As  the  Council  had  already  committed  itself  to  the  practice 
of  issuing  warning  notices  on  certain  points,  it  did  not 
seem  to  be  going  very  much  further  to  commit  itself,  if  so 
advised  by  the  Committee,  to  certain  rules  for  difficult 
cases. 

Dr.  Saundby  gladly  supported  Dr.  McVail’s  proposal. 
If  Dr.  Norman  Moore’s  argument  were  right,  no  need 
for  any  special  instruction  would  be  shown  and  tho 
question  would  not  arise. 

Sir  John  Moore  looked  on  lectures  on  ethics  as  quito 
unnecessary,  and  dreaded  any  further  overloading  of  tho 

[603] 


1 86 


S;  prT.rMENT  TO  THE 
British  Medical  Journal 


1 


INSURANCE  ACTS  COMMITTEE. 


[NOV.  13,  1015 


curriculum.  Medical  ethics  were  taught  iu  hospitals  and 
medical  schools,  as  stated  by  Dr.  Norman  Moore. 

Sir  Thomas  Fraser  supported  Dr.  Mackay.  In  the 
present  crisis,  when  so  many  doctors  had  temporarily  to 
give  up  their  practice,  their  places  being  tilled  by  others, 
those  others  might  take  advantage  of  their  position  ;  but 
did  a  man  require  to  be  taught  that  that  was  wrong  ? 
"What  would  a  course  of  lectures  do  to  make  a  mau  conduct 
himself  properly?  He  would  rather  agree  with  those 
speakers  who  had  said  that  the  true  training  and  teach¬ 
ing  were  to  be  found  in  the  atmosphere  surrounding  the 
student.  If  there  were  that  atmosphere  in  the  profession, 
any  faults  such  as  had  been  referred  to  would  be  corrected. 
He  was  strongly  of  opinion  that  it  was  almost  an  insult 
to  the  profession  and  to  the  students  for  the  Council  to 
take  up  the  position  that  their  young  men  in  medicine, 
of  all  callings  on  earth,  required  to  have  their  morality 
improved  by  special  teaching  of  ethics. 

Dr.  Latimer  moved  as  an  amendment  the  omission  of 
the  words,  “to  the  State.”  Dr.  Langley  Browne  seconded, 
but  the  amendment  was  lost. 

Mr.  Tomes  remarked  that  there  was  an  obvious  diver¬ 
gence  of  opinion  in  the  Council,  and  he  hoped  Dr.  Mackay 
would  accept  the  motion. with  Mr.  Hodsdon’s  amendment 
embodied  in  it. 

Sir  Henry  Morris  said  Dr.  Me  Vail  had  clearly  pointed 
out  that,  owing  to  recent  legislation,  there  did  arise 
questions  which  were  difficult,  and  unless  instruction  was 
given,  it  was  almost  impossible  for  a  student  or  young 
man  just  entering  the  profession  to  know  how  properly  to 
conduct  himself. 

Dr.  McVail,  in  reply,  called  attention  to  the  precise 
terms  of  the  motion.  It  said  nothing  about  the  desira¬ 
bility  or  undesirability  of  lectures.  Nothing  was  said  as 
to  the  correct  course  being  to  issue  a  small  pamphlet  on 
the  subject,  or  to  issue  rules,  nor  whether  the  right  course 
was  to  do  nothing  at  all.  That  would  all  depend  on  the 
report  of  the  Education  Committee.  His  whole  anxiety 
was  to  get  facts  to  ascertain  what  was  being  done  in  the 
medical  schools  throughout  the  country.  Those  facts, 
with  any  observations  the  Education  Committee  might 
choose  to  make  on  them,  the  Council  would  be  in  a  position 
to  discuss.  Dr.  Mackay  seemed  to  assume  that  classes 
were  necessary ;  Dr.  Knox  said  lectures  were  useless  ;  Sir 
John  Moore  said  a  course  of  lectures  was  a  waste  of  time. 
The  motion  said  nothing  about  those  things.  Sir  Thomas 
Fraser  had  said  it  was  almost  an  insult  to  the  medical 
profession  to  suggest  that  there  should  be  education  in 
medical  ethics.  Was  it  suggested  because  a  boy  had 
passed  a  preliminary  examination  which  entitled  him  to 
lie  put  on  the  list  of  medical  students  that  it  was  an  insult 
to  the  medical  profession  as  a  whole  ? 

The  motion  was  then  put  to  the  meeting  and  carried. 
Sir  Henry  Morris  demanded  a  count,  which,  on  being 
taken,  showed  24  voting  for,  8  voting  against. 

RECRUITING  OF  MEDICAL  STUDENTS. 

After  the  Council  had  sat  in  camera,  the  President 
made  the  following  public  statement  : 

The  President  of  the  General  Medical  Council  is 
requested  by  the  Council  to  inform  the  Licensing  Bodies, 
Medical  Schools,  and  approved  Teaching  Institutions,  that 
the  Director-General  of  the  Army  Medical  Service  has 
intimated  to  the  Council  his  entire  agreement  with  the 
Earl  of  Derby’s  decision  regarding  the  recruiting  of 
medical  students,  namely,  that  it  is  the  duty  of  medical 
students  (other  than  those  in  the  fourth  and  fifth  years  of 
study)  to  join  His  Majesty’s  forces.  The  President  hopes 
that  in  every  medical  school  steps  will  he  taken  to  convey 
this  information  to  the  students  who  are  eligible  for 
military  service. 

PHARMACOPOEIA  COMMITTEE. 

The  British  Pharmacopoeia,  1914. 

The  report  of  this  Committee,  presented  by  the 
President,  stated  that  the  number  of  copies  of  the  British 
Pharmacopoeia,  1914,  sold  between  January  1st  and 
October  31st,  1915,  was  24,434.  The  second  impression, 
in  which  certain  typographical  corrections  were  incor¬ 
porated,  was  issued  iu  June,  and  of  this  about  5,500 
remained  in  stock. 

Laudanum. 

The  report  also  dealt  with  a  letter  from  the  Lord 
President  of  the  Council  with  reference  to  the  recom¬ 


mendation  of  the  Council  of  the  Pharmaceutical  Society 
made  iu  January,  1915  : 

That  the  policy  to  be  advocated  by  the  Council  in  regard  to 
the  sale  of  laudanum  should  be  that  when  “laudanum”  is 
asked  for  the  1914  preparation  should  he  supplied  and  the 
poison  book  signed  ;  but  where  the  1898  preparation  is  de¬ 
manded  great  care  should  be  taken  to  label  it  accordingly,  and 
the  attention  of  the  purchaser  should  be  called  to  the  fact  that 
it  is  the  1898  preparation. 

It  was  further  stated  in  the  communication  that : 

In  the  Lord  President’s  view,  the  question  to  be  determined 
is  whether  the  society  is  acting  properly  in  assisting  the  sale  of 
any  preparation  of  opium  that  does  not  comply  with  the  require¬ 
ments  of  the  new  edition  of  the  British  Pharmacopoeia. 

Upon  this  subject  the  General  Medical  Council  resolved 
to  reply  to  the  Lord  President  to  the  following  effect: 

The  Council  have  reason  to  think  that  the  form  of  the 
recommendation  published  by  the  Council  of  the  Pharmaceu¬ 
tical  Society  gave  rise  to  misapprehensions  as  to  its  intention 
and  effect.  *  Having  regard  to  the  discussions  concerning 
“  laudanum  ”  that  took  place  during  the  months  immediately 
preceding  the  publication  of  the  British  Pharmacopoeia,  1914, 
the  latter  part  of  the  recommendation  might  be  taken  as  con¬ 
veying  to  persons  who  desired  to  obtain  “  laudanum  ”  without 
signing  the  “poison  book”  information  which  might  enable 
them  to  effect  their  purpose.  This  would  appear  to  be  one 
ground  of  the  remonstrance  addressed  by  His  Majesty’s  Coroner 
for  the  City  of  London  and  Borough  of  Southwark  to  the  Lord 
President.  I11  the  opinion  of  the  Council  such  inferences  would 
have  been  avoided  if  an  intimation  had  been  addressed  to 
pharmacists  by  the  Council  of  the  Pharmaceutical  Society, 
stating  that 

When  Tincture  of  Opium  or  Laudanum  is  asked  for  110  preparation 
other  than  that;  described  unclor  these  names  in  the  British  Pharma- 
copoeia ,  1914,  may  be  supplied,  a'id  the  poison  book  must  be  signed  by 
the  purchaser.  When  a  tincture  of  different  strength  or  composition 
is  expressly  demanded  the  presenter  or  applicant  must  indicate 
clearly  the  formula  for  the  special  preparation  he  requires. 

In  view  of  the  fact  that  the  “  1898  preparation  ”  is  apparently 
still  in  demand,  and  is  publicly  sold  by  pharmacists  with  a  label 
bearing  that  designation,  the  Council  are  further  of  opinion 
that  this  preparation  should  be  included  iu  the  same  part  of  the 
Schedule  of  Poisons  as  that  which  now  comprehends  Tincture  of 
Opium  or  Laudanum.  This  result  would  be  attained  if  the 
proportion  of  morphine  specified  in  the  part  of  the  schedule  in 
question  were  reduced  from  “  1  per  cent.”  to  “  0.75  per  cent,” 
(Ollier  proceedings  of  the  Council  u  ill  be  reported  in 
a  subsequent  issue.) 
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INSURANCE  ACTS  COMMITTEE. 

The  following  is  the  reply  of  the  Commissioners  to  tlio 
letter  sent  them  on  November  1st  as  to  advances  to 
doctors,  which  was  published  in  the  Supplement  of  last 
week  (p.  177) : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

November  4th,  1915. 

Sir, 

In  reply  to  your  letter  of  the  1st  instant,  I  am 
directed  by  the  National  Health  Insurance  Commission 
(England)  to  state  as  follows  : 

Advances  to  Doctors. 

1.  The  Commissioners  desire  to  assure  the  Insurance 
Acts  Committee  that  in  their  consideration  of  this  matter 
they  have  at  all  times  been  desirous  of  securing  that  the 
advances  should  not  be  calculated  on  an  unnecessarily 
conservative  basis.  It  is,  however,  essential  in  the 
interests  not  only  of  Insurance  Committees  but  of  the 
doctors  themselves  that  care  should  be  taken  to  avoid,  so 
far  as  possible,  the  risk  of  overpayment  and  subsequent 
recovery  from  the  doctors. 

§.  The  Commissioners  have  issued  general  advice  to 
Insurance  Committees  as  to  the  procedure  to  be  adopted 
in  calculating  the  amount  available  for  the  purpose  of 
maiding  advances.  The  Association  will  recognize  that 
it  is  not  open  to  the  Commissioners  to  afford  to  the  Asso¬ 
ciation  or  to  Panel  Committees  any  detailed  particulars 
of  the  information  as  to  enlistments  upon  which  the  Com¬ 
missioners’  advice  was  based.  With  regard,  however,  to 
the  criticisms  referred  to  in  your  letter,  it  appears  to  the 
Commissioners  that  it  may  conduce  to  a  better  apprecia¬ 
tion  of  the  general  position  and  of  the  advice  given  by  the 
Commissioners  if  the  Commissioners  indicate  briefly  certain 
general  misapprehensions  which  appear  to  underlie  those 
criticisms. 

3.  In  the  first  place,  the  amount  available  for  advances, 
though  stated  in  the  form  of  a  ratio  to  the  counts  of  the 
Committee’s  Index  Register,  was  calculated  upon  inde¬ 
pendent  data  in  the  possession  of  the  Commissioners. 
The  Association  are  aware,  from  the  discussions  and 
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correspondence  which  have  taken  place  bet\Areen  the 
Commissioners  and  representatives  of  the  Association, 
1  hat  for  various  reasons  the  registers  of  Insurance  Com¬ 
mittees  are  at  the  present  time  inflated ;  and  they  will 
appreciate  that  in  these  circumstances  the  ratio  of  any 
deduction  for  enlistments  to  the  inflated  Registers  must 
he  considerably  higher  than  the  ratio  of  such  deduction  to 
the  effective  insured  population. 

Consequently,  it  is  entirely  erroneous  to  assume  that  (lie 
jtcreenlage  difference,  between  the  amounts  which  the 
committees  have  been  advised  to  advance,  and  the 
amounts  calculated  on  the  inflated  Registers,  represents  a 
reduction  solely  on  account  of  enlistment.  This  difference 
includes  not  only  the  necessary  allowance  for  enlistments 
but  also  the  allowance  required  to  be  made  in  normal 
circumstances  for  the  inflation  above  referred  to,  and,  in 
addition,  the  usual  margin  for  purposes  of  case  values  and 
other  adjustments  which  may  be  necessary  in  connexion 
with  the  final  settlement  of  accounts  at  the  end  of  the 
year. 

4.  Further,  the  general  advice  issued  by  the  Commis¬ 
sioners  necessarily  had  reference  to  the  circumstances  of 
the  country  as  a  whole,  and  was  unavoidably  based  upon 
average  enlistment  figures.  If,  however,  as  appears  to  be 
suggested  in  your  letter,  any  local  information  is  available 
for  the  purpose  of  demonstrating  with  reasonable  conclu¬ 
siveness  that  the  rate  of  enlistment  in  any  particular  area 
is  below  the  average,  the  Commissioners  are  prepared,  and 
have  always  been  prepared,  to  give  their  best  considera¬ 
tion  to  auy  facts  put  before  them  which  would  justify  the 
Insurance  Committee  iu  adopting  a  higher  rate  of  advances 
than  the  average  rate. 

Settlement  for  the  Year  1914. 

5.  The  Commissioners  have  at  no  time  overlooked  the 
importance  of  securing  a  settlement  as  regards  the  past 
year  as  soon  as  possible,  and  they  regret  that  the  abnormal 
circumstances  have  hitherto  precluded  them  from  tailing 
effective  steps  in  this  direction.  They  have,  however, 
recently  applied  to  Insurance  Committees  for  certain 
additional  information,  and  they  hope  that  it  Avill  be 
possible  to  proceed  at  a  comparatively  early  date  with  the 
calculations  necessary  to  enable  a  settlement  to  be 
effected. 

Change  of  Doctor  at  the  cncl  of  the  Year. 

6.  The  Commissioners  desire  me  to  take  this  oppor¬ 
tunity  to  inform  you  that  they  have  given  their  careful 
consideration  to  the  representations  of  the  Association 
with  regard  to  the  Draft  Regulation  previously  issued  on 
the  subject  of  the  right  of  insured  persons  to  transfer  at 
the  end  of  the  year.  In  order  to  meet  the  point  raised  by 
the  Association,  the  Regulation  will  be  amended  to  read 
as  follows : 

An  insured  person  whose  name  is  included  in  the  list  of  a 
practitioner  on  the  panel  avIio  is  at  any  time  during  the  month 
of  November,  1915.  holding  a  commission  in  the  naval  or  mili¬ 
tary  forces  of  the  Crown  shall  not  be  entitled  to  select  another 
practitioner  or  method  of  treatment  at  the  end  of  the  medical 
year  ending  on  the  31st  day  of  December,  1915,  unless,  in  addi¬ 
tion  to  giving  notice  to  the  Committee  in  the  manner  and 
within  the  period  required  by  paragraph  (1)  of  Article  39  of  the 
principal  Regulation,  he  satisfies  the  Medical  Service  Sub¬ 
committee  of  the  committee  that  he  has  reasonable  grounds 
for  desiring  to  be  removed  from  the  list  of  the  practitioner 
holding  a  commission  as  aforesaid,  and  paragraphs  (1)  and  (3) 
of  Article  30  shall  be  modified  accordingly. 

The  substantive  Regulations  will  be  made  on  or  about 
the  10th  November,  and  will  replace  the  Provisional 
Regulations  on  the  subject  previously  issued. 

7.  A  copy  of  a  circular  letter  which  lias  been  issued  to 
Insurance  Committees  on  the  subject  of  the  Regulation  is 
enclosed  herewith  for  the  information  of  the  Association.* 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  S.  P.  Vivian. 

A.  Cox,  Esq.,  M.B., 

British  Medical  Association, 

429,  Strand,  AY.C. 

*  This  letter,  dated  November  2nd  (I.C.L.  138\  we  have  not  space  to 

/produce  on  the  present  occasion. 


SURCHARGING. 

An  Injunction  against  an  Insurance  Committee. 

A  case  of  considerable  interest  to  panel  practitioners  and 
Panel  Committees  was  decided  in  the  Ring’s  Bench  Divi¬ 
sion  on  November  3rd,  before  Mr.  Justice  Rowlatt,  when 
Dr.  Charles  W.  Moore,  of  Leicester,  obtained  an  injunction 
against  the  Borough  of  Leicester  Insurance  Committee  to 
restrain  them  from  deducting  4:31  7s.  from  the  money  due 


to  him  under  the  National  Health  Insurance  Acts  by  way 
of  surcharge.  It  appears  that  in  1914  the  Leicester 
Pharmaceutical  Committee  reported  that  too  many  drugs 
had  been  ordered  by  doctors,  in  consequence  of  which  the 
local  Drug  Fund  had  been  insufficient  to  pay  for  all  the 
drugs  that  had  been  ordered.  The  Panel  Committee,  after 
conference  with  the  Pharmaceutical  Committee,  made  an 
arrangement  by  which  £200  was  transferred  from  the 
Medical  Fund  to  the  Drug  Fund.  The  question  then  arose 
as  to  how  this  41200  was  to  be  allocated  among  the  doctors 
on  the  panel,  and  it  was  decided  to  make  a  calculation  of 
the  average  cost  of  drugs  ordered  by  each  doctor,  and 
require  any  doctor  who  had  ordered  drugs  in  excess  of 
that  average  to  make  a  rateable  contribution,  so  that 
the  total  amount  so  procured  should  bo  £200.  This  con¬ 
tribution  was  called  a  surcharge,  and  Dr.  Moore’s  share 
came  to  £31  7s.  Notice  was  given  to  him  that  he  was  to 
be  debited  with  this  amount,  and  this  was  the  first  he  had 
heard  of  the  matter.  He  had  no  opportunity  of  attending 
any  investigation.  To  those  who  have  studied  the  question 
of  the  very  delicate  and  important  responsibilities  laid  upon 
Panel  Committees  in  connexion  with  these  surcharging 
inquiries  it  will  come  as  a  shock  to  find  that  at  this  time 
of  day  such  a  very  rough-and-ready,  not  to  say  inequitable, 
method  should  have  been  adopted  by  any  Pauel  Committee, 
which  might  well  be  expected  to  realize  that  no  just  de¬ 
cision  as  to  over- prescribing  can  bo  reached  without  full 
consideration  of  the  circumstances  of  each  individual  case. 
It  is  gratifying  to  find,  therefore,  that  the  judge  empha- 
sized^  this  point  in  giving  judgement,  when  he  said  that 
the  finding  of  the  Panel  Committee  was  not  a  “report'’ 
within  the  meaning  of  the  regulation.  The  fact  that  the 
Committee  adopted  a  system  of  average  seemed  to  him 
conclusive  that  it  had  never  addressed  itself  to  the 
question  of  extravagance ;  because  one  doctor’s  order  for 
drugs  was  greater  than  the  average  that  did  not  prove 
that  that  doctor  was  extravagant.  4Ve  are  glad  to  note 
these  remarks,  for  they  are  in  strict  accordance  with  the 
advice  the  Insurance  Aets  Committee  has  given  to  Panel 
Committees.  Short  cuts  iu  connexion  with  a  serious 
charge  such  as  that  which  virtually  amounts  to  a  Avaste 
of  public  money  cannot  be  tolerated,  and  every  doctor 
whose  methods  and  cost  of  prescribing  may  come  to  the 
attention  of  the  Panel  Committee  should  be  able  to  feel 
confidence  that,  though  proved  extravagance  will  be  dealt 
Avitli  rigorously,  exceptional  circumstances  and  legitimate 
reasons  for  seeming  excess  Avill  meet  Avith  sympathetic 
consideration  from  a  body  of  men  who  understand.  It  is 
interesting  to  note  that  the  attitude  taken  up  by  Mr. 
Justice  Rowlatt  is  also  in  accord  with  the  indications 
already  given  by  the  Insurance  Commissioners  in  dealing 
Avitli  surcharging  appeals.  In  a  case  reported  recently 
they  showed  their  disapproval  of  any  system  of 
“averaging”  or  mere  mathematical  surcharging. 

The  judge  was  also  asked  to  rule  that  the  regulation 
dealing  with  surcharging  was  ultra  vires  as  the  Commis¬ 
sioners  had  no  power  to  make  regulations  to  deprive  a 
doctor  of  that  to  which  he  was  entitled  by  the  terms  of 
the  Acts  and  his  agreement  with  the  Insurance  Committee. 
Mr.  Justice  Rowlatt,  lioAATever,  ruled  that  the  regulation  in 
question  Avas  intra  vires  and  valid.  Seeing  that  the  regula¬ 
tion  puts  into  the  hands  of  a  professional  body  the  power  of 
largely  determining  a  professional  question,  and  in  vieAV  of 
the  fact  that  the  profession  has  always  been  solid  on  this 
point,  it  was  not  to  be  desired  that  this  contention  of  tho 
plaintiff  should  succeed.  The  Panel  Committee  is  by 
the  Acts  and  Regulations  a  partner  Avith  the  Insurance 
Committee  and  Commissioners  in  protecting  public  funds 
from  being  wasted  by  extravagance,  and  moreover  iu  pro¬ 
tecting  panel  practitioners  as  a  class  from  charges  of 
indifference  or  Avorse  in  regard  to  this  matter.  The  pro¬ 
fessional  aspects  of  these  inquiries  could  not  be  discussed 
to  auy  useful  purpose  except  by  a  professional  body,  and 
we  are  glad  to  ffnd  that  the  court  has  upheld  the  right  of 
both  Committees  to  fulfil  their  duty  under  the  Acts,  and  to 
assume  that  the  logical  sequence  of  that  action  will  folloAv 
— namely,  that  the  Insurance  Committee  will  surcharge 
iu  cases  where  extravagance  has  been  proved. 

A  list  of  periodical  publications,  official  reports,  and  Bluo 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C. 
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VACANCIES  AND 


^Association  Notices. 

Southern  Branch.— Mr.  James  Green,  Honorary  Secretsrv, 
dives  notice  that  a  special  meeting  of  the  Branch  will  be  held 
at  the  Koval  Hotel,  Above  Bar,  Southampton,  at  2.30  p.m.  on 
Thur Sclav*  November  25th.  The  business  will  be  to  consider, 
and  if  approved  to  adopt— as  recommended  by  the  Branch 
Council — the  revised  Ethical  Rules  of  the  Association.  At  the 
conclusion  of  this  business,  the  meeting  will  resolve  itself  mto 
the  ordinary  half-yearly  general  meeting,  when  the  routine 
business  of  the  Branch  will  be  transacted.  Afterwards  a  short 
paper  will  be  read  by  Dr.  H.  I).  Rolleston,  senior  physician,  St. 
George’s  Hospital  (temporary  Surgeon-General,  R.N.,  Haslar 
Hospital),  on  war  diseases,  and  it  is  hoped  that  a  discussion  will 
ensue.  Tea  will  be  served  during  or  after  the  meeting. 

Staffordshire  Branch. — Dr.  Harold  Hartley,  Honorary 
General  Secretary,  Basford,  Stoke-on-Trent,  gives  notice  that 
the  first  general  meeting  of  the  session  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November 
18th.  The  President,  Dr.  F.  M.  Rowland,  will  take  the  chair 
at  4  p.m.  Business : — Resolution :  That  the  Staffordshire 
Branch  hereby  adopts  the  revised  rules  governing  procedure  in 
ethical  matters  of  a  Branch  composed  of  several  Divisions  as 
approved  by  the  Annual  Representative  Meeting,  1915,  without 
modification  and  in  substitution  for  any  ethical  rules  now  in 
use  bv  the  said  Branch.  Exhibition  of  living  cases.  1  apers  :— 
W.  Mitchell  Smith:  Alimentary  Hygiene  in  Children.  G.  A. 
Carter:  Nose  Bleeding.  8.  McMurray  and  E.  E.  doling : 
A  Case  of  Intracranial  New  Growth  simulating  Miners 
Nystagmus.  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  6.15  p.m.  Charge,  5s.  _ 


Uucuuries  aitit  Appointments. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is 
called  to  a  Notice  {see  Index ,  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BENGAL,  India.— Chief  Sanitary  Officer  for  the  Asansol  Mines  Board 
of  Health  and  Mining  Settlement.  Salary,  Rs.  1,200  U-80),  rising 
to  Rs.  1,500  (£100)  a  month. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2)  House- 
Surgeons.  (3)  Dental  House-Surgeon.  Salary,  £120  per  annum  in 
each  case. 

BURGH  OF  PAISLEY.— Resident  Medical  Officer  for  Infections 
Diseases  Hospital.  Salary,  £200. 

BURNLEY:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Anaesthetist.  Honorarium, 
£21  per  annum. 

CHESTER  ROYAL  INFIRMARY.— Lady  House-Physician  and  Lady 
House-Surgeon.  Salary,  £115  and  £100  per  annum  respectively. 

CITY  OF  BRADFORD.— Two  Temporary  Women  Medical  Officers. 
Salary,  £8  8s.  per  week. 

COUNTY  BOROUGH  OF  STOKE-ON-TRENT.— Resident  Assistant 
Medical  Officer  at  the  Stanfield  Sanatorium.  Salary,  £350  per 
annum  inclusive. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— Lady  Resident 
Medical  Officer.  Salary,  £200  per  annum 

DERBYSHIRE  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £250 
per  annum. 

DEVONSHIRE  HOSPITAL,  Buxton. —Assistant  House-Physician. 
Salary,  £100  per  annum. 

DUDLEY  :  GUEST  HOSPITAL  —(1)  Senior  Resident  Medical  Officer; 
salary,  £150  per  annum.  (2)  Assistant  House-Surgeon  ;  salary, 
£120  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
House-Surgeon.  Salary,  £100  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield.— Senior  and  Junior 
Lady  House-Surgeons  to  the  Gynaecological  and  Maternity 
■Departments.  Salaries,  £100  and  £80  respectively. 

LEEDS  FUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road.  N.— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £200  per  annum. 

LONDON  TEMPERANCE  HOSPITAL  Hampstead  Road,  N.W. — 
Assistant  House-Surgeon.  Salary  at  the  rate  of  £105  a  year. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— House- 
Surgeon.  Salary,  £50  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Cheetham  Hill  Road. —Lady  House-Surgeon.  Salary, 
£120  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  at 
the  Convalescent  Hospital,  Cheadle.  Salary,  £225  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.  N.W.  —  House- 
Physician,  Two  House-Surgeons,  Obstetric  Assistant,  and  Patho¬ 
logist.  Also  Senior  Clinical  Assistant  and  au  Anaesthetist. 

PASSMORE  EDWARDS  HOSPITAL,  Willesden.— Honorary  Anaes¬ 
thetist. 

RHONDDA  URBAN  DISTRICT  COUNCIL.—' Temporary  Assistant 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary, 
£350  per  annum. 


APPOINTMENTS.  [Nov.  13,  i<R5 


ST.  GEORG E-IN-THE-E AST  DISPENSARY  FOR  PREVENTION  OF 
CONSUMPTION.— Temporary  Medical  Officer.  Salary,  £500  per 
annum. 

ST.  PAUL’S  HOSPITAL  FOR  SKTN  AND  GENITOURINARY 
DISEASES,  Red  Lion  Square.  Holborn,  \\  .C.—  Honorary  Casualty 
Out-patient  Surgeon. 

SHETLAND:  WHAT, SAY  PARISH.— Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary. 
£100  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— 
(1)  Senior  Resident  Medical  Officer.  (2)  House-Physician.  Salary. 
£250  and  £200  per  annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.— 
House-Physicians  and  House-Surgeons.  Salary,  £120  and  £100  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E. 
— House-Physicians.  Salary,  £120  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.-  Lady  House-Surgeon.  Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL.— Resident  Medical  Officer.  Salary, 
£150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Bnngay 
(Suffolk),  Preston,  West  (Lancaster). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  null  be  found  — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Brown,  W.  P>.,  M.B.,  C.M.Aberd.,  Certifying  Factory  Surgeon  for  the 
Aboyne  District,  co.  Aberdeen. 

Corcoran.  P.  J..  M.B.Ch.B.,  N.U.I.,  Certifying  Factory  Surgeon  for 
the  Ballinrobe  No.  2  District,  co.  Mayo. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ami 
Deat'hs'is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  inter  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

McNabb.— On  the  3rd  inst.,  at  Withington  Cottage,  Witliington, 
Manchester,  the  wife  of  Dr.  McNabb,  of  a  son. 

Warner. — On  the  4th  inst.,  at  Rydal,  Woodford  Green,  the  wife  of 
Harold  P.  Warner,  M.B.,  B.S.,  of  twin  sons. 

DEATHS. 

Boxall. — O11  the  7tli  inst..  suddenly,  at  Inaleside,  Abinger  Common, 
Robert  Boxall,  M.D.,  formerly  of  40,  Portland  Place. 

Buctianan. — At  13,  Berkeley  Terrace,  Glasgow,  W.,  on  the  9th  inst., 
Alexander  Macgregor  Buchanan,  M.A.,  M  D.,  F.R.F  P.S.G., 
Professor  of  Anatomy,  Anderson  College  Medical  School.  Funeral 
private.  No  flowers  by  request. 

Eodlston.— Passed  away  on  the  24th  September,  on  hoard  the  Citu  of 
Sparta,  five  days  from  Cape  Town,  and  buried  at  sea,  Robert 
John  Roulston,  M.D.,  M.Ch.,  F  Il.C.S.I ,  for  twelve  years  M.O.II. 
of  East  London.  Cape  Colony,  and  formerly  of  Newtownstewart, 
Ireland. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.— A  discussion  on  “Gunshot  Wounds  of 
the  Head,”  to  be  introduced  by  Lieutenant-Colonel 
P.  Sargent,  R  A.M.C  ,  F.R.C.S  and  Lieutenant- 
Colonel  Gordon  Holmes.  R.A.M.C.,  M.D.,  to  be  fol¬ 
lowed  by  Mr.  L.  B.  Rawling.  Dr.  Wilfred  Harris,  Mr. 
W.  H.  H.  Jessop,  Major  W.  Pearson.  R.A.M.C.,  and 
others. 

TUESDAY. 

Royal  College  of  Physicians,  Pall  Mall  East.  S.W.,  5  p.m.— First 
Goulstonian  Lecture  by  Dr.  Gordon  Holmes ;  Acute 
Spinal  Lesions  with  Special  P.eference  to  those  of 
Warfare. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W.,  9  p.m  — Dr.  Russell 
Wells  will  open  a  discussion  on  Clinical  Electro¬ 
cardiography.” 

Royal  Society  of  Medicine  : 

Section  of  History  of  Medicine,  5  p.m.— Books,  MSS., 
etc.,  on  view  at  4.30  p.m. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Section  «>f  Dermatology,  4.30  pm.— Exhibition  of  Cases. 

Royal  College  or  Physicians,  Pall  Mall  East,  S.W.,  5  p.rn. — 
Second  Goulstonian  Lecture  bj  Dr.  Gordon  Holmes. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Electro-therapeutics.  8.30  p.m.—  Dr.  E.  r. 
Cumberbatch :  Methods  of  Testing  the  Reactions  of 
Muscles.  Dr.  Ettie  Sayer :  Electrical  Departments  in 
Military  Hospitals. 

Section  of  Otoloc.y.  5  p.m. — Discussion  on  “Skin- 
grafting  in  Mastoid  Operations,"  to  be  opened  Lj  Mr. 
H.  J.  Marriage. 

Sot  1  :ty  of  Tnorit  AL  Medicine  and  Hygiene,  8.30  p.m.— Professor 
A.  Casteliaui  of  Naples:  “  Combined  Vaccinations  ” 


TnuttU  aim  putmsneu  oy  lue  Bm.sU  alodioal  Asaucialion  at  Uicir  O.iice,  -No.  C-i,  Stranl,  in  tlie  Parian  of  Si.  Alarcin-in-tae-Fielils  in  the  County  of  Miidlesei. 
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INSURANCE. 

TIIE  ADMINISTRATION  OF  THE  INSURANCE 
ACT  :  DIFFICULTIES  AND  DUTIES. 

Address  by  Dr.  McVail. 

Tiie  annual  -conference  of  the  Association  of  Scottish 
Insurance  Committees  was  held  in  Dundee  on  Saturday, 
October  30th.  Dr.  McVail,  Deputy  Chairman  of  the 
Scottish  Insurance  Commission,  had  been  invited  to  be 
present,  and  was  asked  to  address  it. 

Dr.  McVail,  after  thanking  the  Association  for  the  invi¬ 
tation,  said  that  had  he  been  aware  that  the  continued 
existence  of  the  Scottish  Insurance  Commission  was  to  be 
discussed  at  the  congress,  his  modesty  might  have  pre¬ 
vented  him  from  the  embarrassment  of  being  present. 
On  that  subject  his  lips  were  sealed,  but  he  was  amused 
to  note  the  effect  which  the  newspaper  paragraph  that 
lirst  called  attention  to  the  matter  had  had  on  the  position 
in  Scotland.  It  resembled  nothing  so  much  as  the  pro¬ 
verbial  influence  of  the  intrusion  of  someone  who  was 
regarded  as  an  outsider  iuto  a  family  dispute.  He  had 
sometimes  pondered  on  the  question  why,  in  the  adminis¬ 
tration  of  the  Insurance  Act,  there  was  so  frequently 
variance  of  view  between  the  Commission  on  the  one 
hand  and  the  other  organizations  which  shared  in  the 
administration  of  the  Act,  on  the  other  hand. 

Statutes  Negative  and  Positive. 

In  the  first  place  the  Act  was  new  and  it  was  complex, 
and  it  required  time  for  every  one,  and  for  every  central  or 
local  body,  to  find  its  own  proper  niche,  and  its  relation  to 
the  other  administrative  agencies.  Apart  from  that,  the 
Insurance  Act  differed  in  one  essential  respect  from  various 
other  Acts  of  Parliament.  The  relation  of  the  citizen  to 
the  commoner  statutes  was  mainly  passive  or  negative. 
Under  the  Public  Health  Acts  lie  was  to  refrain  from 
creating  a  nuisance;  under  the  Rivers  Pollution  (Preven¬ 
tion)  Acts  he  Avas  to  avoid  contaminating  a  stream  ;  under 
the  Food  and  Drugs  Act  lie  was  not  to  be  guilty  of 
adulteration;  under  the  Alkali  Acts  lie  was  not  to  dis¬ 
charge  certain  gases  or  chemicals  into  the  atmosphere  ; 
under  the  Factory  Acts  he  was  not  to  allow  his  employees 
to  work  more  than  a  stated  number  of  hours  a  day,  and  lie 
Avas  not  to  give  them  less  than  a  certain  minimum  of  air 
space ;  at  common  Iuav  he  Avas  not  to  be  guilty  of  theft, 
nor  to  obtain  money  under  false  pretences.  In  short,  a 
man  leading  a  blameless  life  might  travel  from  the  cradle 
to  the  grave  without  ever  coming  into  contact  with  such 
statutes  or  Avitli  the  common  laAV. 

Under  the  Insurance  Act  his  position  was  widely 
different.  There  his  duties  were  not  passive,  but  active ; 
not  negative,  but  positive.  Employers  had  regular 
functions  to  perform  in  the  way  of  stamping;  so  also 
had  employees,  and  they  were  required  to  do  many  other 
things  iu  relation  to  the  Act — the  choosing  of  a  doctor, 
the  intimation  of  changes  of  address,  and  so  forth.  The 
duties  of  the  approved  societies  and  Insurance  Committees 
Avere  numerous.  Doctors  had  to  perform  certain  functions 
in  respect  of  medical  attendance,  the  keeping  of  records, 
certification,  and  drug  prescribing.  Chemists  had  their 
share  in  the  organization;  in  fact,  for  the  absolutely 
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frictionless  working  of  the  Aet  the  co-operation  through¬ 
out  the  United  Kingdom  of  some  fifteen  million 
persons  was  necessary,  and  these  fifteen  millions  included 
many  who  had  lived  comparatively  irresponsible  lives 
and  had  hardly  at  all  been  under  discipline.  Such  friction¬ 
less  working  was,  of  course,  a  counsel  of  perfection,  but 
great  progress  was  being  made.  It  was  the  duty  of  the 
Commissioners  not  merely  to  perform  their  own  functions, 
but  to  try  to  secure  that  all  the  other  parties  concerned 
performed  theirs;  and  it  had  sometimes  seemed  to  him 
that  the  Commissioners  would  require  to  possess  tl .o 
qualities  attributed  to  Holy  Writ — they  ought  to  be  pro¬ 
fitable  for  doctrine  aud  reproof  and  correction,  and  for 
instruction,  not  exactly  in  godliness,  but  in  administrative 
rectitude,  which  for  the  purposes  of  the  Insurance  Act  was 
equivalent  to  godliness.  That  beiug  so,  it  was  not  sur¬ 
prising  that  differences  of  view  emerged.  It  was  clear, 
however,  that  the  bodies  with  whom  the  Commissioners 
had  to  deal  appreciated  their  efforts— at  least  to  the  extent 
that  they  were  determined  to  protect  the  Commission 
against  the  fate  which  threatens  those  of  whom  all  men 

O 

speak  well. 

One  curious  fact  was  that  while  admonishing  the  bodies 
present  at  conferences  the  Commissioners  were  usually  in 
the  position  of  defending  the  bodies  who  were  absent,  and 
whom  at  other  times  they  had  to  criticize.  Y\  hilst-telling 
the  Insurance  Committees  what  they  ought  to  do,  they  at 
the  same  time  had  to  explain  that  approved  societies  were 
not  so  much  to  blame  as  the  committees  might  think,  and 
when  they  met  to  admonish  societies  they  had  to  point  out 
that  even  the  doctors  had  a  right  to  be  classified  amongst 
God’s  creatures,  as  an  Oxford  student  is  said  to  have  once 
reluctantly  admitted  of  a  Cambridge  student. 

Economy  under  tlic  Insurance  Act. 

Another  important  consideration  in  respect  of  the  rela¬ 
tions  between  the  Commissioners  and  the  Insurance  Com¬ 
mittees  was  that  under  the  Insurance  Act  there  is  no 
ratepayer.  The  ratepayer,  where  economy  is  in  question, 
is  the  ultimate  court  of  appeal  in  the  case  of  town  councils, 
county  councils,  school  boards  and  parish  councils.  Under 
the  Insurance  Act  the  taxpayer  is  interested,  but  his 
interest  is  somewhat  remote.  Therefore  in  practice  up 
till  now  the  Commissioners,  though  the  central  authority, 
had  found  it  necessary  in  large  measure  to  take  on  the 
duties  of  a  ratepayer.  It  was  not  apparent  that  this  really 
required  to  be  the  position.  The  representatives  of  the 
approved  societies,  which  themselves  were  made  up  of  the 
insured,  had  a  majority  on  every  Insurance  Committee,  and 
ought  to  realize  that  economy  was  just  as  necessaiy  in  in¬ 
surance  administration  as  in  the  ordinary  departments  of 
local  government.  Up  till  now  there  had  been  far  too  much 
reliance  on  the  Treasury.  There  seemed  to  be  a  feeling 
that  because  Parliament  had  a  share  in  the  financial 
burden  it  ought  to  meet  all  deficits,  and  whenever  diffi¬ 
culties  arose  the  cry  was  apt  to  rise  for  another  Govern¬ 
ment  grant.  That  had  never  been  a  very  hopeful  lesort, 
but  now,  in  presence  of  the  fact  that  the  grants  for  such 
admirable  purposes  as  medical  referees,  nursing,  labora¬ 
tories,  and  clinics  bad  had  to  be  withdrawn,  it  was  surely 
obvious  that  the  Treasury  door  was  closed  against  appli¬ 
cants  unless  at  least  it  could  be  shown  that  expenditure 
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was  absolutely  necessary,  that  deficit  was  absolutely 
unavoidable,  and  that  the  responsibility  lay  with  Parlia¬ 
ment.  In  future  it  might  be  taken  that  the  financial 
effects  of  laxity  would  have  to  be  borne  locally  and  not 
centrally,  and  the  sooner  that  position  was  realized  the 
better  it  would  be  for  all  concerned. 

The  Drug  Fund. 

The  next  question  was  whether,  as  representing  the 
admonitory  function  of  the  Commissioners,  the  speaker 
had  any  special  admonition  to  address  to  the  Insurance 
Committee  representatives  assembled  that  day.  The 
answer  was  a  most  emphatic  affirmative.  The  condition 
of  the  Drug  Fund  demanded  the  closest  constant  attention 
of  all  concerned,  and  the  Insurance  Committees  were 
largely  concerned.  Three  months  ago  the  Commissioners 
had  issued  to  the  medical  profession  a  circular  letter, 
appended  to  which  was  a  statement  showing  how  the 
cost  of  many  drugs  had  increased  owing  to  the 
war.  He  had  had  the  figures  in  that  appendix 
revised  up  to  date,  and  in  a  very  large  majority 
of  cases  the  increase  had  mounted  still  higher. 
One  drug,  which  three  months  ago  had  cost  ten 
times  as  much  as  before  the  war  now  cost  nearly 
seventeen  times  as  much.  On  the  other  hand,  strange 
to  say,  another  drug  belonging  to  the  same  class  had 
somewhat  fallen  in  price  during  the  three  months,  and 
a  fact  of  that  kind  was  one  which,  of  course,  would  be 
noted  by  the  medical  profession.  It  was  not  merely  tho 
doctors  who  were  concerned  in  the  matter;  they,  where 
alternative  drugs  equally  efficacious  for  any  given  case 
were  in  question,  would  naturally  prescribe  the  less  expen¬ 
sive,  and  they  would  not  prescribe  such  a  quantity  as 
would  involve  any  risk  of  half  of  a  bottleful  being  thrown 
a  way  unused.  Insured  persons  ought  at  the  same  time  to 
realize  that  if  their  doctor  were  to  tell  them  that  a  tonic 
which  they  had  been  taking  for  months  was  no  longer 
necessary,  or  that  a  cough  mixture  less  palatable  than 
heretofore  would  bo  equally  efficacious,  it  w7as  their  duty 
to  accopt  tho  doctor’s  dictum  without  grumbling.  The 
whole  position,  of  course,  was  subject  to  the  fundamental 
proposition  that  the  insured  person  should  not  suffer  for 
want  of  any  obtainable  drug,  but  in  order  that  some 
drugs  might  continue  to  be  obtainable  the  greatest  care 
was  required,  otherwise  the  stock  might  be  entirely 
exhausted.  The  extraordinary  range  in  the  cost  of  drugs 
per  insured  person  as  between  one  insurance  area  and 
another,  and  one  country  and  another,  indicated  how 
much  could  be  done  without  loss  to  the  insured,  by  means 
of  rigid  care  and  economy  continually  exercised. 

The  Scottish  Drug  Accounts  Bureau. 

Tho  interest  of  the  Scottish  Insurance  Committees  in 
the  matter  was  wrapped  up  in  the  work  of  the  National 
Drug  Accounts  Committee.  The  Bureau,  which  was  tho 
servant  of  all  the  Insurance  Committees  in  Scotland,  was 
doing  admirable  work,  and  was  issuing  monthly  reports  of 
the  greatest  value.  These  reports  went  to  each  Insurance 
Committee  concerned.  They  were,  however,  merely  reports 
of  facts;  it  was  not  within  the  scheme  of  the  Bureau  that 
advice  should  be  given  or  recommendations  made.  The 
Insurance  Committees  had  to  determine  their  own  action 
in  presence  of  the  facts.  Dr.  McVail  begged  them  to  study 
carefully  every  such  report,  and  to  act  definitely  on  the 
conclusions  they  might  form.  He  quite  recognized  the 
difficult  and  delicate  position  which  might  arise  in  small 
areas  with  few  doctors  and  few  chemists.  The  Drugs 
Bureau,  however,  in  collating  and  submitting  the  facts,  had 
relieved  such  small  committees  of  much  of  the  difficulty 
which  they  might  feel,  and  for  tho  rest  it  was  their  duty 
to  face  frankly  and  effectively  whatever  difficulty  might 
remain. 

Complaints  to  Insurance  Committees. 

Another  matter  as  to  which  he  had  a  word  of  admonition 
for  Insurance  Committees  was  in  regard  to  their  dealing 
with  complaints.  When  the  Commissioners  called  before 
them  representatives  of  approved  societies,  and  when  in 
reply  to  criticism  the  societies  made  statements  of  a 
nature  which  should  properly  form  the  subject  of  reference 
to  Insurance  Committees,  the  societies,  on  this  being 
pointed  out  to  them,  were  apt  to  reply  that  such  repre¬ 
sentations  to  committees  were  less  successful  than  they 
had  expected,  and  that  they  were  disinclined  to  resort  to 


that  procedure.  It  was  in  tho  nature  of  things  that  a  dis¬ 
appointed  litigant  should  blame  the  tribunal  which  heard 
his  case,  but  Dr.  McVail  wished  to  press  on  committees 
the  importance  of  acting  in  such  a  way  as  to  secure  tho 
confidence  of  complaincrs,  whether  societies  or  individuals, 
that  their  complaints  were  fairly  and  carefully  considered 
and  a  decision  always  given  on  the  merits. 

Concluding  Bemarhs. 

In  conclusion,  Dr.  McVail  said  that  it  had  always  ijeemed 
to  him  that  one  of  the  finest  features  of  social  responsi¬ 
bilities  in  this  country  was  exhibited  in  the  fact  that  when 
local  government  was  required  for  the  administration  of 
any  Act  of  Parliament,  responsible  men  were  always 
found  willing  to  devote  some  part  of  their  spare  time  to 
the  public  welfare.  This  was  so  in  tho  case  of  town 
councils,  county  councils,  parish  councils,  and  the  like, 
and  so  it  had  now  been  found  in  the  case  of  the  Insurance 
Act.  The  Insurance  Act  was  well  worth  good  administra¬ 
tion.  It  was  an  Act  whose  objects  included  tho  supple¬ 
menting  of  the  thrift  of  those  who  were  already  thrifty, 
the  compelling  of  the  thriftless  to  make,  throughout  their 
working  life,  a  regular  weekly  contribution  to  their  own 
maintenance  and  medical  attendance  during  illness,  and 
the  improvement  of  the  national  health,  including  what 
was  now  more  than  ever  the  important  function  of  pro¬ 
tecting  both  mother  and  infant  at  childbirth..  The  Com¬ 
missioners  were  greatly  indebted  to  their  colleagues,  the 
Insurance  Committees  of  Scotland,  for  the  attention  which 
they  were  devoting  to  their  important  duties  and  for  tho 
ability  with  which  the  duties  wore  being  performed. 


SURCHARGING. 

In  tho  note  published  in  the  Supplement  of  November 
13th,  page  187,  on  the  case  in  which  Dr.  Charles  W.  Moore 
obtained  on  November  3rd  in  the  King’s  Bench  Division 
an  injunction  against  the  Leicester  Insurance  Committee 
to  restrain  them  from  making  a  deduction  by  way  of 
surcharge  from  the  money  due  to  him  under  the  Insurance 
Acts,  it  was  stated  that  “  the  judge  was  also  asked  to 
rule  that  the  regulation  dealing  with  surcharging  w7as 
ultra  vires,  as  the  Commissioners  had  no  power  to  make 
regulations  to  deprive  a  doctor  of  that  to  which  he  was 
entitled  by  the  terms  of  the  Acts  and  his  agreement  with 
the  Insurance  Committee.  Mr.  Justice  Rowlatt,  however, 
ruled  that  the  regulation  in  question  was  intra  vires  and 
valid.” 

Since  the  note  was  published  we  have  had  an  oppor¬ 
tunity  of  perusing  the  full  text  of  Mr.  Justice  Rowlatt’s 
judgement,  and  find  that  his  observations  did  not  establish 
the  point  in  question.  Tho  passage  in  the  judgement 
relating  to  this  matter  reads  as  follows : 

Now7  the  first  point  taken  by  Mr.  Gore-Brownc  is  that 
the  regulation  upon  which  the  whole  thing  is  founded 
(Regulation  40)  is  ultra  vires.  It  is  said,  on  the  other 
side,  that  it  is  intra  vires,  and,  whether  it  is  intra  vires 
or  not,  that  I  have  no  jurisdiction  to  decide  upon  that 
point,  because  the  mere  fact  of  tho  regulation  being 
made  is  enough  under  the  special  words  of  the  Act. 
I  shall  assume  that  the  regulation  is  valid  and  bindiug, 
whether  because  it  is  intra  vires  in  fact,  or  whether 
because  no  question  of  intra  vires  arises.  I  shall  assume 
that  the  regulation  is  valid. 

Mr.  Justice  Rowlatt  did  not,  therefore,  decide  the 
question  as  to  whether  or  not  the  regulation  was  ultra 
vires.  ■  .  - 

Counsel  for  the  plaintiff  were  Mr.  Gore-Browne,  K.C., 
and  Mr.  Alexander  Neilson,  instructed  by  Messrs.  Hempson 
for  the  Medical  Defence  Union.  Counsel  for  tho  defendant 
were  Mr.  Clavell  Salter,  K.C.,  and  Mr.  R.  A.  Wright. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Birmingham. 

At  a  meeting  of  the  Birmingham  Panel  Committee  on 
November  2nd  it  was  reported  that  the  Insurance  Com¬ 
mittee  and  the  Local  War  Emergency  Committee  were 
willing  to  adopt  the  suggested  agreement  with  regard  to 
the  carrying  on  of  the  practices  of  those  who  had  under¬ 
taken  military  duty. 

It  wras  decided  that  vaccination  of  insured  persons  was 
not  included  in  tho  agreement  entered  into  between  prac¬ 
titioners  and  the  Insurance  Committee,  as  vaccination 
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could  bo  obtained  free  of  charge  and  vaccines  were  not 
provided  for  in  the  Drug  Fund. 

The  proposed  alterations  in  the  new  agreement  for  1916 
were  agreed  to. 

East  Sussex. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  November  3rd,  approval  was  expressed  of  the  com¬ 
promise  arrived  at  by  the  British  Medical  Association  with 
the  Commissioners  as  to  the  proposed  new  arrangements 
in  regard  to  the  Drug  Tariff,  but  strong  objection  was 
1  v  pressed  to  the  shortness  of  the  time  allowed  by  the 
Commissioners  for  considering  the  alterations. 

The  following  scale  for  treatment  of  dependants  suffering 
from  tuberculosis  was  approved  for  submission  to  the 
Insurance  Committee: 


(«)  For  full  medical  report  (including  consultation  at  the 

surgery .  or  visit  ...  ...  •••  •••  5  0 

(b)  Extra  for  first  visit  with  consulting  tuberculosis 

officer  ...  ...  •••  •••  2  6 

fc)  Continuous  record  (per  quarter)  ...  ...  ...  5  0 

(d)  Quarterly  reports  ...  ....  •••  5  0 

(e)  Attendance  on  patient  at  doctor's  residence  or  surgery  2  0 

(/)  Visit  at  patient’s  homo  ...  ...  2  6 

('o'  Night  visit— that  is,  visit,  paid  between  8  p  m.  and 

8  a  m.  in  response  to  call  within  these  lionrs  ...  5  0 
(li)  Special  visit— that  is,  visit,  paid  in  response  to  call 

sent  after  10  a. m.  and  before  8  p.m  ...  ...  ...  3  6 

(i)  Injection  of  vaccines  (vaccines  to  bo  provided  by  local 

authority)  ...  ...  •••  .  •••  •••  2  6 

O')  Mileage. 

1.  For  every  visit  paid  to  a  patient  residing  more  than  three  miles 
from  the  doctor's  residence  measured  along  the  nearest  convenient 
road,  tho  sum  of  Is.  for  each  complete  mile  of  the  distance  after  the 

*2.  Residing  more  than  }  mile  from  a  metalled  road  (in  addition  to 
any  fee  payable  under  11  the  sum  of  Is.  for  the  iirst  quarter  of  a  mile 
and  the  sum  of  Is.  for  c  -ch  succeeding  A  mile.  A  met, ailed  road  shall 
b'e  taken  to  include  anyroad,  whether  public  or  private,  which  is  made 
with  macadam,  flints,  sandstone,  or  other  hard  material,  and  whn  li  is 
under  ordinary  circumstances  suitable  for  carriage  or  motor  traffic 
throughout  tho  year.  The  distance  from  a  metalled  road  shall  be 
measured  along  the  shortest  route  from  the  nearest  accessible  point 
on  a  metalled  road  to  .he  residence  of  the  patient,  regard  being  also 
had  to  the  route  usually  taken  by  the  patient 

Buckinghamshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  October  29th  it  was  decided  to  recommend  practitioners 
to  agree  to  the  amended  agreement  for  1916. 

At  a  general  meeting  of  practitioners  in  Buckingham¬ 
shire,  held  on  October  29th,  a  resolution  was  adopted 
pledging  those  present  to  safeguard  the  interests  of  those 
serving  with  tlie  colours.  It  was  decided  to  send  a  copy  of 
the  following  resolution  to  all  liel.ef  Committees  and 
Committees  of  the  Soldiers’  and  Sailors'  Families  Associa 
tion  in  the  county  : 

That  this  meeting  of  medical  practitioners  of  Buckingham¬ 
shire  considers  that  vouchers  for  free  attendance  on  depen¬ 
dants  of  soldiers  and  sailors  are  being  issued  too  freely,  and 
that  they  should  only  be  given  in  cases  in  which  the  weekly 
receipts  are  less  than  before  the  war. 

Lancashire. 

Final  Certificates.— At  a  meeting  of  the  Lancashire 
County  Local  Medical  and  Panel  Committees  held  on 
October  20tli  a  memorandum  was  submitted  by  the  Lanca¬ 
shire  insurance  Committee  pointing  out  that  if  an  insured 
person  does  not  apply  for  a  final  certificate  in  accordance 
with  the  instructions  of  the  Commissioners  and  the 
requirements  of  his  society,  but  goes  to  his  doctor  for  a 
linal  certificate  some  days  after  lie  has  resumed  work,  or 
has  become  fitted  to  resume  work,  the  doctor  caunot 
properly  sign  the  final  certificate  in  the  form  printed,  and 
therefore  the  provision  is  made  therein  that  the  words 
“you  have  remained  incapable  of  work  up  to  and  includ¬ 
in'^  to-day”  may  be  struck  out,  and  the  words  “  you  arc  fit 
to  work  to-day  ”  inserted  in  their  place.  The  memorandum 
was  approved.  _ _ 


which  societies  and  committees  may  find  themselves, 
contiuned  as  follows: 

On  the  one  hand,  it  is  of  supremo  importance  that  the 
requirements  in  the  matter  of  men  needed  for  the  army  should 
be  met ;  but,  on  the  other  hand,  the  Government  require  that 
the  essential  work  of  national  health  insurance  should  be  con¬ 
tinued.  In  these  circumstances,  the  best  advice  which  the 
Commissioners  can  give  to  societies  and  committees  (all  of 
whom  they  feel  sure  are  anxious  to  afford  every  possible 
facility  to  their  employees  who  are  in  a  position  to  respond  to 
the  call  for  recruits),  i*S  that  they  should  inform  the  members 
of  their  staffs  that  any  men  who  are  prepared  to  enlist  should 
offer  themselves  for  service  under  the  new  scheme  which  is 
now  in  operation.  By  this  scheme  men  who  express  their 
willingness  to  serve  are  classified  in  groups  according  to  age 
and  other  conditions,  and  are  called  up  for  service  in  such 
groups  as  they  are  required. 


INSURANCE  ACT  IN  PARLIAMENT. 

Irish  Insurance  Commissioners. 

Mr.  Lundon  asked  the  Secretary  to  the  Treasury  whether 
any  agreement  lias  yet  been  come  to  between  tlie  Irish 
Insurance  Commissioners  and  tlie  Medical  Association 
with  regard  to  the  working  of  the  National  Insurance 
Act,  and  if  so,  on  what  terms ;  and,  if  not,  what  was  tlie 
cause  of  the  delay  iu  completing  tlie  agreement?  Mr.  C. 
Roberts  said  that  the  adjustment  of  details  in  regard  to 
the  proposed  scheme  of  medical  certification  in  Ireland  was 
proceeding  through  conferences  between  tlie  Irish  Insur¬ 
ance  Commissioners,  the  medical  profession,  and  tho 
approved  societies,  and  lie  understood  that  satisfactory 
progress  is  being  made. 

Mr.  Crean  asked  the  Chief  Secretary  for  Ireland  whether 
tlie  salaries  due  July  31st,  1915,  to  tlie  late  panel  doctors 
of  the  city  of  Cork  were  still  unpaid ;  if  so,  what  was  the 
cause  of  the  delay  ;  and  whether  the  present  difficulty  with 
the  Irish  medical  profession  was  mainly  due  to  the  dilatory 
way  in  which  the  business  of  the  Department  has  been 
conducted?  Mr.  Roberts  replied  that  lie  was  communi¬ 
cating  with  tlie  Irish  Insurance  Commissioners. 

Sanatorium  Funds. 

In  the  course  of  his  reply  to  a  question  by  Mr.  Currie, 
Mr.  Roberts  said  that,  apart  from  the  temporary  diminu¬ 
tion  in  the  income  of  insurance  committees  due  to  enlist¬ 
ment,  the  position  of  insured  persons  who  applied  for 
sanatorium  benefit  had  not  iu  any  way  been  altered  to 
their  detriment  in  consequence  of  war  conditions.  In 
reply  to  a  question  by  Mr.  Booth,  lie  said  that  the  number 
of  persons  iu  Loudon  ou  the  waiting  list  for  treatment  in 
residential  institutions  was  210.  The  Insurance  Com¬ 
missioners  had  not  done  more  than  recommend  the  proper 
classification  of  applicants  for  the  different  forms  of  sana¬ 
torium  treatment,  now  rendered  possible  by  the  institution 
of  a  general  scheme  of  dispensary  treatment  iu  London. 


Jttrrttngsaf  Uranclj^s  unit  Httrisians. 

BOMBAY  BRANCH. 

An  ordinary  meeting  was  held  in  the  B  uiversity  Library 
on  July  29th,  when  Lieutenant-Colonel  Ashton  Street, 
I.M.S.,  was  in  the  chair.  Dr.  F.  Bana  read  notes  on  cases 
of  idiopathic  rhinorrhoea  and  enlargement  of  the  lingual 
tonsils.  Dr.  R.  Row  showed  cultures  of  the  spirochaete  of 
relapsing  fever,  with  photographs  and  microscopic  slides, 
and  described  tlie  methods  by  which  the  cultures  had  been 
prepared.  Cases  and  specimens  were  shown  by  Professor 
Y.  G.  Nadgir,  Lieuteuant-Colonel  Ashton  Street,  and 
Dr.  S.  B.  Nayak  (skiagrams). 


INSURANCE  NOTES. 

Staffs  of  Approved  Societies  and  Insurance 

COMMITEEES. 

The  Insurance  Commission  (Scotland)  issued  on  November 
2nd,  with  the  full  concurrence  of  the  Director-General  of 
Recruiting,  a  circular  letter  to  approved  societies  and 
Insurance  Committees  in  reply  to  representations  that, 
owing  to  the  fact  that  a  considerable  proportion  of  their 
staffs  had  already  joined  the  army,  there  was  a  danger  of 
serious  dislocation  of  Stato  Insurance  work  should  their 
trained  staff  be  further  depleted.  The  Commissioners, 
after  stating  that  they  appreciated  tlie  difficult  position  in 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

At  a  meeting  of  the  Division  held  at  Newton  St.  Boswells 
on  October  29th,  when  Dr.  J.  Young  was  in  the  cliair, 
it  was  resolved  to  inform  tlie  Scottish  Committee  of  tho 
British  Medical  Association,  iu  reply  to  its  inquiries— (1) 
that  the  Division  did  not  approve  of  the  abolition  of  tlio 
Scottish  Insurance  Commission  ;  (2)  that  the  Division 
favoured  the  amalgamation  of  the  smaller  insurance  areas 
to  the  extent  that  the  total  census  populatiou  as  combined 
should  not  exceed  50,000.  The  ethical  rules  approved  by 
the  Representative  Meeting,  1915,  were  adopted. 
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Tlie  question  of  tlic  indiscriminate  distribution  of  books 
entitling  dependants  of  soldiers  and  sailors  to  medical 
attendance  was  again  raised,  and  it  was  decided  to  inform 
the  Secretary  of  the  Soldiers’  and  Sailors’  Families  Asso¬ 
ciation  that  the  doctors  would  prefer  to  provide  charitable 
attendance  individually  and  at  their  own  discretion, 
unless  arrangements  were  put  in  force  by  which  there 
would  be  a  proper  check  on  the  persons  to  whom  tho 
books  were  issued. 

YORKSHIRE  BRANCH. 

At  the  autumn  meeting  of  the  Yorkshire  Branch  held  in 
York  on  October  9th  Dr.  Bedford  Pierce  delivered  an 
address  on  the  absence  of  proper  facilities  for  tho  treat¬ 
ment  of  mental  disorders  in  their  early  stages. 

The  revised  ethical  rules  approved  by  the  Representative 
Meeting  were  adopted. 


IRISH  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Illegal  Conditions  of  Advertisements  for  Poor  Paw 
Dispensary  Doctors. 

In  a  letter,  dated  October  21st,  1914,  the  Irish  Committee 
of  the  British  Medical  Association  drew  the  attention  of 
the  Local  Government  Board  (Ireland)  to  an  advertise¬ 
ment  in  the  press  for  a  dispensary  doctor  in  the  Castlebar 
Union  containing  an  illegal  condition  of  election — namely, 
that  candidates  will  be  called  upon  by  the  guardians  to 
agree  to  be  bound  by  a  graded  scale  of  fees  for  private 
patients. 

The  Local  Government  Board  replied  stating  that  it 
bad  written  to  the  Castlebar  Board  of  Guardians  pointing 
out  that  the  proposed  condition  of  appointment  com¬ 
plained  of  by  the  Irish  Committee  ok  the  British  Medical 
Association  would  not  be  binding  on  the  medical  officers 
appointed.  Notwithstanding  this  definite  ruling,  some 
boards  of  guardians  still  endeavour  to  make  it  a  condi¬ 
tion  of  election  that  the  medical  officers  appointed 
should  attend  private  patients  at  fees  prescribed  by 
the  guardians.  That  boards  should  persist  in  trying 
to  make  an  illegal  condition  such  as  this  can  only  be 
accounted  for  by  assuming  that  in  some  instances 
at  least  they  misunderstand  the  recommendation  of 
the  Local  Government  Board  with  regard  to  the  adop¬ 
tion  of  scales  of  fees  for  a  certain  class  of  persons  at 
present  receiving  free  treatment  under  the  Medical 
Charities  Act  in  Ireland  who  could  not,  in  any  sense, 
be  considered  destitute  or  so  poor  that  they  could  not  pay 
a  moderate  fee.  There  are  families  in  Ireland  receiving 
in  wages  as  much  as  £2  or  £3  a  week  who  receive  under 
the  Medical  Charities  Acts  free  medical  treatment;  this  is 
apparently  a  hereditary  privilege  based  on  the  fact  tiiat 
their  grandparents,  who  only  received  two  or  three  shillings 
a  week,  had  free  medical  treatment  provided  for  them 
under  the  Medical  Charities  Acts.  Though  it  is  true  that 
in  a  few  districts  in  Ireland  the  adoption  of  a  scale  of 
reduced  fees  to  meet  such  cases  has  met  with  some 
success,  the  great  majority  of  dispensary  doctors,  while 
admitting  the  soundness  of  the  principle  underlying  the 
scheme  as  recommended  by  the  Local  Government  Board, 
have  found  from  experience  that  patients  who,  previous  to 
the  adoption  of  such  a  scheme,  paid  their  ordinary  fees, 
attempted  and  succeeded  in  getting  treatment  under  the 
reduced  scale  of  fees  adopted  to  prevent  some  of  the  more 
gross  abuses  of  well-to-do  patients  receiving  free  treatment 
at  the  hands  of  tlie  dispensary  doctor. 


^ssariatton  Jiotirrs* 

Southern  Branch. — Mr.  James  Green,  Honorary  Secretary, 
gives  notice  that  a  special  meeting  of  the  Branch  will  be  held 
at  the  Royal  Hotel,  Above  liar,  Southampton,  at  2.30  p.m.  on 
Thursday,  November  25th.  The  business  will  he  to  consider, 
and  if  approved  to  adopt — as  recommended  by  the  Brandi 
Council — the  revised  Ethical  Rules  of  tlie  Association.  At  the 
conclusion  of  this  business,  the  meeting  will  resolve  itself  into 
the  ordinary  half-yearly  general  meeting,  when  the  routine 
business  of  the  Branch  will  be  transacted.  Afterwards  a  short 
paper  will  be  read  by  Dr.  H.  D.  Rolleston,  senior  physician,  St. 
George’s  Hospital  temporary  Surgeon-General,  R.N.,  Hasiar 
Hospital),  on  war  diseases,  and  it  is  hoped  that  a  discussion  will 
ensue.  Tea  will  be  served  during  or  after  the  meeting. 


RECRUITING  FOR  THE  MEDICAL 
SERVICES. 


THE  SCOTTISH  MEDICAL  EMERGENCY  COM¬ 
MITTEE  RECOGNIZED  AS  A  TRIBUNAL. 

We  are  informed  that  tlie  Scottish  Medical  Service 
Emergency  Committee,  which  for  the  last  six  months  has 
been  actively  engaged  iu  recruiting  medical  officers  for  the 
army,  has  now  been  appointed  the  “  Tribunal  ”  for  Scotland 
to  deal  with  questions  affecting  the  liability  of  medical 
men  to  undertake  military  service.  The  following  is  an 
excerpt  from  tho  letter  of  appointment  addressed  to  the 
Convener  of  the  Committee  at  the  Royal  College  of 
Physicians,  Edinburgh,  by  the  Assistant  Director- General 
Army  Medical  Services : 

War  Office,  Whitehall,  S.W., 

November  12th,  1915. 

I  have  been  directed  by  Sir  A.  Keogh  to  acknowledge  your 
letter  of  the  9th  November,  and,  in  reply,  am  to  say  that  your 
Committee  is  to  be  regarded  as  a  il  Tribunal  ”  for  medical 
purposes,  and  that  you  are  empowered  to  issue  letters  of  excuse 
to  medical  men  whom  you  think  it  would  be  undesirable  to  call 
upon  to  undertake  military  service. 

The  Committee  will  shortly  make  a  public  announce¬ 
ment  of  the  manner  in  which  they  propose  to  discharge 
this  important  national  duty.  The  Committee  is  con¬ 
stituted  as  follows : 

Dr.  A.  H.  Freeland  Barbour,  President  of  the  Royal  College 
of  Physicians. 

Mr.  J.  W.  B.  Hodsdon,  President  of  the  Royal  College  of 
Surgeons. 

Dr.  Ebeuezer  Duncan,  President  of  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. 

Professor  Kyuoch,  Dean  of  the  Faculty  of  Medicine, 
University  of  St.  Andrews. 

Professor  Bryce,  Dean  of  the  Faculty  of  Medicine, 
University  of  Glasgow. 

Professor  Shennan,  Dean  of  the  Faculty  of  Medicine, 
University  of  Aberdeen. 

Professor  Littlejohn,  Dean  of  the  Faculty  of  Medicine, 
Edinburgh  University. 

Dr.  John  Adams,  Glasgow,  Vice-Chairman  Scottish  Com¬ 
mittee,  British  Medical  Association. 

Dr.  G.  C.  Anderson,  Methill,  Secretary  Fife  Branch,  British 
Medical  Association,  and  of  tlie  Fifo  County  Local 
Medical  and  Panel  Committees. 

Dr.  J.  R.  Currie,  Edinburgh,  Senior  Medical  Officer. 
Scottish  National  Insurance  Commission. 

Dr.  John  Gordon,  Aberdeen,  President  Aberdeen  Branch, 
British  Medical  Association. 

Dr.  J.  R.  Hamilton,  Hawick,  Chairman  Scottish  Com¬ 
mittee,  British  Medical  Association. 

Dr.  John  C.  M'Vail,  Deputy  Chairman  Scottish  National 
Insurance  Commission. 

Dr.  John  Playfair,  President  of  the  Edinburgh  Medical 
Guild. 

Dr.  John  Stevens,  Secretary  Edinburgh  Branch,  British 
Medical  Association. 

Dr.  Norman  Walker,  Edinburgh,  Direct  Representative  for 
Scotland  on  the  General  Medical  Council  (Convener). 

The  Secretary  to  the  Committee  is  Mr.  T.  H.  Graham. 
Royal  College  of  Physicians,  9,  Queen  Street, 
Edinburgh. 


RECRUITING  FOR  THE  NAVAL  AND  MILITARY 
SERVICES:  ENGLAND  AND  WYLES. 


On  August  17th  last  the  Central  Medical  War  Committee 
advised  all  the  local  War  Committees  in  England  and 
Wales  that,  acting  on  the  urgent  request  of  the  Director- 
General  of  the  Army  Medical  Services  to  provide  an  addi¬ 
tional  large  number  of  military  medical  officers,  the  Com¬ 
mittee  had  resolved  that  each  area  sliouid  be  asked  to 
furnish  a  number  calculated  on  the  basis  of  the  proportion 
the  medical  population  of  the  area  bore  to  tlie  total  number 
required. 

The  following  is  a  list  of  the  areas  which,  up  to  the 
present  date  (November  15th)  have  furnished  their  quota 
or  more.  The  Committee  iu  publishing  this  list  is  anxious 
to  make  it  clear  that  the  appearance  of  au  area  in  this  list 
does  not  necessarily  mean  that  it  is  not  likely  to  be  .called 
upon  to  furnish  more  medical  officers,  as  the  quota  was  a 
provisional  one  which  may  be  increased  or  diminished  in 
the  future  according  to  local  conditions  : 


Barnsley 

Birkenhead 

Blackpool 

Blyth 

Dudley 

Gateshead 


Great  Yarmouth 

Guildford 

Halifax 

Hartiegools 

Hexham 

Holland 
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Horsham 
Huddersfield 
Isle  of  Man 
Lewisham 
Manchester 
North  Carnarvon  and 
Anglesey 
Norwich 
Nottingham 


Oldham 

Preston 

Richmond 

Rochdale 

Shropshire  and  Mid-Wales 
Tower  Hamlets 
Trowbridge 

Warwick  and  Leamington 
West  Suffolk. 


PUBLIC  AUTHORITIES  AND  MEDICAL 
RECRUITING. 

Several  reports  have  recently  been  received  which  seem 
to  show  that  some  members  of  public  bodies  are  not  in¬ 
clined  to  make  due  allowance  for  the  difficulties  in  which 
medical  men  are  placed  when  they  consider  it  their  duty 
to  loin  the  R.A.M.C.  According  to  the  Worcestershire 
Echo  of  November  10th,  a  medical  officer  of  the  Droitwich 
Board  of  Guardians,  who  was  unable  to  obtain  his  discharge 
as  an  officer  of  the  Yeomanry  and  also  unable  to  obtain  a 
locuintenent  applied  that  a  neighbouring  doctor  who  was 
quite  willing  should  be  appointed  to  take  over  his  duties 
temporarily.  After  some  discussion  the  board  granted  the 
request,  but  the  chairman,  with  a  regrettable  want  of 
consideration,  suggested  that  the  medical  officer  ought  to 
have  resigned  his  position  so  that  the  board  could  make 
auother  appointment,  though  it  was  pointed  out  that  to 
resign  the  appointment  would  have  practically  involved 
giving  up  practice  altogether  in  the  district.  Again,  from 
the  Worcestershire  Chronicle  of  November  6th,  it  appears 
that  a  doctor  on  the  panel  of  the  Worcestershire  Insurance 
Committee  applied  that  his  panel  patients  should  be 
temporarily  transferred  while  he  was  serving  with  the 
army.  The  chairman  of  the  committee  said  they  could 
not  agree  to  tiiat,  and  if  the  patients  went  to  another 
doctor  they  would  have  to  remain  until  the  changing 
period,  as  they  could  uot  force  the  patients  to  have  any 
doctor.  A  medical  member  of  the  committee  assured  it 
that  the  doctors  had  arranged  that  the  transfer  should 
only  be  temporary,  as  it  seemed  to  bo  impossible  to  obtain 
a  satisfactory  locuintenent,  and  the  committee  decided  to 
ask  the  local  doctors  to  formulate  a  scheme. 

In  this  case  there  ought  to  be  none  of  the  difficulty, 
which  the  chairman  raised,  in  making  an  arrangement 
fair  both  to  the  doctor  and  his  patients.  Repeated  appeals 
from  high  authorities  have  from  time  to  time  been  made 
to  employers  of  labour  to  offer  every  facility  to  their 
workmen  to  join  the  forces  without  auy  unnecessary 
damage  to  their  prospects,  and  it  surely  cannot  be  asking 
too  much  of  public  bodies  tiiat  they  should  willingly  da 
the  same  for  medical  men  who  desire  to  serve  their 
country.  If  this  is  not  done  the  efforts  of  the  Medical 
War  Committees  to  obtain  a  full  complement  of  medical 
officers  for  the  army  will  be  seriously  hindered,  and  the 
Local  Government  Board  and  the  Commissioners  and 
other  authorities  would  be  quite  justified  in  forcibly 
reminding  local  authorities  that,  without  any  ucglect  of 
their  ordinary  duties,  they  share  with  all  the  community 
the  added  duty  of  at  least  not  placing  unnecessary  diffi¬ 
culties  in  the  way  of  medical  practitioners  who  desire  to 
join  the  medical  forces. 


with  the  needs  of  different  districts,  or  of  the  difficulties  of 
individual  doctors.  Mr.  Turner  therefore  exhorted  the 
meeting  to  elect  a  strong  committee  in  order  that  the 
situation  might  be  thoroughly  met.  He  said  that  the  first 
class  to  be  called  upon  would  consist  of  unmarried  men  of 
military  age  in  institutional  practice — hospital,  public 
health,  school,  and  tuberculosis  dispensary  officers,  and  tho 
like;  the  second  class  would  consist  of  single  men  in  general 
practice,  and  then  married  men  in  institutional  and  in 
general  practice. 

Dr.  A.  J.  Rice -Oxley  seconded  the  motion 

A  general  discussion  took  place,  in  which  Drs.  F.  G. 
Lloyd,  Laurance,  Ware,  Gordon  Wilson,  Turtle, 
Chatterton,  Sington,  White,  Kingdon,  Burnhill,  and 
others  took  part,  the  points  taken  being  (a)  that  from 
practical  experience  of  some  who  had  had  temporary  com¬ 
missions  and  the  information  which  others  had  received 
from  friends  on  active  service,  there  was  at  present  very 
little  need  for  additional  medical  officers  in  France;  (b) 
that  rank  in  the  R.A.M.C.  should  bo  given  according  to 
age  and  experience;  (c)  that  the  navy  being  at  present 
overstaffed  with  medical  men,  a  number  of  medical  officers 
should  be  transferred  from  the  navy  to  the  R.A.M.C. ;  (<1) 
that  a  special  fund  should  be  earmarked  by  the  War  Offico 
out  of  which  men  could  be  helped  when  they  returned  to 
their  practices  (or  rather  the  remnants  of  the  same)  after 
the  war. 

Mr.  Turner,  in  reply,  stated  that  every  objection  which 
the  meeting  had  raised  had  been  already  put  before  the 
Director-General  by  the  Central  Medical  War  Committee. 
The  5th  army  was  in  urgent  need  of  medical  officers,  and 
although  it  was  true  that  many  men  at  the  front  at 
present  had  little  to  do,  the  authorities  had  to  be  ready 
for  the  enormous  increase  in  casualties  which  would  occur 
when  the  final  march  on  Berlin  began.  He  did  not  think 
that  the  question  of  rank  was  felt  by  many  to  be  a 
grievance;  he  knew  of  cases  in  which  surgeons  were 
serving  under  their  former  house-surgeons,  and  glad  to  be 
doing  it.  No  doubt  the  navy  was  very  fully  provided  with 
medical  officers,  but  they  might  all  be  needed.  With 
regard  to  the  compensation  fund,  Mr.  Turner  said  that  the 
necessity  for  such  a  fund  has  been  urgently  pressed  upon 
the  authorities,  but  the  Treasury  appeared  to  be  the 
stumbling  block. 

The  Chairman  then  put  the  motion,  which  was  carried 
unanimously. 

It  was  proposed,  seconded,  and  carried  that  the  following 
conveners  of  the  meeting  be  elected  as  the  committee, 
with  power  to  add  to  their  number:  Drs.  T.  Gunton 
Alderton,  Charles  Buttar,  Herbert  Chambers,  Leonard 
Dobson,  J.  Herbert  Menzies,  A.  J.  Rice-Oxley,  G.  Crawford 
Thomson,  E.  B.  Turner,  G.  de  B.  Turtle,  F.  J.  Waldo,  and 
Walter  E.  Fry. 

The  meeting  terminated  with  a  vote  of  thanks  to  the 
Chairman. 

The  number  of  medical  men  present  was  102. 


TEMPORARY  COMMISSION  OR  TERRITORIAL 

FORCE. 


KENSINGTON  DIVISION. 

A  MEETING  of  the  whole  profession  in  the  Divisional  area 
Avas  held  at  Kensington  Town  Hall  on  November  15th. 

Dr.  Herisert  Chambers,  Chairman  of  the  Division,  who 
presided,  drew  the  attention  of  the  meeting  to  the  gravity 
of  the  present  shortage  of  medical  officers  in  the  army. 

Mr.  E.  B.  Turner  moved  : 

That  this  meeting  elects  a  committee  representative  of  the 
profession  in  the  areas  of  Kensington,  Paddington,  and 
Hammersmith  to  carry  out  the  objects  for  which  the 
present  meeting  has  been  called. 

Mr.  Turner  said  that  the  Central  Medical  War  Com¬ 
mittee,  as  the  result  of  an  interview  with  the  Director- 
General  of  Recruiting  and  the  Director- General,  Army 
Medical  Service,  had  been  recognized  as  a  committee  respon¬ 
sible  for  supplying  the  necessary  number  of  new  officers  for 
the  R.A.M.C.,  thus  acting  towards  the  profession  as  one 
of  Lord  Derby's  recruiting  committees.  If  therefore  their 
efforts  were  not  crowned  with  success,  the  authorities 
would  come  to  tho  inevitable  conclusion  that  voluntary 
effort  had  failed  and  that  methods  of  compulsion  must  bo 
resorted  to,  methods  which  would  mean  that  men  would 
ho  taken  from  their  practices  by  authorities  unacquainted 


Which  Shall  I  Join? 

Those  who  are  considering  in  which  branch  of  the  Army 
Medical  Service  they  should  seek  to  obtain  a  commission 
for  war  service  find  considerable  difficulty  in  obtaining  any 
real  data  upon  which  to  base  their  preference.  When 
there  is  some  local  interest,  such  as  that  held  out  by  join¬ 
ing  a  territorial  unit  composed  by  one’s  friends,  that  is 
often  sufficient  to  determine  the  balance.  Others  who 
have  no  preference  of  this  sort  naturally  apply  to  the  War 
Office,  and  thereon  find  themselves  commissioned  as 
temporary  Lieutenants  of  the  R.A.M.C. 

Following  some  notes  and  correspondence  published 
recently  in  our  columns  we  have  received  many  letters  on 
the  subject  of  pay  and  the  different  conditions  attaching 
to  territorial  and  other  rank. 

On  the  matters  of  pay  the  territorial  officer  is  still  at  a 
disadvantage  as  compared  with  his  brother  doctor  who 
takes  service  as  a  temporary  Lieutenant  in  the  ll.A.M.C. 
But  it  would  appear  that  this  factor  is  not  always  tho 
weightiest  in  the  minds  of  some  men,  even  though  it  is 
Cue  that  has  of  necessity  most  engaged  the  attention 
of  the  Central  Medical  War  Committee. 

The  different  points  of  view  from  which  these  two  orders 
of  commissions  are  regarded  is  well  expressed  in  the  two 
following  letters  which  have  been  received  almost  by  tho 
same  post,  and  from  the  same  part  of  the  country. 


Prpn.EireNT  to  the  1 
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Dr.  O.  R.  Roberts  (Colchester)  writes:  Whilst  we  are  all 
agreed  that  there  is  a  serious  shortage  of  medical  men  for  war 
purposes,  and  no  doubt  tho  majority  of  us  are  doing  om  best  to 
try  and  offer  our  services  to  the  country,  yet  I  think  that  those 
of  us  who  have  only  our  practices,  etc.,  by  which  we  live, 
should  seriously  consider  the  conditions  of  service  before 
actually  applying  for  a  commission.  I  do  not  think  it  has  been 
sufficiently  pointed  out  that  in  the  regular  R.A.M.G.,  at  least 
for  temporary  commissioned  men,  the  signing  on  for  one  year 
only  to  begin  with,  has  distinct  advantages  as  compared  with 
the* men  who  join  the  Territorial  Force.  The  latter,  when  once 
attached  to  a  unit,  are  there  till  the  end  of  the  war,  no  matter 
how  fitted  they  may  feel  themselves  to  be  for  work  in  a  different 
kind  of  unit.  The  temporary  commissioned  men,  if  private 
affairs  should  demand  their  whole  attention,  or  consider  them¬ 
selves  harshly  treated,  can  at  least  resign  at  the  end  of  twelve 
months’  service. 

Major  John  E.  B.  Wells,  R.A.M.C. (T.),  Commanding 
2  6th  London  Field  Ambulance  (Braintree),  writes:  In  your 
comparison  (October  30th,  p.  66^)  between  the  rates  of  emolu- 
meats  and  conditions  of  service  of  officers  R.A.M.C.  (temporary 
commission)  and  R.A.M.C.  (Territorial  Force)  you  omitted  one 
important  factor — namely,  that  the  officer  R.A.M.C.  (Terri¬ 
torial  Force)  remains  with  the  unit  he  originally  joins  until  he 
consents  to  change  into  another,  or  is  discharged  altogether ; 
whereas  the  officer  R.A.M.C.  (temporary  commission)  is  liable 
to  be  changed  from  one  duty  to  another  without  notice  of  any 
kind.  Those  about  to  join  should  bear  these  points  in  mind. 

ORGANIZATION  OF  THE  MEDICAL  PROFESSION 
FOR  WAR  SERVICE. 

The  honorary  secretaries  of  the  Harveian  Society  of 
London  invite  all  members  of  the  profession  to  attend  a 
meeting  of  tho  society  next  Thursday,  when  Dr.  James 
Galloway,  Major  R.A.M.C.(T.),  who  is  a  member  of  the 
Central  Medical  War  Committee  and  has  taken  great 
interest  in  its  work,  will  open  a  discussion  on  the  organiza¬ 
tion  of  tho  medical  profession  for  war  service.  The 
honorary  secretaries  point  out  that  the  great  proportions 
the  subject  is  assuming  is  shown  by  the  fact  that  the 
actual  medical  personnel  of  the  Army  Medical  Service 
must  be  approaching  10,000,  in  place  of  the  peace  establish¬ 
ment  of  1,000.  The  position,  they  say,  is  rendered  more 
acute  by  the  recent  pronouncement  of  the  Director-General 
of  Recruiting  with  reference  to  tho  calling  up  of  unmarried 
men.  It  will  not,  they  say,  be  possible  to  exempt  such 
men  in  the  medical  profession  while  the  rest  of  the 
community  is  put  under  pressure.  Hence  there  is.  urgent 
reason  that  medical  men  should  consider  how  the  situation 
is  to  bo  met.  The  meeting  will  take  place  at  the 
Stafford  Rooms,  Titcliborne  Street,  Edgware  Road,  W.,  at 
8.30  p.m.  _____ 

WASTE  1 

Sib, — The  Association,  at  the  request  of  the  War  Office, 
has  asked  me,  through,  the  local  secretary,  to  undertake 
the  work  of  my  colleague  so  that  he  may  accept  a  com¬ 
mission  in  the  A.M.S.  This  I  am  willing  and  anxious  to 
do,  but  as  the  practices  are  extensive,  and  largely  increased 
by  military  work,  it  can  only  be  arranged  by  curtailing  all 
the  calls  oil  my  time,  so  as  to  bring  them  to  the  minimum. 

But  while  we  are  trying  to  do  this  1  am  required  to  visit 
a  woman  living  seven  miles  away,  to  witness  her  signature 
to  a  statement  that  she  cannot  walk  three  miles  to  draw 
her  pay  at  the  Post  Office,  because  the  War  Office  will  not 
allow  lier  to  receive  the  money  allotted  to  her  by  her  son 
on  any  other  terms. 

Now,  how  is  our  work  to  be  done  if  our  time  is  to  be 
thus  wasted  ? — I  am,  etc., 

Now  Romney,  Oct.  28tli.  IIeNBV  IIlCK. 


Jhtlial  anb  Jtttlthmt  appoint  aunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  aro  announced  by  the  Admiralty  :  Fleet 
Surgeons  E.  Fomoit  to  toe  Vivid,  additional:  R.  S.  Osborne  to  tho 
Victory ,  additional.  Staff  Surgeon  F.  E.  Bolton  to  the  St.  George., 
vice  Osborne.  Surgeons  J.  P.  Berry,  M.B.  (Reserve),  to  the  Victory, 
additional.  Temporary  Surgeons  H.  E.  Scowcroft  to  the  Pembroke, 
additional:  E.  W.  Todd  to  the  Pembroke  ;  II.  Wilks  to  the  Victory, 
additional;  W.  Mac  Murray,  M.B.,  and  A.  G.  McKee  to  the  Victory, 
additional  for  Haslar  Hospital.  To  be  temporary  Surgeons  :  W. 
JMacMurray,  M.B.,  A.  do  V.  Blathwayt,  A.  G.  McKee,  G.  Sliorland. 

Royal  Naval  Volcnteek  Reserve. 

To  be  Surgeon  Probationers  :  H.  J.  Hollis.  D  Maclean,  J.  W.  Poden, 
H.  B.  Alexander.  _ _ 

ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonels  to  bo  temporary  Colonels  whilst  holding  the 
appointments  of  Assistant  Director  of  Medical  Services:  A.  E.  C. 
Keble,  G.  S.  McLoughlin,  C.M.G  .  D.S.O.,  J.  D.  Ferguson,  D.S.O., 
II.  N.  Dunn,  E.  W.  Slayier,  N.  Tjacke,  II.  A.  Hinge. 


Royal  Army  Medical  Corps. 

Temporary  Major  J.  F.  W.  Silk,  M.B.,  to  be  temporary  Lieutenant- 

C Temporary  Lieutenants  to  be  temporary  Captains:  E.  F.  W.  Mac¬ 
kenzie.  M.ij.,  T.  E.  Lawson.  F.  E.  Johnson,  \\  .  MacEwen,  M.B.,  L  .  H. 
Bahr,  M.D.,  C.  G.  L.  Wolf,  M.D..  C.  C.  Morrell,  M.D.,  J,  Biggam.  BI.B., 
C.  Scales.  M.B.  D.  rottinger,  M.B.,  L.  W.  Howlett.  M.B..  D  Hurdle. 


Garden,  M.D.,  ,T.  H.  C.  Green,  MB..  A  Goodwin,  M.B.,  S.  Honeyman, 
M.B  ,  R.  McC.  Hill,  M.B.,  A.  E.  Hallinan,  M.B  ,  T.  H.  Houston,  BI.B.. 

^  _  - .  _  -  «  .  t-*  ttt  n  T  .  i  :  .  .  T\T  1  ^  TT  TM  H  Ta  aT.  n  rf  i 


Pearce,  M.B.,  F.  E.  Muecke,  M.B.,  F.BC.S,  A.  O.  P.  Reynolds,  M.B. . 

s. 

D 
M.l 
BI. 

M  B~  '<57  G.Tirn  rns/E .  Grey,  M.B.,  j.  Fleming,  MB.,  G.  S.  Woodman, 
M.B.,  J.  P.  Davidson,  BIB.,  W.  P.  Hogg,  M.B.,  G.  Wilson  BI.B..J. 
Scott,  M.B.,  J.  W.  McLeod,  M.B.,  R.  McC.  Smith,  M  B.,  L.  Anderson. 
M.B.,  H.  G.  Rico,  D.  R.  E.  Roberts,  M.B.,  E.  N.  Snowden,  M.B.,  K.  G. 
Fraser,  J.  S.  Levis,  M.B.,  D.  R.  Bfitchell,  M.B.,  D.  J.  Stokes,  M.B..  C  M. 
Smith,  M.B.,  J.  BIcL.  Pinkerton,  M.B.,  W.  C.  Douglass,  A  Wilson, 
MB.,  M.  Iv.  Achesou,  M.U.,  A.  Anderson,  BI  B.,  C.  K.  G.  Dick,  \v .  (.. 
Gordon,  M.B.,  J.  E.  Stacey,  M.B.,  J.  V.  O.  Andrew,  J.  Spence,  M.B.. 
J  P.  Caliir,  M.B.,  E.  F.  C.  Dowdiug,  T.  P.  Cole,  M  B.,  J.  Parkinson. 


N.  A.  Coward.  M.D.,  R.  M.  Haudfield-Jones,  J  G.  Ingouville.  M.  J. 


F.R  C.S.E.,  J.  A.  hrnith,  BI.B.,  BI.  W.  Shutte,  J.  W.  Dew,  M.B.,  J.  II  D. 
Acland,  H.  A.  Ehrlich,  E  C.  Irvine,  M.B.,  D.  E.  Crosbie,  H.  T. 
Retallack-BIaloney,  A.  F  Palmer,  P.  J.  Chissell,  <).  Kingston,  W.  11. 
Brown  Bl.D.,  J.  H.  Campian,  M.B.,  G.  Cock,  W.  J.  I.  Dwyer.  S.  II. 
Gibson,  J.  C.  B  Grant,  M.B.,  F.R.C.S.E..  A  K.  Hamilton,  M.B. ,  A.  G. 
Bliller,  BI.B.,  A.  T.  BfcWhirter.  BI.B.,  P.  .T.  O’Reilly,  J.  A.  Pringle,  Bl.D.. 

E.  G  C.  Price,  BI.B.,  T.  T.  Rankin,  M.D.,  P.  C.  Raiment,  It.  J.  T. 
Thornhill,  BI.B.,  H.  A.  Treadgold,  Bl.D.,  A.  W.  Weston,  M.B. ,  W.  BI. 
Will,  M  B  ,  J.  J.  Walsh,  W.  S.  Blilne,  M.B.,  J.  G.  Johnston,  M.B..  G.  V  . 
Rea,  BI.B.,  It.  Charles,  F.R.O.S.I.,  H.  C.  C.  Rennie,  BI.B.,  J.  H.  O'Neill. 
A.  de  W.  Snowden,  Bl.D.,  BI.  J.  Kelly  A.  G.  Leitch,  W.  W.  Mackaroll, 
M.D.,  J.  B.  Orr,  BI.B.,  M.  P.  Scanlon,  M.B.,  E.  A.  Tozer,  M.B.,  J.  C. 
Anderson,  BI  D.,  A.  J.  Andrew,  J.  Blaclnnes,  BI.B.,  H.  Emerson,  BI.B., 
R.  L.  Brown,  W  S.  S.  Berry,  M.B. 

To  bo  temporary  Captains:  J.  H.  Jones,  late  Staff  Surgeon,  L.N., 
BI.  Ferguson.  H.  Meado  F.R.C.S.I.,  T.  A.  Roth  well,  Bl.D.,  late  Surgeon- 
Captain,  3r  I  V.B.  i  iheshire  Regiment. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants ; 
T.  B  Welsh,  BI.B.,  A.  N.  Garrod,  J.  L.  Davies.  A.  H.  Littlo.  W.  F. 
Thompson.  ,  ,  . 

Temporary  honorary  Captain  BI.  C.  Gardner,  M.B. ,  relinquishes  lus 
commission  on  ceasing  to  be  employed  with  the  Australian  Voluntary 
Hospital.  ,  . 

The  name  of  temporary  Lieutenant  Arthur  L  Robinson  is  as  now 
described  and  not  as  stated  in  the  London  Gaxettc  of  October  14tli. 

Temporary  honorary  Lieutenant  A.  F.  H.  Rabagliati,  M.l).,  relin¬ 
quishes  his  commission  on  ceasing  to  be  employed  with  No.  4  British 
Ee  l  Cross  Hospital.  .  . 

Temporary  Lieutenant  A.  Turner  relinquishes  his  commission. 

To  bo  temporary  Lieutenants:  C.  U.  BI.  Pattison,  H.  B.  Maunseli, 
A.  Semple,  BI.B.,  J.  H.  Biorris  Jones.  E  C.  McBIillan,  BI.B.,  S.  vV, 
Davies,  BI.B.,  T.  J.  Lloyd,  A.  J  Brock,  Bl.D.,  II  A.  C.  Rigby.  F.  J. 
BIcClade,  BI.B.,  C.  H.  F.  Johnston,  M.D.,  C.  E.  Durrant  C  BI. 
Roberts,  BI.B..  W.  BI.  Christie,  BI.B..  C.  S.  Kingston.  A.  BI.  Webber. 

F. R.C.S.,  A.  W.  C  Drake.  BI.B.,  R.  C.  Thomas  T.  M.  Sellar,  BI.B., 
W.  R.  Wilson,  F  R.C.N.I.,  P.  Donald,  BI.B.,  T.  A.  Collinson,  W.  G.  B. 
Gunn,  Bl.l!.,  W.  O’Donnell,  W.  W.  Farrer,  BI  B„  S.  W  McOomb,  BI.B., 
R.  R.  Kirwan,  BI.B.,  R.  C.  Muir,  BI.B.  W  J.  Blacdonald,  M.B.,  J*.  Black, 
BI.B.,  A.  II.  Blanfleld,  C.  G.  McClymont,  J  P.  Scatchard, BI.B..  A.  Dixon, 
H.  R.  Eamsbotham,  M.B..  V.  A.  Cbatelain,  BI.B.,  J.  B.  Stephens.  MB., 
J.  W.  Frew,  BI.B.,  B.  H.  Palmer.  M.B.,  ,J.  N.  L.  Thoseby,  BI.B.,  A.  G. 
Bryce.  Bl.D.,  A.  B.  Porteous.  BI.B.,  G.  Unswortb,  BI.B  .  J.  K.  Strick¬ 
land,  BI.B.,  N.  T.  Bond  BI.B.,  A.  Dingwall.  BI.B.,  J.  W.  B.  Thornluirn. 
BI.B.,  B.  P.  Young,  M.  BI.  Morrison,  BI.B.,  C.  A.  Keegan,  BI.B.,  A.  Yi . 
Wakefield,  Bl.D.,  W.  J.  Blaloney,  M.B. 

D.  W.  Finlay.  Bl.D,  to  be  temporary  honorary  Lieutenant-Colonel 
whilst  holding  the  appointment  of  cfficer-in-charge  Rod  cross  Hospital 
at  Ballahoiii-ton,  Glasgow. 

R.  J.  G.  Douty  to  he  temporary  honorary  Lieutenant  whilst  serving 
with  No.  2  British  Red  Cross  Hospital. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Cords. 

London  ( City  of  London )  Field  Ambulance.— Captain  A.  D.  J.  H. 
Williams  reli  quishes  his  commission. 

London  Casualty  Clearing  Station. — Lieutenant  C.  A.  Robinson  to 
be  Captain. 

London  Field.  Ambulance. — Captain  E.  P.  Blinett  is  restored  to  tho 
establishment  (substituted  for  announcement  published  in  tho 
London  Gaxette  of  September  13tli).  Lieutenant  E.  \V.  Baron,  M.B., 
resigns  his  commission  on  account  of  ill  health. 

London  Sanitary  Company. — J.  Inglis  to  be  Lieutenant. 

Lowland  Field  Ambulance. — Lieutenant  W  J.  Scade.  BI.B.,  to  bo 
Captain. 

Eastern  General  Hospital.— Captain  C.  II.  Benham.BI.D.,  is  seconded 
for  duty  with  a  general  hospital. 

Southern  General  Hospital. — E.  D.  Macnamara,  Bl.D.,  F.R.C.P.,  to 
bo  Captain,  whoso  services  will  be  available  on  mobilization. 

Wessex  Field  Ambulance. — Captain  H.  C.  Adams  to  be  temporary 
Major. 


VITAL  STATISTICS. 
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Welsh  Border  mounted  Brigade  Field  Ambulance.— W.  Morgan  to  be 
Lieutenant. 

South  Midland  Field  Ambulance.— Lieutenant  E.  Whiclicllo,  M.B., 
to  l»o  Captain. 

East  Lancashire  Casualty  Clearing  Station. — Captain,!’.  B.  Wolstcn- 
liolmo,  M.B.,  to  be  temporary  Major. 

East  Lancashire  Field  Ambulance. — F.  W.  Marsden  (Iato  Major, 
East  Ln ncasbirc  Brigade,  R.F.A.),  to  be  Major. 

Northern  General  Hospital. — Captain  W.  K.  Aldorson,  M.D.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain  whoso 
services  will  be  available  on  mobilization. 

Northumbrian  Casualty  Clearing  Sin; Won.. — Lieutenants  to  bo 
Captains  :  F.  Phillips.  M  B.,  S.  McCoull,  M.B. 

Highland  Mounted  Brigade  Field  Ambulance .-  R.  W.  C.  Macdonald, 
M.D  .  late  Surgeon-Lieutenant  8th  V.B.  Royal  Scots,  to  be  Captain. 

Attached  to  Units  other  than  Medical  Units.  —Lieutenant  L.  H.  II. 
Boys  to  bo  Captain. 


Uital  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  THIRD 
QUARTER  OF  1915. 

CStkci viYr/sr  Reported  for  tiie  “British  Medical  Journai..”] 
In  the  accompanying  tabic  will  ho  found  summarized  tho  vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  third  quarter  of  tho 
year.  Tho  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  tho  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  several  boroughs 
in  which  tiie  deceased  persons  had  actually  resided.  The  24,030  births 
registered  in  ihe  quarter  under  notice  were  equal  to  an  annual  rate  of 
21  3  per  1.000  of  the  population,  estimated  at  4,518,021  persons  ;  in  tho 
corresponding  quarters  of  the  three  preceding  years  the  birth-rates 
were  24.6,  24.7,  and  24.9  per  1,000  respectively.  The  lowest  birth-rates 
last  quarter  were  10.3  iu  the  City  of  Westminster,  12.5  in  Holborn,  13.2 
in  Hackney,  15.5  in  Chelsea,  and  15.9  in  Stoke  Newington  ;  among  tho 
highest  rates  were  25.8  in  Deptford,  25.9  iu  Bermondsey,  26.5  in  Stepnoy, 

27.2  in  the  City  of  London,  27.8  in  Poplar,  and  31.8  in  Finsbury. 

During  tho  quarter  the  deaths  of  13,937  London  residents  woro 
registered,  equal  to  an  annual  rateof  12.4  per  1,000;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  were  11.5, 11.8.  and  13.3 
per  1,000.  The  death-rates  last  quarter  ranged  from  8.6  in  Hampstead, 
8  9  in  Lewisham,  9.1  in  Wandsworth,  9.8  in  tho  City  of  Westminster, 

10.5  in  Hammersmith,  and  10.8  in  Kensington,  to  15.3  in  Bermondsey. 

15.6  in  Deptford,  15.9  in  Southwark.  16.1  in  Poplar,  16.5  in  Finsbury,  and 
17.4  in  Greenwich. 

The  13,937  deaths  from  all  causes  included  26  from  enteric  fever,  131 
from  measles,  59  from  scarlet  fever,  193  from  whooping-cough,  136  from 
diphtheria,  and  1,299  from  diarrhoea  and  enteritis  among  children 
under  2  years  of  age.  Enteric  fever  was  proportionally  most  fatal  iu 
.St.  Paucras,  Stoko  Newington,  Lambeth.  Battersea,  afad  Wandsworth  ; 
measles  in  Finsbury,  Shoreditch,  Stepney,  Poplar,  Southwark,  Ber¬ 
mondsey,  aud  Greenwich;  scarlet  fever  iu  Fulham,  St.  Marylcbono, 
Finsbury,  Shoreditch  aud  Bethnal  Green ;  whooping-cough  in  Fins¬ 
bury,  Shoreditch,  Stepney,  Poplar.  Deptford,  and  Greenwich  ;  and 
diphtheria  in  tho  City  of  London,  Shoreditch,  Stepney,  Poplar,  and 
Wandsworth.  The  mortality  from  diarrhoea  and  enteritis  among 
children  under  2  years  of  ago  iu  proportion  to  the  births  registered 
duriugthe  quarter  was  greatest  in  Shoreditch,  Bethnal  Green,  Stepney, 
Poplar,  Bermondsey,  and  Deptford. 

The  deaths  from  phthisis  among  London  residents  last  quarter 


numbered  1,361,  aud  were  equal  to  an  annual  rate  of  0  98  per  1,000 ;  in 
the  corresponding  quarters  of  the  three  preceding  years  tho  rates 
wero  1.18, 1.07,  and  1.23  per  1,000  respectively.  The  death-rates  from 
this  disease  last  quarter  ranged  from  0.58  in  Lewisham.  0.79  in  Hamp¬ 
stead.  0.82  in  Wandsworth,  0.87  in  Stoke  Newington,  0.88  in  Paddington, 
and  0.89  inKensingion  and  in  St.  Marylebone,  to  1  45  in  Bermondsey, 
1.49  in  Holborn,  1.51  in  Chelsea,  1.63  in  Southwark,  1.70  iu  St.  Paucras, 
1.81  in  Shoreditch,  and  1.83  in  Finsbury. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
; children  under  1  year  of  age  to  registered  births,  was  equal  to  113  per 
1,000  last  quarter,  against  81, 105,  and  127  per  1,000  in  the  corresponding 
quarters  of  the  three  preceding  years.  Among  tho  lowest  rat<  s 
recorded  last  quarter  were  52  iu  the  City  of  London,  61  in  the  City  of 
Westminster,  63  in  Hammersmith,  70  in  Lewisham.  71  in  Woolwich, 
and  81  in  Chelsea;  while  tho  highest  rates  wero  143  in  Stepney,  144  in 
Bethnal  Green  and  in  Southwark,  149  in  Deptford,  157  in  Bermondsey, 
159  in  Poplar,  and  169  in  Shoreditch. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7,337  births  and  4,810  deaths 
were  registered  during  the  week  ended  Saturday,  October  30th.  The 
annual  rato  of  mortality  in  these  towns,  which  had  been  14.9, 13.9,  and 

13.3  per  1,000  in  the  three  preceding  weeks,  rose  to  13.8  per  1,000  in  tho 
week  under  notice.  In  London  the  death-rate  was  equal  to  14.2,  whiio 
among  the  ninety-five  other  large  towns  it  ranged  from  4.9  in  Acton, 
5.7  in  Ilford,  7.0  in  Wimbledon  and  in  Leyton,  8.8  in  Ealing  and  in 
Abcrdare,  and  9.0  in  Willesden  and  in  Wallasey,  to  18.1  in  Sunderland, 

18.3  in  Gateshead,  18.5  in  Stockton-on-Tees,  19.1  in  Brighton,  19.9  iti 
Burnley,  and  20.2  in  West  Hartlepool.  Diphtheria  caused  a  death-rn  to 
of  1.3  iu  Stoke  on-Trent,  1.7  in  Rochdale,  and  2.6  in  Hastings.  Tho 
deaths  of  children  (under  2  years'  from  diarrhoeal  disease,  which  had 
been  717,  508,  and  364  in  the  three  preceding  weeks,  further  fell  to  255,  and 
included  65  in  London,  24  in  Liverpool,  13  in  Manchester,  and  8  iu 
Birmingham.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  ca  so 
of  small-pox  was  registered  during  the  week.  The  causes  of  52,  or  1.1 
per  cent.,  of  the  total  doaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number,  9  were  recorded  iu 
Birmingham,  9  in  Liverpool,  3  in  London,  and  3  in  Gateshead.  Tho 
number  of  scarlet  fever  cases  under  treatment  in  tho  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2,933  ,  3,014,  and  3,110  at  the  end  of  the  three  preceding  weeks,  wero 
again  3,110  on  Saturday,  October  30th:  378  new  cases  were  admitted 
during  the  week,  against  468,  453,  and  452  in  tho  three  preceding 
weeks. 

In  tho  ninety-six  largest  English  towns  7,609  births  and  4,915  deaths 
were  registered  during  the  week  ended  Saturday,  November  6tli.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.9,  13.3,  and 
13.8  per  1,000  in  tho  three  preceding  weeks,  rose  to  14.2  per  1.000  in  tho 
week  under  notice.  In  London  the  death-rate  was  equal  to  14.4,  while, 
among  the  ninety-five  other  large  towns  it  ranged  from  4.0  in  Ilford, 
5.2  in  Wimbledon,  7.0  in  Walthamstow,  7.2  iu  Wallasey,  8.1  in 
Southend-on-Sea,  and  8.4  in  Willesden,  in  Gillingham,  and  in  East¬ 
bourne,  to  18.4  in  Ipswich,  19.0  in  Middlesbrough,  20.1  in  Blackpool, 

23.3  in  Walsall,  24.5  iu  Barrow-in-Furness,  aud  26  1  in  Barnsley. 
Measles  caused  a  death-rate  of  3.0  in  Swindon,  3.9  in  Barnsley, 
and  7.2  in  Gloucester;  diphtheria  of  1.3  iu  Stoke-on-Trent,  1.5  iu 
Bath,  and  2.4  in  Barrow-in-Furness ;  and  whooping-cough  of  1.1 
in  East  Ham.  The  deaths  of  children  (under  2  years)  from  diarrhoeal 
diseases,  which  had  been  508,  364,  and  255  in  the  three  preceding  weeks, 
further  foil  to  226,  and  included  56  in  London,  20  in  Liverpool,  10  in 
Birmingham,  and  9  in  Manchester.  The  causes  of  49,  or  1  per  cent., 
of  tho  total  deaths  were  not  certified  by  a  registered  medical  practi¬ 
tioner  or  by  a  coroner;  of  this  number  10  were  recorded  in  Birmingham, 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  oj  Deaths 

occurring  in  Public  Institutions  during  the  Third  Quarter  of  1915. 
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*  No  correction  is  made  for  births  in  lying-in  institutions  ;  the  boroughs  principally  affected  are  marked  thus  (*). 
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8  in  Liverpool,  5  in  Gateshead,  3  in  Southport,  and  3  in  South 

Shields.  The  number  of  scarlet  fever  patients  under  treatment  in 
tho  Metropolitan  Asylums  Hospitals  and  the  Loudon  Fever  Hospital, 
■\vhich  had  been  3,014,  3,110,  and  3,110  at  the  end  of  the  tbiee  prececl in g 
weeks,  fell  to  3,066  on  Saturday,  November  6tli;  344  new  cases  were 
admitted  during  the  week,  against  453,  462,  and  376  in  the  three 
preceding  weeks.  _ _ _ _ 

HEALTH  OF  SCOTTISH  TOWNS. 

Ik  the  sixteen  largest  Scottish  towns  951  births  and  727  deaths  were 
registered  during  the  week  ended  Saturday,  October  30tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.3, 15.5,  and 
15.7  per  1,000  in  the  three  preceding  weeks,  rose  to  16.2  in  the  week 
Under  notice,  and  was  2.4  per  1,000  above  the  rate  recorded  in  the  . 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 
rate  ranged  from  8.1  in  Hamilton,  8.8  in  Motherwell, and  10.5  in  Clyde¬ 
bank,  to  18.0  in  Greenock,  19.1  in  Kirkcaldy,  and  19  8  in  Kilmarnock. 
The  mortality  from  the  principal  infective  diseases  averaged  1.7  per 
1.000,  and  was  highest  in  Greenock  and  Kirkcaldy.  The  363  deaths 
from  all  causes  in  Glasgow  included  14  from  infantile  diarrhoea, 

9  from  scarlet  fever,  7  from  measles,  2  from  enteric  fever,  1  from 
whooping-cough,  and  1  from  diphtheria  Six  deaths  from  measles 
were  recorded  in  Edinburgh,  4  in  Greenock,  and  2  in  Leith  ;  from 
scarlet  fever  5  deaths  in  Aberdeen;  from  diphtheria  5  deaths  in 
Edinburgh,  5  in  Kirkcaldy,  and  3  in  Dundee  ;  and  from  infantile 
diarrhoea  3  deaths  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  23rd.  488  births  and  371 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  609  births  and  345  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  16.0  per  1,000  of  tho 
aggregate  population  in  the  districts  in  question ,  as  against  14.8  per 
1.000  in  tho  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  12  7  per  1,000  higher  than  tho  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to21.0per  1,000  of  popula¬ 
tion.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  20.3  (as  against  an  average  of  19.3  for  the  previous 
four  weeks),  in  Dublin  city  21.2  (as  against  21.0),  in  Belfast  14.5  (as 
against  14. D,  in  Cork  10.9  (as  against  17.0',  in  Londonderry  12.7  (as 
against  18.3),  in  Limerick  9.5  (as  against  14.5),  and  in  Waterford  15.2  (as 
against  14.7).  The  zymotic  death-rate  was  2.4,  as  against  1.8  in  the 
preceding  period.  _ 


IHanmries  am)  Appatutmcuts. 


NOTICES  REGARDING  APPOINTMENTS. — Attention  is 
called  to  a  Notice  {see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  he  made  before  application. 

VACANCIES. 

I3ALDOVAN  CERTIFIED  INSTITUTION  FOR  THE  EDUCATION 
AND  TREATMENT  OF  THE  FEEBLE-MINDED,— Resident 
Medical  Superintendent.  Salary,  £400  per  annum. 

BENGAL,  India.— Chief  Sanitary  Officer  for  the  Asansol  Mines  Board 
of  Health  and  Mining  Settlement.  Salary,  Rs.  1,200  (£80),  rising 
to  Rs.  1,500  (£100)  a  month. 

BIRKENHEAD:  BOROUGH  HOSPITAL. — Junior  House-Surgeon. 
Salary,  £180  per  annum. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.— Radiographer.  Honorarium,  £40  per  annum. 

BRADFORD  CITY.— Two  temporary  Women  Medical  Officers. 
Salary,  £8  8s.  per  week. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— House-Physician  and  Anaesthetist.  Salary,  £150  per 
annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2). House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURNLEY :  VICTORIA  HOSPITAL.— House-Surgeon,  Salary,  £135 
per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN— Anaesthetist.  Honorarium, 
£21  per  annum. 

COUNTY'  OF  PEMBROKE.— Assistant  County  Medical  Officer  and 
Assistant  School  Medical  Officer.  Salary,  £300  a  year,  with  £100 
for  travelling  expenses. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN— Lady  Resident 
Medical  Officer.  .Salary,  £200  per  annum. 

DEVONSHIRE  HOSPITAL,  Buxton.— Assistant  House-Physician. 
Salary,  £1C0  per  annum. 

DORCHESTER  COUNT\  ASYLUM,  Dorset.- — Medical  Superin¬ 
tendent.  Salary,  £800.  rising  to  £900  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer* 
salary,  £150  per  annum.  (2)  Assistant  House-Surgeon ;  salary', 
£120  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL.  Haverstock  Hill,  N.W.— 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.— House-Physician.  Honorarium,  30  guineas 
for  six  months. 

LEEDS  GENERAL  INFIRMARY. — Resident  Aural  Officer.  Salary, 
£100  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer 
Salary,  £130. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— House- 
Surgeon  and  House-Physician.  Salary,  £100  per  annum  each. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— House- 
Surgeon.  Salary,  £50  per  annum. 

MANCHESTER:  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Cheetham  Hill  Road.—  Lady  House-Surgeon.  Salary 
£120  per  annum.  * 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— House- 
Physician,  Two  House-Surgeons,  Obstetric  Assistant,  and  Patho¬ 
logist.  Also  Senior  Clinical  Assistant  and  an  Anaesthetist. 


OMAGH  DISTRICT  ASYLUM.— Temporary  Assistant  Medical 
Officer.  Salary,  £4  4s.  a  week  and  travelling  expenses. 

PARISH  OF  INYERAYON,  Banffshire.— Medical  Officer.  Salary, 
£75  per  annum. 

ROYAL  COLLEGE  OF  PHYSICIANS,  London.— Milroy  Lecturer  for 
1917. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Senior  and 
Junior  Lady  House-Surgeons  for  the  Gynaecological  and 
Maternity  Departments.  Salaries,  £100  and  £80  respectively. 

SHETLAND:  WIIALSAY  PARISH.— Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHPORT  INFIRMARY.— Senior  House-Surgeon.  Salary  at  tho 
rate  of  £200  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

STORTHES  HALL  ASYLUM,  Kirkburton,  near  Huddersfield.— 
Locum  Tenons.  ”  Salary,  £6  6s.  per  w*eelc. 

SURREY  COUNTY  COUNCIL— School  Dentist.  Salary,  £300,  rising 
to  £350,  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W. — 
(1)  Senior  Resident  Medical  Officer.  (2)  House-Physician.  Salary, 
£250  and  £200  per  annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E, 
—House-Physicians.  Salary,  £120  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Lady  House-Surgeon.  Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL— Resident  Medical  Officer.  Salary, 
Salary,  £150  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  he  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 

APPOINTMENTS. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— The  following 
appointments  have  been  made  :  Resident  Medical  Officer,  Military 
Block:  G.  F.  Norbury,  L.S.A.  House-Physicians:  Miss  Blandy, 
M.R.C.S.,  L.R.C.P.,  Miss  Jobson,  M.R.O.S.,  L.R.C.P.  House- 
Surgeons:  Miss  Joll,  M.B.,  B.S.,  Miss  Chick,  M.R.C.S.,  L.R.C.P. 
Assistant  Anaesthetist :  Miss  Pillman ,  M.R.C.S.,  L.R.C.P.  Senior 
Obstetric  Assistant  :  Miss  Brooks,  M.R.C.S.,  L.R.C.P.  Junior 
Obstetric  Assistant :  Miss  Andrews. 


BIRTHS,  MARRIAGES,  AXU  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  Otiice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE. 

roLLARD  —Fraser. — On  November  12th,  at  Moffat  Parish  Church. 
Dumfriesshire,  John  McFarlane  Pollard,  West  African  Medical 
Staff,  to  Mary  Campbell  Fraser. 

DEATHS, 

Maguire.— O11  12lh  instant,  at  55,  Cadogan  Street,  S.W.,  Robert 
Maguire,  M.D.,  F.R.C.P.,  aged  58  years. 

Weight  Grant.— On  the  12th  November,  1915,  suddenly,  at  Edin¬ 
burgh,  John  Wright  Grant.  M.B.,  C.M.Edin.,  late  of  Woburn 
Sands,  aged  55. 


DIARY  EOR  THE  WEEK. 

MONDAY. 

Royal  Society  of  Medicine: 

Section  of  Odontology,  8  p.m.—  Paper :—  Mr.  ,T.  Howard 
Mummery:  Comparative  Studies  in  Calcification. 

TUESDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W..  5  p.m.— 
Third  Goulstonian  Lecture  by  Dr.  Gordon  Holmes. 

Royal  Society  of  Medicine  : 

Section  of  Medicine,  5.30  p.m. — Adjourned  Discussion 
on  Paratyphoid  Fever ;  to  be  reopened  by  Sir  William 
Osier,  F.R.S. 

WEDNESDAY. 

Hunterian  Society,  4  p.m.— Clinical  Afternoon,  National  Hospital 
for  Diseases  of  the  Heart,  Westmoreland  Street,  W. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgvvare  Road,  W.,  8.30  p.m.— A  Discussion  on  tho 
Organization  of  the  Medical  Profession  for  War  Service 
will  be  opened  by  Dr.  Janies  Galloway  and  Dr.  Charles 
Buttar. 

Royal  Society  of  Medicine: 

Section  of  Balneology  and  Climatology,  5.30  p.m.— 
Presidential  Address  by  Dr.  William  Gordon. 

Section  of  Neurology,  8  p.m.— Clinical  Meeting. 

FRIDAY. 

Royal  Society  of  Medicine: 

Study  of  Disease  in  Children,  4.30  p.m.— Cases  and 
Specimens. 

Section  of  Epidemiology  and  State  Medicine,  8.30  p.m. 
—Dr.  J.  Middleton  Martin  :  An  Analysis  of  Gloucester¬ 
shire  Statistics,  1901-10. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Course  will  he  given  next  week  : 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 
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GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 

WINTER  SESSION ,  1915. 


Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

Shof.tage  of  Dental  Practitioners. 

At  the  meeting  of  the  Council  on  November  26th,  1914, 
the  question  of  the  large  amount  of  practice  of  dentistry 
by  unqualified  persons,  and  the  fact  that  the  number  e£ 
dentists  on  the  Dentists  Register  had  not  increased  since 
the  register  was  formed,  was  raised  by  Dr.  Newsliolme 
and  Mr.  Verrall.  The  matter  was  referred  to  the  Dental 
Education  and  Examination  Committee,  which  was 
authorized  to  communicate  with  the  licensing  authori¬ 
ties  on  the  subject.  A  letter  was  accordingly  sent  on 
March  11th  to  the  licensing  bodies  granting  dental 
qualifications,  to  the  British  Dental  Association,  and  to 
the  principal  dental  schools.  The  Committee  now  pre¬ 
sented  an  interim  report  stating  that  it  had  made  inquiries 
and  had  asked  a  series  of  questions.  The  replies  were 
summarized  as  follows,  the  nature  of  the  question  being 
indicated  by  the  italic  headings : 

1.  Defects  in  the  Law  as  a  Cause  of  Shortage— There  is 
unanimity  in  attributing  mainly  to  this  cause  any  deficiency  in 
the  supply  of  students,  some  bodies  going  so  far  as  to  say  that 
it  is  the  sole  cause.  All  express  themselves  without  hesitation 
on  this  point,  which  is  somewhat  more  fully  discussed  in  the 
remarks  summarized  in  Table  D. 

2.  The  Influence  of  the  Preliminary  Examination— There  is 
more  diversity  in  the  answers  to  this  question.  Nearly  half  of 
the  bodies  consider  its  effect  to  be  negligible,  whilst  others, 
though  thinking  it  of  some  effect,  qualify  their  answer  by 
deprecating  any  general  lowering  of  the  standard.  One  body 
alone,  the  Glasgow  Incorporated  Dental  Hospital,  holds  that  the 
examination  is  too  stringent. 

3.  The  Influence  of  the  Length  and  Stringency  of  the  Curriculum. 
—A  good  many  consider  this  a  negligible  factor  ;  others,  in  more 
guarded  answers,  hold  it  to  he  insignificant  as  compared  with 
the  legal  position.  Some  touch  upon  the  expense  of  the 
curriculum  in  this  connexion. 

4.  The  Advisability  of  Modifying  the  Curriculum—  Although 
in  Table  C  a  good  many  suggestions  for  alterations  in  the 
curriculum  are  offered,  it  would  he  premature  to  discuss  these 
at  present,  inasmuch  as  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  the  body  which  licenses  the  largest  number  of  dentists, 
is  making  a  very  careful  inquiry  into  the  matter,  which  has 
not  yet  been  completed. 

The  only  conclusion  which  so  far  comes  out  clearly  is  that  in 
the  opinion  of  these  bodies,  who  are  in  tlie  best  position  to 
judge  of  the  matter,  no  appreciable  increase  in  the  numbers  of 
those  entering  the  profession  can  be  looked  for  whilst  the  law 
affords  so  little  protection  to  the  qualified  man. 

On  the  motion  of  Mr.  Tomes,  the  Chairman  of  the 
Committee,  seconded  by  Sir  Henry  Morris,  the  question 
raised  by  the  report  was  referred  to  tlio  Dental  Education 
nnd  Examination  Committee  with  a  view  to  the  prepara¬ 
tion  of  definite  recommendations  for  the  consideration  of 
tho  Council. 


Dental  Business. 

Unqualified  Practitioners  and  tlic  Public. 

Dr.  Magennis  moved : 

That  as  it  is  expedient  that  the  public  should  be  enabled  to 
distinguish  between  qualified  and  unqualified  practitioners 
of  medicine  or  of  dentistry,  and  as  a  large  number  of 
persons  who  are  unqualified  are  practising  dentistry  under 
such  conditions  as  to  lead  the  public  to  believe  they  are 
qualified  dentists,  the  General  Medical  Council  do  refer 
the  question  to  the  Dental  Education  and  Examination 
Committee  to  take  into  consideration  the  best  methods  for 
preventing  the  public  from  being  deceived  by  such  persons. 

It  was  unnecessary  to  point  out  to  the  Council  the  great 
injustice  and  hardship  that  the  public  suffered  from  per¬ 
sons  practising  who  were  not  qualified.  All  inodes  and 
methods  were  adopted  to  deceive  the  public.  Limited 
companies  were  formed,  calling  themselves  any  name  they 
liked.  The  most  deceptive  method  was  that  of  putting  up 
a  brass  plate  with  the  name  of  the  individual,  and  under¬ 
neath  it  “  Dental  Surgery.”  Even  medical  men  might  be 
deceived  by  that,  and  it  was  well  that  the  public  should  be 
1  warned  that  a  person  having  such  a  designation  under  his 
i  name  must  be  looked  upon  with  suspicion.  The  Irish 
'  Branch  of  the  British  Dental  Association  had  taken  the 
!  very  w  ise  precaution  of  having  printed  a  list  of  the  qualified 
and  registered  dentists  in  Ireland.  This  list  was  circulated 
not  only  to  members  of  the  medical  and  dental  professions, 
but  was  also  sent  to  a  great  number  of  public  institutions 
so  that  they  might  be  able  to  distinguish  between  qualified 
and  unqualified  dentists.  Something  should  be  done  to 
prohibit  unqualified  persons  from  performing  any  dental 
operation,  or  administering  any  anaesthetic  such  as  gas  or 
ether. 

Sir  Bertram  Windle,  in  seconding,  said  that  the  art 
of  deception  was  carried  to  the  highest  possible  point  in 
this  connexion.  How  could  people  distinguish  between 
a  dental  surgery  and  a  dental  surgeon?  They  could  not 
distinguish  which  was  the  proper  and  which  was  tho 
improper  practitioner. 

The  motion  was  carried. 

Apothecaries  Hall  of  Ireland. 

Sir  John  Moore  moved  : 

That  the  Irish  Branch  Council  be  authorized  to  appoint  for  a 
period  of  one  year  a  deputy  to  attend  and  be  present  on 
behalf  of  the  General  Medical  Council  at  the  professional 
examinations  held  by  the  Apothecaries’  Hall  for  the  pur¬ 
poses  set  forth  in  Section  18  of  the  Medical  Act,  1858  ;  that 
the  deputy  so  appointed  present  to  the  Council  a  report  on 
the  general  character  of  such  examinations  ;  and  that  he  bo 
paid  a  salary  of  £50  for  the  year  in  question. 

Dr.  Little  seconded. 

Dr.  Magennis  moved  to  postpone  the  question  for  one 
year,  but  this  was  not  seconded,  and  Dr.  Magennis  then 
moved  as  a  further  amendment: 

That  the  Irish  Branch  Council  he  authorized  to  appoint  for  a 
period  of  one  year  a  deputy  to  attend  and  he  present  on 
behalf  of  the  General  Medical  Council  at  the  professional 
examinations  held  by  the  Apothecaries’  Hall  for  the  pur¬ 
pose  set  forth  in  Section  18  of  the  Medical  Act,  1858,  and 
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that  the  deputy  so  appointed  shall  be  either  an  Englishman 
or  a  Scotchman  who  shall  present  to  the  Council  a  report 
on  the  general  character  of  such  examination,  and  that  he 
be  paid  an  adequate  salary  for  the  year  in  question. 

It  was  not,  Dr.  Magennis  said,  right  that  a  deputy  should 
be  appointed  from  a  rival  examining  body  and  that  the 
Apothecaries’  Hall  should  be  subjected  to  reports  to  the 
Council  by  men  who  had  an  evident  prejudice  against 
them.  He  appealed  to  the  sense  of  justice  of  the  Council 
to  say  he  was  not  unreasonable  in  asking  that  an  English¬ 
man,  Scotsman,  or  Welshman  be  appointed  as  .a  deputy 
to  inspect  the  examinations,  and  if  the  sum  of  £50  were 
not  sufficient  to  cover  expenses,  then  on  behalf  of  the 
Apothecaries’  Hall  he  offered  to  supply  any  deficiency. 
The  amendment  not  being  seconded  fell  to  the  ground, 

The  motion  was  then  put  and  carried. 

Recommendations  by  the  Council. 

The  Examination  Committee  presented  a  voluminous 
report  on  various  matters'  relating  to  the  Apothecaries’ 
Hall  of  Ireland,  together  with  reports  as  to  the  examina¬ 
tions  held  in  January  aud  February  by  Sir  William 
Taylor,  M.B.,  F.R.C.S.I.,  instructed  to  attend  the  exami¬ 
nations  and  to  present  a  return  thereon,  and  by  Dr. 
James  Little  and  Sir  John  Moore,  who  attended  the 
examinations  in  June  as  members  of  the  Irish  Branch 
Council.  " 

The  Council  adopted  the  following  recommendations  of 
the  Examination  Committee : 

1.  That,  inasmuch  as  the  Court  of  Directors  of  the  Apothe¬ 
caries’  Hall  of  Dublin  have  expressed  their  utmost  willingness 
to  comply  in  every  respect  with  the  requirements  of  the  General 
Medical  Council  in  regard  to  the  course  of  study  and  the  exami¬ 
nations  at  Apothecaries’  Hall,  it  be  referred  to  the  Examination 
and  Education  Committees,  acting  conjointly,  to  prepare  for 
the  Executive  Committee  a  statement  of  the  respects  in  which 
the  said  course  of  study  and  the  said  examinations  have  been 
found  to  be  defective  or  insufficient ;  and  of  the  suggestions 
they  desire  to  make  for  amendment  in  these  respects.  That, 
further,  it  be  delegated  to  the  Executive  Committee  to  com¬ 
municate  to  the  Court  of  the  Hall  the  statement  so  prepared  on 
behalf  of  the  Council. 

2.  That  the  reports  as  to  the  examinations  of  the  Apothe¬ 
caries’  Hall  of  Ireland  held  in  January,  February,  and  June, 
1915,  having  been  remitted  to  the  Apothecaries’  Hall,  that  body 
be  requested  to  favour  the  Council  with  any  remarks  thereon 
which  they  may  deem  fitting. 

Dr.  Magennis  said  that  the  Apothecaries’  Hall  of 
Ireland  would  carefully  carry  into  effect  every  suggestion 
of  the  Council  in  order  that  it  might  attain  to  the  standard 
the  Council  desired. 

Indian  Medical  Service. 

A  table  showing  the  results  of  examinations  in  July, 
1915,  for  commissions  in  the  Indian  Medical  Service  was 
received  aud  directed  to  be  entered  on  the  minutes.  It 
appeared  that  ten  vacancies  were  advertised,  but  ouly 
.seven  candidates  cpialified.  Of  these,  four  held  the 
diplomas  of  the  Conjoint  Board,  London;  one  was  a 
graduate  of  the  National  University  of  Ireland,  and  ono 
of  the  Queen's  University,  Belfast. 

Public  Health  Committee. 

Sir  John  Moore,  Chairman,  presented  a  report  from 
the  Public  Health  Committee  giving  the  statistics  as  to 
public  health  examinations  during  the  ten  years  ending 
1914.  The  Council  resolved  to  send  copies  of  the  statistics 
to  the  universities  and  other  licensing  bodies  which  hold, 
either  singly  or  jointly,  examinations  for  the  diploma  in 
public  health,  with  a  request  for  their  observations. 

Disciplinary  Cases. 

Alleged  Covering  of  an  Unregistered  Midwife. 

The  case  of  Herbert  Midgley  Reeve,  registered  as  of 
1,  Bournemouth  Park  Road,  Southend-on-Sea,  M.R.C.S. 
Eng.  1899,  L.R.C.P.Lond.  1899,  M.B.U.Lond.  1899,  was 
considered  on  November  3rd.  He  had  been  summoned 
to  appear  before  the  Council  on  the  following  charge  : 

That  being  a  registered  medical  practitioner  you  knowingly 
enabled  one  Mary  Ann  Preece,  whose  name  had  been  removed 
by  the  Central  Midwives  Board  from  the  roll  of  midwives,  to 
practise  as  a  midwife  in  contravention  of  the  provisions  of  the 
Midwives  Act,  1902,  as  if  the  said  Mary  Ann  Preece  were  duly 
certified  under  the  said  Act.  And  that  in  relation  thereto  you 
have  been  guilty  of  infamous  conduct  in  a  professional  respect. 

The  complainants  were  the  Central  Midwives  Board. 

Mr.  Julius  Bertram,  solicitor,  appeared  for  the  com¬ 


plainants.  Mr.  George  Elliot,  K.C.,  and  Mr.  Howard 
Wickham,  appeared  for  Dr.  Reeve. 

Mr.  Bertram  said  the  Central  Midwives  Board  was 
charged  with  certain  statutory  duties  for  the  purpose  of 
purging  the  roll  of  midwives  of  unsuitable  or  dangerous 
practitioners.  The  Board  could  remove  midwives  from  the 
roll  and  also  had  power  to  restore  them  to  it.  In 
November,  1913,  Mrs.  Preece  was  removed  from  the  roll 
of  midwives.  In  1914,  after  she  had  made  applications 
for  the  restoration  of  her  name  to  the  roll,  it  was  reported 
to  the  Midwives  Board  that  she  had  been  acting  as  midwife 
under  the  aegis  of  a  registered  medical  practitioner  in 
Southend,  and  these  proceedings  were  the  result  of  that 
information  coming  before  the  Board.  Tho  Board  was  not 
actuated  by  any  spirit  of  vindictiveness  against  Dr.  Reeve. 

It  would  be  for  him  to  tell  the  Council  the  reasons  which 
induced  him  to  act  as  he  did,  and  for  tho  Couucil  to  decide 
Avliat  degree  of  culpability,  if  any,  his  action  merited. 
The  charge  was  one  of  covering.  In  regard  to  that 
offence  the  following  notice  had  been  issued  after  delibera¬ 
tion  to  the  members  of  the  medical  profession :  “  In  regard 
to  the  practice  commonly  known  as  covering  the  Council 
gives  notice  that  any  registered  medical  practitioner  who 
by  his  presence,  countenance,  advice,  assistance  or  co¬ 
operation  knowingly  enables  an  unqualified  or  unregistered 
person,  whether  described  as  an  assistant  or  otherwise, 
to  attend  or  treat  any  patient,  to  procure  or  issue  any 
medical  certificate  or  certificate  of  death,  or  otherwise 
to  engage  in  any  medical  practice  as  if  the  said 
person  were  duly  qualified  and  registered,  is  liable 
to  be  judged  guilty  of  infamous  conduct  in  a  profes¬ 
sional  respect.”  He  submitted  that  the  notice  im¬ 
posed  upon  a  medical  man  under  the  most  severe  penal¬ 
ties  the  duty  of  abstaining  in  any  way  from  assisting 
a  woman  who  was  not  upon  the  register  of  midwives  to 
attend  women  in  childbirth  as  if  her  name  was  upon  that 
register.  The  practice  in  which  Mrs.  Preece  was  engaged 
was  only  possible  by  tho  intervention  of  Dr.  Reeve.  The 
ex-midwife  was  proceeded  against  before  the  Southend 
magistrates,  who  found  as  a  fact  that  she  was  contra¬ 
vening  the  statute,  and  she  was  convicted  and  punished. 
At  the  magisterial  inquiry  Dr.  Reeve’s  conduct  was  com¬ 
mented  upon  by  the  magistrate.  He  came  forward  and 
said  what  he  could  to  excuse  the  woman  Preece  from  her 
breach  of  the  law.  He  (Mr.  Bertram)  did  not  suggest  that 
Dr.  Reeve  was  actuated  by  any  base  motives  of  achieving 
a  large  number  of  small  pecuniary  benefits  at  the  expense 
of  his  fellow  medical  practitioners,  but  all  the  inseparable 
incidents  of  a  really  bad  case  of  covering  were  present. 
First  of  all  the  doctor  assisted  an  unregistered  person 
to  practise.  The  patient  who  was  the  subject  of  the 

practice  was  not  attended  in  the  confinement  by  the 

doctor  at  all.  Tho  patient  did  not  engage  the  doctor’s 
services.  She  was  in  each  case  a  woman  who  had  pre-- 
viously  engaged  the  midwife  in  former  confinements.  The 
woman  would  go  to  the  midwife  and  ask  her  to  attend  her. 
Mrs.  Preece  replied  that  she  could  not  do  it  without  a 
doctor,  but  Dr.  Reeve  would  attend.  Again,  the  doctor’s 
fee  was  not  paid  to  him  by  the  patient ;  it  was  in  each 

case  paid  to  him  by  the  midwife.  The  doctor  did  not 

conduct  the  confinements,  and  in  each  case  the  doctor’s 
conduct  of  confinement  cases  was  described  by  himself  as 
being  of  a  perfunctory  kind.  Four  women  were  attended ;  I 
he  did  not  attend  any  one  of  the  confinements ;  in  each  I 
case  he  paid  only  one  visit.  At  that  visit  he  omitted  I 
to  make  any  examination  of  the  patient  and  took  the  I 
nurse’s  word  for  it,  or  the  patient’s  word,  that  1 
there  was  no  damage  or  laceration  to  bother  about,  j 
Tho  doctor  did  not  examine  the  patient  or  take  her  8 
pulse  or  temperature ;  but  he  did  two  things — he  1 
signed  the  maternity  benefit  card  and  issued  to  tho  £ 
local  authority  the  necessary  notification  of  birth,  Mr. 
Bertram  suggested  that  the  visit  was  paid  immediately  1 
after  the  confinement,  mainly  if  not  solely  in  order  that  |{ 
the  birth  might  be  notified  to  the  local  supervising  I 
authority  Within  the  time  prescyibed  by  the  Act  of 
Parliament,  and  it  would  be  plain  to  every  member  of 
tho  Council  that  the  circumstance  that  the  doctor  in  each  I 
of  the  four  cases  was  the  person  to  notify  the  birth  had  I 
the  effect  of  preventing  the  supervising  authority  from 
tracing  the  practice  of  this  unauthorized  person  Mrs.  a 
Preece.  The  occurrence  in  one  of  the  cases  on  the 
fifteenth  day  of  untoward  symptoms  was  the  only  cir*  ; 
cumstance  which  put  the  authorities  on  the  track.  The 
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offence  might  have  been  committed  by  Dr.  Reeve  from  the 
best  of  motives,  but,  as  the  Council  would  realize,  the 
inevitable  consequence,  if  such  a  practice  were  condoned, 
would  bo  that  the  work  with  which  the  Central  Mid  wives 
Board  was  charged  would  become  worthless  and  might 
not  be  performed. 

The  statutory  declaration  of  George  William  Duncan, 
Secretary  of  the  Central  Midwives  Board,  was  read,  which 
bore  out  the  statements  set  forth  by  Mr.  Bertram.  Declara¬ 
tions  were  also  read  made  by  the  four  women  who  were 
attended  by  Mrs.  Preece. 

Dr.  Pugh  (M.O.Ii.  Southend),  in  answer  to  Mr.  George 
FjLLIOT,  said  that  from  his  constant  association  with  Dr. 
Reeve  lio  was  of  opinion  that  he  carried  on  his  practice 
in  a  perfectly  honourable  and  straightforward  manner. 

Mr.  George  Elliot  said  Dr.  Reeve  did  not  attempt  and 
did  not  wish  to  justify  his  conduct.  Putting  the  case 
shortly  he  desired  to  present  to  the  Council  the  case  of 
Dr.  Reeve  as  an  unfortunate  error  of  judgement,  but  under 
circumstances  which  entitled  him  to  the  sympathy  of  the 
Council.  While  the  Council  might  think  that  there  had 
been  conduct  which  under  some  circumstances  justly 
would  be  regarded  as  deserving  of  very  severe  censure  and 
penal  remedies,  yet  he  submitted  the  present  was  a  case, 
having  regard  to  the  high  character  of  the  man,  in  which 
the  Council  might  take  a  lenient  view  of  the  matter,  and 
not  proceed  to  the  extreme  course  which  might  be  taken. 

Dr.  Reeve,  in  answer  to  Mr.  George  Elliot,  said  he 
had  no  intention  of  departing  from  the  normal  practice  ; 
he  had  no  idea  at  all  that  he  was  assisting  an  unregistered 
midwife.  He  considered  the  patients  referred  to  belonged 
to  him,  and  looked  upon  himself  as  responsible  for  them. 

This  concluded  the  case  for  Dr.  Reeve. 

The  Council  went  into  camera  to  deliberate  on  the  case 
on  November  4th.  Strangers  withdrew.  On  readmission, 
the  President  announced  the  judgement  of  the  Council 
as  follows : 

Mr.  Herbert  Midgley  Reeve,  tlio  Council  has  considered  the 
charge  made  against  you,  namely,  that  being  a  l'egistered 
medical  practitioner,  you  knowingly  enabled  one  Mary  Ann 
Preece,  whose  name  had  been  removed  by  the  Central  Midwives 
Board  from  the  roll  of  midwives,  to  practise  as  a  midwife,  in 
contravention  of  the  provisions  of  the  Midwives  Act,  1902,  as  if 
the  said  Mary  Ann  Preece  were  duly  certified  under  the  said 
Act.  This  charge  the  Council  has  found  to  be  proved.  Your 
offence  was  committed  notwithstanding  the  fact  that  you  were 
in  possession  of  the  following'  warning  notice  :  “  Any  registered 
practitioner  who  by  his  presence,  countenance,  advice,  assist¬ 
ance,  or  co-operation,  knowingly  enables  an  unqualified  or 
unregistered  person,  whether  described  as  an  assistant  or  other¬ 
wise,  to  attend,  treat,  or  perform  any  operation  upon  a  patient 
in  respect  of  any  matter  requiring  professional  discretion  or 
skill,  or  otherwise  to  engage  in  professional  practice  as  if  the 
said  person  were  duly  qualified  and  registered,  is  liable  on 
proof  of  the  facts  to  have  his  name  erased  from  the  Register.” 
The  Council  takes  a  very  grave  view  of  the  action  of  liny 
medical  practitioner  who  “  covers”  the  practice  of  unqualified 
or  uncertified  women,  under  whatever  pretext  they  practise 
midwifery  or  otherwise  attend  and  treat  women  in  labour.  But 
in  order  to  give  you  an  opportunity  of  reconsidering  your 
position  in  relation  to  this  matter,  the  Council  has  postponed 
judgement  in  your  case  till  the  next  session,  in  May,  of  which 
you  will  receive  due  notice.  You  will  then  he  required  to 
attend  and  to  produce  testimony  from  your  professional 
brethren  as  to  your  character  and  conduct  in  the  interval. 

In  the  case  of  Ulick  Joseph  Burke,  registered  as  of 
205,  Vicarage  Lane,  Stratford,  London,  E.,  L.,  L.M.  1896, 
R.C.P.Irel.,  L.,  L.M.  1896,'  R.C.S.Irel.,  Mr.  Harper,  the 
Council’s  solicitor,  on  November  3rd,  proved  three  con¬ 
victions  for  drunkenness,  in  one  instance  associated  with 
disorderly  conduct.  Mr.  Burke  denied  the  charge  of  dis¬ 
orderly  conduct.  The  Council  having  considered  the 
matter  in  private,  the  President,  when  strangers  were 
readmitted,  said : 

Mr.  Burke,  I  have  to  inform  you  that  it  has  been  proved  that 
you  have  been  convicted  of  the  misdemeanours  alleged  against 
you  in  the  notice,  and  that  the  Acting  Registrar  lias  been 
directed  to  erase  your  name  from  the  ‘Medical  Register. 

On  the  same  day  the  Council  considered  the  case  of 
Edmund  Lyall  Haynes,  registered  as  of  6,  Queen’s  Club 
Terrace,  West  Kensington,  London,  W.,  L.S.A.Lond.  1888, 
M.R.C.S.Eng.  1888,  L.li.C.P.Lond.  1888. 

Mr.  PIayne3  did  not  appear,  and  Mr.  Harper  formally 
proved  two  convictions  for  being  drunk,  one  for  obtaining 
money  by  false  pretences,  and  one  of  wearing  military 
uniform  without  lawful  authority.  The  Council  having 
considered  the  matter  in  private,  the  President  made  the 
following  announcement : 
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That  Edmund  Lyall  Haynes  having  been  proved  to  have 
been  convicted  of  the  misdemeanours  alleged  against  him  on 
the  notice  of  inquiry,  the  Acting  Registrar  has  been  directed  to 
eraso  his  name  from  the  Medical  Register. 

In  the  case  of  William  Shaw,  registered  as  of  Larne, 
co.  Antrim,  L.R.C.P.Edin.  1886,  L.R.C.S.Edin.  1886, 
Mr.  Harper  proved  a  conviction  of  indecent  behaviour 
and  two  convictions  for  drunkenness.  Mr.  Shaw,  who 
appeared  in  person,  stated  that  he  would  do  anything 
that  the  Council  would  ask  him  to  do.  He  was  trying  to 
walk  straight,  and  lie  would  be  glad  if  the  Council  would 
postpone  sentence  till  the  next  session. 

Strangers  and  parties  withdrew.  On  readmission,  tho 
President  announced  the  judgement  of  the  Council  as 
follows : 

Mr.  Shaw,  I  have  to  inform  you  that  the  Council  has  found, 
after  careful  consideration,  that  the  convictions  alleged  against 
you  in  the  notice  of  inquiry  have  been  proved,  that  it  takes  a 
very  grave  view  of  the  misdemeanours  of  which  you  have  been 
proved  guilty  and  of  the  public  scandal  which  is  caused  bv  such 
convictions  ;  but,  in  order  that  you  may  have  an  opportunity  of 
redeeming  your  position,  the  Council  has  postponed  its  judge¬ 
ment  in  your  case  until  the  November  session  next  year,  when 
you  will  be  expected  to  produce  testimonials  as  to  your  good 
conduct  in  the  interval  from  your  professional  brethren. 
I  have  further  to  inform  you  that,  in  the  event  of  any  other 
conviction  being  reported  before  the  next  session  of  the  Council 
in  May,  you  will  be  liable  to  be  called  upon  to  attend  to  receive 
the  judgement  of  the  Council  at  that  session  instead  of  in  that 
of  November,  1916. 

Removal  from  the  Register. 

A  report  from  the  Executive  Committee  was  received 
stating  that  Mr.  Dlianpat  Rai,  registered  on  February  8th, 
1901,  with  the  address  Lahore,  India,  had  ceased  to  be  a 
licentiate  of  the  Royal  College  of  Physicians  of  London 
and  a  member  of  the  Royal  College  of  Surgeons,  England, 
for  his  conduct  in  respect  to  advertising.  The  Council 
directed  that  the  name  of  Mr.  Dlianpat  Rai  should  bo 
erased  from  the  Medical  Register,  “  he  having  no  longer 
any  registrable  qualifications.” 


Jttrrthtgsof  HU'andjta  unit  DUmaotts. 

STAFFORDSHIRE  BRANCH: 

South  Staffordshire  Division. 

At  a  meeting  of  the  Division  held  at  Wolverhampton  on 
November  16tli,  when  Dr.  J.  A.  Codd  was  in  the  chair, 
resolutions  of  condolence  were  passed  with  the  President¬ 
elect  of  the  Staffordshire  Brauch,  Dr.  Malet,  and  with 
Dr.  W.  II.  T.  Winter,  a  member  of  the  Division,  on  tho 
deaths  in  actifin  of  their  eldest  sons  in  the  Dardanelles. 

The  new  ethical  rules  were  adopted  and  the  Executive 
Committee  of  the  Division  was  appointed  to  be  the  Medical 
War  Committee. 

After  a  discussion  of  the  question  of  free  medical 
attendance  on  the  dependants  of  soldiers  and  sailors,  ife 
was  unanimously  resolved  that  the  separation  allowance 
was  now  so  much  moi’e  liberal  that  the  time  had  come  for 
tho  free  attendance  on  the  dependants  of  soldiers  anti 
sailors  to  be  discontinued. 


Association  Jlotircs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch.— Dr.  E.  A.  Starling,  Honorary  Secretary 
(Chillingworth  House,  Tunbridge  Wells),  gives  notice  that  a 
special  meeting  of  the  Branch  will  be  held  on  Wednesday, 
.  December  1st,  at  3.15  p.m.,  at  the  Royal  Scar  Hotel,  Maidstone. 
Agenda:  To  consider  and,  if  thought  advisable,  to  adopt  the 
new  ethical  rules  and  the  new  organization  rules. 


Metropolitan  Counties  Branch  :  City  Division.— Dr. 
McNaboe,  Honorary  Secretary,  gives  notice  that  a  meeting  of 
the  Division  will  be  held  on  Wednesday,  December  1st,  at 
4  p.m.,  at  Balsour  Hall,  Kingsland  Road,  N.,  when  Dr.  Cox 
will  explain  the  position  as  to  the  War  Emergency. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


*203 


srm-FWTvr  tv.  -r*  "J  RECRUITING  FOR  THE  MEDICAL  SERVICES, 

BHiTISJ!  MBUIOJIL  JOITC.  'LJ 


[Nov.  27,  191^ 


RECRUITING 


FOR  THE  NAVAL  AND  MILITARY 
SERVICES  : 


England  and  Wales. 

On  August  17  th  last  the  Central  Medical  War  Committee 
advised  all  tlie  local  War  Committees  in  England  and 
Wales  that,  acting  on  the  urgent  request  of  the  Director- 
General  of  tlie  Army  Medical  Services  to  provide  an  addi¬ 
tional  large  number  of  military  medical  officers,  the  Com¬ 
mittee  had  resolved  that  each  area  should  be  asked  to 
furnish  a  number  calculated  on  the  basis  of  the  proportion 
the  medical  population  of  the  area  bore  to  the  total  number 
required. 

The  following  is  a  list  of  the  areas  which,  up  to  the 
present  date  (November  22nd)  have  furnished  their  quota 
or  more.  The  Committee  in  publishing  this  list  is  anxious 
to  make  it  clear  that  the  appearance  of  an  area  in  this  list 
does  not  necessarily  mean  that  it  is  not  likely  to  be  called 
upon  to  furnish  more  medical  officers,  as  the  quota,  was  a 
provisional  one  which  may  be  increased  or  diminished  in 
the  future  according  to  local  conditions  : 


Barnsley 

Birkenhead 

Blackpool 

Blyth 

Bolton 

Chester 

Dudley 

Finchley  and  Hen¬ 
don 

Gateshead 
Gloucester 
Great  Yarmouth 
Guildford 
Halifax 


Hartle  pools 
Hexham 
Holland 
Horsham 
Huddersfield 
Isle  of  Man 
Lewisham 
Manchester 
North  Carnarvon 
and  Anglesea 
North  Lincolnshire 
Norwich 
Nottingham 


Oldham 
Preston 
Reigate 
Richmond 
Rochdale 
Shropshire  and 
Mid-Wales 
Stratford 
Tower  Hamlets 
Trowbridge 
Warwick  and 
Leamington 
West  Suffolk, 


bills,  and  anticipating  little  falling  off  in  their  incomes 
have  agreed  to  the  new  tariff ;  but  the  Scottish 
chemists,  already  faced  by  a  difficult  financial  situa¬ 
tion,  and  looking  forward  to  greater  difficulty  under 
tlie  new  rate,  are  anxious  to  press  their  claims,  but 
arc  deterred  by  the  circumstances  of  tlie  war,  and  aro 
therefore  willing  to  maintain  the  status  quo  on  the  basis 
of  existing  agreements.  But  Mr.  Charles  Roberts,  M.P., 
Chairman  of  tlie  Joint  Insurance  Committee,  if  lie  has  not 
explicitly  intimated  that  lower  terms  than  the  present 
minimum  rates  will  be  enforced  on  July  1st  next  in  Scot¬ 
land,  lias  certainly  stated  that  a  new  drug  tariff  will  bo 
introduced  then.  It  is  proposed  that  meantime  for  the 
first  six  months  of  1916  the  Scottish  chemists  should 
accept  service  on  tlie  old  terms  and  prepare  a  statement 
based  on  a  complicated,  difficult,  expensive,  and  possibly  a 
futile  investigation  as  to  establishment  charges,  cost  of 
materials,  dispensing  fees,  etc.,  to  be  completed  by  the  end 
of  April.  It  is  suspected  that  whatever  the  result  of  tlio 
investigation  may  be  the  situation  will  not  be  made  easier 
for  tlie  Scottish  chemists;  for  if  it  brings  out  that  tlio 
rates  offered  are  too  low  they  will  at  the  best  only  obtain 
confirmation  of  the  existing  tariff,  while  if  it  is  shown  that 
they  have  put  tlieir  claims  too  high  they  will  bo  compelled  , 
to  accept  the  new  rates.  Under  the  circumstances  a  good 
deal  of  dissatisfaction  is  making  itself  evident  in  the  form 
of  notices  of  withdrawal,  which  if  at  all  general  will  arrest 
the  working  of  the  Act.  The  situation  may  be  eased  con¬ 
siderably  if  it  can  be  shown  that  it  is  not  intended  that  an 
expected  surplus  in  Scotland  shall  be  diverted  to  meet  de¬ 
ficiencies  in  English  and  Welsh  areas,  where  the  expendi¬ 
ture  on  drugs  has  been  abnormally  high. 


A  Central  Compensation  Fund. 

Air.  Robert  Jaques,  F.R.C.S.  (Plymouth),  writes  :  Now  that 
the  Central  Medical  War  Committee  has  definitely  informed 
us  that  the  Treasury  declines  to  provide  a  compensation  fund 
for  doctors  engaged  on  active  service  it  appears  to  be  high 
time  for  the  medical  profession  itself  to  endeavour  to  provide 
such  a  fund. 

Our  colleagues  who  have  answered  their  country’s  call  are 
in  many  cases  facing  heavy  financial  sacrifices  in  addition  to 
the  hardships  and  dangers'  of  warfare.  We  who  remain  in 
comfort  and  security  at  home  should  at  least  he  willing  to 
bear  a  large  share  of  the  financial  burden. 

If  every  medical  man  who  stays  at  home  will  agree  to  con¬ 
tribute  a*  percentage  of  his  receipts,  a  large  fund  can  soon  bo 
raised.  In  this  way  we  shall  give  practical  proof  that,  though 
unable  for  various  reasons  to  take  our  place  with  the  troops, 
we  are  willing  and  anxious  as  patriotic  citizens  to  bear  our 
share  of  the  burden  laid  upon  the  medical  profession. 


INSURANCE. 


SCOTTISH  PANEL  CHEMISTS. 

A  state  of  matters  which  either  is  or  threatens  soon  to  be 
a  deadlock  has  arisen  in  Scotland  in  connexion  with  the 
rates  for  the  dispensing  of  drugs  under  the  National 
Insurance  Act.  Ever  since  the  Act  came  into  force  there 
has  been  a  difference  between  the  condition  of  its  working 
in  this  respect  in  Scotland  as  compared  with  England.  It 
can  hardly  be  doubted  that  but  for  the  war  the  whole 
finance  of  the  Act,  and  particularly  that  part  of  it  which 
relates  to  the  remuneration  of  the  chemists  working  under 
it,  would  be  the  subject  of  discussion  in  Parliament.  In 
Scotland  it  is  claimed  that  tlie  Act,  which  in  England 
brought  a  considerable  accession  of  business  to  tlie 
chemists — medical  men  in  that  country  having  before  tlie 
Act  done  a  large  part  of  tlieir  own  dispensing — benefited 
tlie  Scottish  chemists  hardly  at  all ;  that,  in  fact,  tlie 
financial  situation  in  Scotland  had  been  difficult  from  the 
very  first ;  and  that,  but  for  tlie  war,  the  Scottish  chemists 
would  long  ere  this  have  stated  their  case  to  the  Scottish 
Commissioners,  aud  would  possibly  have  had  their  cir¬ 
cumstances  bettered.  Meantime,  by  tlie  aid  of  a  system 
of  central  checking  devised  by  the  Scottish  Insurance 
Commissioners,  excessive  prescribing  has  been  reduced  to 
the  minimum  in  that  country,  with  as  a  consequence  a 
comparatively  good  state  of  tlie  Drug  Fund.  In  England, 
the  Scottish  chemists  state  that  as  matters  have  not  gone 
so  well,  it  has  been  decided  to  lower  tlie  rate  of  the 
chemists’  remuneration  and  to  make  tlio  reduction 
applicable  to  Scotland  as  well.  The  English  chemists, 
it  is  stated,  accustomed  to  heavy  discounting  of  their 


CERTIFICATES  IN  RESPECT  OF  INSURED 
PERSONS  IN  ASYLUMS. 

Circular  A.S.  175  issued  by  the  Commissioners  for 
England  and  Wales  states  that  tlie  Commissioners  under¬ 
stand  that  approved  societies  find  no  difficulty  in  practice 
in  obtaining  from  tlie  medical  officers  of  asylums  certifi¬ 
cates  as  to  tlie  admission  to  and  discharge  from  asylums 
of  their  members.  As  to  periodical  certificates  while  such  1 
members  are  in  the  asylums,  it  is  suggested  that  it  ought  J 
not  usually  to  be  necessary  to  trouble  the  medical  officers 
for  them,  seeing  that  if  the  member  has  no  dependants 
there  is  no  question  of  the  payment  of  benefits  until  lie 
leaves  the  asylum,  though  the  societies  might  reasonably 
desire  to  be  informed  at  intervals  of,  say,  three  or  six  ' 
months  that  the  person  is  still  an  inmate.  Where  the 
member  lias  dependants,  tlie  society,  having  to  pay  the 
benefit  to  the  dependants,  has  to  satisfy  itself  that  the 
member  is  still  an  inmate,  and  it  will  usually  be  sufficient 
for  the  society  to  obtain  a  declaration  signed  by  the  I 
dependants  that  tlie  member  is  still  an  inmate  of  tlio 
institution.  False  declarations  would  subject  the  dc-  j 
pendants  to  penalties  under  Sect.  69  (1)  of  the  1911  Act. 
Societies  would  also  be  well  advised  to  obtain  a  certificate 
from  a  responsible  officer  of  the  institution  at  intervals  of 
perhaps  three  months.  The  above  refers  to  asylums  sup-  j 
ported  by  public  authorities  or  by  a  charity  or  voluntary  ■ 
subscriptions. 

In  the  case  of  a  member  who  is  an  inmate  of  a  private  I 
asylum,  the  benefit  is  payable  weekly,  and  Sect.  12  of  the  j 
Act  does  not  apply.  I11  these  cases,  as  the  benefit  cannot 
he  paid  to  the  members  themselves,  societies  may  appoint 
some  person  to  receive  the  money  on  behalf  of  and  for  the 
benefit  of  the  member,  and  tlie  same  procedure  should  j 
then  be  adopted  as  to  certificates  and  declarations  as  in  j 
the  case  of  members  who  are  in  public  asylums. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES, 

„  London. 

At  the  meeting  of  the  London  Panel  Committee  on 
November  23rd,  the  chairman  (Dr.  H.  J.  Cardale)  said 
that  the  proposed  revision  of  tlie  terms  of  service  went  to 
tlie  root  of  their  contract  with  the  Insurance  Committee. 
Upon  the  question  of  “  Rep.  mist.  ”  and  that  of  the  method 
of  signing  certificates  (unlike  the  other  question  of  drug 
finance)  the  profession  had  not  been  consulted.  It  was 
decided  to  take  steps  to  define  tlieir  position,  and  to  tako 
counsel’s  opinion  on  tbo  point  whether  tlio  panel 
practitioners  were  prejudicing  their  position  by  delay. 

A  recommendation  was  before  the  meeting  proposing 
to  ask  Lord  Derby  to  receive  a  deputation  with  a  view 
to  placing  before  him  the  position  of  panel  practitioners 
with  regard  to  army  recruiting.  On  the  suggestion  of 
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l>r.  Galloway  it  was  agreed  to  approach  the  Central 

Medical  War  Committee  instead.  >  #  ’ 

TIic  Committee  considered  a  case  in  which  during  three 
months  a  practitioner  had  issued  6.280  prescription  £orins 
for  1,506  patients;  the  average  cost  per  insured  person  on 
his  list  was  reported  to  be  Is.  Id.  The  Pharmacy  Sub¬ 
committee  estimated  the  excess  at  about  £60,  but  thought 
the  case  would  be  met  by  recommending  that  an  excessive 
demand  was  made  upon  the  drug  fund  to  tlic  extent  of 
10  per  cent,  of  the  total  cost  of  the  drugs  (£251)  ordered 
by  tlio  .practitioner  during  the  period  under  review,  and 
this  was  agreed  to.  The  practitioner  was  invited  to  attend 
the  Committee,  but  failed  to  do  so. 

Essex. 

Since  the  opening  of  the  new  session  four  general  meetings 
and  one  emergency  meeting  of  tlio  Local  Medical  and 

Panel  Committees  have  been  held. 

The  total  cost  of  checking  prescriptions,  together  with 
the  expenses  of  the  Joint  Drug  Committee,  amount  to 
£384  5s.  6d.,  of  which  the  Panel  Committee  paid 

£128  Is.  lOd.  for  1914. 

Subcommittees  of  the  Local  Medical  and  Panel  Com¬ 
mittees  in  the  twenty -one  areas  in  Essex  were  arranged 
on  the  lines  of  the  parent  Committee,  the  Commissioners 
agreeing  to  allow  the  Panel  Committed  to  defray  the 
expenses  of  such  meetings  as  are  strictly  required  for  the 
administration  of  the  Panel  Committee. 

The  interpretation  of  the  new  regulations  as  to  Pop. 
mist.”  is  believed  to  be  that  any  reasonable  arrangement, 
such  as  that  in  Essex,  will  be  looked  upon  favourably  by 
the  Commissioners.  The  Panel  Committee  decided  that 
it  could  not  accept  any  alteration  of  the  present  arrange¬ 
ments  during  1916. 

Gloucestershire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Com- 
r.-it'ee  held  '  on  November  10th  it  was  proposed  to 
augment  the  checker’s  salary  by  £20,  provided  he  supplied 
the  returns  required  in  the  Insurance  Acts  Committee’s 
circular  M.5  for  the  examination  of  each  doctor’s  expendi¬ 
ture  in  prescribing.  . 

With  regard  to  the  terms  of  service  for  1916  it  _  was 
agreed  that,  after  consultation  with  the  Panel  Committee, 
a  practitioner  may  be  required  not  to  give  any  repeat 
order  for  any  drug  or  appliance  without  specifying  the 
date  of  the  original  prescription  or  a  reference  number 

for  the  same.  .  ... 

In  view  of  the  attempt  to  withdraw  the  domiciliary  6d., 
it  was  decided  to  circularize  doctors  ou  the  panel  to  certify 
every  case  of  tuberculosis. 

Isle  of  Wight. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
held  on  November  12tli  it  was  decided  to  protest  most 
strongly  against  the  abolition  of  the  method  of  prescribing 
by  the  use  of  “  Rep.  mist.” 

The  terms  of  service  for  1916  were  considered,  and  it 
was  decided  that  as  a  large  percentage  had  been  deducted 
from  the  payments  due  to  doctors  for  tlio  last  six  quarters 
and  was  still  unpaid,  and  taking  into  account  that  the 
chemists  were,  under  pressure,  to  be  paid  in  full,  unless 
some  safe  guarantee  be  soon  given  there  was  a  great  danger 
of  the  local  medical  profession  refusing  to  work  the 
Insurance  Act. 

Burgh  of  Edinburgh. 

At  a  meeting  of  the  Panel  Committee  held  ou  November 
9th  a  statement  was  submitted  as  to  the  undertaking 
entered  into  last  year  between  the  Soldiers’  and  Sailors’ 
Families  Association  for  attendance  upon  the  necessitous 
dependants  of  soldiers  and  sailors  on  service.  Since  it 
appeared  that  the  Soldiers’  and  Sailors’  Families  Associa¬ 
tion  was  under  the  impression  that  panel  doctors  bad 
agreed  to  attend  tlio  families  of  their  panel  patients,  the 
matter  had  been  considered  by  tlio  Medical  Emergency 
Committee  and  a  suitable  letter  sent  to  the  societal y  of 
the  Association. 

It  was  reported  that  of  89  practitioners  on  the  Ldin- 
burgh  panel  who  had  been  asked  to  subscribe  towards  the 
expenses  of  the  Committee,  75  had  paid  their  subscriptions. 
Of  tlie  14  who  had  not  subscribed,  5  were  absent  on  service 
with  Ilis  Majesty’s  forces,  2  had  promised  to  pay,  and  4 
had  refused. 


Sanatorium  Benefit  Funds.  » 

In  reply  to  Mr.  Currie  (Leith  Burghs),  Mr.  C.  Heberts, 
Chairman  of  the  Joint  Committee  of  Insurance  Commis¬ 
sioners,  said,  on  November  18th,  that  lie  could  not  admit 
the  validity  of  the  calculation  that  the  three  cases  re¬ 
ceiving  domiciliary  treatment  for  tuberculosis  in  tlio 
county  of  Renfrew  in  1913  had  cost  ou  an  average 
£327  each.  It  was  correct  that  there  was  a  largo 
deficit  in  the  Renfrew  Committee’s  Sanatorium  Benefit 
Fund,  and  that  the  Treasury  had  agreed  to  pay  half 
of  this  deficit,  and  requisitions  from  other  quarters  to 
the  same  effect  had  also  been  agreed  to  by  the  Treasury. 
Mr.  Roberts  pointed  out  that  tlic  6d.  specifically  allocated 
to  the  panel  doctors-  in  respect  of  their  responsibility  for 
domiciliary  treatment  of  tuberculosis  could  not  be  applied 
in  meeting  expenditure  sanctioned  in  accordance  with 
Section  17  (2)  and  (3)  of  the  1911  Act,  and  that  such 
expenditure  had  been  sanctioned  in  14  cases  altogether 
in  Scotland.  Ho  did  not  think  that  the  facts  supported 
any  general  expression  of  a  view  adverse  to  domiciliary 
treatment  of  tuberculosis.  The  particular  form  of  treat¬ 
ment  had  to  vary  with  the  condition  and  surroundings  of 
the  patient,  and,  as  was  pointed  out  by  the  Departmental 
Committee  on  Tuberculosis,  it  was  of  primary  importance 
to  tlie  success  of  any  scheme  that  it  should  enlist  the 
hearty  co-operation  and  stimulato  the  interest  of  general 
practitioners. 

Mr.  Roberts  further  said,  in  reply  to  Sir  Henry  Craik, 
that  it  was  not  the  case  that  one  of  the  inducements  to 
the  passage  of  the  Insurance  Act  was  that  the  domiciliary 
treatment  of  tuberculosis  would  come  to  an  end,  as  both 
domiciliary  and  institutional  treatment  were  equally  part 
!  of  sanatorium  benefit.  He  agreed  that  in  deciding  which 
form  of  treatment  should  be  given  the  welfare  of  depen¬ 
dants  of  tlio  victim' should  be  considered. 

In  reply  to  additional  questions  by  Mr.  Currie,  Mr.  Roberts 
said  that  his  attention  had  been  drawn  to  the  statement  of 
the  Kilmarnock  Insurance  Committee  that  the  cost  of 
certain  cases  had  averaged  over  £63  each.  This  referred 
to  the  year  1914.  He  added  that  he  must  not  be  under¬ 
stood  to  accept  the  implications  drawn  from  tlie  statement 
of  the  Kilmarnock  Committee.  The  arrangement  in 
respect  to  domiciliary  treatment  formed  part  of  the  general 
terms  of  remuneration  of  the  panel  practitioners,  and  had 
been  fully  explained  to  the  House  by  Mr.  Lloyd  George  on. 
October  23rd,  1912.  Asked  further  whether  auy  general 
effort  was  being  made  to  reduce  expenses,  Mr.  Roberts 
repeated  liis  previous  reply  that  “  it  is  impossible  to  revise 
the  arrangements  sanctioned  by  the  medical  profession,  in 
view  of  the  absorption  of  the  medical  profession  in  the 
war.” 

Medical  Benefit  Regulations. 

Sir  Philip  Magnus  asked  whether,  having  regard  to  the 
official  circular  of  the  Insurance  Commissioners  (201/I.C.) 
issued  in  September,  1914,  to  the  effect  that,  owing  to  tlie 
war  and  to  tlic  additional  duties  now  undertaken  by  tlio 
doctors,  no  substantial  revision  of  the  regulations  would 
be  made,  and  having  regard,  further,  to  Sir  Robert  Morant’s 
letter  of  March  17th,  1915,  addressed  to  the  Secretary  of 
the  British  Medical  Association,  confirming  the  above- 
mentioned  statement,  and  adding  that  no  changes  of  any 
kind  had  been  under  consideration  for  adoption  during  the 
present  year,  any  explanation  could  be  offered  of  the 
action  of  the  Commissioners  in  having  drafted  new  regu¬ 
lations,  to  come  into  operation  on  January  1st,  1916,  which 
materially  modified  the  agreement  entered  into  by  medical 
practitioners,  who  were  now  required  to  accept  the  new 
conditions  or  to  withdraw  from  the  panel. 

Mr.  C.  Roberts  replied :  The  reference  in  the  documents 
cited  to  modifications  in  the  agreements  between  medical 
practitioners  or  chemists  and  Insurance  Committees  related 
only  to  the  question  of  modifications  during  the  course  of 
the  year  1915,  under  special  powers  taken  for  the  purpose 
by  regulations  introduced  at  the  end  of  1914.  Those 
special  powers  have  not,  in  fact,  been  used.  A  revision 
under  the  ordinary  powers  of  tlie  regulations  as  from 
January  1st,  1916,  was  necessitated  by  the  new  terms  of 
service  for  chemists.  The  consequential  changes  affecting 
doctors  were,  in  view  of  the  special  circumstances  of  tlio 
war,  carefully  devised  so  as  to  secure  that  the  doctors’ 
financial  position  should  be  left  untouched  iu  all  respects, 
I  and  were  fully  discussed  beforehand  with  representatives 
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of  the  medical  profession,  and  recommended  by  tlicm  to 
the  profession  for  acceptance. 

Sir  P.  Magnus:  Were  tlieso  tlie  only  alterations  intro¬ 
duced  into  the  regulations  in  1914? 

Mr.  C.  Roberts :  There  were  two  minor  regulations  in 
reference  to  rubber  stamps,  and  one  other  point,  which 
can  be  exact!}’  connected  with  the  financial  terms  of  the 
doctors,  but  they  also  were  not  objected  to.  They  were 
discussed  beforehand  with  the  medical  profession. 


CORRESPONDENCE. 

Surcharging  Panel  Practitioners. 

Dr.  J.  F.  Cownie  (Cardiff)  writes  :  I  see  every  week  discussions 
and  resolutions  reported  as  to  surcharging  doctors  in  different 
areas.  In  Cardiff  I  myself  was  asked  to  show  reason  why  I 
should  not  be  surcharged  some  £54  for  1914.  The  average 
cost  of  my  prescriptions  for  1914  was  9.5d.  In  Edinburgh, 
where  the  floating  sixpence  has  been  saved  for  the  doctors, 
the  average  price  of  prescriptions  for  1914  was  10.58d.  The 
general  average  paid  to  each  doctor  in  Edinburgh  in  1914  was 
2s.  8d.  for  each  attendance  and  in  1913,3s.  4d.  (Supplement  to 
the  British  Medical  Journal,  July  24th,  p.  45).  My  aver¬ 
age fee  was  Is.  5d.  It  is  evident  from  these  figures  that  the 
incidence  cf  illness  is  very  much  higher  in  Cardiff  than  in 
Edinburgh,  and  must  vary  in  different  areas.  It  is  therefore 
very  unjust  to  try  to  penalize  doctors  who  exceed  their  drug 
allowance  in  districts  where  there  is  so  much  illness.  It  is 
also  unfair,  and  surely  there  should  be  some  scheme  whereby 
the  money  available  for  drugs  should  be  fairly  distributed  in 
the  United  Kingdom.  The  doctor  who  does  the  most  work  is 
underpaid,  and  worried  by  Panel  Committees  as  well.  Of 
course  I  quite  agree  that  prescriptions  for  proprietary  drugs, 
and  extravagant  prescriptions  should  be  surcharged  where 
proved. 

***  Recent  decisions  of  the  courts  have  made  it  fairly  clear 
that  it  is  good  law  as  well  as  common  sense  that  a  panel 
doctor  must  not  be  surcharged  simply  on  the  consideration 
that  the  cost  of  his  prescribing  has  exceeded  that  of  other 
doctors  in  his  area.  Neither  can  surcharges  be  made  simply 
to  supplement  a  drug  fund  which  has  proved  to  be  insufficient 
to  pay  the  chemists  in  full,  it  being  necessary  to  prove 
definitely  and  specifically  that  the  doctor  has  been  ex¬ 
travagant  in  his  prescribing.  The  system  of  pooling  the 
balances  of  drug  funds  that  will  come  into  operation  with  the 
commercial  tariff  in  1916  will  meet  Dr.  Cownie’s  suggestion 
so  far  as  the  chemists  are  concerned,  but  it  in  no  way  meets, 
but  rather  aggravates,  the  fact  that  doctors  in  unhealthy  areas 
who  have  a  large  amount  of  work  to  do  only  receive  the  same 
total  amount  of  money  as  doctors  in  healthy  areas  where 
there  is  much  less  work  to  do. 

‘■Enquirer”  says  that  eight  months  after  1914  he  was  in¬ 
formed  that  his  prescriptions  exceeded  the  2s.  allowed  for 
drugs,  and  though  so  far  no  action  has  been  taken  against 
him,  seeing  that  the  record  cards  have  now  been  divided  into 
two  halves  so  that  the  identity  between  patients  and  illnesses 
is  lost,  he  asks  how  excessive  prescribing  could  be  proved 
against  him. 

"V'  There  is  no  doubt  that  the  Panel  Committee  in  the  first 
instance  and  the  Commissioners  later  in  case  of  appeal 
would  find  themselves  unable  to  prove  matters  which  de¬ 
pended  on  knowing  what  disease  any  particular  patient 
suffered  from.  It  might,  for  example,  be  difficult,  if  not 
legally  impossible,  to  prove  that  too  much  medicine  or  too 
many  dressings  had  been  ordered ;  and,  so  far,  part  of  the 
case  against  “  Enquirer  ”  might  be  improvable.  But  in  other 
cases  it  would  not  be  necessary  to  know  anything  about  the 
patient  or  the  illness  to  prove  that  particular  prescriptions 
were  extravagant,  as  containing,  for  example,  an  excessive 
amount  of  expensive  colouring  or  flavouring  agents  of  no 
medicinal  value,  or  drugs  ordered  under  proprietary  names, 
and  costing  a  large  amount,  where  similar  B.P.  preparations 
could  have  been  ordered  of  equal  efficiency.  “  Enquirer  ” 
should  note  that  the  mere  fact  that  he  has  exceeded  the  2s. 
would  not  by  itself  be  held  as  proof  of  excessive  prescribing. 

Unpaid  Balances. 

R'A-  R-  s.  Burd  (Oaken,  Wolverhampton)  suggests  that  the 
British  Medical  Association  should  inform  the  Govern¬ 
ment  that  in  the  event  of  the  1914  accounts  remaining 
unpaid  on  January  31st,  1915  (sic),  the  Association  would 
advise  its  members  no  longer  to  take  on  any  panel  work 
beyond  their  own.  He  adds  that  there  is  no  reason  to  extend 
charity  to  the  Insurance  Committees  in  addition  to  all  the 
other  charitable  work  now  being  done  by  the  profession. 

***  Apparently  1916  was  intended  to  be  written  instead  of 
1915.  If  so,  Dr.  Burd  is  not  unreasonable  in  allowing  thirteen 
months  for  the  payment  of  accounts. 


Economy  in  Postage. 

Dr.  Charles  Standring  (Broadway,  Worcestershire)  writes, 
suggesting  that  a  great  saving  in  postage  might  be  effected  by 
Insurance  Committees  if  the  pink  cards  notifying  changes  of 
the  addresses  of  panel  patients,  marriages  of  women  insured, 
etc.,  were  sent  to  the  doctors  in  batches  at  the  end  of  each 
quarter  instead  of  singly,  as  is  often  doue. 

’V  That  a  great  saving  in  postage  by  Insurance  Committees 
is  both  possible  and  urgently  advisable  there  can  be  no  doubt ; 
but  in  the  special  matter  referred  to  complaints  would 
probably  arise  if  the  pink  cards  were  not  sent  as  early  as 
possible,  without  waiting  for  the  end  of  the  quarter. 

Dr.  McFeeley’s  Case. 

Dr.  G.  Trice  (Kineton,  Warwick)  writes  suggesting  that  the 
contract  between  panel  doctor  and  his  panel  patient  is  a 
mutual  contract,  that  the  patient  broke  it  by  going  to  another 
doctor,  and  thatrthis  relieved  Dr.  McFeeley  altogether  from 
the  contract. 

“  Fiat  Justitia  ”  expresses  his  opinion  that  Dr.  McFeeley  was 
unjustly  treated  by  the  Commissioners  and  is  entitled  to 
apologies  from  the  patient  and  his  employer  and  from  the 
doctor  who  took  over  the  case  without  first  communicating 
with  him. 


Rital  Statistics. 


„  HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  6,728  births  and  5,363  deaths 
wero  registered  during  the  week  ended  Saturday,  November  13th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.3, 
13.8.  and  14.2  per  1,000  in  the  three  preceding  weeks,  rose  to  15.4  per 
1,000  m  the  week  under  notice.  In  London  tho  death-rate  was  equal 
to  17.3,  while  among  the  ninety-five  other  largo  towns  it  ranged 
from  5.2  in  Ilford,  6.6  in  Gillingham,  8  5  in  Enfield,  8.7  in  Southend 
and  in  Harrow,  and  8.9  in  Smethwick  and  in  Wakefield,  to  20.4  in 
Burnley,  2i.O  in  Middlesbrough,  21.4  in  Gateshead.  22.7  in  West 
Hartlepcol,  2  8  in  St  Helens,  and  26 1  in  Barnsley.  Measles 
caused  a  death-rate  of  3.0  in  Swindon,  3  5  in  Hastings,  3.9  in 
Barnsley,  and  6.2  in  Gloucester.  The  deaths  of  children  Hinder 
2  years)  from  di  irrhoea  and  enteritis,  which  had  been  364  ,  255,  and 
226  in  the  three  preceding  weeks,  further  fell  to  175,  and  included  48  in 
London,  13  in  Liverpool,  and  7  oach  in  Birmingham,  Manchester,  and 
Gateshead.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  in  any  of  the  targe  towns,  and  no  fatal  caso 
of  small-pox  was  registered  during  the  week.  The  causes  of  39,  or  0.7 
per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number  7  were  recorded,  in 
Birmingham,  4  in  Liverpool,  and  2  each  in  London.  Stoke-on-Trent, 
St.  Helens,  Warrington,  Manchester,  Preston,  South  Shields,  and 
Gateshead  The  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  beou  3,110.  3,110,  and  3  066  at  the  end  of  the  three 
preceding  weeks,  fell  to  3,061  on  Saturday,  November  13th  ;  339  new 
cases  were  admittel  during  the  week,  against  462,  378,  and  344  in  tho 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,022  births  and  726  deaths 
were  registered  during  the  week  ended  Saturday,  November  6th,  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.5, 15.7,  and 
16.2  per  1,000  in  the  three  preceding  weeks,  fell  to  16  1  in  tho  week 
under  notice,  but  was  1.9  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  6.1  in  Falkirk.  11.3  in  Kilmarnock,  and  11.7  in  Clydebank,  to  17  8 
in  Paisley,  18  0  in  Greenock,  and  22.0  in  Leith.  The  mortality  from 
the  principal  infective  diseases  averaged  1.4  per  1,000,  and  was  highest 
in  Aberdeen  and  Ayr.  The  354  deaths  from  all  causes  in  Glasgow  in¬ 
cluded  9  from  scarlet  fever,  6  from  measles, 4  from  infantile  diarrhoea, 
3  from  enteric  fever,  2  from  diphtheria,  and  1  from  whooping-cough. 
Three  deaths  from  measles  were  recorded  in  Greenock,  2  in  Edin¬ 
burgh,  and  2  in  Ayr ;  from  scarlet  fever  2  deaths  in  Aberdeen;  from 
whooping-cough  2  deaths  in  Aberdeen;  from  diphtheria  5  deaths  iu 
Edinburgh  and  2  in  Aberdoen;  and  from  infantile  diarrhoea  6  deaths 
in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ended  Saturday,  October  30th,  559  births  and  393 
deaths  were  r-gistered  in  tho  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  488  births  and  371  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  16.9  per  1,000  of  the  aggregal 
population  in  the  distr  cts  iu  question,  as  against  16.0  per  1,000  in  tho 
previous  period  The  mortality  in  these  Irish  areas  was  therefore 
3.1  per  1,000  higher  than  the  corresponding  rato  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  24.0  per  1.000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  17.6  (as  against  an  average  of  19.5  for  the  previous  four  weeksi, 
in  Dublin  city  18.5  (as  against  20.7),  in  Belfast  17.1  (as  against  14.9),  in 
Cork  13  6  'as  against  14.8).  in  Londonderry  19.0  'as  against  16. 4‘.  in 
Limerick  21.7  (as  against  13.5),  and  in  Waterford  22.8  (as  against  16.2 1 . 
The  zymotic  death-rate  was  2  3,  as  against  2.4  in  the  preceding 
period. 

During  the  week  ended  Saturday,  November  6th,  540  births  and  367 
deaths  were  registered  in  the  twenU -seven  principal  urban  districts 
of  Ireland,  as  against  559  births  and  393  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  15  8  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.9  per  1,000  in  the 
previous  period  The  mortality  in  these  Irish  areas  was  therefore  1.6 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  tho  week  ending  on  the  same  date.  Tho  birth-rate,  on 
the  other  hand,  was  equal  to  23  2  per  1,000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  15.6  'as  against  an  average  of  18.8  for  ibe  previous  four  w<  eks),  in 
Dublin  city  16  5  (as  against  20.0),  in  Belfast  15.8  (as  against  15.1),  in 
Cork  16.3  fas  against  13.8).  in  Londonderry  24.0  as  against  17  71.  in 
Limerick  6.8  (as  against  13.9  ,  and  in  Waterford  11.4  (as  against  15.2). 
The  zymotic  death-rate  was  1.2,  as  against  2.3  in  the  preceding  period. 
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ilabal  an  ft  JHtUtarn  A^iaiutmnits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  made  by  the  Admiralty: 
Temporary  Surgeon-General  A.  Edmunds,  M.B.,  to  the  Vivid,  addi¬ 
tional,  for  Plymouth  Hospital,  as  Consultant  Surgeon.  Fleet  surgeons 
G.  Gibson  to  the  Vivid,  for  Pembroke  Dock  Hospital  and  Yard;  R.  S. 
Osborne  to  the  Indomitable  ;  H.  II.  Gill,  M.B  ,  and  J.  D.  S.  Miller, 
M  if.,  to  the  Victory,  additional  ;  H  F.  Iliewicz,  M.B.  (retired),  to  the 
Attentive,  additional.  Staff  Surgeons  B.  b.  Robson,  M  B  ,  to  the 
Victory,  and  T.  E.  Blunt  to  the  Vivid,  both  additional,  for  disposal ; 
R.  L  Jones,  B.A.,  to  the  Pembroke,  additional,  for  Chatham  Hospital, 
temporary,  for  instruction  of  Auxiliary  Sick  Berth  Staff,  new  entries; 
G.  M.  Leviek,  specially  promoted  to  the  rank  of  Fleet  Surgeon,  for 
services  with  British  Antarctic  Expedition,  1910;  E.  M.  W.  Hear  /  e, 
M.D.,  to  the  Blanche.  Surgeons  to  bo  Staff  Surgeons:  G.  Carlisle, 
G  T.  Verry,  G.  B.  Scott,  F.  H.  Holl,  C.  H.  L.  Fetch,  II.  H.  Babington. 
Surgeon  G.  A.  Finegan  to  the  Pembroke,  additional.  Temporary 
Surgeons  H.  E.  Scowcroft  to  the  Devonshire ;  R.  W.  Meller  to  the 
Vivid,  additional;  A.  do  V.  Blathwayt  to  the  Victory,  additional, 
for  Haslar  Hospital.  To  be  Staff  Surgeons:  Surgeons  W.  H.  Edgar, 
M.D.-,  D.  H.  C.  Given,  M.B.  To  bo  Acting  Staff  Surgeons:  J.  S.  Austin, 
M.B.,  A.  R.  Fisher.  Temporary  Surgeons  T.  W.  Drummond,  J. 
Cameron,  M.B.,  and  G.  bhorland  to  the  Victory,  additional,  for  Haslar 
Hospital;  A  de  V.  Blathwayt  to  the  Devonsh  ire;  A.  G.  Taylor,  M.B. , 
and  L.  M.  Arnold,  B  A.,  to  the  Victory,  additional,  for  Haslar  Hos¬ 
pital.  To  be  Temporary  Surgeons:  W.  MacMurray,  M.B.,  A.  de  V. 
Blathwayt,  A.  G.  McKee,  G.Shorland,  T.  W.  Drummond,  T.  J.  Tln-mas, 
C.  Pembrey,  G.  Wakeley,  J.  Cameron,  M.B.,  J.  Ellul,  A.  G.  Taylor, 
M.B.,  A.  I.  Esslemont,  M.B.,  L.  M  Arnold,  B. A.,  M.  B.  Scott.  G.  M. 
Blair,  M.B. 

Roy  at,  Natal  Volunteer  Reserve. 

To  be  temporary  Surgeons  in  His  Majesty’s  Fleet:  T.  W.  Drum¬ 
mond,  T.  J.  Thomas,  C.  Pembrey,  G.  Wakeley,  J.  Cameron,  M.B.,  A.  G. 
Taylor,  M.B.,  A.  I.  Esslemont,  M.B.,  L.  M.  Arnold,  B. A.,  M.  B.  Scott, 
F.R.C.S.Edin.  To  be  Surgeon  probationers :  D.  B.  Townshend,  T.  N. 
D'Arcy,  N.  N.  Kirkup,  H.  W7.  Breese,  D.  E.  Brown,  H.  L.  Douglas,  R. 
Pollok.  Surgeon-probationers  W.  Edgar  to  the  Fury,  H.  S.  Plowman 
to  the  Comet,  and  H.  L.  Douglas  to  the  Meteor. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  (ranking  as  Lieutenant-General)  Sir  Alfred  Keogh, 
K.C.B.,  M.D.,  F.R  C.P.,  retired  pay,  to  be  temporary  Director-General. 

Temporary  Colonel  F.  F.  Burghard,  M.D.,  F.R.C.S.,  relinquishes  his 
commission. 

Colonel  W.  W.  Pike,  D.S.O.,  on  completion  of  four  years’  service  in 
his  rank,  is  retained  on  the  active  list  under  the  provisions  of  Articlo 
120  Royal  Warrant  for  Pay  and  Promotion. 

Lieutenant-Colonel  H.  S.  Thurston,  C.M.G.,  to  be  temporary  Colonel 
whilst  holding  the  appointment  of  Assistant  Director  of  Medical 
Services. 

Royal  Army  Medical  Corps. 

To  be  temporary  Major:  A.  F.  Hertz,  M.D.,  F.R.C.P. 

Temporary  Captain  A.  H.  Carter,  M.D.,  to  be  temporary  Major. 
Temporary  Captains  relinquish  their  commissions  :  A.  Matthey 
and  G.  M  Huggins,  F.R.C.S. 

Temporary  Captain  R.  L.  Roe,  M.B.,  relinquishes  his  commission  on 
account  of  ill  health. 

Temporary  Lieutenants  relinquish  their  commissions :  G.  C. 
Adeney,  M.B.,  F.R.C.S.,  E.  R.  Dermer,  C.  D  Roberts,  D.  T.  Birt,  A.  W. 
Gaye,  M.B.,  J  W.  Littlejohn,  M.D.,  N.  F.  Sinclair.  J.  H.  Sheldon,  M.B., 

E.  W.  Milne,  M.B.,  D.  Ridde  1,  M.D.,  J.  Hewat,  M.B.,  W.  P.  H.  Munden, 
M.D.,  J.  Fraser,  M.B  .,  P.  K.  Murphy,  M.B..  R.  W.  Gemmell,  M.B.,  J.  G. 
Copland,  M.B.,  J.  II.  Connolly.  M.D.,  F.RC.S,,  C.  Elliott,  H.  D.  H. 
Willis  Bund.  F.  F.  Brown,  M.B.,  J.  Davidson,  M.B.,  A.  Gray,  M.D., 
It.  s.  Taggart,  M.B.,  V.  L.  Connolly,  M.B.,  D.  F.  Kennavd,  F.  G. 
Norbury,  J.  T.  W.  Stewart,  M.B.,  A.  Stephen,  M.B.,  G.  H.  Urquhart, 

F. U.O  S.Ed.,  J.  L.  Whatley,  D.  N.  Knox,  M.B.,  A.  R.  Hamilton,  M.B., 

E.  W  Griffith,  H.  C.  Barr,  T.  H.  Agnew,  W.  S.  Stevenson,  J.  B. 
Wood,  M.B.,  II.  C.  Bloxsome,  W.  Meade. 

Temporary  Lieutenants  relinquish  their  commissions  on  account  of 
ill  health :  J.  Brewer  and  H.  Kempsey,  M.B. 

-  To  be  temporary  Captains:  Captain  E.  L.  Dobson,  Honourable 
Artillery  Company.  Infantry,  Territorial  Force;  temporary  Lieu¬ 
tenants  J.  N.  Clark,  W.  G.  Brett,  A.  Waugh,  M.B.,  W.  H.  Payne,  M.D., 

F.  P.  Maitland,  R.  C.  T.  Evans,  M.B.,  late  Captain  1st  London  R.E. 
(Vols.b  A.  D.  Vernon-Taylor,  G.  G.  Fergusson,  M.B,,  late  Surgeon- 
Captain  London  Scottish  R.V.,  Surgeon-Captain  C.  N.  le  Brocq,  M.D., 
Medical  Corps  Royal  Militia  of  the  Island  of  Jersey,  temporary 
Lieutenant  G.  E.  Vilvandre. 

The  appointment  to  a  temporary  Lieutenancy  of  I  .  B.  Curd,  M.D., 
is  antedated  to  May  25th,  1915.  _  , 

Temporary  honorary  Lieutenant  E.  W.  L.  Sharp  to  be  temporary 
Lieutenant  (substituted  for  tho  notification  which  appeared  in  the 
Gazette  of  October  16th,  1915). 

Lieutenants  of  the  Canadian  Army  Medical  Corps  to  be  temporary 
Lieutenants :  T.  J.  Simpson,  M.B.,  J.  G.  M.  Sloane,  M.B.,  C.  J.  Sparrow, 
M. D.,  M.  J.  Casserley,  M.D.,  A.  C.  Johnston,  M.D. 

To  be  temporary  Lieutenants:  A.  Brown,  M.B.,  temporary  Lieu¬ 
tenant  II.  Parsons,  M.B.,  from  the  Army  Service  Corps ;  R.  R.  Kilpatrick, 
M  B.,  A.  Dennison,  M.D. ,  J.  J.  M.  Dowzer,  T.  W.  Jackson,  M.B.,  D.  F. 
Dobson,  M.B. ,  J.  C.  Smith,  M.B.,  H.  Tophau,  W.  D.  A.  King,  M  B., 
G  N.  Kirkwood,  M.B.,  J.  Miller,  M.B.,  J.  W.  Mathie,  M.D.,  A.  J. 
Partridge,  M.B.,  F.  Ritchie,  M.B.,  W.  G.  Parkinson,  M.B.,  W.  J. 
McKeand,  M.B.,  C.  A.  Dottridge,  M.B.,  W.  R.  Burton,  J.  F.  W.  "Waters, 
R.  E.  Smith,  W.  Eardley,  M.B.,  G.  Blair,  M.B„  FJLC-S.Edin.,  S.  F.  A. 
Charles,  M.D.,  T.  M.  Anderson,  M.D.,  G.  C.  Gell,  J.  E.  Thompson, 
MB.J.  A.  Pierce,  M.B.,  R.  S.  Ellis.  M.B.,  W.  G.  T.  Hepplewlnte, 
M  D.  E.  J.  Maxwell,  M.B..J.O.  Garland,  temporaryhonorary  Lieutenant 
F  W  W,  Thomas,  F.  J.  Browne,  M  B.,  F.R.C  S.Edin.,  T.  M.  Crawford, 
MB.,  G.  S.  Gordon.  M  B..  S  P.  Moore,  M.B. ,  W.  B.  Drummond,  M.B., 
J.  C.  Mackwood.  J.J.  Reynolds,  F.  C.  Plumner,  M.B.,  Lieutenant 

G.  B.  Wiswell,  M.D.,  Canadian  A.M.C.,  A.  G.  Weddell,  M.B.,  Lieu¬ 
tenant  H.  T.  Douglas,  M.D.,  Canadian  A.M.C.,  S.  C.  Shanks,  M.B., 

G.  Morris,  M.D.,  E.  C.  GirliDg.  M.B.,  T.  W.  Sweetman,  M.B.,  J.  D. 
Evans,  M.B. ,  J.  J.  McMillan,  M.D.,  G.  F.  Hegarty,  F.  Morres,  F.  S. 
Adsuns.  M.B.,  A.  Neilson,  M.B.,  R.  D.  Attwood,  R.  L.  Tkomley,  M.D., 
F.  Whitaker,  A.  W.  Frew.  F.  H.  Bromhead,  M.B.,  E.  Boyers.  M.B., 

H.  A.  L.  Banham,  A.  W.  Holthuson,  M.B.,  W.  N.  Bell,.  W.  Hornsby. 
M.B.,  D,  Sims,  J.  G.  Sharp,  M.D..  G.  C.  Stewart,  M.B.,  M.  Davies, 
M.B,,  A.  N.  Ilaigh,  M.B..  J.  S.  Mitchell.  M.B.,  F.R.C.S.Edin., 
W  H  Welsh,  M.D.,  A.  G.  Henderson,  M.D.,  D.  G.  McRae, 
H  T.  Wilkins,  J.  Bradley-IIughes,  W.  Mercer.  M.B.,  E.  A. 
Bernard,  it.  C.  L,  Batchelor,  M.B.,  F,  J.  Cleminson,  F.R.C.S., 


B.  McDe'-mott,  W.  C.  MacFetridge,  M.D.,  C.  H.  Graham.  M.D., 
F.R.C.S.Edin  ,  J.  J.  MacRitchie,  M.D.,  A.  B.  Blomfield,  J.  Broom- 
head,  M.B.,  E.  M.  Ashcroft,  M.B.,  E  B.  Smith,  M.D.,  W.  B.  Walker, 
M.B,,  T.  Mulcahy,  T.  F.  Lumb,  E.  J.  Primrose,  M.D.,  S.  F.  Smith, 
F.  Vause,  M.B.,  R.  M.  L.  Anderson,  M.B.,  T.  D.  McLaren,  M.B., 
A.  H.  Spicer,  M.B.,  II.  Spong,  M.  McNiff,  M.B.,  F.  S  Beaclicroft, 

C.  K.  Stevenson,  M.B.,  S.  J.  Darke,  M.B.,  V.  M.  Coates,  C.  A.  R. 
Gatley,  K.  B.  Lothian,  M.B.,  G.  S.  Murray,  M.D.,  K.  N.  MacLean, 
M.B.,  F.  W.  Martyn,  MB.,  A.  C.  E.  Gray,  M.D.,  J.  McDonald, 
M.B.,  R.  P.  N.  B.  Bluett,  F.  B.  McCarter.  MB.,  S.  T.  Davies, 

E.  O.  Gilkcs,  C.  D.  Halcomb,  M.B.,  A.  B.  Simpson,  M.B.,  A.  P. 
Gray,  M.B.,  A.  F.  G.  Guinness,  G.  Reid,  M.B.,  T.  W.  N.  Dunn, 
M.B.,  B.  M.  Bennett,  M.B.,  A.  W.  Poport,  II.  A.  Lane,  J.  RaffaD,  M.D., 

F. R.C.S  Edin.,  W.  MacDormott,  M.B.,  W.  G.  S.  Neely,  J.  G.  Morrin, 
W.  J.  Olivey,  R.  Heaton,  E.  MacGill,  S.  L.  Hinde,  R.  Burges,  H.  New- 
some,  M.B.,  D.  H.  Pcnnaut,  R.  R.  Elwortliy,  M.D.,  R.  F.  T.  Newbery, 
M.B.,  A.  M.  Kennedy,  M.D.,  W.  A.  Higgins,  M.B..G,  T.  Walker,  M.B., 
J.  P.  McGreehin,  M.B.,  D.  ,T.  MacDougall,  M.B.,  J.  H.  Murray,  M.B., 
R  K.  II.  Gillespie,  M.B.,  A.  Dick,  M.B.,  H.  L.  McCormick,  M.B.,  N.  W. 
Gilchrist,  M  B  ,  C.  R.  Edwards,  J.  Rigby,  M.B.,  E.  II.  Wheeler,  K.  McA. 
Ross,  M.B.,  J.  K.  Muir,  E.  LI.  Ivens,  J.  McMillan,  M.B. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants : 
J.  R.  Tibbies,  C.  8.  Dodson,  8.  A.  Forbes,  H.  A.  Asb,  E.  A.  Scott,  A.  It. 
Elliott,  M.B.,R.  H.  Simpson,  M.B.,  C.  C.  Okell,  G.  S.  Marshall. 

To  be  temporary  honorary  Lieutenants:  J  R.  Dick.  M.B.,  whilst: 
employed  with  No.  1  British  Red  Cross  (Duchess  of  Westminster’s) 
Hospital,  J.  S.  Leslie,  P.  Hudson. 

To  be  temporary  Quartermasters  with  tho  honorary  rank  of 
Lieutenant :  W.  P.  C.  Thomas,  S.  Pitchford,  F.  Leaf. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royae  Abmy  Medical  Cobps. 

Captain  W.  St.  L.  Dowse  resigns  his  commission  on  account  of  ill 
health.  * 

Lieutenants  to  be  Captains:  C.  Young,  M.B. ,  P.  MacCallum,  M.B., 
J.  S.  Robinson,  M.B.,  R.  Forgan,  M.B. ,  J.  O’Brien,  F .  H.  B.  Norrie,  M.B., 
R.  B.  Myles,  M.B  ,  G.  W.  Rose,  M.B.,  D.  Crau,  M.B.,  R.  McKinlay, 
M.B.,  W.  B.  Postlowaite,  M.B.,  J.  O.  Reid,  M.B. ,  P.  C.  MacRae,  M.B., 
J.  McC.  Orme,  M.B.,  I.  C,  Hackay,  M.B.,  H.  P.  Crow.  M.B. ,  W.  B. 
Cathcart,  M.B  ,  F.  E  Feilden,  N.  H.  Linzee,  R.  P.  S.  Mason,  A.  B. 
Clarke,  M.B..  T.  Young,  M.B.,  J.  F.  Lyons,  J.  G.  W  ilson,  M.B. ,  A.  T. 
Logan,  M.B.,  R.  F.  Pinson,  R.  Taylor. 

Lieutenants  (on  probation)  confirmed  in  rank:  WT.  Hunt,  M.B., 
C.  MeL.  West,  M.B. 

To  be  Lieutenant  (on  probation) :  J.  B.  Cavenagh,  M.B. 


TERRITORIAL  FORCE. 

Abmy  Medical  Sebtices. 

Captain  A.  'S.  M.  Macgregor,  M.D.,  from  Attached  to  Units  olliei 
than  Medical  Units,  to  be  Deputy  Assistant  Director  of  Medical 
Services,  Lowland  Division  (temporary).' 

Royal  Abmt  Medical  Cokps. 

Eastern  General  Hospital. — Lieutenant-Colonel  E.  F.  Maynard, 
M.D.,  is  seconded.  V.  T.  Ellwood,  M.B.,  to  be  Lieutenant. 

East  Anglian  Field  Ambulance.— Captain  A.B.  Pettigrew  is  seconded 
for  duty  with  the  East  Anglian  Divisional  Ammunition  Column ; 
W.  J.  Dearden  and  E.  J.  Staddon  to  be  Lieutenants. 

East  Lancashire  Field  Ambulance.— Major  R.  C.  Rodgers,  East 
Lancashire  Regiment,  to  be  Major  (temporary). 

Home  Counties  Field  Ambulance. — Lieutenant  F.  S.  Jackson  to  be 
Captain;  F.  Poole  to  bo  Quartermaster,  with  the  honorary  rank  of 
Lieutenant. 

Home  Counties  Casualty  Clearing  Station  — A,  G,  Williams,  W  .  L. 
Hibbert,  and  T.  W.  Hancock  to  be  Lieutenants. 

Highland  Casualty  Clearing  Station. — Lieutenants  to  be  Captains : 
J.  Davidson,  M.B.,  J.  E.  Milne,  M.D.,  C.  Forbes,  M.B.,  A.  J.  Presslie, 
M.B.,  J.  McL.  Macfarlane,  M.D.  A.  F.  MacBean,  M.B.,  to  be  Lieu¬ 
tenant.  _ 

Highland  Mounted  Brigade  Field  Amb ulance.— Lieutenant  D.  D, 
Hackay.  M.B.,  to  be  Captain. 

Highland  Field  Ambulance.— Lieutenants  H.  Begg.M.B.,  and  J.  Moir, 
M.B.,  to  be  Captains. 

London  Field  Ambulance.— W.  Goldie,  M.B.  (late  Lieutenant  Royal 
Scots),  to  be  Lieutenant.  Quartermaster  and  Honorary  Captain  J.  P. 
Ekins  is  seconded;  Quartermaster  and  Honorary  Lieutenant  R.  R. 
W'bitty,  from  London  Field  Ambulance,  to  be  Quartermaster,  with 
the  honorary7  rank  of  Lieutenant. 

London  ( City  of  London )  Field  Ambulance  —  Lieutenant  Wr.  T. 
Homan  to  be  Captain.  _  _  _  „ 

London  General  Hospital. — H.  Low,  M.B.,  C.  R.  Box,  M.D.,  F.R.C.S., 
J.  S.  Fail-bairn,  M.B.,  F.R.C.S.,  J.  M,  Wyatt,  J.  II.  Fisher,  M.B.. 

F. R.C.S.,  and  A.  E.  Russell,  M.D..  to  be  Captains,  whose  services  will 
be  available  on  mobilization;  W.  J.  T.  Kirnber  to  be  Lieutenant ; 
Lieutenant  R,  P.  Ninnis,  M.B.,  resigns  his  commission  on  account  of 
ill  health ;  Lieutenant  W.  F.  B.  Benated-Smith  to  be  Captain. 

London  ( City  of  London )  Sanitary  Company.— Lieutenants  J. 
Golding  and  G.  N.  Anderson,  M.B.,  to  be  Captains,  The  following 
announcement  is  substituted  for  that  which  appeared  in  the  Gazette 
of  May  29th,  1915:  Lieutenant  J.  H.  Baldwin  to  be  Captain,  April  1st, 
1915.  with  seniority  next  below  Captain  A.  T.  Pitts.  R.  J.  S.McDowall, 

M. B.,  W.  Buddin,  aud  E.  W.  Gregory  to  be  Lieutenants. 

London  Sanitary  Company. — Lieutenant  O.  H.  Peters,  M-B.,  to  ba 
Captain  ;  B.  R.  Hebblethwaite  to  be  Lieutenant. 

London  Mounted  Brigade  Field  Ambulance,— F,  P.  Smith  to  ba 
Lieutenant.  .  „  _  ,  ,r  „ 

Loiuland  Field  Ambulance. — Lieutenants  A.  G.  Buchanan,  M.B., 

G.  J.  Linklater,  MB.,  and  F.  M.  Ro>  ertson,  M.B. .  to  be  Captains. 
Northern  General  Hospital. — Captain  A.  A.  Pratt,  M.D.,  is  seconded 

for  duty  with  a  casualty  clearing  station.  Lieutenants  to  bo 
Captains:  W.  Stott,  M.B.,  T.  Whitelaw,  M.B.  To  be  Lieutenant: 

N.  J.  Wigram.  To  be  Quartermaster,  with  tlio  honorary  rank  ot 
Lieutenant:  A.  E.  Turnell.  late  Quartermaster  and  Honorary 
Lieutenant  4th  W’est  Yorks.  R.E.  (Vols.)  . 

North  Midland  Field  Ambulance.— Captain  W.  McC.  W  anklyn,  froni 
Deputy  Assistant  Director  of  Medical  Services,  to  be  Captain ;  F.  C. 
Pridham,  F.R.C.S.,  to  be  Lieutenant. 

North  Midland  Mounted  Brigade  Field  Ambulance.- The  following 
announcement  is  substituted  for  that  which  appeared  in  tho  Gazette 
of  July  6th,  1915:  Lieutenant  L.  A.  Dingley,  M.B.,  to  be  Captain, 

Northumbrian  Field  A?u&idanc«.-r-Lieutenant  H.  Stonehouse  to  bo 
Captain. 

Scottish  General  Hospital.— Captain  A.  J.  Archibald.  MB.,  ,\a 
seconded  for  duty  with  an  ambulance.  . 

South-Eastern  Mounted  Brigade  Field  Ambulance—  Lieutenants 
C.  Webb  and  A.  G.  S. Logie,  M.B.,  to  be  Captains. 
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Southern  General  Hospital—  Major  .T.  T.  J.  Morr i  son .  M .  B.  ,F .  E.  C .  S . , 
to  be  Lieutenant-Colonel ;  G.  R.  Girdlestone,  M.B.,  F .R.C.S.,  to  be 
Captain  whose  services  will  be  available  on  mobilization  «  E.  Mot  ton, 
M  D  (late  Surgeon-Lieutenant  3rd  V.B.  South  Staffordshire  Regiment), 
and  j.  Gardiner  to  be  Captains,  whose  services  will  be  available  on 

mobilization.  _  _ _ _  ...  ,  , 

South  Midland  Mounted  Brwade  Field  Ambulance.— The  date 
of  appointment  of  Lieutenant  S.  P.  Johnson,  M.B.,  is  September  24th, 
1915,  and  not  as  stated  in  the  Gazette  of  October  1st,  1915. 

South  Midland  Casualty  Clearing  Station.—  Lieutenant  A.  B. 
Prosser,  M.B..  to  be  Captain.  . 

South  Midland  Field  Ambulance.— Surgeon-Captain  G.  Mackie 
(fi-om  South  Midland  Brigade,  R.F.A.)  to  be  Captain;  Captain  G. 
Mackie  to  be  temporary  Major ;  Captain  R.  D.  Moore,  from  Attached 
to  Units  other  than  Medical  Units,  to  be  Captain. 

Sanitary  Service. — R.  G.  Fleming,  M.B.,  .to  be  Captain,  whose 
services  will  bo  available  on  mobilization. 

South-Western  Mounted  Brigade  Field  Ambulance. — Transport 
Officer  and  Honorary  Lieutenant  T.  Shawrelinquishes  his  commission 
on  account  of  ill  health. 

TUesseo;  Divisional  Sanitary  Section. — IV.  II.  Biggs  to  be  Lieutenant. 

Wessex  Casualty  Clearing  Station. — Major  R.  A.  Draper,  from 
Yorkshire  Mounted  Brigade  Field  Ambulance  to  be  Major  ;  C.  Teller 
to  be  Lieutenant.  ,  , 

Wessex  Field  Ambulance. — Captain  F.  E.  Stokes,  M.B.,  to  be  tem¬ 
porary  Major ;  J.  B.  Kelly  to  be  Lieutenant. 

Welsh  Field  Ambulance. — Lieutenants  T.  P.  Edwards,  M.D.,  and 
J.  W.  Dale,  M  B.,  to  be  Captains';  Lieutenant-Colonel  A.  L.  Jones, 
from  the  T.F.R.,  to  bo  Lieutenant-Colonel.  Lieutenant-Colonel  A.  L. 
Jones  is  seconded  for  duty  as  a  senior  medical  officer.  . 

Western  General  Hospital. — Captain  R.  H.  Kelly,  M.D.,  F.R.C.S.,  is 
seconded.  . 

TFcsf  Biding  Field  Ambulance— The  daie  of  promotion  of  Lieutenant 
E.  White  to  Captain  is  April  1st,  1915,  and  not  as  stated  in  the  Gazette 


of  September  20th,  1915. 

T Vest  Biding  Field  Ambulance.— C.  H.  Heppenstall,  M  B.,  to  bo 
Lieutenant.  .  „  „  _ 

Attached  to  Units  other  than  Medical  Units.— Major  P.  McK.  Terry, 
from  Wessex  Casualty  Clearing  Station,  and  A.  Butler-Harris,  M.B. 
Ila  Is  Major  Essex  Regiment),  to  be  Majors.  The  date  of  iiromotion  of 
Captain  J.  N.  Macmullan  to  Major  is  August  5tli,  1914,  and  not  as 
stated  in  the  Gazette  of  June  26th,  1915.  The  date  of  resignation  of 
Captain  W.  M.  Fergusson  is  June  1st,  1915,  and  not  as  stated  in  the 
Gazette  of  June  26th,  1915  ;  Captain  C.  C.  Grummitt,  from  North  Mid¬ 
land  Field  Ambulance,  to  be  Captain.  Lieutenants  to  be  Captains: 
J.  F.  Ward,  M.B.,  A.  L.  MeCully,  M.B.,  E.  S.  Johnson,  R.  P.  Pollard, 
M.B.,  W.  Brown,  M.D.,  A.  H.  Fullerton,  M.B.  Lieutenant  W.  L. 
Griffiths,  M.D.,  F.R.C. 8.,  relinquishes  his  commission  on  account  of 
ill  health.  To  be  Lieutenant :  G.  Johnston,  M.B.  Lieutenants  T.  A. 
Fisher,  T.  S.  Allan,  W.  M.  Cox,  P.  H.  G.  Gosse.  W.  H.  Calvert,  M.D., 
and  H.  W.  Lance,  M.B.,  to  be  Captains. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Major  H.  P.  Berry,  M.B.,  from  Attached  to  Units  other  than  Medical 
Units,  to  be  Major. 

Major  T.  Bushby,  M.B.,  from  Western  General  Hospital,  to  be 
Major. 

The  transfer  of  Captain  E.  P.  Minett  from  London  Field  Ambulance, 
announced  in  the  London  Gazette  of  January  18th,  is  cancelled. 

Infantry. 

Surgeon-Captain  R.  W.  Branth waite,  from  the  London  Regiment,  to 
be  Surgeon-Captain.  _ _  _ _ 

UNATTACHED  LIST  FOR  THE  TERRITORIAL  FORCE. 

Officers’  Training  Corps. 

Major  H.  H.  Littlejohn,  F.R.C.S.,  M.D.,  R.A.M.CJT.F.),  to  command 
medical  unit  of  the  Edinburgh  University  Contingent,  Senior 
Division.  .  _ 


Uanmrirs  anil  Appa'iitf  mutts. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 


GLAMORGAN  COUNTY  ASYLUM.  Bridgend. -Tomporary  Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL,  Haverstock  Hill,  N.W.— 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

LEEDS  PUBLIC  DISPENSARY— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.  — House- 
Surgeon  and  House-Physician.  Salary,  £100  per  annum  each. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium  at  the  rate  of 
£120  a  year. 

LORD  DERBY  WAR  HOSPITAL,  Warrington.— (1)  Chief  Resident 
Surgeon.  (2)  Pathologist.  Salary  for  (1)  £1  3s.  6d.  per  day ;  for  (2) 
£1  per  day. 

MANCHESTER  :  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  C’heetham  Hill  Road. — Lady  House  Surgeon.  Salary, 
£121  per  annum. 

PARISH  COUNCIL  OF  TYRIE,  Aberdeenshire.— Medical  Officer. 
Salary,  £30  per  annum. 

PUTNEY  HOSPITAL,  S.W.- Resident  Medical  Officer.  Salary,  £150 
per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Tem¬ 
porary  Medical  Officer.  Honorarium,  £25  per  annum. 

RHONDDA  URBAN  DISTRICT  COUNCIL.  —  Temporary  Assistant 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary, 
Salary,  £350  per  annum. 

ROYAL  COLLEGE  OF  PHYSICIANS,  London— Milroy  Lecturer  for 
1917. 

ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £120  per  annum. 

SHETLAND  :  WHALSAY  PARISH.— Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN— Assistant  Physician 
and  Tomporary  Assistant  Surgeon. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Lady  House-Surgeon,  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS. —The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Cleator 
(Cumberland),  Crcwkerne  (Somerset),  Wolston  (Warwick). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  fidl  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Roberts,  D.  R.,  M.B.Durh.,  District  Medical  Officer  of  the  Bedwellty 
Union. 

St,  Thomas’s  Hospital.— The  following  appointments  have  been 
made :— Casualty  Officers  and  Resident  Anaesthetists:  W.  H.  C. 
Romanis,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P. ;  G.  T.  Gimlette, 

B. AOxon.,  M.R.C.S.,  L.R.C  P. ;  G.  M.  Vevers.  M.R  C.S.,  L  R  C.P. ; 

C.  Gardiner  Hill.  B.A.Cantab.,  M.R.C.S.,  L.R.C.P. ;  W.  Thomas, 

B. Sc.Lond.,  M.R. C.S..  L.R.C.P. ;  G.  C.  Berg,  M.RC.S.,  L.R.C.P.; 

C.  H.  C.  Byrne,  M.R.C.S.,  L.R.C.P.  Obstetric  House-Physicians 
(Senior):  W.  H.  Marshall,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.; 
(Junior):  F.  E.  Higgins,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.  Clinical 
Assistant,  Children’s  Medical  Department :  G.  L.  Bhatia, 
B.A.Cantab.,  M.R.C.S..  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 


VACANCIES. 

ASIITON-UNDER-LYNE  UNION,  —  Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BALDOVAN  CERTIFIED  INSTITUTION  FOR  THE  EDUCATION 
AND  TREATMENT  OF  THE  FEEBLE-MINDED.  —  Resident 
Medical  Superintendent.  Salary,  £400  per  annum. 

BENGAL,  India. — Chief  Sanitary  Officer  for  the  Asansol  Mines  Board 
of  Health  and  Mining  Settlement.  Salary.  Rs.  1,200  (£80),  rising  to 
Es.  1,500  (£100)  a  month. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Junior  House-Surgeon. 
Salary,  £180  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURGH  OF  PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.— 
Resident  Medical  Officer.  Salary.  £200. 

CANNING  TOWN  WOMEN’S  HOSPITAL.  Plaistow,  E.  —  Senior 
Resident  Medical  Officer  (Lady).  Salary,  £120  per  annum. 

COUNTY  OF  ANGLESEY.— Temporary  County  Medical  Officer  of 
Health  and  School  Medical  Officer.  Salary  at  the  rate  of  £400  per 
annum. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— Lady  Resident 
Medical  Officer.  Salary,  £200  per  annum. 

DEVONSHIRE  HOSPITAL,  Buxton.— Assistant  House-rkysician, 
Salary,  £100  per  annum. 

DORCHESTER  COUNTY  ASYLUM.  Dorset.  —  Medical  Superin¬ 
tendent.  Salary,  £800,  rising  to  £900  per  annum. 

DUDLEY:  GUEST  HOSPITAL,— (1)  Senior  Resident  Medical  Officer; 
salary,  £150  per  annum.  (2)  Assistant  House-Surgeon ;  salary, 
£150  per  annum. 


BIRTH. 

Cbbsswell.— On  November  15th,  at  24,  Windsor  Place,  Cardiff,  the 
wife  of  F.  P.'S.  Cresswell,  F.R.C. S.,  of  a  son. 

DEATHS. 

Mason.— On  November  18th,  at  49,  George  Street.  Portman  Square, 
W.,  George  Armstrong  Mason,  M.A.,  M.B..  B.C.Cantab..  aged 
58  years. 

Massed. —On  November  18th,  at  “  Tho  Yews,”  Longford.  Coventry, 
Herbert  Charles  Picard  Masser,  M.R.C.S.,  L  S.A.Lond.,  aged  73 
years. 

Robson. — At  High  Boston,  Tisbury,  on  Thursday,  November  18th, 
Robert  Barker  Robsou,  M.B.,  M.R.C.S.,  20,  Bondgato  Without, 
Alnwick.  Interred  at  Alnwick  on  Saturday,  November  20th. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.— Paper;  Gas  Poisoning,  Physiological 
Symptoms  and  Clinical  Treatment,  by  Dr.  Leonard 
Hill. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Laryngology,  4  p.m.— Specimens  and  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W. — Clinical  work;  graduates  only. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 


ENGLAND  AND  WALES. 

Thi:  Central  Medical  War  Committee  for  England  and 
Wales  lias  lield  several  conferences  with  representatives 
of  the  Insurance  Commissioners  for  England  to  consider 
the  manner  in  which  the  interests  of  insured  persons 
should  be  safeguarded  while  enabling  the  medical  pro¬ 
fession  to  make  an  adequate  response  to  the  demands  of 
the  military  services  of  the  country  for  medical  officers. 
On  Wednesday  last  both  parties  had  a  conference  at  the 
offices  of  the  Local  Government  Board  with  representatives 
of  that  body.  The  steps  which  should  bo  taken  in  the 
interests  of  the  public  as  a  whole,  including  the  public 
.health  and  tuberculosis  services,  ivere  discussed  and  a 
preliminary  understanding  was  reached  on  many  details. 
The  result  will,  it  may  confidently  be  anticipated, 
materially  facilitate  the  task  of  the  Central  and  of  the 
local  Medical  War  Committees. 


Age  of  Candidates  for  Commissions. 

We  are  requested  to  state  that  medical  men  under 
45  years  of  age  are  not  now  eligible  for  commissions  unless 
pliysicallv  fat  for  service  at  home  and  abroad. 


Visual  Tests  for  Temporary  Commissions. 

Candidate  writes:  Is  it  not  time  the  present  visual  standard 
was  relaxed  in  view  of  the  need  of  medical  men  in  the  army  ? 
At  present  a  man  is  accepted  whose  vision  without  glasses  is 
worse  than  that  of  a  rejected  candidate.  A  candidate  with 
defective  vision  in  one  eye  is  rejected  if  this  defect  is  not  due 
to  a  refractive  error,  notwithstanding  that  liis  vision  with 
the  other  eye  is  perfect.  At  the  same  time  a  candidate  who 
requires  glasses  to  perform  any  delicate  operative  work  is 
accepted.  A  surgeon  who  is  daily  performing  the  most 
delicate  operative  work  without  glasses  is  rejected,  whilst  he 
would  be  accepted  as  a  private  in  the  combatant  ranks,  and, 

moreover,  his  effective  vision  may  be  perfect. 


Druggists’  Travellers. 

Dr  C.  Gordon  Roberts  (Halstead,  Essex)  writes :  Are 
druggists’  travellers  a  luxury  or  necessity  to  the  profes¬ 
sion  ?  Undoubtedly  the  former,  for  which  we  indirectly 
have'  to  pay,  therefore  at  a  time  like  this,  when  every 
man  is  of  importance  to  the  nation,  they  should  be  clis 
pensed  with  and  set  free  for  other  purposes.  Many  dis¬ 
pensers  are  still  required  for  the  army  ;  those,  therefore, 
of  military  age  should  volunteer  for  this,  and  the  older 
men  take  their  places  in  the  laboratory  or  workshop,  lhe 
chief  difficulty  raised  by  those  to  whom  I  have  spoken  is 
one  of  finance,  but  if  the  profession  will  combine,  refuse 
to  deal  with  any  traveller,  whether  of  or  over  military 
*>«e  and  agree  to  send  their  orders  to  the  same  firms  as 
heretofore,  the  firms  on  their  part  should  be  ready  to  pay 
half  salaries  during  their  absence,  and  keep  their  berths  for 
them  on  their  return.  If  organized  properly  it  should  benefit 
the  country  and  press  harshly  on  none. 


MEDICAL  VACANCIES. 

Notice  to  Advertisers. 

The  attention  of  advertisers  is  drawn  to  the  fact  that,  in 
view  of  the  urgent  need  of  His  Majesty  s  Forces  for 
medical  men,  no  advertisement  will,  so  far  as  possible,  be 
accepted,  until  further  notice,  for  insertion  in  the  British 
Medical  Journal  which  it  appears  would  probably,  if 
published,  result  in  there  being  relegated  to  civil  practice 
a  practitioner  who,  in  view  of  the  national  emergency, 
should  be  serving  with  the  colours. 


INSURANCE. 

AN  OFFICIAL  HANDBOOK  TO  ADMINISTRATION. 
The  Scottish  Insurance  Commissioners  have  issued  a 
very  timely  and  necessary  Handbook  for  the  Use  of 
Insurance  Committees  in  Scotland J  As  stated  in  tho 
introduction,  it  is  primarily  for  the  assistance  of  members 
of  Insurance  Committees,  and  is  not  intended  as  an 
exhaustive  or  technical  exposition  of  the  powers  and 
duties  of  committees.  As  a  matter  of  fact,  though  it  may 
be  at  times  of  value  to  even  the  best  informed  clerks  of 
committees,  neither  for  clerks  nor  for  ordinary  members 
well  up  in  the  Act  will  t»  is  book  prevent^  the  need  for 
frequent  reference  to  the  Commissioners.  The  introduc¬ 
tion  takes  up  four  pages  with  an  account  of  wliat  is  called 
“the  general  scheme  of  administration  of  National  Health 
Insurance.”  This  is  simply  a  bare  list  of  the  authorities 
coucerued  in  the  working  of  the  Act  with  a  summary  of  a 
small  fraction  of  the  functions  of  each,  and  in  its  present 
form  it  seems  useless  unless  it  be  regarded  as  a  very 
incomplete  part  of  tlie  index  of  the  book.  Next  follow 
eight  chapters  dealing  with  the  constitution,  powers,  and 
duties  of  Insurance  Committees  and  of  tlieir  subco  u- 
mittees,  and  of  the  Panel,  Pharmaceutical,  and  Local 
Medical  Committees,  aud  the  administration  for  deposit 
contributors.  Lengthy  chapters  also  deal  with  the  ad¬ 
ministration  of  medical  and  sanatorium  benefits  and  with 
the  complex  finance  and  accounting  of  Insurance  Com¬ 
mittees.  The  chapters  dealing  with  the  constitution  and 
duties  of  the  various  committees  are  fairly  full  and  detailed, 
though  the  pow’ers  of  the  different  committees  are  often, 
perhaps  of  set  purpose,  left  so  indefinite  that  it  cannot  bo 
a  matter  of  surprise  that  committees  often  first  decide  on 
and  act  and  ask  for  permission  afterwards,  trusting  tliat  an 
accomplished  fact  will  be  allowed  to  pass,  even  though  not 

The  accounts  given  of  medical  and  sanatorium  benefits 
contain  a  large  amount  of  detail,  and  w'ill  be  of  the  greatest 
value  not  only  to  members  of  Insurance  Committees,  but  to 
members  of  Panel  and  Pharmaceutical  C  ommittees.  1  ho 
long  chapter  dealing  with  financial  arrangements,  and  with 

1  Issued  by  the  Scottish  Insurance  Commissioners  for  official  uso 
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the  keeping  of  the  numerous  register's  and  account  books 
cannot  be  said  to  be  satisfactory.  For  ordinary  members 
of  .committees  this  chapter  might  have  been  condensed  to 
occupy  one  half  the  space,  while  for  the  practical  purposes 
of  clerks  of  committees  it  is  little  more  than  a  mere  outline 
of  the  work  to  be  done,  leaving  constant  need  for  a  frequent 
reference  to  various  circulars  or  regulations  only  barely 
named  in  the  Handbook.  In  other  words,  the  chapter,  in 
trying  to  hit  a  medium,  will  fail  to  satisfy  all  parties. 

In  an  appendix  dealing  with  finance,  there  is  a  curiously 
complicated  diagram  showing  the  tortuous  passages  and 
repassages  of  medical  benefit  moneys  through  the  laby¬ 
rinthine  accounts  of  the  committees.  It  goes  some 
distance  towards  explaining  why  medical  practitioners 
have  to  wait  so  many  months  for  a  final  settlement  of 
their  accounts.  This  is  contained  in  one  of  twenty-five 
appendices  containing  various  documents  issued  from  time 
to  time  by  the  Commissioners,  lists  of  approved  sana 
toriums  in  Scotland,  of  Panel  and  Pharmaceutical  Com¬ 
mittees,  and  addresses  of  clerks  and  Insurance  Committees 
throughout  the  kingdom.  In  addition  to  a  table  of  con¬ 
tents  there  is  also  a  good  index  of  all  the  subjects  dealt 
with. 

The  first  thing  that  strikes  one  in  the  book  is  the 
enormous,  bewildering,  if  not  gratuitous  complexity  that 
has  been  introduced  into  the  working  of  the  Insurance 
Acts.  Much  of  this  was,  of  course,  inevitable,  but  it  is 
quite  clear  from  a  study  of  the  Handbook  that  with 
better  co-ordination  between  the  different  sections  a 
simpler  and  easier  working  might  have  been  and  may  yet 
be  brought  about,  involving  less  of  those  irritating  delays 
of  which  there  are  so  many  complaints,  while  at  the  same 
time  vastly  reducing  the  cost  of  working.  On  what  ought 
to  be  quite  simple  matters  it  is  evident  that  clerks  of 
committees  will  often  have  to  refer  to  the  Commissioners, 
not  only  on  new  points  that  arise,  but  because  the  regula¬ 
tions  are  ambiguous  or  difficult  to  understand,  or  to 
reconcile  with  other  regulations,  orders,  or  circulars.  If 
unnecessary  expense  is  to  be  1  revented  and  the  full 
benefit  of  the  Act  obtained,  the  H  uulbook  demonstrates 
that,  though  the  Act  has  only  been  in  force  about  three 
years,  a  full  and  complete  codification,  of  the  circulars, 
orders,  and  regulations  has  already  bec</>me  necessary. 


INS  UR  A  NCE  COMMIT  TEES. 

London. 

Admission  of  Tuberculous  Insured  Persons  to  Poor 
Law  Infirmaries.- — At  the  meeting  of  the  Insurance  Com¬ 
mittee  for  Loudon  on  November  25th  it  was  stated  that 
the  Metropolitan  Asylums  Board  were  proposing  to 
approach  the  Local  Government  Board  with  a  view  to 
arrangements  being  made  whereby  destitute  and  infirm 
persons  might  obtain  immediate  admission  to  an  infirmary 
on  leaving  a  general  hospital  or  sanatorium.  Mr.  Handel 
Booth  denounced  the  proposal  as  a  contravention  of 
the  promises  made  to  insured  persons  when  the  Act 
was  passed.  Dr.  Lauriston  Shaw  said  that  chronic 
tuberculous  persons  should  not  be  taken  or  kept  in  sana- 
toriums,  which  should  be  reserved  for  cases  likely  to  be 
permanently  benefited.  In  the  other  and  chronic  cases  the 
alternatives  were  a  return  to  the  patient’s  home,  often  a 
miserable  one,  or  admission  to  a  Poor  Law  infirmary 
where  constant  and  skilled  attention  would  be  available. 
Mr.  W.  S.  Brown,  one  of  the  representatives  of  insured 
persons,  suggested  that  the  financial  position  would  have 
borne  the  strain  had  it  not  been  for  the  overweening 
demands  of  the  medical  men  at  the  beginning.  Dr.  B.  A. 
Richmond  said  that  officially  no  patient  had  been  sent  into 
a  Poor  Law  infirmary,  but  it  was  known  that  unofficially 
this  had  been  done,  perhaps  two  or  three  times  a  week. 
He  vigorously  contested  the  suggestions  of  Mr.  Brown. 
On  a  vote,  20  were  in  favour  of  a  motion  that  the  Insur¬ 
ance  Committees  make  no  representations  to  the  Local 
Government  Board  favouring  a  transference  to  the  Poor 
Law  infirmary,  and  16  against.  The  Chairman  of  the 
Finance  Committee  denied  certain  allegations  implying 
improper  and  improvident  administration  of  the  sana¬ 
torium  benefits.  Applications  had  only  been  granted  on 
the  advice  of  the  applicant’s  medical  attendant,  reinforced 
by  the  decision  of  the  Committee’s  medical  officer.  Un-  • 
fortunately  there  were  over  200  insured  persons*  on  the 


waiting  lists  at  the  same  time  that  the  Committee  was,  as: 
opportunity  arose,  reducing  the  number  of  beds. 

The  Medical  List  and  the  IFar.— Dr.  H.  H.  Mills  stated 
that  there  were  1,549  doctors  on  the  medical  list  in  the 
service  of  the  Insurance  Committee,  but  of  these  106  were 
attached  to  institutions,  leaving  1,443  in  personal  relation¬ 
ship  with  insured  persons.  Of  this  number  169  were 
engaged  in  the  army  or  navy ;  nearly  all  the  others  were 
very  fully  engaged,  and,  in  common  with  munition  workers, 
claimed  to  be  conducting  work  of  national  importance. 
The  sickness  incidence  among  insured  persons  would  be  at 
least  as  high  as  before  the  war  in  spite  of  enlistments,  for 
the  men  enlisted  represented  the  more  healthy  lives,  and 
their  places  had  largely  been  taken  by  women,  representing 
a  higher  sickness  incidence. 

Allegation  against  a  Panel  Practitioner. — The  Committee 
passed  censure  on  a  practitioner  against  whom  it  was 
alleged  that  he  had  allowed  prescriptions  to  be  given  by 
unqualified  persons,  not  always,  as  the  Medical  Service 
Subcommittee  judged,  with  his  knowledge,  and  that  ho 
had  resided  so  far  from  his  surgery  that  he  had  to  enter 
into  arrangements  with  his  neighbouring  practitioners  for 
the  provision  of  medical  attendance  at  night.  It  was  also 
stated  that  he  was  serving  another  insurance  committee 
and  it  was  decided  to  require  him  to  seek  permission  to 
alter  the  hours  so  as  to  fulfil  his  agreement  personally, 
and  that  he  should  secure  the  assistance  of  a  partner  before 
March,  1916. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Somerset. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee, 
on  November  lltli,  Dr.  J.  A.  Macdonald  gave  a  summary 
of  the  new  regulations  with  regard  to  the  proposed 
changes  in  the  drug  tariff,  and  assured  the  meeting  that 
the  introduction  of  a  new  drug  tariff  would  have  no 
prejudicial  effect  upon  the  payments  to  be  made  to  the 
doctors.  He  referred  to  the  new  regulation  which  in¬ 
sisted  on  certificates  being  signed  by  the  doctor’s  own 
hand,  and  expressed  the  opinion  that  when  any  alteration 
in  the  regulations  was  under  consideration  by  the  Com¬ 
missioners,  such  change  should  be  submitted  to  some  body 
of  medical  men  for  their  consideration,  due  time  being 
allowed  for  the  purpose. 

It  was  decided  to  send  the  following  resolution  to  the 
Director-General  of  the  Army  Medical  Service  and  to  the 
Central  Medical  War  Committee : 

That  while  we  recognize  that  the  army  has  the  first  call  on 
the  medical  profession,  it  is  obvious  that  a  serious  position 
for  the  civilian  population  will  arise  if  the  number  of 
medical  practitioners,  especially  in  rural  areas,  is  unduly 
depleted,  and  we  trust  that  the  Director-General  of  the 
Medical  Service  will  earnestly  consider  whether  any  re¬ 
arrangement  of  his  present  staff  surgeons  can  be  made 
which  will  at  least  delay  the  need  for  further  heavy  calls 
on  the  profession. 

York. 

At  a  meeting  of  the  Panel  Committee  on  November  10th, 
it  was  reported  that  the  York  Local  Medical  Committee 
had  been  recognized  to  July  15th,  1916. 

Prescribing.  The  terms  of  service  for  panel  practi¬ 
tioners  for  1916  were  considered.  It  was  reported  that  the 
chemists  would  be  prepared  to  continue  to  dispense  Rep. 
Mist,  prescriptions  so  long  as  the  term  was  only  used  within 
the  current  month,  but  that  they  Wished  to  dispense  aqua 
destillata  in  every  prescription  where  aqua  was  ordered, 
and  to  charge  a  fee  of  3d.  when  the  prescriptions  wero 
marked  “urgent”  by  the  doctor  and ‘dispensed  out  of 
hours.  It  was  decided  to  inform  the  Pharmaceutical 
Committee  that  the  Panel  Committee  could  not  consent  to 
the  dispensing  of  aqua  destillata  where  aqua,  was  ordered. 

Deduction. — Attention  was  drawn  to  the  fact  that  a 
large  sum  of  money  was  still  owing  to  the  doctors  for  1914 
and  to  the  large  deductions  being  made  every  quarter  from 
the  payments  to  doctors  to  cover  the  enlistment  of  insured 
persons,  w  hile  at  the  same  time  numbers  of  names  were 
deducted  from  the  lists  owing -to  this  enlistment.  The 
Committee  considered  the  reply  of  the  Commissioners  to 
the  representations  of  the  British  Medical  Association  on 
these  matters  to  be  eminently  unsatisfactory,  and  it  was 
decided  to  urge  the  Insurance  Committee  to  represent  to 
the  Commissioners  the  serious  dissatisfaction  which  the 
present  state  of  affairs  was  causing. 
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Deductions  from  Panel  Payments. 

Dr.  J.  H.  Lyell,  Honorary  Secretary  of  the  Perth  Branch, 
British  Medical  Association,  and  Joint  Secretary  of  the 
Perth  Panel  Committee,  writes  drawing  attention  to  the 
“  possibility  of  deductions  from  panel  money  in  the  caso  of 
doctors  mobilized  or  volunteering  for  service  and  unable  to 
fill  in  and  sign  their  record  cards.”  He  also  forwards 
copy  of  correspondence  relating  to  a  case  in  which  such  a 
deduction  had  been  threatened.  The  matter  commenced 
with  a  letter  from  the  Clerk  of  the  Perth  Insurance  Com¬ 
mittee  to  the  wife  of  a  Perth  practitioner  who  is  now 
serving  at  the  front.  The  Clerk  stated  that  it  was  neces¬ 
sary  either  for  her  or  the  doctor  to  make  arrangements  for 
the  keeping  of  records  for  the  current  year,  and  if  such 
records  were  not  duly  furnished,  a  deduction  would  be 
made  from  the  amount  to  be  paid  to  the  doctor  for  the 
year.  He  said  ho  knew  that  in  some  cases  between  Is. 
and  2s.  per  insured  person  had  been  deducted,  and  it  might 
reach  a  maximum  of  2s.  6d.  per  insured  person  on  the 
doctor's  list.  The  Clerk  therefore  desired  to  be  informed 
what  arrangements  the  doctor  or  she  had  made  for  the 
keeping  and  furnishing  of  records.  This  letter  was 
brought  to  the  notice  of  Dr.  Lyell,  who  sent  a  copy  to  the 
Scottish  Commissioners,  pointing  out  that  the  panel 
patients  of  the  doctor  in  question  were  by  arrangement 
being  attended  by  his  colleagues  who  remained  in  Perth, 
and  that  the}-  were  filling  up  the  records  for  him  to  be 
duly  furnished  to  the  authorities  at  the  end  of  the  year 
along  with  the  rest  of  the  cards.  In  reply,  the  Commis¬ 
sioners  said  that,  as  respects  1914,  the  maximum  rate  of 
deduction  from  the  Special  Parliamentary  Grant  in  respect 
of  the  failure  to  furnish  adequate  medical  records  was 
Is.  per  insured  person  on-  the  list,  and  this  was  imposed 
only  where  no  records  at  all  had  been  furnished  for  1914, 
and  where,  in  addition,  those  for  1913  were  incomplete. 
When  full  returns  for  1913  had  been  received,  the  rate  of 
deduction  was  on  the  general  basis  of  -£d.  per  insured 
person  for  each  month  in  1914  for  which  records  were  not 
furnished.  The  Commissioners’  letter  then  proceeds : 

In  regard  to  the  mobilized  doctors,  deduction  has  not  been 
made  in  any  case.  \\  here  records  for  two  months  prior  to 
mobilization  only  were  in  question,  or  where  information  could 
be  obtained  from  the  representatives  of  the  doctors  that  the 
records  were  in  order  although  they  had  not  been  submitted, 
the  Commissionei’s  were  of  opinion  that  the  records  could  be 
accepted  as  complete,  and  payment  was  made  in  full.  It  may 
be  added  that  every  effort  was  made  to  elicit  information  which 
would  justify  such*  action,  but  it  was  not  deemed  advisable  to 
trouble  the  doctor  himself  if  on  active  service.  In  cases  where 
no  information  was  obtainable  the  Commissioners  were  pre¬ 
cluded  by  the  terms  of  the  Special  Parliamentary  Grant  from 
making  payment,  but  a  sum  has  been  retained  (not  deducted)  to 
keep  the  matter  open  until  the  doctor’s  return,  when  he  w-ill  be 
afforded  every  opportunity  of  forwarding  records  and  making 
any  explanations.  In  conclusion,  I  am  to  state  that  as  regards 
the  records  for  treatment  after  the  date  when  any  doctor  was 
mobilized  or  volunteered,  the  records  fall  to  be  submitted  by 
the  deputy  or  locum  with  the  other  records  for  1915.  There  is 
no  question  of  a  doctor  himself  who  is  on  service  being  asked  to 
furnish  them.  Obviously  he  is  not  in  a  position  to  do  so. 

Approved  Societies  and  Compensation  Claims. 

Skelton  v.  Baxter. 

A  question  of  importance  to  insured  persons  and  approved 
societies  came  before  the  Master  of  the  Rolls,  Lord  Justice 
Bankes,  and  Lord  Justice  Warrington,  in  the  Court  of  Appeal 
last  week  when  an  appeal  was  heard  from  an  award  of  the 
judge  of  the  Essex  County  Court,  sitting  as  arbitrator  under 
the  Workmen’s  Compensation  Act.  It  appeared  that  Annie 
fcSkelton,  a  domestic  servant,  had  met  with  an  accident  and 
compensation  being  claimed,  the  judge  decided  in  her  favour. 
In  the  course  of  the  county  court  proceedings  the  question  was 
raised  whether  the  application  was  really  an  arbitration  at  the 
instance  of  Skelton  or  proceedings  by  the  Prudential  Approved 
Society  under  Section  11  of  the  National  Insurance  Act,  1911, 
which*  provides  that  where  an  insured  person  appears  to  be 
entitled  to  compensation  in  respect  of  an  injury  but  unreason¬ 
ably  refuses  or  neglects  to  take  proceedings  to  enforce  the 
claim,  it  shall  be  lawful  for  the  approved  society  at  its  own 
expense  to  take  such  proceedings  in  the  name  and  on  behalf  of 
such  person.  On  the  evidence  it  was  shown  that  Skelton  had 
signed  a  retainer  of  solicitors  named  to  her  by  the  solicitor  of 
the  Prudential  Society,  and  had  been  promised  that  as  the 
society  had  a  financial  interest  in  the  matter  she  would  be  in¬ 
demnified  against  any  costs.  The  judge  decided  that  the  pro¬ 
ceedings  w-ere  really  brought  by  Skelton  and  made  an  award  in 
her  favour,  against  which  the  respondent  appealed. 

In  the  Appeal  Court,  the  Master  of  the  Rolls  said  that  lie  did 
not  consider  it  necessary  to  discuss  the  very  obscure  provisions 
of  Section  11  or  the  precise  position  of  approved  societies  with 
regard  to  “  maintenance.”  Skelton  had  signed  a  retainer,  and 


it  made  no  difference  that  the  Prudential  Society  had  given  her 
a  partial  indemnity  and  found  the  money  for  the  court  fees  and 
counsel’s  fees.  That  might  or  might  not  be  “  maintenance  ”  in  the 
eyes  of  the  law,  and  might  or  might  not  expose  the  society  to  an 
action  based  on  “  maintenance,”  but  the  circumstance  that  tho 
plaintiff  had  been  “  maintained  ”  by  a  third  person  would  be  no 
defence  to  tho  proceedings.  He  did  not  think  it  had  been  made 
out  that  the  Prudential  Society  had  attempted  to  escape  the 
liability  to  pay  costs  which  is  imposed  on  a  society  acting  under 
Section  11.  It  had  been  held  in  that  court  that  a  society  had 
no  right  to  take  proceedings  until  it  had  been  proved  that  the 
insured  person  had  unreasmiably  refused  or  neglected,  but  it 
was  plain  in  the  present  case  that  there  was  no  such  neglect  or 
refusal,  and  Section  11  had  really  nothing  to  do  with  the  present 
case.  He  was  of  the  same  opinion  as  the  county  court  judge, 
that  the  application  was  in  truth  Skelton’s  application,  and  the 
appeal  should  be  dismissed  with  costs.  The  Lords  Justices 
delivered  judgement  dismissing  the  appeal. 


INSURANCE  ACT  IN  PARLIAMENT. 

Medical  Benefit  Regulations. 

Mr.  Wiles  askecl  whether  the  introduction  of  the  new 
medical  benefit*  regulations  was  regarded  by  many 
members  of  the  medical  profession  as  a  breach  of  the 
promises  made  by  Sir  Robert  Moranb  in  his  letter  to  the 
British  Medical  Association,  dated  March  17th,  as  well  as 
of  the  terms  of  the  official  circular  201/1.0.  Mr,  Roberts, 
in  reply,  said  there  had  been  no  breach  of  any  promises 
given,  the  documents  in  question  referred  to  contingencies 
contemplated  during  the  year  1915,  which  had  not  in  fact 
arisen,  but  he  had  taken  steps  to  remove  any  mis¬ 
apprehension  on  the  part  of  the  London  Panel  Committee 
and  the  mass  meeting  of  practitioners  held  at  Bristol 
on  November  lltli.  He  had  not  previously  heard  that  the 
Kent  Panel  Committee  had  invited  doctors  to  withdraw 
their  services  after  December  31st,  but  if  any  doctor  had 
doubts  as  to  the  facts  of  the  position  he  could  obtain  full 
information  either  from  the  Insurance  Committee  or  tho 
Commissioners.  (See  also  reply  to  Sir  Philip  Magnus, 
Supplement,  November  27th,  p.  201.) 

Scotland  and  tiie  Commercial  Drug  Tariff. 

In  reply  to  a  number  of  questions  by  Mr.  Currie  (Leith 
Burghs),  Mr.  Roberts,  Chairman  of  the  Joint  Committee 
of  Insurance  Commissioners,  said  that  the  Departmental 
Committee  on  the  Drug  Tariff  had  given  four  out  of 
eleven  days  on  which  evidence  was  taken  to  evidence 
as  to  Scottish  conditions,  two  days  being  occupied  in  hear¬ 
ing  the  secretary  of  the  body  which  represents  Scottish 
chemists.  But  as  that  body  desired  to  amplify  its  views, 
he  had  undertaken  to  receive  such  statement  within  a 
period  which  would  allow  the  position  in  Scotland  to 
be  re  examined  before  July  1st,  1916  ;  the  existing  tariff 
would  remain  in  force  in  Scotland  until  that  date, 
although  the  Pharmaceutical  Society  of  England  and 
Wales  had  recommended  chemists  in  England  and  Wales 
to  accept  the  commercial  tariff  as  from  January  1st. 
So  far  no  proof  had  been  given  that  the  commercial 
tariff  would  be  inequitable  in  Scotland.  The  English 
Commissioners  had  no  organization  corresponding  to  the 
central  checking  bureau  of  Scotland.  With  regard  to  the 
1913-14  Treasury  grant  of  £60,000  for  excessive  sickness, 
it  was  voted  to  meet  any  need  arising  in  any  part  of  Great 
Britain.  No  such  need  had  arisen  in  Scotlaud,  except  for 
a  small  sum  granted  in  1914  to  meet  the  enhanced  cost 
of  certain  drugs  under  war  conditions.  In  order  to  remove 
misconceptions  on  the  whole  subject,  he  had  arranged  to 
send  a  communication  to  each  panel  chemist  in  Scotland. 

Tuberculous  Soldiers. 

Mr.  R.  McNeill  on  November  25th  made  inquiries  as  to 
soldiers  invalided  from  the  front  suffering  from  tuber¬ 
culosis.  He  suggested  that  men  discharged  from  the 
Brompton  Hospital  were  obliged  to  return  to  their  own 
homes,  and  asked  whether,  being  contributors  under  the 
Insurance  Act,  the  Insurance  Commissioners  would  place 
one  or  more  of  the  sanatoriums  at  present  empty  at  the 
disposal  of  the  War  Office  for  the  reception  of  such  men. 
The  Cliairmau  of  the  Joint  Committee  of  Insurance  Com¬ 
missioners  said  that  the  military  authorities  were  respon¬ 
sible  for  the  treatment  of  tuberculous  soldiers  up  to  tho 
date  of  their  discharge  from  tho  army.  Special  adminis¬ 
trative  and  financial  arrangements' had  been  in  operation 
for  a  considerable  time  uffiich  secured  that  the  necessary 
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residential  treatment  on  re-entry  into  civil  life  was  made 
available  without  delay.  It  was  not  the  case  that  a 
large  number  of  men  discharged  from  the  army  before 
they  were  cured  of  tuberculous  disease  were  thrown  upon 
their  own  resources,  as  there  was  a  special  fund  to  deal 
with  such  cases,  and  the  arrangements  were  believed  to 
be  working  satisfactorily.  In  reply  to  a  question  by  Mr. 
Booth  on  the  same  day,  Mr.  Roberts  said  that  of  the  grant 


of  £100,000  voted  in  the  Supplementary  Estimates  for 
1914-15,  £50,000  was  paid  into  the  special  account  for 
credit  to  the  several  insurance  funds.  The  balance  was 
surrendered  and  revoted  in  the  Estimates  for  1915-16. 
Payments  out  of  the  grant  were  being  made  in  connexion 
with  the  special  arrangements  for  the  treatment  of  soldiers 
and  sailors  invalided  from  service  and  discharged  suffering 
from  tuberculosis. 


MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 

(January  15th,  1915,  to  August  31st,  1915). 

(Concluding  List.) 


New  South  Wales  Branch. 

Alexander,  A.  M.  A.,  M.B.,  Sydney  Hospital 
Anderson,  Colin,  M.B.,  R.P.A.  Hospital, 
Camperdown 

Aspinall,  A.  E.,  M  B.,  Sydney  Hospital 
Blashki,  E.  P.,  M.B.,  8,  Cballis  Avenue,  Pott’s 
Point 

Blmner,  8.  J.,  M.B.,  Bowraville 
Bowie,  W.  A.,  M.B.,  Scarborough 
Bowman,  Amos  W.,  M.B.,  Germanton 
Brown,  K.  S.  Me  A.,  M.B.,  Sydney  Hospital 
Bruunicb,  Karl  F.  C.,  M.B.,  R.P.A.  Hospital, 
Camperdown 

ClialJands,  Frederick,  M.B.,  Mudgee 
Coghlan,  C.  C.,  M  B.,  Sydney  Hospital 
Curtis-Elliott,  F.,  M.B.,  Sydney  Hospital 
Dawson,  W.  C.,  M.B.,  Kurri  Kurri 
Dean,  W.  A.,  M.B.,  Burwood 
Donald,  W.  H.,  M.B.,  R.P.A.  Hospital, 

Camperdown 

Farrar,  J.  W.,  M.B.,  R.P.A.  Hospital, 

Camperdown 

Finley,  C.  A.,  M.B.,  Adelong 
Gaden,  K.  B.,  M.B.,  Mona  Road,  Darling 
Point 

Gibson,  N.  M„  M.B.,  R.P.A.  Hospital. 

Camperdown 

Graham,  S.  M.,  M.B.,  R.P.A.  Hospital, 

Camperdown 

Greaves,  F.  W  B.,  M.B.,  Campsie 
Grey,  F.  T„  M.B.,  Box,  886  G.P.O.,  Sydney 
Grieve,  K.  H.,  M.B.,Goulhurn  Hospital,  Goul- 
burn 

Haius,  I.  C.,  M.B.,  Gilgandra 
Hay,  G.  M.,  M.B.,  R.P.A.  Hospital,  Camper¬ 
down 

Jeffrey,  Eric,  M.B.,  Sydney  Hospital 
Jones,  J.  T.,  M  B.,  Sydney  Hospital 
Joyce,  A.  H.,  M.B  ,  Sydney  Hospital 
Kennedy,  H.  McMurdie,  M.B.,  Peak  Hill 
Kirkland,  W.  D.,  M.B.,  Litbgow 
Lovejoy,  U.  A.,  M.B,,  Royal  Alexandra  Hos¬ 
pital,  Camperdown 

McCarthy,  F.  .T.,  M.B.,  Sydney  Hospital 
McOristal,  W.  J.,  M.B.,  Burrinjuck 
MacCullocb,  J.  R„  M.B.,  c  o.  Bank  of  Aus¬ 
tralasia,  Threadneedle  Street,  E.C. 
McDonald,  W.  A.,  M.rt.,  State  Hospital,  Lid- 
combe 

McRae,  Donald,  Esq.,  Genrie 
Meehan,  A.  V.,  M.B.,  Sydney  Hospital 
Nixon,  R.  J.,  M.B.,  R.P.A.  Hospital,  Camper¬ 
down 

Oliver,  C.  H.,  Esq.,  Kyogle 
Parkinson,  C.  K„  M  B.,  Sydney  Hospital 
Quirk,  F.  P.,  Esq.,  Condobolin 
Rae,  B.  K  ,  M  B.,  Sydney  Hospital 
Rail  ton,  S.  A.,  M.B.,  Sydney  Hospital 
Renwicli,  G.  A.,  M.B.,  Glebe  Point 
Sandilands,  Rev.  James,  M.B.,  Wala,  Male- 
kula,  New  Hebrides 
Smith,  D.  Ian,  M.B.,  Sydney  Hospital 
Smith,  G.  Keith,  M.B.,  Kensington 
Tarletou,  J.  W.,  M.B.,  Neutral  Bay 
Taylor,  R.  J.,  M.B.,  R.P.A.  Hospital,  Camper 
down 

Thomson,  Thomas,  Esq.,  Taralga 
Tozer,  C.  J.,  M.B  .Royal  Hospital  for  Women, 
Paddington 

Wa'dron  G.  D.  K.,  M.B.,  Royal  Alexandra 
Hospital,  Camperdown 
Watson,  F.  H.,  M.B.,  Bowral 
Weeks,  Edith,  M  B.,  Bokara,  Cremorne 
Wesley,  C.  H.,  M.B.,  R.P.A.  Hospital,  Camper¬ 
down 

Wiley,  C.  J..  M  B.,  R.P.A.  Hospital,  Camper¬ 
down 

Willis,  H.  II.,  M.B.,  R  P.A.  Hospital,  Camper- 
down 

Willocks,  G.  C.,  M.B. .Sydney  Hospital 
Zions,  Norman,  M  B.,  255,  Oxford  Street, 
Paddington 


New  Zealand  Branch. 

Adams,  R.  N.,  Esq.,  Blenheim 
Brown,  Wm„  M.B.,  60,  Stafford  Street, 
Dunedin 

Chi'ds,  T.  W.  J.,  M.B.,  Collingwood 
Kdie,  E.  K.,  Esq.,  Green  Island,  Dunedin 
Gilmour,  B.  H.,  Esq.,  Timaru 
Horrax,  T  H.,  M-B.,  Motneka 
Jeffreys,  H.  E.,  Esq.,  Nelson 
Macdiarmid,  G.  N.,  Esq.,  The  Hospital, 
Christchurch 


(■  Macdonald,  P.  H.,  M  B.,  Otahuhu 
Meade,  F.  E.,  Esq.,  Blenheim 
Price,  M  D.,  Esq.,  Suva,  Fiji 
Smith,  Sydney  A  ,  M  B.,  Dunedin 
Wallis,  W.  S.,  Esq.,  Christchurch 


Northern  Counties  of  Scotland 
Branch. 

Mackenzie,  J.  J.  Ross,  M.B.,  Nairn 
Thomson,  Joseph  A.,  M.B.,  Cullen 


North  of  England  Branch. 

Anderson,  J.  G.,  Esq.,  178,  Hylton  Road, 
Sunderland 

Bower,  John,  M  B.,  Lawrn  Villa,  Heaton  Road, 
Newcastle-ou-Tyne 

Cargin,  H.  M.,  M.D.,  Municipal  Buildings, 
West  Hartlepool 

Falconer,  Kinloch,  MB.,  Blackballs,  Castle 
Eden 

Fielden.  II.  A.,  M  D.,  Shildon,  co.  Durham 
Herbertson,  William,  M  B.,  25,  Simonside 
Terrace,  Heaton,  Newcastle-on-Tyne 
Hethcote,  Douglas,  M.B.,  4,  Victoria  Road, 
Darlington 

Me  Bean,  D.  S„  M.B.,  Stockton 
Mackintosh,  Angus,  M.B  ,  I,  Ward  Terrace, 
Sunderland 

Newton,  G.  D.,  Esq.,  2,  Ellison  Place,  New¬ 
castle-on-Tyne 

Shepherd.  G  Ferguson,  Esq.,  9,  Ogle  Terrace, 
South  Shields 

Stephenson,  Geo.  E.,  M  B  ,  Northumberland 
War  Hospital,  Newcastle-on-Tyne 
Whitby,  Alfred,  Esq.,  Hesledeu,  *  astle  Eden 
Wilkes,  Lilian  S.,  L  R.C.P.,  23,  Victoria  Road, 
Darlington 

Williams,  K  T.,  Esq.,  Lingdale,  Boosbeck 

Orange  Free  State  and  Basutoland 
Branch. 

Brock,  B.  G.t  Esq.,  Clocolan 
Graham,  George,  M.B.,  Trompsburg 
Murray,  W.  A.,  M.B.,  Philippolis 


Queensland  Branch. 

Clowes,  A.  Stalham,  Esq. 

Gearin,  Clifford,  Esq.,  The  Hospital,  Warwick 
Hawthorne,  H.  L.,  Esq.,  Dalby 
Kelly,  P.  J.,  Esq.,  Taringa,  Brisbane 
Kelsey,  A.  J.,  Esq.,  Bowen 
Ke  win.  P.  J.,  Esq.,  Cairns 
Macdonald,  John,  Esq.,  Ipswich 
Power,  J.  J.,  Esq.,  Montpelier,  Wickham  Ter¬ 
race,  Brisbane 

Sutton,  M.  G.,  General  Hospital,  Brisbane 
Thomas,  Frederick  S.,  Esq.,  Townsville 

Rhodesian  Branch. 

Gerrard,  H.  S.,  M.B.,  Kasenga 

Saskatchewan  Branch. 

Gibson,  H.  A.,  M.D.,  Calgary,  Alberta 
Graham,  D.  W„  M.D.,  Swift  Current,  Sask. 


Shropshire  and  Mid-Wales  Branch. 

Greene,  John,  Lieutenant  R.A.M.C.,  Priors 
Lee,  hifnal 

Guinness,  Wm.  Grattan,  M.D.,  Madeley 
Market,  Sal'  p 

Laurence,  Gerald,  Esq.,  Drumrossie,  Welling¬ 
ton 

South  Australian  Branch. 

Bartley,  J.  F.,  Esq.,  Broken  Hill 
Dawes,  A.  H.  C.,  Esq.,  Gawler 
Dobbyn,  G.  H..  Esq.,  Broken  Hill 
Gardner,  J.  F.,Esq.,  Broken  Hill 
George,  Mildred  May,  Adelaide  Hospital 
Godfrey,  K.  C.,  Esq.,  Glenelg 
Hams,  G.  M.,  Esq.,  Broken  Hill 
Haste,  R.  A.,  Esq.,  Adelaide  Hospital 
Hayward,  Lancelot  A.,  Esq..  Parade,  Norwood 
.Tames,  W.  A.,  M.B..  Wallaroo 
Kellaway,  Professcr  Charles  A..  Adelaide 
University 


l  McAree,  J.  V.,  Esq.,  Tea  Tree  Gully 
I  MacGillivray,  W.  D.  K.,  Esq.,  Broken  Hill 
j  Mackay,  J.  G.,  Esq.,  Broken  Hill 
Nairn,  A.  B.,  Esq.,  Broken  Hill 
Pryde,  Alan,  Esq.,  Ren  mark 
|  Smith,  W.  L.,  Esq.,  Adelaide  Hospital 
Steven,  E.  M.,  M.B.,  Broken  Hill 
Steele,  K.  N.,  Esq.,  St.  Peter’s 
Turner,  C.  T.,  Esq.,  Adelaide  Hospital 


South  Eastern  of  Ireland  Branch. 

Lanigan,  James,  Lieutenant  R.A.M.C.(S.R.), 
24,  Patrick  Street,  Kilkenny 


Southern  Branch. 

Creswell,  W.  G.,  M.D.,  Le  Guet,  Catel, 
Guernsey 

Mawson,  O.  D.  B.,  Esq.,  12.  Carlton  Crescent, 
Southampton 

Moss,  Lovel,  M.B.,  Surg.  R.N.,  H.M.S.  Pa  ris, 
do  G.P.O. 

Peacbell,  G.  E.,  M.D.,  Whitecroft,  Caiis- 
brooke,  I.Wr 

South  Indian  and  Madras  Branch. 

Kantha-Rao,  G.  L.,  Esq.,  Guntur  District, 
Madras  Presidency 

Ramanujaya,  Codati,  Esq.,Chatiapur,  Madras 
Presidency 

Slmma-Roa,  Bola,  Esq.,  Mylapore,  Madras 
Tucker,  Edith  E.,  M.B.,  Ikkadu,  Tiruvalair 
Walters,  Miss  Eihelwyu  M.,  M.B.,  Mission 
Hospital,  Ramnad,  Madras  Presidency 


South  Midland  Branch. 

Newman,  E.  A.  R.,  M.D.,  Lieutenant-Colonel, 
I.M.S.,  Bedford 

South  Wales  and  Monmouthshire 
Branch. 

Barry,  J.  J.,  Esq.,  Newport 
Basker,  C.  A.,  M.D.,  Carmarthen 
Campbell,  Frederick  William,  Esq.,  549,  Cow- 
bridge  Road,  Cardiff 
Davies,  J.  Lloyd,  Esq.,  Llanelly 
Dunbar,  James,  M.B.,  Ammanford 
Frederick,  H.  R.,  M.B.,  3,  Claieuce  Sti’eet, 
Aberavon,  Por&  Talbot 
Grico,  J.  R.,  M.B.,  Garnant 
Horgan,  J.  J.,  M.B.,  Abercwmboi,  Aberdare 
Lane  John,  M.B. ,  Newport 
Logie,  J.  W.,  M.B.,  Pontyclun 
Martin,  Henry  'ooke,  M.B.,  Newport  Borough 
Asylum ,  Caerleon 
Rees,  J.  H„  M.D.,  Penarth 
Rice,  D.  A.,  M.B.,  Milford  Haven 
Smyth,  J.  F„  Esq.,Nantymoel 


South-Western  Branch. 

Cox,  Gerald,  Lieutenant  R.A.M.C.,  48,  Duvn- 
ford  Street,  Stonehouse 
Davy,  Henry,  M.D.,  Southernhay  House, 
Exeter 

Pereira,  J.  A.  W.,  M.D.Brux.,  3,  Nortlienhay 
Place,  Exeter 

Sand,  Charles.  M.B.,  Lieutenant  R.A.M.C., 
Crownhill  Huts,  Plymouth 


Staffordshire  Branch. 

McLaren,  Elizabeth  L.  C.,  M.B.,  137,  Tetten-  ; 

hall  Road,  Wolverhampton 
Moody,  A.  E„  M.B.,  Shelton,  Stoke-on-Trent 


Stirling  Branch. 

Yellowlees,  David,  M.B.,  5,  Park  Avenue, 
Stirling 

Surrey  Branch. 

Humphry,  A.  M..  Esq.,  Royal  Surrey  County 
Hospital,  Guildford  „  .  ,  . 

James,  H.  L.,  M.D.,  Beresford,  Brighton 
Road,  Purley  _  ,  _  , 

Moorhead,  R.  L.,  M.B.,  W estfiold,  South  Goa- 
stone 
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Sussex  Branch. 

Edmonds,  Florence  M.,  M.Ii  ,  5,  Brunswick, 

Place.  Hove 

Xoyes.  H.  P.  G.,  M  B.,  1(B,  Marine  Parade, 
Worthing 

Thompson,  J.  II.  C.,  M.D.,  Chilcomplon, 
Lancing 

Tasmanian  Branch, 

Bailey, Guy,  Esn.,  Macquarie  Street,  Hobart 
Walker,  G.  J.,  M.Ji.,  General  Hospital,  Hobart 


Toronto  Branch. 

Brovrniug,  W.  E.,  Esq.,  Caledonia  Hospital, 
Caledonia,  Minn.,  U.S.A. 

Burrows,  I1.  .7  ,  M.D.,  Seafortli,  Ontario 
MacDonald.  Archie,  Esq.,  It. It.  No.  2,  Harold, 
Ontario 

Tye,  P.  L.,  M.D.,  Milverton,  Ontario 


Ulster  Branch. 

Beath.R.  M.,  M.B.,  5,  Wellington  Park,  Belfast 

Coates,  Foster,  M.B..  5,  Shaftesbury  Square, 
Belfast 

Crawxord,  R.  A.,  Eso,..  Castlesliane 

Deenv,  Michael,  Esq,.  I.urgan 

Dufiln,  John,  M.B.,  liokeby,  Deramore  Park, 
Belfast 

Gray.  David,  M  D.,  33,  University  Road, 
Belfast 

Hamilton,  A.  R.,  M.B.,  Ballynahinch 

Hay,  W.  S.  B.,  M.B.,  59,  Botanic  Avenue, 
Belfast 

Kean,  John,  Esq.,  Meigli.  Xewry 

McComb,  Samuel,  M.B.,  Albertville,  Crumlin 
Road,  Belfast 

Moore,  Win.  W.,  M.B..  Drum 

Puree,  G.  B.  B.,  M.B.,  Royal  Victoria  Hos¬ 
pital,  Bedfast 

Robb.  Elizabeth  M.,  M.B.,  The  Infirmary, 
Lurgan 


Victorian  Branch. 

Alexander,  R.  B.,  Eso.,  General  Hospital, 
Bendigo 

Andrew,  Frank,  Esq.,  22,  Collins  Street, 
Melbourne 

Atkinson,  George,  Esq..  Murrumbeena 
Balaam,  Ethel  M„  Melbourne  Hospital 
Bennett,  Annie  L.,  Melbourne  Hospital 


I  | 

Champion,  Rachel,  St.  Vincent’s  Hospital,  | 

1  Htzroy 

1  Cochrane,  Stanley,  Esq.,  Edliugtou,  Auburn  1 
Corry,  A.,  M.D..  Egerton 
Craustoun.  George  E.,  Esq.,  Brutheu 
j  Davi»-s,  Ellice  J.,  Esq.,  Children’s  Hospital, 
l  Carlton 

i  Davis,  J.  L.,  Esq.,  6,  Brougham  Street, 

1  Richmond 

!  Dew,  H.  II.,  Esq.,  Melbourne  Hospital 
I  Dovaslou,  M.  E..  Esq..  Uutherglen 
i  Dunstan,  A.  H.,  Esq.,  Warrnambool 
,  Fairley,  N.  II.,  Esq.,  Melbourne  Hospital 
i  Fraser,  A.  C.,  Esq.,  Melbourne  Hospital 
|  Glassford,  E.  G.,  Esq.,  Alfred  Hospital, 
Praliran 

Guest,  J.  V.  II..  Esq  ,  Melbourne  Hospital 
Hamilton,  II.  T.,  M.B.,  537,  Malvern  Road, 
Toorak 

Hamilton,  Win.,  Esq.,  10,  Burwood  Road, 
Hawthorn 

Harper,  J.  C.  M.,  Esq.,  Wangaratta 
!  Hay,  J.  B..  M.B.,  O.M.G  ,  Puckle  Street, 
Moonee  Ponds 

1  Hughes,  M.  R  ,  Esq.,  Melbourne  Hospital 
Kelsey,  Helen  F.  M.,  St  Vincent’s  Hospital, 
Fitzroy 

Kerr,  Eric  .1  ,  Esn.  Melbourne  Hospital 
Kerr,  T.  B  ,  M.D.,  37,  Auburn  Road,  Auburn  > 
Lane,  Mary,  The  Hospital,  Ivy ne ton 
Littlowood,  E.  E  .  Esq,,  Korort 
McCavdel.  E.  L.,  Esq.,  Benalla 
Main,  H.  F.,  Esq..  Malmsbury 
Manchester,  P.  F.,  Esq.,  Diamond  Creek 
Markson, Ernest,  Esq. ,c.o.  Dr.  Ramsay  Webb, 
Footscray 

Moore,  K.  It..  Esq.,  Alfred  Hospital,  Praliran 
O’Sullivan,  M.  B.,  Esq.,  Women’s  Hospital, 
Carlton 

lteid,  Christina  IL,  29,  Alma  Ed  ,  Camberwell 
Reid,  F.  B..  Esq.,  91,  Sydney  Road,  Coburg 
Kennick,  W.  H.,  Esq.,  Women's  Hospital, 
Carlton 

Robinson,  George  S.,  Esq.,  Children’s  Hos¬ 
pital,  Carlton 

Shields,  S.  W.,  Esq.,  Alfred  Hospital,  rrahran 
Stanton,  Thomas, M.B  ,  The  Hospital,  Stawell 
Webb,  A.  B.,  Esq.,  Broadford 
Whitehead,  R.  N.,  Esq.,  Alfred  Hospital, 
Praliran 

Wigley,  J.  E.  Mack,  Esq.,  38,  Tark  Street, 
South  Yarra 

Wilson,  J.  G.,  M.B.,  Faruham  Park,  Warr¬ 
nambool 

Wisewould.  Gweneth,  Melbourne  Hospital 

Wroods,  R.  G.,Esq.,Albury 

Wright,  T.  A.,  Esq., Melbourne  Hospital 


Western  Australian  Branch. 

Collins,  W.  H.,  Esq.,  Children’s  Hospital, 
Perth 

Lillies,  G.  L.,  Esq  ,  Perth 
Xyulasy,  A.  J.,  Esq.,  Perth 
Rogersoii,  Edward,  Esq.,  Kalgoorlie 
Thurstan,  E.  Paget,  M.D.,  Coolgardio 
Young,  lt.P.  Esq..  Perth 


West  Somerset  Branch. 

Hosford,  R.  P.,  Esq.,  Annandale,  Langport 
Tooth,  Frederick,  Esq.,  Nether  Stowey 


Wiltshire  Branch. 

Rawleuce,  H.  E.,  M  B.,  Lieutenant  R.A.M.C., 
The  Infirmary,  Salisbury 
Taylor,  H.  II.  S.,  M.B.,  Wray  Croft,  Lacock, 
Chippenham 


Witwatersvand  Branch. 

Brady,  H.  J.,  Esq.,  Cleveland 
Butt,  H.  T.  H.,  Esq.,  Ivrugersdorp 
Wieubreu,  B.,  M.B.,  74a,  Staib  Street,  New 
Doornfonteiu 


Worcestershire  and  Herefordshire 
Branch. 

Coleman,  R.  B.,  M.B.,  North  Malvern 
Philp,  C.  H.  U.,  M.B.,  Cantilupe  House, 
Hereford 


Yorkshire  Branch. 

Hogan.  J.  W.  W.,  Esq.,  19  Victoria  Road, 
Broomball  Park,  Shctfield 

Ingham,  H.  N.,  M.B.,  Dean  House,  West  Vale, 
near  Halifax 

Kitson,  F.  H„  M.B.,  West  Riding  Asylum, 
Wakefield 

Morton,  T.  II.,  M.D.,  29,  Glen  Road,  Nether 
Edge,  Sheffield 

Noble,  Evelyn  Mary,  M.B. ,  52,  Burgoyue  Road, 
Sheffield 

Sloeombe,  B.  A.,  M.B.,  Calf  Hey,  Staifhwaue 

Sooth  ill,  V.  F.,  M  B.,  Ashville  College, 
Harrogate 

Storr,  F.  A.,  Esq.,  Knowle  Cottage,  Mir  field 


JJabal  anil  JtttUtanr  ^{lointnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE.  . 

Thv  following  announcements  are  made  by  the  Admiralty. 
Filet  Sim  eon  C.  R.  Sheward.  M.B.,  to  the  Pembroke,  additional.  Staff 
Surgeon  R.  IL  McGiffin,  M.B.,  to  the  Viv id, additional.  Surgeons  A.  H. 
Moore  (temporary)  to  the  Pembroke,  additional;  J.  S.  Orwin,  M.B.,  to 
the  Victory  additional.  Temporary  Surgeon  G.  McL.  Blain,  M.B.,  to 
1I10  Pembroke,  additional,  for  Chatham  Hospital.  To  be  temporaiy 
Suvgcons  -  J  F  M.  Payne,  L.  S.  Goss,  B.A.,  H  W.  Hales,  T.  S.  Gibson, 
H.  T.  S.  McClintoek,  M.B.,  P.  L.  O  Driscoll,  M.B. 

royal  Navat,  Volunteeb  Reserve. 

To  be  Surgeon-probationers:  C.  II.  Macklin,  J.  S.  C.ark,  F.  Wi.&on, 
D.  II.  Cameron,  D.  G.  P.  Bell,  A.  Ritchie. 

ARMY  MEDICAL  SERVICE. 

»  T?  Gavrod  M.D..  F.R.C.P  ,  to  be  temporary  Colonel.  ,  , 

Major  J  G  Bell.  M.B.,  to  be  tern- orary  Lieutenant-Colonel  whilst 
an  Assistant  Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  C.  E.  Ligertwood,  M.D.,  late  5th  Mounted  Rifle,, 

Tfialit  Horse,  to  be  temporary  Major. 

Surgeon  Major  A.  C.  Stamberg,  M.D.,  Medical  Corps.  Royal  Militia 
t ci oii(i  of  Jersey,  lo  bG  tGinporftry  jYI&joi*  , 

P  MacGregor  F  K  C.S.Edim.  and  J.  G.  Rowell  to  be  temporary 
Majors  whilst  employed  with  the  Huddersfield  War  Hospital. 
^Temporary  Captain  A.  M.  Leake,  V.C.,  F.R.C.S.,  to  be  temporary 

^Temnorarv  Honorary  Captain  J.  L.  Dickie,  M.B. ,  having  ceased  to 
serve  with  the  Britisii  Red  Cross  Hospital,  Netley,  relinquishes  his 

C°To  be  temporary  Majors  :  H.  E.  L.  Canney,  M.D.,  temporary  Captain 

ETobetol2S  Captains  :  Major  E.  W.  Braithwaite,.  from  the 
Brine,  of  Wales's  Own  (West  Yorkshire  Regiment),  Terr  1  tonal  1  oice. 

^  Temporary  Lieutenants  to  be  temporary  Captains :  11.  Le  G. 

ivlcni!fv  P  NT  Vellacott  MB,  F.R.C.S  ,  late  Captain,  South  African 

M.tchell,  M-B.V..D  a  Lo^an^M.B  ,  M  n<  MB.  AS  Blackwell, 
M  D.'  F.R.C.S.,  R.  W.  Mitchell,  M  D.,  F.li.C  S.,  C.  McM.  V  llson,  M.D., 

L.  Cassidy,  M.B..  F.R.C.S. I..  D.  W.  Woodruff. 

be  temporary  X-leutenente-. 
GWteS)),Ib  H.  Douglass  M  D  T  A  Brandon,  M.B.,  C,  R. 

The*1  noli  ft  cation*  ~ 

M. B.,  which  appeared  in  the  Gazette  of  Octobei  -3id,  J  , 

CaTne  date  on  which  temporary  Lieutenant  J.  L.  Whatley  relinquished 
hilcmnmlssten  is  October  23rd,  1915.  and  not  as  stated  in  the  gazette 
of  November  11th,  1915. 


To  be  temporary  Lieutenants :  W.  B.  Wamsley,  M.B.,  D.  Meek,  M.L  • 

A.  Dick,  M.B.,  A.  -J.  Dunlop,  M.B.,  J.  W.  Bennett,  M  B.,  C.  Witts,  M  B., 
C.  G.  Lambic.  M.B.,  A.  R.  Snowdon,  L.  0.  E.  \au-Eyck,  I.  K.-F- 
MacLeod,  M.B..  H.  C.  Highet,  ALD..  R.  G.  Allen,  A.  D.  Rope,  M.B., 
W 
T 
E 
E 

For 
A 
W 

J.’  Me  A . '  Seo  tC  MAY?  17. °  Anderson,  MB.,  R.  G.  Chase,  M.B.,  T.  J. 
Taunton.  0  W.  Ensor.  H.  R.  Irvine,  J.  Logan,  E.  L.  Matthew,  E.  C. 
Arnold,  M.B.,  F.R.C.S.,  P.  H.  Lang,  M.B.,  D.  P.  Williams,  W.  A.  Rees, 
M.D.,  F.R.C.S.,  P.  Kinmont,  M.D-.  F.R.G.S.Edm,,  R.  T.  Forster,  M.B., 
R.  S.  Dickie,  M.B.,  F.  W.  Milne,  M.D.  ^ 

The  following  are  granted  temporarily  the  uonoia,j  lam,  01 
Lieutenant  whilst  serving  with  No.  2  British  Red  Cross  Hospital . 
J.  Lindsav,  M.D.,  E.  M.  Eaton,  M.B.,  F.  W.  Hamilton,  M.B..  L.  J. 
Austin,  M.B.,  F.R.C  S.  To  be  temporary  honorary  Lieutenants 
whilst  serving  with  No.  3  British  lied  Cross  Hospital :  1 .  1.  B.  W  atsoia, 

B.  G.  Michelmore,  W.  D.  Nerwcomb,  H.  Nockholds,  M.B. 

To  be  temporary  Quartermasters  with  the  honoiaiy  rank  ot 
Lieutenant:  H.  F.  Simnett,  V.  A.  Bell. 

’Jo  be  temporary  honorary  Quartermaster  with  the  temporal  5 
honorary  rank  of  Lieutenant :  H.  J.  Middle  week. 

INDIAN  MEDICAL  SERVICE.  . 

The  order  placing  the  services  of  Major  M.  Mackolyie  permanently 

at  the  disposal  of  the  Government  of  Bengal  is  cancelled.  _ 

The  following  promotion  is  made: — Captain  to  be  Major.  V.  L>, 

The  services  of  Captain  W.  P.  G  Williams  are  placed  permanently 
at  the  disposal  of  the  Government  of  the  United  Provinces,  with 
effect  from  September  2nd,  1915,  for  employment  m  the  Gaol  Depait- 
ment,  but  his  services  will  remain  temporarily  at  the  disposal  01  His 
Excellency  the  Commander-in  Chief  in  India  _  .  ,  .  . 

Captain  H.  W  Acton,  Health  Officer,  Simla,  is  appointed  to  be  m 
charge  of  the  current  duties  of  Civil  Surgeon,  Simla  East,  in  addition 
to  his  own  duties,  with  effect  from  November  1st,  191j. 


OVERSEA  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Majors  to  be  temporary  Lieutenant-Colonels:  J.  A.  Gunn,  K.I . 
Wright.  Captains  to  be  temporary  Majors :  t .  C.  Bell,  G.  G.  Boice, 

J  J  Eraser.  To  be  temporary  Captains:  E.  E.  Bhepley,  F.  C. 

"captain  J.  W.  Rose,  from  Canadian  Artillery,  to  be  temporary 
Captain.  - 

TERRITORIAL  FORCE. 

Army  Medical  Services. 

Colonel  E.  Lee,  from  the  T.F.R.,  to  be  Assistant  Director  of  Medical 
S  Lieutenant-Colonel  C.  Averill,  M.D.,  from  Deputy  Assistant  Director 
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of  Medical  Services,  to  be  Assistant  Director  of  Medical  Services, 
Welsh  Division  (temporary). 

Captain  (temporary  Major)  H.  J.  Dunbar.  M.B.,  from  Welsh  Field 
Ambulauco,  to  bo  Deputy  Assistant  Director  of  Medical  Services, 
Welsh  Division  (temporary). 

Royal  Army  Medical  Corps. 

East  Anglian  Casualty  Clearing  Station. — Lieutenant  E.  C.  S. 
Smith,  M.B.,  to  be  Captain. 

East  Lancashire  Casualty  Clearing  Station.— V?.  Briggs,  M.B.,  and 
J,  Ramsay,  BID  ,  to  be  Lieutenants. 

East  Lancashire  Field  Ambulance. — Lieutenant  G.  Stevenson, 
M.B.,  to  be  Captain  :  B.  Robertsbaw  to  be  Lieutenant. 

Home  Counties  Casualty  Clearing  Station. — H.  R.  Parsloe  to  be 
Lieutenant. 

Home  Counties  Field  Ambulance. — Major  A.  T.  Falwasser  to  be 
temporary  Lieutenant-Colonel.  The  date  of  promotion  of  Major 
H  Cl.  G.  Mackenzie,  M.D.,  to  be  temporary  Lieutenant-Colonel  is 
May  21st,  1915,  and  not  as  stated  in  the  Gazette  of  September  10th,  1915. 

London  Casualty  Clearing  Station. — Captain  C.  If.  S.  Frankau, 
M.B.,  F.E.C.S  ,  to  be  temporary  Major. 

London  ( City  of  London)  Field  Ambulance.— Captain  L.  Courtauld, 
M.B.,  is  seconded. 

London  Mounted  Brigade  Field  Ambulance. — H.  Fulton  (Honorary 
Major,  retired  Special  Reserve,  late  Captain  London  Signal  Com¬ 
panies  (Army  Troops)),  R.E.,  to  be  Major. 

London  ( City  of  London )  Sanitary  Company.— J.  P.  Elias,  M.B., 
to  be  Lieutenant 

London  Sanitary  Company. — Lieutenant  F,.  J.  Messent  to  be  Cap¬ 
tain;  Second  Lieutenant  K.  B.  Williamson,  from  the  Unattached  List 
for  the  T.F  ;  H.  J.  L.  Barefoot,  and  Sergeant  H.  ti.  Tebbitt,  from  1st 
London  Sanitary  Company,  to  be  Lieutenants. 

Northern  General  Hospital. — Captain  W.  E.  Higgins,  M  B.,  is 
seconded  :  Captain  J.  le  F.  C.  Burrow,  M.B.,  is  seconded  for  duty  with 
North  Midland  Mounted  Brigade  Field  Ambulance;  Captain  J.  B. 
Hall  is  seconded  for  duty  with  East  Anglian  Casualty  Clearing 
Station.  Lieutenants  to  be  Captains :  H.  J.  Smith.  M.B..  C.  W. 
Sharp' ey. 

North  Midland  Casually  Clearing  Station.— J.  A.  Young,  M.B.,  to  be 
Lieutenant. 

Northumbrian  Field  Ambulance.— Lieutenant  W.  H.  Morrison,  M.B., 
from  Attached  to  Units  other  than  Medical  Units,  to  bo  Lieutenant. 

Southern  General  Hospi tal.— Lieutenant-Colonel  E.  C.  Board  resigns 
his  commission  on  account  of  ill  health.  Lieutenants  A.  P.  Phillips 
and  A.  C.  Tibbits  to  be  Captains. 

South  Midland  Field  Ambulance—  Captain  E.  E.  B.  Landon,  from 
Attached  to  Units  other  than  Medical  Units,  and  C.  C.  Lavington, 
M.B.  (late  Captain  in  this  unit),  to  be  Captains. 

Welsh  Border  Mounted  Brigade  Field  Ambulance.— Lieutenant  F.  L. 
Newton,  M.B.,  to  be  Captain. 

Welsh  Casualty  Clearing  Station.— Lieutenant  J.  Anderson,  M.B., 
to  be  Captain. 

West  Lancashire  Field  Ambulance.— Lieutenant  L.  B.  Stott,  M.B.,  to 
be  Captain. 

Attached  to  Units  other  than  Mediccd  Units.— Captain  .7.  Cook,  from 
Welsh  Field  Ambulance,  to  be  Captain.  Lieutenants  to  be  Captains: 
E.  U.  Bioflat,  C.M.G.,  BI.D.,  E.  BIcAdoo,  Bf.B.,  T.  W.  H.  Downes,  J.  E. 
Pearce,  II.  W.  Case,  Bf.B.,  F.  W.  A.  Stott.  Bf.B.,  T.  Porter,  Bi  B„  J.  J. 
Marsh,  A.  Oliver,  BI.D.  G.  E.  Wilson,  BI.B.  (late  Captain  East  Lanca¬ 
shire  Regiment),  to  be  Captain.  H.  G  Ludolf  (late  Lieutenant  West 
Riding  Divisional  Train,  A.S.C.)  to  be  Lieutenant. 


Dual  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7,354  births  and  5,519  deaths 
were  registered  during  the  week  ended  Saturday,  November  20th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.8, 14.2, 
and  15.4  per  1,000  in  the  three  preceding  weeks,  rose  to  15.9  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  16.2, 
while  among  the  ninety-five  other  large  towns  it  ranged  from  4.3  in 
Enfield,  6.6  in  Gillingham,  7.5  in  Eastbourne,  7  6  in  Hornsev,  9.2  in 
Ilford,  and  9.8  in  Wolverhampton,  to  20.5  in  Wigan,  22.6  in  Liverpool 
23.5  in  Bliddlesbrough,  23.6  in  Gloucester,  and  24.1  in  Dudlej'. 
Bleasles  caused  a  death-rate  of  1.1  in  Leicester,  1.5  in  West 
Bromwich,  1.7  in  Hastings  and  in  Lincoln,  1.9  in  Blackburn,  2  1 
in  Stockport,  2.6  in  Bury,  and  4.1  in  Gloucester;  whooping- 
cough  of  1.1  in  Birkenhead,  1.2  in  Bournemouth  and  in  Derby 
and  2.2  in  Norwich;  and  diphtheria  of  2.1  in  St.  Helens.  The 
deaths  of  children  (under  2  years)  from  diarrhoea  and  enteritis, 
w  hich  had  been  255,  226,  and  175  in  tlie  three  preceding  weeks,  further 
fell  to  120,  and  included  21  in  London,  13  in  Liverpool,  11  in  Blau- 
chester,  6  in  Biimiugham,  and  6  in  Sheffield.  The  mortality  from 
enteric  fever  and  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  causes  ot  64,  or  1.2  per  cent.,  of  the  total  deaths  were  not 
certified  by  a  registered  medical  practitioner  or  by  a  coroner;  of  this 
number,  11  were  recorded  in  Birmingham,  11  in  Liverpool,  5  in  Gates¬ 
head,  3  In  London,  and  3  in  Rlackpool.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asvlums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3.110,  3,066,  and  3  061  at 
the  end  of  the  three  preceding  weeks,  fell  to  3,027  on  Saturday 
November  20bli ;  336  new  cases  were  admitted  during  the  week,  against 
378,  344,  and  339  in  the  three  preceding  weeks.  ° 


Dundee  and  Paisley ;  and  from  infantile  diarrhoea,  6  deaths  in  Dundeo 
and  5  in  Aberdeen. 

In  the  sixteen  largest  Scottish  towns  887  births  and  790  deaths  were 
registered  during  the  week  ended  Saturday.  November  20tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.2,  16.1, 
and  17.3  per  1,000  in  the  three  preceding  weeks,  rose  to  17.6  in  the  week 
under  notice,  and  was  1.7  per  1,000  abovo  the  rate  in  the  ninety  six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  7.0  in  Clydebank,  9.9  in  Kilmarnock,  and  12.3  in  Leith,  to  19  4  in 
Glasgow.  23.6  in  Coatbridge,  and  23.8  in  Paisley.  The  mortality  from, 
the  principal  infective  diseases  averaged  1  4  per  1,000,  and  was  highest 
in  Paisley  and  Ayr.  The  402  deaths  from  all  causes  in  Glasgow 
included  7  from  scarlet  fever,  5  from  diphtheria,  4  from  measles, 
4  from  infantile  diarrhoea,  and  2  from  whooping-cough.  Four  deaths 
from  measles  and  3  from  scarlet  fever  were  recorded  iu  Edinburgh ; 
4  deaths  from  diphtheria  in  Aberdeen  and  4  in  Paisley;  and  5  deaths 
from  infantile  diarrhoea  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  13th,  489  births  and  391 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  540  births  and  367  de  tbs  iu  the  preceding  period. 
These  deaths  represent  a  mortality  of  16.8  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  15  8  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  1.4 
per  1.000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  tho  week  ending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  21.0  per  1,000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  20.9  (as  against  an  average  of  18.0  for  the  previous  f  ur  weeks),  in 
Dublin  city  23.0  (as  again>  1 19.01,  in  Bolfast  16.0  'as  against  15.0',  in  Cork 

14.3  (as  against  13.1),  in  Loudonderr.i  7.6  (as  against  19.3),  in  Limerick 
19.0  (as  against  13  6).  and  in  Waterford  9.5  (as  against  16.6)  Tho 
zymotic  death  rate  was  1.6.  as  against  1.2  in  tho  preceding  period. 

During  the  week  ending  Saturday.  November  20th,  503  births  and  478 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  489  births  and  391  deaths  in  the  preceding  period" 
These  deaths  represent  a  mortality  of  20.6  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.8  per  1,000  in  tho 
previous  period.  Tho  mortality  in  these  Irish  areas  was  therefore  4.7 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  tho  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  21  6  per  1,000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  22.1  (as  against  an  average  of  12  8  for  the  previous  four  weeks),  in 
Dublin  city  25.2  'as  against  19.8),  in  Belfast  20.3  (as  against  15.9),  in  Cork 

20.4  (as  against  13.8),  in  Londonderry  16.5  (as  against  15.8),  in  Limerick 

13.5  'as  against  14.3),  and  in  Waterford  22.8  (as  against  14.7).  Tho 
zymotic  death-rate  was  1.4,  as  against  1.6  in  the  preceding  period. 

Quarterly  llehtrn. 

From  the  Registrar-General’s  quarterly  return  it  appears  that  during 
the  quarter  ended  September  30th  there  were  registered  in  the  831 
registrars’  districts  in  Ireland  22,779  births  (11,700  boys  and  11,079 
girls),  equal  to  an  annual  ratio  of  1  inevery  48.1,  or  20.8  per  1,000  of  the 
estimated  population.  The  average  number  of  births  registered 
during  the  corresponding  quarter  of  the  ten  years  1905  to  1914  was 
25,132,  equivalent  to  an  annual  rate  of  22  9per  1.000  of  the  estimated 
mean  population  of  thoso  years.  The  birth-rate  per  1  000  in  the 
various  provinces  was  :  Leinster  21.4,  Munster  20.7,  Ulster  20.8,  and 
Connaught  19.3.  The  highest  birth-rate  was  29.5  for  Dublin  county 
borough,  and  the  lowest  15.7  for  Dublin  county.  Tho  number  of 
deaths  registered  during  the  quarter  was  14,670  (7,418  males  and  7,252 
females), affording  an  annual  ratio  of  13.4  per  1,000  of  the  estimated 
population  ;  the  average  rate  for  the  corresponding  quarter  of  the  ten 
years  1905  to  1914  was  14.3  per  1,000.  The  death-rate  in  the  various 
provinces  was:  Leinster  14.3,  Blunster  13.1,  Ulster  13.7,  and  Con¬ 
naught  11.1.  The  county  or  county  borough  death-rates  range  from 

8.9  in  Leitrim  to  18  7  in  Dublin  county  borough.  In  the  same  quarter 
3,511  persons  emigrated.  The  birth-rate  is  therefore  2.1  below  the 
average  rate  for  the  corresponding  quarter  of  the  previous  ten  \ears, 
and  1.4  below  the  rate  for  the  third  quarter  of  1914.  The  deaths,  on 
the  other  hand,  are  542  below  thoso  registered  for  the  corresponding 
quarter  of  1914,  and  tho  death-rate  is  0.5  below  the  rate  for  that  quarter 
and  0.9  below  the  average  for  the  third  quarter  of  the  last  ten  years 

In  comparison  with  those  of  the  corresponding  quarter  in  1914,  the 
returns  of  pauperism  furnished  by  the  Local  Government  Board  show 
a  decrease  of  2,992  in  the  average  number  of  workhouse  inmates  on 
Saturdays  during  the  quarter,  and  a  decrease  of  625  in  the  average 
number  of  persons  on  outdoor  relief.  Compared  with  the  averages  for 
the  third  quarter  of  the  previous  ten  years  the  number  of  workhouse 
inmates  shows  a  decrease  of  7,885,  and  the  number  of  persons  on  out- 
door  relief  shows  a  decrease  of  12,235,  the  total  under  both  heads  being 

22.9  per  cent.  The  estimated  decrease  in  the  population,  as  compared 
with  the  average  population  for  those  years,  is  0  1  per  cent.  The 
marriages  (6,179)  registered  during  the  second  quarter  of  1915  are 
equivalent  to  an  annual  rate  of  5.64  per  1,000  of  the  estimated  popula- 

above  the  rate  for  the  corresponding  quarter  of  1914 
and  0  75  above  the  average  rate  for  the  second  quarter  of  the  last 
These  marriages  correspond  to  an  annual  rate  of  5  26  per 
1,000  ot  the  estimated  Roman  Catholic  population  and  6.71  per  1  000  of 
the  members  of  all  other  religious  persuasions.  It  is  to  be  borne  iu 
mind  that  in  many  parts  of  the  country  the  greater  portion  of  the 
annual  number  of  Roman  Catholic  marriages  is  celebrated  in  the  first 
quarter,  while  as  regards  other  marriages  the  number  in  the  first 
quarter  is  generally  less  than  that  for  any  of  tho  other  quarters  of 
the  year. 


HEALTH  OF  SCOT  I  ISH  TOWNS. 

In  the  sixteen  largest  Scottish  town  884  births  and  778  deaths  were 
registered  during  the  week  ended  Saturday,  November  13tb.  Tbo 
annual  rate  of  mortality  in  these  towns,  which  had  been  15  7,16  2 
and  16.1  per  1,009  in  tlie  three  preceding  weeks,  rose  to  17.3  in  the  week 
under  notice,  and  wi  s  1  9  per  1,000  above  that  recorded  iu  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from  8.2  in  Clyecbank,  8  3  in  Coatbridge,  and  12.2  in  Falkirk 
to  2).9  in  Dundee,  21.7  in  Kirk  ;aldy  aud  in  Ayr,  and  22.1  iu  Perth.  The 
mortality  from  the  principal  infective  diseases  averaged  2.0  per  1,000 
and  was  highest  ill  Greenock  and  Hamilton  The  350  deaths  from  all 
causes  in  Glasgow  included  14  from  infantile  diarrhoea,  6  from 
measles,  5  from  scarlet  fever,  3  from  diphtheria,  2  from  enteric  fever, 
and  2  from  whooping-cough  Six  deaths  from  measles  were  recorded 
in  Edinburgh,  6  in  Greenock,  5  in  Hamilton,  and  2  in  Ayr;  from 
scarlet  fever,  3  deaths  in  Edinburgh  and  2  each  in  Dundee  and 
Aberdeen;  from  diphtheria,  5  deaths  in  Edinburgh  aud  2  each  in 


ENGLISH  URBAN  BIORTALITY  IN  THE  THIRD  QUARTER  OF  1915. 

[Specially  Repop.ted  tor  the  “British  BIedical  Journal.”] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-six  of  the  largest  English  towns,  based  upon 
m,®  ^^r-General's  returns  for  the  third  quarter  of  the  year, 
me  9i,900  births  registered  in  these  towns  during  tho  quarter  under 
notice  were  equal  to  an  annual  rate  of  21.7  per  1.000  of  the  population, 
estimated  at  18,lo6,180  persons.  In  London  the  birth-rate  last  quarter 
!rAs  21  4  per  1,000,  while  among  the  other  large  towns  it  ranged  from 
12.0  in  Bournemouth,  12.4  in  Hastings,  12  6  in  Eastbourne,  13.2  in 
pout 13 Port,  and  14.5  in  Hornsey  and  iu  Ilford,  to  27.4  in  Middles¬ 
brough  and  in  Sunderland,  27.5  in  Birkenhead,  27.6  in  Bootle,  27.8  in 
Newcastle-on-Tyne,  29.5  in  Gateshead,  and  30.2  in  Barrow-in-Furness. 

me  55, oo7  deaths  in  these  towns  were  equal  to  an  annual  rate  of 

12.5  per  1,000  ;  in  London  the  rate  was  12.4  per  1,000.  while  among  the 
othei  towns  the  lowest  rates  were  7.2  in  Ilford,  7.5  in  Hornsey.  8.2  in 
w  imbledon.  and  8.5  in  \5  illesden,  in  Eastbourne,  in  Southend-on-Sea, 
and  in  Swindon. 


DEC.  4,  :9I5] 


Vital  statistics. 


J  fiCTrr.V.MK^T  TO  THB 
l  British  Medical  Jodjuial 


21  I 


Analysis  of  the  Vital  Statistics  of  Ninety-six  of  tin  Largest  English  Towns  during  ths  Third  Quarter  of  1015 


Towns. 
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Population. 
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- 

1 

18,136,180 

97,900 

55,537 

21.7 

12.3 

142 

— 

851 

292 

572 

540 

5,322 

London 

m 

4,516,612 

24.050 

13,937 

21.4 

12.4 

26 

— . 

134 

59 

193 

136 

1,299 

Croydon 

- 

181,956 

900 

427 

19.8 

9.4 

— 

— 

4 

— 

3 

1 

23 

Wimbledon- 

. 

59,598 

225 

122 

15.1 

8.2 

- — 

— 

■ - 

■ - 

* - 

5 

13 

Killing 

- 1 

71,030 

300 

157 

16.9 

8.9 

2 

— 

1 

4 

- - 

4 

2 

Acton  - 

-  I 

64.369 

314 

162 

19.6 

10.1 

— 

— 

— 

1 

1 

1 

10 

Willesden  - 

- 

167.922 

890 

354 

21.3 

8.5 

2 

— 

3 

2 

3 

4 

24 

Hornsey 

- 

88.953 

321 

167 

14.5 

7.5 

— 

— 

■ - 

— 

— 

— 

18 

Tottenham  - 

- 1 

149,495 

858 

347 

23.0 

9.3 

• - 

— 

2 

2 

5 

4 

19 

Kdmontou  - 

71,024 

397 

187 

22.4 

10.6 

— 

— 

— 

2 

6 

2 

26 

Enfield 

61.069 

306 

134 

20.1 

8.8 

1 

— 

■ - - 

— 

3 

2 

7 

West  Ham  - 

296,570 

1,955 

952 

26.4 

12.9 

6 

— 

3 

3 

4 

10 

149 

East  Ham  •  * 

- 

146,526 

791 

326 

21.7 

8.9 

- - 

— 

7 

2 

7 

2 

15 

Leyton-  •  • 

-  1 

133,719 

617 

309 

18.5 

9.3 

— 

— 

1 

— 

6 

2 

13 

Walthamstow  • 

1 

134,825 

683 

302 

20.3 

9.0 

1 

— 
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- - 

1 

3 

20 

Ilford  - 

• 

- 

91,041 

328 
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14.5 
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1 

— 1 
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2 
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2 
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- - 

— 
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12.4 

11.2 
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■ — 
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— 

1 

1 

— 
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12.6 
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• - 

• — 
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— 

1 

1 

8 
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• 
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375 

15.4 

11.2 
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— . 

3 

1 

2 

— 

12 
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• 
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611 

18.0 

10.0 
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13 

20 
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12.0 
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2 
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9 
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26 
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• 
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441 
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19.6 
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— 
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*— 

3 
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. 
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15.2 

12.0 

- - 

— 
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• - 

— 

2 
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- 
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438 
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19.3 

12,3 

1 

— 
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1 

1 

12 

20 
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57,676 

224 

146 

15.6 

10.2 

* - 

— 
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- - 

* - 

2 

3 
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•8.5 

— * 
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2 
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• - 

— 
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— 

3 

17 
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19.5 

12.3 
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— 

1 
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124,107 
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17.5 

11.4 

— 

— 
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7 

16 
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18.5 
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— 
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17.9 
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18.8 
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63 
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— 
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831 

25.7 
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1 

— 

14 

8 

11 

20 

68 
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95,725 

537 

274 

22.5 

11.5 

■ - 

— 

3 

— 

3 

3 

16 

Walsall 

* 

94.093 

604 

275 

25.7 

11.7 

■ - 

— 

8 

2 

3 

4 

51 

West  Bromwich 

- 

69,430 

454 

212 

26.2 

12.2 

1 

— 

19 

■ - 

5 

2 

20 
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_ 

51,895 

527 

149 

25.3 

11.5 

• - 

— 

1 

2 

— 

— 

14 
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868,430 

4.955 

2.569 

22.9 

11.9 

3 

— 

30 

13 

24 

20 

316 

Smethwick- 

76.314 
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183 

23.9 

9.6 

■ - 

— 

4 

3 

1 

1 

25 
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29S 

24.5 

10.0 
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— 
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2 

3 

9 

9 
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20.5 

12.3 
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— 

7 

■ - 
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2 

116 

Lincoln 

60,243 

289 

157 

19.2 

10.5 

1 

— 

24 

■ - 

5 

3 

7 
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78,667 

469 

221 

23.9 

11.3 

— 

— 

2 

2 

3 

2 

34 
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- 
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1,317 

811 

19.8 

12.2 

1 

— 

13 

2 

11 

5 

79 
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126.389 
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351 

20.8 

11.1 

1 

— 

20 

6 

4 

2 

13 

Stockport  - 

126,040 

583 

384 

18.6 

12.2 

* - 

— 

10 

2 

3 

3 

26 

Birkenhead  • 

• 

► 
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943 
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27.5 

14.2 

• - 

— 

■ — 

1 

14 

2 

110 

Wallasey  - 

• 

•87,175 

449 

231 

20.7 

10.6 

• - 

— 

— 

1 

3 

— 

8 

Liverpool  - 

• 

767.992 

5,005 

2.986 

26.1 

15.6 

3 

— 

30 

14 

29 

27 

417 

Bootle  - 

73,230 

504 

288 

27.6 

15.8 

1 

— 

6 

1 

3 

2 

69 

St.  Helens  - 

• 

100,775 

656 

289 

26.1 

11.5 

2 

— 

4 

2 

3 

1 

32 

Southport  - 

71,747 

237 

177 

13.2 

9.9 

— 

— 

- - 

1 

1 

3 

2 
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3Q5 

22.8 

13.4 
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— 
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4 

4 
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30 
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. 
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245 
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13.1 

1 

— 

1 

14 

2 

2 

18 

Bolton  -  -  - 
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530 

19.2 

11.5 

2 

— 

3 

2 

5 

n 

60 

Bury  - 

59,213 

240 

176 

16.3 

11.9 

— 

16 

2 

1 

— 

12 

Manchester 

'  _ 

738,538 

4.080 

2,360 

22.2 

12.8 

8 

— 

34 

22 

11 

10 

247 

Salford 

_ 

234.975 

1.250 

782 

21.3 

13.3 

2 

— 

14 

7 

3 

4 

102 

Oldham 

• 

151,044 

666 

481 

17.7 

12.8 

1 

— 

7 

1 

2 

7 

28 
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94,320 

380 

293 

16.2 

12.5 

2 

— 

— 

1 

~~ 

6 

20 

Burnley 

110,040 
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12.5 

1 

— 

8 

1 

1 

4 

43 

Blackburn  - 

_ 
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17.8 

10.9 

• - 

,  — . 

14 

1 

1 

2 

26 
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.. 
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393 

19.9 

13.3 

— - 

— 

6 

3 

5 

8 

39 

Blackpool  - 

* 

62,206 
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188 

18.4 

12.1 

2 

— 

1 

— 

1 

9 
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* 
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— 
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17 
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15.9 
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17.6 

13.4 

5 

— 

52 

6 

5 

10 

48 

Leeds  - 

_ 

459.260 

2,362 

1,579 

20.6 
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12.3 

1 

— 

1 

' - 

— 

2 
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21 
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13.6 
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1 
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6 
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_ 
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1.015 

577 

27.4 

15.1 
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— 
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• — 
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— 

70 
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27.1 

16.4 

— 

— 

8 
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2 

48 
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879 
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16.9 
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— 

13 

— 
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14.0 
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12.5 
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— 
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14 
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24.6 

12.1 

3 

— 
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6 

6 

53 
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447 

27.2 
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23.2 

10.5 
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The  deaths  from  all  causes  included  142  from  enteric  fever,  851  from 
measles,  292  from  scarlet  fever,  572  from  whooping-cough,  540  from 
diphtheria,  and  5.322  from  diarrhoea  and  enteritis  among  children 
under  2  years  of  age.  The  142  deaths  from  enteric  fever  were  equal  to 
an  annual  rate  of  0.03  pel  1,000;  in  London  the  dsath-rate  from  this 
disease  was  slightly  lower,  but  among  the  other  large  towns  it  ranged 
upwards  to  0.11  in  Ealing  and  in  Portsmouth,  0.13  in  Blackpool.  0.17  in 
Rhondda,  0.19  in  Southampton,  0.20  in  Tynemouth,  ana  0.2t  in  Great 
Yarmouth.  The  851  fatal  cases  of  measles  caused  a  death-rate  equal 
to  0.19  per  1,000;  in  London  the  rate  was  only  0.12  per  1,000.  while 
among  the  other  towns  the  rates  were  as  high  as  0  68  per  1000  in 
Rhondda,  0.72  in  Bradford,  1  08  in  Bury,  1.10  in  West  Bromwich,  1.11 
in  Bath,  1  17  in  Middlesbrough,  1.60  in  Lincoln,  and  1.79  in  Barnsley. 
The  292  deaths  from  scarlet  fever  were  equal  to  an  annua'  rate  of 
0.06  per  1,000;  in  London  the  rate  was  0.05  per  1,000;  while  among  the 
other  large  towns  the  highest  rates  were  0.20  in  Stockton-on-Tees,  0.23 
in  Ealing  and  in  Carlisle,  0.25  in  South  Shields,  0.31  in  Ipswich,  and 
0.71  in  Warrington.  The  572  fatal  cases  of  whooping-cough  were  equal 
to  an  annual  rate  of  0.13  per  1,000 ;  in  London  the  death-rate  from  this 
cause  was  0.17  per  1.000,  while  among  the  other  large  towns  it  ranged 
upwards  to  0.32  in  Sheffield  and  in  Middlesbrough,  0.33  in  Lincoln,  0  34 
in  Edmonton.  0.37  in  Rotherham,  0.41  in  Birkenhead,  0.43  in  South 
Shields,  and  0  56  in  West  Hartlepool.  The  540  deaths  from  diphtheria 
were  equal  to  an  annual  rate  of  0.12  per  1,000,  the  rate  in  London  being 
equal  to  tho  mean  rate  for  all  the  large  towns.  The  highest  death- 
rates  from  this  cause  were  0.27  in  Preston  and  in  Stockton-on-Tees, 
0  29  in  Middlesbrough,  0.30  in  Coventry,  0.33  in  "toke-on-Trent,  0.34  in 
Wimbledon.  0.49  in  Barrow-in-Furness  and  0  53  in  Northampton.  The 
fatal  cases  of  diarrhoea  and  enteritis  among  children  under  2  years  of 
age  numbered  5,322,  and  were  in  the  proportion  of  54.36  per  1.000  to  tho 
births  registered  during  the  quarter ;  in  London  the  proportion  was 
54.01  per  1,000  while  among  the  other  large  towns  the  proportions 
ranged  upwards  to  100.11  in  Gateshead,  109.18  in  Rotherham,  116.65  in 
Birkenhead,  136.90  in  Bootle,  and  147.93  in  Barnsley. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  118  per 
1,000;  in  London  the  rate  was  113  per  1.000:  while  among  the  other 
large  towns  the  lowest  rates  recorded  were  29  in  Swindon.  38  in  South- 
port,  47  in  Southend,  51  in  Bath,  54  in  Cambridge  and  in  Coventry,  and 
55  in  Gillingham  and  in  Gateshead :  the  highest  rates  were  151  in  Hull, 
155  in  Leeds  and  in  Sheffield,  162  in  Birkenhead,  164  in  Rotherham  and 
in  Gateshead,  183  in  Bootle,  186  in  Burnley,  and  234 in  Barnsley. 

The  causes  of  450,  or  0.8  per  cent.,  of  the  deaths  registered  in  tho 
ninety-six  towns  last  quarter  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  forty  of  the  towns  the  causes 
of  all  the  deaths  were  duly  certified;  among  the  other  towns  tho 
highest  proportions  per  cent,  of  uncertified  deaths  recorded  were  4.0  in 
Southend,  4.2  in  Tynemouth,  4.6  in  South  Shields,  5.4  in  Dudley  and  in 
Gateshead,  and  15.0  in  Gillingham. 


Ilanttuits  and  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before,  application. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.  —  Assistant  Resident  Medical 
Officer.  Salary,  £ 250  per  annum. 

BENGAL,  India. — Chief  Sanitary  Officer  for  the  Asansol  Mines  Roard 
of  Health  and  Mining  Settlement.  Salary,  Rs.  1,200  (£80),  rising  to 
Rs.  1.500  (£100)  a  month. 

BETHNAL  GREEN  INFIRMARY.  —  Assistant  Medical  Officer. 
Salary,  £280  per  annum 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £180  per  annum. 

EOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 
Salary,  £180  per  annum, 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians ;  (2)  Houso- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

CITY  OF  LONDON  RED  CROSS  HOSPITAL,  Finsbury  Square,  E.C. 
— Resident  Medical  Officer.  Salary  at  the  ram  of  £200  per  annum. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— Lady  Resident 
Medical  Officer.  Salary.  £200  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY— House-Surgeon.  Salary,  £200 
per  annum. 

DUDLEY :  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer; 
salary,  £150  per  annum.  (2)  Assistant  House-Surgeon;  salary, 
£150  per  annum. 

EAST-END  MISSION  TO  THE  JEWS.— Medical  Man. 

JvESTEVEN  COUNTY  ASYLUM,  near  Sleaford.— Assistant  Medical 
Officer. 

KING  EDWARD  VII  HOSPITAL  FOR  OFFICERS.— Resident 
Medical  Officer. 

LEEDS  GENERAL  INFIRMARY— Resident  Aural  Officer.  Salary. 
£100  per  annum. 

LEEDS  PUBLIC  DISPENSARY— Residont  Medical  Officer  (lady). 
Salary,  £130  per  annum. 

LINCOLN  GENERAL  DISPENSARY.  —Resident  Medical  Officer. 
Salary.  £300  per  annum. 

LONDON  LOCK  HOSPITAL,  Harrow  Road  and  Dean  Street,  W.— 
Honorary  Anaesthetist. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium,  £120  a  year. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— House- 
Surgeon.  Salary,  £50  per  annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL —House- 
Surgeon  and  House-Physician.  Salary,  £100  per  annum  each. 

LIVERPOOL  MEDICAL  MISSION. -Assistant  Medical  Officer. 

LIVERPOOL  ROYAL  INFIRMARY. -House-Surgeon.  Salary,  £60 
a  year. 

MANCHESTER:  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Cheetham  Hill  Road.  Lady  House-Surgeon.  Salary, 
£120  per  annum 


NATIONAL  SANATORIUM,  Benendon,  Kent. — Assistant  Medical 
Officer.  Salary.  £150  per  annum. 

NORTH  DEVON  INFIRMARY,  Barnstaple. — House-Surgeon.  Salary, 
£100  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY.  Stoke-on-Trent— House- 
Physician.  Salary,  £200  per  annum. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary.  £150 
per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  K.-Tem- 
porary  Medical  Officer.  Honorarium,  £25  per  annum. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEsT,  Ventnor. — Senior  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

ROYAL  PORTSMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £150 
per  annum. 

ROYAIi  SOCIETY. — Government  Grants  for  Scientific  Investigations. 

ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £120  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMF.N.-Junior  Lady 
House-Surgeon  for  the  Gynaecological  and  Maternity  Department. 
Salary,  £80  per  annum. 

SHETLAND:  WHALSAY  PARISH.— Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SHIP  SURGEON. — Salary,  £25  per  month. 

SOUTHAMPTON :  FREE  EYE  HOSPITAL.—  nouse-SurgeOn.  Salary, 
£100  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY.  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

WARRINGTON:  THE  LORD  DERBY  WAR  IIOSPITAL.-Chief 
Resident  Surgeon.  Salary,  £1  3s.  6d.  per  day. 

WEST  HAM  UNION. — Assistant  Medical  Officer.  Salary,  £300  per 
annum 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.  -  Lady  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant^ap'pointment :  Millom 
(Cumberland). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found. — • 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  jiost  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  u'liich  follows 
the  Table  of  Contents  in  the  Journal, 


APPOINTMENTS.  - 

Butler,  W.  B.,  M.R.C.S  ,  L.R.C.P.,  Certifying  factory  Surgeon  for 
the  Hereford  District,  co.  Hereford. 

Kelly,  L.  F„  L.R.C.P.andS.I.,  District  Medical  Officer  of  tho  Cleo- 
bury  Mortimer  Union. 

Reynolds,  H.  S.,  F  R.C.S.Edin.,  District  Medical  Officer  of  the 
Wisbech  Union. 

St.  Thomas’s  Hospital. — The  following  appointments  have  been 
made: — Resident  Assistant  Physician:  Geoffrey  Hoffman,  B.A., 
M.B.,  B.C.Cantab.,  M.R.C.P.Lond.  Medical  Registrar:  J.  L. 
Birley,  M.A..  M.B.,  B.Ch.Oxon.,  M.R.C.P.Lond.  Surgical  Regis¬ 
trar  P.  II.  Mitchiner,  M  B.,  M.S.Lond.,  F.R.C.S.Eng.  Obstetric 
Registrar:  J.  M.  Wyatt,  MB.  B.S.Lond.,  F.R.C.S.Eng.  Ophthal¬ 
mic  Registrar:  P.  G.  Doyne,  B.A.,  M.B  ,  B.Ch.Oxon.,  F.R.C.S.Eng. 


BIRTHS,  MARRIAGES,  AND.  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post,  on 
Wednesday  morning  in  order  to  ensure  insertion  iii  the  current 
issue. 

BIRTHS. 

Scott.— At  6,  Bentinck  Street,  Cavendish  Square,  London,  W.,  on 
November  27th,  the  wife  of  S.  Gilbert  Scott,  M.R.C.S.,  L.R.C.lk— 
a  daughter. 

Tennent.— On  October  22nd,  at  Kulim,  South  Kedah,  Malaya,  the 
wife  of  J.  Hall  Tennent.  M.B.,  Ch.B.Edin.,  of  a  daughter. 


DIARY  FOR  THE  WEEK. 

,  TUESDAY. 

Eontgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  8.15  p.m.— Mr.  L.  A.  Levy  on  Screens; 
Mr.  G.  G.  Blake  on  Localization. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street.  W.,  9  p.m.— Clinical  and 
Pathological  Evening.  Dr.  A  G.  Buchanan:  Demon¬ 
stration  of  Treatment  by  Hypnotic  Suggestion. 

„ 

THURSDAY. 

Royal  Society,  4.30  p.m.— Croonian  Lecture  on  Respirator?  Process 
in  Muscle,  and  the  Nature  of  Muscular  Motion.  Dr. 
W.  M.  Fletcher  and  Professor  F.  G.  Hopkins. 

FRIDAY. 

Royal  Society  op  Medicine: 

Clinical  Section,  8  p.m.— Cases.  Paper:— Dr.  F.  Parkes 
Weber :  Sequel  to  Cases  of  Chronic  Splenomegaly. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post  Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  .n. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 


l'rinttd  anu  published  by  the  Brit  .sh  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Pields  iu  the  County  of  Middlesex. 
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RECRUITING  FOR  THE  NAVAL  AND  | 
MILITARY  MEDICAL  SERVICES. 

The  following  letter  has  been  issued  .to  the  Secretaries  of 
local  Medical  War  Committees  by  the  Central  Medical 
War  Committee  for  England  and  Wales  : 

Dear  Sir, 

1.  At  the  interview  between  Lord  Derby  and  repre¬ 
sentatives  of  this  Committee  and  the  Scottish  Emergency 
Committee  on  November  5th,  1915,  Lord  Derby  made  the 
following  pronouncement  for  issue  to  the  press  : 

It  is  officially  announced  that  Lord  Derby  yesterday  ! 
received  representatives  of  the  War  Emergency  Com-  ! 
mittees,  which  have  been  formed  with  a  view  to  j 
organizing  the  civil  medical  profession  and  making  j 
arrangements  which  would  facilitate  the  setting  free  ! 
of  younger  men  from  their  practices  in  order  to  under-  | 
take  military  service  with  our  armies  in  the  field,  j 
The  representatives  explained  to  (lie  Director-General 
of  Recruiting  the  system  under  which  the  Committees 
have  been  working  and  the  measure  of  success  which 
had  hitherto  resulted  from  their  efforts. 

Lord  Derby  informed  them  that  he  fully  approved 
of  the  scheme  and  expressed  a  wish  that  this  work 
should  be  continued,  and  that  the  War  Emergency 
Committees  should  undertake  the  whole  of  the 
arrangements  for  procuring  medical  men  for  the  , 
army,  and  he  agreed  that,  on  the  recommendation  of 
the  Director-General,  Army  Medical  Service,  the 
Committees  should  be  recognized  as  the  means  of 
organizing  the  medical  profession  with  regard  to 
military  service. 

2.  It  will  be  seen  that  this  statement  puts  on  the 
Central  Medical  War  Committee  the  same  responsibility 
for  recruiting  medical  men  of  military  age  as  is  placed  on 
the  local  Recruiting  Committees,  so  far  as  concerns  the  | 
rest  of  the  population.  Therefore,  it  is  essential  that  a 
canvass. should  be  carried  out  by  every  local  Medical  War 
Committee  among  the  medical  men  of  45  and  under,  the 
limit  of  age  fixed  by  the  War  Office  for  general  service. 

3.  The  following  is  the  plan  suggested  for  adoption : 

Canvass  of  Men  of  Military  Age. 

(a)  The  cards  of  the  group  No.  41  in  Lord  Derby’s  j 
scheme  relate  to  the  medical  practitioners.  The  blue  , 


cards  for  men  of  military  age  under  Lord  Derby’s 
scheme — that  is,  for  those  under  40  years  of  age — 
are  at  the  chief  local  recruiting  office.  On  repre¬ 
sentations  from  the  Chairman  of  the  local  Medical 
War  Committee  these  cards  can  be  obtained,  pro¬ 
vided  the  applicant  will  guarantee  to  make  the 
necessary  canvass  of  the  men  whose  cards  are 
handed  over.  The  necessary  steps  are  : 

1.  A  personal  application  of  the  chairman  (or,  failing 

him,  the  secretary)  of  the  .  local  Medical  War 

Committee. 

2.  The  registration  of  the  applicant  as  an  official 

canvasser  under  the  scheme. 

3.  Receipt  of  the  official  white  card  authorizing  the 

holder  to  call  upon  the  men. 

(h)  In  districts  where  the  number  of  medical  men 
is  considerable  it  is  obviously  not  possible  for  one  man 
to  do  the  canvass.  In  one  such  district  the  local 
Medical  War  Committee  has  appointed  no  fewer  than 
twenty  canvassers  all  of  whom  are  senior  medical 
men  of  the  district.  Each  of  these  is  to  be  registered 
as  an  official  canvasser,  so  that  the  responsibility  for 
the  safety  of  the  blue  cards  is  distributed. 

(c)  In  some  districts  the  number  of  medical  men 
will  be  few,  and  the  work  each  of  these  is  doing,  and 
the  possibility  of  enlisting  those  of  military  age,  may 
be  so  well  known  that  the  possession  of  the  blue  cards 
will  present  uo  advantage  to  the  officers  of  the  local 
Medical  War  Committee.  In  such  cases  it  is  sug¬ 
gested  that  the  chairman  of  the  Committee  should 
notify  the  chief  local  recruiting  officer  that  the 
arrangements  as  regards  the  medical  men  of  the 
district  are  in  the  hands  of  his  committee. 

(d)  It  is  particularly  urged  that  notifications  of 
willingness  to  serve  should  be  sent  by  the  local 
Medical  War  Committee  to  the  office  of  the  Central 
Medical  War  Committee,  which  will  communicate 
with  the  practitioners  concerned,  and  issue  to  them  a 
certificate  of  enrolment.  It  is  of  the  utmost  impor¬ 
tance  that  the  Central  Committee  should  be  able  to 
correlate  the  requirements,  of  the  civil  population  and 
the  military  services,  and  only  by  the  careful  selection 
of  the  men  from  the  districts  where  they  most  abound 
can  this  be  done.  From  some  districts  offers  of 
service  will  be  held  over  until  the  relative  plethora  of 
other  districts  has  been  drawn  upon. 

4.  The  Central  Medical  War  Committee  wishes  it  to  be 
clearly  understood  that  if  a  local  Medical  War  Committee 
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does  not  canvass  tliu  medical  men  of  military  age  .in 
its  area  it  will  be  reported  that  we  are  unable  to  carry 
out  the  duty  devolved  on  us  by  Lord  Derby  so  far 
as  that  area  is  concerned.  The  result  will  be  that 
the  canvass  will  then  be  carried  out  by  the  local 
Recruiting  Committee,  or,  should  Lord  Derby’s  organiza¬ 
tion  be  no  longer  working,  by  whatever  authority  is  then 
responsible  for  general  recruiting. 

Recording  of  information  ascertained  from  Blue 

Ca  rds. 

5.  It  is  important  that  the  information  gained  from  the 
cards  as  regards  age  and  whether  married  or  single  should 
be  tiled  for  reference.  The  local  list  should  be  corrected 
by  it  and  all  such  corrections  sent  to  us  at  the  first  con¬ 
venient  opportunity. 

It  is  essential  that  the  Committees  in  the  metropolitan 
area  should  forward  full  information  as  regards  ages  of 
the  “blue  card”  men  as  soon  as  possible  to  this  office, 
as  our  record  of  the  ages  of  men  in  that  area  is 
incomplete. 

Classification  of  Men. 

6.  The  next  step  will  be  the  local  grouping  and  classi¬ 
fication  of  the  men,  not  only  of  the  men  up  to  40  but  also 
of  those  up  to  45.  A  list  of  these,  as  far  as  we  have  been 
a  ble  to  ascertain  the  facts,  has  already  been  sent  to  local 
Medical  War  Committees. 

For  this  purpose  the  appended  system  of  classification 
will  be  found  useful.  Attention  is  directed  to  the  note 
prefixed  to  the  classification  system,  as  it  is  very  important 
that  no  area  should  use  that  system  as  a  reason  for  not 
supplying  its  fair  share  of  medical  officers  on  the  ground 
that  some  of  the  earlier  mentioned  classes  are  not 
represented  in  the  area. 

7.  On  receipt  of  the  grouping  from  each  area,  the  Central 
Medical  War  Committee  will  proceed  to  apply  to  all  the 
men  of  military  age  to  fill  up  a  form  of  application  for  a 
commission.  Those  ay  ho  do  so  may  rely  on  the  Committee, 
calling  on  them  for  service  only  as  and  when  required,  and 
giving  them  at  least  one  month’s  notice  in  which  to  make 
their  arrangements. 

3.  Those  medical  men  of  military  age  who  claim  to  be 
physically  unfit  should  obtain  from  a  duly  authorized 
military  medical  examiner  a  certificate  of  unfitness.  No 
other  certificate  can  be  recognized  as  a  legitimate  claim 
for  exemption  on  this  ground. 

9.  It  is  specially  requested  that  there  should  be  no 
slackening  in  the  attempt  to  get  those  men  Avho  can  do  so 
to  go  now,  that  is  to  say,  as  soon  as  possible.  The  number 
of  medical  men  for  which  the  War  Office  last  appealed  is 
far  from  complete,  and  the  last  thing  the  Central  Medical 
War  Committee  wishes  to  do  is  to  allow  the  classification 
and  enrolment  system  (Avhich  is  mainly  for  use  in  future 
calls)  to  be  used  as  an  excuse  for  stopping  the  flow  of 
medical  officers  who  are  Avanted  now. 


as  little  disturbance  as  possible  of  the  medical  servico 
essential  to  the  needs  of  the  area. 

The  classification  is  not  to  be  taken  as  a  time  table, 
indicating  that  the  Avliole  of  any  one  group  throughout  the 
country  will  be  called  up  before  later  groups  are  drawn 
upon.  But  where  any  question  arises  as  to  which  of  two 
or  more  men  should  accept  service  first,  it  is  thought  that 
a  reference  to  the  classification  may  be  found  of  use  in 
settling  the  difficulty. 

Each  area  is  expected  to  try  to  release  as  many  men  as 
possible  for  military  service,  consistent  with  the  needs  of 
the  local  community.  Whether  any  particular  area  can  or 
cannot  spare  more  men  is,  in  the  opinion  of  the  Central 
Committee,  a  question  that  can  only  be  equitably  settled 
after  due  consultation  betAveen  the  central  and  local  Com¬ 
mittees.  The  former  Avill  knoAV  the  needs  of  the  War 
Office  aud  Avliat  other  areas  have  done,  while  the  latter 
will  knoAV  the  difficulties  peculiar  to  the  locality. 

(1.  All  newly  qualified  men  who  are  physically  fit. 

2.  Junior  medical  officers  employed  by  public  authori¬ 
ties,  such  as  assistant  school  medical  officers, 
assistant  medical  officers  of  health,  assistant 
'{j.S  ’]  asylum  medical  officers,  tuberculosis  officers,  etc. 

!  3.  Junior  resident  medical  officers  at  institutions. 
f-<  j  4.  Assistants  to  private  practitioners,  and  partners 
where  no  other  partner  has  gone. 

5.  Men  in  single-handed  urban  or  semi-urban  practices. 
For  exceptions  see  Class  6. 

6.  Men  in  urban  or  semi-urban  areas  av1io  have 
■<  assumed  sole  responsibility  for  some  man  who 

j  is  already  serving.  Wherever  possible  such  a 

I  man  should  be  replaced  by  one  who  is  ineligible 
V  for  military  service  on  age  or  other  grounds. 

7.  Married  men  in  single-handed  urban  or  semi-urban 
practices. 

’  8.  Single  men  in  rural  areas  where  there  are  no  other 

practices. 

9.  Married  men  in  rural  areas  Avhere  there  are  no  other 
practices. 

Note. — It  is  to  he  understood  that  any  medical  man  engaged 
in  service  for  the  efficiency  of  which  any  central  GoAernmeut 
department  has  any  responsibility  cannot  be  called  up  for 
military  service  if  the  consent  of  the  Government  department 
concerned  is  withheld. 

Consultants  and  Specialists. 

The  Committee  is  of  opinion  that,  with  regard  to  Con¬ 
sultants  and  Specialists  of  military  age,  the  opinion  of  the 
local  Medical  War  Committees,  and  of  the  Hospitals  to 
which  they  are  attached,  must  be  ascertained  as  to  whether 
the  services  of  these  men  can  be  spared  before  they 
are  accepted  for  commissions.  But  as  such  local  Com¬ 
mittees  Avill  doubtless  be  glad  to  receive  guidance,  the 
Central  Medical  War  Ccmmittee  calls  attention  to  the  fol¬ 
lowing  classification.  The  basis  of  the  valuation  Avas 
held  to  be  the  ultimate  necessity  of  the  specialist  to  the 
community.  If  his  Avork  could  be  easily  done  by  another 
and  more  necessary  member  of  the  profession,  then  he  Avas 
held  to  be  relatively  unnecessary.  In  all  cases  the 
evaluation  is  for  pure  consultants  or  specialists  only. 


W  e  are,  yours  faithfully, 

N.  Bishop  Harman,  M.B. 
Alfred  Cox,  M.B. 


429,  Strand,  W.C., 

December  8tli,  1915. 


Secretaries,. 


Order. 

1.  Anaesthetists,  Radiographers,  Dermatologists. 

2.  Dentists  with  medical  qualification. 

3.  Gynaecologists. 

4.  Alienists. 

5.  Aurists,  Ophthalmologists,  and  Laryngologists. 

6.  Physicians. 

7.  Surgeons. 

8.  Clinical  Pathologists  attached  to  recognized  institutions. 


APPENDIX. 

In  response  to  requests  from  local  Medical  War  Com¬ 
mittees,  the  Central  Medical  War  Committee  has  drawn 
up  the  following  scheme  of  classification  as  an  indica¬ 
tion  of  its  vieivs  as  to  the  order  in  Avliicli,  generally 
speaking,  the  individual  practitioners  in  any  area  may 
advisedly  be  urged  by  the  local  Committees  to  leave  their 
practices  for  the  purpose  of  undertaking  military  service. 
The  general  principle  underlying  the  classification  is  that 
the  necessary  Avithdrawals  of  medical  men  for  military 
purposes  should  take  place  in  such  a  maimer  as  to  cause 


Note. — Consultants  and  Specialists  are  required  to  offer  for 
General  Service,  and  not  for  special  Avork  only. 


Map.yleboxe. 

A  ’meeting-  of  the  Marylebone  Medical  War  Committee 
was  held  November  17tli,  1915.  It  Avas  reported  that  the 
additional  members  co-opted  at  the  previous  meeting  had 
accepted  service.  The  committee  now  includes  fourteen 
members.  Mr.  Chas.  Ryall  is  Chairman,  and  Mrs.  Charlton 
Briscoe,  M.B.,  Honorary  Secretary. 

The  Honorary  Secretary  reported  that  of  the  1,050 
doctors  in  the  boi’ough  275  were  on  commissioned  service 
(number  at  date  is  295). 


THE  INSURANCE  ACT  IN  SALFORD. 
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Mr.  Bishop  Harman  made  a  statement  as  to  the  relation 
between  Lord  Derby’s  Committees  and  the  Medical  War 
C  ommittees.  General  leave  had,  he  said,  been  given  for 
local  medical  war  committees  to  use  the  “  blue  cards  for 
canvassing  purposes.  Major  Galloway  read  the  official 
statement  put  out  after  the  conference  between  the 
Central  Medical  War  Committee,  the  War  Office  and  Lord 
Derby,  in  which  the  position  of  the  local  medical 
committees  was  clearly  shown. 

The  Chairman  stated  that  he  had  already  applied  for 
and  obtained  the  “  blue  cards  ”  of  all  the  medical  men 
under  40  years  of  age  registered  in  the  borough.  The 
cards  had  been  handed  to  him  personally  under  guarantee 
that  the  canvassing  was  carried  out  by  the  committee  or 
their  delegates.  It  was  thereon  agreed  that  the  committee 
take  the  responsibility  for  the  blue  cards  and  the 
canvassing  thereof. 

Dr.  Frederick  Taylor,  Major  Galloway,  and  Major 
McAdam  Eccles  were  appointed  a  recruiting  subcommittee 
to  instruct  the  canvassers  on  their  work.  A  list  of  possiblo 
canvassers,  all  senior  men  of  the  profession,  was  drawn  up; 
of  these  the  following  have  since  agreed  to  serve : 


Dr.  Dyke  Acland. 

Dr.  Mitchell  Bruce. 

Sir  Thomas  Barlow. 

Sir  Francis  Cliampneys,  Bt. 
Sir  Anderson  Critckctt,  Bt. 

Sir  Frederic  F,ve. 

Sir  David  Ferrier. 

Dr.  Dundas  Grant. 

Sir  A.  Pearce  Gould.  K.C.Y.O. 
Sir  James  Goodhart,  Bt. 

Dr.  de  Havilland  Hail. 


Dr.  Handheld  Jones. 

Mr.  William  Lang. 

Sir  Henry  Morris,  Bt. 

Sir  Malcolm  Morris,  K.C.Y.O. 
Mr.  C.  Mansell  Moullin. 

Dr.  Norman  Moore. 

Dr.  Newton  Pitt. 

Sir  Seymour  Sharkey, 

Dr.  Frederick  Taylor. 

Dr.  Samuel  West. 


On  the  matter  of  classification  of  the  profession  Mr. 
Bishop  Harman  proposed  that  the  committee  consider  the 
order  in  which  consultants  and  specialists  could  be  spared 
from  the  service  of  the  civil  community  for  army  service. 
A  list  was  drawn  up  ;  this  and  the  principles  underlying  it 
will  be  found  in  the  recruiting  scheme  of  the  Central 
Committee  (see  page  213). 


Stratford. 

At  a  meeting  of  practitioners  in  the  Stratford  area  held  at 
the  Town  Hall  on  November  19th,  it  was  reported  that 
51  practitioners  from  the  area  had  joined  the  navy  and 
army,  including  16  who  had  joined  since  August,  1915.  A 
vote"  of  condolence  was  passed  with  the  relatives  of  Drs. 
Eric  Wright  and  Alexander  Graham,  both  of  whom  have 
died  on  active  service. 

The  following  resolution  with  regard  to  the  conduct  of 
the  practices  of  those  absent  on  wTar  service  was  adopted, 
and  lias  been  circulated  to  all  practitioners  in  the  area  by 
the  Local  Medical  War  Committee : 

That  the  doctors  who  have  gone  on  war  service  or  who  do 
so  in  future  be  invited  to  draw  up  a  list  of  their  bona-tide 
patients  and  appointments  for  circulation  to  the  neighbour¬ 
ing  practitioners  by  the  Local  War  Medical  Committee,  and 
that  they  shall  be  attended  or  held  on  behalf  of  the  absentee, 
and  shall  be  restored  to  him  on  his  return  to  practice,  and 
not  be  taken  for  twelve  months  afterwards  by  any  doctor 
who  attended  during  his  absence.  All  fees  except  mid¬ 
wifery  fees  to  be  equally  divided  with  the  absentee.  This 
arrangement  is  to  hold  good  whether  a  loeumtenent  is  in 
charge  or  not.  All  differences  of  opinion  as  to  patients,  or 
appointments,  or  other  matters  to  be  decided  by  the  local 
War  Medical  Committee,  with  an  appeal  if  desired  to  the 
Central  War  Medical  Committee. 

The  following  resolution  with  regard  to  medical  attend¬ 
ance  on  dependants  was  also  passed : 

That  the  medical  practitioners  of  the  area  do  not  consider 
it  is  necessary  to  continue  after  December  31st,  1915,  the 
scheme  for  the  gratuitous  medical  attendance  on  dependants 
of  those  serving  with  the  colours. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


INSURANCE. 

SUGGESTED  PARLIAMENTARY  INQUIRY  INTO 
THE  INSURANCE  ACTS. 

The  following  letter  has  been  addressed  to  the  Prime 
Minister,  and  Chairman  of  National  Health  Insuranco 
(Joint)  Committee : 

Sir, 

The  attention  of  the  British  Medical  Association  has 
been  drawn  to  a  notice  wdiicli  appeared  in  the  Times  of 
November  26th  stating  that  the  Council  of  Approved 
Societies  under  the  National  Insurance  Acts  has  decided 
to  press  for  a  parliamentary  inquiry  into  the  working  of 
the  Act  and  of  its  various  Commissions,  with  a  view  to 
steps  being  taken  to  bring  about  more  economical  working. 

Expressions  of  opinion  made  by  persons  with  more  or 
less  claim  to  represent  insured  persons  or  Insurance  Com¬ 
mittees  to  the  effect  that  some  sort  of  inquiry  should  bo 
made  into  the  working  of  the  Insurance  Act  have  also  been 
noted. 

I  am  instructed  to  say  that  while  the  British  Medical 
Association  would  welcome  at  an  appropriate  time  an 
impartial  inquiry  into  the  working  of  the  Insurance  Acts, 
it  considers  the  present  moment  to  be  most  inopportune. 
For  the  proper  conduct  of  such  an  investigation  it  Would 
be  necessary  to  secure  suitable  medical  representatives  to 
serve  on  the  Inquiry  Committee,  the  attendance  of  medical 
witnesses  from  various  parts  of  the  country,  and  tlio 
collection  of  a  great  deal  of  evidence.  For  none  of  this 
work  has  the  medical  profession  now  adequate  leisure  or 
opportunity.  Many  of  its  members  directly  affected  aro 
on  military  service  with  the  army  or  navy  abroad  or  at 
home,  and  those  that  are  left  are  hard  pressed  in  many 
areas  "to  give  the  requisite  attendance  on  the  civilian 
population. 

The  Association  would  most  respectfully  urge,  therefore, 
that  no  encouragement  should  bo  given  to  those  w’ho  wish 
to  occupy  the  time  of  public  men  and  of  representatives  of 
the  medical  profession  in  a  subject  of  great  but  at  the 
moment  of  secondary  interest,  for  in  the  present  emergency 
their,  energies  are  most  fully  and  usefully  occupied  in  other 
ways. 

I  am,  Sir, 

Your  obedient  Servapt, 

-  Alfred  Cox, 

Medical  Secretary . 


THE  INSURANCE  ACT  IN  SALFORD. 

The  Salford  Panel  Committee  has  just  sent  to  all  panel 
practitioners  in  the  area  a  circular  stating  that  after  full 
consideration  of  the  revised  medical  benefit  regulations  for 
the  coming  year,  the  Committee  has  no  hesitation  in 
recommending  the  profession  to  accept  the  same  and 
to  continue  the  contracts  with  the  Insurance  Committee. 
This  is,  of  course,  done  on  the  distinct  understanding  that 
the  Government  guarantees  to  the  doctors  the  minimum 
payment  of  7s.  per  insured  person,  and  that  the  chance  of 
getting  the  whole  or  part  of  the  floating  6d.  remains 
exactly  as  at  present.  For  the  year  1913  the  drug  fund  in 
Salford  showed  a  very  serious  deficit,  being  only  sufficient 
to  pay  the  chemists  about  two-thirds  of  their  bills;  and 
even  with  the  special  grant  from  the  Government,  the 
chemists  had  to  be  content  with  only  85  per  cent,  of  tho 
money  due  to  them.  In  1914,  however,  owing  to  tho 
special  arrangements  in  Salford,  there  is  a  sum  of  about' 
U700  from  the  floating  6d.  available  for  distribution  among 
the  doctors,  after  paying  tho  chemists’  bills  in  full, 
and  it  is  practically  certain  that  there  will  also  be  a 
fair  sum  in  1915  to  be  distributed  among  the  doctors, 
though  not  quite  so  much  as  in  1914.  The  Panel  Com¬ 
mittee  makes  an  urgent  appeal  to  all  panel  practitioners 
to  take  seriously  the  responsibility  thrown  on  them  under 
the  new  regulations  of  preventing  any  abuse  of  the  drug 
fund,  stating  that  the  Committee  will  not  hesitate  to 
make  surcharges  where  it  is  satisfied  that  extravagant 
prescribing  has  taken  place.  No  serious  objection  is  taken 
to  the  new  regulations  referring  to  the  use  of  the  term 
“  Rep.  mist.,”  aud  to  tho  signing  of  certificates,  but  there 
is  a  very  general  feeling  that  in  simple  fairness  to  tho 
profession  the  Commissioners  ought  to  have  given  tho 
profession  generally  sufficient  time  in  which  to  consider 
,  the  new  regulations  and  to  suggest  modifications,  and  it  is 
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freely  stated  that  if  the  Commissioners  persist  in  springing 
regulations  on  the  profession  at  the  last  moment,  they  can 
hardly  complain  if  the  profession  in  its  turn  imitates  such 
dilatory  tactics  and  instead  of  widely  advertising  its  in¬ 
tentions,  quietly  postpones  any  future  decision  to  refuse 
service  to  a  period  which  would  seriously  embarrass  the 
Commissioners.  On  the  present  occasion  following  the 
recommendation  of  the  Panel  Committee  it  is  practically 
certain  that  no  practitioners  will  leave  the  panel,  except 
for  unavoidable  reasons. 

PANEL  CHEMISTS  IN  SCOTLAND. 

Deports  of  meetings  of  panel  chemists  in  various  areas  of 
Scotland  appear  to  show  that  at  least  in  some  parts  of  the 
country  the  concessions  made  by  the  Commissioners  with 
regard  to  the  drug  tariff  are  not  sufficient  to  satisfy  the 
chemists.  As  stated  by  Mr.  Doberts  in  Parliament,  it  is 
not  intended  to  bring  the  commercial  tariff  into  force  in 
Scotland  before  .July  1st,  1916,  and  the  Commissioners 
will  be  prepared  to  consider  any  evidence  brought  forward 
before  April  30th  to  prove  the  inadequacy  of  the  establish¬ 
ment  charges  which  the  chemists  are  allowed  to  make 
under  the  new  tariff.  Well-attended  meetings  of  panel 
chemists  have  been  held  in  Edinburgh  and  Leith,  East 
Lothian,  Glasgow,  Ayr,  Perth,  etc.,  to  protest  against  the 
new  arrangements,  and  in  each  case  all,  or  nearly  all,  the 
chemists  of  the  areas  have  signed  notices  terminating  their 
contracts  of  service  as  from  December  31st  unless  the 
status  quo  is  conceded  for  1916.  In  each  case  the  chemists 
are  willing  to  continue  service  on  tho  present  tariff,  to 
withdraw  their  demands  for  increased  remuneration  during 
the  period  of  the  war,  to  run  the  risk  meantime  that  the 
money  available  may  not  be  sufficient  to  pay  their  bills  in 
full,  and  to  consider  the  proposals  of  the  Departmental 
Committee  on  the  Drug  Tariff  as  soon  as  is  reasonably 
practicable.  Mr.  Roberts,  however,  refuses  to  promise 
that  the  commercial  tariff  Avill  not  be  introduced  in  Scot¬ 
land  on  July  1st,  and  he  demands  a  report  from  the 
chemists  before  April  30th.  The  Pharmaceutical  Society 
has  issued  a  long  statement  of  the  whole  position,  giving 
a  number  of  reasons  why  the  proposals  connected  with  the 
commercial  tariff  ought  not  to  apply  to  Scotland.  In 
reply  to  this  the  Commissioners  have  issued  a  circular  to 
every  panel  chemist  dealing  with  the  various  objections  of 
the  Pharmaceutical  Standing  Committee,  and  challenging 
it  to  show  cause  why  the  conclusions  of  the  Departmental 
Committee  should  not  be  accepted. 


INSURANCE  COMMITTEES. 

Leicestershire. 

At  a  meeting  of  the  Leicestershire  Insurance  Committee, 
a  resolution  was  carried,  to  be  forwarded  to  the  county 
council  with  a  covering  letter,  stating  that  just  as  under 
the  Insurance  Acts  it  was  considered  reasonable  that  the 
insurance  committees  should  contain  representatives  of 
various  interests  such  as  doctors,  nurses,  chemists,  county 
councils,  etc.,  as  well  as  representatives  of  approved 
societies.  In  the  same  w7ay  the  committee  suggested  that 
the  interests  of  tuberculosis  cases  would  best  be  consulted 
if  county  councils  invited  a  few  practical  insurance 
workers  to  serve  on  their  sanitary  committees  when 
dealing  with  matters  of  tuberculosis;  that ’where  this 
had  been  done  nothing  but  favourable  results  had  fol¬ 
lowed.  The  advantage  of  insured  persons  with  the  in¬ 
creased  power  available  by  joint  action  of  the  insurance 
committee  and  the  county  council  were  the  chief  reasons 
for  the  request. 

The  following  matters  of  general  interest  also  came 
before  the  various  subcommittees.  The  Sauatoriums  Sub¬ 
committee  recommended  that  rules  for  the  conduct  of 
iusured  persons  in  receipt  of  domiciliary  sanatorium  benefit, 
on  the  lines  of  the  rules  for  persons  receiving  medical 
benefit,  should  be  submitted  to  the  Commissioners  for 
approval.  Rules  in  respect  of  institutional  treatment  were 
not  submitted,  as  the  committee  had  already  approved  the 
rules  for  patients  in  force  in  the  institutions  of  the  local 
authority  to  which  tuberculosis  cases  were  sent.  It  was 
decided  to  take  no  action  ou  the  circular  letter  sent  round 
by  the  Ayrshire  Insurance  Committee,  which  suggested 
that  the  payment  to  medical  practitioners  of  the  capitation 
fee  of  6d.  per  person  for  the  treatment  of  insured  persons 
recommended  for  domiciliary  treatment  should  be  dis¬ 
continued. 


In  the  Medical  Benefit  Subcommittee  it  was  stated  that 
the  Commissioners  had  informed  the  committee  that 
generally  if  an  insured  person  applying  for  treatment  as  a 
temporary  resident  was  unable  to  produce  a  medical  card 
or  other  evidence  of  his  title  to  medical  benefit,  there 
would  appear  to  be  uo  objection  to  the  practitioner  making 
a  charge  for  his  services  on  the  understanding  that  the 
amount  would  be  refunded  when  the  patient's  title  to 
medical  benefit  was  established  by  the  production  of  the 
medical  card,  but  it  was  essential  that  the  patient  should 
be  fully  made  to  understand  the  nature  of  this  arrange¬ 
ment.  With  regard  to  the  payments  to  doctors  and 
chemists  the  Finance  Subcommittee  recommended  that  in 
respect  to  the  last  quarter  of  the  year  the  chemists  should 
be  paid  in  full,  and  that  payments  be  made  at  the  rate  of 
Is.  lOd.  to  prescribing  doctors,  2s.  Id.  to  doctors  dispensing, 
and  Is.  lOd.  to  approved  institutions. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Lancashire. 

At  a  meeting  of  the  Lancashire  County  Local  Medical 
and  Panel  Committee,  held  on  November  10th,  the  revised 
arrangements  for  the  administration  of  medical  benefit  for 
1916  (Memo.  217/I.C.)  were  considered.  There  was  some 
doubt  as  to  the  exact  position,  under  Article  6  of  the 
amended  Regulations,  of  those  practitioners  who  under¬ 
take  to  supply  drugs  and  appliances  to  insured  persons, 
and  it  was  decided  that  the  Secretary  of  tho  British 
Medical  Association  be  asked  for  a  full  explanation.  With 
this  exception,  the  revised  arrangements  for  1916  were 
approved. 

Excessive  Prescribing. — As  a  result  of  a  scrutiny  of  the 
prescriptions  for  1914  it  was  found  that  120  doctors  had 
exceeded  the  amount  allocated  under  the  regulations  out  of 
the  Medical  Benefit  Fund  Account.  It  was  recommended 
that  no  action  be  taken  in  the  following  cases :  Doctors 
who  had  signed  (1)  prescriptions  in  their  own  names 
when  doing  work  for  doctors  on.  active  service  ;  (2)  signed 
prescriptions  in  their  own  names  when  acting  for  other 
doctors;  (3)  who  are  on  active  service;  (4)  who  had  many 
cases  of  long  duration,  or  who  had  many  cases  during  an 
epidemic. 

Liverpool. 

At  a  meeting  of  the  Panel  Committee,  on  November  9th, 
the  compromise  arrived  at  by  the  Commissioners  with 
regard  to  the  proposed  changes  in  the  regulations  affect¬ 
ing  the  drug  tariff  was  approved,  and  it  was  decided  to 
endeavour  to  render  effective  the  existing  safeguards- 
against  extravagant  prescribing,  as  embodied  in  Article  40 
of  the  regulations,  subject  to  the  elimination  of  the 
Pharmaceutical  Committee  in  the  matter. 

The  revised  arrangements  for  the  administration  of 
medical  benefit  for  1916  were  approved. 

Monmouthshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees, 
on  November  9th,  a  resolution  was  adopted  approving  of 
the  amalgamation  of  the  English  and  Welsh  National 
Health  Commissions,  and  it  was  decided  to  forward  a 
resolution  to  the  President  of  the  Local  Government 
Board  and  to  the  other  bodies  concerned  calling  upon  the 
Monmouthshire  County  Council  and  other  public  bodies  in 
the  county  employing  whole  time  medical  officers  to  at 
once  place  them  at  the  disposal  of  the  War  Office,  and 
requesting  the  Local  Government  Board  not  to  place  any 
obstacles  in  the  way. 

At  a  meeting  of  the  Monmouthshire  panel  doctors  held 
on  November  12tli  the  following  resolutions  were  adopted: 

1.  That  we  do  not  accept  any  alteration  in  the  present 

agreement. 

2.  That  this  meeting  of  the  Monmouthshire  panel  doctors 

whole-heartedly  approve  of  the  suggested  amalgamation 
of  the  English  and  Welsh  National  Health  Commissions 
into  one  central  body. 

3.  That  we,  the  members  of  the  medical  profession  on  the 

panel  for  the  county  of  Monmouth,  being  desirous  of 
keeping  the  drug  account  within  the  2s.  per  head  for  the 
year  1915,  are  giving  medicines  at  our  surgeries  to 
insured  persons  at  our  own  expense,  and  we  ask  the 
Government  to  amend  the  Insurance  Acts  so  that  panel 
practitioners  may  be  allowed  the  dispensing  fee  for  those 
insured  persons  who  desire  to  have  their  medicines  direct 
from  their  own  medical  advisers. 


NAVAL  AND  MILITARY  APPOINTMENTS. 
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Perth  and  Perthshire. 

A  meeting  of  tbo  Panel  Committees  of  Perth  and  Peiftli- 
sbiro  was  held  on  November  26tl>.  It  was  decided 
to  -,cml  a  resolution  to  the  Secretary  of  the  Pharma¬ 
ceutical  Standing  Committee  (Scotland)  expressing  the 
sympathy  of  medical  practitioners  with  the  chemists 
in  Scotland  in  the  present  crisis  with  regard  to  the  drug 
tariff.  Under  the  advice  of  the  Scottish  Committee  of  the 
British  Medical  Association  it  was  resolved  meanwhile  to 
make  no  contribution  towards  the  expense  of  the  Central 
Checking  Bureau.  In  view  of  a  communication  from  the 
Commissioners  to  the  effect  that  no  payment  could 
be  made  for  unallocated  persons  unless  practitioners 
accepted  responsibility  for  “persons  who,  in  an  emcr- 
geuejx  outside  of  office  hours,  or  on  Sundays,  may  find 
it  necessary  to  apply  direct  to  a  doctor,-7  it  was  decided 
that  such  responsibility  should  be  accepted.  It  was  agreed 
that  the  terms  of  tbo  new  agreement  should  be  accepted, 
as  recommended  by  the  British  Medical  Association. 


INSURANCE  ACT  IN  PA  EL  I  AMEN  T. 

Regulations  and  Explanatory  Circulars. 

AIr.  Booth  asked  (1)  how  many  regulations  had 
been  issued  since  the  begiuniug  of  the  Act ;  (2)  what  was 
the  average  number  of  copies  printed  of  each  regulation  ; 
(3)  how  many  had  been  amended  or  withdrawn ;  (4)  how 
many  had  required  explanatory  circulars;  and  (5)  whether, 
in  view  of  the  depletion  of  the  staffs  owing  to  the  war,  any 
assurance  could  be  given  that  the  stream  of  communica¬ 
tions  would  be  reduced  to  a  reasonable  size.  In  reply,  Mr. 
Roberts  said  the  figures  asked  for  could  not  be  given 
without  laborious  calculations  which  were  not  required 
.for  administrative  purposes,  but  be  was  fully  in  sympathy 
with  the  suggestion  in  the  fifth  part  of  the  question,  and 
hoped  that  societies  and  committees  would  be  materially 
assisted  by  the  considerable  progress  made  with  tlio  con¬ 
solidation  of  regulations.  Mr.  Booth  and  Mr.  Currie 
pressed  for  a  more  precise  reply  to  the  questions,  but 
Mr.  Roberts  repeated  his  inability  to  answer  without  a 
considerable  amount  of  work,  which  he  hesitated  to  throw 
on  the  staff  for  no  particular  purpose. 

Untraced  Contribution  Cards. 

Air.  Roberts  said,  in  reply  to  Air.  Booth,  that  the  number 
of  unclaimed  contribution  cards  bearing  stamps  in  tbo 
hands  of  the  Commissioners  in  Great  Britain  was  about 
300.000.  Any  card  belonging  to  a  member  of  an  approved 
society  was  transmitted  to  the  society  on  application,  and 
societies  could  now  place  a  distinctive  mark  on  cards 
before  issuing  them  to  members.  Bums  representing  the 
value  of  stamps  on  cards  ultimately  unclaimed  were  for  the 
present  being  carried  to  a  special  account  in  ilie  National 
Health  Insurance  Fund.  The  loss  of  cards  dated  back  to 
the  early  days  of  the  system,  and  the  difficulty  did  not 
now  arise. 

Tuberculosis  Cases. 

Referring  to  the  statement  that  the  cost  of  certain 
tuberculosis  cases  for  the  county  of  Renfrew  worked  out 
at  £327,  Air.  Currie  asked  if  it  was  incorrect,  and,  if  so, 
how  far.  Air.  Roberts  repeated  his  former  reply  that  he 
accepted  the  mere  arithmetical  sum,  but  did  not  accept 
the  inference  which  seemed  to  be  drawn  from  it  (see 
British  AIedical  Journal,  November  27th,  p.  787). 

Tuberculous  Soldiers. 

In  reply  to  Air.  R.  AIcNeill,  Mr.  C.  Roberts  said  that  he 
was  not  aware  of  any  cases  referred  to  the  Insurance  Com¬ 
missioners  by  the  military  authorities  under  the  arrange¬ 
ments  he  had  explained  in  reply  to  an  earlier  question 
(Supplement,  British  AIedical  Journal,  December  4tli, 
p.  207)  for  which  residential  accommodation  had  not  been 
secured  without  delay.  In  answer  to  another  question  by 
Air.  AIcNeill  the  Financial  Secretary  to  the  War  Office  said 
that  no  soldier  suffering  from  tuberculosis  was,  under  the 
regulations,  discharged  from  a  military  hospital  unless  he 
was  tit  to  travel  and  fit  for  sanatorium  treatment.  When 
so  discharged  they  were  civilians,  and  came  under  the 
arrangements  made  with  the  Insurance  Commissioners, 
in  the  great  majority  ot  cases  the  disease  wTas  not  due  to 
military  service.  He  "as  not  aware  that,  as  suggested  by 
Air.  Booth,  men  of  the  kind  were  coming  upon  the  funds 
of  approved  societies  all  over  the  country  in  increasing 
numbers. 


Drug  Fund. 

In  reply  to  AFr.  Booth,  ATr.  Roberts  said  that  the 
revised  arrangements  about  the  Drug  Fund  were  being 
brought  into  operation  in  1916,  after  consultation  with  and 
on  the  recommendation  of  the  AIedical  and  Insurance 
Committee  representatives  of  the  Advisory  Committee, 
and  the  clerical  labour  involved,  for  which  special  arrange¬ 
ments  were  being  made,  was  not  expected  to  entail  on 
balance  any  additional  expenditure. 

Certification  in  Ireland. 

Ou  December  1st  Sir  John  Lonsdale  asked  a  question 
as  to  the  present  position  of  affairs  in  regard  to  the  new 
scheme  of  certification  in  Ireland ;  whether  the  proposal 
to  appoint  part-time  referees  had  been  suspended  during 
the  war,  and  if  care  would  be  taken  to  ensure  that  all 
appointments  would  be  decided  solely  on  grounds  of  merit 
and  experience.  Air.  Charles  Roberts  said  that  a  con¬ 
ference  was  being  held  to  consider  the  position  in  the  light 
of  the  revised  }  roposals  and  that  no  referees  would  be 
appointed  until  the  end  of  the  war. 


Jtteetmgsof  Ulntucljfs  ant  litbisions. 


RERTH  BRANCH. 

The  annual  winter  meeting  of  the  Perth  Branch  was  held 
on  November  26tli,  when  the  reports  for  1915  of  tlie 
Council  and  Treasurer  were  submitted  and  approved,  and 
the  new  ethical  rules  were  accepted  by  the  meeting  in  the 
name  of  the  Branch. 

Highlands  and  Islands  Schemes. — Dr.  Beatty  reported 
that  a  Representative  of  the  Board  had  met  the  various 
practitioners  of  the  Highland  area  of  the  Branch,  with 
the  view  of  adjusting  the  terms  of  individual  agreements, 
and,  as  far  as  he  could  learn,  satisfactory  arrangements 
were  being  arrived  at. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Gcnito-TJrinary  Surgeons. 
Transactions.  1906. 

.  American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 
American  Dermatological  Association  Transactions.  Vols. 
5,  7,  8,  11,  anil  29. 

American  Journal  of  the  AIedical  Sciences.  New  series, 
vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850; 
vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 
these  vols. 

Society  of  Tropical  Aledicine  and  Hygiene,  London, 
Transactions.  Vol.  2. 

South  African  AIedical  Journal.  February  and  April,  1895. 
Titles,  A'ols.  3  and  4. 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  Industry.  Reports  1-7, 10-14. 

United  States  Hygienic  Laboratory  Bulletins.  Nos.  3,  8, 
9,  10, 11,  12.  13,  15,  17,  18, 19,  24,  29,  43. 

Virchow’s  Archiv.  Vols.  1-150. 

Watt.  Bibliographia  Britannica,  4  vols.,  1824. 

Yearbook  of  Pharmacy,  1912. 


Jiabal  attb  Jlltlttarg  Yj.ti.uunt  mints. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  made  by  the  Admiralty! 
Fleet  Surgeons  E.  Folliott  to  the  Africa,  and  L.  E.  Dartnell  to  the 
Vivid,  additional.  Staff  Surgeons  W.  11.  Edgar,  M.D.,  to  the  Thames  ; 
W.  L.  Hawkins  to  the  Victory,  and  L.  S.  Wliitwam,  M.B.,  to  the  Vivid, 
Loth  additional,  for  disposal ;  G.  II.  S.  Milln,  M.B.,  to  the  BeUoiia. 
Surgeon  K.  H.  Hole,  MAS.,  to  the  President,  for  special  service.  Tem¬ 
porary  Surgeons  A.  I.  Esslcmont  to  the  Pembroke,  additional,  for 
Chatham  Hospital;  L.  S.  Goss,  B.A.,  H.  T.  S.  MoClintock,  M.B  ,  and 
L.  \V.  Gemmell,  M.B.,  to  the  Victory,  additional,  for  Haslar  Hospital; 
G.  G.  Membery,  M.D.,  to  the  Cochrane ;  J.  Mattheson,  M.B.,  and  P.  L. 
O’Driscoll,  M.B.,  to  the  Vivid,  additional,  for  Plymouth  Hospital.  To 
be  temporary  Surgeons:  L.  W.  Gemmell,  M.B..  J.  A.  R.  Robinson, 
C.  D.  Banes,  R.  P.  Ninuis,  M.B. 

Royal  Naval  Volunteer  Reserve. 
Surgeon-probationers  T.  N.  D’Avcy  to  the  Jackal,  and  P.  Wilson  to 
the  Laurel.  To  be  Surgeon-probationers  tor  temporary  service :  It.  E. 
Betson  (re-entry).  W.  T.  Reswick,  G.  Buchanan,  R.  It.  S.  Bowker,  A.  T, 
Harrison,  C.  A.  Ivirlon,  T.  Anderson. 
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ARMY  MEDICAL  SERVICE. 

Colonel  IV.  W.  Tike.  D.S.O.,  F.R.C.S.I.,  to  be  temporary  Surgeon- 
Oeneral  whilst  holding  the  appointment  of  Director  of  Medical 
Services  of  an  Army. 

Colonel  E.  H.  Firth  is  retained  on  the  active  list  under  Articles  120 
and  522,  Royal  Warrant  for  Fay  and  Promotion,  1914,  and  to  be  super¬ 
numerary. 

Major  F.  Maclennan,  M  B.,  to  be  a  Deputy  Assistant  Director- 
General. 

T.  Sinclair,  M.D.,  F.R.C.S.,  to  be  temporary  Colonel. 

Rotat.  Army  BIedical  Corps. 

R.  J.  Morris,  M.D..  late  Surgeon-Major  King’s  Own  (Royal  Lancaster 
Regiment),  Territorial  Force,  to  be  temporary  Lieutenant-Colonel. 

W.  Wrangham,  M.D.,  to  be  temporary  Lieutenant-Colonel  whilst 
employed  at  the  Bradford  War  Hospital. 

To  be  temporary  Majors  :  H.  J.  Neilsou,  M.D.,  A.  C.  O'Sullivan,  M.B., 
II.  Lett,  M.B.,  F.R.C.S. 

To  be  temporary  Majors  whilst  employed  with  the  Bradford  War 
Hospital :  W.  H.  Thompson  and  J.  Phillips,  F.R.C.S. 

Temporary  Captain  R.  B.  Mahon,  M.D.,  F.R.C.S.,  relinquishes  his 
Commission. 

The  following  paragraph  is  substituted  for  the  one  appearing  in  the 
Supplement  of  November  27th,  page  203  To  be  temporary  Captains  : 
Captain  E.  L.  Dobson,  Honourable  Artillery  Company,  Infantry, 
Territorial  Force;  W.  H.  Payne,  BI.D.,  F.  P.  Maitland,  R.  C.  T. 
Evans,  M.B.,  lata  Captain  1st  London  R.E.  (Vols.i,  A.  D.  Vernon- 
Taylor,  G.  G.  Fergussou.  M.B.,  late  Surgeon-Captain  London 
Scottish  R.Y. ;  Surgeon-Captain  C.  N.  le  Brocq,  M.D.,  Medical  Corps, 
Royal  Militia  of  the  Island  of  Jersey ;  temporary  Lieutenants  J.  N. 
Clark,  W.  G.  Brett,  A.  Waugh,  M.B..  G.  E.  Vilvandrd. 

Temporary  Lieutenants  to  bo  temporary  Captains:  C.  H.  Robson, 
M.B.,  J.  Limn,  M  B.,  A.  G.  Mossop,  C.  G.  Colyer,  H.  C.  Colyer,  S.  A. 
Riddett,  C.  Weller,  F.W.  Broderick,  G.  G.  Timpson.  H.  A.  Cutler,  M.B., 
it.  P.  Rosser,  M.B.,  C.  E  H.  Smith,  R.  J.  Rogers,  F.R  C.S.Edin.,  H.  L. 
Hatch,  M.B.,  J.  K.  Clarke,  M  B  ,  P.  Drummond,  BI.B.,  D.  J.  Evans, M.B., 
W7.  A.  L.  Dunlop.  D.  McKelvey,  M.B.,  C.  L  Graham,  M.B.,  C.  D.  Pye- 
Smith,  M.B.,  F.R.C  S.,  W.  A.  Hislop,  M  B.,  J.  Alexander,  M.B.,  T.  B. 
Johnstone,  C.  M.  Bernays,  R.  S.  Renton,  M.D..  R.  B.  Llewellyn,  M.B., 

R.  Crothers,  F.R.C  S.Edin.,  P.  H.  Robertson,  M.B,,  L.  W.  Pole,  M.B., 
W.  Tregenza,  R.  Thomson,  M.B.,  H.  V.  White,  M.D.,  S.  Jacob,  O.  S. 
Maun  sell,  W.  F.  Neil,  M.B. ,  F.R.C.S  ,  A.  R  Muir,  V  .  B.  Clark,  M.B., 
T.  S  G.  Martin,  A.  Hunter,  M.B.,  C.  Powell,  M.B. .  S  McM.  McLay,  M.B., 

S.  A.  Tucker,  M.B  ,  J.  M.  Bernstein,  M  B.,  M.  Culpin,  M.B.,  F.R.C.S., 
C.  F.  Constant,  II.  M.  Moil-,  BI.B.,  C.  Yorlce,  BI.D.,  F.R.C.S.,  J.  Steven¬ 
son,  BI.B..R.  J.  Hearn,  A.  K.  Forbes,  Bl.B  ,  A.  L. Walker,  BI.B.,  F.R.C.S., 
G.  F.  Petri,  BI.D..  H.  G.  BI.  Henry,  M.D.,  E.  F.  W.  Buclcell,  G.  W. 
Mitchell,  T.  BI.  Newton,  BI.B.,  L.  Crombie,  BI.B.,  S.  J.  Cnllum.  BI.D., 
.T.  H.  Dancy,  A.  E.  Cotfcrill,  C.  W.  Smith,  BI.B.,  F.R. C.S.Edin.,  R. 
Craig,  BI.B. 

To  be  temporary  Captains :  W.  T.  Ohlmus,  J.  R.  Collins,  BI.D., 
J.  C.  R.  Braine-Hartnell,  F.R. C.S.Edin.,  T.  Walcot,  BI.D. 

Temporary  Lieutenants  H.  J.  Thomson,  BI.B..  and  G.  Cooper,  BI.D., 
relinquish  their  commissions  on  account  of  ill  health. 

Temporary  honorary  Lieutenant  R.  C.  Thomas  to  be  temporary 
Lieutenant  (substituted  for  the  notification  which  appeared  in  the 
Gazette  of  November  5th,  1915'. 

Temporary  Lieutenants  relinquishing  their  commissions:  R.  W. 
Davies,  BI.B.,  A.  S.  Allan,  BI.B..  D.  G.  Greenfield,  BI.D.,  F.R.C.S., 
A.  F.  Wright,  BI.B.,  E.  F.  Palgrave,  D.  J.  BI.  Legge,  F.R. C.S.Edin., 
J.  N.  Glaistcr,  A.  G.  Gilchrist,  BI.B.,  C.  A.  Flintoff,  A.  Leeming,  BI.B., 

L.  Cairns,  BI.D.,  G.  H.  U.  Corbett,  BI.B.,  D’A.  R.  W.  Cowan,  BI.B., 
S.  F.  Lynch,  F.R.C.S.,  E.  P.  Evans.  BI.D.,  W.  Fraser,  BI.B.,  H.  S. 
Forsdike,  BI.D.,  C.  R.  Yerling-Brown,  BI.D.,  S.  F.  Holloway,  W.  Elwood, 

M. B.,  J.  II.  Tliornley,  BI.B.,  A.  Nobbs,  BI.D.,  W.  Deaue,  W.  C.  P. 
Bremner,  BI.B.,  II.  Catling,  T.  F.  Blurphy.  A.  H.  Clough,  H.  S.  Berry, 
A.  W.  Owen,  M.D.,  T.  Hutchinson,  W.  E.  N.  Dunn.  BI.B. 

To  be  temporary  Lieutenants :  N.  F.  Hallows,  BI.B.,  E.  S.  Blasslah, 
AIB.,  R.  Forbes,  BI.B.,  D.  S.  Jones,  H.  E.  Barnes,  BI.D  .  H.  K.  Mac¬ 
donald,  BI.B.,  C.  C.  Lord,  C.  C.  Vigurs,  BI.D.,  F.  de  C.  Keogh,  BI.B., 
W.  Jameson,  C.  Bannigan,  BI.B.,  J.  A.  BlacLean,  BI.B.,  F.  W.  Hobbs, 

V.  B.  Hawes,  H.  S.  Byers.  BI.D.,  W.  A.  Ferguson,  W.  H.  Lamplough, 
BI.D.,  R.  A.  G.  Elliott.  BI.B..  W.  L.  Dibb,  BI.B.,  J.  BlacRae,  T.  H.  Edey, 

W.  D.  Newlaud.  E.  H.  Roberts,  M.B.,  F.  B.  Julian,  BI.B.,  J.  A.  R. 
Thompson,  BI.B.,  W.  G.  F.  Johnson,  A.  C.  Taylor,  E.  E.  Thomas,  M.D., 
A.  E  F.  L.  Forbes,  E.  P.  Titterton,  T.  Davidson,  BI.B.,  G.  A.  Gordon, 
BI.D.,  P.  C.  H.  Ryan,  BI.D..  BI.  L.  Loveless,  R.  W.  P.  Jackson,  E.  T. 
Todd,  BI.B.,  W.  R.  P.  BIcNeight,  BI.D.,  J.  Ogilvie,  A.  E.  Scliokman, 
E.  W.  N.  Wooler,  BI.B.,  A.  G.  H.  Bloore.  J.  L.  BI.  Smith,  BI  B., 
W.  Barbour,  BI  B.,  S.  BIoNair.  A.  S.  Sieger,  R.  Ilenvon,  BI.B., 
J.BIoffat,  BI.B.,  J.  Crawford,  W.  Butement,  M  B.,  W.  F.  Walker,  F.  W, 
Lee,  R.  W.  Blacpherson,  BI.D.,  J.  BI.  Ryan,  BI.B.,  L.  8.  C.  Roche, 
A.  Rutherford,  M.B.,  C.  W.  W.  James. 

To  be  temporary  honorary  Lieutenants :  G.  Cranstoun,  H.  Gardiner- 
Hill,  G.  O.  Hempson,  E.  B.  Barnes. 

Temporary  Quartermaster  and  honorary  Lieutenant)  T.  Brina 
relinquishes  his  commission  on  account  of  ill  health. 

To  bo  temporary  Quartermasters,  with  the  honorary  rank  of 
Lieutenant:  P.  Cunningham,  E.  H.  Gann.  G.  E.  Town,  A.  E.  Shaw, 
A.  W.  Ward,  G.  Jackson,  A.  Allen,  W.  A.  Poucher, 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  BIedical  Corps. 

Lieutenants  (on  probation)  W.  W.  Blair,  BI.B.,  and  P.  B.  Corbett, 
BI.B.,  are  confirmed  in  their  rank. 

Cadet  Sergeant  T.  R.  Davies,  University  of  London  Contingent, 
O.T.C.,  to  be  Lieutenant  (on  probation). 


TERRITORIAL  FORCE. 

Army  BIedical  Services. 

Blajor  C.  C.  Fleming,  D.S.O.,  BI.B.,  retired  pay  (Reserve  of  Officers), 
lo  be  Assistant  Director  of  BIedical  Services,  Highland  Division,  with 
the  rank  of  Colonel. 

The  following  announcement  is  substituted  for  that  which  appeared 
in  the  Gazette  of  January  12th,  1915:  Captain  W.  McC.  Wanklyn,  from 
the  Sanitary  Service,  is  appointed  Deputy  Assistant  Director  of  Medical 
Services,  North  Blidland  Division. 

Royal  Army  BIedical  Corps. 

East  Anglian  Field  Ambulance.— Captain  J.  Arthur,  M.D.,  to  bo 
temporary  Major. 

Eastern  General  Hospital. — Captain  W.  Tyson,  M.  D.,  is  seconded. 

Eastern  Mounted  Brigade  Field  Ambulance. — Transport  Officer  and 
honorary  Lieutenant  J.  Ashurst  resigns  his  commission. 


Highland  Field  Ambulance.— Transport  Officer  and  honorary 
Lieutenant  D.  H.  Duthie  is  seconded  for  duty  with  a  Provisional 
Brigade  Field  Ambulance. 

Home  Counties  Casualty  Clearing  Station.— Captain  W.  BI.  Parham, 
BI.D.,  to  be  temporary  Bla.ior. 

Home  Counties  Field  Ambiilance.— Lieutenant  H.  T.  Jones,  BI.B., 
from  2nd  Home  Counties  Field  Ambulance,  to  be  Lieutenant;  Lieu¬ 
tenants  H.  T.  Jones,  BI.B.,  and  B.  A.  Bull,  to  be  Captains. 

London  ( City  of  London)  Field  Ambulance. — The  da,te  of  promotion 
of  Lieutenant  A.  D.  Griffith,  BI.D..  F.R.C.S.,  to  Captain  is  April  1st, 
1915,  aud  not  as  stated  in  the  Gazette  of  June  26th.  1915. 

London  ( City  of  London)  Sanitary  Company. — Second  Lieutenant 
J.  Davidson,  from  Royal  Irish  Rifles,  to  be  Lieutenant. 

London  Field  Ambulance.  —  Quartermaster  aud  honorary  Lieu¬ 
tenant  W.  Ramsay,  from  London  Field  Ambulance,  to  be  Quarter¬ 
master,  with  the  honorary  rank  of  Lieutenant. 

London  General  Hospital.— Lieutenant  A.  T.  Swan,  BI.B.,  to  bo 
Captain. 

Lowland.  Field  Ambulance.— C.  S.  P.  Black,  BI.B.  (late  Lieutenant, 
Highland  Light  Infantry),  to  be  Captain. 

North  Midland  Mounted  Brigade  Field  Ambiilance. — Lieutenants  to 
he  Captains:  R.  Hargreaves,  W.  E.  Kingdon,  BI.B. 

Southern  General  Hospital. — Blajor  J.  Mortimer,  M.B.,’ resigns  his 
commission  on  account  of  ill  health.  Lieutenant  W.  A.  Stokes  to  he 
Captain. 

Supernumerary  for  Service  with  the  O.T.C. — Lieutenant  A.  D. 
Clinch,  BI.D.,  to  be  temporary  Captain  whilst  serving  with  tho 
Medical  Unit  of  Dublin  University  Contingent,  Senior  Division,  O.T.C. 

Wessex  Casualty  Clearing  Station. — H.  J.  Purler  to  be  Quarter¬ 
master,  with  the  honorary  rank  of  Lieutenant. 

Wessex  Field  Ambulance. — Lieutenant  G.  D.  Perry  to  be  Captain. 
The  following  announcement  is  substituted  for  that  which  appeared 
in  the  Gazette  of  September  10th,  1915  :  Captain  G.  D.  Perry  resigns 
his  commi-sion  on  account  of  ill  health. 

Western  General  Hospital. — E.  Davies  to  be  Quartermaster,  with 
the  honorary  rank  of  Lieutenant. 

West  Lancashire  Field  Ambulance. — H.  N.  Polly  (late  Lieutenant 
R. A.BI.C.1T.F.)  to  be  Captain.  The  date  of  appointment  of  Quarter¬ 
master  and  honorary  Lieutenant  W.  H.  Bell  is  August  28th,  1915,  and 
not  as  stated  in  the  Gazette  of  October  29th,  1915. 

Attached  to  Units  other  than  Medical  Units. — W.  A.  Smith,  BI  B. 
(late  Blajor  East  Lancashire  Regiment),  to  be  Blajor;  W.  Y.  Martin, 
M.B.  (late  Captain  Blanchester  Regiment),  H.  C.  Barr  (late  temporary 
Lieutenant  R. A. BI.C.),  Lieutenants  G.  H.  H.  Waylen  and  J.  E.  Hans¬ 
ford  to  be  Captains;  G.  C.  Walker,  BI.D.,  and  J.  Muir,  BI.B.,  to  he 
Lieutenants. 


TERRITORIAL  FORCE  RESERVE, 

Royal  Army  Medical  Corps. 

Home  Counties  Casualty  Clearing  Station.— Captain  G.  W.  C. 
Hollist,  from  Attached  to  Units  other  than  BIedical  Units,  to  be 
Captain. 

Northern  General  Hospital.— Lieutenant-Colonel  J.  F.  Dobson,  BI  B., 
F.R.C.S.,  is  placed  on  temporary  half-pay  list  on  account  of  ill  health. 

South-Eastern  Mounted  Brigade  Field  Ambulance. — Captain  A  G.  S. 
Logie,  BI.B  ,  is  seconded  for  duty  with  Highland  Blounted  Brigade 
Field  Ambulance. 

West  Lancashire  Field  Ambulance.— Blajor  T.  Holt,  BI.D.,  from 
Attached  to  Units  other  than  BIedical  Units,  to  be  Blajor. 


Ilital  Statistics.  • 


EPIDEMIC  MORTALITY  IN  LONDON  DURING  THE  THIRD 
QUARTER  OF  1915. 

[Specially  Reported  for  the  “British  BIedical  Journal.”] 
The  accompanying  diagram  shows  the  mortality  from  each  of  the 
principal  epidemic  diseases  during  each  week  of  the  third  quarter  of 
the  year;  it  shows  also  the  average  mortality  in  the  corresponding 
periods  of  the  five  preceding  years,  except  in  the  case  of  diarrhoea 
and  enteritis  among  children  under  2  years  of  age,  for  which  the 
average  mortality  figures  are  not  available. 

Enteric  Fever.— The  fatal  cases  of  enteric  fever,  which  had  been 
32,  37,  and  24  in  the  three  preceding  quarters,  rose  again  to  26  last 
quarter,  but  were  considerably  below  the  corrected  average  number. 
This  disease  showed  the  highest  proportional  mortality  last  quarter 
in  St.  Pancras,  Stoke  Newington,  Lambeth,  Battersea,  and  Wands¬ 
worth.  The  number  of  enteric  fever  patients  under  treatment  in  the 
Bletropolitan  Asylums  Hospitals,  which  had  been  68,  46.  and  29  at  the 
end  of  the  three  preceding  quarters,  had  risen  again  to  47  at  the  end 
of  last  quarter;  108  newcases  were  admitted  during  the  quarter,  against 
113  and  124  in  tho  two  preceding  quarters. 

Small-pox.— No  death  from  small-pox  was  registered  last  quarter 
and  no  case  of  this  disease  was  admitted  to  any  of  the  Bletropolitan 
Asylums  Hospitals  during  the  quarter. 

Measles. — Tho  deaths  from  measles,  which  had  been  479, 1,120,  and 
946  in  the  three  preceding  quarters,  further  fell  last  quarter  to  131, 
and  were  less  than  one-half  of  the  corrected  average  number.  This 
disease  was  proportionally  most  fatal  last  quarter  in  Finsbury, 
Shoreditch,  Stepney,  Poplar,  Southwark,  Permondsey,  and  Green¬ 
wich. 

Scarlet  Fever.— The  fatal  cases  of  scarlet  fever,  which  had  been 
108,100,  and  90  in  the  three  preceding  quarters,  further  declined  last 
quarter  to  59,  but  were  9  above  the  average  for  the  corresponding 
quarter  of  the  five  preceding  years.  The  greatest  proportional 
mortality  from  this  disease  last  quarter  was  recorded  in  Fulham, 
St.  Blarylebone,  Finsbury,  bflioreditc.h,  and  Bethnal  Green.  The 
Bletropolitan  Asylums  Hospitals  contained  2,732  scarlet  fever  patients 
at  the  end  of  last  quarter,  against  4,131,  2  514,  and  2,411  at  the  end  of 
the  three  preceding  quarters  ;  4,228  new  cases  were  admitted  during 
the  quarter,  against  7,340,  3,958,  and  3,850  in  the  three  preceding 
quarters. 

Whooping-cough.— The  deaths  from  whooping-cough,  which  had 
been  121,  378,  and  417  in  the  three  preceding  quarters,  declined  again 
last  quarter  to  193,  but  were  18  in  excess  of  the  corrected  average 
number.  The  highest  death-rates  from  this  disease  last  quarter  were 
recorded  in  Finsbury,  Shoreditch,  Stepney,  Poplar,  Deptford,  and 
Greenwich. 

Diphtheria. — The  fatal  cases  of  diphtheria,  which  had  boen  214, 199, 
and  136  in  the  three  preceding  quarters,  were  again  136  last  quarter, 
and  were  27  above  the  corrected  average  number.  The  greatest  pro¬ 
portional  mortality  from  this  disease  last  quarter  occurred  in  the 
City  of  London,  Shoreditch,  Stepney,  Poplar,  and  Wandsworth.  The 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Third  Quarter  of  1915. 


Notf,.— Tlie  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines 
show  the  average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1910-14.  Under  the  heading  "Diarrhoea” 
are  given  the  deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age;  the  corrected  average  number  of  these 
deaths  is  not  available. 


number  of  diphtheria  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  last  quarter  was  1,418,  against  1,362  and 
1,019  at  the  end  of  the  two  preceding  quarters ;  2,227  new  cases  were 
admitted  during  the  quarter,  against  2,728,  2,038,  and  1,719  in  the  three 
preceding  quarters, 

Diarrhoea. — The  1,299  deaths  under  this  heading  are  those  attributed 
to  diarrhoea  and  enteritis  among  children  under  2  years  of  age ; 
measured  in  proportion  to  the  births  registered  during  the  quarter, 
the  mortality  from  this  cause  was  greatest  in  Shoreditch,  Bethnal 
Green,  Stepney,  Poplar,  Bermondsey,  and  Deptford. 

In  conclusion,  it  may  be  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was  16.9 
per  cent,  below  the  average. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 

[Specially  Reported  fob  the  ‘’Biutish  Medical  Journal.”] 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  third  quarter  of  the  year,  and  to  the 
marriages  in  the  three  months  ending  June  last*  The  marriage-rate 
during  that  period  was  equal  to  20.9  per  1,000  of' the  population,  and 
was  4.7  per  1,000  above  the  mean  rate  in  the  ten  preceding  second 
quarters ;  it  was  the  highest  marriage-rate  in  the  second  quarter  of 
any  year  since  civil  registration  was  established. 

The  197,492  births  registered  in  England  and  Wales  during  the  third 
quarter  of  the  year  were  equal  to  an  annual  rate  of  21.0  per  1,000. 
This  rate  was  4.5  per  1,000  below'  the  mean  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years,  and  was  the  lowest  rate  on  record 
for  that  quarter  of  the  year.  The  birth-rates  in  the  several  counties 
last  quarter  ranged  from  14.6  in  Sussex,  15.3  in  Rutlandshire,  15.8  in 
Carnarvonshire,  16.1  in  Herefordshire,  16.2  in  Devonshire,  and  16.5  in 
Somersetshire,  to  25.1  in  Carmarthenshire,  25.2  in  Northumberland, 

25.6  in  Monmouthshire,  25.7  in  Glamorganshire,  and  26.5  in  Durham. 
In  ninety-six  of  the  largest  towns  the  birth-rates  averaged  21.7  per 
1,000.  and  ranged  from  12.0  in  Bournemouth,  12.4  in  Hastings,  12.6  in 
Eastbourne,  and  13.2  in  Southport,  to  27.5  in  Birkenhead,  27.6  in  Bootle, 
27.8  in  Newcastle-on-Tyne,  29.5  in  Gateshead,  and  30.2  in  Barrow-in- 
Furness;  in  London  the  birth-rate  was  21.4  per  1,000. 

The  excess  of  births  over  deaths  last  quarter  was  88,079,  against 
117,552, 112,055,  and  111,577  in  the  third  quarters  of  the  three  preceding 
years.  From  a  return  issued  by  the  Board  of  Trade  it  appears  that 
the  passenger  movement  between  the  United  Kingdom  and  places 
outside  Europe  resulted  in  a  net  balance  inwards  of  7,776  persons 
of  British  nationality,  and  a  net  balance  outwards  of  1,635  aliens. 
Between  the  United  Kingdom  and  European  or  Mediterranean  ports 
t  here  was  a  net  balance  inwards  of  459  persons.  Thus  in  the  aggregate 
there  was  a  net  balance  inwards  of  6,600  persons. 

The  109,413  deaths  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  11.6  per  1,000, 
against  an  average  rate  of  12.9  per  1,000  in  the  corresponding  period  of 
the  ten  preceding  years.  The  death-rates  in  the  several  counties  last 
quarter  ranged  from  7.1  in  Huntingdonshire,  7.3  in  Rutlandshire,  8.5  in 
Middlesex,  9.4  in  Surrey,  and  9.6  in  Berkshire,  in  Hertfordshire,  and 
in  Essex,  to  13.4  in  Cardiganshire  and  in  Merionethshire,  13.5  in  the 
West  Riding  of  Yorkshire,  in  Northumberland,  and  in  Cumberland, 

13.6  in  Durham,  and  13.7  in  the  North  Riding  of  Yorkshire.  In  the 
ninety-six  large  towns  the  death-rate  averaged  12.3  per  1,000,  and 
ranged  from  7.2  in  Ilford,  7.5  in  Hornsey,  and  8.2  in  Wimbledon,  to 
15  6  in  Liverpool,  15.8  in  Bootle  and  in  Middlesbrough,  16.4  in  South 
Shields,  16.9  in  Gateshead,  and  17.8  in  Barnsley  ;  in  London  the  death- 


rate  was  12.4  per  1,000. 

The  deaths  from  all  causes  included  332  from  enteric  fever,  2,099  from 
measles,  458  from  scarlet  fever,  1,119  from  whooping-cough,  1,074  from 
diphtheria,  and  6,999  from  diarrhoea  and  enteritis  among  children 
under  2  years  of  age.  The  mortality  from  measles  was  22  per  cent, 
above  the  average;  that  from  diphtheria  was  equal  to  the  aveiage, 
while  from  enteric  fever,  whooping-cough,  and  scarlet  fever  the 

mortality  was  below  the  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
98  per  1,000,  or  28  per  1,000  below  the  average  rate  in  the  ten  preceding 
third  quarters.  Among  the  several  counties  the  rates  of  infant 
mortality  ranged  from  24  in  Rutlandshire,  39  in  Radnorshire,  42  in 
Wiltshire  46  in  Huntingdonshire,  50  in  Cambridgeshire,  52  in  Hert- 


i  fordshire,  and  53  in  Somersetshire,  to  110  in  Warwickshire,  117  in 
i  Lancashire,  122  in  Northumberland,  123  in  the  East  Riding  of  Yovk- 
j  shire,  126  in  the  West  Riding,  and  127  in  Durham.  In  the  ninety  six 
large  towns  the  rate  of  infant  mortality  averaged  118  per  1,000.  and 
ranged  from  29  in  Swindon,  38  in  Southport,  47  in  Southend,  51  in  Bath, 
and  54  in  Cambridge  and  ill  Coventry,  to  164  in  Rotherham  and  in 
Gateshead,  183  in  Bootle,  186  in  Burnley,  and  234  in  Barnsley ;  in 
London  the  rate  was  113  per  1,000. 

The  death-rate  among  persons  aged  1-65  years  was  equal  to  6.7 
per  1,000  of  the  estimated  population  at  this  group  of  ages ;  in  the 
ninetj'-six  large  towns  tho  corresponding  rate  averaged  7.2  per  1,000. 
and  ranged  from  3.5  in  Ilford,  4.1  in  Hornsey  aud  in  Gloucester,  5.1  in 
Willesden,  and  5.2  in  Walthamstow,  to  9.5  in  Liverpool  and  in  South 
Shields,  9.6  in  Barnsley,  9.8  in  Sunderland,  9.9  in  Gateshead,  and  10  2 
in  Middlesbrough.  Among  persons  aged  65  years  and  upwards  the 
death-rate  averaged  64  per  1,000,  the  lowest  rates  in  the  large  towns 
being  39.6  in  Eastbourne,  42.7  in  Enfield,  43.0  in  Exeter,  43.6  in  Bath, 
and  44.0  in  Edmonton;  the  highest  rates  were  83.3  in  Oxford,  84.3  in 
Carlisle,  85.1  in  Halifax,  85.8  in  Barrow-in-Furness,  and  92.6  in  South 
Shields. 

The  mean  temperature  of  the  air  during  the  quarter  was  appreciably 
lower  than  in  the  corresponding  period  of  the  preceding  year,  and  was 
slightly  below  the  average  in  most  districts  ;  the  rainfall  exceeded  the 
average,  except  in  the  North-West  and  the  South-West;  and  the 
duration  of  bright  sunshine  was  above  the  average  in  all  districts. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7,107  births  and  5,805  deaths 
were  registered  during  the  week  ended  Saturday,  November  27tb. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.2,  15.4, 
and  15.9  per  1,000  in  tho  three  preceding  weeks,  further  rose  to  16.7  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal  to 
17.1,  while  among  the  ninety-five  other  large  towns  it  ranged  from  6.3 
in  Ilford,  7.5  in  Eastbourne,  7.7  in  Oxford,  8.9  in  Acton,  9.5  in  Ealing, 
and  9.6  in  Wimbledon,  to  22.8  in  St.  Helens,  23  2  in  Liverpool,  23.4  in 
Wigan,  24.2  in  Salford,  and  25.1  in  West  Hartlepool.  Measles  caused  a 
death-rate  of  2  6  in  Hastings,  4.3  in  Lincoln,  and  5.1  in  Gloucester ; 
whooping-cough  of  2.0  iu  Smethwick;  and  diphtheria  of  1.1  in  East  Ham . 
The  mortality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  causes  of  71,  or  1.2  per  cent.,  of  the 
total  deaths  were  not  certified  by  a  registered  medical  practitioner  or 
by  a  coroner;  of  this  number  14  were  recorded  in  Birmingham,  14  in 
Liverpool,  4  in  Preston,  and  3  each  in  London,  St.  Helens,  Warrington. 
Manchester,  and  Darlington.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  3,066,  3,061,  and  3,027  at  the 
end  of  the  three  preceding  weeks,  further  fell  to  2,927  oil  Saturday, 
November  27th;  318  new  cases  were  admitted  during  the  week, 
against  344,  339,  and  336  in  the  three  preceding  weeks. 

In  the  ninety-six  largest  English  towns  6,793  births  and  6,4^0  deaths 
were  registered  during  the  week  ended  Saturday,  December  4th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.4, 15.9, 
and  16.7  per  1,000  iu  the  three  preceding  weeks,  further  rose  to  18.5  per 
1  000  in  the  week  under  notice.  In  London  tho  death-rate  was  equal  to 
19  6  while  among  the  ninety-five  other  large  towns  it  ranged  from  8.5 
in  Enfield  aud  in  Tynemouth,  10.7  in  Aberdare,  11.3  in  Gillingham,  11.4 
in  Wimbledon,  and  11.5  in  Ilford  and  in  Bournemouth,  to  23.9  in  South 
Shields,  24.0  in  Gateshead,  24.3  in  Liverpool,  26.9  in  Stockport,  27.2  ip 
Walsall,  and  27.7  in  Blackpool.  Measles  caused  a  death-rate  of  1.9  in 
Cardiff,  2.3  in  Blackburn,  4.6  in  Stockport,  aud  5.1  in  Gloucester; 
diphtheria  of  2.7  in  Great  Yarmouth;  and  whooping-cough  of  2.0m 
Smethwick.  The  mortality  from  theremaininginfectivediseasesshowed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small  pox 
was  registered  during  the  week.  The  causes  of  62,  orl.Oper  cent.,  of  the 
total  deaths  were  not  certified  by  a  registered  medical  practitioner  ru¬ 
by  a  coroner;  of  this  number  14  were  recorded  in  Birmingham,  12  in 
Liverpool,  5  in  London,  3  in  Southend,  3  in  Preston,  and  2  each  m 
AVarrington,  Bury,  Manchester,  and  Barrow.  The  number  ot  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  3,061,  o,027,  and  2,927 
at  the  end  of  the  three  preceding  weeks,  further  fell  to  2,811  on 
Saturdav.  December  4th;  278  new  cases  were  admitted  during  the 
week,  against  339,  336,  and  318  in  the  three  preceding  weeks, 
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HEALTH  OF  SCOTTISH  TOWNS. 

I\‘  llie  sixteen  largest  Scottish  towns  921  births  and  1.020  deaths 
were  registered  during  the  week  ended  Saturday,  November  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.1, 17.3,  and 
17.G  i>er  1,000  in  the  three  preceding  weeks,  further  rose  to  22.7  in  the 
week  under  notice,  and  was  6.0  per  1,000  above  that  recorded  in  the 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 
rate  ranged  from  8.5  in  Kilmarnock,  13.9  in  Aberdeen,  and  14.3  in 
Leith,  to  28.5  in  Paisley,  29.5  in  Coatbridge,  and  29.7  in  Hamilton.  The 
mortality  from  the  principal  infective  diseases  averaged  1.8  i>er  1,000, 
and  was  highest  in  Falkirk  and  Hamilton.  The  525  deaths  from  all 
causes  in  Glasgow  included  8  from  infantile  diarrhoea,  7  from  diph¬ 
theria,  6  from  scarlet  fever,  4  lrom  measles,  3  from  whooping-cough, 
and  1  front  enteric  fever.  Nine  deaths  from  measles,  5  from  scarlet 
fever,  and  3  from  diphtheria  were  recorded  in  Edinburgh;  2  deaths 
from  measles  and  2  from  diphtheria  in  Greenock,  and  from  measles 
8  deaths  in  Hamilton  and  3  in  Motherwell. 

In  the  sixteen  largest  Scottish  towns  1,000  births  and  1,006  deaths 
were  registered  during  the  week  ended  Saturday,  December  4tb.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.3,  17.6,  and 
22.7  per  1,000  in  the  three  preceding  weeks,  fell  to  22.4  in  the  week 
under  notice,  but  was  3.9  per  1.000  above  that  recorded  in  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from .13.7  in  Falkirk,  14.0  in  Clydebank,  and  16.3  in  Motherwell, 
to  25.6  iu  Paisley,  34.0  in  Greenock,  and  37.8  in  Hamilton.  The  mor¬ 
tality  from  the  principal  epidemic  diseases  averaged  1.9  per  1,000,  and 
was  highest  in  Greenock  and  Hamilton.  The  463  deaths  from  all 
causes  in  Glasgow  included  8  from  diphtheria,  7  from  scarlet  fever,  7 
from  infantile  diarrhoea,  3  from  measles,  2  from  enteric  fever,  and  1 
from  whooping-cough.  Six  deaths  from  measles,  3  from  scarlet  fever, 
and  2  from  diphtheria  were  recorded  in  Edinburgh;  9  deaths  from 
measles  in  Hamilton,  6  iu  Greenock,  and  4  in  Coatbridge ;  and  5 deaths 
Tom  diphtheria  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  27t,li,  555  births  and  j 
467  deaths  were  registered  in  the  twenty-seven  principal  urbau  dis¬ 
tricts  of  Ireland,  as  against  503  births  and  478  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  20.1  per  1,000  of  the  i 
aggregate  population  in  the  districts  in  question,  as  against  20.6  per  j 
1.000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was  ! 
therefore  3.4  per  1,000  higher  than  the  corresponding  rate  iu  the  I 
ninety-six  English  towns  during  the  weekending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  23.9  per  1.000  of  popn-  j 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  24.1  (as  against  an  average  of  19.0  for  the  previous  ! 
four  weeks),  in  Dublin  city  25.8  (as  against  20.8),  in  Belfast  18.1  (as 
against  17.3),  in  Cork  21.8  (as  against  16.2>,  in  Londonderry  20.2  (as  1 
again  t  16.8),  iu  Limerick  24.4  (as  against  15.3),  and  in  Waterford  22.8 
ias  against  16.6).  The  zymotic  death-rate  was  2.0,  as  against  1.4  in  the 
preceding  period. 

During  the  week  ending  Saturday,  December  4fch,  447  births  and  507 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  555  births  and  467  deaths  in  the  preceding  ! 
period.  These  deaths  represent  a  mortality  of  21.8  per  1,000  of  the 
aggregate  poimlatiou  in  the  districts  in  question,  as  against  20.1  per 
1,000  in  the  previous  period.  The  mortality  iu  these  Irish  areas  was 
therefore  3.3  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  19.2  per  1,000  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin  I 
registration  area  was  25.9  (as  against  an  average  of  20.7  for  the  previous 
four  weeks),  in  Dublin  city  26.5  (as  against  22.6),  in  Belfast  21.1  (as 
against  17.61.  iu  Cork  23.8  (as  against  18.2),  in  Londonderry  17.7  (as 
against  17.1),  in  Limerick  9.5  (as  against  15.9’,  and  in  Waterford  28.5  (as  1 
against  16.6).  The  zymotic  death-rate  was  2.2  as  against  2.0  in  the 
preceding  period. 


IHactmctfs  aiui  Appoinftufuts. 

A  0  TIC  PS  REGARDING  APPOINTMENTS. — Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

ASHTON -UN  DER-LYNE  UNION.  —  Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

AUSTRALIAN  COMMONWEALTH.-  Officer  in  Control  of  Institu-  ! 
tion  for  the  preparation  of  Vaccines  and  Antitoxins.  Salary  1 
commencing  at  £650,  rising  to  £750  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— House-Sm  geon  and  Junior 
House  Surgeon.  Salaries,  £200  and  £170  respectively. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Third  House-Surgeon.  ' 
Salary,  £180  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — (1)  House-Physicians ;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— Lady  Resident 
Medical  Officer.  Salary,  £200  per  annum. 

DUDLEY’ :  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer; 
salary,  £150  per  annum.  (2)  Assistant  House-Surgeon  ;  salary’, 
£150  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  AY.C.— 
Two  House-Surgeons.  Salary  at  the  rate  of  £60  per  annum,  with 
£5  washing  allowance. 

LEEDS  PL  BLIC  DISPENSAR1. — Resident  Medical  Officer  (lady) 
Salary,  £130  per  annum. 

LINCOLN  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £300  per  annum. 

NORWICH  POOR  LAW  INFIRMARY. — Lady  Resident  Bledical 
Officer.  Salary,  5  guineas  weekly. 

PADDINGTON  INFIRMARY. — (1)  First  Assistant  Medical  Officer; 
remuneration,  7  guineas  a  week.  (2)  Second  Assistant  Medical 
Officer;  remuneration,  6  guineas  per  week. 


PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £150 
par  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  —  Member  of 
Court  of  Examiners. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.— Medical  and 
Surgical  Registrars  (ladies). 

ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £120  per  annum. 

ST.  MARY'S  HOSPITAL  FOR  CANCER,  FISTULA,  AND  OTHER 
DISEASES  OF  THE  RECTUM,  City  Road,  E.C. — House-Surgeon. 
Salary,  £150  per  annum. 

ST.  PANCRAS,  LONDON. — Senior  Assistant  Medical  Superintendent 
and  Senior  Assistant  Medical  Officer.  Salary,  £225  per  annum. 

SHETLAND:  WHALSAY  PARISH. — Medical  Practitioner.  Guaran¬ 
teed  income  £300  by  the  Highlands  and  Islands  (Medical  Service) 
Board. 

SOUTHPORT  INFIRMARY.— Senior  House-Surgeon.  Salary,  £200 
per  annum,  and  fees  of  £10. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Lady  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Leveu- 
wick  (Shetland). 

To  ensure  notice  in  this  column — which  is  compiled  from_  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 

APPOINTMENTS. 

Buchan,  T.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the 
Laurencekirk  Distvict,  co.  Kincardine. 

Evans,  O.  C.  P„  M.D.Durh.,  Certifying  Factory  Surgeon  for  the 
Kidderminster  District,  co.  Worcester. 

Legge.  D.  J.  M.,  F.R.C.S.Edin.,  District  Medical  Officer  of  the  Shifnal 
Union. 

Morton,  John,  M.B.,  C.M.,  A'isiting  Surgeon  to  the  Western 
Infirmary,  Glasgow. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  irhich  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first,  post  on 
Wednesday  morning  in  order  to  ensure  insertion  hi  the  current 
issue. 

MARRIAGE. 

Eagleton— Wood.— On  November  23rd  (very  quietly),  at  Coring-on- 
Thames,  by  the  Rev.  H.  G.  Nind,  great-uncle  of  the  bridegroom. 
Arthur  Joseph  Eagleton,  M.B.,  Captain  R.A.M.C,,  son  of  the  late 
,T.  G.  Smith,  Barristev-at-Law,  Chief  Judge,  Court  Small  Causes, 
Madras,  and  Mrs.  Smith,  Hillside,  Goring-on-Thames,  grandson 
of  the  late  Joseph  Eagleton,  M.D.,  and  the  late  Arthur  Smith,  of 
The  Grotto,  Basildon,  Berks,  to  Mabel,  youngest  daughter  of  the 
late  Blr.  and  BIrs.  W.  AVood,  of  Barnsley,  Yorks.  Indian  and 
American  papers  please  copy. 

DEATHS. 

Barrett -  On  November  4th,  at  Hinckley  Cottage  Hospital,  after  a 
long  illness,  Clia  les  William  Sessions  Barrett,  M.B.,  of  Appleton 
House,  Hinckley,  eon  of  the  late  Dr.  Charles  Albert  Barrett,  of 
AVallingford,  Berkshire,  aged  58  years. 

Lake.— Mildred,  wife  of  Richard  Lake,  at  6u,  Bickenhall  Blartsion-, 
and  of  6,  Cavendish  Tlace,  on  December  8th. 


DIARY  FOR  THE  WEEK, 

TUESDAY. 

Royal,  Society  op  Medicine  : 

Psychiatry  Section,  4. .30  p.m.— Clinical  Bleetiug  at  the 
Bethlem  Royal  Hospital,  S.E. 

WEDNESDAY. 

Royal  Society  op  Medicine  : 

History  of  Medicine  Section,  5  p.m.— Dr.  Raymond 
Crawfurd:  Superstitions  Concerning  Menstruation. 
Mr.  D'Avcy  Power :  EdraundHarman,  "  Kings  Barber” 
to  Henry  VIII. 

THURSDAY. 

Royal  Society  of  BIedictne: 

Dermatology  Section,  1,  Wimpole  Street,  W.,  4.30  p.m  — 
Exhibition  of  Cases,  followed  by  Papers. 

FRIDAY. 

Royal  Society  of  BIedicine: 

Electro-Therapeutic  Section,  The  King  George  Hos¬ 
pital,  Waterloo  Road,  S.E.,  8.30  p.m. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street. 

Cavendish  Square.  London,  AY.,  5.30  p.m. — A  Series  of 
Papers  on  Tropical  Subjects  will  be  read  by  Dr.  G.  C. 
Low,  A.  F,  J.  Kerr,  W.  M.  Strong,  and  J.  O.  Shircore. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  AYest  London  Hospital,  Hammer¬ 
smith,  AV.— Clinical  work;  graduates  only. 


Jrrintid  ami  published  hy  the  British  Medioal  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  or  si.  ALsrun-ui-the-Fields  in  the  County  o£  .Middlesex, 
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RECRUITING  FOR  THE  NATAL  AND 
MILITARY  MEDICAL  SERYICES. 


CENTRAL  MEDICAL  WAR  COMMITTEE. 

CO-ORDINATION  OF  RECRUITING  FOR  MILI¬ 
TARY  MEDICAL  SERYICES  AND  THE 
NEEDS  OF  THE  CIVILIAN 
POPULATION. 


Tuk  following  letter,  drafted  in  accordance  with  pro¬ 
posals  made  at  3.  conference  with  the  Insurance  Commis¬ 
sioners  on  December  10th,  lias  been  issued  to  the  honorary 
secretaries  of  local  Medical  War  Committees  in  England 
and  Wales : 

Offices :  429.  Strand. 

London,  W.C., 

December  14  th,  1915. 

Dear  Sir, 

The  Central  Medical  War  Committee  wishes  to  call 
the  attention  of  the  local  Medical  War  Committees  to  an 
aspect  of  tlieir  work  which  in  tlie  anxiety  to.  secure 
medical  officers  for  the  army  lias  not  perhaps  received  all 
the  attention  it  deserves,  namely,  the  duty  of  guarding  as 
far  as  possible  civilian  interests  while  finding  medical  men 
for  military  service.  The  reference  to  the  Central  Com¬ 
mittee  is  “  to  organize  tlie  medical  profession  in  England 
and  Wales  in  such  a  way  as  will  enable  the  Government 
to  use  every  medical  practitioner  fit  to  serve  the  country, 
in  such  a  manner  as  to  turn  his  qualifications  to  the  best 
possible  use  aud  to  deal  with  all  matters  affecting  the 
medical  profession  arising  in  connexion  with  the  war.” 
This  obviously  throws  on  the  Central  Medical  War  Com¬ 
mittee  the  duty  of  considering  in  all  its  aspects  the 
organization  of  the  profession  for  the  present  needs  of  the 
country. 

If  wc  are  to  provide  the  army  with  a  steady  and  sufficient 
supply  of  medical  officers — our  primary  duty — we  must 
arrange  that  the  work  of  those  who  go  is  carried  on  in 
tlieir  absence.  The  interests  of  our  colleagues  demand 
this  as  well  as  the  interests  of  the  nation.  Any  unnecessary 
ground  of  complaint  on  the  part  of  the  civilian  population 
occasioned  in  the  process  of  obtaining  the  necessary  supply 
<>f  medical  men  for  the  army  would  obviously  tend  to  pre¬ 
judice  recruiting,  and  to  make  the  work  of  local  Medical 


War  Committees  throughout  the  country  more  difficult. 
Therefore,  in  the  interests  of  the  men  who  have  gone  or 
are  going,  of  their  patients,  of  future  recruiting,  and  of  the 
country  in  general,  it  behoves  us  to  conduct  our  recruiting 
!  with  careful  regard  to  the  needs  of  every  locality. 

The  Central  Medical  War  Committee  has  been  in  con- 
i  ferencc  with  various  Government  departments  on  this 
I  question,  and  particularly  with  the  National  Health  Insur¬ 
ance  Commissioners,  who  are  responsible  to  Parliament  for 
!  the  medical  treatment  of  a  very  great  proportion  of  the 
industrial  population  of  the  country.  The  Committee 
!  agrees  with  tbo  opinion  expressed  by  these  bodies,  that, 
taking  the  country  generally ,  there  is  an  ample  supply  of 
|  doctors  of  military  age  to  meet  any  demands  that  seem 
I  likely  to  be  made  on  the  profession  in  the  immediate 
i  future.  But  these  men  are  unequally  distributed.  Somo 
are  in  areas  never  too  well  supplied  with  doctors  at  any 
1  time,  in  which  the  withdrawal  of  comparatively  few 
I  might  cause  serious  difficulties.  Some  are  in  areas  where 
1  the  proportion  of  doctors  to  the  population  is  such  that  a 
large  number  could  be  spared  with  comparatively  little 
inconvenience  to  the  community.  The  task  before  the 
Central  Medical  War  Committee  is  to  so  adjust^  the 
demands  in  each  area  as  to  convince  both  doctors  and  the 
I  general  public  that  these  demands  are  equitable.  How  is 
this  to  be  done  ? 

The  Central  Medical  War  Committee,  in  conjunction 
with  tlie  National  Health  Insurance  Commissioners,  is 
closely  studying  figures  that  have  been  worked  out  to 
show  the  proportion  of  doctors  (and  especially  of  general 
practitioners)  to  population  in  every  area.  It  lias,  more¬ 
over,  the  advantage  of  a  large  amount  of  information  re¬ 
ceived  from  callers  and  correspondents  and  through  the 
!  Commissioners.  But  it  feels  it  must  rely  very  much  on. 
the  activity,  foresight,  and  local  knowledge  of  the  local 
Committees. 

I11  answer  to  recent  inquiries  re  the  War  Register,^  a 
great  deal  of  valuable  local  information  lias  been  sent  in, 
i  but  the  Central  Medical  War  Committee  is  of  opinion  that 
the  need  of  taking  a  comprehensive  view  of  the  medical 
j  needs  of  tlie  area  is  not  yet  sufficiently  before  local  Com¬ 
mittees.  This  is  shown  by  the  fact  that  quite  accidentally 
■  cases  have  come  to  our  notice  where  really  serious  diffi¬ 
culties  have  arisen  as  regards  attendance  on  the  local 
population,  as  to  which  the  means  of  information  of  tlio 
!  local  Committees  appears  to  have  been  defective,  since 
they  have  neither  acted  themselves  nor  warned  the  Cen- 
tral  Committee.  Local  Committees  are,  or  should  be,  in 
:  possession  of  information  as  to  the  conditions  in  every 
part  of  their  area,  and  it  is  imperative  that  careful 
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consideration  should  at  once  be  given  by  the  local 
Committees  to  those  districts  in  their  area  where  there 
seems  to  be  a  risk  that  if  further  men  be  withdrawn 
there  might  be  serious  consequences  to  the  community  and 
to  the  doctors  who  are  left.  The  Committee  should  not 
wait  until  mischief  has  actually  occurred,  but  should  act 
in  time.  This  action,  taken  with  a  full  sense  of  responsi¬ 
bility,  should  take  the  form  of  a  careful  consideration  of 
the  needs  of  each  district  and  its  capacity  for  releasing 
more  doctors,  assisting,  where  necessary,  in  working  out 
any  rearrangements  of  work  among  the  remaining  prac¬ 
titioners.  The  public  must  not  be  led  to  expect  that  in 
respect  of  medical  attendance  it  is  entitled  to  “  business 
as  usual.”  All  sections  of  the  public  must  be  prepared  to 
economize  in  this  as  in  other  directions.  But  the  amount 
of  sacrifice  required  of  both  public  and  the  profession 
should  both  now,  and  as  l'ecruiting  progresses, ‘be  kept  as 
equal  as  possible  throughout  all  districts  of  an  area-  and 
throughout  all  areas  of  the  country. 

When  a  Committee  has  made  this  careful  survey 
(which,  if  not  already  made,  should  be  pushed  through  as 
rapidly  as  possible),  if  it  finds  there  are  any  weak  districts 
in  its  area,  it  should  at  once  warn  the  Central  Medical 
War  Committee  that  commissions  should  not  be  given  to 
practitioners  in  the  districts  named  without  further  con¬ 
sideration,  and  it -should  increase  its  pressure  on  the  men 
of  military  age  in  .those  other  districts,  if  any,  which  seem 
able  to  spare  more  doctors. 

The  needs  of  the  various  districts  in  its  area  and  of 
every  kind  of  practice  should  be  considered  by  the  local 
Committee,  which  should  take  advantage  of  all  possible 
sources  of  reliable  information  as  to  the  necessities  of 
private  practice  which  the  members  of  the  Committee  will 
be  able  to  furnish.  Again,  the  Committee  should  be  in  close 
touch  with  the  Panel  Committees  in  its  area ;  the  secre¬ 
taries  or  other  representatives  of  such  might  very  usefully 
be  on  the  local  Medical  War  Committee.  The  Panel  Com¬ 
mittee  should  in  its  turn  be  in  equally  close  touch  with 
the  Insurance  Committee.  The  local  Medical  War  Com¬ 
mittee  should  also  be  in  touch  with  any  body  employing 
any  considerable  number  of  medieal  men,  such  as  institu¬ 
tions  and  hospitals. 

On  its  part  the  Central  Medical  War  Committee  will 
make  use  of  all  information  given  to  it  by  its  local  Com¬ 
mittees  and  by  central  authorities,  and  will  be  in  close 
touch  with  the  Insurance  Commissioners.  It  is  believed 
that  by  such  a  local  and  general  system  of  inquiry 
and  intercommunication  between  Panel  and  local  Medical 
War  Committees  there  should  be  no  danger  of  in¬ 
equitable  treatment  of  the  doctors  or  population  of  any 
area. 

The  Committee  wishes  to  state  its  conviction  that  such 
a  system  of  safeguards  need  not,  and  in  fact  must  Dot, 
prejudice  the  supply  of  medical  men  for  the  army.  But 
since  some  areas  will  have  to  watch  very  jealously,  and  at 
once,  the  release  of  a  few  or  even  any  men,  other  areas 
must  be  called  upon  to  furnish  much  greater  supplies  than 
have  hitherto  been  asked  from  them,  and  the  local  Com¬ 
mittees  are  asked  to  believe  that  the  demands  on  them 
will  be  made  as  judiciously  as  possible,  with  a  due  regard 
to  their  own  advico  as  to  the  needs  and  capabilities  of 
their  areas,  and  with  a  careful  study  of  what  other  parts 
of  the  country  can  do  and  are  doing  in  the  way  of 
recruiting. 

Tho  Central  Medical  War  Committee  is  well  aware 
that,  in  asking  local  Committees  to  deal  at  once  with  this 
aspect  of  the  matter,  they  are  asldng  a  great  deal  of  bodies 
already  burdened  wTitli  considerable  responsibilities.  But 
a  very  great  compliment  has  been  paid  to  the  profession  in 
leaving,  as  the  War  Office  and  Lord  Derby  have  done,  the 
organization  of  the  profession  for  military  purposes  to  a 
purely  professional  committee.  The  imputation  of  the 
profession  for  organizing  capacity  and  public  spirit  is  at 
stake,  and  the  Central  Medical  War  Committee  feels  sure 
that  the  confidence  of  the  authorities  that  these  qualities 
would  be  shown  by  the  profession  will  not  be  found  to 
have  been  misplaced. 

We  aim, 

Yours  faithfully, 

N.  Bishop  Haraian, 

Alfred  Cox,  M.B., 

Secretaries. 

To  the  Honorary  Secretaries  of 

Local  Medical  War  Committees. 


War  Service  for  Town  Doctors. 

One  of  the  chief  hindrances  in  the  way  of  medical  men 
in  big  cities  and  towns  volunteering  for  commissions  in 
the  R.A.M.C.  is  the  difficulty  they  find  in  arranging  for  tho 
carrying  on  of  their  practices  during  their  absence.  There 
are  many  most  anxious  to  go  to  the  front  who  point  with 
justice  to  the  liabilities  they  have  contracted,  and  to  the 
almost  certain  loss  of  the  goodwill  of  their  practices  if 
they  leavo  them  without  any  security.  A  heavy  rent  on 
a  house  taken  for  a  term  of  years,  or  a  debt  still  owing  on 
tlie  purchase  money  of  a  practice,  are  not  liabilities  that 
can  be  lightly  treated;  neither  is  the  prospect  of  a  return 
home  after  the  war  with  no  certainty  of  regaining  a  reason¬ 
able  share  of  the  accustomed  work  one  that  a  married 
man  with  a  family  can  view  without  apprehension.  There 
should  be  some  way  or  ways  of  meeting  these  difficulties 
quite  irrespective  of  the  usual,  but  now  almost  imprac¬ 
ticable,  method  of  securing  the  service  of  a  loeumtenent. 
We  put  forward  some  suggestions  which  seem  to  offer 
practicable  solutions  of  the  difficulties. 

1.  Many  men  state  that  they  could  leave  their  work  for 
a  period  of  six  mouths  without  any  great  risk  of  loss.  For 
example,  in  certain  watering  places  many  could  be  spared 
during  the  winter  months,  while  in  some  inland  urban  dis¬ 
tricts  the  need  for  doctors  is  reduced  in  summer.  We  have 
known  of  not  a  few  cases  where  two  men  were  willing  to 
take  service  turn  and  turn  about,  one  doing  the  homo 
work  of  both  whilst  the  other  was  away  at  the  war.  At 
present  the  authorities  of  tho  Army  Medical  Service  have 
not  seen  their  way  to  accept  such  offers  of  joint  service. 
But  we  may  bopo  that  as  the  reservoir  from  which  the 
supply  of  medical  officers  must  be  drawn  is  reduced  in 
plenitude  they  may  see  their  way  to  reconsider  the  posi¬ 
tion.  The  army  authorities  point  out  that  the  initial 
months  of  a  newly  commissioned  medical  officer’s  service 
are  not  so  fruitful  of  effect  as  the  later  months,  for  a  man 
has  to  learn  his  work  in  relation  to  military  conditions,  so 
that  with  two  men  working  out  one  year  of  service  tho 
period  of  relatively  barren  service  would  be  increased  out 
of  reasonable  proportion.  Yet  it  would  seem  that  with 
a  great  variety  of  medical  work  there  might  be  room  for 
these  men  in  some  capacity  so  little  removed  from  the 
usual  methods  of  civil  practice  as  would  reduce  the  possiblo 
loss  of  efficiency  to  a  minimum. 

2.  Another  suggestion  which  has  been  made  is  for  a 
system  of  multiple  Avar  partuershijis,  which,  it  is  held, 
might  be  a  feasible  way  of  securing  the  practices  of  men 
on  service.  The  idea  is  that  several  men,  say  half  a 
dozen,  near  neighbours  to  each  other,  should  unite  in 
partnership  for  the  duration  of  the  Avar  and  for  five  years 
after.  The  practice  of  each  man  joining  in  such  a 
partnership  Avould  bo  valued  on  the  usual  basis ;  assets 
and  liabilities  would  be  pooled.  Two  or  three  men  of  tho 
half-dozen  Avould  be  released  for  war  service ;  during  thoir 
absence  their  practices  would  be  worked  by  the  homo 
partners.  The  military  pay  of  the  men  on  service  would 
be  paid  into  the  general  account  of  the  firm.  Periodically 
the  receipts  would  be  divided  in  the  agreed  proportion. 
Such  a  scheme,  it  is  suggested,  holds  out  two  advantages. 
First,  any  loss  on  the  practices  of  the  absentees  Avould  be 
counterbalanced  by  the  bringing  in  of  their  military  pay, 
and  the  considerable  economies  that  could  be  effected,  for 
example,  by  the  reduction  of  tAvo  or  three  motor  cars. 
Secondly- — and  this  is  the  more  important  feature  of  tho 
scheme — the  goodwill  of  their  practices  would  be  secure, 
for  during  the  five  years  after  the  war  they  would  have 
full  opportunity  to  regain  any  loss  that  had  arisen  from 
the  withdrawal  of  their  personal  attention.  Many  medical 
men  do  not  like  partnerships ;  they  prefer  complete  inde¬ 
pendence  in  their  Avork,  but  this  is  a  time  Avlieu  personal 
preferences  should  be  Avaived  if  by  so  doing  the  country’s 
necessities  can  be  better  met.  There  is  room  for  some  of 
our  professional  colleagues  aa-Iio  have  expert  lmoAvledge  of 
largo  partnerships  and  tlicir  Avorking  to  publish  the 
details  of  a  model  scheme. 

3.  A  third  method  of  dealing  Avitli  the  difficulty  lias 
been  put  into  operation  in  one  of  the  metropolitan  urban 
areas.  The  constitution  of  the  scheme  was  reported  in 
tho  Supplement  of  last  week,  p.  215.  The  Stratford 
Medical  War  Committee  resolved : 

That  the  doctors  who  have  gone  on  Avar  service  or  who  do 
so  in  future  be  invited  to  draw  up  a  list  of  their  bona-fide 
patients  and  appointments  for  circulation  to  the  neighbour¬ 
ing  practitioners  by  the  local  Medical  War  Committee,  and 


DEC.  I?,  IQ-s"! 


ASSOCIATION  INTE L LIGE NOE. 


[ 


Sctm/eut.st  to  is* 
Baitisu  Medical  JocrkaIi 


22  3 


that  they  shall  be  attended  or  held  on  behalf  of  the  absentee, 
and  shall  be  restored  to  him  on  his  return  to  practice,  and. 
not  be  taken  for  twelve  months  afterwards  by  any  doctor 
who  attended  duvi)  \  his  absence.  All  fees  except  mid¬ 
wifery  fees  to  be  equally  divided  with  Hie  absentee.  This 
arrangement  is  to  hold  good  whether  a  locnmtenent  is  in 
charge  or  not-  All  differences  of  opinion  as  to  patients,  or 
appointments,  or  other  matters  to  be  decided  by  the  local 
Medical  War  Committee,  with  an  appeal  if  desired  to  the 
Central  Medical  War  Committee. 

That  is  a  scheme  well  worth  trial  in  other  areas,  and  is 
particularly  suitable  to  districts  where  there  is  a  fair 
equality  in  the  typo  of  practice  carried  on  by  the  several  ; 
practitioners. 

4.  Yet  another  method  of  co-operation  might  he  found  in 
the  establishment  of  a  central  clinic,  to  which  the  panel 
patients  and  their  dependants  under  the  care  of  several 
doctors  in  any  particular  area  might  be  required  to  resort 
for  treatment. 

The  data  now  in  tho  hands  of  the  Central  Medical  Wav 
Ccmmitteo  as  to  the  distribution  of  doctors  throughout 
the  country  show  that  tho  number  of  doctors  in  the  cities 
Etnd  towns  is  much  greater  in  proportion  to  the  population 
than  it  is  in  the  country  districts.  Further,  there  arc 
many  more  doctors  in  what  are  known  as  the  “residen¬ 
tial  ”  districts  of  the  towns  than  in  the  working-class 
districts,  both  actually  and  relatively  to  the  population, 
'['lie  causes  that  produce  these  effects  are  subject  to 
reasonable  explanation :  not  the  least  of  these  is  the 
custom  of  treating  the  sick  in  their  own  homes  when  tlicir 
circumstances  permit,  and  not  by  prompt!}7  removing  them 
to  a  private  hospital,  as  is  often  done  in  American  cities. 
Our  home  method  requires  a  greater  personnel  than  tho 
American  hospital  method,  and  the  treatment  of  the 
working  classes  conforms  more  to  the  American  method. 

In  the  near  future  tlio  country  must  look  to  the  town 
practitioners  to  volunteer  in  increasing  numbers  for  war 
service.  The  difficulties  of  the  town  practitioners  are  con¬ 
siderable,  but  these  arc  not  insurmountable,  if,  in  the  face 
of  the  foe,  they  will  forget  the  common  rivalries  of 
practice,  and,  with  a.  strength  born  of  unity,  put  into 
practice  the  Pauline  injunction,  “Bear  ye  one  another’s 
burdens.” 

Medical  Students. 

The  Students’  Representative  Council  of  the  University 
of  London  has  received,  in  response  to  inquiries,  the 
following  letter,  which,  though  it  does  not  contain  any¬ 
thing  which  has  not  been  published  in  the  Journal  several 
times  already,  seems  worthy  of  reproduction,  because  it 
expresses  very  plainly  in  the  last  sentence  the  course 
which  medical  students  are  advised  by  the  War  Office  now 
to  take : 

24  General  No.  5323  (A.G.  2B)  (R). 

War  Office, 

7th  December. 

Sir, 

With  reference  to  your  letter  of  the  17th  November,  I  am 
directed  to  inform  you  that  students  who  at  or  before  the  close 
of  tho  present  winter  session  will  be  qualified  for  entry  to  one 
of  the  examinations  for  the  third  year  students  in  medicine  and 
duly  enter  for  the  examination  for  which  they  are  studying, 
will  not  be  attested  until  after  its  conclusion,  and  if  they  are 
successful  will  be  included  in  the  classof  fourth  year  men  under 
Lord  Derby’s  scheme. 

I  am  to  point  out  that  fourth  and  fifth  year  medical  students 
should  continue  their  studies,  aud  should  be  advised  to  join  the 
medical  unit  of  their  University  Officers’  Training  Corps.  They 
should  be  given  a  copy  of  this  letter  to  show  to  the  recruiting 
canvassers,  who  will  indicate  on  their  cards  the  reason  for  their 

not  enlisting.  , 

I  am,  Sir,  vour  obedient  servant, 

(signed)  R.  J.  Steachev, 

Colonel  for  Director  of  Itecrui  i  leg. 

The  Rom  Secretary, 

Students’  Representative  Council, 

University  of  London. 

In  the  House  of  Commons,  on  December  13th,  Mr. 
Pringle  aud  Sir  Philip  Magnus  asked  questions  with  regard 
to  the  employment  of  senior  medical  students  as  surgical 
dressers  unci  clerks  in  military  hospitals,  and  whether 
tlicir  services  in  these  capacities  would  he  taken  into 
account  as  hospital  attendance  for  the  purpose  of  tlicir 
medical  qualification.  Mr.  Tennant  said  that  lie  was 
informed  that  medical  students  wero  not  being  so  employed. 
In  reply  to  a  further  question  as  to  whether  a  saving  of 
qualified  medical  men  might  not  be  made  if  senior  medical 
students  wero  so  employed,  Mr.  Tennant  expressed  the 
opinion  that  it  was  really  better  that  medical  students  who 


were  in  tlicir  last  year  of  study  should  join  the  combatant 
forces  of  the  Crown.  Those  who  were  approaching  com¬ 
pletion  of  their  medical  curriculum  should  proceed  with  it 
and  become  doctors.  He  considered  that  medical  students 
should  not  he  employed  as  orderlies,  hut  admitted  that  as 
dressers  they  might  get  some  amount  of  clinical  practice 
which  would  he  of  value,  but  in  a  subordinate  capacity, 
not  being  members  of  the  R.A.M.C.,  they  would  not  receive 
it.  Mr.  Tennant’s  answer  as  to  medical  students  joining 
the  combatant  forces  lias  to  he  read  in  connexion  with  tho 
above  letter,  which  states  tlie  view  of  tho  Wav  Office  in 
more  precise  terms. 

Officers’  Training  Corps. 

In  the  House  of  Commons,  on  December  8tli,  Mr. 
Tennant  said,  in  reply  to  Sir  George  Scott  Robertson,  that 
it  was  not  considered  that  Officers’  Training  Corps  in  this 
country  had  completed  their  usefulness,  and  it  was  nob 
considered  that  it  was  necessary  to  transfer  any  of  them 
to  France,  as  arrangements  existed  there  already  for 
training  young  officers.  In  reply  to  Mr.  Peto,  he  said 
that  it  was  not  now  the  practice  to  give  first  commissions 
to  candidates  who  have  not  served  in  the  ranks.  Previous 
service  in  the  Officers’  Training  Corps,  with  the  military 
experience  it  brought,  put  the  individual  in  a  better 
position  than  those  who  had  not  had  such  experience. 
Members  of  Officers’ Training  Corps  of  18  years  old  and 
upwards  should,  if  not  accepted  for  commissions,  bo 
attested  under  Lord  Derby’s  scheme. 


Jtssoriathm  Intelhgcnre. 


MEDICAL  PRACTITIONERS  AND  DENTAL 
TREATMENT  OF  SOLDIERS. 

At  the  last  meeting  of  tlie  Medico-Political  Committeo 
consideration  was  given  to  representations  by  the  Glasgow 
and  West  of  Scotland  Branch  that  one  of  its  members, 
who  practised  solely  as  a  dentist,  had  been  refused  pay* 
ment  by  tlie  local  military  authorities  of  his  account  for 
dental  ‘treatment  given  to  soldiers  on  the  ground  that 
a  Scottish  Command  Order  of  June,  19 L5,  directed  that 
nono  but  registered  dental  surgeons  were  to  be  employed 
to  render  dental  treatment  to  the  troops. 

Tho  Medico- Political  Committee,  being  of  opinion  that 
this  action  of  the  military  authorities  was  an  inter¬ 
ference  with  the  rights  given  to  medical  practitioners  by 
tho  Dentists  Act,  immediately  communicated  with  tho 
War  Office  upon  the  matter,  and  is  pleased  to  be  able  to 
report  the  extremely  satisfactory  result  of  its  action  as 
shown  by  the  following  correspondence  : 


Sir, 


British  Medical  Association, 
October  29th,  1915. 


Medical  Practitioners  and  Dental  Treatment  of  Soldiers. 

The  attention  of  the  Association  has  been  drawn  through 
one  of  its  Scottish  Branches  to  the  Scottish  Command  Order 
1316,  dated  June  7th,  1915,  based,  it  is  understood,  upon  instruc¬ 
tions  from  the  War  Office,  to  the  effect  that  none  but  regis¬ 
tered  dental  surgeons  are  to  be  employed  .to  render  dental 
treatment  to  the  troops.  ,,  ,,  . 

This  Association  desires  to  draw  your  attention  to  the  fact 
that  notwithstanding  anything  contained  in  the  Dentists  Act, 
the  privilege  of  practising  dentistry  has  always  been  held  to  bo 
preserved  for  registered  medical  practitioners.  Tho  only 
offence  under  the  Act  which  is  subject  to  a  penalty— namely, 
the  use  of  professional  titles  by  unregistered  persons— is  ex¬ 
pressly  stated  in  tlie  Act  not  to  apply  to  legally  qualified  medical 

practitioners.  ,,  .  ,  ,, 

The  Association  is  in  entire  sympathy  with  the  efforts  oi  tho 
War  Office  to  see  that  dental  treatment  is  only  given  by 
thoroughly  competent  persons,  but  I  am  instructed  to  point 
out  that  bn  the  strength  of  the  privilege  given  to  registered 
medical  practitioners  under  the  Dentists  Act  there  are  a  certain 
number  of  medical  practitioners  who  have  devoted  themselves 
entirely  to  dentistry,  though  their  names  do  not  appear  on  the 
Dental  Register.  It  appears  to  the  Association  to  be  an  injustice 
that  such  men  should  not  be  allowed  to  give  dental  treatment  to 
soldiers,  and  I  am  instructed  to  urge  that  the  3\ar  Office  should 
so  vary  its  instructions  in  this  matter  as  to  allow  of  payment 
being  made  iu  respect  of  dental  treatment  of  soldiers  to  thoso 
medical  practitioners  who  practise  dentistry  solely.— -I  am,  Sir, 
your  obedient  servant,  Cox, 

Medical  Secretary. 

Tlie  Secretary.  „  „ 

War  Office,  Whitehall,  S.W. 
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War  Office,  London, 

19th  November,  1915. 

24  General  Number, 3926  \.M.D.  2'. 

*  ’With  further  reference  to  your  letter  of  the  29th  October, 
1915,  T  am  commanded  by  the  Army  Council  to  inform  you  that 
it  was  not  intended  that  registered  medical  practitioners  should 
be  held  to  be  ineligible  to  give  dental  treatment  to  soldiers. 

■  i  lie  letter  to  the  effect  that  none  but  registered  dental 
surgeons  were  to  be  so  employed  was  issued  in  order  to  prevent 
soldiers  being  sent  for  treatment  to  unqualified  dentists. 

A  circular  letter  lias  now  been  despatched  to  all  Commands 
informing  them  that  the  term  “  Registered  Dental  Surgeons” 
does  not  exclude  the  employment  of  registered  medical  prac¬ 
titioners  who  are  practising  dentistry. 

I  am,  Sir,  vour  obedient  servant, 

(Signed)  13.  11.  CCBITT. 

The  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  books  were  added  to  the  Library  during  January, 
February,  and  March,  1915. 

Presented  by  the  Authors. 

Oimlette,  .7.  D. :  Malay  Poisons  and  Charm  Cures.  1915. 

Hearsoy,  11. :  Nyasaland  Sleeping  Sickness  Diary,  No.  24.  1915. 

Hurry,  J.  If. :  The  Vicious  Circ  cs  of  Neurasthenia  1915. 

Latham,  A.:  Medical  Diagnosis.  1915. 

Lcftwieli,  B.  W. :  i  ndex  of  Symptoms.  5th  ed.  1915. 
ltansome,  A.:  A  Campaign  against  Consumption.  1915. 

Sequeira  ,  J.  H. :  Diseases  of  the  Skin.  19)1. 

Whitla,  Sir  W. :  Elements  of  Pharmacy,  Materia  Modica,  and  Thera' 
peufcics.  10  th  cd.  1915. 

Presented  by  the  (feneral  Medical  Council. 

The  British  Pharmacopoeia.  1914. 

Minutes,  Vol.  51,  19  4,  and  Index  to  Minutes,  1903-1914. 

Presented  by  Dr.  T.  D.  Paradise,  Kingston-on-Thames, 
Winslow's  Practical  Midwifery.  1837. 

Calendars,  Reports,  and  Society  Transactions,  etc. 

American  Association  of  Genito-Urinary  Surgeons,  Transactions. 
Vol.  ix,  1914. 

AmerieanLaryngological  Association,  Transactions.  Vol.  xxxvi,  1914. 
American  Otologieal  Society,  Transactions.  Vol.  xiii,  2, 1914. 
Association  of  Military  Surgeons  of  the  United  States,  The  Journal. 

Vol.  xix  (to  complete). 

Calcutta  University  Calendar.  1914-15. _ 

Dublin  University  Calendar,  Examination  Papers.  1914. 

France,  Recueil  des  notes  ofiiciels  et  documents  intdressant  1'hygidno 
publique.  1914. 

Lister  Institute  of  Preventive  Medicine,  Collected  Papers,  No.  10.  1914. 
London  County  Council,  Annual  Beport,  1913.  Vol.  ii.  Asylums  ; 
vol.  iii.  Public  Health. 

Local  Government  Board:  Forty-third  Annual  Beport  of  the  Medical 
Officer,  1913-14 ;  Beport  on  the  Effects  of  certain  Condensing  and 
Drying  Processes  used  in  the  Preservation  of  Milk  on  its  Bacterial 
Contents,  1914;  Further  Report  on  F,  es  as  Carriers  of  Inf-  ction, 
1915;  Report  on  the  Work  of  Inspectors  of  Food,  1913  14;  Report 
on  the  Freezing  Point  of  Milk  and  the  Detection  of  Added  Water, 
1914. 

Melbourne  University  Medical  Society  Jubilee.  1914. 

Metropolitan  Water  Board,  Report  on  Water  Supply,  Octobcr- 
November.  1914. 

Michigan  University  Clinical  Society7,  Transactions.  Vol.  5.  1915. 
Middlesex  Hospital  Archives,  33;  34.  1914. 

National  Association  for  the  Prevention  of  Consumption,  etc.,  Beport 
of  Sixth  Annual  Conference,  Leeds  1914. 

National  Association  for  the  Study  of  Pellagra,  Transactions,  Second 
Meeting,  1912.  1914 

Pharmaceutical  Society  of  Great  Britain,  Calendar.  1915. 

Pepper  (William)  Laboratory,  Contributions  No.  8  1914. 

Boyal  College  of  Physicians,  List  of  Follows,  Members,  Extra  Licen¬ 
tiates,  and  Licentiates.  1915 
Boyral  Dental  Hospital,  Annual  Keports.  1913 

Society7  for  Experimental  Biology  and  Medicine,  Proceedings.  Vol.  12. 
Society  of  Tropical  Medicine  and  Hygiene,  Transactions.  Vol.  8.  1915. 
Southern  Surgical  aud  Gynaecological  Society,  Transactions.  Vol.  2G. 
1913. 

United  States  Treasury  Department  Hygienic  Laboratory7,  Bulletins 
Nos.  94  and  97  and  100.  1914. 

University  College  Hospital  Medical  School,  Bcsearch  Department, 
Collected  Papers,  vol.  4.  1914. 

Added  to  the  Library  through  the  Bnixisn  Medical  Journal. 
Armstrong,  W.  E.  M.  :  I  K.  Therapy.  1914. 

Backmeister :  Dm  Eutstehung  der  menschliehen  Lnngonphthise.  1914. 
Behan,  B.  J. :  Pain,  its  Origin,  etc.  1914. 

Bennett,  N.  G.  Science  and  Practice  of  Dental  Surgery.  1914. 

Bergson,  II. :  Dreams.  1914. 

Blackham,  B.  J. :  Indian  Home  Nursing.  1914. 

Bread,  W.  A.:  Handbook  Medical  Jurisprudence.  2nd  ed.  1915. 

Brown  J.C.:  Essays  and  Addresses.  1914. 

Brown,  W.  Langdon :  Pin  siologieal  Principles  in  Treatment.  1914. 
Buchanan.  .  M. :  Manual  of  Anatomy.  1914. 

Bulkeley:  Feeding  of  School  Children.  1914. 

Burton  :  Tuber  ulosis  Handbook.  1914. 

Chesser,  Elizabeth  :  Woman,  Marriage,  Motherhood.  1913. 

Coleman,  F. :  Extraction  of  Teeth.  2nd  ed.  1914. 

Coruet,  G. :  Acute  General  Miliary  Tuberculosis.  1914. 

Cornet,  G. :  Serofulosis  1914. 

Crawford,  Lt.-Col.  D.  G.:  A  History  of  the  Indian  Medical  Services, 
1600-1913  2  vols.  1914. 

Crossen,  H.  S. :  Diagnosis  and  Treatment  of  Diseases  of  Women. 

-  3rd  ed.  1913. 

Cunningham  :  Practical  \natomy.  6th  ed.  A  ol.  2.  1914, 

Curgeuven,  J.  S. :  The  Child's  Diet.  1914. 


INSURANCE. 


IRELAND. 

Medical  Certification, 

Sir, 

May  wo  lot  the  medical  men  of  Ireland  aud  others 
interested  in  the  settlement  of  the  medical  certification 
question  know  through  your  columns  that  the  Irish  Medical 
Committee  had  under  discussion  to-day  the  agreement 
which  has  been  recently  sent  to  every  medical  man  ia 
Ireland  by  the  Irish  Insurance  Commissioners? 

A  number  of  criticims  and  suggestions  were  made  in  con¬ 
nexion  with  this  document  and  the  deputation  which  has 
carried  on  negotiations  with  the  Commissioners  up  to  the 
present  was  instructed  to  meet  them  again  to  press  these 
amendments  upon  them,  and  to  report  the  result  to  tho 
profession  at  as  early  date  as  possible. 

Wc  arc  pleased  to  be  able  to  state  that  at  our  interview 
the  Commissioners  met  us  in  a  very  friendly  spirit,  and 
accepted  the  majority  of  our  amendments,  which  they 
promised  to  embody  in  a  memorandum  to  be  circulated  to 
the  profession  in  a  few  weeks.  Under  these  circumstances 
we  feel  it  our  duty  to  recommend  the  acceptance  of  tho 
agreement  as  meeting  the  demands  of  tho  profession 
expressed  at  tho  delegates’  meeting  held  on  September 
17th,  1915,  and  as  a  fair  attempt  to  establish  an  equitable 
scheme  of  certification.  We  hope  that  those  members  of 
the  profession  who  intend  to  share  in  the  work  of  certifica¬ 
tion  will  sign  tho  agreement  pending  the  issue  of  tho 
memorandum. 

We  are,  yours  faithfully, 

11.  J.  Johnstone,  F.R.C.S.E., 
chairman, 

T.  Hennessy, 

Medical  Secretary, 
Irish  Medical  Committee. 

December  10th,  1915. 


SCOTLAND. 

Opposition  of  Scottish  Chemists  to  the  Commercial 
Drug  Tariff. 

At  tlie  meeting  of  the  Glasgow  Insurance  Committee  on 
December  8tli  the  Medical  Benefit  Subcommittee  reported 
that  all  persons  and  firms  on  the  pharmaceutical  list  of 
the  Committee,  with  two  exceptions,  had  intimated  then- 
desire  to  have  their  names  removed  from  the  list  at  the 
close  of  the  present  year.  The  correspondence  between 
the  chairman  of  the  Joint  Committee  of  Insurance  Com¬ 
missioners  and  the  Pharmaceutical  Standing  Committee 
for  Scotland  showed  that  the  chemists  had  expressed 
their  willingness  to  continue  for  another  year  on  tho 
present  conditions.  Tho  chairman  of  the  Subcommittee 
stated  that  further  negotiations  had  taken  place,  and  lie 
hoped  that  a  settlement  would  be  effected. 

The  Dundee  Insurance  Committee  at  its  meeting  on  the 
same  day,  without  expressing  any  opinion  on  the  merits 
of  the  dispute,  renewed  the  contracts  with  the  chemists 
on  the  basis  of  those  for  the  current  year.  It  was  agreed 
to  intimate  this  decision  to  the  Scottish  Commissioners, 
and  to  inform  them  that  if  the  arrangement  did  not 
receive  their  approval  it  was  for  them  to  devise  ways  and 
means  for  tho  supply  of  drugs  to  insured  persons. 

It  was  reported  to  tho  Stirling  County  Insurance  Com¬ 
mittee  on  December  9th  that  all  the  panel  chemists  in  the 
county  had  giveu  notice  to  withdraw  after  December  31st. 
The  Medical  Benefit  Subcommittee,  considering  that  the 
position  of  tho  chemists  was  reasonable,  recommended 
the  Insurance  Committee  to  invite  the  chemists  to  renew 
their  contract  for  1916  on  the  same  basis  as  obtained  in 
1915,  but  advised  that  if  au  arrangement  with  the 
chemists  were  come  to  on  a  different  basis  the  Insuranco 
Committee  should  concur.  The  recommendations  wero 
adopted  after  discussion. 


The  Drugs  Accounts  Committee  of  Scotland. 

A  memorandum  lias  been  issued,  signed  by  the  Superin¬ 
tendent  of  the  Central  Checking  Bureau,  Clasgow,  anent 
recommendations  to  secure  uniformity  and  efficiency  in  tho 
system  of  pricing  and  checking  prescriptions  throughout 
Scotland.  After  scrutiny  and  checking  of  over  a  million 
prescriptions  sent  in  by  the  fifty  six  Insurance  Committee 
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of  Scotland,  various  points  have  emerged  which  have  led 
to  some  important  suggestions  summarized  below. 

Uniform  Price  Lists. 

At  present  different  committees  have  different  wholesale 
price  lists  on  which  to  base  the  prices  of  ex-tariff  drugs, 
and  the  differences  are  often  very  great.  For  example, 

“  Elixir  Aoeto-morph.  ct  terpin  ”  is  priced  at  3  id.  per 
ounce  in  some  areas,  4d.  in  others,  and  4.U1.  in  others,  and 
as  many  chemists  are  on  more  than  one  panel  it  often 
happens  that  they  arc  paid  at  different  prices  for  the  same 
drug  or  article,  and  great  confusion  results. 

Emergency  List. 

The  lists  of  emergency  drugs  and  appliances  vary  con¬ 
siderably  in  different  areas,  and  the  method  of  dealing 
with  them  also  varies.  For  example,  one  area  refuses  to 
pay  for  anything  not  on  the  list  or  for  quantities  in  excess 
of  that  allowed,  while  other  areas  will  pay  for  articles  not 
on  the  list.  Some  important  areas,  such  as  Glasgow,  have 
no  emergency  list,  and  the  disadvantage  of  such  variety  is 
great. 

Disallowed  Items. 

It  often  happens  that  panel  practitioners  prescribe 
appliances  and  toilet  articles  which  arc  disallowed  by 
the  Bureau — such  as  atomisers,  respirators,  toilet  soaps, 
various  secret  remedies,  medicated  wines,  and  so  on— -and 
it  is  suggested  that  steps  be  taken  to  make  the  position 
quite  clear  to  both  doctors  and  chemists. 

Different  committees  have  adopted  very  different 
methods  with  regard  to  the  prescribing  of  proprietary 
articles,  some  allowing  none,  others  having  a  list  of 
articles  which  should  not  he  prescribed,  though  nothing  is 
said  as  to  their  being  disallowed,  while  others  have  a 
list  of  articles  which  are  disallowed.  In  some  cases  there 
are  arrangements  between  doctors  and  chemists  that  the 
chemist  may  supply  official  preparations  even  when  the 
doctor  prescribes  a  corresponding  proprietary  article ; 
for  example,  by  arrangement,  when  urotropine  at  6d.  an 
ounce  is  prescribed  the  chemist  may  supply  the  equivalent, 
liexamine,  which  is  only  Id.  an  ounce.  The  contusion 
thus  caused  often  depletes  the  drug  fund  to  a  great 
extent. 

Late  Receipt  of  Prescriptions. 

Considerable  trouble  and  labour  is  often  caused  by 
chemists  and  Insurance  Committees  not  sending  in  pre¬ 
set  iptions  on  the  dates  tixed,  and  in  many  cases  they  are 
sent  in  instalments  long  after  the  proper  date. 

Recommendations. 

In  view  of  the  above  facts,  the  following  recommenda¬ 
tions  are  made  in  the  memorandum : 

1.  That  all  insurance  committees  in  Scotland  adopt  the 
same  wholesale  price  list  for  pricing  ex- tariff  drugs. 

2.  That  each  area  adopt  an  emergency  list  of  drugs  and 
appliances  approved  by  the  Commissioners,  and  that 
articles  not  on  the  list  and  orders  in  excess  of  the 
quantities  sanctioned  shall  be  disallowed. 

3.  That  “  repeat  ”  orders  he  aholished  and  each  pre¬ 
scription  be  written  n  full  and  signed. 

4.  That  proprietary  preparations  according  to  a  given 
list  be  disallowed;  "that  the  chemical  equivalents  and 
official  preparations  of  similar  composition  be  prescribed 
and  dispensed,  and  under  no  circumstance  shall  secret 
remedies  be  paid  for. 

5.  That  large  supplies  of  medicines  or  appliances  in¬ 
tended  for  a  long  perio  1  he  not  ordered  for  a  patient  at 
one  time. 

6.  That  prescriptions  shall  he  signed  by  the  practitioner 
in  the  proper  space,  and  that  deputies  or  locumteuents 
shall  sign  the  name  of  their  principal  and  add  their  own 
initials. 

7.  That  the  date,  name  and  address  of  the  patient  he 
always  put  in  the  proper  space. 

8.  That  the  writing  out  of  prescriptions  by  chemists  be 
disallowed,  and  any  alteration  on  a  prescription  be  initialled 
by  the  practitioner.  The  use  of  a  facsimile  rubber  stamp 
lenders  it  doubtful  if  the  prescription  is  a  proper  voucher. 

9.  That  a.  uniform  style  of  prescribing  forms  on  white 
paper  be  adopted,  cacli  area  being  distinguished  by  a 
conspicuous  letter  or  number. 

10.  That  the  dates  of  sending  in  prescriptions  by 
chemists  and  transmission  to  the  Bureau  he  strictly 


adhered  to,  and  those  scut  in  late  he  delayed  till  tlio 
following  month. 

Repeat  Prescriptions. 

Following  the  above  recommendations  there  is  an 
appendix  dealing  with  “repeat”  prescriptions  bearing- 
alterations  and  additions  by  chemists.  The  difficulty  of 
checking  “repeats”  is  so  great,  and  so  much  needless 
labour  is  imposed  on  the  chemists  who  have  to  search 
for  the  originals,  often  without  any  date  or  reference,  that 
it  appears  necessary  to  do  away  with  the  use  of  the  term 
“Rep.  mist.”  The  use  of  the  term  compels  the  patient  to 
go  to  the  same  chemist,  and  interferes  with  the  free 
choice  of  chemist  contemplated  in  the  Act,  and  quotations 
are  given  from  the  Act,  the  regulations,  and  the  doctors’ 
agreements  that  make  it  appear  that  the  term  is  not  really 
allowable.  Evidence  is  also  brought  to  show  that  the  use 
of  the  term  tends  to  excessive  prescribing,  as  in  every 
area  where  the  drug  accounts  are  abnormally  high  there 
was  a  large  proportion  of  repeat  orders.  It  is  also  shown 
how  the  use  of  the  term  may  lead  to  serious  doubts  as  to 
what  is  intended,  and  chemists  have  often  liad  to  ask  tlio 
patient  what  was  really  wanted.  These  and  similar 
difficulties  have  led  to  great  waste  of  time  of  the  chemists 
and  of  the  Checking  Bureau,  and  often  left  doubt  as  to 
whether  the  patients  had  received  the  proper  medicines  or 
appliances.  It  is  therefore  strongly  urged  that  the  term 
“Rep.  mist.”  be  entirely  abolished.  It  is  also  urged  that 
practitioners  should  in  every  case  give  full  details  as  to 
what  they  desire,  and  not  leave  it  to  the  chemist  to  decide, 
for  example,  as  to  what  kind  of  bandages  should  be  sup¬ 
plied.  The  official  prescription  is  a  voucher  attested  by 
the  signature  of  the  doctor,  and  it  is  improper  that  any 
I  writing  should  be  put  on  the  form  after  it  lias  left  the 
hands  of  the  doctor,  who  is  presumed  to  have  vouched  for 
what  is  written  thereon. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Portsmouth. 

At  a  meeting  of  the  Panel  Committee  hold  on  Decem¬ 
ber  2nd,  a  resolution  was  passed  in  favour  of  the  accept¬ 
ance  of  an  emergency  settlement  of  practitioners’  accounts 
for  1914  if  a  satisfactory  offer  were  made  by  the  Insurance 
Commissioners. 

Oldham. 

A  meeting  of  the  Local  Medical  and  Panel  Committees 
held  on  December  9th  decided  that  there  was  no  present 
necessity  to  contribute  towards  the  expenses  of  the  Joint 
Checking  Board. 

The  clerk  to  the  Oldham  Insurance  Committee  reported 
that  the  Pharmaceutical  Committee  had  made  a  strong 
representation  to  the  effect  that  chemists  could  not  supply 
emergency  dressings  to  the  order  of  doctors  011  the  prices 
of  the  new  tariff,  and  had  suggested  that  an  addition  of 
33:Jj  per  cent,  to  the  prices  of  the  new  tariff  should  bo 
made  to  chemists’  bills  for  emergency  dressings.  Tlio 
Commissioners  Tiad  suggested  that  they  would  be  pre¬ 
pared  to  approve  an  arrangement  by  which  each  doctor 
was  paid  for  emergency  drugs  and  dressings  a  flat  rate  of 
Is.  per  annum  for  every  100  persons  on  his  list,  but  it  was 
decided  not  to  accept  either  the  suggestion  made  by 
tlie  Pharmaceutical  Committee  or  that  made  by  the 
Commissioners. 

East  Suffolk. 

At  a  meeting  of  the  Panel  Committee  held  on  November 
9tli,  it  was  resolved  to  ask  tlio  Insurance  Committee  to 
request  the  chemists  on  the  panel  not  to  supply  dressings 
in  any  case  when  the  quantity  required  was  not  stated, 
and  to  write  to  those  doctors  who  had  prescribed  cod-liver 
oil  preparations  for  patients  not  on  the  domiciliary  list, 
pointing  out  that  in  many  instances  the  cases  may  have 
been  overlooked  and  should  have  been  marked  “  domi¬ 
ciliary,”  hut  that  it  was  in  the  interests  of  economy  that 
as  many  patients  as  possible  should  be  placed  on  tho 
domiciliary  list. 

It  was  also  resolved  that  a  communication  should  bo 
addressed  to  the  Insurance  Committee  strongly  protesting 
against  the  ordering  of  proprietary  articles  by  doctors, 
and  stating  that  the  Panel  Committee  was  of  opinion  that 
doctors  doing  so  should  be  surcharged  for  such  articles. 

The  revision  of  the  flat  rate  arrangement  of  Is.  for  two 
days’  supply  of  drugs  and  appliances  to  temporary  residents 
outside  the  chemists’  areas  and  for  emergency  drugs  and 


220 


RCPJT.'VES'T  TO  TFT*  1 
BamsE  Medical  JovasiLj 


INSFRANCE  act  in  parliament 


[Dec.  18,  1915 


appliances  was  further  considered,  and  it  was  decided  to 

press  for  the  continuance  of  a  fiat  rate. 

1  It  was  announced  that  the  sum  of  £2*0  had  been 
allocated  to  that  area  from  the  Special  Mileage  Fund  tor 
1914. 


County  of  Glamorgan. 

At  a  meeting  of  the  Panel  Committee,  on  December  7tli. 
1915,  a  resolution  was  adopted  approving  of  the  suggested 
amalgamation  of  the  English  andMelsh  Insurance  Com¬ 
missions  into  one  central  body.  ^ 

A  communication  was  received  from  the  Pharmaceutical 
Committee  requesting  an  inquiry  under  Regulation  40  m 
tlio  cases  of  138  practitioners  who  had  exceeded  tlio 
amount  allocated  per  insured  person  for  1914,  and  tne 
matter  was  referred  to  the  Subcommittee. 


INSURANCE  ACT  IN  FAIiLI A  MEN  I. 

Criticisms  of  Administration. 

In  the  House  of  Commons  on  December  1st,  on  tlio  motion 
lor  adjournment,  Mr.  Currie  (Leith  Burglisl  raised  the 
question  of  an  inquiry  into  the  administration  ot  the 
Insurance  Act.  He  complained  that  in  replj  to  questions 
as  to  the  working  of  the  Act  only  evasive  answers  had 
been  given,  and  on  several  occasions  Mr.  Roberts  liad 
simplv  referred  him  to  blue  books  dealing  w  itli  actuarial 
questions.  On  referring  to  tliosc  books  lie  found  that  the 
actuaries  said  that  the  claims  on  the  older  friendly 
societies  dealing  with  male  members  were,  on  tlio  whole, 
within  the  actuarial  calculations,  but  they  regarded  it  as 
evident  that  some  revision  of  the  finances  of  the  Act 
would  bo  required  with  respect  to  women,  and  on  the 
question  of  sickness  among  male  unskilled  lives  the 
Chief  Actuary  said  that  the  “uniform  rate  of  con¬ 
tribution  which  in  the  case  of  men  appears  to  be 
sufficient  on  the  general  average  will  tend  to  be  too 
low  and  the  adoption  of  corrective  measures  will  be 
necessary.”  It  was  thus  clear  that  the  actuaries  could 
not  give  a  certificate  that  the  Insurance  Act  as  a  whole 
and  in  each  separate  department  was  financially  sound. 
The  business  of  the  London  Insurance  Committee  was 
notoriously  in  a  state  of  chaos,  and  representations  were 
pouring  in  from  men  originally  biassed  in  favour  of  the 
Act  who  made  themselves  responsible  for  its  administra¬ 
tion.  The  condition  of  sanatorium  benefit  was  really  ono 
of  partial  paralysis  partly  due  to  the  fact  that  the  Local 
Government  Board  stopped  expenditure.  Questions  asked 
as  to  the  amount  of  money  paid  to  panel  practitioners  for 
the  treatment  of  tuberculosis  cases,  had  beeu  parried  by 
Mr.  Roberts,  who  said  he  accepted  tlio  figures,  but  could 
not  accept  the  inferences  drawn  from  them.  Mr.  Roberts 
had  dodged  questions  as  to  whether  opinions  of  officials 
engaged  in  the  working  of  the  Act  would  be  collected 
■with  a  view  to  putting  it  on  a  more  satisfactory  basis. 
Further,  the  trouble  tlmt  has  arisen  with  the  chemists  in 
Scotland  had  been  caused  not  so  much  by  the  substance  of 
what  Mr.  Roberts  proposed,  as  by  the  indefensible  manner 
in  which  he  had  put  his  proposals  forward  and  his  refusal 
to  be  guided  by  tlie  Scottish  Commissioners.  Referring  to 
the  cost  of  administration  and  the  benefits  under  the  Act, 
there  was  a  widespread  feeling  that  working  men  who 
had  to  pay  the  premiums  were  not  getting  hack  enough 
out  of  the  Act.  It  was  understood  that  the  Retrenchment 
Committee  was  considering  the  operations  of  the  Act,  and 
it  was  rumoured  that  it  would  recommend  the  abolition 
of  the  Scottish  Commission.  The  present  time  was  really 
a  good  time  for  the  appointment  of  a  committee  to  inquire 
into  the  working  of  the  Act.  An  inquiry  would  take  a 
long  time,  but  the  officials  must  have  a  great  fund  of 
information  which  would  enable  a  better  state  of  things  to 
be  brought  about. 

Ilepltj. 

Mr.  C.  Roberts,  in  reply,  said  that  apart  from  any  personal 
questions,  an  inquiry  was  asked  for  on  the  ground  of  the 
financial  unsoundness  of  the  Act,  which,  it  was  alleged, 
was  rapidly  going  from  bad  to  worse.  Mr.  Roberts 
repudiated  "  the  suggestion  that  there  was  anything 
which  he  wished  to  conceal.  It  was  quite  impossible  at 
present  to  state  tlie  total  amount  payable  to  panel  prac¬ 
titioners,  because  lie  did  not  know,  and  no  one  knew  the 
number  of  persons  who  had  enlisted  at  the  end  of  1914. 
The  question  of  the  chemists  had  been  forced  on  him. 


The  Pharmaceutical  Society  of  Great  Britain  claimed  tha 
there  were  grievances  in"  both  England  and  Scotland 
which  required  remedy ;  a  Departmental  Committee  was 
appointed  to  consider  the  question,  and  suggested  certain 
alterations  to  meet  the  grievances.  Mr.  Currie  suggested 
that  he  had  dealt  with  the  Scottish  chemists  in  an  auto¬ 
cratic  manner,  but  lie  entirely  denied  it.  Better  terms 
had  been  proposed  to  the  Scottish  chemists  tliau  tho 
English  chemist  had  been  willing  to  accept,  and 
lie  "had  promised  that  if  the  Scottish  chemists  could 
prove,  not  by  vague  statements  but  by  ascertained  facts, 
that  the  Scottish  conditions  justified  higher  remuneration, 
he  was  quite  willing  to  consider  it  and  to  allow  the  exist¬ 
ing  tariff  to  remain  in  force  for  six  months,  when  fresh 
terms  would  be  considered.  Mr.  Currie  had  suggested  that 
the  guidance  of  the  Scottish  Commissioners  ought  to  have 
been  taken,  but  in  administrative  questions  of  this  sort 
there  was  no  distinction  of  policy  to  be  drawn  between 
the  Minister  responsible  to  Parliament  and  the  depart¬ 
ment  which  carried  out  the  policy.  It  was  suggested  that 
the  present  time  was  opportune  for  an  inquiry,  but  as  a 
matter  of  fact  not  only  the  approved  societies  hut  his  own 
department  were  at  present  working  with  depleted  staffs. 
In  a  little  time  there  might  be  as  many  as  70  per  cent, 
of  the  men  of  military  ago  in  the  army,  and  with  a 
staff  so  depleted  the  extra  burden  of  a  great  roving 
inquiry  could  not  be  borne,  and  every  approved 
society  was  in  the  samo  position.  With  regard  to 
the  abolition  of  the  Scottish  Commission,  the  Retrench¬ 
ment  Committee  had  come  to  no  decision,  and  it  was 
supposed  that  the  question  was  still  under  consideration. 
Willi  regard  to  the  soundness  of  the  finance  of  the  Act, 
vague  opinions  might  be  formed,  but  there  was  onty  one 
way  to  answer  the  question  satisfactorily — tliat  was,  a  full 
and  proper  inquiry.  Regard  must  be  paid  to  the  general 
financial  position  of  the  country  at  the  present  time.  The 
whole  question  of  benefits  would  come  up  and  the  question 
as  to  the  treatment  of  deposit  contributors,  medical  benefit 
in  Ireland,  the  extension  of  medical  referees,  and  other 
questions  which  might  involve  Government  help.  At  a 
time  when  it  could  not  bo  said  within  a  thousand  million 
pounds  what  tlie  National  Debt  was  going  to  be,  it  would 
be  difficult  and  most  inopportune  to  set  up  a  roving  com¬ 
mission  which  would  raise  all  these  questions  as  to  the  pos¬ 
sible  extension  of  the  Insurance  Acts,  but  a  record  was  being 
kept  of  all  suggestions  made.  Mr.  Roberts  was  proceeding  to 
refer  to  what  had  been  called  the  partial  paralysis  of  sana¬ 
torium  benefit  and  improper  payments  to  doctors,  when 
Mr.  Currie  interposed  to  say  that  lie  had  not  suggested 
that  6d.  for  domiciliary  treatment  was  too  much,  but  it 
was  the  bad  distribution  of  the  money  that  was  the  object 
of  bis  criticism.  Mr.  Roberts  said  tlio  arrangement  with 
the  doctors  was  for  three  years,  but  it  was  impossible  to 
deal  with  the  arrangement  at  present  when  so  many 
doctors  were  at  the  front,  and  so  many  were  conducting 
their  practices  in  circumstances  of  great  pressure.  'W  ith 
regard  to  the  alleged  paralysis  of  sanatorium  benefit,  tho 
position  in  London  had  been  greatly  exaggerated.  Tho 
funds  would  certainly  be  diminished  by  enlistments,  but 
there  were  large  funds,  amounting  to  .£800,000^  or  some¬ 
thing  of  the  sort,  for  the  country  as  a  whole,  and,  in  addi¬ 
tion,  a  sum  of  .-C 150,000  resulting  from  pre-war  surpluses. 
It  was  granted  that  more  money  could  well  be  spent  in  the 
fight  against  tuberculosis,  but  Insurance  Committees, 
whether  in  London  or  elsewhere,  must  use  suing  at  their 
disposal,  and  learn,  as  other  people  have,  to  live  within 
their  income  at  present;  and  though  tho  problem  might 
not  be  wholly  solved,  a  vast  amount  of  good  might  still  bo 
clone.  It  was  true  that  the  income  had  been  diminished 
by  enlistments,  but  it  might  be  remembered  that  the  large 
accumulation  of  funds  going  on  was  being  accompanied  bv 
a  higher  rate  of  interest  than  the  actuaries  estimated,  and 
that  would  bo  of  considerable  value  in  the  future.  In 
addition,  the  fall  in  sickness  claims  by  both  men  and 
women  was  great  and  remarkable.  In  London,  for 
example,  sickness  benefit  lias  fallen  by  33  per  cent,  for 
men  and  25  per  cent,  for  women,  and  this  at  a  time  when 
it  was  said  that  the  Act  was  tottering  on  the  verge  of  a 
precipice;  a  sum  of  more  than  .£29,000,000  had  been 
iuvested  in  Government  securities,  and  already  during  the 
period  of  the  war  between  eight  and  nine  million  pounds 
had  been  invested  as  a  result  of  accumulation  under  the 
Act  in  Government  securities  almost  entirely,  aucl  a  very 
large  proportion  had  gone  into  the  war  loan. 
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Medical  Benefit  Regulations. 

On  December  9th  Mr.  Batcher  asked  a  question  with 
reference  -to  Circular  201/I.C.,  issued  by  the  Iusurance 
Commissioners  in  September.  1914,  stating  that  no  sub¬ 
stantial  revision  of  the  medical  benefit  regulations  would 
be  made  during  the  war;  whether  draft  new  regulations 
involving  changes  of  a  substantial  character  in  the 
existing  medical  benefit  regulations  were  issued  on  or  about 
October  27th,  1915,  to  come  into  force  on  January  1st, 
1916,  some  of  which  were  never  discussed  with  or  com¬ 
municated  to  largo  numbers  of  practitioners  and  of  Local 
Medical  and  Panel  Committees  prior  to  their  issue; 
whether  in  consequence  panel  practitioners  had  little  more 
than  a  fortnight  to  decide  whether  they  would  remain  on 
the  panel  or  not  on  the  new  terms;  and  whether  the  regula¬ 
tions  would  be  withdrawn  so  far  as  they  affected  the  panel 
practitioners.  Mr.  Roberts  said  that,  as  he  had  already 
stated  in  reply  to  previous  questions,  he  did  not  accept 
the  construction  placed  upon  the  documents.  Proposals 
as  to  the  conditions  of  service  of  medical  practitioners 
for  1916  had  been  under  consideration  by  representatives 
of  the  medical  profession  for  a  very  considerable  period 
prior  to  the  publication  of  the  draft  regulations.  Every  Local 
Medical  and  Panel  Committee  in  the  country  was  consulted 
by  those  representatives,  and  the  regulations  were  drafted 
in  the  light  of  the  opinions  thus  elicited.  There  were  two 
points — the  question  of  rubber  stamps  and  the  repetition 
of  prescriptions — on  which  the  regulations  were  not  fully 
communicated  to  the  representatives. 

Checking  Bureaux. 

In  reply  to  Mr.  Pringle,  on  the  same  day,  Mr.  Roberts 
said  that  he  did  not  propose  that  the  many  millions  of 
prescriptions  issued,  in  England  during  1916  should  be 
priced  by  Insurance  Committees  twice  over  by  different 
methods.  A  reorganization  of  the  present  arrangements 
in  England  had  been  necessitated  by  the  transference, 
under  the  new  scheme  introduced  for  1916,  of  the  duties 
of  pricing  prescriptions  from  individual  chemists  to  Insur¬ 
ance  Committees.  Schemes  for  co- operative  action  were 
at  present  in  course  of  preparation  by  English  Insurance 
Committees  with  a  view  to  securing  the  maximum  degree 
of  economy  in  the  discharge  of  these  duties.  The  cost  of 
the  necessary  operations,  which  differed  materially  from 
tlio3G  conducted  by  the  Scottish  organization,  would  not 
entail  on  balance  any  additional  expenditure,  and  could  in 
no  circumstances  approach  the  sum  of  .£80,000  a  year  sug¬ 
gested  by  Mr.  Pringle.  Mr.  Pringle  had  also  asked  whether 
it  was  suggested  that  there  should  be  established  twelve 
checking  bureaux  in  England  similar  to  the  checking 
bureau  established  in  Glasgow  for  the  whole  of  Scotland, 
but  to  this  part  of  the  question  Mr.  Roberts  did  not  return 
any  direct  answer. 

Proposed  Amalgamation  of  Commissions. 

In  reply  to  Mr.  Booth,  on  the  same  day,  Mr.  McKenna 
said  that  the  Retrenchment  Committee  had  not  yet  taken 
evidence  upon  proposals  affecting  the  services  of  the 
'Scottish  or  the  Irish  Commissioners ;  he  had  no  doubt  that 
the  committee  would  call  the  chairmen  of  the  two  com¬ 
missions  before  proposing  any  radical  alterations.  A 
memorandum  by  Sir  Matthew  Nathan  with  regard  to 
Ireland,  referred  to  by  Mr.  Booth,  had  not  yet,  Mr. 
McKenna  said,  come  before  the  committee. 

Scottish  Chemists. 

In  reply  to  questions,  on  December  9th,  Mr.  C.  Roberts 
said  that  representatives  of  Insurance  Committees  on  the 
Scottish  Advisory  Committee  were  consulted  before  the 
terms  of  service  of  chemists  for  1916  were  formulated. 
He  had  received  advice  from  the  Scottish  Commissioners, 
but  he  declined  to  state  its  nature.  As  the  Minister 
responsible  to  the  House,  he  accepted  responsibility  for  the 
course  taken. 


Jhtbal  anil  Jtttlttani  Appointments. 

ROY A-Ii  NAVAL  MEDICAL  SERVICE. 

Tub  following  announcements  are  mado  by  the  Admiralty : 
Deputy  Surgeon-General  G.  Welch  to  be  Surgeon-General;  Elect 
Surgeon  VV.  G.  Axford  to  be  Deputy  Surgeon-General;  Stall  Surgeon 

D.  P.  Chapman  to  the  Victory ,  additional,  for  disposal;  Surgeons 
G.  F  B.  Page,  M.B.,  to  the  Vivid,  additional,  for  disposal;  J.  H.  B. 
Martin,  M.B.,  B.A.,  to  the  Pembroke,  additional,  for  disposal. 
Temporary  Surgeons  E.  L..  jsturdee  to  the  Vivid,  for  Plymouth 


Hospital;  P.  lv.  Murphy,  M.B.,  to  tlio  Inflexible :  L.  R.  Fry  and  G.  N. 
Martin  to  the  Pembroke,  additional,  for  disposal ;  R.P.  Ninnis,  M.B., 
to  the  Victory,  for  Haslar  Hospital.  To  be  temporary  Surgeons  ;  .1.  D. 
Murphy,  M.B.,  B. A.,  H.  O.  Jennings,  II.  S.  Brown,  M.D.,  C.  Gardiner- 
Hill,  S.  H.  Miles,  A.  O.  Gray,  H.  B.  Lawrie,  M.B.,  D.  M.  Gonnan,  P.  C. 
Gibson. 

ItoYvr,  Navab  Volunteer  Reserve. 

Surgeons  T.  Turner,  M.B.,  to  the  Victory,  additional,  for  R.N.  Divi¬ 
sion;  W.  J.  A.  Quine,  M. rt.,  to  the  Calliope;  IV.  H.  Bleaden,  M.B. 
(temporary),  to  the  Victory,  for  R.N.  Division.  Surgeon-probation  rs 
J.  ltedpath  to  tlio  Beagle;  C.  H.  Macklin  to  tlio  Orotava,  vice  Fair- 
brother;  H.  Morrison  to  the  Patuca,  vice  Phillips;  C.  B.  Reekie  to  the 
Cedric,  vice  Woods;  I).  G.  P.  Bell  to  the  Spitfire;  R.  R.  S.  Bowker  to 
the  Beaver.  To  he  Surgeon-probationers  l'or  temporary  service: 

E.  G.  T.  Holden,  A.  C.  Fowler,  D.  M.  Blair,  D.  Rankin,  H.  W.  V. 
Taylor,  J.  H.  Crawford,  G.  S.  Freeman,  W.  Michael,  A.  C.  Lindsay, 

D.  T.  Watt,  H.  Poston,  A.  W.  McRovie,  I.  C.  C.  Barclay,  A.  R.  Forbes, 
J.  Cl  Sleigh. 


ARMY  MEDICAL  SERVICE. 

Colonel  R.  S.  F.  Henderson,  K.H.P.,  is  retained  on  the  active  list, 
and  to  be  supernumerary. 

To  be  temporary  Colonels  ;  Temporary  Lieutenant-Colonel  A.  E.  J. 
Barker,  F.R.C.S.,  R.A.M.C.  (Major,  3rd  London  General  Hospital, 
It.A.M  C.,  Territorial  Force) ;  F.  M.  Sandwith,  M.D.,  F  R.C.P. 

Royau  Army  Me  me  at,  Corps. 

Supernumerary  Lieutenant-Colonel  G.  A.  T.  Bray  is  restored  to  the 
establishment. 

Major  A.  Wright,  Reserve  of  Officers,  to  be  local  Lieutenant-Colonel 
whilst  Senior  Medical  Officer,  Cape  Town. 

Temporary  honorary  Captain  H.  Pritchard,  M.D  ,  to  be  temporary 
honorary  Major  whilst  serving  with  No.  1  British  Red  Cross  (Duchess 
of  Westminster's)  Hospital. 

Temporary  Lieutenant  A.  C.  Warren,  M.D.,  relinquishes  his 
commission  on  account  of  ill  health. 

Temporary  Lieutenants  to  bo  temporary  Captains:  A.  G.  Wilkinson, 
M.B.,  H.  Y.  Riddell,  M.B.,  H.  Mowat,  M.D.,  P.  G.  Lock,  A.  J.  Couper, 

L.  T.  Dean.  M.B.,  I.  J.  Williams,  M.D.,  F.  E.  Wynne,  M  B.,  J.  L. 
Menzies,  M.B.,  R.  O.  H.  Jones,  J.  A.  Delmege,  H.  M.  Cockcroft, 
J.  McManus,  B.  A.  West,  M.D.,  R.  L.  Barwick,  H.  T.  Mant,  M.B., 

F. B.C.S.,  A.  W.  Young,  M.D.,  F.R.C.S.Edin.,  J.-B.  Mitton,  M.B.,  J.  P. 
O’Flynn,  M.B.,  K.  J.  Yeo,  A.  N.  Hooper,  W.  H.  Kiep,  M.B.,  F.  Carson, 

M. B.,  A.  J.  Kendrew,  M.B.,  T.  W.  G.  Hogg,  M.B..G.  D.  Yates,  M.D., 
F  J.  Morris,  R.  0.  Maclachlan,  M.B.,  A.  E.  Moore,  M.D.,  A.  E.  M. 
Woolf,  M.B.,  F.R.C.S.,  S.  P.  Rea.  M.B  ,  A.  L.  McLean,  M.D., 
A.  B.  Raffle,  M.D  ,  C.  Clarke,  M.D.,  J.  I.  Shepherd,  M.D.,  C.  H.  Fennell, 
M.D.,  G.  J.  Wilson,  M.B.,  A.  E.  Salkcld,  P.  C.  Cole.  J.  C.  Matthews, 

G.  L.  Atkinson,  L.  C.  Fm-guson,  A.  G.  Higgins.  A.  G.  M.  Middleton, 
C.  J.  Singer,  M.D.,  K.  D.  Falconer,  M.B.,  W.  A.  Murphy,  M.B.,  E.  W. 
Bain,  M.B.,  W.  de  M.  Hill,  J.  MacGregor,  M.  D.,  N.  C.  Patrick,  D.  Clark, 
M.B.,  H.  W.  Teague,  M.B.,  E.  H.  H.  Granger,  C.  D.  Rankin,  M.D., 
C.  ,T.  A.  N.  Mercier,  M.B  ,  A.  Galletly,  M.B.,  H.  H.  C.  Fuller,  M.B. ,  A. 
Davies,  M.D.,  N.'C.  Graham.  M.B.,  T.  Crimson,  M.B.,  E.  F.  O’Connor, 
M.B.,  L.  II.  I.  Bell,  M.B.,  H.  Carson,  M.B,,  R.  J.  English,  M.B.,  C.  J. 
Morton,  M.D. 

The  name  of  temporary  Lieutenant  I.  Ogilvic,  M.B.,  is  as  now 
described,  and  not  as  stated  in  the  Gazette  of  July  17th,  1915. 

To  he  temporary  Lieutenants:  H.  E.  S.  Stiven,  M.D.,  J.  St.  P. 
Knight,  M.B.,  C.  W.  Sharp.  D.  W.  Jones,  M.B.,  L.  T.  Bm-ra,  M.D.,  R.  L. 
Keown,  M.B.,  J.  W.  Fox,  L.  J.  Hood,  M.B.,  J.  L.  Lawry,  M.D.,  C.  O. 
Jones,  M.D.,  S.  V.  Robinson,  C-.  H.G.  Gostwyek,  M.B.,  H.  D.  Woodroffe, 
M.D.,  G.  Elswortli,  M.B.,  G.  W.  Gower,  M.B.,  M.  Anthony,  W.  Roche, 

G.  H.  H.  Russell,  M.  Mackenzie,  M.B.,  L.  M.  Webber,  V.  H.  Ii. 
MacSwiney,  A.  R.  Oram, M.B.,  W,  Gemmill,  M.B.,  F.R.C.S.Edin.,  A  I!. 
Cardew,  M.B.,  F.R.C.S.Edin.,  C.  D.  Walker,  M.B.,  T.  J.  Ryan,  H  C. 
Heathcote,  M.B.,  C.  A.  Hughes,  M.B.,  S.  A.  Millen,  II.  L.  Flint,  M  B., 
E  VI.  Fannin,  M.B.,  L.  M.  Breton,  J.  R.  R.  Ritchie,  M.B.,  G.  T.  F. 
Smith,  M.B.,  H.  Tomlin,  M.D..  A.  T.  M  Blair,  M.B.,  J.  A.  R.  Glennie, 
M.B.,  T.  B.  Williams,  M.B.,  H,  Bourne,  M.B.,  O.  E.  Emmerson,  R.  S. 
Jenkins,  W.  R.  Wilson,  LI.  J.  H.  Oldmeadow,  M.D.,  F.R.C.S.Edin., 

H.  M.  D.  Townshend,  M.D.,  P.  M.  Turnbull, M.B. ,  J.  H.  Nixon,  M.D. , 
H.  C.  Miller,  M.D.,  J.  M.  N.  Paton,  M  B.,  T.  M.  R.  Waddell,  A. Booth, 
M.B.,  E.  F.  Reeve,  M.B.,  H.  H.  Fairfax,  H.  Whitehead,  M.D.,  R.  P. 
Thomson,  G.  W.  P.  Maitland,  M.B.,  II.  Holt,  M.B.,  H.  O’Neill, 
M.B,  E.  F.  Buckler,  M.B.,  C.  Fraser,  M.D.,  R.  E.  H,  Leach,  vi.D., 
G.  W.  Beresford,  F.R.C.S.,  J.  E.  R.  Orchard,  M.B.,  E.  D.  Lindow, 
G.  Laurence,  F.  C.  Carlo,  M.B.,  W.  Bainbridge,  M.B.,  C.  C.  B, 
Thompson,  E.  R.  Barton,  G.  H  H.  Almond,  M.B.,  R.  G.  Gordon,  M.D., 

F.  J.  Lidderdale,  MB.,  A.  R.  Hargreaves,  J.  W.  McDonald,  M.B., 
J.  Spears,  M.B  ,  A.  Montgomery,  M.B.,  W.  D.  Rose,  M.B.,  D.  T. 
O’Flynn,  J.  G.  Dods,  M.D.,  I.  Flack,  H.  D.  Haworth,  M.D.,  H  B. 
Minshull,  A.  W.  T.  Whitworth,  M.B.,  J.  B.  Wilman,  V.  E.  Ridevvood, 
J.  A.  Davidson.  M  D.,  F.  H.  Lawson,  T.  Russell.  A.  W.  G.  Woodforde, 
M.B.,  E.  C.  Moore,  M.B.,  F.R.C.S.Edin.,  R.  N.  Watson,  T  McG. 
Fletcher,  M.B.,  H.  Smith,  J.  Cropper,  M.D.,  A.  A.  Watson,  M.B.,  F.  VV. 
R.gby,  M.B.,  A.  C.  Fleming,  E.  McIntyre,  O.  W.  Bateman,  R.  McRae, 
M.D. ,  P.  O’C.  White,  F.  C.  Lees,  G.  F.  Porter,  M.D.,  F.R.C.S.Edin., 

G.  V.  Worthington,  MB.,  R.  B.  Hennessy,  M.B.,  F.  A.  Winder, 
M.B.,  A.  Whytte,  M.D.,  J.  H.  Crofton,  M.B.,  J.  II.  Patterson, 
C.  J.  L.  Patch,  P.  J.  Verrall,  M.B.,  F.R.C.S.,  R.  D.  Lemon, 
M  B.,  W.  E.  Gemmell,  M.B.,  E-  W.  Eongden,  P.  Lornie,  M.D., 
A.  Mudie,  A.  J.  R.  Taylor,  M.B.,  W.  T.  Munro,  M.D.,  M.  W, 
Baker,  M.B.,  A.  R.  F.  Douglas,  J.  A.  Gilfillau,  M.B.,  R.  ,T.  Jones, 
M.B.,  H  E.  Robinson,  S.  Simons,  H.  H  L.  Ellison,  W.  S.  Williamson, 
W.  Dickson,  M.D.,  S  Infield,  H.  B.  Wilkinson,  A.  LI.  Vaughan.  D. 
Clow.  M  B.,  W.  McConnell,  M.B.,  J.  T.  Reardon,  D.  J.  Guthrie,  M.D., 

F. R.C  S.Edin.,  E.  A.  Seale,  M.B.,  D.  C.  M.  Page,  L.  Levy.  M.B.,  R.  W. 
Gemmell,  M.B  ,  A.  W.  S.  MacComiskey,  M.B.,  G.  B  Thwaites,  M.D., 

E.  O.  Lambert.  M.D.,  E.  W.  D.  Hardy,  W.  D.  G  Mulloy,  M.B  ,  W.  G. 
Galletly,  M.B.,  A.  D.  Low,  J.  Honeyford,  M.D.,  F.R.C.S.Edin  ,  J.  Craig, 
M.B  ,  W.  E.  Plummer,  J.  A.  Frost,  H.  D.  H.  Willis-Bund,  II.  P. 
Thompson,  M.D.,  F.R.C. S  Edin.,  J.  Humphreys,  D.  W.  Maelugan,  M.D., 
J.  A.  Black,  M.B.,  J.  St.  L.  Kir  wan,  M  B.,  W.  G.  Silvester,  R.  Roberts, 
E  Prall,  W.  J.  E.  Stuttaford,  S.  B.  Legge,  M.D.,  E.  P.  Marctt,  A.  B. 
Pugh,  A.  Malseed,  M.B.,  J.  S,  Dickson,  M.B.,  W.  T.  Patterson,  M.B., 

G.  E.  Lindsay,  M.B.,  M.  A.  Spotswood,  J.  R.  Elwood,  H.  F.  Williams, 

F.  W.  Daniels,  F.R.C. S„  A.  Gray,  M.D.,  A.  Barber,  M  B. 

Temporary  Lieutenant  T.  E.  Ashley  is  dismissed  the  service  by 

sentence  of  a  general  court. martial. 

Officers  of  the  Canadian  A. M.C.  to  bo  temporary  Lieutenants  :  Cap¬ 
tain  O.  G.  Donovan,  M.D. ;  Lieutenants  H.  A.  Jone3,  M.D.,  L.  M. 
Morton,  F..J.  R.  Forster,  M.B.,  L.  W.  May,  M.D.,  T.  C.  Routley,  M.B., 
C.  L.  Gass,  M.D. ;  Captain  M.  H.  Embree,  M.B. ;  Lieutenants  G.  Mcl. 
Dale,  M.B. ,  G.  A.  McLarty,  M.B.,  S.  A.  Walker,  M.B.,  W.  B.  Seaton, 
M.B  ,  C.  W.  Mac  Retry,  M.D.,  W.  E.  Doan,  M.D.,  R.  Home,  31. B.,  A.  R. 
Riddell,  M.B. ,  G.  C.  McIntyre,  M.B.’,  J.  G,  Cunningham,  M.B.,  U.  L. 
Harris.  M.B. 
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Lieutenants  to 
,T.  Lawson,  M.B., 
Bennett,  M.B.,  t 


vv  v  N  Dunn.  M.B.lo  be  temporary. honorary  Lieutenant  whilst 
v  ith  the  British  Kod  Cross  Hospital,  Netloy. 

1  ho  date  on  which  temporary  Quartermaster  and  honorary  Lien- 
tenant  T.  Brina  relinquished  his  commission  is  Decembei  7th.  191o, 
..c  ct in  the  Gu::ctte  of  December  6th,  1915. 

G.  A.  Smiiiier  to  be  temporary  Quartermaster,  with  the  honorary 
rank  of  Lieutenant.  _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 
be  Cuntains  :  It.  It.  Thompson.  <T.  II.  Bayley, 
N.  Graham,  M.B..  A.  E.  Richmond,  1‘ .  L.  1.  G. 
.«.-«««»«  -  — .  -•  A.  Clements,  M.B.,  G.  P.  Kgerton,  M.B.,  R.  O.  f. 
Thomson.  M.B. ,  W.  Murdock,  M.B.,  D.  W.  J.  Andrews.  V. .  J.  Webster, 
MB.  G.  G .  Cooper,  M.B.  .  „  ,  .  ,  . 

Lieutenant  (on  probation)  M  J.  Graham,  M.B.,  is  confirmed  m  his 

rank.  _ _ ; _ ; 

TERRITORIAL  FORCE. 

Royat.  Army  Medical  Cort'p. 

East  Lancashire  Casualty  Clearing  Station.  T.  W  .  Leighton.  M.B. , 
to  be  Lieutenant ;  J.  W.  Cottrell  to  be  Quartermaster,  witii  the 
honorary  rank  of  Lieutenant.  „  v  ,  ., 

East  Lancashire  Field  .Ambulance.— Major  f-.  Acs  field,  fiom 
\tlaehed  to  Units  other  than  Medical  Units,  to  be  Major.  The  date 
of  promotion  of  Lieutenant  It.  S.  Young,  M.B.,  to  Captain,  is  May  31st. 
.1915,  and  not  as  stated  in  the  Gazette  of  October  1st,  1915.  Lieutenant 
'!'.  Hayhurst,  M.B.,  to  bo  Captain.  N.  C.  Frye  to  bo  Quartermaster, 

with  the  honorary  rank  of  Lieutenant.  _  .  B  . 

aortic  Counties  Casualty  Clearing  Station.— Captain  R.  \\ .  Biuna- 
combo,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Cap¬ 
tain  ;  Captain  D.  H.  Scott,  M  B„  from  Highland  Field  Ambulance,  to 

ho  Captain.  _ ,  ,  ,  T .  .  , 

London  Field  Ambulance.  -O.  Glecson  to  be  Lieutenant. 

London  Sanitary  Company.  E.  B.  Angles,  S.  L.  Bartholomew,  and 
M.  S.  Briggs,  to  bo  Lieutenants.  _  _  T  .  . ,  . 

Northern  General  Hospital.— Lieutenant  J.  D.  Lickley,  M.D.,  to  be 

"Norfh  Midland  Field  Ambulance.— T>.  A.  Wilson,  M.B. ,  and  J .  Howard, 
to  bo  Lieutenants.  .  ,  ,  ,,  ^ 

Northumbrian  Field  Ambulance— Lieutenants  C.  D.  Rogers,  M.B., 
R  Baffle,  M.B.,  J.  St-eedman,  M.B.,  to  be  Captains. 

Sanitary  Service.  —  A.  N.  Stevens  to  bo  Captain,  whose  services  will 
be  available  on  mobilization.  _  ,  „ T  . 

Southern  General  Hospital.  Lieutenant-  A.  II.  Newton.  M.B.,  to  be 
<  Japtaiu  ;  J.  E.  F.  Falser  to  bo  Captain,  whoso  services  will  be  available 

on  mobilization.  _ .  ,  , 

South  Midland  Mounted  Brigade  Field  Ambulance.  —  Lieutenant 
-  33.  r.  Dawes,  from  Attached  to  Units  other  than  Medical  Units,  to  bo 

Lieutenant.  _  ,  _  _ 

Welsh  Border  Mounted  Brigade  Field  Ambulance.— Transport  Officor 
and  honorary  Lieutenant  R.  G.  Cockrill  resigns  his  commission  on 
appointment  to  A. S.C.  ,  _  ,  _  ,,, 

Wessex  Field  Ambulance.— F.  J.  M.  Kennedy  and  T.  J.  Costello,  M.B., 
to  be  Lieutenants.  „„„  „  ,  _  , 

Western  General  Hospital .—V .  II.  La.cey,  M.B.  (late  Lieutenant  East 
Lancashire  Divisional  Train,  A.S.C.),  W.  Banker,  M.B.,  and  R.  YV  Ulan, 
M.B  ,  to  bo  Lieutenants. 

West  Lancashire  Field  Ambulance.— R.  Findlay,  M.B.,  and  N.  McCall* 
Smith,  M.D.,  to  be  Lieutenants.  Quartermaster  and  honorary 
Lieutenant  J.  Bennett  is  seconded  whilst  holding  a  temporary  com¬ 
mission  in  the  A.S.C.  .  , 

TTcst  Hiding  Field  Ambulance—  II.  A.  Bectham,  M.B.,  to  be 
Lieutenant.  __ ,  .  , 

Attached  to  Units  other  than  Medical  Units.— Lieutenants  G.  S. 
Glass,  M.B.,  and  W.  R.  Collingridgo  to  be  Captains;  A.  L.  Bodloy, 
E.  W.  White,  and  E.  N.  Walsh  to  be  Lieutenants. 


BOLTOV  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon 
(ineligible  for  military  service).  Salary,  £230  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.  Lady  Resident 
Medical  Officer.  Salary,  £200  per  annum. 

EVST  HAM;  COUNTY  BOROUGH  EDUCATION  COMMITTEE. 
Temporary  Assistant-  School  Medical  Officer.  Salary,  £->00  per 
annum. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.- 
Two  House-Surgeons.  Salary  at  the  rate  of  £60  per  annum,  with 
£5  washing  allowance. 

LEVSOWE  HOSPITAL  FOR  THE  TREATMENT  OF  SURGICAL 
TUBERCULOSIS  IN  CHILDREN,  Cheshire.-  Resident  Medical 
Officer  (ineligible  for  military  service). 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartsliill,  Stokc-on- 
Trent.  -House  Physician.  Salary,  £200  per  annum. 

OLDHAM  UNION.  Resident  Assistant  Medical  Officer.  Salary,  £300 
per  annum. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £160 
per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark.  S.E.  House-Surgeon  (in¬ 
eligible  for  H.M.  Forces).  Salary  at  the  rate  of  £150  per  annum. 

ST.  MARYLEBONE  INFIRMARY,  St.  Charles  Square,  North 
Kensington.— Two  Temporary  Assistant  Medical  Officers. 

SHREWSBURY  DISPENSARY.— Medical  Practitioner. 

SHREWSBURY:  SALOP  COUNTY  ASYLUM. -Assistant  Medical 
Officer.  Salary,  7  guineas  per  week  or  £350  per  annum. 

SOUTHPORT  INFIRMARY.— Senior  House-Surgeon.  Salary,  £209 
per  annum,  and  fees  of  £10. 

WIGAN:  ROYAL  ALBERT  EDAYARD  INFIRMARY  AND  DIS- 
PENSARY.— Lady  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments ;  Hal? 
(Merioneth),  Horsmondcn  (Kent),  Lcadhills  (Lanark!. 

ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found 


To 


the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Drummond,  W.  B.,  M.B.,  C-M.Edin..  RcsidenfModieal  Superintendent 
of  Baldovan  Certified  Institution  for  t-ho  Treatment  and  Educa¬ 
tion  of  the  Feeble-Minded,  Dundee. 

Grant,  r.  N.,  M.B.,  C.M.Glasg.,  Surgeon  to  the  Out-patient  Depart 
ment  for  Diseases  of  tho  Throat  and  Nose,  Royal  Infirmary, 
Glasgow. 

MacNaughton,  Miss  M.,  M.B.,  B.Ch.Edin. 
to  the  Southampton  Parish  Infirmary. 

Vicary,  R.  H.,  M.B.O.S.,  L.R.C.r.,  District  Medical  Officer  of  the 
St.  Marylebone  Parish. 

White,  S.  B„  M.B.,  B.Cli.,  M.R.C.S.,  L.R.C.r.,  District  Medical 
Officer  of  the  Now  Forest  Union. 


Assistant  Medical  Officer 


Uitstl  Statistics. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  11th,  494  births  and  464 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  447  births  and  507  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  20.0  per  1,000  of  the  aggregate 
■population  in  tho  districts  in-question,  as  against  21.8  per  1,000  in  tho 
previous  period.  Tho  mortality  in  these  Irish  areas  was  therefore  2.9 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rate,  on 
tho  other  hand,  was  equal  to  21,2  per  1,000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  22.6  (as  against  an  average  of  23.2  for  the  previous  four  weeks),  in 
Dublin  city  23.5  (as  against  25.1),  in  Belfast  21.0  (as  against  18.9),  in 
Cork  22.4  (as  against  20.1),  in  Londonderry  17.7  (as  against  15.51,  in 
Limerick  12.2  (as  against  16.6),  and  in  Waterford  7  6  (as  against  20.91. 
Tho  Zymotic  death-rate  was  1.6  as  against  2.2  in  tbe  preceding  period. 

Hatmtws  anil  Jtpptrintmenta. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( sec  Index  to  Advertisements  -Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

AUSTRALIAN  COMMONWEALTH  —Officer  in  Control  of  Institu¬ 
tion  for  the  preparation  of  Vaccines  and  Antitoxins.  Salary 
commencing  at  £650,  rising  to  £750  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  £200  and  £170  respectively. 
BIRMINGHAM:  CITY  EDUCATION  COMMITTEE. — Temporary 
Assistant  School  Medical  Officer.  Commencing  salary,  £300  per 
annum,  with  £5  travelling  expenses. 

BIRMINGHAM  :  CITY  FEVER  HOSPITAL.  -Resident  Lady  Medical 
Officer.  Salary,  £250  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  zh  the  current 
issue. 

BIRTH. 

BletcihjY. — On  the  10th  December,  at  Hazelwood,  Nailsworlh, 
Gloucestershire,  the  wife  of  George  Playno  Blotchly,  M.B. Loud., 
of  a  son. 

MARRIAGES. 

Huxter-Greenway.— On  27th  November,  at  St.  Martins-in-the- 
Fields,  Trafalgar  Square,  by  tho  Rev.  Wilfred  Parker,  Major  T.  £ 
Dalzell  Hunter,  I.M.S.,  to  Marjorie  Phyllis,  daughter  of  Mr.  and 
Mrs.  C.  Green  way,  2,  Whitehall  Court,  Loudon,  S.W. 

I  Macintyre —Wilkes  .—December  11th,  at  the  Parish  Church. 
Darlington,  by  tho  liev.  W.  G.  Davison,  Hugh  Ross  MacIntyre, 

M. D.,  Lieutenant  R.A.M.C.,  to  Lilian  S.  Wilkes,  L.R.C.P.Edin., 
older  daughter  of  Richard  M.  Wilkes,  M.A.,  B.C.L.,  Solicitor, 
Darlington. 

DEATH. 

Rayner. — On  December  7th,  at  18,  Dunsmure  Road,  Stamford  Hill, 

N. ,  John  Alexander  Rayner,  B.A.,  M.R.C.S.,  late  of  346,  Kingsland 
Road,  in  his  71st  year. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Royat.  College  or  Surgeons,  Lincoln’s  Inn  Fields,  W.C.,  3  p.m.— 
Bradshaw  Lecture  by  Surgeon-General  Sir  Anthony  A. 
Bowlby:  Wounds  in  War. 

TUESDAY. 

London  Dermatological  Society  (St.  John’s  Hospital,  49,  Leicester 
Sciuare,  W.C.).  —  4.30  p.m.:  Cases  and  Specimens. 
5.30p.m.:  Dr.  Prosser  White  Occupational  Dermatitis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post  Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 
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MEDICAL  SERVICES. 


THE  ENROLMENT  SCHEME. 

The  Central  Medical  War  Committee  published  its 
scheme  of  enrolment  for  the  medical  profession  in  the 
Supplement  of  December  lltli,  and  stated  that  Lord  Derby 
bad  informed  the  Committee  that  he  fully  approved  of  the 
scheme,  that  he  hoped  the  War  Emergency  Committees 
for  England  and  Wales.  Scotland,  and  Ireland  respectively 
would  undertake  the  whole  of  the  arrangements  for  pro¬ 
curing  medical  men  for  the  army,  and  that  he  recognized 
the  Committees  as  a  means  of  organizing  the  medical  pro¬ 
fession  with  regard  to  military  service. 

The  enrolment  scheme  of  the  Committee  is,  therefore, 
as  far  as  concerns  the  medical  profession,  equivalent  to 
Lord  Derby’s  scheme  of  attestation ;  as  is  tlie  latter  for 
the  general  public,  so  is  tho  enrolment  scheme  of  the 
Medical  War  Committees  the  last  effort  of  the  voluntary 
system.  It  gives  to  tlio  medical  profession  an  opportunity 
which  will  not  recur  of  organizing  itself  to  meet  the 
demands  of  the  military  services  of  tho  Crown.  If  it  fails 
compulsion  seems  to  be  the  only  alternative.  If  com¬ 
pulsion  has  eventually  to  be  applied  to  tho  medical  pro¬ 
fession  it  will  be  due  to  failure  now  to  respond  to  this  last 
appeal  to  maintain  the  voluntary  sj-stem. 

Tlie  terms  and  conditions  of  services  of  temporary 
lieutenants  R.A.M.C.  can  be  obtained  on  application  to 
the  Central  War  Committee,  and  have  been  fully  stated 
iu  the  Journal  on  several  occasions.  On  October  30th, 
p.  662,  a  table  will  be  found  comparing  the  emoluments  of 
temporary  lieutenants  R.A.M.C.  and  lieutenants  and  cap¬ 
tains  of  the  R.A.M.C.  Territorial.  The  contract  with  a  tem¬ 
porary  lieutenant  R.A.M.C.  is  for  a  year,  at  the  end  of  -which 
lie  receives  a  gratuity  of  £60 ;  his  consolidated  pay  is  24s. 
a  day,  and  in  addition  he  receives  free  rations  or  an  allow¬ 
ance  in  lieu.  The  total  emoluments,  therefore,  arc  at  the 
rate  of  £500  a  year,  rather  more  than  less. 


Residential  Districts. 

At  a  meeting  of  the  profession  of  Chelsea  and  Fulham, 
held  at  Fulham  Town  Hall  on  December  16th, 
when  Dr.  J.  C.  Jackson,  Chairman  of  tho  British 
Medical  Association  Division,  presided,  Mr.  Bishop 
Harman,  who  attended  on  behalf  of  the  Central 
Medical  War  Committee,  gave  an  account  of  the  work 
of  the  Central  and  local  War  Committees.  At  the 
present  time  the  main  effort  must  be  to  rouse  the  “  resi¬ 
dential  ”  towu  areas  to  a  livelier  sense  of  tlieir  responsi¬ 
bilities  and  to  so  arrange  tlieir  work  that  they  could  spare 
more  men  for  the  army  service.  In  these  districts  medical 
men  were  actually  and  relatively  much  more  numerous 
tliau  in  the  rest  of  tlie  country  on  a  population  basis,  and 
it  was  necessary  to  tap  this  source  of  supply  before  more 
men  were  allowed  to  go  from  country  and  industrial  areas. 
The  difficulties  of  the  town  men  were  great,  for  their  prac¬ 
tices  were  almost  entirely  personal.  But  it  was  possible  to 
make  such  arrangement  as  would  safeguard  the  practices 
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of  the  absentees  and  yet  fully  meet  the  necessities  of  their 
patients.  He  discussed  the  various  schemes  which  had 
been  suggested  (see  Supplement,  December  18th,  p.  222), 
and,  ia  reply  to  questions,  said  that  many  civil  practi¬ 
tioners  were  being  employed  by  tlie  War  Office,  but  that 
the  supply  was  greater  than  the  demand.  A  committee 
for  Chelsea  and  Fulham  was  appointed. 

Action  by  the  Local  Government  Board  in  Ireland. 

At  the  last  meeting  of  the  Swinford  Board  of  Guardians 
a  letter  was  read  from  the  Local  Government  Board 
relative  to  the  appointment  of  Dr.  Sweeney  to  tho  medical 
officersliip  of  the  Charlestown  Dispensary  district.  The 
letter  suggested  that  in  view  of  the  present  urgent 
necessity  for  additional  doctors  for  the  army  and  navy, 
the  guardians  might  endeavour  to  make  some  temporary 
arrangement  whereby  Dr.  Sweeney,  who  is  27  years  of 
ago,  would  be  enabled  to  volunteer  for  active  service  until 
tlie  termination  of  tlie  war.  The  guardians  could  keep 
the  post  open  until  Dr.  Sweeney’s  return.  The  guardians 
replied  that  the  appointment  was  made  before  the  issue  of 
the  Local  Government  Board’s  circular  letter  of  Novem¬ 
ber  26tli,  and  that  as  Charlestown,  with  a  population  of 
over  9,000,  was  one  of  the  largest  dispensary  districts  in 
the  county,  and  as  temporary  arrangements  would  not  be 
desirable,  it  was  hoped  that  the  Local  Government  Board 
would  sanction  the  appointment. 

Hospitals  and  the  Alleged  Waste  of  Military 
Medical  Officers. 

At  a  meeting  of  the  Worcester  Infirmary  Committee  on 
December  20th  a  long  discussion  took  place  on  the  ques¬ 
tion  of  tlie  arrangements  to  be  made  to  cover  the  surgical 
and  other  work  at  the  infirmary  in  the  absence  of  two 
further  members  of  the  staff  on  war  service.  In  the 
absence  of  Dr.  Tom  Bates,  jun.,  and  Dr.  Slinger,  tho 
honorary  medical  staff  recommended  that  the  services 
of  Drs.  Legge,  Coombs,  and  Corder  should  be  accepted. 
Dr.  Seymour  subsequently  offered  liis  services,  saying  that 
it  was  unlikely  that  he  would  have  the  good  fortune  to  bo 
able  to  join  the  army,  but  the  honorary  medical  staff, 
reporting  that  provision  had  been  made  to  cover  the  work, 
did  not  add  to  tlieir  former  recommendation. 

A  member  having  moved  that  Dr.  Seymour’s  services  also 
be  accepted,  Dr.  Tom  Bates,  sen.,  said  that  the  Central  War 
Committee  had  expressed  the  view  that  it  was  the  duty  of  every 
eligible  doctor  to  apply  for  a  commission  in  the  Il.A.M.C.  He 
thought  that  the  honorary  medical  staff,  having  approved  of 
five  members  leaving,  wrere  perfectlWjustified  in  declining  the 
offer  of  services  of  men  of  military  age.  If  they  had  acted 
otherwise  they  would  have  stultified  themselves.  He  thought 
that  they  should  be  supported  iu  the  action  they  had  taken, 
which  was  founded,  not  on  personal  grounds,  but  on  true 
patriotism. 

The  Dean  of  Worcester  said  that  during  the  last  three  months 
he  had  had  a  good  deal  of  correspondence  with  the  Med  ical 
Board,  the  Advisory  Board,  the  War  Office,  Mr.  McKenna,  and 
the  Secretary  of  the  British  Medical  Association  on  the  question 
of  the  supply  of  doctors.  He  entered  into  correspondence  with 
the  authorities  because  it  seemed  to  him  that  there  was  waste 
in  calling  up  for  service  a  very  large  number  of  doctors  and 
then  making  no  use  of  them.  There  were  hundreds  of  doctors 
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who  baa  sacrificed  their  practices,  and  rightly  so,  in  what  they 
believed  to  be  the  interests  of  their  country,  bnt  the  War  Office 
left  them  to  waste  their  time,  and  did  not  make  use  of  their 
services.  He  had  supplied  to  the  War  Office  a  number  of  in¬ 
stances.  He  himself  had  a  son  who  gave  up  a  very  good  prac¬ 
tice.  He  went  to  the  War  Office  and  was  told  that  he  would  be 
wanted,  but  for  four  months  he  did  nothing  but  play  golf.  When 
lie  was  given  some  work  to  do,  it  was  work  an  orderly  could  do, 
or  some  elderly  medical  man.  When  the  question  of  the  need  of 
medical  men  was  considered  it  was  most  importantthat  men  who 
Jiad  already  offered  their  services  should  be  adequately  used 
before  a  very  large  number  of  others  were  called  up.  He  had 
urged  the  War  Office  and  the  medical  authorities  that,  instead 
of  taking  men,  they  should  take  the  offer  of  their  services,  and 
leave  them  until  they  were  actually  wanted.  Any  man  who 
was  married  and  had  a  family,  before  going,  should  be  assured 
that  the  War  Office  would  really  utilize  the  services  of  the  men 
who  had  already  gone.  ,  „  .  , 

Dr.  Bates,  sen.,  said,  in  reply,  that  the  War  Office  required 
many  more  doctors  for  the  new  armies  of  two  million  men,  and 
asked  whether  these  new  armies  were  to  be  sent  to  face  the 
enemy  without  sufficient  doctors. 

The  Mayor  of  Worcester  asked  whether  the  motion  meant 
that  the  hospital  was  going  to  engage  no  doctors  who  were 
under  military  age,  and  the  Chairman  replied  in  the  afnrma- 
tive.  This  answer  caused  dissent,  and  the  Chairman  said  that 
the  proposal  before  the  meeting  was  to  accept  the  offer  of  the 

services  of  the  three  doctors  over  military  age.  _ 

An  amendment  accepting  Dr.  Seymour’s  services  in  addition 
was  carried  by  8  votes  to  7. 


SOLDIERS  SUMMONED  TO  SICK  RELATIVES. 

Request  by  the  War  Office  to  Doctors. 

We  have  received  the  following  communique  from  the 
War  Office : 

In  February  last  it  was  brought  to  the  notice  of  the 
Army  Council  that  instances  had  occurred  where  soldiers 
had  been  put  to  considerable  expense,  which  they  could 
ill  afford,  on  account  of  having  been  summoned  to  their 
homes  owing  to  the  serious  illness  or  death  of  a  near 
relative. 

It  was  therefore  decided  that  a  free  railway  warrant 
might  be  issued  in  such  cases,  the  concession  being 
restricted  to  cases  of  grave  and  urgent  illness,  or  death, 
of  a  parent,  wife,  or  child,  and  the  genuineness  of  each 
case  to  be  duly  certified  by  a  medical  attendant. 

Experience  has  shown  that  the  concession  is  open  to 
abuse,  and  that  soldiers  may  be  summoned  to  their  homes 
at  the  public  expense  when  the  urgency  of  the  illness  does 
not  justify  it.  This  may  happen  through  the  fact  that 
medical  practitioners  are  unacquainted  with  the  condi¬ 
tions  underlying  the  concession,  and  the  Army  Council 
therefore  appeal  to  the  medical  profession  to  assist  the 
military  authorities  in  preventing  the  abuse  of  the 
privilege. 

A  specimen  form  of  certificate,  which  it  is  requested 
may  be  taken  into  general  use,  is  appended,  and  medical 
practitioners  are  asked  to  exercise  the  greatest  caution 
in  signing  these  certificates,  which  should  only  be  issued 
wlieiT there  is  reason  to  anticipate  serious  results  from  the 
illness  of  the  relative  concerned. 

Form  of  Medical  Certificate  lohicli  must  be  used  when  it  is  neces¬ 
sary  to  Summon  a  Soldier  to  his  Home  owing  to  the  Dangerous 

Illness  of  a  Parent,  Wife,  or  Child. 

I  hereby  certify  that  (patient’s  name) . of 

(patient’s  address) . the- . of  (Number) 

. . (Rank) . (Name) . (Regiment) . 

is  under  my  professional  care,  and  is  dangerously  ill. 

(Signature  of  Medical  Attendant). 

*  Insert  whether  parent,  wife,  or  child. 


JUMittjjs  ofihandjfs  anil  Dibtsions. 

METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

At  a  meeting  of  the  Chelsea  Division  at  Fulham  Town 
Hall  on  December  16th  the  existing  officers  of  the  Division 
were  re-elected  for  the  ensuing  year  and  the  revised 
ethical  rules  were  adopted. 

On  the  proposition  of  Dr.  E.  W.  Hamilton,  it  was  resolved 
to  send  a  letter  of  condolence  to  the  relatives  of  the  late 
Dr.  J.  H.  Meers,  who  had  lost  his  life  in  the  service  of  his 
country,  having  been  killed  in  action  in  France.  He  had 
been  for  some  years  a  member  of  the  Division. 


INSURANCE. 


THE  PRICING  OF  PRESCRIPTIONS  UNDER  THE 
COMMERCIAL  TARIFF. 

About  a  month  ago  the  chairmen  and  clerks  of  the  various 
insurance  committees  of  Lancashire  met  in  conference 
with  the  Commissioners  in  London  to  consider  the  addi¬ 
tional  duties  falling  on  insurance  committees  in  the 
pricing,  checking,  and  analysing  of  prescriptions  in  the 
coming  year  under  the  commercial  tariff.  The  Commis¬ 
sioners  suggested  that  in  the  interests  of  efficiency  and 
economy  the  committees  should  consider  the  desirability 
of  co-operating  for  the  purpose  of  carrying  out  their  addi¬ 
tional  duties,  and  the  representatives  of  committees  under¬ 
took  to  report  further  to  the  Commissioners.  Since  then 
the  various  chairmen  and  clerks  have  held  two  meetings 
at  Manchester  and  Preston,  and  passed  resolutions  to  tho 
following  effect :  First,  that  the  extra  cost  involved  in  tho 
checking  of  prescriptions  under  the  new  system  should  bo 
borne  by  an  additional  grant  from  the  Commissioners,  and 
should  not  form  a  charge  on  the  existing  revenues  of 
the  insurance  committees ;  secondly,  that  the  grouping  of 
committees  is  desirable,  as  some  committees  might  find 
difficulty  in  providing  independently  efficient 
economical  arrangements  for  the  new  duties ; 
thirdly,  the  following  groups  were  suggested  for 
county  of  Lancashire : 

Group  1.— Lancashire  County. 

Group  2. — Manchester  and  Salford. 

Group  3. — Liverpool,  Birkenhead,  Bootle,  St.  Helens,  South- 
port,  Stockport,  Wallasey,  Warrington,  and  Wigan. 

Group  4. — Barrow,  Blackburn,  Blackpool,  Bolton,  Burnley, 
Bury,  Oldham,  Preston,  Rochdale. 

It  was  further  decided  that  each  group  should  appoint  a 
convener,  and  that  after  particulars  had  been  obtained 
from  each,  and  its  representatives  had  met  to  decide  on  a 
scheme,  a  general  meeting  of  the  groups  should  be  held  in 
order  to  secure  as  far  as  possible  uniformity  of  method. 
The  proposals  have  been  submitted  to  the  Commissioners, 
who  have  now  announced  that  they  see  no  objection  to 
the  groups  as  provisionally  arranged,  and  that  they  have 
decided  to  take  steps  to  make  available  such  sum  of  money 
towards  the  administrative  expenses  of  the  committees 
as  will  fairly  represent  the  additional  cost  imposed  on 
committees  by  the  new  system.  They  further  express 
the  hope  that  committees  will,  in  the  interests  of  national 
economy,  take  every  means  to  keep  the  cost  as  low  as 
possibly* 


and 

and 

tho 


SCOTLAND. 

Scottish  Chemists  and  the  Drug  Tariff. 

As  the  result  of  conferences  in  Edinburgh  and  London 
between  the  Executive  of  the  Scottish  Associatiou  of* 
Insurance  Committees,  acting  with  the  Pharmaceutical 
Standing  Committee  (Scotland)  on  the  one  part  and  Mr. 
Charles  Roberts,  M.P.,  Chairman  of  the  Joint  Committee 
of  Insurance  Commissioners,  on  the  other,  au  understanding 

has  been  reached  in  connexion  with  the  deadlock  threatened 

by  the  fact  that  some  99  per  cent,  of  Scottish  panel 
chemists  had  intimated  that  they  could  not  continue  their 
agreements  after  December  31st.  The  result  is  expressed 
in  the  following  letter  addressed  to  the  Pharmaceutical 
Standing  Committee  (Scotland).  It  appears  to  show  that 
the  offer  originally  made  by  the  Scottish  panel  chemists 
has  been  accepted,  and  that  there  will  be  no  interruption 
in  the  service  for  medicines  and  appliances  for  insured 
persons  during  1916. 

Pharmaceutical  Standing  Committee  (Scotland), 
36,  York  Place,  Edinburgh, 

December  14tb,  1915. 

Dear  Sir, — I  am  instructed  to  say  that  your  letter  of  Decem¬ 
ber  13th  with  reference  to  our  interview  with  Mr.  Charles 
Roberts  on  December  9th  wa3  considered  by  my  Committee 
yesterday,  and  I  have  now  to  confirm  my  telephone  message  to 
the  effect  that  on  behalf  of  Scottish  panel  chemists  the  Pharma¬ 
ceutical  Standing  Committee  (Scotland)  concur  in  the  terms  ot 
settlement  as  stated  in  your  letter,  namely : 

1.  The  existing  agreements  with  chemists  to  be  renewed  for 

1916,  on  the  understanding  that  there  will  be  no  alteration 
during  that  year  of  terms  and  conditions,  other  than  the 
monthly  adjustment  of  the  prices  of  drugs  affected  by  tue 
abnormal  conditions  now  prevailing;  provided  that  the  vVar 
Clause  set  out  in  I.C./201  (Scotland),  as  explained  in  the  body 
of  that  circular,  shall  be  operative  during  the  last  six  months 
of  1916.  .  „  ,,  , 

2.  The  Pharmaceutical  Standing  Committee  (Scotland)  to 

undertake  by  August  31st,  1916,  to  furnish  to  the  Scottish 
* 
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Insurance  CommissLoners  a  report  on  their  objections  to  the 
new  proposals  embodying  evidence  on  the  points  as  to  which 
they  are  at  issixe  with  the  recommendations  of  the  Depart¬ 
mental  Committee. 

In  accordance  with  this  settlement  we  have  to  day  issued  a 
letter  to  each  panel  chemist  in  Scotland  recommending  them  to 
continue  service  during  the  year  1916  under  the  terms  specified. 

I  am,  yours  faithfully, 

(Signed)  ‘  J.  Rutherford  Hill, 

Secretary. 


SURCHARGING. 

O'Neill  v.  County  of  Middlesex  Insurance  Committee . 

The  case  of  O’Neill  v.  The  County  of  Middlesex  Insurance 
Committee,  which  was  decided  by  Mr.  Justice  Rowlatt  in 
the  King’s  Bench  Division  on  December  20th  last,  raised 
several  points  of  considerable  interest  to  the  profession. 
In  the  spring  of  this  year  an  investigation  was  held  into 
“  the  character  and  amount  of  the  drugs  and  appliances 
ordered  for  insured  persons  ”  by  the  plaintiff,  with  a  view 
to  his  being  surcharged,  and  the  amount  credited  to  the 
Drug  Fund.  This  investigation  was  in  the  first  instance 
carried  out  by  a  subcommittee  to  which  the  duty  had  been 
delegated  by  the  Panel  Committee.  The  subcommittee, 
with  the  assistance  of  an  expert,  closely  scrutinized  the 
plaintiff’s  prescriptions,  and  notified  the  plaintiff  of  the 
course  which  was  being  pursued  against  him.  The 
plaintiff  duly  appeared  before  this  subcommittee,  and  in 
due  course  a  report  was  made  to  the  Insurance  Committee, 
and  the  Insurance  Committee  made  an  order  surcharging 
him  to  the  extent  of  £323  odd. 

It  was  then  seen  that  an  order  had  been  made  against 
the  plaintiff  without  his  having  had  any  opportunity  of 
appearing  before  the  Panel  Committee  itself  or  of  putting 
his  case,  as  he  was  entitled  under  the  terms  of  Regula¬ 
tion  40,  which  creates  the  procedure  under  which  these 
orders  are  obtained,  nor  had  the  Pharmaceutical  Com¬ 
mittee  appeared  before  the  Panel  Committee,  as  provided 
by  the  Regulation,  and,  indeed,  was  not  represented  even 
at  the  hearing  before  the  subcommittee,  and  for  this 
reason  the  order  which  the  Insurance  Committee  had 
made  was  invalid. 

In  order,  therefore,  to  get  over  the  difficulty  the  matter 
was  reopened  by  the  Panel  Committee,  which  formally 
notified  the  plaintiff  to  that  effect,  and  summoned  him  to 
attend  before  them,  and  the  Pharmaceutical  Committee 
was  communicated  with.  The  Pharmaceutical  Com¬ 
mittee  again  were  not  represented  before  the  Panel 
Committee,  but  contented  itself  with  forwarding  its  views 
in  a  written  memorandum.  The  plaintiff  did  attend,  but, 
although  given  every  opportunity  to  state  his  case,  lie 
declined  to  do  so  or  to  answer  questions.  In  the  result 
the  Panel  Committee  confirmed  the  report  of  the  subcom¬ 
mittee,  and  the  Insurance  Committee  again  made  an  order 
against  the  plaintiff  in  the  same  terms  as  before. 

In  these  circumstances  the  plaintiff  contended :  First, 
that  the  Insurance  Commissioners  having  once  made  an 
order  against  him  which  was  invalid  were  f  unctus  o  fficio , 
and  therefore  incompetent  to  make  a  second  order  in 
respect  of  the  same  matter.  Secondly,  that  the  investiga¬ 
tion  was  not  conducted  in  a  fair  judicial  spirit,  and  he 
further  contended  that  in  law  Regulation  40  was  void  as 
being  a  regulation  which  the  Insurance  Act  itself  did  not 
authorize. 

The  judge  held  that  the  Insurance  Committee  were 
perfectly  entitled  to  cure  the  defect  in  the  order  which  it 
made  in  the  first  instance  by  securing  for  the  plaintiff  a 
hearing  before  the  Panel  Committee  and  making  a  fresh 
order  upon  its  report,  and  that  the  fact  that  the  Pharma¬ 
ceutical  Committee  was  not  represented  at  either  of  the 
hearings  was  not  a  matter  as  to  which  the  plaintiff  was 
entitled  to  complain.  He  emphasized  the  importance  in 
inquiries  of  this  character  of  perfect  bona  tides  and  a  spirit 
of  fairness  throughout,  and  that  although  “  the  investiga¬ 
tion  need  not  be  attended  at  every  step  by  the  practitioner 
affected  by  it  .  .  .  he  must  undoubtedly  be  heard  before 
the  report  is  sent  in,  and  must  be  heard  on  the  ground 
which  the  investigation  covers,  and  substantially  must  be 
allowed  to  challenge  the  result  to  which  the  investiga¬ 
tion  ultimately  led  ahd  the  steps  which  led  to  it.”  These 
essentials  had,  in  his  judgement,  been  complied  with.  As 
regards  the  question  as  to  the  validity  of  the  regulation 
itself,  he  pointed  out  that  power  was  given  to  the  Com¬ 
missioners  by  Section  65  of  the  Insurance  Act,  1911,  to 
make  regulations  “  generally  for  carrying  this  part  of  this 
Act  into  effect.”  It  was  argued  that  this  regulation  was 
contrary  to  the  general  scheme  of  the  Act,  which  gave 
insured  persons  a  right  to  the  unfettered  judgement  of  a 
medical  practitioner  whom  they  could  select,  but  this  the 
j  udge  said  was  erroneous.  The  Act  did  not  say  in  terms 
that  the  doctor  was  to  exercise  his  uncontrolled  will,  and 


from  the  fact  that  funds  were  created  to  pay  doctors  and 
to  buy  drugs,  and  that  these  funds  must  be  limited 
showed  that  this  was  so.  The  duty  of  prescribing  in¬ 
volved  a  duty  of  prescribing  according  to  the  available 
resources,  and  without  extravagance ;  and,  in  order  to 
carry  out  the  provisions  of  the  Act,  it  was  obviously  neces¬ 
sary  to  make  rules  to  curb  extravagance.  He  therefore 
decided  against  the  plaintiff  on  all  the  points  raised  and 
gave  judgement  for  the  defendants. 


INSURANCE  NOTES. 

Draft  Standing  Orders  for  Panel  Committees. 

The  Insurance  Commissioners  (England)  have  prepared 
and  issued  in  a  leaflet  a  set  of  draft  standing  orders  for 
panel  committees.  It  is  pointed  out  that  they  are  not 
necessarily  exhaustive,  but  it  is  thought  that  they  will  bo 
of  assistance  to  panel  committees  in  framing  such  orders. 


CORRESPONDENCE, 

“Rep.  Mist.” 

Dr.  W.  Joberns  (Wolverhampton)  writes:  The  proposal  to 
abolish  the  practice  of  writing  “  Rep.  mist.”  in  panel  prescrip¬ 
tions  is  one  which  will  give  a  lot  of  unnecessary  work  to  panel 
doctors,  and  this  at  a  time  when  there  is  a  shortage  of  doctors, 
and  some  are  doing  the  work  of  two  or  three  men.  “Rep. 
mist.”  by  itself  may  mean  anything,  but  if  the  date  of  the 
required  prescription  is  added  it  is  easy  for  the  chemist  to  find 
it.  It  is  absurd  to  write  out  a  cough  mixture  or  a  prescription 
for  some  chronic  complaint  every  time  the  patient  comes  up 
for  more. 


INSURANCE  ACT  IN  PARLIAMENT, 

Number  of  Panel  Doctors. 

In  reply  to  Sir  Edward  Cornwall,  Mr.  Roberts  stated,  on 
December  20tb,  that  the  figures  showing  the  number  of 
doctors  on  the  panel  in  London  and  the  provinces  on 
July  1st,  1914,  were  not  available,  but  the  figures  for 
January  1st,  1914,  which  would  not  differ  materially, 
were:  London,  1,400;  English  areas,  14,600,  including 
doctors  on  more  than  one  panel.  The  corresponding 
figures  for  doctors  who  would  be  on  the  panel  for  1916 
were,  approximately:  In  London,  1,440;  in  other  English 
areas,  14,400.  These  figures  included  a  number  of  doctors 
on  military  service  whose  names  remained  on  the  panel 
whilst  some  other  doctor  or  doctors  were  undertaking  to 
carry  out  their  duties. 


Jlabal  anil  jHilifarn  JtppanrtnwntJf. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  made  by  tlie  Admiralty:  Fleet 
Surgeon  J.  Chambe  s.  B.A.,  M.B.,  to  the  Pembroke,  additional,  for 
Chatham  Hospital;  temporary  Surgeons  B.  A.  Playne,  M.B.,  D.S.O.. 
to  the  Vivid,  additional,  for  disposal ;  T.  Gwynne-Jones  to  the  Victory, 
for  ii.N.  Barracks. 

Rota r.  Naval  Volunteer  Reserve. 

To  be  Surgeon-probationer  for  temporary  service  :  J.  H.  Kerr, 


ARMY  MEDICAL  SERVICE. 

Colonel  E.  H.  L.  Lynden-Bell,  C.B.,  is  retained  on  the  active  list, 
under  the  provisions  of  .^'ticlcs  120  and  522,  Royal  Warrant  for  Pay 
and  Promotion. 

Lieutenant-Colonels  to  he  temporary  Colonels  whilst  holding  the 
appointments  of  Assistant  Directors  of  Medical  Services  :  F.  W.  Hardy, 
M.B.,  C.  E.  Pollock,  L.  Way,  F.  A.  Symons,  D.S.O.,  M.B. 

Royal  Army  Medical  Corps. 

Major  Sir  E.  S.  Worthington,  Ivt.,  C.M.G.,  M.V.O  ,  to  be  temporary 
Lieutenant-Colonel  whilst  Commandant,  Officers’ Convalescent  Home, 
Cimiez. 

J.  C.  G.  Ledingham,  BI.B.,  to  be  temporary  Lieutenant-Colonel. 

The  following  are  granted  temporary  rank  whilst  employed  with 
the  Halifax  War  Hospital:— As  Lieutenant-Colonel:  J.  F.  Woodyatt, 
M.D.  As  Majors  :  A.  Drury.  M.B..  J.  C.  Wright,  M  B.,  T.  H.  Hunt,  M.D. 

Temporary  Major  T.  Mill,  M.B.,  F.R.C.S.,  having  resigned  his 
appointment  at  the  Beaufort  War  Hospital,  relinquishes  his  com¬ 
mission. 

Temporary  Captain  T.  W.  Eden,  M.D.,  F.R.C.S.,  to  he  temporary 
Major. 

Temporary  Lieutenants  to  he  temporary  Captains:  W.  W.  Deans, 
E.  It.  G.  Greville,  D.  Thomson,  M  B.,  J.  R.  P.  Allin,  G.  Hadfield,  M.D., 
J.  H.  Aikman,  M.B.,  W.  C.  Jardine,  M.B.,  W.  II.  Laslett,  M.B.,  M.  A. 
MacDonaJd,  M.B.,  T.  Fehily,  M.  Bates,  M.D.,  F.R.C.S.,  J.  A.  Glover, 
M.D.,  N.  Reader,  M.B.,  W.  V.  Macaskie,  M  B.,  G.  .Tackson,  M.B.,  E.  A. 
Pearson,  M.B.,  W.  J.  Nisbet,  M.B..M.  J.  Murray,  M.B.,  F.  W.  McMillan, 
M.B..T.  0.  Williams,  M.B. ,  J.  E.  Cox.  C.  J.  Kelly,  D.  W.  Reid,  M.B. , 
C.  H.  Thompson,  It.  Williams,  T.  R  Snolling,  It.  It.  Wettenhall,  M.B., 
M.  W.  Littlewood,  M.B...J.  I.  Russell,  M.B..  J.  B.  Fisher,  M.B. ,  B.  C. 
Ashton,  M.B.,  C.  Lundie,  M  B.,  W.  Amsden,  C.  A.  Kenny. 

To  be  temporary  Captains:  C-  C.  Bullmore,  A.  T.  Smith,  M.D. ,  .T. 
Burfiold,  M.B.,  F.R.C.S.,  J.  S.  Morrow,  M.D. ,J.  F.  R.  Gairdner, M.B., 
W.  Rankin,  M.B.,  N.  H.  Oliver.  W.  P.  H.  Munden,  M.D.,  J.  L.  Rentoul, 
M.B.,  A.  E.  Knight,  M.B..  G.  C.  Chubb,  M.B.,  F.R.C.S. 

The  names  of  the  undermentioned  temporary  Lieutenants  are  as 
now  described,  and  not  as  stated  in  the  Gazette  of  September  15th, 
1914,  June  7th,  1915.  and  November  19tb,  1915,  respectively:  E.  Seelly, 
M.B,,  N.  Devereux,  F.  W.  Martin,  M.B. 
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The  following  relinquish  their  commissions  :  Temporary  Captain 
G  A  C  Mitchell.  MB.;  temporary  Lieutenants  D.  J.  G.  Grant. 
M  B.,  A.  H.  Flannery.  M  B„  J.  Mathoson.  M.B. 

The  appointment  to  a  temporary  Lieutenancy  of  W.  R.  a.  watk.ns 
is  antedated  to  December  15th,  1914. 

Temporary  Lieutenant  J.  M.  J.  A.  Lovins  is  removed  from  the  army 

for  absence  without  leave. .  .  .  _ . 

Temporary  Lieutenants  relinquish  their  commissions  on  account  01 
ill  health:  K.  G.  Cameron,  H.  P  W  White,  M  B. 

Lieutenant  F.  J.  Clerainson,  F.R.C.S  ,  Royal  Army  Medical  Corps, 
Territorial  Force,  to  be  temporary  Lieutenant  ^substituted  for  the 
notification  which  appeared  in  the  Gazette  of  November  19th,  1915). 

Lieutenants  of  the  Canadian  Army  Medical  Corps  to  be  temporary 
Lieutenants:  C.  E.  Wilson,  M.B,  H.  C.  Sutton,  M.B..  H.  B.  Moyle, 
M  B.,  H.  P.  Rogers,  M.B.,  A.  W.  Nixon,  M.D.,  H.  B.  Stacpoole,  M.D., 
A.  E.  Sutton,  M.B.,  J.  D.  Stewart,  M.D.,  T.  F.  Saunders,  M.D..  P.  W. 
Barker.  M.B..  T.  It.  Phipps.  M.D.,  E.  N.  Drier,  M.D.,  F.R.C.b.Edin.. 
G.  W.  Carleton,  M  B,,  W.  W.  Cruise.  M.B.,  F.  A.  Ross,  M.B.,  E.  H. 
McVicker,  M.B.,  A.  B.  Moffat,  M.B.,  D.  McE.  Kilgour,  M.B.,  V.  E.  Cart¬ 
wright,  M.B.,  A.  E.  MeKibbin,  D  A.  Warren,  W.  A.  McLeod,  M.D., 
E.  S.  Bissell,  M.D.,  C.  R.  Young,  M.B.,  E.  Bryceson,  T.  P.  Devlin,  J.  R. 
Christian.M.B.,  J.  P.  MacDonald,  M.D..  J.  J.  Hamelin,  M.D.,  W.  L. 
Fraser,  M.D.,  R.  W.  Halladay,  M.D.,  R.  T.  MacLaren,  M.D.,  E.  H. 
Freeman.  M.D..  E.  S.  Moorhead.  M.B.,  A.  B.  Roberts,  J.  B.  Brown, 
MB  C.  S.  Wynne,  M.B..H.  W.  Paddell,  M.D.,  E.  Rommel,  J.  D. 
Shields.  M.B.,  A.  F.  Laird.  M.D.,  W.  L.  Evans.  M.B. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants. 
C.  C.  Brewis,  A.  H.  Morley,  T.  W.  Melhuish,  W.  D.  Cruickshank,  M.B. 

To  be  temporary  honorary  Lieutenants:  L.  G.  Jacob,  S.  R.  Prall, 
W  Thomas.  . 

Temporary  honorary’  Lieutenant  J.  P.  S.  Dunn,  M.B.,  having  ceased 
to  serve  with  the  British  Red  Cross  Hospital,  Netley,  relinquishes  his 

commission.  _  .  .  _  ... 

E.  G.  Inge  and  C.  W.  Atkins  to  be  temporary  Quartermasteis,  with 
the  honorary  rank  of  Lieutenant. 

OVERSEA  CONTINGENTS. 

Australian  Army  Medical  Service. 

Colonel  N.  R.  Howse,  V.C..  C  B.,  to  be  temporary  Surgeon-G oneral. 

Canadian  Army.  Medical  Corps. 

Major  J.  E.  Davey  to  be  temporary  Lieutenant-Colonel. 

A.  G.  McLeod  to  be  temporary  Captain. 


TEP.RITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

East  Anglian  Field  Ambulance.— Sergeant-Major  H.  G.  Aldiss,  from 
East  Anglian  Field  Ambulance,  to  be  Quartermaster,  with  the  hono¬ 
rary  rank  of  Lieutenant.  ,,  ,.  , 

Highland  Field  A m bulance. — Lieutenants  J.  M.  Chrystie  and  A.  R. 
Moodic,  M.B..  to  be  Captains.  .  ,  „  „  „  . 

Home  Counties  Field  Ambulance.— Lieutenants  W.  T.  Henderson, 
M.B.,  and  W.  W.  Maxwell,  M.D.,  to  be  Captains. 

London  (City  of  London)  Field  Ambulance. — E.  N.  Butler  (late 
Captain,  East  African  Medical  Service)  to  be  Lieutenant. 

London  {City  of  London)  Sanitary  Company.  —  S.  A.  Mann  and 
R.  A.  Askins,  M.D.,  to  be  Lieutenants.  ,  _  „  _  , 

London  Field  Ambulance.— Captain  (temporary  Major)  J.  R.  Holmes, 
M  B  ,  relinquishes  his  temporary  rank  on  alteration  in  posting. 
Captain  J.  R.  Holmes,  M.B.,  is  seconded  for  duty  with  London  Regi¬ 
ment.  Captain  W.  Cowie,  M.B.,  to  be  temporary  Major. 

London  General  Hospital.— Major  (temporary  Lieutenant-Colonel) 
H.  P.  Hawkins,  M.D.,  from  London  General  Hospital,  to  be  Major; 
Major  H  P  Hawkins,  M.D.,  to  be  Lieutenant-Colonel  on  the  permanent 
personnel.  Captain  P.  H.  Mitchiner,  M.B.,  F.R.C.S.,  from  the  list  of 
officers  supernumerary  for  service  with  the  O.T.C.,  to  be  Captain  on 
the  permanent  personnel.  Lieutenant  L.  B.  Clarke  to  be  Captain. 
London  Sanitary  Company.-— Lieutenant  A.  C.  Williams,  M.B.,  to  be 

C  ^Lowland  Field  Ambulance.— Captain  W.  A.  Burns.  M.B.,  to  bo  Major 
North  Midland  Field  Ambulance—  Lieutenant  C.  S.  Lee  to  be 

^  Southern  General  Hospital. — Captain  J.  G.McLannahan,  from  South 
Midland  Field  Ambulance,  to  be  Captain,  whose  services  will  be 
available  on  mobilization.  Lieutenants  to  be  Captains:  H.  A.  B. 
Whitelocke,  W.  Stobie,  M.B.  To  be  Captains,  whose  services  will  bo 
available  on  mobilization  :  B.  A.  W.  Stone,  M.B.,  A.  A.  Burrell,  M.B. 
South-Western  Mounted  Brigade  Field  Ambulance.— J.  W.  A.  Cooper 


Vo  be  Lieutenant.  .  .  , 

West  Lancashire  Casually  Clearing  Station.—  Major  (temporary 
Lieutenant-Colonel)  E.  W.  Barnes,  from  West  Lancashire  Field 
Ambulance,  to  be  Major;  Major  E.  Barnes  to  be  temporary 
Lieutenant-Colonel;  Lieutenant  R.  K.  Merson  to  be  Captain. 

West  Lancashire  Field  Ambulance.—' Transport  Officer  and  honorary 
Lieutenant  J.  N.  P.  Holt  resigns  his  commission. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant-Colonel 
R  C.  llighet,  M.D.,  retired  list,  T.F.  (late  Forth  R.G.A.).  to  be  Major; 
Lieutenants  O.  C.  Fitzgerald,  C.  B.  Alexander,  and  H.  D.  McCro-san, 
M.B.,  to  be  Captains.  T.  E.  Saunt  and  J.  E.  S.  Wilson  to  be 
Lieutenants. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  D.  C.  L.  Fitzwilliams,  M.D.,  F.R.C.S.,  from  London  (City  of 
London)  Field  Ambulance,  to  be  Captain. 


Uacattctca  anil  ^ppo'wtnwnts. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

AUSTRALIAN  COMMONWEALTH.—Officer  in  Control  of  Institu¬ 
tion  for  the  Preparation  of  Vaccines  and  Antitoxins.  Salary 
commencing  at  £650,  rising  to  £750  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.  House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  £200  and  £170  respectively. 


BIRMINGHAM  :  CITY  FEVER  HOSPITAL.— Resident  Lady  Medical 
Officer.  Salary.  £250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon 
(ineligible  for  military  service).  Salary.  £230  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians  ;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— Lady  Resident 
Medical  Officer.  Salary,  £200  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  House  -  Physician  and 
Casualty  Officer  (ineligible  for  military  service).  Salary,  £200  per 
annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Two  House-Surgeons.  Salary  at  the  rate  of  £60  per  annum,  with 
£5  washing  allowance.  .  ■  ■ 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary.  £130  per  annum. 

NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  INFIRMARY.— 
Assistant  Resident  Officer  (male  ineligible  for  military  service,  or 
female).  Salary,  £100  per  annum,  and  lodging  allowance  of  30s. 
per  week  until  indoor  accommodation  is  pi’ovided. 

NORTH  STAFFORDSHIRE  INFIRMARY.  Hartshill,  Stoke-on- 
Trent— House-Physician.  Salary.  £200  per  annum. 

NORWICH  POOR  LAW  INFIRMARY— Lady  Resident  .Medical 
Officer.  Salary.  5  guineas  weekly. 

OLDHAM  UNION.— Resident  Assistant  Medical  Officer.  Salary,  £300 
per  annum. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— House-Surgeon  (in¬ 
eligible  for  H.M.  Forces).  Salary  at  the  rate  of  £150  per  annum. 

ST.  PANCRAS  DISPENSARY,  Oakley  Square.  N.W.  -Honorary 
Physicians. 

SHEFFIELD  :  ROYAL  INFIRMARY.— nousc-Surgeon  (male  in¬ 
eligible  for  military  service,  or  female).  Salary,  £100  per  annum. 

SHREWSBURY  DISPENSARY.— Medical  Practitioner. 

SHREWSBURY:  SALOP  COUNTY  ASYLUM.— Assistant  Medical 
Officer.  Salary,  7  guineas  per  week  or  £350  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Surgoon 
(ineligible  for  military  service).  Salary,  £250  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E.— 
Casualty  Officer  (ineligible  for  military  service).  Salary  at  tuo 
rate  of  £150  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Lady  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Edinburgh  (North),  Edinburgh  (South);  Lytham  (Lancaster). 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found  — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivliich  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Alderson,  R.,  M.D.,  B.S.Durh.,  District 1  Medical  Officer  of  tbo 
Dorking  Union. 

Busteed,  .T.  IL,  L.R.C.P.and  S.Edin.,  L.F.P  S.Glasg.,  Certifying 
Factory  Surgeon,  Bungay  District,  co.  Norfolk  and  Suffolk. 
Conn-on,  C.  J..  M.B.,  C.M.Aberd.,  District  Medical  Officer  of  the  Reeth 
Union. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  fonoarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE. 

Kit.ner— Brown.— On  December  I4th.  at  the  Whalley  P.angc  Pres¬ 
byterian  Church,  by  the  Rev.  J.  T.  Middlemiss,  Thomas  Pomfret, 
Captain  R.  A.M.C  (T.F.),  East  Lancashire  Casualty  Clearing 
Station,  eldest  son  of  Thomas  Kilner,  Blackburn,  to  Olive  Mary, 
eldest  daughter  of  Mrs.  Brown,  219.  Chester  Itoad,  Manchester, 
and  of  the  late  Frederick  Brown,  Largo,  Ayrshire. 

DEATHS. 

Childe.— On  the  14th  December,  at  his  brother’s  residence,  Cran- 
leigb,  Kent-road,  Southsea,  Lieutenant-Colonel  Letjterstcdt 
Frederick  Childe,  I.M.S.,  M.B.Lond.,  M.R.C.S.  (of  Koundhny, 
Banbury  Road,  Oxford),  late  Senior  Officer,  Sir  J.  J.  Hospital,  and 
Professor  of  Medicine,  Grant  Medical  College,  Bombay.  Funeral 
St.  Jude’s,  Southsea,  12.45  to-morrow  (Saturday).  Indian  and 
South  African  papers,  please  copy. 

Travers-Smith.— On  the  16th  inst.,  at  Tramore,  Ilartfield  Road, 
Eastbourne,  Victor  Edwin  Travers-Smitb,  M.D.,  Trinity  College, 
Dublin,  aged  55. 
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A. 

Abderhalden  reaction  in  cancer  (Isaac  Leven 
and  D.  D.  Van  Slyke),  125 
Abdomen,  perforating  gunshot  wounds  of 
(Guerry),  129  ,  ...  „  , 

Abscess  of  spleen,  pneumococcal  (N.  Paus), 
130 

Abscesses  drained  with  steel  springs  (Max 
Tiegel),  46  .  . 

Acosta-Hison  :  The  female  pelvis  in  tne 
Philippines,  75  ,  .  ... 

Adipose  tissue,  deformity  reduced  by  gralt  of 
(H.  Morestin),  158 

Adrenals,  action  of  arsenicals  on  (Wade  H. 

Brown  and  Louise  Pearce),  185 
Air,  compressed,  causing  rupture  of  intestine 
(Stauff),  32  .  ,  ,  . 

Alcohol  injections  in  trigeminal  neuralgia,  59 
Alcoholism,  chronic,  cerebral  oedema  in 
(Sceleth  and  Beifeld),  99 
Allen:  Prolonged  fasting  in  diabetes,  148 
Aluminium  plates  to  make  good  cranial  de¬ 
fects  (Pierre  Duval),  102  .  . 

Amaurotic  family  idiocy  (Isador  H.  Coriat), 

170 

Amputation  by  the  flap  method  (Savariaud), 

171  3  .  , 

Anaemia,  pernicious,  x  rays  and  (Ch.  Auber- 

tin),  3 

Anaesthesia  of  the  internal  pudic  nerve  during 
labour  (K.  Bollag),  20 

Anaesthesia,  intratracheal  (C.  H.  Watt),  15b 
Aneurysms,  traumatic  (Auvray),  48 
Angina  pectoris  and  Baynaud’s  disease 
(Schott),  128  „ 

Antrum,  maxillary,  radiography  of  (N.  fc>. 

Finzi  and  Seccombe  Hett),  74 
Anus,  congenital  defects  of  (Brenner),  33 
Appendicitis,  pathological  changes  in  (Stan¬ 
ton),  13 

Appendicitis  in  typhoid  fever  (Gage),  144 
Arachnoid,  calcareous  and  osseous  deposits 
in  the  (Harvey  Cushing  and  Lewis  H.  Weed), 
186 

Arluck:  The  forceps  in  the  nineteenth  cen¬ 
tury,  120 

Arsenicals,  action  of  on  the  adrenals  (Wade 
H.  Brown  and  Louise  Pearce),  185 
Arterial  murmurs  and  peripheral  resistance 
(L.  Bard),  16  _  . 

Arterio- sclerosis  of  intestine,  fatal  (J.  A.  Heu- 
lund),  62 

Articular  rheumatism.  See  Rheumatism 
Asch:  Novocain  in  epididymitis,  82 
Atophan  rash  (Kissmeyer),  141 
Atropine  and  permanent  bradycardia  (E. 

Cottin).  96  ,  .  . 

Aubertin,  Ch:  X  rays  and  pernicious 
anaemia.  3 -Haematology  of  mumps,  42 
Autoinfection  in  obstetrics  (Zangemeister  and 
Kirstein).  77 

Auvray:  Traumatic  aneurysms,  48  . 

Axenfeld:  Ethylhydrocuprein  (optochm)  in 
pneumococcal  infections,  108 
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Babbitt:  Mortality  of  the  newborn,  50 
Bacigalupo,  J. :  Intradural  injections  of 
tuberculin  in  tuberculous  meningitis,  40 
Bacillus.  Bulgarian,  in  the  treatment  of  cyst¬ 
itis  (Hagner)  97  .  ,  .  . 

Baer,  J.  L.:  Scopolamine-morphine  in 
labour,  8 

Balfour:  Tonsillectomy,  19 
Bard:  Identification  of  the  typhoid  bacillus 
in  stools,  167  .  ,  , 

Bard,  L. :  Arterial  murmurs  and  peripheral 
resistance,  16  , 

Baudouin  :  The  magnetic  compass  in  first 
aid,  47 


Beekman  :  Precocious  maturity  in  girls,  87 
Beer  :  High-fre<iuency  current  for  bladder 
papillomata,  118 

Beifeld  :  Oerebral  oedema  in  chronic  alco¬ 
holism.  99 

Bergonie  :  Combined  x-ray  and  radium 
treatment  of  inoperable  uterine  cancer, 
121— Electro-magnet  as  an  aid  in  localiza¬ 
tion  of  foreign  bodies,  173 
Bernoulli  :  Noviform  in  the  ambulant  treat¬ 
ment  of  eye  diseases,  25 
Bertin-Sans  :  Rapid  x-ray  localization  of 
foreign  bodies,  17  . 

Bishop  :  Chenopodium  in  uncinariasis,  183 
Bjorkenheim,  E,  A  :  Operations  for  pro¬ 
lapse  of  uterus,  177 

Bladder  papillomata,  high-frequency  current 
for  (Beer),  118  ,  . 

Bladder  symptoms  in  gynaecology,  neglect  of 
(C  E.  Josephson),  80  „  _  ... 

Blood  in  pregnancy  (J.  B  Miller,  N.  M.  Keith, 
and  L.  G.  Rowntree),  134 
Blood-sugar,  a  clinical  study  of  (Solomon 
Strouse,  Irving  F.  Stein,  and  Alan  Wiseley), 
44 

Blood  transfusion  by  citrate  method 
(Lewisohn),  83  . 

Bollag,  K.  :  Anaesthesia  of  the  internal 
pudic  nerve  during  labour,  20 
Bone  fractures,  end-results  of  (W.  L.  Estes), 
172 

Bonnefoy  :  Iodine  vapour  in  ophthalmic 
therapeutics,  41  . 

Bonnot,  Edmond:  Quinine  after  operation,  88 
Borchgrevink  :  Nephritis  simulating  renal 
calculus  5 

Borden  :  Comparison  of  Wassermann  and 
luetin  tests,  132  .  /I7I 

Bradycardia,  permanent,  and  atropine  (K. 

(Jotton),  96  . 

Bramwell,  Byrom  :  Pancreatic  infantilism), 

57  „  ,  .  ,  .. 

Brenizer:  Hydronephrosis  of  a  pelvic  kid¬ 
ney,  159 

Brenner:  Congenital  defects  of  the  anus 
and  rectum,  33 

Bronchitis  without  dyspnoea,  fibrinous 
(tsrael-Rosenthal),  112 

Brosius:  Chenopodium  in  uncinariasis,  183 
Brown,  WadeH.:  Action  of  arsenicals  on  the 
adrenals,  185 

Bulgarian  bacillus  in  the  treatment  of  cystitis 
(Hagner).  97 

Bunions  (M.  S.  Henderson),  157 
Burnham:  Glucose  solutions  as  prophylactic 
against  shock,  123 
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Caesarian  section  after  ventrifixation  of  the 
uterus  (G.  Nystrom),  64 
Calcareous  and  osseous  deposits  in  the  arach¬ 
noid  (Harvey  Cushing  and  Lewis  H.  Weed), 
186 

Calcium  salts  in  treatment  of  hay  fever  (R. 

Emmerich  and  O.  Loew),  11  .  , 

Calculus,  renal,  simulated  by  nephritis 
(Borchgrevink),  5 

Caldwell  :  Treatment  of  placenta  praevia 
centralis,  174 

Cancer,  Abderhalden  reaction  in  (Isaac  Levin 
and  D.  D.  Van  Slyke),  125 
Cancer  of  breast  under  20  (R.  H.  Fowler),  18 
Cancer  of  cervix  (S.  M.  D.  Clar u ),  162 
Cancer,  extension  of  from  breast  to  ovary 
(v  Franque),  155  s 

Cancer  of  cervix,  hysterectomy  for  (Maurer,.  9 
Cancer,  inoculated,  parabiosis  and  (M.  B. 

Morpurgo),  56  ,  ,  , .  .  ..  . 

Cancer,  intravenous  injections  of  colloidal 
copper  and  casein  in  (M'Clurg,  Sweek,  Lyon, 
Fleisher,  and  Loeb),  53 


Cancer,  partial  resection  of  the  lower  jaw  for 
(Foote),  89  . 

Cancer  of  uterus,  inoperable,  combined  x  ray 
and  radium  treatment  of  (Bergonie  and 
Rpeder),  121 

Carcinoma.  See  Cancer  .  . 

Cardiac  compensation,  broken,  strychnine  in 
(Newburgh),  10 

Caruncle  of  the  female  urethra  (Young),  22 
Casein  and  colloidal  copper  in  cancer,  intra¬ 
venous  injections  of  (M'Clurg.  Sweek,  Lyon, 
Fleisher,  and  Loeb),  53 

Cerebral  oedema  in  chronic  alcoholism 
(psceleth  and  Beifeld),  99  .  . 

Cerebro-spinal  fever,  recurrent  (Ponticaccia), 
150 

Cervix,  incision  of  rigid  (Enriquez),  51 
Chabanier,  H. :  Haematology  of  mumps,  42 
Cheney:  Gastric  headaches,  2 
Chenopodium  in  uncinariasis  (Bishop  and 
Brosius),  183  ...  ,  f 

Cherry:  Postpartum  retrodisplacement  ot 
the  uterus,  conservative  treatment,  36 
Chorion-epithelioma  perforating  uterus.  See 

Uterus  ,  \  oc 

Chorion- epithelioma  of  testicle  (Cooke),  2b 
Citrate  method  in  blood  transfusion  (Lewi¬ 
sohn),  83  „  . 

Clark  S.  M.  D. :  Cancer  of  cervix  162 
Cleveland,  A.  H.:  Quinine  after  operation, 

88  .  , 
Colloidal  copper  and  casein  in  cancer,  intra¬ 
venous  injections  of  (M’Clurg,  Sweek,  Lyon, 
Fleisher,  and  Loeb),  53 
Colloidal  gold  and  infected  wounds  (B.  Cuneo 
and  P.  Rolland),  4 

Colloidal  sulphur  in  acute  articular  rheum¬ 
atism,  intravenous  injections  of  (Loeper  and 
Vahram),  124 

Colon  exclusion  (Small),  116 

Conjunctivitis,  gonococcic,  iced  normal  salt 
solution  in  (Edward  B.  Heckel),  184 
Cooke:  Chorion-epithelioma  of  testicle,  2b 
Cordier,  V.:  Spontaneous  meningeal  haemor¬ 
rhage  in  young  subjects,  1  ... 

Coriat,  Isador  H.:  Amaurotic  family  idiocy^, 
170 

Cottin,  Mdlle.  E.:  The  sitting  position  in 

pneumonia,  38  ... 

Cottin,  E.  :  Permanent  bradycardia  and 
atropine,  96  ,  .  ,  _  .  .  , 

Couteaud:  Projectiles  within  the  knee-joint. 

Cranial  decompression  (A.  Sharpe),  115 
Cranial  defects,  aluminium  plates  to  make 
good  ( Pierre  Duval),  102  .  , 

Creutz,  C.  G. :  Indiscreet  paracentesis  ab- 

CuNfioJL:  Colloidal  gold  and  infected  wounds, 
4 

Cushing,  Harvey :  Calcareous  and  osseous 

deposits  in  the  arachnoid,  186  , 

Cystitis,  Bulgarian  bacillus  in  the  treatment 
of  (Hagner),  97 


D. 

Dahlia,  use  of  in  infections  (Ruhr ah),  12 
Dausset:  Treatment  ot  neuritis  in  the 

Deafness  ^( war)  from  lesions  of  internal  ear 
(4.  Got),  142  v 

■ppcomuression.  cranial  (Sharpe),  no 
Deformity  reduced  by  graft  of  adipose  tissue 
(H.  Morestin)  158  , 

Delherm  :  Treatment  of  neuritis  in  the 

De°Montei:  Tumour  of  the  bulbar  olive, 

Diabetes,  prolonged  fasting  in  (Allen),  148 
Diabetes  mellitus,  the  duodenum  in 
Mutch),  ill 
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Diarrhoea,  trench  (Remlinger  and  Dumas),  14 
Digital  tendon,  subcutaneous  rupture  of  (A. 
Trolle),  104 

Disinfection  of  surgeon’s  hands  (Ellice 
McDonald),  31 

Drainaeeof  abscesses  with  steel  springs  (Max 
Tiegel),  46 

Drainage  tubing,  oil  impregnation  of 
(McArthur),  6 

Drennan,  W.  E. :  Treatment  of  wounds,  60 
Drug  habits  in  sucklings  (Lichtenstein),  164 
Ducoste,  Maurice:  Peripheral  nerve  lesions 
and  muscular  contraction*,  140 
Dumas  :  Trench  diarrhoea  14 
Duodenum  in  diabetes  mellitus  (N.  Mutch), 
111 

Duval,,  Pierre :  Aluminium  plates  to  make 
good  cranial  defects.  102 
Dysenteric  polyneuriiis,  (A.  Y.  Mueller- 
Deham).  28 


E. 

Ea  internal,  war  deafness  from  lesions  of 
(A.  Got),  142 

Eastman  :  Tuberculosis  of  urachus,  147 
Eberly  :  Salvarsan  poisoning,  163 
Eclampsia,  detachment  of  placenta  in 
(Zarate),  34 

Edsall  :  Family  periodic  paralysis,  87 
Electrical  examination  of  sectioned  and  com¬ 
pressed  nerves  (Mendelssohn),  70 
Electrical  treatment  of  nerve  injuries  (Larat 
and  Lehmann),  122 

Electro-diagnosis  of  traumatized  nerves 
(L6ri),  98 

Electro-magnet  as  an  aid  in  localization  of 
foreign  bodies  (Bergoni^),  173 
Emmerich,  R.  :  Treatment  of  hay  fever  with 
calcium  salts,  11 

Enriquez  :  Incision  of  rigid  cervix,  51 
Enteric  fever.  See  Fever 
Enteroliths  diagnosed  by  x  rays  (Pfahler  and 
Stamm)  91 

Enuresis,  management  of  (Newlin),  182 
Epididymitis,  novocain  in  (Asch),  82 
Epiglottis,  incarceration  of  (C.  Pescbardt),  90 
Erythema  induratum,  severe  tuberculous 
reaction  in  a  case  of  (K  Frumerie),  58 
Estes,  W.  L. :  End  results  of  bone  fractures, 
172 

Ethylliydrocuprein  (optochin)  in  pneumo¬ 
coccal  infections  (Axenfeld  and  R.  Plocher), 
108— In  scarlatina  and  measles  (Hirschtelder 
and  Schlutz),  165  -  Bactericidal  action  of  on 
pneumococci  (Henry  F.  Moore),  181 
Eye  diseases,  noviform  in  the  ambulant  treat¬ 
ment  of  (Bernoulli),  25 


F, 

Farges,  Fernand:  Lactose  in  glycosuria,  24 
Fever,  enteric,  appendicitis  in  (Gage),  144 
Fever,  enteric,  effects  of  on  the  soldier’s 
heart  (Rohmer),  100 

Fever,  typhus,  recurrent  (A.  F.  Plique),  72 
Fi  brinous  bronchitis  See  Bronchitis 
Fibroid  polypus  in  virgin,  delivered  by 
forceps  (Wiener),  180 

Fibromyoma  of  uterus  weighing  92  lb.  (Petty 
and  Pitfield),  79 

Fiessinger  :  Emotional  shock  following 
shell  explosion,  27 

Finzi,  N.  K.:  Radiography  of  the  maxillary 
antrum,  74 

First  aid,  the  magnetic  compass  in  (Bau- 
douin),  47 

Fistula,  ureteral,  dilatation  in  (Townsend),  78 
Fitzgibbon  :  Tuberculous  salpingitis  de¬ 
tected  through  toxic  iridocyclitis,  52 
Fleisher  :  Intravenous  injections  of  colloidal 
copper  and  casein  in  cancer  53 
Foote  :  Partial  resection  of  the  lower  jaw  for 
cancer,  89 

Forceps  in  the  nineteenth  century  ( Arluck  and 
Girsdansky),  120 

Foreign  bodies,  rapid  x-ray  localization  of 
(Bertin-sans  and  Leenhardt),  17— Electro¬ 
magnet  as  an  aid  to  localization  of  (Ber- 
gonie)  173 

Formol  (H.  Morestin),  68 

Forsius,  R.  :  Symptoms  following  accidental 
vaccination  of  an  infant,  127 
Fothergill:  Rupture  of  uterus,  prompt 
hysterectomy  66 

Fowler,  R.  H.  :  Cancer  of  the  breast  under 
20, 18 

Fractures,  end  results  of  bone  (W.  L.  Estes), 

Franque,  V  :  Haematometra  and  haemato- 
colpos  simulating  gonorrhoea  of  the  uterine 
appendages,  107  Extension  of  cancer  from 
breast  to  ovary,  155 

Frontal  sinus  tuberculosis  (J.  B  Thomas),  59 
-  BTjmerie,  K. :  Severe  tuberculin  reaction  in 
a  case  of  erythema  induratum,  58 


G. 

Gage  :  Appendicitis  in  typhoid  fever,  144 
Gangrene,  infective,  treatment  of  (L.  Ombre- 
danne),  109 

Gastric  headaches  (Cheney),  2 
Gastro  jejunostomy,  the  stomach  after  (Webb 
and  Kingsbury).  49 

Gautier  P. :  Identification  of  the  typhoid 
bacillus  in  the  stools,  167 
Gestation  in  women,  normal  period  of 
(Robertson),  65 

Girls  precocious  maturity  in  (Beekman),  67 
Girsdansky  :  The  forceps  in  the  nineteenth 
century,  120 

G.iesteand  :  Obscure  gangrene  of  a  testicle, 
117 

Glucose  solutions  as  prophylactic  against 
shock  (Burnham),  123 

Glycosuria  in  chronic  intestinal  stasis  (Alfred 
C  Jordan),  43 

Glycosuria,  lactose  in  (Fernand  Farges),  24 
Goitre  treated  by  intestinal  disinfection  (Fr. 
Messerli),  110 

Goitre  in  pregnancy  (Thaler),  176 
Gold,  colloidal,  and  infected  wounds  (B.  Cuneo 
and  P.  Rolland),  4 

Gonococcic  conjunctivitis,  iced  normal  salt 
solution  in  (Edward  B.  Heckel),  184 
Gonorrhoea  of  the  uterine  appendages  simu¬ 
lated  by  haematometra  and  haematocolpos 
( v.  Franaue),  107 

Got,  A  :  War  deafness  from  lesions  of  in¬ 
ternal  ear,  142 

Goubert,  Gabriel:  Some  ocular  complica¬ 
tion  of  mumps,  101 

Guerry  :  Perforating  gunshot  wounds  of 
abdomen,  129 

Gynaecology,  neglect  of  bladder  symptoms  in 
(C.  E.  Josephson),  80 


H. 

Haematology  of  mumps  (Ch.  Aubertin  and  H. 
Chabanier),  42 

Haematometra  and  haematocolpos  simulating 
gonorrhoea  of  the  uterine  appendages  (V. 
Franque),  107 

Haemolysis  in  obstetric  cases  (Rudolph 
Holmss),  146 

Haemorrhage,  spontaneous  meningeal,  in 
young  subjects  (V.  Oordier,  L.  Levy,  and  L. 
Nove-Jnsserand),  1 

Haemorrhagic  nephritis  due  to  novocain- 
adrenalin  (Lenschow).  29 
Hand  infections  and  tonsillitis  (Mock),  168 
Hagner:  Bulgarian  bacillus  in  the  treatment 
of  cystitis.  97 

Hands,  disinfection  of  the  surgeon’s  (Ellice 
McDonald)  31 

Harpe.de  la:  Tumour  of  the  bulbar  olive, 
13 

Harrigan  :  Nephrectomy  during  pregnancy, 
119 

Hart,  C. :  Idiopathic  necrotic  tracheo-bron- 
chitis,  86 

Hay  fever  treated  with  calcium  salts  (R. 

Emmerich  and  O.  Loew),  11 
Headaches,  gastric  (Cheney),  2 
Heaney  :  Nitrous  oxide  and  oxygen  in  labour, 
133 

Heart  muscle  in  pneumonia  (L.  H.  Newburgh 
aDd  W  T  Porter),  71 

Heart,  soldier’s,  effect  of  enteric  fever  on 
(Rohmeri,  100 

Hf.ckel,  Edward  B  :  Iced  normal  salt  solu¬ 
tion  in  gonococcic  conjunctivitis,  184 
Hedley  :  Chronic  inversion  of  the  uterus, 
abdominal  operation,  35 
Hedlund.  J.  A  :  Fatal  arterio  sclerosis  of 
the  intestine.  62 

Henderson,  M.  S  :  Bunions.  157 
Hett  fseccombe;  Radiography  of  the  maxil¬ 
lary  antrum,  74 

Hetman,  J.  :  Extrauterine  complicating 
intrauterine  pregnancy,  76 
High  frequency  current  lor  bladder  papil¬ 
lomata  ( Beer),  118 

Hirschfelder  :  Ethylliydrocuprein  in  scar¬ 
latina  and  measles,  165 

Holmes,  Rudolph :  Haemolysis  in  obstetric 
cases, 146 

Holt  :  Mortality  of  the  newborn,  50 
Hunt  :  Paralytic  and  persistent  sequelae  of 
migraine,  154 

Hyde  :  Perforation  of  uterus  by  chorion- 
epithelioma  simulating  ruptured  ectopic 
sac,  94 

Hydronephrosis,  experimental  (Keith  and 
Snowden).  139 

Hydronephrosis  of  a  pelvic  kidney  (Brenizer), 
159 

Hysterectomy  for  cancer  of  cervix  (Maurer),  9 


I. 

Idiocy,  amaurotic  family  (Isador  H.  Coriat), 
170 

Indiscreet  paracentesis  abdominis  (C.  G. 
Creutz), 


Infantilism,  pancreatic  (Byrom  Bramwell),  57 

Infants’  stools,  examination  of  (McClanahan 
and  Moore),  15 

Infections,  the  use  of  dahlia  in  (Ruhrkh)  12 

Influenzal  puerperal  fever  (Thaler  and  Zucker- 
mann),  175 

Intestinal  disinfection  in  treatment  of  goitre 
(Fr.  Messerli),  109 

Intestinal  obstruction  (A.  McGlannan),  131  , 

Intestinal  .stasis,  chronic,  glycosuria  in  (Alfred 
C.  Jordan),  43 

Intestine,  fatal  arterio-sclerosis  of  (J.  A. 
Hedlund),  62 

Intestine,  rupture  of  by  compressed  air 
(Btauffi,  32 

Intradural  medication  with  mercuric  chloride 
for  general  paralysis  (Ireland  and  Stuart 
Wilson).  138 

Intratracheal  anaesthesia  (C.  H  WTatt),  136 

Intravenous  injections  of  colloidal  sulphur  in 
acute  articular  rheumatism  (Loeper  and 
Vahram),  124 

Intussusception  complicating  the  puerperium 
(G  Ny strom),  145 

Iodine  vapour  in  ophthalmic  therapeutics 
(Bonnefoy),  41 

Ionic  medication  in  treatment  of  onychia 
(Vos  Hugo),  55 

Ireland  :  Intradural  medication  with  mer¬ 
curic  chloride  for  general  paralysis,  138 

Israel-Rosenthal  :  Fibrinous  bronchitis 
without  dyspnoea,  112 


J. 

Jordan,  Alfred  C. :  Glycosuria  in  chronic  in¬ 
testinal  stasis,  43 

Josephson,  C.  E. :  Neglect  of  bladder  sym¬ 
ptoms  in  gynaecology,  80 


K. 

Kaar8berg,  I. :  Leucoplakia  of  the  cervix , 
179 

Kahlmeter,  G. :  Tumour  of  the  pituitary 
body  simulating  tabes  or  general  paralysis, 
152 

Keith:  Experimental  hydronephrosis,  139 
Keith,  N.  M. :  The  blood  in  pregnancy,  134 
Kempster  :  Inhibitive  effect  of  x  rays  upon 
malignant  cells,  166 

Kidney,  hydronephrosis  of  a  pelvic  (BreDizer), 
159 

Kingsbury:  The  stomach  after  gastro¬ 
jejunostomy,  49 
Kirk,  E  G. :  Nerve  repair,  103 
Kirstein:  Autoinfection  in  obstetrics,  77 
Kissmeyer:  Atophan  rash.  141 
Knee-joint,  projectiles  within  (Couteaud),  30 
Kolmer:  Serum  studies  in  pregnancy,  63 
Krefting,  R. :  Recurrent  syphilitic  infection, 
151 


L. 

Labour,  anaesthesia  of  the  internal  pudic 
nerve  during  (K.  Bollag),  20 
Labour,  nitrous  oxide  and  oxygen  in  (Heaney), 
133 

Labour,  scopolamine-morphine  in  (J.  L, 
Baer),  8 

Lactose  in  glycosuria  (Fernand  Farges),  24 
Lambert  :  Treatment  of  narcotic  addiction,  54 
Larat  :  Electrical  treatment  of  nerve  in¬ 
juries,  122 

Leather- bottle  stomach  (Porter),  156 
Le  Boutillier  :  Hypertrophy  of  thymus, 
thymus  death,  45 

Leenhardt  :  Rapid  x  -  ray  localization  of 
foreign  bodies,  17 

Lehmann  :  Electrical  treatment  of  nerve 
injuries.  122 

Lenschow  :  Haemorrhagic  nephritis  due  to 
novocain-adrenalin,  29 

Leri:  Electrodiagnosis  of  traumatized 
nerves  98 

Leucoplakia  of  the  cervix  (I.  Kaarsberg),  179 
Levin  :  Abderhalden  reaction  in  cancer,  125 
Levison  :  Injections  of  alcohol  in  trigeminal 
neuralgia,  39 

Levy,  L. :  Spontaneous  meningeal  haemor¬ 
rhage  in  young  subjects,  1 
Lewis,  Dean  :  Nerve  repair,  103 
Lewisohn:  Blood  transfusion  by  citrate 
method,  83 

Lian,  Camille :  Therapeutic  use  of  the  oculo¬ 
cardiac  reflex,  137 

Lichtenstein  :  Drug  habits  in  sucklings,  164 
Loeb  :  Intravenous  injections  of  colloidal 
copper  and  casein  in  cancer,  53 
Loeper  :  Intravenous  injections  of  colloidal 
sulphur  in  acute  articular  rheumatism,  124 
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Loew,  O.:  Hay  fever  treated  with  calcium 
salts,  11 

Lucas  :  Partus  unilateral  is  in  utero  dydelplio, 
92.  See  also  Uterus  didelphys  in  Journal 
Index 

Luetin  and  Wassermann  tests,  comparison  of 
(Vedder  and  Borden),  132 

Lyon  :  Intravenous  injections  of  colloidal 
copper  and  casein  in  cancer,  53 


M. 

McArthur:  Oil  impregnation  of  drainage 
tubing.  6 

Me'  ;lanahan  :  Examination  of  infants’  stools, 
15 

M  Olurg:  Intravenous  injections  of  colloidal 
copper  and  casein  in  cancer,  53 
McDonald,  Ellice :  Disinfection  of  surgeon’s 
hands,  31 

McGlannan,  A. :  Intestinal  obstruction.  131 
Magnetic  compass  in  first  aid  (Baudouin),  47 
Malignant  cells,  inhibitive  effect  of  x  rays  on 
(Iiempster),  166 

Malone,  E.  H. :  Diagnosis  of  pregnancy,  105 
Maturity,  precocious  in  girls  (Beekman),  67 
Maurer  :  Hysterectomy  for  cancer  of 
cervix,  9 

Maxillary  antrum.  See  Antrum 
Means  :  Family  periodic  paralysis,  87 
Measles,  ethylhydrocuprein  in  (Hirschfelder 
and  Schlutz),  165 

Mendelssohn  :  Electrical  examination  of 
sectioned  and  compressed  nerves,  70 
Meningeal  haemorrhage  See  Haemorrhage 
Meningitis,  tuberculous,  intradural  injections 
of  tuberculin  in  (J.  Bacigalupo),  40 
Mercuric  chloride  in  general  paralysis  (Ireland 
and  Stuart  Wilson),  138 

Messerli,  Fr. :  Treatment  of  goitre  by  intes¬ 
tinal  disinfectants,  180 

Migraine,  paralytic  and  persistent,  sequelae 
of  (Hunt),  154 

Miller,  J.  B.  :  The  blood  in  pregnancy,  134 
Mock  :  Tonsillitis  and  hand  infections,  168 
Moore  :  Examination  of  infants’  stools  15 
Moore,  Henry  F. :  Bactericidal  action  of 
ethylhydrocuprein  on  pneumococci,  181 
Morestin,  H.:  Formol,  68 — Deformity  re¬ 
duced  by  graft  of  adipose  tissue,  158 
Morphine  habit  See  Narcotic  addiction 
Morpurgo  M.  B.  :  Parabiosis  and  inoculated 
cancer,  56 

Mortality  of  the  newborn  (Holt  and  Babbitt), 
50 

Moszkowicz,  L.  :  Sympathetic  parotitis,  73 
Mueller- i 'eham,  A.  v.  :  Dysenteric  poly¬ 
neuritis,  28 

Mumps,  haematology  of  (Ch.  Aubertin  and 
H.  Chabanier),  42 

Mumps,  some  ocular  complications  of  (Felix 
Eamond  and  Gabriel  G  >ubert),  101 
Mutch,  N.  :  The  duodenum  in  diabetes 
ruellitus,  111 


N. 

Narcotic  addiction,  treatment  of  (Lambert),  54 
Nattrass  :  Autoplastic  transplantation  of 
human  ovary,  37 

Nephrectomy  during  pregnancy  (Harrigan),  119 
Nephritis  (W.  Ophuls)  169 
Nephritis,  haemorrhagic,  due  to  novocain- 
adrenalin  (Lenschow),  29 
Nephritis  simulating  renal  calculus  (Borch- 
grevink),  5 

Nerve  injuries,  electrical  treatment  of  (Larat 
and  Lehmann),  122 

Nerve,  internal  pudic,  anaesthesia  of  during 
labour  (K  Bollag),  20 

Nerve  repair  (E.  G.  Kirk  and  Dean  Lewis), 
103 

Nerves,  electrical  examination  of  sectioned 
and  compressed  (Mendelssohn),  70 
Nerves  electro-diagnosis  of  traumatized 
(Leri),  98 

Neuralgia  trigeminal,  alcohol  injections  in 
(Levison),  39 

Neuritis  in  the  wounded,  treatment  of 
(Delherm  and  Dausset),  81 
Newborn,  mortality  of  (Holt  and  Babbitt)  50 
Newburgh:  Strychnine  in  broken  cardiac 
compensation,  10 — The  heart  muscle  in 
pneumonia,  71 

Newlin  :  Management  of  enuresis.  182 
Nitrous  oxide  and  oxygen  in  labour  (Heaney), 
133 

Nyve-Josserand,L.  :  Spontaneous  meningeal 
haemorrhage  in  young  subjects,  1 
Noviform  in  the  ambulant  treatment  of  eye 
diseases  (Bernoulli),  25 
Novocain  in  epididymitis  (Asch),  82 
Novocain-adrenalin  causing  haemorrhagic 
nephritis  (Lenschow).  29 
Nostrom,  G  :  Caesarean  section  after  ventri- 
fixation  of  the  uterus,  64— Intussusception 
complicating  the  puerperium,  145 


O. 

O'Brien:  “  Siamese  twins  ”  ten  months  old, 
106 

Obstetric  cases,  haemolysis  in  (Rudolph 
Holmes),  146 

Obstetrics,  autoinfection  in  (Zangemeister  and 
Kirstein),  77 

"  Octuplet.  ’’  twin  legend  (Parker),  161 
Oculo-eardiac  reflex,  therapeutic  use  of 
(Camille  Lian),  137 

Oedema,  cerebral,  in  chronic  alcoholism 
(sceleth  and  Beifeld),  99 
Oil  impregnation  of  drainage  tubing 
(McArthur).  6 

Olive  tumour  of  the  bulbar  (De  Montet  and 
de  la  Harpe),  113 

Ombredanne,  L. :  Treatment  of  infective  gan¬ 
grene  109 

Onvchia  treated  by  ionic  medication  (Vos 
Hueo).  55 

Ophthalmic  therapeutics,  iodine  vapour  in 
(Bonnefoy),  41 

Ophuls,  W. :  Nephritis.  169 
Optochin  in  pneumococcal  infections  (Axen- 
feld  and  R.  Plocher),  108.  See  also  Ethyl¬ 
hydrocuprein  (Moore),  181 
Osborne:  Raynaud’s  syndrome,  Raynaud’s 
disease,  85 

Osteoplastic  operation  for  contracted  female 
pelvis  (Frankland  Smith).  21 
Ovarian  tumours,  micro-organisms  and  in¬ 
fections  of  (Wiener)  178 
Ovary  human,  autoplastic  transplantation  of 
(Nattrass),  37 

Ovary,  primary  syncytioma  of,  hyperemesis 
(Hies).  95 

Overend:  Radiological  types  of  pulmonary 
tuberculosis,  126— Williams’s  sign  in  early 
pulmonary  tuberculosis,  153 
Oxygen  and  nitrous  oxide  in  labour  (Heaney), 
133 


P. 

Parabiosis  and  inoculated  cancer  (M.  B.  Mor¬ 
purgo),  56 

Paracentesis  abdominis,  indiscreet  (C.  G. 
Creutz),  7 

Paralysis,  family  periodic  (Edsall  and  Means), 
87 

Paralysis,  general,  intradural  medication 
with  mercuric  chloride  for  (Ireland  and 
Stuart  Wilson),  138 

Parker  :  The  “  octuplet  ”  twin  legend,  161 
Parotitis,  sympathetic  (L,  Moszkowicz),  73 
Partus  unilateralis  in  utero  dydelpho  (V. 
Lucas),  92 

Paus,  N. :  Pneumococcal  abscess  of  spleen, 
130 

Pearce,  Louise:  Action  of  arsenicals  on  the 
adrenals,  185 

Pelvic  inflammation,  treatment  of  (G.  Gray 
Ward),  135 

Pelvis,  female,  in  the  Philippines  (Acosta- 
Hison),  75 

Pelvis,  osteoplastic  operation  for  contracted 
female  (Frankland  Smith i,  21 
Percussion  in  the  diagnosis  of  apical  phthisis, 
failure  of  (A.  Schneider),  114 
Peripheral  nerve  lesions  and  muscular  con¬ 
tractions  (Maurice  Ducoste),  140 
Peschardt,  C. :  Incarceration  of  the  epi¬ 
glottis,  90 

Petroleum  injection,  self-mutilation  by 
(Henry  Reynas), 61 

Petty  :  Fibromyoma  of  uterus  weighing 
92  lb  ,  79 

Pfahler  :  Enteroliths  diagnosed  by  x  rays, 

91 

Philippines,  the  female  pelvis  in  (Acosta- 
Fison),  75 

Pitfield  :  Fibromyoma  of  uterus  weighing 

92  lb.,  71 

Pituitary  body  tumour  of,  simulating  tabes 
or  general  paralysis  (G  Kahlmeter).  152 
Placenta,  detachment  of  in  eclampsia  (Zarate), 
34 

Placenta  praevia  centralis,  treatment  of 
«  aid  well),  174 

Plique,  A.  F. :  Recurrent  typhus,  72 
Plocher,  R.  :  Ethylhydrocuprein  (optochin) 
in  pneumococcal  infections,  108 
Pneumococcal  abscess  of  spleen  (N.  Paus), 
130 

Pneumococcal  infections  ethylhydrocuprein 
(optochin)  in  (Axenfeld  and  R.  Plocher)  108 
Bactericidal  action  of  on  (Henry  F. Moore), 
181 

Pneumonia,  heart  muscle  in  (L.  H.  Newburgh 
and  W.  T.  Porter),  71 

Pneumonia,  serum  treatment  of  (Roper),  23 
Pneumonia,  the  sitting  position  in  (Mdlle.  E. 
Cottin),  38 

Polak,  J.  O.:  Twilight  sleep.  160 
PobDeuritis,  dysenteric  (A.  v.  Mueller- 
Deham),  28 

Polypus,  fibroid,  in  a  virgin,  delivered  by 
forceps  (Wiener),  180 

Ponticaccia:  Treatment  of  cerebro-spinal 
fever,  150 

Porter  :  Leather-bottle  stomach,  156 
Porter,  W.  T.  :  The  heart  muscle  in  pneu¬ 
monia,  71 


Precocious  maturity  in  girls  (Beekman).  67 
Pregnancy  blood  in  (J.  B.  Miller,  N.  M.  Keith, 
and  L.  G.  Rowntree),  134 
Pregnancy,  diagnosis  of  (R  H  Malone),  105 
Pregnancy,  extrauterine,  complicating  intra¬ 
uterine  (J.  Heyman),  76 
Pregnancy,  goitre  in  (Thaler),  176 
Pregnancy,  nephrectomy  during  (Harrigan), 
119 

Pregnancy,  serum  studies  in  (Kolmer  and 
Williams).  63 

Projectiles  within  the  knee-joint  (Couteaud), 
30 

Puerperal  fever,  influenzal  (Thaler  and  Zucker- 
mann),  175 

Puerperium  complicated  by  intussusception 
(G.  Nystrom),  145 


Q. 

Quinine  after  operation  (Edmond  Bonnot  and 
A.  H,  Cleveland),  88 


R. 

Radiography  of  the  maxillary  antrum  (N.  S. 
Finzi  and  Seccombe  Hett),  74 

Radium  and  x-ray  treatment  combined  in 
inoperable  uterine  cancer  (Bergoni6  and 
Speder),  121 

Ramond,  Felix  :  Some  ocular  complications 
of  mumps,  101 

Raynaud’s  disease  and  angina  pectoris 
('■chott),  128 

Raynaud’s  syndrome :  Raynaud’s  disease 
(Osborne),  85 

Rectum,  congenital  defects  of  (Brenner),  33 

Remlinger  :  Trench  diarrhoea,  14 

Renal  calculus,  nephritis  simulating  (Borch- 
grevink),  5 

Reynes,  Henry :  Self-mutilation  by  injection 
of  petroleum,  61 

Rheumatism,  acute  articular,  intravenous  in¬ 
jections  of  colloidal  sulphur  in  (Loeper  and 
Vahram),  124 

Ries:  Primary  syncytioma  of  ovary,  hyper¬ 
emesis,  95 

Robertson  :  Normal  period  of  gestation  in  ■ 
women,  65 

Rohmer  :  The  effects  of  typhoid  fever  on  the 
soldier’s  heart  100 

Holland,  P. :  Colloidal  gold  and  infected 
wounds,  4 

Roper  :  Serum  treatment  of  pneumonia,  23 

Rowntree,  L.  G. :  The  blood  in  pregnancy, 
134 

Ruhrah  :  The  use  of  dahlia  in  infections,  12 


S. 

Salpingitis,  tuberculous,  detected  through 
toxic  iridocyclitis  (Fitzgibbon),  52 
Salvarsan,  sterilizatio  magna  with  (Zeissl), 
149 

Salvarsan  poisoning  (Eberly).  163 
Savariaud:  Amputation  by  the  flap  method, 
171 

Scarlatina,  ethylhydrocuprein  in  (Hirschfelder 
and  Schlutz),  165 

Sceleth  :  Cerebral  oedema  in  chronic 
alcoholism,  99 

Schlutz  :  Ethylhydrocuprein  in  scarlatina 
and  measles,  165 

Schneider,  A. :  Failure  of  percussion  in  the 
diagnosis  of  apical  phthisis,  114 
Schott  :  Angina  ptctoris  and  Raynaud’s  dis¬ 
ease.  128 

Sciatica  treated  by  continuous  extension 
(I.  Svindt),  69 

Scopolamine-morphine  in  labour  (J.L.Baer),  8 
Self-mutilation  by  injection  of  petroleum 
(Henry  Reynas),  61 

Serum  studies  in  pregnancy  (Kolmer  and 
Williams),  63 

Serum  treatment  of  pneumonia  (Roper),  23 
Sharpe  :  Cranial  decompression,  115 
Shell  explosion  followed  by  emotiona  shock 
(Fiessinger),  27  ,,  ,  . 

Shock,  emotional,  following  shell  explosion 
(Fiessimer),  27 

Shock,  glucose  solutions  as  prophylactic 
against  (Burnham),  123  . 

“  Siamese  twins,"  ten  months  old  (O’Brien), 
106  ,  . 

Simmonds  :  Urino-genital  tuberculosis  in  the 
male.  84 

Small  :  Colon  exclusion,  116 
Smith,  Frankland :  Osteoplastic  operation 
for  contracted  female  pelvis,  21 
Smithies,  F.  :  syphilis  of  stomach,  143 
Snowden  :  Experimental  hydronepliroBis,  139 
Speder  :  Combined  radium  and  x-ray  treat¬ 
ment  of  inoperable  uterine  cancer.  121 
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Spleen,  pneumococcal  abscess  of  (N.  Paus),  130 
HtAmm  :  Enteroliths  diagnosed  by  ac  rays,  91 
Stanton  :  Pathological  changes  in  appen-  j 
dicitis,  13 

Stauef  :  Rupture  of  intestine  by  compressed  j 
air,  32 

Steel  springs  in  drainage  of  abscesses  (Max 
Tiegei),  46 

Stein,  Irving  F.  :  Clinical  study  of  blood- 
sugar,  44 

Sterilizatio  magna  with  salvarsan  (Zeissl),  149 
Stomach  after  gastro-jej unostomy  (Webb  and  I 
Kingsbury),  49 

Stomach,  leather  bottle  (v.  Franque),  156 
Stomach,  syphilis  of  (F.  Smithies),  143 
Stools  of  infants,  examination  of  (McClanahan 
and  Moore),  15 

Strouse.  Solomon  ;  Clinical  study  of  blood- 
sugar,  44 

Strychnine  in  broken  cardiac  compensation 
(Newburgh),  10 

Sucklings,  drug  habits  in  (Lichtenstein).,  164 
Sulphur,  colloidal,  intravenous  injections  of  j 
in  acute  articular  rheumatism  (Loeper  and  I 
Vahram),  124 

Svindt,  I. :  Treatment  of  sciatica  by  con¬ 
tinuous  extension,  69 

Sweek:  Intravenous  injections  of  colloidal 
copper  and  casein  in  cancer,  53 
Syphilis  :  Sterilizatio  magna  with  salvarsan 
(Zeissl),  149 

Syphilis  of  the  stomach  (F.  Smithies),  143 
Syphilitic  injection,  recurrent  (K.  Krelting), 
151 


T. 

Tendon,  subcutaneous  rupture  of  a  digital 
(a.  Trolle),  104 

Testicle,  obscure  gangrene  of  (Gjestland),  117 
Testicle,  chorion-epithelioma  of  (Uooke  ,  26 
Thaler  :  Influenzal  puerperal  fever,  175 — 
Goitre  in  pregnancy,  176 
Thomas,  J.  B. :  Frontal  sinus  tuberculosis,  59 
Thymus,  hypertrophy  of,  thymus  death  (Le 
Boutillier),  45 

Tiegel,  Max :  Drainage  of  abscesses  with 
steel  springs,  46 
Tonsillectomy  (Balfour),  19 
Tonsillitis  and  hand  infections  (Mock),  168 
Tovey:  Rupture  of  gravid  uterus  bicornis 
unicollis,  93 

Townsend:  Dilatation  in  ureteral  fistula,  78 
Trn.cheo  bronchitis,  idiopathic  necrotic  (C. 
Hart),  86 

Trench  diarrhoea  (Remlinger  and  Dumas),  14 
Trolle,  A.  :  subcutaneous  rupture  of  a 
digital  tendon,  104  \ 

Tuberculin  in  tuberculous  meningitis,  intra- 
di.ral  injections  of  (J.  Bacigalupo),  40 
Tuberculin  reaction,  severe,  in  a  case  of 
erythema  induratum  (K  1  rumerie),  58 
Tuberculosis,  apical,  failure  of  percussion  in 
the  diagnosis  of  (A.  Schneider),  114 
Tuberculosis,  frontal  sinus  (J.  B.  Thomas),  59 
Tuberculosis,  pulmonary,  radiological  types 
of  (Wa'sham  and  Overend),  126 
Tuberculosis,  pulmonary.  Williems’s  sign  in 
early  Walsh  im  and  Overend),  153 


Tuberculosis  of  urachus  (Eastman),  147 
Tuberculosis  urino-genital,  in  the  male 
(Simmonds),  84 

Tuberculous  meningitis,  intradural  injections 
of  tuberculin  in  (J.  Bacigalupo),  40 
Tuberculous  salpingitis  detected  through 
toxic  iridocyclitis  (Fitzgibbon),  52 
Tumour  of  the  bulbar  olive  (De  Montet  and 
de  la  Harpe),  113 

Tumour  of  ovary,  micro-organisms  and  in¬ 
fection  of  (Wiener),  178 

Tumour  of  the  pituitary  body  simulating 
tabes  or  general  paralysis  (G.  Kahlmeter), 
152 

Twilight  sleep  (J.  O.  Polak).  160 

Twin  legend,  the  “octuplet  ”  (Parker),  161 

Twins,  “  Siamese,’’  ten  months  old  (O'Brien), 

106  - 
Typhoid  bacillus,  identification  of  in  the 
stools  (Bard  and  P.  Gautier).  167 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 


U. 

Uncinariasis,  chenopodium  in  (Bishop  and 
Brosius),  183 

Urachus,  tuberculosis  of  (Eastman),  147 

Ureteral  fistula.  See  Fistula 

Urethra,  female,  caruncle  of  (Young),  22 

Urino-genital  tuberculosis  in  the  male 
(Simmonds),  84 

Utero  dydelpho,  partus  unilateralis  in  (V. 
Lucas),  92.  See  also  Uterus  didelphys  in 
Journal  Index 

Uterus  bicornis  unicollis,  rupture  of  gravid 
(Tovey),  93 

Uterus,  chronic  inversion  of :  abdominal 
operation  (Hedleyd  35 

Uterus,  fibromvoma  of  weighing  921b.  (Petty 
and  Pitfield)  79 

Uterus,  operations  for  prolapse  of  (E.  A. 
Bjorkenheim),  177 

Uterus,  perloration  of  by  chorion- epithelioma 
simulating  ruptured  ectopic  sac  (Hyde),  94 

Uterus,  vost-vartuvi  retrodisplacement  of: 
conservative  treatment  (Cherry),  36 

Uterus,  rupture  of :  prompt  hysterectomy 
(Fothergill),  66 

Uterus,  ventrifixation  of,  Caesarean  section 
after  (G.  Nystrdm),  64 


Y. 

Vaccination  of  an  infant,  accidental,  sym¬ 
ptoms  following  (R.  Forsius).  127 

Vahram  :  Intravenous  injections  of  colloidal 
sulphur  in  acute  articular  rheumatism,  124 

Vedder  :  Comparison  of  Wassermann  and 
luetin  tests,  132 

Van  hlyke.  D.  D. :  Abderhalden  reaction  in 
cancer,  125 

Vos  Hugo  :  Treatment  of  onychia  by  ionic 
medication,  55 


Walsham:  Radiological  types  of  pulmonary 
tuberculosis,  Williams’s  sign  in  early 
pulmonary  tuberculosis,  126, 153 
Ward,  G.  Gray  :  Treatment  of  pelvic  inflam¬ 
mation,  135 

Wassermann  and  luetin  tests,  comparison  of 
(Vedder  and  Borden),  132 
Watt,  C.  H.  :  Intratracheal  anaesthesia,  136 
Webb  :  The  stomach  after  gastro-jejunostomy, 
49 

Weed,  Lewis  H.  :  Calcareous  and  osseous 
deposits  in  the  arachnoid.  186 
Wiener  :  Micro-organisms  and  infections  of 
ovarian  tumours.  178— Fibroid  polypus  in  a 
virgin  delivered  byforceps.  180 
Williams  :  Serum  studies  in  pregnancy,  63 
Williams’s  sign  in  early  pulmonary  tuber¬ 
culosis  (Walsham  and  Overend),  153 
Wilson  Stuart:  Intradural  medication  with 
mercuric  chloride  for  general  paralysis,  138 
Wiseley.  Alan :  Clinical  study  of  blood- 
sugar  44 

Wounds,  gunshot.  See  Gunshot 
W’ounds,  infected,  and  colloidal  gold  (B.Cuneo 
and  P.  Holland),  4 

Wounds,  treatment  of  (W.  E.  Drennan),  69 


X. 

A'-ray  localization  of  foreign  bodies  (Bertin- 
Sans  and  Leenhardt),  17 

X  ray  and  radium  treatment  combined  in 
treatment  of  inoperable  uterine  cancer 
(Bergonie  and  Spdder),  121 

X  rayfs  in  diagnosis  of  enteroliths  (Pfaliler  and 
Stamm),  91 

X  rays  inhibitive  effect  of  upon  malignant 
cells  (Kempstor),  166 

X  rays  and  pernicious  anaemia  (Aubertin),  3 


Y. 

Young  :  Caruncle  of  the  female  urethra,  22 


Z. 

Zangemeister:  Autoinfection  in  obstetrics, 
77 

Zarate  :  Detachment  of  placenta  iu  eclamp¬ 
sia,  34 

Zeissl:  Sterilizatio  magna  with  salvarsan, 
149 

Zuckermann  :  Influenzal  puerperal  fever,  175 
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EPITOME  OF 


MEDICINE. 


1 1.  Spontaneous  Meningeal  Haemorrhage  in  Young 

Subjects. 

Y  Cordier,  L.  Levy,  and  L.  Nove-JOSSerand  (Ann.  de 
vied.,  Tome  II,  No.  2,  1914,  discuss  that  form  of  meningeal 
haemorrhage  which  occurs  in  young  people  who  are 
apparently  in  perfectly  good  health,  for  which  there  is  no 
known  cause,  and  which  ends  as  a  rule  in  complete 
!  recovery  or  in  apparently  complete  recovery,  so  that  the 
patient  leaves  the  hospital  and  is  lost  sight  of.  The 
number  of  cases  on  record  is  not  very  large,  but  typical 
cases  of  this  kind  have  been  reported  and  discussed  by  a 
number  of  different  writers.  The  authors  report  a  case  m 
a  man  22  years  of  age,  whom  they  had  under  observation 
in  two  attacks  of  meningeal  haemorrhage,  the  second 
following  the  first  at  an  interval  of  ten  months.  The  first 
attack  was  exactly  of  the  type  described  above,  the  second 
appeared  to  be  of  the  same  nature,  but  it  was  followed 
very  quickly  by  a  haemorrhagic  encephalitis,  which  proved 
to  be  fatal.  An  autopsy  was  made  and  the  case  was  thus 
more  completely  investigated  than  was  possible  in  the 
cases  previously  reported.  At  the  autopsy  signs  of  the 
two  subarachnoid  haemorrhages  could  be  seen,  the  second 
haemorrhage  having  ended  in  a  ventricular  inundation.  In 
addition  to  the  haemorrhages  there  was  a  recent  haemor¬ 
rhagic  encephalitis.  The  encephalitis  was  suspected  of 
being  toxi-infectious,  but  the  most  careful  search  failed  to 
show  the  presence  of  any  microbe.  With  regard  to  the 
relation  existing  between  the  haemorrhagic  encephalitis 
and  the  two  haemorrhages  which  preceded  it,  the  authors 
conclude  (1)  that  the  so-called  spontaneous  meningeal 
haemorrhage  of  young  people  should  be  considered  at  least 
in  certain  cases  as  the  expression  of  a  subarachnoid 
localization  of  a  toxi-infection  or  of  an  unknown  latent 
intoxication;  (2)  the  localization  is,  as  a  rule,  almost 
exclusively  meningeal  at  the  outset — at  all  events,  if,  as  is 
probable,  the  cortex  is  also  involved,  it  is  to  so  small  an 
extent  as  to  pass  unperceived  clinically.  The  special 
susceptibility  of  the  meninges  in  young  people  perhaps 
explains  the  predominance  of  the  subarachnoid  lesions. 
(3)  At  some  moment  the  toxi-infection  which  has  become 
latent,  once  more  becomes  active,  passes  beyond  the 
meninges  and  attacks  the  nervous  parenchyma  ,  acute 
encephalitis,  with  its  grave  or  fatal  prognosis,  then 
results.  (4)  The  distinction  between  the  meningeal 
haemorrhage  and  the  haemorrhagic  encephalitis  is  only 
a  difference  of  anatomical  localization.  (5)  The  prognosis 
of  the  spontaneous  meningeal  h&emorrhage  of  young 
people  should  be  revised.  While  the  prognosis  remains 
good  for  the  immediate  attack  it  should  be  reserved  with 
regard  to  the  future. 

2.  Gastric  Headaches. 

Cheney  (Amer.  Journ.  of  Med.  Sciences,  May,  1915)  calls 
attention  to  a  certain  class  of  headaches  due  to  disturbance 
of  the  stomach,  of  not  infrequent  occurrence,  presenting 
typical  characteristics,  and  in  which  it  is  possible  to  prove 
the  existence  of  stomach  disorder  to  the  exclusion  of 
other  disease,  the  headaches  being  cured  by  therapy 
directed  against  the  underlying  gastric  disturbance.  Such 
headaches  are  usually  periodic,  and  commence  suddenly 
as  a  hemicrania  of  a  boring  character  after  a  period  of 
good  health.  Of  varying  severity  they  may  be  so  severe 
as  to  incapacitate  for  all  work,  but  more  usually  they  are 
not  so  violent  as  to  prevent  the  patient  following  his  usual 
occupation.  Sometimes  nausea  and  vomiting  accompany 
the  pain,  but  often  there  is  no  symptom  pointing  to  the 
digestive  organs.  In  all  cases,  whether  indigestion  is 
complained  of  or  not,  a  test  meal  and  gastric  analysis 
should  be  carried  out.  The  most  frequent  trouble  is  one 
of  motility,  the  significant  feature  being  delay  of  food  in 
the  stomach  through  weakness  of  its  muscular  wall. 
Other  cases  may  show  a  hyperchlorhydria,  the  pain  fol¬ 
lowing  food  which  is  too  acid  or  spicy,  while  others  may 
be  due  to  a  low  grade  chronic  gastritis  with  abundant 
mucus.  Although  gastric  analysis  renders  the  cause  of 
the  headaches  reasonably  certain,  all  other  possible  causes 
must  be  eliminated  before  this  can  be  accepted  as  a  basis 
for  treatment.  Notes  are  given  of  three  cases  typical  of 
the  different  kinds  of  gastric  disorder  which  may  cause 
chronic  headaches,  and  the  frequent  coincidence  of  con¬ 
stipation  with  the  headaches  and  gastric  findings  is  noted, 


the  question  arising  whether  intestinal  stasis  is  not  the 
primary  trouble,  the  headaches  being  autotoxic,  and  the 
stomach  condition  reflex.  Against  this  is  the  fact  that 
laxatives  do  not  remove  the  symptoms  in  the  cases  under 
consideration,  the  essential  feature  in  the  treatment  being 
the  adoption  of  a  proper  dietary  suitable  for  the  gastric 
condition  discovered.  It  is  frequently  found  that  such 
dietary,  and  other  measures  to  overcome  gastric  atony  and 
faulty  secretion,  are  sufficient  to  regulate  the  bowels 
without  recourse  to  laxatives. 

3.  X  Rays  and  Pernicious  Anaemia. 

Ch.  Aubertin  ( Maladies  du  coeur,  des  vaisseaux ,  et  du  sang, 
September,  1914)  discusses  a  case  of  pernicious  anaemia 
in  a  radiologist.  He  has  previously  shown  that  in 
radiologists  the  white  corpuscles  are  often  modified  and 
show  leucopenia,  liypopolyneucleosis,  and  eosinophilia. 
The  history  of  the  present  case,  as  far  as  this  was  avail¬ 
able,  was  supplied  by  Gavazzeni  and  Minelli  of  Bergamo, 
colleagues  of  the  patient,  Dr.  Tiraboschi,  aged  49  years, 
who  had  been  for  fourteen  years  radiologist  at  the 
Maggiore  Hospital,  Bergamo.  Tiraboschi  was  specially 
occupied  with  osseous  radiography,  and  always  used  a 
hard  tube  with  very  penetrating  rays.  During  the  first 
years  of  his  work  he  took  no  special  protective  measures  ; 
he  then  suffered  from  a  radio-dermatitis  of  the  left  hand 
and  left  part  of  the  face,  but  this  never  went  beyond  the 
stage  of  slight  pigmentation.  For  several  years  after¬ 
wards  lie  was  in  perfect  health,  except  that  he  complained 
of  a  slight  diminution  in  acuity  of  vision,  which  he  con¬ 
sidered  to  be  due  to  x  rays.  The  symptoms  of  anaemia 
became  noticeable  three  years  before  his  death,  and  the 
disease  ran  a  fairly  typical  course,  but  the  patient  con¬ 
tinued  at  work  up  to  the  day  before  his  death,  and  no 
examination  of  the  blood  was  made.  At  the  autopsy  the 
spleen  was  found  to  be  greatly  reduced  in  size  and  to 
measure  only  5  centimetres  (1.9  in.)  in  length,  4  centi¬ 
metres  (1.5  in.)  in  width,  and  2  centimetres  (g  in.)  in  thick¬ 
ness.  On  cutting  it  was  hard  and  the  pulp  was  diminished. 
The  bone  marrow  of  the  ribs  was  red  and  scanty.  The 
testes  were  atrophied.  The  bone  marrow  showed  the 
following  abnormalities:  Few  normoblasts;  absence  of 
megaloblasts ;  red  corpuscles  diminished  in  number  and 
much  deformed,  with  a  few  megalocytes ;  polynuclears 
diminished  in  number ;  lymphocytes  increased  ;  few 
myelocytes  and  eosinophiles.  Sections  of  the  spleen  were 
sent  for  examination  to  Aubertin,  who  found  that  the 
Malpighian  corpuscles  were  for  the  most  part  greatly 
atrophied,  the  arteries  were  thickened  as  a  result  of 
periarteritis  and  endarteritis,  and  in  some  cases  were 
obliterated  ;  the  Malpighian  corpuscles  wTere  made  up  of 
lymphocytes,  which  were  normal  but  rarefied,  and  by  a 
few  very  voluminous  mononuclear  cells  ;  the  pulp  was 
extraordinarily  loaded  with  iron  cells.  Gavazzeni, 
Minelli,  and  Daina,  who,  with  Minelli,  conducted  the 
autopsy,  look  upon  the  medullary  aplasia  as  the  charac¬ 
teristic  feature  of  the  anaemia  and  have  no  doubt  that 
the  cause  was  the  harmful  action  of  x  rays.  Aubertin 
points  out  that  the  medullary  aplasia  is  not  very  charac¬ 
teristic  in  type  and  bears  only  a  very  distant  resemblance 
to  that  found  in  animals  after  strong  doses  of  x  rays. 
Nevertheless,  the  condition  of  the  spleen,  taken  in  con¬ 
junction  with  the  fact  that  blood  changes  are  known  to 
occur  in  radiologists,  inclines  him  to  agree  with  their 
view.  In  no  other  case  of  pernicious  anaemia  examined 
by  him  has  the  atrophy  of  the  spleen  been  so  extreme  nor 
the  amount  of  iron  pigment  so  abundant,  and  in  a  number 
of  peculiarities  the  condition  of  the  spleen  recalls  that 
seen  in  animals  which  have  been  irradiated  for  a  long  time 
and  have  not  immediately  succumbed.  The  case  calls 
attention  to  the  necessity  for  radiologists  to  take  greater 
precautions  against  penetrating  rays  until  the  question  of 
the  possibility  of  an  a:-ray  pernicious  anaemia  has  been 
finally  settled. 


SURGEBY. 

4.  Colloidal  Gold  and  Infected  Wounds. 

B.  Cuneo  and  P.  Holland  (Mull,  et  mem.  de  la  Soc.  de 
Chir.  de  Paris,  No.  13,  1915)  have  made  use  of  colloidal 
gold  in  the  treatment  of  300  cases  of  infected  wounds 
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during  the  present  war.  The  gold  may  be  employed 
either  by  intravenous  or  intramuscular  injection,  or  by 
subcutaneous  injections  into  the  peripheral  zone  of  the 
infocted  region.  The  dose  for  intravenous  injection  is 
from  2  to  6  c.cm.,  for  intramuscular  injection  50  c.cm., 
and  the  injection  can  in  either  case  be  repeated  on  each 
of  several  successive  days.  The  intravenous  method 
gives  the  quickest  result,  and  is  indicated  for  strong 
patients  with  resistant  hearts,  but  it  produces  a  reaction 
so  violent  as  in  some  cases  to  cause  a  tendency  to  cardiac 
collapse  ;  and  though  in  the  dose  suggested  above  it  is 
free  from  any  danger,  and  the  heart  condition  is  easily 
overcome  by  means  of  the  usual  remedies,  yet  for  weakly 
and  depressed  patients  the  intramuscular  injection  which 
acts  more  slowly  but  causes  no  general  reaction  is  to  be 
preferred.  In  making  subcutaneous  injections  at  the 
periphery  of  the  infected  zone  injury  to  the  vessels  is  to 
be  carefully  avoided,  lest  the  violent  reaction  of  the  intra¬ 
venous  method  should  result.  The  authors  have  tried  the 
effect  of  colloidal  gold  in  a  large  variety  of  cases.  The  most 
valuable  results  were  seen  in  the  treatment  of  extensive 
injuries  infected  with  anaerobic  organisms.  In  such  cases 
severe  toxic  symptoms  persist  even  after  surgical  treatment 
and  the  most  energetic  use  of  antiseptics.  If,  however, 
colloidal  gold  was  then  injected,  there  followed,  after  the 
reaction  already  described,  a  fall  of  temperature,  a  slowing 
of  the  rate  of  the  pulse,  and  an  improvement  in  its  quality, 
together  with  a  return  of  the  arterial  pressure  almost  to 
normal,  a  point  which  merits  considerable  attention.  In 
addition  to  the  general  improvement,  local  improvement 
was  noticeable,  there  being  a  diminution  of  fetid  odour  or 
discharge,  lessening  of  the  oedema,  and  more  rapid 
elimination  of  parts  already  mortified.  In  a  number  of 
cases  in  which  subcutaneous  injections  were  made,  the 
appearance  of  the  wound  seemed  to  improve  and  the 
extension  of  the  infection  to  be  arrested.  In  pyogenic 
infections  the  benefit  from  the  use  of  colloidal  gold  seemed 
less  clear,  perhaps  because  the  cases  in  which  it  was 
tried  were  specially  cases  of  infections  of  serous  mem¬ 
branes,  where  the  production  of  a  sufficiently  strong  local 
I’caction  could  not  be  depended  on.  Even  in  such  cases, 
however,  marked  temporary  improvement  sometimes 
occurred.  In  cases  of  penetrating  wounds  of  the  abdomen 
treated  on  conservative  lines,  injections  of  colloidal  gold 
were  given  as  a  preventive  treatment  against  infection, 
but  it  was  not  possible  to  pronounce  definitely  as  to  their 
effect.  The  authors  have  used  other  colloidal  metals 
(silver,  palladium,  rhodium)  in  the  treatment  of  surgical 
infections,  but  colloidal  gold  has  seemed  to  them  to  give 
results  definitely  superior  to  those  given  by  the  other 
metals.  Notes  of  four  typical  cases  are  given  in  the  article. 


5.  Nephritis  Simulating  Renal  Calculus. 

The  difficulties  encountered  in  the  differential  diagnosis  of 
painful  chronic  nephritis  and  renal  calculus  are  discussed 
by  Borchgrevink  ( Norsk  Magazin  for  Laegevidenskaben, 
January,  1915),  who  records  the  following  case  :  A  nurse, 
aged  26,  felt  weakness  and  pain  in  the  lumbar  region. 
Micturition  was  painful  and  frequent,  and  whenever  her 
feet  got  cold  she  had  to  pass  water  every  half-hour.  She 
had  to  give  up  active  work,  and  she  awoke  one  night  with 
violent  pain  in  the  lumbar  region  and  the  lower  abdomen. 
An  hour  later  the  pain  was  confined  to  the  left  costal  arch, 
whence  it  radiated  to  the  bladder.  Next  day  the  urine 
was  bloody.  The  pain  continued,  and  was  accompanied 
by  vomiting  and  marked  tenderness  in  the  left  hypochon- 
drium  and  lumbar  region  and  slight  tenderness  in  the  left 
iliac  fossa.  The  urine  contained  pus,  albumin,  and  blood, 
but  the  temperature  was  normal.  For  about  four  years 
the  patient  was  partially  invalided  by  attacks  of  pain  in 
the  left  inguinal  and  epigastric  regions,  vomiting,  liaema- 
turia,  and  dysuria.  A  catheter  specimen  of  urine  was 
sterile,  and  cystoscopy  showed  nothing  amiss.  Catheter¬ 
ization  of  the  right  ureter  showed  active  secretion  of 
urine,  which  contained  no  sediment  nor  microbes  and  only 
a  trace  of  albumin.  The  excretion  from  the  left  kidney 
was  sluggish  and  the  urine  contained  a  considerable 
amount  of  albumin  and  a  scanty  sediment  consisting  of 
epithelial  cells,  leucocytes,  a  few  red  cells,  and  one  hyaline 
east.  The  Roentgen  rays  showed  no  calculi  nor  other 
abnormality.  Nephrotomy  showed  the  capsule  of  the 
kidney  to  be  firmly  adherent  to  the  surrounding  fatty 
tissue  by  fibrous  bands.  The  surface  of  the  kidney  was 
smooth,  and  on  section  it  showed  little  amiss  apart  from  a 
pale,  fibrous  patch  in  the  deeper  part  of  the  cortex.  There 
was  a  double  ureter,  one  limb  of  which  was  kinked  close 
to  the  kidney.  The  left  kidney  was  removed,  for,  though 
there  seemed  little  amiss  with  its  structure  at  the  opera¬ 
tion.  it  was  obvious  that  the  alarming  and  exhausting 
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symptoms  were  due  to  this  organ.  A  microscopic  exami¬ 
nation  showed  nephritis  in  a  few  parts.  Some  of  the 
tubules  contained  a  hyaline  exudate,  and  the  outlines  of 
the  cells  were  blurred.  At  one  point  the  straight  tubules 
were  interspersed  with  very  oedematous  interstitial  tissue. 
The  patient  felt  better  after  the  operation  than  she  had 
done  during  the  past  five  years.  The  urine  was  now  normal 
in  quantity  and  contained  only  a  trace  of  albumin.  The 
author  points  out  the  discrepancy  between  the  violent 
symptoms,  including  renal  colic  and  liaematuria,  and  the 
absence  of  any  gross  lesion  in  the  kidney  from  which  these 
symptoms  came.  Particularly  in  the  early  period  of  the 
disease  was  it  difficult  to  accept  any  other  diagnosis  than 
that  of  renal  calculus. 


6.  Oil  Impregnation  of  Drainage  Tubing. 

McArthur  ( Surgery ,  Gynaecology,  and  Obstetrics,  May, 
1915)  observes  that  a  properly  prepared  rubber  tube  im¬ 
pregnated  in  oil  is  of  high  service  in  post- operative 
drainage  where  sero-fibrinous  or  haemorrhagic  exudate  is 
ordinarily  expected  within  the  first  three  days.  He 
drained  the  cavity  in  a  partial  thyroidectomy  a  few  years 
ago,  making  use  of  the  usual  small  rubber  drain.  He  saw 
how  the  tubing  became  plugged  every  few  hours  with  a 
fibrin  coagulum,  resulting  in  distressing  retention  in  the 
wound  from  an  excessive  serous  exudate  from  the  cut 
surface  of  the  gland.  The  strain  on  the  “  cosmetic  ”  skin- 
stitches  is  a  special  disadvantage  in  thyroidectomy.  After 
this  and  similar  experiences  McArthur  kept  some  pure 
gum  tubing  in  liquid  petroleum  for  a  week.  At  the  end 
of  that  time  it  had  become  considerably  swollen,  the 
calibre  had  almost  doubled,  and  the  wails  had  become 
gelatinous  in  consistence.  It  acted  admirably  for  draining 
all  sero-fibrinous  discharging  cavities,  as  coagulation  did 
not  take  place  until  after  all  flow  had  ceased.  Oil-impreg¬ 
nated  tubing  is  now  extensively  employed  in  two  Chicago 
hospitals.  This  material  is  strongly  recommended  for 
use  after  amputation  of  the  mammary  gland,  removal  of 
cysts  and  other  growths  in  bones,  and  operations  on  the 
abdominal  cavity,  where  the  softness  of  the  tubing  pre¬ 
cludes  pressure  ulceration  and  perforation  of  the  bowel. 
It  is  also  a  good  substitute  for  the  cigarette  drain  in  bile- 
tract  surgery.  The  fact  that  no  clotting  occurs  allows  the 
surgeon  to  employ  a  tube  of  very  small  calibre.  Granula¬ 
tions  do  not  develop  and  become  adherent,  so  that  the 
tubing  may  be  withdrawn  without  difficulty,  the  patient 
being  saved  much  pain.  Pressure  necrosis  is  greatly 
diminished,  and,  above  all,  the  non-coagulation  of  serum 
in  the  lumen  allows  of  thorough  drainage.  The  author 
gives  precise  directions  for  the  preparation  of  oil-impreg¬ 
nated  drainage. 

7.  Indiscreet  Paracentesis  Abdominis. 

To  illustrate  the  dangers  of  performing  paracentesis 
abdominis  without  ah  intimate  knowledge  of  the  con¬ 
dition  of  the  abdominal  organs,  C.  G.  Creutz  (Finska, 
Laekaresdllskapets  Handlingar,  January,  1915)  records  the 
case  of  a  woman  who  was  admitted  to  Professor 
Engstrom’s  hospital  for  severe  abdominal  distension. 
Three  weeks  earlier  a  doctor  had  performed  paracentesis 
abdominis  elsewhere,  and  after  he  had  withdrawn  a  large 
quantity  of  fluid  he  had  told  the  patient  she  had  a  tumour 
of  the  reproductive  organs,  necessitating  a  further  opera¬ 
tion.  She  did  not  at  once  follow  his  advice,  and  a  few 
days  later  her  abdomen  was  again  much  distended.  In 
hospitEfl  she  was  found  to  be  much  emaciated,  while  the 
abdomen  was  enormously  distended  and  fluctuating.  It 
was  everywhere  dull  on  percussion,  and  there  was  no 
demonstrable  resonance  in  the  upper  side  of  the  abdomen 
when  she  lay  on  one  side.  The  urine  was  clear,  and  con¬ 
tained  neither  albumin  nor  sugar.  There  was  no  oedema 
of  the  feet,  nor  abdominal  tenderness.  The  uterus  was 
retroflexed  and  prolapsed.  A  general  anaesthetic  was 
given  and  a  vertical  incision  made  between  the  umbilicus 
and  the  symphysis.  Through  the  opening  in  the  abdominal 
wall  a  large  amount  of  fairly  thick,  slightly  blood-stained, 
colloid  fluid  escaped.  A  multilocular,  pseudo-mucinous 
cyst  of  the  size  of  a  man’s  head  was  found  secured  by  a 
pedicle  to  the  left  ovary.  The  cyst,  which  was  freely 
movable,  was  removed  after  its  pedicle  had  been  ligatured. 
In  the  anterior  wall  of  the  cyst  there  was  a  sharply  cut 
hole,  1cm.  in  diameter.  Through  this  hole  some  of  the 
contents  of  the  cyst  had  prolapsed,  and  close  to  it  was  an 
irregular  tear,  about  7  cm.  long,  which  had  been  made 
during  the  operation.  Masses  of  colloid  were  adherent  to 
the  body  of  the  uterus  and  to  several  sections  of  the  intes¬ 
tine.  The  size  and  shape  of  the  hole  in  the  cyst  and  its 
position  relative  to  the  abdominal  wall,  suggest  that  it  was 
made  by  an  ordinary  sized  trocar  during  paracentesis. 


It  is  therefore  practically  certain  that  the  ill-advised 
paracentesis  abdominis,  performed  elsewhere  three  weeks 
before  the  operation,  wTas  responsible  for  the  dissemination 
of  masses  of  colloid  with  proliferating  cells  throughout 
the  abdominal  cavity  and  for  the  fatal  pseudo-myxoma  of 
the  peritoneum  found  at  the  operation. 


OBSTETRICS. 


8.  Scopolamin-Morphlne  in  Labour. 

A  REPORT,  based  on  a  critical  analysis  of  60  cases,  treated 
in  the  obstetric  service  of  'Frankenthal  and  Cary  at 
Michael  Reese  Hospital,  Chicago,  is  given  by  J.  L.  Baer 
in  the  Journal  of  the  American  Medical  Association,  May 
22nd,  1915.  The  dosage  varied  from  §  to  J  grain  morphine, 
and  from  to  ^  and  ^  grain  scopolamin  hypo¬ 

dermically.  Twenty-six  cases  are  described  as  not 
successful ;  in  7  there  was  little  success,  in  8  partial 
success,  in  5  fair  success,  in  8  good  success,  and 
in  6  tie  treatment  was  completely  successful.  The 
average  duration  of  the  so-called  first  stage  exceeded 
that  "of  a  series  of  the  same  number  of  cases  of 
one  year  ago  taken  for  comparison  by  about  seven 
hours,  while  the  second  stage  in  the  two  series  was 
about  equal.  The  total  number  of  bimanual  examina¬ 
tions  made  in  all  the  60  cases  was  only  77.  Every 
patient  admitted  to  the  Michael  Reese  Maternity  is 
examined  once  bimanually  as  soon  as  prepared  after 
admission,  and  not  afterwards  unless  there  is  the  most 
distinct  indication  for  it ;  hence  the,  onset  of  the  second 
stage  had  to  be  determined  in  most  cases  by  other  means, 
such  as  rupture  of  membranes,  bearing-down  pains,  etc., 
and  as  a  result  the  seven-hour  retardation  period  should 
be  considered  as  applying  to  the  combined  first  and  second 
stages.  Pituitary  extract  was  apparently  not  employed, 
as  its  use  in  the  Michael  Reese  Maternity  service  is 
limited  sharply  to  the  end  of  the  second  stage,  when  it 
will  be  of  most  benefit  and  least  disadvantage.  Memory 
tests  wTere‘  carried  out  conscientiously,  without  necessarily 
disturbing  patients  seemingly  somnolent.  In  26  it  re¬ 
mained  throughout  labour,  39  were  cloudy,  but  the  26  had 
a  greater  total  of  the  drug  than  the  39  ;  22  complained 
bitterly  of  a  distressing  thirst,  and  headache  and  vertigo 
Avere  present  in  27  and  31  cases  respectively,  the  former 
sometimes  intense  and  lasting  several  days ;  43  patients  slept 
part  of  the  time.  Pain  Avas  diminished  in  39  cases,  absent  in 
1,  and  average  in  19,  and  increased  in  1.  Restlessness  was 
present  in  18  cases  and  delirium  in  9,  and  caused  the  most 
annoying  phase  of  the  Avhole  investigation,  calling  for 
unremitting  Avatchfulness.  The  risk  of  self-infection 
during  labour  was  a  source  of  constant  anxiety,  and  it 
Avas  next  to  impossible  to  keep  the  birth  parts  clean.  In 
1  case  rupture  of  the  uterus  occurred,  an  accident  which 
had  been  thought  possible.  Birth  in  all  cases  but  4  Avas 
spontaneous.  Amnesia  at  birth  Avas  entirely  absent  in  28, 
present  in  26,  and  marked  in  5.  Analgesia  was  present  in 
4,  slight  in  5  ;  pain  was  average  in  37,  and  marked  in  8. 
Perineal  tears  occurred  in  12  cases,  and  were  repaired 
immediately,  according  to  the  routine  at  the  hospital. 
Respiration’s  in  the  baby  were  spontaneous  in  46  cases, 
and  aid  Avas  needed  iu  13.  One  stillbirth  occurred  in 
Case  lxii,  rupture  of  the  uterus,  with  escape  of  the  fetus 
into  the  abdominal  cavity  and  prompt  death  of  the 
mother.  Of  the  late  lasting  symptoms  most  complaint 
Avas  made  of  blurred  vision.  Tavo  had  marked  delirium 
for  two  and  four  days  post  partum.  After-pains  Avere 
noteworthy  in  8  cases.  Spontaneous  delivery  of  the 
placenta  occurred  only  twice.  Baer  says  in  conclusion  : 
“  The  prolongation  of  labour,  the  increase  in  the  number 
of  fetal  asphyxias,  the  excessive  thirst  and  intense  head¬ 
aches  that  are  so  distressing,  the  difficult  control  of 
patients,  and  avoidance  of  infection  by  soiling  of  the 
genitals,  the  more  frequent  post-partum  haemorrhages, 
the  blurred  vision,  the  ghastly  deliriums  persisting  far 
into  the  puerperium,  the  inability  to  recognize  the  onset 
of  the  second  stage  unless  by  risk  of  more  frequent 
examinations,  the  masking  of  early  symptoms  such  as 
ante-partum  haemorrhage,  rupture  of  the  uterus  and  even 
eclampsia,  the  A’iolence  and  uncertainty  of  the  Avhole 
treatment,  the  general  bad  impression  given  to  our 
patients  who  are  being  taught  to  approach  the  ‘  horrors 
of  labour  ’  in  fear  and  trembling,  constitute  so  severe  an 
arraignment  of  this  treatment  of  labour  cases  that  Ave  feel 
compelled  to  condemn  it,  leaving  open  the  question  of  the 
merit|i  of  a  single  dose  of  morphine  and  scopolamin  in 
those  cases  in  Avhich  we  have  hitherto  given  morphine 
and  atropin.” 


9,  Hysterectomy  for  Cancer  of  Cervix. 

Maurer  (Rev.  de  gynec.  et  de  chir.  abdom.,  August,  1914) 
has  issued  a  very  complete  report  of  60  cases  of  abdominal 
hysterectomy  for  cancer  of  the  cervix,  all  in  Pozzi’s  clinic 
in  the  Hopital  Broca  from  November,  1905,  to  November, 
1913.  The  operators  were  Pozzi,  Proust,  Bender,  Dartigues, 
and  Rouhier.  Thirty  of  the  operations  were  registered  as 
“complete,”  and  30  as  “extended”  (elargie).  Maurer 
admits  that  the  later  “  extended”  cases  Avere  very  much 
more  extended  than  the  earlier.  The  dissecting  away  of 
the  parametrium  greAV  more  and  more  complete,  and  in 
nine  instances  bilateral  ligature  of  the  internal  iliacs  Avas 
practised.  Hence,  even  in  a  series  under  observation  in  a 
first-class  hospital,  statistics,  Maurer  admits,  must  always 
be  carefully  scrutinized.  Pozzi  and  Proust  operated  on 
46  cases,  with  13  fatal  results,  (28.2  per  cent.)  ;  4  more 
fatalities  occurred,  making  17  deaths  in  the  Avhole  60,  the 
percentage  being  28.3.  Maurer  reminds  us  that  hospital 
patients  often  apply  when  the  malignant  disease  is  ad¬ 
vanced.  Hence  the  results  are  not  so  satisfactory  as  in 
private  practice,  where  intelligent  women  are  easily  per¬ 
suaded  to  submit  to  early  operation.  Ligature  of  tho 
internal  iliac  arteries  has  ansAvered  Avell  under  Proust. 
One  out  of  eight  patients  in  this  series  where  ligature  was 
undertaken  died,  but  the  bladder  was  involved,  and  part  of 
its  Avail  had  to  be  resected.  Proust  further  admits  that  ho 
has  lost  another  such  case  since  November,  1913.  This 
method  of  preliminary  ligature  of  the  internal  iliac  artery 
greatly  simplifies  the  operation,  the  patients  suffer  much 
less  from  shock,  for  the  good  reason  that  the  field  of 
operation  is  exsanguinated  so  that  there  is  practically  no 
bleeding,  and  the  ureters  can  be  isolated  and  the  para¬ 
metrium  dissected  away  with  ease  and  Avith  the  least  pos¬ 
sible  handling.  After  bearing  in  mind,  Maurer  observes, 
that  hitherto  the  extended  operation  has  been  mainly  per¬ 
formed  on  advanced  cases, it  is  relatively  less  dangerous  than 
the  less  extensive  procedure,  as  the  knife  passes  through 
healthy  tissues  all  the  Avay  round  the  diseased  organs, 
so  that  no  cancerous  focus  is  opened  up  and  partially  left 
behind,  nor  does  the  knife  carry  malignant  or  septic 
germs  into  healthy  tissues.  Notwithstanding  all  precau¬ 
tions  the  ureters  were  occasionally  damaged.  In  one  case 
a  ureter  AATas  accidentally  caught  up  by  the  pressure 
forceps.  When  the  instrument  Avas  removed  the  duct 
apparently  resumed  its  natural  calibre  and  colour,  but  it 
sloughed  and  a  fistula  developed.  In  another  case  a 
secondary  uretero-vaginal  fistula  developed.  In  3  cases 
the  bladder  was  Avounded,  twice  in  deliberate  resection 
of  its  walls,  and  in  all  the  noAV  growth  inATolved  the 
bladder.  Maurer  adds  that  preliminary  cystoscopy  Avas 
not  practised  in  any  of  the  three  cases  ;  it  is  a  good  prac¬ 
tice,  since  it  Avill  reveal  highly  characteristic  appearances 
Avlien  the  vesical  Avails  are  involved.  A  very  bad  accident 
reported  in  3  of  the  60  cases  Avas  rupture  of  the  new 
growth.  All  occurred  in  non-extended  operations,  Avherc 
the  uterus,  being  less  freely  isolated,  is  subjected  to  much 
traction.  In  one  instance  the  uterus  Avas  torn  off  through 
the  isthmus  and  pus  escaped  from  the  uterine  cavity  into 
the  pelvic  cavity ;  2  out  of  the  3  cases  died  of  the  opera¬ 
tion.  By  the  beginning  of  1914,  Avhen  Maurer’s  report 
was  published,  7  patients  had  survived  and  were  doing 
well  over  two  years  after  the  operation,  Avhich  Avas 
“  complete  ”  in  3  and  “  extended  ”  in  4  of  this  subseries. 
It  Avill  be  found  on  consulting  Maurer’s  summary  that  the 
2  cases  liA’ing  over  six  years  aud  the  1  living  over  four 
years  after  the  hysterectomy  all  underwent  the  un- 
“  extended”  operation.  A  clinical  report  of  the  60  casc3 
forms  the  greater  part  of  Maurer’s  monograph. 


THERAPEUTICS, 

10.  Strychnine  in  Broken  Cardiac  Compensation. 

Newburgh  ( Amer .  Journ.  of  Med.  Sciences,  May,  1915) 
sIioavs,  from  an  unbiassed  examination  of  the  evidence, 
that  there  is  no  sound  basis  for  the  generally  accepted 
belief  that  the  use  of  strychnine  in  acute  and  chronic 
heart  failure  increases  the  work  of  the  heart  and  slows 
and  steadies  the  pulse.  The  laboratory  observations  of 
other  investigators  shoAV  that  doses  permissible  in  man  can 
have  no  direct  effect  in  the  treatment  of  heart  disease, 
Avhilc  clinically  no  benefit  is  obtained  from  single  doses  in 
cases  of  heart  failure.  The  possible  effect  of  the  prolonged 
use  of  strychnine  in  large  doses  over  a  period  of  several 
days  in  persons  suffering  from  chronic  heart  failure  Avas 
studied,  the  patients  being  kept  in  bed  on  a  diet  of  liquids 
and  soft  solids,  the  liquids  being  limited  to  1,000  c.cm.  in 
- .  20  O 
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llie  twenty-four  hours.  Since  many  patients  will  entirely 
recover  tlieir  compensation  as  a  l'esult  of  such  treatment 
Rone,  without  the  aid  of  drugs,  the  clinical  course  of  the 
affection  was  watched  for  the  first  few  days  in  order  to 
eliminate  such  cases  from  the  series  studied,  only  those 
patients  who  did  not  recover  their  compensation  after 
three  or  four  days  being  given  strychnine,  the  effect  upon 
the  pulse,  respiration,  urinary  output,  systolic  and 
diastolic  pressures,  weight,  and  subjective  symptoms 
being  noted.  Finally,  digitalis  bodies  and  diuretics  were 
given  in  order  that  the  effect  of  strychnine  might  be  com¬ 
pared  in  the  same  patient  under  otherwise  uniform  con¬ 
ditions  with  the  effect  of  remedies  whose  efficiency  is 
established.  Eight  cases  of  broken  cardiac  compensation 
were  thus  studied,  and  none  were  benefited  by  strychnine, 
compensation  not  being  improved  in  the  slightest,  while 
4  subsequently  recovered  when  given  digitalis ;  2  others 
died  in  hospital,  and  2  were  discharged  unimproved. 
This  failure  of  strychnine  cannot  be  explained  on  the 
assumption  that  the  patients  were  beyond  therapeutic  aid, 
because  half  did  recover  when  given  digitalis,  and  the 
reasons  they  did  not  recover  during  the  time  strychnine 
was  being  administered  was  because  strychnine  does  not 
improve  the  work  of  the  heart.  It  is  concluded,  therefore, 
that  there  is  no  pharmacological  or  clinical  evidence 
justifying  the  use  of  strychnine  in  the  treatment  of  acute 
or  chronic  heart  failure. 

11.  Treatment  of  Hay  Fever  with  Calcium  Salts. 

In  confirmation  of  their  earlier  report  on  the  beneficial 
action  of  calcium  salts  in  bay  fever,  R.  Emmerich  and 
O.  LOEW  ( Muench .  med.  Woch.,  January  12tli,  1915)  give 
further  details  of  their  5  earlier  cases,  adding  a  report 
on  8  new  cases  thus  treated.  The  5  patients  whose  hay 
fever  had  been  banished  by  a  prolonged  course  of  calcium 
chloride  in  the  summer  of  1913,  were  immune  to  this 
disea.se  also  in  the  summer  of  1914,  during  which  the 
treatment  was  continued.  The  calcium  chloride  was 
dissolved  in  distilled  water,  100  grams  of  crystallized 
calcium  chloride  to  the  half  litre.  Three  teaspoonfuls  of 
this  solution  were  given  every  day  at  meals,  the  dose  of 
calcium  chloride  being  3  grams  of  the  crystallized  salt, 
which  are  equivalent  to  1.5  grams  of  the  salt  in  the 
anhydrous  state.  The  treatment  should  be  continued 
throughout  the  year,  but  from  October  to  February  the 
dosage  may  be  halved.  In  addition  to  the  administration 
of  calcium  chloride  in  the  pure  state,  the  authors  gave 
their  patients  large  quantities  of  vegetables  and  cheese, 
as  they  contain  a  relatively  greater  quantity  of  salts  than 
meat  and  the  cereals.  Among  their  more  recent  cases 
was  that  of  an  aeronaut,  aged  41,  who  for  more  than 
fifteen  years  had  suffered  from  severe  hay  fever  from  the 
middle  of  May  to  the  beginning  of  July.  His  eyes  smarted 
and  there  was  a  free  nasal  discharge  with  attacks  of 
sneezing,  forty  successive  sneezes  often  occurring  at  one 
attack.  •  The  nose  became  so  obstructed  at  night  that 
respiration  and  sleep  were  disturbed.  The  treatment  with 
calcium  chloride  was  begun  on  March  14tli,  1914,  and 
during  the  following  summer  there  were  no  symptoms  of 
hay  fever.  The  results  in  the  other  7  cases  were  also 
strikingly  successful.  No  harm  resulted  from  this  treat¬ 
ment  in  any  case,  and  even  when  prolonged  there  were 
no  signs  of  renal  irritation.  Both  authors  have  taken  2  to 
3  grams  of  calcium  chloride  every  day  for  the  past  six 
years  without  showing  any  signs  of  renal  disease.  The 
harmful  action  of  calcium  salts  on  the  kidneys  is  con¬ 
fined  to  large  doses  ;  and,  according  to  Wolff-Eisener,  the 
inhibitory  action  of  calcium  on  the  kidneys  is  observed 
only  when  tliey  already  show  inflammatory  changes.  The 
authors  give  no  detailed  account  of  the  rationale  of  the 
treatment,  which  was  apparently  discussed  in  their  earlier 
communication  published  in  the  Muench.  vied.  Woch., 
Nr.  48,  1913. 

12.  The  Use  of  Dahlia  in  Infections. 

Ruhrah  (Avicr.  Journ.  of  Med.  Sciences,  May,  1915),  after 
reviewing  the  work  of  previous  investigators  upon  the 
antiseptic  action  of  certain  anilin  dyes,  gives  his  expe¬ 
rience  in  the  use  of  dahlia  as  an  efficient  local  application 
for  streptococcic  injections  of  the  throat.  Commencing 
with  weak  solutions,  it  was  found  that  saturated  solutions, 
about  4  per  cent.,  could  be  applied  to  the  mucous  mem¬ 
branes  of  the  throat,  or  other  parts  of  the  body,  without 
producing  pain  or  subsequent  irritation.  The  effect  of  its 
use  is  most  marked  for  superficial  involvement  of  the 
mucous  membranes,  whether  the  infection  is  strepto¬ 
coccic  or  due  to  other  organisms  ;  but,  as  the  drug  only 
penetrates  to  short  distances,  it  is  useless  in  deeper- 
seated  affections.  It  generally  produces  distinct  lessening 
of  the  intensity  of  the  inflammation,  and  of  the  consti- 
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tutional  symptoms  ;  and,  while  being  painless  and  non 
irritating,  it  is  markedly  antiseptic,  its  colour  being  the 
only  disadvantage,  though  stains  of  fabrics  can  be  re¬ 
moved  if  immediately  washed  out  in  cold  water.  Ulcera¬ 
tions  of  the  mouth  may  be  treated,  either  by  the  applica¬ 
tion  of  a  saturated  solution,  or  by  using  a  mouth  wash 
from  1  in  1,000  to  1  in  10.000,  the  stronger  solutions  not 
being  often  required.  Not  only  does  the  dahlia  kill  the 
infecting  organisms,  but  it  stimulates  healing,  and  its  use 
is  beneficial  upon  external  skin  ulcerations  and  lesions 
caused  by,  or  accompanied  with,  pus  organisms.  The 
author  has  used  it  successfully  in  the  treatment  of  vacci¬ 
nations  which  are  slow  in  healing,  and  upon  infected 
abraded  surfaces;  while  others  report  upon  its  value  in 
the  treatment  of  erysipelas,  acute  and  chronic  eczema, 
herpes,  tinea  tonsurans,  tinea  sycosis,  and  furunculosis. 


PATHOLOGY. 

13.  Pathological  Changes  in  Appendicitis. 

Stanton  (Amer.  Journ.  of  Med.  Sciences,  April,  1915) 
records  the  results  of  microscopic  examination  of  539 
appendices  removed  during  ten  days  following  an  acute 
attack,  together  with  the  gross  pathology  observed  at 
operation  in  more  than  1,500  cases.  He  classifies  the 
pathological  data  with  reference  to  the  duration  of  the 
symptoms  previous  to  the  time  of  examination,  and  this 
method  of  grouping  the  appendices  as  part  of  a  disease 
process  according  to  the  day  of  the  disease  in  which  they 
are  removed  shows  how  fundamentally  alike  are  the 
specimens  removed  during  each  succeeding  day  of  the 
attack.  The  sequence  of  changes  in  the  complicating 
peritonitis  are  even  more  uniform,  for,  if  studied  as  a 
disease  process,  it  is  found  that  the  lesions  at  any  given 
time  present  features  essentially  similar  in  each  case. 
During  the  first  twenty-four  hours  of  an  attack  the  patho¬ 
logical  changes  are  similar  in  nearly  all  cases,  a  definite 
obstruction  of  the  lumen  of  the  appendix  being  always 
present,  distally  to  which  the  organ  is  distended.  Follow¬ 
ing  on  the  first  eight  or  ten  hours  of  the  attack,  fibrin  is 
found  on  the  peritoneal  surface,  and  towards  the  close  of 
the  first  twenty-four  hours  a  considerable  proportion  of 
the  appendices  show  commencing  gangrene  macro- 
scopically.  Microscopically,  there  is  an  intense  diffuse 
polynuclear  leucocytic  infiltration  with  focal  areas  of 
haemorrhages  and  necrosis  involving  all  coats,  the  peri¬ 
toneal  lesion  being  a  fibrinous  or  sero-fibrinous  exudate. 
Surgically,  this  peritoneal  involvement  of  the  first  day 
may  be  ignored  and  the  abdomen  closed  without  drainage. 
On  the  second  day,  owing  to  the  coalescence  of  the 
microscopic  necrotic  areas,  macroscopic  areas  of  gangrene 
are  noticeable,  and  perforation,  if  it  is  going  to  occur, 
usually  takes  place  on  this  day.  There  is  intense  leuco¬ 
cytic  infiltration  of  all  coats  with  ulceration  of  the  mucosa, 
and  in  the  majority  of  cases  a  definite  fibrino-purulent 
exudate  on  the  peritoneal  surface.  By  the  third  day  the 
destructive  process  in  the  appendix  itself  has  usually 
reached  its  maximum  both  as  regards  macroscopic  and 
microscopic  evidences,  the  most  striking  histological 
feature  now  being  evidence  of  commencing  repair,  as  seen 
by  the  presence  of  fibroblasts  in  all  sections,  which 
evidences  of  repair  are  increased  on  the  fourth  day.  On 
the  fifth  day  the  necrosis  and  polynuclear  leucocytic  in¬ 
filtration  still  predominates  in  the  cases  presenting  macro¬ 
scopic  evidences  of  gangrene,  although  the  repair  process 
is  well  advanced,  while  in  the  non-gangrenous  cases  the 
polynuclear  leucocytes  have  almost  disappeared  except  at 
the  surfaces  of  the  ulcerations  in  the  mucosa  and  of  the 
periappendicular  exudates.  Decided  advance  in  these 
repair  processes  are  seen  on  the  sixth  and  sev.enth  day, 
while  in  the  second  week  they  are  so  far  advanced  as  to 
present  microscopic  pictures  of  a  subacute  or  chronic 
character,  and  if  acute  recurrences,  following  dietary  or 
other  causes,  occur  at  this  stage  they  result  in  the  en¬ 
grafting  of  a  new  acute  lesion  upon  the  histological  picture 
of  partial  repair.  The  protection  of  the  general  peri¬ 
toneal  cavity  from  infection  depends  upon  the  main¬ 
tenance  of  the  integrity  of  the  fibrinous  periappendicular 
adhesions  rather  than  upon  the  bacterial  impermeability 
of  the  appendicular  walls.  In  cases  of  diffuse  peri¬ 
tonitis  the  peritoneal  surfaces  are  put  at  rest  by  with¬ 
holding  all  food  and  cathartics  by  mouth,  the  subsequent 
changes  tend  to  the  resolution  of  the  lesion  or  the  forma¬ 
tion  of  circumscribed  abscesses.  After  the  first  thirty- 
six  to  forty-eight  hours  of  a  diffuse  peritoneal  infection  tlio 
lesions  met  with  are  essentially  undrainable  and  not 
suited  to  surgical  interference  until  the  period  cf 
localized  abscess  formation. 
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MEDICINE. 

14.  Trench  Diarrhoea. 

Jv  EM  LINGER  AND  DUMAS  (Rev.  d’ hygiene  et  <lc  police 
sanitaire,  Marcli  20tli,  1915)  say  that  the  term  “trench 
diarrhoea”  covers  some  very  different  conditions:  in¬ 
fections  by  typhoid  and  paratyphoid  bacilli,  muco- 
membranous  enteritis,  diarrhoea  connected  with  im¬ 
proper  action  of  the  stomach.  In  most  cases  it  is 
simply  a  more  or  less  acute  form  of  dysentery—  a  com¬ 
plaint  from  which  no  troops  in  the  field  are  exempt. 
Diarrhoea  and  dysentery  have  prevailed  with  particular 
severity  among  the  troops  in  the  Argonne.  They  appeared 
at  the  "end  of  the  hot  weather,  when  hostilities  began  in 
that  district,  and  were  but  little  checked  by  the  cold 
of  winter.  Of  the  several  hundred  cases,  some  were 
dyspeptics  of  long  standing,  others  were  cases  of  muco- 
membranous  enteritis,  easily  produced  by  the  coarse  army 
diet,  consisting  largely  of  meat,  independently  of  any  stay 
in  the  trenches.  Another  was  a  case  of  paratyphoid.  In 
most  of  the  cases,  however,  the  patient  had  never  suffered 
from  gastric  or  intestinal  trouble.  Soon  after  he  entered 
the  trenches,  where  he  felt  the  fatigue  and  cold  intensely, 
the  diarrhoea  appeared,  beginning  with  four  or  five  soft 
yellowish  stools  in  the  twenty-four  hours.  Gradually  the 
number  increased,  especially  at  night ;  the  faeces  became 
more  liquid  and  clear,  and  greenish  instead  of  yellow.  At 
the  same  time  colicky  pains  preceded  defaecation,  which 
produced  no  feeling  of'  relief.  Tenesmus  supervened,  and 
the  number  of  stools  increased  to  twelve  or  fifteen,  some 
of  them  greasy  or  bloody,  and  two-thirds  of  them  at 
least  occurring  during  the  night.  There  was  never 
any  fever,  but  slight  constitutional  disturbance  in  the 
way  of  loss  of  strength  and  appetite,  slight  frontal  head¬ 
ache,  and  sometimes  nausea  and  vomiting.  The  only 
treatment  required  was  to  keep  the  patient  warm  and 
quiet  in  bed,  when  a  few  days  effected  a  complete  cure 
in  the  majority  of  cases.  In  a  few  cases  serious,  but 
rarely  fatal,  dysentery  occurred.  In  the  fatal  cases  the 
autopsy  showed  lesions  of  the  large  intestine  and  hyper¬ 
trophy  of  the  mesenteric  ganglia.  The  small  intestine 
was  healthy,  and  Peyer’s  patches  were  neither  ulcerated 
nor  hypertrophied.  The  spleen  was  hard  and  shrunken, 
thus  excluding  all  action  by  Eberth’s  bacillus  or  para¬ 
typhoid  bacilli.  Microscopic  examination  of  the  stools 
showed  the  features  characteristic  of  dysentery,  and 
animal  parasites,  such  as  the  eggs  of  ankylostomata,  were 
never  found.  The  causes  of  trench  diarrhoea  are  said  to 
be  exposure  to  cold  and  wet,  and  to  the  want  of  warm 
food.  In  the  case  cf  the  large  numbers  of  men  unaccus¬ 
tomed  to  much  meat,  the  fact  that  the  rations  consist 
almost  exclusively  of  beef  was  certainly  a  contributory 
cause.  Few  of  the  patients  attributed  their  malady  to 
water.  Although  a  few  admitted  they  had  drunk  water 
from  shell  holes  or  from  sources  of  doubtful  purity,  most 
of  them  said  that  the  cold  enabled  them  to  a  large  extent 
to  do  without  drinking  anything  but  wine,  tea,  or  coffee. 
Now,  all  the  causes  above  mentioned  must  be  regarded  as 
predisposing  only.  The  presence  of  a  special  bacillus  is 
essential,  but  it  seems  to  have  little  effect  alone,  as  it  has 
been  found  in  the  faeces  of  men  who  have  not  been 
exposed  to  the  predisposing  conditions,  and  who  have 
remained  in  perfect  health.  The  bacillus  seems  to  be 
derived  from  the  trench  mud  contaminated  with  faecal 
matter.  This  gets  on  to  the  boots,  thence  on  to  the  hands 
and  the  food.  In  the  summer  dust  and  flies  also  carry  the 
infection.  Moreover  the  infection,  even  if  it  does  not 
occur  in  the  trenches,  may  take  place  in  the  villages  hard 
by  where  the  men  go  to  rest,  after  five  or  ten  days  in  the 
trenches,  for  about  an  equal  period.  The  result  is  that 
the  villages  are  crowded,  and  it  is  impossible  to  secure 
proper  sanitary  precautions.  Further,  most  of  the  food  for 
the  men  in  the  trenches  is  cooked  in  these  villages,  so 
that  the  bacilli  may  also  be  carried  to  the  trenches  from 
the  kitchens.  What  is  now  called  “  trench  diarrhoea  "lias 
always  been  rife  in  the  Argonne,  and  presented  no  differ¬ 
ence  of  character  in  the  summer  of  1914  from  what  it  has 
been  in  previous  summers. 

15.  Examination  of  Infants’  Stools. 

McCLANAHAN  and  Moore  (Amer.  Jottrn.  of  Med.  Sciences, 
June,  1915)  record  their  routine  examination  of  125  infants’ 
stools,  believing  that  the  procedure  ranks  in  importance 


with  blood  counts  and  urinalysis,  and  is  the  only  accurate 
method  of  determining  the  disturbing  food  element  in 
infants  with  intestinal  indigestion,  the  conclusions  drawn 
from  the  examination  giving  information  of  practical 
value.  The  stool  is  collected  on  a  diaper  or  square  of 
gauze  and  then  put  in  a  jar  with  screw  top  to  prevent 
drying  before  examination,  the  main  features  of  which 
consist  in  recording  the  number  of  stools;  their  colour, 
reaction,  odour,  and  consistency;  the  presence  of  blood, 
mucus,  or  curds ;  the  estimation  of  neutral  fats,  fatty 
acids,  soaps,  and  total  fat ;  the  reaction  to  Lugol’s  solu¬ 
tion,  and  the  predominance  of  either  Gram-negative  or 
Gram-positive  bacilli.  While  the  colour  of  the  normal 
stool  is  light  yellow,  malt  renders  it  brown,  condensed 
milk  light  yellow,  skimmed  milk  very  pale,  and  excessive 
soap  whitish.  Various  infections  cause  green  stools,  from 
the  conversion  of  bilirubin  to  bill verdin,  from  excessive 
acidity  or  alkalinity  of  intestinal  contents,  or  from  some 
oxidizing  ferments,  or  due  to  the  Bacillus  pyocyaneus.  If 
due  to  the  latter,  treatment  with  nitric  acid  causes  the 
colour  to  disappear,  while  if  due  to  biliverdin  the  charac¬ 
teristic  bile  reaction  results.  High  acidity  is  usually  due 
to  relative  excess  of  carbohydrate,  whereas  an  alkaline 
stool  may  be  due  to  a  relative  excess  of  protein  or  the 
presence  of  soap.  An  excess  of  neutral  fats  indicates 
either  a  lowered  tolerance  for  fats  or  an  excess  in  the  food, 
and  excess  of  fatty  acids  and  soap  shows  that  the  neutral 
fat  has  been  broken  up  by  digestion,  but  has  failed  to  bo 
absorbed.  While  examination  of  the  stools  is  a  very 
important  point  in  all  bottle-fed  infants,  it  must  not  be 
solely  relied  upon  to  the  exclusion  of  other  clinical 
symptoms,  weight  curve,  and  energy  quotient. 

16.  Arterial  Murmurs  and  Peripheral  Resistance 

L.  Bard  ( Archives  cles  maladies  du  coeur,  des  vaisseaux ,  et 
du  sang,  May,  1915)  deals  with  the  possible  clinical  value 
of  a  study  of  the  arterial  murmurs  which  under  certain 
conditions  can  be  heard  on  auscultation.  If  the  stetho¬ 
scope  is  placed  over  a  normal  artery,  without  causing  com¬ 
pression  of  the  artery,  no  murmur  is  heard,  though  certain 
arterial  “  tones  ”  may  at  times  be  detected.  But  if  the 
artery  is  compressed  by  the  stethoscope  a  murmur,  con¬ 
temporaneous  with  the  diastole  of  the  artery  or  the  systole 
of  the  heart,  is  heard  over  the  larger  arteries.  Under 
certain  conditions  the  murmur  is  produced  with  special 
ease,  as,  for  instance,  in  all  the  important  arteries  in  cases 
of  aortic  insufficiency,  in  the  thyroid  arteries  in  exoph¬ 
thalmic  goitre,  in  the  carotid  arteries  in  anaemia,  and  in 
even  the  smaller  arteries  in  cases  of  pernicious  anaemia. 
The  author  has  carried  out  a  series  of  investigations  on  the 
sounds  produced  in  the  brachial  artery  just  below  a  com¬ 
pression  armlet,  such  as  is  used  for  the  determination  of 
arterial  pressure.  The  procedure  is  the  same  as  in 
Korotkow’s  method  for  the  determination  of  arterial 
pressure.  A  small  plionendoscopc  is  used  instead  of  a 
stethoscope  ;  it  is  placed  without  pressure  on  the  brachial 
just  above  the  bend  of  the  elbow  and  just  below  the 
armlet,  and  the  pressure  of  the  armlet  is  first  increased 
progressively  up  to  the  point  of  suppression  of  the  circula¬ 
tion,  and  then  is  diminished  slowly  and  progressively. 
Murmurs,  if  present,  are  noticed  during  both  the  rise  and 
the  fall  of  pressure,  but  always  more  readily  during  the 
fall.  Near  to  the  point  of  maximum  systolic  pressure  the 
murmurs  are  replaced  by  a  short  i>liasc  of  simple  arterial 
“  tones,”  and  as  the  pressure  decreases,  while  it  is  still 
well  above  the  minimum  diastolic  pressure,  they  are 
replaced  by  vibrant  “tones.”  Since  the  murmurs  are 
not  heard  during  the  whole  period  of  compression  of 
the  artery,  it  is  clear  that  while  narrowing  of  the 
calibre  of  the  artery  may  be  a  necessary  factor  in 
the  production  of  arterial  murmurs,  it  is  not  in  itself  a 
sufficient  cause.  The  murmur  does  not  correspond  in  the 
different  cases  to  a  particular  stage  of  narrowing  of  the 
artery.  The  murmur  always  ceases  a  little  below  the 
maximum  systolic  pressure,  whatever  that  may  happen 
to  be,  and  it  does  not  therefore  correspond  to  any  actual 
degree  of  pressure  in  the  narrowed  vessel.  The  con¬ 
sistency  of  the  arterial  walls  is  not  an  essential  factor, 
since  in  both  positive  and  negative  cases  the  vessel  walls 
may  be  normal.  The  degree  of  density  of  the  blood  is  far 
from  being  an  essential  factor— in  a  case  of  pernicious 
anaemia  with  precordial  jugular  and  ocular  murmurs, 
auscultation  of  the  brachial  artery  by  the  method 
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described  revealed  only  a  murmur  of  feeble  intensity. 
In  the  author’s  opinion  the  essential  factor  in  the  produc¬ 
tion  of  the  murmurs  is  the  degree  of  emptiness  of  the 
peripheral  segment  of  the  artery  below  the  narrowing, 

1  his  being  dependent  upon  the  blood  flow  in  the  capillaries, 
and  therefore  upon  the  peripheral  resistance.  A  fact 
-which  is  in  itself  suggestive  of  this  hypothesis  is  that 
some  of  the  best  marked  murmurs  are  heard  in  certain 
cases  of  aortic  insufficiency,  while  they  are  totally  absent 
in  cases  of  dilatation  of  renal  origin.  Again,  it  is  to  some 
extent  confirmatory  of  this  explanation  that  the  murmur 
is  less  distinct  during  the  period  of  progressive  compres¬ 
sion  than  during  that  of  relaxation,  for  it  is  clear  that  the 
emptiness  of  the  peripheral  segment  of  the  artery  is  more 
complete  during  the  latter  operation.  A  direct  proof  of 
the  theory  of  causation  here  put  forward  is  given  by 
placing  a  second  armlet  on  the  forearm,  and  demonstrating, 
as  can  be  done  with  ease,  that  a  murmur  when  present 
will  invariably  disappear  if  the  flow  of  blood  is  obstructed 
in  the  region  of  distribution  of  the  artery  under  considera¬ 
tion.  It  thus  results  that  the  production  of  arterial 
murmurs  by  compression  depends  upon  the  state  of  the 
peripheral  resistance,  and  the  presence  or  absence  of  the 
murmurs,  their  greater  or  less  intensity,  the  length  of  the 
period  during  which  they  are  produced,  etc.,  would  all 
furnish  information  as  to  the  state  of  the  peripheral 
circulation.  Moreover,  the  method  of  observation  will  not 
only  have  a  diagnostic  significance,  but  observations  of 
the  varying  conditions  made  on  the  same  patient  from  day 
to  day  would  have  a  bearing  on  prognosis  and  on  the 
results  of  any  method  of  treatment  employed. 


SURGERY. 

17.  Rapid  X-Ray  Localization  of  Foreign  Bodies. 

A  rapid  method  of  x-ray  localization  for  use  in  the 
military  hospitals  of  Montpellier  has  been  elaborated  by 
Bertin-Sans  and  Leenhardt  (Arch,  d’electr.  vied.,  No.  387, 
1915),  who  state  that,  without  demanding  the  time  and 
complex  material  of  the  methods  of  precision,  it  gives 
sufficiently  exact  results,  and  has  a  special  value  for  the 
trunk  and  thick  parts  of  the  body.  Having  found,  ap¬ 
proximately,  the  region  in  which  the  foreign  body  is 
situated,  a  cross  in  cardboard  is  stuck  on  the  anterior  part 
of  the  subject,  and  a  similar  cross  on  the  posterior.  Each 
branch  of  these  crosses  is  8  or  10  cm.  in  length,  and  at 
every  space  of  2  cm.  there  is  placed  a  minute  piece  of 
metal,  a  grain  of  lead  for  example,  care  being  taken  to 
differentiate  the  shape  of  these  marks  as  between  the  two 
crosses.  The  subject  is  made  to  lie  upon  the  photographic 
plate  in  such  a  manner  that  the  posterior  cross  is,  if  pos¬ 
sible,  in  juxtaposition  with  the  plate.  The  anticathode 
of  the  tube  is  placed  vertically  above  the  centre  of  the 
anterior  cross,  and  two  exposures  are  made,  the  second 
after  displacing  the  tube  for  a  known  distance.  The 
two  crosses  are  then  removed,  and  their  situations 
marked  with  silver  nitrate.  On  the  plate  there  appear 
two  shadows  of  the  projectile,  two  of  the  anterior 
cross,  and  one  (if  there  has  been  juxtaposition)  of 
the  posterior.  With  the  result  of  the  first  exposure, 
representing  the  ray  of  normal  incidence,  we  are  for  the 
moment  only  concerned.  From  this  it  is  possible  to  trace 
immediately  the  point  of  entrance  of  the  rays  which 
formed  the  shadow  of  the  projectile,  its  exact  situation  on 
the  skin  being  ascertained  by  a  reference  to  its  co¬ 
ordinates,  or,  in  other  terms,  its  distance  from  each  of  the 
two  branches  of  the  cross  within  the  angle  of  which  it 
lies.  The  fact  that  each  branch  has  a  2  cm.  scale  enables 
one  quickly  to  estimate  these  two  distances  of  the  pro¬ 
jectile,  at  least  to  a  refinement  of  5  mm.,  which  is  suffi¬ 
cient  in  practice.  This  point  having  been  marked  on  the 
skin,  the  same  procedure  is  followed  with  the  posterior 
cross,  the  point  in  this  case  marking  the  egress  of  the  rays 
intercepted  by  the  projectile.  The  projectile,  therefore, 
lies  along  tlie  line  between  these  two  points,  and  it 
remains  to  determine  the  distance  at  which  it  is  situated 
from  either  of  them.  Its  distance  from  the  plate  is  given 
by  the  formula : 

hx  d 
x  -  1)  +  d 

-where  h  is  the  distance  between  plate  and  anticathode, 
J)  the  displacement  of  the  anticathode,  and  d  the  displace¬ 
ment  of  the  shadow  of  the  foreign  body,  measured  by 
taking  the  distance  between  the  same  points  of  the  pro¬ 
jectile  in  the  two  images.  A  ready  reckoner  may  be 
established,  furnishing  for  given  values  of  h  and  B,  the 
value  of  x  corresponding  to  various  values  of  d.  If 
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the  height  h  of  the  autieathode  above  the  plate  is  65  cm., 
and  the  displacement  D  of  the  tube  is  10  cm.  between  the 
two  exposures,  we  have  the  following,  which  can  be 
multiplied  indefinitely  and  intermediately  : 


Values  of  d. 
Displacement 
of  Shadow. 

Values  of  x. 
Distance  of  Pro¬ 
jectile  from  Plate 

Values  of  d. 
Displacement 
of  Shadow. 

1 

Values  of  x. 
Distance  of  Pro¬ 
jectile  from  Plate. 

0.1  cm. 

0.64  cm. 

2.6  cm. 

13.41  cm. 

0.5 

3  09  .. 

2.9 

14.61  „ 

1 

5.90  „ 

3.2  .. 

15  75 

1.3  „ 

7.47  „ 

4.4  „ 

1 

19.86  „ 

If  the  posterior  cross  is  in  contact  with  the  plate,  tho 
distance  x  gives  immediately  the  depth  of  the  bullet  from 
the  point  traced  on  the  posterior  part  of  the  subject.  The 
depth  of  the  projectile  from  the  point  traced  on  the 
anterior  surface  is  found  in  an  analogous  manner.  It 
suffices  to  discover  on  the  plate  the  mark  of  the  anterior 
cross,  to  measure  the  distance  between  the  two  shadows 
of  this  cross,  taking  the  point  nearest  the  projectile,  and 
to  deduce,  with  the  aid  of  the  formula  just  given,  the 
distance  from  this  point  to  the  plate.  By  subtracting 
from  this  distance  the  value  already  obtained  for  x ,  one 
arrives  at  the  depth  of  the  projectile  from  the  anterior 
point.  The  same  rule  must  be  followed  if,  by  reason  of 
the  conformation  of  the  region,  the  posterior  part  of  the 
subject  is  not  in  close ‘juxtaposition  with  the  plate,  with 
the  result  that  there  is  a  double  shadow  of  the  posterior 
cross. 

18.  Cancer  of  the  Breast  under  20. 

R.  IT.  Fowler  (New  York  Medical  Record,  May,  1915) 
reports  three  cases  of  carcinoma  in  subjects  under  20 
years  of  age.  In  the  first,  carcinoma  of  the  rectum, 
quite  inoperable,  developed  in  a  boy  aged  15,  and  rapidly 
proved  fatal.  The  second  patient,  a  boy  aged  14,  was 
struck  on  the  right  nipple  by  a  golf  ball,  and  scirrhous 
carcinoma  developed.  The  breast  was  removed  on  Feb¬ 
ruary  6th,  1913,  and  there  is  no  after-history.  The  third 
patient  was  a  Russian  Jewess,  aged  19,  admitted  into  hos¬ 
pital  for  recurrence  of  cancer  on  September  17th,  1914. 
She  had  observed  a  swelling  in  the  left  breast  when 
17J  years  of  age.  She  married  at  18,  and  immediately 
became  pregnant ;  the  growth  increased  rapidly,  and  the 
breast  was  amputated,  by  the  radical  method,  in  February, 
1914,  when  “  scirrhus  carcinoma”  was  reported.  Recur¬ 
rence  proved  rapid,  and  on  admission,  seven  months  after 
the  operation,  into  hospital,  recurrences  were  detected  in 
the  main  scar,  and  also  in  a  number  of  scars  resulting 
from  incisions  made  to  drain  the  axillary  flap-  two  recur¬ 
rences  rather  than  implantation  carcinoma.  There  was 
invasion  of  the  opposite  breast,  with  enlargement  of  the 
axillary  lymphatic  glands  upon  that  side,  and  invasion  of 
the  left  lung  and  right  humerus.  Death  occurred  on 
November  16tli,  1914,  hardly  eighteen  months  after  the 
tumour  was  first  observed. 

19.  Tonsillectomy. 

Balfour  (Annals  of  Surgery,  March,  1915)  discusses  ton¬ 
sillectomy  in  children  from  the  standpoint  of  the  general 
surgeon,  urging  the  complete  removal  of  both  glands  where 
they  are  visibly  diseased,  obstructively  enlarged,  or  the 
possible  atrium  of  infection.  While  guillotine  operations 
are  inefficient  in  a  varying  percentage  of  cases  a  properly 
performed  dissection  will  always  be  satisfactory.  It  is 
essential  for  success  that  the  anaesthetic  shouid  be  ad¬ 
ministered  by  one  accustomed  to  producing  an  ideal 
anaesthesia  sufficiently  deep  to  prevent  unabolished 
reflexes  interfering  with  the  dissection,  yet  so  light  that 
the  patient  is  returning  to  consciousness  by  the  time  the 
operation  is  completed.  With  the  child’s  head  lying  free 
over  the  head  of  the  table  and  supported  by  an  assistant 
at  one  side  with  another  assistant  on  the  opposite  side  for 
tongue  traction,  sponging,  etc.,  the  surgeon  stands  between 
the  tw'o  and  introduces  his  index  finger  behind  the  posterior 
pillar,  and  by  firm  upward  traction  puts  the  anterior  pillar 
on  the  stretch,  and  with  blunt  dissecting  scissors  frees  it 
from  the  tonsil  without  breaking  through  the  capsule. 
The  tonsil  is  then  held  with  a  tenaculum  forceps  apd 
freed  from  the  posterior  pillar  by  blunt  dissection,  which 
usually  enables  the  tonsil  to  be  rolled  out  of  its  bed.  By 
this  method  the  operator  sees  exactly  what  he  is  doing, 
and  the  technique  when  once  acquired  possesses  distinct 
advantages  as  a  precise  and  safe  operation  in  the  Lauds  of 
a  competent  general  surgeon. 
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OBSTETRICS. 


20.  Anaesthesia  of  the  Internal  Pudic  Nerve 
during  Labour. 

K.  BOLLAG  (Muench.  vied .  Woch.,  February  23rd,  1915) 
points  out  that  there  is  not  yet  any  satisfactory  method 
for  abolishing  the  principal  pain  of  labour,  but  the  lesser 
pain,  due  to  irritation  of  the  internal  pudic  nerve,  can  be 
abolished  by  the  injection  of  novocaine-suprarenin  into 

1  his  nerve.  He  has  carried  out  this  treatment  in  more 
than  225  cases  at  Professor  O.  v.  Herff’s  gynaecological 
hospital.  The  internal  pudic  nerve  gives  off  three  impor¬ 
tant  branches,  which  supply  the  anus,  the  muscles  and 
skin  of  the  perineum,  a  portion  of  the  labia,  and  the 
region  of  the  clitoris.  Fortunately  the  trunk  of  the  nerve 
is  easily  reached,  but  some  practice  is  necessary  in  order 
to  anaesthetize  this  nerve  properly.  The  author  uses  a 

2  per  cent,  solution  of  novocaine-suprarenin,  supplied  by 
H ochst  in  ampullae  containing  5  c.cm.  The  contents  of 
one  ampulla  were  usually  sufficient,  but  sometimes  two 
were  used.  At  first  there  were  several  failures  due  to 
faulty  technique  and  the  difficulties  of  finding  the  nerve 
in  fat  subjects.  A  plain  Record  5  c.cm.  syringe  was  used 
with  a  needle  at  least  6  cm.  long.  The  patient  was  placed 
on  her  back  with  the  legs  flexed  at  the  hips.  The  tuber 
ischii  was  then  located  and  the  needle  was  inserted 
between  it  and  the  middle  of  the  perineum  and  directed 
towards  the  lesser  sciatic  foramen  so  as  to  strike  the 
nerve  which  passes  under  the  ligamentum  sacro- tuberosum 
on  the  posterior  surface  of  the  ischium.  About  2  c.cm.  of 
the  solution  were  injected  as  the  needle  ivas  slightly  with¬ 
drawn,  and  when  the  needle  ivas  almost  withdrawn 
9  5  c.cm.  was  injected  under  the  skin  of  the  perineum. 
The  remaining  2.5 c.cm.  of  the  solution  were  then  injected 
in  a  similar  manner  into  the  internal  pudic  nerve  and 
perineum  of  the  opposite  side.  A  double  dose  was  given 
when  difficulty  was  experienced  in  finding  the  nerves  in 
fat  patients.  The  injections  were  sometimes  facilitated 
by  introducing  a  finger  or  two  into  the  vagina,  where  they 
acted  as  a  guide  to  the  spine  of  the  ischium.  The  sub¬ 
cutaneous  injection  into  the  perineum  was  undertaken  in 
order  that,  even  if  the  trunk  of  the  fierve  was  missed,  the 
perineum  would  still  be  anaesthetized.  The  injection 
should  be  given  at  the  beginning  of  the  second  stage  of 
labour,  when  the  passage  of  the  head  is  causing  pain. 
The  anaesthesia  begins  five  to  ten  minutes  after  the  in¬ 
jection,  and  lasts  at  least  two  and  often  more  than  three 
hours.  In  some  cases  the  injections  were  given  too  late, 
and  in  others  too  early.  It  is  advisable  to  give  the  injec¬ 
tions  a  little  too  early  rather  than  too  late.  The  relief 
was  often  so  great  that  patients  who  were  almost  wild 
with  pain  remained  perfectly  quiet  after  anaesthesia  had 
been  induced.  It  was  also  beneficial  when  the  perineum 
had  been  ruptured,  as  it  enabled  the  operator  to  suture 
the  perineum  at  once  without  pain.  In  seven  cases  the 
treatment  Avas  ineffective  on  account  of  faulty  technique 
or  because  it  was  given  too  late.  In  five  other  cases, 
although  the  perineum  and  vulva  were  obviously  quite 
anaesthetic,  the  patients  complained  of  pain  during  the 
passage  of  the  head.  The  author  concludes  by  claiming 
that,  thanks  to  its  simplicity,  this  treatment  can  be  as 
well  employed  at  home  as  in  a  hospital. 

21  Osteoplastic  Operation  for  Contracted  Female 

Pelvis. 

Frankland  Smith  ( Medical  Record,  April  3rd,  1915) 
has  made  a  series  of  experiments  on  animals,  with 
the  bold  object  of  endeavouring  to  widen  a  contracted 
pelvis  by  transplantation  of  bone.  Many  border-line  cases, 
he  insists,  could  be  permanently  relieved  by  an  increase  of 
not  more  than  1.5  to  2  cm.  in  the  conjugate  diameter.  It 
is  possible,  he  believes,  to  obtain  the  result  by  perma- 
ncntly  spreading  the  pelvic  bones.  The  transplant  is 
obtained  from  the  inner  surface  of  the  tibia  near  its  upper 
extremity,  being  of  sufficient  width  or  length  for  the 
purpose.  The  periosteum  can  be  removed  with  the  trans¬ 
plant,  which  must  be  absolutely,  fresh.  An  incision  is 
then  made  over  the  symphysis  pubis,  carried  at  once  dow  n 
to  the  bone.  The  fibro-cartilaginous  tissues  must  be 
completely  removed,  and  the  little  villous-like  projections 
on  the  bone  which  run  into  the  hyaline  cartilage  must  be 
curetted.  The  bones  are  then  separated  for  a  certain 
distance  by  an  instrument  made  for  the  purpose,  and  the 
transplant  set  in  place.  It  may  be  held  in  position  either 
by  grooves  made  in  the  pubic  bones  or  by  a  heavy 
kangaroo  tendon  bound  about  the  graft  and  the  bones. 
After  the  incision  through  the  integuments  has  been  closed 
with  catgut  a  properly  fitting  plaster  cast  is  applied.  The 
progress  and  position  of  the  transplant  can  be  w  atchcd  jy 
the'use  of  the  Roentgen  rays. 


GYNAECOLOGY. 


22.  Caruncle  of  the  Female  Urethra. 

YOUNG  ( Boston  Red.  and  Sure/.  Journ.,  June  3rd,  1915) 
describes  a  series  of  cases  of  urethral  caruncle  operated 
upon  in  the  Genito-Urinary  Service  of  the  Massachusetts 
General  Hospital.  The  pathological  reports  of  19  cases 
where  sections  were  made  and  examined  by  an  expert 
illustrate  a  fact  that  has  struck  other  observers,  but  seems 
never  to  have  been  so  clearly  made  out  before.  Though 
caruncle  is  a  common  disease,  and  is  generally  held  to  bo 
an  innocent  neoplasm,  it  is  also  known  to  recur  and  prove 
troublesome  to  extirpate;  whilst,  on  the  other  hand, 
cancer  of  the  female  urethra  does  not  seem  to  be  common. 
Yet,  on  section,  a  caruncle  often  appears  malignant.  In 
those  taken  from  Edward  L.  Y'oung’s  19  cases  a  large  pro¬ 
portion  showed  irregularity  of  epithelial  cell  growth  in 
crypts  and  in  foldings  from  the  surface,  and  of  islands  of 
epithelial  cells  included  in  the  tissue.  On  further  inspec¬ 
tion,  with  Whitney  as  pathologist,  one  more  section 
showed  irregularity  of  cell  growth,  suggesting  carcino¬ 
matous  degeneration  ;  and,  besides  in  these  five,  there 
were  very  irregularly  lined  epithelial  surfaces  in  three 
others.  The  age  range  in  these  cases  was  wide — namely, 
6  to  63  years.  Young  was  able  to  follow  up  three  of  the 
five  patients  where  the  growth  seemed  histologically 
malignant.  One  of  the  three,  examined  -four  years 
after  operation,  and  the  second  eight  years  after,' 
showed  no  signs  of  recurrence,  and  there  were  no 
symptoms.  The  third  was  once  more  under  Young’s 
care  six  years  after  the  removal  of  the  caruncle. 
Her  general  health  was  good,  except  that  she  was 
a  little  run  down,  but  the  symptoms  had  recurred. 
A  tumour,  about  one-fourtli  of  an  inch  in  diameter  at  its 
thickest  point,  surrounded  the  meatus.  The  whole 
urethra  felt  hard,  thickened,  and  indurated.  No  enlarged 
glands  could  be  detected.  This  patient  refused  to  undergo 
a  second  operation.  Thus,  caruncle  seems  often  clinically 
innocent,  though  histologically  malignant — in  appearance, 
at  least.  Yoqng,  turning  to  symptoms  in  his  entire  series, 
found  that  in  26,  or  35  per  cent.,  the  patients  had  no 
symptoms  of  any  kind  pointing  towards  the  caruncle. 
Even  a  caruncle  of  the  size  of  a  strawberry  was  discovered 
quite  accidentally,  and  in  35,  or  half  the  entire  series, 
there  were  no  urinary  symptoms.  In  23,  or  one-tliird,  the 
patients  had  already  undergone  various  operations  in  other 
institutions  for  the  removal  of  similar  growths — namely, 
3  “  several,”  5  two,  and  the  others  one  surgical  procedure. 
Age  had  no  relation  to  recurrence,  nor  had  the  nature  of 
the  operation,  excision,  actual  cautery,  or  chemicals.  In 
all  patients  where  there  had  been  a  strietured  urethra  not 
remedied  at  the  first  operation,  the  caruncle  returned. 
Young  gives  statistics  showing  a  close  relation  between 
stricture  and  caruncle.  No  definite  facts  as  to  the 
etiology  of  caruncle  could  be  founded  on  the  cases  under 
observation.  If,  however,  an  operation  is  undertaken, 
whether  it  be  the  touching  of  a  minute  caruncle  with  the 
thermo-cautery  or  resection  of  the  urethra,  Young  con¬ 
siders  that  the  whole  urethral  canal  should  be  sounded  and 
explored,  lest  a  stricture  be  overlooked. 


THERAPEUTICS, 


23.  Serum  Treatment  of  Pneumonia. 

Roper  ( Cornell  TJniv.  Red.  Bull.,  April,  1915)  gives  his 
experience  in  the  treatment  of  20  cases  of  pneumonia  with 
a  serum  derived  from  a  horse  which  had  been  treated  with 
a  vaccine  containing  five  strains  of  pneumococci,  including 
typical  and  atypical  types.  Two  series  of  cases  were 
treated,  the  first  receiving  very  small  doses  subcutaneously, 
while  in  the  second  the  doses  approximated  more  nearly 
those  advised  at  the  present  time  given  intravenously. 
In  the  first  series  there  was  no  noticeable  immediate 
effect,  13  out  of  14  patients  recovering,  and,  though  there 
seemed  to  be  an  improvement  in  the  general  condition, 
the  temperature  curve  showed  no  material  change,  and 
there  wras  no  shortening  of  the  course  of  the  disease.  Of 
the  6  cases  in  the  second  series  3  died,  and  the  total 
mortality  of  the  two  series  was  20  per  cent.,,  which 
approximates  the  average  hospital  mortality.  The  same 
serum  which  was  used  in  the  first  series  was  used  for  the 
first  3  of  the  second  series,  2  of  which  defervesced  imme¬ 
diately,  while  the  third  showed  no  immediate  effect, 
though  eventually  recovering.  The  last  3  were  treated 
with  a  serum  from  a  horse  treated  as  before  with  a 
vaccine  containing  five  strains  of  pneumococci  (includ¬ 
ing  Neufeld  I)  and  a  Streptococcus  mucosas  isolated  from 
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one  of  the  cases,  but  no  defervescence  occurred.  Of 
the  6  cases  in  the  last  series  (with  the  exception 
of  the  2  cases  already  mentioned)  no  defervescence 
occurred  after  injection,  but  some  developed  striking 
phenomena.  Four  had  chills  following  within  two  hours 
after  the  administration  of  the  serum,  the  temperature 
rising  to  108  in  one,  and  106  in  two  of  the  cases,  and 
dropping  in  a  few  hours  to  98  and  99  respectively,  but  in 
all  four  cases  the  temperature  returned  in  a  short  time  to 
a  high  level,  and  the  course  of  the  disease  was  unaffected. 
Leucocyte  counts. were  unaffected.  Pneumonias  may  be 
divided  into  those  due  to  typical  and  atypical  organisms, 
the  former  being  common  and  the  latter  uncommon.  A 
polyvalent  serum  active  against  the  typical  varieties 
should  show  results  in  the  great  majority  of  cases. 
Although  in  two  of  the  cases  the  abrupt  termination  of 
the  disease  on  the  administration  of  the  serum  was  very 
striking,  the  probability  that  this  was  merely  coincident 
with  a  natural  defervescence  must  be  borne  in  mind. 
While  it  is  possible  that  in  the  cases  having  chills  the 
scrum  had  furnished  bacteriotropins  enough  to  cause 
phagocytosis  and  consequent  lysis  of  the  pneumococci, 
thus  liberating  sufficient  endotoxins  to  cause  the  dis¬ 
turbance,  so  many  factors  enter  into  the  interpretation  of 
the  result  of  therapy  with  a  polyvalent  serum  that  no 
conclusion  can  be  arrived  at.  For  t lie  present  attention 
should  be  confined  to  the  action  of  high  value  serum  on 
typical  cases  onlv  until  value  in  typical  cases  has  been 
established,  and  ‘  strains  from  cases  resisting  treatment 
should  be  identified  and  classified. 

2?.  Lactose  in  Glycosuria. 

The  extent  to  which  lactose  can  be  usefully  employed  in 
the  diet  of  patients  suffering  from  glycosuria  is  still  in 
debate.  Bourquelot  and  Troisier  concluded,  from  a  single 
case  of  a  diabetic  patient  in  the  last  stage  of  phthisis, 
that  the  ingestion  of  increasing  doses  of  lactose  led  to  the 
excretion  of  increasing  quantities  of  sugar  in  the  urine, 
sometimes  up  to  the  amount  ingested.  On  the  other 
hand,  Lepine  holds  that,  of  the  two  constituents  of  lactose, 
the  galactose  but  not  the  glucose  is  assimilated.  Lafon 
recognizes  a  favourable  action  of  milk  upon  glycosuria, 
and  established  that  25  per  cent,  of  the  lactose  ingested 
was  assimilated.  Deneges  found  that  in  certain  forms  of 
glycosuria  the  addition  of  sugar  of  milk  to  the  diet 
diminished  the  amount  of  sugar  excreted,  and  sometimes 
caused  its  total  disappearance.  Clielle  found  that  the 
administration  of  lactose  could  temporarily  restore  a 
patient  from  diabetic  coma.  Fernand  Faroes  (Gazette 
hebdomadaire  des  sciences  medicates  dc  Bordeaux,  June  6th, 
1915 1  has  investigated  the  effect  of  a  milk  diet  and  of  the 
addition  of  lactose  to  an  ordinary  diet  upon  the  urine  and 
the  blood  in  diabetes.  The  conclusions  as  to  the  effect 
upon  the  urine  are  given  in  the  article  under  consideration, 
the  discussion  of  the  blood  changes  being  reserved  for  a 
later  article.  Notes  of  severe  cases  are  given.  In  one 
case  the  patient  when  first  seen  was  found  to  pass 
2.1  litres  of  urine  in  twenty-four  hours  with  a  total  of 
42  grams  of  sugar :  20  grams  of  lactose  per  day  were  added 
to  the  diet  for  eight  days,  no  other  change  being  made; 
the  urine  was  again  examined.  The  total  quantity  passed 
was  now  2  litres,  and  of  sugar  16.77  grams.  The  patient 
was  put  on  to  2  litres  of  milk  per  day  and  100  grams  of 
lactose.  Four  days  later  the  amount  of  urine  passed  in  a 
day  was  1.150  c.cm.,  and  sugar  had  disappeared.  From 
this  time  on,  eggs,  fish,  chicken,  and  gluten  bread  were 
added  to  the  diet,  and  later  half  a  litre  of  wine,  and  the 
patient  was  kept  under  observation  for  seven  weeks.  The 
amount  of  urine  passed  was  1.200  and  1.300  c.cm.  per  day, 
and  sugar  remained  absent.  An  even  more  striking  case 
was  the  total  disappearance  of  glycosuria  in  a  patient 
suffering  from  diabetic  gangrene  who  at  the  begin¬ 
ning  passed  90.66  grams  of  sugar  per  day.  In  all 
the  cases  described  2  litres  of  milk  was  given  per 
day  and  an  amount  of  lactose  which  varied  from  25  to 
200  grams  per  day.  In  each  of  the  tirst  5  cases  described 
sugar  altogether  disappeared  from  the  urine  ;  in  the  sixth 
the  amount  of  sugar  excreted  daily  had  fallen  from 
336  grams  to  7  grams,  when  the  patient  ceased  attend¬ 
ance  at  the  hospital.  In  4  cases  there  was  a  marked 
diminution  in  the  amount  of  urine  passed.  The  seventh 
ease  is  illustrative  of  a  further  series  of  cases  in  which  the 
author  found  that  the  amount  of  sugar  excreted  diminished 
under  treatment  and  then  continued  to  show  slight  varia¬ 
tions  about  a  limiting  figure,  but  did  not  completely  dis¬ 
appear.  In  the  case  described  the  amount  of  sugar 
excreted  was  87  grams  before’  treatment,  and  later  varied 
between  3  and  5  grams  daily.  Among  the  conclusions 
arrived  at  are :  (1)  That  lactose  is  completely  assimilated 
by  the  diabetic  patient ;  (2)  that  in  certain  diabetics  there 
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is  a  limited  improvement,  no  further  decrease  in  tlio 
amount  of  sugar  excreted  being  obtained  by  further 
increasing  the  dose  of  lactose  ;  (3)  that  lactose  aids  the 
assimilation  of  other  carbohydrates  ;  (4)  that  lactose, 
which  is  ordinarily  strongly  diuretic, has  a  contrary  action 
in  diabetics.  The  author  proposes  to  carry  out  further 
investigation  of  the  subject  from  the  theoretical  as  well 
as  the  clinical  point  of  view. 

25.  Noviform  in  the  Ambulant  Treatment  of 

Eye  Diseases. 

Bernoulli  (Mucnch.  mod.  T Voch.,  January  19th,  1915)  is  an 
enthusiastic  advocate  of  the  use  of  noviform  in  a  strength 
of  3,  5,  or  10  per  cent,  in  various  inflammatory  diseases  of 
the  eye  and  its  appendages.  Usually  diseases  of  the  eye¬ 
lids  and  cornea  are  treated  by  the  general  practitioner 
with  boracic  lotion  and  yellow  ointment.  But  since  novi¬ 
form  was  introduced  in  1912  in  the  treatment  of  these 
conditions  it  has  deservedly  displaced  the  older  remedies 
in  the  opinion  of  many  oculists.  The  author  has  used 
noviform  for  two  years,  and  has  found  it  act  rapidly  in 
cases  of  blepharitis  which  had  proved  refractory  to  weeks 
and  months  of  treatment  with  boracic  lotion  and  white 
or  yellow  precipitate  ointment.  Both  these  ointments  can, 
in  fact,  be  dispensed  with  in  the  squamous  and  ulcerative 
forms  of  blepharitis,  but  the  yelldw  ointment  is  still  to  be 
recommended  for  eczematous  and  phlyctenular  conjunc¬ 
tivitis.  Noviform  is  non-irritant,  and  as  it  causes  no  burn¬ 
ing  or  pain,  the  patient  can  be  trusted  with  it  for  home 
use.  In  chronic  blepharo-conjunctivitis  it  is  advisable  to 
give  the  eye  zinc  baths  before  the  noviform  is  applied  in 
the  form  of  a  5  to  a  10  per  cent,  dilution  in  vaseline,  which 
is  applied  twro  or  three  times  a  day.  Eczema  of  the  face, 
accompanied  by  eczematous  conjunctivitis,  rapidly  dis¬ 
appears  when  treated  with  a  20  per  cent,  noviform  oint¬ 
ment.  Again,  wdien  foreign  bodies  have  been  removed 
from  the  cornea,  the  application  of  a  3,  5,  or  10  per  cent, 
noviform  ointment  reduces  the  risk  of  infection.  Since  lie 
began  using  noviform  the  author  has  seldom  seen  ulcera¬ 
tion  of  the  cornea  follow  the  removal  of  a  foreign  body 
from  the  eye.  I11  some  cases  it  is  advisable  to  combine 
the  noviform  vaseline  with  1  per  cent,  of  atropine,  so  as  to 
hasten  painless  recovery. 


PATHOLOGY. 

26.  Chorion  epithelioma  of  Testicle 

COOKE,  of  San  Francisco  (Johns  Hoplcins  Hospital  Bulletin, 
June,  1915),  tabulates  47  cases,  including  his  own,  reported 
for  the  first  time,  in  which  tumours  developing  in  the 
testicle  were  found  histologically  similar  to  chorion- 
epithelioma  in  women.  Cooke’s  patient  was  a  power¬ 
fully  built  man  aged  26,  admitted  comatose  into  hos¬ 
pital.  There  vras  no  family  history,  and  all  that  could 
be  found  out  about  him  was  that  five  days  before 
admission  he  had  been  seized  with  cramp,  followed  by 
liaematemesis,  headache,  disordered  vision,  and  loss  of 
consciousness.  The  mammary  glands  wrere  prominent, 
and  the  left  nipple  enlarged  and  surrounded  by  a  fairly 
well  developed  glandular  base.  Pressure  of  the  breasts 
caused  the  escape  of  a  few  drops  of  colostrum-like 
fluid.  The  right  testis  measured  4J  in.  by  3  in.  by 
2f  in.,  being  converted  into  a  large  firm  ovoid  tumour. 
Melaena  and  liaematemesis,  and  ultimately  rise  of 
temperature,  were  noted  before  the  patient’s  death  on 
the  fifth  day.  At  the  necropsy  chorion-epithelioma  of 
the  right  testis  was  discovered,  and  there  were  meta- 
stases  in  the  brain,  liver,  kidneys,  stomach,  peritoneum, 
and  thyroid.  The  haemorrhage  which  had  obscured 
diagnosis  was  traced  to  the  ulceration  of  a  metastatic 
nodule  in  the  stomach.  The  spleen  weighed  190  grams 
and  wras  enlarged,  but  bore  no  metastatic  growths.  The 
tumour  of  the  left  testicle  showed  the  appearances  seen 
in  chorion-epithelioma,  largely  broken  up  by  haemor¬ 
rhages,  and  the  normal  tubuli  had  entirely  disappeared. 
The  histology  of  the  metastatic  nodules  ivas  similar. 
The  left  mammary  gland,  examined  under  the  micro¬ 
scope,  sliow'ed  fairly  numerous  tubules  lined  with  normal 
epithelium.  The.  right  gland  was  not  examined.  In 
another  case  of  chorion-epithelioma  of  the  testicle,  quite 
recent  (Warthin),  there  was,  as  in  this  instance,  hyper¬ 
plasia  of  the  mammary  glands.  The  age  of  the  47  patients 
ranged  from  16  to  46.  the  large  majority  being  adults 
between  20  and  40.  In  2  the  affected  testicle  w?as  un- 
descended,  29  cases  ended  fatally,  and  in  17,  where  tlio 
testis  was  removed,  no  post  operative  results  were 
reported.  The  left  testis  was  a  little  more  frequently 
affected  than  the  right. 
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27.  Emotional  Shock  following  Shell  Explosion. 

Fiessinger  (Journ.  des  praticieris,  February  15tlr,  1915) 
gives  an  account  of  a  number  of  cases  of  emotional  shock 
following  shell  explosion.  One  case  was  that  of  a  non¬ 
commissioned  officer  of  heavy  artillery,  who  had  received 
a  severe  bruise — but  no  more  serious  damage — on  the  left 
thigh.  The  patient  had  been  a  bright  and  cheerful  man 
with  no  antecedent  nervous  manifestations,  family  or 
personal.  To  any  inquiries  he  replied  in  monosyllables, 
and  after  a  few  questions  his  expression  and  manner 
indicated  profound  fatigue.  His  memory  appeared  normal, 
but  there  was  a  marked  alteration  of  intelligence.  He 
preserved  absolute  silence,  appeared  to  be  extremely 
melancholy,  and  suffered  from  insomnia,  intense  head¬ 
ache,  and  distaste  for  food.  The  reflexes  were  normal, 
and  muscular  power  was  retained.  Subcutaneous  injec¬ 
tions  of  strychnine  resulted  in  some  improvement. 
A  similar  case  was  that  of  a  lieutenant  of  artillery. 
There  was  no  trace  of  a  wound  in  this  case.  The  patient 
appeared  to  be  in  a  state  of  stupor  ;  he  refused  all  nourish¬ 
ment  and  preserved  a  fixed  stare.  After  two  days  there 
was  a  phase  of  nervous  excitement,  followed  by  one  of 
melancholy  and  intense  depression.  The  author  points 
out  that  the  explosion  of  heavy  shells  provokes  a  terrifying 
impression  on  nervous  subjects,  and  that  this  shock  is  less 
marked  on  those  who  have  been  seriously  wounded  other¬ 
wise.  With  regard  to  the  nature  of  the  attack,  the  author 
states  emphatically  that  in  none  of  the  cases  referred  to 
was  there  any  evidence  of  simulation,  and  that  the  condi¬ 
tion  was  to  be  regarded  as  a  traumatic  neurosis,  only 
occurring  in  those  of  susceptible  nervous  system.  Rest 
treatment  and  suggestion  were  beneficial,  and  there  were 
few  ultimate  ill  effects. 

28.  Dysenteric  Polyneuritis. 

A.  v.  Mueller-Deham  {Wien.  med.  Woch.,  April  17th,  1915) 
has  observed  many  cases  of  polyneuritis  during  an  epi¬ 
demic  of  dysentery,  which  broke  out  in  the  autumn  of 
1914  in  Kagran.  Among  the  complications  of  dysentery, 
“rheumatic”  symptoms  were  by  far  the  most  common  and 
affected  the  majority  of  the  patients.  The  pain  was  most 
frequent  and  troublesome  in  the  legs,  was  often  increased 
by  movement,  and  was  of  a  shifting  character.  Although 
the  patients  had  been  exposed  to  wet  and  cold,  and  had 
led  a  strenuous  life  in  the  open,  the  pain  was  traced,  not 
to  “rheumatism,”  but  to  neuritis  directly  traceable  to  the 
dysentery.  This  view  was  supported  by  the  facts  that 
(1)  these  symptoms  were  much  less  common  among 
soldiers  suffering  from  wounds  or  diseases  other  than 
dysentery,  (2)  true  articular  rheumatism  is  a  very  rare 
disease  among  the  class  of  patients  under  discussion,  and 
(3)  the  symptoms  were  characteristic  of  true  neuritis. 
Every  form  of  neuritis  was  observed.  In  some  cases  there 
was  extreme  muscular  atrophy,  and  the  electrical  reaction 
to  degeneration  was  present.  In  some  cases  there  was 
typical  sciatica,  in  others  there  was  polyneuritis  with 
extreme  tenderness  and  thickening  of  the  nerve  trunks, 
with  liyperaesthesia  and  anaesthesia  of  the  skin.  In 
other  cases,  again,  there  was  paraesthesia  without  any 
demonstrable  anatomical  lesion.  The  reflexes  were  often 
absent,  and  aero- paraesthesia  was  common.  “  \  asculai 
spasm  ”  and  trophic  disturbances  of  the  nails  and  skin 
were  also  observed.  The  author  considers  these  mani¬ 
festations  of  neuritis  were  not  due  to  any  specific  poison 
produced  by  the  bacillus  of  dysentery  (his  material  in¬ 
cluded  onlv  cases  of  bacillary  dysentery),  but  to  the  ulcera¬ 
tive  condition  of  the  intestine,  which  permitted  the  absorp¬ 
tion  of  imperfectly  digested  substances  into  the  system. 
In  this  connexion  he  points  out  that  polyneuritis  may  also 
be  a  sequel  to  tuberculous  ulceration  of  the  intestine.  The 
coincidence  of  neuritis  and  other  forms  of  intestinal  ulceia- 
tiou  is  so  common  that  intestinal  ulceration  should  be 
suspected  in  every  case  of  neuritis.  As  the  patients 
improved  and  the  dysenteric  ulceration  disappeared,  the 
symptoms  of  neuritis  also  passed  off.  Many  of  the  patients 
suffered  from  oedema  on  admission  to  hospital  when, 
though  the  pulse  was  usually  good,  the  patients  were 
much  exhausted.  It  was  not  clear  whether  this  oedema 
was  a  cachectic,  toxic  phenomenon,  or  due  to  vasomotor 
influences  connected  with  the  neuritis,  lhe  latter  Anew 
was  supported  by  the  frequency  with  which  other  vaso¬ 


motor  abnormalities,  pain  and  paraesthesia,  were  associated 
with  this  oedema.  The  neuritis  Avere  unaffected  by  sali¬ 
cylates,  but  it  disappeared  in  most  cases  simultaneously 
with  the  other  symptoms  of  dysentery. 

29.  Haemorrhagic  Nephritis  due  to  Novocain- 

Adrenalin. 

LENSCHOW  ( Norsk  Magazin  Jor  Laegevidenskabcn,  May, 
1915)  records  the  case  of  a  man,  aged  21,  avIio  had  never 
undergone  a  serious  illness.  On  September  lOtli,  1914,  he 
Avas  operated  on  for  inguinal  hernia  on  the  right  side. 
A  general  anaesthetic  Avas  dispensed  with,  and  a  sub¬ 
cutaneous,  subaponeurotic  injection  of  novocain-adrenalin 
was  given.  A  1  per  cent,  stock  solution  of  novocain  Avas 
boiled,  and  then  adrenalin  Avas  added,  and  altogether 
70  c.cm.  of  the  novocain  solution  and  14  minims  of 
adrenalin  Avere  used.  The  dosage  of  the  former  was 
70  eg.  and  of  the  latter  0.7  mg.  The  operation  was  satis¬ 
factorily  completed  and  the  Avound  healed  by  first  inten¬ 
tion.  On  the  day  following  the  operation  the  patient 
complained  of  dull  pain  in  both  lumbar  regions.  The 
urine  Avas  blood-stained,  and  a  heavy  brown-red  deposit 
Avas  found  under  the  microscope  to  consist  of  red  cells  and 
a  great  quantity  of  hyaline  and  blood  cell  casts.  The 
kidneys  were  not  palpable  and  there  Avas  no  rise  of 
temperature.  The  haernaturia  gradually  diminished,  and 
when  the  patient  Avas  discharged,  sixteen  days  after  the 
operation,  the  macroscopic  appearance  of  the  urine  Avas 
normal,  and  it  contained  no  albumin.  There  Avere,  how¬ 
ever,  still  a  few  red  cells  to  be  seen  under  the  microscope, 
but  no  casts.  The  author  points  out  that  there  has 
apparently  been  no  previous  record  of  nephritis  folloAving 
an  injection  of  novocain- adrenalin.  The  cases  of  poisoning 
by  this  preparation  have  been  distinguished  exclusively  by 
symptoms  referable  to  the  vascular  and  central  neiwous 
systems.  Subcutaneous  and  subfocal  injections  of  such  a 
small  quantity  and  of  such  a  dilute  solution  of  novocain- 
adrenalin  as  given  in  the  author’s  case  have  not  hitherto 
caused  any  toxic  symptoms.  It  may  be  suggested  that  the 
haernaturia  Avas  independent  of  the  anaesthetic  and  that 
the  association  of  the  two  Avas  pirrely  accidental.  The 
author  dismisses  this  hypothesis,  and  considers  that  the 
rapid  development  of  the  haernaturia  after  the  operation 
and  the  absence  of  fever  as  indicative  of  a  toxic  effect. 
But  he  does  not  knoAv  Avliich  of  the  components  of  the 
novocain- adrenalin  Avas  to  blame  ;  he  suggests  that  in  the 
future  the  urine  should  be  examined  Avhen  large  injections 
of  noArocain-adrenalin  have  been  given. 


SURGERY. 

30.  Projectiles  Within  the  Knee-joint. 

COUTEAUD  (Bull,  et  mem.  dc  la  Soc.  de  Chir.  de  Paris, 
April  7th,  1915)  has  collected  notes  of  17  cases  of  projectiles 
within  the  knee-joint,  the  projectiles  being  within  the 
cavity  of  the  joint  in  9  cases  and  parietal  in  8.  He  found 
that  the  intercondyloid  space  Avas  the  site  of  predilection 
for  projectiles  Avitli  only  a  small  penetrating  force— that  is, 
round  balls  or  large  fragments  of  shells.  For  making  an 
exact  diagnosis  radioscopy  appeared  to  be  superior  to 
radiography,  but  mistakes  in  the  interpretation  of  the 
radioscopic  appearances  had  occurred,  probably  as  the 
result  of  the  inability  of  some  of  the  patients  to  adopt  the 
most  suitable  position  for  a  good  result.  As  a  rule,  the 
most  serious  anatomical  lesions  Avere  found  in  the  cases  in 
which  the  projectile  Avas  within  the  cavity  of  the  joint. 
Moreover,  the  nature  of  the  projectile  largely  determined 
the  severity  of  the  wound,  and  as  a  rule  the  severity 
increased  progressively  according  as  the  projectile  was  a 
rifle  bullet,  a  round  ball,  or  a  fragment  of  a  shell.  In 
addition  to  the  danger  from  the  presence  of  the  projectile 
Avitliin  the  joint  there  are  frequently  added  those  from 
fissures  of  tiie  bone  and  intra-articular  spicules  of  bone. 
The  majority  of  the  patients  had  suffered  from  great  exer¬ 
tions  in  the  trenches,  and  the  wounds,  soiled  with  mud, 
were  almost  always  infected  Avhen  they  came  under  treat¬ 
ment.  The  first  6  cases  recorded  Avere  examples  in 
different  degrees  of  osteomyelitis,  giving  rise  to  the  general 
phenomena  of  septicaemia,  phlebitis,  diarrhoea,  nephritis, 
etc.  Operative  intervention  is  obviously  required  in  all 
cases  except  in  those  few  in  AAffiicli  the  foreign  body  is 
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-mall  encysted,  and  without  reaction  on  the  joint.  With 
regard  to  the  operation  to  be  performed  the  author  belieA  es 
that  most  frequently  the  best  treatment  is  by  a  large 
crescentic  incision,  as  for  suture  of  a  fractured  patella,  in 
this  way  alone  can  all  necessary  explorations  be  made, 
and  foreign  bodies  which  may  be  multiple  removed.  An 
arthrotomy  often  proves  insufficient  for  dealing  adequately 
with  the  condition,  and  has  to  be  followed  later  by  a  re¬ 
section  or  amputation.  Thus  in  the  present  series  ot  If 
cases  a  preliminary  arthrotomy  had  been  performed  m 
each  of  the  3  cases  in  which  resection  was  needed,  in  each 
of  2  cases  of  amputation,  one  ending  fatally,  and  in  one 
fatal  case  in  which  the  general  condition  of  the  patient 
contraindicated  a  later  amputation.  The  results  obtained 
in  the  17  cases  were:  2  deaths,  1  recovery  after  amputa¬ 
tion,  3  recoveries  after  resection,  4  other  recoveries  with 
ankylosis,  and  7  absolute  cures  with  complete  or  almost 
complete  restoration  of  movements.  Of  the  7  cases  o 
cure  no  operative  treatment  was  undertaken  in  3,  m  eac  i 
of  which  the  projectile  was  embedded  in  bone ;  m  one  the 
projectile  had  already  been  extracted  before  the  patient 
reached  the  base  hospital;  in  one  arthrotomy  was  able  to 
be  performed  almost  immediately  after  the  infliction  ot 
the  wound;  in  2  no  operation  was  performed  at  the  time, 
but  after  an  interval  of  four  weeks  in  one  case  and  eight 
weeks  in  the  other.  Good  effects  were  observeTl  from  im¬ 
mobilization  of  the  limb,  especially  by  means  of  plaster-of- 
Paris  splints  with  metal  clamps,  the  knee  being  lett  un¬ 
covered. 


31.  Disinfection  of  Surgeon’s  Hands. 

Ellice  McDonald  (Surgery,  Gynaecology,  and  Obstetrics, 
July,  1915)  employs  a  solution  of  forty  parts  of  acetone, 
sixty  of  methylated  spirit,  and  two  of  pyxol  as  a  germicide 
for  washing  of  the  surgeon’s  hands  before  an  operation. 
Acetone  need  not  be  chemically  pure,  and  may  be  obtained 
from  oil  and  colourmen’s  shops,  as  it  is  used  in  the  arts 
for  removal  of  varnish.  The  solution  is  poured  into  a 
vessel  big  enough  to  admit  the  hands,  which  are  immersed 
in  it  for  one  minute.  A  nailbrush  is  also  employed,  and 
a  gauze  cloth  for  the  arms,  to  aid  the  solution  in  the 
penetration  of  every  crevice.  This  solution  is  inexpen¬ 
sive,  unirritating  to  the  skin,  and  efficient.  It  may  be  used 
repeatedly,  and,  though  it  acquires  a  sediment,  this 
detritus  in  no  way  impairs  its  efficiency.  After  obtaining, 
through  laboratory  experiments,  clear  evidence  of  its 
bactericidal  qualities,  McDonald  has  employed  this  solu¬ 
tion  for  the  surgeon’s  hands,  and  for  the  sterilization  of 
the  skin  of  the  abdomen,  for  over  a  year  with  uniformly 
satisfactory  results.  In  consequence  he  has  found  that 
operation  wounds  lieal  more  perfectly  than  after  any  of 
the  methods  of  disinfection  current  among  great  operators 
at  the  present  date.  McDonald  has  discarded  rubber 
gloves,  but  fortifies  the  skin  with  a  hand  varnish  which 
is  easily  applied. 

32.  Rupture  of  the  Intestine  by  Compressed  Air. 

Stauff  (.1  luench.  meet.  Woch.,  March  9th,  1915)  records  the 
case  of  a  lad,  aged  15,  who  wTas  cleaning  a  machine  with 
compressed  air  when,  unintentionally,  lie  blew  dust  into 
the  eyes  of  his  companion.  In  a  passion  his  companion 
forced  the  nozzle,  through  which  the  compressed  air  was 
escaping  under  a  pressure  of  6  to  8  atmospheres,  into  the 
lad’s  anus.  This  happened  betwreen  10  and  11  a.m.  At 
2  p.m.  the  lad  was  admitted  to  hospital  much  cyanosed 
and  with  an  anxious  expression.  Respiration  was  laboured 
and  superficial  and  the  whole  body  was  bathed  in  sweat. 
The  lungs  were  displaced  upwards,  the  action  of  the  heart 
was  regular,  its  sounds  were  normal,  and  the  pulse  was 
small  and  120.  The  abdomen  was  distended  like  a  drum, 
and  was  everywhere  tympanitic.  There  Avas  some  blood 
about  the  anus,  but  a  rectal  examination  was  negative. 
The  temperature  was  37.2°  C.  and  the  urine  Avas  normal. 
The  patient  was  perfectly  conscious  and  complained  of 
severe  abdominal  pain.  The  history  of  the  case  and  the 
condition  of  the  patient  indicated  rupture  of  the  intestine. 
Laparotomy  was  therefore  performed  under  general 
anaesthesia,  an  incision  being  made  in  the  middle  line 
between  the  umbilicus  and  the  symphysis.  When  the 
peritoneum  Avas  divided  offensive  gas  escaped  AA'ith  a  loud 
hissing  sound  and  the  abdomen  collapsed.  The  intestines 
and  peritoneum  Avere  inflamed  and  masses  of  blood  were 
found  in  the  pelvis.  Faecal  peritonitis  was  diagnosed  and 
the  abdominal  wound  Avas  enlarged  upwards  to  ensure  a 
better  A’iew.  Between  the  pelvic  colon  and  the  splenic 
flexure  fifteen  ruptures  of  the  serosa  Avere  found  and 
sutured.  The  serosa  of  the  transverse  colon  Avas  com¬ 
pletely  torn  longitudinally  and,  just  beloAV  the  hepatic 
flexure,  there  was  a  longitudinal  rupture  extending  for 
about  6  cm.  Through  this  rupture  faeces  had  escaped  into 


the  abdominal  cavity.  The  caecum  and  the  colon  were 
resected  almost  as  far  as  to  the  middle  of  the  pelvic  colon, 
Avith  which  the  ileum  Avas  connected  by  a  termino-lateral 
anastomosis.  The  abdominal  caA’ity  Avas  cleaned,  a 
Mikulicz  tampon  was  inserted,  and  the  wound  partially 
•closed.  The  patient  rallied  after  the  operation,  but  next 
day  fever,  vomiting,  and  hiccup  came  on  and  he  died  at 

3  p.m. 

33.  Congenital  Defects  of  the  Anus  and  Rectum. 

Brenner  ( Surgery ,  Gynaecology,  and  Obstetrics,  May,  1915) 
publishes  a  report,  with  comments,  of  61  cases  of  atresia 
of  the  anus  and  rectum  under  his  observation,  the  A'arie- 
ties  Avere  as  folloAVs:  Atresia  ani  simplex  27  cases,  17 
reported  as  in  males,  6  reported  as  in  females,  and  4  where 
sex  ay  as  not  reported ;  atresia  of  the  anus  and  \rulA7al 
outlet  10  females  ;  atresia  ani  Avith  complete  occlusion  by 
a  membranous  diaphragm  3  cases,  2  male  and  1  female ; 
atresia  ani  Avith  perineal  outlet  2,  1  male  and  1  female ; 
atresia  ani  with,  scrotal  outlet  2  males  \  atresia  recti  12, 
9  in  males,  1  in  female,  2  sex  unreported ;  atresia  recti 
Avith  vaginal  outlet  3  females  ;  atresia  recti  AA'ith  urethral 
outlet  2,  1  male  and  1  female.  The  operative  treatment  is 
also  tabulated.  Perineoplasty  (mostly  proctoplasties)  29, 
of  which  19  proved  successful,  6  died  of  the  operation, 

4  died  after  more  or  less  perfect  recoA'ery,  the  surgical 
mortality  being  24  per  cent.  Inguinal  colostomy  11  cases, 
2  successful,  4  died  of  the  operation,  5  later,  surgical  mor¬ 
tality  66.6  per  cent. ;  perineal  dissection  for  fistulous 
openings  10  cases,  9  successful,  1  died  after  recovery,  the 
surgical  mortality  being  nil.  Lastly,  in  tAvo  cases  coelio- 
tomy  and  proctoplasty  were  combined,  one  dying  of  the 
operation.  Brenner  observes  that  this  procedure,  a  noA7el 
and  unique  technique,  promises  good  results  in  selected 
cases.  He  notes  that  his  statistics  demonstrate  that 
perineal  dissection  for  fistulous  openings  gives  excellent 
results,  and  is  a  safe  procedure.  The  29  perineoplasties 
for  anal  or  ano-rectal  obstruction  show  a  mortality  of 
24  per  cent.,  Avhich  is,  after  all,  much  loAver  than  before 
the  era  of  aseptic  surgery.  Inguinal  colostomy,  though 
advised  by  some  authorities  as  the  procedure  ab  initio,  is 
attended  Avith  high  mortality,  66  per  cent.,  and  therefore 
must  be  condemned  excepting  as  a  last  resource. 


OBSTETRICS. 

34.  Detachment  of  Placenta  in  Eclampsia. 

Zarate  (Ann.  de  gynec.  et  d'obstet.,  August,  1914-April, 
1915)  notes  Iioav  utero  placental  apoplexy  is  knoAvn  to  be  a 
result  of  puerperal  eclampsia,  and  is  probably  overlooked 
in  many  cases.  Essen-Mollei'  detected  retroplaceutal 
haematoma  in  2  out  of  29  cases  of  eclampsia.  Zarate,  in 
a  Buenos  Aires  institution,  detected  and  described  the 
same  pathological  condition  in  2  out  of  25  cases  of 
eclampsia.  He  believes  that,  on  the  other  hand,  it  is  the 
eclampsia  that  is  overlooked  in  many  cases  of  detachment 
of  the  normally  attached  placenta.  In  reports  of  that 
complication,  more  than  two-tliirds  had  marked  albumin¬ 
uria.  Zarate  describes  in  full  the  two  instances  of  detach¬ 
ment  Avhere  eclampsia  Avas  recognized,  and  notes  that  both 
mothers  and  children  were  lost.  The  first  patient  applied 
for  hospital  relief  in  the  middle  of  the  eighth  month, 
because  she  had  suffered  from  a  fit  a  few  days  pre¬ 
viously.  The  uterus  was  not  tense,  the  A7ertex  presented, 
and  the  patient  not  seeming  very  ill  was  advised  to 
come  again  three  days  later.  Next  day,  early  in  the 
morning,  a  second  fit  occurred  and  the  patient  w  as 
admitted.  In  the  afternoon,  when  straining  during 
defaecation,  the  patient  vomited  blood.  The  midwife 
then  noted  that  there  Avas  great  dyspnoea,  with  a  pulse 
of  130,  the  uterus  Avas  perfectly  rigid  and  the  fetal  heart 
sounds  inaudible.  Xet  the  patient  Avas  not  anaemic  and 
at  first  acute  hydramnion  Avas  diagnosed.  The  resident 
medical  officer  dilated  the  cervix,  the  membranes  broke, 
and  about  tAvo  pints  and  a  half  of  clear  amniotic  fluid 
escaped,  folloAved  by  a  pint  and  three-quarters  of  syrup¬ 
like  blood  mixed  with  fresh  blood.  Basiotripsy  was  per¬ 
formed,  and  after  delivery  the  placenta,  completely  de¬ 
tached,  slipped  out,  w7ith  a  quantity  of  clot.  The  tampon 
was  applied,  but  in  vain,  and  the  patient  died  although 
she  rallied  for  a  time  after  an  intravenous  injection  of 
serum.  The  second  patient  Avas  admitted  comatose  after 
about  ten  attacks  of  eclampsia,  the  tongue  bitten,  the 
lower  extremities  oedematous,  and  the  urine  scanty,  dark, 
and  loaded  xvith  albumin.  Dilatation  Avas  complete 
fourteen  hours  after  admission.  The  uterus  from  the  first 
Avas  very  tense.  An  hour  after  the  dilatation  deliAreiy 
occurred,  a  great  mass  of  coagula  coming  away.  Post- 
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part  inn  haemorrhage  proved  very  obstinate  and  therefore 
hysterectomy  was  performed,  but  the  patient  died  under 
the  operation.  Zarate  figures  the  uterus.  The  uterine 
wall  showed  great  hyperplasia  of  the  connective  tissue, 
with  degeneration  of  the  muscle  cells.  Between  the 
bundles  of  cells  were  numerous  areas  of  haemorrhage, 
some  old,  others  recent.  The  blood  had  pushed  aside  the 
parallel  bundles  of  muscle  cells  and  there  was  no  line  of 
demarcation  between  the  musculosa  and  decidua,  where 
the  decidual  cells  were  broken  up  into  islets  by  the 
haemorrhages.  Thus  marked  local  pathological  changes 
may  be  associated  with  eclampsia. 

25.  Chronic  Invei’sion  of  Uterus:  Abdominal 

Operation. 

IIedley  (Journ.  Obstet.  and  Gyn.  of  the  British  Empire , 
January,  1915)  reports  two  cases  where  inversion  occurred 
during  labour  and  was  not  reduced  for  several  months.  In 
both  he  opened  the  abdominal  cavity.  A  ring  was  then  seen 
in  the  normal  position  of  the  cervix  at  its  attachment  to  the 
vaginal  walls,  large  enough  to  admit  the  tip  of  the  fore- 
iiuger.  The  Fallopian  tubes  and  broad  ligaments  were 
drawn  into  the  ring.  Manual  attempts  proving  of  no  avail 
in  the  first  case,  the  ring  was  divided  posteriorly  in  the 
middle  line  with  scissors,  so  that  there  was  a  vertical 
incision  involving  the  posterior  wall  of  the  uterus,  the 
vaginal  portion  of  the  cervix,  and  the  posterior  vaginal 
wall.  The  assistant  was  immediately  able  to  reduce  the 
inversion  by  very  slight  pressure  from  the  vagina.  The 
wound  was  closed  with  catgut  sutures  from  above  down¬ 
wards.  Ventral  fixation  of  the  fundus  was  considered 
advisable.  In  the  second  case  Hedley,  having  opened  the 
abdominal  cavity,  was  able  to  replace  the  uterus  quite 
easily  bv  pressing  on  it  through  the  bladder  walls.  Ihe 
drawbacks  of  making  a  vaginal  examination  when  the 
peritoneal  cavity  was  open  were  thus  avoided.  1  lie 
fundus  was  fixed  to  the  parietes  with  catgut.  Perfect 
recovery  followed  both  operations.  Hedley  maintains 
that  the  abdominal  operation  is,  as  a  ride,  the  proper 
treatment  for  chronic  inversion.  The  repositor  is  slow, 
tedious,  and  painful  in  its  action,  and  the  patients  are 
already  anaemic,  whilst  stretching  and  cutting  the  ceiMX 
from  below  is  only  possible  in  a  minority  of  cases. 


GYNAECOLOGY. 

£6.  Post-partum  Retrodisplacement  of  the  Uterus: 

Conservative  Treatment. 

Cherry  (New  York  Med.  Journ.,  May  1st,  1915)  found  that 
at  the  Columbus  Hospital,  New  York,  out  of  2,315  patients 
applying  for  treatment  within  four  years,  455  had  retro¬ 
deviation  of  the  uterus,  out  of  which  325,  or  70  per  cent., 
followed  abortion  or  labour.  These  are  of  far  more 
frequent  occurrence  than  is  generally  believed,  and  would 
be  less  seldom  overlooked  if  patients  were  followed  up 
through  the  entire  period  of  involution,  by  bimanual 
explorations  carried  on  to  the  sixth  or  eighth  wee  c. 
Breast-feeding  must  be  insisted  upon  for  at  least  two 
months,  the  tight  application  of  the  binder  avoided,  and 
small  doses  of  ergot  administered.  A  great  many  dis¬ 
placements  can  be  prevented  by  these  precautions,  and 
postural  treatment  must  be  undertaken  later  on.  I  he 
patient  must  not  be  kept  in  the  dorsal  position.  She  must 
be  encouraged  to  lie  on  her  side  and  abdomen,  and  as  the 
fundus  nears  the  brim  of  the  pelvis  the  assumption  ot  the 
exaggerated  lateral  prone  position  with  elevation  ot  the 
hips  upon  pillows  should  be  practised.  Mild  exercises 
must  be  enforced  several  times  daily  so  as  to  hasten 
involution  by  increasing  the  general  muscular  tone,  they 
should  begin  on  the  second  or  third  day  after  deli veiy, 
beginning  with  the  aims,  then  the  lower  extremities,  ana, 
later,  the  abdominal  muscles.  The  result  of  this  pre¬ 
ventive,  conservative  treatment  is  that  the  patient  is 
saved  from  permanent  pessary  life  and  from  operations 
which  do  not  by  any  means  give  permanently  satisfactory 

results. 

37.  Autoplastic  Transplantation  of  Human  Ovary. 

Nattrass  (Med.  Journ.  of  Austral.,  January  16th,  l915) 
performed  Caesarean  section  on  a  woman,  aged  17,  subject 
to  great  pelvic  contraction  owing  to  disease  of  the  right 
hip  joint,  which  w  as  still  in  an  active  condition,  as  a  sinus 
over  the  great  trochanter  discharged  pus  freely.  The 
operation  was  undertaken  on  March  7tli,  1911.  A  full-time 
female  child,  weighing  6  lb.  and  measuring  19  in.,  was 
extracted  alive.  In  order  to  prevent  further  conception, 
the  ovaries  "were  excised  and  transplanted  into  the  anterior 
abdominal  wall.  The  ovaries  after  amputation  were 


dropped  into  normal  saline  solution  at  98.4°  F.,  and  divided 
longitudinally  through  the  liilum.  As  much  of  the  stroma 
as  possible  was  cut  away  with  curved  scissors,  as  Nattrass 
found  from  previous  experience  in  transplantation  in  the 
lower  mammals  that  the  transplanted  ovary  degenerated 
in  direct  proportion  to  its  thickness  and  density,  as  abun¬ 
dance  of  fibrous  stroma  arrests  the  free  permeation  of 
nutrient  fluid.  The  sheath  was  then  separated  from  the 
anterior  surface  of  the  left  rectus  abdominis  muscle,  and 
when  the  outer  border  was  quite  free  the  operator  grafted 
on  to  it  the  partially  split  left  ovary.  The  ovary  wTas  fixed 
to  the  muscle,  the  edge  of  the  latter  lying  within  the  split 
in  the  former,  with  a  few  catgut  sutures.  The  cut  surface 
of  the  right  ovary  was  placed  on  the  right  external  oblique 
muscle,  about  two  inches  from  the  middle  line  and  fixed 
with  catgut  sutures.  It  was  thus  quite  subcutaneous. 
The  patient  weaned  her  child  in  August,  1911.  O11 

September  24th  the  catamenia  returned,  lasting  three 
days,  moderate  and  painless.  The  periods  continued 
fairly  regular,  always  moderate  in  amount,  and  usually 
quite  painless  ;  but  sometimes  the  patient  knew  when  they 
were  due  by  tenderness  in  the  grafted  ovaries,  usually 
most  marked  in  the  right,  which  was  subcutaneous.  On 
September  6th,  1914,  three  years  and  a  half  after  the 
operation,  Nattrass  saw  the  patient  and  found  her  in  good 
health  ;  the  uterus  was  of  normal  size  and  the  periods  were 
regular.  The  right  or  subcutaneous  graft  could  be  easily 
felt,  the  left  could  only  be  defined  by  the  sickening  sensa¬ 
tion  which  the  patient  felt  when  it  was  pressed. 


THERAPEUTICS » 

38.  The  Sitting  Position  in  Pneumonia. 

Mdlle.  E.  Cottin  (Rev.  med.  de  la  Suisse  romande, 
May  20th,  1915)  lias' made  an  extensive  study  of  the 
results  of  allowing  pneumonic  patients  to  leave  their  bed 
for  part  of  the  day.  She  tells  how  this  plan  came  to  be 
adopted  by  C.  Widmer  (Muench.  med.  Wocli.,  May  26th, 
1914) ;  he  was  surprised  to  find  that  in  eight  severely 
delirious  patients  of  his  who  left  their  beds  the  delirium 
disappeared,  fever  diminished,  and  there  was  rapid  dis¬ 
appearance  of  the  pneumonic  symptoms ;  none  of  these 
patients  died.  Later,  he  treated  50  cases  by  this  method, 
and  advised  early  resort  to  it ;  he  found  that  the  patients 
realized  the  benefit  of  sitting  on  a  sofa  or  taking  a  short 
walk  in  the  room ;  they  felt  they  were  free  from  the 
notion  of  being  ill,  and  their  pain  was  relieved.  A  period 
of  four  hours’  sitting  daily  was  found  sufficient ;  tem¬ 
perature  fell  from  £°  to  2°,  the  frequency  of  respi¬ 
ratory  and  cardiac  movements  diminished,  blood  pressure 
increased,  and  a  feeling  of  euphoria  was  experienced. 
Mdlle.  Cottin  lias  treated  a  large  number  of  cases  thus  : 
She  selects  for  description  20  of  the  gravest  cases,  ranging 
in  age  from  20  to  80.  Some  were  allowed  to  get  up  011  the 
day  after  their  entry  into  hospital ;  others  a  few  days 
later.  As  a  rule,  the  hours  from  2  till  6  p.m.  were  selected, 
owing  to  their  convenience.  The  patients,  clothed  in  a 
dressing-gown  and  a  covering  for  the  legs,  were  helped  by 
a  nurse  on  to  an  armchair  close  to  the  bed.  On  being 
comfortably  settled,  they  were  encouraged  to  give  their 
impressions  of  the  change  of  posture,  and  especially  to 
give  warning  when  they  wished  to  return  to  bed.  Only 
one  asked  this  after  two  hours’  sitting.  He  said  he  “  did 
not  feel  bad,  but  he  had  had  enough.”  The  others  would 
gladly  have  remained  seated  beyond  6  p.m.  had  it  been 
possible.  No  one  made  any  complaint  ;  all  wished  to 
renew  the  experiment  on  the  following  days  ;  some  even 
swore  when  bedtime  came,  especially  one  patient,  who 
felt  a  stitch  in  his  side  only  when  recumbent.  Asked 
what  they  thought  of  the  sitting  treatment,  they  said  they 
breathed  much  more  easily,  expectoration  was  more 
abundant  and  less  painful,  sweating  ceased,  and  they 
enjoyed  a  pleasant  euphoria ;  they  also  appreciated  the 
relief  from  the  incessant  need  to  arrange  their  pillows 
comfortably.  Objectively,  Mdlle.  Cottin  noted  that 
cyanosis  became  much  less  intense,  respiration  slower 
and  deeper,  pulse  fuller  and  often  slowed  by  10  to  20  beats 
a  minute.  In  a  fat,  delirious,  alcoholic  pneumonic, 
aged  55,  it  was  found  that  his  pulse,  which  was  very 
irregular  during  recumbency,  became  perfectly  regular 
every  time  he  was  seated.  The  same  thing  was  seen  in 
a  case  of  double  pneumonia,  where  the  patient’s  cardiac 
state  was  so  grave  that  the  physician  hesitated  momen¬ 
tarily  as  to  the  wisdom  of  trying  the  treatment.  Usually 
the  temperature  fell  from  some  tenths  of  a  degree 
to  H°,  and  it  was  lower  in  the  evening  after  sitting  than 
in  the  morning  during  recumbency  in  bed.  In  no  case 
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was  any  cardiac  faintness  or  weakness  induced  by  sitting. 
The  authoress  thinks  that  sitting  for  part  of  the  day 
should  be  adopted  more  often  in  pneumonia  than  it  has 
hitherto  been,  and  even  in  other  acute  respiratory  affec¬ 
tions,  but  she  would  not  try  it  in  all  pneumonics.  The 
earlier  it  is  tried  the  better,  and  she  specially  urges  its  use 
in  those  who  are  dyspnoeic,  congested,  and  arrhythmic, 
and  in  those  whose  hearts  are  nearest  to  exhaustion,  for 
she  finds  that  cases  of  cardiac  insufficiencies  gain  more 
relief  by  it  than  any  other  cases.  The  benefit  she 
attributes  partly  to  derivation  of  blood  to  the  lower  limbs 
and  partly  to  increase  of  diaphragmatic  breathing.  In 
support  of  this  belief,  she  found  that  after  sitting  for  two 
hours  there  was  an  increase  of  A  cm.  in  the  thigh  and 
calf  of  one  patient,  and  in  another  patient,  while  sitting  in 
bed  with  the  legs  extended,  there  was  on  the  sound  side  a 
pulmonary  expansion  of  1J  cm.,  whereas  with,  the  legs 
hanging  over  the  edge  of  the  bed  it  rose  to  31  cm.  (It  seems 
probable  that  the  mere  hanging  of  the  legs  out  of  bed 
might  well  be  tried  in  cases  in  which  sitting  up  out  of  bed 
appeared  inadvisable.)  The  results  obtained  were  as  good 
in  women  as  in  men,  but  it  was  found  that  pneumonias 
of  the  upper  lobe  were  less  influenced  in  their  evolution 
than  those  of  the  lower  lobe. 

39.  Injections  of  Alcohol  in  Trigeminal 

Neuralgia. 

Levison  ( Hospitalstidende ,  May  5th,  1915)  has  treated 
28  patients,  suffering  from  trigeminal  neuralgia,  with 
injections  of  alcohol.  In  12  cases  the  observation  period 
was  sufficiently  long  for  an  estimate  to  be  made  of  the 
permanent  effects  of  this  treatment.  Of  the  7  who  were 
“cured,”  4  were  given  only  one  injection  each,  and  3  re¬ 
quired  several  injections.  The  remaining  5  patients  were 
relieved  of  pain  for  periods  ranging  from  three  to  twelve 
months.  Of  the  16  patients  whose  treatment  had  been 
started  only  about  a  year  earlier,  11  had  shown  no  relapse, 
2  had  relapsed,  1  had  benefited  only  slightly,  and  2  had 
derived  no  benefit  from  the  treatment.  The  author  has 
practised  injecting  alcohol  into  the  Gasserian  ganglion  in 
the  dead  body,  and  has  twice  succeeded  in  the  living  sub¬ 
ject,  the  injection  into  this  ganglion  on  one  occasion  being 
unintentional.  The  danger  of  wounding  blood  vessels  is 
slight,  and  only  on  two  occasions  did  blood  escape  from 
the  needle  and  a  haematoma  develop.  But,  though  the 
patients  in  both  these  cases  were  debilitated,  no  com¬ 
plications  ensued.  It  was  difficult  to  limit  the  injections 
of  alcohol  to  the  trigeminal  nerve,  and  in  1  case  headache 
and  paralysis  of  the  oculo-motor  and  abducens  nerves 
were  provoked,  probably  because  the  needle  had  pene¬ 
trated  to  the  cranial  cavity.  In  2  cases  the  needle  entered 
the  pharynx.  But,  in  spite  of  these  accidents,  the  author 
considers  the  difficulties  and  dangers  of  this  treatment  are 
no  greater  than  those  of  other  operations  on  the  trigeminal 
nerve.  One  drawback  to  the  treatment  is  the  difficulty 
experienced  in  locating  the  nerve  affected.  In  some  cases 
patients  suffering  from  marked  supraorbital  neuralgia 
obtained  no  relief  till  the  second  branch  of  the  trigeminal 
nerve  was  treated.  Patients  frequently  complained  of  pain 
in  areas  supplied  both  by  the  second  and  third  branches, 
and  in  areas  where  the  first  and  second  branches  approach 
each  other.  The  author  confines  this  treatment  to  severe 
cases,  but  he  considers  the  prognosis  is  best  in  those  cases 
which  have  not  lasted  many  years.  The  treatment  was 
of  no  use  in  the  neuralgia  of  patients  suffering  from 
neurasthenia,  hysteria,  or  melancholia.  In  one  case  the 
neuralgia  was  traced  to  malaria  and  was  quickly  cured  by 
quinine.  Although  no  stringent  antiseptic  precautions 
were  taken,  no  infection  followed  the  injections,  probably 
because  of  the  antiseptic  action  of  the  alcohol.  As  a  rule, 
the  benefit  derived  from  the  injections  lasted  longer  than 
that  derived  from  resection. 

40.  Intradural  Injections  of  Tuberculin  in 

Tuberculous  Meningitis. 

J.  Bacigalupo  (Muench.  med.  lVoch.,  February  16th,  1915) 
has  cured  2  cases  of  tuberculous  meningitis  by  intra¬ 
dural  injections  of  tuberculin.  A  series  of  experiments 
showed  him  that  even  in  tuberculous  meningitis  there  is 
free  communication  between  the  intradural  space  and  the 
blood  vessels.  It  would,  therefore,  at  first  sight  seem 
sufficient  to  treat  intradural  disease  with  remedies  which 
could  reach  this  space  through  the  blood.  In  spite  of  this 
consideration  the  author  decided  to  abandon  the  sub¬ 
cutaneous  injection  of  tuberculin  in  favour  of  direct  in¬ 
jection  of  tuberculin  into  the  intradural  space.  The  first 
injection  was  given  in  a  case  of  tuberculous  meningitis, 
which  was  regarded  as  hopeless  as  it  was  complicated  by 
miliary  tuberculosis.  Twenty-four  hours  later  some  of  the 
cerebral  symptoms  abated,  but  the  child  died  on  the  third 
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day  after  the  first  injection.  A  little  later,  2  cases  of 
pure  tuberculous  meningitis  were  treated  in  the  same  way, 
the  diagnosis  in  these  cases  being  confirmed  by  the 
demonstration  of  tubercle  bacilli  in  the  cerebro-spinal 
fluid.  In  the  coarse  of  twenty  days  both  patients  re¬ 
covered  completely,  two  injections  having  been  given  in 
one  case  and  three  in  the  other.  In  all  these  3  cases  the 
intradural  injections  had  the  unexpected  effect  of  reducing 
the  temperature  by  about  1°  C.  and  keeping  the  tempera¬ 
ture  at  this  relatively  low  level.  As  there  are,  apparently, 
only  22  published  cases  of  recovery  from  tuberculous 
meningitis,  and  as  all  other  methods  of  treating  this 
disease  offer  little  pi'ospect  of  success,  the  intradural  in¬ 
jection  of  tuberculin  deserves  further  trial.  Indeed,  as 
this  method  of  giving  tuberculin  seems  harmless,  the 
author  recommends  it  in  cases  in  which  tubercle  bacilli 
have  not  been  found  in  the  cerebro-spinal  fluid  and  the 
diagnosis  of  tuberculous  meningitis  is  not  absolutely  cer¬ 
tain.  The  dosage  of  tuberculin  is  the  same  as  for  other 
methods  of  administration.  A  little  more  than  1  mg.  of 
old  tuberculin  may  be  given  in  the  first  injection  in  a  child 
of  3.  If  the  symptoms  are  unaffected  by  the  first  injection, 
a  somewhat  larger  dose  of  tuberculin  suspended  in  cerebro¬ 
spinal  fluid  may  be  injected  twenty-four  hours  later  into 
the  intradural  space. 

41.  Iodine  Vapour  in  Ophthalmic  Therapeutics. 

Bonnefoy  reports  his  experiences  of  the  use  of  vapours  of 
iodine  in  various  eye  diseases  (Congres  de  la  Soc.  Francaise 
d’Ophtalmol.,  Paris,  May  4th  to  7th,  1914).  He  obtains 
the  nascent  vapour  of  iodine  by  heating  iodoform  in  a 
special  ampoule.  Iodine  vapours  have  a  marked  reaction 
on  the  eye,  provoking  pain,  conjunctival  oedema,  and 
sometimes  a  fibrinous  exudation  with  congestion  of  the 
free  borders  of  the  eyelids  and  a  secretory  reaction  of  the 
lacrymal  sac.  The  vapour  has  a  modifying  action  on 
chronic  affections  of  the  lacrymal  sac,  and  favourably 
influences  diseases  of  the  eyelids,  especially  ulcerating 
blepharitis,  as  well  as  corneal  ulcers  and  trachoma  with 
pannus. 


PATHOLOGY. 

42.  Haematology  of  Mumps. 

Ch.  Aubertin  and  H.  Chabanier  ( Archives  des  maladies 
du  coear,  des  vaisseaux,  et  da  sang,  January-February, 
1915)  have  been  led  to  make  a  study  of  the  liaemotology  of 
mumps  by  the  fact  that  the  five  articles  which  up  the 
present  have  been  published  on  the  subject  by  different 
workers  agree  in  stating  that  a  mononucleosis  is  the 
dominant  change,  whereas,  as  a  rule,  in  infectious  dis¬ 
eases  the  essential  phenomenon  is  a  neutrophile  poly¬ 
nucleosis  followed  by  a  certain  degree  of  mononucleosis  at 
the  time  of  the  crisis  and  of  eosinophilia  at  convalescence. 
The  authors  have  investigated  16  cases  of  mumps.  In  each 
case  the  blood  was  examined  four  times  a  day,  and'cases 
were  chosen  for  examination  at  as  early  a  stage  as 
possible  of  the  disease.  The  conclusions  at  which  they 
arrived  were  that  at  the  beginning  of  an  attack  of  mumps 
a  condition  of  polynucleosis  is  present.  The  polynucleosis 
attains  relatively  high  proportions — 70  to  79  per  cent. — the 
absolute  numbers  being  in  some  cases  above  7,000  per 
cubic  millimetre.  The  polynucleosis  is  only  seen  on  the 
first,  second,  or,  at  latest,  the  third  day  of  the  disease, 
and  it  lasts  for  a  very  short  time  at  most.  If  one 
gland  is  affected  later  than  the  other  there  is  a 
return  of  the  polynucleosis  at  the  time  of  swell¬ 
ing  of  the  second  gland,  even  although  there  may 
be  no  return  of  fever.  The  polynucleosis  is,  indeed, 
to  a  certain  extent  independent  of  rise  in  temperature 
and  may  be  sufficiently  clearly  marked  even  when  the 
temperature  is  almost  normal.  The  polynucleosis  gives 
place  quickly  to  a  mononucleosis  in  which  the  proportion 
of  mononuclears  may  be  as  high  as  70  per  cent.,  and  their 
absolute  number  be  4,500  per  c.mm.  There  is  increase 
in  the  three  forms  of  non-granular  cells,  but  the  most 
interesting  is  the  increase  in  the  lymphocytes,  wrliich 
may  on  certain  days  reach  a  proportion  of  25,  30,  or  40  per 
cent.  At  the  same  time  as  the  mononucleosis  is  an  eosino¬ 
philia  which  may  go  beyond  10  per  cent.  This  eosinophilia 
is  not  one  of  convalescence,  but  occurs  early  and  lasts  as 
long  as  the  mononucleosis.  Orchitis  is  accompanied 
generally,  but  not  always,  by  a  marked  polynucleosis,  and 
the  fever  which  may  precede  any  symptom  of  orchitis  is 
also  accompanied  by  polynucleosis,  as  was  shown  in  one  of 
the  cases  here  recorded.  The  discrepancies  between  the 
results  arrived  at  by  the  authors  and  those  by  other 
workers  are  due  to  the  early  stage  at  which  the  poly¬ 
nucleosis  is  seen  and  to  its  short  duration. 
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MEDICINE. 


43.  Glycosuria  in  Chronic  Intestinal  Stasis. 

Alfred  C.  Jordan  (Reprint  from  the  Proceedings  of  the 
Royal  Society  of  Medicine ,'  1915,  vol.  viii,  Electro-Thera¬ 
peutical  Section)  draws  attention  to  the  connexion  between 
glycosuria  and  chronic  intestinal  stasis  and  the  changes  in 
the  pancreas  which  occur  as  the  result  of  the  chronic 
intestinal  stasis,  causing  it  to  become  nodular,  a  condition 
of  chronic  pancreatitis  which  yields  to  successful  treat¬ 
ment  of  the  stasis.  In  glycosuria  we  have  usually  to  deal 
with  the  subjects  of  chronic  intestinal  stasis,  and  it  is 
frequently  associated  with  long-standing  gastro  intestinal 
disorders,  and  occurs  in  the  subjects  of  rheumatoid 
arthritis  and  of  Graves’s  disease,  etc.  Notes  of  two  cases 
are  given.  The  first,  an  officer  aged  22,  had  an  attack 
of  appendicitis  four  months  previously,  and  an  abscess  in 
the  right  iliac  fossa  Avas  opened,  and  a  pint  of  pus  let  out, 
Avith  a  small  leaden  shot,  thought  to  haATe  been  SAvalloAved 
Avith  some  game.  A  fortnight  later  phlebitis  of  the  left  leg 
and  thrombosis  of  the  femoral  ATein  developed,  but  he 
eventually  made  a  good  recovery.  Ten  days  prior  to 
examination  he  became  constipated  and  suffered  from 
flatulence,  and  the  bismuth  meal  shoAved  extreme  delay  in 
the  lower  end  of  the  ileum,  the  last  coils  of  which  Avere 
enormously  dilated,  and  subsequently  great  retardation  in 
its  passage  through  the  large  intestine,  practically  the 
Avhole  of  the  bismuth  being  in  the  transverse  colon  after 
ninety-eight  hours.  Prior  to  operation  a  large  percentage 
of  sugar  was  found  in  the  urine,  and  the  patient  died  soon 
after  in  diabetic  coma  Avithout  the  operation  having  been 
performed.  The  second  case  was  that  of  a  Avoman, 
aged  47,  avIio  at  the  age  of  30  had  had  Graves’s  disease, 
which  yielded  to  treatment  by  rest,  diet,  and  aperients. 
Beyond  being  the  subject  of  chronic  rheumatism,  she 
remained  in  fairly  good  health  till  five  months  before 
coming  under  observation,  Avhen  she  complained  of  thirst, 
loss  of  appetite,  occasional  nausea,  and  wasting.  She 
became  constipated,  and  the  urine  Avas  found  to  contain  a 
large  percentage  of  sugar.  Six  hours  after  a  bismuth 
meal  half  was  still  in  the  stomach  and  half  in  the  loAver 
ileum,  the  terminal  coil  of  Avhich  Avas  tortuous,  hyper¬ 
trophied,  and  felt  like  a  thick  cord,  and  was  firmly  tied 
down  in  the  right  iliac  fossa.  At  the  end  of  tAventy-three 
hours  the  loAver  ileal  coils  Avere  still  well  filled,  indicating 
extreme  ileal  stasis,  and  the  ileal  kink  Avas  present.  At 
the  end  of  thirty  hours  all  the  bismuth  Avas  in  the  large 
intestine,  but  after  forty-seven  hours  none  had  advanced 
beyond  the  middle  of  the  transverse  colon,  only  a  little 
having  entered  the  descending  colon,  thus  pointing  to  an 
extreme  degree  of  stasis.  This  patient  died  a  feAV  days 
later  in  diabetic  coma,  no  operation  having  been  possible. 
On  several  occasions  in  other  patients  slight  or  transitory 
glycosuria  has  been  present  in  the  subjects  of  stasis,  and 
the  above  two  cases  point  to  the  very  definite  relation 
which  exists  between  diabetes  mellitus  and  chronic 
intestinal  stasis. 


44.  Clinical  Study  of  Blood  Sugar. 

Solomon  Strouse,  assisted  by  Irving  F.  Stein  and 
Alan  Wiseley  (Bull.  Johns  Hopkins  Hosp.,  June,  1915), 
gives  an  account  of  the  newer  methods  of  determining 
the  amount  of  sugar  present  in  the  blood  in  health  and 
in  disease  by  the  use  of  small  amounts  of  blood.  They 
give  a  full  description  of  their  technique,  Avhich  is  a  modi¬ 
fication  of  Kowarsky’s  method.  They  conclude  that  the 
method  affords  an  efficient  and  accurate  means  of  studying 
blood-sugar  in  man  ;  that  the  normal  blood-sugar,  as  shown 
by  a  study  of  61  determinations,  varies  from  0.04  to  0.12 
per  cent,  (in  one  instance  0.14  per  cent.),  Avith  an  average 
of  0.084  per  cent. ;  that  these  variations  are  due  to  the 
A'arying  factors  in  the  ordinary  day  of  any  normal  indi- 
vidual,  especially  to  the  diet  factor ;  that  carbohydrate  in 
the  diet  raises  the  blood-sugar  ;  that  the  blood-sugar  of  a 
normal  man  describes  a  curve,  reaching  its  loAvest  limits 
before  breakfast  and  before  dinner,  and  invariably  sIioav- 
ing  a  rise  one  hour  after  meals;  and  that  blood-sugar 
determinations,  to  be  of  any  value,  must  be  performed 
before  and  after  an  ordinary  meal  containing  carbohydrate. 
They  relate  a  case  which  illustrates  the  value  of  blood- 
sugar  determination :  A  young  man  had  for  about  thirty 


days  multiple  furuncles  which  refused  to  heal  despite 
active  surgical  intervention.  Physical  examination  showed 
a  very  healthy  man  with  no  obvious  cause  for  the  per¬ 
sistent  furunculosis.  The  urine  for  several  days  gave,  for 
a  tAventy-four  hour  specimen:  Amount  2,500c. cm.,  specific 
gravity  1012  ;  no  albumin,  no  sugar;  microscopically  nil ; 
certainly  not  the  kind  of  urine  to  make  one  suspect  a  dis¬ 
turbance  of  carbohydrate  metabolism.  Yet  because  the 
persistence  of  the  furunculosis  suggested  diabetes  and 
because  the  patient’s  mother  had  died  from  diabetes,  a. 
study  of  his  blood-sugar  was  made  and  a  definite 
alimentary  lxyperglycaemia  Avas  found.  The  surgeon 
handed  the  case  over  for  medical  treatment,  and  a  strict 
carbohydrate-free  diet  was  given.  In  twenty-four  hours 
the  furuncles  then  present  had  begun  to  heal ;  within 
forty-eight  hours  no  new  ones  had  developed ;  and  by  the 
end  of  a  feAV  days  all  the  old  ones  had  healed.  “  In  this 
case  the  test,  as  applied  by  us,  was  of  distinct  therapeutic 
value,  whereas  had  Ave  done  only  a  single  examination 
Avithout  relation  to  diet,  Ave  might  liaATe  missed  the  post¬ 
prandial  liypergiycaemia.  ’  ’ 


45.  Hypertrophy  of  Thymus:  Thymus  Death. 

Le  Boutillier  ( Archives  of  Pediatrics,  May,  1915)  dis¬ 
cusses  hypertrophy  of  the  thymus  gland  and  thymus 
death,  with  a  report  of  4  eases.  At  birth  the  a  Average 
normal  Aveight  of  the  gland  appears  to  be  about  7.4  grams, 
but  in  determining  this  average  the  nutritional  condition 
of  the  infant  is  of  importance,  since  in  healthy  infants 
dying  shortly  after  birth  the  thymus  is  much  larger  than 
in  those  Avho  sIioav  signs  of  malnutrition,  for  in  these 
latter  the  gland  sIioavs  decided  atrophy  in  common  with 
other  bodily  structures.  During  the  first  four  years  of  life 
the  gland  increases  in  size,  after  which  it  gradually 
decreases  until  puberty,  Avhen  it  either  disappears  or 
remains  in  a  much  atrophied  state.  While  some  regard  a 
gland  Aveighing  over  10  grams  as  abnormal,  others  allow 
normality  up  to  15  or  20  grams.  Anatomically,  the  phrenic 
nerves  and  pericardial  phrenic  artery  border  the  thymus 
on  both  sides,  while  its  loAver  pole  rests  on  the  peri¬ 
cardium,  reaching  to  the  fifth  costal  cartilage.  The 
posterior  surface  lies  upon  the  right  auricle  and  ascending 
aorta,  reaching,  sometimes  to  the  bifurcation  of  the 
trachea,  and  it  is  in  contact  on  the  right  Avith  the  superior- 
vena  cava  and  right  innominate  vein,  resting  above  the  left 
innominate  A'ein  and  upon  the  trachea,  the  pneumo- 
gastric  and  recurrent  laryngeal  nerves  bordering  it  on  the 
left.  The  gland  shares  in  eArery  disturbance  of  the 
general  circulation,  having  a  rich  arterial  supply,  but  only 
a  single  network  of  veins  emerging  from  it,  and  from 
its  position  its  varying  shape  may  cause  severe  pressure 
symptoms.  Five  conditions  may  result  from  an  enlarged 
thymus— namely,  (1)  tracheal  stenosis,  (2)  pressure  upon 
the  circulatory  system  and  nenTes,  (3)  status  lympliaticus, 
(4)  laryngospasm,  (5)  dyscrasias  caused  by  its  functional 
disturbances.  Of  the  four  recorded  cases  illustrative  of 
these  conditions,  one  Avas  a  case  of  status  tliymo- 
lymphaticus,  the  direct  cause  of  death  being  probably 
pressure  on  the  base  of  the  heart  and  its  ganglions  by 
an  enormously  enlarged  thymus,  there  being  no  tracheo¬ 
stenosis  and  no  pressure  on  the  aorta  or  great  vessels. 
The  general  condition  of  infants  so  dying  is  one  of  good 
nourishment  Avith  a  moderate  anaemia,  and  is  the  type 
most  frequent  in  newborn  infants  or  those  dying  shortly 
after  birth.  The  second  case  showed  marked  pressure  op 
the  trachea  and  a  severe  degree  of  traclieo- stenosis,  tl.*j 
cause  of  death  being  a  sudden  cutting  off  of  the  air 
supply  owing  to  posture  causing  absolute  compression  of 
an  already  stenotic  trachea.  The  third  case  was  typical 
of  thymic  asthma  with  paroxysmal  attacks  of  dyspnoea  ; 
Avhile  the  fourth  showed  the  "associated  condition  of  en¬ 
larged  thymus  and  goitre.  Treatment  consists  of  partial 
or  complete  removal,  the  mortality-rate  of  which  isliigh, 
but  cc-ray  treatment  affords  more  favourable  results,  and 
is  the  most  rational  method  at  the  present  time.  All 
infants  and  young  children  coming  under  observation, 
especially  those  shoAving  slight  dyspnoea  or  cyanosis 
Avithout  "obvious  cause,  should  be  carefully  examined  to 
determine  Avhetlier  there  is  an  enlargement  of  the  thymus, 
and  Avliere  the  diagnosis  is  uncertain  x  rays  should  bf 
employed  to  this  end.  As  to  the  action  of  the  secretion  o> 

262  A 


14  the tiritii?h  i  EPITOME  OF  CUEEENT  MEDICAL  LITERATUEE  [Aug.  14,  1915 

It  Medical  Jocbnal  J 


llic  gland,  much  further  study  is  needed  before  we  can 
state  what  part  this  plays  in  the  causation  of  sudden 
death. 


SURGERY. 

96.  Drainage  of  Abscesses  with  Steel  Springs. 

Max  Tiegel  (Arcliiv  f.  Min.  Chir.,  vol.  evi,  No.  2,  1915) 
raises  many  objections  to  the  use  of  tampons  in  abscess 
cavities.  The  tampon  often  obstructs  the  flow  of  pus 
when  it  has  permeated  the  tampon  and  has  dried  on  its 
surface.  Pus  which  has  thus  been  prevented  from 
escaping  may  be  under  a  considerable  pressure  in  the 
abscess  cavity,  the  . patient’s  general  condition  may  become 
worse,  and  the  suppuration  may  extend  further,  particu¬ 
larly  when  tendon  sheaths  and  the  interstitial  spaces 
between  muscles  are  involved.  A  further  objection  to  the 
use  of  tampons  is  the  practice  of  impregnating  them  with 
various  antiseptics  which  are  toxic  and  interfere  with  the 
formation  of  granulation  tissue.  This  harmful  action  of 
antiseptics  is  most  noticeable  when  tissues,  such  as 
tendons,  which  necrose  readily,  are  affected.  Tampons, 
again,  prevent  the  satisfactory  collapse  of  an  abscesfe 
cavity,  which,  when  it  has  been  kept  open  for  some  time 
by  a  tampon,  becomes  rigid,  owing  to  the  formation  of 
connective  tissue,  and  consequently  loses  its  original 
tendency  to  collapse.  It  follows  in  such  cases  that  the 
cavity  has  to  be  filled  exclusively  by  granulation  tissue. 
On  account  of  all  these  objections  to  tampons  the  author 
has  devised  a  new  method  for  the  drainage  of  pus,,  the 
margins  of  the  wound  being  kept  automatically  open 
by  a  weak  steel  spring,  on  which  small  oblong  metal 
plates  are  fixed  so  as  to  grip  the  tissues  with  which 
they  come  in  contact.  The  strength  and  size  of  the 
spring  must  naturally  vary  with  the  size  and  character 
of  the  wound  into  which  it  is  to  be  fitted.  The  margins  of 
the  wound  need  not  be  held  as  far  apart  as  possible,  and 
as  a  rule  a  slight  degree  of  separation  is  sufficient.  The 
pressure  exerted  by  the  spring  on  the  wound  is  very  slight, 
and  does  not  in  the  least  interfere  with  its  healing.  As  a 
rule,  no  appliances  are  required  to  keep  the  spring  in  place, 
and  it  has  to  be  secured  by  sticking  plaster  only  when  the 
margins  of  the  wound  are  very  flaccid  and  undermined. 
When  the  margins  of  the  wound  have  been  separated  by 
the  spring,  the  discharge  is  carefully  syringed  away  with 
normal  saline  solution  or  1  in  1,000  sublimate.  The  wound 
is  then  covered  lightly  with  dry  gauze,  which  is  kept  in 
place  by  a  dry  bandage.  In  a  few  cases  there  maybe  such 
free  haemorrhage  that  plugging  for  twelve  hours  with  a 
tampon  may  be  necessary.  After  the  spring  has  been  in 
place  for  twenty-four  hours  it  is  removed  and  the  dressing 
is  changed.  The  wound  is  subsequently  dressed  daily,  and 
pus  is  wiped  off.  While  in  place  the  spring  causes  no  dis¬ 
comfort,  but  its  removal  is  not  altogether  painless.  This 
treatment  is  especially  useful  in  superficial,  smooth- 
walled  abscesses,  in  connexion  with  the  glands  of  the 
neck,  axilla  and  inguinal  region.  It  is  also  excellent  in 
phlegmon  of  the  hand  and  whitlow.  Under  this  treatment 
the  author  has  never  seen  phlegmon  of  the  hand  extend 
beyond  the  wrist. 

57.  The  Magnetic  Compass  in  First  Aid. 

Baudouin  (Arch.  (V electr.  med.,  May,  1915)  points  out  that* 
the  German  bullets,  consisting  of  a  core  of  lead  sheathed 
thinly  with  ferronickel,  are  able,  by  virtue  of  this  magnetic 
envelope,  to  influence  the  needle  of  the  compass.  At  a 
distance  of  1  cm.  such  a  bullet  made  the  needle  to  deviate 
by  as  much  as  60  degrees.  Although  Lippmann  some 
months  ago  recommended  the  employment  of  the  old 
Hughes  induction  balance  for  detecting  the  presence  of 
these  projectiles  in  the  tissues,  no  one  seems  to  have 
thought  of  using  the  much  simpler  compass,  which  is  an 
instrument  largely  employed  for  other  purposes  in  the 
field.  Applied  to  the  wound,  it  is  possible  to  recognize 
immediately  the  presence  of  this  foreign  body,  at  least 
when  the  projectile  is  situated  superficially,  and  especially 
when  it  is  subcutaneous.  The  needle  may  also  serve  to 
indicate,  by  being  applied  in  various  situations,  more  or 
less  the  position  in  which  the  bullet  lies.  The  author 
thinks  it  not  a  matter  of  indifference  to  distinguish  at 
once  the  nature  of  the  projectile  which  has  entered  the 
tissues.  It  is  well  known  that  the  wounds  made  by  these 
rifle  bullets,  if  the  projectiles  have  not  been  “dum- 
dumized,”  are  much  less  susceptible  to  infection  than  the 
wounds  caused  by  shrapnel,  splinters  of  shell,  and  so  forth. 
At  the  base  hospitals,  of  course,  more  precise  methods  of 
detection  and  localization  will  be  adopted,  but  in  the 
meantime  it  is  important,  if  for  no  other  reason  than  that 
of  sustaining  the  resistance  of  the  wounded  man,  that  he — 
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supposing  him  to  be  intelligent  and  well  informed — should 
know  that  his  wound  has  been  caused  by  the  ordinary  rifle 
bullet,  and  not  by  a  splinter  of  shell,  etc.,  which  would 
increase  the  likelihood  of  infection. 

98.  Traumatic  Aneurysms. 

Auvray  (Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris,  April 
20th,  1915)  has  operated  on  15  cases  of  traumatic  aneurysm 
during  the  course  of  the  war.  Of  these,  7  were  arterial 
aneurysms,  the  arteries  affected  being  the  radial  artery 
in  3  cases,  the  brachial  in  2,  the  ulnar  and  the  superficial 
temporal  arteries  each  in  1  case.  Seven  were  arterio¬ 
venous  aneurysms,  2  of  which  were  situated  in  the  axilla, 
1  in  the  upper  part  of  the  brachial,  1  at  the  bend  of  the 
elbow,  1  on  the  superficial  femoral  towards  the  apex  of 
Scarpa’s  triangle,  1  at  the  level  of  the  popliteal  space,  1  in 
the  carotid  region,  the  communication  in  this  case  being 
between  the  external  carotid  artery  and  the  internal 
jugular  vein.  The  diffuse  aneurysm  occupied  the  axilla. 
The  arterial  aneurysms  were  not  true  aneurysms,  but 
were  in  fact  liaematomata.  Sometimes  the  sac  was  com¬ 
pletely  closed,  sometimes  it  communicated  with  the 
exterior  by  one  of  the  openings  made  by  the  projectile,  and 
in  3  such  cases  the  author  has  seen  the  fistulous  opening 
become  the  starting  point  of  an  infection,  resulting  in 
severe  secondary  haemorrhages.  The  treatment  in  all  the 
cases  was  by  extirpation.  In  no  case  was  the  author 
satisfied  with  simple  ligature  of  the  vessels,  with  the 
accompanying  danger  of  relapse.  The  injuries  in  all  the 
15  cases  were  too  complex  and  extensive  to  make  it 
possible  to  carry  out  lateral  suture  in  order  to  pre¬ 
serve  the  permeability  of  the  arterial  trunks.  An  essen¬ 
tial  condition  for  the  performance  of  extirpation  of  arterio¬ 
venous  aneurysms  is  to  have  a  wide  opening  on  to  the 
aneurysm  ;  thus,  for  aneurysms  in  the  axilla  the  pectoralis 
major  was  divided  vertically ;  for  aneurysms  in  the  carotid 
region  the  sterno-mastoid  was  divided  horizontally.  These 
large  divisions  of  muscle  do  not  give  rise  to  any  serious 
functional  trouble  later  if  the  divided  ends  are  accurately 
sutured  together  at  the  end  of  the  operation.  In  certain 
cases  a  tourniquet  was  applied  to  prevent  loss  of  blood  and 
to  facilitate  the  dissection.  But  where  the  position  of  the 
aneurysm  made  this  impossible  temporary  ligature  or 
compression  of  the  large  vessels,  as  close  to  the  sac  as 
possible,  proved  of  service  in  lessening  the  haemorrhage. 
The  dissection  of  the  sac  included  the  separation  of  nerve 
trunks  implicated  in  its  walls.  The  only  one  of  the  cases 
in  which  the  result  of  operation  was  thoroughly  unsatis¬ 
factory  was  the  one  of  diffuse  aneurysm  of  the  axilla. 
This  case  did  not  come  under  the  author’s  care  until  three 
weeks  after  the  injury,  and  had  in  the  meantime  been 
mistaken  for  cellulitis.  The  axilla  was  packed  with  clots 
and  inflamed.  Gangrene  supervened  after  the  operation, 
and  the  arm  had  to  be  amputated  through  its  upper  third. 
In  another  case,  in  which  the  nerves  of  the  axilla  were 
included  in  the  walls  of  the  aneurysm  and  a  radial 
paralysis  was  present  before  the  operation,  the  paralysis 
has  persisted  up  to  the  present,  and  a  purulent  arthritis  of 
the  phalangeal  joint  of,  the  thumb  has  appeared,  with  an 
inflammatory  state  of  the  surrounding  parts,  such  that  it  is 
not  possible  yet  to  say  what  will  be  the,  functional  value  of 
the  thumb  in  the  future.  The  results  in  the  other  13  cases 
were  uniformly  good.  ; 

49.  The  Stomach  after  Castro-jejunostomy. 

Webb  and  Kingsbury  (Archives  of  Middlesex  Hospital , 
Clinical  Series,  No.  xiv,  December;' 1914)  have  published 
tables'  to  illustrate  an  inquiry  into  the  radiographic 
appearances  of  the  stomach  after  gastro-jejunostomy. 
In  8  out  of  25  cases  examined  no  bismuth  was  seen 
passing  out  of  the  gastro-jejunostomy  opening.  All  was 
apparently  passed  through  the  pylorus.  Of  these  eight,  four 
were  instances  of  pyloric  stenosis  which  had  so  far  re¬ 
covered  as  to  allow  of  the  passage  of  food  through  a 
previously  diseased  pylorus,  despite  the  presence  of  an 
artificial  short-circuit.  Of  eight  males  who  had  regained 
their  normal  health  after  the  operation,  in  no  less  than 
five,  or  62.5  per  cent.,  the  food  was  passing  out  of  the 
stomach  wholly  through  the  pylorus.  Among  the  females, 
the  best  clinical  results  were  noted  when  the  pylorus  alone 
was  acting,  or  where  the  pylorus  transmitted  the  greater 
proportion  of  the  food  taken  by  the  patient.  When  the 
gastro-jejunostomy  opening  was  alone  patent,  five  out  of 
eight  females  were  clinically  no  better  for  the  operation. 
The  patients  were  asked  as  to  their  appetite  for  fats  and 
carbohydrates,  and  whether  they  were  able  to  digest 
these  articles  of  diet,  but  no  conclusive  result  could  be 
obtained,  so  that  the  investigators  were  unable  to  make 
sure  that  fats  and  carbohydrates  were  better  tolerated  by 
those  where  the  pylorus  was  still  patent. 
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OBSTETRICS. 


50.  Mortality  of  the  Newborn. 

Holt  and  Babbitt  (Joarn.  Amer.  Bled.  Assoc.,  January 
23rd,  1915)  issue  a  report  on  10,000  consecutive  births  at 
the  Sloaue  Hospital  for  Women,  New  York.  One-third  of 
the  deaths  of  the  first  year  occur  in  the  first  month  of  life, 
and  seven-eighths  of  these  deaths  come  within  the  first 
two  weeks.  The  hospital  receives  but  few  waiting  women, 
nearly  all  being  admitted  after  labour  has  begun,  and  they 
are  regularly  discharged  on  the  fourteenth  day.  Sickly 
infants  are  retained. beyond  tliat  term.  The  living  births 
amounted  to  9,318,  the  stillbirths  (viable  fetus  37.50  cm. 
or  over  in  length)  to  499,  and  the  abortions  (non-viable 
fetus  under  37.50  cm.  in  length)  to  253.  r  In  the  first 
fourteen  days  291  infants  died,  159  (54.6)  were  premature 
—a  notable  fact ;  27  died  during  the  first  two  hours,  such 
cases  not  being  registered  in  the  Sloane  Hospital  as  still¬ 
births  ;  2.5'  per  cent,  died  under  one  week,  precisely  the 
same  percentage  as  Kerness  of  Munich  reported  in  1912, 
out  of  9,610  living  births.  The  causes  of  death  during  the 
first  fourteen  days  were:  Congenital  weakness  143,  ob¬ 
stetrical  accidents  not  fatal  at  birth  33,  pneumonia  28, 

'  atelectasis  25,  congenital  syphilis  13,  malformations  12, 
haemorrhage  10,  sepsis  9,  asphyxia  8,  accidental  2,  un¬ 
determined  8.  Thus  congenital  weakness  and  atelectasis 
together  made  up  58  per  cent,  of  the  total  deaths.  The 
mortality  from  conditions  intimately  connected  with  par¬ 
turition,  namely,  obstetrical  accidents,  haemorrhage, 

:  sepsis,  and  asphyxia  made  up  but  20  per  cent,  of  the 
deaths  of  the  first  fourteen  days.  The  only  important 
disease  developing  after  birth  was  pneumonia.  Stillbirths 
are  one  and  a  half  times  as  many  as  the  deaths  from  all 
causes  during  the  first  two  weeks.  Except  for  the  larger 
part  played  by  syphilis,  the  causes  of  stillbirth  in  no  way 
differ  from  those  which  produce  death  during  the  first 
days  of  life.  The  great  number  of  deaths  from  congenital 
weakness  can  only  be  reduced -by  care  of  the  mother 
during  gestation,  whilst  the  number  of  stillbirths  and 
deaths  from  causes  connected  with  parturition  may 
largely  be  reduced  by  good  obstetrics.  The  close 
watching  of  the  infants  in  a  maternity  institution  renders 
statistics  on  early  mortality  more  reliable  than  statistics 
based  on  cases  in  extreme  maternity  work  or  private 
practice. 

51.  Incision  of  Rigid  Cervix. 

Enriquez  {These -de  Paris,  1915)  advocates  lateral  incisions 
when  labour  is  solely  retarded  by  rigidity  of  the  cervix,  and 
states  that  it  has  been  practised  for  some  time  in  Potocki’s 
wards.  He  finds  that  bimanual  dilatation,  Tarnier’s  in¬ 
strument,  Champetier  de  Ribes’s  bags,  and  Bossi’s  dilator 
are  all  useless  or  dangerous  for  the  dilation  of  a  rigid  ring 
which  may  be  an  inch  or  even  more  in  depth.  For 
anatomical  and  mechanical  reasons  Potocki  makes  out  a 
rule.  When  the  fetal  head  is  well  engaged,  bearing  down 
on  the  portio  vaginalis  so  that  on  digital  exploration  of 
the  fornices  the  finger  can  be  passed  around  the  entire 
circumference  of  the  head,  then  the  head  has  passed 
beyond  the  level  of  the  vaginal  insertion  of  the  cervix. 
The  rigidity  of  the  vaginal  portion  being  thus  made 
evident,  by  the  time  that  the  os  has  become  dilated  to  a 
diameter  of  3  cm.  (1.17  in.)  deep  lateral  incisions  reaching 
in  all  cases  to  the  vaginal  insertion  of  the  portio  will  be 
sufficient.  The  anatomically  uppermost  limits  of  each 
incision  will  lie  in  soft  normal  tissue  above  the  zone  of 
cicatrix'.  The  fact  that  the  level  of  the  vaginal  insertion 
lies  above  the  cicatricial  zone  is  proved  by  the  examin¬ 
ation  of  a  portio  which  has  been  avulsed  by  circular 
laceration.  Enriquez  finds  that  there  is  no  fear  of 
haemorrhage,  bleeding  only  occurring  in  one  recorded 
case  where  the  upper  limit  of  the  incision  had  been 
extended  above  the  level  of  the  vaginal  insertion. 
The  upper  end  may  be  extended  by  the  passage  of  the 
fetal  head,  but  as  the  incisions  are  lateral  there  can  be  no 
fear  of  damage  to  neighbouring  viscera.  An  anterior 
incision  down  the  portio,  on  the  other  hand,  may  extend 
into  the  bladder.  There  is  no  special  risk  of  infection. 
All  necessai'y  precautions  are  taken  during  and  after  the 
operation.  In  spontaneous  labours  away  from  special 
hospitals,  or  even  from  any  kind  of  medical  assistance, 
more  or  less  laceration  of  the  os  externum  occurs  in  about 
nine-tenths  of  the  cases,  yet  bad  results  are  relatively 
rare,  Potocki  does  not  apply  sutures,  but  touches  the 
surface  of  the  incisions  with  tincture  of  iodine,  and  pre¬ 
scribes  two  vaginal  injections  daily.  Natural  cicatrization 
goes  on  remarkably  well  in  Potocki’s  wards  and,  on  the 
other  hand,  sutures  do  not  seem  to  answer  well.  The 
forceps  is  sometimes  used  after  the  lateral  incisions  have 


been  made,  and  when  the  child  has  died  the  incisions  may 
be  made  before  the  os  has  become  dilated  to  the  extent 
advisable  to  await  in  more  normal  labours.  Basiotripsy 
can  then  be  performed.  Enriquez  adds  fifteen  original 
reports  and  five  more  prepared  by  other  observers. 


GYNAECOLOGY. 


52.  Tuberculous  Salpingitis  detected  through 
Toxic  Irido-cyclitis. 

FlTZGlBBON  (Joiirn.  Obstet.  and  Gyn.  of  the  Brit.  Empire, 
January,  1915)  relates  that  a  single  lady  consulted  C.  E. 
Fitzgerald  of  Dublin  in  February,  1912,  for  failing  eyesight, 
and  one  month  later  obstinate  irido-cyclitis  developed  in  t  he 
left  eye,  greatly  impairing  vision.  Relapses  occurred  fre¬ 
quently,  notwithstanding  appropriate  treatment,  and  the 
patient  complained  of  rheumatic  pains  whenever  the  eye 
symptoms  were  most  marked.  In  February,  1914,  the 
right  eye  showed  signs  of  irido-cyclitis.  The  Wasser- 
mann  test  proved  negative  and  the  patient  was  referred  to 
the  author.  She'  was  then  37  years  of  age.  On  rectal 
examination,  the  pelvis  was  found  to  be  completely 
blocked  by  a  firm  mass,  irregular  in  outline.  It  pushed 
the  uterus  forwards.  The  catamenia  were  normal  and 
there  was  no  pain.  Abdominal  section  was  performed  on 
April  29th,  1914.  Both  Fallopian  tubes  were  as  big  as 
hen’s  eggs  and  all  the  pelvic  structures  united  into  a 
single  mass  by  dense  adhesions.  Both  the  bladder  and 
the  rectum  were  unavoidably  laid  open  during  tne  extirpa¬ 
tion  of  the  entire  mass.  The  operator  began  on  the  left 
side,  dissecting  across  the  pelvis  through  the  uterus. 
About  the  third  day  the  rheumatic  pains  completely  dis¬ 
appeared,  and  when  the  patient  recovered  from  the  opera¬ 
tion  the  sight  had  improved.  In  October,  1914,  C.  E. 
Fitzgerald  reported  that  vision  had  greatly  improved  in 
the  left  eye,  and  the  right  eye  was  also  better  ;  the  patient 
could  read  small  type  by  the  aid  of  correcting  glasses  and 
was  able  to  work  again,  the  pain  in  the  eyes,  troublesome 
before  the  operation,  having  disappeared.  Thus  the  eye 
complication  wras  of  toxic  origin,  the  tubes  being  the  seat 
of  tuberculous  salpingitis. 


THERAPEUTICS. 


53.  Intravenous  Injections  of  Colloidal  Copper 
and  Casein  in  Cancer. 

M‘Clurg,  Sweek,  Lyon,  Fleisher,  and  Loeb  {Arch,  of 
Internal  Medicine,  June  15th,  1915)  studied  the  general  and 
localized  effects  of  intravenous  injections  of  colloidal 
copper  and  casein  in  cases  of  human  cancer.  Injection 
of  casein  solutions  were  tolerated  by  almost  all  the 
patients  without  any  resulting  changes  in  the  veins,  but 
some  changes  resulted  from  the  injection  of  colloidal 
copper,  and  the  more  intimate  the  contact  of  the  colloidal 
particles  of  metal  with  the  wall  of  the  vein  the  more 
marked  were  the  changes,  which  consisted  in  an  injury 
to  the  endothelial  cells,  rendering  them  more  permeable 
to  fluid  constituents  of  the  blood.  This  endothelial  re¬ 
action  seemed  to  depend  on  a  sensitiveness  variable  in 
different  individuals.  Dosage  commenced  with  100  or 
150  c.cm.  of  colloidal  copper,  being  gradually  raised  to 
400  c.cm.  or  more,  the  number  •  of  injections  varying 
between  twenty-five  and  seventy-three,  four  or  five  being 
given  each  week.  A  rise  of  temperature,  accompanied  by 
chill,  usually  followed,  varying  directly  with  the  quantity 
injected,  and  becoming  less  marked  as  the  number  of  in¬ 
jections  became  greater.  The  temperature  following  an 
intravenous  injection  of  casein  was  higher  than  that  fol¬ 
lowing  the  copper  injection.  An  immunity  against  the 
effects  of  casein  was  produced  through  repeated  injections 
immediately  after  injections  of  colloidal  copper.  The  effects 
of  colloidal  copper  on  the  number  of  erythrocytes  varied, 
pointing  to  the  conclusion  that  a  certain  number  were  de¬ 
stroyed,  but  that  in  some  ca.ses  the  reparatory  changes 
sufficed  to  replace  them,  while  no  noticeable  alteration 
followed  injections  of  casein.  Leucocytosis  often  follows 
injections  of  colloidal  copper  and  of  casein,  that  following 
injections  of  casein  being  usually  more  marked  than  that 
following  injections  of  colloidal  copper.  While  the  tran¬ 
sitory  effect  consists  in  an  absolute  increase  in  the  number 
of  polynuclear  neutrophiles,  the  long  continued  effect  of 
such  injections  given  through  a  considerable  period  of 
time  produces  a  relative  decrease,  with  a  relative  increase 
in  lymphocytes.  Two  classes  of  changes  on  the  tumours 
and  their  surrounding  tissues  follow  the  intravenous  in¬ 
jection  of  colloidal  copper  and  casein,  (1)  those  not  repre- 
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seating  healing  processes,  being  characterized  as  a 
localized  inflammation  caused  by  substances  introduced 
into  the  circulation  at  a  place  distant  from  the  place  of 
injection,  and  (2)  those  representing  a  healing  process  or  a 
process  bringing  relief  to  the  patient,  as  decrease  in  pain, 
secretion  and  putrefaction,  and  diminution  in  the  swelling 
in  the  tissues  or  in  the  tumours  themselves.  Intravenous 
injections  of  colloidal  copper  have  a  definite  effect  in  a 
certain  number  of  tumours,  while  in  others  they  are  with¬ 
out  any  noticeable  effect.  A  measurable  reduction  in  size 
and  shrinking  of  the  ulcerated  area  may  result,  leaving  no 
doubt  as  to  the  definite  effect  of  the  injections  on  the 
tumour,  while  in  some  cases  there  may  be  no  appreciable 
effect  on  the  tumour  but  marked  diminution  in  the  swell¬ 
ing  of  the  surrounding  tissues,  thus  producing  a  sharp 
demarcation  of  the  tumour,  thereby  rendering  a  previously 
inoperable  condition  operable.  A  diminution  in  size  was 
also  seen  in  the  inetastases  in  some  cases,  with  in  others 
reduction  in  pain  and  discharge.  In  a  considerable  number, 
however,  neither  objective  nor  subjective  improvement 
took  place,  and  in  almost  all  cases  any  improvement  after 
a  temporary  period  of  progress  came  to  a  standstill.  In¬ 
jections  of  casein  were  not  followed  by  any  such  results, 
or  more  than  a  partial  destruction  of  the  tumour  when  the 
injection  had  produced  an  unusually  marked  general 
effect,  and  this  partial  destruction  may  result  in  a 
localized  process  of  healing.  As  far  as  the  character  and 
intensity  of  the  local  reaction  is  concerned  three  periods 
can  generally  be  distinguished :  In  the  first  the  inflam¬ 
matory  signs  are  most  prominent,  in  the  second  there  is  a 
marked  decrease  in  inflammatory  reactions,  and  the  third 
is  a  period  of  immunity  against  the  effects  of  the  injections. 
At  present  nothing  can  be  positively  asserted  as  to  whether 
an  actual  destruction  of  tumour  tissue  takes  place  directly 
or  indirectly  as  the  result  of  the  injections. 


54.  Treatment  of  Narcotic  Addiction. 

LAMBERT  ( Cornell  TJniv.Med.  Bull.,  April,  1915)  urges  that 
patients  cannot  break  the  morphine  habit  on  their  own 
volition  unless  some  treatment  is  at  hand  to  relieve  the 
suffering  following  upon  withdrawal  of  the  drug.  The 
essentials  of  treatment  to  obliterate  the  craving  are  the 
persistent  administration  of  a  belladonna  mixture  and  the 
thorough  elimination  by  some  form  of  mercury  as  a 
cathartic.  In  detail,  the  treatment  is  begun  by  giving  five 
compound  cathartic  pills  and  5  grains  of  blue  mass,  fol¬ 
lowed  by  a  saline  six  hours  later  if  necessary.  After  free 
action  of  the  bowels  the  patient  is  given,  either  by  mouth 
or  hypodermically,  in  three  divided  doses,  at  half-hour 
intervals,  two- thirds  or  three-fourths  of  the  total  daily 
twenty-four  hour  dose  of  morphine  or  opium  to  which  he 
has  been  accustomed,  with  careful  observation  after  the 
second  dose,  which  equals  four-ninths  or  one-half  of  the 
total  twenty-four  hour  dose.  Six  drops  from  a  dropper 
(about  3  minims)  of  the  belladonna  mixture  are  given 
every  four  hours  for  six  hours,  after  which  the  dosage 
is  increased  two  drops.  The  belladonna  mixture  consists 
of  tinct.  belladonnae  =  ij,  fluid  extract  of  xanthoxyland  fluid 
extract  of  hyoscyamus  aa  jj ,  and  this  is  continued  every  hour 
day  and  night  throughout  the  treatment,  increasing  two 
drops  every  six  hours  until  sixteen  drops  are  being  taken. 
It  is  continued  at  this  dosage,  only  being  diminished  or 
discontinued  if  at  any  time  belladonna  symptoms  develop, 
and  being  begun  again  in  reduced  doses  when  such  sym¬ 
ptoms  have  subsided.  If,  however,  no  dryness  of  the 
throat  follows  after  twelve  consecutive  hours  of  the  full 
16  drop  dosage  this  may  be  raised  to  18  or  20  drops  every 
hour  until  symptoms  occur,  and  then  reduced.  Ten  hours 
after  the  initial  dose  of  morphine  the  five  compound 
cathartic  pills  and  5  grain  blue  mass  are  repeated,  and  if 
no  action  occurs  in  six  or  eight  hours  a  vigorous  saline  is 
given.  When  the  bowels  have  acted  thoroughly  the  second 
dose  of  morphine  is  given,  which  is  usually  about  the 
eighteenth  hour,  and  the  dose  should  be  half  the  original 
dose,  that  is,  one-third  or  three-eighths  of  the  original 
twenty-four  hour  daily  dose.  Ten  hours  after  this  second 
dose  the  aperient  treatment  is  repeated,  and  after  the 
bowels  have  acted  thoroughly,  at  about  the  thirty-sixth 
hour,  the  third  dose,  and  usually  the  last  needed,  of 
morphine  is  given,  which  is  one-sixtli  or  three-sixteenths 
of  the  original  dose.  Ten  hours  after  this  third  dose,  the 
cathartic  pills  and  blue  mass  are  again  repeated  and 
followed  in  eight  hours  by  a  saline,  by  which  time  bilious 
green  stools  appear  and,  when  this  is  so  and  the  bowels 
have  moved  thoroughly,  2  oz.  of  castor  oil  are  given  to 
clear  out  the  intestinal  tract.  The  withdrawal  pains  and 
aching  are  relieved  by  codein  or  dionin.  The  best 
hypnotic  is  muscular  fatigue,  and  regular  exercise  should 
be  begun  as  soon  as  possible.  Similarly  catharsis  and  the 
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belladonna  mixture  are  of  use  in  alcoholism,  and  though 
the  treatment  is  not  offered  as  a  cure  for  either  morphinism 
or  alcoholism  it  obliterates  the  craving  which  accompanies 
slow  withdrawal  without  medication  and  so  assists  in  the 
cure,  but  it  is  clearly  insisted  upon  that  as  long  as  a  man 
lives  after  his  cure  he  can  never  again  take  any  alcohol  for 
any  purpose  whatever  without  the  risk  of  going  again  to 
excess.  Each  case  has  its  own  individual  problems,  and 
the  treatment  is  the  best  means  of  unpoisoning  the  patient 
and  of  putting  him  into  a  position  where  we  can  deal  with 
him  with  a  clear  unpoisoned  mind. 


55.  Treatment  of  Onychia  by  Ionic  Medication. 

Yos  HUGO  (Arch.  Roentgen  Ray,  May,  1915)  has  applied 
ionic  medication  with  good  results  in  the  treatment  of 
onychia.  The  treatment  has  consisted  of  soaking  the  part 
for  a  couple  of  hours  by  means  of  a  pad  moistened  with  a 
5  per  cent,  solution  of  zinc  sulphate.  A  thread  of  lint 
soaked  in  a  2  per  cent,  solution  of  the  zinc  salt  is  gently 
insinuated  within  the  nail  fold,  and  a  pad,  zinc  terminal, 
and  current  are  then  applied  in  the  usual  way.  By  the 
following  day  (in  two  cases)  the  angry  skin  had  become 
pale,  and  the  purulent  discharge  had  given  place  to  a  thin 
sanious  fluid,  and  a  few  days  later  recovery  was  complete. 
In  a  more  severe  case,  which  for  eighteen  months  had 
involved  practically  the  loss  of  the  use  of  the  hand,  two 
applications  of  zinc  ions,  separated  by  a  ten  days’  interval, 
were  given.  The  discharge  altered  in  character  after  the 
first  application  ;  within  six  weeks  a  new  nail,  with  a  well- 
formed  lunula,  had  taken  the  place  of  the  deformed  nail, 
and  there  was  no  further  trouble. 


PATHOLOGY. 


56.  Parabiosis  and  Inoculated  Cancer. 

M.  B.  Morpurgo  (Ann.  de  med.,  Tome  II,  No.  3,  April, 
1915)  has  carried  out  a  series  of  experiments  on  rats  in 
order  to  determine  the  influence  of  parabiosis  on  the  de¬ 
velopment  of  inoculated  cancer.  In  the  first  two  experi¬ 
ments  rats  of  the  same  race,  each  of  which  had  previously 
been  successfully  inoculated  with  sarcoma,  were  united 
by  a  wide  lateral  coelostomy.  In  the  first  experiment  the 
rate  of  growth  of  the  tumour  was  at  the  average  rate  for 
one  animal,  and  at  above  the  average  rate  for  the  other. 
In  the  second  experiment  one  of  the  artificially  united  rats 
remained  in  a  state  of  good  nutrition  until  shortly  before 
its  death,  and  in  this  one  the  rate  of  growth  of  the  tumour 
Avas  normal ;  the  other  animal  fell  into  a  state  of  general 
atrophy  after  the  operation,  and  the  growth  of  the  tumour 
was  definitely  retarded.  In  each  of  the  next  three  experi¬ 
ments  a  rat  which  had  been  successfully  inoculated  with 
tumour  was  joined  to  one  of  the  same  race  which  had 
proved  refractory  to  the  tumour.  In  two  instances  the 
artificial  union  was  musculo-cutaneous  ;  in  the  third  union 
was  by  coelostomy.  In  all  three  cases  the  less  susceptible 
animal  was  again  inoculated  with  the  tumour  at  the  time 
of  the  operation  at  a  point  near  to  the  line  of  union  from 
which  the  body  fluids  could  pass  from  one  animal  to  the 
other.  In  one  of  these  experiments  the  susceptible  rat 
died  on  the  day  after  the  operation ;  the  immune  one  was 
separated  and  lived  without  any  development  of  the 
inoculated  tumour.  In  the  other  two  experiments  the 
susceptible  animals  survived  the  operation  for  between 
two  and  three  weeks  ;  the  animals  were  much  wasted  and 
the  rate  of  growth  of  the  tumours  was  retarded.  There 
was  no  development  of  the  inoculated  tumours  in  the 
resistant  animals,  one  of  which  survived  separation.  The 
next  four  experiments  concerned  the  artificial  union  of 
animals  of  a  very  receptive  race  with  resistant  members 
of  a  race  of  small  susceptibility.  In  no  case  did  the 
tumour  develop  in  the  resistant  animal.  The  conclusions 
from  the  experiments  are  :  That  artificial  symbiosis  does 
not  exercise  any  influence  on  the  development  of  the 
tumour,  nor  on  the  individual  susceptibility  of  the  animal, 
nor  on  the  degree  of  susceptibility  of  which  it  is  possessed 
by  virtue  of  belonging  to  a  particular  race.  The  retarda¬ 
tion  of  growth  in  the  development  of  particular  tumours  is 
always  connected  with  the  progressive  atrophy  which  is 
observed  in  the  weaker  of  the  couples.  Ehrlich’s  hypo¬ 
thesis  with  regard  to  the  existence  of  special  nutritive 
substances  on  which  the  receptivity  of  an  organism  to  a 
tumour  would  depend  is  not  confirmed  by  the  experiments, 
which  show  that  interchange  of  body  fluids  between  the 
receptive  and  non-receptive  animals  which  have  been 
united  does  not  modify  the  receptivity  of  either,  and  that 
the  limit  between  the  receptive  and  the  resistant  tissues 
is  exactly  the  line  of  union. 
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57.  Pancreatic  Infantilism. 

Byrom  Bramwell  records  (Reprint  from  Edinburgh 
Medical  Journal,  May,  1915)  a  case  of  pancreatic  in¬ 
fantilism  due  to  defective  or  arrested  pancreatic  secretion, 
and  associated  with  chronic  diarrhoea,  which  was  cured 
by  the  administration  of  pancreatic  extract,  and  he  gives 
reference  to  other  cases  which  have  been  recorded  since 
he  first  drew  attention  to  the  condition  as  a  definite  clinical 
entity  in  1902.  The  characteristics  of  pancreatic  infantilism 
are  arrested  bodily  and  sexual  development,  chronic  diar¬ 
rhoea,  flatulent  distension  of  the  abdomen,  and  arrested 
or  defective  pancreatic  secretion,  probably  due  to  chronic 
pancreatitis,  the  intelligence  being  good  w  ithout  signs  of 
either  mental  defect,  deformity  of  bones,  or  visceral 
disease.  In  some  cases  the  chronic  diarrhoea  and  in¬ 
fantilism  are  completely  cured  by  the  administration  of 
pancreatic  extract  and  by  that  treatment  alone.  The 
disease  is  extremely  rare.  The  patient,  a  youth  aged  18£, 
had  the  appearance  of  a  boy  of  10,  being  only  4  ft.  4J  in. 
in  height  and  weighing  4  st.  7£  lb.,  the  bodily  development 
having  been  apparently  arrested  at  the  age  of  10.  He  was 
perfectly  formed  and  mentally  bright  and  intelligent. 
Skiagrams  showed  that  the  epiphyseal  lines,  which  should 
close  between  the  16th  and  18th  years,  w'ere  still  unclosed. 
There  were  no  signs  suggestive  of  cretinism,  no  inherited 
syphilis,  and  no  suspicion  of  rickets  or  tubercle.  He 
averaged  five  or  six  copious,  liquid,  yellowish- brown  stools 
in  the  twenty-four  hours,  and  the  pancreatic  secretion 
was  show'll  to  be  defective  or  completely  absent  by 
three  separate  tests.  One  drachm  of  Armour’s  liquor  pan- 
creaticus  with  1  drachm  of  a  glycerine  extract  of  steapsin 
was  administered  three  times  daily,  and  this,  with  a  milk 
diet  for  three  months,  constituted  the  only  treatment, 
which  commenced  at  the  end  of  1901.  During  1902,  1903, 
and  1904  the  patient  took  the  medicine  regularly  (except 
during  the  autumn  of  1902)  three  times  daily,  and  during 
1905  and  1906  twice  daily.  From  1907  to  1914  inclusive  he 
has  been  quite  wrell  and  has  not  taken  the  medicine  at  all. 
In  March,  1915,  he  reported  ten  years  of  good  health, 
^regularly  at  work  as  a  tailor.  His  height  now  is  5  ft.  3  in. 
(an  increase  of  10J  in.),  and  his  weight,  stripped,  7  st.  13  lb. 
(an  increase  of  3st.  5^  lb.),  and  during  the  past  nine  years 
his  bowels  have  been  very  regular,  averaging  one  formed 
motion  a  day.  Before  treatment  the  patient  had  not  grown 
at  all  for  eight  years,  but  after  treatment  he  began  growing, 
and  the  sexual  development,  which  wras  formerly  quite 
infantile,  gradually  became  complete,  the  patient  losing 
his  cliild-like  appearance,  and  developing  a  manly  voice. 
Notes  of  five  similar  cases  reported  by  others  are  given, 
together  with  notes  of  two  cases  of  infantilism  associated 
with  diarrhoea  which  were  not  pancreatic  in  origin,  one 
associated  with  anaemia  and  cured  on  its  removal,  and 
the  other  with  dilatation  of  the  stomach,  absence  of 
free  hydrochloric  acid,  and  recurring  attacks  of  severe 
gastric  tetany,  the  infantilism  disappearing  under  gastric 
treatment. 

58.  Severe  Tuberculin  Reaction  in  a  Case  of  Erythema 

Induratum. 

K.  Frumerie  ( Hijgiea ,  vol.  lxxvii,  No.  8,  1915)  records  the 
case  of  a  girl,  aged  18,  two  of  whose  uncles  had  died  of 
pulmonary  tuberculosis.  She  suffered  from  tuberculous 
glands  of  the  neck.  Since  November,  1912,  she  had  been 
subject  during  the  winter  to  an  exacerbating  erythema, 
which  was  confined  to  both  legs  below  the  knees,  and 
which  was  most  marked  on  the  outer  side  of  the  calves  of 
the  legs.  Here  the  skin  w'as  cyanosed  at  certain  areas, 
where  cutaneous  nodules  of  various  sizes  and  of  fairly  firm 
consistency  could  be  felt.  An  exploratory  excision  and  a 
microscopic  examination  of  one  of  these  nodules  show'ed 
them  to  consist  of  much  hypertrophied  subcutaneous 
arteries.  There  wras  also  evidence  of  chronic  inflamma¬ 
tion  in  these  nodules.  The  patient,  who  presented  no 
signs  of  a  generalized  disease,  w'as  given  tuberculin, 
lirtracutaneous  injections  at  points  where  the  skin  w-as 
healthy  provoked  a  most  violent  cutaneous  reaction,  with 
haemorrhagic  vesicles  and  ulcerations,  at  the  site  of  injec¬ 
tion.  This  reaction  followed  the  injection  of  not  only 
0.1  mg.  of  old  tuberculin,  but  also  of  one-tenth  of  this  dose. 
The  author  considers  both  the  erythema  induratum  and 
the  violent  cutaneous  reaction  to  tuberculin  as  signs  of 


hypersensibility  of  the  skin  to  the  toxin  of  tuberculosis, 
and  he  regards  the  erythema  induratum  as  a  direct  result 
of  the  tuberculous  glands  of  the  neck. 

59.  Frontal  Sinus  Tuberculosis. 

J.  B.  Thomas  (Journ.  Amcr.  Med.  Assoc.,  July  24th,  1915) 
says  that  tuberculosis  of  the  frontal  Sinus  must  be  very 
rare,  judging  from  flic  small  number  of  reported  cases.  It 
is  generally  agreed  that  tuberculosis  of  the  sinuses  is 
secondary  in  practically  all  cases  to  a  general  or  localized 
tuberculosis  of  the  neighbouring  parts,  or  to  both.  Per¬ 
foration  of  the  sinus  wall  occurs,  as  a  rule,  during  acute 
attacks,  with  damming  back  of  the  discharge,  pressure 
necrosis,  and  thrombosis  of  the  small  vessels.  Osteo¬ 
myelitis,  or  infection  of  the  orbit  or  cranium,  may  follow'. 
He  gives  brief  abstracts  of  the  five  hitherto  reported  cases 
of  tuberculous  frontal  sinusitis,  and  then  reports  his  own 
cases.  In  the  first  the  outer  table  became  perforated  and 
the  patient  recovered  after  operation.  She  attended  her 
mother  during  a  number  of  years  of  chronic  phthisis  and 
had  herself  suffered  from  Pott’s  disease  of  the  spine,  which 
had  left  her  somewhat  deformed.  In  the  second  case  with 
osteomyelitis,  epidural,  subdural,  and  cerebral  abscesses, 
death  resulted.  I11  conclusion,  Thomas  says  there  are 
several  factors  that  tend  to  protect  the  frontal  sinus  from 
infection  ;  its  high  position  and  better  drainage,  the  bac¬ 
tericidal  action  of  the  mucosa,  cilia,  mucus  and  tears,  but 
a  study  of  the  statistics  in  sinus  disease  in  g^ost-mortem 
examinations  of  tuberculosis  patients  strongly  suggests  the 
probability  that  it  occurs  more  often  than  it  is  recognized. 
The  diagnosis  depends  on  careful  bacteriological  examina¬ 
tion  of  the  sinus  secretion,  using  as  large  a  quantity  as 
possible  and  employing  sedimentation.  The  so-called  anti- 
forming  method  is  "a  good  one.  Animal  inoculation  may 
be  employed,  care  being  taken  to  remove  the  secretion  as 
directly  from  the  sinus  as  possible.  Tuberculin  may  be  of 
value  in  the  diagnosis.  The  other  sinuses  are  apt  to  be 
involved  and  complicate  the  case.  The  brain  complications 
are  chiefly  cerebral  abscess,  with  or  wdthout  meningitis. 
The  treatment  after  the  diagnosis  should  be  early  and 
surgical. 


SURGERY. 

60.  Treatment  of  Wounds. 

W.  E.  Drennen  [Journ.  Amer.  Med.  Assoc.,  July  24tli,  1915) 
records  his  experiences  while  serving  as  a  surgeon  at  the 
American  Ambulance  Hospital  in  Paris  in  the  latter  part  of 
1914  and  the  early  part  of  1915.  He  first  mentions  the 
better  mental  attitude  of  soldiers  than  is  seen  in  civilians 
suffering  from  similar  injuries.  The  soldiers  were  also 
uniformly  well  nourished  and  healthy  in  appearance, 
showing  that  they  had  been  well  fed,  which  goes  far 
towards  minimizing  shock.  The  modern  sharp-pointed 
steel-jacketed  bullet  is,  despite  claims  to  the  contrary,  far 
from  being  a  humane  missile.  These  bullets,  he  says, 
are  all  potentially  dum-dums,  and,  as  a  rule,  turn  side- 
wrays  in  the  wound  on  account  of  the  centre  of  gravity 
being  situated  far  back,  and  the  least  deflection  of  the 
point  after  striking  makes  the  ball  turn  sidewise,  and 
gives  it  a  w'obbling  motion,  or  even  makes  it  rotate  on  the 
transverse  axis.  Modern  field  artillery  consists  for  the 
most  part  of  3-in.  field  guns  and  6-in.  howitzers,  and  the 
wounds  are  from  the  fragments  of  the  shell  and  the 
shrapnel.  The  iron  envelope  of  the  shrapnel  shell  is 
shattered  into  thousands  of  pieces  and  the  wounds  are 
often  severe  and  lacerated,  and  carry  more  clothes  than 
dirt  into  the  wound.  The  region  of  distribution  of  injuries 
shows  a  greater  number  of  wounds  of  the  extremities 
and  the  head.  The  mortality  is  greatest  with  those  per¬ 
forating  the  spine  and  abdomen,  and  next  to  these,  the 
head.  Wounds  of  the  extremities  give  a  comparatively 
small  mortality,  the  same  in  both  the  upper  and  low'er. 
The  battle  injuries  are  estimated  as  follow's:  Killed,  20  per¬ 
cent.  ;  non-transportable,  8  per  cent. ;  requiring  trans¬ 
portation,  32  per  cent.  ;  slightly  wounded  and  able  to  walk, 
40  per  cent.  At  the  base  hospital  there  were  no  fresh 
gunshot  wounds  of  the  abdomen  to  be  seen.  Occasionally 
a  patient  with  an  abscess  or  other  complications  was  sent 
in  for  operation.  Acute  appendicitis  w'as  fairly  common. 
At  no  time  did  Drennen  see  a  bayonet  wound.  The  main 
routine  w  as  :  First,  a  radiographic  examination  to  be  used 
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as  guides  for  future  operations,  many  of  which  were 
simply  dressings  under  ether.  Irrigation  witli  normal  salt 
solution  was  much  used,  but  he  prefers  a  5  per  cent, 
solution  of  benzoate  of  soda.  The  main  point  in  the  treat¬ 
ment  of  the  wound  consisted  in  establishing  free  drainage. 
The  great  complications  most  feared  in  military  surgery 
are  tetanus  and  gas  gangrene.  Cultures  were  teeming 
with  microbes,  and  more  than  95  per  cent,  of  the  wounds 
suppurated.  One  point  especially  noticed  in  this  war,  he 
believes,  for  the  first  time,  is  that  infection  by  tetanus 
bacilliisapt  to  recur  when  operative  procedure  is  carried  out 
on  an  old  wound  previously  the  site  of  a  tetanic  infection. 
A  patient  may  become  a  tetanus  carrier,  differing  from  a 
typhoid  carrier  in  that  he  is  only  dangerous  to  himself. 
The  other  serious  complication  was  gas  gangrene,  which, 
contrary  to  moist  gangrene,  begins  at  the  edges  of  the 
wound.  Dr.  Jablons  demonstrated  to  Drennen  a  phe¬ 
nomenon  first  observed  by  himself — namely,  the  presence 
of  very  small  subperitoneal  blebs,  mostly  on  the  intestines 
but  also  beneath  the  parietal  peritoneal  membranes, 
making  their  appearance  from  four  to  five  hours  after 
death.  In  operating  on  compound  infected  fracture,  Drennen 
makes  the  following  recommendations :  (1)  To  make  large 
incisions;  it  is  usually  best  to  make  the  incision  so  that  it 
will  be  dependent.  (2)  To  remove  all  foreign  bodies.  (3)  To 
remove  all  loose  or  detached  pieces  of  bone.  The  fingers 
form  a  good  guide.  All  pieces  that  can  be  removed  by  the 
fingers  without  undue  effort  should  be  taken  away.  (4)  To 
maintain  drainage ;  this  is  best  done  by  the  insertion  of 
large  fenestrated  rubber  tubes.  (5)  To  use  absolutely  no 
foreign  material  of  any  kind  in  the  wound,  such  as  wire, 
cliromicized  gut,  or  bone  plates ;  the  use  of  these  means 
nothing  but  trouble.  (6)  As  to  the  question  of  amputation, 
the  tendency  is  rightly  more  and  more  toward  conser¬ 
vatism.  It  is  now  possible  to  save  limbs  and  restore  them 
as  useful  members,  whereas  formerly  it  would  have  been 
entirely  correct  to  amputate.  If  the  economic  status  of 
the  patient  is  not  to  be  considered,  the  question  of  ampu¬ 
tations  becomes  more  and  more  identical  with  the  question 
of  the  limb’s  viability.  With  the  recent  additions  to  our 
knowledge  in  the  x’ealms  of  bone  grafting  and  trans¬ 
planting,  many  wonderful  results  are  being  obtained. 
The  important  points  in  the  after-treatment  of  compound 
infected  fractures  are  the  maintenance  of  drainage  and 
extension.  In  conclusion,  Drennen  speaks  of  the  amount 
of  plastic  surgery  that  will  be  required  in  after-years.  All 
Europe,  he  says,  will  be  one  great  laboratory  for  such 
constructive  surgery,  and  he  who  can  will  do  well  to  avail 
himself  of  the  opportunity. 

61.  Self  mutilation  by  Injection  of  Petroleum. 

At  a  meeting  of  the  Paris  Societe  de  Chirurgie  held  on 
July  21st,  Henry  Reynes  ( Progres  medical,  August,  1915) 
reported  a  case  which  had  come  under  his  observation  at 
Verdun  in  which  a  soldier  had  produced  inflammation 
about  the  knee-joint  by  means  of  injection  of  petroleum 
with  the  object  of  getting  himself  sent  back  from  the  front. 
There  was  no  sign  of  disease  or  wound.  The  injections 
had  set  up  violent  inflammation  of  the  tissues,  points  of 
softening  or  suppuration  alternating  with  solid  patches  of 
yellowish  tissue,  mortified  by  the  action  of  the  petroleum, 
which  were  gradually  disintegrated  and  eliminated.  The 
smell  of  the  petroleum  in  tire  wound,  in  the  pus  and  in  the 
loosening  shreds  are  characteristic ;  it  lasts  several  days. 
Men  who  disable  themselves  in  this  way  are  liable  to  be 
court- martialled.  Similar  cases  have  been  observed  in 
civil  practice  in  convicted  criminals  and  accused  persons 
awaiting  trial. 

62.  Fatal  Arterio-sclerosis  of  the  Intestine. 

J.  A.  IIedlund  (Hygiea,  vol.  lxxvii,  No.  9, 1915)  records  the 
case  of  a  workman,  aged  61,  who  had  been  subject  for 
some  years  to  attacks  of  abdominal  pain,  which  bore  no 
relation  to  meals.  On  July  28th  he  had  a  severe  attack 
of  pain  and  constipation,  which  passed  off  when  an 
aperient  was  given.  But  the  symptoms  recurred  on 
August  3rd,  when  they  were  accompanied  by  vomiting. 
Frequent  enemas  afforded  some  relief,  but  in  the  afternoon 
of  August  4th  the  pain  again  became  severe,  and  there 
was  complete  retention  of  faeces  and  flatus.  An  examina¬ 
tion  on  August  5th  showed  diffuse  abdominal  rigidity 
and  peristaltic  movements  of  the  intestine  below  the 
umbilicus.  An  examination  with  the  sigmoidoscope  was 
negative,  the  liver  dullness  was  normal,  and  there  was 
only  slight  hypertrophy  of  the  heart.  The  pulse  was  62, 
and  the  radial  arteries  were  somewhat  rigid.  At  long 
intervals  the  horizontal  outline  of  a  section  of  the  intes¬ 
tine  could  be  detected  through  the  abdominal  wall  below 
the  umbilicus.  A  laparotomy,  performed  on  August  6th, 
showed  the  surfaces  of  the  ileum  and  large  intestine  to  be 
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of  a  greyish-white  colour,  thickened  and  rigid.  The  ileum 
was  at  some  points  compressed  or  deformed  by  adhesions, 
but  these  did  not  actually  occlude  the  intestine.  The 
lower  part  of  the  ileum  was  resected  for  a  length  of  about 
1J  metres,  and  a  termino-latcral  anastomosis  was  made 
between  the  ileum  and  the  upper  part  of  the  sigmoid 
flexure.  The  rigid  and  distended  large  intestine, 
thus  short-circuited,  was  tapped  at  three  points,  and 
some  gas  and  faeces  were  withdrawn.  The  patient 
died  next  day.  At  the  necropsy  slight  calcareous 
changes  were  found  in  the  aorta,  the  pulmonary 
artery,  and  the  mitral  valve.  There  were  only  slight 
sclerotic  and  atheromatous  changes  in  the  aorta,  and  the 
coronary  arteries  were  practically  unaffected.  -The 
jejunum  looked  normal  except  for  a  few  small  greyish- 
white  spots  scattered  over  its  surface.  The  large  vessels 
of  the  mesentery  were  not  macroscopically  arterio¬ 
sclerotic,  but  as  the  vessels  were  traced  towards  the 
intestine  they  were  found  to  be  more  and  more  rigid.  In 
the  subserosa,  which  looked  milky  white,  and  consisted 
largely  of  fibrous  tissue  undergoing  hyaline  changes  in 
many  places,  the  blood  vessels  were  much  calcified,  and 
at  some  points  their  lumen  was  completely  obliterated. 
The  muscular  walls  of  the  intestine  were  hypertrophied  as 
wTell  as  infiltrated  with  fibrous  tissue.  The  mucosa  v,  as 
atrophied,  and  the  submucosa  was  in  some  places  completely 
fibrous.  The  author  suggests  that  the  intestinal  obstruc¬ 
tion  was  due  to  lack  of  peristaltic  movements  in  the  rigid 
sections  of  the  intestine.  The  disease  is  exceedingly  rare, 
but  one  case  was  reported  by  Ortner  in  1903,  and  another 
by  Warburg  in  1905. 


OBSTETRICS. 

63.  Serum  Studies  in  Pregnancy. 

Kolmer  and  Williams  (Amer.  Journ.  Obstet.,  June,  1915) 
publish  results  of  experiments  conducted  by  them  in  the 
University  of  Pennsylvania.  A  placentin,  No.  1,  prepared 
by  concentration  of  expressed  placental  juice,  preserved 
with  1  per  cent,  glycerine  and  0.5  per  cent,  tricresol,  and 
injected  intracutaneously,  yielded  skin  l'eactions  charac¬ 
terized  by  erythema,  infiltration,  and  pain,  in  87  per  cent, 
of  pregnant  and  recently  delivered  women,  and  in  66  per 
cent,  of  women  who  had  borne  children  but  were  not 
pregnant  at  the  time  these  tests  were  made.  This  extract 
also  caused  20  per  cent,  of  the  men  tested  to  react  slightly. 
When  diluted  1  in  10  with  normal  salt  solution,  this 
extract  yielded  80  per  cent,  positive  reactions  among 
pregnant  or  recently  delivered  women,  and  50  per  cent, 
positive  among  women  who  had  borne  children.  A 
placentin,  No.  4,  prepared  in  the  same  manner  as  the  first 
extract,  except  that  glycerine  was  not  used  in  its  prepara¬ 
tion  or  preservation,  yielded  40  per  cent,  positive  reactions 
among  pregnant  or  recently  delivered  women,  and  14  per 
cent,  positive  reactions  among  women  who  had  borne 
children.  It  is  probable  that  glycerine  itself  acts  as  an 
irritant,  especially  in  the  over- sensitive  skin  of  pregnant 
women.  A  placentin,  No.  2,  prepared  from  the  residue 
resulting  from  the  concentration  of  expressed  placental 
juice,  yielded  55  per  cent,  positive  reactions  among 
pregnant  or  recently  delivered  women.  This  placentin 
produced  slightly  positive  results  in  20  per  cent,  of  the, 
men  tested.  A  glycerine  extract,  placentin  No.  5,  upon 
cutaneous  inoculation,  yielded  50  per  cent,  positive 
reactions  among  pregnant  and  recently  delivered  women. 
Of  several  multiparous  and  nulliparous  women  tested,  all 
reacted  negatively.  “Nephrins,”  or  extracts  of  male  and 
female  kidney  prepared  in  the  same  way  as  the  placeniins, 
produced  a  number  of  positive  reactions  among  pregnant, 
puerperal,  multiparous,  and  nulliparous  women.  The 
most  marked  reactions  were  observed  with  the  extract  of 
human  female  kidney.  The  intracutaneous  injection  of  a 
1  per  cent,  solution  of  a  placental  peptone  did  not  produce 
reactions  among  pregnant  and  recently  delivered  women. 

64.  Caesarean  Section  after  Yentrifixation  of 

the  Uterus. 

G.  Nystrom  (Fivska  Laekaresdllskapets  Handlirtgar,  March, 
1915)  records  the  case  of  a  married  woman,  aged  38.  on 
whom  ventriflxation  of  the  uterus  was  performed  in- March, 
1913,  for  retroflexion  and  endometritis.  At  this  operation 
the  right  ovary,  which  was  surrounded  by  adhesions,  was 
removed.  The  anterior  portion  of  the  fundus  of  the  uterus 
was  secured  by  a  silk  suture  passing.,  through  all  the 
layers  of  the  abdominal  wall.  The  serosa  of  the  uterus 
was  not  removed  at  the  point  of  fixation.  The  patient 
was  discharged  on  March  . 28th.  Her  last  menstruation 
occurred  in  April  of  the  same  year.  On  February  3rd,  1914, 
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regular  labour  pains  began,  ami  on  the  following  day,  at 
G  p.m.,  the  liquor  escaped,  and  the  pains  became  much 
more  severe.  About  six  hours  later  the  cord  was  found 
prolapsed,  and  could  not  be  replaced.  On  February  5th, 
at  8.30  a. m..  the  patient's  general  condition  was  satis¬ 
factory,  the  head  was  freely  movable  in  the  pelvis,  the 
back  of  the  fetus  was  directed  towards  the  right,  and 
the  limbs  towards  the  left.  The  fetal  heart  sounds 
were  130,  and  only  just  audible.  The  external  os, 
which  admitted  three  lingers,  occupied  a  high  position  in 
the  back  of  t lie  pelvis  ;  and  while  its  posterior  border  was 
thin  and  yielding,  its  anterior  border  was  thick  and  very 

I  igid.  The  prolapsed  cord  was  pulsating,  and  all  attempts  to 
replace  it  failed.  The  risks  involved  in  the  use  of  forceps  at 
t  his  stage  were  too  great,  and  the  chances  of  rupturing  the 
uterus  by  performing  version  were  considerable.  As  re¬ 
position  of  the  cord  was  impracticable,  and  the  fetal  heart 
sounds  were  unsatisfactory,  Caesarean  section  was  under¬ 
taken  for  the  sake  of  both  mother  and  child.  At  the 
operation,  which  was'  performed  on  February  5th  at 

II  a.m.,  the  tubes  and  round  ligaments  were  found 
attached  low  down  to  the  anterior  surface  of  the  uterus. 
This  was  secured  to  the  anterior  abdominal  wall  by  a 
wide,  short  adhesion.  The  hypertrophy  of  pregnancy  was 
practically  confined  to  the  back  and  fundus  of  the  uterus. 
It  was  opened  in  the  middle  line,  and  the  incision  was 
carried  through  the  back  and  fundus  of  the  uterus,  where 
its  wall  was  almost  as  thin  as  paper,  being  only  2  to  3  mm. 
thick.  There  was  no  haemorrhage,  and  the  fetus  was 
removed  In  a  state  of  asphyxia,  which  soon  passed  off. 
The  placenta  was  detached  without  great  loss  of  blood 
from  the  upper  right  corner  of  the  uterus.  The  patient 
made  a  satisfactory  recovery.  The  author  suggests  that 
the  wide,  short  adhesion  between  the  uterus  and  the 
abdominal  wall  must  have  been  a  sequel  to  injury  to  the 
uterus  by  forceps  at  the  time  of  the  ventrifixation.  Or  it 
may  have  been  due  to  a  haemorrhage  caused  by  the 
needle  on  which  the  silk  suture  was  threaded. 

65.  Normal  Period  of  Gestation  in  Women. 

Robertson  (Ameir.  Journ.  Obstet.,  June,  1915),  from  a 
statistical  investigation  of  511  normal  confinements  of 
married  women  of  the  labouring  classes  in  a  maternity 
hospital  in  Adelaide,  South  Australia,  made  out  the 
following  facts :  247  labours  yielded  male  and  264  female 
children.  The  mean  lengtlCof  gestations  yielding  males 
was  282.5  days,  with  a  probable  error  of  +  0.55  days  and  a 
variability  of  4.47  per  cent.,  while  the  mean  of  periods  of 
gestation  yielding  females  was  284.5  days,  with  a  probable 
error  of  ±  0.57  and  a  variability  of  4.85  per  cent.  Hence 
tbe  periods  of  gestation  yielding  females  are  longer  than 
those  yielding  males,  the  probability  of  the  truth  of  the 
conclusion  based  on  these  estimates  being  142  to  1.  Ihere 
is  but  one,  namely,  the  “  normal,”  period  at  which  the 
percentage  of  infants  delivered  by  normal  mothers  attains 
a  maximum.  Subsequently  to  a  very  early  period  in  the 
development  of  the  fetus  there  is  110  evidence  of  a  “critical 
period  ”  in  the  intrauterine  growth  of  man,  such  as  occurs 
in  the  uterine  growth  of  guinea-pigs.  The  deviation  of 
normal  periods  of  gestation  from  the  mean  are  fortuitous 
in  origin.  The  chances  are  a  million  to  one  against  a  male 
child  being  delivered  at  the  termination  of  an  otherwise 
normal  pregnancy  before  224  days  or  a  female  child  before 
222  days  after  the  onset  of  the  last  menstruation.  Hence 
all  seven  months  children  (210  days)  may  legitimately  be 
regarded  as  the  fruit  of  pathological  pregnancies.  The 
length  of  the  period  of  gestation  is  very  much  less  variable 
in  normal  females  than  the  weight  of  the  infant  which  is 
delivered.  From  this  fact  it  is  inferred  that  the  length  of 
the  period  of  gestation  in  normal  women  is  primarily 
determined  not  by  the  fetal  development,  but  by  a 
maternal  cycle  of  events  which  is  to  a  considerable  extent 
independent  of  the  stage  of  development  attained  by  the 
fetus.  _ 


GYNAECOLOGY. 


66.  Rupture  of  Uterus:  Prompt  Hysterectomy. 

FOTHERGIEL  ( Journ .  of  Obstet.  and  Gyn.  of  the  British 
Empire,  January,  1915)  contends  that  two-thirds  of 
the  really  serious  cases  of  rupture  of  the  uterus 
can  be  saved  by  prompt  abdominal  hysterectomy.  At 
St.  Mary’s  Hospital,  Manchester,  this  practice  was 
established  just  ten  years  ago;  17  such  operations 
have  been  performed  there  with  no  less  than  12 
recoveries.  The  condition  of  the  cases  was  such 
that  it  is  doubtful  if  any  of  the  twelve  would  have 
recovered  but  for  the  removal  of  the  lacerated  oigan. 


Of  the 


5  fatal  cases,  Fothergill  relates  one  in  full. 


The 


patient  was  41  years  old.  She  had  already  passed  safely 
through  fourteen  pregnancies,  including  five  abortions. 
The  final,  or  fifteenth  pregnancy,  ended  five  years  after 
the  last  delivery  at  term,  and  four  and  a  half  before  the 
last  miscarriage.  The  presentation  was  transverse,  and 
the  patient’s  doctor  turned  and  delivered.  Afterwards, 
when  removing  the  placenta,  he  felt  a  rent  in  the  right 
side  of  the  uterine  wrall.  She  was  sent  into  hospital  at 
once  in  a  state  of  collapse,  pulseless  and  gasping,  and 
haemorrhage  had  been  free.  Abdominal  section  was  per¬ 
formed  at  once.  The  lower  part  of  the  abdominal  wall, 
in  front  of  the  parietal  peritoneum,  contained  much 
extravasated  blood,  yet  there  was  relatively  little  in  the 
peritoneal  cavity.  The  damage  was  extensive,  the  peri¬ 
toneum  was  lacerated  as  far  forward  as  the  anterior 
abdominal  wall  and  the  right  side  of  the  bladder,  and  the 
rent  reached  backwards  nearly  to  the  lower  pole  of  the 
kidney.  The  bladder  had  been  detached  from  all  the 
adjacent  structures,  except  the  trigone  and  lowest  part  of 
its  loft  lateral  portion.  The  uterus  remained  attached  to 
its  left  anatomical  relations,  but  the  lower  segment  and 
the  cervix  on  the  right  side  were  represented  by  shreds  of 
tissue  and  clot.  The  caecum  and  appendix  and  the 
adjacent  colon  and  ileum  were  torn  from  their  bed,  and 
the  haematoma  extended  on  to  the  abdominal  wall  far 
beyond  the  infundibulo-pelvic  ligament.  The  uterus  was 
removed,  the  peritoneum  drawn  together  as  well  as 
possible,  and  a  gauze  drain  leftover  the  seat  of  injury  for 
forty-eight  hours.  The  patient  died  on  the  sixth  day,  and 
an  abscess  cavity,  well  shut  off  from  the  peritoneum,  was 
found  in  the  pelvis,  the  pus  tracking  towards  both  kidneys. 
As  version  had  been  performed  and  the  placenta  removed 
by  hand,  it  was  not  surprising,  Fothergill  concludes,  that 
the  lacerated  wound  was  infected,  yet  a  fair  chance  of  life 
was  given  to  the  patient  by  the  hysterectomy. 

67.  Precocious  Maturity  in  Girls. 

Beekman  of  New  York  {Arch,  of  Bed.,  January,  1915) 
reports  an  instance  where  the  patient  was  a  girl  61  years 
of  age,  brought  to  a  hospital  for  impetigo  and  ringworm. 
The  child  looked  like  a  girl  of  16,  the  hair  of  the  scalp 
thick  and  long,  the  mammae  well  developed  with  inverted 
nipples,  which  wrere  surrounded  by  a  wide  pigmented  area. 
An  accessory  nipple  projected  under  each  breast.  There 
was  much  subcutaneous  fat  under  the  integuments  of  the 
thorax  and  abdomen.  The  pudenda  showed  the  conditions 
seen  after  puberty.  The  uterus  could  be  defined  on  recto- 
abdominal  palpation,  whilst  the  thyroid  gland  was  not 
enlarged.  The  child’s  height  was  nearly  4  ft.  7  in.,  her 
weight  71  lb.  Her  mother  stated  that  the  child  was  born 
normally,  weighing  about  lb.  The  first  teeth  erupted 
at  seven  months,  and  she  could  walk  when  9  months  old. 
When  4  years  of  age  and  physically  quite  healthy  she 
commenced  to  have  peculiar  fits  of  laughing,  which  at 
times  lasted  for  an  hour ;  consciousness  was  never 
affected.  Then  enlargement  of  the  mammae  occurred 
and  menstruation  was  established  and  continued,  but  not 
witli  perfect  regularity.  The  child’s  teachers  at  school 
found  her  as  bright  as  other  girls  ;  she  was  fond  of  dolls 
and  played  with  older  children  than  herself,  her  younger 
playmates  being  frightened  at  her  fits  of  laughing. 
Beckman  publishes  some  instructive  radiograms  showing 
union  of  the  epiphyses  at  the  elbow-joint  and  advanced 
development  of  the  carpal  and  tarsal  bones.  Still  more 
important  is  a  radiogram  of  the  skull,  where  the  sella 
turcica  is  seen  to  be  deep  and  the  sinuses  well  developed. 
There  was  no  evidence,  on  the  other  hand,  of  a  hyper¬ 
nephroma.  Thus  this  case  supports  the  theory  that 
precocious  puberty  is  due  to  a  secretion  of  the  interstitial 
cells  of  the  ovaries  stimulated  to  premature  activity  by 
the  pituitary  body,  which,  according  to  the  radiogram, 
appears  to  be  hypertrophied.  Beekman  refers  to  other 
cases  of  this  type.  The  prognosis  is  unfavourable ;  such 
subjects  seem  particularly  susceptible  to  the  exanthemata 
and  tuberculosis,  because  of  lowered  vitality,  and  a 
number  have  died  of  neoplastic  growths  in  the  brain  or 
ovaries.  Yet  others  have  lived  to  a  healthy  normal  adult 
life. 


THERAPEUTICS. 

68.  Formol. 

H.  Morestin  {Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris, 
March  30th,  1915)  has,  during  the  last  three  years,  made 
constant  use  of  a  mixture  of  equal  parts  of  formol,  alcohol* 
and  glycerine  in  t  he  treatment  of  a  large  number  of  septt* 
lesions.  The  addition  of  glycerine  is  of  great  importance 
in  preventing  the  too  rapid  diffusion  of  formol  in  the 
tissues  and  in  reducing  the  'vaporization  of  the  formol. 
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He  finds  that  formol  is  specially  suited  for  the  treatment 
of  the  most  severe  cases  of  diffuse  suppuration  or  of  gas 
gangrene.  The  first  case  described  dated  from  before  the 
war,  and  was  a  case  of  severe  laceration  of  the  soft  tissues 
of  the  thigh  caused  by  a  motor  accident.  The  skin  was 
torn  and  injured  over  all  the  anterior  part  of  the  thigh, 
the  muscles  were  torn  and  dissociated,  the  upper  part  of 
the  femur  and  the  hip- joint  were  laid  bare,  and  the  femoral 
vessels  showed  almost  uncovered.  The  patient  had  lost 
much  blood,  and  the  general  condition  was  bad.  Although 
the  patient  came  under  treatment  almost  immediately 
after  the  accident,  and  the  wound  was  thoroughly  opened 
up,  inundated  with  tincture  of  iodine  and  then  plugged, 
yet  it  suppurated  very  freely,  the  torn  muscles  became 
swollen  and  formed  projecting  masses,  and  the  patient’s 
general  condition  rapidly  grew  worse.  At  this  stage 
formol  applications  were  tried ;  all  the  surface  of  the 
wound,  except  in  the  region  of  the  femoral  vessels,  was 
smeared  over  with  the  formol  mixture.  From  the  first 
application  the  whole  aspect  of  the  wound  changed,  and  it 
gradually  diminished  in  size  and  depth.  Grafting  became 
possible.  Recovery  was  steady,  but  just  when  cicatriza¬ 
tion  was  almost  complete,  the  patient  looked  well  and  was 
able  to  walk  about,  he  left  the  hospital  and  was  lost 
sight  of.  In  this  case  the  author  believes  that, 
but  for  formol,  death  would  have  ensued.  The  majority 
of  the  other  cases  described  are  severe  cases  of 
sepsis  or  gas  gangrene,  in  which  formol  was  used 
preparatory  to  amputation.  A  good  example  is  that  of 
a  soldier  who  was  brought  in,  two  days  after  being 
wounded,  suffering  from  an  open  and  comminuted  fracture 
of  the  left  leg.  Gas  gangrene  had  developed,  and  the 
wound  had  an  almost  unbearably  fetid  smell.  The  general 
prostration  wras  very  great,  and  he  vomited  all  food. 
Amputation  Avas  clearly  inevitable,  but  was  impossible  in 
the  present  conditions.  Under  anaesthesia  a  thorough 
opening  up  of  the  wound  was  carried  out  and  multiple 
incisions  made  in  the  surrounding  tissues.  The  limb  was 
then  treated  with  formol,  which  was  made  to  penetrate 
into  all  the  interstices,  and  was  finally  enveloped  in  formol 
compresses  with  an  impermeable  outer  covering.  The 
process  Avas  repeated  daily  until  complete  embalmment  Avas 
arrived  at.  From  the  third  day  omvards  gas  Avas  no 
longer  to  be  detected  in  the  tissues,  and  the  leg  and  foot 
were  in  the  cadaveric  condition  without  any  trace  of 
putrefaction.  Five  days  later,  Avhen  the  patient’s  general 
condition  had  altogether  changed  for  the  better,  amputa¬ 
tion  Avas  performed  through  the  middle  of  the  thigh,  and 
healing  took  place  Avithout  any  complication.  The  author 
looks  upon  formol  as  a  resource  in  cases  otherwise  hope¬ 
less.  The  use  of  formol  is  not  without  draAvbacks,  and  care 
is  needed  in  its  application.  It  is  painful,  though  the  pain 
yields  to  morphine.  When  applied  in  large  quantities  and 
concentrated  solution,  it  leads  to  mortification  of  the 
tissues,  and  thus  might  be  dangerous  if  it  were  left  for 
a  long  time  in  close  contact  with  a  large  ATessel.  Suppura¬ 
tion  may  occur  under  the  hard  dry  scabs,  unless  careful 
watch  is  kept.  From  the  author’s  experience  it  Avould 
appear  that  formol  may  be  applied  to  wounds  in  as  large 
quantities  as  may  be  desired,  Avithout  any  disadvantage 
resulting  from  formol  gaining  access  to  the  circulation. 
In  spite  of  its  inconveniences,  the  author  looks  upon 
formol  as  one  of  the  most  valuable  agencies  at  our 
disposal. 

63.  The  Treatment  of  Sciatica  by  Continuous 

Extension. 

I.  SVINDT  (Ugcskrift  for  Laeger ,  April  22nd,  1915)  reports 
on  the  results  of  continuous  extension  on  sciatica  in  the 
Frederiksberg  Hospital,  where  this  treatment  has  been 
practised  during  the  last  five  years  in  every  severe  case. 
Twenty-six  patients  were  thus  treated,  the  procedure 
adopted  being  the  same  as  for  the  extension  treatment 
of  fracture  of  the  neck  of  the  femur.  A  wide  strip  of 
sticking  plaster  Avas  carried  down  from  a  point  just  above 
the  great  trochanter  to  a.  point  a  little  beyond  the  external 
malleolus,  and  a  similar  strip  Avas  carried  down  the  inner 
side  of  the  leg  from  the  sulcus  genito-femoralis  to  the 
internal  malleolus.  Small  spiral  strips  AArere  carried  round 
the  leg  Avithout  encroaching  on  the  knee.  A  stirrup  Av;as 
fitted  to  the  plaster,  and  extension  was  made  by  a  sand¬ 
bag  hanging  over  the  foot  of  the  bed,  Avhich  Avas  some- 
Avliat  raised.  After  a  weight  of  4  kilos  had  been  used  for 
a  day,  it  was  increased  to  7  or  8  kilos,  beyond  which  the 
adherence  of  American  sticking  plaster  Avas  found  to  be 
ineffective.  During  the  first  day  of  extension  it  was  some¬ 
times  necessary  to  give  morphine  or  aspirin  to  relieve  the 
pain,  which  usually  disappeared  Avhen  the  weight  was 
increased  to  7  kilos.  The  extension  usually  lasted  three 
weeks,  at  the  end  of  Avhich  massage  and  vapour  baths 
Were  given  for  eight  to  ten  days  before  the  patients,  Avho 
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were  mainly  recruited  from  the  working  classes,  Avere  dis¬ 
charged.  The  immediate  results  of  the  treatment  Avere 
on  the  Avhole  very  satisfactory.  But  one  patient  could  not 
tolex-ate  the  sticking  plaster,  Avhich  provoked  a  rash,  and 
tAvo  patients  relapsed  even  before  they  were  discharged 
from  hospital.  Inquiries  addressed  to  patients  thus  treated 
Avere  answered  by  nineteen,  of  whom  seventeen  had  re¬ 
mained  ixerfectly  avcII  since  their  discharge.  A  feAv  of 
these  had  occasional  “  sensations  ”  in  the  leg  when  the 
Aveather  changed,  but  none  of  them  limped.  One  patient 
had  relapsed  six  Aveeks  after  the  treatment,  and  had  been 
treated  at  home  by  extension  and  massage  for  about  two 
months,  after  which  he  had  remained  perfectly  well. 
Another  patient  had  relapsed  after  about  six  months, 
but  the  pain  had  been  much  less  and  had  seldom  inter¬ 
fered  with  his  Avork.  There  Avere  thus  seventeen  successes 
and  only  tAvo  partial  failures  in  spite  of  an  observation 
period  Avhich,  in  some  cases,  was  as  long  as  four  and  a 
half  years.  The  results  Avere  all  the  more  satisfactory  as 
only  the  worst  cases  of  sciatica  Avere  treated  in  this  Avay. 
It  may  be  claimed  for  the  treatment  that  it  is  simple, 
short,  cheap,  and  easily  carried  out  in  general  practice. 
Its  effect  is  probably  due  rather  to  the  absolute  rest  which 
it  ensures  the  inflamed  parts  than  to  the  tension  on  the 
nerve,  Avhich,  considering  the  weight  used,  cannot  be  very 
great. 


PATHOLOGY. 


70.  Electrical  Examination  of  Sectioned  and 
Compressed  Nerves. 

In  view  of  the  numerous  nerve  lesions  occurring  among 
the  wounded  in  war,  Mendelssohn  (Arch,  d’electr.  meet., 
No.  389,  1915)  thinks  it  desirable  to  determine  the  precise 
diagnostic  and  prognostic  A7alue  of  electrical  examination  in 
cases  of  divided  or  compressed  nerve.  He  insists  that  the 
reaction  of  degeneration  is  a  purely  muscular  and  not  a 
nervous  reaction,  and  that  the  quantitative  alterations  in 
electrical  excitability  observed  in  a  traumatized  nerve 
present  nothing  like  the  characteristics  of  the  R.D.  syn¬ 
drome.  It  is  probable  that  the  total  section  of  a  nerve 
causes  an  immediate  aqd  temporary  exaggeration  of  the 
neuro-muscular  excitability  in  the  territory  of  that  nerve. 
Not  until  the  end  of  the  first  Aveek  does  the  peripheral 
extremity  of  the  sectioned  nerve  show  a  notable  lessening 
of  galvanic  and  faradic  excitability.  The  response  of 
the  nerve  then  diminishes  progressively,  and  during  this 
period  the  paralysed  muscles  tributary  to  the  nerve  may 
present  partial  or  complete  R.D.,  Avhich  in  incurable  cases 
gives  place  to  the  cessation  of  all  reaction  to  electrical 
stimulus.  Compression  of  the  nerve,  also,  introduces 
modifications  in  the  electrical  reaction.  These  modifica¬ 
tions  generally  follow  some  little  time  after  the  compres¬ 
sion,  and  vary  in  intensity  according  to  the  degree  of 
striction.  It  is  in  the  compressed  part  of  the  nerve  that 
electrical  excitability  is  diminished.  The  portion  of  nerve 
situated  above  the  compressed  region  also  reacts  feebly  or 
not  at  all,  AA'hile  the  nerve  segment  subjacent  to  this 
region  reacts  normally.  Electrical  examination  can  thus 
furnish  a  differential  diagnosis  betAveen  compression  and 
complete  section,  the  altered  excitability  in  the  first  case 
referring  to  the  portion  of  nerAre  situated  above  the  lesion, 
and,  in  the  second,  to  the  peripheral  segment ;  but  it  is 
difficult,  if  not  impossible,  to  make  a  differential  diagnosis 
between  compression  and  incomplete  section.  Thus  the 
diagnostic  A7alue  of  electrical  examination  is  only  relative, 
serving  as  a  means  of  corroborating  functional  examina¬ 
tion  in  sections  and  compressions  of  complex  symptom¬ 
atology.  The  prognostic  value,  liOAvever,  is  of  capital 
importance.  Prognosis  is  favourable  Avhen  nerve  excita¬ 
bility  ceases  to  diminish,  and  shows  a  tendency  to  return 
to  the  normal.  It  is  less  favourable,  though  it  may  still  be 
good  Avhen  the  persistent  diminution  is  terminated  by  com¬ 
plete  abolition  of  nerve  excitability,  accompanied  by  partial 
R.D.  of  the  muscle.  Even  when  R.D.  becomes  complete, 
the  restitutio  ad  integrum  is  still  possible.  Only  Avhen 
the  abolition  of  electrical  excitability  in  the  neiwe  becomes 
persistent  at  the  same  time  that  the  muscle,  after  pre¬ 
senting  R.D.,  ceases  to  react  to  all  electric  stimulus,  is 
the  prognosis  graA'e.  The  prognosis  of  paralysis  by  com¬ 
pression  with  simple  diminution  of  electrical  excitability 
is  generally  favourable.  When  the  excitability  for  both 
currents  is  sensibly  diminished  or  abolished  for  the  Avhole 
length  of  the  nerve,  above  and  beloAV  the  region  com 
pressed,  the  prognosis  is  then  more  serious.  Restitution 
may  still  be  made,  but  after  a  longer  time.  When,  how¬ 
ever,  there  is  non-excitability  of  the  traumatized  nerve, 
together  Avith  complete  non-excitability  of  the  muscles 
served  by  that  nerve,  the  prognosis  is  grave,  and  the  case 
should  be  considered  incurable. 
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71.  The  Heart  Musole  in  Pneumonia. 

L.  H.  Newburgh  and  W.  T.  Porter  combat  the  widely 
held  opinion  that  the  heart  muscle  is  seriously  injured  in 
pneumonia  and  that  heart  failure  from  this  source  is  a 
frequent  cause  of  death  in  this  affection  ( Journ .  of  Exper. 
Med.,  August,  1915).  The  experiments  performed  by 
them  show-  that  the  cardiac  ventricle  from  dogs  that 
have  died  from  pneumonia  contracts  as  w’ell  as  the  ven¬ 
tricle  from  healthy  dogs,  provided  the  pneumonic  muscle 
is  fed  with  normal  blood.  When  a  normal  ventricle  is  fed 
with  pneumonic  blood  the  contractions  are  much  impaired. 
If,  however,  the  ventricle  from  a  pneumonic  dog  is  fed 
with  pneumonic  blood,  the  contractions  are  almost  normal 
in  extent  and  may  be  normal  in  duration.  Thus,  in  pneu¬ 
monia  the  heart  muscle  is  essentially  normal,  whereas 
the  pneumonic  blood  is  distinctly  poisonous  to.  heart 
muscle  suddenly  fed  with  it.  In  the  body,  during  the 
gradual  course  of  the  disease,  the  blood  is  progressively 
affected  and  the  heart  muscle  gradually  adjusts  itself  to 
the  poison  with  striking  success.  The  authors’  experi¬ 
ments  consisted  of  four  series  of  ten  dogs  each.  In  the 
first  series  the  normal  ventricle  was  fed  with  normal  blood ; 
in  the  second  the  pneumonic  ventricle  w’as  fed  with  normal 
blood ;  in  the  third  the  normal  ventricle  wTas  fed  with 
pneumonic  blood;  in  the  fourth  the  pneumonic  ventricle 
was  fed  with  pneumonic  blood.  The  organism  employed 
was  the  Bacillus  pneumoniae  ( Friedlander).  The  method 
of  administering  the  culture  to  dogs  is  described,  and  a 
table  is  given  which  show’s  the  average  duration  of  con¬ 
traction  and  the  total  weights  of  the  contraction  areas  in 
the  four  series  of  ten  dogs  each.  (The  conclusions  reached 
by  the  authors  from  this  experimental  study  are  on  all- 
fours  with  the  clinical  finding  of  Mdlle.  Cot-tin  (Rev.  vied, 
de  la  Suisse  Romande,  May,  1915)  that  the  adoption  of  the 
sitting  position  for  four  hours  a  day  benefits  pneumonic 
natients,  especially  those  in  whom  the  pulse  and  cardiac 
state  appear  to  be  very  feeble.) 

72.  Recurrent  Typhus. 

A.  F.  Plique  (Journ.  de  vied,  et  de  chir.  pratiques,  April 
10th,  1915)  discusses  typhoid  infections,  and  especially  deals 
with  the  symptoms,  treatment,  causation,  and  diagnosis  of 
recurrent  or  relapsing  typhus.  He  suggests  the  follow  ing 
four  points  as  a  help  to  diagnosis :  (1)  Stupor  and  apathy 
are  much  less  marked  than  in  the  typhoid  and  paratyphoid 
infections ;  often  there  is  excitement  at  the  outset,  and 
delirium  towards  the  fifth  day.  (2)  The  pulse  is  remark¬ 
ably  quick,  and  may  be  120  from  the  outset,  even  with  a 
t-emperature  not  up  to  40=  C.  (104°  F.).  (3)  The  spleen  is 

much  enlarged,  and  is  often  painful  or  tender  on  palpation. 
The  splenic  tissue  is  much  softened,  so  that  the  enlarge¬ 
ment  is  more  perceptible  on  percussion  than  on  palpation, 
btA  both  percussion  and  palpation  need  to  be  carried  out 
with  some  circumspection.  (4)  Jaundice  and  bilious 
vomiting  are  much  more  frequent  than  in  other  typhoid 
affections,  but  even  in  severe  jaundice  there  is  no  retention 
of  bile,  and  the  faeces  remain  coloured.  The  motile 
spirillum  of  Obermeier  is  present  in  the  blood  in  large 
numbers  during  the  febrile  period,  and  examination  of  a 
drop  of  freshly  taken  blood  settles  the  diagnosis.  In  the 
afebrile  periods  the  spirillum  can  still  be  recognized  in 
fresh  blood  from  the  spleen,  but  as  haemorrhage  from  the 
spleen  or  spontaneous  rupture  are  among  the  gravest  com¬ 
plications  of  the  disease,  it  is  safer  to  w  ait  for  the  next 
febrile  attack.  Where  the  diagnosis  is  not  certain, 
the  general  treatment  of  typhoid  fever  is  applicable. 
Antipyretic  drugs  are  of  no  use  except  in  the  very 
care  cases  in  which  the  temperature  remains  above 
40=  C.  (104°  F.),  and  they  should  only  be  used  very 
cautiously.  Quinine  has  no  effect  on  the  parasite,  and 
is  only  useful  where  malaria  is  also  present.  The  applica¬ 
tion  of  an  ice-bag  to  the  spleen  is  useful  if  there  is  pain  in 
this  region,  and  it  might  be  continued  in  the  afebrile 
period  if  the  spleen  remains  enlarged.  In  the  afebrile  period 
the  patient  must  be  protected  from  all  fatigue  or  excess  of 
any  kind.  Where  the  diagnosis  is  clear,  specific  treat¬ 
ment  by  arsenic  is  indicated,  and  recovery  will  be  speedy . 
Salvarsan  in  a  dose  of  1  centigram  per  kilogram  (0.16 
grain  per  2.2  lb.),  given  by  intravenous  injection  either 
at  the  beginning  or  towards  the  end  of  an  attack,  aa  ill  lead 
to  the  disappearance  of  spirilla  from  the  blood  and  recovery 
within  a  few’  hours.  The  dosage  of  salvarsan  is  not 


wdthout  difficulty.  Too  small  a  dose  appears  to  im¬ 
munize  the  spirilla  against  larger  doses  given  later,  while 
too  large  a  dose  may  give  rise  to  a  violent  reaction  which 
tends  to  be  more  violent  the  more  severe  the  attack. 
Neo-sal varsan  is  to  be  preferred  as  being  equally  efficacious 
and  less  toxic.  Conseil  and  Bienassis  have  given  the 
very  large  dose  of  1  gram  0.45  per  kilogram  (22.3  gr.  per 
2.2  lb.)  w’ithout  inconvenience.  A  very  simple  contrivance 
for  the  preparation  and  injection  of  neo-salvarsan  is  due  to 
Robert.  The  method  is  as  follows  :  The  tube  in  which  the 
neo-salvarsan  is  delivered  has  a  capacity  of  10  c.cm. 
When  the  injection  is  to  be  made  the  tube  is  broken, 
and  the  necessary  quantity  of  water  is  poured  on  the 
powder.  The  water,  which  is  sterilized  and  twice 
distilled,  is  contained  in  an  ampoule  of  hard  glass. 
The  solution  is  rapidly  formed,  and  when  it  is  com¬ 
plete  it  is  aspirated  by  a  filter  aspirator  which  is 
adapted  to  the  syringe,  and  contains  in  its  interior  a  plug 
of  gauze.  This  fine  filtration  has  been  shown  by  expe¬ 
rience  to  be  absolutely  necessary.  By  use  of  the  ampoules, 
water  which  has  been  distilled  several  weeks  earlier  is 
still  available  for  use.  The  method  of  preparation  greatly 
simplifies  the  use  of  neo-salvarsan  when  no  special  appa¬ 
ratus  is  at  hand.  If  albuminuria  or  haematuria  be  present 
the  dose  of  neo-salvarsan  should  be  slightly  diminished 
and  measures  taken  to  obtain  good  diuresis.  Specific 
treatment  is  indicated  even  for  spirillosis  occurring  in 
pregnancy,  because  of  the  unfavourable  prognosis  both 
for  mother  and  child  when  it  is  not  given.  The  pro¬ 
phylaxis  of  recurrent  typhoid  resembles  that  for  typhus 
fever,  since  the  transmission  of  disease  is  specially  due  to 
body  lice,  though  other  parasites  (head  lice,  fleas,  bugs, 
ticks,  mosquitos,  flies)  also  play  an  important  part.  The 
exhaustion  brought  about  by  poverty  and  by  long  wars 
favours  the  spread  of  the  disease.  The  mortality  from 
the  disease  is  often  not  more  than  1  to  3  per  cent.,  but  in 
the  large  epidemics  in  w’ar  it  may  reach  26  per  cent. 


SURGERY. 


73.  Sympathetic  Parotitis. 

L.  Moszkowicz  (Der  Militaerarzt,  No.  8,  1915)  records  the 
case  of  a  soldier,  aged  26,  who  w'as  wounded  in  the  right 
cheek  by  shrapnel  on  November  23rd,  1914.  A  great 
number  of  splinters  penetrated  the  cheek  in  the  neigh¬ 
bourhood  of  the  right  parotid,  w  here  they  remained.  Soon 
after  he  was  wounded  saliva  began  to  flow  from  a  small 
wound  at  the  anterior  border  of  the  masseter.  This  flow 
was  greatest  w’hile  the  patient  was  eating,  and  it  ceased  at 
night.  Four  days  after  the  infliction  of  the  wound  the 
region  of  the  left  parotid,  which  had  not  been  touched, 
became  swollen.  The  only  discomfort  complained  of  was 
dryness  of  the  mouth.  On  November  29th  an  examination 
in  hospital  showed  swelling  of  the  right  parotid  and  a 
little  redness  of  the  overlying  skin.  There  w’as  a  flow’  of 
saliva  from  a  small  fistula  at  the  anterior  border  of  the 
masseter.  The  swelling  of  the  left  parotid  w’as  less  than 
that  of  the  right.  A  firm  dressing  and  a  non-stimulating 
diet  effected  the  closing  of  the  fistula  in  a  week,  and  it  w  as 
thus  clear  that  only  a  small  lobe  of  the  parotid,  not  one  of 
its  ducts,  had  been  wounded.  The  swelling  of  both 
parotids  persisted,  however,  for  a  long  time,  and  gradually 
the  swelling  on  the  left  side  became  greater  than  that  on 
the  right.  On  January  17th  an  x-ray  photograph  taken 
from  behind  the  head  showed  fragments  of  shrapnel  only 
in  the  right  cheek.  On  a  fluid  diet  the  patient  gradually 
lost  these  parotid  swellings,  and  was  ultimately  able  to 
eat  a  certain  amount  of  solid  food  without  provoking  them. 
On  January  30th  they  were  scarcely  noticeable.  Through¬ 
out  his  stay  in  hospital  his  temperature  wyas  almost  in¬ 
variably  normal,  and  occasional  rises  to  99.5°  F.  w’ere  due 
to  furunculosis  and  a  hordeolum  of  the  left  eye.  Dis- 
cussin0,  this  case,  the  author  argues  that  it  is  improbable 
that  the  patient  suffered  from  mumps,  for  a  bilateral 
swelling  of  the  parotids,  lasting  tw’o  months  and  un¬ 
accompanied  by  anv  appreciable  rise  of  temperature,  docs 
not  resemble  the  picture  of  epidemic  parotitis,  which,  in 
the  absence  of  suppuration,  seldom  lasts  more  than  a  week 
or  two.  The  absence  of  other  cases  of  mumps  in  the 
patient's  neighbourhood  is  also  against  the  diagnosis  of 
mumps  in  his  case.  The  swelling  of  the  left  parotid  was 
never  painful,  and  w’as  therefore  probably  not  inflam- 
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matory.  The  swelling  suggested  a  condition  which,  though 
not  described  in  the  textbooks,  has  already  been  observed 
in  three  cases  by  the  author.  Without  any  apparent 
provocation,  such  as  a  stone  in  the  duct,  a  swelling  of  the 
parotids  developed  in  these  three  cases  at  every  meal. 
The  only  discomforts  were  the  sense  of  distension  and  the 
comical  appearance  presented  by  this  swelling,  which 
seldom  lasted  long  when  the  diet  was  fluid  only. .  In  the 
soldier’s  case  the  wound  of  the  right  parotid  evidently 
started  a  bilateral  sympathetic  parotitis  analogous  to 
bilateral  sympathetic  affections  of  the  eyes. 

74.  Radiography  of  the  Maxillary  Antrum. 

The  most  important  view,  when  examining  the  maxillary 
antrum  by  x  rays,  is  the  anterior  one,  for  which  the  plate 
is  placed  against  the  anterior  surface  of  the  head.  N.  S. 
FlNZI  and  SECCOMBE  Hett  (Archives  of  Radiology  and 
Electrotherapy,  July,  1915)  state  that  the  best  angle  for  this 
examination  is  obtained  when  the  normal  incident  ray 
passes  parallel  to  the  base  of  the  skull  and  about  1J  in. 
below  it.  To  obtain  this  view  the  most  convenient  pro¬ 
cedure  is  to  place  the  patient  flat  on  his  back,  with  a  sand¬ 
bag  1^  in.  to  2  in.  thick  beneath  the  occiput,  the  head  being 
tilted  forward.  The  screen  is  so  arranged  as  to  press  just 
a  little  on  the  patient’s  forehead  while  at  the  same  time 
touching  his  nose.  For  the  oblique  view,  which  also  has 
its  importance,  the  head  is  rotated  a  little  to  one  side  until 
the  shadow  of  the  zygoma  is  seen  on  that  side,  crossing  a 
rectangular  clear  space,  which  is  the  shadow  of  the  orbit. 
The  position  in  which  the  zygoma  bisects  the  clear  space 
will  give  the  two  antrums  side  by  side  and  not  overlapping. 
The  antrum  best  seen  in  this  oblique  view,  however,  is  on 
the  opposite  side  to  that  on  which  the  teeth  are  shown. 
The  authors  point  out  that,  in  the  examination  of  the 
antrum,  radiography  and  transillumination  must  not  be 
regarded  as  substitutes  the  one  for  the  other.  An  antrum 
which  appears  clear  both  to  x  rays  and  transillumination 
is  unlikely  to  be  the  seat  of  disease.  The  antrum  appears 
dark  by  both  methods  when  it  contains  pus,  when  there 
is  chronic  degeneration  of  the  mucous  membrane  with 
pus,  sometimes  when  the  antrum  has  been  operated  upon, 
and  also  when  there  is  a  neoplasm.  An  antrum  w  ill  be 
clear  on  transillumination  but  dark  to  x  rays  when  it  con¬ 
tains  polypi,  when  there  has  been  a  radical  operation  but 
the  antrum  has  become  healthy,  or,  probably,  when  the 
antrum  is  occupied  by  a  large  dental  cyst.  An  antrum 
dark  on  transillumination  but  light  to  x  rays  may  mean 
that  there  is  inflammation  wTith  mucous  formation,  but 
not  old-standing  disease  ;  or  it  may  mean  merely  that 
there  are  big  face  bones. 


OBSTETRICS. 


75.  The  Female  Pelvis  in  the  Philippines. 

ACOSTA-SISON  ( Journ .  Amer.  Med.  Assoc.,  May  29tli,  1915) 
lias  made  a  study  of  pelvimetry  and  cephalometry  among 
patients  in  the  obstetric  wards  of  the  Philippine  General 
Hospital  at  Manila,  and  published  his  researches  in  full  in 
the  Philippine  Journal  of  Sciences,  1914.  The  average 
diameters  of  the  pelvis  of  the  Filipino  woman  are  shorter 
than  those  of  the  pelves  of  Europeans  and  Americans.  The 
relation  of  one  diameter  to  another  is  altered  in  such  a  way 
that  the  proportion  of  the  crests  with  the  spines  in  the 
Filipino  pelvis  is  much  smaller  than  the  proportion  of  the 
same  diameters  in  the  European  and  American  pelvis,  and 
that  the  proportion  of  the  diagonal  conjugate  with  the 
other  diameters  in  the  Filipino  is  very  slightly  larger  than 
in  the  American.  Tlmse  facts,  elicited  by  measurement  of 
117  cases,  would  seem  to  show  that  the  Filipino  pelvis  is 
narrower  and  relatively  deeper  than  the  American  pelvis. 
This  diminution  may  be  explained  by  the  smaller  stature 
of  the  Filipinas.  Yet,  though  the  pelvis  be  smaller,  the 
transverse  diameter  of  the  pelvic  outlet  is  the  same  as  in 
the  European.  This  relative  width  of  the  outlet,  Acosta- 
Sison  believes,  is  the  outcome  of  the  habitual  squatting 
position  which  the  native  assumes.  The  custom  of  carry¬ 
ing  the  child  astride  th,e  mother’s  or  nurse’s  hip  may  also 
play  a  share  in  this  remarkable  relative  enlargement  of 
the  transverse  diameter  of  the  outlet  in  the  Filipinas.  The 
cephalic  diameters  of  the  Filipino  children  are  smaller 
than  those  of  Americans,  and  are  thus  in  normal  propor¬ 
tion  with  the  smaller  maternal  pelvis. 

76.  Extrauterine  complicating  Intrauterine 

Pregnancy. 

J.  Heyman  (Hygiea,  vol.  lxxvii,  No.  10,  1915)  records  the 
case  ef  a  married  woman,  aged  31,  who  had  previously 
undergone!  two  normal  confinements,  the  last  of  which  had 
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occurred  five  years  earlier.  Menstruation  was  normal, 
lasting  four  days,  and  recurring  at  intervals  of  four  weeks. 
The  last  menstruation  began  on  October  14th  and  ended 
on  the  18th.  On  November  25th  there  was  a  scanty,  light- 
coloured  discharge  of  blood.  At  this  date  the  patient 
suffered  from  nausea  and  vomiting.  On  December  9th 
another  haemorrhage  occurred,  and  on  the  following  day 
a  large  quantity  of  blood  escaped.  The  right  lower  abdo¬ 
men  became  acutely  painful,  the  patient  became  pale,  and 
suffered  from  repeated  attacks  of  fainting,  as  well  as  diar¬ 
rhoea  and  vomiting.  The  pulse  wras  over  140,  and  at  times 
scarcely  palpable ;  the  temperature  was  99.1°.  She  was 
very  restless  and  groaned  on  the  slightest  movement.  It 
was  therefore  difficult  to  make  a  thorough  examination, 
but  it  w  as  ascertained  that  the  abdomen  wras  diffusely  dis¬ 
tended;  its  wall,  however,  was  not  rigid.  There  was 
marked  dullness  in  both  flanks.  The  cervix  was  enlarged 
and  spongy,  and  the  cervical  canal  was  somewdiat  dilated. 
The  vulva  and  vagina  were  livid  and  boggy,  there  was  a 
diffuse  resistance  in  the  right  fornix,  but  the  pouch  of 
Douglas  Avas  empty.  The  uterus  could  not  be  palpated, 
and  there  w  as  no  secretion  from  the  breasts.  The  acute 
abdominal  symptoms  pointed  to  extrauterine  pregnancy, 
Avliile  the  condition  of  the  vagina  and  cervix  suggested  the 
existence  also  of  intrauterine  pregnancy.  It  was,  hoAv- 
ever.  also  thought  possible  that  an  intrauterine  pregnancy 
might  be  complicated  by  diffuse  peritonitis  or  torsion  of 
an  ovarian  tumour.  A  laparotomy  showed  a  large  quantity 
of  fluid  blood  in  the  peritoneal  cavity.  The  uterus  Avas 
soft,  of  the  size  of  a  fist,  and  obviously  pregnant.  Pro¬ 
truding  from  the  right  horn  of  the  uterus  was  a  semi- 
spherical  sAvelling,  almost  as  large  as  a  Avalnut,  the  out¬ 
lines  of  which  Avere  continuous  Avitli  those  of  the  uterus, 
without  any  distinct  line  of  demarcation.  A  normal 
looking  Fallopian  tube  passed  out  from  this  swelling,  from 
which  it  was  clearly  defined.  At  the  back  of  the  SAvelling 
Avas  a  1.5  cm.  long  rupture,  within  which  an  ovum,  of 
the  size  of  a  cherry,  Avas  found,  densely  covered  Avitli 
villi.  The  left  uterine  appendages  were  healthy.  The 
SAvelling  in  the  right  horn  of  the  uterus  and  the  right 
uterine  appendages  were  removed,  and  the  wound  in  the 
uterus  was  satisfactorily  closed  in  spite  of  the  friable  state 
of  its  Avails.  The  intrauterine  pregnancy  Avas  not  inter¬ 
rupted  by  the  operation,  and  on  January  24th  Avas  pro¬ 
gressing  satisfactorily.  The  excisedtube  looked  perfectly 
healthy  and  Avas  5.6  cm.  long.  A  probe  could  be  passed 
from  its  fimbriated  end  to  the  point  where  the  egg-sac, 
Avhich  measured  3.5  by  2.5  cm.,  united  the  tube  to  the 
uterus* 

77.  Autoinfection  in  Obstetrics. 

Zangemeister  and  Kirstein  (Archiv  f.  Gynaelc.,  vol.  civ, 
1915)  haA7e  carried  out  investigations  which  discredit  the 
view,  commonly  held  less  than  a  decade  ago,  that  bacteria 
found  in  the  vagina  of  a  pregnant  woman  not  previously 
examined  haAre  nothing  to  do  with  puerperal  infection. 
According  to  this  vieAV,  infectious  matter  is  always  ex¬ 
traneous,  and  either  the  midwife  or  the  doctor  is  to  blame 
for  eA*ery  infection.  But  the  use  of  sterilized  rubber  gloves 
for  eATery  examination  and  operation  have  not  reduced 
puerperal  infections ;  and  the  source  of  these  infections 
must  accordingly  be  looked  for  elsewhere.  An  examina¬ 
tion  by  Kirstein  of  Avomen  in  labour,  not  previously  ex¬ 
amined,  shoAved  the  presence  in  every  case  of  putrefying 
bacteria  on  the  inner  side  of  the  labia  majora  and  minora. 
In  89  per  cent,  he  also  found  these  bacteria  in  the  loAver 
section  of  the  vagina.  In  25  per  cent,  he  found  them  in 
the  upper  section  of  the  vagina  and  on  the  cervix.  After 
examination  Avith  sterile  gloves,  a  previously  sterile 
vagina  Avas  usually  found  to  be  contaminated  by  putrefy¬ 
ing  bacteria.  In  other  Avords,  infection  had  been  carried 
from  the  vulva  to  the  vagina  by  the  examining  Anger. 
Zangemeister  has  made  three  series  of  observations  on  the 
part  played  by  streptococci  in  autoinfection.  In  the  first 
series  only  7  per  cent,  of  the  Avomen  without  streptococci 
in  the  vagina  during  labour  Avere  febrile  during  the  puer- 
perium  ;  Avliereas  32  per  cent,  of  the  women  Avith  anhaemo- 
lytic  streptococci  in  the  vagina  were  febrile  during  the 
puerperium,  and  50  per  cent,  of  the  Avomen  Avith  haemo¬ 
lytic  streptococci  in  the  ATagina  Avere  febrile  during  the 
puerperium.  In  the  second  series  the  respective  per¬ 
centages  Avere  4,  14,  and  75.  In  the  third  series  the 
respective  percentages  Avere  4,  16,  and  55.  These  figures 
show  that  streptococci,  existing  in  the  vagina  before  any 
examination  is  made,  are  of  importance  in  the  etiology  of 
puerperal  fever.  Zangemeister  insists  that  bacteria  of 
both  the  vulva  and  the  vagina  may  be  rubbed  into  the 
surface  of  a  wound  by  the  fingers,  either  during  an  ex¬ 
amination  or  an  operation.  Both  authors  attach  great 
importance  to  autoinfection  as  a  cause  of  puerperal  feATer  : 
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ami  they  define  autoinfection  as  a  process  dependent  on 
bacteria  existing  in  the  vagina  at  the  beginning  of  labour, 
before  an  examination  has  been  made.  Kirstein  holds 
that  in  90  per  cent,  of  all  the  cases  of  “  intoxication  ” 
fever  no  one  is  to  blame. 


GYNAECOLOGY. 


78  Dilatation  in  Ureteral  Fistula. 

Townsend  (Surgery,  Gynaecology,  and  Obstetrics,  August, 
1915)  reminds  the  operator  that  the  fact  that  the  distal 
segment  of  the  damaged  ureter,  in  cases  where  ureteral 
fistula  develops,  undergoes  atrophic  change  within  a 
relatively  short  period  appears  to  indicate  that  the  .early 
trial  of  dilating  the  stump  through  the  bladder  in  a 
rational  attempt  to  preserve,. its  integrity  may  save  the 
kidney  or  at  least  render  a  ureteral  anastomosis  needless. 
In  urethral  fistula  any  stenosis  will  ensure  its  perpetua¬ 
tion,  and  so,  Townsend  insists,  it  is  with  ureteral  fistula. 
He  relates  some  cases  which  illustrate  his  teaching. 

A  large  uterine  flbromyoma  was  removed  by  supravaginal 
hysterectomy.  Severe  bleeding  occurring  from  an  en¬ 
larged  branch  of  the  uterine  artery,  the  bleeding  area 
was  clamped,  the  operator  then  separating  the  indi\  idrual 
vessels  and  trying  them  off  one  by  one.  A  week  later 
the  vaginal  pads  were  found  soaked  with  urine,  which  was 
seen  on  examination  to  issue  from  the  stump  of  the  cervix. 
Townsend  used  the  cystoscope  andcatheterized  the  ureters. 
A  No.  7  catheter  passed  readily  up  to  the  left  kidney,  and 
the  same  instrument  could  be  introduced  for  an  inch  and  a 
half  along  the  right  ureter  till  it  met  with  obstruction. 
Within  a  few  hours  after  this  catheterization,  it  was  found 
that  much  less  urine  came  away.  Further  attempts  at 
dilatation  were  therefore  made.  Townsend  succeeded  in 
slinpino  a  No.  10  French  catheter  beyond  the  obstruction 
upwards  into  the  renal  pelvis.  He  desired  to  retain  the 
catheter  as  in  cases  of  urethral  stricture,  but  to  this  the 
patient  would  not  consent.  Fortunately  the  drainage  of 
urine  through  the  vagina  ceased  at  once,  and  cystoscopy 
with  ureter  catheterization  showed  an  equal  quantity  of 
normal  urine  issuing  from  both  ureters.  Henceforth  the 
patient  had  no  more  trouble,  and  Avas  restored  to  perfect 
health.  In  another  instance  the  right  ureter  was  torn  in 
the  course  of  an  ovariotomy.  An  end-to-end  anastomosis 
was  at  once  performed.  Several  days  later  urine  began  to 
•soak  the  abdominal  dressings,  and  the  discharge  of  that 
'fluid  became  very  free.  Townsend  estimated  the  output 
of  the  left  kidney,  and  then  passed  a  catheter  into  the 
rh'lit  ureter;  it  met  an  obstruction  about  1J  in.  above  its 
orifice.  After  careful  moderate  pressure  the  instrument 
passed  above  the  point  of  resistance.  A  very  free  flow  of 
urine  came  away  through  the  catheter,  indicating  that 
hydronephrosis  had  developed.  The  catheter  was  re¬ 
tained.  Immediately  the  escape  of  urine  through  the 
abdominal  wound  ceased.  At  the  end  of  a  week  the 
catheter  was  removed.  Within  one  hour  urine  began  to 
issue  once  more  from  the  abdominal  wound.  Townsend, 
who  had  not  ordered  the  removal  of  the  catheter,  tried  to 
reintroduce  it,  but  failed,  and  ultimately  it  was  found 
necessary  to  remove  the  right  kidney.  Extensive  ad* 
besions  had  developed,  so  that  the  precise  pathologica 
nature  of  the  damage  to  the  ureter  and  the  subsequent 
changes  could  not  be  defined.  Lastly,  Townsend  reports 
an  instance  of  injury  to  the  right  ureter  in  an  ex¬ 
ploratory  operation  on  a  man  suffering  from  an  ap¬ 
pendiceal  abscess.  It  had  been  already  opened  and 
drained,  the  appendix  being  left  untouched.  In  the 
second  operation  the  right  ureter  Was  exposed  ;  no  mjuiy 
was  recognized,  but  five  days  later  urine  began  to  run  out 
of  the  abdominal  wound.  Townsend  cathetenzed  the 
right  ureter.  He  met  with  obstruction  just  4  in.  above 
the  ureteral  orifice  in  the  bladder,  but  succeeded  in  getting 
the  instrument  to  pass  beyond  the  stricture.  Urine  came 
through  the  catheter,  and  two  days  later  no  urine  escaped 
from  the  wound,  which  at  once  began  to  heal.  Ultimately 
the  patient  recovered,  and  perfectly  normal  urine  passed 
through  both  ureters.  Thus  catheterization,  when  skil¬ 
fully  undertaken,  may  save  the  patient  from  distressing 
complications,  and  obviate  the  necessity  of  a  serious 
operation. 


79.  Fibromyoma  of  Uterus  Weighing  92  lb. 

Petty  and  Pitfield  (New  York  Medical  Record, ^ January 


9th,  1915)  describe  an  instance  of  neglected  fibroid  disease, 
adding  a  photograph  of  the  patient,  a  widowed  negress 
aged  54,  in  Philadelphia.  Her  history  was  obscure,  she 
had  once  been  pregnant  and  aborted,  and  the  abdomen  had 


been  enlarging.  She  had  undergone  an  exploratory  opera¬ 
tion,  but  the  tumour  was  not  removed.  The  patient  was 
exhausted  by  the  weight  of  the  tumour  and  chronic  ileo¬ 
colitis.  She  could  not  lie  on  her  back  without  support  by 
a  nurse.  Yet  until  two  months  before  her  death  she  was 
able  to  get  about  her  house.  The  tumour  was  a  globular 
mass,  freely  fluctuating.  It  measured  48  in.  in  the  plane 
parallel  to  the  long  axis  of  the  body,  and  52  in.  around  the 
umbilicus.  The  patient  sank,  after  admission  into  hospital. 
The  necropsy  showed  the  right  lung  adherent  and  the  seat 
of  fibroid  phthisis,  the  left  completely  collapsed,  the  pleura 
being  filled  with  clear  fluid.  The  right  kidney  was  riddled 
with  small  abscesses,  and  there  was  a  large  collection  of 
pus  in  the  pelvis  of  the  left  kidney.  The  uterine  tumour 
was  a  fibromyoma  with  central  cystic  degeneration;  it 
weighed  92  lb.,  and  the  cystic  cavity  contained  7.1  gallons 
of  turbid,  brown  fluid,  it  adhered  to  the  ovaries  and 
bladder. 


80.  Neglect  of  Bladder  Symptoms  in  Gynaecology. 

C.  E.  Josephson  (Iiygiea,  Nos.  5  and  6,  1915)  points  out 
that  in  an  almost  incredibly  large  proportion  of  cases  pain 
in  the  lower  abdomen  is  due  to  cystitis,  associated  in  a 
few  cases  with  pyelitis.  The  physician  often  neglects  to 
make  a  further  examination  of  the  urine  after  failing  to 
find  albumin.  But  chronic  cystitis,  and  even  pyelitis,  can¬ 
not  thus  be  excluded.  In  every  suspicious  case  a  catheter 
specimen  of  urine  should  be  obtained  and  centiifugalized, 
the  sediment  being  stained  and  examined  under  the  micro¬ 
scope.  In  many  cases  there  is  a  history  of  acute  cystitis, 
which  has  been  relieved  by  internal  remedies.  These  are 
only  palliative,  whereas  irrigation  with  silver  nitrate  or 
coliargol  is  radically  effective.  In  chronic  cystitis  the 
cystoscope  shows  a  desquamating  thickened  patch  in  the 
trigonum.  The  urine  contains  many  epithelial  cells,  but 
onfy  a  few  leucocytes.  Though  pyelitis  may  not  be 
excluded  at  first,  it  is  advisable  to  delay  catheteriza¬ 
tion  of  the  ureters  till  the  result  of  irrigation  with 
silver  nitrate  is  observed.  If  the  sediment  disappears 
under  this  treatment,  catheterization  of  the  ureters, 
which  in  cystitis  is  not  free  from  danger,  is  super¬ 
fluous.  The  author  records  the  case  of  a  5-para, 
aged  39,  who  had  been  treated  a  year  earlier  for 
cystitis  with  drugs  given  by  the  mouth.  Shortly  after 
menstruation,  and  as  the  result  of  a  chill,  she  developed 
fever,  haematuria,  and  abdominal  pain,  which  was  most 
severe  on  the  left  side.  She  was  kept  in  bed  for  a  fortnight, 
and  her  medical  attendant  reported  that  the  urine  was 
normal.  The  author  could  find  no  explanation  for  her 
symptoms  till  the  examination  of  a  catheter  specimen  of 
urine  revealed  epithelial  cells,  leucocytes,  and  diplococci. 
Cystoscopy  showed  the  thickening  of  the  trigonum 
characteristic  of  chronic  cystitis,  and  after  the  bladder  had 
been  irrigated  for  some  time  the  symptoms  disappeared. 
The  author  emphasizes  the  importance  for  the  gynaeco¬ 
logist  of  the  practical  knowledge  of  cystoscopy,  neglect 
of° which  has  led  to  tumours  and  stone  of  the  bladder 
being  treated  as  haemorrhagic  nephritis  and  impacted 
stone  of  the  ureter  being  treated  with  futile  irrigations  of 
the  bladder.  The  omission  to  examine  the  urine  for  sugar 
is  also  a  common  cause  of  mistaken  diagnoses  by  the 
gynaecologist,  and  it  is  not  generally  realized  that,  e\  en 
in  young  subjects,  vague  symptoms  in  the  lower  abdomen 
may  be  due  to  diabetes.  The  author  confesses  to  tailing 
to  diagnose  a  case  of  diabetic  neuritis  in  a  young  manned 
woman ,  whose  pain  was  regarded  as  hysterical  till  6  per 
cent,  sugar  was  found  in  the  urine  by  a  chemist  to  whom 
the  patient’s  husband  had  sent  a  specimen  for  analysis. 


THERAPEUTICS. 

81.  Treatment  of  Neuritis  in  the  Wounded. 

Discussing  the  value  of  physical  agents  in  the  treatment 
of  neuritis  following  wounds  received  ia  \rar,  PELHERM 
and  Dausset  (Paris  medical,  June  26th,  1915)  state  that  in 
those  cases  in  which  the  traumatism  has  determined  a 
neuritis  exclusively  sensory  as  distinct  from  a  motor 
neuritis  or  a  mixed  neuritis,  radiotlie.ftpy  has  proved  very 
efficacious.  The  irradiation  should  take  place  more  par¬ 
ticularly  in  the  region  which  is  the  site  of  the  traumatism, 
as  many  ports  of  entry  being  utilized  as  possible  on  a 
length  of  some  centimetres  around  the  point  where  the 
nerve  has  been  involved.  It  is  the  authors’  practice  to 
eive  on  each  region  an  amount  of  radiation  equivalent  to 
5  Holzkneclit  units  in  three  sittings,  separated  each 
by  some  days’  interval,  and  after  having  received  the 
full  dose  of  rays  the  region  is  left  alone  for  three 
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weeks.  Among  other  procedures  the  authors  recommend 
ionization,  either  with  sodium  salicylate  or  quinine.  It 
is  doubtful  whether  these  medicaments  exercise  a 
marked  action  on  the  nerve  trunks,  but  they  may 
exercise  a  very  real  sedative  action  on  the  nerve 
endings  at  the  skin.  Diathermy  also  is  efficacious,  while 
the  hot-air  douche  frequently  has  a  sedative  value  for 
simple  neuralgias.  Of  all  the  sedative  methods,  however, 
treatment  by  galvanization  (of  which  ionization,  indeed, 
is  a  variant)  is  frequently  the  most  efficacious.  The 
intensity  is  as  high  as  the  patient  can  support — 20  to 
50  milliamperes  —  with  well-padded  electrodes.  When 
there  is  overexcitability  of  the  skin,  however,  the 
galvanic  current  should  be  utilized  at  a  feeble  intensity  or 
be  replaced  by  another  procedure.  All  the  above  may  be 
classified  as  sedative  methods.  Of  revulsive  methods  the 
simplest  is  faradization.  To  excite  the  nerve  terminals 
with  the  maximum  of  effect  it  is  essential  that  the  skin 
should  be  dry,  in  order  that  the  current  may  be  localized 
to  the  tegument.  The  revulsive  method,  other  examples 
of  which  are  the  static  spark,  high-frequency  currents,  and 
Hertzian  friction,  is  not  indicated  in  neuralgias  with  liyper- 
aestliesia,  trophic  troubles,  or  too  acutely  painful  mani¬ 
festations.  This  is,  however,  the  method  of  excellence  in 
neuralgias  which  are  torpid,  or  in  the  painful  manifesta¬ 
tions  consecutive  to  traumatisms  only  involving  the  small 
nerve  filaments  of  a  region.  In  the  treatment  of  trau¬ 
matic  motor  neuritis  the  continuous  current  is  the  best 
procedure,  while  mechanotherapy  and  thermolumino- 
therapy  have  their  various  indications. 

82.  Novocain  in  Epididymitis. 

Asch  ( Amer .  Journ.  Sura.,  June,  1915)  reports  good 
results  from  the  injection  of  novocain  in  acute  gonorrhoeal 
epididymitis ;  6  c.cm.  of  a  sterile  1  per  cent,  solution  of 
novocain  were  injected  directly  into  the  epididymis  with 
an  ordinary  hypodermic  syringe  with  a  very  fine  needle. 
The  fluid  was  evenly  distributed  throughout  the  inflamed 
area  by  reinserting  the  needle  in  different  parts  without 
withdrawing  it  through  the  skin.  One  injection  of  6  c.cm. 
was  usually  sufficient,  but  in  some  cases  two  were  given. 
Pain  ceased  directly,  and  the  temperature  became  normal 
in  forty-eight  hours.  The  swelling  subsided  in  two  or 
three  weeks.  The  author  claims  that  this  method  is  pain¬ 
less,  and  can  be  carried  out  without  confining  the  patient 
to  bed. 

83.  Blood  Transfusion  by  Citrate  Method 

Lewisohn  of  New  York  ( Surgery ,  Gynaecology,  and  Ob¬ 
stetrics,  July,  1915)  practises  blood  transfusion  with  the 
aid  of  sodium  citrate.  The  donor  is  put  on  a  table,  a 
tourniquet  applied  to  the  arm,  and  the  vein  punctured 
with  a  cannula.  The  blood  is  received  in  a  sterile 
graduated  glass  jar  (500  c.cm.)  containing  25  c.cm.  of  a 

2  per  cent,  sterile  solution  of  sodium  citrate  at  the  bottom. 
While  the  blood  is  running  into  the  glass  jar  it  is  well  mixed 
with  the  citric  solution  by  means  of  a  glass  rod.  After 
250  c.cm.  of  blood  have  been  taken,  another  25  c.cm.  of 
citrate  solution  are  added.  If  less  than  500  c.cm.  be 
taken,  as  in  infants,  the  amount  of  citrate  solution  added 
to  the  blood  is  reduced  accordingly.  In  cases  where 
Lewisohn  expects  to  take  more  than  500  c.cm.  of  blood, 
he  has  ready  to  hand  another  glass  container  (500  c.cm. 
capacity)  ready  to  be  used  in  exactly  the  same  manner. 
The  glass  jar  containing  the  blood  is  then  set  aside  and 
covered  with  a  towel  in  order  to  safeguard  against  con¬ 
tamination.  It  is  not  necessary  to  immerse  the  jar  in  hot 
Avater  or  to  surround  it  with  an  asbestos  covering.  The 
blood  is  then  taken  either  into  the  recipient’s  room  or  the 
recipient  is  brought  into1  the  operation  room.  Thus  more 
than  one  of  the  disadvantages  of  direct  arm-to-arm  trans¬ 
fusion  are  avoided.  The  recipient’s  vein  is  then  punctured 
or  exposed  by  a  small  incision  ;  the  cannula  is  next  intro¬ 
duced  and  attached  to  a  salvarsan  flask  or  a  glass  funnel. 
It  is  advisable  to  "fill  the  rubber  tubing  connexion  between 
flask  and  cannula  with  some  saline  solution  so  as  to 
prevent  air  from  getting  into  the  circulation.  After  the 
connexion  is  made,  the  blood  is  poured  into  the  salvarsan 
apparatus.  It  is  advisable,  above  all  in  free  trans¬ 
fusions,  to  stop  the  floAV  of  blood  from  time  to  time 
by  compressing  the  rubber  tubing.  After  the  blood  has 
been  injected  the  cannula  is  removed,  and  the  transfusion 
is  thus  complete.  The  whole  procedure  can  be  performed 
with  the  greatest  ease  and  Avithout  any  hurry,  for,  as 
experiments  have  shoAvn,  the  citrated  blood  can  be  kept 
for  two  or  three  days  in  the  glass  jar  Avithout  danger  of 
clotting.  The  method  has  been  employed  by  Lewisohn 
in  22  transfusions  on  18  patients — inoperable  carcinoma, 

3  cases  ;  pre-operative  transfusions,  3 ;  purpura  haemor- 
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rhagica  and  allied  conditions,  5  ;  lymphatic  leukaemia,  1 ; 
severe  anaemia,  2 ;  gastric  haemorrhage,  2 ;  actinomy¬ 
cosis,  1 ;  puerperal  sepsis,  1.  Out  of  these  18,  4  Avcre 
transfused  twice  Avithin  short  intervals.  Polyuria  Avas 
noted  in  a  few  cases  Avithout  any  morbid  changes  in  the 
urine.  A  marked  rise  of  temperature  Avas  detected  in  five 
patients,  associated  in  three  cases  with  a  chill  after  the 
transfusion.  Though  there  were  three  chills  in  Lewisohn’s 
own  series,  this  complication,  he  reminds  us,  is  yet 
more  common  after  transfusion  by  other  methods, 
Lindeman  reporting  no  less  than  22  chills  in  62  cases 
Avhere  simple  saline  solution  Avas  injected.  The  results 
Avere  fairly  satisfactory,  but  the  total  Avas,  as  Lewisohn 
admits,  too  small  for  definite  conclusions,  and  more  than 
one  patient  neglected  adA-ice,  or,  in  hospital  cases, 
insisted  on  discharge  before  complete  convalescence. 
Citrate  transfusion  seems,  the  author  maintains,  as  good, 
on  the  Avhole,  as  any  of  the  older  methods,  and  is 
superior  to  them  in  its  extreme  simplicity.  LeAvisohn 
therefore  feels  assured  that  it  has  come  to  stay. 


PATHOLOGY. 


85.  Urino-Genital  Tuberculosis  in  the  Male. 

On  a  basis  of  200  necropsies  in  which  tuberculosis  of  the 
urino-genital  system  Avas  found  in  the  male,  Simmonds 
( Deut .  vied.  IVoch.,  January  21st,  1915)  draws  the  following 
conclusions  :  Without  exception,  urino-genital  tuberculosis 
is  accompanied  by  tuberculosis  of  other  organs.  In  43  per 
cent,  of  all  cases  of  urino-genital  tuberculosis  there  is 
combined  disease  of  the  kidneys  and  bladder.  (This  coni- 
bination  occurs  only  in  8  per  cent,  of  all  cases  of  urino- 
genital  tuberculosis  in  the  female.)  The  disease  almost 
invariably  spreads  from  the  kidney  doAvnwards,  but  the 
process  may  be  reversed  when  the  bladder  is  obstructed, 
and  possibly  also  Avhen  antiperistaltic  movements  of  the 
ureters  are  induced.  In  the  genital  system  the  disease 
may  spread  either  Avay.  When  it  spreads  toAvards  the 
testicle,  antiperistaltic  movements  of  the  vas  are  usually 
to  blame.  The  disease  may  spread  from  the  genital  to  the 
urinary  system,  and  from  the  urinary  to  the  genital 
system  ;  but  it  also  happens  in  combined  urino-genital 
tuberculosis  that  the  disease  has  started  simultaneously 
from  different  centres.  In  the  genital  system,  the  prostate 
is  most  often  affected,  being  involved  in  76  per  cent,  of 
all  cases.  The  vesiculae  seminales  come  next  writh  62  per¬ 
cent.,  and  the  epididymis  with  54  per  cent.  In  40  cases 
in  which  only  one  organ  of  the  genital  system  Avas  diseased, 
this  organ  Avas  the  prostate  in  20  cases,  the  vesiculae 
seminales  in  10  cases,  and  the  epididymis  also  in 
10  cases.  In  other  Avords,  in  uncomplicated  genital 
tuberculosis  the  prostate  is  affected  in  every  other- 
case,  and  the  vesiculae  seminales  or  epididymis  in 
every  fourth  case.  It  is  from  these  three  centres 
that  tuberculosis  spreads  in  the  genital  system  in 
either  direction.  The  histological  changes  are  usually  the 
same,  whether  the  disease  has  spread  by  the  blood  or-  by 
the  ducts  of  the  genital  system.  Only  in  the  prostate — 
and  then  only  in  a  few  cases — are  interstitial  metastatic 
miliary  nodules  found.  On  the  other  hand,  microscopic, 
subepithelial  tubercles  of  the  urethra  are  very  frequently 
found  associated  writh  tuberculosis  of  the  prostate.  Tuber¬ 
culosis  of  the  testicle  is  either  interstitial  and  metastatic, 
or  the  result  of  extension  of  the  disease  from  the  epi¬ 
didymis  and  through  the  lymphatic  channels  of  the 
seminal  vessels.  The  prognosis  of  genital  tuberculosis  is 
bad,  and  every  third  case  ends  fatally  Avith  miliary  tuber¬ 
culosis  and  tuberculous  meningitis.  The  importance  of 
the  part  played  by  genital  tuberculosis  in  the  causa¬ 
tion  of  tuberculosis  of  the  brain  is  shown  by  the 
fact  that  genital  tuberculosis  has  been  found  in 
50  per  cent,  of  all  men  dying  of  tuberculous 
meningitis.  The  prognosis  is  Avorst  for  tuberculosis 
of  the  vesiculae  seminales  and  prostate.  Spontaneous 
recovery  from  tuberculosis  of  the  vesiculae  seminales  is 
exceedingly  rare,  Avhereas  tubercles  in  the  testicle  often 
heal  of  themselves.  In  cases  of  bilateral  disease  of  the 
epididymis,  an  operation  should  be  confined  to  removal  of 
the  whole  of  one  testicle  and  excision  of  the  epididymis 
belonging  to  the  other  testicle,  which  should  be  left  in 
place  for  the  sake  of  its  internal  secretion.  The  author 
pleads  for  more  frequent  removal  of  the  vesiculae  semi¬ 
nales,  in  combination  with  castration,  than  is  usually  the 
case.  In  20  cases  in  Avhich  castration  had  been  performed 
before  he  made  the  necropsy,  death  being  due  to  other- 
tuberculous  lesions  in  19  of  these  cases,  he  found  that 
the  prostate  Avas  invariably  diseased,  and  the  vesiculae 
seminales  involved  in  17  cases. 
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85.  Raynaud’s  Syndrome:  Raynaud's  Disease. 

OsBORNE. (A mer.  Journ.  of  Medical  Sciences,  August,  1915) 
discusses  Raynaud’s  disease,  and  gives  notes  of  11  cases 
illustrating  the  varying  grades  of  severity  of  the  syndrome, 
it  being  urged  that  this,  as  every  disease,  severe  in  its 
entirety,  may  occur  in  mild  forms,  or  even  in  “  missed  ” 
cases.  The  condition  is  one  of  such  vascular  disturbance 
as  to  cause  more  or  less  complete  anaemia,  or  a  prolonged 
passive  hyperaemia  of  various  parts  of  the  body,  internal 
as  well  as  external.  Though  no  definite  cause  has  been 
discovered,  the  syndrome  occurs  mostly  in  women,  and  is 
frequently  associated  with  disturbances  that  are  recog¬ 
nized  as  due  to  disturbances  of  the  thyroid  gland  or  of  the 
menstrual  function.  There  may  be  a  local  spasm  of  the 
arterioles  or  venules,  or  of  both,  and,  if  of  the  arterioles, 
the  cyanotic  type  of  congestion  occurs,  preceded  by  an 
anaemia ;  while,  if  of  the  venules  alone,  a  hot  congested 
form  simulating  erythromelalgia  may  occur,  the  asso¬ 
ciated  symptoms  being  pain,  coldness,  numbness,  im¬ 
paired  function,  and  trophic  disturbances,  as  evidenced  by 
eczemas,  blisters,  ulcerations,  or  even  gangrene.  In  a 
few  instances  the  syndrome  is  the  cause  of  abdominal  and 
nervous  disturbances.  The  grades  of  severity  are  as 
follows :  (1)  Cases  so  mild  as  not  to  be  recognized,  the 
patients  suffering  from  cold  hands  and  feet,  irregular  pains 
in  various  parts  of  the  body,  and  there  may  be  so  much 
contraction  of  peripheral  vessels  as  to  cause  dilatation  of 
internal  vessels,  especially  the  abdominal,  causing  attacks 
of  diarrhoea,  albuminuria,  ovarialgias,  etc.  (2)  Cases  of 
medium  severity  in  which  iciness  of  hands  and  feet,  chil¬ 
blains,  sore  fingers,  headaches,  and  erytliromelalgic  sym¬ 
ptoms  of  red  face  and  red  hands  occur.  Faintness,  dizzi¬ 
ness,  disturbances  of  vision,  and  recurrent  albuminuria  or 
liaematuria  may  be  present.  (3)  Severe  cases  with  deep 
ulcerations  of  fingers  and  toes,  and  serious  cardiac,  cere¬ 
bral,  or  abdominal  symptoms.  (4)  Rarely,  more  serious 
cases  presenting  such  uncontrollable  spasms  of  the  blood 
vessels  as  to  cause  gangrene  and  sloughing,  or  even 
possibly  fatal  heart  attacks.  The  disease  is  not  a  distinct 
entity  but  a  syndrome  caused  by  the  disturbance  of  one  or 
more  internal  secreting  glands.  Primarily  there  is  no  real 
disease  of  the  blood  vessels,  but  vasomotor  control  is  so 
abnormally  upset  as  to  produce  profound  contraction  of 
certain  vessels,  with  possibly  abnormal  dilatation  of 
others.  Though  probably  more  than  one  of  the  ductless 
glands  is  at  fault,  there  always  appears  to  he  some  dis¬ 
turbance  of  the  thyroid  secretion,  and  thyroid  treatment 
improves  the  majority  and  cures  some  of  these  cases, 
while  nitro-glycerine  and  local  heat  are  among  the 
remedies  affording  temporary  benefit. 

86.  Idiopathic  Necrotic  Tracheo-bronchitls. 

In  the  last  six  years  C.  Hart  (Berl.  Id  in.  Woch.,  April 
19th,  1915)  has  observed  four  cases  of  necrotic  tracheo¬ 
bronchitis,  to  two  of  which  he  has  applied  the  term 
“  idiopathic.”  These  cases  were  distinct  from  the  necrotic 
tracheo-broncliitis  of  diphtheria,  measles,  and  scarlet 
fever,  and  there  was  nothing  in  the  history  to  suggest  that 
steam  or  chemicals  were  responsible.  One  patient  was  a 
musician,  aged  18,  who  was  admitted  to  hospital  much 
collapsed.  The  abdomen  was  very  rigid,  the  temperature 
was  38.4°,  the  respiration  was  weak  and  superficial,  hut 
there  was  only  slight  dullness  on  percussion  over  the 
lungs.  Perforation  of  the  gastro-intestinal  tract  was 
suspected,  hut  a  laparotomy  revealed  nothing  amiss.  The 
patient  died  soon  after  the  operation,  and  a  few  hours 
before  death  he  developed  loud  tracheal  rales,  and 
brought  up  about  two  teaspoonfuls  of  blood.  At  the 
necropsy  the  pharynx  and  tonsils  showed  no  disease. 
There  was  also  no  false  membrane  anywhere  in  the 
respiratory  tract,  but,  from  the  glottis  to  the  small 
bronchi,  the  lining  of  the  respiratory  passages  Avas  of  a 
dirty  grey  colour,  and  yielded  a  little  dirty  matter  when 
scraped  Avith  a  knife.  The  microscopic  examination  shoAved 
this  matter  to  consist  of  a  homogeneous  detritus  and 
numerous  diplococci.  There  Avas  much  blood-stained 
froth  in  the  small  bronchi,  and  the  pleura  of  the 
right,  lower  lobe  was  covered  by  a  recent  fibrinous 
exudate.  The  lungs  were  rigid,  heavy,  and  dark  red 
on  section,  and,  on  light  pressure,  yielded  much  frothy 
blood.  Throughout  the  substance  of  the  lungs  there  Averc 


numerous  areas,  no  larger  than  a  small  coin,  which  Avero 
more  dark,  firm,  and  prominent  than  the  rest  of  the  lung. 
They  Avere  not,  apparently,  identical  Avith  pulmonary 
infarcts,  to  which  they  bore  a  superficial  resemblance. 
The  tracheo  bronchial  glands  Averc  softened  and  enlarged, 
and  on  section  their  appearance  Avas  moist  and  haemor¬ 
rhagic.  The  lining  of  the  aorta  contained  some  small 
fatty  foci,  but  the  remaining  organs  Averc  healthy,  and 
there  was  no  septic  enlargement  of  the  spleen.  A  micro¬ 
scopic  examination  of  the  trachea  and  bronchi  showed 
complete  necrosis  of  the  mucosa.  Even  the  subepitlielial 
elastic  fibres  had  been  destroyed,  as  avcII  as  the  ducts  of 
the  mucous  glands  as  far  as  their  course  ran  through  the 
mucosa.  In  the  submucosa  the  blood  vessels  Avere  much 
dilated  and  congested,  and  Averc  surrounded  by  an  irre¬ 
gular,  round-celled  infiltration.  The  blood  vessels  of  the 
lungs  Avere  also  much  congested,  and  clumps  of  leucocytes 
and  masses  of  bacteria  were  found  scattered  throughout 
their  substance.  Though  both  his  cases  were  rapidly 
fatal,  the  author  believes  the  disease  in  its  milder  forms 
may  be  a  precursor  of  bronchiolitis  fibrosa  obliterans, 
which  runs  a  chronic  course. 

87.  Family  Periodic  Paralysis. 

Edsalr  and  Means  (Amer.  Journ.  of  Medical  Sciences, 
August,  1915)  report  their  observations  upon  a  case  ol 
family  periodic  paralysis  as  regaixls  its  chemical  pathology, 
summarizing  the  results  of  former  investigators  upon  the 
neurology,  urinology,  etc.  The  patient  Avas  a  male, 
aged  35,  presenting  typical  periodic  attacks,  lasting  from 
six  to  forty-eight  hours,  of  complete  flaccid  paralysis  of 
all  the  skeletal  muscles  except  those  of  the  face,  eyes,  and 
deglutition.  Normal  respiration  was  not  involved,  but  the 
accessory  muscles  Avere  affected.  The  disease  had  been 
in  the  family  for  six  generations.  The  patient  came  into 
hospital  for  a  month  merely  for  the  purposes  of  investiga- 
tion,  the  clinical  aspect  of  the  case  having  been  already 
fully  described  by  Taylor  in  1898  in  the  Journal  of  Nervous 
and  Mental  Diseases.  Save  for  an  enlarged  spleen,  physical 
examination  AAras  negative,  there  being  no  signs  of  cardiac 
AA’eakness  during  the  attacks,  such  as  is  described  by 
other  obseiwers.  Examination  of  the  urine  gave  negative 
results  except  for  a  rather  high  amount  of  indican,  Avliicli 
increased  during  the  attacks.  The  basal  metabolism  Avas 
determined,  and,  Avith  a  vieAV  to  discovering  Avhether  any 
acidosis  occurred  during  the  attacks,  the  alveolar  CO-2 
tension  was  immstigated,  when  a  striking  fall  Avas  noted 
which  suggested  the  presence  of  an  acidosis  during  the 
attacks.  After  leaving  hospital  he  remained  for  four 
months  on  a  low  protein  (no meat)  diet,  during Avhich  time 
he  Avas  singularly  Avell  and  free  from  attacks.  Aftc? 
returning  to  a  general  diet,  he  had  several  mild  attacks 
during  the  first  month,  since  Avhen  he  has  been  better 
than  ever  in  his  life.  Of  all  the  observations  the  fall  in 
CO2  tension,  as  sIioavu  by  tAvo  entirely  different  methods, 
was  the  most  striking,  and  this  is  probably  due  to  an 
increased  sensitivity  of  the  respiratory  centre  caused  by 
some  intoxication.  Sufficient  positive  findings  Avere  ob¬ 
tained  to  warrant  the  hypothesis  that  the  disease  is  one 
of  metabolism  rather  than  of  nervous  origin,  and  the 
question  of  acidosis  and  the  hydrogen  ion  concentration  of 
the  blood  require  further  investigation.  A  low  protein 
diet  is  certainly  Avorthy  of  a  trial,  and  may,  over  a  long 
period  of  time,  have  some  influence  over  the  number  and 
severity  of  the  attacks. 


SURGERY. 

88.  Quinine  after  Operation. 

Edmond  Bonnot  and  A.  II.  Clea'eland  (Journ.  Amer. 
Med.  Assoc.,  August  7th,  1915)  describe  a  method  of 
administering  quinine  muriate.  Ten  grains,  dissolved  in 
2  oz.  of  Avater  at  100°  F.,  are  given  by  the  rectum  immedi¬ 
ately  after  operating;  this  is  folloAved  by  saline  procto¬ 
clysis  or — in  septic  cases — by  6  oz.  of  olive  oil.  The 
quinine  is  repeated  every  six  hours  for  from  four  to  six 
doses.  In  large  or  stout  individuals  the  first  tAvo  doses  are 
given  four  hours  apart.  If  the  saline  proctoclysis  is  used 
it  should  folloAV  the  quinine  in  about  thirty  minutes  for 
the  best  results.  The  post-operative  backache  has  been 
practically  eliminated,  and  only  about  2  per  cent,  suffer 
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any  gas  pain  to  speak  of,  and,  if  so,  one  enema  relieves. 
Post  operative  nausea  and  vomiting  are  less  frequent  and 
reduced  in  duration,  though  vomiting  occuis.  Frequently 
a  single  stomach  wash  ends  all  nausea  and  vomiting  per¬ 
manently.  Post  operative  thirst  is  delayed,  and  is  absent 
in  60  per  cent.  The  patient  usually  has  a  free  bowel 
reaction  within  twenty-four  hours  when  morphine  has  not 
been  given.  The  treatment  is  of  special  advantage  when 
there  is  much  trauma,  and  did  not  interfere  with  pregnancy 
in  a  pregnant  woman.  It  has  been  used  in  only  2  cases 
following  chloroform.  One  did  well,  but  in  the  other  it 
had  to  be  discontinued,  as  cyanosis  appeared.  When  it  is 
used  after  chloroform  the  authors  advise  waiting  until  the 
patient  has  regained  consciousness.  Patients  feel  com¬ 
fortable  after  operation,  and  morphine  is  seldom,  if  ever, 
required.  Sodium  bromide  (20  grains)  was  associated  with 
each  dose  of  quinine  in  fifteen  laparotomies  with  good 
results,  and  seemed  to  reduce  the  nausea  and  vomiting. 
The  beneficial  action  of  the  bromide  so  administered  was 
especially  marked  in  8  goitre  cases.  The  only  complica¬ 
tions  observed  were  cinclionism  in  3  cases  and  1  case  of 
drug  eruption  lasting  three  days,  but  the  patient  did  not 
suffer  at  all. 

89.  Partial  Resection  of  Lower  Jaw  for  Cancer. 

Foote  (Amer.  Journ.  of  Medical  Sciences,  July,  1915)  records 
his  experience  of  partial  excision  of  the  lower  jaw  in 
fourteen  patients.  Three  methods  are  described  :  (1)  Re¬ 
section  from  within  the  mouth,  only  suitable  for  tumours' 
of  not  greater  malignancy  than  an  epulis,  or  for  primary 
ones  in  an  early  stage  and  not  involving  the  bone ; 
(2)  external  resection  without  disarticulation,  a  course 
indicated  in  malignant  tumours  of  the  jaw  itself,  or  of  the 
mucous  membrane  or  adjacent  soft  parts,  in  which  the 
incision  will  lie  outside  the  diseased  area ;  and  (3)  external 
resection  with  disarticulation,  suitable  for  malignant 
tumours  situated  far  back,  and  especially  if  recurrent. 
The  chief  dangers  of  operation  by  external  resection  arise 
from  (a)  anaesthesia,  rectal  anaesthesia  being  the  ideal, 
one  part  of  ether  (1  oz.  to  25  lb.  of  body  weight)  mixed 
with  two  parts  of  paraffin  oil  being  injected  slowly  into 
the  empty  rectum  half  an  hour  prior  to  operation ; 
(6)  excessive  haemorrhage,  which  should  be  guarded 
against  from  the  outset,  large  vessels  being  clamped  before 
division  ;  (c)  blood  in  the  throat,  which  can  be  prevented 
by  a  good  sized  pad  of  gauze  in  the  mouth  frequently 
changed  and  clamped  as  a  safeguard  against  swallowing ; 
and  (d)  falling  backward  of  the  tongue  when  its  attach¬ 
ments  are  severed — a  danger  which  can  be  prevented 
by  traction  on  a  heavy  thread  passed  through  the 
tongue.  When  the  digastric  and  muscles  anterior  to 
it  are  divided  the  tongue  s  metimes  almost  snaps 
back  into  the  thre  a  ,  but  if  held  forward  for  a  few 
minutes  this  tendency  grows  less  as  the  remaining 
muscles  become  accustomed  to  the  change.  For  a 
few  hours  after  operation  the  patient  requires  constant 
watching  to  guard  against  recurrent  haemorrhage  or 
a  blocking  of  the  throat  by  the  loosened  tongue,  and  no 
nourishment  should  be  given  by  the  mouth  until  he  has 
shown  his  ability  to  swallow  water.  Several  suggestions 
have  been  made  for  preventing  the  remainder  of  the  jaw 
from  swinging  towards  the  operated  side,  but,  since  good 
functional  results  follow  without  resort  to  wiring  or  the 
insertion  of  a  prothesis,  it  is  best  to  avoid  the  insertion  of 
any  foreign  bodies  provided  the  patient  has  been  freed 
from  the  malignant  disease.  Of  the  14  cases  operated 
upon,  13  were  males,  and  the  ages  varied  from  30  to  75, 
more  than  half  being  between  45  and  55.  The  growth 
started  in  the  mucous  membrane  of  the  jaw  in  8  cases,  in 
the  cheek  in  3  cases,  in  the  angle  of  the  jaw  in  2,  and 
probably  from  the  periosteum  in  1.  Eleven  resections  were 
performed  for  recurrences,  and  though  merely  palliative  in 
4  cases  the  operation  secured  a  clean  mouth  for  varying 
periods  of  time.  Ten  resections  were  performed  with  the 
hope  of  a  permanent  cure,  but  although  such  a  result  is 
probably  too  much  to  expect,  the  prognosis  following 
partial  resection  of  the  lower  jaw  for  cancer  is  more 
hopeful  than  is  generally  supposed. 

90.  Incarceration  of  the  Epiglottis. 

C.  PESCHARDT  ( Ugeslirift  for  Laeger,  March  4th,  1915) 
records  the  case  of  a  woman,  aged  34,  who  had  been 
treated  for  several  years  by  various  physicians  for 
hysteria.  For  many  years  she  had  experienced  difficulty 
in  swallowing,  and  the  food  had  often  “  gone  the  wrong 
way.”  She  had  to  bend  her  head  forward  and  press  her 
lower  jaw  downwards  towards  the  chest  when  eating,  and 
by  practising  this  manoeuvre  and  eating  slowly,  she  could 
usually  take  nourishment  without  difficulty.  She  could 
drink  only  one  mouthful  of  water  at  a  time,  and  while 
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doing  so  she  had  to  hold  her  head  in  the  same  position. 
While  swallowing  she  sometimes  felt  and  heard  a  little 
click.  During  the  past  two  years  she  had  also  suffered 
from  attacks  of  pain  in  the  neck,  which  varied  in  intensity 
and  were  described  as  burning,  stabbing,  pricking,  or 
cutting.  Sometimes,  particularly  at  night,  they  were 
accompanied  by  a  sense  of  choking.  The  pain  was  often 
so  violent,  and  came  on  so  suddenly,  that  she  had  to  jump 
out  of  bed  and  sit  upright  for  the  rest  of  the  night,  strug¬ 
gling  with  a  sense  of  choking.  These  attacks  occurred 
most  often  when  she  suffered  from  a  cold  in  the  head,  on 
which  occasions  she  usually  felt  a  movable  lump  in  the 
neck.  An  examination  of  the  throat  showed  hypertrophy 
of  the  lingual  tonsil,  particularly  the  posterior  portion, 
under  which  the  free  upper  border  of  the  epiglottis  was 
hooked.  The  posterior  surface  of  the  epiglottis  was  very 
red,  but  there  was  only  slight  hyperaemia  of  the  larynx. 
The  author  succeeded  in  liberating  the  epiglottis  with  a 
sound,  but  after  the  patient  had  swallowed  twice,  the  epi¬ 
glottis  was  again  incarcerated.  A  solution  of  cocaine  and 
adrenalin  was,  accordingly,  applied,  and  a  little  strip  of 
gauze  was  inserted  between  the  epiglottis  and  the  lingual 
tonsil,  being  secured  by  two  strings  passing  out  of  the 
mouth.  The  patient  held  her  tongue  out  while  a  large, 
flat  galvano-cautery  was  applied  to  the  lingual  tonsil 
under  the  control  of  a  laryngoscope.  After  this  operation 
had  been  repeated  three  weeks  later,  the  patient  lost  all 
her  symptoms,  the  base  of  the  tongue  was  perfectly  flat, 
and  the  redness  of  the  back  of  the  epiglottis  was  diminish¬ 
ing.  While  most  of  the  symptoms  were  due  to  the 
mechanical  effect  of  the  incarceration  of  the  epiglottis, 
the  attacks  of  choking  were  probably  a  reflex  nervous 
symptom. 

91.  Enteroliths  Diagnosed  by  X  Rays. 

Pfahler  and  Stamm  {Surgery,  Gynaecology,  and  Obstetrics , 
July,  1915)  report  the  case  of  a  woman,  aged  40,  who  com¬ 
plained  of  soreness  in  the  right  inguinal  region  ;  she  had 
already  detected  a  i-ounded,  freely  movable  mass  in  the 
right  iliac  region.  Stamm  found  no  abnormal  condition  of 
the  abdominal  or  pelvic  viscera.  A-ray  examination  was 
undertaken  by  Pfahler,  in  order  to  eliminate  movable 
kidney,  renal  tumour,  or  ureteral  calculus.  The  mass  was 
diagnosed  as  an  enterolith ;  it  transpired  that  the  patient 
had  been  subject  from  childhood  to  chronic  constipation, 
and  had  taken  large  doses  of  magnesia  daily  to  over¬ 
come  it.  Stamm  prescribed  abdominal  massage,  with 
glycerine  and  olive-oil  enemata  taken  twice  daily  in 
the  genupectoral  position.  This  treatment  was  continued 
for  three  months,  at  the  end  of  which  time  Stamm  re¬ 
moved  the  enterolith  piecemeal  from  the  rectum,  as  the 
patient  could  not  expel  it  spontaneously.  The  authors  add 
that  Le  Wald  of  New  York  has  sent  to  them  a  report  of  a 
similar  case.  A  girl,  aged  17,  had  been  constipated  for 
years  and  was  troubled  with  constant  oozing  of  mucus 
from  the  rectum.  A  body  was  detected  in  the  abdominal 
cavity  suspected  of  being  a  movable  kidney,  a  tuberculous 
or  lymphadenomatous  mass,  or  a  sarcoma  or  carcinoma. 
An  .r-ray  examination  of  the  urinary  tract  gave  negative 
results,  but  a  bismuth  meal  study  showed  an  elongated 
sigmoid  flexure  at  the  seventy-second  hour.  A  cleansing 
enema  was  given,  after  which  a  skiagram  showed  a  large 
globular  mass  2J  in.  in  diameter.  This  enterolith  was 
removed  by  rectal  instrumentation.  The  authors  also 
report  a  third  instance  where  a  single  woman,  aged  42, 
had  been  subject  for  over  three  years  to  headaches, 
nausea,  and  vomiting.  There  was  constant  pain  in  the 
left  lumbar  region,  and  occasional  tenderness  over  the 
appendix.  Jaundice  set  in  at  times.  The  x  rays  showed 
two  opaque  bodies  in  the  right  iliac  fossa,  about  two  inches 
external  to  the  normal  track  of  the  ureter.  Injection  of 
the  colon  showed  the  bismuth  surrounding  these  bodies  in 
the  appendix,  and  they  were  removed  accordingly.  The 
enterolith  taken  from  the  first  case  was  examined  chemi¬ 
cally,  and,  as  was  to  be  expected  from  the  history,  it  was 
found  to  consist  mainly  of  magnesium  phosphate. 


OBSTETRICS. 


92.  Partus  Unilateralis  in  Utero  Dydelpho. 

Y.  Lucas  (Wien.  med.  Woch.,  March  20th,  1915)  records  the 
case  of  a  primipara,  aged  29,  who  menstruated  last  in  the 
middle  of  September,  1913,  and  whose  labour  began  early 
in  July,  1914.  On  the  evening  of  July  4th  the  midwife 
was  puzzled  by  the  state  of  affairs  and  sent  for  a  medical 
man,  who  found  the  following  condition :  The  uterus 
was  displaced  to  the  right,  its  fundus  was  between  the 
umbilicus  and  the  xiphoid  process ;  fetal  heart  sounds 
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vrere  audible  above  the  symphysis,  and  to  the  left,  above 
the  os  pubis,  a  small  prominence,  suggestive  of  the  foot  of 
the  fetus,  was  palpable.  A  vaginal  examination  showed 
the  head  of  the  fetus  to  be  covered  with  a  thick  membrane 
and  displaced  to  the  right.  In  the  left  side  of  the  vagina 
was  a  channel  leading  up  to  the  os,  which  barely  admitted 
the  tip  of  the  finger.  In  spite  of  careful  examination  of 
the  introitus  vaginae  no  part  of  the  head  could  be  felt 
except  through  the  membrane.  The  patient  was  admitted 
to  hospital  early  next  day,  and  when  a  speculum  was 
introduced  into  the  vagina  a  very  small  portion  of  the 
head,  only  about  1  cm.  wide,  could  be  seen  on  the  right 
side,  the  rest  of  the  head  being  covered  by  the  membrane. 
On  the  left  side  of  the  vagina  a  channel  was  found, 
passing  up  to  the  os,  out  of  which  blood  escaped.  In 
the  middle  of  the  vagina  was  a  septum,  which  extended 
completely  across  the  vagina  and  formed  the  mem¬ 
brane  covering  the  fetal  head.  It  was  now  clear  that 
there  was  a  double  uterus,  that  the  right  uterus  was 
pregnant,  and  that  the  small  prominence  detected  through 
the  left  abdominal  wall  was  not  a  fetal  limb,  but  the  left, 
non-pregnant  uterus,  from  which  decidual  blood  escaped. 
Expectant  treatment  was  adopted,  as  the  general  condi¬ 
tion  was  satisfactory,  the  pains  were  adequate,  and  the 
rate  and  rhythm  of  the  fetal  heart  sounds  were  normal. 
At  3  a.m.,  on  July  5th,  the  patient  suddenly  became  un¬ 
conscious  and  convulsed.  The  pulse  was  120,  the  tempera¬ 
ture  100.8°,  and  the  urine  contained  a  trace  of  albumin. 
Episiotomy  was  therefore  performed,  forceps  were 
applied,  and  an  asphyxiated  male  child  was  born.  The 
child  recovered  rapidly,  but  weighed  only  2,000  grams,  and 
was  40  cm.  long.  There  was  no  post-partum  haemorrhage, 
the  uterus  contracted  satisfactorily,  and  the  placenta  was 
expelled  two  hours  later.  The  course  of  the  puerperium 
was  normal,  the  patient  got  up  on  the  eighth  day,  and  left 
the  hospital  on  the  twelfth.  The  correct  diagnosis  was 
not  made  in  this  case  till  the  vagina  was  illuminated  with 
a  strong  light  thrown  through  a  speculum.  On  digital 
exploration,  the  finger  invariably  passed  into  the  vagina 
of  the  non-pregnant  uterus,  for  the  vagina  of  the  pregnant 
uterus  was  filled  by  the  fetal  head,  which  was  almost  com¬ 
pletely  covered  by  the  vaginal  septum.  It  is  strange  that, 
in  spite  of  the  child  being  small  and  the  pains  being  strong, 
labour  was  not  completed  spontaneously. 

93.  Rupture  of  Gravid  Uterus  Bicornls  Unicollis. 

TOVEY  (New  York  Medical  Journal,  April  17th,  1915)  was 
called  in  consultation  on  a  case  of  pregnancy  at  the  fourth 
month  in  one  horn  of  a  gravid  uterus.  The  patient, 
aged  29,  had  borne  children,  and  her  doctor’s  assistant  had 
r  ttempted  to  dilate  the  cervix  and  remove  the  fetus  and 
membranes,  but  it  was  found  that  much  difficulty  was 
experienced  owing  to  the  abnormal  condition  of  the  uterus. 
The  uterine  cavity  was  packed  with  iodoform  gauze.  The 
gauze  was  removed  next  day,  regular  pains  having  come 
on,  but  the  pains  suddenly  ceased  and  the  patient’s  doctor 
found  her  collapsed.  A  sound  was  passed  into  the  uterus, 
and  then  the  ovum  forceps  was  introduced  ;  some  omentum 
was  brought  down,  much  to  the  operator’s  alarm,  but  the 
fetus  and  placenta  were  extracted  and  the  uterus  irrigated 
with  strong  solution  of  iodine  to  cause  contraction,  and  it 
was  noted  that  all  the  solution  came  back.  Tovey  thought 
that  it  would  be  wiser  to  open  the  abdomen  than  to  wait. 
He  found  a  double  uterus,  and  one  cornu  was  gravid  and 
was  perforated,  a  hole  of  the  size  of  a  silver  dollar  lying 
close  to  the  septum  separating  it  from  the  other  cornu. 
The  cornual  cavity  contained  a  piece  of  placenta.  The 
opposite  non-gravid  (right)  cornu  and  its  appendages  were 
fully  developed.  The  single  cervical  canal  was  perfect 
and"  dilated.  The  pains  set  up  after  the  packing,  when 
ergot  was  also  administered,  seemed  in  Tovey’s  opinion  to 
have  caused  the  rupture.  The  patient  recovered. 


GYNAECOLOGY. 


91.  Perforation  of  Uterus  by  Chorion-epithelioma 
simulating  Ruptured  Ectopic  Sac. 

Hyde  (Amer.  Journ.  Obstet.,  June,  1915)  writes  of  a  woman, 
aged  48,  who  was  admitted  into  his  hospital  in  a  state  of 
shock,  the  face  pallid  and  anxious,  whilst  no  pulse  could 
be  felt,  and  sighing  respiration  was  marked.  She  was  an 
Italian,  and  the  necessary  history  could  not  be  elicited. 
The  last  period  had  occurred  two  months  previously,  and 
the  patient  remained  in  good  health  until  the  day  of  ad¬ 
mission,  when  she  was  seized  with  hypogastric  pain  while 
walking  upstairs.  Ruptured  ectopic  gestation  was  dia¬ 
gnosed  by  an  Italian  doctor,  who  sent  her  to  the  hospital. 
The  uterus  was  of  the  size  of  a  three  months  pregnancy, 


and  movable,  the  cervix  large  and  in  normal  position,  and 
remarkably  tender.  The  lateral  fornices  were  free,  but 
exploration  caused  much  pain.  The  patient  was  placed  in 
the  Trendelenburg  position,  and  morphine  administered 
hypodermically.  On  the  next  day  abdominal  section  was 
undertaken.  There  was  much  fluid  and  clotted  blood  in 
the  peritoneal  cavity.  The  tubes  were  found  to  be  normal, 
but  free  haemorrhage  was  discovered  issuing  from  a  rent 
nearly  2  in.  long  in  the  posterior  wall  of  the  uterus  below 
the  left  cornu.  Perforation  by  a  curette,  employed  to 
clear  away  the  products  of  conception,  was  suspected,  but 
the  patient  was  in  so  alarming  a  condition  that  the 
laceration  was  simply  closed  with  sutures,  hysterectomy 
not  being  attempted.  The  patient  died  within  twenty-one 
hours.  The  whole  of  the  left  side  of  the  body  of  the 
uterus  was  found  to  be  the  seat  of  a  new  growth,  and 
there  were  metastatic  deposits  in  the  lungs,  all  bearing 
the  characters  of  chorion-epitlielioma.  After  the  patient’s 
death  a  clear  history  was  obtained.  Sixteen  months 
before  the  rupture  of  the  uterus  the  patient  was  delivered 
of  a  vesicular  mole,  and  her  Italian  doctor  made  use  of  the 
curette.  The  medico-legal  aspect  of  the  case  was  im¬ 
portant,  and  the  fact  that  there  was  amenorrhoea  was 
very  misleading. 

95.  Primary  Syncytioma  of  Ovary :  Hyperemesis. 

Ries  (Amer.  Journ.  Obstet.,  July,  1915)  reports  an  instance 
of  deciduoma  or  syncytioma  of  the  ovary  in  a  woman, 
aged  48.  She  had  been  about  eight  times  pregnant  ;  in  all 
her  four  full-term  gestations  nausea  and  vomiting  had  con¬ 
tinued  from  the  beginning  to  the  end,  and  the  last  ended 
ten  years  before  the  tumour  Avas  removed.  There  had 
been  three,  or  possibly  four,  abortions ;  the  last,  Avliich 
took  place  two  years  before  the  last  full-term  pregnancy, 
Avas  brought  on  instrumentally  at  the  second  month.  In 
August,  1914,  after  the  patient  had  been  subject  for  fifteen 
months  to  almost  continuous  uterine  haemorrhages,  ahvays 
associated  with  nausea  and  vomiting,  a  tumour  Avas  de¬ 
tected  in  the  abdomen.  There  Avas  great  loss  of  Aveiglit. 
The  genital  tract  was  in  a  prematurely  atrophic  condition. 
There  was  a  fibroid  as  big  as  a  goose’s  egg  in  the  left  horn 
of  the  uterus  and  right  ovarian  tumour.  On  September 
14tli,  1914,  supravaginal  amputation  of  the  uterus  Avas 
performed,  the  appendages  being  also  removed.  The 
ovarian  tumour  Avas  of  the  size  of  a  child’s  head  and 
almost  entirely  solid.  The  typical  syncytial  masses  and 
Langhans’s  cells,  with  extensive  haemorrhagic  and  necrotic 
areas  detected  on  microscopic  examination,  left  no  doubt 
that  the  tumour  was  a  syncytioma.  No  similar  new 
growth  was  detected  in  ithe  opposite  ovary  or  in  the 
uterus,  nor  Avas  auy  evidence  that  other  organs  were  in¬ 
volved  made  clear  at  the  operation.  Convalescence  Avas 
sIoav,  and  the  patient  was  discharged  on  the  thirtieth  day. 
Then  she  began  to  vomit,  attacks  occurring  nine  times  on 
one  day.  The  sickness  Avas  treated  by  the  knee-chest 
position  solely,  and  it  ceased  completely.  Ries  finds  that 
his  is  the  seventh,  authentic  case  of  primary  syncytioma 
of  the  ovary  on  record.  He  gives  summaries  of  the  earlier 
cases.  This  kind  of  tumour  is  very  malignant,  yet  Ries’s 
case  was  alive  and  apparently  free  from  metastases  seven 
months  after  the  operation.  It  is  possible,  he  admits,  that 
the  haemorrhages  preceding  the  appearance  of  the  tumour 
originated  in  an  abortion. 


THERAPEUTICS, 

98.  Permanent  Bradycardia  and  Atropine. 

E.  COTTIN  (Archives  des  maladies  du  coeur ,  des  vaisseaux,  et 
da  sang,  June,  1915)  describes  tAvo  cases  of  permanent 
bradycardia — one  of  organic,  the  other  of  nervous  origin. 
The  second  case  is  of  much  interest  in  view  of  the  fact 
that  up  to  quite  recently  it  Avas  generally  held  that  true 
bradycardia  of  nervous  origin  Avas  always  paroxysmal, 
never  permanent.  The  first  case  presented  no  very  special 
features.  The  patient  Avas  a  man  72  years  of  age  suffering 
from  cancer  of  the  stomach.  The  pulse-rate  varied 
between  38  and  40  per  minute,  and  was  regular.  A  series 
of  tracings  were  taken.  The  auricles  contracted  at  the 
rate  of  85  a  minute,  and  all  relation  betAveen  the  contrac¬ 
tions  of  auricles  and  ventricles  was  broken.  Atropine  had 
no  effect  upon  the  contractions  of  the  ventricles,  nor 
indeed  upon  those  of  the  auricles.  The  absence  of  effect 
upon  the  auricles  diminishes  the  value  of  the  atropine 
test,  but  the  same  phenomenon  has  been  observed  by 
other  workers,  and  in  this  case  it  may  have  been  con¬ 
cerned  with  the  advanced  age  of  the  patient.  At  the 
autopsy  the  auriculo- ventricular  bundle  of  His  was  found 
to  be  completely  invaded  by  a  dense  sclerous  tissue,  and, 
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in  addition,  a  small  calcareous  area  Avas  found  at  tlic  level 
of  the  auricular  origin  of  the  ventriculo-auricular- bundle. 
The  other  patient  was  a  woman  34  years  of  age,  who, 
since  the  age  of  19,  had  been  subject  to  so-called  nervous 
crises.  From  about  the  same  age  also  a  gradual  progres¬ 
sive  enlargement  of  the  thyroid  gland  had  been  observed. 
The  slow  pulse-rate  was  first  noticed  when  she  was 
26  years  of  age.  At  that  time  the  pulse-rate  was  found  to 
vary  between  45  and  55  per  minute.  Four  years  later  she 
came  under  the  care  of  Professor  Bard.  The  pulse-rate 
was  now  between  45  and  50  :  from  time  to  time  an  extra- 
systole  occurred,  and  at  times  extra-systoles  were  frequent. 
The  heart  was  not  hypertrophied.  The  upright  position, 
movements,  and  quick  walking  had  a  hardly  perceptible 
and  very  transitory  effect  in  quickening  the  pulse-rate. 
The  venous  pulse  was  very  apparent,  especially  in  the  left 
jugular  vein,  sometimes  there  were  three  to  four  rises  of 
the  jugular  vein  to  each  cardiac  contraction,  sometimes 
there  were  small  rises  during  the  ventricular  pause,  and 
sometimes  a  sharp  rise  due  to  the  simultaneous  production 
of  both  contractions.  At  first  sight  the  case  appeared  to 
be  one  cf  total  auriculo-ventricular  block,  but  careful 
examination  of  the  two  tracings  taken  at  this  period 
showed  that  the  block  was  incomplete.  In  one  tracing 
there  was  a  ventricular  response  to  all  the  auricular  con¬ 
tractions.  In  the  second,  taken  a  few  minutes  later,  the 
ventricular  beat  was  at  the  rate  of  38  a  minute,  the  auri¬ 
cular  about  at  85.  The  rise  s  of  the  venous  pulse  was 
each  time  preceded  by  a  wave  P,  so  that  the  ventricular 
contraction  was  provoked  by  an  auricular  contraction, 
but,  in  addition,  small  rises  were  observed,  which  corre¬ 
sponded  to  auricular  contractions  without  any  ventricular 
response,  and  at  one  point  there  was  a  sharp  rise  conse-  j 
quent  upon  the  superposition  of  the  auricular  on  the  ventri-  | 
cular  contraction.  The  interval  of  transmission,  P-s,  was 
very  irregular  in  both  tracings,  and  in  one  was  found  to  in¬ 
crease  from  one  cardiac  revolution  to  another,  until  a  length 
of  twenty-six  fiftieths  of  a  second  was  reached  instead  of  the 
normal  ten  fiftieths,  thus  showing  a  disturbance  of  con¬ 
ductivity.  One  of  the  tracings  showed  the  presence  of 
extra-systoles  not  followed  by  a  compensating  rest,  a 
condition  of  things  which  Galleverdin  considers  to  occur 
only  in  cases  of  total  block,  but  which  in  this  case  occurred 
during  the  period  of  incomplete  dissociation  only.  At  this 
time  the  patient  suffered  from  attacks  of  vertigo  and  semi- 
syncopal  attacks.  Later,  as  in  most  cases  of  bradycardia, 
especially  those  of  cardiogenic  origin,  the  disease  entered 
upon  a  second  phase,  in  which  tracings  showed  the 
dissociation  to  be  complete  and  permanent.  The  syncopal 
attacks  still  persisted,  but  became  slightly  less  frequent, 
were  of  longer  duration,  and  were  accompanied  by  total 
loss  of  consciousness.  During  this  stage  tracings  were 
taken  a  few  minutes  and  forty-five  minutes  respectively 
after  the  injection  of  2  mg.  of  atropine  sulphate.  In  the 
first  tracing  the  ventricle  was  beating  at  the  rate  of  38, 
the  auricle  at  93,  and  the  independence  between  the 
two  cavities  of  the  heart  was  evident  and  complete.  In 
the  tracing  taken  after  forty-five  minutes  no  trace  of  block 
remained.  The  rate  of  contraction  of  both  auricle  and 
ventricle  was  85  ;  the  interval  P-s  had  become  uniform 
and  did  not  exceed  the  normal  length.  The  effect  of  atro¬ 
pine  Avas  the  more  striking  since  movements,  Avalking, 
fever,  all  of  them  causes  which  lead,  as  a  rule,  to  quicken¬ 
ing  of  the  pulse,  had  always  been  without  marked  influence 
on  the  heart  rhythm.  In  this  case  the  bradycardia  Avas 
undoubtedly  of  nervous  origin,  but  it  is  not  easy  to  localize 
the  nervous  lesion.  The  author  is  inclined  to  attribute  it 
to  excitation  of  the  pneumogastrie  nerve,  possibly  due  to 
pressure,  direct  or  indirect,  by  the  goitre  from  Avhich  the 
patient  had  suffered  for  years.  Extirpation  of  the  goitre 
Avould  have  decided  the  point,  but  the  patient  energetically 
refused  any  kind  of  surgical  intervention. 


97.  Bu'garian  Bacillus  in  the  Treatment  of 

Cystitis. 

HAGNER  of  Washington  ( Surgery ,  Gynaecology ,  and  Ob¬ 
stetrics,  July,  1915)  directs  attention  to  the  report,  issued 
a  year  ago  by  Caulk  of  St.  Louis,  on  the  use  of  the  Bul¬ 
garian  bacillus  in  the  treatment  of  encrusted  cystitis. 
About  ten  years  since,  Young  tried  to  cure  alkaline  cystitis 
by  the  implantation  of  the  colon  bacillus,  expectiug  an 
acid  reaction  through  its  growth  in  the  urine.  At  the 
same  time  Hagner  himself  attempted  the  cure  of  a  case 
of  cystitis  with  phosphatic  deposits  and  ulceration  by 
Young’s  method,  but  the  B.  proteus  vulgaris  had  been 
isolated  before  treatment,  and  it  appeared  that  this  germ 
killed  the  Bacillus  coli.  North  reported  the  use  of  the 
Bulgarian  bacillus  (Massol’s  lactic  acid  bacillus)  in  300 
cases,  but  only  two  were  bladder  diseases.  Caulk  and 
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Hagner  have  found  that  the  Bulgarian  bacillus  introduced 
into  the  bladder  can  effect  that  which  the  Bacillus  coli 
usually  fails  to  do — that  is  to  say,  it  kills  the  Bacillus 
proteus  vulgaris,  the  organism  most  commonly  found  in 
alkaline  cystitis.  A  pure  culture  can  be  obtained  by 
competent  bacteriologists,  so  that  there  is  no  fear  of  intro¬ 
duction  of  other  germs,  nor  can  the  Bulgarian  bacillus 
multiply  to  a  dangerous  extent  after  introduction,  as  it 
does  not  resist  its  OAvn  acid  products.  Hagner  first  irri¬ 
gates  the  bladder  Avitli  sterile  water.  No  antiseptic  is 
added  lest  it  should  destroy  the  Bulgarian  bacillus.  Three 
or  four  tablets  are  then  dissolved  in  an  ounce  of  sterilized 
Avater,  the  mixture  being  avcII  stirred,  as  these  tablets  are 
only  in  suspension.  The  solution  is  then  injected  into  the 
bladder  with  a  syringe  and  the  patient  is  told  to  retain  it 
as  long  as  possibie.  Hagner  used  it  with  great  success  in 
a  case  where  the  patient  Avas  76  and  had  just  undergone 
prostatectomy.  The  urine  was  intensely  alkaline,  and  the 
edges  of  the  suprapubic  wound  were  sloughy  and  covered 
Avith  calcareous  deposits.  Th e proteus  vulgaris  abounded. 
The  patient’s  constitutional  condition  Avas  grave.  The 
treatment  Avas  begun  and  repeated  every  four  hours  ;  a 
day  later  the  patient’s  condition  Avas  much  better,  then 
the  slough  separated  and  the  Avound  healed,  the  patient 
making  an  uninterrupted  recovery.  The  treatment  has 
also  been  adopted  in  several  cases  of  hypertrophied  pro¬ 
state  with  frequent  micturition,  tenesmus,  alkaluria,  but 
not  much  residual  urine,  and  the  results  have  been 
satisfactory. 


PATHOLOGY. 


98.  Electro-diagnosis  of  Traumatized  Nerves. 

LERI  ( Paris  medical,  June  26tli,  1915)  gives  the  results  of 
faradization  applied  to  all  the  traumatized  nerve  cases 
which  have  come  under  his  observation  since  January 
last.  The  lesions  have  had  A7cry  different  aspects  in 
different  cases :  (1)  Nerves  normal  except  for  some 

adherences  to  the  neighbouring  tissues  ;  (2)  nerves  pre¬ 
senting  a  thick  fibrous  sheath  adhering  to  the  neighbour¬ 
ing  tissue,  but  conserving  their  continuity  and  normal 
cylindrical  form ;  (3)  nerves  completely  sectioned  ; 

(4)  nerves  crushed  and  flattened,  with  a  spread-out  fibrous 
membrane  more  or  less  thickened;  (5)  nerves  interrupted 
by  a  neuroma  occupying  their  entire  diameter,  or,  more 
exactly,  a  fusiform,  nodular,  or  moniliform  thickening  ; 
(6)  nerves  having  what  the  author  calls  a  lateral  neuroma, 
only  occupying  a  part  of  their  contour,  while  a  more 
or  less  extensive  portion  of  the  nerve  retains  its 
continuity.  As  one  result  of  his  study  of  the  electrical 
reactions,  Leri  states  that  all  nerves  Avhich  have  fairly 
conserved  their  normal  form,  having  been  neither 
sectioned  nor  crushed,  no  matter  Iioav  dense,  thick,  or 
old  the  fibrous  cicatricial  tissue  which  encloses  them  may 
be,  almost  always  retain  to  a  certain  degree — frequently  a 
very  high  one — their  electrical  conductibility.  When  the 
nerve  has  been  crushed  by  a  projectile  and  the  tAvo  ends, 
more  or  less  divided,  are  only  kept  together  by  a  fibroid 
membrane  or  filament,  faradic  electrization  has  proved 
that  the  nerve  may  be  considered  functionally  as  com¬ 
pletely  sectioned.  A  lateral  neuroma,  however,  practi¬ 
cally  never  interrupts  the  nerve  altogether,  and,  Avhat  is 
still  more  remarkable,  in  half  the  cases  examined  a  central 
neuroma,  or  a  neuroma  total  in  appear'ance,  was  found  to 
impede  the  electrical  conductibility  by  no  means  entirely. 
The  neuromas  apparently  still  contain  a  sufficient  number 
of  nerve  fibres  to  assure  the  nervous  conduction  in  the 
different  muscles.  The  practical  results  from  the  thera¬ 
peutic  point  of  vieAV  are  summarized  as  IoIIoavs  :  (1)  NeA7er 
resect  a  portion  of  a  nerA7e  enclosed  in  a  fibrous  or  fibro¬ 
cartilaginous  gangue,  no  matter  Iioav  hard,  thick,  or  tight 
that  sheath  may  be ;  (2)  save  in  exceptional  cases,  and 
after  careful  electrical  examination,  never  resect  even 
total  (central)  neuromas,  still  less  lateral  neuromas  ; 

(3)  resect  only  the  fibrous  membranes  which  connect  the 
tAVO  divided  ends  of  a  nerve  and  suture  these  ends,  as 
in  the  case  of  sections  when  completely  independent; 

(4)  neither  in  the  case  of  nerves  adherent  and  united,  nor 
in  fibromas,  is  degeneration  complete,  eA7en  at  the  end  of 
five,  six,  or  seven  months.  There  are  chances,  therefore, 
of  relieving  the  constriction  and  liberating  the  nerve.  In 
complete  sections,  with  or  Avitliout  any  interposing  fibroid 
membrane,  the  suture  of  the  tAvo  ends  of  the  divided  trunk 
appears  to  be  most  frequently  the  only  chance  of  a  return 
to  motility.  The  electro-diagnosis  thus  furnishes  a  means 
of  knowing  whether  a  nerve  is  completely  sectioned  or  only 
sheathed  and  neuromatous. 
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MEDICINE. 


99.  Cerebral  Oedema  in  Chronic  Alcoholism. 

Sceleth  and  Beifeld  say  ( Amer .  Journ.  Med.  Sciences, 
June,  1915)  that  after  long-continued  over-indulgence  in 
alcohol  (seven  to  ten  years)  an  individual  develops 
delirium  tremens  for  reasons  as  yet  undetermined.  The 
disease  usually  manifests  itself  in  three  stages  —  the 
incipient  form,  the  fully  developed  classical  form,  and  the 
comatose  form  (wet  brain).  The  writers,  who  see  about 
2,500  cases  of  alcoholism  every  year,  find  that  about  10 
to  15  per  cent,  of  the  cases  of  delirium  tremens  pass  into 
the  comatose  form.  The  transition  from  delirium  to  cere¬ 
bral  oedema  is  fairly  well  marked.  The  semi-coma  which 
succeeds  the  active  delirium  is  striking,  and  the  delirium 
now  becomes  the  low  muttering  type.  The  symptoms  of 
wet  brain  are  essentially  meningeal — semi-coma,  general¬ 
ized  hyperaestliesia,  and  muscular  rigidity  (Kernig’s  sign 
and  neck  rigidity)  standing  out  prominently  ;  the  more 
marked  are  the  iatter  two  features  the  graver  is  the  pro¬ 
gnosis.  The  cerebro  spinal  fluid  is  to  all  appearances 
normal.  The  mortality  is  nearly  75  per  cent.  Associated 
with  the  cerebral  oedema  complex  there  is  very  often  a 
patchy  bronchopneumonia,  which  clouds  the  diagnosis 
and  is  usually  responsible  for  death.  Necropsy  reveals  no 
gross  lesions  apart  from  the  more  or  less  marked  fluid 
accumulation  in  the  pia  arachnoid  space,  a  widening  of 
the  sulci,  and  a  narrowing  of  the  convolutions,  to  account 
for  the  symptoms  of  changes  in  the  brain.  The  differ¬ 
ential  diagnosis  must  concern  itself  particularly  with 
the  possibility  of  a  concomitant  skull  fracture,  which  may 
easily  be  obscured  by  the  nervous  manifestations  of  coma¬ 
tose  delirium  tremens.  Among  other  conditions  from 
which  “wet  brain”  has  to  be  diagnosed  are  :  (1)  A  grave 
asthenic  form  of  delirium  tremens  characterized  by  pro¬ 
found  asthenia,  pallor,  cold  skin,  a  rolling  of  the  eyes 
from  side  to  side,  and  often  subnormal  temperature ; 
(2)  the  various  forms  of  meningitis ,  which  can,  however, 
usually  be  ruled  out  by  the  negative  bacteriological,  sero¬ 
logical,  and  chemical  cerebro-spinal  fluid  tests,  according  to 
the  type  present  ;  (3)  uraemic  coma,  which  shows  cardio¬ 
vascular  signs,  retinal  changes,  commonly  exaggerated 
knee-jerks,  absence  of  hyperaestliesia,  and  occurrence 
of  convulsions  and  vomiting ;  (4)  cerebro-spinal  lues ; 

(5)  cerebral  haemorrhage,  thrombosis,  and  embolism  ;  and 

(6)  certain  conditions  due  to  alcohol — namely,  pachy¬ 
meningitis  liaemorrhagica  interna,  and  the  acute  superior 
polioencephalitis  of  Wernicke;  in  these,  however,  gross 
nervous  changes  are  distinguishing  characteristics.  The 
duration  of  “wet  brain”  varies;  commonly  it  is  about 
three  weeks,  but  may  be  from  two  to  twelve.  Apart  from 
symptomatic  treatment  but  little  can  be  done.  Cardiac 
stimulants  are  in  order,  and  persistent  efforts  must  be 
made  to  force  liquids ;  in  the  severer  cases  nasal  tube 
feeding  may  be  needed.  Elimination  must  not  be  neg¬ 
lected.  The  writers  have  found  ergot  harmful  here, 
whereas  it  is  useful  in  the  asthenic  form  of  delirium 
tremens  which  they  have  specially"  described  in  this 
paper.  Lumbar  puncture,  praised  by’  Dana,  has  failed  to 
do  good  in  their  cases.  They  suggest  a  trial  of  scientific 
hydrotherapy’  whenever  it  is  available. 

100.  The  Effects  of  Typhoid  Fever  on  the  Soldier’s 

Heart. 

Rohmer  (Dent.  vied.  IVoch.,  July  22nd,  1915)  has  come  to 
the  conclusion  that  heart  failure  in  patients  suffering  from 
typhoid  fever  is  much  more  common  among  soldiers  on 
active  service  than  among  civilians.  The  physical  and 
mental  strain  imposed  on  the  soldier  in  war  are  apt  to 
cause  more  or  less  severe  cardiac  symptoms.  In  the 
healthy  subject  these  symptoms  usually  disappear  quickly 
with  rest ;  but  the  prognosis  is  far  worse  when  the  soldier, 
suffering  from  these  cardiac  symptoms,  develops  an  infec¬ 
tious  disease,  notably’  typhoid  fever.  The  author  was 
struck  by  the  frequency  with  which  the  subjects  of 
typhoid  fever  suffered  from  cardio-vascular  symptoms, 
which  often  terminated  fatally’,  even  when  the  epidemic 
seemed  in  other  respects  to  be  running  a  mild  course. 
Among  fifteen  fatal  cases  which  came  under  his  observa¬ 
tion  all  but  three  presented  the  signs  of  progressive  heart 
failure.  Indeed,  in  many  cases  heart  failure  was  the  only 
cause  of  death.  In  other  cases  showing  signs  of  pneu¬ 
monia  the  pulmonary  symptoms  were  so  slight  that  the 


author  believed  that  death,  even  in  these  cases,  was  duo 
rather  to  the  cardiac  than  to  the  pulmonary  condition. 
Some  of  his  patients  had  continued  on  active  service  in 
the  trenches  after  the  development  of  symptoms ;  and  in 
these  cases  the  disease  ran  a  particularly  severe  course, 
owing  to  the  weakness  of  the  heart.  But  even  in  cases 
admitted  early  cardiac  symptoms  were  extraordinarily 
common,  and  it  was  exceptional  to  find  a  normal  heart, 
even  in  the  subject  of  a  slight  attack  of  typhoid  fever. 
The  signs  of  cardiac  insufficiency  included  diminution  or 
cessation  of  the  first  sound  over  the  base  of  the  heart, 
accentuation  of  the  pulmonary  as  compared  with  the 
second  aortic  sound,  a  fall  of  blood  pressure,  increased 
frequency'  of  the  pulse,  extension  of  the  cardiac  dullness, 
and  various  systolic  adventitious  murmurs.  In  times  of 
peace  the  vascular  symptoms  induced  by  typhoid  fever  arc 
mainly  due  to  paralysis  of  the  vasomotor  centre,  leading 
to  relaxation  of  the  blood  vessels.  The  heart  meanwhile 
is  seldom  directly  affected.  But  uuder  the  conditions  of 
modern  warfare  the  symptoms  point  to  a  primary  cardiac 
insufficiency,  due,  no  doubt,  to  the  detrimental  action  of 
physical  and  mental  exhaustion  on  the  heart.  At  first  the 
author  followed  directions  from  head  quarters,  and  gave 
early  prophylactic  doses  of  digitalis  preparations,  that 
is,  “digipurat”  and  “digalen,”  byr  the  mouth.  But  lie 
abandoned  this  procedure  because  it  seemed  to  do  no  good, 
and  because  it  interfered  with  the  intravenous  injection  of 
stroplianthin  when  the  patient’s  condition  was  critical. 
He  found  this  intravenous  medication  most  effective,  and 
he  was  also  satisfied  with  the  effects  of  camphor,  caffeine, 
and  suprarenin. 

101.  Some  Ocular  Complications  of  Mumps. 

Felix  Ramond  and  Gabriel  Goubert  (Bull,  ct  mem . 
Soc.3Ied.des  Hop.  de  Paris,  July  29th,  1915)  record  some 
little  known  ocular  complications  of  mumps  met  with  by 
them  in  a  military  hospital.  It  is  not  surprising  thaG 
ocular  complications  should  occur  in  mumps  when  we 
bear  in  mind  the  close  connexion  of  the  fundus  of  the  eye 
with  the  membranes  of  the  brain ;  in  more  than  50  per 
cent,  of  cases  of  mumps  there  is  a  more  or  less  definite 
ly*mphocytosis  present,  according  to  some  French  ob¬ 
servers.  Out  of  115  cases  of  mumps  the  writers  found  in 
45  lacrymation  of  variable  intensity,  affecting  chiefly  the 
bulbar  conjunctiva.  Many  patients  complained  of  visual 
disturbances,  ranging  from  mistiness  of  vision  up  to  in¬ 
ability  to  read  more  than  a  line  of  the  newspaper.  In  one 
case  there  was  dacryo-adenitis.  The  fundi  of  16  cases 
were  examined  :  some  showed  a  markedly  increased  rosy 
colour  of  the  optic  disc  ;  others  a  softness  of  the  disc,  with 
disappearance  of  its  contour ;  others  an  appreciable  swell¬ 
ing  of  the  retinal  veins  ;  one  case  showed  a  congested  iris, 
with  a  disturbance  of  the  aqueous  secretion.  In  one  case 
there  was  definite  papillary  stasis.  All  these  ocular  coin- 
plications  were  temporary  ;  usually  they  disappeared  with 
the  disappearance  of  the  inflammation  of  the  parotid  gland. 
But  sometimes  they  persisted  for  a  month  after  the 
recovery  from  the  mumps.  The  prognosis  is  always 
favourable.  In  no  case  was  albuminuria  seen. 


SURGERY. 

102.  Aluminium  Plates  to  make  Good  Cranial 

Defects. 

Pierre  Duval  (Bull.et  mem.  de  la  Soc.  de  Chir.  de  Paris, 
June  22nd,  1915)  describes  three  cases  in  which  he  suc¬ 
cessfully  introduced  a  metal  plate  to  make  good  a  loss 
of  cranial  bone.  The  loss  of  bone  was  very  extensive, 
the  dimensions  of  the  gap  in  one  case  being  9.5  cm.  by 
7.5  cm.  (3.7  in.  by  2.9  in.).  In  two  out  of  the  three  cases 
the  operation  was  rendered  to  some  extent  more  compli¬ 
cated  because  the  original  wound,  followed  by  trephining, 
had  left  a  large  scar,  which  bound  together  skin,  dura 
mater,  and  cortex.  Duval  employed  the  only  metal  at 
his  disposal — namely,  aluminium,  intended  for  the  making 
of  military  equipment,  of  a  thickness  of  0.4  mm.  (0.015  in.), 
and  this  in  spite  of  the  fact  that  a  certain  amount  of 
absorption  was  sure  to  occur.  A  surgeon  dentist  assisted 
by  taking  an  impression  of  the  cranial  gap  in  each  case 
and  by  preparing  the  plates.  In  two  cases  hammered 
metal  was  employed,  a  margin  of  untreated  metal  of  » 
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depth  of  2  cm.  (0.78  in.)  being  left  all  round  the  hammered 
area,  which  could  be  cut  as  required  at  the  operation.  In 
the  third  case  unliammered,  and  therefore  moie  malleable, 
metal  was  employed  with  excellent  results,  though  this 
might  possibly  prove  to  he  too  malleable.  In  each  case 
a  very  large  incision  was  made,  much  larger  than  the  gap 
in  the  bone,  in  order  that  the  cutaneous  suture  might 
everywhere  be  far  outside  the  edges  of  the  plate.  Ihe 
periosteum  was  reflected  with  the  sliin  to  the  borders  of 
the  bone.  In  the  cicatrized  area  the  incision  was  of  a 
good  depth,  it  being  impossible  to  determine  the  level  of 
the  deep  surface  of  the  skin.  At  intervals  round  the 
metal  plate  small  prolongations,  1  cm.  by  5  mm.  (0.39  in. 
by  0.19  in.)  in  area,  were  cut  out,  for  the  purpose,  as  it 
were,  of  hooking  the  plate  on  to  the  skull.  The  edges  of 
the  bone  were  freshened,  and  small  openings  were  made 
in  the  diploe  bet.veen  the  tw  o  tables  of  bone  to  receive 
the  metal  prolorg  itions.  Before  being  definitely  put  into 
position  the  plate  was  “  flamed  ”  at  a  Bunsen  burner.  In 
one  case  in  which  flie  supraorbital  ridge  was  fractured  and 
depressed  the  plate  wTas  shaped  into  a  raised  ledge  and 
anchored  to  the  osseous  border  at  the  two  ends,  and  the 
result,  when  seen  after  four  months,  was  perfect.  In  all 
three  cases  excellent  results  were  obtained.  In  the  first 
case — one  of  depressed  fracture  of  the  frontal  bone,  in¬ 
cluding  the  supraorbital  ridge — the  frontal  lobe  was  found 
to  be  compressed.  The  depressed  bone  was  removed  and 
replaced  by  the  metal  plate.  The  patient  had  previously 
complained  of  violent  and  continuous  headaches,  giddi¬ 
ness,  supraorbital  neuralgia,  and  of  a  sense  of  impair¬ 
ment  of  memory.  Complete  recovery  followed  the  opera¬ 
tion  and  the  headaches  almost  entirely  disappeared.  The 
second  patient  had  had  a  complicated  fracture  of  the 
skull,  with  infected  wounds  on  the  left  temporal  and 
parietal  regions,  with  aphasia  and  right  hemiplegia. 
Trephining  had  been  done  a  fewr  hours  after  the  patient 
reached  the  base  hospital ;  depressed  bone  in  the  temporo¬ 
parietal  region  and  numerous  fragments  of  bone  which 
had  penetrated  into  the  cerebral  substance  had  been 
removed.  When  first  seen  by  the  author,  six  months  after 
the  injury,  the  power  of  movement  had  returned  to  the 
lower  limb,  and  to  some  extent  to  the  upper  limb,  but  there 
was  much  enfeeblement  of  the  memory  and  of  the  in¬ 
tellectual  faculties,  and  language  remained  very  imperfect 
in  spite  of  attempts  at  re-education.  The  loss  of  cranial 
bone  was  almost  as  great  in  extent  as  the  palm  of  the 
band,  and  the  skin  wras  adherent  to  the  brain  over  the 
whole  of  this  area.  The  plate  wras  introduced  according 
to  the  method  already  described,  and  recovery  wras  com¬ 
plete  at  the  end  of  five  weeks.  The  third  case  presented 
the  lai’gest  loss  of  bone,  and  involved  the  temporal  bone. 
In  this  case  the  plate  was  cui’ved  into  a  sort  of  beak, 
which  turned  inwards  and  wedged  into  the  base  of  the 
skull.  The  cases  are  of  interest  in  view  of  the  large 
surfaces  of  bone  involved  and  the  success  attained. 

103.  Nerve  Repair. 

E.  G.  Kirk  and  Dean  Lewis  ( Joiivn .  Amer.  Med. 
Assoc.,  August  7th,  1915),  after  noticing  the  uncertainty 
of  results  of  attempts  to  repair  severed  nerves  by  the 
various  methods  in  use,  say  that,  while  the  best  results 
in  transplantation  are  obtained  from  tissues  removed 
from  the  same  individual,  nerves  and  blood  vessels 
frequently  caunot  be  sacrificed  to  bridge  defects  in 
nerves.  A  tube  formed  of  fascia  that  Would  not  collapse 
and  undergo  secondary  cicatricial  contraction  would  be 
ideal  as  the  supply  is  unlimited,  and  fascia,  when  appro¬ 
priate  conditions  are  provided,  contracts  no  adhesions  and 
remains  viable.  They  have  experimented  with  tubuliza- 
tion  of  the  sciatic  nerve  in  forty  dogs.  Ten  of  these  are 
still  living,  from  seven  days  to  nineteen  weeks  after  opera¬ 
tion,  and  seven  specimens  have  not  been  studied  histo¬ 
logically.  An  account  is  given  of  the  study  of  twrenty-two 
specimens,  the  animals  having  been  killed  at  periods 
varying  from  one  day  to  sixteen  and  a  half  wreelis  after 
operation.  After  exposure  of  the  nerve  and  the  removal 
of  a  section  of  it,  a  rectangular  piece  of  the  fascia  lata  was 
taken.  The  smooth,  shiny  under-surface  was  used  for  the 
lining  of  the  tube.  Care  was  taken  to  avoid  injury  to  the 
nerve  fascia  and  surrounding  tissue,  and  haemostasis  was 
made  as  perfect  as  possible.  The  suture  was  applied 
loosely  so  as  not  to  strangle  any  portion  of  the  nerve,  and 
haemorrhage  from  the  nerve  ends  controlled.  The  tube 
was  made  of  sufficiently  large  lumen  to  be  twice  the  size 
of  the  nerve  end  to  guard  against  secondary  contraction. 
Dogs  of  all  ages  were  used.  Immediately  after  death  the 
nerves  were  excised,  stretched  on  glass  tubing,  carefully 
orientated,  and  fixed.  Usually  two  methods  were  em¬ 
ployed  in  the  histologic  study,  the  most  important  being 
tbe  Cajal  silver  method,  as  modified  by  lianson.  The 
criteria  as  to  the  success  of  bridging  are  stated.  Recovery 
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of  function,  which  will  require  months,  cannot  be  used  on 
account  of  some  anatomical  peculiarity  of  innervation  in 
the  dog,  for  fair  function  returns  about  as  soon  as  the 
post-operative  tenderness  is  gone.  Improvement  in  the 
foot-drop  is  probably  indicative  of  success,  but  a  failure  of 
it  to  appear  in  the  earlier  weeks  does  not  mean  that  the 
defect  has  not  been  successfully  bridged.  The  reaction  to 
electric  stimulation  cannot  always  be  depended  upon  in 
estimating  the  amount  of  repair,  and  the  best  criteria  of 
regeneration  are  the  gross  appearance  and  the  histologic 
findings.  Kirk  and  Lewis  give  the  details  as  observed 
after  various  periods  in  the  experimental  animals.  The 
axis  cylinders  and  medullary  sheaths  of  the  distal  segment 
degenerate  almost  completely  in  the  second  and  third 
weeks,  while  a  solid  downgrowth  from  the  proximal  stump 
gradually  invades  the  pulpy  material  in  the  tube.  The 
axis  cylinders  develop  first,  most  rapidly  along  the  side  of 
the  tube,  and  at  the  end  of  the  fourth  week  the  gap  of 
1  cm.  or  less  in  length  is  almost  completely  filled  with  a 
white  substance  longitudinally  striated.  By  the  fifth 
week  the  proliferative  and  regenerative  changes  are  very 
marked.  A  serious  objection  raised  against  fascial  tubu- 
lization  is  its  tendency  to  contraction,  but  that  it  can  be 
used  successfully  -was  shown  by  a  patient  operated  on  by 
one  of  the  authors  who  had  a  complete  return  of  function 
after  its  use.  Their  experiments  showed  them  that 
defects  in  nerves  can  be  successfully  bridged  by  fascial 
tubes,  the  time  required  depending  on  the  length  of  the 
defect  and  the  age  of  the  animal.  They  believe  that  the 
possibility  of  cicatricial  contraction  of  the  fascia  is  pre¬ 
cluded  wThen  the  proper  technique  is  employed,  and  the 
fascia  inserted  only  under  proper  conditions. 

104.  Subcutaneous  Rupture  of  a  Digital  Tendon. 

A.  TROLLE  ( Ugeshrift  for  Laeger,  July  22nd,  1915)  describes 
a  case  of  subcutaneous  rupture  of  the  extensor  tendon  of 
the  fourth  finger  at  the  point  where  the  tendon  is  partly 
attached  to  the  capsule  of  the  last  interphalangeal  joint. 
The  patient  was  a  man,  aged  37,  who  had  previously  been 
well.  After  playing  tennis,  he  was  pulling  his  stockings 
off,  when  he  felt  something  snap  in  the  fourth  finger  of  the 
right  hand,  but  he  did  not  otherwise  feel  any  discomfort. 
Later,  he  noticed  the  position  of  his  finger  w^as  abnormal, 
and  he  could  not  extend  it  properly.  The  ungual  phalanx 
of  the  fourth  finger  was  held  flexed  at  about  an  angle  of  30 
degrees,  and  it  was  impossible  to  extend  the  finger  at  the  last 
interphalangeal  joint.  Under  general  anaesthesia  a  longi¬ 
tudinal  incision  was  made,  3  cm.  long,  in  the  middle  line, 
from  a  point  just  above  the  nail,  upwards ;  the  skin  was 
drawn  aside,  and  it  appeared  that  the  last  interphalangeal 
joint  was  open,  the  capsule  of  the  joint  being  transversely 
torn  from  one  side  to  the  other.  The  extensor  tendon 
was  torn  a  little  above  the  capsule,  and  its  proximal  end 
was  retracted  about  1  cm.  The  tendon  and  the  capsule 
were  sutured  with  silk,  and  the  incision  through  the  skin 
w7as  closed.  After  three  weeks’  immobilization  with 
plaster-of-Paris,  the  bandage  was  removed  and  the  wound 
was  found  to  have  healed.  Massage  and  passive  move¬ 
ments  were  prescribed.  Eighteen  days  later  the  move¬ 
ments  of  the  finger  were  normal.  A  subcutaneous  rupture 
like  this  is  very  rare,  and  can  probably  only  be  provoked 
by  sudden  extension  of  the  finger  at  the  first  inter¬ 
phalangeal  joint,  while  the  ungual  phalanx  is  still  kept 
extremely  flexed.  Even  if  the  lesion  be  quite  small,  it 
must  not  be  neglected,  lest  the  finger  become  a  hindiauco 
to  work.  The  alternatives  are,  therefore,  either  to  acquire 
complete  mobility  by  treatment,  or  else  to  remove  the 
phalanx.  The  diagnosis  is  not  difficult,  as,  on  careful  ex¬ 
amination,  the  extreme  phalanx  is  found  slightly  flexed, 
without  being  capable  of  active  extension,  whereas  the 
passive  movements  are  quite  free,  and  there  is  no  sign  of 
fracture  or  dislocation.  When  the  rupture  is-  complete, 
the  treatment  consists  of  suture  of  the  tendon. 


OBSTETRICS. 


105.  Diagnosis  of  Pregnancy. 

A  simple  method,  based  on  the  presence  of  specific 
enzymes  in  the  urine,  for  the  diagnosis  of  pregnancy,  a 
modification  of  the  method  of  Kiutsi,  is  described  by  R.  H. 
Malone  ( Journ .  Amer.  Med.  Assoc.,  May  15th,  1915). 
Kiutsi’s  method  is  the  following  :  By  filtering  urine  of  a 
pregnant  woman  through  animal  charcoal,  the  urine  is 
clarified  and  protein  and  peptone  taken  off.  Let  it  filter 
through  animal  charcoal  several  times  until  the  biuret 
reaction  is  no  longer  positive.  Then  5  c.ctn.  of  urine  so 
treated  is  put  into  a  test  tube  and  0.1  gram  of  Kiutsi’s 
placenta  is  added.  The  mixture  is  left  for  from  six  to 
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fourteen  hours.  The  entire  liquid  is  then  filtered  through 
a  filter  paper  into  another  test  tube,  and  2  c.cm.  of  sodium 
hydroxide  is  added.  After  shaking  the  contents  a  little, 
the  test  tube  is  held  in  a  slanting  position  and  the  copper 
sulphate  solution,  in  a  1  c.cm.  pipette,  is  allowed  to  run 
down  slowly  on  the  side  of  the  tube.  If,  where  the  two 
liquids  meet,  a  brilliant  purple  colour  is  formed,  the  re¬ 
action  is  positive ;  but  if  no  such  coloration  takes  place, 
the  reaction  is  negative.  Kiutsi  claims  that  this  method 
has  never  missed  in  his  hands,  and  also  claims  that  he  has 
been  able  to  diagnose  cancer,  nephritis,  tuberculosis,  renal 
glycosuria,  and  other  diseases  by  this  method,  using  the 
proper  substrate  in  each  case.  While  Kiutsi  is  careful  not 
to  give  the  details  of  his  preparation  of  the  dried  substrate, 
which  gives  an  unfavourable  impression,  Malone  has  found 
the  method  in  general  so  reliable,  using  his  own  ways  of 
preparation,  that  he  thinks  it  of  interest.  The  use  of  animal 
charcoal  as  recorded  by  Kiutsi  for  the  purpose  of  removing 
bodies  giving  partial  biuret  reactions  was  found  unsatis¬ 
factory,  and  shaking  with  kaolin  was  tried  as  a  substitute. 
Experiments  were  made  to  determine  the  amount  re¬ 
quired,  the  optimum  incubation  period,  the  effect  of 
acidity  or  alkalinity  of  the  urine  and  of  the  bacterial 
growth  on  the  reaction.  His  method  is  described:  “A 
freshly-passed  specimen  of  urine  from  a  pregnant  woman 
is  tested  for  albumin  by  the  biuret  test.  If  the  test  be 
positive,  15  c.cm.  of  urine  are  shaken  with  0.3  gram  of 
kaolin  for  ten  minutes  in  a  mechanical  shaker,  filtered  and 
tested  again ;  the  biuret  test  should  now  be  negative. 
If  it  be  still  positive,  the  process  must  be  repeated. 
Ten  c.cm.  of  biuret-negative  urine  are  then  neutralized 
with  either  1  per  cent,  acetic  acid  or  2  per  cent,  sodium 
carbonate  solution,  0.2  gram  of  dried  placenta  added,  and 
the  whole  well  shaken.  The  shaking  I  find  essential. 
Toluene  0.5  c.cm.  is  added  to  restrict  bacterial  growth. 
The  mixture  is  incubated  for  twelve  hours,  filtered,  and 
5  c.cm.  tested  by  the  biuret  test.  If  negative,  the  remain¬ 
ing  5  c.cm.  arc  left  in  contact  with  the  substrate,  incubated 
for  four  hours  longer,  and  tested  again.”  Control  urines 
from  males  and  non-pregnant  females  are  also  tested  in 
the  same  way,  with  and  without  substrate,  and  the  sub¬ 
strate  is  also  tested  in  10  c.cm.  of  distilled  water.  The 
urine  of  the  pregnant  female  should  give  a  positive  biuret 
reaction,  and  the  controls  negative  ones.  The  colour  of  a 
positive  test  varies  from  deep  purple  to  lilac  or  rose,  in 
different  cases.  All  blues  and  greens  are  negative.  Up  to 
the  present  59  cases  have  been  examined,  and  since  using 
the  kaolin  method  and  taking  the  precautions  mentioned, 
the  results  have  been  very  satisfactory. 

106.  “  Siamese  Twins”  Ten  Months  Old. 

O’BRIEN  ( Indian  Medical  Gazette,  January,  1915)  reports 
an  unusual  case  of  “Siamese  twins,”  adding  a  radiogram 
and  two  photographs.  They  were  10  months  old  and  well- 
nourished  when  he  reported  the  case,  and  of  dark  com¬ 
plexion,  coming  from  the  Central  Provinces.  They  were 
joined  together  at  a  point  corresponding  to  the  pubes. 
The  surface  of  the  abdomen  from  each  costal  arch  pre¬ 
sented  a  perfectly  level  plane,  with  no  vestige  of  external 
genitals.  There  Avas  but  one  umbilicus.  The  twins  when 
seen  lying  on  their  backs  presented  an  absolutely  straight 
line.  Each  possessed  a  separate  pelvis,  perfect  save  for 
the  absence  of  the  symphysis  pubis.  The  pubic  bones  lay 
4  inches  apart.  The  lower  extremities  projected  from  the 
normal  pelvic  articulation.  When  each  pair  of  legs  was 
extended,  the  legs  of  the  twin  placed  uppermost  lay  above 
those  of  the  other,  and  crossed  at  the  knee-joints.  The 
heart  and  liver  were  normal  in  both.  There  was  a  common 
abdominal  cavity,  the  recti  diverged  outwards  from  their 
attachment  at  the  costal  arch,  each  pair  meeting  the  other 
at  the  termination  of  an  imaginary  line  drawn  across  the 
common  umbilicus,  leaving  between  them  a  diamond¬ 
shaped  area.  On  close  inspection  rudimentary  labia 
minora  Avith  a  meatus  urinarius  were  detected,  but  there 
was  no  vaginal  orifice.  Each  twin  had  a  separate  anus, 
and  micturated  and  defaecated  independently.  The  twins 
were  remarkably  similar  and  were  distinguished  by  the 
ornaments  which  they  wore.  Both  were  happy  and 
healthy ;  the  mother  nursed  them  simultaneously,  one  at 
each  breast.  She  was  mother  of  a  normal  child  aged  5, 
and  of  another  3  years  of  age  with  hare-lip ;  both  were 
living.  The  first  twin  presented  at  the  vertex,  and  during 
delivery  a  pair  of  feet  were  seen  pressing  into  its  axillae  ; 
then  the  trunk  common  to  both  followed,  and  next  the  feet 
of  the  first  fetus  pressing  on  the  corresponding  axillae  of 
the  second.  Lastly  the  shoulders  and  head  of  the  second 
child  were  delivered.  There  was  a  common  cord  and 
umbilicus.  The  twins  were,  it  appears,  born  in  a  perfectly 
straight  line.  The  labour  lasted  from  8  a.m.  on  one  day 
to  6  p.m.  on  the  third  day. 


GYNAECOLOGY. 


107.  Haematometra  and  Haematocolpos  simulating 
Gonorrhoea  of  the  Uterine  Appendages. 

V.  Franqub  (Deaf.  vied.  Woch.,  July  15th,  1915)  records 
the  case  of  an  unmarried  woman,  aged  23,  who  had  com¬ 
plained  for  six  months  of  pain  in  the  right  side.  She  had 
for  a  long  time  been  treated  without  effect  by  many  phy¬ 
sicians,  who  had  all  apparently  mistaken  the  haemato¬ 
metra  and  haematocolpos  for  gonorrhoeal  disease  of  the 
right  uterine  appendages.  A  laparotomy  had  been  per¬ 
formed,  a  small  parovarian  tumour  removed,  and  a  uterus 
duplex  separatus  found  by  a  surgeon,  who,  as  the  sym¬ 
ptoms  did  not  disappear  after  the  operation,  sent  the 
patient  to  the  author.  Had  not  the  duplication  of  the 
uterus  been  detected  at  the  operation,  its  recognition  by 
other  means  would  have  been  very  difficult,  for  a  vaginal 
examination  showed  no  sign  of  this  malformation.  The 
left  uterus  was,  indeed,  considerably  displaced  to  the  left, 
while  to  the  right  a  tumour  could  be  felt  loosely  attached 
to  the  single  cervix.  As  the  patient  showed  signs  of 
chronic  appendicitis,  the  author  performed  a  laparotomy 
and  removed  a  chronically  inflamed  appendix.  On  the 
right  side  a  perfectly  functional  and  well  developed,  bub 
somewhat  dilated,  uterus  was  found  at  this  operation. 
It  opened  into  a  vagina  which  was  distended  with  blood, 
ball-shaped,  and  closed  at  its  lower  end.  No  difficulty  was 
experienced  in  removing  this  accessory  uterus  and  vagina, 
after  the  ligature  of  the  blood  vessels  and  the  division  of 
a  thin,  solid  strand  of  tissue  passing  from  the  accessory 
uterus  and  vagina  to  the  cervix  of  the  left  uterus.  The 
patient  made  an  uneventful  recovery.  Discussing  this 
case,  the  author  points  out  that  it  would  have  been  easy 
to  open  the  haematocolpos  from  below,  and  to  unite  the 
vagina  of  the  accessory  uterus  with  that  of  the  left  uterus. 
This  procedure  was  not  adopted  because  the  patient’s 
one  functionally  active  uterus  was  sufficient ;  whereas  if 
she  had  retained  the  accessory  uterus  it  might  subse¬ 
quently  have  given  rise  to  complications  during  labour. 
Thus  in  Prague  the  author  had  once  to  perform  Caesarean 
section  on  a  patient  whose  second  non-pregnant  uterus 
had  become  fixed  below  the  head  of  the  child,  from  which 
position  it  could  not  be  dislodged. 


THERAPEUTICS. 

103.  Ethylhydrocuprein  lOptochin)  in  Pneumococcal 

Infections. 

FOR  more  than  a  year  the  German  medical  press  has 
teemed  with  almost  as  many  articles  on  Professor  Morgen- 
rotli’s  drug  as  it  did  a  few  years  ago  with  salvarsan  articles. 
As  far  as  pneumococcal  infections  of  the  eye,  notably  ulcus 
corneae  serpens,  are  concerned,  writers  are  almost  unani¬ 
mous  in  giving  unstinted  praise.  It  appears  that  the 
ophthalmologist  is  at  last  equipped  with  a  drug  which 
rapidly  cures  lesions  that  have  proved  refractory  to  every 
other  form  of  treatment.  And  this  cure  is  effected  at  little 
or  no  cost  to  the  structures  involved.  In  pneumococcal 
infections  of  the  lungs,  however,  the  action  of  this  drug  is 
less  certain,  and  there  seems  to  be  a  certain  proportion  of 
cases,  particularly  when  treated  late,  in  which  the  drug  is 
totally  ineffective.  Of  the  most  recent  literature  on  the 
subject  we  would  refer  to  a  paper  by  Professor  Axenfeld 
and  Dr.  R.  Plocher  (Dent.  vied.  Woch.,  July  15th,  1915) 
on  the  treatment  of  pneumococcal  infections  of  the  eye. 
They  state  that  at  the  oplithalinological  hospital  of 
the  University  of  Freiburg  the  instillation  into  the  eye 
of  a  2  per  cent,  solution  of  optochin  in  cases  of  ulcus 
corneae  serpens  was  rapidly  beneficial  even  in  severe 
cases,  the  process  of  healing  being  accompanied  by  rela¬ 
tively  slight  scarring.  As  the  optochin  caused  acute  pain 
before  its  anaesthetic  action  came  into  play,  it  was  found 
necessary  to  give  a  preliminary  application  of  liolocain ; 
cocaine  was  unsuitable  for  this  purpose,  as  it  injured  the 
epithelium.  The  authors  are  opposed  to  the  use  of 
optochin  in  the  treatment  of  ulcus  serpens  in  general 
practice ;  for,  though  it  is  permissible  to  give  a  preliminary 
instillation  of  optochin  before  sending  a  patient  to  hos¬ 
pital,  it  is  only  in  an  eye  hospital  that  the  satisfactory 
treatment  of  this  condition  with  optochin  can  be  carried 
out.  The  authors  further  suggest  that  the  prophylactic 
instillation  of  optochin  before  operations  on  the  eye  are 
undertaken  would  do  much  to  prevent  infection  of  the 
wound.  Two  papers  by  Dr.  Georg  Rosenow  (Deri.  Jclin. 
Woch.,  April  19th,  1915  ;  Dent.  vied.  Woch.,  July  1st,  1915) 
on  the  treatment  of  pneumonia  with  optochiu,  deal  with 
a  series  of  60  cases.  In  his  second  paper,  in  which  he 
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tabulates  the  details  of  his  last  34  cases,  he  gives  the 
following  account  of  his  observations.  The  drug  was 
given  by  the  mouth  six  times  a  day,  0.25  gram  being  given 
every  four  hours  by  night  as  Avell  as  by  day.  Thus,  the 
total'  dose  in  twenty-fours  was  1.5  grams.  Other  drugs 
Avere  withheld,  both  because  they  were  considered  super¬ 
fluous,  and  because  they  were  apt  to  interfere  with  the 
chemio- therapeutic  action  of  the  optochin.  Camphor, 
for  example,  has  been  shown  to  diminish  the  action  of 
optochin  on  the  pneumococcus  ;  and  when  cardiac 
tonics  are  called  for,  digitalis,  caffeine,  or  adrenalin 
should  be  gh'en  instead  of  camphor.  The  optochin  was 
given  for  several  days  alter  the  temperature  had  fallen, 
and  the  total  amount  given  in  each  case  ranged 
from  5.5  to  16  grams.  Of  the  34  cases,  only  2  terminated 
fatally.  In  one  of  these  cases  the  patient  Avas  not 
admitted  to  hospital  until  the  fifth  day  of  the  disease, 
Avheuhe  was  exceedingly  ill,  and  all  the  lobes  of  the  right 
lung  Avere  involved.  A  blood  culture  yielded  many 
hundred  colonies  of  pneumococci.  In  the  second  fatal 
case  there  Avas  also  a  Arery  virulent  infection,  which  AAras 
totally  refractory  to  the  optochin.  In  no  case  was  the 
optochin  given  before  the  pneumococcus  was  found.  In 
24  cases  the  optochin  Avas  given  Avitliin  three  days  of  the 
dcA'olopment  of  pneumonia,  and  its  direct  action  on  the 
temperature  Avas  clearly  demonstrable  in  14  cases.  In 
6  cases  this  action  Avas  doubtful,  and  in  4  cases  the  drug 
seemed  totally  inert.  In  9  cases  the  drug  Avas  given 
relatively  late  ;  it  had  no  effect  in  4  cases,  and  in  5  cases 
it  was  definitely  beneficial.  This  shows  the  importance 
of  giving  the  drug  at  the  earliest  opportunity.  Rut  even 
when  the  drug  Avas  given  early  it  occasionally  seemed  to 
be  totally  inert,  and  in  some  cases  a  slight  fall  of 
temperature  Avas  succeeded  by  a  rise,  the  feA'er  thence¬ 
forth  being  unaffected  by  further  doses.  In  none  of  his 
60  cases  did  the  author  observe  any  ocular  symptoms,  and 
only  in  2  cases  Avere  transitory  auditory  disturbances 
provoked.  In  spite  of  occasional  disappointments,  the 
author  is  convinced  that  optochin  marks  a  definite  advance 
in  the  treatment  of  pneumonia. 

109.  Treatment  of  Infective  Gangrene. 

L.  Ombredanne  (Bull,  et  mem.  de  la  Soc.  de  Chir. 
de  Paris,  January  19tli,  1915)  has  had  at  the  military 
hospital  at  Verdun  a  very  large  experience  of  cases 
of  infective  gangrene  since  the  beginning  of  the  Avar, 
the  majority  of  the  cases  of  infective  gangrene  from  an 
army  corps  and  from  the  troops  defending  Verdun  having 
been  sent  to  the  hospital.  Almost  all  the  known  methods 
of  treatment  have  been  tried  Avith  variable  results.  During 
January,  hoAVever,  as  a  result  of  the  bacteriological 
findings  of  Michaux  of  Paris,  ether  has  begun  to  be  used 
for  the  Avounds,  and  has  given  extraordinarily  good  results. 
The  preliminary  treatment  remains  the  same.  The  wound 
is  opened  up,  projectiles  and  foreign  bodies  extracted,  and 
parallel  incisions  are  made  in  all  the  area  of  crepitation. 
The  Avound  is  then  Avashed  with  ether,  gauze  soaked  in 
ether  is  passed  under  the  bridges  of  skin,  compresses  of 
ether  are  applied  on  the  skin,  and  then  the  Avliole  rapidly 
enclosed  Avitli  an  impermeable  covering  which  is  itself 
covered  Avith  cotton-wool.  The  dressing  is  completely 
changed  tAvice  a  day  for  three  or  four  days.  The  results 
have  been  wonderfully  beneficial.  In  all  the  cases  treated, 
even  in  those  in  AA'hich  crepitations  and  gangrene  Avere 
already  present,  the  infection  has  been  checked  in  from 
three  to  six  days.  The  author  has  published  these  facts 
promptly,  without  Avaiting  to  get  together  a  body  of 
statistics,  because  he  is  conA’inced  that  the  treatment,  if 
brought  into  use,  will  save  many  limbs  and  many  lives. 

110.  Treatment  of  Goitre  by  Intestinal  Disinfection. 

Fr,  Messerli  (Rev.  vied,  de  la  Suisse  Itoviande,  March 20th, 
1915)  has  made  a  second  series  of  investigations  as  to  the 
effect  upon  goitre  of  continuous  intestinal  disinfection. 
Eleven  cases  are  described.  The  patients  Avere  recruits 
in  the  Army  Medical  Service.  As  before,  the  author  in 
some  of  the  cases  gave  benzo-naphtliol  0.5  gram  (7.7 
grains)  three  times  a  day,  but  in  other  cases  he  gave 
either  thymol  0.1  gram  (1.5  grains)  twice  a  day,  salol  lgram 
(15.4  grains)  tAvice  a  day,  creosote  0.05  gram  (0.77  grain) 
three  times  a  day,  or,  in  tAVO  cases,  laxative  pills  contain¬ 
ing  aloes,  jalap,  resin,  and  rhubarb  :  the  pills  last  named 
Avere  intended  to  disinfect  the  intestine  mechanically  by 
the  light  purgation  they  induced.  The  measurements  of 
the  thyroid  were  made  at  two  levels  in  each  case.  The 
length  of  treatment  A'aried  in  the  different  cases  from 
tAventy  to  thirty-eight  days,  but  in  most  cases  Avas  thirty- 
eight  days.  The  goitre  in  8  cases  Avas  follicular  hyper¬ 
trophic  goitre,  in  the  remainder  Avas  parenchymatous.  A 
large  majority  of  the  patients  came  froia  the  country,  and 
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had  been  accustomed  to  a  country  diet,  Avith  little  meat 
and  much  potatoes.  The  results  AA’ere  definitely  good.  In 
one  case  treated  by  salol  the  two  measurements  of  the 
thyroid  came  doAvn  from  45  cm.  (17.5  in.)  and  41cm. 
(15.9in.)  to  40cm.  (15.6  in.)  and  37.5  cm.  (14.6  in.)  respec¬ 
tively;  in  another  case  from  41cm.  (15.9  in.)  and  35  cm. 
(13.6  in.)  to  35.5  cm.  (13.8  in.)  and  34  cm.  (13.2  in.).  Thus 
the  larger  diameter  Avas  diminished  in  one  case  by  5cm. 
(1.9  in.),  in  the  other  by  5.5  cm.  (2.1  in.),  and  in  a  third  case 
it  Avas  diminished  by  3.5  cm.  (1.3  in.).  On  the  Avhole 
the  three  cases  treated  by  salol  gaA-e  the  largest  decreases 
in  diameter,  but  falls  of  4  cm.  (1.5  in.)  or  of  4.5  cm.  (1.7  in.) 
Avere  obtained  from  each  of  the  drugs  employed.  In  one 
of  the  tAvo  cases  treated  by  laxative  pastilles  the  diameters 
fell  by  4  cm.  (1.5  in.)  and  3  cm.  (1.17  in.)  respectively  in 
twenty  days,  but  in  the  other  one  only  by  1  cm.  (0.39  in.) 
and  1.5  cm.  (0.58  in.)  in  thirty-one  days — the  poorest  result 
obtained  in  any  of  the  series.  These  examples  of  treat¬ 
ment  of  goitre  appear  to  be  sufficiently  conclusive,  and 
they  agree  Avith  the  results  of  the  author’s  previous  inves¬ 
tigations,  with  the  observations  of  Gaylord  and  of  Plehn, 
and  also  with  those  of  MacCarrison,  avIio  in  India  in  each 
of  several  cases  appeared  to  determine  the  onset  of  goitre 
by  the  administration  of  impure  Avater,  and  to  determine 
its  disappearance  by  the  administration  of  intestinal  dis¬ 
infectants.  In  four  of  the  present  series  of  cases  the  water 
which  the  patients  had  been  in  the  habit  of  drinking  came 
from  streams  Avhich  became  turbid  after  heavy  rains.  The 
author  concludes  that  the  experiments  strongly  support 
the  vieAV  that  the  cause  of  endemic  goitre  is  related  to  the 
use  of  Avater  to  Avhich  the  parasite  or  parasites  giving  rise 
to  goitre  haA'e  gained  access.  It  is  not  yet  decided  Avhether 
intestinal  antiseptics  are  beneficial  in  virtue  of  direct 
action  upon  the  specific  agent  causing  the  disease,  or  in 
virtue  of  their  action  in  diminishing  the  number  of  the 
ordinary  intestinal  organisms,  and  therefore  diminishing 
their  toxic  products,  Avhich  might  lead  to  exaggeration  of 
an  already  existent  thyroid  enlargement.  The  author 
proposes  further  to  continue  his  investigations. 


PATHOLOGY. 

111.  The  Duodenum  In  Diabetes  Mellitus. 

N.  MUTCH  (Practitioner,  May,  1915),  brings  fonvard 
evidence  AA'hich,  he  thinks,  shows  that  specific  lesions 
are  present  in  the  duodenum  of  diabetic  patients  whicli 
probably  precede  the  dissolution  of  the  pancreas.  In 
healthy  subjects  the  A'ertical  length  of  the  duodenal 
shadow,  measured  orthodiagrapliically  after  a  bismuth 
meal,  is  less  than  3 h  in.  in  adults.  In  nine  severe  cases  of 
diabetes  in  adults  the  length  varied  from  4^  in.  to  5.J  in. 
But  the  duodenum  is  not  only  elongated  but  is  also 
increased  in  calibre  ;  and  on  examination  after  death  the 
walls  are  seen  to  share  the  same  cliauge,  being  thick  and 
fleshy  and  someAvhat  milky  in  appearance.  The  same 
structural  alterations  can  be  traced  also  in  the  upper 
jejunum.  This  enlargement  is  almost  invariably  associated 
Avith  ileal  or  colonic  stasis,  and  in  some  patients  delay  is 
so  extreme,  and  the  consequent  modification  of  the  loAver 
bowel  so  advanced,  that  there  can  be  no  doubt  but  that 
alimentary  stasis  preceded  the  onset  of  diabetes.  This 
Avas  the  case  in  a  patient,  mentioned  by  the  Avriter,  Avliose 
duodenum  showed  strong  anti  peristaltic-  movements. 
The  increase  in  size  of  the  upper  part  of  the  small 
intestine  is  held  by  Match  to  be  the  predominant  change 
in  the  alimentary  canal  in  these  diabetic  cases,  Avliile 
lower  boAvel  delay  and  duodenal  regurgitation,  although 
present,  are  not  sufficiently  pi-onouuced  to  account  for  the 
enlargement.  He  gives  particulars  of  observations  on  the 
duodenal  contents  removed  at  laparotomy  in  a  variety  of 
conditions,  and  adds  the  following  summary  of  the  facts 
substantiated  in  his  paper:  (1)  Diabetes  mellitus  is  asso¬ 
ciated  with  great  enlargement  of  the  duodenum  which 
cannot  be  accounted  for  Avholly  by  coincident  intestinal 
stasis.  (2)  A  profuse  groAvth  of  Streptococcus  brevis  Avas 
obtained  from  the  duodenum  of  a  boy  suffering  from 
severe  diabetes.  Such  an  infection  has  not  been  found  in 
any  other  condition.  (3)  Ileal  stasis  is  usually  present  in 
diabetes  mellitus,  and,  in  proportion  to  its  severity,  affects 
the  prognosis  adversely.  (4)  The  urine  of  diabetic  patients 
usually  contains  one  or  more  products  of  the  action  of 
B.  coli  on  tryptophane  and  tyrosin.  In  conclusion,  Mutch 
suggests  that  the  explanation  of  these  phenomena  is  that 
chronic  duodenitis  is  the  determining  factor  in  the  pro¬ 
duction  of  diabetes  mellitus,  and  that  ileal  delay  increases 
the  seA'erity  of  the  disease  by  causing  stagnation  in  the 
duodenum. 
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112.  Fibrinous  Bronchitis  without  Dyspnoea. 

Israel-Rosenthal  (Ugeslcrift  fur  Larger,  September  2nd, 
1915)  records  the  ease  of  a  boy,  aged  6,  admitted  to  hos¬ 
pital  with  the  diagnosis  of  bronchitis.  He  had  suffered  for 
sonic  years  from  otitis  media,  and  had  also  undergone  an 
attack  of  bronchopneumonia  on  the  right  side  between  two 
and  three  years  earlier.  He  had  recovered  completely 
from  this  attack,  during  Which  von  Pirquet  s  reaction, 
tested  on  three  occasions,  w  as  invariably  negative.  A  few 
months  before  admission  to  hospital  he  had  developed  dry 
pleurisy  on  the  right  side.  On  January  10th,  1915,  he  Avas 
discharged  from  hospital  apparently  cured.  But  from  this 
date  till  his  readmission  to  hospital  on  March  3rd  he  Avas 
febrile  and  subject  to  attacks  of  SAveating.  The  tempera¬ 
ture  Avas  38.7°  C.,  the  pulse  120,  and  the  respiration  about 
60.  The  sclerae  Avere  bluish,  the  A'eins  of  the  skin  were 
very  transparent,  and  the  appearance  of  the  child  was 
scrofulous.  Von  Pirquet’ s  reaction  Avas  iioav  positive. 
The  spleen  could  be  felt  from  one  to  tAvo  fingerbreadtlis 
bcloAV  the  costal  arch.  There  were  signs  of  generalized 
dry  bronchitis,  with  numerous  coarse  and  fine  rlionchi. 
The  fingers  Avere  not  clubbed,  and  the  urine  Avas  normal. 
At  first  the  temperature  Avas  high,  exceeding  40  on  one 
occasion  ;  but  it  gradually  fell,  and  the  patient’s  general 
condition  improved  steadily.  On  March  15tli  he  coughed 
up  large,  solid,  Avhite  masses,  which,  when  rinsed  out  in 
water,  were  seen  to  be  fibrinous  casts  of  the  whole 
bronchial  system,  from  the  main  bronchus  to  the  smallest 
branches.  The  only  micro-organism  found  in  this  cast 
Avas  the  Staphylococcus  pyogenes  alhus,  the  examination 
for  diphtheria  and  tubercle  bacilli  being  negatiA'e.  The 
patient  continued  to  bring  up  similar  casts  Avitliout  effort 
or  dyspnoea.  On  March  16tli  slight  dullness  aaus  found 
over  the  loAA'er  half  of  the  right  chest,  Avhere  the  respira¬ 
tory  sounds  Avere  diminished  and  someAvliat  bronchial. 
Over  the  rest  of  the  chest  only  a  few  scattered  rhonclii 
were  audible.  The  respiration  Avas  36,  the  voice  Avas 
weak,  but  not  hoarse,  and  the  temperature  Avas  but 
slightly  raised.  Although  the  patient  continued  to  bring 
up  two  or  three  casts  a  day,  the  general  condition  im¬ 
proved  ;  and  as  the  casts  Avere  dAvindling  in  size,  and  the 
temperature  aaxis  practically  normal,  the  prognosis  seemed 
good.  But  on  April  5th  the  patient  suddenly  collapsed, 
and  died  two  minutes  later.  The  necropsy  showed  death 
to  be  due  to  impaction  of  a  fibrinous  cast  in  the  larynx 
and  upper  portion  of  the  trachea.  The  absence  of  dyspnoea 
in  connexion  Avith  the  fibrinous  casts  Avas  now  explained, 
for  the  right  lung  was  found  to  be  practically  out  of  action 
oAving  to  fibrinous  thickening  of  the  pleura,  and  to  a  dense 
deposit  of  miliary  tubercles  throughout  its  substance,  the 
tubercles  being  most  numerous  in  the  loAvcr  lobe. 

113.  Tumour  of  the  Bulbar  Olive. 

De  Montet  and  DE  la  Harpe  (Lev.  vied,  de  la  Suisse 
llomandc ,  June  20tli,  1915)  record  a  case  of  tumour  of  the 
inferior  oli\re,  in  which  the  clinical  picture  Avas  one  of  a 
typical  thalamic  syndrome.  The  clinical  study  by  the 
writers  Avas  limited  to  a  single  examination  in  the  year 
1911  ;  the  patient  died  in  1912.  The  symptoms  began  in 
1908  with  paresis,  liemianaestliesia,  and  pains  on  the  left 
side,  with  certain  fleeting  cranial  nerve  palsies.  In  1910 
there  were  athetotic  movements  of  the  left  hand  ;  rubbing 
the  skin  by  a  piece  of  paper  gaA'e  an  intolerable  sensation. 
In  1911  the  Avriters  found  (1)  complete  loss  of  deep  and 
other  kinds  of  sensibility  on  the  left  side  ;  in  places  there 
Avas  imperfect  perception  of  painful  and  thermal  stimuli ; 
(2)  left  paresis  Avith  exaggerated  reflexes  and  left  extensor 
plantar  response  ;  (3)  left  ataxy  ;  (4)  slight  contracture  of 
left  arm  with  typical  athetosis  of  left  hand  ;  (5)  sewere  pains 
in  left  half  of  body,  “as  if  the  arms  Avere  being  tAvisted 
or  squeezed  by  pincers.”  The  fundi  of  eyes  Avere  normal, 
there  Avere  no  cranial  neiwc  palsies,  arterial  pressure  was 
very  high,  there  Avas  no  albuminuria,  and  no  syphilis. 
The  diagnosis  made  Avas  either  a  haemorrhagic  or  vascular 
(softening)  focus  in  the  right  thalamus  or  hypothalamic 
region.  Necropsy  revealed  the  right  bulbar  olive  to  be 
greatly  increased  in  volume,  forming  a  veritable  tumour  ; 
its  cells  Avere  degenerated,  but  its  structure  Avas  preserved 
to  a  large  extent.  It  extended  forward  to  the  pons  at  the 
level  of  exit  of  the  trigeminus  nerve,  involving  the  sensory 
paths  and  compressing  the  pyramidal  tract.  It  ended 


anteriorly  in  Iavo  caps  having  an  olivary  structure,  which 
bordered  on  a  small  vascular  focus  Avith  extreme  prolifera¬ 
tion  of  the  cells,  giving  the  impression  of  a  A’ascular  endo- 
or  peri-thelioma  ;  there  Avas  proliferation  of  the  neuroglia. 
There  Avere  no  diseased  foci  Avhatever  in  either  the  cere¬ 
bellum  or  the  optic  thalamus.  As  to  the  nature  of  the 
olivary  tumour,  the  hypothesis  of  a  glioma  Avas  rejected, 
and  it  seemed  improbable  that  it  Avas  a  case  of  hetero¬ 
topia  with  secondary  vascular  transformation.  It  was 
held  that  the  vascular  focus  must  be  primary,  the  olivary 
SAvelling  secondary.  The  production  of  athetosis  by  a 
lesion  situated  so  Ioav  down  is  exceptional ;  the  writers 
regard  it  as  an  instance  of  “  morphological  modification  at 
a  distance.” 

114.  Failure  of  Percussion  in  the  Diagnosis  of 
Apical  Phthisis. 

A.  Schneider  ( Dent .  vied.  Woch.,  August  5th,  1915)  con¬ 
siders  the  confidence  placed  in  the  percussion  of  the  apices 
of  the  lungs  in  the  diagnosis  of  phthisis  to  be  mistaken, 
and  he  holds  the  importance  attached  by  Kronig  to  per¬ 
cussion  of  the  apices  to  be  much  overrated.  I11  many 
hundred  cases  in  which  there  Avas  no  sign  of  phthisis  he 
usually  found  the  right  apex  less  resonant  than  the  left. 
I11  these  cases  the  x  rays  frequently  sliOAved  the  right  apex 
to  contain  a  little  less  air  than  the  left,  but  there  Avas 
no  actual  sliadoAV.  It  was  therefore  evident  that  con¬ 
solidation  of  the  apex,  indicated  by  dullness  on  percussion, 
did  not  really  exist.  The  author  suggests  that  this  dull¬ 
ness  OA’er  the  right  apex  may  be  due  to  slight  scoliosis  of 
th6  upper  thoracic  A'ertebrae  toAvards  the  right.  In  flic 
very  feAV  cases  in  which  he  found  dullness  OA'er  a  healthy 
left  apex  there  was  invariably  scoliosis  toAvards  the  left. 
OAving  to  this  common  difference  in  the  percussion  note  of 
the  two  healthy  apices,  early  tuberculosis  of  the  left  apex 
is  apt  to  be  overlooked.  Thus,  disease  of  this  apex  may 
reduce  its  resonance  just  enough  to  make  the  percussion 
note  on  the  two  sides  equal ;  and  as  these  notes  are  often 
equal  in  health,  the  physician  may  fail  to  detect  the 
incipient  consolidation  in  the  left  lung.  The  author  has 
frequently  found  definite  tuberculous  catarrh  of  the  right 
apex  unaccompanied  by  definite  dullness  or  retraction  of 
this  apex.  In  some  cases,  again,  of  tuberculosis  confined 
to  the  left  apex,  the  right  apex  Avas  found  to  be  more  dull 
and  more  retracted  than  the  left.  He  therefore  concludes  : 
(1)  That  the  first  physical  signs  of  apical  tuberculosis  are 
to  be  detected  by  auscultation.  (2)  The  slight  dullness  and 
retraction  of  the  right  apex  brought  into  prominence  by 
Kronig  must  be  taken  Avith  reseiwe  in  the  diagnosis  of 
tuberculosis.  (3)  It  is  never  possible  to  exclude  apical 
tuberculosis  because  the  apex  is  neither  dull  nor  retracted. 
There  are  cases  of  apical  tuberculosis  in  Avhicli  the  results 
of  percussion  are  perfectly  negatiA'e,  although  there  is 
considerable  catarrh  of  the  apex.  (4)  Apical  tuberculosis 
is,  as  a  rule,  not  demonstrable  by  percussion  until  it  is 
also  demonstrable  by  the  x  rays. 


SURGERY. 

115.  Cranial  Decompression. 

Sharpe  ( Amer .  Journ.  of  Med.  Sciences,  April,  1915)  urges 
the  value  of  the  subtemporal  method  of  cranial  decom¬ 
pression  as  being  an  almost  ideal  operation  for  intracranial 
conditions  Avhich  require  the  relief  of  increased  pressure 
or  an  exploration.  Its  advantages  consist  in  the  faets  that 
the  underlying  cortex  of  the  temporo- sphenoidal  lobe  is  a 
comparatively  silent  area  of  the  brain  ;  it  exposes  an  area 
of  the  brain  most  frequently  involved  ;  the  removal  of  the 
squamous  bone  is  technically  less  difficult  than  that  of 
other  portions  of  the  skull  because  of  its  relative  thin¬ 
ness ;  and  the  opening  made  is  amply  protected  by  the 
overlying  temporal  muscle,  so  that,  if  the  attachment  of 
the  muscle  to  the  parietal  crest  is  carefully  preserved,  a 
hernia  cerebri  is  practically  impossible.  The  operation  is 
advisable  for  the  relief  of  intracranial  pressure  as  a  pre¬ 
liminary  to  removal  of  cerebral  tumours,  to  allow  unlocalized 
tumours  to  become  clinically  localized,  and  for  the  pre¬ 
vention  of  secondary  optic  atrophy  in  irremovable  tumours 
of  the  base  and  mid-brain.  In  fractures,  Avliether  of  the 
vault  or  of  the  base,  a  decompression  is  indicated  only 
when  the  fracture  is  associated  with  high  intracranial 

610  A 


34 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


(Oct.  23,  1915 


The  British  1 
Uebicai.  Jocrnax  J 


pressure.  In  brain  abscess,  particularly  of  either  temporo- 
sphenoidal  lobe,  it  is  wise  to  perform  a  subtemporal  decom¬ 
pression  over  the  suspected  lobe,  thus  relieving  pressure, 
permitting  of  exploration,  and,  if  an  abscess  is  present, 
affording  free  drainage  through  the  lower  angle  of  the  split 
temporal  muscle.  It  is  of  value  also  in  selected  cases  of 
spastic  paralysis  due  to  an  intracranial  haemorrhage  at 
birth.  Unless  the  clinical  signs  indicate  a  lesion  of  the 
left  hemisphere,  or  the  patient  is  left-handed,  decompres¬ 
sion  should  always  be  performed  on  the  right  side  in  order 
to  avoid  the  motor  speech  area.  The  anaesthetic  requires 
most  careful  administration  in  order  to  avoid  an  ex¬ 
treme  cyanosis  and  congestion,  and  to  prevent  coughing 
or  laboured  respirations,  it  being  necessary  to  deepen 
the  narcosis  just  prior  to  the  incision  of  the  dura,  other¬ 
wise  the  sudden  relief  Of  pressure  will  allow  the  patient 
to  show  signs  of  consciousness  by  coughing,  etc.  The  in¬ 
cision  is  made  vertically  upward  from  a  point  just  above 
the  zygoma  and  liaif  an  inch  anterior  to  the  external 
auditory  meatus  to  the  middle  of  the  parietal  crest, 
parallel  with  the  fibres  of  the  temporal  muscle,  which 
is  sepai’ated  from  the  underlying  bone  by  a  sharp  peri¬ 
osteal  elevator,  care  being  taken  not  to  destroy  its  attach¬ 
ment  to  the  parietal  crest.  After  removal  of  the  under¬ 
lying  bone  in  a  circular  opening  having  a  diameter  of  2J  in. 
to  3  in.  all  oozing  from  the  bony  margins  is  stopped  with 
sterilized  bone  wax  before  opening  the  dura  on  a*grooved 
director.  Before  closing  the  opening  a  rubber  tissue  drain 
is  inserted  at  the  lower  angle  of  the  wound  and  inside  the 
dura  beneath  the  temporo-sphenoidal  lobe.  The  opening 
in  the  dura  is  left  unsutured,  and  the  muscle,  fascia,  aud 
subcutaneous  tissues  arc  brought  together  with  fine  black 
silk.  Post-operatively  hot  saline  is  administered  per  rectum 
every  four  hours  for  the  first  day,  the  wound  being  dressed 
and  the  drain  removed  on  the  second  day.  The  operative 
mortality  is  low,  and  as  a  rule  there  is  but  little  if  any 
shock. 

116.  ColonSKxclusion. 

Small  (Surgery,  Gynaecology,  and  Obstetrics,  August,  1915), 
considering  Lane’s  operation  and  the  numerous  modifica¬ 
tions  suggested  and  practised,  finds  that  liis  own  method 
seems  the  most  advantageous.  The  resection  of  the 
terminal  end  of  the  ileum,  caecum,  and  ascending  colon  is 
circumvented  by  the  anastomosing  of  the  ileum  with  the 
lower  segment  of  the  sigmoid.  The  operator  first  ligatures 
the  ileo  colic,  colica  dextra,  and  a  slender  branch  from  the 
superior  mesenteric  artery,  anastomosing  in  the  terminal 
six  inches  of  the  ileum  with  the  ileo-colic.  The  structures 
supplied  with  blood  by  these  arteries  are  then  separated 
from  their  attachments,  “  mobilized,”  and  lifted  out  of  the 
abdominal  incision,  where  the  bowel  is  clamped  and 
resection  completed  with  a  negligible  loss  of  blood.  The 
raw  base  from  which  the  structures  have  been  removed  is 
then  covered  by  the  parieto-mural  flap  made  fast  by 
interrupted  catgut  sutures  to  the  opposing  meso-peritoneal 
margin.  In  conclusion,  an  ileo-sigmoidostomy  is  per¬ 
formed.  Small  contends  that  by  this  method  there  is  the 
least  amount  of  manipulation  of  the  intestines,  and  there¬ 
fore  the  least  amount  of  shock  to  the  patient.  It  eradicates 
the  fountain-head  of  infection  in  90  per  cent,  of  the 
extreme  cases  of  intestinal  stasis.  It  displaces  the  ileum 
in  the  least  degree  from  its  normal  position  and  down¬ 
wards,  so  that  gravity  aids  rather  than  retards  action ; 
and,  lastly,  the  omentum  is  left  undisturbed. 

117.  Obscure  Gangrene  of  a  Testicle. 

Gjestland  (Norsk  Magazin  for  Laegevidenskaben,  Sep¬ 
tember,  1915)  records  the  case  of  a  man,  aged  37,  who  had 
contracted  gonorrhoea  ten  years  earlier.  Though  there 
was  a  family  history  of  tuberculosis  he  showed  no  signs  of 
this  disease;  there  was  also  no  history  of  syphilis  or 
rheumatic  fever.  After  an  excursion  on  ski  he  developed 
pain  on  one  side  of  the  scrotum,  which  did  not,  however, 
prevent  his  dancing  the  same  evening.  When  he  reached 
his  bedroom  at  2  a.m.  the  pain  became  very  severe,  and 
lasted  for  the  rest  of  the  night.  The  scrotum  became 
swollen,  and  after  four  days  was  as  large  as  a  fist.  After 
he  had  been  in  bed  a  fortnight  he  consulted  a  doctor,  who 
applied  camphor  and  cotton-wool  to  the  scrotum,  which  he 
secured  in  a  suspensory  bandage.  The  pain  abated,  but 
five  weeks  later  a  fistula  developed  in  front  of  the  scrotum. 
With  the  development  of  this  fistula  the  pain  ceased  com¬ 
pletely,  and  the  patient  felt  perfectly  well  although  the 
temperature  was  99.5°  in  the  evening.  The  pulse  was  85, 
and  an  examination  of  the  abdomen,  lungs,  and  heart 
showed  nothing  amiss.  The  right  side  of  the  scrotum  was 
somewhat  swollen  and  oedematous  behind,  and  the  epi¬ 
didymis  could  not  be  distinguished  from  the  rest  of  the 
swelling.  Chocolate  -  coloured  pus,  containing  a  few 
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strands  of  tissue,  escaped  from  two  small  perforations  in 
front  of  the  scrotum.  There  was  apparently  no  urethral 
discharge.  The  diagnosis  of  tuberculosis  of  the  right 
testicle  and  epididymis  led  to  their  removal,  but  when  the 
testicle  was  incised  after  the  operation  it  showed  no  signs 
of  tuberculosis.  The  testicle  itself  was  completely  gan¬ 
grenous,  while  the  swollen  epididymis  contained  a  few 
necrotic  foci.  On  the  anterior  aspect  of  the  epididymis 
there  was  a  small  abscess  leading  to  the  perforations.  A 
microscopic  examination  also  failed  to  show  any  sign  of 
tuberculosis.  Cocci,  of  no  particular  type,  were  found  in 
the  abscess,  but  no  micro-organisms  were  demonstrable  in 
the  epididymis.  A  few  days  after  the  operation  a  little 
pus,  containing  Gram-negative  cocci,  was  pressed  out  of 
the  urethra.  Wassermann’s  reaction  was  negative.  The 
author  is  uncertain  whether  the  gangrene  of  the  testicle 
was  the  cause  of,  or  the  sequel  to,  the  suppuration  in  the 
epididymis.  At  the  operation  there  was  no  sign  of  torsion 
of  the  testicle,  but  this  condition  may  possibly  have 
existed  some  weeks  earlier.  Although  the  examination  of 
the  heart  was  negative,  embolism  of  an  artery  above  the 
level  at  which  the  cord  was  divided  might  have  been 
responsible  for  the  gangrene  of  the  testicle.  But  both 
embolism  and  torsion  would  probably  have  caused  throm¬ 
bosis  of  the  veins  of  the  cord,  yet  no  thrombi  were  found. 
The  etiology  of  the  gangrene  was  therefore  obscure. 

118.  High-frequency  Current  for  Bladder 

Papillomata. 

Beer  (Annals  of  Surgery,  June,  1915)  records  his  experience 
in  the  treatment  of  benign  papillomata  of  the  urinary 
bladder  with  high-frequency  cauterization,  urging  the 
primary  importance  of  obtaining  specimens  from  the 
growths,  since  all  malignant  tumours  should  be  excluded 
from  this  treatment.  Although  mistakes  in  diagnosis  may 
occasionally  occur,  malignancy  can  usually  be  recognized 
by  carefully  weighing  the  evidence  obtained  by  cystoscopy, 
response  to  cauterization,  palpation,  and  microscopic 
examination  of  excised  and  voided  specimens.  Cases 
that  are  not  definitely  benign  and  all  malign  cases  require 
treatment  by  wide  excision.  The  Oudin,  or  unipolar, 
current  is  preferable  to  the  d’Arsonval,  or  bipolar,  current 
for  the  purpose  of  destroying  the  growths,  since  it  produces 
a  more  marked  focal  action  at  the  point  of  application  of 
the  electrode  and  a  less  marked  distant  action,  being  thus 
more  controllable.  Use  of  the  bipolar  current  frequently 
causes  annoyance  from  the  fact  that  the  dead  tumour 
remains  attached  by  its  dead  pedicle  for  a  very  long 
time,  whereas  the  more  explosive  action  of  the  Oudin 
current  largely  prevents  this.  Possibly  a  combination 
of  both  may  be  found  to  give  more  rapid  results,  a 
primary  brief  bipolar  treatment  followed  by  the  unipolar 
current,  thus  combining  the  virtues  of  both.  The  size  of 
the  tumour  is  no  contraindication  for  such  treatment,  as  it 
can  be  used  satisfactorily  in  the  largest  growths,  one  as 
large  as  a  good-sized  orange  being  destroyed  at  six  sittings, 
enough  tumour  tissue  being  obtainable  through  the  sheath 
of  the  cystoscope  at  the  second  sitting  to  fill  a  60  c.cm. 
bottle.  Tumours  situated  at  the  neck  of  the  bladder, 
especially  those  which  bleed  profusely  when  injured  by 
the  introduction  of  the  cystoscope,  will  usually  require  to 
be  operated  upon  by  suprapubic  cystotomy  and  paquelini- 
zation.  As  to  end  results,  the  author  feels  certain  that  a 
definite  cure  can  be  brought  about  by  high-frequency 
cauterization,  there  being  no  sign  of  recurrence  after  four 
years.  By  recystoscopy  every  three  or  four  months  satis¬ 
factory  control  can  be  obtained,  and  if  at  the  first  exami¬ 
nation  there  is  no  sign  of  recurrence  in  loco,  a  local 
recurrence  or  recrudescence  of  the  original  tumour  need 
scarcely  be  feared.  Inaccessibility,  traumatic  severe 
haemorrhage,  intolerance  of  the  patient,  and  malignancy, 
are  the  important  contraindications. 


OBSTETRICS. 


119.  Nephrectomy  during  Pregnancy. 

Harrigan  (Surgery,  Gynaecology ,  and  Obstetrics,  June, 
1915)  has  collected  36  cases  of  removal  of  the  kidney  during 
pregnancy,  giving  short  abstracts  of  each  case,  lie  adds 
a  case  in  his  own  operative  practice.  A  married  woman, 
aged  21,  suffered  during  the  fourth  month  of  her  first 
pregnancy  from  an  alveolar  abscess.  It  was  left  to  burst 
spontaneously,  and  unilateral  haematogenous  infection  of 
the  right  kidney  developed.  Harrigan  removed  the 
diseased  organ  through  a  right  lumbar  incision  parallel 
to  and  lin.  from  the  last  rib.  Four  months  later  the 
patient  became  restless  and  there  wTas  jaundice.  The 
urine,  never  quite  free  from  albumin  since  the  operation, 
became  more  albuminous.  Labour  was  induced,  a  healthy 
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and  well-developed  child  was  born,  and  the  puerperium 
was  uneventful.  Two  years  after  the  nephrectomy  the 
patient  was  in  perfect  health,  suffering  no  inconvenience 
fron  the  loss  of  the  kidney.  Of  the  36  remaining  cases 
six  authors  do  not  mention  the  immediate  result.  All  the 
remaining  30  recovered  excepting  2  (Lenger,  hydro¬ 
nephrosis  and  eclampsia;  Tuffier,  ruptured  kidney, 
death  from  embolism).  Of  the  28  remaining  cases  the 
obstetrical  after-history  is  noted  in  24.  Twenty  were 
delivered  without  accident  or  complications,  2  aborted 
spontaneously,  and  in  the  remaining  2  abortion  was  in¬ 
duced  just  as  in  Harrigan’s  case.  Among  the  six  incom¬ 
plete  histories  is  Oppel’s,  where  a  kidney  affected  with 
pyonephrosis  was  lemoved  in  the  seventh  month  of  preg¬ 
nancy  and  abortion  occurred  spontaneously  on  the  same 
day.  The  pathological  conditions  for  which  the  operation 
was  undertaken  were  extremely  varied.  It  was  noted  in 
31  cases  besides  that  of  Harrigan.  The  conditions  were  : 
Rupture  1  case,  secondary  haemorrhage  from  nephrotomy 
1,  congenital  pelvic  kidney  1,  ecliinoccocus  1,  “cyst”  2, 
hydronephrosis  5,  adenoma  2,  multilocular  fibro-cystic 
adenoma  1,  tuberculosis  4,  persistent  fistula  secondary  to 
a  previous  nephrotomy  1,  interstitial  nephritis  1,  and 
lastly  11  cases  of  distinctly  suppurative  conditions. 

120.  The  Forceps  in  the  Nineteenth  Century. 

Arluck  and  Girsdansky  (New  York  Med.  Journ.,  May  22nd, 
1915)  have  issued  a  report  on  the  indications  and  contra¬ 
indications  of  the  obstetric  forceps,  based  on  six  thousand 
cases  at  the  Jewish  Maternity  Hospital,  New  York.  Since 
the  introduction  of  pituitrin  in  1909  the  authors  have  been 
able  to  dispense  with  forceps  in  a  large  majority  of  cases. 
It  is  not  a  panacea,  and  the  authors  limit  its  use  to  cases 
where  the  cervix  is  dilated  or  dilatable,  the  presenting 
part  well  engaged,  the  bony  outlet  normal,  and  the  fetal 
heart  sounds  audible.  It  acts  best  in  dystocia  due  to  dry 
labour,  and  posterior  or  parietal  positions  where  no  dis¬ 
proportion  exists.  The  total  percentage  of  forceps  cases 
at  the  hospital  was  5.3,  or  334  out  of  6,083  labours — a  very 
low  rate,  but  the  patients  as  a  rule  were  not  pampered, 
and  hence  there  were  few  “forceps  of  convenience” 
cases.  The  high  forceps  (32  cases)  has  been  practically 
eliminated  as  an  operative  procedure,  thereby  materially 
decreasing  the  infant  mortality.  Caesarean  section  and 
pubiotomy  have  proved  admirable  substitutes,  and  with 
more  experience  and  improved  technique  are  giving  better 
results.  There  were  63  Caesarean  sections,  the  mortality 
6.3  per  cent.,  and  15  pubiotomies  with  a  mortality  of 
6.6  per  cent.  In  the  hospital  series  of  “  twilight  cases,” 
introduced  in  1914,  the  use  of  forceps  was  markedly 
increased.  Induction  of  labour,  the  most  rational  pro¬ 
cedure  in  the  treatment  of  contracted  pelvis,  offering  on 
the  whole  the  best  results  to  mother  and  child,  was  always 
substituted  if  possible  for  the  use  of  the  high  forceps, 
when  the  case  could  be  seen  early.  Krause’s  method 
(the  passage  of  a  bougie  or  large  rectal  catheter,  unkinked, 
between  the  posterior  uterine  wall  and  the  membranes, 
which  must  not  be  ruptured)  was  usually  practised.  But 
hospital  patients  are  not  careful  about  coming  back 
punctually  to  the  date  recommended  to  them  after  a 
careful  examination,  therefore  statistics  taken  from  public 
institutions  are,  excepting  as  regards  technique,  of  little 
value  to  the  practitioner. 


GYNAECOLOGY. 


121.  Combined  X-ray  and  Radium  Treatment  of 
Inoperable  Uterine  Cancer. 

BERGONIE  AND  SPEDER  (Arch,  d'electr.  med.,  No.  391,  1915) 
make  use  of  a  military  analogy  in  comparing  x-ray  and 
radium  applications  in  the  treatment  of  uterine  cancer. 
The  x  rays,  they  say,  may  be  likened  to  machine  guns 
which,  stationed  on  the  crests  of  hills,  concentrate  their 
lire  on  enemy  troops  in  the  hollow,  and  are  able  also  to 
rake  isolated  detachments  distributed  on  the  further  side 
of  the  opposite  slopes.  Radium,  on  the  other  hand,  has 
the  effect  of  bombs  exploding  in  the  central  positions  of 
the  enemy,  leaving  the  outer  ring  unscathed.  The  authors 
lind  that  the  reaction  on  the  skin  after  an  exposure  of  five 
hours  to  the  ultra- penetrating  radiation  of  18  eg.  of 
radium  placed  2  cm.  away  is  about  equal  to  that  which 
follows  an  x-ray  irradiation  for  twenty  minutes,  the  rays 
being  filtei’ed  through  3  mm.  of  aluminium,  the  anti- 
cathode  placed  20  cm.  from  the  skin,  and  the  current 
being  3  ma.  The  x-ray  intensity,  therefore,  is  about 
1,500  times  greater  than  the  intensity  of  the  radium.  The 
employment  of  radium,  however,  is  of  considerable  valuo 
when  the  neoplastic  tissue  is  of  no  great  thickness,  and 


the  extreme  penetrability  of  the  radium  rays  is  advan¬ 
tageous  from  the  point  of  view  of  homogeneity  in  the 
immediate  distribution  of  the  effect.  The  authors  recom¬ 
mend  a  combined  method  of  x-ray  and  radium  applica¬ 
tions.  The  x  rays  are  concentrated  upon  the  same  mass 
of  tissue  through  a  number  of  converging  ports  of  entry. 
The  anterior  inferior  abdominal  wall  is  divided  into 
four,  six,  or  eight  fields  (according  to  the  cor¬ 
pulence  of  the  subject  and  the  probable  extent  of 
the  lesion),  and  the  sacro-iliac  region  into  four  or 
six  fields.  These  fields  receive  successively  an  x-ray  dose 
of  15  to  18  Holzknecht  units.  The  rays  are  filtered  through 
4  mm.  of  aluminium,  and  with  these  a  very  large  dose 
may  be  given  without  a  reaction  beyond  that  of  radio- 
epidermatitis,  which  requires  for  its  evolution  eight  days 
at  most.  By  means  of  a  speculum  further  radiation  is 
introduced  by  way  of  the  vagina,  the  mucosa  of  which  has 
a  remarkable  power  of  resistance  to  x-ray  action.  This 
means  of  irradiation  by  the  vagina,  through  which  a  total 
amount  of  50  Holzknecht  may  be  given,  enables  one 
to  act  on  the  prolongation  of  the  neoplasm  in  the  large 
ligaments  and  in  the  Avails  of  neighbouring  organs.  The 
treatment  of  the  various  fields  and  of  the  vagina  may  bo 
spread  over  a  period  of  ten  or  fifteen  days,  folloAved  by 
another  series  of  sittings  at  the  end  of  a  month.  The 
authors  have  treated  5  cases  of  inoperable  uterine  cancer 
or  relapses  after  operation  by  a  combined  method  con¬ 
sisting  of  (1)  local  radium  therapy,  Avitli  18  eg.  of  radium 
bromide,  of  Avliich  only  the  ultra-penetrating  radiation  is 
utilized,  the  total  duration  of  the  applications  being  100  to 
150  hours ;  and  (2)  deep  radio-therapy.  The  cases  are  too 
recent  to  admit  of  a  definite  judgement,  but  in  all  of  them 
within  two  months  there  has  been  an  improvement 
locally,  and  the  neoplasm  itself,  which  in  tAvo  cases  had  the 
character  of  a  diffuse  infiltration,  has  become  limited  to  a 
hai’d  mass.  In  one  case  of  cancer  of  the  neck  of  the  uterus 
which  Avas  operable,  but  A\ras  treated  by  radiation  because 
the  patient  refused  surgical  intervention,  no  trace  of  the 
trouble  has  been  found  for  three  months,  and  no  induration 
is  perceptible  on  palpating  the  uterus. 


THERAPEUTICS. 

122.  Electrical  Treatment  of  Nerve  Injuries. 

Larat  and  Lehmann  ( Paris  med.,  June  26th,  1915)  analyse 
the  1,500  cases  of  nerve  injury  and  associated  paralysis 
with  which  they  have  had  to  deal  at  the  Val-de-Grace 
military  hospital  in  Paris  since  last  October.  They 
classify  the  paralyses  in  the  order  of  frequency  as 
folloAvs :  Radial  27  per  cent.,  median  and  cubital  each 
18  per  cent.,  external  popliteal  14  per  cent.,  circumflex  of 
brachial  plexus  9  per  cent.,  sciatic  or  internal  popliteal 
7  per  cent.,  superior  radicular  of  brachial  plexus  2  per 
cent.,  facial  2  per  cent.  The  radial  paralyses  are  gener¬ 
ally  unassociated,  though  at  times  they  coincide  Avitli 
paralyses  of  the  circumflex.  Those  of  the  median  and  the 
cubital  are  often  associated  ;  the  radial-cubital  association 
is  more  rare.  Clinical  signs  of  nerve  degeneration  result¬ 
ing  from  wounds  in  Avar  are  of  the  usual  variety ;  motor 
disturbances,  which  are  predominant,  and  of  insidious  onset, 
include  paralysis  of  the  injured  territory,  Avitli  diminution 
or  abolition  of  the  corresponding  tendinous  and  cutaneous 
reflexes ;  sensory  disturbances  include  anaesthesia  or 
paraesthesia,  pain  of  variable  character,  and  sensations 
of  superficial  tingling  ;  there  are  also  trophic  disturbances, 
such  as  muscular  atrophy,  and  a  peculiar  appearance  of 
the  skin,  which  becomes  tender,  thin,  and  bright.  The 
authors  leave  the  delicate  details  of  electrodiagnosis  for 
more  elaborate  discussion,  and  confine  themselves  to  the 
subject  of  treatment.  The  therapeutic  purposes  are  of 
three  descriptions :  (1)  To  lessen  the  pain,  if  this  exists  ; 
(2)  to  stay  the  degeneration  of  the  muscular  fibre  in  the 
territory  of  the  wounded  nerve  ;  (3)  to  assist  in  the  reco\rery 
of  the  nerve.  For  lessening  pain  the  galvanic  current  is 
indicated.  The  ascending  current  should  be  used  ;  that  is 
to  say,  the  positive  should  be  placed  at  the  extremities, 
Avhile  the  negative  is  disposed  towards  the  nerve  root. 
The  intensity  may  vary  from  5  to  15  milliamperes.  When¬ 
ever  possible,  the  ordinary  galvanic  application  should  give 
place  to  diathermy.  A  very  large  electrode  is  applied  to 
the  spine  at  the  point  of  emergence  of  the  nerve,  and 
another  envelops  the  extremity  of  the  member.  The  in¬ 
tensity  is  300  to  1,000  milliamperes,  according  to  the  toler¬ 
ance  of  the  subject ;  the  duration  of  the  sitting  is  fifteen  to 
twenty  minutes.  As  to  the  second  therapeutic  indication,  all 
electrotherapeutists  are  agreed  in  limiting  the  employment 
of  the  faradic  current  to  cases  where  there  is  no  neuro¬ 
muscular  degeneration,  but  relative  anatomical  integrity 
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of  the  tissues.  The  indications  for  faradization  are 
recognized  in  abarticular  paresis,  and  in  paresis  or 
paralysis  which  is  purely  functional  or  follows  upon  a 
severe  contusion.  Beyond  these  cases,  and  when  the 
nerve  itself  is  attacked,  it  is  always  to  the  galvanic 
current  that  one  should  have  recourse.  As  to  the  third 
indication,  which  is  fulfilled  at  the  same  time  and  by  the 
same  procedure  as  the  muscular  excitation,  the  authors 
raise  the  question  as  to  the  way  in  which  the  current  may 
act  in  the  regeneration  of  a  sutured  nerve.  Their  own 
cases  are  too  recent  for  a  useful  comparison  to  be  made 
with  those  which  have  had  no  electrical  treatment,  hut, 
c  priori,  the  utility  of  electrization  would  seem  indicated 
by  its  undoubted  efficacy  in  ordinary  peripheral  neuritis. 
As  traumatic  degenerations  do  not  differ  anatomically 
from  ordinary  neuritis,  the  authors  conclude  that  the 
traumatized  nerve  recovers  more  quickly  and  thoroughly 
if  it  is  submitted  to  methodical  electrization.  As  to  the 
duration  of  treatment,  if  the  nerve  degeneration  is  to  he 
cured,  the  process  may  occupy,  in  the  slighter  and  more 
favourable  cases,  three  or  four  months,  and  in  average 
cases  eight  or  twelve  months. 


123.  Glucose  Solutions  as  Prophylactic  against 

Shock. 

Burnham (Amer.  Journ.  of  Med.  Sciences,  September,  1915) 
urges  the  value  of  glucose  solutions  as  a  prophylactic 
against  post-operative  shock.  It  lias  been  shown  that  fat 
administered  to  animals  and  presumably  stored  in  the 
liver  increases  the  susccptibity  of  the  organ  to  the  injurious 
action  of  chloroform,  the  fat  determining  the  fixation  of 
the  chloroform  and  the  occurrence  of  necrosis,  while 
experiments  with  carbohydrates,  on  the  contrary,  show 
that  they  protect  the  body  proteins  from  disintegration. 
It  is  therefore  important  that  patients  should  be  put 
through  a  course  of  forced  carbohydrate  feeding  for  a  short 
period  immediately  preceding  operation,  and  should 
receive  them  in  an  available  form  soon  after  operation. 
'When  there  is  no  contraindication  to  oral  feeding  the 
patient  should  be  given  a  meal  containing  a  considerable 
quantity  of  carbohydrate  food  in  the  shape  of  bread  or 
cereal  eight  to  twelve  hours  before  operation,  and  about 
three  hours  before  anaesthesia  is  commenced  a  feed  con¬ 
taining  100  to  200  calories  in  the  shape  of  easily  absorb¬ 
able  carbohydrate— for  example,  six  ounces  of  coffee  or 
orangeade  to  which  has  been  added  one  ounce  of  lactose. 
By  such  means  the  organism  is  assured  of  a  good  store  of 
readily  available  glycogen  during  the  anaesthesia.  Where 
oral  feeding  is  impossible,  as  during  or  soon  after  anaes¬ 
thesia,  subcutaneous  or  rectal  injections  of  glucose  solu¬ 
tions  afford  a  clinically  available  method  for  nutrition, 
the  solutions  being  freshly  prepared  and  sterilized  as  they 
arc  more  easily  contaminated  than  ordinary  saline.  For 
hypodermoclysis  4  per  cent,  to  5  per  cent,  solutions  are 
recommended,  as  much  as  2  to  3  litres,  representing  from 
90  to  210  grams  of  glucose,  being  given  in  twenty-four 
hours  according  to  symptoms.  For  proctoclysis  12  to  16  oz. 
of  a  5  per  cent,  solution  dissolved  in  ordinary  tap  water 
may  be  given  during  the  operation,  and  its  administration 
continued  by  the  Murphy  drip  method  after  the  patient  is 
back  in  bed.  By  either  or  both  of  these  methods  from 
300  to  500  calories  a  day  may  be  given  without  discomfort, 
and  though  the  quantity  is  not  sufficient. to  supply  all  the 
total  energy  requirement,  it  is  of  importance  in  the  pre¬ 
vention  of  excessive  nitrogen  waste.  Notes  of  three  cases 
are  given  in  which  glucose  solutions  were  administered  as 
a  routine  procedure  without  regard  to  urinary  findings  or 
symptoms  of  acidosis,  being  used  as  a  prophylactic  against 
shock  in  cases  where  saline  solution  would  be  ordinarily 
used.  When  acidosis  is  suspected  and  acetone  is  present 
the  administration  of  alkalis  or  of  carbohydrates  is  indi¬ 
cated,  sodium  bicarbonate  being  given  until  the  urine 
becomes  neutral,  often  as  much  as  50  to  100  grams  being 
needed  before  this  takes  place.  To  summarize  :  Glucose 
solution  should  be  given  (1)  as  a  routine  after  every 
operation  where  post-anaesthetic  shock  is  to  be  feared ; 
(2)  as  a  routine  where  post-operative  oral  feeding  may  be 
difficult  or  insufficient  for  a  considerable  time;  and  (3) 
either  before  or  after  operation  as  an  emergency  measure 
for  the  relief  of  an  existing  or  threatened  acidosis. 


124.  Intravenous  Injections  of  Colloidal  Sulphur 
in  Acute  Articular  Rheumatism. 

Lof.per  and  Yahram  have  made  more  than  300  intra¬ 
venous  injections  of  colloidal  sulphur  in  all  kinds  of  acute 
and  chronic  rheumatic  affections,  whether  articular,  mus¬ 
cular,  infective,  or  toxic  (Soc.  Med.  des  Hop.  de  Paris, 
July  16th,  1915).  During  recent  years  colloidal  sulphur 
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has  often  given  good  results  in  articular  rheumatism  when 
given  by  mouth  in  doses  of  0.20  eg.,  or  by  hypodermic  in¬ 
jection  in  doses  of  0.03  to  0.10  eg. ;  it  diminishes  pain  and 
swelling  and  sometimes  even  bony  deformity.  For  the 
intravenous  method  (he  writers  use  ampoules  of  1  or 
2  c.cm.  containing  0.33  to  0.66  mg.  of  colloidal  sulphur. 
The  injection  is  made  f. lowly  into  a  vein  of  the  arm  by  a 
fine  needle  with  the  usual  precautions.  Apart  from  the 
resulting  rigor  and  elevation  of  temperature,  which  varies 
in  degree  according  to  the  patient,  his  previous  state,  and 
the  dose  injected,  the  writers  have  never  seen  any  bad 
results.  They  give  particulars  of  17  cases  of  acute  articular 
rheumatism  thus  treated;  some  were  mild,  others  moder¬ 
ately  bad,  and  others  very  severe.  After  the  febrile  re¬ 
action  which  follows  the  injection  the  temperature  falls, 
and  the  pain  is  very  soon  greatly  relieved,  and  also  the 
swelling  a  little  later.  In  the  milder  cases  recovery  occurs 
after  one  or  two  injections ;  in  the  moderate  cases  after 
four  or  five,  and  in  severe  ones  after  ten.  Complications 
may  disappear ;  thus,  in  one  case  a  pleural  effusion 
cleared  up,  in  another  a  pulmonary  congestion,  and 
in  another  an  albuminuria  which  had  resisted  sali¬ 
cylates.  The  writers  begin  with  an  injection  of  J  c.cm., 
and  increase  this  dose  daily  up  to  2  c.cm.  in  the  severer 
cases ;  in  less  severe  ones  they  give  a  daily  dose  for  five 
days;  and  in  the  mildest  one  or  two  successive  injections. 
It  is  uncertain  whether  the  sulphur  acts  as  a  stimulant  or 
an  antiseptic.  The  writers  think  it  acts  as  a  specific  for 
the  joint,  whatever  be  the  nature  of  its  acute  inflammation, 
rather  than  as  a  specific  for  the  disease  itself.  The  early 
relief  of  the  pain  is  very  marked.  At  a  later  meeting  of 
the  same  society  (July  23rd,  1915)  the  writers,  with 
Berthomieu,  described  their  experiences  with  this 
therapy  in  subacute  and  chronic  rheumatic  conditions ; 
twenty  six  eases  were  treated,  ranging  from  20  to  60  years 
of  age  ;  pains  and  crackling  were  common ;  some  cases 
had  periarticular  thickenings,  and  several  had  bony  de¬ 
formities  and  calcareous  infiltrations.  In  chronic  cases 
the  first  two  injections  have  often  given  a  momentary 
increase  of  the  pains  ;  but  the  sedative  action  is  as  marked 
as  in  the  acute  cases,  and  the  bony  thickenings  soon 
become  less  marked;  the  crackling  is  less  influenced. 
Injections  are  given  daily  for  a  period  of  ten  days ;  some¬ 
times  five  or  six  will  cure,  but  the  majority  need  ten  or 
more.  In  the  subacute  eases  one  period  of  ten  days’ 
injections  is  usually  enough ;  the  chronic  may  need  two  or 
more  such  periods  in  a  year.  The  action  is  more  marked 
than  by  the  mouth  or  even  hypodermic  injection;  it  is 
more  certain,  deeper,  and  more  constant.  A  reaction  like 
that  seen  in  the  acute  cases  may  occur,  but  is  much 
milder,  and  is  specially  slight  in  the  chronic  cases.  The 
treatment  is  avoided  in  patients  who  arc  feeble  or  affected 
by  cardi o- vascular  or  renal  disease.  In  the  chronic  cases, 
as  in  the  acute,  intravenous  injections  of  colloidal  sulphur 
give  a  temporary  leucocytosis,  the  proportion  of  blood 
corpuscles  increases  progressively,  and  the  arterial 
pressure  rises  temporarily.  In  the  subacute  and  chronic 
cases  the  sulphur  seems  to  act,  as  in  the  acute  cases,  as 
an  elective  agent  on  the  joint,  quite  irrespective  of  the 
nature  of  the  disease. 


PATHOLOGY. 


125.  Abderhalden  Reaction  in  Cancer. 

Isaac  Levin  and  D.  D.  Van  Slyke  (.Journ.  Amer.  Med. 
Assoc.,  September  lltli,  1915)  report  the  results  of  applying 
a  quantitative  method  reported  a  year  ago  by  Van  Slyke 
and  Vinograd,  for  the  detection  of  the  ferment  actions  of 
the  blood  serum.  The  technique  is  described;  the  occur¬ 
rence  of  proteolysis  is  shown,  and  its  extent  measured  by 
the  increase  in  aminonitrogen.  The  results  are  given  in 
tabulated  form,  as  arc  also  those  in  a  second  series  of 
tests  made  on  eight  normal  individuals  and  nine  cancer 
patients  with  a  slightly  modified  and  more  accurate  tech¬ 
nique.  In  both  series  the  increase  in  nitrogen  gas  forma¬ 
tion  varied  within  the  same  limits  in  the  normal  as  in  the 
carcinomatous  serum.  The  authors  say  the  analysis  of 
the  results  of  the  present  investigation  seems  to  indicate 
that  the  more  accurate  and  objective  the  test  employed 
for  the  detection  of  the  specific  ferment  reactions  in  the 
blood  serum,  the  less  difference  can  be  detected  between 
the  reactions  obtainable  with  normal  and  supposedly 
specific  serums.  They  conclude  that  the  diagnostic  value 
of  the  Aberhalden  reaction  in  cancer  is,  to  say  the  least, 
doubtful,  and  it  must  be  stated  very  emphatically  that  for 
the  present  the  method  belongs  to  the  research  laboratory 
and  not  to  the  clinic. 
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126.  Radiological  Types  of  Pulmonary  Tuberculosis. 

"Walsh  am  and  Overend  ( Archives  of  Radiology  and 
Electrotherapy ,  No.  181,  1915)  make  a  provisional  attempt 
to  classify  more  definitely  than  has  hitherto  been  done  the 
various  types  of  pulmonary  phthisis  as  seen  by  means  of 
radiography.  1.  'Tuberculosis  of  bronchial  glands  :  (a)  Fine 
shadow  outside  sL-rnum  in  neighbourhood  of  vertebral 
ends  of  third,  fourth,  and  fifth  ribs  is  produced  by  swollen 
tracheobronchial  glands;  lb)  a  dim  area  at  or  just  below 
the  level  of  the  vertebral  end  of  the  sixth  right  rib,  joining 
that  of  the  hilum,  denotes  enlargement  of  bifurcation 
glands  ;  (c)  normal  hilum  opacity  is  at  level  of  vertebral 
ends  of  fifth,  sixth,  and  seventh  libs,  and  when  affected 
becomes  abnormally  dark,  broad,  and  contains  a  number 
of  circumscribed  shadows ;  (d)  isolated  foci  within  pul¬ 
monary  fields  and  apices,  found  in  adults,  are  often  entirely 
unconnected  with  hilum,  and  may  represent  residues  of  an 
early  peribronchitis  tuberculosa  or  of  a  localized  aerogenous 
infection.  2.  Peribronchial  phthisis,  in  which  the  lymphatic 
ducts  as  well  as  the  glands  are  implicated  :  (a)  P.  tuber¬ 
culosa  simplex,  in  which  the  tubercles  unite  to  form  small 
seed-like  bodies  of  variable  size,  with  a  tendency  to  fibrosis 
or  encapsulation  by  connective  tissue ;  ( b )  P.  tuberculosa 
exsudativa,  in  which  bacillary  processes  arc  predominant, 
production  of  fibrous  tissue  deficient,  the  nodules 
increase  in  size,  become  cloudy  in  appearance,  and 
irregularly  rounded  in  outline,  enlarging  possibly 
to  the  size  of  a  cherry,  and  still  remaining  dis¬ 
crete  ;  (c)  P.  tuberculosa  disseminata,  in  which  there 

is  an  extensive  distribution  of  small  peribronchial 
tubercles,  as  if  there  had  been  a  sudden  centrifugal  dis¬ 
persal  of  bacilli  from  deeper  parts ;  (d)  P.  tuberculosa 
fibrosa,  or  chronic  indurative  or  fibroid  phthisis,  in  which 
proliferation  of  connective  tissue  is  exuberant,  and 
spreads  to  the  interstitial  and  interlobular  connective 
tissue,  producing  inci’eased  opacities  and  irregular,  often 
honeycomb-shaped,  outlines  corresponding  to  the  super¬ 
ficial  lobular  divisions.  3  and  4.  lironchopneu manic  and 
pneumonic phthisis,  the  latter  type  being  merely  an  exten¬ 
sion  of  the  former.  The  exudative  and  disseminated 
forms  of  tuberculous  peribronchitis,  especially  the  former, 
readily  lead  to  the  formation  of  consolidations  in  the 
vicinity  of  the  hilum  alone  or  within  any  of  the  lobes  of 
the  lung.  5.  Pleuritic  phthisis,  cases  of  almost  pure 
pleuritic  involvement,  where  the  invasion  has  spread 
either  to  the  surface  of  the  lung  from  a  superficial  peri¬ 
bronchial  focus,  or  along  the  surface  of  the  pleura  from 
tuberculous  traeheo-bronchial  and  bifurcation  glands.  On 
account  of  its  density,  when  extensively  developed,  the 
condition  of  the  deeper  parts  of  the  lung  may  be  concealed. 
6.  Apical  phthisis  :  (a)  Peribronchial  type,  with  deposition 
and  scattering  of  nodules  ;  (b)  apical  bronchopneumonic, 
with  general  or  localized  uniformity  of  shadow  and  great 
tendency  to  cavitation  ;  (c)  apical  miliary  ;  all  these  three 
varieties  being  liable  to  be  obscured  by  (d)  apical  pleurisy, 
which  leads  to  the  formation  of  a  dense  pleural  cap,  to 
linear  shadows  which  may  be  calcareous  plates,  or  to 
atelectasis.  7.  Miliary  tubemdosis,  which  may  at  first  be 
peribronchial  and  perivascular ;  the  bacilli  may  come  from 
extrapulmonary  situations,  as  in  tuberculous  meningitis, 
when  the  dissemination  becomes  general.  Types  most 
liable  to  render  clinical  diagnosis  dubious  are  (1)  the  purely 
glandular  type,  (2)  the  simplex  and  disseminated  type 
of  peribronchitis,  (3)  the  pleuritic,  and  (4)  the  hilum- 
inflltrafing  (central  phthisis). 

127.  Symptoms  following  Accidental  Vaccination 

of  an  Infant. 

B.  FORSIUS  (Fin ska  Laekarcsallskapets  Ha ndlingar,  June, 
1915)  records  the  case  of  an  infant,  5  weeks  old,  who  had 
developed  fever,  vomiting,  diarrhoea,  and  sores  on  the 
mouth  a  week  earlier.  There  had  been  three  to  five  green 
mucous  motions  a  day  for  two  days.  Then  constipation 
had  followed,  and  had  lasted  four  days.  Vomiting  had 
occurred  after  every  breast  feed ;  but  as  the  sores  on  the 
mouth  developed  the  child  ceased  to  suck,  and  also  to 
vomit.  Finding  some  white  spots  on  the  lips  of  the  infant, 
the  mother  suspected  diphtheria,  and  consulted  the  author. 
An  examination  showed  the  child  to  be  well  developed  and 
well  fed,  but  somewhat  flabby.  Practically  the  whole  of 
the  upper  lip,  and  the  mucous  membrane  of  the  frontal 


portion  of  the  alveolar  process,  were  covered  by  a  thick, 
greyish-yellow  mass.  A  smaller  mass  Avas  found  on  the 
lower  lip,  and  another  on  the  right  nostril.  There  were 
also  partially  ulcerating  and  slightly  bleeding  foci  on  the 
hard  palate  and  dorsum  of  the  tongue.  Their  size  ranged 
from  that  of  a  lentil  to  that  of  a  pea.  The  author  was 
mystified  until  he  detected  a  typical  vaccine  pustule,  of 
the  size  of  a  small  coin,  behind  the  right  ear.  The  glands 
at  the  angle  of  the  jaw  and  the  submaxillary  glands  wero 
slightly  swollen  and  very  tender.  The  throat  was  un¬ 
affected,  but  the  temperature  Avas  38.2°  C.  Further  imTesti- 
gations  shoAved  that,  tAvelve  days  earlier,  the  infant’s 
father  and  sister  had  been  revaccinated.  The  patient  had 
shared  the  father’s  bed,  and  had  been  nursed  by  the  sister. 
Neither  the  father  nor  the  sister  had  worn  dressings  over 
the  sites  of  vaccination.  The  mother  had  not  been  re¬ 
vaccinated,  as  she  was  suckling  the  infant,  Avho  was  Con¬ 
sidered  too  young  to  be  Aaccinated.  Some  days  after  the 
infant  developed  sores  on  the  lips,  large,  partially  ulcerat¬ 
ing  vaccine  eruptions  appeared  on  the  nipples  and  areolar 
regions  of  both  breasts,  three  on  the  right,  and  eight  on  the 
left.  As  suckling  Avas  painful  for  the  mother,  and  difficult 
for  the  infant,  it  Avas  fed  on  the  mother’s  milk  artificially 
withdrawn.  The  milk  Avas  contaminated  Avith  vaccine, 
but  as  the  infant  had  obA'iously  been  immunized,  this  did 
not  matter.  Both  mother  and  infant  recovered.  The 
author  suggests  that  the  gastro-intestinal  symptoms  may 
have  been  due  to  Araccine  pustules  in  the  digestive  tract ; 
but  he  also  admits  the  possibility  of  these  symptoms  being 
due  to  the  patient’s  general  condition. 

128.  Angina  Pectoris  and  Raynaud’s  Disease. 

Schott  ( Dent .  med.  Woch.,  July  15th.  1915)  records  the  caso 
of  a  bricklayer,  aged  37,  who  had  not  contracted  syphilis, 
and  who  was  a  moderate  drinker  and  smoker.  He  Avas 
employed  for  five  months  in  an  ammunition  train,  the 
jolting  of  which  pulverized  a  yellow  explosiA'e.  This  was 
deposited  on  the  patient's  uniform  and  inhaled  by  him, 
causing  him  to  cough  up  deep  yelloAV  sputum.  The  taste 
of  this  powder,  which  Avas  probably  nitro-toluol,  Avas  very 
bitter,  and  it  made  him  cough,  sneeze,  and  vomit.  Though 
he  had  never  been  subject  to  chilblains,  he  noticed,  after 
he  had  been  employed  in  the  ammunition  train  tAvo  to 
three  weeks,  that  the  little  finger  of  the  left  hand  Avas 
occasionally  perfectly  white  and  anaesthetic.  This  con¬ 
dition  generally  spread  to  seA’eral  other  fingers,  and  re¬ 
curred  more  and  more  frequently.  The  anaemia  some¬ 
times  lasted  three-quarters  of  an  hour,  and  when  it  Avas 
passing  off  the  metacarpophalangeal  joints  became 
SAvollen  and  cyanosed.  This  condition  did  not  pass  off  till 
the  fingers  had  been  rubbed  for  some  time.  Subsequently 
the  toes  were  involved,  and  there  was  a  sense  of  tension 
and  tiredness  in  all  the  fingers.  Meamvhile  the  tempera¬ 
ture  Avas  normal  and  the  pulse  Avas  76.  Later  ATesicles 
developed  on  the  hands  and  fingers  and  broke  down, 
leaving  superficial  ulcers.  There  were  no  atrophy  of  the 
muscles,  no  ataxia,  and  no  sensory  disturbances  in  the 
legs,  except  the  toes,  Avhicli  Avere  anaesthetic.  The  urine 
contained  neither  albumin  nor  sugar.  After  the  patient 
had  been  in  hospital  several  Aveeks  inequality  of  the 
radial  pulses  Avas  obserA’ed.  Thus,  the  left  radial  pulse 
Avould  be  full  and  bounding,  then  it  would  become  small 
and  eAren  cease  to  be  palpable,  Avhile  the  right  radial  pulse, 
which  had  previously  been  normal,  Avould  become  full. 
Again,  the  radial  pulses  Avould  synchronize  or  they  would 
follow  each  other.  The  arteries  in  the  legs  also  showed 
marked  variations  in  fullness  from  time  to  time.  The 
physical  signs  over  the  heart  varied  much,  and  sometimes 
an  adventitious  murmur  was  audible  over  the  tricuspid 
valve  when  the  patient  lay  on  his  back.  The  blood 
pressure,  however,  was  persistently  high.  An  ®-ray 
examination  of  the  heart  showed  that  Avitliin  quite  a  short 
period  it  underwent  changes  in  shape  and  A'olume  inde¬ 
pendent  of  systole,  diastole,  and  respiration.  As  the 
patient  complained  of  pain  in  the  middle  of  the  sternum 
and  increasing  dyspnoea,  nitro-glycerin  and  Nauheim 
baths  were  prescribed.  Great  improvement  Avas  effected 
in  the  cardiac  symptoms,  whereas  the  Baynaud’s  disease 
Avas  unaffected. '  The  author  traces  these  symptoms  to  the 
nitro-toluol,  Avhich  was  converted  in  the  blood  into  niivo- 
benzoic  acid.  This  AA7as  undoubtedly  responsible  for  the 
reduction  of  the  haemoglobin  to  65  per  cent.,  and  for  the 
headache,  restlessness,  and  stabbing  pains  in  the  limbs 
of  Avhich  the  patient  sometimes  complained. 


GSo  A 


38 


The  Pbitish  T 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


[NOV.  6,  1015 


SURGERY. 

180.  Perforating  Gunshot  Wounds  of  Abdomen. 

Guerry  (Annals  of  Surgery,  June,  1915)  records  the  result 
of  experience  derived  from  a  consecutive  series  of  27  cases  . 
of  perforating  gunshot  wounds  of  the  abdomen,  with  3 
deaths.  The  youngest  case  operated  upon  was  7  years  of 
age,  and  the  oldest  57  ;  the  average  length  of  time  elapsing 
between  the  shooting  and  the  operation  was  eight  or  nine 
hours,  the  earliest  being  three  hours  and  the  latest  thirty- 
six  hours  after  injury.  The  average  number  of  perfora¬ 
tions  was  about  nine,  two  being  the  smallest  number  and 
twenty-two  the  largest.  In  five  of  the  cases  the  injury 
involved  the  upper  abdomen  only,  and  in  three  others  both 
upper  and  lower  abdomen  were  affected,  while  in  the 
remaining  nineteen  the  upper  abdomen  was  uninjured. 
The  ureter  was  divided  in  one  case,  and  in  about  ten  cases 
serious  haemorrhage  resulted  from  injury  to  the  mesenteric 
vessels.  Shock  was  more  marked  in  the  w  hite  than  in 
the  coloured  races.  Exploratory  operation  is  advised  in 
practically  every  case  of  gunshot  wound  of  the  abdomen, 
as  it  is  the  only  certain  way  of  determining  whether  or 
not  perforations  have  occurred  ;  and  while  this  should  bo 
promptly  done  it  should  not  be  hurriedly  done,  aS  a  fair 
number  of  these  cases,  especially  where  shock  is  present 
and  haemorrhage  not  serious,  will  be  rendered  safer 
surgical  risks  by  allowing  them  a  reasonable  time  to  react 
from  the  primary  effects  of  the  injury.  Except  where  the 
injuries  are  unusually  severe  the  ordinary  case  is  a  good 
surgical  risk  when  operated  upon  from  four  to  twelve 
hours  after  the  injury,  but  if  surgical  treatment 
affords  only  one  chance  in  a  thousand  for  recovery 
any  time  limit  should  be  considered  artificial.  It  is 
important  to  get  as  correct  an  idea  as  possible  as  to  the 
track  of  the  bullet  in  order  to  save  time  and  to  avoid 
unnecessary  handling  of  the  abdominal  viscera,  all  mani¬ 
pulation  being  as  gentle  as  possible,  since  afferent  im¬ 
pulses  resulting  therefrom  have  a  more  pronounced  effect 
on  the  vasomotor  centre  than  those  resulting  from  the 
handling  of  the  parietal  peritoneum  and  skin  in  opening 
the  abdomen  and  in  retracting  the  edges  of  the  wound. 
General  irrigation  of  the  abdominal  cavity  through  a  two- 
way  irrigator  was  practised  in  practically  every  instance, 
and  a  Keith’s  glass  drainage  tube  was  placed  into  Douglas’s 
pouch  with  the  patient  in  the  exaggerated  Fowler  position. 
Unless  the  large  intestine  had  been  injured  the  patient  was 
given  continuous  rectal  instillation  of  normal  salt  solution, 
and,  as  about  5  per  cent,  of  such  injuries  die  from  tetanus, 
an  immunizing  dose  of  antitetanic  scrum  was  administered 
on  the  first,  fourth,  and  sixth  days  following  the  injury. 
It  is  very  important  that  any  rent  in  the  mesentery  should 
be  sutured  to  prevent  the  possibility  of  the  occurrence 
through  such  rent  of  an  incarcerated  bowel  with 
obstruction. 

130.  Pneumococcal  Abscess  of  the  Spleen. 

N.  Paus  (Norsk  Magardn  for  Laegevidenskaben,  August, 
1915)  records  the  case  of  a  married  woman,  aged  38,  who 
had  contracted  valvular  disease  of  the  heart  after  succes¬ 
sive  attacks  of  rheumatic  fever.  In  October,  1914,  she 
developed  acute  bronchitis,  with  pain  in  the  chest  and 
vigors.  The  sputum  was  blood-stained,  and  dullness  and 
crepitation  were  demonstrable  over  the  lower  lobe  of  the 
left  lung.  Over  the  apex  of  this  lung  rales  were  also 
heard.  The  temperature  was  about  39.2° C. ,  and  fell  by  lysis. 
From  December  7th  to  25th  the  temperature  wTas  normal, 
but  from  the  latter  date  it  ranged  about  38°.  On  November 
12th  the  patient  developed  diarrhoea',  lasting  for  three 
days;  and  an  examination  showed  a  painless  swelling,  of 
the  size  and  shape  of  a  pear,  under  the  left  costal  arch. 
The  tumour  gradually  became  tender,  and  on  December 
7th  it  had  extended  to  the  umbilicus  and  vTas  plainly 
fluctuating.  A  fortnight  later  an  exploratory  puncture  of 
this  tumour  yielded  a  reddish-yellow  fluid,  in  which  many 
round  cells  were  found.  The  tumour  was  now  as  big  as  a 
child’s  head,  its  surface  was  smooth,  and  its  upper  part 
disappeared  under  the  left  costal  arch.  It  moved  freely  on 
respiration,  and  could  also  be  displaced  on  palpation 
towards  the  middle  line.  Though  fluctuation  was  easily 
elicited  it  was  impossible  to  decide  whether  the  fluid  was 
under  high  pressure  or  not.  An  examination  of  the  urine, 
bladder,  ureters,  and  kidneys  showed  no  abnormality. 
When  the  colon  was  distended  by  a  rectal  injection  of  gas 
it  was  found  to  lie  median  to,  and  partially  in  front  of,  the 
tumour.  Although  the  examination  of  the  urinary  system 
was  negative,  the  position  of  the  tumour  in  the  lumbar 
region  suggested  the  presence  of  a  renal  tumour,  and  this 
view  was  supported  by  the  absence  of  any  marked  degree 
of  leucocytosis,  which- is  usually  associated  with  tumours 
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of  the  spleen.  Accordingly,  on  January  7th,  the  left 
kidney  was  explored,  bub  was  found  to  be  perfectly 
normal.  The  incision  in  the  lumbar  region  was  therefore, 
closed,  and  the  abdomen  was  opened  in  front.  A  cyanosed 
tumour  in  the  position  of  the  spleen  was  found  to  be 
partially  adherent  to  the  peritoneum.  Haemorrhagic, 
watery,  odourless  pus  wras  aspirated,  and  the  tumour  was 
then  incised  in  order  completely  to  evacuate  the  pus, 
which  was  under  high  pressure.  The  abscess  cavity  was 
then  plugged  and  drained,  and  the  patient  recovered  com¬ 
pletely.  A  bacteriological  examination  of  the  pus  revealed 
pneumococci,  which  probably  were  derived  from  the 
endocardium,  whence  a  bacterial  embolus  had  passed  into 
the  spleen,  giving  rise  to  an  infarct  followed  by 
suppuration. 

131.  Intestinal  Obstruction. 

A.  McGlannan  ( Journ .  Amcr.  Med.  Assoc.,  August  21st, 
1915)  says  that  though  aseptic  surgery  has  revolutionized 
the  mortality  statistics  of  acute  intra-abdominal  disease, 
the  death-rate  from  intestinal  obstruction  remains  almost 
as  high  as  it  wTas  thirty  years  ago.  In  the  series  of  276 
cases  studied  by  him  the  mortality  was  45.7  per  cent.  .  Iu 
161  cases  the  obstruction  occurred  in  the  small  intestine, 
and  46.6  per  cent.  died.  Seventy-five  were  cases  of  largo 
intestine  obstruction,  and  the  mortality  was  44  percent. 
I11  49  cases  the  exact  position  of  the  obstruction  wras  not 
given,  though  probably  it  was  in  the  small  intestine.  In 
the  jejunum  the  obstruction  was  fatal  in  52  per  cent,  of 
the  cases.  Much  experimental  work  has  been  done  to 
determine  the  cause  of  death,  and  it  indicates  that  the 
secretion  of  the  duodenal  mucous  membrane  is  involved  in 
the  fatal  factor.  Hartwell  and  Hoguet,  in  their  experi¬ 
ment,  show7  that  dehydration  is  an  important  element  in 
a  fatal  outcome.  In  pathological  obstruction  of  the  human 
intestine  met  in  clinical  work  an  intact  mucous  membrane 
is  never  seen.  Earlier  effect  is  shown  in  the  altered 
nutrition  of  the  bowel  caused  by  interference  with  the  cir¬ 
culation.  The  slow  onset  of  toxaemia  and  its  slight  degree 
in  chronic  obstruction  may  be  due  to  the  development  of  a 
resistant  epithelium  with  a  compensatory  hypertrophy, 
occurring  in  the  loop  of  bowel  above  the  obstruction  ;  or  it 
may  be  the  result  of  the  gradual  development  of  a  vicarious 
function  of  resistance  by  another  organ.  From  the  work 
so  far  done,  McGlannan  points  out  that  the  toxaemia  arises 
from  the  duodenal  secretion ;  all  facts  point  to  the  absorption 
of  a  chemical  compound  of  the  cholin  group  of  substances 
as  the  underlying  essential  cause  of  death  in  intestinal 
obstruction.  The  causes  of  death  in  the  present  series  in 
the  fatal  cases  were:  Toxaemia,  75  percent.;  peritonitis, 
12  per  cent. ;  post-operative  shock,  5  per  cent. ;  mis¬ 
cellaneous,  8  per  cent.  In  these  127  cases  there  -were  20 
in  which  the  bowels  w7erc  gangrenous.  Fourteen  of  these 
patients  died  of  toxaemia,  3  of  peritonitis,  and  3  others, 
fifteen,  twenty-nine,  and  twenty-six  days,  respectively, 
after  operation,  from  pneumonia,  tuberculosis  and  em¬ 
bolism.  The  toxaemia  is  combated  with  great  difficulty. 
Its  immediate  effects  on  the  heart  and  vasomotor  system, 
and  the  secondary  effects  on  the  kidneys,  liver, 
and  other  important  organs  tend  to  disaster.  Early  re¬ 
cognition  and  prompt  treatment  offer  the  only  hope  of. 
reducing  mortality.  In  the  present  sei’ies  of  cases  the 
average  duration  of  symptoms  before  operation  in  the 
cured  jejunal  obstruction  was  one  and  two-thirds  days. 
In  the  fatal  jejunal  cases  two  and  five-sixths  days  ;  in  the 
ileum  cases  the  average  duration  of  the  cured  was  three 
and  one-third  days,  of  the  fatal,  six  days.  As  a  rule,  the 
higher  the  obstruction  the  more  fatal  the  outcome. 
McGlannan  describes  the  symptoms  of  the  three  stages, 
which  at  the  onset  arc  pain,  nausea  and  vomiting  with  or 
without  constipation  or  diarrhoea  coming  on  suddenly 
without  regard  to  ingestion  of  food.  Movements  of  the 
bowels  or  stomach  washing  will  not  relieve  the  pain,  and 
with  these  symptoms  the  diagnosis  should  be  promptly 
made  and  the  operation  performed.  If  there  is  any 
hesitation  a  second  lavage  should  be  done  after  one  hour. 
The  presence  of  duodenal  material  in  the  washings  at; 
this  time  makes  a  diagnosis  certain.  In  eighteen  cases  of 
operation  made  on  these  symptoms  the  obstruction  was 
found,  and  the  patient  recovered.  In  the  second  stage 
there  are  persistent  pain,  distension,  a  visible  and  palpablo 
spastic  coil  of  intestine,  visible  peristalsis,  with  ladder 
pattern,  and  local  tenderness  ;  frequently,  gangrene  of 
the  bowel  and  localized  peritonitis.  In  the  third  stage 
toxaemia  overshadows  everything,  and  is  the  principal 
object  in  treatment.  Sixty-three  of  the  276  cases  were 
post-operative,  and  20  of  the  patients  died.  Nearly  40  per 
cent,  of  these  followed  drainage  after  operation  for 
appendicitis,  which  is  a  potent  argument  for  early  opera¬ 
tion  in  those  conditions  when  no  drainage  will  be  required. 
Operative  methods  vary  with  the  stage  of  the  disease.  In 
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the  third  stage  enterostomy  ■will  be  the  only  method  justi¬ 
fied.  When  the  toxaemia  has  developed  it  must  be  com¬ 
bated  regardless  of  what  must  be  done  for  the  direct  relief 
of  the  obstruction.  After  the  enterostomy  a  large  quantity 
of  water  should  be  supplied,  best  by  hypodermoclysis,  to 
prevent  dehydration.  Epinephrin  may  be  injected  intra¬ 
venously  or  with  the  subcutaneous  water  to  counteract 
the  effect  of  the  toxin  on  the  heart  and  blood  pressure. 

132.  Comparison  of  Wassermann  and  Luetin  Tests. 

VEDDER  and  Borden  (< Journ .  Amer.  Med.  Assoc.,  Novem¬ 
ber,  1914,  p.  1750)  have  compared  the  Wassermann  re¬ 
action  with  Noguchi’s  cutaneous  reaction  with  luetin  -an 
extract  from  pure  culture  of  the  Spi rochaeta  pallida .  The 
two  tests  were  applied  to  744  discharged  soldiers,  with  the 
object  of  detecting  the  percentage  of  those  infected  with 
syphilis.  In  the  luetin  test  a  very  strong  reaction  was 
indicated  by  double  plus,  a  strong  reaction  by  plus,  and  a 
slight  reaction  by  plus  minus.  Only  the  double  plus  and 
plus  reactions  were  considered  diagnostic  of  syphilis.  In 
the  Wassermann  test  a  plus  reaction  was  not  considered 
diagnostic  unless  supported  by  history  or  clinical  signs  of 
syphilis.  But,  even  if  both  plus  and  double  plus  reactions 
were  counted  as  positive  indications  of  syphilis  and  plus 
minus  and  negative  reactions  as  negative  indications  in 
both  tests,  it  was  found  that  the  luetin  test  gave  32  per 
cent,  positives  and  the  Wassermann  only  20  per  cent. 
Hence,  the  luetin  test  is  the  more  delicate,  or  else  it  gives 
a  number  of  false  positives.  The  authors  conclude  that 
the  former  explanation  is  correct,  and  that,  in  tertiary, 
latent  and  treated  cases,  the  luetin  test  is  considerably 
more  delicate  in  detecting  syphilis  than  the  most  efficient 
■Wassermann  test. 


OBSTETRICS. 


133.  Nitrous  Oxide  and  Oxygen  in  Labour. 

HEANEY  (Amer.  Journ.  Obstet.,  July,  1915)  strongly  advo¬ 
cated  this  anaesthetic  mixture  in  a  paper  recently  read 
before  the  American  Gynaecological  Society.  Klekovitch 
introduced  it  in  1880,  and  Clarence  Webster,  Lynch,  and 
Heaney  himself  had  recently  made  free  use  of  it  on  a  large 
scale  in  a  public  institution.  They  found  that  with  a 
proper  machine  and  a  nasal  inhaler  nitrous  oxide  might 
be  given  to  the  extent  that  patients  did  not  experience 
pain  during  labour  yet  maintained  their  consciousness, 
and  could  follow,  when  called  upon,  the  directions  of  the 
doctor.  When  oxygen  was  administered  at  the  game  time 
*  this  stage  of  analgesia  was  more  easily  maintained,  and 
headache,  frequent  after  the  inhalation  of  pure  nitrous 
oxide,  was  rare.  The  method  was  remarkably  cheap. 
Manual  dilatation  of  the  cervix  could  be  undertaken  with¬ 
out  the  patient  feeling  any  pain  though  quite  conscious. 
The  child  was  seldom  cyanosed,  the  nose  inhaler  obviating 
to  a  great  extent  this  danger.  Thus  the  mixture  was 
specially  suitable  in  Caesarean  section,  as  the  operator 
could  dismiss  the  child  from  his  mind  immediately  after 
extraction,  whilst  when  ether  was  given  there  must 
always  be  anxiety  about  it.  Heaney  declared  that  the 
mixture  could  be  given  in  private  just  as  in  a  hospital, 
for  no  expert  anaesthetist  was  needed,  since  with  a  little 
instruction  a  layman  might  give  the  gas  under  the  careful 
control  of  the  obstetrician.  In  the  discussion  Vineberg 
stated  that  he  had  found  out  one  objection  to  the  nitrous 
oxide  mixture  in  plastic  surgery,  for  it  made  the  blood 
almost  black.  Frank  remarked  that  he  had  had  much 
experience  in  the  mixture  in  obstetrical  practice,  including 
three  cases  of  Caesarean  section.  He  disagreed,  on  the 
other  hand,  with  Heaney  as  to  the  safety  of  administra¬ 
tion.  The  mixture  was  the  most  dangerous  of  all  anaes¬ 
thetics  in  unskilled  hands,  whilst  when  given  by  skilled 
experts  it  was  the  safest. 

134.  The  Blood  In  Pregnancy. 

J.  B.  Miller,  N.  M.  Keith,  and  L.  G.  Rowntree  (Journ. 
Amer.  Med.  Assoc.,  August  28th,  1915)  give  the  results  of  a 
study  of  the  blood  plasma  in  pregnancy.  From  the  beginning 
to  the  middle  of  the  nineteenth  century  it  was  believed  that 
the  total  volume  of  circulating  blood  increased  during 
pregnancy  ;  hence  the  theory  of  the  plethora  of  pregnancy, 
and  the  treatment  of  untoward  symptoms  by  bleeding  and 
cupping.  Later  it  was  shown  that  in  the  last  months  of 
pregnancy  the  red  cells  and  albuminous  contents  of  the 
blood  decreased,  while  the  white  cells  and  water  content 
increased ;  hence  the  theory  of  chlorosis  of  pregnancy 
was  developed  and  increased  diet  replaced  bleeding  in  the 
treatment.  After  describing  the  technique  and  methods 


used,  the  authors  say  that  the  determinations  of  plasma 
and  blood  volumes  were  made  before  or  after  labour  or 
both  in  a  series  of  thirteen  women.  While  they  do  not 
attempt  to  announce  any  far-reaching  conclusions,  they 
hold  that  their  studies  indicate  that  an  absolute  and 
relative  increase  in  the  volumes  of  both  plasma  and  blood 
exists  late  in  pregnancy  with  a  slow  return  to  normal 
during  the  puerperium.  Their  findings  confirm  the  work 
of  Zuntz  and  of  Heidenhain,  Spiegelberg  and  Gschcidlen 
on  animals. 


GYNAECOLOGY. 


135.  Treatment  of  Pelvic  Inflammation. 

G.  Gray  Ward  (Amer.  Journ.  Obstet.,  June,  1915)  notes 
how  the  treatment  of  pelvic  inflammatory  exudates  lias 
altered  within  fifty  years.  In  Marion  Sims’s  days  the 
doctor  waited  anxiously  for  the  formation  of  a  well-defined 
area  of  fluctuation  at  the  vaginal  vault  or  inguinal  fold, 
and  then  timidly  made  a  little  incision  and  allowed  the 
abscess  to  drain.  In  later  years  Lawson  Tait  fearlessly 
opened  the  abdomen,  and  when  he  could  not  extract  a 
suppurating  sac  entire  he  sutured  the  abscess  wall  to  the 
abdominal  incision  and  drained  it  extraperitoneally.  The 
extreme  of  radical  surgery  was  reached  by  Pean  and 
Segond,  who  extirpated  the  uterus  through  the  vagina  so 
that  the  abscess  might  be  the  more  readily  reached  and 
drained.  Ward  followed  up  39  cases  of  pelvic  abscess 
under  his  own  observation  and  treatment,  and  they  led 
him  to  infer  that  a  large  proportion  of  parametritic 
exudates  resolve  without  abscess  formation  if  let  alone, 
and  that  if  pus  does  form  it  may  be  absorbed  in  small, 
quantity,  frequently  without  prejudice  to  the  functions  of 
the  pelvic  organs.  In  a  very  large  percentage  of  cases 
too  ready  resort  to  the  curette  or  to  other  intrauterine 
manipulations  at  the  onset  of  uterine  infection  is  respon¬ 
sible  for  the  formation  of  exudates.  Unnecessary  or  pre¬ 
mature  operations  promote  dissemination  of  the  infection, 
retarding  convalescence,  and  sometimes  causing  fatal 
complications.  Incision  and  drainage  must  not  be  em¬ 
ployed  until  the  indications  of  a  localized  collection  of  pus 
are  well  defined  and  associated  with  evidences  of  septic 
absorption.  The  selection  of  the  proper  form  of  drainage 
applicable  to  each  case  is  important.  In  some  instances 
rubber  tubing  and  in  others  gauze  are  needed.  In  cases  of 
well-defined  abscess  cavities  which  hold  much  pus  a  free 
and  long  maintained  opening  is  required,  and  the  drainage 
tube  will  be  much  more  efficient  than  gauze.  Failure  to 
cure  a  pelvic  abscess  by  vaginal  incision  and  drainage  is 
nearly  always  due  to  neglect  in  not  keeping  the  incision 
open  the  necessary  period.  In  acute  pelvic  suppurations, 
when  the  indications  for  interference  are  present,  the 
operation  of  choice  should  be  a  simple  incision  and  ample 
drainage  with  the  object  of  conserving  the  organs. 


THERAPEUTICS. 

136.  Intratracheal  Anaesthesia. 

C.  H.  Watt  (Journ.  Amer.  Med.  Assoc.,  September  4tli, 
1915)  states  that  since  the  introduction  of  intratracheal 
anaesthesia  in  1909  it  has  been  employed  successfully  in 
the  Johns  Hopkins  clinic  in  all  types  of  cases,  but  chiefly 
in  operations  about  the  head  and  neck  and  in  the  thorax 
and  spinal  canal.  The  distinguishing  features  of  the 
method  are  that  pure  air  is  brought  directly  into  the 
larger  bronchi,  while  the  vitiated  air  is  forced  out  by  the 
returning  air  streams,  and  the  dead  space  in  the  mouth , 
pharynx,  larynx,  and  trachea  is  eliminated.  A  practically 
continuous  recurrent  air  stream  prevents  the  invasion  of 
indifferent  or  infectious  foreign  matter  from  the  pharynx 
into  the  trachea.  In  perhaps  no  domain  of  surgery  is  a 
quiet,  uniform  anaesthesia  so  important  as  in  that  of 
the  brain  and  cord.  The  increased  intracranial  pressure 
embarrasses  the  respiration  through  its  centre,  and 
cyanosis  is  likely  to  occur  and  may  add  enormously  to 
the  difficulties.  Especially  in  cerebellar  operations  is  this 
matter  of  cyanosis  important.  By  the  use  of  intratracheal 
anaesthesia  the  anaesthetist  has  been  relieved  almost 
entirely  from  the  embarrassment  due  to  cyanosis.  Among 
the  minor  advantages  of  the  method  is  that  it  permits 
ready  manipulation  of  the  head,  and  the  anaesthetist  may, 
undistracted,  give  himself  wholly  to  the  general  condition 
of  the  patient.  Up  to  December,  1914,  the  insufflation 
method  was  employed  .in  the  Johns  Hopkins  clinic  35 
times  in  operations  on  the  brain  and  cord.  In  all  these 
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close  attention  lias  been  given  to  all  points  in  which  it 
could  be  compared  with  the  drop  ether  method.  The 
difference  in  the  effect  on  the  pulse  is  marked.  With 
intratracheal  anaesthesia  the  average  increase  was  27 
beats,  as  against  47  with  the  drop  ether.  The  average 
duration  of  the  intratracheal  anaesthesia  is  two  hours  and 
thirty-four  minutes ;  with  the  drop  ether  two  hours  and 
twelve  minutes.  In  none  of  the  35  cases  was  there 
cyanosis,  while  in  4  of  the  drop  ether  cases  it  was  so  great 
as  to  cause  apprehension,  and  in  2  of  them  the  operation 
had  to  be  abandoned  on  account  of  the  haemorrhage  and 
cyanosis.  In  one  case  in  which  the  intratracheal  method 
was  used  the  operat  ion  was  abandoned  twice  on  account  of 
haemorrhage,  attributed  to  a  spongy  and  vascular  con¬ 
dition  of  the  bone.  There  was  no  other  case  of  haemor¬ 
rhage  in  the  series,  while  there  was  terrific  haemorrhage 
in  6  cases  with  the  drop  ether  method.  It  was  noted 
repeatedly  that  the  patients  regained  consciousness  much 
more  rapidly  than  after  the  drop  ether.  There  were  no 
cases  of  post-operative  pneumonia.  Local  anaesthesia 
seems  rarely  used  in  America  for  such  operations.  The 
intratracheal  method  has  all  its  advantages  without  its 
disadvantages.  The  chief  point  of  advantage  seems,  to 
the  author,  to  be  the  ease  with  which  the  intubation  can 
be  done.  He  sums  up  by  saying  that  this  method  is  much 
safer  than  the  drop  ether  method,  and  the  anaesthesia  is 
smoother  and  offers  the  most  efficient  means  of  artificial 
respiration  if  needed. 


137.  Therapeutic  Use  of  Oculo  Cardiac  Reflex. 

The  different  proceedings  usually  recommended  as  treat¬ 
ment  in  attacks  of  tachycardia  have  for  their  object 
stimulation  of  thepneumogastric  nerve,  and  Camille  Lian 
( Archives  eles  maladies  du  coeur,  des  vaisseanx ,  ct  da  sane/, 
July,  1915)  recommends  that  to  the  other  simple  measures 
should  be  added  the  therapeutic  use  of  the  oculo-cardiac 
reflex.  It  is  known  that  strong  compression  of  both  ocular 
globes  causes,  in  the  majority  of  persons,  a  diminution  of 
pulse-rate  which  varies  greatly  in  degree  in  different 
persons ;  thus  the  diminution  may  be  only  one-twentieth 
or  one-tenth  of  the  former  rate,  or  may  even  be  one- 
half  or  two-thirds,  a  pulse  of  60  falling  to  30  or  20. 
As  a  rule,  the  slowing  of  pulse-rate  does  not  appear 
lor  four  or  five  seconds  after  the  beginning  of  the  com¬ 
pression,  and  it  is  found,  on  palpation  of  the  radial 
pulse,  to  be  due  not  to  a  uniform  increase  of  the  duration 
of  the  pulsations,  but  to  the  production  of  successive 
unequal  pauses.  Unfortunately,  the  author  has  not  yet 
been  able  to  test  clinically  the  value  of  the  proceeding  in 
suitable  cases  of  paroxysmal  tachycardia.  The  only  case 
in  which  he  has  tried  it  was  a  most  severe  case  in  which 
all  the  customary  measures,  such  as  the  administration  of 
ipecacuanha  as  an  emetic,  the  swallowing  of  large  cachets, 
etc.,  as  well  as  the  use  of  the  oculo-cardiac  reflex,  all  failed, 
and  recovery  only  occurred  when  digitalis  was  injected  intra¬ 
venously.  Points  in  favour  of  compression  of  the  eyeballs  as 
a  therapeutic  measure  are  that  the  proceeding  is  a  safe  one, 
easily  carried  out,  and  well  borne  by  the  patient.  Although 
in  healthy  persons  the  diminution  of  pulse-rate  is  greatest 
during  the  actual  compression,  yet  it  persists  to  a  less 
degree  after  compression  has  ceased ;  for  example,  when 
compression  lasts  a  quarter  of  a  minute  the  pulse-rate 
is  often  found  to  return  to  normal  only  after  from  one  to 
two  minutes,  and  since  in  paroxysmal  tachycardia  the 
paroxysms  end  abruptly,  such  a  fall  might  easily  determine 
the  cessation  of  the  attack.  Moreover,  the  procedure  can 
be  repeated  several  times,  or  can  be  used  in  combination 
with  other  methods.  A  strong  compression,  lasting  for 
from  fifteen  to  thirty  seconds,  is  found  to  have  more  effect 
upon  pulse-rate  than  one  of  medium  strength  lasting  one 
or  two  minutes  or  longer.  The  author  recommends  that 
there  should  be  four  or  five  strong  compressions,  with  an 
interval  of  from  a  quarter  of  a  minute  to  a  minute  between 
each,  so  that  the  cardio-inhibitory  action  of  one  compres¬ 
sion  shall  merge  into  that  of  the  next.  In  order  to  try 
to  prolong  the  result  obtained,  the  strong  compressions 
might  be  folloAved  by  a  medium  or  light  one  applied  for 
several  minutes.  The  treatment  should  be  applied  as  soon 
as  possible  after  the  beginning  of  an  attack. 


138.  Intradural  Medication  with  Mercuric  Chloride 
for  General  Paralysis. 

Ireland  and  Stuart  Wilson  (Jou-rn.  Amer.  Med.  Assoc., 
September  25th,  1915),  in  Washington  State,  where  the 
high  cost  of  salvarsan  and  its  scarcity  in  the  market  of  the 
Western  United  States  have  prevented  them  from  general 
use  of  the  Swift  and  Ellis  method,  have  adopted  the 
Byrnes  method,  because  of  its  apparent  freedom  from 
660  D 


danger  and  low  cost.  40  c.cm.  of  blood  are  taken  from  one 
of  the  veins  of  the  forearm  and  the  serum  allowed  to 
separate.  To  12  c.cm.  of  clear  serum  is  added  1  c.cm.  of 
a  sterile  solution  of  mercuric  chloride  containing  ^  grain 
and  17  c.cm.  of  sterile  normal  salt  solution  prepared 
from  freshly  distilled  water.  This  total  of  30  c.cm.  is 
heated  to  56°  C.  in  a  water  bath  for  thirty  minutes. 
Lumbar  puncture  is  performed,  and  from  15  to  30  c.cm.  of 
fluid  are  withdrawn,  and  the  30  c.cm.  of  diluted  mercu¬ 
rialized  serum  is  slowly  injected.  A  25  c.cm.  Liter  syringo 
was  employed  for  the  purpose.  The  authors  publish 
abstract  notes  of  twenty-three  patients  under  their  care. 
The  treatment  lias  proved  safe.  Autogenous  serum  is 
found  to  be  preferable  to  pooled  serum.  The  reactions 
are  found  a  little  more  severe  than  those  which  follow 
the  Swift  and  Ellis  40  per  cent,  salvarsanized  serum  treat¬ 
ment.  Seventy-five  per  cent,  of  the  authors’  cases  showed 
a  clinical  improvement  after  four  or  five  treatments,  but 
a  tendency  to  relapse  to  their  former  condition  was  noted 
in  about  40  per  cent,  of  those  at  first  improved.  The 
clinical  is  more  marked  and  more  rapid  than  the  sero¬ 
logic  improvement.  The  authors  desire  that  it  should  be 
known  that  the  after-histories  of  their  cases  are  too  short 
for  them  to  count  on  permanent  improvement,  and  that 
therefore  they  will  publish  a  later  report  of  the  same  series. 
The  colloidal  gold  test  is  most  resistant  to  change  ;  it  is 
possible  to  have  clinical  general  paralysis  with  a  negative 
Wassermann  reaction  in  blood  serum  and  spinal  fluid,  but 
in  this  series  the  colloidal  gold  test  Avas  uniformly  positive. 


PATHOLOGY. 


139.  Experimental  Hydronephrosis. 

Keith  and  Snowden  ( Archives  of  Internal  Medicine, 
February  15th,  1915)  studied  the  functional  changes  which 
occur  from  day  to  day  in  animals  whose  only  deviation 
from  normal  Avas  an  increased  intraureteral  pressure. 
The  work  of  previous  investigators  has  shown  that 
increased  back  pressure  on  the  kidney  causes  definite 
functional  changes,  the  amount  of  urine  excreted  Ararying 
with  the  degree  of  intraureteral  pressure,  there  being  an 
increased  flow  with  low  pressures  and  a  diminished  flow 
with  higher  pressures,  but  the  effects  resulting  from  back 
pressure  extending  over  a  longer  period  of  time,  and  more 
nearly  approaching  conditions  met  with  clinically,  have 
not  hitherto  been  investigated.  In  order,  therefore,  to 
study  the  effects  of  back  pressure  on  the  kidney  over  an 
extended  period  of  time,  an  obstruction  in  one  ureter  was 
produced  with  removal  of  the  other  kidney,  functional 
tests  after  a  unilateral  nephrectomy  alone  having  pre¬ 
viously  shown  no  departure  from  the  normal.  A  method 
for  partially  obstructing  the  ureter  Avas  devised  by  placing 
an  elastic  band  loosely  around  it  so  that  it  was  permeable 
at  a  pressure  of  from  20  to  30  cm.  of  water,  which  Avas 
considered  to  be  the  pressure  most  likely  to  produce  the 
desired  effects.  During  the  first  period  following  such  an 
obstruction  in  dogs  nothing  objectively  abnormal  was 
noted,  the  only  evidences  of  derangement  being  a  mild 
polyuria,  well-marked  thirst,  and  certain  cumulative 
phenomena  in  the  blood.  The  animals  Avere  bright  and 
lively,  and  such  toxaemic  symptoms  as  loss  of  appetite, 
vomiting,  or  diarrhoea  appeared  but  rarely.  The  thirst 
was  secondary  to  the  polyuria,  for  the  urinary  output 
frequently  exceeded  the  fluid  intake.  There  was  no  sign 
of  oedema  or  anaemia,  but  all  the  cases  shoAved  a  steady 
gradual  loss  of  Aveight.  After  a  varying  length  of  time  a 
severe  and  rapidly  fatal  toxaemia  set  in,  with  loss  of 
appetite,  vomiting,  progressive  Aveakness,  and  frequent 
fluid  stools  containing  mucus  and  traces  of  blood.  Slight 
tremblings  and  muscular  twitchings  Avere  present,  but 
convulsions,  drowsiness,  or  coma  Avere  absent.  During 
this  second  period  functional  tests  showed  marked  renal 
insufficiency  with  pyelonephritis.  Determination  of  the 
amounts  of  incoagulable  nitrogen  showed  a  sharp  initial 
rise  with  a  relatively  greater  increase  in  the  urea  nitrogen 
content,  the  latter  sometimes  amounting  to  90  per  cent,  of 
the  total.  FolloAving  the  first  sharp  rise,  the  nitrogen 
generally  maintained  a  fairly  constant  level  to  within  a 
few  days  of  death,  Avlien,  coincident  Avith  the  terminal 
symptoms,  there  Avas  a  great  increase  in.  the  nitrogen 
content  of  the  blood, 'and  a  very  low  phenolsulphoue- 
phtliaiein  output.  In  each  of  the  eight  experiments  a 
hydronephrosis  developed,  causing  the  definite  renal 
functional  disturbances  characterized  by  polyuria,  traces 
of  albumin,  diminished  output  of  phenolsulphonephthalein, 
and  delayed  excretion  of  lactose,  but  no  delay  in  the 
appearance  of  a  glycosuria  after  the  injection  of  pbloridzin. 
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MEDICINE. 


i?0.  Peripheral  Nerve  Lesions  and  Muscular 

Contractions. 

MAURICE  Duocxste  { Gaz .  liebd.  des  sci.  vied,  dc  Bordeaux, 
July  18th,  1915)  has  made  a  study  of  the  contractions 
which  follow  peripheral  nerve  lesions,  and  enunciates  two 
laws  with  respect  to  them — the  first  the  law  of  contraction 
upwards  and  the  second  the  law  of  neuromatous  contrac¬ 
tion.  The  first  law  is  as  follows :  That  a  lesion  of  a  nerve 
below  the  point  or  points  at  which  motor  branches  come 
off  results  in  immediate  and  lasting  contraction  of  the 
muscles  supplied  by  the  motor  branches.  The  cause  of 
the  contraction  is,  in  the  present  state  of  knowledge,  inex¬ 
plicable,  but  the  author  believes  that  it  is  a  law  without 
exceptions.  A  good  example  is  to  be  found  in  lesions  of 
the  ulnar  nerve.  If  the  ulnar  is  injured  below  the  points 
from  which  the  branches  to  the  flexor  carpi  ulnaris  and 
the  inner  half  of  the  flexor  profundus  digitorum  are  given 
off,  the  second  phalanges  of  the  fourth  and  fifth  fingers  are 
at  once  flexed,  the  fifth  metacarpal  is  flexed,  and  carries 
with  it  the  fourth  metacarpal,  and  the  hand  rotates  on  its 
ulnar  edge.  No  such  flexion  is  observed  if  the  lesion  is  in 
the  upper  arm — that  is,  above  the  muscular  branches. 
That  the  flexion  is  the  result  of  contraction,  not  of  paralysis, 
is  shown  by  auscultation  of  the  muscles,  which  give  out 
the  characteristic  contraction  sound,  and  by  the  elastic 
resistance  which  is  experienced  if  an  effort  is  made  to 
overcome  the  flexion  by  traction  upon  the  phalanges. 
Occasionally  the  middle  finger  also  becomes  flexed  as  a 
result  of  the  injury,  probably  because  in  these  cases  the 
third  head  of  the  flexor  profundus  digitorum  is  supplied  by 
the  ulnar  instead  of  the  median.  Where  the  injury  to  the 
nerve  is  incomplete  the  flexion  of  the  fingers  is  only  of 
moderate  degree  and  is  easily  overcome.  An  apparent 
exception  to  the  rule  is  in  cases  in  which  the  nerve  is 
injured  in  the  upper  arm  but  the  flexion  of  the  fourth  and 
fifth  fingers  is  not  immediate  but  is  retarded  and  pro¬ 
gressive  in  character.  The  explanation  in  such  cases  is 
that  the  flexion  is  due  to  the  flexor  sublimis  digitorum 
innervated  by  the  median,  not  by  the  ulnar  nerve, 
and  is  in  accordance  with  the  second  law  enunciated  by 
the  author — that  of  neuromatous  contractions.  The 
author’s  conclusions  with  respect  to  his  first  law  are : 
(1)  That,  in  opposition  to  what  has  previously  been  taught, 
a  lesion  of  sensory  branches  of  mixed  nerves  not  only 
results  in  disorders  of  sensation  but  also  in  certain 
constant  disorders  of  motion.  (2)  That  the  constancy, 
the  localization,  and  the  similarity  of  these  contrac¬ 
tions  make  it  impossible  to  attribute  them,  to  hysteria. 
(3)  That  treatment  by  electricity,  by  suggestion,  or 
by  blind  surgical  intervention  are  to  be  rejected  as 
useless  or  injurious.  (4)  That  in  the  case  of  contractions 
limited  to  a  group  of  muscles  it  is  necessary  to  seek,  in 
accordance  with  the  above  law,  for  the  nerve  which  might 
be  the  cause  and  to  explore  it  ;  that  it  is  not  impossible 
that  a  nerve  attacked  by  a  non-traumatic  neuritis  might 
react  in  the  same  fashion.  Before  the  second  law  of  con¬ 
traction  can  be  followed  certain  facts  with  regard  to 
neuromata  need  consideration.  When  a  nerve  has  been 
divided,  either  in  the  physiological  or  the  anatomical 
sense,  a  neuroma  develops  at  the  seat  of  the  lesion.  The 
neuroma,  as  soon  as  it  reaches  a  considerable  size,  is 
excitable,  and  if  it  is  excited  by  rubbing  or  by  light  blows 
a  sensation  as  of  an  electric  current  is  felt  along  its 
course,  the  sensation  not  being  limited  to  the  extremity, 
as  would  be  the  case  according  to  Muller’s  law. 
(This  sequence  of  events  does  not  always  occur  if  the 
neuroma  be  situated  on  the  median  nerve.)  If  the  nerve 
be  compressed  below  the  neuroma  by  means  of  a  ligature, 
the  sensation  only  descends  as  far  as  the  ligature.  But, 
in  addition,  and  especially  in  the  case  of  the  ulnar  nerve, 
a  current  may  be  felt  in  the  ascending  direction,  which 
also  may  be  checked  by  compression.  Moreover,  excita¬ 
tion  of  the  nerve  well  above  the  lesion  gives  rise  to  both 
ascending  and  descending  currents.  Again,  if  the  ulnar 
nerve  is  injured  in  the  forearm  or  even  the  wrist,  excita¬ 
tion  of  the  neuroma  or  of  the  nerve  above  or  below  the 
lesion  awakes  the  sensation  of  an  ascending  current  up  to 
the  level  of  the  elbow  or  even  of  the  axilla.  At  the  end  of 
a  variable  length  of  time  it  will  be  found  that  excitation 
of  the  ulnar  and  also  of  the  internal  cutaneous  in  the 
arm  well  above  the  lesion  gives  rise  to  a  descending 


current ;  then  the  second  and  third  intercostals  are 
affected  and  give,  on  compression  of  the  correspond¬ 
ing  intercostal  spaces,  the  same  .sensation.  Thus 
some  pathological  process  passes  upwards,  from  the 
original  point  of  injury,  along  the  whole  length  of  the 
ulnar  nerve  and  invades  all  the  nerves  with  which 
it  anastomoses.  The  zone  affected  when  the  neuroma 
shows  marked  excitability  is  situated  on  the  front  of 
the  thorax  in  the  second,  third,  and  fourth  spaces,  and 
it  is  as  a  rule  accompanied  by  a  not  very  extensive  zone 
in  which  the  characteristic  features  are  less  well  marked. 
There  are  always  present  at  the  same  time  painful  points 
which  can  be  elicited  by  pressure  on  the  posterior  branches 
of  the  intercostal  nerves  and  on  the  cutaneous  branches 
anterior  to  their  points  of  emergence.  The  pathological 
process  may  even  be  propagated  symmetrically  to  the 
opposite  side  of  the  thorax.  The  muscular  contractions 
take  place  in  accordance  with  the  author’s  second  law, 
which  is,  however,  subject  to  some  exceptions  still  in  need 
of  explanation.  This  law  is :  The  neuroma  excites  and 
contracts  the  muscles  whose  innervation  comes  from  the 
same  roots  as  the  nerve  on  which  it  develops,  and 
secondarily  excites  and  contracts  other  muscle  groups 
whose  ilinervation  comes  from  neighbouring  roots,  the 
effect  being  more  marked  the  nearer  the  roots  are  to  the 
original  ones  ;  the  neuroma  provokes  hyper-reflectivity  of 
the  tendons  and  at  the  same  time  cutaneous  liypo-reflect- 
ivity.  The  neuromatous  contractions  are  late  and  develop 
gradually,  as  opposed  to  the  upward  contractions  dealt 
with  in  the  first  law  which  are  immediate  and  react  their 
maximum  almost  at  once.  At  first  the  neuromatous  con¬ 
tractions  do  not  modify  the  position  of  the  limbs,  but  they 
gravely  injure  the  force,  precision  and  amplitude  of  move¬ 
ments,  thus  explaining  cases  in  which  certain  movements 
are  very  imperfect  although  the  muscles  which  give  rise 
to  them  show  exaggerated  contraction.  For  a  variable 
time  the  contractions  can  temporarily  be  easily  overcome  ; 
later  they  become  permanent,  and  the  positions  imposed 
upon  the  limbs  by  them  become  irreducible ;  finally  tho 
muscles  atrophy.  It  appears  that  in  the  latest  stages  the 
neuroma  disappears.  The  author  points  out  how  largely 
the  two  laws  above  enunciated  will  diminish  the  number 
of  cases  of  contractions  which  can  rightly  be  considered  to 
be  hysterical  in  nature  and  for  which  faradism  of  the 
muscles  is  the  right  treatment. 

141.  An  Atophan  Rash. 

According  to  Kissmeyer  {UgesJirift  for  Laeger,  May  20th, 
1915),  atophan  has  been  given  during  the  last  three  or  four 
years  for  arthritis  urica  with  good  results.  The  drug  was 
introduced  in  1908  by  Nicolaier  and  Dohrn,  and  the  first 
results  of  treatment  with  this  drug  were  published  in  1910. 
Judging  by  the  publications  which  have  subsequently 
appeared,  the  drug  seldom  causes  complications,  and  only 
in  eight  cases  does  it  appear  to  have  given  rise  to  purpura, 
urticaria,  or  a  scarlatiniform  rash.  The  author  records 
the  case  of  a  man,  aged  70,  who  had  suffered  for  many 
years  from  arthritis  urica.  During  the  past  two  years  he 
had  taken  large  quantities  of  atophan,  from  which  he  had 
greatly  benefited  without  suffering  any  discomfort.  Early 
in  December,  1914,  he  took  atophan  for  a  gouty  attack. 
He  had  not  taken  the  drug  for  some  time.  After  he  had 
taken  six  tablets  (the  dose  of  each  tablet  is  not  stated)  in 
the  course  of  twenty-four  hours,  red  spots  appeared  on 
the  face  and  neck,  and  the  lips  and  eyebrows  became 
oedematous.  The  rash  and  oedema  disappeared  in  a  few 
days,  at  the  end  of  which  the  patient  again  took  three 
tablets  in  one  dose.  The  rash  flared  up  again  at  once  and 
crusts  appeared  on  the  oedematous  lips.  The  patient  was 
accordingly  admitted  to  hospital,  where  the  forehead, 
cheeks,  and  neck  were  found  to  be  covered  by  red  plaques, 
varying  in  size  from  a  10  ore  to  a  krone  piece.  They  were 
partially  confluent,  but  were  sharply  outlined  against  the 
normal  skin.  Several  of  the  plaques  showed  a  fine 
desquamation.  There  was  slight  conjunctivitis  and  tho 
eyelids  were  red  and  swollen.  The  lips  were  very 
oedematous  and  fissured  and  were  covered  by  a  few  black 
crusts.  The  rash  did  not  invade  the  scalp  or  the  mucous 
membranes.  It  disappeared  in  the  course  of  a  week, 
during  which  the  patient  was  subfebrile.  As  several  of 
the  joints  continued  to  be  painful,  1  gram  of  atophan 
was  given  about  six  weeks  after  the  last  dose.  Six  hours 
later  the  rash  recurred  in  the  same  places  as  before,  and 
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in  some  places  it  was  vesicular.  A  couple  of  black  crusts 
appeared  on  tlio  left  . upper  eyelid  aud  ou  the  right  cheek. 
There  was  no  rise  of  temperature  and  no  discomfort  apart 
from  itching,  and  the  rash  again  disappeared  in  the 
course  of  a  week.  The  author  regards  this  case  as  an 
example  of  a  condition  which  Jadassohn  has  called 
“geweckte  Idiosynkrasie.”  Many  features  of  this  condi¬ 
tion  suggest  anaphylaxis,  and  it  occurs  also  after  repeated 
doses  of  quinine,  mercury,  aud  salvarsan.  H.  Thomsen 
(ibid.,  June  3rd)  has  observed  a  similar  case  in  a  woman, 
aged  30,  after  4.5  grains  of  atoplian  had  been  given  in  the 
course  of  three  days.  The  rash  disappeared  in  five  to 
six  days  and  was  unaccompanied  by  oedema  or  crusts. 


SURGERY. 

142.  War  Deafness  from  Lesions  of  Internal  Ear. 

A.  Got  (Gaz.  hebcl.  des  sci.  mcd.,  July,  1915)  has  had  under 
observation  since  the  beginning  of  the  war  about  a  hundred 
cases  in  which  deafness  was  due  wholly  or  in  part  to 
affections  of  the  inner  ear.  He  gives  notes  of  32  of  these, 
in  which  he  has  been  able  to  make  detailed  examination 
and  which  he  has  classified  from  the  point  of  view  of  the 
cochlear  and  vestibular  apparatus.  All  the  cases  showed 
cochlear  hypoexcitability.  Of  17  deaf  as  the  result  of 
explosions  of  shells,  bombs,  grenades,  or  mines,  etc., 
4  were  hyperexcitable  as  regards  the  vestibule,  11  hypo- 
excitable,  none  were  nnexcitable,  2  normal.  Of  13  deaf  as 
the  result  of  wounds  in  the  neighbourhood  of  the  ear,  5  were 
hyperexcitable,  4  hypoexcitable,  2  unexcitable,  2  normal. 
Of  2  cases  in  which  the  patients  had  been  buried  as  the 
result  of  an  explosion,  1  was  normal,  the  second  hypo- 
excitable.  Of  these  cases,  1  out  of  the  group  of  17  and  2 
out  of  the  group  of  13  were  completely  deaf,  and  showed 
hypoexcitability  in  each  case,  1  out  of  the  group  of  17  was 
completely  deaf  aud  had  normal  excitability.  Of  the 
whole  32  cases,  4  presented  cicatricial  atresia  of  the 
auditory  canal,  12  had  lesions  of  the  middle  ear  and 
16  showed  no  objective  lesion  visible  on  otoscopy.  From 
the  etiological  standpoint  the  cases  fall  into  the  two 
groups,  one  in  which  the  injury  is  the  result  of  explosions 
acting  through  the  air  as  intermediary,  the  other  in  which 
it  results  from  projectiles  which  inflict  direct  wounds  on 
the  head.  Of  these  the  injuries  in  the  second  group  may 
be  more  severe  and  may,  as  in  two  of  these  cases,  cause 
total  destruction  of  the  internal  ear.  Moreover,  the  nearer 
the  wound  to  the  petrous  bone  the  more  grave  the  lesion, 
even  when  it  may  be  impossible  to  diagnose  fracture  of 
the  bone.  Anatomically,  judging  from  what  happens  in 
the  case  of  the  eye,  it  seems  probable  that,  apart  from  the 
cases  of  fracture  of  the  petrous  bone,  the  causative  lesions 
are  haemorrhages,  more  or  less  considerable,  into 
different  parts  of  the  internal  ear  combined  with  de¬ 
tachment  of  Corti’s  membrane.  In  the  cases  due  to 
shell  explosion  without  a  direct  wound,  the  haemor¬ 
rhages  are  probably  less  violent  than  in  the  other 
form,  but  there  is  probably  concussion  of  the  organs  of 
Corti  with  or  without  disintegration  of  the  membrane. 
Clinically  the  cases  caunot  be  satisfactorily  classified  until 
later,  when  only  the  symptoms  corresponding  to  the  regions 
destroyed  will  remain.  A  positive  diagnosis  can  as  a  rule 
be  made  rapidly  from  the  presence  of  deafness,  tinnitus, 
aud  vei-tigo,  and  examination  will  show  nystagmus,  spon¬ 
taneous  or  able  to  be  provoked,  troubles  of  equilibrium  and 
electrical  reactions.  In  a  hyperexcitable  patient  nystag¬ 
mus  is  induced  with  the  help  of  hot  water  at  a  temperature 
of  44aC.  (111.2  F.);  in  a  hypoexcitable  one,  cold  water  at 
15°  C.  (593  F.),  or  better  by  cold  air.  To  differentiate  be¬ 
tween  organic  and  functional  deafness  the  study  of  the  voice 
resonance  is  most  helpful,  but  only  in  the  cases  where  the 
deafness  is  very  marked  or  is  absolute.  In  total  deafness 
of  organic  origin  the  patient’s  voice  very  quickly  acquires 
the  characteristic  of  the  deaf,  while  in  functional  lesions 
the  voice  remains  normal.  Where  the  deafness  is  abso¬ 
lute,  the  voice  normal,  and  the  cochlear  and  vestibular 
reactions  normal,  the  question  arises  whether  the  case  is 
one  of  simulation.  In  settling  the  question  points  of 
importance  are— the  history  of  onset,  the  attitudes  and 
appearance  of  the  patient,  his  willingness  or  otherwise  to 
attempt  lip  reading,  and  the  effects  of  psychotherapy,  and 
as  a  last  resource  the  patient  in  convalescence  may  be  sent 
home  under  the  control  of  gendarmes,  who  will  keep  watch 
as  to  the  degree  of  deafness.  With  regard  to  prognosis, 
most  cases  improve  fairly  quickly,  even  with  regard  to 
the  cochlear  reaction,  but  the  only  cases  in  which  the 
author  has  seen  a  complete  cure  are  psychic  cases.  In 
organic  cases,  during  improvement  from  the  vestibular 
point  of  view,  the  vertigo  is  usually  the  first  symptom  to 
disappear  along  with  the  nystagmus,  then  little  by  little 
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the  powers  of  equilibrium  will  become  more  normal ; 
from  the  sido  of  the  cochlea  symptoms  will  more  or  less 
persist.  Time  and  rest  are  obviously  the  main  factors  in 
treatment.  In  addition  there  is  counter-irritation  or 
leeches  to  the  mastoid,  hypotensive  drugs,  spinal  puncture 
for  vertigo  (as  recommended  by  Babinskij,  and  treatment 
by  bromides  and  iodides  for  tinnitus. 

H3.  Syphilis  of  the  Stomach. 

F.  Smithies  ( Journ .  Amer.  Mcd.  Assoc.,  August  14th,  1915) 
records  the  results  of  a  clinical  study  of  26  cases  of 
dyspepsia  associated  with  positive  Wassermann-Noguchi 
reactions.  In  all  these  the  diagnosis  of  syphilis  was 
highly  probable  or  was  confirmed  by  exploratory 
laparotomy.  He  remarks  that  gastric  syphilis  is  by 
no  means  so  rare  as  was  formerly  considered,  as  no 
fewer  than  25  cases  have  been  reported  in  the  United 
States  during  the  past  six  years.  Smithies’s  series  of  26 
are  taken  from  the  examinations  of  7,545  cases,  making  a 
percentage  of  about  0.34.  There  were  gastric  sym¬ 
ptoms  in  a  much  larger  number,  many  of  whom  were 
syphilitic.  The  lesion  may  be  congenital  or  acquired,  and 
may  produce  several  pathological  types,  which  may  bo 
summarized  as  those  associated  with  chronic  gastritis, 
ulceration,  gastric  tumour,  and  perigastritis,  often  with 
involvement  of  adjacent  organs.  Fifteen  of  the  patients 
were  men,  eleven  women.  The  minimum  age  was  20,  the 
maximum  66,  the  average  age  being  slightly  greater  in  the 
men  than  in  the  women.  Difficulty  was  met  in  some  in 
obtaining  a  history  of  the  primary  sore,  especially  so  in 
females,  and  the  period  passed  before  gastric  symptoms 
is  only  approximately  correct.  The  minimum  period  was 
four  years  in  both  sexes,  the  maximum  for  men  being 
thirty-eight  years  and  for  women  forty-five  years.  There 
were  no  congenital  cases,  and  in  all  but  two  the  gastric 
disorder  appeared  in  the  tertiary  stage.  Only  two  of 
the  whole  number  had  had  a  thorough  treatment 
of  mercury  and  iodides.  Three  had  taken  salvarsan 
for  “  anaemia,”  within  four  years  of  their  coming  under 
observation.  The  average  duration  of  the  dyspepsia  was 
8.7  years  for  the  group,  with  practically  no  difference  in 
the  two  sexes.  The  cases  are  classed  in  three  groups  : 
(1)  Those  in  which  a  persistent  gastric  derangement 
appeared  in  persons  previously  healthy  ;  (2)  cases  in 
which  a  constant  dyspepsia  followed  years  of  antecedent 
intermittent  indigestion  ;  and  (3)  cases  in  which  continuous 
gastric  upset  occurred  in  persons  who  had  had  stomach 
trouble  for  some  past  period,  but  who  had  been  free  for 
some  time.  Each  of  these  classes  was  studied  in  detail. 
In  the  second  type  the  symptoms  closely  simulated  gastric 
ulcer,  but  the  gastric  analysis  revealed  moderately  high 
total  and  free  hydrochloric  acid  with  no  increase  above 
the  normal  formol  index,  and  only  irregular  manifesta¬ 
tions  of  positive  Wolff  tests.  Even  laparotomy  sometimes 
left  the  matter  in  doubt.  In  the  third  group  these  sym¬ 
ptoms  were  irregular,  but  the  terminal  stage  laparotomy 
findings  closely  resembled  those  of  the  second  type. 
Roentgenoscopy  afforded  no  pathognomonic  signs  ;  but 
with  a  positive  Wassermann-Noguchi  test  they  afford  a 
positively  certain  diagnosis.  The  best  results  in  treat¬ 
ment  were  obtained  by  intravenous  injection  of  salvarsan 
followed  by  a  thorough  mercurial  course  and  iodides.  Iron 
and  arsenic  are  sometimes  needed  for  the  coincident 
anaemia,  and  the  dyspepsia  may  also  need  attention. 
Smithies  thinks  one  should  be  cautious  in  making  any 
definite  statements  about  the  cure  of  gastric  syphilis,  but 
4  patients  of  the  total  26  were  relieved  for  so  long  as  a 
year  ;  12  patients  appeared  to  be  improved,  and  3  wero 
not  benefited. 

144.  Appendicitis  in  Typhoid  Fever. 

Gage  ( Annals  of  Surgery,  August,  1915)  reviews  previous 
records  of  the  association  of  acute  appendicitis  occurring 
in  the  course  of  typhoid  fever,  pointing  out  how  easily  a 
simple  typhoid  may  be  mistaken  for  an  acute  or  subacute 
appendicitis,  the  differential  diagnosis  being  rendered 
more  difficult  from  the  fact  that  the  appendix  shares  to  a 
greater  or  less  extent  in  the  intestinal  lesions  of  typhoid. 
Notes  are  given  of  a  case  of  acute  gangrenous  appendicitis 
occurring  at  the  beginning  of  convalescence  from  an  attack 
of  typhoid.  A  youth,  aged  19,  complained  of  severe  head¬ 
ache  ten  days  after  a  possible  exposure  to  typhoid  infec¬ 
tion.  Five  days  later  Widal  was  positive,  and  on  the  tenth 
day  typical  rose  spots  and  a  palpable  spleen  were  present. 
Defervescence  was  gradual,  the  temperature  being  normal 
from  the  fourteenth  to  the  nineteenth  day,  when  he  awoke 
with  severe  abdominal  pain,  most  intense  in  the  right 
quadrant  and  accompanied  by  spasm  of  the  right  rectus. 
He  vomited  once,  and  the  leucocyte  count,  previously 
7,000  to  8,000,  rose  to  18,000.  On  a  diagnosis  of  probablo 
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perforation  tlic  abdomen  was  opened,  when  a  mass  was 
felt  in  (he  region  of  the  appendix  containing  an  ounce  of 
thin  pus  and  an  acutely  inflamed  appendix,  gangrenous  at 
one  point  and  covered  with  a  thick  exudate,  but  un¬ 
ruptured.  Convalescence  was  uneventful  after  removal. 
Microscopically  sections  showed  everywhere  marked  poly¬ 
nuclear  infiltration  of  all  coats  of  the  appendix,  and  those 
through  the  point  of  ulceration  presented  a  characteristic 
lesion  of  typhoid,  the  lymphoid  tissue  of  the  mucosa 
showing  areas  infiltrated  with  endothelial  leucocytes. 
Cultures  from  the  appendix  abscess  showed  Bacillus 
typhosus  and  Bacillus  coli.  The  presence  of  the  typhoid 
bacillus  in  the  exudate  and  in  the  walls  of  the  appendix 
indicate  that  it  took  an  active  part  in  the  process,  and  it  is 
probable  that  truo  typhoid  appendicitis  is  more  common 
than  is  generally  supposed.  When  the  condition  occurs 
after  the  temperature  has  become  normal,  and  the  pos¬ 
sibility  of  an  intestinal  perforation  is  remote,  the  dia¬ 
gnosis  is  not  much  more  difficult  than  in  cases  of  simple 
uncomplicated  appendicitis.  For  differential  diagnosis 
the  symptoms  are  not  very  unlike,  and  the  indications  for 
operation  are  identical,  but  the  prognosis  is  more  favour¬ 
able  when  the  lesion  is  in  the  appendix  than  when  in  the 
intestine,  probably  because  there  is  less  danger  of  faecal 
extravasation.  A  rising  blood  count  is  important,  since  the 
appearance  of  a  leucocytosis  in  the  course  of  typhoid 
fever  points  to  an  early  stage  of  some  inflammatory 
complication.  _ _ 

OBSTETRICS. 


145.  Intussusception  Complicat  ng  the  Puerparlum. 

G.  Nystrom  [Finska  Laekaresdllskapets  Handling  a.r, 
March,  1915)  records  the  case  of  a  9-para,  aged  43,  who 
gave  birth  to  a  male  child  on  February  14th,  1914.  Labour 
was  easy,  but  there  was  more  liquor  than  usual,  ilie 
placenta  came  away  normally  soon  after  the  completion  of 
labour.  On  February  17th  the  patient  got  up  in  the 
morning  to  eat,  and  during  the  meal,  which  consisted  of 
porridge  and  milk,  she  developed  severe  abdominal  pain 
and  felt  very  ill.  Later  in  the  day  vomiting  supervened, 
and  there  was  complete  retention  of  faeces  and  flatus. 
During  the  night  the  pain  increased,  and  on  the  morning 
of  February  i8th  an  examination  showed  the  abdomen 
to  be  somewhat  distended  and  a  little  tender.  The  pulse 
was  85,  and  the  rectal  temperature  lOO^k  Active 
peristaltic  movements  of  the  small  intestine  could  be 
detected  through  the  flaccid  abdominal  wall.  Below  and 
to  the  right  of  the  umbilicus  a  swelling  could  be  felt  and 
was  suggestive  of  invagination  of  the  intestine  at  this 
point.  A  median  laparotomy  was  therefore  performed. 
A  considerable  amount  of  blood-stained  exudate  was 
found  in  the  abdominal  cavity.  At  a  point  about  10  cm. 
above  the  ileo-caecal  valve  there  was  an  intussusception 
of  the  lowest  section  of  the  ileum,  whose  attachment  to 
the  posterior  abdominal  wall  was  retroperitoneal  and 
passed  horizontally  inwards  from  the  caecum.  No 
difficulty  was  experienced  in  reducing  the  invagination, 
and  the  patient  made  an  uneventful  recovery.  Discussing 
this  case,  the  author  suggests  that  the  evacuation  of  the 
uterus  facilitated  the  development  of  the  intussusception 
by  relaxing  the  tension  of  the  abdominal  wall,  and  thus 
giving  the  intestines  greater  freedom  of  movement.  A 
further,  but  less  important,  factor  in  the  production  of  the 
intussusception  might  be  the  diminution  in  the  volume  of 
the  abdomen  caused  by  the  contraction  of  the  uterus. 
Finally,  the  character  of  the  attachment  of  the  ileum  to 
the  posterior  abdominal  wall  at  the  point  where  the 
intussusception  occurred  has  already  been  associated  by 
some  surgeons  with  intestinal  invagination. 

146.  Haemolysis  In  Obstetric  Cases. 

Rudolph  Holmes  [Surgery,  Gynaecology ,  and  Obstetrics, 
August,  1915)  reports  three  instances  of  this  complication. 
A  parous  woman,  aged  32,  was  curetted  for  profuse 
haemorrhage,  the  fact  of  an  early  abortion  not  being  deter¬ 
mined.  Three  months  later  she  took  a  saline  purgative, 
and  it  caused  dizziness,  emesis,  pain  in  the  back,  aud  pro¬ 
fuse  purging.  Next  morning,  when  the  periods  were  due, 
alarming  haemorrhages  occurred.  The  tampon  was 
applied,  and  within  an  hour  or  so  the  skin  and  con- 
iunctivae  became  deeply  bronzed,  more  as  in  Addisons 
"disease  than  in  any  type  of  icterus.  The  liver  was  dis¬ 
tinctly  enlarged.  By  the  second  or  third  day  the  pigment 
had  entirely  disappeared  and  the  skin  had  become  of  an 
alabaster  whiteness.  The  temperature  was  104%  the  urine 
was  of  the  colour  of  liquid  extract  of  ergot,  yet  no  blood 
cells  could  be  detected,  thus  there  was  true  haemoglobin- 
uria.  The  pulse  was  very  high,  the  temperature  falling,  and 

repeated  small  haemorrhages  associat  ed  with  haematemesis 


occurred.  Death  ensued  within  three  weeks.  There  was 
no  necropsy,  but,  according  to  clinical  findings,  tlic  cause 
of  death  was  acute  pneumococcic  infection,  a  true  bacteri- 
aernia,  hepatitis,  nephritis,  and  colitis.  In  the  second 
case  abortion  had  been  induced.  The  resident  medical 
officer,  taking  the  patient’s  history  on  her  admission  into 
a  hospital,  noticed  that  her  skin  steadily  changed  colour, 
and  within  half  an  hour  it  became  deeply  bronzed. 
There  was  haemoglobinuria,  as  in  the  first  case,  and  a  blood 
smear  showed  streptococci  in  pure  culture.  Death  oc¬ 
curred  within  twelve  hours  after  admission,  and  decompo¬ 
sition  advanced  rapidly  so  that  the  viscera,  and  even  the 
muscles  of  the  leg,  were  softened  and  quite  useless  for 
examination.  The  third  patient  had  an  attack  of  gall¬ 
stone  colic  during  a  previous  difficult  instrumental  labour. 
Two  years  later  feverishness  preceded  an  easy  labour,  with 
pain  in  the  hepatic  region.  Some  atypical  haemorrhages 
followed  labour,  and  the  tampon  wras  applied  twice,  and 
tbe  patient’s  skin  became  not  pale  but  bluish-brown,  just 
like  the  integuments  in  the  first  case  when  the  bronzing 
wras  passing  off.  The  blood  appeared  like  watery  port 
wine.  Death  occurred  within  a  few  hours.  The  infective 
process  during  the  last  days  of  pregnancy  emanating  from 
the  biliary  tract  was  the  cause,  in  Holmes’s  opinion,  of  the 
failure  of  coagulation.  As  events  followed  on  so  quickly 
it  was  impossible  to  obtain  specimens  of  blood  and  urine 
for  examination,  but  if  the  process  had  not  been  so 
fulminating  the  peculiar  discoloration  of  the  skin  would 
have  developed  into  the  same  form  of  haemolysis  as  in 
the  first  two  cases. 


GYNAECOLOGY. 


147.  Tuberculosis  of  Urachxis. 

Eastman  ( Amcr .  Journ.  Obstet.,  October,  1915)  observed 
this  condition  in  a  married  woman  aged  19.  She  had 
been  married  two  years  and  was  the  mother  of  one  child  ; 
gestation  and  the  puerperium  were  normal,  and  the  chid 
was  alive.  She  had  no  signs  of  pulmonary  or  other  form 
of  tuberculosis.  Ten  months  before  she  came  under 
Eastman’s  observation  she  felt  a  pain  between  the 
umbilicus  and  the  symphysis  pubis,  when  working  in  her 
garden,  and  she  then  found  that  a  lump  had  formed  in  that 
region.  It  was  of  the  size  of  a  small  apple,  and  not  very 
tender  or  painful.  The  lump  remained  stationary  for  three 
months,  and  then  a  pin-point  opening  appeared,  dis¬ 
charging  for  a  week  a  clear  watery  fluid.  Then  a  crust 
appeared  and  closed  the  opening,  and  gave  way  and  re¬ 
formed  several  times  within  a  few  months.  The  lump  did 
not  increase  in  size,  and  the  discharge  was  never  fetid, 
and  never,  the  patient  declared,  urinous.  There  were  no 
signs  of  disease  of  the  uterus,  bladder,  or  intestines. 
Eastman  found  the  patient  in  good  health.  There  was  a 
discharging  sinus  below  the  umbilicus,  and  a  sound  intro¬ 
duced  into  it  could  be  passed  downward  below  the 
symphysis.  The  fistulous  tract  was  dissected  up ;  it 
passed  downwards  from  the  discharging  orifice,  in  front 
of  the  peritoneum,  crossing  the  space  of  Retzius,  and 
terminating  in  a  thin  cord  attached  to  the  anterior  bladder 
wall  in  the  median  line  and  near  to  the  junction  of  the 
urethra  and  bladder.  When  laid  open,  the  definite  tube¬ 
like  structure  was  found  to  be  thin-walled,  showing  no 
evidence  of  inflammation  or  pathological  change  excepting 
an  ulcerated  area  on  the  dorsal  wall  of  the  tube  near  the 
orifice  of  the  sinus.  The  tumour  mass,  the  lump  which 
had  persisted  for  ten  months,  showed  on  section  giant 
cells,  lymphocytes,  and  epithelioid  cells.  Some  granula¬ 
tion  tissue  in  the  ulcerated  area  was  found  on  microscopic 
examination  to  be  infiltrated  with  large  round  “epithe¬ 
lioid”  cells,  while  several  well- developed  miliary  tubercles 
were  detected.  By  means  of  the  cystoscope  the  mucosa 
and  the  ureteric  openings  aud  trigone  appeared  normal, 
nor  could  any  communication  with  the  patent  urachus  be 
traced.  The  wound  closed  slowly  but  completely,  and 
there  have  been  no  symptoms  of  disease  of  the  genito¬ 
urinary  tract  or  of  local  or  disseminated  tubercle.  East¬ 
man  notes  that  only  one  other  case  of  tuberculosis  of  the 
urachus  has  been  recorded  (Briddon  aud  Eliot),  and  in  that 
instance  the  patient  was,  as  in  the  above  reported  case,  a 
young  woman.  _ 

THERAPEUTICS. 


148.  Prolonged  Fasting  in  Diabetes. 

Allen  [Amcr.  Journ.  of  Med.  Sci.,  October,  1915)  records 
his  experience  in  the  treatment  of  44  cases  of  severo 
diabetes  by  prolonged  fasting,  based  upon  experiments 
in  animals,  in  whom  it  was  found  that  the  persistence 
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of  glycosuria  resulted  in  a  downward  sequence  of 
lowered  tolerance,  emaciation,  and  death,  with  parallel 
degenerative  changes  in  the  islands  of  Langerlians,  while 
rhe  prevention  of  glycosuria  resulted  in  the  animals 
remaining  lively  and  strong,  though  thin,  the  islands  being 
spared.  In  even  the  severest  types  of  the  disease  the 
glycosuria  may  be  cleared  up  with  advantage  by  an 
initial  fast,  which  should  last  until  that  end  is  accom¬ 
plished  and  then  for  one  or  two  days  longer,  the  subse¬ 
quent  diet  being  so  regulated  as  to  keep  glycosuria  and 
acidosis  permanently  absent,  with  as  many  interspersed 
fast  days  as  may  be  found  necessary  for  that  purpose. 
The  necessary  duration  of  the  fast  may  be  as  long  as 
eight  or  ten  days.  Both  the  glycosuria  and  acidosis  were 
known  to  be  reduced  by  the  occasional  fasts  which  had 
been  employed  previously  by  some  observers  in  the  treat¬ 
ment  of  diabetes,  but  both  conditions  are  found  to  be  still 
further  reduced  by  the  more  prolonged  fasting  suggested. 
Just  as  the  fasting  is  continued  as  long  as  is  necessary  to 
produce  sugar  freedom,  so  the  subsequent  diet  is  governed, 
not  by  any  theoretical  standard  of  protein  or  calories,  but 
by  the  amount  of  each  food  which  each  individual  case 
can  take,  while  keeping  the  urine  free.  Any  trace  of 
glycosuria  is  the  signal  for  a  fast  day,  and  routine 
fast  days  are  often  used  as  frequently  as  once  a  week 
eyen  though  glycosuria  is  absent.  In  the  management 
of  severe  cases  two  principles  are  evident — namely,  the 
benefit  of  keeping  the  patient  permanently  below  weight 
aud  the  advisability  of  restricting  the  quantity  of  fat 
taken.  By  keeping  severe  diabetics  permanently  at  a  low 
level  of  weight  and  metabolism  downward  progress  and 
the  return  of  symptoms  are  prevented,  and  since  the 
addition  of  fat  to  a  fixed  diet  will  cause  a  return  of  both 
glycosuria  and  ketonuria,  the  patient’s  tolerance  for  fat 
and  calories  should  be  followed  in  the  same  way  as  the 
tolerance  for  carbohydrate  and  protein.  Under  this  treat¬ 
ment  it  is  found  that  the  diet,  while  not  overtaxing 
tolerance,  sufficiently  satisfies  the  patient,  so  that  he  will 
follow  it  at  home;  that  there  is  an  absence  of  craving  for 
carbohydrates  and  a  contradiction  of  the  idea  that  most 
diabetics  cannot  be  trusted ;  that  there  is  no  need  for 
alkalis  for  more  than  a  few  days,  thus  avoiding  the  dis¬ 
turbances  due  to  acidosis  or  prolonged  doses  of  soda  ;  and 
that  there  is  the  advantage  gained  of  clearing  up  the  urine 
quickly,  and  thus  being  able  to  devote  the  greater  part  of 
the  stay  in  hospital  to  educating  the  patient  in  the  simple 
means  of  controlling  his  own  condition  through  his  diet, 
his  weight,  and  the  daily  testing  of  his  own  urine  with 
Benedict’s  solution.  Reports  from  other  clinicians  agree 
that  the  results  under  this  method  of  treatment  are  more 
favourable  than  those  under  the  older  methods,  and  its 
relative  simplicity,  together  with  the  fact  that  it  stops 
glycosuria  without  risk  of  acidosis,  renders  it  available 
where  hesitation  existed  as  to  withdrawing  carbohydrate 
or  stopping  glycosuria  in  cases  with  any  marked  ketonuria. 
Two  conclusions  seem  justified  by  present  knowledge  : 
(1)  That  the  treatment  removes  glycosuria  and  acidosis 
more  quickly  and  surely  than  has  been  the  practice 
heretofore ;  and  (2)  that  patients  do  better  when  glycosuria 
and  acidosis  are  removed  than  when  they  are  allowed  to 
continue. 

149.  Sterillzatio  Magna  with  Salvarsan. 

During  the  last  five  years  M.  v.  Zeissl  (fieri.  Jclin.  Woch., 
August  23rd,  1915)  has  treated  more  than  2,000  patients^ 
suffering  from  syphilis,  with  old  or  new  salvarsan ;  and  he 
has  been  able  to  follow  the  subsequent  course  of  the 
disease  in  almost  all  these  cases,  of  which  the  following  is 
the  most  instructive.  A  man,  aged  24,  had  been  infected 
in  the  beginning  of  June,  1910,  and  when  he  consulted  the 
author  on  July  24tli,  a  superficial  syphilitic  sore,  of  the 
size  of  a  bean,  was  found  in  the  retro-glandular  sulcus. 
There  were  no  eruptions  on  the  skin  or  mucous  membranes, 
but  the  inguinal  glands  on  both  sides  were  swollen.  After 
an  intramuscular  injection  on  July  27th  of  0.5  gram  of  old 
salvarsan,  the  patient  suffered  no  discomfort  apart  from 
slight  pain  at  the  site  of  injection  on  the  following  day 
and  he  returned  to  work  on  July  29th.  He  was  under  the 
author’s  daily  observation  until  January  31st,  1911,  during 
which  period  there  was  no  symptom  of  generalized  syphilis, 
and  no  antisyphilitic  treatment  was  given.  On  August 
15th,  1910,  the  chancre  had  completely  healed.  Wasser- 
mann’s  reaction  was  negative  on  January  18th,  1911,  and 
also  on  August  18th,  1911 ;  and  from  this  date  till  April, 
1915,  he  was  perfectly  well.  He  was  wounded  in  April’ 
1915,  and,  after  recovering,  he  was  on  leave  in  Vienna, 
where,  on  June  16tli,  he  indulged  in  an  extra  marital 
coitus.  Three  weeks  later  he  noticed  two  erosions  on  the 
upper  and  outer  surface  of  the  prepuce.  The  lymphatic 
trunk  on  the  dorsum  of  the  penis  felt  like  a  hard  strand,  [ 


and  the  inguinal  glands  on  both  sides  were  swollen.  When, 
on  July  20th,  a  coarsely  papular  sypliilide  appeared  on 
the  limbs  and  trunk,  a  course  of  mercurial  injections  was 
resorted  to,  with  the  result  that  this  eruption  quickly 
faded.  Both  chancres  rapidly  healed  under  a  dermatol 
plaster,  and  a  course  of  neo-salvarsan,  mercury,  aud 
iodides  was  given.  It  is  evident  in  this  case  that  the 
single  intramuscular  injection  of  0.5  gram  of  old  salvarsan 
completely  cured  the  first  infection.  The  second  infection 
with  syphilis  in  June,  1915,  also  showed  that,  when 
salvarsan  is  given  soon  after  infection,  sterilizatiomagna  is 
feasible.  The  author  records  other  cases  which  show  that 
by  energetic  antisyphilitic  treatment,  that  is,  a  combina¬ 
tion  of  salvarsan  with  mercury  and  iodides,  Wassermann’s 
reaction  soon  becomes  negative.  Although  he  succeeded 
in  effecting  sterilizatio  magna  with  a  single  dose  of  old 
salvarsan,  the  author  recommends  the  repetition  of  intra¬ 
muscular  injections  of  0.45  gram  every  three  or  four  weeks 
as  being  safer  than  the  large  single  dose. 

150.  Treatment  of  Cerebro-splnal  Fever. 

Ponticacc'IA  ( Pediatria ,  September,  1915)  relates  his  ex¬ 
perience  in  9  cases  of  cerebro-spinal  fever.  In  1914  he  had 
2  cases,  rather  severe  in  type,  both  treated  with  intra- 
spinal  injections  of  antirneningococcal  serum  and  both 
recovering.  In  1915  he  had  7  cases  giving  a  meningococcus 
in  the  cerebro-spinal  fluid  and  in  the  pharyngeal  mucus. 
Six  of  these  were  injected  frequently  and  without  any 
appreciable  benefit.  The  seventh  case  concerned  a  boy, 
aged  10,  suffering  from  symptoms  of  grave  cerebro-spinal 
fever — violent  headache,  vomiting,  rigidity,  unconscious¬ 
ness,  etc.  The  first  lumbar  puncture  gave  20  c.cm.  of 
turbid  fluid  containing  intracellular  meningococci.  In 
spite  of  repeated  puncture  and  injections  of  serum  the 
patient  showed  no  improvement.  The  author  then  (the 
sixth  day)  injected  into  the  spinal  canal  5  c.cm.  of  a  20  per 
cent,  solution  of  oxygenated  water.  This  had  a  rapidly 
beneficial  effect,  and  the  patient  slept  for  six  hours  as  if 
he  had  been  given  a  narcotic,  the  temperature  fell  and 
remained  low  for  two  and  a  half  days,  the  general  condi¬ 
tion  also  improving.  Next  day  the  temperature  went  up 
and  the  symptoms  returned.  Another  injection  of  peroxide 
solution  was  given  with  the  same  good  effect.  A  third  in¬ 
jection  of  2.5  c.cm.  was  given,  after  which  improvement 
was  so  steady  and  continuous  that  no  more  were  required. 
One  case  does  not  prove  much,  as  the  author  points  out, 
but  the  results  in  this  case  seemed  fairly  attributable  to 
the  H.iO-2  injections,  and  suggest  a  further  trial  of  this 
remedy. 


PATHOLOGY. 

151.  Recurrent  Syphilitic  Infection. 

In  1914  R.  Ivrefting  prophesied  that,  owing  to  the 
efficacy  of  salvarsan,  it  would  not  be  long  before  a  case 
was  observed  in  which  a  patient  had  been  infected  thrice, 
and  had  developed  a  new  chancre  on  each  occasion.  Since 
then  he  has  observed  the  following  case  (Norsk  Magazin 
for  Laegevictenskaben,  October,  1915)  which  fulfils  liis 
prophecy.  A  business  man,  aged  26,  first  contracted 
syphilis  in  the  summer  of  1913  in  Hamburg.  The  Sp>iro- 
cl ia eta  pallida  was  found  in  the  hard  chancre  on  the  penis. 
During  the  following  six  weeks  he  was  given  six  injec¬ 
tions  of  salvarsan  and  five  of  mercury.  No  rash  developed, 
and  Wassermann’s  reaction  was  negative  in  November, 

1913.  On  March  5th,  1914,  he  presented  himself  to  the 
author  with  two  red  and  slightly  infiltrated  sores  on  the 
glans.  A  small,  hard,  lymphatic  gland  was  palpable  in  the 
left  inguinal  region.  Wassermann’s  reaction  was  negative, 
but  the  Spirocliaeta  pallida  was  again  found  in  the  sores. 
The  person  by  whom  the  patient  had  been  infected  had 
also  infected  another  patient  under  the  author’s  care. 
The  first  patient  was  given  four  injections  of  salvarsan, 
of  0.4  gram  each,  at  intervals  of  two  to  three  weeks. 
Wassermann’s  reaction  throughout  this  treatment  was 
negative,  and  it  was  negative  again  on  September  1st, 

1914,  and  on  February  10th,  1915.  On  April  7th,  1915,  he 
again  consulted  the  author  for  a  characteristic  indurated 
chancre  near  the  frenulum.  The  left  inguinal  glands  were 
swollen,  and  the  Spirochacta  paRlida  was  again  found. 
Wassermann’s  reaction  was  now  slightly  positive.  It  was 
learnt  that  he  had  often  been  exposed  to  infection,  and 
the  author  estimates  that  the  actual  infection  had  occurred 
about  seven  weeks  earlier.  Although  this  is  the  first 
recorded  case  of  a  second  reinfection  rvitli  syphilis,  the 
author  points  out  that  there  is  nothing  remarkable  in  such 
an  event,  seeing  that  a  second  infection  is  by  no  means 
rare.  In  fact,  he  has  observed  twelve  undoubted  cases  of 
reinfect 
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152.  Tumour  of  tlio  Pituitary  Body  simulating 
Tabes  or  General  Paralysis. 

The  observation  recently  made  by  Oppenheim  that  the 
clinical  picture  of  tumours  of  the  pituitary  body  closely 
resembles  that  of  tabes  or  general  paralysis  is  confirmed 
by  G.  KAHLMETER  (Ilygiea,  vol.  lxxvii.  No.  9,  1915),  who 
records  two  cases.  In  the  first  case  the  patient  was  a 
man,  aged  40,  whose  first  symptom  was  a  transitory 
paralysis  of  some  of  the  ocular  muscles  a  few  years 
earlier.  Subsequently  simple  atrophy  of  the  optic  nerve 
developed,  and  the  patient  complained  of  shooting  pain 
in  the  limbs,  progressive  difficulty  in  maintaining  liis 
balance  w  hile  walking,  and  impotence.  An  examination 
showed  atrophy  of  the  optic  nerve  resembling  that  of 
tabetic  atrophy-,  and  the  patellar  reflexes  were  absent. 
The  diagnosis  of  tabes  was  maintained  until  the  Roentgen 
rays  showed  disease  of  the  sella  turcica,  and  Wasser- 
manu’s  reaction  was  found  to  be  negative.  The  second 
patient  was  a  man,  aged  50.  who  for  some  years  had 
suffered  from  failing  eyesight  and  glycosuria.  Recently 
iiis  character  had  undergone  a  striking  change.  Originally 
a  quiet,  modest  man,  lie  had  become  garrulous,  boastful, 
and  rough,  and  he  suffered  from  alternate  moods  of 
exaltation  and  depression.  An  examination  showed  loss 
of  patellar  reflexes  and  simple  atrophy  of  tire  optic  nerve 
rc.sembling  that  of  tabetic  atrophy.  These  symptoms  led 
to  the  diagnosis  of  general  paralysis,  and  this  mistake  w7as 
not  rectified  till  the  Roentgen  rays  showed  erosion  of  the 
sella  turcica  and  Wassermann’s  reaction  w  as  found  to  be 
negative.  The  glycosuria  in  this  case  was  not  incom¬ 
patible  with  the  diagnosis  of  general  paralysis,  for  glycos¬ 
uria  occurs  in  9  to  10  per  cent,  of  all  cases  of  general 
paralysis.  Glycosuria  is,  however,  also  often  associated 
with  tumour  of  the  pituitary  body;  and  the  coincidence 
is  too  common  to  be  accidental.  But  the  nature  of  the 
relation  of  the  one  condition  to  the  other  is  not  yet  known. 
The  difficulties  of  diagnosis  in  the  author’s  second  case 
were  further  increased  by  the  possibility  that  all  the  sym¬ 
ptoms  might  be  traced  to  diabetes  alone.  For  in  diabetes 
the  patellar  reflexes  may  often  be  weak  or  absent,  either 
as  the  result  of  peripheral  neuritis  or  of  degeneration  in 
the  posterior  horns  of  the  cord.  Again,  atrophy  of  the 
optic  nerve  has  been  associated  with  diabetes,  both  by 
Grafe  and  Naunyn.  Finally,  the  psychic  phenomena 
'might  be  interpreted  as  the  result  of  diabetes  as  well 
as  of  general  paralysis. 

153.  Williams's  Sign  in  Early  Pulmonary 

Tuberculosis. 

Walsiiam  and  Overend  (Archives  of  Radiology  and 
Electrotherapy,  September,  1915)  discuss  the  nature  and 
causation  of  Williams’s  sign  in  early  pulmonary  tuber¬ 
culosis.  Williams's  sign  consists  in  a  diminution  in  the 
extent  of  the  inspiratory  depression  of  the  diaphragm  on 
the  affected  side.  The  authors  state  that  there  are  cases 
of  undoubted  early  phthisis  which  do  not  exhibit  a  trace 
of  Williams’s  sign.  It  is  possible  to  discriminate  three 
groups  of  movements :  In  the  first  the  afferent  nerves, 
those  of  the  pleura  in  particular,  escape,  and  the 
diaphragmatic  movements  are  normal ;  in  the  second  the 
contractions  are  jerky  and  erratic,  and  perhaps  not  much 
curtailed.  This  may  be  due.. to  simple  afferent  inhibition, 
accompanied  by  a  spasmodic,  incomplete,  and  irregular 
reciprocal  reflex  ;  in  the  third  the  latter  is  well  established, 
and  the  activity  of  the  recti  and  obliqui  is  easily  dis¬ 
cernible.  The  issue  is  then  a  reduction  in  the  duration 
and  amplitude  of  the  inspiratory  wave  with  a  definite 
measure  of  protection  and  rest  for  diseased  areas  of  the 
lung. 

154.  Paralytic  and  Persistent  Sequelae  of  Migraine. 

Hunt  (Amer.  Journ.  of  Med.  Sciences.  September,  1915) 
records  ids  experience  of  a  rare  group  of  cases  bearing 
out  the  clinical  fact  that  migraine  may  occasionally  be 
flic  cause  of  serious  and  permanent  sequelae.  Notes  of 
4  cases  are  given  in  which  attacks  of  migraine  were 
associated  with  ophthalmoplegia,  two  clinical  types  being 
recognized — namely,  a  recurrent  or  periodical  palsy  fol¬ 
lowed  by  complete  recovery,  and  periodic  exacerbations 
of  a  pre-existing  paralysis  of  some  branches  of  the  third 
nerve.  Two  instances  arc  recorded  of  migraine  eventually 


followed  by  permanent  hemianopsia,  and  one  in  which 
hemiplegia  followed  a  severe  migrainous  paroxysm  occur¬ 
ring  in  a  w  oman  who  had  suffered  from  severe  attacks  of 
migraine  since  childhood.  In  association  with  lesions  of 
the  optic  nerve  a  case  is  recorded  of  a  woman,  aged  31, 
subject  to  migraine  since  childhood,  in  whom  a  severe 
attack  was  followed  by  a  unilateral  retrobulbar  neuritis 
with  paracentral  scotoma.  In  explanation  of  the  sym¬ 
ptomatology  of  migraine  t  here  appears  to  be  a  periodical 
recurrence  of  an  autointoxication  chiefly  affecting  the 
sympathetic  and  vascular  systems,  producing  conditions 
of  localized  vasomotor  spasm  or  dilatation  of  the  cerebral 
circulation,  such  spasm  being  regarded  as  the  cause  under¬ 
lying  the  frequently  associated  transient  focal  symptoms. 
The  influence  of  recurring  attacks  of  migraine  upon  an 
already  existing  arterial  sclerosis  is  of  importance  when 
considering  the  permanent  sequelae,  since  in  the  presence 
of  even  slight  cerebral  arterio-sclerosis  crises  of  liemi- 
crania  would  be  more  liable  to  cause  such  vascular  acci¬ 
dents  as  thrombosis  or  haemorrhage  than  would  be  the 
case  in  normal  vessels.  In  the  recognition  of  migraine 
paralysis  the  essentials  points  are  :  (1)  A  definite  clinical 
history  of  genuine  idiopathic  migraine,  and  (2)  a  direct 
relationship  of  the  paralysis  or  other  complication  to  the 
migraine  paroxysm. 


SURGERY. 

155.  Extension  of  Cancer  from  Breast  to  Ovary. 

v.  Feanque  (pent.  med.  IVoch.,  July  22nd,  1915)  records 
the  case  of  a  woman  wdiose  left  breast  was  amputated  in 
April,  1914,  for  carcinoma.  The  operation  wras  radical, 
and  w7as  followed  by  energetic  rr-ray  treatment  of  the 
scar.  At  the  operation  the  fat  in  the  axilla  was  found 
to  be  permeated  by  numerous  miliary  nodules.  In  Novem¬ 
ber  the  patient  complained  of  pain  in  the  area  supplied  by 
the  left  lateral  cutaneous  nerve,  and  a  few  weeks  later  she 
developed  typical  severe  sciatica  on  the  left  side.  At  this 
date  there  were  no  abdominal  symptoms.  On  December 
24th  a  vaginal  examination  showed  a  small,  coarsely 
nodular  tumour  of  the  left  ovary.  As  it  grew  rapidly  an 
operation  was  advised,  and  was  performed  on  January 
7tli.  Though  the  tumour  was  found  to  be  somewhat 
firmly  impacted  in  the  pouch  of  Douglas,  it  _was  not 
actually  fixed  by  adhesions.  It  was  perfectly  solid,  of 
the  size  of  a  small  fist,  and  studded  with  yellow7  nodules, 
visible  both  on  the  surface  and  on  section.  The  uterus 
and  right  ovary  were  perfectly  healthy,  and  no  other 
cancerous  deposit  could  be  found  at  the  operation.  -  The 
patient  died  of  progressive  heart  failure  four  days  later. 
The  necropsy  showed  a  few7  carcinomatous  lymphatic 
glands  above  the  division  of  the  aorta  and  to  the  left 
of  the  vertebral  column.  Two  similar  carcinomatous 
glands  were  also  found  under  the  left  parietal  pleura  close 
to  the  sternum.  Discussing  this  case,  the  author  does  not 
consider  the  tumour  of  the  ovary  w  as  primary  and  inde¬ 
pendent  of  the  tumour  of  the  breast.  His  view  that  the 
tumour  of  the  ovary  was  due  to  metastasis  from  the  breast 
was  confirmed  by"  the  microscopic  examination,  which 
showed  the  structure  of  the  tumours  of  the  breast, 
lymphatic  glands  and  ovary  to  be  essentially  identical. 
The  structure  of  the  tumour  of  the  ovary  was  charac¬ 
teristic  of  metastatic  carcinoma  of  this  organ.  There 
were  small,  solid  epithelial  cell  nuclei,  and  the  car¬ 
cinomatous  cells  were  freely  scattered  in  an  oedematous 
loose  network  of  connective  tissue.  The  malignant  cells 
were  in  many  parts  hydropic  and  vesicular,  but  they  did 
not  present  the  typical  signet-ring  structure  which  is  often 
found  in  cancer  of  the  ovary  secondary  to  cancer  of  the 
digestive  tract.  The  author  points  out  that  this  case 
illustrates  the  wisdom  of  the  old  rule  always  to  examine 
the  vagina  and  rectum  of  tlio  woman  who  complains  of 
sciatica. 

156.  Leather-bottle  Stomach. 

Porter  (Annals  of  Surgery,  July,  1915)  records  a  case  of 
leather-bottle  stomach  in  which  subtotal  gastrectomy  wras 
done.  Pathologically,  the  stomach  walls  become  diffusely 
thickened  and  hardened,  the  condition  being  possibly 
precancerous  and  bearing  somewhat  the  same  relation 
to  scirrhous  cancer  that  gastric  ulcer  bears  to  gastric 
carcinoma.  More  common  in  men  than  in  women,  it  is 
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essentially  a  disease  of  adult  life,  and,  unless  relieved  by 
surgical  means,  it  is  invariably  fatal.  The  patient,  a  man 
aged  46,  complained  of  uain  low  down  in  the  left  side, 
which  commenced  about  ive  weeks  prior  to  observation, 
when  it  was  localized  just  under  the  navel,  and  was 
described  as  feeling  as  though  there  was  a  heavy  cake 
there.  All  food  tasted  sour,  apd  he  was  troubled  with 
flatulence  and  dyspnoea  on  exertion  and  when  the  pain 
was  present.  There  was  no  loss  of  weight.  Physical 
examination  revealed  slight  accentuation  of  the  cardiac 
second  sound  and  a  large  tender  growth  in  the  epigastrium 
extending  down  to  the  umbilicus  and  3  in.  to  the  left.  At 
the  operation  practically  the  whole  stomach  was  found  to 
be  involved  in  the  tumour,  and  a  subtotal  gastrectomy 
was  performed.  There  Avas  no  glandular  enlargement, 
and  the  under  surface  of  the  liver  was  adherent  to  the 
pyloric  end  of  the  stomach  OA'er  an  area  corresponding 
to  an  ulcerated  area  on  the  mucous  surface.  Opera¬ 
tion  afforded  pronounced  and  satisfactory  relief,  with 
freedom  from  symptoms  for  some  time.  Later,  a  tumour 
in  the  epigastrium  developed  and  the  patient  died  six 
months  after  operation,  no  autopsy  being  made.  With  the 
exception  of  the  fundus  the  Avhole  of  the  stomach  was 
involved,  the  walls  being  universally  thickened  and  firm, 
and  cutting  almost  like  cartilage,  and  on  the  mucous  sur¬ 
face  there  were  several  ulcers,  and  the  capacity  was 
diminished.  The  rapidity  of  the  process  was  marked,  as 
the  patient  considered  himself  quite  well  five  weeks  prior 
to  operation,  and  he  only  lived  seven  and  a  half  months 
from  the  onset  of  symptoms,  notAvithstanding  the  complete 
temporary  relief  from  the  gastrectomy.  The  dyspnoea  on 
exertion,  accentuation  of  the  cardiac  second  sound,  and 
presence  of  anaemia  support  Krompecher’s  theory  that 
the  stomach  changes  are  due  to  cardio-vasculav  disease. 
Other  points  of  particular  interest  in  this  case  Avere  the 
absence  of  glandular  enlargement  and  the  relative  absence 
of  adhesions,  the  operation  being  entirely  free  from  diffi¬ 
culties  when  once  the  stomach  had  been  separated  from 
the  liver,  A\Thich  was  done  without  difficulty. 

157.  Bunions. 

M.  S.  Henderson  (Journ.  Amer.  Med.  Assoc.,  October  16th, 
1915),  after  defining  a  bunion  as  a  “painful  bursitis  super¬ 
imposed  on  a  hallux  valgus,”  describes  an  operation  that 
has  been  used  in  the  Mayo  clinic  and  has  given  very 
satisfactory  results.  “  A  semilunar  incision  with  the 
curve  upAvards  is  made  at  the  metatarsal  phalangeal  joint 
of  the  great  toe.  The  skin  is  dissected  back,  being  careful 
not  to  puncture  it.  A  flap  including  the  bursa  is  then 
taken  with  its  base  attached  to  the  proximal  phalanx, 
having  its  convexity  extending  on  to  the  head  of  the  first 
metatarsal.  The  fat  is  then  pushed  back  from  around  the 
head  of  the  bone  and  a  large  bone-biter  is  introduced  from 
w  ithout  inward,  aiming  to  take  off  most  of  the  articulating 
surface  of  the  head  of  the  metatarsal  bone,  leaving  suffi¬ 
cient  of  the  enlarged  end  to  serve  as  a  weight-bearing 
portion.  This  bone-biter  is  introduced  at  an  angle  of 
about  75  degrees  so  that  the  outer  side  of'the  metatarsal 
bone  is  a  little  longer  than  the  inner  side  after  the  piece  is 
removed.  With  a  rongeur  bone-biter  the  prominence  left 
on  the  inner  side  is  smoothed  doAvn.  The  flap  is  then 
tucked  in  and  the  base  of  the  flap  sew'ed  to  the  periosteum 
of  the  first  metatarsal  by  tAvo  mattress  sutures  of  chromic 
catgut.  This  serves  to  straighten  the  toe  and  put  it  in  its 
proper  line.  The  skin  is  then  closed  with  one  or  tAvo 
sutures  of  silkworm  gut  and  closer  approximation  is 
secured  by  interrupted  horsehair  sutures.  A  pad  of  gauze 
is  inserted  between  the  great  and  second  toes  to  straighten 
the  great  toe.  A  dressing  soaked  Avith  alcohol  is  applied 
and  carefully  bandaged.”  In  the  after-treatment  no 
splints  are  required,  but  pressure  from  bedclothes  is 
avoided  by  using  half  barrel-hoops,  and  the  wround  and 
dressing  are  resoaked  Avith  alcohol  twice  daily.  Stitches 
are  removed  in  a  Aveek,  Aveiglit-bearing  allowed  in  ten 
days,  and  use  of  the  foot  encouraged.  A  small  pad 
bctAvecn  the  first  and  second  toes  is  advised,  and  a  proper 
shoe  Avith  straight  inner  side  is  insisted  on. 

158.  Deformity  Reduced  by  Graft  of  Adipose  Tissue. 

H.  Morestin  (Bull,  ct  mem.  de  la  Soc.  de  Chir.  de  Paris, 
June  15th,  1915)  describes  a  ease  of  marked  deformity  of 
the  face  following  injury  by  a  fragment  of  a  shell  success¬ 
fully  treated  by  plastic  operation  and  grafting  of  adipose 
tissue.  The  soft  parts  over  a  large  area  had  been  lacerated 
and  the  inferior  maxilla  broken  at  its  angle.  During 
healing  much  attention  was  given  to  the  prevention  of 
constriction  of  the  jaws  and  cicatrization  Avas  obtained 
Avithout  any  irregularity  of  the  dental  arcade  and  without 
difficulty  in  the  articulation  of  the  teeth  ;  there  was,  how¬ 
ever,  a  certain  amount  of  limitation  of  movement  of  the 
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jaAV.  Six  months  after  the  injury  a  fistulous  opening  into 
the  mouth  persisted  at  the  centre  of  the  scar.  The  scat 
itself  was  thick,  adherent,  and  very  resistant.  Morestin 
performed  two  operations.  At  the  first  he  excised  a  part 
of  the  scar  and  dissected  away  the  edges  of  the  fistulous 
opening.  After  having  removed  all  that  was  possible  of 
the  scar  tissue  bordering  on  the  lower  jaAV,  he  closed  the 
opening  in  the  mucous  membrane  by  catgut  sutures.  To 
close  the  cutaneous  Avound  it  was  necessary  widely  to 
separate  the  skin  from  the  underlying  tissues  both  on  the 
side  of  the  face  and  neck;  the  edges  of  the  Avound  could 
then  be  brought  into  apposition,  and  healing  was  obtained 
by  first  intention.  The  cutaneous  layer  as  thus  consti¬ 
tuted  Avas  not  in  exact  apposition  with  the  deeper  layers, 
and  the  intervening  space  Avas  drained  by  a  tube  inserted 
at  the  most  dependent  point.  Good  results  Avere  obtained, 
in  so  far  that  the  fistula  healed.  Massage  and  movements 
were  again  undertaken  to  render  supple  the  muscles  of 
mastication  and  to  obtain  wdder  separation  of  the  jawrs. 
About  seven  Aveeks  later  a  further  excision  of  scar  tissue 
Avas  made,  but  even  then  it  could  not  be  completely 
removed.  An  extensive  freeing  of  the  skin  wras  again 
undertaken.  A  mass  of  fat  of  suitable  volume  was  taken 
from  the  gluteal  region  and  insinuated  into  the  cavity 
between  the  skin  and  the  subjacent  tissues  and  the  wound 
hermetically  closed.  The  result  obtained  was  Aery  satis¬ 
factory.  The  fistulous  opening  is  now  definitely  closed, 
the  cicatricial  surface  has  been  considerably  reduced,  and 
the  scar  is  supple ;  the  very  marked  depression  resulting 
from  the  elimination  of  the  soft  parts  of  the  cheek  and  of 
fragments  of  the  inferior  maxilla  is  perfectly  filled  out,  the 
'  patient  can  open  his  mouth  widely,  and  can  enei'getically 
masticate  solid  food. 

459.  Hydronephrosis  of  a  Pelvic  Kidney. 

Brenizer  (Surgery,  Gynaecology,  and  Obstetrics,  August, 
1915)  reports  that  a  young  man,  aged  21,  enjoyed  good 
health  till  an  attack  of  what  was  diagnosed  as  inter¬ 
mittent  fever  with  pain  in  the  left  loin  and  hip  when  he 
had  reached  the  age  of  19.  Thenceforth  similar  very 
acute  attacks  came  on  at  short  intervals,  lasting  for  from 
two  days  to  a  wreek.  A  physician  diagnosed  “movable 
kidney.”  Skiagrams  showed  no  calculus.  The  ureters 
w  ere  catheterized  and  the  right  ureter  was  found  viable 
throughout,  the  left  seemed  to  be  obstructed  5  in.  above 
its  vesical  orifice,  but  at  length  a  No.  7  catheter  Avas 
passed  for  an  inch  or  two  higher.  On  that  occasion 
purulent  urine  dripped  from  the  instrument.  There  Avas 
clearly  an  obstruction  of  the  left  ureter  with  a  resulting 
hydronephrosis.  The  obstruction  Avas  thought  to  be  intra¬ 
abdominal,  and  tuberculous  glands  Avere  suspected.  An 
exploratory  incision  was  made  through  the  outer  border 
of  the  left  rectus  abdominis.  A  retroperitoneal  mass, 
lying  on  the  sacro  iliac  joint,  was  easily  brought  into 
vieAV.  On  opening  the  retroperitoneal  space  and  dis¬ 
secting  back  the  peritoneum,  a  thick-w'alled  cystic 
structure,  covering  the  whole  anterior  aspect  of  tho 
mass,  was  found.  The  mass  Avhen  opened  was  seen  to 
be  the  dilated  pelvis  of  the  left  kidney,  with  greatly 
thickened  walls.  The  ureter  Avas  very  short,  and  the 
operator  easily  stripped  it  down  to  the  bladder ;  it  Avas 
cut  through  and  the  distal  end  cauterized  where  it  entered 
the  bladder.  The  proximal  end  of  the  ureter  serving  as 
a  guide,  the  mass  was  dissected  from  beloAv  upwards. 
The  glandular  part  of  the  kidney  was  hardly  a  fourth  of 
the  mass,  the  remainder  being  the  dilated  renal  pelvis. 
This  ectopic  kidney  Avas  supplied  by  three  or  four  small 
vessels  derived  from  the  aorta  and  the  left  common  iliac 
artery.  The  exact  mechanism  of  the  obstruction  could 
not  be  accurately  defined,  but  the  opening  from  the  pelvis 
into  the  ureter  Avas  very  small  and  there  wras  an  abrupt 
angulation  of  the  ureter  on  the  pelvis. 


OBSTETRICS. 


460.  Twilight  Sleep. 

J.  O.  Polak  (Journ.  Amer.  Med.  Assoc.,  September  18th, 
1915)  defends  the  scopolam in-morphine  treatment  in 
labour.  In  over  400  labours  in  which  it  has  been 
employed  at  several  Brooklyn  hospitals  and  Avhicli  have 
been  studied  by  R.  M.  Beach  and  himself,  there  has  been 
no  maternal  mortality  and  less  than  the  usual  morbidity. 
No  child  has  been  born  dead  and  no  cases  of  2>ost-])artum 
haemorrhage  followed  any  of  the  deliveries.  A  moderate 
degree  of  oligopnoea  Avas  present  in  15  per  cent.  ;  real 
asphyxia  Avas  less  frequent  than  after  ordinary  labour. 
Three  children  died  within  the  first  ten  days,  but  in  none 
of  them  AA'as  there  any  evidence  that  the  deaths  were  in 
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any  way  due  to  the  method.  The  cases  might  he  called 
selected  cases ;  over  50  per  cent,  were  private  patients, 
and  “  the  records  include  11  cases  of  cardio-vascular 
disease,  in  which  there  had  been  or  was  present  a  break 
in  the  cardiac  compensation  ;  2  cases  of  exophthalmic 
goitre ;  6  cases  of  pulmonary  tuberculosis ;  8  eclamptics 
and  22  borderline  contractions  in  which  a  test  of  labour 
was  given.”  To  use  the  method  properly  a  fundamental 
knowledge  of  the  principles  of  obstetrics,  a  rational  con¬ 
ception  of  the  degree  of  amnesia  wanted,  the  attendance 
of  trained  operators,  willingness  on  the  part  of  the 
operator  to  give  the  necessary  amount  of  time  to  the  work, 
and  finally  a  proper  hospital  environment,  are  essential. 
Polak  cannot  explain  the  failures  of  others,  unless  they 
have  done  too  little  and  expected  too  much  to  secure 
success.  The  same  obstetric  principles  apply  just  as 
much  to  the  conduct  at  labour  according  to  this  method 
as  with  any  other  method.  Amnesia  and  a  practically 
painless  labour  may  be  expected  in  from  70  to  80  per  cent, 
of  the  cases.  He  considers  the  method  applicable  when 
there  is  no  primary  inertia,  marked  pelvic  contraction,  or 
presence  of  obstetric  accidents.  It  is  especially  applicable 
to  nervous  women  of  the  physically  unfit  type  and  valuable 
in  the  management  of  the  border-line  contraction.  It  is 
particularly  useful  in  cardiac  cases,  as  it  relieves  the 
nervous  apprehension  and  secures  dilatatiou  with  less 
effort.  It  diminishes  the  shock  of  labour,  it  does  not 
diminish  the  milk  supply  or  predispose  to  postpartum 
haemorrhage,  but  it  does  decrease  the  number  of  high- 
forceps  operations,  and  has  a  distinct  place  in  hospital 
obstetrics. 

161.  The  “Octuplet”  Twin  Legend. 

Darker  of  Cambridge,  Massachusetts  ( Boston  Medical  and 
Surgical  Journal,  April  22nd,  1915),  has  exposed  the  fallacy 
of  a  report  published  in  the  Boston  Medical  and  Surgical 
Journal,  vol.  x,  p.  224,  1872,  where  it  was  stated  that  a 
woman  living  in  Ohio  gave  birth  to  eight  twins  in  August, 
1872,  all  living  and  healthy,  “  though  quite  small,”  about  a 
month  later.  It  was  added  that  she  was  herself  a  triplet, 
her  mother  and  father  being  twins  and  her  grandmother 
the  mother  of  five  pairs  of  twins ;  she  herself  had  given 
birth  to  two  pairs  of  twins  and  now  eight  moi’e,  making 
twelve  children  in  six  years,  that  is  since  her  marriage, 
when  she  weighed  273"  lb.  or  nearly  20  stone.  This  case 
was  afterwards  quoted  in  the  American  Journal  of  Ana  tomy 
and  other  works.  Parker  has  corresponded  with  the 
authorities  at  the  place  where  the  octuplets  were  reported 
to  have  been  born,  and  they  have  assured  him  that  there 
was  no  truth  or  foundation  in  the  report  whatever.  A 
practical  joker  went  into  one  of  the  newspaper  offices  in 
the  town  of  Warren,  Ohio,  and  set  up  an  article  which  he 
succeeded  in  having  printed.  It  was  afterwards  sent  to  a 
New  York  paper.  The  report  was  cleverly  worded,  yet  it 
is  strange  that  it  was  ever  quoted  as  authentic.  Among 
the  latest  cases  of  multiple  twins,  one  most  carefully 
reported,  with  a  photograph  of  the  five  twins  and  the 
placenta,  will  be  found  in  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire,  vol.  vi,  1904,  p.  32,  the 
author  being 'Nijhoff  of  Groningen.  That  writer  collected 
27  cases  of  quintuplets  reported  within  the  last  two  cen¬ 
turies.  Lloyd  Roberts  reported  a  quadruplet  birth  in  1903. 


GYNAECOLOGY. 


162.  Cancer  of  the  Cervix. 

S.  M.  D.  Clark  ( Journ .  Amer.  Med.  Assoc.,  October  2nd, 
1915)  says  that  until  Percy  experimentally  proved  that 
cancer  cells  would  be  destroyed  when  exposed  to  a 
temperature  of  113°  F.  for  twenty  minutes  while  normal 
tissues  lived  in  a  temperature  as  high  as  131.9°  F., 
the  application  of  heat  could  not  be  established  on  a 
rational  basis.  Percy  worked  out  a  method  of  applying 
heat  to  cervical  cancer  on  a  more  elaborate  scale  than  had 
been  possible  before,  and  thus  marked  a  brilliant  epoch  in 
the  cancer  problem.  Clark,  however,  does  not  think  that 
it  is  a  method  to  be  used  alone  ;  it  is  rather  a  valuable 
adjunct.  He  gives  his  experience  of  a  procedure  involving 
extensive  ligation  of  the  arteries,  cutting  off  the  uterus 
from  any  blood  supply  except  through  one  ovarian  artery, 
thus  retarding  the  growth  in  combination  with  the 
heat  application.  He"  divides  cervical  cancer  into  four 
groups  :  (1)  Incipient  cases,  ulceration  not  extending 
beyond  the  cervix  and  no  constitutional  disturbance. 
(2)  Growth  extending  to  vaginal  walls  and  bleeding  copious, 
the  uterus  still  movable,  but  there  is  secondary  anaemia, 
and  the  patient  is  constitutionally  below  par.  (3)  There 
is  either  a  crater  or  a  large  cauliflower  mass  in  the 
vaginal  vault,  and  the  vaginal  wall  is  involved  at  least  an 


inch  from  the  cervix ;  mobility  is  decidedly  impaired, 
there  is  pain  in  the  side,  and  marked  cachexia  and 
anaemia.  The  fourth  group  is  hopelessly  advanced  with 
metastases,. and  general  cachexia  and  anaemia.  His  con¬ 
clusions  are  summarized  as  follows:  (1)  The  heat  method 
alone  has  doubtful  curative  properties,  and  should  be 
viewed  in  the  light  of  a  valuable  adjunct  in  the  treatment 
of  cervical  carcinoma.  However,  in  extremely  obese 
women  it  offers  the  best  and  only  chance  for  a  permanent 
cure.  (2)  Heat  should  be  used  as  a  routine  in  all  types  of 
cervical  carcinoma  except  in  hopelessly  advanced  cases 
(Group  4).  (3)  The  ligation  of  both  internal  iliacs  and  one 
ovarian  possesses  definite  merit,  and,  when  combined  with 
heat,  furnishes  the  best  means  of  converting  the  border 
line  cases  into  frankly  operable  ones.  (4)  It  cannot  be  too 
strongly  emphasized  that  the  combined  application  of  heat 
and  ligation  of  the  vessels  on  the  one  hand  and  total 
extirpation  on  the  other,  in  all  except  clearly  operable 
cases,  should  be  done  as  a  two  stage  operation.  (5)  In  the 
combination  of  heat  with  starvation  we  have  a  valuable 
means  of  markedly  increasing  the  operability  and  of 
decreasing  the  primary  mortality  of  radical  extirpation. 
(6)  Heat  combined  with  extensive  arterial  ligation,  fol¬ 
lowed  by  radical  hysterectomy,  offers  the  greatest  possi¬ 
bilities  for  permanent  cure. 


THERAPEUTICS. 

163.  Salvarsan  Poisoning. 

Eberly  [Journ.  Amer.  Med.  Assoc.,  November  13th,  1915) 
publishes  full  details  of  a  case  where  a  man,  aged  36, 
without  a  clear  history  of  syphilis,  was  found  to  be  suffer¬ 
ing  from  typical  early  tabes.  Through  an  error,  0.6  gram 
of  salvarsan  was  mixed  in  10  e.cm.  of  freshly  distilled 
water,  only  a  part  of  it  dissolving.  This  unneutralized 
solution  of  salvarsan  was  injected  into  the  right  cephalic 
vein,  and  the  patient  almost  immediately  complained  of  a 
choking  sensation  and  constriction  of  tlio  pharyngeal 
muscles,  and  there  was  dyspnoea,  with  small,  weak,  and 
rapid  pulse.  The  needle  was  at  once  removed,  about 
5  c.cm.  having  been  injected.  Prostration,  with  cough, 
vomiting,  and  pain  in  the  region  of  the  left  kidney, 
followed,  and  grain  of  nitro-glycerine  was  administered 
by  the  mouth  every  twenty  minutes  until  the  pulse  im¬ 
proved.  Then  there  was  suppression  of  urine, with  general 
myalgia  and  phlebitis  in  the  punctured  vein,  which 
became  obliterated.  Under  alkaline  therapy  the  toxic 
symptoms  and  anuria  subsided  almost  immediately. 
Eberly  did  not  feel  sure  that  the  marked  toxic  symptoms 
were  due  to  the  acidity  of  the  solution  or  to  the  salvarsan 
independently  of  the  reaction  in' this  case. 

165.  Drug  Habits  in  Sucklings. 

Lichtenstein  (New  YorJ;  Med.  Journ.,  October  30th,  1915) 
reports  the  case  of  an  infant  under  his  care  in  a  prison. 
The  mother  was  21  years  of  age  ;  there  was  no  history  of 
any  morbid  condition,  and  the  only  relative  with  a  drug 
habit  was  the  husband,  who  had  taken  heroin  and  morphine 
for  about  a  year.  The  child  was  bom  in  a  hospital,  and 
when  the  mother  returned  home  she  was  seized  with 
abdominal  pains.  A  friend  gave  her  a  sniff  of  a  white 
powder,  and  she  fell  asleep.  On  awakening  after  a  long 
slumber  she  vomited  and  was  attacked  with  severe  cramps. 
Yet  she  was  persuaded  to  take  another  sniff,  and  she'  con¬ 
tinued  to  inhale  the  powder  till  it  became  a  confirmed 
habit.  All  the  time  that  she  inhaled  the  snuff  she  also 
nursed  her  infant.  It  slept  for  very  long  and  when 
awake  would  curl  up  in  cramps  and  cry  until  nursed. 
It  desired  to  bo  nursed  every  hour.  Whenever  the 
mother  felt  the  need  of  the  drug  heroin,  which  it  appears 
was  known  to  her  as  yen  yen,  the  child  would  yawn  aud 
sneeze  and  perspire  freely,  cry,  aud  suffer  from  cramps. 
It  was  subject  to  diarrhoea.  The  supply  of  milk  never 
failed  when  the  mother  was  taking  the  heroin,  although  it 
is  generally  taught  that  opium  and  its  derivatives  lessen 
the  amount  of  milk.  After  seven  months  the  mother  was 
not  able  to  get  any  heroin,  and  so  began  to  use  morphine 
hypodermically.  Then  the  milk  excretion  steadily 
diminished,  so  that  she  had  to  nurse  the  infant  more 
frequently.  When  arrested  and  imprisoned  the  mother’s 
mammary  glands  were  small,  and  little  milk  was  excreted. 
The  catamenia,  completely  suspended  during  the  eight 
months  that  she  took  the  drugs,  returned  two  days  after 
they  were  withdrawn.  Lichtenstein  also  reports  another 
instance  in  his  experience  in  which  an  infant  16  months  of 
age  had  contracted,  so  to  speak,  the  drug  habit  in  lacta¬ 
tion.  It  was  very  anaemic,  yet  not  emaciated,  the  pupils 
were  contracted  to  a  pin-point  diameter  and  did  not  react 
to  light.  It  slept  all  the  afternoon  and  night,  and  next 
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clay  had  strong  cramps  and  sweated  profusely.  The 
author  felt  obliged  to  administer  paregoric.  Then  the 
child  was  fed  by  the  bottle,  but  the  mother  nursed  it 
every  twenty-four  hours,  preferably  at  night.  The  infant 
took  three  times  daily  a  minim  of  tincture  of  mix  vomica 
and  five  of  camphorated  tincture  of  opium  to  the  drachm. 
At  the  end  of  four  days  the  child  seemed  more  cheerful 
and  the  cramps  had  ceased.  Castor  oil,  2  drachms,  was 
given  on  the  lirst  and  third  night. 

165.  Ethylhydrocuprein  in  Scarlatina  ancl  Measles. 

Hirschfelder  and  Schlutz  (Deri.  Min.  Woch.,  Sep¬ 
tember  20th,  1915)  have  experimented  with  etliylhydro- 
cuprein  in  cases  of  scarlatina  and  measles  treated  in 
Minnesota,  U.S.A.  In  7  cases  of  scarlatina  the  drug  was 
given  in  doses  of  0.1  to  0.5  gram,  according  to  the  age  of 
the  patient,  three  times  a  clay.  The  average  duration  of 
the  fever  in  these  cases  was  8.9  days.  In  7  similar 
control  cases  of  scarlatina  in  which  the  drug  was  not 
given  the  average  duration  of  the  fever  was  only  7.4  days. 
From  this  the  authors  conclude  that  the  drug  is  of  no  use 
in  scarlatina.  In  11  cases  of  measles,  chosen  at  random, 
the  average  duration  of  the  fever  of  the  patients  treated 
with  ethylhydrocuprein  was  4.3  days.  The  average 
duration  of  the  fever  in  the  10  control  cases  not  treated 
with  ethylhydrocuprein  was  7.9  days.  From  this  the 
authors  conclude  that  the  treatment  of  measles  with 
ethylhydrocuprein  deserves  further  study. 

166.  Inhibitive  Effect  of  X  Rays  upon  Malignant  Cells. 

Kempster  ( Archives  of  Radiology  and  Electrotherapy, 
No.  179,  1915),  in  discussing  the  action  of  x  rays  upon  the 
morbid  cells  of  an  epitheliomatous  area,  states  that  while 
the  action  of  x  rays  is  such  that  any  cell,  whether  malig¬ 
nant  or  non-malignant,  young  or  old,  can  be  completely 
destroyed,  and  in  such  order  that  the  young  cell  is  selected 
for  destruction  in  preference  to  the  old  cell,  and  the 
malignant  cell  in  preference  to  the  healthy  cell,  yet  in 
order  to  cause  the  disappearance  of  a  new  growth  it  is 
quite  unnecessary  to  destroy  a  siugle  cell.  There  is 
another  influence  which  can  b^  brought  to  bear  and  which 
is  in  the  end  more  efficient  and  safer  to  the  healthy 
tissues — this  is  the  influence  of  inhibition  of  the  power  of 
division  and  subdivision  of  the  cells ;  in  other  words, 
inhibition  of  proliferation,  for  there  appears  to  be  at  this 
period  of  the  life-history  of  the  cell  a  greater  susceptibility 
to  the  effect  of  x  rays,  resulting  in  its  power  of  proliferation 
being  checked  or  delayed.  The  quantity  of  irradiation 
required  to  accomplish  this  is  not  sufficient  actually  to  kill 
the  cells  themselves,  but  is  capable  of  destroying  their 
pow^r  of  reproduction. 


PATHOLOGY. 

167.  Identification  of  the  Typhoid  Bacillus  in 

the  Stools. 

Bard  and  P.  Gautier  (Rev.  med.  de  la  Suisse  Romande , 
July  20th,  1915)  have  tested  for  the  presence  of  the  typhoid 
bacillus  in  thirty  cases,  making  use  of  the  rapid  method 
recently  suggested  by  Carnot  and  Weill  -  Halle.  For 
carrying  out  this  test  glass  tubes  are  employed  of  a 
U  shape,  the  communicating  branch  below  being  narrower 
than  the  parallel  arms  ;  the  arms  are  33  cm.  long  (12.8  in.) 
and  5  to  6  mm.  in  diameter  (0.19  in.  to  0.23  in.).  Into  one 
branch  (Branch  II)  fine  sifted,  washed  and  calcined  Vosges 
sand  is  introduced  to  a  height  of  10  cm.  (3.9  in.) ;  this  sand 
when  it  is  quite  dry  can  bo  manipulated  like  a  fluid  by 
means  of  a  pipette.  The  apparatus  is  plugged  with  cotton¬ 
wool  and  sterilized  by  dry  heat,  all  later  operations  being 
performed  aseptically.  Branch  I  is  now  completely  filled 
with  neutral  red  broth.  The  broth  slowly  penetrates 
through  the  sand  and  comes  to  rest  at  the  same  height  in 
the  two  branches  ;  it  should  be  sufficient  in  quantity  to  be 
above  the  upper  limit  of  the  sand.  If  the  broth  has  been 
too  much  decolorized  by  filtration  through  the  sand,  a 
further  drop  of  the  neutral  red  is  added.  In  order  to  avoid 
the  inclusion  of  many  air  bubbles,  it  is  advisable  that  the 
broth  inserted  into  the  warm  tubes  should  itself  be  warm. 
The  fluid  for  the  inoculation  of  the  broth  is  obtained  by 
irrigation  of  the  intestine  after  a  preliminary  evacuant 
irrigation.  The  fluid  obtained  from  the  second  irrigation 
should  be  almost  clear,  and  contain  only  small  particles 
of  intestinal  mucus,  etc.  A  few  drops  of  this  fluid  is 
added  to  the  broth  in  Branch  I  of  the  U  tube,  and  the 
apparatus  is  then  put  into  an  incubator  at  37°  C.  (98.6°  F.) 
for  about  18  hours,  when  it  will  be  found  to  be  coloured 
a  fluorescent  yellow  by  the  B.  coli  from  the  intestinal 
fluid.  Of  the  numerous  intestinal  flora  w7hich  will 
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develop  in  Branch  I  of  the  U  tube  only  those  which 
are  motile  will  penetrate  the  sand  and  reach  Branch  11, 
and  they  will  arrive  in  the  order  of  their  comparative 
motility.  Since  the  typhoid  bacillus  is,  as  a  rule,  the 
most  motile,  in  positive  cases  a  pure  culture  of  this 
bacillus  will  be  obtained.  In  making  use  of  the  apparatus 
the  following  cases  will  arise:  (1) Typhoid  bacilli  present. 
At  the  end  of  eighteen  hours’  incubation  the  fluid  in 
Branch  I  is  yellow  in  colour ;  that  in  Branch  II  red  and 
slightly  turbid.  The  turbidity  is  due  to  Eberth’s  bacillus, 
and  if  a  drop  of  the  broth  is  examined  microscopically 
numerous  motile  bacilli  are  seen.  (2)  Paratyphoid  bacilli 
present.  After  the  same  interval  the  broth  in  both  tubes 
will  be  yellow,  since  the  paratyphoid  bacillus  acts  on 
neutral  red  like  the  colon  bacillus,  and  is  motile.  Exami¬ 
nation  of  a  drop  of  broth  from  Branch  II  shows  numerous 
motile  bacilli.  (3)  No  typhoid  or  paratyphoid  bacilli.  The 
broth  in  Branch  I  is  yellow  :  that  in  Branch  II  is  red  and 
clear,  and  will  be  found  to  be  sterile.  Occasionally  1  he 
colou  bacillus  may  penetrate  the  sand  and  falsify  the 
results  obtained,  and  therefore  absolute  reliance  cannot 
be  placed  upon  the  test.  Carnot  and  Weill-Halle  recom¬ 
mended  that  to  verify  the  results  the  bacillus  isolated  in 
Branch  II  should  be  agglutinated  by  an  antityphoid  or 
antiparatyphoid  serum.  The  present  authors  have  used 
the  test  in  30  cases.  In  none  of  the  cases  was  a  non-mo(ile 
organism  found  in  Branch  II,  so  that  the  sand  was  an 
effectual  barrier  against  all  such  organisms.  The  cases 
tested  fall  into  three  groups  :  (1)  Six  out  of  30  were  cases 
diagnosed  clinically  as  cases  of  typhoid  ;  in  each  of  these 
cases  the  test  acted  perfectly,  the  broth  in  Branch  II  was 
red  in  colour  and  slightly  turbid,  and  contained  motile 
bacilli  which  were  agglutinated  by  an  antityphoid  serum. 

(2)  Twelve  cases  were  suffering  from  complaints  other 
than  typhoid,  for  example,  pneumonia,  influenza,  etc. ; 
Branch  II  was  red  in  colour  and  sterile  in  5  cases,  red 
with  motile  bacilli  in  6,  yellow  with  motile  bacilli  in  1. 

(3)  Twelve  cases  were  without  fever;  in  these  Branch  II 
was  red  in  colour  and  sterile  in  5,  red  with  motile 
bacilli  in  5.  yellow  with  motile  bacilli  in  2.  In  only 
one  instance,  however,  in  the  last  two  groups  did  the 
bacillus  found  agglutinate  with  antityphoid  or  antipara- 
typlioid  serum,  and  in  this  case  further  laboratory  tests 
showed  the  organism  to  be  Bacillus  coli.  In  those  cases 
also  in  which  agglutination  did  not  take  place  the  organism 
present  was  the  Bacillus  coli.  The  colon  bacillus  may, 
therefore,  by  its  motility  (although  it  is  less  motile  than 
the  typhoid  bacillus)  falsify  the  results.  Although  the 
proceeding  is  not  infallible,  it  presents  the  great  advantage 
of  separating  mechanically  the  motile  from  the  non-motile 
bacilli.  Once  separated  the  agglutination  tests  can  be 
applied  or  other  laboratory  tests,  and  identification  will  be 
more  rapid  than  by  other  tests.  This  rapid  and  easy 
method  will  have  the  great  advantage  of  permitting  of 
more  frequent  tests  being  carried  out. 

168.  Tonsillitis  and  Hand  Infections. 

Mock  of  Chicago  (Surgery,  Gynaecology,  and  Obstetrics, 
October,  1915)  writes  on  tiic  treatment  of  hand  infections 
from  an  economic  standpoint,  based  on  a  study  of  1,600 
cases,  among  stockyard  workers,  etc.  Predisposing 
causes,  such  as  anaemia  and  chronic  disease,  are.  taken 
into  consideration.  Mock  finds  that  tonsillitis,  one  of  the 
chief  causes  of  sick  disability  among  the  workers,  likewise 
plays  a  marked  part  in  the  cause  of  hand  infections.  In 
the  winter  months,  when  tonsillitis  is  most  prevalent, 
infections  are  correspondingly  high  in  the  stockyard. 
Coincidence  of  tonsillitis  and  finger  and  hand  infections 
was  noted  so  often  that  Mock  made  bacteriological 
researches  and  found  that  as  a  rule  the  same  germ  was 
found  to  be  the  cause  of  both.  In  January  and  February, 
1913,  there  were  327  eases  of  tonsillitis  and  83  of  hand 
infections.  The  total  number  of  days  of  disability  from 
hand  infections  was  63,  and  the  number  of  hand  in¬ 
fections  associated  with  tonsillitis  (“at  time  or  just 
before  infection  developed”)  was  15 — that  is,  18  per 
cent.  In  1914  an  epidemic  of  streptococcic  tonsil¬ 
litis  occurred  in  Chicago.  The  total  number  of  cases 
of  tonsillitis  under  Mock’s  observation  in  January  and 
February  of  that  year  was  603,  and  the  total  of  hand 
infections  117.  The  total  days’  disability  from  hand  in¬ 
fections  was  208.  The  number  of  hand  infections 
associated  with  tonsillitis  was  32,  or  27.9  per  cent.  This 
greatly  increased  disability  in  1914  was  due  to  24  very  bad 
cases  with  marked  lymphangitis  and  tenosynovitis,  and 
Mock  is  careful  to  note  that  all  had  tonsillitis;  12  were 
traced  to  a  haemolytic  streptococcus,  and  the  same  germ 
was  found  in  the  patient's  tonsils;  12  others  had  a  marked 
lymphangitis,  and  though  the  organism  w7as  not  ascer¬ 
tained.  yet  the  infections  were  undoubtedly  streptococcic 
and  closely  related  to  the  tonsillitis. 
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169.  Nephritis. 

W.  Ophuls  of  San  Francisco  (Journ.  Amcr.  Med.  Assoc., 
November  13th,  1915)  gives  the  results  of  his  investigations 
on  nephritis.  The  material  comprised.  8  cases  ot'  amyloid 
disease  associated  with  chronic  parenchymatous  nephritis, 
34  of  general  arterio  sclerosis  with  cardiac  hypertrophy,  in 
which  the  kidneys  were  slightly  involved  in  12,  and 
moderately  diseased  in  22  cases.  In  addition  there  were 
8  cases  of  general  arterio-sclerosis,  with  more  extensive 
renal  lesions  of  the  type  described  by  the  author  in  a 
previous  paper  as  arterio  sclerotic  nephritis.  “  The  most 
interesting  group  was  that  of  32  cases  of  glomerulo¬ 
nephritis,  of  which  4  were  acute,  8  subacute,  17  chronic ; 
in  addition,  belonging  to  the  last  group,  there  were  3  cases 
in  children  which  it  was  difficult  to  classify  on  account  of 
the  peculiar  mixture  of  subacute  and  chronic  lesions  in 
them.”  The  cases  thus  classified  are  discussed,  with  their 
symptoms,  etiology,  and  so  forth,  and  Ophuls  summarizes 
his  conclusions  as  follows  :  1.  Nephritis  from  an  anatomic 
point  of  view  may  be  best  subdivided  into :  (a)  acute,  sub¬ 
acute,  and  chronic  parenchymatous  nephritis,  which  is  very 
frequently  associated  with  amyloid ;  (fr)  acute,  subacute, 
and  chronic  glomerulo-nephritis,  to  which  class  belong  most 
of  the  cases  with  continued  definite  urinary  findings,  renal 
hypertension,  uraemia,  and  other  definite  symptoms  ot 
renal  disease.  2.  Hypertonic  cardio-vaseular  disease  may 
involve  the  kidneys  more  or  less  extensively,  often  causes 
certain  functional  disturbances  in  the  kidneys,  may  cause 
contracted  kidney,  but  should  be  segregated  entirely  from 
true  nephritis.  3.  The  cause  of  true  nephritis  is  continued 
bacterial  septicaemia,  and  the  lesions  in  the  kidneys  are 
probably  due  to  rapid  bacteriolysis  and  incidental  libera¬ 
tion  of  large  doses  of  toxic  material  in  and  about  the 
affected  glomeruli.  4.  The  lesions  in  the  arterioles,  in  at 
least  some  of  the  more  chronic  cases,  are  due  to  the 
organization  of  a  hyaline  (thrombotic?)  deposit  on  the 
'  inner  surface  of  the  arteries  which  at  times  is  found 
underneath  the  endothelium. 

170.  Amaurotic  Family  Idiocy. 

Isador  H.  CORIAT  (Boston  Med.  and  Sure/.  Journ.,  July 
1st,  1915)  records  the  occurrence  of  the  following  phe¬ 
nomena  in  amaurotic  family  idiocy  which  have  been 
either  completely  overlooked  hitherto  or  only  briefly 
described:  (1)  Explosive  laughter  wTas  observed  in  three 
cases  ;  in  two  of  these  there  was  marked  mental  deteriora¬ 
tion.  It  is  uncertain  whether  the  explosive  laughter  was 
-a  sign  of  the  mental  deterioration  or  was  due  to  some 
-lesion  of  the  optic  thalamus.  (2)  Hydrocephalus  was  seen 
in  one  of  Coriat's  cases,  and  it  has  been  previously  noted 
in  a  few  instances.  (3)  Bqlbar  symptoms  occurred  in  one 
of  his  cases;  there  was  drooling  of  saliva,  spells  of  chok¬ 
ing,  difficulty  in  swallowing,  and  attacks  of  dyspnoea. 
The  child  died  suddenly  from  bulbar  paralysis.  (4)  Nys¬ 
tagmus,  lateral  and  rotary,  occurred  in  three  of  his  cases, 
and  in  one  it  persisted  throughout  the  whole  course  of  the 
disease.  (5)  Hypotonia  was  seen  in  two  cases ;  the  marked 
iiaccidity  of  the  limbs  resembled  that  of  Oppenlieim’s 
amyotonia  congenita ;  this  feature  was  previously  recorded 
by  Kowarsky.  (6)  Abnormal  reflex  phenomena :  increased 
reflex  reactions  to  auditory,  visual,  and  tactile  stimuli. 
On  plantar  stimulation  there  was  either  marked  tremor  of 
the  leg  on  the  side  stimulated  or  else  a  contralateral  knee- 
jerk,  but  a  contralateral  extensor  plantar  reflex  was 
never  seen.  Coriat  invokes  pathological  irradiation  of 
reflexes  as  an  explanation  of  these  excessive  reactions  to 
stimuli,  and  points  out  their  resemblance  to  the  reflex 
phenomena  of  strychnine  poisoning. 


SURGERY. 


171.  Amputation  by  the  Flap  Method. 

Bavariaud  (Bull,  et  mem.  de  la  Soc.  de  Chir.  dc  Paris, 
July  27th,  1915),  who  during  the  last  five  or  six  months  has 
performed  more  than  150  operations  by  the  flap  method, 
advocates  the  use  of  this  method  rather  than  the  different 
circular  methods.  Among  the  advantages  of  the  flap 
method  are :  (1)  It  exteriorizes  the  infection  as  much  as  the 
circular  method,  always  supposing  that  the  flaps  are  not 


sutured,  but  that  they  are  kept  separated  and  even  raised 
by  the  dressing.  (2)  When  the  injury  or  the  infection  has 
spared  one  aspect  of  the  limb,  the  making  of  a  flap  on  this 
aspect  permits  of  the  preservation  of  a  greater  length  of 
limb  than  would  the  circular  method.  (3)  In  the  thigh  the 
large  anterior  flap  through  the  quadriceps  is  superior  to 
the  circular  method.  The  advantage  is  most  marked  in 
amputation  through  the  lower  part  of  the  thigh.  (4)  By 
having  cutaneous,  11011-muscular  flaps,  the  limits  of  con* 
servation  can  be  reached — amputation  of  the  leg  may 
suffice  when  musculo-cutaneous  flaps  would  have  neces¬ 
sitated  amputation  through  the  thigh,  or  a  disarticulation 
through  the  hip  may  be  possible,  even  when  all  the 
muscles  are  invaded,  provided  that  several  centimetres  of 
skin  are  available  to  bring  over  the  end  of  the  bone.  In 
the  author’s  opinion  the  merits  of  flaps  which  are  ex¬ 
clusively  cutaneous  are  not  sufficiently  recognized  in 
France.  The  principal  advantage  is  to  permit  of  extreme 
eradication  of  muscle  while  permitting  the  utilization  of 
skin  already  affected.  Even  when  the  skin  has  been 
riddled  with  projectiles  and  shows  inflammatory  lesions,  it 
will  recover  if  it  be  dissected  off  from  the  deeper  tissues  to 
a  certain  height,  turned  back  like  a  sleeve,  and  dressings 
applied  in  this  position  during  several  days.  The  author 
is  in  favour  of  a  more  conservative  treatment  of  upper 
than  of  lower  limb  lesions,  because  of  the  much  greater 
danger  which  accompanies  infection  in  injuries  of  the  calf 
or  of  the  thigh.  He  is  convinced  that  too  temporizing 
methods  with  regard  to  the  lower  limb,  though  they  will 
save  some  limbs,  wrill  lose  many  lives.  Moreover,  if 
amputation  lias  to  be  performed,  a  primary  amputation 
preserves  more  tissue.  The  flap  method  is  suitable  in  all 
cases,  though  in  a  minority  of  the  cases  of  primary 
amputation  the  circular  method  may  be  preferable.  In 
amputation  by  the  flap  method  the  flaps  will  include 
muscle  when  tho  operation  is  through  healthy  tissue, 
but  when  through  doubtful  tissue  it  is  safer  to  sacrifice 
the  muscles  and  have  only  cutaneous  flaps,  especially  in 
the  region  of  the  leg  and  the  thigh.  The  author  gives 
statistics  dealing  with  171  amputations  which  he  has  per¬ 
formed  in  the  last  six  months,  almost  all  of  them  secondary 
amputations  undertaken  because  of  gangrene :  30  of  these 
were  amputations  of  the  upper  limb,  with  7  deaths,  or  a 
mortality  of  20.33  per  cent. ;  3  of  the  deaths  were  alto¬ 
gether  independent  of  the  amputation,  the  remainder 
were  principally  due  to  spread  of  gangrene.  141  amputa¬ 
tions  of  the  lower  limb  resulted  in  52  deaths,  or  a  mortality 
of  37  per  cent.  The  percentage  mortality  increased  very 
noticeably  in  amputation  through  the  femur  the  higher 
the  operation  was  performed.  Thus,  16  operations  through 
the  los^r  third  of  the  thigh  gave  a  mortality  of  25  per 
cent.,  21  amputations  through  the  middle  third  gave  one 
of  42.7  per  cent.,  45  through  the  upper  third  44.5  per  cent. 
The  mortality  for  16  disarticulations  of  the  hip  was  the  same 
as  for  amputation  through  the  upper  third  of  the  thigh,  or 
44.75  per  cent.  The  author  believes  that  the  total  mortality 
could  have  been  considerably  reduced  if  earlier  amputa¬ 
tion  had  been  performed.  With  regard  to  technique, 
almost  all  the  operations,  especially  the  disarticulations  ol! 
the  hip,  were  performed  under  cover  of  a  preventive 
haemostasis.  In  each  of  the  more  serious  cases  the 
patient  received  an  injection  of  1  gram  to  1.5  grams  of 
physiological  serum  into  the  principal  vein,  and,  thanks  to 
this  precaution  and  to  the  fact  that  operation  w’as  not  begun 
till  the  pulse  was  palpable,  no  case  was  lost  as  a  result  of 
operation  shock.  Very  painful  dressings  were  done  under 
ether  or  ethyl  chloride  anaesthesia. 

172.  End  Results  of  Bone  Fractures. 

IN  the  Annals  of  Surgery,  September,  1915,  Dr.  W.  L. 
Estes,  Chairman  of  the  Committee  of  tho  American 
Surgical  Association  for  the  investigation  of  the  end 
results  of  bone  fractures,  gives  the  report  and  recom¬ 
mendations  arrived  at.  The  investigations  were  confined 
to  fractures  of  the  long  bones,  the  three  points  more 
especially  considered  being  :  (1)  To  ascertain  the  average 
present  day  anatomical  and  functional  results  of  both 
simple  and  compound  fractures,  and  the  average  time  of 
disability  in  the  several  age  groups ;  (2)  the  comparative 
value  of  the  conservative  or  closed  methods  and  the 
operative  or 'open  methods  of  treatment ;  and  (3)  the  com¬ 
parative  value  of  immediate  or  delayed  treatment.  As  a 
general  principle,  fractures  should  be  treated  by  a  skilled 
surgeon,  and  x  rays  should  be  employed  by  a  competent 
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radiographer  before  the  permanent  dressing  is  applied,  at 
least  two  skiagrams  being  taken  from  opposite  perpen¬ 
dicular  directions.  Skiagrams  should  also  be  taken  after 
the  application  of  permanent  dressings  to  prove  .proper 
reduction,  and  at  the  end  of  treatment  to  record  tho  result. 
Statistics  show  markedly  that  better  results  follow  when 
treatment  is  begun  at  once,  so  that  fractures  should  bo 
reduced  immediately  if  tho  proper  splints  or  retaining 
apparatus  are  at  hand,  it  being  not  only  useless  hut  cruel 
to  subject  the  patient  to  the  pain  of  manipulation  unless 
such  proper  fixation  is  at  hand, -and  tiie  patient  is  where 
a  jiermanent  dressing  can  be  applied.  Unless  contra¬ 
indicated,  general  anaesthesia  should  be  used  to  facilitate 
reduction  and  prevent  pain.  Neither  the  non-operative 
nor  the  operative  method  is  recommended  exclusively, 
each  having  its  indication  for  employment  according  to  the 
circumstances  of  the  case.  Non-operative  methods  are, 
generally  speaking,  more  effectual  under  15  years  of  age, 
but  from  then  up  to  60  operative  methods  are  indicated 
when  non-operative  treatment  has  proved  ineffectual  in 
reduction  or  for  controlling  the  fragments  in  position,  the 
operation  being  delayed  not  longer  than  a  week  after 
injury.  In  operative  cases  the  best  fixation  method 
appears  to  be  some  form  of  bone  plating  or  an  Albee  inlay. 
©I  ieu  operations  for  simple  fractures  should  be  undertaken 
only  by  experienced  surgeons  who  are  thoroughly  equipped 
to  meet  all  possible  indications.  The  American  Surgical 
Association  is  strongly  urged  to  set  its  seal  of  approval 
upon  the  Com  tee’s  findings,  so  that  they  may  form  a 
part  of  the  romme  records  of  fracture  patients,  both  for 
the  protection  of  hospitals  and  surgeons,  and  for  the  col¬ 
lection  of  valuable  material  towards  attaining  better 
results  in  the  treatment  of  fractures. 

173.  The  Electro- magnet  as  an  Aid  to  the 
Localization  of  Foreign  Bodies. 

Bergonie’s  method  of  employing  an  electro-magnet  (in 
practice  the  inductor  of  an  ®-ray  coil)  excited  by  an  alter¬ 
nating  current  of  110-120  or  220-240  volts  in  order  to  bring 
about  a  vibratory  action  in  a  projectile  of  magnetizable 
nature  (that  is  to  say,  a  body  having  a  base  of  iron, 
steel,  nickel,  or  cobalt)  embedded  in  the  tissues  has 
already  been  described  in  the  British  Medical  Journal 
(June  5th,  1915,  page  979).  Bergonie  now  states  (Arch, 
d’electr.  vied.,  No.  393,  1915)  that  the  electro- vibrator,  as  it 
is  called,  is  capable  of  making  almost  all  metallic  bodies 
vibrato,  even  those  which  are  non-magnetizable.  This  it 
does  by  means  of  induced  currents.  For  this  purpose  a 
more  powerful  instrument  (one  of  8  or  10  kilowatts)  is 
necessary.  The  vibrations  induced  in  the  metal  are  more 
perceptible  to  the  touch  in  inverse  ratio  to  the  product 
of  the  specific  resistance  of  the  metal  multiplied  by  its 
density.  Thus  aluminium  is  found  to  vibrate  most 
strongly  in  the  series  of  non-nmgnetizable  metals,  copper 
and  silver  less  strongly,  gold  and  zinc  still  less,  while  it  is 
difficult  to  get  German  silver,  platinum  and  lead  to  vibrate 
at  all,  and  almost  impossible  to  get  mercury.  The  vibra¬ 
tion  of  aluminium,  copper,  brass,  and  zinc,  therefore,  is 
now  a  possibility,  but  the  lead  of  shrapnel  and  tho  German 
silver  which  forms  the  envelope  of  revolver  bullets  present 
a  more  difficult  problem,  and  in  these  cases,  if  the  tactile 
sense  of  the  surgeon  is  to  be  assisted  by  the  electro¬ 
vibrator,  the  induction  of  the  instrument  must  be  still 
further  increased.  Writing  from  the  surgeon’s  point  of 
view  as  distinct  from  the  electrician’s,  LE  Fur  (ibid., 
No.  395)  describes  his  experiences  with  the  electro- vibrator 
in  a  military  hospital.  He  states  that  although,  after  the 
first  incision,  the  main  exploring  work  is  done  by  the 
finger  guided  by  the  vibrations  set  up  in  the  foreign 
body,  yet  when  the  projectile  is  deeply  situated,  retrac¬ 
tors,  dissecting  and  haemostatic  forceps,  and  gouging 
sound  must  be  employed  for  dissociating  aponeurosis 
and  muscle,  and  all  these  instruments  should  be  in  bronze 
so  as  not  to  be  tho  seat  of  conflicting  vibrations.  If 
ordinary  nickel  instruments  are  employed  care  must  be 
taken  that  they  are  not  brought  into  action  at  the  same 
time  as  the  vibrator.  The  operation  in  such  a  case  will 
resolve  itself  into  a  series  of  alternate  explorations  with 
the  finger  and  dissociation  of  the  tissues  by  means  of 
the  instruments,  the  current  being  cut  off  while  the 
instruments  are  in  use.  Sometimes  a  foreign  body  which 
was  thought  to  be  immediately  below  the  skin  or  apo¬ 
neurosis  proves  to  lie  beneath  several  muscle  layers.  The 
vibratory  effect  is  much  diminished,  or  may  be  effaced 
altogether,  if  the  projectile  is  covered  by  an  osseous 
surface,  or  even  if  it  is  situated  deeply  in  the  abdominal 
or  lumbar  region.  The  cliiet  advantage  of  the  method  is 
the  sureness  and  rapidity  with  which  the  projectile  may 
he  extracted.  The  author  has  extracted  in  thirty  seconds 
a  foreign  body  situated  very  deeply  in  the  buttock,  and  in 
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six  minutes  one  buried  deeply  in  the  nape  of  the  neck. 
The  possibility  of  extracting  many  small  and  scattered 
fragments  with  tho  least  damage  to  the  muscles  and  soft 
parts  is  a  further  advantage.  Tho  author  has  extracted 
by  this  method  twenty  or  thirty  small  fragments  of  shell 
from  one  case.  Other  advantages  aro  the  ease  with 
which  the  surgeon  may  extract  foreign  bodies  enclosed 
in  the  muscular  masses  and  moving  with  them,  tho 
ability  it  furnishes  to  correct  the  occasional  error  or 
inadequacy  of  radiographic  localization,  and  to  search 
with  security  for  foreign  bodies  embedded  in  dangerous 
areas,  such  as  the  great  vascular  regions. 


OBSTETRICS. 


17*.  Treatment  of  Placenta  Praevia  Centralis. 

Caldwell  (Amer.  Journ.  Obstet.,  June,  1915)  maintains,, 
on  the  strength  of  experience  in  the  Bellevue  Hospital  and 
tho  Manhattan  Maternity  New  York,  that  the  older  treat¬ 
ment  of  placenta  praevia  by  gauze  packing  should  not  bo 
rejected  in  favour  of  dilating  bags  and  Caesarean  section. 
Five  cases  of  placenta  praevia  centralis  occurred  within  a 
year  under  Flint  in  the  Bellevue  Hospital  and  all  were 
treated  by  gauze  packing.  Out  of  the  5  patients,  1  died 
from  uraemic  coma  on  the  ninth  day,  and  the  fatal  result 
can  hardly  be  charged  to  the  misplaced  placenta  ;  the  re¬ 
maining  4  were  all  discharged  in 'good  condition.  Of  tho 
infants,  2  were  dead,  1  being  macerated,  2  died  within  the 
first  three  days,  and  the  fifth  only  lived  for  a  few  weeks. 
According  to  the  statistics  of  the  Manhattan  Maternity 
Hospital,  out  of  11,435  births  the  total  of  placenta  pvaeviae 
was  67,  including  13  cases  of  placenta  praevia  centralis, 
where  5  of  the  infants  were  stillborn  and  5  died  within  a 
few  days.  Gauze  packing  was  practised  in  the  majority  of 
the  13  cases,  though  in  some  the  dilatation  was  finished 
with  bags  or  manually.  All  were  more  than  one  finger 
dilated  on  admission.  After  the  failure  of  both  packing  and 
bag,  accouchement  force  was  practised  in  one  ease.  Many 
were  packed  in  the  outdoor  service  and  the  haemorrhage 
was  not  controlled,  but  when  properly  packed  under  an 
anaesthetic  in  the  hospital  the  bleeding  was  checked  for  a 
considerable  time — in  two  cases  for  more  than  twenty-four 
hours  and  in  one  for  three  days — before  it  became  neces¬ 
sary  to  remove  the  gauze.  In  all  except  one  the  dilata¬ 
tion  had  reached  four  fingerbreadths  when  the  gauze 
was  removed.  One  case  died  during  delivery.  The 
hard,  undilatable  cervix  is  more  frequently  associated 
with  marginal  and  partial  than  with  central  placenta 
praevia,  in  which  variety  dilatation  will  usually  occur  in  a 
surprisingly  short  time  when  packing  is  properly  managed, 
though  the  cervix  is  friable  and  readily  torn.  Packing 
must  be  done  under  anaesthesia,  and  is  best  performed  by 
the  manual  method.  Iodoform  gauze  is  recommended  by 
Caldwell  both  before  and  after  delivery,  as  it  can  bo 
allowed  to  remain  in  the  uterus  for  five  or  six  days 
without  becoming  septic.  The  risk  of  secondary  haemor¬ 
rhage  when  the  patient  is  in  the  stage  of  reaction  is  ren¬ 
dered  less,  in  Caldwell’s  experience,  by  leaving  the  gauze 
in  place,  even  to  the  sixth  day. 

175.  Influenzal  Puerperal  Fever. 

Thaler  and  Zuckermann  (Wien.  vied.  Woch.,  July  31st, 
1915)  report  what  they  hold  to  be  the  first  case  in  which 
Pfeiffer’s  bacillus  was  proved  to  be  the  cause  of  puerperal 
fever,  and  indeed  the  first  case  in  which  the  diagnosis  of 
influenza  of  the  genitals  has  been  established  by  a  bac¬ 
teriological  examination.  The  examination  of  the  vaginal 
secretions  was  made  after  the  patient,  a  primipara  aged  19, 
had  been  in  hospital  for  eight  days,  and  before  labour  had 
begun.  Numerous  influenza  bacilli  were  found.  Labour, 
which  began  thirty-eight  hours  later,  was  accompanied  by 
headache,  apathy,  fever,  and  a  feeling  of  heat.  During  tho 
following  seventeen  hours  the  exhaustion  and  fever  in¬ 
creased.  Shortly  after  the  membranes  were  ruptured  a 
healthy  child,  weighing  2,650  grams  and  measuring  48  cm., 
was  born.  Although  the  symptoms  of  influenza  persisted, 
the  respiratory  tract  remained  unaffected,  and  the  child  was 
quite  well.  Influenza  bacilli  were  found  in  the  lochia  on 
the  third  and  fifth  days  of  the  puerperium  ;  but  from  tho 
tenth  day  these  bacilli  were  no  longer  demonstrable,  and 
the  patient’s  temperature  was  normal. 

176  Operative  Treatment  of  Goitre  in  Pregnancy. 

Thaler  is  au  advocate  of  thyroidectomy  when  the  normal 
course  of  pregnancy  is  interfered  with  by  exophthalmic 
goitre.  In  support  of  this  view  he  records  (Wien.  vied. 
Woch.,  July  31st,  1915)  the  case  of  a  married  woman,  aged 
25,  whose  last  menstruation  occurred  on  March  25th,  1914. 
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When,  early  in  June,  she  noticed  that  her  neck  was  con¬ 
siderably  enlarged,  an  examination  showed  typical  severe 
exophthalmic  goitre,  accompanied  by  mental  symptoms. 
Large  doses  of  bromide  were  tried,  but  were  found  of  no 
use.  The  necessity  for  the  induction  of  abortion  was 
urged  by  the  physicians  and  alienists  consulted :  but 
thyroidectomy  was  decided  on  in  order  to  arrest  the 
growth  of  the  goitre  and  to  maintain  the  pregnancy.  The 
isthmus  of  the  thyroid  gland  and  wedge-shaped  portions  of 
the  lateral  lobe  were  removed.  The  pulse  and  nervous 
symptoms  improved,  wrcight  wras  gained,  and  the  patient 
was  soon  fit  again  for  work.  The  improvement  thus 
effected  was  maintained  throughout  the  rest  of  the  preg¬ 
nancy,  and  on  December  10th  the  patient  gave  birth  to  a 
healthy  child  weighing  3.600  grams. 


GYNAECOLOGY. 


177.  Operations  for  Prolapse  of  the  Uterus, 

In  the  period  1897-1912  there  were  300  cases  of  prolapse 
of  the  uterus  operated  on  in  the  gynaecological  hospital 
of  the  University  of  Helsingfors.  The  results  of  these 
operations  are  analysed  by  E.  A.  Bjorkenheim  {Fin ska 
Ldkaresdllskapets  Handlingar ,  August,  1915),  who  finds 
the  primary  mortality  was  as  low  as  0.67  per  cent.  In 
205  cases  the  subsequent  fate  of  the  patient  w’as  learnt, 
in  most  cases  by  correspondence  and  in  a  few  cases  by  a 
medical  examination.  In  50  cases,  or  24.4  per  cent.,  the 
operation  was  followed  sooner  or  later  by  relapse.  Tlastic 
operations  on  the  vagina  were  performed  in  59  cases, 
anterior  colporrhapliy  wras  performed  by  Hegar’s  method, 
without  dissecting  out  the  bladder,  and  colpoperineorrliaphy 
was  performed  either  by  Hegar’s  or  Lawson  Tait’s  method. 
The  ultimate  result  of  these  operations  was  learnt  in 
32  cases,  among  which  tlie  percentage  of  relapses  was 
46.9.  The  Lawson  Tait  operation  gave  less  satisfactory 
results  than  Hegar’s.  In  8  cases  these  operations  w'ere 
supplemented  by  amputation  of  the  cervix.  Of  these 
8  patients,  6  were  subsequently  examined,  and  2  wrerc 
found  to  have  relapsed.  Ventrifixation  of  the  uterus, 
combined  in  most  cases  with  plastic  operations  on  the 
vagina  and  perineum,  was  performed  in  118  cases.  The 
Czerny- Terrier  method  of  sero-serous  ventrifixation  was 
employed.  In  8  cases  the  operation  was  confined  to  ventri¬ 
fixation.  The  ultimate  results  of  this  operation  were  learnt 
in  80  cases,  among  which  there  wrere  21  relapses  (26.3 
per  cent.).  The  results  of  ventrifixation,  combined  with 
Hegar’s  colpoperineorrhaphy,  were  decidedly  better  than 
those  of  ventrifixation  combined  with  Lav’son  Tait’s 
operation,  the  relapses  in  the  first  instance  representing 
only  19.3  per  cent.,  and  in  the  second  instance  as  much 
as  70  per  cent.  In  15  cases  the  patients  subse¬ 
quently  underwent  uncomplicated  confinements,  but 
in  6  of  these  cases  the  prolapse  recurred.  In  10  cases 
Schauta- Wertheim’s  operation  was  performed  with  only 
one  relapse  among  the  nine  patients  subsequently  ex¬ 
amined.  In  3  cases  the  round  ligaments  were  shortened 
by  the  Alexander- Adam  method,  and  in  1  case  by  the 
Baldy- Webster  method.  In  the  2  cases  in  which  an  ex¬ 
amination  was  subsequently  made  no  relapse  was  observed. 
In  92  cases  hysterectomy  per  vaginam  by  Doyen’s  method 
was  performed  in  combination  with  vaginal  resection  or 
a  plastic  operation  on  the  perineum.  In  4  of  these  cases 
a  severe  haemorrhage  occurred  within  twenty- four  hours 
of  the  operation,  and  necessitated  the  seizure  of  the  bleed¬ 
ing  parts  with  clamps  and  plugging  of  the  vagina.  The 
ultimate  results  for  this  operation  were  learnt  in  68  eases, 
among  which  there  were  9  relapses  (13.2  per  cent.).  The 
author  concludes  that  better  results  would  have  been 
obtained  had  the  plastic  operations  on  the  vagina  been 
performed  with  greater  care  and  skill. 

178.  Micro-organisms  and  Infection  of  Ovarian 

Tumours. 

Wiener  (Amer.  Jonm.  Obstet.,  August,  1915),  in  describing 
in  detail  the  complications  of  ovarian  tumours,  as  an 
analysis  of  240  operations,  reports  6  cases  of  infected  cysts 
(2.23  percent.).  Of  these  1  was  streptococcus  infection, 
1  a  mixed  infection  of  Streptococcus  pyogenes  and  Staphylo¬ 
coccus' albus,  1  typhoid  infection,  1  a  case  where  culture 
showed  no  growth,  and  2  were  cases  where  the  organisms 
were  unidentified.  One  of  the  six  patients  died.  Infec¬ 
tion  had  occurred  from  rupture  of  a  loculus  in  parturition 
sixteen  days  before  operation.  There  was  a  large  ad¬ 
herent  multilocular  cyst,  a  pseudo-mucinous  cystadenoma. 
In  delivering,  the  mass  it  was  ruptured,  and  much  pus 
escaped  into  the  pelvis.  Panhysterectomy  was  performed, 
and  drainage  established  through  the  vagina.,  not  through 
the  abdominal  wound.  Death  occurred  in  eighteen  hours, 
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This  case  strongly  indicates  the  necessity  for  ovariotomy 
during  gestation,  far  less  dangerous  than  when  the  opera¬ 
tion  is  postponed  as  in  this  instance.  A  considerable 
number  of  micro-organisms  have  been  found  in  infected 
ovarian  tumours,  according  to  recent  authorities.  They 
include  those  above  noted,  also  the  pneumococcus,  gono¬ 
coccus,  tubercle  bacillus,  Bacillus  typhosus,  Bacillus  coli 
communis  and  various  saprophytic  organisms.  Pregnancy 
is  by  far  the  most  common  cause  of  infection,  as  in 
Wiener's  experience,  where  five  out  of  the  six,  including 
the  case  above  noticed,  had  passed  through  labour,  the 
exception  having  suffered  from  typhoid  fever. 

179.  Leucoplakia  of  the  Cervix. 

T.  Kaarsberg  ( Ilospitalstidende ,  June  9th,  1915)  records 
the  case  of  an  unmarried  nullipara,  aged  25,  who  had 
been  treated  at  the  age  of  15  for  gonorrhoea  involving  the 
urethra,  the  ducts  of  Bartholini,  and  the  cervix,  on  which 
an  erosion  was  found.  At  the  age  .of  23  there  was  a  recur¬ 
rence  of  the  gonorrhoea,  accompanied  by  pain  on  micturi¬ 
tion.  On  this  occasion  there  was  no  discharge,  and  gono¬ 
cocci  were  not  found.  An  examination  of  the  cervix 
showed  a  slightly  raised  white  patch,  of  the  size  and 
shape  of  a  farthing,  firmly  attached  to  the  underlying 
tissues  near  the  external  os.  There  was  no  hyperaemic 
zone,  and  there  were  perfectly  healthy  tissues  surround¬ 
ing  this  patch,  which  was  uniformly  smooth,  dry,  sharply 
defined,  and  slightly  raised.  Its  margin  was  formed  by  a 
number  of  confluent,  bow-shaped  waves,  some  as  small  as 
a  lentil  and  others  as  large  as  a  pea,  which  formed  a  com¬ 
plete  circle.  The  appearance  of  this  patch  suggested  the 
use  of  a  caustic,  but  this  was  denied  by  the  patient. 
Attempts  to  cure  this  patch  by  applying  various  drugs, 
such  as  glacial  acetic  acid  and  zinc  chloride  (50  per  cent.), 
failed,  and  an  operation  was  accordingly  advised.  Tlie 
patient,  who  refused  to  undergo  an  operation,  absented 
herself  for  some  time,  but  when  she  returned,  eighteen 
months  later,  the  leucoplakia,  though  no  larger  than  before, 
was  found  to  have  broken  up  into  a  number  of  white  fila¬ 
ments.  In  the  meshes  of  these  filaments  normal  mucous 
membrane  was  visible.  Scattered  over  the  cervix,  a  little 
distance  from  the  main  patch,  were  a  few  white  dots  no 
larger  than  a  pin’s  head.  The  cervix  looked  as  if  chalk 
had  been  painted  indiscriminately  over  it.  There  was 
now  no  sign  of  active  gonorrhoea,  and  Wassermann’s 
reaction  was  negative.  Though  the  patient  consented 
to  an  operation,  it  was  apparently  deferred  a  couple  of 
months,  during  which  no  examination  was  made.  On  the 
operating  table  an  examination  of  the  cervix  showed  no 
leucoplakia,  and  there  was  nothing  to  bo  seen,  apart  from 
a  simple  erosion.  .In  spite  of  this  unexpected  change  the. 
cervix  was  amputated.  Under  the  microscope  it  showed 
no  sign  of  malignant  disease,  and  the  structure  of  tho 
superficial  layers  of  the  cervix  was  not  altogether  charac¬ 
teristic  of  leucoplakia.  Nor  were  the  micro-organisms 
found,  including  a  coliform  bacillus  and  two  other  bac¬ 
teria,  identified  with  the  micro-organisms  sometimes 
associated  with  leucoplakia.  Discussiug  the  literature 
of  leucoplakia  of  the  cervix,  the  author  points  out  that, 
in  the  recorded  cases  the  condition  almost  invariably 
terminated  in  cancer  of  the  cervix. 

180,  Fibroid  Polypus  in  Virgin:  Delivered  by 

Forceps. 

Wiener  (Amer.  Journ.  Obstet.,  May,  1915)  recently  removed 
from  a  virgin,  aged  22,  a  fibromyomatous  polypus  10J  in. 
in  circumference.  The  pedicle  vras  a  flat  band  1$  in. 
broad,  springing  from  the  uterine  vTall  immediately  above 
the  internal  os.  Menstruation  had  been  established  at  tho 
age  of  16,  and  was  painful  until  six  months  before  opera¬ 
tion,  then  it  ceased,  no  doubt  owing  to  the  dilatation  of 
the  cervix  by  the  extrusion  of  the  polypus.  Very  free 
haemorrhage  soon  set  in,  without  any  pain  or  pressure 
symptoms,  dysuria,  or  difficulty  in  defaecation.  The 
hymen  vfas  intact,  and  a  smooth,  rounded  mass  blocked 
the  vagina.  Obstetric  forceps  wrere  found  necessary, 
under  anaesthesia.  After  several  strong  backward  and 
downward  tractions  the  finger  could  be  passed  between 
the  tumour  and  the  symphysis,  and  the  pedicle  was  then 
reached.  The  rest  of  the  procedure  was  a  typical  low 
forceps  delivery,  except  that  the  tumour  was  hard  and 
inelastic,  very  unlike  a  fetal  head.  The  perineum  wras 
much  distended,  and  the  parts  firm  and  unyielding. 
Episiotomy  was  not  practised,  and  tho  perineum  was 
torn  laterally  to  a  moderate  degree.  The  pedicle  was 
ligatured  close  to  the  uterine  wall  and  divided.  This 
method  avoided  a  tedious  morcellement  with  possible 
haemorrhage  in  a  patient  already  ex  anguinated.  The 
uterus  after  the  removal  of  the  polypus  was  found  to  bo 
exceedingly  small,  the  sound  passing  U  in. 
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THERAPEUTICS. 

181.  Bactericidal  Action  of  Etliylliydrocuprein 
on  Pneumococci. 

Henry  F.  Moore  continues  liis  experimental  studies  on 
etliylliydrocuprein  ( Journ .  of  J'rper.  Med.,  November  1st, 
1915,  p.  551).  He  showed  previously  that  ethylhydro- 
cuprein  inhibits  the  growth  of.  and  kills,  pneumococci  in 
,  ,;itro  in  very  considerable  dilutions  of  the  drug,  and  that 
‘  it  exerts  a  considerable  protective  action  in  experimental 
pneumococcal  infections  in  mice.  The  drug  is  a  derivative 
of  liydroquinine.  The  following  are  Moore’s  conclusions 
from  his  present  experimental  work:  (1)  The  serum  of 
rabbits  which  have  been  previously  treated  with  a  single 
dose  of  etliylliydrocuprein  (optoquin)  exerts  a  bactericidal 
action  on.  and,  later,  inhibits  the  growth  of  pneumococci 
in  the  test  tube.  (2)  These  actions  are  most  evident  in  the 
scrum  of  rabbits  when  the  base  (optoquin  base)  is  given  in 
oil  subcutaneously ;  somewhat  less  when  the  hydrochloride 
'of  the  drug  is  given  in  water  subcutaneously  ;  slight  when 
the  base  is  given  in  oil  intramuscularly  ;  and  least  evident, 
or  absent,  when  the  hydrochloride  in  water  is  introduced 
directly  into  the  stomach.  To  get  these  effects  by  the 
intravenous  route,  toxic  doses  must  be  given,  and,  even 
with  toxic  non-fatal  doses,  the  effects  do  not  last  long. 
(3)  In  the  case  of  the  base  given  in  oil  subcutaneously  to 
rabbits  in  a  dosage  of  0.1  gram  per  kilo  of  body  weight,  the 
bactericidal  action  of  the  serum  is  fit  its  maximum  about 
one  hour  after  administration,  and  it  passes  into  an  in¬ 
hibitory  effect  about  four  hours  after  the  drug  lias  been 
given.  "  (4)  In  man  the  same  inhibitory  and  bactericidal 
actions  of  the  serum  are  present  when  a  single  dose  of  0.5 
gram  of  the  hydrochloride  of  the  drug  is  given  by  the 
mouth  or  subcutaneously,  but  the  bactericidal  action  is 
not  so  marked  as  in  rabbits.  (5)  When  the  optoquin  con¬ 
centration  in  the  serum  has  apparently  diminished  to  a 
certain  point  in  relation  to  the  number  of  pneumococci 
present,  the  pneumococci  which  have  survived  the 
bactericidal  action  for  a  few  hours  acquire  the  power  of 
growing  freely. 

182.  The  Management  of  Enuresis. 

Newt  .IN  ( Archives  of  Pediatrics,  October,  1915)  considers 
that  the  method  of  management  of  enuresis,  whether 
diurnal  or  nocturnal,  which  gives  the  best  results  consists 
in  anticipating  the  involuntary  act  by  a  voluntary  emptying 
of  the  bladder,  and  though  this  is  the  usual  accompani¬ 
ment  of  any  treatment,  he  finds  that  when  carried  out 
thoroughly  systematically  it  precludes  the  use  of  any 
drug,  and  gives  almost  invariably  successful  results.  The 
difficulty  of  impressing  upon  the  child's  attendant  the 
necessity  for  carrying  out  instructions  faithfully  is  the 
chief  obstacle  encountered,  and  she  must  be  made  to 
understand  that  in  order  to  be  successful  she  must  devote 
herself  exclusively  to  the  child  day  and  night  for  the  first 
three  or  four  days,  after  which  the  vigilance  may  usually 
be  relaxed.  The  nurse  is  given  a  chart  with  the  hours  of 
the  day  and  night  in  a  vertical  row  at  the  left-hand 
margin  under  the  heading  of  the  day  of  the  week.  If 
enuresis  averages  every  two  hours  she  must  put  the  child 
on  the  chamber  every  hour  for  the  first  twelve  hours,  and 
if  at  any  such  time  the  clothing  is  wet  the  hour  is  noted  on 
the  chart.  The  same  treatment  is  carried  out  during  the 
early  hours  of  the  night  up  to  about  midnight,  after  which 
every  second  hour  is  usually  sufficient  for  the  first  night. 
By  this  means,  at  the  end  of  the  first  twenty-four  hours 
there  is  either  a  clear  chart,  or  one  with  several  hours 
marked  when  enuresis  occurred,  and  on  the  second  day, 
guided  by  the  record  of  the  previous  day,  the  length  of 
time  between  the  voluntary  urinations  may  be  extended, 
always  anticipating  the  hours  marked  “  wet  ”  on  the 
previous  day.  Thus  on  each  succeeding  day  longer 
intervals  may  be  reached.  The  method  is  easy  in  diurnal 
cases,  and  though  the  first  two  nights  are  troublesome  in 
nocturnal  cases  the  intervals  can  almost  always  be 
lengthened  on  the  following  nights.  It  usually  happens 
that  by  the  end  of  a  week  under  this  method  of  treatment 
the  child  will  go  from  11  p.m.  to  6  a.m.  without  wetting 
the  bed. 

183.  Clienopodium  in  Uncinariasis. 

BlSHor  AND  B ROSIES  of  Panama  City  (Journ.  Amer.  Med. 
Assoc.,  November  6th,  1915)  have  continued  Levy’s  re¬ 
searches,  which  showed  that  oil  of  chenopodium,  a  proved 
vermifuge,  was  not  dangerous  as  a  drug.  It  was  prepared 
from  the  fruit  of  Chenopodium  ambrosioides,  and  it  was 
long  known  as  a  remedy  for  ascarides.  The  authors  ad¬ 
ministered  oil  of  chenopodium  to  108  patients  suffering 
89$  V 
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from  hook-worm  disease,  of  whom  92  took  no  other  drug, 
while  the  remainder  wrcre  treated  alternately  with  thymol 
alone  and  with  chenopodium,  or  with  a  chenopodimn- 
thymol  mixture  alternated  with  pure  thymol.  In  one  in¬ 
stance  1,379  hook-worms  were  expelled  in  a  first  whole  stool. 
The  patients  were  in  many  instances  very  ill  already,  but 
the  deaths  that  occurred  were,  in  ail  cases,  clearly  due  to 
other  causes  than  the  chenopodium.  A  treatment  consists 
of  48  minims,  often  repeated  at  intervals  of  three  days, 
without  any  of  the  prostration  and  weakness  not  rarely 
occasioned  by  thymol.  The  oil  was  put  up  in  capsules 
of  8  minims,  and  the  authors  gave  two  capsules  to  the 
dose,  including  three  doses  to  the  treatment,  given  two 
hours  apart.  Each  treatment  was  followed  in  four  hours 
by  two  ounces  of  castor  oil.  Bishop  and  Brosius  found 
that  the  method  of  administration  of  chenopodium  was 
simple ;  that  the  drug  could  bo  given  at  shorter  intervals 
than  when  thyrqol  was  used ;  that  it  caused  far  less  pain 
and  discomfort  than  thymol ;  and,  in  short,  that  it  was  u> 
more  efficient  vermifuge  in  the  treatment  of  uncinariasis. 

185.  Icecl  Normal  Salt  Solution  in  Gonococcic 
Conjunctivitis. 

Edward  B.  Hecker  speaks  very  favourably  of  this  new 
local  treatment  of  virulent  gonococcic  conjunctivitis  (Med. 
Soc.  State  of  Pennsylvania,  September  20th-25th,  1915).  Ho 
refers  to  the  fact  that  ice-pads  have  for  a  long  time  been 
used  in  the  treatment  of  this  disease,  on  the  theory  that 
cold  would  inhibit  bacterial  growth.  In  view  of  this,  and 
on  the  assumption  that  gonococci  are  found  only  in  super¬ 
ficial  tissues,  he  has  used  iced  normal  saline  solution 
in  a  few  cases.  He  firmly  believes  that  it  is  a  specific, 
mode  of  treatment  for  virulent  gonococcic  conjunctivitis. 
He  has  found  it  to  be  harmless,  an  effective  germicide, 
casilj7  applied,  and  well  borne. 

i . . J — i 

PATHOLOGY. 

185.  Action  of  Arsenicals  on  the  Adrenals. 

Wade  H.  Brown  and  Louise  Pearce  (Journ.  of  Exper. 
Med.,  November  1st,  1915)  have  tested  the  action  of 
arsenical  compounds  on  male  guinea-pigs  weighing  400  to 
500  grams,  and  also  on  rabbits  and  dogs,  which  were  used 
in  order  to  facilitate  intravenous  administration  of  the 
drugs.  The  compounds  tested  comprised  arsenious  and 
arsenic  acids,  sodium  cacodylatc,  atoxyl,  arsacetin.  arseuo- 
phenylglycine,  salvarsan,  and  neo-salvarsan.  Sterile  solu¬ 
tions  of  "the  substances  were  injected  intraperitoneally. 
After  some  important  observations  on  the  histology  of  the 
normal  adrenals  of  guinea-pigs,  which  differs  markedly 
in  black  and  in  white  animals  respectively,  the  writers 
state  their  conclusions  as  follow :  (1)  Toxic  doses  of  all 
arsenicals  of  which  they  have  knowledge  produce  definite 
pathological  changes  in  the  adrenals  of  guinea-pigs.  These 
include  congestion,  haemorrhage,  disturbances  in  the  lipoid 
content,  cellular  degenerations  and  necroses,  and  reduc¬ 
tion  in  the  chromaffin  content.  (2)  The  character  and 
severity  of  the  injury  produced  by  different  arsenicals 
varies  with  the  chemical  constitution  of  the  compounds. 
(3)  From  these  facts  they  believe  that  adrenal  injury  is  an 
important  factor  in  arsenical  intoxication,  and  wc  suggest 
that  therapeutic  doses  of  some  arsenicals  may  produce 
adrenal  stimulation. 

186.  Calcareous  and  Osseous  Deposits  in  the 

Arachnoid. 

I-Iarvey  Cushing  and  Lewis  H.  Weed  (Bull,  of  the  Johns 
Hopkins  Hospital,  November,  1915)  find,  as  the  result  of  a 
series  of  pathological  studies  on  the  cereln’o-spinal  fluid 
and  its  pathway,  that  calcareous  depositions  in  the  form 
of  psammoma  bodies  or  corpora  amylacea  of  varying 
stages  of  dovelopmont  and  of  varying  size  are  of  a  common 
occurrence  in  the  arachnoid  of  man  and  of  the  lower 
animals.  Associated  with  this  process  of  calcificatiou 
there  is  apt  to  occur  a  hyperplasia  of  the  arachnoid  meso- 
thelium.  The  deposits  of  lime  salts  are  apparently  laid 
down  iu  coll  bodies,  and  in  this  membrane  can  bear  no 
relation  to  the  blood  vessels.  Tho  occurrence  of  true 
bone  formation  in  the  arachnoid  of  man  should  be 
regarded  as  a  similar  phenomenon,  except  that  the 
process  of  ossification  may  be  considered  to  be  pro¬ 
liferative  rather  than  degenerative.  The  so  called  dural 
endotheliomas  show  histologically  the  small  cellular 
arrangements  with  calcareous  and  osseous  depositions 
that  are  commonly  found  in  the  arachnoid,  and  therefore 
take  their  origin  in  all  probability  from  the  mesothclium 
of  the  membrane. 
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success  as  Droitwicli  Brine  Crysta  s,  in  the  relief  and 
cure  of  Rheumatism,  Gout  and  kindred  complaints— 
none  has  won  such  complete  and  widespread  approval 
from  medical  men.  Prepared  from  the  original  Brine 
Springs,  these  “  Crystals  ” — dissolved,  according  to  the 
directions,  in  a  hot  bath — relieve  the  pain  immediately. 

A  Free  Sample  Bag  will  be  sent  on  request  to  any 
Doctor  who  wishes  to  test  the  “  Crystals ”  personally. 


Id..  .  2c,  1015.3 
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THE  USR  OF  TiiR  TRADE  MARK 


=  It 


WILL  SECURE  FOR  YOUR  PATIENT 
A  PREPARATION  CONTAINING  THE 

PUREST  RUSSIAN  LIQUID  PARAFFIN 

answering  all  B.P.  requirements,  of  high  specific  gravity, 
ALL-BRITISH  refined  and  specially  suited  for  internal  use 
Issued  : 

(a)  As  an  EMULSION  containing  60%  of  Liquid  Paraffin. 

(b)  As  a  CREAM  containing  90%  of  Liquid  Paraffin 

(c)  In  combination  with  SALOL,  BISMUTH,  IRON,  GUAIACOL,  etc 

(d)  As  the  PLAIN  OIL  (which  answers  stringent  B.P.  tests) 

Samples  free  to  Medical  Men 


WILLIAM  BROWNING  &  CO.  = 

Manufacturing  •Chemists, 

A  Lambeth  Palace  Road,  London,  S.L.  zEj 

Telephone:  “Hop  22 IT"  Telegrams:  “Sem prolix,  Lame,  Loxbos.” 


MONTHLY  CATALOGUE  OF  SECONDHAND  SURGICAL 


INSTRUMENTS,  OSTEOLOGY,  MICROSCOPES,  POST  FREE. 

Students’  Half  Sets  of  Osteology,  £2  2s.,  £2  10s.,  £0  3s.  Disarticulated 
Skulls,  £1  15s.,  £2  2s.,  £2  10s.  Articulated  Skeletons,  £7  10s.  and  £10  10s. 
Articulated  Skeletons  lent  on  hire.  Secondhand  Surgical  Instruments, 
Osteology,  and  Microscopes  bought  for  cash. 

MILLIKIN  &  LAWLEY,  165,  STRAND,  LONDON. 

Telephone— "  City"  1706. 
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LARGELY  AXD  SUCCESSFULLY  PRESCRIBED  IN 


SKIN  DISEASES,  RHEUMATISM,  GOUT,  NEURASTHENIC 
CONDITIONS  IN  ARTHRITIC  SUBJECTS,  &c. 

And  as  a  valuable  addition  to  the  Inunction  TREATMENT  OF  SYPHILIS  with  Mercury. 
Employed  in  BATH  and  TOILET  BASIN. 

Possesses  powerful  Antiseptic,  Antiparasitic,  and  Antalgic  properties.  Relieves  intense  Itching  and  Pain,  io 

WITHOUT  OBJECTIONABLE  ODOUR,  and  does  not  blacken  the  bath  enamel. 

Recommended  for  the  Skin  and  Hair.  Especially  useful  in  the  treatment  of  Acne 
and  Seborrlioea  of  the  Scalp.  Largely  used  in  dermatological  practice. 


SULPHAQUA 

SOAP 


Id  Boxes  oi  ^doz.  and  1-doz.  BATH  CHARGES,  2  doz.  TOILET  CHARGES,  and  ^-doz.  SOAP  TABLETS. 

Samples  and  Literature  on  request.  Advertised  only  to  the  Profession. 

THE  S.  P.  CHARGES  CO.,  Manufacturing  Chemists,  St.  Helens,  Lancs. 

“  £  VLPJIA  Q  LA  ’  is  stocked  by  the  leading  Wholesale  Pray  Houses  in  Canada,  Australia,,  JS'eio  Zealand,  South  Africa,  India,  St o . 


LIFE  ASSURANCE  ADVICE- ,, 

impartial,  reliable — is  especially  valuable  at  the 
end  of  the  year. 

Mr.  ERNEST  TIDSWELL  (M.A.Oxon.),  the  well- 
known  life  assurance  consultant,  selects  the  Policy 
best-adapted  to  the  individual  consulting  him. 


Telegrams  and  Cables:  " Vekbsa  sap,  London.” 
Telepliore:  1136  Hornsey, 


0,  Glasslyn  Road, 

LONBON,  N. 


STEPvILE  CATGUT. 

JOHNSON  <S  JOHNSON. 

The  only  house  that  controls  the  whole  process  of  Sterilization 
from  the  FRESH  INTESTINES  OF  HEALTHY  LAMBS  to 
the  final  sealing  under  the  most  advanced  aseptic  methods. 
JOHNSON  <S  JOHNSON,  not  relying  on  the  CONTINENTAL 
MARKET  for  supplies,  have  ample  stocks,  and  Ligature  and 
Suture  material  prepared  in  their  own  laboratories  must  reach 
the  surgeon  in  a  sterile  condition. 

HANDBOOK  OF  LIGATURES  and  sample  of  STERILE 
CATGUT,  free  on  application  to 

JOHN  TIMPSON  &  CO.,  LTD., 

104,  GOLDEN  LANE,  E.C. 

Sole  Agents  for  JOHNSON  &  JOHNSON. 


RED  CROSS 

ASEPTIC  CATGUT  LIGATURES 

No.  2,  LENGTH,  28  INCHES. 

IN  DOUBLE  ENVELOPE.  GERM  PROOF.  These  Ligatures 


^  .  GERM  PROOF.  These  Ligatures  after 

wrapping  in  inner  envelopes  have  been  made  aseptic  by  successive 
23  sterilizations.  DIRECTIONS. — (1)  Remove  the  outer  envelope.  (2)  Tear 
SJ  off  end  of  first  paper,  then  extract  inner  paper,  touching  only  the  end. 
7f  (51  Under  aseptic  conditions  cut  off  farther  end  of  inner  paper  and  draw- 
out  ligature. 

jjdmjtro  'v-jjcfmivv**  NEW  BRUNSWICK,  N.  J..  U.S.A. 


Allopecia  areata  . . .  Pomade  Max 
Allopecia  areata  ...  Pomade  Max 
Allopecia  prematura . . .  Pomade  Max 
Allopecia  prematura ...  Pomade  Max 

Loss  of  Hair,  no  matter  from  what,  cause  arising, 
should  be  perseveringiy  treated  with  POMADE 
MAX.  Apparently  hopeless  cases  receive  marked 
benefit  generally  almost  immediately. 

POMADE  MAX 

(UNC.  CANTHARIDIN  c.  HYDRARC.  CO.) 

For  Alopecia  Prematura  &  Alopecia  Areata. 

A  dermatologist,  writes  : — 

"Without  stretching  language  in  the  least  we 
may  say  that  it  really  appears  to  be  a  specific 
for  baldness 

An  L.R.C.P.,  Harrogate,  writes  Sept.  1915: — 

"Send  pot  Pomade  Max  for  own  use.” 

"A  Patient  (syphilitic)  has  used  it  with 
wonderful  results.” 


MAY,  ROBERTS  &  CO.,  Ltd., 

9  &  n,  Clerkenwell  Hoad,  E.C. 


FOBU  Cars  with  OFFORD  Bodies. 


-mm 


The  Car  for  the  Profes¬ 
sional  Alan.  Wonderful 
value.  Odifferentstyles. 
”*>  Deferred  payments. 
jsgiSk  Catalogues  free. 

^  4  OFFORD  &  SONS, 
(57,  George  St.,Porthmn 
Square,  LONDON. 
Garage-  Tort  man  MewrNorth.  Thonc :  99  Pad. 


PRUDENTIAL 

ASSURANCE  COMPANY,  LIMITED, 

HOLBORN  BARS,  LONDON. 


Dr.CHAUMIER’S 

CALF  LYMPH 

GLYCERINATED  and  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYEVIPH. 

PllEPAUliD  UXDER  TEE 

Most  minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  sufficient  to  vaccinate 
1  or  2  persons  at  5d.  each ;  per  dozen,  by  12 
tubes  or  more  4s.  6d.  10  persons  at  8d. 

per  tube;  25  persons  at  Is.  3d.  per  tube. 
Collapsibietubes  (40  vaccinations)  2s.  6d.each. 
Tacking  and  postage  Id.  in  addition. 


Agents  for  Great  Britain 

ROBERTS  &  CO., 

76,  New  Bond  St.,  LONDON,  W. 


The 

Idea!  Recreation  for 

-CONVALESCENTS,  Officers  on  leave,  &c„ 

is  BILLIARDS  on  a  ^  C$' 


INVESTED  FUNDS 
CLAIMS  PAID  - 


£90,000,000. 

£118,000,000. 


fill 


o  Billiard  Table  Q 
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The  PHYSICIAN 

H  eals  Himself  d  & 


YEARS  ago  there  used  to  be  a  distinct  prejudice  on  the  part 
of  the  medical  profession  towards  the  use  of  gas  for  iires 
and  heaters.  There  were  then  definite  grounds  for  the 
objection,  since  gas  fires  were  often  improperly  made  and  very 
generally  improperly  fixed.  To-day,  gas  fires  and  heaters  have 
been  perfected  to  a  degree  that  was  hardly  thought  possible  in 
those  days. 

Prejudices  once  conceived  die  hard,  but  that  the  modern 
physician  has  gradually  cured  himself  of  his  old-time  convictions 
may  be  judged  by  the  following  table. 

It  gives  the  result  of  a  systematic  canvass  among  medical 
men  in  the  fixed  area  of  one  of  the  leading  gas  companies  and 
reveals  the  steady  growth  of  the  conviction  that  gas  fires  and  heaters 


hygienic,  economical  and  efficient. 

Season. 

Possible  Users. 

Actual  Users. 

I908-9 

3,620 

1,054 

I9O9-IO 

3,630 

1  ,844 

I9IO-II 

3,814 

2,205 

I9II-I2 

4,012 

2,484 

I9I2-I3 

00 

4 

2,8  1  I 

I9I3'I4 

4,203 

3,120 

1914-15 

4,281 

3,550 

In  short,  of  all  the 

doctors  given  in  the 

medical  directory. 

while  only  29%  were  using  gas  for  heating  in  1909  no  less  than 
78*2%  were  using  them  in  1915  • 

The  figures  are  a  remarkable  demonstration  alike  of  the 
perfection  to  which  gas  fires  have  been  brought  and  the  almost 
unanimous  endorsement  of  the  medical  profession. 

The  British  Commercial  Gas  Association , 

47,  Victoria  Street,  Westminster,  S.  W, 

M.so. 
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KRESS  &  OWEN  COMPANY 


361  &  363  Pearl  Street,  New  York 


Solo  Agents  for  Great  Britain,  Thos.  Christy  &  Co.,  4-10  &  12  Old  Swan  Lane,  London,  E.  C 
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of  all  manufactures 


completely  superseded  by  an  ALL=BRITISH  Antiseptic 
certified  of  Higher  Disinfecting  Value 


Manufactured  by  Boot's  Pure  Drug  Co.,  Ltd., 

Responding  to  the  desire  of  the  Medical  Profession  to  discard  preparations 
paying  tribute  to  the  enemies  of  this  country,  the  laboratory  staff  of 
Boots  ihc  Chemists  (consisting  of  some  thirty  highly-trained  analysts), 
perfected  “  TQXOL,”  which  is  identical  in  all  but  name  with  “  Lysol,” 
as  formerly  imported  from  Herren  Schiilke  &  May-r  of  Hamburg  a 
solution  of  cresols  in  a  saponaceous  medium — and  superior  in  strength 
of  disinfecting  power. 

Copy  of  Report  by  Dr.  SAMUEL  RIDEAL,  Joint-Originator  of  the 
RIDEAL- WALKER  Co=efficiency  Test. 

November  16  th,  1914. 

“  I  have  purchased  at  one  of  your  branches  samples  of  Toxol,  and 
my  results  on  examination  confirm  your  labelled  strength  that  it  is 
2h  times  as  powerful  as  Phenol,  and- it  is  higher  than  all  samples 
of  ‘Lysol’  I  have  examined.” 

(Signed)  SAMUEL  Rideal.” 

t  —  Z  !*•  ~  li  .  hr  __  Sj*  ■  -M-  .* 

The  following  are  extracts  front  the  letters  of  Medical  Men  who  have  already  used  TOXOL 

to  replace  “  Lysol." 

"It  seems  to  be  in  every  way  quite  satisfactory  and 
an  excellent  substitute  for  ‘Lysol.’  " 

“  Very  glad  to  test,  and  prove  that  English  science 
is  as  good  as  that  of  the  Barbarians.  It  would  be 
a  good  thing  to  circularise  the  profession  with  a 
list  of  alien  enemies’  products.” 

“  I  tried  it  on  a  septic  finger  and  found  it  all  you 
stated  it  to  be.” 

“Superior  to  ‘Lysol’  as  far  as  I  have  tried  it.” 


“Toxol  is  very  satisfactory.  The  Medical  Profession 
ought  to  feel  grateful  to  Sir  Jessie  Boot  for 
replacing  a  German  article  in  such  a  prompt  and 
satisfactory  manner. ” 

“  Am  using  sample  and  I  am  so  pleased  with  it  that 
I  shall  continue  to  use  Toxol  in  future.” 

“Many  thanks,  have  used  solutions  of  Toxol  in 
various  strengths,  for  numerous  minor  surgical 
cases  with  most  satisfactory  results.” 


“  TOXOL”  is  sold 

in  64d.,  lid.,  1/7  &  2/9 

bot.  at  all  branches  of - 

Sent  carriage  paid  to  any  Medical  Alan 
at  above  prices: 

address  Boots,  M.O.  Nottingham. 


Samples  of  “TOXOL”  will  be 
sent  free  on  application  to 
Medical  Men  who  have  not  yet 
tested  it. 

Special  BulkTerms  to  Hospitals 
and  Institutions. 


Issued  by  Boots  Pure  Drug  Co.  Ltd. 
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In  Affections  Involving  Deep=seated 

Structures-Pneumonia,  Pleurisy, etc.- 

A  uniform  degree  of  Heat  may  be  maintained  for  24  hours,  or 
longer,  by  applying 


Directions:  Always  heat 
in  the  original  contain:;- 
.  by  placing  in  hot  water. 
Needless  exposure  to  tire 
air,  .impairs  its  <  smoiic 
properties-  err  which  its 
therapeutic  action  largely 
depends. 


warm  and  thick,  over  the  thorax,  with  a  liberal  margin  overlapping 
the  area  involved. 

In  this  way,  the  aggravating  symptoms  may  be  almost  immediately  ameliorated ;  the 
cutaneous  reflexes  stimulated,  causing  contraction  of  the  deep-seated  (and  coincidently 
dilation  of  the  superficial)  blood-vessels — flushing  the  peripheral  capillaries. 

1  lius,  the  overworked  Heart  is  relieved  from  an  excessive  blood-pressure;  congestion 
and  pain  also  are  relieved,  and  the  temperature  tends  to  decline  as  restoration  to  normal 
circulation  ensues. 


In  order  to  AVOID  “ substitutes ”  Physicians  should  WRITE  “  Antiphlogisline.” 


“ There's  only  ONE  Antiphlogistine.” 

THE  DENVER  CHEMICAL  MFG.  CO.,  BOW,  LONDON,  E. 


Price’s  Hand 


SOAP  cleanses 

and  ingrained  dirt  without 
of  pumice. 


the  hands  of  grease,  stains, 
the  unpleasant  after  effects 


The  soft  and  velvety  feel  which  Manulav  bestows 
to  the  skin  comes  as  a  revelation  to  all  who  use 
it  for  the  first  time. 


Free  Sample  on  application. 


PRICE’S  PATENT  CANDLE  COMPANY,  LIMITED,  BATTERSEA,  LONDON,  5.W. 
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A  REMARKABLY  ACTIVE 

D1GESTANT 

OF  BOTH 

CARBOHYDRATE 

AND 

PROTEIN  FOODS 


The  digestive  action  of  Taka-Diastase  Is  not  Interfered  with  by  the  presence 

of  small  amounts  cither  of  acid  or  of  alkali. 

*  *  • 

The  fact  that  it  is  both  amylolytic  and  proteolytic  renders  Taka- Diastase  of 

much  greater  value  in  dyspepsia  than  any  other  digestive  agent. 

*  *  * 

The  administration  of  Taka-Diastase  is  an  important  aid  in  the  treatment  of 

gastritis,  gastric  dilatation,  hyperacidity,  intestinal  fermentation 
and  chronic  constipation ;  also  in  promoting  nutrition  in  tuberculosis 
and  other  wasting  diseases,  in  infantile  mal-assimilation,  and  in 
convalescence. 


Supplied  in  Powder,  Liquid,  Elixir  and  Tablets  ( see  Price  List,  pp.  254— 230.) 
Further  Information,  also  references  to  Clinical  Report  ,  will  be  sent  on  request. 


-i km 


PHRKE,  DHYIS  &  Go. 

so-54  Beak  Street,  Regent  Street,  London,  w. 
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Palatable 


Efficient  1 
Homogeneous 
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A  Unique  Digestive  Food  and  Intestinal  Lubricant 

“Byno  Chrismol”  marks  a  new  departure  in  the  treatment  of 
Chronic  Constipation,  etc.  It  presents  the  “Allenburys”  Pure  Malt 
Extract  in  intimate  combination  with  50  per  cent,  by  volume  of 
“Chrismol,”  a  highly  refined  and  redistilled  Liquid  Paraffin. 

“  Byno  Chrismol  ”  is  pleasant  to  the  taste  and  easy  of  assimilation. 

An  extensive  clinical  trial  has  proved  that  it  aids  materially  the  digestive 
power,  firstly  by  alleviating  dyspepsia,  and  secondly  -by  increasing  the  weight. 

In  some  instances  “Byno  Chrismol”  replaced  with  advantage 
Malt  Extract  and  Cod- Liver  Oil. 


Byno  Chrismol  ”  is  specially  indicated  in  Constipation,  Mucous  Colitis, 
Stasis,  Typhoid  Convalescence,  Mal-assimilation  of  the  Aged,  and 

whenever  a  simple  laxative  and  active  digestive  agent  is  required. 
Dose:  A  dessertspoonful ,  or  more ,  two  or  three  times  a  day. 

In  bottles  at  1/9  &  3/-  each.  Sample  free  on  request. 

ALLEN  &  HANBURYS-  LTD. 

Lombard  Street,  LONDON. 


A  List  of  other  “Chrismol”  Preparations: 


1 


“  Chrismol  ” 

A  Liquid  Paraffin  of  the  Highest  Purity. 
1  he  Best  Lubricant  for  Internal  Use. 

Supplied  plain  or  flavoured. 

In  bottles  at  1/3,  2/-,  3/6  and  6/6  each. 

Chrismol  ’  Capsules 

A  Pure  Liquid  Paraffin  in  a  convenient  form. 
In  boxes  at  2/6  and  4/6  each. 


“  Chrismol  ”  Confection 

An  Agreeable  Fruit- Flavoured  Product. 
Greatly  relished  by  Ladies  and  Children 
In  jars  at  1/6,  2/6  and  4/6  each 

“  Chrismol  ”  Emulsion 

A  Tonic  Laxative  and  Nutrient  presenting 
Chrismol’  and  the  Flypophosphites  of  Lime  &  Soda. 
In  bottles  at  2/6  and  4/6  each. 
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Advances  in  Treatment 
of  Wounds  and  Scars 


I 
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Lyrnphagogue  Tablets,  Trade  A.  &  H .  *  ^  and 

Citrated  Saline  Powder,™- A.  &  H.»>* 

For  the  Hypertonic  Treatment  of  Wounds ,  as  suggested  by 
the  researches  of  Sir  Almroth  Wright. 

The  Tablets  are  specially  made  for  slow  solution  inside  the  drainage  tube.  The 
Powder  is  employed  to  make  hypertonic  salt  solution  for  lavage. 

Lyrnphagogue  Tablets,  “A.  &  PI.,”  are  supplied  in  bottles  of  ioo,  200  and  500. 
Citrated  Saline  Powder,  “  A.  &  PL,”  is  sold  in  boxes  of  6  tubes,  each  tube 
containing  sufficient  Powder  to  make  10  ozs.  of  solution. 


T,“AntilusinM*‘  B 


Normal  Serum  containing  an  enhanced  proportion 
of  anti-tryptic  enzymes. 


Used  as  a  Local  Dressing  for  suppurating  wounds  and  sinuses. 

Its  action  is  to  neutralise  the  leucocytic  ferments  and  to  supply  a  stimulus  to 
the  formation  of  granulation  tissue.  Supplied  in  boxes  of  six  10  c.c.  tubes. 


u 

Trade 


Iodolysi 


55 

Mark 


Contains  43  per  cent,  of  Thiosinamin  and 
47  per  cent,  of  Iodine. 


SHI 

Used  to  soften  cicatrices  and  promote  the  absorption  of 

pathological  fibrous  tissue. 

Supplied  in  “Azoule”  form  for  hypodermic  injection;  “Kapsol”  form  for 
oral  use;  and  Ointment  for  local  application. 


Qu 


A  non-toxic  Local  Anaesthetic  for  application  to  wounds, 

lacerations ,  and  raw  surfaces. 

Solutions  for  local  use  are  swabbed  on  to  the  parts  freely;  anaesthesia  is 
obtained  in  10-15  minutes  and  lasts  for  some  hours. 

Sterile  Solutions  for  local  application  are  supplied  in  4  oz.,  8  oz.  and  16  oz.  bottles. 


Leaflets  descriptive  of  any  of  the  above  preparations  will  be  sent  on  request. 


Allen  &  Hanburys  Ltd.,  London,  E.C. 


West  End  House: 

7,  Vere  Street,  Cavendish  Square,  W. 


Citv  House: 

Plough  Court,  Lombard  Street,  E.C. 


B 
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In  Convalescence  After  Acute  Disease 


As  a  General  Tonic 

"Byno”  Hypophosphites  is 
unrivalled;  it  contains  a 
variety  of  principles  which 
each  have  their  particular 
therapeutic-  value. 

Tuberculosis 

In  the  wasting  of  Tuber-  | 
cular  Cachexia  it  tends  to 
reduce  the  temperature,  im¬ 
prove  the  appetite,  increase 
the  weight,  and  rehabilitate 
the  nervous  system. 

Typhoid  Fever 

In  the  slow  convalescence 
from  Typhoid  Fever  it  is  an 
easily  absorbed  and  highly 
nutritious  tonic  food.  “Byno  ’ 
Hypophosphites  helps  the  en¬ 
feebled  digestion,  decreases 
the  anaemia,  and  improves  the 
general  lone  of  the  nervous 
system.  Owing  to  the  presence 
of  “Bynin,’  it  is  not  constipating 
in  its  action. 


i 


i 

i 

I 

I 

J 


FORMULA  • 

Calcium  Hypophosphite 
Potassium  ,, 

Sodium  '  ,, 

I  non  , , 

Manganese  ,, 

Cinchona  Alkaloids 
Nux  Vomica  ,, 

Equal  io  Strychnine 
“Bynin”  Liquid  Malt 


2  gr\ 
o 


JL 

4 

i 

H 


I 


I 

a 


4  O 

1  oz. 


Influenza  and  Malaria 

For  those  debilitated  by  Influ¬ 
enza,  Malarial  and  Tropical 
Diseases,  it  has  proved  itself 
an  invaluable  restorative  and 
reconstructive. 

In  Old  Age 

For  the  Aged  and  Infirm 
there  is  no  preparation  so 
acceptable  and  so  re&dily 
assimilated.  It  stimulates  a 
flagging  heart  and  is  not  only 
a  tonic  but  a  food. 

Brain-Fag 

It  is  surprisingly  successful 
in  cases  of  cerebral  exhaus¬ 
tion  with  digestive  disturbance, i 
and  constitutes  a  mild,  yet 
efficient  invigorator  in  general 
brain-fag.  “Byno’’  Hypo- 
phosphites  restores  tone  to 
the  heart  muscle  and  arteries, 
and  'is  a  blood  -  producing 
agent  as  well  as  a  concen¬ 
trated  nutrient 


“One  of  the  most  popular  tonics  of  the  day.” 

British  Medical  Journal L 

“  Byno”  Hypopliosphites  combines  the  nutritive  and  digestive  principles  of  the  finest 
Malt  Extract  with  Hypophosphites,  a  powerful  tonic  nerve  food.  It  is  much  superior  to 
the  official  syrup,  and  in  many  years’  clinical  experience  has  given  most  gratifying  results. 
“  Byno”  Hypophosphites  may  be  taken  when  ordinary  tonics  cannot  be  tolerated. 


"Byno"  Hypophosphites  is  one  of  the  best  tonics  ever  put  forward  for  combating  the 
after-effects  of  severe  illness  or  as  a  general  invigorator  when  the  system  is  enfeebled. 
It  may  be  prescribed  with  confidence  to  enrich  the  blood,  strengthen  the  gastro-intestinal 
functions,  give  tone  to  the  nerves,  and  nourish  and  vivify  the  whole  organism. 

Prices  :  In  bottles  2/6  &  4/6  each.  Sample  sent  free  on  request, 

Allen  &  hanburys  Ltd.,  Lombard  St.,  London. 


T»i;c.  25,  1915. 
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13 


Ur£S'ib.~}r& 

*jprf  ftCi* 


f*  1 ^  ^  'Hll  k* 

^ri^S 

{jSP!l 


i<ZX 


vjif^hhiJ 


The  “Aflenbu rys ' '  ®=» 

(medicated)  Throat  Pastilles 


Efficient 


T W  la  table 


The  basis  of  the  £CAllenburys,f  Throat  Pastilles  is  a  special  pate 
de  jujube.  The  pastilles  are  demulcent,  soluble  and  palatable,  and 
contain  accurate  amounts  of  pure  active  drugs.  They  dissolve 
slowly  and  uniformly,  so  ensuring  the  thorough  suffusion  of  the 
mucous  membrane,  and  the  prolonged  continuous  direct  effect  of 


the  active  ingredients. 

The  following  pastilles  are  largely  used,  and  have  been  found  from 
long  practical  experience  to  be  very  efficacious. 

No.  9.  Menthol,  Cocaine  and  Red  Gum 

Menthol,  gr.  l/20th  Cocain^  gr.  ljfoth ;  Red  Gum.  gr.  2 

No.  23.  Eucalyptus  and  Red  Gum 

Eucalyptus,  i  minim  of  the  Oil ;  Red  Gum,  gr.  1 

No,  28.  Compound  Guaiacum  - 

Guaiacum,  gr.  1 ;  Chlorate  of  Potash,  gr.  2 ;  Red  Gum,  gr.  3 

No.  29.  Compound  Rhatany 

Extract  of  Rhatany  gr.  2  ;  Cocaine  Hydrochlor.,  gr.  l/20tb 

No.  38.  Chlorate  of  Potash,  Borax  and  Cocaine 

Chlorate  of  Potash,  gr.  2  ;  El  rax,  gr.  1 ;  Cocaine,  gr.  1/20‘ih 

No.  75.  Formaldehyde  and  Menthol 

K<  rmaldchyrlc,  min.  1  ;  M  :nthol,  gr.  1/M0th 

No.  77.  Formaldehyde  and  Cinnamon  Oil 

Formaldehyde,  min.  1 ;  Ol.  Cinnamon,  min.  h  - 

l/-  box  of  any  variety,  with  detailed  list,  free  to  Medical  Men  in  Great  Britain. 

IMPORTANT. — To  ensure  the  supply  of  these  active  and  reliable 
medicinal  products,  medical  men  should  designate  the 
“ALLENBURYS”  Pastilles  in  their  prescriptions. 


Allen  &  H anbury s  Ld-  London 


NIAGARA  FALLS,  N.Y.  TORONTO.  BUENOS  AIRES. 
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fM  Rubinat  -  Llorach  Spring  bubbles  forth  at  a  height  of  about  0  feet 
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PRACTICAL  THERAPEUTICS. 


RUBINAT- LLORACH 

The  renowned  SPANISH  Aperient  Mineral  Water. 


between  strata  of  gypsum ;  and  its  ideal  method  of  tapping  shields  it  from 
all  contamination. 

The  most  complete  bacteriological  examinations  (Bonjean)  have  furnished 
only  negative  results,  proving  the  absolute  sterility  of  its  taps;  while  on  the 
other  hand  the  method  of  bottling  offers  every  guarantee  that  nan  be  desired, 
for  transporting  a  water  in  perfect  purity ,  protected  from  any  development  of 
pathogenic  micro-organisms.  Its  remarkable  stability  thus  explains,  in  fact,  its 
indefinite  preservation,  even  when  exported  to  equatorial  regions. 

The  successive  analyses  of  Godina,  Ulex,  Lebaigue,  Bouchardat,  Lefort,  &c., 
have  proved  that  it  contains  (per  litre)  about  104  grammes  of  saline  residue  (a 
mineralisation  three  times  superior  to  that  of  the  usual  purgative  waters)  : 

Analysis  of  Rubinat-Llorach  by  the  Academy  of  Medicine,  Paris. 

Per  1.000 


Sulphate  of  Soda 
„  of  Potash 
„  of  Magnesia 
„  of  Lime 
Chloride  of  Sodium  ... 
Silica,  alumina,  iron,  etc. 


9(5.2(53 

0.239 

3.2(58 

1.949 

2.055 

0.038 

103.814 


A  rich  Mineralisation  such  as  the  above  allows  us  to  rely  upon  a  safe 
and  sure  cathar-ie  energy,  easy  to  graduate— a  sort  of  mother-solution, 
of  convenient  and  infallible  use  in  small  doses. 
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Sample  Bottle  forwarded  gratis  upon  application  to  the  Sole  Wholesale  Agents  -  yfy 

INGRAM  &  RGYLE,  LTD.,  Bangor  Wharf,  45,  Belvedere  Road,  London,  $.E  rj§ 

'J. "Jl1 'j-.'-j-.' 'jl1 1 'J-. 'j-j 
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GOLD  MEDAL  International  Congress  of  Medicine,  London,  1913. 

MIST.  HEPATIC!  CONC.  (Hewlett’s). 

COMPOSITION. — Ext.  Cascarte,  Ext.  Rhei,  Jalanin,  Podophyllin,  Cocainte  Hydrochlor.,  l-12th  gr.  in  each  fluid  drachm. 

rpIIIS  excellent  compound,  first  introduced  as  a  general  aperient  and  choiagogue,  has  now  become  a  popular  remedy,  and  attention  has  very 
I  recently  been  called  to  the  value  of  the  mixture,  by  various  authorities,  in  that  class  of  cases  spoken  of  as  Chronic  Biliousness,  in  Catarrhal 
Jaundice,  and  in  the  Jaundice  of  simple  Hepatic  Torpor.  In  passive  or  habitual  Congestion  of  the  Liver,  so  frequently  met  with,  it  has 
been  used  with  marked  benefit. 

in  the  treatment  of  acute  or  temporary  constipation,  frequently  met  with  in  the  convalescence  from  acute  disease,  and  in  pregnancy 

or  in  the  constipation  due  to  sedentary  habits,  to  a  deficiency  of  intestinal  secretion,  and  of  peristalsis,  the  mixture  can  be  prescribed  with 
wonderful  effect,  positively  curing  cases  that  have  resisted  other  remedies. 

i  he  Dose  is  from  10  to  60  minims,  according  to  the  age  and  condition  of  the  patient.  One  drachm  is  a  direct  aperient,  and  is  not  accompanied 
by  griping  or  tenesmus. 

Packed  for  Dispensing1  only  in  10-oz.;  22-oz.;  40-oz.;  and  90  oz.  Bottles. 

Please  write  :  “Mist.  Hepatica  Cone.  (HEW  LETTS)”  to  ensure  obtaining  this  Preparation.  -  . 

Co  <T.  HEWLETT  8&  BOM,  Ltd.,  Wholesale  and  Export  Druggists  and  Manufacturing  Chemists. 

35  to  42,  C  ,?5.  K  L  Q  T  T  E  STREET,  JL.  0 1ST  0 1ST ,  E.C. 
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COMBATS  SERIES,  4  —  AKKADIAN 

Antiseptic,  Sedative  Emollients 


Contains  10%'.  of  pure  boric 
acid  in  a  perfectly  stable  base 


Supplied  in  collapsible  metal  tubes 
of  two  sizes,  at  6 cl.  and  lOd.  each, 
respectively. 


Contains  3%  of  pure  phenol  in 
inseparable  combination  with  a 
pure  stable  base. 


Suppled  in  yiass  pots  at  lOd.  each 


The  cxce 
scientific  preparation  of  these 
ointments  render  them  ideal  for 
the  physician’s  requirements. 

C  1  hey  fulfil  to  perfection  every 
purpose  for  which  the  ointments 
of  boric  acid  and  carbolic  acid 
are  employed. 


Burroughs  Wellcome 
&  Co.’s  products  are 


ptional  purity  and 


Burroughs 

‘ih 


Wellcome  & 

London 


Co. 


New  York  Montreal  Sydney  Cape  Town 

Milan  Shanghai  Buenos  Aires  Bombay 

Ail  communications  intended  for  tlic  Heed  Ofnce  should  be  addressed  to 

Snow  Hill  Buildings.  London.  E.C. 

- , - 

London  Exhibition  Room :  04,  \V  is  more  Street.  W, 


“Stele  of  Victory”  or  a  King  of  Akkad, 
in  Lower  Mesopotamia.  The  scene  repre¬ 
sents  the  King  with  his  troops  and  allies 
scaling  the  tree-clad  slopes  of  a  high 
mountain,  the  summit  of  which  rises  to  the 
stars.  He  carries  a  battle-axe  and  bow  and 
arrows.  Before  him  falls  the  rival  King, 
striving  to  draw  an  arrow  from  his  throa*. 
A  retreating  figure  turns  to  beg  for  mercy. 
Date,  circa  'c6SU  B.C. 


copyright 
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COMBATS  SERIES,  5  AKKADIAN 

Good  Reasons  for  Using 


(Trade  Mark) 


Brand 


(J[  There  is  less  for  the 

physician  to  Inject 

At  least  1000  antitoxic  units  are  contained  in 
1  c.c.  as  against  the  2\5  c.c.  of  an  averaoe 
unconcentrated  serum. 


Prepared  according  to 
the  latest  scientific 
methods  at  the 
Wellcome  Physiological 
Research  Laboratories ,  * 
London 


There  is  less  for  the 
patient  to  absorb 

High-power  doses  in  a  minimum  of  non- viscous 
fluid  are  absorbed  with  comparative  ease  and 
comfort. 

C.  There  is  less  risk  of 

serum  rashes,  etc* 


In  the  process  of  concentration  the  bulk  of  the 
useless  proteins  have  been  eliminated,  and  these, 
although  devoid  of  antitoxic  value,  are  probably 
as  active  as  the  antitoxic  fraction  in  the 
causation  of  rashes. 


Distributing  Agents  for  the  Wellcome  Physiological 
Research  Laboratories 

A  v  Burroughs  Wellcome  &  Co. 

London 

New  York  Montreal  Sydney  Cape  Town 
Mi lan  Shanghai  Buenos  Aires  Bombay 


Supplied  in  hermetically-sealed  phials  as  follow 
1 000  units  at  2/0;  200  0  at  3  6;  3000  at  S/0; 
4000  at  6,0;  5000  at  7/0;  6000  at  S  O;  and 
0000  at  10/0  per  phial.  Obtainable  through  all 
Chemists. 


Fragment  of  an  Akkadian  monument  showing  the 
siege  of  an  ancient  fortress  in  Mesopotamia. 
Three  of  the  fallen,  in  .  attitudes  of  cadaveric 
rigidity,  are  seen  abandoned  to  the  vultures. 
Date,  circa  2600-2500  B.C, 


All  communications  intended  for  the  Head  Office  should  be  addressed  to 

Snow  Hill  buildings.  London  e.C. 

-  "  \ - 

London  L .1  fab tt ten  Room  l  0 4j  Wig  more  Street,  W. 


cor y right 
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COMBATS  SERIES  6  —  AKKADIAN 

Use  British-Made  Adrenalin 


(  Trade  Mark) 


Not  only  B.P.,  but  also  physiologically  standardised. 
Its  activity  is  therefore  constant.  Manufactured  by 
Burroughs  Wellcome  &  Co.  with  characteristic  care 

o 

and  scientific  precision  at  the  ‘  Wellcome  Chemical  W  orks, 

Dart  ford,  Kent. 


PREPARATIONS 


4  Wellcome  ’  Erand  Adrenalin,  B.P. 

In  tubes  of  gr.  1  (0-065  gm.),  at  4/0  per  tube 

4  Wellcome 7  Brand  Solution  of  Adrenalin,  B.P. 

In  bottles  of  10  c.c.,  at  1/4  per  bottle 

4  'Wellcome^  Brand  Adrenalin  and  Cocaine  Hydro¬ 
chloride 

In  bottles  of  10  c.c.,  at  1l0  per  bottle 

F.ach  r.r.  contains  Adrenalin.  0-00003  gramme 
\>r.  1/2160),  and  Cocaine  Hydrochloride,  0-  02  gramme 
(gr.  1/3);  or  each  ten  minims  contain  Adrenalin, 
gr."  1/3650,  and  Cocaine  Hydrochloride,  gr.  2/11. 

4 Tabloid'  Adrenalin 

O'OOOS  gramme  (gr.  1/216);  and  0-001  gramme 
(gr.  1/65).  in  tubes  of  12,  at  1/0  and  1/6  per 
tube,  respectively 

4 Tabloid'  Ophthal.  (CC)  Adrenalin 

0-0006  gramme  (gr.  1/108),  in  tubes  of  12.  at  1/0 
per  tube 

*  Soloid’  Adrenalin 

0-0012  gramme  (gr.  1/54);  and  0  005  gramme 
(gr.  1/13).  in  tubes  of  6,  at  1/0  and  2/6  per  tube, 
respectively 

*  Soloid  ’  Adrenalin  Comp,  with  Eucaine,  No.  I 

,+i  tubes  of  6,  at  1/8  per  tube 


■  Soloid ’  Adrenalin  Comp,  with  Eucaine,  No.  2 

(One-tenth  the  strength  of  No.  1) 

In  tubes  of  12,  at  1/0  per  tube 

*  Soloid ’  Adrenalin  and  Cocaine  Hydrochloride 
In  tubes  of  12.  at  1/0  per  tube 
4  Soloid  ’  Adrenalin  with  Atropine  Sulphate 

In  tubes  of  12,  cit  1/0  per  tube 

4 Hypoloid ’  (formerly  ‘  Vaporolc' )  Adrenalin 
7  in  1000 

4  Hypoloid  ’  (formerly  *  Va  'porcle ')  Adrenalin  and 
Cocaine  Hydrochloride 

This  formula  is  equivalent  to  Adrenalin,  gr.  1/3050, 
and  Cocaine  Hydrochloride,  gr.  2/11,  in  each  ten 
minims. 

‘Hypoloid’  (formerly  1  Vapor  ole')  Adrenalin  and 
Eucaine  Hydrochloride 

This  formula  is  equivalent  to  Adrenalin,  gr.  1/0,5, 
and  Eucaine  Hydrochloride,  gr.  1/5,  in  each  ten 
minims. 

The  above  ‘Hypoloid’  products  are  issued  in  hermetically 
sealed  containers  of  1  c.b.,  at  2/6  per  box  cj  10 

‘Entile’  Adrenalin 

0  001  gramme  (gr.  1/65),  at  2/8  per  box  of  12 


Burroughs  Wellcome 
&  Co.’s  products  are 


fV 


m 


BURROUGHS 
WELLCOME  &  CO. 
London 

All  communications  intended  for  the 
Head  Office  should  be  addressed  to 

SMO  W  HtLl  BUILDINGS.  I-ONOON.  g.C. 

London  Exhibition  Room  : 

64,  Wigmore  Street,  W, 


Fragment  of  an  ancient  Akkadian  monument,  from 
Lower  Mesopotamia.  A  warrior  is  seen  slaying  a 
prisoner  with  a  club,  whilst  another  prisoner  is 
being  driven  forward  by  an  archer  armed  with  a 
club  or  mace.  Date,  circa  2600—2500  B.C. 


COPYRIGHT 
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HOEFFTCKE’S  EXTENSION  APPLIANCES. 


Ambulatory  Treatment  of  Fracture  of  the  Limbs  ; 
Tuberculous  and"  Arthritic  Disease  of  Joints. 

By  C.  A.  110  EFF.TCKE, 

21,  \\  ood, stock  Street,  Oxford  Street,  London,  W. 


IIOEFFTCKE'S  UNIVERSAL  LEG  SPLINT. 

'(Patent  App.  Xo.  lS07G:lo.) 

It  is  now  nearly  three  months  since  I  first  introduced  this 
splint,  which  is  designed  on  similar  lines  to  my  Ambulatory 
Extension  splint,  only  in  cheaper  form.  In  the  opinion  of  surgeons 
who  have  tried  it,  it  is  the  best  splint  ever  produced,  and  the 
results  obtained,  even  in  that  short  time,  have  been  most  satis- 
factory. 

It  is  designed  lo  meet  the  urgent  demand  for  an  inexpensive 
splint  of  an  ambulatory  nature,  of  simple  design,  adjustable  so 
that  it  can  be  applied  to  ‘any  case  of  injury  to  the  lower  limbs  and 
ready  for  immediate  use,  as  for  the  wounded  on  the  field,  rendering 
a  man  so  fitted  to  be  able  to  bear  extension  up  to  10  or  15  lb*, 
without  producing  further  complications  or  excessive  pain,  while 
the  wounds  are  easily  accessible.  For  fractures  with  large  wounds 
through  shot  or  shell  the  splint  can  he  used  in  the  beginning  when 
in  the  recumbent  position  until  such  time  that  t  he  wounds’ are  so 
far  recovered  that  there  is  no  fear  of  further  hpemorrhage  or  other 
complications.  When  the  leg  can  be  brought  into  the  perpen¬ 
dicular  position  without  any  danger  to  the  wounds  the  same  splint 
can  he  used  for  walking  purposes  while  the  bones  are  uniting,  as 
is  the  case  with  my  Ambulatory  Extension  splint,  as  the  extension 
arrangement  keeps  the  fractured  ends  of  the  bones  in  good  position. 

The  advantages  over  other  splints  can  be  summed,  up  as  follows  : 

1  lie  top  part  of  the  splint  presses  solely  against  the  gluteal 
muscles  and  tuber  ischii.  The  perineum  and  pubic  bone  are 
entirely  free  from  pressure,  so.  that  the  irritation  and  pain  which 
the  ring  of  Thomas’s  and  similar  splints  produce  are  entirely  done' 
away  with.  As  soon  as  the  splint  is  put  on  and  extension  applied 
the  grating  between  the  fractured  ends  and  consequent  twitching 
of  the  muscles  ceases.  The  patient  is  enabled  to  sit  upright  and 
not  confined  to  the  recumbent  position,  as  in  a  long  Liston. 

I  he  upper  part  of  the  appliance  being  composed  of  two  divisions, 
an  inner  and  outer  part,  can  be  adjusted  so  that  it  fits  the  thigh 
like  a  glove,  so  that  it  does  not  stand  open  at  certain  places  like  a 
Thomas  s,  or  Wallace  May  bury,  or  similar  splints. 

In  my  War  splint,  the  telescopic  arrangement  allows  it  to  be 
used  for  a  man  from  5  ft.  -1  in.  to  fi  ft.  4  in.  in  height.  I  have 
noticed  with  pleasure  (see  page  812  of  British  Medical  Journal 
of  December  4th)  that  this  telescopic  arrangement  lias  been  copied 
to  try  and  improve  a  Ihonias’s  splint.  I  am  afraid,  however,  that 
the  pressure  against  the  pubic  bone  and  perineum  produced  by  the 
ling  of  Ihomas s  splint  11111  defeat  its  object  for  extension 
purposes. 

'J  lie  Universal  splint  lias  to  be  made  to  measurements.  The 
greatest  advantage  however,  is,  that  in  a  fracture  which  is  not 
compound  the  patient  is  enabled  to  walk  without  crutches,  while 
the  fractured  ends  are  held  in  good  position,  almost  immediately 
alter  the  splint  is  applied,  in  some  cases  three  days  after  the 
accident.  This  applies  to  the  Universal  and  War  splint  equally 
(see  Figs.  1 ,  2,  3  and  4).  1  J 

in  compound  fractures  my  V  ar  splint  with  the  telescopic  arrange¬ 
ment  and  perforated  ziuc  support  at  the  bark  (see  Figs.  3  and  4)  is 
most  suitable,  as  the  wounds  are  more  easily  accessible.  The  top 
and  upper  side  bar  on  the  outside  of  the  splint  can  be  easily 
rotated  outwards  so  as  to  gain  access  to  the  upper  part  of  the  thigli. 

The  steel  wire  loop  seen  in  Fig,  3  can  be  inserted  in  the  back 
of  the  heel  of  the  foot-plate  which  can  be  elevated  to  any  height 
so  as  to  allow  for  a  receptacle  to  be  placed  underneath  the  limb  for 
drainage  purposes. 

1  he  l  niversal  splint  can  also  be  used  with  great  success  for 
tubercular  knee-  and  ankle-joints,  For  a  tubercular  hip  and' also 
for  a  fracture  above,  the  lower  third  of  the  femur  a  pelvic  band  has 
to  be  added  to  the  splint.  The  great  advantage  in  using  this 
splint  for  tubercular  joints  is  that  no  crutches  are  needed  and  that, 
the  clumsy  elevation  (patten)  under  the  other  boot  which  is  used 
with  Thomas’s  splint  is  not  needed.  An  ordinary  boot  can  be 
worn  over  the  foot-part  of  the  appliance.  * 

This  splint  is  especially  designed  for  the  poorer  classes  and  for  j 
war  cases.  If  the  patient  can  afford  it  Hoefftcke’s  Extension  ! 
appliance,  which  is  made  of  leather  and  steel  and  is  jointed  at 
ankle,  knee,  and  hip,  and  described  by  many  surgeons  in  their 
books  and  in  medical  journals,  is  more  advisable. 


F~ ' 


Pack  view  of  splint  showing 
impact  of  the  tuber  ischii 
with  soft  tissues  on  top  of 
the  splint. 


Pack  view,  showing  the  separation 
of  the  two  halves  of  the  upper  part 
of  the  thigh  bucket  which  can  be 
adjuster!  to  any  size  of  thigh. 


Fkl 


Tig..  1. 


Side  view  of  Iloefftcke's  War 
Splint,  with  telescopic  arrange¬ 
ment  and  wire  heel  elevator. 


Front,  view.  Showing  upper 
part  of  thigh-piece  rotated  out¬ 
wards  for  dressing  pmpusos, 
while  inner  part  maintains  the 
extension  against  f  ubor  ischii. 


(To  be  continued  in  the  last  issue  oj  every  month  next  year ). 
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UMBILICUS 


ANTERIOR 
SUPER. OR 
~  SPINE 


SYMPHYSIS 


(PATENTED  21103/10.) 


“  KOMPACT  ” 

X-RAY  INSTALLATION 

No.  11.  Patented  and  Registered, 

BRITISH  MADE. 

As  supplied  to— 

The  British  War  Office  The  Crown  Agents  for  the  Colonies 

The  Imperial  Russian  Government  The  British  Red  Cross  Society 
And  auxiliary  Hospital  Organisations  throughout 
England,  France,  Egypt  and  Russia. 

D  O  I C'  C  (Complete  as  Illustrated  and  -CiUfh 
I  W  Cf  Detailed  below),  I  »)  U 

For  Voltages  from  50  to  250  Direct  Current. 

Can  also  be  supplied  to  work  on  Alternating  Current. 

PLEASE  SEND  FOR  DESCRIPTIVE  CATALOGUE. 


’Phone:  1570  HOLBORN. 

The  Medical  Supply  Association, 

Actual  Manufacturers  of  X-Ray  Apparatus, 

167-185,  Gray’s  9nn  Road,  London,  W.G. 


THE  “KOMPACT’’  X-RAY  INSTALLATION,  No. 


1.  12-in.  Spark  Intensi¬ 

fied  Transformer 

2.  Condenser 

3.  Spintermeter 

•I.  .Milliamperemefer 
5.  Oak  Carrying  Case 
i>.  X-Ray  Tube  Stand 

7.  Protective X-Ray Tube 

Shield 

8.  Compressor  Cylinder 

9.  “Triumph"  Mercury 

Interrupter 

10.  Switchboard  and  Rheo¬ 

stat 

11.  Two  X-Ray  Tubes 

12.  One  Val  ve  T ube 

13.  Safety  X-Ray  Tube 

Rack 


14.  Fluorescent  Screen 

with  protective  lead 
glass  front 

15.  Collapsible  FI  Horoscope 
10.  Slide  Rule  for  calcu¬ 
lating  exposures 

17.  Intensifying  Screen 

18.  Intensifying  Screen 

Casette 

19.  Special  Negative 

Viewer,  to  take  any 
size  negative 

20.  X-Ray  Couch 

21.  Pair  of  Protective 

X-Ray  Gloves 

22.  t  His.  Mercury 

23.  Eight  various  size 

Developing  Dishes 


11,  comprises:— 

24.  Eight  various  size 
Printing  Frames 
23.  Dark  Room  Lamp 

26.  Ten  Bottles  Toning 

ami  Fixing  Solution 

27.  1  doz.  Packet  s  Tabloid 

Developer 

28.  Two  Measure  Classes 

29.  1  gross  assorted  X-Ray 

Plates,  Best,  up  to 
15  hy  12 

30.  24  Packets  of  Print  ing- 

oul.  Paper,  Full  Set 
of  Connecting  Cords, 
heavily  insulated. 

31.  12  lbs.  Hyposulphite 

of  Soda. 


The  extraordinary  discharge  through  12-in.  of  air  space 
obtained  with  our 

“KOMPACT”  OUTFIT,  No.  H. 
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THE  BRITISH  MEDICAL  JOURNAL. 


For  the  benefit  of  the  Medical  Profession  — 

The 

NATURAL  MINERAL  WATERS  OF  BATH 

arc  now  intercepted  at  the  Spring  and  bottled  under  tk  name  of  SULIS  and  will  be  fomul 
useful  by  the  Profession  in  assisting  to  cure  C.O  l  I.  CHRONIC  RHEUM  ATI  SM, 
RHEUMATOID  ARTHRITIS,  SCIATICA,  DISORDERS  ot  the  DIGESTIVE .  ORGANS, 

AN  Hi  MI  A,  SKIN  DISEASES,  FUNCTIONAL  NERVOUS  DISORDERS  and  DEBILm. 

A  SCIENTIST  states:  "I  ham  been  asked  whether  it  cim  he  said  that  the  Bath  Water  is  saturated  with  Niton 
('Radium  Emanations') — the  answer  is  YES. 


If  SULIS  is  not  stocked  by  your  Chemist,  Wine  Merchant,  or  Grocer,  please  apply 
to  the  Sole  Concessionaires,  I  HE  SPRINGS,  DA  l  II. 

Analysis  will  be  sent  on  application. 


SULIS 


MEMBERS  @F  THE  MEDICAL  PROFESSION  - 

„,y  ccnMcMv tcc—  taa-d'TIDM  AMM  AS ol 

n  11  i ts^rn  u- veil  o 1 1 s°po t on t ial i t ie s  in  cases  of  weakness  and  disease.  (2)  Tidraan’s  Sea  Salt,  by  observations  made  by  the  authorities  at  the 

all  its  man  U  lorn, ,] ^teigaMicsmtasezoi  BRITISH  MUSEUM,  and  at  the  ZOOLOGICAL  GARDENS,  Regents  Park, 

Natural  SEAWATER  Iliaher  testimony  than  this  cannot  he  imagined  or  desired.  Medical  men  all  over  the  world 

r,  fi  •  1  ,.rv  t  fix  0rl  W  3  -  free  anywhere  in  the  United  Kingdom.  Also  mpackets,  bags,  and  boxes  from  Id.  upwards.  Ot  all  Chemists  and 
Stores!  J Pamphlets  of  testimonials, ‘all  guaranteed,  genuine,  post  free  on  application. _ TIDMAN  &  SON,  Limited,  Wapping.  Lomlon.E. 


BOWIE  Sl  IVIARSHALL, 


bootwiamers 
(EASY), 

455,  WEST  STRAND,  CHARING  CROSS,  LONDON. 

Bartered  at  Stationer's  Hall.]  (Established  1824.)  [“ G.P.O.  Telephone  No.  9013  Central. 

The  instructions  of  the  Profession  intelligently  carried  out  in  the  Departments  ior 
.AD1ES,  GENTLEMEN,  and  CHILDREN,  and  especial  attention  is  given  to  the  Ijrai.went  _/ 
Weak  Ankles  and  Flat  Feet. 

Illustrated  Catalogue  Gratis,  in  which  is  instruction  for  Self -measurement. 

DOWIE  &  MARSHALL,  455,  West  Strand,  Charing  Cross,  LONDON, 


Beautifully  Cool  and  Sweet  Smoking 


PLAYER’S 

NAVY  CUT  TOBACCO 


OF  SMOKER, 


TRENGTH 


Also  PLAYER’S  NAVY  CUT  DE  LUXE  a  development  of  Player's  Navy  Cut, 
packed  in  2  ox,  and  4  oz.  airtight  tins  at  1  6  and  3/-  respectively. 

For  wounded  British  Soldiers  and  Sailors  in  Military  Hospitals  at  home,  and  for  the  Front  at 
DUTY  FREE  RATES.  Terms  on  application  to: — 

JOHN  PLAYER  &  SONS,  Nottingham. 


Issued  by  The  Imperial  Tobacco  (Jo.  (of  Great  Britain  &  Ire'aiKl).  Ltd 


In  Absolutely  Stable 
[and  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS. 


.  dosage: 

The  adult  dose  of 

JiTTmUifilamriM  the  preparation 
jALLJLJ  is  one  teaspoonful, 

repeated  evorvtuo 
hours  or  at  longer 
d  1 N  *  1 1 1 1 1 1 1 1  h  Wrfy/^  intervals,  according 

to  the  requirements  of 
iff  y  '  ///.  the  individual  ease. 

lPPPp5®|a^l|  For  Children  of  ten  or 
^vnmin^p  more  years,  from  one-quar- 
w  ter  to  one  half  teaspoonful. 

For  children  of  three  or 
more  years, from  five  to  ten  drops. 

FOR  SAMPLES  AND  LITERATURE,  ADDRESS: 

MARTIN  H.  SMITH  COMPANY,  NEW  YORK,  N.Y..  U.S.A. 

SOLE  BRITISH  AGEKTS; 

T.  CHRISTY  &  CO.,  OLD  SWAN  LANE,  LONDON.  E.C. 


'  ,/  Vft 


THE  BRITISH  MEDICAL  JOURNAL, 


Dec.  2.‘>,  Wi:.j 


TEST  ALL  SO-CALLED 

DIABETIC 

FOODS 

WITH  IODINE  SOLUTION  BEFORE  RECOMMENDATION 

CALLARD'S  DIABETIC  FOODS 

STAND  THIS  AND  ALL  OTHER  TESTS. 

SAMPLES  FREE. 

c  J5L  X  a  X.,  St  T’fc  JQr  /T^  Food  Specialists  to  all 

9  the  great  Hospitals. 

74,  REGENT  STREET,  LONDON,  W. 


ARHEOL 

(Cis  Hse  0) 

THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD  OIL. 

Used  with  conspicuous  success  in 
Gonorrhoea,  Cystitis,  Vesical  Catarrh,  etc. 

Directions:  10  to  12  capsules  daily. 


ASTIER  LABORATORIES: 


^JIIilll!IIIIIIIH!ll!!illlill!l!lllllll!llll!lllilll!l!jj!j!llj|||l!!!!i|j!!!ll!yiI!!ll!!il!lli!!iliilM 


Rue  du  Docteur  Blanche,  PARIS. 

For  Samples  and  Literature  address: 

WILCOX,  JOZEAU  &  CO.,  49,  Haymarket,  London,  S.W  ^ 

Australasia — Messrs.  Joubert  &,  Joubert,  552,  Flinders  St,,  Melbourne  237 
Canada — Messrs,  Kougier  Frtres.  04,  rue  Notrc-DaiTie-li.it, Montreal  — — 
India  Messrs.  Eugdne  Me  iff  re,  P.O.  Box  130,  Bombay.  EE 

India— Messrs.  Engine  Meiffre,  II,  Ezra  Street,  Calcutta.  ESI 

IIIIIIIIINIIIIIINIjllllllilllllllillllllllllllllllilllllllllllijillHflfi 


ALLIANCE 

DRUG  AND  CHEMICAL  CO. 

34,  Leadenhall  St.,  London,  E.C. 

Established  1812— Reorganised  1902. 

The  Company  specialises  in  providing  the  Medical 
profession  at  the  lowest  possible  inclusive 
prices  (no  charge  for  Lotties,  Ac.,  or  Cases,  Ac.} 
‘With  pure,  amt  reliable  Drugs,  Chemicals,  Pharma¬ 
ceutical  Preparations,  Compressed  Tablets,  Pills, 
Surgical  Dressings,  and  Stock  Mixtures  of  approved 
Pormulse  as  used  by  the  London  and  other  Hospitals. 

H'<;  append  a  few  sample  prices  for  guidance  of 
the  great  saving  that  can  be  effected,  and  in  many 
instances  our  Clients  have  written  us  staling  10c  have 
sa  red  them 

*^!b€3  per  cent. 

of  their  usual  Yearly  Account  for  Drugs.  This 
saving  is  not  reflected  in  the  quality  of  our 
floods,  but  is  primarily  due.  to  not  employing 
TRAVELLERS,  thus  saving  the  purchaser  the 
cost  of  the.  Travellers’  Salaries  and  expenses  which 
greatly  enhance  the  prices  the  usual  Drug  Houses 
hare,  to  charge. 

MOTE. — Only  Terms  Net  Cash  with  order  without 
discount,  or  orders  received  through  London. 
Merchants  or  Bankers.  Goods  carriage  forward. 
All  packages  free.  Export  cases  extra. 

OUR  NEW  DETAILED  PRICE  LIST 

WILL  BE  ISSUED  AS  SOON  AS 

POSSIBLE,  WHEN  COPY  WILL  BE 

SENT  ON  RECEIPT  OF  A  PRO¬ 
FESSIONAL  CARD. 


INFJSIONS  CONCENTRATED. 

1-7  in  61b.  Bottles. 

Gentian  ip}  1/3  lb. 
lihei  (g}  1/8  lb. 

Senega;  @  2/5  lb. 


Aurant  @  1/7  lb. 

Aurant  Go.  @  1/(5  lb. 
Columbse  @  1  1  lb. 

Cinchon  Acid  (jap  9  lb. 
Lassars  Paste,  I  t  lbs.  @  11  lb 


lib  1 


—  _  _  .  ^ _ ,  1/4  lb. 

fLin.  Bclladon.  Moth.,  5  lbs  @  4/11  ;  1  lb.  @  5  2  lb. 
*L5q.  Ail  her  Nitros  (Sp.  Ether  Nit.  Substitute! 
7  lb.  @  1/3  lb. 

"Liq.  Ammon.  Acet,  Cone.  (1-7),  6  lb.  @  1/-  lb. 

,,  ,,  Aromat.,  (5  lbs.  @  lOd.  lb. 

Morpb.  Hydrochlor.  P  it.,  1  07, .  @  15/3  oz. 

Petroleum  Jelly  Flav.  P.13.,  7  lbs.  @  5d.  lb. 

PILLS  TASTELESS  COATED# 

Potass.  Iodid.  P.B.,  311)3  @  1(5/-  per  lb. 

Soda  Sulphas  Feathery  cryst.,  7  lbs.  @  3d.  !b. 

Sp.  Aitlier  Nit.  P.I5.,  4i  lbs.  @  4  3  lb. ;  1  1 1*.  @  t/7. 
Sp.  Amon.  Aromat.  P.I5.,  5  lbs.  @  3/5  lb. 

Syr.  Cascara  Aromat.  P.13.,  <5  lbs.  @  1/5  lb. 

„  Glycero-Pliospl).  Co.,  0  lbs.  @  l.S  lb. 

SYRUPS. 

Aurant,  P.B.,  7  lbs.  @  lljd.  lb. 

Easton,  13.P.,  7  lbs.  @  1/3“ lb. 

Ferri  Iodid.  P.B.,  7  lbs.  @1/61  [(). 

Ferri  Phosplt.  Co.,  7  lbs.  @  7§d.  lb. 

Hypopbospb.  Co.,  B.P.C.,  7  lbs.  @  1/01  lb, 

Pruni  Virg.,  B.P.,  8  lbs.  @  9gcl.  iB. 

Ithamni,  7  lbs.  @  1/-  lb. 

Itbci,  JM3.  7  lbs.  @  lOd.  lb. 

Seill;r,  l’.B.,  7  lbs.  @  7d.  lb. 

Senna',  P.I3.,  7  lbs.  (a)  10*d.  lb. 

Tolut,  P.13.,  7  lbs.  p}  9h\.  lb. 

TABLETS  COMPRESSED. 

Per  1,009 

niautl’s (Sugar-Coated),  gr.  5  ...  . 

Nitroglycerin i,  P.B.,gr.  l-50tb . 

Percbloride  of  Mercury  (Colojired)  . 

One  Tablet  in  1  pint  of  Water  is 
equivalent,  to  1-1000. 

Thyroid  Gland,  gr.  5  . 


2/6 

3/4 

11,6 


.  9/6 

We  endeavour  (0  adhere  to  prices  quoted,  but  as 
same  fluctuate  from  day  to  day,  they  must  be  coa* 
sidered  as  subject  to  change  without  notice, 


Bclladon 
Benzoin 
Camph.  Co. 

( Grd.  Co.  .. 
Gentian  Co. 


TINCTURES. 

In  5-lb.  Bottles. 

B.P.Acjuos. 


B.P.  Aquot. 
1  iO 
1/3 

3/9 


ITyoscyam...  4/ 

Nucis  Vom.  3/2 
Opii...-  ...  5/9 
Quin. Amon.  3  1 
ltliei  Co.  ...  2/3 

Ung.  Acid  Boric  Flat*.,  28  lb.  pail  @  5|d.  lb. 

„■  Hydarg.  P.B.,  7  lbs.  @  3  1  lb. ;  I  lb.,  3/3, 

„  ,,  Ammon.  P.B.,  7  lbs.  @  1/7  lb. 

,,  Irhtnmolis  B.P.O.,  7  lbs  @4/(3  lb. 

„  y.inci  Ox.  P.B.,  7  lbs  @  lOd.  lb. 

Yin.  Ipecac.  P.13.,  5  lbs  @  2/-  lb. 

Minimum  quant  ity  al  the.'- e  prices  :  Horn?;  Trade  9, 
Export  12  Winchester  Quarts  assorted. 


24 

CZ-- 


[l>i:r.  2.',  191."*, 


The  Exclusive  Property  of  a  FRENCH  Company. 


NATURAL  PURGATIVE  MINERAL  WATER. 
ENTIRELY  SUPERSEDES  THE  WATERS  OF  GERMANY.  AUSTRIA  &  HUNGARY 

‘•The  mineral  richness  of  the  purgative  waters  of  Yillac abbas  (12205  Sodium  Sulphate  per  litre)  is 
superior  to  that  of 'any  other  known  purgative ;  it  enables  the  use  of  a  smaller  quantity  for  a  similar  effect.”  - 

Full-sized  Sample  Bottle  and  Pamphlet  sent  on  request  to  any  Practitioner. 

E.  DEL  MAR,  12,  Mark  Lane,  London,  E.C. 

FROM  ALL  CHEMISTS  AND  DRUG •  STORES. 


THIS  preparation  being  British,  inability  to  obtain  supplies  need  not  be  anticipated. 

FORMULA.  Casein  95%,  Glycerophosphate  of  Sodium  2|%,  Glycerophosphate  of  Calcium  2£%. 

Its  useris -indicated  in  the  treatment  of  Neurasthenia,  Tabes  Dorsalis,  Neuralgia,  Nervous  conditions  in  which  an  excess  of  phosphates 
arc  excreted  in  the  urine,  Phthisis,  Chronic  Dyspepsia,  Anaemia,  Insomnia,  and  wasting  diseases  generally. 

The  presence  of  the  Calcium  salt  gives  it  a  high  therapeutic  va-lue  in  the  treatment. of  Rickets. 

SAMPLES  AND  PARTICULARS.  SENT  FREE  TO  THE  M EPICAL  PROFESSION  ON  REQUEST. 

CLAY,  PAGET  &  Co.,  LTD.,  71,  Ebury  Street,  Eaton  Square,  London,  S.W. 

Telegraphic  Address — “Lactose.  London.'’  Telephone— Victoria  5043  (2  Lines) 


Valentine’s  Meat- Juice 


In  Debility,  Nervous  Exhaustion 
and  Anaemia,  where  Digestion  is 
Impaired  and  it  is  Essential  to  Con¬ 
serve  the  Weakened  Vital  Forces, 
Valentine’s  Meat-Juice  demon¬ 
strates  its  Ease  of  Assimilation  and 
Power  to  Restore  and  Strengthen. 


Sir  ployed  in  many  Hospitals  and  Sanitariums  and  recommended 
by  many  leading  Physicians  and  Surgeons  throughout  the  world. 


Physicians  are  invited  to  send  for  Clinical  Reports. 


If'or  3&le  by  European  and  American  Chemists  and  Druggists. 


VALENTINE’S  MEAT-JUICE  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 


U5. 
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A  COMBINED  HAMMOCK  STRETCHER 

XfIE  hammock  is  made  of.stron«  waterproof  canvas,  connected  to  the  stand  hy 
thick  cord  and  metal  rings.  The  stand  is  constructed  of  strong  aluminium 
tubing  l  inch  .diameter  and  fitted  with  strong  metal  castings  at  each  joint. 

There  is  no  woodwork  in  the  construction  of  this  hammock  stretcher  to  break, 
warp,  or  rot.  It  can  be  easily  taken  apart,  cleansed,  disinfected,  or  carbolised. 

When  reclining  in  tlie  hammock  the  patient  is  suspended  well  off  the  ground  ; 
it  is  much  warmer  and  more  comfortable  to  lie  in  than  a  camp  bed. 

The  hammock  stand  is  scientifically  constructed  so  as  to  distribute  the  weight 
and  is  capable  of  holding  with  perfect  security  a  weight  of  about  350  lbs.  It 
measures  8  ft  in  length  and  22  in.  wide  when  erected,  and  folds  up  into  a  space 
3  ft.  in  length  by  6  in.  in  diameter.  Total  weight  22  lbs. 

Ideal  for  hospital  and  nursing  homes,  etc. 

M  hen  being  carried  .as  a  stretcher  the  framework  is  from  6  in.  to  9  in.  off 

the  ground. 

lhe  hammock  is  fitted  with  a  pocket  for  holding  sword  or  rifle. 


P.  Patent  No.  215G2. 
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The  latest  improvement  in  Trusses. 

WM.  COLES  &  CO., 

TRUSS  SPECIALISTS.  Inventors  op 

THE  SPIRAL  SPRING  TRUSS. 

5,  SACKVILLE  STREET,  PICCADILLY,  W. 

(lieimjved  from  225,  PICCADILLY.)  Particulars  by  Pas!. 
Telephone — 264ti  Mayfair. 


W.  H.  BAILEY  &  SON 

Improved  SURGEONS  MIDWIFERY  CASE 

WITH  SEPARATE  COMPARTMENT  FOR  STERILIZER. 

Neat  and  Compact  Shape.  Easily  stows  away  under  carriage  seat. 

LARGE  VARIETY  OF  SURGEONS'  BAGS  always  in  Stock. 

N.S.  1122.— Black  or  Brown  Cowhide,  lined  with  washable  leather,  and  with 
removable  washable  drill  lining.  Size  1 7  X  o  X  -If-  Price  £  1  9  3 

X.S.  1123.— With  best  nickel-plated  stamped-ont  seamless  16-in.  Sterilizer 
(with  Lamp  and  Tray)  ...  ...  ...  •••  •••  Price  £2  IS  6 

Is  S.  1121. _ Fitted  complete  with  ~S  ter  i  1  i zer,  Female  Catheter,  lutra-I  terine 

Tube.  Perineum  Needle,  Chloroform  Mask,  Soap  and  Nail  Brush,  in  Case, 
four  2-oz.  bottles  (with  indestructable  names),  Simpson  Barnes’  Midwifery 
Forceps  (hand  forged),  and  Chloroform  Drop  Bottle.  Price  £4  9  6 

N.S  1125.- Extra  Deep  Case,  Sterilizer  and  Instruments  as  above  set,  but  with  Nevilles  Axm  Traerira  Forceps, 

hand  forced  ...  ...  ...  •••  •••  •**  *“  11C& _ _ _ 


N.S.  1124. 


N.S.  1687.— SURGEONS’  GLOVES.- 

24,'-  per  doz.  pairs.  Sterilizable. 
30/-  „  „  Roughened. 


CHLOROFORM  MASKS, 

2  9  each. 


2-oz.  STOPPERED  BOTTLES, 

in  N.P.  Screw  Case,  Unspillable, 

each  1/6 

Invaluable  for  Surgeons’  Bags. 


N.S.  1170. 


NATURAL  SHAPE  MARCHING  BOOTS, 
SURGICAL  BOOTS  for  SLIGHT  DEFORMITIES, 
FLAT  FOOT  OR  SHORTENED  LIMBS. 


£150 


Price 

Complete 


'p'lIE  new  11*9  h.p.  “  Saxon  ”  is  a  car 
that  is  built  to  an  ideal — to  provide  a  two- 
passenger  vehicle  of  individuality  and  taste 
— of  the  greatest  efficiency  and  full  of  the 
refinements  that  tell— all  at  a  moderate  cost. 
Arrange  with  your  agent  for  a  trial  run. 
No  waiting.  Early  delivery  can  be  given. 
Saxon  Motors,  40,  Sackville  St.,  London, \V.  j 


T.  HOLLAND 


Established  1842. 


,  INSTEP  ARCH  SUPPORT  &  SURGICAL  BOOT  MAKER 

46,  SOUTH  AUDLEY  STREET,  W.  ’Phone s  Mayeair  lesr. 
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BRAND’S  BEEF  TEA. 

Prepared  from  Finest 

SRITZSII  B!B  B  P. 

Appetising ,  Nutritious  and  Convenient. 


BRAND  &  CO.,  Ltd.,  Mayfair  Works,  Vauxhall,  London. 

Ltd., 

Invalids  Carriage  Makers  (as  supplied  all  over  the  World), 

49,  Piccadilly,  MANCHESTER.  WICKER  BATH  CHAIRS 

from 

£2 10s. 


THE  ROYAL 

SURGICAL  AID  SOCIETY, 

SALISBURY  SQUARE,  LOXDON,  E.C. 
Patron:  HIS  .MAJESTY  TI1E  KING. 
President:  The  Most  Hon.  The  MARQUIS  OF 
ABERDEEN,  P.C.,  G.C.M.G.  K.T. 
Treasurer:  SAMUEL  WATSON,  Esq. 

This  SOCIETY  supplies  Spinal  Supports.  Leg 
Instrument*,  Trusses,  Iilastie  Stockings,  Crutches, 
Artificial  Limbs,  Artificial  Eyes,  <£c.,  and  every 
other  description  of  mechanical  support  to  the  poor. 

Over  500  patients  relieved  weekly. 

'Annual  Subscription  of  10s.  Gel.  or  Life  Subscrip¬ 
tion  of  5  guineas,  entitles  to  Two  recommendations 
per  annum;  the  number  of  Letters  increasing  in 
proportion  to  amount  of  contribution. 

•SUBSCRIPTIONS  and  DONATIONS  earnestly 
solicited.  Bankers,  Messrs.  Barclay  &  Co.,  Limited 
(Gosling’s  Branch),  19.  Fleet  Street,  E.C. 

RICHARD  C.  TRESIDDER,  Secretary. 


Prescribe  the 

HENHINF  PATENT  BALL 

OtnUmE  AND  SOCKET 


TRUSSES 

for  real  com fort  &  efficiency. 


SALMON  ODY,  Ltd.,  7,  New  Oxford  St.,  London 

They  have  NO  Agents. 

Estab.  1806.  Phone :  Regent  3S05. 


COVERS  FOR  BINDING 

Vols.  I  &  II.  of  the  BRITISH  MEDICAL 
JOURNAL  for  1913  and  1914  can  be  had, 
price  2s. ;  by  parcel  post  2s.  3d.  each. 

Remittances  must  accompany  all  orders 
Apply  at  the  office,  429,  Strand,  W.C. 


Flat=Foot 


ARCH 

SUPPORTS 

(Patentee). 

il 


and  weak  ankles 

PONDS  ARCH  SOCKS  POND’S 

have"  for  many  years  en¬ 
joyed  the  recommenda¬ 
tion  of  the  Medical 
Prof  essi  on .  Th  ey  a  re  sti  1 1 
the  most  scientifically 
constructed  and  the 
strongest  on  the  market. 

BRITISH  Steel. 

Entirely 
BRITISH 


FLAT  FOOT  WITH  ARCH  SUPPORT 

Ladies  5/6 ;  Gent’s  6  6  per  pair. 

Liberal  Viscount  to  Medical  Men. 

HI  Footwear  Specialist, 

■  «£■  S  NORWICH. 

OK  OF  THE  LONDON  AGENTS — 

HAWKSLEY  &  SON,  357,  Oxford  St„ 
London,  W. 


FREDERICKS 

UXBRIDCE  ROAD,  HAYES,  MIDDLESEX. 

SANATORIA  SPECIALIST. 

Also  Makers  of  ». 

Motor  Sheds,  Glass  & 

Houses, . 

Studios,  etc. 

7  ft.  x  7  ft.,  £6  10 

8  ft.  x  8  ft.,  £8  5 

Revolving  Gear, 

£3  10s.  extra. 


BRASS  NAME  PLATES, 

For  the  Profession. 

The  Plates  are  manufactured  in  stout  metal,  deeply 
engraved ,  mounted  on  polished  mahogany  bloc  Its, 
with  fastenings  ready  for  fixing,  from 

10s.  Gd.  each.  j 

J.  W.  COOKE  &  CO,, 

Brass  Plate  Engravers,  Memorial 
Brasses,  &c., 

48,  FINSBURY  PAVEMENT,  LONDON,  E.C. 

Telephone  573  London  Wall.  , 

Send  eok  New  Illustrated  Catalogue. 

TAYLOR’S-  Bargains 

MAKES*  OF  TYPEWRITERS 

BOUGHT,  SOLD,  EXCHANGED. 

First  Class  Machines  for  iST  1  O. 
UIUU  REMINGTON  7 
mmj  SMITH  PREMIER  4 

ok  25/- 

Montb.  3  Months. 

Deducted  if  bought  1st  qtr. 

CORONA  F0LDINC,  £11  11  - 

Weight  (3  lbs.  only. 

TAYLOR’S  L,td., 

Dept.  B.J.,  14,  Chancery  Lane,  London,  W.C. 

ST.  JOHN  AMBULANCE  ASSOCIATION. 

INVALID  TRANSPORT  SERVICE  (unllei-  the  patronnga 
of  many  leading  physicians  and  ' 
surgeons),  for  the  conveyance  oE 
sick  and  Injured  patients  (infec¬ 
tious  cases  excepted)  to  and  from 
all  parts.  The  Association  has  a 
fully-trained  Staff  and  all  the 
necessary  appliances. —  For  par¬ 
ticulars,  apply  to  the  Transport- 
Manager,  St.  John’s  Gate,  Clerk- 
enwell,  13.0. — Teleg. :  “  Firstaid," 
London,”  ’Phone:  8(31  Holborn. 

EPILEPSY. 

G0LTHUHST  HOUSE. 

WARFORD,  ALDERLEY  EDGE, 

under  the  Management  of  the  Committee  of 
the  David  Lewis  Colony. 

Home  life,  Medical  care,  and  suitable  education 
for  boys  subject  to  Epilepsy.  Terms  30s.  weekly.— 
Further  particulars  may  be  obtained  from  Dr. 
Alan  McDougall,  The  Colony,  Alderley  Edge. 

EPILEPSY. -TO  MEDICAL  ADVISERS. 

A  modern  house  at  Magbull,  Lancashire,  has  been 
specially  erected  and  equipped  for  the  treatment  oE 
gentlemen  suffering  from  Epilepsy.  Experienced 
Medical  and  Nursing  treatment.  Farming  and 
Gardening.  Billiards,  lawn  tennis,  cricket,  bowls, 
&c.— Apply,  W.  Guisewood  &  Son,  Chartered 
Accountants,  2,  Exchange  Street  East,  Liverpool. 

epilepsy] 

THE  DAVSD  LEWIS  COLONY. 

Recently  erected  solely  for  the  benefit  of 
sane  epileptics,  stands  in  its  own  grounds  of 
nearly  180  acres  ;  and  is  situated  in  a  beau¬ 
tiful  part  of  Cheshire,  2-}  miles  from  Alderley 
Edge  Station,  and  14  miles  from  Manchester. 
Electric  light  throughout.  Perfect  sanitation. 

The  Colony  system  ensures  for.  epileptics 
the  social  life  and  employment  best  suited 
to  their  needs. 

Terms  for  middle  and  upper  class  patients 
from  30/-  a  week  upwards  according  to 
accommodation  and  requirements. 

For  further  information  apply  to  the 
Director,  Dr.  McDougall,  David  Lewis 
Colony,  near  Alderley  Edge,  Cheshire. 


ST.  RAPHAEL’S,  BUXTED,  SUSSEX. 


WEIR-MITCHELL  AND  REST-CURE  HOME,  AND  FOR 
THOSE  REQUIRING  REST  AFTER  EXHAUSTING  ILLNESSES. 


Telephone — 
_BUXTED  15. 


Excellent  Medical  attendance.  1  he  Nursing  is  in  hands  of  a  fully  qualified  Hospital  Sister,  while  the  personal  comfort  of  visitors 
is  under  the  superintendence  of  a  House  Matron. 

'the  House,  which  stands  in  its  own  grounds  of  six  acres,  is  situated  on  one  of  the  Sussex  Hills  at  an  altitude  of  3G2  feet-,  with 
extensive  views  over  the  South  Downs.  Electricity  is  used  throughout  for  lighting. 
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Alcohol  and  Drug  Inebriety  and  Neurasthenia. 

I N VERNITH  SANATORIUM,  C0L^R(S o™ 

(Under  the  direction  of  an  Advisory  Council  of  eminent  Medical  men.) 

Neurasthenia  is  treated  on  approved  principles,  and  tbereare  Open-air  Shelters  in  the  grounds  for  suitable  cases. 
Inebriety  and  Narcomania  are  treated  on  definite  medical  lines,  and  the  most  approved  scientific  means 
are  employed  in  the  curative  treatment.  The  Resident  Medical  Superintendent  lias  each  patient  under  ins  personal 
care  and  observation.  The  curative  treatment  is  much  aided  by  the  healthy  situation  ot  the  Sanatouum. 

The  Sanatorium,  which  stands  in  200  acres  of  private  grounds,  is  500  feet  above  the  sea,  faces  south,  and  looks, 
out  over  the  Firth  of  Forth.  The  climate  is  dry  and  bracing.  All  outdoor  and  indoor  sports.  First-lass  private 
golf  course.  Excellent  mixed  shooting  over  1,200  acres,  fishing,  tennis,  gardening,  carpentry,  Ac.  Billiaul  loom 

(two  tables),  music  room,  large  private  library.  ,  ’  _  TT  -o  ™  tvj  t>  n  at 

GHYLLWOODS  SANATORIUM 

Licensed  under  Inebriates  Acts.  NEAR  COCKERMOUTH,  CUMBERLANDi 

Patients  (gentlemen  only)  admitted  for  treatment  of  Alcoholism,  Drug  Addictions,  and  Psycho-neurotic  Ailment. 

venerallv  Patients  are  treated  individuallv  by  most  approved  and  suitable  methods.  30  acres  private  grounc  s.  ',n  o  ■ 
^^  4,  to.  lief-  to"  leading  consultant,  in  Loudon  and  Provinces.  Terms  from  3  gns.  Apply  for  farther 

particulars^to^J^W^ASTLEY^CooPEK^^ed^S^t^and^Licensee^^^^^^^Co^Br^B^tCTmeTe^^^^^^^^^^^^^^^^^^^^^ 

~NEWMAINS  RETREAT,  NEWMA1NS,  LANARKSHIRE. 

Licensed  under  live  Inebriates  Acta. 

rri  _  tt  •  devoted  to  the  care  of  LADIES  of  the  upper  classes  only,  who  can  be  treated  either  under  the  Acts  or  as  5  oluntary 

Patients  The  place  stands  high  and  the  estate  is  extensive,  with  bracing  air  and  in  good  shelter.  It  r  M^atal  Aihncnts  1  ’ 

well  situated  for  the  treatment  of  Inebriety,  Narcomania  and  other  perversions,  Neurasthenia,  Hysteria,  and  Minor  Mental  A  -  • 

No  patient  under  Certificate  of  Insanity  can  be  received. 

References Sir  Thomas  CT.ouston,  Dr.  Yellowlees,  Dr.  PiSlEN  Russell,  and  others.  _  .  ,  „  . 

Terms  and  particulars  on  application  to  “  Superintendent,  The  Retreat,  Newmains,  Lanarkshire.”  Nearest  Station:  Ilartn  ood,  Ca,.  uv. 


CFO  bTSS. Tel.^o”nt!ngfor  Tel.  Add.:  “It™,  Be™**.’ 

njudn^ctlgn. 

about  350  feet  above  tea  level.  Electric  Light  throughout  Horn  Pnvme  Installation.  G  ,  >  Resi’,jerlt  Physicians.  No  Infectious  or  Con, umptive 

Gardening  Open  Air  Bath.  Carpenter’s  Shop,  Poultry,  Ac.  Quarter-mile  from  Station,  Gr.li.K.  Two  Kes.aeni from  m 

Cates  taken.  Inebriety  Patients  admitted  voluntarily  only,  either  privately  or  under  Inebriates  Acts.  Terms,  tram  35s. _ 

ABBOTSWOOD  HOUSE,  GINDEBFORD,  GLOS. 

The  Temple  Memorial  Home,  of  the  Church  of  England  Temperance  Society)  for  the  Treatment  of  Inebriety  (Males  only). 

TREATMENT  OF  INEBRIETY,  AND  THE  MORPHIA  HABIT  ETC.  I’ JgJ&SSK'S^ 

fiiPEL  LODGE  RETREAT  &  SANATORIUM, 

Sub  LWiImm  *  _"T__  __  _A_  _  __  "  forts;  most  gratifying  results;  both  alcohol  and  dmg 

cases.  Inclusive  terms,  3os.  per  week. 

Hon.  Physician — Geo.  Savege,  Esq.,  M.D.,  C  AI. 
Applications,  addressed  to  the  Hon.  Secretary 
Mrs.  T.  It.  Pentitu,  The  Limes,  Sutton,  Hull. 

INEBRIETY. 
MELBOURNE  HOUSE,  Leicester 

PRIVATE  HOME  l'Oit  LADIES. 

Med.  Attendant:  It.  Sevestue,  M. A. ,  M.D. Cantab, 
l’rin.:  Hy.  M.  Riley,  Assoc. Soc.Sl tidy  of  Inebriety. 
30  years’  experience.  Excellent  Mod.  References. 

For  terms  and  Particulars  apply  Miss  Riley  or 
PiUNCiPAL.  Telegrams:  “ Medical,  Leicester.” 
Nat.  Telephone:  7(39. 


Near  FOLKESTONE. 

(Licensed  under  the  Inebriates'  Acts.) 


Situated  on  the  SUNNY  CLIFFS  OVERLOOKING  THE  SEA  and  the  only  Retreat  on  the  South  Coast. 
The  latest  scientific  and  Therapeutic  methods  for  the  Treatment  and  Cure  of  Alcoholic  and  Drug  Inebrie  y 
are  adopted.  Bracing  sea  air,  bathing,  and  Sea  Fishing-14  acres  of  private  grounds  Billiards,  &c  ,  Ac 
Terms  irom  3  guineas  weekly.  For  full  particulars  apply  E.  Nobtox,  M.D.,  Capel  Lodge,  neai  Tolkeaton  . 


DALRYMPLE  HOUSE ,  RICKMANSWORTH,  Herts. 


For  the  treatment  of  gentlemen  under  the  Ac!  and  privately.  Established  1883  by  an  association 
of  prominent  medical  men  and  others  for  the  study  and  treatmeirt  of  Inebriety;  probts,  1-an.y^ arc 
expended  on  the  Insti' 
of  outdoor  and  indoor 

For  further  particulars 
Telephone :  16  Riekmansworth. 


ical  men  and  others  for  the  study  and  treatment  of  Inebriety ;  profits,  if  any,  are 
Institution.  Large  secluded  grounds  on  the  bank  of  the  River  Colue.  All  kinds 
oor  recreations  and  pursuits.  Terms  from  £3  10s.  per  week.  ■  .  ,  , 

rticulars,  apply  to  F.  S.  D.  IIogg,  M.R.C.S.,  &c.,  Resident  Medical  Superintendent. 


FAIRFORD  RETREAT, 

Hat.  Tel.  No.  9.  GLOUCESTERSHIRE.  (Established  1822.) 

A  Licensed  country  HOME  for  the  care  and  treatment  of  ladies  and  gentlemen  mentally 
afflicted.  Pleasantly  situated  with  extensive  grounds  on  the  verge  of  the  Cotswold  Hills, 
Special  accommodation  provided.  Billiards,  Carriage  Exercise,  Tennis, 
Cricket,  Fishing,  Bowling  Green,  and  Croquet,  Voluntary  Boarders 
are  received  without  Certificates.  Terms  moderate. 

Full  particulars  from  Dr.  A.  C.  KING-TURNER,  Proprietor. 


WH1TEFIELD,  near  Manchester. 

Telephone — 33  White  field. 

A  HOUSE  for  reception  of  Ladies  suffering  from 
mental  and  nervous  ailments,  certified  and  uncerti¬ 
fied,  situated  in  a  healthy  country  district.  Resident 
Physician — Philip  G.  Mould,  M.R.C.S.,  L.R.C.P. 
— For  terms  apply  to  the  Resident.  Physician. 
Consulting  rooms— 30,  St.  AnnStreet,  Manchester 

MAILING  PLACE,  KENT. 

BEAUTIFUL  SEVENOAKS  DISTRICT. 

Easy  from  town  or  Coast.  Both  sexes,  mentally 
unsound,  received  under  perfect  condition  of  treat¬ 
ment.  Tel.  and  Teleg. :  Adam,  2,  Mailing;  Loudon, 
26.  Harley  Street. 


Dk< 


or. 
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(Established  1820), 

112,  PECKHAM  ROAD,  LONDON,  S.E. 

Telegrams:  “Alleviated,  London.”  Telephone:  New  Cross  SIS 

An  Institution  licensed  for  the  CARE  and  TREATMENT  of  THE  MENTALLY  AFFLICTED  of  Both  Sexes.  Conveniently  situated. 
Electric  trams  and  omnibuses  from  the  Bridges  and  West  End  pass  the  House.  Private  Houses,  with  electric  light,  for  suitable  cases 
adjoining  the  Institution.  Holiday  Parties  sent  to  the  Seaside  Branch  at  Worthing  during  the  Summer  months. 

MODERATE  TERMS. 

_  Apply  to  Medical  Superintendent  for  fuller  particulars. 

NORTHWOODS  HOUSE. 

WINTERBOURNE^jriear^BRISTOL. 

FOR  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  Winterbourne,  Patcliway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page'  2049.  Terms  moderate.  Apply  to  Dr.  J.  D.  Thomas, 
Resident  Physician  and  Licensee,  for  full  particulars. 


33,  PECKHAM 
ROAD,  S.E. 


Telegrams:  “  Psycholia,  London 


Telephone:  New  Cross  1057. 


Pop  the  Treatment  of  Mental  Disorders. 


Low 


HOVE  VILLA,  BRIGHTON. — A  Convalescent  Branch  of  the  above. 


HAYDOCK  LODGE,  Wewtoii-ie-WiSlows,  LANCASH 

„  .  a  PRIVATE  mental  hospital  for  the  upper  and  middle  classes  only  either  voluntary  or  under  certificate" 

Patients  treated  and  classified  according  to  their  social  and  mental  condition.  Terms  from  31s.  6d.  Private  apartments  on  special  terms. 

Established  for  60  years.  Under  the  same  management  25  years.  Recovery  rate  50  percent.  Situated  midway  between  MANCHESTER  and  LIVERPOOL 
Two  miles  from  New'ton-lc-AVillows  Station  on  the  L.  &  N.  W.  Railway,  connecting  it  with  all  parts.  ,,  ,  . 

Medical  Staff.  Consulting  Rooms— 

Resident  Medical  Proprietor  -  CHARLES  T.  STREET,  nr.it.c.S.,  l.r.c.p.  LIVERPOOL:  17,  Rodney  Street.  MANCHESTER:  Winters’Buildino-s  St  Ann’s  S'- 
Resident  Medical  Superintendent  J.  C.  WOOTTON,  m.h.c.s.eng.,  l.r.c.p.lond.  Dr.  Street.  Thursday :  2  till  4.  Dr.  P.  G.  Mould  •  Dr.  G.  E.  Mou  r.D  ’’Tuesday  an  i 

Visiting  i  Sir  JAMES  BARR,  lld.,  m.d.,  f.r.c.p.,  72,  Rodney  St.,  Liverpool.  Telephone  2456  RoyaL  "a - J ....  .  - 

and  J  NATHAN  RAW,  m.d.,  m.b.c.p.,  66,  Rodney  St..,  Liverpool.  Liverpool. 

Consulting  1  W.  B.  WARRINGTON,  m.d.,  f.r.c.p.,  63,  Rodney  St.,  Liverpool. 

Physicians  (G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the  Sheffield  Royal  Hospital,  The  Grange,  Rotherham.  For  further  particulars  an  1  forms 
admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-le-Willows.  Tele. :  **  Street,  Ashton-in-Makerfield.”  Tel. :  11  Asliton-in-Makeriield. 


Thursday  12  to  1.30.  Telephone  7611  Manchester. 
Other  days  by  appointment. 


>r 


THE  COPPICE,  NOTTINGHAM. 

HOSPITAL  FOJR.  MENTAL,  DISEASES. 

President:  The  Right  Hon.  the  EARL  MANVERS, 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 

Private  Patients  of  botli  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  &c.,  apply  to  the  Medical  Superintendent. 

barInTsl eY  ha L L 7 

BROMSGROYE. 

Menial  Private  Patients  of  both  Sexes  are  received  in  connection  with  the  Worcestershire  Asylum. 
Extensive  private  grounds  in  the  beautiful  Lickey  District.  Terms:  One  Guinea  Weekly. 

For  further  particulars  and  necessary  forms  apply  to  the  Medical  Superintendent. 

~  SHAFTESBURY  HOUSE, 

FORMBY-BY-THE-SEA,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MENTALLY  AFFLICTED,  with  or 
without  certificates.  Dr.  Stanley  Giiu,  or  Dr.  Hayes  Gill  may  be  consulted  at  31,  Rodney  Street, 
Liverpool,  from  2  to  4  p.m.  every  Monday  and  Thursday. 

For  terms  apply  Stanley  A.  Gill,  M.D.,  M.R.C.P.,  &c. 


NORTHUMBERLAND  HOUSE, 

GREEN  LANES, 

FINSBURY  PARK,  N. 

A  PRIVATE  HOME  for  the  treatment  of  Ladies 
anti  Gentlemen  suffering  from  Mental  and  Nervous 
Affections. 

Highly  situated,  facing  Finsbury  Park. 

Voluntary  Boarders  received  without  certificates. 
For  particulars  apply  to  the  Resident  Physician. 
Telephone  No.  888  (North). 

Telegrams  :  “  Subsidiary,  London.” 

ST.  ANDREW’S  HOSPITAL 

DOLLIS  HILL,  LONDON,  N.VV. 

A  Hospital  for  PAYING  PATIENTS  of  limited  means 
Medical  and  Surgical,  but  not  Mental  or  Contagious 
Cases.  Resident  and  Visiting  Medical  Staff.  Trained 
and  Certificated  Nurses.— Special  terms  to  patients 
of  French-speaking  countries. — Apply,  The  Matron. 

Td  :  I  ViV.csden  SPtt- 


CLARENCE  LODGE, 

CLARENCE  ROAD,  CLAPHAM  PARK. 

Stations  :  Clapham  Road  and  Clapham  Common. 

LICENSED  HOME  FOR  MENTAL  &  NERVOUS  PATIENTS. 

T  welve  Ladies  only  received  for  treatment  under 
eminent  Specialist,  and  given  individual  care  and 
the  comforts  of  their  own  homes.  Suitable  cases 
received  as  Voluntary  Boarders. 

The  House  is  surrounded  by  well -wooded  grounds, 
shady  lawns  for  tennis,  croquet,  &e.  Associated 
rooms,  private  rooms,  or  suites ;  moderate  terms. 

Illustrated  prospectus  from  Resident  Licensee, 
Mrs.  Thwaitks. _ TIN. :  1,91,  lirixton. 

In  Beautiful  Country.  iS  miles  from  London. 

LITTLETON  HALL,  BRENTWOOD,  ESSEX. 

(400  feet  above  sea-level).  A  HOME  for  a  few 
LADIES  Mentally  Afflicted.  Large  grounds.  Liver¬ 
pool  Street  half-an-hour.  Stations:  Brentwood, 
1  mile;  Shenfield.  1  mile.  Vacancy.  For  terms,  Ac., 
apply  Dr.  Haynes.  Telephone  and  (telegrams : 
“Haynes,  Brentwood,  45.” 


Telegraphic  Address,  Telephone , 

“Relief,  Old  Catton.”  290 Norwich 

Nervous  and  Mental  Affections. 

LADIES  ONLY  RECEIVED. 

THE  GROVE,  OLD  CATTON. 

Near  NORWICH. 

A  High-class  Home  for  th  o  Curative  Treat¬ 
ment  of  Nervous  Affections.  Situated  a  mile  from 
the  City  of  Norwich.  Special  and  Separate 
accommodation  is  provided  for  those  suffering  from 
Hysteria,  and  for  cases  of  Insipient  Mental 
trouble  who  can  be  received  as  Voluntary 
Boarders  without  certificates,  and  occupy  then- 
own  private  suites  of  apartments.  A  staff  of  experi¬ 
enced  nurses  has  been  organised  to  take  charge  of 
patients  in  their  own  homes.-  For  terms,  Ac,,  which 
are  moderate  and  iilclusive.  apply  to  the  Misses 
McLiNTOCK.or  to  Cecil  A.  P.  Oshurne,  F.R.C.S.E., 
Medical  Superintendent. 

The  WARNEFORD, 

OXFORD,  " 

HOSPITAL  FOR  MENTAL  DISORDERS. 

President:  The  Right  Hon.  the  Eaul  or  Jersey. 


This  Registered  Hospital,  for  t  lie  treatment  an  l 
care,  at  moderate  charges,  of  mental  patients  be¬ 
longing  to  the  educated  classes,  stands  in  a  healthy 
and  pleasant  situation  on  Headington  Hill,  near 
Oxford.  Thegardens  and  grounds  arc  extensive,  tho 
internal  appointments  are  comfortable  and  relined, 
and  the  premises  are  lighted  by  electricity.  Tim 
utmost  degree  of  liberty,  consistent  with  safety,  is 
permitted,  and  amusements  and  occupation  arc 
amply  provided.  Parties  are  sent  for  change  to  tho 
seaside  during  summer.  Voluntary  boarders  are  also 
received  for  treatment. — For  further  particulars 
apply  to  the  Medical  Superintent. 

M  B  D  D  LETO  N~^  U^ 

MIDDLETON  ST.  GEORGE, 

Near  DARLINGTON,  Co.  DURHAM. 

Private  house  for  the  eaie  and  treatment  of  ladies 
and  gentlemen  suffering  from  mental  di  eases. 

This  honso,  which  is  situated  in  a  healthy  and 
pleasant  country,  lias  been  recently  erected  from 
plans  approved  by  the  Commissioners  in  Lunacy, 
and  has  been  comfortably  furnished  throughout. 
Private  rooms  and  special  attendants  are  provided 
if  required. 

Terms  to  be  hail  on  application  to  L.  H.inius- 
Lis'lbx,  M.D.,  Medical  Superintendent. 
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ST.  ANDREW’S^ HOSPITAL 

for  mental  diseases 

NORTHAM  PTON. 

For  the  Upper  and  Middle  Classes  only. 

Fi  csident — The  lit.  Hon.  The  Earl  Spencer,  K.G. 

This  Registered  Hospital  is  pleasantly  situated  in  I 
118  acres  of  park  and  pleasure  grounds. 

Every  facility  is  provided  for  cricket,  football, 
hockey,  croquet,  lawn  tennis,  bowls,  golf,  motoring, 
boating  and  gai'dening. 

Terms  from  31/0  a  week.  Voluntary  boarders  not 
under  certificates  are  received. 

Patients  paying  higher  rates  can  have  Special 
Attendants,  Horses  and  Carriages,  and  Private 
llooms  in  Villas  in  the  Hospital  grounds,  or  at 

MOULTON  PARK, 

a  branch  establishment,  two  miles  from  the  Hospital, 
where  there  is  a  farm  of  473  acres,  which  supplies  the 
Hospital  with  meat,  milk,  and  other  farm  produce. 

BRYN-Y-NEUADD  HALL,  LLANFAIRFEGHAN, 

The  Seasido  House  of  St.  Andrew’s  Hospital,  is 
beautifully  situated  in  a  Park  of  331  acres,  close  to  j 
the  sea,  and  in  the  midst  of  the  finest  scenery  in 
North  AVale3. 

Patients  can  enjoy  good  cricket,  lawn  tennis, 
croquet,  golf,  trout  fishing  and  bathing. 

Patients  or  Boarders  may  visit  this  branch  for  long 
or  short  periods,  and  can  have  Private  Booms  in 
Villas  in  the  Park. 

Eor  particulars  apply  to  the  Medical  Superinten¬ 
dent,  St.  Andrew’s  Hospital,  Northampton. 

Telephone  No.  56. 


SPRINGFIELD  HOUSE, 

Near  BEDFORD. 

(Telephone  No.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES, 

Sunny  situation,  Dairy  Farm,  extensive  grounds  for 
Golf,  Cricket,  Football,  Lawn  Tennis,  and  Croquet; 
also  an  American  Bowling  Alley,  Motoring,  &c. 

TERMS  FROM  3  GUINEAS  PER  WEEK 

(including  Separate  Bedrooms  for  all  Suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  &c.,  apply  to  DAVID 
BOWER,  M.D.,  a3  above,  or  at  5,  Duchess  Street, 
1 ‘oi  l land  Place,  W.,  on  Tuesdays,  from  4  to  5. 

~  BARNWOOD  “HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES 

Barnwood,  near  Gloucester.  Telephone  No.  307. 
Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

The  terms  vary  according  to  the  requirements  of 
the  patients  who  can  have  private  rooms  and  special 
attendants,  or  be  accommodated  in  detached  villas 
and  in  the  branch  convalescent  establishment  on 
the  hills. 

Under  special  circumstances  the  rates  of  payment 
may  be  greatly  reduced  by  the  Committee. 

For  further  information  apply  to  JAMES  GREIG 
SOUTAIl,  M.B.,  the  Medical  Superintendent. 

BISHOPSTONE  HOUSE,  BEDFORD. 


PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms  from  4  gns. 
weekly.  Apply,  A.  Ciiillingwobth,  Esq., 
L.lt.C.P.,  M.R.C.S.,  or  Mrs.  Peele.  Telephone  70S. 

(^J-rove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 


A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Proprietor,  Dr.  McClintock. 

THE  RETREAT 

PRIVATE  ASYLUM, 

Near  Armagh,  Ireland,  estab.  is2l 

I.icensed  under  Government  Inspectors’  supervision 
for  the  reception  of  Ladies  and  Gentlemen  of  the 
Upper  and  Middle  Classes  suffering  from 
MENTAL  AND  NERVOUS  DISEASES 
( Voluntary  Boarders  and  Inebriates  admitted). 
For  part  iculars  apply  to  the  Proprietor, 

Dr.  J.  Gower  Allen,  J.P. 

T elegraphic  Address :  “  Loughgall,  Armagh." 


BOREATTON  PARK. 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
uurnber  of  Ladles  and  Gentlemen 
mentally  affected. 

For  particulars  apply  Dr.  Sanicey. 


ST.  LUKE’S  HOSPITAL 

FOR  MENTAL  DISEASES 

OLD  STREET,  LONDON.  E.C.  [200  Beds.] 

(ESTABLISHED  1751.) 

Telephone —  Telegraphic  Address— 

5608  CENTRAL.  “ENVOY,  flNSQFARE,  LONDON.” 
Admission  gratuitous,  or  by  contributions  to 
maintenance,  from  21s.  per  week. 

TRAINED  NURSES  can  be  immediately 
obtained  for  Mental  and  Nervous  Cases  on  appli¬ 
cation  to  the  Matron. 

CONVALESCENT  HOMES-  . 

NETHER  COURT,  RAMSGATE,  standing  in  its 
own  secluded  grounds  of  12  acres  within  a  few 
minutes  of  the  sea.  Telephone — 14  Ramsgate. 
“WELDERS,” near  Gerrards  Cross,  Bucks, 
within  18  miles  of  London, situate  in  a  park  of  100 
acres  on  high  ground  with  beautiful  garden  and 
beech Woods.  Telephone — 47  Gerrards  Cross. 
Voluntary  Boarders  received  without  certificates. 
Full  particulars  on  application  to  the  Secretary. 

STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 


A  Private  nOME  for  the  treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  hill  country. 
See  Medical  Directory,”  p.  1899. — Apply  to  Medical 
Superintendent.  'Phone  10  P.O.  Church-Stretton. 

BROOKE  HOUSE, 

CLAPTON,  LONDON,  N. 


A  HOME  for  the  treatment  of  a  limited  number 
of  Ladies  and  Gentlemen  suffering  from  Nervous 
and  Mental  Diseases.  ' 

Stands  in  extensive  grounds,  and  is  well  adapted 
for  the  treatment  of  Nervous  disorders  according  to 
modern  methods. 

Resident  Physician— Gerald  Johnston. 
Kailuay  Station :  Clapton.  Telephone:  1648Dalston 


NEIGHAM  HALL, 

NORWICH. 

A  Private  Hospital  for  Cure  of  Ladies  and 
Gentlemen  suffering  from  Nervous  and  Mental 
Diseases.  Boarders  received.  French  Chef. 
2  to  20  gns.  weekly.  See  Advt.  Med.  Directory, 
p.  1894.  Prop,  and  Resident  Physician  J.  G.  Gordon 
Munn,  M.D.,  F.It.S.E.  Telephone  80  Norwich. 


THE  GRANGE, 

NEAR  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  5 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sheffield.  Telephone  No.  34.  Rotherham. 

Resident  Physician— Gilbert  E.  Mould,  L.R.C.P., 
M.R.C.S.  Consulting  Physician  —  Crochlev 
Claphaat,  M.D.,  F.R.C.P.E. 

BOOTH  AM  PARK, 

YORK. 

A  Registered  Mental  Hospital  for  the  treatment 
and  care  of  Nervous  and  Mental  Invalids  of  the 
upper  and  middle  classes. 

For  particulars  apply  to  Medical  Superintendent. 
G.  R.  Jeffrev.  M.D.,  F.R.C.P.E.,  F.R.S.E. 


^J-lendossil  and  Hurst  Houses. 

— Considerable  imnrovement.s  have  recently 


been  made  in  both  these  Houses.  They  are  in  every 
way  adapted,  for  the  care  and  treatment  of  the 
mentally  afflicted  of  the  upper  and  middle  classes.— 
Apply,  S.  H.  Agar,  Henley -in -Arden,  Medical 
S  uperintendent. 


THE  MOAT  HOUSE, 

Tamworth,  Staffordshire. 

A  HOME  FOR  NERVOUS  AND  MENTAL  CASES. 

Stations;  L.  & N.  West,  and  Mid.  Hailways. 

The  House  stands  in  grounds  of  ten  acres  (within 
five  minutes’  drive  of  either  station),  and  is  devoted 
to  the  care  and  treatment  of  a  few  Ladies  suffering 
from  Nervous  and  Mental  Affections,  who  enjoy  the 
comfort,  privacy,  and  occupations  of  home  life. 
Voluntary  patients  received  without  certificates. — 
For  terms,  &c.,  apply  to  Resident  Licensees,  Edward 
Hollins,  M. A. Cantab.,  or  (Mrs.)  S.  A.  Michaux. 


CHEADLE  ROYAL. 

A  HOSPITAL  FOR  MENTAL  DISEASES, 

CHEADLE,  CHESHIRE, 

and  its  seaside  branch, 

CLAN-Y-D0N,  COLWYN  BAY,  NORTH  WALES. 

The  object  of  the  above  is  to  provide  the  most 
efficient  means  for  the  cure  of  mental  diseases  in 
those  who  belong  to  t lie  upper  and  middle  classes. 

Voluntary  boarders  as  well  as  certified  patients 
arc  received  for  treatment 

For  terms  and  further  information  apply  to  the 
Mcd.Supt.,W.ScowcTtoFT,  M.R.C.S.,&c.,  at  Cheadle, 
or  he  may  be  seen  at  72,  Bridge  St.,  Manchester,  on 
Tuesdays  from  12  to  3,  and  Fridays  from  2  to  3. 
Tel.:  20S  ”  Cheadle  Hulrne.”  3594  11  Manchester.” 


[Dec.  25,  1915. 
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WYE  HOUSE,  BUXTON. 

Established  1857. 

New  Institution  completed  1901. 

For  the  care  and  treatmentof  Ladiesand  Gentlemen 
mentally  afflicted.  Voluntary  Boarders  received. 
Situated  1,200  ft.  above  sea-level,  facing  S. ;  sheltered 
from  N.  and  E.  14  acres  of  ground.  Tennis, croquet, 
golf,  curling.  Billiard  rooms,  Theatre,  Workshop 
in  house.  Motor  Car  drives,  Garage.  10  minutes 
from  Pavilion  Gardens,  Baths,  and  L.N.W.  and  Mid. 
Stat  ions.  Seaside  Branch  in  Wales. — For  terms  apply 
to  the  Resident  Medical  Superintendent,  Grams 
Dickson,  L.R.O.P.,  Ac.  Nat.  Tel.  130. 

SYLVAN  HALL, 

Upper  Lewes  Road,  Brighton. 

The  private  residence  of  Holmes  M etrick,  M.D., 
for  the  care  and  treatment  of  RESIDENT  PATIENTS 
who  are  under  his  constant  care  and  supervision. 
The  house  stands  high,  close  to  sea  and  golf  links. 
The  bedrooms  are  large  and  lofty,  there  arc  two 
bathrooms,  six  reception  rooms,  billiard  room, 
stabling  and  garage.  Four  acres  of  pleasure  grounds] 
Private  sitting  and  suites  of  rooms.  Heated  with 
radiators  throughout.  Electric  light.  Nervous, 
Chronic,  Convalescent,  and  Rest  Cure  Cases  received. 
Massage.  Light,  Electrical,  Sehnee’s  and  Medicated 
Baths;  Static,  Ionic,  Nauheim,  and  other  treat¬ 
ments.  Every  home  comfort,  cheerful  society  or 
quietude.  Terms  from  £5  5s.  according  to  require¬ 
ment^ _ Telephone :  362  Brighton. _ 

ME  RYE'S. 

Physician,  with  special  experience  in  the  modern 
treatmentof  the  functional  nervous  disorders,  lias 
vacancy  (gentlemen  only)  in  his  private  Sanatorium 
(military  or  naval  officer  at  reduced  fees)..  Large 
grounds,  beautiful  scenery,  golf,  croquet,  bowls, 
billiards,  trout  fishing.  See.  Terms  according  to 
requirements.  Highest  refs,  to  consultants  and 
patients.  —  Address,  No.  60,  British  Medicai 
Journal  Office,  429,  Strand,  W.C. _ _ 

Chesterfield.— Worcester  Park,  Surrey. 


RESIDENT  PATIENT  received  in  lovely  old  world 
secluded  doctor’s  house.  Good  cuisine.  Trained 
Nurse.  Large  well  wooded  garden.  Motoring  and 
all  outdoor  sports.  Billiards.  Terms  moderate.— 
Louis  G.  Macrorv,  M.D. — Telephone:  Malden  159 


R 


esident  Patient  or  Paving 


GUEST  can  be  received  in  the  house  of  a 
medical  man.  South  Coast,  genial  climate,  de¬ 
tached  villa,  excellent  gardens,  liberal  table.— 
Address,  No.  5190,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 


grained  Nurse  receives 

RESIDENT  PATIENTS  in  her  comfortable 
HOME  in  prettiest  pa/t  of  Worthing.  Borderland 
and  Senile  cases  are  taken.  References  from  two 
leading  Doctors.'— Apply,  Nurse  Hughes,  Bayford, 
Cissbury  Road,  Broadwater,  Worthing. 


Medical  man  receives  one 

good-class  RESIDENT  PATIENT  (nervous, 
borderland,  or  mental).  Having  bad  experience  in 
Institution  work  and  with  private  patients,  a  cer¬ 
tified  or  uncertified  case  received.  Every  comfort 
and  the  interests  of  home  life.  Well-appointed 
country  house  (billiard  room),  and  farm  land.  Car¬ 
riage,  riding,  motoring, golf,  Ac. — Dr.  Duff,  Colling- 
ton Rise, Bexhill-on-Sca, Sussex.  ’Phone:  II Gooden. 


Ravenswood  Nursing  Home, 

TTiffVi (rofp  T?nnrl  "NT  W 


Highgate  Road,  N.W. 

Is  speciallyadapted  for  the  reception  of  upper  and 
middle  class  patients  for  surgical  and  medical  treat¬ 
ment.  Also  permanent  patients,  nerve  and  massage 
cases.  Theatre  and  qualified  staff. 

Tel. :  Hornsey  2412. 


THOMAS  BANTING’S  MEMORIAL  HOME  FOR 

CONVALESCENTS,  WORTHING. 


FREE. 


A  Home  for  Necessitous  Ladies,  from  18  to  60 
years  of  age,  who  have  been  lately  ill  and  under 
medical  advice,  and  who  are  now  convalescent  and 
likely  to  be  benefltted  by  the  climate  and  other 
advantages  of  Worthing. 

Chronic  cases  and  ladies  who  have  suffered  front 
any  contagious  or  infectious  disease  or  who  require 
special  diet,  are  not  admitted. 

For  rules  and  forms  of  application  for  admission 
apply  to  The  Secretary  of  the  Home,  Worthing. 


London  Fever  Hospital, 

^  Liverpool  Road,  Islington,  N. 

For  the  treatment  of  non -pauper  patients  suffer-, 
ng  from  infectious  fever.  Part  of  the  cost  is  paid 
iy  the  patient,  the  balance  being  found  by  the, 
lospital. 

There  are  a  few  private  rooms  at  51  guineas  a 
reek,  payable,  weekly  in  advance. 

No  aid  is  received  from  the  rates.  Subscribers 
lomestic  servants  removed  and  treated  free  of 
barge.  For  admission,  apply  to  the  Secretary, 

W.  CHRISTIE,  Major. 


Dec. 
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TUBERCULOSIS,  TORQUAY. 

A  medical  man  who  1ms  derived  mSsthuablo 
benefit  from  (his  superb  climate  has  equipped  his 
excellently  situated  house  and  grounds,  3oo  ft.  on 
southern  slope, 'as  a  high  class  NT  USING  HOME 
for  OPEN  AIK  TREATMENT,  sheltered  verandahs. 
Patients  provide  own  doctor.  Fees  £t  4s.  upwards 
according  to  room.— Address,  No.  5500,  British 
Medical  Journal  Office,  429,  Strand,  W.C, 


TJ  esident  Patients. — Descrip¬ 
tive  List  (Illustrated)  of  Medical  men  in  all 
parts  willing  to  receive  Resilient  Patients  sent 
without  charge..  Or,  selection  will  be  made  on 
statement  of  nature  of  case  and  terms  to  t  he  General 
Manager,  Scholastic.  Clerical  and  Medical 
Association,  Ltd.,  22,  Craven  Street,  Trafalgar 
Square,  W.C. 


BOURNEMOUTH  KYBRO. 

Willi  finest  Sun-lounge  and  Marine  Balcony  on  the 
South  Coast. 


Every  kind  of  Bath. 

Every  kind  of  Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters.  Ac.’ 

High  Frequency.  Electric  Lift. 
Prospectus  from  Secretary. 

Resident  Physician: — W.  Johnson  Smyth,  M.D. 


CATERHAM 

SANITARIUM. 

Rattle  Creek  System.  All 
Batlis,  Massage,  and  Elec¬ 
tricity.  Bergonie  Chair ^hd 
Diathermy.  Telephone  88. 
T.A.  “Hydro,”  Caterham. 

Resident  Physician : 

A.  B.  OLSEN,  M.D..D.P.H. 


PEEBLES 
HYDRO.  HOTEL. 

.  Delightful  situation.  Charming  Grounds. 
The  most  complete  Installation  of  BATHS 
and  ELECTRICAL  TREATMENT  in  this 
country.  Skilled  Massage.  Special  Invalid 
Diet.  Plombieres  treatment  and  Fango 
Mud  Packs.  RADIUM  EMANATIONS. 

A  Complete  Spa  under  one  Roof. 
Trained  Nurse.  Resident  Physician, 
Thomas  D.  Luke,  M.D.,  F.R.C.S. 

GOLF :  IS  Hole  Course. 

Special  Terms  for  Wounded  Officers. 
Terms  on  application  to  the  Manager. 


BRIGHT,  BREEZY,  BRACING. 
MAGNIFICENT  NEW  PALM  COURT 
ORCHESTRA  PLAYS  DAILY. 

All  Hydropathic  Baths,  including  Dowsing  Radiant  Heat. 

GOLF  :  18  Holes  in  own  grounds  (120  acres.) 
fel.24  Cleveleys.  Write  Tariff.  L.  Hayhurst,  Manageress, 


Cleveleys  Hydro 


NEAR  BLACKPOOL. 


SMEDLEY’S  HYDRO, 

MATLOCK.  [Established  1853] 

LARGEST  AND  MOST  COMPLETE. 

^  .  .  (  G.  C.  R.  HARBIN SON,  M.B.,  B.Ch.,  B.A.O.(R.U.L) 

Fesulcnl  Physicians :  j  J;  macLELLAND,  M.D.,  C.M.(Edin.)  ' 


Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths.  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High 
Frequency,  Roentgen  X-Rays,  Fango  Mud,  Nauheim  Baths,  etc.  Special  provision  for 
Invalids.  Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated,  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  GO)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 


Prospectus  and  full  information  on  application  to  H,  CHALLAND,  Managing'  Director. 
Telegrams— “Smedley’s,  Matlock.”  Telephone— No.  17. 


THE  DROSTW1CH  BRINE 
BATHS. 


All  treatments  given  in  the  NATURAL  BRINE 
PUMPED  DIRECT  FROM  THE  SPRINGS.  Unequalled 
for  Rheumatism,  Gout,  Sciatica,  Neuralgia,  Neuritis, 
Rheumatoid  Arthritis,  Ac.  THE  RADIO-ACTIVITY, 
the  Radio -Emanative  and  other  properties  are  ONLY 
PRESENT  IN  THE  NATURAL  BRINE  AS  GIVEN  IN 
THE  BATHS  AT  THE  SPA. 

Lovely  country.  Good  climate. 

SPECIAL  FACILITIES  TO  MEDICAL  MEN. 

Analysis  and  Illustrated  Booklet  free  from  Baths 
Manager,  J.  H.  Holi.yer,  15,  Corbett  Estate  Office, 
Droitwich  (Wo res.). 


GRAMPIAN  SANATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 

Specially  built  for  the  Open-Air  Treatment  of 
Tuberculosis,  and  opened  in  1901.  Bracing  mountain 
air.  Elevation  860  feet  above  sea-level.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light  throughout  building  and  in  shelters. 

Inoculation  Treatment  available  for  patients— 
18  beds. 

Resident  Physician. 

Terms  3|  to  4  guineas  weekly.  For  further 
particulars,  apply  W alter  de  Watteyille,  M.D., 
Kingussie,  N.B.,  Medical  Director. 


DARTMOOR  SANATORIUM  750  feet 

Treatment  by  Tuberculin-Vaccines  and  I.K.  Within  easy  reach  of  the  moor.  Resident  Physicians  : — C.  H.  Berry,  M.R.C.S.,  L.R.C.P., 
D.  L.  McCullough,  M.B.  For  particulars  apply  C.  H.  Berry,  M.R.C.S.,  Sanatorium,  Chagford,  Devonshire.  Telephone:  11  Chagford. 


PorPjen  onfi/. 

SALARIED  CLERKS 

AND  OTHERS  IN  THE  EARLIEST 
STAGE  OF  CONSUMPTION. 

&ces.  <£  2 -2.  to  o^3  -3. 

FIRST-CLASS  ACCOMMODATION. 
SEPARATE  ROOMS.Xs  RESIDENT  DOCTORS. 
HEALTHY  COUNTRYSIDE 

APPLY  TO  THE  SECRETARY. 

34. CLEMENTS  LANE. LONDON, E.C. 
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a  former  home  of  H.R.H.  the  Princess 
Royal  and  His  Grace  the  late  Duke 
of  Fife,  is  now  open  to  receive 
Patients  suffering  from 


DISORDERS  OF  THE  STOMACH 


AND  INTESTINES.  DIABETES. 
GOUT. 


and  other  complaints  which  need 
skilled  chemical  investigation  and 
dietetic  treatment. 

The  House  is  fitted  with  Labora¬ 
tories,  X-rav  Installation,  Medical 
Baths  and  Lifts.  The  climate  is 
mild,  and  the  rainfall  the  lowest  in 
Scotland. 


The  Staff  includes  Physicians  who 
have  had  special  experience  of 
Chemical  Pathology,  Dietetics,  and 
X-ray  work,  an  Analytical  Chemist,  a 
Matron,  and  fully  Trained  Nurses. 


NORDRACH-ON-DEE 

(Near  BALMORAL),  SCOTLAND. 

Open-Air  Treatment  of  CONSUMPTION 
and  allied  diseases. 

TUBERCULIN  and  VACCINE  TREAT¬ 
MENT  associated  with  Laboratory 
Control  is  available  for  all  patients 
residing  in  this  Sanatorium. 

Research  Laboratory,  Fully  Equipped 
Throat  Room,  Roentgen  Ray  and  Ultra 
Violet  Light  Installations. 

Address,  Dr.  LAWS  OB  or  Dr.  LUCAS , 
Banchory ,  N.B. 


VALE  OF  CLWYD  SANATORIUM. 

_  a  m  i  1  •  *  _ L  L.«  TV..  I  lfT"T' A 


This  Sanatorium  (opened  1901)  is  established  for  tire  treatment  of  Tuberculosis  as  carried  out  by  Dr.  Otto  Walther 
of  Nordracli.  It  is  situated  in  the  midst  of  a  large  area  of  park-land,  at  a  height  of  4o0  feet  above  tlie  sea  >  . 

western  slopes  of  mountains  rising  to  over  1,800  feet,  which  protect  it  from  north  and  east  winds,  and  provide  many 
carefully  graduated  uphill  walks,  similar  in  character  and  extent  to  those  at  Nordracli.  .  , 

Small  rainfall.  Porous  subsoil.  Large  amount  of  sunshine.  Electric  lighting,  and  hot  water  radiators  in  c 

The  Physician  himself  was  a  patient  at  Nordrach.  .  w  . 

Tor  particulars  apply  to  George  A.  Crack-Calvert,  M.B.,  &c.,  Llanhedr_Hall,  Ruthin,  Js ortli_\\  aie3^ 


MUNDESLEY 

SANATORIUM. 


Specially  built  for  the  Treatment  of  Pulmonary  and  otkei 
forms  of  Tuberculosis.  Aspect  SS.W..  on  a  carefully  chosen 
site.  Pure,  bracing  air.  High  sunshine  record  One  mile  from 
the  coast.  Electric  light  throughout.  Full  Nursing  Staff. 

f  S.  Vere  Pearson,  M.D.(Camb.),  M.R.C.P. 
Bcsident  I  (Lond.). 

Physicians  1  L.  Whittaker  Sharp,  M.B.,  B.G.(Camb.y. 
f  Maurice  F.  Squire,  M.D.(Durh.). 


For  prospectus  and  full  particulars  apply  the  Secret ARAr, 
J.  W.  S.  PuRVES,  Sanatorium,  Mundesiev.  Norfolk. 


MEN  DIP  HILLS  SANATORIUM, 


Specially  built,  facing  South 
South;  hot-water  radiators  and 
decided  success ;  electric  treatment 

Terms  3  Guineas  Weekly 


FOR  THE  OPEN-AIR 

TREATMENT. 

Altitude  853  feet,  magnificent  view  for  mih;3 
and  tramping ; 


continuous  inhalation ; 


For  particulars,  apply,  SECRETARY,  Hillgrove.  Wells,  Somerset^ 


fflE  HOME  SANATORIUM, 


WEST  SOUTHBOURNE,  NEAR  BOURNEMOUTH. 


For  early  Tuberculosis.  Efficient  hygienic  treatment  combined  with  home  comfort.  Skilled  musing.  0 

Beautiful  grounds.  Croquet  and  Billiards. 

Chaises  s  Three  to  Five  Guineas  W eehly.  ... 

For  Illustrated  Prospectus  and  full  particulars  apply  to  J.  E.  Esslemont,  M.B.,  Cli.L.,  Resiuent  ape' m  eti  en  . 
Telegrams:  “  Sanabilis,  Bournemouth.”  telephone  ;  61,  Southbourne. 
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PENDYFFRYN  HALL  SANATORIUM 

J’hyHcians G.  M.  Dousox,  b.a.,  m.b.,  u.ch.  and  George  T.  Hankins,  m.k.c.s.  (formerly  in  charge  of 
Department  for  Nose,  Ear,  and  Throat  at  Royal  Prince  Alfred  Hospital,  Sydney,  N.tj.W. 

FOR  OPEN  AIR  AND  INOCULATION  TREATMENT  OF  ALL  FORMS  OF  TUBERCULOSIS. 

One  of  the  first  Sanatoria  opened  in  the  United  Kingdom  to  carry  out  the  Treatment  as  practised  at 
Nordracb.  Carefully  graduated  walks  rise  through  pines,  gorseand  heather,  to  a  height  of  over  i;000  feet 
above  -ea  level,  commanding  extensive  views  of  both  sea  and  mountains,  sheltered  from  E.  and  N.E.  winds. 
Climate  mild  and  bracing.  Small  rainfall.  Large  average  of  sunshine.  There  are  over  five  miles  of  walks 
in  the  private  grounds.  Booms  heated  by  hot-water  radiators  and  lit  by  electric  light.— Apply  Secretary 
Pendyffryn  Hall,  Penmaenmawr,  North  Wales.  Telegrams:  Pendyffryn;  Telephone:  No. 20 Pen’nraenmavi-’. 


uiet  Country  Home. — 

I  can  strongly  recommend-  a  quiet.  Country 
He  >me  in  Co,  Donegal  as  a  most  suitable  place  for 
|  Invalids,  male  or  female,  requiring  attention  ;  or 
mild  Mental  Cases  accepted.  Every  home  comfort. 
Terms  moderate.  —  Apply,  in  first  instance,  to 
Dr.  Johnston,  Stranorlar,  Co.  Donegal. 


TTaslemere  Nursing  Home, 

“Courtsfold,”  Haslcmcre,  Surrey. — Best  Cure, 
W  cir-MiteheLL,  General  Nursing,  Besident  Masseuses. 
Stands  in  3|  acres  and  on  gravel  soil.  Modern  sanita- 
tion.  Permanent.  Patieiits  also  taken,  or  those 
needing  rest  and  change.  Superintendents :  Misses 
Rattray  &  Moohe.  Telephone,  22  Haslemerc. 


BRUNTON  HOUSE,  LANCASTER, 

A  Private  Home  for  Backward  Boys. 

There  are  now  a  few  vacancies  in  this  commodious 
and  well-appointed  private  establishment.  It  is 
easily  accessible  from  Lancaster,  overlooks  Morc- 
cambc  Bay  and  the  Lake  Mountains,  and  possesses 
extensive  gardens  and  grounds,  which  include 
tennis  and  croquet  lawns.  Individual  attention  is 
given  to  the  pupils  by  experienced  staff  under  a 
Besident  Physician  and  Lady  Matron.  Terms,  &c., 
on  application  to  Dr.  W.  H.  Coupland. 

Treatment  of  the  Wounded. 

THE  EDGAR  ALLEN  INSTITUTE 

(INCORPORATED) 

FOR  MEDICO  MECHANICAL  TREATMENT, 

77,  GELL  STREET,  GLOSSOP  ROAD, 

SH  EFFIELD, 

Established  1911. 

Open  daily  from  9  a.m.  to  I  p.m.,  and 
2.30  to  5. 30  p.m.  Saturdays  9  a.m.  to  1  p.m. 

For  the  After-Treatment  of  Fractures  of  Bones, 
Injuries  to  Joints,  Muscles,  Tendons,  and 
Nerves  through  gunshot  wounds  and  acci¬ 
dents,  and  Stiffness  arising  from  all  forms 
of  Injury.  Rheumatism  in  its  various  forms, 
Deformities,  <S:c. 

The  System  is  after  that  originated  by  Dr.  Zander, 
of  Stockholm  (Sweden).  Provision  is  made  for 
Supplementary  Treatment  by  Massage  carried  out 
by  trained  Sw  edish  masseurs. 

Hot  Air,  Electrical,  <£c. 

A  Medical  Director  is  in  attendance  daily. 

For  Booklet  and  terms  of  treatment  apply  to  the 
Secretary. 


Mr.  W.  A.  FULLER,  M.A., 

THE  COLLEGE,  ST0RRINGT0N,  SUSSEX, 

Prepares  boys  (age  14  and  upwards)  for  the 

ARMY  AND  THE  UNITEKSITIES. 


THE  LONDON  SCHOOL  OF  MASSAGE. 

(Founded  by  the  lale  Dr.  Fletcher  Little  1388'.) 

School  for  Men  and  Women  (different  buildings). 
Pupils  prepared  for  t  he  examination  of  the  Incor¬ 
porated  Society  of  Trained  Masseuses.  For  Pro¬ 
spectus  apply.  Miss  Cummins,  211,  Great  Portland 
Street,  W.  Telephone:  126  Mayfair. 


rpiie  Grange,  Buxton. — 

SCHOOL  FOB  GIRLS  from  10  to  19  years. 
Thorough  general  education,  with  great  attention 
to  health.  Elder  girls  may  specialise  in  Art,  Music, 
Literature,  or  Languages'  Now  Domestic  Science 
branch  for  gil  ls  over  18.  Tenuis  courts  and  field  for 
Hockey  and  Cricket.  Prep,  for  Exams.— Principals, 
the  Misses  Dodd. 


T'Mie  London  School  of  Tropical 

MEDICINE  (under  the  auspices  of  His 
Majesty’s  Government),  Connaught  Itoad,  Albert, 
Dock,  E.  In  connection  with  tiie  Hospitals- of  the 
Seamen’s  Hospital  Society. 

SESSIONS  COMMENCE  1st  Oct  .,  loth  .Tan.,  and 
1st  May. — For  prospectus,  syllabus,  and  other  par¬ 
ticulars  apply  to  the  Secretary,  P,  Michelj.i, 
Seamen’s  Hospital,  Greenwich,  S.E. 


DIPLOMA  IN  PUBLIC  HEALTH. 
THE  ROYAL 

INSTITUTE  of  PUBLIC  HEALTH 

Patron :  His  Majesty  King  George  V.  • 
Principal: 

Professor  William  B.  Smith,  M.D.,  D.Sc.,  LL.D., 
F.R.S.Edin. 

Hon.  Secretary:  Professor  E.  W.  HorE.  M.D.,D.Sc. 

The  Courses  of  Instruction  for  the  Degrees  and 
Diplomas  in  Public  Health  Will  commence  on 
Monday,  January  3rd,,  4.  , 

The  necessary  Laboratory  Instruction,  can  be  com¬ 
menced  at  any  time,  and  suitable  arrangements  are 
made  to  suit  the  convenience  of  those  (Men  and 
Women)  holding  Appointments,  Ac. 

DIAGNOSIS  AND  TREATMENT  OF  TUBER¬ 
CULOSIS. 

Courses  of  Instruction  are  arranged  three  times 
yearly,  January,  May,  and  October,  for  Tuberculosis 
Officers,  School  Medical  Officers,  Medical  Prac¬ 
titioners,  &c. 

BACTERIOLOGICAL,  SEROLOGICAL,  AND 
CHEMICAL  LABORATORIES. 
Researches  and  Clinical  Examinations  of  all  kinds 
are  undertaken  in  the  Laboratories  for  Public  Bodies 
and  Medical  Practitioners. 

Further  particulars  can  be  obtained  from 

E.  L.  EYLEY,  Secretary. 
37,  Bussell  Square,  W.C. 


neen  Charlotte’s  Lying-in 

HOSPITAL  and  MIDWIFERY  TRAINING 
SCHOOL,  Marylebone,  N.W, 


Medical  Pupils  admitted  to  the  Practice  of  this 
Hospital.  Unusual  opport uni  ties  are  afforded  of 
seeing  obstetrical  complications  and  operative  mid¬ 
wifery,  about  one-half  the  total  admissions  being 
primiparous  ones.  Certificates  awarded  as  required 
by  the  various  Examining  Bodies. 

Pupils  trained  for  Midwives  and  Monthly  Nurses. 
On  being  found  competent,  each  pupil  is  awarded 
a  Certificate  of  efficiency.  Special  preparation  for 
examination  for  Central  Midwives’  Board.  Pre¬ 
liminary  Training  School  now  open.  For  rules,  lees, 
Ac.,  apply  to  ARTHUR  WATTS,  Secretary. 


EDUCATiON.-DAUGHTERS 

of  Medical  men  special  terms.  Excellent  School 
Residential  Pupils  only.  Illustrated  Prospectus 
from  Principal,  MARLBOROUGH  COLLEGE 
BUXTON,  DERBYSHIRE. 


Messrs.  J.  A  J.  Raton  having  an  intimate,  unique, 
and  up-to-date  knowledge  of  the  Best  Schools  and 
Tutors-  in  this  country,  will  be  pleased  to  Ain 
Parents  in  their  choice  by  sending  (free  of  charge) 
prospectuses  and  Trustworthy  Information 
regarding  Establishments  which' can  be 
Thoroughly  R  ecommended. 

The  age  of  the  pupil,  district  preferred,  and  rough 
idea  of  fees  should  be  given,  ’Phone,  write,  or  call. 

J.  A  J.  Baton,  Educational  Agents,  143,  Cannon 
Street,' London,  E  C.  Telephone  3053  Central. 


oyal  College  of  Physicians 

OF  LONDON. 

The  next  PROFESSIONAL  EXAMINATION  for 
the  MEMBERSHIP  will  commence  on  Tuesday, 
January  18th. 

Candidates  are  required  to  give  14  days’  notice  in 
writing  to  the  Registrar  of  the  College,  with  whom 
all  certificates  and  testimonials  required  by  the 
by-laws’  arc  to  be  left  at  the  same  time. 

J.  A.  ORMEROD,  M.D., 

Pall  Mall  East,  S.W.  Registrar. 

“how  to  write  a  thesis 

FOR  THE  M.D.  DEGREE.” 

Gentlemen  desiring  to  obtain  the  M.D.  by  thesis 
should  apply  for  t  his  useful  free  booklet,  to  the 

Secretary,  CENTRAL  POST-GRADUATE  INSTITUTE, 
55  &  56,  Chancery  Lane,  W.C, 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  RED  LION  SQUARE,  LONDON,  W.C, 

18  Medical  Tutors,  including  9  Gold  Medalists. 

(Manager:  Mr.  E.  S.  WEYMOUTH,  M.A.Lond.) 

.Telephone  . - 6313 Central. 

POSTAL  OR  ORAL  PREPARATION  FOR 
ALL  MEDICAL  EXAMINATIONS. 

SOME  RECENT  SUCCESSES. 

N.B. — There  are  different  modes  of  counting 
“successes."  Figures  given  below  do  not  in¬ 
clude  successes  of  private  pupils  of  the  Tutors. 
List  of  over  20  years’  Successes  sent  on  applica- 
— —  t-ion.  Names  not  inserted  if  privacy  is  desired. 

M.O.(L©Ill3.),  1901-15;  (5  Gold  |)lf 
Medalists  during  1913-15  JLl  l 

MiS.(Lond.);  1902-15  (including  3  -j  £ 
Gold  Medalists)  g  %} 

M.B.,  B.S„(Lond.).  Final  1906-15 

(Besides  9  who  tried  part  only)  Dv 

Primary  F.R.C.S.(Eng.),  ’06-15  »  ^ 

7  out  of  8  successful  during  1913. 

Final  F.R.C.S.(Eng.),  1906-15.  an 

Including  5,  May,  1914,  Exam.  -  /,  £ 

fH.R.C.P.(Lond.)  during  last  4  * 
two  years  -  -  -  -  | 

(Various)  1906-15  -  10g 

F.R.C.S.(Edin.),  1906-15-  -  ^ . 

(3  entered  1914.  All  successful.) 

M.R.C.S,L.R.C.P.  Final  1906-15  jr 

(Besides  8  who  tried  part  only)  |  {) 

M.D.(Ourh.)  (Practitioners)  '06-15  OQ 

M.D.  (Various).  By  Thesis. 

Legitimate  assistance.  Moderate  fee.  Numerous 
successes.  5  successful  Edin.  M.D.,  July  pji;; 
including  3  “commended." 

R.A.M.C.(Ent.),  Jan. ’14.  Top  Candidate. 

R.N.(Entrance),  March ’14.  Top  Candte, 
I.M.S.,  July  ‘15.  Second  place. 

Also  p.T.M.  L.M.S.S.A.,  M.B.  (Cantab.. 

&c.)  Triple  Qualification,  See. 

Medical  PreBiminary.  Advice  as  to 
Exam,  to  select.  Special  coaching. 
Medical  Prospectus  (38  pages).  General 
Prospectus  with  names  of  Tutors,  and  special  M.D. 
Pamphlet  sent  on  application. 


THE 

MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL 

( University  of  London). 

PRIMARY  F.R.C.S. 

SPECIAL  TUTORIAL  CLASSES  IN* 
ANATOMY  AND  PHYSIOLOGY  will  com¬ 
mence  on  Wednesday,  January  5th,  ]  91 6; 
and  will  be  held  daily  and  conducted  as 
follows : — 

Anatomy,  Morphology,  and  Embryology — • 
Dr.  Thomas  Yeates."  ' 

Physiology,  Histology — Dr.  J.  Strickland 
Goodall. 

For  full  particulars  npply  to 

The  Dean,  The  Middlesex  Hospital,  W. 


POST-GRADUATE  STUDY. 

F /melon  School  of  Clinical 

MEDICINE. 

At  the  DREADNOUGHT  HOSPITAL,  Greenwich, 

and  its  affiliated  Hospitals. 

.  Operative  Surgery  and  Pathology  as  usual. 

Clinical  Classes  abandoned  temporarily  owing  to 
the  absence  of  many  members  of  the  Staff  on  War 
duties.  C.  0.  CHOYCE,  Dean. 


WHY  WORRY  SEEKING  A  SCHOOL? 

Prospectuses  of  recommended  ones  (Boys, 
Girls),  in  London  or  any  locality  gratis.  - 
The  British  and  Foreign  Schools 
Agency,  62,  King  Street,  Manchester. 


8+ 
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DIPLOMA  in  PUBLIC  HEALTH. 

UNIVERSITY  OF  CAMBRIDGE. 


LECTURES  and  PRACTICAL  INSTRUCTION 
lit  thqsubjccts of  tlic  Examination  will  begin  lltti 
Januauy,  and  28tli  Al’Wi.,  1910.  at  the 
UNIVERSITY  LAliOUATORIES,  PEMBROKE 
STREET,  CAMBRIDGE. 

Hygiene ,  Chemistry,  and  Physics. —  Mr.  J.  E. 
Ti'itvi.s,  M.A. 

Special  Lectures  by  Professor  Wooi’iiKAii  on 
Methods  of  Purification  of  Water. 

Bacteriology  and  Preventive  Medicine. —  Dr. 
Graham-Smitw. 

Special  Lectures  by  Professor  Nuttaix,  F.U.S., 
on  Protozoal  Diseases,  and  by  Dr.  Suipi-isy, 
l'.E.S.,on  Animal  Parasites 
Practical  Sanitary  Administration,  Hospital 
Administration ,  School  Hygiene,  Sanitary  Law, 
dec. — Dr.  La  litn,  M.O.H.  for  Cambridge,  and  Dr. 
Robinson,  M.O.H.  for  the  Cambridgeshire  County 
Council.  .  ' 

Furtlierparticularsmay  be  obtained  from  Mr.  J.  I*. 
T’luyis,  Corpus  Christi  College,  Cambridge. 


Society  for  Relief  of  Widows 

^  O  and’ ORPHANS  OF  MEDICAL  MEN. 


A  QUARTERLY  COURT  of  the  DIRECTORS  will 
be  held  on  Wednesday,  January  12th  at  5.30  p.m.,  at 
11,  Chandos  Street,  Cavendish  Square,  to  elect  new 
Members  and  transact  the  u-ual  business.  Any- 
registered  Practitioner  resident  within  twenty- 
miles  of  Charing  Cross  is  eligible  for  membership. 
Application  forms,  which  may  be  obtained  from  the 
Secretary-,  must  rcacli  the  office  of  the  Society  on  or 
before  December  29th. 

EDWARD  .J.  BLACKETT.  Secretary. 

11,  Chandos  Street,  Cavendish  Square,  W. 

December  24th,  1915. 


Tjoctors’  Testimonials  printed 

-“-^or  ty-ped  for  all  posts,  best  work,  quick  dispatch 
(3(1  years’  speciality-).  —It,  Anderson  A  Son,  Printers, 
1,  Ilill  Place,  Edinburgh. — Telephone  0034  Central. 

DOCTORS'  A/C  FORMS  printed  in  good  style  on 
vellum  paper— 1000,  10s.  (id.  Letter  heads,  Post  Card 
heads,  Calling  Cards,  etc.  at  equally  moderate  rate. 


]V~ orth  Staffordshire  Infirmary, 

Hartshill,  Stoke-on-Trent. 

ONE  HOUSE  PHYSICIAN,  male  or  female, 
unmarried.  Salaty  £200  per  annum,  with  board, 
residence,  and  laundry. 

Candidates  must  be  legally  qualified  and  regis- 
terel,  and  ineligible  for  Military  service.  Engage¬ 
ments  may  terminate  by  three  months’  notice  on 
cither  side. 

Appointments  renewable  after  one  year  on  recom¬ 
mendation  of  Medical  Board.  .... 

Applications,  stating  age,  together  with  three 
recent  testimonials,  to  be  sent  as  soon  as  possible 
to  the  undersigned,  from  whom  particulars  as  to 
the  duties  may7  be  obtained. 

ERIC  E.  YOUNG,  Acting  House  Governor. 


o  1 1  o  n  Infirmary  and 

DISPENSARY.  (166  beds,  mostly  surgical, 
including  Children’s  Wards). 

Applications  for  the  appointment  of  a  SENIOR 
HOUSE  SURGEON  aro  invited  from  ladies  and 
gentlemen  (ineligible  for  military  service)  having  a 
registered  Medical  and  Surgical  qualification. 
Salary  £230  per  annum,  with  apartments,  board  and 
attendance.  Applications,  stating  age,  with  copy  of 
testimonials,  should  he  forwarded  to  the  under¬ 
signed,  from  whom  further  particulars  may  be 
obtained. 

ALBERT  E.  BRISCOE,  Secretary. 


Gaint  Pancras  Dispensary, 

39,  Oakley  Square,  NAY. 

The  election  of  HON.  PHYSICIANS  to  serve  on 
the  Staff  of  the  above  Dispensary  will  take  place  at 
the  Dispensary  on  Tuesday,  lltii  January  next,  at 
5.30  p.m. 

Every  candidate  must  he  a  Member  or  Fellow  of 
one  of  the  Royal  Col  lege  of  Physicians  and  a  Gradual  c 
in  Medicine  of  one  of  the  Universities  of  Great 
Britain  or  Ireland,  and  not  practising  Pharmacy. 

Every-  candidate  must  send  in  his  application  in 
writing,  accompanied  with  copies  of  his  testimonials, 
to  the  Hon.  Sec.,  23,  Gordon  Street,  Gordon  Square, 
on  or  before  the  7th  January  next. 

H.  PETER  BODKIN,  Hon.  Sec. 


applications  from  qualified  Medical  Men  for  the 
position  of  OFFICER  IN  CONTROL  of  an  Institu¬ 
tion  for  the  preparation  of  Vaccines  and  Antitoxins. 

The  Institute  will  be  in  Melbourne,  Victoria. 

Applicants  m  list  liave  bad  adequate  bacteriological 
Experience  in  a  University  or  an  Institute  for  Bac¬ 
teriological  Research  and  must  possess  adequate 
practical  experience  in  the  preparation  of  Antitoxins, 
Sera  and  Vaccines. 

The  work  will  be  similar  to  that  at  the  Lister 
Institute  Scrum  Department,  at.  Elstrce. 

Salary  commencing  at  £650  and  reaching  £750  by 
two  yearly  instalments;  quarters  provided  as  soon 
as  practicable.  The  person  appointed  will  be  an 
Officer  of  the  Commonwealth  Quarantine  Service. 
Knowledge  of  French  and  German  desirable.  Appli¬ 
cations  should  reach  the  Official  Secretary,  Common¬ 
wealth  of  Australia,  72,  Victoria  Street,  S.W.,  not 
atcr  than  15th  January,  1916. 


r]\mbridge  Wells,  General 

HOSPITAL. 

Wanted,  a  HOUSE  SURGEON,  unmarried,  fully 
qualified.  Salary  £250  per  annum,  with  board, 
residence,  etc. 

The  Hospital  is  being  largely  used  for  wounded 
t  roops,  and  is  a  fully  c  pupped  modem  Hospital,  with 
n  more  than  usually  perfect  X-ray  and  Eleerical 
Depart  meat.  Over  1 ,000  In-Patients  during  the  past 
12  months. 

Applications  will  he  welcomed  from  those  who  are 
not  eligible  for  Military  Service. 

Applications,  with  copies  of  testimonials  and  cer¬ 
tificate  of  registration,  should  he  sent  to  the  under¬ 
signed,  who  will  furnish  any  other  particulars. 

The  appointment  to  be  entered  upon  January  9th, 
1916.  J.  J.  WEBB,  Secretary. 


rPhe  Royal  Infirmary,  Sheffield- 

*"  (326  Beds). 


HOUSE  SURGEON. 


Wanted,  Resident  Medical  Officer  (male  ineligible 
for  military  service,  or  female)  for  the  above  post. 
Salary  £100  per  annum  with  board  and  residence. 

Applications,  with  copies  of  testimonials,  to  be 
sent  to  JNO.  W.  BARNES,  Secretary. 


]Jerb:  v, shire  Royal  Infirmary. 

Applications  are  invited  for  the  post  of  HOUSE 
PHYSICIAN  and  CASUALTY  OFFICER. 

Candidates  must  be  qualified  and  registered  under 
the  Medical  Acts,  and  ineligible  for  military  service. 
Salary  £200  per  annum,  with  hoard,  residence,  &c. 

The  Hospital  contains  337  beds,  of  which  114  are 
reserved  for  wounded  soldiers. 

Further  particulars  on  application. 

By  order,  E.  FORSTER,  Secretary. 
15th  December,  1915. 


T)erbvshire  Hospital  for  Sick 

*  CHILDREN  (40  Beds). 


RESIDENT  MEDICAL  OFFICER  (Lady)  wanted, 
The  appointment  is  for  six  months,  hut  may  he 
extended  by  mutual  arrangement.  Applicants  must 
be  fully  qualified.  Salary  £200  per  annum. 

Applications,  with  three  testimonials,  one  relating 
to  Anesthetics,  to  be  sent  to  the  undersigned. 

ARTHUR  N.  WHISTON,  Secretary. 
25,  St.  Mary’s  Gate,  Derby. 


TNie  Hospital  for  Sick  Childr 

Great  Ormond  Street,  London,  W.C. 


en, 


A  1  d  li  a  m  Union. 

RESIDENT  ASSISTANT  MEDICAL  OFFICER. 


Wanted,  a  Resident  Assistant  Medical  Officer, 
Male  (ineligible  for  Military  Service)  or  Female,  for 
the  Poor-Law  Institution  situate  ill  Rochdale  Road, 
Oldham.  Salary  (inclusive).  £300  per  annum,  with 
apartments,  rations,  washing,  and  attendance. 

Deductions  from  the  salary  will  be  made  in  accor¬ 
dance  with  the  provisions  of  the  Poor-Law  Officers’ 
Superannuation  Act,  1S96. 

Applications,  stat  ing  age,  experience,  and  qualifi¬ 
cations,  with  copies  of  three  testimonials  of  recent 
date,  must  be  sent  to  the  undersigned,  from  whom 
any  further  information  relating  to  the  appointment 
may  be  obtained. 

HORACE  A.  QUARMBY, 

Clerk  to  the  Guardians. 

Union  Offices,  Oldham.  December,  1915. 


Two  HOUSE  SURGEONS  are  required  .•’—One  on 
10th  January,  1916  ;  one  on  14th  February,  1916. 

Candidates,  male  or  female,  are  invited  to  send  in 
their  applications,  addressed  to  the  Secretary,  before 
12  o’clock,  on  Monday,  3rd  January,  1916,  with  not 
more  than  three  testimonials  given  specially  for  the 
purpose,  and  also  evidence  of  their  having  held  a 
responsible  Hospital  appointment. 

The  appointment  is  made  for  a  minimum  period  of 
six  months.  Salary  at  the  rate  of  £60  per  annum, 
washing  allowance  £5  per  annum,  and  board  and 
residence  in  the  Hospital. 

Candidates  must  possess  a  legal  qualification  to 
practise,  and  he  ineligible  for  Military  Service. 

They  will  be  required  to  attend  before  the  Joint 
Committees  at  their  meeting  on  Thursday,  the 
6th  January,  at  5  p.m.  precisely. 

Forms  of  application  to  be  obtained  from  the 
Secretary. 

By  order  of  the.  Committee  of  Management, 
Nov.,  1915.  JAMES  McKAY,  Acting  Secretary. 


County  Asylum* 

Shrewsbury. 


Wanted  for  the  period  of  the  war  an  ASSISTANT 
MEDICAL  OFFICER,  either  Male  (ineligible  for> 
Military  Service)  or  Female.  Salary,  seven  guineas 
weekly  all  found,  or  at  the  rate  of  £350  per  annum 
with  unfurnished  quarters  (suitable  for  a  married’ 
man  and  family,  and  partly  furnished  if  necessary), 
fuel,  light,  laundry,  vegetables,  and  the  privilege 
of  buying  meat  and  fish  at  contract  prices. 

Application,  with  copies  of  testimonials,  to  be  sent’ 
to  the  Medical  Superintendent. 


Shrewsbury  Dispensary! 

Wanted  immediately  qualified  MEDICAL  PRAC¬ 
TITIONER  (either  male,  ineligible  for  Military 
Service,  or  female)  to  look  after  Patients  of  Medical! 
Officer  serving  with  thh  Army. 

Applications  (no  special  form),  accompanied  by 
copies  of  three  recent  testimonials,  to  be  delivered  at 
the  Secretary’s  Office,  42,  St.  John’s  Hill,  Shrews¬ 
bury,  endorsed  “ Medical  Officer.” 

A.  E.  COOPER,  Secretary,  j 

14th  December,  1915, 


j^orwich  Poor  Law  Infirmary  J 

LADY  RESIDENT  MEDICAL  OFFICER. 

The  Guardians  require  the  services  of  a  Lady  - 
Resident  Medical  Officer. 

Salary  5  guineas  weekly,  with  furnished  flat,, 
servant,  and  all  t  he  usual  residential  allowances. 

Applications,  stating  qualifications  and  experience,  i 
should  be  sent  to  the  undersigned  at  once. 

E.  J.  W.  HUGGINS, 

Clerk  to  the  Guardians.  1 
St.  Andrew's  Street,  Norwich. 


W  cst  Ham  and  Eastern 

*  »  GENERAL  HOSPITAL,  Stratford,  E. 

(100  Civil  and  50  Military  Beds). 

Wanted  at  once,  CASUALTY  OFFICER  (non-- 
resident).  Male  candidates  must  be  ineligible  for  ; 
military  service ;  women  are  eligible  for  the  post. 
Hours  9.30  a.m.  to  1.30  p.m.,  lunch  provided.  Salary 
at  the  rate  of  £150  per  annum.  Applications,  with 
copies  of  testimonials,  should  bo  sent  to  the  under¬ 
signed.  •  A.  IV.  SCRIVENER,  Secretary. 


W  elsh  Metropolitan  War 

*  '  HOSPITAL,  Whitchurch,  near  Cardiff. 


Required  a  RESIDENT  PHYSICIAN  (ineligible 
for  military  sendee).  Apply  to  the  Officer  in  Charge 
(Lt.-Col.  E.  Good  a  i.:.),  from  whom  a  form  of  appli¬ 
cation  and  particulars  can  be  obtained. 


vJouth  Devon  and  East 

CORNWALL  HOSPITAL,  Plymouth  (199  beds). 


The  Committee  invite  applications  for  the  appoint¬ 
ment  of  a  qualified  HOUSE  PHYSICIAN,  to  com¬ 
mence  duties  on  the  17th  January,  1916,  male 
(ineligible  for  Military  Service)  or  female,  no  age 
limit.  Salary  £210,  with  board,  residence  and 
washing.  Candidates  should  send  copies  of  not  more 
than  three  testimonials  to  the  undersigned. 

P.  J.  LANGDON,  Secretary. 

Plymouth,  18th  December,  1915. 


jj  ury  I  n  fi  r  m  a  r  y. 

Wanted,  a  JUNIOR  HOUSE  SURGEON  (inelig¬ 
ible  lor  Military  Service),  who  must  have  both  Medi¬ 
cal  and  Surgical  qualifications.  Salary  £150  p.a., 
with  board,  residence  and  washing.  Among  other 
duties  the  person  appointed  will  have  charge  of  the 
Children’s  ward,  flic  Ophthalmic  Department  ,  Casu¬ 
alty  and  Out-patients’  Departments,  and  the  admi¬ 
nistration  of  anaesthetics.  Terms  of  appointment  not 
exceeding  9  months, then  eligible  for  the  Senior  Homo 
Surgeon’s  post,  if  suitable.  Applications,  stating  age, 
and  nationality,  with  testimonials,  to  be  sent  at  once 
to  the  Honorary  Secretary,  Infirmary,  Bury,  Lanes. 


Temporary  R.M.O.  (lady,  or 

gentleman  ineligible  for  Military  Service) 
wanted  early  in  January  for  CROOKSBUItY 
SANATORIUM,  Farnham,  Surrey,  lg  hour  rad  from 
London.  Take  charge  of  00  insured  patients  from 
Surrey  County  Council. — Apply,  with  full  par¬ 
ticulars,  to  Manager,  Sanatorium,  Ltd.,  1,  Lombard 
Court,  London,  E.C. 


<*Itaff  Nurse  wanted  for  Lewis 

^  HOSPITAL,  Stornoway. 

Applications,  with  copies  of  testimonials  and 
ertihcates.tohe  lodged  with  theSubseriber,  who  will 
urnish  all  particulars  regarding  the  appointment. 
WM.  A.  ROSS,  Hon.  Sec.  to  the 
Stornoway,  December  14th.  Hospital  Managers. 


T>k.-.  25,  1915.] 
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APPOINTMENTS.— impcsrtaiit  Notice. 

(a)  - British  fslan  cis. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


Town  or  District. 


Town  or  District. 


Town  or  District. 


CONTRACT  PRACTICE. 


ENGLAND. 


COVENTRY. 

(As  regards  Dispensary  Appointments.) 


FOREST  OF  DEAN. 
(Medical  Aid  Associations.) 


READING. 

(Amalgamated  Friendly  Societies’  Medical 
Association.) 


WALES. 


AEERCRAVE. 
(Medical  Aid  Association.) 


ABERTILLERY. 

( Colliery  Appointment.) 


BLAINA. 

(Elaine,  and  District  Medical  Aid  Association.) 


BRITON  FERRY. 

Workmen's  and  General  Institution  for  Medical 
and  Surgical  Treatment.) 


J2L LES  (coni in uecT). 

CLYDACH-ON-TAWE,  YSTALYFERA, 
YSTRADGYNLAIS,  and  SWANSEA  VALLEY. 
(Medical  Aid  Associations.) 


J*L  JA  E  3  ( con  1  i  ?t  ved) . 

NEATH  AND  DISTRICT. 
(Medical  Aid  Society.) 


OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  an  l 
Cottage  Hospital.) 


CWMTWRCH  AND  DISTRICT. 
(Medical  Aid  Society.) 


EASTERN  VALLEYS,  MONMOUTHSHIRE. 
(IForfttaea’s  Medical  Association.) 


GARW  VALLEY. 
(Medical  Aid  Society.) 


GORSEINON  DISTRICT. 
(Medical  Aid  Society.) 


LLWYNYPI A,  G  LAMORG AN. 

(Colliery  Appointments.) 


RISC'A,  YNYSDDU  and  CWMFELIN FAC'D. 
( Colliery  Appointments.) 


POOR  LAW. 

ENGLAND. 


BURNLEY  UNION. 

( District  Medical  Officer.) 


TUBERCULOSIS  APPOINTMENT. 

EMGLAND. 


METROPOLITAN  BOROUGH  OF  LAMBETH. 

(Assistant  Tuberculosis  Officer.) 


(b ) —Colonial. 


Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  tire  following  table  without  having 
first  communicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column,  or  with  the 
Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


Town  or  District. 

±lon.  bee.  oi  i). Vision 
or  Branch. 

Town  or  District. 

Hon.  bee.  o&  .Division 
or  Branch. 

Town  or  District, 

Hon.  or  D»v*s>ion 

or  Branch. 

NEW  SOUTH  WALES. 
(All  Friendly  Society 
Appointments.) 

(Also  GOULBURN 
CASINO  and  BRAID- 
WOOD.) 

. 

Dr.  R.  H.  TODD,  (lion. 
Sec.,  New  South  Wales 
Branch),  B.M.A. 
Building,  30-34,  Eliza¬ 
beth  St  reef,  Sydney, 
N.S.W. 

QUEENSLAND. 
(Brisbane  Associated 
Friendly  Societies  and 

A  ustralian  Nati ves 
Association) 

Dr.  G.  A.  C.  DOUGLAS 
(Hon.  Sec.,  Queens¬ 
land  Branch),  B.M.A. 
Buildings,  Adelaide 
Street,  Brisbane. 

VICTORIA. 

(A  ll  Fr.  cndly  Society 
Lodge  Appointments .) 

Dr.  L.  S.  LATHAM 
(Hon.  Sec.,  Victorian 
Branch),  54,  Collins 
Street,  Melbourne, 
Victoria. 

SOUTH  AUSTRALIA. 

(Friendly  Societies’ 
Dispensaries.) 

Dr.  A.  CAMPBELL 
MAGARIiY  (Acting 
Hon.  Sec.,  South 
Australian  Branch), 
North  Terrace,  Adelaide, 
Soutli  Australia. 

Address :  429,  Strand,  W.C. 

December  22nd,  1915. 


By  order  of  the  Council  of  the  British  Medical  Association, 

ALFRED  COX,  Medical  Secretary. 


JJristol  Royal  Infirmary. 

Applications  arc  invited  for  appointments  as 
HOUSE  PHYSICIANS  and  HOUSE  SURGEONS. 
The  appointments  w  ill  be  made  subject  to  tho  con¬ 
ditions  of  the  War  Office  Scheme  for  granting  tem¬ 
porary  honorary  commissions  in  tho  R.A.M.C,,  for 
which  t  he  successful  candidates  will  be  eligible. 

Salary  at  the  rate  of  £120  per  annum,  with  board, 
apartments,  and  laundry. 

Candidates  must  possess  registered  medical  and 
surgical  qualifications. 

For  full  particularsand  conditions  governing  these 
appointments  apply  to  the  undersigned,  to  whom 
applications  should  he  sent. 

W.  E.  BUDGETT, 

15th  Sept.,  1915.  Secretary  &  House  Governor. 


Heed  s  Public  Dispensa  ry . 

Vacancy  for  lady  RESIDENT  MEDICAL 
OFFICER.  Salary  £150,  with  board,  residence  and 
laundry.  There  is  time  for  study  (D.P.H.,  Ac., 
University  city).  Separate  sitting-room.  Applica¬ 
tions,  with  copies  of  three  recent  testimonials,  to  be 
addressed  to  tho  Secretary  of  the  Faculty,  Public 
Dispensary,  North  Street,  Leeds. 


R  o  r  o  u  gh  Hospital 

Birkenhead. 


O  oval  Victoria  Infirmary, 

Newcastle-upon-Tyne. 


Wanted,  HOUSE  SURGEON  and  JUNIOR 
HOUSE  SURGEON  (British,  ineligible  for  military 
service).  Salaries  respectively  £2U0  and  £170,  with 
board  and  laundry.  Apply  to  the  Secretary,  with 
testimonials. 


|  To ii sc  Surgeon  (ineligible  for 

H.M.  Forces) required  for  THE  ROYAL  EYE 
HOSPITAL,  Southwark,  S.E. — 40  bods;  Out-pat,  cut 
attendances  fj,000  per  year.  Salary  at  the.  rate  of 
£150  per  annum.  Apply  as  soon  as  possible  to  the 
Senior  Surgeon,  enclosing  copies  of  recent  testi¬ 
monials.  It  is  essential  that  the  envelopes  should 
he  marked  “N.  H.  S.” 


Fever  Hospital, 

Birmingham. 


RESIDENT  LADY  MEDICAL  OFFICER 
wanted  ;  commencing  salary  £250  per  annum,  with 
board.  Facilit  ies  given  to  attend  D.P.II.  Classes. 

Apply,  enclosing  testimonials,  to  Medical  Officer 
of  Health,  Birmingham,  on  or  before  Jan.  1st,  1916. 


ASSISTANT  RESIDENT  MEDICAL  OFFICER. 
— Applications  are  invited  for  the  post  of  Assistant 
Resident  Medical  Officer  (male,  ineligible  for  military 
service,  or  female).  The  salary  for  such  post  is  £100 
per  annum,  and,  until  indoor  aecomniodationcan  bo 
provided,  a  lodging  allowance  of  30s.  per  week. 

Applications  with  testimonials,  must  he  in  the 
hands  of  The  Dean,  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  or  before  December  31st,  1915. 

December  9th,  1915. 


TJoyal  Albert  Edward 

INFIRMARY  AND  DISPENSARY,  Wigan. 


Wanted  immediately  aLADY  HOUSE  SURGEON. 
Salary  £150  per  annum,  with  board,  apartment  s  and 
washing.  Candidates  must  be  doubly  qualified  and 
registered,  and  l.o  prepared  to  enter  into  an  agree¬ 
ment  not  to  practise  in  the  Wigan  Union  fora  period 
of  three  years  from  the  date  of  appointment. 
Applications,  stating  age,  experience,  and  qualifi¬ 
cations,  with  three  recent  testimonials,  to  reach  tho 
undersigned  at  once.  Canvassing  a  disqualification. 

It.  E.  MAPEI,  Acting  Secretary. 


36 


THE  BRITISH  MEDICAL  JOURNAL 


[D 


EC. 


1015. 


\\T anted  shortly,  an  out-door 

*  *  qualified  ASSISTANT  (ineligible  for  military 

service)  in  Soutli  Wales  Colliery  Practice.  Salary 
£;;00  per  annum,  with  furnished  rooms,  iiro  and 
attendance,  and  light. — Address,  No,  5920,  BRITISH 
>1  edical  Journal  Ofliec,  429,  Strand,  IN  .0.  _ 

A\r  anted  in  January,  an 

*  *  indoor  ASSISTANT(ineligiblc  for  Military 
Service)  in  a  Glamorganshire  colliery  practice.  A 
dispenser  kept.  Snlaiy  £3'KJ  per  annum. — Address, 
stating  age,  references.  At. ,  No.  5829.  British 
Medical  Journal  Ofiice,  429,  Strand,  W.C. 

VJFant  ed . .1  an.  19,  to  take  entire 

’  '  CHARGE  of  Practice  for  duration  of  war  if 
suitable,  a  Doctor  ineligible  for  military  service. 
Salary £1100  p.a.. live  in.  Dispenser  and  bookkeeper 
kept.  Motor.  Work  very  light.  No  mids.  hooked  up. 
Seaport  country  town,  S.  Hants. — Address  (sending 
photo), No.  0032.  Brit. Mud.  Jour.,  429,  Strand, W.C. 

Wanted  immediately  in 

Blackburn,  Lancashire,  qualified  lady 
DISPENSER  and  BOOK-KEEPER.  —  Address, 
slating  age,  height,  terms,  and  experience,  No.  0042, 
British  Medical  Journal  Office.  429,  Strand,  W.C. 


lualiticd  Assistant,  either  sex 


Q 

Vl  (ineligible  for  military-service),  wanted  imme¬ 
diately  in  South  Wales.  £300  per  annum  and 
furnished  rooms.  No  colliery  practice. — Address, 
No.  6041.  British  Medical  Journal  Office,  429, 
Strand,  W.C. 


An  experienced  and  reliable 

*  -  Doctor  (ineligible  for  military  service),  married 
<no  family),  is  free  to  accept  A PPOINTMENT  ;  or  to 
undertake  War  LOCUM  TEXENCY  on  liberal 
terms. — Address,  No.  5982,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 


T.ocum  Tenons. — No  fee  to 

*  principals.— Mr.  Percival  Turner  has  a  large 
staff  of  trustworthy  Locum  Tenensand  will  be  happy 
i  o  send  one  at  short  notice. — Address,  4,  Adam  Street, 
Adelphi,  London,  W.C.  Telegrams,  “Epsomian, 
London.”  Telephone,  Gcrrard,  399. 


T  .ocurn  Tenons  wanted  imme- 

diately.  Mr.  Percival  Turner  has  numerous 
vacancies  in  Town  and  Country  for  reliable  Locum 
Tcnents  (ineligible  for  Military  Service).  Recent 
references  required.— Apply  (personally  if  fiossible) 
between  10  and  4,  to  4,  Adam  Street,  Adelphi, 
Strand,  W.C. 


T.ocum  Tenens  Assistant 

"  *  MEDICAL  OFFICER  (ineligible  for  Military 
Service)  required  a  I  the  PORTSMOUTH  BOROUGH 
MENTAL  HOSPITAL.  Salary  seven  guineas  per 
w  eek,  with  apartments,  board,  and  laundry.  Apply, 
Medical  Superintendent,  Portsmouth  Borough 
Mental  Hospital,  Milton. 


T.ocum  (ineligible for  Military 

- R  Service.)  disengaged.  Doubly  qualified,  ex¬ 
perienced  all  classes'  general  practice.  Ride,  drive, 
cycle.— Address,  No.  6033,  British  Medical 
Journal  Ofiicc,  429,  Strand,  W.C. 

LOCUM  TENENS  PROVIDED 

Apply 

ARNOLD  &  SONS, 

Surgical  Instrument  Manufacturers, 
TRANSFER  DEPARTMENT, 

<6,  GILTSPUR  STREET,  LONDON,  E.C- 
(Opposite  St.  Bartholomew's  Hospital.) 
Telegrams:  “  Instruments,  London.” 

Telephone:  5240 City. 


V>(00  Locums  (ineligible  for 

Military  Service)  wanted  for  immediate  work. 
Must  have  good  references.— Apply,  Arnold  &  Sons, 
Transfer  Dept.,  6,  Giltspur  Street,  London,  E.C. 
(opposite  St.  Bartholomew's  Hospital).  Telegrams: 
“Instruments,  London.”  Telephone:  5240  City. 


Asylum,  Locum  Tenencv,  or 

-1"  PERMANENCY  wanted.  Good  recent 
asylum  references  (over  military  age).  Terms  seven 
guineas  and  travelling  expenses. — Address,  No.  0040, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

A  nsest-hetist,  48  years,  doubly 

'■*“  qualified,  with  excellent  testimonials  wants 
a  NON  RESIDENT  APPOINTMENT  to  Hospital, 
Public  Institution,  or  Dentist,  in  London  or  within 
easy  reach  of  Croydon ;  would  rclieveyounger  man  for 
the  R.A.M.G. — Address,  No.  5989,  British  Medical 
Journal  Office.  429,  Strand,  W.C. 


Doctor’s  I  laughter, with  Home 

General  and  Infant's  Hospital  1  raining,  pre¬ 
paring  for  U.M.B.  and  Hall  Assistant's  Exams., 
wants  post  as  DISPENSER,  Ac.  (outdoor)  with  good 

opportunities  for  Midwifery  practice.— Andress  fto. 

6038,  British  Medical  Jolrnal  Office,  42S ,  Strand, 
London,  W.C. 

(general-trained  Nurse,  quali- 

'  *  fied  Midwife  and  Dispenser,  highly  educated, 
fluent  French  and  German,  conversational  Italian 
and  Spanish,  seeks  post  as  DISPENSER  or  ot  herw  ise 
in  England  or  abroad.  State  full  particulars,  in¬ 
cluding  salary.— Address  No.  60149.  British  Medical 
Journal  Ofiice,  429,  Strand,  W.C.  _ 

TJoctor  (B.A.,  M.D.)  over 

militarj?  age,  experienced  in  hospital  and 
sanitary  work,  good  linguist,  highest  references, 
desires  WORK  at  home  or  abroad.— Address, 
No.  6035.  British  Medical  Journal  Office,  429, 
Strand,  W.C.  _ _ _ _ 

Dispenser,  qualified, 

experienced,  desires  post  with  doctor,  in 
London,  or  N.  or  N.W.  suburb.  Free  now.  Good 
testimonials.  —  Apply,  Miss  Barr,  \\  akelielcl, 
Ballard's  Lane,  N.  Finchley. 

edical  Officers  urgently 

-  wanted  for  tlio2/2iid  South  Midland  Mounted 
Brigade  Field  Ambulance,  now  stationed  at  King's 
Lynn. 

'Intending  candidates  must  be  willing  1o  sign  tor 
Foreign  Service,  and  should  apply  to  Major  A.  G. 
Mag  rath,  O.C.  2,2nd  Sth.  Mid.  Mtd.  Bde.,  Field 
Ambulance,  London  Road,  King  s  Lynn. 

s  Surgeon.  —  Messrs. 

Dempster  and  Co.,  Limited, have  a  few 
vacancies  for  Surgeons  in  their  West  Aincan  Service. 
St  earners  call  at’Maderia,  Canary  Islands,  and  »  est 
African  ports.  Fay  £15  per  month.  Fees  allowed 
for  attendance  on  passengers.  Length  of  voyage 
varies  from  six  loteu  weeks,  according  to  particular 
route.— Apply,  Medical  Superintendent,  Messrs. 
Elder,  Dempster  and  Co.,  Limited,  Colonial 
House,  Liverpool.  _ 

Taiitcd  by  M.Fv.U.8.,  aged  46, 


Ship’s 

Elder  D 


an  easily-worked  country  PRACTICE  o'- 
about  £5('o  p.a.  in  the  S.  or  S.W.  ot  England.  Small 
house,  with  good  garden  required.  Non  free.— 
Apply,  B ian dell  k  Right,  "Walter  House,  418, 422, 
Strand,  London,  W.C. 

'Wanted  to  purchase  a  good 

’  *  class  suburban,  seaside  or  country  PRAC¬ 
TICE  of  £700  to  £1,000  a  year  in  a  pleasant  district 
with  good  house  and  garden,  and  golf  course  near. 
Applicant  is  experienced,  over  military  age,  and 
prepared  to  buy  at  once.— Details  to  6312.  c  o  Mr. 
Percival  Turner,  4,  Adam  Street,  Strand,  W.C. 

anted  by  M.D.  a  good-class 

’  »  PRACTICE  in  the  West  End  or  any  good 
residential  district.  Income  about  £1,000.  Now 
free.— Apply,  Blundell  &  Riube,  Walter  House, 
418/422,  Strand,  London,  W.C. 


A 


I  Nor  sale. -Practice,  very  easily 

worked  ;  praeticallynomidw  il'eryor  nigbt. work. 

Very  suitable  for  man  delicate  or  retiring.  Nearo-.t 
opposition  5  miles:  3  Phthisical  Resident  Patients 
received  at  5  and  6  guineas  each  per  week.  There  is 
an  excellent  transferable  connection.  Receipts  from 
outside  practice  £400  p.a.  Total  over  £800,  and  van 
be  increased.  Goon  House,  large  ball,  3  public  and 
9  bedrooms,  Ac.  lj  acres  of  ground.  Gravel  soil. 
Hunting,  shooting,  fishing,  golf,  and  tennis.  Near 
sea.  2  hours  London,  and  within  20  miles  2  largo 
towns.  Very  pleasant  social  conditions.  £3,0oo 
accepted  for  house  and  practice.  £1,000  may  he  le:t. 
on  house  at  5  p.e..  or  will  let  House  on  lease..  No 
agents.— Address,  No.  5901,  British  Med.  Joi  RNAL 
Office,  429,  Strand,  W.C  >  ' 

T  ondon,  Y.E. — A  cash  and 

panel  PRACTICE,  situated  in  a  thickly  popu¬ 
lated  district  and  producing  over  £1,100  per  annum. 
Panel  list  2,4o0.  Fees  up  to  Is.  Od.  Midwifery  21s. 
Ample  scope.  The  house  is  situated  on  the  main 
road  and  suitable  for  a  bachelor,  contains  sitting 
room,  consulting  room,  1  bedroom,  ete.  Rent  £1  per 
week  inclusive.  Prem.  £750  for  quick  sale.— Quote 
Folio  934,  Arnold  A  Sons,  Transfer  Dept.,  6,  Giltspur 
Street,  London,  E.C.  (opposite  St.  Bart’s  Hospital  . 


a 


V 


D 


]^or  disposal,  Practices  or 

-  PARTNERSHIPS.— Messrs.  ARNOLD  A  SONS, 
6urgical  Instrument  Manufacturers,  have  been  in¬ 
structed  to  privately  dispose  of  a  large  number  of 
really  good  Practices  and  Partnerships.  Gentlemen 
are  requested  tostate  then-requirements  and  amount 
of  capital  available.  No  charge  to  purchasers.— 
Address,  Arnold  A  Sons,  Transfer  Dept.,  6,  Giltspur 
Street,  London,  E.C.  (opposite  St.  Bartholomew’s 
Hsopilal). 

INor  disposal. — A  good  Prac- 

TICE  is  not  always  to  be  had  directly,  but 
Mr.  Percival  Turner  can  generally  offerapplicants 
something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised.— Full 
information  free  on  application  to  4,  Adam  Street, 
Adelphi,  Strand,  W.C. 

general  Practice  for  sale  in 

North  London.  Cash  receipts  £1,000  per 
annum.  Panel  800.  Scope  for  operative  work.  Not 
much  night  work.  Has  increased  yearly  in  vendor's 
hands  during  the  last  six  years.  Premium  £800. 
Address,  No.  5983,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 

TV>  Surgeons.-Unusual  oppor- 

tunity  offers  to  secure  an  increasing  PRACTICE 
of  £1,000  to  £1,500  a  year  in  a  large  town  in  South  ot 
England.  Vendor  going  on  Military  Service.  Good 
fees.  „  Expenses  small.  Excellent  chance  for  suit¬ 
able  man  with  surgical  experience  to  act  as  Locum 
first.— Apply,  No.  5904,  c/o  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.U. 


TAast  Yorkshire.  —  £1,500 

*  ^  year  for  £1,350.  An  old-established  PRACTICE 
situated  in  a  splendid  district.  Fees  2s.  to  21s. 
Panel  list- 1,500.  A  nice  detached  house,  containing 
3  reception  rooms,  S  bedrooms,  good  surgery,  bath¬ 
room,  etc. — Quote  Folio  1002,  Arnold  &  Sons, 
Transfer  Dept.,  6,  Giltspur  Street,  London,  E.C. 
(opposite St.  Bartholomew 's Hospital). 

ar  Sale. — Home  County. 

£1,000  a, year  for  £800  in  a  plea-ant  town  on 
line  of  rail.  Easily  worked.  Good  house;  rent  £45. 
Same  hands  20  years.  Personally  investigated  and  - 
recommended. — Apply  No.  5906,  c/o  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C. 

eatli  Vacancy.  Easy  terms. 

Northern  seaport  town.  £1,000  a  year.  Same 
hands  50  years.  Manufacturing  and  residential  tow  n. 
Easily  worked.  Fees  from  2s.  6d.  upwards.  No 
appointments  taken.  Infirmary  in  town.  Great 
scope,  especially  for  eye-work. — Apply  No.  59u0.  c/o 
Mr.  Percival  Tuhner,4,  Adam  Street,  Strand,  W.C. 

£•2,200  a  year. — For  disposal 

a  good  increasing  general  PRACTICE,  over  20 
years  in  same  hands,  in  a  large  town  w  ithin  3  hours 
of  London  on  main  line.  Panel  and  other  appoint 
merits  worth  £1,000.  Fees  2s.  fid.  to  21s.  Hospital 
town.  Good  house  and  garden,  garage,  Ac.  Good 
country  district  round.  Partnership  introduction. 
Premium  one  year's  purchase,  part  can  remain. 
Apply,  No.  5908.  c/o  Mr.  Percival  Turner,  4,  Adam 
Street,  Strand,  W.C. 

Voiing  medical  man,  done 

-*■ -  military  service,  wishes  to  purchase  a  small 
PRACTICE  in  or  near  London  preferred,  about  £700, 
by  easy  instalments.  10  years  experience.  Excellent, 
testimonials. — Address,  No  6036.  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

Qualified  man  (ineligible  for 

military  service)  or  woman  wanted  January. 
Biaueli  PRACTICE.  Work  not  heavy,  done  by 
cycle.  £250  a  year  and  half  profits.  Purchase  on 
easy  terms.— Address,  No.  6031,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  _ 

Medical  Practice. — Wanted , 

COLLEAGUE  and  SUCCESSOR  (ineligible 
for  Military  Service)  in  extensive  country  practice. 
South  of  Aberdeen.  Exceptional  opportunity  for  able 
man. — Apply  in  strict  confidence,  with  fullest  par- 
ticularsasto training, experience,  age, etc.,  Box  568, 
Ro  n  ertson  A  S  cott.  Adv  ert  is  i  ng  Agents,  Edinburg!  l 

Ourgery  (lock-up),  near  City, 

^  for  disposal.  Neatly  fitted  up  and  furnished 
about  fi  months  ago.  Would  suit  an  elderly  or  invalid 
man,  or  one  who  has  free  afternoons  ;  or  a  medical 
woman.  Good  opening  for  cash  Dispensary  Practice. 
Rent  12s.  weekly.  Price  £50,  inclusive  of  drugs  and 
fittings.* — Address,  No.  6034,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

Q.  Wales.-Seaside.-Partner- 

SHIP  in  small  town  Practice  of  about  £1,500. 
Third  or  Halt'-Sliare  for  disposal.  Scope  for  increase.- 
Lady  or  Gentleman. — Address  No.  6030,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

rIY»  Purchasers. — Ho  not  buy 

without  a  full  investigation  bv  an  expert. 
Thirty-six  years  experience  has  given  Mr.  Percival 
Turner  an  unique  ability  to  advise  in  all  cases. 
Terms  free  on  application  to  4,  Adam  Street,  Strand, 
W.C.  Telephone  :  Gcrrard  399.  Telegrams* 
“  Epsomian,  Loudon.” 


T)i;o.  25,  1915.] 
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Re  AHTHUtt  THOMAS  WOODROW  DECEASED. 

pursuant  to  the  Statute  22  and 

23  Vic.,  cap.  35.  intituled  “An  Act  to  further 
nniend  the  Law  of  Property  and  to  relieve  Trustees.” 
Notice  is  hereby  given  that  all  Creditors  and  other 
persons  having  any  c’aims  or  demands  against  the 
estate  of  Arthur  Thomas  Woodrow,  late  of  47, 
Porburg  Road,  Clapton,  in  the  Comity  of  Middlesex, 
deceased,  who  carried  on  the  business  of  a  surgical 
Appliance  and  Artificial  Limb  Maker  under  the  stylo 
ol  Coi.es  &  Co.,  at  No.  35ti,  Kingsland  Road,  in  the 
County  of  London,  and  (who  died  on  the  l-'th  day  of 
September,  1915,  and  whose  Will  was  proved  in  the 
Principal  Probate  Registry  of  the  High  Court  of 
Justice  on  the  23rd  day  of  October,  1913,  by  Mary 
Kliza  Woodbow,  the  sole  Executrix  therein  named) 
are  hereby  required  to  send  the  particulars  in  writing 
of  their  claims  or  demands  to  us,  the  undersigned, 
the  Solicitors  for  the  sad  Mary  Eliza  Woodbow! 
on  or  before  the  10th  day  of  January,  1916,  at  the 
undermentioned  address,  after  which  date  ti  c  said 
Mary  Eliza  Woodrow  will  proceed  to  distribute 
tlie  assets  of  the  said  deceased,  having  regard  only 
to  the  claims  and  demands  of  which  she  shall  then 
have  had  notice,  and  the  said  Mary  Eliza  Woodrow 
will  not  be  liable  for  the  assets  of  the  said  deceased 
or  any  part  thereof  to  any  person  or  persons  of  whose 
claims  or  demands  she  shall  not  then  have  had 
notice. 

Dated  this  15th  day  of  December,  1915.  Avery 
Son  &  Fairbairn,  16,  Finsbury  Square,  E.C  ! 
Solicitors  for  the  said  Executrix. 


F]  u  r  o  p  e  a  n  W  a  r . — S  e  r  v  i  c  e 

J  DRESS  ami  COMPLETE  EQUIPMENT  can 
be  supplied  to  medical  men  who  have  obtained 
Commissions  in  the  R.A.M.C.  and  Navy  in  21  hours 
by  Messrs.  H  AllRY  HALL.  Unequalled  value,  perfect 
lit,  and  accuracy  in  every  detail  is  guaranteed.  In¬ 
numerable  unsolicited  appreciations  have  boon 
received  from  satisfied  officers.  Patterns,  abridged 
Price  List,  and  if  desired  a  simple  self  measurement 
form,  post  free  on  application  to  Messrs.  Harry 
Halt,,  207,  Oxford  St.,  W.,  or  119,  Cheapside,  E.C. 

IMPORTANT.  —  Visitors  to  London  can 
order  and  be  fitted  the  same  day. 

'Phones :  Museum  820  and  City  2086.  Telegrams: 
“  Hallzone,” London,  and  “Arriarle,” London. 


Poachmen’s,  Grooms’  and 

CHAUFFEURS’  LIVERIES.— Large  Stock  of 
Top  Coats,  drab  and  coloured.  Summer  Coats,  Waist¬ 
coats,  drab  and  white  Doeskin  Cloth  Breeches,  Top 
Boots,  Hats  and  Gloves,  in  first-class  condition.  Lots 
of  New  Liveries  never  worn,  best  clothes,  best  West- 
end  of  London  make.  Mackintoshes,  Carriage  Aprons. 
Cheap  on  approval.  Send  for  price  list. 

Armstrong,  33,  Connaught  Street,  Marble  Arch, 
Hyde  Park,  W.  Telephone  1999  Paddington. 

\\7anted,  second-hand  set  of 

~  "  ALLBUTT'S  SYSTEM  OF  MEDICINE, 
2nd  Edition. — State  price  required  to  Dr.  Eric 
Wilson,  Nairn,  N.B. 


anted.  - —  Latham’s 

T  *  “TREATMENT,"  Four  Vols.  Cheap.— 
Address  No.  6037,  British  Medical  Journal  Office, 
429,  Strand,  AV.O. 


\  ssistant  Matron  wanted  for 

^GARTLOCH  MENTAL  HOSPITAL,  Gartcosb, 
near  Glasgow.  Preference  will  be  given  to  a  nurse 
having  general  training  as  well  as  mental  training. 
Salary  commencing  at  JM0,  with  board,  lodging, 
laundry  and  uniform.  Apply,  stating  ago  and 
experience  and  where  trained,  to  the  Medical 
Superintendent. 


MBLQMAY  NURSINGS  INSTITUTION, 

9  &  10,  NEWINGTON  GREEN,  N. 

Fully-trained  NURSES  for  Medical,  Surgical, 
Maternity,  and  Fever  Cases  to  be  had  immediately 
on  application  to  the  Superintendent. 

Telegraphic  Address:  “ Nursing,  London.” 
Telephone  No.  Ill  Dalston. 


ST.  JOHN’S  HOUSE. 

Trained  and  experienced  Medical,  Surgical, 
Maternity,  NURSES  and  MASSEUSES  can  be 
obtained  by  application,  personally  or  by  letter,  to 
the  Sister  Superior,  12,  Queen  Square,  Bloomsbury. 

Telephone  No.  5000  Central  (P.O.). 
Telegraphic  Address:  “ Private  Nurses,  London." 


Tel.  2253  MAYFAIR. 


THE  CO-OPERATION  OF 


Telegrams : 

NURSING  DOM,  LONDON.’* 


TEMPERANCE  MALE  &.  FEMALE  NURSES, 

60,  WEYMOUTH  STREET,  PORTLAND  PLACE,  LONDON,  W. 

Reliable  and  experienced  Nurses  for  all  cases  at  all  hours.  Skilled  Masseurs  and  Masseuses  supplied. 
Nurses  insured  against  accident.  Terms  £1  11  6  to  £3  3.  M.  SULLIVAN,  Secretary,  or>  Lady  Superintendent. 


Telegrams:  “GENTLEST,  LONDON.” 


TEMPERANCE 


Telephone :  5989  MAYFAIR. 


Association  of  Male  Nurses,  Ltd. 

Pledged  Abstainers  eniy  employed. 

24,  NOTTINGHAM  STREET,  Nottingham  Place,  LONDON,  W. 

NURSES  INSURED  AGAINST  ACCIDENTS. 


Superior  Trained  Attendants  for  all  cases,  AT  FEES  TO  SUIT  PATIENTS  OF  AEL  MEANS, 
from  £1  :  11  :  6  and  upwards.  Trained  Valet  Attendants  and  Masseurs  supplied.  Nurses  reside 
on  the  premises  and  are  available  at  any  hour,  day  or  night.  M.  J.  Q,tJINLAN,  Secretary. 


TEMPERANCE 


LONDON:  43,  NEW  CAVENDISH  STREET,  W. 
MANCHESTER:  176,  OXFORD  ROAD. 

GLASGOW  :  28,  WINDSOR  TERRACE, 

DUBLIN  :  47,  MESPIL  ROAD. 


MALE  NURSES 


LTD 


TELEGRAMS: 

Tactear,  London. 
Tactear,  Manchester. 
Surgical,  Glasgow. 
Tactear,  Dublin. 


TELEPHONES: 

London,  1277  Mayfair 
Manchester,  5213  Central. 

Glasgow,  477  Central. 

Dublin,  531  Ballsbridge 

Superior  trained  Male  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all  cases.  Nurses  reside  on  the  premises,  and  are 
always  ready  for  urgent  calls,  Day  or  Night.  Skilled  Masseurs  and  good  Valet  Attendants  supplied.  All  Nurses  insured  against  accident. 
Terms  from  £1  16  6.  M.  D.  GOLD,  Secretary. 


CO-OPERATION. 


wndon *  THE  LONDON  TEMPERANCE  BlftrcENGKAM. 

MALE  &  FEMALE  NURSES  GO-OPERATION 

Telephone:  2302  MAYFAIR,  Telegrams:  “NURSLONTEM,  Baker,  London."  18,  ADAM  ST.,  PORT  MAN  SQUARE,  W. 

172,  WALFORD  ROAD,  SPARKBROOK,  BIRMINGHAM.  Telegrams:  “Nurslontem,  Birmingham,’'  Telephone:  “Victoria  510.” 
Supplies  superiorilalc  and  Female  Nurses  for  all  cases  Day  or  Night.  Nurses  fully  insured  against  accident.  Terms  iron  T1  15s.  Gd,  to  £3  is. — C.  WKBB,  Secretary, 


THE  P.BTTISTI  MEDICAL  JOURNAL. 


[Dior.  2").  1915. 


MENTAL  NURSES 


(MALE 

Telephone : 
MAYFAIR  2287. 
Telegrams : 

•ISOLATION,  LONDON.” 


ASSOCIATION,  Ltd. 
54,  Georg©  Street, 
and  female)  Manchester  Sq.,  W. 

Superior  Mental  Nurses  (Male  and  Female 
supplied  at  a  moment’s  notice  Day  or  Nigbt 
for  Nerve  and  Mental  Cases. 


•NURSES  FULLY  INSURED  AGAINST  ACCIDENT. 


Apply  SECRETARY. 


Telephone:  Paddington  2107. 

Telegrams:  Assistiamo,  London.” 

MALE  NURSES’ 
ASSOCIATION 

29,  YORK  STREET, 
BAKER  STREET,  LONDON,  W. 

Establishkd  14  Years. 

Permanent  Staff  of  Resident  Male  Nurses. 

We  supply  fully  trained  male  nurses  for  all  eases. 
Thoroughly  experienced  men  with  special  train¬ 
ing  for  mental  work.  Masseurs  supplied  for  towa 
^or  country.  IV.  J.  HICKS,  Secretary.. ^ 


MANDEVILLE  PLACEi 
iSaeiBlimSSfQfli  Manchester  Square,  W. 

Established  1862,at  Henrietta  Street,  Covent  Garden. 
Thoroughly  experienced  Hospital-trained  NURSES 
supplied  at  BJ  I  H  Sli  ft  B  KB  #6  Residents  in 
a  moment’s  IM  i  !  Irf  S  fw  SB  the  Home, 
notice  being  as  I »  Also 

Specially  trained  NURSES  for  Mental  Cases  worked 
under  the  system  of  Co-operation.  Apply  to  the 

"SaFaT  ASSOCIATION 

Telegraphic  Address :  “  N utrix  Wesdo,  London." 

Telephone :  Mayfair  7070. 

Telegrams  :  Firths  Association,  London. 

THE  LONDON  ASSOCIATION 
OF  NURSES. 

123,  NEW  BOND  STREET,  W. 

Hospital  Trained  Nurses,  experienced  in 
Private  Nursing,  supplied  for  every  kind 
of  illness.  Also  Mental  and  Male  Nurses. 

Apply,  Lady  Superintendent. 

THE  MENTAL  NURSES'  CO-OPERATION, 

49,  Norfolk  Square,  Hyde  Park,  London,  W. 

Telephone:  Estab.  1907.  Telegraphic  Address : 
6333  Paddington.  Nursental,  London. 

Fully  t  rained  and  experienced  Nurses  for  MENTAL, 
NERVOUS,  and  MASSAGE  CASES  supplied 
immediately.  All  nurses  insured  under  the 
Employers’  Liability  Act  of  1906. 

Apply  to  Miss  JEAN  HASTIE,  Superintendent: 


ST.  LUKE’S  HOSPITAL, 

OLD  STREET,  LONDON. 

TRAINED  NURSES  for  Mental  and  Nervous 
Cases  can  be  iiad  immediately. 

Apply,  Matron.  Telegrams:  “Envoy,  Finsquare, 
London.”  Telephone  5608  Central. 

THE  RETREAT,  YORK. 

TRAINED  NURSES’  DEPARTMENT, 

St  affed  by  N  urses  who  have  been  trained  for  four  years 
in  the  Retreat,  and  conducted  upon  a  profit-sharing 
basis.  Mental  and  Nervous  cases  only  undertaken. 
Terms  from  Two  to  Three  G  uineas  weekly,  Trained 
Male  Nurses  also  available.  Terms  £2  10s.  weekly. 
Apply,  Matron,  Retreat,  Y'ork.  Nat.  Tel.  11%. 

T.ondon  Hospital  Private 

NURSING  STAFF.— TRAINED  NURSES 
for  Adults  and  Children  for  Medical,  Surgical, 
Maternity,  or  Massage  Cases  can  be  had  immediately. 
Apply  Matron,  London  Hospital,  Whitechapel. 
Telephone:  No.  5020  Avenue. 

The  nurses  on  the  private  staff  return  to  the 
wards  between  their  cases  after  sufficient  rest,  so 
that  their  work  and  knowledge  arc  kept  thoroughly 
up  to  date. 

V  ork  Road  (General  Lying- 

IN  HOSPI  TAL,  Lambeth,  S.E. — Established  j 
1765.  Patrons,  H.M.  The  Quehn  and  H.M.  Quken 
Alexandra.  Medical  Students  and  Qualified  Prac-  ! 
tit  toners  admitted  to  the- Practice  of  this  Hospital. 
Telephone,  794  Central.  For  rules,  fees,  etc.,  apply 
Bose  E.  Whyte,  Secretary'. 


THE 

NEW  MENTAL  NURSES  CO-OPERATION, 

139,  Edgware  Road,  Marble  Arch,  W. 

Specially  trained  Nurses  for  Mental  and  Nerve 
cases.  All  Nurses  are  insured  against  accident. 
Apply  the  Superintendent. 

Telegrams :  Telephone : 

“  Psycomirse  Edge  London.”  No.  6105  Paddington 

THE 

MANCHESTER  CLERICAL. 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd 

The  oldest  MEDICAL  Agency  in  Manchester. 

8,  KINO  STREET. 

Telegraphic  Address:  “Student,  Manchester.” 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  .Valuations,  &c.,  undertaken. 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application. 


ARNOLD  &  SONS 

Surgical  Instrument  Manufacturers, 

TRANSFER  DEPARTMENT. 

PRACTICES  transferred 
PARTNERSHIPS  arranged. 
LOCUM  TENENS, 
ASSISTANTS  AND  DISPENSERS 
provided. 


Telegrams  :  “  Instruments,  London .” 
Telephone :  5%k0  City  (3  Lines). 

|  GELTSPUR  ST.,  LONDON,  E.C.  | 

(Opposite  St.  Bartholomew’s  Hospital). 


LEE  &  MARTIN 

(THE  BIRMINGHAM  MEDICAL  AGENCY) 

93.  HALL  ROAD,  HANDSWORTH,  BIRMINGHAM 


Telegrams  : 
“Locum,  Birmingham.” 


Telephone: 

191,  Northern,  B’ham. 


Transfers  of  Practices  and  Partnerships  arranged 

(A  large  number  of  purchasers  always  on  the  books.) 
“LOCUMS”  AND  ASSISTANTS  SUPPLIED  AT 
SHORT  NOTICE. 

OFFICE  ALWAYS  OPEN. 

COVERS  FOR  BINDING 

Vols.  I.  &  II.  of  the  BRITISH  MEDICAL 
JOURNAL  for  1913  and  1914  can  be 
had,  price  2s. ;  by  parcel  post 
2s.  3d.  each. 

Also  READING  COVERS  to  hold  two 
Journals,  price  2s.  6d.,  or  one 
quarter's  Journals,  3s.  6d.  each;  by 
parcel  post,  3d.  extra. 

EXTRA  INDICES. 

Copies  of  the  Index  to  the  Volume 
of  the  Journal  and  to  the  Epitome 
with  title  pages,  for  binding  in 
separate  form,  at  4d.  eaeh,  can  be 
had  on  application. 

Remittances  must  accompany  all  orders 
Apply  at  the  office,  429,  Strand,  W.C. 


BLUNDELL  &  RIGBY. 

Walter  House,  418-422,  Strand,  W.C 

(Entrance  Bedford  Street.) 

Telephone :  7148  Gerhard. 

Cable  Address:  (via  Eastern)  “Rec.wllabi.ie, 
London.” 

LOCUMS  SUPPLIED. 


H 


Q  W.  County .-Old-establislied 

'  -  •  PRACTICE  in  delightful  seaside  place,  with 
cottage  Hospital.  Receipts  average  about  £930. 
Appointments  £250.  Panel  £100.  Roomy  house. 
Rent  £60.  Little  midwifery,  Scope  for  active 
man.  Reasonable  premium. 

Partnership. -Third  Share  and 

option  of  Half  in  good  middle-class  Practice  of 
over£2, 000  in  growing  seaside  place easily  reached 
from  London.  Little  panel. 

i  iannel  Isl  ands. — IT  nop  posed 

seaside  PRACTICE  of  £500  p.a.  Choice  of 
houses.  Scope.  Premium  1  year’s  purchase  or 
offer. 

IVTorth  of  England -Good-class 

country  PRACTICE.  Receipts  £1,600.  Visits, 
2s.  6d.  to  1  gn.  Good  house,  with  tennis  court, 
cottage  Hospital,  schools,  hunting.  Offer  con¬ 
sidered  . 

T  ondon,  S.W. — In  one  of  the 

most  favourite  districts.  Receipts  over  £1,300. 
Panel  1,100.  26  midwifery.  Good  house,  with 
6  bedrooms.  Premium  1  year’s  purchase  on 
easy  terms,  one  third  down.  ■ 

artnership. — Third  Share  in 

growing  middle-class  Practice  in  North  London. 
Receipts  over  £2,300.  Good  house.  Scope. 
Moderate  premium,  part  deferred. 

"ome  County.  — -  Safe 

unopposed  PRACTICE  in  growing  town. 
Receipts  about  £1,000.  Panel  1,000.  Very  good 
house,  with  large  garden,  separate  entrance  to 
surgery,  2  reception,  7  bedrooms.  Rent  £65. 
Premium  only  £300,  part  by  instalments. 

$  him  her!  and.  —  War  Sale. — 

L'nopposed  PRACTICE  of  £700  p.a.  Appoint¬ 
ments  £120.  Panel  £100.  Good  house  with  4 
public  rooms,  6  bedrooms,  bathroom,  garage, 
large  garden.  Rent  £43.  Good  fees.  Practice 
increasing.  Any  reasonable  offer. 

JV/T  a  nchester.  —  Partners!  1  i  p 

■L-'-*-  with  succession  to  non-panel  Practice  of 
£1,880  in  a  suburb.  Long  iutrodqetion. 

|>  irmingh am  su bur b . — Sou nd 

-® PRACTICE  of  £1,700  p.a.  Appointments 
£120.  Panel,  etc.  £425.  Specially  built  house. 

■  Rent  £75.  Practice  is  easily  worked  and  a  good 
man  must  do  well.  Premium  1  year’s  purchase, 
part  deferred. 

London,  S.W.  —  Middle  and 

working  class  PRACTICE  of  £970.  Small 
pa  lie  T.  Rent  £42.  Reasonable  premium. 

Yorks.  —  Suburb  of  large 

town.  HALF-SHARE  of  £1,850.  Premium 
£650,  or  the  whole  PRACTICE  for  £1,100. 
Good  house.  Rent  £50.  Panel  1,800. 

Warwickshire.  —  Old  estab¬ 
lished  PRACTICE,  held  by  vendor  for  40 
years.  Receipts  £1,300,  including  £300  from 
appointments.  Small  panel  (450)  which  could 
be  increased  if  desired.  Very  little  midwifery, 
1  to  5  gns.  Comfortable  house.  Good  garage, 
garden,  surgery,  consulting  room,  2  reception, 
bathroom,  5  bedrooms.  Rent  £75.  Reasonable 
premium.  Vendor  retiring  from  general  practice. 
Good  hospital  in  the  place. 

{ ^ounty  Town  in  the  Midlands. 

— Old  -  established  PRACTICE.  Receipts 
average  £640,  with  great  scope.  Panel  and 
appointments  £390.  20  to  30  midwifery.  Excel¬ 
lent  house.  Practice  should  increase  at  once. 
Premium  £500 ;  half  in  3  months,  balance  later. 
Good  introduction. 

Within  40  miles -Unopposed 

’  *  PRACTICE  in  bracing  plaee.  Receipts  aver¬ 
age  £1,0S0.  Appointments  and  panel  about  £500. 
Small  radius,  bicycle  only  required.  Good 
house,  large  garden.  Rent  £C5.  Golf,  tennis, 
sailing,  etc.  Good  introduction.  Premium  one 
year’s  purchase,  part  deferred. 

W est  End. — Non- dispensing 

*  *  PRACTICE  of  over  £600.  Fees  7s.  6d.  ami 
10s.  6d.  No  conveyance  required.  Opposition 
slight.  Rent  low.  Premium  1  year’s  purchase. 

Purchasers  slating  their  requirements  can  have 
Particulars  oj  other  Practices  not  advertised. 


Pro.  25,  1915.] 
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The  SCHOLASTIC,  CLERICAL  and  MEDICAL  ASSOCIATION,  Limited 

(ESTABLISHED  IN  1880  BY  MR.  G.  B.  STOCKER.) 

22,  CRAVEN  STREET,  STRAND,  W.C. 

Telegraphic  Address,  “TRIFORM,  WESTRAND,  LONDON.”  Telephone  No.  1854  (GERRARD). 


Terms  will  lie  sent  on  application  to  The  General  Manager  (Mr.  A.  V.  Storey),  22,  Craven  Street,  Strand,  W.C. 

N.B.  WAR  SERVICE  EQUITABLE  SCHEMES  for  modifying  terms  of  Partnership  for  the  period  of  the  War  and  to  free  Partners  for  service  at  Home 
or  Abroad  arranged  by  Mr.  A.  V.  STOREY,  who  is  in  a  position,  after  dealing  with  numerous  cases,  to  give  valuable  assistance  and  advice 

FOR  SALE, 


(1)  NORTH  MIDLANDS. — Country  PRACTICE  of  about  £600  p.a.  in  very 

attractive  district  and  limiting  centre.  Good  house  and  grounds  of 
4  to  5  acres.  Moderate  premium.  Preliminary  Locum  Tenency. 
Vendor  joining  K.A.M.C. 

(2)  MIDLANDS. — Sound  PRACTICE  of  over  £1,100  p.a.  in  pleasant  suburb 

of  important  C'it.y.  Very  little  midwifery.  Premium  £850. 

(<■)  S.AV  .  OF  ENGLAND. — SURGICAL  PRACTICE  in  large  and  import  ant  City. 

Receipts  for  1915  over  £1,050.  Excep.  prospects  for  experienced  surgeon. 
(1)  EXCEPTIONAL  OPPORTUNITY  offers  for  suitably  qualified  man  to 
aquire  a  SHARE  of  about  £1,000  in  lucrative  Practice  in  Coast  Town  in 
the  West.  Scope  for  Surgery.  Preliminary  Assistantship. 

(®)  DEATH  VACANCY.— CORNWALL.  Country  PRACTICE  of  over  £100. 
Little  night  work.  No  conveyance. 

(0)  DEATH  VACANCY.— EAST  ANGLIA.  Country  PRACTICE  of  £530  p.a. 

„.^ncar  P0P'dar  holiday  resort.  Premium  only  £50. 

(')  NORTH  MIDLANDS. — Manufacturing  Town.  PARTNER  wanted  in  Prac¬ 
tice  of  over  £2,200.  Panel  about,  2, 000.  Premium  g  Share,  £750.  Scope. 
<0  LONDON,  N. — PRACTICE  of  over  £1,000  in  pleasant  healthy  outlying 
Suburb.  Panel  800.  Cottage  Hospital.  Premium  £800. 

(9)  LANCS.— Easily  worked  country  town  PRACTICE.  Receipts  1911,  £1,750. 

T  _  Panel  1,500.  Little  night  work.  Premium  £1,500. 

,10)  LONDON,  S.E.— Sound  well-established  PRACTICE  of  nearly  £1,700  In 
Kent,  suburb.  Panel  1,800.  Premium  £1,500. 

(11)  EASTERN  COUNTIES.— Town  PRACTICE  of  about  £700  (£100  from 

Panel,  &c.).  Premium  £100.  Vendor  on  Staff  of  Hospital. 

(12)  NORTH  MIDLANDS. — Unopposed  PRACTICE  of  about  £(500  (including 

,  Club £200)  near  manufacturing  town.  Premium  only  £250.  Great  scope. 

.13)  DEATH  VACANCY.— LONDON,  N.W.  Suburb.  PRACTICE  of  about  £000 

(about  half  from  panel'.  Premium  £350,  or  near  offer.  Great  scope. 

,11)  SOUTH-WEST  COUNTY. — Unopposed  PRACTICE  of  over  £700  (under 
,  _  15  miles  from  coast).  Panel  over  760.  Premium  £650. 

,lo)  NORTH-WEST  OF  ENGLAND. — Flourishing  seaside  resort.  PR  ACTICE  of 
between  £950  and  £1,000.  Small  Panel.  Cottage  Hospital. 

,16)  HOME  COUNTY. — Within  60  miles  from  London.  -Unopposed  PRACTICE 
of  over  £1,000  Commodious  bouse. 

.17)  N.E.  ENGLAND — Prosperous  Seaport.  Sound  PRACTICE  of  over  £1,300. 
Panel  nearly  1.200.  Premium  1  years'  purchase.  Good  hospital. 


FOR  SALE— continued. 

(18)  EASTERN  COUNTIES.— Unopposed  PRACTICE  of  over  £900,  easy  reach 

of  two  good  towns.  Panel  600.  Very  convenient  bouse. 

(19)  MIDLANDS. — PARTNERSHIP  ($  share)  in  Practice  of  nearly “£1,150  p.a. 

in  town  under  two  hours  from  London.  Preliminary  Locum  Tenency. 

(20)  LICENCE  for  both  sexes  for  disposal  in  Southern  County.  Prcm.  £1  ooo. 

(21)  HOME  COUNTIES.— Good  upper-middle  PRACTICE,  averagin'*-  over 

£1,270  p.a.  in  picturesque  town.  Receipts  1915  (6  months),  £799.  No 
Panel.  Excellentintroduetion.  Premium  one  year's  purchase 

(22)  DEATH  VACANCY— KENT.  Country  PRACTICE  near  Coast.  Receipts 

1915  (10  months),  over  £500.  In  addition,  there  is  a  good  appointment 
recently  obtained,  worth  about  £250  p.a.  Very  moderate  premium. 

(23)  SHROPSHIRE..— Well  established  country  PRACTICE,  worth  nearly  £000 

p.a..  in  delightful  part.  Panel  430.  Prem.  only  £300.  Cottage  Hospital. 

(24)  SOUTH  OF  ENGLAND— Cathedral  City. — PRACTICE  of  £700  to  £800 

(including  M.O.H.  appointment).  Any  reasonable  offer. 

(25)  HEALTH  RESORT  IN  THE  WEST. — PRACTICE  of  about  £600  in  pleasant 

inland  watering  place.  Visits  3s.  6d.  to  £1  Is.  Premium  £400. 

(26)  HOME  COUNTIES. — PRACTICE  of  £750  in  pleasant  county  town  within 

20  miles  of  London.  Feesaverago3s.  6d.  to!0s.6d.  Prem.  1  year's  purchase. 

(27)  SOUTH  OF  ENGLAND.— Within  90  miles  of  London.  PRACTICE  of 

nearly  £1,050  p.a.  in  market  town.  Panel  880.  Fees  3s.  6(1.  to  15s.  Gd. 

(28)  LONDON,  S.W. — PRACTICE  of  over  £900,  capable  of  increase,  in  outlying 

suburban  district.  Panel  1,200.  Premium  £700. 

(29)  HOME  COUNTY. — THIRD  PARTNER  required  in  good-class  Practice  of 

well  over  £4.000  in  desirable  country  district. 

(30)  LONDON.— SOUTH  OF  THE  THAMES.— PRACTICE  of  over  £1,000  per 

annum  in  pleasant  suburb.  Small  panel.  Premium  £1,000. 

(31)  CAMBS. — PARTNERSHIP  in  unopposed  country  Practice  of  about  £1, 050 

per  annum.  One-half  Share  would  be  sold.  Scope  for  increase. 

(32)  CHESHIRE  — Good  middle-claSs  PRACTICE  in  manufacturing  town,  easy 

reach  of  Manchester.  Receipts  1914,  £500.  Panel  700.  Prem.  only  £25n. 

(33)  HOME  COUNTIES. — Unopposed  PRACTICE  of  £025  p.a.  in  residential 

country  district  within  25  miles  of  London.  Panel  550.  Premium  £50u 

(34)  MIDLANDS.- — Country  PRACTICE  of  over  £1,000  near  well-known  inland 

watering  place.  Premium  one  year’s  purchase. 

(35)  HOME  COUNTIES.— Under  25  miles  from  London.  PRACTICE,  worth 

£900  a  year,  in  small  pleasant  town.  Plenty  of  scope. 


NO  CHARGE  TO  PURCHASERS. 


ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED. 


Medical  Partnerships,  Transfers,  and  Assistantships  (Barnard  &  Stocker). 
New  Revised  and  amplified  Edition  published  by  the  Association.  (Price  10s.  6d.  net. 


Post  free  11s  ). 


MALE  NURSES 

TEMPERANCE  CO-OPERATION 


LTD. 


Telephones— 

London :  538  Paddington. 

Birmingham :  2106  Midland. 
Manchester :  4699  Central. 
Edinburgh:  2715  Centbal. 


m 


Telegrams— 

Assuaged,  London. 
Assuaged,  Birmingham. 
Assuaged,  Manchester. 
Assuaged,  Edinburgh. 


London  -10,  THAYER  STREET,  MANCHESTER  SQUARE,  V. 

Birmingham— 75,  HAGLEY  ROAD, 

Manchester— 237,  BRUNSWICK  STREET  (Facing  Owens  College). 

Edinburgh  —7,  TORPHICHEN  STREET. 

Alt  Nurses  are  Fully  Insured  against  Accident. 

Trained  Male  Nurses  &  Valet  Attendants  for  Mental,  Medical,  Travelling  &  all  cases. 

Terms  £2  2s.  to  £3  3s. 

Please  Address  .all  Communications — W.  WALSHE,  Secretary. 


THE  NURSES’  CO-OPERATION, 

22,  Langham  Street,  Portland  Place,  W. 

Founded  1891.  Incorporated  1894. 

Established  to  secure  to  Nurses  the  full  remuneration  for  their  work  and 
to  supply 

FULLY-TRAINED  HOSPITAL 


Medical 

Surgical, 

Mental 

Maternity 

Fever 

Children’s 

Massage 


NURSES 

To  work  under  medical  supervision 


The  Nurses  are  fully  insured  by  the  Co-operation  against  the  Employers  Liability 
under  the  Workmen’s  Compensation  Act,  1906. — Miss  HOADLEY,  Lady  Superintendent. 
Telegraphic  Address;  “Aprons,  London,’*  Telephone 6742 and  6743  Mayfair. 


SPECIAL 

NOTICE. 

The  LISTS  of  the  following 
Medical  Agents,  viz. : — 

Dr.  J.  FIELD  HALL 

(FIELD  HALL  Limited) 

HERBERT  NEEDES 
J,  C.  NEEDES 
PEACOCK  &  HADLEY 
PERCIYAL  TURNER 
THE  MEDICAL  AGENCY 

(J.  A.  REAS  IDE) 

will  appear  in  alternate  weeks 
in  the  British  Med.  Journal. 

The  Offices  of  the  above  Firms  will 
close  at  4  p.m.  until  further  notice. 
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MORE 


SECRET 


REMEDIES 


(Second  Series) 


What  they  Cost,  and  What  they  Contain. 


Beinff  additional  Analyses  of  Secret  Remedies,  the  virtues  of  which  are 

so  boldly  advertised. 


Price  Is.  3d.  post  free. 


SECRET 


REMEDIES 


(First  Series) 


Price  is.  3d.  post  free. 


BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C. 


Of  all  Booksellers  and  Newsagents,  price  Is.  net  each. 


printed  and  published  by  the  British  Medical  Association  at  their  Office,  ho.  42B,  Strand,  in  the  Parish  of  St.  Martin-in-thc-I'ieids,  in  the  County  of  Middlesex. 
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The  Product  that  gives  satisfaction,  bears  our  name  on  the  outer  wrapper,  or  stamped  upon  the  metal 

SOAPS  FOR  MEDICAL  MEN 

LYSOL  SOAP  SURGICAL  (LYSOL  10%).  Non-carbolic.  A  Bland  non- 
irritating  pure  soap  incorporating  10%  Lysol. 

buck  a  soap  lias  been  found  excellent  in  the  treatment  of  certain  skin  affections, 
and  it  is  also  useful  for  its  antiseptic  and  germicidal  properties. 

For  the  toilet,  LYSOL  TOILET  SOAP  can  be  usefully  recommended.  It  is 
beautifully  fragrant  and  mild,  and  contains  about  5%  Lysol.  There  is  a  quality 
in  this  soap  that  has  already  received  the  highest  commendation  from  medical  men. 

Samples  of  all  products  can  be  had  direct  from  the  works  — 

LYSOL  LTD.,  Warton  Road,  Stratford,  E. 


SAVORY  &  MOORE’S 
PEPTONISED  MILK  PREPARATIONS 

(Awarded  GOLD  MEDAL  International  Congress  of  Medicine,  1913) 

Savory  &  Moore's  Peptonised  Milk  Preparations  include  Cocoa  and  Milk,  Coffee  and  Milk,  condensed 
eptomsed  Milk  and  Milk  Chocolate.  They  are  highly  nourishing  and  extremely  easy  of  digestion, 
am  are  ras  especially  useful  in  all  cases .  where  ordinary  nourishment  cannot  be  taken,  whether 
through  illness  or  digestive  weakness.  They  are  easily  and  quickly  prepared,  as  hot  water  only  is  required. 


COCOA  AND  MILK 

The  Cocoa  and  Milk  is  made  from  specially  selected  Cocoa 
and  pure,  rich  country  milk,  both  of  which  are  treated  by  a 
special  peptonising  process.  The  result  is  a  preparation  of 
remarkable  nutritive  value  and  delicious  flavour  which  can  be 
taken  and  assimilated  e\en  by^^fTiose  who  are  quite  unable 
to  take  cocoa  in  tlie  ordinary  form. 

The  Cocoa  and  Milk  is  especially  suitable  for  Invalids,  Con¬ 
valescents,  and  all  whose  digestive  organs  have  been  weakened 
by  illness,  oi  ei  work,  study  or  other  debilitating  causes  In  cases 
of  GASTRITIS  and  GASTRIC  ULCER  it  has  proved  highly 
successful.  It  is  also  very  beneficial  in  NERVOUS  CASES, 
and  it  may  be  taken  at  night  without  the  least  fear  of  causing 
digestive  disturbance.  ° 

It  requires  only  the  addition  of  hot  water,  and  can  thus  be 
prepared  in  a  moment  at  any  hour  of  the  day  or  night. 


PEPTONISED  MILK 

f  he  process  of  making  peptonised  milk  is  one  requiring  much 
skill  and  experience,  and  it  is  practically  impossible  to  prepare 
it  properly  in  the  sick  room.  In  Messrs.  Savory  &  Moore’s 
factory  the  various  operations  are  carried  out  by  a  highly  skilled 
and  specially  trained  staff,  with  the  result  that  their  Peptonised 
Milk  may  be  absolutely  relied  upon. 

The  Peptonised  Milk  is  of  the  greatest  value  as  a  food  in  all 
cases  of  INFANTILE  MALNUTRITION,  also  in  cases  of 
FE5  ER  and  WASTING  DISEASE,  whether  in  children  or 
adults.  It  is  retained  even  when  no  other  kind  of  food  can  be 
taken,  and  by  its  nutrient  qualities  enables  the  patient  to 
successfully  combat  disease.  In  many  cases  it  has  been  the 
means  of  saving  life,  especially  among  infants. 

Dilution  with  hot  or  cold  water,  as  directed,  renders  it  ready 
for  immediate  use. 


SAMPLES  of  the  above  may  he  obtained  on  application  to: — 

SAVORY  &  MOORE,  Ltd.,  chemists  to  THE  KING, 

143,  New  Bond  Street,  London. 
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Prescribed  by  the  Medical  Profession  for  35  years. 

The  LANCET  ( London ,  Eng- )  says:  “  So  many  worthless  articles  of  this  kind  have  been  sold  that  great  care 
is  required  in  choosing  those  upon  which  reliance  can  be  placed.  Mr.  Benger’s  care  has  therefore  been  well  spen'Y 


Bengers  Food 

has  been  described  as — 
'  The  physicians  dietetic  sheet  Anchor. 


IT  is  not  one  of  the  “made  in  a  moment  ”  variety  of 
foods.  On  the  contrary,  its  preparation  takes  a  little 
time,  and,  although  simple,  requires  a  little  care. 

This  is  because  the  amylolytic  and  tryptic  ferments 
scientifically  combined  in  BENGER’S  FOOD  act  upon 
the  fresh  milk  with  which  it  is  prepared,  and  also  upon 
the  food  itself.  As  a  result — 


Fresh  new  milk  and  BENGER’S  FOOD 


combine  to  form  a  delicious  FOOD  CREAM. 


so  light  as  to  be  available  for  invalids  prostrate  with 
illness,  and  so  rich  in  nutrition  as  to  contain  all  that 
is  necessary  to  sustain  life  in  a  vigorous  adult. 

It  is  no  platitude,  therefore,  to  describe  BENGER’S 
as  “  different  from  any  other  food  obtainable.” 


..  .  Food 

for  Infants,  Invalids,  and  the  Aged, 


is  sold  throughout  the  World  by  Chemists,  &c.,  in  se al ed  tins. 


A  physician’s  sample ,  with  full  particulars ,  will  he  sent  post 
free  on  application  to  any  member  of  the  medical  projession. 


BENGER’S  FOOD  Ltd.,- 


Branch  Offices 

NEW  YORK  (U.S.A  )  92,  William  Street. 


Otter  Works,  MANCHESTER,  Eng, 


-SYDNEY  (N.S.W.)  117,  Pitt  Street 
Canadian  Agents —  National  Drug  &  Chemical  Co.,  Ltd.,  34,  St.  Gabriel  Street,  MONTREAL  and 


r 


depots  throughout  Canada. 


N.B. — BENGER’S  FOOD  is  the  direct  outcome  of  the  pioneer  work 
on  digestive  ferments, by  the  late  Sir  William  Roberts, M.D.,F.R.S., and 
the  late  Mr.  F.  Baden  Benger,  F.I.C.,  F.C.S.,  in  1880,  since  when  it  has 
been  the  premier  dietetic  preparation  of  its  kind  in  the  British  Empire. 
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